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What is the Medicare Plus Blue PPO Formulary?

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

Can the Formulary change?

Generally, if you are taking a drug on our 2010 formulary that was covered at the beginning of the year,
we will not discontinue or reduce coverage of the drug during the 2010 coverage year except when a
new, less expensive generic drug becomes available or when new adverse information about the safety
or effectiveness of a drug is released. Other types of formulary changes, such as removing a drug from
our formulary, will not affect members who are currently taking the drug. It will remain available at the
same cost-sharing for those members taking it for the remainder of the coverage year. We feel it is
important that you have continued access for the remainder of the coverage year to the formulary drugs
that were available when you chose our plan, except for cases in which you can save additional money
or we can ensure your safety.

If we remove drugs from our formulary, add prior authorization, quantity limits and/or step therapy
restrictions on a drug or move a drug to a higher cost-sharing tier, we must notify affected members of
the change at least 60-days before the change becomes effective, or at the time the member requests a
refill of the drug, at which time the member will receive a 60-day supply of the drug. If the Food and Drug
Administration deems a drug on our formulary to be unsafe or the drug’s manufacturer removes the drug
from the market, we will immediately remove the drug from our formulary and provide notice to members
who take the drug. The enclosed formulary is current as of October 1, 2009. To get updated information
about the drugs covered by Medicare Plus Blue, please visit our Web site at bcbsm.com/medicare or
call Member Services at 877-241-2583, 7 days a week from 8 a.m. to 8 p.m. TTY/TDD users should call
800-579-0235. In the event of a mid-year non-maintenance formulary change, we will send out an errata
sheet to notify you of this change.

How do | use the Formulary?
There are two ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 1. The drugs in this formulary are grouped into categories depending
on the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category, “Cardiovascular, Hypertension, Cholesterol”. If you know what
your drug is used for, look for the category name in the list that begins on page 1. Then look under
the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins
on page Index 1. The Index provides an alphabetical list of all of the drugs included in this document.
Both brand name drugs and generic drugs are listed in the Index. Look in the Index and find your
drug. Next to your drug, you will see the page number where you can find coverage information. Turn
to the page listed in the Index and find the name of your drug in the first column of the list.
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What are generic drugs?

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

Are there any restrictions on my coverage?

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

¢ Prior Authorization: Medicare Plus Blue requires you to get prior authorization for certain drugs. This
means that you will need to get approval from Medicare Plus Blue before you fill your prescriptions. If
you don’t get approval, Medicare Plus Blue may not cover the drug.

¢ Quantity Limits: For certain drugs, Medicare Plus Blue limits the amount of the drug that Medicare
Plus Blue will cover. For example, Medicare Plus Blue provides 4 capsules per prescription for Prozac
weekly. This may be in addition to a standard one month or three month supply.

¢ Step Therapy: In some cases, Medicare Plus Blue requires you to first try certain drugs to treat your
medical condition before we will cover another drug for that condition. For example, if Drug A and
Drug B both treat your medical condition, Medicare Plus Blue may not cover drug B unless you try
Drug A first. If Drug A does not work for you, Medicare Plus Blue will then cover Drug B.

¢ You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 1. You can also get more information about the restrictions applied to specific covered
drugs by visiting our Web site at bcbsm.com/medicare.

You can ask Medicare Plus Blue to make an exception to these restrictions or limits. See the section,
“How do | request an exception to the Medicare Plus Blue's formulary?” on page iii for information about
how to request an exception.

What are over-the counter (OTC) drugs?

OTC drugs are non-prescription drugs that are not normally covered by a Medicare Prescription

Drug Plan. Medicare Plus Blue pays for certain OTC drugs. Medicare Plus Blue covers the following
OTC drugs: Claritin™, Claritin D™, Prilosec™, Zyrtec™ and Zyrtec D™. Medicare Plus Blue will provide
these OTC drugs at no cost to you. The cost to Medicare Plus Blue of these OTC drugs will not count
toward your total drug costs.

What if my drug is not on the Formulary?

If your drug is not included in this formulary, you should first contact Member Services and confirm that
your drug is not covered. If you learn that Medicare Plus Blue does not cover your drug, you have two
options:

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

¢ You can ask Medicare Plus Blue to make an exception and cover your drug. See below for information
about how to request an exception.
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How do | request an exception to the Medicare Plus Blue PPO’s
Formulary?

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

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

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

¢ You can ask us to provide a higher level of coverage for your drug. If your drug is contained in Tier 3 or
Tier 5, you can ask us to cover it at Tier 2 instead. This would lower the amount you must pay for your
drug. Please note, if we grant your request to cover a drug that is not on our formulary, you may not
ask us to provide a higher level of coverage for the drug. Also, you may not ask us to provide a higher
level of coverage for drugs that are in the Tier 4 Specialty Drugs.

Generally, Medicare Plus Blue will only approve your request for an exception if the alternative drugs
included on the plan’s formulary, the lower-tiered drug or additional utilization restrictions would not be
as effective in treating your condition and/or would cause you to have adverse medical effects.

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

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

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

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will
cover a temporary 31-day supply (unless you have a prescription written for fewer days) when you go
to a network pharmacy. After your first 31-day supply, we will not pay for these drugs, even if you have
been a member of the plan less than 90 days.

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

If you move into (or out of) a long-term care facility, you will continue to have access to your medications
during the transition. If needed, limits on early prescription refills will be waived to assure that your
medications are available through a new pharmacy provider when you are moving to or from a long term
care facility. Contact Member Services if you require assistance in your transition.



For more information

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

If you have questions about Medicare Plus Blue, please call Member Services at 877-241-2583, 7 days a
week from 8 a.m. to 8 p.m. TTY/TDD users should call 800-579-0235.) Or visit bcbsm.com/medicare.

If you have general questions about Medicare prescription drug coverage, please call Medicare
at 1-800-MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY/TDD users should call
1-877-486-2048. Or, visit www.medicare.gov.

Medicare Plus Blue PPO’s Formulary

The formulary that begins on page 1 provides coverage information about some of the drugs covered by
Medicare Plus Blue. If you have trouble finding your drug in the list, turn to the Index that begins on page
Index 1.

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

The information in the Notes column tells you if Medicare Plus Blue has any special requirements for
coverage of your drug.

Initial Coverage Level
Medicare Plus Blue PPO members have no deductible. You pay the amounts listed below
until you reach your Initial Coverage Limit of $2,830. This amount includes the total drug costs paid
by you (copayments and co-insurance) and the plan.

Tier Description Up to 31-day | Up to 31-day supply Up to a 90 day supply*
supply At Mail Order At Preferred | At Non-Preferred
At ALL Retail Network Retail or Mail- = Retail or Mail-
°I;h|-°"9 Term Pharmacies Order Network | Order Network
armacies Pharmacies Pharmacies
Tier 1 | Preferred
Generic Drugs $5 copay $5 copay $12.50 copay $15 copay
Tier 2 |Preferred Brand
Drugs $30 copay $30 copay $75 copay $90 copay
Tier 3 |Non-Preferred
Drugs $95 copay $95 copay $237.50 copay $285 copay
Tier 4 |Specialty Drugs 259% of Plan’s
25% of Plan’s approved amount
Tier 5** | Non Self- agzrooa/rc]atd 90-day supply is not available
Administered Not Available

Injectables

* The majority but not all, retail pharmacies will fill a 90-day supply of medication. Check with your
pharmacist.

** Tier 5 drugs are not available through mail order.
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Coverage Gap

When your total drug costs reach the “Initial Coverage Limit” ($2,830), you will pay 100% of your
prescription drug costs.

It is important that you continue to use your Medicare Plus Blue PPO card when you are in the
coverage gap. Using your card assures you will pay the price your plan negotiated with the network
pharmacy (usually less than retail prices) and, by tracking your spending, assure you will receive
catastrophic coverage as soon as you are eligible.

Catastrophic Coverage

AFTER your yearly out-of-pocket drug costs (including copayments, coinsurance
and 100% drug payments) reach $4,550 (the Catastrophic Coverage Limit), you pay the following

at network pharmacies:

Tier Description

Up to 31-day supply
At ALL Retail or
Mail-Order Network
Pharmacies

Up to a 90 day supply*
At Preferred and Non-Preferred Retail or
Mail-Order Pharmacies

Drugs

Tier 1 |Preferred Generic

The greater of $2.50 or 5% of the Plan’s approved amount

Tier 2 |Preferred
Brand Drugs

Drugs

Tier 3 |Non-Preferred

The greater of $6.30 or 5% of the Plan’s approved amount

Tier 4 |Specialty Drugs

Tier 5** |Non Self-
Administered
Injectables

The greater of $6.30
or 5% of the Plan’s
approved amount

90-day supply is not available

* The majority but not all, retail pharmacies will fill a 90-day supply of medication. Check with your

pharmacist.

** Tier 5 drugs are not available through mail order.




Drug Notes Code Definitions

Symbol | Definition

E This prescription drug is not normally covered in a Medicare Prescription Drug Plan. The
amount you pay when you fill a prescription for this drug does not count towards your total
drug costs (that is, the amount you pay does not help you qualify for catastrophic coverage).
In addition, if you are receiving extra help to pay for your prescriptions, you will not get any
extra help to pay for this drug. These drugs are covered only for select plans.

L This prescription may be available only at certain pharmacies. For more information consult
your Pharmacy Directory or call Member Services at 1-877-241-2583, 7 days a week
8 a.m. - 8 p.m.. TTY/TDD users should call 1-800-579-0235.

PA Prior Authorization
QL | Quantity Limits
ST Step Therapy

vi



ANTI-INFECTIVES

Antifungals
Brand Name Generic Name l?r::? Notes
ANCOBON flucytosine 2
BIO-STATIN nystatin 2
CANCIDAS caspofungin acetate 4
clotrimazole troche clotrimazole 1
fluconazole fluconazole 1
FULVICIN U/F griseofulvin, microsize 2
GRIFULVIN V griseofulvin, microsize 2
griseofulvin, microsize griseofulvin, microsize 1
GRIS-PEG griseofulvin ultramicrosize 3
itraconazole itraconazole 1
ketoconazole tablet ketoconazole 1
LAMISIL GRAN PACK terbinafine hcl 3
MYCAMINE micafungin sodium 4
NOXAFIL posaconazole 4
nystatin oral nystatin 1
SPORANOX SOLUTION itraconazole 2
terbinafine hcl tablet terbinafine hcl 1
VFEND voriconazole 2
Antimalarials
Brand Name Generic Name 2:2? Notes
chloroquine phosphate chloroquine phosphate 1
COARTEM artemether/lumefantrine 3
DARAPRIM pyrimethamine 2
FANSIDAR pyrimethamine/sulfadoxine 2
HALFAN halofantrine hcl 3
hydroxychloroquine sulfate hydroxychloroquine sulfate 1
MALARONE atovaquone/proguanil hcl 2
mefloquine hcl mefloquine hcl 1
PRIMAQUINE primaquine phosphate 2
QUALAQUIN quinine sulfate 3

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy




ANTI-INFECTIVES

Antiparasitics/Anthelmintics

Drug

Brand Name Generic Name Tier Notes
ALBENZA albendazole 3
ALINIA nitazoxanide 2
BILTRICIDE praziquantel 2
FUROXONE furazolidone 2
mebendazole mebendazole 1
MEPRON atovaquone 4
paromomycin sulfate paromomycin sulfate 1
STROMECTOL ivermectin 2
TINDAMAX tinidazole 3
YODOXIN iodoquinol 3

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy




ANTI-INFECTIVES

Antiretrovirals

Brand Name Generic Name l?r::? Notes
AGENERASE amprenavir/vitamin e 4
APTIVUS tipranavir 4
ATRIPLA efavirenz/emtricitab/tenofovir 4
COMBIVIR lamivudine/zidovudine 4
CRIXIVAN indinavir sulfate 2
didanosine didanosine 1
EMTRIVA emtricitabine 2
EPIVIR lamivudine 2
EPIVIR HBV lamivudine 2
EPZICOM abacavir sulfate/lamivudine 4
FUZEON enfuvirtide 4
HIVID zalcitabine 2
INTELENCE etravirine 4 QL
INVIRASE saquinavir mesylate 4
ISENTRESS raltegravir potassium 4
KALETRA lopinavir/ritonavir 4
LEXIVA fosamprenavir calcium 4
LEXIVA SUSPENSION fosamprenavir calcium 2
NORVIR ritonavir 2
NORVIR SOLUTION ritonavir 4
PREZISTA darunavir ethanolate 4
PREZISTA 75MG darunavir ethanolate 3
RESCRIPTOR delavirdine mesylate 2
REYATAZ atazanavir sulfate 4
SELZENTRY maraviroc 4
stavudine stavudine 1
SUSTIVA efavirenz 2
TRIZIVIR abacavir/lamivudine/zidovudine 4
TRUVADA emtricitabine/tenofovir 4
TYZEKA telbivudine 3
VIDEX didanosine/calcium carb/mag 2
VIDEX SOLUTION didanosine 2

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy



ANTI-INFECTIVES

Antiretrovirals (continued)

Brand Name Generic Name l?r::? Notes

VIRACEPT nelfinavir mesylate 3

VIRAMUNE nevirapine 2

VIREAD tenofovir disoproxil fumarate 2

ZIAGEN abacavir sulfate 2

zidovudine zidovudine 1
Antituberculars

Brand Name Generic Name ?.:grg Notes

cycloserine cycloserine 1

dapsone dapsone 1

ethambutol hcl ethambutol hcl 1

isoniazid isoniazid 1

MYCOBUTIN rifabutin 2

PASER aminosalicylic acid 3

PRIFTIN rifapentine 3

pyrazinamide pyrazinamide 1

rifampin rifampin 1
rifampin/isoniazid rifampin/isoniazid 1

RIFATER rifampin/inh/pyrazinamide 2

TRECATOR ethionamide 3

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy



ANTI-INFECTIVES

Antivirals
Brand Name Generic Name l?r::? Notes

acyclovir acyclovir 1

amantadine hcl amantadine hcl 1

BARACLUDE entecavir 4
BARACLUDE SOLUTION entecavir 2

CYTOVENE ganciclovir 4

famciclovir famciclovir 1

FLUMADINE SYRUP rimantadine hcl 3

HEPSERA adefovir dipivoxil 4

RELENZA zanamivir 2 QL
rimantadine hcl rimantadine hcl 1

TAMIFLU oseltamivir phosphate 2 QL
VALCYTE valganciclovir hydrochloride 4

VALTREX valacyclovir hcl 2
Cephalosporins

Brand Name Generic Name QI':Z? Notes

CEDAX ceftibuten dihydrate 3

cefaclor cefaclor 1

cefadroxil hydrate cefadroxil hydrate 1

cefdinir cefdinir 1
cefpodoxime proxetil cefpodoxime proxetil 1

cefprozil cefprozil 1

cefuroxime axetil cefuroxime axetil 1

cephalexin monohydrate cephalexin monohydrate 1

KEFLEX 750MG cephalexin monohydrate 3

LORABID loracarbef 3

PANIXINE cephalexin monohydrate 3

RANICLOR cefaclor 3
SPECTRACEF cefditoren pivoxil 3

SUPRAX cefixime 3

VELOSEF cephradine 3

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy



ANTI-INFECTIVES

Macrolides
Brand Name Generic Name l?r::? Notes
azithromycin azithromycin 1
clarithromycin clarithromycin 1
DYNABAC dirithromycin 3
E.E.S. 200 erythromycin ethylsuccinate 3
ery e-succ/sulfisoxazole ery e-succ/sulfisoxazole 1
ERYPED SUSPENSION erythromycin ethylsuccinate 3
ERY-TAB erythromycin base 2
ERY-TAB 333MG, 500MG erythromycin base 3
erythromycin base erythromycin base 1
erythromycin ethylsuccinate erythromycin ethylsuccinate 1
erythromycin stearate erythromycin stearate 1
KETEK telithromycin 3 QL
PCE erythromycin base 3
ZMAX azithromycin 3
Miscellaneous Anti-Infectives
Brand Name Generic Name I?I.:;rg Notes
ADOXA doxycycline monohy/skin clnsr 3
ALODOX doxycycline/eyelid clns no.2&3 3
CLEOCIN HCL 75MG clindamycin hcl 3
CLEOCIN PALMITATE clindamycin palmitate 2
clindamycin hcl clindamycin hcl 1
FLAGYL ER metronidazole 2
metronidazole oral metronidazole 1
neomycin sulfate neomycin sulfate 1
VANCOCIN HCL vancomycin hcl 2
XIFAXAN rifaximin 3
ZYVOX linezolid 4

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy




ANTI-INFECTIVES

Penicillins
Brand Name Generic Name l?r::? Notes
amox tr/potassium clavulanate amox tr/potassium clavulanate 1
amoxicillin trihydrate amoxicillin trihydrate 1
ampicillin trihydrate ampicillin trihydrate 1
AUGMENTIN 125-31.25MG & .
250-62 5MG CHEWABLE amox tr/potassium clavulanate 2
é[t)JSGP'\él[E]EIENN 125-31.25MG amox tr/potassium clavulanate 2
AUGMENTIN XR amox tr/potassium clavulanate 3
BACTOCILL oxacillin sodium 3
dicloxacillin sodium dicloxacillin sodium 1
DISPERMOX amoxicillin trihydrate 3
GEOCILLIN carbenicillin indanyl sodium 3
MOXATAG amoxicillin trihydrate 3
penicillin v potassium penicillin v potassium 1
Quinolones
Brand Name Generic Name 2:2? Notes
AVELOX moxifloxacin hcl 2
CIPRO SUSPENSION ciprofloxacin 2
ciprofloxacin hcl ciprofloxacin hcl 1
ciprofloxacin/ciprofloxa hcl xr ciprofloxacin/ciprofloxa hcl 1 QL
FACTIVE gemifloxacin mesylate 3
LEVAQUIN levofloxacin 3
MAXAQUIN lomefloxacin hcl 3
nalidixic acid nalidixic acid 1
NEGGRAM nalidixic acid 3
NOROXIN norfloxacin 3
ofloxacin tablet ofloxacin 1
PROQUIN XR ciprofloxacin hcl 3 QL
TEQUIN gatifloxacin 3

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy




ANTI-INFECTIVES

Sulfonamides and Combinations

Brand Name Generic Name l?r::? Notes

GANTRISIN sulfisoxazole acetyl 2

sulfadiazine sulfadiazine 1
sulfamethoxazole/trimethoprim sulfamethoxazole/trimethoprim 1

sulfasalazine sulfasalazine 1

sulfisoxazole sulfisoxazole 1
Tetracyclines

Brand Name Generic Name ?.:grg Notes

ADOXA 150MG doxycycline monohydrate 3

ARESTIN minocycline hcl microspheres 3
demeclocycline hcl demeclocycline hcl 1

DORYX doxycycline hyclate 3

doxycycline hyclate doxycycline hyclate 1

doxycycline monohydrate doxycycline monohydrate 1

minocycline hcl minocycline hcl 1

MONODOX doxycycline monohydrate 3

ORACEA doxycycline monohydrate 3

SUMYCIN tetracycline hcl 3

tetracycline hcl tetracycline hcl 1

VIBRAMYCIN doxycycline calcium 3

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy



ANTI-INFECTIVES

Urinary Tract Agents

Brand Name Generic Name l?r::? Notes
FURADANTIN nitrofurantoin 3
LITHOSTAT acetohydroxamic acid 3
MACRODANTIN 25MG nitrofurantoin macrocrystal 3
methenamine hippurate methenamine hippurate 1
MONUROL fosfomycin tromethamine 3
mth/me blue/salicy/na phos/hyo mth/me blue/salicy/na phos/hyo 1
nitrofurantoin macrocrystal nitrofurantoin macrocrystal 1
nitrofurantoin/nitrofuran mac nitrofurantoin/nitrofuran mac 1
PRIMSOL trimethoprim 3
trimethoprim trimethoprim 1

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy



ANTINEOPLASTICS AND IMMUNOSUPPRESSANTS

Adjuvant Therapy

Brand Name Generic Name l?r::? Notes
leucovorin calcium leucovorin calcium 1
LEUKINE sargramostim 4
MESNEX mesna 4
Alkylating Agents
Brand Name Generic Name [%:g? Notes
CEENU lomustine 2
cyclophosphamide 50mg cyclophosphamide 1 PA
LEUKERAN chlorambucil 2
Antimetabolites
Brand Name Generic Name [%:Z? Notes
GEMZAR gemcitabine hcl 4
mercaptopurine mercaptopurine 1
methotrexate methotrexate sodium 1 ST
THIOGUANINE thioguanine 2
TREXALL methotrexate sodium 2 ST

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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ANTINEOPLASTICS AND IMMUNOSUPPRESSANTS

Hormonal Agents

Brand Name Generic Name l?r::? Notes
ARIMIDEX anastrozole 2
AROMASIN exemestane 2
bicalutamide bicalutamide 1
DEGARELIX degarelix acetate 3
ELIGARD leuprolide acetate 3
FARESTON toremifene citrate 2
FASLODEX fulvestrant 4
FEMARA letrozole 2
flutamide flutamide 1
LUPRON DEPOT-PED 11.25MG leuprolide acetate 3
LUPRON DEPOT-PED 15MG leuprolide acetate 4
LUPRON VIAL leuprolide acetate 3
MEGACE ES megestrol acetate 3
megestrol acetate megestrol acetate 1
NILANDRON nilutamide 2
SOLTAMOX tamoxifen citrate 3
tamoxifen citrate tamoxifen citrate 1
TESLAC testolactone 2
ZOLADEX goserelin acetate 4 QL

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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ANTINEOPLASTICS AND IMMUNOSUPPRESSANTS

Immunomodulators

Drug

Brand Name Generic Name Tier Notes

ARCALYST rilonacept 4 PA
AZASAN azathioprine 3 PA
azathioprine azathioprine 1 PA
CELLCEPT 500MG mycophenolate mofetil 4 PA
CELLCEPT SUSPENSION mycophenolate mofetil 4 PA
cyclosporine cyclosporine 1 PA
cyclosporine, modified cyclosporine, modified 1 PA
mycophenolate mofetil 250mg mycophenolate mofetil 1 PA
MYFORTIC mycophenolate sodium 3 PA
PROGRAF 0.5MG, 1TMG tacrolimus anhydrous 2 PA
PROGRAF 5MG tacrolimus anhydrous 4 PA
RAPAMUNE sirolimus 3 PA
REVLIMID lenalidomide 4

RITUXAN rituximab 4

SIMULECT basiliximab 4 PA
THALOMID thalidomide 4

ZENAPAX daclizumab 4 PA

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
PA - Prior Authorization
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QL - Quantity Limits

ST - Step Therapy




ANTINEOPLASTICS AND IMMUNOSUPPRESSANTS

Miscellaneous Antineoplastic Agents

Brand Name Generic Name l?r::? Notes

AFINITOR everolimus 4 PA / QL
AVASTIN bevacizumab 4
COSMEGEN dactinomycin 4
DACOGEN decitabine 4
DROXIA hydroxyurea 2
ELOXATIN oxaliplatin 4
EMCYT estramustine phosphate sodium 2
EPIRUBICIN HCL epirubicin hcl 4
ETHYOL amifostine crystalline 4
ETOPOPHOS etoposide phosphate 4
GLEEVEC imatinib mesylate 4
HERCEPTIN trastuzumab 4 PA
HEXALEN altretamine 4
hydroxyurea hydroxyurea 1
IRESSA gefitinib 4
IXEMPRA ixabepilone 4
LYSODREN mitotane 2
MATULANE procarbazine hcl 2
MITHRACIN plicamycin 4
MYLOCEL hydroxyurea 3
NEXAVAR sorafenib tosylate 4
ONCASPAR pegaspargase 4
PLENAXIS abarelix 4
PROLEUKIN aldesleukin 4
SPRYCEL dasatinib 4
SUTENT sunitinib malate 4
TARCEVA erlotinib hcl 4
TARGRETIN bexarotene 4
TASIGNA nilotinib hydrochloride 4
TAXOTERE docetaxel 4
TORISEL temsirolimus 4
TREANDA bendamustine hcl 4

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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ANTINEOPLASTICS AND IMMUNOSUPPRESSANTS

Miscellaneous Antineoplastic Agents (continued)

Brand Name Generic Name l?l.::? Notes
TYKERB lapatinib ditosylate 4
VALSTAR valrubicin 4
VECTIBIX panitumumab 4
VESANOID tretinoin 4
VIDAZA azacitidine 4
ZOLINZA vorinostat 4

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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CARDIOVASCULAR, HYPERTENSION, CHOLESTEROL

Ace-Inhibitors

Brand Name Generic Name l?r::? Notes
ACEON perindopril erbumine 3
ALTACE TABLET ramipril 3
benazepril hcl benazepril hcl 1
benazepril/hydrochlorothiazide benazepril/hydrochlorothiazide 1
captopril captopril 1
captopril/hydrochlorothiazide captopril/hydrochlorothiazide 1
enalapril maleate enalapril maleate 1
enalapril/hydrochlorothiazide enalapril/hydrochlorothiazide 1
fosinopril sodium fosinopril sodium 1
fosinopril/hydrochlorothiazide fosinopril/hydrochlorothiazide 1
LEXXEL enalapril maleate/felodipine 3
lisinopril lisinopril 1
lisinopril/hydrochlorothiazide lisinopril/hydrochlorothiazide 1
moexipril hcl moexipril hcl 1
moexipril/hydrochlorothiazide moexipril/hydrochlorothiazide 1
quinapiril hcl quinapiril hcl 1
quinapril/hydrochlorothiazide quinapril/hydrochlorothiazide 1
ramipril ramipril 1
trandolapril trandolapril 1

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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CARDIOVASCULAR, HYPERTENSION, CHOLESTEROL

Alpha-Adrenergic Agents

Brand Name Generic Name l?r::? Notes
ALDORIL-D50 methyldopa/hydrochlorothiazide 3
CARDURA XL doxazosin mesylate 3 QL
CATAPRES-TTS clonidine hcl 2 QL
clonidine hcl clonidine hcl 3
CLORPRES clonidine hcl/chlorthalidone 3
doxazosin mesylate doxazosin mesylate 3
guanabenz acetate guanabenz acetate 3
guanfacine hcl guanfacine hcl 1
hydrochlorothiazide/reserpine reserpine/hydrochlorothiazide 3
methyldopa methyldopa 3
methyldopa/hydrochlorothiazide methyldopa/hydrochlorothiazide 3
MINIZIDE prazosin hcl/polythiazide 3
prazosin hcl prazosin hcl 1
reserpine reserpine 3
terazosin hcl terazosin hcl 1

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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CARDIOVASCULAR, HYPERTENSION, CHOLESTEROL

Angiotensin Il Receptor Blockers

Brand Name Generic Name l?r::? Notes

ATACAND candesartan cilexetil 3 ST
ATACAND HCT candesartan/hydrochlorothiazid 3 ST
AVALIDE irbesartan/hydrochlorothiazide 3 ST
AVAPRO irbesartan 3 ST
BENICAR olmesartan medoxomil 2

BENICAR HCT olmesartan/hydrochlorothiazide 2

COZAAR losartan potassium 2

DIOVAN valsartan 3 ST
DIOVAN HCT valsartan/hydrochlorothiazide 3 ST
EXFORGE HCT amlodipine/valsartan/hctz 3 ST
HYZAAR losartan/hydrochlorothiazide 2

MICARDIS telmisartan 3 ST
MICARDIS HCT telmisartan/hydrochlorothiazid 3 ST
TEVETEN eprosartan mesylate 3 ST
TEVETEN HCT eprosartan/hydrochlorothiazide 3 ST

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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CARDIOVASCULAR, HYPERTENSION, CHOLESTEROL

Anti-Coagulants/Hemostasis Agents

Brand Name Generic Name l?r::? Notes
AGGRENOX aspirin/dipyridamole 2
AMICAR 1000MG aminocaproic acid 3
aminocaproic acid aminocaproic acid 1
anagrelide hcl anagrelide hcl 1
ANGIOMAX bivalirudin 4
ARIXTRA fondaparinux sodium 4
ATRYN antithrombin iii, human recomb 4
cilostazol cilostazol 1
dipyridamole dipyridamole 3
FRAGMIN dalteparin sodium, porcine 4
FRAGMIN 2500U, 5000U dalteparin sodium, porcine 3
LOVENOX enoxaparin sodium 4
LOVENOX 30MG, 40MG enoxaparin sodium 2
pentoxifylline pentoxifylline 1
PLAVIX clopidogrel bisulfate 2
REFLUDAN lepirudin, recombinant 4
ticlopidine hcl ticlopidine hcl 3
warfarin sodium warfarin sodium 1

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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CARDIOVASCULAR, HYPERTENSION, CHOLESTEROL

Beta Blockers

Brand Name Generic Name l?r::? Notes

acebutolol hcl acebutolol hcl 1

atenolol atenolol 1
atenolol/chlorthalidone atenolol/chlorthalidone 1

betaxolol hcl betaxolol hcl 1

bisoprolol fumarate bisoprolol fumarate 1

bisoprolol fumarate/hctz bisoprolol fumarate/hctz 1

BYSTOLIC nebivolol hcl 3 QL /ST
carvedilol carvedilol 1

COREG CR carvedilol phosphate 3 QL
INNOPRAN XL propranolol hcl 3 QL
labetalol hcl labetalol hcl 1

LEVATOL penbutolol sulfate 3

metoprolol tartrate metoprolol tartrate 1
metoprolol/hydrochlorothiazide metoprolol/hydrochlorothiazide 1

nadolol nadolol 1
nadolol/bendroflumethiazide nadolol/bendroflumethiazide 1

pindolol pindolol 1

propranolol hcl propranolol hcl 1

propranolol hcl la propranolol hcl 1 QL
propranolol/hydrochlorothiazid propranolol/hydrochlorothiazid 1

sotalol hcl sotalol hcl 1

timolol maleate tablet timolol maleate 1

TOPROL XL metoprolol succinate 3 QL

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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CARDIOVASCULAR, HYPERTENSION, CHOLESTEROL

Calcium Channel Blockers

Brand Name Generic Name l?r::? Notes

amlodipine besylate amlodipine besylate 1

amlodipine besylate/benazepril amlodipine besylate/benazepril 1

AZOR amlodipine bes/olmesartan med 3 QL
CARDENE SR nicardipine hcl 3

CARDIZEM CD 360MG diltiazem hcl 3 QL
CARDIZEM LA diltiazem hcl 3 QL
CLEVIPREX clevidipine butyrate 4

COVERA-HS verapamil hcl 2 QL
diltiazem hcl diltiazem hcl 1

diltiazem hcl cd diltiazem hcl 1 QL
diltiazem hcl sr 120 diltiazem hcl 1

DYNACIRC CR isradipine 3 QL
EXFORGE amlodipine/valsartan 3

felodipine felodipine 1 QL
isradipine isradipine 1

LOTREL 5MG-40MG, 10MG-40MG |amlodipine besylate/benazepril 2

nicardipine hcl nicardipine hcl 1

nifedipine nifedipine 3

nifedipine x| nifedipine 1

nisoldipine nisoldipine 1 QL
SULAR nisoldipine 3 QL
TARKA trandolapril/verapamil hcl 3 QL
verapamil hcl verapamil hcl 1

Carbonic Anhydrase Inhibitors

Brand Name Generic Name [')I':Z? Notes

acetazolamide acetazolamide 1
methazolamide methazolamide 1

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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CARDIOVASCULAR, HYPERTENSION, CHOLESTEROL

Cardiovascular Treatment

Drug

Brand Name Generic Name Tier Notes
amiodarone hcl amiodarone hcl 1
DIBENZYLINE phenoxybenzamine hcl 3
digoxin digoxin 1
DIGOXIN SOLUTION digoxin 2
disopyramide phosphate disopyramide phosphate 1
ETHMOZINE moricizine hcl 2
flecainide acetate flecainide acetate 1
FLOLAN epoprostenol na 4 PA
LANOXICAPS digoxin 3
mexiletine hcl mexiletine hcl 1
midodrine hcl midodrine hcl 1
NORPACE CR disopyramide phosphate 3
PROCANBID procainamide hcl 2
PRONESTYL procainamide hcl 3
PRONESTYL-SR procainamide hcl 3
propafenone hcl propafenone hcl 1
quinidine gluconate quinidine gluconate 1
quinidine sulfate quinidine sulfate 1
RANEXA ranolazine 3
RYTHMOL SR propafenone hcl 3
TIKOSYN dofetilide 2

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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CARDIOVASCULAR, HYPERTENSION, CHOLESTEROL

Diuretics
Brand Name Generic Name l?r::? Notes

ALDACTAZIDE 50-50MG spironolact/hydrochlorothiazid 3
amiloride hcl amiloride hcl 1
amiloride/hydrochlorothiazide amiloride/hydrochlorothiazide 1
bumetanide bumetanide 1
chlorothiazide chlorothiazide 1
chlorthalidone chlorthalidone 1
DIURIL SOLUTION chlorothiazide 3
DYRENIUM triamterene 2
EDECRIN ethacrynic acid 3
eplerenone eplerenone 1
furosemide furosemide 1
hydrochlorothiazide hydrochlorothiazide 1
?(Y)[BS%SHLOROTHMZIDE hydrochlorothiazide 2
indapamide indapamide 1
methyclothiazide methyclothiazide 1
metolazone metolazone 1
NATURETIN-5 bendroflumethiazide 3
SALURON hydroflumethiazide 2
spironolact/hydrochlorothiazid spironolact/hydrochlorothiazid 1
spironolactone spironolactone 1
THALITONE 15MG chlorthalidone 3
torsemide torsemide 1
triamterene/hydrochlorothiazid tab | triamterene/hydrochlorothiazid 1
triamterene/hydrochlorothiazide cap |triamterene/hydrochlorothiazid 1

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
PA - Prior Authorization
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QL - Quantity Limits ST - Step Therapy




CARDIOVASCULAR, HYPERTENSION, CHOLESTEROL

Lipid-Lowering Agents

Drug

Brand Name Generic Name Tier Notes

ADVICOR niacin/lovastatin 3 QL /ST
ALTOPREV lovastatin 3 QL /ST
ANTARA fenofibrate, micronized 3 QL
cholestyramine/aspartame cholestyramine/aspartame 1
cholestyramine/sucrose cholestyramine/sucrose 1

colestipol hcl colestipol hcl 1

CRESTOR rosuvastatin calcium 2 QL /ST
fenofibrate fenofibrate 1 QL
FENOGLIDE 40MG, 120MG fenofibrate 3 QL
gemfibrozil gemfibrozil 1

LESCOL fluvastatin sodium 3 QL /ST
LESCOL XL fluvastatin sodium 3 QL /ST
LIPOFEN fenofibrate 3 QL
lofibra 67mg, 134mg, 200mg fenofibrate, micronized 1 QL
lovastatin lovastatin 1 QL
LOVAZA omega-3 acid ethyl esters 3

niacor niacin 1

NIASPAN niacin 2

pravastatin sodium pravastatin sodium 1 QL
SIMCOR niacin/simvastatin 3 ST
simvastatin simvastatin 1 QL
TRICOR fenofibrate nanocrystallized 2 QL
TRIGLIDE 50MG fenofibrate 3 QL
TRILIPIX fenofibric acid 3 QL /ST
VYTORIN ezetimibe/simvastatin 3 QL /ST
WELCHOL colesevelam hcl 2

ZETIA ezetimibe 2 QL /ST

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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CARDIOVASCULAR, HYPERTENSION, CHOLESTEROL

Miscellaneous Antihypertensives

Brand Name Generic Name l?r::? Notes
ADCIRCA tadalafil 4 PA / QL
ALDOCLOR-250 methyldopa/chlorothiazide 3
DEMSER metyrosine 3
hydralazine hcl hydralazine hcl 1
hydralazine w/hctz hydralazine/hydrochlorothiazid 1
INVERSINE mecamylamine hcl 3
ISOVEX ethaverine hcl 3
LETAIRIS ambrisentan 4 PA
minoxidil minoxidil 1
papaverine hcl papaverine hcl 1
PROGLYCEM diazoxide 3
REVATIO sildenafil citrate 4 PA
TEKTURNA aliskiren hemifumarate 3 QL /ST
TEKTURNA HCT aliskiren/hydrochlorothiazide 3 QL /ST
TRACLEER bosentan 4 PA
Nitrates and Combinations

Brand Name Generic Name QI':Z? Notes
BIDIL isosorb dinit/hydralazine hcl 2
DILATRATE-SR isosorbide dinitrate 2
isosorbide dinitrate isosorbide dinitrate 1
isosorbide dinitrate s.l. isosorbide dinitrate 1
isosorbide mononitrate isosorbide mononitrate 1
NITRO-BID OINTMENT nitroglycerin 2
NITRO-DUR 0.3MG/HR, 0.8MG/HR | nitroglycerin 3
nitroglycerin patch nitroglycerin 1
NITROLINGUAL nitroglycerin 2
NITROSTAT nitroglycerin 3

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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CENTRAL NERVOUS SYSTEM

Anticonvulsants

Drug

phenytoin sodium extended

phenytoin sodium extended

Brand Name Generic Name Tier Notes

BANZEL rufinamide 2
carbamazepine carbamazepine 1
CARBATROL, EQUETRO carbamazepine 3
CELONTIN methsuximide 2
DILANTIN 30MG phenytoin sodium extended 2
DILANTIN CHEWABLE phenytoin 2
divalproex sodium divalproex sodium 1
ethosuximide ethosuximide 1
FELBATOL felbamate 2
gabapentin gabapentin 1
GABITRIL tiagabine hcl 2
KEPPRA XR levetiracetam 3
LAMICTAL DOSE PACK lamotrigine 2
LAMICTAL ODT lamotrigine 3
LAMICTAL XR lamotrigine 3
lamotrigine lamotrigine 1
levetiracetam levetiracetam 1
LYRICA pregabalin 3 PA
NEURONTIN SOLUTION gabapentin 2
oxcarbazepine oxcarbazepine 1
PEGANONE ethotoin 2
PHENOBARBITAL phenobarbital 1 E
PHENYTEK phenytoin sodium extended 3

1

E - This prescription drug is not normally covered in a Medicare Prescription Drug Plan. The amount you pay when you fill

a prescription for this drug does not count toward your total drug costs (that is, the amount you pay does not help you qualify for
catastrophic coverage). In addition, if you are receiving extra help to pay for your prescriptions, you will not get any extra help to pay
for this drug. These drugs are covered only for select plans.

L - This prescription may be available only at certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIV/TDD users should call 1-800-579-0235.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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CENTRAL NERVOUS SYSTEM

Anticonvulsants (continued)

Drug

Brand Name Generic Name Tier Notes
phenytoin solution phenytoin 1
primidone primidone 1
STAVZOR valproic acid 3
TEGRETOL XR 100MG carbamazepine 2
topiramate topiramate 1
TRILEPTAL SUSPENSION oxcarbazepine 2
valproate sodium valproate sodium 1
valproic acid valproic acid 1
VIMPAT lacosamide 3
zonisamide zonisamide 1

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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CENTRAL NERVOUS SYSTEM

Antidepressants

Drug

nefazodone hcl

nefazodone hcl

nortriptyline hcl

nortriptyline hcl

Brand Name Generic Name Tier Notes
amitrip hcl/chlordiazepoxide amitrip hcl/chlordiazepoxide 3
amitriptyline hcl amitriptyline hcl 3
amoxapine amoxapine 1
APLENZIN bupropion hbr 3 PA
bupropion hcl bupropion hcl 1
citalopram hydrobromide citalopram hydrobromide 1
clomipramine hcl clomipramine hcl 1
CYMBALTA duloxetine hcl 3 PA
desipramine hcl desipramine hcl 1
doxepin hcl doxepin hcl 3
EFFEXOR XR venlafaxine hcl 2 ST
EMSAM selegiline 3
fluoxetine hcl fluoxetine hcl 3
fluoxetine hcl fluoxetine hcl 3
fluvoxamine maleate fluvoxamine maleate 1
imipramine hcl imipramine hcl 1
imipramine pamoate imipramine pamoate 1
LEXAPRO escitalopram oxalate 2 ST
LUVOX CR fluvoxamine maleate 3 PA
maprotiline hcl maprotiline hcl 1
MARPLAN isocarboxazid 3
mirtazapine mirtazapine 1
NARDIL phenelzine sulfate 2
3
1

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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CENTRAL NERVOUS SYSTEM

Antidepressants (continued)

Drug

Brand Name Generic Name Tier Notes

paroxetine hcl paroxetine hcl 1
perphenazine/amitriptyline hcl perphenazine/amitriptyline hcl 3

PEXEVA paroxetine mesylate 3 PA
PRISTIQ desvenlafaxine succinate 3 ST
protriptyline hcl protriptyline hcl 1

PROZAC WEEKLY fluoxetine hcl 2 PA / QL
SARAFEM fluoxetine hcl 3

sertraline hcl sertraline hcl 1

SURMONTIL 100MG trimipramine maleate 2
tranylcypromine sulfate tranylcypromine sulfate 1

trazodone hcl trazodone hcl 1

trimipramine maleate trimipramine maleate 1

venlafaxine hcl venlafaxine hcl 1
VENLAFAXINE HCL ER TABLET venlafaxine hcl 2 ST

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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CENTRAL NERVOUS SYSTEM

Antipsychotics

Brand Name Generic Name l?r::? Notes
ABILIFY aripiprazole 2
ABILIFY DISCMELT aripiprazole 2
chlorpromazine hcl chlorpromazine hcl 1
clozapine clozapine 1
FAZACLO clozapine 3
fluphenazine hcl fluphenazine hcl 1
GEODON ziprasidone hcl 2
haloperidol haloperidol 1
INVEGA paliperidone 3 QL
loxapine succinate loxapine succinate 1
MOBAN molindone hcl 2
ORAP pimozide 2
perphenazine perphenazine 1
RISPERDAL CONSTA 37.5MG, 50MG |risperidone microspheres 4
risperidone risperidone 1
risperidone rapid risperidone 1
SEROQUEL quetiapine fumarate 2
SEROQUEL XR quetiapine fumarate 3 QL
SYMBYAX olanzapine/fluoxetine hcl 3
thioridazine hcl thioridazine hcl 3
thiothixene thiothixene 1
trifluoperazine hcl trifluoperazine hcl 1
ZYPREXA olanzapine 2
ZYPREXA ZYDIS olanzapine 2

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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CENTRAL NERVOUS SYSTEM

Anxiolytics
Brand Name Generic Name l?r::? Notes

ALPRAZOLAM 0.25MG, 0.5MG, alprazolam 1 E
1MG, 2MG

buspirone hcl buspirone hcl 1

LORAZEPAM 0.5MG, 1MG, 2MG lorazepam 1 E
meprobamate meprobamate 3

OXAZEPAM 10MG, 15MG, 30MG oxazepam 1 E
TEMAZEPAM 15MG temazepam 1 E
TRIAZOLAM 0.125MG, 0.25MG triazolam 1 E
CNS Stimulants

Brand Name Generic Name E%:Z? Notes

amphet asp/amphet/d-amphet amphet asp/amphet/d-amphet 1

amphet asp/amphet/d-amphet xr amphet asp/amphet/d-amphet 1 QL
CONCERTA methylphenidate hcl 2

DAYTRANA methylphenidate 3

DESOXYN methamphetamine hcl 3
dexmethylphenidate hcl dexmethylphenidate hcl 1
dextroamphetamine sulfate dextroamphetamine sulfate 1

FOCALIN XR dexmethylphenidate hcl 3

METADATE CD methylphenidate hcl 2

METHYLIN methylphenidate hcl 3

METHYLIN CHEWABLE methylphenidate hcl 3
methylphenidate hcl methylphenidate hcl 1

NUVIGIL armodafinil 3 QL
PROVIGIL modafinil 2

RITALIN LA methylphenidate hcl 3

STRATTERA atomoxetine hcl 3 ST
VYVANSE lisdexamfetamine dimesylate 3 PA

E - This prescription drug is not normally covered in a Medicare Prescription Drug Plan. The amount you pay when you fill

a prescription for this drug does not count toward your total drug costs (that is, the amount you pay does not help you qualify for
catastrophic coverage). In addition, if you are receiving extra help to pay for your prescriptions, you will not get any extra help to pay
for this drug. These drugs are covered only for select plans.

L - This prescription may be available only at certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIV/TDD users should call 1-800-579-0235.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

30



CENTRAL NERVOUS SYSTEM

Migraine Therapy

Drug

Brand Name Generic Name Tier Notes

AMERGE naratriptan hcl 3 QL /ST
AXERT almotriptan malate 3 QL /ST
butorphanol tartrate butorphanol tartrate 1

ERGOMAR ergotamine tartrate 3

ergotamine tartrate/caffeine ergotamine tartrate/caffeine 3

FROVA frovatriptan succinate 3 QL /ST
MAXALT rizatriptan benzoate 2 QL /ST
MAXALT MLT rizatriptan benzoate 2 QL /ST
MIGRANAL dihydroergotamine mesylate 3 QL
RELPAX eletriptan hydrobromide 3 QL /ST
sumatriptan sumatriptan 1 QL
sumatriptan succinate sumatriptan succinate 1 QL
TREXIMET sumatriptan succ/naproxen sod 3 PA / QL
ZOMIG zolmitriptan 2 QL /ST
ZOMIG ZMT zolmitriptan 2 QL /ST

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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CENTRAL NERVOUS SYSTEM

Miscellaneous CNS

Drug

Brand Name Generic Name Tier Notes
ARICEPT donepezil hcl 2
ARICEPT ODT donepezil hcl 2
caffeine citrated caffeine citrated 1
COGNEX tacrine hcl 3
ergoloid mesylates ergoloid mesylates 3
EXELON rivastigmine tartrate 2
EXELON PATCH rivastigmine 2
galantamine hydrobromide galantamine hydrobromide 1
galantamine hydrobromide er galantamine hydrobromide 1 QL
guanidine hcl guanidine hcl 1
LEVACET asa/salicylam/acetaminoph/caff 3
lithium carbonate lithium carbonate 1
lithium citrate lithium citrate 1
NAMENDA memantine hcl 2
NIMOTOP nimodipine 4
RAZADYNE SOLUTION galantamine hydrobromide 2
RILUTEK riluzole 4
salicylamide/acetaminophen salicylamide/acetaminophen 1
SAVELLA milnacipran hcl 3 PA / QL
Myesthenia Gravis
Brand Name Generic Name [%TZ? Notes
MESTINON 180MG, SYRUP pyridostigmine bromide 2
MYTELASE ambenonium chloride 3
PROSTIGMIN neostigmine bromide 2
pyridostigmine bromide pyridostigmine bromide 1

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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CENTRAL NERVOUS SYSTEM

Narcotic Antagonists

Drug

Brand Name Generic Name Tier Notes
naltrexone hcl naltrexone hcl 1
SUBOXONE buprenorphine hcl/naloxone hcl 2
SUBUTEX buprenorphine hcl 3
Narcotic Mixed Agonist/Antagonist
Brand Name Generic Name ?{g? Notes
pentazocine hcl/acetaminophen pentazocine hcl/acetaminophen 3
pentazocine hcl/naloxone hcl pentazocine hcl/naloxone hcl 3
RYZOLT tramadol hcl 3 QL
tramadol hcl tramadol hcl 1
tramadol hcl/acetaminophen tramadol hcl/acetaminophen 1
ULTRAM ER tramadol hcl 3 QL

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
PA - Prior Authorization

QL - Quantity Limits ST - Step Therapy
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CENTRAL NERVOUS SYSTEM

Narcotic/Analgesic Combinations

Brand Name Generic Name l?r::? Notes
acetaminophen with codeine acetaminophen with codeine 1
aspirin with codeine aspirin/codeine phosphate 1
CAPITAL W-CODEINE acetaminophen with codeine 3
codeine/butalbit/acetamin/caff codeine/butalbit/acetamin/caff 3
codeine/butalbital/asa/caffein codeine/butalbital/asa/caffein 3
DARVON COMPOUND-65 propoxyphene hcl/asa/caffeine 3
dhcodeine bt/acetaminophn/caff dhcodeine bt/acetaminophn/caff 1
HYCET hydrocodone bit/acetaminophen 3
hydrocodone bit/acetaminophen hydrocodone bit/acetaminophen 1
hydrocodone/ibuprofen hydrocodone/ibuprofen 1
ibuprofen/oxycodone hcl ibuprofen/oxycodone hcl 1
LIQUICET hydrocodone bit/acetaminophen 3
MAGNACET oxycodone hcl/acetaminophen 3
oxycodone hcl/acetaminophen oxycodone hcl/acetaminophen 1
oxycodone hcl/aspirin oxycodone hcl/aspirin 1
propoxyphene/acetaminophen propoxyphene/acetaminophen 3
SYNALGOS-DC dihydrocodeine/aspirin/caffein 2
XODOL hydrocodone bit/acetaminophen 3
ZYDONE hydrocodone bit/acetaminophen 3

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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CENTRAL NERVOUS SYSTEM

Narcotics
Brand Name Generic Name l?r::? Notes

ACTIQ fentanyl citrate 4 QL
AVINZA morphine sulfate 3 QL
codeine sulfate codeine sulf 1

DARVON-N propoxyphene napsyl 3

DILAUDID-5 hydromorphone hcl 3

fentanyl patch fentanyl 1 QL
FENTORA fentanyl citrate 4 QL
hydromorphone hcl hydromorphone hcl 1

KADIAN morphine sulfate 3

levorphanol tartrate levorphanol tartrate 1

meperidine hcl meperidine hcl 3

methadone hcl methadone hcl 1

morphine sulfate morphine sulfate 1

morphine sulfate supp morphine sulfate 1
NUMORPHAN oxymorphone hcl 3

OPANA oxymorphone hcl 3

OPANA ER oxymorphone hcl 3
ORAMORPH SR morphine sulfate 2

oxycodone hcl oxycodone hcl 1
OXYCONTIN oxycodone hcl 3
propoxyphene hcl propoxyphene hcl 3

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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CENTRAL NERVOUS SYSTEM

Non-Steroidal Anti-Inflammatory

Drug

Brand Name Generic Name Tier Notes
ARTHROTEC diclofenac sodium/misoprostol 3
aspirin 975mg aspirin 975mg
CELEBREX celecoxib QL /ST
chol sal/magnesium salicylate chol sal/magnesium salicylate
diclofenac potassium diclofenac potassium
diclofenac sodium diclofenac sodium
diflunisal diflunisal
etodolac etodolac
flurbiprofen flurbiprofen
ibuprofen ibuprofen
INDOCIN indomethacin
indomethacin indomethacin
ketoprofen ketoprofen
ketorolac tromethamine ketorolac tromethamine QL

MAGAN

magnesium salicylate

magnesium salicylate

magnesium salicylate

meclofenamate sodium

meclofenamate sodium

meloxicam

meloxicam

mg sal/acetaminphn/p-tlox/caff

mg sal/acetaminphn/p-tlox/caff

mg salicylate/phenyltolx cit

mg salicylate/phenyltolx cit

nabumetone

nabumetone

NALFON fenoprofen calcium
NAPRELAN naproxen sodium
naproxen naproxen
naproxen sodium naproxen sodium
oxaprozin oxaprozin
phenylbutazone phenylbutazone
piroxicam piroxicam
PONSTEL mefenamic acid

sal-amide/acetamin/p-tlox/caff

sal-amide/acetamin/p-tlox/caff

sal-amide/acetaminophn/p-tlox

sal-amide/acetaminophn/p-tlox

salsalate

salsalate

sulindac

sulindac

tolmetin sodium

tolmetin sodium

Sl lAalalamalWw W W W W W W || WW W W R W|—

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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CENTRAL NERVOUS SYSTEM

Non-Steroidal Anti-Inflammatory (continued)

Drug

Brand Name Generic Name Tier Notes
ZORPRIN aspirin 2
Parkinsons Disease and Related Disorders
Brand Name Generic Name ?{:? Notes

akineton biperiden hcl 1
APOKYN apomorphine hcl 2
AZILECT rasagiline mesylate 3
benztropine mesylate benztropine mesylate 1
bromocriptine mesylate bromocriptine mesylate 1
cabergoline cabergoline 1
carbidopa/levodopa carbidopa/levodopa 1
COMTAN entacapone 2
KEMADRIN procyclidine hcl 3
LODOSYN carbidopa 3
MIRAPEX pramipexole di-hcl 2
REQUIP DOSEPACK ropinirole hcl 2
REQUIP XL ropinirole hcl 3
ropinirole hcl ropinirole hcl 1
scopolamine hydrobromide scopolamine hydrobromide 1
selegiline hcl selegiline hcl 1
STALEVO carbidopa/levodopa/entacapone 2
TASMAR tolcapone 3
trihexyphenidyl hcl trihexyphenidyl hcl 1
ZELAPAR selegiline hcl 3

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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CENTRAL NERVOUS SYSTEM

Sedative/Hypnotics

Brand Name Generic Name l?r::? Notes
chloral hydrate chloral hydrate 1
ROZEREM ramelteon 3 QL /ST
XYREM sodium oxybate 4
zaleplon zaleplon 1 QL
zolpidem tartrate zolpidem tartrate 1 QL
Skeletal Muscle Relaxants

Brand Name Generic Name ?.:grg Notes
baclofen baclofen 1
carisoprodol carisoprodol 3
carisoprodol/aspirin carisoprodol/aspirin 3
chlorzoxazone chlorzoxazone 3
codeine phos/carisoprodol/asa codeine phos/carisoprodol/asa 3
dantrolene sodium dantrolene sodium 1
EQUAGESIC aspirin/meprobamate 3
methocarbamol methocarbamol 3
orphenadrine citrate orphenadrine citrate 3
orphenadrine/aspirin/caffeine orphenadrine/aspirin/caffeine 3
SKELAXIN metaxalone 2
tizanidine hcl tizanidine hcl 3
ZANAFLEX CAPSULE tizanidine hcl 3

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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DERMATOLOGY

Acne Treatment

Brand Name Generic Name l?r::? Notes
ACZONE dapsone 3
ATRALIN tretinoin 2
AZELEX azelaic acid 3
BENZACLIN clindamycin phos/benzoyl perox 3
CLINDAGEL clindamycin phosphate 3
clindamycin phosphate clindamycin phosphate 1
DIFFERIN adapalene 2
EPIDUO adapalene/benzoyl peroxide 3
erythromycin base solution erythromycin base 1
erythromycin base/benz per erythromycin base/benz per 1
erythromycin base/ethanol solution | erythromycin base/ethanol 1
EVOCLIN clindamycin phosphate 3
FINACEA azelaic acid 3
isotretinoin isotretinoin 1
metronidazole metronidazole 1
NORITATE metronidazole 3
RETIN-A MICRO tretinoin microspheres 2
sulfacetamide sodium sulfacetamide sodium 1
TAZORAC tazarotene 2
tretinoin tretinoin 1
ZIANA clindamycin/tretinoin 3

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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DERMATOLOGY

Antipsoriatic/Antiseborrheic

Brand Name Generic Name l?r::? Notes
8-MOP methoxsalen 2
AMEVIVE alefacept 4
calcipotriene solution calcipotriene 1
CAPITROL chloroxine 2
DOVONEX calcipotriene 2
OXSORALEN methoxsalen 2
OXSORALEN-ULTRA methoxsalen, rapid 3
selenium sulfide selenium sulfide 1
SORIATANE CK 10MG acitretin/emollient comb no.26 2
SORIATANE CK 25MG acitretin/emollient comb no.26 4
TACLONEX betamet diprop/calcipotriene 3
TACLONEX SCALP betamet diprop/calcipotriene 3
VECTICAL calcitriol 3
Emollients
Brand Name Generic Name E%::? Notes
ammonium lactate ammonium lactate 1
urea urea 1

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

40



DERMATOLOGY

Low Potency Corticosteroids

Brand Name Generic Name l?r::? Notes
alclometasone dipropionate alclometasone dipropionate 1
CAPEX SHAMPOO fluocinolone acetonide 2
DERMA-SMOOTHE-FS fluocinolone/shower cap 3
DESONATE desonide 3
desonide desonide 1
DESOWEN KIT desonide/emollient combo.no 30 3
fluocinolone acetonide fluocinolone acetonide 1
fluocinonide fluocinonide 1
hc/mineral oil/petrolat, wht hc/mineral oil/petrolat, wht 1
hydrocortisone 1% hydrocortisone 1
hydrocortisone 2.5% hydrocortisone 1
hydrocortisone acetate hydrocortisone acetate 1
TEXACORT 2% SOLUTION hydrocortisone 2
VANOS fluocinonide 3
VERDESO desonide 3

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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DERMATOLOGY

Medium Potency Corticosteroids

Brand Name Generic Name l?r::? Notes
ARISTOCORT A 0.025% triamcinolone acetonide/l.s.b. 3
betamethasone valerate lotion betamethasone valerate 1
CLODERM clocortolone pivalate 2
CORDRAN flurandrenolide 2
CORDRAN SP flurandrenolide 2
CUTIVATE fluticasone propionate 2
desoximetasone 0.05% desoximetasone 1
hydrocortisone butyrate hydrocortisone butyrate 1
hydrocortisone valerate hydrocortisone valerate 1
kenalog cream triamcinolone acetonide 1
LOCOID LIPOCREAM hydrocortisone butyrate/emoll 3
LOCOID LIQUID hydrocortisone butyrate 3
LUXIQ betamethasone valerate 3
mometasone furoate mometasone furoate 1
PANDEL hydrocortisone probutate 3
prednicarbate prednicarbate 1
triamcinolone acetonide 0.1% triamcinolone acetonide 1
triamcinolone acetonide ointment triamcinolone acetonide 1

High Potency Corticosteroids

Brand Name Generic Name 2:2? Notes
amcinonide amcinonide 1
apexicon e diflorasone diacetate/emoll 1
ARISTOCORT A 0.5% triamcinolone acetonide/l.s.b. 3
betamethasone dipropionate lotion |betamethasone dipropionate lotion 1
desoximetasone 0.25% desoximetasone 1
diflorasone diacetate diflorasone diacetate 1
HALOG halcinonide 3

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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DERMATOLOGY

Very High Potency Corticosteroids

Brand Name Generic Name l?r::? Notes

betamet diprop/prop gly betamet diprop/prop gly 1
betamethasone dipropionate gel betamethasone dipropionate 1

clobetasol propionate clobetasol propionate 1

clobetasol propionate foam clobetasol propionate 1

CLOBEX clobetasol propionate 3

halobetasol propionate halobetasol propionate 1

OLUX-E clobetasol propionate/emoll 3

ULTRAVATE PAC halobetasol prop/ammonium lac 3
Miscellaneous Dermatologicals

Brand Name Generic Name [')I'::? Notes

ALDARA imiquimod 3

CARAC fluorouracil 2

CONDYLOX GEL podofilox 2

ELIDEL pimecrolimus 2

FLECTOR diclofenac epolamine 3 PA
FLUOROPLEX fluorouracil 2

fluorouracil fluorouracil 1
hydrocortisone acetate/urea hydrocortisone acetate/urea 1

LEVULAN aminolevulinic acid hcl 3

PANRETIN alitretinoin 2

podofilox podofilox 1

PROTOPIC tacrolimus 3

SOLARAZE diclofenac sodium 3

TARGRETIN bexarotene 4
VANOXIDE-HC benzoyl peroxide/hydrocortison 3

VEREGEN sinecatechins 3

VOLTAREN diclofenac sodium 3

ZONALON doxepin hcl 3

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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DERMATOLOGY

Scabicides/Pediculicides

Brand Name Generic Name l?r::? Notes
EURAX crotamiton 2
malathion malathion 1
permethrin permethrin 1
ULESFIA benzyl alcohol 3
Topical Anesthetics
Brand Name Generic Name [')I':Z? Notes
CETACAINE tetracaine/benzocaine/butamben 3
lidocaine hcl ointment lidocaine hcl 1
lidocaine hcl viscous lidocaine hcl 1
lidocaine/prilocaine lidocaine/prilocaine 1
LIDODERM lidocaine 3 QL
LIDOSITE lidocaine hcl/epinephrine 2
SYNERA lidocaine/tetracaine 3
tetracaine hcl tetracaine hcl 1

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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DERMATOLOGY

Topical Antibacterials

Drug

Brand Name Generic Name Tier Notes
AKNE-MYCIN erythromycin base 3
ALTABAX retapamulin 3
AVC sulfanilamide 2
BACTROBAN CREAM mupirocin calcium 2
BACTROBAN NASAL mupirocin calcium 2
CORTISPORIN CREAM neomy sulf/polymyx b sulf/hc 2
CORTISPORIN OINTMENT neomycin/bacitra/polymyxin/hc 3
erythromycin base/ethanol erythromycin base/ethanol 1
gentamicin sulfate gentamicin sulfate 1
METROGEL 1% metronidazole 2
mupirocin mupirocin 1
PHISOHEX hexachlorophene 2
sodium thiosulfate/sal acid sodium thiosulfate/sal acid 1
SULFAMYLON mafenide acetate 3

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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DERMATOLOGY

Topical Antifungals

Brand Name Generic Name l?r::? Notes
ciclopirox gel ciclopirox 1
ciclopirox olamine ciclopirox olamine 1
ciclopirox solution ciclopirox 1
clotrimazole clotrimazole 1
clotrimazole/betamet diprop clotrimazole/betamet diprop 1
econazole nitrate econazole nitrate 1
ERTACZO sertaconazole nitrate 3
EXELDERM sulconazole nitrate 3
EXTINA ketoconazole 3
ketoconazole ketoconazole 1
LAMISIL SPRAY terbinafine hcl 3
LOPROX SHAMPOO ciclopirox 3
MENTAX butenafine hcl 3
miconazole nitrate miconazole nitrate 1
NAFTIN naftifine hcl 3
nystatin nystatin 1
nystatin ointment nystatin 1
nystatin/triamcin nystatin/triamcin 1
nystatin-triamcinolone ointment nystatin/triamcin 1
OXISTAT oxiconazole nitrate 3
XOLEGEL ketoconazole 3
Topical Antivirals
Brand Name Generic Name QI':Z? Notes
DENAVIR penciclovir 3
ZOVIRAX acyclovir 2

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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DERMATOLOGY

Wound and Burn Therapy

Brand Name Generic Name l?l.::? Notes
FURACIN nitrofurazone 3
REGRANEX becaplermin 4
SANTYL collagenase 3
silver nitrate silver nitrate 1
silver sulfadiazine silver sulfadiazine 1

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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DIAGNOSTIC AND OTHER MISCELLANEOUS

Diagnostic and Other Miscellaneous

Brand Name Generic Name l?r::? Notes

ANTABUSE disulfiram 2
APHTHASOL amlexanox 3

calcium acetate calcium acetate 1

calcium carbonate/mag carb/fa calcium carbonate/mag carb/fa 1

CAMPRAL acamprosate calcium 3 PA
CHEMET succimer 3
chlorhexidine gluconate chlorhexidine gluconate 1

CINRYZE c1 esterase inhibitor 4 PA
ELAPRASE idursulfase 4

EVOXAC cevimeline hcl 3

EXJADE deferasirox 4

FOSRENOL lanthanum carbonate 3

GALZIN zinc acetate 3
HALFLYTELY-BISACODYL bisac/nacl/nahco3/kcl/peg 3350 3

KUVAN sapropterin dihydrochloride 4
levocarnitine levocarnitine 1

MIFEPREX mifepristone 3

MOVIPREP peg3350/sod sul/nacl/asb/c/kcl 3

MOZOBIL plerixafor 4 PA
ORFADIN nitisinone 4

OSMOPREP naphos m-b m-h/na phos, di-ba 3

peg 3350/na sulf, bicarb, cl/kcl peg 3350/na sulf, bicarb, cl/kcl 1

pilocarpine hcl pilocarpine hcl 1

polyethylene glycol polyethylene glycol 3350 1

polymyxin b sulfate polymyxin b sulfate, micronized 1

potassium hydroxide potassium hydroxide 1

PROMACTA eltrombopag olamine 4 PA / QL
PYROGALLIC ACID pyrogallol 3
RADIOGARDASE prussian blue (insoluble) 4

RENAGEL sevelamer hcl 2

RENVELA sevelamer carbonate 2

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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DIAGNOSTIC AND OTHER MISCELLANEOUS

Diagnostic and Other Miscellaneous (continued)

Drug

Brand Name Generic Name Tier Notes
ROTARIX rotavirus vac, live att, 89-12 3
ROTATEQ rotavirus vac, live pentav 2
SAMSCA tolvaptan 4
sod chloride/nahco3/kcl/peg’s sod chloride/nahco3/kcl/peg’s 1
sodium polystyrene sulfonate sodium polystyrene sulfonate 1
SOLIRIS eculizumab 4
triacetin triacetin 1
triamcinolone acetonide in orabase |triamcinolone acetonide 1
VISICOL na phos mono&dibasic/cellulose 3
VIVITROL naltrexone microspheres 4
VIVOTIF BERNA typhoid vacc, live, attenuated 3
XENAZINE tetrabenazine 4 PA
ZAVESCA miglustat 3

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
PA - Prior Authorization

QL - Quantity Limits ST - Step Therapy
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ENDOCRINOLOGY

Androgens
Brand Name Generic Name l?r::? Notes
ANADROL-50 oxymetholone 3
ANDRODERM testosterone 2
ANDROGEL testosterone 3
ANDROID methyltestosterone 3
danazol danazol 1
fluoxymesterone fluoxymesterone 1
METHITEST methyltestosterone 3
oxandrolone oxandrolone 1
STRIANT testosterone 3
TESTIM testosterone 3
TESTRED methyltestosterone 3
Antithyroid Agents
Brand Name Generic Name QI':Z? Notes
methimazole methimazole 1
propylthiouracil propylthiouracil 1

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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ENDOCRINOLOGY

Corticosteroids

Drug

Brand Name Generic Name Tier Notes
ARISTOCORT triamcinolone 2
CELESTONE ORAL SOLUTION betamethasone 3
cortisone acetate cortisone acetate 1
DEXAMETHASONE INTENSOL dexamethasone 3
dexamethasone tablet dexamethasone 1
DEXPAK dexamethasone 3
ENTOCORT EC budesonide 3
fludrocortisone acetate fludrocortisone acetate 1
hydrocortisone tablet hydrocortisone 1
methylprednisolone methylprednisolone 1
MILLIPRED SOLUTION prednisolone sod phosphate 3
ORAPRED ODT prednisolone sod phosphate 3
prednisolone prednisolone 1
prednisolone sod phosphate prednisolone sod phosphate 1
PREDNISONE INTENSOL prednisone 3
prednisone tablet prednisone 1

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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ENDOCRINOLOGY

Insulins
Brand Name Generic Name l?r::? Notes

alcohol wipes alcohol antiseptic pads 1
APIDRA insulin glulisine 2
gauze bandage 2 x 2 gauze bandage 1
HUMALOG insulin lispro 2
HUMALOG MIX insulin npl/insulin lispro 2
HUMULIN N nph, human insulin isophane 2
HUMULIN R insulin regular, human 2
insulin pen needles insulin pen needles 1
insulin syringe insulin syringe 1
LANTUS insulin glargine, hum.rec.anlog 2
LEVEMIR insulin detemir 2
NOVOLIN N nph, human insulin isophane 2
NOVOLIN R insulin regular, human 2
NOVOLOG insulin aspart 2
NOVOLOG MIX insuln asp prt/insulin aspart 2

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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ENDOCRINOLOGY

Miscellaneous Endocrine

Drug

Brand Name Generic Name Tier Notes
ACTHAR H.P. corticotropin 4 PA
ALDURAZYME laronidase 4
BUPHENYL sodium phenylbutyrate 3
calcitriol calcitriol 1
CEREZYME imiglucerase 4
chorionic gonadotropin gonadotropin, chorionic, human 3
CYSTADANE betaine 3
CYTADREN aminoglutethimide 2
desmopressin (nonrefrigerated) desmopressin (nonrefrigerated) 1
desmopressin acetate desmopressin acetate 1
DHT dihydrotachysterol 3
FABRAZYME agalsidase beta 4
GLUCAGEN glucagon, human recombinant 2
GLUCAGON EMERGENCY KIT glucagon, human recombinant 2
INCRELEX mecasermin 4 PA
IPLEX mecasermin rinfabate/pf 4
MYOZYME alglucosidase alfa 4
NAGLAZYME galsulfase 4
NOVAREL gonadotropin, chorionic, human 3
octreotide acetate sub-q octreotide acetate 1 PA
PREGNYL gonadotropin, chorionic, human 3
SANDOSTATIN octreotide acetate 4 PA
SANDOSTATIN LAR octreotide acetate 4 PA
SENSIPAR cinacalcet hcl 4
SENSIPAR 30MG cinacalcet hcl 2
SKELID tiludronate disodium 3 QL
SOMATULINE DEPOT lanreotide acetate 4
SOMAVERT pegvisomant 4
STIMATE desmopressin acetate 2
SYPRINE trientine hcl 3
VAPRISOL conivaptan hcl 4

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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ENDOCRINOLOGY

Non-Insulin Hypoglycemic Agents

Brand Name Generic Name l?l.::? Notes
BYETTA exenatide 3 PA
SYMLIN pramlintide acetate 3

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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ENDOCRINOLOGY

Oral Hypoglycemic Agents

Drug

tolbutamide

tolbutamide

Brand Name Generic Name Tier Notes

acarbose acarbose 1
ACTOPLUS MET pioglitazone hcl/metformin hcl 2 PA
ACTOS pioglitazone hcl 2
AVANDAMET rosiglitazone/metformin hcl 3 PA
AVANDARYL rosiglitazone/glimepiride 3 PA
AVANDIA rosiglitazone maleate 3
chlorpropamide chlorpropamide 3
DIABETA glyburide 3
DUETACT pioglitazone/glimepiride 2 PA
FORTAMET metformin hcl 3 QL
glimepiride glimepiride 1
glipizide glipizide 1
glipizide er glipizide 1 QL
glipizide/metformin hcl glipizide/metformin hcl 1
GLUMETZA metformin hcl 3 QL
glyburide, micro/metformin hcl glyburide, micro/metformin hcl 1
glyburide, micronized glyburide, micronized 1
GLYCRON 4.5MG glyburide, micronized 2
GLYSET miglitol 3
JANUMET sitagliptin phos/metformin hcl 3 PA
JANUVIA sitagliptin phosphate 3 ST
metformin hcl metformin hcl 1
metformin hcl xr metformin hcl 1 QL
PRANDIMET repaglinide/metformin hcl 3 PA
PRANDIN repaglinide 2
RIOMET metformin hcl 3
STARLIX nateglinide 3
tolazamide tolazamide 1

1

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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ENDOCRINOLOGY

Osteoporosis/Bone Resorption

Brand Name Generic Name l?r::? Notes
ACTONEL risedronate sodium 2 QL /ST
alendronate sodium alendronate sodium 1
alendronate sodium 35mg, 70mg alendronate sodium 35mg, 70mg 1 QL
FOSAMAX PLUS D alendronate sodium/vitamin d3 3 QL
FOSAMAX SOLUTION alendronate sodium 3 QL
Thyroid Hormones
Brand Name Generic Name ?{g? Notes
levothyroxine sodium levothyroxine sodium 1
liothyronine sodium liothyronine sodium 1
thyroid thyroid 3
THYROLAR liotrix 2

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

56



GASTROINTESTINAL AGENTS

Antidiarrheals and Antispasmodics

Drug

Brand Name Generic Name Tier Notes

CANTIL mepenzolate bromide 3

dicyclomine hcl dicyclomine hcl 3
diphenoxylate hcl/atrop sulf diphenoxylate hcl/atrop sulf 1
glycopyrrolate glycopyrrolate 1

hyoscyamine sulfate hyoscyamine sulfate 1

loperamide hcl loperamide hcl 1
methscopolamine bromide methscopolamine bromide 1

MOTOFEN difenoxin hcl/atropine sulfate 3

paregoric paregoric 1
PRO-BANTHINE propantheline bromide 3
propantheline w/phenobarbital propantheline/phenobarbital 1
Antiemetics

Brand Name Generic Name QI':Z? Notes

ALOXI palonosetron hcl 4

ANTIVERT 50MG meclizine hcl 2

ANZEMET dolasetron mesylate 3 PA
CESAMET nabilone 3
COMPAZINE SYRUP prochlorperazine edisylate 3

dronabinol dronabinol 1

EMEND aprepitant 2 PA
EMEND VIAL fosaprepitant dimeglumine 4

granisetron hcl granisetron hcl 1 PA
meclizine hcl meclizine hcl 1

ondansetron ondansetron 1 PA
prochlorperazine maleate prochlorperazine maleate 1

p rochlo.rp erazine maleate prochlorperazine maleate 1

suppository

promethazine hcl promethazine hcl 3

SANCUSO granisetron 4 PA / QL
TRANSDERM-SCOP scopolamine hydrobromide 2
trimethobenzamide hcl 300mg cap | trimethobenzamide hcl 1

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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GASTROINTESTINAL AGENTS

Bile Acids
Brand Name Generic Name l?r::? Notes
ursodiol ursodiol 1
Digestive Enzymes
Brand Name Generic Name ?{:? Notes
CREON 5, 10, 20 amylase/lipase/protease 2
LIPRAM amylase/lipase/protease 3
PANCREASE MT 4, 10, 16, 20 amylase/lipase/protease 2
PANCRECARB amylase/lipase/protease 2
PANCRELIPASE amylase/lipase/protease 3
PANCRON amylase/lipase/protease 3
SUCRAID sacrosidase 3
ULTRASE amylase/lipase/protease 3
VIOKASE amylase/lipase/protease 3
VIOKASE POWDER amylase/lipase/protease 2
H2-Receptor Antagonists
Brand Name Generic Name [%TZ? Notes
AXID SOLUTION nizatidine 2
cimetidine cimetidine 3
famotidine famotidine 1
nizatidine nizatidine 1
PEPCID RPD, SOLUTION famotidine 3
ranitidine hcl ranitidine hcl 1
ZANTAC EFFERDOSE ranitidine hcl 3

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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GASTROINTESTINAL AGENTS

Miscellaneous Gastrointestinal Agents

Brand Name Generic Name l?r::? Notes

AMITIZA lubiprostone 3 PA
APRISO mesalamine 3

ASACOL mesalamine 2

ASACOL HD mesalamine 2

balsalazide disodium balsalazide disodium 1

CANASA mesalamine 2

CIMZIA certolizumab pegol 4 PA
CORTIFOAM hydrocortisone acetate 2

DIPENTUM olsalazine sodium 3
hydrocortisone enema hydrocortisone 1
hydrocortisone rectal cream hydrocortisone 1

KRISTALOSE lactulose 2

lactulose lactulose 1

LIALDA mesalamine 3

LOTRONEX alosetron hcl 2 PA
mesalamine enema mesalamine 1
metoclopramide hcl metoclopramide hcl 1
METOCLOPRAMIDE HCL INTENSOL | metoclopramide hcl 2

PENTASA mesalamine 2

PREVACID NAPRAPAC lansoprazole/naproxen 3

RELISTOR methylnaltrexone bromide 2 PA
ROWASA SUPPOSITORY mesalamine 3
Other Ulcer Therapy

Brand Name Generic Name 3{2? Notes

CARAFATE SUSPENSION sucralfate 2

HELIDAC bismuth sal/metronid/tetracyc 2

misoprostol misoprostol 1

PREVPAC lansoprazole/amox tr/clarith 2

PYLERA bismuth/metronid/tetracycline 3

sucralfate sucralfate 1

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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GASTROINTESTINAL AGENTS

Proton Pump Inhibitors

Brand Name Generic Name l?r::? Notes
ACIPHEX rabeprazole sodium 3 ST
omeprazole omeprazole 1
pantoprazole sodium pantoprazole sodium 1
PREVACID lansoprazole 2
PRILOSEC PACKET omeprazole magnesium 3
PROTONIX PACKET pantoprazole sodium 3
ZEGERID omeprazole/sodium bicarbonate 3

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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IMMUNOLOGY, HEMATOLOGY, GROWTH HORMONE

Colony Stimulating Factors

Brand Name Generic Name l?r::? Notes
ARANESP darbepoetin alfa in polysorbat 4 PA
ARANESP 25MCG, 40MCG darbepoetin alfa in polysorbat 3 PA / QL
EPOGEN 20000U, 40000U epoetin alfa 4 PA
EPOGEN 2000U, 3000U, 4000U epoetin alfa 3 PA / QL
NEULASTA pegfilgrastim 4 QL
NEUPOGEN filgrastim 4
PROCRIT 20000U, 40000U epoetin alfa 4 PA
PROCRIT 2000U, 3000U, 4000U epoetin alfa 2 PA / QL
Growth Hormone and Related Products

Brand Name Generic Name [')I'::? Notes
GENOTROPIN somatropin 4 PA
GENOTROPIN 0.2MG somatropin 3 PA
HUMATROPE somatropin 4 PA
NORDITROPIN somatropin 4 PA
NORDITROPIN NORDIFLEX somatropin 4 PA
NUTROPIN somatropin 4 PA
NUTROPIN AQ somatropin 4 PA
OMNITROPE somatropin 4 PA
SAIZEN somatropin 4 PA
SEROSTIM somatropin 4 PA
TEV-TROPIN somatropin 4 PA
ZORBTIVE somatropin 4 PA

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
PA - Prior Authorization

QL - Quantity Limits

ST - Step Therapy
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IMMUNOLOGY, HEMATOLOGY, GROWTH HORMONE

Immunoglobulins

Brand Name Generic Name l?r::? Notes

ADAGEN pegademase bovine 4

ATGAM lymphocyte immune globulin 4

CARIMUNE NF NANOFILTERED immune globulin, gamma (igg) 4 PA
FLEBOGAMMA DIF immune globulin, gamma (igg) 4 PA
GAMMAGARD LIQUID immune globulin, gamma (igg) 4 PA
GAMMAR-P |.V. immune globulin, gamma (igg) 4 PA
GAMUNEX immune glob, gam caprylate(igg) 4 PA
IVEEGAM EN immune globulin, gamma (igg) 4 PA
OCTAGAM imm glob, gamm (igg)/maltose 4 PA
PANGLOBULIN NF immune globulin, gamma (igg) 4 PA
PRIVIGEN immune globulin, gamma (igg) 4 PA
SYNAGIS palivizumab 4

THYMOGLOBULIN lymphocyte immu glob., rabbit 4

VENOGLOBULIN-S immune globulin, gamma (igg) 4 PA
VIVAGLOBIN immune globulin, gamma (igg) 4 PA

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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IMMUNOLOGY, HEMATOLOGY, GROWTH HORMONE

Interferons and MS Therapy

Drug

Brand Name Generic Name Tier Notes

ACTIMMUNE interferon gamma-1b, recomb. 4

ALFERON N interferon alfa-n3 4

AVONEX interferon beta-1a 4
BETASERON interferon beta-1b 4

COPAXONE glatiramer acetate 4

INFERGEN interferon alfacon-1 4

INTRON A interferon alfa-2b, recomb. 2

PEGASYS peginterferon alfa-2a 4 QL
PEGINTRON peginterferon alfa-2b 4 QL
PEGINTRON REDIPEN peginterferon alfa-2b 4 QL
REBETOL ribavirin 4

REBETOL SOLUTION ribavirin 4

REBETRON ribavirin/interferon a-2b 4

REBIF interferon beta-1a/albumin 4

RIBATAB ribavirin 4

ribavirin ribavirin 1

TYSABRI natalizumab 4
Miscellaneous Immunologic and Hematologic Agents

Brand Name Generic Name [%TZ? Notes

NEUMEGA oprelvekin 4

NPLATE romiplostim 4 PA

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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LIFESTYLE MODIFICATION

Smoking Cessation

Brand Name Generic Name l?l.::? Notes
bupropion hcl bupropion hcl 1
CHANTIX varenicline tartrate 2
NICOTROL nicotine 3
NICOTROL NS nicotine 3

(g) - Use Generic Equivalent for Tier 1 copay; Brand-name version has higher cost-share. PA - Prior Authorization
OL - Quantity Limits ST - Step Therapy F - This prescription drug will be provided at S 0 cost-sharing the first time you fill it.
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NON SELF-ADMINISTERED INJECTABLE DRUGS

Injectable Drugs

Brand Name Generic Name l?r::? Notes

ABELCET amphotericin b lipid complex 5 PA
ABILIFY aripiprazole 5

ABRAXANE paclitaxel protein-bound 5
ACETADOTE acetylcysteine 5
ACETAZOLAMIDE SODIUM acetazolamide sodium 5

ACTHIB haemoph b poly conj-tet tox/pf 5

ADACEL diph, pertuss(acell), tet vac/pf 5
ADRIAMYCIN RDF doxorubicin hcl 5 PA
A-HYDROCORT hydrocortisone sod succinate 5

ALBUMARC albumin human 5

ALBUMIN albumin human 5
ALBUMINAR albumin human 5
ALBUMIN-ZLB albumin human 5

ALBURX albumin human 5

ALBUTEIN albumin human 5

ALCOHOL IN DEXTROSE ethyl alcohol/d5w 5

ALIMTA pemetrexed disodium 5

ALKERAN melphalan hcl 5

ALOPRIM allopurinol sodium 5

AMBISOME amphotericin b liposome 5 PA
AMIDATE etomidate 5

AMIKIN amikacin sulfate 5
AMINOACETIC ACID glycine 5
AMINOCAPROIC ACID aminocaproic acid 5
AMINOPHYLLINE aminophylline 5
AMINOSYN, CLINIMIX, FREAMINE, . .

TRAVASOL, ETC amino acids 5 PA
AMMONIUM CHLORIDE ammonium chloride 5

AMMONUL sodium benzoate/na ph-acetate 5

AMPHOCIN amphotericin b 5 PA
AMPHOTEC amphotericin b cholesteryl sul 5 PA
AMPICILLIN SODIUM ampicillin sodium 5

ANCEF cefazolin sodium 5

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

continued on next page
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NON SELF-ADMINISTERED INJECTABLE DRUGS

Injectable Drugs (continued)

Brand Name Generic Name l?r::? Notes
@II\AE\'I{EII:]“SN LATRODECTUS antivenin, latrodectus mactans 5
ANTIVENIN MICRURUS FULVIUS antivenin, micrurus fulvius 5
ANTIVENIN POLYVALENT antivenin, crotalidae equine 5
ANTIZOL fomepizole 5
ANZEMET dolasetron mesylate 5
ARALAST NP alpha-1-proteinase inhibitor 5 PA
AREDIA pamidronate disodium 5
ARISTOSPAN triamcinolone hexacetonide 5
ARIXTRA fondaparinux sodium 5
ARRANON nelarabine 5
ATROPEN atropine sulfate 5
ATROPINE SULFATE atropine sulfate 5
S-II-JLJEI?II\LIJ'I\'/AX VACCINE WITH measles vaccine, live, atten/pf 5 PA
AVELOX IV moxifloxacin hcl/sod cl 5
AZACTAM aztreonam 5
AZATHIOPRINE SODIUM azathioprine sodium 5 PA
BACITRACIN bacitracin 5
BAL IN OIL dimercaprol 5
BENADRYL diphenhydramine hcl 5
BENTYL dicyclomine hcl 5
BEXXAR tositumomab 5
BICILLIN C-R pen g benz/pen g procaine 5
BICILLIN L-A penicillin g benzathine 5
BICNU carmustine 5
BLENOXANE bleomycin sulfate 5 PA
BONIVA ibandronate sodium 5
BOOSTRIX diph, pertuss(acell), tet ped/pf 5
BOTOX, NON-COSMETIC botulinum toxin type a 5
BRANCHAMIN parenteral amino acid 4 % no.1 5 PA
BRETHINE terbutaline sulfate 5
BREVIBLOC esmolol hcl/sod cl 5 PA
BUMETANIDE bumetanide 5

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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NON SELF-ADMINISTERED INJECTABLE DRUGS

Injectable Drugs (continued)

Brand Name Generic Name l?r::? Notes

BUMINATE albumin human 5
BUPRENEX buprenorphine hcl 5
BUSULFEX busulfan 5
BUTORPHANOL TARTRATE butorphanol tartrate 5
CA-DTPA pentetate ca trisodium 5
CAFCIT caffeine citrated 5
EQEEEDI%EEAND SODIUM caffeine/sodium benzoate 5
CALCIJEX calcitriol 5
CALCIUM CHLORIDE calcium chloride 5
CALCIUM DISODIUM VERSENATE |edetate calcium disodium 5
CALCIUM GLUCONATE calcium gluconate 5
CALPHOSAN cal glycer/calcium lactate 5
CAMPATH alemtuzumab 5
CAMPTOSAR irinotecan hcl 5
CAPASTAT SULFATE capreomycin sulfate 5
CARBOCAINE mepivacaine hcl 5
CARDENE I.V. nicardipine hcl 5
CARDIZEM diltiazem hcl 5
CARNITOR levocarnitine 5
CEFIZOX ceftizoxime sodium 5
CEFOTETAN cefotetan disodium 5
CELESTONE betamet acet/betamet na ph 5
CELLCEPT mycophenolate mofetil hcl 5 PA
CEPROTIN protein ¢ concentrate, human 5
CEREBYX fosphenytoin sodium 5
CEREDASE alglucerase 5
CERUBIDINE daunorubicin hcl 5
CHLORAMPHENICOL SOD chloramphenicol na succ 5
SUCCINATE P

CHLORPROMAZINE HCL chlorpromazine hcl 5
CIMETIDINE cimetidine hcl 5
CIPRO L.V. ciprofloxacin lactate 5
CLAFORAN cefotaxime sodium 5

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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NON SELF-ADMINISTERED INJECTABLE DRUGS

Injectable Drugs (continued)

Brand Name Generic Name l?r::? Notes
CLEOCIN PHOSPHATE clindamycin phosphate 5
CLINISOL parenteral amino acid 15% no.1 5 PA
CLOLAR clofarabine 5
CODEINE PHOSPHATE codeine phosphate 5
CODIMAL-A brompheniramine maleate 5
COGENTIN benztropine mesylate 5
COLY-MYCIN M PARENTERAL colistimethate sodium 5
COMPAZINE prochlorperazine edisylate 5
COMVAX hep b vaccine/hib conj-meng/pf 5
CORDARONE LV. amiodarone hcl 5
CORVERT ibutilide fumarate 5
COUMADIN warfarin sodium 5
CPC-CORT-D dexamethasone sod phosphate 5
CROFAB antivenin, crotalidae fab 5
CUBICIN daptomycin 5
CYANIDE ANTIDOTE PACKAGE sod thiosulf/sod nit/amyl nit 5
CYANOKIT hydroxocobalamin 5
CYKLOKAPRON tranexamic acid 5
CYSTEINE HYDROCHLORIDE cysteine hcl 5 PA
CYTOGAM cytomegalovirus immune glob 5
CYTOVENE ganciclovir sodium 5 PA
CYTOXAN cyclophosphamide 5 PA
D.H.E.45 dihydroergotamine mesylate 5
DANTRIUM dantrolene sodium 5
DAPTACEL diph, pertuss(acell), tet ped/pf 5
DAUNOXOME daunorubicin citrate liposomal 5
DDAVP desmopressin acetate 5
DELATESTRYL testosterone enanthate 5
DELESTROGEN estradiol valerate 5
DEMADEX torsemide 5
DEMEROL meperidine hcl 5
DEPACON valproate sodium 5
DEPOCYT cytarabine liposome/pf 5 PA

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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NON SELF-ADMINISTERED INJECTABLE DRUGS

Injectable Drugs (continued)

Drug

Brand Name Generic Name Tier Notes
DEPO-ESTRADIOL estradiol cypionate 5
DEPO-MEDROL methylprednisolone acetate 5
DEPO-TESTOSTERONE testosterone cypionate 5
DESFERAL deferoxamine mesylate 5 PA
DEXTROSE-POTASSIUM SOLUTIONS | potassium chloride in dextrose 5
DIALYSIS SOLUTIONS dialysis solutions 5
DIDRONEL etidronate disodium 5
DIFLUCAN fluconazole 5
DIGIBIND digoxin immune fab 5
DIGIFAB digoxin immune fab 5
DILAUDID-HP hydromorphone hcl/pf 5
DIMENHYDRINATE dimenhydrinate 5
DIPHTHERIA-TETANUS TOXOID tetanus, diphtheria toxd ped/pf 5
DIURIL SODIUM chlorothiazide sodium 5
DOBUTAMINE HCL dobutamine hcl 5 PA
DOPAMINE HCL dopamine hcl 5 PA
DORIBAX doripenem 5
DOXIL doxorubicin hcl liposomal 5 PA
DOXYCYCLINE HYCLATE doxycycline hyclate 5
DTIC-DOME IV dacarbazine 5
DUODOTE pralidoxime/atropine sulfate 5
DURAMORPH morphine sulfate/pf 5
ELITEK rasburicase 5
ELLENCE epirubicin hcl 5
ELSPAR asparaginase 5
ENALAPRILAT enalaprilat dihydrate 5
ENDRATE edetate disodium 5
ENGERIX-B, RECOMBIVAX HB hepatitis b virus vaccine-pf 5 PA
ENLON-PLUS edrophonium/atropine sulfate 5
EPHEDRINE SULFATE ephedrine sulfate 5
EPINEPHRINE epinephrine 5
ERAXIS anidulafungin 5
ERBITUX cetuximab 5

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
PA - Prior Authorization

QL - Quantity Limits ST - Step Therapy

continued on next page
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NON SELF-ADMINISTERED INJECTABLE DRUGS

Injectable Drugs (continued)

Drug

Brand Name Generic Name Tier Notes
ERGOTRATE ergonovine maleate 5
ERYTHROCIN LACTOBIONATE erythromycin lactobionate 5
ESTRO-5 estrone 5
ETHAMOLIN ethanolamine oleate 5
ETOPOSIDE etoposide 5
FENOLDOPAM MESYLATE fenoldopam mesylate 5 PA
FENTANYL CITRATE fentanyl citrate/pf 5
FLEXBUMIN albumin human 5
FLOXIN I.V. ofloxacin/dextrose 5%-water 5
FLUDARA fludarabine phosphate 5
FLUOROURACIL fluorouracil 5 PA
FLUPHENAZINE DECANOATE fluphenazine decanoate 5
FLUPHENAZINE HCL fluphenazine hcl 5
FORTAZ ceftazidime pentahydrate 5
FOSCAVIR foscarnet sodium 5 PA
FRUCTOSE fructose 10% 5 PA
FUDR floxuridine 5 PA
GAMASTAN S-D immune globulin, gamma 5 PA
GANITE gallium nitrate 5 PA
GARDASIL human papilomvirus vac, qval/pf 5
GENTAMICIN SULFATE gentamicin sulfate 5
GEODON ziprasidone mesylate 5
HALDOL haloperidol lactate 5
HALDOL DECANOATE haloperidol decanoate 5
HAVRIX, VAQTA hepatitis a virus vaccine/pf 5 PA
HECTOROL doxercalciferol 5
HEMABATE carboprost tromethamine 5
HEPAGAM B hepatitis b immun glob/maltose 5
HEPARIN SODIUM heparin sodium, porcine 5
HEPARIN SODIUM heparin sodium, porcine 5
HEPATAMINE amino acids 8% 5 PA
HEPATASOL amino acids 8% 5 PA
HIBTITER haemoph b oligo conj-dipht crm 5

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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NON SELF-ADMINISTERED INJECTABLE DRUGS

Injectable Drugs (continued)

Drug

LEUCOVORIN CALCIUM

leucovorin calcium

Brand Name Generic Name Tier Notes

HYCAMTIN topotecan hcl 5

HYDRALAZINE HCL hydralazine hcl 5

HYDROCHLORIC ACID hydrochloric acid 5

HYPERHEP B S-D hepatitis b immune globulin 5

HYPERRHO S/D rho(d) immune globulin 5

HYPERTETS/D tetanus immune globulin 5

HYZINE hydroxyzine hcl 5

|.V. DEXTROSE SOLUTIONS dextrose 5

|.V. ELECTROLYTE SOLUTIONS electrolyte solution 5

|.V. LACTATED RINGERS ringers solution, lactated 5

|.V. SALINE SOLUTIONS normal saline 5

IDAMYCIN PFS idarubicin hcl 5

IFEX ifosfamide 5 PA

IFEX-MESNEX ifosfamide/mesna 5 PA

IMOVAX RABIES VACCINE rabies vaccine, human diploid 5 PA

INAMRINONE inamrinone lactate 5 PA

INAPSINE droperidol 5

INDOCIN I.V. indomethacin sodium trihydrate 5

INFUMORPH morphine sulfate/pf 5

INNOHEP tinzaparin sodium, porcine 5 PA

INTRALIPID fat emulsions 5 PA

INVANZ ertapenem sodium 5

IPOL poliomyelitis vac, killed 5

ISUPREL isoproterenol hcl 5

JE-VAX japanese encephalitis vaccine 5

KANAMYCIN SULFATE kanamycin sulfate 5

KEPIVANCE palifermin 5

KEPPRA levetiracetam 5

KINRIX diph, pertus(acel), tet, polio/pf 5

KYTRIL granisetron hcl 5

LANOXIN digoxin 5

L-CYSTEINE cysteine hcl 5 PA
5

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
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NON SELF-ADMINISTERED INJECTABLE DRUGS

Injectable Drugs (continued)

Brand Name Generic Name l?r::? Notes
LEUSTATIN cladribine 5 PA
LEVAQUIN levofloxacin 5
LEVO-DROMORAN levorphanol tartrate 5
LEVOPHED BITARTRATE norepinephrine bitartrate 5 PA
LEVOTHYROXINE SODIUM levothyroxine sodium 5
LIDOCAINE HCL lidocaine hcl/pf 5
LINCOCIN lincomycin hcl 5
LIORESAL INTRATHECAL baclofen 5
LOPRESSOR metoprolol tartrate 5
MAGNESIUM SULFATE SOLUTIONS | magnesium sulfate 5
MAXIPIME cefepime hcl 5
MEFOXIN cefoxitin sodium 5
MENACTRA mening vac a, ¢, y, w-135 dip/pf 5
MENOMUNE-A-C-Y-W-135 meningococ vac a, ¢, y, w-135/pf 5
MERREM meropenem 5
MERUVAX Il VACCINE W-DILUENT |rubella vaccine/pf 5
MESNA mesna 5
METHADONE HCL methadone hcl 5
METHERGINE methylergonovine maleate 5
METHOTREXATE methotrexate sodium/pf 5
METHYLDOPATE HCL methyldopate hcl 5
METRONIDAZOLE metronidazole/sodium chloride 5
MICRHOGAM PLUS rho(d) immune globulin 5
MILRINONE LACTATE milrinone lactate 5 PA
MIOSTAT carbachol 5
M-M-R Il VACCINE measles, mumps&rubella vacc/pf 5
MORPHINE SULFATE morphine sulfate 5
M-R-VAX Il VACCINE W/DILUENT measles and rubella vaccine 5
MUMPSVAX VACCINE W-DILUENT | mumps vaccine, live/pf 5
MUSTARGEN mechlorethamine hcl 5
MUTAMYCIN mitomycin 5 PA
MYLOTARG gemtuzumab ozogamicin 5
MYOBLOC botulinum toxin type b 5

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
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NON SELF-ADMINISTERED INJECTABLE DRUGS

Injectable Drugs (continued)

Brand Name Generic Name l?r::? Notes
MYOCHRYSINE gold sodium thiomalate 5
NABI-HB hepatitis b immune globulin 5
NALLPEN nafcillin sodium 5
NANDROLONE DECANOATE nandrolone decanoate 5
NARCAN naloxone hcl 5
NAVELBINE vinorelbine tartrate 5
ND-STAT brompheniramine maleate 5
NEOMYCIN-POLYMYXIN B neomy sulf/polymyxin b sulfate 5
NEOPROFEN ibuprofen lysine/pf 5
NEOSTIGMINE METHYLSULFATE neostigmine methylsulfate 5
NEO-SYNEPHRINE phenylephrine hcl 5
NEPHRAMINE amino acids 5.4% 5 PA
NESACAINE chloroprocaine hcl 5
NEUTREXIN trimetrexate glucuronate 5
NEXAVIR liver extract 5
NIPENT pentostatin 5
NITROGLYCERIN nitroglycerin 5
NORFLEX orphenadrine citrate 5
NOVAMINE parenteral amino acid 15% no.1 5 PA
NOVANTRONE mitoxantrone hcl 5
NOVOCAIN procaine hcl 5
NUBAIN nalbuphine hcl 5
NUMORPHAN oxymorphone hcl 5
NUTRILYTE sod/pot/mag/cal/chlo/ace/gluc 5
NYDRAZID isoniazid 5
ONTAK denileukin diftitox 5
OPANA oxymorphone hcl 5
ORTHOCLONE OKT-3 muromonab-cd3 5 PA
OXACILLIN SODIUM oxacillin sodium 5
PANHEMATIN hemin 5
PARAPLATIN carboplatin 5
PEDIARIX hep b vaccine/dp(a)t-polio/pf 5
PEDVAXHIB haemph b polysac conj-menin/pf 5

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
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NON SELF-ADMINISTERED INJECTABLE DRUGS

Injectable Drugs (continued)

Brand Name Generic Name l?r::? Notes

PENICILLIN G POTASSIUM penicillin g potassium 5

PENICILLIN G PROCAINE penicillin g procaine 5

PENICILLIN G SODIUM penicillin g sodium 5

PENICILLIN GK-ISO-OSM

DEXTROSE pen g pot/dextrose-water 5

PENTACEL dp(a)t-polio/hib conj-tet/pf 5

PENTAM 300 pentamidine isethionate 5

PEPCID famotidine 5

PFIZERPEN penicillin g potassium 5
PHENERGAN promethazine hcl 5
PHENTOLAMINE MESYLATE phentolamine mesylate 5
PHENYLEPHRINE HCL phenylephrine hcl 5

PHENYTOIN SODIUM phenytoin sodium 5

PHOTOFRIN porfimer sodium 5

PHYSIOLYTE physiological irrig sol cmb #1 5

PHYSIOSOL physiological irrig sol cmb #1 5
PHYSOSTIGMINE SALICYLATE physostigmine salicylate 5
PIPERACILLIN piperacillin sodium 5

PITRESSIN vasopressin 5

PLAS+SD plasma human 5

PLASBUMIN albumin human 5
PLASMANATE plasma protein fraction 5
PLATINOL-AQ cisplatin 5

POLYGAM S-D immune globulin, gamma 5 PA
POLYMYXIN B SULFATE polymyxin b sulfate 5
PONTOCAINE tetracaine hcl 5

POTASSIUM ACETATE potassium acetate 5

POTASSIUM CHLORIDE potassium chloride 5

POTASSIUM PHOSPHATE potassium phos, m-basic-d-basic 5

PREMARIN estrogens, conjugated 5

PREMASOL parenteral amino acid 5 PA
PREVACID IV lansoprazole 5

PRIALT ziconotide acetate 5 PA

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
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NON SELF-ADMINISTERED INJECTABLE DRUGS

Injectable Drugs (continued)

Drug

RISPERDAL CONSTA 12.5MG, 25MG

risperidone microspheres

ROBAXIN

methocarbamol

Brand Name Generic Name Tier Notes

PRIMACOR IN 5% DEXTROSE milrinone lactate/d5w 5 PA
PRIMAXIN imipenem/cilastatin sodium 5
PRISMASOL bicarb dialy soln#11 without k 5
PROCAINAMIDE HCL procainamide hcl 5
PROCALAMINE aa 3%/electrolyte-tpn soln/gly 5 PA
PROGESTERONE IN OIL progesterone 5
PROGRAF tacrolimus anhydrous 5 PA
PROLASTIN alpha-1-proteinase inhibitor 5 PA
PROPRANOLOL HCL propranolol hcl 5
PROQUAD measles, mumps, rub, varicella/pf 5
PROSOL parenteral amino acid 20% no.1 5 PA
PROSTIGMIN neostigmine methylsulfate 5
PROSTIN VR PEDIATRIC alprostadil 5
PROTAMINE SULFATE protamine sulfate 5
PROTONIX IV pantoprazole sodium 5
PROTOPAM CHLORIDE pralidoxime chloride 5
QUICK MIX WITH LYTES aa 2.75%/electrolyte-tpn/d5w 5 PA
QUINIDINE GLUCONATE quinidine gluconate 5
RABAVERT rabies vaccine (pcec)/pf 5 PA
REGLAN metoclopramide hcl 5
REGONOL pyridostigmine bromide 5
REMODULIN treprostinil sodium 5 PA
RENAMIN parenter. amino acid 6.5% no.1 5 PA
RESECTISOL mannitol 5
RESPIGAM resp syncytial vir immune glob 5
RETROVIR zidovudine 5
REVEX nalmefene hcl 5
RHOGAM PLUS rho(d) immune globulin 5
RHOPHYLAC rho(d) immune globulin 5
RIFADIN rifampin 5
RIMSO-50 dimethyl sulfoxide 5

5

5

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
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NON SELF-ADMINISTERED INJECTABLE DRUGS

Injectable Drugs (continued)

Brand Name Generic Name l?r::? Notes
ROBINUL glycopyrrolate 5
ROCEPHIN ceftriaxone sodium 5
ROMAZICON flumazenil 5
SANDIMMUNE cyclosporine 5 PA
SCLEROMATE sodium morrhuate 5
SCOPOLAMINE HYDROBROMIDE  |scopolamine hydrobromide 5
SEPTOCAINE articaine hcl/epinephrine 5
SODIUM ACETATE sodium acetate 5
SODIUM BICARBONATE sodium bicarbonate 5
SODIUM CHLORIDE sod chloride 0.45% irrig. soln 5
SODIUM EDECRIN ethacrynate sodium 5
SODIUM LACTATE sodium lactate 5
SODIUM PHOSPHATE sodium phos, m-basic-d-basic 5
SODIUM THIOSULFATE sodium thiosulfate 5
SOLU-CORTEF hydrocortisone sod succinate 5
SOLU-MEDROL methylprednisolone sod succ 5
SOLUREX LA dexamethasone acetate 5
SORBITOL sorbitol solution 5
SORBITOL-MANNITOL mannitol/sorbitol solution 5
SOTRADECOL sodium tetradecyl sulfate 5
SPORANOX itraconazole 5
STERILE TALC talc 5
STREPTOMYCIN SULFATE streptomycin sulfate 5
%glﬁé.vHEgEg)l\;AZOLE_ sulfamethoxazole/trimethoprim 5
SUPPRELIN histrelin ac 5
SYNERCID quinupristin/dalfopristin 5
TALWIN pentazocine lactate 5
TARABINE PFS cytarabine 5 PA
TAXOL paclitaxel, semi-synthetic 5
TENORMIN atenolol 5
TEQUIN gatifloxacin 5
TERRAMYCIN oxytetracycline 5

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
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NON SELF-ADMINISTERED INJECTABLE DRUGS

Injectable Drugs (continued)

Brand Name Generic Name l?r::? Notes
TETANUS DIPHTHERIA TOXOIDS tetanus and diphtheria toxoid 5
TETANUS TOXOID ADSORBED tetanus toxoid, adsorbed/pf 5 PA
THAM tromethamine 5
THEOPHYLLINE IN 5% DEXTROSE | theophylline/dextrose 5%-water 5
THERACYS bcg live 5 PA
THIOTEPA thiotepa 5
THROMBATE |lI antithrombin iii 5
TICAR ticarcillin disodium 5
TICE BCG bcg live 5 PA
TIGAN trimethobenzamide hcl 5
TIMENTIN ticarcillin/k clavulanate 5
TOBRAMYCIN SULFATE tobramycin sulfate 5
TORADOL ketorolac tromethamine 5
TOTECT dexrazoxane 5
TPN ELECTROLYTES sodium/k+/mag/ca/chlor/acetate 5
TRANDATE labetalol hcl 5
TRASYLOL aprotinin 5 PA
TRAVERT inverted sugar 10% 5 PA
TRELSTAR DEPOT triptorelin pamoate 5
TRELSTAR LA triptorelin pamoate 5
TRIAM FORTE triamcinolone diacetate 5
TRIAMCINOLONE ACETONIDE triamcinolone acetonide 5
TRIHIBIT dp(a)t ped/hib conj-tet/pf 5
TRIOSTAT liothyronine sodium 5
TRIPEDIA diph, pertuss(acell), tet ped/pf 5
TRISENOX arsenic trioxide 5
TROPHAMINE amino acids 5 PA
TWINRIX hepatitis a & b vaccine/pf 5
TYGACIL tigecycline 5
TYPHIM VI typhoid vacc vi capsu polysacc 5
UNASYN ampicillin sodium/sulbactam na 5
UNIPEN nafcillin sodium 5
UVADEX methoxsalen 5

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
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NON SELF-ADMINISTERED INJECTABLE DRUGS

Injectable Drugs (continued)

Brand Name Generic Name l?r::? Notes
VANCOMYCIN HCL vancomycin hcl 5
VANTAS histrelin ac 5
VARICELLA-ZOSTER IMM GLOBULIN | varicella-zoster immune glob 5
VARIVAX VACCINE varicella vacc/pf 5
VELCADE bortezomib 5
VERAPAMIL HCL verapamil hcl 5
VFEND IV voriconazole 5
VIADUR leuprolide/lidocaine hcl 5
VIMPAT lacosamide 5
VINCRISTINE SULFATE vincristine sulfate 5 PA
VISTIDE cidofovir 5
VUMON teniposide 5
WATER water for irrigation, sterile 5
WINRHO SDF rho(d) immune globulin 5
XYLOCAINE lidocaine hcl 5
YF-VAX yellow fever vaccine/pf 5
ZANOSAR streptozocin 5
ZANTAC ranitidine hcl 5
ZEMAIRA alpha-1-proteinase inhibitor 5 PA
ZEMPLAR paricalcitol 5
ZINACEF cefuroxime sodium 5
ZINECARD dexrazoxane 5
ZINGO lidocaine hcl 5
ZITHROMAX azithromycin 5
ZN-DTPA pentetate zinc trisodium 5
ZOFRAN ondansetron hcl 5
ZOLADEX goserelin acetate 5 QL
ZOSTAVAX varicella vacc/pf 5
ZOSYN piperacillin sodium/tazobactam 5
ZOVIRAX acyclovir sodium 5 PA
ZYPREXA olanzapine 5

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
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OPHTHALMOLOGY

Cycloplegic/Mydriatics
Brand Name Generic Name l?r::? Notes
atropine sulfate atropine sulfate 1
CYCLOGYL cyclopentolate hcl 3
dipivefrin hcl dipivefrin hcl 1
ISOPTO HOMATROPINE homatropine hbr 3
ISOPTO HYOSCINE scopolamine hydrobromide 3
tropicamide tropicamide 1
Miscellaneous Ophthalmic Agents
Brand Name Generic Name [')I'::? Notes
AKTEN lidocaine hcl/pf 3
ALAMAST pemirolast potassium
ALOCRIL nedocromil sodium
ALOMIDE lodoxamide tromethamine
BETADINE povidone-iodine
betaxolol hcl drops betaxolol hcl
BETOPTIC S betaxolol hcl

CLEERAVUE-M

minocycline/eyelid cleanser 1

cromolyn sodium

cromolyn sodium

ELESTAT epinastine hcl

EMADINE emedastine difumarate
FLUORACAINE proparac hcl/fluorescein na
LACRISERT hydroxypropyl cellulose
naphazoline hcl naphazoline hcl

OPTIVAR azelastine hcl

PATADAY olopatadine hcl

PATANOL olopatadine hcl

phenylephrine hcl

phenylephrine hcl

proparacaine hcl

proparacaine hcl

RESTASIS cyclosporine
tetracaine hcl tetracaine hcl
VISUDYNE verteporfin

B2 N2 2NN W=2NDNWWW=2WIN=2 (NN W

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
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OPHTHALMOLOGY

Ophthalmic Anti-Infective/Steroid Combinations

Brand Name Generic Name l?r::? Notes
bacitracin/polymyxin b sulfate bacitracin/polymyxin b sulfate 1
BLEPHAMIDE na sulfacetm/prednisol ac 2
BLEPHAMIDE S.O.P. na sulfacetm/prednisol ac 2
neo/polymyx b sulf/dexameth neo/polymyx b sulf/dexameth 1
neo/polymyx b sulf/dexameth neo/polymyx b sulf/dexameth 1
neomy sulf/polymyx b sulf/hc neomy sulf/polymyx b sulf/hc 1
neomycin w/dexamethasone neomycin sulfate/dex na ph 1
neomycin-bacitracin-poly-hc neomy sulf/bacitrac zn/poly/hc 1
POLY-PRED neomy sulf/polymyx b sulf/pred 2
sulfacetamide-prednisolone na sulfacetm/prednis sp 1
TOBRADEX OINTMENT tobramycin sulfate/dexameth 2
tobramycin sulfate/dexameth tobramycin sulfate/dexameth 1
ZYLET tobramycin/lotepred etab 3

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
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OPHTHALMOLOGY

Ophthalmic Anti-Infectives

Drug

Brand Name Generic Name Tier Notes
AZASITE azithromycin 3
bacitracin bacitracin 1
BESIVANCE besifloxacin hydrochloride 3
CILOXAN OINTMENT ciprofloxacin hcl 2
ciprofloxacin hcl ciprofloxacin hcl 1
erythromycin ointment erythromycin base 1
gentamicin sulfate gentamicin sulfate 1
|IQUIX levofloxacin 3
NATACYN natamycin 2
neomycin/bacitracin/polymyxin neomycin/bacitracin/polymyxin 1
neomycin-polymyxin-gramicidin neomycin/polymyxn b/gramicidin 1
ofloxacin ofloxacin 1
polymyxin b sulfate/tmp polymyxin b sulfate/tmp 1
PRED-G gentamicin/prednisol ac 3
QUIXIN levofloxacin 3
sulfacetamide sodium sulfacetamide sodium 1
TERRAMYCIN WITH POLYMYXIN oxy-ten hcl/polymyx b sulf 2
tobramycin sulfate tobramycin sulfate 1
TOBREX OINTMENT tobramycin sulfate 3
trifluridine trifluridine 1
VIGAMOX moxifloxacin hcl 2
VITRASERT ganciclovir 4
VITRAVENE fomivirsen sodium 4
ZYMAR gatifloxacin 3
Ophthalmic Anti-Inflammatory Agents
Brand Name Generic Name 2{2? Notes

ACULAR ketorolac tromethamine 3
ACULAR LS ketorolac tromethamine 3
diclofenac sodium diclofenac sodium 1
flurbiprofen sodium flurbiprofen sodium 1
XIBROM bromfenac sodium 3

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
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OPHTHALMOLOGY

Ophthalmic Beta Blockers

Brand Name Generic Name l?r::? Notes
BETIMOL timolol 3
carteolol hcl carteolol hcl 1
ISTALOL timolol maleate 3
levobunolol hcl levobunolol hcl 1
metipranolol metipranolol 1
timolol maleate timolol maleate 1
TIMOPTIC DROPERETTE timolol maleate 3
Ophthalmic Steroids
Brand Name Generic Name ?F:ng Notes

ALREX loteprednol etabonate 3
DECADRON dexamethasone sod phosphate 3
dexamethasone sod phosphate dexamethasone sod phosphate 1
DUREZOL difluprednate 3
FLAREX fluorometholone acetate 3
FML fluorometholone 3
FML FORTE fluorometholone 3
FML S.O.P. fluorometholone 3
FML-S na sulfacetm/fluorometholone 3
LOTEMAX loteprednol etabonate 3
MAXIDEX dexamethasone 3
NEVANAC nepafenac 3
PRED MILD prednisolone acetate 2
prednisolone acetate prednisolone acetate 1
prednisolone sod phosphate prednisolone sod phosphate 1
RETISERT fluocinolone acetonide 4
VEXOL rimexolone 2

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
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OPHTHALMOLOGY

Other Glaucoma Agents

Brand Name Generic Name l?r::? Notes
ALPHAGAN P brimonidine tartrate 2
AZOPT brinzolamide 2
COMBIGAN brimonidine tartrate/timolol 3
dorzolamide hcl dorzolamide hcl 1
HUMORSOL demecarium bromide 3
IOPIDINE apraclonidine hcl 3
isopto carpine pilocarpine hcl 1
LUMIGAN bimatoprost 2
PHOSPHOLINE IODIDE echothiophate iodide 2
pilocarpine hcl pilocarpine hcl 1
PILOPINE HS pilocarpine hcl 2
timolol maleate/dorzolam hcl timolol maleate/dorzolam hcl 1
TRAVATAN travoprost benzalkonium 2
XALATAN latanoprost 3

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
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OTIC AND NASAL PREPARATIONS

Otic Preparations

Brand Name Generic Name l?r::? Notes
aa/antipyrn/bcaine/polico#1/al aa/antipyrn/bcaine/polico#1/al 1
acetic acid/aluminum acetate acetic acid/aluminum acetate 1
acetic acid-hydrocortisone acetic acid/hydrocortisone 1
antipyrine/benzocaine/glycerin antipyrine/benzocaine/glycerin 1
benzocaine benzocaine 1
CETRAXAL ciprofloxacin hcl 3
chloroxylenol/pramoxine hcl chloroxylenol/pramoxine hcl 1
CIPRO HC ciprofloxacin hcl/hc 2
CIPRODEX ciprofloxacin hcl/dexameth 2
COLY-MYCIN S neomy sulf/colist sul/hc/thonz 3
CORTISPORIN-TC neomy sulf/colist sul/hc/thonz 3
cresyl ace/ben alc/butanol/ipa cresyl ace/ben alc/butanol/ipa 1
DERMOTIC fluocinolone acetonide oil 2
neomy sulf/polymyx b sulf/hc neomy sulf/polymyx b sulf/hc 1
NEOTIC antipyrine/benzocaine/zinc ac 3
ofloxacin ofloxacin 1
OTOSPORIN alum acet comb#1/boric/acetic 3
PEDIOTIC neo sul/plymx b su/buffers/hc 3
phenylephrine/antipy/b-caine phenylephrine/antipy/b-caine 1

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
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RESPIRATORY AND ALLERGY

Antihistamine/Decongestant Combinations

Drug

Brand Name Generic Name Tier Notes
ALLEGRA-D 12 p-ephed hcl/fexofenadine hcl 2 ST
ALLEGRA-D 24 p-ephed hcl/fexofenadine hcl 2 QL /ST
CLARINEX-D 12 p-ephed sul/desloratadine 3 ST
CLARINEX-D 24 p-ephed sul/desloratadine 3 QL /ST
phenylephrine hcl/prometh hcl phenylephrine hcl/prometh hcl 3
SEMPREX-D pseudoephedrine hcl/acrivas 2

Antihistamines

Brand Name Generic Name [')I'::? Notes
ALLEGRA ODT fexofenadine hcl 3
ALLEGRA SUSPENSION fexofenadine hcl 3
ASTELIN azelastine hcl 2
ASTEPRO azelastine hcl 3
carbinoxamine maleate carbinoxamine maleate 1
cetirizine hcl solution cetirizine hcl 1
CLARINEX desloratadine 3 QL /ST
clemastine fumarate clemastine fumarate 1
cyproheptadine hcl cyproheptadine hcl 3
dexchlorpheniramine maleate dexchlorpheniramine maleate 3
diphenhydramine hcl rx diphenhydramine hcl 3
fexofenadine hcl fexofenadine hcl 1
hydroxyzine hcl hydroxyzine hcl 3
hydroxyzine pamoate hydroxyzine pamoate 3
promethazine hcl promethazine hcl 3
XYZAL levocetirizine dihydrochloride 3 QL /ST

Epinephrine

Brand Name Generic Name ?.:ng Notes
EPIPEN epinephrine 2
EPIPEN JR epinephrine 2
TWINJECT epinephrine 2

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
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RESPIRATORY AND ALLERGY

Inhaled Beta-Agonists

Drug

Brand Name Generic Name Tier Notes
albuterol sulfate solution albuterol sulfate solution 1 PA
ALUPENT metaproterenol sulfate 2
BROVANA aformoterol tartrate 3 PA / QL
FORADIL formoterol fumarate 2
MAXAIR AUTOHALER pirbuterol acetate 2
metaproterenol sulfate solution metaproterenol sulfate 1 PA
PROAIR HFA albuterol sulfate 2
PROVENTIL HFA albuterol sulfate 2
SEREVENT DISKUS salmeterol xinafoate 2
VENTOLIN HFA albuterol sulfate 2
XOPENEX HFA levalbuterol tartrate 3
XOPENEX SOLUTION levalbuterol tartrate 3 PA
Inhaled Steroids

Brand Name Generic Name [')I'::? Notes
AEROBID flunisolide 3
ALVESCO ciclesonide 3
ASMANEX mometasone furoate 2
AZMACORT triamcinolone acetonide 2
FLOVENT DISKUS fluticasone propionate 2
FLOVENT HFA fluticasone propionate 2
PULMICORT budesonide 2
PULMICORT FLEXHALER budesonide 2
PULMICORT SOLUTION budesonide 2 PA
QVAR beclomethasone dipropionate 2

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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RESPIRATORY AND ALLERGY

Intranasal Steroids

Drug

Brand Name Generic Name Tier Notes
BECONASE AQ beclomethasone dipropionate 3 ST
flunisolide flunisolide 1
fluticasone propionate fluticasone propionate 1
NASACORT AQ triamcinolone acetonide 2 ST
NASONEX mometasone furoate 2 ST
OMNARIS ciclesonide 3 ST
RHINOCORT AQUA budesonide 3 ST
VERAMYST fluticasone furoate 3 ST

Miscellaneous Pulmonary Agents

Brand Name Generic Name [')I'::? Notes
ACCOLATE zafirlukast 2
acetylcysteine acetylcysteine 1
ADVAIR DISKUS fluticasone/salmeterol 2
ADVAIR HFA fluticasone/salmeterol 2
ATROVENT HFA ipratropium bromide 2
COMBIVENT ipratropium/albuterol sulfate 2
cromolyn sodium solution cromolyn sodium 1 PA
GASTROCROM cromolyn sodium 3
INTAL cromolyn sodium 2
ipratropium bromide ipratropium bromide 1
ipratropium bromide solution ipratropium bromide 1 PA
ipratropium/albuterol sulfate ipratropium/albuterol sulfate 1 PA
PATANASE olopatadine hcl 3
SINGULAIR montelukast sodium 2
SPIRIVA tiotropium bromide 2 QL
SYMBICORT budesonide/formoterol fumarate 2 QL
TILADE nedocromil sodium 2
TYZINE tetrahydrozoline hcl 2
XOLAIR omalizumab 4
ZYFLO zileuton 3
ZYFLO CR zileuton 3

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
PA - Prior Authorization

QL - Quantity Limits ST - Step Therapy
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RESPIRATORY AND ALLERGY

Oral Beta-Agonists

Brand Name Generic Name l?r::? Notes
albuterol sulfate albuterol sulfate 1
albuterol sulfate er albuterol sulfate 1
metaproterenol sulfate metaproterenol sulfate 1
terbutaline sulfate terbutaline sulfate 1
Theophyllines
Brand Name Generic Name [')I':Z? Notes
QUIBRON-T theophylline anhydrous 3
THEO-24 theophylline anhydrous 3 QL
THEOCAP 200MG theophylline anhydrous 3
theophylline anhydrous theophylline anhydrous 1
theophylline anhydrous sa theophylline anhydrous 1 QL
Xanthines
Brand Name Generic Name [%TZ? Notes
aminophylline aminophylline 1
dyphylline dyphylline 1
LUFYLLIN 200MG dyphylline 3

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
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RHEUMATOLOGY AND MUSCULOSKELETAL

Gout Therapy

Brand Name Generic Name l?r::? Notes
allopurinol allopurinol 1
colchicine/probenecid colchicine/probenecid 1
probenecid probenecid 1
ULORIC febuxostat 3 QL /ST
Miscellaneous Rheumatologic Agents

Brand Name Generic Name [')I':Z? Notes
CUPRIMINE penicillamine 2
DEPEN penicillamine 3
ENBREL etanercept 4 PA
HUMIRA adalimumab 4 PA
KINERET anakinra 4 PA
leflunomide leflunomide 1
ORENCIA abatacept/maltose 4
REMICADE infliximab 4 PA
RIDAURA auranofin 2
Osteoporosis/Bone Resorption

Brand Name Generic Name E%TZ? Notes
ACTONEL WITH CALCIUM risedron sod/calcium carbonate 2 QL /ST
BONIVA ibandronate sodium 3 QL /ST
calcitonin, salmon, synthetic calcitonin, salmon, synthetic 1
etidronate disodium etidronate disodium 1
EVISTA raloxifene hcl 2
FORTEO teriparatide 4 PA / QL
FORTICAL calcitonin, salmon, synthetic 2
MIACALCIN VIAL calcitonin, salmon, synthetic 2
RECLAST zoledronic acid/mannitol/water 4
ZOMETA zoledronic acid 4

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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UROLOGY

BPH Treatment

Brand Name Generic Name l?r::? Notes

AVODART dutasteride 3

finasteride finasteride 1

FLOMAX tamsulosin hcl 3 QL
RAPAFLO silodosin 3 QL
UROXATRAL alfuzosin hcl 2 QL
Miscellaneous Urologicals

Brand Name Generic Name ?.:grg Notes

bethanechol chloride bethanechol chloride 1

citric acid/potassium citrate citric acid/potassium citrate 1

citric acid/sodium citrate citric acid/sodium citrate 1

CITROLITH potassium citrate/sodium cit 3

CYSTAGON cysteamine bitartrate 3

ELMIRON pentosan polysulfate sodium 2

K-PHOS na phos, m-b/k phos, monob 3

ORACIT citric acid/sodium citrate 3

PEDAMETH racemethionine 3
phenazopyridine hcl phenazopyridine hcl 1

phosphorus #1 phosphorus #1 1

potassium citrate potassium citrate 1

sod/pot/k & sod cit/c ac/sucro sod/pot/k & sod cit/c ac/sucro 1

sod/pot/k cit/sod cit/cit acid sod/pot/k cit/sod cit/cit acid 1

THIOLA tiopronin 3

URO BLUE mth/me blue/salicy/na phos/hyo 3

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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UROLOGY

Urinary Antispasmodics

Brand Name Generic Name l?r::? Notes
DETROL tolterodine tartrate 2
DETROL LA tolterodine tartrate 2
flavoxate hcl flavoxate hcl 1
oxybutynin chloride oxybutynin chloride 3
oxybutynin chloride xI oxybutynin chloride 1 QL
OXYTROL oxybutynin 2 QL
SANCTURA trospium chloride 3
SANCTURA XR trospium chloride 3 QL
TOVIAZ fesoterodine fumarate 3 QL

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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VITAMINS AND SUPPLEMENTS

Potassium Replacement

Brand Name Generic Name l?r::? Notes
EFFER-K potassium bicarbonate/cit ac 3
KAOCHLOR-EFF potassium chloride/pot bicarb 2
K-PHOS ORIGINAL potassium phosphate, monobasic 3
pot chloride/pot bicarb/cit ac pot chloride/pot bicarb/cit ac 1
potassium bicarbonate/cit ac potassium bicarbonate/cit ac 1
potassium chloride potassium chloride 1
potassium gluconate potassium gluconate 1
RUM-K potassium chloride 3
Vitamins and Minerals
Brand Name Generic Name [')I'::? Notes
FUSILEV levoleucovorin calcium 4
HECTOROL doxercalciferol 3
multivitamins w/fluoride rx fluoride ion/multivitamin 1
prenatal vitamins prenatal vit/fe fumarate/fa 1
PREVIDENT 5000 SENSITIVE sodium fluoride/pot nitrate 3
sodium fluoride sodium fluoride 1
stannous fluoride stannous fluoride 1
ZEMPLAR paricalcitol 3

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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WOMEN'S HEALTH

Estrogen/Progestin Combinations

Drug

Brand Name Generic Name Tier Notes
ACTIVELLA 0.5-0.1MG estradiol/noreth ac 3
ANGELIQ estradiol/drospirenone 3
CLIMARA PRO estradiol/levonorgestrel 3 QL
COMBIPATCH estradiol/noreth ac 3 QL
estradiol/noreth ac estradiol/noreth ac 1
FEMHRT norethind ac/ethinyl estradiol 2
NUVARING etonogestrel/ethinyl estradiol 3 QL
PREFEST estradiol/norgestimate 3
PREMPHASE estrogen, con/m-progest acet 2
PREMPRO estrogen, con/m-progest acet 2

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
PA - Prior Authorization

QL - Quantity Limits ST - Step Therapy
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WOMEN'S HEALTH

Estrogens
Brand Name Generic Name l?r::? Notes

ALORA estradiol 2 QL
CENESTIN estrogens, conj., synthetic a 3

DIVIGEL estradiol 3

ELESTRIN estradiol 3

ENJUVIA estrogens, conj., synthetic b 3

ESTRACE CREAM estradiol 3
ESTRADERM estradiol 2 QL
estradiol patch estradiol 1 QL
estradiol tablet estradiol 1

ESTRASORB estradiol 3 QL
ESTRING estradiol 2 QL
ESTROGEL estradiol 3

estropipate estropipate 1

EVAMIST estradiol 3

FEMRING estradiol acetate 3 QL
FEMTRACE estradiol acetate 3

GYNODIOL 1.5MG estradiol 3

MENEST estrogens, esterified 3

MENOSTAR estradiol 3 QL
PREMARIN estrogens, conjugated 2

VAGIFEM estradiol 3
VIVELLE-DOT estradiol 3 QL
VIVELLE-DOT 0.0375MG estradiol 2 QL

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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WOMEN'S HEALTH

Miscellaneous Women'’s Health

Brand Name Generic Name l?r::? Notes
acetic ac/ricinoleic/oxyquinol acetic ac/ricinoleic/oxyquinol 1
LUPRON DEPOT 3.75MG, 11.25MG |leuprolide acetate 3
LUPRON DEPOT 7.5MG, 22.5MG, |, lid tat 4
30MG euprolide acetate
METHERGINE methylergonovine maleate 2
PROSTIN E2 VAGINAL di ; 3
SUPPOSITORY inoprostone
SYNAREL nafarelin acetate 2
Oral Contraceptives-Biphasic

Brand Name Generic Name [')I'::? Notes
LOSEASONIQUE l-norgest-eth estr/ethin estra 3 QL
norethindrone-ethinyl estrad norethindrone-ethinyl estrad 1
SEASONIQUE l-norgest-eth estr/ethin estra 3 QL

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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WOMEN'S HEALTH

Oral Contraceptives-Monophasic

Drug

Brand Name Generic Name Tier Notes

desogestrel-ethinyl estradiol desogestrel-ethinyl estradiol 1

desog-et estra/ethin estra desog-et estra/ethin estra 1

ethinyl estradiol/drospirenone ethinyl estradiol/drospirenone 1

ethynodiol d-ethinyl estradiol ethynodiol d-ethinyl estradiol 1

FEMCON FE noreth-ethinyl estradiol/iron 3
levonorgestrel-eth estra levonorgestrel-eth estra 1
levonorgestrel-eth estra 3 month levonorgestrel-eth estra 1 QL
LOESTRIN 24 FE noreth a-et estra/fe fumarate 3

LYBREL levonorgestrel-eth estra 2

noreth a-et estra/fe fumarate noreth a-et estra/fe fumarate 1
norethindrone a-e estradiol norethindrone a-e estradiol 1
norethindrone-ethinyl estrad norethindrone-ethinyl estrad 1
g.osr_eot.fgggrone-ethmy estrad norethindrone-ethinyl estrad 1
norethindrone-ethinyl estrad 1+35 | norethindrone-ethinyl estrad 1
norethindrone-mestranol norethindrone-mestranol 1
norgestimate-ethinyl estradiol norgestimate-ethinyl estradiol 1
norgestrel-ethinyl estradiol norgestrel-ethinyl estradiol 1

ORTHO EVRA norelgestromin/ethin.estradiol 2 QL
OVCON FE noreth-ethinyl estradiol/iron 3

OVCON-50 norethindrone-ethinyl estrad 3

YAZ ethinyl estradiol/drospirenone 2
Oral Contraceptives-Progestin Only

Brand Name Generic Name [')I':Z? Notes

norethindrone norethindrone 1

OVRETTE norgestrel 3

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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WOMEN'S HEALTH

Oral Contraceptives-Triphasic

Drug

Brand Name Generic Name Tier Notes
levonorgestrel-eth estra 6-5-10 levonorgestrel-eth estra 1
noreth a-et estra/fe fumarate 5-7 9-7 | noreth a-et estra/fe fumarate 1
norethindrone-ethinyl estrad norethindrone-ethinyl estrad 1
norgestimate-ethinyl estradiol norgestimate-ethinyl estradiol 1
Progestins

Brand Name Generic Name [')I':Z? Notes
CRINONE progesterone, micronized 2
DEPO-PROVERA 400MG medroxyprogesterone acet 2
DEPO-SUBQ PROVERA 104 medroxyprogesterone acet 2
ENDOMETRIN progesterone, micronized 2
levonorgestrel levonorgestrel 1
medroxyprogesterone acet medroxyprogesterone acet 1
medroxyprogesterone acet 150 medroxyprogesterone acet 1
norethindrone acetate norethindrone acetate 1
PROCHIEVE progesterone, micronized 2
PROMETRIUM progesterone, micronized 2

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member

Services at 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.
PA - Prior Authorization

QL - Quantity Limits ST - Step Therapy
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WOMEN'S HEALTH

Vaginal Anti-Infective/Anti-Fungal

Brand Name Generic Name l?r::? Notes
acetic acid/oxyquin so4 acetic acid/oxyquin so4 1
CLEOCIN clindamycin phosphate 3
clindamycin phosphate vaginal clindamycin phosphate 1
CLINDESSE clindamycin phosphate 3
DAYTO-SULF sulfathiaz/sulfacet/s-benz/ure 3
GYNAZOLE-1 butoconazole nitrate 3
metronidazole vaginal metronidazole 1
miconazole nitrate supp miconazole nitrate 1
nystatin nystatin 1
sod propionate/inosi/aal4/urea sod propionate/inosi/aal4/urea 1
terconazole terconazole 1
vandazole metronidazole 1

L - This prescription may be available only ot certain pharmacies. For more information consult your Pharmacy Directory or call Member
Services ot 1-877-241-2583, 7 days a week 8a.m. - 8p.m.. TIY/TDD users should call 1-800-579-0235.

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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INDEX OF DRUGS

8-MOp. ..o 40
Aa/Antipyrn/Bcaine/Polico#1/Al. . ............ 84
Abelcet. ... ... 65
Abilify. ... 29, 65
Abilify Discmelt. ........... .. ... ... ... 29
Abraxane. ........... . 65
Acarbose .. ........ ... 55
Accolate. .......... 87
Acebutolol HCI . . ........ ... .. .. 19
ACEON. . 15
Acetadote ......... ... 65
Acetaminophen With Codeine............... 34
Acetazolamide .......... ... .. .. ... 20
Acetazolamide Sodium..................... 65
Acetic Acid/Aluminum Acetate............... 84
Acetic Acid-Hydrocortisone ................. 84
Acetic Acid/Hydrocortisone ................. 84
Acetic Acid/Oxyquin SO4 . .................. 98
Acetic Ac/Ricinoleic/Oxyquinol .............. 95
Acetylcysteine. . ... .. i 87
Aciphex . ... 60
Acthar HP . . ... ... . . . 53
Acthib. . ... 65
Actimmune ......... ... . 63
ACtig. ..o 35
Activella 0.5-0.1mg . ... 93
Actonel. ...... ..o 56
Actonel With Calcium ...................... 89
Actoplus Met. ... ... ... 55
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Acular. . ... 81
Acular LS. ... .. 81
AcyClovir. . ... 5
ACZONE. .. 39
Adacel ....... .. 65
Adagen ... 62
AdCirca. ... 24
AdOXa . ... 6
Adoxa 150Mmg . ... 8
Adriamycin RDF. ... .. ... .. ... ... ... ... .. 65
Advair Diskus . . ... i 87
Advair HFA ... ... .. 87
AdVICOr. . .. 23

Aerobid ...... .. ... .. 86
Afinitor . ... . 13
Agenerase. .. ... 3
AQOrenOX. .. oot e 18
A-Hydrocort. ... 65
Akineton. . ... ... 37
Akne-Mycin . ... 45
AKteNn . ... 79
Alamast ...... ... .. ... 79
Albenza ....... ... ... .. 2
Albumarc........ ... ... .. . 65
Albumin ... .. 65
Albuminar ...... ... .. 65
Albumin-ZLB........ .. ... .. 65
Alburx. ... .o 65
Albutein ... ... . 65
Albuterol Sulfate. ............ ... ... ... ... 88
Albuterol Sulfate ER .. ..................... 88
Albuterol Sulfate Solution................... 86
Alclometasone Dipropionate ................ 41
Alcohol Antiseptic Pads . ................... 52
Alcohol In Dextrose. ..............ciin... 65
Alcohol Wipes. .. ... 52
Aldactazide 50-50mg@ ........... ... ... ... 22
Aldara. ... 43
Aldoclor-250 .. ... 24
Aldoril-D50. . ... ..o 16
Aldurazyme. ... 53
Alendronate Sodium ....................... 56
Alendronate Sodium 35mg ................. 56
Alendronate Sodium 70mg ................. 56
Alferon N. .. ... ... ... .. . . 63
Alimta....... ... ... 65
Alinia. .. ..o 2
Alkeran. ........ . 65
Allegra ODT . ... 85
Allegra Suspension . ............ ... ... 85
Allegra-D 12 ... ... 85
Allegra-D 24 ... ... .. . 85
Allopurinol .. ... . 89
Alocril . .. 79
AlOdOX ..o 6
Alomide ... ... . 79
Aloprim. . ... 65
Alora. . ... 94
AlOXi .« oo 57
Alphagan P ... ... .. ... . 83
Alprazolam 0.25mg ............. . o 30
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INDEX OF DRUGS

Alprazolam 1mg........ ... oot 30
Alprazolam2mg........... ... . o i 30
AlreX . o 82
Altabax. .. ... ... . 45
Altace Tablet......... ... ... . o ... 15
AOPrev . ... 23
Alupent. . ... 86
AIVESCO ..ot e 86
Amantadine HCI......... ... ... ... .. ... ... 5
Ambisome . ... ... ... .. 65
Amcinonide . ....... ... . 42
AMerge ... ... 31
Amevive. . ... .. 40
Amicar 1000mMg ... 18
Amidate .......... . 65
Amikin ... 65
Amiloride HCI . . ........ ... .. oot 22
Amiloride/Hydrochlorothiazide ... ............ 22
AminoaceticAcid . .......... ... L. 65
Aminocaproic Acid .......... ... ... 18, 65
Aminophylline ......... ... ... ... ..., 65, 88
AMINOSYN. . ..o 65
Amiodarone HCI. .......................... 21
Amitiza. ... 59
Amitrip HCI/Chlordiazepoxide ............... 27
Amitriptyline HCL. . . ... ... .. o o 27
Amlodipine Besylate .. ........... ... ... ... 20
Amlodipine Besylate/Benazepril ............. 20
Ammonium Chloride ....................... 65
Ammonium Lactate . ............. .. ... ... 40
Ammonul . .......... .. . 65
Amox Tr/Potassium Clavulanate.............. 7
Amoxapine . ... 27
Amoxicillin Trihydrate. ....................... 7
Amphet Asp/Amphet/D-Amphet ............. 30
Amphet Asp/Amphet/D-Amphet XR . ......... 30
Amphocin ... 65
Amphotec ........ .. .. . 65
Ampicillin Sodium. . .......... ... . oL 65
Ampicillin Trihydrate. . ............. ... ... ... 7
Anadrol-50. ... ... . 50
Anagrelide HCI . .. ... ... oot 18
Ancef ... 65
Ancobon....... ... 1
Androderm . ... .. 50
Androgel . ... ... .. 50
Android ... 50
Angelig. ... 93
Angiomax ... 18
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Antabuse........... .. .. .. 48
Antara ... 23
Antipyrine/Benzocaine/Glycerin.............. 84
Antivenin Latrodectus Mactans.............. 66
Antivenin Micrurus Fulvius.................. 66
Antivenin Polyvalent ....................... 66
Antivert 50mg.......... .o 57
Antizol ... ... ... .. 66
Anzemet ......... ... ... ... ... 57, 66
Apexicon E ....... ... 42
Aphthasol ........ ... ... 48
Apidra. . ... 52
Aplenzin....... ... .. . 27
ApoKyn. ..o 37
APFISO. o 59
Aptivus . ..o 3
Aralast NP....... ... ... . . 66
Aranesp . ..o 61
Aranesp 25meg . ... ..o 61
Aranesp 40meCg . ... 61
Arcalyst . ... . 12
Aredia. . ... 66
Arestin . ... .. 8
Aricept . ... 32
Aricept ODT ... ..o 32
Arimidex. . ... . 11
Aristocort . ... 51
Aristocort A0.025%. .. .. ..o 42
Aristocot A05% .. ..o 42
Aristospan . ... 66
Arixtra ... 18, 66
Aromasin . ......... ... 11
Arranon ... e 66
Arthrotec ........ ... 36
Asacol ........ . 59
Asacol HD......... ... ... i i, 59
ASMaNEX . .. v ittt e 86
Aspirin 975mg . ... ... 36
Aspirin With Codeine. . ..................... 34
Aspirin/Codeine Phosphate . ................ 34
Astelin ... ... 85
AStEePro ... 85
Atacand ........ ... i 17
Atacand HCT .......... .. ... ... ... 17
Atenolol ......... . ... ... 19
Atenolol/Chlorthalidone. .................... 19
Atgam. . ... 62
Atralin. . ... . 39
Atripla. . ..o 3



INDEX OF DRUGS

ALropeN ... 66
Atropine Sulfate........................ 66, 79
Atrovent HFA . ... .. 87
AtrYN. . e 18
Attenuvax Vaccine With Diluent ............. 66
Augmentin 125-31.25mg .................... 7
Augmentin 125-31.25mg Suspension ......... 7
Augmentin 250-62.5mg Chewable ............ 7
Augmentin XR . ... ... . 7
Avalide . ... .o 17
Avandamet ......... .. i 55
Avandaryl. ... 55
Avandia ... 55
AVaprO ... 17
Avastin. . ... 13
AVC . o 45
AVEIOX. . . 7
Avelox IV . ... 66
AVINZA . ... 35
Avodart. . ... .. 90
AVONEX . . . 63
AXert. . . 31
Axid Solution. . ... ... .. 58
Azactam. .. ... ... .. 66
AZASaAN . . o 12
Azasite...... ..o 81
Azathioprine ........ .. ... . i 12
Azathioprine Sodium. . .......... ... ... ... 66
AzeleX ... 39
Azilect ... .. . 37
Azithromycin . ... o 6
Azmacort . ... 86
AZOpt .. 83
AZOr o 20
Bacitracin . ............. ... . ... . ... 66, 81
Bacitracin/Polymyxin B Sulfate .............. 80
Baclofen. ......... ... 38
Bactocill ........ .o 7
Bactroban Cream. ......................... 45
Bactroban Nasal .......................... 45
BalIn Oil . ... 66
Balsalazide Disodium ...................... 59
Banzel ......... .. . .. 25
Baraclude ........... ... . .. 5
Baraclude Solution. . ........................ 5
Beconase AQ ...t 87

Benadryl ... ... 66
Benazepril HCI . . ... ... ... ... .. ... ..., 15
Benazepril/Hydrochlorothiazide.............. 15
Benicar......... ... . . 17
Benicar HCT.......... .. ... . 17
Bentyl. ... . 66
Benzaclin............. ... .. ... L. 39
Benzocaine............. ... ... 84
Benztropine Mesylate ...................... 37
Besivance ............ ... .. ... ... 81
Betadine ........ ... ... ... ... 79
Betamet Diprop/Prop Gly ................... 43
Betamethasone Dipropionate ............... 43
Betamethasone Dipropionate Gel............ 43
Betamethasone Dipropionate Lotion ......... 42
Betamethasone Valerate ................... 42
Betamethasone Valerate Lotion ............. 42
Betaseron ........ ... .. . 63
Betaxolol HCI. ........... ... ... ... ..... 19, 79
Betaxolol HCIDrops . ... 79
Bethanechol Chloride ...................... 90
Betimol........... ... .. ... .. 82
BetopticS ........ .. 79
Bexxar ...... ... 66
Bicalutamide .. .......... .. ... .. .. .. ..., 11
Bicillin C-R........... ... ... 66
Bicillin L-A . . ... 66
Bichu ... ... . 66
Bidil. ... 24
Biltricide .. ........ .. ... . 2
Bio-Statin............ ... .. .. 1
Biperiden HCI . .......... ... .. ... ... ...... 37
Bisoprolol Fumarate ....................... 19
Bisoprolol Fumarate/Hctz. . ................. 19
Blenoxane............. ... .. ... 66
Blephamide......... ... ... .. 80
Blephamide S.O.P.......................... 80
Boniva............ ... . . 66, 89
Boostrix ........ ..o 66
Botox, Non-Cosmetic ...................... 66
Branchamin......... ... ... .. ... .. ... 66
Brethine..... ... .. ... 66
Brevibloc .......... .. 66
Bromocriptine Mesylate .................... 37
Brovana........... ... .. 86
Bumetanide ........... ... ... . ... ... 22, 66
Buminate.......... ... ... 67
Buphenyl . ... . ... 53
Buprenex.......... .. . i 67
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Bupropion HCI. . ....... .. .. .. ... ... 27, 64
Buspirone HCI .......... ... .. ... ... ... 30
Busulfex. ......... ... .. 67
Butorphanol Tartrate. . .................. 31, 67
Byetta...... ... 54
Bystolic ....... .. 19
Cabergoline.......... ... i, 37
Ca-DTPA ... 67
Cafcit ... 67
Caffeine And Sodium Benzoate ............. 67
Caffeine Citrated . ......................... 32
Calciiex ..o 67
Calcipotriene. . ... i 40
Calcipotriene Solution. . .................... 40
Calcitonin, salmon, synthetic................ 89
Calcitriol. . ... 53
CalciumAcetate. ............. ... ... ..., 48
Calcium Carbonate/Mag Carb/FA............ 48
Calcium Chloride .......................... 67
Calcium Disodium Versenate ............... 67
Calcium Gluconate ........................ 67
Calphosan.............. ... 67
Campath ........ ... ... 67
Campral. ... 48
Camptosar. ...t 67
Canasa ..o 59
Cancidas ........coviiii i 1
Cantil ... ... 57
Capastat Sulfate .......................... 67
Capex Shampoo .......... ..., 41
Capital W-Codeine. . ....................... 34
Capitrol ... 40
Captopril ... 15
Captopril/Hydrochlorothiazide . .............. 15
CaraC ... 43
Carafate Suspension....................... 59
Carbamazepine ........... ... L. 25
Carbatrol, Equetro......................... 25
Carbidopa/Levodopa. ..o 37
Carbinoxamine Maleate .................... 85
Carbocaine ............. ... 67
Cardene IV ... ... i 67
Cardene SR ... i 20
Cardizem.......... ... .. 67
Cardizem CD 360mg. .. ..., 20
Cardizem LA. ... ... .. . . 20
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Cardura XL ... .o 16
Carimune NF Nanofiltered . ................. 62
Carisoprodol . ... 38
Carisoprodol/Aspirin .......... ... it 38
Carnitor ... 67
Carteolol HCI . ......... ot 82
Carvedilol. . ........ o 19
Catapres-TTS. ... i 16
CedaX. ..o 5
CeeNU ..ottt 10
Cefaclor . ... 5
Cefadroxil Hydrate. .. .......... ... ... ... ... 5
Cefdinir. . ... 5
CefizoX. oo 67
Cefotetan. . ........ .o 67
Cefpodoxime Proxetil ....................... 5
Cefprozil. .. ... 5
Cefuroxime Axetil . . ........ ... .. 5
Celebrex ... 36
Celestone ... 67
Celestone Oral Solution .. .................. 51
Cellcept .. ..o 67
Cellcept 500MQg ... oo i 12
Cellcept Suspension ....................... 12
Celontin. ... i 25
Cenestin ... 94
Cephalexin Monohydrate .................... 5
Ceprotin. ... 67
CerebyX ... ... 67
Ceredase. . ..ot 67
Cerezyme ... ... 53
Cerubidine. . ... 67
Cesamet ... ... 57
Cetacaine ......... .o, 44
Cetirizine HCI . . ... . 85
Cetirizine HCI Solution . . ................... 85
Cetraxal .. ......cc i 84
Chantix........coii i 64
Chemet ... 48
Chloral Hydrate ........................... 38
Chloramphenicol Sod Succinate............. 67
Chlorhexidine Gluconate ................... 48
Chloroquine Phosphate ..................... 1
Chlorothiazide. . ........ ... . 22
Chloroxylenol/Pramoxine HCI ............... 84
Chlorpromazine HCI. . .................. 29, 67
Chlorpropamide . ................coivinn.. 55
Chlorthalidone ......... ... .. ... .. .. ... 22
Chlorzoxazone . ............ oo, 38
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Chol Sal/Magnesium Salicylate.............. 36
Cholestyramine/Aspartame ................. 23
Cholestyramine/Sucrose. .. ................. 23
Chorionic Gonadotropin .................... 53
CiClopiroX. .« vt 46
Ciclopirox Gel ... ...t 46
Ciclopirox Olamine. . .......... ..., 46
Ciclopirox Solution. ........................ 46
Cilostazol.......... ... i 18
Ciloxan Ointment.......................... 81
Cimetidine ............. ... ... ... ... 58, 67
Cimzia ... 59
Cinryze. . ... 48
CiproHC ... . 84
Cipro IV .o 67
Cipro Suspension. ..., 7
Ciprodex . ... 84
Ciprofloxacin HCI. .. ..................... 7, 81
Ciprofloxacin/Ciprofloxa HCI ................. 7
Ciprofloxacin/Ciprofloxa HCI XR .. ............ 7
Citalopram Hydrobromide. . ................. 27
Citric Acid/Potassium Citrate .. .............. 90
Citric Acid/Sodium Citrate. . ................. 90
Citrolith. .. ... 90
Claforan......... ..o i 67
ClarinexX .. ... 85
Clarinex-D 12 ........ .. ... o L. 85
Clarinex-D 24 ........... .. ... .. ... ..., 85
Clarithromycin. ... ... ... ... . i, 6
Cleeravue-M . ........ ... .. .. i, 79
Clemastine Fumarate ...................... 85
Cleocin. ... 98
Cleocin HCI 75mg ... ... 6
Cleocin Palmitate.. .......................... 6
Cleocin Phosphate ........................ 68
ClevipreX . ..o 20
Climara Pro..........cooiiiiiiii ... 93
Clindagel . .........cco i, 39
Clindamycin HCI. . ... ... .. oot 6
Clindamycin Phosphate................. 39, 98
Clindamycin Phosphate Vaginal ............. 98
Clindesse. ... 98
Clinimix ... 65
Clinisol ... 68
Clobetasol Propionate...................... 43
Clobetasol Propionate Foam................ 43
Clobex ... 43
Cloderm. ... 42
Clolar . ... 68

Clomipramine HCI . ........................ 27
Clonidine HCI .. .......... .. ... .. 16
Clorpres. ..o 16
Clotrimazole . .......... ... ..o ... 1, 46
Clotrimazole Troche. . ....................... 1
Clotrimazole/Betamet Diprop................ 46
Clozapine ........cciiiiiiiii i, 29
Coartem. .......... . i 1
Codeine Phos/Carisoprodol/Asa............. 38
Codeine Phosphate. ....................... 68
Codeine Sulf.............. ... ... .. ..... 35
Codeine Sulfate .. .......... ... .. ... ..., 35
Codeine/Butalbit/Acetamin/Caff.............. 34
Codeine/Butalbital/Asa/Caffein .............. 34
Codimal-A ... .. 68
Cogentin ...... ..o 68
COgNeX ..o v i 32
Colchicine/Probenecid ..................... 89
Colestipol HCI. .. .. ..o 23
Coly-Mycin M Parenteral ................... 68
Coly-Mycin S. ... 84
Combigan .......... ... i 83
Combipatch............ ... ... ... .. ... .. ... 93
Combivent......... ... .. ... ... ... ... 87
Combivir. ... 3
Compazine ..........cco i 68
Compazine Syrup . ..., 57
Comtan ......... ... 37
Comvax ... 68
Concerta ........oiiiiii i 30
Condylox Gel ............coi ... 43
Copaxone ....... ..ot 63
Cordarone IV ........ ... ... i 68
Cordran ... 42
Cordran SP........ ... . i, 42
CoregCR ... 19
Cortifoam......... ... ... 59
Cortisone Acetate ......................... 51
CortisporinCream .. ..o, 45
Cortisporin Ointment .. ..................... 45
Cortisporin-TC ......... ..o 84
Corvert. ... . 68
Cosmegen. ... ..o 13
Coumadin ...t 68
Covera-HS ......... ... ... ... ... 20
Cozaar. ........oiiiii 17
Cpc-Cort-D ..o 68
Creon 10 ... . 58
Creon 20 ... oot 58
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Creon 5 ... 58
Crestor. ... 23
Cresyl Ace/Ben Alc/Butanol/lpa.............. 84
Crinone . ... 97
Crixivan . ... 3
Crofab ...... ... 68
Cromolyn Sodium...................... 79, 87
Cromolyn Sodium Solution ................. 87
Cubicin. ... 68
Cuprimine .......... i 89
Cutivate ... 42
Cyanide Antidote Package.................. 68
CyanoKit. . ... 68
Cyclogyl. ... 79
Cyclophosphamide ........................ 10
Cyclophosphamide 50mg................... 10
Cycloserine . ... 4
Cyclosporine. ..., 12
Cyclosporine, Modified . .................... 12
Cyklokapron ........ .. i 68
Cymbalta........... ... ... i, 27
Cyproheptadine HCI ....................... 85
Cystadane.............coiiiiiiiin.. 53
Cystagon . ... ... 90
Cysteine Hydrochloride. .. .................. 68
Cytadren ........ .. i 53
Cytogam ... 68
Cytovene......... ..., 5, 68
Cytoxan ...... ..o 68
Dacogen ... 13
Danazol .......... ... i 50
Dantrium ......... ... 68
Dantrolene Sodium ........................ 38
Dapsone ... 4
Daptacel ........ ..o 68
Daraprim ... 1
Darvon Compound-65...................... 34
Darvon-N. ... ... .. 35
Daunoxome. ........ ... 68
Dayto-Sulf . ... .. 98
Daytrana .......... ... i 30
DDAVP. .. 68
Decadron......... ... 82
Degarelix ... 11
Delatestryl . ... 68
Delestrogen. ... 68
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Demadex............ciiiiiiiiiii.. 68
Demeclocycline HCI. .. ...................... 8
Demerol..........cc i 68
Demser ... 24
Denavir ........ ... 46
Depacon ... 68
Depen ... 89
Depocyt . ... 68
Depo-Estradiol ............. ... ... ... 69
Depo-Medrol.......... ... i 69
Depo-Provera 400mg .............ccien... 97
Depo-Subq Provera 104.................... 97
Depo-Testosterone ........................ 69
Derma-Smoothe-Fs........................ 41
Dermotic ... 84
Desferal ........... ... i 69
Desipramine HCI . ......................... 27
Desmopressin Acetate . .................... 53
Desmopressin (Nonrefrigerated)............. 53
Desogestrel-Ethinyl Estradiol................ 96
Desog-Et Estra/Ethin Estra ................. 96
Desonate............ ... ... ... 41
Desonide............o i 41
Desowen Kit.......... ... ... ... 41
Desoximetasone .......................... 42
Desoximetasone 0.05% .................... 42
Desoximetasone 0.25% .................... 42
Desoxyn. ... ..o 30
Detrol . ... ... 91
Detrol LA ... ... .. 91
Dexamethasone........................... 51
Dexamethasone Intensol ................... 51
Dexamethasone Sod Phosphate ............ 82
Dexamethasone Tablet..................... 51
Dexchlorpheniramine Maleate............... 85
Dexmethylphenidate HCI ................... 30
DexpaK. ... ..o 51
Dextroamphetamine Sulfate ................ 30
Dextrose-Potassium Solutions .............. 69
Dhcodeine Bt/Acetaminophn/Caff............ 34
DHEA4S5 . .. 68
DHT .. 53
Diabeta .......... ... ... 55
Dialysis Solutions. .. .......... ... ... ... ... 69
Dibenzyline .......... ... ... ... ... 21
Diclofenac Potassium ...................... 36
Diclofenac Sodium ..................... 36, 81
Dicloxacillin Sodium. ........................ 7
Dicyclomine HCI. .......... ... ... ... 57
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Didanosine ............ ... . i, 3
Didronel . ... 69
Differin . ... 39
Diflorasone Diacetate ...................... 42
Diflorasone Diacetate/Emoll. ................ 42
Diflucan . ........ ... i 69
Diflunisal ........ ... ... .. 36
Digibind ........ ... .. 69
Digifab . ...... ... ... . 69
DigoXin. ... ... 21
Digoxin Solution. . .......... ... ... ... ... 21
Dilantin 30mg . ........ ... i 25
Dilantin Chewable ......................... 25
Dilatrate-SR. .. ... .o 24
Dilaudid-5 . ...... ... 35
Dilaudid-HP. .. ... ... 69
Diltiazem HCI . ........ .. ... oo 20
Diltiazem HCICD. .......... ... ..ot 20
Diltiazem HCI SR 120...................... 20
Dimenhydrinate ............... ... ... ...... 69
Diovan ........ ..o i 17
Diovan HCT ........ ... . i 17
Dipentum......... .. ... . 59
Diphenhydramine HCI Rx. .................. 85
Diphenoxylate HCI/Atrop Sulf ............... 57
Diphtheria-Tetanus Toxoid .................. 69
Dipivefrin HCI . . ... .. ... oo L 79
Dipyridamole. . ........ ... .. ... o, 18
Disopyramide Phosphate . .................. 21
Dispermox . ... 7
Diuril Sodium ............ ... ... ... 69
Diuril Solution . . ........ ... ... ... .. ...... 22
Divalproex Sodium ........................ 25
Divigel ... 94
Dobutamine HCI. . ........ ... .. ... ... .. ... 69
Dopamine HCI . ... .. ... ... oo 69
Doribax ... 69
DoryX . 8
Dorzolamide HCI . ............. ... ... ..... 83
Dovonex .........c.ciiiiiiiiii e 40
Doxazosin Mesylate ....................... 16
Doxepin HCI . . ... 27
DOXil ..o 69
Doxycycline Hyclate ... .................. 8, 69
Doxycycline Monohydrate ................... 8
Dronabinol.......... ... ... ... ... ... 57
Droxia. .. .. ..o 13
Dtic-Dome IV ... ... ... .. . 69
Duetact ......... ... 55

Duodote........... ..o 69
Duramorph ... .. ... 69
Durezol ..... ... ... . 82
Dynabac............. i 6
Dynacirc CR ... 20
Dyphylline . ... ... ... i 88
Dyrenium......... ... . . i 22
Econazole Nitrate . ........................ 46
Edecrin......... .. 22
EEES.200.... ... 6
Effer-K ... 92
Effexor XR. ... . 27
Elaprase ........ ... i 48
Elestat ........... .. . 79
Elestrin. . ... ... 94
Elidel ..... ... 43
Eligard ....... .. .. 11
Elitek . ... 69
Ellence. ... ... .. i 69
Elmiron. ... ... . 90
Eloxatin ......... ... 13
Elspar. ... 69
Emadine .......... ... ... 79
Emeyt. ... 13
Emend........ ... .. . 57
Emend Vial ........ ... ... .. ... ... ..., 57
Emsam...... ... ... 27
Emtriva. ........ .. 3
Enalapril Maleate .. ........................ 15
Enalaprilat. ......... ... ... o 69
Enalapril/Hydrochlorothiazide ............... 15
Enbrel. ... ... 89
Endometrin ......... . ... 97
Endrate ......... ... 69
Engerix-B. ... ..o 69
Enjuvia...... ... . 94
Enlon-Plus......... .. ... . i 69
Entocot EC ........ ... ... i 51
Ephedrine Sulfate ......................... 69
Epiduo ... 39
Epinephrine. . ....... ... ... i 69
Epipen ... 85
Epipen Jr. ... 85
Epirubicin HCI. ............. ... ... ... ...... 13
Epivir. ..o 3
EpivirHBV. ... .. 3
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Eplerenone ........ .. .. i 22
Epogen 20000U....... ... .. ..o 61
Epogen2000U......... ... ... 61
Epogen 3000U......... ... 61
Epogen 40000U........... ... 61
Epogen 4000U......... ... .. 61
Epzicom. ... ... .. .. . 3
EquagesiC...........coiiii 38
Eraxis....... ..o 69
Erbitux ... .. 69
Ergoloid Mesylates ............... ... ... ... 32
Ergomar. ... ... 31
Ergotamine Tartrate/Caffeine................ 31
Ergotrate .. ... .. ... 70
Ertaczo........ ... o 46
Ery E-Succ/Sulfisoxazole . ................... 6
Eryped Suspension ............. ... ... 6
Ery-Tab. ... ... 6
Ery-Tab333mg......... ... 6
Ery-Tab 500mg. ... 6
Erythrocin Lactobionate .................... 70
ErythromycinBase................... 6, 39, 81
Erythromycin Base Solution................. 39
Erythromycin Base/Benz Per................ 39
Erythromycin Base/Ethanol.............. 39, 45
Erythromycin Base/Ethanol Solution ......... 39
Erythromycin Ethylsuccinate ................. 6
Erythromycin Ointment . .................... 81
Erythromycin Stearate....................... 6
Estrace Cream............ ... ... ......... 94
Estraderm ....... .. ... .. . i 94
Estradiol. ......... ... ... 94
Estradiol Patch............. ... ... ... .... 94
Estradiol Tablet. . .......... .. ... .. ... .... 94
Estradiol/Noreth AC. . ...................... 93
Estrasorb........ .. ... 94
Estring ... 94
Estro-5.... . 70
Estrogel ... ... . 94
Estropipate ......... ... . 94
Ethambutol HCI ......... ... ... ... ... .. ... 4
Ethamolin ....... .. ... .. ... . 70
Ethinyl Estradiol/Drospirenone .............. 96
Ethmozine.......... ... .. .. ... ... . 21
Ethosuximide ............ ... .. ... ... ...... 25
Ethynodiol D-Ethinyl Estradiol............... 96
Ethyol. ... .. 13
Etidronate Disodium ....................... 89
Etodolac. ....... ... 36
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Etopophos. ... 13
Etoposide ........ ... . . 70
BUurax . ... 44
Evamist . ....... . 94
Bvista......... 89
Evoclin. ... 39
EvoXac. ........oii 48
Exelderm . ....... .o 46
Exelon ... 32
ExelonPatch ........... .. ... ... 32
Exforge ...... .. 20
Exforge HCT. ... ... .. ... it 17
Exjade ...... ... . 48
Extina. . ... 46
Fabrazyme ......... ... .. .. .. il 53
Factive . ... 7
Famciclovir ... 5
Famotidine ........... ... ... 58
Fansidar. . .........c 1
Fareston. ........... .. 11
Faslodex ........... . 11
Fazaclo ......... ... 29
Felbatol ....... ... ... . . . . .. 25
Felodipine . ........ .. ... i 20
Femara. ........ ... 11
Femcon Fe ....... ... .. . . . . . . .. 96
Femhrt ... ... . . 93
Femring ...... ... 94
Femtrace . ....... . 94
Fenofibrate .......... ... . ... 23
Fenofibrate, micronized .................... 23
Fenoglide 120mg........... ... ... ... ...... 23
Fenoglide 40mg............ ... ... ... .. ... 23
Fenoldopam Mesylate. . .................... 70
Fentanyl..... ... .. .. . . 35
Fentanyl Citrate .. .......... ... ... ... ...... 70
Fentanyl Patch.............. .. ... ....... 35
Fentora ... i 35
Fexofenadine HCI ............. ... ... ..... 85
Finacea .......... .. 39
Finasteride ........... .. . ... 90
Flagyl ER. ... ..o 6
Flarex. . ... 82
Flavoxate HCI. .. ... ... .. . .. 91
Flebogamma Dif............ ... ... ... ...... 62
Flecainide Acetate . .. ...................... 21
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Flector . ... i 43
Flexboumin .........ccc i 70
Flolan. ......... i e 21
Flomax. .......covii e 90
Flovent Diskus . ......... i 86
Flovent HFA . ........ ... . .. 86
Floxin IV . ... 70
Fluconazole........ ... . ... ... 1
Fludara. ...... ... ... . .. 70
Fludrocortisone Acetate .................... 51
Flumadine Syrup .......... .. ... 5
Flunisolide............ i 87
Fluocinolone Acetonide. . . .................. 41
Fluocinonide . ........... ... 41
Fluoracaine............. ... 79
Fluoride lon/Multivitamin. . .................. 92
Fluoroplex . ....... ... i 43
Fluorouracil ............ ... ... .. ...... 43, 70
Fluoxetine HCI .. ......... ... .. 27
Fluoxymesterone . ......................... 50
Fluphenazine Decanoate ................... 70
Fluphenazine HCI...................... 29, 70
Flurbiprofen. . ... ... ... .. ... ... .. 36
Flurbiprofen Sodium ....................... 81
Flutamide. .......... .. . 11
Fluticasone Propionate..................... 87
Fluvoxamine Maleate ...................... 27
FML .. 82
FMLForte ........... . 82
FMLS.O.P. ... i 82
FML-S .. 82
Focalin XR . ... 30
Foradil ......... 86
Fortamet ....... ... 55
Fortaz. . ... 70
Forteo. . ... 89
Fortical . ........ .o 89
Fosamax Plus D............... ... ... 56
Fosamax Solution ............. ... ... ..... 56
Foscavir. ... 70
Fosinopril Sodium ......................... 15
Fosinopril/Hydrochlorothiazide .............. 15
Fosrenol. ....... ..., 48
Fragmin...... ... ... . 18
Fragmin 2500U ............. .. ... ... ... ... 18
Fragmin 5000U ............. .. ... ... ...... 18
Freamine . ........... . 65
Frova ....... . 31
Fructose. . ... 70

Fudr ... 70
Fulvicin U/F. ... ... .. . 1
Furacin...... ... ... ... . . . 47
Furadantin......... ... ... ... .. .. ... .. ..., 9
Furosemide........... ... ... ... ... ... 22
Furoxone ........ ... . i 2
Fusilev....... ... i 92
Fuzeon...... ... . . 3
Gabapentin.......... ... .. . 25
Gabitril . ... 25
Galantamine Hydrobromide................. 32
Galantamine Hydrobromide ER ............. 32
Galzin........ ... 48
Gamastan S-D............ ... ... .. .l 70
Gammagard Liquid ............... ... ... .. 62
Gammar-P IV ... ... .. ... . 62
GamuNeX. ..ot 62
Ganite ... 70
Gantrisin ........ .. 8
Gardasil ... 70
Gastrocrom .. ........ .. 87
GauzeBandage................oiiiiii.t. 52
GauzeBandage2 X2 ............ ... ... .. 52
Gemfibrozil ............ ... ... .. . 23
Gemzar ... 10
Genotropin . ........ ... 61
Genotropin 0.2mg .. ... 61
Gentamicin Sulfate ................. 45, 70, 81
Geocillin. ....... ... . 7
Geodon . ... 29, 70
GleevecC ... 13
Glimepiride .........co i 55
Glipizide. . ... 55
Glipizide ER . ... o 55
Glipizide/Metformin HCI .................... 55
Glucagen. ... 53
Glucagon Emergency Kit................... 53
Glumetza......... ... i 55
Glyburide, Micro/Metformin HCI ............. 55
Glyburide, micronized ...................... 55
Glycopyrrolate ........... ... ... ... ... 57
Glycron4.5mg ...l 55
Glyset. ... 55
Granisetron HCI . .......................... 57
Grifulvin V ... ... 1
Griseofulvin, microsize ...................... 1
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Gris-Peg. ... 1
Guanabenz Acetate........................ 16
Guanfacine HCI ........... ... ... ... ..... 16
Guanidine HCI ............ ... ... ... .. ... 32
Gynazole-1 ... ... ..o 98
Gynodiol 1.5mg ... 94
Haldol... ... ... ... ... ... L 70
Haldol Decanoate ......................... 70
Halfan...... ... ... 1
Halflytely-Bisacodyl .. ...................... 48
Halobetasol Propionate .................... 43
Halog . ... 42
Haloperidol ....... ... ... i 29
Havrix. ... ..o 70
Hc/Mineral Oil/Petrolat, wht. ................ 41
Hectorol ......... .. ... . ... . o i ... 70, 92
Helidac............c i 59
Hemabate .......... ... .. .. ... ... ... 70
Hepagam B....... ... ... .. .. i, 70
Heparin Sodium........................... 70
Hepatamine......... ... ... ... ... ... .... 70
Hepatasol .......... ... ... ... 70
Hepsera......... ... 5
Herceptin. ... ... .. i 13
Hexalen......... .. ... . ... 13
Hibtiter .. ........ ... 70
Hivid . ... 3
Humalog ....... ..o 52
Humalog Mix. ....... ... ... o i 52
Humatrope ......... ... . i 61
Humira. ... ... ... 89
Humorsol....... ... ... i 83
Humulin N. ... o 52
Humulin R. ... ... . 52
Hycamtin........... ... ... ... .. ... .. .... 71
Hycet . ... 34
Hydralazine HCI . ...................... 24, 71
Hydralazine W/Hctz. . ...................... 24
Hydralazine/Hydrochlorothiazid. ............. 24
HydrochloricAcid. ............. ... ... ...... 71
Hydrochlorothiazide. . ...................... 22
Hydrochlorothiazide Solution................ 22
Hydrochlorothiazide/Reserpine . ............. 16
Hydrocodone Bit/Acetaminophen............ 34
Hydrocodone/lbuprofen .................... 34
Hydrocortisone ..................... 41, 51, 59
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Hydrocortisone 1% ........................ 41
Hydrocortisone 2.5%. ...................... 41
Hydrocortisone Acetate. .................... 41
Hydrocortisone Acetate/Urea................ 43
Hydrocortisone Butyrate.. . .................. 42
Hydrocortisone Enema..................... 59
Hydrocortisone Rectal Cream............... 59
Hydrocortisone Tablet .. .................... 51
Hydrocortisone Valerate .. .................. 42
Hydromorphone HCI . ...................... 35
Hydroxychloroquine Sulfate ... ................ 1
Hydroxyurea ............ ... ... i, 13
Hydroxyzine HCI ....... ... ... ... ... .... 85
Hydroxyzine Pamoate...................... 85
Hyoscyamine Sulfate ...................... 57
HyperhepBS-D............ ... .. ... ...... 71
Hyperrho S/D ...... ... it 71
Hypertets/D. ... ... ... i 71
Hyzaar....... ... .. .. 17
Hyzine .. ... .. 71
lbuprofen.......... ... 36
Ibuprofen/Oxycodone HCI .................. 34
l[damycin PFS. ... ... ... . 71
HeX o 71
lfex-Mesnex ........ ... ... i 71
Imipramine HCI. . ...... ... ... ... ... ..., 27
Imipramine Pamoate....................... 27
Imovax Rabies Vaccine .................... 71
Inamrinone ......... ... .. . 71
Inapsine. ... 71
Increlex ... 53
Indapamide .. ......... ... i 22
Indocin. ... ... 36
Indocin IV ... ... 71
Indomethacin ............... .. ... ... ..., 36
Infergen ... 63
Inffumorph . ... ... . 71
Innohep . ... 71
Innopran XL ........ ... i 19
Insulin Pen Needles ....................... 52
Insulin Syringe . ....... ... 52
Intal. . ... 87
Intelence . ........ .. . 3
Intralipid. .......... . 71
Intron A ... 63
Invanz ... 71
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Invega . ... 29
Inversine ... 24
Invirase ... 3
lopidine . ... 83
plex ... 53
POl . 71
Ipratropium Bromide . ...................... 87
Ipratropium Bromide Solution ............... 87
Ipratropium/Albuterol Sulfate . ............... 87
IQUIX .o 81
Iressa. ... 13
Isentress . ... 3
Isoniazid. . ........ .. . 4
Isopto Carpine .............ccvviiiiin... 83
Isopto Homatropine........................ 79
Isopto Hyoscine .......... ... 79
Isosorbide Dinitrate .. ...................... 24
Isosorbide Dinitrate S.L..................... 24
Isosorbide Mononitrate . .................... 24
Isotretinoin. ............ ... .. 39
ISOVEX. ot i 24
Isradipine. ... i 20
Istalol . ... ... 82
Isuprel ... 71
ltraconazole............ ... .. . ... 1
IV Dextrose Solutions . ..................... 71
IV Electrolyte Solutions. .................... 71
IV Lactated Ringers........................ 71
IV Saline Solutions ........................ 71
Iveegam EN ... ... ... .. .. 62
IxXempra . ... 13
Janumet. . ... ... 55
Januvia ... 55
Je-Vax ... 71
Kadian ........ ... o i 35
Kaletra . .......... o 3
Kanamycin Sulfate. ..................... ... 71
Kaochlor-Eff ...... ... ... . i 92
Keflex 750mg .. ... ..o 5
Kemadrin............. .. ... 37
Kenalog Cream ........... ... ... . ....... 42
Kepivance ............. i, 71

Keppra . ... 71
Keppra XR ... o 25
KeteK .. 6
Ketoconazole............ ... 1, 46
Ketoconazole Tablet ........................ 1
Ketoprofen. .......... ... o i . 36
Ketorolac Tromethamine ................... 36
Kineret . ... 89
Kinrix ..o e 71
K-PhoS. ..o 90
K-Phos Original ........... ... ... ... .... 92
Kristalose. ... i 59
Kuvan. . .......c. 48
Kytril .o 71
Labetalol HCI . ........ ... .. 19
Lacrisert. . ... 79
Lactulose. ... 59
Lamictal Dose Pack ....................... 25
Lamictal ODT ... 25
Lamictal XR. ......... . . 25
Lamisil Gran Pack .. .......... ... .. ... ...... 1
Lamisil Spray ........... o i 46
Lamotrigine . ........... o 25
Lanoxicaps . ......oiiiiii 21
LanoxXin . ... 71
Lantus . ..., 52
L-Cysteine. ..., 71
Leflunomide .......... ... . . ... ... 89
Lescol. . ... 23
Lescol XL ..o 23
Letairis. . ..o 24
Leucovorin Calcium .................... 10, 71
Leukeran ... 10
Leukine ... 10
Leustatin ........ .o 72
Levacet ........ i 32
Levaquin. ... 7,72
Levatol . ........ i 19
Levemir . ... 52
Levetiracetam........... ... 25
Levobunolol HCI. . ......... ... ... 82
Levocarnitine .......... ... . ... 48
Levo-Dromoran ............c.c.iiuinno... 72
Levonorgestrel .......... ... ... ... .. ... 97
Levonorgestrel-Eth Estra. ............... 96, 97
Levonorgestrel-Eth Estra 3 Month ........... 96
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Levonorgestrel-Eth Estra 6-5-10............. 97
Levophed Bitartrate . . .. .................... 72
Levorphanol Tartrate . ...................... 35
Levothyroxine Sodium .................. 56, 72
Levulan ... ... 43
LexXapro ... .o 27
Lexiva. . ... 3
Lexiva Suspension. ............. ... oo, 3
Lexxel. ... .o 15
Lialda ............ 59
Lidocaine HCI ......................... 44, 72
Lidocaine HCI Ointment . ................... 44
Lidocaine HCI Viscous ..................... 44
Lidocaine/Prilocaine ....................... 44
Lidoderm ....... ... i 44
Lidosite . ... 44
Lincocin . ... 72
Lioresal Intrathecal ........................ 72
Liothyronine Sodium . ...................... 56
Lipofen...... ... 23
Lipram ... 58
Liquicet ....... ... i 34
Lisinopril. .. .. ... 15
Lisinopril/Hydrochlorothiazide ............... 15
Lithium Carbonate ......................... 32
Lithium Citrate ............. ... ... ......... 32
Lithostat.......... .. ... i 9
Locoid Lipocream ............. ... ... ... 42
Locoid Liquid ...........c i 42
Lodosyn. ... ..o 37
Loestrin24 Fe .......... ... ... . ... 96
Lofibra 67mg. ...... ... 23
Lofibra 134mg ........ ... i 23
Lofibora200mg .......... ... ... ... 23
Loperamide HCI. . .......... ... ... . 57
Lopressor . ... 72
Loprox Shampoo ........... ... ... 46
Lorabid. ...... ... .. 5
Lorazepam ... 30
Lorazepam 0.5mg ........... ... 30
Lorazepam 1mg.......... ..., 30
Lorazepam 2mg...........oiiiiiii.. 30
Loseasonique . ... 95
Lotemax......... ..o 82
Lotrel 5mg-40mg . ........ ... 20
Lotrel 10mg-40mg ... 20
Lotronex. ... 59
Lovastatin .......... ... ... ... ... ... 23
Lovaza..........coiii 23

Index 12

LOVENOX. .. vt 18
Lovenox 30mg ... 18
Lovenox40mg ... 18
Loxapine Succinate........................ 29
Lufyllin 200mg . ...t 88
Lumigan. ... .. ... 83
Lupron Depot 3.75mg............coien... 95
Lupron Depot 7.5mg......... ... 95
Lupron Depot 11.25mg..................... 95
Lupron Depot 22.5mg...............coo.... 95
Lupron Depot30mg ......... ... 95
Lupron Depot-Ped 11.25mg................. 11
Lupron Depot-Ped 15mg ................... 11
Lupron Vial ....... ... . . i 11
Luvox CR ... ... 27
LUXig. oo 42
Lybrel .. ... 96
Lyrica . ... 25
Lysodren ...... ... 13
Macrodantin 25mg............ ... ... 9
Magan ... 36
Magnacet. . ........ ... 34
Magnesium Salicylate...................... 36
Magnesium Sulfate Solutions ............... 72
Malarone .......... ... i 1
Malathion........... ... ... .. ... ... ... ... 44
Maprotiline HCI. .. .......... ... .. ... ...... 27
Marplan ........ .. 27
Matulane ......... ... ... i 13
Maxair Autohaler .. .......... ... ... ... .... 86
Maxalt ...... ... . 31
Maxalt MLT .. ... . 31
Maxaquin. ........couiiiii it 7
MaxideX ... ... ... 82
Maxipime. . ....... .o 72
Mebendazole ............ .. .. ... .. .. .. ... 2
Meclizine HCI . ... ... o i 57
Meclofenamate Sodium .................... 36
Medroxyprogesterone Acet ................. 97
Medroxyprogesterone Acet 150 ............. 97
Mefloquine HCI. .. ........... ... ... ... ..... 1
Mefoxin ....... ... .. 72
Megace ES ... ... i 11
Megestrol Acetate ......................... 11
Meloxicam . ..., 36
Menactra ............. i 72
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Menest......... ... 94
Menomune-A-C-Y-W-135................... 72
Menostar .......... ... i 94
Mentax..........cooiiiiii i 46
Meperidine HCI. . ........ ... ... ... ...... 35
Meprobamate ........... ... ... .. ... 30
Mepron. ... 2
Mercaptopurine ......... ... .. ... 10
Merrem. . ... 72
Meruvax Il Vaccine W-Diluent............... 72
Mesalamine............. ... ... ... . .. 59
Mesalamine Enema........................ 59
Mesna ..........c i 72
Mesnex ..........uuiiiiiiiii i 10
Mestinon 180mg, Syrup .................. .. 32
Metadate CD .......... ... ... .. .. ... ..... 30
Metaproterenol Sulfate.................. 86, 88
Metaproterenol Sulfate Solution ............. 86
Metformin HCI. . ......... ... ... .. ........ 55
Metformin HCI XR ......................... 55
Methadone HCI . ....................... 35, 72
Methazolamide............................ 20
Methenamine Hippurate . .................... 9
Methergine . ...... ... .. .. ... ... ... 72, 95
Methimazole ........... ... ... .. ... ...... 50
Methitest ........ ... .. ... .. 50
Methocarbamol. ........................... 38
Methotrexate ........... ... .. ... . ...... 10, 72
Methotrexate Sodium ...................... 10
Methscopolamine Bromide.................. 57
Methyclothiazide .......................... 22
Methyldopa .. ........ .. ... i 16
Methyldopa/Hydrochlorothiazide . ............ 16
Methyldopate HCI ......................... 72
Methylin. ... ... . 30
Methylin Chewable ........................ 30
Methylphenidate HCI. . ..................... 30
Methylprednisolone .. ...................... 51
Metipranolol ......... .. ... ... L. 82
Metoclopramide HCI ....................... 59
Metoclopramide HCl Intensol. ............... 59
Metolazone .......... ... ... i 22
Metoprolol Tartrate. ........................ 19
Metoprolol/Hydrochlorothiazide ... ........... 19
Metrogel 1% ... ..o 45
Metronidazole.................... 6, 39, 72, 98
Metronidazole Oral ......................... 6
Metronidazole Vaginal...................... 98
Mexiletine HCI . ......... ... ... .. ........ 21

Mg Sal/Acetaminphn/P-Tlox/Caff ............ 36
Mg Salicylate/Phenyltolx Cit ................ 36
Miacalcin Vial ........... ... .. ... .. .. ... 89
Micardis . ... 17
Micardis HCT ........... ... ... ... ... . ... 17
Miconazole Nitrate . .................... 46, 98
Miconazole Nitrate Supp ................... 98
Micrhogam Plus .. .......... ... ... ... ...... 72
Midodrine HCI. ............................ 21
Mifeprex. ... 48
Migranal.......... ... i 31
Millipred Solution .. ........................ 51
Milrinone Lactate .. ........................ 72
Minizide . ... 16
Minocycline HCI .. ...... ... ... o oo 8
Minoxidil. . ....... ... .. 24
Miostat .. ........ .o 72
MirapeX . ... 37
Mirtazapine ........... ... i 27
Misoprostol ......... ... i 59
Mithracin .......... ... 13
M-M-R Il Vaccine.......................... 72
Moban .......... .. . 29
Moexipril HCI . ........ .. ... . . 15
Moexipril/Hydrochlorothiazide ............... 15
Mometasone Furoate ...................... 42
MONOdOX ... .ot 8
Monurol ... 9
Morphine Sulfate....................... 35, 72
Morphine Sulfate Supp..................... 35
Motofen . .......... ... 57
MoOVIprep . ..o o 48
Moxatag.......ccvvveinii i 7
Mozobil ...... ... .. . 48
M-R-Vax Il Vaccine W/Diluent............... 72
Mth/Me Blue/Salicy/Na Phos/Hyo............. 9
Multivitamins W/Fluoride Rx ................ 92
Mumpsvax Vaccine W-Diluent............... 72
MupiroCin. . ... 45
Mustargen. ... 72
Mutamycin. ........ ..o 72
Mycamine .......... ... 1
Mycobutin ........ ... 4
Mycophenolate Mofetil ..................... 12
Mycophenolate Mofetil 250mg .............. 12
Myfortic . ... . 12
Mylocel. . ... 13
Mylotarg. ... 72
MyobloC . ....... .. 72
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Myochrysine ......... ... .. .. 73
Myozyme. . ... ... . 53
Mytelase ........ ... i 32
Na Sulfacetm/Prednis Sp................... 80
Nabi-Hb ...... ... .. ... ... 73
Nabumetone.............. .. ... ... .. ..... 36
Nadolol......... ... 19
Nadolol/Bendroflumethiazide................ 19
Naftin ... . 46
Naglazyme ......... .. ... i 53
Nalfon. ... ... i 36
Nalidixic Acid. . . ... 7
Nallpen. ... ... 73
Naltrexone HCI. .......... ... o oo 33
Namenda........... ... ... 32
Nandrolone Decanoate..................... 73
Naphazoline HCI .......................... 79
Naprelan ... i 36
Naproxen. . ...... ..o, 36
Naproxen Sodium ......................... 36
Narcan . ..........coiiiiii i 73
Nardil . ... .. 27
Nasacort AQ........... ..., 87
NasonNex .........coiuiiiinniiannnnn. 87
Natacyn ..........cooiiiii i 81
Naturetin-5 ......... ... ... ... ... ... .... 22
Navelbine .......... ... ... . ... 73
Nd-Stat................ . i 73
Nefazodone HCI. .......................... 27
Neggram ..........o i 7
Neomy Sulf/Bacitrac Zn/Poly/HC ............ 80
Neomy Sulf/Polymyx B Sulf/HC.......... 80, 84
Neomycin Sulfate. . ............. ... ... ...... 6
Neomycin Sulfate/Dex NaPh ............... 80
Neomycin W/Dexamethasone............... 80
Neomycin-Bacitracin-Poly-HC .. ............. 80
Neomycin/Bacitracin/Polymyxin ............. 81
Neomycin-PolymyxinB..................... 73
Neomycin-Polymyxin-Gramicidin. .. .......... 81
Neomycin/Polymyxn B/Gramicidin ........... 81
Neo/Polymyx B Sulf/Dexameth.............. 80
Neoprofen ........ ... ... 73
Neostigmine Methylsulfate.................. 73
Neo-Synephrine........... ... ... ... .... 73
Neotic. ... 84
Nephramine .......... ... .. ... ... ... ... ... 73
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Nesacaine..........c.oiiiiiiinnn.. 73
Neulasta ........ ..o 61
Neumega. . ...t 63
Neupogen . ... ... 61
Neurontin Solution......................... 25
Neutrexin. ............coiiiiiiiinnn.. 73
Nevanac ...........c.oiiiiiiiiin.. 82
Nexavar. ........oouiiii e 13
NeXavir. . ... e 73
Niacin. . ... e 23
Niacor. . ..o 23
Niaspan ........ ... 23
Nicardipine HCI .. ........ .. .. ... ... ...... 20
Nicotrol. . ... . 64
Nicotrol NS . ... ... ... 64
Nifedipine ......... .. ... i 20
Nifedipine XL ........ ... o i, 20
Nilandron........... ... .. 11
NIMotop . .. ..o 32
Nipent. ... ... 73
Nisoldipine. .......... ... i 20
Nitro-Bid Ointment......................... 24
Nitro-Dur 0.3mg/Hr . ....... ... ... ... .. ... 24
Nitro-Dur 0.8mg/Hr . ....... ... ... ... .... 24
Nitrofurantoin Macrocrystal. .. ................ 9
Nitrofurantoin/Nitrofuran Mac................. 9
Nitroglycerin. ........ .. ... .. ... .. ..., 24,73
Nitroglycerin Patch ........................ 24
Nitrolingual .......... ... ... .. .. ... .. . ... 24
Nitrostat . ......... ... 24
Nizatidine. .. ......... ... 58
Norditropin. .. ... i 61
Norditropin Nordiflex . ...................... 61
Noreth A-Et Estra/Fe Fumarate . ......... 96, 97
Noreth A-Et Estra/Fe Fumarate 5-7 9-7 ...... 97
Norethindrone............. ... ... .. ... .... 96
Norethindrone Acetate ..................... 97
Norethindrone A-E Estradiol ................ 96
Norethindrone-Ethinyl Estrad......... 95, 96, 97
Norethindrone-Ethinyl Estrad 0.5-0.035 ...... 96
Norethindrone-Ethinyl Estrad 1435 .......... 96
Norethindrone-Mestranol ................... 96
Norflex . ... 73
Norgestimate-Ethinyl Estradiol ........... 96, 97
Norgestrel-Ethinyl Estradiol . ................ 96
Noritate ......... ... .. 39
NOrOXiN. ... oo e 7
Norpace CR ....... ... ... 21
Nortriptyline HCI. ... ....... ... ... ... .. .. 27
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NOIVIF .. 3
Norvir Solution ........... ... ... ... ... ...... 3
Novamine ........... ... 73
Novantrone ............. ... . .. 73
Novarel ........ ... .. .. i 53
Novocain ...t 73
Novolin N........ ... .. .. . . .. 52
Novolin R....... ... ... . . 52
NOVOIOg . .. oo 52
Novolog MixX ... 52
Noxafil ........ ... 1
Nplate. ... 63
Nubain......... ... ... . 73
Numorphan ........................... 35,73
Nutrilyte . .. ... 73
Nutropin. ... . 61
Nutropin AQ ... 61
Nuvaring . ... 93
Nuvigil ... 30
Nydrazid .......... ... . . 73
Nystatin ............................ 1, 46, 98
Nystatin Ointment ......................... 46
Nystatin Oral. ........ .. ... i 1
Nystatin/Triamcin . ............. ... ... ..... 46
Nystatin-Triamcinolone Ointment ............ 46
Octagam ... 62
Octreotide Acetate. ........................ 53
Octreotide Acetate Sub-Q .................. 53
Ofloxacin ........... ..., 7,81, 84
Ofloxacin Tablet ............................ 7
Olux-E ... 43
Omeprazole ........... ... 60
Omnaris. ... 87
omnitrope ... 61
oncaspar. ..o 13
Ondansetron.............. ..., 57
OntaK........oii e 73
Opana..........ciiiiiiiiiii i, 35, 73
OpanaER........... ... i 35
Optivar. ... 79
Oracea.......oviiiiii i 8
Oracit ... 90
Oramorph SR...... ... ... o . 35
Orap . o 29
Orapred ODT . ... ..o 51
orencia ... 89

Orfadin. ... 48
Orphenadrine Citrate. . ..................... 38
Orphenadrine/Aspirin/Caffeine. .............. 38
OrthoEvra.......... ... o 96
Orthoclone OKT-3 . ....... ...t 73
OSMOPIeP v v et 48
OtoSporin. ..o 84
OveonFe. ... ..o 96
Oveon-50. ... 96
Ovrette. ... ..o 96
Oxacillin Sodium .......................... 73
Oxandrolone............cooiiiiiiinn.n. 50
OXaprozin ..o 36
Oxazepam 10MQ ........ccoiiiiiiinnn. 30
Oxazepam 15mg........ ..o, 30
Oxazepam 30MQ.......oviiiiiiii 30
Oxcarbazepine..............coiiiiiininn.. 25
Oxistat ... 46
Oxsoralen .......... ...t 40
Oxsoralen-Ultra .......... ... ... ... ....... 40
Oxybutynin Chloride ....................... 91
Oxybutynin Chloride XL .................... 91
Oxycodone HCI . ....... ... ... o it 35
Oxycodone HCI/Acetaminophen............. 34
Oxycodone HCI/Aspirin. .................... 34
Oxycontin ....... ... ..., 35
Oxytrol . ... 91
Pancrease MT 4........................... 58
Pancrease MT 10 ......................... 58
Pancrease MT 16 ......................... 58
Pancrease MT 20 ......................... 58
Pancrecarb ...l 58
Pancrelipase.....................ooooL o8
Pancron........ ... o8
Pandel ............ ... ... ..l 42
Panglobulin NF....................... ..., 62
Panhematin......................... ..., 73
Panixine............. ... ... ool 5
Panretin........ ...l 43
Pantoprazole Sodium ...................... 60
Papaverine HCI ........................... 24
Paraplatin . ........ ... ... ... . . 73
Paregoric....... ... 57
Paromomycin Sulfate ....................... 2
Paroxetine HCI. . ......... ... ... ... .... 28
Paser ... . 4
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Pataday ........ ... 79
Patanase........... ... .. .. il 87
Patanol.......... ... . . . 79
PCE .. 6
Pedameth .......... ... .. .. ... ... .. 90
Pediarix . ...... ... 73
Pediotic ......... ... i 84
Pedvaxhib .......... ... ... ... ... ... ... 73
Peg 3350/Na Sulf, bicarb, cl/Kel............. 48
Peganone ........ ... .. .. ... 25
Pegasys. ... 63
Pegintron....... ... ... . 63
Pegintron Redipen......................... 63
Penicillin G Potassium ..................... 74
Penicillin G Procaine....................... 74
Penicillin G Sodium........................ 74
Penicillin GK-Iso-Osm Dextrose ............. 74
Penicillin V Potassium. ...................... 7
Pentacel......... .. ... . i 74
Pentam 300 ........ ... ... i 74
Pentasa........... ... . . i 59
Pentazocine HCI/Acetaminophen............ 33
Pentazocine HCI/Naloxone HCI ............. 33
Pentoxifylline. . ........ ... .. ..o . 18
Pepcid ........ ... 74
Pepcid Rpd, Solution ...................... 58
Permethrin....... ... ... .. ... ... .. ..., 44
Perphenazine .............. ... ... ... ..... 29
Perphenazine/Amitriptyline HCI. . ............ 28
Pexeva.......... ..o i 28
Pfizerpen .. ... o 74
Phenazopyridine HCI ...................... 90
Phenergan.......... ... .. .. ... .. 74
Phenobarbital ............... ... ... .. ... 25
Phentolamine Mesylate .................... 74
Phenylbutazone . ............ ... .. .. ... .... 36
Phenylephrine HCI . .................... 74,79
Phenylephrine HCI/Prometh HCI. .. .......... 85
Phenylephrine/Antipy/B-Caine. . ............. 84
Phenytek ....... ... ... i 25
Phenytoin ....... ... ... .. ... . . 26
Phenytoin Sodium ............. ... ... ..., 74
Phenytoin Sodium Extended................ 25
Phenytoin Solution. ..................... ... 26
Phisohex .......... ... ... .. L. 45
Phospholine lodide ........................ 83
Phosphorus #1.......... ... ... ... .. ... 90
Photofrin ........ ... ... ... ... L. 74
Physiolyte . ...... ... ... 74
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Physiosol......... ... o i 74
Physostigmine Salicylate ................... 74
Pilocarpine HCI . ....................... 48, 83
Pilopine HS ... ... ... .. o i 83
Pindolol ........ ..o 19
Piperacillin. .. ...... ... ... 74
Piroxicam. ....... ... . 36
Pitressin. . ... . . 74
Plasbumin . ....... ... . . . 74
Plasmanate. ..........co . 74
Plas+SD. . ... . 74
Platinol-AQ . .......... 74
PlavixX . ... 18
Plenaxis. ........coo i 13
PodofiloxX ... 43
Polyethylene Glycol........................ 48
Polyethylene Glycol 3350................... 48
Polygam S-D......... ... .. i 74
Polymyxin B Sulfate . . .................. 48, 74
Polymyxin B Sulfate, micronized............. 48
Polymyxin B Sulfate/TMP. .................. 81
Poly-Pred. . ... ... o 80
Ponstel. . ...... .. 36
Pontocaine ........... ... . ... .. 74
Pot Chloride/Pot Bicarb/Cit AC . ............. 92
Potassium Acetate......................... 74
Potassium Bicarbonate/CitAC .............. 92
Potassium Chloride .................... 74, 92
Potassium Citrate ......................... 90
Potassium Gluconate ...................... 92
Potassium Hydroxide ...................... 48
Potassium Phosphate. . .................... 74
Prandimet .......... . 55
Prandin ......... .. 55
Pravastatin Sodium........................ 23
Prazosin HCI. . ........ .. i 16
PredMild............cc .. 82
Pred-G ... 81
Prednicarbate . ........... ... .. ... 42
Prednisolone. ........... . ... 51
Prednisolone Acetate ...................... 82
Prednisolone Sod Phosphate............ 51, 82
Prednisone ............. . 51
Prednisone Intensol. ....................... 51
Prednisone Tablet ......................... 51
Prefest . ...... . . 93
Pregnyl. ... 53
Premarin.......... ... ... ... .. ... 74, 94
Premasol . ....... .. ... .. . . .. 74
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Premphase ............. ... o ... 93
Prempro........ ..o 93
Prenatal Vitamins. .............. ... ... ..... 92
Prenatal Vit/Fe Fumarate/FA................ 92
Prevacid. ........ .o 60
Prevacid IV ... 74
Prevacid NaprapaC ........................ 59
Prevident 5000 Sensitive ................... 92
Prevpac ... ... 59
Prezista . ....... ... 3
Prezista 75mg. ... 3
Prialt. . ... 74
Priftin . ... 4
Prilosec Packet ............... .. ... 60
Primacor In 5% Dextrose . .................. 75
Primaquine ........ ... .. ... . . . 1
Primaxin. ... 75
Primidone ............ i 26
Primsol. ... 9
Prismasol..........ccc i 75
Pristiq. ... 28
Privigen . ... . 62
Proair HFA . ... . . . .. 86
Pro-Banthine.......... ... ... ... . . . . ... ... 57
Probenecid ........... ... . 89
Procainamide HCI ............ ... ... ..... 75
Procalamine ......... ... ... .. . . . . . . .. ... 75
Procanbid ........... ... . . . . . .. 21
Prochieve ........... ... . . . . .. 97
Prochlorperazine Maleate .................. 57
Prochlorperazine Maleate Suppository . ...... 57
Procrit 20000U . . ... ..o 61
Procrit 2000U . ... ... 61
Procrit 3000U .......... . 61
Procrit 40000U . ......... ..ot 61
Procrit 4000U .......... ..o 61
Progesterone InOil ........................ 75
Proglycem . ... ... ... . i 24
Prograf....... ... . 75
Prograf 0.5mg......... ... ... . . 12
Prograf img ....... ... ... ... . L. 12
Prograf 5mg ....... ... ... .. 12
Prolastin. ........ ..o 75
Proleukin .........cc .. 13
Promacta.............. .. 48
Promethazine HCI. . .................... 57, 85
Prometrium .. ......... . 97
Pronestyl ....... ... .. . 21
Pronestyl-SR............ ... ... ... ... ... 21

Propafenone HCI . ......... ... ... ... .... 21
Propantheline W/Phenobarbital.............. 57
Propantheline/Phenobarbital ................ 57
Proparacaine HCI ......................... 79
Propoxyphene HCI ........................ 35
Propoxyphene/Acetaminophen .............. 34
Propranolol HCI. ....................... 19, 75
Propranolol HCI LA . ... ... ... ... ... .... 19
Propranolol/Hydrochlorothiazid . ............. 19
Propylthiouracil. . ............. ... ... ...... 50
Proquad......... .. ... i 75
Proquin XR . ... .. 7
Prosol. ... ..o 75
Prostigmin ........... ... ... ... ..... 32, 75
Prostin E2 Vaginal Suppository.............. 95
Prostin Vr Pediatric ........................ 75
Protamine Sulfate ......................... 75
Protonix IV . ... ... 75
Protonix Packet ........... .. .. ... ... .... 60
Protopam Chloride. ........................ 75
Protopic . ... 43
Protriptyline HCI . . ....... .. .. ... ... .. ... 28
Proventil HFA .. ... ... ... . 86
Provigil. ... ... 30
Prozac Weekly ........ .. .. ... ... ... 28
Pulmicort .. ... .. 86
Pulmicort Flexhaler ........................ 86
Pulmicort Solution ......................... 86
Pylera. ... ... 59
Pyrazinamide .......... ... .. ... .. oo 4
Pyridostigmine Bromide . ................... 32
PyrogallicAcid .......... ... ... ... ... ...... 48
Qualaquin ........... ... 1
Quibron-T ... .. 88
Quick Mix With Lytes ...................... 75
Quinapril HCI .. ... 15
Quinapril/Hydrochlorothiazide ............... 15
Quinidine Gluconate. .. ................. 21, 75
Quinidine Sulfate ................ ... ... ... 21
QUIXIN. .. 81
QVar . ... 86
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Radiogardase . ............. ..o 48
Ramipril ........ o 15
Ranexa ......... ..., 21
Raniclor ....... ..o 5
Ranitidine HCI. . .......... ... ... ... ... .... 58
Rapaflo ............ . 90
Rapamune.......... ... ... ... ... 12
Razadyne Solution ........................ 32
Rebetol ....... ... ... i 63
Rebetol Solution. . ......................... 63
Rebetron ....... .. 63
Rebif....... ... 63
Reclast.......... ... i 89
Recombivax HB . .......................... 69
Refludan ......... ... ... . 18
Reglan.... ... ... i 75
Regonol......... ... i 75
Regranex........ ... i 47
Relenza ............ ... i 5
Relistor. . ... i 59
Relpax ... 31
Remicade ........... ... .. . i 89
Remodulin........... ... ... 75
Renagel ... ... ... i 48
Renamin ........ ... . .. 75
Renvela......... ... . .. 48
Requip Dosepack ...................... ... 37
Requip XL . ... 37
Rescriptor ....... . 3
Resectisol . .......... ... i 75
Reserpine ....... ... i 16
Respigam ........ ... . 75
Restasis. ... 79
Retinf-AMicro ............ ... 39
Retisert ......... ... 82
Retrovir . ... 75
Revatio.......... ... .. 24
ReveX. . ... 75
Revliimid. ........ ... . .. 12
Reyataz .......... .. .. 3
Rhinocort Aqua. . ........ ... .. ... 87
Rhogam Plus .......... ... ... ... ... ... .. 75
Rhophylac......... .. .. .. i 75
Ribatab .......... ... ... ... .. L 63
Ribavirin. ........ . . 63
Ridaura .......... ... .. 89
Rifadin . ......... . 75
Rifampin. . ... .. ... 4
Rifampin/lsoniazid . ............. ... .. ... .... 4
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Rifater. . ... o 4
Rilutek . ... 32
Rimantadine HCI ............. ... .. ... ...... 5
RimMso-50........... .. 75
Riomet.......... ... .. 55
Risperdal Consta 12.5mg. .................. 75
Risperdal Consta25mg .................... 75
Risperdal Consta 37.5mg. .................. 29
Risperdal Consta50mg .................... 29
Risperidone. ........ ... ... . . 29
Risperidone Rapid. ........................ 29
Ritalin LA. . ... . 30
Rituxan. ......... .. i 12
Robaxin.......... ... 75
Robinul. ... ... 76
Rocephin........ .. ... ... . . . 76
Romazicon .......... ... .. 76
Ropinirole HCI . ........ ... ... ... ... ... 37
Rotarix . ... 49
Rotateq ........ ... 49
Rowasa Suppository . ...................... 59
Rozerem ........ ... 38
Rum-K ... 92
Rythmol SR...... ... ... 21
Ryzolt. ... ... 33
Saizen ... 61
Sal-Amide/Acetaminophn/P-Tlox ............ 36
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Salicylamide/Acetaminophen................ 32
Salsalate . ............ ... . 36
Saluron ... 22
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Sanctura .......... . 91
Sanctura XR.......... .. 91
SaNCUSO. . .ottt e 57
Sandimmune. ......... ... ... i 76
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Sandostatin LAR ......... ... ... . . oL 53
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Sodium Lactate .......... ... ... ... . ... 76
Sodium Phosphate ........................ 76
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Solu-Medrol. ....... ... 76
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Somatuline Depot ......... ... ... ...l 53
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Sorbitol. . ... 76
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Subutex ... 33
Sucraid. ... 58
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Sular. ... 20
Sulfacetamide Sodium.................. 39, 81
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Sulfamylon ........ ... .. .. ... 45
Sulfasalazine............ ... ... i 8
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Symbyax ........ ... 29
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Synercid. . ... 76
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Targretin . ... . 13, 43
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Tetracaine HCI. ........................ 44,79
Tetracycline HCI . ....... ... ... oot 8
Teveten ... 17
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Texacort 2% Solution ...................... 41
Thalitone 15mg .......... ... .. ... . 22
Thalomid . ... i 12
Tham ... 77
Theo-24 . . ... .. . 88
Theocap 200mMg. ... 88
Theophylline Anhydrous . ................... 88
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Theophylline In 5% Dextrose ............... 77
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Thrombate Il ....... ... ... .. .. ... 77
Thymoglobulin . ............. ... ... ... ..... 62
Thyroid. ... 56
Thyrolar ... ... . 56
507 1 PP 77
TICEBCG.........i e 77
Ticlopidine HCI . . ......... ... ... ot 18
Tigan . ... 77
TIKOSYN. ..o 21
Tilade . ... 87
Timentin........... . i 77
Timolol Maleate........................ 19, 82
Timolol Maleate Tablet ..................... 19
Timolol Maleate/Dorzolam HCI .............. 83
Timoptic Droperette. .. ..................... 82
TindamaxX. ...t 2
Tizanidine HCI .. ...... ... ... ... ... ... . .... 38
Tobradex Ointment ........................ 80
Tobramycin Sulfate..................... 77, 81
Tobramycin Sulfate/Dexameth............... 80
Tobrex Ointment. ......... ... ... ... ... ..... 81
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Tpn Electrolytes .. ......... ... ... oLt 77
Tracleer ... 24
Tramadol HCI . ........... ... ... ... 33
Tramadol HCI/Acetaminophen............... 33
Trandate ........... ... i 77
Trandolapril . ........ ... o 15
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Trasylol . ... 77
Travasol. .. ... e 65
Travatan. .. ..........o i 83
Travert . ... 77
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Treanda . ........... ... .. 13
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Trexall .. ..o 10
Treximet. . ... 31
Triacetin. ... 49
TriamForte ....... ... ... o i 77
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Triamcinolone Acetonide In Orabase......... 49
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Trophamine....... ... ... . ... 77
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Utram ER ... . 33
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Ultravate Pac . ........ ... .. ... . . ... 43
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Unipen . ... 77
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UroBlue ... 90
Uroxatral ........ ... 90
Ursodiol . ... 58
UvadeX. . ..o 77
Vagifem . ... .. 94
Valeyte . ... 5
Valproate Sodium. . ........................ 26
ValproicAcid . . ... 26
Valstar ... 14
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Vancocin HCI . ... . . . . 6
Vancomycin HCI. . ....... ... ... ... ...... 78
Vandazole .. ........ ... . . 98
VaNOS . . 41
Vanoxide-HC. . ... ... . . . 43
Vantas ... 78
Vaprisol . ... 53
Vagta . ... 70
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Velcade ... 78
Velosef . ... 5
Venlafaxine HCI . ............ ... .. ... . .... 28
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Verapamil HCI . ........................ 20, 78
VerdesSo ... 41
Veregen . ... 43
Vesanoid . ... 14
VexXol ..o 82
Viend ... 1
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Vimpat.......... ... . 26, 78
Vincristine Sulfate . ........... . ... .. .... 78
VioKase ... 58
Viokase Powder. ............ .. 58
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ViramuNe . ..o e 4
Viread. . ... 4
ViSiCOl. . . 49
Vistide . ... 78
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Vitraser ... 81
Vitravene . ... 81
Vivaglobin ........ ... ... . 62
Vivelle-Dot. ... i 94
Vivelle-Dot 0.0375mg . .............cooon... 94
Vivitrol . ... 49
Vivotif Berna . ... 49
Voltaren ... 43
VUMON .« . e e 78
Vytorin . ..o 23
Vyvanse. . ... 30
Warfarin Sodium ........... .. ... . ... 18
Water . ... 78
Welchol . ...... . 23
Winrho SDF . ... ... 78
Xalatan. ... 83
XENAZINE . ..ottt 49
Xibrom . ... 81
Xifaxan . . ... 6
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Xolair ..o 87
Xolegel. ... 46
Xopenex HFA . . ... ... 86
Xopenex Solution. ........... ... ... oL 86
Xylocaine. ..........co i 78
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PPO disclaimers

Our contract is renewed annually, and the availability of coverage beyond the end of the current
contract year is not guaranteed.

Medicare Plus Blue PPO is a health plan with a Medicare contract.

With the exception of emergency or urgent care, it will cost more to get care from non-plan or
non-preferred providers.

Your responsibility will be greater out-of-network when the out-of-network co-insurance is based on
the Medicare allowed amount and the contracted amount is lower.

Medicare Plus Blue PPO provides reimbursement for all covered benefits regardless of whether they
are received in-network, as long as they are medically necessary.

Benefits, formulary, pharmacy network, premium and/or co-payments/co-insurance may change on
January 1, 2011. Please contact Medicare Plus Blue PPO for details.

You must continue to pay your Medicare Part B premium.

If you decide to switch to premium withhold or move from premium withhold to direct bill, it could
take up to three months for it to take effect and you will ultimately remain held responsible for those
premiums.

For full information on Medicare Plus Blue call our Member Service department at 877-241-2583
(TTY users should call 800-579-0235). From 8 a.m. to 8 p.m., 7 days a week.

Medicare beneficiaries may enroll in Medicare Plue Blue PPO through the Centers for Medicare

& Medicaid Services Online Enrollment Center, located at bcbsm.com/medicare. For more
information contact Medicare Plus Blue PPO at 877-241-2583 (TTY users should call 800-579-0235).
From 8 a.m. to 8 p.m., 7 days a week.

You may be able to get Extra Help to pay for your prescription drug premiums and costs. To see if you
qualify for getting Extra Help, call:

— 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048, 24 hours a day/7days
a week);

— The Social Security Office at 1-800-772-1213 between 7 a.m. and 7 p.m., Monday through Friday.
TTY users should call, 1-800-325-0778; or

— Your State Medicaid Office.


www.bcbsm.com/medicare

bcbsm.com/medicare
CB108O5SEPOO  (093623MCPB



www.bcbsm.com/medicare


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /OK
  /CompatibilityLevel 1.3
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket true
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 590
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.01695
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 590
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.01695
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 590
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.01695
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 5.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents suitable for reliable viewing and printing of business documents.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice


