COMPLETE DRUG LIST
(FORMULARY)

Prescription drug list information

Important Notes: This document has information about the drugs covered by this plan. For
more up-to-date information or if you have any questions, please call

&

J

If you are a member of a group sponsored plan (your coverage is provided through a former
employer, union group or trust), please call the number on the back of your member ID card.
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What is a drug list?
A drug list, or formulary, is a list of prescription drugs covered by your plan. Your plan and a team
of health care providers work together in selecting drugs that are needed for well-rounded care
and treatment.
Your plan will generally cover the drugs listed in our drug list as long as:

e The drug is medically necessary

e The prescription is filled at a network pharmacy

e Other plan rules are followed

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

Note to existing members:

This drug list has changed since last year. Please review this document to make sure your
prescription drugs are still covered. In most cases, you must use network pharmacies to have
your prescriptions covered by the plan.
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How do | use the drug list?
There are 2 ways to find your prescription drugs in this drug list:

1. By name. Turn to section “Covered drugs by name (Drug index)” on pages 12-27 to see the
list of drug names in alphabetical order. Find the name of your drug. The page number where
you can find the drug will be next to it.

2. By medical condition. Turn to section “Covered drugs by medical condition” on pages
28-89 to look for drugs based on your medical conditions. For example, if you have a heart
condition, you should look in the category Cardiovascular Agents. This is where you will find
drugs that treat heart conditions.

Can’t find your drug?
@ Check the complete drug list by visiting our plan website. You can use online

tools to look up your drugs. This information is updated on a regular basis.

What are generic drugs?

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

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

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

What is a compounded drug?

A compounded drug is created by a pharmacist by combining or mixing ingredients to create a
prescription medication customized to the needs of an individual patient. Generally compounded
drugs are non-formulary drugs (not covered) by your plan. You may need to ask for and receive an
approved coverage determination from us to have your compounded drug covered. Compounded
drugs may be Part D eligible. For more information about compounded drugs, please review your
Evidence of Coverage.



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

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

e Your drug’s tier. Each covered drug is in 1 of 5 drug tiers. Each tier has a copay or coinsurance
amount. The chart below shows the differences between the tiers.

If you need help or have any questions about your drug costs, please review your Evidence of

Coverage.

ugrier————noages

Tier 1: Lower-cost, commonly used generic drugs.

Preferred generic

Tier 2: Many generic drugs.

Generic

Tier 3: Many common brand name drugs, called preferred
Preferred brand brands and some higher-cost generic drugs.

Tier 4: Non-preferred generic and non-preferred brand name
Non-preferred drug drugs.

Tier 5: Unique and/or very high-cost brand and generic drugs.
Specialty tier

Getting Extra Help

If you qualify for Extra Help paying for your prescription drugs, your copays and coinsurance may

be lower. Members who qualify for Extra Help will receive the “Evidence of Coverage Rider for
People Who Get Extra Help Paying for Prescription Drugs” (LIS Rider). Please read it to learn about

your costs.



6

Are there any rules or limits on my drug coverage?
Yes, some drugs may have coverage rules or have limits on the amount you can get. If your drug

has any coverage rules or limits, there will be a code(s) in the “Coverage rules or limits on use”

column of the “Covered drugs by medical condition” chart starting on page 28. The codes and
what they mean are shown below and on the next page.

You can also get more information about the coverage rules and/or limits applied to specific
covered drugs by visiting our website. We have posted online documents that explain our prior
authorization and step therapy restrictions.

Coverage Rules and Limits

PA - Prior authorization

The plan requires you or your doctor to get prior approval for certain drugs. This means the plan
needs more information from your doctor to make sure the drug is being used correctly for a
medical condition covered by Medicare. If you don’t get approval, the plan may not cover the drug.

QL - Quantity limits

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

ST - Step therapy

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



Other Special Coverage Rules

B/D - Medicare Part B or Part D

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

LA - Limited access

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

MED - Morphine equivalent dose

Additional quantity limits may apply across all drugs in the opioid class used for the treatment of
pain. This additional edit is called a cumulative morphine equivalent dose (MED). The MED is
calculated based on the number of opioid drugs prescribed for you over a period of time. This
cumulative limit is required for all plans and is designed to monitor safe dosing levels of opioids
for individuals who may be taking more than 1 opioid drug for pain management. If your doctor
prescribes more than this amount or thinks the limit is not right for your situation, you or your
doctor can ask the plan to cover the additional quantity.

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

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

If your drug is not included in this drug list we may still cover it. The information is updated on
a regular basis.

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

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

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

How can | get an exception?

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

Types of exceptions you can ask for

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

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

¢ Tiering exception: Ask the plan to cover your drug on our list at a lower cost-sharing level if this
drug is not on the specialty tier. If approved this would lower the amount you pay out-of-pocket
for your drug.

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

Who can ask for an exception?

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

How long does it take to get an exception?

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



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

membership.

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

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

OR

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

not in a nursing home or
long-term care facility

at least a 30-day
temporary supply

in a nursing home or long-
term care facility

at least a 98-day
temporary supply

have been in the plan for more than 90
days

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

at least a 31-day
emergency supply

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

not in a nursing home or
long-term care facility

at least a 30-day
temporary supply

in a nursing home or long-
term care facility

at least a 31-day
temporary supply

The prescription must be filled at a network pharmacy. Also, if your prescription is written for fewer
days, you can refill it multiple times. This is so you can get your full temporary supply.

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

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

We try to change the drug list as little as possible during the plan year. Occasionally we may need
to make changes for safety or other reasons.

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

e Removes a drug that has been found to be ineffective or unsafe.
e Changes the coverage rules or limits for a drug.

e Moves a drug into a different tier.

If we remove a drug from the list

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

If we change the coverage rules or limits

We’ll tell you if we add prior approval, quantity limits and/or step therapy restrictions on a drug. You
can find out if your drug has any rules or limits by looking in the chart on pages 90-106.

We’ll tell you about any changes

If a drug you are taking is removed from the drug list during the plan year we’ll include an update in
your Part D Explanation of Benefits (Part D EOB) statement. We’ll tell you about any changes to our
drug list at least 60 days before they go into effect or when you request a refill of the drug. If you
find out when requesting a refill, you will receive a 60-day supply of the drug so you have time to
talk with your doctor.
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Drugs with dosages other than a 1-month supply

Drugs packaged in an extended day supply

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

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

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

copayment divided by the number of days in a month’s supply.

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

1. Solid oral doses of antibiotics.

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

For more information

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

If you have questions about your plan’s prescription drug coverage, we’re here to help.

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

“ Alclometasone Dipropionate Ammonium Lactate................ 66

Abacavir......cccccccveeeviiieeennnnn. BE  rrrrerrerrressseneessene e 74 AMOXapine.....cccccceeeevieeeennnnnen. 42
Abacavir Sulfate/Lamivudine/ ~ Alcohol Prep Pads............... 84 AMOXIGIHIIN..vooorveeeeeeereerr. 35
Zidovudine.......cccccovvurineeennn. 55 Aldurazyme ............................. 72 AmoxiCiIIin/CIavuIanate
Abacavir/Lamivudine............. 55 Alecensa........ccoceevviennuneennne. 48  Potassium.......ccccceevviiercnnenne 35
Abelcet......cooovviiiiiiieie, 44 Alendronate Sodium.............. 83 Amoxicillin/Clavulanate
Abilify Maintena...................... 52  Alfuzosin HCI ER.......cccoooo...... 73 Potassium ER....c.cooocvvie. 35
Abraxane............ccccevvvevevnnnn. A7 AlMta...coiieiieeeeeeee, 47 Amphetamine/
. . Dextroamphetamine............ 65
Acamprosate Calcium DR.....31 Alinia.......ccccceevviieniiiieinieeeens 50
. Amphotericin B...........cc.......... 44
Acarbose......cccccceveeviiiiiiieen, 57 AllopurinOl..........ccovviveeenninneen. 45
. ) Ampicillin......cccoooieiinne, 35
Acetaminophen/Codeine......29 Alosetron HCl.............cccoce.... 71
) Ampicillin Sodium.................. 35
Acetazolamide...........ccceuuee.. 63 AlphaganP.......cccccceeveiennen. 85
. Ampicillin-Sulbactam............. 36
Acetazolamide ER.................. 63 Alprazolam.......ccocciieeiiennnnns 56
) ) ) AMPYra....ccccovieeieeeeeiiieeeeeen 66
Acetazolamide Sodium.......... 63 AlUNDIig..ccooiieiiiieiiieeeeee 48
. . Anadrol-50........ccccevvviieeininnnn. 76
Acetic ACid.......coovviiiieniiieeens 86 Alyacen 1/35......cccccceviveenen. 77
. . Anagrelide HCl....................... 58
Acetylcysteine.......ccccccoeueenee. 89 Amantadine HCI..................... 50
o . Anastrozole........ccccoevvvirvvnnnnnns 48
Acitretin.. ..o, 66 AmBisome.......ccccooviiiiinnnnnnn. 44
L Androderm........ccceveeeeeeieeennnnn. 76
Actemra.....cocoeeeeviieeiinieeees 82 Amikacin Sulfate.................... 32
o AndroGel........cccocvveeeiiieeennnen. 76
ACtHIB....coooiiiiiieeieee 82 Amiloride HCl.......cccvveeennnenn. 63
. . . AndroGel Pump.......ccccocuueeenn. 76
Actimmune........cccoovieeennnneeen. 82 Aminophylline........c.c.ccccueeen.e. 88
. . Anoro Ellipta.......ccccceeeennneeenn. 89
ACYCIOVir...ccocviiiiiiniiiiiice 54 Aminosyn 7%/Electrolytes.....67
) ) . APOKYN...ooiiieieeeeeeee, 50
Acyclovir Sodium................... 54 Aminosyn 8.5%/Electrolytes
g7 Apraclonidine........................ 85
Adacel ..................................... 82 ............................................... '
Adagen 79 Aminosyn W 67 Aprepltant ............................... 43
Adapa|ene 66 Aminosyn Il 8.5%/Electrolytes Aprl .......................................... 77
............................................... 67 APriSO...cccvveeeeciiieeriieeeenee.... 83
Adempas.......cccoeeveeeeniveeennnnne 88
. . Aminosyn-HBC....................... 68 Aptiom....cccceiiieiiieieee e, 40
AdriamycCin........cccoevvveennnneenn. 47
. Aminosyn-PF.......ccccccoeiiinis 68 APLIVUS....ccoiiiiiiiiiiiicee 55
AdruCil......coovviieiiniiiiiiniieeee 46
. Aminosyn-RF.......ccccccoevnnnnen. 68 Aralast NP.......coovvvvveeeeene, 72
AfINItOr ..o, 48
. . Amiodarone HCl.................... 60 Aranesp Albumin Free........... 59
Afinitor Disperz........cccceeeuuue... 48
Amitriptyline HCI..................... 42 Arcalyst......cccooviiiviiieiennen, 82
Ala Cort....oeevviiiiiiiieiiieees 73
Amlodipine Besylate.............. 61 Argatroban............cccoevuveeennnne. 58
Albenza.......cccoevciiiiiiiiinen, 50
Amlodipine Besylate/Valsartan  Aripiprazole.........ccccccccccevuneen. 52
Albuterol Sulfate............... 87, 88 62

Aripiprazole ODT.................... 52



Aristada.........ccocveiviiiiiiiinee, 52
ArranoN.......ccceeeeveieeenniieeennnee. 47
Aspirin/Dipyridamole.............. 59
Atenolol.........ccocvviniiiiiiiiiees 60
Atenolol/Chlorthalidone......... 62
Atgam...coocveeiiiiiierieceeee 81
Atomoxetine.......cccccveeevnnnene 65
Atorvastatin Calcium.............. 63
Atovaquone........cccocveeeenineenn. 50

Atovaquone/Proguanil HCI....50

Atripla......eeieee, 54
Atropine Sulfate.......c.c.ccceeee.. 71
Atrovent HFA..........ccoooiieienne 87
AUDra. ... 77
Augmented Betamethasone
Dipropionate.........ccccccceeennne. 74
Augmentin.......cccceeeviiieeinnnen. 36
AUNYXia....cooovveeemniieeeiiieeeee. 70
Avastin......ccooceeeiniiiiiee 49
AVEIOX..ciiiiiiiiiiiiieeeeiieee, 37
AVIaNe.......coeeviiiiiiiiieiieees 77
Azacitidine........cccccceeeeiiiinnen. 59
Azactam in Iso-Osmotic
Dextrose.......cccoovuveeenviieeenns 35
Azathioprine.......cccccccevvneeens 80
Azelastine HCl................... 85, 87
AzithromycCin.......cccceevvineeens 36
AZOPL..oiiii 85
Aztreonam........ccceeveeevnineeenns 35

BACGIM.....ccooeviiiiiiiieieee, 32
Bacitracin.........cccceeviienineennn 32
Bacitracin/Polymyxin B.......... 84
Baclofen......ccccocveiiiiicinnnnenn. 89

Bactocill in Dextrose............... 36
Bactroban Nasal..................... 32
Balsalazide Disodium............. 83
Banzel.......cccccovviieiiiiiii, 40
Baraclude........ccoooviiiieieinnnnns 53
Bavencio.....cccccceevviiiiiniiieenns 49
BCG Vaccine......cccocveeevvneeennn. 82
Beleodaq......ccoccevvivveiiniiieennnns 48
Belsomra......cccooveevviiveennnnen. 89
Benazepril HCI..........c...cc....... 60
Benlysta.......ccoovvvveevieiiiieeen, 82
Benztropine Mesylate............. 50
Bepreve.......ccooviiiniiiiinneen. 85
Berinert.......cccoovvieiiniiiien, 80
Betamethasone Dipropionate
............................................... 74
Betamethasone Valerate........ 74
Betaseron......cccceeeeiiieeieeennn, 66
Betaxolol HCI.............cccouueee.. 85
Bethanechol Chloride............. 73
Betimol......coocveeeiiiiiiecn 85
Bexarotene.......ccccccovniiiiieennn. 49
BEXSEroO...evvvveiiiiieeeeeeien, 82
Bicalutamide.........cccocuveeennnnne. 46
Bicillin C-R....ccvevviieeieeieee 36
Bicillin L-A...oooieeeeee 36
BiICNU.....oovviiiiiieiieeeieecees 46
Biltricide.......cceevvviveeeiiieeee 50
Bimatoprost.........cccoeveeennnneen. 86
BiNOStO....cevveiiiiiiieieeee 83
Bisoprolol Fumarate............... 60
BIVIGAM.......cooovvieiieeieeiees 81
Bleomycin Sulfate................... 47

Blephamide.........cccouvevennnneen. 84
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Blephamide S.O.P.................. 84
Blisovi 24 Fe....ccocovvvevviveennnnnn 77
Blisovi Fe 1.5/30........cccecuee..e. 77
Blisovi Fe 1/20.....ccccccceeuveennee. 77
BOOSIiX...eeeeeeiieiiiiieeeeeie, 82
BOSUIif..eeieeeiieciieeee 48
BOtOX..uuiiiiiieiiiiiiieceeee 84
Breo Ellipta......cccccceeevviieennnnnn. 89
Brilinta......cocoveeeniieieiiiee 59
Brimonidine Tartrate............... 85
BRIVIACT ...cooiieiiiiieeeeeee 38
Bromocriptine Mesylate......... 51
Budesonide.........c.c.cc........ 83, 87
Bumetanide........cccoceeeennneenn. 63
Buphenyl......ccoooiiiiiiiinnn. 72
Buprenorphine HCI................. 31
Buprenorphine HCI/Naloxone
HCl e 31
Bupropion HCl.........ccccecuveenn. 41
Bupropion HCI SR............ 32, 41
Bupropion HCI XL................... 41
Buspirone HCl........c.ccccocueenne. 56
Busulfan.....ccccceeeeiiveeiieinnnnen, 46
BusulfeX......covvveiviiieiiniieennns 46
Butalbital/Acetaminophen/
Caffeine.....cccveeevvieeiniiieennns 28
Butalbital/Aspirin/Caffeine.... 28
Butorphanol Tartrate.............. 29
Cabergoline.......ccccceeuverunenne 80
CabometyX......cccceeevveeriieeennne. 48
Calcipotriene........cccocvveeeeeennes 66
Calcitonin-Salmon................... 83
Calcitriol......cccvvvveeeeeeeennnns 66, 83
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Calcium Acetate.........cccueee.e. 70
Canasa.....ccccceeevviieeeniiieeeee, 83
Capastat Sulfate...................... 46
Caprelsa......cccccevvieeeeenineeennnnn 48
Carac.....cccoevveeevciieeeieeeenn 66
Carafate.......cccoceevveeinieennnenns 72
Carbaglu.......cccooevveriiieniiinnen. 68
Carbamazepine........ccccccceuee. 40
Carbamazepine ER................. 40
Carbidopa/Levodopa............. 51
Carbidopa/Levodopa ER....... 51
Carbidopa/Levodopa ODT.... 51
Carbidopa/Levodopa/
Entacapone........cccoovuvevnnnnnn. 51
Carboplatin........cccoceeveieinneens 47
Cardene IV.......ccccovvvvverninneenns 61
Carimune Nanofiltered........... 81
Carteolol HCI.........ccccveveennneen. 85
Cartia XT...oeveviieeieeeiieeieene 61
Carvedilol.......cccvveeveiieeeninenn, 60
Cayston.....cccceeeeeecviiieeeeeee, 88
Cefaclor.......oovvvveeiniiieiiinenn. 34
CefadroXil.......cocveeeeieeeeiiiiennns 34
Cefazolin Sodium.................... 34
Cefdinir....cccveeeeeiieeeiieeee, 34
Cefepime.....cccccvveeeeeeeieiineennn. 34
CefiXime....cooovveeeviiieeiieeene, 34
Cefotaxime Sodium................ 34
Cefotetan.....cocccveeeviieeiniieennns 34
Cefoxitin Sodium.................... 34
Cefpodoxime Proxetil............. 34
Cefprozil.......covveevvicenccnnnen. 34
Ceftazidime......ccccocovveeevcvenens 34
Ceftriaxone Sodium................ 34

Cefuroxime Axetil.................... 34
Cefuroxime Sodium................ 34
Celontin.......cccoeveeviieeeeiiiieens 39
Cephalexin.......cccccceevvueeeennnnn. 34
Cerezyme......ccocceevveeeniccniecnns 72
Cetirizine HCl.......coocvvervieenen. 87
ChantiX......cccovvvveeeniiiieiiiieens 32
Chantix Continuing Month Pak
............................................... 32
Chantix Starting Month Pak... 32
Chemet.....cccovviiiiiiiiieeee 70
Chenodal........cccoevvvieiinieeanns 71
Chloramphenicol Sodium
Succinate.....ccocceeeeviieeennne. 32
Chlordiazepoxide HCI............ 56
Chlorhexidine Gluconate....... 66
Chloroquine Phosphate......... 50
Chlorothiazide........c...ccccuueen..e. 63
Chlorothiazide Sodium........... 63
Chlorpromazine HCI............... 51
Chlorthalidone..........cccccouuee.. 63
Cholbam.......cccccevvviiiiiniiiiinns 72
Cholestyramine..........cccueenn. 63
Cholestyramine Light............. 63
Chorionic Gonadotropin........ 76
CiclOpiroX.....ccoeeevveeeeeeeeeeeenen 44
Ciclopirox Nail Lacquer.......... 44
Ciclopirox Olamine................. 44
Cidofovir......covveeevniiieeiieee, 53
Cilostazol.......cccceevvvvveeiiiienans 59
Ciprofloxacin..........cccccceeeunnnee. 37
Ciprofloxacin HCI.................... 37
Ciprofloxacin I.V. in D5W....... 37
Cisplatin......cccceeevieeenniieeennee. 47

Citalopram HBr.........ccoeuveeee. 41
Cladribine.....c.ccccovveeniieennees 47
Claravis........cccecveeevieenieeeniees 66
Clarithromycin.......ccccccceeveenane 36
Clarithromycin ER................... 36
Climara Pro.....c.ccccceeeeeeiennens 77
Clindamycin HCI..................... 32

Clindamycin Palmitate HCI.... 32
Clindamycin Phosphate... 33, 66
Clindamycin Phosphate in D5W

............................................... 33
Clindamycin/Benzoyl Peroxide

............................................... 66
Clobetasol Propionate............ 74
Clobetasol Propionate E........ 74
Clofarabine.........cccoecvveeevinenn. 47
Clomipramine HCI.................. 42
Clonazepam........ccccoeveeeennnnnnn. 56
Clonazepam ODT.......cccceeeunne 56
Clonidine HCl.....cccvvvveviiveennnns 59
Clonidine HCI ER.................... 65
Clopidogrel........cccocueervieenneens 59
Clorazepate Dipotassium....... 56
Clotrimazole.......ccccceeervneeennn. 44
Clotrimazole/Betamethasone

Dipropionate.........ccccccceeenne. 67
Clozapine........cccoceevivenvieennnen. 53
Clozapine ODT........ccccvveeenneee. 53
Coartem......cccovvvveeiviiieeinieen 50
Codeine Sulfate.......cccccce.ee. 29
Colchicine.....ccccceeeveivecennnnenn. 45
COICIYS...oivieiiiiiiiiiiecec 45
Colestipol HCl.........ccveeeeuneen. 64
Colistimethate Sodium........... 33



Coly-Mycin S.....cccceeevivveeeen. 86
Combivent Respimat.............. 89
Cometriq.....cceeveeerieeinieeniienns 48
Complera......ccoocveeevviieeeennneen. 54
COMPIO...eeeeiiiiiieiieceece 43
Constulose........coceecveenvennnnne 71
Copaxone......cccccvveeeeeeccnrnvennnnn. 66
Corlanor.......ccccceeveerieeenieennne. 62
Cormax Scalp Application..... 74
COoSeNtYX...ccueevveeriieenieeiiecenn 67
Cosentyx Sensoready Pen.....67
Cosmegen.....ccceevueeenieennnenne 47
CosOpt PF.......ooeveieeeeiieeeen, 85
CotelliC....cocvvrviiiniiiiiiiecane 48
CriNONE....cooviiiiieieccieeee 79
Crixivan......cccccevveeveieinieennnen. 55
Cromolyn Sodium...... 71, 85, 88
Cryselle-28........cccooveeevevveeennn 77
CUVPOSA....eieeeiiiieeeeiieeeeieeenn 71
CyclafemM......ccccveeeviiiiiiiiiieens 77
Cyclobenzaprine HCI.............. 89
Cyclophosphamide................. 46
Cyclosporine.......ccccecvveeeenneen. 80
Cyclosporine Modified........... 81
Cyproheptadine HCI............... 87
Cyramza......ccccoeeeevvveeeeeeeennen, 48
Cystadane.......ccccceevvvveeennnnnnn. 72
Cystagon......cccceevveeeecveeeennnnn, 72
Cystaran.......ccoocveeevvieeennnnenn. 84
Cytarabine Aqueous............... 47
0o |
Dacarbazine.........cccccccecueenneee. 46
Daliresp.....cccocvvveeeviiiiiiniiiiecnnns 88

Dapsone......ccccovveeeeeeevecieneennn. 45
Daptacel........ccccceveniiiiienennnn. 82
Daptomycin........cccoeevvveennnneenn. 33
DARAPRIM......ccocovveieieiieene 50
DarzaleX.......coovevvveeeeeeiineianen, 49
Daunorubicin HClI................... 47
Decitabine......ccccccceeevviieennnnnn. 47
Delyla.....coveeiiiiiiiiieiiieece 77
Demeclocycline HCI............... 38
Demser...ccoveiieeieiiiiiiiee, 62
Depen Titratabs...................... 73
Depo-Medrol........ccccceeevnneeenn. 74
Depo-Provera.......cccccecuvveeeennnn. 79
DesCOoVY.....ccocveveiiiniiciiieeee, 55
Desipramine HCl..................... 43
Desmopressin Acetate........... 76
Desogestrel/Ethinyl Estradiol
............................................... 77
Desonide......cccoovveeeviieeeennnen. 74
Desoximetasone..................... 74
Desvenlafaxine ER.................. 42
Dexamethasone...................... 74
Dexamethasone Sodium
Phosphate....................... 74, 86
Dexilant.......ccccoovviiiiiiiininns 72
Dexmethylphenidate HCI....... 65
Dexmethylphenidate HCI ER
............................................... 65
Dexrazoxane........ccccceevvuveeennnn. 47
Dextroamphetamine Sulfate
............................................... 65
Dextroamphetamine Sulfate ER
............................................... 65
Dextrose 10%.......ccccevvveeennnnne. 68
Dextrose 10%/NaCl 0.2%....... 68
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Dextrose 10%/NaCl 0.45%.... 68
Dextrose 2.5%/NaCl 0.45%... 68

Dextrose 5%.....cccceeevevevveeeannn. 68
Dextrose 5%/Lactated Ringers
............................................... 68
Dextrose 5%/NaCl 0.2%......... 68
Dextrose 5%/NaCl 0.225%.... 68
Dextrose 5%/NaCl 0.33%....... 68
Dextrose 5%/NaCl 0.45%....... 68
Dextrose 5%/NaCl 0.9%......... 68
Diastat AcubDial........................ 39
Diastat Pediatric..........cc.......... 39
Diazepam.......cccccovvvieiiniinecnnnns 56
Diazepam Intensol.................. 56
Diclofenac Potassium............. 28
Diclofenac Sodium.....28, 67, 86
Diclofenac Sodium DR........... 28
Diclofenac Sodium ER........... 28
Dicloxacillin Sodium............... 36
Dicyclomine HCI..................... 71
Didanosine......ccccccceevvveeeennnne. 55
Dificid....cccoeeeriieeieeieeeieeee 36
DigiteK....ccovveeeieeeiieecieeeee e, 62
DigoXin....c.ccccovveeriuieiniieniecnnne 62
Dihydroergotamine Mesylate
............................................... 45
Dilantin........ccccceeiiiiiiii, 40
Dilantin INFATABS.................. 40
Dilt-XR..eeiiiieeieeieeeeeiee e 61
Diltiazem CD......ccccccvvvevviieeannns 61
Diltiazem HCl......cooeveviiieannne. 61
Diltiazem HCI ER..................... 61
Diphenhydramine HCI............ 87
Diphenoxylate/Atropine......... 71
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Diphtheria/Tetanus Toxoids

Adsorbed Pediatric.............. 82
Disulfiram.......cccccoeveciviereeennnns 31
Diurileeeieeeiieeieeeeeeeeee 63
Divalproex Sodium................. 57
Divalproex Sodium DR........... 57
Divalproex Sodium ER........... 57
Docetaxel......ccooevvvvveeeeeiennnnn, 47
Dofetilide.......cccovvveeerniieeannne. 60
Donepezil HCI.........ccccoouveneee. 41
Donepezil HCI ODT................ 41
DoribaX......cooccvvieeieiiiiiiiieennn, 35
Dorzolamide HCI..................... 85
Dorzolamide HCI/Timolol

Maleate.........cccvvveeveiiinnen, 85
Doxazosin Mesylate................ 60
Doxepin HCI.........ccccuuee.e. 43, 67
10> (1 ISR 47
Doxorubicin HCl..................... 47
Doxorubicin HCI Liposome....47
Doxy 100.......ccoveviviiieeeeeeennee, 38
Doxycycline........cccoovvvieinnnnenn. 38
Doxycycline Hyclate............... 38
Doxycycline Monohydrate......38
Dronabinol.........ccocciiieieinnnnnns 43
Drospirenone/Ethinyl Estradiol

............................................... 77
DroXia.....cccceeeeeveciiieeeee e, 47
Duloxetine HCl...........ccoouueee.. 66
Duramorph.......cccoecveeiiiieeenns 29
Durezol........cccooovveeeviiieeininenn. 86
.
E.E.S. Granules..........ccceuuue.. 36
Edurant......ccccccevvviiiiiiinineens 54

Elaprase.....ccccccceeevecvviieeeeeennnns 73
Elestrin......ccoooveviiieiiniices 77
Elidel.cceeiieiieeieeeeeeeee 67
EliteK..eooieeiieeieeeieeee 50
Elmiron.....cccccovvviiiiiieieeie 73
Embeda......cccccooviiiiiiiiinnnn 29
EMCYL. .o 46
Emend.....cccoveveeiiiiiiiieeeees 43
Emoquette.......cccooiviiniininns 77
Empliciti.....cccoeoviieiiniin 49
Emsam......cccooviiiiniiiiinieees 41
Emtriva......ccooovveeiniiiiiiees 55
Enalapril Maleate.................... 60
Enalapril Maleate/
Hydrochlorothiazide............. 62
Endocet.......cccooiviiiiiiiiie, 29
Engerix-B.......ccoovvvniiiiniinnnn. 82
Enoxaparin Sodium................ 58
Entacapone.......cccocoveivnieenns 50
Entecavir......cccccovvviiiiiieneiinnnn, 53
Entresto.......coovviieeiniiieiie, 62
Enulose.....ccooviiiiiiiiin, 71
Epclusa......cccccoevviieeiniiecennnn. 54
Epinastine HCl...........cccooeveee. 85
Epinephrine........ccccccoviveennnn 88
Epirubicin HCI...........ccvvveee... 47
EPItol..cccvviiiiiiiiiis 40
Epivir HBV....cooviiiiiie, 53
ErbituX....cooeviiieiiiiiiiiiecee 49
Ergotamine Tartrate/Caffeine
............................................... 45
Erivedge......cccccovviiiiiniiiiinnnnn. 48
Erwinaze.......ccccccovvivviiniicenns 47
BNy, 67

Ery-Tab...ccoooveeieiiieeeeee, 36
EryPed 200.........cccceeevveennncns 36
EryPed 400.........ccccceeevieennene 36
Erythrocin Lactobionate......... 36
Erythromycin............... 36, 37, 67
Erythromycin Base.................. 37
Erythromycin Ethylsuccinate
............................................... 37
Erythromycin/Benzoyl Peroxide
............................................... 67
Esbriet....ccooviiiii 89
Escitalopram Oxalate............. 42

Esomeprazole Magnesium.... 72

Esomeprazole Sodium........... 72
Estrace.....cccocceeveiviiiiieieiins 77
Estradiol.........ccovvvieeeiniieeennnne. 77
Estradiol Valerate.................... 77
EString....ccoeveeeiiniiiiiiiecee 77
Eszopiclone......cccocveeevniieeens 89
Ethambutol HCI....................... 46
Ethosuximide.......c.ccceeevnneeenn. 39
Ethynodiol Diacetate/Ethinyl
Estradiol........ccccvvvveeeeninnnen. 77
Etopophos.......ccoovveeeviiieeennn. 48
Etoposide......cccoocvveeiniiiiinnnnn. 48
Evotaz.....cccocovvevviiiiiiiiiicne 55
Exemestane........ccccconiiiieee.n. 48
Exjade......ccoccervviiiiiniiiiiiee 70
Ezetimibe.......ccccovviiiiiniiennns 64
Ezetimibe/Simvastatin............ 64

Fabrazyme.......ccccoeevvveeeeennnnns 73
Falmina......cccoooeiiiiiiiiiniienn, 77
Famotidine........cccooveeiniiieennns 71
Famotidine Premixed............. 71



Fanapt......ccoooeeeieieieeeeees 52
Fanapt Titration Pack............. 52
Fareston......coocevvveeveeeieenn, 46
FarydakK.......cccoooveiviiiniiinnncns 48
FaslodeX....cccccoevuuievieeeinninee, 46
Felbamate.......ccccoceeevviieennnnne. 39
Felodipine ER........cccouveeennne. 61
Femring......cccoveveiiniiccnnnieeenn. 77
Femynor........ccoceviiiinccnnncns 77
Fenofibrate........ccoccnnniie. 63
Fentanyl......ccccccoeevveeiiieneeennns 29
Fentanyl Citrate Oral
Transmucosal................. 29, 30
FerriproX....cccovveeenniveeiniieeennns 70
Fetzima......ccccoovvviiiiiiin 42
Fetzima Titration Pack............ 42
Finacea........cccccvvniiiiieniinnnnnn. 67
Finasteride.......ccccccovveivieeennnn. 73
Firazyr.....cccoveevviiniiiniicineee 80
Firmagon.......cccecveeniiecennne. 80
Flebogamma DIF.................... 81
Flecainide Acetate.................. 60
Fluconazole.......ccccccoevcvveeennnnn. 44
Fluconazole in NaCl................ 44
Flucytosine.......cccoooveeriiiieennns 44
Fludarabine Phosphate.......... 47
Fludrocortisone Acetate......... 74
Flunisolide........ccoeeeevivieverennnns 87

Fluocinolone Acetonide... 74, 86
Fluocinolone Acetonide Body

............................................... 74
Fluocinonide.......c.cccccevvnneeennns 74
Fluocinonide-E........................ 74
Fluorometholone..................... 86

Fluorouracil........cceeeeveunne... 47,67
Fluoxetine HCI...............c......... 42
Fluphenazine Decanoate....... 51
Fluphenazine HCI................... 51
Flurbiprofen Sodium............... 86
Flutamide......ccocvveervieeennnneen. 46
Fluticasone Propionate.... 74, 87
Fluvoxamine Maleate.............. 42
Folotyn....cccccoovieiniiiiiiiiiece 47
Fomepizole........cccocvveinniienns 84
Fondaparinux Sodium............ 58
FOrteo.....uvvvviiiiiiiiiiiie 84
Fosinopril Sodium................... 60
Fosphenytoin Sodium............ 40
FreAmine HBC 6.9%............... 68
Furosemide..........cccoevuvveeennnnn. 63
Fuzeon......oocooiiiiiiiiii, 55
Fycompa.....ccoooveeiniieiiniecenns 39
I
Gabapentin.......cccecceeviviiieennns 39
Gabitril.......oooveiiieiiiieiieees 39
Gablofen.....ccocveeeveiieiiniiieenns 89
Gamastan S/D........cccoceevneene 82
Gammagard Liquid................. 82
Gammagard S/D IGA Less
Than 1 mcg/ml......cccoueeenee. 82
Gammaked.......cccceeeeviieeennnne. 82
GammapleX.....cccccvvvveenieenneen. 82
Gamunex-C.......ccccceevvveeeennnnnn. 82
Ganciclovir......ccceeevvieeeeninenn. 53
Gardasil 9......cccvvveveiieeiiiiieens 82
GatteX....ooovvieiiriieceiieeee, 71
GaUZE.....evveeeieeeeiiee e, 84
GaviLyte-C....coccevevieeriiiieens 71

GaviLyte-G.......cccceevvveeeiieeens 71
GaviLyte-H........cooovvvriiiniiennn 71
GaviLyte-N/Flavor Pack.......... 71
Gemcitabine HCI..................... 47
Gemfibrozil........ccccvveevviieeennnns 63
Generlac......ccoceevvieiniieeniieens 71
Gengraf.....cccooeeeriiiiniiniecnnn 81
Genotropin.....ccceeeveeevieeennen. 76
Genotropin Miniquick............. 76
GentaK.....cccovvveeeeniiee e 32
Gentamicin Sulfate................. 32
Gentamicin Sulfate/0.9%
Sodium Chloride................... 32
Genvoya.........ccoeveevcecenieennnen. 54
GeodoN....cueveeeiieeeiee e, 52
Gilenya.......ccoccveveeeieiciieeeeees 66
Gilotrif...ccveeeeieeeeeeee e, 49
Glatopa.......ccovveerieeenieenieeene 66
Gleostine.......ccoovuveeenniieeennnnn. 46
Glimepiride......ccccevvieeneennne. 57
Glipizide.....ccovveeviiiiieeieenne, 57
Glipizide ER.......cccoeevvieeienne, 57
Glipizide/Metformin HCI........ 57
GlucaGen HypoKit.................. 57
Glucagon Emergency Kit....... 57
Glycopyrrolate..........ccccuvveeeen.. 71
Granisetron HCl...................... 43
Griseofulvin Microsize............ 44
Griseofulvin Ultramicrosize.... 44
Guanidine HCI.........cccccceenne.. 45
L H
Halaven......cccocooeeviiieiiniineenns 47
Halobetasol Propionate.......... 75
Haloperidol........coocvviveeeennnne, 51
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Haloperidol Decanoate.......... 51
Haloperidol Lactate................ 51
Harvoni......ccccceveeeeciiiieeeee 54
HaVIiX.o..eeeeeiiieeeeiecceec 82
Heparin Sodium.......c....ccceee.. 58
Heparin Sodium/D5W............ 58
HepatAmine.......cccccoovvininee.n. 68
Herceptin....ocooceeivieeinniiecens 49
Hetlioz.......ooovviiiiiiiiiiees 89
Hexalen.........cccccvvvviiiiieeennnn, 46
HIDEriX...ovveeeiieeeiieeiiieeces 82
Humalog Cartridge................. 57
Humalog KwikPen.................. 58
Humalog Mix 50/50 KwikPen
............................................... 58
Humalog Mix 50/50 Vial......... 58
Humalog Mix 75/25 KwikPen
............................................... 58
Humalog Mix 75/25 Vial......... 58
Humalog Vial.........ccccceveeeeens 58
Humira......ccoooeveeiiiiiiinieeee 81

Humira Pediatric Crohns
Disease Starter Pack............ 81

Humira Pen......cccooveevvivivinninnns 81

Humira Pen Crohns Disease
Starter Pack........cccooeevevvnnnnn. 81

Humira Pen-Psoriasis Starter

............................................... 81
Humulin 70/30 KwikPen........ 58
Humulin 70/30 Vial................. 58
Humulin N KwikPen................ 58
Humulin N Vial.........ccceeeee. 58
Humulin R U-500 KwikPen.....58
Humulin R U-500 Vial.............. 58
Humulin R Vial........ccccoeoenie. 58

Hydralazine HCI...................... 64
Hydrochlorothiazide............... 63
Hydrocodone/Acetaminophen
............................................... 30
Hydrocodone/Ibuprofen........ 30
Hydrocortisone................. 75, 83
Hydrocortisone Butyrate........ 75
Hydrocortisone Valerate......... 75
Hydrocortisone/Acetic Acid
............................................... 86
Hydromorphone HCI.............. 30
Hydroxychloroquine Sulfate
............................................... 50
Hydroxyprogesterone Caproate
............................................... 79
Hydroxyurea..........ccceecuvveeeenenn. 47
Hydroxyzine HCI..................... 56
Hydroxyzine Pamoate............. 43
I
Ibandronate Sodium............... 84
Ibrance.......cccccceeeevviiiiiieeeeeenn, 49
Ibuprofen......cccccceeeeeeevieeennnn. 28
[CIUSIG...evveiiiiiiiiiicciicc 49
Idarubicin HCI.............c............ 47
[fosfamide.......cccccevvviveeinnnennn. 46
HariS...eeeeeeeeeeeiieee e, 82
HEVIO...evviiiiiiiieceeeecee 86
Imatinib Mesylate.................... 49
Imbruvica.......coeeeevveeeeeeeiee, 49
IMfiNZi..eeiiieiee, 49
Imipenem/Cilastatin............... 35
Imipramine HCI....................... 43
Imipramine Pamoate.............. 43
Imiquimod.......ccccceeviveeennnenn. 67

Imovax Rabies........cccoeeeevvennnnn. 82

INCreleX.....coveeeiniiiiiiieeeee 76
Incruse Ellipta........ccccceevnnnnee 87
Indapamide..........ccccevrveeennnnne. 63
INfaNriX.....oovveeiniieeiieeeeeee, 82
INIyta. .o 49
Insulin Syringes, Needles....... 84
Intelence.......cccoeeeeeiiiiiieenn. 54
Intralipid......cccoooveeerniiieenieeene 68
INtron Ao 54
Introvale........ccccceeveeviiiieeennnn. 77
INVaNZ....ooovniiiiiniieeeiieeeee 35
Invega Sustenna...........c......... 52
Invega Trinza.......c.ccccceeeeennnnee. 52
INVIrase......cccoovveeeeniieeiiniieeenns 55
lonosol-MB/Dextrose 5%....... 68
IPOL Inactivated IPV............... 82
Ipratropium Bromide.............. 87
Ipratropium Bromide/Albuterol
Sulfate......ccovviiiiiniiiiiie, 89
Irbesartan........cccceeevveiiieeeennnn. 60
[r€SSA..cciiviiiiiiiiieeeeiieeeeiee 49
Irinotecan......occceeeeeeiiiniinnen. 47
ISENtIESS..cviiieiiiieeeeeee, 54
Isolyte-P/Dextrose 5%............ 68
[SOlyte-S.....c.ooviiiiiiiiiieee 68
Isoniazid........cccceeeveieeiiniiieeennns 46
Isosorbide Dinitrate................ 64
Isosorbide Mononitrate.......... 64

Isosorbide Mononitrate ER.... 64

Isotonic Gentamicin................ 32
IstodaX.......cccvevvveiniiiiiiiinnnen. 47
ltraconazole.........cccccceeevnneenn. 44
Ivermectin........cccoveveeirviieeens 50
[XIArO...ccveiiiiiiiiiciieeieccee 82



Jadenu........ccocoveviiiiniiiniicnnnn. 70
Jadenu Sprinkle...........cc......... 70
Jakafi....oooovvriiiii, 49
Jantoven........cccccveiiniiinnicn 58
Jardiance........cccocoeeiiiiiiinnnn. 57
Jentadueto.......cccoeviiininnnnn. 57
Jentadueto XR..........ccceeieenn. 57
Jevtana......ccoococeeeviiiiiiniiiecnn, 49
Jublia. ... 44
Junel Fe 1.5/30.....cccccceeueenne 77
Junel Fe 1/20.......cccovveeeeennnes 77
JunelFe 24........cccoevviiniins 77
Juxtapid.....ccooeeeeeiniiieinniieeens 64
k|
Kadceyla........cccocvveeviiiniiiinnecs 49
Kaletra......ccocoeeeviiieiiniiicinnnne. 55
KalydecCo.....ccccccveeeveiiiieeeeeen, 88
Kanuma........ccoeovieviiiinnnnneen. 73
Kariva.....cccocoveeeiviieeeinieeeeee, 77
KCI 0.075%/D5W/NaCl 0.45%
............................................... 68
KCI 0.15%/D5W/LR................ 69

KCI 0.15%/D5W/NaCl 0.2%...68
KCI 0.15%/D5W/NaCl 0.9%...68
KCI 0.3%/D5W/NaCl 0.45%...68

KCI 0.3%/D5W/NaCl 0.9%.....68
Kelnor 1/35.....ccccvevveiiiieenn, 77
Kenalog-10........ccoevvieriieennnen. 75
Kenalog-40........cccocveeviieenneene 75
Kepivance........cccccevvuveeeennnne. 66
Ketoconazole.........ccccueeenene. 44
Ketorolac Tromethamine...... 28,
86

Kisqali Femara 200 Dose
Kisqali Femara 400 Dose
Kisgali Femara 600 Dose
Klor-Con 10
Klor-Con 8
Klor-Con M10
Klor-Con M15

Lactated Ringers Irrigation.... 68
Lactated Ringers Viaflex
Lactulose

Lamivudine........c.ccocuveenneee.
Lamivudine/Zidovudine
Lamotrigine
LARIN Fe 1.5/30

LARIN Fe 1/20

Latanoprost.......cccecveeeviieeenns
Leflunomide.......cccceeevuvnneennn.

Letrozole.......ccccoovviniiinnnennnn. 48
Leucovorin Calcium................ 48
Leukeran.........ccceeeeeeennieecennnnn. 46
Leuprolide Acetate................. 80
Levemir FlexTouch................. 58
Levemir Vial.......c.ccoocvveniennen. 58
Levetiracetam..........cccecuveeenns 38
Levetiracetam ER................... 38
Levobunolol HCI..................... 85
Levocarnitine.........cccoecvveeennnnee. 69
Levofloxacin.........ccccccevveennen. 37
Levofloxacin in DSW............... 37
Levoleucovorin Calcium......... 48

Levonorgestrel and Ethinyl

Estradiol........ccccveeveviininnneen. 78
Levonorgestrel/Ethinyl Estradiol

............................................... 78
Levora 0.15/30-28................... 78
Levothyroxine Sodium............ 79
LevoxXyl.....coceeeveiiiiiniiiciieeee 80
LeXiVa....ccooveeeeniieiinieeeeeeeenn 56
Lidocaine......cccceeevivveeiniieeennnns 31
Lidocaine HCl........c.ccccevuvveennn. 31
Lidocaine Viscous................... 31
Lidocaine/Prilocaine.............. 31
Lincomycin HCl....................... 33
Lindane........ccccceveniiiiiceennnn, 50
Linezolid......cccceeeevieeeiniiiecennns 33
LiNZEeSS..coovviveiiieeeiieeeeiien 71
Liothyronine Sodium.............. 80
Lisinopril.....ccccvveeeeeeeieiiieeeen, 60
Lisinopril/Hydrochlorothiazide

............................................... 62
Lithium.ceeeeeeeeeeee 57

Lithium Carbonate.................. 57
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Lithium Carbonate ER............ 57
Lomedia 24 Fe....ccccvvvvevnveenn. 78
LoNSur......coovvvveiiiiiieeeeeeee 48
Loperamide HCl...................... 71
Lopinavir/Ritonavir................. 56
Lorazepam......cccccoeeuvvvveeeeennnnns 56
Lorazepam Intensol................ 56
LOrCet. v, 30
Lorcet HD.......ooevvvviiiiiiiiicens 30
Lorcet PIUS......ccccovevveiiiieeen. 30
Lortab.....cccveeeviiiiiiiiceieee 30
Losartan Potassium................ 60
Losartan Potassium/
Hydrochlorothiazide............. 62
Lovastatin.......ccoeevieeeeeinnnnnns 63
Low-Ogestrel.......cccoeveeennnneen. 78
Loxapine Succinate................ 52
Lumigan......ccccceeveieeeennieeeennnen. 86
Lumizyme.......ccoocveevvicinieennnee. 73
Lupron Depot.......cccceeveveeeenns 80
Lupron Depot-Ped.................. 80
Lutera....cccoovniiieeiiiiiieeee, 78
Lynparza........ccccoeovveeenneeeennnne 49
LyriCa..ccoveenieeiiceieceiiccieee 66
Lysodren.......ccceeveeeeniieecennnee. 80
Y74 TS UUUPSSRR 79
.~
M-M-R IL..ooioiiiiiiiieeieeeen 82
Magnesium Sulfate................. 69
Makena........cccceeevviieeenniieeenns 79
Malathion.......cccccoveviiiieiennnnnns 50
Maprotiline HCI....................... 42
Marlissa......cccoeeeeeeeiniiiiieeeenn, 78
Marplan.....ccccceeeeeieeenniieeennne. 41

Matulane........ccccceeveiveernineeenns 46
Meclizine HCl.........ccovvieeenn. 43
Medroxyprogesterone Acetate
............................................... 79
Mefloquine HCI....................... 50
Megestrol Acetate................... 79
MeKinist......ccceevvviieeiniiieeine, 49
Meloxicam........cccceeevveirvreeennnn. 28
Melphalan HCl............cccocuueee.. 46
Memantine HCl...........cc.c...... 41
Memantine HCI Titration Pak
............................................... 41
Menactra.....ccccceeeevvveeeeeeecnnnen, 82
Menest.....oooveiiviiieiiniieeee, 78
Menomune-A/C/Y/W-135......82
MeNVeO......ccceeevvviieeeniieeenee 82
Mercaptopurine..........ccc....... 47
Meropenem.......ccccceeeevvueeeennnns 35
Mesalamine.........ccccevuvveeennnne. 83
MeESNa.....cc.uveieeeeeieiiiiieee e, 50
MESNEX....ccivviieiiaiiiieeiiieeeee 50
Metformin HCl...........ccooeeenns 57
Metformin HCI ER................... 57
Methadone HCI....................... 29
Methazolamide.........c..o......... 63
Methenamine Hippurate........ 33
Methimazole..........ccccccceeeennes 80
Methotrexate..........cccovvveeeennnn. 81
Methotrexate Sodium............. 81
Methscopolamine Bromide....71
Methyldopa........cccccvvvveveeeennnns 59
Methyldopate HCI................... 59
Methylphenidate HCI.............. 65
Methylphenidate HCI ER........ 65

Methylprednisolone................ 75
Methylprednisolone Acetate
............................................... 75
Methylprednisolone Dose Pack
............................................... 75
Methylprednisolone Sodium
Succinate.......ccceeevvieeeennnenn, 75
Metoclopramide HCl.............. 43
Metolazone..........cccovuveeennnnenn. 63
Metoprolol Succinate ER....... 60
Metoprolol Tartrate................. 61
Metronidazole.........cccccuoee....e. 33
Metronidazole in NaCl 0.79%
............................................... 33
Metronidazole Vaginal............ 33
Mexiletine HCl..........ccooviveennns 60
MiacalCin........ccccceeeviiniiinieennn. 84
Mibelas 24 Fe........ccccvveeennnn.. 78
Miconazole 3...........ccccevvveeenne 44
Microgestin 1/20........ccc.c...... 78
Microgestin Fe.......cccecuveennene. 78
Microgestin Fe 1.5/30............ 78
Midodrine HCl..........ccccccvveenn. 60
Migergot........ccooveeriiiiniicnnnen. 45
Minitran........ccocceeeeeeniiiiieeeeen. 64
Minocycline HCI...................... 38
Minoxidil......c.ccovvveeriieeenieennnen. 64
Mirtazapine.......ccccceevueeeennnnnen. 41
Mirtazapine ODT........ccccceeene. 41
Mirvaso......ccccevevveiereeeeeeeee, 67
Misoprostol........cccccvveeeeeeennnnen. 72
MitomycCin.......ccccovveveiiniineeenns 48
Mitoxantrone HCI.................... 48
Modafinil......ccccoeeveevriieniirenen. 89

Mometasone Furoate............. 75



MonoNessa

Montelukast Sodium
Morphine Sulfate....................
Morphine Sulfate ER

Moxifloxacin HCI

Naglazyme
Nalbuphine HCI
Naloxone HCI

Naltrexone HCI

NaproXen........cccceevvveeeervuneeenns

Naproxen DR
Naratriptan HCI

Nebupent
Necon 0.5/35-28
Necon 1/50-28
Necon 10/11-28
Nefazodone HCI
Neomycin Sulfate

Neomycin/Bacitracin/
Polymyxin

Neomycin/Polymyxin B
Sulfates....c.ccceveeeiiiiniicinnen. 33

Neomycin/Polymyxin/
Bacitracin/Hydrocortisone

............................................... 84
Neomycin/Polymyxin/
Dexamethasone.................... 84
Neomycin/Polymyxin/
Gramicidin........cccovvvveeennnneen. 85
Neomycin/Polymyxin/
Hydrocortisone............... 85, 86
Nephramine........cccccceeeeenneens 69
Neulasta.......ccoovvevereeeiciineenen. 59
NEUPIO....evveeeriieeeriieeeeeiieeeae 51
Nevirapine......ccccccceceeveveeeennnen. 54
Nevirapine ER.........ccccvvveeeeen. 54
Nexavar.........cccccevvnviieeeeeennnnn, 49
NEeXiUM....oiiieriiiiiiieee e, 72
Niacin ER....ccooovviiviiiiiiiieens 64
N[ F=To7o ] SO UUR R 64
Nicardipine HCI....................... 61
NICOtrol....ceeeiiiiiiiiice 32
Nicotrol NS........cccceeeeiveeene. 32
Nilutamide........cccovvevinnieenns 46
Nimodipine......cccocveeeveiieeennns 61
Ninlaro......cccveeevviieeiniieeeee, 48
Nipent.....ccooovviiiiiiiiiiiieeie 47
Nitro-Bid.....ccoovviieeeeeeeiieee, 64
Nitrofurantoin..........cccceeveeenn. 33

Nitroglycerin.........cccceevcvveennns 64
Nitroglycerin Lingual.............. 64
Nitroglycerin Transdermal..... 64
Nitrostat..........ccoceevvviiniicnnnn. 64

Norethindrone Acetate........... 79

Norethindrone Acetate/Ethinyl
Estradiol/Ferrous Fumarate

............................................... 78
Norgestimate/Ethinyl Estradiol

............................................... 78
NOrlyroC.......cccoevvveiiiiiicinneen. 79
Normosol-M in DSW............... 69
NOrmosol-R.......cccccceevciverineens 69
Normosol-R in D5W................ 69
Northera........cccceevciiiniiiinnies 60
Nortrel 0.5/35.......cccocvveruvennnne. 78
Nortrel 1/35....cccciviiiiiiieen. 78
Nortriptyline HCI..................... 43
NOIVIF...oiiiiiiiiiiiieceeecee 56
Novarel......ccccceeviiniiiinieennnen. 76
NoXafil...cocveeniiiriiiiiiicee, 44
Nucala.....cccocovveeiviiieiniieceee 89
Nuedexta........ccocevvveeniiiennnen. 65
NUIOJIX.eevveeiiiiiieiiiiecceiecee 81
Nuplazid........ccceeeevvveeeeeeennee, 52
NUtrilipid.....cooveeieeniiniieieeeens 69
NuvaRiNg.....ccocceeeviieiiiiieeenns 78
NYyamyC......coocvvevvveeniiicnnieennee. 44
Nyata.....cooooeeemviiiiiniiieeiieeeee 44
Nystatin.......cccoeeeeeveiiiiieiees 44
NYSTOP....evveeiiiieeeiiicieces 44
o |
Octagam.......cccoveveevvveeniecnnnen. 82
Octreotide Acetate.................. 80
OdefsSey...coviiiniiiiieiiiciieens 54
OdOMZO....ccccvvvriiiiiiciiiieee 49
OfeV.ciiiiiiiiieieeeeceeeee, 89
OfloXacin......cccceeevveenieennieennnne. 37
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Olanzapine ODT.......c.cccceuveen.. 52
Olmesartan Medoxomil.......... 60
Olmesartan Medoxomil/
Hydrochlorothiazide............. 62
Olopatadine HCl..................... 85
Omega-3-Acid Ethyl Esters.....64
Omeprazole.......cccceeevueeeennnnnn. 72
Ondansetron HCI.............. 43, 44
Ondansetron ODT.................. 44
(@ ]3| PSR 39
ONMEL....cooiiiiiiiiiiiieeeee 44
OpdiVO.....ueeeeiiiieiiiieeeieeeee 49
Orenitram.......cccccvveevvveeeennnenn. 88
Orfadin....cccceevieeeiieenieeiieene, 73
Orkambi......ccoeeevveeerviieeinieenn. 88
Orphenadrine Citrate.............. 89
Orsythia......ccooveeniieniiiiniecnne 78
Oseltamivir Phosphate........... 56
Oxacillin Sodium.........cccouue... 36
Oxaliplatin......ccccceevveeinieenneen. 48
Oxandrolone........cccecveeennunnenn. 77
Oxcarbazepine.......c.ccccceueenee. 40
Oxybutynin Chloride............... 73
Oxybutynin Chloride ER......... 73
Oxycodone HClI................. 30, 31
Oxycodone/Acetaminophen
............................................... 31
Oxycodone/Aspirin................. 31
Oxycodone/Ibuprofen............ 31
P |
Pacerone.......cocccvevveeeinnnnnnen, 60
Paclitaxel........cccooveeeeniieeennnnn 48
Paliperidone ER...................... 52
Pamidronate Disodium........... 84

Panretin.......cccoceevviieeinnnnen. 49
Pantoprazole Sodium............. 72
Paricalcitol.........cccovvvveeeennnnnnen. 84
Paromomycin Sulfate............. 32
Paroxetine HCl...........cccouvee. 42
Paser...cccoccveviieiiiiiiciiieces 46
Paxil......ccooveviiieniieiieeeiee e, 42
Pazeo.....ccccccoveeiiiiieiiieee, 85
PediariX.....cccovveeeniiieiiniiiecnns 82
Pedvax HIB..........cccccevveennnnnns 82
PEG-3350/Electrolytes........... 72
PEG-3350/NaCl/Na
Bicarbonate/KCI................... 72
Peganone........ccccooveiiniiieenn. 40
Pegasys......coccvvvieciniiiecinnnn 54
Pegasys ProClick.................... 54
Penicillin G Potassium............ 36
Penicillin G Procaine.............. 36
Penicillin G Sodium................ 36
Penicillin V Potassium............ 36
Pentam 300.........cccoovveeennneen. 50
Pentoxifylline ER.................... 62
Perforomist........ccccevvveeeeinnnnn, 88
Periogard.......ccccccevvviniiiinnncns 66
Perjeta....ccccovviiiiiiiiiiiieee, 49
Permethrin........ccccovvieeinneen. 50
Perphenazine............cc.cc..c..... 43
Phenadoz........cccccevvvvevveeiennnnn. 87
Phenelzine Sulfate.................. 41
Phenergan........ccccccceeveieinnns 87
Phenobarbital.............cccevuueeee. 39
Phenytek.......cccocoveiniiiinnnnnen. 40
Phenytoin......ccoocovvvieeeeieiee, 40
Phenytoin Sodium.................. 41

Phenytoin Sodium Extended

............................................... 41
Phospholine lodide................. 85
Physiolyte......cccccovvieriieineens 69
Physiosol Irrigation................. 69
Picato.....cceeeviiieiiiiiiiieces 67
Pilocarpine HCI................. 66, 86
Pimozide.......cccccovveiiiieiernnnnns 52
Pimtrea.......cccoovviieiiniiiiinee, 78
Pioglitazone HCI..................... 57
Piperacillin/Tazobactam........ 36
Pirmella 1/35.......ccccoeiiininennn 78
Plasma-Lyte A......coovvvvvennennn. 69
Plasma-Lyte-148...................... 69
Plenamine...........ccccoceiiinn. 69
PodofiloX.......ccoeeiiiiiii, 67
Polyethylene Glycol 3350

Powder......cccceveeviiiieieeees 72
Polymyxin B Sulfate................ 33
Polymyxin B Sulfate/

Trimethoprim Sulfate........... 85
Pomalyst.......cccccovviiiiiniiiinnns 46
Portia-28........ccccoviieviiiiicene 78
Potassium Chloride................ 69
Potassium Chloride 0.15% /

NaCl 0.45% Viaflex............... 69
Potassium Chloride 0.15%

D5W/NaCl 0.33%................. 69
Potassium Chloride 0.15%

D5W/NaCl 0.45%................. 69
Potassium Chloride 0.15%/

NaCl 0.9%....cccccveeeviiveeennnnn. 70
Potassium Chloride 0.22%

D5W/NaCl 0.45%................. 69

Potassium Chloride 0.3%/D5W



Potassium Chloride ER.......... 69
Potassium Citrate ER.............. 70
Pramipexole Dihydrochloride
............................................... 51
Pravastatin Sodium................. 63
Prazosin HCl.......cccccovviivnieens 60
Prednicarbate...........cccocuueeennn. 75
Prednisolone Acetate............. 86

Prednisolone Sodium

Phosphate..........ccc......... 75, 86
Prednisone........cccocveeeviineenn. 75
Prednisone Intensol................ 75
Pregnyl w/Diluent Benzyl

Alcohol/NaCl............ccccen..e. 76
Premarin........cccccoevevviiiieenennn. 78
Premasol.......cccccevviieiiniinecnnnns 70
Premphase..........ccccocvieennnneen. 78
Prempro.......cccoovveeeiiiieeennnnen. 78
Prevalite.......ccccoevvviieiiniieenns 64
Previfem......cccoooiiieieniiie, 78
PrezcobiX.....cccocvveeviiieeennnneen. 56
Prezista.......ccccocveiiiiiiieeenn, 56
Priftin.....oooee e, 46
PriloSecC.....ccovviveviniiiiiiiiiecens 72
Primaquine Phosphate........... 50
Primidone.......ccccccovvvveeennneeen. 39
Primsol.......cccceeeiiiiiiiiiii, 33
Privigen......cccooeeeneeciniieeenns 82
Probenecid........ccoccveeivviieennns 45
Probenecid/Colchicine.......... 45
Procainamide HCI................... 60
Procalamine..........ccccccovnnnnen. 70
Prochlorperazine..................... 43

Prochlorperazine Edisylate.... 43
Prochlorperazine Maleate...... 43

Procto-Med HC
Procto-Pak
Proctosol HC
Proctozone-HC

Promethazine HCI

Promethegan

Propafenone HCI

Proparacaine HCI

Propranolol HCI
Propranolol HCI ER
Propylthiouracil

Protriptyline HCI
PRUDOXIN
Pulmicort Flexhaler

Pulmozyme......ccccccovvevveennnnn.
Pyrazinamide...........cccccuveeeen...
Pyridostigmine Bromide
Pyridostigmine Bromide ER...45

Quadracel

Quasense

Quetiapine Fumarate

Quinapril HCI.......cccovevieenne. 60
Quinapril/Hydrochlorothiazide
............................................... 62
Quinidine Gluconate............... 60
Quinidine Sulfate.................... 60
Quinine Sulfate........c..cccceueeee. 50
R
Rabavert..........cccoooviiiiniiiiinnn. 83
Raloxifene HCl..........cccc.cc....... 79
Ramipril.....ccoeeeviiieeiniieenen, 60
Ranexa.......cccccovviieiiiiiiccnnnnn. 62
Ranitidine HCI.........c.c.ccccceee. 71
Rapamune........cccoccviininiinnns 81
Rasagiline Mesylate................ 51
RAVICTL..coveiieiiiiiiiieeen 73
Reclipsen.......ccoviiiniieiinnne. 79
Recombivax HB...................... 83
Regranex.....cccocccevveiiiiniinccnns 67
Relenza Diskhaler................... 56
Relistor......cocoveviiiiniiiiiiceee 71
Remodulin.......cccccceeeviiinnnnn 88
Renagel.......cccoovvevniiieinnnnnn. 70
Renvela.......c.cccccovviiiininiins 70
Repaglinide......ccccceevevivveennnnn. 57
Rescriptor......ccvveevviieeiniieeens 54
Restasis.....cccocoveiviiiiiniiiccnns 85
Retrovir IV Infusion................. 55
Revliimid......ccocooviiiiiiiiniiicnns 46
RexXultic....oeeiviiiiiiiiiiiies 52
Reyataz.........ccccoevviiiniiinncns 56
Ribasphere.......ccccooiiiiiiiinins 54
Ribavirin.......ccccccvvieniiiinnnnnn 54
Rifabutin.........ccocceevieeniennne. 45
Rifampin.......ccccceviiiiinieenn. 46
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Riluzole......cccccoviiieiiniiiiiee 65
Rimantadine HClI..................... 56
Ringers Injection..................... 70
Ringers Irrigation.................... 70
Risperdal Consta.............. 52,53
Risperidone........ccccccccveeeennnee. 53
Risperidone ODT.................... 53
RituXan.......cooeeeieeieeeeeiieeene, 49
Rivastigmine Tartrate............. 41
Rivastigmine Transdermal
System.....coceevvieeiiiieeee, 41
Rizatriptan Benzoate.............. 45
Rizatriptan Benzoate ODT..... 45
Ropinirole HCI...............c......... 51
Rosuvastatin Calcium............. 63
RotariX.....cccceeevveeeeiniiieeiiieeene 83
RotaTeq....cccooveeiviiiiiiniinicnnns 83
Roweepra......cccccevevveeiniieeenns 38
Rubraca........cccooviveeiniiieennnnen. 48
Rydapt....cccooveiimiiiiiiiiicee, 49
s
Sabril..cccveeiiiiiiii 39
SaMSCa...ccuvveeeviieeeeiieeeeeen 70
Sandimmune.........cccoeevveeenneen. 81
Santyl....cccoviiniiiiini 67
Saphris....cccevvieeniiiiececee 53
Savella.....ccooveeevnieeiniiiecee, 66
Savella Titration Pack............. 66
Selegiline HCl........ccccceevieenn. 51
Selenium Sulfide..........cc......... 67
Selzentry.....cooovevieiiiiiinen 55
Sensipar......cccovcceeeeeeecciiieeeeeen 84
Sertraline HCl.........cccccoevneeee. 42
SIgNIfor.....ccoviieiiieiicieeee, 80

Sildenafil......cccccevvieenieenns 88, 89
Silver Sulfadiazine................... 37
Simbrinza.......cccccceevviiiieennenn. 86
Simulect......coooovveiniiiiiiiiiee, 82
Simvastatin.........ccceeveeenninnnn. 63
SIrolimuS....cooveeviieiiceieee, 81
SiUrO...eeeeeeiieeeee 46
Sodium Chloride..................... 70
Sodium Chloride 0.45%......... 70
Sodium Chloride 0.9%............ 70
Sodium Fluoride...................... 70
Sodium Lactate........ccccccceuuee. 70
Sodium Phenylbutyrate.......... 73
Sodium Polystyrene Sulfonate
............................................... 70
Sodium Sulfacetamide........... 37
SoltamoX.....ccovviieeerniiieeniienn. 46
Solu-Cortef.....ovvvvvvieeeiiieenee, 75
Solu-Medrol........cccoovveeeninenn. 75
Somatuline Depot................... 80
Somavert......ccocvvveieeenniieeenns 80
Sotalol HCl.....ccoovveeiiiieeee, 60
Spironolactone............cc......... 63
Spironolactone/
Hydrochlorothiazide............. 62
SPOranNOX.....ccceeuvvvveeeeeeesenvenenn. 44
Sprintec 28........cccovviveeiiieenn. 79
Spritam......ccccoeeeieeeiieee, 38
SPrycel......ooieviiiniiiiiieenen, 49
SPS.. e 70
] (0] 017/ SRR 79
SSD..iieee 37
Stalevo 100.......cccceeevveeeeineen. 51
Stalevo 125.......ccceevviiieeiee, 51

Stalevo 150.....cccccecevieenienncns 51
Stalevo 200.......c.cccevveeriecnnnne. 51
Stalevo 50.....cooceeviiiiniiiiiiens 51
Stalevo 75......cccceveiiiiiiiiiieens 51
Stavudine........ccoceveviieniieennen. 55
Sterile Water Irrigation............ 84
Stivarga.......cccveeevviiiniiciiices 49
SErenSiQ.. e, 73
Streptomycin Sulfate.............. 32
Stribild....ooiii 54
Striverdi Respimat.................. 88
Suboxone........ccoecveiriiiinieenne 31
Sucraid.......ccceeveeeiiieiniieniee 73
Sucralfate.......ccccceveieinienneen. 72
Sulfacetamide Sodium........... 37

Sulfacetamide Sodium/
Prednisolone Sodium

Phosphate........ccccccceevvineennee 85
Sulfadiazine.......ccccceevviveeennnnn. 37
Sulfamethoxazole/

Trimethoprim........ccccceeueeeee. 37
Sulfamethoxazole/

Trimethoprim DS.................. 38
Sulfasalazine.......ccccocceeennnnen. 83
Sulindac.......cccceeeeviiieeiiiieee, 28
Sumatriptan.........ccccceeeeeennnen. 45
Sumatriptan Succinate........... 45
Sumatriptan Succinate Refill

............................................... 45
SUPIaX...eeovieeiiieenieerieeseeee 34
Suprep Bowel Prep Kit........... 72
Sustiva.......eeevvieiiniie 55
Sutent.....ooociiieiiiieeee, 49
Sylatron.......ccccceevviiiiiiiniicnne. 54

Sylvant......cccceeviiniicininen, 82



SYNagiS...covvuvieiiieeieeieeee 82
Synarel......cccoeeevieniicinieenne 80
Synjardy......ccoeveeviiiiiieenieene 57
SYNribO...ccocviiiiiiniiciiciece 48
Synthroid........cccecveeviiinieennne. 80
SYPriN€...ccvveeeeieeeeieeeeen 70
Tabloid......cccoveeviieeieeeiee e, 47
Tacrolimus........cccceeeeene.... 67, 81
Tafinlar.......ccceeeeviieeenniieeinee, 49
TagriSSO....ccvveeeveiiieeiiieeeee 49
Tamiflu....cooceeeeeniieiiiieeeee, 56
Tamoxifen Citrate................... 46
Tamsulosin HCI...........cc.......... 73
Tanzeum.......cccceevvveeennineeenns 57
Tarceva......ccccceeeeeveieieeeeeeen, 49
Targretin....oeeeveeeinieeens 50
Tarina Fe 1/20........ccccceevneennne 79
Tasigna.....cccoecvveeeveiieeeniieeeeans 49
Tazarotene......cccoocveeeevuveeennnn. 67
Tazicef....ooooiieiiiiiiee, 34
TazoracC....cccceeeveeveeeeniieeeene, 67
Tecentrig....cccooeevveeiviieceennneenn. 49
Telmisartan.......ccccoeeeevveeeennnn. 60
Telmisartan/
Hydrochlorothiazide............. 62
Temazepam......cccocceeeeeeeennnnnnn. 89
Tenivac......cccccveeeeeeenniiiieeeenn, 83
Terazosin HCl..........ccccceeennneee. 73
Terbinafine HCI...................... 45
Terconazole........ccccceeevevuenenenn. 45
Testosterone Cypionate......... 77
Testosterone Enanthate......... 77

Tetanus/Diphtheria Toxoids-

Adsorbed Adult.................... 83
Tetrabenazine........cccccuveeeee... 66
Thalomid......ccceeveeirniiieennnen. 46
Theophylline.......c.cccccceveiieenn, 88
Theophylline CR.................... 88
Theophylline ER...................... 88
Thioridazine HCI..................... 52
Thiotepa......ccccovviveeiviiieeene, 48
Thiothixene......coccvveeeeiiennee. 52
Thymoglobulin........cc.c.cee....... 82
Tiagabine HCl...........ccccccc.ee. 39
Tigecycline.......cccceveevcvveeeennn. 33
Timolol Maleate....................... 86
Timolol Maleate Ophthalmic

Gel Forming.......ccccevvveeennne. 86
Tinidazole........cccoceeeeeviininnneen. 33
TIVICAY..eeeeeeiiieeiieeceee e 54
Tizanidine HCI...........ccccc...... 89
TOBI Podhaler..........ccccuueen.... 88
TobradeX......ccooevveeevvivecennnnenn. 85
TobramycCin........cccecvveennnneenn. 88
Tobramycin Sulfate................. 32
Tobramycin/Dexamethasone

............................................... 85
Tolterodine Tartrate ER.......... 73
Topiramate........cccoccveeeveneeens 40
TOPOSAr....ccoviieeeeiiieeeieeee 48
Topotecan HCI........................ 48
TONSEl i, 81
Torsemide.....cccceevevieernineeenns 63
TOVIAZ.oooooiieieeeeeeeee, 73
TPN Electrolytes........c.......... 70
Tracleer.....ooccvvieeenniieeennennn 89

Tradjenta.....cccceeveeciiiieeneennnns 57

Tramadol HCl.........cccceevneenne. 31
Tramadol HCI ER.................... 29
Tramadol HCI/Acetaminophen
............................................... 31
Tranexamic Acid.........ccccee.... 59
Transderm-Scop........ccccuvveeee. 43
Tranylcypromine Sulfate........ 41
Travasol......cccccvveeeeeeeniciiieeennn, 70
Travatan Z........ccceeeeeevviieeenns 86
Trazodone HCl.............ccen....e. 42
Treanda.....cccocceeeeviieeenniieennns 46
Trecator.....ooovviiieeiiiiieee, 46
Trelstar Mixject.......ccccoevunneeen. 80
Tretinoin...ccceeeeeeeiiiiieiiinnee. 50, 67
Trexall...oooveceiieieeiiiiieeen, 81
TrEZIXeeeeesiieeeeiieeeeieeeeieeee 31
Tri-Previfem.......ccccccovvveeennnne. 79
Tri-Sprintec.......coocvevvieenieennn 79
Triamcinolone Acetonide....... 76
Triamcinolone in Orabase......66
Triamterene/
Hydrochlorothiazide............. 62
TridermM. .., 76
Trifluoperazine HCI................. 52
Trifluriding.......ccccoovvviiiiieennnnn. 54
Trihexyphenidyl HCI............... 50
TriLyte..oiieiiiiiiiiecceieec 72
Trimethoprim........ccccoeeevnnenen. 33
Trimipramine Maleate............ 43
TrNESSa....uuveeeeeeieiiiiieeeeeens 79
TrintelliX....oooeeeerniiieeiniieeene 42
TriSENOX..coieiiieiieeeeiiieeeeeee 48
TriumMeq...cccveeeveieeeeeiieceeen 54
Trophamine.......ccccceevvvveeennnne. 70
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Trumenba......cccccevvviieeennneen. 83
Truvada.......cccoeeiiniiiiieieeies 55
TWINIIX e, 83
TybOSt...coiiiiiii 54
TygacCil..cc.oeeeeviiiiiiiiiiiicees 33
TYKErb...uveeeeeeeeeeiiieee e, 49
TymIloS....coocviiiiiiiiiiiiiceee, 84
Typhim Vi..ooooveiiiiiiiiieiieeee 83
Tysabri....cccoociiiiiniiiiiice 66
-
0] (o) o To J SRR UUPRPP 45
Unithroid.......ccceeevieeeiniieeenns 80
Ursodiol.....ccuveeeeniieeenniieeennne, 71
Valacyclovir HCI...................... 54
Valchlor.......cooviieiiniiiiieiiee, 46
Valganciclovir........cccccceeennee. 53
Valganciclovir Hydrochlorde
............................................... 53
Valproate Sodium................... 39
Valproic Acid........cccevvuvveeennnnne. 39
Valsartan.....cccccoeevveveeeeeennnnnen. 60
Valsartan/Hydrochlorothiazide
............................................... 63
Vancomycin HCl..................... 33
Vandazole........cccoovveviniineennns 33
VAQTA. ..o, 83
VarivaX.....oooceeeeeeveeennineeennneeenn 83
Varizig.....cocoveeeenecniiccnecen, 82
VasCepa.....covuveeervveeeeirieeeeenen. 64
VectiDiX...ooovvvieeeieeniie e, 49
Velcade......cccoovveiiiiiiiiennanen, 48
Velphoro......eeeeeecciieiieeeeees 70
Vemlidy....oocooieiniciiiiiiecane 53

Venclexta........ccccoeveeviiennnenne. 49
Venclexta Starting Pack......... 49
Venlafaxine HCl.............c...c.... 42
Venlafaxine HCI ER................. 42
Ventavis......cocccevvvieeiiniieecnnnnne. 89
Ventolin HFA.........cccooeiiiiies 88
Verapamil HCl..........cccoovveennn. 62
Verapamil HCI ER................... 62
Versacloz........ccccceevveeencuecenen. 53
Vibramycin.......cccocceeeviiiinnnne. 38
Videx Pediatric...........ccccueeenee. 55
VigamoX......coovvveeeeniiieeennnneenn. 37
Viibryd....ccoveeeenieeiiiieeeieeee 42
Viibryd Starter Pack................ 42
Vimpat.....cooociviieiiiie, 41
Vinblastine Sulfate.................. 48
Vincasar PFS..........cccociiniieens 48
Vincristine Sulfate................... 48
Vinorelbine Tartrate................ 48
Viracept.....ccooooeeiiniiiciiiiieeenns 56
Viread.....ccoceveiveiniieniicenieene 55
VIVItrOl. oo 31
Voriconazole..........ccccccecvennnenne. 45
Votrient......cccoooeiniiniiiiniens 49
VP-PNV-DHA......cccciiiiiine. 71
Vraylar.....cccccoeeeeeeiieeeeeeeeeen, 53
Vyfemla.......ccooeevviiniicinicenane 79
W
Warfarin Sodium..................... 58
XalKOfi..evveiiiieniiciiiiiiiceiec, 49
Xarelto.....ocooveeeveiieiiniiieennnnen. 58
Xarelto Starter Pack................ 58

Xifaxan......cccccveieiiiiinieenieens 71
Xolair...oeoviiiiiiiiiciiciiece 82
Xtandi.....cooeeevviieeenniieiiniieces 46
Xulane.....ccocovvieniieiniiinncnane, 79
XYreM.cioiiiiiiiiiieeiiieeeeieeees 89
YErvoy...ooooveeooiiiieeeeeeciiieeeeene 49
YF-VaX...ooooooiniiiiieieeniecniee 83
Yondelis.....coocuveeeeeiieeiniiiecnnnnns 46
-z |
Zafirlukast..........ccoceeveiiennnennn 87
Zaltrap....coccoceeeevieeiniieceeee. 48
ZaN0SAr......ccocveeriieniieenieeene 46
ZArXiO...ccovveieiiienieeeieeeeeee 59
ZAVESCA....ccevurereaaiiieeeeiieeeeae 73
Zaz0le.....c.uueeviiiiiiiiiciic 45
Zejula.......cocoeeeeviiiiiiniiiiie, 48
Zelboraf.....ccccccovvviiiiiiniicnnnen. 49
ZENPEP...uvteeirieeeiiieeiiieeene 73
Zepatier......ocoeeeeevieeeeniieeeee 54
Zerbaxa......ccocoeevviieeiiienieennne. 34
ZElitecooiiiiiiiiiiiiiieeceieecee 55
ZIageN....ceeviieieniieeeeiee e 55
Zidovudine.......ccoceevueennueeennne. 55
Ziprasidone HCl...................... 53
Zirgan.....cccoeeveeeniieenieeeeeee 53
ZIMAX.eeioiiieieniieeeeiiieeeeeieeeeeaes 37
Zoledronic Acid......c.cccceueenee. 84
Z0liNZa.......coooiiiiiiniicieeee, 48
Zolpidem Tartrate................... 89
Zonisamide.......cccceeveuveenneennnn 39
ZOMresS...cocouveiiveiieiiieeeeen 81
Z0StavaX.......cccoeeveevereieniiennnen. 83
Zovia 1/35E......cccccvvivinicnnnnn 79
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Covered drugs by medical condition

The list below has information about the drugs covered by this plan. Find your medical condition to
see what drugs are covered. If you have trouble finding your drug, turn to the “Covered drugs by
name (Drug index)” on pages 12-27.

The first column lists the drug name, which may include the dosage form and strength. Brand
name drugs are listed in bold type (for example, Humalog) and generic drugs are listed in plain
type (for example, Simvastatin). The second column lists the drug tier or coverage level. The third
column lists any rules or limits for the drug. If quantity limits (QL) apply to a drug, the restriction
amounts are shown in the chart on pages 90-106.

Coverage Coverage
Rules or Drug Rules or
Drug Name . Limits on Drug Name Tier | Limits on
use use
Analgesics Ibuprofen (100mg/5ml
Analgesics Suspension, 400mg 5
Butalbital/ Tablet, 600mg Tablet,
Acetaminophen/ 800mg Tablet)
Caffeine 3 QL Ketorolac
(50mg-325mg-40mg Tromethamine (15mg/
Tablet) ml Injection, 30mg/ml 4
Butalbital/Aspirin/ . aL Injection, 60mg/2ml
Caffeine (Capsule) Injection)
Nonsteroidal Anti-inflammatory Drugs Meloxicam (Tablet) 1
Diclofenac Potassium Naproxen (125mg/5ml 4
(Tablet Immediate- 2 Suspension)
Release) Naproxen (250mg
Diclofenac Sodium 3 PA Tablet Immediate-
(1% Gel) Release, 375mg Tablet 5
Diclofenac Sodium DR Immediate-Release,
(Tablet Delayed- 2 500mg Tablet
Release) Immediate-Release)
Diclofenac Sodium ER Naproxen DR (Tablet
(Tablet Extended- 2 Delayed-Release) 2
Release 24 Hour) (Generic EC-Naprosyn)
Sulindac (Tablet) 2

Opioid Analgesics, Long-acting

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



Coverage
Rules or
Limits on
use

Drug Name

Embeda (Capsule

Extended-Release) 3 QL, MED

Fentanyl (100mcg/hr
Patch 72 Houir,
12mcg/hr Patch 72
Hour, 25mcg/hr Patch
72 Hour, 50mcg/hr
Patch 72 Houir,
75mcg/hr Patch 72
Hour)

3 QL, MED

Coverage
Rules or
Limits on
use

Drug Name

Tramadol HCI ER
(100mg Tablet
Extended-Release 24
Hour, 200mg Tablet
Extended-Release 24
Hour, 300mg Tablet
Extended-Release 24
Hour)

3 QL, MED

29

Opioid Analgesics, Short-acting

Methadone HCI (10mg

Tablet, 5mg Tablet) 2 QL, MED

Methadone HCI
(10mg/5ml Oral
Solution, 5mg/5ml Oral
Solution)

3 QL, MED

Acetaminophen/

Codeine
(120mg-12mg/5mi

Oral Solution, 2
300mg-15mg Tablet,
300mg-30mg Tablet,
300mg-60mg Tablet)

QL, MED

Methadone HCI
(10mg/ml Injection)

Morphine Sulfate ER
(100mg Tablet
Extended-Release,
15mg Tablet Extended-
Release, 200mg Tablet
Extended-Release,
30mg Tablet Extended-
Release, 60mg Tablet
Extended-Release)
(Generic MS Contin)

3 QL, MED

Butorphanol Tartrate
(10mg/ml Nasal 3
Solution)

QL, MED

Butorphanol Tartrate
(Tmg/ml Injection, 4
2mg/ml Injection)

Codeine Sulfate

(Tablet) £ QL, MED

N

Duramorph (Injection)

Endocet (Tablet) 3 QL, MED

Fentanyl Citrate Oral
Transmucosal
(1200mcg Lollipop,
1600mcg Lollipop,
600mcg Lollipop,
800mcg Lollipop)

5 PA, QL

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Coverage
Rules or
Limits on
use

Drug Name

Coverage
Rules or
Limits on
use

Fentanyl Citrate Oral
Transmucosal

Lortab (10mg-325mg
Tablet, 5mg-325mg

(200mcg Lollipop, 4 PA, QL Tablet, 7.5mg-325mg QL. MED
400mcg Lollipop) Tablet)

Hydrocodone/ Morphine Sulfate

Acetaminophen (100mg/5ml Oral

(10mg-325mg Tablet, Solution, 10mg/5ml QL, MED
2.5mg-325mg Tablet, Oral Solution, 20mg/

5mg-325mg Tablet, S QL. MED 5ml Oral Solution)

7.5mg-325mg Tablet, Morphine Sulfate

7.5mg-325mg/15ml (10mg/ml Injection,

Oral Solution) 4mg/ml Injection,

Hydrocodone/ 8mg/ml Injection)

Ibuprofen 3 QL, MED Morphine Sulfate

(7.5mg-200mg Tablet) (15mg Tablet

Hydromorphone HCI Immediate-Release, QL, MED
(10mg/ml Injection, 4 30mg Tablet

50mg/5ml Injection) Immediate-Release)

Hydromorphone HCI Morphine Sulfate

(1mg/ml Liquid) 4 QL. MED (2mg/ml Injection)

Hydromorphone HCI Nalbuphine HCI

(2mg Tablet (Injection)

Immediate-ReIease., QL. MED Oxycodone HCI

4mg Tablet Immediate- (100mg/5ml QL, MED
Release, 8mg Tablet Concentrate)

Immediate-Release)

Hydromorphone HCI 4

(2mg/ml Injection)

Lorcet (Tablet) 3 QL, MED

Lorcet HD (Tablet) 3 QL, MED

Lorcet Plus (Tablet) 3 QL, MED

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



Coverage
Rules or
Limits on
use

Drug Name

Oxycodone HCI (10mg
Tablet Immediate-
Release, 15mg Tablet
Immediate-Release,
20mg Tablet
Immediate-Release, 3
30mg Tablet
Immediate-Release,
5mg Tablet Immediate-
Release, 5mg/5ml Oral
Solution)

QL, MED

Coverage
Rules or
Limits on
use

Drug Name

Lidocaine (5% Patch) 4 PA, QL

Lidocaine HCI (0.5%
Injection, 1% Injection, 4
2% Injection)

B/D, PA

Lidocaine HCI (4%

Oxycodone/
Acetaminophen
(10mg-325mg Tablet,
2.5mg-325mg Tablet,
5mg-325mg Tablet,
7.5mg-325mg Tablet,
325mg/5ml-5mg/5ml
Oral Solution)

3 QL, MED

External Solution) 2
Lidocaine HCI (Gel) 2
Lidocaine Viscous 5
(Solution)
Lidocaine/Prilocaine

3
(Cream)

Anti-Addiction/Substance Abuse Treatment
Agents

Alcohol Deterrents/Anti-craving

Acamprosate Calcium

Oxycodone/Aspirin

(Tablet) 8 QL, MED

Oxycodone/Ibuprofen

(Tablet) 8 QL, MED

DR (Tablet Delayed- 4
Release)

Disulfiram (Tablet) 4
Naltrexone HCI 3
(Tablet)

Vivitrol (Injection) 5

Tramadol HCI (Tablet

Immediate-Release) 2 QL, MED

Opioid Dependence Treatments

Tramadol HCIl/
Acetaminophen 2
(Tablet)

QL, MED

Buprenorphine HCI

(0.8mg/ml Injection) 4

Trezix (Capsule) 4 QL, MED

Anesthetics

Buprenorphine HCI
(2mg Tablet
Sublingual, 8mg Tablet
Sublingual)

QL

Local Anesthetics

Lidocaine (5%
Ointment)

Buprenorphine HCI/
Naloxone HCI (Tablet 3 QL
Sublingual)

Suboxone (Film) 4 QL

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Opioid Reversal Agents Gentamicin Sulfate/
Naloxone HCI 4 0.9% Sodium Chloride 4
(Injection) (Injection)
Narcan (Liquid) 2) Isgtonic Gentamicin 4
Smoking Cessation Agents (Inject|or'1)
Bupropion HCI SR Neomycin Sulfate 5
(150mg Tablet , (Tablet)
Extended-Release 12 Paromomycin Sulfate 4
Hour) (Capsule)
Chantix (Tablet) 4 Str.eptf)mycin Sulfate 4
Chantix Continuing 4 fll_njsctlon).
Month Pak (Tablet) obramyein Sulfate
Chantix Starting 4 g)(fufi;:‘p))hthalmlc 8
Month Pak (Tablet) -
Nicotrol (Inhaler) 4 Loobr;zr;‘zﬁ';jizl‘;?ne’ s
Nicotrol NS (Nasal 4 80mg/2ml Injection)
SO|!..ItI0n) - Antibacterials, Other
Antibacterials BACiiM (Injection) 4
Am!nog.lycosndes Bacitracin (50000unit 4
e Sue ecion) __
- Bacitracin (500unit/gm
g;anr;t:l\l;r(‘gphthalmlc 2 Ophthalmic Ointment)
Bactroban Nasal
Gentamicin Sulfate (Ointment) 4 PA
(0.'1% Cream, 0.1% : Chloramphenicol
Qintment) Sodium Succinate 4
Gentamicin Sulfate (Injection)
(0'3% Ophthalmic 2 Clindamycin HCI
Solutlon.) - (Capsule Immediate- 2
Gentamicin Sulfate Release)
(10mg/ml Injection, 4

Clindamycin Palmitate

40mg/ml Injection) HCI (Oral Solution)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Clindamycin Neomycin/Polymyxin B
Phosphate (2% Cream) Sulfates (Irrigation 3
Clindamycin Solution)
Phosphate (300mg/ Nitrofurantoin 4
2ml Injection, 600mg/ (Suspension)
4ml Injection, 900mg/ Nitrofurantoin
Bml Injection) Macrocrystals (100mg
Clindamycin Capsule, 50mg 3
Phosphate in D5W Capsule) (Generic
(Injection) Macrodantin)
Colistimethate Sodium Nitrofurantoin
(Injection) Monohydrate (100mg 3
Daptomycin (Injection) Capsule) (Generic
Lincomycin HCI Macrobid)
(Injection) Po.Iym.yxin B Sulfate 4
Linezolid (100mg/5ml oA (Injection)
Suspension) Prlms.ol (Oral 4
Linezolid (600mg oA OL Solution)
Tablet) ’ Tigecycline (Injection) 5
Linezolid (600mg/ PA Tinidazole (Tablet) 4
300ml Injection) Trimethoprim (Tablet) 2
M'ethenamine Tygacil (Injection) 5
Hippurate (Tablet) Vancomycin HCI
Metronidazole (0.75% (1000mg Injection,
Cream, 0.75% Gel) 10gm Injection, 500mg
Metronidazole (250mg Injection, 125mg
Tablet, 500mg Tablet) Capsule, 250mg
Metronidazole in NaCl Capsule)
0.79% (Injection) Vandazole (Gel) 3

Metronidazole Vaginal
(Gel)

Beta-lactam, Cephalosporins

Mupirocin (2%
Ointment)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Cefaclor (250mg
Capsule Immediate-

Coverage
Rules or
Limits on
use

Coverage

Rules or
Drug Name Limits on

use

Cefprozil (125mg/5ml
Suspension, 250mg/

Release, 500mg 2 5ml Suspension, 3
Capsule Immediate- 250mg Tablet, 500mg
Release) Tablet)
Cefadroxil (250mg/5ml Ceftazidime (Injection) 4
Suspension, §OOmg/ 2 Ceftriaxone Sodium
sml Suspension, (10gm Injection, 1gm
Cefazolin Sodium 3 Injection, 250mg
(Injection) Injection, 500mg
Cefdinir (125mg/5ml Injection)
Suspension, 250mg/ 3 Cefuroxime Axaetil 5
5ml Suspension, (Tablet)
300mg Capsule) Cefuroxime Sodium 4
Cefepime (Injection) 4 (Injection)
Cefixime (Suspension) 4 Cephalexin (125mg/
Cefotaxime Sodium 4 oml Suspension,
(Injection) 250mg/5ml
Cefotetan (Injection) 4 g;;zsjr:'ggbfnssmg 2
Cefoxitin Sodium Capsule, 750mg
e en on Capeue)
InJ'ection; 9 Suprax (100mg Tablet

) , : Chewable, 200mg 3
Cefpodoxime Proxetil Tablet Chewable)
(100mg Tablet, 200mg
Tablet, 100mg/5ml 4 Suprax (400mg

Suspension, 50mg/5ml

Suspension)

Capsule, 500mg/5ml 3
Suspension)

Tazicef (Injection) 4

Zerbaxa (Injection) 4 PA

Beta-lactam, Other

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



Coverage
Rules or
Limits on
use

Drug Name

35

Azactam in Iso-
Osmotic Dextrose 4
(Injection)

Aztreonam (Injection)

Doribax (Injection)

Imipenem/Cilastatin
(Injection)

Invanz (Injection)

Al b O

Meropenem (Injection)

Beta-lactam, Penicillins

Amoxicillin (125mg
Tablet Chewable,
250mg Tablet
Chewable, 125mg/5ml
Suspension, 200mg/
5ml Suspension,
250mg/5ml 2
Suspension, 400mg/
5ml Suspension,
250mg Capsule,
500mg Capsule,
500mg Tablet, 875mg
Tablet)

Coverage
Rules or

Drug Name Limits on
use

Amoxicillin/

Clavulanate Potassium

(200mg-28.5mg Tablet

Chewable,

400mg-57mg Tablet

Chewable, 200mg/
5ml-28.5mg/5ml
Suspension, 250mg/
5ml-62.5mg/5ml
Suspension, 400mg/
5ml-57mg/5ml 2
Suspension, 600mg/
5ml-42.9mg/5ml
Suspension,
250mg-125mg Tablet
Immediate-Release,
500mg-125mg Tablet
Immediate-Release,
875mg-125mg Tablet
Immediate-Release)
(Generic Augmentin)

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

4

Ampicillin (125mg/5ml
Suspension, 250mg/

5ml Suspension, 2
250mg Capsule,

500mg Capsule)

Ampicillin Sodium
(10gm Injection,
125mg Injection, 1gm
Injection)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or
Limits on
use

Drug Name

Coverage
Rules or
Limits on
use

Drug Name

Ampicillin-Sulbactam
(10gm-5gm Injection,
1gm-0.5gm Injection,
2gm-1gm Injection)

Augmentin (125mg/
5mIl-31.25mg/5ml 4
Suspension)

Azithromycin (100mg/
5ml Suspension,
200mg/5ml
Suspension, 250mg
Tablet, 500mg Tablet,
600mg Tablet)

Bactocill in Dextrose
(Injection)

Azithromycin (500mg
Injection)

AN

Bicillin C-R (Injection)

Bicillin L-A (Injection)

[\ T I SN R SN N SN

Dicloxacillin Sodium
(Capsule)

Clarithromycin
(125mg/5mi
Suspension, 250mg/
5ml Suspension)

Nafcillin Sodium
(Injection)

Clarithromycin (250mg
Tablet, 500mg Tablet)

w

Oxacillin Sodium
(Injection)

Clarithromycin ER
(Tablet Extended- 3
Release 24 Hour)

Penicillin G Potassium
(Injection)

Dificid (Tablet) 5

Penicillin G Procaine
(Injection)

E.E.S. Granules
(Suspension)

Penicillin G Sodium
(Injection)

Ery-Tab (Tablet
Delayed-Release)

Penicillin V Potassium
(125mg/5ml Oral

Solution, 250mg/5ml 2
Oral Solution, 250mg
Tablet, 500mg Tablet)

EryPed 200
(Suspension)

EryPed 400
(Suspension)

Piperacillin/
Tazobactam (Injection)

Erythrocin
Lactobionate 4
(Injection)

Macrolides

Erythromycin (250mg
Capsule Delayed- 4
Release)

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



Coverage
Rules or

Drug Name Limits on
use

Erythromycin (5mg/gm
Ophthalmic Ointment)

Erythromycin Base
(Tablet)

Drug Name

Levofloxacin (25mg/ml
Injection, 25mg/ml
Oral Solution)

4

37

Coverage
Rules or
Limits on
use

Erythromycin
Ethylsuccinate

(200mg/5mi 4
Suspension, 400mg
Tablet)

Levofloxacin in D5W
(Injection)

Moxifloxacin HCI
(400mg Tablet)

Zmax (Suspension) 4

Ofloxacin (0.3%
Ophthalmic Solution)

Quinolones

Avelox (400mg/
250mIl-0.8% Injection)

Ofloxacin (0.3% Otic
Solution, 300mg
Tablet, 400mg Tablet)

Ciprofloxacin (250mg/

5ml Suspension,
500mg/5ml 4
Suspension, 400mg/

40ml Injection)

Vigamox (Ophthalmic
Solution)

Sulfonamides

Silver Sulfadiazine
(Cream)

Ciprofloxacin HCI
(0.3% Ophthalmic
Solution, 250mg Tablet
Immediate-Release,
500mg Tablet
Immediate-Release,
750mg Tablet
Immediate-Release)

Sodium Sulfacetamide
(Ophthalmic Solution)

SSD (Cream)

Sulfacetamide Sodium
(Ophthalmic Ointment)

Sulfadiazine (Tablet)

Ciprofloxacin I.V. in
D5W (Injection)

Levofloxacin (0.5%
Ophthalmic Solution,
250mg Tablet, 500mg
Tablet, 750mg Tablet)

w

Sulfamethoxazole/
Trimethoprim
(200mg-40mg/5ml
Suspension,
400mg-80mg Tablet)

Sulfamethoxazole/
Trimethoprim
(400mg-80mg/5mi
Injection)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Sulfamethoxazole/
Trimethoprim DS
(Tablet)

2

Coverage
Rules or
Limits on
use

Drug Name

Anticonvulsants, Other

Coverage
Rules or
Limits on
use

Tetracyclines

Demeclocycline HCI
(Tablet)

Doxy 100 (Injection)

BRIVIACT (100mg
Tablet, 10mg Tablet,
25mg Tablet, 50mg
Tablet, 75mg Tablet,
10mg/ml Oral
Solution)

QL

Doxycycline (25mg/
5ml Suspension)

BRIVIACT (50mg/5ml
Injection)

AN

QL

Doxycycline Hyclate
(100mg Capsule
Immediate-Release,
50mg Capsule
Immediate-Release,
100mg Tablet
Immediate-Release,
20mg Tablet
Immediate-Release)

Doxycycline
Monohydrate (100mg
Capsule, 50mg
Capsule, 100mg
Tablet, 50mg Tablet,
75mg Tablet)

Levetiracetam
(1000mg Tablet
Immediate-Release,
250mg Tablet
Immediate-Release,
500mg Tablet
Immediate-Release,
750mg Tablet
Immediate-Release,
100mg/ml Oral
Solution)

Minocycline HCI
(100mg Capsule
Immediate-Release,
50mg Capsule
Immediate-Release,
75mg Capsule
Immediate-Release)

Levetiracetam
(1000mg/100ml
Injection, 1500mg/
100ml Injection,
500mg/100ml
Injection, 500mg/5ml
Injection)

Levetiracetam ER
(Tablet Extended-
Release 24 Hour)

Roweepra (Tablet)

Vibramycin (50mg/
5ml Syrup)

Anticonvulsants

Spritam (Tablet
Disintegrating
Soluble)

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



Coverage
Rules or

Drug Name Limits on
use

Drug Name
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Coverage
Rules or
Limits on
use

Calcium Channel Modifying Agents

Sabril (500mg Packet,

Celontin (Capsule) 4
Ethosuximide (250mg 3
Capsule)

Ethosuximide (250mg/ 4

5ml Oral Solution)

Zonisamide (Capsule) 2

Gamma-aminobutyric Acid (GABA)
Augmenting Agents

500mg Tablet) 2 PA, QL, LA
Tiagabine HCI (Tablet) 4

Valproate Sodium

(100mg/ml Injection)

Valproic Acid (250mg

Capsule, 250mg/5ml 2

Oral Solution)

Glutamate Reducing Agents

Diastat AcuDial (Gel) 4

S

Diastat Pediatric (Gel)

Felbamate (400mg
Tablet, 600mg Tablet)

4

Gabapentin (100mg
Capsule, 300mg

Capsule, 400mg 2
Capsule, 600mg

Tablet, 800mg Tablet)

Felbamate (600mg/
5ml Suspension)

(63}

Gabapentin (250mg/
5ml Oral Solution)

w

Gabitril (12mg Tablet,
16mg Tablet)

Fycompa (0.5mg/ml
Suspension, 10mg
Tablet, 12mg Tablet,
2mg Tablet, 4mg
Tablet, 6mg Tablet,
8mg Tablet)

N

Onfi (10mg Tablet,
20mg Tablet)

Onfi (2.5mg/ml
Suspension)

Phenobarbital (100mg
Tablet, 15mg Tablet,
16.2mg Tablet, 30mg
Tablet, 32.4mg Tablet,
60mg Tablet, 64.8mg
Tablet, 97.2mg Tablet,
20mg/5ml Elixir)

N

Lamotrigine (100mg
Tablet Immediate-
Release, 150mg Tablet
Immediate-Release,
200mg Tablet
Immediate-Release,
25mg Tablet
Immediate-Release)

Lamotrigine (25mg
Tablet Chewable, 5mg
Tablet Chewable)

Primidone (Tablet) 2

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or
Limits on
use

Drug Name

Topiramate (100mg
Tablet Immediate-
Release, 200mg Tablet
Immediate-Release,
25mg Tablet
Immediate-Release,
50mg Tablet 2
Immediate-Release,
15mg Capsule
Sprinkle Immediate-
Release, 25mg
Capsule Sprinkle
Immediate-Release)

Sodium Channel Agents

Coverage
Rules or
Limits on
use

Drug Name

Carbamazepine ER
(100mg Capsule
Extended-Release 12
Hour, 200mg Capsule
Extended-Release 12
Hour, 300mg Capsule
Extended-Release 12
Hour, 100mg Tablet
Extended-Release 12
Hour, 200mg Tablet
Extended-Release 12
Hour, 400mg Tablet
Extended-Release 12
Hour)

Aptiom (Tablet) 4 QL

Dilantin (Capsule)

Banzel (200mg
Tablet, 400mg Tablet, 4
40mg/ml Suspension)

Dilantin INFATABS
(Tablet Chewable)

Carbamazepine
(100mg Tablet
Chewable, 100mg/5ml
Suspension, 200mg
Tablet Immediate-
Release)

3

Epitol (Tablet)

Fosphenytoin Sodium
(Injection)

A (WO W | W

Oxcarbazepine
(150mg Tablet, 300mg 3
Tablet, 600mg Tablet)

Oxcarbazepine
(800mg/5mi 4
Suspension)

Peganone (Tablet) 4
Phenytek (Capsule) 2
Phenytoin (125mg/5ml 5
Suspension)

Phenytoin (50mg 3

Tablet Chewable)

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



Coverage
Rules or
Limits on
use

Drug Name

Phenytoin Sodium
(Injection)

41

Coverage
Rules or
Limits on
use

Drug Name

Antidepressants, Other

Phenytoin Sodium
Extended (Capsule)

Bupropion HCI (Tablet
Immediate-Release)

—

Vimpat (100mg

Tablet, 150mg Tablet,

200mg Tablet, 50mg 4 QL
Tablet, 10mg/ml Oral

Solution)

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

Vimpat (200mg/20ml
Injection)

N

Bupropion HCI XL
(Tablet Extended- 1
Release 24 Hour)

Antidementia Agents

Mirtazapine (Tablet
Immediate-Release)

Cholinesterase Inhibitors

Mirtazapine ODT

(Tablet Dispersible) 2

Donepezil HCI (10mg
Tablet Immediate-

Monoamine Oxidase Inhibitors

Emsam (Patch 24

Release, 5mg Tablet 2 QL
Immediate-Release)

Donepezil HCI ODT 5 aL
(Tablet Dispersible)

Rivastigmine Tartrate 3 aL
(Capsule)

Rivastigmine

Transdermal System 4 QL, ST

(Patch 24 Hour)

Hour) ° QL
Marplan (Tablet) 4

Phenelzine Sulfate 3

(Tablet)

Tranylcypromine 4

Sulfate (Tablet)

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

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

Memantine HCI (10mg

Citalopram HBr (10mg
Tablet, 20mg Tablet, 1
40mg Tablet)

Tablet, 5mg Tablet) 2 PA QL
Memantine HCI (2mg/

ml Oral Solution) e PA, QL
Memantine HCI PA

Titration Pak (Tablet)

Citalopram HBr
(10mg/5ml Oral 3
Solution)

Antidepressants

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Desvenlafaxine ER

Coverage
Rules or
Limits on
use

Drug Name

Paroxetine HCI (Tablet

Coverage
Rules or
Limits on
use

(100mg Tablet Immediate-Release) 2
Extended-Release 24 Paxil (10mg/5ml
Hour, 25mg Tablet Suspension) 4
E Rel 24 4 QL
xtended-Release Sertraline HCI (100mg
Hour, 50mg Tablet Tablet, 25mg Tablet, 1
Extended-Release 24 50mg Tablet)
Hour) Sertraline HCI (20mg/
Escitalopram Oxalate ml Concentrate) 4
(10mg Tablet, 20mg Trazodone HCI (100mg
Tablet, 5mg Tablet, 2
Tablet, 150mg Tablet, 1
5mg/5ml Oral
. 50mg Tablet)
Solution) Trintellix (Tablet 4 QL
Fetzima (Capsule rinte Df( ablet)
Extended-Release 24 4 QL, ST Venlafaxine HCI
Hour) (Tablet Immediate- 2
Fetzima Titration Release)‘
Pack (Capsule - Venlafaxine HCI ER
Extended-Release 24 (150mg Capsule
Hour Therapy Pack) Extended-Release 24
Fluoxetine HCI (10mg Hour, 37.5mg Capsule
. Extended-Release 24
Capsule Immediate-
Hour, 75mg Capsule
Release, 20mg
. Extended-Release 24
Capsule Immediate-
2 Hour)
Release, 40mg —
Capsule Immediate- Viibryd (Tablet) 4 QL
Release, 20mg/5ml Viibryd Starter Pack 4 aL
Oral Solution) (Kit)
Fluvoxamine Maleate Tricyclics
3 T
(Tablet) Amitriptyline HCI 3
Maprotiline HCI 4 (Tablet)
(Tablet) Amoxapine (Tablet) 3
Nefazodone HCI 3 Clomipramine HCI
4
(Tablet) (Capsule)

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



Drug Name

Desipramine HCI
(Tablet)

Coverage
Rules or
Limits on
use

Doxepin HCI (100mg
Capsule, 10mg
Capsule, 150mg
Capsule, 25mg
Capsule, 50mg
Capsule, 75mg
Capsule, 10mg/ml
Concentrate)
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Coverage
Rules or
Drug Name Limits on

use

Metoclopramide HCI
(10mg Tablet, 5mg
Tablet, 5mg/5ml Oral
Solution)

N

Metoclopramide HCI
(5mg/ml Injection)

AN

Perphenazine (Tablet)

Prochlorperazine
(Suppository)

Imipramine HCI
(Tablet)

Prochlorperazine
Edisylate (Injection)

Imipramine Pamoate
(Capsule)

Prochlorperazine
Maleate (Tablet)

Nortriptyline HCI
(10mg Capsule, 25mg
Capsule, 50mg

Transderm-Scop

(Patch 72 Hour) 4

Emetogenic Therapy Adjuncts

Capsule, 75mg Aprepitant (Therapy 4 PA
Capsule, 10mg/5ml Pack, Capsule)

Oral Solution) Dronabinol (Capsule) 4 PA, QL
Protriptyline HCI Emend (125mg 4 PA
(Tablet) Suspension)

Trimipramine Maleate Emend (150mg 4

(Capsule) Injection)

Antiemetics Granisetron HCI

Antiemetics, Other (0.1mg/ml Injection, 4

Compro (Suppository) 1mg/ml Injection,

Hydroxyzine Pamoate
(Capsule)

4mg/4ml Injection)

Meclizine HCI (Tablet)

Granisetron HCI (1mg

Tablet) 3  B/D,PA QL

Ondansetron HCI
(24mg Tablet, 4mg 2 B/D, PA
Tablet, 8mg Tablet)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or
Limits on
use

Coverage
Rules or
Limits on
use

Drug Name Drug Name

Ondansetron HCI Flucytosine (Capsule) 5
(4mg/2ml Injection) Griseofulvin Microsize
Ondansetron HCI (125mg/5mi 4
(4mg/5ml Oral 4 B/D, PA Suspension, 500mg
Solution) Tablet)
Ondansetron ODT Griseofulvin
. . 2 B/D, PA
(Tablet Dispersible) / Ultramicrosize (Tablet) 4
Antifungals ltraconazole (Capsule) 4 PA, QL
Antifungals Jublia (External 4
Abelcet (Injection) 4 B/D, PA Solution)
AmBisome (Injection) 4 B/D, PA Ketoconazole (2%
Amphotericin B Cream, 2% Shampoo, 2
(Injection) 4 B/D, PA 200mg Tablet)
Ciclopirox (0.77% Gel, Miconazole 3 3
0.77% Suspension, 1% 3 (Suppository)
Shampoo) Mycamine (Injection) 4
Ciclopirox Nail Natacyn (Suspension) 4
Lacquer (External 3 Noxafil (100mg Tablet PA QL
Solution) Delayed-Release) ’
Ciclopirox Olamine i
(Groam) 3 Noxafil (meg/mI 5 aL
Suspension)
Clotrimazole (1% Nyamyc (Powder) 2
Cream, 1% External 5 Nyata (Powder) 5
Solution, 10mg y _
Lozenge) Nystatln (Cream, 1
Fluconazole (100mg O|ntm§nt)
Tablet, 150mg Tablet, Nystatin (Powder, 2
200mg Tablet, 50mg ) Suspension, Tablet)
Tablet, 10mg/ml Nystop (Powder) 2
Suspension, 40mg/ml ONMEL (Tablet) 5 PA
Suspension) Sporanox (10mg/ml PA
Fluconazole in NaCl 4 Oral Solution) 5

(Injection)

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

Drug Name Limits on Drug Name Limits on
use use

Terbinafine HCI

Naratriptan HCI

(Tablet) e (Tablet) QL
Terconazole (0.4% Rizatriptan Benzoate
Cream, 0.8% Cream, 3 (Tablet Immediate- QL
80mg Suppository) Release)
Voriconazole (200mg Rizatriptan Benzoate
Injection, 40mg/ml 5 ODT (Tablet QL
Suspension) Dispersible)
Voriconazole (200mg 4 Sumatriptan (Nasal aL
Tablet, 50mg Tablet) Solution)
Zazole (Cream) 3 Sumatriptan Succinate
Antigout Agents (100mg Tablet, 25mg QL
Antigout Agents Tablet, 50mg Tablet)

. Sumatriptan Succinate
Allopurinol (Tablet) 1 imay O.F;ml njection. aL
Colchicine (0.6mg 6mg/0.5ml Injection)
Capsule, 0.6mg 3 QL -
Tablet) Suma.trlptan -

Succinate Refill QL

Colcrys (Tablet) 3 PA, QL (Injection)
Probenecid (Tablet) 2 Antimyasthenic Agents
Probenecid/Colchicine 5 Parasympathomimetics
(Tablet) Guanidine HCI
Uloric (Tablet) 3 ST (Tablet)
Antimigraine Agents Pyridostigmine
Ergot Alkaloids Bromide (Tablet)
Dihydroergotamine Pyridostigmine
Mesylate (1mg/ml 4 Bromide ER (Tablet
Injection) Extended-Release)
Ergotamine Tartrate/ 3 Antimycobacterials
Caffeine (Tablet) Antimycobacterials, Other
Migergot (Suppository) 4 Dapsone (Tablet) 3
Serotonin (5-HT) 1b/1d Receptor Agonists Rifabutin (Capsule) 4

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

Drug Name Limits on
use

Antituberculars

Capastat Sulfate

Drug Name

Leukeran (Tablet)

Coverage
Rules or
Limits on
use

Matulane (Capsule)

LA

Melphalan HCI
(Injection)

Mustargen (Injection)

Treanda (Injection)

PA

Valchlor (Gel)

PA, LA

Yondelis (Injection)

PA

Zanosar (Injection)

(Injection) .
Ethambutol HCI 3
(Tablet)

Isoniazid (100mg 5
Tablet, 300mg Tablet)
Isoniazid (100mg/ml
Injection, 50mg/5ml 4
Syrup)

Paser (Packet) 4
Priftin (Tablet) 4

Antiandrogens

Pyrazinamide (Tablet) 4

Bicalutamide (Tablet)

Rifampin (150mg

Flutamide (Capsule)

Nilutamide (Tablet)

Xtandi (Capsule)

PA, QL

Zytiga (Tablet)

PA, QL

Antiangiogenic Agents

Capsule, 300mg 3

Capsule)

Rifampin (600mg 4

Injection)

Sirturo (Tablet) 5 PA

Pomalyst (Capsule)

(&)

PA, QL

Trecator (Tablet)

Revlimid (Capsule)

(&)

PA, QL, LA

Antineoplastics

Thalomid (Capsule)

(&)

PA, QL

Alkylating Agents

Antiestrogens/Modifiers

BiCNU (Injection)

Emcyt (Capsule)

Busulfan (Injection)

Fareston (Tablet)

Busulfex (Injection)

Faslodex (Injection)

Cyclophosphamide

(Capsule) B/D, PA

Soltamox (Oral
Solution)

A (oo B

Dacarbazine (Injection)

Gleostine (Capsule)

Tamoxifen Citrate
(Tablet)

Hexalen (Capsule) PA

Antimetabolites

Ao~ A OO0 O

Ifosfamide (Injection)

Adrucil (Injection)

B/D, PA

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



Drug Name

Alimta (Injection)

Coverage
Rules or
Limits on
use

PA

Cladribine (Injection)

B/D, PA

Drug Name

Dexrazoxane
(Injection)

Coverage
Rules or
Limits on
use

PA

Clofarabine (Injection)

Cytarabine Aqueous
(Injection)

B/D, PA

Docetaxel (80mg/4mi
Injection)

AN

Droxia (Capsule)

Docetaxel (80mg/8ml
Injection)

(&)

Fluorouracil (2.5gm/
50ml Injection)

B/D, PA

Doxil (Injection)

Folotyn (Injection)

Doxorubicin HCI
(Injection)

B/D, PA

Gemcitabine HCI
(Injection)

Doxorubicin HCI
Liposome (Injection)

Hydroxyurea (Capsule)

Mercaptopurine
(Tablet)

Epirubicin HCI
(Injection)

Erwinaze (Injection)

Nipent (Injection)

Purixan (Suspension)

PA

Fludarabine Phosphate
(Injection)

Tabloid (Tablet)

Al W D] A O A WO & [OOJOO|O

PA

Halaven (Injection)

PA

Antineoplastics, Other

Idarubicin HCI
(Injection)

Abraxane (Injection)

PA

Irinotecan (Injection)

Adriamycin (Injection)

B/D, PA

Arranon (Injection)

Istodax (Overfill)
(Injection)

PA

Bleomycin Sulfate
(Injection)

B/D, PA

Kisqali (Tablet)

o oo || OO OV A (O B>

PA, QL

Carboplatin (Injection)

Cisplatin (Injection)

Kisqali Femara 200
Dose (Tablet Therapy
Pack)

PA, QL

Cosmegen (Injection)

Daunorubicin HCI
(Injection)

Kisqali Femara 400
Dose (Tablet Therapy
Pack)

PA, QL

Decitabine (Injection)

o b O] b OO

Kisqali Femara 600
Dose (Tablet Therapy
Pack)

PA, QL

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Coverage
Rules or
Limits on
use

Drug Name

Coverage
Rules or
Limits on
use

Leucovorin Calcium Zolinza (Capsule) 5 PA
(100mg Ir?jecﬁon, 4 Aromatase Inhibitors, 3rd Generation
350mg Injection) Anastrozole (Tablet) 1
Leucovorin Calcium c : Tablet 3
(10mg Tablet, 15mg 3 xemestane (Tablet)
Tablet, 25mg Tablet, Letrozole (Tablet) 1
5mg Tablet) Enzyme Inhibitors
Levoleucovorin 5 Etopophos (Injection) 4
Calcium (Injection) Etoposide (Injection) 3
Lonsurf (Tablet) 5 PA, QL Kyprolis (Injection) 5 PA
Mitomycin (Injection) S Rubraca (Tablet) 5 PA, QL
Ml’Foxa}ntrone HCI 3 Toposar (Injection) 4
(Injection)
, Topotecan HCI
Ninlaro (Capsule) 5 PA, QL (Injection) 5
Oxaliplatin (IV Solution 4 Zejula (Capsule) 5 PA, QL
100mg/20ml) —
- — Molecular Target Inhibitors
Paclitaxel (Injection) 4 —
- — Afinitor (Tablet) 5 PA
Proleukin (Injection) 5 PA — -
- —— Afinitor Disperz 5 PA
Synribo (Injection) 5 PA (Tablet Soluble)
Thiotepa (Injection) 5 Alecensa (Capsule) 5 PA, QL
Trisenox (Injection) 4 Alunbrig (Tablet) 5 PA, QL
Velcade (Injection) 5 PA Beleodaq (Injection) 5 PA
X::('f;:‘)e Sulfate 4 B/D, PA Bosulif (Tablet) 5 PA, QL
L Cabometyx (Tablet) 5 PA, QL
Vincasar PFS 4 B/D, PA
(Injection) , Caprelsa (Tablet) 5 PA, LA
Vincristine Sulfate 4 B/D, PA Cometriq (Kit) o PA
(Injection) ’ Cotellic (Tablet) 5 PA, QL, LA
Vinorelbine Tartrate 4 Cyramza (Injection) 5 PA
(Injection) Erivedge (Capsule) 5 PA, QL
Zaltrap (Injection) 5 PA Farydak (Capsule) = PA

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

Drug Name Limits on Drug Name Limits on
use use

Gilotrif (Tablet) 5 PA Venclexta Starting

Ibrance (Capsule) 5 PA, QL Pack (Tablet Therapy 4 PA
Iclusig (Tablet) 5 PAQLLA ack)

imatinib Mesylate Votrient (Tablet) 5 PA, QL
(Tablet) 5 PA, QL Xalkori (Capsule) 5 PA, LA
Imbruvica (Capsule) 5 PA, QL Zelboraf (Tablet) S PA, QL
Inlyta (Tablet) 5 PA, QL Zydelig (Tablet) 5 PA, QL
Iressa (Tablet) 5 PA, QL Zykadia (Capsule) S PA, QL
Jakafi (Tablet) 5 PA, QL, LA Monoclonal Antibody/Antibody-Drug
Jevtana (Injection) 5 PA Conju.gate —

Lenvima (Capsule Avastin (Injection) 5 PA
Therapy Pack) 5 PA Bavencio (Injection) 5 PA
Lynparza (Capsule) 5 PA, QL Darzalex (Injection) 5 PA, LA
Mekinist (Tablet) 5 PA Empliciti (Injection) 5 PA
Nexavar (Tablet) 5 PA Erbitux (Injection) 5 PA
Odomzo (Capsule) 5 PA, QL, LA Herceptin (Injection) 5 PA
Rydapt (Capsule) 5 PA, QL Imfinzi (Injection) 5 PA
Sprycel (Tablet) 5 PA, QL Kadcyla (Injection) 5 PA
Stivarga (Tablet) 5 PA, QL Keytruda (Injection) 5 PA
Sutent (Capsule) 5 PA, QL Lartruvo (Injection) 5 PA
Tafinlar (Capsule) 5 PA Opdivo (Injection) 5 PA
Tagrisso (Tablet) 5 PA,QL, LA _Perjeta Injection) 5 PA
Tarceva (Tablet) 5 PA, QL Rituxan (Injection) 5 PA
Tasigna (Capsule) 5 PA, QL Tecentriq (Injection) 5 PA
Tykerb (Tablet) = PA Vectibix (Injection) 5 PA
Venclexta (100mg 0 PA QL Yer'on (Injection) 5 PA
Tablet, 50mg Tablet) ’ Retinoids

Venclexta (10mg 3 PA. QL Bexarotene (Capsule) 5 PA
Tablet) ’ Panretin (Gel)

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

Nebupent (Inhalation

Coverage
Rules or
Limits on
use

Coverage
Rules or

Drug Name Limits on
use

Targretin (1% Gel) 5 PA

Tretinoin (10mg

Capsule) 2

Treatment Adjuncts

Elitek (Injection) 5

Mesna (Injection) 3

Mesnex (400mg 5

Tablet)

Antiparasitics

Anthelmintics

Albenza (Tablet) 5 QL

SN

Biltricide (Tablet)

w

Ivermectin (Tablet)

Antiprotozoals

Alinia (100mg/5ml
Suspension, 500mg 4
Tablet)

Atovaquone
(Suspension)

Atovaquone/Proguanil
HCI (Tablet) (Generic 3
Malarone)

Chloroquine
Phosphate (Tablet)

Coartem (Tablet)

DARAPRIM (Tablet)

Hydroxychloroquine
Sulfate (Tablet)

W (B DN

Mefloquine HCI
(Tablet)

Solution) 4 B/D, PA, QL
Pentam 300 4

(Injection)

Primaquine Phosphate 3

(Tablet)

Quinine Sulfate

(Capsule) s PA
Pediculicides/Scabicides

Lindane (Shampoo) 4

Malathion (Lotion) 4

Permethrin (Cream) 3
Antiparkinson Agents

Anticholinergics

Benztropine Mesylate

(0.5mg Tablet, 1mg 2

Tablet, 2mg Tablet)

Benztropine Mesylate 4

(1mg/ml Injection)

Trihexyphenidyl HCI

(0.4mg/ml Elixir, 2mg 2

Tablet, 5mg Tablet)

Antiparkinson Agents, Other
Amantadine HCI 3

(100mg Capsule)

Amantadine HCI

(50mg/5ml Syrup)

Entacapone (Tablet) 4

Dopamine Agonists

Apokyn (Injection) 5 PA, QL

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



Coverage
Rules or
Limits on
use

Drug Name

Bromocriptine
Mesylate (2.5mg 4
Tablet, 5mg Capsule)

Drug Name

Rasagiline Mesylate
(Tablet)

51

Coverage
Rules or
Limits on
use

Neupro (Patch 24

Selegiline HCI (5mg
Capsule, 5mg Tablet)

Hour) .
Pramipexole
Dihydrochloride 3

(Tablet Immediate-
Release)

Antipsychotics

1st Generation/Typical

Ropinirole HCI (Tablet
Immediate-Release)

Dopamine Precursors/L-Amino Acid
Decarboxylase Inhibitors

Chlorpromazine HCI
(100mg Tablet, 10mg
Tablet, 200mg Tablet,
25mg Tablet, 50mg
Tablet, 50mg/2ml
Injection)

Carbidopa/Levodopa
(Tablet Immediate- 2
Release)

Fluphenazine
Decanoate (Injection)

Carbidopa/Levodopa
ER (Tablet Extended- 2
Release)

Fluphenazine HCI
(10mg Tablet, 1Img
Tablet, 2.5mg Tablet,
5mg Tablet)

N

Carbidopa/Levodopa
ODT (Tablet 2
Dispersible)

Fluphenazine HCI
(2.5mg/5ml Elixir,
2.5mg/ml Injection)

Carbidopa/Levodopa/
Entacapone (Tablet)

Fluphenazine HCI
(5mg/ml Concentrate)

Stalevo 100 (Tablet) PA

Stalevo 125 (Tablet) PA

Stalevo 150 (Tablet) PA

Stalevo 200 (Tablet) PA

B I N N I SN I N

Stalevo 50 (Tablet) PA

Haloperidol (0.5mg
Tablet, 10mg Tablet,
1mg Tablet, 20mg
Tablet, 2mg Tablet,
5mg Tablet, 2mg/ml
Concentrate)

N

Stalevo 75 (Tablet) 4 PA

Haloperidol Decanoate
(Injection)

Monoamine Oxidase B (MAO-B) Inhibitors

Haloperidol Lactate
(Injection)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Coverage
Rules or
Limits on
use

Drug Name

Coverage
Rules or
Limits on
use

Loxapine Succinate Invega Sustenna
(10mg Capsule, 5mg 3 QL (39mg/0.25ml 4
Capsule) Injection)
Loxapine Succinate Invega Trinza 5 PA
(256mg Capsule, 50mg 3 (Injection)
Capsule) Latuda (Tablet) 5 QL
Pimozide (Tablet) 3 Nuplazid (Tablet) 5 PA, QL
Thioridazine HCI 3 Olanzapine (10mg
(Tablet) Injection) 4
Thiothixene (Capsule) 3 Olanzapine (10mg
Trifluoperazine HCI 3 Tablet Immediate-
(Tablet) Release, 15mg Tablet
2nd Generation/Atypical Immediate-Release,
Abilify Maintena . 2.5mg Tablet
(Injection) Izrgmed_ll_atbel-F:elease, 2 QL
- mg Table
Ar!pfprazole (Tablet) 4 QL Immediate-Release,
Aripiprazole ODT 4 QL 5mg Tablet Immediate-
(Tablet Dispersible) Release, 7.5mg Tablet
Aristada (Injection) S Immediate-Release)
Fanapt (Tablet) 4 QL, ST Olanzapine ODT
. . 3 QL
Fanapt Titration Pack - (Tablet Dispersible)
(Tablet) Paliperidone ER
Geodon (20mg (Tablet Extended- 4 QL
Injection) . Release 24 Hour)
Invega Sustenna Quetiapine Fumarate
(117mg/0.75ml (Tablet Immediate- 2 QL
Injection, 156mg/ml Release)
Injection, 234mg/ 5 Rexulti (Tablet) 5 QL
1.5ml Injection, Risperdal Consta
78mg/0.5ml (12.5mg Injection) .
Injection)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Risperdal Consta Clozapine (Tablet
(25mg Injection, 5 Immediate-Release)
37.5mg Injection, Clozapine ODT
50mg Injection) (100mg Tablet 4 aL
Risperidone (0.25mg Dispersible, 25mg
Tablet Immediate- Tablet Dispersible)
Release, 0.5mg Tablet Clozapine ODT
Immediate-Release, (12.5mg Tablet
1mg Tablet Immediate- 5 Dispersible, 150mg 4 aL
Release, 2mg Tablet Tablet Dispersible,
Immediate-Release, 200mg Tablet
3mg Tablet Immediate- Dispersible)
Release, 4mg Tablet Versacloz
Immediate-Release) (Suspension) 5
Risperidone (1mg/ml i
OraFI) Solution() o 4 Ant!wrals .
Anti-cytomegalovirus (CMV) Agents
Risperidone ODT 4 Cidofovir (Injection) 5
(Tablet Dispersible) —
Saphris (Tablet . aL GanC|cI(?V|r (I.njectlon) 3 B/D, PA
Sublingual) Valganciclovir (Tablet) 5 QL
Vraylar (1.5mg Valganciclovir
Capsule, 3mg Hydrochlorde (Oral 4 QL
Capsule, 4.5mg 4 QL, ST Solution)
Capsule, 6mg Zirgan (Gel) 4
Capsule) Anti-hepatitis B (HBV) Agents
Vraylar (Capsule 4 ST Baraclude (0.05mg/ 5
Therapy Pack) ml Oral Solution)
Zc':pras'?one HCI 3 aL Entecavir (Tablet) 5
(Capsule) Epivir HBV (5mg/ml
Zyprexa Relprevv 5 Oral Solution) 8
(Injection) - Lamivudine (100mg
Treatment-Resistant Tablet) 3
Vemlidy (Tablet) 5 QL

Bold type = Brand name drug Plain type = Generic drug
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Anti-hepatitis C (HCV) Agents, Other Isentress (100mg
Intron A (Injection) 5 PA Packet, 25mg Tablet 3 QL
Pegasys (Injection) 5 PA IChe\tNabIe()1 00
- sentress m
:ﬁiist‘i’jn';mc""k 5 PA Tablet Chewable? 5 aL
Ribasphere (200mg 400mg Tablet)
Tablet, 400mg Tablet, 3 Stribild (Tablet) 5 QL
600mg Tablet) Tivicay (10mg Tablet) 4 QL
Ribavirin (200mg 3 Tivicay (25mg Tablet, 5 aL
Tablet) 50mg Tablet)
Sylatron (Injection) 5 PA Triumeq (Tablet) 5 QL
Anti-hepatitis C (HCV) Direct Acting Agents Tybost (Tablet) 4 QL
Epclusa (Tablet) 5 PA, QL Anti-HIV Agents, Non-nucleoside Reverse
Harvoni (Tablet) = PA, QL Transcriptase Inhibitors (NNRTI)
Zepatier (Tablet) 5 PA, QL Atripla (Tablet) 5 QL
Antiherpetic Agents Complera (Tablet) ° QL
Acyclovir (200mg Edurant (Tablet) 5 QL
Capsule, 400mg 2 Intelence (100mg 5 aL
Tablet, 800mg Tablet) Tablet, 200mg Tablet)
Acyclovir (200mg/5ml 4 Intelence (25mg 4 aL
Suspension) Tablet)
Acyclovir Sodium Nevirapine (200m
(Injyection) : B/D, PA TabIetFI)mmfediate-g 3 QL
Trifluridine 3 Release)
(Ophthalmic Solution) Nevirapine (5.0mg/ 3 aL
Valacyclovir HCI - aL 5ml.Su§penSIon)
(Tablet) Nevirapine ER (Tablet
Anti-HIV Agents, Integrase Inhibitors (INSTI) Extended-Release 24 3 QL
Genvoya (Tablet) 5 QL Hour)
Odefsey (Tablet) 5 QL
Rescriptor (Tablet) 4 QL

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



55

Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Sustiva (200mg Viread (150mg Tablet,
Capsule, 600mg 5 QL 200mg Tablet, 250mg 5 aL
Tablet) Tablet, 300mg Tablet,
Sustiva (50mg 40mg/gm Powder)
4 QL -
Capsule) Zerit (1img/ml Oral 4 aL
Anti-HIV Agents, Nucleoside and Nucleotide Solution)
Reverse Transcriptase Inhibitors (NRTI) Ziagen (20mg/ml Oral 4 aL
Abacavir (Tablet) 4 QL Solution)
Abacavir Sulfate/ Zidovudine (100mg
Lamivudine/ 5 QL Capsule, 300mg 3 aL
Zidovudine (Tablet) Tablet, 50mg/5ml
Abacavir/Lamivudine Syrup)
(Tablet) o QL Anti-HIV Agents, Other
Descovy (Tablet) 5 QL Fuzeon (Injection) 5 QL
Didanosine (Capsule Selzentry (150mg
Delayed-Release) 3 QL Tablet, 300mg Tablet, 5 QL
Emtriva (10mg/ml 75mg Tablet)
Oral Solution, 200mg 4 QL Selzentry (25mg 3 aL
Capsule) Tablet)
Lamivudine (10mg/ml Anti-HIV Agents, Protease Inhibitors
Oral Solution, 150mg S QL Aptivus (100mg/ml
Tablet, 300mg Tablet) Oral Solution, 250mg 5 QL
Lamivudine/ 0 aL Capsule)
Zidovudine (Tablet) Crixivan (Capsule) 3 QL
Retrovir IV Infusion 4 Evotaz (Tablet) 5 QL
(Injection) Invirase (200mg
Stavudine (Capsule) 3 QL Capsule, 500mg 5 QL
Truvada (Tablet) 5 QL Tablet)
i iatri Kaletra (100mg-25m
\é:;::si(i:;dlatnc (Oral aL Tablen ( g 9 4 aL
Kaletra (200mg-50mg 5 aL

Tablet)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
Rules or Rules or

Drug Name Limits on Drug Name Limits on
use use

Lexiva (50mg/ml 4 aL Anxiolytics, Other

Suspension) Buspirone HCI (Tablet)

Lexiva (700mg Tablet) 5 QL Hydroxyzine HCI

Lopinavir/Ritonavir 4 aL (10mg Tablet, 25mg

(Oral Solution) Tablet, 50mg Tablet,

Norvir (100mg 10mg/5ml Syrup)

Capsule, 100mg aL Hydroxyzine HCI

Tablet, 80mg/ml Oral (25mg/ml Injection, B/D, PA

Solution) 50mg/ml Injection)

Prezcobix (Tablet) 5 QL Benzodiazepines

Prezista (100mg/ml Alprazolam (Tablet aL

Suspension, 150mg 5 aL Immediate-Release)

Tablet, 600mg Tablet, Chlordiazepoxide HCI

800mg Tablet) (Capsule)

Prezista (75mg Clonazepam (Tablet

Tablet) . QL Immediate-Release) oL

Reyataz (150mg Clonazepam ODT aL

Capsule, 200mg (Tablet Dispersible)

Capsule, 300mg 5 QL Clorazepate

Capsule, 50mg Dipotassium (Tablet) QL

Packet) Diazepam (10mg

Viracept (Tablet) S QL Tablet, 2mg Tablet, QL

Anti-influenza Agents 5mg Tablet)

Oseltamivir Phosphate 4 aL Diazepam (1mg/ml

(Capsule) Oral Solution)

Relenza Diskhaler 3 aL Diazepam Intensol aL

(Aerosol Powder) (5mg/ml Concentrate)

Rimantadine HCI 4 Lorazepam (Tablet) QL

(Tablet) Lorazepam Intensol aL

Tamiflu (6mg/ml 4 aL (2mg/ml Concentrate)

Suspension)

Anxiolytics

Bipolar Agents

Mood Stabilizers

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



Drug Name

Divalproex Sodium
(Capsule Sprinkle
Delayed-Release)

2

Coverage
Rules or
Limits on
use
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Coverage

Rules or
Drug Name Limits on

use

Glipizide/Metformin

Divalproex Sodium DR
(Tablet Delayed-
Release)

Divalproex Sodium ER
(Tablet Extended-
Release 24 Hour)

Lithium (Oral
Solution)

HCI (Tablet) : QL
Jardiance (Tablet) 3 QL
Jentadueto (Tablet) 3 QL
Jentadueto XR

(Tablet Extended- 3 QL
Release 24 Hour)

Metformin HCI (Tablet 1 aL

Immediate-Release)

Lithium Carbonate
(150mg Capsule
Immediate-Release,
300mg Capsule
Immediate-Release,
600mg Capsule
Immediate-Release,
300mg Tablet
Immediate-Release)

Metformin HCI ER

(500mg Tablet

Extended-Release 24

Hour, 750mg Tablet 1 QL
Extended-Release 24

Hour) (Generic

Glucophage XR)

Pioglitazone HCI

(Tablet) 1 Qat

Repaglinide (Tablet) QL

Lithium Carbonate ER
(Tablet Extended-
Release)

Synjardy (Tablet) QL

Tanzeum (Injection) QL

Blood Glucose Regulators

Tradjenta (Tablet) QL

Antidiabetic Agents

Glycemic Agents

Acarbose (Tablet)

w

QL

Glimepiride (Tablet)

—

QL

GlucaGen HypoKit
(Injection)

N

Glipizide (Tablet
Immediate-Release)

QL

Glucagon Emergency
Kit (Injection)

w

Glipizide ER (Tablet
Extended-Release 24
Hour)

QL

Proglycem
(Suspension)

Insulins

Humalog Cartridge
(Injection)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Humalog KwikPen

Coverage
Rules or
Limits on
use

Coverage

Rules or
Drug Name Limits on

use

Argatroban (125mg/

(Injection) ¥ 125ml-0.9% Injection)  ° B/D, PA
Humalog Mix 50/50 Argatroban (250mg/
KwikPen (Injection) R 2.5ml Injection) o B/D, PA
Humalog Mix 50/50 3 Enoxaparin Sodium
Vial (Injection) (100mg/ml Injection,
Humalog Mix 75/25 5 120mg/0.8ml Injection,
KwikPen (Injection) 150mg/ml Injection,
Humalog Mix 75/25 3 30mg/0.3ml In!ect!on, 4 QL
Vial (Injection) 40mg/0.4ml Injection,
. 60mg/0.6ml Injection,
Humalog Vial .
c 3 80mg/0.8ml Injection,
(Injection) Co
- 300mg/3ml Injection)
Humulin 70/30 - -
. - 3 Fondaparinux Sodium
KwikPen (Injection) . 4
. - (Injection)
Humulin 70/30 Vial - -
(Injection) 3 Heparin Sodium
H lin N KwikP (10000unit/ml
o aeen (g Injection, 20000unit/ml 3
(Injection) _ Injection, 5000unit/ml
I-Ilu.mul.ln N Vial 3 Injection)
( njectl.on) Heparin Sodium 3 B/D, PA
Humulin R U-500 3 (1000unit/ml Injection) ’
KW|kP?n (Injectlon). Heparin Sodium/D5W 3
I-gjmulmtR :1-300 Vial . (Injection)
( <')nc¢.an rated) Jantoven (Tablet) 1
(Injection) _ .
- - Warfarin Sodium
Humulin R Vial 1
. 3 (Tablet)
(Injection)
Levemir FlexTouch Xarelto (Tablet) 3 QL
(Injection) 3 Xarelto Starter Pack aL
Levemir Vial (Tablet Therapy Pack)
(Injection) 3 Blood Formation Modifiers

Blood Products/Modifiers/Volume Expanders

Anticoagulants

Anagrelide HCI

(Capsule) 2

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



Coverage
Rules or
Limits on
use

Drug Name

Aranesp Albumin
Free (100mcg/0.5ml
Injection, 100mcg/ml
Injection, 150mcg/
0.3ml Injection,
200mcg/0.4ml
Injection, 200mcg/ml
Injection, 300mcg/
0.6ml Injection,
300mcg/ml Injection,
500mcg/ml Injection,
60mcg/0.3ml
Injection, 60mcg/ml
Injection)

59

Aranesp Albumin
Free (10mcg/0.4ml
Injection, 25mcg/
0.42ml Injection,
25mcg/ml Injection,
40mcg/0.4ml
Injection, 40mcg/ml
Injection)

PA

Coverage
Rules or
Drug Name Limits on
use
Promacta (Tablet) 5 PA, QL
Zarxio (Injection) 5
Hemostasis Agents
Tranexamic Acid
(1000mg/10ml 3
Injection)
Tranexamic Acid 4
(650mg Tablet)
Platelet Modifying Agents
Aspirin/Dipyridamole
(Capsule Extended- 3 QL
Release 12 Hour)
Brilinta (Tablet) 3 QL
Cilostazol (Tablet) 3
Clopidogrel (75mg 5 aL

Tablet)

Cardiovascular Agents

Alpha-adrenergic Agonists

()]

Azacitidine (Injection) PA

()]

Mozobil (Injection) PA

()]

Neulasta (Injection) PA

Procrit (10000unit/ml
Injection, 2000unit/
ml Injection,
3000unit/ml
Injection, 4000unit/
ml Injection)

Clonidine HCI (0.1mg
Tablet Immediate-
Release, 0.2mg Tablet
Immediate-Release,
0.3mg Tablet
Immediate-Release)

2

Clonidine HCI (0.1mg/
24hr Patch Weekly,
0.2mg/24hr Patch 4
Weekly, 0.3mg/24hr

Patch Weekly)

Procrit (20000unit/ml
Injection, 40000unit/ 5 PA
ml Injection)

Methyldopa (Tablet) 3

Methyldopate HCI
(Injection)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Midodrine HCI (Tablet) 3 Flecainide Acetate 5
Northera (Capsule) 4 PA, QL (Tab.let).
Alpha-adrenergic Blocking Agents Mexiletine HCI 2
- (Capsule)
Doxazosin Mesylate 5
(Tablet) Multaq (Tablet) 3 QL
Prazosin HCI (Capsule) 3 Pacerone (200mg 1
- . - Tablet)
Angiotensin Il Receptor Antagonists - -
Procainamide HCI
Irbesartan (Tablet) 2 QL (Injection) 4
Losartan Potassium 1 aL Propafenone HCI )
(Tablet) (Tablet)
(?rlrré(Ianrtan Medoxomil 2 QL Quinidine Gluconate 4
(Tablet) (Injection)
Telmisartan (Tablet) 3 QL Quinidine Sulfate
Valsartan (Tablet) 2 QL (Tablet) 2
Angiotensin-converting Enzyme (ACE) Sotalol HCI (AF) 5
Inhibitors (Tablet)
Benazepril HCI (Tablet) 1 QL Sotalol HCI (Tablet) 2

Enalapril Maleate 5 aL Beta-adrenergic Blocking Agents

(Tablet) Atenolol (Tablet) 1
Fosinopril Sodium

Bisoprolol Fumarate
(Tablet) 2 QL (Tabf;t) 2
Lisinopril (Tablet) 1 QL Carvedilol (Tablet) 1
Quinapril HCI (Tablet) 2 QL Labetalol HCI (100mg
Ramipril (Capsule) 2 QL Tablet, 200mg Tablet, 2
Antiarrhythmics 300mg Tablet)
Amiodarone HCI ’ La}betglol HCI (5mg/ml 4
(200mg Tablet) Injection)
Amiodarone HCI Metoprolol Succinate
(50mg/ml Injection) ER (Tablet Extended- 1
Dofetilide (Capsule) 4 Release 24 Hour)

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



Coverage
Rules or
Limits on
use

Drug Name

Metoprolol Tartrate

Drug Name

Dilt-XR (Capsule
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Coverage
Rules or
Limits on
use

(100mg Tablet Extended-Release 24 3
Immediate-Release, Hour)

25mg Tablet 1 Diltiazem CD (240mg
Immediate-Release, Capsule Extended- 3
50mg Tablet Release 24 Hour)
Immediate-Release) (Generic Cardizem CD)
Metoprolol Tartrate Diltiazem HCI (100mg
(5mg/5ml Injection) Injection, 50mg/10ml 4
Propranolol HCI (10mg Injection)

Tablet Immediate- Diltiazem HCI (120mg
Release, 20mg Tablet Tablet Immediate-
Immediate-Release, Release, 30mg Tablet
40mg Tablet Immediate-Release, 5
Immediate-Release, 60mg Tablet

60mg Tablet 2 Immediate-Release,
Immediate-Release, 90mg Tablet

80mg Tablet Immediate-Release)
Immediate-Release, Diltiazem HCI ER
20mg/5ml Oral (120mg Capsule

Solution, 40mg/5ml Extended-Release 24

Oral Solution) Hour, 300mg Capsule 3
Propranolol HCI (1mg/ 4 Extended-Release 24

ml Injection) Hour) (Generic

Propranolol HCI ER Cardizem CD)

(Capsule Extended- 2 Felodipine ER (Tablet
Release 24 Hour) Extended-Release 24 3
Calcium Channel Blocking Agents Hour)

Amlodipine Besylate 1 Nicardipine HCI

(Tablet) (2.5mg/ml Injection)
Cardene IV (Injection) 4 Nimodipine (Capsule) 5
Cartia XT (Capsule

Extended-Release 24 3

Hour)

Bold type = Brand name drug

Plain type = Generic drug



62

Coverage
Rules or
Limits on

Coverage
Rules or
Limits on

Drug Name

Drug Name

use

use

Verapamil HCI (120mg Lisinopril/
Tablet Immediate- Hydrochlorothiazide 1 QL
Release, 40mg Tablet (Tablet)
Immediate-Release, Losartan Potassium/
80mg Tablet Hydrochlorothiazide 1 QL
Immediate-Release) (Tablet)
Verapamil HCI ER Olmesartan
(120mg Tablet Medoxomil/ 5 QL
Extended-Release, Hydrochlorothiazide
180mg Tablet 2 (Tablet)
Extended-Release, Pentoxifylline ER
240mg Tablet (Tablet Extended- 2
Extended-Release) Release)
Cardiovascular Agents, Other Quinapril/
Amlodipine Besylate/ Hydrochlorothiazide 2 QL
3 QL
Valsartan (Tablet) (Tablet)
Atenolol/ 1 Ranexa (Tablet
Chlorthalidone (Tablet) Extended-Release 12 3 QL
Corlanor (Tablet) 4 PA, QL Hour)
Demser (Capsule) 5 Spironolactone/
Digitek (Tablet) D) Hydrochlorothiazide 3
Digoxin (0.05mg/ml (Tablet)
igoxin (0.05mg/m
oral Solution) ° 4 Telmisartan/
Dicoxi o5 | Hydrochlorothiazide ) QL
|.gox.|n (0.25mg/m 4 (Tablet)
Injection) .
T Triamterene/
Digoxin (125mcg Hydrochlorothiazide
Tablet, 250mcg Tablet) (37.5mg-25mg
Enalapril Maleate/ Capsule, 50mg-25mg 2
(Tablet) Tablet, 75mg-50mg
Entresto (Tablet) 3 QL Tablet)

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



Coverage

Rules or
Drug Name Limits on
use
Valsartan/
Hydrochlorothiazide 2 QL
(Tablet)

Coverage
Rules or
Limits on
use

Drug Name

Chlorothiazide (Tablet)

Diuretics, Carbonic Anhydrase Inhibitors

Chlorothiazide Sodium

(Injection) B/D, PA

Acetazolamide (Tablet
Immediate-Release)

Chlorthalidone (Tablet)

Wi b~ W

Diuril (Suspension)

Acetazolamide ER
(Capsule Extended- 4
Release 12 Hour)

Acetazolamide Sodium
(Injection)

Hydrochlorothiazide
(12.5mg Capsule,
12.5mg Tablet, 25mg
Tablet, 50mg Tablet)

Indapamide (Tablet) 2

Methazolamide (25mg
Tablet)

Metolazone (Tablet) 3

Dyslipidemics, Fibric Acid Derivatives

Diuretics, Loop

Bumetanide (0.25mg/
ml Injection)

Fenofibrate (160mg

Tablet, 54mg Tablet) 2

Gemfibrozil (Tablet) 2

Bumetanide (0.5mg
Tablet, 1mg Tablet, 3
2mg Tablet)

Dyslipidemics, HMG CoA Reductase
Inhibitors

Furosemide (10mg/ml

Injection) 4 B/D, PA

Atorvastatin Calcium

Furosemide (10mg/ml

Oral Solution, 8mg/ml

Oral Solution, 20mg 1
Tablet, 40mg Tablet,

80mg Tablet)

Torsemide (Tablet) 2

Diuretics, Potassium-sparing

Amiloride HCI (Tablet) 2

Spironolactone

(Tablet) e

Diuretics, Thiazide

(Tablet) 1 aL
Lovastatin (Tablet

Immediate-Release) 2 QL
Pravastatin Sodium

(Tablet) L QL
Rosuvastatin Calcium

(Tablet) e QL
Simvastatin (Tablet) 1 QL
Dyslipidemics, Other

Cholestyramine 3

(Powder)

Cholestyramine Light 3

(Powder)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or
Limits on
use

Drug Name

Colestipol HCI (1gm
Tablet)

w

Colestipol HCI (5gm
Granules)

Coverage
Rules or
Limits on
use

Drug Name

Isosorbide Mononitrate
ER (Tablet Extended- 2
Release 24 Hour)

Ezetimibe (Tablet) QL

Minitran (Patch 24
Hour)

Ezetimibe/Simvastatin

(Tablet) QL

Nitro-Bid (Ointment) 4

Juxtapid (Capsule) PA, LA

Niacin ER (Tablet
Extended-Release)

N W O] W [NdD| &

Niacor (Tablet)

Nitroglycerin (0.3mg

Tablet Sublingual,

0.4mg Tablet 3
Sublingual, 0.6mg

Tablet Sublingual)

Omega-3-Acid Ethyl
Esters (Capsule) 4 QL
(Generic Lovaza)

Nitroglycerin (5mg/ml
Injection)

w

Prevalite (Powder)

Nitroglycerin Lingual
(Translingual Solution)

SN

Vascepa (Capsule)

Nitroglycerin
Transdermal (Patch 24 2

Vasodilators, Direct-acting Arterial Hour)
Hydralazine HCI Nitrostat (Tablet 3
(100mg Tablet, 10mg Sublingual)

Tablet, 25mg Tablet,
50mg Tablet)

Central Nervous System Agents

Hydralazine HCI

(20mg/ml Injection) .

Attention Deficit Hyperactivity Disorder
Agents, Amphetamines

Minoxidil (Tablet) 2

Vasodilators, Direct-acting Arterial/Venous

Isosorbide Dinitrate

(Tablet Immediate- 2
Release)

Isosorbide Mononitrate
(Tablet Immediate- 2
Release)

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



Coverage
Rules or

Drug Name Limits on
use

Amphetamine/
Dextroamphetamine
(10mg Capsule
Extended-Release 24
Hour, 15mg Capsule
Extended-Release 24
Hour, 20mg Capsule
Extended-Release 24 4 QL
Hour, 25mg Capsule
Extended-Release 24
Hour, 30mg Capsule
Extended-Release 24
Hour, 5mg Capsule
Extended-Release 24
Hour)

65

Coverage
Rules or
Drug Name Limits on

use

Dextroamphetamine
Sulfate ER (Capsule
Extended-Release 24
Hour)

4 QL

Attention Deficit Hyperactivity Disorder
Agents, Non-amphetamines

Atomoxetine (Capsule) 4 QL, ST
Clonidine HCI ER
(Tablet Extended- 4 PA

Release 12 Hour)

Dexmethylphenidate
HCI (Tablet Immediate- 3 QL
Release)

Amphetamine/
Dextroamphetamine
(10mg Tablet
Immediate-Release,
12.5mg Tablet
Immediate-Release,
15mg Tablet
Immediate-Release, 3 QL
20mg Tablet
Immediate-Release,
30mg Tablet
Immediate-Release,
5mg Tablet Immediate-
Release, 7.5mg Tablet
Immediate-Release)

Dexmethylphenidate
HCI ER (Capsule
Extended-Release 24
Hour)

Methylphenidate HCI
(10mg Tablet
Immediate-Release,
20mg Tablet
Immediate-Release,
5mg Tablet Immediate-
Release) (Generic
Ritalin)

QL

Dextroamphetamine

Sulfate (10mg Tablet
Immediate-Release, 3 QL
5mg Tablet Immediate-

Release)

Methylphenidate HCI

ER (10mg Tablet

Extended-Release, 4 QL
20mg Tablet Extended-

Release)

Central Nervous System, Other

Nuedexta (Capsule) 4 PA

Riluzole (Tablet) 3

Bold type = Brand name drug

Plain type = Generic drug
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Coverage

Rules or
Drug Name Limits on

use
Tetrabenazine (Tablet) 5 PA, QL
Fibromyalgia Agents

Coverage
Rules or
Limits on
use

Drug Name

Chlorhexidine
Gluconate (Solution)

Duloxetine HCI (20mg

Capsule Delayed-

Release, 30mg

Capsule Delayed- 2 QL
Release, 60mg

Capsule Delayed-

Release)

Kepivance (Injection)

Periogard (Solution)

A~ ID|O DN

Pilocarpine HCI (5mg
Tablet, 7.5mg Tablet)

Triamcinolone in
Orabase (Paste)

Lyrica (100mg

Capsule, 150mg
Capsule, 200mg
Capsule, 225mg

Dermatological Agents

Dermatological Agents

Acitretin (Capsule) 4

Adapalene (0.1%

Capsule, 25mg 3 aL Cream, 0.1% Gel) 4

Capsule, 300mg Ammonium Lactate

Capsule, 50mg (12% Cream, 12% 3

Capsule, 75mg Lotion)

Capsule, 20mg/ml Calcipotriene (0.005%

Oral Solution) Cream, 0.005% 4

Savella (Tablet) 3 External Solution)

Savella Titration Pack 3 Calcitriol (3mcg/gm 4

Multiple Sclerosis Agents Ointment)

Ampyra (Tablet Carac (Cream) 4 PA
Extended-Release 12 5 QL Claravis (Capsule) 4 PA
Hour) Clindamycin

Betaseron (Injection) 5 Phosphate (1%

Copaxone (Injection) 5 External Solution, 1% 3

Gilenya (Capsule) 5 QL SV?I;;;/(’ Lotion, 1%

Glatopa (Injection) 5 Clindamycin/Benzoyl

Tysabri (Injection) S PA Peroxide (1%-5% Gel) 4

Dental and Oral Agents

(Generic BenzaClin)

Dental and Oral Agents

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

Coverage
Rules or
Limits on
use

Drug Name Drug Name

Clotrimazole/ Picato (Gel) 3
Betamethasone 4 Podofilox (External
Dipropionate Solution) 3
g%‘9'05% Lotion) PRUDOXIN (Cream) 4 PA
Sommezole/ . Regranex (Gel) 5 PA
Dipropionate Santyl (Ointment) 4
(1%-0.05% Cream) Selenium Sulfide 5
Cosentyx (Injection) 5 PA (Lotion)
Cosentyx Sensoready 5 PA Tgcrolimus (0.03%
Pen (Injection) Ointment, 0.1% 4 ST
Diclofenac Sodium 5 PA Ointment)
(3% Gel) Tazarotene (Cream) 4 PA
Doxepin HCI (Cream) 4 PA Tazorac (0.05% 4 PA
Elidel (Cream) 4 ST :’e:m? 05

retinoin (0. b
Ery (2% Pad) : Cream, 0.05% Cream,
Erythromycin (2% 3 0.1% Cream, 0.025% A
External Solution) Gel)
Erythromycin (2% Gel) 4 Electrolytes/Minerals/Metals/Vitamins
Erythromycin/Benzoyl Electrolyte/Mineral Replacement
Peroxide (Gel) Aminosyn 7%/
Finacea (15% Foam, 4 Electrolytes 4 B/D, PA
15% Gel) (Injection)
Fluorouracil (0.5% 4 Aminosyn 8.5%/
Cream) Electrolytes 4 B/D, PA
Fluorouracil (2% (Injection)
External Solution, 5% 3 Aminosyn Il (10%
External Solution) Injection, 7% 4 B/D, PA
Fluorouracil (5% 4 Injection)
Cream) Aminosyn Il 8.5%/
Imiquimod (Cream) 4 Electrolytes 4 B/D, PA
Mirvaso (Gel) 4 (Injection)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
Rules or Rules or

Drug Name Limits on Drug Name Limits on
use use

Aminosyn-HBC HepatAmine

(Injection) 4 B/D, PA (Injection) 4 B/D, PA
Arr.\lno.syn-PF 4 B/D, PA Intralipid (Injection) 4 B/D, PA
(Injection) lonosol-MB/Dextrose 4
An?ino.syn-RF 4 B/D, PA 5% (Injection)
(Injection) Isolyte-P/Dextrose 5% 4
Carbaglu (Tablet) 5 LA (Injection)
Dextrose 10% 4 Isolyte-S (Injection) 4
(Injection) KCI 0.075%/D5W/
Dextrose 10%/NacCl 4 NaCl 0.45% 4
0.2% (Injection) (Injection)
Dextrose 10%/NacCl 4 KCI 0.15%/D5W/NacCl 4
0.45% (Injection) 0.2% (Injection)
Dextrose 2.5%/NaCl 4 KCI 0.15%/D5W/NaCl 4
0.45% (Injection) 0.9% (Injection)
Dextrose 5% 4 KCI 0.3%/D5W/NacCl 4
(Injection) 0.45% (Injection)
Dextrose 5%/ KCI 0.3%/D5W/NaCl 4
Lactated Ringers 4 0.9% (Injection)
(Injection) Klor-Con 10 (Tablet 3
Dextrose 5%/NaCl 4 Extended-Release)
0.2% (Injection) Klor-Con 8 (Tablet 3
Dextrose 5%/NaCl 4 Extended-Release)
0.225% (Injection) Klor-Con M10 (Tablet 5
Dextrose 5%/NaCl 4 Extended-Release)

o .
0.33% (Injection) Klor-Con M15 (Tablet 5
Dextrose 5%/NaCl 4 Extended-Release)

o L
0.45% (Injection) Klor-Con M20 (Tablet 5
Dextrose 5%/NaCl 4 Extended-Release)
0.9% (Injection) Lactated Ringers 3
Frc-:\Am.ine HBC 6.9% 4 B/D, PA Irrigation (Solution)
(Injection)

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



Drug Name

Lactated Ringers
Viaflex (Injection)

Coverage
Rules or
Limits on
use

Levocarnitine (1gm/
10ml Oral Solution,
330mg Tablet)

Magnesium Sulfate
(1gm/2ml-50%
Injection)

Drug Name

Potassium Chloride
(10meq/100ml
Injection, 20meq/
100ml Injection,
40meq/100ml
Injection)
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Coverage
Rules or
Limits on
use

B/D, PA

Potassium Chloride
(2meqg/ml Injection)

B/D, PA

Magnesium Sulfate
(5gm/10mI-50%
Injection)

Potassium Chloride
0.15% D5W/NaCl
0.33% (Injection)

Nephramine
(Injection)

B/D, PA

Normosol-M in D5W
(Injection)

Potassium Chloride
0.15% D5W/NaCl
0.45% (Injection)

Normosol-R
(Injection)

Potassium Chloride
0.22% D5W/NaCl
0.45% (Injection)

Normosol-R in D5W
(Injection)

Nutrilipid (Injection)

B/D, PA

Physiolyte (Irrigation
Solution)

Physiosol Irrigation
(Solution)

Potassium Chloride ER

(10meq Tablet
Extended-Release,
20meq Tablet
Extended-Release,

8meq Tablet Extended-

Release)

Plasma-Lyte A
(Injection)

Plasma-Lyte-148
(Injection)

Potassium Chloride
ER (20meq Tablet
Extended-Release)

Plenamine (Injection)

B/D, PA

Potassium Chloride
0.3%/D5W (Injection)

B/D, PA

Potassium Chloride
(10% Oral Solution,
20% Oral Solution)

KCI 0.15%/D5W/LR
(Injection)

N

Potassium Chloride
0.15% /NaCl 0.45%
Viaflex (Injection)

4

B/D, PA

Bold type = Brand name drug

Plain type = Generic drug



70

Drug Name

Potassium Chloride

Coverage
Rules or
Limits on
use

Drug Name

Trophamine (10%

Coverage
Rules or
Limits on
use

0.15%/NaCl 0.9% 4 B/D, PA Injection) 4 B/D, PA
(Injection) Electrolyte/Mineral/Metal Modifiers
Potassium Citrate ER Chemet (Capsule) 4
(Tablet Extended- 4 Exjade (Tablet
Release) Soluble) 5 PA
Premasol (Injection) 4 B/D, PA Ferriprox (100mg/ml
Prc.)cal.amine 4 B/D, PA Oral Solution, 500mg 5 PA
(Injection) Tablet)
Prosol (Injection) 4 B/D, PA Jadenu (Tablet) 5 PA
Ringers Injection 4 Jadenu Sprinkle 5 PA
Ringers Irrigation 3 (Packet)
(Solution) Kionex (Powder) 3
Sodium phl?ride Samsca (Tablet) 5 PA, QL
(2?;')9r:f)elqn/jrencl:tllr(:jr;’ction) ! Sodium Polystyreng 3
Sodium Chloride (3% Sulfonate (Sus.pensmn)
Injection, 5% 4 B/D, PA SPS (Suspension) S
Injection) Syprine (Capsule) 5 PA, QL
Sodium Chloride ) Phosphate Binders
0.45% (Injection) Auryxia (Tablet) 4
Sodium Chloride Calcium Acetate
0.9% (Irrigation 3 (667mg Capsule, )
Solution) 667mg Tablet)
Sodium Fluoride 5 Renagel (Tablet) 3 ST
(Tablet) Renvela (0.8gm
Sodium Lactate 4 Packet, 2.4gm 3
(Injection) Packet, 800mg
TPN Electrolytes 4 Tablet)
(Injection) Velphoro (Tablet 4
Travasol (Injection) 4 B/D, PA Chewable)

Vitamins

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



Coverage
Rules or
Limits on
use

Drug Name

VP-PNV-DHA (Capsule) 2

Gastrointestinal Agents

71

Coverage
Rules or
Limits on
use

Drug Name

Ursodiol (250mg
Tablet, 500mg Tablet)

Antispasmodics, Gastrointestinal

Atropine Sulfate

(Injection) .

Ursodiol (300mg

Capsule) ¢

Histamine2 (H2) Receptor Antagonists

Cuvposa (Oral
Solution)

Famotidine (20mg/2mi

Dicyclomine HCI
(10mg Capsule, 10mg/
5ml Oral Solution,
20mg Tablet)

Glycopyrrolate (4mg/
20ml Injection)

Injection) 4
Famotidine Premixed 4
(Injection)

Ranitidine HCI (150mg
Tablet, 300mg Tablet)
Ranitidine HCI (50mg/ 4

2ml Injection)

Methscopolamine

Bromide (Tablet) 4

Irritable Bowel Syndrome Agents

Gastrointestinal Agents, Other

Chenodal (Tablet) 5

Cromolyn Sodium
(100mg/5mi 4
Concentrate)

Diphenoxylate/
Atropine
(2.5mg-0.025mg
Tablet,
2.5mg-0.025mg/5ml
Liquid)

Gattex (Injection) PA

Loperamide HCI
(Capsule)

5
2

Myalept (Injection) 5 PA
4

Relistor (Injection) PA

Alosetron HCI (Tablet) 5 PA
Linzess (Capsule) 3 QL
Xifaxan (Tablet) 5 PA
Laxatives

Constulose (Oral 5

Solution)

Enulose (Oral Solution) 2

GaviLyte-C (Oral 5

Solution)

GaviLyte-G (Oral 5

Solution)

GavilLyte-H (Kit) 2
GaviLyte-N/Flavor

Pack (Oral Solution)

Generlac (Oral 5

Solution)

Lactulose (Oral 5

Solution)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

PEG-3350/
Electrolytes (Oral
Solution) (Generic
GoLYTELY)

Coverage
Rules or
Limits on
use

PEG-3350/NaCl/Na
Bicarbonate/KCI (Oral
Solution) (Generic
NUuLYTELY)

w

Coverage
Rules or
Drug Name Limits on

use

Nexium (20mg

Capsule Delayed-

Release, 40mg 3 QL
Capsule Delayed-

Release)

Polyethylene Glycol
3350 Powder (Generic
MiraLAX)

w

Omeprazole (10mg

Capsule Delayed-

Release, 40mg 2 QL
Capsule Delayed-

Release)

Suprep Bowel Prep
Kit (Oral Solution)

Omeprazole (20mg
Capsule Delayed- 2
Release)

TriLyte (Oral Solution)

Protectants

Carafate (1gm/10ml
Suspension)

N

Pantoprazole Sodium

(20mg Tablet Delayed-
Release, 40mg Tablet

Delayed-Release)

N

QL

Misoprostol (Tablet)

w

Prilosec (Packet) 4 PA

Sucralfate (Tablet)

N

Proton Pump Inhibitors

Genetic or Enzyme Disorder: Replacement,
Modifiers, Treatment

Dexilant (Capsule
Delayed-Release)

QL

Genetic or Enzyme Disorder: Replacement,
Modifiers, Treatment

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

w

QL

Esomeprazole Sodium
(Injection)

Nexium (10mg
Packet, 2.5mg
Packet, 20mg Packet,
40mg Packet, 5mg
Packet)

Adagen (Injection) 5 LA
Aldurazyme 5

(Injection)

Aralast NP (Injection) 5 PA, LA
Buphenyl (600mg 5

Tablet)

Cerezyme (Injection) 5 PA
Cholbam (Capsule) 5 PA
Cystadane (Powder) 5

Cystagon (Capsule) 4 LA

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



Coverage
Rules or
Limits on
use

Drug Name

Elaprase (Injection) 5

Fabrazyme (Injection) 5

Kanuma (Injection) 5 PA

73

Coverage
Rules or
Limits on
use

Drug Name

Oxybutynin Chloride
ER (Tablet Extended- 3 QL
Release 24 Hour)

Kuvan (100mg
Packet, 500mg
Packet, 100mg Tablet
Soluble)

Tolterodine Tartrate
ER (Capsule Extended- 4
Release 24 Hour)

Lumizyme (Injection) 5

Naglazyme (Injection) 5

Toviaz (Tablet
Extended-Release 24 3 QL
Hour)

Orfadin (10mg

Capsule, 2mg

Capsule, 5mg 5 LA
Capsule, 4mg/ml

Suspension)

Benign Prostatic Hypertrophy Agents

Alfuzosin HCI ER
(Tablet Extended- 2
Release 24 Hour)

Finasteride (5mg

Tablet) (Generic 2
Proscar)

Tamsulosin HCI 5
(Capsule)

Terazosin HCI 5
(Capsule)

Genitourinary Agents, Other

Bethanechol Chloride

Prolastin-C (Injection) 5 PA, LA
RAVICTI (Liquid) 5 QL
Sodium Phenylbutyrate 5

(Powder)

Strensiq (Injection) 5 PA, LA
Sucraid (Oral

Solutiong 2 LA
Zavesca (Capsule) 5 PA, LA
Zenpep (Capsule 3

Delayed-Release)

Genitourinary Agents

(Tablet) 2
Depen Titratabs 5
(Tablet)

Elmiron (Capsule) 4

Antispasmodics, Urinary

Oxybutynin Chloride
(5mg Tablet 2
Immediate-Release)

Hormonal Agents, Stimulant/Replacement/
Modifying (Adrenal)

Hormonal Agents, Stimulant/Replacement/
Modifying (Adrenal)

Oxybutynin Chloride
(5mg/5ml Syrup)

w

Ala Cort (Cream) 2

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Alclometasone

Coverage
Rules or
Limits on
use

Drug Name

Desoximetasone

Coverage
Rules or
Limits on
use

Dipropionate (0.05% (0.05% Cream, 0.25% 4
Cream, 0.05% Cream)

Ointment) Dexamethasone
Augmented (0.5mg Tablet, 0.75mg
Betamethasone Tablet, 1.5mg Tablet,
Dipropionate (0.05% 1mg Tablet, 2mg 2
Cream, 0.05% Gel, Tablet, 4mg Tablet,

0.05% Lotion, 0.05% 6mg Tablet, 0.5mg/
Ointment) 5ml Elixir)

Betamethasone Dexamethasone
Dipropionate (0.05% Sodium Phosphate 4
Cream, 0.05% Lotion, (10mg/ml Injection,

0.05% QOintment) 120mg/30ml Injection)
Betamethasone Fludrocortisone 5
Valerate (0.1% Cream, Acetate (Tablet)

0.1% Lotion, 0.1% Fluocinolone

Ointment) Acetonide (0.01%
Clobetasol Propionate Cream, 0.025% Cream,
(0.05% External 0.025% Qintment)
Solution) Fluocinolone

Clobetasol Propionate Acetonide (0.01% 4
(0.05% Gel, 0.05% External Solution)
Ointment, 0.05% Fluocinolone

Shampoo) Acetonide Body (Oil) 4
Clobetasol Propionate Fluocinonide (0.05%

E (Cream) External Solution, .
Cormax Scalp 0.05% Gel, 0.05%
Application (External Ointment)

Solution) Fluocinonide-E 5
Depo-Medrol (20mg/ (Cream)

ml Injection) Fluticasone Propionate
Desonide (0.05% (0.005% Ointment, 3
Ointment) 0.05% Cream)

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

Drug Name

75

Coverage
Rules or
Limits on
use

Halobetasol Mometasone Furoate
Propionate (0.05% 4 (0.1% Cream, 0.1% 3
Cream, 0.05% External Solution, 0.1%
Ointment) Ointment)
Hydrocortisone (1% Prednicarbate (0.1% 4
Cream, 2.5% Cream, 5 Cream)
1% Ointment, 2.5% Prednicarbate (0.1% 4
Ointment) Ointment)
Hydrocortisone (10mg Prednisolone Sodium
Tablet, 20mg Tablet, 3 Phosphate (10mg/5mi
Smg Tablet, 2.5% Oral Solution, 15mg/
Lotion) 5ml Oral Solution, .
Hydrocortisone 20mg/5ml Oral
Butyrate (0.1% 3 Solution, 25mg/5ml
Ointment) Oral Solution, 5mg/5ml
Hydrocortisone Oral Solution)
Valerate (0.2% Cream, 4 Prednisone (10mg
0.2% Ointment) Tablet Therapy Pack,
Kenalog-10 (Injection) 4 gmngiglet -I'-I'het: Iapy
. .. ack, 10mg Tablet,

Kenalog-40 ‘Injectlon) 4 1mg Tablet, 2.5mg 5
Methylprednisolone 5 Tablet, 20mg Tablet,
(Tablet) 50mg Tablet, 5mg
Methylprednisolone 4 Tablet, 5mg/5ml Oral
Acetate (Injection) Solution)
Methylprednisolone Prednisone Intensol
Dose Pack (Tablet 2 (5mg/ml Concentrate)
-I:-/Ihet:\arl)y ch.k) | Solu-Cortef (Injection) 4

ethylprednisolone
Sodium Succinate 4 Solu-Medrol (2gm 4

(Injection)

Injection)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or
Limits on
use

Drug Name

Coverage
Rules or
Limits on
use

Drug Name

Triamcinolone

Acetonide (0.025%

Cream, 0.1% Cream,

0.5% Cream, 0.025% 2
Ointment, 0.1%

Ointment, 0.5%

Genotropin Miniquick
(0.4mg Injection,
0.6mg Injection,
0.8mg Injection,
1.2mg Injection,
1.4mg Injection,
1.6mg Injection,
1.8mg Injection, 1mg
Injection, 2mg
Injection)

Ointment)

Triamcinolone

Acetonide (0.025% 3
Lotion, 0.1% Lotion)
Triderm (Cream) 2

Increlex (Injection) 5 PA

Hormonal Agents, Stimulant/Replacement/
Modifying (Pituitary)

N

Novarel (Injection) PA

Hormonal Agents, Stimulant/Replacement/
Modifying (Pituitary)

Pregnyl w/Diluent
Benzyl Alcohol/NaCl 4 PA
(Injection)

Chorionic
Gonadotropin 4 PA
(Injection)

Hormonal Agents, Stimulant/Replacement/
Modifying (Prostaglandins)

Desmopressin Acetate
(0.01% Nasal Spray
Solution, 4mcg/ml
Injection)

Hormonal Agents, Stimulant/Replacement/
Modifying (Prostaglandins)

Korlym (Tablet) 5 PA, QL

Desmopressin Acetate
(0.1mg Tablet, 0.2mg 3
Tablet)

Hormonal Agents, Stimulant/Replacement/
Modifying (Sex Hormones/Modifiers)

Androgens

Genotropin (12mg
Injection, 5mg 5 PA
Injection)

Genotropin Miniquick
(0.2mg Injection)

Anadrol-50 (Tablet) 4 PA
Androderm (Patch 24

Hour) ( E QL
AndroGel (1.62% 3

Packet Gel)

AndroGel Pump 3

(1.62% Gel)

Danazol (Capsule) 4

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

Coverage

Drug Name

Oxandrolone (10mg 4 PA. QL Estradiol (0.025mg/
Tablet) ’ 24hr Patch Weekly,
Oxandrolone (2.5mg 3 PA QL 0.05mg/24hr Patch
Tablet) ’ Weekly, 0.06mg/24hr
Testosterone 3 Pat;:h We‘;'jz’ Batah 3 QL
Cypionate (Injection) 0.075mg/24hr Patc
Weekly, 0.1mg/24hr
Testosterone
. 4 Patch Weekly,

Enanthate (Injection) 37.5mog/24hr Patch
Estrogens W é ekly)
Alyacen 1/35 (Tablet) 4 Estradiol (0.5mg
Apri (Tablet) 4 Tablet, 1mg Tablet, 5
Aubra (Tablet) 4 2mg Tablet) (Generic

. Estrace)
Aviane (Tablet) 4 .
Blisovi 24 Fe (Tablet) 4 (Elf]:;acfl';'])v alerate 4
EI'I:tCJ)I\gt)Fe 1.5/30 4 Estring (Ring) 4
Blisovi Fe 1/20 (Tablet) 4 E:E?’n”y?ol'z';’t'rgéaigletate/ .
Climara Pro (Patch 4 (Tablet)
Weekly) Falmina (Tablet) 4
Cryselle-28 (Tablet) 4 Femring (Ring) 4
Cyclafem (35mcg-1mg 4 = Tablet 4
Tablet) emynor (Tablet)
Delyla (Tablet) 4 Introvale (Tablet) 4
Desogestrel/Ethinyl 0 Junel Fe 1.5/30 4
Estradiol (Tablet) (Tablet)
Drospirenone/Ethinyl 4 Junel Fe 1/20 (Tablet) 4
Estradiol (Tablet) Junel Fe 24 (Tablet) 4
Elestrin (Gel) 4 Kariva (Tablet) 4
Emoquette (Tablet) 4 Kelnor 1/35 (Tablet) 4
Estrace (0.1mg/gm 4 LARIN Fe 1.5/30 4

Cream)

(Tablet)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
Rules or Rules or

Drug Name Limits on Drug Name Limits on
use use

LARIN Fe 1/20 (Tablet) 4 Norethindrone

Larissia (Tablet) 4 Acetate/Ethinyl

Lessina (Tablet) 4 IEE:;Z?ZZF‘B"OUS 4

Levonorgestrel and (20mcg-75mg-1mg

Ethinyl Estradiol 4 Tablet Chewable)

(Tablet) Norethindrone

Levonorgestrel/Ethinyl 4 Acetate/Ethinyl

Estradiol (Tablet) Estradiol/Ferrous 4

Levora 0.15/30-28 4 Fumarate

(Tablet) (20mcg-75mg-1mg

Lomedia 24 Fe (Tablet) 4 Tablet)

Low-Ogestrel (Tablet) 4 Norgestimate/Ethinyl

Lutera (Tablet) 4 Estradiol (Tablet)

Marlissa (Tablet) 4 :\.'FC;ET:L)O"E’/ 35 (28) 4

Menest (Tablet) S Nortrel 1/35 (Tablet) 4

EDA;]Z?\I;ZIZJ; Fe (Tablet 4 NuvaR.ing (Ring) 4

Microgestin 1/20 4 O.rsythla (Tablet) 4

(Tablet) Pimtrea (Tablet) 4

Microgestin Fe 4 Pirmella 1/35 (Tablet) 4

(Tablet) Portia-28 (Tablet) 4

Microgestin Fe 1.5/30 4 Premarin (0.3mg

(Tablet) Tablet, 0.45mg

MonoNessa (Tablet) 4 Tablet, 0.625mg 4 QL

Necon 0.5/35-28 0 Tablet, 0.9mg Tablet,

(Tablet) 1.25mg Tablet)

Necon 1/50-28 p Premarin (Vaginal 3

(Tablet) Cream)

Necon 10/11-28 g Premphase (Tablet) 4 QL

(Tablet) Prempro (Tablet) 4 QL

Previfem (Tablet) 4

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

Drug Name

Quasense (Tablet) 4 Megestrol Acetate
Reclipsen (Tablet) 4 (TQObT% Z%b'et} 4?”‘9 3
- ablet, 40mg/m
Sprintec 28 (Tablet) 4 Suspension)
Sronyx (Tablet) 4 Megestrol Acetate
Tarina Fe 1/20 (Tablet) 4 (625mg/5mi 4
Tri-Previfem (Tablet) 4 Suspension)
Tri-Sprintec (Tablet) 4 Norett]rindlrone Acetate 5
Trinessa (Tablet) 4 E\I5mlg ab_?t)bl : 5
orlyroc (Table
Vyfemla (Tablet) 4 yroc ( )
Progesterone
Xulane (Patch Weekly) 4 (Capsule) 3
Zovia 1/35E (Tablet) 4 Selective Estrogen Receptor Modifying
Zovia 1/50E (Tablet) 4 Agents
Progestins Raloxifene HCI (Tablet) 3 QL
Crinone (Gel) 4 PA Hormonal Agents, Stimulant/Replacement/
Depo-Provera 1 Modifying (Thyroid)
(Injection) Hormonal Agents, Stimulant/Replacement/
Hydroxyprogesterone Modifying (Thyroid)
. 5 PA .
Caproate (Injection) Levothyroxine
Lyza (Tablet) 3 Sodium (100mcg 5
Makena (Injection) 5 PA Injection)
Levothyroxine Sodium
Medroxyprogesterone
(100mcg Tablet,
Acetate (10mg Tablet,
2 112mcg Tablet,
2.5mg Tablet, 5mg
Tablet 125mcg Tablet,
ablet) 137mcg Tablet,
Medroxyprogesterone 150mcg Tablet, 1
Agetqte (150mg/ml 4 175mcg Tablet,
Injection)

200mcg Tablet, 25mcg
Tablet, 300mcg Tablet,
50mcg Tablet, 75mcg
Tablet, 88mcg Tablet)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Levoxyl (Tablet) 3 Octreotide Acetate 4 PA
Liothyronine Sodium 4 (Injection)
(10mcg/ml Injection) Signifor (Injection) 5 PA
Liothyronine Sodium Somatuline Depot 5 PA
(256mcg Tablet, 50mcg 2 (Injection)
Tablet, 5Smcg Tablet) Somavert (Injection) 5 PA, QL
Synthroid (Tablet) 3 Synarel (Nasal c
Unithroid (Tablet) 3 Solution)
Hormonal Agents, Suppressant (Adrenal) Trelstar Mixject 5 PA
Hormonal Agents, Suppressant (Adrenal) (Injection)
Lysodren (Tablet) = Hormonal Agents, Suppressant (Thyroid)
Hormonal Agents, Suppressant (Pituitary) Antithyroid Agents
Hormonal Agents, Suppressant (Pituitary) Methimazole (Tablet) 1
Cabergoline (Tablet) 3 "Trosly':h'ourac" 5
Egrifta (Injection) 5 PA (Tablet) _
Fi 120 Immunological Agents
'T'“a.g on ( mg 5 PA Angioedema Agents
Injection) . —
Firmagon (80mg . oA Berinert (Injection) 5 PA, LA
Injection) Firazyr (Injection) 5 PA, QL
Leuprolide Acetate Immune Suppressants
- 4 PA —
(Injection) Azathioprine (100mg
o 5 B/D, PA
Lupron Depot (1- 5 PA Injection)
Month) (Injection) Azathioprine (50mg
2 B/D, PA
Lupron Depot (3- 5 PA Tablet)
Month) (Injection) Cyclosporine (100mg
Lupron Depot (4- 5 PA Capsule, 25mg 3 B/D, PA
Month) (Injection) Capsule)
Lupron Depot (6- 5 PA Cyclosporine (50mg/ 4
Month) (Injection) ml Injection)
Lupron Depot-Ped (1- 5 PA

Month) (Injection)

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



Drug Name

Cyclosporine Modified
(100mg Capsule,
25mg Capsule, 50mg
Capsule, 100mg/ml
Oral Solution)

3

Coverage
Rules or
Limits on
use

B/D, PA

Drug Name

Mycophenolate Mofetil

81

Coverage
Rules or
Limits on
use

Gengraf (100mg
Capsule, 25mg
Capsule, 50mg
Capsule, 100mg/ml
Oral Solution)

B/D, PA

Humira (Injection)

PA

Humira Pediatric
Crohns Disease
Starter Pack
(Injection)

PA

Humira Pen
(Injection)

PA

Humira Pen Crohns
Disease Starter Pack
(Injection)

PA

Humira Pen-Psoriasis
Starter (Injection)

PA

Methotrexate (Tablet)

N

Methotrexate Sodium
(1gm Injection, 1gm/

40ml Injection, 50mg/
2ml Injection)

N

Methotrexate Sodium
(50mg/2ml Injection)

Mycophenolate Mofetil
(200mg/ml
Suspension)

PA

(250mg Capsule, 3 PA
500mg Tablet)

Mycophenolate Mofetil

(5)(;0n:)g Injection) . PA
Mycophenolic Acid DR

(Tablet Delayed- 4 B/D, PA
Release)

Nulojix (Injection) 5 PA
Prograf (5mg/ml

injetion) 4 PA
Rapamune (1mg/ml

Or:I Solutio(n) o 2 B/D, PA
Sandimmune

(100mg/ml Oral 4 B/D, PA
Solution)

Sirolimus (Tablet) 4 B/D, PA
Tacrolimus (0.5mg

Capsule, 1mg Capsule, 3 PA
5mg Capsule)

Torisel (Injection) 5

Trexall (Tablet) 4

Zortress (Tablet) 5 PA
Immunizing Agents, Passive

Atgam (Injection) 5

BIVIGAM (Injection) 4 PA
Carimune

Nanofiltered 4 PA
(Injection)

Fl mma DIF

oo™ 4 e

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Gamastan S/D 3 PA ActHIB (Injection) 3
(Injection) Adacel (Injection) 3
Ga.mm.agard Liquid 4 PA BCG Vaccine 5
(Injection) (Injection)
Gammagard S/D IGA Bexsero (Injection) 3
Less Than 1 mcg/ml 4 PA - ——
(Injection) Boostrix (Injection) 3
Gammaked (Injection) 4 PA Daptacel (Injection) 3
Gammaplex Diphtheria/Tetanus
(Injection) 4 PA Toxoids Adsorbed 3
Gamunex-C . Pediatric (Injection)
(Injection) PA Engerix-B (Injection) & B/D, PA
Octagam (Injection) 4 PA Gardasil 9 (Injection) 3
Privigen (Injection) 4 PA Havrix (Injection) 3
Thymoglobulin 5 Hiberix (Injection) 3
Injection i
( l. : i )- - Imovax Rable.s . 3 B/D. PA
Varizig (Injection) 3 (H.D.C.V.) (Injection)
Immunomodulators Infanrix (Injection) 3
Actemra (162mg/ 5 PA IPOL Inactivated IPV 3
0.9ml Injection) (Injection)
Actimmune (Injection) 5 Ixiaro (Injection) 3
Arcalyst (Injection) 5 PA, LA Kinrix (Injection) 3
Benlysta (Injection) 5 PA M-M-R Il (Injection) 3
llaris (Injection) 5 PA, QL, LA Menactra (Injection) 3
Leflunomide (Tablet) <) Menomune-A/C/Y/ 3
. . W-135 (Injection)
Simulect (Injection) 5
Sylvant (Injection) 5 PA Menveo (Injection) 3
Synagis (Injection) 5 PA Pediarix (Injection) 3
Xolair (Injection) 5 PA Pedvax HIB (Injection) 3
Vaccines ProQuad (Injection) 3
Quadracel (Injection) 3

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

Drug Name Limits on Drug Name Limits on
use use

Rabavert (Injection) <) B/D, PA Hydrocortisone 3
Recombivax HB (100mg/60ml Enema)
(Injection) g B/D, PA Procto-Med HC 5
Rotarix (Suspension) 3 (Cream)

RotaTeq (Oral Procto-Pak (Cream) 2
Solution) £ Proctosol HC (Cream) 2
Tenivac (Injection) 3 Proctozone-HC 5
Tetanus/Diphtheria (Cream)
Toxoids-Adsorbed 3 Sulfonamides

Adult (Injection) Sulfasalazine (500mg

Tablet Delayed-
Release, 500mg Tablet
Immediate-Release)

Trumenba (Injection) 3
&
8 Metabolic Bone Disease Agents
&
&
&

Twinrix (Injection)

Typhim Vi (Injection)
VAQTA (Injection)
Varivax (Injection)

Metabolic Bone Disease Agents

Alendronate Sodium
YF-Vax (Injection) (10mg Tablet, 35mg

Zostavax (Injection) 4 PA Tablet, 40mg Tablet, 1 QL
Inflammatory Bowel Disease Agents 5mg Tablet, 70mg

Aminosalicylates Tablet)
- Alendronate Sodium
Apriso (Capsule (70mg/75ml Oral 3
|Exter;ded-Release 24 3 QL Solution)
our ; — Binosto (Tablet

Eg;;aslslzelc)je Disodium 4 Effervescent) 4 uL
Calcitonin-Salmon

Canasa (Suppository) 4 (Nasal Solution) 3 QL

Mesalamine (Kit) 4 Calcitriol (0.25mcg

Glucocorticoids Capsule, 0.5mcg 5 B/D. PA

Budesonide (3mg Capsule, 1mcg/ml Oral ’

Capsule Delayed- 4 Solution)

Release) Calcitriol (1mcg/ml q B/D, PA

Colocort (Enema) B Injection) ’

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

Coverage
Rules or
Limits on
use

Coverage
Rules or
Limits on
use

Drug Name

Forteo (Injection) 5 PA, QL Fomepizole (Injection) 5
Ibandronate Sodium 3 aL Gauze (Non-medicated 3
(150mg Tablet) 2X2)
Ibandronate Sodium Insulin Syringes,
(3mg/3ml Injection) . B/D, PA Needles :
Miacalcin (200unit/ml 5 PA Sterile Water
Injection) Irrigation (Solution)
Natpara (Injection) 5 PA Ophthalmic Agents
Pamidronate Disodium B/D, PA Ophthalmic Agents, Other
(Injection) ’ Bacitracin/Polymyxin B
Paricalcitol (1mcg (Ophthalmic Ointment)
Capsule, 2mcg 4 B/D, PA, QL Blephamide 4
Capsule) (Suspension)
Paricalcitol (2mcg/ml Blephamide S.O.P.
Injection, 5mcg/ml (Ointment) 4
o 4 B/D, PA
Injection, 4mcg Cystaran (Ophthalmic
Capsule) Solution) °
Prolia (Injection) 4 Lacrisert (Insert) 4
Sensipar (30mg 3 aL Lastacaft (Ophthalmic
Tablet) Solution) 3
Sensipar (60mg 5 aL Neomycin/Bacitracin/
Tablet, 90mg Tablet) Polymyxin (Ointment)
Tymilos (Injection) 5 PA, QL Neomycin/Polymyxin/
Xgeva (Injection) 5 PA Bacitracin/ 3
: ; Hydrocortisone
ézfﬂgzz&ﬁf'd mal B/D, PA (Ophthalmic Ointment)
Zoledronic Acid (5mg/ oA geomycm/ Polymyxin/
100m! njection) Opriamio Gimment, | 2
M!scellaneous Therapeut!c Agents 02% Ophthalmic ’
Miscellaneous Therapeutic Agents Suspension)
Alcohol Prep Pads 3
Botox (Injection) 4 PA, QL

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

Drug Name

Olopatadine HCI (0.1%
Ophthalmic Solution)

Coverage
Rules or
Drug Name Limits on
use
Neomycin/Polymyxin/
Gramicidin 3
(Ophthalmic Solution)
Neomycin/Polymyxin/
Hydrocortisone (1% 4
Ophthalmic

Suspension)

Olopatadine HCI (2%
Ophthalmic Solution)

Pazeo (Ophthalmic

Solution) .

Polymyxin B Sulfate/
Trimethoprim Sulfate 2
(Ophthalmic Solution)

Ophthalmic Antiglaucoma Agents

Alphagan P (0.1%
Ophthalmic Solution)

Proparacaine HCI
(Ophthalmic Solution)

Apraclonidine
(Ophthalmic Solution)

Restasis (Emulsion) 3 QL

w

Azopt (Suspension)

Sulfacetamide
Sodium/Prednisolone
Sodium Phosphate
(Ophthalmic Solution)

Betaxolol HCI
(Ophthalmic Solution)

Betimol (Ophthalmic
Solution)

Tobradex (0.3%-0.1%
Ophthalmic Ointment)

Tobramycin/
Dexamethasone
(Ophthalmic
Suspension)

Brimonidine Tartrate
(0.2% Ophthalmic 2
Solution)

Carteolol HCI
(Ophthalmic Solution)

Ophthalmic Anti-allergy Agents

Cosopt PF
(Ophthalmic Solution)

Azelastine HCI (0.05%

Dorzolamide HCI
(Ophthalmic Solution)

Ophthalmic Solution) 8
Bepreve (Ophthalmic 4
Solution)

Cromolyn Sodium (4%
Ophthalmic Solution)

Dorzolamide HCI/
Timolol Maleate 2
(Ophthalmic Solution)

Epinastine HCI
(Ophthalmic Solution)

Levobunolol HCI
(Ophthalmic Solution)

Phospholine lodide
(Ophthalmic Solution)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or
Limits on
use

Drug Name

Pilocarpine HCI (1%
Ophthalmic Solution,

2% Ophthalmic 3
Solution, 4%

Ophthalmic Solution)

Coverage
Rules or
Limits on
use

Drug Name

Prednisolone Acetate
(Ophthalmic 3
Suspension)

Simbrinza

Prednisolone Sodium

Phosphate (1% 2
Ophthalmic Solution)
Prolensa (Ophthalmic 4
Solution)

(Suspension) 2
Timolol Maleate 5
(Ophthalmic Solution)
Timolol Maleate
Ophthalmic Gel 3

Forming (Solution)

Ophthalmic Prostaglandin and Prostamide
Analogs

Ophthalmic Anti-inflammatories

Bimatoprost
(Ophthalmic Solution)

Dexamethasone
Sodium Phosphate

Latanoprost
(Ophthalmic Solution)

Lumigan (Ophthalmic
Solution)

Travatan Z
(Ophthalmic Solution)

Otic Agents

(0.1% Ophthalmic e
Solution)

Diclofenac Sodium

(0.1% Ophthalmic 2
Solution)

Durezol (Emulsion) 3

Otic Agents

Fluorometholone
(Ophthalmic 3
Suspension)

Acetic Acid (Otic
Solution)

Flurbiprofen Sodium
(Ophthalmic Solution)

Coly-Mycin S
(Suspension)

N

llevro (Suspension)

Ketorolac

Tromethamine (0.4%
Ophthalmic Solution, 3
0.5% Ophthalmic

Solution)

Fluocinolone
Acetonide (0.01% Otic 4
Oil)

Hydrocortisone/Acetic

Acid (Otic Solution) E
Neomycin/Polymyxin/
Hydrocortisone (1% 3

Otic Solution, 1% Otic
Suspension)

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

Respiratory Tract/Pulmonary Agents

Antihistamines

Azelastine HCI (0.1%
Nasal Solution)

87

Coverage
Rules or
Limits on
use

Drug Name

Fluticasone Propionate
(50mcg/act 2
Suspension)

Azelastine HCI (0.15%
Nasal Solution)

Pulmicort Flexhaler

Cetirizine HCI (Syrup) 2

Cyproheptadine HCI
(2mg/5ml Syrup, 4mg 3
Tablet)

Diphenhydramine HCI

(50mg/ml Injection) 4 B/D, PA
Phenadoz 4

(Suppository)

Phenergan (12.5mg

Suppository, 25mg 4

Suppository)

Promethazine HCI
(12.5mg Suppository, 4
25mg Suppository)

(Aerosol Powder) e aL
Antileukotrienes

Montelukast Sodium

(10mg Tablet, 4mg ’ aL
Tablet Chewable, 5mg

Tablet Chewable)

Zafirlukast (Tablet) 3 QL
Bronchodilators, Anticholinergic
Atrovent HFA 4

(Aerosol Solution)

Incruse Ellipta

(Aerosol Powder) E QL
Ipratropium Bromide

(0.02% Inhalation 2 B/D, PA

Solution)

Promethazine HCI
(12.5mg Tablet, 25mg

Ipratropium Bromide
(0.03% Nasal Solution, 2
0.06% Nasal Solution)

Bronchodilators, Sympathomimetic

Tablet, 50mg Tablet, 2
6.25mg/5ml Syrup)
Promethegan (25mg 4

Suppository)

Anti-inflammatories, Inhaled Corticosteroids

Budesonide (0.25mg/
2ml Suspension,

Albuterol Sulfate

(0.083% Nebulized
Solution, 0.5%

Nebulized Solution, 3
0.63mg/3ml Nebulized
Solution, 1.25mg/3ml
Nebulized Solution)

B/D, PA

0.5mg/2ml 4 B/D, PA
Suspension)
Flunisolide (Nasal 3

Solution)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
Rules or Rules or

Drug Name Limits on Drug Name Limits on
use use

Albuterol Sulfate (2mg Aminophylline 4

Tablet Immediate- 4 (Injection)

Release, 4mg Tablet Daliresp (Tablet) 4 PA, QL

Imr.nedlat(.e-ReIease) Theophylline (Oral 5

Epinephrine (0.15mg/ Solution)

0.3ml Injection, Theophylline CR

0.3mg/0.3ml : QL (Tablet Extended- 2

Injection) (Generic Release 12 Hour)

Ep::e") : Theophylline ER

erforomist 4  B/D,PA,QL  (300mg Tablet
(Nebulized Solution) Extended-Release 12
Striverdi Respimat Hour. 400ma Tablet
. 3 QL ’ g )

(Aerosol Solution) Extended-Release 24

Ventolin HFA (Aerosol 3 Hour, 600mg Tablet

Solution) Extended-Release 24

Cystic Fibrosis Agents Hour)

Cayston (Inhalation Pulmonary Antihypertensives

. 5 PA, LA

Solution) Adempas (Tablet) 5 PA

Kalydeco (150mg Orenitram (0.125mg

Tablet, 50mg Packet, 5 PA, QL Tablet Extended- 4 PA, QL

75mg Packet) Re'ease)

Orkambi (Tablet) 5 PA, QL, LA Orenitram (0.25mg

TOBI Podhaler Tablet Extended-

(Capsule) 2 PA, QL Release, 1mg Tablet R PA, QL

Tobramycin (Nebulized Extended-Release)

Solution) ° B/D, PA, QL Orenitram (2.5mg

Mast Cell Stabilizers Tablet Extended- 5 PA

Cromolyn Sodium Release, 5mg Tablet

(20mg/2ml Nebulized 3 B/D, PA Extended-Release)

Solution) Remodulin (Injection) 5 PA, LA

Phosphodiesterase Inhibitors, Airways Sildenafil (10mg/ 5 PA

Disease

12.5ml Injection)

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

Sildenafil (20mg Skeletal Muscle Relaxants

Tablet) (Generic 3 PA, QL Baclofen (Tablet) 2
Revatio) Cyclobenzaprine HCI
Tracleer (Tablet) 5 PA, QL (10mg Tablet, 5mg 2
Vent:‘fws (Inhalation 5 PA. QL, LA Tablet)
Solution) Gablofen (Injection) 4 B/D, PA
Pulmonary Fibrosis Agents Orphenadrine Citrate s
Esbriet (267mg (Injection)
Capsule, 267mg 5 PA, QL, LA Tizanidine HCI (2mg 5
Tablet, 801mg Tablet) Tablet, 4mg Tablet)
Ofev (Capsule) 5 PA, QL, LA Sleep Disorder Agents
Respiratory Tract Agents, Other GABA Receptor Modulators
Acetylcysteine . > B/D, PA Eszopiclone (Tablet) 2 QL
(Inhalation Solution) Temazepam (15mg
Anoro Ellipta (Aerosol 3 aL Capsule, 30mg 2 QL
Powder) Capsule)
Breo Ellipta (Aerosol Zolpidem Tartrate

) QL P
Powder) (10mg Tablet
Combivent Respimat 3 Immediate-Release, 2 QL
(Aerosol Solution) 5mg Tablet Immediate-
Ipratropium Bromide/ Release)
Albuterol Sulfate 2 B/D, PA Sleep Disorders, Other
(Inhalation Solution) Belsomra (Tablet) 3 QL
Nucala (Injection) 5 PA, QL, LA Hetlioz (Capsule) 5 PA, QL
Pulmozyme 5 B/D,PA,QL  Modafinil (Tablet) 4 PA, QL
(Inhalation Solution) -

Xyrem (Oral Solution) 5 PA, QL, LA

Skeletal Muscle Relaxants

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

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

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

Drugs are listed in alphabetical order in the chart below.

Abacavir (Tablet) Maximum of 3 tablets per day
Abacavir Sulfate/Lamivudine/Zidovudine Maximum of 3 tablets per day
(Tablet)

Abacavir/Lamivudine (Tablet) Maximum of 2 tablets per day
Acarbose (100mg Tablet) Maximum of 3 tablets per day
Acarbose (25mg Tablet) Maximum of 12 tablets per day
Acarbose (50mg Tablet) Maximum of 6 tablets per day

Acetaminophen/Codeine (120mg-12mg/5ml
Oral Solution)

Acetaminophen/Codeine (300mg-15mg Tablet,
300mg-30mg Tablet, 300mg-60mg Tablet)

Albenza (Tablet) Maximum of 16 tablets per day
Alecensa (Capsule) Maximum of 8 capsules per day

Alendronate Sodium (10mg Tablet, 40mg
Tablet, 5mg Tablet)

Alendronate Sodium (35mg Tablet) Maximum of 8 tablets per 28 days
Alendronate Sodium (70mg Tablet) Maximum of 4 tablets per 28 days

Alprazolam (0.25mg Tablet Immediate-Release,
0.5mg Tablet Immediate-Release, 1mg Tablet Maximum of 4 tablets per day
Immediate-Release)

Maximum of 150 ml per day

Maximum of 13 tablets per day

Maximum of 1 tablet per day

Alprazolam (2mg Tablet Immediate-Release) Maximum of 5 tablets per day
Alunbrig (Tablet) Maximum of 6 tablets per day
Amlodipine Besylate/Valsartan (Tablet) Maximum of 1 tablet per day

Amphetamine/Dextroamphetamine (10mg

Capsule Extended-Release 24 Hour, 15mg

Capsule Extended-Release 24 Hour, 20mg

Capsule Extended-Release 24 Hour, 25mg Maximum of 2 capsules per day
Capsule Extended-Release 24 Hour, 30mg

Capsule Extended-Release 24 Hour, 5mg

Capsule Extended-Release 24 Hour)

Bold type = Brand name drug Plain type = Generic drug
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Amphetamine/Dextroamphetamine (10mg
Tablet Immediate-Release, 12.5mg Tablet
Immediate-Release, 15mg Tablet Immediate-
Release, 30mg Tablet Immediate-Release, 5mg
Tablet Immediate-Release, 7.5mg Tablet
Immediate-Release)

Maximum of 2 tablets per day

Amphetamine/Dextroamphetamine (20mg
Tablet Immediate-Release)

Maximum of 3 tablets per day

Ampyra (Tablet Extended-Release 12 Hour)

Maximum of 2 tablets per day

Androderm (Patch 24 Hour)

Maximum of 1 patch per day

Anoro Ellipta (Aerosol Powder)

Maximum of 1 inhaler (60 blisters) per 30 days

Apokyn (Injection)

Maximum of 3 ml per day

Apriso (Capsule Extended-Release 24 Hour)

Maximum of 4 capsules per day

Aptiom (200mg Tablet, 400mg Tablet)

Maximum of 1 tablet per day

Aptiom (600mg Tablet, 800mg Tablet)

Maximum of 2 tablets per day

Aptivus (100mg/ml Oral Solution)

Maximum of 15 ml per day

Aptivus (250mg Capsule)

Maximum of 6 capsules per day

Aripiprazole (Tablet)

Maximum of 1 tablet per day

Aripiprazole ODT (10mg Tablet Dispersible)

Maximum of 3 tablets per day

Aripiprazole ODT (15mg Tablet Dispersible)

Maximum of 2 tablets per day

Aspirin/Dipyridamole (Capsule Extended-
Release 12 Hour)

Maximum of 2 capsules per day

Atomoxetine (100mg Capsule, 60mg Capsule,
80mg Capsule)

Maximum of 1 capsule per day

Atomoxetine (10mg Capsule, 18mg Capsule,
25mg Capsule, 40mg Capsule)

Maximum of 2 capsules per day

Atorvastatin Calcium (Tablet)

Maximum of 1 tablet per day

Atripla (Tablet)

Maximum of 2 tablets per day

Azelastine HCI (0.1% Nasal Solution)

Maximum of 2 bottles (60 ml) per 30 days

Belsomra (Tablet)

Maximum of 1 tablet per day

Benazepril HCI (Tablet)

Maximum of 2 tablets per day

Binosto (Tablet Effervescent)

Maximum of 4 tablets per 28 days

Bosulif (100mg Tablet)

Maximum of 6 tablets per day

Bosulif (500mg Tablet)

Maximum of 1 tablet per day

Botox (Injection)

Maximum of 9 vials per 30 days

Breo Ellipta (Aerosol Powder)

Maximum of 1 inhaler (60 blisters) per 30 days

Brilinta (Tablet)

Maximum of 2 tablets per day

Bold type = Brand name drug

Plain type = Generic drug
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BRIVIACT (100mg Tablet, 10mg Tablet,
25mg Tablet, 50mg Tablet, 75mg Tablet)

BRIVIACT (10mg/ml Oral Solution) Maximum of 20 ml per day
BRIVIACT (560mg/5ml Intravenous Solution)  Maximum of 20 ml per day

Buprenorphine HCI (2mg Tablet Sublingual,
8mg Tablet Sublingual)
Buprenorphine HCI/Naloxone HCI (Tablet

Maximum of 2 tablets per day

Maximum of 3 tablets per day

Maximum of 3 tablets per day

Sublingual)

Butalbital/Acetaminophen/Caffeine (Tablet) Maximum of 6 tablets per day
Butalbital/Aspirin/Caffeine (Capsule) Maximum of 6 capsules per day
Butorphanol Tartrate (10mg/ml Nasal Solution) Maximum of 2 bottles (5 ml) per 30 days
Cabometyx (20mg Tablet, 60mg Tablet) Maximum of 1 tablet per day
Cabometyx (40mg Tablet) Maximum of 2 tablets per day
Calcitonin-Salmon (Nasal Solution) Maximum of 1 bottle per 28 days

Clonazepam (0.5mg Tablet Immediate-Release,
1mg Tablet Immediate-Release)

Clonazepam (2mg Tablet Immediate-Release) = Maximum of 10 tablets per day
Clonazepam ODT (0.125mg Tablet Dispersible,

Maximum of 4 tablets per day

0.25mg Tablet Dispersible, 0.5mg Tablet Maximum of 4 tablets per day
Dispersible, 1mg Tablet Dispersible)

Clonazepam ODT (2mg Tablet Dispersible) Maximum of 10 tablets per day
Clopidogrel (75mg Tablet) Maximum of 4 tablets per day
Clorazepate Dipotassium (15mg Tablet) Maximum of 6 tablets per day
Clorazepate Dipotassium (3.75mg Tablet) Maximum of 24 tablets per day
Clorazepate Dipotassium (7.5mg Tablet) Maximum of 12 tablets per day
Clozapine ODT (100mg Tablet Dispersible) Maximum of 9 tablets per day

Clozapine ODT (12.5mg Tablet Dispersible) Maximum of 2 tablets per day
Clozapine ODT (150mg Tablet Dispersible) Maximum of 6 tablets per day
Clozapine ODT (200mg Tablet Dispersible) Maximum of 4 tablets per day

Clozapine ODT (25mg Tablet Dispersible) Maximum of 3 tablets per day
Codeine Sulfate (Tablet) Maximum of 6 tablets per day
Cc::lf:hicine (0.6mg Capsule) (Generic Maximum of 4 capsules per day
Mitigare)

Colchicine (0.6mg Tablet) (Generic Colcrys) Maximum of 4 tablets per day
Colcrys (Tablet) Maximum of 4 tablets per day
Complera (Tablet) Maximum of 2 tablets per day
Corlanor (Tablet) Maximum of 2 tablets per day
Cotellic (Tablet) Maximum of 3 tablets per day

Bold type = Brand name drug Plain type = Generic drug
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Crixivan (Capsule)

Maximum of 9 capsules per day

Daliresp (Tablet)

Maximum of 1 tablet per day

Descovy (Tablet)

Maximum of 2 tablets per day

Desvenlafaxine ER (100mg Tablet Extended-
Release 24 Hour) (Generic Pristiq)

Maximum of 4 tablets per day

Desvenlafaxine ER (25mg Tablet Extended-
Release 24 Hour, 50mg Tablet Extended-
Release 24 Hour) (Generic Pristiq)

Maximum of 1 tablet per day

Dexilant (Capsule Delayed-Release)

Maximum of 1 capsule per day

Dexmethylphenidate HCI (Tablet Immediate-
Release)

Maximum of 2 tablets per day

Dextroamphetamine Sulfate (10mg Tablet
Immediate-Release, 5mg Tablet Immediate-
Release)

Maximum of 6 tablets per day

Dextroamphetamine Sulfate ER (10mg Capsule
Extended-Release 24 Hour)

Maximum of 6 capsules per day

Dextroamphetamine Sulfate ER (15mg Capsule
Extended-Release 24 Hour)

Maximum of 4 capsules per day

Dextroamphetamine Sulfate ER (5mg Capsule
Extended-Release 24 Hour)

Maximum of 3 capsules per day

Diazepam (10mg Tablet, 2mg Tablet, 5mg
Tablet)

Maximum of 4 tablets per day

Diazepam Intensol (5mg/ml Concentrate)

Maximum of 8 ml per day

Didanosine (Capsule Delayed-Release)

Maximum of 2 capsules per day

Donepezil HCI (10mg Tablet Immediate-
Release)

Maximum of 2 tablets per day

Donepezil HCI (5mg Tablet Immediate-Release)

Maximum of 1 tablet per day

Donepezil HCI ODT (10mg Tablet Dispersible)

Maximum of 2 tablets per day

Donepezil HCI ODT (5mg Tablet Dispersible)

Maximum of 1 tablet per day

Dronabinol (Capsule)

Maximum of 4 capsules per day

Duloxetine HCI (20mg Capsule Delayed-

Release, 30mg Capsule Delayed-Release, 60mg Maximum of 2 capsules per day

Capsule Delayed-Release)

Edurant (Tablet)

Maximum of 2 tablets per day

Embeda (100mg-4mg Capsule Extended-
Release)

Maximum of 3 capsules per day

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

Maximum of 4 capsules per day

Bold type = Brand name drug

Plain type = Generic drug
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Embeda (30mg-1.2mg Capsule Extended-
Release, 50mg-2mg Capsule Extended-
Release)

Maximum of 2 capsules per day

Embeda (60mg-2.4mg Capsule Extended-
Release)

Maximum of 6 capsules per day

Emsam (Patch 24 Hour)

Maximum of 1 patch per day

Emtriva (10mg/ml Oral Solution)

Maximum of 42.5 ml per day

Emtriva (200mg Capsule)

Maximum of 2 capsules per day

Enalapril Maleate (Tablet)

Maximum of 2 tablets per day

Enalapril Maleate/Hydrochlorothiazide
(10mg-25mg Tablet)

Maximum of 2 tablets per day

Enalapril Maleate/Hydrochlorothiazide
(5mg-12.5mg Tablet)

Maximum of 1 tablet per day

Endocet (Tablet)

Maximum of 12 tablets per day

Enoxaparin Sodium (100mg/ml Subcutaneous
Solution, 150mg/ml Subcutaneous Solution)

Maximum of 2 syringes (2 ml) per day

Enoxaparin Sodium (120mg/0.8ml
Subcutaneous Solution, 80mg/0.8ml
Subcutaneous Solution)

Maximum of 2 syringes (1.6 ml) per day

Enoxaparin Sodium (300mg/3ml Solution)

Maximum of 1 vial (3 ml) per day

Enoxaparin Sodium (30mg/0.3ml
Subcutaneous Solution)

Maximum of 2 syringes (0.6 ml) per day

Enoxaparin Sodium (40mg/0.4ml
Subcutaneous Solution)

Maximum of 2 syringes (0.8 ml) per day

Enoxaparin Sodium (60mg/0.6ml
Subcutaneous Solution)

Maximum of 2 syringes (1.2 ml) per day

Entresto (Tablet)

Maximum of 2 tablets per day

Epclusa (Tablet) Maximum of 1 tablet per day

Epinephrine (Injection) (Generic EpiPen) Maxiumum of 4 pens (2 boxes) per 30 days
Erivedge (Capsule) Maximum of 1 capsule per day

Esbriet (Capsule) Maximum of 9 capsules per day

Esbriet (267mg Tablet) Maximum of 6 tablets per day

Esbriet (801mg Tablet) Maximum of 3 tablets per day

Esomeprazole Magnesium (20mg Capsule
Delayed-Release) (Generic Nexium)

Maximum of 3 capsules per day

Esomeprazole Magnesium (40mg Capsule
Delayed-Release) (Generic Nexium)

Maximum of 2 capsules per day

Bold type = Brand name drug

Plain type = Generic drug
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Estradiol (0.025mg/24hr Patch Weekly,
0.05mg/24hr Patch Weekly, 0.06mg/24hr Patch
Weekly, 0.075mg/24hr Patch Weekly, 0.1mg/
24hr Patch Weekly, 37.5mcg/24hr Patch
Weekly)

Maximum of 4 patches per 28 days

Eszopiclone (Tablet)

Maximum of 1 tablet per day

Evotaz (Tablet)

Maximum of 2 tablets per day

Ezetimibe (Tablet)

Maximum of 1 tablet per day

Ezetimibe/Simvastatin (Tablet)

Maximum of 1 tablet per day

Fanapt (Tablet)

Maximum of 2 tablets per day

Fentanyl (100mcg/hr Patch 72 Hour, 12mcg/hr
Patch 72 Hour, 25mcg/hr Patch 72 Hour,
50mcg/hr Patch 72 Hour, 76mcg/hr Patch 72
Hour)

Maximum of 15 patches per 30 days

Fentanyl Citrate Oral Transmucosal (1200mcg
Lollipop, 1600mcg Lollipop, 200mcg Lollipop,
400mcg Lollipop, 600mcg Lollipop, 800mcg
Lollipop)

Maximum of 4 lozenges per day

Fetzima (Capsule Extended-Release 24 Hour)

Maximum of 1 capsule per day

Firazyr (Injection)

Maximum of 9 ml per day

Forteo (Injection)

Maximum of 1 pen (2.4 ml) per 28 days

Fosinopril Sodium (Tablet)

Maximum of 2 tablets per day

Fuzeon (Injection)

Maximum of 3 vials per day

Gabitril (12mg Tablet)

Maximum of 4 tablets per day

Gabitril (16mg Tablet)

Maximum of 3 tablets per day

Genvoya (Tablet)

Maximum of 2 tablets per day

Gilenya (Capsule)

Maximum of 1 pack (30 capsules) per 30 days

Glimepiride (1mg Tablet)

Maximum of 8 tablets per day

Glimepiride (2mg Tablet)

Maximum of 4 tablets per day

Glimepiride (4mg Tablet)

Maximum of 2 tablets per day

Glipizide (10mg Tablet Immediate-Release)

Maximum of 4 tablets per day

Glipizide (5mg Tablet Immediate-Release)

Maximum of 8 tablets per day

Glipizide ER (10mg Tablet Extended-Release 24
Hour)

Maximum of 2 tablets per day

Glipizide ER (2.5mg Tablet Extended-Release
24 Hour)

Maximum of 8 tablets per day

Glipizide ER (5mg Tablet Extended-Release 24
Hour)

Maximum of 4 tablets per day

Glipizide/Metformin HCI (2.5mg-250mg Tablet)

Maximum of 8 tablets per day
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Glipizide/Metformin HCI (2.5mg-500mg Tablet,
5mg-500mg Tablet)

Maximum of 4 tablets per day

Granisetron HCI (1mg Tablet)

Maximum of 2 tablets per day

Harvoni (Tablet)

Maximum of 1 tablet per day

Hetlioz (Capsule)

Maximum of 1 capsule per day

Hydrocodone Bitartrate/Acetaminophen
(8325mg-2.5mg Tablet)

Maximum of 12 tablets per day

Hydrocodone Bitartrate/Acetaminophen
(7.5mg-325mg/15ml Oral Solution)

Maximum of 180 ml per day

Hydrocodone/Acetaminophen (Tablet)

Maximum of 12 tablets per day

Hydrocodone/lbuprofen (7.5mg-200mg Tablet)

Maximum of 5 tablets per day

Hydromorphone HCI (1mg/ml Liquid)

Maximum of 90 ml per day

Hydromorphone HCI (2mg Tablet Immediate-
Release, 4mg Tablet Immediate-Release)

Maximum of 8 tablets per day

Hydromorphone HCI (8mg Tablet Immediate-
Release)

Maximum of 11 tablets per day

Ibandronate Sodium (150mg Tablet)

Maximum of 1 tablet per 28 days

Ibrance (Capsule)

Maximum of 1 capsule per day

Iclusig (15mg Tablet)

Maximum of 2 tablets per day

Iclusig (45mg Tablet)

Maximum of 1 tablet per day

llaris (Injection)

Maximum of 2 vials per 28 days

Imatinib Mesylate (Tablet)

Maximum of 3 tablets per day

Imbruvica (Capsule)

Maximum of 4 capsules per day

Incruse Ellipta (Aerosol Powder)

Maximum of 1 inhaler (30 blisters) per 30 days

Inlyta (Tablet) Maximum of 4 tablets per day
Intelence (100mg Tablet) Maximum of 2 tablets per day
Intelence (200mg Tablet) Maximum of 3 tablets per day

Intelence (25mg Tablet)

Maximum of 6 tablets per day

Invirase (200mg Capsule)

Maximum of 15 capsules per day

Invirase (500mg Tablet)

Maximum of 6 tablets per day

Irbesartan (150mg Tablet, 300mg Tablet)

Maximum of 1 tablet per day

Irbesartan (75mg Tablet)

Maximum of 3 tablets per day

Iressa (Tablet)

Maximum of 2 tablets per day

Isentress (100mg Packet)

Maximum of 4 packets per day

Isentress (100mg Tablet Chewable, 25mg
Tablet Chewable)

Maximum of 9 tablets per day

Isentress (400mg Tablet)

Maximum of 6 tablets per day

ltraconazole (Capsule)

Maximum of 4 capsules per day

Bold type = Brand name drug

Plain type = Generic drug



97

Jakafi (Tablet)

Maximum of 2 tablets per day

Jardiance (Tablet)

Maximum of 1 tablet per day

Jentadueto (Tablet)

Maximum of 2 tablets per day

Jentadueto XR (2.5mg-1000mg Tablet
Extended-Release 24 Hour)

Maximum of 2 tablets per day

Jentadueto XR (5mg-1000mg Tablet
Extended-Release 24 Hour)

Maximum of 1 tablet per day

Kaletra (100mg-25mg Tablet)

Maximum of 10 tablets per day

Kaletra (200mg-50mg Tablet)

Maximum of 6 tablets per day

Kalydeco (150mg Tablet)

Maximum of 2 tablets per day

Kalydeco (50mg Packet, 76mg Packet)

Maximum of 2 packets per day

Kisqali (Tablet)

Maximum of 3 tablets per day

Kisqgali Femara 200 Dose (Tablet Therapy
Pack)

Maximum of 91 tablets (1 pack) per 28 days

Kisqali Femara 400 Dose (Tablet Therapy
Pack)

Maximum of 91 tablets (1 pack) per 28 days

Kisqgali Femara 600 Dose (Tablet Therapy
Pack)

Maximum of 91 tablets (1 pack) per 28 days

Korlym (Tablet)

Maximum of 4 tablets per day

Lamivudine (10mg/ml Oral Solution)

Maximum of 48 ml per day

Lamivudine (150mg Tablet)

Maximum of 3 tablets per day

Lamivudine (300mg Tablet)

Maximum of 2 tablets per day

Lamivudine/Zidovudine (Tablet)

Maximum of 3 tablets per day

Latuda (120mg Tablet, 20mg Tablet, 40mg
Tablet, 60mg Tablet)

Maximum of 1 tablet per day

Latuda (80mg Tablet) Maximum of 2 tablets per day
Lexiva (50mg/ml Suspension) Maximum of 90 ml per day
Lexiva (700mg Tablet) Maximum of 6 tablets per day

Lidocaine (5% Patch)

Maximum of 3 patches per day

Linezolid (600mg Tablet)

Maximum of 2 tablets per day

Linzess (Capsule)

Maximum of 1 capsule per day

Lisinopril (Tablet)

Maximum of 2 tablets per day

Lisinopril/Hydrochlorothiazide (10mg-12.5mg
Tablet)

Maximum of 1 tablet per day

Lisinopril/Hydrochlorothiazide (20mg-12.5mg
Tablet)

Maximum of 4 tablets per day

Lisinopril/Hydrochlorothiazide (20mg-25mg
Tablet)

Maximum of 2 tablets per day
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Lonsurf (6.14mg-15mg Tablet)

Maximum of 10 tablets per day

Lonsurf (8.19mg-20mg Tablet)

Maximum of 8 tablets per day

Lopinavir/Ritonavir (Oral Solution)

Maximum of 16 ml per day

Lorazepam (0.5mg Tablet, 1mg Tablet)

Maximum of 4 tablets per day

Lorazepam (2mg Tablet)

Maximum of 5 tablets per day

Lorazepam Intensol (2mg/ml Concentrate)

Maximum of 5 ml per day

Lorcet (Tablet)

Maximum of 12 tablets per day

Lorcet HD (Tablet)

Maximum of 12 tablets per day

Lorcet Plus (Tablet)

Maximum of 12 tablets per day

Lortab (Tablet)

Maximum of 12 tablets per day

Losartan Potassium (100mg Tablet)

Maximum of 1 tablet per day

Losartan Potassium (25mg Tablet, 50mg
Tablet)

Maximum of 2 tablets per day

Losartan Potassium/Hydrochlorothiazide
(100mg-12.5mg Tablet, 100mg-25mg Tablet)

Maximum of 1 tablet per day

Losartan Potassium/Hydrochlorothiazide
(50mg-12.5mg Tablet)

Maximum of 2 tablets per day

Lovastatin (10mg Tablet Immediate-Release,
20mg Tablet Immediate-Release)

Maximum of 1 tablet per day

Lovastatin (40mg Tablet Immediate-Release)

Maximum of 2 tablets per day

Loxapine Succinate (10mg Capsule, 5mg
Capsule)

Maximum of 4 capsules per day

Lynparza (Capsule)

Maximum of 16 capsules per day

Lyrica (100mg Capsule, 150mg Capsule,
200mg Capsule, 25mg Capsule, 50mg
Capsule, 75mg Capsule)

Maximum of 3 capsules per day

Lyrica (20mg/ml Oral Solution)

Maximum of 30 ml per day

Lyrica (225mg Capsule, 300mg Capsule)

Maximum of 2 capsules per day

Memantine HCI (10mg Tablet)

Maximum of 2 tablets per day

Memantine HCI (2mg/ml Oral Solution)

Maximum of 10 ml per day

Memantine HCI (5mg Tablet)

Maximum of 3 tablets per day

Metformin HCI (1000mg Tablet Immediate-
Release)

Maximum of 2.5 tablets per day

Metformin HCI (500mg Tablet Immediate-
Release)

Maximum of 5 tablets per day

Metformin HCI (850mg Tablet Immediate-
Release)

Maximum of 3 tablets per day

Metformin HCI ER (500mg Tablet Extended-
Release 24 Hour) (Generic Glucophage XR)

Maximum of 4 tablets per day
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Metformin HCI ER (750mg Tablet Extended-
Release 24 Hour) (Generic Glucophage XR)

Maximum of 2 tablets per day

Methadone HCI (10mg Tablet)

Maximum of 12 tablets per day

Methadone HCI (10mg/5ml Oral Solution)

Maximum of 60 ml per day

Methadone HCI (5mg Tablet)

Maximum of 8 tablets per day

Methadone HCI (5mg/5ml Oral Solution)

Maximum of 120 ml per day

Methylphenidate HCI (Tablet Immediate-
Release) (Generic Ritalin))

Maximum of 3 tablets per day

Methylphenidate HCI ER (10mg Tablet
Extended-Release)

Maximum of 4 tablets per day

Methylphenidate HCI ER (20mg Tablet
Extended-Release)

Maximum of 3 tablets per day

Modafinil (100mg Tablet)

Maximum of 1 tablet per day

Modafinil (200mg Tablet)

Maximum of 2 tablets per day

Montelukast Sodium (10mg Tablet)

Maximum of 1 tablet per day

Montelukast Sodium (4mg Tablet Chewable,
5mg Tablet Chewable)

Maximum of 1 tablet per day

Morphine Sulfate (100mg/5ml Oral Solution)

Maximum of 18 ml per day

Morphine Sulfate (10mg/5ml Oral Solution)

Maximum of 120 ml per day

Morphine Sulfate (15mg Tablet Immediate-
Release)

Maximum of 8 tablets per day

Morphine Sulfate (20mg/5ml Oral Solution)

Maximum of 90 ml per day

Morphine Sulfate (30mg Tablet Immediate-
Release)

Maximum of 12 tablets per day

Morphine Sulfate ER (100mg Tablet Extended-
Release, 15mg Tablet Extended-Release)
(Generic MS Contin)

Maximum of 3 tablets per day

Morphine Sulfate ER (200mg Tablet Extended-
Release) (Generic MS Contin)

Maximum of 2 tablets per day

Morphine Sulfate ER (30mg Tablet Extended-
Release, 60mg Tablet Extended-Release)
(Generic MS Contin)

Maximum of 4 tablets per day

Multaq (Tablet)

Maximum of 2 tablets per day

Naratriptan HCI (Tablet)

Maximum of 12 tablets per 30 days

Nebupent (Inhalation Solution)

Maximum of 300 mg (1 vial) in 28 days

Nevirapine (200mg Tablet Immediate-Release)

Maximum of 3 tablets per day

Nevirapine (50mg/5ml Suspension)

Maximum of 60 ml per day

Nevirapine ER (100mg Tablet Extended-Release
24 Hour)

Maximum of 3 tablets per day
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Nevirapine ER (400mg Tablet Extended-Release

24 Hour)

Maximum of 2 tablets per day

Nexium (20mg Capsule Delayed-Release)

Maximum of 3 capsules per day

Nexium (40mg Capsule Delayed-Release)

Maximum of 2 capsules per day

Ninlaro (Capsule)

Maximum of 3 capsules per 28 days

Northera (100mg Capsule)

Maximum of 3 capsules per day

Northera (200mg Capsule, 300mg Capsule)

Maximum of 6 capsules per day

Norvir (100mg Capsule)

Maximum of 18 capsules per day

Norvir (100mg Tablet)

Maximum of 18 tablets per day

Norvir (80mg/ml Oral Solution)

Maximum of 24 ml per day

Noxafil (100mg Tablet Delayed-Release)

Maximum of 8 tablets per day

Noxafil (40mg/ml Suspension)

Maximum of 20 ml per day

Nucala (Injection)

Maximum of 1 vial per 28 days

Nuplazid (Tablet)

Maximum of 2 tablets per day

Odefsey (Tablet)

Maximum of 2 tablets per day

Odomzo (Capsule)

Maximum of 1 capsule per day

Ofev (Capsule)

Maximum of 2 capsules per day

Olanzapine (10mg Tablet Immediate-Release,
15mg Tablet Immediate-Release, 2.5mg Tablet
Immediate-Release, 20mg Tablet Immediate-

Release, 5mg Tablet Immediate-Release, 7.5mg

Tablet Immediate-Release)

Maximum of 1 tablet per day

Olanzapine ODT (Tablet Dispersible)

Maximum of 1 tablet per day

Olmesartan Medoxomil (20mg Tablet, 40mg
Tablet)

Maximum of 1 tablet per day

Olmesartan Medoxomil (5mg Tablet)

Maximum of 2 tablets per day

Olmesartan Medoxomil/Hydrochlorothiazide
(Tablet)

Maximum of 1 tablet per day

Omega-3-Acid Ethyl Esters (Capsule) (Generic
Lovaza)

Maximum of 4 capsules per day

Omeprazole (10mg Capsule Delayed-Release)

Maximum of 3 capsules per day

Omeprazole (40mg Capsule Delayed-Release)

Maximum of 2 capsules per day

Onfi (10mg Tablet, 20mg Tablet)

Maximum of 2 tablets per day

Orenitram (0.125mg Tablet Extended-
Release, 0.25mg Tablet Extended-Release,
1mg Tablet Extended-Release)

Maximum of 6 tablets per day

Orkambi (Tablet)

Maximum of 112 tablets per 28 days

Oseltamivir Phosphate (Capsule)

Maximum of 2 capsules per day
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Oxandrolone (10mg Tablet)

Maximum of 2 tablets per day

Oxandrolone (2.5mg Tablet)

Maximum of 4 tablets per day

Oxybutynin Chloride ER (10mg Tablet
Extended-Release 24 Hour, 15mg Tablet
Extended-Release 24 Hour)

Maximum of 2 tablets per day

Oxybutynin Chloride ER (5mg Tablet Extended-
Release 24 Hour)

Maximum of 1 tablet per day

Oxycodone HCI (100mg/5ml Concentrate)

Maximum of 12 ml per day

Oxycodone HCI (10mg Tablet Immediate-
Release, 20mg Tablet Immediate-Release, 5mg
Tablet Immediate-Release)

Maximum of 12 tablets per day

Oxycodone HCI (15mg Tablet Immediate-
Release)

Maximum of 16 tablets per day

Oxycodone HCI (30mg Tablet Immediate-
Release)

Maximum of 8 tablets per day

Oxycodone HCI (5mg/5ml Oral Solution)

Maximum of 240 ml per day

Oxycodone/Acetaminophen (10mg-325mg
Tablet, 2.5mg-325mg Tablet, 5mg-325mg
Tablet, 7.5mg-325mg Tablet)

Maximum of 12 tablets per day

Oxycodone/Acetaminophen (5mg/5ml-325mg/
5ml Oral Solution)

Maximum of 60 ml per day

Oxycodone/Aspirin (Tablet)

Maximum of 12 tablets per day

Oxycodone/Ibuprofen (Tablet)

Maximum of 4 tablets per day

Paliperidone ER (1.5mg Tablet Extended-

Release 24 Hour, 3mg Tablet Extended-Release

24 Hour, 9mg Tablet Extended-Release 24
Hour)

Maximum of 1 tablet per day

Paliperidone ER (6mg Tablet Extended-Release

24 Hour)

Maximum of 2 tablets per day

Pantoprazole Sodium (20mg Tablet Delayed-
Release)

Maximum of 3 tablets per day

Pantoprazole Sodium (40mg Tablet Delayed-
Release)

Maximum of 2 tablets per day

Paricalcitol (1mcg Capsule)

Maximum of 1 capsule per day

Paricalcitol (2mcg Capsule)

Maximum of 2 capsules per day

Perforomist (Nebulized Solution)

Maximum of 2 vials (4 ml) per day

Pioglitazone HCI (15mg Tablet)

Maximum of 3 tablets per day

Pioglitazone HCI (30mg Tablet, 45mg Tablet)

Maximum of 1 tablet per day

Pomalyst (Capsule)

Maximum of 1 capsule per day
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Pravastatin Sodium (Tablet)

Maximum of 1 tablet per day

Premarin (0.3mg Tablet, 0.45mg Tablet,
0.625mg Tablet, 0.9mg Tablet, 1.25mg
Tablet)

Maximum of 1 tablet per day

Premphase (Tablet) Maximum of 1 tablet per day
Prempro (Tablet) Maximum of 1 tablet per day
Prezcobix (Tablet) Maximum of 2 tablets per day
Prezista (100mg/ml Suspension) Maximum of 60 ml per day
Prezista (150mg Tablet) Maximum of 6 tablets per day
Prezista (600mg Tablet, 800mg Tablet) Maximum of 3 tablets per day
Prezista (76mg Tablet) Maximum of 7 tablets per day

Promacta (12.5mg Tablet, 26mg Tablet)

Maximum of 1 tablet per day

Promacta (50mg Tablet, 76mg Tablet)

Maximum of 2 tablets per day

Pulmicort Flexhaler (Aerosol Powder)

Maximum of 2 inhalers per 30 days

Pulmozyme (Inhalation Solution)

Maximum of 5 ml (2 ampules) per day

Quetiapine Fumarate (100mg Tablet Immediate-
Release, 200mg Tablet Immediate-Release,
50mg Tablet Immediate-Release)

Maximum of 3 tablets per day

Quetiapine Fumarate (25mg Tablet Immediate-
Release)

Maximum of 4 tablets per day

Quetiapine Fumarate (300mg Tablet Immediate-
Release, 400mg Tablet Immediate-Release)

Maximum of 2 tablets per day

Quinapril HCI (Tablet)

Maximum of 2 tablets per day

Quinapril/Hydrochlorothiazide (10mg-12.5mg
Tablet)

Maximum of 1 tablet per day

Quinapril/Hydrochlorothiazide (20mg-12.5mg
Tablet, 20mg-25mg Tablet)

Maximum of 2 tablets per day

Raloxifene HCI (Tablet)

Maximum of 1 tablet per day

Ramipril (Capsule)

Maximum of 2 capsules per day

Ranexa (Tablet Extended-Release 12 Hour)

Maximum of 2 tablets per day

RAVICTI (Liquid)

Maximum of 17.5 ml per day

Relenza Diskhaler (Aerosol Powder)

Maximum of 3 inhalers (60 blisters) per 30 days

Repaglinide (0.5mg Tablet)

Maximum of 32 tablets per day

Repaglinide (1mg Tablet)

Maximum of 16 tablets per day

Repaglinide (2mg Tablet)

Maximum of 8 tablets per day

Rescriptor (Tablet)

Maximum of 9 tablets per day

Restasis (Emulsion)

Maximum of 2 vials per day

Revlimid (Capsule)

Maximum of 1 capsule per day
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Rexulti (Tablet)

Maximum of 1 tablet per day

Reyataz (150mg Capsule, 300mg Capsule)

Maximum of 2 capsules per day

Reyataz (200mg Capsule)

Maximum of 3 capsules per day

Reyataz (60mg Packet)

Maximum of 8 packets per day

Rivastigmine Tartrate (Capsule Immediate-

Release)

Maximum of 2 capsules per day

Rivastigmine Transdermal System (Patch 24

Hour)

Maximum of 1 patch per day

Rizatriptan Benzoate (Tablet Immediate-

Release)

Maximum of 12 tablets per 30 days

Rizatriptan Benzoate ODT (Tablet Dispersible)

Maximum of 12 tablets per 30 days

Rosuvastatin Calcium (Tablet)

Maximum of 1 tablet per day

Rubraca (Tablet)

Maximum of 4 tablets per day

Rydapt (Capsule)

Maximum of 8 capsules per day

Sabril (500mg Packet)

Maximum of 6 packets per day

Sabril (500mg Tablet)

Maximum of 6 tablets per day

Samsca (Tablet)

Maximum of 2 tablets per day

Saphris (Tablet Sublingual)

Maximum of 2 tablets per day

Selzentry (150mg Tablet, 75mg Tablet)

Maximum of 3 tablets per day

Selzentry (25mg Tablet, 300mg Tablet)

Maximum of 6 tablets per day

Sensipar (30mg Tablet, 60mg Tablet)

Maximum of 2 tablets per day

Sensipar (90mg Tablet)

Maximum of 4 tablets per day

Sildenafil (20mg Tablet) (Generic Revatio)

Maximum of 3 tablets per day

Simvastatin (Tablet)

Maximum of 1 tablet per day

Somavert (Injection)

Maximum of 1 vial per day

Sprycel (100mg Tablet, 140mg Tablet, 70mg

Tablet)

Maximum of 1 tablet per day

Sprycel (20mg Tablet, 50mg Tablet)

Maximum of 3 tablets per day

Sprycel (80mg Tablet)

Maximum of 2 tablets per day

Stavudine (15mg Capsule, 30mg Capsule,

40mg Capsule)

Maximum of 3 capsules per day

Stavudine (20mg Capsule)

Maximum of 2 capsules per day

Stivarga (Tablet)

Maximum of 4 tablets per day

Stribild (Tablet)

Maximum of 2 tablets per day

Striverdi Respimat (Aerosol Solution)

Maximum of 1 inhaler (4 grams) per 30 days

Suboxone (12mg-3mg Film, 4mg-1mg Film)

Maximum of 2 films per day

Suboxone (2mg-0.5mg Film, 8mg-2mg Film)

Maximum of 3 films per day
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Sumatriptan (Nasal Solution)

Maximum of 12 devices per 30 days

Sumatriptan Succinate (100mg Tablet, 25mg
Tablet, 50mg Tablet)

Maximum of 12 tablets per 30 days

Sumatriptan Succinate (4mg/0.5ml Solution
Auto injector, 6mg/0.5ml Solution Auto injector)

Maximum of 12 injections (6 ml) per 30 days

Sumatriptan Succinate (6mg/0.5ml Solution
Prefilled Syringe)

Maximum of 12 injections (6 ml) per 30 days

Sumatriptan Succinate (6mg/0.5ml
Subcutaneous Solution)

Maximum of 12 injections (6 ml) per 30 days

Sumatriptan Succinate Refill (Injection)

Maximum of 12 injections (6 ml) per 30 days

Sustiva (200mg Capsule)

Maximum of 3 capsules per day

Sustiva (60mg Capsule)

Maximum of 9 capsules per day

Sustiva (600mg Tablet)

Maximum of 2 tablets per day

Sutent (12.5mg Capsule, 25mg Capsule,
50mg Capsule)

Maximum of 1 capsule per day

Sutent (37.5mg Capsule)

Maximum of 2 tablets per day

Synjardy (Tablet) Maximum of 2 tablets per day
Syprine (Capsule) Maximum of 8 capsules per day
Tagrisso (Tablet) Maximum of 1 tablet per day

Tamiflu (6mg/ml Suspension)

Maximum of 26 ml per day

Tanzeum (Injection)

Maximum of 4 pens per 28 days

Tarceva (100mg Tablet, 150mg Tablet)

Maximum of 1 tablet per day

Tarceva (25mg Tablet)

Maximum of 3 tablets per day

Tasigna (150mg Capsule)

Maximum of 5 capsules per day

Tasigna (200mg Capsule)

Maximum of 4 capsules per day

Telmisartan (Tablet)

Maximum of 1 tablet per day

Telmisartan/Hydrochlorothiazide (40mg-12.5mg
Tablet, 80mg-25mg Tablet)

Maximum of 1 tablet per day

Telmisartan/Hydrochlorothiazide (80mg-12.5mg
Tablet)

Maximum of 2 tablets per day

Temazepam (15mg Capsule, 30mg Capsule)

Maximum of 1 capsule per day

Tetrabenazine (12.5mg Tablet)

Maximum of 3 tablets per day

Tetrabenazine (25mg Tablet)

Maximum of 4 tablets per day

Thalomid (100mg Capsule, 50mg Capsule)

Maximum of 1 capsule per day

Thalomid (150mg Capsule, 200mg Capsule)

Maximum of 2 tablets per day

Tivicay (10mg Tablet, 25mg Tablet)

Maximum of 2 tablets per day

Tivicay (50mg Tablet)

Maximum of 3 tablets per day

TOBI Podhaler (Capsule)

Maximum of 8 capsules per day
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Tobramycin (Nebulized Solution) Maximum of 10 ml (2 ampules) per day
Toviaz (Tablet Extended-Release 24 Hour) Maximum of 1 tablet per day
Tracleer (Tablet) Maximum of 2 tablets per day
Tradjenta (Tablet) Maximum of 1 tablet per day
Tramadol HCI (Tablet Immediate-Release) Maximum of 8 tablets per day
Tramadol HCI ER (Tablet Extended-Release 24 Maximum of 1 tablet per day
Hour)

Tramadol HCI/Acetaminophen (Tablet) Maximum of 12 tablets per day
Trezix (Capsule) Maximum of 10 capsules per day
Trintellix (Tablet) Maximum of 1 tablet per day
Triumeq (Tablet) Maximum of 2 tablets per day
Truvada (Tablet) Maximum of 2 tablets per day
Tybost (Tablet) Maximum of 2 tablets per day
Tymlos (Injection) Maximum of 1.56 ml per 30 days
Valacyclovir HCI (1000mg Tablet) Maximum of 4 tablets per day
Valacyclovir HCI (500mg Tablet) Maximum of 2 tablets per day
Valganciclovir (Tablet) Maximum of 4 tablets per day
Valganciclovir Hydrochlorde (Oral Solution) Maximum of 36 ml per day
Valsartan (160mg Tablet, 40mg Tablet, 80mg Maximum of 2 tablets per day
Tablet)

Valsartan (320mg Tablet) Maximum of 1 tablet per day
Valsartan/Hydrochlorothiazide (Tablet) Maximum of 1 tablet per day
Vemlidy (Tablet) Maximum of 1 tablet per day
Venclexta (100mg Tablet) Maximum of 4 tablets per day
Venclexta (10mg Tablet) Maximum of 2 tablets per day
Venclexta (50mg Tablet) Maximum of 1 tablet per day
Ventavis (10mcg/ml Inhalation Solution) Maximum of 7 ml per day
Ventavis (20mcg/ml Inhalation Solution) Maximum of 3 ml per day
Videx Pediatric (Oral Solution) Maximum of 30 ml per day
Viibryd (Tablet) Maximum of 1 tablet per day
Viibryd Starter Pack (Kit) Maximum of 1 tablet per day

Vimpat (100mg Tablet, 150mg Tablet, 200mg

Tablet, 50mg Tablet) Maximum of 2 tablets per day

Vimpat (10mg/ml Oral Solution) Maximum of 40 ml per day
Viracept (250mg Tablet) Maximum of 15 tablets per day
Viracept (625mg Tablet) Maximum of 6 tablets per day
Viread (150mg Tablet) Maximum of 1 tablet per day
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Viread (200mg Tablet, 250mg Tablet, 300mg Maximum of 2 tablets per day

Tablet)
Viread (40mg/gm Powder) Maximum of 6 bottles (360 grams) per 30 days
Votrient (Tablet) Maximum of 4 tablets per day

Vraylar (1.5mg Capsule, 3mg Capsule, 4.5mg

Capsule, 6mg Capsule)

Maximum of 1 capsule per day

Xarelto (10mg Tablet, 20mg Tablet)

Maximum of 1 tablet per day

Xarelto (15mg Tablet)

Maximum of 2 tablets per day

Xarelto Starter Pack (Tablet Therapy Pack)

Maximum of 1 pack (51 tablets) per 30 days

Xtandi (Capsule)

Maximum of 4 capsules per day

Xyrem (Oral Solution)

Maximum of 18 ml per day

Zafirlukast (Tablet) Maximum of 2 tablets per day
Zejula (Capsule) Maximum of 3 capsules per day
Zelboraf (Tablet) Maximum of 8 tablets per day
Zepatier (Tablet) Maximum of 1 tablet per day

Zerit (Oral Solution)

Maximum of 120 ml per day

Ziagen (Oral Solution)

Maximum of 48 ml per day

Zidovudine (100mg Capsule)

Maximum of 8 capsules per day

Zidovudine (300mg Tablet)

Maximum of 3 tablets per day

Zidovudine (50mg/5ml Syrup)

Maximum of 96 ml per day

Ziprasidone HCI (Capsule)

Maximum of 2 capsules per day

Zolpidem Tartrate (10mg Tablet Immediate-
Release, 5mg Tablet Immediate-Release)

Maximum of 1 tablet per day

Zydelig (Tablet)

Maximum of 2 tablets per day

Zykadia (Capsule)

Maximum of 5 capsules per day

Zytiga (Tablet)

Maximum of 4 tablets per day
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