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What is a drug list?

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

e The drug is used for a medically accepted indication,

e The prescription is filled at a network pharmacy and

e Other plan rules are followed.

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

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

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

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

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

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

2. By medical condition. Turn to section “Covered drugs by medical condition” on pages
40-169 to look for drugs based on your medical conditions. For example, if you have a heart
condition, you should look in the category Cardiovascular Agents. This is where you will find
drugs that treat heart conditions.

What are generic drugs?

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

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

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



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

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

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

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

N

Tier 1: Most generic drugs.

Preferred generic

Tier 2: Many common brand name drugs, called preferred
Preferred brand brands and some higher-cost generic drugs.

Tier 3: Non-preferred generic and non-preferred brand name

Non-preferred drug

drugs. In addition, Part D eligible compound medications
are covered in Tier 3.

Tier 4:
Specialty tier

Getting Extra Help

Unique and/or very high-cost brand and generic drugs.

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

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

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

Coverage Rules and Limits

PA - Prior authorization

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

QL - Quantity limits

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

ST - Step therapy

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



Other Special Coverage Rules

B/D - Medicare Part B or Part D

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

HRM - High-risk medication

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

LA - Limited access

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

MME - Morphine milligram equivalent

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

7D - 7-Day limit

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

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

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

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

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

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

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

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

How can | get an exception?

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

Types of exceptions you can ask for

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

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

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

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

Who can ask for an exception?

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

How long does it take to get an exception?

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



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

membership.

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

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

OR

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

not in a nursing home or
long-term care facility

at least a 30-day
temporary supply

in a nursing home or long-
term care facility

at least a 31-day
temporary supply

have been in the plan for more than 90
days

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

at least a 31-day
emergency supply

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

not in a nursing home or
long-term care facility

at least a 30-day
temporary supply

in a nursing home or long-
term care facility

at least a 31-day
temporary supply

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

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

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

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

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

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

If we add new generic drugs

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

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

If we remove a drug from the list

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

If we change the coverage rules or limits

We’ll tell you if we add prior approval, quantity limits and/or step therapy restrictions on a drug. You
can find out if your drug has any rules or limits by looking in the chart on pages 170-209.

We’ll tell you about other changes

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

Drugs packaged in an extended day supply

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

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

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

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

1. Solid oral doses of antibiotics.

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

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

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

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

Abacavir Sulfate...........cc........ 91
Abacavir Sulfate-Lamivudine
.............................................. 91
Abacavir-Lamivudine-
Zidovudinge.......cccccevvenuennneen. 91
Abelcet.......ccooviiiiiiiiiiii, 71
ADIIfY. oo 85
Abilify Maintena............... 84, 85
Abiraterone Acetate............... 77
Absorica.....ccccovviiiiiiiiiie 119
Abstral.......cccooviiiniiiniiiiie, 45
Acamprosate Calcium........... 49
Acanya......cccccevvieeiininieeennne 119
Acarbose.......cccoeuveeeniiieiennn 95
Accolate........ccccceevveiiiineenn. 162
ACCUPIilcveeeeeiiiieeciiieeeiieeeae 104
ACCUrEtiC...ceeeviiieeeiiieeene, 108
Acebutolol HCI..................... 106
Acetaminophen-Codeine...... 45
Acetazolamide..................... 111
Acetazolamide ER............... 111
Acetic ACid......ccooviiieiiniannn. 160
Acetylcysteine.............cc....... 166
ACIPNEX....eeiiiiiieiiiieceeen 129
Acitretin......ccooevveiiiinnn, 119
Actemra......cccoveeevieeniiennnne. 152
Actemra ACTPen................. 152
Acthar......ccccoieeiiiiiiiee, 133
ACtHIB......cceevviiiiiieieeee, 152
Actigall.....ccoeeeviiiiiiniiiiinne 127
Actimmune......cccccevvieenneene 152
ACHIQu e 46

Actonel.......ccccoviiinieeniienne. 155
Actoplus Met........cccocvveeennnnn. 95
ACTOS...eeiiiiieeeeeee e 95
Acular......cooooveeeniiiiiiiiieens 159
AcularLS......cccoovvviviieienn, 159
Acuvail......ccoeevviiiniiiiieene, 159
ACYCIOVIl....coviiiiiiiiicicene 89
Acyclovir Sodium................... 89
ACZONE.....oeviiiiieeiieeeeiieen 119
Adacel.......cccceveiiiiiiiiii, 152
Adalat CC.......cceevviiiiienne 106
Adapalene.......cccccceerniineen. 119
Adapalene-Benzoyl Peroxide
............................................ 119
AdCIrCa.....cceeevveiiiiieieeeee 165
Adderall.......ccoceeevieiniiennen. 114
Adderall XR........cccceevviieenne 114
Adefovir Dipivoxil................... 88
Adempas.......ccceevveeeriineenne 165
AdIYXiN.....ooooviiiiiiiiiiiiieeee 95
Adlyxin Starter Pack.............. 95
Admelog......ccccevveeniiicinieenen. 98
Admelog SoloStar.................. 98
Advair Diskus........cccecuveennee 166
Advair HFA........ccoveeeieene. 166
Adzenys ER.........ccocvveeennnn. 114
Adzenys XR-ODT................. 114
AfiNItOr ..o, 79
Afinitor Disperz........ccccoeueeenn. 79
Afrezza......ccoooveeieeiiiiie, 98
AQOreNOX.....ccvveerriveenireennen. 103
AGrylin...cccveeniiiiiiicees 101
AIMOVIQ..evieeiiieeiiiieciieeeeas 75

AirDuo RespiClick 113/14

............................................ 166
AirDuo RespiClick 232/14

............................................ 166
AirDuo RespiClick 55/14.... 166
AJOVY .o 75
AktipaK......cceeeviiieiiiiiieee, 119
Ala Scalp.....ccceevveenieiiiieene 133
Ala-Cort....ccceeviiiiniieiiienen, 134
Albendazole..........cccccceeeeennnn. 81
Albenza........ccoooeeviiiiniienne, 81
Albuterol Sulfate.......... 163, 164
Albuterol Sulfate ER............ 163
Albuterol Sulfate HFA.......... 163
Alclometasone Dipropionate

............................................ 134
Alcohol Prep Pads............... 156
Aldactazide.........cceecuuveeeenenn. 108
Aldactone......cccocveeevnineeenne 111
Aldara.....ccccoeviiiiieiiieen, 119
Alecensa.......cccocueeeenieeeeennnen. 79
Alendronate Sodium............ 155
Alfuzosin HCI ER.................. 133
AliNia....coveeieiiieieeeeeen 81
Aliskiren Fumarate............... 108
Allopurinol.........ccccveeeciveeennns 74
Allzital......coovvveeeiieeiieeieeen 40
Almotriptan Malate................. 75
AlOCKil..eveeieiiieeiiceeeeee 158
Alogliptin Benzoate................ 95
Alogliptin-Metformin HCI....... 95
Alogliptin-Pioglitazone........... 95
Alomide.....ccoovveciiiiereeeinnee, 158
AlOra.....ccoviieeiiiieieieeeee 141



Alosetron HClI...........c............ 128
Alphagan P.......ccccoeevennnneen. 158
Alprazolam........cccecevvvvveeeennn. 93
Alprazolam ER............ccc..c... 93
Alprazolam Intensol................ 93
Alprazolam ODT.......cccccueeenne 93
AlreX..eeiieiiiiiieieeceecc, 159
Altace.......ccccceviiiiiiiniiennn. 104
Altavera......ccccoceevviiieinnnneenn. 141
ARROPrev......ccoecvveeeeieeeee, 112
ARRreNo.......cceevveeniiiiece. 119
AlUNDrIg...eeiiiiiiciiiceee 79
AIVESCO....ccvveiiiiiiiiiieee 162
Alyacen 1/35.....ccccceviiivnneen. 141
AlYQ.eeiiiieeieeeeeeeeee e, 165
Amabelz...........ccoovieiiinniin. 141
Amantadine HClI.................... 82
Amaryl......cccooviiniiinniiinieee 95
Ambien.......cccovviiiiniiiiine. 168
Ambien CR......c.cccocevvveneennn 168
AmBisome.........ccooceiviiiniiens 72
Ambrisentan..........ccccoeeueeeen. 165
Amcinonide.........ccecveevneennne 134
AMErge.....ccovvviiiiiniiiiinieeens 75
Amethia.....cccccooevieniiiniennns 141
Amethia Lo.....ccccccevvvvennieennnn 141
Amikacin Sulfate.........c........... 50
Amiloride HCl..............c........ 111
Amiloride-Hydrochlorothiazide
............................................. 108
Aminosyn Il......cccccooeeenneens 123
Aminosyn-PF.........ccccoeoieennns 123
Amiodarone HClI................... 105
Amitiza.......ccoveeiiiiiiiiiinn, 128

Amitriptyline HClI.................... 70
Amlodipine Besylate............ 106
Amlodipine-Atorvastatin....... 108
Amlodipine-Benazepril......... 108
Amlodipine-Olmesartan....... 108
Amlodipine-Valsartan........... 108
Amlodipine-Valsartan-HCTZ
............................................. 108
Ammonium Lactate.............. 119
Amnesteem.........ccecveeeinennne 119
AMOoXapine......cccccceeeeviveeennnne. 70
AmoXiCillin........cooeveciiiereennnnn, 56
Amoxicillin-Clarithromycin-
Lansoprazole..........ccc........ 127
Amoxicillin-Potassium
Clavulanate.........cccceeevvnnnenn. 56
Amoxicillin-Potassium
Clavulanate ER..................... 56
Amphetamine Sulfate.......... 114
Amphetamine-
Dextroamphetamine.......... 115
Amphetamine-
Dextroamphetamine ER.... 115
Amphotericin B..........cccoceeeee. 72
Ampicillin......cccccovvieieeeeee, 56
Ampicillin Sodium.................. 56
Ampicillin-Sulbactam Sodium
............................................... 56
AMPYra...ocoeeeiniiieieniieeees 117
AMIIXetiiiiiiiiieieiieeereee e 167
Anadrol-50........cccceeviiieennnnnen. 140
Anafranil.......cccccooeveiiiiiiennnnn. 70
Anagrelide HCI.................... 101
Anastrozole.......cccoccoiieiiennni. 79
ANCODbON......cciviiiiiiieceiee, 72

AndroGel......ccccceevieiniienneen. 140
AndroGel Pump.......cccce....e. 140
ANGEliQ...ccevniiiiiiniieeiiieeene 141
Anoro Ellipta.......cccccceeenneen. 166
Antabuse........ccccooiiiiiniinn. 49
Antara.......ccoocceevvieeniicniieenn, 112
Anusol-HC..........ccooceerienne. 155
ApexiCon E.....ccccccvveevviieeenne 134
ApIdra.....cccceeiveieiiiiiieee, 98
Apidra SoloStar...................... 98
APlENZIN....cccciiiiiiiieeiieeee 67
APOKYN...coiiiiiiiiiiiiiiecee, 82
Apraclonidine HCI................ 158
Aprepitant.........cccoceceeiniiieennn. 71
Y o] USRS 141
APFiSO...eeieieiiieeeniiiee e 154
Aptensio XR......cccccceeevvieeenne 115
APtioM..cooiiiiiiicieceen 65
APLIVUS...coeviiiiiiiiiiiiiecce, 92
Aralast NP.......cccevveniinnene. 130
Aranelle.......cccccoviieniinnncn, 141
Aranesp......cccceceeeennee. 101, 102
Arava.......cccceveiiiniiieniiennen, 152
Arcalyst.......cccoveiiiiiniiiiennnne 152
Arcapta Neohaler................. 164
Aricept.....cccveiviiiiiiee, 66
ArikaycCe......cccceeeveiieiiiiiiecene 50
ArimideX.....ccceevveeniiiciniienneen. 79
Aripiprazole.......ccccccceveieeennnns 85
Aripiprazole ODT.................... 85
Aristada........ccoocveeviiiiiiiennie, 85
Aristada Initio.......ccccceeenneeeen. 85
ArXtra.....ccoooeeeiieeiccee, 100
Armodafinil.........cccoeeieeennnne 169
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Arnuity Ellipta......ccccceeeeenne 162
Aromasin......ccccceeevvieeeennneeen. 79
Arthrotec.......ccccoevveeviecniincennne. 40
Asacol HD......cccccceeevviiieenn. 154
Ascomp-Codeine.................... 46
Ashlyna......c.ccccooviiniiiineennn 141
ASMANEX....ccovviiiiiniieieiieen. 162
Asmanex HFA...........cccecee.. 162
Aspirin-Dipyridamole ER......103
Astagraf XL........ccocovveeernnennn. 148
ASEEPIO...civeiiiieiiieeeeiieee, 161
Atacand.......cccoecveeiniiieiennnne. 104
Atacand HCT.........cceceevneene 109
Atazanavir Sulfate................... 92
Atelvia......cocooevieiieniinicne, 155
Atenolol.........ccocveeviiiiiieenne 106
Atenolol-Chlorthalidone....... 109
ALIVaN.....cocoii 93
Atomoxetine HCl.................. 115
Atorvastatin Calcium............ 112
Atovaquone........cccecveeennnnennn. 81

Atovaquone-Proguanil HCI.... 81

Atralin.....coocovviiiiiiniies 119
ATripla......coooviiiiiiiie 90
Atropine Sulfate.................... 156
Atrovent HFA.........cccoieene 163
Aubagio.......ccccevviieiiiiiecns 117
Aubra......cccoeeveiiiiiiic, 141
Augmentin.......cccceeeviiieeennnee. 56
AUNYXia....ooooeeviieeeeeeeiiieeeen, 126
Austedo.......cccoociiiiiiiiiiinnnne 116
Avalide.......ccooovieeiniiieinieeen. 109
Avandia.........ccocceeviiiiniiiinieen, 95

Avonex Pen

Avonex Prefilled.......cccooe......

Azathioprine

Azelaic Acid

Azelastine HCI

Bacitracin.....ccoceeevvvveeeiiiiiiinnnins

Bacitracin-Polymyxin B

Balversa.......ccooceeiiiiiiiiiiieennn, 79
Balziva......cccccovveiiiiiiiiiei, 141
Banzel......cccccovvviiiiniiie, 65
Baraclude........ccocuvveeeeenn. 88, 89
Basaglar KwikPen................... 98
Baxdela.......cccccevnniiiiiieiinnnnn, 59
BCG Vaccine.......cccocuvevennne. 152
Beconase AQ.......cccceeeeuneee. 162
Belbuca......cccccovniiiiiiiiinne, 42
Belsomra......cccccovveeviieenneen. 169
Benazepril HCI..........ccceec.... 104
Benazepril-Hydrochlorothiazide
............................................. 109
Benicar.......cccoeeviiiiiiiiiiin, 104
Benicar HCT.........cccecveeennen. 109
Benlysta......cccccooviiiiiniiiinns 152
BenzaClin with Pump........... 119
Benzamycin........ccccocveenneen. 119
Benznidazole......cccccevouneeeee.n. 81
Benzoyl Peroxide-Erythromycin
............................................. 119
Benztropine Mesylate............ 82
Bepreve........ccoovieiiniiiiinnnne 158
Berinert.......occooiieeiinii, 148
BeSer...ccoeviiiiiiiiiee 134
Besivance.........cccccovnniiiieeennn. 59
Betamethasone Dipropionate
............................................. 134
Betamethasone Dipropionate
AU 134
Betamethasone Valerate..... 134
Betapace AF.........ccccovieeenne 105
Betaseron.........ccccovvveeennnnnn. 117
Betaxolol HCI................ 106, 158
Bethanechol Chloride.......... 133



BethKis......cccoovivieiiiiiiieeen, 165
Betimol......ccccoevvviiiiieiees 158
Betoptic-S.......cccoviviiiiieens 158
Bevespi Aerosphere............. 166
BevyxXa......ccoovveeeviiieeeiienn 100
Bexarotene........ccccoovviiiieennnn. 81
BEXSErO...ccvveviiieiiiiieeeeees 152
Beyaz........ccooiiiiiiniiiinin 141
Bicalutamide.......ccccccoveuniiee.n. 77
Bicillin C-R...coocveiiiiiiiiiiiees 57
Bicillin C-R 900/300............... 57
Bicillin L-A ..o, 57
BiDil...oooveeeieiieeeieeeee, 109
Bijuva.......cccoveiiiiiiiiiiis 141
Biktarvy.....cooooeeevieeeeiieeee, 91
Biltricide......ccceevviiieiiiiiiennn, 81
Bimatoprost.........cccecuveeennnn 160
BiNosto......ccovviiviiiiiiiie, 155
Bisoprolol Fumarate............. 106
Bisoprolol-Hydrochlorothiazide
............................................. 109
BIVIGAM........cccveeieeeieeeenn 151
Bleph-10......ccoovviiiiiiiieeen, 60
Blephamide...........ccccoceeen. 157
Blephamide S.O.P................ 157
Blisovi 24 Fe....cccoovvvvvviineenn. 141
Blisovi Fe 1.5/30.........cc........ 141
Boniva......cccoouieiiniiiiiiieees 155
Bonjesta......cccccoeviiiiiiiiiinnnn 70
BOOSHX...vveeeeiiieeeeiiieceee, 152
Bosentan...........ccccceiininneen. 165
BoSUlif.....c..oveeeeeeeiiiiieeeeees 79
Braftovi......cccovvveeiiviiieiiiieen, 79
Breo Ellipta.......ccccccevveiieenns 166

Briellyn.....cccccvvveiiiinicnn. 141
Brilinta.......ccoooeeeeeiiiiee, 103
Brimonidine Tartrate............ 158
Brisdelle........cccoeiviiiiiennnn. 68
BRIVIACT ..o 62
Bromfenac Sodium.............. 159
Bromocriptine Mesylate......... 82
BromSite......ccoooveveniiieiennnnn. 159
Brovana.......cccccoeviiiiiiiiinnis 164
Bryhali.....cccooooviiieiieeei 134
Budesonide.................. 155, 162
Budesonide ER..................... 155
Bumetanide...........cccconeenn. 111
Bunavail..........ccccoeviinninnn. 49
BUupap....ccccceeviiieeiiee e 40
Buphenyl........cccccoviiiinnnin. 130
Buprenorphine........ccccceen...e. 42
Buprenorphine HCI................ 49
Buprenorphine HCI-Naloxone
HCL e 49
Bupropion HCl.........ccccueeenn. 67
Bupropion HCI ER.................. 67
Bupropion HCI SR............ 50, 67
Bupropion HCI XL.................. 67
Buspirone HClI........................ 93
Butalbital-Acetaminophen..... 40
Butalbital-Acetaminophen-
Caffeine....ccccveeevviveeiniieeenns 40
Butalbital-Acetaminophen-
Caffeine-Codeine................. 46
Butalbital-Aspirin-Caffeine..... 40
Butalbital-Aspirin-Caffeine-
Codeine......ccccovvveeeniiieeennn 46
Butorphanol Tartrate.............. 46
Butrans........ccccovviieeiniecinnnnen. 42

Bydureon........cccoccvveiiiiiiinnnnnn 95
Bydureon BCise.........ccccuveennn. 95
Byetta 10MCG Pen................. 95
Byetta 5SMCG Pen................... 95
BystoliC....cccoveveeeiiiieeiin 106
Cabergoline........cccccceeueenee. 147
CabliVi...ueeeeeiieeeiieeciieees 103
CabometyX.......ccocveevveeruecnnne 79
Caduét....cooovveiiiiiiiiiiiiieees 109
Cafergot......cccceeeveveeeeciieeeee, 74
Calan......cccoovvvieeiviiieeieieen, 106
Calan SR......cccocveevviveeeiinn 107
Calcipotriene.......cccocuveeennnne. 119
Calcipotriene-Betamethasone
............................................. 119
Calcitonin Salmon................ 155
Calcitriol........ccccccuveneen. 119, 155
Calcium Acetate................... 126
Calquence........cccoeveevveennncene 79
Cambia.....ccccoeeviiiiiieniiceen, 40
Camila.....cccooouveeiiniieeiiieenne 146
Camrese LO....cccvvveevvveeeennnne. 141
Canasa.....ccccoceeeeveieeeeenineennn 154
Cancidas.......ccccceeeeviveeennnnnnn. 72
Candesartan Cilexetil........... 104
Candesartan Cilexetil-HCTZ
............................................. 109
CapPeX.ccevviieeiniiieeerieeeeieenn 134
Caprelsa........cceveevveienieennnen. 79
Captopril....ccccceeveeeeeiieeeee, 104
Captopril-Hydrochlorothiazide
............................................. 109
Carac......cccoevveeeeniiieieieeene 119
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Carbaglu.......ccccocvveviiienieennn 123
Carbamazepine........ccccc...... 65
Carbamazepine ER................ 65
Carbatrol........ccceevvveeeniieeennne 66
Carbidopa.......ccccveeevveeeeinnennn. 83
Carbidopa-Levodopa............. 83
Carbidopa-Levodopa ER....... 83
Carbidopa-Levodopa ODT.....83
Carbidopa-Levodopa-
Entacapone........ccceecvvenenn.n. 83
Carbinoxamine Maleate....... 161
Cardizem......cccocvvevvveeeennnnnn. 107
Cardizem CD.......cccocvvveennnne. 107
Cardizem LA.......cccoovvvveennnn. 107
Cardura........ccoeeeeveeenciennnnen. 104
Cardura XL.....cccceevvvveeennnnnenn. 133
Carisoprodol.........ccceveevueene 168
Carisoprodol-Aspirin............ 168
Carisoprodol-Aspirin-Codeine
............................................... 46
Carnitor.......cceveveeevvieeennnn. 123
CaroSpir......cceeeevcieeniieenneen. 111
Carteolol HCI..............cc....... 158
Cartia XT..vveeeeiieeeeiieeeee 107
Carvedilol.........covvveinieeninnns 106
Carvedilol Phosphate ER..... 106
CasodeX.....cccevvveeeriireeeannnnn 77
Caspofungin Acetate............. 72
Catapres......ccoceeveeevieeenneen. 103
Catapres-TTS-1.....ccccvveenneen. 104
Catapres-TTS-2.....cccceeeeunenn. 104
Catapres-TTS-3......ccceevueennn 104
Cayston.....ccccceveveiiieeniicnnne 165
Caziant......cccccevvvveeeniieeennnn, 141

Cefaclor......ccccvvvvvuveeennnnn. 53, 54

Cefaclor ER.......ccccoevivvvennnen. 53
CefadroXil......cocoveeeviveeeeninenn. 54
Cefazolin Sodium................... 54
Cefdinir...cccveeeeeiieeeieeee, 54
Cefepime HCl..........ccuvee...e. 54
CefiXime....coovvveeerniiiiiiieees 54
Cefotetan Disodium............... 54
Cefoxitin Sodium.................... 54
Cefpodoxime Proxetil............. 54
Cefprozil.......ccovveevciveeeeieeens 54
Ceftazidime......cccooveevviieennns 54
Ceftriaxone Sodium................ 54
Cefuroxime Axetil................... 54
Cefuroxime Sodium............... 54
CelebreX......ooovviennieenicennnen. 40
Celecoxib.....ccovvveeevviieeennnen, 40
Celexa....ccoouveeveciieeeiieeeeieenn, 68
Cellcept....ccouvvevviieeiiiieeennn, 149
Celontin......coccveeeviiieiiniieeens 62
Cephalexin.........cccceeeeevvveeennnne. 55
Cerdelga........cccocvverveennueennnn 130
Cesamet.....cccceeevvciieeeviiieeees 71
Cetirizine HCl......oveevvinenn. 161
Cetraxal......ccccoovvveeeviieeennne, 160
Cevimeline HCI........c............ 118
ChantiX......cccoevveiiviiieeiniienn, 50
Chantix Continuing Month Pak
............................................... 50
Chantix Starting Month Pak...50
Chemet......ccoveiviiiiiiiiecs 126
Chenodal........cccocvvvevviinennnns 127
Chlordiazepoxide HCI............ 93
Chlordiazepoxide-Amitriptyline
............................................... 67
Chlorhexidine Gluconate..... 118

Chloroquine Phosphate......... 81
Chlorothiazide............ccc....... 111
Chlorpromazine HCI............... 84
Chlorthalidone...................... 111
Chlorzoxazone.............c........ 168
Cholbam........ccccceevceernicennee. 130
Cholestyramine..................... 113
Cholestyramine Light........... 113
Gialis....coooeiriiiiniiiiicceee 133
CiClOPIroX....ccovveeeeriiieeesiieeeans 72
Ciclopirox Olamine................. 72
Cilostazol.......ccccceevveeinieennen. 103
GiloxXan........ccoeveevvieeniicnnieenne. 59
CimAuO....cocveiviiiieciieciee 91
Cimetidine.......ccccccveviennnne. 128
Cimetidine HClI..................... 128
CiMmzia.....cccoeeveviieeeeiieeeen 149
Cimzia Prefilled..................... 149
Cinacalcet HClI...................... 156
Cinryze....ccoocveeeeceiieeeeieeees 148
CIPro...eeee e 59
CiproHC.......cooveeiiiiieeee, 160
CiprodeX....coocveeevnieeeennnneennn 160
Ciprofloxacin.......ccccceeveevueene 59
Ciprofloxacin HCI........... 59, 160
Ciprofloxacin in D5W............. 59
Citalopram Hydrobromide..... 68
Claravis........cccocveevieencuicnnnen. 119
ClarineX......coccueeeveeenieenieeens 161
Clarinex-D 12 Hour............... 167
Clarithromycin........ccccccceeueeenee. 58
Clarithromycin ER................... 58
Clemastine Fumarate........... 161
Clenpig.....ccoeveeveernieenieenane 128



CleoCin......cceviveeeiieeiiiiees 51
Cleocin in D5W.......ccccceevveenne 51
Cleocin Phosphate................. 51
CleoCin-T....ccceevviiieiiiieeee 119
Climara......ccccoeveevceeenieeneen. 141
Climara Pro.......ccccvvvveeennnee. 141
Clindacin-P.......c.cccceevveeennnnn. 120
Clindagel......ccccccoeveenuiennnen. 120
Clindamycin HClI..................... 51
Clindamycin Palmitate HCI.... 51
Clindamycin Phosphate........ 51,
120
Clindamycin Phosphate in DSW
............................................... 51
Clindamycin Phosphate-
Benzoyl Peroxide............... 120
Clindamycin-Tretinoin.......... 120
Clindesse.......ccovvvveeeeniieeennnne. 51
Clinimix E/Dextrose............. 123
Clinimix/Dextrose................. 123
Clinisol SF......ccceevvviiieeen. 123
Clobazam........ccccccveeevivveeennn. 62
Clobetasol Propionate........ 134,
135
Clobetasol Propionate
Emollient Base................... 134
Clobetasol Propionate
Emulsion.....ccccceeevviieennne. 134
ClobeX...cuvveeiviiiieeiiieeeinn 135
Clobex Spray.......cccccceeuveeennne 135
Clodan......ccoocveeevniieeiniiieene 135
Clomipramine HClI.................. 70
Clonazepam........ccccoeveeeennnenn. 93
Clonazepam ODT.......cccceeenn. 93
Clonidine.......ccoooveevviienneennn 104

Clonidine HCl.......ccccoeeveen.... 104

Clonidine HCI ER.................. 115
Clopidogrel Bisulfate............ 103
Clorazepate Dipotassium....... 93
Clotrimazole..........cccceevueennne. 72
Clotrimazole-Betamethasone
............................................. 120
Clozapine.......cccoovveeevveenieennne 88
Clozapine ODT.......ccccevuvveennne 88
Clozaril.....cccovieeniiiiiiiiiicene 88
Coartem......cccceeveenvcnieciieeens 81
Codeine Sulfate...................... 46
Colazal........ccccovvvervieiniicnnen. 154
Colchicine........ccoceeveviernneennne 74
COICIYS..evieieiiiiiiieeeecee 74
Colesevelam HCl.................. 113
Colestid......ccocveriieiniiinieenns 113
Colestipol HCL.........cccceeuee. 113
Colistimethate Sodium........... 51
Colocort.....ccocvveviiiinieiiiicnn, 155
Colyte with Flavor Packs......128
Combigan.........ccecvvevieennee. 158
CombiPatch.......cccccevveennnen. 141
Combivent Respimat........... 167
ComDIVIr....coooveeriiiiieiice, 91
Cometriq.....ccceeeeecveeeeriieeeee, 79
Complera......cccoevvveeiniieeennnnen. 90
COMPIO...eeeeeiieiieeieeeeeee 70
Comtan.......cccoeeveeviieenieeniecnns 82
Concerta.......ccccovveeiiieennecnnne 115
CondyloX....ccccvvveeeeeeeeiiennn. 120
Constulose.........cccoeveenueennnn 128
CONZIP..iiiiiiiiiiiieiieeeeeeee 42
Copaxone.......ccoeeveeerncueeennnns 117
Copiktra....ccccoovveenieeriiiniees 78

Cordran......ccceeeveeeviieeeennnen. 135
COreg..cccueeenieenieeniecsieeeeen 106
Coreg CR...cccevvviiiiiiciies 106
Corgard.......cceceevveeinieenneens 106
Corlanor.......cccceeevveeviieennnen. 109
Cortef.onniiiiiiiiiieeee, 135
Cortisone Acetate................. 135
Cortisporin.......cccvvveeeennnneen. 120
CosentyX......ccevveeenieenueennne. 120
Cosentyx Sensoready.......... 120
CoSOPt.ccciiiieeiiiieeeieeeee 158
Cosopt PF..ceeeeiiiieiies 158
CotelliC....ccunieeeiiieeeniieeeee, 79
Cotempla XR-ODT................ 115
Coumadin.......ccceeveeeneeennnnen. 100
Cozaar.....ccccveevviieeeeieeeen, 104
CreoN.....vvv e 130
Cresemba.......ccccevvvveeeniieeenns 72
Crestor.....vvvecieeiviieeeeienn 112
CrinoNe....coocveevieiieeeeeee, 146
CriXivan.......cooocveeeviiieeeniieeenns 92
Cromolyn Sodium....... 127, 158,
165
Cryselle-28.........cccoovveveennnne. 141
CubiCin....cocceeviiiiiieiieeee 51
Cupriming.....cccoccvveeevevveeennnne 133
Cutivate.......ccoevvveevvieeeeinnn 135
CUuVvPOSa.....eeveeiieeeeiiieeee 127
Cyclafem 1/35......cccceenens 141
Cyclafem 7/7/7.......ccuueee..... 141
Cyclobenzaprine HCI........... 168
Cyclobenzaprine HCI ER..... 168
Cyclophosphamide................ 77
Cycloset......ccocvevvieeniiiiiieene. 95
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Cyclosporine.........cccveenuene 149
Cyclosporine Modified......... 149
Cymbalta.......cccccovveeniiinnnn. 117
Cyproheptadine HCI............ 161
Cyred....cooeveeieeeeeiiee e 141
Cystadane.........ccccevveeenneen. 131
Cystagon......cccceevvveevieennnen. 131
Cystaran......ccccceeveevvieinneens 157
Cytomel.....cccovveiniiiiniiinees 146
CytotecC....covviveeciieeeieee, 129
D
Daklinza.......cccooovveevviiieeinnnnn 89
Dalfampridine ER................. 117
Daliresp.....cccoevveeevviieeennnen. 165
Dalvance.........cccccoovviiiniinccnns 52
Danazol......cccccceevveeiiieennen. 140
Dantrium......cccccoeviieiiniieeenns 168
Dantrolene Sodium.............. 168
Dapsone......ccccoeeuvvveeennnn. 77,120
Daptacel.......cccccvveeviniennnne. 152
Daptomycin......cccccceevecivveeeennnn. 52
DARAPRIM......ccccevviniiirnen. 81
Darifenacin Hydrobromide ER
............................................. 132
Daurismo.....c.cccceeevciieiniieennns 79
Daypro.....cccceeveeeeeiiiieeeiieeeens 40
Daytrana........ccccoeoveeeniiieenns 115
DDAVP......ooiiiieiiiiieeieen 139
DDAVP Rhinal Tube............. 139
Deblitane........ccccoveeiniiieenns 146
DeferasiroX........cccovvveeernunnenn. 126
Delestrogen.......cccccceeevunneen. 141
Delstrigo.....cvveeevvieeeiniiieenne 90
Delyla.....cccccoveeniiniiniiieenne, 141

Delzicol.....ccoovuiieiiniieiaiieene 154
Demeclocycline HCI............... 60
Demerol......cccoocvveevviieeininenn. 46
Demser....cccovviiiiiiieiiiee 109
Denavir.....ccceeevviieeeniieeeenee. 90
Depakene......ccoovviieeiiinnnnnne. 62
Depakote.....cccovveveiieiiniieeenns 94
Depakote ER.......ccccvvveeinnenn. 94
Depakote Sprinkles................ 94
Depen Titratabs.................... 133
Depo-Estradiol.........ccc......... 141
Depo-Provera.........ccccuueenneee 146
Depo-SubQ Provera 104......146
Depo-Testosterone............... 140
DESCOVY....vvveeiiiieeeiiieeeiieeeas 91
Desipramine HCI.................... 70
Desloratadine..........ccco.uuu...... 161
Desloratadine ODT............... 161
Desmopressin Acetate......... 139
Desmopressin Acetate Spray
............................................. 139
Desogestrel-Ethinyl Estradiol
............................................. 141
Desonate.......cccccevevviniieenen. 135
Desonide......cccceveveeinieenieen. 135
DesOwen......cccocveeevnieeeennnnn. 135
Desoximetasone................... 135
DesOXYN...cccovverieeriieeniiennen. 115
Desvenlafaxine ER.................. 68
Desvenlafaxine Succinate ER
............................................... 68
Detrol....eieeeee, 132
Detrol LA.......ooveiiieiiieeene 132
Dexamethasone.................... 135
Dexamethasone Intensol..... 135

Dexamethasone Sodium

Phosphate........c.cccccceenneee. 159
Dexchlorpheniramine Maleate
............................................. 161
Dexedring.......cccceeevveenueenne. 115
Dexilant.......coccoveevviieeennnneen. 129
Dexmethylphenidate HCI.....115
Dexmethylphenidate HCI ER
............................................. 115
DexPak 13 Day........c.ccvveeene. 135
Dextroamphetamine Sulfate
............................................. 115
Dextroamphetamine Sulfate ER
............................................. 115
Dextrose......ccocceeveveevieeenieens 123
Dextrose-NaCl.............. 123, 124
Diastat AcuDial..........cc.......... 63
Diastat Pediatric.........ccccc........ 63
Diazepam......cccoeeuveeeenenn. 93, 94
Diazepam Intensol.................. 93
Dibenzyline.........ccccoeevueenne 104
DiclegiS.....cccceeeveiieeiiiieeeee. 70
Diclofenac Epolamine............ 40
Diclofenac Potassium............ 41
Diclofenac Sodium........ 41,120,
159
Diclofenac Sodium ER........... 41
Diclofenac-Misoprostol.......... 41
Dicloxacillin Sodium............... 57
Dicyclomine HCl................... 127
Didanosine........cccccovvvinneee.n. 91
Differin.....ceeeee, 120
DifiCid...cccoiieriieeieeiieeeeee, 58
Diflorasone Diacetate........... 135
Diflucan.......ccceeevvieeeiniieeennnnn. 72



Digitek.....cococeeveviiriiiiniicnneen. 109 Doryx MPC......cccoeevvviricnnen. 60 Duragesic-50........cccceervuueennee. 43
DigoX...uveeriiieeiiieeeeieecee 109 Dorzolamide HCI.................. 158 Duragesic-75.....cccccevueerinenne. 43
DigoXin......ccccevevveviieeniiennnen. 109 Dorzolamide HCI-Timolol Duramorph.....cccccevcvvevniienneen. 46
Dihydroergotamine Mesylate Maleate.........ccoovevvviinnennns 158 DUrEZON. v, 159
............................................... 75 Dorzolamide HCI-Timolol Dutasteride......................133
Hant Maleate Preservative Free
Dilantin.........coooveviiiiiiiiiiins 66 158 Dutasteride-Tamsulosin HCI
Dilantin INFATABS................. BB s 133
Dilaudid 46 Dotti.ccooeirieiieeieieicieeeeeeeeeas 141 BUTOPROL 109
ilaudid.....ccoovvveveeeeveiinveen 46 DUTOPROL....cccoovvrrrerreeienn.
DiltXR 107 Dovato......eeeveeeeeiiiiiiinininn, 90 Dvorah 46
IEXReeeee, VOrah....ooovevveieiieeeeeieieeeeen
Dilti Hel 107 DOVONeX.....ccooevvvvvveeeeeecnnnnnen, 120 D IXR 115
iltiazem HCI...........ooeoeenn. yanavel XR......c.ccccoovvveeennen.
Diltiazermn HCI ER 107 Doxazosin Mesylate............. 104 Dvazide 109
iltiazem HCI ER.................. YaZIA€...ooviveeeiieeiieeeiee e
Diltiazem HCI ER Beads 107 Doxepin HCI................... 70,120 Dvmist 167
iltiaze ads...... YMISta..cveieciiecieeciee e,
- Doxercalciferol...................... 156 )
Diltiazem HCI ER Coated Dyrenium......ccccceevviveeennneeenn. 111
BEadS. ... oovvveeeeeereereee 107 DOxy 100.....occiiiiiiins 60 “
. Doxycycline Hyclate......... 60, 61
Diovan......ccoeeeeeeeiiieiiieeeie, 104 5 ycy I My o o1 EES. 400 58
; oxycycline Monohydrate.....
Diovan HCT.....covvvveevviiiiens 109 ycy y E.E.S. Granules....oomeviviiii 58
Dipentum 154 Doxylamine-Pyridoxine........... 70 £ le Nitrat 29
............................... conazole Nitrate...................
Diphenoxylate-Atropine....... 127 DroNabinOl.coocvvscvsves [ Edarbi....ccooccvvvviiiiiiiiiiiiiis 104
Diphtheria-Tetanus Toxoids DT~ Drospirenone-Ethinyl Estradi1oélﬁ Edarbyclor.........cccovvvveeenn. 109
............................................. B2 T ]
DIDIOIENE s 135 Drospirenone-Ethinyl Estradiol- Edecrin...cceeeeiiiiiiiiiicenn. 111
Di id | 103 Levomefolate..........ccvviiii. 142 Edluar.......cccovvvvviieeeeeei, 168
ipyridamole.........cccccccevvnen.
> DIOXi@....eeveeeeeeeeeeeeeeeeeeereen, 78 Edurant............. 90
Disopyramide Phosphate.... 105 .
DUAC e, 120 Efavirenz.........ccccoovvvvvvininnnnnns a0
Disulfiram........ccccoeeeeeeeieinninnnn. 49
DUAVEE.....oeeeeeeeeeeeeeean, 142 Effexor XR.....cooeiniiinn 68
Ditropan XL.......cccceeeeuvveeennne. 132 ]
Diuril 111 DUEtaCt....ooie 95 Effient.....ccoooo, 103
18 11 PO
DUEXIS. et 41 EfudeX......cooiiiiiiiiins 121
Divalproex Sodium................. 94 )
B 1=Y - VOO 167 Egrifta...... 147
Divalproex Sodium ER........... 94 .
Divigel 141 Duloxetine HC e 117 Elestrin...............ccc. 142
(1Yo =
X DUODK ..o 120 Eletriptan Hydrobromide........75
Dofetilide.....ccovvvveeeeieeinnnnnen. 105 )
Duopa.....cccevevveeeeiieiiiiiiieceee, 83 Elidelccioeiiiiiiiis 121
Dolophine......ccccveeeviiieeannnen. 43 )
5 T HCl 66 Dupixent........cccocveveee... 120, 149 Eligard..........cccoooin 147
onepezil HCl.........ccoeevvvnee...
P Duragesic-100...........cccceuee..... 43 Elimite....ccccooniiiin 82
Donepezil HCI ODT................ 66 L
Dobtelet 102 Duragesic-12.......cccccveevviveeens 43 ElqUis....cccceeevvieiiiiiiiie, 100
DIEE s DUFAGESIC-25.. o 43 Eliquis Starter Pack.......... 100
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EImMiron......ccocveeeiieeinnieen, 133
ElOCON...ccoiiiiieeeeeee, 135
Embeda.......cccccovviiiviniinnnnnn 43
EMCYL...eiiiiiiiiiiiiiccs 78
Emend......cccoovieviiiiniiiiieee 71
Emend Tri-Pack........cccceee... 71
Emflaza.......ccccooevivieinnnn. 135
Emgality...cccccveeeviiieiiiiiecenn 75
Emoquette.......ccccceiiniiiens 142
Emsam......ccccoviiiiniiiiiiiiee, 68
Emtriva......cccooviiiiniiiieiiiees 91
EMverm.....ccccoovveiiiiieeeeenes 81
EnableX....cccooovviiniiiiiiiiiienns 132
Enalapril Maleate.................. 104
Enalapril-Hydrochlorothiazide
............................................. 109
Enbrel.....ccoovveeieiiiieees 149
Enbrel SureClick................... 149
Endari....cccccceveeviiiiiiiiiieis 124
Endocet.......cooviiiviiiiiiiiiies 46
Engerix-B.....ccoccevviiiinnnenn. 153
Enoxaparin Sodium.............. 100
Enpresse-28........ccccoovvvennnn 142
Enskyce.....ccooceeiviiiiiniiiiennns 142
Enstilar.....cccccvveeniinnieennen. 121
Entacapone......cccccooviiiieeeennn. 82
Entecavir......cccccevevvciiienennnnnn, 89
Entocort EC.....coccvvvvvvviiieenns 155
Entresto......ccccvieiiiiiiinen. 109
Enulose.....ccooviieiiniieiinee. 128
Envarsus XR.......cccccovnninnnen. 149
Epclusa.......cccceeevviieiiniiiecennnnn. 89
EpidioleX.....cccouveeenniiiiiniieeens 62
EpiduO....ccoveiiiiiiiiiiice 121

Epiduo Forte.......cccccevuvneennne 121
Epinastine HCI...................... 158
Epinephrine.......cccccceeevnnnnee. 164
EpiPen 2-Pak...........cccceenneee. 164
EpiPen Jr 2-Pak.................... 164
EPitol..cceeeeiiiieeiee, 66
EPIVIF..ceeiiiieciee 91
Epivir HBV......cooviiiiiiiee 89
Eplerenone...........cccoevveennnn 111
Epogen.....ccoovveeeciiieeniiieeens 102
Eprosartan Mesylate............ 104
Epzicom.....ccoooiviiniiiiiniiicns 91
EQUetro......ccooiviinieiiiee 94
Eraxis.....cccooovveeniiiiiniiiiienne. 72
Ergoloid Mesylates............... 156
Ergotamine-Caffeine............... 75
Erivedge.....ccceeeviiiiniiiiene, 79
Erleada.........ccocveviiiniiininenns 77
Erlotinib HCI.........ccooeeiennn 79
Errin. e 146
Ertaczo.......cccoociiiiiiiiiniiiins 72
Ertapenem Sodium................ 55
BNy 121
Ery-Tab....cccooeerviiiiiiiiin 58
Erygel...ooeeeiiiiieeeee, 121
EryPed 200........ccccceevviernenn. 58
EryPed 400........cccceevieeninene 58
Erythrocin Lactobionate......... 58
Erythrocin Stearate................. 58
Erythromycin.................. 58, 121
Erythromycin Base................. 58
Erythromycin Ethylsuccinate
............................................... 58
Esbriet.....cccoceiiiiiiiiiiiinn 166

Escitalopram Oxalate............. 68
ESQIC..ccoiiiiiiiiiiiiiciecce 40
Esomeprazole Magnesium
............................................. 129
Esomeprazole Strontium..... 129
Estarylla.......ccccccoveviiiinininnes 142
Estazolam......ccccccceevvviiiinnnnnn. 94
Estrace......ccccvviieiiniiecennnn 142
Estradiol.........ccccceevvvniiinee.n. 142
Estradiol Valerate................. 142
Estradiol-Norethindrone
Acetate........ccocvivieeiiennnnen, 142
EString.....ccoceevviiiniiiiiiene. 142
Eszopiclone........cccccevviieeennns 168
Ethacrynic Acid..........cc......... 111
Ethambutol HCI...................... 77
Ethosuximide........ccccccceeeennns 62
Ethynodiol Diacetate-Ethinyl
Estradiol..........ccccceeeeennnnnne 142
Etodolac.......cccoevveiniiiiiienen, 41
Etodolac ER...........ccccccceiiiiis 41
EUCKiS@...ccveeeeeiiiiiieeeeee, 121
EUraX...cooouveeiiiiieiiiicceieece 82
Evamist.....cccoooviiiiiiiinie, 142
EVEKEO...coviiiiiiiiiiiiieie 115
Evista......cccocviiiiiis 146
EvoClin....coooveieiiiieeee 121
Evotaz.....ccocoveeiviiiiiiiicie, 92
EVOXacC.....oovviiiiiiiiiiiiee, 118
EVZIO..ooiiiiiieee 50
Exelderm......ccccoviiiiiiiinnnnni, 72
EXelon....oociviiiee e, 66
Exemestane.......cccccoeiieennnnn 79
Exforge.....ccccovviiiiiiiiiinnn. 109

Exforge HCT......cccoovvvveeennen. 109



Exjade....ccccceviiiniiiniiiiiiieene 126
Extavia.....cccccceevevniiiiiiieeeis 117
EXtina....cccoceveiiiiiiiniiiice, 72
Ezallor Sprinkle..................... 112
Ezetimibe.......cooeviniieninn 113
Ezetimibe-Simvastatin.......... 113
- F
Fabior.....cocoveiniiiiiiicce 121
Falmina......ccccceeviiiniiinnnennnn. 142
Famciclovir.........cccoecveeennnneenn. 90
Famotidine........ccccceveeeeenee. 128
Fanapt......ccoooeeiiiniiiis 85
Fanapt Titration Pack............. 85
Fareston.......cccccceviiiiiiiniees 78
Farxiga......ccocceeveveeeniiicennnneen. 95
FarydaK........ccoeeeviieeeeeieien, 79
Fasenra......cccoccvveieiiiniiecnnns 167
Fayosim......ccccceeviiieiiniiieennns 142
FazaClo.......ccccevviiiniiiiiniccnne 88
Felbamate........cccccceevenieennnn. 63
Felbatol.........ccccovevvviiniiinineens 63
Feldene......ccccoovviiiiiiiniiiiinns 41
Felodipine ER................c...... 107
Femara......cccoooveviieiniiiniicns 79
Femhrt Low Dose................. 142
Femring......cccoeevveeviieeennenn, 142
Femynor.....ccccccevviiieinnnneen. 142
Fenofibrate.........cccocoeeevnnneee. 112
Fenofibrate Micronized........ 112
Fenofibric Acid..................... 112
Fenoglide.......ccccoovveirnineeene 112
Fenoprofen Calcium............... 41
Fentanyl.......cccooeiiniiiininecns 43

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

Fentora.......ccccoeeeviiiiiniiiiinns 46
FerriproX.....coccevvieeennieecnnns 126
Fetzima.......occcooviiniiiiiin, 68
Fetzima Titration..................... 69
Fexmid.....cccooveniniiniienn 168
Fiasp..ccooomnniiiiiiiiiiicecee, 98
Fiasp FlexTouch..................... 98
Fibricor.....ccooocvviiniicniicnne. 112
Finacea.....ccccoccevviiiiiniinecnns 121
Finasteride.........ccccccevvenennn 133
Fioricet.....ooocvviiniiiiiiiines 40
Fioricet/Codeine..........cc........ 46
Fiorinal.......ccccoeeviiiniiiininne. 40
Fiorinal/Codeine #3............... 46
Firazyr.....cccooeeeeeiiiieeeiieees 148
Firdapse......ccooovveiiiiieeinnnen. 156
Firmagon.......cccccceeeviiiecnnnne. 147
Firvang......ocoovvveeeeeeeiiieeeeen, 52
FIac.....ccoooveiimiiiiiiiiciciieee 160
Flagyl...coooveeeeeeeiieeeeeeee, 52
FlareX......cccoovvveiiniiiiiiniiienns 159
Flavoxate HCI............cccccc.... 132
Flebogamma DIF.................. 151
Flecainide Acetate................ 105
Flector......ccvvineniiiiiice, 41
FIOLIpid....ccovvvieeiriieeeiieenne 112
FlomaX.....cccoeeeveciiieeeeeeeee, 133
Flovent Diskus............cc....... 162
Flovent HFA.........cccceeeeene 162
Fluconazole...........ccccceevneennne. 73

Fluconazole in Sodium

Chloride....cooeeeeeeeeeeeeeeeaeen, 72
Flucytosine........ccccocveeniiennen. 73
Fludrocortisone Acetate...... 135

Flumadine.......ccocveeevviieennnnn. 93
Flunisolide........ccccovveeeeernnnnnn. 162
Fluocinolone Acetonide...... 136,
161
Fluocinolone Acetonide Scalp
............................................. 136
Fluocinonide............c.c........ 136
Fluocinonide Emulsified Base
............................................. 136
Fluorometholone.................. 159
Fluorouracil.........cccceeuvveennnne. 121
Fluoxetine HCI........................ 69
Fluphenazine Decanoate....... 84
Fluphenazine HCl................... 84
Flurandrenolide.................... 136
Flurazepam HCl.................... 168
Flurbiprofen........ccccceeeviineeen. 41
Flurbiprofen Sodium............ 159
Flutamide........ccccceervniinennnn. 77
Fluticasone Propionate....... 136,
162
Fluticasone-Salmeterol........ 167
Fluvastatin Sodium............... 112
Fluvastatin Sodium ER......... 112
Fluvoxamine Maleate............. 69
Fluvoxamine Maleate ER....... 69
FML..ooiiiieeeeceecee e, 159
FML Forte.....cccevvveiniieniiene 159
FML Liquifilm......ccceovveeennnne 159
Focalin.....cccooveeiviiiieniiieenns 115
Focalin XR......ccccovvveevnieennne 115
Fondaparinux Sodium......... 100
Forfivo XL....ooovviviiniiieiineen, 68
Fortamet........ccooeeeeiiiiiiiee, 95
FOrteo....coovvvviiiiiieceee, 156
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Fortesta.......occouvvieeieiiiniiinen. 140
FOosamaX.....ccccceevveevieeeennnnnns 156
Fosamax Plus D.................... 156
Fosamprenavir Calcium......... 92
Fosinopril Sodium................ 104
Fosinopril Sodium-HCTZ..... 109
Fosrenol........ccccceevvvviieneennnn. 126
Fragmin.....ccccceeveiiniieniienns 100
FreAmine HBC..................... 124
Frova.....coooveeiniieiiniicciieeee 75
Frovatriptan Succinate........... 75
Fulphila.......cccooiiiiniene. 102
Furadantin........cccoeceeeiniieenn. 52
Furosemide.........ccccceevrnnnnee. 111
Fuzeon......ccccevvviieeiniiicceee, 92
Fyavolv.....cocoiviiviiiiiiiiiinns 142
Fycompa.....ccccoovveinviecinnineen. 63
¢ |
Gabapentin.......cccccceeviieenns 63
Gabitril.......cooviiiieiiiiiie 63
Galafold.......ccceevveeriieenieennn 131
Galantamine Hydrobromide
............................................... 67
Galantamine Hydrobromide ER
............................................... 67
Gammagard.........cceceeerneennn 151
Gammagard S/D Less IgA
............................................. 151
Gammaked........cccceeevvneeennne 151
GammapleX......ccccevveerueennnne. 151
Gamunex-C.......ccccevvveenueenn. 151
Gardasil 9......cceevvvveeeiienn 153
Gastrocrom........ccceeeecveeeenns 127
Gatifloxacin........ccccevvuveeeennnen. 59
GatteX...uvvvvriieeeeiieeeiee e 127

Gauze......ccceevveeeeieeeee, 156
GaviLyte-C.....coevvvvvvenieeinenne 128
GaviLyte-G......cocoeevvveenieenen. 128
GaviLyte-N with Flavor Pack
............................................. 128
Gelnique Pump.......cccocuveeenne. 132
Gemfibrozil........cccccveeeviveeennns 112
Generess Fe.....coooveevvieeenn. 142
Generlac......cccccevvcieeeiniiieeennns 129
Gengraf.....ccccceeeecvieeeciieeeens 149
Genotropin.......cccevveeeenieeenn. 139
Genotropin MiniQuick.......... 139
GentaK......ccoevveeiiniiiiiieeee 50
Gentamicin Sulfate................. 50
Gentamicin Sulfate-0.9%
Sodium Chloride.................. 50
Genvoya.....c.ccceevveeenieeniiieene 90
GeodOoN...cccuvieeieiieeeeieeee 85
GianVi...ooocvveeeeeiieeecieeeee, 142
Gilenya......ccoceeeevvveeeriiieen 117
Gilotrif. oo 79
Glassia.......ccccveeeriieeeeniieeens 131
Glatiramer Acetate............... 117
Glatopa.......cccovvveenieeriiecnneen. 117
GIEEVEC....ccviiiieeiieeieeiee 79
Gleostine.......cccoovvveeiniiieennnnn 77
Glimepiride.......ccooeevvevinneennne 95
Glipizide.....cccovvveeniiiniiieiene, 95
Glipizide ER.......cccccveeviveeiene 95
Glipizide-Metformin HCI......... 95
GlucaGen HypoKit.................. 97
Glucagon Emergency............ 97
Glucophage.........ccccveeeeenne. 95
Glucophage XR.........cccueenee. 95

GIUCOLIOl...eeeeveiiiiiiceeeeeeee, 95

Glucotrol XL.......cccovveereuveennneene 95
Glumetza........ccooeveviiinieenen. 95
Glyburide.......ccccooevieriiiennennn 95
Glyburide Micronized............. 95
Glyburide-Metformin.............. 95
Glycopyrrolate...................... 127
Glynase.......ccooveevieenieeinieene 95
Glyset.....coooviviiiiiiiiiicice 96
Glyxambi......cccoovveiniieinieennen. 96
GOCOVI e 82
GOLYTELY..coviiiieiiiien 129
GONItrO. e, 114
Gralise.......ccoovvvevviiiniicnicens 116
Gralise Starter.........ccccc....... 116
Granisetron HCl..........c.c.c....... 71
GraniX.....ccooeveeevveeniecniieenee. 102
Griseofulvin Microsize............ 73

Guanfacine HCl.................... 104
Guanfacine HCI ER.............. 115
Guanidine HCl..........cccc.cc....... 76
Gynazole-1.....cccceeviveniicnnnen. 73
L H
Haegarda........c.ccccoeveennnennnn 148
Hailey 24 Fe.......ccoceeveuveennen. 142
HalCion.....c.cccocveevveeniiniccenee 94
Haldol.......ccoooviiiiiiiiiiiiinnn, 84
Haldol Decanoate................... 84
Halobetasol Propionate....... 136
Halog.....cooveeiiiiiiiiiiicc, 136
Haloperidol.........ccccvveveeeennnnns 84
Haloperidol Decanoate.......... 84
Haloperidol Lactate................ 84
Harvoni.......cccceveiiiniieniicnnne. 89



HaVIiX.....ooeeviiieiiieeiieees 153
Heparin Sodium.................... 101
HepatAmine.........cccoeeuvvvneee.. 124
Hepsera......ccccoceevveiiiiiniiicens 89
Hetlioz.......covveeviiiiiiiniieee, 169
HIberiX.....oocoovviieeiniiieieee, 153
HIPreX. oo voeeeiiiieiiecceee 52
Horizant........cccoovviieenniieeenns 116
Humalog......ccceevveiiiiiiinnnneen. 98
Humalog Junior KwikPen...... 98
Humalog KwikPen.................. 98
Humalog Mix 50/50................ 98
Humalog Mix 50/50 KwikPen
............................................... 98
Humalog Mix 75/25................ 98
Humalog Mix 75/25 KwikPen
............................................... 98
Humatrope.......cccccevvvveeennn. 139
Humira......cccooeveiniiiiiies 149
Humira Pediatric Crohns Start
............................................. 149
Humira Pen......ccccovveveeennnes 149
Humira Pen Crohns Disease
Starter....ccooeeveeevviiieeee 149
Humira Pen Psoriasis Starter
............................................. 149
Humulin 70/30......ccccccevvueenne. 98
Humulin 70/30 KwikPen........ 98
Humulin N, 99
Humulin N KwikPen............... 99
Humulin R....ccoovniiiiiene 99
Humulin R U-500.........ccc....... 99
Humulin R U-500 KwikPen.....99
Hydralazine HCI.................... 114
Hydrea.......coooevvevveeeeiiiieen, 78

Hydrochlorothiazide............. 111
Hydrocodone-Acetaminophen
............................................... 46
Hydrocodone-lbuprofen......... 47
Hydrocortisone............. 136, 155
Hydrocortisone Acetate-
Pramoxine.......ccccceeeveveee... 155
Hydrocortisone Butyrate...... 136
Hydrocortisone Valerate...... 137
Hydrocortisone-Acetic Acid
............................................. 161
Hydromorphone HCI.............. 47
Hydromorphone HCI ER........ 43
Hydromorphone HCI
Preservative Free.................. 47

Hydroxychloroquine Sulfate

............................................... 81
Hydroxyurea.......cccccoeveeneunene 78
Hydroxyzine HCI..................... 93
Hydroxyzine Pamoate............ 70
Hysingla ER........ccccceviiiiniies 43
Hyzaar......cccooovveimviiiiiieeeen. 109
I
Ibandronate Sodium............ 156
Ibrance........ccccoeeieeiiiiiieinnnnen. 79
DU 41
Ibuprofen.......cccccevvviveeinnnenn. 41
[CIUSIG. e 79
IDHIFA. ..o 80
HEeVIO.....coiviiiiiiiiciiece 159
lumya.....ccooveeeeeeeiieeeeeees 121
Imatinib Mesylate.................... 80
Imbruvica.........cccoovvieiiniiienns 80
Imipenem-Cilastatin................ 55

Imipramine HCl....................... 70

Imipramine Pamoate.............. 70
Imiquimod........cccccevuvveeennnee. 121
Imiquimod Pump.................. 121
IMItreX..ccoviieiiiiiciiiccee 75
Imitrex STATdose Reéfill......... 75
Imitrex STATdose System..... 75
Imovax Rabies..................... 153
IMPOYZ....ooovviiiiiiiiiiiiceee, 137
Imuran.....cccocceevveeiiniiecnns 149

............................................. 142
Imvexxy Starter Pack............ 142
INDrija.....cccooeviiiiniiiniiciieee 82
INCassia.......cccoeeuveeeviieecennnen. 146
INCreleX.....oovevveniencecicnens 139
Incruse Ellipta.......cccccoeuneeeen. 163
Indapamide..........ccccoevveeenne 111
Inderal LA.......cccoevvviinniennn 106
INAOCIN.....ceiiiiiiiiiiiciiiccs 41
Indomethacin........ccccceeeneenne. 41
Indomethacin ER.................... 41
INfanriX......cccoeveeeeeeieiiiieen, 153
Ingrezza.........cccoeevivevnneennne 116
INlyta....ccveeeiiieeiicciecs 80
InnoPran XL.......cccoevevvennene 106
INSPra....ccceeeiiiiiiieeeeeeeee 111
Insulin LiSPro.....cceccveeeveveeeennns 99

Insulin Syringes, Needles.... 156

Intelence........cccooiiiiniiiennnne 90
Intermezzo..........cccocuveennnnne 168
Intralipid......cccooovveeeiniieeennn, 124
Intrarosa.......ccccceeveveveeinnneecnne 140
Intron A..coeeiiiiii, 89
Introvale........cccocovveeiniiiennnnnne. 142
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INTUNIV..ceeee, 115
INVaNZ..ooiiiiiiiiiiiieeeeeeee, 55
INVEga....cooiiiiiiiiieeeieeeee 85
Invega Sustenna...........c........ 85
Invega Trinza........ccccccveeeeennnns 86
INnVeltys......cccoovvviiniiiiinnnnen. 160
INVIFASE......vvvevieeeeiiiiieeee e, 92
Invokamet........cccoovveeeniiieeenns 96
Invokamet XR........cccccoevinnneen. 96
InvoKana.........cccceevvveeennineennns 96
lonosol-MB in D5W............... 124
lopiding......ccovviieeiniiieiiee. 158
IPOL.cciiiiiiieiiieeieeeiieeee 153
Ipratropium Bromide............ 163
Ipratropium-Albuteroil........... 167
Irbesartan........cccccovviiieeenen. 104
Irbesartan-Hydrochlorothiazide
............................................. 109
IrESSa it 80
ISeNtress....cocovvveeviieeeiniiieenne 90
Isentress HD........cccvviieeeinnnnie, 90
Isibloom....ccccvviiiiieieie, 142
Isolyte-P in DSW.................... 124
Isolyte-S......ccovviiiiiiiiiien. 124
Isoniazid........cccceeeveieeeinieeenns 77
Isopto Carpine........cccceeuueee. 158
Isordil Titradose.................... 114
Isosorbide Dinitrate.............. 114
Isosorbide Dinitrate ER........ 114
Isosorbide Mononitrate........ 114
Isosorbide Mononitrate ER
............................................. 114
Isotretinoin.......ccccceeeevieeennn. 121
Isradipinge.......ccccccevvniveennnnen. 107
Istalol.......ccovvvieeiniiiiiiiiieene 158

ltraconazole..........cccccovuieenns 73
Ivermectin........cccooevveiinincenns 81
IXi@ro....c.ccvvveeniiiiiiiieciiees 153
Jadenu.......ccceviiiiiiiiiicnnne 126
Jadenu Sprinkle.................... 126
Jakafi......cooooviniiiii, 80
Jalyn...oooii 133
Jantoven........ccoccevciiiiiennnn 101
Janumet.......cooceviiiiinnnnn 96
Janumet XR.........ccooeiiiiiennnn 96
Januvia........cccocceniiiiiiinicn, 96
Jardiance........cccooceiiniiiiinnnnn. 96
Jasmiel.......ccooviiniiiiiiiinins 142
Jentadueto........c.ccoeieniinnn. 96
Jentadueto XR..........ccoceeennn. 96
Jintelic....cooiiis 142
Jolivette.......cooeeviiiiniieens 146
Jublia. ..o, 73
Juleber....cccooiiiiiiiii, 142
Juluca......cccoooviiiiiiniiii, 90
Junel 1.5/30.....ccccccviiniinnene 142
Junel 1/20.......ccoviiiiiiiiniene 142
Junel Fe 1.5/30.......ccccccouee... 142
Junel Fe 1/20.......ccccccevuennnn 142
JunelFe24........ccccoveeinn. 143
Juxtapid......ccooeeveeenniiieennnen, 113
Jynarque..........cccoevieeiinnnenn. 126
K
K-Tab...ooceeice 124
Kadian......ccccceeveiieeiniiiecennne. 43
Kaitlib Fe.....ccccovvveeiiiinnn 143
Kaletra........cccccoviiiiniiieinnnne. 92
Kalydeco.......cccceeevvieeeennnnne. 167

Kapvay.......ccccoevveeiviiiiinnnneen. 116
Kariva.......coooevvveeeeeeeeiieene, 143
Kazano......cccoovveeevviieienniieeenns 96
KCl in Dextrose-NaCl............ 124
KCl-Lactated Ringers-D5W
............................................. 124
Kelnor 1/35......cooviiniiinieens 143
Kelnor 1/50.......ccceevvvvevennnee. 143
Kenalog.....cccocouveevviiicinnnnecnne 137
Keppra.....ccoooveeeeeercciiiieeee e 62
Keppra XR.....cccccoovniiiiiieeennnn. 62
Kerydin.....cccoooveeeniieiiniiiecnnns 73
Ketoconazole........ccccueeeennnee. 73
Ketoprofen.......cccceoveeviecnnen. 41
Ketoprofen ER..........cccccuveeee. 41
Ketorolac Tromethamine...... 41,
160
Keveyis.....cccocevvveinviicniicennne. 111
Kevzara.......ccoccoeeeeeveiiieeeennnn. 152
Khedezla.........cccccovvvveerninieens 69
Kineret.......cccoovvveeiviiieeennenn, 150
KiNFIXeeviieeeeeeeiiieeeee e, 153
KiONEX....oveeeiiiieiiiieeeiiieeens 126
Kisgali.....cccoovvveerviiiiiniiiecnnne 78
Kisgali Femara..........cccvveeee.... 78
Klaron.......ccccceeviiiieeiinnnne 121
KIONOPIN...cc.vveiiiieeeieeeeee, 94
KIO-CON....ovveiiiieeeiiieeeee 124
Klor-Con 10......cccceevveeeennnnenn. 124
Klor-Con 8......cocceeevveeviiennnne. 124
Klor-Con M10......cccoveeennneenn. 124
Klor-Con M15.......cccvvvennnnn. 124
Klor-Con M20..........ccccevueeeen. 124
Klor-Con Sprinkle................. 124

Kombiglyze XR.......cccceeennene. 96



Korlym......coovviiiiniiiiiiieeee 140
Krintafel.......cccooveeiniiiinnnnen. 81
Kristalose........ccccccevviencnnenne 129
Kurvelo......ccccvevviiiiiiniiiccnns 143
Kuvan.......cccceeeeneenicnccnnene 131
Labetalol HCI............cc.......... 106
Lacrisert......cccvcveeeniiieeinnnen. 157
Lactulose.......cccceevveeniiennen. 129
Lamictal.......ccccovvviviienn.n. 63, 64

Lamictal ODT......cccvvvvvvennnn. 63

Lamictal Starter...................... 64
Lamictal XR.....cooovvvviiiiiieeennnn. 64
Lamivudine.......ccccccuuuennn... 89, 91
Lamivudine-Zidovudine.......... 91
Lamotrigine.......cccoevvveeviieeens 64
Lamotrigine ER..........cc..c....... 64
Lamotrigine ODT.........ccocueeee. 64
Lamotrigine Starter Kit-Blue
............................................... 64
Lamotrigine Starter Kit-Green
............................................... 64
Lamotrigine Starter Kit-Orange
............................................... 64
LanoXin......ccocceeeeeeinniiiieeeennn. 109
Lansoprazole........c.cccceuven.. 129
Lansoprazole ODT............... 129
Lanthanum Carbonate......... 126
Lantus....ccoccveeeviieiiniiccee, 99
Lantus SoloStar..........cc..c...... 99
LARIN 1.5/30......ccccvvrnirannnn 143
LARIN 1/20.....c.ccccovivivivennenns 143
LARIN Fe 1.5/30................... 143
LARIN Fe 1/20.....ccccccevueennne. 143

LarisSia.....ccoeveeeeeeiiieeiieeennnn, 143

LaSiX...ueeevveeniieriieeniiciiieene 111
Lastacaft.......cccccoveeeviieeennnnn. 157
Latanoprost........cccevveeeeeenne. 160
Latuda.......cccoovviiiiniiiiiiiiees 86
Layolis Fe....ccoovvvvevviieeeeinen. 143
Lazanda.......cccoceeevviiiiininnecnns 47
Ledipasvir-Sofosbuvir............. 89
Leena.....cccceveiiiiiiiniiiiiieens 143
Leflunomide.......cccccevveennen. 152
Lenvima 10MG Daily Dose.... 80
Lenvima 12MG Daily Dose.... 80
Lenvima 14MG Daily Dose.... 80
Lenvima 18MG Daily Dose.... 80
Lenvima 20MG Daily Dose.... 80
Lenvima 24MG Daily Dose.... 80
Lenvima 4MG Daily Dose...... 80
Lenvima 8MG Daily Dose...... 80
Lescol XL....cocovveeriiennieennnn. 112
Lessina.....cccoocvveiiniiieiinnneenn. 143
Letairis.....coovvevverieenienicniens 165
Letrozole......cccoceeeveiiiiiniiennns 79
Leucovorin Calcium............... 78
Leukeran.......cccccveveiniieninnenns 77
LeuKine.....cccccovviiiiiniiecinnnne. 102
Leuprolide Acetate............... 147
Levalbuterol HCI................... 164
Levalbuterol Tartrate............ 164
Levemir.....cccveeniieiniicniieeene 99
Levemir FlexTouch................. 99
Levetiracetam..........cc.ccccoeeee. 62
Levetiracetam ER................... 62
LeVO-T..coiieieeiiieee e, 146
Levobunolol HCI................... 159
Levocarnitine........ccccceeeenneee. 124
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Levocetirizine Dihydrochloride

............................................. 161
Levofloxacin.........ccccceeevuveennnee. 59
Levofloxacin in DSW............... 59
Levonest.......cccooevviiiiieneennne. 143

............................................. 143
Levonorgestrel-Ethinyl Estradiol
& Ethinyl Estradiol.............. 143
Levonorgestrel-Ethinyl Estradiol
91-Day...cccovvuvveiiniieeiiiiiennne 143
Levora 0.15/30.......ccccueeeneee. 143
Levorphanol Tartrate.............. 44
Levothyroxine Sodium......... 146
[I=170) 1Y/ PSS 146
Lexapro....ccooeveeeeeeeeenniieeeenen. 69
Lexette. ..o, 137
LeXiVa....oooveeeriiieeniieeeeieeene 92
Lialda.....ccooeeeviiiiiiieeiiiee, 154
Lidocaine.......cccceevveeenieenneenns 49
Lidocaine HCl..........cccoevveenns 49
Lidocaine Viscous.................. 49
Lidocaine-Prilocaine............... 49
Lidoderm......ccccevevviiiieeeeninnnnns 49
Lindane......cccoooveeiviieeennineeenns 82
Linezolid......ccccovvvvveeeniiieeenn, 52
LinZess....cccovvveveeeeeiiiieeenn, 128
Liothyronine Sodium............ 146
Lipitor...ccoovieeiiiieieieecee, 112
Lipofen....ccccovveeeeeieiiieenn, 112
Lisinopril......ccoovveeeniieeennnnee. 105
Lisinopril-Hydrochlorothiazide
............................................. 109
Lithium....oeeeiiieeeeeeieees 94
Lithium Carbonate.................. 94
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Lithium Carbonate ER............ 94
Lithobid.....cccceveiiiiiiieieee 94
Lithostat.........ccccceeeviiinnnennn 133
Livalo......ccoovviieiiniiiiiiiieees 112
Lo Loestrin Fe.......ccocveeveneee. 143
LOCOId......oeeiiiiriiiiiiciiene 137
Locoid Lipocream................ 137
Lodine.....ccccoviveenieiniiiiiiieen, 41
LodosyN.....ccooovveeiviiiiiiniiieeens 83
Loestrin 1.5/30......ccccccuvee.. 143
Loestrin 1/20.......cccocveeeennne. 143
Loestrin Fe 1.5/30................ 143
Loestrin Fe 1/20................... 143
Lokelma.......cccceevvviviininiecnnns 126
LomOtil...cc.eevvenieeiiiicieee, 127
Lonhala Magnair Refill Kit....163
LoNSUIM....ccoiiiiiiiieccieecs 78
Loperamide HCl................... 127
LOPid...cccoeiiieiiiiiiiiiieeeee 112
Lopinavir-Ritonauvir.................. 92
Lopreeza.......ccccveeeeeeenninnnnen. 143
LOPressor......cccvvveeeeneieeennnne 106
Lopressor HCT........ccccueeeee. 110
LOPrOX...evveeeeiiieeeniieeciiieeeens 73
Lorazepam.......ccccceeevveeeennnnnnnn. 94
Lorbrena.......ccccovviiiiiiiinnnnn. 78
Lorcet....coovviiieiniiiiiiecee 47
Lorcet HD.......ccocvvvviieniicnnen. 47
Lorcet Plus......ccccoeeevviiieennnne. 47
LOryna.....cooceveeeeecciiiieeeeees 143
Lorzone......cccccoevvveiiniiiecenns 168
Losartan Potassium............. 104
Losartan Potassium-HCTZ...110
LoSeasonique........cccccceuueee. 143

Lotemax....cccocoveviviiecinnnneen. 160
Lotemax SM........cccceeeveeennnn 160
Lotensin........ccocveeviieniicennen. 105
Loteprednol Etabonate........ 160
Lotrel .o, 110
Lotrisone......ccccccevieeniicnnnen. 121
LotroneX.....ccoecveeevviiecennnneen. 128
Lovastatin.......cccccceeeuvernieennn 112
Lovaza......ccccceeevvieeiniinecene 113
LOVENOX....eerveeriiieeriieeieeneen 101
Low-Ogestrel.........ccocueevneennne 143
Loxapine Succinate................ 84
Lucemyra.....cccccceeveenieennnen. 156
Luliconazole.........ccccceevveenne 73
Lumigan......cccceeevveeevvieeeennee, 160
Lunesta......ccocceevviiiiiniiiccnns 168
Lupaneta Pack...................... 147
Lupron Depot........cccevuvveennes 147
Lutera....ocooveeeniieeiiniiecenne 143
LUXIQeeoereeeeeiiie e 137
LUZU. i, 73
Lynparza.......cccocvveenniieeennnnen. 80
Lyrica...cccovieeniiiiiiinieceiees 117
Lyrica CR.....cooviviriieiiieeee 117
Lysodren......cccccveeeeevveeeennnen. 147
Lysteda.....c.coovevrviiieniiieenne 103
LYZa....ooeooiieeiiieceecee 146
L m
M-M-R Il 153
Macrobid.......ccccocveeenniieennnnne. 52
Macrodantin..........cceceeveeeenee. 52
Mafenide Acetate................... 52
Magnesium Sulfate.............. 124
Malarone.......ccccccoecuveriiiennncns 81

Malathion..........cccovvvieeinineennns 82
Maprotiline HClI...................... 69
Marinol.......cccooveeernieeiniieeenne 71
Marlissa.......cccceeeeeveiiiieeeeen. 143
Marplan.......cccoeeeevveeeeeeeeenee, 68
Matulane........cccccovniiiiieeennnnn, 77
Matzim LA....oooviiieeeees 107
Mavenclad.................... 117,118
Mavyret.......ccooveeiviieiiniiieens 89
Maxalt........ccoveervviieenniieeee. 75
Maxalt-MLT........ccccveviiveennrnns 75
MaxideX......coveeuvrrereeeeerannnnen 160
Maxipime.......cccoovveeennireeennnne. 55
Maxitrol.......ooooiieieeieriiiieen, 157
Maxzide.......cccoeevvveerieeenieenns 110
Maxzide-25.......ccccocvveeevnnnnnn. 110
Mayzent.......ccccoveieeeiniieenns 118
Meclizine HCl...........coovvieeenn. 70
Meclofenamate Sodium......... 41
Medrol.......cooceevieeriieenieennne, 137
Medroxyprogesterone Acetate
............................................. 146
Mefenamic Acid........ccccueeenn. 41
Mefloquine HCI....................... 81
Megestrol Acetate................ 146
MeKinist......ccceevvviieeiniiieeene 80
MEKLOVi....evvveeeieiiiiieeeeee, 80
Melodetta 24 Fe................... 143
Meloxicam........ccceeevvneiiiieeenenn. 41
Memantine HCl....................... 67
Memantine HCI ER................. 67
Memantine HCI Titration Pak
............................................... 67
Menactra.....cccccoveeiiieeieeinnnns 153



Menostar......cccccooviiieieinnnnn. 143
MentaX.......oooeeevieeeeiieiiiieee, 73
MENVEO.......ccvvverriiiiiiiieens 153
Meperidine HCl.............c...c.... 47
Meprobamate........ccccceeueneeee. 93
Mepron.....ccccooviiieeeiiineen, 81
Mercaptopurine...........ccco....... 78
Meropenem.......ccccccvvveeeeeeenns 55
Merrem......ccccevvviiiiieeeieie 55
Mesalamine........ccccccevveennnee. 154
MESNEX...ueveiiiiiiiiiiieieeeee 81
MestinoN.......ceevvveiiieeeeeins 76
Metadate ER...........cccceeeeee. 116
Metaproterenol Sulfate........ 164
Metaxall........cccoeevieennieenneen. 168
Metaxalone......cccccoovuiiieeeenn. 168
Metformin HCl............ccceuvee.. 96
Metformin HCI ER................... 96
Methadone HCI....................... 44
Methamphetamine HCI........ 115
Methazolamide..................... 111
Methenamine Hippurate........ 52
Methimazole.........ccccuueenn..n. 148
Methitest........ccccvvniinn. 140
Methocarbamoil.................... 168
Methotrexate.........ccccueeeeeeen. 150
Methotrexate Sodium........... 150
Methoxsalen Rapid.............. 121
Methscopolamine Bromide
............................................. 127
Methyclothiazide.................. 111
Methyldopa.........cccovvveeennnne. 104
Methyldopa-
Hydrochlorothiazide.......... 110
Methylin.......cccccoeveeiiiiiieennnn. 116

Methylphenidate HCI........... 116
Methylphenidate HCI CD..... 116
Methylphenidate HCI ER..... 116
Methylphenidate HCI ER
Osmotic Release................ 116
Methylphenidate HCI LA......116
Methylprednisolone............. 137
Methyltestosterone............... 140
Metoclopramide HCI.............. 71
Metoclopramide HCI ODT..... 71
Metolazone......cccccoovuieeeeeeen. 111
Metoprolol Succinate ER..... 106
Metoprolol Tartrate.............. 106
Metoprolol-Hydrochlorothiazide
............................................. 110
MetroCream.......cccccuveeevuneeenne 52
Metrogel......cccoovveerniiiinnnnnene 52
MetroGel-Vaginal.................... 52
MetroLotion.......ccccceeerenneeens 52
Metronidazole..............cccc....... 52
Metronidazole in NaCl 0.79%
............................................... 52
Mexiletine HCI....................... 105
Mibelas 24 Fe.......ccccccceeunee. 143
Micardis.......ccceevvveenueeninenne 104
Micardis HCT..........ccocueenunen. 110
Miconazole 3........ccccceevvveeeenns 73
MiCort-HC.......ccceeiiiiennn 137
Microgestin 1.5/30............... 143
Microgestin 1/20.................. 143
Microgestin Fe 1.5/30.......... 143
Microgestin Fe 1/20............. 144
Midodrine HCI..........c....c....... 104
Migergot........cccevvvieeenniieeennnnn. 75
Miglitol..c..oeoieeicieeeeee 96

Miglustat.......ccccceeevveeniiennnnen. 131
Migranal.......cccccoeeervieeennnneen. 75
Miliceeeeeiieiieeeeee, 144
Millipred......ccocvveevviiieinnnnn. 137
MimVeY......ccccevevveeeeiieeeeen. 144
Mimvey LO.......ccoeveiriiirinncne 144
Minastrin 24 Fe........ccccceee... 144
Minipress.......veeeevveeeeneiieeennns 104
Minitran.........ccccceeevniiiiieeennn. 114
Minivelle.......ccoceevvieineennnen. 144
MiNOCIN....ccooiiiiiiiieeeiieeee 61
Minocycline HCl...................... 61
Minocycline HCI ER................ 61
Minoxidil........ccoeveerieeriierennnn. 114
MirapPeX.....vvveeeeeeeeceiriieeeeeeeennns 83
Mirapex ER........cccocviiiniiienns 83
Mirtazapine......cccccceveveeeennnn. 68
Mirtazapine ODT........cccceeenne 68
MirvasO.....ccceeveiieeeeeeeneiee, 121
Misoprostol.........cccccveeeennneen. 129
Mitigare.......ccoceeeveeniieeniecnns 74
MODIC....eviiiieeieeiieeee e, 41
Modafinil........ccoeveevieerinennne 169
Moexipril HCI...........ccceeeneee. 105
Molindone HCl..........ccc.c....... 84
Mometasone Furoate.......... 137,
162
Mondoxyne NL........c.cc.cceeeee 61
MonoNessa........ccccuvveeeeeennne. 144
Montelukast Sodium............ 162
Monurol.........cccceeeiiiniiiiieeennn. 52
MOrgidoX......ccovvuvveerniveeennnnnen. 61
MorphaBond ER.................... 44
Morphine Sulfate.................... 47
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Morphine Sulfate ER.............. 44
Morphine Sulfate ER Beads
............................................... 44
Motegrity....ccooovveeeevivecennneen. 127
MovantiK.......cccocveeeeeneenncnnn. 127
MOVIPrep......ccccovvvveeiviiieenns 129
MOXEzZa......ccoveervieeeeiieeeene 59
Moxifloxacin HCI..................... 60
Moxifloxacin HCI in NaCl....... 59
MS Contin.....ccccceeeevvenicnnenne. 44
Mulpleta.......cccocviiniiiienenn. 102
Multag.....ccceeeeviieeeiniieeene 105
MUpPIroCIN......ccovvveeeniieeee. 52
Mupirocin Calcium................. 52
Myalept......ccoceeevrveeeeiiieeeenns 127
Myambutol.........ccccceeennnieeen. 77
Mycamine.......cccocveeevnieeeennnne. 73
Mycobutin......cccccocveiniiinnnens 77
Mycophenolate Mofetil........ 150
Mycophenolate Sodium....... 150
Mydayis.....cccocevveeriieinneennne 115
MyfortiC.......coovvvieeiniiiiiin. 150
Myorisan.......cccceeeveencieennnen. 121
Myrbetriq......ccoceeeveeiieeennnneeen. 132
Mysoline.......ccooveeeeeeeecciiieenn. 63
MYteSi...cccuvviiiiiiiiiiiiiceiee, 127

Nabumetone........cccocovveeeeenn. 41
Nadolol......ccceeevviieiriiiieenns 106
Nadolol-Bendroflumethiazide
............................................. 110
Nafcillin Sodium..................... 57
Naftifine HCI.........c.cccoovveeneens 73
Naftin.....oooeeiiie, 73
Nalfon.....ccoooiiiiii, 42

Naloxone HCl...........ccccovuveennn. 50
Naltrexone HCl...........cccc........ 49
Namenda........cccocvveerniveeennnne. 67
Namenda Titration Pak.......... 67
Namenda XR......ccccccovvvveennnnn 67
Namenda XR Titration Pack
............................................... 67
NamzaricC......cccveeevvvveeennneenn. 116
Naprelan.......ccccocceevviieeennnneen. 42
NaProXen......cccceeevvveeeeniveeeanns 42
Naproxen DR........cccccovnnnnneen. 42
Naproxen Sodium.................. 42
Naproxen Sodium ER............ 42
Naratriptan HCl...................... 75
Narcan......ccccceeeevvieeeeneiieeene 50
Nardil......ocoveeeviieiiiieeinee, 68
NaSONEX......ceecuvvveeeeeeeriieaen, 162
Natacyn........cccooeevvviiiieenieens 73
Natazia.......ccooeevveeeeiieneneen. 144
Nateglinide.......ccccovveeeeeeennnee. 96
Natpara.......occcevveeeeeiiiiieeeen, 156
Natroba......cccceeveviiivieieeiee, 82
Nebupent.......ccccoveevnviieeennnnn. 81
Necon 0.5/35......ccccevvieennne 144
Nefazodone HCl..................... 69
Neo-Synalar........c.ccccceueenuneen. 121
Neomycin Sulfate................... 50

Neomycin-Bacitracin-Polymyxin

Neomycin-Polymyxin-
Bacitracin-Hydrocortisone

Neomycin-Polymyxin-
Dexamethasone................. 157

Neomycin-Polymyxin-
Gramicidin........ccceevveeennnee. 157

Neomycin-Polymyxin-HC.... 157,
161

Neoral.....ccooovveeeniiieeiniieenns 150
NephrAmine........ccccooueeeennne 124
NerlyNX......oooeevvveeeeeeeciieeennn. 80
NESINA...ccvvieeiiieeeeiiee e, 96
NeuacC.....cccccceeeeeveiiiieeeeees 121
Neulasta........cccceviieinnineennns 102
Neupogen......cccooveeeveneeenne 102
[NLETU] o] o TSRS 83
Neurontin.......cccccceeeviveeeennnen. 63
Nevanac.......ccccccceeeevrcvrnnennnn. 160
Nevirapine......cccccceeevvveeeennnen. 91
Nevirapine ER......................... 90
Nexavar........cccoeeveeeennueeeennnnne 80
NEXIUM....oiiiiiiieeiiiieeeiieeenn 130
Niacin ER......ccccceevvviiiieeenen. 113
[N\ [F=TeTo ] SRR URUPPRN 113
Niaspan.....ccccccceeeveieeennnneeen. 113
Nicardipine HCl.................... 107
NICOtrol.....coovviiieeiiiiiiiiieeas 50
Nicotrol NS.........cccceeviveeeen. 50
Nifedipine.....ccccccovviveeinneeen. 107
Nifedipine ER............cccoceeee. 107
Nifedipine ER Osmotic Release

............................................. 107
NIKKi..oooveeeiieeieeeee e 144
Nilandron........ccceeveveeeiniieeennns 78
Nilutamide.......cccoveveeeeennnnne. 78
Nimodipine......ccccccceveevennnneen. 107
Ninlaro.......ooocviieeiiiiiiiieen, 78
Nisoldipine ER...................... 107
Nitro-Bid........coveviieeiniiieenns 114
Nitro-Dur.....coooviiiiiiiiiiee, 114
Nitrofurantoin...........ccceeeeeeennne 53



Nitrofurantoin Macrocrystal... 52
Nitrofurantoin Monohydrate
............................................... 53
Nitroglycerin.......cccccccevneenn. 114
Nitrostat........ccccovveevieennneenne 114
NIEYT e, 131
Nivestym.....ccocceevviiiiiiniiieenns 103
Nizatidine.......ccccovvvevvieennenn. 128
Nizoral.......ooooiiiiiiiiiiiiieeen, 73
Nocdurna......ccccceevveevuveennnen. 139
NOIIX.veeieeeieeeiee e, 137
Nora-BE.......ccccccevvviiinnn. 146
NOFCO...ceiriiiiiiiieeeeieeeen 47
Norditropin FlexPro.............. 139
Norethindrone...................... 146
Norethindrone Acetate........ 146
Norethindrone Acetate-Ethinyl
Estradiol........cccovvveeennnneenn. 144
Norethindrone Acetate-Ethinyl
Estradiol-Fe..........cceveennen. 144
Norgestimate-Ethinyl Estradiol
............................................. 144
Norgestimate-Ethinyl Estradiol
TriphasiC........cccoveveeennnnecnn. 144
Noritate........cceevvvieeeeniieienen. 53
NOrlyroC.......cccoovvveevniiiiinnnnnn. 146
Normosol-M in D5W............. 124
Normosol-R in D5W.............. 124
Normosol-R pH 7.4............... 124
Norpace.....cccccceeveevvveeeeeeenns 105
Norpace CR.......ccccccveeerunnnn. 105
Norpramin......cccceeeevveeeennneen. 70
Northera.....cccceeevviieeinnineenn. 104
Nortrel 0.5/35.......ccccevuveennee. 144

Nortrel 1/35.....cccccvviivinnnn 144

Nortrel 7/7/7 .....ceeeeeeenennneen. 144
Nortriptyline HCI.................... 70
NOMVaSC....ccovvveeriieeeniiieeene 107
NOIVIF.ceiiiiiieiieeeeeieee, 92
Novolin 70/30.......cccceeeveunnneen. 99
NOVOlin N...vveeeiiiieeiieeee 99
Novolin R....cccvviiiieiiiiieeee, 99
NOVOLOG.....coovviiiiiiiiiiiieee, 99
NovolLog FlexPen................... 99
NovolLog Mix 70/30................ 99
Novolog Mix 70/30 FlexPen
............................................... 99
NovoLog PenfFill..................... 99
NoXafil....coeeeriiieeiiieeiieees 73
Nucala......cccoeevviveeniienieeen, 167
Nucynta.......cccceeveviiineenen. 47, 48
Nucynta ER.........cccocvveernneeen. 44
Nuedexta.......ccccevvvreernieeeenns 116
NuLYTELY with Flavor Packs
............................................. 129
Nuplazid.......cccceeeveiieeiniieennns 86
NUtrilipid.....ccoooveerniiieiaieee. 124
Nutropin AQ NuSpin 10....... 139
Nutropin AQ NuSpin 20....... 139
Nutropin AQ NuSpin 5......... 139
NuvaRing......cccocceevviieriniennnne. 144
NUVIGIil..eeeeiiiieeiiieceiiecee 169
NUZYF....coooiiiiiiiiniiiiiienieees 61
NYamYyC.....coovvieeiiniieeiniieeenns 73
Nymalize.....ccccocoveeevecviineennn. 107
Nystatin.......ccocooveiiieeenen. 73,74
Nystatin-Triamcinolone.......... 74
NYSTOP..cuveiviiiiiiciiciccee 74

Ocella......coovvvveeiniiieeiiieenn, 144
Octagam.......cccceveveeenieenieenne 151
Octreotide Acetate............... 148
OCUFIOX..eeieeiiiiieeiieeeiiieeee 60
OdefSey...uuuvniiiieiiiiieeiiieeees 91
OdomMzZOo....cceeviieeiiiiieeiieeens 80
Of€V.iiieiieceeecee e, 166
Ofloxacin.......ccoeveeeeevnieeeennnee. 60
Ogestrel.....oveennicinieenneen. 144
Olanzapine.......ccccoccvveeeviieeens 86
Olanzapine ODT.....ccccccceeueee. 86
Olanzapine-Fluoxetine HCI.... 68
Olmesartan Medoxomil........ 104
Olmesartan Medoxomil-HCTZ
............................................. 110
Olmesartan-Amlodipine-HCTZ
............................................. 110
Olopatadine HCI........... 158, 161
Olumiant.......cccceevieeevniieeenns 150
(O] PP 137
OIUX-E..oovviviiiiiniiiiiiiieeee 137
Omeclamox-Pak................... 127

............................................. 113
Omeprazole.........ccccceeeuveennnn. 130
Omeprazole-Sodium

Bicarbonate.........c..cccce...... 130
OMNaris......cccveeevviveeeniiieeens 162
Omnipred......cccceeveeerneeennne. 160
Omnitrope.....cccceeevveeeevveeene 139
Ondansetron HCI.................... 71
Ondansetron ODT.................. 71
Onexton......cccueeevviieeeiiiieeens 121
(O 4 | | PR 63
ONnglyza.....cccceevveeviieiieeniee 96



30

Onzetra Xsail........cccocuveenneennnn. 75
Opana.....cccceeveeeniieeneceeee 48
OpsUMIt...ccccvieiieiiieeiiieeens 166
Oracea.....cccevveevuecenieeniecna, 61
Oralair 300IR.........cccccvveueenne 167
Orapred ODT......cccovvvveennnnne. 137
Oravig....ccceeeeereeeniieenieeeieene 74
Orencia.......ccceeveeveveeniieninnenne 150
Orencia Clickdect................. 150
Orenitram........cccceevevvennene. 166
Orfadin......cccoceeveenienicnneene 131
Orilissa......covvveeenveeniieiiieenane 148
Orkambi......ccccccevvveeriieinnecne 165
Orphenadrine Citrate ER..... 168
Orsythia......cccceeeveiieeiiiiees 144
Ortho Micronor...........c........ 146
Ortho Tri-Cyclen Lo.............. 144
Ortho-Novum 1/35............... 144
Ortho-Novum 7/7/7.............. 144
Oseltamivir Phosphate........... 93
OSEeNI..cciiiiiiiiiiiiciiccece 96
Osmolex ER......c.ccccovveinneennn 82
OSMOPrep....ccccveeevviveeenieen 129
Osphena.......ccccceeviveniieenen. 146
Otezla......ccocevverveenienicnne 152
Otovel...cooovveeiiiiiiiiiiciees 161
Otrexup....ccceevvvveeneeeeieeneenn 150
Ovide....cooviriiniiiiecieic, 82
Oxacillin Sodium.........cc...c...... 57
Oxandrolone.......c.ccccceevueenee. 140
OXaprozin......ccccceeeeevvveeennunnennn 42
Oxazepam......cccceeeveeeniueennnnen. 94
Oxcarbazepine........ccccevuuuen. 66
Oxervate.......cccoeveereeeenueennnne. 157

Oxiconazole Nitrate
Oxsoralen Ultra
Oxtellar XR
Oxybutynin Chloride
Oxybutynin Chloride ER
Oxycodone HCI
Oxycodone HCI ER
Oxycodone-Acetaminophen

Oxycodone-Aspirin.................

Oxycodone-lbuprofen
OxyContin

Oxymorphone HCI
Oxymorphone HCI ER

Paliperidone ER......................
Pancreaze...........ccccceeeeeennnn.
Pantoprazole Sodium
Paricalcitol..........coevveeeeeenennn.

Paromomycin Sulfate
Paroxetine HCI
Paroxetine HCI ER

Paroxetine Mesylate

Paser.....cooccceiiiiiiiii 77
Pataday.......cccocoeeeinieeennnnen. 158
Patanase.....cccccccevvviveeennnen. 161
Patanol..........cccccevvnniiinnnn. 158
Paxil.....coovveeeeniiiiiiecieeene 69
Paxil CR......ccocovvvieeiieeieee 69
Pazeo.....cccooovvvieeiiiieieeee, 158
PediariX.....ccccoevveerniieeennnneen. 153
Pedvax HIB..........ccccceevvnen. 153
PEG-3350-Electrolytes......... 129
PEG-3350-NaCl-Na
Bicarbonate-KClI................. 129
Peganone.......ccccccoevieniiinnnen. 66
Pegasys......ccccevviieiniiiecnnnnn 89
Pegasys ProClick.................... 89
Penicillamine..........ccccocuveeennn. 133
Penicillin G Potassium........... 57

Penicillin G Potassium in

Dextrose.......cccoovveeiniiieiennnne 57
Penicillin G Procaine.............. 57
Penicillin G Sodium................ 57
Penicillin V Potassium............ 57
Pennsaid.......cccccovviiniiiinnns 42
PENTAM 300........cccceviernnne 82
Pentasa......ccccooevveeneeneennn. 155
Pentazocine-Naloxone HCI.... 48
Pentoxifylline ER................... 110
PepcCid.....ccovvveiiniiiiiiiieens 128
Percocet........cccvvviiiiniiiccnnnne 48
Perforomist........cccccoceennen. 164
Perindopril Erbumine........... 105
Permethrin.........cccovieeinnnen. 82
Perphenazine...........cccooueenn. 71

Perphenazine-Amitriptyline....68

Perseris.....cccoevviiviiiieiiiiiiinniinn, 86



Pertzye.....ccccoovivviiiiiniiiiinns 131
Pexeva......cccocceevvieiiniiiecannnn 69
Phenadoz...........cccovvveeennnen. 161
Phenelzine Sulfate.................. 68
Phenobarbital......................... 63
Phenoxybenzamine HCI...... 104
Phenytek.......c.coooviiiniinnns 66
Phenytoin..........ccoeinnn, 66
Phenytoin Sodium Extended
............................................... 66
Phoslyra......c.ccccccovviiiinnnnnen. 126
Phospholine lodide.............. 159
Phrenilin Forte........c.cc.cceee..... 40
Picato.......cccoevviviiiiiiienne. 121
Pifeltro.....oeveeiiiiieiee, 91
Pilocarpine HCI............ 118, 159
Pimecrolimus.......ccccceeveunneee. 121
Pimozide.......ccccooveiniiininennnn. 84
Pimtrea........cccoovvieiiiiiiinne. 144
Pindolol........coooveeviiiiiiennen. 106
Pioglitazone HCI..................... 96
Pioglitazone HCI-Glimepiride
............................................... 97
Pioglitazone HCI-Metformin HCI
............................................... 97
Piperacillin-Tazobactam......... 57
Pigray......ccccceeveieeeniieeenns 78,79
Pirmella 1/35........ccceveennen. 145
Piroxicam.......cccccceeeviiiecennnen. 42
Plaquenil.......cccccooveeivivieeeeennn, 82
Plasma-Lyte 148.................. 124
Plasma-Lyte A......ccccuvveennne. 124
PlaviX......ccooevveenienicnicnene 103
Plegridy...cccoceeveiiiiniiiccnns 118
Plegridy Starter Pack........... 118

Plenamine.......ccccccevvvineenn. 125
PlenVu......ccccoevveeiiniiiiieeeeen, 129
Pliaglis......cccoovvieemniiiiiiiieeenns 49
PodofiloX.....ccvvveeriiiieiiiiienn. 121
Polymyxin B Sulfate................ 53
Polymyxin B-Trimethoprim
............................................. 157
Polytrim.....ccceevvieiiiiieee 157
Pomalyst........cccoooiiiiniiiinnnne 78
Portia-28........ccccovvvvviiiiies 145
Potassium Chloride.............. 125
Potassium Chloride CR....... 125
Potassium Chloride ER........ 125
Potassium Chloride in Dextrose
............................................. 125
Potassium Chloride in NaCl
............................................. 125
Potassium Citrate ER........... 125
Pradaxa.......ccccooveeeeeiinnnnnnen. 101
Praluent......cccccovveiniiennienns 113
Pramipexole Dihydrochloride
............................................... 83
Pramipexole Dihydrochloride
ER oo 83
Prandin........cccoovvieeiniiieennnnen. 97
Prasugrel HCI........................ 103
Pravachol........cccccoeeeuiieeennnn. 113
Pravastatin Sodium.............. 113
Praziquantel..........c.cccccceieee. 81
Prazosin HCl.........ccccocueeennen. 104
Precose.....ccccoooiiiieiiiiinninee, 97
Pred Forte......coccvvveeeeninnnen. 160
Pred Mild........ccocvevviieninnnnne. 160
Pred-G......coooevvviveeiiieee, 157
Pred-G S.O.P.....ccocvvvviieenen. 157

Prednicarbate......ccc.coeccc....... 137
Prednisolone......cccoeevuueveennnni. 137
Prednisolone Acetate........... 160

Prednisolone Sodium

Phosphate.................. 137, 160
Prednisolone Sodium

Phosphate ODT.................. 137
Prednisone................... 137, 138
Prednisone Intensol............. 137
Prefest......ccoevinenicie. 145
Premarin.......ccccoveviiinicnn. 145
Premasol.....ccccccevviieeennnneen. 125
Premphase.........ccccovuvevennnnn. 145
Prempro......cccoooeeiiiiiecennne 145
Prepopik.....cccccveeeecciieeeenien. 129
Prevacid.........ccccooveiviiennnenn. 130
Prevacid SoluTab................. 130
Prevalite........ccccceeviiiniiennnn. 113
Previfem.......cccccoviiniennnn. 145
Prevymis......ccccceeeeecvieeeeeeeeenns 88
PrezcobiX.....ccccocevvviiiennnnnen. 92
Prezista.......ccccocoveivviiiiinnneenn. 92
Priftin....ocoovenicee 77
Prilosec......cccocevveiiiiniiicnns 130
Primaquine Phosphate........... 82
Primaxin IV......cccccoevinnnnnin. 55
Primidone..........cccoveiviiniieenns 63
Primlev.......ccccooviiniiiiiiiines 48
Prinivil......cocooviiiiiiiin 105
Pristig....ccocovvieeeeieeeeeees 69
Privigen......cccccceiiiiiinnnnnn. 151
ProAir HFA.......cccoeies 164
ProAir RespiClick................. 164
Probenecid........ccccccceevniineenns 74

Probenecid-Colchicine........... 74
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Procalamine.........cccccovuveennne 125
Procardia.......ccccceeeveveinneennn. 108
Procardia XL.......cccceeeenunneenn. 108
ProCentra........ccccovvveeennnnenn. 115
Prochlorperazine.................... 71
Prochlorperazine Maleate......71
Procrit.....cooeeeeeciiiiieeeeeeeen, 103
Procto-Med HC..................... 155
Procto-Pak........c.cccceeeeviinnneee. 155
Proctosol HC...........ccccuveeneee. 155
Proctozone-HC..................... 155
Progesterone Micronized.... 146
Proglycem.......ccccovvieviicnninens 97
Prograf.....cccccoviiniiinicnnen. 150
Prolastin-C........cccccevvieeninnenne 131
Prolensa.......ccccovvieeiiinnnnnnee. 160
Prolia......cccooveeeeiiiiiiieeeeen, 156
Promacta.......cccccovivveennnnen. 103
Promethazine HCI................ 161
Promethazine-Phenylephrine
............................................. 167
Promethegan............cceuee.... 161
Prometrium........ccocveeennnneen. 146
Propafenone HCI.................. 105
Propafenone HCI ER............ 105
Propantheline Bromide........ 127
Proparacaine HCI................. 157
Propranolol HCI.................... 106
Propranolol HCI ER.............. 106
Propranolol-HCTZ................ 110
Propylthiouracil..................... 148
ProQuad.......c.cccceevveeeriinenns 153
Proscar.......ccccovvveeeeviiecennnnne. 133
Prosol......ccooooieeieiiiniiieenn, 125

ProtonixX......ccooeveeivieeennnnenn. 130
Protopic....cccceevveevviecennnieeene 121
Protriptyline HCI...................... 70
Proventil HFA...........cccveeee. 164
Provera......cccocceeviieeniecnnneens 146
Provigil....c.ccccoovveiniiiiniinnes 169
Prozac.......cccccceevvviiiiiiieeeeeins 69
PRUDOXIN.....ccoocvverreerirenne 121
Psorcon.......ccccceeevviiieeeennnn. 138
Pulmicort......cccccovvieinieennnnen. 162
Pulmicort Flexhaler.............. 162
Pulmozyme........ccccovvveennnnn. 167
Purixan........cccecveeennieeennneen. 78
Pylera.....ccooooeiviiiiiniiiinne 127
Pyrazinamide........c...ceeuuueeeen. 77
Pyridostigmine Bromide........ 77
Pyridostigmine Bromide ER
............................................... 76
o |
Qbrelis.......cccoevvvevieiiieiieinns 105
QMIiZ ODT...veeieiieiieee, 42
QNasl.....cccoevieeiiiieeieeee 162
Qnasl Childrens.................... 162
QterN...ooiieiieeeeeeee 97
Quadracel.......c.ccccoveevrennennne. 153
Qualaquin.......ccceceeeveeiiienieenen. 82
Quartette......cccevvvveviieenieens 145
Qudexy XR.....ccoevevverieniennnn 64
Questran........ccoeceeveieenieennne 113
Questran Light.........cccceeeeee 113
Quetiapine Fumarate.............. 86
Quetiapine Fumarate ER........ 86
QuilliChew ER.............c......... 116
Quillivant XR.....c.ccceevveernnnne 116

Quinapril HCI........ccceeveeneen. 105
Quinapril-Hydrochlorothiazide
............................................. 110
Quinidine Gluconate ER...... 105
Quinidine Sulfate.................. 105
Quinine Sulfate.........c.ccoueenee. 82
QVAR RediHaler................... 162
R |
RabAvert........c.ccovevviieinneen. 153
Rabeprazole Sodium........... 130
Raloxifene HCl...................... 146
Ramipril.....ccccoovviieiinniiiiene, 105
Ranexa.......cccccccveevvevinneennnnn. 110
Ranitidine HCl..........c.cccce... 128
Ranolazine ER.........c........... 110
Rapaflo......cccceeeevvieeeiiiees 133
Rapamune.......ccccoeeeiinnnnnn, 150
Rasagiline Mesylate............... 84
Rasuvo......cccocouvevrviiieeininnen, 150
RAVICT..ovivieeeiieeiieeieee 131
Rayaldee........ccccovvveerrveeenne. 156
Rayos......ccoocvviiiiiiiiiiiics 138
Razadyne.......ccccoeeevviieeannnne. 67
Razadyne ER..........cccceeeie. 67
Rebetol.....cooiviiiiiiiiie, 89
RebIif. oo 118
Rebif Rebidose..................... 118
Rebif Rebidose Titration Pack
............................................. 118
Rebif Titration Pack.............. 118
Reclipsen.......ccoovvveeeeeecnnnen, 145
Recombivax HB.................... 153
ReCHV..uvieiieiieiieieeee 114
Reglan.......cccoevviiniiiincenne. 71



Relenza Diskhaler................... 93
RelexXii......cooveeureeeeeeeeaniianeen, 116
Relistor......ccoovveeiviiiecinnen. 127
Relpax....cccoceeveieiiniiiiiiieeen, 75
Remeron......cccccoeeevviieeinnineeen. 68
Remeron SolTab.................... 68
Renagel.......cccoooiviiiniinnnnne. 126
Renvela.......cccoceevviieeennnneen. 126
Repaglinide........ccccocvviennnneeen. 97
Repaglinide-Metformin HCI... 97
Repatha.......ccccconiiiiiiiennn. 113
Repatha Pushtronex System
............................................. 113
Repatha SureClick............... 114
Requip XL...ccoovieeeeeeeiieeee, 83
Rescriptor......ccveevviieeiiiiieenns 91
Restasis.....cccccvvevveiiiieeeeeees 157
Restoril......ccoovvieiiniiiieeee, 168
Retacrit.......coovviiiieiiiiinen. 103
Retin-A......oovviiiiiiiieeieee 122
Retin-A Micro......ccccceeeenuneen. 122
Retin-A Micro Pump............. 122
Retrovir......covveeeeviiieiiiiieenns 91
Revatio.......cccccveeiiiniiiieeenn, 166
Revliimid......ccoooveeiviiiiiiiieeens 78
RexXultic.c.ueeeiriiiiiiiiiiieees 86
Reyataz.......cccccoovviveinniecennnne. 92
Rhofade.........cccvvviviiniiiennnns 122
Rhopressa........cccccevvveeennee. 157
Ribasphere.......cccccccceveeeennnnen. 89
Ribasphere RibaPak.............. 89
Ribavirin......cccovvveeeeeeieiene. 89
Ridaura......cccocveevviieeeennneenn. 152
Rifabutin.........cccoovevieeiiieenen. 77

Rifadin.......ccooeerviiiniiiiieenne 77
Rifamate.........cccoooeeeniiecnnnnnn 77
Rifampin......ccccoeeeevvveeeeeeenee, 77
Rifater......cooovveiieiniiiiies 77
RiluteK.....cccooovieiieiiicnee 116
Riluzole.........ccoceeeviiiniicnnnnen. 116
Rimantadine HCI.................... 93
Riomet........ccccoviiiiiiiiiinies 97
Risedronate Sodium............ 156
Risperdal.........cccovveveeeeennnnnnn. 86
Risperdal Consta.................... 86
Risperidone........ccccccce.... 86, 87
Risperidone ODT.................... 87
Ritalin.......cccoovviiiniiii. 116
Ritalin LA...c.ccooiiniriieieeen. 116
Ritonavir........cccoeveeniicinieennne 93
Rivastigmine.........ccceoveeennnee. 67
Rivastigmine Tartrate............. 67
Rivelsa.....ccoocceviiiiiiniiiccns 145
Rizatriptan Benzoate.............. 75
Rizatriptan Benzoate ODT..... 76
Rocaltrol.......cccceeveiiveennnneenn. 156
Rocklatan..........cccccoeeeenneens 159
Ropinirole HCL.............ccc.cc.... 83
Ropinirole HCI ER.................. 83
Rosuvastatin Calcium.......... 113
RotariX.....cccccevevieeiniiiecennneen. 153
RotaTeq....cccouveeiviiieeinieeen, 153
Rowasa........cccccevviiiiininccnns 155
Roweepra......ccccceevvevvivieeennnns 62
Roweepra XR......ccoooviiieeennnn. 62
Roxicodone..........ccccevuveeennnne. 48
Rozerem......ccccoevveviicncnncnnnn. 169
Rubraca.........cccooviiiniiiinnnne 79

Ruconest........ccccoveiiviiiennnns 148
RyClora.......cccovveeviieinieenneen. 161
Rydapt......ccccooviiiiiiiniiinien 80
Rytary...cooeiveiiiniiiiieeee 83
Rythmol SR........cccccovrienne 105
RyVent.....coooiiiiiiiniiins 161
s
Sabril....cooieiiiiii 63
Safyral.....ccoceviieniiiiiiiinie, 145
SaiZeN....oooiiiiiiiiiiie, 139
Saizenprep....cccceeeeeeieeeeennnn, 139
Salagen.....ccooceveieiniieniienns 118
SaMmSCa...cccveeviiieieeeieeen 126
SaNCUSO.....ccccvveviiiiniiciieene 71
Sandimmune................ 150, 151
Sandostatin.........ccccceeeennnenne 148
Santyl.....cccooeiiiiiniiii, 122
Saphris.....cccevvieivieeniciieee 87
Sarafem......cccccvvviiniiiniecnne 69
Savaysa......cccoceeriieenieenieens 101
Savella......ccoeeeevienienieenens 117
Savella Titration Pack........... 117
Scopolamine......cccccceveveerneeene 71
Seasonique......ccoouveeeriieeennn. 145
Seebri Neohaler.................... 163
Segluromet........ccoovveeviieeennnen. 97
Selegiline HCL........ccccceeneeee 84
Selenium Sulfide.................. 122
Selzentry.....ccooeevviiniiiinienne 92
Semprex-D.......ccccevviiinnins 167
Sensipar......ccccceeevvieeeeiiieeens 156
Serevent Diskus.................... 164
Seroquel.......coeviieniiiiniiinees 87

Seroquel XR.....cooocveeiviiieeenns 87
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Serostim.....occeeevvieeiniiieens 127
Sertraline HCl..........ccccoovunee.. 69
Setlakin......cccoocveeiiniiieennnen. 145
Sevelamer Carbonate.......... 126
Sevelamer HCl...................... 127
Sharobel.......cccoocveevnniieeannne. 146
ShiNgriX.....coovveeriieinieeiiieens 154
SIgNifor.....ccovvieviieiiiiciiiene 148
Sildenafil Citrate................... 166
SIleNOr...ccuvevviiiiieeiiceie, 169
1] 1o PO RSURR 122
Silodosin........coevevieeiriiieees 133
Silvadene........cccccoveiieeiniiieenns 60
Silver Sulfadiazine.................. 60
Simbrinza.........ccoccevvieenieen. 159
SiIMPONi..ccoiiiiiiiiiiieeiiieeee 151
Simvastatin..........ccoeeveeeennnnn. 113
Sinemet.......cccovvvveeeiiieeeennen. 83
Sinemet CR.......cccvvvvviiieeennn, 83
Singulair.......ccccevveeeiiieeene. 163
Sirolimus......cccveeeviieeenieeen, 151
SiUrO...eeeeeiieeeee e, 77
SIVEXIIO..cuevveeiiieeeiieceee 53
Skelaxin......cccooveveeeeniieeennnne, 168
SKICE...ceiiiiiiieiieec e 81
Sodium Chloride.................. 125
Sodium Fluoride................... 125
Sodium Lactate................... 125
Sodium Phenylbutyrate....... 131,
132
Sodium Polystyrene Sulfonate
............................................. 126
Sofosbuvir-Velpatasvir............ 89
Solifenacin Succinate.......... 132

Soliqua......cceevveeeeiiiieeeiieees 97

Solodyn......cceviiiniiiiiiceee 61
SOlOSEC...cviiiiieiiieieee, 53
Soloxide.......ccoeveeriiiiniiiiiinieens 61
SoltamoX.....cccceevieeriiieinieennne 78
SOMaA....iiiiiiiiriieieeeene 168
Somatuline Depot................. 148
Somavert.......ccoeeviieenieenane 148
Soolantra......ccccceeeeeiiieenneen. 122
Soriatane........cccocceeveeniennn 122
SOFiUX.ceveeiieieriiceeice 122
SOriNe....oeiviiiiicieceece 106
Sotalol HCl.........cccceevieennen. 106
Sotylize....oovvveviiiiiiice. 106
Sovaldi.....cooceeriiiiiiiiiiiciiees 89
Spiriva HandiHaler............... 163
Spiriva Respimat.................. 163
Spironolactone...........c......... 111
Spironolactone-HCTZ.......... 110
SPOranNOX......ccocueervueeenueeniueennns 74
Sprintec 28.........ccoeevveeenneen. 145
Spritam.....cccceeveiiiii, 62
SPrycCel.....ooniiiniiiiiiiieeeeens 80
SPS..ee 126
SIONYX..ueveeriiieiiieenieeeieeiee, 145
SSD..ooiieee 60
Stalevo 100.......ccccceevveennnennne 83
Stalevo 125......ccociviviiiiene 83
Stalevo 150.......ccccevvviennnennne. 83
Stalevo 200........ccccevieeneennnene 84
Stalevo 50.......cccocevcievieeneenen. 84
Stalevo 75......cocoviviiiiiiiees 84
StarliXe...ooveeeeeiieeeeiee e 97
Stavudine.........ccoceeeviienneennn 91
Steglatro......ccooeeeeiiiiiiiiinees 97

Steglujan.....cccccevveeniiniiennnn 97
Stelara......ccccoeeevvveeviiieeen, 122
Stimate.......cccoovviveeiniii 139
Stiolto Respimat................... 167
Stivarga......cccceveeeevcieeeeeiieeees 80
Strattera.......ccocvveevviiieennnnen. 116
Streptomycin Sulfate.............. 51
Striant......cooovieiinii, 140
Stribild.....cooveeeieeece e, 90
Striverdi Respimat................ 164
Stromectol......ccccevevviieeennnnen. 81
SubOXONE......ccovvvveeeeiieeee, 49
SUDSYS....oiiiiiiiiiiiceiece 48
Sucraid......occveeeviiieeiiieeee 132
Sucralfate.......cccoceeveeniennn. 129
Sular...occeeeniiiieee, 108
Sulfacetamide Sodium.......... 60,
122
Sulfacetamide-Prednisolone
............................................. 157
Sulfadiazine.......ccccccovvvveennnen. 60
Sulfamethoxazole-
Trimethoprim........cccoeeieeenns 60
Sulfamylon.......ccccccevvieeneennn 53
Sulfasalazine..........cccoceeeuneen. 155
Sulindac......ccoocvevevviieeinieenn, 42
Sumatriptan.........cccceveieenneen. 76
Sumatriptan Succinate........... 76
Sumatriptan Succinate Refill
............................................... 76
Sumatriptan-Naproxen Sodium
............................................... 76
STU] o] - ¥ SRR PURTPRN 55
Suprep Bowel Prep Kit......... 129
Surmontil........ccceeviieiiniiieenns 70



SuSstiVa......eeviiiiice, 91
Sutent.....oooeeiiiii 80
Syeda.....cccovveviiiiiiiiciee 145
Sylatron.......coceeviiiiiienienn 89
Symbicort........cccoeeeviiieeennn, 167
SymbyaX......cccoevveeriieinieeniecns 68
Symdeko......ccccceeviiiinieenneen. 165
SYMFi.ciiiiiii 91
Symfi LO...oooviiiiiiiiiciiieeee, 91
SymlinPen 120..........ccccveenn. 97
SymlinPen 60..........ccccceveneeene 97
Sympazan......c.cccceeeeenieennneens 63
SYMPIOIC...cccvveriiieiieniienne 127
Symtuza......cccceevviiinieiniiieene, 93
Synalar.......cccccoeeeieeeeeciieeeeee, 138
Synarel....c.ccceeveeviiinnieennen. 148
SyNAroS.......coecveeevieenieenieene 71
Synjardy......ccoeceevcieiiieeniiecne 97
Synjardy XR......ccocoeevieininennn 97
Synribo.....occvieeeieee, 79
Synthroid.........cccocveevieennnenne 147
SYPriN€...ccveviiieiiieieeeieee 126
Tabloid......cccccovveriiiiiice 78
TacloneX.....ccceeveeevvuieeennnnee. 122
Tacrolimus.......ccceeeu...... 122, 151
Tadalafil........cccceeveenens 133, 166
Tafinlar....ccccoeeveeiieiee e, 80
TagrissO......ccoeveevieerciieiieeane 80
Takhzyro......ccccocvveivniieecnnnnn. 148
TaltzZ...ooooiiiiiiiiii 122
Talzenna........cccccoovviviininnicnns 79
Tamiflu....coooeeeeriieiiniieiee, 93

Tamoxifen Citrate........cc.ce...... 78

Tamsulosin HCI.................... 133
Tapazole......ccccooovveevviieeennnne. 148
TaperDex 12-Day.................. 138
TaperDex 6-Day.................... 138
TaperDex 7-Day.................... 138
Tarceva........ccooeevveiniiieiennneen. 80
TARGADOX....ccccoevieiieieanenn 61
Targretin.......cccoceeveieinieenneens 81
Tarina 24 Fe.....cocoeeveveennene 145
Tarina Fe 1/20........ccccuvenn. 145
Tarka......cccoeevieiviiiiinniecnnnn, 110
Tasigna.....ccccevveeeenieecinieeens 80
Tasmar......ccoocceevvveniieeniieennnen. 82
Tavalisse........cccooevveiininneene 103
Tazarotene........cccceevveenveneens 122
Tazicef....ooovvvieiniiiiiiiicee 55
TazoracC....cccoceeeeeveeeencniecenne 122
Taztia XT..ooooveeieiiiieeeeee, 108
TDVAX oot 154
Tecfidera.......ccccevvevienncnnen. 118
Tecfidera Starter Pack......... 118
Teflaro...coocveeiiecieiiiiiicee, 55
Tegretol......cocoevvviiniicinicenen. 66
Tegretol XR.....cccccovvviiiinineenn. 66
Tegsedi...cooiieereiiieeeiieees 132
Tekturna......cccceeevviiiiennnneen. 110
Tekturna HCT.......cooveernnenns 110
Telmisartan.......c.cccceceevnnens 104
Telmisartan-Amlodipine....... 110
Telmisartan-HCTZ................ 110
Temazepam.......ccocceeeeeennnnne 168
TencoN.....cccccevvvveeecieceeen 40
Tenivac........ccoceeveveenieennnenne 154
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Tenofovir Disoproxil Fumarate

............................................... 91
Tenoretic 100........ccccceevneeene 110
Tenoretic 50.......cccccevueennnen. 110
Tenormin.....cccceceeeeeneeneenne 106
Terazosin HCl..........c..ccoee.. 133
Terbinafine HCI....................... 74
Terbutaline Sulfate............... 164
Terconazole..........cccoeuveeennnne. 74
Testim...ooeieiece, 140
Testosterone.........ccceeveeenes 140
Testosterone Cypionate....... 140
Testosterone Enanthate....... 140
Testosterone Pump.............. 140
Tetrabenazine....................... 116
Tetracycline HClI..................... 61
Texacor.....cccoooveeeniieeennnnen. 138
Thalomid......cccceeeveiiiienecnnne 78
Theo-24.......cccovvviiiiiinieens 165
Theophylline........cccceenne.. 165
Theophylline ER................... 165
Thiola.....ceeveeeieiiiieeeeee, 133
Thioridazine HCI..................... 84
Thiothixene........ccccocoveevnneeen. 84
Thyrolar-1.......cccccevveeviieeens 147
Thyrolar-1/2........cccceevieenne 147
Thyrolar-1/4........cccoeevneenne. 147
Thyrolar-2..........cceoeeveeennnen. 147
Thyrolar-3.........cccoeveeveennnen. 147
Tiagabine HCl...........ccoceenneen. 63
Tiazac.....cccoevvevvviieiiniiiecnns 108
TIDSOVO....ceiiiiiieiiiieceieecee 80
Tigan....coovieeeiniiiiiieeceeeen 71
Tigecycline......ccocceeeevieecnnne 53
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TiglutiKeeooveeeeieeeieeceee 117
TIKOSYN...eeiieeiiiieceieeeee 106
Timolol Maleate.............. 75, 159
Timolol Maleate Ophthalmic
Gel Forming.....cccccceeevveene. 159
Timoptic Ocudose................ 159
Timoptic-XE.......cccovvveennnnnen. 159
Tinidazole.......ccccevuieeeeniieeenn. 53
TIroSiNt...ccoeeiieiiieeeeee, 147
Tirosint-SOL.......ccovvvevieenne 147
TiVICAY....veeiiiiiiiciieciecce, 90
TIVOrDEeX..coeeeiiiieeee e 42
Tizanidine HCI...................... 168
TOBluoiooiieeieeeee e, 165
TOBI Podhaler...................... 165
TobraDeX.......ccccveeeeeiinnnnnen. 157
TobraDex ST......cccccevvvvveeenns 157
Tobramycin..........cce....... 51,165
Tobramycin Sulfate................ 51
Tobramycin-Dexamethasone
............................................. 157
L e] o] (=) RSP 51
Tofranil........coovvieeeniieeennen, 70
TolaK. ..., 122
Tolazamide......ccccceeevvvveeennnnen. 97
Tolbutamide........cccceeeeeeennnnns 97
Tolcapone.......cccooeeveeivciecennnne 82
Tolmetin Sodium.................... 42
TolsSUra....ccieeieeiieeeeeee, 74
Tolterodine Tartrate............. 132
Tolterodine Tartrate ER....... 132
TopamaX.....cccoeeeveernueeeennnneenn 65
Topamax Sprinkle.................. 65
TOPICOM..ceeiieiiiiiieeiieeene 138

Topicort Spray......ccccceeeeennes 138

Topiramate........cccocvveevnineeenns 65
Topiramate ER..........ccccceeeen. 65
Toprol XL....coovvveeeeeeeiiieeeenn, 106
Toremifene Citrate.................. 78
Torsemide.......cccocveevviveennene 111
Toujeo Max SoloStar.............. 99
Toujeo SoloStar...................... 99
TOVIAZ...oeeeeiiieeeieeeeieeee 132
TPN Electrolytes................... 125
Tracleer....ccocevvvvenceeinieenen. 166
Tradjenta.........ccocveevieeniiennnne. 97
Tramadol HCI..........cccoeeene.e. 48
Tramadol HCI ER.................... 45
Tramadol-Acetaminophen..... 48
Trandolapril......c.ccceeevvveeennnen. 105
Trandolapril-Verapamil HCI ER
............................................. 110
Tranexamic Acid.................. 103
Transderm-Scop......c.ccceeeueeene 71
Tranxene-T.....cccccceevieerieennnnen. 94
Tranylcypromine Sulfate........ 68
Travasol...ccccceeveveeeeeeeeneien, 125
Travatan Z........ccceccveeevnneenn. 160
Trazodone HCI........................ 69
Trecator....coouveeeeniieeeniieeees 77
Trelegy Ellipta......c.ccccoeueeenee. 167
Trelstar Mixject.............cc..... 148
Tremfya.....cccooveiiiiiiniiininens 122
Tresiba.....ccccoevveiiiiiiieeieees 100
Tresiba FlexTouch.................. 99
TretinoiN......cccoeeeveevennn 81,122
Tretinoin Microsphere.......... 122
Trexall.....oovveeeeniiiiiieeen, 151
Treximet.....ccococveeeiiniiiiieeen, 76

TreZIXuuueiviieiieeiicciceece 49
Tri-Estarylla..........cccoeevveeennnne 145
Tri-Legest Fe....coovvvivinnineene 145
Tri-Lo-Estarylla...................... 145
Tri-Lo-Sprintec........cccccu..... 145
Tri-Mili.coeeeiei 145
Tri-Previfem.......ccccccoeviennins 145
Tri-SprintecC.....cccvvvevviveeennnee. 145
Tri-VyLibra......ccccccovevieennnnen. 145
Tri-VyLibra Lo......cccvevvveeenneen. 145

Triamcinolone Acetonide... 118,
138

Triamterene-HCTZ................ 110
TrianNeX....cocveeivviieeenniieeenne 138
Triazolam......cccoceevienicncnnen. 94
Tribenzor......ccccceevviiiecennnee. 110
THCOl eeiieieeieiiieeee e, 112
Triderm....cccccoveeniiennicenneen. 138
Tridesilon........ccccovevveeennneen. 138
Trientine HCI...........cccceee... 126
Trifluoperazine HCI................. 84
Trifluridine........cccooviiiiniieens 90
Triglide......cooeevieniiniiieeee, 112
Trihexyphenidyl HCI............... 82
Trileptal......coooeveciiiieeeee, 66
TriliPIXeee oo, 112
TriLYte..oeiieiieeeieeeieeee 129
Trimethobenzamide HCI........ 71
Trimethoprim........cccoceeennie 53
Trimipramine Maleate............ 70
TrintelliX.....cooeevviiiiinniiiinnne. 70
Triumeq...cccceeevvveeeniieeeeeeee 90
THVOra....ccoocveiiiieiicccce 145
THZIVIF e, 91



Trokendi XR......ccccoveviernieennnee. 65
TrophAmine......cccocoveeennneen. 125
Trospium Chloride............... 133
Trospium Chloride ER......... 133
Trulance......c.cccovveveeniennene 128
TruliCity....oooveeniiiiiiiiiiciiees 97
Trumenba.......ccccceevviieeennnne. 154
Trusopt....ceeeeviieeiiiieeeeeee, 159
Truvada.......ccooeevveeeviiiieennnnen. 91
Tudorza Pressair.................. 163
TWINFIX e 154
Twynsta......ccoceeveieciniiieenns 110
TybOSt...ciiiiiii 90
Tydemy....cooceeviiiiiiniiiecenee, 145
TYQaCil....ccvveeeeeeeeeiiieeeee s 53
TyKerb....occoovviiiiiiiiiiiiicne, 80
Tylenol with Codeine #3........ 49
Tylenol with Codeine #4........ 49
TYymIOS...ccooviiiiiiiiiiiiiiiccs 156
Typhim Vi.ooooeeeiieeeiieeee 154
v
UCEriS....vviiiieiiiiiiieceiccee, 155
Udenyca......cccocveeeenieeeennnnen. 103

UIOFIC. e iiiieeeiiiieeeeeiieeeeceii, 74

Uptravi......ccccoeevveeiniieceennneen. 166
Urecholine........ccccccoeveennene 133
UroCit-K 10....ccceeeviiiniiennen. 125
UroCit-K 15, 126
UroCit-K 5....coovieiiiiiiiciee 126

Urso Forte.....oveevvvvivieniinnnnn,

Utibron Neohaler

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

Vanatol LQ
Vancocin HCI

Vancomycin HCI

Vandazole.....ccooovvvevivveviinnnnnnn.

Veltassa.......ccooovveiviiieiennnee. 126
Vemlidy...ooooveeeniiieiiiiiiciee, 89
Venclexta.........cccoceevviiennnennnnn. 80
Venclexta Starting Pack......... 80
Venlafaxine HCI...................... 70
Venlafaxine HCI ER................ 70
Ventavis......ccoceeevieeiiiineeenns 166
Ventolin HFA..........cccoeeeii. 164
Verapamil HCI....................... 108
Verapamil HCI ER................. 108
Veregen.......cccovvveeiniinccenns 123
Verelan.....oooccevveeeiniiiecennns 108
Verelan PM........ccccceeveenneen. 108
Versacloz.........ccccovevveeininieenns 88
Verzenio.....ccccceeeveeniecncineennnn. 79
Vesicare.......ccoceeveenniecnneen. 133
VIend....oocoovevveeieeee, 74
Viend V..., 74
VIDEerzi....ccoovvivviiiiiiiiican 128
Vibramycin........cccceeevvvveeennnn. 61
Vicodin.....coooviniiiniiciniicnies 49
Vicodin ES......cooviiiiiiieenn 49
Vicodin HP........cccooieniiniinee. 49
Victoza......ccoooveeiiiiiiiiiiieccs 97
VideX...ooviiiiiiiiiciieciicce 92
Videx EC....ccooviiriiiiiiice 91
Viekira PakK......ccccocoeeirniieeennnns 89
Vienva.....c.cccovvviinicniicenneen. 145
Vigabatrin........ccccccoviiiinnnnen. 63
Vigadrone........ccccovevveeennineennnns 63
VigamoX.....coovvveeeviiiieiniiieenns 60
Viibryd.....oeeeveiiiieiiiiiiiieees 70
Viibryd Starter Pack................ 70
VIMOVO....coociiiiiiiiciiiieeeee, 42



Vimpat.....cooooooiiieiiiiieee, 66
Viokace.......cccoovieeineieecnnnnen. 132
Viracept.....cooovveieviiieiiniiieenns 93
Viramune.......coooooeeeviiieennnneen. 91
Viramune XR.......cccccevvvennennnen. 91
Viread......oooovevvviiiiiniiicinnnen. 92
Vistaril.....ccoooveeiniiiiiiiece 71
Vitrakvi.....ooooveeveenienicniicieee 80
Vivelle-Dot.......ccceeeviiiiinnnnen. 145
VIVItFOL...ooeeeeieeiccicc 49
VivlodeX.....cocoovveeniiiiniicnicens 42
Vizimpro......cccovevveeeniieecennneen. 80
VOgelXO.....coovveiniiiniiiiiecas 141
Vogelxo Pump......ccccceeenene. 140
Voltaren......ccccocevveeneencnnenns 42
Voriconazole........ccccccoeueeennnee. 74
VOSEVi..ooouviiiiiiiiiiiiieeeeiieeee 89
Votrient.....ccccooveeviiiiniiiniecnne 81
VP-PNV-DHA......ccceeviiiinen. 127
Vraylar.....ocoooeeeeeecciieeeeeeeee, 87
Vyfemla.......ccoooeeviiiiniicnnnen. 145
VyLibra......cccooevveeiviiieennnneen. 145
VYLOriN. ..o 114
Vyvanse......cccooceevvieeeennneenn. 115
Vyzulta......oocooeevveeeeieeeee, 160
W
Warfarin Sodium................... 101
Welchol......ccoovveiiiiieieeis 114
Wellbutrin SR.......cccccoeveneenne. 68
Wellbutrin XL......ccccceeviiieennne. 68
Wixela Inhub...........cc..o.c. 167
WYMZYA Fe...cooovvniiieenne 145

XalKOri...veeviieiiieiiiiiicciece 81
XaANAX.ceiiiiiiieeeeeeeiiieeee e e 94
Xanax XR......cccoovveriviinieennnnn. 94
Xarelto.....coooveevveiieiiniiiecnnns 101
Xarelto Starter Pack............. 101
Xatmep....vveeeeeeieniiiieeeeees 151
Xeljanz.....cccceveieeiiviiecennnneen. 151
Xeljanz XR......cooeevvenieeiennn 151
Xelpros.....ccoveevveieeeniiiecennnn 160
Xenazine......ccoocevvevceeneennen. 117
D= o] USRI 60
XEreSe....uviiiiiiieeieiieeeeiieeeee 90
Xermelo.....cocccevvveeniiennnennne. 128
XgEVa...ccooiiiiiiiiiiiiiieceee 156
Xhance......ccocevevveeveennennne. 162
Xifaxan......ccccceevveeniicnnieene. 128
Xigduo XR.....cccevoiiiniieniinienne 97
Xiidra....coooeeveerieeieniceeeee, 157
XiMiNO....oveiiiiieiiiiiceniieceee, 61
Xofluza........ccccvvevevieiniiinicnnnn. 93
Xolair..oooeevviiiniiiiiieiicee, 152
XOPENEX.ccovevireieiiieeeriiieeeas 165
Xopenex Concentrate.......... 165
Xopenex HFA..........cccoeiieens 165
Xospata.......cccoeevvveeeeiiieeeen. 81
Xtampza ER......cccovviiiiiiiennn. 45
Xtandi....occoveveeeeeiiiiiieeeeee 78
Xulane.....cccocovieniicnniccnnnen. 145
XUltOphy...cccvveiiiiiiiiiecee, 97
Xuriden.....cccoveveevviieniiiinneene 132
Xyosted......cccovevvviiiinninnennn. 141
XYreM.ccoviieiiiiieeeieeceeeeenn 169
Yasmin 28.......cccccevvieeninienns 145

YAZ...ooooiiiiiiiiiieeeeee 145
YF-VaX..oooooooioiiiiieeeeeeen, 154
YONS@.....iiviiiiiiiiiiiiieeiec 78
Yosprala.......ccccoveveeeiniiieenns 130
V] o 1= PR 163
Yuvafem.....ccooeevviiiiicinnnes 145
Lz
Zafirlukast........cccoooveeennnneeen. 163
Zaleplon.......occveeevvieeenninnenn. 169
ZanafleX......coceevveeenieeniieennnn 168
Zarah......cccceveeceeieeneeneee, 146
Zarontin......ooceevveeeniicnnicennen. 62
ZAMKiO..eeeeeeieeeeeeiieeeeieee e 103
ZAVESCA....ccovuveerieniieeieee 132
Zebutal........cccooeveiiniiiiiinnnen. 40
Zegerid.....oocveevieeeeeiieeeeinn 130
Zejula.......coooeiiiiiiniiiiiecee 79
Zelapar......cccccoveeeeenneeeennneeen. 84
Zelboraf......ccccccevviiiniiiniicnnne. 81
Zemaira.......ccceeeueeeencnieeeennnne 132
Zembrace SymTouch............. 76
Zemplar......cccocooviiiiieiennnnn. 156
Zenatane........cccoocveeeniiieenns 123
ZENPEP..cueereeeeiiieeeeiieeeenieees 132
Zenzedi.....coceeeeeieeiiniiieennne, 115
Zepatier.....ccccoveeeciveeeeeeeee, 89
Zerbaxa.......cccoovieiviiiiinnnnnnn. 55
ZestoretiC......ueeevvieeeiniiiecnns 111
ZeStril.cooiiiniiiiiiiiciicee 105
Zetia....ooooeeeeniiiiiiiiicie 114
ZetonNa.....cccceeeveeencecennecnnn, 162
ZIAC...ccuuieriiieiieeie e 111
ZiageN.....ccovuiieeniieeeeeee e 92
ZiaN@...ccouiiiiiiiieiieeeee 123



Zidovudine........cccceevueennnenne 92
Zileuton ER........ccccoeeinnnen. 163
Zioptan.......ccoeveeveeeeeciiee, 160
Ziprasidone HCl...................... 87
AT o1To ] SUU SR USRRSR 42
Zirgan....coccoeeevniieeeniiiieeeee, 88
ZithromaX.....ooooevvvvvnnnnn. 58, 59
Zithromax Tri-Pak.................. 59
Zithromax Z-Pak..................... 59
ZOCOK et 113
Zofran......ccecveeviiiiiiinicen, 71
Zohydro ER.......cccoeeviiiiins 45
Z0liNZa........cocoeeviiiniiiieeee, 79
Zolmitriptan.......ccccceeeveineenns 76
Zolmitriptan ODT.................... 76
ZOIOft...ooiiiiii, 70

Zolpidem Tartrate ER........... 169
Z0macton.......ccoeevveeeenineeennnns 139
ZOMIQ.eeiiiiiieeeniiieeeeiieeeeeieeenn 76
Zomig ZMT....ooevvviiiiiiiicennn, 76
Z0oNaloN......ccocvereeeueeneennenn, 123
Z0ONEgraN.......ccceeeveuveeeinineeennans 62
Zonisamide........ccccevveeeennnnenn. 62
ZoNtiVity..cooeevieniiceec 101
Zorbtive......cccoovviiiiiniiiiine, 128
ZOMreSS...coveeieeieeneeeeeieens 151
ZOMVOIEX....evviiiiiiiiiiieceie 42
ZostavaX.....cceeeveeeveieeeennneeen. 154
ZOSYN.ciiiiiiieiieeieeniee e 57
Zovia 1/35E......cccccvviiiiene 146
ZOVIr@X...ueeevveeniieeieeeiieeieens 90
ZTHAO e 49

ZUPlenz.......ccccveeeiiiinniiieeeenn. 71
Zyban.....cooooieiiriiiieeeeeeee 50
Zyclara Pump......cccoocvveeennne. 123
Zydelig......ccovvvviiiiiiiiiniieces 81
ZYFlOueeeieieeiieecece 163
Zyflo CR...ooovieiiiiiicce, 163
Zykadia.......cooeeeriiiiiiniieiene, 81
Zylet...ooiiiiiie 158
ZylopriMm.....eeeeeneieeeeiiieeeeen. 74
ZYMaXid......coeeeeereeiiiiiieeeeennns 60
Zypitamag.......cccceeeeerueennnen. 113
ZYPreXa...eeevueeeeasreeeenreeeennne 87
Zyprexa Relprevv.................... 88
Zyprexa Zydis......cccceeeeeunnenn. 88
DAY 1o b= VUSSR 78
ZYVOX.uuiiiiiiiiiiiniiieeiiieeeenaeee 53
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Covered drugs by medical condition

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

The first column lists the drug name, which may include the dosage form and strength. Brand
name drugs are listed in bold type (for example, Humalog) and generic drugs are listed in plain
type (for example, Simvastatin). The second column lists the drug tier or coverage level. The third
column lists any rules or limits for the drug. If quantity limits (QL) apply to a drug, the restriction
amounts are shown in the chart on pages 170-209.

Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name : Limits on
use use
Analges!cs Fioricet (Oral Capsule) 3 PA; HRM;
Analgesics QL
: . Fiorinal (Oral PA; HRM;
Allzital (Oral Tablet) 4 PA; C?LRM, Capsule() 3 aL
PA; HRM; Phrenilin Forte (Oral PA; HRM;
Bupap (Oral Tablet) 4 aL Capsule) 3 aL
Butalbital- ) ) PA; HRM,;
Acetaminophen (Oral 4 PA,QHLRM, Tencon (Oral Tablet) 3 aL
Capsule) Vanatol LQ (Oral 4 PA; HRM;
Butalbitgl- PA: HRM: Solution) QL
Acetaminophen (Oral 3 aL PA: HRM:
Tablet) Zebutal (Oral Capsule) 3 aL
Butalbital- : -
N | Anti-infl D
Acetaminophen- ; PA: HRM: Aorrl‘stermda Ttll-lr:ﬂammatory rugs
Caffeine (Oral aL rthrotec (Oral Tablet
Capsule) Delayed Release)
Butalbital- A HRM: Cambia (Oral Packet) 3
Acetaminophen- 3 ’QL ’ Celebrex (Oral 3 aL
Caffeine (Oral Tablet) Capsule)
Butalbital-Aspirin- ) . Celecoxib (Oral
Caffeine (Oral 3 PA’QHLRM’ Capsule) 2 QL
Capsule) Daypro (Oral Tablet) 3
. PA; HRM; ; ;
Esgic (Oral Tablet) 3 aL ([)T'f;]‘;ed”;% iﬁ)gzr:r:r)]e 3 PA: QL

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

Coverage
Rules or
Limits on
use

Drug Name Drug Name

Diclofenac Potassium
(Oral Tablet)

Diclofenac Sodium ER
(Oral Tablet Extended
Release 24 Hour)

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

Ibuprofen (Oral
Suspension)

Diclofenac Sodium
(Oral Tablet Delayed
Release)

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

Diclofenac Sodium Oral Tablet)
(0) .
(1.A> Transdermfall Gel) Indocin (pral 4 PA: HRM
Diclofenac Sodium PA Suspension)
(Transdermal Solution) Indomethacin ER (Oral
Diclofenac-Misoprostol Capsule Extended S PA; HRM
(Oral Tablet Delayed Release)
Release) Indomethacin (Oral
Diflunisal (Oral Tablet) Capsule Immediate 3 PA; HRM
Duexis (Oral Tablet) ST Release)
Ketoprofen ER (Oral
Etodolac ER (Oral
Tablet Extended Capsule Extended 3
Release 24 Hour) Release 24 Hour)
Etodolac (Oral Ketoprofen (Oral
Capsule) Capsule Immediate 2
Rel
Etodolac (Oral Tablet K:tifjgc
Immediate Release
a ase) Tromethamine (Oral 3 PA; HRM
zeldenle (Oral Tablet)
apsule) : Lodine (Oral Tablet) 4
Fenoprofen Calcium Meclofenamate
SOOMG fOraICCIaPsuIe) Sodium (Oral Capsule)
enoprofen Calcium X X
(Oral Tablet) Mefenamic Acid (Oral 3
Flector (Transdermal Capsule)
P etc :r (Transderma PA; QL Meloxicam (Oral 1
atch) Tablet)
Flurbiprofen (Oral Mobic (Oral Tablet) 3
Tablet)
Nabumetone (Oral 5

Tablet)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Coverage
Rules or
Limits on
use

Last updated September 1, 2019

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

Nalfon (Oral Tablet)

Sulindac (Oral Tablet)

Naprelan (Oral Tablet
Extended Release 24
Hour)

Naproxen DR (Oral
Tablet Delayed

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

3
Capsule)

Tolmetin Sodium

Release) (Generic EC- (600MG Oral Tablet) .
Naprosyn) Vimovo (Oral Tablet 4 ST
Naproxerl (Oral Delayed Release)
Suspension) Vivlodex (Oral 4 aL
Naprox'en (Oral Tablet Capsule)
Immediate Release)
N Sodium ER Voltaren PA

aproxen Sodium T | Gel
(375MG Oral Tablet (Transdermal Gel)
Extended Release 24 Zipsor (Oral Capsule) 4 ST
Hour) (Generic Zorvolex (Oral

3 ST

Naprelan) Capsule)
Naproxen Sodium ER Opioid Analgesics, Long-acting
EE5OOIVLGdO;aIITabIe;4 Belbuca (150MCG

xtended Release Buccal Film, 300MCG
rlour) (Generic Buccal Film, 450MCG 3 'V g[i’ bL;

aprelan) Buccal Film, 75MCG
gi%ﬁggsﬂug t Buccal Film)

ral Table
Immediate Release, Belbuca .(600MCG
550MG Oral Tablet Buccal Film, 750MCG 4 PA; 7D; DL;
Immediate Release) Buccal Film, 900MCG QL
Oxaprozin (Oral Buccal Film)
Tablet) Buprenorphine
Pennsaid (Transdermal Patch 2 7D; DL; QL
Weekly)

(Transdermal PA
Solution) guttr:nvsv(h;:nsdermal 2 7D; DL; QL
Piroxicam (Oral ate : eekly)
Capsule) ConZip (Oral Capsule 7D: MME:
Qmiiz ODT (Oral Extended Release 24 3 DL: QL

Tablet Dispersible)

Hour)

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

Coverage
Rules or
Limits on
use

Drug Name Drug Name

Dolophine (Oral 7D; MME; Fentanyl (62.5MCG/
Tablet) DL; QL HR Transdermal Patch 7D: MME:
Duragesic-100 D MME. 72 Hour, 87.5MCG/HR 4 DL: QL
(Transdermal Patch ! ; Transdermal Patch 72
DL; QL Hour)
72 Hour) Hvd h HCl
. ydromorphone ) .
DT“rag‘;s'c 12| batch 7D; MME; ER (Oral Tablet ER 24 3 7B’L'_V'g'LE’
(72"T_I“S ermal Patc DL: QL Hour Abuse-Deterrent) ’
our). Hysingla ER (Oral 7D: MME:
Duragesic-25 7D: MME: Tablet ER 24 Hour 2 ’ ’
(Transdermal Patch ’ ’ DL; QL
72 Hour DL; QL Abuse-Deterrent) ’
- Kadian (100MG Oral
I?r“"agzs'c'sol Batch 7D; MME; Capsule Extended
(72":“5 ermal Fatc DL: QL Release 24 Hour,
°u"). 200MG Oral Capsule
Duragesic-75 7D: MME: Extended Release 24
(Transdermal Patch D,L' aL ’ Hour, 40MG Oral
72 Hour) ’ Capsule Extended
Embeda (Oral ) ) Release 24 Hour, 7D; MME;
7D; MME; 4
Capsule Extended DL: QL 50MG Oral Capsule DL; QL
Release) ’ Extended Release 24
Fentanyl (100MCG/HR Hour, 60MG Oral
Transdermal Patch 72 Capsule Extended
Hour, 37.5MCG/HR 7D: MME: Release 24 Houir,
Transdermal Patch 72 D,L' aL ’ 80MG Oral Capsule
Hour, 75MCG/HR ’ Extended Release 24
Transdermal Patch 72 Hour)
Hour)
Kadian (10MG Oral
Fentanyl (122MCG/HR Capsulé Extended
Transdermal Patch 72 Rel 24 H
Hour, 25MCG/HR D MME: eiease =& Hour,
Transdermal Patch 72 ! ’ 20MG Oral Capsule 3 7D; MME;
DL; QL Extended Release 24 DL; QL

Hour, 50MCG/HR
Transdermal Patch 72
Hour)

Hour, 3S0MG Oral
Capsule Extended
Release 24 Hour)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Morphine Sulfate ER
(100MG Oral Tablet
Extended Release,
15MG Oral Tablet
Extended Release,
30MG Oral Tablet
Extended Release,
60MG Oral Tablet
Extended Release)
(Generic MS Contin)

Coverage
Rules or
Limits on
use

7D; MME;
DL; QL

Morphine Sulfate ER
(200MG Oral Tablet
Extended Release)
(Generic MS Contin)

7D; MME;
DL; QL

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

7D; MME;
DL; QL

44
Coverage
Rules or
Drug Name Limits on
use
Levorphanol Tartrate 7D; MME;
(Oral Tablet) DL; QL
Methadone HCI (Oral 7D; MME;
Solution) DL; QL
Methadone HCI (Oral 7D; MME;
Tablet) DL; QL
MorphaBond ER
(100MG Oral Tablet
ER 12 Hour Abuse-
Deterrent, 30MG Oral 7D: MME:
Tablet ER 12 Hour DL: QL
Abuse-Deterrent, ’
60MG Oral Tablet ER
12 Hour Abuse-
Deterrent)
MorphaBond ER
(15MG Oral Tablet ER 7D; MME;
12 Hour Abuse- DL; QL
Deterrent)
Morphine Sulfate ER
Beads (Oral Capsule 7D; MME;
Extended Release 24 DL; QL
Hour) (Generic Avinza)
Morphine Sulfate ER
(Oral Capsule 7D; MME;
Extended Release 24 DL; QL

Hour) (Generic Kadian)

MS Contin (15MG
Oral Tablet Extended
Release)

7D; MME;
DL; QL

Nucynta ER (Oral
Tablet Extended
Release 12 Hour)

7D; MME;
DL; QL

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

Drug Name Limits on
use

Oxycodone HCI ER

(10MG Oral Tablet ER

12 Hour Abuse-

Deterrent, 15MG Oral

Tablet ER 12 Hour

Abuse-Deterrent,

20MG Oral Tablet ER 7D; MME;
12 Hour Abuse- DL; QL
Deterrent, 30MG Oral

Tablet ER 12 Hour

Abuse-Deterrent,

40MG Oral Tablet ER

12 Hour Abuse-

Deterrent)

Drug Name

Tramadol HCI ER
(100MG Oral Capsule
Extended Release 24
Hour, 200MG Oral
Capsule Extended
Release 24 Houir,
300MG Oral Capsule
Extended Release 24
Hour)

45

Coverage
Rules or
Limits on
use

7D; MME;
DL; QL

Oxycodone HCI ER

(60MG Oral Tablet ER

12 Hour Abuse- 7D; MME;
Deterrent, B0MG Oral DL; QL
Tablet ER 12 Hour

Abuse-Deterrent)

Tramadol HCI ER
(100MG Oral Tablet
Extended Release 24
Hour, 200MG Oral
Tablet Extended
Release 24 Hour,
300MG Oral Tablet
Extended Release 24
Hour)

7D; MME;
DL; QL

OxyContin (Oral

Xtampza ER (Oral
Capsule ER 12 Hour
Abuse-Deterrent)

ST; 7D;
MME; DL;
QL

Zohydro ER (Oral
Capsule ER 12 Hour
Abuse-Deterrent)

3

PA; 7D;
MME; DL;
QL

Opioid Analgesics, Short-acting

Tablet ER 12 Hour 2 7E[))LM3ALE’
Abuse-Deterrent) ’
Oxymorphone HCI ER . .
(Oral Tablet Extended 3 7BLM(I;/ILE,
Release 12 Hour) ’
Tramadol HCI ER

(Biphasic) (Oral Tablet 5 7D; MME;
Extended Release 24 DL; QL

Hour)

Abstral (Tablet
Sublingual)

4

PA; DL; QL

Acetaminophen-
Codeine (120-12MG/
5ML Oral Solution)

7D; MME;
DL; QL

Acetaminophen-
Codeine (300-15MG
Oral Tablet, 300-30MG
Oral Tablet, 300-60MG
Oral Tablet)

7D; MME;
DL; QL

Bold type = Brand name drug

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

use use

Drug Name

Actiq (Buccal 7D; MME;
Lozenge On A 4 PA; DL; QL Dvorah (Oral Tablet) DL; QL
Handle) Endocet (10-325MG
. PA; HRM,; Oral Tablet, 5-325MG ) )
Ascomp-Codeine (Oral 3 7D: MME: Oral Tablet, 7B’LMgILE’
Capsule) DL: QL 7.5-325MG Oral ’
Butalbital- A HAM el
Capsule) DL; QL Handle)
Butalbital-Aspirin- PA; HRM; Fentany! Citrate PA: DL: QL
Caffeine-Codeine (Oral 3 7D; MME; (Buccal Tablet)
Capsule) DL; QL _':_9270:3 (Buccal PA: DL: QL
Butorphanol Tartrate 7D; MME; ablet)
(Nasal Solution) 2 DL: QL PA; HRM;
J Fioricet/Codeine (Oral ’ ’
PA: HRM: Capsule) 7D; MME;
Carisoprodol-Aspirin- ! ’ DL: QL
: 3 7D; MME; ’
Codeine (Oral Tablet) PA: HRM:
DL; QL ‘o : ) )
’ Fiorinal/Codeine #3 7D: MME-
Codeine Sulfate (Oral 5 7D; MME; (Oral Capsule) D’L- § ;
Tablet) DL; QL :Q
Hydrocodone-
Demerol (25MG/ML ; ) )
Injection Solution, PA; HRM; gcgfggnslpnoap/ﬁe;w_ 7II:Z)),LM(|;/|LE,
50M(.5/ML Injection DL Oral Solution) ’
Solution)
7D MME: Hydrocodone-
Dilaudid (Oral Liquid) 3 AR Acetaminophen
DL; QL (10-300MG Oral
Dilaudid (2MG Oral 7D: MME: Tablet, 10-325MG Orall
Tablet, 4MG Oral 3 D’L' aL ’ Tablet, 5-300MG Oral 7D; MME;
Tablet) ’ Tablet, 5-325MG Oral DL; QL
Dilaudid (8MG Oral 7D; MME; Tablet, 7.5-300MG
Tablet) 4 DL; QL Oral Tablet,
— : 7.5-325MG Oral
Duramorph (Injection 5 DL Tablet)

Solution)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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47

Coverage
Rules or
Drug Name Limits on
use
L PA; HRM,;
g/loelﬁteigg;ne HCI (Oral 3 7D: MME:
DL; QL
o PA; HRM,;
#/Iaebplstr)ldlne HCI (Oral 3 7D: MME:
DL; QL
Morphine Sulfate . .
(100MG/5ML Oral 1 7II:I))’LI'VICI\)/ILE’
Solution) ’
Morphine Sulfate
(8MG/ML Intravenous 5 DL
Solution Prefilled
Syringe)
Morphine Sulfate
(10MG/ML Injection > DL
Solution, 4MG/ML
Injection Solution)
Morphine Sulfate
(2MG/ML Injection 5 DL
Solution, 5SMG/ML
Injection Solution)
Morphine Sulfate (Oral y 7D; MME;
Solution) DL; QL
Morphine Sulfate 7D: MME:
(Oral Tablet 2 DL: QL
Immediate Release) ’
7D; MME;
Norco (Oral Tablet) 3 DL: QL
Nucia (OMGOrl 70 e
DL; QL

Release)

Coverage
Rules or
Drug Name Limits on
use
Hydrocodone-
Ibuprofen (10-200MG 3 7D; MME;
Oral Tablet, 5-200MG DL; QL
Oral Tablet)
Hydrocodone- ) )
Ibuprofen (7.5-200MG 2 7BLM3/ILE’
Oral Tablet) ’
Hydromorphone HCI
(2MG/ML Injection 3 DL
Solution)
Hydromorphone HCI 7D; MME;
(1MG/ML Oral Liquid) DL; QL
Hydromorphone HCI
(2MG Oral Tablet
Immediate Release, ) )
4MG Oral Tablet 1 7?)]_MC'\)ALE’
Immediate Release, ’
8MG Oral Tablet
Immediate Release)
Hydromorphone HCI
Preservative Free
(10MG/ML Injection 3 DL
Solution, 50MG/5ML
Injection Solution)
Lazar?da (Nasal 4 PA: DL: QL
Solution)
Lorcet HD (Oral 5 7D; MME;
Tablet) DL; QL
7D; MME;
Lorcet (Oral Tablet) 2 DL: QL
Lorcet Plus (Oral 5 7D; MME;
Tablet) DL; QL
Meperidine HCI 3 PA; HRM;
(Injection Solution) DL

Bold type = Brand name drug

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

Drug Name

Nucynta (50MG Oral

Oxymorphone HCI

Tablet Inmediate 7D: MME: (Oral Tablet Immediate 3 7II:Z));LM(|;/|LE;
Release, 75MG Oral 3 DL: QL Release) ’
Tablet Inmediate ’ . PA; HRM;
Release) Pentazocine-Naloxone 3 7D- MME:

HCI (Oral Tablet) - ’
Opana (10MG Oral -D: MME: DL; QL
Tablet Immediate 4 D,L' aL ’ Percocet (10-325MG
Release) ’ Oral Tablet, 5-325MG 7D: MME:

Oral Tablet 4 ’ ’
Opana (5MG Oral ) ) ’ DL; QL
Tablet Imnmediate 3 7D; MME; 7.5-325MG Oral

DL; QL Tablet)
Release) P t (2.5-325MG 7D; MME;
Oxycodone HCI(BMG ~ ,  7D;MME; 270 ét)‘ ' 3 oLaL
Oral Capsule) DL; QL D I’\/IME'
Oxycodone HCI 7D: MME: Primlev (Oral Tablet) 4 D,L' aL ’
(100MG/5ML Oral 3 D’L' aL ’ - ’
Concentrate) ’ ROXICOdOI“Ie (15MG 7D MME
5ML Oral Solution) DL: QL Tablet)
Oxycodone HCI Roxicodone (30MG 4 7D; MME;
(10MG Oral Tablet Oral Tablet) DL; QL
Immediate Release, Subsys (100MCG
15MG Oral Tablet Sublingual Liquid,
) Liquid, 400MCG R

Immediate Release, DL; QL Sublingual Liquid, 4 PA; DL; QL
30MG Oral Tablet 600MCG Sublingual
Immediate Release, Liquid. 800MCG
5MG Oral Tablet qul. ol Licaid
Immediate Release) ublingual Liquid)

il Tramadol HCI (Oral . .
Oxycodpne 7D; MME; Tablet Immediate 1 7D; MME;
Acetaminophen (Oral 2 DL: QL Rel DL; QL
Tablet) ; elease)

- Tramadol-
Oxycodone-Aspirin 7D; MME; . 7D; MME;
(Oral Tablet) z DL; QL ?gglt:g“”"phe” (Oral 1 DL; QL
Oxycodone-lbuprofen 5 7D; MME;
(Oral Tablet) DL; QL

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage Coverage
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Drug Name Limits on Drug Name Limits on
use use
. 7D; MME; Pliaglis (External
Trezix (Oral Capsule) 3 DL: QL Cream) 3
Tylenol with Codeine 3 7D; MME; ZTlido (External 3 PA: QL
#3 (Oral Tablet) DL; QL Patch) ’
Tylenol with Codeine 3 7D; MME; Anti-Addiction/Substance Abuse Treatment
#4 (Oral Tablet) DL; QL Agents
Ultracet (Oral Tablet) 3 7D; MME; Alcohol Deterrents/Anh-cravmg
DL; QL Acamprosate Calcium
7D; MME; (Oral Tablet Delayed 3
Ultram (Oral Tablet) 3 DL: QL Release)
Vicodin ES (Oral 5 7D; MME; Antabuse (Oral Tablet) 3
Tablet) DL; QL Disulfiram (Oral Tablet) 2
Vicodin HP (Oral 5 7D; MME; Naltrexone HCI (Oral 5
Tablet) DL; QL Tablet)
Y 7D; MME; Vivitrol
Vicodin (Oral Tablet) 2 DL: QL (Intramuscular .
Anesthetics Suspension
Local Anesthetics Reconstituted)
Lidocaine (5% External Opioid Dependence Treatments
Ointment) e QL Bunavail (Buccal )
il 3 ST; QL
Lidocaine (5% External PA: QL ilm)
Patch) ’ Buprenorphine HCI
. 1 QL
External Solution) Buprenorphine HCI-
Lidocaine Viscous (2% Buprenorphine HCI-
Mouth/Throat 1 Naloxone HCI (Tablet 1 QL
Solution) Sublingual)
Lidocaine-Prilocaine Suboxone (Sublingual . QL
2 .
(External Cream) Film)
Lidoderm (External 4 PA: QL

Patch)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Coverage
Rules or
Limits on
use

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

QL

Chantix Starting
Month Pak (Oral
Tablet)

Nicotrol (Inhalation
Inhaler)

Nicotrol NS (Nasal
Solution)

Opioid Reversal Agents

Zyban (150MG Oral
Tablet Extended
Release 12 Hour)

Evzio (Injection
Solution Auto- 4
Injector)

ST

Antibacterials

Aminoglycosides

Naloxone HCI (0.4MG/
ML Injection Solution)

Amikacin Sulfate
(500MG/2ML Injection
Solution)

Naloxone HCI
(Injection Solution 1
Cartridge)

Arikayce (Inhalation
Suspension)

Naloxone HCI
(Injection Solution 1
Prefilled Syringe)

Gentak (Ophthalmic
Ointment)

Narcan (Nasal Liquid) 2

Smoking Cessation Agents

Gentamicin
Sulfate-0.9% Sodium
Chloride (Intravenous
Solution)

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

Deterrent)

Gentamicin Sulfate
(External Cream)

Gentamicin Sulfate
(External Ointment)

Chantix Continuing
Month Pak (Oral 2
Tablet)

Gentamicin Sulfate
(40MG/ML Injection
Solution)

Chantix (Oral Tablet) 2

Gentamicin Sulfate
(Ophthalmic Solution)

Neomycin Sulfate (Oral
Tablet)

—

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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use use
Paromomycin Sulfate 3 Cleocin (Oral Solution 3
(Oral Capsule) Reconstituted)
Streptomycin Sulfate Cleocin Phosphate
(Intramuscular 4 (900MG/6ML Injection 3
Solution Solution)
Reconstituted) Cleocin (Vaginal 3
Tobramycin Cream)
(Ophthalmic Solution) Cleocin (Vaginal
Tobramycin Sulfate Suppository) 3
(1OMG/ML Injection ; :
Solution, SoMG/ oML 2 Qlindamycin HOI (Ora
Injection Solution) Clindamycin Palmitate
Tc?brex (Ophthalmic 3 HCI (Oral Solution &
Ointment) Reconstituted)
Tobrex (Ophthalmic 3 Clindamycin
Solution) Phosphate in D5W 2
Antibacterials, Other (Intravenous Solution)
Bacitracin (Ophthalmic 5 Clindamycin
Ointment) Phosphate (300MG/
Bactroban (2% . 2ML Injection Solution,
External Cream) go?'\t/!G/ 4%%“5;&'&?
olution,
B'flctroban (2% Nasal 3 PA Injection Solution)
Ointment) X .
. Clindamycin
Cleocin in DSW Phosphate (Vaginal 2
(300MG/50ML Cream)
Intravenous Solution, Clindesse (Vaginal
600MG/50ML 8 Cream) 3
Ign;;a;\\nleth;l;Tw?_olutlon, Colistimethate Sodium
/ , (CBA) (Injection
Intravenous Solution) Solution 4
Cleocin (150MG Oral Reconstituted)
Capsule, 75MG Oral 3 Cubicin (Intravenous
Capsule) Solution 4
Cleocin (300MG Oral 4 Reconstituted)
Capsule)

Bold type = Brand name drug Plain type = Generic drug
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use use
Dalvance MetroGel-Vaginal 3
(Intravenous Solution 4 PA (Vaginal Gel)
Reconstituted) MetroLotion (External 4
Daptomycin (350MG Lotion)
Intravenous Solution 4 Metronidazole (0.75% 5
Reconstituted) External Cream)
Daptomycin (500MG Metronidazole (0.75%
Intravenous Solution 4 External Gel, 1% 3
Reconstituted) External Gel)
Firvanq (Oral Solution 3 Metronidazole (0.75% 3
Reconstituted) External Lotion)
Flagyl (Oral Capsule) 3 Metronidazole in NaCl
Flagyl (Oral Tablet) 3 0.79% (Intravenous 1
. Solution)
Furadantin (Oral 4 HRM -
Suspension) (I\)Ag[{%r;d:ﬁ%)e (375MG 3
Hiprex (Oral Tablet) 3 .p
T id (Int Metronidazole (250MG
grezold (intravenous g Oral Tablet, 500MG 1
olution) Oral Tablet)
gmezolld. (Oral A Metronidazole (0.75%
uspension Vaginal Gel)
Reconstituted) Monurol (Oral Packet) 3
Linezolid (Oral Tablet) <) Mupirocin Calcium
Macrobid (Oral 3 HRM (External Cream) S
Capsule) .
- Mupirocin (External y
Macrodantin (Oral 3 HRM Ointment)
Capsu.le) Nitrofurantoin
Mafenide Acetate 3 Macrocrystal (100MG
(External Packet) Oral Capsule, 50MG 2 HRM
Methenamine 5 Oral Capsule) (Generic
Hippurate (Oral Tablet) Macrodantin)
MetroCream 3 Nitrofurantoin
(External Cream) Macrocrystal (25MG HRM
Metrogel (External Oral Capsqle) (Generic
3 Macrodantin)

Gel)

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

Nitrofurantoin

Drug Name

Vancomycin HCI
(10GM Intravenous
Solution
Reconstituted, 1GM
Intravenous Solution
Reconstituted, 500MG
Intravenous Solution
Reconstituted, 750MG
Intravenous Solution
Reconstituted)

53

Coverage
Rules or
Limits on
use

Monohydrate (Generic 2 HRM
Macrobid)
Nltrofura_ntom (Oral 3 HRM
Suspension)
Noritate (External

4
Cream)
Polymyxin B Sulfate
(Injection Solution 2
Reconstituted)
Sivextro (Intravenous
Solution 4 PA
Reconstituted)
Sivextro (Oral Tablet) 4 PA

Vancomycin HCI
(250MG Intravenous
Solution
Reconstituted)

Solosec (Oral Packet) 3

Sulfamylon (External
Cream)

w

Vancomycin HCI (Oral
Capsule)

QL

Sulfamylon (External
Packet)

SN

Vandazole (Vaginal
Gel)

Tigecycline
(Intravenous Solution 4
Reconstituted)

Zyvox (600MG/
300ML Intravenous
Solution)

Tinidazole (Oral
Tablet)

Zyvox (Oral
Suspension
Reconstituted)

Trimethoprim (Oral
Tablet)

Zyvox (Oral Tablet)

4

Beta-lactam, Cephalosporins

Tygacil (Intravenous
Solution 4
Reconstituted)

Avycaz (Intravenous
Solution
Reconstituted)

4

PA

Vancocin HCI (Oral
Capsule)

N

QL

Cefaclor ER (Oral
Tablet Extended
Release 12 Hour)

Cefaclor (Oral
Capsule)

Bold type = Brand name drug

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

Coverage

Drug Name

Cefaclor (Oral

Cefoxitin Sodium

Suspension (Intravenous Solution 2
Reconstituted) Reconstituted)
Cefadroxil (Oral Cefpodoxime Proxetil
Capsule) (Oral Suspension 3
Cefadroxil (Oral Reconstituted)
Suspension Cefpodoxime Proxetil 5
Reconstituted) (Oral Tablet)
Cefadroxil (Oral Cefprozil (Oral
Tablet) Suspension 2
Cefazolin Sodium Reconstituted)
(10GM Injection Cefprozil (Oral Tablet) 2
Solution Ceftazidime (Injection
Reconstituted, 1GM Solution 2
Injection Solution Reconstituted)
:%.eccipstl‘gtTdt,. S00MG Ceftriaxone Sodium
Fr;Jec 'Or,:.t (t)l(leon (1GM Injection

ecg@s ituted) Solution
Cefdinir (Oral Capsule) Reconstituted, 250MG
Cefdinir (Oral Injection Solution 5
Suspension Reconstituted, 2GM
Reconstituted) Injection Solution
Cefepime HCI Reconstituted, 500MG
(Injection Solution Injection Solution
Reconstituted) Reconstituted)
Cefixime (Oral Ceftriaxone Sodium
Suspension (1 OGM Intravenous 2
Reconstituted) Solution
Cefotetan Disodium Reconstituted)
(1GM Injection Cefuroxime Axetil (Oral y
Solution Tablet)
Reconstituted, 2GM Cefuroxime Sodium
Injection Solution (Injection Solution 1
Reconstituted) Reconstituted)
Cefoxitin Sodium Cefuroxime Sodium
(Injection Solution (Intravenous Solution 1

Reconstituted)

Reconstituted)

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

use

use

Cephalexin (250MG
Oral Capsule, 500MG
Oral Capsule)

Cephalexin (750MG
Oral Capsule)

Zerbaxa (Intravenous
Solution
Reconstituted)

PA

Beta-lactam, Other

Cephalexin (Oral

Azactam (Injection
Solution

g:igﬁg’?ito?ed Reconstituted)

[

.u ) Aztreonam (1GM
Cephalexin (Oral Injection Solution
Tablet)

Maxipime (1GM
Injection Solution
Reconstituted)

Reconstituted)

Maxipime (2GM
Intravenous Solution

Ertapenem Sodium
(Injection Solution
Reconstituted)

Imipenem-Cilastatin
(Intravenous Solution

Reconstituted) Reconstituted)
Suprax (Oral Capsule) Invanz (Injection
Suprax (100MG/5ML Solution

Oral Suspension Reconstituted)
Reconstituted, Meropenem (1GM
200MG/§ML Oral Intravenous Solution
Suspenglon Reconstituted)
Reconstituted) Meropenem (500MG
Suprax (500MG/5ML Intravenous Solution
Oral Suspension Reconstituted)
Reconstituted) Merrem (500MG
Suprax (Oral Tablet Intravenous Solution
Chewable) Reconstituted)
Tazicef (Injection Primaxin IV

Solution (Intravenous Solution
Reconstituted) Reconstituted)
Teflaro (Intravenous Vabomere

Solution (Intravenous Solution
Reconstituted) Reconstituted)

Beta-lactam, Penicillins

Bold type = Brand name drug

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

Amoxicillin (Oral 1 Amoxicillin-Potassium

Capsule) Clavulanate

Amoxicillin (Oral (500-125MG Oral

Suspension 1 Tablet Immediate 1

Reconstituted) Release, 875-125MG

Amoxicillin (Oral Oral Tablet Immediate

Tablet) 1 Release)

Amoxicillin (Oral Amoxicillin-Potassium

Tablet Chewable) L ggg?z'g”;ﬁ(a o

Amoxicillin-Potassium Tablet éhewable, 2

Clavulanate ER (Oral 4 400-57MG Oral Tablet

Tablet Extended Chewable)

Release 12 Hour) I

o . Ampicillin (Oral y

Amoxicillin-Potassium Capsule)

Clavulanate o .

(200-28.5MG/5ML Ampicillin Sodium

Oral Suspension (125MG Injection

Reconstituted, Solution 2

400-57MG/5ML Oral 1 Reconstituted, 1GM

Suspension Injection Solution

Reconstituted Reconstituted)

600-42.9MG/5ML Oral Ampicillin Sodium

Suspension (10GM Intravenous >

Reconstituted) Solution'

Amoxicillin-Potassium Reconstituted)

Clavulanate Ampicillin-Sulbactam

(250-62.5MG/5ML 2 Sodium (Injection 5

Oral Suspension Solutlon.

Reconstituted) Reconstituted)

Amoxicillin-Potassium Augmentin

Clavulanate (125-31.25MG/5ML 4

(250-125MG Oral 2 Oral Suspension

Tablet Immediate Reconstituted)

Release) Bactocill in Dextrose

(Intravenous Solution)

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

Bicillin C-R 900/300
(Intramuscular 3
Suspension)

Drug Name

Penicillin G Procaine
(Intramuscular
Suspension)

57

Coverage
Rules or
Limits on
use

Bicillin C-R
(Intramuscular 3
Suspension)

Penicillin G Sodium
(Injection Solution
Reconstituted)

Bicillin L-A
(Intramuscular 3
Suspension)

Penicillin V Potassium
(Oral Solution
Reconstituted)

Dicloxacillin Sodium
(Oral Capsule)

Penicillin V Potassium
(Oral Tablet)

Nafcillin Sodium (1GM
Injection Solution
Reconstituted, 2GM 3
Injection Solution
Reconstituted)

Piperacillin-
Tazobactam
(Intravenous Solution
Reconstituted)

Nafcillin Sodium
(10GM Intravenous

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

Solution 3 (2-1)GM Injection
Reconstituted) Solution

Oxacillin Sodium Reconstituted)
(Injection Solution 3 Zosyn (2-0.25GM/
Reconstituted) 50ML Intravenous
Penicillin G Solution, 3-0.375GM/
Potassium in 50ML Intravenous
Dextrose Solution)
(40000UNIT/ML 3 Zosyn (40.5
Intravenous Solution, (36-4.5)GM
60000UNIT/ML Intravenous Solution
Intravenous Solution) Reconstituted)
Penicillin G Potassium Macrolides
(QQOO_OOOOUNlT 3 Azasite (Ophthalmic
Injectlon. Solution Solution)
Reconstituted)

Bold type = Brand name drug

Plain type = Generic drug
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Rules or Rules or

Drug Name Limits on Drug Name Limits on
use use

Azithromycin
(Intravenous Solution
Reconstituted)

Azithromycin (Oral
Packet)

Erythrocin
Lactobionate
(Intravenous Solution
Reconstituted)

Azithromycin (Oral
Suspension
Reconstituted)

Erythrocin Stearate
(Oral Tablet)

Azithromycin (Oral
Tablet)

Erythromycin Base
(Oral Capsule Delayed
Release Particles)

Clarithromycin ER
(Oral Tablet Extended

Erythromycin Base
(Oral Tablet Immediate
Release)

Release 24 Hour) Erythromycin
Clarithromycin (Oral Ethylsuccinate
Suspension (200MG/.5ML Oral
Reconstituted) guspents'lto? d
Clarithromycin (Oral econstitt .e )
Tablet Immediate Erythromycm
Dificid (Oral Tablet) (Suspens{ion ra
E.E.S. 400 (Oral Reconstituted)
Tablet) Erythromycin
E.E.S. Granules (Oral Ethylsuccinate (Oral
Suspension Tablet)
Reconstituted) Erythromycin
EryPed 200 (Oral (Ophthalmic Ointment)
Suspension Zithromax
Reconstituted) (Intravenous Solution
EryPed 400 (Oral Reconstituted)
Suspension Zithromax (Oral
Reconstituted) Packet)
Ery-Tab (Oral Tablet Zithromax (Oral
Delayed Release) Suspension
Reconstituted)

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

Drug Name Limits on
use

Drug Name Limits on
use

Zithromax (250MG Ciprofloxacin HCI
Oral Tablet, 500MG (250MG Oral Tablet
Oral Tablet) Immediate Release,

Zithromax Tri-Pak
(Oral Tablet)

Zithromax Z-Pak (Oral
Tablet)

500MG Oral Tablet
Immediate Release,
750MG Oral Tablet
Immediate Release)

Quinolones

Avelox (400MG Oral
Tablet)

Ciprofloxacin in D5W
(200MG/100ML
Intravenous Solution)

Ciprofloxacin (Oral

Baxdela (Intravenous Suspension
Solution Reconstituted)
Reconstituted) Gatifloxacin

Baxdela (Oral Tablet)

(Ophthalmic Solution)

Besivance

Levofloxacin in D5W

(Ophthalmic (500MG/100ML
Suspension) Intravenous Solution,
e 750MG/150ML

Ciloxan (Ophthalmic
Ointment)

Intravenous Solution)

Ciloxan (Ophthalmic

Levofloxacin (25MG/
ML Intravenous

Solution) Solution)
Cipro (Oral Levofloxacin (0.5%
Suspension Ophthalmic Solution)

Reconstituted)

Cipro (Oral Tablet)

Levofloxacin (25MG/
ML Oral Solution)

Ciprofloxacin HCI
(Ophthalmic Solution)

Ciprofloxacin HCI

Levofloxacin (250MG
Oral Tablet, 500MG
Oral Tablet, 750MG

(100MG Oral Tablet Oral Tablet)
Immediate Release) Moxeza (Ophthalmic
Solution)

Moxifloxacin HCl in
NaCl (Intravenous
Solution)

Bold type = Brand name drug

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

Moxifloxacin HCI
(Ophthalmic Solution)

Moxifloxacin HCI (Oral
Tablet)

Sulfamethoxazole-
Trimethoprim (Oral
Suspension)

Ocuflox (Ophthalmic
Solution)

Sulfamethoxazole-
Trimethoprim (Oral
Tablet)

Ofloxacin (Ophthalmic
Solution)

Tetracyclines

Ofloxacin (Oral Tablet)

Demeclocycline HCI
(Oral Tablet)

Ofloxacin (Otic Doryx MPC (Oral
Solution) Tablet Delayed
Release)

Vigamox (Ophthalmic
Solution)

Xepi (External Cream)

Zymaxid (Ophthalmic
Solution)

Doryx (200MG Oral
Tablet Delayed
Release)

Sulfonamides

Bactrim DS (Oral
Tablet)

Doryx (50MG Oral
Tablet Delayed
Release)

Bactrim (Oral Tablet)

Bleph-10 (Ophthalmic
Solution)

Doxy 100 (Intravenous
Solution
Reconstituted)

Silvadene (External
Cream)

Doxycycline Hyclate
(Oral Capsule)

Silver Sulfadiazine
(External Cream)

SSD (External Cream)

Doxycycline Hyclate
(100MG Oral Tablet
Immediate Release,
20MG Oral Tablet

Immediate Release)

Sulfacetamide Sodium
(Ophthalmic Ointment)

Sulfacetamide Sodium
(Ophthalmic Solution)

Sulfadiazine (Oral
Tablet)

Doxycycline Hyclate
(150MG Oral Tablet
Immediate Release,
75MG Oral Tablet

Immediate Release)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Doxycycline Hyclate
(100MG Oral Tablet
Delayed Release,

Drug Name

Mondoxyne NL
(100MG Oral Capsule)

61

Coverage
Rules or
Limits on
use

Mondoxyne NL (75MG

150MG Oral Tablet Oral Capsule) 3
Delayed Release, -
200MG Oral Tablet 3 Morgidox (SOMG Oral
Capsule)
Delayed Release,
50MG Oral Tablet Nuzyr.'a (Intravenous
Delayed Release, Solution 4 PA
75MG Oral Tablet Reconstituted)
Delayed Release) Nuzyra (Oral Tablet) 4 PA; QL
Doxycycline Oracea (Oral Capsule 3
Monohydrate (1 ooOMG 1 Delayed Release)
8::: 8:'023:2) S0MG Solodyn (Oral Tablet
5 pr Extended Release 24 4 QL
oxycycline Ho
Monohydrate (150MG ur)
Oral Capsule, 75MG Soloxide (Oral Tablet 3
Oral Capsule) Delayed Release)
Doxycycline $ARIGADOX (Oral 3
Monohydrate (Oral 3 ablet)
Suspension Tetracycline HCI (Oral 3
Reconstituted) Capsule)
Doxycycline Vibramycin (Oral 3
Monohydrate (Oral 2 Capsule)
Tablet) Vibramycin (Oral
Minocin (50MG Oral 3 Suspension 3
Capsule) Reconstituted)
Minocycline HCI ER Vibramycin (50MG/ 3
(Oral Tablet Extended 3 QL 5ML Oral Syrup)
Rglease ?4 Hour) Ximino (Oral Capsule
Minocycline HCI (Oral Extended Release 24 4 QL
Capsule) Hour)
Tablet Immediate 3 .
Release) Anticonvulsants, Other

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or
Drug Name Limits on
use
BRIV!ACT (Oral PA: QL
Solution)
BRIVIACT (Oral )
Tablet) PA; QL
Epidiolex (Oral
Solution) PA
Keppra (Oral
Solution)

Keppra (1000MG Oral
Tablet Immediate
Release, 500MG Oral
Tablet Immediate
Release, 750MG Oral
Tablet Immediate
Release)

Spritam (1000MG
Oral Tablet
Disintegrating
Soluble, 250MG Oral
Tablet Disintegrating
Soluble, 500MG Oral
Tablet Disintegrating
Soluble, 750MG Oral
Tablet Disintegrating
Soluble)

Calcium Channel Modifying Agents

Celontin (Oral

Keppra (250MG Oral
Tablet Immediate
Release)

Keppra XR (Oral
Tablet Extended
Release 24 Hour)

Levetiracetam ER (Oral
Tablet Extended
Release 24 Hour)

Levetiracetam (Oral
Solution)

Capsule) E
Ethosuximide (Oral

<)
Capsule)
Ethosuximide (Oral 3
Solution)
Zarontin (Oral 3
Capsule)
Zarontin (Oral 3
Solution)
Zonegran (Oral

4
Capsule)
Zonisamide (Oral

1
Capsule)

Levetiracetam (Oral
Tablet Immediate
Release)

Gamma-aminobutyric Acid (GABA)
Augmenting Agents

Roweepra (Oral Tablet
Immediate Release)

Clobazam (2.5MG/ML

Roweepra XR (Oral
Tablet Extended
Release 24 Hour)

Oral Suspension) 4 PA; QL
Clobazam (10MG Oral .
Tablet) 3 PA; QL
Clobazam (20MG Oral _
Tablet) 4 PA; QL
Depakene (Oral

3
Capsule)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Diastat AcuDial 3 Tiagabine HCI (Oral 3
(Rectal Gel) Tablet)
Diastat Pediatric 3 Valproic Acid (Oral 5
(Rectal Gel) Capsule)
Gabapentin (Oral ] Valproic Acid (Oral 1
Capsule) Solution)
Gabapentin (250MG/ 5 Vigabatrin (Oral 4 PA: LA: QL
5ML Oral Solution) Packet) T
Gabapentin (Oral Vigabatrin (Oral o
Tablet) 1 Tablet) 4 PALAQL
Gabitril (Oral Tablet) 4 \F{igakdrtone (Oral 4 PA: LA: QL
Mysoline (Oral Tablet) 4 acket)
Neurontin (100MG Glutamate Reducing Agents
Oral Capsule) e giléoaérrllz‘lfg rf;)ral 4
Neurontin (300MG P
Oral Capsule, 400MG 4 56':3'3{”% (Oral 3
Oral Capsule) ablet)
Neurontin (Oral Felbatol fora' 4
Solution) 3 Suspension)
Neurontin (Oral Felbatol (Oral Tablet) 4
Tablet) 4 Fycompa (Oral 4
Onfi (Oral Suspension)
. 4 PA; QL F Oral
Suspension) ycompa (Ora 4
Onfi (Oral Tablet) 4 PA; QL Iab'?t) oD (Ora
Phenobarbital (Oral amicta ra
Elixir) ( 3 PA; HRM Tablet Dispersible) .
: Lamictal (100MG Oral
Phenobarbital (Oral
Tablet) ( 3 PA; HRM Tablet Inmediate
Primidone (Oral Release, 150MG Oral
1 Tablet Immediate
Tablet)
Sabril (Oral Packet) 4  PA;LA;QL ?:L‘i:fﬁ;;o:d“i"a?eora' .
Sabril (Oral Tablet.) 4 PA; LA; QL Release, 25MG Oral
Sympazan (Oral Film) 4 PA; QL Tablet Immediate

Release)

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

Lamictal (25MG Oral
Tablet Chewable)

Coverage
Rules or
Limits on
use

Lamictal (5MG Oral
Tablet Chewable)

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

Lamictal Starter (98
Tablets Oral Kit)

S

Last updated September 1, 2019

Coverage

Rules or
Drug Name Limits on

use

Lamotrigine (100MG

Oral Tablet Immediate
Release, 150MG Oral
Tablet Immediate

Release, 200MG Oral 1
Tablet Immediate

Release, 25MG Oral
Tablet Immediate

Release)

Lamictal XR (Oral Kit)

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

Lamotrigine (25MG
Oral Tablet Chewable,

5MG Oral Tablet z
Chewable)

Lamotrigine ODT (Oral 3
Tablet Dispersible)
Lamotrigine Starter Kit- 3
Blue (Oral Kit)

Lamotrigine Starter Kit- 4
Green (Oral Kit)
Lamotrigine Starter Kit- 3

Orange (Oral Kit)

Lamotrigine ER (Oral
Tablet Extended
Release 24 Hour)

Qudexy XR (100MG

Oral Capsule ER 24

Hour Sprinkle, 25MG

Oral Capsule ER 24 & PA
Hour Sprinkle, 50MG

Oral Capsule ER 24

Hour Sprinkle)

Qudexy XR (150MG

Oral Capsule ER 24

Hour Sprinkle, 4 PA
200MG Oral Capsule

ER 24 Hour Sprinkle)

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

Drug Name

Topamax (100MG
Oral Tablet, 200MG

Oral Tablet, 50MG .
Oral Tablet)

Topamax (25MG Oral 3
Tablet)

Drug Name

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

65

Coverage
Rules or
Limits on
use

PA

Topamax Sprinkle
(15MG Oral Capsule 3
Sprinkle)

Sodium Channel Agents

Aptiom (Oral Tablet)

I

QL

Topamax Sprinkle
(25MG Oral Capsule 4
Sprinkle)

Banzel (Oral
Suspension)

Banzel (Oral Tablet)

o

Topiramate ER

(100MG Oral Capsule

ER 24 Hour Sprinkle,

25MG Oral Capsule 3 PA
ER 24 Hour Sprinkle,

50MG Oral Capsule

ER 24 Hour Sprinkle)

Topiramate ER

(150MG Oral Capsule

ER 24 Hour Sprinkle, 4 PA
200MG Oral Capsule

ER 24 Hour Sprinkle)

Carbamazepine ER
(100MG Oral Capsule
Extended Release 12
Hour, 200MG Oral
Capsule Extended
Release 12 Hour,
300MG Oral Capsule
Extended Release 12
Hour)

Topiramate (Oral
Capsule Sprinkle 2
Immediate Release)

Topiramate (Oral
Tablet)

Carbamazepine ER
(100MG Oral Tablet
Extended Release 12
Hour, 200MG Oral
Tablet Extended
Release 12 Hour,
400MG Oral Tablet
Extended Release 12
Hour)

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

PA

Carbamazepine (Oral
Suspension)

Carbamazepine (Oral
Tablet Immediate
Release)

Carbamazepine (Oral
Tablet Chewable)

Bold type = Brand name drug

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

Coverage

Drug Name

Carbatrol (Oral

Phenytoin Sodium

Capsule Extended 3 Extended (Oral 1

Release 12 Hour) Capsule)

Dilantin INFATABS 5 Tegretol (Oral 3

(Oral Tablet Chewable) Suspension)

Dilantin (Oral Capsule) 2 Tegretol (Oral Tablet

Dilantin (Oral 5 Immediate Release)

Suspension) Tegretol XR (Oral

Epitol (Oral Tablet) 2 Tablet Extended 3
Oxcarbazepine Release 12 Hour)

(300MG/5ML Oral 3 Trileptal (Oral 4
Suspension) Suspension)

Oxcarbazepine Trileptal (150MG Oral 3

(150MG Oral Tablet, > Tablet)

300MG Oral Tablet, Trileptal (300MG Oral

600MG Oral Tablet) Tablet, 600MG Oral 4

Oxtellar XR (150MG Tablet)

Oral Tablet Extended Vimpat (Oral Solution) 3 QL
gg:)eazeg;:"f:gl’et 3 PA Vimpat (Oral Tablet) 3 aL
Extended Release 24 Antidementia Agents

Hour) Cholinesterase Inhibitors

Oxtellar XR (600MG Aricept (Oral Tablet) 3 QL
Oral Tablet Extended 4 PA Donepezil HCI (10MG

Release 24 Hour) Oral Tablet, 5MG Oral 1 QL
Peganone (Oral Tablet)

Tablet) 3 Donepezil HCI (23MG oL
Phenytek (Oral Oral Tabl.et)

Capsule) 1 Donepezil HCI ODT

prenyon Ol Onl Tl -
Suspension)

Phenytoin (Oral Tablet Exelon (Transdermal 3 ST; QL

Chewable)

Patch 24 Hour)

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

Drug Name Limits on Drug Name Limits on
use use

Galantamine Namenda (Oral .

Hydrobromide ER Tablet) 3 PA; QL

(Oral Capsule 3 Namenda Titration

Extended Release 24 Pak (Oral Tablet) 3 PA

Hour

Galar)1 tamine Namenda XR (Oral

Hydrobromide (Oral 3 galpsule I::tﬁnded 3 PA; QL

Solution) elease our)

Galantamine N'ame.nda XR

Hydrobromide (Oral 2 Titration Pack (Oral 3 PA: QL

Tablet) Capsule Extended ’

Razadyne ER (Oral Relfaase 24 Hour)

Capsule Extended 3 Antidepressants

Release 24 Hour) Antidepressants, Other

Razadyne (Oral 3 Aplenzin (Oral Tablet

Tablet) Extended Release 24 4

Rivastigmine Tartrate 5 Hour)

(Oral Capsule) Bupropion HCI SR

Rivastigmine (Oral Tablet Extended 1

(Transdermal Patch 24 3 ST: QL Release 12 Hour)

Hour) Bupropion HCI XL

N-methyl-D-aspartate (NMDA) Receptor (150MG Oral Tablet

e

Memantine HCI ER Tablet Extended

(Oral Capsule )

Extended Release 24 2 PA; QL Releasej 24 Hour)

Hour) Bupropion HCI ER (XL)

X (450MG Oral Tablet

Memgntlne HCI (Oral 3 PA; QL Extended Release 24 :

Solution) Houn)

Memantine HCI (10MG :

Oral Tablet, 5MG Oral 1 PA; QL ?;J&ﬁﬁg;sg}ggral 1

Tablet) : Release)

I\I!emz?ntme HC Chlordiazepoxide-

Titration Pak (Oral 1 PA Amitriptyline (Oral 3 PA; HRM

Tablet) Tablet)

Bold type = Brand name drug Plain type = Generic drug
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Forfivo XL (Oral Tranylcypromine 3
Tablet Extended 3 Sulfate (Oral Tablet)
Release 24 Hour) SSRI/SNRI (Selective Serotonin Reuptake
Mirtazapine (Oral ] Inhibitors/Serotonin and Norepinephrine
Tablet) Reuptake Inhibitors)
Mirtazapine ODT (Oral Brisdelle (Oral .
Tablet Dispersible) 2 Capsule) 3 PA; HRM
Olanzapine-Fluoxetine 3 Celexa (Oral Tablet) 3
HCI (Oral Capsule) Citalopram
Perphenazine- Hydrobromide (Oral 2
Amitriptyline (Oral 3 PA; HRM Solution)
Tablet) Citalopram
Remeron (Oral 3 Hydrobromide (Oral 1
Tablet) Tablet)
Remeron SolTab Desvenlafaxine ER
(Oral Tablet 3 (Oral Tablet Extended
Dispersible) Release 24 Hour) &
(Brand Equivalent
Symbyax (Oral 3 Khedezla)
Capsule) faxi
Wellbutrin SR (Oral Desvenlafaxine
Tablet Extended 3 Succinate ER (Oral
ablet Extende Tablet Extended 2
Release 12 Hour) Release 24 Hour)
Wellbutrin XL (Oral (Generic Pristiq)
Tablet Extended 4 Effexor XR (Oral
Release 24 Hour) Capsule Extended 3
Monoamine Oxidase Inhibitors Release 24 Hour)
Emsam (Transdermal 4 Escitalopram Oxalate 3
Patch 24 Hour) (Oral Solution)
Marplan (Oral Tablet) 3 Escitalopram Oxalate y
Nardil (Oral Tablet) 3 (Oral Tablet)
Parnate (Oral Tablet) 4 Fetzima (Oral
Phenelzine Sulfate 5 Capsule Extended 3 ST
(Oral Tablet) Release 24 Hour)

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

Drug Name

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

Coverage
Rules or
Limits on
use

Drug Name

Paroxetine HCI ER

69

Fluoxetine HCI (10MG

Oral Capsule

Immediate Release,

20MG Oral Capsule 1
Immediate Release,

40MG Oral Capsule
Immediate Release)

Fluoxetine HCI (90MG
Oral Capsule Delayed 3
Release)

Fluoxetine HCI (20MG/
5ML Oral Solution)

Fluoxetine HCI (10MG
Oral Tablet)

(Oral Tablet Extended S PA; HRM
Release 24 Hour)

Paroxetine HCI (Oral

Tablet Immediate 1 PA; HRM
Release)

Paroxetine Mesylate .

(Oral Capsule) S PA; HRM
Paxil CR (Oral Tablet

Extended Release 24 3 PA; HRM
Hour)

Paxil (Oral 3 PA; HRM
Suspension)

Paxil (Oral Tablet )
Immediate Release) PA; HRM
Pexeva (Oral Tablet) & PA; HRM

Fluoxetine HCI (20MG
Oral Tablet, 60MG Oral 3
Tablet)

Pristiq (Oral Tablet
Extended Release 24 3
Hour)

Fluvoxamine Maleate
ER (Oral Capsule

Prozac (10MG Oral
Capsule)

Extended Release 24 3
Hour)
Fluvoxamine Maleate 5

(Oral Tablet)

Prozac (20MG Oral
Capsule, 40MG Oral 4
Capsule)

Khedezla (Oral Tablet
Extended Release 24 3
Hour)

Sarafem (Oral Tablet)

w

Sertraline HCI (Oral
Concentrate)

N

Lexapro (Oral Tablet) 3

Maprotiline HCI (Oral

Sertraline HCI (Oral
Tablet)

Tablet) 2
Nefazodone HCI (Oral 3
Tablet)

Trazodone HCI
(100MG Oral Tablet,
150MG Oral Tablet,
50MG Oral Tablet)

—

Trazodone HCI
(800MG Oral Tablet)

N

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Trintellix (Oral Tablet) 3 Norpramin (Oral 3 PA: HRM
Venlafaxine HCI ER Tablet) ’
(Oral Capsule Nortriptyline HCI (Oral .
Extended Release 24 1 Capsule) L PA; HRM
Hour) Nortriptyline HCI
yline (Oral .
Venlafaxine HCI ER Solution) 2 PA; HRM
(Oral Tablet Extended 3 Pamelor (Oral
Release 24 Hour) Capsule)( 4 PA; HRM
Venlafaxine HCI (Oral Y
Tablet Inmediate 1 .';;‘k))tlgf)ty“”e HCI(Oral 4 PA; HRM
Release) .
Viibryd (Oral Tablet) 3 g‘r’;"g:;'s'l(‘:eoo;ga R
ViibrYd Starter Pack 3 Oral CapSUIG, 50MG 3 PA; HRM
(Oral Kit) Oral Capsule)
Zo.loft '(Oral Tablet) 3 Tofranil (Oral Tablet) 4 PA; HRM
Tricyclics Trimipramine Maleate 3 PA: HRM
Amitriptyline HCI (Oral 3 HRM (Oral Capsule) ’
Tablet) . Antiemetics
?;T)?;Sp'”e (Oral 2 PA: HRM Antiemetics, Other
Anafranil (Oral Bonjesta (Oral Tablet 3 PA: HRM
Czasr:lzl) (Ora 4 PA; HRM Extended Release) ’
P - - Compro (Rectal 3
il Shatihting 38  PA/HRM Suppository)
Desi p. HCI (Oral Diclegis (Oral Tablet 3 PA: HRM
Taes;gtr)a mine (Ora 3 PA; HRM Delayed Release) ’
. Doxylamine-Pyridoxine
Doxepin HCI (Oral 3 PA:; HRM (Oral Tablet Delayed 3 PA: HRM
Capsule) Release)
Doxepin HCI (Oral -
3 PA; HRM Hydroxyzine Pamoate .
Co.ncent.rate) (Oral Capsule) 3 PA; HRM
Imipramine HCI (Oral 4 PA; HRM Meclizine HCI (Oral
Tablet) Tablet) 1 HRM
Imipramine Pamoate 3 PA: HRM

(Oral Capsule)

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

Drug Name

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

Metoclopramide HCI
(5MG/5ML Oral
Solution)

Metoclopramide HCI
(Oral Tablet)

Metoclopramide HCI

ODT (Oral Tablet 3

Dispersible)

Perphenazine (Oral >

Tablet)

Prochlorperazine 1

Maleate (Oral Tablet)

Prochlorperazine 3

(Rectal Suppository)

Reglan (Oral Tablet) 3

Scopolamine

(Transdermal Patch 72 2 PA; HRM
Hour)

Tigan (Oral Capsule) 3 B/D, PA
Transderm-Scop

(1.5MG) )
(Transdermal Patch e PA; HRM
72 Hour)

Trimethobenzamide

HCI (Oral Capsule) 2 B/D, PA
Vistaril (Oral Capsule) 3 PA; HRM
Emetogenic Therapy Adjuncts

Aprepitant (Oral

Therapy Pack, Oral 3 PA
Capsule)

Cesamet (Oral 4 PA
Capsule)

Qono©a 5
Emend (Oral Capsule) 3 PA

Emend (Oral
Suspension
Reconstituted)

3

PA

Emend Tri-Pack (Oral
Capsule)

AN

PA

Granisetron HCI (Oral
Tablet)

N

B/D, PA

Marinol (10MG Oral
Capsule, 5MG Oral
Capsule)

PA

Marinol (2.5MG Oral
Capsule)

PA

Ondansetron HCI (Oral
Solution)

N

B/D, PA

Ondansetron HCI (Oral
Tablet)

—

B/D, PA

Ondansetron ODT
(Oral Tablet
Dispersible)

B/D, PA

Sancuso
(Transdermal Patch)

Syndros (Oral
Solution)

PA

Varubi (Oral Tablet)

B/D, PA

Zofran (8MG Oral
Tablet)

B/D, PA

Zuplenz (Oral Film)

B/D, PA

Antifungals

Antifungals

Abelcet (Intravenous
Suspension)

B/D, PA

Bold type = Brand name drug

Plain type = Generic drug



72 Last updated September 1, 2019

Coverage
Rules or Rules or
Limits on Drug Name Limits on
use use

Coverage

Drug Name

AmBisome Clotrimazole (External >
(Intravenous Solution)
Suspension 4 B/D, PA Clotrimazole (Mouth/ y
Reconstituted) Throat Lozenge)
Amphotericin B Cresemba (Oral 4 PA
(Intravenous Solution 3 B/D, PA Capsule)
Reconstituted) Diflucan (Oral
Ancobon (Oral 4 Suspension 3
Capsule) Reconstituted)
AVC Vaginal (Vaginal 4 Diflucan (100MG Oral
Cream) Tablet, 150MG Oral 3
Cancidas Tablet, 50MG Oral
(Intravenous Solution 4 Tablet)
Reconstituted) Diflucan (200MG Oral 4
Caspofungin Acetate Tablet)
(5S0MG Intravenous 4 Econazole Nitrate 5 aL
Solution (External Cream)
Reconstltutled) Eraxis (100MG
Caspofungin Acetate Intravenous Solution 4
(7OMQ Intravenous 3 Reconstituted)
Solution -
Reconstituted) Eraxis (50MG

- - Intravenous Solution 3
Ciclopirox (External .
Gel) 2 Reconstituted)
Ciclopirox (External 5 Ertaczo (External 4
Shampoo) Cream)
Ciclopirox (External 5 Exelderm (External 3
Solution) Cream)
Ciclopirox Olamine 5 Exelderm (External 3
(External Cream) Solution)
Ciclopirox Olamine 5 Extina (External 4 aL
(External Suspension) Foam)
Clotrimazole (External 1 Fluconazole in Sodium
Cream) Chloride (Intravenous 2

Solution)

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

Coverage
Rules or
Limits on

Drug Name Drug Name

Fluconazole (Oral

Loprox (External

Suspension 2 Shampoo)
Reconstituted) Luliconazole aL
Fluconazole (Oral 1 (External Cream)
Tablet) Luzu (External
Elucytc;sine (Oral 4 Cream) QL
a.psu €) — - Mentax (External
Griseofulvin M’ICI’OSIZG 5 Cream)
(Oral Suspension) ; .
Griseofulvin Microsize Miconazole 3 (Vaginal
[ ulvin Mi iz .
Supposito
(Oral Tablet) : Mypczminery)
lCJ;IrtlrSaen?;g:\(l)lgize (Oral 3 (Intravenous Solution
Tablet) Reconstituted)
- - Naftifine HCI (External
Gynazole-1 (Vaginal 3 Cream)
Cream) -
Itraconazole (Oral 3 PA Naftin (External
Capsule) Crea-m)
ltraconazole (Oral Naftin (External Gel)
Solution) 4 PA Natacyn (Ophthalmic
Jublia (External 3 Suspension)
Solution) Nizoral (External
Kerydin (External 4 - Shampoo)
Solution) Noxafil (Oral aL
Ketoconazole (External aL Suspension)
Cream) Noxafil (Oral Tablet PA: QL
Ketoconazole (External 4 aL Delayed Release) ’
Foam) Nyamyc (External
Ketoconazole (External Powder)
Shampoo) Nystatin (External
Ketoconazole (Oral 1 Cream)
Tablet) Nystatin (External
Loprox (External : Ointment)

Cream)

Nystatin (External
Powder)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Nystatin (Mouth/ Vfend (Oral
Throat Suspension) Suspension 4
Nystatin (Oral Tablet) 1 Reconstituted)
Nystatin-Triamcinolone Vfend (Oral Tablet) 4
2 .
Nystatin-Triamcinolone 5 (Intravenous Solution 4
(External Ointment) Reconstituted)
Nystop (External 1 Voriconazole (Oral
Powder) Suspension 4
Oravig (Buccal Reconstituted)
Tablet) & Voriconazole (Oral
Tablet) 8
Oxiconazole Nitrate 3 aL 'e
(External Cream) Antigout Agents
Oxistat (External 4 aL Antigout Agents
Cream) Allopurinol (Oral y
Oxistat (External p aL Tablet)
Lotion) Colchicine (0.6MG
Sporanox (Oral Oral Capsule) (Brand 2 QL
Capsule) 4 PA Equivalent Mitigare)
Sporanox (Oral Colchicine (0.6MG
Solution) 4 PA Oral Tablet) (Brand 2 QL
Terbinafine HCI (Oral y Equivalent Colcrys)
Tablet) Colcrys (Oral Tablet) 3 PA; QL
Terconazole (Vaginal ; Mitigare (Oral 3 aL
Cream) Capsule)
Terconazole (Vaginal Probenecid (Oral 1
i 2 Tablet)
Suppository)
Tolsura (Oral Probenecid-Colchicine y
Capsule) 4 PA (Oral Tablet)
Vfend IV (Intravenous Uloric (Oral Tablet) <) ST
Solution 4 Zyloprim (Oral Tablet) 3

Reconstituted)

Antimigraine Agents

Ergot Alkaloids

Cafergot (Oral Tablet) 3

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

Drug Name

Dihydroergotamine
Mesylate (Nasal 4
Solution)

Ergotamine-Caffeine
(Oral Tablet)

Migergot (Rectal
Suppository)

Migranal (Nasal
Solution)

Prophylactic

Aimovig
(Subcutaneous
Solution Auto-
Injector)

3 PA; QL

Ajovy (Subcutaneous
Solution Prefilled 3
Syringe)

PA; QL

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

3 PA; QL

Emgality
(Subcutaneous
Solution Auto-
Injector)

3 PA; QL

Emgality
(Subcutaneous
Solution Prefilled
Syringe)

3 PA; QL

Timolol Maleate (Oral

Tablet) z

Serotonin (5-HT) 1b/1d Receptor Agonists

Almotriptan Malate

(Oral Tablet) 3 ST, QL

75
Coverage
Rules or
Drug Name Limits on
use
Amerge (Oral Tablet) 3 QL
Eletriptan
Hydrobromide (Oral 3 ST; QL
Tablet)
Frova (Oral Tablet) 4 ST; QL
Frovatriptan Succinate
(Oral Tablet) e ST QL
Imitrex (Nasal
Solution) E oL
Imitrex (Oral Tablet) 3 QL
Imitrex STATdose
Refill (6MG/0.5ML 4 aL
Subcutaneous
Solution Cartridge)
Imitrex STATdose
System (4MG/0.5ML
Subcutaneous 4 QL
Solution Auto-
Injector)
Imitrex
(Subcutaneous 4 QL
Solution)
Maxalt (Oral Tablet) 3 QL
Maxalt-MLT (Oral 3 aL
Tablet Dispersible)
Naratriptan HCI (Oral
Tablet)IO ( 2 QL
Onzetra Xsail (Nasal 4 aL
Exhaler Powder)
Relpax (Oral Tablet) 3 ST; QL
Rizatriptan Benzoate > aL

(Oral Tablet)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Rizatriptan Benzoate
ODT (Oral Tablet
Dispersible)

2

Coverage
Rules or
Limits on
use

QL

Sumatriptan (Nasal
Solution)

QL

Last updated September 1, 2019

Coverage

Rules or
Drug Name Limits on

use

Sumatriptan Succinate

(6MG/0.5ML

Subcutaneous 3 QL
Solution Prefilled

Syringe)

Sumatriptan Succinate
(100MG Oral Tablet,
25MG Oral Tablet,
50MG Oral Tablet)

QL

Sumatriptan-Naproxen
Sodium (Oral Tablet)

w

QL

I

Treximet (Oral Tablet) QL

Sumatriptan
Succinate Refill
(Subcutaneous
Solution Cartridge)

QL

Zembrace SymTouch
(Subcutaneous
Solution Auto-
Injector)

Sumatriptan Succinate
(6MG/0.5ML
Subcutaneous
Solution)

QL

Zolmitriptan (Oral
Tablet)

Zolmitriptan ODT (Oral
Tablet Dispersible)

w

QL

Sumatriptan Succinate
(4MG/0.5ML
Subcutaneous
Solution Auto-Injector)

QL

Zomig (Nasal
Solution)

I

Zomig (Oral Tablet) QL

Sumatriptan Succinate
(6MG/0.5ML
Subcutaneous
Solution Auto-Injector)
(Generic Imitrex)

QL

Zomig ZMT (Oral

Tablet Dispersible) oL

Antimyasthenic Agents

Parasympathomimetics

Sumatriptan
Succinate (6MG/
0.5ML Subcutaneous
Solution Auto-
Injector) (Generic
Imitrex STATdose)

QL

Guanidine HCI (Oral
Tablet)

N

o

Mestinon (Oral Syrup)

Mestinon (Oral Tablet
Immediate Release)

Mestinon (Oral Tablet
Extended Release)

Pyridostigmine
Bromide ER (Oral
Tablet Extended
Release)

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

Coverage
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Drug Name Drug Name

Pyridostigmine

Rifampin (Intravenous

Bromide (Oral 4 Solution 3
Solution) Reconstituted)
Pyridostigmine Rifampin (Oral 5
Bromide (30MG Oral 4 Capsule)
Tablet Imnmediate Rifater (Oral Tablet) 4
Release) Sirturo (Oral Tablet) 4 PA; LA
E¥gr?1?§2%g;pﬂeG Oral ) "Io"re'cator (Or'al Tablet) 3
Tablet Immediate ntineoplastics
Release) Alkylating Agents
Antimycobacterials Cyclophosphamide 5 B/D, PA
Antimycobacterials, Other (Oral Capsule) ’
Dapsone (Oral Tablet) 2 Gleostine (100MG 4
Mycobutin (Oral g Oral C?psule)
Capsule) Gleostine (10MG Oral 5
Rifabutin (Oral 5 Capsule)
Capsule) Gleostine (40MG Oral 3
Antituberculars Capsule)
Ethambutol HCI (Oral Leukeran (Oral 4
Tablet) Tablet)
Isoniazid (Oral Syrup) 3 Matulane (Oral 4 LA
Isoniazid (Oral Tablet) 1 Capsule)
Myambutol (400MG ‘éZ'S”“ (External 4 PA; LA
Oral Tablet)
Paser (Oral Packet) 3 :[rjljtiatndroge;s ot
Priftin (Oral Tablet 3 Iratérone Acetate
Pyrazin(amide (Oral) (Oral Tablet) * oA
Tablet) 3 ?;%e}g;amide (Oral :
glfadm (150MG Oral 3 Casodex (Oral Tablet) 4
apsule) .
Rifamate (Oral 2 Erleadja (Oral Tablet) 4 PA; QL
Capsule) Flutamide (Oral 3

Capsule)

Bold type = Brand name drug

Plain type = Generic drug
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use use
Nilandron (Oral 4 Tabloid (Oral Tablet) 3 PA
Tablet) Antineoplastics, Other
Nilutamide (Oral i
Tablet) ( 4 g:g's';tlf) (Oral 4 PA; QL
Xtandi (Oral Capsule) 4 PA; LA Kisqali (200MG Dose) ) oA
Yonsa (Oral Tablet) 4 PA (Oral Tablet)
Zytiga (Oral Tablet) 4 PA Kisqali (400MG Dose) 4 PA
Antiangiogenic Agents (Oral Tablet)
Pomalyst (Oral Kisqgali (600MG Dose)
Capsule) . PA (Oral Tablet) . PA
Revlimid (Oral 4 PA: LA Kisqali Femara
Capsule) ’ (400MG Dose) (Oral 4 PA
Thalomid (Oral 4 PA: GL Tfj\blet.Therapy Pack)
Capsule) ’ Kisgali Femara
Antiestrogens/Modifiers (600MG Dose) (Oral 4 PA
Emcyt (Oral Capsule) 4 Tablet Therapy Pack)
Fareston (Oral Tablet) 4 Kzlcs)g::: FeDmara : A oA
Soltamox (Oral 4 Sl'ablet ?‘he?'::((g;:k)
Solution)
Tamoxifen Citrate Leucovorin Calcium
(Oral Tablet) 1 (10MG Oral Tablet, 2
15MG Oral Tablet)
Toremifene Citrate 4 Leucovorin Calcium
(Oral Tablet) (25MG Oral Tablet) S
alItinetaboliics Leucovorin Calcium
Droxia (Oral Capsule) 3 (5MG Oral Tablet) 1
Hydrea (Oral 3 Lonsurf (Oral Tablet) 4 PA; LA
Capsule) Lorbrena (Oral 4 PA: QL
DRl Tablet |
- Ninlaro (Oral )
!\I_/Iebrlcetlptopurlne (Oral 5 Capsule) 4 PA; QL
P‘Zri:n oral Pigray (200 MG Daily
Suspension) 4 PA Dose) (Oral Tablet 4 PA; QL
Therapy Pack)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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use use
Pigray (250 MG Daily Alecensa (Oral 4 PA: LA
Dose) (Oral Tablet 4 PA; QL Capsule) ’
Therapy Pack) Alunbrig (Oral Tablet) 4 PA; LA; QL
Pigray (300 MG Daily Alunbrig (Oral Tablet PA: LA: QL
Dose) (Oral Tablet 4 PA; QL Therapy Pack) T
Therapy Pack) Bosulif (Oral Tablet) 4 PA
Synribo Braftovi (Oral 4 PA
Cubeuareoss gy ol
Cabometyx (Oral
Reconstituted) Tablet) yx( 4  PALA;QL
Verzenio (Oral Tablet) 4 PA; LA
Zolinza (Oral Calquence (Oral 4 PA: QL
c : 4 PA Capsule)
apsule) Caprelsa (Oral Tablet) 4 PA; LA
Aromatase Inhibitors, 3rd Generation Cometriq (100MG
/_Iknglstrozole (Oral ’ Daily Dose) (Oral Kit) PA; LA
a. e.t) Cometriq (140MG 4 PA: LA
Arimidex (Oral Tablet) 4 Daily Dose) (oral Kit) ’
Aromasin (Oral :
4 Cometriq (60MG )
Tablet) Daily Dose) (Oral Kit) . PASLA
_'?;te)?;te)ﬁa”e (Oral 3 Cotellic (Oral Tablet) 4 PA; LA
Daurismo (Oral
Femara (Oral Tablet) Tal:,‘l;t) ( 4  PALA;QL
Letrozole (Oral Tablet) -
Enzyme Inhibitor. crivedge (Oral 4 PA;LA; QL
s tors Capsule)
Balversa (Oral Tablet) 4 PA; QL Erlotinib HCI (Oral
Rubraca (Oral Tablet) 4 PA; LA Tablet) . PA; QL
Talzenna (Oral Farydak (Oral
4 PA; LA; QL
Capsule) Capsule) 4 PA
Zejula (Oral Capsule) 4 PA; LA; QL Gilotrif (Oral Tablet) 4 PA; LA
Molecular Target Inhibitors Gleevec (Oral Tablet) 4 PA; QL
Afinitor Disperz (Oral Ibrance (Oral .
Tablet Soluble) 4 PA Capsulo) 4 PA; LA
Afinitor (Oral Tablet) 4 PA Iclusig (Oral Tablet) 4 PA; LA

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

Drug Name

IDHIFA (Oral Tablet)

PA; LA

Lynparza (Oral

Imatinib Mesylate (Oral PA: QL Tablet) 4 PALLA
Tablet) ’ Mekinist (Oral Tablet) 4 PA; LA
Imbruvica (Oral 4 PA: LA: QL Mektovi (Oral Tablet) 4 PA
Capsule) o Nerlynx (Oral Tablet) 4 PA; LA; QL
Imbruvica (Oral 4 PA: QL Nexavar (Oral Tablet) 4 PA; LA
Tablet) , Odomzo (Oral

Inlyta (Oral Tablet) 4 PA; LA; QL Capsule) 4 PA; LA; QL
Iressa (Oral Tablet) 4 PA; LA; QL Rydapt (Oral Capsule) 4 PA; QL
Jakafi (Oral Tablet) 4 PA; LA; QL Sprycel (Oral Tablet) 4 PA
Lenvima 10MG Daily Stivarga (Oral Tablet) 4  PA;LA; QL
Dose (Oral Capsule 4 PA; LA Sutent (Oral Capsule) 4 PA
Therapy Pack) Tafinlar (Oral

Lenvima 12MG Daily Capsule) 4 PA; LA
?ﬁ:fafooyrglagzrs”'e 4 PA; LA Tagrisso (Oral Tablet) 4 PA; LA
Lenvima 14MG Daily Tarceva (Oral Tablet) 4 PA; LA; QL
Dose (Oral Capsule 4 PA; LA Tasigna (Oral 4 PA
Therapy Pack) Capsule)

Lenvima 18MG Daily Tibsovo (Oral Tablet) 4 PA; QL
Dose (Oral Capsule 4 PA; LA Tykerb (Oral Tablet) 4 PA; LA
Therapy Pack) Venclexta (100MG

Lenvima 20MG Daily Oral Tablet, 50MG 4 PA; LA
Dose (Oral Capsule 4 PA; LA Oral Tablet)

Therapy Pack) Venclexta (10MG Oral 5 PA: LA
Lenvima 24MG Daily Tablet)

Dose (Oral Capsule 4 PA; LA Venclexta Starting

Therapy Pack) Pack (Oral Tablet 4 PA; LA
Lenvima 4MG Daily Therapy Pack)

Dose (Oral Capsule 4 PA; LA Vitrakvi (Oral 4 PA: LA: QL
Therapy Pack) Capsule) Y
Lenvima 8MG Daily Vitrakvi (Oral 4 PA: LA: QL
Dose (Oral Capsule 4 PA; LA Solution) T
Therapy Pack) Vizimpro (Oral Tablet) 4 PA; LA

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



Last updated September 1, 2019 81

Coverage Coverage
Rules or Rules or
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use use

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

Xalkori (Oral Capsule) 4 PA; LA Lotion)

Xospata (Oral Tablet) 4 PA; QL Stromectol (Oral 3

Zelboraf (Oral Tablet) 4 PA; LA; QL Tablet)

Zydelig (Oral Tablet) 4 PA; LA Antiprotozoals

Zykadia (Oral 4 PA glinia (Ol-'al

Capsule) uspension 4

Zykadia (Oral Tablet) 4 PA Reconstituted)

e :Iinia (Oral 'I('(a)blelzt) 4

tovaquone (Ora
SearomneOal y py gatin©
cP;larli)retin (External 4 ﬁtglv (ag;lcl)r_;_i-;re?[)guaml 2
e
ga:t,):jretin (External 4 PA '?:Slze r:;dazole (Oral 3
e

Targretin (Oral + A Phowmate(oml 2

Capsule) Tablet)

g‘:;isnlﬁier; (Oral 4 Coartem (Oral Tablet) 3

- DARAPRIM (Oral

Treatment Adjuncts Tablet) 4

Mesnex (Oral Tablet) 4 Hydroxychloroquine

Antiparasitics Sulfate (Oral Tablet) 1

Anthelmintics Krintafel (Oral Tablet) 3

Albendazole (Oral

Tablet 4 QL .I:_Ilaaglaégne (Oral 3

Albenza (Oral Tablet) 4 QL Mefloquine HCI (Oral 1

Biltricide (Oral Tablet) 3 Tablet)

Emverm (Oral Tablet 4 Mepron (Oral 4

Chewable) Suspension)

Ivermectin (Oral 1 Nebupent (Inhalation

Tablet) Solution 3  B/D,PA;QL

Praziquantel (Oral 3 Reconstituted)

Tablet)

Bold type = Brand name drug

Plain type = Generic drug
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use use

PENTAM 300 Trihexyphenidyl HCI .

(Injection Solution 3 (Oral Tablet) 8 PA; HRM

Reconstituted) Antiparkinson Agents, Other

Plaquenil (Oral 3 Amantadine HCI (Oral 5

Tablet) Capsule)

Primaquine Phosphate 5 Amantadine HCI (Oral y

(Oral Tablet) Syrup)

Qualaquin (Oral 3 PA Amantadine HCI (Oral 5

Capsule) Tablet)

Quinine Sulfate (Oral 3 PA Comtan (Oral Tablet) 4

Capsule) Entacapone (Oral 3

Pediculicides/Scabicides Tablet)

Elimite (External 3 Gocovri (Oral Capsule

Cream) Extended Release 24 4 PA

Eurax (External 3 Hour)

Cream) Osmolex ER (Oral

Eurax (External Tablet Extended 3 PA

Lotion) 3 Release 24 Hour)

Lindane (External . Tasmar (Oral Tablet) 4 QL

Shampoo) Tolcapone (Oral 4 aL

Malathion (External 3 Tablet) . .

Lotion) Dopamine Agonists

Natroba (External 3 Apokyn

Suspension) (Subcutaneous 4 PA; LA; QL

Ovide (External Lotion) 3 Solution Cartridge)

Permethrin (External 5 Bromocriptine

Cream) Mesylate (Oral 3

Antiparkinson Agents (B3apsule)' .

. . . romocriptine

gz:s’gzg?:;gl\l/lcjsylate Mesylate (Oral Tablet) S

(Oral Tablet) 2 PA; HRM Inbrija (Inhalation A PA

Trihexyphenidyl HCI oA HRM Capsule)

(Oral Elixir)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Mirapex ER (Oral
Tablet Extended
Release 24 Hour)

Ropinirole HCI (Oral
Tablet Immediate 1
Release)

Mirapex (Oral Tablet
Immediate Release)

Dopamine Precursors/L-Amino Acid
Decarboxylase Inhibitors

Carbidopa (Oral

Neupro (Transdermal 3
Patch 24 Hour) Tablet)
Parlodel (Oral Carbidopa-Levodopa
Capsule) ER (Oral Tablet 2
Ext Rel
Parlodel (Oral Tablet) xtended Release)
Prami | Carbidopa-Levodopa
Dzﬁ)r/ndlfsé(r?loeride ER (Oral Tablet Immediate 1
Rel
(Oral Tablet Extended © ez?lse)
Release 24 Hour) Carbidopa-Levodopa
Pramipexole ODT (Oral Tablet 3
Dihydrochloride (Oral Dispersible)
Tablet Immediate Carbidopa-Levodopa-
Release) Entacapone (Oral 3
Tabl
Requip XL (12MG Dab et) —
Oral Tablet Extended uopa (Entera 4 PA

Release 24 Hour,
8MG Oral Tablet
Extended Release 24

Suspension)
Lodosyn (Oral Tablet) 4
Rytary (Oral Capsule

Hour) Extended Release) E

Requip XL (4MG Oral Sinemet CR (Oral

Tablet Extended Tablet Extended )

Release 24 Houir, Release)

6MG Oral Tablet Sinemet (Oral Tablet 3

Extended Release 24 Immediate Release)

Hour,) Stalevo 100 (Oral 4

Ropinirole HCI ER Tablet)

(Oral Tablet Extended Stalevo 125 (Oral

Release 24 Hour) Tablet) 4
Stalevo 150 (Oral 4
Tablet)

Bold type = Brand name drug

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

Coverage

Drug Name

Stalevo 200 (Oral

Fluphenazine HCI

Tablet) 4 (10MG Oral Tablet,
Stalevo 50 (Oral 1MG Oral Tablet, 1
Tablet) 4 2.5MG Oral Tablet,
Stal 25 (Oral 5MG Oral Tablet)
Ta?)fe‘;()) (Ora 4 Haldol Decanoate
' _ — (Intramuscular 3

Monoamine Oxidase B (MAO-B) Inhibitors Solution)
Azilect (Oral Tablet) 3 Haldol (Injection

- ) 3
(F%S;ellg#ggtleei\;lesylate 3 Solution)

- Haloperidol Decanoate
Seleglllne HCI (Oral 2 (|ntramuscu|ar 2
Capsule) Solution)

Selegiline HCI (Oral 2 Haloperidol Lactate

Tablet) (Injection Solution)

Zelapar (Oral Tablet Haloperidol Lactate 1

Dispersible) (Oral Concentrate)

Antipsychotics Haloperidol (Oral 1

1st Generation/Typical Tablet)

Chlorpromazine HCI 3 Loxapine Succinate 5

(Oral Tablet) (Oral Capsule)

Fluphenazine Molindone HCI (Oral 3

Decanoate (Injection 2 Tablet)

Solution) Pimozide (Oral Tablet) 2

Fluphenazine HCI Thioridazine HCI (Oral 5

(2.5MG/ML Injection 2 Tablet)

Solution) Thiothixene (Oral -

Fluphenazine HCI Capsule)

(SMG/ML Oral 3 Trifluoperazine HCI

Concentrate) (Oral Tablet) 2

Fluphenazine HCI : :

(2.5MG/5ML Oral 5 2n<.j.Gener.at|on/Atyp|caI

Elixir) Abilify Maintena
(Intramuscular 4

Prefilled Syringe)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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use use
Abilify Maintena Fanapt Titration Pack 3 ST
(Intramuscular 4 (Oral Tablet)
Suspension Geodon
Reconstituted ER) (lntramuscular 3
Abilify (Oral Tablet) 4 QL Solution
Aripiprazole (1MG/ML Reconstituted)
. 3 QL
Oral Solution) Geodon (Oral ; oL
Aripiprazole (10MG Capsule)
Oral Tablet, 15MG Orall Invega (3MG Oral
Tablet, 20MG Oral Tablet Extended
I
Tablet, 5MG Oral 6MG Oral Tablet 4 PA; QL
Tablet) Extended Release 24
- Hour, 9MG Oral
Aripiprazole ODT
Tablet Extended
(10MG Oral Tablet Rel o4 H
Dispersible, 15MG 4 QL elease 24 Hour)
Oral Tablet Invega Sustenna
Dispersible) (117MG/0.75ML
Aristada Initio Intramuscular
(Intramuscular 4 Suspension Prefilled
Prefilled Syringe) Syringe, 156MG/ML
Aristada Intramus-cular .
(Intramuscular 4 Sus.pensmn Prefilled 4
Prefilled Syringe) ?Vg;aﬁ‘i 234MG/ |
Fanapt (10MG Oral ’ n-tramusc3u ar
Suspension Prefilled
Tablet, 12MG Oral i
Syringe, 78MG/
Tablet, 4MG Oral
4 ST; QL 0.5ML Intramuscular
Tablet, 6MG Oral Suspension Prefilled
Tablet, 8MG Oral s“r,ﬁ e)' :
Tablet) | yring S
Fanapt (1MG Oral g‘éﬁg o"ZtseM"'Ca
Tablet, 2MG Oral 3 sT;aL (39MG/O.
Intramuscular &
Tablet)

Suspension Prefilled
Syringe)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Quetiapine Fumarate

Coverage
Rules or
Limits on
use

(Intramuscular 4 (Oral Tablet Immediate 1 QL
Suspension Prefilled Release)

Syringe) Rexulti (Oral Tablet) 4 QL
Latuda (Oral Tablet) 4 QL Risperdal Consta
Nuplazid (Oral (12.5MG

CaSsuIe) ( 4 PA; QL Intramuscular 3
Nuplazid (Oral Tablet) 4 PA; QL Suspension

Olanzapine (10MG Reconstituted)
Intramuscular Solution 3 Risperdal Consta
Reconstituted) (25MG Intramuscular
Olanzapine (10MG Suspension

Oral Tablet, 15MG Oral Reconstituted,

Tablet, 2.5MG Oral 37.5MG

Tablet, 20MG Oral 1 QL Intramuscular 4
Tablet, 5MG Oral Suspension

Tablet, 7.5MG Oral Reconstituted, 50MG
Tablet) Intramuscular

Olanzapine oDT Suspension

(10MG Oral Tablet Reconstituted)
Dispersible, 15MG Risperdal (1MG/ML

Oral Tablet 2 aL Oral Solution) 4
Dispersible, 20MG

Oral Tablet Risperdal (0.25MG
Dispersible, 5SMG Oral Oral Tablet, 0.5MG 3
Tablet Dispersible) Oral Tablet)

Paliperidone ER (Oral Risperdal (1MG Oral
Tablet Extended 3 QL Tablet, 2MG Oral

Release 24 Hour) Tablet, 3BMG Oral 4
Perseris Tablet, 4MG Oral
(Subcutaneous 4 Tablet)

Prefilled Syringe) Risperidone (IMG/ML
Quetiapine Fumarate Oral Solution)

ER (Oral Tablet 5 aL

Extended Release 24
Hour)

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

Risperidone (0.25MG

Oral Tablet, 0.5MG

Oral Tablet, 1MG Oral
Tablet, 2MG Oral 1
Tablet, 3MG Oral

Tablet, 4MG Oral

Tablet)

Risperidone ODT
(0.25MG Oral Tablet
Dispersible, 0.5MG
Oral Tablet
Dispersible, TMG Oral
Tablet Dispersible, 3
2MG Oral Tablet
Dispersible, 3MG Oral
Tablet Dispersible,
4MG Oral Tablet
Dispersible)

Drug Name

Seroquel XR (150MG
Oral Tablet Extended
Release 24 Hour,
200MG Oral Tablet
Extended Release 24
Hour, 300MG Oral
Tablet Extended
Release 24 Hour,
50MG Oral Tablet
Extended Release 24
Hour)

87

Coverage
Rules or
Limits on
use

QL

Seroquel XR (400MG
Oral Tablet Extended
Release 24 Hour)

QL

Saphris (Tablet
Sublingual)

Seroquel (100MG

Oral Tablet

Immediate Release,

200MG Oral Tablet

Immediate Release, 3 QL
25MG Oral Tablet

Immediate Release,

50MG Oral Tablet

Immediate Release)

Vraylar (1.5MG Oral
Capsule, 3MG Oral
Capsule, 4.5MG Oral
Capsule, 6MG Oral
Capsule)

ST; QL

Vraylar (Oral Capsule
Therapy Pack)

ST

Ziprasidone HCI (Oral
Capsule)

N

QL

Zyprexa (10MG
Intramuscular
Solution
Reconstituted)

Seroquel (300MG

Oral Tablet

Immediate Release, 4 QL
400MG Oral Tablet

Immediate Release)

Zyprexa (10MG Oral
Tablet, 2.5MG Oral
Tablet, 5MG Oral
Tablet, 7.5MG Oral
Tablet)

QL

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

QL

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or
Limits on
use

Drug Name

Zyprexa Relprevv
(210MG
Intramuscular
Suspension
Reconstituted)

Clozaril (25MG Oral
Tablet)

Zyprexa Zydis (10MG
Oral Tablet
Dispersible, 15MG
Oral Tablet
Dispersible, 20MG
Oral Tablet
Dispersible)

QL

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

Zyprexa Zydis (56MG
Oral Tablet
Dispersible)

QL

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

Versacloz (Oral
Suspension)

Treatment-Resistant

Antivirals

Clozapine (100MG
Oral Tablet, 200MG
Oral Tablet, 25MG Oral
Tablet, 50MG Oral
Tablet)

Anti-cytomegalovirus (CMV) Agents

Prevymis (Oral

Tablet) . PA; QL

Valcyte (Oral Solution
Reconstituted)

I

QL

Clozapine ODT
(100MG Oral Tablet
Dispersible, 150MG
Oral Tablet
Dispersible)

o

Valcyte (Oral Tablet) QL

Valganciclovir HCI
(Oral Solution 4 QL
Reconstituted)

Clozapine ODT
(12.5MG Oral Tablet
Dispersible, 25MG
Oral Tablet
Dispersible)

Valganciclovir HCI

(Oral Tablet) . QL

Zirgan (Ophthalmic

Gel) €

Anti-hepatitis B (HBV) Agents

Clozapine ODT
(200MG Oral Tablet
Dispersible)

Adefovir Dipivoxil (Oral

Clozaril (100MG Oral
Tablet)

Tablet) .
Baraclude (Oral 3
Solution)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Baraclude (Oral 4 Ribavirin (Oral 5
Tablet) Capsule)
Entecavir (Oral Tablet) 3 Ribavirin (Oral Tablet) 2
Epivir HBV (Oral 3 Sylatron 4 PA
Solution) (Subcutaneous Kit)
Epivir HBV (Oral 3 Anti-hepatitis C (HCV) Direct Acting Agents
Tablet) Daklinza (30MG Oral
Hepsera (Oral Tablet) 4 Tablet, 60MG Oral 4 PA; QL
Lamivudine (100MG 5 Tablet)
Oral Tablet) Epclusa (Oral Tablet) 4 PA; QL
Vemlidy (Oral Tablet) 4 QL Harvoni (Oral Tablet) 4 PA; QL
Anti-hepatitis C (HCV) Agents, Other Ledipasvir-Sofosbuvir 4 PA: QL
Intron A (Injection p A LA (Oral Tablet) ’
Solution) ’ Mavyret (Oral Tablet) 4 PA; QL
Intron A (Injection Sofosbuvir-Velpatasvir 4 PA: QL
Solution 4 PA; LA (Oral Tablet) ’
Reconstituted) Sovaldi (Oral Tablet) 4 PA; QL
Pegasys ProClick Viekira Pak (Oral 4 PA: QL
(Subcutaneous 4 PA Tablet Therapy Pack) ’
Solution) Vosevi (Oral Tablet) 4 PA; QL
Pegasys Zepatier (Oral Tablet) 4 PA; QL
(Subcutaneous 4 PA Antiherpetic Agents
Solution) Acyclovir (External 3
Rebetol (Oral 3 Cream)
Solution) Acyclovir (External 3
Ribasphere (Oral > Qintment)
Capsule) Acyclovir (Oral 1
Ribasphere (600MG 4 Capsule)
Oral Tablet) Acyclovir (Oral 3
Ribasphere RibaPak 4 Suspension)
(600MG Oral Tablet) Acyclovir (Oral Tablet) 1
Ribasphere RibaPak ; ;
(400 & 600MG Oral 4 (ravenous Soldtion) 3 B/D:PA

Tablet Therapy Pack)

Bold type = Brand name drug

Plain type = Generic drug
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use use
Denavir (External 4 Isentress (100MG
Cream) Oral Tablet 4 QL
Famciclovir (Oral 5 Chewable)
Tablet) Isentress (25MG Oral aL
Trifluridine Tablet Chewable)
. . 2
(Ophthalmic Solution) Stribild (Oral Tablet) 4 QL
Valacyclovir HCI (Oral Tivicay (10MG Oral
2 QL y
Tablet) Tablet) 3 ab
Valtrex (1GM Oral 4 aL Tivicay (25MG Oral
Tablet) Tablet, 50MG Oral 4 QL
Valtrex (500MG Oral Tablet)
3 QL
Tablet) Triumeq (Oral Tablet) 4 QL
Xerese (External 4 PA Tybost (Oral Tablet) 3 QL
Cre:.am) Anti-HIV Agents, Non-nucleoside Reverse
Zovirax (External 4 Transcriptase Inhibitors (NNRTI)
Cream) Atripla (Oral Tablet) 4 QL
Z?V|rax (External 4 Complera (Oral
Ointment) Tablet) 4 QL
Zovirax (Oral 3 Delstrigo (Oral
Capsule) Tablet) 4 QL
éovnrax (F)ral 3 Edurant (Oral Tablet) 4 QL
usPenS|on) Efavirenz (Oral 3 QL
:o:lra:x (800MG Oral 3 Capsule)
ablet) Efavirenz (Oral Tablet) 4 QL
Anti-HIV Agents, Integrase Inhibitors (INSTI) Intelence (100MG
Dovato (Oral Tablet) 4 QL Oral Tablet, 200MG 4 QL
Genvoya (Oral Tablet) 4 QL Oral Tablet)
Isentress HD (Oral Intelence (25MG Oral
4 QL
Tablet) Tablet) 3 ab
Isentress (Oral Juluca (Oral Tablet) 4 QL
Pack 3 QL
acket) Nevirapine ER (Oral
Isentress (Oral 4 aL Tablet Extended 3 QL
Tablet) Release 24 Hour)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Nevirapine (Oral Combivir (Oral Tablet) 4 QL
. 3 QL
Suspension) Descovy (Oral Tablet) 4 QL
NeViraPine (Oral Tablet 2 QI_ D|danos|ne (Oral
Immediate Release) Capsule Delayed 3 QL
Odefsey (Oral Tablet) 4 QL Release)
Pifeltro (Oral Tablet) 4 QL Emtriva (Oral 3 aL
Rescriptor (Oral Capsule)
3 QL .
Tablet) Emtriva (Oral 3 aL
Sustiva (Oral 3 aL Solution)
Capsule) Epivir (Oral Solution) 3 QL
Sustiva (Oral Tablet) 4 QL Epivir (Oral Tablet) 3 QL
Symfi Lo (Oral Tablet) 4 QL Epzicom (Oral Tablet) 4 QL
Symfi (Oral Tablet) 4 QL Lamivudine (10MG/ML
. 2 QL
Viramune (Oral A aL Oral Solution)
Suspension) Lamivudine (150MG
Viramune (oral Tablet 4 aL Oral Tablet, 300MG 2 QL
Immediate Release) Oral Tablet)
- Lamivudine-
Viramune XR (Oral . .
Tablet Extended 4 aL Zidovudine (Oral 3 QL
Tablet)
Release 24 Hour) Retrovir (Oral
Anti-HIV Agents, Nucleoside and Nucleotide Capsule) 3 QL
Reverse Transcriptase Inhibitors (NRTI) .
: Retrovir (Oral Syrup) 3 QL
Abacavir Sulfate (Oral 3 aL -
Solution) (S;?nglen)e (Oral 5 aL
Abacavir Sulfate (Oral P — -
3 QL Tenofovir Disoproxil
Tablet) 3 QL
5 Fumarate (Oral Tablet)
Abacavir Sulfate- .
Lamivudine (Oral 3 aL Trizivir (Oral Tablet) 4 QL
Tablet) Truvada (Oral Tablet) 4 QL
Abacavir-Lamivudine- Videx EC (Oral
Zidovudine (Oral 4 QL Capsule Delayed 3 QL
Tablet) Release)
Biktarvy (Oral Tablet) 4 QL
Cimduo (Oral Tablet) 4 QL

Bold type = Brand name drug

Plain type = Generic drug
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Videx (4GM Oral Crixivan (Oral 5 aL
Solution 3 QL Capsule)
Reconstituted) Evotaz (Oral Tablet) 4 QL
Viread (Oral Powder) 4 QL Fosamprenavir 4 aL
Viread (Oral Tablet) 4 QL Calcium (Oral Tablet)
Ziagen (Oral Solution) 3 QL Invirase (Oral Tablet) 4 QL
Ziagen (Oral Tablet) 3 QL Kaletra (Oral 3 aL
Zidovudine (Oral 5 aL Solution)
Capsule) Kaletra (100-25MG 3 aL
Zidovudine (Oral 5 aL Oral Tablet)
Syrup) Kaletra (200-50MG ; oL
Zidovudine (Oral 5 aL Oral Tablet)
Tablet) Lexiva (Oral 3 aL
Anti-HIV Agents, Other Suspension)
Fuzeon Lexiva (Oral Tablet) 4 QL
(Subcutaneous Lopinavir-Ritonavir
: 4 L P
Solution Q (Oral Solution) E QL
Reconstituted) Norvir (Oral Packet) 3 QL
Selzentry (Oral Norvir (Oral Solution) 3 QL
Soluti 4 QL
olution) Norvir (Oral Tablet) 3 QL
Selzentry (150MG Prezcobix (Oral
Oral Tablet, 300MG Tabl 4 QL
4 QL ablet)
Oral Tablet, 75MG Prezista (Oral
Oral Tablet) . 4 QL
Sel 25MG Oral Suspension)
oo™ ( ral 5 aL Prezista (150MG Oral
ablet) . Tablet, 75MG Oral 3 QL
Anti-HIV Agents, Protease Inhibitors Tablet)
Aptivus (Oral 4 QL Prezista (600MG Oral
Capsule) Tablet, 800MG Oral 4 QL
gpltlvys (Oral 4 aL Tablet)
olution) Reyataz (Oral
: 4 QL
Atazanavir Sulfate Capsule)
(Oral Capsule) . QL P
P Reyataz (Oral Packet) 4 QL

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Ritonavir (Oral Tablet) 2 QL Benzodiazepines
Symtuza (Oral Tablet) 4 QL Alprazolam ER (Oral
Viracept (Oral Tablet) 4 QL ;aklalet E’gznl_?ed) PA; QL
Anti-influenza Agents clease our
Flumadine (Ora? Alprazolam Intensol aL
Tablet) 3 (Oral Concentrate)
- Alprazolam (Oral
Osetamivir Prosphate Tablet Immediate aL
(O ral apsuper: - Release)
seltamivir Phosphate
. Alprazolam ODT (Oral
(R%f(')r?;istﬂ‘fgj)“’” 2 Tablet Dispersible) QL
Relenza Diskhaler Ativan (Oral Tablet) QL
: Chlordiazepoxide HCI
(rraston herosal (0 o
Activated) Clonazepam (0.5MG
. . Oral Tablet, IMG Oral
Rimantadine HCI (Oral 5 Tablet. 2MG Oral QL
Tablet) Tablets
Tamiflu (Oral 3 Clonazepam ODT
Capsule) (0.125MG Oral Tablet
Tamiflu (Oral Dispersible, 0.25MG
Suspension 3 Oral Tablet
Reconstituted) Dispersible, 0.5MG aL
Oral Tablet
:sz:]::y(ggzlk';'ablet 2 QL Dispersible, 1IMG Oral
T Tablet Dispersible,
Anxiolytics 2MG Oral Tablet
Anxiolytics, Other Dispersible)
Buspirone HCI (Oral 1 Clorazepate
Tablet) Dipotassium (Oral QL
Hydroxyzine HCI (Oral 3 PA: HRM Tablet)
Syrup) ’ Diazepam Intensol
Hydroxyzine HCI (Oral _ (5MG/ML Oral QL
Tablet) 2 PA; HRM Concentrate)
Meprobamate (Oral ) Diazepam (5MG/5ML
Tablet) 3 PA; HRM Oral Solution)

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

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

QL

Depakote ER (Oral
Tablet Extended 3
Release 24 Hour)

Estazolam (Oral
Tablet)

HRM; QL

Depakote (Oral Tablet

Halcion (Oral Tablet)

HRM; QL

Klonopin (Oral Tablet)

QL

Lorazepam (2MG/ML
Oral Concentrate)

QL

Delayed Release) 3
Depakote Sprinkles
(Oral Capsule 3

Delayed Release
Sprinkle)

Lorazepam (Oral
Tablet)

QL

Oxazepam (Oral
Capsule)

Divalproex Sodium ER
(Oral Tablet Extended 1
Release 24 Hour)

Tranxene-T (Oral
Tablet)

QL

Divalproex Sodium
(Oral Capsule Delayed 2
Release Sprinkle)

Triazolam (Oral Tablet)

w

HRM; QL

Valium (Oral Tablet)

QL

Divalproex Sodium
(Oral Tablet Delayed 1
Release)

Xanax (0.25MG Oral
Tablet Immediate
Release, 0.5MG Oral
Tablet Immediate
Release, 1MG Oral
Tablet Immediate
Release)

QL

Equetro (Oral
Capsule Extended &
Release 12 Hour)

Lithium Carbonate ER
(Oral Tablet Extended 1
Release)

Xanax (2MG Oral
Tablet Immediate
Release)

QL

Lithium Carbonate
(Oral Capsule)

Xanax XR (Oral Tablet
Extended Release 24
Hour)

PA; QL

Lithium Carbonate
(Oral Tablet Immediate 1
Release)

Lithium (Oral
Solution)

Bipolar Agents

Mood Stabilizers

Lithobid (Oral Tablet
Extended Release)

Blood Glucose Regulators

Antidiabetic Agents

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

Acarbose (Oral Tablet)

Fortamet (Oral Tablet

Actoplus Met (Oral Extended Release 24 4 PA; QL

Tablet Immediate 3 QL Hour)

Release) Glimepiride (Oral y aL

Actos (Oral Tablet) 3 QL Tablet)

Adlyxin Starter Pack Glipizide ER (Oral

(Subcutaneous Pen- 3 ST; QL Tablet Extended 1 QL

Injector Kit) Release 24 Hour)

Adlvxin GIipizidg (Oral Tablet

(Sust;)((:utaneous 3 ST; QL Im.m'eglate Releas'e) 1 &

Solution Pen-Injector) (I?IICI)FI)I(Z(I)drz;MI'ZgIC:tr)mn 2 QL

Alogliptin Benzoate 3 ST: QL Gl h Oral

(Oral Tablet) ucophage (Ora

Alogliptin-Metformin 3 ST: QL ;aetl)ézts::;lmedlate : QL

HCI (Oral Tablet) ’

Alogliptin-Pioglitazone ) Glucophage XR (Oral

(Oral Tablet) 3 ST; QL Tablet Extended 3 QL

Amaryl (Oral Tablet) 3 aL Release 24 Hour)

Avandia (Oral Tablet) 3 PA; QL Glucotrol (Oral Tablet aL

Bydureon BGise Immediate Release)

(Subcutaneous Auto- <) QL Glucotrol XL (Oral

Injector) Tablet Extended 3 QL

umetza (Oral Table

fﬁ;’::::;‘ neous Pen- . QL Extended Release 24 4 PA; QL
Hour)

:BSyue;tcau::nl\gonSPen 3 ST: QL Glyburide Micronized 3 PA; HRM,;

Solution Pen-Injector) (Oral Tablet) .QL :

Byetta 5SMCG Pen Glyburide (Oral Tablet) 3 PA’CTLRM’

(Subcutaneous 3 ST; QL - :

Solution Pen-Injector) %};Zlu_lr_fbel-el\:l)etformm 3 PA;(I;LRM;

Cycloset (Oral Tablet) 3 PA : :

Duetact (Oral Tablet) 3 QL Glynase (Oral Tablet) 3 PA’(;'LRM’

Farxiga (Oral Tablet) 3 ST; QL

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Glyset (Oral Tablet) 3 Metformin HCI ER
Glyxambi (Oral (1000MG Oral Tablet
2 QL Extended Release 24
Tablet)
: K t (Oral Hour, 500MG Oral 4 PA; QL
nvokamet ( r.a Tablet Extended
Tablet Immediate 2 QL Release 24 Hour)
Release) (Generic Glumetza)
Invokamet XR (Oral Metformin HCI ER
Tablet Extended 2 QL (1000MG Oral Tablet
Release 24 Hour) Extended Release 24 4 PA; QL
Invokana (Oral Tablet) 2 QL Hour) (Generic
Janumet (Oral Tablet aL Fortame’F)
Immediate Release) :\t/':gtofﬁ/lr g'g HIC'II' EbF: .
ral Table
Janumet XR (Oral Extended Release 24 3 PA; QL
Tablet Extended 2 QL Hour) (Generic
Release 24 Hour) Fortamet)
Januvia (Oral Tablet) 2 QL Metformin HCI ER
Jardiance (Oral 5 aL (Oral Tablet Extended
Tablet) Release 24 Hour) 1 QL
Jentadueto (Oral (Generic Glucophage
Tablet Inmediate 2 QL XR)
Release) Metformin HCI (Oral
Jentadueto XR (Oral 'IF;akl)Iet Immediate 1 QL
Tablet Extended 2 QL elease)
Release 24 Hour) Mlg|lt0.| (.Oral Tablet) 3
Kazano (Oral Tablet) 3 ST; QL Nateglinide (Oral 5 aL
- Tablet)
Kombiglyze XR (Oral - -
Tablet Extended 3 QL Nesina (Oral Tablet) 3 ST; QL
Oseni (Oral Tablet) 3 ST; QL
Ozempic
(Subcutaneous 2 QL
Solution Pen-Injector)
Pioglitazone HCI (Oral y aL

Tablet)

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

Coverage
Rules or
Limits on
use

Glimepiride (Oral 3 QL Immediate Release) QL
Tablet) Synjardy XR (Oral
Pioglitazone HCI- Tablet Extended QL
Metformin HCI (Oral 3 QL Release 24 Hour)
Tablet) Tolazamide (250MG
Prandin (1MG Oral 3 QL Oral Tablet, 500MG QL
Tablet) Oral Tablet)
Prandin (2MG Oral Tolbutamide (Oral
4 QL olbutamide (Ora
Tablet) Tablet) at
Precose (Oral Tablet) 3 Tradjenta (Oral
Qtern (Oral Tablet) & ST; QL Tablet) QL
Repaglinide (Oral Trulicity
1 QL
Tablet) (Subcutaneous QL
Repaglinide-Metformin 3 QL Solution Pen-Injector)
HCI (Ol'al Tablet) Victoza
Riomet (Oral (Subcutaneous QL
. 3 QL . .
Solution) Solution Pen-Injector)
Segluromet (Oral ) Xigduo XR (Oral
3 ST; QL
Tablet) Tablet Extended ST; QL
Soliqua Release 24 Hour)
(Subcutaneous 2 QL Xultophy
Solution Pen-Injector) (Subcutaneous ST; QL
Starlix (Oral Tablet) 3 QL Solution Pen-Injector)
Steglatro (Oral 3 ST: QL Glycemic Agents :
Tablet) GlucaGen HypoKit
Steglujan (Oral ) (Injection Solution
Tablet) e ST QL Reconstituted)
SymlinPen 120 Glucagon Emergency
(Subcutaneous 4 PA (Injection Kit)
Solution Pen-Injector) Proglycem (Oral
SymlinPen 60 Suspension)
(Subcutaneous 4 PA Insulins

Solution Pen-Injector)

Bold type = Brand name drug

Plain type = Generic drug
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Admelog SoloStar Humalog KwikPen

(Subcutaneous 3 PA (Subcutaneous 2

Solution Pen-Injector) Solution Pen-Injector)

Admelog Humalog Mix 50/50

(Subcutaneous 3 PA KwikPen

Solution) (Subcutaneous 2

Afrezza (12UNIT Suspension Pen-

Inhalation Powder, 4 Injector)

& 8 & 12UNIT Humalog Mix 50/50

Inhalation Powder, 4 4 PA (Subcutaneous 2

& S8UNIT Inhalation Suspension)

Powder, 8 & 12UNIT Humalog Mix 75/25

Inhalation Powder) KwikPen

Afrezza (AUNIT (Subcutaneous 2

Inhalation Powder, 3 PA Suspension Pen-

8UNIT Inhalation Injector)

Powder) Humalog Mix 75/25

Apidra (Injection (Subcutaneous 2

. 3 PA .

Solution) Suspension)

Apidra SoloStar Humalog

(Subcutaneous 3 PA (Subcutaneous 2

Solution Pen-Injector) Solution)

Basaglar KwikPen Humalog

(Subcutaneous 3 ST (Subcutaneous 2

Solution Pen-Injector) Solution Cartridge)

Fiasp FlexTouch Humulin 70/30

(Subcutaneous 3 PA KwikPen

Solution Pen-Injector) (Subcutaneous 2

Fiasp (Subcutaneous 3 PA Suspension Pen-

Solution) Injector)

Humalog Junior Humulin 70/30

KwikPen (Subcutaneous 2

(Subcutaneous z Suspension)

Solution Pen-Injector)

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

Humulin N KwikPen
(Subcutaneous
Suspension Pen-
Injector)

99

Coverage
Rules or
Limits on
use

Drug Name

Novolin 70/30

Humulin N
(Subcutaneous 2
Suspension)

(Subcutaneous 3 PA
Suspension)

Novolin N

(Subcutaneous & PA

Suspension)

Humulin R (Injection
Solution)

Novolin R (Injection
Solution)

Humulin R U-500
(Concentrated)
(Subcutaneous
Solution)

NovolLog FlexPen
(Subcutaneous 3 PA
Solution Pen-Injector)

Humulin R U-500
KwikPen
(Subcutaneous
Solution Pen-Injector)

NovolLog Mix 70/30

FlexPen

(Subcutaneous 3 PA
Suspension Pen-

Injector)

Insulin Lispro
(Subcutaneous 2
Solution)

NovoLog Mix 70/30
(Subcutaneous & PA
Suspension)

Insulin Lispro
(Subcutaneous 2
Solution Pen-Injector)

NovolLog PenFill
(Subcutaneous & PA
Solution Cartridge)

Lantus SoloStar
(Subcutaneous 2
Solution Pen-Injector)

NovolLog
(Subcutaneous 3 PA
Solution)

Lantus
(Subcutaneous 2
Solution)

Toujeo Max SoloStar
(Subcutaneous 2
Solution Pen-Injector)

Levemir FlexTouch
(Subcutaneous 2
Solution Pen-Injector)

Toujeo SoloStar
(Subcutaneous 2
Solution Pen-Injector)

Levemir
(Subcutaneous 2
Solution)

Tresiba FlexTouch
(Subcutaneous 2
Solution Pen-Injector)

Bold type = Brand name drug

Plain type = Generic drug
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Tresiba

(Subcutaneous 2

Solution)

Blood Products/Modifiers/Volume Expanders

Anticoagulants

Arixtra
(Subcutaneous 4
Solution)

Last updated September 1, 2019

Coverage
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Limits on
use

Drug Name

Fondaparinux Sodium
(10MG/0.8ML
Subcutaneous
Solution, 5MG/0.4ML
Subcutaneous
Solution, 7.5MG/
0.6ML Subcutaneous
Solution)

Bevyxxa (Oral
Capsule)

Coumadin (Oral
Tablet)

Fondaparinux Sodium
(2.5MG/0.5ML
Subcutaneous
Solution)

Eliquis (Oral Tablet) 2 QL

Eliquis Starter Pack
(Oral Tablet)

Enoxaparin Sodium
(100MG/ML
Subcutaneous
Solution, 120MG/
0.8ML Subcutaneous
Solution, 150MG/ML
Subcutaneous
Solution, 60MG/0.6ML
Subcutaneous
Solution, 80MG/0.8ML
Subcutaneous
Solution)

w

QL

Enoxaparin Sodium
(30MG/0.3ML
Subcutaneous
Solution, 40MG/0.4ML
Subcutaneous
Solution)

N

QL

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

Fragmin (2500UNIT/
0.2ML Subcutaneous 3
Solution)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Heparin Sodium
(10000UNIT/ML

Injection Solution,
20000UNIT/ML 2
Injection Solution,
5000UNIT/ML

Injection Solution)

Drug Name

Xarelto Starter Pack
(Oral Tablet Therapy
Pack)

101

Coverage
Rules or
Limits on
use

QL

Zontivity (Oral Tablet)

3

PA

Blood Formation Modifiers

Agrylin (Oral Capsule)

3

Heparin Sodium
(1000UNIT/ML 2 B/D, PA
Injection Solution)

Anagrelide HCI (Oral
Capsule)

2

Jantoven (Oral Tablet) 1

Lovenox (100MG/ML

Subcutaneous

Solution, 120MG/

0.8ML Subcutaneous

Solution, 60MG/ 4 QL
0.6ML Subcutaneous

Solution, 8S0MG/

0.8ML Subcutaneous

Solution)

Aranesp (Albumin
Free) (100MCG/ML
Injection Solution,
200MCG/ML
Injection Solution,
300MCG/ML
Injection Solution,
60MCG/ML Injection
Solution)

PA

Lovenox (150MG/ML

Subcutaneous

Solution, 30MG/

0.3ML Subcutaneous 3 QL
Solution, 40MG/

0.4ML Subcutaneous

Solution)

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

PA

Pradaxa (Oral
Capsule)

w

ST; QL

w

Savaysa (Oral Tablet) ST; QL

Warfarin Sodium (Oral
Tablet)

Xarelto (Oral Tablet) 2 QL

Bold type = Brand name drug

Plain type = Generic drug
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Aranesp (Albumin
Free) (100MCG/
0.5ML Injection
Solution Prefilled
Syringe, 150MCG/
0.3ML Injection
Solution Prefilled
Syringe, 200MCG/
0.4ML Injection
Solution Prefilled 4 PA
Syringe, 300MCG/
0.6ML Injection
Solution Prefilled
Syringe, 500MCG/ML
Injection Solution
Prefilled Syringe,
60MCG/0.3ML
Injection Solution
Prefilled Syringe)

Last updated September 1, 2019

Coverage

Rules or
Drug Name Limits on

use

Epogen (10000UNIT/
ML Injection Solution,
2000UNIT/ML
Injection Solution,
3000UNIT/ML
Injection Solution,
4000UNIT/ML
Injection Solution)

Epogen (20000UNIT/

ML Injection Solution) PA

Fulphila
(Subcutaneous
Solution Prefilled
Syringe)

Granix
(Subcutaneous 4 ST
Solution)

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

Granix
(Subcutaneous
Solution Prefilled
Syringe)

Leukine (Injection
Solution 4 PA
Reconstituted)

Mulpleta (Oral Tablet) 4 PA

Doptelet (Oral Tablet) 4 PA

Neulasta
(Subcutaneous
Solution Prefilled
Syringe)

Neupogen (Injection
Solution)

o

ST

Neupogen (Injection
Solution Prefilled 4 ST
Syringe)

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

Solution) . ST Solution Prefilled 4
Nivestym (Injection Syringe)
Solution Prefilled 4 ST Hemostasis Agents
Syringe) Lysteda (Oral Tablet) &
Procrit (10000UNIT/ Tavalisse (Oral 4 PA: QL
ML Injection Solution, Tablet) ’
2000UNIT/ML Tranexamic Acid (Oral
Injection Solution, 3 PA Tablet)
3000UNIT/ML Platelet Modifying Agents
Injection Solution, Aggrenox (Oral
4900";'””/ ML. Capsule Extended 3 QL
Injection Solution) Release 12 Hour)
Procr|.t (ZPOOOUNIT/ Aspirin-Dipyridamole
ML Injection Solution, 4 PA ER (Oral Capsule 3 aL
40000UNIT/ML Extended Release 12
Injection Solution) Hour)
Promacta (Oral 4 PA: LA: QL Brilinta (Oral Tablet) 2 QL
Packet) Cablivi (Injection Kit) 4 PA; QL
Promacta (Oral 4 PA: LA: QL Cilostazol (Oral Tablet)
Tablet). Clopidogrel Bisulfate 1 aL
Retacrit (10000UNIT/ (75MG Oral Tablet)
ML Injection Solution T
’ Dipyridamole (Oral
2000UNIT/ML Ta%’l’et) ( 3 PA; HRM
;"(l)g%tlm TSIOI\',I“:'O“’ 3 PA Effient (Oral Tablet) 3
Iniecti . Plavix (Oral Tablet) <) QL
njection Solution, P | HCI (Oral
4000UNIT/ML T;?jggre (Ora 2
Injection Solution)
Retacrit (40000UNIT/ Cardiovascular Agents
ML Injection Solution) PA Alpha-adrenergic Agonists
Udenyca Catapres (Oral 3
(Subcutaneous 4 PA Tablet)
Solution Prefilled
Syringe)

Bold type = Brand name drug Plain type = Generic drug
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Catapres-TTS-1 Prazosin HCI (Oral y
(Transdermal Patch 3 Capsule)
Weekly) Angiotensin Il Receptor Antagonists
Catapres-TTS-2 Atacand (Oral Tablet) 3 QL
(Transdermal Patch 3 Avapro (Oral Tablet) 3 QL
Weekly) Benicar (Oral Tablet) 3 QL
Catapres-TTS-3 Candesartan Cilexetil
(Transdermal Patch 3 (Oral Tablet) 2 QL
Wee!(ly) Cozaar (Oral Tablet) 3 QL
%%rl‘é‘:'mggi;%a' 1 Diovan (Oral Tablet) 3 QL
Release) Edarbi (Oral Tablet) 3 QL
lonidin Eprosartan Mesylate
?I’Sansdeermal Patch 3 (Oral Tablet) ° a
Weekly) Irbesartan (Oral Tablet) 1 QL
Guanfacine HCI (Oral , _ Losartan Potassium
Tablet Immediat((a 3 PA’Ql_ILRM’ (Oral Tablet) 1 ab
Release) Micardis (Oral Tablet) 3 QL
Methyldopa (Oral ) Olmesartan
Tablet) e PA; HRM Medoxomil (Oral 1 QL
Midodrine HCI (Oral 5 Tablet)
Tablet) Telmisartan (Oral y QL
Northera (Oral 4 PA: LA: QL Tablet)
Capsule) T Valsartan (Oral Tablet) 1 QL
Alpha-adrenergic Blocking Agents Angiotensin-converting Enzyme (ACE)
Cardura (Oral Tablet Inhibitors
Immediate Release) Accupril (Oral Tablet) 3 QL
Dibenzyline (Oral 4 Altace (Oral Capsule) 3 QL
Capsule) Benazepril HCI (Oral
X 1 QL
Doxazosin Mesylate 1 Tablet)
(Oral Tablet) Captopril (Oral Tablet) 2 QL
Minipress (Oral 3 Enalapril Maleate (Oral y aL
Capsule) Tablet)
Phenoxybenzamine 4 Fosinopril Sodium y QL
HCI (Oral Capsule) (Oral Tablet)

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



Last updated September 1, 2019 105

Coverage Coverage
Rules or Drug Rules or
Drug Name Limits on Drug Name Tier | Limits on
use use
Lisinopril (Oral Tablet) 1 QL Disopyramide
Lotensin (Oral Tablet) 3 QL Phosphate (Oral 3 PA; HRM
Moexipril HCI (Oral 1 aL Capsule)
Tablet) Dofetilide (Oral 3
Perindopril Erbumine 5 aL CapSL_JI?)
(Oral Tablet) Flecainide Acetate y
Prinivil (Oral Tablet) 3 QL (Oral Tablet)
Qbrel.is (Oral 4 aL (I\:A:;'SIS;[‘SG HCI (Oral 2
Solution)
Quinapril HCI (Oral Multaq (Oral Tablet) 2
Tablet) 1 QL Norpace CR (Oral
Ramipri (Oral 1 o Capaulo Extendod R PAHRM
Capsule)
Trandolapril (Oral ’ aL gorpace (Oral . _
Tablet) apsule Immediate 3 PA; HRM
Vasotec (10MG Oral Release)
Tablet, 20MG Oral 4 QL Pacerone (100MG Oral
Tablet) Eg:gg 400MG Oral 3
Vasotec (2.5MG Oral Pacerone (200MG Oral
Tablet, 5MG Oral 3 QL 1
Tablet)
Tablet)
Zestril (Oral Tablet) 3 QL (P(;‘:Saézgzz‘fe"'c' ER
Antiarrhythmics Extended Release 12 °
Amiodarone HCI Hour)
(100MG Oral Tablet, 3 Propafenone HCI (Oral
400MG Oral Tablet) Tablet) 2
Amiodarone HCI 1 Quinidine Gluconate
(200MG Oral Tablet) ER (Oral Tablet 3
Betapace AF (120MG Extended Release)
Oral Tablet, 160MG 4 Quinidine Sulfate (Oral
Oral Tablet) Tablet)
Betapace AF (80MG 3 Rythmol SR (Oral
Oral Tablet) Capsule Extended 4

Release 12 Hour)

Bold type = Brand name drug

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

Coverage

Drug Name

Sorine (Oral Tablet)

Sotalol HCI (AF)

Labetalol HCI (Oral
Tablet)

(120MG Oral Tablet) Lopressor (100MG
Sotalol HCI (Oral ] Oral Tablet)
Tablet) Metoprolol Succinate
Sotylize (Oral A ER (Oral Tablet
Solution) 3 P Extended Release 24
Tikosyn (Oral Hour)
Capsule) 3 Metoprolol Tartrate

. X (100MG Oral Tablet,
Beta-adrenergic Blocking Agents 55MG Oral Tablet
Acebutolol HCI (Oral 50MG Oral Tablet)
Capsule)

Nadolol (Oral Tablet)
Atenolol (Oral Tablet) 1 Pindolol (Oral Tablet)
?e:)allxtolol HCI (Oral 2 Propranolol HCI ER
ablet) (Oral Capsule

Bisoprolol Fumarate 1 Extended Release 24
(Oral Tablet) Hour)
Bystolic (Oral Tablet) 2 QL Propranolol HCI (Oral
Carvedilol (Oral Tablet) 1 Solution)
Carvedilol Phosphate Propranolol HCI (Oral
ER (Oral Capsule 3 Tablet)
Extended Release 24 Tenormin (Oral
Hour) Tablet)
Coreg CR (Oral Toprol XL (Oral Tablet
Capsule Extended 3 Extended Release 24
Release 24 Hour) Hour)
Coreg (Oral Tablet) 3 Calcium Channel Blocking Agents
Corgard (Oral Tablet) 3 Adalat CC (Oral
Inderal LA (Oral Tablet Extended
Capsule Extended 4 Release 24 Hour)
Release 24 Hour) Amlodipine Besylate
InnoPran XL (Oral (Oral Tablet)
Capsule Extended 4 Calan (Oral Tablet

Release 24 Hour)

Immediate Release)

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

Drug Name

Calan SR (120MG

Oral Tablet Extended
Release, 240MG Oral 3
Tablet Extended

Release)

Coverage
Rules or
Limits on
use

Drug Name

Diltiazem HCI ER (Oral
Capsule Extended 2
Release 12 Hour)

Cardizem CD (Oral
Capsule Extended 4
Release 24 Hour)

Diltiazem HCI (Oral
Tablet Immediate 1
Release)

Cardizem LA (Oral
Tablet Extended 3
Release 24 Hour)

Dilt-XR (Oral Capsule
Extended Release 24 1
Hour)

Cardizem (Oral Tablet
Immediate Release)

Felodipine ER (Oral
Tablet Extended 1
Release 24 Hour)

Cartia XT (Oral
Capsule Extended 1
Release 24 Hour)

Isradipine (Oral
Capsule)

Diltiazem HCI ER

Beads (360MG Oral
Capsule Extended

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

Matzim LA (Oral Tablet
Extended Release 24 1
Hour)

Nicardipine HCI (Oral
Capsule)

w

Nifedipine ER (Oral
Tablet Extended 1
Release 24 Hour)

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

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

—

Nifedipine (Oral

Capsule) 3 PA; HRM

Nimodipine (Oral
Capsule)

Nisoldipine ER (Oral
Tablet Extended 3
Release 24 Hour)

Norvasc (Oral Tablet) 3

Nymalize (60MG/
20ML Oral Solution)

Bold type = Brand name drug

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

Verapamil HCI ER

Procardia (Oral

Capsule) E PA; HRM (Oral Tablet Extended 1
Procardia XL (Oral Release)
Tablet Extended 3 Verapamil HCI (Oral
Release 24 Hour) Tablet Immediate 1
Sular (Oral Tablet Release)
Extended Release 24 3 Verelan (Oral Capsule
Hour) Extended Release 24 3
Taztia XT (Oral Hour)
Capsule Extended 1 Verelan PM (Oral
Release 24 Hour) Capsule Extended 3
Tiazac (Oral Capsule Release 24 Hour)
Extended Release 24 3 Cardiovascular Agents, Other
Hour) Accuretic (Oral
3 QL
Verapamil HCI ER Tablet)
(100MG Oral Capsule Aldactazide (Oral 3
Extended Release 24 Tablet)
Hour, 120MG Oral o
’ Aliskiren Fumarate
Capsule Extended IS y 3 QL
(Oral Tablet)
Release 24 Hour, Amilorid
180MG Oral Capsule miloride- -
Extended Release 24 ’ Hydrochlorothiazide 1
Hour, 200MG Oral (Oral Tablet)
Capsule Extended Amlodipine-
Release 24 Hour, Atorvastatin (Oral 3 QL
240MG Oral Capsule Tablet)
Extended Release 24 Amlodipine-Benazepril y aL
Hour, 300MG Oral (Oral Capsule)
Capsule Extended Amlodipine-
Release 24 Hour) Olmesartan (Oral 2 QL
Verapamil HCI ER Tablet)
(360MG Oral Capsule 2 Amlodipine-Valsartan 5 aL
Extended Release 24 (Oral Tablet)
Hour) Amlodipine-Valsartan- o

HCTZ (Oral Tablet)

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

Drug Name Drug Name

Atacand HCT (Oral

Digoxin (125MCG Oral

3 HRM; QL
Tablet) QL Tablet) Q
Atenolol- Digoxin (250MCG Oral )

PA; HRM
Chlorthalidone (Oral Tablet) 3
Tablet) Diovan HCT (Oral 3 aL
Avalide (Oral Tablet) QL Tablet)
Azor (Oral Tablet) QL DUTOPROL (Oral
Benazepr”- Tablet Extended 3
Hydrochlorothiazide QL Release 24 Hour)
(Oral Tablet) Dyazide (Oral 3
Benicar HCT (Oral Capsule)
QL
Tablet) Edarbyclor (Oral 3 aL
BiDil (Oral Tablet) Tablet)
Bisoprolol- Enalapril-
Hydrochlorothiazide QL Hydrochlorothiazide 1 QL
(Oral Tablet) (Oral Tablet)
Caduet (Oral Tablet) QL Entresto (Oral Tablet) 2 QL
Candesartan Cilexetil- aL Exforge HCT (Oral 3
HCTZ (Oral Tablet) Tablet)
Captopril- Exforge (Oral Tablet) 3 QL
Hydrochlorothiazide QL Fosinopril Sodium-
(Oral Tablet) HCTZ (Oral Tablet) z oL
Corlanor (Oral Tablet) PA; QL Hyzaar (Oral Tablet) 3 aL
Demser (Oral Irbesartan-
Capsule) Hydrochlorothiazide 1 QL
Digitek (125MCG Oral HRM: QL (Oral Tablet)
Tablet) Lanoxin (125MCG
Digitek (250MCG Oral . Oral Tablet, 62.5MCG 3 HRM; QL
PA; HRM
Tablet) Oral Tablet)
Digox (125MCG Oral : Lanoxin (250MCG
HRM; QL .

Tablet) Oral Tablet) 8 PA; HRM
Digox (250MCG Oral PA: HRM Lisinopril-
Tablet) Hydrochlorothiazide 1 QL
Digoxin (Oral PA; HRM; (Oral Tablet)
Solution) QL

Bold type = Brand name drug

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

Coverage

Drug Name

Lopressor HCT (Oral

Ranexa (Oral Tablet

Tablet) < Extended Release 12
Losartan Potassium- 1 aL Hour)
HCTZ (Oral Tablet) Ranolazine ER (Oral
Lotrel (Oral Capsule) 3 QL Tablet Extended
Maxzide (Oral Tablet) 3 Release 12 Hour)
Maxzide-25 (oral 5 Sop”'(I)['erIbaICtone-HCTZ
Tablet) (Oral Tablet)
Methyldopa- Tarka (Oral Tablet aL
Hydrochlorothiazide 3 PA; HRM Extended Release)
(Oral Tablet) Tekturna HCT (Oral aL
Metoprolol- Tablet)
Hydrochlorothiazide 2 Tekturna (Oral Tablet) QL
(Oral Tablet) Telmisartan-
Micardis HCT (Oral 3 aL Amlodipine (Oral QL
Tablet) Tablet)
Nadolol- Telmisartan-HCTZ aL
Bendroflumethiazide 2 (Oral Tablet)
(40-5MG Oral Tablet) Tenoretic 100 (Oral
Olmesartan Tablet)
Medoxomil-HCTZ (Oral 1 QL Tenoretic 50 (Oral
Tablet) Tablet)
Olmesartan- Trandolapril-Verapamil
Amlodipine-HCTZ 3 QL HCI ER (Oral Tablet QL
(Oral Tablet) Extended Release)
Release) Triamterene-HCTZ
Propranolol-HCTZ 5 (Oral Tablet)
(Oral Tablet) .

Tribenzor (Oral
Quinapril- Tablet) QL
Hydrochlorothiazide 1 QL

Oral Tablet, 40-5MG aL

Oral Tablet, 80-5MG
Oral Tablet)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Valsartan- Lasix (Oral Tablet) 3
Hydrochlorothiazide 1 QL Torsemide (Oral
(Oral Tablet) Tablet) 1
Vaseretic (Oral 3 QL Diuretics, Potassium-sparing
Tablet) Aldactone (Oral
Vecamyl (Oral Tablet) 4 PA Tablet) £
Zestoretic (Oral 3 QL Amiloride HCI (Oral 1
Tablet) Tablet)
Ziac (2.5-6.25MG 3 aL CaroSpir (Oral 3
Oral Tablet) Suspension)
Diuretics, Carbonic Anhydrase Inhibitors Dyrenium (Oral 3
Acetazolamide ER Capsule)
(Oral Capsule 2 Eplerenone (Oral o
Extended Release 12 Tablet)
Hour) . Inspra (Oral Tablet) 3
Acetazolamide (Oral 2 Spironolactone (Oral
Tablet) Tablet) L
Keveyis (Oral Tablet) 4 PA; QL e T el
Methazolamide (Oral 3 Chlorothiazide (Oral
Tablet) Tablet) 1
Diuretics, Loop Chlorthalidone (Oral 1
Bumetanide (Injection 1 Tablet)
Solution) Diuril (Oral
Bumetanide (Oral o Suspension) :
Tablet.) Hydrochlorothiazide
Edecrin (Oral Tablet) 4 (Oral Capsule) 1
Ethacrynic Acid (Oral 4 Hydrochlorothiazide 1
Tablet) . . (Oral Tablet)
Furogemlde (Injection 1 B/D, PA Indapamide (Oral
Solution) ' Tablet) 1
Furosemide (Oral 1 Methyclothiazide (SMG
Solution) Oral Tablet)
Furosemide (Oral 1 Metolazone (Oral 5
Tablet) Tablet)

Bold type = Brand name drug

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

Drug Name

Dyslipidemics, Fibric Acid Derivatives Gemfibrozil (Oral

Antara (Oral Capsule) 2 Tablet)
Fenofibrate Micronized Lipofen (Oral 3
(130MG Oral Capsule) Capsule)
Fenofibrate Micronized Lopid (Oral Tablet) 3
(134MG Oral Capsule, Tricor (Oral Tablet) 3
200MG Oral Capsule, 2 Triglide (Oral Tablet) 3
43MG Oral Capsule, Trilivix (Oral C I
67MG Oral Capsule) Drlllp'xé Rral ap)s ule &
Fenofibrate (150MG ceyed nerease
Oral Capsule) Dygllpldemlcs, HMG CoA Reductase
Fenofibrate (50MG ) Inhibitors
Oral Capsule) Altoprev (Oral Tablet
Fenofibrate (120MG Extended Release 24 4 QL
Oral Tablet, 40MG Oral 3 Hour)
Tablet) Atorvastatin Calcium y aL
Fenofibrate (145MG (Oral Tablet)
Oral Tablet, 48MG Oral 2 Crestor (Oral Tablet) 3 QL
Tablet) Ezallor Sprinkle (Oral 3 aL
Fenofibrate (160MG Capsule Sprinkle)
Oral Tablet, 54MG Oral 1 FloLipid (Oral
Tablet') . . Suspension) E QL
Fenofibric Acid (Oral Fluvastatin Sodium ER
Capsule Delayed 2 (Oral Tablet Extended 3 QL
Release) Release 24 Hour)
Fenofibric Acid 2 Fluvastatin Sodium
(105MG Oral Tablet) (Oral Capsule) 3 QL
Fenofibric Acid (35MG > Lescol XL (Oral
Oral Tablet)

Tablet Extended 3 QL
Fenoglide (120MG 4 Release 24 Hour)
Oral Tablet) Lipitor (Oral Tablet) 3 QL
Fenoglide (40MG Oral Livalo (Oral Tablet) 2 QL
Tablet) :

Lovastatin (Oral y
Fibricor (Oral Tablet) 3 Tablet) QL

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Pravachol (Oral Juxtapid (Oral .
Tablet) e oL Capsule) . PA LA
Pravastatin Sodium 1 aL Lovaza (Oral Capsule) 3
(Oral Tablet) Niacin ER
Rosuvastatin Calcium 1 aL (Antihyperlipidemic)
(Oral Tablet) (1000MG Oral Tablet 3
Simvastatin (Oral Extended Release,
Tablet) 1 QL 750MG Oral Tablet
Zocor (10MG Oral E{‘te?d‘;‘; Release)
Tablet, 20MG Oral lacin
Tablet, 40MG Oral 3 QL (Antihyperlipidemic) |
Tablet’ 80MG Oral (500MG Oral Tablet
Tablet; Extended Release)
Zypitamag (Oral Niacor (Oral Tablet) 3
T:EIet) 9 3 ST; QL Niaspan (Oral Tablet
Extended Rel
Dyslipidemics, Other OngaZ_AC?de;sh?l
(.‘,Oholler)tyramlne Light 3 Esters (Oral Capsule) 3
(Oral Powder) (Generic Lovaza)
Cholestyramine (Oral 3 Praluent
Packet) (Subcutaneous 3 PA; LA; QL
goleks?velam HCI (Oral 4 Solution Pen-Injector)
Cacl: et lam HCl (Oral Prevalite (Oral Packet) 3
olesevelam (Oral 5 Questran Light (Oral
Tablet) Powder) 3
Colestid (Oral Packet) 3 Questran (Oral Packet) 3
Colestid (Oral Tablet) 3 Repatha Pushtronex
Colestipol HCI (Oral
Packet) . System 3 PA; QL
Colestipol HCI (Oral (Subcutaneous
olestipo ra . .
2 Solution Cartridge)
Tablet) Repatha
Ezetimibe (Oral Tablet) 1 (Subcutaneous
Ezetimibe-Simvastatin aL Solution Prefilled 3 PA; QL

(Oral Tablet)

Syringe)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Repatha SureClick
(Subcutaneous
Solution Auto-
Injector)

3 PA; QL

Last updated September 1, 2019

Coverage
Rules or
Limits on
use

Drug Name

Nitro-Bid (Transdermal
Ointment)

Vascepa (Oral
Capsule)

Nitro-Dur
(Transdermal Patch <)
24 Hour)

Vytorin (Oral Tablet) QL

Nitroglycerin (Tablet
Sublingual)

—

Welchol (Oral Tablet)

3
3
Welchol (Oral Packet) 3
3
3

Zetia (Oral Tablet)

Nitroglycerin
(Transdermal Patch 24 1
Hour)

Vasodilators, Direct-acting Arterial

Hydralazine HCI (Oral y
Tablet)

Nitroglycerin
(Translingual Solution)

Minoxidil (Oral Tablet) 1

Nitrostat (Tablet

Vasodilators, Direct-acting Arterial/Venous

GoNitro (Sublingual

Sublingual) e
Rectiv (Rectal 3
Ointment)

Central Nervous System Agents

Packet) 2
Isordil Titradose (Oral 4
Tablet)

Attention Deficit Hyperactivity Disorder
Agents, Amphetamines

Isosorbide Dinitrate ER
(Oral Tablet Extended 1
Release)

Isosorbide Dinitrate
(Oral Tablet Immediate 1
Release)

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

Isosorbide
Mononitrate ER (Oral
Tablet Extended
Release 24 Hour)

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

Adzenys ER (Oral
Suspension Extended 3 QL
Release)

Isosorbide
Mononitrate (Oral
Tablet Immediate
Release)

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

Minitran (Transdermal
Patch 24 Hour)

Amphetamine Sulfate
(Oral Tablet)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Amphetamine- Attention Deficit Hyperactivity Disorder
Dextroamphetamine Agents, Non-amphetamines
ER (Oral Capsule 2 QL Aptensio XR (Oral
Extended Release 24 Capsule Extended 3 aL
20“:] rami Release 24 Hour)
mphetamine- -
Dextroamphetamine 2 QL é’;oprzgl)gtlne HCI (Oral 3
Oral Tablet
( ) Clonidine HCI ER (Oral
Desoxyn (Oral Tablet) 4 PA Tablet Extended 3 PA
Dexedrine (Oral Release 12 Hour)
Capsule Extended 4 QL Concerta (Oral Tablet 3 aL
Release 24 Hour) Extended Release)
Dextroamphetamine Cotempla XR-ODT
g:gﬁfgx(tg;ﬂe g 3 aL (Oral Tablet Extended 3 QL
Release 24 Hour) Release Dispersible)
. Daytrana
Dextroamphetamine 3 QL
Sulfate (Oral Tablet) 2 ak (Transdermal Patch)
Dyanavel XR (Oral Dexmethylphenidate
. HCI ER (Oral Capsule
Suspension Extended 3 QL 3
Release) E);tjrr;ded Release 24
Evekeo (Oral Tablet) 3 Dexmethylphenidate
Methamphetamine HCI HCI (Oral Tablet 2 QL
(Oral Tablet) 2 PA (Oral Tablef)
Mydayis (Oral Focalin (Oral Tablet) 3 QL
ydayis (Ora .
Focalin XR I
Capsule Extended 3 QL C(;:as:;e E x:((e)r::e d 3
Release 24 Hour) Release 24 Hour)
g;‘l’li?o”rf;a (Oral 3 Guanfacine HCI ER
(Oral Tablet Extended 3 PA; HRM
Vyvanse (Oral 3 Release 24 Hour)
Capsule) Intuniv (Oral Tablet
Vyvanse (Oral Tablet — , Extended Release 24 3 PA; HRM
Chewable) Hour)
Zenzedi (Oral Tablet) 3 QL

Bold type = Brand name drug Plain type = Generic drug
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use use
Kapvay (Oral Tablet Quillivant XR (Oral
Extended Release 12 PA Suspension 3
Hour) Reconstituted)
Metadate ER (Oral Relexxii (Oral Tablet 3 aL
Tablet Extended QL Extended Release)
Release) Ritalin LA (Oral
Methylin (Oral aL Capsule Extended 3
Solution) Release 24 Hour)
Methylphenidate HCI Ritalin (Oral Tablet) 3 QL
CD (Oral Capsule Strattera (Oral
Extended Release) Capsule) 3
E/I:t(rgrlslhggé)dsﬁee HCI Central Nervous System, Other
Extended Release 24 Austedo (Oral Tablet) 4 PA; LA; QL
Hour) Gralise (Oral Tablet) 3 PA
Methylphenidate HCI Gralise Starter (Oral) S PA
ER Osmotic Release QL Horizant (Oral Tablet 3 PA
(Oral Tablet Extended Extended Release)
Release) Ingrezza (Oral )
Methylphenidate HCI Capsule) 4 PA; QL
ER (Oral Tablet QL Ingrezza (Oral
Extended Release 24 9
Hour) Capsule Therapy 4 PA; QL
Methylphenidate HCI oL Pack)
(Oral Solution) Namzaric (Oral
Methylphenidate HCI Capsule ER 24 Hour 2 PA; QL
(Oral Tablet Immediate aL Therapy Pack)
Release) (Generic Namzaric (Oral
Ritalin) Capsule Extended 2 PA; QL
Methylphenidate HCI aL Release 24 Hour)
(Oral Tablet Chewable) Nuedexta (Oral 3 PA
QuilliChew ER (Oral Capsule)
Tablet Chewable QL Rilutek (Oral Tablet) 4
Extended Release) Riluzole (Oral Tablet) 2
Tetrabenazine (Oral 4 PA: LA

Tablet)

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

Avonex Pen
(Intramuscular Auto-
Injector Kit)

117

Coverage
Rules or
Limits on
use

Avonex Prefilled
(Intramuscular
Prefilled Syringe Kit)

Betaseron
(Subcutaneous Kit)

Coverage
Rules or
Drug Name Limits on
use
Tiglutik (pral 4 PA
Suspension)
Xenazine (Oral )
Tablet) 4 PA; LA
Fibromyalgia Agents
Cymbalta (Oral
Capsule Delayed 3 QL
Release Particles)
Duloxetine HCI (20MG
Oral Capsule Delayed
Release Particles,
30MG Oral Capsule 1 aL

Delayed Release
Particles, 60MG Oral
Capsule Delayed
Release Particles)

Copaxone
(Subcutaneous
Solution Prefilled
Syringe)

Dalfampridine ER (Oral
Tablet Extended
Release 12 Hour)

QL

Duloxetine HCI (40MG
Oral Capsule Delayed 3 QL
Release Particles)

Extavia
(Subcutaneous Kit)

Lyrica CR (Oral Tablet
Extended Release 24 3 PA; QL
Hour)

Gilenya (0.5MG Oral
Capsule)

QL

Lyrica (Oral Capsule) QL

Lyrica (Oral Solution) QL

Glatiramer Acetate
(Subcutaneous
Solution Prefilled
Syringe)

Savella Titration Pack

2

2
Savella (Oral Tablet) 2

2
(Oral Tablet)

Glatopa
(Subcutaneous
Solution Prefilled
Syringe)

Multiple Sclerosis Agents

Ampyra (Oral Tablet
Extended Release 12 4 QL
Hour)

Mavenclad (10 Tabs)
(Oral Tablet Therapy
Pack)

PA

Aubagio (Oral Tablet) 4 LA; QL

Avonex (30MCG
Intramuscular Kit)

Mavenclad (4 Tabs)
(Oral Tablet Therapy
Pack)

PA

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Coverage
Rules or
Limits on
use

Mavenclad (5 Tabs) Rebif Rebidose

(Oral Tablet Therapy 4 PA Titration Pack

Pack) (Subcutaneous

Mavenclad (6 Tabs) Solution Auto-

(Oral Tablet Therapy 4 PA Injector)

Pack) Rebif (Subcutaneous

Mavenclad (7 Tabs) Solution Prefilled

(Oral Tablet Therapy 4 PA Syringe)

Pack) Rebif Titration Pack

Mavenclad (8 Tabs) (Subcutaneous

(Oral Tablet Therapy 4 PA Solution Prefilled

Pack) Syringe)

Mavenclad (9 Tabs) Tecfidera Starter LA
(Oral Tablet Therapy 4 PA Pack (Oral)

Pack) Tecfidera (Oral

Mayzent (Oral Tablet) 4 QL Capsule Delayed LA; QL
Plegridy Starter Pack Release)

(Subcutaneous 4 Dental and Oral Agents

Solution Pen-Injector) Dental and Oral Agents

Plegridy Starter Pack Cevimeline HCI (Oral ST
(Subcutaneous 4 Capsule)

Solution Prefilled Chlorhexidine

Syringe) Gluconate (Mouth

Plegridy Solution)

(Subcutaneous 4 Evoxac (Oral Capsule) ST
Solution Pen-Injector) Pilocarpine HCI (Oral

Plegridy Tablet)

(Subcutaneous 4 Salagen (Oral Tablet)

Solution Prefilled Triamcinolone

Syringe) Acetonide (Dental

Rebif Rebidose Paste)

(Subcutaneous 4 Dermatological Agents

Solution Auto- Dermatological Agents

Injector)

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

Absorica (Oral PA Avita (External Gel) PA

Capsule) Azelaic Acid (External 3

Acanya (External Gel) ST Gel)

Acitretin (Oral Azelex (External 3

Capsule) Cream)

Aczone (5% External BenzaClin with Pump 3

Gel) (External Gel)

Adapalene (External Benzamycin (External 3

Cream) Gel)

Adapalene (0.1% Benzoyl Peroxide-

External Gel) Erythromycin (External 3

Adapalene (0.3% Gel)

External Gel) Calcipotriene (External 4

Adapalene (External Cream)

Pad) Calcipotriene (External 3

Adapalene (External Ointment)

Solution) Calcipotriene (External

Adapalene-Benzoyl ST Solution)

Peroxide (External Gel) Calcipotriene-

Aktipak (External Betamethasone 3

Packet) ST (External Ointment)

Aldara (External Calcitriol (External 3

Cream) Ointment)

Altreno (External PA Carac (External 4

Lotion) Cream)

Ammonium Lactate Claravis (10MG Oral

(External Cream) Capsule, 20MG Oral 3 PA

Ammonium Lactate Capsule, 40MG Oral

(External Lotion) Capsu.le)

Amnesteem (Oral Cleocin-T (External 3

Capsule) PA Gel) .

Atralin (External Gel) PA Cleocin-T (External 3
. Lotion)

Avita (External PA :

Cream) Cleocin-T (External 3

Swab)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Coverage
Rules or
Limits on
use
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Drug Name

Coverage
Rules or
Limits on
use

Clindacin-P (External
Swab)

Clindagel (External
Gel)

Condylox (External
Gel)

Clindamycin
Phosphate (External
Foam)

Cortisporin (External
Cream)

Cortisporin (External
Ointment)

Clindamycin
Phosphate (External
Gel)

Clindamycin
Phosphate (External
Lotion)

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

PA; LA

Clindamycin
Phosphate (External
Solution)

Cosentyx Sensoready
(300 MG)
(Subcutaneous
Solution Auto-
Injector)

PA; LA

Clindamycin
Phosphate (External
Swab)

Dapsone (External Gel)

Diclofenac Sodium
(8% Transdermal Gel)

PA

Clindamycin
Phosphate-Benzoyl
Peroxide (1.2-2.5%
External Gel)

ST

Differin (External
Cream)

Differin (External Gel)

Clindamycin
Phosphate-Benzoyl
Peroxide (1-5%
External Gel, 1.2-5%
External Gel)

Differin (External
Lotion)

Dovonex (External
Cream)

Clindamycin-Tretinoin
(External Gel)

PA

Doxepin HCI (External
Cream)

PA; QL

Duac (External Gel)

Clotrimazole-
Betamethasone
(External Cream)

Duobrii (External
Lotion)

PA

Clotrimazole-
Betamethasone
(External Lotion)

Dupixent (300MG/
2ML Subcutaneous
Solution Prefilled
Syringe)

PA

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

Drug Name

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

Efudex (External
Cream)

Imiquimod (5%
External Cream)

Elidel (External
Cream)

ST

Enstilar (External
Foam)

PA

Imiquimod Pump
(8.75% External
Cream)

PA

Epiduo (External Gel)

ST

Isotretinoin (Oral
Capsule)

PA

Epiduo Forte
(External Gel)

ST

Klaron (External
Lotion)

PA

Ery (External Pad)

Erygel (External Gel)

Lotrisone (External
Cream)

Erythromycin (External
Gel)

W WIN W W N

Methoxsalen Rapid
(Oral Capsule)

Erythromycin (External
Solution)

N

Mirvaso (External Gel)

Eucrisa (External
Ointment)

PA; QL

Myorisan (Oral
Capsule)

PA

Evoclin (External
Foam)

Neo-Synalar (External
Cream)

Neuac (External Gel)

Fabior (External
Foam)

PA

Onexton (External
Gel)

Finacea (External
Foam)

Oxsoralen Ultra (Oral
Capsule)

Finacea (External Gel)

Picato (External Gel)

Fluorouracil (0.5%
External Cream)

SN

Pimecrolimus (External
Cream)

ST

Fluorouracil (5%
External Cream)

Podofilox (External
Solution)

Fluorouracil (External
Solution)

N

Protopic (External
Ointment)

ST

llumya
(Subcutaneous
Solution Prefilled
Syringe)

PA

PRUDOXIN (External
Cream)

PA; QL

Regranex (External
Gel)

PA

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Retin-A (External

Coverage
Rules or
Limits on
use

Last updated September 1, 2019

Drug Name

Taclonex (External

Coverage
Rules or
Limits on
use

Cream) PA Ointment) .
Retin-A (External Gel) PA Taclonex (External 4
Retin-A Micro PA Suspension)
(External Gel) Tacrolimus (External 3 ST
Retin-A Micro Pump Ointment)
(0.06% External Gel, PA Taltz (Subcutaneous
0.08% External Gel) Solution Auto- 4 PA; LA
Rhofade (External PA Injector)
Cream) Taltz (Subcutaneous
Santyl (External Solution Prefilled 4 PA; LA
Ointment) Syringe)
Selenium Sulfide Tazarotene (External
3 PA
(External Lotion) Cream)
Siliq (Subcutaneous Tazorac (External 3 PA
Solution Prefilled PA Cream)
Syringe) Tazorac (0.05%
4 PA
Soolantra (External External Gel)
Cream) Tazorac (0.1% 3 PA
Soriatane (Oral External Gel)
Capsule) Tolak (External 3
Sorilux (External Cream)
Foam) Tremfya
Stelara (Subcutaneous 4 PA
(Subcutaneous PA Solution Pen-Injector)
Solution) Tremfya
Stelara (Subcutaneous
. . 4 PA
(Subcutaneous PA Solution Prefilled
Solution Prefilled Syringe)
Syringe) Tretinoin (External
C ) PA
Sulfacetamide Sodium ream)
(Acne) (External PA Tretinoin (External Gel) 3 PA
Lotion) Tretinoin Microsphere 3 PA

(External Gel)

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

Drug Name

Vectical (External

Coverage
Rules or
Limits on
use

Drug Name

Clinimix E/Dextrose

123

Ointment) : (5/20) (Intravenous 3 B/D, PA
Veregen (External 4 Solution)
Ointment) Clinimix/Dextrose
Zenatane (Oral 3 PA (4.25/10) 3 B/D, PA
Capsule) (Intravenous Solution)
Ziana (External Gel) 4 PA Clinimix/Dextrose
Zonalon (External ) (4.25/5) (Intravenous & B/D, PA
Cream) d PA; QL Solution)
Zyclara Pump CIinimiX/DeXtrose
(External Cream) 4 PA (5/15) (Intravenous 3 B/D, PA
Electrolytes/Minerals/Metals/Vitamins Solution)
Electrolyte/Mineral Replacement Clinimix/Dextrose

. (5/20) (Intravenous 3 B/D, PA
Aminosyn Il 3 B/D, PA Soluti
(Intravenous Solution) ’ C<I? u I(TnS)F

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

Dextrose (10%
Carbaglu (Oral . 2
4 LA Intravenous Solution)
Tablet) Dext (5%
. extrose (5%
(S:a:rntl.tor: (Oral 3 Intravenous Solution) 2 B/D, PA
ou .|o ) Dextrose-NaCl

Carnitor (Oral Tablet) 3 (10-0.2% Intravenous
Clinimix E/Dextrose Solution, 10-0.45%
(2.75/5) (Intravenous 3 B/D, PA Intravenous Solution,
Solution) 2.5.0.45%
Clinimix E/Dextrose Intravenous Solution,
(4.25/10) 3 B/D, PA 5-0.2% Intravenous
(Intravenous Solution) Solution, 5-0.225%
Clinimix E/Dextrose Intravenous Solution,
(4.25/5) (Intravenous 3 B/D, PA 5-0.33% Intravenous
Solution) Solution, 5-0.45%
Clinimix E/Dextrose Intravenous Solution)
(5/15) (Intravenous 3 B/D, PA

Solution)

Bold type = Brand name drug

Plain type = Generic drug



124

Drug Name
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Coverage

Rules or
Drug Name Limits on

use

Dextrose-NaCl

Klor-Con 8 (Oral

(5-0.9% Intravenous 2 B/D, PA Tablet Extended 1
Solution) Release)

Endari (Oral Packet) 4 PA Klor-Con Sprinkle
FreAmine HBC 8/D. PA (8MEQ Oral Capsule 1
(Intravenous Solution) ’ Extended Release)

: K-Tab (Oral Tablet
HepatAmine ; B/D, PA Extended Release)
(Intravenous Solution)

ini Levocarnitine (1GM/
Intralipid (Intravenous
Emuls‘i’on)( 3 B/D, PA 10ML Oral Solution) ®
lonosol-MB in D5W Levocarnitine 5
(Intravenous Solution) (330MG Oral Tablet)
Isolyte-P in D5W Magnesium Sulfate
(Intravenous Solution) (50%.Inject|on 1
Solution)

Isolyte-S (Intravenous -
Solution) 3 Magnesium Sulfate

: (50% (10ML Syringe) 1
KCI in Dextrose-NaCl 5 Injection Solution)
(Injection) NephrAmine
KCl-Lactated Ringers- (Intravenous Solution) B/D, PA
gslwt.('"t)ra"em"s 2 Normosol-M in D5W
K:) ucl:on 10 (Oral (Intravenous Solution)
T (:I- toEn t (d ': 1 Normosol-R in D5SW
Raele:\se) ende (Intravenous Solution)

N IFRpH 7.4

Klor-Gon M10 (Oral (I:trrr:\(l)::ouspSolution)
Tablet Extended 1
Re|ease) Nutrilipid
Klor-Con M15 (Ol’al (Intravenous & B/D, PA
Tablet Extended 1 Emulsion)
Release) Plasma-Lyte 148
Klor-Con M20 (Oral (Intravenous Solution)
Tablet Extended 1 Plasma-Lyte A
Release) (Intravenous Solution)
Klor-Con (Oral Packet) 3

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

Drug Name

Plenamine

(Intravenous Solution) 3 B/D, PA

Potassium Chloride
CR (Oral Tablet 1

Drug Name

Potassium Citrate ER
(Oral Tablet Extended
Release)

Coverage
Rules or
Limits on
use
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Premasol (Intravenous

Extended Release) Solution) B/D, PA
Potassium Chloride ER Procalamine B/D, PA
(Oral Capsule 1 (Intravenous Solution) ’
Extended Release) Prosol (Intravenous B/D. PA
Potassium Chloride in Solution) /D,
Dextr‘ose (Intravenous 2 B/D, PA Sodium Chloride
Solution) (0.45% Intravenous
Potassium Chloride in Solution)
NaCl (20-0.45MEQ/L- . .

2 B/D, PA Sodium Chloride (0.9%
;bollﬁizg\rlsnous Intravenous Solution) B/D, PA
Potassium Chloride in Sodium Chloride (3%
NaCl (20-0.9MEQ/L-% Lravenous Solution, B/D, PA
Intravenous Solution, 2 B/D, PA Solution)
40-0.9MEQ/L-% Sodium Chiorid
Intravenous Solution) O.Iun:I ori f—:ﬂ
Potassium Chloride (Irrigation Solution)
(10MEQ/100ML Sodium Fluoride (Oral

. Tablet)

Intravenous Solution, :
20MEQ/100ML 1 B/D, PA Sodium Lactate
Intravenous Solution, (Intravenous Solution)
40MEQ/100ML TPN Electrolytes .
Intravenous Solution) (Intravenous Solution)
Potassium Chloride Trava.sol (Intravenous B/D, PA
(2MEQ/ML Solution)
Intravenous Solution, 1 B/D, PA TrophAmine B/D, PA
2MEQ/ML (20ML) (Intravenous Solution) ’

Intravenous Solution)

Potassium Chloride
(Oral Packet)

Potassium Chloride
(Oral Solution)

Urocit-K 10 (Oral
Tablet Extended
Release)

Bold type = Brand name drug

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

Coverage

Drug Name

Urocit-K 15 (Oral

Sodium Polystyrene

Tablet Extended 3 Sulfonate (Oral 2
Release) Suspension)
Urocit-K 5 (Oral SPS (Oral Suspension) 2
Tablet Extended 3 Syprine (Oral )
Release) Capsule) 4 PA; QL
Electrolyte/Mineral/Metal Modifiers Trientine HCI (Oral .
4 PA; QL
Chemet (Oral 4 Capsule)
Capsule) Veltassa (Oral Packet) 4 QL
Deferasirox (Oral Phosphate Binders
4 PA -
Tablet Soluble) Auryxia (Oral Tablet) 4 PA
Exjade (Oral Tablet 4 PA Calcium Acetate
Soluble) (Phosphate Binder) 2
Ferriprox (Oral 4 PA (Oral Capsule)
Solution) Calcium Acetate
Ferripbrox (Oral (Phosphate Binder) 2
Tablept) ( 4 PA (Oral Tablet)
Jadenu (Oral Tablet) 4 PA E°SL3':°' (Oral 4
Jadenu Sprinkle (Oral acket)
Packet) 4 PA Fosrenol (Oral Tablet
Chewable)
Jynarque (Oral
Tablet) 4 PA Lanthanum Carbonate
J Oral Tablet (Oral Tablet Chewable)
ynarque (Oral Tablet PA; QL Phoslyra (Oral
Therapy Pack) . 2
Kionex (Oral Solution)
Suspension) 2 Renagel (Oral Tablet) 4
Lokelma (Oral Renvela (Oral Packet) 4
Packet) 3 QL Renvela (Oral Tablet) 4
Samsca (Oral Tablet) 4 PA Sevelamer Carbonate 4
Sodium Polystyrene (Oral Packet)
Sulfonate (Oral 2 Sevelamer Carbonate
Powder) (Oral Tablet) (Generic 3

Renvela)

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

Drug Name

Sevelamer HCI (Oral

Drug Name

Diphenoxylate-

Coverage
Rules or
Limits on
use
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Tablet) . Atropine (Oral Liquid) PA; HRM
Velphoro (Oral Tablet Diphenoxylate- .
Chewable) 4 Atropine (Oral Tablet) PA; HRM
Vitamins Gastrocrom (Oral
VP-PNV-DHA (Oral : Concentrate)
Capsule) Gattex )
: ; . PA; LA
Gastrointestinal Agents (Subcutaneous Kit)
Antispasmodics, Gastrointestinal Lomotil (Oral Tablet) PA; HRM
Cuvposa (Oral 3 PA Loperamide HCI (Oral
Solution) Capsule)
Dicyclomine HCI (Oral Motegrity (Oral ST QL
Capsule) L HRM Tablet) ’
Dicyclomine HCI (Oral Movantik (Oral PA: QL
Solution) s HRM Tablet) Q
Dicyclomine HCI (Oral Myalept
1 HRM
Tablet) (Subcutaneous PA: LA
Glycopyrrolate (1MG Solution ’
Oral Tablet, 2MG Oral 2 PA Reconstituted)
Tablet) Mytesi (Oral Tablet PA
Methscopolamine 3 Delayed Release)
Bromide (Oral Tablet) Omeclamox-Pak
Pcl;oplaTntg(Ielltne Bromide 3 PA: HRM (Oral)
(Ora f"‘ € ). Pylera (Oral Capsule)
Gas.tromtestlnal Agents, Other Relistor (Oral Tablet) PA
Actigall (Oral 4 Relistor
Capsule) (Subcutaneous PA
Clarithromycin- 3 .
Serostim
Lansoprazole (Oral)
Chenodal (Oral Tabl 4 (Subcutaneous PA: LA
enodal ( ra. ablet) Solution ;
Cromolyn Sodium Reconstituted)
(Oral Concentrate) .
Symproic (Oral PA: QL
Tablet) ’

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Trulance (Oral Tablet) 3 ST Ranitidine HCI (75MG/ y
Urso 250 (Oral . SML Oral Syrup)
Tablet) Ranitidine HCI (150MG
Urso Forte (oral 3 Oral Tablet, 300MG 1
Tablet) Oral Tablet)
Ursodiol (Oral ) Irritable Bowel Syndrome Agents
Capsule) Alosetron HCI (Oral
Tablet) 4 PA
Ursodiol (Oral Tablet) 3 —
Xermelo (Oral Tablety 4  PA;LA;QL  Amitiza(Oral o aL
. Capsule)
Zorbtive .
(Subcutaneous 4 PA: LA Linzess (Oral 2 QL
Solution ’ Capsule)
Histamine2 (H2) Receptor Antagonists Viberzi (Oral Tablet) 4 PA; QL
Cimetidine HCI (Oral . Xifaxan (Oral Tablet) 4 PA
Solution) Laxatives
Cimetidine (Oral 5 Clenpiq (Oral 5
Tablet) Solution)
Famotidine (Oral Colyte with Flavor
Suspensjon 3 Packs (Oral Solution 3
Reconstituted) Reconstituted)
Famotidine (20MG Constulose (Oral
Oral Tablet, 40MG Oral 1 Solution) 1
T?ble.t). Enulose (Oral Solution) 1
(ljljlzatldllne (Oral 5 Gavilyte-C (Oral
f':lps.u .e) Solution 1
Nizatidine (Oral 3 Reconstituted)
Solut!on) GaviLyte-G (Oral
Pepcid (20MG Oral 3 Solution 1
Tablet) Reconstituted)
Pepcid (40MG Oral 4 GaviLyte-N with Flavor
Tablet) Pack (Oral Solution 1
Ranitidine HCI (150MG Reconstituted)

Oral Capsule, 300MG 2
Oral Capsule)

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

Coverage
Rules or

Drug Name Limits on
use

Drug Name Limits on
use

Generlac (Oral

Suprep Bowel Prep

Solution) Kit (Oral Solution) 2
GOLYTELY (Oral TriLyte (Oral Solution y
Solution Reconstituted)
Reconstituted) Protectants
Kristalose (Oral Carafate (Oral
Packet) Suspension) E
Lactulose (Oral Carafate (Oral Tablet) 3
E:gtkel':))se (10GM)/ Cytotec (Oral Tablet) &
u .
15ML Oral Solution) ¥;‘°k’)‘|’e‘°t;°3t°' (Oral 2
gn;::"'t?;ﬁp (Oral Sucralfate (Oral Tablet) 1
Reconstituted) Proton Pump Inhibitors
AL YTELY wi ot et G
Flavor Packs (Oral
Solution Dexilant (Oral
Reconstituted) Capsule Delayed ) QL
OsmoPrep (Oral Release)
Tablet Magnesium (Oral
PEG 3350 Electoltcs CapsuleDelayed 2 aL
Reconstituted) Egljsfne)) (Generic
(Generic Colyte) Esomeprazole
PEG-3350-NaCl-Na Strontium (Oral
Bicarbonate-KClI (Oral 3 QL
Solution) (Generic Capsule Delayed
NuLYTELY) Release)
PEG-3350-Electrolytes Lansoprazole (Oral
(Oral Solution) Capsule Delayed 2 QL
(Generic GoLYTELY) Release)
Plenvu (Oral Solution Lansoprazole ODT
Reconstituted) Eolsrggggllzg 3
Prepopik (Oral
Packet)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

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

Coverage
Rules or
Limits on
use

QL

Last updated September 1, 2019

Drug Name

Prevacid SoluTab

Coverage
Rules or
Limits on
use

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

Omeprazole (10MG
Oral Capsule Delayed
Release)

QL

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

(Oral Tablet 3
Dispersible)

Prilosec (Oral Packet) 3 PA
Protonix (Oral Packet) 3 ST
Protonix (Oral Tablet aL
Delayed Release)

Rabeprazole Sodium

(Oral Tablet Delayed 2

Release)

Yosprala (Oral Tablet 3

Delayed Release)

Zegerid (Oral 4 PA
Capsule)

Zegerid (Oral Packet) 4 PA

Genetic or Enzyme Disorder: Replacement,

Modifiers, Treatment

Omeprazole-Sodium
Bicarbonate
(20-1100MG Oral
Capsule)

PA

Genetic or Enzyme Disorder: Replacement,

Modifiers, Treatment

Omeprazole-Sodium
Bicarbonate
(40-1100MG Oral
Capsule)

PA

Aralast NP (1000MG

Omeprazole-Sodium
Bicarbonate (Oral
Packet)

PA

Pantoprazole Sodium
(Oral Tablet Delayed
Release)

QL

Prevacid (Oral
Capsule Delayed
Release)

QL

Intravenous Solution 4 PA; LA
Reconstituted)

Buphenyl (Oral 4

Powder)

Buphenyl (Oral 4

Tablet)

Cerdelga (Oral 4 PA
Capsule)

Cholbam (Oral 4 PA
Capsule)

Creon (Oral Capsule

Delayed Release 2

Particles)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Cystadane (Oral 4 Pancreaze
Powder) (10500UNIT Oral
Cystagon (Oral 3 LA Capsule Dela}yed
Capsule) Release Particles,
Galafold (Oral 4 LA 16800UNIT Oral
Copoe Dolere .
. elease Particles,
g(l)ahs;ts;:n()lntravenous 4 PA: LA EGOOUINIE Cl)ral d
apsule Delaye
Kuvan (Oral Packet) 4 LA Release Particles,
gzl‘:‘al:l é;’ra' Tablet LA 4200UNIT Oral
Capsule Delayed
Miglustat (Oral 4 PA: LA Release Particles)
Capsule) Pancreaze
Nityr (Oral Tablet) 4 LA (21 OOOUNIT Oral
Ocaliva (Oral Tablet) 4 PA; QL Capsule Delayed ST
Orfadin (Oral 4 LA Release Particles)
Capsule) Pertzye (16000UNIT
Orfadin (Oral 4 LA Oral Capsule Delayed ST
Suspension) Release Particles)
Palynziq Pertzye (4000UNIT
(Subcutaneous 4 PA: QL Oral Capsule Delayed
Solution Prefilled ’ Release Particles, ST
Syringe) 8000UNIT Oral
Capsule Delayed
Release Particles)
Prolastin-C
(Intravenous Solution PA; LA
Reconstituted)
RAVICTI (Oral Liquid) LA

Sodium
Phenylbutyrate (Oral
Powder)

Bold type = Brand name drug Plain type = Generic drug
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Sodium Ditropan XL (Oral
Phenylbutyrate (Oral 4 Tablet Extended 3
Tablet) Release 24 Hour)
Sucraid (Oral 4 LA Enablex (Oral Tablet
Solution) Extended Release 24 3 ST; QL
Tegsedi Hour)
(Subcutaneous . Flavoxate HCI (Oral
LA
Solution Prefilled 4 PA; Tablet) 2
Syringe) Gelnique Pump 3
Viokace (10440UNIT (Transdermal Gel)
3 ST
Oral Tablet) Myrbetriq (Oral
Viokace (20880UNIT 4 ST Tablet Extended 2
Oral Tablet) Release 24 Hour)
Xuriden (Oral Packet) 4 PA; LA Oxybutynin Chloride
Zavesca (Oral ) ER (Oral Tablet
Capsule) 4 PA; LA Extended Release 24 2
- Hour)
Zemaira (Intravenous - -
Solution 4 PA; LA %‘y?gyn'n Chloride 1
Reconstituted) E) rab yru'p)ChI »
Xybutynin oride
Zenpep (Oral Capsule (Oral Tablet Immediate 1
Delayed Release 2 Release)
Part'lcles') Oxytrol (Transdermal
Genitourinary Agents Patch Twice Weekly)
Ant!spasmodlcs, LGNz Solifenacin Succinate > aL
aagfegacm_d n (Oral Tablet)
ydrobromide ) -
(Oral Tablet Extended 2 ST, QL Eglt(e(;cr);jllgig:&reate
Release 24 Hour) Extended Release 24 S
Detrol LA (Oral Hour)
Capsule Extended 3 Tolterodine Tartrate 5
Release 24 Hour) (Oral Tablet)
Detrol (Oral Tablet) 3 Toviaz (Oral Tablet
Extended Release 24 3 ST; QL

Hour)

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

Drug Name

Trospium Chloride ER
(Oral Capsule

Coverage
Rules or
Limits on
use

Drug Name

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

Extended Release 24 8
Hour)
Trospium Chloride 5

(Oral Tablet)

Tamsulosin HCI (Oral
Capsule)

Vesicare (Oral Tablet) 3 ST; QL

Terazosin HCI (Oral
Capsule)

Benign Prostatic Hypertrophy Agents

Alfuzosin HCI ER (Oral

Uroxatral (Oral Tablet
Extended Release 24 3
Hour)

Genitourinary Agents, Other

Tablet Extended 1

Release 24 Hour)

Avodart (Oral 3

Capsule)

Cardura XL (Oral

Tablet Extended 3 QL

Release 24 Hour)

Bethanechol Chloride

Cialis (2.5MG Oral

Tablet, 5SMG Oral 3 PA; QL
Tablet)
Dutasteride (Oral
2
Capsule)

Dutasteride-
Tamsulosin HCI (Oral 3
Capsule)

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

(Oral Tablet) E

Cuprimine (Oral

Cagsule) ( 4 PA
Depen Titratabs (Oral 4

Tablet)

Elmiron (Oral 4

Capsule)

Lithostat (Oral Tablet) 4
(F;gglsclljlllzywme (Oral 4 PA
Thiola (Oral Tablet LA
Immediate Release)

Urecholine (Oral 3

Tablet)

Flomax (Oral
Capsule)

Hormonal Agents, Stimulant/Replacement/
Modifying (Adrenal)

Jalyn (Oral Capsule)

Proscar (Oral Tablet)

Hormonal Agents, Stimulant/Replacement/
Modifying (Adrenal)

Rapaflo (Oral
Capsule)

W (WWw| W

QL

Silodosin (Oral
Capsule)

Acthar (Injection Gel) 4 PA; LA
Ala Scalp (External

. 3
Lotion)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
Rules or

Coverage
Rules or

Drug Name Limits on
use

Drug Name Limits on
use

Ala-Cort (External
Cream)

Alclometasone

Betamethasone
Dipropionate (External
Ointment)

Dipropionate (External 2 Betamethasone
Cream) Valerate (External
Alclometasone Cream)

Dipropionate (External 2 Betamethasone
Ointment) Valerate (External
Amcinonide (External 4 Foam)

Cream) Betamethasone
Amcinonide (External 4 Valerate (External
Lotion) Lotion)

Amcinonide (External 4 Betamethasone
Ointment) Valerate (External
ApexiCon E (External 4 Ointment)

Cream) Bryhali (External
Beser (External Lotion) 3 Lotion)
Betamethasone Capex (External
Dipropionate Aug 1 Shampoo)

(External Cream) Clobetasol Propionate
(External Gel) Clobetasol Propionate
Betamethasone Emulsion (External
Dipropionate Aug 2 Foam)

(External Lotion) Clobetasol Propionate
Betamethasone (External Cream)
Dipropionate Aug 2 Clobetasol Propionate
(External Ointment) (External Foam)
Betamethasone Clobetasol Propionate
Dipropionate (External 2 (External Gel)

Cream) Clobetasol Propionate
Betamethasone (External Liquid)
Dipropionate (External 2 Clobetasol Propionate

Lotion)

(External Lotion)

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

Coverage
Rules or

Drug Name Limits on
use

Drug Name Limits on
use

Clobetasol Propionate

Desoximetasone

(External Ointment) 2 (External Cream)
Clobetasol Propionate 3 Desoximetasone
(External Shampoo) (External Gel)
Clobetasol Propionate 5 Desoximetasone
(External Solution) (External Liquid)
Clobex (External 3 Desoximetasone
Lotion) (External Ointment)
Clobex (External 4 Dexamethasone
Shampoo) Intensol (Oral
Clobex Spray Concentrate)
(External Liquid) 4 glgx.amethasone (Oral
Clodan (External 3 bxir)
Shampoo) Dexamethasone (Oral
Cordran (External Tablet)
Tape) 4 Dexamethasone (Oral
Tablet Therapy Pack
Cortef (Oral Tablet) 3 Py Pack)
Cortisone Acetate DexPak 13 Day (Oral
Tablet Th Pack

(Oral Tablet) 2 ablet Therapy Pack)
Cuti E | Diflorasone Diacetate
Lutt.lvate( xterna 4 (External Cream)

otion) Diflorasone Diacetate
Desonate (External 3 (External Ointment)
Gel) Diprolene (External
8esonide (External 5 Ointment)

ream.) Elocon (External
Des.onlde (External 3 Cream)
Lotion) Elocon (0.1% External
Desonide (External . S

) 2 Ointment)
Ointment) o
DesOwen (External Emflaza( ral PA; LA
c 3 Suspension)

ream) Emfl Oral Tablet PA; LA
DesOwen (0.05% m aza(.ra ablet) :

3 Fludrocortisone

External Lotion)

Acetate (Oral Tablet)

Bold type = Brand name drug

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

Coverage

Drug Name

Fluocinolone

Halobetasol

Acetonide (External 2 Propionate (External
Cream) Cream)
Fluocinolone Halobetasol
Acetonide (External 2 Propionate (External
Ointment) Foam)
Fluocinolone Halobetasol
Acetonide (External 2 Propionate (External
Solution) Ointment)
Fluocinolone Halog (External
Acetonide Scalp 2 Cream)
(External Oil) Halog (External
Fluocinonide Ointment)
Emulsified Base 2 .
(External Cream) Hydrocortisone

— Butyrate (External
Fluocinonide (0.1% 3 Cream)
External Cream) X

X : Hydrocortisone
Fluocinonide (External 5 Butyrate (External
Gel) Lotion)
Fluocinonide (External o Hydrocortisone
Qintment) Butyrate (External
Fluocinonide (External 5 Ointment)
Solution) Hydrocortisone
Flurandrenolide 3 Butyrate (External
(External Cream) Solution)
Flurandrenolide 3 Hydrocortisone (1%
(External Lotion) External Cream, 2.5%
Flurandrenolide 3 External Cream)
(External Ointment) Hydrocortisone (2.5%
Fluticasone Propionate 5 External Lotion)
(External Cream) Hydrocortisone (1%
Fluticasone Propionate 3 External Ointment,
(External Lotion) 2.5% External
Fluticasone Propionate 5 Ointment)

(External Ointment)

Hydrocortisone (Oral
Tablet)

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

Coverage
Rules or
Limits on
use

Drug Name Drug Name

Hydrocortisone

Mometasone Furoate

—

alerate (Externa xternal Solution
Val (E I 3 (E | Solution)
Cream) Nolix (External Cream) 3
Hydrocortisone Nolix (External Lotion) 3
\(g?rlﬁrrr?;ent()E xternal 3 Olux (External Foam) 4
Impoyz (External Olux-E (External 4
Cream) 3 Foam)
onelog Extornal kit
Aerosol Solution) Pandel (ExF:ernaI
Lexette (External 4
Foam) 4 Cream)
Locoid (Ext | Prednicarbate 3
Lgfizln) erna 4 (External Cream)
: Prednicarbate 3
;o::o[d (External 3 (External Ointment)
0 ut.lon). Prednisolone (Oral y
Locoid Lipocream 3 Solution)
(Ext-ernal Cream) Prednisolone Sodium
Luxiqg (External Foam) 3 Phosphate (10MG/
Medrol (Oral Tablet) 3 5ML Oral Solution,
Medrol (Oral Tablet 3 ég'l\l’fé ﬁ“ﬁ%ﬁ?}sm 3
Th Pack ’
v e;ary ac )I Oral Solution, 6.7MG/
(OertalyTZrb‘Tgt’;'SO one | 5ML Oral Solution)
- Prednisolone Sodium
I\él)etr?yTIpreldansr?lone ] Phosphate ODT
f: rak ablet Therapy (10MG Oral Tablet
ack) Dispersible, 15MG 3
MiCort-HC (External 3 Oral Tablet
Cream) Dispersible, 30MG
Millipred (Oral Tablet) ) Oral Tablet
Mometasone Furoate Dispersible)
(External Cream) L Prednisone Intensol 3
Mometasone Furoate 1 (Oral Concentrate)
(External Ointment) Prednisone (5MG/5ML 3

Oral Solution)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
Rules or Rules or

Drug Name Limits on Drug Name Limits on
use use

Prednisone (10MG Topicort (0.25% 3

Oral Tablet, 1MG Oral External Ointment)

Tablet, 2.5MG Oral Topicort Spray 3

Tablet, 20MG Oral 1 (External Liquid)

Tablet, 50MG Oral Triamcinolone

EE::B MG Oral Acetonide (External 3

; Aerosol Solution)

Prednisone (10MG (Generic Kenalog)

(21) Oral Tablet Triamcinolone

Therapy Pack, 10MG .

(48) Oral Tablet écetonlde (External 1

Therapy Pack, 5SMG 1 Tr.eam). I

(21) Oral Tablet rlamcinolone

Therapy Pack, 5SMG Acgtonide (External 2

(48) Oral Tablet Lotion)

Therapy Pack) Triamcinolone

Psorcon (External 3 Acetonide (External 1

Cream) Ointment)

Rayos (Oral Tablet Trianex (External 4

Delayed Release) 4 PA Ointment)

Synalar (External a '(I;rlderr;\ (0.1% External y

Cream) ream

TaperDex 12-Day (Oral 3 Tridesilon (External 3

Tablet Therapy Pack) Cream)

TaperDex 6-Day (Oral g Ultravate (External 3

Tablet Therapy Pack) Cream)

TaperDex 7-Day (Oral 3 Ultravate (External 4

Tablet Therapy Pack) Lotion)

Texacort (External 3 Ultravate (External 3

Solution) Ointment)

Topicort (External 3 Vanos (External 4

Cream) Cream)

Topicort (External Gel) 3 Hormonal Agents, Stimulant/Replacement/

Topicort (0.05%
External Ointment)

Modifying (Pituitary)

Hormonal Agents, Stimulant/Replacement/

Modifying (Pituitary)

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

Drug Name Limits on
use

Drug Name

139

Coverage
Rules or
Limits on
use

DDAVP (Nasal 4 Nutropin AQ NuSpin
Solution) 10 (Subcutaneous PA
DDAVP (0.1MG Oral 3 Solution)
Tablet) Nutropin AQ NuSpin
DDAVP (0.2MG Oral 4 20 (Subcutaneous PA
Tablet) Solution)
DDAVP Rhinal Tube 3 Nutropin AQ NuSpin
(Nasal Solution) 5 (Subcutaneous PA
Desmopressin Acetate 5 Solution)
(Oral Tablet) Omnitrope
Desmopressin Acetate (Subcutaneous PA
Spray (Nasal Solution) Solution)
Genotropin MiniQuick Omnitrope
Subcutaneous (Subcutaneous
(Solution - PA Solution PA
Reconstituted) Reconstituted)
Genotropin Saizen (Injection
(Subcutaneous 4 PA Solution PA; LA
Solution Reconstituted)
Reconstituted) Saizenprep (Injection
Humatrope (Injection Solution PA; LA
Solution Reconstituted)
Renconstituted), 4 PA Stimate (Nasal
Humatrope Combo Solution)
Pack (Injection) Zomacton (10MG
Increlex Subcutaneous PA
(Subcutaneous 4 PA; LA Solution
Solution) Reconstituted)
Nocdurna (Tablet Zomacton (5MG
. 3 PA
Sublingual) Subcutaneous A
Norditropin FlexPro Solution
(Subcutaneous 4 PA Reconstituted)
Solution) Hormonal Agents, Stimulant/Replacement/

Modifying (Prostaglandins)

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

Coverage
Rules or
Limits on
use

Hormonal Agents, Stimulant/Replacement/
Modifying (Prostaglandins)

Last updated September 1, 2019

Drug Name

Methyltestosterone
(Oral Capsule)

Coverage
Rules or
Limits on
use

PA

Korlym (Oral Tablet)

4

PA; LA

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

Oxandrolone (10MG
Oral Tablet)

w

PA

Androgens

Oxandrolone (2.5MG
Oral Tablet)

N

PA

Anadrol-50 (Oral
Tablet)

PA

Striant (Buccal)

o

PA

Androderm
(Transdermal Patch
24 Hour)

Testim (Transdermal
Gel)

w

AndroGel Pump
(Transdermal Gel)

Testosterone
Cypionate
(Intramuscular
Solution)

AndroGel (20.25 MG/
1.25GM 1.62%
Transdermal Gel,
40.5 MG/2.5GM
1.62% Transdermal
Gel, 50 MG/5GM 1%
Transdermal Gel)

Testosterone
Enanthate
(Intramuscular
Solution)

AndroGel (25 MG/
2.5GM 1%
Transdermal Gel)

Aveed (Intramuscular
Solution)

PA

Danazol (Oral Capsule)

Depo-Testosterone
(Intramuscular
Solution)

Testosterone (20.25
MG/1.25GM 1.62%
Transdermal Gel, 25
MG/2.5GM 1%
Transdermal Gel, 40.5
MG/2.5GM 1.62%
Transdermal Gel, 50
MG/5GM 1%
Transdermal Gel),
Testosterone Pump
(2% Transdermal Gel,
1% Transdermal Gel,
1.62% Transdermal
Gel)

Fortesta
(Transdermal Gel)

Testosterone Pump
(Transdermal Solution)

w

Intrarosa (Vaginal
Insert)

w

PA; QL

Vogelxo Pump
(Transdermal Gel)

Methitest (Oral Tablet)

PA

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Vogelxo (Transdermal 3 Camrese Lo (Oral 3
Gel) Tablet)
Xyosted Caziant (Oral Tablet) 3
(Subcutaneous 3 PA Climara Pro
Solution Auto- (Transdermal Patch 3 PA; HRM
Injector) Weekly)
Estrogens Climara (Transdermal 3 PA; HRM,;
Activella (1-0.5MG , Patch Weekly) QL
Oral Tablet) e PA; HRM CombiPatch
Alora (Transdermal 3 PA; HRM; (Transdermal Patch 3 PA; HRM
Patch Twice Weekly) QL Twice Weekly)
Altavera (Oral Tablet) 3 Cryselle-28 (Oral 3
Alyacen 1/35 (Oral 3 Tablet)
Tablet) Cyclafem 1/35 (Oral 3
Amabelz (Oral Tablet) 3 PA; HRM Tablet)
Amethia Lo (Oral 3 Cyclafem 7/7/7 (Oral 3
Tablet) Tablet)
Amethia (Oral Tablet) 3 Cyred (Oral Tablet) 3
Angeliq (Oral Tablet) 3 PA; HRM Delestrogen 3
Apri (Oral Tablet) 3 (Intramuscular Oil)
Aranelle (Oral Tablet) 3 Delyla (Oral Tablet) 8
Ashlyna (Oral Tablet) 3 Depo-Estradiol 3
(Intramuscular Oil)
Aubra (Oral Tablet) 3 -
- Desogestrel-Ethinyl
Aviane (Oral Tablet) 3 Estradiol (Oral Tablet) 2
Balziva (Oral Tablet) 3 Divigel (1MG/GM . BA: HRM
Beyaz (Oral Tablet) 3 Transdermal Gel) ’
Bijuva (Oral Capsule) 3 PA; HRM Dotti (Transdermal . PA; HRM;
Blisovi 24 Fe (Oral 3 Patch Twice Weekly) QL
Tablet) Drospirenone-Ethinyl 3

Blisovi Fe 1.5/30 (Oral
Tablet)

Estradiol (Oral Tablet)

Briellyn (Oral Tablet)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Drospirenone-Ethinyl Evamist (Transdermal .
Estradiol-Levomefolate 3 Solution) : PA; HRM
$-8i0t2-0.451 MG Oral Falmina (Oral Tablet) 3
ablet) Fayosim (Oral Tablet) 3
Duavee (Oral Tablet) 3 PA; HRM
: Femhrt Low Dose 3 PA: HRM
I(E;Ielstrm (Transdermal 3 PA: HRM (Oral Tablet) ;
el) Femring (Vaginal
Emoquette (Oral . 3
Tablet) 3 Ring)
Femynor (Oral Tablet) 3
Enpresse-28 (Oral 3
Tablet) Fyavolv (Oral Tablet) 3 PA; HRM
Enskyce (Oral Tablet) 3 Generess Fe (Oral 3
Estarylla (Oral Tablet) 3 Tablet Chel"‘;ab'le)
Estrace (Oral Tablet) 3 PA; HRM Gla}nw (Oral Tablet) 8
Estrace (Vaginal Hailey 24 Fe (Oral 3
3 Tablet)
Cream) -
Estradiol (Oral Tablet) 3 PA; HRM Imvexxy Maintenance PA; QL
- Pack (Vaginal Insert)
Estradiol (Transdermal 3 PA; HRM; I Starter Pack
Patch Twice Weekly) QL mve.xxy arter Fac 2 PA; QL
Estradiol (Transdermal PA; HRM (Vaginal Insert)
stradiol (Transderma ; ;
Patch Weekly) 3 aL Introvale (Oral Tablet) 3
. X Isibloom (Oral Tablet) 3
Estradiol (Vaginal
Cream) 3 Jasmiel (Oral Tablet) 3
Tablet) Juleber (Oral Tablet) 3
Estradiol Valerate 5 Junel 1.5/30 (Oral 3
(Intramuscular Qil) Tablet)
Estradiol- Junel 1/20 (Oral 3
Norethindrone Acetate 3 PA; HRM Tablet)
(Oral Tablet) Junel Fe 1.5/30 (Oral 3
Estring (Vaginal Ring) 3 Tablet)
Ethynodiol Diacetate- Junel Fe 1/20 (Oral 3
Ethinyl Estradiol (Oral 3 Tablet)

Tablet)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Junel Fe 24 (Oral 3 Lo Loestrin Fe (Oral 3
Tablet) Tablet)
Kaitlib Fe (Oral Tablet 3 Loestrin 1.5/30 (21) 3
Chewable) (Oral Tablet)
Kariva (Oral Tablet) 3 Loestrin 1/20 (21) 3
Kelnor 1/35 (Oral 3 (Oral Tablet)
Tablet) Loestrin Fe 1.5/30 3
Kelnor 1/50 (Oral 3 (Oral Tablet)
Tablet) Loestrin Fe 1/20 (Oral 3
Kurvelo (Oral Tablet) 3 Tablet)
Lopreeza (1-0.5MG
#QSLT) 15730 (0ra 2 Oral Table(t) 3 PAHRM
LARIN 1/20 (Oral 3 Loryna (Oral Tablet)
Tablet) LoSeasonique (Oral
LARIN Fe 1.5/30 (Oral 3 Tablet)
Tablet) Low-Ogestrel (Oral 3
LARIN Fe 1/20 (Oral 3 Tablet)
Tablet) Lutera (Oral Tablet) 3
Larissia (Oral Tablet) 3 Marlissa (Oral Tablet) 3
Layolis Fe (Oral 3 Melodetta 24 Fe (Oral 4
Tablet Chewable) Tablet Chewable)
Leena (Oral Tablet) 3 Menest (Oral Tablet) S PA; HRM
Lessina (Oral Tablet) 3 Menostar PA: HRM-
Levonest (Oral Tablet) 3 (Transdermal Patch 8 ’ aL ’
Levonorgestrel-Ethinyl Weekly)
Estradiol & Ethinyl 3 Mibelas 24 Fe (Oral 3
Estradiol (Oral Tablet) Tablet Chewable)
Levonorgestrel-Ethinyl Microgestin 1.5/30 3
Estradiol 91-Day (Oral 3 (Oral Tablet)
Tablet) Microgestin 1/20 (Oral
Levonorgestrel-Ethinyl 3 Tablet)
Estradiol (Oral Tablet) Microgestin Fe 1.5/30 5
Levora 0.15/30 (28) 3 (Oral Tablet)

(Oral Tablet)

Bold type = Brand name drug

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

Coverage

Drug Name

Microgestin Fe 1/20

Norethindrone

(Oral Tablet) . Acetate-Ethinyl
Mili (Oral Tablet) 3 (Eoszregisiﬁ/:giﬂ G Oral
¥$E|§)y Lo (Oral 3 PA/HRM  Tablet Chewable, 3
: 0.8-25MG-MCG Oral
Mimvey (Oral Tablet) 3 PA; HRM Tablet Chewable,
Minastrin 24 Fe (Oral 3 1-20MG-MCG(24) Oral
Tablet Chewable) Tablet Chewable)
Minivelle ) i Norgestimate-Ethinyl
(Transdermal Patch 3 PA; QHLRM’ Estradiol (Oral Tablet) £
Twice Weekly) Norgegtima.te-Ethinyl
MonoNessa (Oral : (Eg:;ﬁlql_'aolljg)lf)hasm 3
Tablet)
Natazia (Oral Tablet) 3 :\lom[?rl Otf/t 5)”5 (28) 3
ral Table
Necon 0.5/35 (28)
(Oral Tablet) 8 Nortrel 1/35 (21) (Oral g
- able
Nikki (Oral Tablet) 3
Norethindrone $§gt|:; 1/35 (28) (Oral 3
Acetate-Ethinyl
Estradiol (0.5-y2.5MG- 3 PA: HRM #logtlret; 7/7/7 (Oral 3
MCG Oral Tablet, ’ able
1-5MG-MCG Oral NuvaRing (Vaginal 3
Tablet) Ring)
Norethindrone Ocella (Oral Tablet) 3
Acetate-Ethinyl 3 Ogestrel (Oral Tablet) 3
fﬂsggd(')‘igﬁig'l\gg" Orsythia (Oral Tablet) 3
Norethindrone %rthlo TTrtl,-IC:(clen Lo 3
Acetate-Ethinyl 3 (Oral Tablet)
Estradiol-Fe (1-20MG- Ortho-Novum 1/35 3
MCG(24) Oral Tablet) (28) (Oral Tablet)
Ortho-Novum 7/7/7
(28) (Oral Tablet) E
Pimtrea (Oral Tablet) <)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Pirmella 1/35 (Oral 3 Tri-Lo-Estarylla (Oral 3
Tablet) Tablet)
Portia-28 (Oral Tablet) 3 Tri-Lo-Sprintec (Oral 3
Prefest (Oral Tablet) 3 PA; HRM Tablet)
Premarin (Oral 5 PA; HRM; Tri-Mili (Oral Tablet) 3
Tablet) QL Tri-Previfem (Oral 3
Premarin (Vaginal 5 Tablet)
Cream) Tri-Sprintec (Oral 3
Premphase (Oral PA; HRM; Tablet)
Tablet) 3 aL Trivora (28) (Oral s
) ; Tablet)
P Oral Tabl 3 PA; HRM; i i
rempro (Oral Tablet) aL Tri-VyLibra Lo (Oral 3
Tabl
Previfem (Oral Tablet) 3 T‘;"iki/jtl_)ibra Ora
$u;||rttette (Oral 3 Tablet) 3
ablet) Tydemy (Oral Tablet) 3
Reclipsen (Oral Tablet) 3 . .
: Vagifem (Vaginal
Rivelsa (Oral Tablet) 3 Tablet) 3
Safyral (Oral Tablet) 3 Velivet (Oral Tablet) 3
Seasonique (Oral 3 Vienva (Oral Tablet) 3
Tablet) .

: Vivelle-Dot PA: HRM:
Setlakin (Oral Tablet) 3 (Transdermal Patch 3 ; ;
Sprintec 28 (Oral 3 Twice Weekly) QL
Tablet) Vyfemla (Oral Tablet) 3
Sronyx (Oral Tablet) 3 VyLibra (Oral Tablet) 3
Sygda (Oral Tablet) 3 WYMZYA Fe (Oral 5
Tarina 24 Fe (Oral 3 Tablet Chewable)

Tablet)
. Xulane (Transdermal 3

Tarina Fe 1/20 (Oral 3 Patch Weekly)
Tablet) Yasmin 28 (Oral .
$r|;)E|:;[arylla (Oral 3 Tablet)
T‘:‘_ Leg;est o (Ora YAZ (Oral Tablet) 3

i- .
Tablet) 3 Yuvafem (Vaginal 3

Tablet)

Bold type = Brand name drug

Plain type = Generic drug
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use use
Zarah (Oral Tablet) 3 Megestrol Acetate 3 PA: HRM
Zovia 1/35E (28) (Oral 4 (Oral Tablet) ’
Tablet) Nora-BE (Oral Tablet) 2
Progestins Norethindrone Acetate y
Aygestin (Oral Tablet) 3 (SMG Oral Tablet)
Camila (Oral Tablet) 2 No°§§mdé°”|eT et
Crinone (Vaginal Gel) 3 PA t\l : I Ora I Ta b:a t) 5
Deblitane (Oral Tablet) 2 orlyroc (Oral Tablet)
Depo-Provera _(I?r:)l:otMlcronor (Oral 3
(Intramuscular 3 Pa e )t
Suspension rogesterone
P ) Micronized (Oral 2
Depo-SubQ Provera Capsule)
104 (Subcutaneous -
. . 3 Prometrium (Oral
Suspension Prefilled Capsule) 3
Syringe
E:,rin (gOr)aI Tablet) 5 Provera (Oral Tablet) S
Incassia (Oral Tablet) 2 Sharobel (Oral Tablet) 2
Jolivette (0.35MG , izl:::tt;ve Estrogen Receptor Modifying
Oral Tablet
Lyza (Oral T)ablet) 5 Evista (Oral Tablet) 3
Osphena (Oral Tablet) 2 PA; QL
Medroxyprogesterone :
Acetate (Intramuscular 1 Raloxifene HCI (Oral 5
Suspension) Tablet)
Medroxyprogesterone Horn'”no‘nal Agent§, Stimulant/Replacement/
Acetate (Intramuscular Modifying (Thyroid)
Suspension Prefilled Hormonal Agents, Stimulant/Replacement/
Syringe) Modifying (Thyroid)
Medroxyprogesterone 1 Cytomel (Oral Tablet) 3
Acetate (Oral Tablet) Levo-T (Oral Tablet) 1
Megestrol Acetate Levoth : :
yroxine Sodium
(40MG/ML Oral 3 PA: HRM (Oral Tablet) 1

Suspension, 625MG/
5ML Oral Suspension)

Levoxyl (Oral Tablet) 1

Liothyronine Sodium
(Oral Tablet)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Coverage Coverage
Rules or Rules or
Drug Name Limits on Drug Name Limits on
use
Synthroid (Oral 5 Cabergoline (Oral 5
Tablet) Tablet)
Thyrolar-1 (Oral 5 Egrifta
Tablet) (Subcutaneous 4 PA: LA
Thyrolar-1/2 (Oral 5 Solution ’
Tablet) Reconstituted)
Thyrolar-1/4 (Oral 5 Eligard 3 PA
Tablet) (Subcutaneous Kit)
Thyrolar-2 (Oral Firmagon (120MG
Tablet) 2 Subcutaneous 4 PA
Thyrolar-3 (Oral S°'”t'°"_
Tablet) 2 Reconstituted)
Tirosint (Oral 3 Firmagon (80MG
Capsule) gu:)(:.ltaneous 3 PA
olution
Tirosint-SOL l
s:ﬁjstli:;n)so (Ora 3 Reconstituted)
Unithroid (100MCG hﬁ%ﬂ%‘ﬁ%})"eme 3 PA
Oral Tablet, 112MCG 5 ) Do
Oral Tablet, 125MCG upaneta Pack 4 PA
Oral Tablet, 150MCG (Combination Kit)
Oral Tablet, 1775MCG Lupron Depot (1-
Oral Tablet, 200MCG Month) . 4 PA
Oral Tablet, 25MCG (Intramuscular Kit)
Oral Tablet, 300MCG Lupron Depot (3-
Oral Tablet, 50MCG Month) 4 PA
Oral Tablet, 75MCG (Intramuscular Kit)
Oral Tablet, 88MCG Lupron Depot (4-
Oral Tablet) Month) 4 PA
Hormonal Agents, Suppressant (Adrenal) (Intramuscular Kit)
Hormonal Agents, Suppressant (Adrenal) Lupron Depot (6-
Lysodren (Oral Month) 4 PA
Tablet) 4 (Intramuscular Kit)

Hormonal Agents, Suppressant (Pituitary)
Hormonal Agents, Suppressant (Pituitary)

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

Octreotide Acetate
(1000MCG/ML

Coverage
Rules or
Limits on
use

Last updated September 1, 2019

Coverage

Rules or
Drug Name Limits on

use

Propylthiouracil (Oral
Tablet)

—

Injection Solutiqn, . 4 PA Tapazole (Oral Tablet) 3
SOOMCG/ML Injection Immunological Agents
Solution) Angioed Agent
Octreotide Acetate nqloe ema Agents
(100MCG/ML Injection Bfarlnert (Intravenous 4 PA: LA
Solution, 200MCG/ML 3 PA Kit)
Injection Solution, Cinryze (Intravenous
50MCG/ML Injection Solution 4 PA; LA
Solution) Reconstituted)
Orilissa (Oral Tablet) 4 PA; QL Firazyr
Sandostatin (Injection (Subcutaneous 4 PA; LA; QL
. 4 PA :
Solution) Solution)
Signifor Haegarda
(Subc?utaneous 4 PA; LA (Subc.:utaneous 4 PA: LA
Solution) Solution
Somatuline Depot Reconstituted)
(Subcutaneous 4 Ruconest
Solution) (Intravenous Solution 4 PA; LA
Somavert Reconstituted)
(Subcutaneous Takhzyro
4 PA; LA; QL
Solution Q (Subcutaneous 4 PA
Reconstituted) Solution)
Synarel (Nasal 4 Immune Suppressants
Solution) Astagraf XL (0.5MG
Trelstar Mixject Oral Capsule
(Intramuscular Extended Release 24
Suspension . PA Hour, 1MG Oral € B/D, PA
Reconstituted) Capsule Extended
Hormonal Agents, Suppressant (Thyroid) Release 24 Hour)
Antithyroid Agents Astagraf XL (5MG
Methimazole (Oral ] Oral Capsule B/D, PA

Tablet)

Extended Release 24
Hour)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Azasan (100MG Oral Enbrel
Tablet) E B/D, PA (Subcutaneous PA
Azasan (75MG Oral 4 B/D, PA Solution
Tablet) ’ Reconstituted)
Azathioprine (Oral 1 B/D, PA Enbrel SureClick
Tablet) ’ (Subcutaneous PA
Cellcept (Oral Solution Auto-
4 B/D, PA .
Capsule) Injector)
Cellcept (Oral Envarsus XR (Oral
Suspension 4 B/D, PA Tablet Extended B/D, PA
Reconstituted) Release 24 Hour)
Celicept (Oral Tablet) 4 B/D, PA Gengraf (Oral Capsule) B/D, PA
Cimzia Prefilled Gengraf (Oral Solution) B/D, PA
. PA
(Subcutaneous Kit) Humira Pediatric
Cimzia Crohns Start
(Subcutaneous Kit) 4 PA (Subcutaneous PA
Cyclosporine Modified Prefilled Syringe Kit)
(Oral Capsule) 2 B/D, PA Humira Pen
Cyclosporine Modified (Subcutaneous Pen- PA
(Oral Solution) 2 B/D, PA Injector Kit)
8yclosporine (Oral 3 B/D, PA Hymira Pen Crohns
apsule) Disease Starter PA
Dupixent (200MG/ (Subcutaneous Pen-
1.14ML Injector Kit)
Subcutaneous 4 PA Humira Pen Psoriasis
Solution Prefilled Starter
Syringe) (Subcutaneous Pen- PA
Enbrel Injector Kit)
(Subcutaneous Humira
. . 4 PA
Solution Prefilled (Subcutaneous PA
Syringe) Prefilled Syringe Kit)
Imuran (Oral Tablet) B/D, PA

Bold type = Brand name drug

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

Coverage

Drug Name

Kineret Orencia ClickJect
(Subc-:utaneOl'Js PA (Subgutaneous 4 PA
Solution Prefilled Solution Auto-
Syringe) Injector)
Methotrexate (Oral Orencia
Tablet) (Subcutaneous 4 PA
Methotrexate Sodium Solution Prefilled
(50MG/2ML Injection Syringe)
Solution Prefilled Otrexup
Syringe) (Subcutaneous 2 A
Methotrexate Sodium Solution Auto-
(SSO|N*1'G/2)ML Injection Injector)

olution

Prograf (0.5MG Oral
i 3 B/D, PA

erpnencjale Moret 9/0.PA  Capsule :
M H late Mofetil Prograf (1MG Oral

ycophenotate Motetl Capsule, 5MG Oral 4 B/D, PA
(Oral Suspension B/D, PA c |
Reconstituted) apsule)
Mycophenolate Mofetil 8/D. PA Prograf (Oral Packet) 4 B/D, PA
(Oral Tablet) ’ Rapamune (Oral 4 B/D, PA
Mycophenolate Solution)
Sodium (Oral Tablet B/D, PA Rapamune (0.5MG 3 B/D, PA
Delayed Release) Oral Tablet) ’
Myfortic (180MG Oral Rapamune (1MG Oral
Tablet Delayed B/D, PA Tablet, 2MG Oral 4 B/D, PA
Release) Tablet)
Myfortic (360MG Oral Rasuvo
Tablet Delayed B/D, PA (Subcutaneous 3 PA
Release) Solution Auto-
Neoral (Oral Capsule) B/D, PA Injector)
Neoral (Oral Solution) B/D, PA Sandimmune (100MG 4 B/D, PA
Olumiant (Oral PA: QL Oral Capsule)
Tablet) ’ Sandimmune (25MG 3 B/D, PA

Oral Capsule)

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

Sandimmune
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Coverage
Rules or

Drug Name Limits on
use

Flebogamma DIF

(100MG/ML Oral 4 B/D, PA (5GM/50ML 4 PA
Solution) Intravenous Solution)

Simponi Gammagard (2.5GM/

(Subcutaneous 4 PA 25ML Injection 4 PA
Solution Auto- Solution)

Injector) Gammagard S/D

Simponi Less IgA (Intravenous 4 PA
(Subcutaneous 4 PA Solution

Solution Prefilled Reconstituted)

Syringe) Gammaked (1GM/

Sirolimus (Oral 10ML Injection 4 PA
Solution) . B/D, PA Solution)

Sirolimus (0.5MG Oral Gammaplex (10GM/

Tablet, IMG Oral 3 B/D, PA 100ML Intravenous

Tablet) Solution, 10GM/

Sirolimus (2MG Oral 200ML Intravenous

Tablet) ‘ B/D, PA Solution, 20GM/ 4 PA
Tacrolimus (Oral 5 B/D, PA 200N!L Intravenous

Capsule) Solution, 5GM/50ML

Trexall (Oral Tablet) 3 Intravenous Solution)

Xatmep (Oral 3 PA Gamunex-C (1GM/

Solution) 10ML Injection 4 PA
Xeljanz (Oral Tablet 4 PA: QL Solution)

Immediate Release) ’ Octagam (1GM/20ML

Xeljanz XR (Oral Intravenous Solution, 4 PA
Tablet Extended 4 PA; QL 2GM/20ML

Release 24 Hour) Intravenous Solution)

Zortress (Oral Tablet) 4 B/D, PA Panzyga (Intravenous PA
Immunizing Agents, Passive Solution)

BIVIGAM (10GM/ Privigen (20GM/

100ML Intravenous 4 PA 200ML Intravenous 4 PA
Solution) Solution)

Bold type = Brand name drug

Plain type = Generic drug
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Drug Name

Otezla (Oral Tablet

Coverage
Rules or
Limits on
use

Solution) Therapy Pack) . PA; LA
Immunomodulators Ridaura (Oral 4
Actemra ACTPen Capsule)

(Subcutaneous PA Xolair (Subcutaneous
Solution Auto- Solution Prefilled 4 PA; LA
Injector) Syringe)

Actemra Xolair (Subcutaneous
(Subcutaneous PA Solution 4 PA; LA
Solution Prefilled Reconstituted)

Syringe) Vaccines

Actimmune ActHIB

(Subcutaneous LA (Intramuscular 5
Solution) Solution

Arava (Oral Tablet) Reconstituted)

Arcalyst Adacel

(Subcutaneous PA: LA (Intramuscular 2
Solution ’ Suspension)
Reconstituted) BCG Vaccine

Benlysta (Injection) 2
(Subcutaneous PA Bexsero

Solution Auto- (Intramuscular 5
Injector) Suspension Prefilled
Benlysta Syringe)

(Subcutaneous PA Boostrix (5-2.5-18.5
Solution Prefilled Intramuscular

Syringe) Suspension,

Kevzara 5-2.5-18.5 (0.5ML 2
(Subcutaneous PA Syringe)

Solution Prefilled Intramuscular

Syringe) Suspension)

Leflunomide (Oral Daptacel

Tablet) (Intramuscular 2
Otezla (Oral Tablet) PA; LA Suspension)

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

Diphtheria-Tetanus Menveo
Toxoids DT (Intramuscular
2 .

(Intramuscular Solution
Suspension) Reconstituted)
Engerix-B (Injection M-M-R Il
Suspension) 2 B/D, PA (Subcutaneous
Gardasil 9 Injectable)
(Intramuscular 2 Pediarix
Suspension) (Intramuscular
Gardasil 9 Suspension)
(Intramuscular 5 Pedvax HIB
Suspension Prefilled (Intramuscular
Syringe) Suspension)
Havrix (Intramuscular ProQuad

. 2 PA
Suspension) (Subcutaneous
Hiberix (Injection Suspension
Solution 2 Reconstituted)
Reconstituted) Quadracel

Imovax Rabies

(Intramuscular
Suspension)

RabAvert
(Intramuscular
Suspension
Reconstituted)

B/D, PA

Recombivax HB
(Injection
Suspension)

B/D, PA

(Intramuscular 2 B/D, PA
Injectable)

Infanrix

(Intramuscular 2
Suspension)

IPOL (Injection) 2
Ixiaro (Intramuscular 5
Suspension)

Kinrix (Intramuscular 5
Suspension)

Menactra

(Intramuscular 2
Injectable)

Rotarix (Oral
Suspension
Reconstituted)

RotaTeq (Oral
Solution)

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

Coverage
Rules or

Drug Name Limits on
use

Drug Name Limits on
use

Shingrix Inflammatory Bowel Disease Agents
(Intramuscular PA Aminosalicylates
Suspensolon Apriso (Oral Capsule
Reconstituted) Extended Release 24 QL
TDVAX Hour)
(Intramuscular Asacol HD (Oral
Suspension) Tablet Delayed ST; QL
Tenivac Release)
(Irjtramuscular Balsalazide Disodium
Injectable) (Oral Capsule)
Trumenba Canasa (Rectal
(Intramuscular Suppository)
Suspension Prefilled Colazal (Oral Capsule)
Syr-mg-;e) Delzicol (Oral
Twinrix Capsule Delayed ST
(Intramuscular Release)
Sus-pensmn Prefilled Dipentum (Oral
Syringe) Capsule)
Typhim Vi Lialda (Oral Tablet
(Intramuscular Delayed Release) QL
Solution) -
VAQTA Mesalamine (Oral

Q Capsule Delayed ST
(Intramuscular PA Release)
SU§P9"S'°") Mesalamine (1.2GM
Varivax Oral Tablet Delayed

" QL

(Subcutaneous Release) (Generic
Injectable) Lialda)
YF-Vax Mesalamine (800MG
(Subcutaneous Oral Tablet Delayed ST; QL
Injectable) Release)
Zostavax Mesalamine (Rectal
(Subcutaneous PA Enema)
Suspension Mesalamine (Rectal

Reconstituted)

Suppository)

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

Pentasa (Oral

Coverage
Rules or
Limits on
use

Drug Name

Sulfonamides

Capsule Extended 3 QL Azulfidine EN-tabs
Release) (Oral Tablet Delayed 3
Rowasa (Rectal Kit) 4 Release)

Glucocorticoids Azulfidine (Oral
Anusol-HC (Rectal 3 Tablet Immediate 3
Cream) Release)

Budesonide ER (Oral Sulfasalazine (Oral

Tablet Extended 4 ST Tablet Immediate 1
Release 24 Hour) Release)

Budesonide (Oral Sulfasalazine (Oral

Capsule Delayed 3 Tablet Delayed 1
Release Particles) Release)

Colocort (Rectal
Enema)

Metabolic Bone Disease Agents

Entocort EC (Oral
Capsule Delayed 4
Release Particles)

Metabolic Bone Disease Agents

Hydrocortisone
Acetate-Pramoxine 3
(1-1% Rectal Cream)

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

Hydrocortisone (Rectal
Enema)

Alendronate Sodium
(Oral Solution)

Procto-Med HC (Rectal
Cream)

Alendronate Sodium
(Oral Tablet)

Procto-Pak (Rectal
Cream)

Atelvia (Oral Tablet
Delayed Release)

Proctosol HC (Rectal
Cream)

Binosto (Oral Tablet
Effervescent)

Boniva (Oral Tablet) 3

Proctozone-HC (Rectal
Cream)

Calcitonin Salmon

Uceris (Oral Tablet
Extended Release 24 4 ST
Hour)

Uceris (Rectal Foam) 3

(Nasal Solution) 2

Calcitriol (Oral

Capsule) L B/D, PA
Calcitriol (Oral

Solution) 2 B/D, PA

Bold type = Brand name drug

Plain type = Generic drug
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use use
Cinacalcet HCI (30MG . Rocaltrol (Oral
Oral Tablet) 8 B/DPAQAL ooution) 8 B/D, PA
Cinacalcet HCI (60MG Sensipar (Oral Tablet) 4 B/D, PA; QL
Oral Tablet, 90MG Oral 4 B/D, PA; QL Tymlos
Tablet) _ (Subcutaneous 4 PA; QL
Doxercalciferol (Oral 3 B/D, PA Solution Pen-Injector)
Capsule) ’
Xgeva (Subcutaneous 4 PA
::Sor:)eo t g PA Solution)
ubcutaneous
Solution) Zemplar (1MCG Oral 3 B/D, PA
F | Tabl Capsule)
osamax (Oral Tablet) 3 Zemplar (2MCG Oral 4 B/D. PA
_I;oz?max Plus D (Oral 3 Capsule) /D,
ablet) Miscellaneous Therapeutic Agents
Ibandronate Sodium 2 Miscellaneous Therapeutic Agents
(Oral Tablet) P 9
N Alcohol Prep Pads 2
atpara X
(Subcutaneous 4 PA; LA Ergoloid Mesylates 3 PA: HRM
Cartridge) (Oral Tablet)
Paricalcitol (Oral Firdapse (Oral Tablet) 4 PA; LA; QL
Capsule) 3 B/D, PA Gauze (Non-medicated 5
Prolia (Subcutaneous 2X2 F’ad) :
Solution Prefilled 3 QL Insulin Syringes, 5
Syringe) Needles
Rayaldee (Oral Lucemyra (Oral 4 aL
Capsule Extended 4 QL Tablet)
Release) Ophthalmic Agents
(Oral Tablet Immediate 3 Atropine Sulfate
Release) (Ophthalmic Solution)
Risedronate Sodium Bacitracin-Polymyxin B
(Oral Tablet Delayed 3 (Ophthalmic Ointment)
Release) Neomycin-Polymyxin-
Rocaltrol (Oral Bacitracin-
Capsule) 3 B/D, PA Hydrocortisone e
(Ophthalmic Ointment)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Blephamide Polymyxin B-
(Ophthalmic 3 Trimethoprim
Suspension) (Ophthalmic Solution)
Blephamide S.O.P. 3 Polytrim (Ophthalmic
(Ophthalmic Ointment) Solution)
Cystaran (Ophthalmic 4 LA Pred-G (Ophthalmic
Solution) Suspension)
Lacrisert (Ophthalmic 3 Pred-G S.O.P.
Insert) (Ophthalmic
Lastacaft Ointment)
(Ophthalmic Solution) Proparacaine HCI
Maxitrol (Ophthalmic (Ophthalmic Solution)
Ointment) 3 Restasis (Ophthalmic aL
Maxitrol (Ophthalmic 3 Emulsion)
Suspension) Rhopressa ST
Polymyxin 5 Sulfacetamide-
(5-400-10000 Prednisolone
Ophthalmic Ointment) (Ophthalmic Solution)
Neomycin-Polymyxin- TobraDex
Dexamethasone 1 (Ophthalmic
(Ophthalmic Ointment) Ointment)
Neomycin-Polymyxin- TobraDex
Dexamethasone (Ophthalmic
((;3'5r;1h0?0(')-0.1 1 Suspension)
SS s; e?\ ST Olcr:]) TobraDex ST
. . (Ophthalmic
Neomycin-Polymyxin- Suspension)
Gramicidin 2 P }
(Ophthalmic Solution) Tobramycin-
Neomycin-Polymyxin Dexamethasone
- i (Ophthalmic
HC (Ophf[halmlc 3 Suspension)
Suspension) Xiidra (Ophthalmic
. ii
Oxervate (Ophthalmic 4 PA: LA: QL Solution) QL

Solution)

Bold type = Brand name drug

Plain type = Generic drug
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Zylet (Ophthalmic 3 Betimol (Ophthalmic 3
Suspension) Solution)
Ophthalmic Anti-allergy Agents Betoptic-S
Alocril (Ophthalmic (Ophthalmic 3
Solution) . Suspension)
Alomide (Ophthalmic 3 Brimonidine Tartrate
Solution) (0.1 5f% Ophthalmic 3
Azelastine HCI Solution)
(Ophthalmic Solution) Brimonidine Tartrate
Bepreve (Ophthalmic (SOIQ(? Op))hthalmlc 1
Solution) olution
; Carteolol HCI
Cromolyn Sodium ! )
(Ophthalmic Solution) 1 (Ophthalmic Solution)
; ; Combigan
Eplnastlne.HCI i 2 (Ophthalmic Solution)
(Ophthalmic Solution) :
(Ophthalmic Solution) Solution)
Pataday (Ophthalmic Cosopt PF
Solution) S (Ophthalmic Solution)
Patanol (Ophthalmic Dorzolamide HCI
Solution) 3 (Ophthalmic Solution)
Pazeo (Ophthalmic D‘orzolamide HCI-
Solution) 2 Timolol Maleate 1
; . (Ophthalmic Solution)
Ophthalmic Antiglaucoma Agents Dorzolamide HCI
Alphagan .P (0'1%. Timolol Maleate 3
Ophthalmic Solution) Preservative Free
Alphagan P (0.15% (Ophthalmic Solution)
Ophthalmic Solution) lopidine (1%
Apraclonidine HCI 5 Ophthalmic Solution)
(Ophthalmic Solution) Isopto Carpine
Azopt (Ophthalmic 5 (Ophthalmic Solution)
Suspension) Istalol (Ophthalmic 3
Betaxolol HCI Solution)

(Ophthalmic Solution)

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



Last updated September 1, 2019 159

Coverage
Rules or
Limits on
use

Coverage
Rules or
Limits on
use

Drug Name Drug Name

Levobunolol HCI
(Ophthalmic Solution)

Phospholine lodide

Acular (Ophthalmic
Solution)

Acuvail (Ophthalmic

(Ophthalmic Solution 3 Solution) ST
Reconstituted) Alrex (Ophthalmic
Pilocarpine HCI Suspension)
(Ophthalmic Solution) Bromfenac Sodium
Rocklatan ST (Once-Daily)
(Ophthalmic Solution) (Ophthalmic Solution)
Simbrinza BromSite ST
(Ophthalmic 2 (Ophthalmic Solution)
Suspension) Dexamethasone
Timolol Maleate Sodium Phosphate
Ophthalmic Gel (Ophthalmic Solution)
Forming (Ophthalmic 2 Diclofenac Sodium
Splutiop) (Generic (Ophthalmic Solution)
T!moptlc-XE) Durezol (Ophthalmic
e

.25% Ophthalmic .
Solution, 0.5% 1 ;'arex (Ophthalmic
Ophthalmic Solution) uspension)
(Generic Timoptic) Fluorometholone
Timolol Maleate (0.5% (SOphthaImlc
(DAILY) Ophthalmic 3 uspension)
Solution) FIurbiprofep Sodigm
Timoptic Ocudose (Ophthalmic Solution)
(Ophthalmic Solution) FML Forte
Timoptic-XE (ophthalmic
(Ophthalmic Gel 3 uspension)
Forming Solution) FML qumf.llm
Trusopt (Ophthalmic (Ophthalrnlc

3 Suspension)

Solution)

Ophthalmic Anti-inflammatories

Acular LS
(Ophthalmic Solution)

FML (Ophthalmic
Ointment)

llevro (Ophthalmic
Suspension)

Bold type = Brand name drug

Plain type = Generic drug
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Inveltys (Ophthalmic Prolensa (Ophthalmic

Suspension) < ST Solution)
Ketorolac Ophthalmic Prostaglandin and Prostamide
Tromethamine 2 Analogs
(Ophthalmic Solution) Bimatoprost
Lotemax (Ophthalmic 3 (Ophthalmic Solution) 8
Gel) Latanoprost 1
Lotemax (Ophthalmic 3 (Ophthalmic Solution)
Ointment) Lumigan (Ophthalmic 5
Lotemax (Ophthalmic 3 Solution)
Suspension) Travatan Z
Lotemax SM (Ophthalmic Solution)
. 3
(Ophthalmic Gel) Vyzulta (Ophthalmic 3
Loteprednol Etabonate Solution)
(Ophthalmic 3 Xalatan (Ophthalmic
Suspension) Solution)
Maxidex (Ophthalmic 3 Xelpros (Ophthalmic
Suspension) Emulsion) 3 ST
Nevanac.(OphthaImic 3 Zioptan (Ophthalmic 3
Suspension) Solution)
Omnipred (1% Otic Agents
g::tzz?;ﬁ) S Otic Agents
P Acetic Acid (Otic
Pred Forte Solution) 1
(Ophthalmic : Cetraxal (Otic
iusgi::;on) Solution) E
red Mi . .
(Ophthalmic 3 Cipro HC (Otic 3
. Suspension)
Suspension) Ciprodex (Otic
Prednisolone Acetate Sups ension) 2
(Ophthalmic 2 - P -
Suspension) Clp.rofloxac.:m HCI 3
Prednisolone Sodium (Otic Scrlutlf)n)
Phosphate (1% 1 Flac (Ctic Qil) 3

Ophthalmic Solution)

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

Fluocinolone
Acetonide (Otic Qil)

Hydrocortisone-Acetic
Acid (Otic Solution)

N

Coverage
Rules or
Limits on
use

Drug Name

Desloratadine ODT
(Oral Tablet 3
Dispersible)

Neomycin-Polymyxin-
HC (1% Otic Solution)

Dexchlorpheniramine

Maleate (Oral Solution) . PA; HRM

Neomycin-Polymyxin-
HC (Otic Suspension)

Levocetirizine
Dihydrochloride (Oral 2
Solution)

Otovel (Otic Solution) 3 ST

Respiratory Tract/Pulmonary Agents

Antihistamines

Levocetirizine
Dihydrochloride (Oral 1
Tablet)

Astepro (Nasal
Solution)

Olopatadine HCI

Azelastine HCI (0.1%
Nasal Solution, 0.15% 2
Nasal Solution)

Carbinoxamine

Maleate (Oral Solution) PA; HRM

Carbinoxamine
Maleate (4MG Oral <)
Tablet)

PA; HRM

Cetirizine HCI (1MG/
ML Oral Solution)

Clarinex (Oral Syrup)

3
Clarinex (Oral Tablet) 3
3

Clemastine Fumarate

(2.68MG Oral Tablet) PA; HRM

Cyproheptadine HCI

(Oral Syrup) 2 PA; HRM

Cyproheptadine HCI

(Oral Tablet) 3 PA; HRM

Desloratadine (Oral
Tablet)

(Nasal Solution) E

Patanase (Nasal 3

Solution)

Phenadoz (12.5MG .
Rectal Suppository) S PA; HRM
Promethazine HCI .

(Oral Syrup) 2 PA; HRM
Promethazine HCI .

(Oral Tablet) : PA; HRM
Promethazine HCI

(12.5MG Rectal .
Suppository, 25MG g PA; HRM
Rectal Suppository)

Promethazine HCI

(50MG Rectal 4 PA; HRM
Suppository)

Promethegan (25MG

Rectal Suppository, .
50MG Rectal E PA; HRM
Suppository)

RyClora (Oral Solution) 4 PA; HRM
RyVent (Oral Tablet) 3 PA; HRM

Anti-inflammatories, Inhaled Corticosteroids

Bold type = Brand name drug

Plain type = Generic drug
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Coverage
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use

Alvesco (Inhalation

Fluticasone Propionate

: . 1
Aerosol Solution) < ST, QL (Nasal Suspension)
Arnuity Ellipta Mometasone Furoate 3
(Inhalation Aerosol 5 aL (Nasal Suspension)
Powder Breath Nasonex (Nasal 3
Activated) Suspension)
Asmanex (120 Omnaris (Nasal 3 ST
Metered Doses) Suspension)
(Inhalation Aerosol 3 ST; QL Pulmicort Flexhaler
Powder Breath (Inhalation Aerosol 3 ST
Activated) Powder Breath
Asmanex (30 Metered Activated)
Doses) (Inhalation ) Pulmicort (Inhalation
Aerosol Powder 8 ST AL Suspension) 3 B/D, PA
Breath Activated) Qnasl Childrens
Asmanex (60 Metered (Nasal Aerosol 3 ST
Doses) (Inhalation 3 ST: QL Solution)
Aerosol Powder Qnasl (Nasal Aerosol
Breath Activated) Solution) 3 ST
Asmangx HFA ST QL QVAR RediHaler
(Inhalation Aerosol) (Inhalation Aerosol 3 ST; QL
Beconase AQ (Nasal 3 ST Breath Activated)
Suspension) Xhance (Nasal
gudeson'ide (Inhalation 3 B/D, PA Exhaler Suspension)
uspension) Zetonna (Nasal 3 ST
Flovent Diskus Aerosol Solution)
Povyder Breath Accolate (Oral Tablet) 3
Activated) .
Montelukast Sodium > QL
FIovent.HFA QL (Oral Packet)
(Inhalation Aerosol) X
e Montelukast Sodium y aL
glglr;ﬁg!)de (Nasal 5 (Oral Tablet)
Montelukast Sodium aL

(Oral Tablet Chewable)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Singulair (Oral Spiriva Respimat

Packet) < QL (Inhalation Aerosol 2 QL
Singulair (Oral Tablet) 3 QL Solution)
Singulair (Oral Tablet Tudorza Pressair
3 QL .
Chewable) (Inhalation Aerosol 3 ST
Zafirlukast (Oral 5 Powder Breath
Tablet) Activated)
Zileuton ER (Oral Yupelri (Inhalation 4 B/D,PA:QL
Tablet Extended 4 ST Solution)
Release 12 Hour) Bronchodilators, Sympathomimetic
Zyflo CR (600MG Oral Albuterol Sulfate ER
Tablet Extended 4 ST (Oral Tablet Extended 3
Release 12 Hour) Release 12 Hour)
Zyflo (Oral Tablet ST Albuterol Sulfate HFA
Immediate Release) (108 (90 Base)MCG/
Bronchodilators, Anticholinergic ACT Inhalation
. 3 ST
Atrovent HFA Aerosol Solution)
(Inhalation Aerosol 3 (Brand Equivalent
Solution) Proair)
Incruse Ellipta Albuterol Sulfate HFA
: (108 (90 Base)MCG/
(Inhalation Aerosol 2 QL ACT Inhalation Aerosol
Powder Breath .
Acti d Solution) (Brand
ctlvate. ) - Equivalent Proventil), 3 ST
Ipratroplum Bromide 1 B/D PA Albuterol Sulfate HFA
(Inhalation Solution) ’ (108 (90 Base)MCG/
Ipratropium Bromide > ACT Inhalation Aerosol
(Nasal Solution) Solution) (Brand
Lonhala Magnair Equivalent Ventolin)
Refill Kit (Inhalation 4 QL Albuterol Sulfate
Solution) (Inhalation 1 B/D, PA
Seebri Neohaler Nebulization Solution)
(Inhalation Capsule) 3 ST Albuterol Sulfate (Oral 3
. . Syrup)
Spiriva HandiHaler 5 aL

(Inhalation Capsule)

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

Albuterol Sulfate (Oral

Levalbuterol Tartrate

Tablet Immediate 3 (Inhalation Aerosol) S ST
Release) Metaproterenol Sulfate 3
Arcapta Neohaler (Oral Syrup)
. 3 ST

(Inhalation Capsule) Metaproterenol Sulfate
Brovana (Inhalation (10MG Oral Tablet, 3
Nebulization 4 PA; QL 20MG Oral Tablet)
Solution) Perforomist
Epinephrine (0.3 MG/ (Inhalation 3 B/D, PA; QL
0.3ML Injection 3 ST QL Nebulization S
Solution Auto-Injector) ’ Solution)
(Generic Adrenaclick) ProAir HFA
Epinephrine (0.15 MG/ (Inhalation Aerosol 2
0.15ML Injection ) Solution)

. . 3 ST; QL
Solutlop Auto-lnjegtor) ProAir RespiClick
(Generic Adrenaclick) (Inhalation Aerosol
Epinephrine (0.15MG/ Powder Breath 2
0.3ML Injection .
Solution Auto-Injector) Actlvate.d)
(Brand Equivalent Proventil HFA
Epipen-JR), 5 aL (Inhalation Aerosol 3 ST
Epinephrine (0.3MG/ Solution)
0.3ML Injection Serevent Diskus
Solution Auto-Injector) (Inhalation Aerosol
(Brand Equivalent Powder Breath 2 ak
Ep[ pen) Activated)
Ep.|Pe|? 2-Pak . Striverdi Respimat
(Injection Solution 3 ST; QL (Inhalation Aerosol 3 ST
Auto-Injector) Solution)
Ep.iPer.l Jr 2'Pa|f Terbutaline Sulfate
(Injection Solution 3 ST; QL (Oral Tablet) 3
Auto-Injector) Ventolin HFA
Levalbuterol HCI (Inhalation Aerosol 3 ST
(Inhalation 3 B/D, PA

Nebulization Solution)

Solution)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Xopenex Concentrate Tobramycin (Inhalation

(Inrp:alation 3 B/D, PA Nebulizgtion(Sqution) B/D, PA; QL

Nebulization ’ Mast Cell Stabilizers

Solution) Cromolyn Sodium

Xopenex HFA 3 ST (Inhale_ltiorl . 2 B/D, PA

(Inhalation Aerosol) Nebulization Solution)

Xopenex (0.31MG/ Phosphodiesterase Inhibitors, Airways

3ML Inhalation Disease

Nebulization Solution, Daliresp (Oral Tablet) 3 PA

0.63MG/3ML 3 B/D, PA Theo-24 (Oral Capsule

Inhalation Extended Release 24 3

Nebulization Hour)

Solution) Theophylline ER

Xopenex (1.25MG/ (100MG Oral Tablet

; Extended Release 12
Nebulization ¢ DPA L How200MGOR
: ablet Extende
zoluFlorT) : Release 12 Hour,
ystic Fibrosis Agents 300MG Oral Tablet

Bethkis (Inhalation Extended Release 12

Nebulization 4 B/D, PA; QL Hour)

Solution) Theophylline ER (Oral

Cayston (Inhalation Tablet Extended 1

Solution 4 PA; LA Release 24 Hour)

Reconstituted) Theophylline (Oral 3

Orkambi (Oral g PA: LA: QL Solution) ' .

Packet) Pulmonary Antihypertensives

Orkambi (Oral Tablet) 4 PA; LA; QL Adcirca (Oral Tablet) 4 PA

Symdeko (Oral Tablet ) Adempas (Oral )

Therapy Pack) . PA; QL Tablet) . PA; LA

TOBI (Inhalation Alyq (Oral Tablet) 4 PA

Nebulization 4 B/D, PA; QL Ambrisentan (Oral AL

Solution) Tablet) ( . PA; LA QL

TOBI Podhaler Bosentan (Oral Tablet) 4 PA; LA; QL

. 4 PA; QL
(Inhalation Capsule) Letairis (Oral Tablet) 4 PA; LA; QL
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Drug

D [\
rug Name Tier

Opsumit (Oral Tablet) 4 PA; LA Esbriet (Oral Capsule) 4 PA; LA; QL
Orenitram (0.125MG Esbriet (Oral Tablet) 4 PA; LA; QL
Oral Tablet Extended 3 PA; LA Ofev (Oral Capsule) 4 PA; LA; QL
Release) Respiratory Tract Agents, Other
Orenitram (0.25MG Acetylcysteine
Oral Tablet Extended (Inhalation Solution) | B/D, PA
Release, 1MG Oral Advair Diskus
Tablet Extended (Inhalation Aerosol
Release, 2.5MG Oral 4 PA; LA Powder Breath & at
Tablet Extended Activated)
Release, 5SMG Oral Advair HFA
;aetl’;ztss;(tended (Inhalation Aerosol) 2 ab
Revatio (Oral AirDuo RespiClick
113/14 (Inhalation

Suspension 4 PA Aeré sol (Pow de: 3 ST; QL
Reconstituted) Breath Activated)
Revatio (Oral Tablet) 4 PA AirDuo RespiClick
Sildenafil Citrate (Oral 232/14 (Inhalation
Suspensjon 4 PA Aerosol Powder 3 ST; QL
Sfla;’ons;‘.';“gid)t Breath Activated)

ildenafil Citrate

AirDuo RespiClick

(20MG Oral Tablet) 2 PA 55/14 (Inha‘I)ation
(Generic Revatio) Aerosol Powder 3 ST; QL
Tadalafil (PAH) (20MG :
Oral Tablet) 4 PA Breath Ac.:tlvated)
Tracleer (Oral Tablet) 4  PA;LA; QL ﬁ:g;‘l’aﬁgffemsol
;rallc::le;‘ (Oral Tablet 4 PA: LA: QL Powder Breath 2 QL

olubte Activated)
Uptravi (Oral Tablet) 4 PA; LA; QL Bevespi Aerosphere
Uptravi (Oral Tablet 4 PA: LA (Inhalation Aerosol) ° ST
Therapy Pack) Breo Ellipta
\S’elnta-VIS (Inhalation 4 PA: LA (Inhalation Aerosol 5 aL

olution) Powder Breath

Pulmonary Fibrosis Agents

Activated)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Clarinex-D 12 Hour Nucala
(Oral Tablet Extended 3 (Subcutaneous .
Release 12 Hour) Solution . PA; LA QL
Combivent Respimat Reconstituted)
(Inhalation Aerosol 2 QL Oralair 300IR (Tablet 3 PA
Solution) Sublingual)
Dulera (Inhalation 3 aL Promethazine-
Aerosol) Phenylephrine (Oral & PA; HRM
Dymista (Nasal 3 Syrup)
Suspension) pumozyme 4  B/D,PA;QL
Fasenra (Inhalation Solution)
(Subcutaneous ‘ Semprex-D (Oral 3
Solution Prefilled 4 PA; LA Capsule)
Syringe) Stiolto Respimat
Fluticasone-Salmeterol (Inhalation Aerosol 2
(Inhalation Aerosol Solution)
2 QL . .
Powder Breath Symbicort (Inhalation 5
ACt|Vated) Aerosol) QL
Ipratropium-AIbqteroI y B/D, PA Trelegy Ellipta
(Inhalatlon SOlUtIOﬂ) (Inhalation Aerosol
Kalydeco (Oral . Powder Breath 2 oL
4 PA; LA
Packet) Activated)
Kalydeco (Oral 4 PA: LA Utibron Neohaler ST
Tablet) (Inhalation Capsule)
Nucala Wixela Inhub
(Subcutaneous A (Inhalation Aerosol
Solution Auto- : PA; LA QL Powder Breath 2 QL
Injector) Activated) (Generic
Nucala Advair)
(Subcutaneous o Skeletal Muscle Relaxants
Solution Prefilled 4 PA;LA; QL Skeletal Muscle Relaxants
Syringe) Amrix (Oral Capsule
Extended Release 24 4 PA; HRM
Hour)
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Drug Name

Tizanidine HCI (2MG
Oral Capsule, 4AMG
Oral Capsule, 6MG
Oral Capsule)

Coverage
Rules or
Limits on
use

Tizanidine HCI (2MG
Oral Tablet, 4MG Oral
Tablet)

1

Zanaflex (Oral
Capsule)

3

Zanaflex (Oral Tablet)

3

Sleep Disorder Agents

GABA Receptor Modulators

Ambien CR (Oral

Carisoprodol (Oral 3 PA; HRM;
Tablet) QL
Carisoprodol-Aspirin )

(Oral Tablet) 2 PA; HRM
Chlorzoxazone

(375MG Oral Tablet, )
500MG Oral Tablet, ~ ° PA; HRM
750MG Oral Tablet)

Cyclobenzaprine HCI

ER (Oral Capsule )
Extended Release 24 . PA; HRM
Hour)

Cyclobenzaprine HCI )

(Oral Tablet) $ PA; HRM
Dantrium (Oral 3

Capsule)

Dantrolene Sodium 3

(Oral Capsule)

Fexmid (Oral Tablet) 3 PA; HRM
Lorzone (Oral Tablet) 3 PA; HRM
Metaxall (Oral Tablet) <) PA; HRM
Metaxalone (Oral .
Tablet) S PA; HRM
Methocarbamol (Oral .
Tablet) e PA; HRM
Orphenadrine Citrate

ER (Oral Tablet )
Extended Release 12 . PA; HRM
Hour)

Skelaxin (Oral Tablet) 4 PA; HRM
Soma (250MG Oral 3 PA; HRM;
Tablet) QL
Soma (350MG Oral 4 PA; HRM;
Tablet) QL

Tablet Extended 3 PA; HRM;
QL
Release)
Ambien (Oral Tablet 3 PA; HRM;
Immediate Release) QL
Edluar (Tablet .
Sublingual) E PA; HRM
Eszopiclone (Oral 3 PA; HRM,;
Tablet) QL
Flurazepam HCI (Oral .
Capsule) 3 HRM; QL
Intermezzo (Tablet .
Sublingual) € PA; HRM
Lunesta (Oral Tablet) 3 PA;(I;LRM;
Restoril (Oral 4 HRM: QL
Capsule)
Temazepam (15MG
Oral Capsule, 30MG 2 HRM; QL
Oral Capsule)
Temazepam (22.5MG
Oral Capsule, 7.5MG 3 HRM; QL

Oral Capsule)

You can find information on what the abbreviations in this table mean on pages 6 - 7.
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Zaleplon (Oral > HRM: QL Hetlioz (Oral Capsule) 4 PA; LA; QL
Capsule) ’ Modafinil (Oral Tablet) 3 PA; QL
Zolpidem Tartrate ER ) . Nuvigil (150MG Oral
PA; HRM:; uvigil ( ra
(Oral Tablet Extended 3 QL Tablet, 200MG Oral PA: QL
Release) Tablet, 250MG Oral ’
Zolpidem Tartrate : . Tablet
(Oral Tablet Immediate 3 PA’Q|_|LRM’ Nuvi i: (50MG Oral
Release) Tablgt) 3 PA; QL
Zolpidem Tartrat
(Toag'l o Sublin giael) 3 PA; HRM Provigil (Oral Tablet) 4 PA; QL
Sleep Disorders, Other Rozerem (Oral Tablet) 3
Armodafinil (Oral Silenor (Oral Tablet) &
Tablet) 2 PA; QL Xyrem (Oral Solution) 4 PA; LA; QL
Belsomra (Oral 5 aL

Tablet)
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Covered drugs with a quantity limit (QL)

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

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

Drugs are listed in alphabetical order in the chart below.

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

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

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

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

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

Adlyxin Starter Pack (Subcutaneous Pen-
Injector Kit)

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

Maximum of 2 capsules per day

Maximum of 6 ml (1 kit) per 28 days

Maximum of 1 inhaler (60 blisters) per 30 days

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

Adzenys XR-ODT (Oral Tablet Extended
Release Dispersible)

Aggrenox (Oral Capsule Extended Release 12
Hour)

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

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

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

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

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

Ajovy (Subcutaneous Solution Prefilled

Maximum of 15 ml per day

Maximum of 1 tablet per day

Maximum of 2 capsules per day

Maximum of 1 ml (1 pen) per 30 days

Maximum of 2 ml per 30 days

Maximum of 1 inhaler per 30 days

Maximum of 1 inhaler per 30 days

Maximum of 1 inhaler per 30 days

Maximum of 1.5 ml (1 syringe) per 30 days

Syringe)

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

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

Alprazolam ER (0.5MG Oral Tablet Extended

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

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

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

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

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

Maximum of 5 tablets per day

Maximum of 3 tablets per day
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Alprazolam (2MG Oral Tablet Immediate
Release)

Maximum of 5 tablets per day

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

Maximum of 4 tablets per day

Alprazolam ODT (2MG Oral Tablet Dispersible)

Maximum of 5 tablets per day

Altace (Oral Capsule)

Maximum of 2 capsules per day

Altoprev (Oral Tablet Extended Release 24
Hour)

Maximum of 1 tablet per day

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

Maximum of 1 tablet per day

Alunbrig (30MG Oral Tablet)

Maximum of 4 tablets per day

Alunbrig (Oral Tablet Therapy Pack)

Maximum of 1 pack (30 tablets) per 30 days

Alvesco (160MCG/ACT Inhalation Aerosol
Solution)

Maximum of 2 inhalers (12.2 grams) per 30
days

Alvesco (B0MCG/ACT Inhalation Aerosol
Solution)

Maximum of 1 inhaler (6.1 grams) per 30 days

Amaryl (1MG Oral Tablet)

Maximum of 8 tablets per day

Amaryl (2MG Oral Tablet)

Maximum of 4 tablets per day

Amaryl (4MG Oral Tablet)

Maximum of 2 tablets per day

Ambien CR (Oral Tablet Extended Release)

Maximum of 1 tablet per day

Ambien (Oral Tablet Inmediate Release)

Maximum of 90 tablets per year

Ambrisentan (Oral Tablet)

Maximum of 1 tablet per day

Amerge (Oral Tablet)

Maximum of 12 tablets per 30 days

Amitiza (Oral Capsule)

Maximum of 2 capsules per day

Amlodipine-Atorvastatin (Oral Tablet)

Maximum of 1 tablet per day

Amlodipine-Benazepril (Oral Capsule)

Maximum of 1 capsule per day

Amlodipine-Olmesartan (Oral Tablet)

Maximum of 1 tablet per day

Amlodipine-Valsartan (Oral Tablet)

Maximum of 1 tablet per day

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

Maximum of 2 capsules per day

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

Maximum of 2 tablets per day

Amphetamine-Dextroamphetamine (20MG Oral
Tablet)

Maximum of 3 tablets per day

Ampyra (Oral Tablet Extended Release 12
Hour)

Maximum of 2 tablets per day
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Anoro Ellipta (Inhalation Aerosol Powder
Breath Activated)

Maximum of 1 inhaler (60 blisters) per 30 days

Apokyn (Subcutaneous Solution Cartridge)

Maximum of 3 ml per day

Apriso (Oral Capsule Extended Release 24
Hour)

Maximum of 4 capsules per day

Aptensio XR (Oral Capsule Extended Release

24 Hour)

Maximum of 1 capsule per day

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

Maximum of 1 tablet per day

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

Maximum of 2 tablets per day

Aptivus (Oral Capsule)

Maximum of 4 capsules per day

Aptivus (Oral Solution)

Maximum of 4 bottles (380 ml) per 30 days

Aricept (10MG Oral Tablet)

Maximum of 2 tablets per day

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

Maximum of 1 tablet per day

Aripiprazole (1MG/ML Oral Solution)

Maximum of 25 ml per day

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

Maximum of 1 tablet per day

Aripiprazole ODT (10MG Oral Tablet
Dispersible)

Maximum of 3 tablets per day

Aripiprazole ODT (15MG Oral Tablet
Dispersible)

Maximum of 2 tablets per day

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

Maximum of 1 tablet per day

Armodafinil (50MG Oral Tablet)

Maximum of 2 tablets per day

Arnuity Ellipta (Inhalation Aerosol Powder
Breath Activated)

Maximum of 1 inhaler (30 blisters) per 30 days

Asacol HD (Oral Tablet Delayed Release)

Maximum of 6 tablets per day

Ascomp-Codeine (Oral Capsule)

Maximum of 6 capsules per day

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

Maximum of 1 inhaler per 30 days

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

Maximum of 2 inhalers per 30 days

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

Maximum of 1 inhaler per 30 days

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

Maximum of 1 inhaler per 30 days

Asmanex HFA (Inhalation Aerosol)

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

Maximum of 2 capsules per day

Atacand HCT (Oral Tablet)

Maximum of 1 tablet per day

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

Maximum of 1 tablet per day

Atacand (8MG Oral Tablet)

Maximum of 3 tablets per day

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

Maximum of 1 capsule per day

Atazanavir Sulfate (200MG Oral Capsule)

Maximum of 2 capsules per day

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

Maximum of 4 tablets per day

Ativan (2MG Oral Tablet)

Maximum of 5 tablets per day

Atorvastatin Calcium (Oral Tablet)

Maximum of 1 tablet per day

Atripla (Oral Tablet)

Maximum of 1 tablet per day

Aubagio (Oral Tablet)

Maximum of 1 tablet per day

Austedo (Oral Tablet)

Maximum of 4 tablets per day

Avalide (Oral Tablet)

Maximum of 1 tablet per day

Avandia (2MG Oral Tablet)

Maximum of 4 tablets per day

Avandia (4MG Oral Tablet)

Maximum of 2 tablets per day

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

Maximum of 1 tablet per day

Avapro (75MG Oral Tablet)

Maximum of 3 tablets per day

Azor (Oral Tablet)

Maximum of 1 tablet per day

Balversa (3MG Oral Tablet)

Maximum of 3 tablets per day

Balversa (4MG Oral Tablet)

Maximum of 2 tablets per day

Balversa (6MG Oral Tablet)

Maximum of 1 tablet per day

Belbuca (Buccal Film)

Maximum of 2 films per day

Belsomra (Oral Tablet)

Maximum of 1 tablet per day

Benazepril HCI (Oral Tablet)

Maximum of 2 tablets per day

Benazepril-Hydrochlorothiazide (Oral Tablet)

Maximum of 1 tablet per day

Benicar HCT (Oral Tablet)

Maximum of 1 tablet per day

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

Maximum of 1 tablet per day

Benicar (5MG Oral Tablet)

Maximum of 2 tablets per day

Bethkis (Inhalation Nebulization Solution)

Maximum of 8 ml (2 ampules) per day

Bevyxxa (Oral Capsule)

Maximum of 31 capsules per 30 days

Biktarvy (Oral Tablet)

Maximum of 1 tablet per day

Bisoprolol-Hydrochlorothiazide (Oral Tablet)

Maximum of 2 tablets per day

Bosentan (Oral Tablet)

Maximum of 2 tablets per day
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Breo Ellipta (Inhalation Aerosol Powder Maximum of 1 inhaler (60 blisters) per 30 days

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

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

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

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

Maximum of 2 films per day

Maximum of 3 films per day

Maximum of 3 tablets per day

Sublingual)

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

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

Maximum of 6 tablets per day

Maximum of 6 capsules per day

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

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

Byetta 10MCG Pen (Subcutaneous Solution
Pen-Injector)

Byetta 5MCG Pen (Subcutaneous Solution
Pen-Injector)

Maximum of 1 pen (2.4 ml) per 30 days

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

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

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

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

Candesartan Cilexetil (16MG Oral Tablet, 32MG

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

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

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

Cardura XL (Oral Tablet Extended Release 24

Maximum of 3 tablets per day

Maximum of 2 tablets per day

Maximum of 1 tablet per day

Hour)

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

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

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

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

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

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

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

Maximum of 4 capsules per day

Maximum of 4 tablets per day

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

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

Concerta (27MG Oral Tablet Extended

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

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

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

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

Cotempla XR-ODT (Oral Tablet Extended

Release Dispersible) Maximum of 2 tablets per day

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

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

Maximum of 1 tablet per day

Dalfampridine ER (Oral Tablet Extended
Release 12 Hour)

Maximum of 2 tablets per day

Darifenacin Hydrobromide ER (Oral Tablet
Extended Release 24 Hour)

Maximum of 1 tablet per day

Daurismo (100MG Oral Tablet)

Maximum of 1 tablet per day

Daurismo (25MG Oral Tablet)

Maximum of 2 tablets per day

Daytrana (Transdermal Patch)

Maximum of 1 patch per day

Delstrigo (Oral Tablet)

Maximum of 1 tablet per day

Descovy (Oral Tablet)

Maximum of 1 tablet per day

Dexedrine (10MG Oral Capsule Extended
Release 24 Hour)

Maximum of 6 capsules per day

Dexedrine (15MG Oral Capsule Extended
Release 24 Hour)

Maximum of 4 capsules per day

Dexedrine (5MG Oral Capsule Extended
Release 24 Hour)

Maximum of 3 capsules per day

Dexilant (Oral Capsule Delayed Release)

Maximum of 1 capsule per day

Dexmethylphenidate HCI (Oral Tablet)

Maximum of 2 tablets per day

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

Maximum of 6 capsules per day

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

Maximum of 4 capsules per day

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

Maximum of 3 capsules per day

Dextroamphetamine Sulfate (Oral Tablet)

Maximum of 6 tablets per day

Diazepam Intensol (5MG/ML Oral Concentrate)

Maximum of 8 ml per day

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

Maximum of 4 tablets per day

Diclofenac Epolamine (Transdermal Patch)

Maximum of 2 patches per day

Didanosine (200MG Oral Capsule Delayed
Release)

Maximum of 2 capsules per day

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

Maximum of 1 capsule per day

Digitek (125MCG Oral Tablet)

Maximum of 1 tablet per day

Digox (125MCG Oral Tablet)

Maximum of 1 tablet per day

Digoxin (Oral Solution)

Maximum of 5 ml per day

Digoxin (125MCG Oral Tablet)

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

Diovan (160MG Oral Tablet, 40MG Oral

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

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

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

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

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

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

Duloxetine HCI (40MG Oral Capsule Delayed
Release Particles)

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

Maximum of 2 capsules per day

Maximum of 3 capsules per day

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

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

Maximum of 1 tablet per day

Efavirenz (Oral Capsule)

Maximum of 3 capsules per day

Efavirenz (Oral Tablet)

Maximum of 1 tablet per day

Eletriptan Hydrobromide (Oral Tablet)

Maximum of 12 tablets per 30 days

Eliquis (Oral Tablet)

Maximum of 2 tablets per day

Eliquis Starter Pack (Oral Tablet)

Maximum of 1 pack (74 tablets) per 30 days

Embeda (100-4MG Oral Capsule Extended
Release)

Maximum of 3 capsules per day

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

Maximum of 4 capsules per day

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

Maximum of 2 capsules per day

Embeda (60-2.4MG Oral Capsule Extended
Release)

Maximum of 6 capsules per day

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

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

Emagality (Subcutaneous Solution Auto-
Injector)

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

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

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

Emtriva (Oral Capsule)

Maximum of 1 capsule per day

Emtriva (Oral Solution)

Maximum of 5 bottles (850 ml) per 30 days

Enablex (Oral Tablet Extended Release 24
Hour)

Maximum of 1 tablet per day

Enalapril Maleate (Oral Tablet)

Maximum of 2 tablets per day

Enalapril-Hydrochlorothiazide (10-25MG Oral
Tablet)

Maximum of 2 tablets per day

Enalapril-Hydrochlorothiazide (5-12.5MG Oral
Tablet)

Maximum of 1 tablet per day

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

Maximum of 12 tablets per day

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

Maximum of 2 syringes (2 ml) per day

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

Maximum of 2 syringes (1.6 ml) per day

Enoxaparin Sodium (30MG/0.3ML
Subcutaneous Solution)

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

Entresto (Oral Tablet) Maximum of 2 tablets per day
Epclusa (Oral Tablet) Maximum of 1 tablet per day

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

Maximum of 2 syringes (0.8 ml) per day

Maximum of 2 syringes (1.2 ml) per day

Maximum of 4 pens (2 boxes) per 30 days

Epinephrine (Injection Solution Auto-Injector) Maximum of 4 pens (2 boxes) per 30 days
Er?iPen 2-Pak (Injection Solution Auto- Maximum of 4 pens (2 boxes) per 30 days
Injector)

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

Epivir (Oral Solution) Maximum of 32 ml per day

Epivir (150MG Oral Tablet) Maximum of 2 tablets per day

Epivir (300MG Oral Tablet) Maximum of 1 tablet per day

Eprosartan Mesylate (Oral Tablet) Maximum of 1 tablet per day

Epzicom (Oral Tablet) Maximum of 1 tablet per day

Erivedge (Oral Capsule) Maximum of 1 capsule per day

Erleada (Oral Tablet) Maximum of 4 tablets per day

Erlotinib HCI (100MG Oral Tablet, 150MG Oral Maximum of 1 tablet per day

Tablet)

Erlotinib HCI (25MG Oral Tablet) Maximum of 3 tablets per day

Esbriet (Oral Capsule) Maximum of 9 capsules per day

Esbriet (267MG Oral Tablet) Maximum of 9 tablets per day

Esbriet (801MG Oral Tablet) Maximum of 3 tablets per day

Esgic (Oral Tablet) Maximum of 6 tablets per day

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

Maximum of 3 capsules per day

Maximum of 2 capsules per day

Maximum of 2 capsules per day

Estazolam (Oral Tablet) Maximum of 1 tablet per day
Estradiol (Transdermal Patch Twice Weekly) Maximum of 8 patches per 28 days
Estradiol (Transdermal Patch Weekly) Maximum of 4 patches per 28 days
Eszopiclone (Oral Tablet) Maximum of 1 tablet per day
Eucrisa (External Ointment) Maximum of 60 grams per 30 days
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Evotaz (Oral Tablet)

Maximum of 1 tablet per day

Exelon (Transdermal Patch 24 Hour)

Maximum of 1 patch per day

Exforge (Oral Tablet)

Maximum of 1 tablet per day

Extina (External Foam)

Maximum of 100 grams per 28 days

Ezallor Sprinkle (Oral Capsule Sprinkle)

Maximum of 1 capsule per day

Ezetimibe-Simvastatin (Oral Tablet)

Maximum of 1 tablet per day

Fanapt (10MG Oral Tablet, 12MG Oral Tablet,
1MG Oral Tablet, 2MG Oral Tablet, 4MG Oral
Tablet, 6MG Oral Tablet, 8MG Oral Tablet)

Maximum of 2 tablets per day

Farxiga (Oral Tablet)

Maximum of 1 tablet per day

Fentanyl Citrate (1200MCG Buccal Lozenge On
A Handle, 1600MCG Buccal Lozenge On A
Handle, 200MCG Buccal Lozenge On A Handle,
400MCG Buccal Lozenge On A Handle,
600MCG Buccal Lozenge On A Handle,
800MCG Buccal Lozenge On A Handle)

Maximum of 4 lozenges per day

Fentanyl Citrate (100MCG Buccal Tablet,
200MCG Buccal Tablet, 400MCG Buccal
Tablet, 600MCG Buccal Tablet, 800MCG
Buccal Tablet)

Maximum of 4 tablets per day

Fentanyl (Transdermal Patch 72 Hour)

Maximum of 15 patches per 30 days

Fentora (Buccal Tablet)

Maximum of 4 tablets per day

Fioricet (Oral Capsule)

Maximum of 6 capsules per day

Fioricet/Codeine (Oral Capsule)

Maximum of 6 capsules per day

Fiorinal (Oral Capsule)

Maximum of 6 capsules per day

Fiorinal/Codeine #3 (Oral Capsule)

Maximum of 6 capsules per day

Firazyr (Subcutaneous Solution)

Maximum of 9 ml per day

Firdapse (Oral Tablet)

Maximum of 8 tablets per day

Flector (Transdermal Patch)

Maximum of 2 patches per day

FloLipid (20MG/5ML Oral Suspension)

Maximum of 5 ml per day

FloLipid (40MG/5ML Oral Suspension)

Maximum of 10 ml per day

Flovent HFA (110MCG/ACT Inhalation
Aerosol)

Maximum of 1 inhaler (12 grams) per 30 days

Flovent HFA (220MCG/ACT Inhalation
Aerosol)

Maximum of 2 inhalers (24 grams) per 30 days

Flovent HFA (44MCG/ACT Inhalation Aerosol)

Maximum of 1 inhaler (10.6 grams) per 30 days

Flurazepam HCI (Oral Capsule)

Maximum of 1 capsule per day
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Fluticasone-Salmeterol (100-50MCG/DOSE
Inhalation Aerosol Powder Breath Activated,
250-50MCG/DOSE Inhalation Aerosol Powder

Breath Activated, 500-50MCG/DOSE Inhalation

Aerosol Powder Breath Activated) (Generic
Advair)

Maximum of 1 inhaler (60 blisters) per 30 days

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

Maximum of 1 inhaler per 30 days

Fluvastatin Sodium ER (Oral Tablet Extended
Release 24 Hour)

Maximum of 1 tablet per day

Fluvastatin Sodium (20MG Oral Capsule)

Maximum of 1 capsule per day

Fluvastatin Sodium (40MG Oral Capsule)

Maximum of 2 capsules per day

Focalin (Oral Tablet)

Maximum of 2 tablets per day

Fortamet (1000MG Oral Tablet Extended
Release 24 Hour)

Maximum of 2 tablets per day

Fortamet (500MG Oral Tablet Extended
Release 24 Hour)

Maximum of 5 tablets per day

Fosamprenavir Calcium (Oral Tablet)

Maximum of 4 tablets per day

Fosinopril Sodium (Oral Tablet)

Maximum of 2 tablets per day

Fosinopril Sodium-HCTZ (Oral Tablet)

Maximum of 4 tablets per day

Frova (Oral Tablet)

Maximum of 12 tablets per 30 days

Frovatriptan Succinate (Oral Tablet)

Maximum of 12 tablets per 30 days

Fuzeon (Subcutaneous Solution
Reconstituted)

Maximum of 2 vials per day

Genvoya (Oral Tablet)

Maximum of 1 tablet per day

Geodon (Oral Capsule)

Maximum of 2 capsules per day

Gilenya (0.5MG Oral Capsule)

Maximum of 1 pack (30 capsules) per 30 days

Gleevec (Oral Tablet)

Maximum of 3 tablets per day

Glimepiride (1MG Oral Tablet)

Maximum of 8 tablets per day

Glimepiride (2MG Oral Tablet)

Maximum of 4 tablets per day

Glimepiride (4MG Oral Tablet)

Maximum of 2 tablets per day

Glipizide ER (10MG Oral Tablet Extended
Release 24 Hour)

Maximum of 2 tablets per day

Glipizide ER (2.5MG Oral Tablet Extended
Release 24 Hour)

Maximum of 8 tablets per day
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Glipizide ER (5MG Oral Tablet Extended
Release 24 Hour)

Glipizide (10MG Oral Tablet Immediate
Release)

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

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

Glucophage (1000MG Oral Tablet Immediate

Maximum of 4 tablets per day

Maximum of 4 tablets per day

Maximum of 8 tablets per day

Maximum of 4 tablets per day

Maximum of 2.5 tablets per day

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

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

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

Glucotrol (10MG Oral Tablet Immediate
Release)

Glucotrol (6MG Oral Tablet Immediate
Release)

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

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

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

Glumetza (1000MG Oral Tablet Extended
Release 24 Hour)

Glumetza (500MG Oral Tablet Extended
Release 24 Hour)

Maximum of 4 tablets per day

Maximum of 2 tablets per day

Maximum of 4 tablets per day

Maximum of 8 tablets per day

Maximum of 2 tablets per day

Maximum of 8 tablets per day

Maximum of 4 tablets per day

Maximum of 2 tablets per day

Maximum of 4 tablets per day

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

Glyburide-Metformin (1.25-250MG Oral Tablet) Maximum of 8 tablets per day
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Glyburide-Metformin (2.5-500MG Oral Tablet,
5-500MG Oral Tablet)

Maximum of 4 tablets per day

Glynase (1.5MG Oral Tablet)

Maximum of 8 tablets per day

Glynase (BMG Oral Tablet)

Maximum of 4 tablets per day

Glynase (6MG Oral Tablet)

Maximum of 2 tablets per day

Glyxambi (Oral Tablet)

Maximum of 1 tablet per day

Guanfacine HCI (Oral Tablet Immediate
Release)

Maximum of 2 tablets per day

Halcion (Oral Tablet)

Maximum of 2 tablets per day

Harvoni (Oral Tablet)

Maximum of 1 tablet per day

Hetlioz (Oral Capsule)

Maximum of 1 capsule per day

Hydrocodone-Acetaminophen (7.5-325MG/
15ML Oral Solution)

Maximum of 180 ml per day

Hydrocodone-Acetaminophen (10-300MG Oral
Tablet, 5-300MG Oral Tablet, 7.5-300MG Oral
Tablet)

Maximum of 13 tablets per day

Hydrocodone-Acetaminophen (10-325MG Oral
Tablet, 5-325MG Oral Tablet, 7.5-325MG Oral
Tablet)

Maximum of 12 tablets per day

Hydrocodone-lbuprofen (Oral Tablet)

Maximum of 5 tablets per day

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

Maximum of 2 tablets per day

Hydromorphone HCI (1IMG/ML Oral Liquid)

Maximum of 50 ml per day

Hydromorphone HCI (2MG Oral Tablet

Immediate Release, 4MG Oral Tablet Immediate

Release)

Maximum of 8 tablets per day

Hydromorphone HCI (8MG Oral Tablet
Immediate Release)

Maximum of 6 tablets per day

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

Maximum of 1 tablet per day

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

Maximum of 1 tablet per day

Hyzaar (50-12.5MG Oral Tablet)

Maximum of 2 tablets per day

Imatinib Mesylate (Oral Tablet)

Maximum of 3 tablets per day

Imbruvica (140MG Oral Capsule)

Maximum of 4 capsules per day

Imbruvica (70MG Oral Capsule)

Maximum of 1 capsule per day

Imbruvica (Oral Tablet)

Maximum of 1 tablet per day

Imitrex (Nasal Solution)
Imitrex (Oral Tablet)

Maximum of 12 devices per 30 days
Maximum of 12 tablets per 30 days

Bold type = Brand name drug Plain type = Generic drug



186

Last updated September 1, 2019

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

Maximum of 12 injections (6 ml) per 30 days

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

Maximum of 12 injections (6 ml) per 30 days

Imitrex (Subcutaneous Solution)

Maximum of 12 injections (6 ml) per 30 days

Imvexxy Maintenance Pack (Vaginal Insert)

Maximum of 1 vaginal insert per day

Imvexxy Starter Pack (Vaginal Insert)

Maximum of 1 vaginal insert per day

Incruse Ellipta (Inhalation Aerosol Powder
Breath Activated)

Maximum of 1 inhaler (30 blisters) per 30 days

Ingrezza (Oral Capsule)

Maximum of 1 capsule per day

Ingrezza (Oral Capsule Therapy Pack)

Maximum of 28 capsules (1 pack) per 28 days

Inlyta (Oral Tablet)

Maximum of 4 tablets per day

Intelence (100MG Oral Tablet, 200MG Oral
Tablet)

Maximum of 2 tablets per day

Intelence (25MG Oral Tablet)

Maximum of 4 tablets per day

Intrarosa (Vaginal Insert)

Maximum of 1 vaginal insert per day

Invega (3MG Oral Tablet Extended Release
24 Hour, 9MG Oral Tablet Extended Release
24 Hour)

Maximum of 1 tablet per day

Invega (6MG Oral Tablet Extended Release
24 Hour)

Maximum of 2 tablets per day

Invirase (Oral Tablet)

Maximum of 4 tablets per day

Invokamet (Oral Tablet Immediate Release)

Maximum of 2 tablets per day

Invokamet XR (Oral Tablet Extended Release
24 Hour)

Maximum of 2 tablets per day

Invokana (Oral Tablet)

Maximum of 1 tablet per day

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

Maximum of 1 tablet per day

Irbesartan (75MG Oral Tablet)

Maximum of 3 tablets per day

Irbesartan-Hydrochlorothiazide (Oral Tablet)

Maximum of 1 tablet per day

Iressa (Oral Tablet)

Maximum of 2 tablets per day

Isentress HD (Oral Tablet)

Maximum of 2 tablets per day

Isentress (Oral Packet)

Maximum of 2 packets per day

Isentress (Oral Tablet)

Maximum of 2 tablets per day

Isentress (Oral Tablet Chewable)

Maximum of 6 tablets per day

Jakafi (Oral Tablet)

Maximum of 2 tablets per day

Janumet (Oral Tablet Immediate Release)

Maximum of 2 tablets per day

Janumet XR (100-1000MG Oral Tablet
Extended Release 24 Hour)

Maximum of 1 tablet per day
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Janumet XR (50-1000MG Oral Tablet
Extended Release 24 Hour, 50-500MG Oral
Tablet Extended Release 24 Hour)

Maximum of 2 tablets per day

Januvia (Oral Tablet)

Maximum of 1 tablet per day

Jardiance (Oral Tablet)

Maximum of 1 tablet per day

Jentadueto (Oral Tablet Immediate Release)

Maximum of 2 tablets per day

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

Maximum of 2 tablets per day

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

Maximum of 1 tablet per day

Juluca (Oral Tablet)

Maximum of 1 tablet per day

Jynarque (Oral Tablet Therapy Pack)

Maximum of 2 tablets per day

Kadian (100MG Oral Capsule Extended
Release 24 Hour, 60MG Oral Capsule
Extended Release 24 Hour, 80MG Oral
Capsule Extended Release 24 Hour)

Maximum of 3 capsules per day

Kadian (10MG Oral Capsule Extended
Release 24 Hour, 20MG Oral Capsule
Extended Release 24 Hour, 30MG Oral
Capsule Extended Release 24 Hour, 40MG
Oral Capsule Extended Release 24 Hour,
50MG Oral Capsule Extended Release 24
Hour)

Maximum of 2 capsules per day

Kadian (200MG Oral Capsule Extended
Release 24 Hour)

Maximum of 1 capsule per day

Kaletra (Oral Solution)

Maximum of 2 bottles (320 ml) per 30 days

Kaletra (100-25MG Oral Tablet)

Maximum of 2 tablets per day

Kaletra (200-50MG Oral Tablet)

Maximum of 4 tablets per day

Kazano (Oral Tablet)

Maximum of 2 tablets per day

Ketoconazole (External Cream)

Maximum of 90 grams per 30 days

Ketoconazole (External Foam)

Maximum of 100 grams per 28 days

Keveyis (Oral Tablet)

Maximum of 4 tablets per day

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

Maximum of 4 tablets per day

Klonopin (2MG Oral Tablet)

Maximum of 10 tablets per day

Kombiglyze XR (2.5-1000MG Oral Tablet
Extended Release 24 Hour)

Maximum of 2 tablets per day

Kombiglyze XR (5-1000MG Oral Tablet
Extended Release 24 Hour, 5-500MG Oral
Tablet Extended Release 24 Hour)

Maximum of 1 tablet per day
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Lamivudine (10MG/ML Oral Solution) Maximum of 32 ml per day
Lamivudine (150MG Oral Tablet) Maximum of 2 tablets per day
Lamivudine (300MG Oral Tablet) Maximum of 1 tablet per day
Lamivudine-Zidovudine (Oral Tablet) Maximum of 2 tablets per day
Lanoxin (125MCG Oral Tablet) Maximum of 1 tablet per day
Lanoxin (62.5MCG Oral Tablet) Maximum of 2 tablets per day

Lansoprazole (Oral Capsule Delayed Release) = Maximum of 2 capsules per day

Latuda (120MG Oral Tablet, 20MG Oral
Tablet, 40MG Oral Tablet, 60MG Oral Tablet)

Maximum of 1 tablet per day

Latuda (80MG Oral Tablet) Maximum of 2 tablets per day
Lazanda (Nasal Solution) Maximum of 15 bottles (79.5 ml) per 30 days
Ledipasvir-Sofosbuvir (Oral Tablet) Maximum of 1 tablet per day

Lescol XL (Oral Tablet Extended Release 24 Maximum of 1 tablet per day

Hour)

Letairis (Oral Tablet) Maximum of 1 tablet per day
Levorphanol Tartrate (Oral Tablet) Maximum of 6 tablets per day
Lexiva (Oral Suspension) Maximum of 60 ml per day

Lexiva (Oral Tablet) Maximum of 4 tablets per day
Lialda (Oral Tablet Delayed Release) Maximum of 4 tablets per day
Lidocaine (5% External Ointment) Maximum of 152 grams per 30 days
Lidocaine (5% External Patch) Maximum of 3 patches per day
Lidoderm (External Patch) Maximum of 3 patches per day
Linzess (Oral Capsule) Maximum of 1 capsule per day
Lipitor (Oral Tablet) Maximum of 1 tablet per day
Lisinopril (Oral Tablet) Maximum of 2 tablets per day
Lisinopril-Hydrochlorothiazide (10-12.5MG Oral Maximum of 1 tablet per day
Tablet)

Lisinopril-Hydrochlorothiazide (20-12.5MG Oral Maximum of 4 tablets per day
Tablet)

Lisinopril-Hydrochlorothiazide (20-25MG Oral Maximum of 2 tablets per day
Tablet)

Livalo (Oral Tablet) Maximum of 1 tablet per day
Lokelma (Oral Packet) Maximum of 90 packets per 30 days
Lonh.ala Magnair Refill Kit (Inhalation Maximum of 2 vials (2 ml) per day
Solution)

Lopinavir-Ritonavir (Oral Solution) Maximum of 2 bottles (320 ml) per 30 days
Lorazepam (2MG/ML Oral Concentrate) Maximum of 5 ml per day
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Lorazepam (0.5MG Oral Tablet, 1IMG Oral
Tablet)

Maximum of 4 tablets per day

Lorazepam (2MG Oral Tablet)

Maximum of 5 tablets per day

Lorbrena (100MG Oral Tablet)

Maximum of 1 tablet per day

Lorbrena (25MG Oral Tablet)

Maximum of 3 tablets per day

Lorcet HD (Oral Tablet)

Maximum of 12 tablets per day

Lorcet (Oral Tablet)

Maximum of 12 tablets per day

Lorcet Plus (Oral Tablet)

Maximum of 12 tablets per day

Losartan Potassium (100MG Oral Tablet)

Maximum of 1 tablet per day

Losartan Potassium (25MG Oral Tablet, 50MG
Oral Tablet)

Maximum of 2 tablets per day

Losartan Potassium-HCTZ (100-12.5MG Oral
Tablet, 100-25MG Oral Tablet)

Maximum of 1 tablet per day

Losartan Potassium-HCTZ (50-12.5MG Oral
Tablet)

Maximum of 2 tablets per day

Lotensin (Oral Tablet)

Maximum of 2 tablets per day

Lotrel (Oral Capsule)

Maximum of 1 capsule per day

Lovastatin (10MG Oral Tablet, 20MG Oral
Tablet)

Maximum of 1 tablet per day

Lovastatin (40MG Oral Tablet)

Maximum of 2 tablets per day

Lovenox (100MG/ML Subcutaneous Solution,
150MG/ML Subcutaneous Solution)

Maximum of 2 syringes (2 ml) per day

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

Maximum of 2 syringes (1.6 ml) per day

Lovenox (30MG/0.3ML Subcutaneous
Solution)

Maximum of 2 syringes (0.6 ml) per day

Lovenox (40MG/0.4ML Subcutaneous
Solution)

Maximum of 2 syringes (0.8 ml) per day

Lovenox (60MG/0.6ML Subcutaneous
Solution)

Maximum of 2 syringes (1.2 ml) per day

Lucemyra (Oral Tablet)

Maximum of 16 tablets per day

Luliconazole (External Cream)

Maximum of 60 grams per 28 days

Lunesta (Oral Tablet)

Maximum of 1 tablet per day

Luzu (External Cream)

Maximum of 60 grams per 28 days

Lyrica CR (165MG Oral Tablet Extended
Release 24 Hour, 82.5MG Oral Tablet
Extended Release 24 Hour)

Maximum of 3 tablets per day
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Lyrica CR (330MG Oral Tablet Extended
Release 24 Hour)

Maximum of 2 tablets per day

Lyrica (100MG Oral Capsule, 150MG Oral
Capsule, 200MG Oral Capsule, 25MG Oral
Capsule, 50MG Oral Capsule, 75MG Oral
Capsule)

Maximum of 3 capsules per day

Lyrica (225MG Oral Capsule, 300MG Oral
Capsule)

Maximum of 2 capsules per day

Lyrica (Oral Solution)

Maximum of 30 ml per day

Mavyret (Oral Tablet)

Maximum of 3 tablets per day

Maxalt (Oral Tablet)

Maximum of 12 tablets per 30 days

Maxalt-MLT (Oral Tablet Dispersible)

Maximum of 12 tablets per 30 days

Mayzent (0.25MG Oral Tablet)

Maximum of 8 tablets per day

Mayzent (2MG Oral Tablet)

Maximum of 1 tablet per day

Memantine HCI ER (Oral Capsule Extended
Release 24 Hour)

Maximum of 1 capsule per day

Memantine HCI (Oral Solution)

Maximum of 10 ml per day

Memantine HCI (10MG Oral Tablet)

Maximum of 2 tablets per day

Memantine HCI (5MG Oral Tablet)

Maximum of 3 tablets per day

Menostar (Transdermal Patch Weekly)

Maximum of 4 patches per 28 days

Meperidine HCI (Oral Solution)

Maximum of 90 ml per day

Meperidine HCI (100MG Oral Tablet)

Maximum of 9 tablets per day

Meperidine HCI (50MG Oral Tablet)

Maximum of 18 tablets per day

Mesalamine (1.2GM Oral Tablet Delayed
Release) (Generic Lialda)

Maximum of 4 tablets per day

Mesalamine (800MG Oral Tablet Delayed
Release)

Maximum of 6 tablets per day

Metadate ER (Oral Tablet Extended Release)

Maximum of 3 tablets per day

Metformin HCI ER (1000MG Oral Tablet
Extended Release 24 Hour) (Generic Glumetza)

Maximum of 2 tablets per day

Metformin HCI ER (500MG Oral Tablet
Extended Release 24 Hour) (Generic Glumetza)

Maximum of 4 tablets per day

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

Maximum of 2 tablets per day

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

Maximum of 5 tablets per day

Metformin HCI ER (500MG Oral Tablet
Extended Release 24 Hour) (Generic
Glucophage XR)

Maximum of 4 tablets per day
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Metformin HCI ER (750MG Oral Tablet
Extended Release 24 Hour) (Generic Maximum of 2 tablets per day

Glucophage XR)
Metformin HCI (1000MG Oral Tablet Immediate

Maximum of 2.5 tablets per day

Release)

Metformin HCI (500MG Oral Tablet Immediate Maximum of 5 tablets per day
Release)

Metformin HCI (850MG Oral Tablet Immediate Maximum of 3 tablets per day
Release)

Methadone HCI (10MG/5ML Oral Solution) Maximum of 60 ml per day
Methadone HCI (5MG/5ML Oral Solution) Maximum of 120 ml per day
Methadone HCI (10MG Oral Tablet) Maximum of 12 tablets per day
Methadone HCI (5MG Oral Tablet) Maximum of 8 tablets per day
Methylin (10MG/5ML Oral Solution) Maximum of 30 ml per day
Methylin (6MG/5ML Oral Solution) Maximum of 60 ml per day

Methylphenidate HCI ER (10MG Oral Tablet
Extended Release)

Methylphenidate HCI ER Osmotic Release
(18MG Oral Tablet Extended Release),
Methylphenidate HCI ER (20MG Oral Tablet
Extended Release)

Methylphenidate HCI ER (18MG Oral Tablet
Extended Release 24 Hour)
Methylphenidate HCI ER (27MG Oral Tablet
Extended Release 24 Hour, 36MG Oral Tablet = Maximum of 2 tablets per day
Extended Release 24 Hour)
Methylphenidate HCI ER (54MG Oral Tablet
Extended Release 24 Hour)
Methylphenidate HCI ER Osmotic Release
(27MG Oral Tablet Extended Release, 36 MG Maximum of 2 tablets per day
Oral Tablet Extended Release)

Methylphenidate HCI ER Osmotic Release

(54MG Oral Tablet Extended Release, 72MG Maximum of 1 tablet per day
Oral Tablet Extended Release)
Methylphenidate HCI (10MG/5ML Oral
Solution)

Methylphenidate HCI (5MG/5ML Oral Solution) Maximum of 60 ml per day
Methylphenidate HCI (Oral Tablet Immediate
Release) (Generic Ritalin)

Maximum of 4 tablets per day

Maximum of 3 tablets per day

Maximum of 3 tablets per day

Maximum of 1 tablet per day

Maximum of 30 ml per day

Maximum of 3 tablets per day

Bold type = Brand name drug Plain type = Generic drug



192 Last updated September 1, 2019

Methylphenidate HCI (10MG Oral Tablet
Chewable)

Methylphenidate HCI (2.5MG Oral Tablet
Chewable, 5SMG Oral Tablet Chewable)
Micardis HCT (40-12.5MG Oral Tablet,
80-25MG Oral Tablet)

Micardis HCT (80-12.5MG Oral Tablet) Maximum of 2 tablets per day
Micardis (Oral Tablet) Maximum of 1 tablet per day
Minivelle (Transdermal Patch Twice Weekly) Maximum of 8 patches per 28 days
Minocycline HCI ER (Oral Tablet Extended
Release 24 Hour)

Maximum of 6 tablets per day

Maximum of 3 tablets per day

Maximum of 1 tablet per day

Maximum of 1 tablet per day

Mitigare (Oral Capsule) Maximum of 4 capsules per day
Modafinil (100MG Oral Tablet) Maximum of 1 tablet per day
Modafinil (200MG Oral Tablet) Maximum of 2 tablets per day
Moexipril HCI (Oral Tablet) Maximum of 2 tablets per day
Montelukast Sodium (Oral Packet) Maximum of 1 packet per day
Montelukast Sodium (Oral Tablet) Maximum of 1 tablet per day

Montelukast Sodium (Oral Tablet Chewable) Maximum of 1 tablet per day
MorphaBond ER (100MG Oral Tablet ER 12

Hour Abuse-Deterrent, 60MG Oral Tablet ER Maximum of 3 tablets per day
12 Hour Abuse-Deterrent)

MorphaBond ER (15MG Oral Tablet ER 12

Hour Abuse-Deterrent, 30MG Oral Tablet ER Maximum of 2 tablets per day
12 Hour Abuse-Deterrent)

Morphine Sulfate (100MG/5ML Oral Solution) Maximum of 10 ml per day
Morphine Sulfate ER Beads (120MG Oral

Capsule Extended Release 24 Hour) (Generic Maximum of 3 capsules per day
Avinza)

Morphine Sulfate ER Beads (30MG Oral

Capsule Extended Release 24 Hour, 45MG Oral

Capsule Extended Release 24 Hour, 60MG Oral Maximum of 2 capsules per day
Capsule Extended Release 24 Hour) (Generic
Avinza)

Morphine Sulfate ER Beads (75MG Oral
Capsule Extended Release 24 Hour, 90MG Oral
Capsule Extended Release 24 Hour) (Generic
Avinza)

Maximum of 4 capsules per day
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Morphine Sulfate ER (100MG Oral Capsule
Extended Release 24 Hour, 60MG Oral Capsule
Extended Release 24 Hour, 80MG Oral Capsule
Extended Release 24 Hour) (Generic Kadian)
Morphine Sulfate ER (10MG Oral Capsule
Extended Release 24 Hour, 20MG Oral Capsule
Extended Release 24 Hour, 30MG Oral Capsule
Extended Release 24 Hour, 40MG Oral Capsule
Extended Release 24 Hour, 50MG Oral Capsule
Extended Release 24 Hour) (Generic Kadian)
Morphine Sulfate ER (100MG Oral Tablet
Extended Release, 15MG Oral Tablet Extended Maximum of 3 tablets per day
Release) (Generic MS Contin)

Morphine Sulfate ER (200MG Oral Tablet
Extended Release) (Generic MS Contin)
Morphine Sulfate ER (30MG Oral Tablet
Extended Release, 60MG Oral Tablet Extended Maximum of 4 tablets per day
Release) (Generic MS Contin)

Morphine Sulfate (10MG/5ML Oral Solution) Maximum of 100 ml per day
Morphine Sulfate (20MG/5ML Oral Solution) Maximum of 50 ml per day
Morphine Sulfate (15MG Oral Tablet
Immediate Release)

Morphine Sulfate (30MG Oral Tablet
Immediate Release)

Maximum of 3 capsules per day

Maximum of 2 capsules per day

Maximum of 2 tablets per day

Maximum of 8 tablets per day

Maximum of 6 tablets per day

Motegrity (Oral Tablet) Maximum of 1 tablet per day
Movantik (Oral Tablet) Maximum of 1 tablet per day
MS Contin (100MG Oral Tablet Extended

Release, 15MG Oral Tablet Extended Maximum of 3 tablets per day
Release)

MS Contin (200MG Oral Tablet Extended Maximum of 2 tablets per day
Release)

MS Contin (30MG Oral Tablet Extended

Release, 60MG Oral Tablet Extended Maximum of 4 tablets per day
Release)

Mydayis (12.5MG Oral Capsule Extended

Release 24 Hour, 25MG Oral Capsule Maximum of 2 capsules per day

Extended Release 24 Hour)
Mydayis (37.5MG Oral Capsule Extended

Release 24 Hour, 50MG Oral Capsule Maximum of 1 capsule per day
Extended Release 24 Hour)
Namenda (10MG Oral Tablet) Maximum of 2 tablets per day
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Namenda (5MG Oral Tablet)

Maximum of 3 tablets per day

Namenda XR (Oral Capsule Extended
Release 24 Hour)

Maximum of 1 capsule per day

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

Maximum of 1 capsule per day

Namzaric (Oral Capsule ER 24 Hour Therapy
Pack)

Maximum of 1 capsule per day

Namzaric (Oral Capsule Extended Release 24
Hour)

Maximum of 1 capsule per day

Naratriptan HCI (Oral Tablet)

Maximum of 12 tablets per 30 days

Nateglinide (120MG Oral Tablet)

Maximum of 3 tablets per day

Nateglinide (60MG Oral Tablet)

Maximum of 6 tablets per day

Nebupent (Inhalation Solution Reconstituted)

Maximum of 300 mg (1 vial) per 28 days

Nerlynx (Oral Tablet)

Maximum of 6 tablets per day

Nesina (Oral Tablet)

Maximum of 1 tablet per day

Nevirapine ER (100MG Oral Tablet Extended
Release 24 Hour)

Maximum of 2 tablets per day

Nevirapine ER (400MG Oral Tablet Extended
Release 24 Hour)

Maximum of 1 tablet per day

Nevirapine (Oral Suspension)

Maximum of 40 ml per day

Nevirapine (Oral Tablet Immediate Release)

Maximum of 2 tablets per day

Nexium (20MG Oral Capsule Delayed
Release)

Maximum of 3 capsules per day

Nexium (40MG Oral Capsule Delayed
Release)

Maximum of 2 capsules per day

Ninlaro (Oral Capsule)

Maximum of 3 capsules per 28 days

Norco (Oral Tablet)

Maximum of 12 tablets per day

Northera (100MG Oral Capsule)

Maximum of 3 capsules per day

Northera (200MG Oral Capsule, 300MG Oral
Capsule)

Maximum of 6 capsules per day

Norvir (Oral Packet)

Maximum of 12 packets per day

Norvir (Oral Solution)

Maximum of 16 ml per day

Norvir (Oral Tablet)

Maximum of 12 tablets per day

Noxafil (Oral Suspension)

Maximum of 20 ml per day

Noxafil (Oral Tablet Delayed Release)

Maximum of 6 tablets per day

Nucala (Subcutaneous Solution Auto-Injector)

Maximum of 3 ml per 28 days

Nucala (Subcutaneous Solution Prefilled
Syringe)

Maximum of 3 ml per 28 days
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Nucala (Subcutaneous Solution
Reconstituted)

Maximum of 3 vials per 28 days

Nucynta ER (Oral Tablet Extended Release

12 Hour)

Maximum of 2 tablets per day

Nucynta (Oral Tablet Inmediate Release)

Maximum of 6 tablets per day

Nuplazid (Oral Capsule)

Maximum of 1 capsule per day

Nuplazid (10MG Oral Tablet)

Maximum of 1 tablet per day

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

Maximum of 1 tablet per day

Nuvigil (50MG Oral Tablet)

Maximum of 2 tablets per day

Nuzyra (Oral Tablet)

Maximum of 2 tablets per day

Ocaliva (Oral Tablet)

Maximum of 1 tablet per day

Odefsey (Oral Tablet)

Maximum of 1 tablet per day

Odomzo (Oral Capsule)

Maximum of 1 capsule per day

Ofev (Oral Capsule)

Maximum of 2 capsules per day

Olanzapine (10MG Oral Tablet, 15MG Oral

Tablet, 2.5MG Oral Tablet, 20MG Oral Tablet,

5MG Oral Tablet, 7.5MG Oral Tablet)

Maximum of 1 tablet per day

Olanzapine ODT (10MG Oral Tablet Dispersible,

15MG Oral Tablet Dispersible, 20MG Oral
Tablet Dispersible, 5SMG Oral Tablet
Dispersible)

Maximum of 1 tablet per day

Olmesartan Medoxomil (20MG Oral Tablet,
40MG Oral Tablet)

Maximum of 1 tablet per day

Olmesartan Medoxomil (5MG Oral Tablet)

Maximum of 2 tablets per day

Olmesartan Medoxomil-HCTZ (Oral Tablet)

Maximum of 1 tablet per day

Olmesartan-Amlodipine-HCTZ (Oral Tablet)

Maximum of 1 tablet per day

Olumiant (Oral Tablet)

Maximum of 1 tablet per day

Omeprazole (10MG Oral Capsule Delayed
Release)

Maximum of 3 capsules per day

Onfi (Oral Suspension)

Maximum of 16 ml per day

Onfi (Oral Tablet)

Maximum of 2 tablets per day

Onglyza (Oral Tablet)

Maximum of 1 tablet per day

Onzetra Xsail (Nasal Exhaler Powder)

Maximum of 1 kit (16 exhalers) per 30 days

Opana (Oral Tablet Immediate Release)

Maximum of 6 tablets per day

Orilissa (150MG Oral Tablet)

Maximum of 1 tablet per day

Orilissa (200MG Oral Tablet)

Maximum of 2 tablets per day

Orkambi (Oral Packet)

Maximum of 56 packets per 28 days
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Orkambi (Oral Tablet)

Maximum of 112 tablets per 28 days

Oseni (Oral Tablet)

Maximum of 1 tablet per day

Osphena (Oral Tablet)

Maximum of 1 tablet per day

Oxervate (Ophthalmic Solution)

Maximum of 2 ml (2 vials) per day

Oxiconazole Nitrate (External Cream)

Maximum of 90 grams per 30 days

Oxistat (External Cream)

Maximum of 90 grams per 30 days

Oxistat (External Lotion)

Maximum of 60 ml per 30 days

Oxycodone HCI ER (Oral Tablet ER 12 Hour
Abuse-Deterrent)

Maximum of 3 tablets per day

Oxycodone HCI (5MG Oral Capsule)

Maximum of 12 capsules per day

Oxycodone HCI (100MG/5ML Oral
Concentrate)

Maximum of 6 ml per day

Oxycodone HCI (5MG/5ML Oral Solution)

Maximum of 130 ml per day

Oxycodone HCI (10MG Oral Tablet Immediate
Release, 5MG Oral Tablet Inmediate Release)

Maximum of 12 tablets per day

Oxycodone HCI (15MG Oral Tablet Immediate
Release)

Maximum of 8 tablets per day

Oxycodone HCI (20MG Oral Tablet Immediate
Release, 30MG Oral Tablet Imnmediate Release)

Maximum of 6 tablets per day

Oxycodone-Acetaminophen (Oral Tablet)

Maximum of 12 tablets per day

Oxycodone-Aspirin (Oral Tablet)

Maximum of 12 tablets per day

Oxycodone-Ibuprofen (Oral Tablet)

Maximum of 4 tablets per day

OxyContin (Oral Tablet ER 12 Hour Abuse-
Deterrent)

Maximum of 3 tablets per day

Oxymorphone HCI ER (10MG Oral Tablet
Extended Release 12 Hour, 15MG Oral Tablet
Extended Release 12 Hour, 20MG Oral Tablet
Extended Release 12 Hour, 5SMG Oral Tablet
Extended Release 12 Hour, 7.5MG Oral Tablet
Extended Release 12 Hour)

Maximum of 2 tablets per day

Oxymorphone HCI ER (30MG Oral Tablet
Extended Release 12 Hour)

Maximum of 4 tablets per day

Oxymorphone HCI ER (40MG Oral Tablet
Extended Release 12 Hour)

Maximum of 3 tablets per day

Oxymorphone HCI (Oral Tablet Immediate
Release)

Maximum of 6 tablets per day

Ozempic (0.25 or 0.5MG/DOSE
Subcutaneous Solution Pen-Injector)

Maximum of 1 pen (1.5 ml) per 28 days

Ozempic (1MG/DOSE Subcutaneous Solution
Pen-Injector)

Maximum of 2 pens (3 ml) per 28 days
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Paliperidone ER (1.5MG Oral Tablet Extended
Release 24 Hour, 3MG Oral Tablet Extended
Release 24 Hour, 9MG Oral Tablet Extended
Release 24 Hour)

Paliperidone ER (6MG Oral Tablet Extended
Release 24 Hour)

Palynziq (10MG/0.5ML Subcutaneous
Solution Prefilled Syringe)

Palynziq (2.5MG/0.5ML Subcutaneous
Solution Prefilled Syringe)

Palynziq (20MG/ML Subcutaneous Solution
Prefilled Syringe)

Pantoprazole Sodium (20MG Oral Tablet
Delayed Release)

Pantoprazole Sodium (40MG Oral Tablet
Delayed Release)

Pentasa (250MG Oral Capsule Extended

Maximum of 1 tablet per day

Maximum of 2 tablets per day

Maximum of 28 syringes per 28 days

Maximum of 8 syringes per 28 days

Maximum of 56 syringes per 28 days

Maximum of 3 tablets per day

Maximum of 2 tablets per day

Maximum of 12 capsules per day

Release)

Pentasa (500MG Oral Capsule Extended .

Release) Maximum of 8 capsules per day
Pentazocine-Naloxone HCI (Oral Tablet) Maximum of 12 tablets per day
Percocet (Oral Tablet) Maximum of 12 tablets per day
Perforomist (Inhalation Nebulization Solution) Maximum of 2 vials (4 ml) per day
Perindopril Erbumine (Oral Tablet) Maximum of 2 tablets per day
Phrenilin Forte (Oral Capsule) Maximum of 6 capsules per day
Pifeltro (Oral Tablet) Maximum of 1 tablet per day
Pioglitazone HCI (15MG Oral Tablet) Maximum of 3 tablets per day
Pioglitazone HCI (30MG Oral Tablet, 45MG Oral Maximum of 1 tablet per day
Tablet)

Pioglitazone HCI-Glimepiride (Oral Tablet) Maximum of 1 tablet per day

Pioglitazone HCI-Metformin HCI (Oral Tablet) Maximum of 3 tablets per day
Piqray (200 MG Daily Dose) (Oral Tablet

Maximum of 1 tablet per day

Therapy Pack)

Pigray (250 MG Daily Dose) (Oral Tablet Maximum of 2 tablets per day
Therapy Pack)

Piqray (300 MG Daily Dose) (Oral Tablet Maximum of 2 tablets per day
Therapy Pack)

Plavix (Oral Tablet) Maximum of 4 tablets per day
Pradaxa (Oral Capsule) Maximum of 2 capsules per day
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Praluent (Subcutaneous Solution Pen- Maximum of 2 pens (2 ml) per 28 days

Injector)

Prandin (1MG Oral Tablet) Maximum of 16 tablets per day
Prandin (2MG Oral Tablet) Maximum of 8 tablets per day
Pravachol (Oral Tablet) Maximum of 1 tablet per day
Pravastatin Sodium (Oral Tablet) Maximum of 1 tablet per day
Premarin (Oral Tablet) Maximum of 1 tablet per day
Premphase (Oral Tablet) Maximum of 1 tablet per day
Prempro (Oral Tablet) Maximum of 1 tablet per day
Prevacid (Oral Capsule Delayed Release) Maximum of 2 capsules per day
Prevymis (Oral Tablet) Maximum of 1 tablet per day
Prezcobix (Oral Tablet) Maximum of 1 tablet per day
Prezista (Oral Suspension) Maximum of 2 bottles (400 ml) per 30 days
Prezista (150MG Oral Tablet) Maximum of 6 tablets per day
?:::;stt)a (600MG Oral Tablet, 75MG Oral Maximum of 2 tablets per day
Prezista (800MG Oral Tablet) Maximum of 1 tablet per day
Primlev (Oral Tablet) Maximum of 13 tablets per day
Prinivil (Oral Tablet) Maximum of 2 tablets per day
Pro.lia (Subcutaneous Solution Prefilled Maximum of 1 syringe per 180 days
Syringe)

Promacta (Oral Packet) Maximum of 6 packets per day
Promacta (12.5MG Oral Tablet, 25MG Oral Maximum of 1 tablet per day
Tablet)

?::Ir;?)cta (50MG Oral Tablet, 75MG Oral Maximum of 2 tablets per day

Protonix (20MG Oral Tablet Delayed Release) Maximum of 3 tablets per day
Protonix (40MG Oral Tablet Delayed Release) Maximum of 2 tablets per day

Provigil (100MG Oral Tablet) Maximum of 1 tablet per day

Provigil (200MG Oral Tablet) Maximum of 2 tablets per day
PRUDOXIN (External Cream) Maximum of 90 grams per 30 days
Pulmozyme (Inhalation Solution) Maximum of 5 ml (2 ampules) per day
Qbrelis (Oral Solution) Maximum of 80 ml per day

Qtern (Oral Tablet) Maximum of 1 tablet per day

Quetiapine Fumarate ER (150MG Oral Tablet
Extended Release 24 Hour, 200MG Oral Tablet Maximum of 1 tablet per day
Extended Release 24 Hour)
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Quetiapine Fumarate ER (300MG Oral Tablet
Extended Release 24 Hour, 400MG Oral Tablet
Extended Release 24 Hour, 50MG Oral Tablet
Extended Release 24 Hour)

Quetiapine Fumarate (100MG Oral Tablet
Immediate Release, 200MG Oral Tablet
Immediate Release, 50MG Oral Tablet
Immediate Release)

Quetiapine Fumarate (25MG Oral Tablet
Immediate Release)

Quetiapine Fumarate (300MG Oral Tablet
Immediate Release, 400MG Oral Tablet Maximum of 2 tablets per day
Immediate Release)

QuilliChew ER (20MG Oral Tablet Chewable

Extended Release, 40MG Oral Tablet Maximum of 1 tablet per day
Chewable Extended Release)

QuilliChew ER (30MG Oral Tablet Chewable
Extended Release)

Quinapril HCI (Oral Tablet) Maximum of 2 tablets per day
Quinapril-Hydrochlorothiazide (10-12.5MG Oral
Tablet)

Quinapril-Hydrochlorothiazide (20-12.5MG Oral
Tablet, 20-25MG Oral Tablet)

QVAR RediHaler (Inhalation Aerosol Breath Maximum of 2 inhalers (21.2 grams) per 30

Maximum of 2 tablets per day

Maximum of 3 tablets per day

Maximum of 4 tablets per day

Maximum of 2 tablets per day

Maximum of 1 tablet per day

Maximum of 2 tablets per day

Activated) days

Ramipril (Oral Capsule) Maximum of 2 capsules per day
Rapaflo (Oral Capsule) Maximum of 1 capsule per day
Rayaldee (Oral Capsule Extended Release) Maximum of 2 capsules per day
Relexxii (Oral Tablet Extended Release) Maximum of 1 tablet per day
Relpax (Oral Tablet) Maximum of 12 tablets per 30 days
Repaglinide (0.5MG Oral Tablet) Maximum of 32 tablets per day
Repaglinide (1MG Oral Tablet) Maximum of 16 tablets per day
Repaglinide (2MG Oral Tablet) Maximum of 8 tablets per day
Repaglinide-Metformin HCI (Oral Tablet) Maximum of 5 tablets per day

Repatha Pushtronex System (Subcutaneous
Solution Cartridge)

Repatha (Subcutaneous Solution Prefilled
Syringe)

Repatha SureClick (Subcutaneous Solution
Auto-Injector)

Maximum of 1 cartridge (3.5 ml) per 28 days

Maximum of 3 syringes (3 ml) per 28 days

Maximum of 3 pens (3 ml) per 28 days
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Rescriptor (Oral Tablet)

Maximum of 6 tablets per day

Restasis (Ophthalmic Emulsion)

Maximum of 2 vials per day

Restoril (Oral Capsule)

Maximum of 1 capsule per day

Retrovir (Oral Capsule)

Maximum of 6 capsules per day

Retrovir (Oral Syrup)

Maximum of 64 ml per day

Rexulti (Oral Tablet)

Maximum of 1 tablet per day

Reyataz (150MG Oral Capsule, 300MG Oral
Capsule)

Maximum of 1 capsule per day

Reyataz (200MG Oral Capsule)

Maximum of 2 capsules per day

Reyataz (Oral Packet)

Maximum of 6 packets per day

Riomet (Oral Solution)

Maximum of 25.5 ml per day

Ritalin (Oral Tablet)

Maximum of 3 tablets per day

Ritonavir (Oral Tablet)

Maximum of 12 tablets per day

Rivastigmine (Transdermal Patch 24 Hour)

Maximum of 1 patch per day

Rizatriptan Benzoate (Oral Tablet)

Maximum of 12 tablets per 30 days

Rizatriptan Benzoate ODT (Oral Tablet
Dispersible)

Maximum of 12 tablets per 30 days

Rosuvastatin Calcium (Oral Tablet)

Maximum of 1 tablet per day

Roxicodone (15MG Oral Tablet)

Maximum of 8 tablets per day

Roxicodone (30MG Oral Tablet)

Maximum of 6 tablets per day

Roxicodone (5MG Oral Tablet)

Maximum of 12 tablets per day

Rydapt (Oral Capsule)

Maximum of 8 capsules per day

Sabril (Oral Packet)

Maximum of 6 packets per day

Sabril (Oral Tablet)

Maximum of 6 tablets per day

Savaysa (Oral Tablet)

Maximum of 1 tablet per day

Segluromet (2.5-1000MG Oral Tablet,
7.5-1000MG Oral Tablet, 7.5-500MG Oral
Tablet)

Maximum of 2 tablets per day

Segluromet (2.5-500MG Oral Tablet)

Maximum of 4 tablets per day

Selzentry (Oral Solution)

Maximum of 8 bottles (1840 ml) per 30 days

Selzentry (150MG Oral Tablet, 75MG Oral
Tablet)

Maximum of 2 tablets per day

Selzentry (25MG Oral Tablet, 300MG Oral
Tablet)

Maximum of 4 tablets per day

Sensipar (30MG Oral Tablet, 60MG Oral
Tablet)

Maximum of 2 tablets per day

Sensipar (90MG Oral Tablet)

Maximum of 4 tablets per day
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Serevent Diskus (Inhalation Aerosol Powder
Breath Activated)

Maximum of 1 inhaler (60 inhalations) per 30
days

Seroquel (100MG Oral Tablet Immediate
Release, 200MG Oral Tablet Immediate
Release, 50MG Oral Tablet Immediate
Release)

Maximum of 3 tablets per day

Seroquel (25MG Oral Tablet Immediate
Release)

Maximum of 4 tablets per day

Seroquel (300MG Oral Tablet Immediate
Release, 400MG Oral Tablet Immediate
Release)

Maximum of 2 tablets per day

Seroquel XR (150MG Oral Tablet Extended
Release 24 Hour, 200MG Oral Tablet
Extended Release 24 Hour)

Maximum of 1 tablet per day

Seroquel XR (300MG Oral Tablet Extended
Release 24 Hour, 400MG Oral Tablet
Extended Release 24 Hour, 50MG Oral Tablet
Extended Release 24 Hour)

Maximum of 2 tablets per day

Silodosin (Oral Capsule)

Maximum of 1 capsule per day

Simvastatin (Oral Tablet)

Maximum of 1 tablet per day

Singulair (Oral Packet)

Maximum of 1 packet per day

Singulair (Oral Tablet)

Maximum of 1 tablet per day

Singulair (Oral Tablet Chewable)

Maximum of 1 tablet per day

Sofosbuvir-Velpatasvir (Oral Tablet)

Maximum of 1 tablet per day

Solifenacin Succinate (Oral Tablet)

Maximum of 1 tablet per day

Soliqua (Subcutaneous Solution Pen-Injector)

Maximum of 18 ml (6 pens) per 30 days

Solodyn (Oral Tablet Extended Release 24
Hour)

Maximum of 1 tablet per day

Soma (Oral Tablet)

Maximum of 4 tablets per day

Somavert (Subcutaneous Solution
Reconstituted)

Maximum of 1 vial per day

Sovaldi (Oral Tablet)

Maximum of 1 tablet per day

Spiriva HandiHaler (Inhalation Capsule)

Maximum of 1 capsule per day

Spiriva Respimat (Inhalation Aerosol
Solution)

Maximum of 1 inhaler (4 grams) per 30 days

Starlix (120MG Oral Tablet)

Maximum of 3 tablets per day

Starlix (60MG Oral Tablet)

Maximum of 6 tablets per day

Stavudine (Oral Capsule)

Maximum of 2 capsules per day

Steglatro (15MG Oral Tablet)

Maximum of 1 tablet per day
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Steglatro (5MG Oral Tablet)

Maximum of 2 tablets per day

Steglujan (Oral Tablet)

Maximum of 1 tablet per day

Stivarga (Oral Tablet)

Maximum of 4 tablets per day

Stribild (Oral Tablet)

Maximum of 1 tablet per day

Suboxone (12-3MG Sublingual Film, 4-1MG
Sublingual Film)

Maximum of 2 films per day

Suboxone (2-0.5MG Sublingual Film, 8-2MG
Sublingual Film)

Maximum of 3 films per day

Subsys (100MCG Sublingual Liquid, 200MCG

Sublingual Liquid, 400MCG Sublingual
Liquid, 600MCG Sublingual Liquid, 800MCG
Sublingual Liquid)

Maximum of 4 sprays per day

Sumatriptan (Nasal Solution)

Maximum of 12 devices per 30 days

Sumatriptan Succinate (100MG Oral Tablet,
25MG Oral Tablet, 50MG Oral Tablet)

Maximum of 12 tablets per 30 days

Sumatriptan Succinate Refill (Subcutaneous
Solution Cartridge)

Maximum of 12 injections (6 ml) per 30 days

Sumatriptan Succinate (6MG/0.5ML
Subcutaneous Solution)

Maximum of 12 injections (6 ml) per 30 days

Sumatriptan Succinate (4MG/0.5ML
Subcutaneous Solution Auto-Injector)

Maximum of 12 injections (6 ml) per 30 days

Sumatriptan Succinate (6MG/0.5ML
Subcutaneous Solution Auto-Injector) (Generic
Imitrex)

Maximum of 12 injections (6 ml) per 30 days

Sumatriptan Succinate (6MG/0.5ML
Subcutaneous Solution Auto-Injector)
(Generic Imitrex STATdose)

Maximum of 12 injections (6 ml) per 30 days

Sumatriptan Succinate (6MG/0.5ML
Subcutaneous Solution Prefilled Syringe)

Maximum of 12 injections (6 ml) per 30 days

Sumatriptan-Naproxen Sodium (Oral Tablet)

Maximum of 9 tablets per 30 days

Sustiva (Oral Capsule)

Maximum of 3 capsules per day

Sustiva (Oral Tablet)

Maximum of 1 tablet per day

Symbicort (Inhalation Aerosol)

Maximum of 1 inhaler (10.2 grams) per 30 days

Symdeko (Oral Tablet Therapy Pack)

Maximum of 1 pack (56 tablets) per 28 days

Symfi Lo (Oral Tablet)

Maximum of 1 tablet per day

Symfi (Oral Tablet)

Maximum of 1 tablet per day

Sympazan (Oral Film)

Maximum of 2 films per day

Symproic (Oral Tablet)

Maximum of 1 tablet per day

Symtuza (Oral Tablet)

Maximum of 1 tablet per day
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Synjardy (Oral Tablet Inmediate Release)

Maximum of 2 tablets per day

Synjardy XR (10-1000MG Oral Tablet
Extended Release 24 Hour, 25-1000MG Oral
Tablet Extended Release 24 Hour)

Maximum of 1 tablet per day

Synjardy XR (12.5-1000MG Oral Tablet
Extended Release 24 Hour, 5-1000MG Oral
Tablet Extended Release 24 Hour)

Maximum of 2 tablets per day

Syprine (Oral Capsule)

Maximum of 8 capsules per day

Tadalafil (2.5MG Oral Tablet, 5SMG Oral Tablet)

Maximum of 1 tablet per day

Talzenna (0.25MG Oral Capsule)

Maximum of 3 capsules per day

Talzenna (1MG Oral Capsule)

Maximum of 1 capsule per day

Tarceva (100MG Oral Tablet, 150MG Oral
Tablet)

Maximum of 1 tablet per day

Tarceva (25MG Oral Tablet)

Maximum of 3 tablets per day

Tarka (Oral Tablet Extended Release)

Maximum of 1 tablet per day

Tasmar (Oral Tablet)

Maximum of 6 tablets per day

Tavalisse (Oral Tablet)

Maximum of 2 tablets per day

Tecfidera (Oral Capsule Delayed Release)

Maximum of 2 capsules per day

Tekturna HCT (Oral Tablet)

Maximum of 1 tablet per day

Tekturna (Oral Tablet)

Maximum of 1 tablet per day

Telmisartan (Oral Tablet)

Maximum of 1 tablet per day

Telmisartan-Amlodipine (Oral Tablet)

Maximum of 1 tablet per day

Telmisartan-HCTZ (40-12.5MG Oral Tablet,
80-25MG Oral Tablet)

Maximum of 1 tablet per day

Telmisartan-HCTZ (80-12.5MG Oral Tablet)

Maximum of 2 tablets per day

Temazepam (Oral Capsule)

Maximum of 1 capsule per day

Tencon (Oral Tablet)

Maximum of 6 tablets per day

Tenofovir Disoproxil Fumarate (Oral Tablet)

Maximum of 1 tablet per day

Thalomid (100MG Oral Capsule, 50MG Oral
Capsule)

Maximum of 1 capsule per day

Thalomid (150MG Oral Capsule, 200MG Oral
Capsule)

Maximum of 2 capsules per day

Tibsovo (Oral Tablet)

Maximum of 2 tablets per day

Tivicay (10MG Oral Tablet, 25MG Oral Tablet)

Maximum of 1 tablet per day

Tivicay (50MG Oral Tablet)

Maximum of 2 tablets per day

Tivorbex (Oral Capsule)

Maximum of 3 capsules per day

TOBI (Inhalation Nebulization Solution)

Maximum of 10 ml (2 ampules) per day

TOBI Podhaler (Inhalation Capsule)

Maximum of 8 capsules per day
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Tobramycin (Inhalation Nebulization Solution)

Maximum of 10 ml (2 ampules) per day

Tolazamide (250MG Oral Tablet)

Maximum of 4 tablets per day

Tolazamide (500MG Oral Tablet)

Maximum of 2 tablets per day

Tolbutamide (Oral Tablet)

Maximum of 6 tablets per day

Tolcapone (Oral Tablet)

Maximum of 6 tablets per day

Toviaz (Oral Tablet Extended Release 24
Hour)

Maximum of 1 tablet per day

Tracleer (Oral Tablet)

Maximum of 2 tablets per day

Tracleer (Oral Tablet Soluble)

Maximum of 8 tablets per day

Tradjenta (Oral Tablet)

Maximum of 1 tablet per day

Tramadol HCI ER (Biphasic) (Oral Tablet
Extended Release 24 Hour)

Maximum of 1 tablet per day

Tramadol HCI ER (100MG Oral Capsule
Extended Release 24 Hour, 200MG Oral
Capsule Extended Release 24 Hour, 300MG
Oral Capsule Extended Release 24 Hour)

Maximum of 1 capsule per day

Tramadol HCI ER (100MG Oral Tablet Extended
Release 24 Hour, 200MG Oral Tablet Extended
Release 24 Hour, 300MG Oral Tablet Extended
Release 24 Hour)

Maximum of 1 tablet per day

Tramadol HCI (Oral Tablet Immediate Release)

Maximum of 8 tablets per day

Tramadol-Acetaminophen (Oral Tablet)

Maximum of 8 tablets per day

Trandolapril (1MG Oral Tablet, 2MG Oral
Tablet)

Maximum of 1 tablet per day

Trandolapril (4MG Oral Tablet)

Maximum of 2 tablets per day

Trandolapril-Verapamil HCI ER (Oral Tablet
Extended Release)

Maximum of 1 tablet per day

Tranxene-T (Oral Tablet)

Maximum of 12 tablets per day

Trelegy Ellipta (Inhalation Aerosol Powder
Breath Activated)

Maximum of 1 inhaler (60 blisters) per 30 days

Treximet (Oral Tablet)

Maximum of 9 tablets per 30 days

Trezix (Oral Capsule)

Maximum of 10 capsules per day

Triazolam (0.125MG Oral Tablet)

Maximum of 1 tablet per day

Triazolam (0.25MG Oral Tablet)

Maximum of 2 tablets per day

Tribenzor (Oral Tablet)

Maximum of 1 tablet per day

Trientine HCI (Oral Capsule)

Maximum of 8 capsules per day

Triumeq (Oral Tablet)

Maximum of 1 tablet per day

Trizivir (Oral Tablet)

Maximum of 2 tablets per day
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Trulicity (Subcutaneous Solution Pen-
Injector)

Maximum of 4 pens (2 ml) per 28 days

Truvada (Oral Tablet)

Maximum of 1 tablet per day

Twynsta (40-10MG Oral Tablet, 40-5MG Oral
Tablet, 80-5MG Oral Tablet)

Maximum of 1 tablet per day

Tybost (Oral Tablet)

Maximum of 1 tablet per day

Tylenol with Codeine #3 (Oral Tablet)

Maximum of 13 tablets per day

Tylenol with Codeine #4 (Oral Tablet)

Maximum of 13 tablets per day

Tymlos (Subcutaneous Solution Pen-Injector)

Maximum of 1.56 ml per 30 days

Ultracet (Oral Tablet)

Maximum of 8 tablets per day

Ultram (Oral Tablet)

Maximum of 8 tablets per day

Uptravi (1000MCG Oral Tablet, 1200MCG
Oral Tablet, 1400MCG Oral Tablet, 1600MCG
Oral Tablet, 400MCG Oral Tablet, 600MCG
Oral Tablet, 800MCG Oral Tablet)

Maximum of 2 tablets per day

Uptravi (200MCG Oral Tablet)

Maximum of 5 tablets per day

Valacyclovir HCI (1GM Oral Tablet)

Maximum of 4 tablets per day

Valacyclovir HCI (500MG Oral Tablet)

Maximum of 2 tablets per day

Valcyte (Oral Solution Reconstituted)

Maximum of 36 ml per day

Valcyte (Oral Tablet)

Maximum of 4 tablets per day

Valganciclovir HCI (50MG/ML Oral Solution
Reconstituted)

Maximum of 36 ml per day

Valganciclovir HCI (450MG Oral Tablet)

Maximum of 4 tablets per day

Valium (Oral Tablet)

Maximum of 4 tablets per day

Valsartan (160MG Oral Tablet, 40MG Oral
Tablet, 80MG Oral Tablet)

Maximum of 2 tablets per day

Valsartan (320MG Oral Tablet)

Maximum of 1 tablet per day

Valsartan-Hydrochlorothiazide (Oral Tablet)

Maximum of 1 tablet per day

Valtrex (1GM Oral Tablet)

Maximum of 4 tablets per day

Valtrex (500MG Oral Tablet)

Maximum of 2 tablets per day

Vanatol LQ (Oral Solution)

Maximum of 90 ml per day

Vancocin HCI (125MG Oral Capsule)

Maximum of 4 capsules per day

Vancocin HCI (250MG Oral Capsule)

Maximum of 8 capsules per day

Vancomycin HCI (125MG Oral Capsule)

Maximum of 4 capsules per day

Vancomycin HCI (250MG Oral Capsule)

Maximum of 8 capsules per day

Vaseretic (Oral Tablet)

Maximum of 2 tablets per day

Vasotec (Oral Tablet)

Maximum of 2 tablets per day

Veltassa (Oral Packet)

Maximum of 1 packet per day
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Vemlidy (Oral Tablet)

Maximum of 1 tablet per day

Vesicare (Oral Tablet)

Maximum of 1 tablet per day

Viberzi (Oral Tablet)

Maximum of 2 tablets per day

Vicodin ES (Oral Tablet)

Maximum of 13 tablets per day

Vicodin HP (Oral Tablet)

Maximum of 13 tablets per day

Vicodin (Oral Tablet)

Maximum of 13 tablets per day

Victoza (Subcutaneous Solution Pen-Injector)

Maximum of 3 pens (9 ml) per 30 days

Videx EC (125MG Oral Capsule Delayed
Release)

Maximum of 4 capsules per day

Videx EC (200MG Oral Capsule Delayed
Release)

Maximum of 2 capsules per day

Videx EC (250MG Oral Capsule Delayed
Release, 400MG Oral Capsule Delayed
Release)

Maximum of 1 capsule per day

Videx (4GM Oral Solution Reconstituted)

Maximum of 40 ml per day

Viekira Pak (Oral Tablet Therapy Pack)

Maximum of 1 pack (112 tablets) per 28 days

Vigabatrin (Oral Packet)

Maximum of 6 packets per day

Vigabatrin (Oral Tablet)

Maximum of 6 tablets per day

Vigadrone (Oral Packet)

Maximum of 6 packets per day

Vimpat (Oral Solution)

Maximum of 40 ml per day

Vimpat (Oral Tablet)

Maximum of 2 tablets per day

Viracept (250MG Oral Tablet)

Maximum of 10 tablets per day

Viracept (625MG Oral Tablet)

Maximum of 4 tablets per day

Viramune (Oral Suspension)

Maximum of 40 ml per day

Viramune (Oral Tablet Immediate Release)

Maximum of 2 tablets per day

Viramune XR (Oral Tablet Extended Release
24 Hour)

Maximum of 1 tablet per day

Viread (Oral Powder)

Maximum of 4 bottles (240 grams) per 30 days

Viread (Oral Tablet)

Maximum of 1 tablet per day

Vitrakvi (100MG Oral Capsule)

Maximum of 4 capsules per day

Vitrakvi (25MG Oral Capsule)

Maximum of 6 capsules per day

Vitrakvi (Oral Solution)

Maximum of 20 ml per day

Vivelle-Dot (Transdermal Patch Twice
Weekly)

Maximum of 8 patches per 28 days

Vivlodex (Oral Capsule)

Maximum of 1 capsule per day

Vosevi (Oral Tablet)

Maximum of 1 tablet per day

Votrient (Oral Tablet)

Maximum of 4 tablets per day
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Vraylar (1.5MG Oral Capsule, 3MG Oral

Capsule, 4.5MG Oral Capsule, 6MG Oral Maximum of 1 capsule per day
Capsule)
Vytorin (Oral Tablet) Maximum of 1 tablet per day

Wixela Inhub (Inhalation Aerosol Powder Breath
Activated) (Generic Advair)

Xanax (0.25MG Oral Tablet Immediate
Release, 0.5MG Oral Tablet Immediate
Release, 1MG Oral Tablet Immediate
Release)

Xanax (2MG Oral Tablet Immediate Release) Maximum of 5 tablets per day
Xanax XR (0.5MG Oral Tablet Extended

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

Xanax XR (2MG Oral Tablet Extended
Release 24 Hour)

Xanax XR (3MG Oral Tablet Extended
Release 24 Hour)

Xarelto (10MG Oral Tablet, 20MG Oral Tablet) Maximum of 1 tablet per day
Xarelto (15MG Oral Tablet, 2.5MG Oral

Maximum of 1 inhaler (60 blisters) per 30 days

Maximum of 4 tablets per day

Maximum of 5 tablets per day

Maximum of 3 tablets per day

Maximum of 2 tablets per day

Tablet)

);::‘:(I)t o Starter Pack (Oral Tablet Therapy Maximum of 1 pack (51 tablets) per 30 days
Xeljanz (Oral Tablet Inmediate Release) Maximum of 2 tablets per day

Xeljanz XR (Oral Tablet Extended Release 24 Maximum of 1 tablet per day

Hour)

Xermelo (Oral Tablet) Maximum of 3 tablets per day

Xigduo XR (10-1000MG Oral Tablet Extended
Release 24 Hour, 10-500MG Oral Tablet
Extended Release 24 Hour, 5-500MG Oral
Tablet Extended Release 24 Hour)

Xigduo XR (2.5-1000MG Oral Tablet
Extended Release 24 Hour, 5-1000MG Oral Maximum of 2 tablets per day
Tablet Extended Release 24 Hour)

Maximum of 1 tablet per day

Xiidra (Ophthalmic Solution) Maximum of 2 vials per day
Ximino (Oral Capsule Extended Release 24 .

Maximum of 1 capsule per day
Hour)
Xofluza (Oral Tablet Therapy Pack) Maximum of 2 tablets per 30 days
Xospata (Oral Tablet) Maximum of 3 tablets per day
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Xtampza ER (13.5MG Oral Capsule ER 12
Hour Abuse-Deterrent, 18MG Oral Capsule
ER 12 Hour Abuse-Deterrent, 9MG Oral
Capsule ER 12 Hour Abuse-Deterrent)
Xtampza ER (27MG Oral Capsule ER 12 Hour
Abuse-Deterrent, 36 MG Oral Capsule ER 12  Maximum of 6 capsules per day
Hour Abuse-Deterrent)

Xultophy (Subcutaneous Solution Pen-

Maximum of 3 capsules per day

Maximum of 5 pens (15 ml) per 30 days

Injector)

Xyrem (Oral Solution) Maximum of 18 ml per day
Yupelri (Inhalation Solution) Maximum of 1 vial (3 ml) per day
Zaleplon (Oral Capsule) Maximum of 90 capsules per year
Zebutal (Oral Capsule) Maximum of 6 capsules per day
Zejula (Oral Capsule) Maximum of 3 capsules per day
Zelboraf (Oral Tablet) Maximum of 8 tablets per day

Zembrace SymTouch (Subcutaneous
Solution Auto-Injector)

Zenzedi (10MG Oral Tablet, 2.5MG Oral Tablet,
5MG Oral Tablet, 7.5MG Oral Tablet)

Zenzedi (15MG Oral Tablet, 20MG Oral Tablet) Maximum of 3 tablets per day

Maximum of 8 ml (16 syringes) per 30 days

Maximum of 6 tablets per day

Zenzedi (30MG Oral Tablet) Maximum of 2 tablets per day
Zepatier (Oral Tablet) Maximum of 1 tablet per day
Zestoretic (10-12.5MG Oral Tablet) Maximum of 1 tablet per day
Zestoretic (20-12.5MG Oral Tablet) Maximum of 4 tablets per day
Zestoretic (20-25MG Oral Tablet) Maximum of 2 tablets per day
Zestril (Oral Tablet) Maximum of 2 tablets per day
Ziac (2.5-6.25MG Oral Tablet) Maximum of 2 tablets per day
Ziagen (Oral Solution) Maximum of 32 ml per day
Ziagen (Oral Tablet) Maximum of 2 tablets per day
Zidovudine (Oral Capsule) Maximum of 6 capsules per day
Zidovudine (Oral Syrup) Maximum of 64 ml per day
Zidovudine (Oral Tablet) Maximum of 2 tablets per day
Ziprasidone HCI (Oral Capsule) Maximum of 2 capsules per day

Zocor (10MG Oral Tablet, 20MG Oral Tablet,
40MG Oral Tablet, 80MG Oral Tablet)
Zohydro ER (Oral Capsule ER 12 Hour Abuse-
Deterrent)

Zolmitriptan (Oral Tablet) Maximum of 12 tablets per 30 days

Maximum of 1 tablet per day

Maximum of 2 capsules per day
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Zolmitriptan ODT (Oral Tablet Dispersible) Maximum of 12 tablets per 30 days
Zolpidem Tartrate ER (Oral Tablet Extended Maximum of 1 tablet per day
Release)

Zolpidem Tartrate (Oral Tablet Immediate Maximum of 90 tablets per year
Release)

Zomig (2.5MG Nasal Solution) Maximum of 18 devices per 30 days
Zomig (5MG Nasal Solution) Maximum of 12 devices per 30 days
Zomig (Oral Tablet) Maximum of 12 tablets per 30 days
Zomig ZMT (Oral Tablet Dispersible) Maximum of 12 tablets per 30 days
Zonalon (External Cream) Maximum of 90 grams per 30 days
ZTlido (External Patch) Maximum of 3 patches per day

Zubsolv (1.4-0.36MG Tablet Sublingual,

5.7-1.4MG Tablet Sublingual) Maximum of 3 tablets per day

Zubsolv (11.4-2.9MG Tablet Sublingual) Maximum of 1 tablet per day
Zubsolv (2.9-0.71MG Tablet Sublingual) Maximum of 5 tablets per day
Zubsolv (8.6-2.1MG Tablet Sublingual) Maximum of 2 tablets per day
Zypitamag (Oral Tablet) Maximum of 1 tablet per day

Zyprexa (10MG Oral Tablet, 15MG Oral
Tablet, 2.5MG Oral Tablet, 20MG Oral Tablet, Maximum of 1 tablet per day
5MG Oral Tablet, 7.5MG Oral Tablet)

Zyprexa Zydis (Oral Tablet Dispersible) Maximum of 1 tablet per day

Bold type = Brand name drug Plain type = Generic drug



210

Required information

Benefits, drug list (formulary), pharmacy network and/or copayments/coinsurance may change
from time to time during each plan year. You will receive notice when necessary.

ATTENTION: If you speak a language other than English, language assistance services, free of
charge, are available to you. Please call Customer Service. Our contact information is on the cover.

Plans are insured through UnitedHealthcare Insurance Company or one of its affiliated companies,
a Medicare-approved Part D sponsor. Enroliment in the plan depends on the plan’s contract
renewal with Medicare.



@ For more up-to-date information or if you have other questions,
please call Customer Service at:

Toll-free 1-XXX-XXX-XXXX, TTY 711
Hours of Operation

www.PlanURL.com
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