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What is the Vantage Medicare Advantage Formulary?

A formulary is a list of covered drugs selected by Vantage Medicare Advantage in consultation with a team of
health care providers, which represents the prescription therapies believed to be a necessary part of a quality
treatment program. Vantage Medicare Advantage will generally cover the drugs listed in our formulary as
long as the drug is medically necessary, the prescription is filled at a Vantage Medicare Advantage network
pharmacy, and other plan rules are followed. For more information on how to fill your prescriptions, please
review your Evidence of Coverage.

This document is a partial formulary and includes only some of the drugs covered by Vantage Medicare
Advantage. For a complete listing of all prescription drugs covered by Vantage Medicare Advantage, please
visit our website at www.vhp-medicare.com or call (888) 823-1910, 8 a.m. — 8 p.m., and seven days a week
from October 15, 2011, through February 14, 2012. After February 14, 2012, Member Services may be
reached from 8§ a.m. — 8§ p.m. Monday — Friday. TTY users should call (866) 524-5144.

Can the Formulary change?

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

If we remove drugs from our formulary, or add prior authorization, quantity limits, and/or step therapy
restrictions on a drug or move a drug to a higher cost-sharing tier, we must notify affected members of the
change at least 60 days before the change becomes effective, or at the time the member requests a refill of the
drug, at which time the member will receive a 60-day supply of the drug. If the Food and Drug Administration
deems a drug on our formulary to be unsafe or the drug’s manufacturer removes the drug from the market, we
will immediately remove the drug from our formulary and provide notice to members who take the drug. The
enclosed formulary is current as of the date printed on the cover. To get updated information about the drugs
covered by Vantage Medicare Advantage, please visit our website at www.vhp-medicare.com or call (888)
823-1910, 8 a.m. — 8 p.m., and seven days a week from October 15, 2011, through February 14, 2012. After
February 14, 2012, Member Services may be reached from 8 a.m. — 8 p.m. Monday — Friday. TTY users
should call (866) 524-5144.

In the event of mid-year non-maintenance formulary changes that are approved by CMS, Vantage Medicare
Advantage will update the printed and web-based versions of the formulary. The updated version of the
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printed formulary will be available upon request, and the changes will be included in notices to members using
the affected drug(s) no less than 60 days prior to the effective date of the change. The mid-year non-
maintenance formulary changes will also be made to the CatalystRx searchable online formulary accessed via
www.vhp-medicare.com/drugs/Drug_search.asp.

How do I use the Formulary?

There are two ways to find your drug within the formulary:

Medical Condition The formulary begins on page 8. The drugs in this formulary are grouped into categories
depending on the type of medical conditions that they are used to treat. For example, drugs used to treat a
heart condition are listed under the category, “Cardiovascular Agents”. If you know what your drug is used
for, look for the category name in the list that begins on page 6. Then look under the category name for your
drug.

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

What are generic drugs?

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

Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage. These requirements and limits
may include:

= Prior Authorization: Vantage Medicare Advantage requires you or your physician to get prior
authorization for certain drugs. This means that you will need to get approval from Vantage Medicare
Advantage before you fill your prescriptions. If you do not get approval, Vantage Medicare Advantage
may not cover the drug.

= Quantity Limits: For certain drugs, Vantage Medicare Advantage limits the amount of the drug that
Vantage Medicare Advantage will cover. For example, Vantage Medicare Advantage provides 30 or
90 tablets per prescription for Lipitor. This may be in addition to a standard one-month or three-month

supply.

= Step Therapy: In some cases, Vantage Medicare Advantage requires you to first try certain drugs to
treat your medical condition before we will cover another drug for that condition. For example, if Drug
A and Drug B both treat your medical condition, Vantage Medicare Advantage may not cover Drug B
unless you try Drug A first. If Drug A does not work for you, Vantage Medicare Advantage will then
cover Drug B.
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= Generic Substitution: When there is a generic version of a brand-name drug available, the Vantage
Medicare Advantage network pharmacies will automatically give you the generic version.

You can find out if your drug has any additional requirements or limits by looking in the formulary that begins
on page 8. You can also get more information about the restrictions applied to specific covered drugs by
visiting our website at www.vhp-medicare.com.

You can ask Vantage Medicare Advantage to make an exception to these restrictions or limits. See the section,
“How do I request an exception to the Vantage Medicare Advantage Formulary?” below for information about
how to request an exception.

What if my drug is not on the Formulary?

If your drug is not included in this list of covered drugs, you should first contact Member Services and ask if
your drug is covered. This document includes only a partial list of covered drugs, so Vantage Medicare
Advantage may cover your drug. You can contact Member Services at (888) 823-1910, 8 a.m. — 8 p.m., and
seven days a week from October 15, 2011, through February 14, 2012. After February 14, 2012, Member
Services may be reached from 8 a.m. — 8 p.m. Monday — Friday. TTY users should call (866) 524-5144.

If you learn that Vantage Medicare Advantage does not cover your drug, you have two options:

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

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

How do I request an exception to the Vantage Medicare Advantage Formulary?

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

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

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

= You can ask us to provide a higher level of coverage for your drug. If your drug is contained in our
non-preferred tier (Tier 3), you can ask us to cover it at the cost-sharing amount that applies to the
drugs in the preferred tier (Tier 2) instead. This would lower the amount you must pay for your drug.
Please note, if we grant your request to cover a drug that is not on our formulary, you may not ask us to
provide a higher level of coverage for the drug. Also, you may not ask us to provide a higher level of
coverage for drugs that are in the Specialty Drug tier (Tier 4).
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Generally, Vantage Medicare Advantage will only approve your request for an exception if the alternative
drugs included on the plan’s formulary, the lower-tiered drug or additional utilization restrictions would not be
as effective in treating your condition and/or would cause you to have adverse medical effects.

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

What do I do before I can talk to my doctor about changing my drugs or requesting an
exception?

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

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

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

Current enrollees with a level of care change (e.g., from a hospital to a long-term care facility) must follow
standard Prior Authorization procedures during the transition period. Vantage Medicare Advantage requires
you or your physician to get prior authorization for certain drugs. This means that you will need to get
approval from Vantage Medicare Advantage before you fill your prescriptions during the transition period.

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

If you have questions about Vantage Medicare Advantage, please call Member Services at (888) 823-1910, 8
a.m. — 8 p.m., and seven days a week from October 15, 2011, through February 14, 2012. After February 14,
2012, Member Services may be reached from 8 a.m. — 8 p.m. Monday — Friday. TTY users should call (866)
524-5144. Or, visit www.vhp-medicare.com.
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If you have general questions about Medicare prescription drug coverage, please call Medicare at 1-800-
MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY users should call
1-877-486-2048. Or, visit www.medicare.gov.

Vantage Medicare Advantage’s Formulary

The abridged formulary that begins on the next page provides coverage information about some of the drugs
covered by Vantage Medicare Advantage. If you have trouble finding your drug in the list, turn to the Index at
the back of the book. Remember, this is only a partial list of drugs covered by Vantage Medicare Advantage.
If your prescription is not in this partial formulary, please visit our website at www.vhp-medicare.com or call
Member Services at (888) 823-1910, 8 a.m. — 8 p.m., and seven days a week from October 15, 2011, through
February 14, 2012. After February 14, 2012, Member Services may be reached from 8 a.m. — 8 p.m. Monday
— Friday. TTY users should call (866) 524-5144 for additional help.

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

The information in the Requirements/Limits column tells you if Vantage Medicare Advantage has any special
requirements for coverage of your drug. The formulary includes drugs which may have a Quantity Limit (QL)
for that particular drug, or which may require Prior Authorization (PA) from Vantage Medicare Advantage
before receiving them. B versus D determination drugs require the plan to make a determination as to whether
a drug is covered under the Medicare Part B or Part D benefits.
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Vantage Medicare Advantage
AAA1 Vantage Value (HMO-POS)

2012 Abridged Formulary

CURRENT AS OF March 1, 2012

Drugs Tier Requirements/Limits
UPPERCASE BOLD= Brand Copayment/Coinsurance  PA= Prior Authorization
name drugs Retail Mail Order PA-NS= PA-New Starts Only
lowercase italics= Generic drugs  1=Tier 1 $0 $0 BvD= Part B vs. Part D PA Only
2=Tier2 $35 $105 ST= Step Therapy
3=Tier3 $75 $225 ST-NS= ST-New Starts Only
4=Tier4 33% 33% LA= Limited Access
QL= Quantity Limit
Retail copayment/coinsurance *= Available by Mail Order or
amounts and Mail Order Tier 4 Retail

amounts shown above are for a
31-day supply (unless you have a
prescription written for fewer
days). Amounts for Mail Order
Tiers 1, 2 and 3 are for a 90-day

supply.

Drug Tier Requirements/Limits

Analgesics

Opioid Analgesics, Long-Acting

AVINZA ORAL 2 QL (60 EA per 25 day(s))
EMBEDA CAP 30-1.2 mg, 50-2 mg 3 QL (60 EA per 30 day(s))
fentanyl TD 1 QL (10 EA per 25 day(s))

KADIAN ORAL 2 QL (60 EA per 25 day(s))
OPANA ER ORAL 2 QL (120 EA per 25 day(s))
OXYCONTIN ORAL 2 QL (120 EA per 25 day(s))
Opioid Analgesics, Short-Acting

acetaminophen-codeine Elixir 1

acetaminophen-codeine Tab 300-15 mg 1
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Drug

Tier

Requirements/Limits

ASCOMP W/CODEINE ORAL

ASTRAMORPH-PF INJ

buprenorphine SL

—

CO-GESIC ORAL

DILAUDID-5 ORAL

N | =

DURAMORPH INJ

—

ENDOCET ORAL

FENTORA BUCL

PA; QL (120 EA per 25 day(s))

hydrocodone-acetaminophen Oral Soln 7.5-500

mg/15 mL

—_ N =

hydrocodone-acetaminophen Tab 10-325 mg, 10-
500 mg, 10-650 mg, 10-660 mg, 5-325 mg, 5-500
mg, 7.5-325 mg, 7.5-500 mg, 7.5-650 mg, 7.5-750

mg

hydromorphone Oral

hydromorphone (PF) Inj

ibuprofen-oxycodone Oral

levorphanol tartrate Oral

MARGESIC-H ORAL

methadone Oral Concentrate

methadone Oral Soln

methadone Tab

QL (240 EA per 25 day(s))

methadone Inj

METHADOSE ORAL

QL (240 EA per 25 day(s))

nalbuphine Inj

oxycodone Tab

oxycodone HCI-oxycodone-ASA Oral

oxycodone-acetaminophen Cap

oxycodone-acetaminophen Tab 10-650 mg, 2.5-

325 mg, 5-325 mg

pentazocine-acetaminophen Oral

PA
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Drug Tier Requirements/Limits

pentazocine-naloxone Oral 1
ROXICET TAB 5-325 mg 1
ROXICET ORAL SOLN 2
ROXICET TAB 5-500 mg 3
STAGESIC ORAL 1
SUBOXONE SUBLINGUAL TAB 2
VICODIN HP ORAL 1
ZERLOR ORAL 1

Anesthetics

Local Anesthetics

lidocaine (PF) Inj 1

lidocaine HCI Inj 1

lidocaine Mucosal Gel 1

lidocaine Mucosal Soln 1

lidocaine HCI Top 1 BvD
lidocaine-prilocaine Top 1 BvD
LIDODERM TOP 2 PA
PARCAINE OPHT 1

Antibacterials

Amino Derivative Penicillins

amoxicillin Oral 1
amoxicillin-potassium clavulanate Chewable Tab 1
amoxicillin-potassium clavulanate ER 12 hr Tab 1
amoxicillin-potassium clavulanate Oral Susp 1
amoxicillin-potassium clavulanate Tab 250-125 1
mg

ampicillin Oral 1
ampicillin sodium Inj 1
ampicillin-sulbactam Inj 1
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Drug

Tier

Requirements/Limits

Aminoglycosides

amikacin Inj

gentamicin Inj

gentamicin Opht

gentamicin Top

gentamicin sulfate (PF) IV

kanamycin Inj

neomycin Oral

paromomycin Oral

streptomycin IM

tobramycin sulfate Inj

tobramycin sulfate Opht

Antifolate Antibacterials

trimethoprim Oral

Beta-Lactam, Other

INVANZ INJ

Cephalosporin Antibacterials, 1St Generation

cefadroxil Oral

cephalexin Oral

Cephalosporin Antibacterials, 2Nd Generation

cefaclor Oral

cefoxitin IV

cefprozil Oral

cefuroxime axetil Oral

cefuroxime sodium Inj

cefuroxime sodium IV

ZINACEF IV SOLUTION 7.5 gram

ZINACEF IV SOLUTION 1.5 gram, 750 mg

ZINACEF IN DEXTROSE (ISO-OSM) IV

W | W | —
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Drug

Tier

Requirements/Limits

ZINACEF IN STERILE WATER IV

Cephalosporin Antibacterials, 3Rd Generation

cefdinir Oral

cefepime Inj

cefotaxime Inj

cefpodoxime Oral

ceftriaxone Inj

TAZICEF INJ

TAZICEF IV

Extended Spectrum Penicillins

ZOSYN IN DEXTROSE (ISO-OSM) 1V

Glycopeptide Antibacterials

vancomycin IV Solution 1,000 mg, 10 gram

BvD

Lincomycin Antibacterials

CLEOCIN CAP 75 mg

CLEOCIN VAGINAL SUPPOSITORY

clindamycin HCI Oral

— NN

clindamycin phosphate Vagl

[

Macrolides

azithromycin Oral

azithromycin IV

BvD

clarithromycin Oral

E.E.S. 400 ORAL

ERYTHROCIN IV

ERYTHROCIN STEARATE ORAL

erythromycin Opht

erythromycin Oral

erythromycin-sulfisoxazole Oral

Miscellaneous Antibacterials
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alcohol swabs Top

ALTABAX TOP

BACIIM IM

BACTROBAN TOPICAL CREAM

BACTROBAN NASAL NASL

W | N

colistin (colistimethate Na) Inj

—

BvD

methenamine hippurate Oral

METROGEL TOP

metronidazole Oral

metronidazole Top

—_— =N

metronidazole Vagl

—

mupirocin Top

neomycin-polymyxin-HC Ear Soln

—_— |

polymyxin B sulfate Inj

—

PREVPAC ORAL

silver sulfadiazine Top

SSD TOP

—_— | = N

VANDAZOLE VAGL

Natural Penicillins

BICILLIN C-R IM

BICILLIN L-A IM

penicillin G sodium Inj

penicillin V potassium Oral

Nitrofuran Antibacterials

MACRODANTIN CAP 25 mg

PA

MACRODANTIN CAP 100 mg

PA

nitrofurantoin monohyd/m-cryst Oral

PA

Penicillinase-Resistant Penicillins

dicloxacillin Oral
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nafcillin Inj 1
oxacillin Inj 1
Quinolones

AVELOX ORAL 2
AVELOX ABC PACK ORAL 2
AVELOX IN NACL (ISO-OSMOTIC) IV 2

—_

ciprofloxacin IV

ciprofloxacin Opht 1
ciprofloxacin Oral 1
ciprofloxacin ER multiphase 24 hr Tab 1,000 mg 1
LEVAQUIN IV 2
LEVAQUIN ORAL 2
LEVAQUIN IN D5W IV 2
ofloxacin Opht 1
ofloxacin Oral 1
ofloxacin Otic 1
Sulfonamides

sulfacetamide sodium (acne) Top 1
sulfadiazine Oral 1
sulfamethoxazole-trimethoprim IV 1
sulfamethoxazole-trimethoprim Oral Susp 1
sulfamethoxazole-trimethoprim Tab 400-80 mg 1
Tetracyclines

demeclocycline Oral 1
doxycycline monohydrate Tab 1
minocycline Cap 1
minocycline Tab 1
ORACEA ORAL 2
tetracycline Oral 1
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Anticonvulsants

Anticonvulsants, Other

levetiracetam Oral Soln 1 MO

levetiracetam Tab 1 MO

Calcium Channel Modifying Agents

CELONTIN ORAL 2 MO

ethosuximide Oral 1 MO

LYRICA CAP 100 mg, 150 mg, 200 mg, 225 mg, 2 MO; QL (120 EA per 25 day(s))
25 mg, 50 mg, 75 mg

LYRICA CAP 300 mg 2 MO; QL (60 EA per 25 day(s))
zonisamide Oral 1 MO

Gamma-Aminobutyric Acid (Gaba) Augmenting Agents

divalproex sprinkle Cap 1 MO

divalproex Tab, Delayed Release 1 MO

gabapentin Cap 100 mg 1 MO; QL (1080 EA per 25 day(s))
gabapentin Tab 800 mg 1 MO; QL (120 EA per 25 day(s))
gabapentin Tab 600 mg 1 MO; QL (180 EA per 25 day(s))
gabapentin Cap 400 mg 1 MO; QL (270 EA per 25 day(s))
gabapentin Cap 300 mg 1 MO; QL (360 EA per 25 day(s))
GABITRIL ORAL 2 MO

primidone Oral 1 MO

valproate sodium IV 1

valproic acid Oral 1 MO

valproic acid (as sodium salt) Oral 1 MO

Glutamate Reducing Agents

lamotrigine Oral 1 MO

Sodium Channel Inhibitors

carbamazepine Chewable Tab 1 MO

carbamazepine Oral Susp 1 MO
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carbamazepine Tab 1 MO
CARBATROL ORAL 2 MO
DILANTIN EXTENDED ORAL 2 MO
DILANTIN INFATABS ORAL 2 MO
DILANTIN-125 ORAL 2 MO
EPITOL ORAL 1 MO
fosphenytoin Inj 1

oxcarbazepine Oral 1 MO
PEGANONE ORAL 2 MO
PHENYTEK ORAL 3 MO
phenytoin Oral 1 MO
phenytoin sodium extended Oral 1 MO
TEGRETOL XR ORAL 2 MO

Antidementia Agents

Antidementia Agents, Other
ergoloid Oral 1 PA; MO

Cholinesterase Inhibitors

EXELON ORAL SOLN 2 MO

EXELON TD 2 MO; QL (30 EA per 30 day(s))
galantamine Oral Soln 1 MO

galantamine ER 24 hr Cap 1 MO; QL (30 EA per 30 day(s))
galantamine Tab | MO; QL (60 EA per 30 day(s))
Glutamate Pathway Modifiers

NAMENDA ORAL SOLN 2 MO

NAMENDA TAB 10 mg 2 MO; QL (60 EA per 30 day(s))
NAMENDA TAB 5 mg 2 MO; QL (90 EA per 30 day(s))
NAMENDA TITRATION PAK ORAL 2

Antidepressants

Antidepressants, Other
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BUDEPRION SR ORAL 1 MO; QL (60 EA per 30 day(s))
BUDEPRION XL 24 HR TAB 300 mg 1 MO; QL (30 EA per 30 day(s))
BUDEPRION XL 24 HR TAB 150 mg 1 MO; QL (90 EA per 30 day(s))
BUPROBAN ORAL 1 PA-NS; QL (62 EA per 31 day(s))
bupropion HCI Tab 1 MO

bupropion HCI SR Tab 100 mg, 200 mg 1 MO; QL (60 EA per 30 day(s))
bupropion HCI SR Tab 150 mg 1 MO; QL (62 EA per 31 day(s))
maprotiline Oral 1 MO

mirtazapine Oral 1 MO; QL (30 EA per 30 day(s))
nefazodone Oral 1 MO:; QL (60 EA per 30 day(s))
trazodone Oral 1 MO

Monoamine Oxidase Inhibitors

EMSAM TD 2 MO:; QL (30 EA per 30 day(s))
MARPLAN ORAL 2 MO

tranylcypromine Oral 1 MO

Serotonin/ Norepinephrine Reuptake Inhibitors

CYMBALTA CAP 60 mg 2 MO; QL (30 EA per 30 day(s))
CYMBALTA CAP 20 mg, 30 mg 2 MO; QL (60 EA per 30 day(s))
PRISTIQ ORAL 2 MO; QL (30 EA per 30 day(s))
venlafaxine Tab 1 MO; QL (90 EA per 30 day(s))
Tricyclics

amitriptyline Oral 1 MO

amoxapine Oral 1 MO

clomipramine Oral 1 MO

desipramine Oral 1 MO

doxepin Cap 10 mg, 100 mg, 25 mg, 50 mg, 75 mg 1 MO

doxepin Oral Concentrate 1 MO

imipramine HCI Oral 1 MO

imipramine pamoate Oral 1 MO
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nortriptyline Oral 1 MO
perphenazine-amitriptyline Oral 1 MO

protriptyline Oral 1 MO

Antidotes, Deterrents, And Toxicologic Agents

Alcohol Deterrents

ANTABUSE TAB 250 mg 2 MO

ANTABUSE TAB 500 mg 3 MO

CAMPRAL DOSE PAK ORAL 2 MO; QL (180 EA per 30 day(s))
Antidotes

acetylcysteine Misc 1 BvD

amifostine crystalline IV 1

EXJADE TAB 125 mg 3 MO

EXJADE TAB 250 mg, 500 mg 4 MO

leucovorin calcium Inj 1

leucovorin calcium Oral 1

mesna IV 1

MESNEX ORAL 3

SYPRINE ORAL 2

Opioid Antagonists

buprenorphine Inj 1

DEPADE ORAL 1

naloxone Inj 1

naltrexone Oral 1

Smoking Cessation Agents

CHANTIX ORAL 2 PA; QL (60 EA per 30 day(s))
CHANTIX STARTING MONTH PAK ORAL 2 PA; QL (53 EA per 28 day(s))
NICOTROL INHL 3 PA; QL (174 EA per 31 day(s))

5-Hydroxytryptamine 3 (5-Ht3) Antagonists
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granisetron IV 1 QL (14 ML per 30 day(s))
granisetron Oral 1 QL (60 EA per 30 day(s))
granisetron (PF) IV 1

GRANISOL ORAL 1

ondansetron Oral 1 QL (45 EA per 30 day(s))
ondansetron HCI Oral Soln |

ondansetron HCI Tab 4 mg, 8 mg 1 QL (45 EA per 30 day(s))
ondansetron HCI Tab 24 mg 1 QL (7 EA per 30 day(s))
ondansetron HCI (PF) Inj 1

Antiemetics, Other

COMPRO RECT 1

meclizine Oral 1

metoclopramide Inj 1

metoclopramide Oral 1

PHENADOZ RECT 1 PA

prochlorperazine Rect 1

prochlorperazine Edisylate Inj 1

prochlorperazine maleate Oral 1 MO

promethazine Inj 1 PA

promethazine Oral 1 PA

promethazine Rect 1 PA

PROMETHAZINE VC ORAL 1 PA

PROMETHEGAN RECT 1 PA
TRANSDERM-SCOP TD 2 PA

trimethobenzamide IM 1 PA

trimethobenzamide Oral 1 PA

Neurokinin 1 (Nk1) Receptor Antagonists

EMEND CAP 40 mg 2 QL (1 EA per 30 day(s))
EMEND CAPS IN DOSE PACK 2 QL (12 EA per 30 day(s))
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Drug Tier Requirements/Limits
EMEND CAP 125 mg 2 QL (2 EA per 25 day(s))
EMEND CAP 80 mg 2 QL (4 EA per 25 day(s))

Antifungals

Allylamine Antifungals

terbinafine Oral 1 PA
Antifungals (Other)

ANCOBON ORAL 2

ciclopirox Top 1

GRIFULVIN V ORAL 3

griseofulvin microsize Oral 1

GRIS-PEG ORAL 2

Azole Antifungals

clotrimazole MM 1

clotrimazole Top 1

econazole Top 1

ERTACZO TOP 3

Sfluconazole Oral 1

itraconazole Oral 1 PA
ketoconazole Oral 1

ketoconazole Shampoo 1

ketoconazole Topical Cream 1
MICONAZOLE-3 VAGL 1

terconazole Vagl 1

ZAZOLE VAGL 1

Polyene Antifungals

amphotericin B Inj 1 BvD
NATACYN OPHT 2

nystatin Oral 1

nystatin Top 1
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nystatin-triamcinolone Top 1
NYSTOP TOP 1
PEDI-DRI TOP 1

Antigout Agents

Antigout Agents (Non-Renal Tubular Blocking Agents And Non-Xanthine Inhibitors)
COLCRYS ORAL 2 QL (120 EA per 30 day(s))
Renal Tubular Blocking Agents

colchicine-probenecid Oral 1 MO
probenecid Oral 1 MO

Xanthine Oxidase Inhibitors

allopurinol sodium 1V 1

Anti-Inflammatory Agents

Nonsteroidal Anti-Inflammatory Drugs

CELEBREX ORAL 2 MO; QL (60 EA per 30 day(s))
diclofenac potassium Oral 1 MO
diclofenac sodium Oral 1 MO
diflunisal Oral 1 MO
etodolac Oral 1 MO
fenoprofen Oral 1 MO
Sflurbiprofen Oral 1 MO
ibuprofen Oral 1

indomethacin Oral | MO
ketoprofen Oral 1 MO
meclofenamate Oral 1 MO
meloxicam Oral | MO
nabumetone Oral 1 MO
naproxen Oral Susp 1 MO
naproxen Tab 250 mg, 375 mg 1 MO
naproxen Tab, Delayed Release 1 MO
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naproxen sodium Oral 1 MO

oxaprozin Oral 1 MO

piroxicam Oral 1 MO

sulindac Oral | MO

tolmetin Oral 1 MO

Ergot Alkaloids

dihydroergotamine Inj 1

ergotamine-caffeine Oral 1

MIGERGOT RECT 1

MIGRANAL NASL 2 QL (8 ML per 25 day(s))
Triptans

AXERT TAB 12.5 mg 3 QL (12 EA per 25 day(s))
FROVA ORAL 3 QL (18 EA per 25 day(s))
RELPAX ORAL 2 QL (12 EA per 25 day(s))
sumatriptan Sub-Q 6 mg/0.5 mL 1 QL (10 ML per 25 day(s))
sumatriptan Sub-Q 4 mg/0.5 mL 1 QL (4 ML per 25 day(s))
sumatriptan succinate Oral 1 QL (9 EA per 25 day(s))

Antimyasthenic Agents

Parasympathomimetics

guanidine Oral 2

pyridostigmine bromide Oral 1

Antimycobacterials

Antimycobacterials, Other

dapsone Oral 1 MO
MYCOBUTIN ORAL 2
Antituberculars

ethambutol Oral 1

ISONARIF ORAL 1
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isoniazid Inj 1
isoniazid Oral 1 MO
pyrazinamide Oral 1
rifampin IV 1
rifampin Oral 1

Antineoplastics

Alkylating Agents, Other

carboplatin IV 1

cisplatin IV 1

dacarbazine IV 1

I[FEX IV 3

ifosfamide IV 1

ifosfamide-mesna 1V 4

thiotepa Inj 1

vincristine IV 1

Antiangiogenic Agents

REVLIMID ORAL 4 PA-NS; LA
THALOMID ORAL 4 PA-NS; MO
Anti-Cd20 Antibodies

AVASTIN IV 4

CAMPATH IV

RITUXAN IV 4 PA-NS
Antimetabolites, Other

DROXIA ORAL 2 MO
Sfluorouracil IV 1

hydroxyurea Oral 1

idarubicin IV 1

Antineoplastics, Other

ADRIAMYCIN PES IV 1
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bleomycin Inj 1

COSMEGEN IV 4

daunorubicin IV 1

doxorubicin IV 1

epirubicin IV 1

etoposide IV 1

irinotecan IV 1

mitomycin IV 1

mitoxantrone 1V 1

ONTAK IV 4

paclitaxel IV 1

TOPOSAR IV 1

vinorelbine IV 1

ZOLINZA ORAL 4

Epidermal Growth Factor Receptor Tyrosine Kinase Inhibitors

IRESSA ORAL 4

TARCEVA TAB 100 mg, 150 mg 4 PA-NS; QL (31 EA per 31 day(s))
TARCEVA TAB 25 mg 4 PA-NS; QL (62 EA per 31 day(s))
Estrogen-Nitrosoureas

EMCYT ORAL 2

FASLODEX IM 4

Multitargeted Kinase Inhibitors, Ber-Abl/C-Kit Receptor Tyrosine Kinase Inhibitors
GLEEVEC ORAL 4

SPRYCEL TAB 20 mg 4 QL (120 EA per 30 day(s))
SPRYCEL TAB 100 mg, 50 mg, 70 mg 4 QL (60 EA per 30 day(s))
TASIGNA CAP 200 mg 4

Multitargeted Kinase Inhibitors, Her2 Receptor Tyrosine Kinase Inhibitors

TYKERB ORAL 4 QL (180 EA per 30 day(s))

Multitargeted Kinase Inhibitors, Vascular Endothelial Growth Factor Receptor Tyrosine Kinase Inhib.
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AFINITOR TAB 5 mg 4 PA-NS; QL (31 EA per 31 day(s))

AFINITOR TAB 10 mg 4 PA-NS; QL (62 EA per 31 day(s))
NEXAVAR ORAL 4 PA-NS; QL (124 EA per 31 day(s))
SUTENT CAP 12.5 mg 4 PA-NS; QL (124 EA per 31 day(s))
SUTENT CAP 50 mg 4 PA-NS; QL (31 EA per 31 day(s))
SUTENT CAP 25 mg 4 PA-NS; QL (62 EA per 31 day(s))
Nitrogen Mustards

LEUKERAN ORAL 2

MUSTARGEN INJ 3

Nitrosoureas

BICNU IV 3

CEENU ORAL 2

Purine Analogs And Related Inhibitors

cladribine IV 4

cytarabine (PF) Solution for Injection 1

Sfludarabine IV 1

mercaptopurine Oral 1

pentostatin IV 4

TABLOID ORAL 2

Retinoids

TARGRETIN ORAL 4

TARGRETIN TOP 4

tretinoin (chemotherapy) Oral

Selective Estrogen Receptor Modulators, 1St Generation

FARESTON ORAL 2 MO
tamoxifen Oral 1 MO
Anthelmintics

ALBENZA ORAL 2
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mebendazole Oral 1

Antimalarials

chloroquine phosphate Oral 1 MO
DARAPRIM ORAL 2
hydroxychloroquine Oral 1 MO
MALARONE ORAL 2

mefloquine Oral 1 MO
QUALAQUIN ORAL 2
Antiprotozoals (Non-Antimalarials)

ALINIA TAB 2 QL (12 EA per 25 day(s))
ALINIA ORAL SUSP 2 QL (180 ML per 25 day(s))
Pediculicides/ Scabicides

ACTICIN TOP 1

EURAX TOP 2

lindane Top 1

permethrin Top 1
Anticholinergics

benztropine Inj 1

benztropine Oral 1 MO
trihexyphenidyl Oral 1 MO
Antiparkinson Agents, Other

amantadine Oral 1 MO
Catechol O-Methyltransferase (Comt) Inhibitors

COMTAN ORAL 2 MO
TASMAR ORAL 3 MO
Dopamine Agonists, Ergot

bromocriptine Oral 1 MO
cabergoline Oral 1
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Dopamine Agonists, Nonergot

pramipexole Tab 0.125 mg, 0.25 mg, 0.5 mg, 1 1 MO

mg, 1.5 mg

ropinirole Oral 1 MO

Dopamine Precursors

carbidopa-levodopa ER Tab 1 MO

carbidopa-levodopa Tab, Rapid Dissolve 1 MO

STALEVO 100 ORAL 2 MO

STALEVO 125 ORAL 2 MO

STALEVO 150 ORAL 2 MO

STALEVO 200 ORAL 2 MO

STALEVO 50 ORAL 2 MO

STALEVO 75 ORAL 2 MO

Monoamine Oxidase B (Mao-B) Inhibitors

AZILECT ORAL 2 MO

selegiline HCI Oral 1 MO

Atypicals

ABILIFY IM 3

ABILIFY ORAL SOLN 3 MO

ABILIFY TAB 2 mg, 20 mg, 30 mg, 5 mg 3 MO; QL (30 EA per 30 day(s))
ABILIFY TAB 15 mg 3 MO; QL (60 EA per 30 day(s))
ABILIFY TAB 10 mg 3 MO; QL (90 EA per 30 day(s))
ABILIFY DISCMELT 15 mg 3 MO; QL (60 EA per 30 day(s))
ABILIFY DISCMELT 10 mg 3 MO; QL (90 EA per 30 day(s))
clozapine Oral 1

FANAPT TAB 6 mg, 8 mg 3 ST-NS; QL (30 EA per 30 day(s))
FAZACLO TAB, RAPID DISSOLVE 100 mg, 2

12.5 mg, 25 mg

GEODON IM 2
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GEODON ORAL 2 MO; QL (60 EA per 30 day(s))
risperidone Oral Soln 1 MO

MO; QL (60 EA per 30 day(s))

—

risperidone Tab

SAPHRIS SL 3 MO; QL (62 EA per 31 day(s))
SEROQUEL TAB 25 mg, 300 mg, 400 mg 2 MO:; QL (60 EA per 30 day(s))
SEROQUEL TAB 100 mg, 200 mg, 50 mg 2 MO; QL (90 EA per 30 day(s))
SEROQUEL XR 24 HR TAB 150 mg, 300 mg, 2 MO; QL (60 EA per 30 day(s))
400 mg

SEROQUEL XR 24 HR TAB 200 mg, 50 mg 2 MO; QL (90 EA per 30 day(s))
ZYPREXA IM 2

ZYPREXA ORAL 2 MO; QL (30 EA per 30 day(s))
ZYPREXA ZYDIS ORAL 2 MO; QL (30 EA per 30 day(s))
Conventional

chlorpromazine Inj 1

chlorpromazine Oral 1 MO

Sfluphenazine decanoate Inj 1

fluphenazine HCI Inj 1

fluphenazine HCI Oral 1 MO

haloperidol Oral 1 MO

haloperidol decanoate IM 1

haloperidol lactate Inj 1

haloperidol lactate Oral 1 MO

loxapine succinate Oral 1 MO

ORAP ORAL 2 MO

perphenazine Oral 1 MO

thioridazine Oral 1 PA-NS; MO

thiothixene Oral 1 MO

trifluoperazine Oral 1 MO

Antispasticity Agents
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Antispasticity Agents

baclofen Oral 1 MO
dantrolene Oral 1

tizanidine Oral | MO

Anti-Cytomegalovirus (Cmv) Agents

foscarnet IV 1 BvD

ganciclovir Cap 250 mg 1 MO

ganciclovir Cap 500 mg 4 MO

Antihepatitis Agents

BARACLUDE ORAL SOLN 2 MO; QL (630 ML per 30 day(s))
BARACLUDE TAB 4 MO; QL (30 EA per 30 day(s))
HEPSERA ORAL 4 MO:; QL (30 EA per 30 day(s))
REBETOL ORAL SOLN 3 PA

RIBAPAK DOSE PACK ORAL 4 PA

RIBASPHERE CAP 1 PA

RIBASPHERE TAB 200 mg 1 PA

RIBASPHERE TAB 400 mg, 600 mg 4 PA

TYZEKA ORAL 2 MO

Antiherpetic Agents

acyclovir Oral 1

acyclovir sodium IV 1

DENAVIR TOP 2

famciclovir Oral 1

VALCYTE ORAL 4 MO

ZOVIRAX TOP 2

Anti-Hiv Agents, Non-Nucleoside Reverse Transcriptase Inhibitors

ATRIPLA ORAL 4 MO

INTELENCE TAB 100 mg 4 MO
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RESCRIPTOR ORAL 2 MO
SUSTIVA ORAL 2 MO
VIRAMUNE ORAL 2 MO
Anti-Hiv Agents, Nucleoside And Nucleotide Reverse Transcriptase Inhibitors
COMBIVIR ORAL 2 MO
didanosine Oral | MO
EMTRIVA ORAL 2 MO
EPIVIR ORAL 2 MO
EPIVIR HBV ORAL 2 MO
EPZICOM ORAL 2 MO
RETROVIR IV 2
stavudine Oral 1 MO
TRIZIVIR ORAL 4 MO
TRUVADA ORAL 4 MO
VIDEX 2 GRAM PEDIATRIC ORAL 2 MO
VIREAD ORAL 4 MO
ZIAGEN ORAL 2 MO
zidovudine Oral 1 MO
Anti-Hiv Agents, Other
FUZEON SUBQ 4 MO
ISENTRESS ORAL 4 MO
SELZENTRY ORAL 4 MO
Anti-Hiv Agents, Protease Inhibitors
APTIVUS ORAL 2 MO
CRIXIVAN ORAL 2 MO
INVIRASE CAP 2 MO
INVIRASE TAB 4 MO
KALETRA TAB 100-25 mg 2 MO
KALETRA ORAL SOLN 4 MO
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KALETRA TAB 200-50 mg 4 MO

LEXIVA ORAL 2 MO

NORVIR ORAL 2 MO

PREZISTA TAB 75 mg 2 MO

PREZISTA TAB 400 mg, 600 mg 4 MO

REYATAZ CAP 100 mg 2 MO

REYATAZ CAP 150 mg, 200 mg, 300 mg 4 MO

VIRACEPT ORAL POWDER 2 MO

VIRACEPT TAB 250 mg 2 MO

VIRACEPT TAB 625 mg 4 MO

Anti-Influenza Agents

rimantadine Oral 1

TAMIFLU ORAL SUSP 12 mg/mL 2

TAMIFLU CAP 30 mg 2 QL (112 EA per 365 day(s))
TAMIFLU CAP 45 mg, 75 mg 2 QL (56 EA per 365 day(s))

Anxiolytics

Antidepressants

citalopram Oral Soln

MO

citalopram Tab 40 mg 1 MO; QL (30 EA per 30 day(s))
citalopram Tab 10 mg 1 MO; QL (60 EA per 30 day(s))
citalopram Tab 20 mg 1 MO; QL (90 EA per 30 day(s))
fluoxetine Oral Soln 1 MO

Sfluoxetine Cap 20 mg | MO; QL (120 EA per 30 day(s))
fluoxetine Tab 20 mg 1 MO:; QL (120 EA per 30 day(s))
Sfluoxetine Cap 10 mg 1 MO; QL (240 EA per 30 day(s))
Sfluoxetine Tab 10 mg 1 MO; QL (240 EA per 30 day(s))
fluoxetine Cap, Delayed Release 1 MO; QL (4 EA per 28 day(s))
Sfluoxetine Cap 40 mg 1 MO; QL (60 EA per 30 day(s))
fluvoxamine Oral 1 MO:; QL (90 EA per 30 day(s))
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LEXAPRO ORAL SOLN 2 MO

LEXAPRO TAB 2 MO; QL (30 EA per 30 day(s))
paroxetine Oral Susp 1 MO

paroxetine Tab 10 mg 1 MO

paroxetine Tab 20 mg, 40 mg 1 MO:; QL (30 EA per 30 day(s))
paroxetine ER 24 hr Tab 12.5 mg 1 MO; QL (60 EA per 30 day(s))
paroxetine Tab 30 mg 1 MO; QL (60 EA per 30 day(s))
paroxetine ER 24 hr Tab 25 mg 1 MO; QL (90 EA per 30 day(s))
sertraline Oral Concentrate 1 MO

sertraline Tab 100 mg, 25 mg 1 MO; QL (60 EA per 30 day(s))
sertraline Tab 50 mg 1 MO:; QL (90 EA per 30 day(s))
Anxiolytics, Other

amitriptyline-chlordiazepoxide Oral 1 PA-NS; MO

buspirone Oral 1

meprobamate Oral 1 PA-NS

Bipolar Agents

lithium carbonate Oral 1 MO

lithium citrate Oral 1 MO

Blood Glucose Regulators
Alpha Glucosidase Inhibitors

acarbose Tab 25 mg 1 MO

acarbose Tab 100 mg, 50 mg 1 MO; QL (90 EA per 30 day(s))
Amylinomimetics

SYMLIN SUBQ 2 MO; QL (20 ML per 30 day(s))
SYMLINPEN 120 SUBQ 2 MO; QL (11 ML per 30 day(s))
SYMLINPEN 60 SUBQ 2 MO; QL (11 ML per 30 day(s))
Biguanides

FORTAMET 24 HR TAB CTRL REL 500 mg 3 MO; QL (150 EA per 30 day(s))
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FORTAMET 24 HR TAB CTRL REL 1,000 mg 3 MO; QL (60 EA per 30 day(s))
GLUMETZA ORAL 3 MO; QL (120 EA per 30 day(s))
metformin ER 24 hr Tab 500 mg 1 MO; QL (120 EA per 30 day(s))
metformin Tab 500 mg 1 MO; QL (150 EA per 30 day(s))
metformin ER 24 hr Tab 750 mg 1 MO:; QL (60 EA per 30 day(s))
metformin Tab 1,000 mg | MO; QL (60 EA per 30 day(s))
metformin Tab 850 mg 1 MO; QL (90 EA per 30 day(s))
Dipeptidyl Peptidase-4 (Dpp-4) Inhibitors

JANUMET ORAL 2 MO; QL (60 EA per 30 day(s))
JANUVIA ORAL 2 MO; QL (30 EA per 30 day(s))
ONGLYZA ORAL 2 MO; QL (30 EA per 30 day(s))
Glycemic Agents

GLUCAGEN HYPOKIT INJ 2

GLUCAGON EMERGENCY INJ 2

Incretin Mimetics

BYETTA SUBQ 2 MO; QL (2.4 ML per 30 day(s))
VICTOZA SUBQ 2 MO

Insulin Mixtures, Analogs

HUMALOG MIX 50-50 SUBQ 2 MO

HUMALOG MIX 75-25 SUBQ 2 MO

NOVOLOG MIX 70-30 SUBQ 2 MO

Insulin Mixtures, Short-Acting And Intermediate-Acting

HUMULIN 70/30 SUBQ 2 MO

HUMULIN 70/30 PEN SUBQ 2 MO

NOVOLIN 70/30 SUBQ 2 MO

Insulin, Intermediate-Acting

HUMULIN N SUBQ 2 MO

NOVOLIN N SUBQ 2 MO

Insulin, Long-Acting

Page 33 of 79
Form ID: 12390v9
Effective: April 1, 2012




Drug Tier Requirements/Limits

LANTUS SUBQ 2 MO

LEVEMIR SUBQ 2 MO

Insulin, Rapid-Acting

APIDRA SUBQ 2 MO

HUMALOG SUBQ 2 MO

NOVOLOG SUBQ 2 MO

Insulin, Short-Acting

HUMULIN R INJ 2 MO

HUMULIN R U-500 "CONCENTRATED" INJ 2 MO

NOVOLIN R INJ 2 MO

Meglitinides

nateglinide Oral 1 MO; QL (90 EA per 30 day(s))

PRANDIN TAB 0.5 mg, 1 mg 2 MO:; QL (120 EA per 30 day(s))

PRANDIN TAB 2 mg 2 MO; QL (240 EA per 30 day(s))

Sulfonylureas

chlorpropamide Tab 100 mg 1 PA; MO; QL (210 EA per 30
day(s))

chlorpropamide Tab 250 mg 1 PA; MO; QL (90 EA per 30 day(s))

glimepiride Tab 2 mg 1 MO; QL (120 EA per 30 day(s))

glimepiride Tab 1 mg 1 MO; QL (240 EA per 30 day(s))

glimepiride Tab 4 mg 1 MO; QL (60 EA per 30 day(s))

glipizide ER 24 hour Tab 5 mg 1 MO:; QL (120 EA per 30 day(s))

glipizide Tab 10 mg 1 MO; QL (120 EA per 30 day(s))

glipizide ER 24 hour Tab 2.5 mg 1 MO; QL (240 EA per 30 day(s))

glipizide Tab 5 mg 1 MO; QL (240 EA per 30 day(s))

glipizide ER 24 hour Tab 10 mg

MO; QL (60 EA per 30 day(s))

glipizide-metformin Tab 2.5-500 mg, 5-500 mg

MO; QL (120 EA per 30 day(s))

glipizide-metformin Tab 2.5-250 mg

MO; QL (240 EA per 30 day(s))

glyburide Tab 5 mg

MO; QL (120 EA per 30 day(s))
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glyburide Tab 2.5 mg 1 MO; QL (240 EA per 30 day(s))
glyburide Tab 1.25 mg 1 MO:; QL (480 EA per 30 day(s))
glyburide micronized Tab 3 mg 1 MO; QL (120 EA per 30 day(s))
glyburide micronized Tab 1.5 mg 1 MO; QL (240 EA per 30 day(s))
glyburide micronized Tab 6 mg 1 MO:; QL (60 EA per 30 day(s))
glyburide-metformin Tab 2.5-500 mg, 5-500 mg 1 MO; QL (120 EA per 30 day(s))
glyburide-metformin Tab 1.25-250 mg 1 MO; QL (240 EA per 30 day(s))
GLYCRON TAB 3 mg 1 MO; QL (120 EA per 30 day(s))
GLYCRON TAB 1.5 mg 1 MO; QL (240 EA per 30 day(s))
GLYCRON TAB 6 mg 1 MO:; QL (60 EA per 30 day(s))
GLYCRON TAB 4.5 mg 3 MO; QL (60 EA per 30 day(s))
tolazamide Tab 500 mg 1 MO; QL (180 EA per 30 day(s))
tolazamide Tab 250 mg 1 MO:; QL (360 EA per 30 day(s))
tolbutamide Oral 1 MO; QL (180 EA per 30 day(s))
Thiazolidinediones

ACTOPLUS MET ORAL 2 MO; QL (90 EA per 30 day(s))
ACTOPLUS MET XR ORAL 2 MO; QL (60 EA per 30 day(s))
ACTOS TAB 30 mg, 45 mg 2 MO; QL (30 EA per 30 day(s))
ACTOS TAB 15 mg 2 MO; QL (90 EA per 30 day(s))
AVANDAMET TAB 2-500 mg 2 MO; QL (120 EA per 30 day(s))
AVANDAMET TAB 2-1,000 mg, 4-1,000 mg, 4- 2 MO; QL (60 EA per 30 day(s))
500 mg

AVANDARYL TAB 4-4 mg, 8-2 mg, 8-4 mg 2 MO; QL (30 EA per 30 day(s))
AVANDARYL TAB 4-1 mg, 4-2 mg 2 MO; QL (60 EA per 30 day(s))
AVANDIA TAB 2 mg 2 MO:; QL (120 EA per 30 day(s))
AVANDIA TAB 8 mg 2 MO; QL (30 EA per 30 day(s))
AVANDIA TAB 4 mg 2 MO; QL (60 EA per 30 day(s))
DUETACT ORAL 2 MO; QL (30 EA per 30 day(s))

Blood Products/Modifiers/ Volume Expanders
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Adenosine Diphosphate P2y12 Inhibitors

PLAVIX ORAL 2 MO

ticlopidine Oral 1 MO

Anticoagulants, Oral

COUMADIN ORAL 2 MO

COUMADIN IV 3

JANTOVEN ORAL 1 MO

warfarin Oral 1 MO

Colony Stimulating Factors

LEUKINE INJ 4 PA

NEULASTA SUBQ 4 PA; QL (1.2 ML per 30 day(s))
NEUPOGEN INJECTION 4 PA

NEUPOGEN SYRINGE 480 mcg/0.8 mL 4 PA

NEUPOGEN SYRINGE 300 mcg/0.5 mL 4 PA; QL (7 ML per 30 day(s))

Cyclic Adenosine Monophosphate Reuptake Inhibitors

AGGRENOX ORAL 2 MO

anagrelide Oral 1 MO

dipyridamole Oral 1 PA; MO

Erythropoietins

ARANESP (POLYSORBATE) SYRINGE 100 3 PA; QL (2 ML per 30 day(s))
mcg/0.5 mL

ARANESP (POLYSORBATE) SYRINGE 60 3 PA; QL (2.4 ML per 30 day(s))
mcg/0.3 mL

ARANESP (POLYSORBATE) SYRINGE 40 3 PA; QL (3.2 ML per 30 day(s))
mcg/0.4 mL

ARANESP (POLYSORBATE) SYRINGE 25 3 PA; QL (3.4 ML per 30 day(s))
mcg/0.42 mL

ARANESP (POLYSORBATE) INJECTION 100 3 PA; QL (4 ML per 30 day(s))

mcg/mL

ARANESP (POLYSORBATE) INJECTION 25
mcg/mL, 40 mcg/mL, 60 mcg/mL

PA; QL (8 ML per 30 day(s))
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ARANESP (POLYSORBATE) SYRINGE 500 4 PA; QL (1 ML per 30 day(s))

mcg/mL

ARANESP (POLYSORBATE) SYRINGE 150 4 PA; QL (1.2 ML per 30 day(s))

mcg/0.3 mL

ARANESP (POLYSORBATE) SYRINGE 200 4 PA; QL (1.6 ML per 30 day(s))

mcg/0.4 mL

ARANESP (POLYSORBATE) SYRINGE 300 4 PA; QL (2.4 ML per 30 day(s))

mcg/0.6 mL

ARANESP (POLYSORBATE) INJECTION 200 4 PA; QL (4 ML per 30 day(s))

mcg/mL, 300 mcg/mL

EPOGEN INJECTION 2,000 unit/mL, 20,000 2 PA; QL (12 ML per 30 day(s))

unit/mL, 3,000 unit/mL, 4,000 unit/mL

EPOGEN INJECTION 20,000 unit/2 mL 3 PA; QL (12 ML per 30 day(s))

NEUMEGA SUBQ 4 PA; QL (21 EA per 30 day(s))

PROCRIT INJECTION 2,000 unit/mL, 3,000 PA; QL (12 ML per 30 day(s))

unit/mL, 4,000 unit/mL

PROCRIT INJECTION 10,000 unit/mL PA; QL (12 ML per 30 day(s))

PROCRIT INJECTION 20,000 unit/mL, 40,000 4 PA; QL (12 ML per 30 day(s))

unit/mL

PROMACTA TAB 50 mg 4 PA-NS; MO; QL (30 EA per 30
day(s))

PROMACTA TAB 25 mg 4 PA-NS; MO; QL (90 EA per 30
day(s))

Factor Xa Inhibitors, Indirect

ARIXTRA SUB-Q SYRINGE 2.5 mg/0.5 mL

ARIXTRA SUB-Q SYRINGE 10 mg/0.8 mL, 5 4

mg/0.4 mL, 7.5 mg/0.6 mL

Low Molecular Weight Heparins

FRAGMIN SUB-Q 3

FRAGMIN SUB-Q SYRINGE 2,500 unit/0.2 mL, 3

5,000 unit/0.2 mL

FRAGMIN SUB-Q SYRINGE 10,000 unit/mL, 4

7,500 unit/0.3 mL
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heparin (porcine) Injection 1,000 unit/mL 1 BvD
heparin (porcine) in DSW IV 1 BvD
LOVENOX SUB-Q 3

Phosphodiesterase lii/Adenosine Uptake Inhibitors
cilostazol Oral 1 MO

Cardiovascular Agents

3-Hydroxy-3-Methylglutaryl Coenzyme A (Hmg Coa) Reductase Inhibitors

CRESTOR ORAL 2 MO; QL (30 EA per 30 day(s))
LIPITOR ORAL 2 MO; QL (30 EA per 30 day(s))
lovastatin Tab 10 mg 1 MO; QL (30 EA per 30 day(s))
lovastatin Tab 20 mg, 40 mg 1 MO; QL (60 EA per 30 day(s))
pravastatin Tab 10 mg, 20 mg, 80 mg 1 MO; QL (30 EA per 30 day(s))
pravastatin Tab 40 mg 1 MO:; QL (60 EA per 30 day(s))
SIMCOR 24 HR TAB 500-20 mg, 750-20 mg 2 MO; QL (60 EA per 30 day(s))
simvastatin Oral 1 MO; QL (30 EA per 30 day(s))
Alpha-Adrenergic Agonists

clonidine Oral 1 MO

clonidine TD 1 MO

CLORPRES TAB 0.2-15 mg 3 MO

guanabenz Oral 1 MO

guanfacine Oral 1 MO

methyldopa Oral 1 MO

methyldopate IV 1

midodrine Oral 1

Alpha-Adrenergic Blocking Agents

CARDURA XL ORAL 3 MO

doxazosin Oral 1 MO; QL (60 EA per 30 day(s))
prazosin Oral 1 MO; QL (120 EA per 30 day(s))
terazosin Oral 1 MO:; QL (60 EA per 30 day(s))
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Angiotensin Ii Receptor Antagonists
BENICAR ORAL 3 MO
BENICAR HCT ORAL 3 MO
DIOVAN TAB 320 mg 2 MO; QL (30 EA per 30 day(s))
DIOVAN TAB 160 mg, 40 mg, 80 mg 2 MO:; QL (60 EA per 30 day(s))
DIOVAN HCT ORAL 2 MO; QL (30 EA per 30 day(s))
Angiotensin-Converting Enzyme (Ace) Inhibitors
AZOR TAB 5-20 mg 3 MO
benazepril Oral 1 MO
captopril Oral 1 MO
captopril-hydrochlorothiazide Tab 25-15 mg 1 MO; QL (30 EA per 30 day(s))
enalapril maleate Oral 1 MO
enalapril-hydrochlorothiazide Tab 10-25 mg 1 MO:; QL (60 EA per 30 day(s))
fosinopril Oral 1 MO
lisinopril Oral 1 MO
moexipril Oral 1 MO
quinapril Oral 1 MO
ramipril Oral 1 MO
trandolapril Oral 1 MO
Antiarrhythmics - Class Ia/Ii/Tii/Iv
amiodarone IV 1
amiodarone Oral | MO
PACERONE TAB 200 mg 1 MO
PACERONE TAB 100 mg 2 MO
Antiarrhythmics - Class Ii
metoprolol tartrate IV 1
propranolol IV 1
Antiarrhythmics - Class Ii/lii
sotalol Oral 1 MO
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Antiarrhythmics - Class Iii

TIKOSYN ORAL 2 MO
Antiarrhythmics - Class Iv

diltiazem IV 1

diltiazem IV powder for Solution 3

verapamil 1V 1
Antiarrhythmics - Classes Ia, B, And C

disopyramide Oral 1 MO
flecainide Oral 1 MO
mexiletine Oral 1 MO
propafenone Tab 1 MO
quinidine gluconate Oral 1 MO
quinidine sulfate Oral 1 MO
Beta-Adrenergic Blocking Agents With Vasodilating Properties
BYSTOLIC ORAL 2 MO
carvedilol Oral 1 MO
COREG CR ORAL 2 MO
labetalol IV 1

labetalol Oral 1 MO
Bile Acid Sequestrants

CHOLESTYRAMINE LIGHT ORAL 1 MO
colestipol Oral 1 MO
PREVALITE ORAL 1 MO
WELCHOL ORAL 2 MO
Calcium Channel Blocking Agents (Non-Dihydropyridines)

CARDIZEM CD 24 HR CAP 360 mg 2 MO
CARDIZEM LA 24 HR TAB 120 mg 3 MO
CARTIA XT ORAL 1 MO
diltiazem CD 24 hr Cap 1 MO
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diltiazem ER 12 hr Cap 1 MO
diltiazem ER Cap 360 mg, 420 mg 1 MO
diltiazem Tab 1 MO
DILT-XR ORAL 1 MO
MATZIM LA ORAL 1 MO
TAZTIA XT ORAL 1 MO
verapamil Oral 1 MO
Carbonic Anhydrase Inhibitors

acetazolamide Oral 1 MO
acetazolamide sodium Inj 1
methazolamide Oral 1 MO
Cardioselective Beta-Adrenergic Blocking Agents

acebutolol Oral 1 MO
atenolol Oral 1 MO
atenolol-chlorthalidone Oral 1 MO
betaxolol Oral 1 MO
bisoprolol fumarate Oral 1 MO
metoprolol succinate Oral 1 MO
metoprolol tartrate Oral 1 MO
Cardiovascular Agents, Other

dexrazoxane IV 1

digoxin Inj 1

digoxin Oral 1 MO
LANOXIN ORAL 2 MO
RANEXA ORAL 2 MO
reserpine Oral 1 MO
Cholesterol Absorption Inhibitors

ZETIA ORAL 2 MO; QL (30 EA per 30 day(s))

Dihydropyridines
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AFEDITAB CR ORAL 1 MO

amlodipine Oral 1 MO

amlodipine-benazepril Cap 10-20 mg 1 MO; QL (30 EA per 30 day(s))
CADUET ORAL 3 MO; QL (30 EA per 30 day(s))
felodipine Oral 1 MO

isradipine Oral 1 MO

nicardipine IV 1

nicardipine Oral 1 MO

NIFEDIAC CC ORAL 1 MO

NIFEDICAL XL ORAL 1 MO

nifedipine ER 24 hr Tab 1 MO

nifedipine Cap 10 mg 1 PA; MO

nifedipine Cap 20 mg 3 PA; MO

nimodipine Oral 1 MO

nisoldipine ER 24 hr Tab 20 mg, 30 mg, 40 mg 1 MO

Direct Renin Inhibitors

TEKTURNA ORAL 2 MO; QL (30 EA per 30 day(s))
Fibrates

fenofibrate Oral 1 MO

fenofibrate micronized Oral 1 MO

gemfibrozil Oral 1 MO

TRICOR ORAL 2 MO

Loop Diuretics

bumetanide Inj 1

bumetanide Oral | MO

furosemide Inj 1

furosemide Oral 1 MO

torsemide IV 1

torsemide Oral 1 MO
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Nicotinic Acid

NIACOR ORAL 1

NIASPAN EXTENDED-RELEASE ORAL 2 MO
Nonselective Beta-Adrenergic Blocking Agents

nadolol Oral 1 MO
nadolol-bendroflumethiazide Oral 1 MO
pindolol Oral 1 MO
propranolol Oral 1 MO
SORINE ORAL 1 MO
timolol maleate Oral 1 MO
Potassium-Sparing Diuretics

ALDACTAZIDE TAB 50-50 mg 2 MO
amiloride Oral 1 MO
amiloride-hydrochlorothiazide Oral 1 MO
eplerenone Oral 1 MO
spironolactone Oral 1 MO
Thiazide Diuretics

chlorothiazide Oral 1 MO
chlorthalidone Oral 1 MO
DIURIL ORAL 3 MO
hydrochlorothiazide Oral 1 MO
indapamide Oral 1 MO
methyclothiazide Oral 1 MO
metolazone Oral 1 MO
THALITONE ORAL 2 MO
Vasodilators, Direct-Acting Arterial

hydralazine Inj 1

hydralazine Oral 1 MO
minoxidil Oral 1 MO

Page 43 of 79
Form ID: 12390v9
Effective: April 1, 2012




Drug Tier Requirements/Limits

Vasodilators, Direct-Acting Arterial/Venous

BIDIL ORAL 2 MO; QL (180 EA per 30 day(s))
ISOCHRON ORAL 1 MO

isosorbide dinitrate Oral 1 MO

isosorbide dinitrate SL 1 MO

isosorbide mononitrate Oral | MO

nitroglycerin IV 1 BvD

nitroglycerin TD 1 MO

NITROLINGUAL TL 2 MO

NITROSTAT SL 2 MO

PENTOPAK ORAL 1 MO

pentoxifylline Oral 1 MO

PROGLYCEM ORAL 2 MO

Amphetamines, Adhd

AMPHETAMINE SALT COMBO TAB 10 mg 1 PA; MO

Non-Amphetamines, Adhd

dexmethylphenidate Oral 1 PA; MO

METADATE CD ORAL 3 PA; MO

METADATE ER ORAL 1 PA; MO

METHYLIN TAB 1 PA; MO

METHYLIN CHEWABLE TAB 3 PA; MO

METHYLIN ER ORAL 1 PA; MO

methylphenidate ER Tab 1 PA; MO

methylphenidate Tab 1 PA; MO

STRATTERA ORAL 2 PA; MO

Non-Amphetamines, Other

PROVIGIL TAB 100 mg 2 PA; MO; QL (31 EA per 31 day(s))
PROVIGIL TAB 200 mg 3 PA; MO; QL (31 EA per 31 day(s))
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XENAZINE ORAL 4 PA; MO
XYREM ORAL 4 LA
Dental And Oral Agents

CYKLOKAPRON IV 2

EVOXAC ORAL 2 MO
PERIOGARD MM 1

pilocarpine Tab 7.5 mg 1 MO
triamcinolone acetonide Dent 1

Dermatological Agents

Dermatological Acne Agents

AMNESTEEM ORAL 1

AVITA TOP 1 PA
AZELEX TOP 2

CLARAVIS ORAL 1

clindamycin phosphate Top 1

DIFFERIN TOPICAL GEL 0.3 % 2 PA
ERY PADS TOP 1

erythromycin with ethanol Top 1
erythromycin-benzoyl peroxide Top 1

SOTRET ORAL 1

tretinoin Top | PA
Dermatological Anti-Inflammatory Agents

SOLARAZE TOP 2

Dermatological Antipruritic Agents

ZONALON TOP 2

Dermatological Calcineurin Inhibitors

ELIDEL TOP 2 ST-NS
PROTOPIC TOP 2 ST-NS
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Dermatological Caustic Agents

podofilox Top

Dermatological Emollients

ammonium lactate Top

LACLOTION TOP

Dermatological Genital Wart Agents

imiquimod Top

Dermatological Mitotic Inhibitors

selenium sulfide Top

Dermatological Non-Melanoma Skin Cancer Agents

CARAC TOP 2
FLUOROPLEX TOP 2
fluorouracil Top 1
Dermatological Photochemotherapy Agents

OXSORALEN ULTRA ORAL 4
Dermatological Psoriasis Agents

calcipotriene Topical Soln 1
DOVONEX TOPICAL CREAM 2
Dermatological Wound Care Agents

REGRANEX TOP 4 PA
SANTYL TOP

water for irrigation, sterile IR

Enzyme Replacements/ Modifiers

Anti-Cystine Agents

CYSTAGON ORAL 2

Pancrelipase Replacement

CREON ORAL 2 MO
ZENPEP CAP 10,000-34,000 -55,000 unit, 2 MO

15,000-51,000 -82,000 unit, 20,000-68,000 -
109,000 unit, 5,000-17,000 -27,000 unit
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Gastrointestinal Agents

Antispasmodics, Gastrointestinal

atropine Inj 1 PA
dicyclomine IM 1 PA
dicyclomine Oral 1 PA
glycopyrrolate Inj 1
glycopyrrolate Oral 1
methscopolamine Oral 1

Gastrointestinal Agents, Other

AMITIZA ORAL 2 MO
CONSTULOSE ORAL 1 MO
DIPENTUM ORAL 2 MO
diphenoxylate-atropine Oral 1 PA
ENULOSE ORAL 1 MO
GAVILYTE-C ORAL 1
GAVILYTE-G ORAL 1

HELIDAC ORAL 3

lactulose Oral 1 MO
loperamide Oral 1

RELISTOR SUBQ 2

TRILYTE WITH FLAVOR PACKETS ORAL 1

ursodiol Oral | MO
Histamine2 (H2) Blocking Agents

cimetidine Inj 1

cimetidine Tab 200 mg 1

cimetidine Oral Soln 1 MO
famotidine Tab 1 MO
famotidine (PF) IV 1

famotidine (PF)-NaCl (iso-os) IV 1
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nizatidine Oral 1 MO

ranitidine HCI Inj 1

ranitidine HCI Oral 1 MO

Irritable Bowel Syndrome Agents

LOTRONEX ORAL 2 MO; QL (60 EA per 30 day(s))
Protectants

CARAFATE ORAL SUSP 2 MO

misoprostol Oral 1 MO

sucralfate Oral 1 MO

Proton Pump Inhibitors

lansoprazole Cap, Delayed Release 1 MO; QL (60 EA per 30 day(s))
omeprazole Cap, Delayed Release 20 mg 1 MO

omeprazole Cap, Delayed Release 40 mg 1 MO:; QL (30 EA per 30 day(s))

omeprazole Cap, Delayed Release 10 mg

MO; QL (60 EA per 30 day(s))

pantoprazole Oral

Genitourinary Agents

5 Alpha-Reductase Inhibitors

1

MO

AVODART ORAL 2 MO; QL (30 EA per 30 day(s))
finasteride Oral 1 MO; QL (30 EA per 30 day(s))
Alpha 1-Adrenergic Blocking Agents

UROXATRAL ORAL 2 MO; QL (30 EA per 30 day(s))
Antispasmodics, Urinary

DETROL LA ORAL 2 MO; QL (30 EA per 30 day(s))
ENABLEX ORAL 2 MO; QL (30 EA per 30 day(s))
flavoxate Oral 1 MO

oxybutynin chloride Syrup 1 MO

oxybutynin chloride Tab 1 MO

oxybutynin chloride ER 24 hr Tab 5 mg 1 MO; QL (30 EA per 30 day(s))
oxybutynin chloride ER 24 hr Tab 10 mg, 15 mg 1 MO; QL (60 EA per 30 day(s))
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OXYTROL TD 2 MO
SANCTURA XR ORAL 2 MO
VESICARE ORAL 2 MO
Genitourinary Agents, Other

bethanechol chloride Oral 1

ELMIRON ORAL 2

Phosphate Binders

calcium acetate Cap 1 MO
FOSRENOL CHEWABLE TAB 750 mg 3 MO
RENVELA ORAL 2 MO

Hormonal Agents, Stimulant/ Replacement/ Modifying (Adrenal)

Glucocorticoids-Systemic

A-HYDROCORT INJ 1
A-METHAPRED INJ 1
cortisone Oral 1
dexamethasone Oral 1
DEXAMETHASONE INTENSOL ORAL 1
hydrocortisone Oral 1
methylprednisolone Oral 1
methylprednisolone acetate Inj 1
prednisolone sodium phosphate Oral Soln 15 1
mg/5 mL

prednisone Oral 1
PREDNISONE INTENSOL ORAL 2
Glucocorticoids-Topical-High Potency

amcinonide Top 1
betamethasone valerate Top 1
desoximetasone Top 1
fluocinolone Ointment 1
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fluocinolone Topical Cream 1

Sfluocinonide Top

HALOG OINTMENT

triamcinolone acetonide Ointment 0.5 %

[ U 'S T =

triamcinolone acetonide Topical Cream

TRIDERM TOP 1

Glucocorticoids-Topical-Low Potency

ALA-CORT LOTION 1
alclometasone Top 1
COLOCORT RECT 1
DESONATE TOP 3
desonide Top 1
hydrocortisone Rect 1
hydrocortisone Top 1
LOKARA TOP 1
PROCTOCREAM-HC RECT 1
PROCTOSOL HC RECT 1
PROCTOZONE-HC RECT 1
SOLU-CORTEF (PF) SOLUTION FOR 2
INJECTION 250 mg/2 mL

U-CORT TOP 1
Glucocorticoids-Topical-Medium Potency

betamethasone valerate Top 1
desoximetasone Top 1
fluocinolone Topical Cream 1
fluocinolone Topical Soln 1
fluticasone Top 1
hydrocortisone butyrate Top 1
hydrocortisone valerate Top 1

Page 50 of 79
Form ID: 12390v9
Effective: April 1, 2012



Drug Tier Requirements/Limits

mometasone Top 1
prednicarbate Top 1
triamcinolone acetonide Lotion 1
triamcinolone acetonide Ointment 0.025 %, 0.1 % 1
triamcinolone acetonide Topical Cream 1

Glucocorticoids-Topical-Very High Potency

betamethasone dipropionate Ointment 1

betamethasone dipropionate Topical Cream 1

betamethasone, augmented Lotion 1

clobetasol Ointment 1

clobetasol Topical Gel 1

clobetasol Topical Soln 1
clobetasol-emollient Top 1

diflorasone Top 1
FLUOCINONIDE-E TOP 1

halobetasol propionate Top 1
Mineralocorticoids

Sfludrocortisone Oral 1 MO
Gonadotropins

chorionic gonadotropin, human IM 1 BvD
NOVAREL IM 1 BvD
PREGNYL IM 1 BvD
Growth Hormone Analogs

GENOTROPIN SUBQ 4 PA; MO
GENOTROPIN MINIQUICK SUB-Q SYRINGE 2 PA; MO

0.2 mg/0.25 mL
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GENOTROPIN MINIQUICK SUB-Q SYRINGE 4 PA; MO
0.4 mg/0.25 mL, 0.6 mg/0.25 mL, 0.8 mg/0.25

mL, 1 mg/0.25 mL, 1.2 mg/0.25 mL, 1.4 mg/0.25

mL, 1.6 mg/0.25 mL, 1.8 mg/0.25 mL, 2 mg/0.25

mL

HUMATROPE INJECTION, CARTRIDGE 6 (18 3 PA; MO
unit) mg

HUMATROPE INJECTION, CARTRIDGE 12 4 PA; MO
(36 unit) mg, 24 (72 unit) mg

HUMATROPE SOLUTION FOR INJECTION 4 PA; MO
NORDITROPIN FLEXPRO SUB-Q PEN 4 PA; MO
INJECTOR 10 mg/1.5 mL (6.7 mg/mL)

NUTROPIN SUBQ 4 PA; MO
SAIZEN SUBQ 4 PA; MO
SAIZEN CLICK.EASY SUBQ 4 PA; MO
SEROSTIM SUBQ 4 PA; MO
TEV-TROPIN SUBQ 3 PA; MO
ZORBTIVE SUBQ 4 PA; MO
Insulin-Like Growth Factor Analogs

INCRELEX SUBQ 4 PA; MO
Vasopressin Analogs

DDAVP NASAL SPRAY AEROSOL 3 MO
desmopressin Inj 1

desmopressin Nasl 1 MO
desmopressin Oral 1 MO
Androgens

ANDROGEL TRANSDERMAL PACKET 2 PA; MO
danazol Oral 1

TESTIM TD 2 PA; MO
testosterone cypionate IM QOil 100 mg/mL 1 PA-NS
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testosterone enanthate IM 1 PA-NS
Estrogens

ALORA TD 2 MO
APRIORAL 1 MO
CENESTIN TAB 0.9 mg, 1.25 mg 3 PA; MO
CESIA ORAL 1 MO
COMBIPATCH TD 2 MO
CRYSELLE (28) ORAL 1 MO
ELESTRIN TD 3 MO
ESTRADERM TD 2 MO
estradiol Oral 1 MO
estradiol TD 1 MO
estradiol valerate IM 1
estradiol-norethindrone acet Oral 1 MO
estropipate Oral 1 PA; MO
KARIVA ORAL 1 MO
KELNOR 1/35 (28) ORAL 1 MO
MONONESSA (28) ORAL 1 MO
NUVARING VAGL 2 MO
OCELLA ORAL 1 MO
OGESTREL (28) ORAL 1 MO
ORTHO TRI-CYCLEN LO ORAL 2 MO
ORTHO-EST 0.625 ORAL 1 PA; MO
ORTHO-EST 1.25 ORAL 1 PA; MO
PREMARIN VAGL 2 MO
PREMARIN INJ 2 PA
PREMARIN ORAL 2 PA; MO
PREMPHASE ORAL 2 PA; MO
PREMPRO ORAL 2 PA; MO
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PREVIFEM ORAL 1 MO
RECLIPSEN (28) ORAL 1 MO
SOLIA ORAL 1 MO
SPRINTEC (28) ORAL 1 MO
TRI-PREVIFEM (28) ORAL 1 MO
TRI-SPRINTEC (28) ORAL | MO
VAGIFEM VAGL 2 MO
VELIVET ORAL 1 MO
VIVELLE-DOT TD 2 MO
ZOVIA 1/35E (28) ORAL 1 MO
ZOVIA 1/50E (28) ORAL 1 MO
Progestins

ARANELLE (28) ORAL 1 MO
AVIANE ORAL 1 MO
BALZIVA (28) ORAL 1 MO
CAMILA ORAL 1 MO
CLIMARA PRO TD 2 MO
DEPO-PROVERA IM 2

DEPO-SUBQ PROVERA 104 SUBQ 3

ENPRESSE ORAL 1 MO
ERRIN ORAL 1 MO
JOLIVETTE ORAL | MO
JUNEL 1.5/30 (21) ORAL 1 MO
JUNEL 1/20 (21) ORAL 1 MO
JUNEL FE 1.5/30 (28) ORAL | MO
JUNEL FE 1/20 (28) ORAL 1 MO
LEENA 28 ORAL 1 MO
LESSINA ORAL 1 MO
LEVORA-28 ORAL 1 MO
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LOW-OGESTREL (28) ORAL 1 MO
LUTERA (28) ORAL 1 MO
medroxyprogesterone IM 1
medroxyprogesterone Oral 1 MO
MEGACE ES ORAL 3 MO
megestrol Oral 1
MICROGESTIN 1.5/30 (21) ORAL 1 MO
MICROGESTIN 1/20 (21) ORAL 1 MO
MICROGESTIN FE 1.5/30 (28) ORAL 1 MO
MICROGESTIN FE 1/20 (28) ORAL 1 MO
NECON 0.5/35 (28) ORAL 1 MO
NECON 1/35 (28) ORAL 1 MO
NECON 10/11 (28) ORAL 2 MO
NECON 7/7/7 (28) ORAL 1 MO
norethindrone acetate Oral 1 MO
NORTREL 0.5/35 (28) ORAL 1 MO
NORTREL 1/35 (21) ORAL 1 MO
NORTREL 1/35 (28) ORAL 1 MO
NORTREL 7/7/7 (28) ORAL 1 MO
ORTHO EVRA TD 2 MO
PORTIA ORAL 1 MO
PROMETRIUM ORAL 3 MO
QUASENSE ORAL 1 MO
SRONYX ORAL 1 MO
TRI-LEGEST FE ORAL 1 MO
TRIVORA (28) ORAL 1 MO
Selective Estrogen Receptor Modifying Agents

EVISTA ORAL 2 MO; QL (30 EA per 30 day(s))

Hormonal Agents, Stimulant/ Replacement/ Modifying (Thyroid)
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Hormonal Agents, Stimulant/ Replacement/ Modifying (Thyroid)

LEVOTHROID ORAL 1 MO
levothyroxine Oral 1 MO
LEVOXYL ORAL 1 MO
liothyronine IV 1

liothyronine Oral 1 MO
SYNTHROID ORAL 2 MO
UNITHROID ORAL 1 MO
Calcimimetics

SENSIPAR TAB 30 mg 2 MO

SENSIPAR TAB 60 mg, 90 mg
Hormonal Agents, Suppressant (Pituitary)

N

MO

Gonadotropin-Releasing Hormone Analogs

ELIGARD SUB-Q SYRINGE 22.5 mg, 30 mg 3 BvD
ELIGARD SUB-Q SYRINGE 45 mg 4 BvD
leuprolide SubQ 1 BvD
LUPRON DEPOT IM 4 BvD
LUPRON DEPOT (3 MONTH) IM 4 BvD
LUPRON DEPOT (4 MONTH) IM 4 BvD
LUPRON DEPOT-PED IM 4

SYNAREL NASL 4

Growth Hormone Antagonists

SOMAVERT SUBQ 4 PA; MO; QL (30 EA per 30 day(s))
Somatostatin Analogs

octreotide acetate Injection 100 mcg/mL, 200 1 PA; MO
mcg/mL, 50 mcg/mL

octreotide acetate Injection 1,000 mcg/mL, 500 4 PA; MO
mcg/mL

SANDOSTATIN LAR DEPOT IM 4 PA
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SOMATULINE DEPOT SUBQ 4 PA
Antiandrogens

Sflutamide Oral 1
NILANDRON ORAL 2

Antithyroid Agents

methimazole Oral 1 MO
propylthiouracil Oral 1 MO

Immunological Agents

Immune Suppressants (Non-Tnf Inhibitors)

AZASAN ORAL 2 BvD; MO
azathioprine Oral 1 BvD; MO
azathioprine sodium Inj 1

CELLCEPT ORAL SUSP 2 BvD; MO
CUPRIMINE ORAL 2

cyclosporine 1V 1 BvD
cyclosporine Oral 1 BvD; MO
GENGRAF ORAL 1 BvD; MO
methotrexate sodium Inj 1

methotrexate sodium Oral 1

methotrexate sodium (PF) Inj 1

NEORAL ORAL 2 BvD; MO
ORENCIA 1V 4 PA; MO
PROGRAF IV 3 BvD
RAPAMUNE ORAL SOLN 2 BvD; MO
RAPAMUNE TAB 1 mg, 2 mg 2 BvD; MO
RHEUMATREX ORAL 2 MO
tacrolimus Oral 1 BvD; MO
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Immunoglobulins

GAMASTAN S/D IM 2 PA

GAMMAGARD LIQUID IV 4 PA

GAMUNEX IV PA

Immunomodulators, Other

COPAXONE SUBQ 4 PA; MO; QL (30 EA per 30 day(s))
KINERET SUBQ 4 PA; MO

leflunomide Tab 20 mg 1 MO

leflunomide Tab 10 mg 1 MO; QL (30 EA per 30 day(s))
PROLEUKIN IV 4

RIDAURA ORAL 2 MO

SYNAGIS IM 4

Interferons, Alfa

INFERGEN SUBQ 4 PA

INTRON A SUBQ PEN KIT 3 million unit /0.2 2 PA-NS; MO

mL-6 doses

INTRON A INJECTION 3 PA-NS; MO

INTRON A SOLUTION FOR INJECTION 4 PA-NS; MO

INTRON A SUBQ PEN KIT 10 million unit/0.2 4 PA-NS; MO

mL, 5 million unit/0.2 mL

PEGASYS CONVENIENCE PACK SUBQ PA-NS; QL (2 EA per 28 day(s))
PEGINTRON SUBQ 4 PA-NS; QL (4 EA per 30 day(s))
PEGINTRON REDIPEN SUBQ 4 PA-NS; QL (4 EA per 30 day(s))
Interferons, Beta

AVONEX IM 4 PA-NS; MO

AVONEX ADMINISTRATION PACK IM 4 PA; MO; QL (4 EA per 30 day(s))
BETASERON SUBQ 4 PA; MO; QL (15 EA per 30 day(s))
REBIF SUBQ 4 PA; MO; QL (6 ML per 30 day(s))
REBIF TITRATION PACK SUBQ 4 PA-NS; MO

Interferons, Gamma
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ACTIMMUNE SUBQ 4 MO

Tumor Necrosis Factor (Tnf) Inhibitors

ENBREL SUBQ 4 PA; MO; QL (200 EA per 30
day(s))

HUMIRA SUB-Q KIT 20 mg/0.4 mL 4 PA; MO; QL (0.8 EA per 30
day(s))

HUMIRA SUB-Q KIT 40 mg/0.8 mL 4 PA; MO; QL (2.4 EA per 28
day(s))

HUMIRA CROHN'S DIS START PCK SUBQ 4 PA; MO

REMICADE IV 4 PA

Vaccines To Prevent Diphtheria

ADACEL (ADOLESCENT & ADULT) IM 2

DECAVAC IM 2 BvD

tetanus,diphtheria toxd ped-PF IM 2 BvD

Vaccines To Prevent Haemophilus Type B

ACTHIB IM 2

COMVAX IM 2

PEDVAX HIB (PF) IM 2

Vaccines To Prevent Hepatitis A

HAVRIX (PF) IM 2

TWINRIX (PF) IM 2

VAQTA (PF) IM 2

Vaccines To Prevent Hepatitis B

ENGERIX-B (PF) IM 2 BvD

RECOMBIVAX HB (PF) IM 2 BvD

Vaccines To Prevent Japanese Encephalitis

IXIARO (PF) IM 2

JE-VAX SUBQ 2

Vaccines To Prevent Measles

M-M-R II (PF) SUBQ 2
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Vaccines To Prevent Meningococcal Disease

MENACTRA (PF) IM 2

MENOMUNE - A/C/Y/W-135 (PF) SUBQ 2

MENVEO A-C-Y-W-135-DIP (PF) IM 2

Vaccines To Prevent Mumps

PROQUAD SUBQ 2

Vaccines To Prevent Papillomavirus Disease

CERVARIX VACCINE IM 2

GARDASIL IM 2

Vaccines To Prevent Pertussis

TRIPEDIA (PF) IM 2

Vaccines To Prevent Poliovirus

[POL INJ 2

Vaccines To Prevent Rabies

IMOVAX RABIES VACCINE IM 2

RABAVERT (PF) IM 2

Vaccines To Prevent Rotavirus Disease

ROTATEQ VACCINE ORAL 2

Vaccines To Prevent Tetanus

BOOSTRIX IM SYRINGE 2

DAPTACEL (PEDIATRIC) (PF) IM 2

INFANRIX (PF) IM 2

tetanus toxoid,adsorbed (PF) IM 2 BvD
tetanus-diphtheria toxoids-Td IM 2 BvD
Vaccines To Prevent Typhoid

TYPHIM VI IM 2

Vaccines To Prevent Varicella

VARIVAX (PF) SUBQ 2

Vaccines To Prevent Yellow Fever
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YF-VAX SUBQ 2
Vaccines To Prevent Zoster

ZOSTAVAX SUBQ 2
Glucocorticoids

ENTOCORT EC ORAL 2
Salicylates

balsalazide Oral 1
CANASA RECT 2
mesalamine Rect 1
Sulfonamides

sulfasalazine Oral 1 MO
Bisphosphonates, Oral

alendronate Oral 1
etidronate disodium Oral 1

Bisphosphonates, Parenteral

pamidronate IV 30 mg/10 mL (3 mg/mL), 90 1

mg/10 mL (9 mg/mL)

pamidronate IV 60 mg/10 mL (6 mg/mL) 3

Calcium Regulating Hormones

FORTICAL NASL 1 BvD; MO; QL (4 ML per 28
day(s))

MIACALCIN INJ 2 BvD

Parathyroid Hormone Analogs

FORTEO SUBQ 4 PA; MO; QL (2.4 ML per 30
day(s))

Vitamin D—Related Agents/Metabolic Bone Disease Agents

calcitriol Cap 0.5 mcg 1 BvD; MO

CYSTADANE ORAL 2 MO
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HECTOROL IV 2 BvD
HECTOROL ORAL 2 BvD; MO

Ophthalmic Agents

Alpha-Adrenergic Agonists, Ophthalmic

ALPHAGAN P OPHT 2 MO
brimonidine Eye Drops 0.2 % 1 MO
Beta-Adrenergic Blocking Agents, Ophthalmic

betaxolol Opht 1 MO
BETOPTIC S OPHT 2 MO
carteolol Opht 1 MO
COMBIGAN OPHT 2 MO
levobunolol Opht 1 MO
metipranolol Opht 1 MO
timolol maleate Eye Drops 1 MO
Carbonic Anhydrase Inhibitors, Ophthalmic

AZOPT OPHT 2 MO
dorzolamide Opht 1 MO
Cholinergic Agonists, Ophthalmic

PILOPINE HS OPHT 2 MO
Glucocorticoids, Ophthalmic

fluorometholone Opht 1

FML S.O.P. OPHT 2

POLY-PRED OPHT 3

prednisolone acetate Opht 1

prednisolone sodium phosphate Opht 1

Nonsteroidal Anti-Inflammatory Drugs, Ophthalmic

diclofenac sodium Opht 1

Sflurbiprofen sodium Opht 1

Ophthalmic Agents, Other
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AK-CON OPHT

AK-TOB OPHT

AZASITE OPHT

bacitracin-polymyxin B Opht

BLEPHAMIDE OPHT

BLEPHAMIDE S.0.P. OPHT

CILOXAN EYE OINTMENT

GENTAK OPHT

GENTASOL OPHT

LACRISERT OPHT

N = = | N[N W= W=

neomycin-polymyxin-gramicidin Opht

—

POLY-DEX OPHT

proparacaine Opht

RESTASIS OPHT

DN | = | =

MO

ROMYCIN OPHT

—_—

sulfacetamide sodium Opht

tobramycin-dexamethasone Opht

—_— |

TOBRASOL OPHT

[

TOBREX EYE OINTMENT

trifluridine Opht

tropicamide Opht

MO

VIGAMOX OPHT

N | = | =N

Ophthalmic Anti-Allergy Agents

ALREX OPHT

cromolyn Opht

PATADAY OPHT

PATANOL OPHT

Ophthalmic Prostaglandin And Prostamide Analogs

TRAVATAN Z OPHT

MO
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Otic Agents

Otic Anti-Inflammatories

ACETASOL HC OTIC 1
acetic acid Otic 1
CORTOMYCIN OTIC 1
DERMOTIC OIL OTIC 2

Respiratory Tract Agents

Anti-Inflammatories, Inhaled Corticosteroids

ADVAIR DISKUS INHL 2 MO; QL (60 EA per 25 day(s))
ADVAIR HFA INHL 2 MO; QL (12 GM per 25 day(s))
ASMANEX TWISTHALER BREATH 2 MO; QL (15 GM per 25 day(s))
ACTIVATED 220 mcg (30 doses)

ASMANEX TWISTHALER BREATH 2 MO; QL (29 GM per 25 day(s))
ACTIVATED 220 mcg (60 doses)

ASMANEX TWISTHALER BREATH 2 MO; QL (30 GM per 25 day(s))
ACTIVATED 110 mcg (30 doses)

ASMANEX TWISTHALER BREATH 2 MO; QL (58 GM per 25 day(s))
ACTIVATED 220 mcg (120 doses)

ASMANEX TWISTHALER BREATH 2 MO; QL (7 GM per 25 day(s))
ACTIVATED 220 mcg (14 doses)

budesonide Inhl 1 MO; QL (120 ML per 25 day(s))
FLOVENT DISKUS INHL 2 MO; QL (120 EA per 25 day(s))
FLOVENT HFA INHL 2 MO; QL (24 GM per 25 day(s))
Sflunisolide Nasl 1 QL (50 ML per 25 day(s))
fluticasone Nasl 1 QL (16 GM per 25 day(s))
NASONEX NASL 2 QL (34 GM per 25 day(s))
QVAR INHL 2 MO; QL (24 GM per 25 day(s))
SYMBICORT INHL 2 MO; QL (11 GM per 25 day(s))
Bronchodilators, Anticholinergic

ATROVENT HFA INHL 2 MO; QL (26 GM per 25 day(s))
COMBIVENT INHL 2 MO; QL (30 GM per 25 day(s))
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SPIRIVA WITH HANDIHALER INHL 2 MO; QL (30 EA per 25 day(s))
Bronchodilators, Phosphodiesterase Inhibitors (Xanthines)

aminophylline IV 1

aminophylline Oral 1 MO

ELIXOPHYLLIN ORAL 2 MO

THEO-24 ORAL 2 MO

THEOCHRON ORAL 1 MO

theophylline Oral 1 MO

Bronchodilators, Sympathomimetic

albuterol sulfate Syrup 1 MO

albuterol sulfate Tab 2 mg 1 MO

albuterol sulfate Neb Solution 0.63 mg/3 mL 1 MO; QL (300 ML per 25 day(s))
epinephrine HCI Inj 1

EPIPEN IM 2

EPIPEN JR IM 2

metaproterenol Oral 1 MO

PROAIR HFA INHL 2 MO; QL (18 GM per 25 day(s))
SEREVENT DISKUS INHL 2 MO; QL (60 EA per 25 day(s))
terbutaline SubQ 1

terbutaline Oral 1 MO

H1 Blocking Agents, Sedating

clemastine Oral 1

cyproheptadine Oral 1 PA

dexchlorpheniramine maleate Oral 1 PA

diphenhydramine HCI Inj 1 PA

diphenhydramine HCI Oral 1 PA

hydroxyzine HCI IM 1 PA

hydroxyzine HCI Oral 1 PA

hydroxyzine pamoate Oral 1 PA

Page 65 of 79
Form ID: 12390v9
Effective: April 1, 2012




Drug Tier Requirements/Limits
Histaminel (H1) Blocking Agents, Mildly/Non-Sedating

azelastine Nasl 1 QL (60 ML per 25 day(s))

CLARINEX-D 12 HOUR ORAL 3 QL (60 EA per 30 day(s))

Mast Cell Stabilizers

cromolyn Inhl 1 BvD; MO; QL (240 ML per 25
day(s))

GASTROCROM ORAL 2 MO

Pulmonary Antihypertensives

LETAIRIS ORAL 4 MO; QL (30 EA per 30 day(s))
REMODULIN INJ 4

REVATIO IV 4 PA

REVATIO ORAL 4 PA; MO; QL (90 EA per 30 day(s))
TRACLEER ORAL 4 LA; MO; QL (60 EA per 30 day(s))
VENTAVIS INHL 4 BvD; MO

Receptor Antagonists

SINGULAIR ORAL 2 MO; QL (30 EA per 30 day(s))
Respiratory Tract Agents, Other

TYZINE NASL g

Sedatives/Hypnotics

zaleplon Oral 1

zolpidem Tab 1

Skeletal Muscle Relaxants
Skeletal Muscle Relaxants

carisoprodol Oral 1 PA

carisoprodol-ASA-codeine Oral 1

carisoprodol-aspirin Oral 1 PA

chlorzoxazone Oral 1 PA

cyclobenzaprine Tab 10 mg, 5 mg 1 PA
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metaxalone Oral 1 PA
methocarbamol Oral 1 PA
orphenadrine citrate Inj 1 PA
orphenadrine citrate Oral 1 PA
ORPHENADRINE COMPOUND ORAL 1 PA
ORPHENADRINE COMPOUND-DS ORAL 1 PA

Therapeutic Nutrients/Minerals/ Electrolytes
Electrolytes/Minerals

AMINOSYN 10 % IV 2 BvD
AMINOSYN 3.5 % IV 2 BvD
AMINOSYN 5 % (SULFITE-FREE) IV 2 BvD
AMINOSYN 7 % IV 2 BvD
AMINOSYN 8.5 % IV 2 BvD
AMINOSYN 8.5 %-ELECTROLYTES IV 1 BvD
AMINOSYNII 10 % IV 2 BvD
AMINOSYN II 3.5 %-DEXTROSE 25% IV 2 BvD
AMINOSYN 1I 3.5% M/DEXTROSE 5% IV 2 BvD
AMINOSYN II 4.25%/DEXTROSE 20% IV 2 BvD
AMINOSYN II 4.25%-DEXTROSE 10% IV 2 BvD
AMINOSYN II 5%/DEXTROSE 25% IV 2 BvD
AMINOSYN II 7 % IV 2 BvD
AMINOSYNII 8.5 % IV 2 BvD
AMINOSYN II 8.5 %-ELECTROLYTES IV 1 BvD
AMINOSYN M 3.5 % IV 2 BvD
AMINOSYN-HBC 7% IV 2 BvD
AMINOSYN-HF 8 % IV 1 BvD
AMINOSYN-PF 10 % IV 2 BvD
AMINOSYN-PF 7 % (SULFITE-FREE) IV 2 BvD
CLINIMIX 2.75%/D5 SULFITE FREE IV 2 BvD
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CLINIMIX 4.25%/D5 SULFITE FREE IV 2 BvD
CLINIMIX 4.25/D10 SULFITE FREE IV 1 BvD
CLINIMIX 4.25/D20 SULFITE FREE 1V 1 BvD
CLINIMIX 4.25/D25 SULFITE FREE IV 1 BvD
CLINIMIX 5%/D15 SULFITE FREE IV 2 BvD
CLINIMIX 5%/D20 SULFITE FREE IV 2 BvD
CLINIMIX 5%/D25 SULFITE FREE IV 2 BvD
CLINIMIX E 2.75/D10 SULFITFREE IV 2 BvD
CLINIMIX E 2.75/D5 SULFITEFREE IV 2 BvD
CLINIMIX E 4.25/D25 SULFITFREE 1V 2 BvD
CLINIMIX E 4.25/D5 SULFITEFREE IV 2 BvD
CLINIMIX E 5%/D15 SULFITE FREE IV 2 BvD
CLINIMIX E 5%/D20 SULFITE FREE IV 2 BvD
CLINIMIX E 5%/D25 SULFITE FREE IV 2 BvD
CLINISOL SF 15% IV 1 BvD
D10 %-0.45 % sodium chloride IV 1

D10-0.2 % NaCl & Potassium CI IV 2

D5 %-0.45 % sodium chloride 1V 1

D5 %-0.9 % sodium chloride IV 1

D5-0.45 % sodium chloride & potassium chloride 1

1V 10 mEq/L, 40 mEq/L

D5-0.225 % sodium chloride & potassium 1

chloride IV 20 mEq/L, 40 mEq/L

D5 & 0.9 % sodium chloride with potassium 1

chloride 1V 20 mEq/L

D5 & 0.9 % sodium chloride with potassium 2

chloride 1V 40 mEq/L

D5-LR with potassium chloride 1V 20 mEq/L 2

dextrose 10 % & 0.225 % NaCl IV

dextrose 5% in water (D5SW) IV
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dextrose 5%-0.225 % NaCl IV 1

dextrose 5%-0.33% sod.chloride IV 1

ED K+10 ORAL 1 MO
electrolyte-48 in DSW IV 2

FREAMINE III 3 %-ELECTROLYTES IV 2 BvD
FREAMINE 111 8.5 % IV 1 BvD
HEPATAMINE 8% IV 1 BvD
HEPATASOL 8 % IV 2 BvD
INTRALIPID IV 20 % 1 BvD
IONOSOL-B IN D5W IV 2

IONOSOL-MB IN D5W IV 2

IONOSOL-T IN D5W IV 2

ISOLYTE-H IN D5SW IV 2

ISOLYTE-M IN D5W IV 1

ISOLYTE-P IN D5W IV 2

ISOLYTE-S IV 2

ISOLYTE-S IN D5W IV 2

KLOR-CON ORAL 1 MO
KLOR-CON 10 ORAL 1 MO
KLOR-CON M15 ORAL 1 MO
KLOR-CON M20 ORAL 1 MO
levocarnitine IV | BvD
levocarnitine Oral 1 BvD; MO
levocarnitine (with sugar) Oral 1 BvD; MO
magnesium sulfate in DSW IV 2

NEPHRAMINE 5.4 % IV 2 BvD
NORMOSOL-M IN D5W IV 1

NORMOSOL-R IN D5W IV 1

NORMOSOL-R PH 7.4 IV 2
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PHYSIOLYTE IR

PHYSIOSOL IRRIGATION IR

PLASMA-LYTE 148 IV

PLASMA-LYTE 148 IN D5SW IV

PLASMA-LYTE 56 IV

PLASMA-LYTE A IV

PLASMA-LYTE R IV

PLASMA-LYTE-56 IN D5W 1V

potassium chloride IV

potassium chloride Oral

MO

PREMASOL 10 % IV

BvD

PREMASOL 6 % IV

BvD

PRENATABS OBN ORAL

PROCALAMINE 3% IV

BvD

PROSOL 20% IV

BvD

sodium bicarbonate IV

sodium chloride IV

== NN == N = = N = NN~

sodium chloride 0.9 % [V

[

sodium chloride 3 % IV

sodium chloride 5 % IV

sodium fluoride Oral

—_— | |

sodium lactate [V

—_—

TIS-U-SOL IR

[

TPN ELECTROLYTES IV

TRAVASOL 10 % IV

BvD

TROPHAMINE 10 % IV

N[N | —

BvD
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Aminosyn 10 % .....ccccecueennee 67
Aminosyn 3.5 % .....ccceeeueen. 67
Aminosyn 5 % (sulfite-free). 67
Aminosyn 7 % .....c.cceeeeennee. 67
Aminosyn 8.5 % .......ccceeeune 67
Aminosyn 8.5 %-Electrolytes67
Aminosyn I110 % .....c..cc...... 67
Aminosyn II 3.5 %-Dextrose
25%0 e 67
Aminosyn II 3.5% M/Dextrose
5%0 e 67
Aminosyn I1 4.25%/Dextrose
20% e 67
Aminosyn II 4.25%-Dextrose
L0%0 e 67
Aminosyn I1 5%/Dextrose 25%
.......................................... 67
Aminosyn I17 % .........c....... 67
Aminosyn I1 8.5 % ............... 67
Aminosyn II 8.5 %-Electrolytes
.......................................... 67
Aminosyn M 3.5 %............... 67
Aminosyn-HBC 7%.............. 67
Aminosyn-HF 8 %................ 67
Aminosyn-PF 10 % .............. 67
Aminosyn-PF 7 % (Sulfite-
Free)..oooevveeiiieiieieee, 67
amiodarone ..........cccceecueennnne 39
AMItiza ....coooeveveieiiiiieee 47
amitriptyline ........cccceeeenne. 17
amitriptyline-chlordiazepoxide
.......................................... 32
amlodipine .......cccceeevvuennennn 42
amlodipine-benazepril .......... 42
ammonium lactate ................ 46
Amnesteem.........ccoceeveeennnen. 45
AMOXAPINE....eenveeeeereeieeneennn 17
amoxicillin.............cooceeis 10

amoxicillin-pot clavulanate .. 10
Amphetamine Salt Combo ... 44

amphotericin B...................... 20
ampicillin .........ocoeeviiennnenen. 10
ampicillin sodium.................. 10
ampicillin-sulbactam............. 10
anagrelide.........ccceevveennennen. 36
Ancobon............ccecevvveeeeeennnn. 20
AndroGel...........ccoovvveeiiennnn. 52
Antabuse ..........ccooeevvieeeennnn. 18
Apidra ......cccoeeevieiiieiee 34
PN 01 ¥ E S 53
APLIVUS .o 30
Aranelle (28) ....ccoceeevevveeennnn. 54
Aranesp (polysorbate).....36, 37
ATIXtra .....ooooevveeeiecciieeeeeee, 37
Ascomp w/Codeine................. 9
Asmanex Twisthaler ............. 64
Astramorph-PF............c......... 9
atenolol.......ccooeuvvvieieiennnninnn, 41
atenolol-chlorthalidone ......... 41
ATRIPLA .........oooveee 29
AtTOPINE .. 47
Atrovent HFA ...................... 64
Avandamet ..........ccccceeveennnen. 35
Avandaryl...........cccoeeeveennennnn 35
Avandia........ccccooeeveiiieiennnnn 35
AVASTIN ....coooviiiiieeeenee, 23
AVEIOX ..oooieiiiiieeeiieeee 14
Avelox ABC Pack................. 14
Avelox in NaCl (iso-osmotic)
........................................... 14
AVIANE ..o 54
AVINZA......ccoviveiiiieieiiieeeeeenen, 8
AVIta....oooviiiiiieeeieeeee 45
Avodart .......cccooooiiiiiiieee 48
AVONCX .....oooveeiiirieeiieneee 58
Avonex Administration Pack 58
AXCrt i 22
Azasan.........ccccccevvvveennnnnnn. 57
AZasite.......coovveeeeeiiiieeeeen 63
azathioprine...........cccceeeeennee. 57
azathioprine sodium.............. 57
azelastine.......ccocvvveeeeeereeeennnn, 66
AzeleX ..o 45
AZILECT ..ccovieiieeeeee. 27
azithromycin ...........ccoeceeneee. 12



AZOPt.eiieeeieeeeeee e 62
AZOT oo 39
BACiiM.....cc.cooovvviiice 13
bacitracin-polymyxin B......... 63
baclofen.......ccocoveeeeveinneieennn, 29
Bactroban ...........cccccooeeeennn.. 13
Bactroban Nasal .................... 13
balsalazide............cccevvveeennns 61
Balziva (28).....ccooveeecieeennnn. 54
Baraclude ...........cccovveeeennnnen. 29
benazepril........cccoeeeeeiiiennnnn. 39
Benicar........coooooooeeiiiiiiien, 39
Benicar HCT ........coovvveeiiinnnn. 39
benztropine..........ccceeeeveeennennne 26

betamethasone dipropionate..51
betamethasone valerate ...49, 50
betamethasone, augmented ...51

Betaseron..........cccceevieeinnneen. 58
betaxolol........cceeeunnnnnnen. 41, 62
bethanechol chloride ............. 49
Betoptic S......ccoiiiiiiiii 62
Bicillin C-R.......cccocvvvienee. 13
Bicillin L-A ......ccooviieee. 13
BiCNU ..o, 25
BiDil...oooiiiiiiieee, 44
bisoprolol fumarate ............... 41
bleomycin........c.cccevveeveeenennn. 24
Blephamide ............cccoceune.ee. 63
Blephamide S.O.P. ................ 63
BOOSTRIX......ccovevirieianne 60
brimoniding..........c.ccccveeeunnnn. 62
bromocripting............ccceuneen. 26
Budeprion SR..........cceneee 17
Budeprion XL .........ccouneee. 17
budesonide ..........cccceeuernenne. 64
bumetanide...........c.ccccuveennnnn. 42
buprenorphine ................... 9,18
Buproban..........cccceevveennnnne. 17
bupropion HCl....................... 17
bUuSPIrone.........cceeeveeeveennnenns 32
Byetta .....ccoooveeiiiiiiiiieen 33
Bystolic ....cceviiiiiiiiiiieeie 40
cabergoline..........c.cccceeneennne. 26
Caduet .....ccoeevevieeeiieeeieens 42
calcipotriene ..........cocceeeueeenne. 46
calcitriol ......ooooveeiiiiiiie 61
calcium acetate...................... 49
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Camila.....ooeeeeeeeeeeeeeeaaaaeee. 54

Campath.........cccoovvveiiiiennns 23
Campral Dose Pak................ 18
Canasa........cccceeeevveeeenreeeennn, 61
captopril.....ccceevveeviieiieeieens 39
captopril-hydrochlorothiazide
.......................................... 39
Carac.....ccceeeveeeeeiiieeeeee 46
Carafate.......cccoovvevveeiieenens 48
carbamazepine ................ 15, 16
Carbatrol.........cceevvvevieeennns 16
carbidopa-levodopa .............. 27
carboplatin..........cceceeveenene 23
Cardizem CD......cccoeevvveennenne 40
Cardizem LA ........coooiiiees 40
Cardura XL.....cccoooevveviennens 38
carisoprodol .........ccccceveenen 66
carisoprodol-ASA-codeine ... 66
carisoprodol-aspirin.............. 66
carteolol .......ccoooieiiiiiiiis 62
Cartia XT .oooovieiiiiiiieeiens 40
carvedilol ...........ccoceiii, 40
CeeNU .....ooiiiiiiiiiiiceee 25
cefaclor ....coooeeiiiiiiiis 11
cefadroxil.......cceevevvenieennne 11
cefdinir......ooceevienieieeee, 12
cefepime .....ccoeevveeeeeiieenens 12
cefotaxime .......c.cceevveeeveenenns 12
cefOXitiN...ccocvieiieiieiieees 11
cefpodoxime ........cceevvveennennns 12
cefprozil......cccoovveeiiiiiienns 11
ceftriaxone .........coeevvevveennnns 12
cefuroxime axetil.................. 11
cefuroxime sodium............... 11
CelebreX......coevvveviienieeiens 21
CellCept..cccoeeeiiiiiieeiieeiens 57
Celontin .......ccccoveeeeveeiieenens 15
Cenestin........cccveeveeeenieeennnns 53
cephalexin..........coceeveeenens 11
Cervarix Vaccine.................. 60
CeS1a uvieiieeiiieiie e 53
ChantixX .......cccoceeevieeeiienieens 18
Chantix Starting Month Pak. 18
chloroquine phosphate.......... 26
chlorothiazide ....................... 43
chlorpromazine..................... 28
chlorpropamide..................... 34

chlorthalidone ....................... 43
chlorzoxazone.............c.......... 66
Cholestyramine Light............ 40
chorionic gonadotropin, human

........................................... 51
CIClOPITOX ..ooevvieiiieiieeieennee, 20
cilostazol .........cccceevvvennennen. 38
Ciloxan......ccooceeevveenieeieeenee. 63
cimetidine...........ccoeeveeneennen. 47
ciprofloxacin ..........cceeeueennnee. 14
ciprofloxacin (mixture)......... 14
cisplatin.........ccoeeveerieeninennen. 23
citalopram ..........cccoeeeeereennen. 31
cladribine..........ccccoevvrennenen. 25
Claravis ......ccoceeevveeneeeeeenee. 45
Clarinex-D 12 HOUR ........... 66
clarithromycin........cccceceenee. 12
clemasting ...........cccovveeennenns 65
CleoCin......eeeeieeiieeieeieee, 12
Climara Pro.......ccccoooeeeeenee. 54
clindamycin HCI .................. 12

clindamycin phosphate....12, 45
Clinimix 2.75%/D5 Sulfite Free
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........................................... 68



Clinimix E 5%/D15 Sulfite

Free .o 68
Clinimix E 5%/D20 Sulfite

Free .o 68
Clinimix E 5%/D25 Sulfite

Free .o 68
Clinisol SF 15% ....cccccevuvenen. 68
clobetasol .........cccceevveennnnne. 51
clobetasol-emollient.............. 51
clomipraming ........................ 17
clonidine.........ccccccveevveennnennne. 38
Clorpres......cccveeeveeeceeeeieenen. 38
clotrimazole.........c.cccceevueennee. 20
clozapine ........ccccocveevveennnennne. 27
CO-GESIC...vereneireiieeiieeiieeiee 9
colchicine-probenecid............ 21
Colerys .eveneeeiieiicieeeeeee 21
colestipol .......ccceevviiiieennenne 40
colistin (colistimethate Na)...13
Colocort......cccuveeiieeiieiieee, 50
Combigan..........ccceeeeevieenen. 62
CombiPatch.........cccooeeenie. 53
Combivent.........cccceerverueennne 64
CombiVIr ...covveiieiieieieeee 30
(07011110) {0 JEURRUR 19
Comtan......cc.cceeeeueenieenieennnen. 26
Comvax .....cceceerieenieenieeen. 59
Constulose........ccceeeveeeveennnnn. 47
COopaxone .......ccceeeevveeenneeens 58
Coreg CR....ooovvviieiieeiee 40
COTtISONE ....eveenereeireeireenerenne 49
Cortomycin.........ccoecvveeveennee. 64
CoSmegen......cveeeevveeeerireeannns 24
Coumadin.........ccoeeevveeureennnnn. 36
Creon....ccocuveeeniiieeiiieeeeiiee e 46
Crestor...ouveeeieiieeeeiieeeiieeae 38
Crixivan.......ccceeevveeeveeeveennnn. 30
cromolyn ........ccoeeeeenennne. 63, 66
Cryselle (28)...cccovveeerieeieenen. 53
Cuprimine..........cceeeveeeveennnen. 57
cyclobenzaprine .................... 66
cyclosporine ..........ccoeeeneenee. 57
Cyklokapron.......c..cccceeveennee 45
Cymbalta.......ccocoevieniiniinnene 17
cyproheptadine....................... 65
Cystadane..........ccoceeveeneennnne 61
Cystagon........cccecvevcveenieennnen. 46
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cytarabine (PF) ..........c.......... 25
D10 %-0.45 % sodium chloride
.......................................... 68
D10-0.2 % NaCl & Potassium
Cl o, 68
D5 %-0.45 % sodium chloride
.......................................... 68

D5 %-0.9 % sodium chloride 68
D5 in 0.45%NaCl & potassium
Claiee, 68
D5-0.225 % NaCl and KCl... 68
D5-0.9%NaCl-potassium

chloride.........cccovvveeeennnnnn. 68
D5-LR with potassium chloride

.......................................... 68
dacarbazine............cccccooco.nn. 23
danazol...........cccoovvvvinininnnnn. 52
dantrolene ..........ooovvvvvvvnnnnn. 29
dapsone........ccocceeeveieiiienieens 22
Daptacel (Pediatric) (PF)...... 60
Daraprim........ccccceeviienieenen. 26
daunorubicin.........ccccuvveeeeee. 24
DDAVP ..o 52
DECAVAC......ccccvvvee. 59
demeclocycline...................... 14
Denavir .....cccccceeeviiiiiiiiinnnnn, 29
Depade.....cccoovvvveiiieeiiee, 18
Depo-Provera..........cccue...... 54
Depo-SubQ provera 104....... 54
DermOtic Oil ..........cccuvee... 64
desipramine..............ccceeeunenns 17
desmopressin ...........ccceeeuneenne 52
Desonate .........oooooeeeviveeiinnnnn. 50
desonide.......ccooveeeieeiniiieeennnn, 50
desoximetasone............... 49, 50
Detrol LA......ccoovvveiieein. 48
dexamethasone ..................... 49
Dexamethasone Intensol....... 49
dexchlorpheniramine maleate65
dexmethylphenidate.............. 44
dexrazoXane...........cceeeeeennn. 41
dextrose 10 % & 0.225 % NaCl

.......................................... 68

dextrose 5% in water (D5W) 68

dextrose 5%-0.225 % NaCl .. 69

dextrose 5%-0.33%
sod.chloride ........cuuvvee.... 69

diclofenac potassium............. 21
diclofenac sodium........... 21, 62
dicloxacillin...........ccc.cceuneeen. 13
dicyclomine...........ccceveennee. 47
didanosine ............cccceeeeenneenns 30
Differin.......ccccccoeviieenieeennn. 45
diflorasone...........cccoveeennennns 51
diflunisal .........c.ccoeevieieennn, 21
digOXIN ..oovviieiiieiieeiie e, 41
dihydroergotamine................. 22
Dilantin Extended ................. 16
Dilantin Infatabs.................... 16
Dilantin-125 ........ccccoeeeennnee. 16
Dilaudid-5 .......cccooeviiei 9
diltiazem HCl................... 40, 41
DILT-XR...ooioviieiieereeee, 41
Diovan......cccccccoeeeveiiieeeeennn, 39
Diovan HCT ... 39
Dipentum.........ccccceovvviinnnnne. 47
diphenhydramine HCI............ 65
diphenoxylate-atropine ......... 47
dipyridamole .............ccccoc..... 36
disopyramide..............cue...... 40
Diuril.....ooooviiiiiiiieieee 43
divalproex ........ccceeveeeueeennen. 15
dorzolamide...........cccoccenneeenn. 62
Dovonex........ccccoeeeviiieeeennen. 46
doXazoSin ........ccceeeeuveeeenneenn. 38
doXepin.....ccceeveerieerieeieeene. 17
doxorubicin ..........cccceeeennennn. 24
doxycycline monohydrate..... 14
Droxia ......ccoeeeeeeneeeeeiieeennn. 23
DUETACT ....covveeeeeveeen. 35
Duramorph ........ccceevvveinennen. 9
EE.S. 400 .....ccoooooiiiiiin, 12
econazole........ccoveeeveeeeenneen, 20
EDK+10 .o, 69
electrolyte-48 in DSW........... 69
Elestrin.........cccovvveeviieceenneen, 53
Elidel .......coovviiiiiiii 45
Eligard.......cccocvvviiiniiienen. 56
Elixophyllin........c.cccoovenienen. 65
Elmiron .........cccooveviiieiiiens 49
Embeda ...........ooooviiiiien . 8
Emcyt..coooviiiiiiiiiiiiiie, 24
Emend......c.....oooeei. 19, 20
Emsam........cccooovvvvvennnnn. 17



Emtriva.......ccccoovvvven. 30

EnableX.......ccccoevviviininnnn. 48
enalapril maleate.................... 39
enalapril-hydrochlorothiazide
........................................... 39
Enbrel......ccccooviviiiiiiii, 59
Endocet........coceviiniiniiiien 9
Engerix-B (PF).......cccenee 59
Enpresse .....ccoovvveeeviiieinnnenn. 54
Entocort EC......cccccoviiiiennn 61
Enulose.......ccocevieniinenennn. 47
epinephrine HCI .................... 65
EpiPen.....cccoviiiiiiiiiene 65
EpiPen Jr...ccoooviiiiiiiie, 65
epIrubicin ......coeevveevieeieennne. 24
Epitol.....cooviiiiiiiieee 16
Epivir...coooviniiiiiiiiiicc, 30
Epivir HBV ..o 30
eplerenone..........cccocceeeieennnen. 43
Epogen ......cccoeviiiiiiiin. 37
Epzicom ......cccoviiiiiiii 30
ergoloid ......c.coeviiiiiiinie, 16
ergotamine-caffeine .............. 22
Errin ..o, 54
Ertaczo .....ccccoveiiiiiiiiiien 20
EryPads ....c.coovvevvieiiiene 45
Erythrocin..........cccceeveennnnne. 12
Erythrocin Stearate................ 12
erythromycin..........cccceveneen. 12

erythromycin with ethanol ....45
erythromycin-benzoyl peroxide

........................................... 45
erythromycin-sulfisoxazole...12
Estraderm ............cccceeeeennn.n. 53
estradiol............coevvveeeeeeennnnn. 53
estradiol valerate ................... 53
estradiol-norethindrone acet..53
eStropIpate .......eeevveeveeereennne. 53
ethambutol...........c...cooooennee. 22
ethosuximide ...............ccuu.... 15
ctidronate disodium............... 61
etodolac .........cooevevveeeieennnnn. 21
etoposide ......ceevveeriieriienne. 24
Eurax.......ccooovvviiiiiiiiinnn, 26
Evista.....ccooovvvviiiiiiiiei, 55
Evoxac.......ccccovvvvvviiiiinnn, 45
Exelon .....cccooovvviiiviinnnniiinnnn, 16
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Exjade.....cocoovvieiiiiiiiiien. 18
famciclovir...........ccoeevvveeeenn. 29
famotidine............ccccevveeeennn. 47
famotidine (PF)........cc......... 47
famotidine (PF)-NaCl (iso-os)
.......................................... 47
Fanapt .......oooovvvvviiiiiie 27
Fareston ..............ccccoevevennnn. 25
FaslodeX.......cccoovvvereeeicnnnnnnn. 24
FazaClo........cccovvveveeeccnnnn. 27
felodipine........cccoeeeeeeeenens 42
fenofibrate.............coeevveeeenn. 42
fenofibrate micronized.......... 42
fenoprofen...........ccceeveeenens 21
fentanyl ... 8
Fentora.......coccoocveeiiiiiiiiiiiinnn, 9
finasteride ..........oooovvuvvvvvnnnnnn. 48
flavoxate .........coovvevvnnnnniennnn. 48
flecainide ..........coovvvnvvvvnennnn. 40
Flovent Diskus...........ccu...... 64
Flovent HFA .............cc..... 64
fluconazole ........ccooovvvvvveeenn. 20
fludarabine...........ccccovveennnn. 25
fludrocortisone...................... 51
flunisolide ..........ocovvuvvieeennnn. 64
fluocinolone.................... 49, 50
fluocinonide..........ccccuveeeennnn. 50
Fluocinonide-E ..................... 51
fluorometholone ................... 62
FluoropleX.......ccccoevvvenveennenn. 46
fluorouracil ..................... 23,46
fluoxetine......c...cooeeeuvveeeeenn. 31
fluphenazine decanoate ........ 28
fluphenazine HCl.................. 28
flurbiprofen...........cccceeveeneenne 21
flurbiprofen sodium.............. 62
flutamide.......ccccooovvvenneeeeenn, 57
fluticasone...........coeuu. 50, 64
fluvoxamine...........cccceeeeennn. 31
FML S.OP...oooveiveenn. 62
Fortamet.......................... 32,33
FOorteo...ccovvvveeeiieiiiiiiiieein, 61
FORTICAL........cccovvvevenne. 61
foscarnet .........coooevevvvvinnnnnn. 29
fosinopril.......cccceveeieniicnncnne 39
fosphenytoin ..........ccccceeeueeene 16
FOSRENOL .........ccooevveen. 49

Fragmin.........cccooevvevviennnnnne 37
Freamine III 3 %-Electrolytes
........................................... 69
Freamine I 8.5 % ................ 69
Frova .....ccoooviniiniiii 22
furosemide..........cccevveriennn. 42
Fuzeon........ccoooviviiininnnn 30
gabapentin..........ccccceeeueennee. 15
Gabitril ...ocoevveiiiiiiieice 15
galantamine .............cccccennee. 16
GamaSTAN S/D ..., 58
Gammagard Liquid................ 58
Gamunex ........cceeveevvernieennnee. 58
ganciclovir..........ccoeoveeneenen. 29
Gardasil ......ccccoeoverienininne 60
Gastrocrom.........ccceeceeeveeennee. 66
Gavilyte-C......oooveriiniiiienne 47
GaviLyte-G .....ccccovvvviinicnene 47
gemfibrozil ..., 42
Gengraf ......c.ccoooiviniiins 57
Genotropin ........cceeveeereeennen. 51
Genotropin Miniquick.....51, 52
Gentak ......ooeveiiiiiiiiiiien, 63
€eNtaAMICIN....cccvvreeiieeeiieeenns 11
gentamicin sulfate (PF)......... 11
Gentasol ......cccceevieiiiiiiennn. 63
Geodon......cccouvvvvvveeeennnn.. 27,28
GIEEVEC ..ooveeieeieeeeeee 24
glimepiride .........cccceveenennnen. 34
glipizide.......cccooovveeieeieenen. 34
glipizide-metformin .............. 34
GlucaGen HypoKit ............... 33
Glucagon Emergency............ 33
Glumetza........cccovvvevieniennne 33
glyburide .........cocvveneenne. 34,35
glyburide micronized ............ 35
glyburide-metformin.............. 35
glycopyrrolate ....................... 47
Glycron ......ooecvveeieenieeiene. 35
ranisetron..........cceeeuveeevennnen. 19
granisetron (PF) .........c........ 19
Granisol......c.cccecerieniincnnn. 19
Grifulvin V..o, 20
griseofulvin microsize........... 20
Gris-PEG......cccoivieiieee 20
guanabenz .........ccceeeeeeneenen. 38
guanfacine ..........ccoeeeeeieennnen. 38



guaniding...........ccceeeeveennennne. 22
halobetasol propionate .......... 51
Halog......ooovveiieiieieee, 50
haloperidol ...........ccccoevvrennennn. 28
haloperidol decanoate ........... 28
haloperidol lactate.................. 28
Havrix (PF) ..oooveiiiiieee 59
Hectorol.......ccccoovevienieninnne. 62
Helidac ......cccooeviiniincnnn, 47
heparin (porcine)................... 38
heparin (porcine) in D5W .....38
Hepatamine 8%.........c.c........ 69
Hepatasol 8 % .....c.ccccceevuenee. 69
Hepsera........cccooovveeviiennnenn. 29
Humalog........cccoovviiiiane 34
Humalog Mix 50-50.............. 33
Humalog Mix 75-25.............. 33
Humatrope........ccccovvuveennnneen. 52
Humira ........ccccooiiiiine 59
Humira Crohn's Dis Start Pck
........................................... 59
Humulin 70/30 .......ccccoeneee. 33
Humulin 70/30 Pen ............... 33
Humulin N.........ccooeninne. 33
Humulin R..........coccooiinne. 34
Humulin R U-500.................. 34
hydralazine...........c.cccceeeunennn. 43
hydrochlorothiazide .............. 43
hydrocodone-acetaminophen ..9
hydrocortisone................. 49, 50
hydrocortisone butyrate......... 50
hydrocortisone valerate.......... 50
hydromorphone....................... 9
hydromorphone (PF)............... 9
hydroxychloroquine .............. 26
hydroxyurea .........cceeevveenennne 23
hydroxyzine HCI.................... 65
hydroxyzine pamoate............ 65
ibuprofen .........cccceeeeveeieennen. 21
ibuprofen-oxycodone............... 9
idarubicin .......ccoceviiiiinienn. 23
X oo, 23
ifosfamide..........ccceeveeennnnne. 23
ifosfamide-mesna................... 23
imipramine HCl................... 17
imipramine pamoate.............. 17
IMIquIMOd .......ooovveeiieeiinee 46
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Imovax Rabies Vaccine........ 60

IncreleX ......coovvvveeeeeiiieeeenn, 52
indapamide ..........cccccoveeenennn 43
indomethacin ....................... 21
Infanrix (PF) ...cccoovieiiiens 60
Infergen.......cccooovevvieeiieennens 58
Intelence ......cccovvvveeecvneeeeenn. 29
Intralipid .......cccooevvieiiieenens 69
Intron A vvveeeeeii, 58
Invanz ......ccccccceeiieiieiieiiiinnn, 11
Invirase ........cccoevvveeeeeecnnenenn. 30
Ionosol-B in D5W ................ 69
Ionosol-MB in D5W.............. 69
Ionosol-T in DSW................. 69
IPOL ..o, 60
IRESSA ....oooiieeeee 24
IMNOLECAN ..o, 24
ISeNtress .....uvvvveeeeceeeeeeeeeeeeenen. 30
ISOCHRON..........ccoovvvreens 44
Isolyte-H in DSW ................. 69
Isolyte-M in DSW................. 69
Isolyte-P in DSW.................. 69
Isolyte-S.....ccooveeiieeiieieee, 69
Isolyte-S in DSW .................. 69
IsonaRif ......cccccoeiviiiiiiiinnn, 22
1somazid......ccoceeveeeeiinnieeeenns 23
isosorbide dinitrate ............... 44
isosorbide mononitrate ......... 44
1Sradipine ........ccceevvveevveeenens 42
itraconazole..........ccccveeeeennn. 20
Ixiaro (PF) .ccoooveviiiiiiies 59
Jantoven........cccccccevviveiiiinnnnn, 36
Janumet.........ccoocooeeieiiiiiinnnnn, 33
Januvia.........cccoeveeiieeiiinnn. 33
Je-VaX..ooviiiieeeen, 59
Jolivette.....ooooveuvviiiiecnnne. 54
Junel 1.5/30 21).ccovveeueneen. 54
Junel 1/20 (21)..ceevvveiinee. 54
Junel FE 1.5/30 (28) ............. 54
Junel FE 1/20 (28) ................ 54
Kadian..........ccoeevveeeieiiineneeen, 8
Kaletra ......cccovvvveeeeeiinnnn. 30, 31
kanamycin...........coocceeveeeenneen. 11
Kariva .....cccvvvvveiiiiiiiiiiiiian, 53
Kelnor 1/35 (28) ccovveeevenenn. 53
ketoconazole............ccceuun. 20
ketoprofen.........ccccecveviiennen. 21

Kineret......cooovvveeeevevineeeeeinnne, 58
Klor-Con ......c.cooovvveivvieeeennnne, 69
Klor-Con 10 .......cccovveeeeennnen. 69
Klor-Con M15...........oocon.. 69
Klor-Con M20....................... 69
labetalol............ccooevvveieeennnnen. 40
LACIotion ........cccceveeeeeeennnee.. 46
Lacrisert .......ooeeevvevveeeeeeennn. 63
lactulose .......ooevvvveeeeeeeiinen.. 47
lamotrigine ..........ccccveeveennnen. 15
LanoxXin ..........cccoeevvveeeeeennnn. 41
lansoprazole ...........ccccecuenneee. 48
Lantus.......ccooovvinviveeeeeeeneeenn. 34
Leena28.....cccovvvvvvvvveennneneenn. 54
leflunomide .........ccceeeeeennnn.e. 58
Lessina ....cccooeeeeeevcnieeeeeeennn, 54
Letairis ..ooooeeuvveeeeiiieiieeeeeeeeenn, 66
leucovorin calcium................ 18
Leukeran .......ccooovvvvvvevnennnnnnn. 25
Leukine .....ccoovvvvvvvvvvennnnnnnnnnn, 36
leuprolide ........cccceeeiiennenen. 56
Levaquin ......cccoveevvveeenienns 14
Levaquin in DSW................. 14
Levemir...cooovvvvvvveevennnnennnnn. 34
levetiracetam ...........cccocoee..... 15
levobunolol .........cccccceeeennnne. 62
levocarnitine..........ccccoeeee..... 69
levocarnitine (with sugar) .....69
Levora-28......ccoovvvvvvveeieennnnnn. 54
levorphanol tartrate ................. 9
Levothroid.........ccccceeeveennnn.e. 56
levothyroxine .............cc......... 56
Levoxyl ..oocveviieiieieeiieee, 56
Lexapro ....ccceevevvveeniveeeieens 32
Lexiva ....ooovvveeiieeiiieeeeeeen, 31
lidocaine (PF).....c.cccceenenneen. 10
lidocaine HCI ........................ 10
lidocaine-prilocaine............... 10
Lidoderm..........ccccovveeeeennnne. 10
lindane............cooevveeeeeeinnnn... 26
liothyronine...........ccceeueenneee. 56
| 515 10 ) U 38
lisinopril .....cooveeveniiniiniinene 39
lithium carbonate .................. 32
lithium citrate..........cccoooe..... 32
| 0] S - 50
loperamide..........ccceevueriennene 47



Lotronex ......cccceeveeevvieeennnnnnn 48
lovastatin..........cccceeevveennnennne. 38
LovenoX .....cccceevvveeviieeennnnnn 38
Low-Ogestrel (28)................. 55
loxapine succinate................. 28
Lupron Depot.......ccccvveennnen. 56
Lupron Depot (3 Month)....... 56
Lupron Depot (4 Month)....... 56
Lupron Depot-Ped................. 56
Lutera (28)....ccceevveenieeiienne. 55
Lyrica ...cccooceevieeniieieeieee, 15
Macrodantin ...........cccceeeunenne 13
magnesium sulfate in DSW...69
Malarone .........cccceeeeeiveenennne 26
maprotiline ...........c.coeeeeenenn. 17
Margesic-H......cccccooieniininnnnne 9
Marplan .......ccceevevienicnnnennnn. 17
Matzim LA .......cccooevvieeeee. 41
mebendazole...........cccceeeneenn. 26
mMecliZiNg .......cceeevveeniianienne 19
meclofenamate ...................... 21
medroxyprogesterone............ 55
mefloquine .........ccceeeeveeenennns 26
Megace ES .......ccovvveiieeenn. 55
megestrol........ooevvveevciveennnnnn. 55
meloxicam.........cceeeeeernenen. 21
Menactra (PF) ......ccoccvveenne. 60
Menomune - A/C/Y/W-135

(PF)eeieeeeeeeee 60
Menveo A-C-Y-W-135-Dip

(PF)eeieeeeeeee 60
meprobamate............c..c......... 32
mercaptopurine...................... 25
mesalamine..........c..cceeeueennne. 61
1001 1 PSR 18
MESNEX ..coovuvvieeiiieeeiiie e 18
Metadate CD ..........cccveennenee. 44
Metadate ER...........ccccenenee. 44
metaproterenol ...................... 65
metaxalone ...........ccceeeueeenennne 67
metformin..........coeeceevieennen. 33
methadone ..........cccceeeveeeenen. 9
Methadose ........cccoveeeieeiiennen. 9
methazolamide ...................... 41
methenamine hippurate.......... 13
methimazole...........ccoccceeeeene 57
methocarbamol...................... 67
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methotrexate sodium ............ 57
methotrexate sodium (PF) .... 57

methscopolamine................. 47
methyclothiazide................... 43
methyldopa ..........ccceveeeeenneen. 38
methyldopate ............cceeenee. 38
Methylin ........coceeviiennnennnn. 44
Methylin ER ...........cccoeenne. 44
methylphenidate ................... 44
methylprednisolone .............. 49
methylprednisolone acetate .. 49
metipranolol.......................... 62
metoclopramide..................... 19
metolazone...........ccceeeeeennenn. 43
metoprolol succinate............. 41
metoprolol tartrate .......... 39,41
Metrogel .......ccoceeviineinecnnne 13
metronidazole ....................... 13
mexiletine .........ccoeeeeeneeennen. 40
Miacalcin .......cooceeeviienieennnen. 61
Miconazole-3.........ccccecueenneen. 20
Microgestin 1.5/30 (21)......... 55
Microgestin 1/20 (21)........... 55
Microgestin Fe 1.5/30 (28)... 55
Microgestin FE 1/20 (28) ..... 55
midodrine.........ccoevevveneennnne 38
Migergot .....ccueevvvevvreeereennnn. 22
Migranal .........cccoevvvenveennenn. 22
minocycline ..........cccooeveenneen. 14
minoxidil.........cccoeeviieneinennn. 43
mMirtazapine ............ceeeeveenneen. 17
misoprostol .........ccceveeeveennenn. 48
MItOMYCIN....veveriieiireiieenneen 24
mitoxantrone.............ccveene.. 24
M-M-R II (PF)...ooooverrrrnenn. 59
mMOeXipril......cccoevvveriienieennnn. 39
Mometasone.........c.eeevuveennnen. 51
Mononessa (28) ......cccceveenee. 53
MUPITOCIN....evereneireiireereennieen 13
Mustargen .......ccccceeeevveeenne. 25
Mycobutin...........cceceeerveennen. 22
nabumetone............cccoccueennee. 21
nadolol .........ccoeiiiiiiinin. 43
nadolol-bendroflumethiazide 43
nafcillin........ccocooeeveeeiinennn. 14
nalbuphine ............ccceeinine 9
NaloxXone ........ccocceevevvevieenen. 18

naltrexone.........cccevveeveeennennne. 18
Namenda ........ccccceeveeeveennennne. 16
Namenda Titration Pak ......... 16
NAPTOXEN.ceenerrreeiireeeirreeenneens 21
naproxen sodium................... 22
NasONeX....cooeevvveeeneeenieeennenns 64
Natacyn .....cccceeevvveeeniieeennnn. 20
nateglinide...........c.cocoveennennne. 34
Necon 0.5/35 (28) ceeevuvvennnnne 55
Necon 1/35 (28) c.veeeeevveennneen. 55
Necon 10/11 (28) .ceeeveennenne. 55
Necon 7/7/7 (28) w.eeeevveeennnenn. 55
nefazodone .........ccoeeeueennnennne 17
NEOMYCIN ...veeerieiiieeiieeeeeeenne 11
neomycin-polymyxin-
gramicidin ......coccceeveeeennnene 63
neomycin-polymyxin-HC .....13
Neoral......ccooevvveeiiieeeiieeee, 57
Nephramine 5.4 % ................ 69
Neulasta......ccceeveeenieeniiannenns 36
Neumega .......coovvveeeniieennnnen. 37
Neupogen ......cccceeveeeneeennenne 36
NeXavar .......cccoeeeeereeenieeneenns 25
NIQCOT .. iuiiiiiieie e 43
Niaspan Extended-Release....43
nicardipine...........ccoeeeveeenvennne. 42
NicOtrol ....cccvervvereieieiieienee, 18
Nifediac CC ......ccevvevvenennee. 42
Nifedical XL .......ccceeevuvrennennne 42
nifediping .......c.ccoevveeveennennne. 42
Nilandron .........ccoeevveviiennnnns 57
NiModipine ........cccveeeveennnennne. 42
nisoldipineg..........cccoeeevveennennne. 42
nitrofurantoin monohyd/m-
CIYStuuiiieiiieeeiee e 13
nitroglycerin...........ccceeeuvennee. 44
Nitrolingual .........ccccoevvrennenn. 44
NItrostat......cceeevveerveenieennnenns 44
nizatidine........c.coeeveeeneennenne. 48
Norditropin FlexPro.............. 52
norethindrone acetate............. 55
Normosol-M in D5W ............ 69
Normosol-R in D5W............. 69
Normosol-R pH 7.4............... 69
Nortrel 0.5/35 (28) ...covvennennee. 55
Nortrel 1/35 (21) ceevevevennee. 55
Nortrel 1/35 (28) oeeveveveneenee. 55



nortriptyline..........ccceeevveenennns 18
NOTVIT coeeieiieeeceeeee 31
Novarel.....cccceveereenienieeee 51
Novolin 70/30 ......cccceeeeenenne 33
Novolin N.....oooevreiiiniiee 33
Novolin R...coooiiiiiiiiiie 34
Novolog....ccoveeeiieiieeiieeies 34
Novolog Mix 70-30............... 33
NULropin ...ccovvveeieeiieeiieeiee 52
NuvaRing .......cccceevvveiieenns 53
NyStatin.....oocceeveieeiieeiieeienns 20
nystatin-triamcinolone .......... 21
NYSOP covvveeeiieeeieeeeeee 21
Ocella.....coceeveinieniiniiniene, 53
octreotide acetate................... 56
ofloxacin.........cccceeeevveeeennnenn. 14
Ogestrel (28) .ceevvvveiieeiienne 53
omeprazole........ccceeveeennenne. 48
ondansetron ..........ceceeereeennee. 19
ondansetron HCl ................... 19
ondansetron HCI (PF) ........... 19
Onglyza......cccovveevveeieennne, 33
Ontak......ooooeeviiiiiiiiiee 24
Opana ER .......ccooeveiiiei 8
Oracea .....ccceeveeeveeeneeeeeene 14
Orap...cccveeeeeieeeeiee e 28
Orencia.......coeeeeeeeeeeeeeeeenen. 57
orphenadrine citrate............... 67
Orphenadrine Compound......67
Orphenadrine Compound-DS67
Ortho Evra.......cccovvvinnne. 55
Ortho Tri-Cyclen Lo ............. 53
Ortho-Est 0.625........ccccuee. 53
Ortho-Est 1.25.....cccovvieinnne 53
oxacillin.......cocevvverenenennn, 14
OXAPTOZIN...evveereeereeereeerennes 22
oxcarbazepine....................... 16
Oxsoralen Ultra...........c......... 46
oxybutynin chloride .............. 48
0Xycodone ........ccccueevreereeennen. 9
oxycodone HCl-oxycodone-

ASA i, 9
oxycodone-acetaminophen......9
OxyContin......ccoceeveeenueenueenenne 8
OXYIOl oo, 49
Pacerone........ccccoeeeviveeeennnnn. 39
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paclitaxel.......cccoceveeeieeneennne. 24
pamidronate .............c.ceueeeee. 61
pantoprazole ...........cceeeueenee. 48
Parcaing ........ccccoevevvenienenne 10
PaAromomycCin...........ceeeveeene. 11
paroxetine HCl...................... 32
Pataday ......ccooeviieeiieie. 63
Patanol .........ccooeeviiniinicenne 63
Pedi-Dri ceeeeviiiiiiiiiices 21
Pedvax HIB (PF) .................. 59
Peganone.........cccccoeevviiennnn. 16
Pegasys Convenience Pack... 58
PegIntron ........cccccveeviiennnn. 58
Peglntron Redipen................ 58
penicillin G sodium .............. 13
penicillin V potassium.......... 13
pentazocine-acetaminophen ... 9
pentazocine-naloxone........... 10
PentoPAK .......ccoovveviiiiene 44
pentostatin..........cceeeveeeneeennne. 25
pentoxifylline........................ 44
Periogard..........cccooeiiiiiinnen. 45
permethrin...........cccccveenenne. 26
perphenazine......................... 28
perphenazine-amitriptyline... 18
Phenadoz.........cccooveviieniennns 19
Phenytek ......c..cccveviieninennnn. 16
phenytoin ..........ccceeeevveenennne. 16
phenytoin sodium extended.. 16
Physiolyte .......cccceevvvenveennnnn. 70
Physiosol Irrigation .............. 70
pilocarpine HCI .................... 45
Pilopine HS..........cccoeeiennen. 62
pindolol.........ccoeeveiiiiinnnne 43
PITOXICAM ..o 22
Plasma-Lyte 148................... 70
Plasma-Lyte 148 in DSW ..... 70
Plasma-Lyte 56..................... 70
Plasma-Lyte A ..........cceee.. 70
Plasma-Lyte R ...................... 70
Plasma-Lyte-56 in D5SW....... 70
PlaviX....cooeveiiiiiiieiicciee 36
podofiloX......ccoeeviieiiiiiiinne 46
Poly-DeX....cccceveeviiniiiecnns 63
polymyxin B sulfate ............. 13
Poly-Pred.......ccooveiiiiie. 62
Portia.......ccooveiiiiiiii, 55

potassium chloride ................ 70
pramipexole.........oceervrennnnn. 27
Prandin.......ccccooveninicnnnne. 34
pravastatin...........ccceeevrennnnne 38
PrazoSiN ....cccveeerieeiieeiieeieens 38
prednicarbate............ccceeennen. 51
prednisolone acetate.............. 62
prednisolone sodium phosphate

..................................... 49, 62
prednisone..........coeeeeveeeennnnn. 49
Prednisone Intensol............... 49
Pregnyl ......ccooovviviiiniieine 51
Premarin...........cccccoevviennennnn 53
Premasol 10 % ....c.cccvvenenee. 70
Premasol 6 % ........cccceenenne. 70
Premphase.........ccccoeeveennennne 53
Prempro........cccooeveeiviiieinnnenn. 53
Prenatabs OBN..................... 70
Prevalite .......ccccooviieiienne 40
Previfem........cccoooieiinnenn 54
Prevpac.....cccccovviiiiiiicinnn. 13
Prezista.......ccooeeviieiiianiene 31
primidone ..........ccceeeveeennnnee. 15
Pristiq..ccceeeeveeeeiieeeiieeee, 17
ProAir HFA........cccoiii 65
probenecid..........ccceeevveeennnnne. 21
Procalamine 3% ........c........... 70
prochlorperazine.................... 19
prochlorperazine Edisylate.... 19
prochlorperazine maleate ...... 19
Procrit......ooveeiiiiiiiieeeeee, 37
ProctoCream-HC................... 50
Proctosol HC............ccceeueeee. 50
Proctozone-HC...................... 50
Proglycem ........cccceevviennnnnnne 44
Prograf.......cccccovviviiiniieinn, 57
Proleukin.........ccccceveeiinnnnne. 58
Promacta ......cccceeeveenieenneennn 37
promethazine............c.coeeunee.n. 19
Promethazine VC.................. 19
Promethegan ............c........... 19
Prometrium ...........ccccveennennne 55
propafenone.........c..ccceeuenee. 40
Proparacaine............cccceeeeenee. 63
propranolol..........c......... 39,43
propylthiouracil...................... 57
ProQuad .......ccocoeiiiiii 60



Prosol 20% ....ccceevveevveennnennne.
Protopic.....ccceevvevveenieeienne,
protriptyline..........ccceeeveenennn.
Provigil......cccooovveviieiiienene,
pyrazinamide.............c.ccuu..n.
pyridostigmine bromide.........
Qualaquin.......c.ccceveeeveennennne.
QuAasense .......ccceeeeuvveeeeeennnnnn.
quinapril ......coceevevienieennenne
quinidine gluconate...............
quinidine sulfate....................

Rapamune.........ccccccooeennennn
REBETOL.......cocviriinnn

Reclipsen (28) ....cceevveeinennee.
Recombivax HB (PF)............
RegraneX .......cccceeevvveeennnen.
Relistor......covvevieriecieeeee,
Relpax ....coovevvieciieiee
Remicade..........cccoovvvriennnnnee.
Remodulin..........cocevennnne.
Renvela......c.ccocvevvieniiennnnnne,
Rescriptor.......cccceevvevveennnennne.
TESCIPING ..eeeveeeerieeerieeireeeirens
Restasis......cceevveerveeniieeieenne,
Retrovir .......cccveevveenveeiienne,
Revatio ......cccoeevvevvienieeienne,
REVLIMID......ccocvvvveveeeennn.
Reyataz........ccccoovviiieiinnnnnn.
Rheumatrex .........ccccoeveeneennee.
RibaPak Dose Pack................
Ribasphere.........c.cccceeveennnnee.
Ridaura........ccoceevvvenieeinne,
rifampin........ccoceeeeieeiiienen,
rimantadine...........cccoeeveeeneenne
risperidone...........ccceeeueeenennne
Rituxan.......ccoceeevveenieenieenne
Romycin......cccoevveviinicnienne.
ropinirole.......cccoeveeiiieniens
RotaTeq Vaccine...................
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SaIZeNn ..oooovvviiiiiiiieeee, 52
Saizen click.easy................... 52
Sanctura XR.......cccoovvvvvvneenenn. 49
Sandostatin LAR Depot........ 56
Santyl....ccooeevveviiiniiiiiieeiees 46
Saphris .....ccccoeeevvevciieniiieeieens 28
selegiline HCl ....................... 27
selenium sulfide.................... 46
Selzentry......ccocveeveveeiiieeneens 30
Sensipar .....cccoccveeeevieeiiienieens 56
Serevent Diskus.................... 65
Seroquel.......coocveeviiiiiiinins 28
Seroquel XR ......ccceveiviiienns 28
Serostim.........cccceeeevvveeeeeennn. 52
sertraline ..............ccceevveeeeenn, 32
silver sulfadiazine................. 13
SIMCOT......ccoviiiiiiiiiiiiiiieee, 38
simvastatin.........ccccevvvveeeeennn.. 38
Singulair .....cocevvinieniinnenn 66
sodium bicarbonate............... 70
sodium chloride .................... 70
sodium chloride 0.9 %.......... 70
sodium chloride 3 %............. 70
sodium chloride 5 %............. 70
sodium fluoride..................... 70
sodium lactate....................... 70
Solaraze ........cccoevvevvvvvvvennnnnnn. 45
NT0) FE: H RN 54
Solu-Cortef (PF) ..o 50
Somatuline Depot................. 57
SOMAVERT ........cooovvveenn. 56
SOrINE......ccoveiviiiieieiiiieeeeea, 43
sotalol ........cooviiiiiiiiii, 39
SOtret...cooivieiiieeieeciieeeeee 45
Spiriva with HandiHaler....... 65
spironolactone...........c........... 43
Sprintec (28) ..ccvevevveeiieiens 54
Sprycel.....cocveviieviiiiiieeies 24
NIT0) 11 7: SRR 55
SSD e, 13
StagesiC.....ccverveeriieniienieens 10
Stalevo 100 .........ccccevvveeeeennn. 27
Stalevo 125 ..o, 27
Stalevo 150 ....cccooviiviiiiiennn. 27
Stalevo 200 ......cccovvvvivvenenen.. 27
Stalevo 50 .....coovviiiiiiiiiieen, 27
Stalevo 75 ..o 27

stavuding .........ooevvveeeeeeinnnennn. 30
Strattera.........cccoeevevevvvnnrnnnen, 44
Streptomycin..........ccveeeveennee. 11
Suboxone.......cccccoeeeveeveeeeeennn. 10
sucralfate .........coocvvveeveeennnnn.n. 48
sulfacetamide sodium............ 63
sulfacetamide sodium (acne). 14
sulfadiazine ..............cceuvee.. 14
sulfamethoxazole-trimethoprim

........................................... 14
sulfasalazine..............cc......... 61
sulindac .........ooovvvveeeeeicnnn. 22
sumatriptan succinate............ 22
SUSHIVA....oeeiieeiiiieeeeeiiiieeeee, 30
Sutent .......ooeeeeeeeiiiiiiiiiinnnne, 25
Symbicort........ccceeviieniiennnnne 64
Symlin.....coooviiiiiiiiiiie, 32
SymlinPen 120..........c..c........ 32
SymlinPen 60 ........................ 32
Synagis.....ccceeveeveeneineennenn 58
Synarel .......cccoooviiiiiinieee 56
Synthroid.........ccccovveviieeennnn. 56
Syprine .......cccceeeevveeecveeennenn. 18
Tabloid ....cccceeeviiiiiiiieeeee, 25
tacrolimus..........cooevveeeeeennnne. 57
Tamiflu....ccoooooeiiiiiiiiiiie, 31
tamoxifen .........ccoevvveeeeeennnn. 25
Tarceva.....ooovvvvvvvvveeennnnnnnn, 24
Targretin.......ccceeeveeeeeenneeenen. 25
TasigNa.....ccceevverveeiieeieeenen. 24
Tasmar.......cooovvvvvveeeeenenenennn. 26
TAZICEF .....ccoovvveiieii. 12
Taztia XT ..cooovvevnieieeeenne, 41
Tegretol XR ......cccoevvveinnnnen. 16
Tekturna ............cooevvveeeeennnne. 42
terazZoSIN .....vvvvveeeeeieeeeeeeennee, 38
terbinafine ...........cccccceeeeennne. 20
terbutaline ...........ccccceeeenn 65
terconazole ..........cccvveeeeennnen. 20
Testim ....coovvveeeeeeciiieeeeeee, 52
testosterone cypionate........... 52
testosterone enanthate ........... 53

tetanus toxoid,adsorbed (PF) 60
tetanus,diphtheria toxd ped-PF

........................................... 59
tetanus-diphtheria toxoids-Td60
tetracycline........cccoevueennennne. 14



Tev-Tropin .....c.ccccvvevveennnenne. 52
Thalitone ........ccccccvvevveennnennne. 43
Thalomid........c.ccovverieennnnne. 23
Theo-24 ....ccoevvveeiieieeiene, 65
Theochron ..........cccoeeeveennnnee. 65
theophylline..........c.cccceeennnn. 65
thioridazine...........c.cccceeeuneenn. 28
thiotepa.......cccoeevveeiieeiiieeiens 23
thiothixene..........c.cccoeeveeenennne 28
ticlopidine..........cccccoeviiennennns 36
TIKOSYN...ooviiiiiiieiieeieeiee 40
timolol maleate................ 43, 62
Tis-U-Sol....ccoviiiiiiiiieine 70
tizanidine.........ccoeeevveeieennennns 29
tobramycin sulfate................. 11
tobramycin-dexamethasone ..63
Tobrasol .........cccovveeeviieenn. 63
TObreX ...ooovvveeeeieeeeiieeeeenn 63
tolazamide .........cccccevevveennenn. 35
tolbutamide............cccvveennnen. 35
tolmetin ......cccoeeeveeeeiiieen. 22
Toposar.......cccceeeveeeeceieeeenenn 24
torsemide.........ccoeeeveeeiieennennns 42
TPN Electrolytes................... 70
Tracleer .....ooeeveeeveeeieeeienne, 66
trandolapril ..........cccoeeeveiennennns 39
Transderm-Scop .........ccvee.e. 19
tranylcypromine .................... 17
Travasol 10 % .......ccccveeneenee. 70
Travatan Z........ccoceeevvveeennenn. 63
trazodone.........cceeeevveeiieenennns 17
tretinoIN ...oevveeerieeieeeieeeieas 45
tretinoin (chemotherapy)....... 25

triamcinolone acetonide .45, 50,
51

TTICOT .o, 42
Triderm.......ccocevvvevieiienenne, 50
trifluoperazine .........c..ccc........ 28
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trifluriding....cooeeeeeeeeeeeeeeennnne. 63

trihexyphenidyl..................... 26
Tri-Legest Fe ......ccoeevveenneen. 55
TriLyte With Flavor Packets 47
trimethobenzamide ............... 19
trimethoprim.............cccoo....... 11
Tripedia (PF) ..cccoovveiienens 60
Tri-Previfem (28).................. 54
Tri-Sprintec (28) ......cccveeneeee 54
Trivora (28) ..ccccveeveveeiieeiens 55
THZIVIT e 30
TrophAmine 10 %................ 70
tropicamide............ccoeveenen. 63
Truvada........cooceeviiniininnnne 30
Twinrix (PF) ....cooovvvieiien. 59
Tykerb...oooooveeiiiiis 24
Typhim VI ... 60
Tyzeka ...cccooveviiniiiiiiiinn, 29
TyzIne .....oovveviiiiiiiiieee 66
U-COrt.eeeeeieiieieieeeeeiee 50
Unithroid.........ccccoevienienen. 56
Uroxatral........ccocceeviienieennen. 48
ursodiol ......coveeiiiiiiiiiee 47
Vagifem.......cccovevveennenennn. 54
Valeyte...ooovevevveeiieeiiecieee. 29
valproate sodium .................. 15
valproic acid ..........ccoeeeveneen. 15
valproic acid (as sodium salt) 15
VanCoOMyCiN.......c.oeeeveereveennnnn. 12
Vandazole.........cccceeveeneencnne 13
Vaqgta (PF) .ccccvvveiiee 59
Varivax (PF) ...ccccoevveviiennn. 60
Velivet .oooveiiiiiieieccee 54
venlafaxine ............cceeeveennen. 17
Ventavis.....occeeveereeneeneeninns 66
verapamil ..........cccceueenne.. 40, 41
VesiCare .....cceevveenueenieenieeienns 49
Vicodin HP .......ccccooiiiiiins 10

VictozZa ....coovveevieeiieeieeeiienne, 33
Videx 2 gram Pediatric ......... 30
VigamoX.....ocooeveevvienreennneennn. 63
VINCTISHING....eoevieiiieeiieeieenn, 23
vinorelbing ..........ccoeeveeennennne. 24
Viracept.....coceeeveeeveeeneennneenn, 31
Viramune..........ccccceeeeveennnennne. 30
Viread.......ccoevevvevivieniienienne, 30
Vivelle-Dot ........cccceeeveeennnnee. 54
warfarin..........cccoeeveeeeeeneenne 36
water for irrigation, sterile ....46
WelChol ........ccoovveiiienen. 40
XeNazine ........cceeeveerveennneene. 45
D Q7 ()1 USRS 45
YF-Vax ..oocooiiiiiiiiiis 61
zaleplon.......ccoecevievicncnnn, 66
ZAZOLE ..o 20
A< 1101S] o BRSSO 46
Zerlor ..o 10
ZHA i 41
Z1AZEN ..o 30
zidovudine.........cccoeevveeennennnne 30
Zimacef .....ooooveeviiiiiieee, 11
Zinacef in dextrose (iso-osm)11
Zinacef in Sterile Water ........ 12
Z0liNZA ....cvvveiieiieiee 24
zolpidem........ccoeovvevieeneennen. 66
Z0onalon .........ccceeeeveeeieennnenne. 45
zonisamide ...........ccceeeneennnen. 15
ZOTBtIVE ..o, 52
ZOSTAVAX .ooooveveien 61
Zosyn in dextrose (iso-osm)..12
Zovia 1/35E (28) ..ccevvveennnnne. 54
Zovia 1/50E (28) ...cccovveennnnne. 54
ZOVITAX eveeivieeiiieereeeveeneveenens 29
ZYPIEXA .eeeerreaaiireeeiieeeeneenns 28
Zyprexa Zydis .......cccuveennenne. 28
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VANTAGE HEALTH PLAN, INC.
Making Healthcare Work!

CONTACT INFORMATION
Monroe Location Shreveport Location
130 DeSiard Street, Suite 300 855 Pierremont Rd., Suite 109
Monroe, LA 71201 Shreveport, LA 71106
LOCAL: (318) 361-0900 TOLL-FREE: (888) 823-1910
TOLL-FREE: (888) 823-1910 TTY (866) 524-5144
TTY (866) 524-5144 (for the hearing impaired)

(for the hearing impaired)

www.vhp-medicare.com



