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What is a drug list?

A drug list, or formulary, is a list of prescription drugs covered by your plan. Your plan and a team
of health care providers work together in selecting drugs that are needed for well-rounded care
and treatment.
Your plan will generally cover the drugs listed in our drug list as long as:

e The drug is used for a medically accepted indication,

e The prescription is filled at a network pharmacy and

e Other plan rules are followed.

For more information about your drug coverage, please review your Evidence of Coverage.

Note to existing members:
This complete list of prescription drugs covered by your plan is current as of September 1, 2019.

For an up-to-date list of covered drugs or if you have questions, please call Customer Service. Our
contact information is on the cover.

This drug list has changed since last year. Please review this document to make sure your
prescription drugs are still covered. In most cases, you must use network pharmacies to have your
prescriptions covered by the plan.
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When this drug list refers to “we,
“plan,” [

us,” or “our,” it means UnitedHealthcare. When it refers to
our plan,” or “your plan,” it means UnitedHealthcare MedicareRx for Groups (PDP).
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How do | use the drug list?
There are 2 ways to find your prescription drugs in this drug list:

1. By name. Turn to section “Covered drugs by name (Drug index)” on pages 12-39 to see the
list of drug names in alphabetical order. Find the name of your drug. The page number where
you can find the drug will be next to it.

2. By medical condition. Turn to section “Covered drugs by medical condition” on pages
40-165 to look for drugs based on your medical conditions. For example, if you have a heart
condition, you should look in the category Cardiovascular Agents. This is where you will find
drugs that treat heart conditions.

What are generic drugs?

Generic drugs have the same active ingredients as brand name drugs. They usually cost less than
brand name drugs and are approved by the Food and Drug Administration (FDA). Our plan covers
both brand name and generic drugs.

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

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



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

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

¢ Your drug’s tier. Each covered drug is in 1 of 4 drug tiers. Each tier has a copay or coinsurance
amount. The chart below shows the differences between the tiers.

If you need help or have any questions about your drug costs, please review your Evidence of
Coverage or call Customer Service. Our contact information is on the cover.

T

Tier 1: All covered generic drugs.

Preferred generic

Tier 2: Many common brand name drugs, called preferred
Preferred brand brands.

Tier 3: Non-preferred brand name drugs. In addition, Part D
Non-preferred drug eligible compound medications are covered in Tier 3.
Tier 4: Unique and/or very high-cost brand drugs.

Specialty tier

Getting Extra Help

If you qualify for Extra Help paying for your prescription drugs, your copays and coinsurance may
be lower. Members who qualify for Extra Help will receive the “Evidence of Coverage Rider for
People Who Get Extra Help Paying for Prescription Drugs” (LIS Rider). Please read it to learn about
your costs. You can also call Customer Service. Our contact information is on the cover.
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Are there any rules or limits on my drug coverage?

Yes, some drugs may have coverage rules or have limits on the amount you can get. If your drug
has any coverage rules or limits, there will be a code(s) in the “Coverage Rules or Limits on use”
column of the “Covered drugs by medical condition” chart starting on page 40. The codes and
what they mean are shown below and on the next page.

You can also get more information about the coverage rules and/or limits applied to specific
covered drugs by visiting our website. We have posted online documents that explain our prior
authorization and step therapy restrictions. If you would like a copy sent to you, please call
Customer Service. Our contact information is on the cover.

Coverage Rules and Limits

PA - Prior authorization

The plan requires you or your doctor to get prior approval for certain drugs. This means the plan
needs more information from your doctor to make sure the drug is being used and covered
correctly by Medicare for your medical condition. Certain drugs may be covered by either Medicare
Part B (doctor and outpatient health care) or Medicare Part D (prescription drugs) depending on
how it is used. If you don’t get prior approval, the plan may not cover the drug.

QL - Quantity limits

The plan will cover only a certain amount of this drug for 1 copay/coinsurance or over a certain
number of days. These limits may be in place to ensure safe and effective use of the drug. If your
doctor prescribes more than this amount or thinks the limit is not right for your situation, you or
your doctor can ask the plan to cover the additional quantity.

ST - Step therapy

There may be effective, lower-cost drugs that treat the same medical condition as this drug. You
may be required to try 1 or more of these other drugs before the plan will cover your drug. If you
have already tried other drugs or your doctor thinks they are not right for you, you or your doctor
can ask the plan to cover this drug.



Other Special Coverage Rules

B/D - Medicare Part B or Part D

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

HRM - High-risk medication

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

LA - Limited access

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

MME - Morphine milligram equivalent

Additional quantity limits may apply across all drugs in the opioid class used for the treatment of
pain. This additional limit is called a cumulative morphine milligram equivalent (MME), and is
designed to monitor safe dosing levels of opioids for individuals who may be taking more than 1
opioid drug for pain management. If your doctor prescribes more than this amount or thinks the
limit is not right for your situation, you or your doctor can ask the plan to cover the additional
quantity.

7D - 7-Day limit

An opioid drug used for the treatment of acute pain may be limited to a 7-day supply for members
with no recent history of opioid use. This limit is intended to minimize long-term opioid use. For
members who are new to the plan and have a recent history of using opioids, the limit may be
overridden by having the pharmacy contact the plan.

DL - Dispensing limit
Dispensing limits apply to this drug. This drug is limited to a 1 month supply per prescription.

You and your doctor may ask the plan for an exception to the coverage rules and/or limits for your
drug. See section “How can | get an exception?" on page 8 or see your Evidence of Coverage to
learn more.

If you don’t get approval from the plan before you fill a prescription for a drug with coverage rules
or limits, you may have to pay the full cost of the drug.
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What if my drug is not on this list?

If your drug is not included in this drug list we may still cover it. Call Customer Service to ask if it’s
covered. Our contact information, along with the date we last updated the drug list is on the cover.

If you find out that your drug is not covered, you can do 1 of these things:

1. Ask Customer Service for a list of similar drugs that are covered by the plan. When you get
the list, show it to your doctor and ask him or her to prescribe a covered drug.

2. Ask the plan to make an exception and cover your drug. Review the next section for more
exception information.

How can | get an exception?

Sometimes you may need to ask for drug coverage that’s not normally provided by your plan. This
is called asking for an exception. When you do, the plan will review your request and give you a
coverage decision known as a coverage determination.

Types of exceptions you can ask for

¢ Drug list exception: Ask the plan to cover your drug even if it’'s not on the drug list. If approved,
this drug will be covered at a pre-determined cost-sharing level. You will not be able to ask us to
provide the drug at a lower cost-sharing level.

¢ Utilization exception: Ask the plan to revise the coverage rules or limits on your drug. For
example, if your drug has a quantity limit, you can ask the plan to change the limit and cover
more.

¢ Tiering exception: Ask the plan to cover your drug on our list at a lower cost-sharing level if this
drug is not on the specialty tier.

The plan may approve your request for an exception if the covered alternative drugs wouldn’t be as
effective in treating your condition or would cause adverse medical effects.

Who can ask for an exception?

You, your authorized representative or your doctor can ask for an exception by calling Customer
Service. Your doctor must give us a supporting statement with the reason for the exception.

How long does it take to get an exception?

After we get the statement from your doctor supporting your request for an exception, we’ll give
you a decision within 72 hours. You can ask for an expedited (fast) decision if you or your doctor
believes that your health could be seriously harmed by waiting 72 hours. If your request for an
expedited review is approved, we’ll give you a decision within 24 hours after we get your doctor’s
supporting statement.



Can | get my drug while | wait for an exception?
As a new or continuing member in our plan, we may cover a temporary supply of your drug if it’s
not on our drug list or if it has rules or limits. For example, you may need a prior authorization from
us before you can fill your prescription. During the time when you are getting a temporary supply,
you should talk with your doctor to decide if there is a similar drug on the drug list you can take
instead. If you and your doctor decide this is the only drug that will work for you, you will need to
ask for an exception. We may cover your drug in certain cases during the first 90 days of your

membership.

The following chart shows how much of your drug we may cover while you ask for an exception.

are a new member in the first 90 days of
your membership

OR

were a member last year and it’s the
first 90 days of your plan year

not in a nursing home or
long-term care facility

at least a 30-day
temporary supply

in a nursing home or long-
term care facility

at least a 31-day
temporary supply

have been in the plan for more than 90
days

in a nursing home or long-
term care facility and
need a supply right away

at least a 31-day
emergency supply

are going through a change in your level
of care, such as being transferred from
a hospital to a long-term care facility,
any time during the year

not in a nursing home or
long-term care facility

at least a 30-day
temporary supply

in a nursing home or long-
term care facility

at least a 31-day
temporary supply

The prescription must be filled at a network pharmacy. If your prescription is written for fewer days,
we’ll allow refills to provide at least the day supply listed in the chart above. (Please note that the
long-term care pharmacy may provide the drug in smaller amounts at a time to prevent waste.)

We will not pay for more of your drug after you get this temporary or emergency supply unless you

receive authorization from the plan.
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Can the drug list change?

Most changes in drug coverage happen on January 1. We may need to make changes during the
plan year for safety or other reasons that can affect you. We must follow Medicare rules in making
these changes.

The drug list may change during the year if your plan:
e Adds new drugs, including generic drugs, as they become available.

e Removes a drug that has been found to be ineffective or unsafe.
e Changes the coverage rules or limits for a drug.
e Moves a drug into a different cost-sharing tier.

If we add new generic drugs

We may immediately remove a brand name drug on our Drug List if we are replacing it with a new
generic drug that will appear on the same or lower cost-sharing tier and with the same or fewer
restrictions. Also, when adding the new generic drug, we may decide to keep the brand name drug
on our Drug List, but immediately move it to a different cost-sharing tier or add new restrictions. If
you are currently taking that brand name drug, we may not tell you in advance before we make that
change, but we will later provide you with information about the specific change(s) we have made.

If we make such a change, you or your prescriber can ask us to make an exception and continue to
cover the brand name drug for you. The notice we provide you will also include information on how
to request an exception, and you can also find information in the section “How can | get an
exception?” on page 8.

If we remove a drug from the list

Usually, if you’re taking a drug on this drug list that was covered at the beginning of the year, we will
not remove or reduce coverage during the year. If you are taking a drug that is removed because a
generic version becomes available, we will tell you. If the Food and Drug Administration (FDA) says
a drug you are taking is not effective or is unsafe, we will take it off the drug list right away.

If we change the coverage rules or limits

We’ll tell you if we add prior approval, quantity limits and/or step therapy restrictions on a drug. You
can find out if your drug has any rules or limits by looking in the chart on pages 166-205.

We’ll tell you about other changes

If a drug you are taking is removed from the drug list during the plan year, we’ll include an update
in your Part D Explanation of Benefits (Part D EOB) statement. We’ll tell you about other changes to
our drug list at least 30 days before they go into effect or when you request a refill of the drug. If
you find out when requesting a refill, you will receive at least a 30-day supply of the drug so you
have time to talk with your doctor. To get updated information about the drugs covered by your
plan, please call Customer Service. Our contact information is on the cover.
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Drugs with dosages other than a 1-month supply

Drugs packaged in an extended day supply

Some drugs are packaged from the manufacturer to provide more than a 1-month supply. When
you fill these drugs, you may have to pay more than 1 copay/coinsurance for a single prescription.
For more information, please call Customer Service. Our contact information is on the cover.

Daily cost-sharing for oral medications filled for less than a 1-month supply

A daily cost-sharing rate may apply when your doctor prescribes less than a full month’s supply of
certain drugs for you and you are required to pay a copayment. A daily cost-sharing rate is the
copayment divided by the number of days in a month’s supply.

Daily cost-sharing applies only if the drug is in the form of a solid oral dose (e.g., tablet or capsule)
when dispensed for a supply of less than 1 month under applicable law. The daily cost-sharing
requirements do not apply to either of the following:

1. Solid oral doses of antibiotics.

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

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

If you have questions about your plan’s prescription drug coverage, please call Customer Service.
Our contact information, along with the date we last updated the drug list, is on the cover.

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

Abacavir Sulfate...........cc........ 88
Abacavir Sulfate-Lamivudine
.............................................. 88
Abacavir-Lamivudine-
Zidovudinge.......cccccevvenuennneen. 88
Abelcet....ccooiiiiniiiiiie 69
ADIIfY. oo 82
Abilify Maintena...................... 82
Abiraterone Acetate............... 75
Absorica.....ccccovviiiiiiiiiie 115
Abstral.......cccooviiiniiiniiiiie, 45
Acamprosate Calcium........... 49
Acanya......cccccevvieeiininieeennne 115
Acarbose.......cccoeuveeeniiieiennn 91
Accolate........ccccceevveiiiineenn. 158
ACCUPIilcveeeeeiiiieeciiieeeiieeeae 101
ACCUrEtiC...ceeeviiieeeiiieeene, 105
Acebutolol HCI..................... 102
Acetaminophen-Codeine...... 45
Acetazolamide.................... 107
Acetazolamide ER............... 107
Acetic ACid......ccooviiieiiniannn. 156
Acetylcysteine..........ccceee... 162
ACIPNEX....eeiiiiiieiiiieceeen 126
Acitretin......ccooevveiiiinnn, 115
Actemra......cccoveeevieeniiennnne. 147
Actemra ACTPen................. 147
Acthar......ccccoieeiiiiiiiee, 130
ACtHIB......cceevviiiiiieieeee, 148
Actigall.....ccoeeeviiiiiiniiiiinne 123
Actimmune......cccccevvieenneene 147
ACHIQu e 45

Actonel.......ccccoviiinieeniienne. 151
Actoplus Met........cccocvveeennnnn. 91
ACTOS...eeiiiiieeeeeee e 91
Acular......cooooveeeniiiiiiiiieens 154
AcularLS......cccoovvviviieienn, 154
Acuvail......ccoeevviiiniiiiieene, 154
ACYCIOVIl....coviiiiiiiiicicene 86
Acyclovir Sodium................... 86
ACZONE.....oeviiiiieeiieeeeiieen 115
Adacel.......cccceveiiiiiiiiii, 148
Adalat CC.......cceevviiiiienne 103
Adapalene.......cccccceerniineen. 115
Adapalene-Benzoyl Peroxide
............................................ 115
AdCIrCa.....cceeevveiiiiieieeeee 161
Adderall.......ccoceeevieiniiennen. 111
Adderall XR........cccceevviieenne 111
Adefovir Dipivoxil................... 85
Adempas.......ccceevveeeriineenne 161
AdIYXiN.....ooooviiiiiiiiiiiiieeee 92
Adlyxin Starter Pack.............. 91
Admelog......ccccevveeniiicinieenen. 94
Admelog SoloStar.................. 94
Advair Diskus........cccecuveennee 162
Advair HFA........ccoveeeieene. 162
Adzenys ER.........ccocvveeennnn. 111
Adzenys XR-ODT................. 111
AfiNItOr ..o, 76
Afinitor Disperz........ccccoeueeenn. 76
Afrezza......ccoooveeieeiiiiie, 95
AQOreNOX.....ccvveerriveenireennen. 100
AGrylin...cocveiiiiiiiicece 98
AIMOVIQ..evieeiiieeiiiieciieeeeas 72

AirDuo RespiClick 113/14

............................................ 162
AirDuo RespiClick 232/14

............................................ 162
AirDuo RespiClick 55/14.... 162
AJOVY .o 72
AktipaK......cceeeviiieiiiiiieee, 115
Ala Scalp.....ccceevveenieiiiieene 130
Ala-Cort....ccceeviiiiniieiiienen, 130
Albendazole..........cccccceeeeennnn. 78
Albenza........cccccovviveeenieeennnnn. 78
Albuterol Sulfate.................. 159
Albuterol Sulfate ER............ 159
Albuterol Sulfate HFA.......... 159
Alclometasone Dipropionate

............................................ 130
Alcohol Prep Pads............... 152
Aldactazide.........cceecuuveeeenenn. 105
Aldactone......cccocveeevnineeenne 108
Aldara.....ccccoeviiiiieiiieen, 115
Alecensa.......cccocueeeenieeeeennnen. 76
Alendronate Sodium............ 151
Alfuzosin HCI ER.................. 129
AliNia....coveeieiiieieeeeeen 79
Aliskiren Fumarate............... 105
Allopurinol.......ccccceeeeeeennnenenn. 72
Allzital......coovvveeeiieeiieeieeen 40
Almotriptan Malate................. 73
AlOCKil..eveeieiiieeiiceeeeee 153
Alogliptin Benzoate................ 92
Alogliptin-Metformin HCI....... 92
Alogliptin-Pioglitazone........... 92
Alomide.....ccoovveciiiiereeeinnee, 153
AlOra.....ccoviieeiiiieieieeeee 137



Alosetron HClI...........c............ 124
Alphagan P.......ccccoeevennnneen. 153
Alprazolam........cccecevvvvveeeennn. 90
Alprazolam ER............ccc..c... 90
Alprazolam Intensol................ 90
Alprazolam ODT.......cccccueeenne 90
AlreX..eeiieiiiiiieieeceecc, 154
Altace.......ccccceviiiiiiiniiennn. 101
Altavera......ccccoceevviiieinnnneenn. 137
ARROPrev......ccoecvveeeeieeeee, 109
ARRreNo.......cceevveeniiiiece. 115
AluNbrig...cccoviieiiiieiiee. 76,77
AIVESCO....ccvveiiiiiiiiiieee 157
Alyacen 1/35.....ccccceviiivnneen. 137
AlYQ.eeiiiieeieeeeeeeeee e, 161
Amabelz...........ccoovieiiinniin. 137
Amantadine HClI.................... 80
Amaryl......cccooviiniiinniiinieee 92
Ambien.......cccovviiiiniiiiine. 164
Ambien CR......c.cccocevvveneennn 164
AmBisome.........ccooceiviiiniiens 69
Ambrisentan..........ccccoeeueeeen. 161
Amcinonide.........ccecveevneennne 130
AMErge.....ccovvviiiiiniiiiinieeens 73
Amethia.....cccccooevieniiiniennns 137
Amethia Lo.....ccccccevvvvennieennnn 137
Amikacin Sulfate.........c........... 50
Amiloride HCl..............c........ 108
Amiloride-Hydrochlorothiazide
............................................. 105
Aminosyn Il......cccccooeeenneens 119
Aminosyn-PF.........ccccoeoieennns 119
Amiodarone HClI................... 101
Amitiza.......ccoveeiiiiiiiiiinn, 124

Amitriptyline HClI.................... 68
Amlodipine Besylate............ 103
Amlodipine-Atorvastatin....... 105
Amlodipine-Benazepril......... 105
Amlodipine-Olmesartan....... 105
Amlodipine-Valsartan........... 105
Amlodipine-Valsartan-HCTZ
............................................. 105
Ammonium Lactate.............. 115
Amnesteem.........ccecveeeinennne 115
AMOoXapine......cccccceeeeviveeennnne. 68
AmoXiCillin........cooeveciiiereennnnn, 55
Amoxicillin-Clarithromycin-
Lansoprazole..........ccc........ 123
Amoxicillin-Potassium
Clavulanate.........cccceeevvnnnenn. 55
Amoxicillin-Potassium
Clavulanate ER..................... 55
Amphetamine Sulfate.......... 111
Amphetamine-
Dextroamphetamine.......... 111
Amphetamine-
Dextroamphetamine ER.... 111
Amphotericin B..........cccoceeeee. 69
Ampicillin......cccccovvieieeeeee, 55
Ampicillin Sodium.................. 55
Ampicillin-Sulbactam Sodium
............................................... 55
AMPYra...ocoeeeiniiieieniieeees 113
AMIIXetiiiiiiiiieieiieeereee e 163
Anadrol-50........cccceeviiieennnnnen. 136
Anafranil.......cccccooeveiiiiiiennnnn. 68
Anagrelide HClI....................... 98
Anastrozole.......cccoccoiieiiennni. 76
ANCODbON......cciviiiiiiieceiee, 69

AndroGel......ccccceevieiniienneen. 136
AndroGel Pump.......cccce....e. 136
ANGEliQ...ccevniiiiiiniieeiiieeene 137
Anoro Ellipta.......cccccceeenneen. 162
Antabuse........ccccooiiiiiniinn. 49
Antara.......ccoocceevvieeniicniieenn, 108
Anusol-HC..........ccooceerienne. 150
ApexiCon E.....ccccccvveevviieeenne 130
ApIdra.....cccceeiveieiiiiiieee, 95
Apidra SoloStar...................... 95
APlENZIN....cccciiiiiiiieeiieeee 65
APOKYN...coiiiiiiiiiiiiiiecee, 80
Apraclonidine HCI................ 153
Aprepitant.........cccoceceeiniiieennn. 69
Y o] USRS 137
APFiSO...eeieieiiieeeniiiee e 150
Aptensio XR......cccccceeevvieeenne 111
APtioM..cooiiiiiiicieceen 63
APLIVUS...coeviiiiiiiiiiiiiecce, 89
Aralast NP.......cccevveniinnene. 127
Aranelle.......cccccoviieniinnncn, 137
Aranesp......cccoeeeeeeeniieeennnneenn. 98
Arava.......cccceveiiiniiieniiennen, 147
Arcalyst.......cccoveiiiiiniiiiennnne 147
Arcapta Neohaler................. 159
Aricept.....cccveiviiiiiiee, 64
ArikaycCe......cccceeeveiieiiiiiiecene 50
ArimideX.....ccceevveeniiiciniienneen. 76
Aripiprazole.......ccccccceveieeennnns 82
Aripiprazole ODT.................... 82
Aristada........ccoocveeviiiiiiiennie, 82
Aristada Initio.......ccccceeenneeeen. 82
ArXEra....ccovceeiiieiiccce 97
Armodafinil.........cccoeeieeennnne 164
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Arnuity Ellipta......ccccceeeeenne 157
Aromasin......ccccceeevvieeeennneeen. 76
Arthrotec.......ccccoevveeviecniincennne. 40
Asacol HD......cccccceeevviiieenn. 150
Ascomp-Codeine.................... 45
Ashlyna......c.ccccooviiniiiineennn 137
ASMANEX....ccovviiiiiniieieiieen. 157
Asmanex HFA...........cccecee.. 157
Aspirin-Dipyridamole ER......100
Astagraf XL........ccocovveeernnennn. 144
ASEEPIO...civeiiiieiiieeeeiieee, 156
Atacand.......cccoecveeiniiieiennnne. 101
Atacand HCT.........cceceevneene 105
Atazanavir Sulfate................... 89
Atelvia......cocooevieiieniinicne, 151
Atenolol.........ccocveeviiiiiieenne 102
Atenolol-Chlorthalidone....... 105
ALIVaN.....cocoii 90
Atomoxetine HCl.................. 111
Atorvastatin Calcium............ 109
Atovaquone........cccecveeennnnennn. 79
Atovaquone-Proguanil HCI.... 79
Atralin.....coocovviiiiiiniies 115
ATripla......coooviiiiiiiie 87
Atropine Sulfate.................... 152
Atrovent HFA.........cccoieene 158
Aubagio.......ccccevviieiiiiiecns 113
Aubra......cccoeeveiiiiiiic, 137
Augmentin.......cccceeeviiieeennnee. 55
AUNYXia....ooooeeviieeeeeeeiiieeeen, 122
Austedo.......cccoociiiiiiiiiiinnnne 112
Avalide.......ccooovieeiniiieinieeen. 105
Avandia.........ccocceeviiiiniiiinieen, 92

AVC Vaginal..........ccocveenneennnn. 69
Aveed........ccooviiiiniiiiiene, 136
AVEIOX.....oeoviiiiiiiiniiciicciiee 57
Aviane........cccoveiiiiniiiieinen, 137
AVt .o 115
Avodart........ccoceeviiiiniiiinnnen, 129
AVONEX..cciviiiiiniieeeniieeeee 113
Avonex Pen.......ccccccevueennen. 113
Avonex Prefilled.................... 113
AVYCAZ...ooveeeeiiiiieeeeee 53
Aygestin........ccoceeviieniieenne 141
Azactam......cccocoeeeiniiieeinnnnen. 54
Azasan......cccccceveeniiencieennn. 144
Azasite.....cccocceiiviiiiiiiiiiice 56
Azathioprine........cccceeeeunennn. 144
Azelaic Acid.......ccccceevueennen. 115
Azelastine HCI.............. 153, 156
AZEIEX....coviiiiiiiiiiciii 115
AZIleCt......cooooiiiiiiiiie 81
Azithromycin.......cccuuuee... 56, 57
AZOPL..eeiiiie 153
AZOF oo 105
Aztreonam.......ccccceeevveenieennnen. 54
Azulfiding.......ccccoveevienenen. 151
Azulfidine EN-tabs................ 151
B
Bacitracin........ccccceevieenincnnne 50
Bacitracin-Polymyxin B........ 152
Baclofen.......cccccvveeniicnicns 163
Bactocill in Dextrose.............. 55
Bactrim......ccccoovveeniiiiiiiinis 58
Bactrim DS.........cccoovviiiiennnen. 58
Bactroban.........cccocveiiniiinis 50
Balsalazide Disodium........... 150

Balversa.......ccooceeiiiiiiiiiiieennn, 76
Balziva......cccccovveiiiiiiiiiei, 137
Banzel......cccccovvviiiiniiie, 63
Baraclude........ccocuvveeeeenn. 85, 86
Basaglar KwikPen................... 95
Baxdela.......cccccevnniiiiiieiinnnnn, 58
BCG Vaccine.......cccocuvevennne. 148
Beconase AQ.......cccceeeeuneee. 157
Belbuca......cccccovniiiiiiiiinne, 42
Belsomra......cccccovveeviieenneen. 165
Benazepril HCI..........ccceec.... 101
Benazepril-Hydrochlorothiazide
............................................. 105
Benicar.......cccoeeviiiiiiiiiiin, 101
Benicar HCT.........cccecveeennen. 105
Benlysta......cccccooviiiiiniiiinns 147
BenzaClin with Pump........... 115
Benzamycin........ccccocveenneen. 115
Benznidazole......cccccevouneeeee.n. 79
Benzoyl Peroxide-Erythromycin
............................................. 115
Benztropine Mesylate............ 79
Bepreve........ccoovieiiniiiiinnnne 153
Berinert.......occooiieeiinii, 144
BeSer...ccoeviiiiiiiiiee 130
Besivance.........cccccovnniiiieeennn. 58
Betamethasone Dipropionate
............................................. 130
Betamethasone Dipropionate
AU 130
Betamethasone Valerate..... 130
Betapace AF.........ccccovieeenne 101
Betaseron.........ccccovvveeennnnnn. 113
Betaxolol HCI................ 102, 153
Bethanechol Chloride.......... 129



BethKis......cccoovivieiiiiiiieeen, 160
Betimol......ccccoevvviiiiieiees 153
Betoptic-S.......cccoviviiiiieens 154
Bevespi Aerosphere............. 162
BeVyXXa.....vveveeeeeiiiieeeeeees 97
Bexarotene........ccccoovviiiieennnn. 78
BEXSErO...ccvveviiieiiiiieeeeees 148
Beyaz........ccooiiiiiiniiiinin 137
Bicalutamide.......ccccccoveuniiee.n. 75
Bicillin C-R...coocveiiiiiiiiiiiees 56
Bicillin C-R 900/300............... 55
Bicillin L-A....oooieeeeeeee 56
BiDil...oooveeeieiieeeieeeee, 105
Bijuva.......cccoveiiiiiiiiiiis 137
Biktarnvy....cooooeovieieiiieeeen, 88
Biltricide......ccceevviiieiiiiiiennn, 78
Bimatoprost.........cccecuveeennnn 156
BiNosto......ccovviiviiiiiiiie, 151
Bisoprolol Fumarate............. 102
Bisoprolol-Hydrochlorothiazide
............................................. 105
BIVIGAM........cccveeieeeieeeenn 147
Bleph-10......ccoovviiiiiiiieeen, 58
Blephamide...........ccccoceeen. 152
Blephamide S.O.P................ 152
Blisovi 24 Fe....cccoovvvvvviineenn. 137
Blisovi Fe 1.5/30.........cc........ 137
Boniva......cccoouieiiniiiiiiieees 151
Bonjesta......cccccoeviiiiiiiiiinnnn 68
BOOSHX...vveeeeiiieeeeiiieceee, 148
Bosentan...........ccccceiininneen. 161
BoSUlif.....c..oveeeeeeeiiiiieeeeees 77
Braftovi......cccovvveeiiviiieiiiieen, 77
Breo Ellipta.......ccccccevveiieenns 162

Briellyn.....cccccvvveiiiinicnn. 137
Brilinta.......ccoooeeeeeiiiiee, 100
Brimonidine Tartrate............ 154
Brisdelle........cccoeiviiiiiennnn. 66
BRIVIACT ..o 60
Bromfenac Sodium.............. 155
Bromocriptine Mesylate......... 80
BromSite......ccoooveveniiieiennnnn. 155
Brovana.......cccccoeviiiiiiiiinnis 159
Bryhali......cocooerviiiniiinienne. 130
Budesonide.................. 150, 157
Budesonide ER..................... 150
Bumetanide...........cccconeenn. 107
Bunavail..........ccccoeviinninnn. 49
BUupap....ccccceeviiieeiiee e 40
Buphenyl........cccccoviiiinnnin. 127
Buprenorphine........ccccceen...e. 42
Buprenorphine HCI................ 49
Buprenorphine HCI-Naloxone
HCL e 49
Bupropion HCl.........ccccueeenn. 65
Bupropion HCI ER.................. 65
Bupropion HCI SR............ 49, 65
Bupropion HCI XL.................. 65
Buspirone HClI........................ 90
Butalbital-Acetaminophen..... 40
Butalbital-Acetaminophen-
Caffeine....ccccveeevviveeiniieeenns 40
Butalbital-Acetaminophen-
Caffeine-Codeine................. 45
Butalbital-Aspirin-Caffeine..... 40
Butalbital-Aspirin-Caffeine-
Codeine......ccccovvveeeniiieeennn 45
Butorphanol Tartrate.............. 45
Butrans........ccccovviieeiniecinnnnen. 43

Bydureon........cccoccvveiiiiiiinnnnnn 92
Bydureon BCise........cccceuee.. 92
Byetta 10MCG Pen................. 92
Byetta 5SMCG Pen................... 92
BystoliC....cccoveveeeiiiieeiin 102
Cabergoline........cccccceeueenee. 143
CabliVi...ueeeeeiieeeiieeciieees 100
CabometyX.......ccocveevveeruecnnne 77
Caduét....cooovveiiiiiiiiiiiiieees 105
Cafergot......cccceeeveveeeeciieeeee, 72
Calan......cccoovvvieeiviiieeieieen, 103
Calan SR......cccocveevviveeeiinn 103
Calcipotriene.......cccocuveeennnne. 115
Calcipotriene-Betamethasone
............................................. 115
Calcitonin Salmon................ 151
Calcitriol........ccccccuveneen. 116, 151
Calcium Acetate................... 122
Calquence........cccoeveevveennncene 77
Cambia.....ccccoeeviiiiiieniiceen, 40
Camila.....cccooouveeiiniieeiiieenne 141
Camrese LO....cccvvveevvveeeennnne. 137
Canasa.....ccccoceeeeveieeeeenineennn 150
Cancidas.......ccccceeeeviveeennnnnnn. 69
Candesartan Cilexetil........... 101
Candesartan Cilexetil-HCTZ
............................................. 105
CapPeX.ccevviieeiniiieeerieeeeieenn 130
Caprelsa........cceveevveienieennnen. 77
Captopril....ccccceeveeeeeiieeeee, 101
Captopril-Hydrochlorothiazide
............................................. 105
Carac......cccoevveeeeniiieieieeene 116
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Carbaglu.......ccccocvveviiienieennn 119
Carbamazepine................ 63, 64
Carbamazepine ER................ 63
Carbatrol........ccceevvveeeniieeennne 64
Carbidopa.......ccccveeevveeeeinnennn. 80
Carbidopa-Levodopa............. 81
Carbidopa-Levodopa ER....... 81
Carbidopa-Levodopa ODT.....81
Carbidopa-Levodopa-
Entacapone........ccccevveennne. 81
Carbinoxamine Maleate....... 156
Cardizem......cccocvvevvveeeennnnnn. 103
Cardizem CD.......cccocvvveennnne. 103
Cardizem LA.......cccoovvvveennnn. 103
Cardura........ccoeeeeveeenciennnnen. 100
Cardura XL.....cccceevvvveeennnnnenn. 129
Carisoprodol.........ccceveevueene 163
Carisoprodol-Aspirin............ 163
Carisoprodol-Aspirin-Codeine
............................................... 45
Carnitor.......cceveveeevvieeennnn. 119
CaroSpir......cceeeevcieeniieenneen. 108
Carteolol HCI..............cc....... 154
Cartia XT..vveeeeiieeeeiieeeee 103
Carvedilol.........covvveinieeninnns 102
Carvedilol Phosphate ER..... 102
CasodeX.....cccevvveeeriireeeannnnn 75
Caspofungin Acetate............. 69
Catapres......ccoceeveeevieeenneen. 100
Catapres-TTS-1.....ccccvveenneen. 100
Catapres-TTS-2.....cccceeeeunenn. 100
Catapres-TTS-3......ccceevueennn 100
Cayston.....ccccceveveiiieeniicnnne 160
Caziant......cccccevvvveeeniieeennnn, 137

Cefaclor......covvvvevveceeeeeiiieiiinn, 53

Cefaclor ER.......ccccoevivvvennnen. 53
CefadroXil......cocoveeeviveeeeninenn. 53
Cefazolin Sodium................... 53
Cefdinir...cccveeeeeiieeeieeee, 53
Cefepime HCl..........ccuvee...e. 53
CefiXime....coovvveeerniiiiiiieees 53
Cefotetan Disodium............... 53
Cefoxitin Sodium.................... 53
Cefpodoxime Proxetil............. 53
Cefprozil.......ccovveevciveeeeieeens 54
Ceftazidime......cccooveevviieennns 54
Ceftriaxone Sodium................ 54
Cefuroxime Axetil................... 54
Cefuroxime Sodium............... 54
CelebreX......ooovviennieenicennnen. 40
Celecoxib.....ccovvveeevviieeennnen, 40
Celexa....ccoouveeveciieeeiieeeeieenn, 66
Cellcept....ccouvvevviieeiiiieeennn, 144
Celontin......coccveeeviiieiiniieeens 61
Cephalexin.........cccceeeeevvveeennnne. 54
Cerdelga........cccocvverveennueennnn 127
Cesamet.....cccceeevvciieeeviiieeees 69
Cetirizine HCl......oveevvinenn. 156
Cetraxal......ccccoovvveeeviieeennne, 156
Cevimeline HCI........c............ 115
ChantiX......cccoevveiiviiieeiniienn, 49
Chantix Continuing Month Pak
............................................... 49
Chantix Starting Month Pak...50
Chemet......ccoveiviiiiiiiiecs 122
Chenodal........cccocvvvevviinennnns 123
Chlordiazepoxide HCI............ 90
Chlordiazepoxide-Amitriptyline
............................................... 65
Chlorhexidine Gluconate..... 115

Chloroquine Phosphate......... 79
Chlorothiazide............ccc....... 108
Chlorpromazine HCI............... 81
Chlorthalidone...................... 108
Chlorzoxazone.............c........ 163
Cholbam........ccccceevceernicennee. 127
Cholestyramine..................... 109
Cholestyramine Light........... 109
Gialis....coooeiriiiiniiiiicceee 129
CiclopiroX.....ccevveeerevveeennns 69, 70
Ciclopirox Olamine................. 70
Cilostazol.......ccccceevveeinieennen. 100
GiloxXan........ccoeveevvieeniicnnieenne. 58
CimAuO....cocveiviiiieciieciee 88
Cimetidine.......ccccccveviennnne. 124
Cimetidine HClI..................... 124
CiMmzia.....cccoeeveviieeeeiieeeen 144
Cimzia Prefilled..................... 144
Cinacalcet HClI...................... 151
Cinryze....ccoocveeeeceiieeeeieeees 144
CIPro...eeee e 58
CiproHC.......cooveeiiiiieeee, 156
CiprodeX....coocveeevnieeeennnneennn 156
Ciprofloxacin.......ccccceeveevueene 58
Ciprofloxacin HCI........... 58, 156
Ciprofloxacin in D5W............. 58
Citalopram Hydrobromide..... 66
Claravis........cccocveevieencuicnnnen. 116
ClarineX......coccueeeveeenieenieeens 156
Clarinex-D 12 Hour............... 162
Clarithromycin........ccccccceeueeenee. 57
Clarithromycin ER................... 57
Clemastine Fumarate........... 156
Clenpig.....ccoeveeveernieenieenane 125



CleoCiN...ccoeeeiiiiiiiiin. 50, 51
Cleocin in D5W.......ccccceevveenne 50
Cleocin Phosphate................. 51
CleoCin-T....ccceevviiieiiiieeee 116
Climara......ccccoeveevceeenieeneen. 137
Climara Pro.......ccccvvvveeennnee. 137
Clindacin-P.......c.cccceevveeennnnn. 116
Clindagel......ccccccoeveenuiennnen. 116
Clindamycin HClI..................... 51
Clindamycin Palmitate HCI.... 51
Clindamycin Phosphate........ 51,
116
Clindamycin Phosphate in DSW
............................................... 51
Clindamycin Phosphate-
Benzoyl Peroxide............... 116
Clindamycin-Tretinoin.......... 116
Clindesse.......ccovvvveeeeniieeennnne. 51
Clinimix E/Dextrose............. 119
Clinimix/Dextrose................. 119
Clinisol SF......ccceevvviiieeen. 119
Clobazam........ccccccveeevivveeennn. 61
Clobetasol Propionate........ 130,
131
Clobetasol Propionate
Emollient Base................... 130
Clobetasol Propionate
Emulsion.....ccccceeevviieennne. 130
ClobeX...cuvveeiviiiieeiiieeeinn 131
Clobex Spray.......cccccceeuveeennne 131
Clodan......ccoocveeevniieeiniiieene 131
Clomipramine HClI.................. 68
Clonazepam........ccccoeveeeennnenn. 90
Clonazepam ODT.......cccceeenn. 90
Clonidine.......ccoooveevviienneennn 100

Clonidine HCl.......ccccoeeveen.... 100

Clonidine HCI ER.................. 111
Clopidogrel Bisulfate............ 100
Clorazepate Dipotassium....... 90
Clotrimazole..........cccceevueennne. 70
Clotrimazole-Betamethasone
............................................. 116
Clozapine.......cccoovveeevveenieennne 85
Clozapine ODT.......ccccevuvveennne 85
Clozaril.....cccovieeniiiiiiiiiicene 85
Coartem......cccceeveenvcnieciieeens 79
Codeine Sulfate...................... 45
Colazal........ccccovvvervieiniicnnen. 150
Colchicine........ccoceeveviernneennne 72
COICIYS..evieieiiiiiiieeeecee 72
Colesevelam HCl.................. 109
Colestid......ccocveriieiniiinieenns 109
Colestipol HCL.........cccceeuee. 109
Colistimethate Sodium........... 51
Colocort.....ccocvveviiiinieiiiicnn, 150
Colyte with Flavor Packs......125
Combigan.........ccecvvevieennee. 154
CombiPatch.......cccccevveennnen. 137
Combivent Respimat........... 162
ComDIVIr....coooveeriiiiieiice, 88
Cometriq.....ccceeeeecveeeeriieeeee, 77
Complera......cccoevvveeiniieeennnnen. 87
COMPIO...eeeeeiieiieeieeeeeee 68
Comtan.......cccoeeveeviieenieeniecnns 80
Concerta.......ccccovveeiiieennecnnne 111
CondyloX....ccccvvveeeeeeeeiiennn. 116
Constulose.........cccoeveenueennnn 125
CONZIP..iiiiiiiiiiiieiieeeeeeee 43
Copaxone.......ccoeeveeerncueeennnns 113
Copiktra....ccccoovveenieeriiiniees 76

Cordran......ccceeeveeeviieeeennnen. 131
COreg..cccueeenieenieeniecsieeeeen 102
Coreg CR...cccevvviiiiiiciies 102
Corgard.......cceceevveeinieenneens 102
Corlanor.......cccceeevveeviieennnen. 105
Cortef.onniiiiiiiiiieeee, 131
Cortisone Acetate................. 131
Cortisporin.......cccvvveeeennnneen. 116
CosentyX......ccevveeenieenueennne. 116
Cosentyx Sensoready.......... 116
CoSOPt.ccciiiieeiiiieeeieeeee 154
Cosopt PF..ceeeeiiiieiies 154
CotelliC....ccunieeeiiieeeniieeeee, 77
Cotempla XR-ODT................ 112
Coumadin.......cccevveernieenieennnn 97
Cozaar.....ccccveevviieeeeieeeen, 101
CreoN.....vvv e 127
Cresemba.......ccccevvvveeeniieeenns 70
Crestor.....vvvecieeiviieeeeienn 109
CrinoNe....coocveevieiieeeeeee, 141
CriXivan.......cooocveeeviiieeeniieeenns 89
Cromolyn Sodium....... 123, 153,
160
Cryselle-28.........cccoovveveennnne. 137
CubiCin....cocceeviiiiiieiieeee 51
Cupriming.....cccoccvveeevevveeennnne 129
Cutivate.......ccoevvveevvieeeeinnn 131
CUuVvPOSa.....eeveeiieeeeiiieeee 123
Cyclafem 1/35......cccceenens 137
Cyclafem 7/7/7.......ccuueee..... 137
Cyclobenzaprine HCI........... 164
Cyclobenzaprine HCI ER..... 164
Cyclophosphamide................ 75
Cycloset......ccocvevvieeniiiiiieene. 92
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Cyclosporine.........cccveenuene 144
Cyclosporine Modified......... 144
Cymbalta.......cccccovveeniiinnnn. 113
Cyproheptadine HCI............ 156
Cyred....cooeveeieeeeeiiee e 137
Cystadane.........ccccevveeenneen. 127
Cystagon......cccceevvveevieennnen. 127
Cystaran......ccccceeveevvieinneens 152
Cytomel.....cccovveiniiiiniiinees 142
CytotecC....covviveeciieeeieee, 125
D
Daklinza.......cccooovveevviiieeinnnnn 86
Dalfampridine ER................. 113
Daliresp.....cccoevveeevviieeennnen. 161
Dalvance.........cccccoovviiiniinccnns 51
Danazol......cccccceevveeiiieennen. 136
Dantrium......cccccoeviieiiniieeenns 164
Dantrolene Sodium.............. 164
Dapsone......ccccoeeuvvveeennnn. 74,116
Daptacel.......cccccvveeviniennnne. 148
Daptomycin.......cccccoecvveeennenn. 51
DARAPRIM......ccccevviniiirnen. 79
Darifenacin Hydrobromide ER
............................................. 128
Daurismo......ccccceveriiiieeeenennns 77
Daypro.....cccceeveeeeeiiiieeeiieeeens 40
Daytrana........ccccoeoveeeniiieenns 112
DDAVP......ooiiiieiiiiieeieen 134
DDAVP Rhinal Tube............. 135
Deblitane........ccccoveeiniiieenns 141
DeferasiroX........cccovvveeernunnenn. 122
Delestrogen.......cccccceeevunneen. 137
Delstrigo.....cvveeevvieeeiniiieenne 87
Delyla.....cccccoveeniiniiniiieenne, 137

Delzicol.....ccoovuiieiiniieiaiieene 150
Demeclocycline HCI............... 59
Demerol......cccoocvveevviieeininenn. 45
Demser....cccovviiiiiiieiiiee 105
Denavir.....ccceeevviieeeniieeeenee. 87
Depakene......ccoovviieeiiinnnnnne. 61
Depakote.....cccovveveiieiiniieeenns 91
Depakote ER.......ccccvvveeinnenn. 91
Depakote Sprinkles................ 91
Depen Titratabs.................... 129
Depo-Estradiol.........ccc......... 137
Depo-Provera.........ccccuueenneee 141
Depo-SubQ Provera 104......141
Depo-Testosterone............... 136
DESCOVY...uuvviiiieeeeeiiiiieeee e, 88
Desipramine HCI.................... 68
Desloratadine..........ccco.uuu...... 156
Desloratadine ODT............... 156
Desmopressin Acetate......... 135
Desmopressin Acetate Spray
............................................. 135
Desogestrel-Ethinyl Estradiol
............................................. 137
Desonate.......cccccevevviniieenen. 131
Desonide......cccceveveeinieenieen. 131
DesOwen......cccocveeevnieeeennnnn. 131
Desoximetasone................... 131
DesOXYN...cccovverieeriieeniiennen. 111
Desvenlafaxine ER.................. 66
Desvenlafaxine Succinate ER
............................................... 66
Detrol....eieeeee, 128
Detrol LA.......ooveiiieiiieeene 128
Dexamethasone.................... 131
Dexamethasone Intensol..... 131

Dexamethasone Sodium

Phosphate........c.cccccceenneee. 155
Dexchlorpheniramine Maleate
............................................. 156
Dexedring.......cccceeevveenueenne. 111
Dexilant.......coccoveevviieeennnneen. 126
Dexmethylphenidate HCI..... 112
Dexmethylphenidate HCI ER
............................................. 112
DexPak 13 Day........c.ccvveeene. 131
Dextroamphetamine Sulfate
............................................. 111
Dextroamphetamine Sulfate ER
............................................. 111
Dextrose......ccocceeveveevieeenieens 119
Dextrose-NaCl....................... 120
Diastat AcuDial..........cc.......... 61
Diastat Pediatric.........ccccc........ 61
Diazepam.......ccccceeviinninecenns 90
Diazepam Intensol.................. 90
Dibenzyline.........ccccoeevueenne 100
DiclegiS.....cccceeeveiieeiiiieeeee. 68
Diclofenac Epolamine............ 40
Diclofenac Potassium............ 41
Diclofenac Sodium........ 41, 116,
155
Diclofenac Sodium ER........... 41
Diclofenac-Misoprostol.......... 41
Dicloxacillin Sodium............... 56
Dicyclomine HCl................... 123
Didanosine........cccccovvvinneee.n. 88
Differin.....ceeeee, 116
DifiCid...cccoiieriieeieeiieeeeee, 57
Diflorasone Diacetate........... 131
Diflucan.......ccceeevvieeeiniieeennnnn. 70



Digitek.....cococeeveviiriiiiniicnneen. 105 Doryx MPC......cccoevvvieniinnen. 59 Duragesic-50........ccceervveennee. 43
DigoX...uveeriiieeiiieeeeieecee 105 Dorzolamide HCI.................. 154 Duragesic-75.....cccccevueerninenne. 43
DigoXin....ccoocuveeeivineeenns 105, 106 Dorzolamide HCI-Timolol Duramorph......ccccceeveeeeeeeennns 45
Dihydroergotamine Mesylate Maleate.........ccoovevvviinnennns 154 DUrEZON. v, 155
............................................... 72 Dorzolamide HCI-Timolol Dutasteride...................... 199
: . Maleate Preservative Free
Dilantin.........coooveviiiiiiiiiiins 64 154 Dutasteride-Tamsulosin HCI
Dilantin INFATABS................. B4 s 129
Dilaudid 45 Dotti.ccooeirieiieeieieicieeeeeeeeeas 137 BUTOPROL 106
ilaudid.....ccoovvveveeveveiiveed5 0 DUTOPROL....ccoovvrrrrereeinn,
DiltXR 104 Dovato......eeeveeeeeiiiiiiinininn, 87 Dvorah 46
IEXReeeee, VOrah....ooovevveieiieeeeeieieeeeen
Dilti Hel 104 DOVONeX.....ccooevvvvvveeeeeecnnnnnen, 117 D IXR 111
iltiazem HCI...........ooeoeenn. yanavel XR......c.ccccoovvveeennen.
Diltiazermn HCI ER 104 Doxazosin Mesylate............. 100 Dvazide 106
iltiazem HCI ER.................. YaZIA€...ooviveeeiieeiieeeiee e
Diltiazem HCI ER Beads 103 Doxepin HCI................... 68, 117 Dvmist 162
iltiaze ads...... YMISta..cveieciiecieeciee e,
. Doxercalciferol..........ccc....... 151 )
Diltiazem HCI ER Coated Dyrenium........ccceevvuvennnennnnn. 108
BEAUS......rvrrrevverrrerrsnnenens 103 DOXY 100uccisicrsssiirsses 59 B
; Doxycycline Hyclate............... 59
DIOVAN e, 101 D ycy | My - s EES. 400.. .. 57
; oxycycline Monohydrate.....
Diovan HCT......eevveviieeeis 106 ycy y E.E.S. Granules....oomeviviiii 57
Dipentum 150 Doxylamine-Pyridoxine........... 68 £ le Nitrat 20
............................... conazole Nitrate...................
Diphenoxylate-Atropine....... 123 Dronabinol.....oc.coese. 69 Edarbi....ccooccvvvviiiiiiiiiiiiiis 101
Diphtheria-Tetanus Toxoids DT Drospirenone-Ethinyl EStradif :IW EQarbyClOr. ... 106
............................................. 148 e ]
DIDIOIENE s 131 Drospirenone-Ethinyl Estradiol- Edecrin...cceeeeiiiiiiiiiicenn. 107
Di id | 100 Levomefolate..........ccvviiii. 137 Edluar.................ccoeee. 164
ipyridamole.........cccccccevvnen.
P DrOXi@...ccveeveeeeeeieieeieeieeerenne 75 Edurant................ 87
Disopyramide Phosphate.... 101 .
DUAC e, 117 Efavirenz.......ccccoeeeeeeiiiiiinnnnnnnnn. 87
Disulfiram........ccccoeeeeeeeieinninnnn. 49
DUAVEE. ..., 137 Effexor XR......ccooviiiiiinins 66
Ditropan XL.......cccceeeeuvveeennne. 128 ]
Diuril 108 DUuetacCt...ccoe 92 Effient........ccoooo, 100
18 11 PO
DUEXIS v veeeeeeeeeeeeeeeeeereeeeeanns 41 EfudeX......oiiinn 117
Divalproex Sodium................. 91 )
D] [=Y = R 162 Egrifta.......ooiiis, 143
Divalproex Sodium ER........... 91 .
Divigel 137 Duloxetine HC e 113 Elestrin.............cccc. 137
(1Yo =
X DUODI i, 117 Eletriptan Hydrobromide........73
Dofetilide.....ccovvvveeeeieeinnnnnen. 102 )
Duopa.....cccevevveeeeiieiiiiiiieceee, 81 Elideliiiiiiins 117
Dolophine......ccccveeeviiieeannnen. 43 )
D i Ll 64 Dupixent ________________________ 117, 145 Ellgard ................................... 143
onepezil HCl.........ccoeevvvnee...
P Duragesic-100...........cccceuee..... 43 Elimite....ccccooniiiin 79
Donepezil HCI ODT................ 64 o
Dobtelet 98 Duragesic-‘]Q ___________________________ 43 E|ICIUIS ...................................... 97
N DUFAGESIC-25. oo 43 Eliquis Starter Pack.............. 97



20

EImMiron......ccocveeeiieeinnieen, 129
ElOCON...ccoiiiiieeeeeee, 131
Embeda.......cccccovviiiviniinnnnnn 43
EMCYL...eiiiiiiiiiiiiiccs 75
Emend.......cccooviiiiiiiiiiiiien, 69
Emend Tri-Pack........cccceee... 69
Emflaza.......ccccooevivieinnnn. 132
Emgality....cccccoovviininennnn. 72,73
Emoquette.......ccccceiiniiiens 137
Emsam......ccccoviiiiniiiiiiiiee, 66
Emtriva......cccooviiiiniiiieiiiees 88
EMverm.....ccccoovveiiiiieeeeenes 78
EnableX....cccooovviiniiiiiiiiiienns 128
Enalapril Maleate.................. 101
Enalapril-Hydrochlorothiazide
............................................. 106
Enbrel.....ccoovveeieiiiieees 145
Enbrel SureClick................... 145
Endari....cccccceveeviiiiiiiiiieis 120
Endocet.......cooviiiviiiiiiiiiies 46
Engerix-B.....ccoccevviiiinnnenn. 148
Enoxaparin Sodium................ 97
Enpresse-28........ccccoovvvennnn 137
Enskyce.....ccooceeiviiiiiniiiiennns 138
Enstilar.....cccccvveeniinnieennen. 117
Entacapone......cccccooviiiieeeennn. 80
Entecavir......cccccevevvciiienennnnnn, 86
Entocort EC.....coccvvvvvvviiieenns 150
Entresto......ccccvieiiiiiiinen. 106
Enulose.....ccooviieiiniieiinee. 125
Envarsus XR.......cccccovnninnnen. 145
Epclusa.......cccceeevviieiiniiiecennnnn. 86
EpidioleX.....cccouveeenniiiiiniieeens 60
EpiduO....ccoveiiiiiiiiiiice 117

Epiduo Forte.......cccccevuvneennne 117
Epinastine HCI...................... 153
Epinephrine.......cccccceeevnnnnee. 159
EpiPen 2-Pak...........cccceenneee. 159
EpiPen Jr 2-Pak.................... 159
EPitol..cceeeeiiiieeiee, 64
EPIVIF..ceeiiiieciee 88
Epivir HBV......cooviiiiiiiee 86
Eplerenone...........cccoevveennnn 108
Epogen......ccccvveeeieieiiiieeen, 99
Eprosartan Mesylate............ 101
Epzicom.....ccoooiviiniiiiiniiicns 88
EQUetro......ccooiviinieiiiee 91
Eraxis.....cccooovveeniiiiiniiiiienne. 70
Ergoloid Mesylates............... 152
Ergotamine-Caffeine............... 72
Erivedge.....ccceeeviiiiniiiiene, 77
Erleada.........ccocveviiiniiininenns 75
Erlotinib HCI.........ccooeeiennn 77
Errin. e 141
Ertaczo.......cccoociiiiiiiiiniiiins 70
Ertapenem Sodium................ 55
BNy 117
Ery-Tab....cccooeerviiiiiiiiin 57
Erygel...ooeeeiiiiieeeee, 117
EryPed 200........ccccceevviernenn. 57
EryPed 400........cccceevieeninene 57
Erythrocin Lactobionate......... 57
Erythrocin Stearate................. 57
Erythromycin.................. 57,117
Erythromycin Base................. 57
Erythromycin Ethylsuccinate
............................................... 57
Esbriet.....cccoceiiiiiiiiiiiinn 161

Escitalopram Oxalate............. 66
ESQIC..ccoiiiiiiiiiiiiiciecce 40
Esomeprazole Magnesium
............................................. 126
Esomeprazole Strontium..... 126
Estarylla.......ccccccoveviiiinininnes 138
Estazolam......ccccccceevvviiiinnnnnn. 90
Estrace......ccccvviieiiniiecennnn 138
Estradiol.........ccccceevvvniiinee.n. 138
Estradiol Valerate................. 138
Estradiol-Norethindrone
Acetate........ccocvivieeiiennnnen, 138
EString.....ccoceevviiiniiiiiiene. 138
Eszopiclone........cccccevviieeennns 164
Ethacrynic Acid..........cc......... 107
Ethambutol HCI...................... 74
Ethosuximide........ccccccceeeennns 61
Ethynodiol Diacetate-Ethinyl
Estradiol..........ccccceeeeennnnnne 138
Etodolac.......cccoevveiniiiiiienen, 41
Etodolac ER...........ccccccceiiiiis 41
EUCKiS@...ccveeeeeiiiiiieeeeee, 117
EUraX...cooouveeiiiiieiiiicceieece 79
Evamist.....cccoooviiiiiiiinie, 138
EVEKEO...coviiiiiiiiiiiiieie 111
Evista......cccocviiiiiis 142
EvoClin....coooveieiiiieeee 117
Evotaz.....ccocoveeiviiiiiiiicie, 89
EVOXacC.....oovviiiiiiiiiiiiee, 115
EVZIO..ooiiiiiieee 49
Exelderm......ccccoviiiiiiiinnnnni, 70
EXelon....oociviiiee e, 64
Exemestane.......cccccoeiieennnnn 76
Exforge.....ccccovviiiiiiiiiinnn. 106

Exforge HCT......cccoovvvveeennen. 106



Exjade....ccccceviiiniiiniiiiiiieene 122
Extavia.......cccoovveiiniiiiiinninen. 113
EXtina....cccoceveiiiiiiiniiiice, 70
Ezallor Sprinkle..................... 109
Ezetimibe.......cooeviniieninn 109
Ezetimibe-Simvastatin.......... 109
- F
Fabior.....cocoveiniiiiiiicce 117
Falmina......ccccceeviiiniiinnnennnn. 138
Famciclovir.........cccoecveeennnneenn. 87
Famotidine........ccccceveeeeenee. 124
Fanapt......ccoooeeiiiniiiis 82
Fanapt Titration Pack............. 82
Fareston.......cccccceviiiiiiiniees 75
Farxiga......ccocceeveveeeniiicennnneen. 92
FarydaK........ccoeeeviieeeeeieien, 77
Fasenra......cccoccvveieiiiniiecnnns 162
Fayosim......ccccceeviiieiiniiieennns 138
FazaClo.......ccccevviiiniiiiiniccnne 85
Felbamate........cccccceevenieennnn. 62
Felbatol.........ccccovevvviiniiinineens 62
Feldene......ccccoovviiiiiiiniiiiinns 41
Felodipine ER................c...... 104
Femara......cccoooveviieiniiiniicns 76
Femhrt Low Dose................. 138
Femring......cccoeevveeviieeennenn, 138
Femynor.....ccccccevviiieinnnneen. 138
Fenofibrate.........cccocoeeevnnneee. 108
Fenofibrate Micronized........ 108
Fenofibric Acid..................... 108
Fenoglide.......ccccoovveirnineeene 108
Fenoprofen Calcium............... 41
Fentanyl.......cccooeiiniiiininecns 43

Fentanyl Citrate..........c............ 46

Fentora.......ccccoeeeviiiiiniiiiinns 46
FerriproX.....coccevvieeennieecnnns 122
Fetzima.......occcooviiniiiiiin, 66
Fetzima Titration..................... 66
Fexmid.....cccooveniniiniienn 164
Fiasp..ccooomnniiiiiiiiiiicecee, 95
Fiasp FlexTouch..................... 95
Fibricor.....ccooocvviiniicniicnne. 108
Finacea.....ccccoccevviiiiiniinecnns 117
Finasteride.........ccccccevvenennn 129
Fioricet.....ooocvviiniiiiiiiines 40
Fioricet/Codeine..........cc........ 46
Fiorinal.......ccccoeeviiiniiiininne. 40
Fiorinal/Codeine #3............... 46
Firazyr.....cccooeeeeeiiiieeeiieees 144
Firdapse......ccooovveiiiiieeinnnen. 152
Firmagon.......cccccceeeviiiecnnnne. 143
Firvang......ocoovvveeeeeeeiiieeeeen, 51
FIac.....ccoooveiimiiiiiiiiciciieee 156
Flagyl....cooeeeeiieeeciieeeiee e, 51
FlareX......cccoovvveiiniiiiiiniiienns 155
Flavoxate HCI............cccccc.... 128
Flebogamma DIF.................. 147
Flecainide Acetate................ 102
Flector......ccvvineniiiiiice, 41
FIOLIpid....ccovvvieeiriieeeiieenne 109
FlomaX.....cccoeeeveciiieeeeeeeee, 129
Flovent Diskus............cc....... 157
Flovent HFA.........cccceeeeene 157
Fluconazole...........ccccceevneennne. 70

Fluconazole in Sodium

Chloride....cooeeeeeeeeeeeeeeeaeen, 70
Flucytosine........ccccocveeniiennen. 70
Fludrocortisone Acetate...... 132

Flumadine.......ccocveeevviieennnnn. 90
Flunisolide........ccccovveeeeernnnnnn. 157
Fluocinolone Acetonide...... 132,
156
Fluocinolone Acetonide Scalp
............................................. 132
Fluocinonide............c.c........ 132
Fluocinonide Emulsified Base
............................................. 132
Fluorometholone.................. 155
Fluorouracil.........cccceeuvveennnne. 117
Fluoxetine HCI.................. 66, 67
Fluphenazine Decanoate....... 81
Fluphenazine HCl................... 81
Flurandrenolide.................... 132
Flurazepam HCl.................... 164
Flurbiprofen........ccccceeeviineeen. 41
Flurbiprofen Sodium............ 155
Flutamide........ccccceervniinennnn. 75
Fluticasone Propionate....... 132,
157
Fluticasone-Salmeterol....... 162,
163
Fluvastatin Sodium............... 109
Fluvastatin Sodium ER......... 109
Fluvoxamine Maleate............. 67
Fluvoxamine Maleate ER....... 67
FML..oeioieiieeeeeeeeee, 155
FML Forte.....ccccevvveeniieeieens 155
FML Liquifilm......cccoovveeninenne 155
Focalin.....ccoocveeiviiieiiniieens 112
Focalin XR......cccovvveeeeeeinnen, 112
Fondaparinux Sodium............ 97
Forfivo XL...ooooveeriieeiieeiieeee 65
Fortamet........cccovvvieeiniiieennne 92



Forteo.....covvieiiiiiiiiiiiis 151 GatteX...oooveveveiiieiiiiieeeee, 123 Glucotrol.......ccovvvveeiviieeenne. 92
Fortesta.......occovviveeeeeeiiienen, 136 Gauze......ooovveeeviiieeeiieeeea, 152 Glucotrol XL.....ccovvvveeeriveeennnns 92
FosamaxX........cccoevevnieennncnnnn 151 GaviLyte-C......ccevvvveiienees 125 Glumetza.......ccceeviviiiiienncn, 92
Fosamax Plus D................... 151 GaviLyte-G.....ccoooeevvvveieenen. 125 Glyburide......cccccevviiiniiinicnns 92
Fosamprenavir Calcium......... 89 GavilLyte-N with Flavor Pack Glyburide Micronized............. 92
Fosinopril Sodium................ L I 125 Glyburide-Metformin.............. 92
Fosinopril Sodium-HCTZ..... 106 Gélnique Pump..................... 128 Glycopyrrolate.........ccooovvve.... 123
FOSIeNOl.....c.cvveeeevereieeienan, 123 Gemfibrozil.........ccocvvcceee 108 GIYNaSe......rovveeeeeereecrsererrenns 92
Fragmin........cooeveveverenenennnns g7 Generess Fe........ooovv. LR TV 92
FreAmine HBC.......ooovvveen...... 120 Generlac........ooinninnss 125 Glyxambi...veeeeeeeeeeeeeeeerernn, 92
FrOVA....ovoveveeeeeeeceeereeeenns 73 Gengrafi...n, 145 GOCOVH.vvveeereeeeeeeeeeeeeere 80
Frovatriptan Succinate........... 73 Genotropin..........occovveeen. 135 GOLYTELY ooovveeveeereeeere 125
FUIPRIIAL v, g9 Genotropin MiniQuick.......... 135 GONIrO. . veeeereeeeeereereeee 110
Furadantin.........ccccceevevevevnnne. 51 Gentake ., 90 Gralise....ooovvevorereeereerecereerrinn, 113
Furosemide........cccocoevveennnnn 107 Gentamicin Sulfate................ 50 Gralise Starter........coooven..... 113
FUZEON. .o, gg Gentamicin Sulfate-0.9% Granisetron HCl...................... 69
Sodium Chloride.................. 50 .
Fyavolv......ccocoveiiviiiiiiiiicens 138 GraniX....eeevveeeieeenieeeieenieee 99
GEenvoYa.....ccovvveeeriiieeeeieenn. 87 ) . ) )
Fycompa.....ccccceveveiniiciincennn. 62 Griseofulvin Microsize............ 70
GeodoN.....cooccvviieeeeeeeeee, 82 ) ) ) )
“ Griseofulvin Ultramicrosize....70
3 GiaNVi..cooovirieieeeeeecciieeeeeeees 138 )
Gabapentin.........ccoceeveennnen. 61 Guanfacine HCl.................... 100
o Gilenya......cccceeeviiieiniiieeenn, 113 )
Gabitril.....ccoovveeriiieie, 61 Guanfacine HCI ER.............. 112
Gilotrif....ccveeeiieeieeieeeeeee, 77 o
Galafold.....cccoocveeiviiieeeinennn 127 Guanidine HCl..........ccccvveen. 74
. . Glassia......coovveeevniieeeiiiieees 127
Galantamine Hydrobromide Gynazole-1......ccccevvievcicnnnen. 70
Glatiramer Acetate............... 114
......................................... 64, 65 “
Galantamine HydrObromide ER Glatopa .................................. 114 Haegarda .............................. 144
............................................... 64 Gleevec.....oocevvvveeevvcveeenenenn 17 .
Hailey 24 Fe......cccovvvvevneennn. 138
Gammagard.........ccccceevueennnn 147 Gleostine......cooevevieiiiiceneen, 75 )
Halcion......coooiiiieiiiiieee, 90
Gammagard S/D Less IgA Glimepiride........ccccovvvvveeenineenn. 92
147 Haldol.......cooovveviiiiiieeeeee 81
"""""""""""""""""""""""" Glipizide......ccccceeveiveeenneennnn.. .92 Haldol D ; 81
aldol Decanoate...................
Gammaked.........oocovvivrvnnnve. 147" Glipizide ER...oovvveeeeveeeerr 92 _
Gammablex 147 s . Halobetasol Propionate....... 132
PIEX. e Glipizide-Metformin HCI......... 92
G C 147 _ Halog....oooveeeiiieeiiieceee, 132
AMUNBXL e GlucaGen HypoKit.................. 94 ,
Gardasil 9 148 Haloperidol.........ccccveeeeeinnnnnis 82
ardasll J......coeevviiiiiiiiiiiiinnn, Glucagon Emergency ............ 94 .
Haloperidol Decanoate.......... 81
GastroCrom........ccceceeevcveeennne. 123 GIUCOPhAGE. e, 92

Gatifloxacin.....cccceeeeeeevueeeeennnn. 58 Glucophage XRooooo 92 HaIOpe”dOI Lactate.......... 81’ 82



Harvoni.......cccovvveeeiviiiceiee, 86
HavriX....oeeveeeiiiiiieeeeeeee 148
Heparin Sodium........ccccceeeene. 97
HepatAmine.........ccccoeieennne 120
Hepsera......ccccoevveeccieeeeeeeeens 86
Hetlioz......coooviviiiiiiiiiiee, 165
HIbEeriX. . evvviiieieieiiieeeeees 148
HIpreX..ooovoiieeiiieieeieceeeeene 51
Horizant.........ccoccceeeiiininen. 113
Humalog.....ccooovvveeeiiiiieeen, 95
Humalog Junior KwikPen...... 95
Humalog KwikPen.................. 95
Humalog Mix 50/50................ 95
Humalog Mix 50/50 KwikPen
............................................... 95
Humalog Mix 75/25................ 95
Humalog Mix 75/25 KwikPen
............................................... 95
Humatrope........cccccevveeenne. 135
Humira......coooeeeviiiiieenieee, 145
Humira Pediatric Crohns Start
............................................. 145
Humira Pen.......cccooveeennneen. 145
Humira Pen Crohns Disease
Starter.....cooveevviiiieeiees 145
Humira Pen Psoriasis Starter
............................................. 145
Humulin 70/30.....cccccccevvnneenn. 95
Humulin 70/30 KwikPen........ 95
Humulin N.oooooeeeiieiieeens 96
Humulin N KwikPen............... 95
Humulin Re..oooeiee 96
Humulin R U-500.................... 96
Humulin R U-500 KwikPen.....96
Hydralazine HCI.................... 110

Hydrea.......ccoccovviiiiiniiiiinnnnen. 75
Hydrochlorothiazide............. 108
Hydrocodone-Acetaminophen
............................................... 46
Hydrocodone-lbuprofen......... 46
Hydrocortisone.... 132, 133, 150

Hydrocortisone Acetate-

Pramoxine........ccccccevvvveeennn. 150
Hydrocortisone Butyrate...... 132
Hydrocortisone Valerate...... 133
Hydrocortisone-Acetic Acid

............................................. 156
Hydromorphone HCI.............. 46
Hydromorphone HCI ER........ 43
Hydromorphone HCI

Preservative Free.................. 46
Hydroxychloroquine Sulfate

............................................... 79
Hydroxyurea.........ccccocuvveeennnnen. 75
Hydroxyzine HCI..................... 90
Hydroxyzine Pamoate............ 68
Hysingla ER........cccccovviiiernnnne 43
Hyzaar.......c.cccoovieniiiinicennnn. 106
I B
Ibandronate Sodium............ 151
Ibrance.......ccccovvvieeenniieeennnnen. 77
DU .o 41
Ibuprofen......ccccceeveiiecennnneen. 41
ICIUSIG. e 77
IDHIFA. ..o 77
HEeVIO....eeiiiiieeieeeecee 155
umya......ccccooviiiiiiiiii, 117
Imatinib Mesylate.................... 77
Imbruvica.........cccovvvieiiniieenns 77

Imipramine HCl..........cccc..c..... 68
Imipramine Pamoate.............. 68
Imiquimod.......cccceeeeevvveeeennn. 117
Imiquimod Pump.................. 117
IMItreX....coooveviiiiiiiiciieee, 73
Imitrex STATdose Réfill......... 73
Imitrex STATdose System..... 73
Imovax Rabies........cc.c.cc...... 148
IMPOYZ....ccooviiiiiiiiiiiiieeens 133
Imuran.....ccccoeenveenienienes 145

............................................. 138
Imvexxy Starter Pack............ 138
INBrija....ccccooeeiniiiiiiiiiieee 80
INCassia......cccceeevereerueenneenn 141
INCreleX.....ccveiniiieiiniiieenn, 135
Incruse Ellipta.........cccoeuveeee. 158
Indapamide..........ccccevvveeenne 108
Inderal LA........ccooviiiininen. 102
INdOCIN..c..coriiiiiiiii 41
Indomethacin.......cc.cccecueenee. 41
Indomethacin ER................... 41
INfanriX......cccoveveiniiiniicinneene 148
Ingrezza.........ccccoeevveeeninecnnnns 113
INIyta.. .o, 77
InnoPran XL.......cccccoviniennnne 102
INSPra.....ccoveiieeiiieieiiieees 108
Insulin LiSPro.....cccccveeevvieeennns 96

Intelence.......ccccceeeiiiniiinnninns 87
Intermezzo.........ccccvveeennnen. 164
Intralipid......cccoeevveeenniiieennne. 120
Intrarosa........cccceevveernecnnnne. 136
INtron A....oeeeiieee 86
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Introvale..........cccceeeeviininnneen. 138
INTUNIV...eeiieeiie 112
INVANZ....ooiniiiiiiniieienieceee, 55
INVega.....cccooovveeiniieiiiiiccene, 82
Invega Sustenna..................... 83
Invega Trinza.......ccccccoeveennen. 83
INVeltyS......ccovviiiiiiiiciee. 155
INVIrase.......cccovvveeevniieeennineen, 89
Invokamet.........ccceeeeeeiiiiiinneen. 92
Invokamet XR........cccccovvveeennnn 93
Invokana.......cooeuvveieeeiinnninnnee. 93
lonosol-MB in DSW............... 120
lopiding......ccovueieeiniieeee. 154
IPOL..cviieiieeie e 148
Ipratropium Bromide............ 158
Ipratropium-Albuteroil........... 163
Irbesartan........cccccoeeecvveeeennn. 101
Irbesartan-Hydrochlorothiazide
............................................. 106
Ir€SSa...ciiiiiiieiiiieeeeieecee, 77
ISeNtressS....oovviiiiiieiiie, 87
Isentress HD.......cccevvvveeeeennnes 87
ISIBIOOM....eeiieiiiieeiieee 138
Isolyte-P in DSW.........ccccc.... 120
Isolyte-S......ccovvveeiiieeeieeee 120
Isoniazid........ccceeeveiieeiniineenns 74
Isopto Carpine......cccccceueeenee 154
Isordil Titradose.................... 110
Isosorbide Dinitrate.............. 110
Isosorbide Dinitrate ER........ 110
Isosorbide Mononitrate........ 110
Isosorbide Mononitrate ER
............................................. 110
Isotretinoin........ccccceeeeeennee, 117

Isradipin€.....cccccceevvvvvieenennnn. 104

Istalol.......ccoovveiiiiiiiiiiicis 154
ltraconazole........cccccccevvuneennns 70
Ivermectin......c.ccceviiniiinnnies 78
IXiaro.....ceerviiiiiiiiieeiiece 148
Jadenu......ccooeviiiiinicnnenn 122
Jadenu Sprinkle.................... 122
Jakafi......coooeniiiiiiie, 77
Jalyn...oooi 129
Jantoven..........cccvviiiiiiiiiins 97
Janumet.........cooiiiinn 93
Janumet XR......cccoooiiiiiiiinnn, 93
Januvia.........ccceviieiniiieinnnn. 93
Jardiance.......c..cccocieniiiinnins 93
Jasmiel........cccvviiiininiinnne 138
Jentadueto........ccccoevieniiennen. 93
Jentadueto XR...............ooe. 93
Jintelic..ooi 138
Jolivette.....ococovviieniiininnn 142
Jublia.....cooooiiiiiis 70
duleber......cccooiiiiinins 138
Juluca......ccoeeviiiiniiiiiiiis 87
Junel 1.5/30......ccccvvviennnen. 138
Junel 1/20.......ccccevvieniinnne. 138
Junel Fe 1.5/30......cccccceeueee. 138
Junel Fe 1/20.......ccccceeeenneen. 138
JunelFe 24.........ccceevniennnn 138
Juxtapid......cccoeeveeeinieeennnnen. 109
Jynarque........ccccceeeieennnenne 122
K
K-Tab..oooieice 120
Kadian.....ccccooeeeeenicnicnneenen. 43
Kaitlib Fe.....cocoviiiniiiiis 138
Kaletra.......ocooeeeviieenniiecennne. 89

Kalydeco.......cccccceeivnieinnnnn. 163
Kapvay.......cccooeveeeriniecennnneen. 112
Kariva......cooceeeviieeeeniiieeenne, 138
Kazano......cccccovvviiiiiiiiiiinee, 93
KCl in Dextrose-NaCl............ 120
KCl-Lactated Ringers-D5W
............................................. 120
Kelnor 1/35.....cccvveiiiieieee. 138
Kelnor 1/50......ccccccevieeninenns 138
Kenalog.......ccooveeeviveeeennnnnne 133
Keppra.....ccooocceeeeeniiiiieieeees 60
Keppra XR.....ccooceeevviieeiniieeenn. 60
Kerydin.....cccccevieniiiinicnnnen. 70
Ketoconazole.................... 70, 71
Ketoprofen.......ccceevvveeveiieenns 41
Ketoprofen ER..........cccocuveenn. 41
Ketorolac Tromethamine...... 41,
155
Keveyis.....cccooeeineiicinnnneenne 107
Kevzara.......cccoceevveeniienneeene 147
Khedezla........ccccconiiiiieeennnnn, 67
Kineret......ccccocvvevieiiiiiiieeeeens 145
KiNFiX.eeeieeeiieeieeeeeesiee e, 148
KiONEX...uviiieeiieiiiiieeeeeeee 122
Kisgali....ccocoeeeveiviiieeeeeiiiieen, 76
Kisgali Femara...........cccoeuuuee. 76
Klaron......ccccceeeeeeeciieeeeeeees 117
KIONOPIN...cevveiiiieeeiieeeeee, 90
KIOr-Con.....ovveeviiieeeiieeeee, 120
Klor-Con 10......coocevvvieenieene 120
Klor-Con 8.......ccoovivveiniieenn. 120
Klor-Con M10.......ccccvvennnenn. 120
Klor-Con M15.......covivieninen. 120
Klor-Con M20........ccccceevnnen. 120
Klor-Con Sprinkle................. 120



Kombiglyze XR........c.ccccoeuveene 93
KOrlym.....coooviiiiiiiiiiieeee 135
Krintafel.......c.ccccooieiiiinnenn 79
Kristalose........ccccccovuieeennnnen. 125
Kurvelo.......cccooevceenecnicnncns 138
Kuvan.......ccocovevvniiiiiniieenn, 127
Labetalol HCI.........ccccceeueennee. 102
Lacrisert......ccccceevvieeriicenneen. 152
Lactulose.......cccoooviviiiciiicnns 125

Lamictal.....cccooeeeviviiiviiiiiienn, 62

Lamictal ODT....cccccvvvvvviiieennns 62
Lamictal Starter...........c......... 62
Lamictal XR....cccceevviieeininenne 62
Lamivudine........ccccccuuuen.... 86, 88
Lamivudine-Zidovudine.......... 88
Lamotrigine........ccoeeeenieennnen. 62
Lamotrigine ER.........cccocceee... 62
Lamotrigine ODT.........ccccec.... 63
Lamotrigine Starter Kit-Blue
............................................... 63
Lamotrigine Starter Kit-Green
............................................... 63
Lamotrigine Starter Kit-Orange
............................................... 63
LanoXiN.....cccovveevieeenieenniieene 106
Lansoprazole.........ccccceeennnne 126
Lansoprazole ODT............... 126
Lanthanum Carbonate......... 123
LantusS.....oooeviieieiiiiiiiieeeeeee 96
Lantus SoloStar.........ccccuee...... 96
LARIN 1.5/30......cccccvvrvueennnn 138
LARIN 1/20.....c.cccovvieeiiennenns 139
LARIN Fe 1.5/30......c...cc....... 139

LARIN Fe 1/20.......cccceeueenee. 139

Larissia.....cccccevvveeniecninicennne. 139
LasiX..eeeeerroiiiiereee e, 108
Lastacaft......cccccooeveviiiinnncns 152
Latanoprost........ccccccveeevnneen. 156
Latuda........cocveeveviiniiiniieen, 83
Layolis Fe....ccccoovvviiniiennicnne 139
Lazanda......cccocoeveviiieciniieeenne 46
Ledipasvir-Sofosbuvir............. 86
Leena.....cccoeeeiiieiinniieiinnne, 139
Leflunomide.........cccceevenenne 148
Lenvima 10MG Daily Dose.... 77
Lenvima 12MG Daily Dose.... 77
Lenvima 14MG Daily Dose.... 77
Lenvima 18MG Daily Dose.... 77
Lenvima 20MG Daily Dose.... 77
Lenvima 24MG Daily Dose.... 77
Lenvima 4MG Daily Dose...... 77
Lenvima 8MG Daily Dose...... 77
Lescol XL..oooooiveiriiiiiiiieeene 109
Lessina......coceevveenvenieeneenee. 139
Letairis.....coovveeniiiiniiciiicene 161
Letrozole.....cccoeeeveiieiininieens 76
Leucovorin Calcium............... 76
Leukeran........cccoooveeeviniccnnnnnn. 75
Leukine.......ccccoeeviieniiiiniecnnne 99
Leuprolide Acetate............... 143
Levalbuterol HCI................... 159
Levalbuterol Tartrate............ 159
Levemir....cccccovevieiiniiicennnneen. 96
Levemir FlexTouch................. 96
Levetiracetam..........ccccccoueeee 60
Levetiracetam ER................... 60
LeVo-T..coiiiiiiiiiiiicceee 142
Levobunolol HCI................... 154

Levocarnitine.........ccocueeenneee. 120
Levocetirizine Dihydrochloride
............................................. 157
Levofloxacin.........ccceeevuveennee. 58
Levofloxacin in DSW............... 58
Levonest......ccooveiviiiiiinnnneen. 139
Levonorgestrel-Ethinyl Estradiol
............................................. 139
Levonorgestrel-Ethinyl Estradiol
& Ethinyl Estradiol.............. 139
Levonorgestrel-Ethinyl Estradiol
91-Day....ccccceervieeniieiieee 139
Levora 0.15/30.....cccccveeenene. 139
Levorphanol Tartrate.............. 43
Levothyroxine Sodium......... 142
Levoxyl.....cccccovviiiiiniiiiinnnne. 142
LeXapro...ccccvceeeveveeeennneeeennnnn 67
Lexette....ocovvviiniiiiiiiinines 133
LexiVa.....oooceeveiiiiniieeiieee 89
Lialda.......coovveeeerieeiceiceies 150
Lidocaine.......ccccccevuveeniecnnncnns 48
Lidocaine HCl...........ccccueenee. 48
Lidocaine Viscous.................. 48
Lidocaine-Prilocaine............... 48
Lidoderm.......ccocceevveenienicnnens 48
Lindane......cccccoveieiniieniicnnnnen. 79
Linezolid......cccccevvvieeeniiieennnn. 51
Linzess.....cccovvvveivieiniiiciieene 124
Liothyronine Sodium............ 142
Lipitor....cccocviviieeeeeiieeeeee 109
Lipofen.....ccoeeevviieeiniiieeene, 108
Lisinopril......ccooevveeeniieeennnnee. 101
Lisinopril-Hydrochlorothiazide
............................................. 106
Lithium..ccoooviiis 91
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Lithium Carbonate.................. 91
Lithium Carbonate ER............ 91
Lithobid.....cccccoverieiieicee 91
Lithostat........ccccceeveiieinnnnnen. 129
Livalo...cooverieeiieicniceiceene 109
Lo Loestrin Fe......ccccccoueeenee. 139
LOCOId..ccuiiieiiiiiiceiiieeeee 133
Locoid Lipocream................ 133
Lodine.....cccceevviiiiiniiiiiiiiiees 41
LOdOSYN....ccoviivieeeiiieeeiieeeae 81
Loestrin 1.5/30......ccccceuueeen. 139
Loestrin 1/20.......ccccevveenneen. 139
Loestrin Fe 1.5/30................ 139
Loestrin Fe 1/20................... 139
Lokelma....c.cccocvvrvieenieniinnne 122
Lomotil......coovveeinieiniiiiienne 123
Lonhala Magnair Refill Kit....158
Lonsurf.....ccocevviiniiciniicnnene 76
Loperamide HCI................... 123
o] o] FO SR 108
Lopinavir-Ritonavir.................. 89
Lopreeza.......ccccoeevveeeneinecnnnne 139
LOPresSor......ccevviveeeeniiieeennne 103
Lopressor HCT........ccceceueee. 106
(o] 0] o) GRS 71
Lorazepam......cccccoovvuuiiieeeannnn. 91
Lorbrena.......cccovvveiiniiiennnn. 76
Lorcet.....ccoooevveieiniiiniiiiices 47
Lorcet HD.........cooviiiiiniiiees 46
Lorcet Plus........cccocveeviveinens 47
Loryna......cccoevieiiniiicinnneen. 139
Lorzone......cccceeevveeeeneiiecennne 164
Losartan Potassium............. 101

Losartan Potassium-HCTZ...106

LoSeasonique.....cccceeeeennneee. 139
Lotemax....cccocvveeeviiecennnneen. 155
Lotemax SM.........ccceevurennen 155
Lotensin.......ccccevvieeiiiiiecenns 101
Loteprednol Etabonate........ 155
Lotrel...oocvveviiiiiiiiiciie, 106
Lotrisone.......cccevvvveeiniiiecnnnns 117
LotroneX......cccceeveeviiennncnne. 124
Lovastatin........cccoccveeerviieenne 109
Lovaza......c.ccceeveevvenienicnneens 109
LOVENOX...iiiiiiiiiiiiiiciiiicee 97
Low-Ogestrel........cccocueernennee 139
Loxapine Succinate................ 82
Lucemyra......cccceeeevnieeennnne. 152
Luliconazole.......cc.cccceevvennnenns 71
Lumigan.......ccoceeevieenieeennnen. 156
Lunesta......ccoeeevviieiiniiiccnns 164
Lupaneta Pack..................... 143
Lupron Depot........ccccoeuueeeennes 143
Lutera.....cocevveecieiiienicnen 139
LUXIQeeivreeeeniieeeiiiee e 133
LUZU. et 71
Lynparza.......ccceoveeevvneeeennnnen. 77
LyriCa....cceeveiiieiniieieniieeee 113
Lyrica CR.....cvvveeeiieeeeiiees 113
Lysodren......cccocveeeveiiecinnnen. 143
Lysteda.....ccccoeeeevieeiniiieenns 100
LYZa..oiieiiiiieeiieeeeeeeee 142
o m
M-M-R Il 149
Macrobid.......c.ccccevveevciiiiineens 51
Macrodantin........ccccccceeevnnenn. 51
Mafenide Acetate................... 51

Magnesium Sulfate.............. 120

Malarone......cccoccveieeeeeeinnnnnee. 79
Malathion.......ccccceeveiiiieeennnnnnn, 79
Maprotiline HCI.........cccceeee.. 67
Marinol........cccceeevviiiiiiiieeeiie, 69
Marlissa.......cocceevvuveenueeniieenns 139
Marplan......ccccoovviiiiiiiiinnnnnee. 66
Matulane........cccceevveiiieeeeennnns 75
Matzim LA.....ccoovieiieeeiieens 104
Mavenclad.........cccccceeeruunnnen. 114
Mavyret.....ccooooveeeevciiiiieeeeees 86
Maxalt......cooooiiiieeeiiiiiiieeeeen, 73
Maxalt-MLT......cccccevveiiireenn. 73
MaxideX......cceevvuveenveeriieennnnen. 155
Maxipime.......cccocveerniiieeennne. 54
Maxitrol........ceevveevieeinieenneen. 152
Maxzide.......cccoevvveeeniiieeenne 106
Maxzide-25.......ccccccvveevinnnnnn. 106
Mayzent.........cooveveieeniennnen. 114
Meclizine HCl........cccooviiieen. 68
Meclofenamate Sodium......... 41
Medrol.......ccccevviiiiiiiieins 133
Medroxyprogesterone Acetate
............................................. 142
Mefenamic Acid.......c..ccouuueee. 41
Mefloquine HCI............cc......... 79
Megestrol Acetate................ 142
MeKinist........cccoveeeeeeeniiieeenn. 77
MeEKLOVi....eeevviiieiiiiieiiiiieeee 78
Melodetta 24 Fe.................... 139
Meloxicam.......ccccceevvvveeennnnnn. 41
Memantine HCl............c...c...... 65
Memantine HCI ER................. 65
Memantine HCI Titration Pak
............................................... 65



Menest.....cccoveiiiiiiiiniiiiins 139 Methyldopa- Miglitol......ccooveeviiiiiiiiiceee, 93
Menostar.........ccocoeveuerennnnn. 139  Hydrochlorothiazide.......... 106 Miglustat.......oovveeeeeerveerrenneee 127
MentaX........ccoveeevevreererernnnn, 71 Methylin.o, 12 Migranal....ooooveoeeeeecereeeeeee 72
MENVEO.......rrvreeeereeerereeeeeen 149 Methylphenidate HCL........... T12 Ml 139
Meperiding HCl........ovvccoom.. 47 Methylphenidate HCI CD..... 112 wiliipred............oovoevvve. 133
Meprobamate......................... 9o Methylphenidate HCIER.... 112 Mimyey.....coooocvve, 139
MEPION.....cuvevveveeeeeeeeereeans 79 Methylphenidate HCILA..... 112 \Mimvey Lo 139
Mercaptopurineg...................... 75 Methylprednisolone............. 133 Minastrin 24 Fe......cooevvveen..... 139
Meropenem.........cccccceevevernnnns. 55 Methyltestosterone............... 136 Minipress....oommvveeveeerveersennnee 100
MEITEM.....oeeeeeevereeeeeeeereeeeeans 55 Metoclopramide HCI.............. 68 Minitran......o..coeevvecereerreree. 110
Mesalamine........c.c.cccoeunn.... 150 Metoclopramide HCI ODT.....68  \jinjvelle............ooooorvvvveeene.... 139
MESNEX...veveeeeeeeeeeeeeeeeeeeeeans 78 Metolazone.........ooccvvviennce. 108 MiNOCIN...e e, 59
MESHNON. v, 74 Metoprolol Succinate ER.... 103 \inocycline HCI............... 59, 60
Metadate ER.........cevrveernnee. 112 Metoprolol Tartrate.............. 103 Minocycline HCI ER................ 59
Metaproterenol Sulfate....... 159, MetoproIoI-Hydrochlorothiaz:%ee MINOXIil.veeeeeeeeeeeeeeeereeen 110
160 ............................................. Mirapex .................................... 80
Metaxall......ccooevveeviineiiinen. 164 MetroCream..........coocveevnnnne. 51 Mirapex ERoooo 80
Metrogel......ccooovveevniiviennnnenn. 51
Metaxalone........c.c.cccoevne... 164 g , MirtAZAPING rvveeeooeoeoeo 65
; MetroGel-Vaginal.................... 5
Metformin HCl.......ccoovvvveeeennn. 93 9 Mirtazapine ODT .o 65
; MetroLotion.......ccccceeeevvineeennns 52
Metformin HCI ER......cooccovvevvns 93 , MirVaSO0.....cvveveverereierercennns 117
Metronidazole........................ 5
Methadone HCl..........cccccoeevvee. 43 MiSOProstol..........ccvveeeeennen. 125
. . o
Methamphetamine HCI....... 111 Metronidazole in NaCl 0'7%52 MIIGAIE....veeoeeeeeeeeeereeeeeeeerennee 72
Methazolamide. ... Jo7  ——— .
et o ) ‘- Mexiletine HCI..... 102 MODIC......ceeiiiieeeiiieeeieeeee 41
ethenamine Hippurate........ L
. | " Mibelas 24 Fe........ . 139 Modafinil......cccceveiiiieiirnnnna, 165
ethimazole........ccccooueue... o
Methioct B — 101 MOEXIPIIHCL ..o 101
ethitest.......coovvveeeieennn, :
Micardis HCT..oooeororrrrne 106 Molindone HCl..c..occorvvvesi 82
Methocarbamoil.................... 164 . Mometasone Furoate.......... 133,
Miconazole 3.........ccccovvvveeennnnn 71
Methotrexate........ccccceeeenene. 145 157
) MiCort-HC......ccoeeiiiiinns 133
Methotrexate Sodium........... 145 Mondoxyne NL..............cc....... 60
. Microgestin 1.5/30............... 139
Methoxsalen Rapid.............. 117 MonoNessa.........ccccvveeeeeeennnne 139
. . Microgestin 1/20.................. 139 .
Methscopolamine Bromide Montelukast Sodium............ 158
123 Microgestin Fe 1.5/30.......... 139
............................................. Monurol...““.”‘...“...‘...““.”‘.... 52
- Microgestin Fe 1/20............. 139
Methyclothiazide................. 108 j dg o / B — 60
Midodrine HCl.......................
I\/Iethyldopa ........................... 100 MorphaBOnd =1 =S 44

Migergot........cccvvvveeenniieeennnnn. 72
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Morphine Sulfate.................... 47
Morphine Sulfate ER.............. 44
Morphine Sulfate ER Beads
............................................... 44
Motegrity.....coovveeeeriieeerniennn. 123
MovantiK........ccccoeveeriiiinneene 123
MOVIPrep......ccccovvveeiniiiecnne 125
MoOXEeza.........coocuveriiiiniiiiiens 58
Moxifloxacin HCI..................... 58
Moxifloxacin HCI in NaCl....... 58
MS Contin.....cccccevviiiniiinnnens 44
Mulpleta......ccccooeeeviiieiiniiieenns 99
Multag.....ccvveeeviieeeeniieeene 102
MuUpIroCin......ccoccveeeviiieeennneen. 52
Mupirocin Calcium................. 52
Myalept......cccccevvviiiiiniiiiinnns 124
Myambutol.........cccoecveeennnneen. 74
Mycamine.......ccccoeeveeenieennnenns 71
Mycobutin.......cccocceeeeniieennnnnn. 74
Mycophenolate Mofetil........ 145
Mycophenolate Sodium....... 145
Mydayis......ccoovveermiiieennnieenn. 111
MyfortiC......covvervueenunennn 145, 146
Myorisan........cccceeveeeiniiiecnnns 117
Myrbetriq.......ccoeeeecieeeenneennn. 128
Mysoline......cccccevvieiniienieennne 61
MYEESI.ccoviiieiiiiieeeiieceeen 124

Nabumetone.......ccccccceeennneen. 41
Nadolol.......ccccvviiiiieiiiineen. 103
Nadolol-Bendroflumethiazide
............................................. 106
Nafcillin Sodium..................... 56

Nalfon.....cccoveeeviiiiiiiieeee, 42
Naloxone HCl..........ccccceeuveen. 49
Naltrexone HCl...........ccooueeee. 49
Namenda.........ccccceevevniieneenenn. 65
Namenda Titration Pak.......... 65
Namenda XR......ccccccovnuiineennn. 65
Namenda XR Titration Pack
............................................... 65
NamzariC.....ccccoevevuveveeeeernnnnns 113
Naprelan........ccccoceeevvveeeennnnnn. 42
NaproxXen.....ccocccveeeeeeeieninnneen. 42
Naproxen DR........cccccoveiveennnn 42
Naproxen Sodium.................. 42
Naproxen Sodium ER............ 42
Naratriptan HCI....................... 73
Narcan.....cccccovvveieeeeeiinniieeeen. 49
Nardil......ccovveeeeeiiiiiiieeeees 66
NaSONEX....ccuvvreeriireerniieeenne 157
Natacyn.....ccccceeevveeeniinecennne 71
Natazia........cccoevveervvennieenneen. 140
Nateglinide......cccccoeveeniieennee. 93
Natpara........cccceevveeeeniineeennns 151
Natroba.......cccceeevviiieiiniieeenns 79
Nebupent.......ccccooeeeiiiieennnnnn 79
Necon 0.5/35.......ccccceeeneennn. 140
Nefazodone HCI..................... 67
Neo-Synalar........c.ccccoeveennnen. 117
Neomycin Sulfate................... 50

Neomycin-Bacitracin-Polymyxin

Neomycin-Polymyxin-
Bacitracin-Hydrocortisone

Neomycin-Polymyxin-
Dexamethasone................. 152

Neomycin-Polymyxin-
Gramicidin......ccccccevueennen. 152

Neomycin-Polymyxin-HC.... 152,
156

Neoral.....ccoceevieeriieenieenen, 146
NephrAmine........cccoovvveennnn. 121
NErYNX...coovveeeiriieeenieeeee 78
NESING...ccvvieieiieeeeiiee e 93
Neuac......ccccceeeevveiiiieeeeeee 117
Neulasta........cccoovvveerniieeennnnne. 99
Neupogen......ccccoveeveueeeennnne. 99
NEUPIO....evvieeiiieieiiiieeeiieeeae 80
Neurontin.......ccccceeeevieeeennnen. 61
Nevanac........cccccceeeevniieneennn. 155
Neviraping.......cccccceeeevcvveeeennnn. 88
Nevirapine ER........ccccccceene. 87
Nexavar........cccccceeeeevecieeeeennn. 78
NEXIUM...ooieieiiieeiieeeeiieeenn 126
Niacin ER.......cccccoiniiiiinnnnn. 109
N\[F=To7o] SRRSO 109
Niaspan.....cccocceeevviveeennineenn. 110
Nicardipine HCl.................... 104
NICOtrOl.....cevviiiieeiiiiiiieeene 50
Nicotrol NS........cccceevviieeen. 50
Nifedipine......cccccceevvveeennnnnnn. 104
Nifedipine ER............cccoueee. 104
Nifedipine ER Osmotic Release

............................................. 104
NIKKi..oooveeeiieeieeceeeeeciee 140
Nilandron........ccceevevveeiniieeennnns 75
Nilutamide.......ccccveeeeeeinnnnnne. 75
Nimodipine......ccccceeeveueeennnns 104
Ninlaro......cccceeevviieeeniiieeee, 76
Nisoldipine ER...................... 104
Nitro-Bid.......covvveevvveenieenneen. 110



Nitro-DuUrl....ccovvvevviiiiiieeiiinnnnn, 110
Nitrofurantoin..........ccoeeevunnnee... 52

Nitrofurantoin Macrocrystal...52

Nitrofurantoin Monohydrate
............................................... 52
Nitroglycerin........cccccovveenee. 110
Nitrostat.......ccccceeveiiiiiiennnn. 110
NIEYT e, 127
Nivestym......ccccvvviiiiniieiennn 99
Nizatidine.......cccccvvvevvieenneen. 124
Nizoral.....coocvveevviieeiiiiieeenne, 71
Nocdurna.......ccccceeeeeeevennnee. 135
NOIIX.veeiiieeiieeeiee e, 133
Nora-BE........ccccccevnniinnnn. 142
NOICO...eeeiiiieeiiieieeeeeee 47
Norditropin FlexPro.............. 135
Norethindrone...................... 142
Norethindrone Acetate........ 142
Norethindrone Acetate-Ethinyl
Estradiol.......ccocceevviveenieennnn. 140
Norethindrone Acetate-Ethinyl
Estradiol-Fe.........cccccuveeeeenn. 140
Norgestimate-Ethinyl Estradiol
............................................. 140
Norgestimate-Ethinyl Estradiol
TriphasiC.....cccccevviveeennnnennne 140
Noritate.......ccovvveeeeiiiiieeeeen, 52
NOFIYrOC.....ceeviiiiiiiiiiieieee 142
Normosol-M in D5W............. 121
Normosol-R in D5W.............. 121
Normosol-R pH 7.4............... 121
Norpace.....cccccceeeveveeeennnnen. 102
Norpace CR.......cccocvveeennnenn. 102
Norpramin......cccceeevvveeeennneen. 68
Northera.....cccceeevviieeinnieenn. 100

Nortrel 1/35......cccvviiiieennn 140
Nortrel 7/7/7.......ccoeeeveueenee. 140
Nortriptyline HCI..................... 68
NONVASC...cccuveeriiiiiieeniieeieen 104
N [0] ¥/ 1 SRR 89
Novolin 70/30......ccccccevveenuneen. 96
NOVOlin N..ovveeeiiiieeeiieeeee, 96
Novolin R....cceiiiiiiiiiceeen, 96
NOVOLOQ.....uvvieieeieeiiiieieee e 96
NovolLog FlexPen................... 96
NovoLog Mix 70/30................ 96
NovoLog Mix 70/30 FlexPen
............................................... 96
NovolLog PenfFill..................... 96
NoXafil....coeeeviiieiiiiiiiieees 71
Nucala.......ooooveeeeeeeeiieene, 163
Nucynta......ccccceevvieiniiciineenne. 47
Nucynta ER.........cccccceeinnnen. 44
Nuedexta........ccooeervveenneennnn 113
NuLYTELY with Flavor Packs
............................................. 125
Nuplazid........cccoeveeviiienieennnen. 83
Nutrilipid......ccceeevvieeiieeieenne, 121
Nutropin AQ NuSpin 10....... 135
Nutropin AQ NuSpin 20....... 135
Nutropin AQ NuSpin 5......... 135
NuvaRing......cccocceevvvierineeenne. 140
NUVIGIil..eeeeiiiiiiiiiiiiiieces 165
NUZYra. ..o 60
NYamyC......cooevvveeiviiieiiniiieenns 71
Nymalize......cccoooveeeniieeennnne. 104
Nystatin......cccccveveiniiniennnn. 71
Nystatin-Triamcinolone.......... 71

Ocaliva......cccoovuveeivviieeeieenn, 127
Ocella......coovvveeeeniiiieeeieennn 140
Octagam........ccccecvveeviieninenne 147
Octreotide Acetate............... 143
OCUFlOX..eeveeiiieiiieeiicecee 58
Odefsey....cccccvvviiiniiiniiiinneen. 88
OdomMzZO....coeeviviieeeiieeeeieeene 78
Ofe@V.iiiiiieeieeeeceeee e 161
Ofloxacin.......cccoevevveeeenieeeennnen. 58
Ogestrel......oviveeccieeeciieees 140
Olanzapine.......ccccoeveeevriveeenn. 83
Olanzapine ODT.....ccccccceeueeenee 83
Olanzapine-Fluoxetine HCI.... 66
Olmesartan Medoxomil........ 101
Olmesartan Medoxomil-HCTZ
............................................. 106
Olmesartan-Amlodipine-HCTZ
............................................. 106
Olopatadine HCI........... 153, 157
Olumiant.......ccoceeevieeniiennnen. 146
OlUX.tiiiiiiiiiiiiieeeiiee e 133
OlUX-E..ovvveeiiiieeiieeeiieeeee 133
Omeclamox-Pak................... 124
Omega-3-Acid Ethyl Esters
............................................. 110
Omeprazole.......ccccceevuveennn. 126
Omeprazole-Sodium
Bicarbonate.........cc.ccc....... 126
OMNariS.....cccoveeevvieeeeriieeens 158
Omnipred.......ccceeevvveeevieeeens 155
Omnitrope......ccccevvveeeviieeene 135
Ondansetron HCI.................... 69
Ondansetron ODT.................. 69
OnextoN......cccvveeeviieeeiiieeens 117



ONFiiiiiiiiiieeee, 61
ONglyza......cccovcveeevieeniiiiieens 93
Onzetra Xsail.........ccocveeeueenne. 73
Opana.....cccceevveeniieenieceiec, 47
OpSUMIt...cccccvveeeeiieee e, 161
Oracea.....ccccevveevcuecenieeniecnne, 60
Oralair 300IR.........cccecueeueenne 163
Orapred ODT......cccovvvveennnnne. 133
Oravig.....cceeveerieenieeniecnieene 71
Orencia.......ccecveeeveeveenecnnennn. 146
Orencia Clickdect................. 146
Orenitram.........ccocveevveenneenne 161
Orfadin....c.cccoceeveenvenicneene. 127
Orilissa......ccvveeeneecniieiieenae 143
Orkambi......cccccevveevienienneene 160
Orphenadrine Citrate ER..... 164
Orsythia.....ccccovveevieeniiieneen. 140
Ortho Micronor...........c..c.... 142
Ortho Tri-Cyclen Lo.............. 140
Ortho-Novum 1/35............... 140
Ortho-Novum 7/7/7.............. 140
Oseltamivir Phosphate........... 90
OSeNi..cciiiiiiiiiiiiciicciece 93
Osmolex ER......c.ccccoouveenneennne. 80
OsMOPrep.....ccocveeevveeeenennn. 125
Osphena.......ccccoevuiveeiniineenns 142
Otezla.....ccooveeveeeiiiieniienen, 148
Otovel....oocuveeviiiiiiiiiiciieees 156
Otrexup.....cceeevveenvecenieeneen. 146
Ovide.....oooveviirieiiicicriceee 79
Oxacillin Sodium.........c.......... 56
Oxandrolone.........cccceeenueeene 136
OXaprozin.....ccccceeeeevvveeennnnennn 42
Oxazepam......cccceevveenueennnen. 91

Oxcarbazepine.......ccccceeeuuee. 64
Oxervate.......cccceevvvveeeeivneennns 152
Oxiconazole Nitrate................ 71
Oxistat.....coovvveeeviiiieiiiieeene, 71
Oxsoralen Ultra..........ccc.c..... 117
Oxtellar XR......cooovveeeviiieennnnen. 64
Oxybutynin Chloride............ 128
Oxybutynin Chloride ER...... 128
Oxycodone HCl.............cc...... 47
Oxycodone HCI ER................ 44
Oxycodone-Acetaminophen
............................................... 47
Oxycodone-Aspirin................. 47
Oxycodone-Ibuprofen............ 47
OxyContin.......ccceevveeeviieeeenne, 44
Oxymorphone HCI.................. 47
Oxymorphone HCI ER............ 44
OXYErOl...oeoviiiiiiciiiceiecee 128
OzZemPIiC....cocveerieieiiieriieeee, 93
-
Pacerone.......cccccovvveeniennnen. 102
Paliperidone ER..................... 83
Palynziq.......ccccoevvveeiniiieenns 127
Pamelor.......cccoovvvevviieeinnneeen. 68
Pancreaze..........cccccovnnnnneen. 127
Pandel.......cccoovvivvieiniicenneen. 133
Panretin.......cccooeevviiiinnnenn, 78
Pantoprazole Sodium........... 126
Panzyga......ccccocoeevviieeennnnnen. 147
Paricalcitol..........cccceeeeeennns 151
Parlodel......ccocoveeeviiiiinniiieens 80
Parnate.........ccccccviiniiiiennnn. 66
Paromomycin Sulfate............. 50
Paroxetine HCl..........cccocveeen. 67

Paroxetine HCI ER.................. 67
Paroxetine Mesylate............... 67
Paser....ccooeeviieeiiiiiiieieees 74
Pataday.......ccccccceevviiiennnne. 153
Patanase.........ccoceevieeninenne 157
Patanol..........ccccccevviniieenn. 153
Paxil......ccooeveeeeeiiiiiiieeeeees 67
Paxil CR......coocvvviiiiieiiieee 67
Pazeo.....cccoooeeieeiiiiiiee, 153
PediariX.....cccccevvveeniiiernineenne 149
Pedvax HIB............cccccceeenn. 149
PEG-3350-Electrolytes......... 125
PEG-3350-NaCl-Na
Bicarbonate-KCl................. 125
Peganone.........ccccocvvveeiiieeens 64
Pegasys......cccccevviiiiniiiecnnnnn. 86
Pegasys ProClick.................... 86
Penicillamine......................... 129
Penicillin G Potassium........... 56
Penicillin G Potassium in
Dextrose......ccocceveeivniiiiieennn. 56
Penicillin G Procaine.............. 56
Penicillin G Sodium................ 56
Penicillin V Potassium............ 56
Pennsaid.......ccccoeviviniiiinieens 42
PENTAM 300.......cccccveevireennnen. 79
Pentasa.......cccccoevveiiiieeeennnnns 150
Pentazocine-Naloxone HCI.... 48
Pentoxifylline ER................... 106
PepcCid.....cccooeeeviiiiieeeeee, 124
Percocet.......ccccveeeiiiiniiineenn. 48
Perforomist........ccoeeevvveeeennn. 160
Perindopril Erbumine........... 101
Permethrin.......cccoooiiiinnnniis 79

Perphenazine.........ccccccceenne. 68



Perphenazine-Amitriptyline....66
Perseris.....ccooooevevvneiiiieeeeee, 83
Pertzye.....cccoooveivviiiiiiieens 127
Pexeva......ccoovviiiiiiiiniiiiieen, 67
Phenadoz.........cccceevveennncnn. 157
Phenelzine Sulfate.................. 66
Phenobarbital............cccccee..... 61
Phenoxybenzamine HCI...... 100
Phenytek........cccoooviiiniiiennnnn. 64
Phenytoin.......cccccoeevveeeicineeens 64
Phenytoin Sodium Extended
............................................... 64
Phoslyra.........cccoeiviiennennnn. 123
Phospholine lodide.............. 154
Phrenilin Forte.......cccceevuen.e. 40
Picato......ccccceeeiiiiiiiiiiiis 118
Pifeltro....cccveveeieeee 88
Pilocarpine HCI............ 115, 154
Pimecrolimus.......cccccoevunnnee. 118
Pimozide......cccocoevivviieeininenne 82
Pimtrea........cccccceevviiiieennn. 140
Pindolol........cccovvveiieeiiien, 103
Pioglitazone HCI..................... 93
Pioglitazone HCI-Glimepiride
............................................... 93
Pioglitazone HCI-Metformin HCI
............................................... 93
Piperacillin-Tazobactam......... 56
Pigray.....cccccceevveiiniiiciiniiicens 76
Pirmella 1/35.......ccccovieenneen. 140
Piroxicam........cccccceeeeivniiienen. 42
Plaquenil.......ccccceevviiieennnnneen. 79
Plasma-Lyte 148.................. 121
Plasma-Lyte A.......cccvveennne 121
PlaviX......coooveeemniieeinniieeenne 100

Plegridy......cccoooeevviieniicnnnnn. 114
Plegridy Starter Pack........... 114
Plenamine.......cccccceevvieenne 121
Plenvu........cccccoeiiiniiiiienennnn, 125
Pliaglis......cccoevvveeeriieeceiieeeens 48
PodofiloX.....ccuvvveiviieeiiiieene 118
Polymyxin B Sulfate................ 52
Polymyxin B-Trimethoprim
............................................. 152
Polytrim.....ccoeeeviiieeeiieeee 153
Pomalyst........cccooviiiniiiinnnn 75
Portia-28........cccceveviveeeennn. 140
Potassium Chloride.............. 121
Potassium Chloride CR....... 121
Potassium Chloride ER........ 121
Potassium Chloride in Dextrose
............................................. 121
Potassium Chloride in NaCl
............................................. 121
Potassium Citrate ER........... 121
Pradaxa.......ccooooveveeieiinniiinneen. 97
Praluent.........cccccovviiininnnnnn. 110
Pramipexole Dihydrochloride
............................................... 80
Pramipexole Dihydrochloride
ER oo 80
Prandin......cccccovveeeeieiniciineennn. 93
Prasugrel HCI....................... 100
Pravachol.......ccccccoeviiiiennnnn. 109
Pravastatin Sodium.............. 109
Praziquantel........cccccccceeeinnins 78
Prazosin HCl..........ccceevveen. 101
Precose.......cccccvvvveeeviieeennnnne. 94
Pred Forte.......ccccceveeveninnneen. 155
Pred Mild........cccceevieennennne. 155

Pred-G.....ccocoviviniiiiniicnen. 153
Pred-G S.O.P.....ccovvveien. 153
Prednicarbate...................... 133
Prednisolone........ccccccceue.e. 133
Prednisolone Acetate........... 155

Prednisolone Sodium

Phosphate.................. 133, 155
Prednisolone Sodium

Phosphate ODT.................. 133
Prednisone........cccccocvveueennee. 134
Prednisone Intensol............. 134
Prefest......ccoviiniiiiciiiee. 140
Premarin.......ccccocvevniiinicnnn. 140
Premasol......ccccccovvviiiinnnnen. 121
Premphase..........cccceevvevennnnn. 140
Prempro.......ccccceeevniieeeennnn. 140
PrepopiK.....cocoveeeniiieeennineen. 125
Prevacid........ccccoeveeniiinincnn. 126
Prevacid SoluTab................. 126
Prevalite.......ccccovveviencnncnn. 110
Previfem.......cccccoviinncnnnn. 140
Prevymis.....cococeeivieiiniiieennas 85
PrezcobiX.........cccvveeniiinnncnnn 89
Prezista........cccooovvivviiiiinnneen. 89
Priftin....occooenieee 74
Prilosec......cccoccevvviiiiniiiiinns 126
Primaquine Phosphate........... 79
Primaxin IV.......ccccevniinnenne. 55
Primidone..........ccceeiieiniieenns 61
Primlev......cccccooiiniiiiiiiinies 48
Prinivil.......ccoccoviiiinn 101
Pristiq.....cceeeeviieeiiieiiiieces 67
Privigen.....ccccccovvieniiiinienne 147
ProAir HFA........ccooiiii. 160

ProAir RespiClick................. 160



32

Probenecid........cccccveevviiieennns 72
Probenecid-Colchicine........... 72
Procalamine..........ccccoeuveennee 121
Procardia.......ccccccevvvviinneennn. 104
Procardia XL.......ccccceeevuveennne. 104
ProCentra........ccccovvveeinnnneenn. 111
Prochlorperazine.................... 68
Prochlorperazine Maleate......68
Procrit.....ccoeeieiiiiiiiiiiiee, 99
Procto-Med HC..................... 150
Procto-Pak..........ccccceeevnnnnee. 150
Proctosol HC...........cccccuveenn. 150
Proctozone-HC..................... 150
Progesterone Micronized.... 142
Proglycem.......ccooveeeviineeenen. 94
Prograf.....cccccooviiniiiniicnnnn. 146
Prolastin-C.........cccccevvvvveenne. 127
Prolensa........ccccovvvieiinineeenne 155
Prolia......cccooeeeieiiiiiiiceeeen, 151
Promacta.......ccccccovviveeiniineens 99
Promethazine HCI................ 157
Promethazine-Phenylephrine
............................................. 163
Promethegan............cco.oe... 157
Prometrium........cccoooveennennne 142
Propafenone HCl.................. 102
Propafenone HCI ER............ 102
Propantheline Bromide........ 123
Proparacaine HCl................. 153
Propranolol HCI.................... 103
Propranolol HCI ER.............. 103
Propranolol-HCTZ................ 106
Propylthiouracil..................... 144
ProQuad.........cccoevvvveeiniinenne 149

Proscar........cccccovmiviiiiieninn. 129
Prosol......cccooveeeeeiiiiiiiieeenen. 121
ProtonixX......cccoevveeevieeennnnen. 126
Protopic.....cccecovveevviicinnnneeen. 118
Protriptyline HCI...................... 68
Proventil HFA.............cccee.. 160
Provera.......cccccoeveviiieieeeinnns 142
Provigil......ccccoeveeniiiiniiinnens 165
Prozac........ccoocevvniiiiiieiiinnnns 67
PRUDOXIN.....cccccveevieerirennn 118
Psorcon........ccccevviiiieeiinnn, 134
Pulmicort.......ccccceveeieninnen, 158
Pulmicort Flexhaler.............. 158
Pulmozyme.........cccooevveennnne 163
Purixan........cccoeeveeeniiieeennnneen. 75
Pylera.....cccoooeiviiiinniiiinnnn 124
Pyrazinamide........cccccccceeennee. 74
Pyridostigmine Bromide........ 74
Pyridostigmine Bromide ER
............................................... 74
o |
Qbrelis.....ccoccveeviieniieeieeen, 101
(@]00]17. O] 5 IR 42
QNask....ccceevieiiiiieeee, 158
Qnasl Childrens.................... 158
Qtern....ooceeieeeeeee e, 94
Quadracel........cceevverveeennnnn. 149
Qualaquin.......cccceevvereerieeeennnne 79
Quartette......cccvvveeviieenieenns 140
Qudexy XR.....cooeverieierienene 63
Questran........coceveveviieeieenen. 110
Questran Light.........cccceeeee 110
Quetiapine Fumarate.............. 83
Quetiapine Fumarate ER........ 83

QuilliChew ER........cccccevueenn. 112
Quillivant XR.......ccoceevvvenneen. 112
Quinapril HCI........cccvcvveenneen. 101
Quinapril-Hydrochlorothiazide
............................................. 106
Quinidine Gluconate ER...... 102
Quinidine Sulfate.................. 102
Quinine Sulfate...........cceuueee. 79
QVAR RediHaler................... 158
R |
RabAvert.......ccccoveeviiennneen. 149
Rabeprazole Sodium........... 126
Raloxifene HCI..................... 142
Ramipril......c.coovvieiiniiiiiene, 101
Ranexa.......ccccccceeeivniiineeennn. 107
Ranitidine HCl............ccoc.c... 124
Ranolazine ER...................... 107
Rapaflo......ccccceeveiieiiniiiienns 129
Rapamune........cccocveevnnnnnn. 146
Rasagiline Mesylate............... 81
RaSUVO......cocoveeviiiiiieeieene 146
RAVICT..ccveiviiiiieeiieeiee 128
Rayaldee.......cccocoveinniiecnnnnnn. 151
Rayos......cccocveviiiiiiiiiicce, 134
Razadyne.......cccccoceevviiiinnnnnn. 65
Razadyne ER........cccceeuvveeen.n. 65
Rebetol.....cooviiiiiiiiie, 86
Y=o ]| SRR 114
Rebif Rebidose..................... 114
Rebif Rebidose Titration Pack
............................................. 114
Rebif Titration Pack.............. 114
Reclipsen......cccooeiiniineenns 140
Recombivax HB.................... 149

ReCtiVeuuoiiieiiieiiieeiiecii, 111



Reglan........cccoooviiiiniiiinnnnnnn. 68
RegraneX.....ccccccceeevieecnnnnen. 118
Relenza Diskhaler................... 90
RelexXii.......ooveuueeeeieiiiianeen. 112
Relistor......coovveviiiieeiicne, 124
RelpaX.....cocooeveeiiiiniiiiiieiiene, 73
Remeron.......ccccevvecivieeeeeennnnns 66
Remeron SolTab.................... 66
Renagel........ccooovviiiniiiinnnn. 123
Renvela.....cccoccovveeviieeneenne 123
Repaglinide......c.cccccocvvernneennne. 94
Repaglinide-Metformin HCI... 94
Repatha......ccocoeeevvieiennnnen. 110
Repatha Pushtronex System
............................................. 110
Repatha SureClick............... 110
Requip XL.....coovviiieeiiieeene 80
Rescriptor......ccveeeviieeiniiieeenns 88
Restasis......ccccvvvriiiiieieeenn, 153
Restoril......covveeviiiiiiienne, 164
Retacrit.....ccoooveeeiviiiiiiieeis 99
Retin-A...iieeeeeeee, 118
Retin-A Micro......ccccceeeenunnee.. 118
Retin-A Micro Pump............. 118
Retrovir......oovveeeniieiiieeens 88
Revatio......cccceeviiieeiniieeenn, 161
Revlimid......ccccceeeveiiiiiieeeees 75
ReXURi.cceveeeeiiiieiiiceeiecee 83
Reyataz.........ccccovviveiiiiiicnnnne 89
Rhofade........ccccovviviiniieennns 118
Rhopressa......cccccoveiviieeeennnn. 153
Ribasphere.......ccccoeiiniiiinn. 86
Ribasphere RibaPak.............. 86
Ribavirin......occooeeeeiiiiiieeeen. 86

Ridaura......ccccccoeveiniienecnnnn 148
Rifabutin........ccocevviniiinienies 74
Rifadin......cccooeveiiiencnicnes 74
Rifamate........ccoccevvieiiiinnnen. 74
Rifampin......cccoeeeeviveeeeeeeeee, 75
Rifater......ccoooveviiniiiie, 75
RiluteK.....ccoeviiiiiiiiee 113
Riluzole........ccccooviiniinienne 113
Rimantadine HCI.................... 90
Riomet......ccccovieriiiiiieeee, 94
Risedronate Sodium............ 151
Risperdal.........cccocvveiniieeenn. 84
Risperdal Consta.............. 83, 84
Risperidone.......cccccccevveieeennnns 84
Risperidone ODT.................... 84
Ritalin.......ccooeeeriiiiniinicee 112
Ritalin LA...c.ccooiiiiiiieieeee, 112
Ritonavir.......ccccoevveeviieinieennne 90
Rivastigmine.........cccecveeennen. 65
Rivastigmine Tartrate............. 65
Rivelsa........cccoooeiriieinicnnnnen. 140
Rizatriptan Benzoate.............. 73
Rizatriptan Benzoate ODT..... 73
Rocaltrol........cccccovvviieinnnnnnn. 151
Rocklatan........cccceeveniennnne. 154
Ropinirole HCI........................ 80
Ropinirole HCI ER.................. 80
Rosuvastatin Calcium.......... 109
RotariX......ccccevvviieiniiiecnnnnnen. 149
RotaTeq....cccceeeevviiiieeeeeees 149
Rowasa........ccccceviiiiiinnncenns 150
Roweepra......cccccevvuveeeniinecnns 60
Roweepra XR......ccccccvveevnnnenn. 60
Roxicodone...........cccoeeuueeennnne. 48

Rozerem......ccccccevviiiiinnnnnn. 165
Rubraca.......ccccocoeeiniiiiinnnnen. 76
Ruconest.......cccccevviiiniicnnne. 144
RyClora........ccoveeviieinicenneen. 157
Rydapt......ccoooovivieeeeeeiieeeen, 78
Rytary...ccoooeeiveiiiiniiiiiiiin, 81
Rythmol SR.......cccccevvieenneen. 102
RyVent.....cooooveeeniiiiiiieens 157
s
Sabril...cooeiii 61
Safyral.....cccccevevviieeeieee, 141
SaiZeN...veiiiiiiiiiiic 135
Saizenprep.....ccceveeeeeeenieenne 135
Salagen.....cccocceveiiiiiieniienns 115
SaMSCa...cccveeviiieieeeiieeen 122
SaNCUSO....coovverviriieiecieniee 69
Sandimmune..........ccoeeeennee. 146
Sandostatin.........ccccceevennnnnn 143
Santyl.....cccooeeiniiiniiiie, 118
Saphris.....ccccvveeivieeniiciieee 84
Sarafem......ccccoceevieniinicnen, 67
Savaysa......cccceeeiiieniieniee 97
Savella......coooveviiniiiiieee, 113
Savella Titration Pack........... 113
Scopolamine......c.ccccevvveerneenn 68
Seasonique.......ccccuveeeeineeennne 141
Seebri Neohaler.................... 158
Segluromet........ccoocveevieinniens 94
Selegiline HCl........cccccceceee 81
Selenium Sulfide.................. 118
Selzentry.....cccccoevvieeeeiiieee, 89
Semprex-D......cccceevieeennnnenn. 163
Sensipar.......cccccveeeenieenneen. 151

Serevent Diskus.......c..ccoou.... 160
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Seroquel........coovviieiinniiieenne, 84
Seroquel XR......ccooveeviiennieene 84
Serostim.......cccoeeeviiiiiieennn. 124
Sertraline HCl..........ccccoeene 67
Setlakin......cccccoveeiiinienennn. 141
Sevelamer Carbonate.......... 123
Sevelamer HCl...................... 123
Sharobel.........c.ccocveiviiinnnenne 142
ShingriX.....coovvveeriieiniiiniees 149
Signifor.....oeceeeeciieeeee, 143
Sildenafil Citrate................... 161
Silenor.....cccevveieeeeiiieeee, 165
Sl 118
Silodosin......coocveeviiiiniicnen. 129
Silvadene.......cccccoevveviiniennene. 59
Silver Sulfadiazine.................. 59
Simbrinza.........ccccceeveiieeennn. 154
SiIMPONi..cciviiiiiiniieieniieeene 146
Simvastatin........c.cceeeennienn 109
Sinemet.......cccoviiiiniiinen. 81
Sinemet CR.......cooviiiiiiinies 81
Singulair.....ccccccevvieinieeniien. 158
Sirolimus......cccoveveiiiieniiennne. 146
SIUO. .. 75
SIVEXEIO..covveiieeiecieciciceee 52
Skelaxin......cccoeevveiniicinieee 164
SKICE..eeviviiieeiieeeeeeen 78
Sodium Chiloride.......... 121,122
Sodium Fluoride................... 122
Sodium Lactate.................... 122
Sodium Phenylbutyrate........ 128
Sodium Polystyrene Sulfonate
............................................. 122
Sofosbuvir-Velpatasvir............ 86

Solifenacin Succinate.......... 128
Soliqua......coocveeriiiiniiiiiceee, 94
SolodyN......ccoviiiriiiiiiiiee 60
SOIOSEC....c.uiiiiieiiieiecec, 52
SoloxXide.....ccovvvevienienieeeeee. 60
SoltamoX.....ccccceevveeriieinieennne 75
SOMa. it 164
Somatuline Depot................. 143
Somavert........ccoceeviieenieennne 143
Soolantra........ccoceeeeevieennnenne 118
Soriatane.........cccccceveeennennn 118
SONIUX..eveeriieiiieeeeceeee 118
SOriNe....ceiviiiiiiiieeece 102
Sotalol HCl.........cccceevieennen. 102
Sotylize....vveeeiieeeiieee, 102
Sovaldi.....ccoceeeveiiiniiiiniiiiiees 86
Spiriva HandiHaler............... 158
Spiriva Respimat.................. 158
Spironolactone..................... 108
Spironolactone-HCTZ.......... 107
SPOranNOX.......uveeervuvveeeriireeennns 71
Sprintec 28........ccceviiiriennn 141
Spritam.....ccceevviiiiiin 61
SPrycel.....coiiiniiiiiiiiciees 78
SPS.., 122
SIONYX..uevieiiieiiieeriieiiieeee. 141
SSD..oiie e 59
Stalevo 100.......ccccceevveennnennee. 81
Stalevo 125......cccciiiiiiiiennn 81
Stalevo 150.....c.cccecevviveeneennnene 81
Stalevo 200.......c.ccccevveeennennee 81
Stalevo 50.....ccooveeviiiriiiiies 81
Stalevo 75......cccoevviiiiiiiinies 81

StarlixX..ooeeeee e 94

Stavudine......cccceevviieeennnneenn. 88
Steglatro......ccoovveeniiiniiineen 94
Steglujan.....ccccceeeveeniiinieene 94
Stelara.......cccovvvveeeviiiieen, 118
Stimate.......ccoevveeveiniiiiies 135
Stiolto Respimat.................. 163
Stivarga.......ccccevvveivecniieeneen. 78
Strattera.......ccocvveevviieeennnnn. 112
Streptomycin Sulfate.............. 50
Striant......coooviiiiinii, 136
Stribild....coooieeeieeeee 87
Striverdi Respimat................ 160
Stromectol.......ccceeevvieeinnnneen. 79
SUbOXONE.....ccevviiiieeiieeeee, 49
SUDSYS...ooiieiiiieeieeeeee e 48
Sucraid.....coccveeeviiiieiiieeee 128
Sucralfate.......cccceeevvvveeennnnn. 125
Sular.....ccceeeviiiiiieee, 104
Sulfacetamide Sodium.......... 59,
118
Sulfacetamide-Prednisolone
............................................. 153
Sulfadiazine.........ccccovvvveernnnen. 59
Sulfamethoxazole-
Trimethoprim.......ccccceeeuneeee. 59
Sulfamylon.......ccccceveieeneenne 52
Sulfasalazine..........cccccuveennn. 151
Sulindac......ccoocveveviiieeinieenn. 42
Sumatriptan.........ccccceeeeeenneen. 73

Sumatriptan Succinate.... 73, 74

Sumatriptan Succinate Refill

............................................... 73
Sumatriptan-Naproxen Sodium

............................................... 74
ST0] o] = TR 54



Suprep Bowel Prep Kit......... 125
Surmontil.......ccoceeiiiniiinnen. 68
SuStiVa......covciiiiiei, 88
Sutent......oooeeiiiii 78
Syeda......ccooviiviiiiieeiieeeee, 141
Sylatron.......cccceeviiiiiiiniienne 86
Symbicort........ccoeeeriiiineen. 163
SYymbyaX......cccoevveeriieinieeninens 66
Symdeko........cccevuiiiniienneen. 160
SYyMFi.ceiiiiiiiiie e, 88
Symfi LO...oooviiiiiiiiiiiiiccee, 88
SymlinPen 120.........cccceeneen. 94
SymlinPen 60..........cccccceeenene 94
Sympazan......ccccceeeeenieennieens 61
SYympProiC......cccceeevvveeeeinennn. 124
Symtuza......cccceeveieiniiiniieenne. 90
Synalar........ccoceeeeveeinieeneen. 134
Synarel....c.cccoeeveenviieniieenen. 143
SyNAroS.......coecveeeiieeniienieene 69
Synjardy......cccceeeeciieeeeiieeeee, 94
Synjardy XR......ccoceeviiiniiennn 94
SYNribO...coocveiiieeiiiiiiecece 76
Synthroid........cccceevevvieennnenne 142
SYPriN€...ccveiiiiiiiieieeeieee 122
Tabloid......ccccevverieeiieice 76
TacloneX......ccocvveeevviiieennnnen. 118
Tacrolimus.......ccceeee...... 118, 146
Tadalafil........cccceeeeeenens 129, 161
Tafinlar.....cccceeeviiiiinniieeinnne. 78
TagriSSO..ccccuvveerrieeeeiieeeeeee 78
Takhzyro.......cccocovveeiviieeennnne. 144
TalZ.ooooeeeeeee 118
Talzenna........ccccceeveveiiieennecns 76

Tamiflu....cococeeviiiniiiinin 90
Tamoxifen Citrate................... 75
Tamsulosin HCI.................... 129
Tapazole.......cccocoveevvuieeennnnne. 144
TaperDex 12-Day.................. 134
TaperDex 6-Day.................... 134
TaperDex 7-Day.................... 134
Tarceva.......cccceevveeeniecennecnann, 78
TARGADOX....ccccoieeieicnnenn 60
Targretin....ecceeeeeeeee, 78
Tarina 24 Fe.....cooceevuveennene 141
TarinaFe 1/20........ccceenee. 141
Tarka......cccoevveeveieeniieniienee, 107
Tasigna......cccoeeveeiveiieiiniieeenns 78
Tasmar......cccccceevvveniiienineennnen. 80
Tavalisse.......ccccevvveenieennnen. 100
Tazarotene.......ccocceevvvneeene 118
Tazicef....cocvvieinviiniiiiicee 54
TazoracC.....ccoceeeeeueeeencniecenans 118
Taztia XT..ooooeeieiiiieeieeee, 104
TDVAX ..oiiiiiieiceceeeee 149
Tecfidera......ccoceevviiecennnnenn. 114
Tecfidera Starter Pack......... 114
Teflaro...coocvveeivciiiiniiiiiie. 54
Tegretol.......ooocvvveeeciieeeiiee, 64
Tegretol XR.....cccccovvvvviininenn. 64
Tegsedi...coooveeiniieeiiniieenns 128
Tekturna.......ccccoeveeviiennnennn. 107
Tekturna HCT.......cooveernieens 107
Telmisartan.......c.cccceceevneenns 101
Telmisartan-Amlodipine....... 107
Telmisartan-HCTZ................ 107
Temazepam......cccoccveeeenneenn. 164
Tencon......cccccoveiveevniicennnen. 40

Tenivac......cccoceeveeeenciecniicene 149
Tenofovir Disoproxil Fumarate
............................................... 88
Tenoretic 100........cccceevneennne 107
Tenoretic 50.......ccccevvevienneee 107
Tenormin......cccccevceevnieenneen. 103
Terazosin HCl........c.cccceeee. 129
Terbinafine HCI....................... 71
Terbutaline Sulfate............... 160
Terconazole.....ccceeeeeeeeennn. 71,72
Testim.. .o 136
Testosterone..........cccoceeeeeen. 136
Testosterone Cypionate....... 136
Testosterone Enanthate....... 136
Tetrabenazine....................... 113
Tetracycline HClI..................... 60
Texacor.....cccoooveeeniieeennnnen. 134
Thalomid......cccceeeveiiiienecnnne 75
Theo-24.......cccovvviiiiiinieens 161
Theophylline........cccceenne.. 161
Theophylline ER................... 161
Thiola.....ceeveeeieiiiieeeeee, 129
Thioridazine HCI..................... 82
Thiothixene........ccccocoveevnneeen. 82
Thyrolar-1.......cccccevveeviieeens 142
Thyrolar-1/2........cccceevieenne 142
Thyrolar-1/4........cccoeevneenne. 142
Thyrolar-2..........cceoeeveeennnen. 142
Thyrolar-3.........cccoeveeveennnen. 142
Tiagabine HCl...........ccoceenneen. 61
Tiazac.....cccoevvevvviieiiniiiecnns 104
TIDSOVO...ceviveeeeiiieeee e, 78
Tigan....ccooceeviiiiiiecee 68
Tigecycline......ccocceeeevieecnnne 52
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TiglutiKeeooveeeeieeeieeceee 113
TIKOSYN...eeiieeiiiieceieeeee 102
Timolol Maleate.............. 73, 154
Timolol Maleate Ophthalmic
Gel Forming.....cccccceeevveene. 154
Timoptic Ocudose................ 154
Timoptic-XE.......cccovvveennnnnen. 154
Tinidazole.......ccccevuieeeeniieeenn. 52
TIroSiNt...ccoeeiieiiieeeeee, 142
Tirosint-SOL.......ccovvvevieenne 142
TiVICAY....veeiiiiiiiciieciecce, 87
TIVOrDEeX..coeeeiiiieeee e 42
Tizanidine HCl...................... 164
TOBluoiooiieeieeeee e, 160
TOBI Podhaler...................... 160
TobraDeX.......ccccveeeeeiinnnnnen. 153
TobraDex ST......cccccevvvvveeenns 153
Tobramycin..........cce....... 50, 160
Tobramycin Sulfate................ 50
Tobramycin-Dexamethasone
............................................. 153
L e] o] (=) RSP 50
Tofranil........coovvieeeniieeennen, 68
TolaK. ..., 118
Tolazamide........ccooveevveenneennns 94
Tolbutamide........cccceeeeeeennnnns 94
Tolcapone.......cccooeeveeivciecennnne 80
Tolmetin Sodium.................... 42
TolsSUra....ccieeieeiieeeeeee, 72
Tolterodine Tartrate............. 129
Tolterodine Tartrate ER....... 128
TopamaX.....cccoeeeveernueeeennnneenn 63
Topamax Sprinkle.................. 63
TOPICOM..ceeiieiiiiiieeiieeene 134

Topicort Spray......ccccceeeeennes 134

Topiramate........cccocvveevnineeenns 63
Topiramate ER..........ccccceeeen. 63
Toprol XL....coovvveeeeeeeiiieeeenn, 103
Toremifene Citrate.................. 75
Torsemide.......cccocveevviveennene 108
Toujeo Max SoloStar.............. 96
Toujeo SoloStar...................... 96
TOVIAZ...oeeeeiiieeeieeeeieeee 129
TPN Electrolytes................... 122
Tracleer....ccocevvvvenceeinieenen. 161
Tradjenta.........ccocveevieeniiennnne. 94
Tramadol HCI..........cccoeeene.e. 48
Tramadol HCI ER............. 44, 45
Tramadol-Acetaminophen..... 48
Trandolapril......c.ccceeevvveeennnen. 101
Trandolapril-Verapamil HCI ER
............................................. 107
Tranexamic Acid.................. 100
Transderm-Scop......c.ccceeeueeene 69
Tranxene-T.....cccccceevieerieennnnen. 91
Tranylcypromine Sulfate........ 66
Travasol...ccccceeveveeeeeeeeneien, 122
Travatan Z........ccceccveeevnneenn. 156
Trazodone HCI........................ 67
Trecator....coouveeeeniieeeniieeees 75
Trelegy Ellipta......c.ccccoeueeenee. 163
Trelstar Mixject.............cc..... 144
Tremfya.....cccooveiiiiiiniiininens 119
Tresiba.....ccccveeveciiiiieeeeee, 96
Tresiba FlexTouch.................. 96
TretinoiN......cccoeeeveevennn 78,119
Tretinoin Microsphere.......... 119
Trexall.....oovveeeeniiiiiieeen, 146
Treximet.....ccococveeeiiniiiiieeen, 74

TreZIXuuueiviieiieeiicciceece 48
Tri-Estarylla..........cccoeevveeennnne 141
Tri-Legest Fe....coovvvivinnineene 141
Tri-Lo-Estarylla...................... 141
Tri-Lo-Sprintec........cccccu..... 141
Tr-Milieeeeeiieeeeee 141
Tri-Previfem.......ccccccoeviennins 141
Tri-SprintecC.....cccvvvevviveeennnee. 141
Tri-VyLibra......ccccccovevieennnnen. 141
Tri-VyLibra Lo......cccvevvveeenneen. 141

Triamcinolone Acetonide... 115,
134

Triamterene-HCTZ................ 107
TrianNeX....cocveeivviieeenniieeenne 134
Triazolam......cccoceevienicncnnen. 91
Tribenzor......ccccceevviiiecennnee. 107
THCOl eeiieieeieiiieeee e, 108
Triderm....cccccoveeniiennicenneen. 134
Tridesilon........ccccovevveeennneen. 134
Trientine HCI...........cccceee... 122
Trifluoperazine HCI................. 82
Trifluridine........cccooviiiiniieens 87
Triglide......cooeevieniiniiieeee, 108
Trihexyphenidyl HCI............... 79
Trileptal......cccveeeveiieeeiiieeee, 64
111 o U 108
TriLYte..oeiieiieeeieeeieeee 125
Trimethobenzamide HCI........ 69
Trimethoprim........cccoceeennie 52
Trimipramine Maleate............ 68
TrintelliX.....cooeevviiiiinniiiinnne. 67
Triumeq...cccceeevvveeeniieeeeeeee 87
THVOra....ccoocveiiiieiicccce 141
THZIVIF e, 88



Trokendi XR......ccccoveviernieennnee. 63
TrophAmine......cccocoveeennneen. 122
Trospium Chloride............... 129
Trospium Chloride ER......... 129
Trulance......c.cccovveveeniennene 124
TruliCity....oooveeniiiiiiiiiiciiees 94
Trumenba.......ccccceevviieeennnne. 149
Trusopt....ceeeeviieeiiiieeeeeee, 154
Truvada.......ccooeevveeeviiiieennnnen. 88
Tudorza Pressair.................. 159
TWINFIX e 149
Twynsta......ccoceeveieciniiieenns 107
TybOSt...ciiiiiii 87
Tydemy....cooceeviiiiiiniiiecenee, 141
TYQaCil....ccvveeeeeeeeeiiieeeee s 52
TyKerb....occoovviiiiiiiiiiiiicne, 78
Tylenol with Codeine #3........ 48
Tylenol with Codeine #4........ 48
TYymIOS...ccooviiiiiiiiiiiiiiiccs 152
Typhim Vi.ooooeeeiieeeiieeee 149
v
UCEriS....vviiiieiiiiiiieceiccee, 150
Udenyca......cccoovveeereiieeennnneen. 99

UIOFIC. e iiiieeeiiiieeeeeiieeeeceii, 72

Uptravi......ccccoeevveeiniieceennneen. 161
Urecholine........ccccccoeveennene 129
UroCit-K 10....ccceeeviiiniiennen. 122
UroCit-K 15, 122
UroCit-K 5....coovieiiiiiiiciee 122

Urso Forte.....oveevvvvivieniinnnnn,

Utibron Neohaler

Vabomere........ccccceevnniiieenennn.
Valacyclovir HCI......................
Valproic Acid

Vanatol LQ
Vancocin HCI

Vancomycin HCI

Vandazole

Veltassa.......ccooovveiviiieiennnee. 122
Vemlidy...ooooveeeniiieiiiiiiciee, 86
Venclexta.........cccoceevviiennnennnnn. 78
Venclexta Starting Pack......... 78
Venlafaxine HCI...................... 67
Venlafaxine HCI ER................ 67
Ventavis......ccoceeevieeiiiineeenns 161
Ventolin HFA..........cccoeeeii. 160
Verapamil HCI....................... 105
Verapamil HCI ER........ 104, 105
Veregen.......cccovvveeiniinccenns 119
Verelan.....oooccevveeeiniiiecennns 105
Verelan PM........ccccceeveenneen. 105
Versacloz.........ccccovevveeininieenns 85
Verzenio.....ccccceeeveeniecncineennnn. 76
Vesicare.......ccoceeveenniecnneen. 129
VIend....oocoovevveeieeee, 72
Viend V..., 72
VIDEerzi....ccoovvivviiiiiiiiican 124
Vibramycin........cccccoeevecnnneen.n. 60
Vicodin.....coooviniiiniiciniicnies 48
Vicodin ES......cooviiiiiiieenn 48
Vicodin HP........cccooieniiniinee. 48
Victoza......ccoooveeiiiiiiiiiiieccs 94
VideX...ooviiiiiiiiiciieciicce 89
Videx EC....ccooviiriiiiiiice 88
Viekira PakK......ccccocoeeirniieeennnns 86
Vienva.....c.cccovvviinicniicenneen. 141
Vigabatrin........ccccccoviiiinnnnen. 62
Vigadrone........ccccovevveeennineennnns 62
VigamoX.....coovvveeeviiiieiniiieenns 58
Viibryd.....oeeeveiiiieiiiiiiiieees 67
Viibryd Starter Pack................ 67
VIMOVO....coociiiiiiiiciiiieeeee, 42



Vimpat.....cooooooiiieiiiiieee, 64
Viokace.......cccoovieeineieecnnnnen. 128
Viracept.....cooovveieviiieiiniiieenns 90
Viramune.......coooooeeeviiieennnneen. 88
Viramune XR......c.ccccoevieniienns 88
Viread......oooovevvviiiiiniiicinnnen. 89
Vistaril.....ccoooveeiniiiiiiiece 69
Vitrakvi.....ooooveeveenienicniicieee 78
Vivelle-Dot.......ccceeeviiiiinnnnen. 141
VIVItFOL...ooeeeeieeiccicc 49
VivlodeX.....cocoovveeniiiiniicnicens 42
Vizimpro......cccovevveeeniieecennneen. 78
VOgelXO.....coovveiniiiniiiiiecas 136
Vogelxo Pump......ccccceeenene. 136
Voltaren......ccccocevveeneencnnenns 42
Voriconazole........ccccccoeueeennnee. 72
VOSEVi..ooouviiiiiiiiiiiiieeeeiieeee 86
Votrient.....ccccooveeviiiiniiiniecnne 78
VP-PNV-DHA......ccceeviiiinen. 123
Vraylar......cccocveeeecieeeeeiee e, 84
Vyfemla.......ccoooeeviiiiniicnnnen. 141
VyLibra......cccooevveeiviiieennnneen. 141
VYLOriN. ..o 110
Vyvanse......cccooceevvieeeennneenn. 111
Vyzulta......oocooeevveeeeieeeee, 156
W
Warfarin Sodium..................... 97
Welchol.......ccocevvveiieiiniieenn. 110
Wellbutrin SR.......cccccoeveneenne. 66
Wellbutrin XL......ccccceeviiieennne. 66
Wixela Inhub...........cc..o.c. 163
WYMZYA Fe...cooovvniiieenne 141

XalKOri...veeviieiiieiiiiiicciece 78
XaANAX.ceiiiiiiieeeeeeeiiieeee e e 91
Xanax XR......cccoovveriviinieennnnn. 91
Xarelto.....ooooeeevviiieiniiiecennnn. 98
Xarelto Starter Pack............... 98
Xatmep....vveeeeeeieniiiieeeeees 146
Xeljanz.....cccceveieeiiviiecennnneen. 146
Xeljanz XR......cooeevvenieeiennn 146
Xelpros.....ccoveevveieeeniiiecennnn 156
Xenazine......ccoocevvevceeneennen. 113
D= o] USRI 58
XEreSe....uviiiiiiieeieiieeeeiieeeee 87
Xermelo.....cocccevvveeniiennnennne. 124
XgEVa...ccooiiiiiiiiiiiiiieceee 152
Xhance......ccocevevveeveennennne. 158
Xifaxan......ccccceevveeniicnnieene. 124
Xigduo XR....ccoeeeeeiiiiiiiiieens 94
Xiidra....coooeeveerieeieniceeeee, 153
XiMiNO....oveiiiiieiiiiiceniieceee, 60
Xofluza........ccccvvevevieiniiinicnnnn. 90
Xolair..oooeevviiiniiiiiieiicee, 148
XOPENEX.ccovevireieiiieeeriiieeeas 160
Xopenex Concentrate.......... 160
Xopenex HFA..........cccoeiieens 160
Xospata.....ccooceeeeeeveciiieeeeeens 78
Xtampza ER......cccovviiiiiiiennn. 45
Xtandi....occoveveeeeeiiiiiieeeeee 75
Xulane.....cccocovieniicnniccnnnen. 141
XUltOphy...cccvveiiiiiiiiiecee, 94
Xuriden.....cccoveveevviieniiiinneene 128
Xyosted......cccovevvviiiinninnennn. 136
XYreM.ccoviieiiiiieeeieeceeeeenn 165
Yasmin 28.......cccccevvieeninienns 141

YAZ...ooooiiiiiiiiiieeeeee 141
YF-VaX..oooooooioiiiiieeeeeeen, 149
YONS@.....iiviiiiiiiiiiiiieeiec 75
Yosprala.......ccccoveveeeiniiieenns 126
V] o 1= PR 159
Yuvafem.....ccooeevviiiiicinnnes 141
Lz
Zafirlukast........cccoooveeennnneeen. 158
Zaleplon.......occveeevvieeenninnenn. 164
ZanafleX......coceevveeenieeniieennnn 164
Zarah......cccceveeceeieeneeneee, 141
Zarontin......ooceevveeeniicnnicennen. 61
ZAMKiO..eeeeeeieeeeeeiieeeeieee e 100
ZAVESCA....ccovuveerieniieeieee 128
Zebutal........cccooeveiiniiiiiinnnen. 40
Zegerid.....oocveevieeeeeiieeeeinn 126
Zejula.......coooeiiiiiiniiiiiecee 76
Zelapar......cccccoveeeeenneeeennneeen. 81
Zelboraf......ccccccevviiiniiiniicnnne. 78
Zemaira.......ccceeeueeeencnieeeennnne 128
Zembrace SymTouch............. 74
Zemplar......cccocooviiiiieiennnnn. 152
Zenatane........cccoocveeeniiieenns 119
ZENPEP..cueereeeeiiieeeeiieeeenieees 128
Zenzedi.....coceeeeeieeiiniiieennne, 111
Zepatier.....ccccoveeeciveeeeeeeee, 86
Zerbaxa.......cccoovieiviiiiinnnnnnn. 54
ZestoretiC......ueeevvieeeiniiiecnns 107
ZeStril.cooiiiniiiiiiiiciicee 101
Zetia....ooooeeeeniiiiiiiiicie 110
ZetonNa.....cccceeeveeencecennecnnn, 158
ZIAC...ccuuieriiieiieeie e 107
ZiageN.....ccovuiieeniieeeeeee e 89
ZiaN@...ccouiiiiiiiieiieeeee 119



Zidovudine........cccceevueennnenne 89
Zileuton ER........ccccoeeinnnen. 158
Zioptan.......ccoeveeveeeeeciiee, 156
Ziprasidone HCl...................... 85
AT o1To ] SUU SR USRRSR 42
Zirgan....coccoeeevniieeeniiiieeeee, 85
ZithromaX........eeeeevveeeennuneeenns 57
Zithromax Tri-Pak.................. 57
Zithromax Z-Pak..................... 57
ZOCOK et 109
Zofran......ccecveeviiiiiiinicen, 69
Zohydro ER.......cccoeeviiiiins 45
Z0liNZa........cocoeeviiiniiiieeee, 76
Zolmitriptan.......ccccceeeveineenns 74
Zolmitriptan ODT.................... 74
ZOIOft...ooiiiiii, 67

Zolpidem Tartrate ER........... 164
Z0macton.......ccoeevveeeenineeennnns 135
ZOMIQ.eeiiiiiieeeniiieeeeiieeeeeieeenn 74
Zomig ZMT....ooevvviiiiiiiicennn, 74
Z0oNaloN......ccocvereeeueeneennenn, 119
Z0ONEgraN.......ccceeeveuveeeinineeennans 61
Zonisamide........ccccevveeeennnnenn. 61
ZoNtiVItY..oooveeeeiiiec 98
Zorbtive......cccoovviiiiiniiiiine, 124
ZOMreSS...coveeieeieeneeeeeieens 146
ZOMVOIEX....evviiiiiiiiiiieceie 42
ZostavaX.....cceeeveeeveieeeennneeen. 150
ZOSYN.ciiiiiiieiieeieeniee e 56
Zovia 1/35E......cccccvviiiiene 141
ZOVIr@X...ueeevveeniieeieeeiieeieens 87
ZTHAO e 48

ZUPlenz.......ccccveeeiiiinniiieeeenn. 69
Zyban.....cooooieiiriiiieeeeeeee 50
Zyclara Pump......cccoocvveeennne. 119
Zydelig......ccovvvviiiiiiiiiniieces 78
ZYFlOueeeieieeiieecece 158
Zyflo CR...ooovieiiiiiicce, 158
Zykadia.......cooeeeriiiiiiniieiene, 78
Zylet...ooiiiiiie 153
ZylopriMm.....eeeeeneieeeeiiieeeeen. 72
ZYMaXid......coeeeeereeiiiiiieeeeennns 58
Zypitamag.......cccceeeeerueennnen. 109
ZYPreXa...eeevueeeeasreeeenreeeennne 85
Zyprexa Relprevv.................... 85
Zyprexa Zydis......cccceeeeeunnenn. 85
DAY 1o b= VUSSR 75
ZYVOX.uuiiiiiiiiiiiniiieeiiieeeenaeee 53
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Covered drugs by medical condition

The list below has information about the drugs covered by this plan. Find your medical condition to
see what drugs are covered. If you have trouble finding your drug, turn to the “Covered drugs by
name (Drug index)” on pages 12-39.

The first column lists the drug name, which may include the dosage form and strength. Brand
name drugs are listed in bold type (for example, Humalog) and generic drugs are listed in plain
type (for example, Simvastatin). The second column lists the drug tier or coverage level. The third
column lists any rules or limits for the drug. If quantity limits (QL) apply to a drug, the restriction
amounts are shown in the chart on pages 166-205.

Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name . Limits on
use
Analges!cs Fioricet (Oral Capsule) 3 PA; HRM;
Analgesics QL
. PA; HRM; Fiorinal (Oral PA; HRM,;
Alizital (Oral Tablet) 4 aL Capsule) 3 aL
PA; HRM; Phrenilin Forte (Oral PA; HRM;
Bupap (Oral Tablet) 4 aL Capsule) 1 QL
Butalbital- ) ) PA; HRM,;
Acetaminophen (Oral 4 PA,QHLRM, Tencon (Oral Tablet) 1 aL
Capsule) Vanatol LQ (Oral 4 PA; HRM;
Butalbitgl- PA: HRM: Solution) QL
Acetaminophen (Oral 1 PA: HRM:
Tablet) QL Zebutal (Oral Capsule) 1 ’QL ’
Butalbital- : -
Nonsteroidal Anti-inflammatory Drugs
Acetaminophen- 1 PA; HRM; Arth ! o I_II_I bl 'y 2rig
Caffeine (Oral aL rthrotec (Oral Tablet
Capsule) Delayed Release)
ol Cambia (Oral Packet) 3
Butalbltgl PA: HRM:
Acetaminophen- 1 aL Celebrex (Oral 3 aL
Caffeine (Oral Tablet) Capsule)
Butalbital-Aspirin- ) . Celecoxib (Oral
Caffeine (Oral 1 PA; HRM; Capsule) L QL
QL
Capsule) Daypro (Oral Tablet) 3
. PA; HRM; Diclof Epolami
Esgic (Oral Tablet 3 Iclorenac Epolamine .
gie( ) QL (Transdermal Patch) g PA; QL

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or
Limits on
use

Coverage
Rules or
Limits on
use

Drug Name Drug Name

Diclofenac Potassium
(Oral Tablet)

Diclofenac Sodium ER
(Oral Tablet Extended
Release 24 Hour)

Ibu (600MG Oral
Tablet, 800MG Oral
Tablet)

Ibuprofen (Oral
Suspension)

Diclofenac Sodium
(Oral Tablet Delayed
Release)

Ibuprofen (400MG
Oral Tablet, 600MG
Oral Tablet, B00MG

Diclofenac Sodium Oral Tablet)

(0) .
(1.A> Transdermfall Gel) Indocin (pral 4 PA: HRM
Diclofenac Sodium PA Suspension)
(Transdermal Solution) Indomethacin ER (Oral
Diclofenac-Misoprostol Capsule Extended 1 PA; HRM
(Oral Tablet Delayed Release)
Release) Indomethacin (Oral
Diflunisal (Oral Tablet) Capsule Immediate 1 PA; HRM
Duexis (Oral Tablet) ST Release)

Ketoprofen ER (Oral
Etodolac ER (Oral
Tablet Extended Capsule Extended 1
Release 24 Hour) Release 24 Hour)
Etodolac (Oral Ketoprofen (Oral
Capsule) Capsule Immediate 1
Rel
Etodolac (Oral Tablet K:tifjgc
Immediate Release
a ase) Tromethamine (Oral 1 PA; HRM

zeldenle (Oral Tablet)

apsule) . Lodine (Oral Tablet) 4
Fenoprofen Calcium Meclofenamate
SOOMG fOraICCIaPsuIe) Sodium (Oral Capsule)

enoprofen Calcium X X
(Oral Tablet) Mefenamic Acid (Oral y
Flector (Transdermal Capsule)
P etc :r (Transderma PA; QL Meloxicam (Oral 1

atch) Tablet)
Flurbiprofen (Oral Mobic (Oral Tablet) 3

Tablet)

Nabumetone (Oral
Tablet)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or

Drug Name Limits on

Nalfon (Oral Tablet) 3

Naprelan (Oral Tablet
Extended Release 24 4
Hour)

Last updated September 1, 2019

Drug Name

Tolmetin Sodium
(600MG Oral Tablet)

—

Coverage
Rules or
Limits on
use

Vimovo (Oral Tablet
Delayed Release)

ST

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

Vivlodex (Oral
Capsule)

QL

Naproxen (Oral
Suspension)

Voltaren
(Transdermal Gel)

PA

Zipsor (Oral Capsule)

o

ST

Naproxen (Oral Tablet
Immediate Release)

Zorvolex (Oral
Capsule)

3

ST

Naproxen Sodium ER
(Oral Tablet Extended
Release 24 Hour)
(Generic Naprelan)

—

Opioid Analgesics, Long-acting

Naproxen Sodium

(275MG Oral Tablet
Immediate Release, 1
550MG Oral Tablet
Immediate Release)

Belbuca (150MCG
Buccal Film, 3S00MCG
Buccal Film, 450MCG
Buccal Film, 75MCG
Buccal Film)

3

PA; 7D; DL;
QL

Oxaprozin (Oral
Tablet)

Belbuca (600MCG
Buccal Film, 750MCG
Buccal Film, 900MCG
Buccal Film)

4

PA; 7D; DL;
QL

Pennsaid
(Transdermal 4 PA
Solution)

Piroxicam (Oral
Capsule)

Qmiiz ODT (Oral
Tablet Dispersible)

Sulindac (Oral Tablet) 1

Buprenorphine
(10OMCG/HR
Transdermal Patch
Weekly, 15MCG/HR
Transdermal Patch
Weekly, 20MCG/HR
Transdermal Patch
Weekly, 5SMCG/HR
Transdermal Patch
Weekly)

7D; DL; QL

Tivorbex (Oral 3 PA; HRM;
Capsule) QL
Tolmetin Sodium (Oral 1

Capsule)

Buprenorphine
(7.5MCG/HR
Transdermal Patch
Weekly)

7D; DL; QL

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or
Limits on
use

Coverage
Rules or
Limits on
use

Drug
Tier

Drug Name Drug Name

Butrans (Transdermal

Kadian (100MG Oral

Patch Weekly) 7D; DL QL Capsule Extended
ConZip (Oral Capsule -D: MME: Release 24 Hour,
Extended Release 24 3 D’L_ aL ’ 200MG Oral Capsule
Hour) ’ Extended Release 24
Dolophine (Oral 7D; MME; Hour, 40MG Oral
Tablet) 8 DL; QL garsu'e 'zfztﬁ"ded oMM
Duragesic-100 , , ¢ ease our, 4 ; ;
(Transdermal Patch 4 7BLM34LE, 50MG Oral Capsule DL; QL
72 Hour) ; Extended Release 24
Duragesic-12 Hour, 60MG Oral

9 7D; MME; Capsule Extended
(Transdermal Patch 3
72 Hour) DL; QL Release 24 Hour,

u - 80MG Oral Capsule
Duragesic-25 7D: MME: Extended Release 24
(Transdermal Patch 3 ’ ’
72 Hour) bL; L Hour)
- Kadian (10MG Oral

I?ruragZS|c-50I Patch 4 7D; MME; Capsule Extended
(7;1"5 ermal Patc DL; QL Release 24 Hour,

our) 20MG Oral Capsule . 7D; MME;
Duragesic-75 7D: MME: Extended Release 24 DL; QL
(Transdermal Patch 4 D,L' aL ’ Hour, 30MG Oral
72 Hour) ’ Capsule Extended
Embeda (Oral ) ) Release 24 Hour)

7D; MME;
Capsule Extended 2 DL: QL Levorphanol Tartrate 1 7D; MME;
Release) (Oral Tablet) DL; QL
Fentanyl (Transdermal y 7D; MME; Methadone HCI (Oral : 7D: MME:;
Patch 72 Hour) DL; QL Solution) DL; QL
Hydromorphone HCI 7D: MME: Methadone HCI (Oral 7D; MME;
Hour Abuse-Deterrent)
Hysingla ER (Oral
7D; MME;

Tablet ER 24 Hour 2 DL: QL

Abuse-Deterrent)

Bold type = Brand name drug Plain type = Generic drug
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Drug Name

Coverage
Rules or
Limits on
use

Last updated September 1, 2019

MorphaBond ER
(100MG Oral Tablet
ER 12 Hour Abuse-
Deterrent, 30MG Oral
Tablet ER 12 Hour
Abuse-Deterrent,
60MG Oral Tablet ER
12 Hour Abuse-
Deterrent)

7D; MME;
DL; QL

MorphaBond ER
(15MG Oral Tablet ER
12 Hour Abuse-
Deterrent)

7D; MME;
DL; QL

Morphine Sulfate ER
Beads (Oral Capsule
Extended Release 24
Hour) (Generic Avinza)

—

7D; MME;
DL; QL

Morphine Sulfate ER
(Oral Capsule
Extended Release 24
Hour) (Generic Kadian)

7D; MME;
DL; QL

Morphine Sulfate ER
(Oral Tablet Extended
Release) (Generic MS
Contin)

—

7D; MME;
DL; QL

MS Contin (100MG
Oral Tablet Extended
Release, 200MG Oral
Tablet Extended
Release, 30MG Oral
Tablet Extended
Release, 60MG Oral
Tablet Extended
Release)

7D; MME;
DL; QL

Coverage
Rules or
Drug Name Limits on
use
MS Contin (15MG . .
Oral Tablet Extended 7D; MME;
DL; QL
Release)
Nucynta ER (Oral 7D: MME:
Tablet Extended DL: QL
Release 12 Hour) ’
Oxycodone HCI ER
(10MG Oral Tablet ER
12 Hour Abuse-
Deterrent, 15MG Oral
Tablet ER 12 Hour
Abuse-Deterrent,
20MG Oral Tablet ER 7D; MME;
12 Hour Abuse- DL; QL
Deterrent, 30MG Oral
Tablet ER 12 Hour
Abuse-Deterrent,
40MG Oral Tablet ER
12 Hour Abuse-
Deterrent)
Oxycodone HCI ER
(60MG Oral Tablet ER
12 Hour Abuse- 7D; MME;
Deterrent, 80MG Oral DL; QL
Tablet ER 12 Hour
Abuse-Deterrent)
OxyContin (Oral ) )
Tablet ER 12 Hour 7I[D),LMC|\)/|LE,
Abuse-Deterrent) ’
Oxymorphone HCI ER . .
(Oral Tablet Extended 7%LM(|;/|LE,
Release 12 Hour) ’
Tramadol HCI ER
(Biphasic) (Oral Tablet 7D; MME;
Extended Release 24 DL; QL

Hour)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or
Limits on
use

Coverage
Rules or
Limits on
use

Drug Name Drug Name

Tramadol HCI ER

Actiq (Buccal

(100MG Oral Capsule Lozenge On A 4 PA; DL; QL
Extended Release 24 Handle)
Hour, 200MG Oral
, . : PA; HRM;
Capsule Extended 3 7D; MME; Ascomp-Codeine (Oral ’ ’
DL; QL 1 7D; MME;
Release 24 Hour, Capsule) DL: OL
300MG Oral Capsule : :Q
Extended Release 24 Butalbital- PA: HRM:
Hour) Acetaminophen- 1 2D MME-
Tramadol HCI ER gaffelr;e-Codelne (Oral DL: QL
(100MG Oral Tablet apsule)
Extended Release 24 Butalbital-Aspirin- PA; HRM,;
Hour, 200MG Oral 7D MME: Caffeine-Codeine (Oral 1 7D; MME;
Tablet Extended 1 . ’ Capsule) DL; QL
DL; QL
Release 24 Hour, Butorphanol Tartrate 1 7D; MME;
300MG Oral Tablet (Nasal Solution) DL; QL
Extended Release 24
. . PA; HRM,;
Hour) Carisoprodol-Aspirin- 1 2D: MME-
Xtampza ER (Oral ST; 7D; Codeine (Oral Tablet) D,L' aL ’
Capsule ER 12 Hour 3 MME; DL; , —
Abuse-Deterrent) QL _CI_;:SIZ'SG Sulfate (Oral 1 7B’LMC|;/ILE’
Zohydro ER (Oral PA; 7D; :
Capsule ER 12 Hour 3 MME; DL; Demerol (25MG/ML o
Abuse-Deterrent) QL Injection Soll..ltIOI.‘l, 3 PA; HRM,;
- X X 50MG/ML Injection DL
Opioid Analgesics, Short-acting .
Abstral (Tablet Solution)
stral (Table - : .
Sublingual) 4 PADLQAL  pbiaudid (Oral Liquid) 3 7B’LMC';"LE’
Acetaminophen- ) ) - . :
Codeine (120-12MG/ 1 7%}_’,\"3"5’ ? "I:Iud'iﬁg"g Olr al 2 7D; MME;
5ML Oral Solution) ’ ablet, ra DL; QL
: Tablet) ’
Acetaminophen- . . ) )
Codeine (300-15MG D MME- Dilaudid (8MG Oral 4 7D; MME;
Oral Tablet, 300-30MG 1 oL QL | Tablet) DL; QL
Oral Tablet, 300-60MG ’ Duramorph (Injection 1 DL

Oral Tablet)

Solution)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
7D; MME; Hydrocodone-
Dvorah (Oral Tablet) 3 DL: QL Acetaminophen 7D: MME:
Endocet (10-325MG (7.5-325|\/|Q/15|\/|L DL; QL
Oral Tablet, 5-325MG D MME: Oral Solution)
Oral Tablet, 1 D’L_ aL ’ Hydrocodone-
7.5-325MG Orral ’ Acetaminophen
Tablet) (10-300MG Oral
(1200MCG Buccal Tablet, 5-300MG Oral 7D; MME;
1600MCG Buccal Tablet, 7.5-300MG
Lozenge On A Handle, Oral Tablet,
200MCG Buccal 7.5-325MG Oral
Lozenge On A Handle, 1 PA; DL; QL Tablet)
400MCG Buccal Hydrocodone- 7D; MME;
Lozenge On A Handle, Ibuprofen (Oral Tablet) DL; QL
600MCG Buccal Hydromorphone HCI
Lozenge On A Handle, (2MG/ML Injection DL
800MCG Buccal Solution)
Lozenge O'n A Handle) Hydromorphone HCI 7D; MME;
ﬂeg‘éiﬂf‘ggcgrate | (1MG/ML Oral Liquid) DL; QL
Sl'ablet 200I\leCCCC§1 Hydromorphone HCI
Bucca,l Tablet (2MG Oral Tablet
400MCG Buccal 4  PADLQL LTA“éeg'athRE'lefse’ 7D; MME;
Tablet, 600MCG | d.ra abe DL; QL
Buccal Tablet mmediate Release,
800MCG BUCéaI 8MG Oral Tablet
Tablet) :_rlnr:edlate Iiele:ﬂ's_'ec);I
ydromorphone
-I:_eg’:otra (Buccal 4 PA; DL; QL Preservative Free
ablet) (10MG/ML Injection DL
Fioricet/Codeine (Oral PA; HRM; Solution, SOMG/5SML
C 3 7D; MME; Injection Solution)
apsule) DL: QL
’ Lazanda (Nasal R
PA: HRM: Soluti PA; DL; QL
Fiorinal/Codeine #3 D MMIE. olution)
(Oral Capsule) - ’ Lorcet HD (Oral 7D; MME;
DL; QL Tablet) DL; QL

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Lorcet (Oral Tablet) 1 7D; MME; Nucynta (100MG Oral 7D; MME;
DL; QL Tablet Immediate DL: QL
Lorcet Plus (Oral 1 7D; MME; Release) ’
Tablet) DL; QL Nucynta (50MG Oral
Metper.idine HC‘I . PA; HRM; Tablet Inmediate 7D: MME:
(Injection Solution) DL Release, 75MG Oral DL: QL
- PA: HRM: Tablet Immediate ’
g/lelpgndlne HCI (Oral 1 7D: MME: Release)
olution) DL: QL Opana (10MG Oral ) )
’ . 7D; MME;
o PA; HRM: Tablet Immediate DL: QL
!\r/lepr)etrldlne HCI (Oral y 7D: MME: Release) ’
ablet) DL: QL Opana (5MG Oral . .
’ . 7D; MME;
Morphine Sulfate Tablet Immediate .
7D; MME; Rel DL; QL
(100MG/5ML Oral 1 DL: QL elease)
Solution) ’ Oxycodone HCI (Oral 7D; MME;
Morphine Sulfate Capsule) DL; QL
(8MG/ML Intravenous Oxycodone HCI . .
Solution Prefilled L DL (100MG/5ML Oral 7B,LMMLE,
Syringe) Concentrate) > Q
Morphine Sulfate Oxycodone HCI (Oral 7D; MME;
gfiMG/M‘Il-'\;IrgiK/tllfn y DL Solution) DL; QL
olution
N 4 Oxycodone HCI (Oral . .
Injection Solution) Tablet Immediate 7D; MME,
Morphine Sulfate Re|ease) DL; QL
(2MG/ML Injection
! 1 DL Oxycodone- . .
Solution, 5SMG/ML Acetaminophen (Oral 7D; MME’
Injection Solution) Tablet) DL; QL
Morphine Sulfate (Oral 7D; MME; Oxycodone-Aspirin 7D; MME;
Solution) DL; QL (Oral Tablet) DL; QL
Morphine Sulfate 7D- MME: Oxycodone-lbuprofen 7D; MME;
(Oral Tablet 1 D’L' aL ’ (Oral Tablet) DL; QL
Immediate Release) Oxymorphone HCI 2D MME:
7D; MME; (Oral Tablet Immediate oA
Norco (Oral Tablet) 3 DL: QL Release) DL; QL

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or
Drug Name Limits on
use
. PA; HRM;
Pentazocine-Naloxone y 7D: MME:
HCI (Oral Tablet) DL: QL
Percocet (10-325MG
Oral Tablet, 5-325MG . .
Oral Tablet, 4 7%I_MgILE,
7.5-325MG Oral ’
Tablet)
Percocet (2.5-325MG 3 7D; MME;
Oral Tablet) DL; QL
. 7D; MME;
Primlev (Oral Tablet) 4 DL: QL
Roxicodone (15MG ) )
Oral Tablet, 5MG Oral 3 7?)]_MC'\)ALE’
Tablet) ’
Roxicodone (30MG 4 7D; MME;
Oral Tablet) DL; QL
Subsys (100MCG
Sublingual Liquid,
200MCG Sublingual
Liquid, 400MCG R
Sublingual Liquid, . PA; DL; QL
600MCG Sublingual
Liquid, 800MCG
Sublingual Liquid)
Tramadol HCI (Oral ) )
Tablet Immediate 1 7%'_',\/'3/:_'5’
Release) ’
Tramadol- . .
Acetaminophen (Oral 1 7%]_MC'\)ALE,
Tablet) ’

. 7D; MME;
Trezix (Oral Capsule) 1 DL: QL
Tylenol with Codeine 3 7D; MME;
#3 (Oral Tablet) DL; QL

Last updated September 1, 2019

Coverage
Rules or
Drug
Drug Name imi
g Tier Limits on
use
Tylenol with Codeine 7D; MME;
#4 (Oral Tablet) DL; QL
7D; MME;
Ultracet (Oral Tablet) & DL: QL
7D; MME;
Ultram (Oral Tablet) & DL: QL
Vicodin ES (Oral y 7D; MME;
Tablet) DL; QL
Vicodin HP (Oral y 7D; MME;
Tablet) DL; QL
. . 7D; MME;
Vicodin (Oral Tablet) 1 DL: QL
Anesthetics
Local Anesthetics
Lidocaine (5% External
QOintment) L QL
Lidocaine (5% External .
Patch) 1 PA; QL
Lidocaine HCI (4% y
External Solution)
Lidocaine HCI y
(External Gel)
Lidocaine Viscous (2%
Mouth/Throat 1
Solution)
Lidocaine-Prilocaine y
(External Cream)
Lidoderm (External )
Patch) 4 PA; QL
Pliaglis (External
3
Cream)
ZTlido (External )
Patch) s PA; QL

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or

Drug Name Limits on
use

Anti-Addiction/Substance Abuse Treatment
Agents

Alcohol Deterrents/Anti-craving

Acamprosate Calcium
(Oral Tablet Delayed 1
Release)

Antabuse (Oral Tablet)

w

Disulfiram (Oral Tablet)

—

Naltrexone HCI (Oral
Tablet)

—

Drug Name

Zubsolv (1.4-0.36 MG
Tablet Sublingual,
11.4-2.9MG Tablet
Sublingual,
2.9-0.71MG Tablet
Sublingual,
5.7-1.4MG Tablet
Sublingual,
8.6-2.1MG Tablet
Sublingual)

49

Coverage
Rules or
Limits on
use

QL

Vivitrol
(Intramuscular
Suspension
Reconstituted)

Opioid Reversal Agents

Evzio (Injection
Solution Auto- 4
Injector)

ST

Opioid Dependence Treatments

Bunavail (Buccal

Film) 3 ST, QL

Naloxone HCI (0.4MG/
ML Injection Solution)

Buprenorphine HCI
(Tablet Sublingual)

Naloxone HCI
(Injection Solution 1
Cartridge)

Buprenorphine HCI-
Naloxone HCI 1 QL
(Sublingual Film)

Naloxone HCI
(Injection Solution 1
Prefilled Syringe)

Buprenorphine HCI-

Narcan (Nasal Liquid) 2

Smoking Cessation Agents

Naloxone HCI (Tablet 1 QL
Sublingual)

S}lboxone (Sublingual 3 aL
Film)

Bupropion HCI SR
(150MG Oral Tablet
Extended Release 12 1
Hour Smoking-

Deterrent)

Chantix Continuing
Month Pak (Oral 2
Tablet)

Chantix (Oral Tablet) 2

Bold type = Brand name drug Plain type = Generic drug
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Drug Name

Coverage
Rules or
Limits on
use

Last updated September 1, 2019

Coverage

Rules or
Drug Name Limits on

use

Chantix Starting
Month Pak (Oral
Tablet)

Paromomycin Sulfate
(Oral Capsule)

Nicotrol (Inhalation
Inhaler)

Nicotrol NS (Nasal
Solution)

Streptomycin Sulfate
(Intramuscular
Solution
Reconstituted)

Zyban (150MG Oral
Tablet Extended
Release 12 Hour)

Tobramycin
(Ophthalmic Solution)

Antibacterials

Aminoglycosides

Tobramycin Sulfate
(10MG/ML Injection
Solution, 80MG/2ML
Injection Solution)

Amikacin Sulfate
(500MG/2ML Injection
Solution)

Tobrex (Ophthalmic
Ointment)

Arikayce (Inhalation
Suspension)

Tobrex (Ophthalmic
Solution)

Antibacterials, Other

Gentak (Ophthalmic
Ointment)

Bacitracin (Ophthalmic
Ointment)

—

Gentamicin
Sulfate-0.9% Sodium
Chloride (Intravenous
Solution)

Bactroban (2%
External Cream)

Bactroban (2% Nasal
Ointment)

Gentamicin Sulfate
(External Cream)

Gentamicin Sulfate
(External Ointment)

Gentamicin Sulfate
(40MG/ML Injection
Solution)

Cleocin in D5W
(300MG/50ML
Intravenous Solution,
600MG/50ML 3
Intravenous Solution,
900MG/50ML
Intravenous Solution)

Gentamicin Sulfate
(Ophthalmic Solution)

Neomycin Sulfate (Oral
Tablet)

—

Cleocin (150MG Oral
Capsule, 75MG Oral 3
Capsule)

Cleocin (300MG Oral
Capsule)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage Coverage
Rules or Drug Rules or

Drug Name Limits on Drug Name Tier | Limits on
use use

Cleocin (Oral Solution 3 Dalvance

Reconstituted) (Intravenous Solution 4 PA

Cleocin Phosphate Reconstituted)

(QOOMG/ 6ML Injection 3 Daptomycin (350MG

Solution) Intravenous Solution 1

Cleocin (Vaginal 3 Reconstituted)

Cream) Daptomycin (500MG

Cleocin (Vaginal 3 Intravenous Solution 1

Suppository) Reconstituted)

Clindamycin HCI (Oral 1 Firvanq (Oral Solution 3

Capsule) Reconstituted)

Clindamycin Palmitate Flagyl (Oral Capsule) 3

HCI (Oral Solution 1 Flagyl (Oral Tablet) 3

Rej-constltu.ted) Furadantin (Oral 4 HRM

Phosphate in D5W .

(Intravenous Solution) Hiprex (Oral Tablet) 3

Clindamycin ginleiolid (Intravenous 1

Phosphate (300MG/ _O Y |or1)

2ML Injection Solution, Linezolid (Oral

600MG/4ML Injection Suspension 1

Solution, 900MG/6ML Reconstituted)

Injection Solution) Linezolid (Oral Tablet) 1

Clindamycin Macrobid (Oral 3 HRM

Phosphate (Vaginal 1 Capsule)

Cream) Macrodantin (Oral 3 HRM

Clindesse (Vaginal 3 Capsule)

Cream) Mafenide Acetate 1

Colistimethate Sodium (External Packet)

Solution Hippurate (Oral Tablet)

Reconstituted)

Cubicin (Intravenous MetroCream &

ubici (External Cream)
Solution 4 Met | (External
Reconstituted) etrogel (Externa 3

Gel)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or
Limits on
use

Last updated September 1, 2019

Drug Name

Coverage
Rules or
Limits on
use

MetroGel-Vaginal

Polymyxin B Sulfate

(Vaginal Gel) 3 (Injection Solution 1
MetroLotion (External :?C())(:Stlilljtid)

Lotion) ivextro (Intravenous
Metronidazole Solution 4 PA
(External Cream) 1 Reconstituted)
Metronidazole : Sivextro (Oral Tablet) 4 PA
(External Gel) Solosec (Oral Packet) 3
Metronidazole 1 Sulfamylon (External 3
(External Lotion) Cream)

Metronidazole in NaCl Sulfamylon (External 4
0.79% (Intravenous 1 Packet)

SOIUt'Of‘) Tigecycline

Metronidazole (Oral 1 (Intravenous Solution 1
Capsule) Reconstituted)
Metronidazole (Oral y Tinidazole (Oral y
Tablet) Tablet)

Metronidazole (Vaginal 1 Trimethoprim (Oral y
Gel) Tablet)

Monurol (Oral Packet) 3 Tygacil (Intravenous
Mupirocin Calcium 1 Solution 4
(External Cream) Reconstituted)

M'upirocin (External 1 Vancocin HCI (Oral 4 aL
Olntment) Capsu|e)

Nitrofurantoin Vancomycin HCI
Macrocrystal (Oral y HRM (10GM Intravenous
Capsule) (Qeneric Solution

Macrodantin) Reconstituted, 1GM
Nitrofurantoin Intravenous Solution y
Monohydrate (Generic 1 HRM Reconstituted, 500MG
Macrobid) Intravenous Solution
Nitrofurantoin (Oral Reconstituted, 750MG
Suspension) 1 HRM Intravenous Solution
Noritate (External 4 Reconstituted)

Cream)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or
Limits on
use

Drug Name

Vancomycin HCI
(250MG Intravenous
Solution
Reconstituted)

Vancomycin HCI (Oral

Coverage
Rules or
Limits on
use

Drug Name

Cefazolin Sodium
(10GM Injection
Solution
Reconstituted, 1GM
Injection Solution

Capsule) 1 QL Reconstituted, 500MG
P - Injection Solution

Vandazole (Vaginal 1 Reconstituted)

Gel) Cefdinir (Oral Capsule) 1

Zyvox (600MG/ Cefdinir (Oral

300ML Intravenous 4 Suspension 1

Solution) Reconstituted)

Zyvox (Oral Cefepime HCI

Suspension 4 (Injection Solution 1

Reconstituted) Reconstituted)

Zyvox (Oral Tablet) 4 Cefixime (Oral

Beta-lactam, Cephalosporins Suspension 1

Avycaz (Intravenous Reconstituted)

Solution 4 PA Cefotetgn Qisodium

Reconstituted) (1GM Injection

Cefaclor ER (Oral Solution 1
R tituted, 2GM

Tablet Extended 1 CCONSIIANS

Release 12 Hour)

Cefaclor (Oral
Capsule)

Injection Solution
Reconstituted)

Cefaclor (Oral
Suspension 1
Reconstituted)

Cefoxitin Sodium
(Injection Solution 1
Reconstituted)

Cefadroxil (Oral
Capsule)

Cefoxitin Sodium
(Intravenous Solution 1
Reconstituted)

Cefadroxil (Oral
Suspension 1
Reconstituted)

Cefpodoxime Proxetil
(Oral Suspension 1
Reconstituted)

Cefadroxil (Oral
Tablet)

Cefpodoxime Proxetil
(Oral Tablet)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or Rules or
Limits on Drug Name Limits on
use use

Coverage

Drug Name

Cefprozil (Oral

Maxipime (1GM

Suspension Injection Solution 3
Reconstituted) Reconstituted)
Cefprozil (Oral Tablet) Maxipime (2GM
Ceftazidime (Injection Intravenous Solution 3
Solution. Reconstituted)
Reconstituted) Suprax (Oral Capsule) 2
Ceftriaxone Sodium Suprax (100MG/5ML
(1GM Injection Oral Suspension
Solution Reconstituted,
Reconstltuted, 250MG 200MG/5ML Oral 3
Injection Solution Suspension
Reconstituted, 2GM Reconstituted)
Injection Solution
Reconstituted, 500MG Suprax (500“’!6'/ SML
Injection Solution Oral Suspension 8
Reconstituted) Reconstituted)
Ceftriaxone Sodium Suprax (Oral Tablet 2
(10GM Intravenous Chewable)
Solution Tazicef (Injection
Reconstituted) Solution 1
Cefuroxime Axetil (Oral Reconstituted)
Tablet) Teflaro (Intravenous
Cefuroxime Sodium Solution 4
(Injection Solution Reconstituted)
Reconstituted) Zerbaxa (Intravenous
Cefuroxime Sodium Solution 4 PA
(Intravenous Solution Reconstituted)
Reconstlt.uted) Beta-lactam, Other
gephallexm (Oral Azactam (Injection

apsule) : Solution )
Cephalexin (Oral Reconstituted)
Suspension
Reconstituted) A;tregnam (1 QM

- Injection Solution 1

Cephalexin (Oral Reconstituted)
Tablet)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or

Coverage
Rules or

Drug Name Limits on
use

Drug Name Limits on
use

Ertapenem Sodium

Amoxicillin-Potassium

(Injection Solution 1 Clavulanate (Oral
Reconstituted) Suspension
Imipenem-Cilastatin Reconstituted)
(Intravenous Solution 1 Amoxicillin-Potassium
Reconstituted) Clavulanate (Oral
Invanz (Injection Tablet Immediate
Solution 4 Release)
Reconstituted) Amoxicillin-Potassium
Meropenem Clavulanate (Oral
(Intravenous Solution 1 Tablc.at.C'hewabIe)
Reconstituted) Ampicillin (Oral
Capsule)

Merrem (500MG
Intravenous Solution 3
Reconstituted)

Primaxin IV
(Intravenous Solution 3
Reconstituted)

Ampicillin Sodium
(125MG Injection
Solution
Reconstituted, 1GM
Injection Solution
Reconstituted)

Vabomere Ampicillin Sodium
(Intravenous Solution 4 (10GM Intravenous
Reconstituted) Solution

Beta-lactam, Penicillins

Reconstituted)

Amoxicillin (Oral

Ampicillin-Sulbactam

Capsule) Sodium (Injection
icilli Solution
é{};(;)gﬁ!lign(Oral 1 Reconstituted)
Reconstituted) Augmentin
Amoxicillin (Oral (125-31.25MG/5ML
Tablet) 1 Oral Suspension
Amoxicillin (Oral ; Reconstituted)
Tablet Chewable) Bactocill in Dextrose

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

—

(Intravenous Solution)

Bicillin C-R 900/300
(Intramuscular
Suspension)

Bold type = Brand name drug Plain type = Generic drug
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Drug Name

Bicillin C-R
(Intramuscular
Suspension)

Coverage
Rules or
Limits on
use

Last updated September 1, 2019

Coverage
Rules or
Limits on
use

Drug Name

Penicillin G Sodium

Bicillin L-A
(Intramuscular
Suspension)

(Injection Solution 1
Reconstituted)

Penicillin V Potassium
(Oral Solution 1

Reconstituted)

Dicloxacillin Sodium
(Oral Capsule)

Penicillin V Potassium
(Oral Tablet)

Nafcillin Sodium (1GM
Injection Solution
Reconstituted, 2GM
Injection Solution
Reconstituted)

Piperacillin-
Tazobactam
(Intravenous Solution
Reconstituted)

Nafcillin Sodium
(10GM Intravenous
Solution
Reconstituted)

Oxacillin Sodium
(Injection Solution
Reconstituted)

Unasyn (15 (10-5)GM
Injection Solution
Reconstituted, 3
(2-1)GM Injection
Solution
Reconstituted)

Penicillin G
Potassium in
Dextrose
(40000UNIT/ML
Intravenous Solution,
60000UNIT/ML
Intravenous Solution)

Zosyn (2-0.25GM/

50ML Intravenous
Solution, 3-0.375GM/ 3
50ML Intravenous
Solution)

Penicillin G Potassium
(20000000UNIT
Injection Solution
Reconstituted)

Zosyn (40.5
(36-4.5)GM
Intravenous Solution
Reconstituted)

Macrolides

Azasite (Ophthalmic
Solution)

Penicillin G Procaine
(Intramuscular
Suspension)

Azithromycin
(Intravenous Solution 1
Reconstituted)

Azithromycin (Oral
Packet)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or

Coverage
Rules or

Drug Name Limits on
use

Drug Name Limits on
use

Azithromycin (Oral
Suspension
Reconstituted)

Erythromycin Base
(Oral Capsule Delayed
Release Particles)

1

Azithromycin (Oral
Tablet)

Clarithromycin ER

Erythromycin Base
(Oral Tablet Immediate
Release)

(Oral Tablet Extended Erythromycin

Release 24 Hour) Ethylsucginate (Oral y
Clarithromycin (Oral Suspension

Suspension Reconstituted)
Reconstituted) Erythromycin

Clarithromycin (Oral
Tablet Immediate

Ethylsuccinate (Oral
Tablet)

Release) Erythromycin

Dificid (Oral Tablet) (Ophthalmic Ointment)
E.E.S. 400 (Oral Zithromax

Tablet) (Intravenous Solution 3
E.E.S. Granules (Oral Reconstituted)
Suspension Zithromax (Oral 3
Reconstituted) Packet)

EryPed 200 (Oral Zithromax (Oral
Suspension Suspension 3
Reconstituted) Reconstituted)

EryPed 400 (Oral Zithromax (250MG
Suspension Oral Tablet, 500MG 3
Reconstituted) Oral Tablet)

Ery-Tab (Oral Tablet Zithromax Tri-Pak 3
Delayed Release) (Oral Tablet)

Erythrocin Zithromax Z-Pak (Oral 3
Lactobionate Tablet)

(Intravenous Solution Quinolones

Reconstituted) Avelox (400MG Oral

Erythrocin Stearate
(Oral Tablet)

Tablet)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
Rules or Rules or
Limits on Drug Name Limits on
use use

Drug Name

Baxdela (Intravenous

Levofloxacin

Solution 4 (Ophthalmic Solution)

Reconstituted) Levofloxacin (Oral y

Baxdela (Oral Tablet) 4 Solution)

Besivance Levofloxacin (Oral y

(Ophthalmic 3 Tablet)

Suspension) Moxeza (Ophthalmic 3

Ciloxan (Ophthalmic Solution)

Ointment) Moxifloxacin HCl in

Ciloxan (Ophthalmic NaCl .(Intravenous 1

Solution) 3 Solution)

. Moxifloxacin HCI

Cipro (ofa' (Ophthalmic Solution)

Suspension 3 - -

Reconstituted) Moxifloxacin HCI (Oral y
Tablet)

i | Tabl

C!pro (Ora' ablet) 8 Ocuflox (Ophthalmic

Ciprofloxacin HCI y Solution) 3

(Ophthalmic Solution) o - (Ophthalm:

Ciprofloxacin HCI (Oral Solton) (Ophthalmic 4

Tablet Immediate 1 -

Release) Ofloxacin (Oral Tablet) 1

Ciprofloxacin in D5W Ofloxacin (Qtic 1

(200MG/100ML 1 Solution)

Intravenous Solution) Vigamox (Ophthalmic 3

Ciprofloxacin (Oral Solution)

Suspension 1 Xepi (External Cream) 3

Reconstituted) Zymaxid (Ophthalmic

Gatifloxacin Solution)

(Ophthalmi'c Solution) T

Levofloxacin in D5W Bactrim DS (Oral

(500MG/100ML 3

. Tablet)

Intravenous Solution, 1 -

750MG/150ML Bactrim (Oral Tablet) 3

Intravenous Solution) Bleph-10 (Ophthalmic 3

Levofloxacin
(Intravenous Solution)

Solution)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or

Drug Name Limits on
use

Drug Name Limits on
use

Silvadene (External Doxycycline Hyclate

Cream) 8 (100MG Oral Tablet

Silver Sulfadiazine Immediate Release,

(External Cream) 1 150MG Oral Tablet
Immediate Release, 1

SSD (External Cream) 1 50MG Oral Tablet

Sulfacetamide Sodium 1 Immediate Release,
(Ophthalmic Ointment) 75MG Oral Tablet
Sulfacetamide Sodium Immediate Release)

(Ophthalmic Solution) Doxycycline Hyclate
Sulfadiazine (Oral 1 (100MG Oral Tablet
Tablet) Delayed Release,
Sulfamethoxazole- 150MG Oral Tablet
Trimethoprim (Oral 1 Delayed Release,
Suspension) 200MG Oral Tablet 1

Delayed Release,

Sulfamethoxazole- 50MG Oral Tablet

$2tr)rllee;[)hoprlm (Oral 1 Delayed Release,

_ 75MG Oral Tablet
Tetracyclines Delayed Release)
Demeclocycline HCI 1 Doxycycline
(Oral Tablet) Monohydrate (Oral 1
Doryx MPC (Oral Capsule)

Tablet Delayed 3 Doxycycline

Release) Monohydrate (Oral y
Doryx (200MG Oral Suspension

Tablet Delayed 4 Reconstituted)

Release) Doxycycline

Doryx (50MG Oral Monohydrate (Oral 1
Tablet Delayed 3 Tablet)

Release) Minocin (50MG Oral

Doxy 100 (Intravenous
Solution
Reconstituted)

Capsule)

Doxycycline Hyclate
(Oral Capsule)

—

Minocycline HCI ER
(Oral Tablet Extended
Release 24 Hour)

QL

Minocycline HCI (Oral
Capsule)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or Rules or
Limits on Drug Name Limits on
use use

Coverage

Drug Name

Minocycline HCI (Oral
Tablet Immediate

Anticonvulsants, Other

BRIVIACT (Oral

Release) Solution) PA; QL
Mondoxyne NL BRIVIACT (Oral )
(100MG Oral Capsule, 1 Tablet) PA; QL
75MG Oral Capsule) Epidiolex (Oral
idiolex
Morgidox (50MG Oral picic PA
1 Solution)
Capsule)
Nuzyra (Intravenous ge:o r:r a (Oral
Solution 4 PA olution)
Reconstituted) Keppra (1 OOO!VIG Oral
Nuzyra (Oral Tablet) 4 PA; QL ;Zﬂzts:;m%%dnlnactanra|
CD)rTcea d(ORrallI Capsule 3 Tablet Immediate
elayed Release) Release, 750MG Oral
Solodyn (Oral Tablet Tablet Inmediate
Extended Release 24 4 QL Release)
HOU"). Keppra (250MG Oral
Soloxide (Oral Tablet 1 Tablet Immediate
Delayed Release) Release)
?:SS{)ADOX (Oral 3 Keppra XR (Oral
- Tablet Extended
Eztrza/ec)llne HCI (Oral Release 24 Hour)
: p - Levetiracetam ER (Oral
Vibramycin (Oral 3 Tablet Extended
Capsule) Release 24 Hour)
Vibramycin (Oral Levetiracetam (Oral
Suspension 3 Solution)
Reconstituted) Levetiracetam (Oral
Vibramycin (50MG/ 3 Tablet Immediate
S5ML Oral Syrup) Release)
Ximino (Oral Capsule Roweepra (Oral Tablet
Extended Release 24 4 QL Immediate Release)

Hour)

Anticonvulsants

Roweepra XR (Oral
Tablet Extended
Release 24 Hour)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or
Drug Name Limits on
use
Spritam (1000MG
Oral Tablet

Disintegrating
Soluble, 250MG Oral
Tablet Disintegrating
Soluble, 500MG Oral
Tablet Disintegrating
Soluble, 750MG Oral
Tablet Disintegrating
Soluble)

Drug Name

Diastat Pediatric
(Rectal Gel)

61

Coverage
Rules or
Limits on
use

Gabapentin (Oral
Capsule)

Gabapentin (250MG/
5ML Oral Solution)

Gabapentin (Oral
Tablet)

—

Gabitril (Oral Tablet)

Calcium Channel Modifying Agents

Mysoline (Oral Tablet)

Celontin (Oral

Capsule) g

Neurontin (100MG
Oral Capsule)

W ([~

Ethosuximide (Oral
Capsule)

Ethosuximide (Oral
Solution)

Neurontin (300MG
Oral Capsule, 400MG
Oral Capsule)

Zarontin (Oral
Capsule)

Neurontin (Oral
Solution)

Zarontin (Oral
Solution)

Neurontin (Oral
Tablet)

Zonegran (Oral

Capsule) 4

Onfi (Oral
Suspension)

PA; QL

Onfi (Oral Tablet)

PA; QL

Zonisamide (Oral

Capsule) L

Phenobarbital (Oral
Elixir)

PA; HRM

Gamma-aminobutyric Acid (GABA)
Augmenting Agents

Phenobarbital (Oral
Tablet)

PA; HRM

Clobazam (Oral

Suspension) L PA; QL

Primidone (Oral
Tablet)

—

Sabril (Oral Packet)

PA; LA; QL

Sabril (Oral Tablet)

PA; LA; QL

Sympazan (Oral Film)

AN

PA; QL

Clobazam (Oral Tablet) 1 PA; QL
Depakene (Oral
3
Capsule)
Diastat AcuDial 3
(Rectal Gel)

Tiagabine HCI (Oral
Tablet)

—

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Coverage
Rules or
Limits on
use
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Valproic Acid (Oral
Capsule)

Valproic Acid (Oral
Solution)

Vigabatrin (Oral

Coverage
Rules or
Drug Name Limits on
use
Lamictal (25MG Oral 4
Tablet Chewable)
Lamictal (MG Oral 3
Tablet Chewable)

Lamictal Starter (35
Tablets Oral Kit, 49 &
Tablets Oral Kit)

Packet) 1 PA; LA; QL
Vigabatrin (Oral AL
Tablet) 1 PA; LA; QL
Vigadrone (Oral AL
Packet) 1 PA; LA; QL

Lamictal Starter (98
Tablets Oral Kit)

I

Glutamate Reducing Agents

Lamictal XR (Oral Kit) 3

Felbamate (Oral
Suspension)

1

Felbamate (Oral
Tablet)

Felbatol (Oral

Suspension) .
Felbatol (Oral Tablet) 4
Fycompa (Oral

. 4
Suspension)
Fycompa (Oral 4
Tablet)
Lamictal ODT (Oral 4
Tablet Dispersible)
Lamictal (100MG Oral
Tablet Immediate
Release, 150MG Oral
Tablet Immediate
Release, 200MG Oral 4

Tablet Immediate
Release, 25MG Oral
Tablet Immediate
Release)

Lamictal XR (100MG
Oral Tablet Extended
Release 24 Hour,
200MG Oral Tablet
Extended Release 24
Hour, 250MG Oral
Tablet Extended
Release 24 Hour,
25MG Oral Tablet
Extended Release 24
Hour, 300MG Oral
Tablet Extended
Release 24 Hour,
50MG Oral Tablet
Extended Release 24
Hour)

Lamotrigine ER (Oral
Tablet Extended 1
Release 24 Hour)

Lamotrigine (Oral
Tablet Immediate 1
Release)

Lamotrigine (Oral
Tablet Chewable)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or

Drug Name Limits on
use

Lamotrigine ODT (Oral
Tablet Dispersible)

Lamotrigine Starter Kit-
Blue (Oral Kit)

Drug Name

Topiramate (Oral
Capsule Sprinkle
Immediate Release)

63

Coverage
Rules or
Limits on
use

Lamotrigine Starter Kit- 1
Green (Oral Kit)

Topiramate (Oral
Tablet)

Lamotrigine Starter Kit- 1
Orange (Oral Kit)

Qudexy XR (100MG

Oral Capsule ER 24

Hour Sprinkle, 25MG

Oral Capsule ER 24 3 PA
Hour Sprinkle, 50MG

Oral Capsule ER 24

Hour Sprinkle)

Trokendi XR (100MG
Oral Capsule
Extended Release 24
Hour, 200MG Oral
Capsule Extended
Release 24 Hour)

PA

Qudexy XR (150MG

Oral Capsule ER 24

Hour Sprinkle, 4 PA
200MG Oral Capsule

ER 24 Hour Sprinkle)

Trokendi XR (25MG
Oral Capsule
Extended Release 24
Hour, 50MG Oral
Capsule Extended
Release 24 Hour)

PA

Sodium Channel Agents

Aptiom (Oral Tablet)

AN

QL

Topamax (100MG
Oral Tablet, 200MG

Banzel (Oral
Suspension)

Banzel (Oral Tablet)

Oral Tablet, 50MG 4
Oral Tablet)

Topamax (25MG Oral 3
Tablet)

Carbamazepine ER
(Oral Capsule
Extended Release 12
Hour)

Topamax Sprinkle
(15MG Oral Capsule 3
Sprinkle)

Carbamazepine ER
(Oral Tablet Extended
Release 12 Hour)

Topamax Sprinkle
(25MG Oral Capsule 4
Sprinkle)

Carbamazepine (Oral
Suspension)

Topiramate ER (Oral
Capsule ER 24 Hour 1 PA
Sprinkle)

Carbamazepine (Oral
Tablet Immediate
Release)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Carbamazepine (Oral 1 Tegretol (Oral 3
Tablet Chewable) Suspension)
Carbatrol (Oral Tegretol (Oral Tablet
Capsule Extended 3 Immediate Release)
Release 12 Hour) Tegretol XR (Oral
Dilantin INFATABS 5 Tablet Extended 3
(Oral Tablet Chewable) Release 12 Hour)
Dilantin (Oral Capsule) 2 Trileptal (Oral 4
Dilantin (Oral 3 Suspension)
Suspension) Trileptal (150MG Oral 3
Epitol (Oral Tablet) 1 Tablet)
Oxcarbazepine (Oral y Trileptal (300MG Oral
Suspension) Tablet, 600MG Oral 4
Oxcarbazepine (Oral y Tablet)
Tablet) Vimpat (Oral Solution) 3 QL
Oxtellar XR (150MG Vimpat (Oral Tablet) 3 QL
Oral Tablet Extended Antidementia Agents
Release 24 Hour, . _
300MG Oral Tablet 3 PA ihollnestgrals?rlnr:lbltors . -
Extended Release 24 ricept (_ ral Tablet) Q
Hour) _I[_)ogle?ezn HCI (Oral y aL
Oxtellar XR (600MG aplet)
Oral Tablet Extended 4 PA Donepezil HCI ODT
(Oral Tablet 1 QL
Release 24 Hour) . .
= oral Dispersible)
Teg;’:\r:one (Ora 3 Exelon (Transdermal 3 aL
P: et) o Patch 24 Hour)
enytek (Ora 1 Galantamine
Capsule)

Phenytoin (Oral
Suspension)

Hydrobromide ER
(Oral Capsule
Extended Release 24

Phenytoin (Oral Tablet 1 Hour)

Chewable) Galantamine

Phenytoin Sodium Hydrobromide (Oral 1
Extended (Oral 1 Solution)

Capsule)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or
Limits on
use

Drug Name

Galantamine
Hydrobromide (Oral 1
Tablet)

Razadyne ER (Oral
Capsule Extended 3
Release 24 Hour)

Coverage
Rules or
Limits on
use

Drug Name

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

3 PA; QL

Antidepressants

Razadyne (Oral
Tablet)

Antidepressants, Other

Rivastigmine Tartrate
(Oral Capsule)

—

Aplenzin (Oral Tablet
Extended Release 24 4
Hour)

Rivastigmine

Bupropion HCI SR
(Oral Tablet Extended 1
Release 12 Hour)

(Transdermal Patch 24 1 QL
Hour)

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

Memantine HCI ER
(Oral Capsule

Bupropion HCI XL
(150MG Oral Tablet
Extended Release 24
Hour, 300MG Oral
Tablet Extended
Release 24 Hour)

—

Bupropion HCI ER (XL)
(450MG Oral Tablet
Extended Release 24
Hour)

w

Bupropion HCI (Oral
Tablet Immediate 1
Release)

Chlordiazepoxide-
Amitriptyline (Oral 1
Tablet)

PA; HRM

Extended Release 24 L PA; QL
Hour)

Memantine HCI (Oral .
Solution) L PA; QL
Memantine HCI (10MG

Oral Tablet, 5MG Oral 1 PA; QL
Tablet)

Memantine HCI

Titration Pak (Oral 1 PA
Tablet)

Namenda (Oral )
Tablet) g PA; QL
Namenda Titration 3 PA

Pak (Oral Tablet)

Forfivo XL (Oral
Tablet Extended 3
Release 24 Hour)

Namenda XR (Oral
Capsule Extended 3 PA; QL
Release 24 Hour)

Mirtazapine (Oral
Tablet)

Mirtazapine ODT (Oral
Tablet Dispersible)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or
Limits on
use

Drug Name
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Olanzapine-Fluoxetine
HCI (Oral Capsule)

Perphenazine-

Coverage
Rules or

Drug Name Limits on
use

Citalopram

Hydrobromide (Oral 1

Solution)

Citalopram

Hydrobromide (Oral 1

Tablet)

Desvenlafaxine ER

(Oral Tablet Extended
Release 24 Hour) 3
(Brand Equivalent
Khedezla)

Amitriptyline (Oral 1 PA; HRM
Tablet)
Remeron (Oral 3
Tablet)
Remeron SolTab
(Oral Tablet 3
Dispersible)
Symbyax (Oral

3
Capsule)
Wellbutrin SR (Oral
Tablet Extended 3

Release 12 Hour)

Desvenlafaxine

Succinate ER (Oral

Tablet Extended 1
Release 24 Hour)

(Generic Pristiq)

Wellbutrin XL (Oral
Tablet Extended 4
Release 24 Hour)

Effexor XR (Oral
Capsule Extended 3
Release 24 Hour)

Monoamine Oxidase Inhibitors

Emsam (Transdermal

Patch 24 Hour) 4

Escitalopram Oxalate
(Oral Solution)

Marplan (Oral Tablet)

Escitalopram Oxalate
(Oral Tablet)

3
Nardil (Oral Tablet) <)
Parnate (Oral Tablet) 4

Phenelzine Sulfate

(Oral Tablet) L

Fetzima (Oral
Capsule Extended 3 ST
Release 24 Hour)

Tranylcypromine
Sulfate (Oral Tablet)

—

Fetzima Titration
(Oral Capsule ER 24 3 ST
Hour Therapy Pack)

SSRI/SNRI (Selective Serotonin Reuptake
Inhibitors/Serotonin and Norepinephrine
Reuptake Inhibitors)

Brisdelle (Oral

Capsule) 3 PA: HRM

Celexa (Oral Tablet) 3

Fluoxetine HCI (10MG

Oral Capsule

Immediate Release,

20MG Oral Capsule 1
Immediate Release,

40MG Oral Capsule
Immediate Release)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Fluoxetine HCI (Oral Paxil (Oral Tablet i
Capsule Delayed Immediate Release) : PA; HRM
Release) Pexeva (Oral Tablet) 3 PA; HRM
Fluoxetine HCI .(2OMG/ Pristiq (Oral Tablet
SML Oral Solution) Extended Release 24 3
Fluoxetine HCI (Oral Hour)
Tablet) - Prozac (10MG Oral 3
Cuvoramine Mlete Capsui)
Extended Release 24 cP:rozac: (223n“;s608a| , 4
Hour) apsule, ra
Fluvoxamine Maleate Capsule)
(Oral Tablet) Sarafem (Oral Tablet) 3
Khedezla (Oral Tablet (S:ertraline HC)JI (Oral y
Extended Release 24 oncentrate
Hour) Sertraline HCI (Oral y
Tablet)
Lexapro (Oral Tablet)
Maprotiline HCI (Oral $;12|280ne HCI (Oral 1
Tablet)
Nefazodone HCI (Oral Trintellix (Oral Tablet) 3
Tablet) Venlafaxine HCI ER
Paroxetine HCI ER (Oral Capsule 1
(Oral Tablet Extended PA; HRM E"gjrr;ded Release 24
Release 24 Hour)
. Venlafaxine HCI ER
Paroxetine HCI (Oral
Tablet Immediate PA; HRM (Fgerlzggbz'jtlfﬁ;‘ded L
Release)
. Venlafaxine HCI (Oral
Paroxetine Mesylate )
PA; HRM
(Oral Capsule) gz?;z’;;r?medlate 1
Paxil CR (Oral Tablet "
Extended Release 24 PA; HRM Viibryd (Oral Tablet) 3
Hour) Viibryd Starter Pack 3
Paxil (Oral (Oral Kit)
PA; HRM Zoloft (Oral Tablet) 3

Suspension)

Tricyclics

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or
Limits on
use

Coverage
Rules or
Limits on
use

Drug Name Drug Name

Amitriptyline HCI (Oral

Antiemetics

HRM
Tablet) Antiemetics, Other
Amoxapine (Oral . Bonjesta (Oral Tabl
PA: HRM jesta (Oral Tablet .
Tablet) Extended Release) PA; HRM
Anafranil (Oral PA: HRM Compro (Rectal ’
Capsule) Suppository)
Clomipramine HCI ) Diclegis (Oral Tablet
PA: HRM iclegis (Oral Table .
(Oral Capsule) Delayed Release) : PA; HRM
Desipramine HCI (Oral PA; HRM Doxylamine-Pyridoxine
Tablet) (Oral Tablet Delayed 1 PA; HRM
CD:oxepln HCI (Oral PA: HRM Release)
apsule) Hydroxyzine Pamoate | PA: HRM
Doxepin HCI (Oral . (Oral Capsule) ’
c PA; HRM
oncentrate) Meclizine HCI (Oral 1 HRM
Imipramine HCI (Oral , Tablet)
Tabl PA; HRM
ablet) Metoclopramide HCI
Imipramine Pamoate ) (5MG/5ML Oral 1
PA; HRM
(Oral Capsule) ’ Solution)
Norpramin (Oral ) Metoclopramide HCI
Tablet) PA; HRM (Oral Tablet) 1
Nortriptyline HCI (Oral PA: HRM Metoclopramide HCI
Capsule) ’ ODT (Oral Tablet 1
atyli Dispersible
Nortriptyline HCI (Oral PA: HRM P .)
Solution) Perphenazine (Oral y
Tablet
Pamelor (Oral PA: HRM ) '
Capsule) Prochlorperazine 1
Protriptyline HCI (Oral BA. HRM Maleate (Oral Tablet)
Tablet) ’ Prochlorperazine y
Surmontil (100MG (Rectal Suppository)
Oral Capsule, 25MG PA: HRM Reglan (Oral Tablet) 3
Oral Capsule, 50MG ’ Scopolamine
Oral Capsule) (Transdermal Patch 72 1 PA; HRM
Tofranil (Oral Tablet) PA; HRM Hour)
—_ ; Tigan (Oral Capsule) 3 B/D, PA
Trimipramine Maleate PA: HRM

(Oral Capsule)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or
Limits on
use

Drug Name

Transderm-Scop

Drug Name

Ondansetron ODT
(Oral Tablet
Dispersible)

Coverage
Rules or
Limits on
use

B/D, PA

69

(1.5MG) |
(Transdermal Patch 8 PA; HRM
72 Hour)

Trimethobenzamide 1 B/D. PA

HCI (Oral Capsule)

Sancuso
(Transdermal Patch)

Syndros (Oral
Solution)

PA

Varubi (Oral Tablet)

B/D, PA

Zofran (8MG Oral
Tablet)

B/D, PA

Zuplenz (Oral Film)

B I N O T SN

B/D, PA

Antifungals

Antifungals

Abelcet (Intravenous
Suspension)

B/D, PA

AmBisome
(Intravenous
Suspension
Reconstituted)

B/D, PA

Amphotericin B
(Intravenous Solution
Reconstituted)

B/D, PA

Ancobon (Oral
Capsule)

AVC Vaginal (Vaginal
Cream)

Cancidas
(Intravenous Solution
Reconstituted)

Vistaril (Oral Capsule) 3 PA; HRM
Emetogenic Therapy Adjuncts

Aprepitant (Oral

Therapy Pack, Oral 1 PA
Capsule)

Cesamet (Oral 4 PA
Capsule)

Dronabinol (Oral 1 PA
Capsule)

Emend (Oral Capsule) 3 PA
Emend (Oral

Suspension 3 PA
Reconstituted)

Emend Tri-Pack (Oral 4 PA
Capsule)

Granisetron HCI (Oral

Tablet) L B/D, PA
Marinol (10MG Oral

Capsule, 5MG Oral 4 PA
Capsule)

Marinol (2.5MG Oral 3 PA
Capsule)

Ondansetron HCI (Oral

Solution) L B/D, PA
Ondansetron HCI (Oral

Tablet) L B/D, PA

Caspofungin Acetate
(Intravenous Solution
Reconstituted)

Ciclopirox (External
Gel)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use
Ciclopirox (External 1 Exelderm (External 3
Shampoo) Cream)
Ciclopirox (External y Exelderm (External 3
Solution) Solution)
Ciclopirox Olamine 1 Extina (External
(External Cream) Foam) 4 QL
Ciclopirox Olamine 1 Fluconazole in Sodium
(External Suspension) Chloride (Intravenous 1
Clotrimazole (External 1 Solution)
Cream) Fluconazole (Oral
Clotrimazole (External 1 Suspension 1
Solution) Reconstituted)
Clotrimazole (Mouth/ 1 Fluconazole (Oral y
Throat Lozenge) Tablet)
Cresemba (Oral Flucytosine (Oral
4 PA 1
Capsule) Capsule)
Diflucan (Oral Griseofulvin Microsize y
Suspension 3 (Oral Suspension)
Reconstituted) Griseofulvin Microsize y
Diflucan (100MG Oral (Oral Tablet)
Tablet, 150MG Oral Griseofulvin
Tablet, 50MG Oral Ultramicrosize (Oral 1
Tablet) Tablet)
Diflucan (200MG Oral Gynazole-1 (Vaginal 3
Tablet) Cream)
Econazole Nitrate 1 aL ltraconazole (Oral y PA
(External Cream) Capsule)
Eraxis (100MG Itracqnazole (Oral y PA
Intravenous Solution 4 Solution)
Reconstituted) Jublia (External 3
Eraxis (50MG Solution)
Intravenous Solution 3 Kerydin (External 4 ST
Reconstituted) Solution)
Ertaczo (External Ketoconazole (External y aL

Cream)

Cream)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or
Limits on
use

Drug Name

Ketoconazole (External 1 QL

Coverage
Rules or
Limits on
use

Drug Name

Nyamyc (External

Foam) Powder)
Ketoconazole (External Nystatin (External
1 1
Shampoo) Cream)
Ketoconazole (Oral 1 Nystatin (External y
Tablet) Ointment)
Loprox (External 3 Nystatin (External y
Cream) Powder)
Loprox (External Nystatin (Mouth/
4 . 1
Shampoo) Throat Suspension)
Luliconazole 3 aL Nystatin (Oral Tablet) 1
(External Cream) Nystatin-Triamcinolone y
Luzu (External : . (External Cream)
Cream) Q Nystatin-Triamcinolone y
Mentax (External (External Ointment)
Cream) 3 Nystop (External 1
Miconazole 3 (Vaginal | Powc?er)
Suppository) Oravig (Buccal 4
i Tablet)
Mycamine . :
(Intravenous Solution 4 Oxiconazole Nitrate
1 QL
Reconstituted) (External Cream)
Naftifine HCI (External Oxistat (External
1 4 QL
Cream) Cream)
Naftin (External 3 Oxi§tat (External 4 aL
Cream) Lotion)
Naftin (External Gel) 3 Sporanox (Oral 4 PA
Natacyn (Ophthalmic 3 Capsule)
Suspension) Sporanox (Oral
Soluti 4 PA
Nizoral (External 3 olution)
Shampoo) Terbinafine HCI (Oral y
Noxafil (Oral Tablet)
Suspension) 4 QL Terconazole (Vaginal y
: Cream)
Noxafil (Oral Tablet 4 PA: QL

Delayed Release)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Terconazole (Vaginal

—

Coverage
Rules or
Limits on
use

Last updated September 1, 2019

Drug Name

Probenecid-Colchicine

—

Coverage
Rules or
Limits on
use

Suppository) (Oral Tablet)
Tolsura (Oral 4 PA Uloric (Oral Tablet) & ST
Capsule) Zyloprim (Oral Tablet) 3
Vfend IV (Intravenous Antimigraine Agents
Solutlon. 4 Ergot Alkaloids
Reconstituted) Cafergot (Oral Tablet) 3
Vfend (Oral Dihydroergotamine
Suspension 4 Mesylate (Nasal 1
Reconstituted) Solution)
Vfend (Oral Tablet) 4 Ergotamine-Caffeine 1
Voriconazole (Oral Tablet)
(Intravenous Solution 1 Migergot (Rectal
Reconstituted) Suppository) 4
Voriconazole (Oral Migranal (Nasal
Suspension 1 Solution) 4
Reconstituted) Prophylactic
Voriconazole (Oral . .
Tablet) 1 Aimovig
Antigout Agents (Sil:st?g:‘axz?; ° 3 PA; QL
Antigout Agents Injector)
/_Ikllglot:rinol (Oral 1 Ajovy (Subcutaneous
ablet) Solution Prefilled 3 PA; QL
Colchicine (0.6MG Syringe)
Oral Capsule) (Brand 2 QL Emgality (300 MG
Equivalent Mitigare) Dose) (Subcutaneous
Colchicine (0.6MG i : : PA; QL
Oral Tablet) (Brand . aL Solution Prefilled
ral Table ran .
Equivalent Colcrys) Syrlng.e )
c - Emgality
olcrys (Oral Tablet) 3 PA; QL (Subcutaneous
gllitigallre (Oral 3 QL Solution Auto- ° PA AL
apsule) Injector)
Probenecid (Oral 1
Tablet)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Emgality Naratriptan HCI (Oral y aL
(Subcutaneous 3 PA: QL Tablet)
Solution Prefilled ’ Onzetra Xsail (Nasal 4 aL
Syringe) Exhaler Powder)
Timolol Maleate (Oral 1 Relpax (Oral Tablet) 3 QL
Tablet) Rizatriptan Benzoate 1 aL
Serotonin (5-HT) 1b/1d Receptor Agonists (Oral Tablet)
Almotriptan Malate 1 QL Rizatriptan Benzoate
(Oral Tablet) ODT (Oral Tablet 1 QL
Amerge (Oral Tablet) 3 QL Dispersible)
Eletriptan Sumatriptan (Nasal y aL
Hydrobromide (Oral 1 QL Solution)
Tablet) Sumatriptan Succinate y aL
Frova (Oral Tablet) 4 QL (Oral Tablet)
Frovatriptan Succinate aL Sumatriptan
(Oral Tablet) Succinate Refill 1 aL
Solution) 3 QL Solution Cartridge)
Imitrex (Oral Tablet) 3 QL Sumatriptan Succinate
Imitrex STATdose OME/DOML 1 aL
Refill (6MG/0.5ML 4 aL Solution)
Subcutaneous . -
. . Sumatriptan Succinate
Solution Cartridge)
(4MG/0.5ML
System (4MG/0.5ML Solution Auto-Injector)
Subcutaneous 4 QL Sumatriptan Succinate
Solution Auto- (6MG/0.5ML
Injector) Subcutaneous 1 QL
Imitrex Solution Prefilled
(Subcutaneous 4 QL Syringe)
Solution) Sumatriptan Succinate
Maxalt (Oral Tablet) 3 QL (Sfi'\t/D'G/tO-W'— 1 aL
ubcutaneous
Maxalt-MLT (Oral QL Solution Auto-Injector)

Tablet Dispersible)

(Generic Imitrex)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or
Limits on
use

Coverage
Rules or
Limits on
use

Drug Name Drug Name

Sumatriptan
Succinate (6MG/
0.5ML Subcutaneous

Pyridostigmine
Bromide ER (Oral
Tablet Extended

Solution Auto- L QL Release)

Injector) (Generic Pyrid(_)stigmine

Imitrex STATdose) Brom‘lde (Oral 1

Sumatriptan-Naproxen aL SOIth'On.) .

Sodium (Oral Tablet) Pyridostigmine

Treximet (Oral Tablet) 4 aL Bromide (Oral Tablet 1
Immediate Release)

Zembrace SymTouch ; :
Antimycobacterials

(Subcutaneous - -

Solution Auto- 4 QL Antimycobacterials, Other

Injector) Dapsone (Oral Tablet) 1

Zolmitriptan (Oral 1 aL Mycobutin (Oral 4

Tablet) Capsule)

Zolmitriptan ODT (Oral 1 aL Rifabutin (Oral 1

Tablet Dispersible) Capsule)

Zomig (Nasal 3 aL Antituberculars

Solution) Ethambutol HCI (Oral y

Zomig (Oral Tablet) 4 QL Tablet)

Zomig ZMT (Oral Isoniazid (Oral Syrup) 1

Tablet Dispersible) QL Isoniazid (Oral Tablet) 1

Antimyasthenic Agents Myambutol (400MG 3

Parasympathomimetics Oral Tablet)

Guanidine HCI (Oral . Paser (Oral Packet) 3

Tablet) Priftin (Oral Tablet) 3

Mestinon (Oral Syrup) 4 Pyrazinamide (Oral 1

Mestinon (Oral Tablet T?blet)

Immediate Release) Rifadin (150MG Oral

Mestinon (Oral Tablet 4 C.apsule)

Extended Release) Rifamate (Oral 3

Capsule)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Rifampin (Intravenous Nilandron (Oral 4
Solution 1 Tablet)
Reconstituted) Nilutamide (Oral 1
Rifampin (Oral 1 Tablet)
Capsule) Xtandi (Oral Capsule) 4 PA; LA
Rifater (Oral Tablet) 4 Yonsa (Oral Tablet) 4 PA
Sirturo (Oral Tablet) 4 PA; LA Zytiga (Oral Tablet) 4 PA
Trecator (Oral Tablet) 3 Antiangiogenic Agents
Antineoplastics
: Pomalyst (Oral 4 PA
Alkylating Agents Capsule)
Cyclophosphamide Revlimid (Oral
1 B/D, PA ;
(Oral Capsule) / Capsule) 4 PALA
Gleostine (100MG i
4 Thalomid (Oral 4 PA: QL
Oral Capsule) Capsule)
Gleostine (10MG Oral Antiestrogens/Modifiers
Capsu!e) Emcyt (Oral Capsule) 4
gleost:ne (40MG Oral Fareston (Oral Tablet) 4
apsule) Soltamox (Oral 4
#::::’)’a“ (Oral 4 Solution)
Tamoxifen Citrate y
Matulane (Oral (Oral Tablet)
c , 4 LA
apsule) Toremifene Citrate 1
\éallchlor (External 4 PA: LA (Oral Tablet)
e ) Antimetabolites
Anjuandrogens Droxia (Oral Capsule) 3
a0 PA Mreion
: . Capsule)
‘?;Cballleut;amlde (Oral 1 Hydroxyurea (Oral 1
Capsule)
Casodex (Oral Tablet) 4 Mercaptopurine (Oral
Erleada (Oral Tablet) 4 PA; QL Tablet) -
Flutamide (Oral i
1 Purixan (Oral 4 PA

Capsule)

Suspension)

Bold type = Brand name drug

Plain type = Generic drug
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use use

Coverage

Drug Name

Tabloid (Oral Tablet) 3 PA Pigray (300 MG Daily

Antineoplastics, Other Dose) (Oral Tablet 4 PA; QL

Copiktra (Oral g PA; QL Ther.apy Pack)

Capsule) Synribo

Kisqali (200MG Dose) A gSubtfutaneous 4 PA

(Oral Tablet) olution

Kisqali (400MG Dose) Reconstituted)

(Oral Tablet) 4 PA Verzenio (Oral Tablet) 4 PA; LA

Kisqali (600MG Dose) PA éolinza (Oral 4 PA

(Oral Tablet) apsule)

Kisgali Femara Aromatase Inhibitors, 3rd Generation

(400MG Dose) (Oral 4 PA Anastrozole (Oral 1

Tablet Therapy Pack) Tablet)

Kisqa“ Femara Arimidex (Oral Tablet) 4

(600MG Dose) (Oral 4 PA Aromasin (Oral 4

Tablet Therapy Pack) Tablet)

Kisqali Femara Exemestane (Oral y

(200MG Dose) (Oral 4 PA Tablet)

Tablet Therapy Pack) Femara (Oral Tablet) 4

Leucovorin Calcium 1 Letrozole (Oral Tablet) 1

(Oral Tablet) Enzyme Inhibitors

Lonsurf (Oral Tablet) 4 PA; LA Balversa (Oral Tablet) 4 PA; QL

Lorbrena (Oral 4 PA: QL Rubraca (Oral Tablet) 4 PA; LA

Tablet) , Talzenna (Oral 4 PA: LA: QL

Ninlaro (Oral 4 PA: QL Capsule) T

Capsule) , Zejula (Oral Capsule) 4 PA; LA; QL

Pigray (200 MG Daily Molecular Target Inhibitors

.?ﬁ:f;;?::gk?;blet . PA; QL Afinitor Disperz (Oral 4 PA

Piqray (250 MG Daily Ta.bl.et Soluble)

Dose) (Oral Tablet 4 PA; QL 2:;'::1;;0(:';‘:;abbt) 4 PA

Therapy Pack) Capsule) 4 PA; LA
Alunbrig (Oral Tablet) 4 PA; LA; QL

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Drug Name Limits on Drug Name Limits on

use

use

Alunbrig (Oral Tablet Imbruvica (Oral

Therapy Pack) : PA; LA QL Capsule) . PA;LA; QL
Bosulif .(Oral Tablet) 4 PA Imbruvica (Oral 4 PA: QL
Braftovi (Oral 4 PA Tablet)
Capsule) Inlyta (Oral Tablet) 4 PA; LA; QL
Cabometyx (Oral 4 PA: LA: QL Iressa (Oral Tablet) 4 PA; LA; QL
Tablet) Jakafi (Oral Tablet) 4 PA; LA; QL
Calquence (Oral . Lenvima 10MG Daily
4 PA; QL
Capsule) Dose (Oral Capsule 4 PA; LA
Caprelsa (Oral Tablet) 4 PA; LA Therapy Pack)
Cometriq (100MG 4 PA: LA Lenvima 12MG Daily
Daily Dose) (Oral Kit) ’ Dose (Oral Capsule 4 PA; LA
Cometriq (140MG 4 PA: LA Therapy Pack)
Daily Dose) (Oral Kit) ’ Lenvima 14MG Daily
Cometriq (60MG 4 PA: LA Dose (Oral Capsule 4 PA; LA
Daily Dose) (Oral Kit) ’ Therapy Pack)
Cotellic (Oral Tablet) 4 PA; LA Lenvima 18MG Daily
Daurismo (Oral o Dose (Oral Capsule 4 PA; LA
Tablet) 4 PA; LA; QL Therapy Pack)
Erivedge (Oral N Lenvima 20MG Daily
Capsule) 4 PA; LA; QL Dose (Oral Capsule 4 PA; LA
Erlotinib HCI (Oral 1 PA: QL Therapy Pack)
Tablet) ’ Lenvima 24MG Daily
Farydak (Oral Dose (Oral Capsule 4 PA; LA
Capsule) 4 PA Therapy Pack)
Gilotrif (Oral Tablet) 4 PA; LA Lenvima 4MG Daily
Gleevec (Oral Tablet) 4 PA; QL Dose (Oral Capsule 4 PA; LA
Therapy Pack)
Ibrance (Oral ) - :
Capsule) 4 PA; LA Lenvima 8MG Daily
D Oral C I 4 PA; LA
Iclusig (Oral Tablet) 4 PA; LA ose (Oral Capsule
Therapy Pack)
IDHIFA (Oral Tablet) 4 PA; LA
— Lynparza (Oral 4 PA: LA
lrmg?r]clb Mesylate (Oral 1 PA: QL Tablet) ;
ablet) Mekinist (Oral Tablet) 4 PA; LA

Bold type = Brand name drug Plain type = Generic drug
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Mektovi (Oral Tablet) 4 PA Zelboraf (Oral Tablet) 4 PA; LA; QL

Nerlynx (Oral Tablet) 4 PA; LA; QL Zydelig (Oral Tablet) 4 PA; LA

Nexavar (Oral Tablet) 4 PA; LA Zykadia (Oral 4 PA

Odomzo (Oral 4 PA: LA: QL Capsule)

Capsule) T Zykadia (Oral Tablet) 4 PA

Rydapt (Oral Capsule) 4 PA; QL Retinoids

Sprycel (Oral Tablet) 4 PA Bexarotene (Oral y PA

Stivarga (Oral Tablet) 4 PA; LA; QL Capsule)

Sutent (Oral Capsule) 4 PA Panretin (External 4

Tafinlar (Oral . oA LA Gel)

Capsule) ’ Targretin (External 4 PA

Tagrisso (Oral Tablet) 4 PA; LA Gel)

Tarceva (Oral Tablet) 4 PA; LA; QL .cr:aargsrslt:)' (Oral 4 PA

Tasigna (Oral 4 PA Trelzinoin (Oral

Capsule) Capsule) -

Tibsovo (Oral Tablet) 4 PA; QL Treatment Adjuncts

Tykerb (Oral Tablet) 4 PA; LA Mesnex (Oral Tablet) 4

Venclexta (100MG Antiparasitics

Oral Tablet, 50MG 4 PA; LA

Oral Tablet) Anthelmintics

Venclexta (10MG Oral A LA ?'akzjggazole (Oral 1 aL

Tablet) ’

Venclexta Starting Albenza (Oral Tablet) 4 QL

Pack (Oral Tablet 4 PA: LA Biltricide (Oral Tablet) 3

Therapy Pack) Emverm (Oral Tablet

Vi . Chewable) 4

itrakvi (Oral 4 PA: LA: QL '

Capsule) P = !I\_/aekr)rlr;te)ctln (Oral y

Vitrakvi (Oral

Solution() 4 PA; LA; QL $;?:)Zlieq[;1ante| (Oral :

Vizimpro (Oral Tablet) 4 PA; LA -

Votrient (Oral Tablet) 4 PA; LA; QL fl;llizi)(External 3

Xalkori (Oral Capsule) 4 PA; LA

Xospata (Oral Tablet) 4 PA; QL

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Stromectol (Oral 3 Plaquenil (Oral 3

Tablet) Tablet)

Antiprotozoals Primaquine Phosphate y

Suspension 4 Qualaquin (Oral

. 3 PA

Reconstituted) Capsule)

Alinia (Oral Tablet) 4 Quinine Sulfate (Oral 1 PA

Atovaquone (Oral 1 Capsule)

Suspension) Pediculicides/Scabicides

Atovaquone-Proguanil 1 Elimite (External 3

HCI (Oral Tablet) Cream)

Benznidazole (Oral 3 Eurax (External 3

Tablet) Cream)

Chloroquine Eurax (External 3

Phosphate (Oral 1 Lotion)

Tablet) Lindane (External 1

Coartem (Oral Tablet) 3 Shampoo)

DARAPRIM (Oral 4 Malathion (External y

Tablet) Lotion)

Hydroxychloroquine y Natroba (External 3

Sulfate (Oral Tablet) Suspension)

Krintafel (Oral Tablet) 3 Ovide (External Lotion) 3

Malarone (Oral 3 Permethrin (External y

Tablet) Cream)

Mefloquine HCI (Oral 1 Antiparkinson Agents

Tablet) Anticholinergics

Mepron (Oral Benztropine Mesvlat

3 4 pine Mesylate .

Suspension) (Oral Tablet) 1 PA; HRM

Nebupent (Inhalation Trihexyphenidyl HCI 1 PA: HRM

Solution 3 B/D, PA; QL (Oral Elixir) ’

Reconstituted) Trihexyphenidyl HCI .

PENTAM 300 (Oral Tablet) 1 PA; HRM

(Injection Solution 3 Antiparkinson Agents, Other

Reconstituted)

Bold type = Brand name drug Plain type = Generic drug
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Drug Name

Amantadine HCI (Oral
Capsule)

—

Amantadine HCI (Oral
Syrup)

Last updated September 1, 2019

Amantadine HCI (Oral
Tablet)

Coverage
Rules or
Drug Name Limits on
use
Neupro (Transdermal 3
Patch 24 Hour)
Parlodel (Oral 3

Capsule)

Parlodel (Oral Tablet) 3

Comtan (Oral Tablet) 4

Entacapone (Oral

Pramipexole
Dihydrochloride ER
(Oral Tablet Extended

Tablet) Release 24 Hour)
Gocovri (Oral Capsule Pramipexole
Extended Release 24 4 PA Dihydrochloride (Oral y
Hour) Tablet Immediate
Osmolex ER (Oral Relea.se)
Tablet Extended 3 PA Requip XL (12MG
Release 24 Hour) ngl Tablze‘: Elxtended
Tasmar (Oral Tablet 4 L elease our,
Tol ( Oral ) Q 8MG Oral Tablet .

olcapone (Ora 1 QL Extended Release 24
Tablet) Hour)
Dopamine Agonists Requip XL (4MG Oral
Apokyn Tablet Extended
(Subcutaneous 4 PA; LA; QL Release 24 Hour
Solution Cartridge) 6MG Oral Tablet’ 3
Bromocriptine Extended Release 24
Mesylate (Oral 1 Hour)
C I

apsu e). - Ropinirole HCI ER
Bromocriptine 1 (Oral Tablet Extended 1
Mesylate (Oral Tablet) Release 24 Hour)
Inbrija (Inhalation 4 PA Ropinirole HCI (Oral
Capsule) Tablet Immediate 1
Mirapex ER (Oral Release)
Tablet Extended 3 Dopamine Precursors/L-Amino Acid
Release 24 Hour) Decarboxylase Inhibitors
Mirapex (Oral Tablet Carbidopa (Oral

. 3 1

Immediate Release) Tablet)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Drug Name Drug Name

Carbidopa-Levodopa Monoamine Oxidase B (MAO-B) Inhibitors
ER (Oral Tablet Azilect (Oral Tablet) 3
Exter)ded Release) Rasagiline Mesylate y
Carbidopa-Levodopa (Oral Tablet)
(Oral Tablet Immediate Selegiline HCI (Oral
Release) Capsule) 1
Carbidopa-Levodopa -
ODT (Oral Tablet Selegiline HCI (Oral y

. . Tablet)
Dispersible) Zelapar (Oral Tablet
Carbidopa-Levodopa- Di P ibl 4
Entacapone (Oral |sPerS| e?
Tablet) Antipsychotics
Duopa (Enteral PA 1st Generation/Typical
Suspension) Chlorpromazine HCI y
Lodosyn (Oral Tablet) (Oral Tablet)
Rytary (Oral Capsule Fluphenazine
Extended Release) [S)slcu?ir:)%a;te (Injection 1
Sinemet CR (Oral -
Tablet Extended FIu_phgnazme HCI 1
Release) (Injection Solution)

Fluph ine HCI

Sinemet (Oral Tablet (our; ggiilgﬁtra?e) 1
Immediate Release) Fluphenazine HCI
Stalevo 100 (Oral (Oral Elixir) 1
Tablet) Fluphenazine HCI y
Stalevo 125 (Oral (Oral Tablet)
Tablet) Haldol Decanoate
Tablet) Solution)
Tablet) Solution)
Stalevo 50 (Oral Haloperidol Decanoate
Tablet) (Intramuscular 1
Stalevo 75 (Oral Solution)
Tablet) Haloperidol Lactate

(Injection Solution)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name Limits on Drug Name Tier | Limits on
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Haloperidol Lactate 1 Aristada

(Oral Concentrate) (Intramuscular 4
Haloperidol (Oral 1 Prefilled Syringe)

Tablet) Fanapt (10MG Oral

Loxapine Succinate
(Oral Capsule)

Tablet, 12MG Oral
Tablet, 4MG Oral

Molindone HCI (Oral y Tablet, 6MG Oral . ST. QL
Tablet) Tablet, 8MG Oral

Pimozide (Oral Tablet) 1 Tablet)

Thioridazine HCI (Oral 1 Fanapt (1MG Oral

Tablet) Tablet, 2MG Oral 3 ST; QL
Thiothixene (Oral 1 Tablet)

Capsule) Fanapt Titration Pack -
Trifluoperazine HCI y (Oral Tablet)

(Oral Tablet) Geodon

2nd Generation/Atypical (Intramuscular 3

Abilify Maintena Solution

(Intramuscular 4 Reconstituted)

Prefilled Syringe) Geodon (Oral 4 aL
Abilify Maintena Capsule)

(Intramuscular 4 Invega (3MG Oral

Suspension Tablet Extended

Reconstituted ER) Release 24 Houir,

Abilify (Oral Tablet) 4 QL 6MG Oral Tablet PA: QL
Aripiprazole (Oral ’ aL Extended Release 24

Solution) Hour, 9MG Oral

Aripiprazole (Oral ’ aL Tablet Extended

Tablet) Release 24 Hour)

Aripiprazole ODT (Oral 1 aL

Tablet Dispersible)

Aristada Initio

(Intramuscular 4

Prefilled Syringe)

You can find information on what the abbreviations in this table mean on pages 6 - 7.



Last updated September 1, 2019 83

Coverage
Rules or
Limits on
use

Coverage
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Drug Name Drug Name

Invega Sustenna
(117MG/0.75ML
Intramuscular

Olanzapine (10MG
Oral Tablet, 15MG Oral
Tablet, 2.5MG Oral

Suspension Prefilled Tablet, 20MG Oral QL
Syringe, 156MG/ML Pg:et’ ?'\gagg' |
Intramuscular aplet, 7. a
. . Tablet)
Suspension Prefilled 4 ol e ODT
. anzapine
Syringe, 234MG/ (10MG Oral Tablet
1.5ML Intramuscular . .
S ion Prefilled Dispersible, 15MG
us.penswn refille Oral Tablet aL
Syringe, 78MG/ Dispersible, 20MG
0.5ML Intramuscular Oral Tablet
Suspension Prefilled Dispersible, 5MG Oral
Syringe) Tablet Dispersible)
Invega Sustenna Paliperidone ER (Oral
(39MG/0.25ML Tablet Extended QL
Intramuscular 3 Release 24 Hour)
Suspension Prefilled Perseris
Syringe) (Subcutaneous
Invega Trinza Prefilled Syringe)
(Intramuscular 4 Quetiapine Fumarate
Suspension Prefilled ER (Oral Tablet aL
Syringe) Extended Release 24
Latuda (Oral Tablet) 4 QL Hour)
. Quetiapine Fumarate
Nuplazid I
uplazid (Ora 4 PA; QL (Oral Tablet Inmediate QL
Capsule)
Nuplazid (Oral Tabl 4 PA; QL Release)
uplazid (Oral Tablet) :Q Rexulti (Oral Tablet) QL
Olanzapine (10MG .
. Risperdal Consta
Intramuscular Solution 1 12.5MG
Reconstituted) (12.
Intramuscular
Suspension
Reconstituted)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name Limits on Drug Name Limits on
use use
Risperdal Consta Seroquel (100MG
(25MG Intramuscular Oral Tablet
Suspension Immediate Release,
Reconstituted, 200MG Oral Tablet
37.5MG Immediate Release, QL
Intramuscular 4 25MG Oral Tablet
Suspension Immediate Release,
Reconstituted, 50MG 50MG Oral Tablet
Intramuscular Immediate Release)
Suspension Seroquel (300MG
Reconstituted) Oral Tablet
Risperdal (1MG/ML 4 Immediate Release, QL
Oral Solution) 400MG Oral Tablet
Risperdal (0.25MG Immediate Release)
Oral Tablet, 0.5MG 3 Seroquel XR (150MG
Oral Tablet) Oral Tablet Extended
Risperdal (1MG Oral Release 24 Hour,
Tablet, 2MG Oral 200MG Oral Tablet
Tablet, 3MG Oral 4 Extended Release 24
Tablet, 4MG Oral Hour, 300MG Oral QL
Tablet) Tablet Extended
Risperidone (Oral 1 Release 24 Hour,
Solution) 50MG Oral Tablet
Risperidone (Oral Extended Release 24
Tablet) L Hour)
Risperidone ODT (Oral Seroquel XR (400MG
Tablet Dispersible) Oral Tablet Extended QL
Saphris (Tablet A Release 24 Hour)
Sublingual) Vraylar (1.5MG Oral
Capsule, 3MG Oral
Capsule, 4.5MG Oral ST; QL
Capsule, 6MG Oral
Capsule)
Vraylar (Oral Capsule ST

Therapy Pack)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Drug Name

Ziprasidone HCI (Oral
Capsule)

Zyprexa (10MG
Intramuscular
Solution
Reconstituted)

Coverage
Rules or
Limits on
use

Drug Name

Clozaril (25MG Oral
Tablet)

Zyprexa (10MG Oral

Tablet, 2.5MG Oral

Tablet, 5MG Oral 3 QL
Tablet, 7.5MG Oral

Tablet)

FazaClo (100MG Oral
Tablet Dispersible,
150MG Oral Tablet
Dispersible, 200MG
Oral Tablet
Dispersible)

Zyprexa (15MG Oral
Tablet, 20MG Oral 4 QL
Tablet)

FazaClo (12.5MG Oral
Tablet Dispersible,
25MG Oral Tablet
Dispersible)

Zyprexa Relprevv
(210MG

Intramuscular 3
Suspension
Reconstituted)

Versacloz (Oral
Suspension)

Antivirals

Anti-cytomegalovirus (CMV) Agents

Prevymis (Oral

Tablet) . PA; QL

Zyprexa Zydis (10MG

Oral Tablet

Dispersible, 15MG

Oral Tablet 4 QL
Dispersible, 20MG

Oral Tablet

Dispersible)

Valcyte (Oral Solution
Reconstituted)

I

QL

o

Valcyte (Oral Tablet) QL

Valganciclovir HCI
(Oral Solution 1 QL
Reconstituted)

Zyprexa Zydis (5MG
Oral Tablet 3 QL
Dispersible)

Valganciclovir HCI

(Oral Tablet) L QL

Zirgan (Ophthalmic

Gel) €

Treatment-Resistant

Anti-hepatitis B (HBV) Agents

Clozapine (Oral Tablet) 1

Clozapine ODT (Oral
Tablet Dispersible)

Adefovir Dipivoxil (Oral

Tablet) -

Clozaril (100MG Oral
Tablet)

Baraclude (Oral

Solution) €

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Ribavirin (Oral
Capsule)

Ribavirin (Oral Tablet) 1

Sylatron

(Subcutaneous Kit) . PA

Coverage
Rules or

Drug Name Limits on
use

Baraclude (Oral 4

Tablet)

Entecavir (Oral Tablet) 1

Epivir HBV (Oral 3

Solution)

Epivir HBV (Oral 3

Tablet)

Anti-hepatitis C (HCV) Direct Acting Agents

Hepsera (Oral Tablet) 4

Lamivudine (100MG 1

Daklinza (30MG Oral
Tablet, 60MG Oral 4 PA; QL
Tablet)

Oral Tablet) Epclusa (Oral Tablet) 4 PA; QL
Vemlidy (Oral Tablet) 4 QL Harvoni (Oral Tablet) 4 PA; QL
Anti-hepatitis C (HCV) Agents, Other Ledipasvir-Sofosbuvir 4 PA: QL
Intron A (Injection 4 PA: LA (Oral Tablet) ’
Solution) ’ Mavyret (Oral Tablet) 4 PA; QL
Intron A (Injection Sofosbuvir-Velpatasvir 4 PA: QL
Solution 4 PA; LA (Oral Tablet) ’
Reconstituted) Sovaldi (Oral Tablet) 4 PA; QL
Pegasys ProClick Viekira Pak (Oral 4 PA: QL
(Subcutaneous 4 PA Tablet Therapy Pack) ’
Solution) Vosevi (Oral Tablet) 4 PA; QL
Pegasys Zepatier (Oral Tablet) 4 PA; QL
(Subcutaneous 4 PA Antiherpetic Agents
Solution) Acyclovir (External 1
Rebetol (Oral 3 Cream)
Solution) Acyclovir (External ’
Ribasphere (Oral 1 Qintment)
Capsule) Acyclovir (Oral 1
Ribasphere (600MG 1 Capsule)
Oral Tablet) i

ra Acyclovir (Oral 1
Ribasphere RibaPak y Suspension)
(600MG Oral Tablet) Acyclovir (Oral Tablet) 1
(400 & 600MG Oral 1 (Intravenous Solution) L B/D, PA

Tablet Therapy Pack)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Denavir (External 4 Isentress (100MG
Cream) Oral Tablet 4 QL
Famciclovir (Oral ] Chewable)
Tablet) Isentress (25MG Oral aL
Trifluridine Tablet Chewable)
. . 1
(Ophthalmic Solution) Stribild (Oral Tablet) 4 QL
Valacyclovir HCI (Oral Tivicay (10MG Oral
1 QL y
Tablet) Tablet) 3 ab
Valtrex (1GM Oral 4 aL Tivicay (25MG Oral
Tablet) Tablet, 50MG Oral 4 QL
Valtrex (500MG Oral Tablet)
3 QL
Tablet) Triumeq (Oral Tablet) 4 QL
Xerese (External 4 PA Tybost (Oral Tablet) 3 QL
Cre:.am) Anti-HIV Agents, Non-nucleoside Reverse
Zovirax (External 4 Transcriptase Inhibitors (NNRTI)
Cream) Atripla (Oral Tablet) 4 QL
Z?V|rax (External 4 Complera (Oral
Ointment) Tablet) 4 QL
Zovirax (Oral 3 Delstrigo (Oral
Capsule) Tablet) 4 QL
éovnrax (F)ral 3 Edurant (Oral Tablet) 4 QL
usPenS|on) Efavirenz (Oral 1 QL
:o:lra:x (800MG Oral 3 Capsule)
ablet) Efavirenz (Oral Tablet) 1 QL
Anti-HIV Agents, Integrase Inhibitors (INSTI) Intelence (100MG
Dovato (Oral Tablet) 4 QL Oral Tablet, 200MG 4 QL
Genvoya (Oral Tablet) 4 QL Oral Tablet)
Isentress HD (Oral Intelence (25MG Oral
4 QL
Tablet) Tablet) 3 ab
Isentress (Oral Juluca (Oral Tablet) 4 QL
Pack 3 QL
acket) Nevirapine ER (Oral
Isentress (Oral 4 aL Tablet Extended 1 QL
Tablet) Release 24 Hour)

Bold type = Brand name drug

Plain type = Generic drug
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use use

Drug Name

Nevirapine (Oral Combivir (Oral Tablet) QL
. 1 QL
Suspension) Descovy (Oral Tablet) 4 QL
NeViraPine (Oral Tablet 1 QI_ D|danos|ne (Oral
Immediate Release) Capsule Delayed 1 QL
Odefsey (Oral Tablet) 4 QL Release)
Pifeltro (Oral Tablet) 4 QL Emtriva (Oral 3 aL
Rescriptor (Oral Capsule)
3 QL .
Tablet) Emtriva (Oral 3 aL
Sustiva (Oral 3 aL Solution)
Capsule) Epivir (Oral Solution) 3 QL
Sustiva (Oral Tablet) 4 QL Epivir (Oral Tablet) 3 QL
Symfi Lo (Oral Tablet) 4 QL Epzicom (Oral Tablet) 4 QL
Symfi (Oral Tablet) 4 QL Lamivudine (10MG/ML
. 1 QL
Viramune (Oral A aL Oral Solution)
Suspension) Lamivudine (150MG
Viramune (oral Tablet 4 aL Oral Tablet, 300MG 1 QL
Immediate Release) Oral Tablet)
- Lamivudine-
Viramune XR (Oral . .
Tablet Extended 4 aL Zidovudine (Oral 1 QL
Tablet)
Release 24 Hour) Retrovir (Oral
Anti-HIV Agents, Nucleoside and Nucleotide Capsule) 3 QL
Reverse Transcriptase Inhibitors (NRTI) .
: Retrovir (Oral Syrup) 3 QL
Abacavir Sulfate (Oral 1 QL X
Solution) (S;?nglen)e (Oral 1 aL
Abacavir Sulfate (Oral P — -
1 QL Tenofovir Disoproxil
Tablet) 1 QL
5 Fumarate (Oral Tablet)
Abacavir Sulfate- .
Lamivudine (Oral 1 aL Trizivir (Oral Tablet) 4 QL
Tablet) Truvada (Oral Tablet) 4 QL
Abacavir-Lamivudine- Videx EC (Oral
Zidovudine (Oral 1 QL Capsule Delayed 3 QL
Tablet) Release)
Biktarvy (Oral Tablet) 4 QL
Cimduo (Oral Tablet) 4 QL

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Videx (4GM Oral Crixivan (Oral 5 aL
Solution 3 QL Capsule)
Reconstituted) Evotaz (Oral Tablet) 4 QL
Viread (Oral Powder) 4 QL Fosamprenavir 1 aL
Viread (Oral Tablet) 4 QL Calcium (Oral Tablet)
Ziagen (Oral Solution) 3 QL Invirase (Oral Tablet) 4 QL
Ziagen (Oral Tablet) 3 QL Kaletra (Oral 3 aL
Zidovudine (Oral ] aL Solution)
Capsule) Kaletra (100-25MG 3 aL
Zidovudine (Oral 1 aL Oral Tablet)
Syrup) Kaletra (200-50MG 4 aL
Zidovudine (Oral 1 aL Oral Tablet)
Tablet) Lexiva (Oral 3 aL
Anti-HIV Agents, Other Suspension)
Fuzeon Lexiva (Oral Tablet) 4 QL
(Subcutaneous Lopinavir-Ritonavir
Solution 4 at (Orill Solution) 1 QL
Reconstituted) Norvir (Oral Packet) 3 QL
Selzentry (Oral 4 aL Norvir (Oral Solution) 3 QL
Solution) Norvir (Oral Tablet) 3 QL
Selzentry (150MG Prezcobix (Oral
Oral Tablet, 300MG aL Tablet) 4 QL
Oral Tablet, 75MG Prezista (Oral
Oral Tablet) Suspension) 4 QL
?:I':I::)"y (25MG Oral QL Prezista (150MG Oral

Tablet, 75MG Oral 3 QL
Anti-HIV Agents, Protease Inhibitors Tablet)
Aptivus (Oral 4 QL Prezista (600MG Oral
Capsule) Tablet, 800MG Oral 4 QL
Powed 4 o Tae
Reyataz (Oral

Atazanavir Sulfate 1 QL Capsule) 4 QL
(Oral Capsule) Reyataz (Oral Packet) 4 QL

Bold type = Brand name drug Plain type = Generic drug



90

Coverage
Rules or
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Last updated September 1, 2019

Drug Name

Coverage
Rules or
Limits on
use

Ritonavir (Oral Tablet) 1 QL Benzodiazepines
Symtuza (Oral Tablet) 4 QL Alprazolam ER (Oral
Viracept (Oral Tablet) 4 QL Tablet Extended 1 PA; QL
Anti-influenza Agents ZE?:::I:: :_r:(t):rr])sol
-I:_:bTeat;ime (Oral 3 (Oral Concentrate) L o
- Alprazolam (Oral
Oseltamivir Phosphate 1 Ta%let Imme(diate 1 QL
(OOraII Capsullfr: . Release)
seltamivir Phosphate
. Alprazolam ODT (Oral
(R%f(')r?;istﬂ‘fe”g)'c’” L Tablet Dispersible) 1 oL
Relenza Diskhaler Ativan (Oral Tablet) 4 QL
. Chlordiazepoxide HCI
o s O Capate)
Activated) %%rl‘:tz)epam (Oral 1 aL
Rimantadine HCI (Oral 1 Clonazepam ODT
Tablet
T ‘fl) Oral (Oral Tablet 1 QL
caml lll( ra 3 Dispersible)
aps.u ) Clorazepate
Tamiflu (.Oral Dipotassium (Oral 1 QL
Suspension 3 Tablet)
Reconstituted) Diazepam Intensol
Xofluza (Oral Tablet 5 aL (5MG/ML Oral 1 QL
Therapy Pack) Concentrate)
Anxiolytics Diazepam (5MG/5ML y
Anxiolytics, Other Oral Solution)
Buspirone HCI (Oral 1 Diazepam (10MG Oral
oo g
Hydroxyzine HCI (Oral :
1 PA; HRM Tablet)
Syrup)
Hydroxyzine HCI (Oral oA HRM EZE"@%'am (Oral 1 HRM; QL
Tablet) ’
Halcion (Oral Tablet) 3 HRM; QL
Meprobamate (Oral 1 PA: HRM K 1 (Oral Tablet) B oL
Tablet) onopin (Oral Tablet)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Rules or
Limits on
use

Coverage
Rules or
Limits on
use

Drug Name Drug Name

Lorazepam (2MG/ML

Divalproex Sodium ER

Oral Concentrate) L QL (Oral Tablet Extended 1
Lorazepam (Oral 1 aL Release 24 Hour)
Tablet) Divalproex Sodium
Oxazepam (Oral 1 (Oral Capsul_e Delayed 1
Capsule) Release Sprinkle)
Tranxene-T (Oral Divalproex Sodium
Tablet) 3 QL (Oral Tablet Delayed 1
Triazolam (Oral Tablet) 1 HRM; QL Eelea:e) Oral
Valium (Oral Tablet) 3 QL ngzurlz (Ex::nded 3
Xanax (0.25MG Oral Release 12 Hour)
;a':"et 'mg‘gﬂgtg | Lithium Carbonate ER
elease, 0.oNG Ora (Oral Tablet Extended 1
Tablet Immediate 3 QL Release)
Release, 1MG.OraI Lithium Carbonate
Tablet Inmediate (Oral Capsule) 1
Release) Lithium Carbonate
Xanax (2MG Oral (Oral Tablet Immediate 1
Tablet Immediate 4 QL Release)
Release) Lithium (Oral 1
Xanax XR (Oral Tablet Solution)
Extended Release 24 3 PA; QL Lithobid (Oral Tablet
Hf)ul') Extended Release) 4
Bipolar Agérjts Blood Glucose Regulators
Mood Stabilizers Antidiabetic Agents
Depakote ER (Oral Acarbose (Oral Tablet) 1
;atlﬂet E);tzr;_clzledr 3 Actoplus Met (Oral
elease 24 Hour) Tablet Inmediate 3 QL
ge:)ak(:jt; (?ral Tablet 3 Release)
elayed Release) Actos (Oral Tablet) 3 QL
Depakote Sprinkles Adlyxin Starter Pack
(Oral Capsule 3 (Subcutaneous Pen- 3 ST; QL
Delayed Release Injector Kit)

Sprinkle)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or
Drug Name Limits on
use
Glipiziqe (Oral Tablet y aL
Immediate Release)
Glipizide-Metformin y aL
HCI (Oral Tablet)
Glucophage (Oral
Tablet Immediate 3 QL
Release)
Glucophage XR (Oral
Tablet Extended 3 QL
Release 24 Hour)
Glucotrol (Oral Tablet aL

Immediate Release)

Glucotrol XL (Oral
Tablet Extended 3 QL
Release 24 Hour)

Glumetza (Oral Tablet

Coverage
Rules or
Drug Name Limits on
use
Adlyxin
(Subcutaneous 3 ST; QL
Solution Pen-Injector)
Alogliptin Benzoate
(Orgl 'FI')abIet) : ST QL
Alogliptin-Metformin )
HCI (Oral Tablet) g ST QL
Alogliptin-Pioglitazone
(Oral Tablet) e ST, QL
Amaryl (Oral Tablet) 3 QL
Avandia (Oral Tablet) 3 PA; QL
Bydureon BCise
(Subcutaneous Auto- 3 QL
Injector)
Bydureon
(Subcutaneous Pen- 3 QL
Injector)
Byetta 10MCG Pen
(Subcutaneous 3 ST; QL
Solution Pen-Injector)
Byetta 5MCG Pen
(Subcutaneous 3 ST; QL
Solution Pen-Injector)
Cycloset (Oral Tablet) 3 PA
Duetact (Oral Tablet) 3 QL
Farxiga (Oral Tablet) 3 ST; QL
Fortamet (Oral Tablet
Extended Release 24 4 PA; QL
Hour)
Glimepiride (Oral
TabletF)) ( L QL
Glipizide ER (Oral
Tablet Extended 1 QL

Release 24 Hour)

Extended Release 24 4 PA; QL
Hour)

Glyburide Micronized ’ PA; HRM,;
(Oral Tablet) QL
Glyburide (Oral Tablet) 1 PA;C;_RM;
Glyburide-Metformin y PA; HRM,;
(Oral Tablet) QL
Glynase (Oral Tablet) & PA; c':LRM;
Glyset (Oral Tablet) 3

Glyxambi (Oral

Tablet) 2 QL
Invokamet (Oral

Tablet Immediate 2 QL
Release)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Drug Name

Invokamet XR (Oral
Tablet Extended 2 QL
Release 24 Hour)

Drug Name

Metformin HCI ER
(1000MG Oral Tablet
Extended Release 24
Hour, 500MG Oral
Tablet Extended
Release 24 Hour)
(Generic Fortamet)

93

Coverage
Rules or
Limits on
use

PA; QL

Metformin HCI ER
(Oral Tablet Extended
Release 24 Hour)
(Generic Glucophage
XR)

QL

Metformin HCI (Oral
Tablet Immediate
Release)

QL

Miglitol (Oral Tablet)

Nateglinide (Oral
Tablet)

—

QL

Nesina (Oral Tablet)

ST; QL

Invokana (Oral Tablet) 2 QL
Janumet (Oral Tablet aL
Immediate Release)

Janumet XR (Oral

Tablet Extended 2 QL
Release 24 Hour)

Januvia (Oral Tablet) 2 QL
Jardiance (Oral

Tablet) 2 QL
Jentadueto (Oral

Tablet Immediate 2 QL
Release)

Jentadueto XR (Oral

Tablet Extended 2 QL
Release 24 Hour)

Kazano (Oral Tablet) 3 ST; QL

Onglyza (Oral Tablet)

QL

Kombiglyze XR (Oral
Tablet Extended 3 QL
Release 24 Hour)

Oseni (Oral Tablet)

W W w

ST; QL

Metformin HCI ER
(1000MG Oral Tablet
Extended Release 24
Hour, 500MG Oral 1
Tablet Extended

Release 24 Hour)

(Generic Glumetza)

PA; QL

Ozempic
(Subcutaneous

Solution Pen-Injector)

QL

Pioglitazone HCI (Oral
Tablet)

—

QL

Pioglitazone HCI-
Glimepiride (Oral
Tablet)

QL

Pioglitazone HCI-
Metformin HCI (Oral
Tablet)

—

QL

Prandin (1MG Oral
Tablet)

QL

Prandin (2MG Oral
Tablet)

QL

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or

Drug Name Limits on
use

Tradjenta (Oral
Tablet)

Trulicity
(Subcutaneous 2 QL
Solution Pen-Injector)

Victoza
(Subcutaneous 2 QL
Solution Pen-Injector)

Xigduo XR (Oral
Tablet Extended 3 ST; QL
Release 24 Hour)

Xultophy
(Subcutaneous 3 ST; QL
Solution Pen-Injector)

Glycemic Agents

GlucaGen HypoKit
(Injection Solution 3
Reconstituted)

Glucagon Emergency
(Injection Kit)

Proglycem (Oral
Suspension)

Insulins

Admelog SoloStar
(Subcutaneous & PA
Solution Pen-Injector)

Admelog
(Subcutaneous 3 PA
Solution)

94
Coverage
Rules or
Drug Name Limits on
use
Precose (Oral Tablet) 3
Qtern (Oral Tablet) 3 ST; QL
Repaglinide (Oral
Tablet) L QL
Repaglinide-Metformin 1 aL
HCI (Oral Tablet)
Riomet (Oral
Solution) e QL
Segluromet (Oral )
Tablet) . ST, QL
Soliqua
(Subcutaneous 2 QL
Solution Pen-Injector)
Starlix (Oral Tablet) 3 QL
Steglatro (Oral )
Tablet) g ST, QL
Steglujan (Oral )
Tablet) e ST, QL
SymlinPen 120
(Subcutaneous 4 PA
Solution Pen-Injector)
SymlinPen 60
(Subcutaneous 4 PA
Solution Pen-Injector)
Synjardy (Oral Tablet aL
Immediate Release)
Synjardy XR (Oral
Tablet Extended 2 QL
Release 24 Hour)
Tolazamide (250MG
Oral Tablet, 500MG 1 QL
Oral Tablet)
Tolbutamide (Oral y QL

Tablet)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Drug Name Limits on
use

Afrezza (12UNIT

Inhalation Powder, 4

& 8 & 12UNIT

Inhalation Powder, 4 4 PA
& SUNIT Inhalation

Powder, 8 & 12UNIT

Inhalation Powder)

Drug Name

Humalog Mix 50/50
KwikPen
(Subcutaneous
Suspension Pen-
Injector)

95

Coverage
Rules or
Limits on
use

Afrezza (4UNIT
Inhalation Powder,

Humalog Mix 50/50
(Subcutaneous
Suspension)

Humalog Mix 75/25

8UNIT Inhalation < PA KwikPen

Powder) (Subcutaneous

Apidra (Injection Suspension Pen-
. 3 PA .

Solution) Injector)

Apidra SoloStar Humalog Mix 75/25

(Subcutaneous 3 PA (Subcutaneous

Solution Pen-Injector) Suspension)

Basaglar KwikPen Humalog

(Subcutaneous 3 ST (Subcutaneous

Solution Pen-Injector) Solution)

Fiasp FlexTouch Humalog

(Subcutaneous 3 PA (Subcutaneous

Solution Pen-Injector)

Solution Cartridge)

Fiasp (Subcutaneous

Solution) < PA
Humalog Junior

KwikPen 5
(Subcutaneous

Solution Pen-Injector)

Humulin 70/30
KwikPen
(Subcutaneous
Suspension Pen-
Injector)

Humalog KwikPen
(Subcutaneous 2
Solution Pen-Injector)

Humulin 70/30
(Subcutaneous
Suspension)

Humulin N KwikPen
(Subcutaneous
Suspension Pen-
Injector)

Bold type = Brand name drug Plain type = Generic drug
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Drug Name Limits on
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Humulin N
(Subcutaneous 2

Suspension)

Last updated September 1, 2019

Coverage
Rules or
Drug Name Limits on
use
Novolin N
(Subcutaneous 3 PA

Suspension)

Humulin R (Injection

Novolin R (Injection

Solution) 2 Solution) E PA
Humulin R U-500 NovoLog FlexPen

(Concentrated) 5 (Subcutaneous & PA
(Subcutaneous Solution Pen-Injector)

Solution) NovoLog Mix 70/30

Humulin R U-500 FlexPen

KwikPen 5 (Subcutaneous 3 PA
(Subcutaneous Suspension Pen-

Solution Pen-Injector) Injector)

Insulin Lispro NovolLog Mix 70/30

(Subcutaneous 2 (Subcutaneous 3 PA
Solution) Suspension)

Insulin Lispro NovoLog PenFill

(Subcutaneous 2 (Subcutaneous 3 PA
Solution Pen-Injector) Solution Cartridge)

Lantus SoloStar NovoLog

(Subqutaneous. 2 (Subcutaneous 3 PA
Solution Pen-Injector) Solution)

Lantus Toujeo Max SoloStar

(Sub(futaneous 2 (Subcutaneous 2

SOIUt'o.") Solution Pen-Injector)

Levemir FlexTouch Toujeo SoloStar

(Subt?utaneous. 2 (Subcutaneous 2

s°'”t'°." Pen-Injector) Solution Pen-Injector)

Levemir Tresiba FlexTouch

(Subcutaneous 2 (Subcutaneous 2

Solution) Solution Pen-Injector)

Novolin 70/30 Tresiba

(Subcuta.neous 3 PA (Subcutaneous 2
Suspension) Solution)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Drug Name Limits on
use

Drug Name Limits on
use

Blood Products/Modifiers/Volume Expanders Fragmin (2500UNIT/

Anticoagulants

Arixtra
(Subcutaneous
Solution)

0.2ML Subcutaneous
Solution)

Bevyxxa (Oral
Capsule)

QL

Coumadin (Oral
Tablet)

Eliquis (Oral Tablet)

QL

Heparin Sodium
(10000UNIT/ML
Injection Solution,
20000UNIT/ML
Injection Solution,
5000UNIT/ML
Injection Solution)

Eliquis Starter Pack
(Oral Tablet)

QL

Heparin Sodium
(1000UNIT/ML
Injection Solution)

B/D, PA

Enoxaparin Sodium
(Subcutaneous
Solution)

QL

Jantoven (Oral Tablet)

Fondaparinux Sodium
(Subcutaneous
Solution)

Fragmin (10000UNIT/
ML Subcutaneous
Solution, 12500UNIT/
0.5ML Subcutaneous
Solution, 15000UNIT/
0.6ML Subcutaneous
Solution, 18000UNT/
0.72ML
Subcutaneous
Solution, 5000UNIT/
0.2ML Subcutaneous
Solution, 7500UNIT/
0.3ML Subcutaneous
Solution, 95000UNIT/
3.8ML Subcutaneous
Solution)

Lovenox (100MG/ML
Subcutaneous
Solution, 120MG/
0.8ML Subcutaneous
Solution, 60MG/
0.6ML Subcutaneous
Solution, 80MG/
0.8ML Subcutaneous
Solution)

QL

Lovenox (150MG/ML
Subcutaneous
Solution, 30MG/
0.3ML Subcutaneous
Solution, 40MG/
0.4ML Subcutaneous
Solution)

QL

Pradaxa (Oral
Capsule)

ST; QL

Savaysa (Oral Tablet)

ST; QL

Warfarin Sodium (Oral
Tablet)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name Limits on
use
Xarelto (Oral Tablet) 2 QL
Xarelto Starter Pack
(Oral Tablet Therapy 2 QL
Pack)
Zontivity (Oral Tablet) 3 PA

Blood Formation Modifiers

Agrylin (Oral Capsule) 3

Anagrelide HCI (Oral

Capsule) L

Aranesp (Albumin

Free) (100MCG/ML

Injection Solution,

200MCG/ML

Injection Solution, 4 PA
300MCG/ML

Injection Solution,

60MCG/ML Injection

Solution)

Aranesp (Albumin
Free) (25MCG/ML
Injection Solution,
40MCG/ML Injection
Solution)

3 PA

Last updated September 1, 2019

Drug Name

Aranesp (Albumin
Free) (100MCG/
0.5ML Injection
Solution Prefilled
Syringe, 150MCG/
0.3ML Injection
Solution Prefilled
Syringe, 200MCG/
0.4ML Injection
Solution Prefilled
Syringe, 300MCG/
0.6ML Injection
Solution Prefilled
Syringe, 500MCG/ML
Injection Solution
Prefilled Syringe,
60MCG/0.3ML
Injection Solution
Prefilled Syringe)

Coverage
Rules or
Limits on
use

PA

Aranesp (Albumin
Free) (10MCG/0.4ML
Injection Solution
Prefilled Syringe,
25MCG/0.42ML
Injection Solution
Prefilled Syringe,
40MCG/0.4ML
Injection Solution
Prefilled Syringe)

PA

Doptelet (Oral Tablet)

4

PA

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or

Drug Name Limits on
use

Drug Name Limits on
use

Epogen (10000UNIT/

Nivestym (Injection

ML Injection Solution, Solution) ST
2000UNIT/ML Nivestym (Injection

Injection Solution, 3 PA Solution Prefilled ST
Injection Solution, Procrit (10000UNIT/

4000UNIT/ML ML Injection Solution,

Injection Solution) 2000UNIT/ML

Epogen (20000UNIT/ PA Injection Solution, BA
ML Injection Solution) 3000UNIT/ML

Fulphila Injection Solution,

(Subcutaneous 4 PA 4000UNIT/ML

Solution Prefilled Injection Solution)

Syringe) Procrit (20000UNIT/

Granix ML Injection Solution, PA
(Subcutaneous 4 ST 40000UNIT/ML

Solution) Injection Solution)

Granix Promacta (Oral PA: LA: QL
(Subcutaneous 4 ST Packet)

Solution Prefilled Promacta (Oral o
Syringe) Tablet) PA; LA QL
Leukine (Injection Retacrit (10000UNIT/

Solution 4 PA ML Injection Solution,

Reconstituted) 2000UNIT/ML

Mulpleta (Oral Tablet) 4 PA Injection Solution, PA
Neulasta 3000UNIT/ML

(Subcutaneous 4 PA Injection Solution,

Solution Prefilled 4000UNIT/ML

Syringe) Injection Solution)

Neupogen (Injection 4 ST Retacrit (40000UNIT/ PA
Solution) ML Injection Solution)

Neupogen (Injection Udenyca

Solution Prefilled 4 ST (Subcutaneous PA
Syringe) Solution Prefilled

Syringe)

Bold type = Brand name drug Plain type = Generic drug
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Zarxio (Injection

Coverage
Rules or
Limits on
use

Last updated September 1, 2019

Coverage

Rules or
Drug Name Limits on

use

Catapres-TTS-1

Solution Prefilled 4 (Transdermal Patch 3
Syringe) Weekly)
Hemostasis Agents Catapres-TTS-2
Lysteda (Oral Tablet) 3 (Transdermal Patch 3
; Weekly)

Tavalisse (Oral 4 PA: QL
Tablet) Catapres-TTS-3
Tranexamic Acid (Oral (Transdermal Patch 3
Tablet) Weekly)
Platelet Modifying Agents Clonidine HCI (Oral
Aggrenox (Oral 'IF;a?Iet Immediate 1
Capsule Extended 3 QL C? e?;e)
Release 12 Ho onidine

PP ur) (Transdermal Patch 1
Aspirin-Dipyridamole Weekly)
ER (Oral Capsule y QL :
Extended Release 12 Guanfacine HCl (Oral PA; HRM;
Hour) Tablet Immediate 1 aL

Rel
Brilinta (Oral Tablet) 2 aL MeetehaSIZ()) 2 Ora
Cablivi (Injection Kit) 4 PA; QL Tablot) P 1 PA; HRM
Cilostazol (Oral Tablet) 1 Midodrine HCI (Oral 1
Clopidogrel Bisulfate 1 aL Tablet)
(75MG Oral Tablet) Northera (Oral
I 4 PA; LA; QL
Dipyridamole (Oral 1 PA: HRM Capsule)
Tablet) : .
- Alpha-adrenergic Blocking Agents

Effient (Oral Tablet) E Cardura (Oral Tablet
Plavix (Oral Tablet) 3 QL

Prasugrel HCI (Oral
Tablet)

Immediate Release)

Cardiovascular Agents

Dibenzyline (Oral

Alpha-adrenergic Agonists

Catapres (Oral
Tablet)

3

Capsule) 4
Doxazosin Mesylate y
(Oral Tablet)

Minipress (Oral 3

Capsule)

Phenoxybenzamine
HCI (Oral Capsule)

—

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Drug Name . Limits on

Coverage
Rules or
Drug
D N . .
rug Name Tier Limits on
use

Prazosin HCI (Oral 1 Lisinopril (Oral Tablet) QL
Capsule) Lotensin (Oral Tablet) 3 QL
Angiotensin Il Receptor Antagonists Moexipril HCI (Oral : aL
Atacand (Oral Tablet) 3 QL Tablet)
Avapro (Oral Tablet) 3 QL Perindopril Erbumine y aL
Benicar (Oral Tablet) 3 QL (Oral Tablet)
Candesartan Cilexetil ’ aL Prinivil (Oral Tablet) 3 QL
(Oral Tablet) Qbrelis (Oral 4 aL
Cozaar (Oral Tablet) 3 QL Solution)
Diovan (Oral Tablet) 3 QL Quinapril HCI (Oral

Tablet) - QL
Edarbi (Oral Tablet) 3 QL

Ramipril (Oral
Eprosartan Mesylate 1 QL
(Oral Tablet) L QL Capsule) '
Irbesartan (Oral Tablet) 1 QL gifl‘st‘;'apr" (Oral 1 aL
Losartan Potassium
Cairae) 1O Vesseepougow
Micardis (Oral Tablet) 3 QL ablet, b Q
ol T Tablet)

mesartan
Medoxomil (Oral 1 aL Vasotec (2.5MG Oral
Tablet) Tablet, 5MG Oral 3 QL
Telmisartan (Oral 1 Tablet)
Tablet) QL Zestril (Oral Tablet) 3 QL
Valsartan (Oral Tablet) 1 QL Antiarrhythmics
Angiotensin-converting Enzyme (ACE) Amiodarone HCI (Oral
Inhibitors Tablet)
Accupril (Oral Tablet) 3 QL Betapace AF (120MG
Altace (Oral Capsule) 3 QL Oral Tablet, 160MG 4
Benazepril HCI (Oral Oral Tablet)
Tablet) P 1 QL Betapace AF (80MG 3
Captopril (Oral Tablet) 1 QL Oral Table.t)
Enalapril Maleate (Oral Disopyramide
Tabletp) 1 QL Phosphate (Oral 1 PA; HRM
- - - Capsule)

Fosinopril Sodium 1 aL

(Oral Tablet)

Bold type = Brand name drug Plain type = Generic drug
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Rules or
Limits on
use

Coverage
Rules or
Limits on

Drug Name

Drug Name

Dofetilide (Oral

Sotalol HCI (Oral

Capsule) Tablet)
Flecainide Acetate 1 Sotylize (Oral 3 PA
(Oral Tablet) Solution)
Mexiletine HCI (Oral 1 Tikosyn (Oral 3
Capsule) Capsule)
Multaq (Oral Tablet) 2 Beta-adrenergic Blocking Agents
Norpace CR (Oral Acebutolol HCI (Oral 1
Capsule Extended 3 PA; HRM Capsule)
Release 12 Hour) Atenolol (Oral Tablet) 1
Norpace (Oral Betaxolol HCI (Oral 1
Capsule Immediate 3 PA; HRM Tablet)
Release) Bisoprolol Fumarate 1
Pacerone (100MG Oral (Oral Tablet)
$ag:et, 400MG Oral 3 Bystolic (Oral Tablet) 2 QL
Pa et) SSOG e Carvedilol (Oral Tablet) 1
pacerone ( ral Carvedilol Phosphate

ablet)

ER (Oral Capsule y

Propafenone HCI ER Extended Release 24
O e 2 Hou)
H)((;[SS ed nelease Coreg CR (Oral
b ; HCl (Oral Capsule Extended 3

ropaienone (Oral 4 Release 24 Hour)
Tablet) Coreg (Oral Tablet) S
Quinidine Gluconate 9
ER (Oral Tablet 1 Corgard (Oral Tablet) 3
Extended Release) Inderal LA (Oral
Quinidine Sulfate (Oral Capsule Extended 4
Tablet) Release 24 Hour)
Rythmol SR (Oral InnoPran XL (Oral
Capsule Extended 4 Capsule Extended 4

Release 12 Hour)

Release 24 Hour)

Sorine (Oral Tablet)

Sotalol HCI (AF)
(120MG Oral Tablet)

—

Labetalol HCI (Oral
Tablet)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Rules or
Drug Name Limits on
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Lopressor (100MG 3
Oral Tablet)

Metoprolol Succinate
ER (Oral Tablet
Extended Release 24
Hour)

Coverage
Rules or
Limits on
use

Drug Name

Calan SR (120MG

Oral Tablet Extended
Release, 240MG Oral S
Tablet Extended

Release)

Metoprolol Tartrate
(100MG Oral Tablet,
25MG Oral Tablet,
50MG Oral Tablet)

Cardizem CD (Oral
Capsule Extended 4
Release 24 Hour)

Nadolol (Oral Tablet) 1

Pindolol (Oral Tablet) 1

Cardizem LA (Oral
Tablet Extended 3
Release 24 Hour)

Propranolol HCI ER
(Oral Capsule
Extended Release 24
Hour)

Cardizem (Oral Tablet
Immediate Release)

Propranolol HCI (Oral
Solution)

Cartia XT (Oral
Capsule Extended 1
Release 24 Hour)

Propranolol HCI (Oral
Tablet)

Tenormin (Oral
Tablet)

Toprol XL (Oral Tablet
Extended Release 24 3

Diltiazem HCI ER

Beads (360MG Oral
Capsule Extended

Release 24 Hour, 1
420MG Oral Capsule
Extended Release 24
Hour)

Hour)

Calcium Channel Blocking Agents
Adalat CC (Oral

Tablet Extended 3

Release 24 Hour)

Amlodipine Besylate
(Oral Tablet)

Calan (Oral Tablet
Immediate Release)

Diltiazem HCI ER
Coated Beads (120MG
Oral Capsule Extended
Release 24 Hour,
180MG Oral Capsule
Extended Release 24
Hour, 240MG Oral
Capsule Extended
Release 24 Hour,
300MG Oral Capsule
Extended Release 24
Hour)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Diltiazem HCI ER (Oral
Capsule Extended
Release 12 Hour)

1

Coverage
Rules or
Limits on
use

Last updated September 1, 2019

Diltiazem HCI (Oral
Tablet Immediate
Release)

Coverage
Rules or
Drug Name Limits on
use
Procardia (Oral 3 PA: HRM
Capsule)
Procardia XL (Oral
Tablet Extended <)

Release 24 Hour)

Dilt-XR (Oral Capsule
Extended Release 24
Hour)

Sular (Oral Tablet
Extended Release 24 &
Hour)

Felodipine ER (Oral
Tablet Extended
Release 24 Hour)

Taztia XT (Oral
Capsule Extended 1
Release 24 Hour)

Isradipine (Oral
Capsule)

Matzim LA (Oral Tablet
Extended Release 24
Hour)

Tiazac (Oral Capsule
Extended Release 24 3
Hour)

Nicardipine HCI (Oral
Capsule)

—

Nifedipine ER (Oral
Tablet Extended
Release 24 Hour)

Nifedipine ER Osmotic
Release (Oral Tablet
Extended Release 24
Hour)

—

Nifedipine (Oral
Capsule)

PA; HRM

Nimodipine (Oral
Capsule)

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

Nisoldipine ER (Oral
Tablet Extended
Release 24 Hour)

Norvasc (Oral Tablet)

Verapamil HCI ER
(360MG Oral Capsule
Extended Release 24
Hour)

Nymalize (60MG/
20ML Oral Solution)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage Coverage

Rules or Rules or
Drug Name Limits on Drug Name Limits on

use use
Verapamil HCI ER Atacand HCT (Oral 3 aL
(Oral Tablet Extended 1 Tablet)
Release) Atenolol-
Verapamil HCI (Oral Chlorthalidone (Oral 1
Tablet Immediate 1 Tablet)
Release) Avalide (Oral Tablet) 3 QL
Verelan (Oral Capsule Azor (Oral Tablet) 3 QL
Extended Release 24 3 Benazepri-
Hour) Hydrochlorothiazide 1 QL
Verelan PM (Oral (Oral Tablet)
Capsule Extended 3 Benicar HCT (Oral
Release 24 Hour) Tablet) 3 QL
Cardiovascular Agents, Other BiDil (Oral Tablet) 2
Accuretic (Oral 3 QL Bisoprolol-
Tablet) Hydrochlorothiazide 1 QL
Aldactazide (Oral 3 (Oral Tablet)
Tablet) Caduet (Oral Tablet) 3 QL
Aliskiren Fumarate 1 QL Candesartan Cilexetil- y QL
(Oral Tablet) HCTZ (Oral Tablet)
Amiloride- Captopril-
Hydrochlorothiazide 1 Hydrochlorothiazide 1 QL
(Oral Tablet) (Oral Tablet)
Amlodipine- Corlanor (Oral Tablet) 3 PA; QL
Atorvastatin (Oral 1 QL Demser (Oral
Zabllectj)’ — . Capsule) 4

mlodipine-Benazepri —
(Oral Capsule) L oL '[I?;%T:ti; (125MCG Oral 1 HRM; QL
Amlodipine- P
Olmesartan (Oral 1 QL 'II?;gbIT:t}; (250MCG Oral 1 PA; HRM
Tablet) Digox (125MCG Oral
igox
Amlodipine-Valsartan y aL Ta%let§ 1 HRM; QL
(Oral Tablet) Di 550MCG Oral
Amlodipine-Valsartan- T;%CI’;; a PA; HRM
HCTZ (Oral Tablet) A
Digoxin (Oral y PA; HRM;
Solution) QL

Bold type = Brand name drug Plain type = Generic drug
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Digoxin (125MCG Oral . Lopressor HCT (Oral
1 HRM; QL
Tablet) :Q Tablet) 3
Digoxin (250MCG Oral ) Losartan Potassium-
Tablet) 1 PA; HRM HCTZ (Oral Tablet) 1 at
Diovan HCT (Oral Lotrel (Oral Capsule) 3 QL
3 QL
Tablet) Maxzide (Oral Tablet) 3
DUTOPROL (Oral Maxzide-25 (Oral
Tablet Extended 3 Tablet) 3
Release 24 Hour) Methyldopa-
Dyazide (Oral 3 Hydrochlorothiazide 1 PA; HRM
Capsule) (Oral Tablet)
Edarbyclor (Oral 3 aL Metoprolol-
Tablet) Hydrochlorothiazide 1
Enalapril- (Oral Tablet)
Hydrochlorothiazide 1 QL Micardis HCT (Oral 3 aL
(Oral Tablet) Tablet)
Entresto (Oral Tablet) 2 QL Nadolol-
Exforge HCT (Oral Bendroflumethiazide 1
Tablet) 8 (40-5MG Oral Tablet)
Exforge (Oral Tablet) 3 QL Olmesartan
. . - Medoxomil-HCTZ (Oral 1 QL
Fosinopril Sodium- 1 QL Tablet)
HCTZ (Oral Tablet) ol 4
mesartan-
Hyzaar (Oral Tablet) 3 QL Amlodipine-HCTZ 1 aL
Irbesartan- (Oral Tablet)
zggrlof:t')‘l’égth'az'de L aL Pentoxifylline ER (Oral
Tablet Extended 1
Lanoxin (125MCG Release)
Oral Tablet, 62.5MCG 3 HRM; QL Propranolo-HCTZ
Oral Tablet) 1
(Oral Tablet)
Lanoxin (250MCG 3 PA: HRM Quinapril-
Oral Tablet) Hydrochlorothiazide 1 QL
Lisinopril- (Oral Tablet)
Hydrochlorothiazide 1 QL

(Oral Tablet)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
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use

Drug Name Drug Name

Ranexa (Oral Tablet

Valsartan-

Extended Release 12 3 Hydrochlorothiazide 1 QL
Hour) (Oral Tablet)
Ranolazine ER (Oral Vaseretic (Oral 3 aL
Tablet Extended 1 Tablet)
Release 12 Hour) Vecamyl (Oral Tablet) 4 PA
Spironolactone-HCTZ 1 Zestoretic (Oral
(Oral Tablet) Tablet) 8 at
Tarka (Oral Tablet QL Ziac (2.5-6.25MG
Extended Release) Oral Tablet) : Qat
Tekturna HCT (Oral 3 QL Diuretics, Carbonic Anhydrase Inhibitors
Tablet) i
Acetazolamide ER

Tekturna (Oral Tablet) 3 QL (Oral Capsule y
Telmisartan- Extended Release 12
Amlodipine (Oral 1 QL Hour)
Tablet) Acetazolamide (Oral y
Telmisartan-HCTZ Tablet)

1 QL .
(Oral Tablet) Keveyis (Oral Tablet) 4 PA; QL
Tenoretic 100 (Oral 3 Methazolamide (Oral y
Tablet) Tablet)
Tenoretic 50 (Oral 3 Diuretics, Loop
Tablet) Bumetanide (Injection y
Trandolapril-Verapamil Solution)
HCI ER (Oral Tablet 1 QL Bumetanide (Oral
Extended Release) Tablet) -
Triamterene-HCTZ 1 Edecrin (Oral Tablet) 4
(Oral Capsule) Ethacrynic Acid (Oral 1
Triamterene-HCTZ 1 Tablet)
(Oral Tablet) Furosemide (Injection B/D. PA
Tribenzor (Oral 3 aL Solution) /D,
Tablet) Furosemide (Oral ’
Twynsta (40-10MG Solution)
Oral Tablet, 40-5MG 3 aL Furosemide (Oral 1

Oral Tablet, 80-5MG
Oral Tablet)

Tablet)

Bold type = Brand name drug

Plain type = Generic drug
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use

Coverage
Rules or
Limits on
use

Drug Name Drug Name

Lasix (Oral Tablet) 3 Dyslipidemics, Fibric Acid Derivatives
Torsemide (Oral 1 Antara (Oral Capsule) 2
Tablet) Fenofibrate Micronized
Diuretics, Potassium-sparing (Oral Capsule)
Aldactone (Oral 3 Fenofibrate (150MG
Tablet) Oral Capsule, 50MG 1
Amiloride HCI (Oral ] Oral Capsule)
Tablet) Fenofibrate (Oral ’
CaroSpir (Oral 3 Tablet)
Suspension) Fenofibric Acid (Oral

. Capsule Delayed 1
Dyrenium (Oral 3 Release)
Capsule) Fenofibric Aci
Eplerenone (Oral y enofibric Acid 1
Tablet) (105MG Oral Tablet)
Inspra (Oral Tablet) 3 g?gﬁ?:&%{?md (35MG 1
Spironolactone (Oral :
Table 1 oral Tablet)
Diuretics, Thiazide F lide (40MG Oral
Chlorothiazide (Oral 1 Tegf’?()' el ral e
Tablet) ab'e
Chlorthalidone (Oral Fibricor (Oral Tablet)
Tablet) 1 Gemfibrozil (Oral :
Diuril (Oral 2 Tablet)
Suspension) Lipofen (Oral 3
Hydrochlorothiazide 1 Cap.sule)
Hydrochlorothiazide ] Tricor (Oral Tablet) 3
(Oral Tablet) Triglide (Oral Tablet) &
Indapamide (Oral 1 Trilipix (Oral Capsule 3
Tablet) Delayed Release)
Methyclothiazide (5MG 1 Dyslipidemics, HMG CoA Reductase
Oral Tablet) Inhibitors
Metolazone (Oral 1
Tablet)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Drug Name Drug Name

Altoprev (Oral Tablet

Zocor (10MG Oral

Extended Release 24 4 QL Tablet, 20MG Oral
Hour) Tablet, 40MG Oral 3 QL
Atorvastatin Calcium 1 aL Tablet, 80MG Oral
(Oral Tablet) Tablet)
Crestor (Oral Tablet) 3 QL Zypitamag (Oral 3 ST QL
Ezallor Sprinkle (Oral aL Tablet) ’
Capsule Sprinkle) Dyslipidemics, Other
FloLipid (Oral 3 aL Cholestyramine Light y
Suspension) (Oral Powder)
Fluvastatin Sodium ER Cholestyramine (Oral 1
(Oral Tablet Extended 1 QL Packet)
Release 24 Hour) Colesevelam HCI (Oral
Fluvastatin Sodium 1 aL Packet)
(Oral Capsule) Colesevelam HCI (Oral
Lescol XL (Oral Tablet)
Tablet Extended 3 QL Colestid (Oral Packet) 3
Release 24 Hour) Colestid (Oral Tablet) 3
Lipitor (Oral Tablet) 3 QL Colestipol HCI (Oral 1
Livalo (Oral Tablet) 2 QL Packet)
Lovastatin (Oral 1 aL Colestipol HCI (Oral y
Tablet) Tablet)
Pravachol (Oral Ezetimibe (Oral Tablet) 1
3 QL . . -

Tablet) Ezetimibe-Simvastatin y aL
Pravastatin Sodium 1 aL (Oral Tablet)
(Oral Tablet) Juxtapid (Oral

X ; 4 PA; LA
Rosuvastatin Calcium 1 aL Capsule)
(Oral Tablet) Lovaza (Oral Capsule) 3
Simvastatin (Oral 1 aL Niacin ER

Tablet)

(Antihyperlipidemic)
(Oral Tablet Extended
Release)

—

Niacor (Oral Tablet)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
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Drug Name Drug Name

Niaspan (Oral Tablet Vasodilators, Direct-acting Arterial/Venous

3
Extended Release) GoNitro (Sublingual 3
Omega-3-Acid Ethyl Packet)
Esters (Oral Capsule) 1 Isordil Titradose (Oral
(Generic Lovaza) Tablet) 4
Praluent Isosorbide Dinitrate ER
(Subcutaneous 3 PA; LA; QL (Oral Tablet Extended 1
Solution Pen-Injector) Release)
Prevalite (Oral Packet) 1 Isosorbide Dinitrate
Questran Light (Oral 3 (Oral Tablet Immediate 1
Powder) Release)
Questran (Oral Packet) 3 Isosorbide
Repatha Pushtronex Mononitrate ER (Oral y
System Tablet Extended
3 PA; QL Release 24 Hour)

(Subcutaneous g
Solution Cartridge) Isosorplde
R h Mononitrate (Oral y

epatha Tablet Immediate
Cyeteeouey 8 PaQL  Relwo

ofution Fretille Minitran (Transdermal
Syringe) - Patch 24 Hour)
Repatha SureClick Nitro-Bid (Transdermal
(Subt?utaneous 3 PA: QL Ointment)
Solution Auto- Nitro-Dur
Injector) (Transdermal Patch 3
Vascepa (Oral 3 24 Hour)
Capsule) Nitroglycerin (Tablet 1
Vytorin (Oral Tablet) 3 QL Sublingual)
Welchol (Oral Packet) 3 Nitroglycerin
Welchol (Oral Tablet) 3 (Transdermal Patch 24 1
Zetia (Oral Tablet) 3 Hour)
Vasodilators, Direct-acting Arterial I\#trogllycerlnl Soluti 1
Hydralazine HCI (Oral (Translingual Solution)
Tablet) Nitrostat (Tablet 3

Sublingual)

Minoxidil (Oral Tablet)

1

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Drug Name

Rectiv (Rectal

Ointment) <

Central Nervous System Agents

Attention Deficit Hyperactivity Disorder
Agents, Amphetamines

Coverage
Rules or
Limits on
use

Drug Name

Dextroamphetamine
Sulfate ER (Oral

Adderall (20MG Oral
Tablet, 5SMG Oral
Tablet, 7.5MG Oral
Tablet)

Capsule Extended L QL
Release 24 Hour)

Dextroamphetamine y aL
Sulfate (Oral Tablet)

Dyanavel XR (Oral

Suspension Extended 3 QL

Release)

Adderall XR (Oral
Capsule Extended 3 QL
Release 24 Hour)

Evekeo (Oral Tablet) 3

Methamphetamine HCI

Adzenys ER (Oral
Suspension Extended 3 QL
Release)

Adzenys XR-ODT
(Oral Tablet Extended 3 QL
Release Dispersible)

Amphetamine Sulfate
(Oral Tablet)

Amphetamine-

Dextroamphetamine

ER (Oral Capsule 1 QL
Extended Release 24

Hour)

(Oral Tablet) L PA
Mydayis (Oral

Capsule Extended 3 QL
Release 24 Hour)

ProCentra (Oral 3

Solution)

Vyvanse (Oral 3

Capsule)

Vyvanse (Oral Tablet 3

Chewable)

Zenzedi (Oral Tablet) 3 QL

Attention Deficit Hyperactivity Disorder
Agents, Non-amphetamines

Amphetamine-
Dextroamphetamine 1 QL
(Oral Tablet)

Aptensio XR (Oral
Capsule Extended 3 QL
Release 24 Hour)

Desoxyn (Oral Tablet) 4 PA

Dexedrine (Oral
Capsule Extended 4 QL
Release 24 Hour)

Atomoxetine HCI (Oral
Capsule)

—

Clonidine HCI ER (Oral
Tablet Extended 1 PA
Release 12 Hour)

Concerta (Oral Tablet
Extended Release)

w

QL

Bold type = Brand name drug

Plain type = Generic drug
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Limits on

Coverage
Rules or

Drug Name Limits on

Drug Name
use use

Cotempla XR-ODT

Methylphenidate HCI

(Oral Tablet Extended QL LA (Oral Capsule 1

Release Dispersible) Extended Release 24
Hour)

Daytrana aL

(Transdermal Patch)

Methylphenidate HCI

. ER (Oral Tablet 1 QL
Dexmethylphenidate
HCI ER (Oral Capsule Extended Rglease)
Extended Release 24 Methylphenidate HCI
HOUF) ER (Oral Tablet 1 QL
. Extended Release 24
Dexmethylphenidate 1 aL Hour)
HCI (Oral Tablet) Methvlohenidate HCI
. ethylphenidate
ioca:f" g((?::a:)Talblet) S oL (Oral Solution) 1 a
Coca "I‘ ¢ ( f: g 5 Methylphenidate HCI
apsule Extende (Oral Tablet Immediate aL
Release 24 Hour) Release) (Generic
Guanfacine HCI ER Ritalin)
(Oral Tablet Extended 1 PA; HRM Methylphenidate HCI
Release 24 Hour) (Oral Tablet Chewable) ab
Intuniv (Oral Tablet QuilliChew ER (Oral
Extended Release 24 3 PA; HRM Tablet Chewable g QL
Hour) Extended Release)
Kapvay (Oral Tablet Quillivant XR (Oral
Extended Release 12 3 PA Suspension 3
Hour) Reconstituted)
Metadate ER (Oral Relexxii (Oral Tablet
Tablet Extended 1 QL Extended Release) L QL
Release) Ritalin LA (Oral
Methylm (Oral 3 aL Capsule Extended 3
Solution) Release 24 Hour)
Methylphenidate HCI Ritalin (Oral Tablet 3 L
CD (Oral Capsule 1 S': atltn ( rg T o 2
Extended Release) rattera (Ora 3
Capsule)
Central Nervous System, Other
Austedo (Oral Tablet) 4 PA; LA; QL

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Drug Name
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Drug Name
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use

Gralise (Oral Tablet) 3 PA Lyrica CR (Oral Tablet
Gralise Starter (Oral) 3 PA Extended Release 24 3 PA; QL
Horizant (Oral Tablet oA Hour)
Extended Release) Lyrica (Oral Capsule) 2 QL
Ingrezza (Oral 4 PA: QL Lyrica (Oral Solution) 2 QL
Capsule) ’ Savella (Oral Tablet) 2
Ingrezza (Oral Savella Titration Pack 5
Capsule Therapy 4 PA; QL (Oral Tablet)
Pack) Multiple Sclerosis Agents
Namzaric (Oral Ampyra (Oral Tablet
Capsule ER 24 Hour 2 PA; QL Extended Release 12 4 QL
Therapy Pack) Hour)
Namzaric (Oral Aubagio (Oral Tablet) 4 LA; QL
Capsule Extended 2 PA; QL Avonex (30MCG
Release 24 Hour) Intramuscular Kit) 4
Nuedexta (Oral 3 PA Avonex Pen
Capsule) (Intramuscular Auto- 4
Rilutek (Oral Tablet) 4 Injector Kit)
Riluzole (Oral Tablet) 1 Avonex Prefilled
Tetrabenazine (Oral 1 PA: LA (Intramuscular 4
Tablet) ’ Prefilled Syringe Kit)
Tiglutik (Oral Betaseron

. 4 PA . 4
Suspension) (Subcutaneous Kit)
Xenazine (Oral 4 PA: LA Copaxone
Tablet) (Subcutaneous 4
Fibromyalgia Agents Solution Prefilled
Cymbalta (Oral Syringe)
Capsule Delayed ) QL Dalfampridine ER (Oral
Release Particles) Tablet Extended 1 QL
Duloxetine HCI (Oral Release 12 Hour)
Capsule Delayed 1 QL Extavia 4
Release Particles) (Subcutaneous Kit)

Gilenya (0.5MG Oral 4 aL

Capsule)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or
Limits on
use

Drug Name

Glatiramer Acetate
(Subcutaneous
Solution Prefilled
Syringe)

Glatopa
(Subcutaneous
Solution Prefilled
Syringe)

Plegridy Starter Pack
(Subcutaneous
Solution Prefilled
Syringe)

Plegridy
(Subcutaneous 4
Solution Pen-Injector)

Mavenclad (10 Tabs)
(Oral Tablet Therapy
Pack)

PA

Mavenclad (4 Tabs)
(Oral Tablet Therapy
Pack)

PA

Plegridy
(Subcutaneous
Solution Prefilled
Syringe)

Mavenclad (5 Tabs)
(Oral Tablet Therapy
Pack)

PA

Rebif Rebidose
(Subcutaneous
Solution Auto-
Injector)

Mavenclad (6 Tabs)
(Oral Tablet Therapy
Pack)

PA

Mavenclad (7 Tabs)
(Oral Tablet Therapy
Pack)

PA

Rebif Rebidose

Titration Pack
(Subcutaneous 4
Solution Auto-

Injector)

Mavenclad (8 Tabs)
(Oral Tablet Therapy
Pack)

PA

Rebif (Subcutaneous
Solution Prefilled 4
Syringe)

Mavenclad (9 Tabs)
(Oral Tablet Therapy
Pack)

PA

Rebif Titration Pack
(Subcutaneous
Solution Prefilled
Syringe)

Mayzent (Oral Tablet)

N

QL

Tecfidera Starter
Pack (Oral)

Plegridy Starter Pack
(Subcutaneous
Solution Pen-Injector)

Tecfidera (Oral
Capsule Delayed 4
Release)

LA; QL

Dental and Oral Agents

Dental and Oral Agents

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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use

Cevimeline HCI (Oral

Aldara (External

ST

Capsule) Cream)
Chlorhexidine Altreno (External PA
Gluconate (Mouth Lotion)
Solution) Ammonium Lactate
Evoxac (Oral Capsule) ST (External Cream)
Pilocarpine HCI (Oral Ammonium Lactate
Tablet) (External Lotion)
Salagen (Oral Tablet) Amnesteem (Oral

. : PA
Triamcinolone Capsule)
Acetonide (Dental Atralin (External Gel) PA
Paste) Avita (External
Dermatological Agents Cream) PA
Dermatological Agents Avita (External Gel) PA
Absorica (Oral PA Azelaic Acid (External
Capsule) Gel)
Acanya (External Gel) Azelex (External
Acitretin (Oral Cream)
Capsule) BenzaClin with Pump
Aczone (5% External (External Gel)
Gel) Benzamycin (External
Adapalene (External Gel)
Cream) Benzoyl Peroxide-
Adapalene (External Erythromycin (External
Gel) Gel)
Adapalene (External Calcipotriene (External
Pad) Cream)
Adapglene (External Calcipotriene (External
Solution) Ointment)
Adapalene-Benzoyl Calcipotriene (External
Peroxide (External Gel) Solution)
Aktipak (External ST Calcipotriene-
Packet) Betamethasone

(External Ointment)

Bold type = Brand name drug

Plain type = Generic drug
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Rules or Rules or
Limits on Drug Name Limits on
use use

Coverage

Drug Name

Calcitriol (External
Ointment)

Carac (External

Clindamycin
Phosphate-Benzoyl
Peroxide (External Gel)

Cream) 4 Clindamycin-Tretinoin
External Gel PA
Claravis (10MG Oral (External Gel)
Capsule, 20MG Orall ] PA Clotrimazole-
Capsule, 40MG Oral Betamethasone
Capsule) (External Cream)
Cleocin-T (External Clotrimazole-
Gel) 3 Betamethasone
Cleocin-T (External (External Lotion)
Lotion) 3 Condylox (External
Cleocin-T (External Gel) . :
Swab) 3 Cortisporin (External
Clindacin-P (External Cream)
Swab) 1 Cortisporin (External
Clindagel (External Ointment)
Gel) 4 Cosentyx (300 MG
Clindamycin Dose? (Subcu.taneous PA: LA
Phosphate (External 1 Solution Prefilled
Foam) Syringe)
Clindamycin Cosentyx Sensoready
Phosphate (External 1 (300 MG)
Gel) (Subcutaneous PA; LA
Clindamycin Solution Auto-
Phosphate (External 1 Injector)
Lotion) Dapsone (External Gel)
Clindamycin Diclofenac Sodium PA

Phosphate (External
Solution)

(8% Transdermal Gel)

Clindamycin
Phosphate (External
Swab)

Differin (External
Cream)

Differin (External Gel)

Differin (External
Lotion)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Drug Name Drug Name

Dovonex (External

Finacea (External Gel)

4
Cream) Fluorouracil (0.5%
Doxepin HCI (External 1 PA: QL External Cr.eam)
Cream) Fluorouracil (5%
Duac (External Gel) 3 External Cream)
Duobrii (External Fluorouracil (External
Lotion) 4 PA Solution)
Dupixent (300MG/ llumya
2ML Subcutaneous 4 PA (Subcutaneous PA
Solution Prefilled Solution Prefilled
Syringe) Syringe)
Efudex (External Imiquimod (5%
3 External Cream)
Cream)
Elidel (External Imiquimod Pump
Cream) 3 (3.75% External PA
- Cream)
Enstilar (External 4 PA | inoin (Oral
Foam) sotretinoin (Ora PA
Epiduo (Ext | Gel 3 Capsule)
p! uo (External Gel) Klaron (External PA
EEP':"‘O 'joét‘i 3 ST Lotion)
(External Gel) Lotrisone (External
Ery (External Pad) 1 Cream)
Erygel (Ext'ernal Gel) 3 Methoxsalen Rapid
Erythromycin (External 1 (Oral Capsule)
Gel) : Mirvaso (External Gel)
gr{(r][.romycm (External 1 Myorisan (Oral oA
olu .|on) Capsule)
Eucrisa (External 3 PA; QL Neo-Synalar (External
Ointment) Cream)
Evoclin (External 4 Neuac (External Gel)
Foarn) Onexton (External
:Zablor (External 3 PA Gel)
oam) Oxsoralen Ultra (Oral
Finacea (External 3 Capsule)

Foam)

Bold type = Brand name drug

Plain type = Generic drug
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Rules or
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Picato (External Gel) Stelara
Pimecrolimus (External (Subcutaneous 4 PA
Cream) Solution)
Podofilox (External Stelara
Solution) (Subcutaneous
- . . 4 PA
Protopic (External Solution Prefilled
Ointment) Syringe)
PRUDOXIN (External ) Sulfacetamide Sodium
Cream) PA; QL (Acne) (External 1 PA
Regranex (External Lotion)
Gel) PA Taclonex (External 4
Retin-A (External Ointment)
Cream) PA Taclonex (External 4
Retin-A (External Gel) PA Suspension)
i : Tacrolimus (External
Retin-A Micro PA Ointment) 1
(External Gel) Taltz (Sub
Retin-A Micro Pump Szltzti(o: e PA; LA
(0.06% External Gel, PA In'eI::tor) u ’
0.08% External Gel) let (Subout
altz (Subcutaneous
Rhofade (External PA Solution Prefilled 4 PA; LA
Cream) .
Syringe)
Santyl (External
. Tazarotene (External
Ointment) 1 PA
Cream)
Selenium Sulfide Tazorac (External
(External Lotion) 3 PA
siliq (Subcut Cream)
iliq (Subcutaneous o
Solution Prefilled PA Tazorac (0.05% 4 PA
. External Gel)
Syringe) = 0.1%
Soolantra (External azorac (0.1% 3 PA
External Gel)
Cream) Tolak (Ext I
Soriatane (Oral olak (Externa 3
Cream)
Capsule)
Sorilux (External
Foam)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Drug Name
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Tremfya Clinimix E/Dextrose
(Subcutaneous 4 PA (2.75/5) (Intravenous 3 B/D, PA
Solution Pen-Injector) Solution)
Tremfya Clinimix E/Dextrose
(Subcutaneous 4 PA (4.25/10) <) B/D, PA
Solution Prefilled (Intravenous Solution)
Syringe) Clinimix E/Dextrose
Tretinoin (External (4.25/5) (Intravenous 3 B/D, PA
1 PA .

Cream) Solution)
Tretinoin (External Gel) 1 PA Clinimix E/Dextrose
Tretinoin Microsphere 1 PA (5/15) (Intravenous 3 B/D, PA
(External Gel) Solution)
Vectical (External 4 Clinimix E/Dextrose
Ointment) (5/20) (Intravenous 3 B/D, PA
Veregen (External 4 Solution)
Ointment) Clinimix/Dextrose
Zenatane (Oral ] PA (4.25/10) 3 B/D, PA
Capsule) (Intravenous Solution)
Ziana (External Gel) 4 PA Clinimix/Dextrose
Zonalon (External 3 PA: QL (4.25/5) (Intravenous 3 B/D, PA
Cream) ’ Solution)
Zyclara Pump Clinimix/Dextrose
(External Cream) : PA (5/15) (Intravenous 3 B/D, PA
Electrolytes/Minerals/Metals/Vitamins Solution)
Electrolyte/Mineral Replacement Clinimix/Dextrose

. (5/20) (Intravenous 3 B/D, PA
Aminosyn Il B/D, PA luti
(Intravenous Solution) ’ ‘:"; L'ItIoInS)F

. iniso
Aminosyn-PF . 3 B/D, PA (Intravenous Solution) S B/D, PA
(Intravenous Solution)

Dextrose (10%
Carbaglu (Oral . 1
4 LA Intravenous Solution)
Tablet) Dext (5%
. extrose (5%

Carnl.tor (Oral 3 Intravenous Solution) - B/D, PA
Solution)
Carnitor (Oral Tablet) 3

Bold type = Brand name drug

Plain type = Generic drug
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Rules or Rules or
Limits on Drug Name Limits on
use use

Coverage

Drug Name

Dextrose-NaCl KCl-Lactated Ringers-

(10-0.2% Intravenous
Solution, 10-0.45%
Intravenous Solution,
2.5-0.45%

D5W (Intravenous
Solution)

Klor-Con 10 (Oral
Tablet Extended

Intravenous Solution, 1 Release)

5-0.2% Intravenous Klor-Con M10 (Oral
Solution, 5-0.225% Tablet Extended 1
Intravenous Solution, Release)

5-0.33% Intravenous Klor-Con M15 (Oral
Solution, 5-0.45% Tablet Extended 1
Intravenous Solution) Release)

Dextrose-NaCl Klor-Con M20 (Oral
(5-0.9% Intravenous 1 B/D, PA Tablet Extended 1
Solution) Release)

Endari (Oral Packet) 4 PA Klor-Con (Oral Packet) 1
FreAmine HBC Klor-Con 8 (Oral
(Intravenous Solution) B/D, PA Tablet Extended 1
HepatAmine . 8/D, PA Release) .
(Intravenous Solution) Klor-Con Sprinkle
Intralipid (20% (8BMEQ Oral Capsule 1
Intravenous 1 B/D, PA Extended Release)
Emulsion) K-Tab (Oral Tablet 3
Intralipid (30% Extended Release)
Intravenous 3 B/D, PA Levocarnitine (1IGM/
Emulsion) 10ML Oral Solution)

lonosol-MB in D5W Levocarnitine ’
(Intravenous Solution) (330MG Oral Tablet)

Isolyte-P in D5W Magnesium Sulfate

(Intravenous Solution) (50% Injection 1
Solution)
Isolyte-S (Intravenous -
Solution) 3 Magnesium Sulfate
. (50% (10ML Syringe) 1
:TC.I lnt.De))(trose-NaCI 1 Injection Solution)
njection

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Drug Name Drug Name

NephrAmine

Potassium Chloride

(Intravenous Solution) B/D, PA (10MEQ/100ML
Normosol-M in D5W Intravenous Solution,
(Intravenous Solution) 20MEQ/100ML 1 B/D, PA
Normosol-R in D5W Intravenous Solution,
(Intravenous Solution) 40MEQ/100ML
Normosol-R pH 7.4 Intrave.nous Solytion)
(Intravenous Solution) Potassium Chloride
Nutrilipid (2MEQ/ML
P Intravenous Solution, 1 B/D, PA
(Intravenous B/D, PA OMEQ/ML (20ML)
Emulsion) Intravenous Solution)
Plasma-Lyte 148 Potassium Chloride ’
(Intravenous Solution) (Oral Packet)
Plasma-Lyte A Potassium Chloride y
(Intravenous Solution) (Oral Solution)
Plenamine B/D, PA Potassium Citrate ER
(Intravenous Solution) ’ (Oral Tablet Extended 1
Potassium Chloride Release)
CR (Oral Tablet Premasol (10% B/D, PA
Extended Release) Intravenous Solution) ’
Potassium Chloride ER Premasol (6% B/D. PA
(Oral Capsule Intravenous Solution) /D,
Extended Release) Procalamine
Potassium Chloride in (Intravenous Solution) B/D, PA
Dextrose (Intravenous B/D, PA
Solution) Prosc.>I (Intravenous 3 B/D, PA
Solution)
Potassium Chloride in Sodium Chloride
NaCl (20-0.45MEQ/L- B/D, PA (0.45% Intravenous 1
% Intravenous Solution)
Solution) : - 5
Potassium Chloride in ﬁgg\‘/‘g:}guhs'osrﬂﬁﬁ(gﬁ ooy B/D, PA
NaCl (20-0.9MEQ/L-%
Intravenous Solution, B/D, PA

40-0.9MEQ/L-%
Intravenous Solution)

Bold type = Brand name drug

Plain type = Generic drug
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Sodium Chloride (3% Ferriprox (Oral 4 PA
Intravenous Solution, Tablet)
1 B/D, PA
5% Intravenous Jadenu (Oral Tablet) 4 PA
Solution) Jadenu Sprinkle (Oral PA
Sodium Chloride Packet)
(Irrigation Solution) Jvnarque (Oral
Sodium Fluoride (Oral sz|eg ( . PA
Tablet) Jynarque (Oral Tablet
Sodium Lactate Therapy Pack) 4 PA; QL
(Intravenous Solution) Kionex (Oral
TPN Electrolytes Suspension) 1
(Intravenous Solution) Lokelma (Oral 2 oL
Travasol (Intravenous 3 B/D, PA Packet)
Solution) ’ Samsca (Oral Tablet) 4 PA
TrophAmine B/D, PA Sodium Polystyrene
(Intravenous Solution) ’ Sulfonate (Oral 1
Urocit-K 10 (Oral Powder)
Tablet Extended 3 Sodium Polystyrene
Release) Sulfonate (Oral 1
Urocit-K 15 (Oral Suspension)
Tablet Extended 3 SPS (Oral Suspension) 1
Release) Syprine (Oral )
Urocit-K 5 (Oral Capsule) ‘ PA; QL
Tablet Extended 3 Trientine HCI (Oral
Release) Capsule) ( L PA; QL
Electrolyte/Mineral/Metal Modifiers Veltassa (Oral Packet) 4 QL
Chemet (Oral 4 Phosphate Binders
Capsule) Auryxia (Oral Tablet) 4 PA
Deferasirox (Oral 1 PA Calcium Acetate
Tablet Soluble) (Phosphate Binder) 1
Exjade (Oral Tablet 4 PA (Oral Capsule)
Soluble) Calcium Acetate
Ferriprox (Oral 0 PA (Phosphate Binder) 1

Solution)

(Oral Tablet)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Drug Name

Fosrenol (Oral

Packet) .
Fosrenol (Oral Tablet 4
Chewable)

Coverage
Rules or
Drug Name Limits on
use
Glycopyrrolate (1MG
Oral Tablet, 2MG Oral 1 PA
Tablet)

Lanthanum Carbonate
(Oral Tablet Chewable)

Methscopolamine
Bromide (Oral Tablet)

Phoslyra (Oral
Solution)

Propantheline Bromide

(Oral Tablet) L PA; HRM

Gastrointestinal Agents, Other

Renagel (Oral Tablet)

2
4
Renvela (Oral Packet) 4
Renvela (Oral Tablet) 4

Sevelamer Carbonate
(Oral Packet)

Sevelamer Carbonate
(Oral Tablet) (Generic 1
Renvela)

Sevelamer HCI (Oral
Tablet)

Velphoro (Oral Tablet
Chewable)

Vitamins

VP-PNV-DHA (Oral
Capsule)

Gastrointestinal Agents

Actigall (Oral N
Capsule)

Amoxicillin-

Clarithromycin- 1

Lansoprazole (Oral)

Chenodal (Oral Tablet) 4

Cromolyn Sodium ’

(Oral Concentrate)

Diphenoxylate- .
Atropine (Oral Liquid) | PA; HRM
Diphenoxylate- .
Atropine (Oral Tablet) | PA; HRM
Gastrocrom (Oral 4

Concentrate)

Gattex s oA LA

(Subcutaneous Kit)

Antispasmodics, Gastrointestinal

Lomotil (Oral Tablet) 3 PA; HRM

Cuvposa (Oral

Loperamide HCI (Oral
Capsule)

Motegrity (Oral

Tablet) : ST. QL

Movantik (Oral

Tablet) . PA; QL

Solution) : PA
Dicyclomine HCI (Oral 1 HRM
Capsule)

Dicyqlomine HCI (Oral 1 HRM
Solution)

Dicyclomine HCI (Oral

Tablet) L HRM

Bold type = Brand name drug

Plain type = Generic drug
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Myalept gimetidine HCI (Oral y
(Subcutaneous ) olution)
Solution 4 PA; LA Cimetidine (Oral y
Reconstituted) Tablet)
Mytesi (Oral Tablet 4 PA Famotidipe (Oral
Delayed Release) Suspension 1
Omeclamox-Pak Reconstituted)
(Oral) 4 Famotidine (20MG
Pylera (Oral Capsule) 4 _Cl_)erlzllt;l:[:):\blet, 40MG Oral = 1
Relistor (Oral Tablet) 4 PA Nizatidine (Oral
Relistor Capsule) 1
(ssol:l':t‘::)‘f)'"““s E PA Nizatidine (Oral 1
Solution)
Serostim Pepcid (20MG Oral
(Subcutaneous q PA: LA Tablet) 3
SOIUtiO"_ ’ Pepcid (40MG Oral
Reconstituted) Tablet) 4
Symproic (Oral 3 PA: QL Ranitidine HCI (Oral 1
Tablet) ’ Capsule)
Trulance (Oral Tablet) 3 ST Ranitidine HCI (75MG/ :
Urso 250 (Oral 3 5ML Oral Syrup)
Tablet) Ranitidine HCI (150MG
Urso Forte (Oral 3 Oral Tablet, 300MG 1
Tablet) Oral Tablet)
Ursodiol (Oral ] Irritable Bowel Syndrome Agents
Capsule) Alosetron HCI (Oral y PA
Ursodiol (Oral Tablet) 1 Tablet)
Xermelo (Oral Tablet) 4 PA; LA; QL Amitiza (Oral 5 aL
Zorbtive Capsule)
(Subcutaneous . Linzess (Oral
Solution 4 PA; LA Capsule) 2 ak
Reconstituted) Lotronex (Oral Tablet) 4 PA
Histamine2 (H2) Receptor Antagonists Viberzi (Oral Tablet) 4 PA; QL
Xifaxan (Oral Tablet) 4 PA

You can find information on what the abbreviations in this table mean on pages 6 - 7.



Last updated September 1, 2019 125

Coverage Coverage
Rules or Rules or

Drug Name Limits on Drug Name Limits on
use use

Laxatives NuLYTELY with

Clenpiq (Oral Flavor Packs (Oral 3

Solution) Solution

Colyte with Flavor Reconstituted)

Packs (Oral Solution OsmoPrep (Oral 3

Reconstituted) Tablet)

Constulose (Oral PEG-3350-Electrolytes

Solution) (Oral Solution 1

Enulose (Oral Solution) (F{C?gr?::’gtéz)eld)e)

GaviLyte-C (Oral y

Solution PEG-3350-NaCl-Na

Reconstituted) Bicarbonate-KClI (Oral y

X Solution) (Generic

GaV|I_.yte-G (Oral NULYTELY)

Solution

Reconstituted) PEG-3350-Electrolytes

GaviLvie-N with FI (Oral Solution) 1

aviLyte-N with Flavor (Generic GoLYTELY)

Pack (Oral Solution -

Reconstituted) Plenvu (Oral Solution 3

Generlac (Oral Reconstituted)

Solution) Prepopik (Oral 3

GOLYTELY (Oral Packet)

Solution Suprep Bowel Prep 5

Reconstituted) Kit (Oral Solution)

Kristalose (Oral TriLyte (Oral Solution y

Packet) Reconstituted)

Lactulose (Oral Protectants

Packet) Carafate (Oral 3

Lactulose (10GM/ Suspension)

15ML Oral Solution) Carafate (Oral Tablet) 3

MoviPrep (Oral Cytotec (Oral Tablet) 3

Solution

Reconstituted)

Misoprostol (Oral
Tablet)

—

Sucralfate (Oral Tablet)

Proton Pump Inhibitors

Bold type = Brand name drug

Plain type = Generic drug
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Aciphex (Oral Tablet
Delayed Release)

Coverage
Rules or
Limits on
use

Dexilant (Oral
Capsule Delayed
Release)

QL

Last updated September 1, 2019

Coverage
Rules or
Limits on
use

Drug Name

Omeprazole (20MG

Oral Capsule Delayed
Release, 40MG Oral 1
Capsule Delayed

Release)

Esomeprazole
Magnesium (Oral
Capsule Delayed
Release) (Generic
Nexium)

QL

Omeprazole-Sodium
Bicarbonate (Oral 1 PA
Capsule)

Esomeprazole
Strontium (Oral
Capsule Delayed
Release)

QL

Omeprazole-Sodium
Bicarbonate (Oral 1 PA
Packet)

Pantoprazole Sodium
(Oral Tablet Delayed 1 QL
Release)

Lansoprazole (Oral
Capsule Delayed
Release)

QL

Prevacid (Oral
Capsule Delayed 3 QL
Release)

Lansoprazole ODT
(Oral Tablet
Dispersible)

Prevacid SoluTab
(Oral Tablet &
Dispersible)

Nexium (20MG Oral
Capsule Delayed
Release, 40MG Oral
Capsule Delayed
Release)

QL

w

Prilosec (Oral Packet) PA

w

Protonix (Oral Packet) ST

Protonix (Oral Tablet

Delayed Release) oL

Nexium (10MG Oral
Packet, 2.5MG Oral
Packet, 20MG Oral
Packet, 40MG Oral
Packet, 5MG Oral
Packet)

Rabeprazole Sodium
(Oral Tablet Delayed 1
Release)

Yosprala (Oral Tablet
Delayed Release)

Omeprazole (10MG

Oral Capsule Delayed

Release)

QL

Zegerid (Oral

Capsule) 4 PA

Zegerid (Oral Packet) 4 PA

Genetic or Enzyme Disorder: Replacement,
Modifiers, Treatment

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Genetic or Enzyme Disorder: Replacement, Orfadin (Oral LA
Modifiers, Treatment Suspension)
Aralast NP (1000MG Palynziq
Intravenous Solution 4 PA; LA (Subcutaneous PA: QL
Reconstituted) Solution Prefilled ’
Buphenyl (Oral 4 Syringe)
Powder) Pancreaze
Buphenyl (Oral (10500UNIT Oral
Tablet) 4 Capsule Delayed
Cerdelga (Oral 4 oA Release Particles,
Capsule) 16800UNIT Oral
cholbam (Oral 4 PA Release Paricies ST
Capsule) ’
2600UNIT Oral
Creon (Oral Capsule
Delayed Release 2 Capsule Delafyed
Particles) Release Particles,
4200UNIT Oral
Cystadane (Oral 4 Capsule Delayed
Powder) Release Particles)
Cystagon (Oral 3 LA Pancreaze
Capsule) (21000UNIT Oral
Galafold (Oral 4 A Capsule Delayed ST
Capsule) Release Particles)
Glassia (Intravenous 4 PA: LA Pertzye (16000UNIT
Solution) ’ Oral Capsule Delayed ST
Kuvan (Oral Packet) 4 LA Release Particles)
Kuvan (Oral Tablet LA Pertzye (4000UNIT
Soluble) Oral Capsule Delayed
Miglustat (Oral ) Release Particles,
Capsule) L PA; LA 8000UNIT Oral ST
Nityr (Oral Tablet) 4 LA Capsule Delayed
Ocaliva (Oral Tablet) 4 PA; QL Release Particles)
Orfadin (Oral A LA Prolastin-C .
Capsule) (Intravenous Solution PA; LA
Reconstituted)

Bold type = Brand name drug Plain type = Generic drug
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Coverage

Rules or
Drug Name Limits on

use

RAVICTI (Oral Liquid)

N

LA

Sodium
Phenylbutyrate (Oral
Powder)

Detrol LA (Oral
Capsule Extended 3
Release 24 Hour)

Sodium
Phenylbutyrate (Oral
Tablet)

Detrol (Oral Tablet) <)

Sucraid (Oral
Solution)

LA

Ditropan XL (Oral
Tablet Extended 3
Release 24 Hour)

Tegsedi
(Subcutaneous
Solution Prefilled
Syringe)

PA; LA

Enablex (Oral Tablet
Extended Release 24 3 QL
Hour)

Flavoxate HCI (Oral
Tablet)

Viokace (10440UNIT
Oral Tablet)

ST

Gelnique Pump
(Transdermal Gel)

Viokace (20880UNIT
Oral Tablet)

ST

Xuriden (Oral Packet)

PA; LA

Myrbetriq (Oral
Tablet Extended 2
Release 24 Hour)

Zavesca (Oral
Capsule)

PA; LA

Zemaira (Intravenous
Solution
Reconstituted)

PA; LA

Oxybutynin Chloride
ER (Oral Tablet
Extended Release 24
Hour)

Oxybutynin Chloride
(Oral Syrup)

—

Zenpep (Oral Capsule
Delayed Release
Particles)

Oxybutynin Chloride
(Oral Tablet Immediate 1

Genitourinary Agents

Antispasmodics, Urinary

Darifenacin
Hydrobromide ER
(Oral Tablet Extended
Release 24 Hour)

QL

Release)

Oxytrol (Transdermal 4

Patch Twice Weekly)

Solifenacin Succinate y QL

(Oral Tablet)

Tolterodine Tartrate
ER (Oral Capsule
Extended Release 24
Hour)

—

You can find information on what the abbreviations in this table mean on pages 6 - 7.



Last updated September 1, 2019

Coverage
Rules or
Limits on
use

Drug Name

Tolterodine Tartrate
(Oral Tablet)

Coverage
Rules or
Limits on
use

Drug Name

Proscar (Oral Tablet) 3

Toviaz (Oral Tablet
Extended Release 24 3 ST; QL
Hour)

Rapaflo (Oral

Capsule) € QL

Trospium Chloride ER
(Oral Capsule y
Extended Release 24
Hour)

Silodosin (Oral
Capsule)

Tadalafil (2.5MG Oral
Tablet, 5SMG Oral 1 PA; QL
Tablet)

Trospium Chloride 1
(Oral Tablet)

Tamsulosin HCI (Oral
Capsule)

Vesicare (Oral Tablet) 3 ST; QL

Benign Prostatic Hypertrophy Agents

Terazosin HCI (Oral
Capsule)

Alfuzosin HCI ER (Oral
Tablet Extended 1
Release 24 Hour)

Uroxatral (Oral Tablet
Extended Release 24 &
Hour)

Avodart (Oral
Capsule)

Genitourinary Agents, Other

Cardura XL (Oral
Tablet Extended 3 QL
Release 24 Hour)

Bethanechol Chloride
(Oral Tablet)

—

Cuprimine (Oral

Cialis (2.5MG Oral
Tablet, 5MG Oral 3 PA; QL
Tablet)

Dutasteride (Oral
Capsule)

Dutasteride-
Tamsulosin HCI (Oral 1
Capsule)

Finasteride (5MG Oral
Tablet) (Generic 1
Proscar)

Capsule) . PA
Depen Titratabs (Oral 4

Tablet)

Elmiron (Oral 4

Capsule)

Lithostat (Oral Tablet) 4
CP;;r;)lsclljlIlzl)m|ne (Oral y PA
Thiola (Oral Tablet LA
Immediate Release)

Urecholine (Oral 3

Tablet)

Flomax (Oral
Capsule)

Hormonal Agents, Stimulant/Replacement/
Modifying (Adrenal)

Jalyn (Oral Capsule) 3

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
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Limits on
use

Drug Name Drug Name

Hormonal Agents, Stimulant/Replacement/ Betamethasone

Modifying (Adrenal)

Dipropionate (External
Cream)

Acthar (Injection Gel) 4 PA; LA
Ala Scalp (External Bgtamgthasone
Lotion) 3 Ecl)pt)ir;)rﬁ))lonate (External
Ala-Cort (External
Cream) 1 Betamethasone
Dipropionate (External
Alclometasone Ointment)
Dipropionate (External 1 Bet B
Cream etamethasone
) Valerate (External
Alclometasone Cream)
Dipropionate (External 1 Bet 0
Ointment etamethasone
. .) Valerate (External
Amcinonide (External 1 F
Cream) oam)
Amcinonide (Ext | Betamethasone
mainont e (Bxterna 1 Valerate (External
Lotion) Lotion)
gmfr':g:t')de (External 1 Betamethasone
Valerate (External
ApexiCon E (External 4 Ointment)
Cream) .
Bryhali (External
Beser (External Lotion) 1 Lotion)
Betamethasone Capex (External
Dipropionate Aug 1 Shampoo)

(External Cream)

Betamethasone
Dipropionate Aug
(External Gel)

Clobetasol Propionate
Emollient Base
(External Cream)

Betamethasone
Dipropionate Aug
(External Lotion)

Clobetasol Propionate
Emulsion (External
Foam)

Betamethasone
Dipropionate Aug
(External Ointment)

Clobetasol Propionate
(External Cream)

Clobetasol Propionate
(External Foam)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Rules or

Coverage
Rules or

Drug Name Limits on
use

Drug Name Limits on
use

Clobetasol Propionate 1
(External Gel)

Desonide (External
Ointment)

Clobetasol Propionate
(External Liquid)

Clobetasol Propionate 1
(External Lotion)

DesOwen (External
Cream)

Clobetasol Propionate y
(External Ointment)

DesOwen (0.05%
External Lotion)

Clobetasol Propionate 1
(External Shampoo)

Desoximetasone
(External Cream)

Clobetasol Propionate 1
(External Solution)

Desoximetasone
(External Gel)

Clobex (External

Desoximetasone
(External Liquid)

Desoximetasone

Lotion) e (External Ointment)
Clobex (External 4 Dexamethasone
Shampoo) Intensol (Oral
Clobex Spray 4 Concentrate)
(External Liquid) Dexamethasone (Oral
Clodan (External 1 Elixir)
Shampoo) Dexamethasone (Oral
Cordran (External Tablet)
Tape) 4 Dexamethasone (Oral
Cortef (Oral Tablet) 3 Tablet Therapy Pack)
Cortisone Acetate DexPak 13 Day (Oral
(Oral Tablet) 1 Trflblet Therap'y Pack)

. Diflorasone Diacetate
Cutivate (External

. 4 (External Cream)
Lotion) . -
D ¥ | Diflorasone Diacetate
Gelsonate (Externa 3 (External Ointment)

el) - Diprolene (External

Desonide (External 1 Ointment)
Cream) Elocon (External
Desonide (External

. 1 Cream)
Lotion)

Elocon (0.1% External
Ointment)

Bold type = Brand name drug Plain type = Generic drug
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Rules or
Limits on
use

Coverage
Rules or
Limits on
use

Drug Name Drug Name

Emflaza (Oral
Suspension)

PA; LA

Fluticasone Propionate
(External Cream)

—

Emflaza (Oral Tablet)

PA; LA

Fludrocortisone
Acetate (Oral Tablet)

Fluticasone Propionate
(External Lotion)

—

Fluocinolone
Acetonide (External
Cream)

Fluticasone Propionate
(External Ointment)

Fluocinolone

Halobetasol
Propionate (External
Cream)

Acetonide (External Halobetasol
Ointment) Propionate (External 4
Fluocinolone Foam)
Acetonide (External Halobetasol
Solution) Propionate (External 1
Fluocinolone Ointment)
Acetonide Scalp Halog (External 4
(External Oil) Cream)
Fluocinonide Halog (External
Emulsified Base Ointment) 4
(External Cream) H :

ydrocortisone
Fluocinonide (0.1% Butyrate (External 1
External Cream) Cream)

Fluocinonide (External
Gel)

Hydrocortisone
Butyrate (External

Fluocinonide (External Lotion)

Qintment) Hydrocortisone
Fluocinonide (External Butyrate (External 1
Solution) Ointment)

Flurandrenolide Hydrocortisone

(External Cream) Butyrate (External 1
Flurandrenolide Solution)

(External Lotion)

Flurandrenolide
(External Ointment)

Hydrocortisone (1%
External Cream, 2.5%
External Cream)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Limits on
use

Coverage
Rules or
Limits on

Drug Name Drug Name

Hydrocortisone (2.5%

MiCort-HC (External

External Lotion) L Cream) 2
Hydrocortisone (1% Millipred (Oral Tablet) <)
External Ointment, 1 Mometasone Furoate
2.5% External (External Cream)
Omtment). Mometasone Furoate y
Hydrocortisone (Oral 1 (External Ointment)
Tablet) - Mometasone Furoate y
Hydrocortisone (External Solution)
Valerate (External 1 Nolix (External Cream) 1
Cream) : :
. Nolix (External Lotion) 1
Hydrocortisone
Valerate (External 1 Olux (External Foam) 4
Ointment) Olux-E (External 4
Impoyz (External 3 Foam)
Cream) Orapred ODT (Oral
. . 3
Kenalog (External q Tablet Dispersible)
Aerosol Solution) Pandel (External 4
Lexette (External g Cream)
Foam) Prednicarbate y
Locoid (External (External Cream)
Lotion) . Prednicarbate 1
Locoid (External (External Ointment)
Solution) 3 Prednisolone (Oral y
sy Solution)
Locoid Lipocream
(External Cream) 3 Prednisolone Sodium
. Phosphate (10MG/
Luxiq (External Foam) 3 5ML Oral Solution,
Medrol (Oral Tablet) 3 20MG/5ML Oral 1
Medrol (Oral Tablet 3 Solution, 25MG/5ML

Therapy Pack)

Methylprednisolone
(Oral Tablet)

Oral Solution, 6.7MG/
5ML Oral Solution)

Methylprednisolone
(Oral Tablet Therapy
Pack)

Prednisolone Sodium
Phosphate ODT (Oral
Tablet Dispersible)

Bold type = Brand name drug

Plain type = Generic drug
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use use

Drug Name

Prednisone Intensol
(Oral Concentrate)

Prednisone (5MG/5ML
Oral Solution)

Triamcinolone
Acetonide (External
Cream)

Prednisone (Oral

Triamcinolone
Acetonide (External

Tablet) Lotion)

Prednisone (Oral Triamci.nolone

Tablet Therapy Pack) Agetonlde (External 1
Psorcon (External Ointment)

Cream) Trianex (External 4
Rayos (Oral Tablet PA Ol.ntment) .

Delayed Release) -(I;rrgaerrr?; (0.1% External
Synalar (External T

Cream) E:I:!i:;l)lon (External ’
TaperDex 12-Day (Oral

Tablet Therapy Pack) Ultravate (External 3
TaperDex 6-Day (Oral Cream)

Tablet Therapy Pack) UItr.avate (External 4
TaperDex 7-Day (Oral Lotion)

Tablet Therapy Pack) Ultravate (External 3
Texacort (External Ointment)

Solution) Vanos (External 4
Topicort (External Cream)

Cream)

Topicort (External Gel)

Hormonal Agents, Stimulant/Replacement/

Modifying (Pituitary)

Topicort (0.05%
External Ointment)

Hormonal Agents, Stimulant/Replacement/

Modifying (Pituitary)

Topicort (0.25% DDAVP (Nasal 4
External Ointment) Solution)

Topicort Spray DDAVP (0.1MG Oral 3
(External Liquid) Tablet)

Triamcinolone DDAVP (0.2MG Oral 4

Acetonide (External
Aerosol Solution)
(Generic Kenalog)

Tablet)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Drug Name

DDAVP Rhinal Tube

135

Coverage
Rules or
Limits on
use

Drug Name

Nutropin AQ NuSpin

(Nasal Solution) e 5 (Subcutaneous 4 PA
Desmopressin Acetate Solution)

(Oral Tablet) Omnitrope

Desmopressin Acetate (Subcutaneous 4 PA
Spray (Nasal Solution) Solution)

Genotropin MiniQuick Omnitrope

(Subc‘:utaneous 4 PA (Subcfutaneous 4 PA
Solution Solution

Reconstituted) Reconstituted)

Genotropin Saizen (Injection

(Subcutaneous 4 PA Solution 4 PA; LA
Solution Reconstituted)

Reconstituted) Saizenprep (Injection

Humatrope (Injection Solution 4 PA; LA
Solution Reconstituted)

Renconstituted), 4 PA Stimate (Nasal 4

Humatrope Combo Solution)

Pack (Injection) Zomacton (10MG

Increlex Subcutaneous 4 PA
(Subcutaneous 4 PA; LA Solution

Solution) Reconstituted)

Nocdurna (Tablet 3 PA Zomacton (5MG

Sublingual) Subcutaneous 3 PA
Norditropin FlexPro Solution

(Subcutaneous 4 PA Reconstituted)

Solution) Hormonal Agents, Stimulant/Replacement/
Nutropin AQ NuSpin Modifying (Prostaglandins)

10 (Subcutaneous 4 PA Hormonal Agents, Stimulant/Replacement/
Solution) Modifying (Prostaglandins)

Nutropin AQ NuSpin Korlym (Oral Tablet) 4 PA; LA
20 (Subcutaneous 4 PA Hormonal Agents, Stimulant/Replacement/
Solution)

Modifying (Sex Hormones/Modifiers)

Androgens

Bold type = Brand name drug

Plain type = Generic drug
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use
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Anadrol-50 (Oral

Testim (Transdermal

Tablet) PA Gel)
Androderm Testosterone
(Transdermal Patch Cypionate
24 Hour) (Intramuscular
AndroGel Pump Solution)
(Transdermal Gel) Eestoiterone
AndroGel (20.25 MG/ (|232tm3tsecu|ar
_‘:_.25G(;VI 1.6?‘;/; | Solution)
4gagsMgrr2a5G;I ’ Testosterone (10 MG/
<o /2. ACT(2%) Transdermal
1.62% Transderma: Gel, 12.5 MG/ACT(1%)
Gel, 50 MG/5GM 1% Transdermal Gel,
Transdermal Gel) 20.25 MG/
AndroGel (25 MG/ 1.25GM(1 .62"(/;)
2.5GM 1% Transdermal Gel,
Transdermal Gel) 20.25 MG/ACT(1.62%)
Transdermal Gel, 25
gv:aet(.i (Intramuscular PA MG,/2.5GM(1%)
olution) Transdermal Gel, 40.5
Danazol (Oral Capsule) MG/2.5GM(1.62%)
Depo-Testosterone Transdermal Gel, 50
(Intramuscular MG/5GM(1%)
Solution) Transdermal Gel)
Fortesta Testosterone
(Transdermal Gel) (Transdermal Solution)
i Vogelxo Pum
::ts'::)’sa (Vagina PA; QL (TrinsdermalpGel)
Methitest (Oral Tablet) PA Vogelxo (Transdermal
Methyltestosterone PA Gel)
(Oral Capsule) Xyosted
Oxandrolone (Oral PA (Subcutaneous PA
Tablet) Solution Auto-
Striant (Buccal) PA Injector)
Estrogens

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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use use
Activella (1-0.5MG ) CombiPatch
Oral Tablet) e PA; HRM (Transdermal Patch 3 PA; HRM
Alora (Transdermal PA; HRM; Twice Weekly)
Patch Twice Weekly) QL Cryselle-28 (Oral y
Altavera (Oral Tablet) 1 Tablet)
Alyacen 1/35 (Oral Cyclafem 1/35 (Oral y
Tablet) 1 Tablet)
Amabelz (Oral Tablet) 1 PA; HRM Cyclafem 7/7/7 (Oral y
Amethia Lo (Oral 1 Tablet)
Tablet) Cyred (Oral Tablet) 1
Amethia (Oral Tablet) 1 Delestrogen 3
Angeliq (Oral Tablet) 3 PA; HRM (Intramuscular Oil)
Apri (Oral Tablet) 1 Delyla (Oral Tablet) 1
Aranelle (Oral Tablet) 1 El)r?trr);:liﬁ?lg oil) 3
Ashlyna (Oral Tablet) 1 :
Aubra (Oral Tablet) 1 Desogestrel-Ethinyl 1
Estradiol (Oral Tablet)
Aviane (Oral Tablet) 1 Divigel (1MG/GM
Balziva (Oral Tablet) 1 Transdermal Gel) 3 PA; HRM
Beyaz (Oral Tablet) 3 Dotti (Transdermal 1 PA; HRM;
Bijuva (Oral Capsule) 3 PA; HRM Patch Twice Weekly) QL
Blisovi 24 Fe (Oral y Drospirenone-Ethinyl 1
Tablet) Estradiol (Oral Tablet)
Blisovi Fe 1.5/30 (Oral 1 Drospirenone-Ethinyl
Tablet) Estradiol-Levomefolate
Briellyn (Oral Tablet) 1 (3-0.02-0.451MG Oral
Camrese Lo (Oral 1 Tablet)
Tablet) Duavee (Oral Tablet) 3 PA; HRM
Caziant (Oral Tablet) 1 Elestrin (Transdermal 3 PA: HRM
Climara Pro Gel) ,
(Transdermal Patch 3 PA; HRM Emoquette (Oral y
Weekly) Tablet)
Climara (Transdermal 3 PA; HRM; Enpresse-28 (Oral y
Patch Weekly) QL Tablet)

Bold type = Brand name drug

Plain type = Generic drug
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use use

Enskyce (Oral Tablet) 1 Generess Fe (Oral 3

Estarylla (Oral Tablet) 1 Tablet Chewable)

Estrace (Oral Tablet) 3 PA; HRM Gianvi (Oral Tablet) 1

Estrace (Vaginal 3 Hailey 24 Fe (Oral y

Cream) Tablet)

Estradiol (Oral Tablet) 1 PA; HRM Imvexxy Maintenance PA: QL

Estradiol (Transdermal ] PA; HRM; Pack (Vaginal Insert)

Patch Twice Weekly) QL Imvexxy Starter Pack PA: QL

Estradiol (Transdermal PA; HRM; (Vaginal Insert)

Patch Weekly) QL Introvale (Oral Tablet) 1

Estradiol (Vaginal ’ Isibloom (Oral Tablet) 1

Cream) Jasmiel (Oral Tablet) 1

Estradiol (Vaginal 1 Jinteli (Oral Tablet) 1 PA; HRM

Tablet) Juleber (Oral Tablet) 1

Estradiol VaIeratg 1 Junel 1.5/30 (Oral

(Intramuscular Oil) Tablet) 1

Estradiol- Junel 1/20 (Oral

Norethindrone Acetate 1 PA; HRM Tablet) 1

(Oral Tablet) Junel Fe 1.5/30 (Oral

Estring (Vaginal Ring) 3 Tablet) 1

Ethynodiol Diacetate- Junel Fe 1/20 (Oral

Ethinyl Estradiol (Oral 1 Tablet) 1

;ablet-) (T g | Junel Fe 24 (Oral y

SVTT'IS (Transderma 3 PA: HRM Tablet)

olution) Kaitlib Fe (Oral Tablet

Falmina (Oral Tablet) 1 Chewable)

Fayosim (Oral Tablet) 1 Kariva (Oral Tablet) 1

Femhrt Low Dose : Kelnor 1/35 (Oral

(Oral Tablet) 8 PA; HRM Tablet) 1

Femring (Vaginal 3 Kelnor 1/50 (Oral y

Ring) Tablet)

Femynor (Oral Tablet) 1 Kurvelo (Oral Tablet) 1

Fyavolv (Oral Tablet) 1 PA; HRM LARIN 1.5/30 (Oral

Tablet)

—

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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use

Drug Name Drug Name

LARIN 1/20 (Oral
Tablet)

Loryna (Oral Tablet)

LoSeasonique (Oral

LARIN Fe 1.5/30 (Oral | Tablet) 3
Tablet) Low-Ogestrel (Oral 1
LARIN Fe 1/20 (Oral y Tablet)
Tablet) Lutera (Oral Tablet) 1
Larissia (Oral Tablet) 1 Marlissa (Oral Tablet) 1
Layolis Fe (Oral 1 Melodetta 24 Fe (Oral
Tablet Chewable) Tablet Chewable)
Leena (Oral Tablet) 1 Menest (Oral Tablet) 3 PA; HRM
Lessina (Oral Tablet) 1 Menostar
Levonest (Oral Tablet) 1 (Transdermal Patch 3 PA,cl)_ILRM,
Levonorgestrel-Ethinyl Weekly)
Estradiol & Ethinyl 1 Mibelas 24 Fe (Oral y
Estradiol (Oral Tablet) Tablet Chewable)
Levonorgestrel-Ethinyl Microgestin 1.5/30
Estradiol 91-Day (Oral 1 (Oral Tablet) 1
Tablet) Microgestin 1/20 (Oral |
Levonorgestrel-Ethinyl 1 Tablet)
Estradiol (Oral Tablet) Microgestin Fe 1.5/30
Levora 0.15/30 (28) 1 (Oral Tablet) 1
(Oral Tablet) Microgestin Fe 1/20 1
Lo Loestrin Fe (Oral 3 (Oral Tablet)
Tablet) Mili (Oral Tablet) 1
Loestrin 1.5/30 (21) Mimvey Lo (Oral
(Oral Tablet) 8 Tabl et)y ( 1 PA; HRM
Loestrin 1/20 (21) 3 Mimvey (Oral Tablet) 1 PA; HRM
(Oral Tablet)
Loesirin Fe 1.5/30 Minastrin 24 Fe (Oral 3
oestrin Fe 1.
Tablet Ch |

(Oral Tablet) . Ma':'eelfe ewable)

. iniv . .
‘Il_'ggls;tr;n Fe 1/20 (Oral 4 (Transdermal Patch 3 PA’CI;LRM’

Twice Weekly)

Lopreeza (1-0.5MG
Oral Tablet)

PA; HRM

MonoNessa (Oral
Tablet)

Bold type = Brand name drug

Plain type = Generic drug
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use use

Drug Name

Natazia (Oral Tablet)

Necon 0.5/35 (28)
(Oral Tablet)

Nortrel 1/35 (28) (Oral
Tablet)

Nikki (Oral Tablet)

Nortrel 7/7/7 (Oral
Tablet)

Norethindrone

NuvaRing (Vaginal

. . 3
Acetate-Ethinyl Ring)
Estradiol (0.5-2.5MG- ) Ocella (Oral Tablet) 1

1 PA; HRM
o e Ogestrel (Oral Tablet) 1
- - ra .
Tablet) Orsythia .(Oral Tablet) 1
Norethindrone Ortho Tri-Cyclen Lo 3
Acetate-Ethinyl 1 (Oral Tablet)
Estradiol (1-20MG- Ortho-Novum 1/35 3
MCG Oral Tablet) (28) (Oral Tablet)
Norethindrone Ortho-Novum 7/7/7 3
Acetate-Ethinyl 1 (28) (Oral Tablet)
Eﬂsé'gdz'zl":g (1| 'I?Otl)\f G- Pimtrea (Oral Tablet) 1
(24) Oral Tablet) Pirmella 1/35 (Oral

Norethindrone Tablet) 1
Acetate-Ethinyl X
Estradiol-Fe Portia-28 (Oral Tablet) 1
(0.4-35MG-MCG Oral Prefest (Oral Tablet) 3 PA; HRM
Tablet Chewable, 1 Premarin (Oral 3 PA; HRM;
0.8-25MG-MCG Oral Tablet) QL
Tablet Chewable, Premarin (Vaginal
1-20MG-MCG(24) Oral Cream) 2
Tablet Chewable)

. X Premphase (Oral PA; HRM;
Norgestimate-Ethinyl y Tablet) 3 aL
Estradiol (Oral Tablet) BA: HRM.
Norgestimate-Ethinyl Prempro (Oral Tablet) 3 ,QL ’
Estradiol Triphasic 1
(Oral Tablet) Previfem (Oral Tablet) 1
Nortrel 0.5/35 (28) 1 Quartette (Oral 3

(Oral Tablet)

Tablet)

Nortrel 1/35 (21) (Oral
Tablet)

—

Reclipsen (Oral Tablet)

—

Rivelsa (Oral Tablet)

—

You can find information on what the abbreviations in this table mean on pages 6 - 7.



Last updated September 1, 2019 141

Coverage
Rules or

Coverage
Rules or
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Safyral (Oral Tablet)

Velivet (Oral Tablet)

Seasonique (Oral

Vienva (Oral Tablet)

Tablet i -

') Vivelle-Dot PA: HRM:
Setlakin (Oral Tablet) (Transdermal Patch 3 aL
Sprintec 28 (Oral Twice Weekly)

Tablet) Vyfemla (Oral Tablet) 1
Sronyx (Oral Tablet) VyLibra (Oral Tablet) 1
Syeda (Oral Tablet) WYMZYA Fe (Oral y
Tarina 24 Fe (Oral Tablet Chewable)
Tablet) Xulane (Transdermal y
Tarina Fe 1/20 (Oral Patch Weekly)
Tablet) Yasmin 28 (Oral

X 3
Tri-Estarylla (Oral Tablet)
Tablet) YAZ (Oral Tablet) 3
Tri-Legest Fe (Oral Yuvafem (Vaginal 1
Tablet) Tablet)
Tri-Lo-Estarylla (Oral Zarah (Oral Tablet) 1
Tablet) .

Zovia 1/35E (28) (Oral y
Tri-Lo-Sprintec (Oral Tablet)
Tgble:t? Progestins
Tri-Mili (Oral Tablet) Aygestin (Oral Tablet) 3
Eg?g;""‘em (Oral Camila (Oral Tablet) 1
i Vaginal Gel PA

Tri-Sprintec (Oral Crln?ne (Vaginal Gel) 3
Tablet) Deblitane (Oral Tablet) 1
Trivora (28) (Oral Depo-Provera
Tablet) (Intramuscular 3
Tri-VyLibra Lo (Oral Suspension)
Tablet) Depo-SubQ Provera
Tri-VyLibra (Oral 104 (Subcutaneous 3

Tablet)

Tydemy (Oral Tablet)

Suspension Prefilled
Syringe)

Vagifem (Vaginal
Tablet)

Errin (Oral Tablet)

—

Incassia (Oral Tablet)

—

Bold type = Brand name drug

Plain type = Generic drug
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use use
Jolivette (0.35MG 1 Evista (Oral Tablet) 3
Oral Tablet) Osphena (Oral Tablet) 2
Lyza (Oral Tablet) 1 Raloxifene HCI (Oral 1
Medroxyprogesterone Tablet)

Acetate (Intramuscular
Suspension)

Medroxyprogesterone
Acetate (Intramuscular
Suspension Prefilled

—

Hormonal Agents, Stimulant/Replacement/

Modifying (Thyroid)

Hormonal Agents, Stimulant/Replacement/

Modifying (Thyroid)

Syringe) Cytomel (Oral Tablet) 3
Medroxyprogesterone Levo-T (Orél Table.t) L
Acetate (Oral Tablet) Levothyroxine Sodium y
Megestrol Acetate (Oral Tablet)
(40MG/ML Oral . PA: HRM Levoxyl (Oral Tablet) 1
Suspension, 625MG/ ’ Liothyronine Sodium y
5ML Oral Suspension) (Oral Tablet)
Megestrol Acetate . Synthroid (Oral
(Oral Tablet) 1 PA; HRM Tablet) 2
Nora-BE (Oral Tablet) 1 Thyrolar-1 (Oral 5
Norethindrone Acetate 1 Tablet)
(5MG Oral Tablet) Thyrolar-1/2 (Oral 5
Norethindrone 1 Tablet)
(0.35MG Oral Tablet) Thyrolar-1/4 (Oral
Norlyroc (Oral Tablet) 1 Tablet) 2
Ortho Micronor (Oral Thyrolar-2 (Oral

3 2
Tablet) Tablet)
Progesterone Thyrolar-3 (Oral 5
Micronized (Oral 1 Tablet)
Capsule). Tirosint (Oral 3
(I:romeltrlum (Oral 3 Capsule)

apsule) Tirosint-SOL (Oral

Provera (Oral Tablet) 3 Solution) 3

Sharobel (Oral Tablet)

1

Selective Estrogen Receptor Modifying

Agents

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Unithroid (100MCG Leuprolide Acetate y PA
Oral Tablet, 112MCG (Injection Kit)
Oral Tablet, 125MCG Lupaneta Pack 4 PA
Oral Tablet, 150MCG (Combination Kit)
Oral Tablet, 1775MCG Lupron Depot (1-
Oral Tablet, 200MCG 1 Month) 4 PA
Oral Tablet, 25MCG (Intramuscular Kit)
Oral Tablet, 50MCG Month) 4 PA
Oral Tablet, 75SMCG (Intramuscular Kit)
Oral Tablet, 88MCG
Oral Tablet Lupron Depot (4-
ral Tablet) Month) 4 PA
Hormonal Agents, Suppressant (Adrenal) (Intramuscular Kit)
Hormonal Agents, Suppressant (Adrenal) Lupron Depot (6-
Lysodren (Oral Month) 4 PA
4
Tablet) (Intramuscular Kit)
Hormonal Agents, Suppressant (Pituitary) Octreotide Acetate PA
Hormonal Agents, Suppressant (Pituitary) (Injection Solution)
Cabergoline (Oral 1 Orilissa (Oral Tablet) 4 PA; QL
Tablet) Sandostatin (Injection 4 PA
Egrifta Solution)
(Sub(futaneous 4 PA: LA Signifor
Solution (Subcutaneous 4 PA; LA
Reconstituted) Solution)
Eligard Somatuline Depot
. 3 PA
(Subcutaneous Kit) (Subcutaneous 4
Firmagon (120MG Solution)
Subcutaneous Somavert
Solution 4 PA (Subcut
ubcutaneous o
Reconstituted) Solution : PA; LA QL
Firmagon (80MG Reconstituted)
Subcytaneous 3 PA Synarel (Nasal 4
Solution Solution)

Reconstituted)

Bold type = Brand name drug

Plain type = Generic drug
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Trelstar Mixject
(Intramuscular
Suspension
Reconstituted)

Coverage
Rules or
Limits on
use

PA

Hormonal Agents, Suppressant (Thyroid)

Antithyroid Agents

Last updated September 1, 2019

Coverage
Rules or
Drug Name Limits on

use
Astagraf XL (0.56MG

Oral Capsule
Extended Release 24

Methimazole (Oral
Tablet)

Propylthiouracil (Oral
Tablet)

Tapazole (Oral Tablet)

Immunological Agents

Angioedema Agents

Berinert (Intravenous
Kit)

PA; LA

Cinryze (Intravenous
Solution
Reconstituted)

PA; LA

Firazyr
(Subcutaneous
Solution)

PA; LA; QL

Haegarda
(Subcutaneous
Solution
Reconstituted)

PA; LA

Ruconest
(Intravenous Solution
Reconstituted)

PA; LA

Takhzyro
(Subcutaneous
Solution)

PA

Immune Suppressants

Hour, 1MG Oral : B/D, PA
Capsule Extended

Release 24 Hour)

Astagraf XL (5MG

Oral Capsule

Extended Release 24 B/D, PA
Hour)

Azasan (100MG Oral

Tablet) S B/D, PA
Azasan (75MG Oral

Tablet) . B/D, PA
Azathioprine (Oral

Tablet) - B/D, PA
Cellcept (Oral

Capsule) . B/D, PA
Cellcept (Oral

Suspension 4 B/D, PA
Reconstituted)

Cellcept (Oral Tablet) 4 B/D, PA
Cimzia Prefilled PA
(Subcutaneous Kit)

Cimzia

(Subcutaneous Kit) . PA
Cyclosporine Modified

(Oral Capsule) L B/D, PA
Cyclosporine Modified

(Oral Solution) - B/D, PA
Cyclosporine (Oral y B/D, PA

Capsule)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Drug Name Drug Name

Dupixent (200MG/ Humira Pen Psoriasis
1.14ML Starter PA
Subcutaneous 4 PA (Subcutaneous Pen-
Solution Prefilled Injector Kit)
Syringe) Humira
Enbrel (Subcutaneous 4 PA
(Subcutaneous Prefilled Syringe Kit)
. . 4 PA
Solution Prefilled Imuran (Oral Tablet) 3 B/D, PA
Syringe) Kineret
Enbrel (Subcutaneous
. . 4 PA
(Subcutaneous 4 PA Solution Prefilled
Solution Syringe)
Reconstituted) Methotrexate (Oral 1
Enbrel SureClick Tablet)
(Subcutaneous Methotrexate Sodium
. 4 PA S0
Solution Auto- (50MG/2ML Injection 1
Injector) Solution Prefilled
Envarsus XR (Oral Syringe)
Tablet Extended 3 B/D, PA Methotrexate Sodium
Release 24 Hour) (50MG/2ML Injection 1
Solution)
Gengraf (Oral Capsule) 1 B/D, PA
: Mycophenolate Mofetil
f | Sol 1 B/D, PA
Geng.ra (Ora} S? ution) /D, (Oral Capsule) 1 B/D, PA
Humira Pediatric .
Crohns Start Mycophenolate Mofetil
Subeut 4 PA (Oral Suspension 1 B/D, PA
L uf.ﬁuda;eo.us Kit Reconstituted)
re '_ ed Syringe Kit) Mycophenolate Mofetil y B/D, PA
Humira Pen (Oral Tablet) ’
(S.ubcutar!eous Pen- 4 PA Mycophenolate
Injector Kit) Sodium (Oral Tablet 1 B/D, PA
Humira Pen Crohns Delayed Release)
Disease Starter 4 PA Myfortic (180MG Oral
(Subcutaneous Pen- Tablet Delayed 3 B/D, PA

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or
Drug Name Limits on
use
Myfortic (360MG Oral
Tablet Delayed 4 B/D, PA
Release)
Neoral (Oral Capsule) 3 B/D, PA
Neoral (Oral Solution) 3 B/D, PA
Olumiant (Oral )
Tablet) 4 PA; QL
Orencia ClickJect
(Subcutaneous
Solution Auto- 4 PA
Injector)
Orencia
(Subcutaneous
Solution Prefilled . PA
Syringe)
Otrexup
(Subcutaneous
Solution Auto- e PA
Injector)
Prograf (0.5MG Oral 3 B/D, PA
Capsule)
Prograf (1MG Oral
Capsule, 5MG Oral 4 B/D, PA
Capsule)
Prograf (Oral Packet) 4 B/D, PA
Rapamune (Oral
Solution) . B/D, PA
Rapamune (0.5MG
Oral Tablet) < B/D, PA
Rapamune (1MG Oral
Tablet, 2MG Oral 4 B/D, PA

Tablet)

Coverage
Rules or
Drug Name Limits on
use
Rasuvo
(Subcutaneous
Solution Auto- e PA
Injector)
Sandimmune (100MG
Oral Capsule) . B/D, PA
Sandimmune (25MG
Oral Capsule) € B/D, PA
Sandimmune
(100MG/ML Oral 4 B/D, PA
Solution)
Simponi
(Subcutaneous
Solution Auto- . PA
Injector)
Simponi
(Subcutaneous
Solution Prefilled . PA
Syringe)
Sirolimus (Oral
Solution) - B/D, PA
Sirolimus (Oral Tablet) 1 B/D, PA
Tacrolimus (Oral
Capsule) - B/D, PA
Trexall (Oral Tablet) 3
Xatmep (Oral
Solution) . PA
Xeljanz (Oral Tablet )
Immediate Release) 4 PA; QL
Xeljanz XR (Oral
Tablet Extended 4 PA; QL
Release 24 Hour)
Zortress (Oral Tablet) 4 B/D, PA

Immunizing Agents, Passive

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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BIVIGAM (10GM/ Privigen (20GM/

100ML Intravenous 4 PA 200ML Intravenous 4 PA

Solution) Solution)

Flebogamma DIF Varizig (Intramuscular 4

(5GM/50ML 4 PA Solution)

Intravenous Solution) Immunomodulators

Gammagard (2.5GM/ Actemra ACTPen

25ML Injection 4 PA (Subcutaneous 4 PA

Solution) Solution Auto-

Gammagard S/D Injector)

Less IgA (Intravenous 4 PA Actemra

Solution (Subcutaneous 4 PA

Reconstituted) Solution Prefilled

Gammaked (1GM/ Syringe)

10ML Injection 4 PA Actimmune

Solution) (Subcutaneous 4 LA

Gammaplex (10GM/ Solution)

100ML Intravenous Arava (Oral Tablet) 4

Solution, 10GM/ Arcalyst

200ML Intravenous

Solution, 20GM/ 4 PA ;Sol:.?gz:.aneous 4 PA; LA

200ML Intravenous Reconstituted)

Solution, 5GM/50ML Benlysta

Intravenous Solution) (Subcutaneous

Gamunex-C (1GM/ Solution Auto- 4 PA

10ML Injection 4 PA Injector)

Solution) Benlysta

Octagam (1GM/20ML (Subcutaneous

Intravenous Solution, 4 PA Solution Prefilled 4 PA

2GM/20ML Syringe)

Intravenous Solution) Kevzara

Panzyga (Intravenous 4 PA (Subcutaneous 4 PA

Solution)

Solution Prefilled
Syringe)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Coverage
Rules or
Limits on
use

Leflunomide (Oral 1 Daptacel

Tablet) (Intramuscular

Otezla (Oral Tablet) 4 PA; LA Suspension)

Otezla (Oral Tablet 4 PA: LA Diphtheria-Tetanus

Therapy Pack) ’ Toxoids DT

Ridaura (Oral 4 (Intramuscular

Capsule) Suspension)

Xolair (Subcutaneous Engerix-B (Injection B/D. PA
Solution Prefilled 4 PA; LA Suspension) ’
Syringe) Gardasil 9

Xolair (Subcutaneous (Intramuscular

Solution 4 PA; LA Suspension)

Reconstituted) Gardasil 9

Vaccines (Intramuscular

ActHIB Suspension Prefilled

(Intramuscular 5 Syringe)

Solution Havrix (Intramuscular PA
Reconstituted) Suspension)

Adacel Hiberix (Injection

(Intramuscular 2 Solution

Suspension) Reconstituted)

BCG Vaccine Imovax Rabies

(Injection) 2 (Intramuscular B/D, PA
Bexsero Injectable)

(Intramuscular 5 Infanrix

Suspension Prefilled (Intramuscular

Syringe) Suspension)

Boostrix (5-2.5-18.5 IPOL (Injection)

Intramuscular Ixiaro (Intramuscular

Suspension, Suspension)

5-2.5-18.5 (0.5ML 2 Kinrix (Intramuscular

Syringe) Suspension)

Intramuscular
Suspension)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or

Drug Name Limits on
use

Drug Name
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Coverage
Rules or
Limits on
use

Menactra RotaTeq (Oral
(Intramuscular 2 Solution)
Injectable) Shingrix
Menveo (Intramuscular

. PA
(Intramuscular 5 Suspension
Solution Reconstituted)
Reconstituted) TDVAX
M-M-R I (Intramuscular
(Subcutaneous 2 Suspension)
Injectable) Tenivac
Pediarix (Intramuscular
(Intramuscular 2 Injectable)
Suspension) Trumenba
Pedvax HIB (Intramuscular
(Intramuscular 2 Suspension Prefilled
Suspension) Syringe)
ProQuad Twinrix
(Subcutaneous 5 (Intramuscular
Suspension Suspension Prefilled
Reconstituted) Syringe)
Quadracel Typhim Vi
(Intramuscular 2 (Intramuscular
Suspension) Solution)
RabAvert VAQTA
(Intramu§cular 5 B/D, PA (Intramu§cular PA
Suspension Suspension)
Reconstituted) Varivax
Recombivax HB (Subcutaneous
(Injection 2 B/D, PA Injectable)
Suspension) YF-Vax
Rotarix (Oral (Subcutaneous
Suspension 2 Injectable)

Reconstituted)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or Rules or
Limits on Drug Name Limits on
use use

Coverage

Drug Name

Zostavax Pentasa (Oral
(Subcutaneous 3 PA Capsule Extended 3 QL
Suspension Release)

Reconstituted)
Inflammatory Bowel Disease Agents

Rowasa (Rectal Kit) 4
Glucocorticoids

Aminosalicylates

Apriso (Oral Capsule
Extended Release 24
Hour)

QL

Anusol-HC (Rectal
Cream)

Asacol HD (Oral
Tablet Delayed
Release)

QL

Budesonide ER (Oral
Tablet Extended
Release 24 Hour)

Balsalazide Disodium
(Oral Capsule)

Budesonide (Oral
Capsule Delayed
Release Particles)

—

Canasa (Rectal
Suppository)

Colocort (Rectal
Enema)

Colazal (Oral Capsule)

Delzicol (Oral
Capsule Delayed
Release)

Entocort EC (Oral
Capsule Delayed
Release Particles)

Dipentum (Oral
Capsule)

Hydrocortisone
Acetate-Pramoxine
(1-1% Rectal Cream)

Lialda (Oral Tablet
Delayed Release)

QL

Hydrocortisone (Rectal

Enema)

—

Mesalamine (Oral
Capsule Delayed
Release)

Procto-Med HC (Rectal

Cream)

—

Procto-Pak (Rectal
Cream)

Mesalamine (Oral
Tablet Delayed
Release)

QL

Proctosol HC (Rectal
Cream)

Mesalamine (Rectal
Enema)

Proctozone-HC (Rectal

Cream)

—

Mesalamine (Rectal
Suppository)

Uceris (Oral Tablet
Extended Release 24
Hour)

Uceris (Rectal Foam)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Drug Name

Sulfonamides

Azulfidine EN-tabs
(Oral Tablet Delayed 3
Release)

Drug Name

Cinacalcet HCI (Oral
Tablet)

151

Coverage
Rules or
Limits on
use

B/D, PA; QL

Doxercalciferol (Oral
Capsule)

B/D, PA

Azulfidine (Oral
Tablet Immediate 3
Release)

Forteo
(Subcutaneous
Solution)

PA

Sulfasalazine (Oral
Tablet Immediate 1
Release)

Fosamax (Oral Tablet)

w

Sulfasalazine (Oral
Tablet Delayed 1
Release)

Fosamax Plus D (Oral
Tablet)

w

Ibandronate Sodium
(Oral Tablet)

Metabolic Bone Disease Agents

Metabolic Bone Disease Agents

Actonel (150MG Oral
Tablet, 35MG Oral
Tablet, 5SMG Oral
Tablet)

Natpara
(Subcutaneous
Cartridge)

PA; LA

Paricalcitol (Oral
Capsule)

B/D, PA

Alendronate Sodium
(Oral Solution)

Prolia (Subcutaneous
Solution Prefilled
Syringe)

QL

Alendronate Sodium
(Oral Tablet)

Atelvia (Oral Tablet
Delayed Release)

Rayaldee (Oral
Capsule Extended
Release)

QL

Binosto (Oral Tablet
Effervescent)

Risedronate Sodium
(Oral Tablet Immediate
Release)

Boniva (Oral Tablet) 3

Calcitonin Salmon
(Nasal Solution)

Risedronate Sodium
(Oral Tablet Delayed
Release)

Calcitriol (Oral

Rocaltrol (Oral
Capsule)

B/D, PA

Capsule) L B/D, PA
Calcitriol (Oral
Solution) L B/D, PA

Rocaltrol (Oral
Solution)

B/D, PA

Sensipar (Oral Tablet)

B/D, PA; QL

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or

Drug Name Limits on
use

Blephamide S.O.P.
(Ophthalmic Ointment)

w

Cystaran (Ophthalmic
Solution)

Lacrisert (Ophthalmic
Insert)

w

Lastacaft
(Ophthalmic Solution)

Maxitrol (Ophthalmic
Ointment)

Maxitrol (Ophthalmic
Suspension)

w

Neomycin-Bacitracin-
Polymyxin
(5-400-10000
Ophthalmic Ointment)

Neomycin-Polymyxin-
Dexamethasone 1
(Ophthalmic Ointment)

Coverage
Rules or
Drug Name Limits on
use
Tymlos
(Subcutaneous 4 PA; QL
Solution Pen-Injector)
Xgev:ft (Subcutaneous 4 PA
Solution)
Zemplar (1MCG Oral 3 B/D, PA
Capsule)
Zemplar (2MCG Oral 4 B/D, PA
Capsule)
Miscellaneous Therapeutic Agents
Miscellaneous Therapeutic Agents
Alcohol Prep Pads 2
Ergoloid Mesylates )
(Oral Tablet) L PA; HRM
Firdapse (Oral Tablet) 4 PA; LA; QL
Gauze (Non-medicated 5
2X2 Pad)
Insulin Syringes, >
Needles
Lucemyra (Oral
Tablet) 4 QL
Ophthalmic Agents

Ophthalmic Agents, Other

Neomycin-Polymyxin-
Dexamethasone
(3.5-10000-0.1 1
Ophthalmic

Suspension)

Atropine Sulfate
(Ophthalmic Solution)

Bacitracin-Polymyxin B
(Ophthalmic Ointment)

Neomycin-Polymyxin-
Gramicidin 1
(Ophthalmic Solution)

Neomycin-Polymyxin-
Bacitracin-
Hydrocortisone
(Ophthalmic Ointment)

Neomycin-Polymyxin-
HC (Ophthalmic 1
Suspension)

Oxervate (Ophthalmic

Solution) . PA;LA; QL

Blephamide
(Ophthalmic
Suspension)

Polymyxin B-
Trimethoprim 1
(Ophthalmic Solution)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Polytrim (Ophthalmic 3 Alocril (Ophthalmic 3
Solution) Solution)
Pred-G (Ophthalmic Alomide (Ophthalmic
. 3 . 3
Suspension) Solution)
Pred-G S.0O.P. Azelastine HCI y
(Ophthalmic 3 (Ophthalmic Solution)
Ointment) Bepreve (Ophthalmic 3
Proparacaine HCI Solution)
(Ophthalmic Solution) Cromolyn Sodium y
Restasis (Ophthalmic (Ophthalmic Solution)
. 2 QL X :
Emulsion) Epinastine HCI y
Rhopressa - (Ophthalmic Solution)
(Ophthalmic Solution) Olopatadine HCI y
Sulfacetamide- (Ophthalmic Solution)
Prednisolone 1 Pataday (Ophthalmic 3
(Ophthalmic Solution) Solution)
TobraDex Patanol (Ophthalmic 3
(Ophthalmic 2 Solution)
Ointment) Pazeo (Ophthalmic 5
TobraDex Solution)
(Ophthalmic 3 Ophthalmic Antiglaucoma Agents
Suspension) Alphagan P (0.1% ;
TobraDex ST Ophthalmic Solution)
(OPhthalf“'c 3 Alphagan P (0.15% 3
Suspension) Ophthalmic Solution)
Tobramycin- Apraclonidine HCI 1
%Xﬁmelthésone 1 (Ophthalmic Solution)
phthalmic .
Suspension) gzopt (OPhthalmlc 5
Xiidra (Ophthalmic uspension)
Solution) 3 QL Betaxolol HCI 1
Zviet (Oohthalmi (Ophthalmic Solution)
viet ( p almic 3 Betimol (Ophthalmic
Suspension) 3

Ophthalmic Anti-allergy Agents

Solution)

Bold type = Brand name drug Plain type = Generic drug
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Coverage Coverage
Rules or Rules or

Drug Name Limits on Drug Name Limits on
use use

Betoptic-S Phospholine lodide

(Ophthalmic 3 (Ophthalmic Solution 3

Suspension) Reconstituted)

Brimonidine Tartrate Pilocarpine HCI

(0.15% Ophthalmic 1 (Ophthalmic Solution)

Solution) Rocklatan ST

Brimonidine Tartrate (Ophthalmic Solution)

(0.2% Ophthalmic 1 Simbrinza

Solution) (Ophthalmic 2

Carteolol HCI Suspension)

(Ophthalmic Solution) Timolol Maleate

Combigan 5 Ophthalmic Gel

(Ophthalmic Solution) Forming (Ophthalmic 1

Cosopt (Ophthalmic 3 SP'““‘)P) (Generic

Solution) Timoptic-XE)

Cosopt PF Timolol Mgleate ‘

(Ophthalmic Solution) (Ophthglm!c SO'E“'O”) 1

: (Generic Timoptic)

Dorzolamide HCI . .

(Ophthalmic Solution) Timoptic O.cudose.

Dorzolamide HCL- ((.)phth.almlc Solution)

Timolol Maleate 1 Timoptic-XE

(Ophthalmic Solution) (Ophthalmic Gel 3

Dorzolamide HCI- Forming Solution)

Timolol Maleate 1 Trusopt (Ophthalmic 3

Preservative Free Solution)

(Ophthalmic Solution) Ophthalmic Anti-inflammatories

lopidine (1% 4 Acular LS

Ophthalmic Solution) (Ophthalmic Solution)

Isopto Carpine 3 Acular (Ophthalmic 3

(Ophthalmic Solution) Solution)

Istalol (Ophthalmic 3 Acuvail (Ophthalmic 3 ST

Solution) Solution)

Levobunolol HCI Alrex (Ophthalmic

(Ophthalmic Solution) Suspension) 3

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Bromfenac Sodium Lotemax (Ophthalmic 3
(Once-Daily) Gel)
(Ophthalmic Solution) Lotemax (Ophthalmic
BromSite Ointment)
. . ST
(Ophthalmic Solution) Lotemax (Ophthalmic
Dexamethasone Suspension) 3
Sodium Phosphate
Lot M
(Ophthalmic Solution) (gp(:tnhaa):rﬁic Gel) 3
Diclofenac Sodium Loteprednol Etabonate
(Ophthalmic Solution) (Ophthalmic 1
Durezol (Ophthalmic Suspension)
Emulsion) Maxidex (Ophthalmic
Flarex (Ophthalmic Suspension) .
Suspension) Nevanac (Ophthalmic
Fluorometholone Suspension) 3
Suspension) .
Flurbiprofen Sodium ophthalmic °
urbi iu .
(Ophthalmic Solution) ius:inion)
red Forte
FML Forte (Ophthalmic 3
(Ophthalmic Suspension)
Suspension) Pred Mild
— red Mi
FML Liquifilm (Ophthalmic 3
(Ophthalmic Suspension)
Suspension) Prednisol Acetat
- rednisolone Acetate
FML (Ophthalmic (Ophthalmic 1
Ointment) Suspension)
llevro (OPhthaImlc Prednisolone Sodium
Suspension) Phosphate (1% 1
Inveltys (Ophthalmic ST Ophthalmic Solution)
Suspension) Prolensa (Ophthalmic 3
Ketorolac Solution)
Tromethamine Ophthalmic Prostaglandin and Prostamide
(Ophthalmic Solution)

Analogs

Bold type = Brand name drug

Plain type = Generic drug
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use

Drug Name
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Bimatoprost

Coverage
Rules or
Drug
D N . .
rug Name Tier Limits on
use

Neomycin-Polymyxin-

(Ophthalmic Solution) HC (1% Otic Solution)
Latanoprost Neomycin-Polymyxin-
(Ophthalmic Solution) HC (Otic Suspension)
Lumigan (Ophthalmic 5 Otovel (Otic Solution) 3 ST
Solution) Respiratory Tract/Pulmonary Agents
Travatan Z Antihistamines
Vyzulta (Ophthalmic 3 Solution) 8
Solution) Azelastine HCI (0.1%
Xalatan (Ophthalmic 3 Nasal Solution, 0.15% 1
Solution) Nasal Solution)
Xelpros (Ophthalmic Carbinoxamine .
Emulsion) 3 ST Maleate (Oral Solution) PA; HRM
Zioptan (Ophthalmic Carbinoxamine
Solution) 3 Maleate (4MG Oral 1 PA; HRM
Otic Agents ;a?lc?t? HCI (1MG/
X etirizine

gtlct.AgfrT’;s(Ot. ML Oral Solution) 1

cetic Aci ic -
Solution) 1 Clar!nex (Oral Syrup) &
Cetraxal (Otic ) g:armex. (OII‘:aI Tablet) 3
Solution emastine Fumarate .

. ) . (2.68MG Oral Tablet) L PA; HRM
Cipro HC (Otic 3 -
Suspension) %/;rlosherﬁta)dme HCl 1 PA; HRM
Ciprodex (Otic P .
Suspension) 2 Cyproheptadine HCI 1 PA; HRM
Giorofl HCI (Oral Tablet) ’

|p.ro oxac.:m 1 Desloratadine (Oral
(Otic Solution) Tablet) 1
Flac (Otic Oil) 1 Desloratadine ODT
Fluocinolone 1 (Oral Tablet 1
Acetonide (Otic Qil) Dispersible)
Hydrocortisone-Acetic Dexchlorpheniramine PA: HRM

Acid (Otic Solution)

Maleate (Oral Solution)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or
Limits on
use

Coverage
Rules or
Limits on
use

Drug Name Drug Name

Levocetirizine
Dihydrochloride (Oral

Asmanex (120
Metered Doses)

Solution) (Inhalation Aerosol 3 ST; QL
Levocetirizine Powder Breath
Dihydrochloride (Oral Activated)
Tablet) Asmanex (30 Metered
Olopatadine HCI Doses) (Inhalation
(Nasal Solution) Aerosol Powder 3 ST ak
Patanase (Nasal Breath Activated)
Solution) Asmanex (60 Metered
Phenadoz (12.5MG ) Doses) (Inhalation
X PA; HRM .
Rectal Suppository) Aerosol Powder 3 St.aL
Promethazine HCI PA: HRM Breath Activated)
(Oral Syrup) Asmanex HFA
Promethazine HCI i ST, QL
PA: HRM (Inhalation Aerosol)
(Oral Table.t) Beconase AQ (Nasal 3 ST
R SR oA AN Suspension
PP ry Budesonide (Inhalation
Promethegan (25MG Suspension) 1 B/D, PA
?glf/ltg' SggtF;?S'tory’ PA; HRM Flovent Diskus
Suppesion) ot o™
RyClora (Oral Solution) PA; HRM Activated)
RyVent (Oral Tablet) PA; HRM
Anti-inflammatories, Inhaled Corticosteroids FIovent.HFA 2 QL
= (Inhalation Aerosol)
Alvesco (Inhalation ST QL Flunisolide (Nasal ;
Aerosol Solution) Solution)
Arnuity-EIIipta Fluticasone Propionate
(Inhalation Aerosol aL (Nasal Suspension)
Powder Breath
. Mometasone Furoate y
Activated) (Nasal Suspension)
Nasonex (Nasal 3

Suspension)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Omnaris (Nasal
Suspension)

Coverage
Rules or
Limits on
use

ST
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Coverage

Rules or
Drug Name Limits on

Zafirlukast (Oral
Tablet)

Pulmicort Flexhaler
(Inhalation Aerosol
Powder Breath
Activated)

ST

Zileuton ER (Oral
Tablet Extended 1 ST
Release 12 Hour)

Pulmicort (Inhalation
Suspension)

B/D, PA

Zyflo CR (600MG Oral
Tablet Extended 4 ST
Release 12 Hour)

Qnasl Childrens
(Nasal Aerosol
Solution)

ST

Zyflo (Oral Tablet

Immediate Release) ST

Bronchodilators, Anticholinergic

Qnasl (Nasal Aerosol
Solution)

ST

QVAR RediHaler
(Inhalation Aerosol
Breath Activated)

3

ST; QL

Atrovent HFA
(Inhalation Aerosol &
Solution)

Xhance (Nasal
Exhaler Suspension)

Incruse Ellipta
(Inhalation Aerosol
Powder Breath
Activated)

Zetonna (Nasal
Aerosol Solution)

ST

Ipratropium Bromide

(Inhalation Solution) 1 B/D, PA

Antileukotrienes

Accolate (Oral Tablet)

w

Ipratropium Bromide
(Nasal Solution)

Montelukast Sodium
(Oral Packet)

QL

Montelukast Sodium
(Oral Tablet)

QL

Lonhala Magnair
Refill Kit (Inhalation 4 QL
Solution)

Montelukast Sodium
(Oral Tablet Chewable)

QL

Seebri Neohaler

(Inhalation Capsule) ST

Singulair (Oral
Packet)

QL

Spiriva HandiHaler

(Inhalation Capsule) QL

Singulair (Oral Tablet)

w

QL

Singulair (Oral Tablet
Chewable)

w

QL

Spiriva Respimat
(Inhalation Aerosol 2 QL
Solution)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Drug Name

Tudorza Pressair
(Inhalation Aerosol
Powder Breath
Activated)

Coverage
Rules or
Limits on
use

ST

Drug Name

Brovana (Inhalation
Nebulization
Solution)

159

Coverage
Rules or
Limits on
use

PA; QL

Yupelri (Inhalation
Solution)

4

B/D, PA; QL

Bronchodilators, Sympathomimetic

Albuterol Sulfate ER
(Oral Tablet Extended
Release 12 Hour)

1

Epinephrine (0.15MG/
0.3ML Injection
Solution Auto-Injector)
(Brand Equivalent
Epipen-JR)

QL

Albuterol Sulfate HFA
(108 (90 Base)MCG/
ACT Inhalation
Aerosol Solution)
(Brand Equivalent
Proair)

ST

Epinephrine (0.3MG/
0.3ML Injection
Solution) (Brand
Equivalent
Adrenaclick)

ST; QL

Albuterol Sulfate HFA
(108 (90 Base)MCG/
ACT Inhalation Aerosol
Solution) (Brand
Equivalent Proventil),
Albuterol Sulfate HFA
(108 (90 Base)MCG/
ACT Inhalation Aerosol
Solution) (Brand
Equivalent Ventolin)

ST

Epinephrine (0.15MG/
0.15ML Injection
Solution Auto-Injector)
(Brand Equivalent
Adrenaclick)

ST; QL

Epinephrine (0.3MG/
0.3ML Injection
Solution Auto-Injector)
(Brand Equivalent
Epipen)

QL

EpiPen 2-Pak
(Injection Solution
Auto-Injector)

ST; QL

Albuterol Sulfate
(Inhalation
Nebulization Solution)

B/D, PA

EpiPen Jr 2-Pak
(Injection Solution
Auto-Injector)

ST; QL

Albuterol Sulfate (Oral
Syrup)

Albuterol Sulfate (Oral
Tablet Immediate
Release)

Levalbuterol HCI
(Inhalation
Nebulization Solution)

B/D, PA

Levalbuterol Tartrate
(Inhalation Aerosol)

w

ST

Arcapta Neohaler
(Inhalation Capsule)

ST

Metaproterenol Sulfate
(Oral Syrup)

—

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
R.ult::-s or Drug R.ult?s or
Limits on Drug Name Tier | Limits on
use use

Drug Name

Metaproterenol Sulfate
(10MG Oral Tablet,
20MG Oral Tablet)

1

Xopenex (0.31MG/
3ML Inhalation
Nebulization Solution,

Perforomist 0.63MG/3ML B/D, PA
(Inhalation ) Inhalation
Nebulization e B/D, PA; QL Nebulization
Solution) Solution)
ProAir HFA Xopenex (1.25MG/
(Inhalation Aerosol 2 3ML Inhalation
Solution) Nebulization B/D, PA
ProAir RespiClick Solution)
(Inhalation Aerosol 5 Cystic Fibrosis Agents
Powder Breath Bethkis (Inhalation
Activated) Nebulization B/D, PA; QL
Proventil HFA Solution)
(Inhalation Aerosol 3 ST Cayston (Inhalation
Solution) Solution PA; LA
Serevent Diskus Reconstituted)
(Inhalation Aerosol Orkambi (Oral
Powder Breath 2 QL Packet) PA; LA; QL
Activated) Orkambi (Oral Tablet) PA; LA; QL
Striverdi Respimat Symdeko (Oral Tablet .
(Inhalation Aerosol 3 ST Therapy Pack) PA; QL
Solution) TOBI (Inhalation
Terbutaline Sulfate . Nebulization B/D, PA; QL
(Oral Tablet) solution)
Ventolin HFA TOBI Podhaler _
(Inhalation Aerosol 3 ST (Inhalation Capsule) PA; QL
Solution) Tobramycin (Inhalation
Xopenex Concentrate Nebulization Solution) B/D, PA QL
(Inhalation 3 B/D, PA Mast Cell Stabilizers
Nebulization -
Solution) Cromolyn Sodium

(Inhalation B/D, PA
Xopenex HFA ST Nebulization Solution)

(Inhalation Aerosol)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
Rules or

Coverage
Rules or

Drug Name Limits on
use

Drug Name Limits on
use

Phosphodiesterase Inhibitors, Airways
Disease

Daliresp (Oral Tablet) 3 PA

Theo-24 (Oral Capsule

Orenitram (0.25MG
Oral Tablet Extended
Release, 1MG Oral
Tablet Extended

Extended Release 24 3 Release, 2.5MG Oral 4 PA; LA
Hour) Tablet Extended
Theophylline ER Release, 5MG Oral
(100MG Oral Tablet Tablet Extended
Extended Release 12 Release)
Hour, 200MG Oral Revatio (Oral
Tablet Extended 1 Suspension 4 PA
ggloi‘;’I‘SGegz IH_IE)UgI . Reconstituted)

r
& tonded Reloass 12 Revatio (Oral Tablet) 4 PA
Hour) Sildenafil Citrate (Oral

; Suspension 1 PA
Theophylline ER (Oral ]
Tablet Extended 1 Reconstituted)
Release 24 Hour) Sildenafil Citrate

: (20MG Oral Tablet) 1 PA
'Sl'giau%[z)hnyglllne (Oral 1 (Generic Revatio)

: g Tadalafil (PAH) (20MG
e -1 M
Ad:'mcaa(s (;rala et) Tracleer (Oral Tablet) 4  PA;LA; QL
TabletF; 4 PA; LA Tracleer (Oral Tablet 4 PA: LA: QL

Soluble) T
2%‘;:,2;1T:b§:)l L PA Uptravi (Oral Tablet) 4  PA;LA; QL
i
Tablet) an (Ora 1 PA; LA; QL Uptravi (Oral Tablet 4 PA: LA
Bosentan (Oral Tablet) 1 PA; LA; QL "I;he:ap.y Pla(:‘k)l i
Letairis (Oral Tablet) 4  PA;LA; QL Si:'ufi“(’)':)( nhalation PA; LA
gpsu.rtmt (O(Ea: Z::III(:) - PA; LA Pulmonary Fibrosis Agents
renitram (0. . A
Oral Tablet Extended 3 PA: LA Esbr!et (Oral Capsule) 4 PA; LA; QL
Release) Esbriet (Oral Tablet) 4 PA; LA; QL
Ofev (Oral Capsule) 4 PA; LA; QL

Respiratory Tract Agents, Other
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Coverage

Rules or
Drug Name Limits on

use

Acetylcysteine
(Inhalation Solution)

1

B/D, PA

Advair Diskus
(Inhalation Aerosol
Powder Breath
Activated)

QL

Combivent Respimat
(Inhalation Aerosol 2 QL
Solution)

Dulera (Inhalation
Aerosol)

Advair HFA
(Inhalation Aerosol)

QL

Dymista (Nasal
Suspension)

AirDuo RespiClick
113/14 (Inhalation
Aerosol Powder
Breath Activated)

ST; QL

Fasenra
(Subcutaneous
Solution Prefilled
Syringe)

4 PA; LA

AirDuo RespiClick
232/14 (Inhalation
Aerosol Powder
Breath Activated)

ST, QL

AirDuo RespiClick
55/14 (Inhalation
Aerosol Powder
Breath Activated)

ST; QL

Anoro Ellipta
(Inhalation Aerosol
Powder Breath
Activated)

QL

Fluticasone-Salmeterol
(100-50MCG/DOSE
Inhalation Aerosol
Powder Breath
Activated,
250-50MCG/DOSE
Inhalation Aerosol
Powder Breath
Activated,
500-50MCG/DOSE
Inhalation Aerosol
Powder Breath
Activated) (Generic
Advair)

Bevespi Aerosphere
(Inhalation Aerosol)

w

ST

Breo Ellipta
(Inhalation Aerosol
Powder Breath
Activated)

QL

Clarinex-D 12 Hour
(Oral Tablet Extended
Release 12 Hour)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage
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Drug Name Limits on
use

Fluticasone-Salmeterol
(113-14MCG/ACT
Inhalation Aerosol
Powder Breath
Activated,
232-14MCG/ACT
Inhalation Aerosol 2 QL
Powder Breath
Activated, 55-14MCG/
ACT Inhalation Aerosol
Powder Breath
Activated) (Brand
Equivalent AirDuo)
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Coverage
Rules or

Drug Name Limits on

Pulmozyme

(Inhalation Solution) 4 B/D, PA; QL

Semprex-D (Oral
Capsule)

Stiolto Respimat
(Inhalation Aerosol 2
Solution)

Symbicort (Inhalation
Aerosol)

N

QL

Ipratropium-Albuterol

(Inhalation Solution) 1 B/D, PA

Trelegy Ellipta
(Inhalation Aerosol
Powder Breath
Activated)

Kalydeco (Oral

Packet) . PA; LA

Utibron Neohaler

(Inhalation Capsule) ST

Kalydeco (Oral

Tablet) . PA; LA

Nucala
(Subcutaneous
Solution Auto-
Injector)

4 PA; LA; QL

Wixela Inhub

(Inhalation Aerosol

Powder Breath 1 QL
Activated) (Generic

Advair)

Skeletal Muscle Relaxants

Nucala
(Subcutaneous
Solution Prefilled
Syringe)

4 PA; LA; QL

Skeletal Muscle Relaxants

Amrix (Oral Capsule
Extended Release 24 4 PA; HRM
Hour)

Nucala
(Subcutaneous
Solution
Reconstituted)

4 PA; LA; QL

Baclofen (Oral Tablet) 1

Carisoprodol (Oral PA; HRM;
Tablet) QL

Oralair 300IR (Tablet
Sublingual)

Carisoprodol-Aspirin

Promethazine-
Phenylephrine (Oral 1 PA; HRM

Syrup)

(Oral Tablet) ! PAHRM
Chlorzoxazone
(875MG Oral Tablet, y PA: HRM

500MG Oral Tablet,
750MG Oral Tablet)

Bold type = Brand name drug Plain type = Generic drug
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Cyclobenzaprine HCI
ER (Oral Capsule
Extended Release 24
Hour)
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PA; HRM
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Drug Name

Coverage
Rules or
Limits on
use

Drug
Tier

GABA Receptor Modulators

Cyclobenzaprine HCI
(Oral Tablet)

PA; HRM

Ambien CR (Oral

Dantrium (Oral
Capsule)

Dantrolene Sodium
(Oral Capsule)

Fexmid (Oral Tablet)

PA; HRM

Lorzone (Oral Tablet)

PA; HRM

Metaxall (Oral Tablet)

- W W

PA; HRM

Metaxalone (Oral
Tablet)

—

PA; HRM

Methocarbamol (Oral
Tablet)

PA; HRM

Orphenadrine Citrate
ER (Oral Tablet
Extended Release 12
Hour)

PA; HRM

Skelaxin (Oral Tablet)

N

PA; HRM

Soma (250MG Oral
Tablet)

PA; HRM;
QL

Soma (350MG Oral
Tablet)

PA; HRM;
QL

Tizanidine HCI (Oral
Capsule)

Tizanidine HCI (Oral
Tablet)

Zanaflex (Oral
Capsule)

Zanaflex (Oral Tablet)

w

Sleep Disorder Agents

Tablet Extended 3 PA; HRM:;
QL
Release)
Ambien (Oral Tablet 3 PA; HRM;
Immediate Release) QL
Edluar (Tablet .
Sublingual) E PA; HRM
Eszopiclone (Oral 1 PA; HRM;
Tablet) QL
Flurazepam HCI (Oral y HRM: QL
Capsule)
Intermezzo (Tablet .
Sublingual) & PA; HRM
Lunesta (Oral Tablet) 3 PA;CTLRM;
Restoril (Oral 4 HRM: QL
Capsule)
Temazepam (Oral .
Capsule) 1 HRM; QL
Zaleplon (Oral .
Capsule) 1 HRM; QL
Zolpidem Tartrate ER . .
(Oral Tablet Extended 1 PA’Cl;'LRM’
Release)
Zolpidem Tartrate . .
(Oral Tablet Immediate 1 PA’(I;LRM’
Release)
Zolpidem Tartrate .
(Tablet Sublingual) L PA; HRM
Sleep Disorders, Other
Armodafinil (Oral y PA: QL

Tablet)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Belsomra (Oral Nuvigil (50MG Oral .
Tablet) 2 oL Tablgt) : PA; QL
Hetlioz (Oral Capsule) 4 PA; LA; QL Provigil (Oral Tablet) 4 PA; QL
Modafinil (Oral Tablet) 1 PA; QL Rozerem (Oral Tablet) 3
Nuvigil (150MG Oral Silenor (Oral Tablet) 3
Tablet, 200MG Oral 4 PA: QL Xyrem (Oral Solution) 4 PA; LA; QL

Tablet, 250MG Oral
Tablet)

Bold type = Brand name drug

Plain type = Generic drug
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Covered drugs with a quantity limit (QL)

This list shows drugs that have a quantity limit. Some drugs come in several strengths. Each
strength may have a different quantity limit. If quantity limits for a drug vary by strength, the
different strengths are listed on separate lines. These limits may be in place to ensure your safety.

Your plan will cover only a certain amount of these drugs or will only cover these drugs for a certain
number of days. For more information about quantity limits, talk with your doctor or pharmacist.
You can also call Customer Service. Our contact information is on the cover.

Drugs are listed in alphabetical order in the chart below.

Abacavir Sulfate (Oral Solution) Maximum of 32 ml per day
Abacavir Sulfate (Oral Tablet) Maximum of 2 tablets per day
Abacavir Sulfate-Lamivudine (Oral Tablet) Maximum of 1 tablet per day
Abacavir-Lamivudine-Zidovudine (Oral Tablet) Maximum of 2 tablets per day
Abilify (Oral Tablet) Maximum of 1 tablet per day
Abstral (Tablet Sublingual) Maximum of 4 tablets per day
Accupril (Oral Tablet) Maximum of 2 tablets per day
Accuretic (10-12.5MG Oral Tablet) Maximum of 1 tablet per day
g:::lu_;::;::ei)ZO-12.5MG Oral Tablet, 20-25MG Maximum of 2 tablets per day
gg:s-ut;(r)nr:;lophen-Codeine (120-12MG/5ML Oral Maximum of 150 mi per day

Acetaminophen-Codeine (300-15MG Oral
Tablet, 300-30MG Oral Tablet, 300-60MG Oral Maximum of 13 tablets per day
Tablet)

Actiq (Buccal Lozenge On A Handle) Maximum of 4 lozenges per day
Actoplus Met (Oral Tablet Immediate Maximum of 3 tablets per day
Release)

Actos (15MG Oral Tablet) Maximum of 3 tablets per day
Actos (30MG Oral Tablet, 45MG Oral Tablet) Maximum of 1 tablet per day
Adderall (20MG Oral Tablet) Maximum of 3 tablets per day

Adderall (5MG Oral Tablet, 7.5MG Oral Tablet) Maximum of 2 tablets per day
Adderall XR (Oral Capsule Extended Release
24 Hour)

Adlyxin Starter Pack (Subcutaneous Pen-
Injector Kit)

Adlyxin (Subcutaneous Solution Pen-Injector) Maximum of 6 ml (2 pens) per 28 days
Advair Diskus (Inhalation Aerosol Powder
Breath Activated)

Maximum of 2 capsules per day

Maximum of 6 ml (1 kit) per 28 days

Maximum of 1 inhaler (60 blisters) per 30 days

Bold type = Brand name drug Plain type = Generic drug
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Advair HFA (Inhalation Aerosol) Maximum of 1 inhaler (12 grams) per 30 days
Adzenys ER (Oral Suspension Extended
Release)

Adzenys XR-ODT (Oral Tablet Extended
Release Dispersible)

Aggrenox (Oral Capsule Extended Release 12
Hour)

Aimovig (140MG/ML Subcutaneous Solution
Auto-Injector)

Aimovig (70MG/ML Subcutaneous Solution
Auto-Injector)

AirDuo RespiClick 113/14 (Inhalation Aerosol
Powder Breath Activated)

AirDuo RespiClick 232/14 (Inhalation Aerosol
Powder Breath Activated)

AirDuo RespiClick 565/14 (Inhalation Aerosol
Powder Breath Activated)

Ajovy (Subcutaneous Solution Prefilled

Maximum of 15 ml per day

Maximum of 1 tablet per day

Maximum of 2 capsules per day

Maximum of 1 ml (1 pen) per 30 days

Maximum of 2 ml per 30 days

Maximum of 1 inhaler per 30 days

Maximum of 1 inhaler per 30 days

Maximum of 1 inhaler per 30 days

Maximum of 1.5 ml (1 syringe) per 30 days

Syringe)

Albendazole (Oral Tablet) Maximum of 16 tablets per day
Albenza (Oral Tablet) Maximum of 16 tablets per day
Aliskiren Fumarate (Oral Tablet) Maximum of 1 tablet per day
Allzital (Oral Tablet) Maximum of 12 tablets per day
Almotriptan Malate (Oral Tablet) Maximum of 12 tablets per 30 days
Alogliptin Benzoate (Oral Tablet) Maximum of 1 tablet per day
Alogliptin-Metformin HCI (Oral Tablet) Maximum of 2 tablets per day
Alogliptin-Pioglitazone (Oral Tablet) Maximum of 1 tablet per day

Alora (Transdermal Patch Twice Weekly) Maximum of 8 patches per 28 days

Alprazolam ER (0.5MG Oral Tablet Extended

Release 24 Hour, 1MG Oral Tablet Extended Maximum of 1 tablet per day
Release 24 Hour)

Alprazolam ER (2MG Oral Tablet Extended
Release 24 Hour)

Alprazolam ER (3MG Oral Tablet Extended
Release 24 Hour)

Alprazolam Intensol (Oral Concentrate) Maximum of 10 ml per day
Alprazolam (0.25MG Oral Tablet Immediate

Release, 0.5MG Oral Tablet Immediate Release, Maximum of 4 tablets per day
1MG Oral Tablet Immediate Release)

Maximum of 5 tablets per day

Maximum of 3 tablets per day

Bold type = Brand name drug Plain type = Generic drug
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Alprazolam (2MG Oral Tablet Immediate
Release)

Maximum of 5 tablets per day

Alprazolam ODT (0.25MG Oral Tablet
Dispersible, 0.5MG Oral Tablet Dispersible,
1MG Oral Tablet Dispersible)

Maximum of 4 tablets per day

Alprazolam ODT (2MG Oral Tablet Dispersible)

Maximum of 5 tablets per day

Altace (Oral Capsule)

Maximum of 2 capsules per day

Altoprev (Oral Tablet Extended Release 24
Hour)

Maximum of 1 tablet per day

Alunbrig (180MG Oral Tablet, 90MG Oral
Tablet)

Maximum of 1 tablet per day

Alunbrig (30MG Oral Tablet)

Maximum of 4 tablets per day

Alunbrig (Oral Tablet Therapy Pack)

Maximum of 1 pack (30 tablets) per 30 days

Alvesco (160MCG/ACT Inhalation Aerosol
Solution)

Maximum of 2 inhalers (12.2 grams) per 30
days

Alvesco (B0MCG/ACT Inhalation Aerosol
Solution)

Maximum of 1 inhaler (6.1 grams) per 30 days

Amaryl (1MG Oral Tablet)

Maximum of 8 tablets per day

Amaryl (2MG Oral Tablet)

Maximum of 4 tablets per day

Amaryl (4MG Oral Tablet)

Maximum of 2 tablets per day

Ambien CR (Oral Tablet Extended Release)

Maximum of 1 tablet per day

Ambien (Oral Tablet Inmediate Release)

Maximum of 90 tablets per year

Ambrisentan (Oral Tablet)

Maximum of 1 tablet per day

Amerge (Oral Tablet)

Maximum of 12 tablets per 30 days

Amitiza (Oral Capsule)

Maximum of 2 capsules per day

Amlodipine-Atorvastatin (Oral Tablet)

Maximum of 1 tablet per day

Amlodipine-Benazepril (Oral Capsule)

Maximum of 1 capsule per day

Amlodipine-Olmesartan (Oral Tablet)

Maximum of 1 tablet per day

Amlodipine-Valsartan (Oral Tablet)

Maximum of 1 tablet per day

Amphetamine-Dextroamphetamine ER (Oral
Capsule Extended Release 24 Hour)

Maximum of 2 capsules per day

Amphetamine-Dextroamphetamine (10MG Oral
Tablet, 12.5MG Oral Tablet, 15MG Oral Tablet,
30MG Oral Tablet, 5MG Oral Tablet, 7.5MG
Oral Tablet)

Maximum of 2 tablets per day

Amphetamine-Dextroamphetamine (20MG Oral
Tablet)

Maximum of 3 tablets per day

Ampyra (Oral Tablet Extended Release 12
Hour)

Maximum of 2 tablets per day

Bold type = Brand name drug

Plain type = Generic drug



Last updated September 1, 2019

169

Anoro Ellipta (Inhalation Aerosol Powder
Breath Activated)

Maximum of 1 inhaler (60 blisters) per 30 days

Apokyn (Subcutaneous Solution Cartridge)

Maximum of 3 ml per day

Apriso (Oral Capsule Extended Release 24
Hour)

Maximum of 4 capsules per day

Aptensio XR (Oral Capsule Extended Release

24 Hour)

Maximum of 1 capsule per day

Aptiom (200MG Oral Tablet, 400MG Oral
Tablet)

Maximum of 1 tablet per day

Aptiom (600MG Oral Tablet, 800MG Oral
Tablet)

Maximum of 2 tablets per day

Aptivus (Oral Capsule)

Maximum of 4 capsules per day

Aptivus (Oral Solution)

Maximum of 4 bottles (380 ml) per 30 days

Aricept (10MG Oral Tablet)

Maximum of 2 tablets per day

Aricept (23MG Oral Tablet, 5MG Oral Tablet)

Maximum of 1 tablet per day

Aripiprazole (1MG/ML Oral Solution)

Maximum of 25 ml per day

Aripiprazole (10MG Oral Tablet, 15MG Oral
Tablet, 20MG Oral Tablet, 2MG Oral Tablet,
30MG Oral Tablet, 5MG Oral Tablet)

Maximum of 1 tablet per day

Aripiprazole ODT (10MG Oral Tablet
Dispersible)

Maximum of 3 tablets per day

Aripiprazole ODT (15MG Oral Tablet
Dispersible)

Maximum of 2 tablets per day

Armodafinil (150MG Oral Tablet, 200MG Oral
Tablet, 250MG Oral Tablet)

Maximum of 1 tablet per day

Armodafinil (50MG Oral Tablet)

Maximum of 2 tablets per day

Arnuity Ellipta (Inhalation Aerosol Powder
Breath Activated)

Maximum of 1 inhaler (30 blisters) per 30 days

Asacol HD (Oral Tablet Delayed Release)

Maximum of 6 tablets per day

Ascomp-Codeine (Oral Capsule)

Maximum of 6 capsules per day

Asmanex (120 Metered Doses) (Inhalation
Aerosol Powder Breath Activated)

Maximum of 1 inhaler per 30 days

Asmanex (30 Metered Doses) (110MCG/INH
Inhalation Aerosol Powder Breath Activated)

Maximum of 2 inhalers per 30 days

Asmanex (30 Metered Doses) (220MCG/INH
Inhalation Aerosol Powder Breath Activated)

Maximum of 1 inhaler per 30 days

Asmanex (60 Metered Doses) (Inhalation
Aerosol Powder Breath Activated)

Maximum of 1 inhaler per 30 days

Asmanex HFA (Inhalation Aerosol)

Maximum of 1 inhaler (13 grams) per 30 days
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Aspirin-Dipyridamole ER (Oral Capsule
Extended Release 12 Hour)

Maximum of 2 capsules per day

Atacand HCT (Oral Tablet)

Maximum of 1 tablet per day

Atacand (16MG Oral Tablet, 32MG Oral
Tablet, 4MG Oral Tablet)

Maximum of 1 tablet per day

Atacand (8MG Oral Tablet)

Maximum of 3 tablets per day

Atazanavir Sulfate (150MG Oral Capsule,
300MG Oral Capsule)

Maximum of 1 capsule per day

Atazanavir Sulfate (200MG Oral Capsule)

Maximum of 2 capsules per day

Ativan (0.5MG Oral Tablet, 1MG Oral Tablet)

Maximum of 4 tablets per day

Ativan (2MG Oral Tablet)

Maximum of 5 tablets per day

Atorvastatin Calcium (Oral Tablet)

Maximum of 1 tablet per day

Atripla (Oral Tablet)

Maximum of 1 tablet per day

Aubagio (Oral Tablet)

Maximum of 1 tablet per day

Austedo (Oral Tablet)

Maximum of 4 tablets per day

Avalide (Oral Tablet)

Maximum of 1 tablet per day

Avandia (2MG Oral Tablet)

Maximum of 4 tablets per day

Avandia (4MG Oral Tablet)

Maximum of 2 tablets per day

Avapro (150MG Oral Tablet, 300MG Oral
Tablet)

Maximum of 1 tablet per day

Avapro (75MG Oral Tablet)

Maximum of 3 tablets per day

Azor (Oral Tablet)

Maximum of 1 tablet per day

Balversa (3MG Oral Tablet)

Maximum of 3 tablets per day

Balversa (4MG Oral Tablet)

Maximum of 2 tablets per day

Balversa (6MG Oral Tablet)

Maximum of 1 tablet per day

Belbuca (Buccal Film)

Maximum of 2 films per day

Belsomra (Oral Tablet)

Maximum of 1 tablet per day

Benazepril HCI (Oral Tablet)

Maximum of 2 tablets per day

Benazepril-Hydrochlorothiazide (Oral Tablet)

Maximum of 1 tablet per day

Benicar HCT (Oral Tablet)

Maximum of 1 tablet per day

Benicar (20MG Oral Tablet, 40MG Oral
Tablet)

Maximum of 1 tablet per day

Benicar (5MG Oral Tablet)

Maximum of 2 tablets per day

Bethkis (Inhalation Nebulization Solution)

Maximum of 8 ml (2 ampules) per day

Bevyxxa (Oral Capsule)

Maximum of 31 capsules per 30 days

Biktarvy (Oral Tablet)

Maximum of 1 tablet per day

Bisoprolol-Hydrochlorothiazide (Oral Tablet)

Maximum of 2 tablets per day

Bosentan (Oral Tablet)

Maximum of 2 tablets per day

Bold type = Brand name drug

Plain type = Generic drug



Last updated September 1, 2019 171

Breo Ellipta (Inhalation Aerosol Powder Maximum of 1 inhaler (60 blisters) per 30 days

Breath Activated)
Brilinta (Oral Tablet) Maximum of 2 tablets per day
BRIVIACT (10MG/ML Oral Solution) Maximum of 20 ml per day

BRIVIACT (100MG Oral Tablet, 10MG Oral
Tablet, 25MG Oral Tablet, 50MG Oral Tablet, Maximum of 2 tablets per day
75MG Oral Tablet)

Brovana (Inhalation Nebulization Solution) Maximum of 2 vials (4 ml) per day
Bunavail (Buccal Film) Maximum of 2 films per day
Bupap (Oral Tablet) Maximum of 6 tablets per day
Buprenorphine HCI (Tablet Sublingual) Maximum of 3 tablets per day

Buprenorphine HCI-Naloxone HCI (12-3MG
Sublingual Film, 4-1MG Sublingual Film)
Buprenorphine HCI-Naloxone HCI (2-0.5MG
Sublingual Film, 8-2MG Sublingual Film)
Buprenorphine HCI-Naloxone HCI (Tablet

Maximum of 2 films per day

Maximum of 3 films per day

Maximum of 3 tablets per day

Sublingual)

Buprenorphine (Transdermal Patch Weekly) Maximum of 4 patches per 28 days
Butalbital-Acetaminophen (Oral Capsule) Maximum of 6 capsules per day
Butalbital-Acetaminophen (Oral Tablet) Maximum of 6 tablets per day

Butalbital-Acetaminophen-Caffeine
(50-300-40MG Oral Capsule, 50-325-40MG Oral Maximum of 6 capsules per day
Capsule)
Butalbital-Acetaminophen-Caffeine
(50-325-40MG Oral Tablet)
Butalbital-Acetaminophen-Caffeine-Codeine
(Oral Capsule)

Maximum of 6 tablets per day

Maximum of 6 capsules per day

Butalbital-Aspirin-Caffeine (Oral Capsule) Maximum of 6 capsules per day
Butalbital-Aspirin-Caffeine-Codeine (Oral .

Maximum of 6 capsules per day
Capsule)
Butorphanol Tartrate (Nasal Solution) Maximum of 2 bottles (5 ml) per 30 days
Butrans (Transdermal Patch Weekly) Maximum of 4 patches per 28 days
Bydureon BCise (Subcutaneous Auto- Maximum of 4 pens (3.4 ml) per 28 days
Injector)
Bydureon (Subcutaneous Pen-Injector) Maximum of 4 pens per 28 days

Byetta 10MCG Pen (Subcutaneous Solution
Pen-Injector)

Byetta 5MCG Pen (Subcutaneous Solution
Pen-Injector)

Maximum of 1 pen (2.4 ml) per 30 days

Maximum of 1 pen (1.2 ml) per 30 days
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Bystolic (10MG Oral Tablet, 2.5MG Oral

Tablet, 5MG Oral Tablet) Maximum of 1 tablet per day

Bystolic (20MG Oral Tablet) Maximum of 2 tablets per day
Cablivi (Injection Kit) Maximum of 1 kit per day
Cabometyx (20MG Oral Tablet, 60MG Oral Maximum of 1 tablet per day
Tablet)

Cabometyx (40MG Oral Tablet) Maximum of 2 tablets per day
Caduet (Oral Tablet) Maximum of 1 tablet per day
Calquence (Oral Capsule) Maximum of 2 capsules per day

Candesartan Cilexetil (16MG Oral Tablet, 32MG

Oral Tablet, 4MG Oral Tablet) Maximum of 1 tablet per day

Candesartan Cilexetil (8MG Oral Tablet) Maximum of 3 tablets per day
Candesartan Cilexetil-HCTZ (Oral Tablet) Maximum of 1 tablet per day
Captopril (100MG Oral Tablet) Maximum of 4 tablets per day
_(Igaabplt;[[)arll (12.5MG Oral Tablet, 25MG Oral Maximum of 3 tablets per day

Captopril (50MG Oral Tablet) Maximum of 9 tablets per day
Captopril-Hydrochlorothiazide (25-15MG Oral
Tablet, 50-15MG Oral Tablet)
Captopril-Hydrochlorothiazide (25-25MG Oral
Tablet, 50-25MG Oral Tablet)

Cardura XL (Oral Tablet Extended Release 24

Maximum of 3 tablets per day

Maximum of 2 tablets per day

Maximum of 1 tablet per day

Hour)

Carisoprodol (Oral Tablet) Maximum of 4 tablets per day
Carisoprodol-Aspirin-Codeine (Oral Tablet) Maximum of 4 tablets per day
Celebrex (Oral Capsule) Maximum of 2 capsules per day
Celecoxib (Oral Capsule) Maximum of 2 capsules per day
Cialis (2.5MG Oral Tablet, 5MG Oral Tablet) Maximum of 1 tablet per day
Cimduo (Oral Tablet) Maximum of 1 tablet per day
_I(?;rlmoallgglcet HCI (30MG Oral Tablet, 60MG Oral Maximum of 2 tablets per day
Cinacalcet HCI (90MG Oral Tablet) Maximum of 4 tablets per day
Climara (Transdermal Patch Weekly) Maximum of 4 patches per 28 days
Clobazam (2.5MG/ML Oral Suspension) Maximum of 16 ml per day
Clobazam (10MG Oral Tablet, 20MG Oral Maximum of 2 tablets per day
Tablet)

Clonazepam (0.5MG Oral Tablet, 1MG Oral Maximum of 4 tablets per day
Tablet)

Clonazepam (2MG Oral Tablet) Maximum of 10 tablets per day
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Clonazepam ODT (0.125MG Oral Tablet
Dispersible, 0.25MG Oral Tablet Dispersible,

0.5MG Oral Tablet Dispersible, 1MG Oral Tablet M12XImum of 4 tablets per day

Dispersible)
Clonazepam ODT (2MG Oral Tablet Dispersible) Maximum of 10 tablets per day
Clopidogrel Bisulfate (75MG Oral Tablet) Maximum of 4 tablets per day

Clorazepate Dipotassium (15MG Oral Tablet) Maximum of 6 tablets per day
Clorazepate Dipotassium (3.75MG Oral Tablet) Maximum of 24 tablets per day
Clorazepate Dipotassium (7.5MG Oral Tablet) Maximum of 12 tablets per day
Codeine Sulfate (Oral Tablet) Maximum of 6 tablets per day
Colchicine (0.6MG Oral Capsule) (Brand
Equivalent Mitigare)

Colchicine (0.6MG Oral Tablet) (Brand
Equivalent Colcrys)

Maximum of 4 capsules per day

Maximum of 4 tablets per day

Colcrys (Oral Tablet) Maximum of 4 tablets per day
Coml?lvent Respimat (Inhalation Aerosol Maximum of 1 inhaler (4 grams) per 20 days
Solution)

Combivir (Oral Tablet) Maximum of 2 tablets per day
Complera (Oral Tablet) Maximum of 1 tablet per day
Concerta (18MG Oral Tablet Extended Maximum of 3 tablets per day
Release)

Concerta (27MG Oral Tablet Extended

Release, 36 MG Oral Tablet Extended Maximum of 2 tablets per day
Release)

Concerta (54MG Oral Tablet Extended Maximum of 1 tablet per day
Release)

ConZip (Oral Capsule Extended Release 24 Maximum of 1 capsule per day
Hour)

Copiktra (Oral Capsule) Maximum of 2 capsules per day
Corlanor (Oral Tablet) Maximum of 2 tablets per day

Cotempla XR-ODT (Oral Tablet Extended

Release Dispersible) Maximum of 2 tablets per day

Cozaar (100MG Oral Tablet) Maximum of 1 tablet per day
Cozaar (25MG Oral Tablet, 50MG Oral Tablet) Maximum of 2 tablets per day
Crestor (Oral Tablet) Maximum of 1 tablet per day
Crixivan (200MG Oral Capsule) Maximum of 9 capsules per day
Crixivan (400MG Oral Capsule) Maximum of 6 capsules per day
Cymbalta (Oral Capsule Delayed Release

Particles) Maximum of 2 capsules per day
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Daklinza (30MG Oral Tablet, 60MG Oral
Tablet)

Maximum of 1 tablet per day

Dalfampridine ER (Oral Tablet Extended
Release 12 Hour)

Maximum of 2 tablets per day

Darifenacin Hydrobromide ER (Oral Tablet
Extended Release 24 Hour)

Maximum of 1 tablet per day

Daurismo (100MG Oral Tablet)

Maximum of 1 tablet per day

Daurismo (25MG Oral Tablet)

Maximum of 2 tablets per day

Daytrana (Transdermal Patch)

Maximum of 1 patch per day

Delstrigo (Oral Tablet)

Maximum of 1 tablet per day

Descovy (Oral Tablet)

Maximum of 1 tablet per day

Dexedrine (10MG Oral Capsule Extended
Release 24 Hour)

Maximum of 6 capsules per day

Dexedrine (15MG Oral Capsule Extended
Release 24 Hour)

Maximum of 4 capsules per day

Dexedrine (5MG Oral Capsule Extended
Release 24 Hour)

Maximum of 3 capsules per day

Dexilant (Oral Capsule Delayed Release)

Maximum of 1 capsule per day

Dexmethylphenidate HCI (Oral Tablet)

Maximum of 2 tablets per day

Dextroamphetamine Sulfate ER (10MG Oral
Capsule Extended Release 24 Hour)

Maximum of 6 capsules per day

Dextroamphetamine Sulfate ER (15MG Oral
Capsule Extended Release 24 Hour)

Maximum of 4 capsules per day

Dextroamphetamine Sulfate ER (5MG Oral
Capsule Extended Release 24 Hour)

Maximum of 3 capsules per day

Dextroamphetamine Sulfate (Oral Tablet)

Maximum of 6 tablets per day

Diazepam Intensol (5MG/ML Oral Concentrate)

Maximum of 8 ml per day

Diazepam (10MG Oral Tablet, 2MG Oral Tablet,
5MG Oral Tablet)

Maximum of 4 tablets per day

Diclofenac Epolamine (Transdermal Patch)

Maximum of 2 patches per day

Didanosine (200MG Oral Capsule Delayed
Release)

Maximum of 2 capsules per day

Didanosine (250MG Oral Capsule Delayed
Release, 400MG Oral Capsule Delayed
Release)

Maximum of 1 capsule per day

Digitek (125MCG Oral Tablet)

Maximum of 1 tablet per day

Digox (125MCG Oral Tablet)

Maximum of 1 tablet per day

Digoxin (Oral Solution)

Maximum of 5 ml per day

Digoxin (125MCG Oral Tablet)

Maximum of 1 tablet per day
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Dilaudid (Oral Liquid) Maximum of 50 ml per day
Dilaudid (2MG Oral Tablet, 4MG Oral Tablet) Maximum of 8 tablets per day
Dilaudid (8MG Oral Tablet) Maximum of 6 tablets per day
Diovan HCT (Oral Tablet) Maximum of 1 tablet per day

Diovan (160MG Oral Tablet, 40MG Oral

Tablet, 80MG Oral Tablet) Maximum of 2 tablets per day

Diovan (320MG Oral Tablet) Maximum of 1 tablet per day
Dolophine (10MG Oral Tablet) Maximum of 12 tablets per day
Dolophine (5MG Oral Tablet) Maximum of 8 tablets per day
Donepezil HCI (10MG Oral Tablet) Maximum of 2 tablets per day
Donepezil HCI (23MG Oral Tablet, 5SMG Oral Maximum of 1 tablet per day
Tablet)

Dpnepe;il HCI ODT (10MG Oral Tablet Maximum of 2 tablets per day
Dispersible)

Dpnepgzil HCI ODT (5MG Oral Tablet Maximum of 1 tablet per day
Dispersible)

Dotti (Transdermal Patch Twice Weekly) Maximum of 8 patches per 28 days
Dovato (Oral Tablet) Maximum of 1 tablet per day
Doxepin HCI (External Cream) Maximum of 90 grams per 30 days
Duetact (Oral Tablet) Maximum of 1 tablet per day
Dulera (Inhalation Aerosol) Maximum of 1 inhaler (13 grams) per 30 days

Duloxetine HCI (20MG Oral Capsule Delayed
Release Particles, 30MG Oral Capsule Delayed
Release Particles, 60MG Oral Capsule Delayed
Release Particles)

Duloxetine HCI (40MG Oral Capsule Delayed
Release Particles)

Duragesic-100 (Transdermal Patch 72 Hour) Maximum of 15 patches per 30 days
Duragesic-12 (Transdermal Patch 72 Hour) Maximum of 15 patches per 30 days
Duragesic-25 (Transdermal Patch 72 Hour) Maximum of 15 patches per 30 days
Duragesic-50 (Transdermal Patch 72 Hour) Maximum of 15 patches per 30 days
Duragesic-75 (Transdermal Patch 72 Hour) Maximum of 15 patches per 30 days

Maximum of 2 capsules per day

Maximum of 3 capsules per day

Dvorah (Oral Tablet) Maximum of 10 tablets per day
Dyanavel XR (Oral Suspension Extended Maximum of 8 ml per day
Release)

Econazole Nitrate (External Cream) Maximum of 90 grams per 30 days
Edarbi (Oral Tablet) Maximum of 1 tablet per day
Edarbyclor (Oral Tablet) Maximum of 1 tablet per day
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Edurant (Oral Tablet)

Maximum of 1 tablet per day

Efavirenz (Oral Capsule)

Maximum of 3 capsules per day

Efavirenz (Oral Tablet)

Maximum of 1 tablet per day

Eletriptan Hydrobromide (Oral Tablet)

Maximum of 12 tablets per 30 days

Eliquis (Oral Tablet)

Maximum of 2 tablets per day

Eliquis Starter Pack (Oral Tablet)

Maximum of 1 pack (74 tablets) per 30 days

Embeda (100-4MG Oral Capsule Extended
Release)

Maximum of 3 capsules per day

Embeda (20-0.8MG Oral Capsule Extended
Release, 80-3.2MG Oral Capsule Extended
Release)

Maximum of 4 capsules per day

Embeda (30-1.2MG Oral Capsule Extended
Release, 50-2MG Oral Capsule Extended
Release)

Maximum of 2 capsules per day

Embeda (60-2.4MG Oral Capsule Extended
Release)

Maximum of 6 capsules per day

Emagality (300 MG Dose) (Subcutaneous
Solution Prefilled Syringe)

Maximum of 3 ml (3 syringes or pens) per 30
days

Emagality (Subcutaneous Solution Auto-
Injector)

Maximum of 2 ml (2 syringes or pens) per 30
days

Emagality (120 MG Dose) (Subcutaneous
Solution Prefilled Syringe)

Maximum of 2 ml (2 syringes or pens) per 30
days

Emtriva (Oral Capsule)

Maximum of 1 capsule per day

Emtriva (Oral Solution)

Maximum of 5 bottles (850 ml) per 30 days

Enablex (Oral Tablet Extended Release 24
Hour)

Maximum of 1 tablet per day

Enalapril Maleate (Oral Tablet)

Maximum of 2 tablets per day

Enalapril-Hydrochlorothiazide (10-25MG Oral
Tablet)

Maximum of 2 tablets per day

Enalapril-Hydrochlorothiazide (5-12.5MG Oral
Tablet)

Maximum of 1 tablet per day

Endocet (10-325MG Oral Tablet, 5-325MG Oral
Tablet, 7.5-325MG Oral Tablet)

Maximum of 12 tablets per day

Enoxaparin Sodium (100MG/ML Subcutaneous
Solution, 150MG/ML Subcutaneous Solution)

Maximum of 2 syringes (2 ml) per day

Enoxaparin Sodium (120MG/0.8ML
Subcutaneous Solution, 80MG/0.8ML
Subcutaneous Solution)

Maximum of 2 syringes (1.6 ml) per day

Enoxaparin Sodium (30MG/0.3ML
Subcutaneous Solution)

Maximum of 2 syringes (0.6 ml) per day
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Enoxaparin Sodium (40MG/0.4ML
Subcutaneous Solution)
Enoxaparin Sodium (60MG/0.6ML
Subcutaneous Solution)

Entresto (Oral Tablet) Maximum of 2 tablets per day
Epclusa (Oral Tablet) Maximum of 1 tablet per day
Epinephrine (0.15MG/0.3ML Injection Solution
Auto-Injector) (Brand Equivalent Epipen-JR)
Epinephrine (0.3MG/0.3ML Injection Solution)
(Brand Equivalent Adrenaclick)

Epinephrine (0.15MG/0.15ML Injection Solution
Auto-Injector) (Brand Equivalent Adrenaclick)
Epinephrine (0.3MG/0.3ML Injection Solution
Auto-Injector) (Brand Equivalent Epipen)
EpiPen 2-Pak (Injection Solution Auto-

Maximum of 2 syringes (0.8 ml) per day

Maximum of 2 syringes (1.2 ml) per day

Maximum of 4 pens (2 boxes) per 30 days

Maximum of 4 pens (2 boxes) per 30 days

Maximum of 4 pens (2 boxes) per 30 days

Maximum of 4 pens (2 boxes) per 30 days

Maximum of 4 pens (2 boxes) per 30 days

Injector)

E|:.>iPen Jr 2-Pak (Injection Solution Auto- Maximum of 4 pens (2 boxes) per 30 days
Injector)

Epivir (Oral Solution) Maximum of 32 ml per day
Epivir (150MG Oral Tablet) Maximum of 2 tablets per day
Epivir (300MG Oral Tablet) Maximum of 1 tablet per day
Eprosartan Mesylate (Oral Tablet) Maximum of 1 tablet per day
Epzicom (Oral Tablet) Maximum of 1 tablet per day
Erivedge (Oral Capsule) Maximum of 1 capsule per day
Erleada (Oral Tablet) Maximum of 4 tablets per day
Erlotinib HCI (100MG Oral Tablet, 150MG Oral Maximum of 1 tablet per day
Tablet)

Erlotinib HCI (25MG Oral Tablet) Maximum of 3 tablets per day
Esbriet (Oral Capsule) Maximum of 9 capsules per day
Esbriet (267MG Oral Tablet) Maximum of 9 tablets per day
Esbriet (801MG Oral Tablet) Maximum of 3 tablets per day
Esgic (Oral Tablet) Maximum of 6 tablets per day

Esomeprazole Magnesium (20MG Oral Capsule
Delayed Release) (Generic Nexium)
Esomeprazole Magnesium (40MG Oral Capsule
Delayed Release) (Generic Nexium)
Esomeprazole Strontium (Oral Capsule
Delayed Release)

Estazolam (Oral Tablet) Maximum of 1 tablet per day

Maximum of 3 capsules per day

Maximum of 2 capsules per day

Maximum of 2 capsules per day
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Estradiol (Transdermal Patch Twice Weekly) Maximum of 8 patches per 28 days
Estradiol (Transdermal Patch Weekly) Maximum of 4 patches per 28 days
Eszopiclone (Oral Tablet) Maximum of 1 tablet per day
Eucrisa (External Ointment) Maximum of 60 grams per 30 days
Evotaz (Oral Tablet) Maximum of 1 tablet per day
Exelon (Transdermal Patch 24 Hour) Maximum of 1 patch per day
Exforge (Oral Tablet) Maximum of 1 tablet per day

Extina (External Foam) Maximum of 100 grams per 28 days
Ezallor Sprinkle (Oral Capsule Sprinkle) Maximum of 1 capsule per day
Ezetimibe-Simvastatin (Oral Tablet) Maximum of 1 tablet per day

Fanapt (10MG Oral Tablet, 12MG Oral Tablet,

1MG Oral Tablet, 2MG Oral Tablet, 4MG Oral Maximum of 2 tablets per day
Tablet, 6MG Oral Tablet, 8MG Oral Tablet)

Farxiga (Oral Tablet) Maximum of 1 tablet per day
Fentanyl Citrate (1200MCG Buccal Lozenge On
A Handle, 1600MCG Buccal Lozenge On A
Handle, 200MCG Buccal Lozenge On A Handle,
400MCG Buccal Lozenge On A Handle,
600MCG Buccal Lozenge On A Handle,
800MCG Buccal Lozenge On A Handle)
Fentanyl Citrate (100MCG Buccal Tablet,
200MCG Buccal Tablet, 400MCG Buccal
Tablet, 600MCG Buccal Tablet, 800MCG
Buccal Tablet)

Maximum of 4 lozenges per day

Maximum of 4 tablets per day

Fentanyl (Transdermal Patch 72 Hour) Maximum of 15 patches per 30 days

Fentora (Buccal Tablet) Maximum of 4 tablets per day

Fioricet (Oral Capsule) Maximum of 6 capsules per day
Fioricet/Codeine (Oral Capsule) Maximum of 6 capsules per day

Fiorinal (Oral Capsule) Maximum of 6 capsules per day
Fiorinal/Codeine #3 (Oral Capsule) Maximum of 6 capsules per day

Firazyr (Subcutaneous Solution) Maximum of 9 ml per day

Firdapse (Oral Tablet) Maximum of 8 tablets per day

Flector (Transdermal Patch) Maximum of 2 patches per day

FloLipid (20MG/5ML Oral Suspension) Maximum of 5 ml per day

FloLipid (40MG/5ML Oral Suspension) Maximum of 10 ml per day

Flovent HFA (110MCG/ACT Inhalation Maximum of 1 inhaler (12 grams) per 30 days
Aerosol)

;Ié):;es':)tl)l-lFA (220MCG/ACT Inhalation Maximum of 2 inhalers (24 grams) per 30 days
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Flovent HFA (44MCG/ACT Inhalation Aerosol) Maximum of 1 inhaler (10.6 grams) per 30 days
Flurazepam HCI (Oral Capsule) Maximum of 1 capsule per day
Fluticasone-Salmeterol (100-50MCG/DOSE
Inhalation Aerosol Powder Breath Activated,
250-50MCG/DOSE Inhalation Aerosol Powder
Breath Activated, 500-50MCG/DOSE Inhalation
Aerosol Powder Breath Activated) (Generic
Advair)

Fluticasone-Salmeterol (113-14MCG/ACT
Inhalation Aerosol Powder Breath Activated,
232-14MCG/ACT Inhalation Aerosol Powder
Breath Activated, 55-14MCG/ACT Inhalation
Aerosol Powder Breath Activated) (Brand
Equivalent AirDuo)

Fluvastatin Sodium ER (Oral Tablet Extended
Release 24 Hour)

Maximum of 1 inhaler (60 blisters) per 30 days

Maximum of 1 inhaler per 30 days

Maximum of 1 tablet per day

Fluvastatin Sodium (20MG Oral Capsule) Maximum of 1 capsule per day
Fluvastatin Sodium (40MG Oral Capsule) Maximum of 2 capsules per day
Focalin (Oral Tablet) Maximum of 2 tablets per day

Fortamet (1000MG Oral Tablet Extended
Release 24 Hour)

Fortamet (500MG Oral Tablet Extended
Release 24 Hour)

Maximum of 2 tablets per day

Maximum of 5 tablets per day

Fosamprenavir Calcium (Oral Tablet) Maximum of 4 tablets per day
Fosinopril Sodium (Oral Tablet) Maximum of 2 tablets per day
Fosinopril Sodium-HCTZ (Oral Tablet) Maximum of 4 tablets per day
Frova (Oral Tablet) Maximum of 12 tablets per 30 days
Frovatriptan Succinate (Oral Tablet) Maximum of 12 tablets per 30 days
Fuzeon (.Subcutaneous Solution Maximum of 2 vials per day
Reconstituted)

Genvoya (Oral Tablet) Maximum of 1 tablet per day
Geodon (Oral Capsule) Maximum of 2 capsules per day
Gilenya (0.5MG Oral Capsule) Maximum of 1 pack (30 capsules) per 30 days
Gleevec (Oral Tablet) Maximum of 3 tablets per day
Glimepiride (1MG Oral Tablet) Maximum of 8 tablets per day
Glimepiride (2MG Oral Tablet) Maximum of 4 tablets per day
Glimepiride (4MG Oral Tablet) Maximum of 2 tablets per day

Glipizide ER (10MG Oral Tablet Extended

Release 24 Hour) Maximum of 2 tablets per day
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Glipizide ER (2.5MG Oral Tablet Extended
Release 24 Hour)

Glipizide ER (5MG Oral Tablet Extended
Release 24 Hour)

Glipizide (10MG Oral Tablet Immediate
Release)

Glipizide (5MG Oral Tablet Immediate Release) Maximum of 8 tablets per day
Glipizide-Metformin HCI (2.5-250MG Oral
Tablet)

Glipizide-Metformin HCI (2.5-500MG Oral
Tablet, 5-500MG Oral Tablet)

Glucophage (1000MG Oral Tablet Immediate

Maximum of 8 tablets per day

Maximum of 4 tablets per day

Maximum of 4 tablets per day

Maximum of 8 tablets per day

Maximum of 4 tablets per day

Maximum of 2.5 tablets per day

Release)
Glucophage (500MG Oral Tablet Immediate Maximum of 5 tablets per day
Release)
Glucophage (850MG Oral Tablet Immediate Maximum of 3 tablets per day
Release)

Glucophage XR (500MG Oral Tablet
Extended Release 24 Hour)

Glucophage XR (750MG Oral Tablet
Extended Release 24 Hour)

Glucotrol (10MG Oral Tablet Immediate
Release)

Glucotrol (5MG Oral Tablet Immediate
Release)

Glucotrol XL (10MG Oral Tablet Extended
Release 24 Hour)

Glucotrol XL (2.5MG Oral Tablet Extended
Release 24 Hour)

Glucotrol XL (5MG Oral Tablet Extended
Release 24 Hour)

Glumetza (1000MG Oral Tablet Extended
Release 24 Hour)

Glumetza (500MG Oral Tablet Extended
Release 24 Hour)

Maximum of 4 tablets per day

Maximum of 2 tablets per day

Maximum of 4 tablets per day

Maximum of 8 tablets per day

Maximum of 2 tablets per day

Maximum of 8 tablets per day

Maximum of 4 tablets per day

Maximum of 2 tablets per day

Maximum of 4 tablets per day

Glyburide Micronized (1.5MG Oral Tablet) Maximum of 8 tablets per day
Glyburide Micronized (3MG Oral Tablet) Maximum of 4 tablets per day
Glyburide Micronized (6MG Oral Tablet) Maximum of 2 tablets per day
Glyburide (1.25MG Oral Tablet) Maximum of 16 tablets per day
Glyburide (2.5MG Oral Tablet) Maximum of 8 tablets per day
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Glyburide (5MG Oral Tablet) Maximum of 4 tablets per day
Glyburide-Metformin (1.25-250MG Oral Tablet) Maximum of 8 tablets per day
Glyburide-Metformin (2.5-500MG Oral Tablet,
5-500MG Oral Tablet)

Glynase (1.5MG Oral Tablet)

Glynase (3MG Oral Tablet)

Glynase (6MG Oral Tablet)

Glyxambi (Oral Tablet)

Guanfacine HCI (Oral Tablet Immediate
Release)

Halcion (Oral Tablet)

Harvoni (Oral Tablet)

Hetlioz (Oral Capsule)
Hydrocodone-Acetaminophen (7.5-325MG/
15ML Oral Solution)
Hydrocodone-Acetaminophen (10-300MG Oral
Tablet, 5-300MG Oral Tablet, 7.5-300MG Oral Maximum of 13 tablets per day
Tablet)

Hydrocodone-Acetaminophen (10-325MG Oral

Tablet, 5-325MG Oral Tablet, 7.5-325MG Oral Maximum of 12 tablets per day
Tablet)

Hydrocodone-Ibuprofen (Oral Tablet)
Hydromorphone HCI ER (Oral Tablet ER 24
Hour Abuse-Deterrent)

Hydromorphone HCI (1IMG/ML Oral Liquid) Maximum of 50 ml per day
Hydromorphone HCI (2MG Oral Tablet

Immediate Release, 4MG Oral Tablet Immediate Maximum of 8 tablets per day
Release)

Hydromorphone HCI (8MG Oral Tablet
Immediate Release)

Hysingla ER (Oral Tablet ER 24 Hour Abuse-
Deterrent)

Hyzaar (100-12.5MG Oral Tablet, 100-25MG
Oral Tablet)

Maximum of 4 tablets per day

Maximum of 8 tablets per day
Maximum of 4 tablets per day
Maximum of 2 tablets per day
Maximum of 1 tablet per day

Maximum of 2 tablets per day

Maximum of 2 tablets per day
Maximum of 1 tablet per day
Maximum of 1 capsule per day

Maximum of 180 ml per day

Maximum of 5 tablets per day

Maximum of 2 tablets per day

Maximum of 6 tablets per day

Maximum of 1 tablet per day

Maximum of 1 tablet per day

Hyzaar (50-12.5MG Oral Tablet)

Maximum of 2 tablets per day

Imatinib Mesylate (Oral Tablet)

Maximum of 3 tablets per day

Imbruvica (140MG Oral Capsule)

Maximum of 4 capsules per day

Imbruvica (70MG Oral Capsule)

Maximum of 1 capsule per day

Imbruvica (Oral Tablet)

Maximum of 1 tablet per day
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Imitrex (Nasal Solution)

Maximum of 12 devices per 30 days

Imitrex (Oral Tablet)

Maximum of 12 tablets per 30 days

Imitrex STATdose Refill (6MG/0.5ML
Subcutaneous Solution Cartridge)

Maximum of 12 injections (6 ml) per 30 days

Imitrex STATdose System (4MG/0.5ML
Subcutaneous Solution Auto-Injector)

Maximum of 12 injections (6 ml) per 30 days

Imitrex (Subcutaneous Solution)

Maximum of 12 injections (6 ml) per 30 days

Imvexxy Maintenance Pack (Vaginal Insert)

Maximum of 1 vaginal insert per day

Imvexxy Starter Pack (Vaginal Insert)

Maximum of 1 vaginal insert per day

Incruse Ellipta (Inhalation Aerosol Powder
Breath Activated)

Maximum of 1 inhaler (30 blisters) per 30 days

Ingrezza (Oral Capsule)

Maximum of 1 capsule per day

Ingrezza (Oral Capsule Therapy Pack)

Maximum of 28 capsules (1 pack) per 28 days

Inlyta (Oral Tablet)

Maximum of 4 tablets per day

Intelence (100MG Oral Tablet, 200MG Oral
Tablet)

Maximum of 2 tablets per day

Intelence (25MG Oral Tablet)

Maximum of 4 tablets per day

Intrarosa (Vaginal Insert)

Maximum of 1 vaginal insert per day

Invega (3MG Oral Tablet Extended Release
24 Hour, 9MG Oral Tablet Extended Release
24 Hour)

Maximum of 1 tablet per day

Invega (6MG Oral Tablet Extended Release
24 Hour)

Maximum of 2 tablets per day

Invirase (Oral Tablet)

Maximum of 4 tablets per day

Invokamet (Oral Tablet Immediate Release)

Maximum of 2 tablets per day

Invokamet XR (Oral Tablet Extended Release
24 Hour)

Maximum of 2 tablets per day

Invokana (Oral Tablet)

Maximum of 1 tablet per day

Irbesartan (150MG Oral Tablet, 300MG Oral
Tablet)

Maximum of 1 tablet per day

Irbesartan (75MG Oral Tablet)

Maximum of 3 tablets per day

Irbesartan-Hydrochlorothiazide (Oral Tablet)

Maximum of 1 tablet per day

Iressa (Oral Tablet)

Maximum of 2 tablets per day

Isentress HD (Oral Tablet)

Maximum of 2 tablets per day

Isentress (Oral Packet)

Maximum of 2 packets per day

Isentress (Oral Tablet)

Maximum of 2 tablets per day

Isentress (Oral Tablet Chewable)

Maximum of 6 tablets per day

Jakafi (Oral Tablet)

Maximum of 2 tablets per day
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Janumet (Oral Tablet Immediate Release)

Maximum of 2 tablets per day

Janumet XR (100-1000MG Oral Tablet
Extended Release 24 Hour)

Maximum of 1 tablet per day

Janumet XR (50-1000MG Oral Tablet
Extended Release 24 Hour, 50-500MG Oral
Tablet Extended Release 24 Hour)

Maximum of 2 tablets per day

Januvia (Oral Tablet)

Maximum of 1 tablet per day

Jardiance (Oral Tablet)

Maximum of 1 tablet per day

Jentadueto (Oral Tablet Inmediate Release)

Maximum of 2 tablets per day

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

Maximum of 2 tablets per day

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

Maximum of 1 tablet per day

Juluca (Oral Tablet)

Maximum of 1 tablet per day

Jynarque (Oral Tablet Therapy Pack)

Maximum of 2 tablets per day

Kadian (100MG Oral Capsule Extended
Release 24 Hour, 60MG Oral Capsule
Extended Release 24 Hour, 8OMG Oral
Capsule Extended Release 24 Hour)

Maximum of 3 capsules per day

Kadian (10MG Oral Capsule Extended
Release 24 Hour, 20MG Oral Capsule
Extended Release 24 Hour, 30MG Oral
Capsule Extended Release 24 Hour, 40MG
Oral Capsule Extended Release 24 Hour,
50MG Oral Capsule Extended Release 24
Hour)

Maximum of 2 capsules per day

Kadian (200MG Oral Capsule Extended
Release 24 Hour)

Maximum of 1 capsule per day

Kaletra (Oral Solution)

Maximum of 2 bottles (320 ml) per 30 days

Kaletra (100-25MG Oral Tablet)

Maximum of 2 tablets per day

Kaletra (200-50MG Oral Tablet)

Maximum of 4 tablets per day

Kazano (Oral Tablet)

Maximum of 2 tablets per day

Ketoconazole (External Cream)

Maximum of 90 grams per 30 days

Ketoconazole (External Foam)

Maximum of 100 grams per 28 days

Keveyis (Oral Tablet)

Maximum of 4 tablets per day

Klonopin (0.5MG Oral Tablet, 1MG Oral
Tablet)

Maximum of 4 tablets per day

Klonopin (2MG Oral Tablet)

Maximum of 10 tablets per day
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Kombiglyze XR (2.5-1000MG Oral Tablet
Extended Release 24 Hour)

Kombiglyze XR (5-1000MG Oral Tablet
Extended Release 24 Hour, 5-500MG Oral Maximum of 1 tablet per day
Tablet Extended Release 24 Hour)

Maximum of 2 tablets per day

Lamivudine (10MG/ML Oral Solution) Maximum of 32 ml per day
Lamivudine (150MG Oral Tablet) Maximum of 2 tablets per day
Lamivudine (300MG Oral Tablet) Maximum of 1 tablet per day
Lamivudine-Zidovudine (Oral Tablet) Maximum of 2 tablets per day
Lanoxin (125MCG Oral Tablet) Maximum of 1 tablet per day
Lanoxin (62.5MCG Oral Tablet) Maximum of 2 tablets per day

Lansoprazole (Oral Capsule Delayed Release) = Maximum of 2 capsules per day

Latuda (120MG Oral Tablet, 20MG Oral
Tablet, 40MG Oral Tablet, 60MG Oral Tablet)

Maximum of 1 tablet per day

Latuda (80MG Oral Tablet) Maximum of 2 tablets per day
Lazanda (Nasal Solution) Maximum of 15 bottles (79.5 ml) per 30 days
Ledipasvir-Sofosbuvir (Oral Tablet) Maximum of 1 tablet per day
Lescol XL (Oral Tablet Extended Release 24 Maximum of 1 tablet per day

Hour)

Letairis (Oral Tablet) Maximum of 1 tablet per day
Levorphanol Tartrate (Oral Tablet) Maximum of 6 tablets per day
Lexiva (Oral Suspension) Maximum of 60 ml per day

Lexiva (Oral Tablet) Maximum of 4 tablets per day
Lialda (Oral Tablet Delayed Release) Maximum of 4 tablets per day
Lidocaine (5% External Ointment) Maximum of 152 grams per 30 days
Lidocaine (5% External Patch) Maximum of 3 patches per day
Lidoderm (External Patch) Maximum of 3 patches per day
Linzess (Oral Capsule) Maximum of 1 capsule per day
Lipitor (Oral Tablet) Maximum of 1 tablet per day
Lisinopril (Oral Tablet) Maximum of 2 tablets per day
Lisinopril-Hydrochlorothiazide (10-12.5MG Oral Maximum of 1 tablet per day
Tablet)

Lisinopril-Hydrochlorothiazide (20-12.5MG Oral Maximum of 4 tablets per day
Tablet)

Lisinopril-Hydrochlorothiazide (20-25MG Oral Maximum of 2 tablets per day
Tablet)

Livalo (Oral Tablet) Maximum of 1 tablet per day
Lokelma (Oral Packet) Maximum of 90 packets per 30 days
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Lonhala Magnair Refill Kit (Inhalation
Solution)

Maximum of 2 vials (2 ml) per day

Lopinavir-Ritonavir (Oral Solution)

Maximum of 2 bottles (320 ml) per 30 days

Lorazepam (2MG/ML Oral Concentrate)

Maximum of 5 ml per day

Lorazepam (0.5MG Oral Tablet, 1IMG Oral
Tablet)

Maximum of 4 tablets per day

Lorazepam (2MG Oral Tablet)

Maximum of 5 tablets per day

Lorbrena (100MG Oral Tablet)

Maximum of 1 tablet per day

Lorbrena (25MG Oral Tablet)

Maximum of 3 tablets per day

Lorcet HD (Oral Tablet)

Maximum of 12 tablets per day

Lorcet (Oral Tablet)

Maximum of 12 tablets per day

Lorcet Plus (Oral Tablet)

Maximum of 12 tablets per day

Losartan Potassium (100MG Oral Tablet)

Maximum of 1 tablet per day

Losartan Potassium (25MG Oral Tablet, 50MG
Oral Tablet)

Maximum of 2 tablets per day

Losartan Potassium-HCTZ (100-12.5MG Oral
Tablet, 100-25MG Oral Tablet)

Maximum of 1 tablet per day

Losartan Potassium-HCTZ (50-12.5MG Oral
Tablet)

Maximum of 2 tablets per day

Lotensin (Oral Tablet)

Maximum of 2 tablets per day

Lotrel (Oral Capsule)

Maximum of 1 capsule per day

Lovastatin (10MG Oral Tablet, 20MG Oral
Tablet)

Maximum of 1 tablet per day

Lovastatin (40MG Oral Tablet)

Maximum of 2 tablets per day

Lovenox (100MG/ML Subcutaneous Solution,
150MG/ML Subcutaneous Solution)

Maximum of 2 syringes (2 ml) per day

Lovenox (120MG/0.8ML Subcutaneous
Solution, 80MG/0.8ML Subcutaneous
Solution)

Maximum of 2 syringes (1.6 ml) per day

Lovenox (30MG/0.3ML Subcutaneous
Solution)

Maximum of 2 syringes (0.6 ml) per day

Lovenox (40MG/0.4ML Subcutaneous
Solution)

Maximum of 2 syringes (0.8 ml) per day

Lovenox (60MG/0.6ML Subcutaneous
Solution)

Maximum of 2 syringes (1.2 ml) per day

Lucemyra (Oral Tablet)

Maximum of 16 tablets per day

Luliconazole (External Cream)

Maximum of 60 grams per 28 days

Lunesta (Oral Tablet)

Maximum of 1 tablet per day

Luzu (External Cream)

Maximum of 60 grams per 28 days
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Lyrica CR (165MG Oral Tablet Extended
Release 24 Hour, 82.5MG Oral Tablet
Extended Release 24 Hour)

Maximum of 3 tablets per day

Lyrica CR (330MG Oral Tablet Extended
Release 24 Hour)

Maximum of 2 tablets per day

Lyrica (100MG Oral Capsule, 150MG Oral
Capsule, 200MG Oral Capsule, 25MG Oral
Capsule, 50MG Oral Capsule, 75MG Oral
Capsule)

Maximum of 3 capsules per day

Lyrica (225MG Oral Capsule, 300MG Oral
Capsule)

Maximum of 2 capsules per day

Lyrica (Oral Solution)

Maximum of 30 ml per day

Mavyret (Oral Tablet)

Maximum of 3 tablets per day

Maxalt (Oral Tablet)

Maximum of 12 tablets per 30 days

Maxalt-MLT (Oral Tablet Dispersible)

Maximum of 12 tablets per 30 days

Mayzent (0.25MG Oral Tablet)

Maximum of 8 tablets per day

Mayzent (2MG Oral Tablet)

Maximum of 1 tablet per day

Memantine HCI ER (Oral Capsule Extended
Release 24 Hour)

Maximum of 1 capsule per day

Memantine HCI (Oral Solution)

Maximum of 10 ml per day

Memantine HCI (10MG Oral Tablet)

Maximum of 2 tablets per day

Memantine HCI (5MG Oral Tablet)

Maximum of 3 tablets per day

Menostar (Transdermal Patch Weekly)

Maximum of 4 patches per 28 days

Meperidine HCI (Oral Solution)

Maximum of 90 ml per day

Meperidine HCI (100MG Oral Tablet)

Maximum of 9 tablets per day

Meperidine HCI (50MG Oral Tablet)

Maximum of 18 tablets per day

Mesalamine (1.2GM Oral Tablet Delayed
Release) (Generic Lialda)

Maximum of 4 tablets per day

Mesalamine (800MG Oral Tablet Delayed
Release)

Maximum of 6 tablets per day

Metadate ER (Oral Tablet Extended Release)

Maximum of 3 tablets per day

Metformin HCI ER (1000MG Oral Tablet
Extended Release 24 Hour) (Generic Glumetza)

Maximum of 2 tablets per day

Metformin HCI ER (500MG Oral Tablet
Extended Release 24 Hour) (Generic Glumetza)

Maximum of 4 tablets per day

Metformin HCI ER (1000MG Oral Tablet
Extended Release 24 Hour) (Generic Fortamet)

Maximum of 2 tablets per day

Metformin HCI ER (500MG Oral Tablet
Extended Release 24 Hour) (Generic Fortamet)

Maximum of 5 tablets per day
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Metformin HCI ER (500MG Oral Tablet
Extended Release 24 Hour) (Generic
Glucophage XR)

Maximum of 4 tablets per day

Metformin HCI ER (750MG Oral Tablet
Extended Release 24 Hour) (Generic
Glucophage XR)

Maximum of 2 tablets per day

Metformin HCI (1000MG Oral Tablet Immediate
Release)

Maximum of 2.5 tablets per day

Metformin HCI (500MG Oral Tablet Immediate
Release)

Maximum of 5 tablets per day

Metformin HCI (850MG Oral Tablet Immediate
Release)

Maximum of 3 tablets per day

Methadone HCI (10MG/5ML Oral Solution)

Maximum of 60 ml per day

Maximum of 120 ml per day

(
Methadone HCI (5MG/5ML Oral Solution)
Methadone HCI (10MG Oral Tablet)

Maximum of 12 tablets per day

Methadone HCI (5MG Oral Tablet)

Maximum of 8 tablets per day

Methylin (10MG/5ML Oral Solution)

Maximum of 30 ml per day

Methylin (5MG/5ML Oral Solution)

Maximum of 60 ml per day

Methylphenidate HCI ER (10MG Oral Tablet
Extended Release)

Maximum of 4 tablets per day

Methylphenidate HCI ER (18MG Oral Tablet
Extended Release, 20MG Oral Tablet Extended
Release)

Maximum of 3 tablets per day

Methylphenidate HCI ER (18MG Oral Tablet
Extended Release 24 Hour)

Maximum of 3 tablets per day

Methylphenidate HCI ER (27MG Oral Tablet
Extended Release 24 Hour, 36 MG Oral Tablet
Extended Release 24 Hour)

Maximum of 2 tablets per day

Methylphenidate HCI ER (54MG Oral Tablet
Extended Release 24 Hour)

Maximum of 1 tablet per day

Methylphenidate HCI ER (27MG Oral Tablet
Extended Release, 36 MG Oral Tablet Extended
Release)

Maximum of 2 tablets per day

Methylphenidate HCI ER (54MG Oral Tablet
Extended Release, 72MG Oral Tablet Extended
Release)

Maximum of 1 tablet per day

Methylphenidate HCI (10MG/5ML Oral
Solution)

Maximum of 30 ml per day

Methylphenidate HCI (5MG/5ML Oral Solution)

Maximum of 60 ml per day
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Methylphenidate HCI (Oral Tablet Immediate
Release) (Generic Ritalin)

Maximum of 3 tablets per day

Methylphenidate HCI (10MG Oral Tablet
Chewable)

Maximum of 6 tablets per day

Methylphenidate HCI (2.5MG Oral Tablet
Chewable, 5SMG Oral Tablet Chewable)

Maximum of 3 tablets per day

Micardis HCT (40-12.5MG Oral Tablet,
80-25MG Oral Tablet)

Maximum of 1 tablet per day

Micardis HCT (80-12.5MG Oral Tablet)

Maximum of 2 tablets per day

Micardis (Oral Tablet)

Maximum of 1 tablet per day

Minivelle (Transdermal Patch Twice Weekly)

Maximum of 8 patches per 28 days

Minocycline HCI ER (Oral Tablet Extended
Release 24 Hour)

Maximum of 1 tablet per day

Mitigare (Oral Capsule)

Maximum of 4 capsules per day

Modafinil (100MG Oral Tablet)

Maximum of 1 tablet per day

Modafinil (200MG Oral Tablet)

Maximum of 2 tablets per day

Moexipril HCI (Oral Tablet)

Maximum of 2 tablets per day

Montelukast Sodium (Oral Packet)

Maximum of 1 packet per day

Montelukast Sodium (Oral Tablet)

Maximum of 1 tablet per day

Montelukast Sodium (Oral Tablet Chewable)

Maximum of 1 tablet per day

MorphaBond ER (100MG Oral Tablet ER 12
Hour Abuse-Deterrent, 60MG Oral Tablet ER
12 Hour Abuse-Deterrent)

Maximum of 3 tablets per day

MorphaBond ER (15MG Oral Tablet ER 12
Hour Abuse-Deterrent, 30MG Oral Tablet ER
12 Hour Abuse-Deterrent)

Maximum of 2 tablets per day

Morphine Sulfate (100MG/5ML Oral Solution)

Maximum of 10 ml per day

Morphine Sulfate ER Beads (120MG Oral
Capsule Extended Release 24 Hour) (Generic
Avinza)

Maximum of 3 capsules per day

Morphine Sulfate ER Beads (30MG Oral
Capsule Extended Release 24 Hour, 45MG Oral
Capsule Extended Release 24 Hour, 60MG Oral
Capsule Extended Release 24 Hour) (Generic
Avinza)

Maximum of 2 capsules per day

Morphine Sulfate ER Beads (75MG Oral
Capsule Extended Release 24 Hour, 90MG Oral
Capsule Extended Release 24 Hour) (Generic
Avinza)

Maximum of 4 capsules per day
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Morphine Sulfate ER (100MG Oral Capsule
Extended Release 24 Hour, 60MG Oral Capsule
Extended Release 24 Hour, 80MG Oral Capsule
Extended Release 24 Hour) (Generic Kadian)
Morphine Sulfate ER (10MG Oral Capsule
Extended Release 24 Hour, 20MG Oral Capsule
Extended Release 24 Hour, 30MG Oral Capsule
Extended Release 24 Hour, 40MG Oral Capsule
Extended Release 24 Hour, 50MG Oral Capsule
Extended Release 24 Hour) (Generic Kadian)
Morphine Sulfate ER (100MG Oral Tablet
Extended Release, 15MG Oral Tablet Extended Maximum of 3 tablets per day
Release) (Generic MS Contin)

Morphine Sulfate ER (200MG Oral Tablet
Extended Release) (Generic MS Contin)
Morphine Sulfate ER (30MG Oral Tablet
Extended Release, 60MG Oral Tablet Extended Maximum of 4 tablets per day
Release) (Generic MS Contin)

Morphine Sulfate (10MG/5ML Oral Solution) Maximum of 100 ml per day
Morphine Sulfate (20MG/5ML Oral Solution) Maximum of 50 ml per day
Morphine Sulfate (15MG Oral Tablet
Immediate Release)

Morphine Sulfate (30MG Oral Tablet
Immediate Release)

Maximum of 3 capsules per day

Maximum of 2 capsules per day

Maximum of 2 tablets per day

Maximum of 8 tablets per day

Maximum of 6 tablets per day

Motegrity (Oral Tablet) Maximum of 1 tablet per day
Movantik (Oral Tablet) Maximum of 1 tablet per day
MS Contin (100MG Oral Tablet Extended

Release, 15MG Oral Tablet Extended Maximum of 3 tablets per day
Release)

MS Contin (200MG Oral Tablet Extended Maximum of 2 tablets per day
Release)

MS Contin (30MG Oral Tablet Extended

Release, 60MG Oral Tablet Extended Maximum of 4 tablets per day
Release)

Mydayis (12.5MG Oral Capsule Extended

Release 24 Hour, 25MG Oral Capsule Maximum of 2 capsules per day

Extended Release 24 Hour)
Mydayis (37.5MG Oral Capsule Extended

Release 24 Hour, 50MG Oral Capsule Maximum of 1 capsule per day
Extended Release 24 Hour)
Namenda (10MG Oral Tablet) Maximum of 2 tablets per day
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Namenda (5MG Oral Tablet)

Maximum of 3 tablets per day

Namenda XR (Oral Capsule Extended
Release 24 Hour)

Maximum of 1 capsule per day

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

Maximum of 1 capsule per day

Namzaric (Oral Capsule ER 24 Hour Therapy
Pack)

Maximum of 1 capsule per day

Namzaric (Oral Capsule Extended Release 24
Hour)

Maximum of 1 capsule per day

Naratriptan HCI (Oral Tablet)

Maximum of 12 tablets per 30 days

Nateglinide (120MG Oral Tablet)

Maximum of 3 tablets per day

Nateglinide (60MG Oral Tablet)

Maximum of 6 tablets per day

Nebupent (Inhalation Solution Reconstituted)

Maximum of 300 mg (1 vial) per 28 days

Nerlynx (Oral Tablet)

Maximum of 6 tablets per day

Nesina (Oral Tablet)

Maximum of 1 tablet per day

Nevirapine ER (100MG Oral Tablet Extended
Release 24 Hour)

Maximum of 2 tablets per day

Nevirapine ER (400MG Oral Tablet Extended
Release 24 Hour)

Maximum of 1 tablet per day

Nevirapine (Oral Suspension)

Maximum of 40 ml per day

Nevirapine (Oral Tablet Immediate Release)

Maximum of 2 tablets per day

Nexium (20MG Oral Capsule Delayed
Release)

Maximum of 3 capsules per day

Nexium (40MG Oral Capsule Delayed
Release)

Maximum of 2 capsules per day

Ninlaro (Oral Capsule)

Maximum of 3 capsules per 28 days

Norco (Oral Tablet)

Maximum of 12 tablets per day

Northera (100MG Oral Capsule)

Maximum of 3 capsules per day

Northera (200MG Oral Capsule, 300MG Oral
Capsule)

Maximum of 6 capsules per day

Norvir (Oral Packet)

Maximum of 12 packets per day

Norvir (Oral Solution)

Maximum of 16 ml per day

Norvir (Oral Tablet)

Maximum of 12 tablets per day

Noxafil (Oral Suspension)

Maximum of 20 ml per day

Noxafil (Oral Tablet Delayed Release)

Maximum of 6 tablets per day

Nucala (Subcutaneous Solution Auto-Injector)

Maximum of 3 ml per 28 days

Nucala (Subcutaneous Solution Prefilled
Syringe)

Maximum of 3 ml per 28 days
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Nucala (Subcutaneous Solution
Reconstituted)

Maximum of 3 vials per 28 days

Nucynta ER (Oral Tablet Extended Release

12 Hour)

Maximum of 2 tablets per day

Nucynta (Oral Tablet Inmediate Release)

Maximum of 6 tablets per day

Nuplazid (Oral Capsule)

Maximum of 1 capsule per day

Nuplazid (10MG Oral Tablet)

Maximum of 1 tablet per day

Nuvigil (150MG Oral Tablet, 200MG Oral
Tablet, 250MG Oral Tablet)

Maximum of 1 tablet per day

Nuvigil (50MG Oral Tablet)

Maximum of 2 tablets per day

Nuzyra (Oral Tablet)

Maximum of 2 tablets per day

Ocaliva (Oral Tablet)

Maximum of 1 tablet per day

Odefsey (Oral Tablet)

Maximum of 1 tablet per day

Odomzo (Oral Capsule)

Maximum of 1 capsule per day

Ofev (Oral Capsule)

Maximum of 2 capsules per day

Olanzapine (10MG Oral Tablet, 15MG Oral

Tablet, 2.5MG Oral Tablet, 20MG Oral Tablet,

5MG Oral Tablet, 7.5MG Oral Tablet)

Maximum of 1 tablet per day

Olanzapine ODT (10MG Oral Tablet Dispersible,

15MG Oral Tablet Dispersible, 20MG Oral
Tablet Dispersible, 5SMG Oral Tablet
Dispersible)

Maximum of 1 tablet per day

Olmesartan Medoxomil (20MG Oral Tablet,
40MG Oral Tablet)

Maximum of 1 tablet per day

Olmesartan Medoxomil (5MG Oral Tablet)

Maximum of 2 tablets per day

Olmesartan Medoxomil-HCTZ (Oral Tablet)

Maximum of 1 tablet per day

Olmesartan-Amlodipine-HCTZ (Oral Tablet)

Maximum of 1 tablet per day

Olumiant (Oral Tablet)

Maximum of 1 tablet per day

Omeprazole (10MG Oral Capsule Delayed
Release)

Maximum of 3 capsules per day

Onfi (Oral Suspension)

Maximum of 16 ml per day

Onfi (Oral Tablet)

Maximum of 2 tablets per day

Onglyza (Oral Tablet)

Maximum of 1 tablet per day

Onzetra Xsail (Nasal Exhaler Powder)

Maximum of 1 kit (16 exhalers) per 30 days

Opana (Oral Tablet Immediate Release)

Maximum of 6 tablets per day

Orilissa (150MG Oral Tablet)

Maximum of 1 tablet per day

Orilissa (200MG Oral Tablet)

Maximum of 2 tablets per day

Orkambi (Oral Packet)

Maximum of 56 packets per 28 days
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Orkambi (Oral Tablet)

Maximum of 112 tablets per 28 days

Oseni (Oral Tablet)

Maximum of 1 tablet per day

Osphena (Oral Tablet)

Maximum of 1 tablet per day

Oxervate (Ophthalmic Solution)

Maximum of 2 ml (2 vials) per day

Oxiconazole Nitrate (External Cream)

Maximum of 90 grams per 30 days

Oxistat (External Cream)

Maximum of 90 grams per 30 days

Oxistat (External Lotion)

Maximum of 60 ml per 30 days

Oxycodone HCI ER (Oral Tablet ER 12 Hour
Abuse-Deterrent)

Maximum of 3 tablets per day

Oxycodone HCI (5MG Oral Capsule)

Maximum of 12 capsules per day

Oxycodone HCI (100MG/5ML Oral
Concentrate)

Maximum of 6 ml per day

Oxycodone HCI (5MG/5ML Oral Solution)

Maximum of 130 ml per day

Oxycodone HCI (10MG Oral Tablet Immediate
Release, 5MG Oral Tablet Inmediate Release)

Maximum of 12 tablets per day

Oxycodone HCI (15MG Oral Tablet Immediate
Release)

Maximum of 8 tablets per day

Oxycodone HCI (20MG Oral Tablet Immediate
Release, 30MG Oral Tablet Imnmediate Release)

Maximum of 6 tablets per day

Oxycodone-Acetaminophen (Oral Tablet)

Maximum of 12 tablets per day

Oxycodone-Aspirin (Oral Tablet)

Maximum of 12 tablets per day

Oxycodone-Ibuprofen (Oral Tablet)

Maximum of 4 tablets per day

OxyContin (Oral Tablet ER 12 Hour Abuse-
Deterrent)

Maximum of 3 tablets per day

Oxymorphone HCI ER (10MG Oral Tablet
Extended Release 12 Hour, 15MG Oral Tablet
Extended Release 12 Hour, 20MG Oral Tablet
Extended Release 12 Hour, 5SMG Oral Tablet
Extended Release 12 Hour, 7.5MG Oral Tablet
Extended Release 12 Hour)

Maximum of 2 tablets per day

Oxymorphone HCI ER (30MG Oral Tablet
Extended Release 12 Hour)

Maximum of 4 tablets per day

Oxymorphone HCI ER (40MG Oral Tablet
Extended Release 12 Hour)

Maximum of 3 tablets per day

Oxymorphone HCI (Oral Tablet Immediate
Release)

Maximum of 6 tablets per day

Ozempic (0.25 or 0.5MG/DOSE
Subcutaneous Solution Pen-Injector)

Maximum of 1 pen (1.5 ml) per 28 days

Ozempic (1MG/DOSE Subcutaneous Solution
Pen-Injector)

Maximum of 2 pens (3 ml) per 28 days
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Paliperidone ER (1.5MG Oral Tablet Extended
Release 24 Hour, 3MG Oral Tablet Extended
Release 24 Hour, 9MG Oral Tablet Extended
Release 24 Hour)

Paliperidone ER (6MG Oral Tablet Extended
Release 24 Hour)

Palynziq (10MG/0.5ML Subcutaneous
Solution Prefilled Syringe)

Palynziq (2.5MG/0.5ML Subcutaneous
Solution Prefilled Syringe)

Palynziq (20MG/ML Subcutaneous Solution
Prefilled Syringe)

Pantoprazole Sodium (20MG Oral Tablet
Delayed Release)

Pantoprazole Sodium (40MG Oral Tablet
Delayed Release)

Pentasa (250MG Oral Capsule Extended

Maximum of 1 tablet per day

Maximum of 2 tablets per day

Maximum of 28 syringes per 28 days

Maximum of 8 syringes per 28 days

Maximum of 56 syringes per 28 days

Maximum of 3 tablets per day

Maximum of 2 tablets per day

Maximum of 12 capsules per day

Release)

Pentasa (500MG Oral Capsule Extended .

Release) Maximum of 8 capsules per day
Pentazocine-Naloxone HCI (Oral Tablet) Maximum of 12 tablets per day
Percocet (Oral Tablet) Maximum of 12 tablets per day
Perforomist (Inhalation Nebulization Solution) Maximum of 2 vials (4 ml) per day
Perindopril Erbumine (Oral Tablet) Maximum of 2 tablets per day
Phrenilin Forte (Oral Capsule) Maximum of 6 capsules per day
Pifeltro (Oral Tablet) Maximum of 1 tablet per day
Pioglitazone HCI (15MG Oral Tablet) Maximum of 3 tablets per day
Pioglitazone HCI (30MG Oral Tablet, 45MG Oral Maximum of 1 tablet per day
Tablet)

Pioglitazone HCI-Glimepiride (Oral Tablet) Maximum of 1 tablet per day

Pioglitazone HCI-Metformin HCI (Oral Tablet) Maximum of 3 tablets per day
Piqray (200 MG Daily Dose) (Oral Tablet

Maximum of 1 tablet per day

Therapy Pack)

Pigray (250 MG Daily Dose) (Oral Tablet Maximum of 2 tablets per day
Therapy Pack)

Piqray (300 MG Daily Dose) (Oral Tablet Maximum of 2 tablets per day
Therapy Pack)

Plavix (Oral Tablet) Maximum of 4 tablets per day
Pradaxa (Oral Capsule) Maximum of 2 capsules per day
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Praluent (Subcutaneous Solution Pen- Maximum of 2 pens (2 ml) per 28 days

Injector)

Prandin (1MG Oral Tablet) Maximum of 16 tablets per day
Prandin (2MG Oral Tablet) Maximum of 8 tablets per day
Pravachol (Oral Tablet) Maximum of 1 tablet per day
Pravastatin Sodium (Oral Tablet) Maximum of 1 tablet per day
Premarin (Oral Tablet) Maximum of 1 tablet per day
Premphase (Oral Tablet) Maximum of 1 tablet per day
Prempro (Oral Tablet) Maximum of 1 tablet per day
Prevacid (Oral Capsule Delayed Release) Maximum of 2 capsules per day
Prevymis (Oral Tablet) Maximum of 1 tablet per day
Prezcobix (Oral Tablet) Maximum of 1 tablet per day
Prezista (Oral Suspension) Maximum of 2 bottles (400 ml) per 30 days
Prezista (150MG Oral Tablet) Maximum of 6 tablets per day
?:::;stt)a (600MG Oral Tablet, 75MG Oral Maximum of 2 tablets per day
Prezista (800MG Oral Tablet) Maximum of 1 tablet per day
Primlev (Oral Tablet) Maximum of 13 tablets per day
Prinivil (Oral Tablet) Maximum of 2 tablets per day
Pro.lia (Subcutaneous Solution Prefilled Maximum of 1 syringe per 180 days
Syringe)

Promacta (Oral Packet) Maximum of 6 packets per day
Promacta (12.5MG Oral Tablet, 25MG Oral Maximum of 1 tablet per day
Tablet)

?::Ir;?)cta (50MG Oral Tablet, 75MG Oral Maximum of 2 tablets per day

Protonix (20MG Oral Tablet Delayed Release) Maximum of 3 tablets per day
Protonix (40MG Oral Tablet Delayed Release) Maximum of 2 tablets per day

Provigil (100MG Oral Tablet) Maximum of 1 tablet per day

Provigil (200MG Oral Tablet) Maximum of 2 tablets per day
PRUDOXIN (External Cream) Maximum of 90 grams per 30 days
Pulmozyme (Inhalation Solution) Maximum of 5 ml (2 ampules) per day
Qbrelis (Oral Solution) Maximum of 80 ml per day

Qtern (Oral Tablet) Maximum of 1 tablet per day

Quetiapine Fumarate ER (150MG Oral Tablet
Extended Release 24 Hour, 200MG Oral Tablet Maximum of 1 tablet per day
Extended Release 24 Hour)
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Quetiapine Fumarate ER (300MG Oral Tablet
Extended Release 24 Hour, 400MG Oral Tablet
Extended Release 24 Hour, 50MG Oral Tablet
Extended Release 24 Hour)

Quetiapine Fumarate (100MG Oral Tablet
Immediate Release, 200MG Oral Tablet
Immediate Release, 50MG Oral Tablet
Immediate Release)

Quetiapine Fumarate (25MG Oral Tablet
Immediate Release)

Quetiapine Fumarate (300MG Oral Tablet
Immediate Release, 400MG Oral Tablet Maximum of 2 tablets per day
Immediate Release)

QuilliChew ER (20MG Oral Tablet Chewable

Extended Release, 40MG Oral Tablet Maximum of 1 tablet per day
Chewable Extended Release)

QuilliChew ER (30MG Oral Tablet Chewable
Extended Release)

Quinapril HCI (Oral Tablet) Maximum of 2 tablets per day
Quinapril-Hydrochlorothiazide (10-12.5MG Oral
Tablet)

Quinapril-Hydrochlorothiazide (20-12.5MG Oral
Tablet, 20-25MG Oral Tablet)

QVAR RediHaler (Inhalation Aerosol Breath Maximum of 2 inhalers (21.2 grams) per 30

Maximum of 2 tablets per day

Maximum of 3 tablets per day

Maximum of 4 tablets per day

Maximum of 2 tablets per day

Maximum of 1 tablet per day

Maximum of 2 tablets per day

Activated) days

Ramipril (Oral Capsule) Maximum of 2 capsules per day
Rapaflo (Oral Capsule) Maximum of 1 capsule per day
Rayaldee (Oral Capsule Extended Release) Maximum of 2 capsules per day
Relexxii (Oral Tablet Extended Release) Maximum of 1 tablet per day
Relpax (Oral Tablet) Maximum of 12 tablets per 30 days
Repaglinide (0.5MG Oral Tablet) Maximum of 32 tablets per day
Repaglinide (1MG Oral Tablet) Maximum of 16 tablets per day
Repaglinide (2MG Oral Tablet) Maximum of 8 tablets per day
Repaglinide-Metformin HCI (Oral Tablet) Maximum of 5 tablets per day

Repatha Pushtronex System (Subcutaneous
Solution Cartridge)

Repatha (Subcutaneous Solution Prefilled
Syringe)

Repatha SureClick (Subcutaneous Solution
Auto-Injector)

Maximum of 1 cartridge (3.5 ml) per 28 days

Maximum of 3 syringes (3 ml) per 28 days

Maximum of 3 pens (3 ml) per 28 days
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Rescriptor (Oral Tablet)

Maximum of 6 tablets per day

Restasis (Ophthalmic Emulsion)

Maximum of 2 vials per day

Restoril (Oral Capsule)

Maximum of 1 capsule per day

Retrovir (Oral Capsule)

Maximum of 6 capsules per day

Retrovir (Oral Syrup)

Maximum of 64 ml per day

Rexulti (Oral Tablet)

Maximum of 1 tablet per day

Reyataz (150MG Oral Capsule, 300MG Oral
Capsule)

Maximum of 1 capsule per day

Reyataz (200MG Oral Capsule)

Maximum of 2 capsules per day

Reyataz (Oral Packet)

Maximum of 6 packets per day

Riomet (Oral Solution)

Maximum of 25.5 ml per day

Ritalin (Oral Tablet)

Maximum of 3 tablets per day

Ritonavir (Oral Tablet)

Maximum of 12 tablets per day

Rivastigmine (Transdermal Patch 24 Hour)

Maximum of 1 patch per day

Rizatriptan Benzoate (Oral Tablet)

Maximum of 12 tablets per 30 days

Rizatriptan Benzoate ODT (Oral Tablet
Dispersible)

Maximum of 12 tablets per 30 days

Rosuvastatin Calcium (Oral Tablet)

Maximum of 1 tablet per day

Roxicodone (15MG Oral Tablet)

Maximum of 8 tablets per day

Roxicodone (30MG Oral Tablet)

Maximum of 6 tablets per day

Roxicodone (5MG Oral Tablet)

Maximum of 12 tablets per day

Rydapt (Oral Capsule)

Maximum of 8 capsules per day

Sabril (Oral Packet)

Maximum of 6 packets per day

Sabril (Oral Tablet)

Maximum of 6 tablets per day

Savaysa (Oral Tablet)

Maximum of 1 tablet per day

Segluromet (2.5-1000MG Oral Tablet,
7.5-1000MG Oral Tablet, 7.5-500MG Oral
Tablet)

Maximum of 2 tablets per day

Segluromet (2.5-500MG Oral Tablet)

Maximum of 4 tablets per day

Selzentry (Oral Solution)

Maximum of 8 bottles (1840 ml) per 30 days

Selzentry (150MG Oral Tablet, 75MG Oral
Tablet)

Maximum of 2 tablets per day

Selzentry (25MG Oral Tablet, 300MG Oral
Tablet)

Maximum of 4 tablets per day

Sensipar (30MG Oral Tablet, 60MG Oral
Tablet)

Maximum of 2 tablets per day

Sensipar (90MG Oral Tablet)

Maximum of 4 tablets per day
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Serevent Diskus (Inhalation Aerosol Powder
Breath Activated)

Maximum of 1 inhaler (60 inhalations) per 30
days

Seroquel (100MG Oral Tablet Immediate
Release, 200MG Oral Tablet Immediate
Release, 50MG Oral Tablet Immediate
Release)

Maximum of 3 tablets per day

Seroquel (25MG Oral Tablet Immediate
Release)

Maximum of 4 tablets per day

Seroquel (300MG Oral Tablet Immediate
Release, 400MG Oral Tablet Immediate
Release)

Maximum of 2 tablets per day

Seroquel XR (150MG Oral Tablet Extended
Release 24 Hour, 200MG Oral Tablet
Extended Release 24 Hour)

Maximum of 1 tablet per day

Seroquel XR (300MG Oral Tablet Extended
Release 24 Hour, 400MG Oral Tablet
Extended Release 24 Hour, 50MG Oral Tablet
Extended Release 24 Hour)

Maximum of 2 tablets per day

Silodosin (Oral Capsule)

Maximum of 1 capsule per day

Simvastatin (Oral Tablet)

Maximum of 1 tablet per day

Singulair (Oral Packet)

Maximum of 1 packet per day

Singulair (Oral Tablet)

Maximum of 1 tablet per day

Singulair (Oral Tablet Chewable)

Maximum of 1 tablet per day

Sofosbuvir-Velpatasvir (Oral Tablet)

Maximum of 1 tablet per day

Solifenacin Succinate (Oral Tablet)

Maximum of 1 tablet per day

Soliqua (Subcutaneous Solution Pen-Injector)

Maximum of 18 ml (6 pens) per 30 days

Solodyn (Oral Tablet Extended Release 24
Hour)

Maximum of 1 tablet per day

Soma (Oral Tablet)

Maximum of 4 tablets per day

Somavert (Subcutaneous Solution
Reconstituted)

Maximum of 1 vial per day

Sovaldi (Oral Tablet)

Maximum of 1 tablet per day

Spiriva HandiHaler (Inhalation Capsule)

Maximum of 1 capsule per day

Spiriva Respimat (Inhalation Aerosol
Solution)

Maximum of 1 inhaler (4 grams) per 30 days

Starlix (120MG Oral Tablet)

Maximum of 3 tablets per day

Starlix (60MG Oral Tablet)

Maximum of 6 tablets per day

Stavudine (Oral Capsule)

Maximum of 2 capsules per day

Steglatro (15MG Oral Tablet)

Maximum of 1 tablet per day
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Steglatro (5MG Oral Tablet)

Maximum of 2 tablets per day

Steglujan (Oral Tablet)

Maximum of 1 tablet per day

Stivarga (Oral Tablet)

Maximum of 4 tablets per day

Stribild (Oral Tablet)

Maximum of 1 tablet per day

Suboxone (12-3MG Sublingual Film, 4-1MG
Sublingual Film)

Maximum of 2 films per day

Suboxone (2-0.5MG Sublingual Film, 8-2MG
Sublingual Film)

Maximum of 3 films per day

Subsys (100MCG Sublingual Liquid, 200MCG

Sublingual Liquid, 400MCG Sublingual
Liquid, 600MCG Sublingual Liquid, 800MCG
Sublingual Liquid)

Maximum of 4 sprays per day

Sumatriptan (Nasal Solution)

Maximum of 12 devices per 30 days

Sumatriptan Succinate (100MG Oral Tablet,
25MG Oral Tablet, 50MG Oral Tablet)

Maximum of 12 tablets per 30 days

Sumatriptan Succinate Refill (Subcutaneous
Solution Cartridge)

Maximum of 12 injections (6 ml) per 30 days

Sumatriptan Succinate (6MG/0.5ML
Subcutaneous Solution)

Maximum of 12 injections (6 ml) per 30 days

Sumatriptan Succinate (4MG/0.5ML
Subcutaneous Solution Auto-Injector)

Maximum of 12 injections (6 ml) per 30 days

Sumatriptan Succinate (6MG/0.5ML
Subcutaneous Solution Prefilled Syringe)

Maximum of 12 injections (6 ml) per 30 days

Sumatriptan Succinate (6MG/0.5ML
Subcutaneous Solution Auto-Injector) (Generic
Imitrex)

Maximum of 12 injections (6 ml) per 30 days

Sumatriptan Succinate (6MG/0.5ML
Subcutaneous Solution Auto-Injector)
(Generic Imitrex STATdose)

Maximum of 12 injections (6 ml) per 30 days

Sumatriptan-Naproxen Sodium (Oral Tablet)

Maximum of 9 tablets per 30 days

Sustiva (Oral Capsule)

Maximum of 3 capsules per day

Sustiva (Oral Tablet)

Maximum of 1 tablet per day

Symbicort (Inhalation Aerosol)

Maximum of 1 inhaler (10.2 grams) per 30 days

Symdeko (Oral Tablet Therapy Pack)

Maximum of 1 pack (56 tablets) per 28 days

Symfi Lo (Oral Tablet)

Maximum of 1 tablet per day

Symfi (Oral Tablet)

Maximum of 1 tablet per day

Sympazan (Oral Film)

Maximum of 2 films per day

Symproic (Oral Tablet)

Maximum of 1 tablet per day

Symtuza (Oral Tablet)

Maximum of 1 tablet per day
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Synjardy (Oral Tablet Inmediate Release)

Maximum of 2 tablets per day

Synjardy XR (10-1000MG Oral Tablet
Extended Release 24 Hour, 25-1000MG Oral
Tablet Extended Release 24 Hour)

Maximum of 1 tablet per day

Synjardy XR (12.5-1000MG Oral Tablet
Extended Release 24 Hour, 5-1000MG Oral
Tablet Extended Release 24 Hour)

Maximum of 2 tablets per day

Syprine (Oral Capsule)

Maximum of 8 capsules per day

Tadalafil (2.5MG Oral Tablet, 5SMG Oral Tablet)

Maximum of 1 tablet per day

Talzenna (0.25MG Oral Capsule)

Maximum of 3 capsules per day

Talzenna (1MG Oral Capsule)

Maximum of 1 capsule per day

Tarceva (100MG Oral Tablet, 150MG Oral
Tablet)

Maximum of 1 tablet per day

Tarceva (25MG Oral Tablet)

Maximum of 3 tablets per day

Tarka (Oral Tablet Extended Release)

Maximum of 1 tablet per day

Tasmar (Oral Tablet)

Maximum of 6 tablets per day

Tavalisse (Oral Tablet)

Maximum of 2 tablets per day

Tecfidera (Oral Capsule Delayed Release)

Maximum of 2 capsules per day

Tekturna HCT (Oral Tablet)

Maximum of 1 tablet per day

Tekturna (Oral Tablet)

Maximum of 1 tablet per day

Telmisartan (Oral Tablet)

Maximum of 1 tablet per day

Telmisartan-Amlodipine (Oral Tablet)

Maximum of 1 tablet per day

Telmisartan-HCTZ (40-12.5MG Oral Tablet,
80-25MG Oral Tablet)

Maximum of 1 tablet per day

Telmisartan-HCTZ (80-12.5MG Oral Tablet)

Maximum of 2 tablets per day

Temazepam (Oral Capsule)

Maximum of 1 capsule per day

Tencon (Oral Tablet)

Maximum of 6 tablets per day

Tenofovir Disoproxil Fumarate (Oral Tablet)

Maximum of 1 tablet per day

Thalomid (100MG Oral Capsule, 50MG Oral
Capsule)

Maximum of 1 capsule per day

Thalomid (150MG Oral Capsule, 200MG Oral
Capsule)

Maximum of 2 capsules per day

Tibsovo (Oral Tablet)

Maximum of 2 tablets per day

Tivicay (10MG Oral Tablet, 25MG Oral Tablet)

Maximum of 1 tablet per day

Tivicay (50MG Oral Tablet)

Maximum of 2 tablets per day

Tivorbex (Oral Capsule)

Maximum of 3 capsules per day

TOBI (Inhalation Nebulization Solution)

Maximum of 10 ml (2 ampules) per day

TOBI Podhaler (Inhalation Capsule)

Maximum of 8 capsules per day
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Tobramycin (Inhalation Nebulization Solution)

Maximum of 10 ml (2 ampules) per day

Tolazamide (250MG Oral Tablet)

Maximum of 4 tablets per day

Tolazamide (500MG Oral Tablet)

Maximum of 2 tablets per day

Tolbutamide (Oral Tablet)

Maximum of 6 tablets per day

Tolcapone (Oral Tablet)

Maximum of 6 tablets per day

Toviaz (Oral Tablet Extended Release 24
Hour)

Maximum of 1 tablet per day

Tracleer (Oral Tablet)

Maximum of 2 tablets per day

Tracleer (Oral Tablet Soluble)

Maximum of 8 tablets per day

Tradjenta (Oral Tablet)

Maximum of 1 tablet per day

Tramadol HCI ER (Biphasic) (Oral Tablet
Extended Release 24 Hour)

Maximum of 1 tablet per day

Tramadol HCI ER (100MG Oral Capsule
Extended Release 24 Hour, 200MG Oral
Capsule Extended Release 24 Hour, 300MG
Oral Capsule Extended Release 24 Hour)

Maximum of 1 capsule per day

Tramadol HCI ER (100MG Oral Tablet Extended
Release 24 Hour, 200MG Oral Tablet Extended
Release 24 Hour, 300MG Oral Tablet Extended
Release 24 Hour)

Maximum of 1 tablet per day

Tramadol HCI (Oral Tablet Immediate Release)

Maximum of 8 tablets per day

Tramadol-Acetaminophen (Oral Tablet)

Maximum of 8 tablets per day

Trandolapril (1MG Oral Tablet, 2MG Oral
Tablet)

Maximum of 1 tablet per day

Trandolapril (4MG Oral Tablet)

Maximum of 2 tablets per day

Trandolapril-Verapamil HCI ER (Oral Tablet
Extended Release)

Maximum of 1 tablet per day

Tranxene-T (Oral Tablet)

Maximum of 12 tablets per day

Trelegy Ellipta (Inhalation Aerosol Powder
Breath Activated)

Maximum of 1 inhaler (60 blisters) per 30 days

Treximet (Oral Tablet)

Maximum of 9 tablets per 30 days

Trezix (Oral Capsule)

Maximum of 10 capsules per day

Triazolam (0.125MG Oral Tablet)

Maximum of 1 tablet per day

Triazolam (0.25MG Oral Tablet)

Maximum of 2 tablets per day

Tribenzor (Oral Tablet)

Maximum of 1 tablet per day

Trientine HCI (Oral Capsule)

Maximum of 8 capsules per day

Triumeq (Oral Tablet)

Maximum of 1 tablet per day

Trizivir (Oral Tablet)

Maximum of 2 tablets per day
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Trulicity (Subcutaneous Solution Pen-
Injector)

Maximum of 4 pens (2 ml) per 28 days

Truvada (Oral Tablet)

Maximum of 1 tablet per day

Twynsta (40-10MG Oral Tablet, 40-5MG Oral
Tablet, 80-5MG Oral Tablet)

Maximum of 1 tablet per day

Tybost (Oral Tablet)

Maximum of 1 tablet per day

Tylenol with Codeine #3 (Oral Tablet)

Maximum of 13 tablets per day

Tylenol with Codeine #4 (Oral Tablet)

Maximum of 13 tablets per day

Tymlos (Subcutaneous Solution Pen-Injector)

Maximum of 1.56 ml per 30 days

Ultracet (Oral Tablet)

Maximum of 8 tablets per day

Ultram (Oral Tablet)

Maximum of 8 tablets per day

Uptravi (1000MCG Oral Tablet, 1200MCG
Oral Tablet, 1400MCG Oral Tablet, 1600MCG
Oral Tablet, 400MCG Oral Tablet, 600MCG
Oral Tablet, 800MCG Oral Tablet)

Maximum of 2 tablets per day

Uptravi (200MCG Oral Tablet)

Maximum of 5 tablets per day

Valacyclovir HCI (1GM Oral Tablet)

Maximum of 4 tablets per day

Valacyclovir HCI (500MG Oral Tablet)

Maximum of 2 tablets per day

Valcyte (Oral Solution Reconstituted)

Maximum of 36 ml per day

Valcyte (Oral Tablet)

Maximum of 4 tablets per day

Valganciclovir HCI (50MG/ML Oral Solution
Reconstituted)

Maximum of 36 ml per day

Valganciclovir HCI (450MG Oral Tablet)

Maximum of 4 tablets per day

Valium (Oral Tablet)

Maximum of 4 tablets per day

Valsartan (160MG Oral Tablet, 40MG Oral
Tablet, 80MG Oral Tablet)

Maximum of 2 tablets per day

Valsartan (320MG Oral Tablet)

Maximum of 1 tablet per day

Valsartan-Hydrochlorothiazide (Oral Tablet)

Maximum of 1 tablet per day

Valtrex (1GM Oral Tablet)

Maximum of 4 tablets per day

Valtrex (500MG Oral Tablet)

Maximum of 2 tablets per day

Vanatol LQ (Oral Solution)

Maximum of 90 ml per day

Vancocin HCI (125MG Oral Capsule)

Maximum of 4 capsules per day

Vancocin HCI (250MG Oral Capsule)

Maximum of 8 capsules per day

Vancomycin HCI (125MG Oral Capsule)

Maximum of 4 capsules per day

Vancomycin HCI (250MG Oral Capsule)

Maximum of 8 capsules per day

Vaseretic (Oral Tablet)

Maximum of 2 tablets per day

Vasotec (Oral Tablet)

Maximum of 2 tablets per day

Veltassa (Oral Packet)

Maximum of 1 packet per day
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Vemlidy (Oral Tablet)

Maximum of 1 tablet per day

Vesicare (Oral Tablet)

Maximum of 1 tablet per day

Viberzi (Oral Tablet)

Maximum of 2 tablets per day

Vicodin ES (Oral Tablet)

Maximum of 13 tablets per day

Vicodin HP (Oral Tablet)

Maximum of 13 tablets per day

Vicodin (Oral Tablet)

Maximum of 13 tablets per day

Victoza (Subcutaneous Solution Pen-Injector)

Maximum of 3 pens (9 ml) per 30 days

Videx EC (125MG Oral Capsule Delayed
Release)

Maximum of 4 capsules per day

Videx EC (200MG Oral Capsule Delayed
Release)

Maximum of 2 capsules per day

Videx EC (250MG Oral Capsule Delayed
Release, 400MG Oral Capsule Delayed
Release)

Maximum of 1 capsule per day

Videx (4GM Oral Solution Reconstituted)

Maximum of 40 ml per day

Viekira Pak (Oral Tablet Therapy Pack)

Maximum of 1 pack (112 tablets) per 28 days

Vigabatrin (Oral Packet)

Maximum of 6 packets per day

Vigabatrin (Oral Tablet)

Maximum of 6 tablets per day

Vigadrone (Oral Packet)

Maximum of 6 packets per day

Vimpat (Oral Solution)

Maximum of 40 ml per day

Vimpat (Oral Tablet)

Maximum of 2 tablets per day

Viracept (250MG Oral Tablet)

Maximum of 10 tablets per day

Viracept (625MG Oral Tablet)

Maximum of 4 tablets per day

Viramune (Oral Suspension)

Maximum of 40 ml per day

Viramune (Oral Tablet Immediate Release)

Maximum of 2 tablets per day

Viramune XR (Oral Tablet Extended Release
24 Hour)

Maximum of 1 tablet per day

Viread (Oral Powder)

Maximum of 4 bottles (240 grams) per 30 days

Viread (Oral Tablet)

Maximum of 1 tablet per day

Vitrakvi (100MG Oral Capsule)

Maximum of 4 capsules per day

Vitrakvi (25MG Oral Capsule)

Maximum of 6 capsules per day

Vitrakvi (Oral Solution)

Maximum of 20 ml per day

Vivelle-Dot (Transdermal Patch Twice
Weekly)

Maximum of 8 patches per 28 days

Vivlodex (Oral Capsule)

Maximum of 1 capsule per day

Vosevi (Oral Tablet)

Maximum of 1 tablet per day

Votrient (Oral Tablet)

Maximum of 4 tablets per day
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Vraylar (1.5MG Oral Capsule, 3MG Oral

Capsule, 4.5MG Oral Capsule, 6MG Oral Maximum of 1 capsule per day
Capsule)
Vytorin (Oral Tablet) Maximum of 1 tablet per day

Wixela Inhub (Inhalation Aerosol Powder Breath
Activated) (Generic Advair)

Xanax (0.25MG Oral Tablet Immediate
Release, 0.5MG Oral Tablet Immediate
Release, 1MG Oral Tablet Immediate
Release)

Xanax (2MG Oral Tablet Immediate Release) Maximum of 5 tablets per day
Xanax XR (0.5MG Oral Tablet Extended

Release 24 Hour, 1MG Oral Tablet Extended Maximum of 1 tablet per day
Release 24 Hour)

Xanax XR (2MG Oral Tablet Extended
Release 24 Hour)

Xanax XR (3MG Oral Tablet Extended
Release 24 Hour)

Xarelto (10MG Oral Tablet, 20MG Oral Tablet) Maximum of 1 tablet per day
Xarelto (15MG Oral Tablet, 2.5MG Oral

Maximum of 1 inhaler (60 blisters) per 30 days

Maximum of 4 tablets per day

Maximum of 5 tablets per day

Maximum of 3 tablets per day

Maximum of 2 tablets per day

Tablet)

);::‘:(I)t o Starter Pack (Oral Tablet Therapy Maximum of 1 pack (51 tablets) per 30 days
Xeljanz (Oral Tablet Inmediate Release) Maximum of 2 tablets per day

Xeljanz XR (Oral Tablet Extended Release 24 Maximum of 1 tablet per day

Hour)

Xermelo (Oral Tablet) Maximum of 3 tablets per day

Xigduo XR (10-1000MG Oral Tablet Extended
Release 24 Hour, 10-500MG Oral Tablet
Extended Release 24 Hour, 5-500MG Oral
Tablet Extended Release 24 Hour)

Xigduo XR (2.5-1000MG Oral Tablet
Extended Release 24 Hour, 5-1000MG Oral Maximum of 2 tablets per day
Tablet Extended Release 24 Hour)

Maximum of 1 tablet per day

Xiidra (Ophthalmic Solution) Maximum of 2 vials per day
Ximino (Oral Capsule Extended Release 24 .

Maximum of 1 capsule per day
Hour)
Xofluza (Oral Tablet Therapy Pack) Maximum of 2 tablets per 30 days
Xospata (Oral Tablet) Maximum of 3 tablets per day
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Xtampza ER (13.5MG Oral Capsule ER 12
Hour Abuse-Deterrent, 18MG Oral Capsule
ER 12 Hour Abuse-Deterrent, 9MG Oral
Capsule ER 12 Hour Abuse-Deterrent)
Xtampza ER (27MG Oral Capsule ER 12 Hour
Abuse-Deterrent, 36 MG Oral Capsule ER 12  Maximum of 6 capsules per day
Hour Abuse-Deterrent)

Xultophy (Subcutaneous Solution Pen-

Maximum of 3 capsules per day

Maximum of 5 pens (15 ml) per 30 days

Injector)

Xyrem (Oral Solution) Maximum of 18 ml per day
Yupelri (Inhalation Solution) Maximum of 1 vial (3 ml) per day
Zaleplon (Oral Capsule) Maximum of 90 capsules per year
Zebutal (Oral Capsule) Maximum of 6 capsules per day
Zejula (Oral Capsule) Maximum of 3 capsules per day
Zelboraf (Oral Tablet) Maximum of 8 tablets per day

Zembrace SymTouch (Subcutaneous
Solution Auto-Injector)

Zenzedi (10MG Oral Tablet, 2.5MG Oral Tablet,
5MG Oral Tablet, 7.5MG Oral Tablet)

Zenzedi (15MG Oral Tablet, 20MG Oral Tablet) Maximum of 3 tablets per day

Maximum of 8 ml (16 syringes) per 30 days

Maximum of 6 tablets per day

Zenzedi (30MG Oral Tablet) Maximum of 2 tablets per day
Zepatier (Oral Tablet) Maximum of 1 tablet per day
Zestoretic (10-12.5MG Oral Tablet) Maximum of 1 tablet per day
Zestoretic (20-12.5MG Oral Tablet) Maximum of 4 tablets per day
Zestoretic (20-25MG Oral Tablet) Maximum of 2 tablets per day
Zestril (Oral Tablet) Maximum of 2 tablets per day
Ziac (2.5-6.25MG Oral Tablet) Maximum of 2 tablets per day
Ziagen (Oral Solution) Maximum of 32 ml per day
Ziagen (Oral Tablet) Maximum of 2 tablets per day
Zidovudine (Oral Capsule) Maximum of 6 capsules per day
Zidovudine (Oral Syrup) Maximum of 64 ml per day
Zidovudine (Oral Tablet) Maximum of 2 tablets per day
Ziprasidone HCI (Oral Capsule) Maximum of 2 capsules per day

Zocor (10MG Oral Tablet, 20MG Oral Tablet,
40MG Oral Tablet, 80MG Oral Tablet)
Zohydro ER (Oral Capsule ER 12 Hour Abuse-
Deterrent)

Zolmitriptan (Oral Tablet) Maximum of 12 tablets per 30 days

Maximum of 1 tablet per day

Maximum of 2 capsules per day
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Zolmitriptan ODT (Oral Tablet Dispersible) Maximum of 12 tablets per 30 days
Zolpidem Tartrate ER (Oral Tablet Extended Maximum of 1 tablet per day
Release)

Zolpidem Tartrate (Oral Tablet Immediate Maximum of 90 tablets per year
Release)

Zomig (2.5MG Nasal Solution) Maximum of 18 devices per 30 days
Zomig (5MG Nasal Solution) Maximum of 12 devices per 30 days
Zomig (Oral Tablet) Maximum of 12 tablets per 30 days
Zomig ZMT (Oral Tablet Dispersible) Maximum of 12 tablets per 30 days
Zonalon (External Cream) Maximum of 90 grams per 30 days
ZTlido (External Patch) Maximum of 3 patches per day

Zubsolv (1.4-0.36MG Tablet Sublingual,

5.7-1.4MG Tablet Sublingual) Maximum of 3 tablets per day

Zubsolv (11.4-2.9MG Tablet Sublingual) Maximum of 1 tablet per day
Zubsolv (2.9-0.71MG Tablet Sublingual) Maximum of 5 tablets per day
Zubsolv (8.6-2.1MG Tablet Sublingual) Maximum of 2 tablets per day
Zypitamag (Oral Tablet) Maximum of 1 tablet per day

Zyprexa (10MG Oral Tablet, 15MG Oral
Tablet, 2.5MG Oral Tablet, 20MG Oral Tablet, Maximum of 1 tablet per day
5MG Oral Tablet, 7.5MG Oral Tablet)

Zyprexa Zydis (Oral Tablet Dispersible) Maximum of 1 tablet per day
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Required information

Benefits, drug list (formulary), pharmacy network and/or copayments/coinsurance may change
from time to time during each plan year. You will receive notice when necessary.

ATTENTION: If you speak a language other than English, language assistance services, free of
charge, are available to you. Please call Customer Service. Our contact information is on the cover.

Plans are insured through UnitedHealthcare Insurance Company or one of its affiliated companies,
a Medicare-approved Part D sponsor. Enroliment in the plan depends on the plan’s contract
renewal with Medicare.



@ For more up-to-date information or if you have other questions,
please call Customer Service at:

Toll-free 1-XXX-XXX-XXXX, TTY 711
Hours of Operation

www.PlanURL.com
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