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What is the PrimeTime Health Plan Formulary?

A formulary is a list of covered drugs selected by PrimeTime Health Plan 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. PrimeTime Health
Plan will generally cover the drugs listed in our formulary as long as the drug is medically necessary, the prescription is filled
at a PrimeTime Health Plan network pharmacy, and other plan rules are followed. For more information on how to fill your
prescriptions, please review your Evidence of Coverage.

This document is a partial formulary and includes only some of the drugs covered by PrimeTimeHealth Plan. For a complete
listing of all prescription drugs covered by PrimeTime Health Plan, please visit our Web site at www.PrimeTimeHealthPlan.com
or call 330-363-7407 or 1-800-577-5084, Monday through Friday 8:00 a.m. to 8:00 p.m. TTY/TDD users should call
330-363-7460 or 1-800-617-7446.

Can the Formulary change?

Generally, if you are taking a drug on our 2013 formulary that was covered at the beginning of the year, we will not discontinue
or reduce coverage of the drug during the 2013 coverage year except when a new, less expensive generic drug becomes
available or when new adverse information about the safety or effectiveness of a drug is released. Other types of formulary
changes, such as removing a drug from our formulary, will not affect members who are currently taking the drug. It will remain
available at the same cost-sharing for those members taking it for the remainder of the coverage year. We feel it is important
that you have continued access for the remainder of the coverage year to the formulary drugs that were available when you
chose our plan, except for cases in which you can save additional money or we can ensure your safety.

If we remove drugs from our formulary, or add prior authorization, quantity limits and/or step therapy restrictions on a drug

or move a drug to a higher cost-sharing tier, we must notify affected members of the change at least 60 days before the
change becomes effective, or at the time the member requests a refill of the drug, at which time the member will receive a
60-day supply of the drug. If the Food and Drug Administration deems a drug on our formulary to be unsafe or the drug’s
manufacturer removes the drug from the market, we will immediately remove the drug from our formulary and provide notice
to members who take the drug. The enclosed formulary is current as of 09/18/12. To get updated information about the drugs
covered by PrimeTime Health Plan, please visit our Web site at www.PrimeTimeHealthPlan.com or call our Service Center at
330-363-7407 or 1-800-577-5084, Monday through Friday 8:00 a.m. to 8:00 p.m. TTY/TDD users should call 330-363-7460
or 1-800-617-7446. In the event of mid-year non-maintenance formulary changes, PrimeTime Health Plan will contact all
utilizing members and advise of the changes and allow appropriate transition. The printed formulary version will be updated
on the website and in the RxEOB.

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

Medical Condition

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

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on page 17.
The Index provides an alphabetical list of all of the drugs included in this document. Both brand name drugs and
generic drugs are listed in the Index. Look in the Index and find your drug. Next to your drug, you will see the page
number where you can find coverage information. Turn to the page listed in the Index and find the name of your drug
in the first column of the list.

What are generic drugs?

PrimeTime Health Plan 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.
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Are there any restrictions on my coverage?
Some covered drugs may have additional requirements or limits on coverage. These requirements and limits may include:

e Prior Authorization: PrimeTime Health Plan requires you or your physician to get prior authorization for certain drugs.
This means that you will need to get approval from PrimeTime Health Plan before you fill your prescriptions.
If you don’t get approval, PrimeTime Health Plan may not cover the drug.

e Quantity Limits: For certain drugs, PrimeTime Health Plan limits the amount of the drug that PrimeTime Health Plan
will cover. For example, PrimeTime Health Plan provides 9 tablets per prescription for Imitrex 25mg tablets. This may
be in addition to a standard one month or three month supply.

e Step Therapy: In some cases, PrimeTime Health Plan requires you to first try certain drugs to treat your medical
condition. For example, if Drug A and Drug B both treat your medical condition, PrimeTime Health Plan may not cover
Drug B unless you try Drug A first. If Drug A does not work for you, PrimeTime Health Plan 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 6.
You can also get more information about the restrictions applied to specific covered drugs by visiting our Web site at
www.PrimeTimeHealthPlan.com.

You can ask PrimeTime Health Plan to make an exception to these restrictions or limits. See the section, “How do | request
an exception to the PrimeTime Health Plan formulary?” on page 3 for information about how to request an exception.

What if my drug is not on the Formulary?

If your drug is not included in this list of covered drugs, you should first contact our Service Center and ask if your drug is
covered. This document includes only a partial list of covered drugs, so PrimeTime Health Plan may cover your drug. You can
contact our Service Center at 330-363-7407 or 1-800-577-5084, Monday through Friday 8:00 a.m. to 8:00 p.m. TTY/TDD
users should call 330-363-7460 or 1-800-617-7446.

If you learn that PrimeTime Health Plan does not cover your drug, you have two options:

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

* You can ask PrimeTime Health Plan to make an exception and cover your drug. See below for information about how to
request an exception.

How do | request an exception to the PrimeTime Health Plan Formulary?
You can ask PrimeTime Health Plan 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, PrimeTime Health
Plan 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.

e You can ask us to provide a higher level of coverage for your drug. If your drug is contained in our non-preferred/
highest tier subject to the tiering exceptions process tier, you can ask us to cover it at the cost-sharing amount that
applies to drugs in the preferred/lowest tier subject to the tiering exceptions process tier 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 Tier 4 (Specialty Drug Tier).

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

your prescriber’s or prescribing physician’s supporting statement.

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

As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or, you may be taking
a drug that is on our formulary but your ability to get it is limited. For example, you may need a prior authorization from

us before you can fill your prescription. You should talk to your doctor to decide if you should switch to an appropriate drug
that we cover or request a formulary exception so that we will cover the drug you take. While you talk to your doctor to
determine the right course of action for you, we may cover your drug in certain cases during the first 90 days you are

a member of our plan.

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

If you are a resident of a long-term care facility, we will allow you to refill your prescription until we have provided you
with 93-day transition supply, consistent with dispensing increment, (unless you have a prescription written for fewer
days). We will cover more than one refill of these drugs for the first 90 days you are a member of our plan. If you need
a drug that is not on our formulary or if your ability to get your drugs is limited, but you are past the first 90 days of
membership in our plan, we will cover a 31-day emergency supply of that drug (unless you have a prescription for
fewer days) while you pursue a formulary exception.

Current members may also be affected by changes in our formulary from one year to the next. Members should talk
to their doctors to decide if they should switch to a different drug that we cover or request a formulary exception.
Please contact our Service Center if your drug is not on our formulary, is subject to certain restrictions (such as prior
authorization or quantity limits), or will no longer be our formulary next year. If so, you will need help switching to a
different drug that we cover or request a formulary exception.

For more information

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

If you have questions about PrimeTime Health Plan, please call our Service Center at 330-363-7407 or 1-800-577-5084,
Monday through Friday 8:00 a.m. to 8:00 p.m. TTY/TDD users should call 330-363-7460 or 1-800-617-7446 or, visit
www.primetimehealthplan.com.

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.
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PrimeTime Health Plan’s Formulary

The abridged formulary that begins on the next page provides coverage information about some of the drugs covered by
PrimeTime Health Plan. If you have trouble finding your drug in the list, turn to the Index that begins on page 17. Remember:
This is only a partial list of drugs covered by PrimeTime Health Plan. If your prescription is not in this partial formulary, please
visit our Web site at www.PrimeTimeHealthPlan.com or call our Service Center at 330-363-7407 or 1-800-577-5084,
Monday through Friday 8:00 a.m. to 8:00 p.m. TTY/TDD users should call 330-363-7460 or 1-800-617-7446 for additional
help.

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

The information in the Requirements/Limits column tells you if PrimeTime Health Plan has any special requirements for
coverage of your drug.

= Limited Distribution products. This prescription may be available only at certain pharmacies. For more infor-
mation consult your Pharmacy Directory or call our Service Center at 330-363-7407 or 1-800-577-5084,
Monday through Friday 8:00 a.m. to 8:00 p.m. TTY/TDD users should call 330-363-7460 or 1-800-617-7446.

+ # indicates quantity allowed for a 30-day supply.

m = Prior Authorization required to determine coverage.

= Prior Authorization to determine Part B or Part D coverage.

= Step Therapy.

* = Oral medications covered for AIDS
The drug tier is identified in the listing by the following (Refer to your EOC for co-payments/coinsurances that apply to
your plan):

e Tier 1 (Generic drug)

e Tier 2 (Preferred brand drug)

e Tier 3 (Non-preferred brand drug)

e Tier 4 (Specialty drug)

NOTE: Specialty drugs are medications indicated by PrimeTime Health Plan that are high-cost injectable, infused, oral,
or inhaled drugs that generally require special storage or handling and close monitoring of the patient’s drug therapy.
Most specialty drugs are used to treat chronic diseases. Certain medications within this tier must be obtained through a
contracted specialty provider.

Some generic medications may be covered through the Coverage Gap. Please refer to your Evidence of Coverage (EQC),
or call PrimeTime Health Plan’s Service Center at 330-363-7407 or toll free 1-800-577-5084, Monday through Friday
between 8:00 a.m. and 8:00 p.m. TTY/TDD users should call 330-363-7460 or toll free 1-800-617-7446 for additional
information.


http:www.PrimeTimeHealthPlan.com

Therapeutic Category List of Drugs (by medical condition) - This is a list of the most commonly prescribed medications.
We cover the medications listed here with very few exceptions. Please contact us for specific medication coverages.

ADHD/ANTI-NARCOLEPSY/ ANALGESICS - ANALGESICS - OPIOID
ANTI-OBESITY/ANOREXIANTS ANTI-INFLAMMATORY ANBXSIA ..o 3
Adderal @ & ... 3 ACTEMIA ..o, 4 apap/code tab @ 360................... 1
Adderall x @ & ......................... 3 ANAPTOX oo 3 Butrans @4 ..........ccoovviiiiinnnn, 3
amphetami cap @ ...................... 1 AnaproxX ds ......c.cceveevveeieiiieeinenn, 3 codeine/a tab @ 360.................... 1
Concerta@ € ..o 3 Arava ......ooeeeeiiiiiiiiiic 3 codeine phosphate @ 360............ 1
Daytrana @ @B ...............cccoo...... 3 Cataflam ........cc.oceviviiiiiii, 3 Demerol@ @90 ...........cceveeen. 3
Dexedrine®@ ... 3 Celebrex@D ..............ccoceevvieneennn, 3 Dilaudid .....coveeriiiiiiieeeee 3
dexmethyl 1ab ..........ocovevvevverien., 1 diclofena sodium ar .................... 1 Duragesic@ 15 ........ccovviiiennnn, 3
dexXtroamp Cap ...........cocoveeevn.. 1 diclofena sodium er ..................... 1 Exalgo @60 .......c.coeeviieiriien 3
Focalin® ... ... . . 3 diclofena sodium Sr ..................... 1 hydroco/a tab@180.................... 1
Focalinx @ €D ........................... 3 diclofena SOQIUM XI ..................... 1 hydrocod/ tab ............................. 1
INtUNivV & ... 3 diclofen pottab ........................... 1 hydromorp tab ............................. 1
Metadate c0 @ & ...................... 3 ENDrel .o 4 Kadian .......cccooveeviiiiiiee, 3
Metadateer @ € .................... 2 Enbrel sureclick .........ccoevveveeneane. 4 Lortab@ 180.........ccccvvvvicirine, 3
Methylin @ @ ..............cocevvven... 3 eloaolac .................c.cccoeveeiiiiinn, 1 meperidin hc/@ @90 ................ 1
methylphe cap @ ..........c.oo..... 1 etodolac er ................cccoceeeveninn, 1 meperiain inj@ @45 ................. 1
methylphe SOl ...........cccovvevn... 1 fenoprofe calcium ........................ 1 meperitab@ @0 ..................... 1
methylphe tab @ ...........cccco...... 1 Aurbiprofen ..., 1 Morphine sulfate @120................ 3
NUVIGHL .o, 3 HUMIMA .o 4 morphine sulfate cr@120............ 1
PIOVIGHl ..o, 3 Humira pen ..., 4 morphine sulfate er@120............ 1
Ritalin@ & ................ccovevnnn. 3 Humira pen-crohn disease ............ 4 Ms contin @120...........cccoovvnnn, 3
Ritalin e @ & ... . 3 Humira pen-psori star.................. 4 NOrcO@ 180........ccccvvvviiviienae, 3
Ritalinsr @ & ..o 3 IDUPIOTeN ..., 1 Nucynta@ 60 ..........c.ooeevevennnnn, 3
Strattera®® ..o 3 indomethacin ............................ 1 Nucynta er@o60 ...........cccceveevennnn 3
VYVanSE @ ............ooveverreerennn, 3 indometha cr..........c..ccocooevveenenn.. 1 Opana@120........ccccceevvevinennnn, 3
indometha er ..............ccccccoevunnn. 1 Opana er@120.........ccccevvevennne. 3
ALTERNATIVE MEDICINES Indometna sa ..., 1 OXYCOG/AP CaP ..o 1
QUINZYME D ..o, 3 indometha Sr..........cccccoeveevenan. 1 0Xycoa/as tab ..............c..c..ccoeu... 1
KELoOProfen ..............ccccocvevveiennn, 1 oXycoa/ib tab ...............ccocooveenann 1
KEtoprofe €r .............ccccceeveveneann, 1 oxycodone hc/ @90 .................... 1
ketorolac trometham @ ............... 1 Oxycontin@90 .........ccccovvvvvennnnnn. 2
KINBret ...ovviviiiceeeee 4 oxymorpho hydrochlo @90 .......... 1
meclofen sod cap ....................... 1 pentazna tab @ ......................... 1
mefenam acid cap ....................... 1 Percocet .....c.coovvevviiiiiiieec, 3
MEIoXICaM ............cc.ccoevvevviiiann 1 ROXiCOdONE.......cvecviviiiiiiicie, 3
MODIC ..o 3 framadl/atab ..............c.c..c....... 1
nabumetone @120...................... 1 tframadol he/ @30 ....................... 1
NaPrOSYN ..o 3 tframadol hel er@30 .................. 1
NAPIOXEN ..o 1 Tylenol/c tab@ 360...................... 3
NAPIOXEN QF ... 1 Ultracet ......c.ccoevvvviiiiciieiiici, 3
NAPIOXEN €C ......ccvvevvveiieiieiien, 1 Ultram @30 ........cooovieveiieen, 3
naproxen SOQIUM ...............c..c...... 1 Ultram er@ 30 ........ccooveeviiennn, 3
OreNCia....c.covvevveiiiieiiciecieeien 4 Vicodin oo 3
OXAPIOZIN ... 1 Vicodin €S ....ocovvvviiiiiiicic 3
DIFOXICAM ..o 1 Vicodin i ......cc.cocvvveiiiiiiiiins 1
SIMPONi ..., 4
SUIINGAC ..o, 1
tolmetin Sodium ...................c....... 1
VOIRAren-Xr......ccoovviviiiiiiiiieen, 3

+ # indicates quantity allowed for a 30-day supply. = Prior Authorization to determine Part B or Part D coverage.
= Limited Distribution products. This prescription may be available only at certain pharmacies.  * Oral medications covered for AIDS



Tier 1 = Generic Drug Tier 3 = Non-preferred brand drug

Tier 2 = Preferred brand drug Tier 4 = Specialty drug
ANDROGENS-ANABOLIC ANTIASTHMATIC AND ANTICONVULSANTS
Androgel pump ......ocveveeeeeee, 3 BRONCHODILATOR AGENTS carbamaze Cap ..............cccccvev.n.. 1
Android @ ..., 3 ACCOIAtE ..., 3 carbamaze tab .................c.......... 1
Depo-test injCEED ...................... 3 Accuneh GEED ................c........... 3 clonazepam @ ..................c........ 1
Fortesta gel........ccoovvvviviiiiiinnn 3 Advair diSKUS ........covevveriiiiiiinns 2 clonazep odt tab@ ..................... 1
testost cyp inj CE@D .................... 1 Advair hfa.........cccooeeiiiiii, 2 DepaKote ........ccovvivviiiiiicicie 3
Testred@ .........ccoovevvivviiiiin 3 albuterol sulfate CEED ................. 1 Depakote er.......cccovvvevviviiiiiiieenn 3
Atrovent hfa..........ccooeeeiiiinnnnan, 2 Depakote sprinkles .............c.cc...... 3
ANTIANGINAL AGENTS budesonide CEED ....................... 1 Diazepam intensol .............cc.ce..... 3
IMAUN e 3 COMDIVENT ..., 2 Dilantin......coovevieeecee 3
Isordil titradose ............ccoevivvnan. 3 cromolyn sodium CEED ............... 1 9abapentin ...........c.ccococveerenenn, 1
isosorb dintab ..o 1 Duoneh GEED ...................conee. 3 GabItril ..o, 2
i8080rb mono tab ......................... 1 Flovent disKUS.........c.ccevevveiveneane. 2 KEPPIA oo 3
Nitrostat ........c.coevvivieiviiiicie, 3 Flovent hfa.........cccoooeiiviiiin 2 KEPPIa X v 3
RaANEXA........covovviiiiiiieieeice 2 ipratropi bromide/a CEED ............ 1 KIonopin@ ......ccooovvevieieiicie, 3
levalbutero/ CEB ....................... 1 Lamictal.........ccoovveviiiiiiic 3
ANTIANXIETY AGENTS levalbute neb CEED ..................... 1 Lamictal chewable dispers............ 3
alprazolam @ .................cc..cc...... 1 Maxair autohaler ................ccocev.. 2 Lamictal odt.........c.ccoeeevviiiiinnnn, 3
alprazola intensol @ .................... 1 monteluka soaium ....................... 1 Lamictal Xr......oooovvvviiiiiiiiiien, 3
alprazola xr@ ..............c..cccoeoen. 1 Perforomist QB ...................... 3 [amotriging ..............ccccccoevevveennnnn. 1
Atvan @ .........ccoovevieii, 3 Proair ifa .........cc.cccoevevveeeeinnnn, 1 levetirac tab ...............c..cccccoeu... 1
chlordiaz cap @ .................c........ 1 Proventil hfa ..o, 3 Lyrica@90 .........cooevvereriren, 2
diazepam @ ..............cccceeeeenenn, 1 Pulmicort GERD .......................... 3 NEUrontin......cccoevevvveiiieececieene, 3
lorazepam @ .................cccocu.... 1 Pulmicort flexhaler ...................... 2 ONfieiii 3
Valium@ oo 3 QVAr .. 2 oxcarbaze tab ..................c.ccoev.. 1
Xanax@ .......c.ooooevvviiiiiie, 3 Serevent diskUS ........c.occceevivennnn, 2 Phenytek .......ccooovevviiiiiiicie, 3
Xanax Xr@ .......cccoooeviviiiiie 3 Singulair.........cccooeeviviiiiii 3 POLIgA ..o, 3
Spiriva handihale ..............c......... 2 DIMIGONE ... 1
ANTIARRHYTHMICS Symbicort ..o 3 TEgretol......coovvvvivieeiiceec 3
amiodaron hel ............c..cccoevii 1 theophyll anhyadrous cr ................. 1 Tegretol xrtab.........cooevevviiieinnn, 3
disopyram phosphate ................... 1 theophyll Cr ..........c..cccovvviininnn, 1 TOPAMAX....vviveiviiicceeieee e, 3
flecainid acetate ......................... 1 theophyll €r ..........c..ccccccoeveninnn., 1 Topamax sprinkle...........c.coveveene. 3
mexiletin hel ..o, 1 theOphyIl ST ..........ccovvvviiiiiiinnn, 1 topiramate ................cccccoeveieninn. 1
Multag @120........c.ccevvveviiennn, 2 Ventolin hfa........cccoevvvvieiiinine, 2 Trileptal......c.coovevviiiiiicicice, 3
NOMIACE .....covviiviiiieeiieecieeiee i 3 Vospire ertab ........occoevveviiiienn, 3 Zarontin......oocooveiiiiicee, 3
NOIDACE CF ..o 3 Xopenex @EED ........................... 3 ZONEBYAN ...t 3
PaCerone .........cccecvevvvvveieinennn, 3 Xopenex concentra QEED ............. 3 ZONISAMIQE .......c.eooviiiiiiiiiiinne, 1
propafeno hel ... 1 Xopenex hfa ..o, 3
propafeno hel er .............c..c........ 1 Zafirukast .........c.ccccooveeveeiniennen, 1
quinidine gluconate cr ................. 1 ZVEI0 v 2
quinidine gluconate er .................. 1
quinidine sulfate .......................... 1 ANTICOAGULANTS
quinidine sulfate er ..................... 1 ArixtraG@ERD ...............ccocovvevennnn 4
RYthmOl.....coooviiiiiiiii, 3 Coumadin.......cceevvivieiiiieieeeen 3
RYthmol S 3 enoxapari sodium CEBD .............. 1
TamboCor......ccocvereeieeceece, 3 LOVENOXGEED ................covevvnnen. 3
TIKOSYN...vvivicce e 2 Pradaxa ...........ccccoevevviiiiniinen 2
warfarin Soaium ...............ccccoevne. 1
Xarelo ..o 2

G = Prior Authorization required to determine coverage. Only applies to certain plans. = Step Therapy. Only applies to certain plans. v



Therapeutic Category List of Drugs (by medical condition) - This is a list of the most commonly prescribed medications.
We cover the medications listed here with very few exceptions. Please contact us for specific medication coverages.

ANTIDEPRESSANTS ANTIDIABETICS ANTIDIARRHEALS
amitripty tab .............c..cccoeeevene., 1 Actoplus met ......ccovvvevviiiiii, 3 diphen/atlig@ .............cc..c..c...... 1
Aplenzin@D .............cccoveevenn, 3 Actoplus Mt Xr...c.ccovvvvveiiiiienne, 3 diphenatol @ .................c..c..c...... 1
DUTEPIrion Sr.........cccccovvvvveviniinnnn, 1 ACIOS ..o, 3 lofene @ ............c.ccoovvviviiiinn, 1
budeprion Xl ............c..ccccoeevevninnn. 1 Amaryl ..o, 3 LOMOtI@ ..o, 3
bupropion hel ..................c.......... 1 Avandia ..........cccoeeiiiiiiii 3 I0NOX@ ... 1
bupropion hel er .......................... 1 Bydureon @4 ............cooeeviiennnn, 2 loperamid hel .............c..cccovena. 1
bupropion hel Sr............ccccevveni., 1 Byetta@4 ... 2 VSI#3 dS paK ......coovveviiiiiiiin 3
bupropion tab ..............c..cc..c........ 1 glimepiride ..............c.ccccvvvveennn. 1
bupropn hel tab ........................... 1 OlpiZide ... 1 ANTIEMETICS
Celexa@D...........c.cooevvvveivinennn, 3 glipizide €r ............ccccovviiiiiinn, 1 ANLIVEIt .o 3
citalopra hydrobrom ..................... 1 glipizide Xl ...........cccoovviviiiiinnnnn, 1 Anzemet@ERD ............................ 3
Cymbalta.........ccoovevviiiiiiiin, 3 Glucagon emergency Kit............... 2 Cesamet@EED ............................ 3
Effexor Xr @ .........c.cooveviiienene, 3 Glucophage .......ccccoveeveviiiiiiennn, 3 Emend @EED ... 2
escitalop oxalate .......................... 1 Glucophag Xr.......ccceeveeveiveiennnn, 3 granisetr hc/ QEED ..................... 1
fUoXetin dr .........ccccooevvivviviinn, 1 GIUCOLIOl ... 3 meclizing hel .............c.cccoveeveniae, 1
Fluoxetin hcl€D .................cooee 3 Glucotrol Xl .....ooveviiiieccc 3 ondansetr hcl CEED .................... 1
MIrazaping ..............cccccevvvevenn, 1 glyburide ... 1 ondansetr odt QEED .................... 1
mirtazapi odt ................c.cccoeeeni., 1 glyburid mer tab ......................... 1 TiganG@ERD ...............c.cooeevivenn 3
nefazodon hel ...............c..ccc.o..... 1 GIYSEL ..o, 2 Transderm dis@ ..........c.ccceevenene 3
NOMTIPLY CAP ... 1 HUMAIOG ..o 2 trimethob cap @ ...............c......... 1
OIEPLIO .., 3 Humalog Kwikpen ..........c...cceev..e. 2 Z0fran@EED ..............c..cocovennn. 3
Pamelor .......ccovvvveiiiiicieins 3 Humulin 70/30 ... 2 Zofran OOt GREE® .......................... 3
paroxetin hel ..o, 1 Humulin N, 2 Zuplenz@ERD ... 3
paroxetin el er ..............c...o....... 1 HUMUIn T, 2
paroxetin ertab ........................... 1 Janumet........occooevii, 2 ANTIHISTAMINES
Paxil € .............coooovvviiiiiie, 3 Janumet Xr....oocoooiii 2 Clarinex @ ...............ccoevvvviiinn, 3
Paxil Cr&...........ccoovvvvviiiiien, 3 Januwvia@30 ... 2 Clarinex reditabs@...................... 3
Pristig@ ...........c.cooevvvviiiiiien, 3 LantuS......covvvvveiiiiiececce, 2 desloratatab ................c...c.......... 1
Prozac @D ................ccooeevviinnnn, 3 Lantus solostar.............ccceevevvennnn 2 diphenhyd cap @ ........................ 1
Prozac weekly @ ........................ 3 Levemir flexpen.......c.cceevvevveneane, 2 levocetir tab dhcl ......................... 1
REMErON......cooovviiiiiiiicccn 3 metformin Nel ............c.ccooceeveininn, 1 promethaz hel @ ........................ 1
Remeron soltab..........c..ccccevevvenne. 3 metformin hel er .........c..ccooeveen.. 1 Xyzal SOl ..............coooevvevinn 3
sertralin hcl .........c..cccoevvvvveeveennnn, 1 nateglinide ..................ccccceeuvne., 1
trazodone Nl ............c.ccccvveeninn. 1 Novolin 70/30 .......cccccovvvvviiieinnnne, 2
venlafaxi hel ..o, 1 NOVOIOG ..., 2
venlafaxi hel er ..............c..c..co...... 1 Novolog fleXpen .......ccccvvevvivennen, 2
Vibryd @B ..o, 3 Novolog mix 70/30 .........ccccevvennne 2
Welloutrin@® ...............ccoeevvenennn 3 Onglyza@ 30 ......ccoovvvvveieien, 3
Wellbutri Sr€D ............coovovveverae, 3 pioglitaz hei tab .............c..c........ 1
Wellbutri XI€D .............cocovevvenne, 3 Prandin ..., 2
Zoloft con@D .............cocoovvevevnnan, 3 Starlix .....oooovviveiiieie, 3

Symlinpen 60 ......c.ccoevevvveviiene, 2

SYMINPEN ..o 2

Tradjenta@ 30 ........cccovevvevennnen, 3

8 + # indicates quantity allowed for a 30-day supply. = Prior Authorization to determine Part B or Part D coverage.
= Limited Distribution products. This prescription may be available only at certain pharmacies.  * Oral medications covered for AIDS



Tier 1 = Generic Drug

Tier 2 = Preferred brand drug

Tier 3 = Non-preferred brand drug

Tier 4 = Specialty drug

ANTIHYPERLIPIDEMICS

Antara cap ......ccoceeveveieiece,
atorvasta calcium ........................
CholeStyr pow .............c.ccoevveennann.
Crestor@ ............ccocovvevirininennn,
fluvastatin ..........c..c.cccoeeeveninnn,
geMIbrozil .............c.ccoevevvivians
Livalo®B ............c.oovveviiieiiin,

NIaSPaN .....covveviiieiiecccec
pravastat Sodium ........................
Prevalite .........c.ccocvveveiiieiann,
QUESTraN ......ccoovvreeiee e,
Questran light ..........ccceevriirennn
SIMVastatin ..............ccccoeevevveencnn.
THCOM v
Triglide....covooeiiiiiciccc,
THlPIX. .o
WWEOMIN o
WeIChOl.....voviiiciicc

ANTIHYPERTENSIVES

Accupril ..o,
ARRACE ..o,
amlod/ben cap ...
Amtumnide ...,
Atacand @D .................c.cccoeevene,
Atacand hct@D ................cc.covee.
atenol/chtab ...................c.ccoo...
Avalide @D .............c..cooeeviiie
Avapro@D .............cccccoeveiniinnnn,
AZOr@D ..o
benazep/h tab ..............c..c..cc.....
benazeprihcl ..............c..cccoveena.
Benicar@ ................ccceovevinnn.
Benicar N\ct&D ..............c..ccceven.
bisopri/h tab ...........ccccoovvviivinnn,
captopr/h tab ............c.ccooveeviin
CAPLOPII ...
Cardura.......cooveeeeviieeeece e,
Catapres .......covevvevvevveiieieireienns
Catapres- diS......cccovvvvveiiiiiienn,
clonidine el ...............ccccoveevian..
Cozaar@D ...............ccovevvviiinnn,
Diovan@D ..............ccoeeeviiniinienn
Diovan hct@ ...............ccccovevenn,
doxazosin mesylate ....................
EdarDi @D ..............coooeviiee,

Edarbycl

(01 S T 2
enalapr/h tab

enalapril maleate ........................
Exforge @ ............covcvvviiiin,

Exforge hct
fosinop/h tab
fosinopri sodium

guanfacin hel ............cccocoeveeni.

hydralazi hel
Hyzaar

irbesar/htab ...........ccccoeevviiiiin,
Irbesartan ...........cccoccvveeiciiiiiin,
lisinop/h tab ...........ccccoevvvveevennnn.

lisinopril
Lopress
losartan
losartan
Lotensin

methyld/h tab

hettab....ooveeeiiiieee,
POLASSIUM ...
POLASSIUM ...

methylaopa ..............c..cccccoevenn.,
metopri/h tab ............c..ccocveen.

Micardis
Micardis

MINIPIESS .vvevvivvevevcieeeerei

.................................

hCt@ ...

MUNOXIH ...

moexipr/h tab
moexipril hel

perindopr erbuming .....................

prazosin

NCl .o
Prinivil ..o
qnapril/h tab

quinapril Nl ...............cocoviivinnan,
FAMIPIT ..o,

Tekamlo

Tektuma.......oooveeieeee e

trandolapril

Tribenzo

Twynsta€®
Uniretic tab

Valturna
Vasotec

& ..,

.................................

ZEStOretiC ..o,

G = Prior Authorization required to determine coverage. Only applies to certain plans.

ANTINEOPLASTICS AND
ADJUNCTIVE THERAPIES

Afinitor ..

Akeran @EED ...............ccccvve
anastrozole ..............cccooeccuuein.

Arimidex

ArOMASIN .o,
bicalutamide ................ccccoven..

Caprelsa

CaSOUBX ..ot

cyclophos tab QEED ....................

Emcyt ca
Erwinaze

T

eroposSIae .............ccoveiviiiiin,
EXEMESIANE ...,

Femara..
Gleevec .
Hexalen .
Hycamtin

hydroxyurea ................ccccooeeven.,

Inlyta .....

[resSSa @D ............ccocveeveiieeeeinnn,

Jakafi.....
letrozole
leucovor
Leukeran

catab ...,

Lupron depot.........cccccevvevvevieinennen,
megestrol ac SUS .........................
mercaptop tab ................cc...c.......
methotrexate ..............cccccoeveevean.
Myleran 1200,

Sprycel ..
Sutent....
Sylatron .

famoxifen citrate ..........................

Tarceva..
Tasigna..
Taxotere
Trexall....

1] SRR

VandetaniD ...
Zevalin Kit in...oooveeeevee,
Z01adex imp ..o

= Step Therapy. Only applies to certain plans.
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Therapeutic Category List of Drugs (by medical condition) - This is a list of the most commonly prescribed medications.
We cover the medications listed here with very few exceptions. Please contact us for specific medication coverages.

ANTIPARKINSON AGENTS ANTIVIRALS ZEM oo, 3
amantadin hel ...................c........ 1 abacavir ...............ccccceveviinannn, 1 ZIA0EN .o, 2
AZIBCT ... 2 ACYCIOVIF ... 1 ZIQOVUAING ..., 1
Carb/IBVO ..., 2 ADLIVUS ..o, 2 ZOVIFAX ..o, 3
Carb/levo tab /entacap.................. 2 AIPIA .o 2
carb/levo ertab ...............c..c....... 1 COMDIVIF o 3 Aminoglycosides
carb/levo srtab ................c......... 1 COMPIEra......cocovveveieiiiiieieeiens 2 Kanamycin inj ...........c..ccccoeveene., 1
carb/levo tab ...................c..c...... 1 Copegus tab ......ccccoeevviviiiiiiiienn, 3 PATOMOMYC CAD .......covvevvarvivennen, 1
MIrapex .....cocoeveeiviiiiiiiieicceen 3 CriXiVaN ..o 2 TODIGEED ..., 3
NEUPIO ... 3 AidanosIineg ............cc.ccecvevveeneann 1
Parcopa .......ccccevveveiiiiiiiie, 3 EMEriva ..o 2 Anti-infective Agents - Misc.
pramipexo dihydroch .................... 1 EDIVIT oo, 3 Bactrim .....coooveviiiii, 3
REQUID....cecveeiicieecee e 3 Epivir hDV o, 2 ClEOCIN v, 3
Requip Xl.ooviiviiiiiiiecccccc 3 Epzicomtab ........ccoceevviiiiiniin, 2 clindamyc hel ...............c..c......... 1
FOPININOL €5 ... 1 famceiclovir ............c..cccocvevveeeenn, 1 DAPSONE ... 2
ropinirol Nl .........c..ccoovvvevvenen, 1 FamVir......ccoooeie 3 €ES/SUITI SUS ..o, 1
Sinemet ..., 3 Flumading..........cccoovveveiiicinene, 3 Flagyl......cooovveiiiicccc, 3
SINEMEL Cr oo, 3 FUZEON....oviiieiiicc e, 2 Metronida cap ..............c...cc..c...... 1
Stalevo 100 ......ccoovviiicie 2 INtEIENCE ..o 2 metronida tab .............................. 1
Stalevo 150 ..o, 2 INVIFASE ...cvevecieiiceccceee, 2 SMztmp As tab ...........cc.ccceevan. 1
Stalevo 200 ... 2 ISENTIESS .vvevveceieciececcc 2 SMZ-IMP AS ..o 1
Stalevo 50 ... 2 Kaletra ... 2 Vancocin hel ..., 2
StalevO 75 .. 2 lamivud/z tab ..............cccccoeeeui. 1 vancomyci el .............cccccoevene., 1
rihexyph eIX .......ccoovvvvveieciiciin, 1 lamivuding .................ccocoevieninn, 1 Xifaxan tab ..o, 3
LEXIVA....eiiveeiiiiiicciecee e 2 ZYNOX oo, 2
ANTIPSYCHOTICS/ANTIMANIC NEVIFAPINE .......oveveviiiiiiaiiianrnns 1 ZYOX SOl ..o 2
AGENTS NOIVIF .o 2
ADIIITY e, 3 PEOASYS ...ooveiiiceeecc 2 Antidotes
Abilify discmelt............cceevveienenn, 3 Pegasys proclick ............ccocvevvennen, 2 Exjade @®..............cccoovevviiiiennn 3
GEOUON ..., 3 Peg-intron ........cccovvevviieceeen, 2 naloxone NCl .............ccccceevvvnennn 1
haloperidol .......................c.ccooui.. 1 Peg-intro redipen ..........ccccoevvennn 2 natrexon el ..............cccceeeveenea. 1
lithium carbonate ........................ 1 Peg-intro redipen pak 4 ............... 2 REVIA........cooviiiiiiieccee 3
lithium carbonate er ..................... 1 Prezista .......c.cccoovvvvviviiiininine, 2
Lithobid........coveiiriiccccc e, 3 Rebetol....cvvviiii, 3 Antifungals
0IANZapINe ............ccccvveeveenenannn, 1 ReSCrptor.....coveviviiccccc 2 Diflucan .......cccocevveveviiiiiiciee, 3
olanzapin odt ................cc.ccceueu. 1 REtroVir. ..o 3 fluconazole ................ccccoceveninn, 1
prochlorp tab ...............c...c..c........ 1 Reyataz.........ccccoovvviiiiiiiiinn, 2 ftraconazole ........................c....... 1
quetiapin fumarate ...................... 1 rimantadi Nl ..., 1 LamiSil...cveveiiiciciececcc, 3
Risperdal...........cccoovevviiviviiinenn, 3 SEIZENtIY oo 2 SPOranN0X ......covvvvveveeieeieeeeeeeeia, 3
Risperdal m-tab...........c..cccovvennnn. 3 SEAVUAING ..o, 1 terbinafi hel ...............cccccoevveinn. 1
TISPErIAoNE ..........c.ccoovviviiiiiinn, 1 SUSHIVA ..o 2
risperido m-tab ...............c.cc.co...... 1 THZIVIC 2 Antimalarials
risperido odt ..............ccccoceviininn 1 Truvada.......cccooveeveviiiciceice, 2 Aralen ..o 3
thioridaz hel @ ..............c..c.c...... 1 valacyclo hcl ................c..cccoeni., 1 atovaq/priab ............c.ccocoevenean, 1
Ziprasido el ..........ccccooeveeveeninn 1 ValtreX ..., 3 chloroqui phosphate .................... 1
ZYPIEXA .o 3 VIdEX €C .vvivviiicieicciccce 3 hydroxych tab ................c..c..cc..... 1
Zyprexa zydis ....oeevvivieiiiiiien, 3 VideX SOl ..vviivieiieiciiciccicc i, 3 Malarone tab ..........ccccoeveeeeiinnn, 3
Viracept.....ooooovevviiiiiiie, 2 mefloquin hel ............c..cccoveueii. 1
Viramune ...c.oocvevvveveeiiciiie, 3 QualaqUIN ....ecveeccee e, 3
Viramune Xr......ocoeveveveicieien, 3
Viread .......oooevviiiii 2

10 + # indicates quantity allowed for a 30-day supply. = Prior Authorization to determine Part B or Part D coverage.
= Limited Distribution products. This prescription may be available only at certain pharmacies.  * Oral medications covered for AIDS



Tier 1 = Generic Drug Tier 3 = Non-preferred brand drug

Tier 2 = Preferred brand drug Tier 4 = Specialty drug
Antimyasthenic Agents CARDIOTONICS PredniSoNe ..............ccocvvvveeeeennn. 1
Mestinon SYP .....ccvevvvvvevieiieienn, 3 QIQOXIN ..o, 1
PYridoSt ab ..............ccocoveeviiinnn. 1 LaNOXiN......coovveiiiiiiciiiceiccee, 3 COUGH/COLD/ALLERGY
Clarinex- 12 hour@ .................... 3
Antimycobacterial Agents CARDIOVASCULAR AGENTS - Clarinex- 24 hour@ .................... 3
Mycobutin @120...........cccoveveeene. 2 MISC. prometh/p SYp @ .........cooovevnn 1
Letairis@® .........c.ccovevveevvieieiienen, 4 prometh ve Syp @ ...........c..c....... 1
Assorted Classes Remodulin inj@®................cocv.e. 4 prometh ve syp plain@ ............. 1
Azasan @EED .............................. 3 Revatio........cccoovveviiiiiicc, 3
azathioprine GEBD ...................... 1 Tracleer@..............cccccoeevvenennenn, 4 Calcium Channel Blockers
Benlysta .......c.ccoevvviiiiiiiiiicin, 4 TYVASO ..o 4 amlodipin besylate ....................... 1
Cellcept QERD ............................. 3 TYVaS0 SOl....cvevvevveieeiicieieie, 4 Calan ..., 3
cyclosporine CEBD ...................... 1 Tyvaso starter.........cccceevvevviineennnn, 4 Calan S 3
cyclospor modified Q@D ............. 1 Ventavis@..............ccceveevvineannn, 4 Cardizem ......cccovveviiiiiiie, 3
Dianeal sol low calC ............c..c...... 3 Cardizem cd.......ccoovevvevveiiiiiiien, 3
gengraf QEED .................c..c....... 1 CEPHALOSPORINS Cardizem la.......ccoovevveviiiniinn, 3
hecoria Q& ............................. 1 CEraclor ..............c.cccoevvvviieiinnnn, 1 diltiazem ¢d ..........c..cccocoeivviininn, 1
Imuran tab GEED ........................ 3 Ceraclor er .............ccccoeveeieiiinnn, 1 diltiazem Al ..........ccocoocvvciiiiinnn, 1
mycopheno cap 120....... 1 CEraaroXil ...........c.ccovveviiiniiiinnn 1 diltiazem hel er ..., 1
Myfortic 120, 2 CEOTUINII ..o, 1 diltiazem hel ST ..........c.cccoveivinnnn. 1
Neoral @B ................c.ccovevnnn. 3 COMDIOZI ..., 1 felodipin €r ..........c..ccccoccevvevneennnnn. 1
NEXavir inj......ocoeveviiiiiicieiee, 3 Ceftin.veriecceeeee, 3 matzimlatab ................c..c........ 1
Prograf QEBD ................c.coveven., 3 cefuroxim axetil ...............cc.cc.o..... 1 nifedipine @ ............ccoooeviiienian, 1
Rapamune@ERD ......................... 2 Cephalexin.........coeeeveveeiiiinenn, 3 Nifedipin €r .........c..cccoovevveiiviiiannn 1
Revimid@® .............ccccovevvevenennnn, 4 KEfleX ..o, 3 NOMVASC ..o 3
Sandimmune @EED ..................... 3 Procardia @ ..........cccccevveevenennnn, 3
tacrolimus GEED ......................... 1 CHEMICALS Procardia Xl .......c.coevviviiiiinnn, 3
Thalomid.........ccoviviviiiiiciieenns 4 isop alcohol SOl .................c..cc...... 1 verapamil hel ...............cc.ccoeueei., 1
Zortress tah GEED ........................ 3 verapamil hel er ... 1
CONTRACEPTIVES verapamil hel €r ...............c.cc.o...... 1
BETA BLOCKERS Beyaz@B ..............coooovevein, 3 verapamil hel sa ............c..c......... 1
atenolol ..............cc.cccoeeeiieiiinn 1 CAZIANT PAK ..........coovvevviviaiieannnnn, 1 verapamil Nel Sr ... 1
Betapace ........c.ccoeevvvviviiiiiienn 3 EITINEAD ..., 1
Betapace af ...........c..ccoeveviiiinnn, 3 Loestrin fe 1/20€B ....................... 3
BYSLONC ..o, 3 Norinyl 1+35@D ............cc.coevenn. 3
carvedilol .................cccceeveieniann, 1 Ortho-cept@ ..............cceveevenennn, 3
00 =10 TR 3 Ortho-cyclen@D ..............c..coco... 3
COrBY Cr v 3 Ortho micronor@D ........................ 3
Corgard ........covevveviiieeecee e, 3 Ortho-nov 1/35-28€ .................. 3
Inderal a ........ccovevevririieee, 3
LOPIESSON ... v, 3 CORTICOSTEROIDS
metoprolo succinate er ................ 1 buaesonide ....................cc.co... 1
metoprol tartab ........................... 1 dexametha tab ............................ 1
nacolol ..................ccoccoeveeiininnnn, 1 ENtOCOrt €C ..vvvvvviiicvcicic, 3
propranol hcl .............c..cccoeeven. 1 fludrocor tab ..............c..cccccoovn 1
propranol hel er...............c........... 1 hydrocort tab ................c..cc..c.o.... 1
Sectral Cap ......cocovvvvveviiiiii, 3 Medrol .....cocoveviiiiiiecce 3
Sotalol Nl ...........cocovviiiiiiii, 1 Medrol dosepak ...........ccceeevvennnn 3
sotalol hel ... 1 methylpre paK .............ccccoeeenn. 1
TeNOrMIN.....covviiiiiiieeece 3 methylpre tab .............c..cc..c..c...... 1
TOProl Xluveveeicecccecccec 3 Orapred odt.......ccoeeviviiiiiienen, 3

G = Prior Authorization required to determine coverage. Only applies to certain plans. = Step Therapy. Only applies to certain plans. 11



Therapeutic Category List of Drugs (by medical condition) - This is a list of the most commonly prescribed medications.
We cover the medications listed here with very few exceptions. Please contact us for specific medication coverages.

DERMATOLOGICALS DIURETICS ENDOCRINE AND METABOLIC
Aclovate ........ccovevveiiiiieeeee 3 Aldactazide ..........ccccoeveiveiiiinnn, 3 AGENTS - MISC.
actiCin Cre .........ccocvvvveviiiinannnn, 1 Aldactong .........cceevvvvveiiiieien 3 Actonel @B .............ccooveeviiien, 3
Aldara ..o, 3 amilor/hc tab ..............ccceeveven, 1 alendrona sodium ....................... 1
Bactroban ..........ccceeevviiiiie 3 bumetanide .................c..ccoeue.. 1 CalCItoNi SPI .......ccoevvveviiiiiiiiiinn, 1
Calcipotr 0iN.....ovvevicieiiceci, 3 chlorthal tab ...................c..cc........ 1 calcitriol QEED ............................ 1
calcipotr SOl ............cc.cccoevevenenn. 1 DYazide .....oovveviiiericeeee 3 Carnitor B ..............c..cvevee. 3
clobetaso propionat ..................... 1 furosemide ..............cc.ccoeveenennnn, 1 Carnitor STEQEED ......................... 3
clotrim/b cre diprop ..................... 1 hetz/tria tab ...............cccccoeveeni 1 DAQVD ..o 3
Cordran ot ........cooevveieieiiiee, 3 hydrochlo cap .................c..c........ 1 desmopres acetate ...................... 1
DENAVII ... 2 LASIX. i, 3 Egrifta inj ..o 4
DIfferin ..o, 3 Maxzide ........ccccovevviviiiiiii, 3 Elaprase inj@..................c......... 3
difloraso diacetate ..................... 1 Maxzide-25 ......c.coevveiriiiiiiinns 3 EVISta ..o, 2
Diprolene af ........cccoovviviiiiiinnn, 3 methazola tab .............................. 1 Fabrazyme.........ccooviviiiiin, 2
Elidel ...oeoviecieee 2 SPIrono/h tab ..........c..cccceeveevennn. 1 fortical .............c..cccoevvviiiinnnn. 1
ElOCON ..o, 3 spironola tab ................c..c.ccoo... 1 Fosamax@D ...............c.cccevevenenne, 3
gentamici sulfate ........................ 1 riamt/ne cap ........c.ccoeeevevveinenn, 1 Fosamax plus d&D ....................... 3
KENalog ......ccoovvveeiieiiiiciienn 3 GaANITE ..o, 2
lidocaing .................ccocoovvivninnn, 1 GENOLroPIN ...covvevievcieece e, 4
lidocaine el ...........c.ccccvvviiininn, 1 Genotropi MINIQUICK ........c.ccvevvnee. 4
lidocaine hel jelly ......................... 1 Hectoro| GEED ............................ 2
Lidoderm........cccoevvvviviiiiiiiiie 3 HUMALrOPe ..o, 4
0] 0] £0) TP U RPN 3 Humatrope combo pack ............... 4
Loprox Shampoo...........ccccevervenian, 3 levocarni sol CEED ...................... 1
LOtriSONE....ccvviiiiiiecciccccec 3 Miacalcin @ ..................cc.ccveee, 3
Metrocream ..........ccccovvevveivencnne. 3 Norditrop fIeXpro .......cccccveeveevenenn 4
Metrogel ......cooovvevviiiiiiiice, 2 NUETOPIN ..o 4
metronida gel ...............cc.coeu.. 1 NUErOpIN @0 ..cvevvvevecieieceee 4
Nizoral .........ccoovviviiiiiiiiiccicee 3 Nutropin ag nuspin 10 .................. 4
NYSEALA CE ... 1 Nutropin ag nuspin 20 .................. 4
PErMELANIN .....ccovvviiiiiiiiin, 1 Nutropin ag nuspin 5 ......cccceevenne, 4
QUEENZA ..o 3 NUtropin @g PN ....cvvevveveeevena 4
RegraneX........ccocovvvvvevieiinniicinnn, 2 OMNIrOPe ... 4
Retin-a......cocovviiiiiiiiiiicce 3 Prolia CEEDED ........................... 3
SANYL oo 2 ReClast@EED .............................. 2
selenium sulfide .......................... 1 Rocaltro/@E®D ............................ 3
Silvadene ........cccovevveviiiiiiie, 3 SAIZEN ..o 4
sodium sulfaceta wash .............. 1 Saizen click.eas .........ccccoevevevennn. 4
Stelara@EED ..., 4 SAMSCA ..o 4
Targretin....ooceeviiee, 3 Sandostatin........c.ccoeeviiiniiinnnn, 3
TazoraC.....c.cccevvvvveciiiiiiiieeein, 3 SENSIPAr.....coviiviiiiciiiiceei 2
TEeMOVALE......cveveivireieec, 3 SErostim ..o 4
Temovate €.....ccccovevvvevviiiiiiiieen 3 Somatulin depot @ED ................. 4
Texacort SOl.......oovevrveveniieinnns 3 Somavert@...........ccocceeeivereinnnn, 4
Uramaxin ........cocceevveeiieecieinenn, 3 Xgeva injG@ERD ...............c........... 3
VOIRAIEN ..o 3 ZemplarGEED .................c.c..o.... 3
ZOMmeta @B ..o 4

12 + # indicates quantity allowed for a 30-day supply. = Prior Authorization to determine Part B or Part D coverage.
= Limited Distribution products. This prescription may be available only at certain pharmacies.  * Oral medications covered for AIDS



Tier 1 = Generic Drug Tier 3 = Non-preferred brand drug

Tier 2 = Preferred brand drug Tier 4 = Specialty drug

Estrogens GENERAL ANESTHETICS HYPNOTICS

Activella ........ccoovevieiiiciii, 3 1SOfIUran Sol ..............cccoceevveennn. 1 Ambien 30 i 3

ANGELIQ ..o 3 Ambien cr&@ @30 ..................... 3

Cenestin@® ..o 3 GENITOURINARY AGENTS - Butisol sodium @ ...........ccceeevnne, 3

Climara........ccocoovvviiiiiee, 3 MISCELLANEOUS Edluar 30 i 3

CombipatCh.......cccoovvvvviiiiiin, 2 Avodart ..o 2 estazolam @ .............cccccoevvevn, 1

Enjuvia@ ..o, 3 Cardura Xl .....cooveveviiiecieceiee, 3 flurazepa hcl @ ...............c..c....... 1

estra/nor tab ...............ccccovvevennn, 1 finasteride ................cccccoevinninnn, 1 Halcion@ ..., 3

EStrace ......ccoovvvvviiiicicec, 3 FlOMaX.......cocovviiiiiiiec, 3 Intermezzo 30 i, 3

ESHadiol ............cccccoeiveeiiiiiiiin 1 JaYN.co 3 phenobarb inj@ ......................... 1

estropipate @ ...............cc.cceveenin 1 Proscar ......coocvvvviviinciiiisiee, 3 phenobarb tab@ ........................ 1

Menest@ ........coooveviniiiri, 2 Sodium Citrate .......cooevveeiriiine, 3 ReStoril@ ........cccooovvvvviiiiin, 3

Ortho-eSt@ .........cooovvvviiiiiin, 1 tamsulosi hel ............c.ccoevveeiinnn 1 Rozerem@D ...........ccccoevviveiennn, 3

Premarin@ ........ccoovvviiiiin, 2 Silenor@ @30 ...........cceevevnnnn, 3

Premphase @ ............cccoceevennnnn, 2 Gout Agents Sonata@d.............c.cceeveiieiie, 3

Premprotab @ ........c..ccoeevvveen, 2 allopurinol ..............ccccoeevvveennnnn. 1 temazepam @ ..............c..c........ 1
AOPIIM INJ e, 3 triazolam @ ..., 1

Fluoroquinolones COICIYS v 3 Zaleplon ................coceiiiiiiinn, 1

AVEIOX .. 3 Probenecia ................c.cccoevevinn 1 Zolpidem tartrate @30 ............... 1

Avelox abc pack ...........ccceveveeen, 3 UIOFIC .o 3 Zolpidem tartrate er@30 ............ 1

CIPro oo 3 ZYIOPIM Lo 3 Zolpimist@@ @30 ...........cocovveee. 3

Ciproflox tab ................cccccovenean, 1

Levaquin.........ccoevevvevveirececieiee, 3 HEMATOLOGICAL AGENTS - LAXATIVES

levofloxacin ...............cccccoeceevenn. 1 MISC. Nulytely sol flav pKS ...........cceveee. 3
AQreNOX ...cvveveeiiiiieieieecie, 3 polyeth glyc pow .......................... 1

GASTROINTESTINAL AGENTS - clopidogrel ................ccovvveviinnn. 1

MISC. dipyridamole @ ......................... 1 LOCAL ANESTHETICS-Parenteral

AprisSO®D ...........cccoveeviieine, 2 Effient .o 2 Naropin inj .....ccoevevveviviiiieicnn, 3

Asacol €D ............cccoovviiiiiin 2 Persantine @ ..........c.cceevvienennnn, 3

Asacol hd€................ccccvevean, 2 PIAVIX .o 3 MACROLIDES

Azulfidine @B ............cooovveviienn, 3 azithromycin ..............ccccccoevenan. 1

Azulfidin en-tabs @ ..................... 3 HEMATOPOIETIC AGENTS BIiaXin .....ccooveiviiiiieee 3

balsalazi disodium ....................... 1 Aranesp albumin free CEED ......... 2 BiaXin Xl ......ooooviiiiiiiiiiiee 3

Canasa@d .................cccccceevennnn. 2 CerezYMEe ...vvevecveeieceecieer i 3 Biaxin XI pac ........c.cocevvvvvevriennnn, 3

CiMZIA ..o 4 Epogen @D ................c.ccvenen. 2 clarithro tab ................cc.ccccooven., 1

Cimzia starter Kit...........c.ccoevenen. 4 Mozobil @120..........cccccevveiveeinnnne 4 erythrom eth tab ......................... 1

Colazal @D .............c..ccoovveviinennn, 3 Neulasta @EE®D ............................ 4 erythrom Sttab ............c..c...o....... 1

cromolyn Sodium ........................ 1 Neupogen injCEED ..................... 4 erythromycin ..............ccccceevvene., 1

Dipentum cap €D ..............c.......... 3 Procrit@EED ................ccoevvvnnn 2 erythromy base ...............c..c......... 1

Lialda@® .............c.coooevvvviiiiiinn, 3 Promacta@..................cccevnne. 4 ZIthromaX ........cooevveviiniiiiicins 3

LOtTONEX.....vveviiveciccreeeee e 2 Zithromax tri-pak.........c..ccoevennn, 3

mesalamine .............cccccceeeueennn 1 Zithromax z-pak........c..cccceeeeeinnnnn 3

metoclopr Sol ................ccccceeva.. 1

Pentasa @ ...............c.cccceveivennnn 2

Reglan......c.cccoveveviiiiicce, 3

Rowasa@® ...............ccccoevevvenennnn, 3

Sfrowasa @D ...............ccccoeveennn, 2

sulfasalatab ...............ccccoen.. 1

SUIfazINg ............ccccovvvviiiiiinnn, 1

SUIfazing €c ............cccccoevveveininnn, 1

UISOTIOL ... 1

G = Prior Authorization required to determine coverage. Only applies to certain plans. = Step Therapy. Only applies to certain plans. 13



Therapeutic Category List of Drugs (by medical condition) - This is a list of the most commonly prescribed medications.
We cover the medications listed here with very few exceptions. Please contact us for specific medication coverages.

MEDICAL DEVICES MUSCULOSKELETAL THERAPY NUTRIENTS
Bd pen needle/mi ..........cccveuee.n. 2 AGENTS Trophamin inj@E@D ..................... 3
Bd pen needle/sh ...........ccccve.. 2 AMIX@ . 3
Bd pen needles short/ult .............. 2 carisopt/ tab @ ..............c.cc.ou.... 1 OPHTHALMIC AGENTS
Curity amd gauze sponge 2.......... 2 carisoprodol @ ...................c....... 1 ACUIar ... 3
Curity gauze pads 2"x2" 1............ 2 carisopro tab asa/cod @ ............. 1 ACUIAr IS .., 3
INCONtrol MIS .....covvevviiiiiicc, 2 cyclobenz tab@ ........................ 1 Alphagan p.....ccccoeeeevviieiiiiee 3
Insulin syringe/0 ........cccoevvevenann. 2 Flexeril@ ........ccooovvvvvieiiiiiie, 3 AZODE .o 2
Insulin syringe/0 .......ccccevvvvvernennen, 2 orph/asa/ tab@ ........................ 1 Bacitracin .........c.cccoevviiiiiiin, 3
Insulin syringe/0 ........cccevvevenane. 2 Soma@ ..o, 3 Betagan ..........ccoeeveeiiiiiiiien, 3
Insulin syringe/1 X .....cceevevevennnn, 2 tizanidin Nl ...............ccccooveeiiiin 1 Betaganccap qd........ccecvevvennnn. 3
Insulin syringe/1 X .....ccevvevevennen, 2 Zanaflex ..., 3 betaxolol hel ..o, 1
INSulin Syringe/u .....c.cocvevvvvervennnnn. 2 BEtimol ....coovveviiiiiiece, 3
NOrdIPeN ....covviviiiiecice e 2 Migraine Products Betoptic-S ...vvovveviiiiiiiecie 3
Novofine 30gx8mm ...........c..ccevi. 2 Alsuma@@ @4 ............c.ocoveeven 3 brimonidi tartrate ......................... 1
Novofine 32gx6mm ..........cc.cc.e.e. 2 Amerge 9 3 CiloXan ..o, 3
Plas adapt mis .........cceevvevveviennnn, 3 Axert 8 i, 3 CIPIoflox SO ...........cooovvvviviiiiiian 1
Sure-fine pen needles 31g............ 2 Cafergot@ ............cccovvevveveiennn, 3 COSOPL .., 3
Frova@ @12 ..o, 3 cromolyn Sodium ......................... 1
MINERALS AND ELECTROLYTES Imitrex 9 3 dexameth pho 8ol ........................ 1
Karidium aro .............ccccoceevevvennn, 1 Imitrex statdose refill 4 .. 3 AOrZOlti SOI ..., 1
Klor-con 10 .........ccccovvveiiiinnnn, 1 Imitrex statdose system @@ @4 .. 3 dorzolami hel ..o, 1
KIOr-CON 8 ..., 1 Maxalt 12 i, 3 erythromyCin ..........ccccoeevveviinennn, 1
Klor-con mi0 ..........ccccccovvivnnann, 1 Maxalt-mit 12 i, 3 flurbipro sodium .......................... 1
Klor-con m15 ..o 3 Migral tab ......ccocovvieiiiie, 3 GaramyCin .........cccoevveieieiiienns 3
Klor-con m20 ..................c..coou.. 1 naratript hcl@9 ...........cc.coeeve. 1 garamycin Oin ...........cccccoevevveennn, 1
K-1abS ..o, 3 Relpax@ @9 ..............coeevvenen, 3 GENtaK .......ccooveiiiiiiiiiiiiii, 1
lactated rin inj ...........c..cccocoevenn 1 sumatriptan @e6 ..............c..c....... 1 gentamici sulfate ......................... 1
Luride ChW......cooviiiiiiicc, 3 sumatript succinate @8 ............ 1 ISOPLO CaAMPINE ..ovvvevveveeieieceee, 3
MICTO-K oo, 3 sumatript succinate ref@4 ........ 1 ISTAIOL ..o 3
pot chloride cap ................c......... 1 Sumavel dosepro 8 i, 3 ketorolac trometham .................... 1
pot chloride tab ........................... 1 Treximet@ @10 .........c..coveeee.e 3 1atanoprost ............cc.cocveevveiiiiinn 1
potclmicrotab ........................... 1 ZoMigE@ @6 ...........coooeer 3 levobunol Acl ..............c..cccooou.. 1
Zomig zmt@ @6 ...................... 3 LUMIGAN..ceiec e 3
MOUTH/THROAT/DENTAL OmMNIpred ..o, 3
AGENTS NASAL AGENTS - SYSTEMIC Patanol ..........ccoccevevveiiiice, 3
PEIHAEX .o 3 AND TOPICAL pilocarpi hel ............c..cccccveviae., 1
PEIIOQAIT ............ccoovvvveiiiiiiinan, 1 ASEEliN ..o 3 Pred forte ....oovoveiiiiiecicec 3
azelastin el ..........c.cocveevveiiiinnn. 1 prednisol acetate ......................... 1
MULTIVITAMINS Beconase aq @D ...............c...c....... 3 ReStasiS........coveviiviiiiiiciice, 2
co-natal fatab ..o, 1 FIONASE.....ccovveviiiciicecccci, 3 tetracain Nl ..............c.ccooveveniann, 1
Purefe ob cap plus ........ccoevevvenee. 3 flunisolide .................c..cccoveuvii. 1 timolol maleate ............................ 1
Se-natal ...........c.cccocvvcviciiininnn, 1 fluticaso propionat ...................... 1 timolol maleate ophthalmi ............ 1
Vp-Ch-pnvecap ..., 3 Nasacort agq @ ...............cc.ce.... 3 TIMOPLC. ..o 3
Nasonex@ ..............ccceevveveennnne 3 Timoptic 0CUdOSE.......c.ccevvivvrinenn 3
Omnaris@ ............c.cevevvvevennnn, 3 TIMOPLIC-XE..cvvivviviceiccecc, 3
Rhinocort aqua@d ........................ 3 TobradeX......cocoovvvviviiiiiiiie, 3
Iriameino Spr..........ccccoevvevencann, 1 TODIEX v 3
Veramyst@D .............cccoeeveenennn 3 Travatan Z.......ccooceevvevviieeincieenn 3
TIUSOPL. ..o 3
Voltaren ..o, 3

14 + # indicates quantity allowed for a 30-day supply. = Prior Authorization to determine Part B or Part D coverage.
= Limited Distribution products. This prescription may be available only at certain pharmacies.  * Oral medications covered for AIDS



Tier 1 = Generic Drug Tier 3 = Non-preferred brand drug

Tier 2 = Preferred brand drug Tier 4 = Specialty drug
ZIrgan ..o, 3 Psychotherapeutic and Tetracyclines
ZyMaxid.......cocoovveviiiiiii, 3 Neurological Agents - Misc. AlOdOX Kit ..o, 3
AMPYra ..o, 4 doxycycl hyc cap ..............cc.c...... 1
OTIC AGENTS ANtabUSE ..., 3 AOXyCYCling ...........cccoeevviveinnin 1
CiprodeX ......coovevvevviiriiieieieie, 2 ArCept ..o 3 doxycyc mono cap ....................... 1
CortiSporin......ccoovvvviiiiicieiiecieei 3 Aricept odt ..o, 3 MinOCIN ...oveiieiciiie 3
AVONEX ..o 4 minocycli el ..., 1
Oxytocics AVONEX PEN ..o, 4 minocycli hel er ..................c........ 1
OXYIOCIN 1) v, 1 Betaseron ........cocoeeevviviiiiieenn, 4 tetracycl NCl ............cc.ccceeveevenn., 1
bupropion hel S .............c..c..c...... 1 VibramyCin .......coovvvvvieiiiiiie, 3
PENICILLINS Campral ..o 2
amox/kclavtab ..o, 1 cap/amitrtab@ ......................... 1 Toxoids
amoxicillin .............ccccocoeevieirnann, 1 ChantiX........ccoovviviiiiiicces 3 BOOSHIX 1. 3
Augmentin.........cccoeeviiiiiii, 3 Chantix continuin month ............... 3 Tet/dip toX inj...c.coovvveeiiiiiiceie 3
Augmentin Xr.......cocooeviiiiiiien, 2 Chantix starting month pa............. 3 Tetanus toxoid adsorbed CEED ..... 3
aicloxaci €ap ............c..ccoeveveneann, 1 AISUIAIrAM ... 1
OXaCilin inj ..o 3 donepezil el ...........ccccceovivennnn, 1 ULCER DRUGS
EXEION oo 3 Bentyl@ ........oovvvvvviiiiiiiii 3
Progestins EXtaVIa ..o 4 Carafate ........ccoovevvevvecreieieen, 3
mearoxyprac tab ......................... 1 galantaming ..............c..ccocoeeenn. 1 CIMEtiAINg .........c..ccccovvveviiinnnn, 1
PrOgeSterone ............ccccveeveeuean. 1 galantami hydrobrom ................... 1 CYIOEC o 3
Prometrium .......c..ccovvveieeiiiieennn, 3 Namenda..........ccoecveevivveviienenn, 2 dicyclomi hel @ ..............c.......... 1
Provera ......c.ccccovvvveeiniiciniiee, 3 Namenda titration pak.................. 2 famotiaing .............c.ccccoevvvenenann, 1
NICOLINE ... 1 hyoscyami sulfate ....................... 1
Nicotrol inhaler ..........c..ccovvevveens, 2 lansoprazole @30 ....................... 1
NICOtrol NS ..o 2 LEVSIN....eviiviiiicccc e 3
perphen/atab ................c..c.oo..... 1 LeVSIN/Sl....ocviiiiiicicecc, 3
Razadyne.........c.cccoevevvivviiciicinen, 3 omeprazole@30 ...........c..cco.... 1
Razadyne er........cccccoevvvvvvinennnnn, 3 pantopraz sodium @30 ............... 1
REDIf. ..o, 4 Pepcid .....ccoovvviiiiiic, 3
Rebif titration pack...........c..coc..... 4 Prevpac .....c..ccoevvvvevveiiiiiicieceien 3
rivastigm tartrate ........................ 1 Propanthe tab @ ..............c..co...... 3
Pylera cap ......cocovvvvciciciiienn, 3
Respiratory Agents - Misc. ranitidin hel ............c..ccccoeeienias. 1
Glassia inj@.................ccceveevnn. 3 sucralfate ...........c..ccocvveeiiininn 1
PUIMOzZyme ..o 4 ZaNtAC ..., 3
Steril talc SUS ....ccoveicicic 3
Zemairainj@............ccccoeveevennnnn, 3 Urinary Anti-infectives
HIPreX oo, 3
THYROID AGENTS Macrobid @ @90 ...................... 3
Armour thyroid .........c.cccevevveinenn, 2 Macrodantin @ ...............ccccevenne. 3
CYtomel.....coovviiiiiiciiicece, 3 methenam hip tab ...................... 1
levothyro tab .................c..cc.co..... 1 Methenam mantab .................... 3
methimazole ................c..c..cc....... 1 nitrofura cap @ ...........c..cc..oo....... 1
Propylthi tab ............cc..c.covevae.. 1 nitrofura cap @ ...........c..cc..oo....... 1
Synthroid ........cccoevvviviiiiiciicn 2 nitrofur mac cap @ ..................... 1
Tapazole.........cccevvveveiciiiiiecin, 3 UMBX v 3
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Therapeutic Category List of Drugs (by medical condition) - This is a list of the most commonly prescribed medications.
We cover the medications listed here with very few exceptions. Please contact us for specific medication coverages.

Urinary Antispasmodics

Detrol 1a@ 30 .........ooovvvveveei, 3
Detrol tab@ 60 ..........ccoeevverenen. 3
Ditropan XI@60 ..........c..ceevvenenn, 3
Enablex @30 ........cc.cocevvvvvvvrenen, 3
flavoxate hel ..o, 1
oxybutyni chloricde @60 ............... 1
oxybutyni chloride er@60 ........... 1
OXYDULYNI SYD oo, 1
Tolterodi tartrate@60 .................. 3
Toviaz@ 30 ......oooovveiiiiiiieeeien 3
Vesicare@30 ........c.ooovvveiveennn, 3
VACCINES

CBIVANX ..o, 2
COMVAX INj . 2
Engerix-b GQEED .......................... 2
Gardasil .......oooveveeieiiee e 2
HaVIIX oo 2
HIDEIIX ..o, 2
Menactra ......oocoovevvveiieiei, 2
Menomune inj a/c/y/W ................. 2
M-MAT i e, 2
M-m-r i w/diluent 10 dos ............ 2
Pedvax hib ........cocvvveiiiii, 2
Proquad .........cccoevevviiiiiiiiiien, 2
Rabavert@EED ............................ 2
Recombiva hb injCEED ................ 2
TWINIIX. e 2
TYyPhIM Vieeeoiie e, 2
Vivotif Derna......ccoovvvvieieiie, 2
Z0StAVAX ... 2
VAGINAL PRODUCTS

ClIEOCIN ..vvvee e, 3
metronida gel ...............cc.ccoeuv.n. 1
Premarin .....ooocvveeeveeeeieeiiee e, 2
Vasopressors

midodring tab ................ccc.cevei.. 1

16 + # indicates quantity allowed for a 30-day supply. = Prior Authorization to determine Part B or Part D coverage.
= Limited Distribution products. This prescription may be available only at certain pharmacies.  * Oral medications covered for AIDS



Tier 1 = Generic Drug Tier 3 = Non-preferred brand drug

Tier 2 = Preferred brand drug Tier 4 = Specialty drug

A amphetami cap @................ 6...1 Azasan CEED .................... 11...3
abacavir ...................c......... 10 .....1 AMPYra ..o, 15....4 azathioprine CEBD ............. 11 ... 1
ADIITY v, 10....3 AMMX @ .o, 14...3 azelastin hel ...................... 14 .1
Abilify discmelt ................... 10.....3 Amturnide .....ooeveiiiiie 9...2 AZIIBCE .o 10.....2
Accolate ....oovvvveeieiiiein, 7.3 ANAPIOX v 6...3 azithromyein ..................... 13.....1
Accuneb GEED .................. 7.3 ANAProxX ds .........ccceevrvevennns 6...3 AZOPE v 14...2
Accupril ..oooveviiieieens 9...3 anastrozole ......................... 9...1 AZOr €D ... 9...3
Aclovate .......coovoveveveieeenn, 12....3 Androgel pump ............c...... 7.3 Azulfidine @ ...............c...... 13....3
Actemra .....ococvevevevevennan, 6...4 Android @...........cocoovevennne, 7...3 Azulfidin en-tabs €3 ............ 13.....3
acticin Cre ..........c.cccccoeven., 12 .1 ANEXSIA ..o, 6...3

Activella ........ccoveeiiveea, 13....3 ANGElig .o 13....3 B

Actonel @B .......................... 12.....3 Antabuse ... 15.....3 Bacitracin .......c.ccoevevevnenan, 14....3
Actoplus met .........cceveveeee. 8...3 Antara cap .....ccooecviveiinnnn 9...2 BaCHiM covoveveeeeveeeees 10....3
Actoplus met xr ................... 8...3 ANtivert ... 8.3 Bactroban ..........c.ccccvevenene, 12...3
ACLOS v 8...3 Anzemet @QEED ................. 8...3 balsalazi disodium ............... 13 .....1
ACUIar oo, 14...3 apap/code tab @ 360.......... 6...1 Bd pen needle/mi ................ 14...2
AcularIs ....oocveveveceieieen, 14...3 Aplenzin @D ...............c.c...... 8.3 Bd pen needle/sh ................ 14 ...2
ACYCIOVIF .........covvvrriia, 10 .....1 AprisO & ............ccevn, 13.....2 Bd pen needles short/ult ......14 .....2
Adderall @EB ................... 6...3 APLIVUS <. 10.....2 Beconase aq @D ................... 14 ....3
Adderall xr DEB ............... 6...3 Aralen ... 10.....3 benazep/htab ..................... 9...1
Advair diskus ...................... 7.2 Aranesp albumin free 13...2 benazepri hel .................. 9...1
Advairhfa .........ccccccevevinnnn, 7...2 Arava ..., 6...3 Benicar @.......................... 9...3
AFINIOT .o 9...4 Arcept ..o, 15....3 Benicar hct @ ................... 9...3
AGIreNOX ...v.vevvevverrirns 13....3 Ariceptodt ... 15.....3 Benlysta ......ccoeveveveveiiie, 1.4
albuterol sulfate CEED ....... 7.1 ArMIdeX ....ovviiiiins 9...3 Bentyl @..........cococvveveveenn, 15....3
Aldactazide ..............cccev... 12...3 Arixtra GEED ..................... 7.4 Betagan .......cccccoevevivvnnen, 14...3
Aldactone ............ccccceevean, 12....3 Armour thyroid .................... 15...2 Betaganccap qd ................ 14...3
Aldara ......c.ccoooveveveriiiinn, 12....3 Aromasin ... 9..3 Betapace .......c.cococvcvvenennnn, 11.....3
alendrona sodium ............... 12 ....1 Asacol € ..............c.cccee. 13....2 Betapace af .........ccoovevnnn.. 11....3
Alkeran GEED ................... 9...2 Asacolhd &8 ..................... 13.....2 Betaseron ........c.ccoevevevvenen. 15....4
allopurinol ........................ 13....1 AStElin oo 14....3 betaxolol hel ...................... 14 ....1
Alodox Kit .....ocovvviiiine, 15.....3 Atacand & .............c.......... 9...3 Betimol ...vovevveeeee, 14....3
Aloprim inj v, 13.....3 Atacand hct & ................... 9...3 BEtoptic-S .ovvvvvvieveeen 14 ...3
Alphaganp ......ccccecveveveninn, 14 .....3 atenol/chtab ..................... 9...1 Beyaz @B ..........cocococveenn, 11....3
alprazolam @..................... 7.1 atenolol .............................. 1.1 BiaXin ... 13.....3
alprazola intensol @........... 7.1 Atvan @..........ccoovoeiiinn, 7.3 BiaXin Xl v.vovvveveeeeveeerern, 13.....3
alprazola xr@..................... 7.1 atorvasta calcium ................ 9.1 Biaxin XI pac ..........c.ccovuee.. 13....3
Alsuma @ @4 .................. 14...3 atovag/priab ................... 10 .....1 bicalutamide ....................... 9...1
ARACE .o, 9...3 APl 10....2 bisopri/h tab ....................... 9...1
amantadin hcl ..................... 10 .....1 Atroventhfa ... 7.2 BOOSHIIX ..o, 15.....3
Amaryl ..o 8.3 Augmentin ... 15.....3 brimonidi tartrate .............. 14 ....1
Ambien @@ 30................. 13.....3 Augmentin Xr ..........oeeve 15.....2 budeprion Sr....................... 8.1
Ambien cr 30, 13.....3 Avalide € ..............cceeee. 9...3 budeprion Xl ....................... 8.1
Amerge 9, 14...3 Avandia ..o, 8...3 budesonide ...................... 11 .1
amilor/hc tab ..................... 12....1 Avapro € ..o 9...3 bumetanide ....................... 12 ...1
amiodaron hcl .................... 7.1 AVEIOX ..o 13.....3 bupropion hcl ..................... 8.1
amitripty tab ...........cccco...... 8.1 Avelox abc pack ................. 13....3 bupropion hel er ................ 8.1
amlod/bencap .................. 9...1 Avodart ... 13.....2 bupropion hel sr ................. 15 .....1
amlodipin besylate .............. 1.1 AVONEX ..o, 15....4 bupropion tab ................... 8.1
amox/k claviab ................. 15....1 AVONEX PEN ... 15...4 bupropn hel tab ................. 8.1
amoxicillin .............cccocu.... 15....1 Axert @S ..............c....... 14.....3 Butisol sodium @................ 13.....3
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Butrans @4 ....................... 6...3 Celebrex @ ........................ 6...3 COreQ ..vvevvivieieiieceeieie 11...3
Bydureon @4 ..................... 8...2 Celexa®D ..., 8...3 COrEQ Cr v 11...3
Byetta @4 ...........cocovenen, 8...2 Cellcept @EED ................... 11...3 Corgard ......ooovevviiiieie, 11...3
BYStOlIC ...ovveiecviiicee 11...3 Cenestin@.........c..cccoveven, 13....3 Cortisporin .......cccvvvvvevennnn, 15....3
Cephalexin .........cccoveevene.n, 11...3 (0101510 ] AP 14 ...3
c Cerezyme .....c.ccvevvvvvvecnennn 13...3 Coumadin ....c.oocvevveerviiennnn, 7...3
Cafergot @ ........................ 14....3 CenvarixX ..o, 16....2 Cozaar @ .............ccoooenee. 9...3
(0717 R 1.3 Cesamet @EED ................. 8...3 Crestor @ ...........ccccoovvennnn, 9...3
Calan Sr...ovooveeeeeieee, 11...3 Chantix ......ccoooiviiiiin, 15...3 Crixivan .....c.ccoevevvveeveiennn, 10.....2
Calcipotr 0N ...ovvvveevees 12....3 Chantix continuin month ...... 15.....3 cromolyn sodium ................ 14 .1
calcipotr Sol ...........c........... 12 ....1 Chantix starting month pa .... 15 .....3 Curity amd gauze sponge 2 . 14 .....2
calcitoni Spr........................ 12 .1 chlordiaz cap@................. 7.1 Curity gauze pads 2"x2" 1...14 .....2
calcitriol XD .................. 12 .1 chloroqui phosphate ............ 10 .....1 cyclobenz tab@................. 14 ....1
Campral ..c.ccooveeveviriennnn, 15....2 chlorthal tab ....................... 12....1 cyclophos tab CEED .......... 9...1
Canasa @ ............c..c.c...... 13.....2 cholestyr pow ..................... 9...1 cyclosporine CEED ............ 1.1
Caprelsa ........ocoevvevevenennn, 9...4 CiloXan ......ccoovvveiiiiiniiinnn 14...3 cyclospor modified O b
captopr/h tab ...................... 9...1 CImetiding .............cc.coeue.. 15.....1 Cymbalta ....c..cooveevveviinn, 8...3
0710)10) 0 N 9...1 CIMZia ..o, 13...4 CYIOMEl v, 15...3
Carafate .....c..cooevvvvveviiennnn, 15.....3 Cimzia starter Kit ................. 13....4 CYIOtEC oo, 15.....3
Carb/IBVO ..o 10.....2 CIPro oo, 13.....3
Carb/levo tab /entacap ........ 10 .....2 Ciprodex ......cccovvevveeveiennnn, 15....2 D
carb/levo ertab .................. 10.....1 ciproflox Sol ....................... 14 .1 DaPSONE ....ovoveververireieen, 10.....2
carb/levo srtab .................. 10 .....1 ciproflox tab ........................ 13.....1 Daytrana @@ .................. 6...3
carb/levotab ...................... 10 .....1 citalopra hydrobrom ............ 8...1 DAAVD ..o 12.....3
carbamaze cap ................... 7.1 Clarinex @ .............cccccevne. 8.3 Demerol @@90................. 6...3
carbamaze tab .................. 7.1 Clarinex- 12 hour €B............ 1.3 DENAVIM ..o, 12....2
Cardizem .......ccoooviirireinan, 11...3 Clarinex- 24 hour € ........... 11...3 DEPaKOe ..o, 7.3
Cardizem cd ....ocooevevevennn, 11.....3 Clarinex reditabs € ............ 8...3 Depakote r .......covvvevveven. 7.3
Cardizem la .......ccovvvvernnnn, 11....3 clarithro tab ....................... 13....1 Depakote sprinkles .............. 7...3
Cardura .....ocoeveveveieiieeen, 9...3 CIEOCIN .o, 16....3 Depo-test inj CEED ............ 7.3
Cardura Xl ...coovovevevereiiiie, 13.....3 Climara .....c.cccoevvviiiiinnnn, 13.....3 deslorata tab .................... 8.1
carisopt/ tab @................... 14 .1 clindamyc hcl ..................... 10 .....1 desmopres acetate ............ 12 .1
carisoprodol @................... 14 .1 clobetaso propionat ............. 12...1 Detrol la@30..................... 16 .....3
carisopro tab asa/cod @...... 14 .....1 clonazepam@................... 7.1 Detrol tab @60................... 16.....3
Carnitor CEED ................... 12.....3 clonazep odt tab@............. /... dexametha tab .................... 11 .1
Carnitor Sf GEED .............. 12....3 clonidine hel ..................... 9.1 dexameth pho sol ............... 14 ...1
Carvedilol ..................c.c....... 1.1 clopidogrel ........................ 13 .....1 Dexedrine @D....................... 6...3
Cas0deX .....ooovvvvvvivirererennans 9...3 clotrim/b cre diprop ............. 121 dexmethyl tab ..................... 6...1
Cataflam ......ccocccoveveviinnnns 6...3 codeine/a tab @ 360........... 6...1 dextroamp cap ................... 6...1
Catapres ......ccevevevvvevenennn, 9...3 codeine phosphate @360.... 6 .....1 Dianeal sol low calc ............ 11....3
Catapres- dis .........cocvveeeee. 9...3 Colazal € .................co.c.... 13....3 diazepam @..................... 7.1
caziant Pak .............c...o...... 1.1 COICIYS v 13.....3 Diazepam intensol ............... 7..3
cap/amitr tab@.............. 15.....1 Combipatch .......c.cccevevnenn 13...2 diclofena sodium ar ............. 6...1
COBNU v, 9...2 Combivent ..........oovevevevene, 7.2 diclofena sodiumer ............. 6...1
COfacClor .........c.ccocvovevevnnn, 1.1 ComBIVIF .., 10.....3 diclofena sodium sr ............. 6...1
COfaclor r..........ccccevvu.... 1.1 Complera .......cccovvvieiinns 10.....2 diclofena sodium xr ............. 6...1
CeradroXil ........cccvvvviurein, 11 ... 1 Comvax inj .......ccoevvvernennn. 16 .....2 diclofen pot tab ................... 6...1
COfTINIr ..o, 1.1 co-natalfatab ................... 14 .1 dicloxaci cap ...................... 15.....1
COIDIOZIl ..o, 1.1 Concerta @ED ................... 6...3 dicyclomi hel @.................. 15.....1
Ceftin oo, 1.3 Copegus tab .......ccccevvvnne. 10.....3 aidanosine .......................... 10 ... 1
cefuroxim axetil ................. 1.1 Cordran ot ..........cccecevvinnn, 12....3 DIfferin vvvoveveeeeeeeeeeie, 12.....3
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difloraso diacetate ............... 12 .1 Enjuvia @..........ccoevevinn, 13....3 flunisolide ........................... 14 ...1
Diflucan .......cccoevevvveiinennen, 10....3 enoxapari sodium CEED ..... 7.1 fluoxetin dr ..............c......... 8.1
AIQOXIN ..o 11 .1 Entocort €C ...ocovvvvvveviiinnn 11...3 Fluoxetin hcl €D ................. 8...3
Dilantin ..o 7...3 EDIVIN oo 10....3 flurazepa hel@.................. 13.....1
Dilaudid .....ooovieiriiiiiienn, 6...3 Epivir hbv ..o 10.....2 flurbiprofen ........................ 6...1
diltiazem cd ...............c........ 1.1 Epogen @D .................... 13...2 flurbipro sodium .................. 14 ....1
diltiazem hel ....................... 1.1 Epzicomtab ........cccceveveann, 10.....2 fluticaso propionat .............. 14 ...1
diltiazem hel er .................. 1.1 erintab ..o, 1.1 fluvastatin ................ccc.o..... 9...1
diltiazem hcl Sr................... 1.1 Erwinaze ..o, 9...4 Focalin €D .......................... 6...3
Diovan @ ..............cc.ccoee.n. 9...3 erythrom eth tab ................. 13 ....1 Focalin xr @€ .................. 6...3
Diovanhct @...................... 9...3 erythrom sttab ................... 13 .1 Fortesta gel .........coceveevenn 7.3
Dipentum cap €D ................ 13...3 erythromycin ....................... 14 .1 fortical ...............cccccooveenn. 12 .1
diphen/atlig@................... 8.1 erythromy base ................... 13.....1 Fosamax €D ...................... 12....3
diphenatol @....................... 8...1 escitalop oxalate ................. 8.1 Fosamax plusd €D ............. 12....3
diphenhyd cap @................. 8.1 estazolam@...................... 13 ....1 fosinop/h tab ..................... 9...1
Diprolene af ..........c.ccveveene. 12....3 estra/nor tab ....................... 13....1 fosinopri sodium ................. 9.1
dipyridamole @................... 13.....1 EStrace .....o.ccovvvvviiniiiiinn, 13.....3 Frova 12, 14....3
disopyram phosphate .......... 7.1 estradiol ............................ 13 .1 furosemide ......................... 12 .1
AISUMfiram ..........c..cc.coooe.. 15 .1 estropipate @...................... 13 ....1 FUZEON v, 10....2
Ditropan Xl @G0.................. 16....3 etodolac ............................. 6...1
donepezil hel ..................... 15 .1 etodolac er ........................ 6...1 G
aorzol/ti Sol ..............c.cov. 14 ...1 etoposIde ................cccoe... 9...1 gabapentin ......................... 7.1
dorzolami hcl ...................... 14 .1 Bvista ..o, 12....2 Gabitril ..o 7.2
doxazosin mesylate ............. 9...1 Exalgo @60..........cccenene. 6...3 galantamine ...................... 15....1
doxycycl hyc cap ................ 15....1 EXEION ..o, 15.....3 galantami hydrobrom .......... 15 .....1
adoxycycling .................c....... 15....1 EXeMeStane ........................ 9.1 GaANItE vovveveeeeeeee 12...2
doxycyc mono cap .............. 15....1 Exforge @ ..., 9...3 GaramyCin .......cocvvveevevennn 14...3
Duoneb @EED ................... 7.3 Exforge hct €D .................... 9...3 garamycin oin ................... 14 .1
Duragesic @15...........c...... 6...3 Exjade @®...........cccocvevennn. 10.....3 Gardasil .........cccocoeerveveenan, 16....2
Dyazide .....ccccoovvvviviiiviin, 12....3 Extavia ..o 15...4 9emfibrozil ........................ 9.1
gengraf QEED ................... 1.1
E F GENotropin ......cveveveeeen, 12...4
Edarbi @ ...............cocvn 9...3 Fabrazyme ........c..cccoevvevennn 12....2 Genotropi miniquick ............ 12....4
Edarbyclor & ..................... 9...3 fameiclovir .......................... 10 .....1 gentak ...........c.cccoeeiiinannn 14 ...1
Edluar 30 13...3 famotiding .......................... 15 .1 gentamici sulfate ................ 14 ....1
€ES/SUIi SUS .........cvocvevena, 10 .....1 Famvir ..o, 10....3 GEOdoN ....vovviieie 10.....3
Effexor xr @ ....................... 8...3 felodipiner ........................ 11 .1 Glassia inj@...................... 15....3
Effient oo 13...2 Femara .......ccocoeveveivenenn, 9...3 GlEEVEC ..o, 9...4
Egriftainj ..o, 12....4 fenoprofe calcium ............... 6...1 glimepiride ......................... 8...1
Elaprase inj@.................... 12.....3 finasteride ......................... 13 .....1 glipizide ...............c..ccovn., 8...1
Elidel .o 12...2 Flagyl ..o 10....3 glipizide er ....................... 8.1
ElOCON oo 12....3 flavoxate hel ..................... 16 .....1 glipizide Xl ......................... 8.1
Emeytcap .o 9...2 flecainid acetate ................. 7.1 Glucagon emergency Kit ...... 8...2
Emend @EED .................... 8...2 Flexeril @..........c.ccoveevenenn. 14 ...3 Glucophage .......c.ccoceeveneee. 8...3
Emtriva .....oooooveeviiiiie, 10.....2 Flomax ....cccooveeviiiiiiiiennn, 13.....3 Glucophag Xr ........cceeveevee. 8...3
Enablex @30............cocv.e. 16.....3 Flonase ......cccocovvvvveiiiennn, 14....3 Glucotrol ....coovvveeivirc, 8...3
enalapr/h tab ..................... 9...1 Flovent diskus ..................... 7...2 Glucotrol Xl .....coveveeiiiiinnn, 8...3
enalapril maleate ................ 9...1 Floventhfa .........c..ccocevenen, 7...2 glyburide .......................... 8.1
Enbrel oo 6...4 fluconazole ......................... 10 .....1 glyburid mer tab .................. 8.1
Enbrel sureclick .................. 6...4 fludrocor tab ....................... 11 .1 GIYSEL oo, 8...2
Engerix-b GEED ................ 16....2 Flumadine ............ccccooevnnn. 10.....3 granisetr hcl XD ............ 8.1
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guanfacin hel ...................... 9...1 Insulin syringe/0 ................. 14 ...2 L

Insulin syringe/0 ................. 14..2 lactated rin inj ..................... 14 .1
H Insulin syringe/1 X ............... 14 ...2 Lamictal .....ocoocvvviiereii, 7...3
Halcion @...........ccccevevvene. 13.....3 Insulin syringe/1 X ............... 14...2 Lamictal chewable dispers ... 7 .....3
haloperidol ......................... 10 .....1 Insulin syringe/u ................. 14 ...2 Lamictal odt ......cooovvevennn, 7.3
HaVIX oo, 16.....2 INtelence ...........ccceeinne, 10.....2 Lamictal Xr ...ovovvvveneine, 7..3
hetz/triatab ....................... 12....1 Intermezzo 30, 13...3 LaMiSil ...oooveeeeeeeerciee, 10.....3
hecoria QBB .................... 11 .1 INtunived .............ccovennnnn, 6...3 lamivud/z tab ...........c.o....... 10 .....1
Hectoro| QEED .................. 12....2 INVIFASE ..o 10.....2 lamivuaing ......................... 10 .....1
Hexalen ..........ccocooevvvvveinnn, 9...2 Ipratropi bromide/a AN 1amOtriging .............c.c.co...... 7.1
HIDEMX ..o, 16 .....2 irbesar/htab ..................... 9...1 721010014 R 11....3
HIDIEX v 15....3 irbesartan ......................... 9.1 lansoprazole @30............... 15 .....1
HUMalog ......ocovvvvevevevnene. 8...2 Iressa @®..........coooviiiinan 9...4 LaNtUS ©.vovevvvccee, 8.2
Humalog kwikpen ............... 8.2 ISENTIeSS ..o, 10.....2 Lantus solostar ................... 8.2
Humatrope .........ccccevevveee. 12.....4 isoffuran Sol ....................... 13....1 LASIX vvvvereeeeee e, 12.....3
Humatrope combo pack ...... 12...4 isop alcohol sol .................... 1.1 1atanoprost ......................... 14 ....1
HUMIrA ..o 6...4 Isopto carping ..................... 14...3 Letairis @D .................c........ 1.4
Humira pen .........cccccvvveee. 6...4 Isordil titradose ................... 7.3 letrozole ..................cc.o..... 9.1
Humira pen-crohn disease ... 6 .....4 [sosorb din tab .................... 7.1 leucovorcatab ... 9.1
Humira pen-psori star ......... 6...4 isosorb mono tab ................ 7.1 Leukeran ......cccooevvvvevveenenn 9...2
Humulin 70/30 ......ccoeveee 8.2 Istalol ..., 14...3 levalbutero| CEED .............. 7.1
Humulin n .o, 8...2 itraconazole ....................... 10 .....1 levalbute neb CEED ........... 7.1
Humulinr ..o 8§...2 Levaquin ........cccoevevviiieennen, 13....3
Hycamtin ........ccocovevevvinnne, 9...2 J Levemir flexpen .......c.c........ 8.2
hydralazi hel ....................... 9...1 Jakafi ..o 9..4 levetirac tab ........................ 7.1
hydrochlo cap ..................... 12 .1 Jalyn o, 13....3 levobunol hel ..................... 14 .1
hydroco/a tab@180........... 6...1 Janumet ..., 8...2 levocarni sol CEED ............ 12 .1
hydrocod/ tab ..................... 6...1 Janumet xr ..o, 8...2 levocetir tab dhcl ................ 8...1
hydrocorttab ...................... 11 ... 1 Januvia @ 30..........c.cceeee 8...2 levofloxacin ........................ 13 ....1
hydromorp tab .................... 6...1 levothyro tab ....................... 15 ...1
hydroxych tab ..................... 10 .....1 K LEVSIN covoviciiiiccc 15....3
hydroxyurea ....................... 9...1 Kadian ....c.oocveevvvieiiiee, 6...3 Levsin/sl .....ccvvveviiiiiiin, 15....3
hyoscyami sulfate ............... 15..1 Kaletra .......occovvvvrerennnnn, 10.....2 LEXIVA ..o 10.....2
Hyzaar @ .............cccoovvn. 9..3 kanamycin inj .................... 10 .....1 Lialda @ ............oooovivinnns 13...3

Karidium dro ....................... 14 ....1 lidocaing ................c..c.oco.... 12...1
/ KEFIBX ..o, 11....3 lidocaine hcl ...................... 12.....1
ibuprofen .............ccccecveu.... 6...1 Kenalog .....c.ccocvvvevvvveenennan, 12.....3 lidocaine hcl jelly ................. 12...1
IMAUN e, 7...3 KEPPra ...ooveeeeiieeecieree, 7.3 Lidoderm .....ccccoovvviveninennn 12...3
Imitrex 9 i, 14.....3 KepPraXr ..c.ccoevevveveveeennn, 7.3 lisinop/h tab ....................... 9...1
Imitrex statdose refill @@4 ... 14 .....3 Ketoprofen ... 6...1 liSinopril ...........c.ccovvevinan. 9...1
Imitrex statdose system @4 14 .....3 Ketoprofe er ........................ 6...1 lithium carbonate ................ 10 ....1
Imuran tab GEED ............... 11.....3 ketorolac trometham ........... 14 ....1 lithium carbonate er ............ 10 .....1
Incontrol mis ........cc.coveveen. 14 ....2 KINBret .vovveeveveeceeeeeeens 6...4 Lithobid ..o 10.....3
Inderal 1a ..........coevvevinnnnn. 11...3 Klonopin @.........c.coeevevveann 7.3 Livalo @ ..o 9...3
indomethacin ...................... 6...1 Klor-con 10 ........cccoeeven... 14 ....1 Loestrinfe 1/20 &M ............. 11.....3
indometha cr ...................... 6...1 Klor-con 8 ............ccc....... 14 ...1 lofene @............ccvvviennn, 8.1
indometha er ...................... 6...1 Klor-con m10 ........c..cccco..... 14 ....1 Lomotil @........coovevviireane 8...3
indometha sa ...................... 6...1 Klor-conm15 ..o 14 ...3 oNoX @ ..o 8.1
indometha Sr...............c...... 6...1 klor-con m20 ..................... 14 ... loperamid hel ..................... 8...1
INIVER o 9...4 K-abs oo 14 ...3 [10] 0] [0 IR 9...3
Insulin syringe/0 ................. 14 ...2 Lopress hcttab ................... 9...3
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LOPressor ....c.oovevvevveeiennnnn, 11...3 metformin hel ..................... 8.1 Mycobutin @120................ 1.2
0] 010 QTSP 12....3 metformin hel er ................. 8.1 mycopheno cap 120.. 11 .....1
Loprox shampoo ................. 12....3 methazola tab ..................... 12 .1 Myfortic 120......... 1.2
lorazepam @....................... 7.1 methenam hip tab ............... 15 .1 Myleran 120......... 9...2
Lortab @180............coo.... 6...3 Methenam man tab ............. 15....3
losartan potassium .............. 9...1 methimazole ....................... 15 ....1 N
losartan potassium .............. 9...1 methotrexate ...................... 9.1 nabumetone @120............. 6...1
Lotensin .....c.ccceevveeeeienane, 9...3 methyla/h tab .................... 9...1 naaolol .............ccccoeveeiin 1.1
Lotensin et ..o, 9...3 methyldopa ........................ 9.1 naloxong hel ..........c..cc....... 10 .....1
LOtrel .o 9...3 Methylin @E&D .................... 6...3 naltrexon hel ............c........ 10 .....1
LOtriSONE ..o, 12....3 methylphe cap @................. 6...1 Namenda .......c.cccoevevvevennn, 15....2
LOtrONEX ..vvvvvvvviciceiens 13....2 methylphe Sol@................ 6.1 Namenda titration pak ......... 15....2
lovastatin@® ...................... 9...1 methylphe ab @................. 6.1 Naprosyn .......ccccevevevevevennnn. 6...3
LOVAZA ... 9...2 methylpre paK .................... 1.1 NAPIOXEN ..., 6...1
Lovenox @EED ................. 7...3 methylpre tab ..................... 11 .1 naproxen ar ........................ 6...1
LUmIgan ........ccovevvivevennnns 14...3 metoclopr Sl ..................... 13 .1 NAPIOXEN €C ...........cocvve.. 6.1
Lupron depot ...........ccce..... 9...2 metopri/h tab ...................... 9...1 naproxen sodium ............... 6...1
Luride Chw ....ooveiice, 14....3 metoprolo succinate er ........ 1.1 naratript hc/ @9 ................. 14 .1
Lyrica @ 90..........cccoovrvrinnn, 7.2 metoprol tar tab .................. 1.1 Naropin inj .....coccevevevevevenee. 13.....3
Metrocream ..........cco.oeennns 12.....3 Nasacortaq @D ................... 14 ....3
M Metrogel .....ooovvvvveviiiiiienen, 12....2 Nasonex @......................... 14 .....3
Macrobid @@90................ 15.....3 metronida cap ................... 10....1 nategiinide ...................... 8.1
Macrodantin @.................. 15....3 metronida gel ..................... 16 .....1 nefazodon hel ................... 8.1
Malarone tab ..................... 10.....3 metronida tab ..................... 10.....1 Neoral QEED ................... 11...3
matzimlatab .........c........ 1.1 mexiletin hel ...................... 7.0 Neulasta QEED .................. 13....4
MaviK ....cooooviiieiiiiiiin 9...3 Miacalcin €D ....................... 12....3 Neupogen inj CEED ........... 13 .4
Maxair autohaler ................. 7...2 Micardis €3 ........................ 9...3 NEUPIO ..o 10....3
Maxalt 12, 14 .....3 Micardishct @D .................. 9...3 Neurontin ........occoevvevevennns 7.3
Maxalt-mit 120, 14 ...3 MICIO-K ..o 14...3 NEVIrapine .............ccovove... 10 .....1
Maxzide ........ccoovvvevereinnn, 12.....3 midodrine tab ..................... 16 .....1 NeXavir inj ....cocvevevevvvevennnn, 1.3
Maxzide-25 .........c.ccevnee. 12....3 Migral tab ..........cooveein. 14....3 Niaspan ........ccocecvvevenrnnen, 9...3
meclizine hel ..................... 8...1 MiNIPress .......ccoovviiiennies 9...3 NICONE ..o, 15.....1
meclofen sod cap ............ 6...1 MiINOCIN ..o, 15.....3 Nicotrol inhaler ................... 15.....2
Medrol ......c.ccoeveveieireiennn, 11...3 minocycli hcl ...................... 15...1 NiCOtrol NS ...cvevvvivccin 15....2
Medrol dosepak .................. 1.3 minocycli heler .................. 15....1 nifedipine @....................... 1.1
medroxyprac tab ............ 15....1 minoxidll ..............c.ccc......... 9.1 nifedipin €r ...............c.c....... 11 .1
mefenam acid cap .............. 6...1 MiIrapex ........ccoovvviiiinnan, 10.....3 nitrofura cap @.................. 15 .....1
mefloquin hel ...................... 10 .....1 mirtazapine ........................ 8.1 nitrofura cap @................. 15 .....1
megestrol ac Sus ................ 9...1 mirtazapi odf .................... 8...1 nitrofur mac cap @............ 15.....1
MeloXiCam ......ocvveeei, 6...1 M-M-T i 16 .....2 Nitrostat .......ooovvveveeeeeeninn, 7...3
Menactra ........cooevvevverennn, 16.....2 M-m-r i w/diluent 10 dos ....16 .....2 NiZoral c.oovveeeeeeeeen, 12.....3
Menest@..............ccooveeee. 13...2 MODIC ..o, 6...3 Norco @180...........cceveevn 6...3
Menomune inj a/c/y/w ......... 16 .....2 moexipr/h tab ................... 9.1 NOFdIPEN ..o, 14...2
meperidin hc/ @@ 90.......... 6...1 moexipril hel ....................... 9...1 Norditrop flexpro ................. 12....4
meperidin inj @@ 45.......... 6...1 monteluka sodium .............. 7.1 Norinyl 1+35 €D ................. 11...3
meperitab@@90............... 6...1 Morphine sulfate @120....... 6...3 NOMPACE ..o 7.3
mercaptop tab ................... 9...1 morphine sulfate cr@120Q... 6 .....1 NOrpace Cr .......cocvcvevvvennn, 7..3
mesalamine ....................... 13 ....1 morphine sulfate er@120... 6 .....1 nortripty €ap ...........c.coco..... 8.1
Mestinon syp ......cceveevenee. 11...3 Mozobil @120.................... 13....4 NOIVASC ..o 11...3
Metadate cd @B .............. 6...3 Ms contin @120................. 6..3 NOMVIF .o 10....2
Metadate er @€D .............. 6...2 Multag @120Q..................... 7...2 Novofine 30gx8mm ............. 14...2
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Novofine 32gx6mm ............. 14 .2 OXYLOCIN i) oo 15 .1 Preanisone ......................... 1.1
Novolin 70/30 ........cc..coc..... 8...2 Premarin .......c.cocoevvevviennnn 16....2
NOVOIOG ...oovvvveeieeicici 8...2 P Premphase @..................... 13...2
Novolog flexpen .................. 8...2 PaCerone .....cvoveeveeveeneenn, 7.3 Premprotab @................... 13....2
Novolog mix 70/30 ............. 8...2 Pamelor ........coccovvveevrienn 8...3 Prevalite .............ccccveennnnn, 9...1
Nucynta @60...................... 6...3 pantopraz sodium @ 30....... 15.....1 Prevpac ... 15....3
Nucynta er @60................. 6...3 ParCoPa ....ovoovverreerrerrenes 10 .....3 Prezista ......ocovvveveererenn, 10 .....2
Nulytely sol flav pks ............. 13....3 PAromomyc €ap .................. 10 .....1 primidone ................cccco..... 7.1
NULFOpIN ..o, 12...4 paroxetin hel ..........c.c.c...... 8.1 Prinivil ..., 9...3
NUtropin aq ....ocovveevvvenenn, 12...4 paroxetin hel er ................... 8.1 Pristig @ ..........c.coveeveeen, 8...3
Nutropin aq nuspin 10 ......... 12....4 paroxetin ertab ................. 8.1 Droair hfa ..........ocooovevevi 7.1
Nutropin ag nuspin 20 ......... 12...4 Patanol ...........ccccoceveveienen. 14.....3 probenecid ...................... 13.....1
Nutropin ag nuspin 5 ........... 12...4 Paxil @ ..........coovvvrierer, 8...3 Procardia @............cc.co....... 11....3
Nutropin ag pen ................. 12...4 Paxil Cr @ ...........ccocoveeven, 8...3 Procardia Xl ...........cco..oo..... 11...3
NUVIGIl .o 6...3 Pedvax hib ........ccccocvcvvnnnn, 16 .....2 prochlorp tab .................... 10.....1
NYStatr cre ..o, 121 PEOASYS ....voveeeeeceeeieieians 10....2 Procrit GEED ..................... 13...2
Pegasys proclick ................ 10 .....2 progesterone ...................... 15....1
0 PEg-INtron .....ocovveveveenn, 10 ....2 Prograf B .................. 11....3
0lanzapine .................co...... 10 .....1 Peg-intro redipen ............... 10.....2 Prolio QD €8 ................. 12...3
olanzapin odt ...................... 10 .....1 Peg-intro redipen pak 4 ....... 10.....2 Promacta@...................... 13....4
(1] 0110 N 8...3 Pentasa @ .............c..c.c...... 13....2 prometh/p Syp @................ 1.1
omeprazole @ 30................. 15.....1 pentazna tab@................. 6...1 promethaz hel@................. 8.1
Omnaris @D ............c.cc....... 14...3 PepCid .....ccoveveveieein, 15.....3 promethve syp@............ 1.1
Omnipred .......oooveevevennnn, 14 ...3 Percocet ......cc.covvvvevieienn, 6...3 prometh ve syp plain @....... 1.1
OmNItrope ......cccoveevevenen. 12 ....4 Perforomist CEED .............. 7.3 Prometrium ........ccooeeninnns 15....3
ondansetr hcl CEED ........... 8.1 PerideX ...oooveveeeieieeee, 14 ...3 propafeno hel .................... 7.1
ondansetr odt CE&D .......... 8.1 perindopr erbumine ............. 9...1 propafeno hcler ................. 7.1
ONfi e, 7...3 Periogard ...............c.c..c.o..... 14 ....1 Propanthe tab @................. 15...3
Onglyza @30............cocv.e.. 8...3 permethrin ...........c.c..c...... 12 .1 propranol hel ..................... 1.1
Opana @120.........ccccervvee 6...3 perphen/atab .................... 15.....1 propranol heler ................. 1.1
Opanaer@12Q.................. 6...3 Persantine @ ...........c.......... 13....3 propylthi tab ....................... 15 ....1
Orapred odt ........ccoovvvevennnn, 1.3 phenobarb inj@................. 13 .1 Proquad ..........ccooviiiniinn, 16....2
Orencia .......coovvvecevvvveennan, 6...4 phenobarb tab@............... 13 .1 Proscar ........ccococvvviiiinnn, 13...3
orph/asa/ tab®................ 14 ... Phenytek .....cccooveveviveinnnen, 7.3 Proventil hfa ........c...ccooeenin 7...3
Ortho-cept @...................... 11...3 pilocarpi hcl ........................ 14 ...1 Provera ........ccccoeevvveninnnnn, 15....3
Ortho-cyclen @D ................... 1.3 pioglitaz hci tab ................. 8.1 Provigil .....ocoovviiiiiiiiin 6...3
0rtho-est@.........c..c.cco..... 13....1 PIrOXICAM .......covevvvariann, 6...1 Prozac @D ...............ccoco... 8...3
Ortho micronor @ .............. 11...3 Plas adapt mis .........cc.c....... 14...3 Prozac weekly @D ................ 8...3
Ortho-nov 1/35-28 €8 ........ 11...3 PIAVIX .o, 13....3 Pulmicort GE&D ................. 7...3
Oxacillininj ....ooooevvviiiiienn 15....3 polyeth glyc pow ................. 13.....1 Pulmicort flexhaler .............. 7.2
OXAPIOZIN ..o, 6...1 pot chloride cap ................. 14 ....1 Pulmozyme ........ccccoevvvennn. 15...4
oxcarbaze tab .................... 7.1 pot chioride tab ................... 14 ....1 Purefe ob cap plus .............. 14 ...3
oxybutyni chloride @60....... 16 .....1 potclmicrotab ................... 14 ....1 Pylera cap .......cccoeveveiniinnnn, 15....3
oxybutyni chloride er@60... 16 .....1 Potiga ..o, 7.3 pyridosti tab ........................ 11 ... 1
OXYDULYNI SYD ..o 16 .....1 Pradaxa .........cccocovveeveinennnn, 7.2
oXycoa/ap cap .................... 6...1 pramipexo dihydroch .......... 10 .....1 Q
oxycoa/as tab ..................... 6...1 Prandin ........cccoeiviviiiiinenn 8...2 gnapri/h tab ....................... 9...1
oxycod/ib tab ...................... 6...1 pravastat sodium ................ 9...1 Qualaquin ......ccoeveeveiviiennnn, 10.....3
oxycodone he/@90............. 6...1 prazosin hel .............c...o...... 9.1 Questran .......c.cccoeveeriennnnn. 9...3
Oxycontin @90................... 6...2 Pred forte .......ccccoovevviinennnn, 14 ...3 Questran light ..................... 9...3
oxymorpho hydrochlo@90.. 6 .....1 prednisol acetate ................ 14 .1 quetiapin fumarate .............. 10 .....1
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quinapril hel ........................ 9...1 FOPININOL €F ... 10 .....1 Starlix ...ooveveiiiiieceeie 8...3
quinidine gluconate cr ......... 7.1 ropinirol hel ........................ 10 .....1 Stavuding ..............c..cccov.. 10 .....1
quinidine gluconate er ......... 7.1 Rowasa @ ......................... 13....3 Stelara CEED ................... 12....4
quinidine sulfate ................. 7.1 Roxicodone .........c.cccvceveee.n, 6...3 Steril talc SUS .....covevvveenenen, 15...3
quinidine sulfate er ............. 7.1 Rozerem @ ........................ 13...3 Strattera @D ........................ 6...3
Quinzyme tab ........ccoevenen, 6...3 Rythmol ..o, 7.3 sucralfate ..............c..c......... 15....1
QUtenza ........ccocveveeeiennn, 12....3 Rythmol sr ..o 7.3 sulfasalatab ..................... 13 ....1
QVar .o, 7...2 SUIAZING ..o, 13....1
S Sulfazing ec ...........c..c........ 13 ....1
R SAIZEN v 12...4 Sulindac ...............ccccoccevn... 6...1
Rabavert @EED .................. 16.....2 Saizen click.eas .................. 12...4 sumatriptan @6 ................. 14 ....1
FAMIPIl ..o, 9.1 SaAMSCA ..o 12....4 sumatript succinate @8 ...... 14 .1
RaneXa .......cocoevvvvviieiiein, 7...2 Sandimmune CEZD ........... 11....3 sumatript succinate ref@4 .14 .....1
ranitidin hel ....................... 15.....1 Sandostatin .........ccceevennn. 12.....3 Sumavel dosepro 8..14...3
Rapamune @E&D ............... 1.2 Santyl ovveecieiec 12....2 Sure-fine pen needles 31g .. 14 .....2
Razadyne .......ccccceevvvvennnn, 15.....3 Sectral cap ....oooovevvveennne, 11....3 SUSEIVA .o 10.....2
Razadyne er ..........ccocvevenn.n. 15....3 selenium sulfide .................. 12 ...1 SUEENt .o, 9...4
Rebetol ..., 10.....3 Selzentry ..o, 10.....2 SYIAtroNn ..o 9...4
REDIf v 15...4 S6-NAtAl ..o, 14 ...1 Symbicort .......oooiiiiiin 7...3
Rebif titration pack .............. 15.....4 SENSIPar ......ccocveveiireee, 12....2 Symlinpen 60 ........cccceevennn 8...2
Reclast CEED ................... 12....2 Serevent diSKUS .......voven... 7.2 Syminpen ..o, 8...2
Recombiva hb inj CEED ..... 16.....2 Serostim .......coovvveviiiiiennn, 12 .....4 Synthroid .....c.covevveviiin, 15....2
Reglan ....cccoovvveeviiiiii, 13...3 sertralin hel ........................ 8.1
REGraneX .......cooveveveveveerennn, 12.....2 Sfrowasa @ ....................... 13.....2 T
Relpax @@ @9 .................... 14 ...3 Silenor 30, 13....3 tacrolimus CEED .............. 1.1
ReMeron .........cccoevvevieneennn 8...3 Silvadene ...........ccoeeveevennenn 12....3 TamboCor ....c.coovvvvveiiienen, 7...3
Remeron soltab .................. 8...3 Simponi ....covoeviiiiiee 6...4 tamoxifen citrate ................. 9...1
Remodulininj@................. 1.4 simvastatin ......................... 9.1 tamsulosi hel ..................... 13.....1
Requip «vevvveieiecieccci, 10....3 Sinemet ..o, 10....3 Tapazole .........ccccevevviinennn, 15....3
Requip Xl c.vovveiiiiiiice, 10....3 Sinemetcr ..o, 10....3 Tarceva .....cocoevevveeeenenn, 9...14
Rescriptor ....c.coovvvveeviienne, 10.....2 Singulair ..o, 7.3 Targretin oo 12....3
Restasis .......ccovvvvvevviciennn 14 .2 smztmp astab .................. 10 .....1 Tasigna .....o.oevveveeiiiiienn 9...2
Restoril @...........cccevvevennnn, 13...3 SMZ-IMP AS ..o 10 .....1 Taxotere inj .....oceeevvvvveennnnnn 9...3
Retin-a ......coooevviviiiin, 12....3 Sodium citrate ...........c........ 13....3 TAzorac .....coocvvvvvvivviiiinennns 12...3
Retrovir ..o 10....3 sodium sulfaceta wash ........ 12 .1 Tegretol ...oooveviiiiiiiie, 7.3
Revatio .......ccocceveviiiiiienns 11....3 Soma@.........ccoooevvein, 14.....3 Tegretol xrtab ......coceeveaen. 7...3
Revia ..o, 10....3 Somatulin depot CEED ....... 12....4 Tekamlo v..oooeveevviciiicie, 9...2
Revimid@®........................ 1.4 Somavert@...................... 12....4 Tekturna .....cccovvevveeiiinennn, 9...2
Reyataz .........cccccoevevennnnn, 10.....2 Sonata @@ ... 13....3 Tekturna het ..o, 9...2
Rhinocort aqua € .............. 14 ....3 sotalol hel ..o 11 ... 1 temazepam @................... 13.....1
rimantadi hcl ..................... 10 .....1 sotalol hel ..., 1.1 Temovate ........ccocoeevevinnnn, 12....3
Risperdal ...........coooeveennennn 10....3 Spiriva handihale ................ 7.2 Temovate € ......cocoevvvvvennnnnn. 12....3
Risperdal m-tab .................. 10....3 spirono/h tab ...................... 12 .1 TENEX vevvviieeiiciecicceeie i 9...3
TISPEriaone ......................... 10 .....1 spironolatab ....................... 12 .1 TENOrmin ...oveeveeveeieeieee, 11...3
risperido m-tab ................... 10 .....1 SporanoxX ........cccoeveeveiennnn, 10....3 terazosin hel .............c......... 9...1
risperido odt ....................... 10 .....1 SPrycel ....ovvvviiiiiiiiiii, 9...4 terbinafi hel ........................ 10 .....1
Ritalin @D ....................... 6...3 Stalevo 100 .....ccvvieviiiine, 10 .....2 testost cyp inj CEED .......... 7.1
Ritalinla @& .................... 6...3 Stalevo 150 ..o, 10.....2 Testred @..........ccoeevvvene, 7...3
Ritalin sr DED .................... 6...3 Stalevo 200 ......cccoveevevennne, 10.....2 Tet/dip tox inj ..c..oooeeveennennnn, 15...3
rivastigm tartrate ................. 15....1 Stalevo 50 ... 10.....2 Tetanus toxoid adsorbed em 15 .....3
Rocaltrol @EED .................. 12....3 Stalevo 75 .o 10.....2 tetracain hcl ....................... 14 ...1
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Alphabetical List of Drugs - This is the same list as the Therapeutic Category list except it is in alphabetical order.
We cover the medications listed here with very few exceptions. Please contact us for specific medication coverages.

tetracycl hel ........................ 15 ...1 Trusopt c.vveveeiicicccec, 14 ...3 Vivotif berna .............ccev.. 16.....2
Teveten @ ......................... 9...3 Truvada ........ccceevvvveiniienn, 10....2 Voltaren ......cccoceeveeiiennnn, 14 ...3
Tevetenhct @ .................. 9...3 TWINIX covveeeeiececcecccen 16.....2 Voltaren-xr .......ccceeveevvenenns 6...3
Texacort SOl ........cccevvevennnne 12...3 Twynsta @D ........................ 9...3 Vospire ertab .............c....... 7...3
Thalomid ......cccoovviiiiin, 1.4 Tylenol/c tab @ 360............. 6...3 Vp-ch-pnvecap .......ccceveeen, 14 ...3
theophyll anhydrous cr ........ 7.1 Typhim Vi e 16 .....2 Vsi#3 ds paK ........cceevvinnn. 8...3
theophyll cr .............c..c....... 7.1 TYVASO .o, 1.4 WIHOMN (o, 9...3
theophyll er ........................ 7.1 Tyvaso SOl ......cccevveeveennennne, 1.4 Vyvanse @ ........................ 6...3
theophyll Sr............c..coou..... 7.1 Tyvaso starter ..................... 1.4

thioridaz hel@................... 10 .....1 w

Tigan @EED ..................... 8...3 u warfarin sodium .................. 7.1
TIKOSYN v 7.2 UIOFIC oo 13....3 Welchol .....oooveoiiiiiii, 9...2
timolol maleate ................... 14 ....1 Ultracet ..o 6...3 Wellbutrin @ ....................... 8...3
timolol maleate ophthalmi .... 14 .....1 Ultram @30.........ccooveennnn 6...3 Wellbutrisr €D ................... 8...3
TIMOPLC vovvvvivivicicic, 14 ...3 Ultram er @30.........c.co..... 6...3 Wellbutri x| €3 .................... 8...3
Timoptic ocudose ................ 14 ...3 Uniretic tab .....cooveveiien, 9...3

TIMOptic-Xe ..o, 14...3 Uramaxin .......ccccoeevevvinnnne. 12....3 X

tizanidin hcl ..............c......... 14 ....1 UrEX o, 15.....3 Xanax @........c.ccoovvvvvennn 7...3
Tohi @EED ... 10....3 Ursodiol ...............c.c.coouee... 13.....1 Xanax Xr @.........cocoeveevnnn 7...3
TobradeX .......cccoeveeviinnennnnn, 14 ...3 Xarelto oo, 7.2
TODIEX oo 14 ...3 4 Xgeva inj CEED ................ 12....3
tolmetin sodium .................. 6...1 valacyclo hcl ............c....... 10 .....1 Xifaxan tab ............cccceennee, 10.....3
Tolterodi tartrate @60......... 16....3 Valium @..........oooovvrrenn. 7.3 Xopenex GEED .................. 7.3
Topamax ........ocoeevveviceinnn. 7...3 VaIreX oo, 10....3 Xopenex concentra . 7.3
Topamax sprinkle ................ 7.3 Valtuma @ ............c.......... 9..3 Xopenex nfa ..o, 7.3
topiramate ......................... 7.1 Vancocin NCl ....vovevevevevenne, 10....2 Xyzal SOl €D ............c........... 8...3
Toprol Xl vuveveeiiceeiiceee, 11 ... 3 vancomyci Nel ............co...... 10 .....1

Toviaz@30.......c..ccoveven 16 .....3 Vandetanib ... 9. .4 y 4

Tracleer @ ..............ccooovve. 1.4 VaSOtEC ....c.ovveverererereias 9..3 ZafiUKaSt .......o.ovveveerereen, 7.1
Tradjenta @ 30................... 8.3 venlafaxi el ...................... 8.1 2aleplon ...........cocoveoverinn, 13 .1
tramadl/a tab .................... 6...1 venlafaxi hel er ............... 8.1 Zanaflex ...oovoverereserinnn, 14 ....3
tramadol hc/@30............... 6.1 Ventavis @....................... 1.4 ZANtAC .o, 15....3
tramadol hel er@ 30........... 6...1 Ventolin hfa vvvovviee, 7.2 Zarontin .ooe o 7.3
trandolapril ......................... 9.1 Veramyst @ ...................... 14....3 Zemaira inj@.................... 15....3
Transderm dis @............... 8...3 verapamil Acl ...................... 1.1 Zemplar @EED ... 12...3
Travatan z ..., 14...3 verapamil hel ¢r ... 1.1 ZEMH oo 10.....3
trazodone Ncl ..................... 8.1 verapamil hel er .............. 1.1 Z8SOrEHC oo 9..3
Trexall ..o, 9...3 verapamil hel sa ... 11 .1 Z6Ha oo, 9...2
Treximet 100, 14...3 verapamil hel Sr ............. 1.1 Zevalin Kit in o.o..ocevvervin, 9...3
triameino Spr............o........ 14 .1 Vesicare @30..................... 16.....3 ZIAGEN ©oovovereeceeere e, 10....2
triame/ne €ap ..............oc...... 121 Vibramycin .........cocovvevrnns 15....3 ZIGOVUAING ........oveov. 10 .....1
triazolam @...................... 13..1 ViCOdin ..o, 6...3 ZIprasico Rel ........oo.ovvvvonn, 10 .....1
Tribenzor & ..o 9..3 Vicodin €S .....ovovvvveerereann. 6...3 ZIrgaN oo 15.....3
THCOr v, 9...3 VICOTIN AP .o, 6...1 ZItromMaXx c.o.ovveveeeeesenn, 13...3
Triglide ..o 9.2 VIdEX €C ..vovvovverereieiis 10.....3 Zithromax tri-pak ................ 13.....3
trihexyph eIx ............ccccoc..... 10 .....1 VideX SOl oo 10.....3 Zithromax z-pak .................. 13....3
Trileptal ..., 7.3 Vilbryd € ............cocovevenen. 8...3 Zofran GEED ................ 8...3
TrlpIX o, 9..3 Viracept .....o.vvvveiieienen, 10.....2 Zofran odt Q& ............. 8...3
trimethob cap @................. 8.1 Viramune ..........coovvvvenvenen. 10.....3 Z01adex imp vv.vvovveeeeeeeeen, 9.2
THZIVIE 10....2 Viramune Xr ........cco.vvveene. 10.....3 Zoloft con @ .............co....... 8.3
Trophamin inj GEED .......... 14..3 Viread .....ooeveveieeeenn, 10 .....2 Zolpidem tartrate @ 30......... 13 .1
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Zolpidem tartrate er @ 30..... 13 .....1
Zolpimist 30 13....3
Zometa @D .................. 12...4
Zomig S I 14....3
Zomig zmt @ @G .............. 14 ...3
ZONBYIAN ©.eovviiiciiieeie, 7...3
Z0NiSAMIAE .........ccovivvivann, 7.1
Zortress tab CEED ............. 11...3
Z0StaVaX .....c.coceveiiiiiiins 16.....2
ZOVIFAX .ovvvvviiiiieiiecc 10....3
Zuplenz GEED ................... 8...3
IYFI0 o 7.2
Zyloprim ..o 13...3
Zymaxid .....ooovviiiiien 15....3
ZYPIEXA v, 10....3
Zyprexa zydis .......c.oevevinnnn 10....3
FAT\T[0) TS RPRP 10.....2
ZYWOX SOl v, 10.....2
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