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We're always just a phone call away!
If you're ready to enroll or have questions about enrolling, call 1-877-818-8744.
If you're already a member, call the number listed below.

Classic/SIgnature ..........reeeevssesennereeeenisssn. 1-888-550-5252

Prescrlption Drug Plans . 1-888-816-5252

Hours of operation are Monday—Sunday, 8 a.m. to 2 a.m. Eastern. Between 2/15/12 and 10/14/12,
representatives are available Monday—Friday, 8 a.m. to 2 a.m. Eastern. Or visit us anytime at
www.wellcarepdp.com.
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What is the WellCare formulary?

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

Can the formulary change?

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

If we remove drugs from our formulary, add prior authorization, quantity limits and/or step
therapy restrictions on a drug or move a drug to a higher cost-sharing tier, we must notify
affected members of the change at least 60 days before the change becomes effective, or
at the time the member requests a refill of the drug, at which time the member will receive
a 60-day supply of the drug. If the Food and Drug Administration deems a drug on our
formulary to be unsafe or the drug’s manufacturer removes the drug from the market, we
will immediately remove the drug from our formulary and provide notice to members who
take the drug. The enclosed formulary is current as of 08/2011. To get updated information
about the drugs covered by WellCare, please visit our website at www.wellcarepdp.com or call
Customer Service at the telephone number listed for your state/plan on the inside cover of
this formulary.

We update our printed formulary with any new changes via monthly addendum. Please contact
Customer Service or visit our website at www.wellcarepdp.com for more information.
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How do I use the formulary?
There are two ways to find your drug within the formulary:

Medical Condition

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

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index
that begins on page 50. The Index provides an alphabetical list of all of the drugs included in
this document. Both brand-name drugs and generic drugs are listed in the Index. Look in the
Index and find your drug. Next to your drug, you will see the page number where you can find
coverage information. Turn to the page listed in the Index and find the name of your drug in
the first column of the list.

What are generic drugs?

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

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

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

» Quantity Limits: For certain drugs, WellCare limits the amount of the drug that WellCare
will cover. For example, WellCare provides 9 tablets for 31 days per prescription for
sumatriptan 25mg. This may be in addition to a standard one-month or three-month supply.

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

You can find out if your drug has any additional requirements or limits by looking in the
formulary that begins on page 1. You can also get more information about the restrictions
applied to specific covered drugs by visiting our website at www.wellcarepdp.com.
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You can ask WellCare to make an exception to these restrictions or limits. See the section,
“How do | request an exception to the WellCare formulary?” on this page for information
about how to request an exception.

What if my drug is not on the formulary?
If your drug is not included in this formulary, you should first contact Customer Service and
comfirm that your drug is not covered.

If you learn that WellCare does not cover your drug, you have two options:

 You can ask Customer Service for a list of similar drugs that are covered by WellCare. When
you receive the list, show it to your doctor and ask him or her to prescribe a similar drug
that is covered by WellCare.

 You can ask WellCare to make an exception and cover your drug. See below for
information about how to request an exception.

How do I request an exception to the WellCare formulary?
You can ask WellCare to make an exception to our coverage rules. There are several types of
exceptions that you can ask us to make.

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

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

 You can ask us to provide a higher level of coverage for your drug. If your drug is contained
in our Tier 4 (non-preferred brand), you can ask us to cover it at the cost-sharing amount
that applies to drugs in the Tier 3 (preferred brand) instead. This would lower the amount
you must pay for your drug. Please note, if we grant your request to cover a drug that is
not on our formulary, you may not ask us to provide a higher level of coverage for the drug.
Also, you may not ask us to provide a higher level of coverage for drugs that are in the Tier
5 (specialty).

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

2012 Comprehensive Formulary I



You should contact us to ask us for an initial coverage decision for a formulary, tiering or
utilization restriction exception. When you are requesting a formulary, tiering or utilization
restriction exception, you should submit a statement from your prescriber or physician
supporting your request. Generally, we must make our decision within 72 hours of getting your
prescribing physician’s supporting statement. You can request an expedited (fast) exception

if you or your doctor believe that your health could be seriously harmed by waiting up to 72
hours for a decision. If your request to expedite is granted, we must give you a decision no later
than 24 hours after we get your prescriber’s or prescribing physician’s supporting statement.

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

As a new or continuing member in our plan, you may be taking drugs that are not on our
formulary. Or, you may be taking a drug that is on our formulary but your ability to get it is
limited. For example, you may need a prior authorization from us before you can fill your
prescription. You should talk to your doctor to decide if you should switch to an appropriate
drug that we cover or request a formulary exception so that we will cover the drug you take.
While you talk to your doctor to determine the right course of action for you, we may cover
your drug in certain cases during the first 93 days you are a member of our plan.

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited,
we will cover a temporary 31-day supply (unless you have a prescription written for fewer days)
when you go to a network pharmacy. After your first 31-day supply, we will not pay for these
drugs, even if you have been a member of the plan less than 93 days.

If you are a resident of a long-term care facility, we will allow you to refill your prescription until
we have provided you with a 98-day transition supply consistent with the dispensing increment
(unless you have a prescription written for fewer days). We will cover more than one refill of
these drugs for the first 98 days you are a member of our plan. If you need a drug that is not
on our formulary or if your ability to get your drugs is limited, but you are past the first 98 days
of membership in our plan, we will cover a 31-day emergency supply of that drug (unless you
have a prescription for fewer days) while you pursue a formulary exception.

If you experience a level of care change (such as being discharged or admitted to a long-term
care facility), your physician or pharmacy can call our Provider Service Center and request

a one-time override. This one-time override will be a 31-day supply (unless you have a
prescription written for fewer days).

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

If you have questions about WellCare, please call Customer Service at the telephone number
listed for your state/plan on the inside cover of this formulary. Or visit www.wellcarepdp.com.
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If you have general questions about Medicare prescription drug coverage, please call Medicare
at 1-800-MEDICARE (1-800-633-4227) 24 hours a day, 7 days a week. TTY users should call 1-877-
486-2048. Or, visit www.medicare.gov.

WellCare formulary

The comprehensive formulary that begins on page 1 provides coverage information about some
of the drugs covered by WellCare. If you have trouble finding your drug in the list, turn to the
Index that begins on page 50.

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

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

¢ MO means the drug is available for mail-order. Please see chapter 3 of your Evidence
of Coverage for more information. With WellCare’s convenient prescription mail-order
process, you can order a 3-month supply of any Tier 1, 2, 3 or 4 medication through the mail
and only pay 22 months co-payment instead of the full three months.

« PA stands for Prior Authorization: Please see page Il for details.
QL stands for Quantity Limits: Please see page Il for details.

e LA stands for Limited Access medication. This medication is available from the WellCare
Specialty Pharmacy, and may be available from certain other pharmacies. For more information,
please refer to the Specialty Pharmacy section of your Pharmacy Directory or contact Customer
Service at the telephone number listed for your state/plan on the inside cover of this
formulary.

ST stands for Step Therapy: Please see page Il for details.

2012 Comprehensive Formulary V


http:www.medicare.gov

Drug tier co-payment/coinsurance amounts
The WellCare formulary is divided into five tiers.

e Tier 1: Preferred Generic Drugs
e Tier 2: Non-Preferred Generic Drugs
o Tier 3: Preferred Brand Drugs
e Tier 4: Non-Preferred Brand Drugs
e Tier 5: Specialty
Brand drugs may be available in all tiers. Generic drugs are available in Tiers 1and 2. Consult your

Evidence of Coverage or Summary of Benefits for your applicable co-pays/coinsurance and
deductible amounts.

How to read formulary listings:

DRUG DRUG
TYPE DRUG NAME TIER REQUIREMENTS/LIMITS

BLOOD PRODUCTS/MODIFIERS/VOLUME EXPANDERS — Therapeutic Category

PLATELET AGGREGATION INHIBITORS — Therapeutic Class \
B PLAVIX 3 QL (31 tablets per 31 days), MO
G ticlopidine hcl 1 MO

Generic or Brand indicator

Tier of Drug

Name of Drug Notes or Special
Requirements such as:

LA = Limited Access

MO = Mail-Order Available
PA = Prior Authorization
QL = Quantity Limits

ST = Step Therapy
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COMPREHENSIVE FORMULARY LAST UPDATE (08/2011)

DRUG DRUG
TYPE DRUG NAME TIER REQUIREMENTS/LIMITS
ANALGESICS
OPIOID ANALGESICS
G | acetaminophen/codeine #3 1 |QL (248 tablets per 31 days), MO
G | acetaminophen/codeine #4 1 | QL (248 tablets per 31 days), MO
G | acetaminophen/codeine solution 1 |MO
G | acetaminophen/codeine tablet 300mg; 15mg 1 | QL (248 tablets per 31 days), MO
G | butalbital/acetaminophen/caffeine/codeine 1 | QL (186 capsules per 31days), MO
G | co-gesic 1 |QL (248 tablets per 31 days), MO
G | codeine sulfate 1 | QL (248 tablets per 31 days), MO
G | duramorph 1 |MO
| S e o g PETETE | 1 s pr 21y M0
G | endocet tablet 650mg; 10mg 1 | QL (186 tablets per 31 days), MO
G | fentanyl citrate oral transmucosal 2 |PA, MO
G | fentanyl patch 2 | QL (20 patches per 31days), MO
G hydrocodone bitartrate/acetaminophen 1 |QL (165 tablets per 31 days), MO

tablet 750mg; 10mg
hydrocodone/acetaminophen solution

G| 500mg/15ml: 7.5mg/15m I MO
hydrocodone/acetaminophen tablet 325mg;

G | 10mg, 325mg; 5mg, 325mg; 7.5mg, 500mg; 10mg, | 1 | QL (248 tablets per 31 days), MO
500mg; 2.5mg, 500mg; 5mg, 500mg; 7.5mg

S |16, asomg. 7ommg 60, g > || 1| Q0B tabetsper 31 days, MO

G ?%;cliggcodone/acetaminophen tablet 750mg; 1 |QL (165 tablets per 31 days), MO

G | hydrocodone/ibuprofen 1 | QL (155 tablets per 31 days), MO

G | hydromorphone hcl injection 1 |MO

G | hydromorphone hcl tablet 2mg, 4mg 1 | QL (248 tablets per 31 days), MO

G | hydromorphone hcl tablet 8mg 2 | QL (248 tablets per 31 days), MO

G | methadone hcl tablet 1 |QL (248 tablets per 31 days), MO

G | methadose 1 | QL (248 tablets per 31 days), MO

G | morphine sulfate er 2 | QL (248 tablets per 31 days), MO

G | morphine sulfate injection, oral solution 2 MO

G | morphine sulfate tablet 1 |QL (248 tablets per 31 days), MO

G | oxycodone hcl tablet 1 | QL (248 tablets per 31 days), MO

|LA| Limited Access | |[MO | Mail-Order Available |
| B | Brand-Name | |G| Generic| |[PA] Prior Authorization| |QL| Quantity Limited| |ST| Step Therapy |
1




COMPREHENSIVE FORMULARY LAST UPDATE (08/2011)
DRUG DRUG
TYPE DRUG NAME TIER REQUIREMENTS/LIMITS
ANALGESICS (continued)
OPIOID ANALGESICS (continued)
G | oxycodone/acetaminophen capsule 1 | QL (248 capsules per 31 days), MO
oxycodone/acetaminophen tablet 325mg;
G | 10mg, 325mg; 2.5mg, 325mg; 5mg, 325mg; 7.5mg,| 1 | QL (248 tablets per 31 days), MO
500mg; 7.5mg
G oxycodone/acetaminophen tablet 650mg; 1 |QL (186 tablets per 31 days), MO
10mg ’
G | reprexain tablet 10mg; 200mg 1 |QL (155 tablets per 31days), MO
G | tramadol hcl 1 |QL (248 tablets per 31 days), MO
G | tramadol hydrochloride/acetaminophen 1 |QL (248 tablets per 31 days), MO
ANESTHETICS
LOCAL ANESTHETICS
G | lidocaine hcl injection 2 |MO
G | lidocaine hcl jelly 1 |MO
G | lidocaine ointment 1 |MO
G | lidocaine viscous 1 |MO
G | lidocaine/prilocaine cream 1 |MO
B | LIDODERM 4 | QL (93 patches per 31days), PA, MO
G | phenazopyridine hcl 1 |MO
ANTI-INFLAMMATORY AGENTS
NONSTEROIDAL ANTI-INFLAMMATORY DRUGS
G | diclofenac potassium 1 |MO
G gjécrlﬁgenac sodium ec tablet delayed release 1 IMO
G | diclofenac sodium tablet 1 |MO
G | diclofenac sodium xr 1 |MO
G | diflunisal 1 |MO
G | etodolac 1 |MO
G | etodolac er 1 |MO
G | fenoprofen calcium 1 |MO
G | flurbiprofen tablet 1 |MO
G | ibuprofen 1 |MO
G | indomethacin 1 MO
G | ketoprofen 1 |MO

| LA Limited Access |

| MO | Mail-Order Available |

| B | Brand-Name | |G| Generic| |[PA] Prior Authorization| |QL| Quantity Limited| |ST| Step Therapy |
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COMPREHENSIVE FORMULARY LAST UPDATE (08/2011)
DRUG DRUG
TYPE DRUG NAME TIER REQUIREMENTS/LIMITS
ANTI-INFLAMMATORY AGENTS (continued)
NONSTEROIDAL ANTI-INFLAMMATORY DRUGS (continued)
G | ketoprofen er 1 | QL (31 capsules per 31 days), MO
G | meloxicam tablet 1T MO
G | nabumetone 1 |MO
G | naproxen T MO
G | naproxen sodium 1 |MO
G | oxaprozin 1 |MO
G | piroxicam 1 |MO
G | sulindac 1 |MO
B | VOLTAREN GEL 3 MO
ANTIBACTERIALS
AMINOGLYCOSIDES
G | amikacin sulfate injection 1 |MO
G | gentak ointment 1 |MO
G |&entamicin sulfate cream, ointment, 1 Mo
ophthalmic solution, injection
G | neomycin sulfate 1 |MO
G | paromomycin sulfate 1 |MO
B | TOBI 5 |PA/MO
G | tobramycin sulfate injection 2 MO
G | tobramycin sulfate ophthalmic solution 1 |MO
G | tobrasol ophthalmic solution 1 |MO
ANTIBACTERIALS, OTHER
G | bacitracin 1 |MO
G | bacitracin/polymyxin b 1T MO
G | clindamycin hcl capsule 1 |MO
G | clindamycin phosphate injection 2 MO
G | colistimethate sodium injection 2 |MO
G | methenamine hippurate 2 MO
G | metronidazole cream, tablet 1 |MO
G | mupirocin 1 |MO
G | neomycin/bacitracin/polymyxin 1 |MO
G | nitrofurantoin macrocrystalline 2 MO
G | nitrofurantoin monohydrate 2 MO

|LA| Limited Access | |[MO | Mail-Order Available |

| B | Brand-Name | |G| Generic| |[PA] Prior Authorization| |QL| Quantity Limited| |ST| Step Therapy |

3



COMPREHENSIVE FORMULARY LAST UPDATE (08/2011)
DRUG DRUG
TYPE DRUG NAME TIER REQUIREMENTS/LIMITS
ANTIBACTERIALS (continued)
ANTIBACTERIALS, OTHER (continued)
G | polycin b 1 |MO
G | silver sulfadiazine 1T MO
G | thermazene 1T |MO
G | trimethoprim tablet 1T MO
B | TYGACIL 5 |MO
B | VANCOCIN HCL CAPSULE 5 |PA/MO
G | vancomycin hcl injection Igm, 10gm 2 |PA,MO
G | vandazole 1 |MO
B | ZYVOX 5 |PA MO
BETA-LACTAM, CEPHALOSPORINS
G | cefaclor 1 |MO
G | cefadroxil 1 |MO
G | cefazolin sodium 2 |MO
G | cefdinir capsule 1 |MO
G | cefdinir suspension reconstituted 2 MO
G | cefepime 2 |MO
G | cefotaxime sodium 1 |MO
G | cefoxitin sodium injection 10gm, Igm 2 |MO
G | cefoxitin sodium injection 2gm 1 |MO
G | cefpodoxime proxetil suspension reconstituted|, 2 |MO
G | cefpodoxime proxetil tablet 1 |MO
G | cefprozil suspension reconstituted, tablet 1 |MO
G | ceftazidime 2 |MO
G | ceftriaxone sodium 2 |MO
G | cefuroxime axetil suspension reconstituted 2 |MO
G | cefuroxime axetil tablet 1 |MO
G | cefuroxime sodium injection 1.5gm, 750mg 2 |MO
G | cephalexin 1 |MO
B SUPRAX 4 MO
BETA-LACTAM, OTHER
B INVANZ 4 MO
B PRIMAXIN .M. 3 MO

|LA| Limited Access | |[MO | Mail-Order Available |

| B | Brand-Name | |G| Generic| |[PA] Prior Authorization| |QL| Quantity Limited| |ST| Step Therapy |
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COMPREHENSIVE FORMULARY LAST UPDATE (08/2011)

DRUG DRUG
TYPE DRUG NAME TIER REQUIREMENTS/LIMITS
ANTIBACTERIALS (continued)
BETA-LACTAM, OTHER (continued)
B PRIMAXIN IV 3 MO
BETA-LACTAM, PENICILLINS
G | amoxicillin 1T MO
G | amoxicillin/clavulanate potassium 1 |MO
G | amoxicillin/potassium clavulanate 1 |MO
G | ampicillin 1 |MO
G glmpicillin sodium injection 125mg, 1gm, 250mg, 5 MO
gm, 500mg
G | ampicillin-sulbactam 2 MO
B BICILLIN C-R 3 |MO
B BICILLIN L-A 3 MO
G | dicloxacillin sodium 1 |MO
G | oxacillin sodium 2 MO
G | penicillin g potassium 1 |MO
B PENICILLIN G PROCAINE 3 MO
G | penicillin v potassium 1 |MO
G | pfizerpen-g 1 |MO
G | piperacillin sodium 1 |MO
G | piperacillin sodium/tazobactam sodium 2 |MO
B | TIMENTIN 3 MO
MACROLIDES
B | AZASITE 3 MO
G | azithromycin injection, tablet 1T |MO
G | azithromycin suspension reconstituted 2 |[MO
G | clarithromycin suspension reconstituted 2 |[MO
G | clarithromycin tablet 1 |MO
G |ees 400 T MO
G |ees. granules 2 MO
G |ery-tab 1 |MO
G | erythrocin lactobionate injection 1 |MO
G | erythrocin stearate tablet 1 |MO
G | erythromycin base tablet 1 |MO
G | erythromycin ethylsuccinate tablet 1 |MO

|LA| Limited Access | |[MO | Mail-Order Available |
| B | Brand-Name | |G| Generic| |[PA] Prior Authorization| |QL| Quantity Limited| |ST| Step Therapy |
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COMPREHENSIVE FORMULARY LAST UPDATE (08/2011)
DRUG DRUG
TYPE DRUG NAME TIER REQUIREMENTS/LIMITS
ANTIBACTERIALS (continued)
MACROLIDES (continued)
G | erythromycin ointment 1T MO
G | erythromycin/sulfisoxazole suspension 1 |MO
QUINOLONES
G | ciprofloxacin hcl ophthalmic solution 1 |MO
G | ciprofloxacin hcl tablet 250mg, 500mg, 750mg | 1 |MO
G | ciprofloxacin injection T MO
G | levofloxacin tablet 2 |MO
B MOXEZA 3 MO
G | ofloxacin ophthalmic solution, otic solution 1 |MO
G | ofloxacin tablet 2 |MO
B | VIGAMOX 3 |MO
B | ZYMAXID 4 MO
SULFONAMIDES
G | sodium sulfacetamide solution 1 |MO
G | sulfacetamide sodium solution 1 |MO
G | sulfadiazine 2 |MO
G | sulfamethoxazole/trimethoprim 1 |MO
G | sulfamethoxazole/trimethoprim ds 1 |MO
trimethoprim sulfate/polymyxin b sulfate
G| solution I IMO
TETRACYCLINES
G | demeclocycline hcl 2 MO
G | doxycycline hyclate capsule, injection 1 |MO
G | doxycycline hyclate tablet 100mg 1 |MO
G | minocycline hcl capsule 1 MO
G | ocudox 1 |MO
G | tetracycline hcl 1 |MO
ANTICONVULSANTS
ANTICONVULSANTS, OTHER
B BANZEL SUSPENSION 4 |PA, MO
B BANZEL TABLET 200MG 4 |PA, MO
B BANZEL TABLET 400MG 5 |PA MO
G | levetiracetam injection, oral solution, tablet 1 |MO

| LA Limited Access |

| MO | Mail-Order Available |

| B | Brand-Name | |G| Generic| |[PA] Prior Authorization| |QL| Quantity Limited| |ST| Step Therapy |
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COMPREHENSIVE FORMULARY LAST UPDATE (08/2011)
DRUG DRUG
TYPE DRUG NAME TIER REQUIREMENTS/LIMITS
ANTICONVULSANTS (continued)
ANTICONVULSANTS, OTHER (continued)
B | VIMPAT INJECTION, TABLET 4 |PA, MO
B | VIMPAT ORAL SOLUTION 4 |PA, MO
CALCIUM CHANNEL MODIFYING AGENTS
B | CELONTIN 3 MO
G | ethosuximide 1 |MO
B LYRICA 4 |PA, MO
G | zonisamide 1 |MO
GAMMA-AMINOBUTYRIC ACID (GABA) AUGMENTING AGENTS
G | gabapentin capsule 100mg, 300mg 1 |QL (372 capsules per 31 days), MO
G | gabapentin capsule 400mg 1 |QL (279 capsules per 31 days), MO
G | gabapentin solution 1 |MO
G | gabapentin tablet 600mg 1 |QL (186 tablets per 31 days), MO
G | gabapentin tablet 800mg 1 |QL (140 tablets per 31 days), MO
B | GABITRIL 4 MO
G | primidone 1 |MO
B SABRIL PACKET 5 |PA LA
B SABRIL TABLET 5 |PA LA
G | valproate sodium 1 |MO
G | valproic acid 1 |MO
GLUTAMATE REDUCING AGENTS
B FELBATOL SUSPENSION 5 MO
B FELBATOL TABLET 400MG 4 |MO
B FELBATOL TABLET 600MG 5 |MO
G | lamotrigine 1 [MO
G | topiramate capsule sprinkle, tablet 1 |MO
SODIUM CHANNEL INHIBITORS
G ;aati;[beatmazepine suspension, tablet chewable, 1 Mo
B DILANTIN CAPSULE 30MG 3 |MO
B DILANTIN INFATABS 3 MO
G |epitol 1 |MO
G | fosphenytoin sodium 1 |MO
G | oxcarbazepine 2 MO

| LA Limited Access |

| MO | Mail-Order Available |

| B | Brand-Name | |G| Generic| |[PA] Prior Authorization| |QL| Quantity Limited| |ST| Step Therapy |
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COMPREHENSIVE FORMULARY LAST UPDATE (08/2011)
DRUG DRUG
TYPE DRUG NAME TIER REQUIREMENTS/LIMITS
ANTICONVULSANTS (continued)
SODIUM CHANNEL INHIBITORS (continued)
B PEGANONE 4 |MO
G | phenytoin sodium extended capsule 1 |MO
G | phenytoin sodium injection 1 |MO
G | phenytoin suspension 1 |MO
ANTIDEMENTIA AGENTS
ANTIDEMENTIA AGENTS, OTHER
G | ergoloid mesylates 2 MO
CHOLINESTERASE INHIBITORS
G | donepezil hcl tablet 1 |MO
G | donepezil hcl tablet dispersible 2 MO
B EXELON PATCH 24 HOUR, SOLUTION 3 MO
G | galantamine hydrobromide 2 MO
G | rivastigmine tartrate 2 MO
GLUTAMATE PATHWAY MODIFIERS
B NAMENDA 3 |MO
B | NAMENDA TITRATION PAK 3 MO
ANTIDEPRESSANTS
ANTIDEPRESSANTS, OTHER
G | budeprion sr 1 |MO
G | budeprion xl 1 |MO
G | buproban 1 |MO
G | bupropion hcl 1 |MO
G | bupropion hcl sr 1 |MO
G | bupropion hcl xl 1 | QL (31tablets per 31 days), MO
G | mirtazapine 1 [MO
G | mirtazapine odt 1 |MO
G | nefazodone hcl 1 |MO
G | trazodone hcl tablet 100mg, 150mg, 50mg 1 |MO
G | trazodone hcl tablet 300mg 2 MO
MONOAMINE OXIDASE INHIBITORS
B EMSAM 4 |PA, MO
B MARPLAN 4 MO

|LA| Limited Access | |[MO | Mail-Order Available |

| B | Brand-Name | |G| Generic| |[PA] Prior Authorization| |QL| Quantity Limited| |ST| Step Therapy |
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COMPREHENSIVE FORMULARY LAST UPDATE (08/2011)
DRUG DRUG
TYPE DRUG NAME TIER REQUIREMENTS/LIMITS
ANTIDEPRESSANTS (continued)
MONOAMINE OXIDASE INHIBITORS (continued)
B NARDIL 4 MO
G | phenelzine sulfate 1 |MO
G | tranylcypromine sulfate 2 MO
SEROTONIN/NOREPINEPHRINE REUPTAKE INHIBITORS
G | citalopram hydrobromide solution 2 MO
G | citalopram hydrobromide tablet 1 |MO
B CYMBALTA 4 |PA, MO
G | fluoxetine hcl capsule, solution 1 |MO
G | fluvoxamine maleate 1 |MO
B LEXAPRO SOLUTION 4 |ST,MO
B LEXAPRO TABLET 4 | QL (31tablets per 31 days), ST, MO
G | paroxetine hcl suspension 2 MO
G | paroxetine hcl tablet 1 |MO
B | PAXIL SUSPENSION 4 MO
B | PRISTIQ 4 |PA, MO
B SAVELLA 4 MO
B SAVELLA TITRATION PACK 4 MO
G | sertraline hcl concentrate, tablet 1 |MO
G | venlafaxine hcl 1 |MO
G /:2lﬂulffaxine hcl er capsule extended release 24 1 |QL (31 capsules per 31 days), MO
G | penlafaxine helor tablet extended release 24 | |1 3 1ablets per 31 days), MO
B | VIIBRYD 4 |ST,MO
TRICYCLICS
G | amitriptyline hcl 1 |MO
G | amoxapine T MO
G | chlordiazepoxide/amitriptyline 2 MO
G | clomipramine hcl 1 |MO
G | desipramine hcl 2 MO
G | doxepin hcl 1 |MO
G | imipramine hcl 1 |MO
G | imipramine pamoate 2 MO

| LA Limited Access |

| MO | Mail-Order Available |

| B | Brand-Name | |G| Generic| |[PA] Prior Authorization| |QL| Quantity Limited| |ST| Step Therapy |
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COMPREHENSIVE FORMULARY LAST UPDATE (08/2011)
DRUG DRUG
TYPE DRUG NAME TIER REQUIREMENTS/LIMITS
ANTIDEPRESSANTS (continued)
TRICYCLICS (continued)
G | maprotiline hcl 1 |MO
G | nortriptyline hcl capsule, solution 1 |MO
G | perphenazine/amitriptyline 1 |MO
G | protriptyline hcl 2 |MO
B | SURMONTIL 4 |MO
ANTIDOTES, DETERRENTS, AND TOXICOLOGIC AGENTS
ANTIDOTES
B EXJADE 5 |PA LA
G | fomepizole 1 |MO
G | kionex 2 |MO
B RELISTOR 4 |PA, MO
G | sodium polystyrene sulfonate 2 MO
G |sps 2 MO
B SYPRINE 4 MO
DETERRENTS
B | ANTABUSE 3 MO
B | CAMPRAL 4 |MO
B | CHANTIX STARTER PACK 4 | QL (106 tablets per 365 days), MO
B | CHANTIX TABLET 0.5MG, IMG 4 | QL (340 tablets per 365 days), MO
G | disulfiram 2 |MO
B | NICOTROL NS 4 |MO
TOXICOLOGIC AGENTS
G | buprenorphine hcl injection 2 |PA, MO
G | buprenorphine hcl tablet sublingual 2 |PA,MO
G | naloxone hcl injection Img/ml 1 |MO
G | naltrexone hcl 1 MO
B SUBOXONE FILM 4 |PA, MO
ANTIEMETICS
ANTIEMETICS
compro 1T MO
G | dronabinol 5 alb(éz capsules per 31 days), PA,
B EMEND COMBO PACK, CAPSULE 4 |PA, MO

| LA Limited Access |

| MO | Mail-Order Available |

| B | Brand-Name | |G| Generic| |[PA] Prior Authorization| |QL| Quantity Limited| |ST| Step Therapy |
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COMPREHENSIVE FORMULARY LAST UPDATE (08/2011)
DRUG DRUG
TYPE DRUG NAME TIER REQUIREMENTS/LIMITS
ANTIEMETICS (continued)
ANTIEMETICS (continued)
G | granisetron hcl injection 2 | QL (10 mls per 31days), PA, MO
G | granisetron hcl tablet 2 | QL (31 tablets per 31 days), PA, MO
G | meclizine hcl 1 |MO
G | ondansetron hcl injection 2 |PA, MO
G | ondansetron hcl oral solution 2 |PA,MO
G | ondansetron hcl tablet 24mg 1 | QL (31tablets per 31 days), MO
G | ondansetron hcl tablet 4mg, 8mg 1 |QL (62 tablets per 31 days), MO
G | ondansetron odt 1 |QL (62 tablets per 31 days), MO
G | phenadoz 1 |MO
G | prochlorperazine edisylate injection 1 |MO
G | prochlorperazine maleate tablet 1 |MO
G | prochlorperazine suppository 1 |[MO
G | promethazine hcl 2 MO
G | promethegan 2 |MO
ANTIFUNGALS
ANTIFUNGALS
G | amphotericin b 2 MO
B | ANCOBON 4 MO
G | ciclopirox gel, shampoo 2 |MO
G | ciclopirox nail lacquer 1 |MO
G | ciclopirox olamine 1T |MO
G | ciclopirox suspension 1T MO
G | clotrimazole cream 1 |[MO
G | clotrimazole troche 2 |MO
G | clotrimazole/betamethasone dipropionate 1 |MO
G | econazole nitrate 1 |MO
G | fluconazole in dextrose 2 |MO
G | fluconazole in nacl 2 |MO
G | fluconazole suspension reconstituted, tablet 1 |MO
B | GRIFULVIN V 4 |MO
G | griseofulvin microsize suspension 2 |MO
G |itraconazole 2 |PA,MO

|LA| Limited Access | |[MO | Mail-Order Available |

| B | Brand-Name | |G| Generic| |[PA] Prior Authorization| |QL| Quantity Limited| |ST| Step Therapy |
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COMPREHENSIVE FORMULARY LAST UPDATE (08/2011)
DRUG DRUG
TYPE DRUG NAME TIER REQUIREMENTS/LIMITS
ANTIFUNGALS (continued)
ANTIFUNGALS (continued)
G | ketoconazole 1T MO
B MY CAMINE 5 |PA, MO
B NAFTIN 3 MO
B NATACYN 3 MO
G | nyamyc T MO
G ?é/tsjggin cream, powder, ointment, suspension, 1 IMO
G | nystatin vaginal 1 |MO
G | nystatin/triamcinolone 1 |MO
G | nystop 1 [MO
G | pedi-dri 1 |MO
G | selenium sulfide 1 |MO
G | terbinafine hcl 1 |MO
G | terconazole cream, suppository 1 [MO
G | voriconazole 2 |PA, MO
G | zazole 1 |MO
ANTIGOUT AGENTS
ANTIGOUT AGENTS
G | allopurinol 1 |MO
B | COLCRYS 4 MO
G | probenecid 1 |MO
ANTIMIGRAINE AGENTS
ABORTIVE
G | dihydroergotamine mesylate 2 MO
G | ergotamine tartrate/caffeine 1 |MO
G | sumatriptan nasal spray 2 | QL (12 units per 31days), MO
G | sumatriptan succinate injection 2 | QL (8 mls per 31 days), MO
G | sumatriptan succinate injection refill 2 | QL (8 mls per 31 days), MO
G | sumatriptan succinate tablet 1 |QL (9 tablets per 31 days), MO
ANTIMYASTHENIC AGENTS
PARASYMPATHOMIMETICS
G | bethanechol chloride tablet 10mg, 25mg, 5mg 1 |MO
G | bethanechol chloride tablet 50mg 2 MO

| LA Limited Access |

| MO | Mail-Order Available |

| B | Brand-Name | |G| Generic| |[PA] Prior Authorization| |QL| Quantity Limited| |ST| Step Therapy |
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COMPREHENSIVE FORMULARY LAST UPDATE (08/2011)
DRUG DRUG
TYPE DRUG NAME TIER REQUIREMENTS/LIMITS
ANTIMYASTHENIC AGENTS (continued)
PARASYMPATHOMIMETICS (continued)
B | GUANIDINE HCL 3 MO
B MESTINON SYRUP 3 MO
B MESTINON TIMESPAN 3 MO
G | pyridostigmine bromide 1T MO
ANTIMYCOBACTERIALS
ANTIMYCOBACTERIALS, OTHER
DAPSONE 3 MO
MYCOBUTIN 4 |MO
ANTITUBERCULARS
B | CAPASTAT SULFATE 4 |MO
G | ethambutol hcl 1 |MO
G | isoniazid syrup 2 |MO
G | isoniazid tablet 1 |MO
B | PASER 4 MO
B | PRIFTIN 4 MO
G | pyrazinamide 1 |MO
G | rifampin capsule, injection 1 |MO
B SEROMYCIN 3 |MO
B | TRECATOR 4 MO
ANTINEOPLASTICS
ALKYLATING AGENTS
B | CEENU 3 |MO
G | cyclophosphamide injection 1 |PA, MO
G | cyclophosphamide tablet 2 |PA, MO
B HEXALEN 4 |PA, MO
B LEUKERAN 3 |MO
B MATULANE 5 |MO
B | TREANDA 5 |PA, MO
ANTIANGIOGENIC AGENTS
B REVLIMID 5 |PA LA
B | THALOMID 5 ﬁB(ZS capsules per 28 days), PA,
B | VANDETANIB 5 |PA MO

| LA Limited Access |

| MO | Mail-Order Available |

| B | Brand-Name | |G| Generic| |[PA] Prior Authorization| |QL| Quantity Limited| |ST| Step Therapy |
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COMPREHENSIVE FORMULARY LAST UPDATE (08/2011)
DRUG DRUG
TYPE DRUG NAME TIER REQUIREMENTS/LIMITS
ANTINEOPLASTICS (continued)
ANTIESTROGENS/MODIFIERS
B EMCYT 4 PA, MO
B FARESTON 5 |MO
B FASLODEX 5 PA, MO
G | tamoxifen citrate 1 |MO
ANTIMETABOLITES
B DROXIA 3 MO
B ELITEK 5 PA, MO
G | hydroxyurea 1 |MO
G | mercaptopurine 2 MO
B OFORTA 5 |PA MO
B TABLOID 4 PA, MO
ANTINEOPLASTICS, OTHER
B ALIMTA 5 PA, MO
G | amifostine 1 |PA MO
G | bleomycin sulfate 1 |PA, MO
G | ifosfamide 1T MO
B IXEMPRA KIT 5 |PA MO
G | leucovorin calcium 2 |MO
G | mesna solution 1 MO
B MESNEX TABLET 5 [MO
G | mitoxantrone hcl 1 |PA MO
B ONTAK 5 |PA MO
G | pentostatin 1 |PA, MO
B PROLEUKIN 5 [|PA MO
B SYLATRON 5 PA, MO
B TRISENOX 4 PA, MO
B TYKERB 5 PA, LA
B VELCADE 5 PA, MO
B VIDAZA 5 PA, MO
B ZOLINZA 5 PA, MO
B ZYTIGA 5 PA, MO

| LA Limited Access |

| MO | Mail-Order Available |

| B | Brand-Name | |G| Generic| |[PA] Prior Authorization| |QL| Quantity Limited| |ST| Step Therapy |
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COMPREHENSIVE FORMULARY LAST UPDATE (08/2011)
DRUG DRUG
TYPE DRUG NAME TIER REQUIREMENTS/LIMITS
ANTINEOPLASTICS (continued)
AROMATASE INHIBITORS, 3RD GENERATION
G | anastrozole 1 | QL (31 tablets per 31 days), MO
G | exemestane 2 |MO
B FEMARA 4 MO
G | letrozole 2 MO
MOLECULAR TARGET INHIBITORS
B | AFINITOR 5 |PA/ MO
B | GLEEVEC 5 |PA MO
B IRESSA 5 |LA
B | NEXAVAR 5 | QL (124 tablets per 31 days), PA, LA
B | SPRYCEL 5 | QL (31 tablets per 31days), PA, MO
B | SUTENT 5 | QL (31capsules per 31 days), PA, MO
B | TARCEVA 5 [|PA, MO
B | TASIGNA 5 [|PA, MO
B | VOTRIENT 5 |PA MO
MONOCLONAL ANTIBODIES
B | AVASTIN 5 |PA MO
B | CAMPATH 5 |PA LA
B RITUXAN PA, LA
RETINOIDS
B PANRETIN 5 MO
B | TARGRETIN 5 |PA MO
G | tretinoin capsule 2 |[MO
ANTIPARASITICS
ANTHELMINTICS
B | ALBENZA 3 |MO
G | mebendazole 1 |MO
ANTIPROTOZOALS
B | ALINIA 4 |PA, MO
G | chloroquine phosphate 1 |MO
B DARAPRIM 3 MO
G | hydroxychloroquine sulfate 1T |MO
G | mefloguine hcl T |MO

| LA Limited Access |

| MO | Mail-Order Available |

| B | Brand-Name | |G| Generic| |[PA] Prior Authorization| |QL| Quantity Limited| |ST| Step Therapy |
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COMPREHENSIVE FORMULARY LAST UPDATE (08/2011)
DRUG DRUG
TYPE DRUG NAME TIER REQUIREMENTS/LIMITS
ANTIPARASITICS (continued)
ANTIPROTOZOALS (continued)
B MEPRON 5 |MO
B PENTAM 300 4 |PA, MO
PEDICULICIDES/SCABICIDES
G | acticin T MO
G | malathion 2 |MO
G | permethrin 1 |MO
ANTIPARKINSON AGENTS
ANTIPARKINSON AGENTS
B | APOKYN 5 |PA/MO
B | AZILECT 4 |MO
G | benztropine mesylate tablet 1 |MO
G | bromocriptine mesylate 2 MO
G | carbidopa/levodopa cr 1 |MO
G | carbidopa/levodopa sr 1 |MO
G | carbidopa/levodopa tablet 1 |MO
B | COMTAN 3 |MO
B | LODOSYN 4 MO
G | pramipexole dihydrochloride 2 MO
G | ropinirole hcl 1 |MO
G | selegiline hcl 2 MO
B | TASMAR 4 MO
G | trihexyphenidyl hcl 1 |MO
B | ZELAPAR 4 MO
ANTIPSYCHOTICS
ATYPICALS
B | ABILIFY DISCMELT TABLET DISPERSIBLE 10MG 4 | QL (93 tablets per 31 days), PA, MO
B | ABILIFY DISCMELT TABLET DISPERSIBLE 15MG 4 | QL (62 tablets per 31 days), PA, MO
B | ABILIFY INJECTION 4 |PA, MO
B | ABILIFY ORAL SOLUTION 4 | QL (1050 mls per 31days), PA, MO
B | ABILIFY TABLET 4 | QL (31 tablets per 31 days), PA, MO
G | clozapine 1 |MO
B | FANAPT 4 | QL (62 tablets per 31days), PA, MO

| LA Limited Access |

| MO | Mail-Order Available |

| B | Brand-Name | |G| Generic| |[PA] Prior Authorization| |QL| Quantity Limited| |ST| Step Therapy |
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COMPREHENSIVE FORMULARY LAST UPDATE (08/2011)

DRUG DRUG
TYPE DRUG NAME TIER REQUIREMENTS/LIMITS

ANTIPSYCHOTICS (continued)
ATYPICALS (continued)

B FANAPT TITRATION PACK 4 |PA, MO

B FAZACLO TABLET DISPERSIBLE 12.5MG 4 |PA, MO

B | GEODON CAPSULE 4 ﬁLO(62 capsules per 31 days), PA,

B | GEODON INJECTION 4 | QL (12 mls per 31 days), PA, MO

B INVEGA SUSTENNA INJECTION TT7MG/0.75ML, 5 |pPA MO
156MG/ML, 234MG/1.5ML ’

B ;Ng;\/AEg/%'S{;L[\J/\SJENNA INJECTION 39MG/0.25ML, 4 |PA MO

B :E&Eé&é?gﬂéXTENDED RELEASE 24 HOUR 4 | QL (31tablets per 31 days), PA, MO

B |6l?lv\\/éGA TABLET EXTENDED RELEASE 24 HOUR 4 | QL (62 tablets per 31 days), PA, MO

B LATUDA 4 |PA, MO

B RISPERDAL CONSTA INJECTION 12.5MG, 25MG| 4 | QL (4 mls per 28 days), PA, MO

B | RISPERDAL CONSTA INJECTION 37.5MG, 50MG| 5 |QL (4 mls per 28 days), PA, MO

G | risperidone m-tab 2 | QL (124 tablets per 31days), MO

G | risperidone odt 2 | QL (124 tablets per 31 days), MO

G | risperidone solution 2 | QL (270 mls per 31 days), MO

G | risperidone tablet 1 | QL (124 tablets per 31 days), MO

B SAPHRIS 4 |PA, MO

B | SEROQUEL 4 | QL (93 tablets per 31 days), MO

B ZYPREXA INJECTION 4 | QL (6 vials per 31days), PA, MO

B ZYPREXA RELPREVV 5 |PA, MO

B ZYPREXA TABLET 4 | QL (31tablets per 31 days), PA, MO

B | ZYPREXA ZYDIS 4 | QL (31tablets per 31 days), PA, MO
CONVENTIONAL

G | chlorpromazine hcl injection 2 MO

G | chlorpromazine hcl tablet 1 |MO

G | fluphenazine decanoate 1 |MO

G | fluphenazine hcl concentrate, elixir 2 MO

G | fluphenazine hcl injection, tablet 1 |MO

B HALDOL DECANOATE 100 3 |MO

B HALDOL DECANOATE 50 3 |MO

| LA Limited Access | | MO | Mail-Order Available |
| B | Brand-Name | |G| Generic| |[PA] Prior Authorization| |QL| Quantity Limited| |ST| Step Therapy |
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COMPREHENSIVE FORMULARY LAST UPDATE (08/2011)
DRUG DRUG
TYPE DRUG NAME TIER REQUIREMENTS/LIMITS
ANTIPSYCHOTICS (continued)
CONVENTIONAL (continued)
G | haloperidol 1 |MO
G | haloperidol decanoate 1 |MO
G | haloperidol lactate 1 |MO
G | loxapine succinate 2 MO
B NAVANE CAPSULE 20MG 4 MO
B | ORAP 3 MO
G | perphenazine 2 |[MO
G | thioridazine hcl 1 |MO
G | thiothixene 1 |MO
G | trifluoperazine hcl 1 |MO
ANTISPASTICITY AGENTS
ANTISPASTICITY AGENTS
G | baclofen tablet 1 |MO
G | tizanidine hcl 1 |MO
ANTIVIRALS
ANTI-CYTOMEGALOVIRUS (CMV) AGENTS
G | foscarnet sodium 1 |PA,MO
G | ganciclovir capsule 1 |MO
B | VALCYTE 5 [|PA, MO
ANTI-HIV AGENTS, NON-NUCLEOSIDE REVERSE TRANSCRIPTASE INHIBITORS
B | EDURANT 5 | QL (31tablets per 31 days), MO
B | RESCRIPTOR 3 |MO
B | SUSTIVA 4 MO
B | VIRAMUNE 3 |MO
B | VIRAMUNE XR 4 MO
ANTI-HIV AGENTS, NUCLEOSIDE AND NUCLEOTIDE REVERSE TRANSCRIPTASE
INHIBITORS
B ATRIPLA 5 MO
B COMBIVIR 3 MO
G | didanosine 2 |MO
B EMTRIVA 3 MO
B EPIVIR 4 MO
B EPIVIR HBV 4 MO

|LA| Limited Access | |[MO | Mail-Order Available |

| B | Brand-Name | |G| Generic| |[PA] Prior Authorization| |QL| Quantity Limited| |ST| Step Therapy |
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COMPREHENSIVE FORMULARY LAST UPDATE (08/2011)
DRUG DRUG
TYPE DRUG NAME TIER REQUIREMENTS/LIMITS
ANTIVIRALS (continued)
ANTI-HIV AGENTS, NUCLEOSIDE AND NUCLEOTIDE REVERSE TRANSCRIPTASE
INHIBITORS (continued)
B | EPZICOM 3 |MO
B | INTELENCE 5 | QL (124 tablets per 31 days), MO
B | RETROVIR IV INFUSION 4 MO
G | stavudine 2 MO
B | TRIZIVIR 5 |MO
B | TRUVADA 5 |MO
B VIDEX PEDIATRIC 4 MO
B VIREAD 4 MO
B ZIAGEN 3 |MO
G | zidovudine syrup, tablet 1 |MO
ANTI-HIV AGENTS, OTHER
B FUZEON 5 |MO
B | ISENTRESS 5 | QL (62 tablets per 31days), MO
B | SELZENTRY 5 | QL (124 tablets per 31 days), MO
ANTI-HIV AGENTS, PROTEASE INHIBITORS
B APTIVUS 5 |MO
B CRIXIVAN 3 MO
B INVIRASE 5 |MO
B KALETRA 4 MO
B LEXIVA 4 MO
B NORVIR 4 MO
B PREZISTA TABLET 150MG, 75MG 3 MO
B PREZISTA TABLET 400MG, 600MG 5 |MO
B REYATAZ CAPSULE 100MG 4 MO
B REYATAZ CAPSULE 150MG, 200MG, 300MG 5 MO
B VIRACEPT 3 |[MO
ANTI-INFLUENZA AGENTS
G | amantadine hcl capsule, syrup 1 |MO
B RELENZA DISKHALER 3 |[MO
G | rimantadine hcl 1 |MO
B | TAMIFLU 3 |MO

| LA Limited Access |

| MO | Mail-Order Available |

| B | Brand-Name | |G| Generic| |[PA] Prior Authorization| |QL| Quantity Limited| |ST| Step Therapy |
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COMPREHENSIVE FORMULARY LAST UPDATE (08/2011)
DRUG DRUG
TYPE DRUG NAME TIER REQUIREMENTS/LIMITS
ANTIVIRALS (continued)
ANTIHEPATITIS AGENTS
B BARACLUDE SOLUTION 4 |MO
B BARACLUDE TABLET 5 MO
B HEPSERA 5 |MO
G | ribasphere tablet 200mg 2 MO
G | ribavirin tablet 200mg 2 MO
B | TYZEKA 4 |PA, MO
ANTIHERPETIC AGENTS
G | acyclovir capsule, suspension, tablet 1 |MO
G | acyclovir sodium injection 1 |MO
B DENAVIR CREAM 3 MO
G | famciclovir 2 |MO
G | trifluridine 2 |MO
G | valacyclovir hcl 2 | QL (62 tablets per 31 days), MO
B | ZOVIRAX CREAM, OINTMENT 4 MO
ANXIOLYTICS
ANXIOLYTICS, OTHER
G | buspirone hcl 1 |MO
G | meprobamate 2 |PA,MO
BIPOLAR AGENTS
BIPOLAR AGENTS
G | divalproex sodium 1 |MO
G | divalproex sodium er 1 |MO
G | lithium carbonate 1 |MO
G | lithium carbonate er 1 |MO
G | lithium citrate syrup 1 |MO
BLOOD GLUCOSE REGULATORS
ANTIDIABETIC AGENTS
G | acarbose 1 |MO
B | ACTOPLUS MET 4 | QL (93 tablets per 31 days), MO
B | ACTOS 4 | QL (31tablets per 31 days), MO
B | AVANDAMET 4 |QL (62 tablets per 31 days), MO
B | AVANDARYL 4 | QL (31 tablets per 31 days), MO

|LA| Limited Access | |[MO | Mail-Order Available |

| B | Brand-Name | |G| Generic| |[PA] Prior Authorization| |QL| Quantity Limited| |ST| Step Therapy |
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COMPREHENSIVE FORMULARY LAST UPDATE (08/2011)
DRUG DRUG
TYPE DRUG NAME TIER REQUIREMENTS/LIMITS
IMMUNOLOGICAL AGENTS (continued)
VACCINES (continued)
B TETANUS/DIPHTHERIA TOXOIDS-ADSORBED 3
ADULT
B | TRIHIBIT 3
B | TRIPEDIA 3
B | TWINRIX 3
B | TYPHIM VI 3
B | VAQTA 3
B VARIVAX 3
B YF-VAX 3
B ZOSTAVAX 4
INFLAMMATORY BOWEL DISEASE AGENTS
GLUCOCORTICOIDS
G | colocort 2 |MO
B ENTOCORT EC 4 MO
G | hydrocortisone enema 2 MO
G | prednisolone 1 |MO
SALICYLATES
B APRISO 4 MO
B | ASACOL 3 MO
G | balsalazide disodium 2 |MO
B | CANASA 4 |MO
G | mesalamine 2 MO
SULFONAMIDES
G | sulfasalazine 1 |MO
G | sulfazine ec 1 |MO
METABOLIC BONE DISEASE AGENTS
METABOLIC BONE DISEASE AGENTS
G | alendronate sodium tablet 10mg, 40mg, 5mg 1 |MO
G | alendronate sodium tablet 35mg, 70mg 1 |QL (4 tablets per 28 days), MO
B BONIVA INJECTION 4 |PA, MO
B | BONIVA TABLET 150MG 4 | QL (1tablet per 28 days), MO
G | calcitonin-salmon 2 MO
G | calcitriol capsule, injection 1 |PA,MO

|LA| Limited Access | |[MO | Mail-Order Available |

| B | Brand-Name | |G| Generic| |PA| Prior Authorization| |[QL| Quantity Limited| |ST| Step Therapy |
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COMPREHENSIVE FORMULARY LAST UPDATE (08/2011)
DRUG DRUG
TYPE DRUG NAME TIER REQUIREMENTS/LIMITS
METABOLIC BONE DISEASE AGENTS (continued)
METABOLIC BONE DISEASE AGENTS (continued)
G | calcitriol oral solution 2 |PA MO
G | etidronate disodium 2 MO
B | FORTEO 5 |QL (24 mls per 28 days), PA, MO
G | fortical 1 |MO
B HECTOROL 3 |PA,MO
B MIACALCIN INJECTION 4 |PA, MO
G ggrrggi;g;ﬁnc;te disodium injection 30mg/10m|, > |PA MO
B PROLIA 4 |PA, MO
B ZOMETA 4 |PA, MO
MISCELLANEOUS THERAPEUTIC AGENTS
MISCELLANEOUS THERAPEUTIC AGENTS
G | alcohol preps 1 |MO
BD INSULIN SYRINGE SAFETYGLIDE/TML/29G
X1/2" 3 |MO
B E})]éll"\ISULIN SYRINGE ULTRAFINE/0.3ML/31G X 3 MO
B BD INSULIN SYRINGE ULTRAFINE/0.5ML/30G X 3 MO
1/2"
B $6D INSULIN SYRINGE ULTRAFINE/TML/31G X 5/ 3 MO
B BD PEN NEEDLE/ULTRAFINE/29G X 12.7MM 3 MO
B | CURITY GAUZE PADS 2"X2" 3 MO
B HUMAPEN LUXURA HD 3 MO
B HUMAPEN MEMOIR 3 MO
OPHTHALMIC AGENTS
OPHTHALMIC AGENTS, OTHER
G | ak-con 1 |MO
G | atropine sulfate ophthalmic solution, ointment| 2 |MO
B LACRISERT 4 |MO
B RESTASIS 4 |MO
OPHTHALMIC ANTI-ALLERGY AGENTS
B | ALOCRIL 3 MO
G | cromolyn sodium ophthalmic solution 1 |MO

|LA| Limited Access | | MO | Mail-Order Available |

| B | Brand-Name | |G| Generic| |[PA] Prior Authorization| |QL| Quantity Limited| |ST| Step Therapy |
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COMPREHENSIVE FORMULARY LAST UPDATE (08/2011)

DRUG DRUG
TYPE DRUG NAME TIER REQUIREMENTS/LIMITS
OPHTHALMIC AGENTS (continued)
OPHTHALMIC ANTI-ALLERGY AGENTS (continued)
B PATADAY 4 MO
B PATANOL 4 |MO
OPHTHALMIC ANTI-INFLAMMATORIES
B | BROMDAY 4 |QL (3.4 mls per 31 days), MO
G | bromfenac 2 | QL (2.5 mls per 31 days), MO
B | CIPRODEX 4 |MO
G dexamethasone sodium phosphate 1 Mo
ophthalmic solution
G | diclofenac sodium ophthalmic solution 1 |MO
B DUREZOL 4 MO
G | fluor-op 1 |MO
G | fluorometholone 1 |MO
G | flurbiprofen sodium ophthalmic solution 1 |MO
B FML OINTMENT 3 |MO
G | ketorolac tromethamine 2 MO
G neomycin/polymyxin/bacitracin/ 1 Mo
hydrocortisone
G | neomycin/polymyxin/dexamethasone 1T MO
G | neomycin/polymyxin/hydrocortisone 1T MO
B | NEVANAC 4 |MO
G | prednisolone acetate 1 |MO
G prednisolone sodium phosphate ophthalmic 1 IMO
solution
G sulfacetamide sodium/prednisolone sodium 1 IMO
phosphate
B | TOBRADEX OINTMENT 4 |MO
B | TOBRADEX ST 4 MO
G | tobramycin/dexamethasone 1T MO
B | VEXOL 4 MO
OPHTHALMIC ANTIGLAUCOMA AGENTS
B | ALPHAGAN P 0.1%, 0.15% 4 |MO
B | AZOPT 3 MO
G | betaxolol hcl 1 |MO

|LA| Limited Access | |[MO | Mail-Order Available |
| B | Brand-Name | |G| Generic| |[PA] Prior Authorization| |QL| Quantity Limited| |ST| Step Therapy |
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COMPREHENSIVE FORMULARY LAST UPDATE (08/2011)
DRUG DRUG
TYPE DRUG NAME TIER REQUIREMENTS/LIMITS
OPHTHALMIC AGENTS (continued)
OPHTHALMIC ANTIGLAUCOMA AGENTS (continued)
B BETOPTIC-S 3 |[MO
G | brimonidine tartrate solution 0.15% 2 |MO
G | brimonidine tartrate solution 0.2% 1T |[MO
G | carteolol hcl 1 |MO
G | dorzolamide hcl 1 |MO
G | dorzolamide hcl/timolol maleate 1 |MO
G | levobunolol hcl 1 |MO
G | methazolamide 1 |MO
G | metipranolol 1 |MO
B PILOPINE HS 3 MO
G | timolol maleate ophthalmic gel forming 1 |MO
G | timolol maleate ophthalmic solution 1 |QL (10 mls per 31days), MO
OPHTHALMIC PROSTAGLANDIN AND PROSTAMIDE ANALOGS
G | latanoprost 1 |MO
B | LUMIGAN 3 | QL (5 mls per 31 days), MO
B | TRAVATAN Z 4 MO
OTIC AGENTS
OTIC AGENTS
G | acetic acid 1 |MO
G | acetic acid/aluminum acetate 1 MO
G | cortomycin 1T MO
B | DERMOTIC 3 |MO
G | neomycin/polymyxin/hc 1 |MO
RESPIRATORY TRACT AGENTS
ANTI-INFLAMMATORIES, INHALED CORTICOSTEROIDS
B | ADVAIR DISKUS 3 | QL (60 blisters per 30 days), MO
B | ADVAIR HFA 3 | QL (12 grams per 30 days), MO
B | ASMANEX INHALER 3 |MO
B | DULERA 3 | QL (13 grams per 30 days), MO
B FLOVENT DISKUS 3 |MO
B FLOVENT HFA 3 |MO
G | flunisolide 1 |MO

|LA| Limited Access | |[MO | Mail-Order Available |

| B | Brand-Name | |G| Generic| |[PA] Prior Authorization| |QL| Quantity Limited| |ST| Step Therapy |
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DRUG DRUG
TYPE DRUG NAME TIER REQUIREMENTS/LIMITS

RESPIRATORY TRACT AGENTS (continued)
ANTI-INFLAMMATORIES, INHALED CORTICOSTEROIDS (continued)

G | fluticasone propionate nasal spray 1 |MO

B NASONEX 4 |MO

B | QVAR 3 | QL (21.9 grams per 31 days), MO

B SYMBICORT 4 |MO
ANTIHISTAMINES

G | azelastine hcl nasal spray 2 MO

G | cyproheptadine hcl 2 MO

G | diphenhydramine hcl capsule 50mg 2 MO

G | diphenhydramine hcl elixir, injection 2 MO

G | hydroxyzine hcl 2 |MO

G | hydroxyzine pamoate 2 |MO

G | levocetirizine dihydrochloride 2 |MO

G | promethazine vc 2 |MO
ANTILEUKOTRIENES

B | SINGULAIR 3 | QL (31tablets per 31 days), MO

G | zdfirlukast 1 | QL (62 tablets per 31 days), MO
BRONCHODILATORS, ANTICHOLINERGIC

B | ATROVENT HFA 3 |MO

G | ipratropium bromide inhalation solution 1 |PA, MO

G | ipratropium bromide nasal solution 1 |MO

B | SPIRIVA HANDIHALER 4 | QL (30 capsules per 30 days), MO
BRONCHODILATORS, PHOSPHODIESTERASE INHIBITORS (XANTHINES)

G | aminophylline 1 |MO

B | THEO-24 3 MO

G | theochron 1 |[MO

G | theophylline er 1 |MO
BRONCHODILATORS, SYMPATHOMIMETIC

G | albuterol sulfate er 2 MO

G | albuterol sulfate nebulization solution 1 |PA, MO

G | albuterol sulfate syrup, tablet 1 |MO

B | COMBIVENT 3 MO

G | epinephrine 2 |MO

|LA| Limited Access | |[MO | Mail-Order Available |
| B | Brand-Name | |G| Generic| |[PA] Prior Authorization| |QL| Quantity Limited| |ST| Step Therapy |
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DRUG DRUG
TYPE DRUG NAME TIER REQUIREMENTS/LIMITS
RESPIRATORY TRACT AGENTS (continued)
BRONCHODILATORS, SYMPATHOMIMETIC (continued)
B EPIPEN 2-PAK 4 MO
G | ipratropium bromide/albuterol sulfate 1 |PA,MO
G | metaproterenol sulfate syrup, tablet 1 |MO
B | SEREVENT DISKUS 3 | QL (60 blisters per 30 days), MO
G | terbutaline sulfate 1 |MO
B | VENTOLIN HFA 3 MO
MAST CELL STABILIZERS
G | cromolyn sodium nebulization solution 1 |PA,MO
PULMONARY ANTIHYPERTENSIVES
B | ADCIRCA 5 |PA, MO
B | LETAIRIS 5 | QL (30 tablets per 30 days), PA, LA
B REMODULIN 5 |PA, MO
B REVATIO TABLET 5 |PA, MO
B | TRACLEER 5 |PA LA
RESPIRATORY TRACT AGENTS, OTHER
G | acetylcysteine 1 |PA,MO
B | PROLASTIN 5 |PA LA
B | PROLASTIN-C 5 |PA LA
B | PULMOZYME 5 [|PA, MO
B | TYZINE 3 |MO
B | XOLAIR 5 |PA LA
SEDATIVES/HYPNOTICS
SEDATIVES/HYPNOTICS
G | zaleplon 1 |MO
G | zolpidem tartrate tablet 10mg 1 | QL (31tablets per 31 days), MO
G | zolpidem tartrate tablet 5mg 1 | QL (62 tablets per 31 days), MO
SKELETAL MUSCLE RELAXANTS
SKELETAL MUSCLE RELAXANTS
G | carisoprodol tablet 350mg 2 | QL (124 tablets per 31days), PA, MO
G | cyclobenzaprine hcl 2 | QL (93 tablets per 31 days), PA, MO
G | methocarbamol 2 |PA,MO

| LA Limited Access |

| MO | Mail-Order Available |

| B | Brand-Name | |G| Generic| |[PA] Prior Authorization| |QL| Quantity Limited| |ST| Step Therapy |
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DRUG DRUG
TYPE DRUG NAME TIER REQUIREMENTS/LIMITS
THERAPEUTIC NUTRIENTS/MINERALS/ELECTROLYTES
ELECTROLYTES/MINERALS
B AMINOSYN 3 MO
B AMINOSYN-RF 3 MO
G | citric acid/sodium citrate 1 |[MO
B CLINIMIX 2.75%/DEXTROSE 5% 4 MO
B CLINIMIX 4.25%/DEXTROSE 10% 4 |MO
B CLINIMIX 4.25%/DEXTROSE 20% 4 |MO
B CLINIMIX 4.25%/DEXTROSE 25% 4 |MO
B CLINIMIX 4.25%/DEXTROSE 5% 4 |MO
B CLINIMIX 5%/DEXTROSE 15% 4 |MO
B CLINIMIX 5%/DEXTROSE 20% 4 |MO
B CLINIMIX 5%/DEXTROSE 25% 4 MO
B | CLINISOL SF 15% 3 |MO
G |cytra-2 1 |QL (3600 mls per 30 days), MO
G |cytra-3 1 |QL (3600 mls per 30 days), MO
B | DEXTROSE 10%/NACL 0.45% 3 |MO
B DEXTROSE 5%/ELECTROLYTE #48 VIAFLEX 3 |MO
B DEXTROSE 109 FLEX CONTAINER 3 |MO
B | DEXTROSE 10%/NACL 0.2% 3 |MO
B DEXTROSE 2.5%/SODIUM CHLORIDE 0.45% 3 |MO
B DEXTROSE 5% 3 |MO
B DEXTROSE 5%/NACL 0.2% 3 |MO
B | DEXTROSE 5%/NACL 0.225% 3 MO
B | DEXTROSE 5%/NACL 0.33% 3 MO
B DEXTROSE 5%/NACL 0.45% 3 MO
B DEXTROSE 5%/NACL 0.9% 3 MO
B DEXTROSE 5%/POTASSIUM CHLORIDE 0.075%| 3 |MO
B FREAMINE I 4 MO
B HEPATAMINE 4 MO
B INTRALIPID 3 |MO
B | KCL0.3%/D5W/LR IV LAC RING 3 MO
G | klor-con 10 1 |MO
G | klor-con 25 1 |[MO

| LA Limited Access |

| MO | Mail-Order Available |

| B | Brand-Name | |G| Generic| |[PA] Prior Authorization| |QL| Quantity Limited| |ST| Step Therapy |
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THERAPEUTIC NUTRIENTS/MINERALS/ELECTROLYTES (continued)

ELECTROLYTES/MINERALS (continued)

G | klor-con 8 1 |MO
G | klor-con mio 1T MO
G | klor-con mi5 1 |MO
G | klor-con m20 1 |MO
G | klor-con packet 1 |MO
B LACTATED RINGERS 3 MO
B LACTATED RINGERS VIAFLEX 3 MO
B LIPOSYN Il 3 MO
B LIPOSYN Il 3 MO
B NEPHRAMINE 4 |MO
B | NORMOSOL-M IN D5W 3 |MO
B | NORMOSOL-R 3 |MO
B | NORMOSOL-R IN D5W 3 |MO
B | NOVAMINE 3 |MO
B | PHYSIOLYTE 3 |MO
B | POTASSIUM CHLORIDE 0.15%/D5W 3 |MO
G /]QO%aesqsium chloride er capsule extended release 1 IMo
G | potassium chloride er tablet extended release | 1 |MO
G | potassium chloride injection 2meq/ml 1 |MO
G | potassium chloride liquid 1 |MO
G | potassium chloride sr 1 |MO
G | potassium citrate extended-release 1 |MO
B PROCALAMINE 4 MO
G | sodium bicarbonate 1 |MO
G | sodium chloride 1 |MO
G | sodium chloride 0.9% 1 |MO
G | sodium chloride 0.45% viaflex 1 |MO
G | tpn electrolytes ftv 1 |MO
B | TRAVASOL 4 MO

| LA Limited Access |

| MO | Mail-Order Available |

| B | Brand-Name | |G| Generic| |[PA] Prior Authorization| |QL| Quantity Limited| |ST| Step Therapy |
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DRUG DRUG
TYPE DRUG NAME TIER REQUIREMENTS/LIMITS

THERAPEUTIC NUTRIENTS/MINERALS/ELECTROLYTES (continued)

ELECTROLYTES/MINERALS (continued)

TROPHAMINE INJECTION 97MEQ/L; 0.54GM/
100ML; 1.2GM/100ML; 0.32GM/100ML; 0; O;
0.5GM/100ML; 0.36GM/100ML; 0.48GM/T00ML;
0.82GM/100ML; 1.4GM/100ML; 1.2GM/T00ML,
0.34GM/100ML; 0.48GM/T00ML; 0.68GM/
100ML; 0.38GM/100ML; SMEQ/L; 0.025GM/
100ML; 0.42GM/100ML;

MO

VITAMINS

prenatabs obn

MO

prenatal plus

MO

|LA| Limited Access | |[MO | Mail-Order Available |

| B | Brand-Name | |G| Generic| |[PA] Prior Authorization| |QL| Quantity Limited| |ST| Step Therapy |
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Numerics

ABILIFY DISCMELT TABLET DISPERSIBLE 10MG 16

ABILIFY DISCMELT TABLET DISPERSIBLE 15MG 16
ABILIFY INJECTION .o 16
ABILIFY ORAL SOLUTION ....oooirrireinrereierenireeeeeens 16
ABILIFY TABLET oo 16
ACAIDOSE oo 20
Aacebutolol NCl ... 24
acetaminophen/codeine #3 ... 1
acetaminophen/codeine #4 ... 1
acetaminophen/codeine solution ............c...... 1

acetaminophen/codeine tablet 300mg, 15mg ...1

acetazolamide capsule extended release 12 hour

............................................................................................... 26
acetazolamide tablet ..., 26
ACELIC ACIA s 44
acetic acid/aluminum acetate ... 44
ACELYICYStOING ... 46
ACTHIB o 40
ACTICIN oot sasenen 16
ACTIMMUNE oo essesesisenens 39
ACTOPLUS MET oo 20
ACTOS oot 20
acyclovir capsule, suspension, tablet .............. 20
acyclovir sodium iNjection ... 20
ADACEL oo 40
Y o N 30
ADCIRCA .o 46
ADVAIR DISKUS ...orieeeee s 44
ADVAIR HFA ..o sissenens 44
AFINITOR oot sseens 15
AGGRENOX ..o eeseens 23
AK=CON ottt sssssssssssssssss s 42
ALBENZA et 15
albuterol sulfate er ... 45
albuterol sulfate nebulization solution ......... 45
albuterol sulfate syrup, tablet ... 45
alclometasone dipropionate ..........cccoum.... 32
AICONOL PIEPS ..o 42
ALDURAZYME ..ot 30
alendronate sodium tablet 10mg, 40mg, 5mg .41
alendronate sodium tablet 35mg, 70mg ............. 41
ALIMTA e 14

ALINTA e 15
AllOPUIINOL ... 12
ALOCRIL e 42
ALPHAGAN P 0.196, 0.15% .ovvorrerereeierieeenn. 43
amantadine hcl capsule, syrup ... 19
AMCINONIAC oo ssssssessessssssssesinnns 32
A=-MEENAPIEA s 32
AMUFOSEING .ot ssssssseneenes 14
amikacin sulfate iNection ... 3
AMULOFIAE NCL oo 26
amiloride/hydrochlorothiazide ....................... 26
AMUNOPNYIING ..o 45
AMINOSY N oo 47
AMINOSYN-RF ... 47
amiodarone hcl tablet 200mg ..., 24
amiodarone hcl tablet 400mg ........veeeeennnn. 24
AMITIZA e 31
aMitriptyline NCl ... 9
amlodipine besylate ..., 25
amlodipine besylate/benazepril hcl ... 27
ammonium lActate ... 29
AMOXAPINE  ...c.oouveveerevirevsevisseessevaeeeaseseaseseasesaseeanns 9
AMOXICHlIN oo sesssessseneeens 5
amoxicillin/clavulanate potassium ................... 5
amoxicillin/potassium clavulanate ............... 5
amphetamine/dextroamphetamine ................... 28
AMPRNOLELICIN D s M
AMPICHlIN oo 5
ampicillin sodium injection 125mg,

Igm, 250mg, 28m, 500mMg .......cccoveonevonevvnerrncrnecns 5
ampicillin-sulbactam ... 5
ANADROL-50 ..o 34
anagrelide hydrochloride ..., 23
ANASTEOZON ..o 15
ANCOBON ...t sssessssesssseees 1l
ANDROXY ot ssssenees 34
ANTABUSE ..o 10
APOKY N ittt ssssssssessenens 16
APIT et sissesaesens 35
APRISO .o 41
APTIVUS sttt ssssessenens 19
ArANEIE ..o 35
ARCALYST et 39
ARIXTRA INJECTION 1OMG/0.8ML .....cocoovevrerenne. 22
ARIXTRA INJECTION 2.5MG/0.5ML .....cccovvvvmevenne. 22
ARIXTRA INJECTION 5MG/0.4ML ......coevovrrrrrenne. 22
ARIXTRA INJECTION 7.5MG/0.6ML .......cccccooneveene. 22
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A (continued)

ARMOUR THYROID ...t 37
ASACOL oot 4]
ASMANEX INHALER ....cooo e 44
AEONONOL oo 24
atenolol/chlorthalidone ..., 24
ATRIPLA e 18
atropine sulfate iNfection ... 30
atropine sulfate ophthalmic solution, ointment

............................................................................................... 42
ATROVENT HFA et 45
augmented betamethasone dipropionate ......32
AVANDAMET ..o 20
AVANDARYL ..ot sissssssseens 20
AVANDIA Lt sssssins 21
AVASTIN oo 15
QVIANE oo eaeseseseaeseas 35
AVODART oottt 32
AVONEX oot sse s 39
AZASITE oottt 5
azathioprine sodium iNJection ... 38
azathioprine tablet ......ereveeeirsennn. 38
azelastine hcl Nasal Spray ... 45
AZELEX oot 29
AZILECT et 16
azithromycin injection, tablet ... 5
azithromycin suspension reconstituted ........ 5
AZOPT et 43

B

DACIEIACIN oo 3
bacitracin/polymyxin b ... 3
baclofen tablet ..., 18
balsalazide disOdiUM ..., 41
DAIZIVA oo 35
BANZEL SUSPENSION ..o 6
BANZEL TABLET 200MG .....oooieereneinceis 6
BANZEL TABLET 400MG .....ovvorirrereeeeieis 6
BARACLUDE SOLUTION .....ooviminerinerineeineiineeenne 20
BARACLUDE TABLET ... 20

BD INSULIN SYRINGE SAFETYGLIDE/IML/29G X
/2"
BD INSULIN SYRINGE ULTRAFINE/0.3ML/31G X
5/16"
BD INSULIN SYRINGE ULTRAFINE/0.5ML/30G X
1/2"
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BD INSULIN SYRINGE ULTRAFINE/IML/31G X 5/
16"
BD PEN NEEDLE/ULTRAFINE/29G X 12.7MM ...42

benAzepPril NCl ... 27
benazepril hcl/hydrochlorothiazide ............... 27
benztropine mesylate tablet ... 16
betamethasone dipropionate ... 32
betamethasone valerate ... 32
betaxolol NCl ... 24,43
bethanechol chloride tablet 10mg, 25mg, 5mg 12
bethanechol chloride tablet 50mg ... 12
BETOPTIC-S et senes 44
Dicalut@mide ..o 38
BICILLIN C-R oot 5
BICILLIN LA e 5
BIOTHRAX oo sseees 40
bisoprolol fumarate ... 24
bisoprolol fumarate/hydrochlorothiazide ......24
bleomycin sulfate ... 14
BONIVA INJECTION ...ooiierierinerineeiseeeeeeseeessesnone 41
BONIVA TABLET 150MG ..o 41
BOOSTRIX ..ot ssseees 40
DIeVICON=28 ...oooooeereeeecceecvrevvvverieiisssssssssesessssssssssssninens 35
DFIGIYIN e 34
brimonidine tartrate solution 0.15% ...........c... 44
brimonidine tartrate solution 0.2% ................ 44
BROMDAY ..ottt seenen 43
DrOMEENGAC ... 43
bromocriptine mesylate .........meerreens 16
DUAEDIION SI oo 8
BUACPIION X[ oo 8
bumetanide injection, tablet ... 26
BUPHENYL TABLET oo 30
buprenorphine hcl injection ... 10
buprenorphine hcl tablet sublingual ................ 10
DUPIODAN ... 8
BUPFOPION NCL e 8
BUPIrOpION NCLSE ... 8
bupropion NCl XL ..., 8
BUSPIFONE NCL o 20

butalbital/acetaminophen/caffeine/codeine .1

BYETTA e 21
C

CAlCIPOTIIONEG ..o 29

CalcitoNnin=salMON ......cwcveeeeeirsssseseeeeeeereeeeeeieinnns 41

calcitriol capsule, INJECtion ............ereeeeeeeen 41
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C (continued) CERVARIX et 40
— : COSIQ oo 34
calcitriol oral SOlUtION ..., 42 O ANTIX STARTER PACK 10
calcqilm ACEEALO oo gé CHANTIX TABLET 0.5MG, MG oo 10
E?A\rp/I\PGATH ............................................................................ e C/’)[OfdiGZQpOXide/amitl’ipty[ine ............................. 9
CAMPRAL ........................................................................... ]O C/”)[OI’/”)QXIdII’]e gIUCOI’)G'['e ora[ I’II’]SQ ....................... 29
CANASA ............................................................................ 4] Ch[oroqu”,’e phosphat_e ................................ -|5
............................................................................... CI’)IOI’OI’I’)ICIZIde SOdlum Inject_lon .““.““““““"““"“26
e —— 0 N — 2
DA ..... ..................................... CI’)[OI’ romaz’ne hC[ Inect_lon ........................ -|7
captopril/hydrochlorOthiazide ... 27 Chlorgromazine hcl tc{blet ......................................... 17
CARAC ..o 29 chlorthalidone ... %
CARAFATE SUSPENSION .....oooovieeeeeeeei, 31 cholestyramine 2%
carbamazepine suspension, cholest [ —
VEAMING lIGNT oo, 26
tablet chewable, tablet ... /" chorionic 8ONAAOIOPIN e 34
CArDIAOPG/1OVOTOPA CF s 16 ciclopirox gel, ShHAMPOO ..., m
CarbIdOPG/1QVOTOPA SI v 16 ciclopirox nail [acquer ..., m
carbidopa/levodopa tablet ... 16 Ciclopirox olamine 1
CARIMUNE NANOFILTERED .o 30 D -
carisoprodol tablet 350Mg ........ccmrveeeccrrnen. 46 cilo sf 070l PENSION wovvvresvsssisissssisisissisisse ) 3
CAFTEOIOL NC oo 44 imetidine .. mmmmmmmmmmmmm—m——m—"" 3
cartia Xf .............................................................................. 25 Cimetidine hC[ SO[U'HOI’) ......................................... 3]
(o] RYC=1e [ o) R 24 S MZIA 38
EGEZEISIGI- ................................................................................. 3_|§ ClMZlA STARTER KlT ................................................... 38
Caclop . ———— 4 CIPRODEX ...t 43
Cefaéor [ ............................................................................... 4 CiprOﬂOXGCin hC[ Ophfhalmlc SO[UinI’T .............. 6
Cefa I’[OXI ....d... ....................................................................... 4 CIPI’O?C[OXCICIH hCI fab[€f250mg, 500mg’ 750mg 6
ce ,c?/'zo' n 5o ’7m """"""""""""""""""""""""""""""""""" 4 Ciprofloxacin iNJECtioN ..........reeeeereereeeeeeennnns 6
ce I]’)If’ capsu e' ........................ e e Citalopram hydrObromide SO[UUOI’] ................... 9
cefdinir suspension reconstituted ............c.o...... 4 citalopram hydrobromide tablet 9
Ce)ie?lme ......... a. .................................................................. j CII'I’IC GCIC//SOdlum Clt'l’afe ““““““““““““““““““““““““““ 47
CEFOLAXIME SOTIUM ..ot clarithromycin suspension reconstituted ........ 5
cefoxitin sodium injection 10gm, 1gM ........cceu..... 4 larithromvein tablet 5
cefoxitin sodium injection 2gm ... 4 clindam CI')I/’) hel ca su[é """"""""""""""""""""""""""" 3
cefpodoxime proxetil suspension reconstituted clind am§ cin pho splii ate cream """"""""""""""""""
]c ..... d ...... e t [t_b[t_ ........................................ j ge[, [Otion, SO[UtiOI’) ................................................. 29
CIPOAOXIME PrOXELIT LADIEL oo clindamycin phosphate injection ................... 3
cefprozil suspension reconstituted, tablet ....... 4 CLINIMIX 2.75%/DEXTROSE 5% v 47
cez;ia;/d/me d ................................................................. j CLINIMIX 4.25%/DEXTROSE 10% o 47
Ce rIaX.One SO IL'/Im 0030000000000' ........................ : ................... CLINlMlX 4'25%/DEXTROSE 20% """"""""""""""" 47
cefuroxime axetil suspension reconstituted .....4 CLINIMIX 4.25%/DEXTROSE 25% 47
cefurOX{me axet// tab[gt S — 4 CLINIMIX 4.25%/DEXTROSE 5% oo 47
cefuroxime sodium injection 1.5gm, 750mg ....... 4 CLINIMIX 5%/DEXTROSE 15% 47
CELLCEPT SUSPENSION RECONSTITUTED ....... 38 CLINIMIX 5°/:/DEXTROSE 20%) """""""""""""""""" 47
geE;l/?ah[Ie-l)_(lilE ........................................................................... Z CLIN'M'X 5%/DEXTROSE 25% ................................. 47
CEREDASE ... 30 CLINISOL SFI570 e 47
CEREZYME ..o 30
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C (continued) CYKLOKAPRON ..o 23
, CYMBALTA et 9
clobetasol propionate cream, cyproheptadine hel 45
, , CYSTADANE ..o 30
gel, ointment, SOIULION ...cooooeeerre 32 CYSTAGON 30
clobetasol propionate e cream ........c.... 32 CVTOMEL TABLET 25MCG. BMCG 37
CLODERM oo 32 Crons P IV s 17
clomipraming hel - 9 Cytm_B ................................................................................. 4

clonidine hel tablet 53 EYHMA73

ClOFPIeS ..o 23 D

clotrimazole cream ... 1L p [ 34
clotrimazole troche ... 1 DCIAI’ILCéZ(SDNE ............................................................................. 1
C[Ot_rlmazo[e/bet_amet_hasone leFOPIOI’)Ofe ..... 'l'l DAPTACEL ........................................................................... 40
ClOZAPING ..o 16 DARAPRIM e 15
COARING SUIFATE ... 1 DECAVAC e 40
Ecgfggs]; AermeclocyTling Pel coe 6
colestipol hcl granules ...........veeeeeeevvvssnsn. 26 33:@;@'7 CREAM s 3(9)
Colistimethate sodium rjeciion "3 DERMA-SMIOOTHE/FS BODY OIL ... s
COLOCONT oo 41 DERMOTIC /FS SCALP OlL e 4
ggmg:\P/é-liﬁ'H """""""""""""""""""""""""""""""""""" 22 desipraming NCl ..., 9
COMBIVENT o 1 desmopressin acetate injection, tablet ... 34
COMBIVIR o B desmopressin acetate nasal solution .......... 34
COI\/I\QTAN """"""""""""""""""""""""""""""""""""""""""""" 16 AESONIE .ottt 33
COMVAX . e 40 TESOXIMETLASONE vrorverirsrsrsesrsesssesesee 33
COMVIK o 40" dexamethasone elixir, soluition, tablet ... 33
CONDYLOX GEL v 29 dexamethasone sodiim phosphate injection 33
CORDRAN LGTION "33 dexamethasone sodium phosphate ophthimic
ES,;ES(CR """""""""""""""""""""""""""""""""""""""" %431 DEXILANT et sseees 32
COMMAN 33 dexmethylphenidate hel - )8
cortisone acetate. ... 33 dextroamphetamine sulfate ... 28
e — 23 dextroamphetamine sulfate or ... o8
COUM,{DIN ........................................................................ 4% DEXTROSE 10% FLEX CONTAINER - 47
COUMADIN o 22 DEXTROSE 10%/NACL 02% ... 47
GRIVAR] g, DEXTROSE IO /NACL 0 o o
cromolyn sodium nebulization solution ........... 46 BE§$§8§E %;;A’/SODMM CHLORIDE 0.45% j;
Crom[c[)lyg 8'sodium ophthalmic solution ............ 431% DEXTROSE 5%‘: /ELECTROLYTE#48VIAFLEX 47
ErL)J/IieRIE/IINE .......................................................................... 3 DEXTROSE 5%/NACL 02% oo 47
e DEXTROSE 5%/NACL 0.225% " 47
S%ﬁgiﬁuﬁjﬁgs 22 jré DEXTROSE 5%/NACL 0.33% ..coovverrrererirerirerirnenens 47
O e e 13 DEXTROSE 5%/NACL 045% .ccvcrrcrrrin 47
cyc[ophospham{de ;njgftéon ..................................... 1> DEXTROSE 5%/NACL 0.9% 47

cyclophosphamide tablet ..., : O e
CYClOSPOIING e 3g DEXTROSE 5%/POTASSIUM CHLORIDE 0'075/27

CyC[OSPOFIﬂe modlf‘led ................................. 38 ...............................................................................................
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diclofenac POtaSSIUM ........ccececeeeeeeevevveesssseesrssisssissis 2
diclofenac sodium ec tablet delayed release

SOMG ottt 2
diclofenac sodium ophthalmic solution ............ 43
diclofenac sodium tablet ... 2
diclofenac sodium Xr .......cmmnnereeeecissssnnnn 2
dicloxacillin SOdiUM ... 5
dicycloming NCl ... 30
AIAANOSING oo 18
diflorasone diacetate ... 33
IFIUNISAL oo 2
AIGOXIN v 25
dihydroergotamine mesylate ... 12
DILANTIN CAPSULE 30MG .....covvvrrierineeiireriiens 7
DILANTIN INFATABS .o 7
QUE=CA oo 25
AiltiAZEM CA e 25
AiltiAZEM NCl oo 25
diltiazem NCl er ..., 25
QE=XE e 25
AIEZAC oo 25
DIOVAN HCT TABLET 12.5MG,

T160MG, 12.5MG, 8OMG ..., 27
DIOVAN HCT TABLET 12.5MG,

320MG, 25MG, 160MG, 25MG, 320MG ............. 27
DIOVAN TABLET 160MG, 40MG, 8OMG ............. 27
DIOVAN TABLET 320MG ....oovnnereeeeeene. 27
diphenhydramine hcl capsule 50mg .................... 45
diphenhydramine hcl elixir, injection ............... 45
diphenoxylate/atropine ..., 31
DIPHTHERIA/TETANUS TOXOID PEDIATRIC ..40
dipyridamole ... 23
disopyramide phosphate ... 24
QISUIFITQM oo 10
Adivalproex SOIUM ... 20
divalproex sodium er ........eeeeeeerisnne 20
donepezil hcl tablet ... 8
donepezil hcl tablet dispersible ..................... 8
dorzolamide NCl ... 44
dorzolamide hcl/timolol maleate ... 44
doxazosin Mesylate ... 24
AOXCPIN NCL i 9
doxycycline hyclate capsule, injection .......... 6
doxycycline hyclate tablet 100mMg ............ccou.... 6
AroNADINOL ... 10
DROXIA o snsees 14

DUETACT et eeseseeens 21
DULERA et enens 44
AUIAMOFDR ..o 1
DUREZOL ..t aeees 43
E
0.€.5. 400 .o 5
€.8.5. GIANUIES ...coovorreeseeeeeeeeeis i 5
ecoNAzole NItrate ... ececeeeeeeeevniennnns n
EDURANT ..o 18
ELAPRASE ..ot sisesssenens 30
CUIDNOS oo 32
ELITEK ot 14
EMOYT sttt 14
EMEND COMBO PACK, CAPSULE ..., 10
EMSAM et 8
EMTRIVA e sene 18
enalapril Maleate ... 27
enalapril maleate/hydrochlorothiazide ........... 27
ENBREL .ot 38
ENBREL SURECLICK ..o 38
endocet tablet 325mg,
10mg, 325mg, 5mg, 325mg, 7.5mg, 500mg, 7.5mg
.................................................................................................. 1
endocet tablet 650mg, 10Mg ........ccovmmrrrveeerrrn. 1
ENGERIX-B .o seees 40
enoxaparin sodium injection 100mg/ml,
T50MG/ M .ot 22
enoxaparin sodium injection 120mg/0.8ml,
BOMG/ 0.8 oo 22
enoxaparin sodium injection 30mg/0.3m|,
A0MEG/ O.AML oo 22
enoxaparin sodium injection 60mg/0.6ml ......22
ONPIESSE=28 ..o 35
ENTOCORT EC ..o 41
CNUIOSE ..o sssssssenennns 31
CDINCPNIING ..o sssesssssennns 45
EPIPEN 2-PAK ..o 46
CDITOL oo 7
EPIVIR e 18
EPIVIR HBV oo 18
EPZICOM oo 19
ergoloid mesylates ... 8
ergotamine tartrate/caffeine ... 12
BITIIT oot 35
CFY~TAD oo ssssssssinns 5
erythrocin lactobionate injection .................. 5
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erythrocin stearate tablet ... 5
EIYTNIOMYCIN oo 29
erythromycin base tablet ... 5
erythromycin ethylsuccinate tablet ............... 5
erythromycin OiNtMeNt ... 6
erythromycin/benzoyl peroxide ... 29
erythromycin/sulfisoxazole suspension ....... 6
ESTRACE CREAM ... 34
ESTRADERM ..o 34
estradiol patch weekly, tablet ... 34
ESTLOPIPATE ..ottt 34
ethambuUtol NCl ... 13
EENOSUXINMUAC . 7
etidronate diSOIUM .........eccccveveveeevieiissssssene 42
CLOAOIAC ..o 2
CLOAOIAC ©F oo 2
EVISTA e 37
EXELON PATCH 24 HOUR, SOLUTION ................. 8
EXCIMESTANE ..ottt sisesiesiesisenns 15
EXJADE .ot 10
EXTAVIA Lo 39
F
FABRAZYME ..ot 30
FAMCICIOVIF oo 20
famotidine premixed solution ... 31
famotidine tablet ..., 31
FANAPT et 16
FANAPT TITRATION PACK ..o, 17
FARESTON oo 14
FASLODEX ...t ssesenns 14
FAZACLO TABLET DISPERSIBLE 12.5MG ............. 17
FELBATOL SUSPENSION ....ooiiirereeeneiseieis 7
FELBATOL TABLET 400MG ..o 7
FELBATOL TABLET 600MG .....covvvmrireirneiereciererioenes 7
FElOAIDING ©F .o 25
FEMARA et 15
FONOTIDI A oo 26
fenofibrate micronized ... 26
fenoprofen CalCitm ..., 2
fentanyl citrate oral transmucosal ............ 1
fENtANY[ PATCH .. 1
FINACEA ..o 29
FINASEEIIAE ..o 32
flec@inide ACEtALe ... 24

FLOVENT DISKUS ..o 44
FLOVENT HFA oo eisesisenens 44
fluconazole in dextrose .......eeeeeeee n
fluconazole in NACL ... n
fluconazole suspension reconstituted, tablet .1
fludrocortisone acetate ... 33
FIUNISOUA@ .o 44
fluocinolone acetonide ... 33
fluocinonide cream, gel, solution, ointment ....33
fluocinonide emollient base cream ..................... 33
fluorometholoNe ... 43
FlUOK =0 oo 43
FLUOROPLEX ..ot seeeeees 29
Fluorouracil Cream ... 29
fluorouracil SOUtION .....cecceeevveeeeeeeisrrsssseeeeeee 29
fluoxetine hcl capsule, solution ... 9
fluphenazine decanoate ... 17
fluphenazine hcl concentrate, elixir ................... 17
fluphenazine hcl injection, tablet ... 17
flurbiprofen sodium ophthalmic solution ....... 43
flurbiprofen tablet ... 2
FIUEQMUAR oo 38
fluticasone propionate cream, ointment ......... 33
fluticasone propionate nasal spray ................ 45
fluvoxamine maleate ... 9
FML OINTMENT e sisesseseeeseone 43
fOMEPIZONE oo 10
FORTEQ oottt 42
FOITICAL e 42
foSCarNet SOAIUM .....oovoeeececceevvevveveeiisssssssseseseessseeeeeee 18
fOSINOPI Il SOAIUM .o 27
fosinopril sodium/hydrochlorothiazide ............ 27
fosphenytoin SOIUM ... 7
FREAMINE I oo 47
furosemide solution, tablet ... 26
FUZEON oo 19
G
gabapentin capsule 100mg, 300mg ........ccuu...... 7
gabapentin capsule 400mg ... 7
8abapentin SOUtION ... 7
gabapentin tablet 600mMg ... 7
gabapentin tablet 800Mg .........crmmmnnnrrrennns 7
GABITRIL oot seesse s sssssssensaees 7
galantamine hydrobromide ... 8
GAMMAGARD LIQUID ..o, 39
8ancicloVir CapsUle ..., 18
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GAS/TI;((?CROM ................................................................. g] HUMALOG KWIKPEN . 22
gaw%{be g:[. ........................................................................... HUMALOG MIX 50/50 v 22
gem /[ FOZI oot 26 HUMALOG MIX 50,50 KWIKPEN v ¥
gener afc ............................................................................... 31 LUMALOG MIX 75725 e 2
gengrz A i 38 HUMALOG MIX 75/25 KWIKPEN oo 2
EENTAK OINEMENT .o 3 HUMAPEN LUXURAHD ... 47
gentamicin sulfate cream, HUMAPEN MEMOIR 47
ointment, ophthalmic solution, injection ...... 3 HIUMAPEN MEMOIR o i’
GEODON CAPSULE ..ot 17 L IMATRAPE (~(SMRO PA e
GEODON INJECTION ....covvvvveeummmmmmmsnsssseeeesereessssesennnnnns 17 EBM@;\RQPE COMBO PACK gg
T 15 LUMIRA PEN .o 38
gﬁ{megr/de .......................................................................... %} HUMIRA PEN-CROHNS DISEASE STARTER. ... 38
g[{p{Z{de ................................................................................. HUMIRA PEN-PSORIASIS STARTER ... 39
glipiziae e[r ........................................................................... 21 HUMULIN 70,30 oo 2
glipizide xl .............. S —— 21 LOMULIN 70/30 PEN 2
glipizide/metformin Ncl ..., 21 LUMULIN N 27
GLUCAGON EMERGENCY KIT ...ooooeerrrrrvreeveneennnnnnns 21 LOMULIN N U100 PEN e 2
g — 21 LJOMULIN R oo o)
g?ytb)ur/ge micr?n/zed e %} HUMULIN R U-500 (CONCENTRATED) ........... 2
& [y uricie/ r[net OFIMIM ACE o hydrochlorothiazide capsule ... 26
g[ycopyrro AT oo 30 hydrochlorothiazide tablet 25mg, 50mg ......... 2%
gycrpn ................. e s 21 hydrocodone bitartrate/acetaminophen tablet
granisetron hcl injection ... T Zcom
granisetron hcltablet ..., T Yom gg’ 1
GRIFULVIN 'V s m hydrocodone/acetaminophen solution 500mg/
griseofulvin microsize suspension ... Ly
8UANADbENZ ACELALE ... 23 5 5 m o/15ml 1
éuggilalgﬁEhljé:L .............................................................. 2-& hydrocodone/acetaminophen tablet 325mg,
.............................................................. 10mg, 325mg, 5mg, 325mg, 7.5mg, 500mg, 10mg,
H 500mg, 2.5mg, 500mg, 5mg, 500mg, 7.5mg ........ 1
hydrocodone/acetaminophen tablet 650mg,
HALDOL DECANOATE 100 .....corirrrrreeerreerrreveeeennnnnns 17 “10mg, 650mg, 7.5mg, 660mMg, 10Mg .ooeoecm. 1
HALDOL DECANOATE 50 oo 17 hydrocodone/acetaminophen tablet 750mg,
AGIOPEIIAOL .. 18 75 1
haloper{do/ ACCANOALE oo, 18 hydrocodone/iIbUProfen ... 1
haloperidol [actate ..., 18 hydrocortisone BULYIQLe ... 33
HAVR'X ............................................................................... 40 hydI’OCOI’tiSOI’IQ cream, ointment, tab[et ....... 33
LG ] —— 42 By drOCOrtiSONE @NEMQ e 41
hepar{n sod{um ............................................................... 22 hydrocortisone 0tion 2.5% ... 33
hepar{n SOd{“m/d5W s 22 hydrocortisone valerate ... 33
heparin sodium/Nacl 0.45% .........cvovvivvn 22 hydromorphone hcl injection ... 1
heparin sodiumy/sodium chloride 0.9% premix hydromorphone hcl tablet 2mg, 4mg ................... 1
............................................................................................... 23 hydromorphone hcl tablet 8mg ..o
HEPATAMINE ...ooomeesceee e 47 hydroxychloroquine SUlfate ... 15
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hydroxyzine PAmOate. 45 PKIARO s
| J
IDUDIOTON oot 2 jg‘ll,‘];( Ol\\l/ o mm—m—m—m" 3%
TEOSTQAIMUAO oo 14 JANUMET o
imipramine hcl ... t ......................................................... g JANUVIA TABLET 100MG o o1
;mggng pamoate 29 JANUVIA TABLET 25MG. 50MG w0 o1
IMOVAX RABIES [N 0 J‘iEn_;/e?X .................................................................................. gg
INCRELEX .ot 34 j’o/ivet.t'é """""""""""""""""""""""""""""""""""""""""""" 35
INAGPAMIAC .o 26 j’un ol15 /30 """""""""""""""""""""""""""""""""""""""" 35
INAOCMETNACIN oo 27 | ]‘ 5 35
INFANRIX oo 40 JUNCLI/20 o
INTELENCE 19 /.unel O 1.5/30 e esesene 35
INTRALIPID e ‘47 JUN@L T 1/ 20 s 35
INTRON-A INJECTION TO0MU/0.2ML, 5MU/0.2ML K
............................................................................................... 39
|NTRON_A |NJECT|ON ]OMU/ML’ Eg\r%gE-er[RA ..u.n'u.n......n..nn...n.....n..u..n'u.n..u.n.n.n...n.nunz.lg
3MU/O.2ML’ 6000OOOUN|T/ML ......................... 39 .(; .................................................................................
|NTRON_A W/D”_UENT |NJECT|ON ]OMU, '|8MU KCL O.3/O/D5W/LR |v LAC RlNG ............................ 47
............................................................................................... 39 KelNOK /35 oot 35
|NTRON_A W/DILUENT |NJ ECTlON SOMU ....... 39 ketoconazo[e .................................................................... -|2
INVANZ. oottt 4 KETOPIOTON it 2
|NVEGA SUSTENNA |NJECT|ON '|'|7MG/O.75ML’ ketoprOfen er n..n.n.n.n.: .................................................... 3
156MG/ML, 234MG/15ML oo 17 ketorolac tromethamine ..o, 43
|NVEGA SUSTENNA |NJECT|ON 39MG/O.25ML7 E‘lNRlx .................................................................................. 4-"8
78MG/O'5ML .......................................................... '|7 k;onex ..... 70600000"00000‘.0000‘.0000‘.tttc‘.t.00000"00001.00000"0001.00000.00000‘.‘00047
|NVEGA TABLET EXTENDED RELEASE 24 HOUR Or_Con .........................................................................
15MG KIOE=COMN 25 oo 47
IMG ’9MG .......................................................... 17 KIOE=COMN 8 e 48
|NVEGA TABLET EXTENDED RELEASE 24 HOUR k[or_Con m]O .................................................................... 48
N I 17 KOP-CONMIS i 48
INVIRASE oo 19 KIOI=CONM20 ittt 48
|POL |NACT|VATED |Pv ........................................ 40 ﬁ[ﬁ,\’/_AC‘l(\)ln paCket .............................................................. gg
IPI’CIU’OPIU/’I’I bl’Omlde II’)/’)CJ[GI'IOI’I SO[UTIOI’) ....... 45 ................................................................................
ipratropium bromide nasal solution .................. 45 L
ipratropium bromide/albuterol sulfate ............ 46
@ESSAP. ............................ / ................................................... 15 (ADETAIOL NCL e 24
ISENTRESS oo 19 [ACLOTION: oo 29
ISONIGZIA SYFUD o 13 LACRISERT oo 42
[SONIAZIA TADIOT oo 13 LACTATED RINGERS ... 48
1SOSOrBIde AINITIATE oo 28 LACTATED RINGERS VIAFLEX ..o 48
isosorbide mononitrate .. 78 lactulqsg .............................................................................. 31
[AMOTEIGING ..o 7
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L (continued) losartan potassium tablet 25mg, 50mg ............. 27
LANOXIN oc losartan potassium/hydrochlorothiazide tablet
tﬁm%g T %% ]72O50rr7fg’, 2518, 100G o 27
[atanoprost ..................................................... 44 [Osartal’] pofaSSium/hydrOCh[O[’Ot’h[azide t_ab[et
LATUDA e 17 %gn’:'g’ -
ge?[na d ........................................................................... gg LOTRONEX TABLET 05MG . 3]
[e l/'lno_lfglg e ....................................................................... 35 LOTRONEX TABLET 'IMG ............................................ 3‘]
I_eEs'IS'KICI?{IS """"""""""""""""""""""""""""""""""""""""" 16 [OVASTATIN oo 26
fetrozo/e. ......... [ ................................................................. LS‘ ll_cgv\{/géﬁstre/:zig
I_QEUUC EE/F({):G COICIUMT v B3 loxapine SUCCINGLE ......ovvveeeiirreeeeeeeeiissseenseeesiinns 18
LEUKINE 23 LUMIGAN et eeee s ereeeeeas 44
LEVEMIR 3 LUMIZYME e 30
LEVEMIR FLEXPEN <. .o 22 EBEESH Bgllzg;PED """""""""""""""""""""""""""" g;
levetiracetam injection, ordl solution, tablet .6 PUPRON DEPOTPED o 3
levoburolol hel . 44 LYRIC,A: .................................................................................. :
levocetirizine dibydrochioride " 4t LYSODREI{I‘ ........................................................................... 3 ’
levofloXacin tABIEt ..o 6 T T
[eVOrA 0.15/30-28 oo 35 M
(=Y 031 2140 (o RO 37 lothi ”
/evotherXlne SOC/IUI’I’I .................................... 37 ma Cl IOI’) ...........................................................................
[EVOXY e 37 MAPIONG AT e 10
LEXAPRO SOLUT'ON ..................................................... 9 MQ;R_EJ'_LQNBIE. ........................................................................... ] %
LEXAPRQO TABLET .o 9 T T e
LEXIVA oo 19 MATZIM [Q e 25
lidocaine hcl iNjection ..., 2 mg?ﬁgggiﬂe """""""""""""""""""""""""""""""""""" ]ﬁ
lidocaine NCljelly ..o, ) L T
e lolalellal=Ro) a11a 1=l 1 2 MEDROL TABLET 2MG oo 33
IAOCAING VISCOUS oo 2 medr OXyprogesterone ACetate ... 35
lidocaine/prilocaine cream . 5> mefloguine hcl ... SR — 15
LIDODERM oo ) ””efes.m’ acetate susperision tablet ... 3§
: , , [ealzllo) (lele g gl te o) = SR
[L’ﬁ,ﬁfT’ggn’”e SOGUM TADIOT ;Z MENACTRA oo 40
LIPOSYNWI'I ............................................................................ 2 MENOMUNE-A/C/Y W36 o 40
LlPOSYN I” ....................................................................... 48 MENVEO ............................................................................. 40
[SINOPI Il oo 77 MEPIODAMGLE 20
IISInOPr’[/hydrochlol,ot_hlaz/de ............................ 27 MEPROI;I ........ ..................................................................... :llg
[ithium carbonate ... 20 Mer C7P OPUIINE v A
lithium carbonQte €r ..o, 20 mgzg;g@%gh """"""""""""""""""""""""""""""""""" “
[L’gqg’gsi’f\]mte SYTUP 2]2 MESNEX TABLET oo 14
FODOSYN o 8 MESTINON SYRUP 3
o eram/dehcl ................................................................... J MESTINON TIMESPAN 3
Iofyn g . e 35 INEEAAGTE ©F oo 28
losartan potassium tablet 100mMg ... 77 Metaproterenol sulfate syrup, tablet ............. 46
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metformi hel er tablet extended reease 24 e T
metformin hel or tablet oxtended reloase 24 rI\Q—M—R II.[VA//[DILUENT 10 DOSE ..., gg

ROUF 750M e g1 TNOCKIPTE ICT e
metformin hel tablet 1000mg o moexipril/hydrochlorothiazide ... 27
metformin hcl tablet 500mMg ..., 21 mgzz)eggjfane FUPOAIE 3?2
metformin hcl tablet 850Mg ..., 21 orphine sulfate er .. .
meiﬁagone el tablet ... } morphine sulfate injection, oral solution ... 1
mg thgzglsa em/de """"""""""""""""""""""""""""""""" 4 morphine sulfate tablet ..., 1
othanaming hipmarare ; MS\QE PZF;EP ........................................................................... 361
MELNIMQAZONE ..o 38 (AU A mmmmmmmmmmmmmmmmm— ==
METHITEST oo 34 r’\QSL/j;:é\Sn """""""""""""""""""""""""""""""""""""""" 2§
Methocarbamol. ... 46 MYPCAMINEQ
methotrexate sodium INJection .. 39 MYCAMINE o ]3
methotrexate tablet .......rereeeiirennn. 39 mvcophenolate mofetil ... 39
methscopolamine bromide ..., 30 MX(F(?RTIC """""""""""""""""""""""" 39
MethyclothiQzide ..., 26 \\YOZYME ... o 30
MELNYIAOPA .. P JEE
methyldopa/hydrochlorothiazide ................... 23 N
MEENYIIN ©F oo 28 - 3
MEthylin tADIEt ... 28 N9 du;{w{e ONC covsvrrssrssvssssrss s Se
methylphenidate hel o 28 ’IZIC/LF(-)H(I)\] ................................................................................ 5
methylphenldat_e hC[ SE o 28 NAGLAZYME ...................................................................... 3 O
methy[predniSO[one G(.‘efai'e injeCinI’) ............ 33 [ h [ ....... ....... 7[ .................................. ]O
methylprednisolone sodium succinate injection naloxone hcl injection IMg/ml ...,

............................................................................................... 33 NAMIGNONE Nl w10
methypredrisolone tablet 4mg dose pack 33 \AVEND TITRATION PAK ...
MEEOCIOPIANIAE PCl e 3] haproxen . .. 3
MELOIAZONE .o 26 naproxen SOTUM s 3
MEtOPIOlOl SUCCINGT €F oo 24 Hﬁ?gll[\_”_:x‘é
met’OIDI’O[O[ t.art_’,at_e ...................................................... 25 NATACYN .......................................................................... ]2
metOPI’O[O[//’]yCI’I’OCh[OFOT/’]IGZICI’Q .................. 25 nateghnlde .......................................................................... 2]
MELONIAAZONE CrEAM, LADIEL v\ NANE CAPSULE JOMG - 18
MlACALClN |NJECT|ON ““““““““““““““““““““““““““““““ 42 necon ]O.gé_ggéZS ............................................................. gg
MICrOZEStIN /20 ... 35 necon 7/ : O_ g 3
MICIOZESTIN TE oo 36 Mecon ]6 ”_ g T 3
MICrogestin fe 1.5/30 ... 36 Necon 7/7 _7 """""""""""""""""""""""""""""""""" 3
mICI’OI’)IZed Colestlpol hC[ ......................................... 27 necon / / ......................................................................
MIAOAriNg NCLl ... 23 1 efazodpne AICL e 8
millipred tablet ..., 33 nheomycin sulfqte S S 3
minocycline hcl Capsule ..., g Neomycin/bacitracin/polymyxin ... 3
minoxidil g neomycin/polymyxin/bacitracin/
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neomycin/polymyxin/dexamethasone ........... 43 o
neomycin/polymyxin/NC ... 44 i 3%
I’)eOmyCIﬂ/PO[ymyXlﬂ//’)ydl’OCOI’t’ISOI’)e """"""""" 43 ocela .................................................................................
NEPHRAMINE ..o 48 OCITEONIAE ACOTALE v 37
NEUMEGA ... 23 OCUC/OX, """"""""""""" A e S 6
NEUPOGEN oo 23 Ofloxacin ophthalmic solution, otic solution ....6
NEVANAC oo 43 ONOXGCIN TADIET s 6
NEXAVAR . 15 OFORTA st ssss s 14
NEXE CNOICE s 36 OMEPIAZOE ot 32
NIACOR 57 ondansetron Nl iNfECtion ... I
nicardivine hel capsule ... 55 ondansetron hcl oral SOlUtioN ... n
NICOTIFD{OL NS POULE o 10 ondansetron hcl tablet 24mg ... n
NICOTROLNS el o danconon bl tablet dmg, 8mg oo .
ifedical a L ORGGNSEON OO )
NIFEAIDING ..o 25 8E;|;A‘K """""""""""""""""""""""""""""""""""""""""" }g
NIfEAIPING @F .coovooeeeeeeeee 25 OREADIN
NILANDRON ....osiiiiirinriineeiisesiinesissesissesisse s ssssennns 38 e Jr i ————
NUMOIDING oo 25 OXACHIN SOTIUMY o >
NITRO-BID oot 28 OXANGrolone tablet I0Mg ... 34
nitrofurantoin macrocrystalling ... 3 oxandrolone tablet 2.5Mg ....cccvscs 3431
nitrofurantoin monohydrate ... 3 oxaprgzm S — 3
I’)IfI’Og[yCel’II’) II’UQCI'IOI’I, pat_ch ........................ 28 OXCgI’ Gzeplﬂhe[ d .......................................................... 3 2
nitroglycerin transdermal ... 28 OXYDULYNIN CAIOFIAE OF .o
NITROSTAT oo 28 OXYDULYNIN CHIOTIAE SYIUD e 32
nora-be 36 Oxybutynin chloride tablet ... 32
norethindrone acetate ... 3 Oxycodone hcl table't ..................................................... 1
NORMOSOL-M IN DSW oo 48 Oxycodone/acetaminophen capsule ... 2
NORMOSOL-R 48 Oxycodone/acetaminophen tablet 325mg,
NORMOBOLR o 48 "lomg, 325mg, 2.5mg, 325mg, 5mg, 325mg 75mg
NORPACE CR oo 24 200ME, 7.9MNG
OFEIEl 0.5/35 (28) oo 36 Oxycodone/acetaminophen tablet 650mg, 70””8
nort_re[ ]/35 (27) ............................................................ 36 ................................................................................................. 2
NOItrel 1/35 (28) .o 36 P
NOIEYCL T/ 7/ 7 oo 36
nortriptyline hcl capsule, solUtion ... 10 pacerone tablet 200Mg ........wsvcocs 24
NORVIR s 19 pamidronate disodium injection 30mg/10m|,
NOVAMINE e T L — 42
PP thyroid 30 37 PANRETIN ... e 15
NP tAYFOId 60 oo 37 PANtOPrazole SOUIUM ... 32
NP YOI 90 oo 37 PArOMOMYCIN SUFALE 3
NULYTELY/FLAVOR PACKS oo 3] paroxet{ne hcl SUSPENSION ueouieiiiiniiniiniiniiniinienieiennnes 9
NYAIMYC oot 12 PAroxeting ACHtADIEt ... 9
nystatin cream, PASER st 13

povvder, ointment, SUSPQHS[OI’L tablet ... 12 PATADAY oo 43
AYSEGtIN VGGING] oo 12 PATANOL oo 43
nystatin/triamcino[one ............................................ 12 PAXIL SUSPENSION ..o 9
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PEDVAX HIB oo 40 .
prednisolone acetate ... 43
ggéiﬁg/ﬁéectrolytes ................................................... 381 prednisolone sodium phosphate ophthalmic
PEGASYS SOIUTION oo 43
PenICIIIIn g.;().:t:.aé.é.l.l;”;;] ..................................................... 5 pred””so[one Sodlum 'D/"]OSPI’)CIT_'Q SO[quOI’) ........ 33
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PeniCillin v POTASSIUM ... 5 PREMARIN TABLET ... o 35
;EZIT:I_OASI-MG.{-BI.SO ...................................................................... }2 PREMAR'N W/APPL'CATOR ..................................... 35
PENLOXITYIING @F oo 23 EEEMEE@SE """"""""""""""""""""""""""""""""""""" 22
p Z ;2 (Z%ilm """""""""""""""""""""""""""""""""""""" 2]2 Prenatabs ODN .........eeeeeeeeeeeeeesiiennssssss 49
Derphanasie e PIENAIG PIUS i
perphenazine/amitriptyling —............... 10 II;)IF’{TE\\//CI’ FléiA .............................................................................. iy
pzzerpden_g .......................................................................... -|5-| PREZ'STA TABLET 'ISOMG’ 75MG ..................... '|9
ghzzgzoo;)/.’:lr‘dul":]‘é"‘l;;;:[ ......................................................... 2 PREZ'STA TABLET 4OOMG’ 6OOMG ...................... '|9
phenelzine SUlfate ..., 9 IEE:K;\F,L&INIM """""""""""""""""""""""""""""""""""""" ]i
phenytoin sodium extended capsule . g PRIMAXINAM o !
Dhenytoin SOt INJECtion . g PRIMAXINIV o °
DPENYLOIN SUSPONSION oo 3 ERISTIQ ............................................................................ ;
PHYSIOLYTE oo 48 probeneCId]Z
A 29 procainamide el ... 2
ndolo| . mmmmmmmm— - 25 PROCALAMINE ..o 48
g:geroagumsodlum .......................................................... : proch[orperazine edisy[at_e injeCfion ................. 1
! 0 U . prochlorperazine maleate tablet ...................... n
piperacillin sodium/tazobactam sodium ......... g prochlorperazine suppository ... 1L
/;{Aocl&am ............................................................................ -3 PROCRIT INJECTION 10000UNIT/ML,
podoﬁlo';‘:é'é‘[-&‘t‘:ig.’;; ........................................................... 29 ZOOOUNlT/ML’ 3000UNIT/ML’ 4000UN|T/ML
POLYCIN D e 4 PROCRITINJECTIONZOOOOUNIT/ML """""""""" 23
lyethylene glycol 3350 ... 31 ’
gg A4 36 AO000UNIT/ML o 23
POTASSIUM CHLORIDE 015%/DSW o 48 pii:ggigfreacll(rzrggrg .......................................................... ;g
potasstum chlorideer capule exterded relecse £ 0Ci0 bl gy
potassium chioride e tablet extended release  ppoCRAF INIECTION "5
potassium chioride injection 2mea/mi ... 48 Eggtﬁgg[ﬁ_c .................................................................... jg
POtassium chloride liGUid .o 48 PROVASTING e e
DOLASSIM CIOKE S oo 45 PROLEL s
potassium citrate extended-reledse ... R e — )2
gﬁiﬁi&efé@{? AINYArOCHIONIAR e ]26] PrometnAziNg NCl ... n
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P (continued) RESCRIPTOR ottt 18
promethazine ve o 45 Eisse{ﬁgg ............................................................................. ig
PrOMETNCZAN oo ssssssssssnnns T RETROVIR IV INFUSION . 19
ProPafenONe ACl v 24 REVATIO TABLET oo 46
propantheling bromide. ... 30" REVLIMID oo 13
propranofo? Zcf ............................................................... %g REYATAZ CAPSULE 100MG .. 19
Propranolol NCl er ... REYATAZ CAPSULE 150MG, 200MG. 300MG 19
propranolol/hydrochlorothiazide ... 25 ribasphere tablet 200mg 50
PrOPYIERIOUIACIl ..o, 38 Libavirin tablet 200Mmg T 20
PROQUAD o 40" RIDAURA oo 40
PROTONIX INJECTION ..o 32 FifamPin CAPSULE, INJECtION o B3
PROTOPIC ..o 29 RILUTEK )8
PrOtrPEYING NCL ..o 10 cntadine hel .. mm——— 19
PROVIGIL TABLET T00MG ..o 28 DIeDEDI AT AN eT A INHE T L1 BN A SN A
PROVIGIL TABLET 200MG oo 28 NIPERDAL CONSTAINECTION125MG, 25MG
PULMQZYME .................................................................. 46 RISPERDAL CONSTA INJECTION 37.5MG, 50MG
PYFQAZINANMUAE ... 13 17
pyridostigmine bromide ...........cereeeeeennnns 13 r/sper/donem—tab """""""""""""""""""""""""""""""" 7

Q FISPEIIAONE Ot ..o seeeininns 17
: : risperidone SOIUTION ... 17
qumapn[ hcl S —— 27 FISPELIAONE TABICE oo 17
quinapril/hydrochlorothiazide ... 28 RITUXAN st 15
QUINIAING GIUCONATE EF ..o 24 FiVASTIGMING LATIAE oo 8
QUINIAING SUIFTE 28 LOPINIFOIE NC oo 16
QUINIAING SUIFGte € ... 24 ROTATEQ e 40

QVAR ettt 45

S
R

SABRIL PACKET oo Vi
RABAVERT ......................................................................... 40 SABRIL TABLET .................................................................. 7
FAMUDIIL oo 28 SANTYL ... 29
RANFTX‘A """"" SIS 26 SAPHRIS oo 17
ranitidine NclINJection, SYrUp ... 31 SAVELLA oot 9
ranitidine NCl tADIOTt ..., 31 SAVELLA TITRATION PACK 9
RAPAFLO .o 32 SCIEGIIING NC e 16
RAPAMUNE ..o 39 solenium sulfide D
REB'F ...................................................................................... 39 SELZENTRY .................................................. '|9
REBI‘F TITRATION PACK ..o 40 SENSIPAR TABLET 30MG oo 37
I’QC[IPSQI’) .............................................................................. 36 SENSIPAR TABLET 6OMG, OOMG o 37
RECOMBIVAXHB sttt 40 SEREVENT DISKUS et 46
REGRANEX ..o 29 SEROMYCIN 13
RELENZA DISKHALER ottt 19 SEROQUEL ettt 17
REL'STOR ............................................................................. ]O Sert—rah’ne hC[ COI’ICQI’)U’GI’Q, tab[et ................... 9
REMICADE ..o 39 ilver sulfadiazine 4
REMODULIN sttt A6 SIMPONI .ttt 39
RENVELA ............................................................................. 32 cimvastatin ... 27
reprexain tablet 10mg, 200Mg ... 2 SINGULAIR e 45
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codium bicarbonate . 48 §$H¢ﬁ§é|D ........................................................................ _g?
SOAIUM CRLOFIAE oo 48 SYPRINE o 10
codium chloride 0455 vieflaw 48 SYPRINE o
[Yolo |1V sa el alle)ale RO S 48 T
sodium fluoride gel ... 29
sodium polystyrene sulfonate ... 10 TABLQID .............................................................................. 14
sodium sulfacetamide solution ... 6 EACTOUIMNUS e ese 39
SOUG e eese e ea e esesens 36 TAMlFI.‘U e 19
SOMATULINE DEPOT . 37 tamOXIfeij CIEEATO oo eene e 14
SOMAVERT oo 38 TAMSUIOSIN ACT 32
SORIATANE .. 29 TARCEVA et ees s 15
SOVFINIC ettt 24 TARGRETIN ottt 15
SOEAUIOL NCL oo veeeene 24 ¥ﬁ§|€\AN£‘ """""""""""""""""""""""""""""""""""""""" }2
Yol glel I (o] H 24 TAZORACBO
SPIRIVA HANDILIALER .. 45 TAZORAC o 0
SPIFONOIACTONE ..o 26 TGET&?J)I;NA """""""""""""""""""""""""""""""""""""""" 53
Spirono[actone/hydrochlorot_hiazide ............... 26 .........................................................................
SPFINTEC 28 oot sineesine 36 TEKTUR.NA SR ———————— 28
SPRY CEL oo R e ————— 24
SPS vttt 10 terbmaﬁne ACL 12
SEAVUING oo rese s raneeane 19 fter DULANING SUGLE .. 46
STRATTERA ettt 28 terconazole cream, SUPPOSIOLY e 12
SUBOXONE FILM 10 TESTIM v B, 34
SUCTAIFAT oo 31 [eSTOSTErone CyPIONAIL ... 34
sulfacetamide sodium solution 6 testosterone eNANtNAte ... eeeeeeeeeeeseereenenen 34
sulfacetamide sodium/prednisolone sodium TETANUS TOXOID ADSORBED ......coeveeeeee. 40

PROSPNGLE .o 43 TETANUS/DIPHTHERIA TOXOIDS-ADSORBED
SUIFAQIAZING oo esesee 6 ADULT [‘. """" h [ """""""""""""""""""""""""""""""""""" 46]
sulfamethoxazole/trimethoprim ........................... 6 Fl_eEch_F)R/(C)IQQN Clo et erte e st e eaaeeeaaee 3 .
SUlfamethXGZO[e/tl’lmefhOpl’lm ds ...................... 6 B I N N
SUIFASQIAZING oo 41 THALOMID ottt 13
SUIFQZING ©C oo eeses e eesee 41 THEO 24 ittt 45
SULNAAC oo esere 3 theochror] """"""""""""""""""""""""""""""""""""""" 45
SUMALFIPtan NASal SPIAY oo D tZeophyIIme OF et 42
SUMALTIPtan SUCCINate Jection ... h thgrmdazgne h[ .................................................................. 18
sumatriptan succinate injection refill 12 ih;g/;%iggllf’nee Cl et enene b
;ﬁ”;g;@’fm”succ’”mmblet]ﬁ THYMOGLOBULIN oo 39
SUPREP BOWEL PREP ... 3] THYROLAR-T eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenen 37
SURMONTIL oo 10 THYROLARTY/Z ottt 37
SUSTIVA oo 18 THYROLARY/A o 37
SUTENT oo 15 THYROLAR L e 37
SYLATRON. oo 1 THYROLARSS 37
SYMBICORT oo 45 UCIOPIAING NCT 23
SYMUIN e 2 TKOSYN e 24
SYMLINPEN 120 .. I TIMENTIN et 5
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T (continued) trIMEtNOPIIM tADIET .. 4
timolol maleate ophthalmic gel forming ... 44 EFINESSA v seiessesiissssesisessseans 36

, : : TRIPEDIA e eeeen 41
timolol maleate ophthalmic solution ... 44 i previfern 36
timolol maleate tablet ..., 25 PLEVITEM v

T TRISENOX .o 14
HZANIAING NCL ..o 18 sprintec 36
TOB' ........................................................................................ 3 t_r,l‘vor,a_28 ...................................................... 36
TOBRADEX OINTMENT oo 43 TRIZIVIR 19
_t!_ObBRADEX ST[;_...{....:...:....:t:: ........................................... 4% TROPHAM'NE |NJECT|ON 97MEQ/L’

O ramycl.n Su a e InjeC Ion .: ............... reennseneseenee O ‘54GM/'IOOML’ 'I.ZGM/'IOOML, O.3ZGM/'IOOML7
tobramycin sulfate ophthalmic solution ... 3 0.0 0 5GM/100ML. 0.36GM/100ML, 0.48GM/
tobramycin/dexamethasone ... 43 100ML. 0.82GM/100ML, 14GM,/100ML. 1.2GM/
tobrasol ophthalmic Solution ... 3 100ML. 0.34GM/100ML. 0.48GM/100ML.
lfojgz?m/dcej ......................................................................... %} 0.68GM/100ML, 0.38GM,/100ML, SMEQ/L,

O .u aml e .......................‘ ................................................ O'OZSGM/'IOOML’ 0.42GM/'IOOML’ ....................... 49
topiramate capsule sprinkle, tablet ...................... 7 trospium chloride 39
torsemide tablet ... 26 TRUI\Q/ ADA 19
tpn electrolytes by 48 TROVADA v e
TRACLEER ..ot esisenens 46 TVGACIL . 4
tramado[ hC[ ....................................................................... 2 TYKERB ‘”."‘”.""‘”"””..””..”‘”."‘”.."‘”.”””."””."‘”."‘”."‘]4
tramadol hydrochiorideyacetaminophon .. 2 TUKERB o "
trando[apri[ ....................................................................... 28 TYZEKA ...'."“'."“'.'"“'“““'....“............"....~'.'..~'.'...'.'...'20
tranyleypromine sulfate . 9 TYZEKA
TRAVASOL e 48 TYZINE et 46
TRAVATAN Z et 44 U
trazodone hcl tablet 100mg, 150mg, 50mg .......... 8 —— ——
trazodone hcl tablet 300mg ............................ 8 Z,I:Iéfah;%lg Cream ............................................................... :.;)(7)
TRECATOR """ 3 ursohiol apsule 3008 v ;
TRELSTAR DEPOT ..o 38 \

TRELSTAR DEPOT MIXJECT oo 38 :
TRELSTAR LA 38 VAlACYCIOVIF ACl 20
TRELSTAR LA MIXJECT oo 3g VALCYTE S S i k] 18
TRELSTAR MIXJECT oo 38 VO?PFO,GTG SF;d'um ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ;
tretinoin capsule ... 15 VAIPrOIC ACId ..ot
tretinoin Crgam 8l oo 30 VANCOCIN HCL CAPSULE oo 4
TREXALL oo 39 vancomycin hcl injection 1gm, 10gM ... 4
triamcinolone acetonide cream, VANAQZOI@ ... 4
[OtION, QI oo 34 VANDETANIB oo 13
triamcinolone in orabase ... .. 29 VAQTA o 41
triamterene/hydrochlorothiazide ... 26 VARIVAX ..o 4
tHFIUOPEIAZING NC oo 18 VEll.‘C'?DE ............................................................................. 31 461
rifluridine o 20 VEUVET o
trINEXYDRCAUAY! ACT oo 16 venlafaxine hcl ... 9
TRIHIBIT e seeees 41 venlafaxine hcl er capsule extended release 24
tri-/egest (O o 35 YOUIE oo 9
trimethoprim sulfate/polymyxin b sulfate
SOIULION s ssssnnes 6
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V (continued) Z‘IAGEN. ................................................................................. 19
enlafoxine hel er toblet extended release 24 é/gol_;ﬁgz\ne SYrup, tablet ..., }Z
hour 150mg L
’ zolpidem tartrate tablet 10mMg ........ovveeecernn. 46
37.5M8, 75MG oot g Zolpidem tartrate tablet Smg ... 46
VENTOLIN HFA 46 ZOMETA et esses s 4
Lhcler o5 ZONUSAIMUAC oo 7
Verapamlll hC[ er .............................................................. 25 ZORTRESS TABLET 0.25MG ...................................... 39
Verapamll C Sr .............................................................. ZORTRESS TABLET O.SMG’ 0'75MG .................... 39
verapamil Ncl tablet ..., 25
ZOSTAVAX et eee s eseese e seseene 4]
VESICARE ...t eeeeee e seeeee 32 .
ZOVIA 1/ 350 oot 36
VEXOL e eee e eeeee e esees 43 .
VIDAZA 14 ZOVIA /500 oot 36
................................................................................. ZOV'RAX CREAM’ OlNTMENT ”‘.‘."‘”..””‘.””‘."”‘.'20
VIDEX PEDIATRIC ..o 19
VIGAMOX 6 ZYMAXID e 6
VllBRYD ............................................................................ 9 ZYPREXA |NJECTION .................................................... '|7
VIMPAT INJECTION, TABLET - ZYPREXA RELPREVV .. 17
ZYPREXA TABLET oo 17
VIMPAT ORAL SOLUTION ..o 7
ZYPREXA ZYDIS oo 17
VIRACEPT et e e eeeene 19
ZXTIGA et ee e seeeeae 14
VIRAMUNIE ...t eeees e eees 18 7YVOX 4
VIRAMUNE XR e 18 ZYVOX i
VIREAD .ottt 19
VIVELLE-DOT .ot eeeeeeeeeeeeeeeeeenen 35
VOLTAREN GEL ..o 3
VOVICONAZONE oo 12
VOTRIENT ettt s e eeeeeeaees 15
VPRIV et ee e ee e ses e e e een 30
w
VYo laie alalTe e 12 o N 23
X
KXENAZINE e 28
KOLAIR ettt ees e eaeee e eeees 46
KYREM et seeesasaens 29
Y
Y EVAX e ees s essess s 4]
Z
b4o LT (U] o SO 45
ZAl@PION o 46
ZAVESCA oot eseesseea 30
ZOZONO oo eeeess s eee 12
ZELAPAR .ot eeves e eaeees 16
ZENPEP et eseeseean 30
ZETIA et eeeeee s e eseeeeean 27



This information is available for free in other languages. Please contact our
Customer Service number at 1-877-374-4056 for additional information.

Esta informacion esta disponible gratis en otros idiomas. Para informacion adicional, por favor
comuniquese con Servicio al Cliente al 1-877-374-4056.
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