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2009 Formulary
List of Covered Drugs

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT THE DRUGS WE COVER IN THIS PLAN 
Note to existing members: This formulary has changed since last year. Please review this document to make sure that it 
still contains the drugs you take.

This document includes the 2009 TEAMStar Medicare Part D Prescription Drug Program complete formulary as of  
January 1, 2009.  For an updated formulary, please visit our web site at www.teamstarpartd.com or call  
Customer Service at 1-866-524-4173, weekdays between 8:00 am - 8:00 pm, EST/EDT.  TTY/TDD (hearing impaired) users 
should call 1-866-524-4174.
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What is the TEAMStar Medicare Part D Prescription Drug Program Formulary? 
A formulary is a list of covered drugs selected by TEAMStar Medicare Part D Prescription Drug Program 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.   TEAMStar Medicare Part D Prescription Drug Program will generally cover the drugs listed in our 
formulary as long as the drug is medically necessary, the prescription is filled at a TEAMStar Medicare Part D Prescription 
Drug Program 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 2009 formulary that was covered at the beginning of the year, we will not 
discontinue or reduce coverage of the drug during the 2009 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 January 1, 2009. To get updated  
information about the drugs covered by TEAMStar Medicare Part D Prescription Drug Program, please visit our website at 
www.teamstarpartd.com or call Customer Service at 1-866-524-4173, weekdays between 8:00 am - 8:00 pm, EST/EDT.   
TTY/TDD (hearing impaired) users should call 1-866-524-4174.

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

The formulary begins on page 3. 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 37.  
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?
TEAMStar Medicare Part D Prescription Drug Program covers both brand-name drugs and generic drugs. A generic 
drug has the same active-ingredient as the brand name drug. Generic drugs usually cost less than brand name 
drugs and are approved by the Food and Drug Administration (FDA). 
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Are there any other restrictions on coverage?
Some covered drugs may have additional requirements or limits on coverage. These requirements and limits may include: 

•	 Prior Authorization: TEAMStar Medicare Part D Prescription Drug Program requires you or your physician to get 
prior authorization for certain drugs. This means that you will need to get approval from TEAMStar Medicare Part 
D Prescription Drug Program before you fill your prescriptions. If you don’t get approval, TEAMStar Medicare Part D 
Prescription Drug Program may not cover the drug. 

•	 Quantity Limits: For certain drugs, TEAMStar Medicare Part D Prescription Drug Program limits the amount of the 
drug that TEAMStar Medicare Part D Prescription Drug Program will cover. This may be in addition to a standard 
one month or three month supply.

•	 Step Therapy: In some cases, TEAMStar Medicare Part D Prescription Drug Program 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, TEAMStar Medicare Part D Prescription Drug Program may not cover 
drug B unless you try Drug A first.  If Drug A does not work for you, TEAMStar Medicare Part D Prescription Drug 
Program 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 3.

You can ask TEAMStar Medicare Part D Prescription Drug Program to make an exception to these restrictions or limits. 
See the section, “How do I request an exception to the TEAMStar Medicare Part D Prescription Drug Program’s formulary?” 
below for information about how to request an exception.

What if my drug is not on the Formulary?
If your drug is not included in this list of covered drugs, you should first contact Customer Service and ask if your drug is 
covered.

If you learn that TEAMStar Medicare Part D Prescription Drug Program does not cover your drug, you have two options:

•	 You can ask Customer Service for a list of similar drugs that are covered by TEAMStar Medicare Part D Prescription 
Drug Program. When you receive the list, show it to your doctor and ask him or her to prescribe a similar drug that 
is covered by TEAMStar Medicare Part D Prescription Drug Program.

•	 You can ask TEAMStar Medicare Part D Prescription Drug Program to make an exception and cover your drug. See 
below for information about how to request an exception. 

NOTE:  Due to a change in Medicare, most Medicare Drug Plans no longer cover erectile dysfunction (ED) drugs like Viagra, Cialis, 
Levitra, and Caverject.  Call your Medicare Drug Plan for more information.

For more information, you can contact Customer Service at 1-866-524-4173, weekdays between 8:00 am - 8:00 pm,  
EST/EDT.  TTY/TDD (hearing impaired) users should call 1-866-524-4174.

How do I request an exception to the TEAMStar Medicare Part D Prescription Drug 
Program Formulary? 
You can ask TEAMStar Medicare Part D Prescription Drug Program 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, TEAMStar 
Medicare Part D Prescription Drug Program 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 3 or 4, you can 
ask us to cover it at the cost-sharing amount that applies to drugs in Tier 2 instead. This would lower the amount you 
must pay for your drug. Please note, if we grant your request to cover a drug that is not on our formulary, you may 
not ask us to provide a higher level of coverage for the drug. 
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Generally, TEAMStar Medicare Part D Prescription Drug Program will only approve your request for an exception if the 
alternative drug is included on the plan’s formulary, the lower-tiered drug or additional utilization restrictions would not be 
as effective in treating your condition and/or would cause you to have adverse medical effects. 

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

What do 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 90 days you are a 
member of our plan.

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

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

Other times when we will cover a temporary 31-day transition supply (or less, if you have a prescription):

•  �When you enter a long term care facility

•  When you leave a long term care facility

•  When you are discharged from a hospital

•  When you leave a skilled nursing facility

•  When you cancel hospice care

TEAMStar Medicare Part D Prescription Drug Program will send you a letter within 3 days of your filling a temporary 
transition supply notifying you that this was a temporary supply and explaining your options.

For more information
For more detailed information about your TEAMStar Medicare Part D Prescription Drug Program prescription drug coverage, 
please review your Evidence of Coverage and other plan materials. 

If you have questions about TEAMStar Medicare Part D Prescription Drug Program, please call Customer Service  
at 1-866-524-4173, weekdays between 8:00 am - 8:00 pm, EST/EDT.  TTY/TDD (hearing impaired) users should call  
1-866-524-4174.  Or visit www.teamstarpartd.com. 

If you have general questions about Medicare prescription drug coverage, please call Medicare at 1-800-MEDICARE  
(1-800-633-4227) 24 hours a day/7 days a week. TTY/TDD (hearing impaired) users should call 1-877-486-2048.  
Or, visit www.medicare.gov.
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TEAMStar Medicare Part D Prescription Drug Program Formulary 
The formulary that begins on the next page provides coverage information about some of the drugs covered by TEAMStar 
Medicare Part D Prescription Drug Program. If you have trouble finding your drug in the list, turn to the Index that begins on 
page 37.

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

The information in the Notes column tells you if TEAMStar Medicare Part D Prescription Drug Program has any special 
requirements for coverage of your drug. 
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Commonly Prescribed Therapeutic Drug Categories

continued on next page…
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DRUG NAME
DRUG  
TIER

REQUIREMENTS 
/LIMITS

Commonly Prescribed Therapeutic Drug Categories
FORMULARY

Please note:  If a generic form of a brand name drug is available, only the generic form is covered under this plan 
and only the generic name is listed in this formulary.  If you do not know the generic name of the brand drug you are 
looking for, please look at your prescription bottle or review the complete TEAMStar Medicare Part D Prescription Drug 
Program formulary on our web site, www.teamstarpartd.com. Formulary alternatives are listed on the web site. You 
may also call Customer Service at 1-866-524-4173. 

DRUG NAME
DRUG  
TIER

REQUIREMENTS 
/LIMITS

Analgesics - Drugs to Treat Pain, Inflammation, 
and Muscle and Joint Conditions
	 Analgesics, Other - Miscellaneous Pain Relievers	
	 BRANDS			 
		  Equagesic	 3		

	 Nonsteroidal Anti-inflammatory Drugs - 	
	 Pain/Anti-inflammatory Drugs				  
	 BRANDS			 

	 	 Arthrotec 50	 3		

		  Arthrotec 75	 3		

		  Celebrex	 3	Q L	

		  Indocin	 3		

		  Nalfon	 3		

		  Naprelan (375mg 24-Hour Tablet)	 3		
	 Generics			 

		  diclofenac potassium	 1		

		  diclofenac sodium	 1		

		  diclofenac sodium dr	 1		

		  diclofenac sodium ec	 1		

		  diclofenac sodium er	 1		

		  diclofenac sodium xr	 1		

		  diflunisal	 1		

		  etodolac	 1		

		  etodolac er	 1		

		  fenoprofen calcium	 1		

		  flurbiprofen	 1		

		  ibuprofen	 1		

		  indomethacin	 1		

		  indomethacin er	 1		

		  ketoprofen	 1		

		  ketoprofen er	 1		

		  ketorolac tromethamine	 3	 QL	

		  meclofenamate sodium	 1		

		  meloxicam (suspension)	 3		

		  meloxicam (tablet)	 1		

		  nabumetone	 1		

		  naproxen	 1		

		  naproxen dr	 1		

		  oxaprozin	 1		

		  piroxicam	 1		

		  sulindac	 1		

		  tolmetin sodium	 1	 	
	 Opioid Analgesics - Opioid Pain Relievers	 	 	
	 BRANDS			 

		  Avinza	 2	Q L	

		  Capital/Codeine	 2		

		  Combunox	 3		

		  Darvon-N	 3		

		  Dilaudid-5	 3		

		  Dilaudid-HP (Solution for Reconstitution)	

			   3		

		  Hycet	 3		

		  Infumorph 200	 3		

		  Infumorph 500	 3		

		  Kadian	 2	Q L	

		  Methadone HCl (10mg/ml Solution)	 3		

		  Opana	 2	Q L	

		  Opana ER	 2	Q L	

		  Oxycontin	 3	Q L	

		  Percocet (325mg,2.5mg Tablet)	 3		

		  Roxicet (Solution)	 3		

		  Suboxone	 3		

		  Subutex	 3		
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		  Ultram ER	 3		

		  Vopac	 2		

		  Xodol	 3		

		  Zydone	 3		

	 Generics			 
		  acetaminophen/codeine	 1		
		  acetaminophen/codeine #2	 1		
		  acetaminophen/codeine #3	 1		
		  acetaminophen/codeine #4	 1		
		  ascomp/codeine	 1		
		  astramorph	 1		
		  balacet 325	 1		
		  buprenorphine hcl	 3		
		  butalbital/acetaminophen/caffeine/codeine	  
			   1		
		  butalbital/aspirin/caffeine/codeine	 1		
		  butorphanol tartrate	 3		
		  co-gesic	 1		
		  dolorex forte	 1		
		  duramorph	 1		
		  endocet	 1		
		  fentanyl (patch)	 3	 ql	
		  fentanyl citrate (injection)	 1		
		  fentanyl citrate oral transmucosal	 4	 pa,ql
		  hydrocodone/acetaminophen	 1		
		  hydrocodone/acetaminophen-hs	 1		
		  hydrocodone/ibuprofen	 1		
		  hydromorphone hcl (solution)	 3		
		  hydromorphone hcl (tablet)	 1		
		  levorphanol tartrate	 3		
		  margesic-h	 1		
		  meperidine hcl	 1		
		  meperitab	 1		
		  methadone hcl (10mg/5ml solution, 5mg/5ml solution,  
		  concentrate, tablet)	 1		
		  methadose	 1		
		  morphine sulfate	 1		
		  morphine sulfate er	 3	 ql	
		  nalbuphine hcl	 3		
		  narvox	 1		
		  oxycodone hcl	 1		
		  oxycodone/acetaminophen	 1		

		  oxycodone/aspirin	 1		
		  oxycodone/ibuprofen	 1		
		  pentazocine/acetaminophen	 1		
		  pentazocine/naloxone hcl	 1		
		  perloxx	 1		
		  phrenilin w/caffeine/codeine	 1		
		  propoxyphene hcl	 1		
		  propoxyphene/acetaminophen	 1		
		  propoxyphene-n/acetaminophen	 1		
		  roxicet (tablet)	 1		
		  stagesic	 1		
		  tramadol hcl	 1		
		  tramadol hcl/acetaminophen	 1		

		  vanacet	 1		

Anestheticss - Drugs for Numbing			 
	 Local Anesthetics	 	 	 	
	 BRANDS			 

		  Lidoderm	 2	Q L	

	 Generics			 

		  lidocaine	 1		

		  lidocaine hcl	 1		

		  lidocaine hcl jelly	 1		

		  lidocaine/prilocaine	 1		

		  lidomar viscous	 1	 	
Antibacterials - Drugs to Treat Bacterial 
Infections			 
	 Aminoglycosides - Antibiotics	 	 	 	
	 BRANDS			 

		  Gentamicin Sulfate/0.9% NaCl (0.9mg/ml,0.9%  

		  Solution, 1.4mg/ml,0.9% Solution)	 3		

		  Neo-Fradin	 3		

		  Streptomycin Sulfate	 3		

		  Tobramycin Sulfate Add-Vantage	

			   3		

		  Tobramycin Sulfate/NaCl	 3		

		  Tobrex (Ointment)	 3		
	 Generics			 

		  ak-tob	 1		

		  amikacin sulfate	 1		

		  genoptic	 1		
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		  gentak	 1		

		  gentamicin sulfate	 1		

		  gentamicin sulfate/0.9% nacl (0.8mg/ml,0.9% solution,  
		  1.2mg/ml,0.9% solution, 1.6mg/ml,0.9% solution, 1mg/ml,0.9%  

		  solution)	 1		

		  gentamicin sulfate/nacl	 1		

		  gentasol	 1		

		  isotonic gentamicin	 1		

		  kanamycin sulfate	 1		

		  neomycin sulfate	 1		

		  paromomycin sulfate	 3		

		  tobramycin sulfate (0.30% solution)	 1		

		  tobramycin sulfate (10mg/ml solution, 40mg/ml solution,  

		  80mg/2ml solution, solution for reconstitution)	 3		

		  tobramycin sulfate fliptop	 3		

		  tobrasol	 1		
	 Antibacterials, Other - Antibiotics	 	 	 	
	 BRANDS			 

		  Bactroban (Cream)	 2		

		  Bactroban Nasal	 2		

		  Cleocin (75mg Capsule, Suppository)	 3		

		  Cleocin Galaxy	 3		

		  Cleocin Pediatric Granules	 3		

		  Clindagel	 3		

		  Clindesse	 3		

		  Cortisporin (Ointment)	 3		

		  Cubicin	 4		

		  Evoclin	 3		

		  Flagyl (Capsule)	 3		

		  Flagyl ER	 3		

		  Furadantin	 3		

		  Macrodantin (25mg Capsule)	 3		

		  Metro IV	 3		

		  Metrogel	 3		

		  Monurol	 3		

		  Noritate	 3		

		  Primsol	 3		

		  Sulfamylon (Cream)	 2		

		  Sulfamylon (Pack)	 3		

		  Synercid	 4		

		  Tygacil	 3		

		  Vancocin HCl	 4	 PA	

		  Vancomycin HCl Iso-Osmotic Dextrose	  
			   3		

		  Xifaxan	 3		

		  Zyvox (Solution)	 4		

		  Zyvox (Suspension for Reconstitution, Tablet)	  
			   4	 PA	

	 Generics			 
		  ak-poly-bac	 1		
		  baciim	 3		
		  bacitracin (ointment)	 1		
		  bacitracin/neomycin/polymyxin	 1		
		  bacitracin/polymyxin b	 1		
		  bacitracin/polymyxin/neomycin/hydrocortisone	  
			   1		
		  clindamycin hcl	 1		
		  clindamycin phosphate (1% solution, cream, gel, lotion, 		
		  swab)	 1		
		  clindamycin phosphate (150mg/ml solution)	  
			   3		
		  clindamycin phosphate add-vantage	3		
		  colistimethate sodium	 4		
		  methenamine hippurate	 1		
		  metronidazole	 1		
		  metronidazole in nacl 0.79%	 1		
		  metronidazole vaginal	 1		
		  mupirocin	 1		
		  neomycin/polymyxin b sulfates	 1		
		  neomycin/polymyxin/gramicidin	 1		
		  neomycin/polymyxin/hydrocortisone	1		
		  nitrofurantoin macrocrystalline	 3		
		  nitrofurantoin monohydrate	 3		
		  polycin b	 1		
		  polymyxin b sulfate	 1		
		  polymyxin b sulfate/trimethoprim sulfate	  
			   1		
		  silver sulfadiazine	 1		
		  ssd	 1		
		  ssd af	 1		
		  thermazene	 1		
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		  trimethoprim	 1		
		  trimethoprim sulfate/polymyxin b sulfate	  
			   1		
		  vancomycin hcl	 1		

		  vandazole	 1	 	
	 Beta-lactam, Cephalosporins - Antibiotics	 	 	
	 BRANDS			 

		  Cedax	 3		

		  Cefizox in Dextrose 5%	 3		

		  Cefuroxime/Dextrose (750mg,4.1% Solution for  

		  Reconstitution)	 3		

		  Claforan (1gm Solution for Reconstitution, 2gm Solution  

		  for Reconstitution)	 3		

		  Claforan/D5W	 3		

		  Fortaz (500mg Solution for Reconstitution, Solution)	  
			   3		

		  Keflex (750mg Capsule)	 3		

		  Maxipime (1gm Solution, 2gm Solution, 500mg Solution for  

		  Reconstitution)	 2		

		  Mefoxin in Dextrose 2.2%	 3		

		  Mefoxin in Dextrose 3.9%	 3		

		  Rocephin (1gm Solution, 2gm Solution; 2gm Solution for  

		  Reconstitution)	 3		

		  Rocephin in Iso-Osmotic Dextrose	  
			   3		

		  Spectracef	 2		

		  Suprax	 3		

		  Tazicef (Solution)	 3		

		  Zinacef (1.5gm Solution for Reconstitution, 750mg Solution  

		  for Reconstitution)	 3		

		  Zinacef in Iso-Osmotic Dextrose

			   3		

		  Zinacef in Iso-Osmotic Diluent	3		
	 Generics			 
		  cefaclor	 1		
		  cefaclor er	 1		
		  cefadroxil	 1		
		  cefazolin sodium (solution for reconstitution)	  
			   1		
		  cefazolin sodium (solution)	 3		
		  cefdinir	 1		

		  cefepime	 3		
		  cefotaxime sodium	 3		
		  cefoxitin sodium	 3		
		  cefpodoxime proxetil	 1		
		  cefprozil	 1		
		  ceftriaxone in iso-osmotic dextrose	 3		
		  ceftriaxone sodium	 3		
		  ceftriaxone/dextrose	 3		
		  cefuroxime axetil	 1		
		  cefuroxime sodium	 1		
		  cefuroxime/dextrose (1.5gm,2.9% solution for reconstitution)	
			   3		
		  cephalexin	 1		

		  tazicef (solution for reconstitution)	 3	 	
	 Beta-lactam, Other - Antibiotics	 	 	 	
	 BRANDS			 

		  Azactam	 2		

		  Invanz	 3		

		  Merrem	 4		

		  Primaxin I.M.	 3		

		  Primaxin IV	 3		

		  Primaxin IV Add-Vantage	 3		
	 Beta-lactam, Penicillins - Antibiotics	 	 	
	 BRANDS			 

		  Amoxil (50mg/ml Suspension for Reconstitution)	  
			   2		

		  Augmentin (125mg/5ml,31.25mg/5ml Suspension  
		  for Reconstitution, 250mg/5ml,62.5mg/5ml Suspension for 		

		  Reconstitution, Chewable Tablet)	 3		

		  Augmentin XR	 3		

		  Bactocill in Dextrose	 4		

		  Bicillin C-R	 3		

		  Bicillin L-A	 3		

		  Nallpen Iso-Osmotic in Dextrose	  
			   4		

		  Nallpen/Dextrose	 4		

		  Oxacillin Sodium	 3		

		  Piperacillin Sodium	 3		

		  Timentin	 2		

		  Unasyn Add-Vantage	 3		

		  Unasyn Piggyback Unit	 3		
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		  Zosyn (Solution for Reconstitution)	 3		

		  Zosyn (Solution)	 2		
	 Generics			 
		  amoclan	 1		
		  amoxicillin	 1		
		  amoxicillin/potassium clavulanate	 1		
		  amoxil (250mg/5ml suspension for reconstitution, capsule)	  
			   1		
		  ampicillin	 1		
		  ampicillin sodium	 1		
		  ampicillin-sulbactam	 3		
		  dicloxacillin sodium	 1		
		  nafcillin sodium	 3		
		  penicillin g potassium	 3		
		  penicillin g potassium in iso-osmotic dextrose	  
			   3		
		  penicillin g sodium	 3		
		  penicillin v potassium	 1		
		  trimox	 1		

		  veetids	 1		
	 Macrolides - Antibiotics	 	 	 	
	 BRANDS			 

		  Akne-Mycin	 3		

		  Eryped	 2		

		  Eryped 400	 2		

		  Ery-Tab	 2		

		  Erythrocin Lactobionate	 2		

		  Ketek	 3	 PA	

		  PCE	 3		

		  Zmax	 3		
	 Generics			 

		  azithromycin (pack, suspension for reconstitution, tablet)	  
			   1		

		  azithromycin (solution for reconstitution)	 3		

		  clarithromycin	 1		

		  clarithromycin er	 1		

		  e.e.s. 200	 1		

		  e.e.s. 400	 1		

		  ery	 1		

		  eryderm	 1		

		  erythrocin stearate	 1		

		  erythromycin	 1		

		  erythromycin base	 1		

		  erythromycin ethylsuccinate	 1		

		  erythromycin/sulfisoxazole	 1		

		  romycin	 1		
	 Quinolones - Antibiotics	 	 	 	
	 BRANDS			 

		  Avelox	 3		

		  Avelox ABC Pack	 3		

		  Ciloxan (Ointment)	 2		

		  Cipro (Suspension for Reconstitution)	 3		

		  Factive	 2		

		  Levaquin	 2		

		  Levaquin Leva-Pak	 2		

		  Levaquin Premix	 2		

		  Noroxin	 3		

		  Proquin XR	 3		

		  Quixin	 3		

		  Vigamox	 2		

		  Zymar	 2		
	 Generics			 

		  ciprofloxacin i.v. 400mg	 3		

		  ciprofloxacin er 	

		  (1000mg,0- 24-hour tablet)	 1		

		  ciprofloxacin hcl	 1		

		  ciprofloxacin i.v.-in d5w	 3		

		  ofloxacin	 1		
	 Sulfonamides - Antibiotics	 	 	 	
	 BRANDS			 

		  Gantrisin Pediatric	 2		

		  Ocusulf-10	 1		

		  Sulf-10	 1		

		  Sulfacetamide Sodium	 1		

		  Sulfadiazine	 3		

		  Sulfamethoxazole/Trimethoprim	  
			   1		

		  Sulfamethoxazole/Trimethoprim DS	  
			   1		
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		  Sulfatrim	 1	 	
	 Tetracyclines - Antibiotics	 	 	 	
	 BRANDS			 

		  Doryx	 3		

		  Oracea	 2		

		  Vibramycin (Suspension for Reconstitution, Syrup)	  

		  	 3		

	 Generics			 

		  demeclocycline hcl	 3		

		  doxy-caps	 1		

		  doxycycline hyclate (capsule, extended release capsule, tablet)	
			   1		

		  doxycycline hyclate (solution for reconstitution)	  

			   3		

		  doxycycline monohydrate (capsule)	 1		

		  doxycycline monohydrate (tablet)	 3		

		  minocycline hcl (capsule)	 1		

		  minocycline hcl (tablet)	 3		

		  myrac	 3		

		  tetracycline hcl	 1		
Anticonvulsants - Drugs to Treat Seizures 
	 Anticonvulsants, Other - Seizure Control Drugs		
	 BRANDS			 

		  Keppra (100mg/ml Solution, Tablet)	 2		

		  Keppra (500mg/5ml Solution)	 4		
	 Calcium Channel Modifying Agents - Seizure 	
	 Control Drugs			 

	 BRANDS			 

		  Celontin	 3		

		  Lyrica	 3	 PA	

	 Generics			 

		  ethosuximide (capsule)	 3		

		  ethosuximide (solution)	 1		

		  zonisamide	 3		
	 Gamma-aminobutyric Acid (GABA) Augmenting 	
	 Agents - Seizure Control Drugs	 			 
	 BRANDS			 

		  Depakote	 2		

		  Depakote ER	 2		

		  Depakote Sprinkles	 2		

		  Gabitril	 3		

		  Neurontin (Solution)	 3		
	 Generics			 

		  gabapentin	 1		

		  primidone	 1		

		  valproate sodium	 3		

		  valproic acid	 1		
	 Glutamate Reducing Agents - Seizure 	
	 Control Drugs	 			 
	 BRANDS			 

		  Felbatol	 3		

		  Lamictal Starter/Not Taking Carbamazepine	
			   2		

		  Lamictal Starter/Taking Carbamazepine/		
		  Not Taking Valproate	 2		

		  Lamictal Starter/Taking Valproate	  
			   2		

		  Topamax	 3	 PA	

		  Topamax Sprinkle	 3	 PA	

	 Generics			 

		  lamotrigine	 1		

		  lamotrigine chewable dispersible	 3	
	 Sodium Channel Inhibitors - Seizure 	
	 Control Drugs	 			 
	 BRANDS			 

		  Carbatrol	 2		

		  Dilantin	 2		

		  Dilantin Infatabs	 2		

		  Peganone	 3		

		  Phenytek	 2		

		  Tegretol	 2		

		  Tegretol-XR	 2		

		  Trileptal (Suspension)	 3	 	
	 Generics			 

		  carbamazepine	 1		

		  epitol	 1		

		  fosphenytoin sodium	 3		

		  oxcarbazepine	 3		

		  phenytoin	 1		

		  phenytoin sodium	 1		

		  phenytoin sodium extended	 1		
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Antidementia Agents - Drugs to Treat 
Alzheimer’s Disease and Dementia 
	 Cholinesterase Inhibitors - Alzheimer’s Disease 	
	 and Dementia Drugs				  
	 BRANDS			 

		  Aricept	 2		

		  Aricept ODT	 2		

		  Exelon	 3		

		  Razadyne	 2		

		  Razadyne ER	 2		
	 Glutamate Pathway Modifiers - Alzheimer’s 	
	 Disease and Dementia Drugs				  
	 BRANDS			 

		  Namenda	 2		

		  Namenda Titration Pak	 2		
Antidepressants - Drugs to Treat Depression
	 Antidepressants, Other - Antidepressants	 	 	
	 BRANDS			 

		  Wellbutrin XL (150mg 24-Hour Tablet)	2	Q L	 	
	 Generics			 

		  budeprion sr	 1		

		  budeprion xl	 1	 ql	

		  bupropion hcl	 1		

		  bupropion hcl sr	 1		

		  maprotiline hcl	 1		

		  mirtazapine	 1		

		  mirtazapine odt	 1		

		  nefazodone hcl	 1		

		  trazodone hcl	 1		
	 Monoamine Oxidase Inhibitors - Antidepressants	
	 BRANDS			 

		  Emsam	 3	Q L,ST

		  Marplan	 3		

		  Nardil	 2		
	 Generics			 

		  tranylcypromine sulfate	 3		
	 Serotonin/Norepinephrine Reuptake Inhibitors 	
	 - Antidepressants				  
	 BRANDS			 

		  Cymbalta	 2		

		  Effexor XR	 2	Q L	

		  Lexapro	 2		

		  Paxil CR (37.5mg 24-Hour Tablet)	 3	Q L	

		  Pexeva	 3	 ST	

		  Pristiq	 2	Q L	

		  Prozac Weekly	 3	Q L,ST	
		  sarafem	 3	 ql,st	
	 Generics			 

		  citalopram hydrobromide (solution)	 3		

		  citalopram hydrobromide (tablet)	 1		

		  fluoxetine hcl	 1		

		  fluvoxamine maleate	 1		

		  paroxetine hcl (suspension)	 3		

		  paroxetine hcl (tablet)	 1		

		  paroxetine hcl er	 3	ql	

		  sertraline hcl	 1		

		  venlafaxine hcl	 1	 	
	 Tricyclics - Antidepressants	 	 	 	
	 BRANDS			 

		  Surmontil (100mg Capsule)	 3		

		  Vivactil	 3		
	 Generics			 

		  amitriptyline hcl	 1		

		  amoxapine	 1		

		  chlordiazepoxide/amitriptyline	 3		

		  clomipramine hcl	 1		

		  desipramine hcl	 1		

		  doxepin hcl	 1		

		  imipramine hcl	 1		

		  imipramine pamoate	 3		

		  nortriptyline hcl	 1		

		  perphenazine/amitriptyline	 1		

		  trimipramine maleate	 1	 	
Antidotes, Deterrents, and 
Toxicologic Agents - Drugs for Overdose or 
Deterrants			 
	 Antidotes - Antidotes/Protectants	 	 	

	 BRANDS			 

		  Acetadote	 3		

		  Cuprimine	 2		
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		  Depen Titratabs	 3		

		  Exjade	 4		

		  Syprine	 3		
	 Generics			 
		  acetylcysteine	 1	 b/d	
		  kionex	 1		
		  leucovorin calcium (solution, solution for reconstitution)	
			   3		
		  leucovorin calcium (tablet)	 1		

		  sodium polystyrene sulfonate	 1		
	 Deterrents - Antidotes/Protectants	 	 	 	
	 BRANDS			 

		  Antabuse	 2		

		  Campral	 3		

		  Chantix	 3	Q L	

		  Nicotrol Inhaler	 3		

		  Nicotrol NS	 3	 	
	 Generics			 

		  buproban	 1		

		  bupropion hcl sr	 1		

		  nicotine	 3		
	 Toxicologic Agents - Antidotes/Protectants	 	 	
	 Generics			 

		  depade	 3		

		  naloxone hcl	 1		

		  naltrexone hcl	 3		
Antiemetics - Drugs to Treat Nausea and 
Vomiting				  
	 BRANDS			 

		  Aloxi	 4		

		  Antivert (50mg Tablet)	 3		

		  Anzemet (Solution)	 3		

		  Anzemet (Tablet)	 3	 B/D,QL

		  Emend	 2	 B/D,PA,QL

		  Marinol (10mg Capsule, 5mg Capsule)	 4	 B/D,PA

		  Marinol (2.5mg Capsule)	 3	 B/D,PA

		  Transderm-Scop	 3	 	
	 Generics			 

		  dronabinol (10mg capsule, 5mg capsule)	 4	 b/d, pa

		  dronabinol (2.5mg capsule)	 3	 b/d, pa

		  granisetron hcl (solution)	 3		

		  granisetron hcl (tablet)	 3	 b/d,ql

		  granisol	 3	 b/d,ql

		  hydroxyzine pamoate	 3		

		  meclizine hcl	 1		

		  metoclopramide hcl	 1		

		  ondansetron hcl (2mg/ml solution)	 3		

		  ondansetron hcl (4mg/5ml solution, tablet)	

			   3	 b/d,ql

		  ondansetron odt	 3	 b/d,ql

		  trimethobenzamide hcl	 3	 	
Antifungals - Drugs to Treat Fungal Infections	
	 Antifungals - Fungal Infection Drugs	 	 	
	 BRANDS			 

		  Ancobon (250mg Capsule)	 3		

		  Ancobon (500mg Capsule)	 4		

		  Cancidas	 4		

		  Eraxis	 4		

		  Ertaczo	 3		

		  Exelderm	 3		

		  Grifulvin V (Tablet)	 2		

		  Gris-Peg	 3		

		  Gynazole-1	 2		

		  Lamisil (Solution)	 3		

		  Loprox Shampoo	 3		

		  Mentax	 3		

		  Naftin	 2		

		  Naftin-MP	 2		

		  Natacyn	 2		

		  Noxafil	 4		

		  Oxistat	 3		

		  Sporanox (Solution)	 3	 PA	

		  Vfend	 4		

		  Vfend IV	 4		

		  Xolegel	 3		
	 Generics			 

		  amphotericin b	 3	 b/d	

		  ciclopirox suspension	 1		
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		  ciclopirox nail lacquer	 3		

		  ciclopirox cream	 1		

		  clotrimazole	 1		

		  clotrimazole/betamethasone dipropionate	

			   1		

		  econazole nitrate	 1		

		  fluconazole (suspension for reconstitution)	3		

		  fluconazole (tablet)	 1		

		  fluconazole in dextrose	 3		

		  fluconazole in nacl	 3		

		  griseofulvin microsize	 3		

		  itraconazole	 3		

		  ketoconazole	 1		

		  kuric	 1		

		  miconazole 3	 1		

		  nyamyc	 1		

		  nystatin	 1		

		  nystatin/triamcinolone	 1		

		  nystop	 1		

		  pedi-dri	 1		

		  terbinafine hcl	 1		

		  terconazole	 1		

		  zazole	 1		
Antigout Agents - Drugs to Treat Gout		
	 Antigout Agents - Gout Drugs	 	 	 	
	 Generics			 

		  allopurinol	 1		

		  allopurinol sodium	 1		

		  colchicine	 1		

		  probenecid	 1		

		  probenecid/colchicine	 1		
Antimigraine Agents - Drugs to Treat 
Migraines				  
	 Abortive - Migraine Drugs	 	 	 	
	 BRANDS			 

		  Amerge	 3	Q L	

		  Axert	 3	Q L	

		  Ergomar	 2		

		  Frova	 3	Q L	

		  Imitrex	 2	Q L	

		  Imitrex Statdose Refill	 2	Q L	

		  Maxalt	 2	Q L	

		  Maxalt-Mlt	 2	Q L	

		  Migranal	 3	Q L	

		  Panlor DC	 3		

		  Relpax	 3	Q L	

		  Synalgos-DC	 3		

		  Zomig	 3	Q L	

		  Zomig ZMT	 3	Q L	
	 Generics			 

		  dihydroergotamine mesylate	 3		

		  ergoloid mesylates	 1		

		  ergotamine tartrate/caffeine	 1		

		  migergot	 3		

		  orphenadrine compound	 3		

		  orphenadrine compound ds	 3		

		  orphenadrine/aspirin/caffeine	 3		

		  trezix	 1		

		  zerlor	 1		
Antimyasthenic Agents - Drugs to Treat 
Myasthenia Gravis			 
	 Parasympathomimetics - Myasthenia 	
	 Gravis Drugs	 			 
	 BRANDS			 

		  Guanidine HCl	 3		

		  Mestinon (Syrup)	 2		

		  Mestinon Timespan	 2		

		  Mytelase	 3	 	
	 Generics			 

		  pyridostigmine bromide	 1		

		  regonol	 3	 	
Antimycobacterials - Drugs to Treat 
Infections				  
	 Antimycobacterials, Other - Miscellaneous 	
	 Anti-infectives				  
	 BRANDS			 

		  Dapsone	 2		

		  Mycobutin	 3		
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	 Antituberculars - Tuberculosis Drugs	 	 	
	 BRANDS			 

		  Priftin	 3		

		  Rifater	 3		

		  Trecator	 3	 	
	 Generics			 

		  ethambutol hcl	 1		
		  isonarif	 3		
		  isoniazid	 1		
		  pyrazinamide	 1		
		  rifampin (capsule)	 1		

		  rifampin (solution for reconstitution)	 3		
Antineoplastics - Drugs to Treat Cancer and 
Cancer Treatment Side Effects				  
	 Alkylating Agents - Chemotherapy Agents			 
	 BRANDS			 

		  Alkeran	 4		

		  BiCNU	 3		

		  Busulfex	 4		

		  CeeNu	 2		

		  Dacarbazine (100mg Solution for Reconstitution)	

			   3		

		  Hexalen	 4		

		  Ifosfamide (Solution)	 3		

		  Leukeran	 2		

		  Matulane	 4		

		  Mustargen	 3		

		  Treanda	 4	 PA	

		  Zanosar	 3	 	
	 Generics			 

		  cyclophosphamide (solution for reconstitution)	

			   1		

		  cyclophosphamide (tablet)	 3	 b/d	

		  dacarbazine (200mg solution for reconstitution)	  

			   1		

		  ifosfamide (solution for reconstitution)	 3		

		  ifosfamide/mesna	 4		

		  thiotepa	 3		

	 Antiangiogenic Agents - Chemotherapy Agents	
	 BRANDS			 

		  Revlimid	 4	 PA	

		  Thalomid	 4	 PA	
	 Antiestrogens/Modifiers - Chemotherapy Agents	
	 BRANDS			 

		  Emcyt	 2		

		  Fareston	 3		

		  Faslodex	 4		

		  Soltamox	 3	 	
	 Generics			 

		  tamoxifen citrate	 1		
	 Antimetabolites - Chemotherapy Agents	 	 	
	 BRANDS			 

		  Alimta	 4	 PA	

		  Droxia	 2		

		  Elitek	 4		

		  Gemzar	 4		

		  Tabloid	 3	 	
	 Generics			 

		  cytarabine	 1		

		  cytarabine aqueous	 1		

		  hydroxyurea	 1		

		  mercaptopurine	 3		

		  pentostatin	 4	 	
	 Antineoplastics, Other - Chemotherapy Agents		
	 BRANDS			 

		  Abraxane	 4		

		  Adriamycin (20mg Solution for Reconstitution)	

			   3	 B/D	

		  Arranon	 4		

		  Clolar	 4		

		  Cosmegen	 3		

		  Dacogen	 4		

		  Daunorubicin HCl (Injection)	 3		

		  Daunoxome	 3		

		  Doxil	 4	 B/D	

		  Eloxatin	 4		

		  Elspar	 3		
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DRUG NAME
DRUG  
TIER

REQUIREMENTS 
/LIMITS DRUG NAME

DRUG  
TIER

REQUIREMENTS 
/LIMITS

		  Etopophos	 4		

		  Hycamtin	 4		

		  Ixempra Kit	 4		

		  Oncaspar	 4		

		  Ontak	 4		

		  Photofrin	 4		

		  Proleukin	 4	 PA	

		  Taxotere	 4		

		  Torisel	 4		

		  Trisenox	 4		

		  Velcade	 4		

		  Vidaza	 4		

		  Zolinza	 4		
	 Generics			 

		  bleomycin sulfate	 3		

		  carboplatin	 3		

		  cisplatin	 1		

		  cladribine	 3		

		  daunorubicin hcl (solution for reconstitution)	

			   3		

		  doxorubicin hcl	 3	 b/d	

		  epirubicin hcl	 4		

		  etoposide	 1		

		  fludarabine phosphate	 4		

		  idarubicin hcl	 4		

		  irinotecan	 4		

		  mitomycin	 3		

		  mitoxantrone hcl	 4		

		  onxol	 4		

		  paclitaxel	 3		

		  toposar	 1		

		  vinblastine sulfate	 1		

		  vincasar pfs	 1		

		  vincristine sulfate	 1		

		  vinorelbine tartrate	 3		
	 Aromatase Inhibitors, 3rd Generation - 	
	 Chemotherapy Agents				  
	 BRANDS			 

		  Arimidex	 2		

		  Aromasin	 3		

		  Femara	 2		
	 Molecular Target Inhibitors - Chemotherapy 

	 Agents	 			 
	 BRANDS			 

		  Gleevec	 4	 PA	

		  Nexavar	 4		

		  Sprycel	 4	 PA	

		  Sutent	 4		

		  Tarceva	 4		

		  Tasigna	 4	 PA	

		  Tykerb	 4	 PA	
	 Monoclonal Antibodies - Chemotherapy Agents	
	 BRANDS			 

		  Avastin	 4	 PA	

		  Campath	 4		

		  Erbitux	 4	 PA	

		  Herceptin	 4		

		  Mylotarg	 4		

		  Rituxan	 4	 PA	

		  Vectibix	 4	 PA	
	 Retinoids - Chemotherapy Agents	 	 	 	
	 BRANDS			 

		  Panretin	 4		

		  Targretin	 4		
	 Generics			 

		  tretinoin (capsule)	 4		

Antiparasitics - Drugs to Treat Parasitic 
Infections			 
	 Anthelmintics - Worm Infection Drugs	 	 	
	 BRANDS			 

		  Albenza	 2		

		  Biltricide	 2		

		  Mintezol	 2		

		  Stromectol	 2		

	 Generics			 

		  mebendazole	 1		
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DRUG NAME
DRUG  
TIER

REQUIREMENTS 
/LIMITS DRUG NAME

DRUG  
TIER

REQUIREMENTS 
/LIMITS

	 Antiprotozoals - Protozoal Infection Drugs	 	 	
	 BRANDS			 

		  Alinia	 3		

		  Daraprim	 2		

		  Malarone	 3		

		  Mepron	 4		

		  Primaquine Phosphate	 2		

		  Qualaquin	 3	 PA	

		  Tindamax	 2	 	
	 Generics			 

		  chloroquine phosphate	 1		

		  hydroxychloroquine sulfate	 1		

		  mefloquine hcl	 1	 	
	 Pediculicides/Scabicides - Scabies And Lice Drugs	
	 BRANDS			 

		  Eurax	 2		

		  Ovide	 3		
	 Generics			 

		  acticin	 1		

		  lindane	 3		

		  permethrin	 1		
Antiparkinson Agents - Drugs to Treat 
Parkinson’s Disease			 
	 Antiparkinson Agents - Parkinson’s Disease Drugs	
	 BRANDS			 

		  Apokyn	 4	 PA	

		  Azilect	 2		

		  Cogentin	 2		

		  Comtan	 2		

		  Kemadrin	 3		

		  Lodosyn	 3		

		  Mirapex	 2		

		  Parcopa	 3	 ST	

		  Stalevo 100	 3	 ST	

		  Stalevo 150	 3	 ST	

		  Stalevo 200	 3	 ST	

		  Stalevo 50	 3	 ST	

		  Zelapar	 3	 ST	

	 Generics			 

		  amantadine hcl	 1		

		  atamet	 1		

		  benztropine mesylate	 1		

		  bromocriptine mesylate	 3		

		  carbidopa/levodopa	 1		

		  carbidopa/levodopa cr	 1		

		  carbidopa/levodopa er	 1		

		  carbidopa/levodopa sr	 1		

		  ropinirole hcl	 1		

		  selegiline hcl	 1		

		  trihexyphenidyl hcl	 1		
Antipsychotics - Drugs to Treat Mood 
Disorders			 
	 Atypicals - Mood Disorder Drugs	 	 	 	
	 BRANDS			 

		  Abilify	 3		

		  Abilify Discmelt	 4		

		  Fazaclo	 3		

		  Invega	 3		

		  Risperdal (Solution)	 3		

		  Risperdal Consta (12.5mg Suspension for 			 

		  Reconstitution, 25mg Suspension for Reconstitution)	  
			   3	Q L	

		  Risperdal Consta (37.5mg Suspension for  

		  Reconstitution, 50mg Suspension for Reconstitution)	  
			   4		

		  Risperdal M-Tab	 3		

		  Seroquel	 2		

		  Seroquel XR	 2		

		  Zyprexa	 2		

		  Zyprexa Zydis	 2		
	 Generics			 

		  clozapine	 1		

		  risperidone	 1		
	 Conventional - Mood Disorder Drugs	 	 	
	 BRANDS			 

		  Moban	 3		

		  Navane (20mg Capsule)	 3		

		  Orap	 2	 	
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DRUG NAME
DRUG  
TIER

REQUIREMENTS 
/LIMITS DRUG NAME

DRUG  
TIER

REQUIREMENTS 
/LIMITS

	 Generics			 

		  chlorpromazine hcl	 1		

		  compro	 1		

		  fluphenazine decanoate	 1		

		  fluphenazine hcl	 1		

		  haloperidol	 1		

		  haloperidol decanoate	 1		

		  haloperidol lactate	 1		

		  loxapine succinate	 1		

		  perphenazine	 1		

		  prochlorperazine	 1		

		  prochlorperazine edisylate	 1		

		  prochlorperazine maleate	 1		

		  thioridazine hcl	 3		

		  thiothixene	 1		

		  trifluoperazine hcl	 1	 	
Antispasticity Agents - Drugs to Treat 
Spasms	 		
	 Antispasticity Agents - Muscle Spasm Drugs	 	 	
	 BRANDS			 

		  Zanaflex (Capsule)	 3		

	 Generics			 

		  baclofen	 1		

		  dantrolene sodium	 3		

		  tizanidine hcl	 1		
Antivirals - Drugs to Treat Viral Infections		
	 Anti-cytomegalovirus (CMV) Agents - 	 	 	
	 Miscellaneous Antiviral Drugs				  
	 BRANDS			 

		  Valcyte	 4		

	 Generics			 

		  foscarnet sodium	 1	 b/d	

		  ganciclovir	 4		
	 Antihepatitis Agents - Hepatitis Drugs	 	 	
	 BRANDS			 

		  Baraclude (Solution)	 3		

		  Baraclude (Tablet)	 4		

		  Hepsera	 4		

		  Rebetol (Solution)	 4	 PA	

		  Tyzeka	 3		

	 Generics			 

		  ribasphere	 1	 pa	

		  ribatab (miscellaneous)	 4	 pa	

		  ribatab (tablet)	 1	 pa	

		  ribavirin	 1	 pa	
	 Antiherpetic Agents - Herpes Drugs		 	 	
	 BRANDS			 

		  Denavir	 2		

		  Valtrex	 3		

		  Zovirax (Cream, Ointment)	 2	 	
	 Generics			 

		  acyclovir	 1		

		  acyclovir sodium	 3	 b/d	

		  famciclovir	 3		

		  trifluridine	 1		
	 Anti-HIV Agents, Nonnucleoside Reverse 	
	 Transcriptase Inhibitors - HIV Drugs				 
	 BRANDS			 

		  Rescriptor	 3		

		  Sustiva	 3		

		  Viramune (Suspension)	 3		

		  Viramune (Tablet)	 2		
	 Anti-HIV Agents, Nucleoside and Nucleotide 	
	 Reverse Transcriptase Inhibitors - HIV Drugs			 
	 BRANDS			 

		  Atripla	 4		

		  Combivir	 4		

		  Emtriva	 3		

		  Epivir	 2		

		  Epivir HBV	 2		

		  Epzicom	 4		

		  Retrovir IV Infusion	 3		

		  Trizivir	 4		

		  Truvada	 4		

		  Videx EC (125mg Delayed Release Capsule)	  
			   3		

		  Videx Pediatric	 3		

		  Viread	 3		
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REQUIREMENTS 
/LIMITS

		  Zerit	 2		

		  Ziagen	 2		
	 Generics			 

		  didanosine	 3		

		  zidovudine (capsule, syrup)	 3		

		  zidovudine (tablet)	 1		
	 Anti-HIV Agents, Other - HIV Drugs	 	 	 	
	 BRANDS			 

		  Fuzeon	 4		

		  Intelence	 4		

		  Isentress	 4		

		  Selzentry	 4		
	 Anti-HIV Agents, Protease Inhibitors - HIV Drugs	
	 BRANDS			 

		  Aptivus	 4		

		  Crixivan	 2		

		  Invirase (Capsule)	 3		

		  Invirase (Tablet)	 4		

		  Kaletra	 4		

		  Lexiva (Suspension)	 3		

		  Lexiva (Tablet)	 4		

		  Norvir (Capsule)	 3		

		  Norvir (Solution)	 4		

		  Prezista	 4		

		  Reyataz	 4		

		  Viracept (Powder)	 3		

		  Viracept (Tablet)	 4		
	 Anti-influenza Agents - Flu Drugs	 	 	 	
	 BRANDS			 

		  Relenza Diskhaler	 3		

		  Tamiflu	 2	 	
	 Generics			 

		  rimantadine hcl	 1		
Anxiolytics - Drugs to Treat Anxiety		
	 Anxiolytics, Other - Anxiety Drugs	 	 	 	
	 Generics			 

	 	 buspirone hcl	 1		

		  meprobamate	 3		

Bipolar Agents - Drugs to Treat Mood 
Disorders			 
	 Bipolar Agents - Mood Disorder Drugs	 	 	
	 BRANDS			 

		  Equetro	 2		

		  Geodon	 3		

		  Lithobid	 2		

		  Symbyax	 3		
	 Generics			 

		  lithium carbonate	 1		

		  lithium carbonate er	 1		

		  lithium citrate	 1	 	
Blood Glucose Regulators - Drugs to 
Regulate Blood Sugar			 
	 Antidiabetic Agents - Diabetic Drugs	 	 	
	 BRANDS			 

		  Actoplus Met	 2	 ST	

		  Actos	 2	 ST	

		  Avandamet	 2	 ST	

		  Avandaryl	 2	 ST	

		  Avandia	 2	 ST	

		  Byetta	 3	 PA,ST

		  Duetact	 2	 ST	

		  Fortamet	 3		

		  Glumetza	 3		

		  Glyset	 3	 ST	

		  Janumet	 3	 ST	

		  Januvia	 3	 ST	

		  Prandin	 3	Q L,ST

		  Riomet	 3		

		  Starlix	 2	Q L,ST

		  Symlin	 3	 PA	

		  Symlinpen 120	 3	 PA	

		  Symlinpen 60	 3	 PA	

	 Generics			 

		  acarbose	 1		

		  chlorpropamide	 1		

		  glimepiride	 1		

		  glipizide	 1		
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		  glipizide er	 1		

		  glipizide xl	 1		

		  glipizide/metformin hcl	 1		

		  glyburide	 1		

		  glyburide micronized	 1		

		  glyburide/metformin hcl	 1		

		  glycron (1.5mg tablet, 3mg tablet, 6mg tablet)	  

			   1		

		  metformin hcl	 1		

		  metformin hcl er	 1		

		  tolazamide	 1		

		  tolbutamide	 1		
	 Glycemic Agents - Diabetic Drugs	 	 	 	
	 BRANDS			 

		  Glucagen Hypokit	 3		

		  Glucagon Emergency Kit	 2		

		  Proglycem	 3		
	 Insulins - Diabetic Drugs	 	 	 	
	 BRANDS			 

		  Humalog	 2		

		  Humalog Mix 50/50	 2		

		  Humalog Mix 50/50 Pen	 2		

		  Humalog Mix 75/25	 2		

		  Humalog Mix 75/25 Pen	 2		

		  Humalog Pen	 2		

		  Humulin 50/50	 2		

		  Humulin 70/30	 2		

		  Humulin 70/30 Pen	 2		

		  Humulin N	 2		

		  Humulin N U-100 Pen	 2		

		  Humulin R	 2		

		  Lantus	 2		

		  Lantus Solostar	 2		

		  Levemir	 2		

		  Levemir FlexPen	 2		

		  Novolin 70/30	 2		

		  Novolin 70/30 Innolet	 2		

		  Novolin 70/30 Penfill	 2		

		  Novolin N	 2		

		  Novolin N Innolet	 2		

		  Novolin N U-100 Penfill	 2		

		  Novolin R	 2		

		  Novolin R Innolet	 2		

		  Novolin R U-100 Penfill	 2		

		  Novolog	 2		

		  Novolog FlexPen	 2		

		  Novolog Mix 70/30	 2		

		  Novolog Mix 70/30 Penfill	 2		

		  Novolog Mix 70/30 Prefilled FlexPen	  
			   2		

		  Novolog Penfill	 2	 	
Blood Products/Modifiers/Volume 
Expanders - Drugs to Treat Blood Disorders		
	 Anticoagulants - Blood Thinners	 	 	 	
	 BRANDS			 

		  Arixtra	 4		

		  Coumadin	 3		

		  Fragmin (10000unit/ml Injection, 25000unit/ml Injection,  

		  7500unit/0.3ml Injection)	 4		

		  Fragmin (2500unit/0.2ml Injection, 5000unit/0.2ml 

		  Injection)	 3	Q L	

		  Heparin Sodium/D5W (5%,50unit/ml Solution)	  

			   1		

		  Innohep	 3		

		  Lovenox (100mg/ml Solution, 120mg/0.8ml Solution,  
		  150mg/ml Solution, 300mg/3ml Solution, 60mg/0.6ml Solution,  

		  80mg/0.8ml Solution)	 4		

		  Lovenox (30mg/0.3ml Solution, 40mg/0.4ml Solution)	  
			   3	Q L	
	 Generics			 
		  heparin sodium	 1		
		  heparin sodium dcu	 1		
		  heparin sodium/d5w (5%,100unit/ml solution, 5%,40unit/ml  
		  solution)	 1		
		  heparin sodium/nacl 0.45%	 1		
		  heparin sodium/nacl 0.9%	 1		
		  heparin sodium/nacl 0.9% premix	 1		
		  jantoven	 1		

		  warfarin sodium	 1		
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	 Blood Formation Products - Blood Formation 	
	 Drugs	 			 
	 BRANDS			 

		  Aranesp Albumin Free (25mcg/0.42ml Solution, 25mcg/ 

		  ml Solution)	 3	 B/D,PA,QL

		  Aranesp Albumin Free (100mcg/ml Solution, 150mcg/ 
		  0.3ml Solution, 150mcg/0.75ml Solution, 200mcg/0.4ml 			 
		  Solution, 200mcg/ml Solution, 300mcg/ml Solution, 40mcg/	
		  0.4ml Solution, 40mcg/ml Solution, 500mcg/ml Solution, 		

		  60mcg/ml Solution)	 4	 B/D,PA

		  Aranesp Albumin Free SureClick	  
			   4	 B/D,PA

		  Leukine	 4	 PA	

		  Neulasta	 4	 PA	

		  Neumega	 2	 PA	

		  Neupogen	 4	 PA	

		  Procrit (2000unit/ml Solution, 3000unit/ml Solution,  

		  4000unit/ml Solution)	 3	 B/D,PA,QL

		  Procrit (10000unit/ml Solution, 20000unit/ml Solution,  

		  40000unit/ml Solution)	 4	 B/D,PA
	 Coagulants - Blood Clotting Drugs	 	 	 	
	 BRANDS			 

		  Cyklokapron	 2		
	 Platelet Aggregation Inhibitors - Blood Thinners	
	 BRANDS			 

		  Aggrenox	 2	Q L	

		  Plavix	 2	Q L	

	 Generics			 

		  anagrelide hcl	 1		

		  cilostazol	 1		

		  dipyridamole	 1		

		  pentopak	 1		

		  pentoxifylline er	 1		

		  pentoxil	 1		

		  ticlopidine hcl	 1		
Cardiovascular Agents - Drugs to Treat 
Heart and Circulation Conditions			    
	 Alpha-adrenergic Agonists - Blood Pressure Drugs	
	 BRANDS			 

		  Catapres-TTS-1	 2	Q L	

		  Catapres-TTS-2	 2	Q L	

		  Catapres-TTS-3	 2	Q L	
	 Generics			 

		  clonidine hcl	 1		

		  guanabenz acetate	 1		

		  guanfacine hcl	 1		

		  methyldopa	 1		

		  midodrine hcl	 3		
	 Alpha-adrenergic Blocking Agents - Blood 	
	 Pressure Drugs	 	 	 	
	 BRANDS			 

		  Dibenzyline	 3		

	 Generics			 

		  doxazosin mesylate	 1		

		  prazosin hcl	 1		

		  terazosin hcl	 1		
	 Antiarrhythmics - Heart Regulation Drugs	 	 	
	 BRANDS			 

		  Norpace CR (100mg 12-Hour Capsule)	 3		

		  Pacerone (100mg Tablet, 300mg Tablet)	3		

		  Procanbid	 3		

		  Quinidine Gluconate	 3		

		  Rythmol SR	 3		

		  Tikosyn	 3	 	
	 Generics			 

		  amiodarone hcl	 1		

		  disopyramide phosphate	 1		

		  disopyramide phosphate er	 3		

		  flecainide acetate	 1		

		  mexiletine hcl	 1		

		  pacerone (200mg tablet)	 1		

		  procainamide hcl	 1		

		  propafenone hcl	 3		

		  quinidine gluconate cr	 1		

		  quinidine gluconate er	 1		

		  quinidine gluconate sa	 1		

		  quinidine sulfate	 1		

		  quinidine sulfate er	 1		

		  sorine	 1		

		  sotalol hcl	 1		
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		  sotalol hcl (af)	 3		
	 Beta-adrenergic Blocking Agents - Blood Pressure 	
	 Drugs				  
	 BRANDS			 

		  Innopran XL	 3		

		  Levatol	 3		

		  Timolide 10/25	 3	 	
	 Generics			 

		  acebutolol hcl	 1		

		  atenolol	 1		

		  atenolol/chlorthalidone	 1		

		  betaxolol hcl	 1		

		  bisoprolol fumarate	 1		

		  bisoprolol fumarate/hydrochlorothiazide	  
			   1		

		  carvedilol	 1		

		  labetalol hcl	 1		

		  metoprolol succinate er	 1		

		  metoprolol tartrate	 1		

		  metoprolol/hydrochlorothiazide	 1		

		  nadolol	 1		

		  nadolol/bendroflumethiazide	 1		

		  pindolol	 1		

		  propranolol hcl	 1		

		  propranolol hcl er	 1		

		  propranolol/hydrochlorothiazide	 1		

		  timolol maleate	 1	 	
	 Calcium Channel Blocking Agents - Blood 	
	 Pressure Drugs				  
	 BRANDS			 

		  Cardene SR	 3	Q L	

		  Cardizem CD (360mg 24-Hour Capsule)	3		

		  Cardizem LA	 2	Q L	

		  Covera-HS	 3	Q L	

		  Dynacirc CR	 3	Q L	

		  Exforge	 2	Q L,ST	
	 Generics			 

		  afeditab cr	 1		
		  amlodipine besylate	 1		
		  cartia xt	 1		

		  dilt-cd	 1		
		  diltiazem cd	 1		
		  diltiazem hcl	 1		
		  diltiazem hcl er	 1		
		  dilt-xr	 1		
		  felodipine er	 1		
		  isradipine	 3		
		  nicardipine hcl	 1		
		  nifediac cc	 1		
		  nifedical xl	 1		
		  nifedipine	 3		
		  nifedipine er	 1		
		  nimodipine	 4		
		  taztia xt	 1		
		  verapamil hcl	 1		
		  verapamil hcl er	 1		
	 Cardiovascular Agents, Other - Miscellaneous 	
	 Cardiac Drugs				  
	 BRANDS			 

		  Demser	 4		

		  Lanoxin	 2		

		  Ranexa	 2	 PA	

	 Generics			 

		  digitek	 1		

		  digoxin	 1		

		  reserpine	 1		
	 Diuretics - Blood Pressure Drugs	 	 	 	
	 BRANDS			 

		  Aldactazide (50mg,50mg Tablet)	 3		

		  Clorpres	 3		

		  Demadex (Solution)	 3		

		  Diuril	 2		

		  Diuril IV	 3		

		  Dyrenium	 3		

		  Edecrin	 3		

		  Inspra	 3	 ST	

		  Thalitone	 3	 	
	 Generics			 

		  acetazolamide sodium	 3		
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		  amiloride hcl	 1		

		  amiloride/hydrochlorothiazide	 1		

		  bumetanide	 1		

		  chlorothiazide	 1		

		  chlorthalidone	 1		

		  furosemide	 1		

		  hydrochlorothiazide	 1		

		  indapamide	 1		

		  methyclothiazide	 1		

		  methyldopa/hydrochlorothiazide	 1		

		  metolazone	 1		

		  spironolactone	 1		

		  spironolactone/hydrochlorothiazide	1		

		  torsemide	 1		

		  triamterene/hydrochlorothiazide	 1	 	
	 Dyslipidemics - Cholesterol Control Drugs	 	 	
	 BRANDS			 

		  Advicor	 2	Q L	

		  Altoprev	 3	Q L,ST

		  Antara	 2		

		  Caduet	 3	Q L	

		  Crestor	 2	Q L	

		  Lescol	 3	Q L,ST

		  Lescol XL	 3	Q L,ST

		  Lipitor	 2	Q L	

		  Lovaza	 3		

		  Niaspan	 2		

		  Tricor	 2		

		  Triglide	 3		

		  Vytorin	 3	Q L,ST

		  Welchol	 2		

		  Zetia	 3	Q L,ST	
	 Generics			 

		  cholestyramine	 1		
		  cholestyramine light	 1		
		  colestipol hcl (granules)	 3		
		  colestipol hcl (tablet)	 1		
		  fenofibrate	 1		
		  gemfibrozil	 1		

		  lovastatin	 1		
		  niacor	 1		
		  pravastatin sodium	 1		
		  prevalite	 1		

		  simvastatin	 1		
	 Renin-angiotensin-aldosterone System Inhibitors 	
	 - Blood Pressure Drugs	 	 	 	
	 BRANDS			 

		  Aceon	 3		

		  Atacand	 3	Q L,ST

		  Atacand HCT	 3	Q L,ST

		  Avalide	 3	Q L,ST

		  Avapro	 3	Q L,ST

		  Azor	 2	Q L,ST

		  Benicar	 2	Q L,ST

		  Benicar HCT	 2	Q L,ST

		  Cozaar	 3	Q L,ST

		  Diovan	 2	Q L,ST

		  Diovan HCT	 2	Q L,ST

		  Hyzaar	 3	Q L,ST

		  Lexxel	 3	 ST	

		  Lotrel (10mg/40mg Capsule, 5mg/40mg Capsule)	  
			   3	Q L	

		  Micardis	 3	Q L,ST

		  Micardis HCT	 3	Q L,ST

		  Tarka	 3	 ST

		  Tekturna	 2	Q L,ST

		  Teveten	 3	Q L,ST

		  Teveten HCT	 3	Q L,ST	
	 Generics			 

		  amlodipine besylate/benazepril hcl	 1		

		  benazepril hcl	 1		

		  benazepril hcl/hydrochlorothiazide	 1		

		  captopril	 1		

		  captopril/hydrochlorothiazide	 1		

		  enalapril maleate	 1		

		  enalapril maleate/hydrochlorothiazide	  
			   1		

		  fosinopril sodium	 1		
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		  fosinopril sodium/hydrochlorothiazide	  
			   1		

		  lisinopril	 1		

		  lisinopril/hydrochlorothiazide	 1		

		  moexipril hcl	 1		

		  moexipril/hydrochlorothiazide	 1		

		  quinapril hcl	 1		

		  quinapril/hydrochlorothiazide	 1		

		  quinaretic	 1		

		  ramipril	 1		

		  trandolapril	 1		
	 Vasodilators - Chest Pain Drugs	 	 	 	
	 BRANDS			 

		  Bidil	 2		

		  Dilatrate SR	 3		

		  Isordil Titradose (40mg Tablet)	 3		

		  Nitro-Dur (0.3mg/hr 24-Hour Patch, 0.8mg/hr 24-Hour  

		  Patch)	 3		

		  Nitrolingual Pumpspray	 3		

		  Ventavis	 4	 B/D,PA	
	 Generics			 
		  hydralazine hcl (solution)	 3		
		  hydralazine hcl (tablet)	 1		
		  isochron	 1		
		  isosorbide dinitrate	 1		
		  isosorbide dinitrate er	 1		
		  isosorbide mononitrate	 1		
		  isosorbide mononitrate er	 1		
		  minitran	 1		
		  minoxidil	 1		
		  nitroglycerin	 1		

		  nitroglycerin transdermal	 1		
Central Nervous System Agents - Drugs 
to Treat Nerve Conditions			 
	 Amphetamines, ADHD - ADHD Drugs	 	 	
	 BRANDS			 

		  Adderall XR	 3	Q L	

	 Generics			 

		  amphetamine salt combo	 1		

		  dextroamphetamine sulfate	 1		

		  dextroamphetamine sulfate cr	 1		

		  dextrostat (5mg tablet)	 1	 	
	 Non-amphetamines, ADHD - ADHD Drugs	 	 	
	 BRANDS			 

		  Concerta	 3	Q L	

		  Daytrana	 3	Q L	

		  Focalin XR	 3	Q L	

		  Metadate CD	 3	Q L	

		  Methylin (Chewable Tablet, Solution)	 3		

		  Ritalin LA	 3	Q L	

		  Strattera	 3	Q L,ST	
	 Generics			 

		  dexmethylphenidate hcl	 1		

		  metadate er (10mg controlled release tablet)	  

			   1		

		  methylin (tablet)	 1		

		  methylin er	 1		

		  methylphenidate hcl	 1		

		  methylphenidate hcl er	 1		
	 Non-amphetamines, Other - Miscellaneous 	
	 Nervous System Drugs				  
	 BRANDS			 

		  Provigil	 2	 PA,QL

		  Rilutek	 4		

		  Xyrem	 4	Q L	
Dental and Oral Agents - Drugs to Treat 
Mouth and Throat Conditions	 			 
	 Dental and Oral Agents	 	 	 	
	 BRANDS			 

		  Aphthasol	 2		

		  Evoxac	 3	 ST	

		  Kepivance	 4		
	 Generics			 

		  chlorhexadine gluconate oral rinse	 1		

		  chlorhexidine gluconate	 1		

		  periogard	 1		

		  pilocarpine hcl	 3		

		  triamcinolone in orabase	 1		
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DRUG NAME
DRUG  
TIER

REQUIREMENTS 
/LIMITS DRUG NAME

DRUG  
TIER

REQUIREMENTS 
/LIMITS

		  sotret (10mg capsule, 20mg capsule, 40mg capsule)	  
			   3		

		  tretinoin (cream, gel)	 1		

		  u-cort	 1	 	
Enzyme Replacements/Modifiers - 
Drugs to Treat Enzyme Deficiency			 
	 Enzyme Replacements/Modifiers - Enzyme 	
	 Deficiency Drugs				  
	 BRANDS			 

		  Adagen	 4		

		  Aldurazyme	 4		

		  Buphenyl	 4		

		  Cerezyme	 4		

		  Creon 10	 2		

		  Creon 20	 2		

		  Creon 5	 2		

		  Cystadane	 3		

		  Cystagon	 3		

		  Elaprase	 4		

		  Fabrazyme	 4		

		  Kuvan	 4		

		  Myozyme	 4		

		  Naglazyme	 4		

		  Orfadin	 4		

		  Sucraid	 4		

		  Ultrase	 2		

		  Ultrase MT 12	 2		

		  Ultrase MT 18	 2		

		  Ultrase MT 20	 2		

		  Zavesca	 4		
Gastrointestinal Agents - Drugs to Treat 
Bowel, Intestine and Stomach Conditions		
	 Antispasmodics, Gastrointestinal - Bowel 	
	 Treatment Drugs				  
	 Generics			 

		  atropine sulfate	 3		

		  dicyclomine hcl	 3		

		  glycopyrrolate (solution)	 1		

		  glycopyrrolate (tablet)	 3		

		  methscopolamine bromide	 3		

Dermatological Agents - Drugs to Treat 
Skin Conditions				  
	 Dermatological Agents - Skin Agents	 	 	
	 BRANDS			 

		  Aldara	 2		

		  Azelex	 3		

		  Benoquin	 3		

		  Benzaclin	 2		

		  Carac	 2		

		  Condylox Gel	 3		

		  Differin	 3		

		  Dovonex (Cream)	 2		

		  Efudex Occlusion Pack	 2		

		  Elidel	 3	 ST	

		  Finacea	 2		

		  Fluoroplex	 2		

		  Oxsoralen	 3		

		  Oxsoralen Ultra	 4		

		  Protopic	 3	 ST	

		  Raptiva	 4	 PA	

		  Regranex	 4	 PA,QL

		  Retin-A Micro	 2		

		  Santyl	 3		

		  Solaraze	 3		

		  Soriatane CK	 4		

		  Sotret (30mg Capsule)	 3		

		  Tazorac	 3		
	 Generics			 

		  ammonium lactate	 1		

		  amnesteem	 3		

		  avita	 1		

		  calcipotriene	 3		

		  claravis	 3		

		  erythromycin/benzoyl peroxide	 1		

		  fluorouracil (cream)	 3		

		  fluorouracil (solution)	 1		

		  laclotion	 1		

		  podofilox	 1		

		  selenium sulfide	 1		
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DRUG NAME
DRUG  
TIER

REQUIREMENTS 
/LIMITS DRUG NAME

DRUG  
TIER

REQUIREMENTS 
/LIMITS

		  propantheline bromide	 3		
	 Gastrointestinal Agents, Other - Miscellaneous 	
	 Gastrointestinal Drugs				  
	 BRANDS			 

		  Amitiza	 3	 PA,QL

		  Golytely	 2		

		  Kristalose	 2		

		  Motofen	 3		

		  Moviprep	 2		

		  Nulytely	 2		

		  Trilyte	 2		

		  Urso 250	 3		

		  Urso Forte	 3	 	
	 Generics			 

		  constulose	 1		

		  diphenoxylate/atropine	 3		

		  enulose	 1		

		  lactulose	 1		

		  lofene	 3		

		  lonox	 3		

		  loperamide hcl	 1		

		  polyethylene glycol 3350	 1		

		  polyethylene glycol 3350/electrolytes	1		

		  ursodiol	 3	 	
	 Histamine2 (H2) Blocking Agents - Ulcer and 	
	 Stomach Acid Drugs				  
	 BRANDS			 

		  Axid (Solution)	 3		

		  Pepcid (Suspension for Reconstitution)	 3		

		  Zantac (50mg/50ml,0.45% Solution, Effervescent  

		  Tablet, Pack)	 3		
	 Generics			 

		  cimetidine	 1		

		  cimetidine hcl	 1		

		  famotidine	 1		

		  famotidine premixed	 1		

		  nizatidine	 1		

		  ranitidine hcl (capsule, solution, tablet)	 1		

		  ranitidine hcl (syrup)	 3		

	 Irritable Bowel Syndrome Agents - Bowel 	
	 Treatment Drugs				  
	 BRANDS			 

		  Lotronex	 2	 PA,QL	
	 Protectants - Ulcer and Stomach Acid Drugs	 	 	
	 BRANDS			 

		  Carafate (Suspension)	 3		

	 Generics			 

		  misoprostol	 1		

		  sucralfate	 1	 	
	 Proton Pump Inhibitors - Ulcer and Stomach 	
	 Acid Drugs				  
	 BRANDS			 

		  Aciphex	 3	 ST	

		  Helidac	 3	Q L	

		  Nexium	 2		

		  Nexium I.V.	 3		

		  Prevacid	 2		

		  Prevacid Naprapac	 3	Q L	

		  Prevacid Solutab	 2		

		  Prevpac	 3	Q L	

		  Prilosec (40mg Delayed Release Capsule)	  
			   3		

		  Protonix (Delayed Release Tablet, Pack)	2		

		  Protonix (Solution for Reconstitution)	 3		

		  Zegerid	 3	 ST	
	 Generics			 

		  omeprazole	 1		

		  pantoprazole sodium	 3	 st	
Genitourinary Agents - Drugs to Treat 
Bladder, Genital and Kidney Conditions			
	 Antispasmodics, Urinary - Bladder Control Drugs	
	 BRANDS			 

		  Detrol	 2	Q L	

		  Detrol LA	 2	Q L	

		  Enablex	 2	Q L	

		  Oxytrol	 2	Q L	

		  Sanctura	 3	Q L,ST

		  Sanctura XR	 3	Q L,ST

		  Vesicare	 3	Q L,ST
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DRUG NAME
DRUG  
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DRUG  
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	 Generics			 

		  flavoxate hcl	 1		

		  oxybutynin chloride	 1		

		  oxybutynin chloride er	 1		
	 Benign Prostatic Hypertrophy Agents - Prostate 	
	 Enlargement Drugs				  
	 BRANDS			 

		  Avodart	 2	Q L	

		  Cardura XL	 3		

		  Flomax	 2	Q L	

		  Uroxatral	 3	Q L	

	 Generics			 

		  finasteride	 1		
	 Genitourinary Agents, Other - Miscellaneous 	
	 Bladder, Genital, and Kidney conditions Drugs	 	
	 BRANDS			 

		  Elmiron	 3		

		  Lithostat	 3		

		  Methergine	 2		

		  Thiola	 3		
	 Generics			 

		  bethanechol chloride	 1		
	 Phosphate Binders - Phosphate-Removing Agents	
	 BRANDS			 

		  Fosrenol	 3		

		  Phoslo	 2		

		  Renagel	 2		

		  Renvela	 2		
Hormonal Agents, Stimulant/
Replacement/Modifying (Adrenal) 
- Drugs to Regulate Hormones and Treat Diabetes and 
Bone Conditions			 
	 Glucocorticoids/Mineralocorticoids - Anti-	
	 Inflammatory Drugs				  
	 BRANDS			 

		  Ala-Scalp	 2		

		  Capex	 3		

		  Celestone	 3		

		  Clobex	 3		

		  Cloderm	 3		

		  Cordran	 3		

		  Cordran SP	 3		

		  Cordran Tape	 3		

		  Cortef (10mg Tablet)	 3		

		  Cortifoam	 3		

		  Cortisporin (Cream)	 2		

		  Cutivate (Lotion)	 3		

		  Depo-Medrol (20mg/ml Suspension)	 2		

		  Derma-Smoothe/FS Body Oil	 3		

		  Derma-Smoothe/FS Scalp Oil	 3		

		  Dexpak 13 Day	 3		

		  Entocort EC	 3		

		  Halog	 3		

		  Kenalog (Aerosol Solution)	 2		

		  Locoid Lipocream	 2		

		  Luxiq	 3		

		  Medrol (2mg Tablet)	 3		

		  Olux-E	 3		

		  Pandel	 3		

		  Psorcon E	 3		

		  Solu-Cortef	 2		

		  Solu-Medrol (2gm Solution for Reconstitution)	  
			   2		

		  texacort (2.50% Solution)	 3		

	 Generics			 

	 	 vanos	 3		
		  a-hydrocort	 1		
		  ala-cort	 1		
		  alclometasone dipropionate	 1		
		  amcinonide	 1		
		  a-methapred	 1		
		  augmented betamethasone dipropionate	  
			   1		
		  betamethasone dipropionate	 1		
		  betamethasone valerate	 1		
		  beta-val	 1		
		  clobetasol propionate (cream, gel, ointment, solution)	  
			   1		
		  clobetasol propionate (foam)	 3		
		  clobetasol propionate e	 1		
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		  colocort	 3		
		  cormax	 1		
		  cortisone acetate	 1		
		  del-beta	 1		
		  desonide	 1		
		  desoximetasone	 1		
		  dexamethasone	 1		
		  dexamethasone intensol	 1		
		  dexamethasone sodium phosphate	 1		
		  diflorasone diacetate	 1		
		  fludrocortisone acetate	 1		
		  fluocinolone acetonide	 1		
		  fluocinonide	 1		
		  fluocinonide-e	 1		
		  fluticasone propionate	 1		
		  halobetasol propionate	 1		
		  hydrocortisone (cream, lotion, ointment, tablet)	  
			   1		
		  hydrocortisone (enema)	 3		
		  hydrocortisone butyrate	 1		
		  hydrocortisone in absorbase	 1		
		  hydrocortisone valerate	 1		
		  isovate	 1		
		  lokara	 1		
		  methylprednisolone	 1		
		  methylprednisolone acetate	 1		
		  methylprednisolone sodium succinate	  
			   1		
		  mometasone furoate	 1		
		  prednicarbate	 1		
		  prednisolone	 1		
		  prednisolone sodium phosphate	 1		
		  prednisone	 1		
		  prednisone intensol	 1		
		  proctocream-hc	 1		
		  procto-pak	 1		
		  proctosol hc	 1		
		  proctozone-hc	 1		
		  texacort (1% solution)	 1		
		  triamcinolone acetonide	 1		
		  triamcinolone acetonide in absorbase	  
			   1		

		  triderm	 1		
Hormonal Agents, Stimulant/
Replacement/Modifying (Pituitary) 
- Drugs to Regulate Hormones and Treat Diabetes and 
Bone Conditions			 
	 Hormonal Agents, Stimulant/Replacement/	
	 Modifying (Pituitary) - Hormone Replacement/	
	 Modifying Drugs				  
	 BRANDS			 

		  Genotropin	 4	 PA	

		  Genotropin Miniquick (0.2mg Solution for  

		  Reconstitution)	 3	 PA,QL

		  Genotropin Miniquick (0.4mg Solution for  
		  Reconstitution, 0.6mg Solution for Reconstitution, 0.8mg  
		  Solution for Reconstitution, 1.2mg Solution for Reconstitution, 	
		  1.4mg Solution for Reconstitution, 1.6mg Solution for  

		  Reconstitution, 1.8mg Solution for Reconstitution)	  
			   4	 PA	

		  Humatrope	 4	 PA	

		  Humatrope Combo Pack	 4	 PA	

		  Norditropin Cartridge	 4	 PA	

		  Norditropin Nordiflex Pen	 4	 PA	

		  Nutropin	 4	 PA	

		  Nutropin AQ	 4	 PA	

		  Nutropin AQ Pen	 4	 PA	

		  Omnitrope	 4	 PA	

		  Saizen	 4	 PA	

		  Saizen Click.Easy	 4	 PA	

		  Stimate	 4		

		  Tev-Tropin	 4	 PA	

	 Generics			 

		  chorionic gonadotropin	 3		

		  desmopressin acetate	 3		

		  minirin	 3		

		  novarel	 3		

		  pregnyl w/diluent benzyl alcohol/nacl	 1	 	
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DRUG NAME
DRUG  
TIER

REQUIREMENTS 
/LIMITS DRUG NAME

DRUG  
TIER

REQUIREMENTS 
/LIMITS

Hormonal Agents, Stimulant/
Replacement/Modifying (Sex 
Hormones/Modifiers) - Drugs to Regulate 
Hormones and Treat Diabetes and Bone Conditions
	 Anabolic Steroids - Hormone Replacement/	
	 Modifying Drugs				  
	 BRANDS			 

		  Anadrol-50	 4	 PA	

	 Generics			 

		  oxandrolone	 1	 pa	
	 Androgens - Hormone Replacement/Modifying 	
	 Drugs				  
	 BRANDS			 

		  Androderm	 2	 PA	

		  Androgel	 2	 PA	

		  Androgel Pump	 2	 PA	

		  Android	 3		

		  Methitest	 3		

		  Striant	 3	 PA	

		  Testim	 3	 PA	

		  Testred	 3	 	
	 Generics			 
		  androxy	 3		
		  danazol	 3		
		  testosterone cypionate	 1		

		  testosterone enanthate	 1		
	 Estrogens - Hormone Replacement/Modifying 	
	 Drugs				  
	 BRANDS			 

		  Activella (0.5mg,0.1mg Tablet)	 3		

		  Alora	 2		

		  Angeliq	 3		

		  Cenestin	 2		

		  Climara Pro	 3		

		  Combipatch	 3		

		  Depo-Estradiol	 3		

		  Divigel	 3	Q L	

		  Enjuvia	 3		

		  Estrace (Cream)	 3		

		  Estraderm	 2		

		  Estrasorb	 3		

		  Estring	 2	Q L	

		  Estrogel	 3	Q L	

		  Femhrt 1/5	 2		

		  Femhrt Low Dose	 2		

		  Femring	 3	Q L	

		  Femtrace	 3		

		  Gynodiol (1.5mg Tablet)	 2		

		  Loestrin 24 Fe	 3		

		  Menest	 2		

		  Menostar	 3		

		  NuvaRing	 2		

		  Ortho Evra	 2		

		  Ortho Tri-Cyclen Lo	 3		

		  Ovcon-50 28	 3		

		  Prefest	 3		

		  Premarin	 2		

		  Premarin w/Applicator	 2		

		  Premphase	 2		

		  Prempro	 2		

		  Seasonale	 3		

		  Seasonique	 3		

		  Vagifem	 2		

		  Vivelle-Dot	 2		

		  Yaz	 2	 	
	 Generics			 

	 	 apri	 1		
		  aranelle	 1		
		  aviane	 1		
		  balziva	 1		
		  cesia	 1		
		  cryselle-28	 1		
		  enpresse-28	 1		
		  estradiol	 1		
		  estradiol valerate	 3		
		  estradiol/norethindrone acetate	 1		
		  estropipate	 1		
		  gynodiol (0.5mg tablet, 1mg tablet, 2mg tablet)	  
			   1		
		  junel 1.5/30	 1		



27
KEY:  QL = Quantity Limitations may apply.    PA = Prior Approval may be required.    ST = Eligible for Step Therapy.

DRUG NAME
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/LIMITS DRUG NAME
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REQUIREMENTS 
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		  junel 1/20	 1		
		  junel fe 1.5/30	 1		
		  junel fe 1/20	 1		
		  kariva	 1		
		  kelnor 1/35	 1		
		  leena	 1		
		  lessina-28	 1		
		  levora 0.15/30-28	 1		
		  low-ogestrel	 1		
		  lutera	 1		
		  microgestin 1.5/30	 1		
		  microgestin 1/20	 1		
		  microgestin fe	 1		
		  microgestin fe 1.5/30	 1		
		  mononessa	 1		
		  necon 0.5/35-28	 1		
		  necon 1/35-28	 1		
		  necon 10/11-28	 1		
		  necon 7/7/7	 1		
		  nortrel 0.5/35 (28)	 1		
		  nortrel 1/35 (21)	 1		
		  nortrel 1/35 (28)	 1		
		  nortrel 7/7/7	 1		
		  ocella	 1		
		  ogestrel	 1		
		  ortho-est	 1		
		  portia-28	 1		
		  previfem	 1		
		  quasense	 3		
		  reclipsen	 1		
		  solia	 1		
		  sprintec 28	 1		
		  sronyx	 1		
		  tri-legest fe	 1		
		  trinessa	 1		
		  tri-previfem	 1		
		  tri-sprintec	 1		
		  trivora-28	 1		
		  velivet	 1		
		  zovia 1/35e	 1		
		  zovia 1/50e	 1		

	 Progestins - Hormone Replacement/Modifying 	
	 Drugs				  
	 BRANDS			 

		  Crinone	 3		

		  Depo-Provera	 3		

		  Depo-Subq Provera 104	 3		

		  Megace ES	 3		

		  Plan B	 3		

		  Prochieve	 3		

		  Prometrium	 2		
	 Generics			 

	 	 camila	 1		

		  errin	 1		

		  jolivette	 1		

		  medroxyprogesterone acetate	 1		

		  megestrol acetate (suspension)	 3		

		  megestrol acetate (tablet)	 1		

		  necon 1/50-28	 1		

		  nora-be	 1		

		  norethindrone acetate	 1		
	 Selective Estrogen Receptor Modifying Agents 	
	 - Hormone Replacement/Modifying Drugs			 
	 BRANDS			 

		  Evista	 2	Q L	
Hormonal Agents, Stimulant/
Replacement/Modifying (Thyroid) 
- Drugs to Replace Thyroid Hormones			 
	 Hormonal Agents, Stimulant/Replacement/	
	 Modifying (Thyroid) - Thyroid Replacement Drugs	
	 BRANDS			 

		  Cytomel	 2		

		  Levothroid	 2		

		  Synthroid	 2		

		  Thyrolar-1	 2		

		  Thyrolar-1/2	 2		

		  Thyrolar-1/4	 2		

		  Thyrolar-2	 2		

		  Thyrolar-3	 2		
	 Generics			 

	 	 levothyroxine sodium	 1		
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		  levoxyl	 1		

		  liothyronine sodium	 1		

		  unithroid	 1	 	
Hormonal Agents, Suppressant 
(Adrenal) - Drugs to Regulate Hormones and 
Treat Diabetes and Bone Conditions			 
	 Hormonal Agents, Suppressant (Adrenal) - 	
	 Hormone Suppressants				  
	 BRANDS			 

		  Lysodren	 4		
Hormonal Agents, Suppressant 
(Parathyroid) - Drugs to Regulate Hormones 
and Treat Diabetes and Bone Conditions		
	 Hormonal Agents, Suppressant (Parathyroid) 	
	 - Hormone Suppressants				  
	 BRANDS			 

		  Sensipar	 2		
Hormonal Agents, Suppressant 
(Pituitary) - Drugs to Regulate Hormones and 
Treat Diabetes and Bone Conditions			    
	 Hormonal Agents, Suppressant (Pituitary) - 	
	 Hormone Suppressants				  
	 BRANDS			 

		  Eligard	 3		

		  Lupron Depot	 3		

		  Lupron Depot-PED	 4		

		  Sandostatin LAR Depot	 4	 PA	

		  Somatuline Depot	 4	 PA	

		  Somavert	 4	 PA	

		  Synarel	 4		

		  Trelstar Depot	 3		

		  Trelstar LA	 3		

		  Vantas	 3	 	
	 Generics			 

	 	 cabergoline	 3		

		  leuprolide acetate	 1		

		  octreotide acetate	 4	 PA	

Hormonal Agents, Suppressant (Sex 
Hormones/Modifiers) - Drugs to Regulate 
Hormones and Treat Diabetes and Bone Conditions	
	 Antiandrogens - Hormone Suppressants	 	 	
	 BRANDS			 

		  Casodex	 3		

		  Nilandron	 3		
	 Generics			 

		  flutamide	 3		
Hormonal Agents, Suppressant 
(Thyroid) - Drugs to Suppress Thyroid Hormones	
	 Antithyroid Agents - Thyroid Suppressing Drugs	
	 Generics			 

		  methimazole	 1		

		  propylthiouracil	 1		
Immunological Agents - Drugs that 
Stimulate or Suppress the Immune System			 
	 Immune Suppressants - Immune System Drugs		
	 BRANDS			 

		  Azasan	 2		

		  Azathioprine Sodium	 3		

		  Cellcept (Capsule)	 3	 B/D,PA

		  Cellcept (Suspension for Reconstitution, Tablet)	  
			   4	 B/D,PA

		  Cellcept Intravenous	 4	 B/D,PA

		  Enbrel	 4	 PA	

		  Enbrel SureClick	 4	 PA	

		  Humira	 4	 PA	

		  Humira Pen	 4	 PA	

		  Humira Pen-Crohns Diseasestarter	  
			   4	 PA	

		  Kineret	 4	 PA	

		  Myfortic	 3	 B/D	

		  Prograf (0.5mg Capsule, 1mg Capsule)	 3	 B/D,PA

		  Prograf (5mg Capsule, Solution)	 4	 B/D,PA

		  Rapamune (Solution)	 3	 B/D	

		  Rapamune (Tablet)	 4	 B/D	

		  Trexall	 3		

	 Generics			 

		  azathioprine	 1		
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		  cyclosporine	 3	 b/d	

		  cyclosporine modified	 3	 b/d	

		  gengraf	 3	 b/d	

		  methotrexate	 1		

		  methotrexate sodium	 1		
	 Immunizing Agents, Passive - Immune System 	
	 Drugs				  
	 BRANDS			 

		  Carimune Nanofiltered	 4	 B/D,PA

		  Flebogamma	 4	 B/D,PA

		  Gamastan S/D	 2	 B/D,PA

		  Gammagard Liquid	 4	 B/D,PA

		  Gamunex	 4	 B/D,PA

		  Iveegam EN	 4	 B/D,PA

		  Octagam	 4	 B/D,PA

		  Panglobulin	 4	 B/D,PA

		  Panglobulin NF	 4	 B/D,PA

		  Polygam S/D	 3	 B/D,PA

		  Synagis	 4	 	
	 Immunomodulators - Immune System Drugs		 	
	 BRANDS			 

		  Actimmune	 4		

		  Alferon N	 4		

		  Arcalyst	 4	 PA	

		  Avonex	 4	 PA	

		  Betaseron	 4	 PA	

		  Copaxone	 4	 PA	

		  Intron-A (10mu/0.2ml Kit, 5mu/0.2ml Kit, Solution)	  
			   4	 PA	

		  Intron-A (3mu/0.2ml Kit)	 3	 PA,QL

		  Intron-A w/Diluent	 4	 PA	

		  Pegasys	 4	 PA	

		  Peg-Intron	 4	 PA	

		  Peg-Intron Redipen	 4	 PA	

		  Peg-Intron Redipen Pak 4	 4	 PA	

		  Rebif	 4	 PA	

		  Rebif Titration Pack	 4	 PA	

		  Remicade	 4	 PA	

		  Ridaura	 3		

		  Tysabri	 4	 PA	
	 Generics			 

		  leflunomide	 1		
	 Vaccines	 	 	 	
	 BRANDS			 

		  Acthib	 2		

		  Adacel	 2		

		  Attenuvax	 2		

		  Boostrix	 2		

		  Comvax	 2		

		  Daptacel	 2		

		  Decavac	 2		

		  Diptheria/Tetanus Toxoid Pediatric	  
			   2		

		  Engerix-B	 2	 B/D,PA

		  Gardasil	 2		

		  Havrix	 2		

		  Hibtiter	 2		

		  Imovax Rabies (H.D.C.V.)	 2		

		  Infanrix	 2		

		  Ipol Inactivated IPV	 2		

		  Je-Vax	 2		

		  Menactra	 2		

		  Menomune-A/C/Y/W-135	 2		

		  Meruvax II w/Diluent 10 Dose	 2		

		  M-M-R II w/Diluent 10 Dose	 2		

		  Pediarix	 2		

		  Pedvax HIB	 2		

		  ProQuad	 2		

		  Rabavert	 2		

		  Recombivax HB	 2	 B/D,PA

		  RotaTeq	 2		

		  Tetanus Toxoid Adsorbed	 2		

		  Tetanus/Diphtheria Toxoids-Adsorbed Adult	
			   2		

		  TriHiBit	 2		

		  Tripedia	 2		

		  Twinrix	 2		

		  Typhim Vi	 2		
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		  Vaqta	 2		

		  Varivax	 2		

		  Vivotif Berna	 2		

		  YF-Vax	 2		

		  Zostavax	 2		
Inflammatory Bowel Disease Agents 
- Drugs to Treat Inflammatory Bowel Disease		
	 Salicylates - Inflammatory Bowel Disease Drugs	
	 BRANDS			 

		  Asacol	 2		

		  Canasa	 2		

		  Dipentum	 3		

		  Pentasa	 3		
	 Generics			 

	 	 balsalazide disodium	 3		

		  mesalamine	 3		
	 Sulfonamides - Inflammatory Bowel Disease 	
	 Drugs	 			 
	 Generics			 

		  sulfasalazine	 1		

		  sulfazine	 1		

		  sulfazine ec	 1		
Metabolic Bone Disease Agents - Drugs 
to Regulate Hormones and Treat Diabetes and Bone 
Conditions			 
	 Metabolic Bone Disease Agents - Osteoporosis 	
	 (Bone Loss) Drugs	 	 	 	
	 BRANDS			 

		  Actonel	 2	Q L,ST

		  Actonel With Calcium	 2	Q L,ST

		  Boniva (Kit)	 3		

		  Boniva (Tablet)	 3	Q L,ST

		  Didronel (400mg Tablet)	 3		

		  Forteo	 3	 B/D,PA

		  Fortical	 2	Q L	

		  Fosamax (Solution)	 3	Q L	

		  Fosamax Plus D	 3	Q L,ST

		  Hectorol	 2		

		  Miacalcin (200unit/act Solution)	 3	Q L	

		  Miacalcin (200unit/ml Solution)	 3	 B/D,PA

		  Pamidronate Disodium (6mg/ml Solution)	  

			   3		

		  Zemplar (2mcg/ml Solution)	 3		

		  Zemplar (5mcg/ml Solution, Capsule)	 2		

		  Zometa	 4		
	 Generics			 
		  alendronate sodium	 1		
		  calcitriol (capsule)	 1		
		  calcitriol (solution)	 3		
		  etidronate disodium	 1		
		  pamidronate disodium (30mg/10ml solution, 90mg/10ml  

		  solution, solution for reconstitution)	 3		
Miscellaneous Agents - Drugs to Treat 
Miscellaneous Conditions			   	
	 Cytoprotective Agents - Ulcer and Stomach Acid 	
	 Drugs				  
	 BRANDS			 

		  Mesnex (Tablet)	 4		

	 Generics			 

		  amifostine	 4		

		  dexrazoxane	 3		

		  mesna	 4		
	 Diabetic Supplies	 	 	 	
	 BRANDS			 

		  Alcohol Preps	 1		

		  BD Insulin Needles, Pens, Syringes, Safety  
		  Syringes	 1		

		  Gauze Pads	 1		

		  Insulin Needles, Pens, Syringes, Safety  
		  Syringes (Non BD Products)	 2		
Ophthalmic Agents - Drugs to Treat Eye 
Conditions	 	 		
	 Ophthalmic Agents, Other - Miscellaneous Eye 	
	 Drugs	 	 	 	
	 BRANDS			 

		  Lacrisert	 2		

		  Restasis	 3		
	 Generics			 

		  ak-con	 1		

		  mydral	 1		

		  naphazoline hcl	 1		
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		  parcaine	 1		

		  proparacaine hcl	 1		

		  tropicacyl	 1		

		  tropicamide	 1		
	 Ophthalmic Anti-allergy Agents - Allergy, 	
	 Infection and Inflammation Drugs				  
	 BRANDS			 

		  Alamast	 3		

		  Alocril	 3		

		  Alomide	 3		

		  Elestat	 3		

		  Emadine	 3		

		  Optivar	 2		

		  Pataday	 2		

		  Patanol	 2		
	 Generics			 

	 	 cromolyn sodium (solution)	 1		

		  ketotifen fumarate	 1		
	 Ophthalmic Antiglaucoma Agents - Glaucoma 	
	 Drugs				  
	 BRANDS			 

		  Alphagan P	 2		

		  Azopt	 2		

		  Betimol	 3		

		  Betoptic-S	 2		

		  Combigan	 2		

		  Cosopt	 2		

		  Diamox	 2		

		  Iopidine	 3		

		  Istalol	 3		

		  Phospholine Iodide	 2		

		  Pilopine HS	 2		
	 Generics			 

		  trusopt	 3		

		  acetazolamide	 1		

		  betaxolol hcl	 1		

		  brimonidine tartrate	 1		

		  carteolol hcl	 1		

		  dipivefrin hcl	 1		

		  levobunolol hcl	 1		

		  methazolamide	 1		

		  metipranolol	 1		

		  timolol maleate	 1		

		  timolol maleate ophthalmic gel forming	  
			   1	 	
	 Ophthalmic Anti-inflammatories - Allergy, 	
	 Infection and Inflammation Drugs				  
	 BRANDS			 

		  Acular	 2		

		  Acular LS	 2		

		  Acular PF	 2		

		  Alrex	 2		

		  Blephamide	 2		

		  Blephamide S.O.P.	 2		

		  Flarex	 2		

		  FML Forte	 2		

		  FML S.O.P.	 2		

		  Lotemax	 2		

		  Maxidex	 2		

		  Nevanac	 3		

		  Poly-Pred	 2		

		  Pred Mild	 2		

		  Pred-G	 2		

		  Pred-G S.O.P.	 2		

		  Tobradex	 2		

		  Vexol	 2		

		  Xibrom	 3		

		  Zylet	 2		
	 Generics			 

		  dexamethasone sodium phosphate	 1		

		  dexasporin	 1		

		  diclofenac sodium	 1		

		  fluorometholone	 1		

		  fluor-op	 1		

		  flurbiprofen sodium	 1		

		  neomycin/polymyxin/dexamethasone	  
			   1		

		  poly-dex	 1		
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		  prednisolone acetate	 1		

		  prednisolone sodium phosphate	 1		

		  sulfacetamide sodium/prednisolone sodium  
		  phosphate	 1		
	 Ophthalmic Prostaglandin and Prostamide 	
	 Analogs - Glaucoma Drugs				  
	 BRANDS			 

		  Lumigan	 2	Q L	

		  Travatan	 2	Q L	

		  Travatan Z	 2	Q L	

		  Xalatan	 3	Q L,ST
Otic Agents - Drugs to Treat Ear Conditions			 
	 Otic Agents - Ear Drugs	 	 	 	
	 BRANDS			 

		  Cipro HC	 2		

		  Ciprodex	 2		

		  Coly-Mycin-S	 3		

		  Cortisporin-TC	 3		

		  Dermotic	 2	 	
	 Generics			 

		  acetic acid	 1		

		  acetic acid/hydrocortisone	 1		

		  borofair	 1		

		  cortomycin	 1		

		  neomycin/polymyxin/hydrocortisone	

			   1		

		  oticin hc	 1	 	
Respiratory Tract Agents - Drugs to Treat 
Allergies, Cough, Cold and Lung Conditions			 
	 Antihistamines - Allergy Drugs	 	 	 	
	 BRANDS			 

		  Allegra (Suspension)	 3	Q L	

		  Allegra-D 12 Hour	 3	Q L	

		  Allegra-D 24 Hour	 3	Q L	

		  Astelin	 2	Q L

		  Clarinex	 3	Q L,ST

		  Clarinex Reditabs	 3	Q L,ST

		  Clarinex-D 12 Hour	 3	Q L	

		  Clarinex-D 24 Hour	 3	Q L	

		  Semprex-D	 3	 	

	 Generics			 

		  cetirizine hcl	 1	 ql	

		  clemastine fumarate	 1		

		  cyproheptadine hcl	 3		

		  dexchlorpheniramine maleate	 3		

		  diphenhydramine hcl	 3		

		  fexofenadine hcl	 1		

		  hydroxyzine hcl	 3		

		  phenadoz	 3		

		  promethazine hcl	 3		

		  promethazine hcl plain	 3		

		  promethazine vc	 3		

		  promethegan	 3	 	
	 Anti-inflammatories, Inhaled Corticosteroids 	
	 - Asthma/Lung Drugs				  
	 BRANDS			 

		  Advair Diskus	 2	 ST	

		  Advair HFA	 2	 ST	

		  Aerobid	 3	 ST	

		  Aerobid-M	 3	 ST	

		  Asmanex 120 Metered Doses	 3	Q L,ST

		  Asmanex 14 Metered Doses	 3	Q L,ST

		  Asmanex 30 Metered Doses	 3	Q L,ST

		  Asmanex 60 Metered Doses	 3	Q L,ST

		  Azmacort	 3	 ST	

		  Beconase AQ	 3	Q L	

		  Flovent HFA	 2		

		  Nasacort AQ	 3	Q L	

		  Nasonex	 2	Q L	

		  Pulmicort Flexhaler	 2		

		  Pulmicort Inhalation Solution	  
			   2	 B/D	

		  QVAR	 2		

		  Rhinocort Aqua	 2	Q L	
	 Generics			 

		  flunisolide	 1		

		  fluticasone propionate	 1		
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	 Antileukotrienes - Asthma/Lung Drugs	 	 	
	 BRANDS			 

		  Accolate	 3	Q L,ST

		  Singulair	 2	Q L,ST

		  Zyflo CR	 3	Q L,ST
	 Bronchodilators, Anticholinergic - Asthma/Lung 	
	 Drugs				  
	 BRANDS			 

		  Atrovent HFA	 2		

		  Spiriva Handihaler	 2		
	 Generics			 
		  ipratropium bromide (0.02% solution)	 1	 b/d	
		  ipratropium bromide (0.03% solution, 0.06% solution)	  

			   1		
	 Bronchodilators, Phosphodiesterase Inhibitors 	
	 (Xanthines) - Asthma/Lung Drugs	 			 
	 BRANDS			 

		  Elixophyllin	 2		

		  Theo-24	 2	 	
	 Generics			 

		  aminophylline	 1		

		  theochron	 1		

		  theophylline cr	 1		

		  theophylline er	 1		

		  theophylline td	 1	 	
	 Bronchodilators, Sympathomimetic - Asthma/	
	 Lung Drugs	 	 	 	
	 BRANDS			 

		  Alupent	 3		

		  Combivent	 2		

		  Epipen 2-Pak	 2		

		  Epipen-Jr 2-Pak	 2		

		  Foradil Aerolizer	 2		

		  Maxair Autohaler	 3		

		  Proair HFA	 2		

		  Proventil HFA	 3		

		  Serevent Diskus	 3		

		  Symbicort	 2	 ST	

		  Twinject	 3		

		  Ventolin HFA	 2		

		  Xopenex HFA	 3		

		  Xopenex Inhalation Solution	 3	 B/D	

	 Generics			 

		  albuterol sulfate (nebulizer solution)	 1	 b/d	

		  albuterol sulfate (syrup, tablet)	 1		

		  epinephrine hcl	 1		

		  ipratropium bromide/albuterol sulfate	  
			   3	 b/d

		  metaproterenol sulfate (nebulizer solution)	  
			   1	 b/d

		  metaproterenol sulfate (syrup, tablet)	 1		

		  terbutaline sulfate (solution)	 3		

		  terbutaline sulfate (tablet)	 1	 	
	 Mast Cell Stabilizers - Asthma/Lung Drugs	 	 	
	 BRANDS			 

	 	 Gastrocrom	 3		

		  Intal Inhaler	 2		
	 Generics			 

		  cromolyn sodium (nebulizer solution)	 1	 b/d	
	 Pulmonary Antihypertensives - Asthma/Lung 	
	 Drugs	 			 
	 BRANDS			 

		  Letairis	 4	 PA	

		  Remodulin	 4	 B/D,PA

		  Revatio	 4	 PA	

		  Tracleer	 4	 PA	
	 Respiratory Tract Agents, Other - Asthma/Lung 	
	 Drugs	 	 	 	
	 BRANDS			 

		  Aralast	 4		

		  Prolastin	 4		

		  Tyzine	 2		

		  Tyzine Pediatric Nasal Drops	 2		

		  Xolair	 4	 PA	

		  Zemaira	 4		
Sedatives/Hypnotics - Drugs for Sedation 
and Sleep				  
	 Sedatives/Hypnotics - Sedation and Sleep Drugs	
	 BRANDS			 

		  Ambien CR	 2	Q L	
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		  Lunesta	 2	Q L	

		  Rozerem	 3	Q L	
	 Generics			 

		  zaleplon	 3	 ql	

		  zolpidem tartrate	 1		
Skeletal Muscle Relaxants - Drugs 
to Treat Pain, Inflammation, and Muscle and Joint 
Conditions		  	 	
	 Skeletal Muscle Relaxants - Pain/Swelling 	
	 Management Drugs				  
	 BRANDS			 

		  Robaxin (Solution)	 3		

		  Skelaxin	 3		
	 Generics			 

		  carisoprodol	 1		

		  carisoprodol/aspirin	 3		

		  carisoprodol/aspirin/codeine	 3		

		  chlorzoxazone	 3		

		  cyclobenzaprine hcl	 3		

		  methocarbamol	 3		

		  orphenadrine citrate	 3		

		  orphenadrine citrate er	 3		
Therapeutic Nutrients/Minerals/
Electrolytes - Drugs to Treat Vitamin, Mineral 
and Body Fluid Deficiencies	 			 
	 Electrolytes/Minerals - Electrolytes and Minerals	
	 BRANDS			 

		  Aminess	 3	 B/D	

		  Aminosyn	 3	 B/D	

		  Aminosyn 7%/Electrolytes	 3	 B/D	

		  Aminosyn II	 3	 B/D	

		  Aminosyn II 3.5%/Dextrose25%	 3	 B/D	

		  Aminosyn II 3.5%/Dextrose5%	 3	 B/D	

		  Aminosyn II 3.5/Dextrose 25%	 3	 B/D	

		  Aminosyn II 4.25/Dextrose10%	 3	 B/D	

		  Aminosyn II 4.25/Dextrose20%	 3	 B/D	

		  Aminosyn II 4.25/Dextrose25%	 3	 B/D	

		  Aminosyn II 5/Dextrose 25	 3	 B/D	

		  Aminosyn II M 3.5%/Dextrose 5%	  
			   3	 B/D	

		  Aminosyn II M 4.25/Dextrose 10%	  
			   3	 B/D	

		  Aminosyn M	 3	 B/D	

		  Aminosyn-HBC	 3	 B/D	

		  Aminosyn-PF	 3	 B/D	

		  Aminosyn-PF 7%	 3	 B/D	

		  Clinimix 2.75%/Dextrose 5%	 3	 B/D	

		  Clinimix 4.25%/Dextrose 5%	 3	 B/D	

		  Clinimix 5%/Dextrose 15%	 3	 B/D	

		  Clinimix 5%/Dextrose 20%	 3	 B/D	

		  Clinimix 5%/Dextrose 25%	 3	 B/D	

		  Clinimix E 2.75%/Dextrose 10%	 3	 B/D	

		  Clinimix E 2.75%/Dextrose 5%	 3	 B/D	

		  Clinimix E 4.25%/Dextrose 25%	 3	 B/D	

		  Clinimix E 4.25%/Dextrose 5%	 3	 B/D	

		  Clinimix E 5%/Dextrose 15%	 3	 B/D	

		  Clinimix E 5%/Dextrose 20%	 3	 B/D	

		  Clinimix E 5%/Dextrose 25%	 3	 B/D	

		  Clinimix E 5%/Dextrose 35%	 3	 B/D	

		  Dextrose 5% /Electrolyte #48 Viaflex	  
			   1		

		  Freamine HBC 6.9%	 3	 B/D	

		  Freamine III	 3	 B/D	

		  Freamine III 3%	 3	 B/D	

		  Hepatasol	 3	 B/D	

		  Ionosol-B/Dextrose 5%	 3		

		  Ionosol-Mb/Dextrose 5%	 3		

		  Ionosol-T/Dextrose 5%	 3		

		  Isolyte-H/Dextrose 5%	 3		

		  Isolyte-P/Dextrose 5%	 3		

		  Isolyte-S	 3		

		  Isolyte-S PH 7.4	 3		

		  Isolyte-S/Dextrose 5%	 3		

		  KCl 0.15%/NaCl 0.9%	 1		

		  KCl 0.3%/ NaCl 0.9%	 1		

		  Klor-Con M15	 2		

		  Micro-K (8meq Controlled Release Capsule)	  
			   2		

		  Nephramine	 3	 B/D	
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		  Normosol-R	 3		

		  Osmoprep	 2		

		  Physiosol Irrigation	 3		

		  Physiosol Irrigation PH 7.4	 3		

		  Plasma-Lyte 56	 3		

		  Plasma-Lyte A	 3		

		  Plasma-Lyte-148	 3		

		  Plasma-Lyte-148/D5W	 3		

		  Plasma-Lyte-56/D5W	 3		

		  Premasol 10%	 3	 B/D	

		  Procalamine	 3	 B/D	

		  Prosol	 3	 B/D	

		  Renamin	 3	 B/D	

		  Travasol	 3	 B/D	

		  Travasol 2.75%/Dextrose 10%	 3	 B/D	

		  Travasol 2.75%/Dextrose 5%	 3	 B/D	

		  Travasol 4.25%/Dextrose 10%	 3	 B/D	

		  Travasol 4.25%/Dextrose 25%	 3	 B/D	

		  Travasol 5.5%/Dextrose 10%	 3	 B/D	

		  Travasol 5.5%/Dextrose 20%	 3	 B/D	

		  Travasol 5.5%/Electrolytes	 3	 B/D	

		  Travasol 8.5%/Dextrose 10%	 3	 B/D	

		  Travasol 8.5%/Dextrose 20%	 3	 B/D	

		  Travasol 8.5%/Dextrose 50%	 3	 B/D	

		  Trophamine (97meq/l,0.54gm/100ml,1.2gm/ 

		  100ml,0.32gm/100ml,0- Solution)	 3	 B/D	

		  Visicol	 2		
	 Generics			 

		  aminosyn 8.5%/electrolytes	 3	 b/d	

		  aminosyn ii 8.5%/electrolytes	 3	 b/d	

		  aminosyn-hf	 3	 b/d	

		  clinimix 4.25%/dextrose 10%	 3	 b/d	

		  clinimix 4.25%/dextrose 20%	 3	 b/d	

		  clinimix 4.25%/dextrose 25%	 3	 b/d	

		  clinisol sf 15%	 3	 b/d	

		  dextrose 10%/nacl 0.2%	 1		

		  dextrose 10%/nacl 0.45%	 1		

		  dextrose 2.5%/nacl 0.45%	 1		

		  dextrose 5% /electrolyte #75 viaflex	 1		

		  dextrose 5%/kcl 0.075%	 1		

		  dextrose 5%/kcl 0.15%	 1		

		  dextrose 5%/lactated ringer’s	 1		

		  dextrose 5%/nacl 0.2%	 1		

		  dextrose 5%/nacl 0.225%	 1		

		  dextrose 5%/nacl 0.33%	 1		

		  dextrose 5%/nacl 0.45%	 1		

		  dextrose 5%/nacl 0.9%	 1		

		  ed k+10	 1		

		  hepatamine	 3	 b/d	

		  intralipid (2.25%,1.2%,10% emulsion, 2.5%,1.2%,20% emulsion)	
			   3	 b/d	

		  intralipid 20%	 3	 b/d	

		  isolyte-m/dextrose 5%	 3		

		  kaon-cl-10	 1		

		  kcl	 1		

		  kcl 0.075%/d5w/nacl 0.2%	 1		

		  kcl 0.075%/d5w/nacl 0.225%	 1		

		  kcl 0.075%/d5w/nacl 0.45%	 1		

		  kcl 0.15% /nacl 0.45% viaflex	 1		

		  kcl 0.15% d5w/nacl 0.33%	 1		

		  kcl 0.15% d5w/nacl 0.45% viaflex	 1		

		  kcl 0.15% nacl 0.9%	 1		

		  kcl 0.15%/d10w/nacl 0.2%	 1		

		  kcl 0.15%/d5w	 1		

		  kcl 0.15%/d5w/ nacl 0.3%	 1		

		  kcl 0.15%/d5w/lr	 1		

		  kcl 0.15%/d5w/nacl 0.2%	 1		

		  kcl 0.15%/d5w/nacl 0.225%	 1		

		  kcl 0.15%/d5w/nacl 0.45%	 1		

		  kcl 0.15%/d5w/nacl 0.9%	 1		

		  kcl 0.22% d5w/nacl 0.45%	 1		

		  kcl 0.224%/d5w	 1		

		  kcl 0.224%/d5w/nacl 0.2%	 1		

		  kcl 0.224%/d5w/nacl 0.45%	 1		

		  kcl 0.224%d5w/nacl 0.33%	 1		

		  kcl 0.3%/d5w	 1		

		  kcl 0.3%/d5w/lr	 1		

		  kcl 0.3%/d5w/lr iv lac ring	 1		
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		  kcl 0.3%/d5w/nacl 0.2%	 1		

		  kcl 0.3%/d5w/nacl 0.45%	 1		

		  kcl 0.3%/d5w/nacl 0.9%	 1		

		  kcl 0.3%/nacl 0.9%/viaflex	 1		

		  kcl cr	 1		

		  kcl er	 1		

		  kcl sr	 1		

		  klor-con 10	 1		

		  klor-con 8	 1		

		  klor-con m10	 1		

		  klor-con m20	 1		

		  lactated ringer’s dextrose 5% viaflex	 1		

		  lactated ringer’s irrigation	 1		

		  lactated ringer’s viaflex	 1		

		  levocarnitine (1gm/10ml solution, tablet)	 1		

		  levocarnitine (200mg/ml solution)	 3		

		  magnesium sulfate	 1		

		  magnesium sulfate in d5w	 1		

		  nacl	 1		

		  nacl 0.45% viaflex	 1		

		  nacl 0.9%	 1		

		  normosol-m in d5w	 3		

		  normosol-r	 3		

		  normosol-r in d5w	 3		

		  novamine	 3	 b/d	

		  physiolyte	 3		

		  plasma-lyte-r	 3		

		  potassium citrate extended-release	 1		

		  premasol 6%	 3	 b/d

		  ringer’s injection	 1		

		  ringer’s irrigation	 1		

		  sodium bicarbonate	 1		

		  sodium fluoride	 3		

		  sodium lactate	 1		

		  tis-u-sol	 1		

		  tis-u-sol viaflex	 1		

		  tpn electrolytes ftv	 3		

		  travasol 3.5%/electrolytes	 3	 b/d	

		  travasol 8.5%/electrolytes	 3	 b/d	

	 Therapeutic Nutrients/Minerals/Electrolytes, 	
	 Other - Electrolytes, Minerals, and Nutrients	 	
	 Generics			 

		  alcohol 5%/dextrose 5%	 1		

		  dextrose 10% flex container	 1		

		  dextrose 5%	 1		

		  sterile water irrigation	 1		
	 Vitamins				  
	 Generics			 

		  prenatal vitamins	 1		
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A

a-hydrocort,   24
a-methapred,   24
Abilify,   14
Abilify Discmelt,   14
Abraxane,   12
acarbose,   16
Accolate,   33
acebutolol hcl,   19
Aceon,   20
Acetadote,   9
acetaminophen/codeine,   4
acetaminophen/codeine #2,   4
acetaminophen/codeine #3,   4
acetaminophen/codeine #4,   4
acetazolamide,   31
acetazolamide sodium,   19
acetic acid,   32
acetic acid/hydrocortisone,   32
acetylcysteine,   10
Aciphex,   23
Acthib,   29
acticin,   14
Actimmune,   29
Activella,   26
Actonel,   30
Actonel With Calcium,   30
Actoplus Met,   16
Actos,   16
Acular,   31
Acular LS,   31
Acular PF,   31
acyclovir,   15
acyclovir sodium,   15
Adacel,   29
Adagen,   22
Adderall XR,   21
Adriamycin,   12
Advair Diskus,   32
Advair HFA,   32
Advicor,   20
Aerobid,   32
Aerobid-M,   32
afeditab cr,   19
Aggrenox,   18
ak-con,   30

ak-poly-bac,   5
ak-tob,   4
Akne-Mycin,   7
ala-cort,   24
Ala-Scalp,   24
Alamast,   31
Albenza,   13
albuterol sulfate,   33
alclometasone dipropionate,   24
alcohol 5%/dextrose 5%,   36
Alcohol Preps,   30
Aldactazide,   19
Aldara,   22
Aldurazyme,   22
alendronate sodium,   30
Alferon N,   29
Alimta,   12
Alinia,   14
Alkeran,   12
Allegra,   32
Allegra-D 12 Hour,   32
Allegra-D 24 Hour,   32
allopurinol,   11
allopurinol sodium,   11
Alocril,   31
Alomide,   31
Alora,   26
Aloxi,   10
Alphagan P,   31
Alrex,   31
Altoprev,   20
Alupent,   33
amantadine hcl,   14
Ambien CR,   33
amcinonide,   24
Amerge,   11
amifostine,   30
amikacin sulfate,   4
amiloride/hydrochlorothiazide,   20
amiloride hcl,   20
Aminess,   34
aminophylline,   33
Aminosyn,   34
Aminosyn-HBC,   34
aminosyn-hf,   35
Aminosyn-PF,   34
Aminosyn-PF 7%,   34
Aminosyn 7%/Electrolytes,   34

aminosyn 8.5%/electrolytes,   35
Aminosyn II,   34
Aminosyn II 3.5%/Dextrose25%,   34
Aminosyn II 3.5%/Dextrose5%,   34
Aminosyn II 3.5/Dextrose 25%,   34
Aminosyn II 4.25/Dextrose10%,   34
Aminosyn II 4.25/Dextrose20%,   34
Aminosyn II 4.25/Dextrose25%,   34
Aminosyn II 5/Dextrose 25,   34
aminosyn ii 8.5%/electrolytes,   35
Aminosyn II M 3.5%/Dextrose 5%,   

34
Aminosyn II M 4.25/Dextrose 10%,   

34
Aminosyn M,   34
amiodarone hcl,   18
Amitiza,   23
amitriptyline hcl,   9
amlodipine besylate,   19
amlodipine besylate/benazepril hcl,   

20
ammonium lactate,   22
amnesteem,   22
amoclan,   7
amoxapine,   9
amoxicillin,   7
amoxicillin/potassium clavulanate,   

7
Amoxil,   6
amoxil,   7
amphetamine salt combo,   21
amphotericin b,   10
ampicillin,   7
ampicillin-sulbactam,   7
ampicillin sodium,   7
Anadrol-50,   26
anagrelide hcl,   18
Ancobon,   10
Androderm,   26
Androgel,   26
Androgel Pump,   26
Android,   26
androxy,   26
Angeliq,   26
Antabuse,   10
Antara,   20
Antivert,   10
Anzemet,   10

Please note:  If a generic form of a brand name drug is available, only the generic form is covered under this plan 
and only the generic name is listed in this formulary.  If you do not know the generic name of the brand drug you are 
looking for, please look at your prescription bottle or review the complete TEAMStar Medicare Part D Prescription Drug 
Program formulary on our web site, www.teamstarpartd.com. Formulary alternatives are listed on the web site. You 
may also call Customer Service at 1-866-524-4173. 
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Aphthasol,   21
Apokyn,   14
apri,   26
Aptivus,   16
Aralast,   33
aranelle,   26
Aranesp Albumin Free,   18
Aranesp Albumin Free SureClick,   18
Arcalyst,   29
Aricept,   9
Aricept ODT,   9
Arimidex,   13
Arixtra,   17
Aromasin,   13
Arranon,   12
Arthrotec 50,   3
Arthrotec 75,   3
Asacol,   30
ascomp/codeine,   4
Asmanex 120 Metered Doses,   32
Asmanex 14 Metered Doses,   32
Asmanex 30 Metered Doses,   32
Asmanex 60 Metered Doses,   32
Astelin,   32
astramorph,   4
Atacand,   20
Atacand HCT,   20
atamet,   14
atenolol,   19
atenolol/chlorthalidone,   19
Atripla,   15
atropine sulfate,   22
Atrovent HFA,   33
Attenuvax,   29
augmented betamethasone 

dipropionate,   24
Augmentin,   6
Augmentin XR,   6
Avalide,   20
Avandamet,   16
Avandaryl,   16
Avandia,   16
Avapro,   20
Avastin,   13
Avelox,   7
Avelox ABC Pack,   7
aviane,   26
Avinza,   3
avita,   22
Avodart,   24
Avonex,   29
Axert,   11
Axid,   23
Azactam,   6
Azasan,   28

azathioprine,   28
Azathioprine Sodium,   28
Azelex,   22
Azilect,   14
azithromycin,   7
Azmacort,   32
Azopt,   31
Azor,   20

B
baciim,   5
bacitracin,   5
bacitracin/neomycin/polymyxin,   5
bacitracin/polymyxin/neomycin/

hydrocortisone,   5
bacitracin/polymyxin b,   5
baclofen,   15
Bactocill in Dextrose,   6
Bactroban,   5
Bactroban Nasal,   5
balacet 325,   4
balsalazide disodium,   30
balziva,   26
Baraclude,   15
BD Insulin Needles, Pens, Syringes, 

Safety Syringes,   30
Beconase AQ,   32
benazepril hcl,   20
benazepril hcl/hydrochlorothiazide,   

20
Benicar,   20
Benicar HCT,   20
Benoquin,   22
Benzaclin,   22
benztropine mesylate,   14
beta-val,   24
betamethasone dipropionate,   24
betamethasone valerate,   24
Betaseron,   29
betaxolol hcl,   19, 31
bethanechol chloride,   24
Betimol,   31
Betoptic-S,   31
Bicillin C-R,   6
Bicillin L-A,   6
BiCNU,   12
Bidil,   21
Biltricide,   13
bisoprolol fumarate,   19
bisoprolol fumarate/

hydrochlorothiazide,   19
bleomycin sulfate,   13
Blephamide,   31
Blephamide S.O.P.,   31
Boniva,   30
Boostrix,   29

borofair,   32
brimonidine tartrate,   31
bromocriptine mesylate,   14
budeprion sr,   9
budeprion xl,   9
bumetanide,   20
Buphenyl,   22
buprenorphine hcl,   4
buproban,   10
bupropion hcl,   9
bupropion hcl sr,   9, 10
buspirone hcl,   16
Busulfex,   12
butalbital/acetaminophen/caffeine/

codeine,   4
butalbital/aspirin/caffeine/codeine,   

4
butorphanol tartrate,   4
Byetta,   16

C
cabergoline,   28
Caduet,   20
calcipotriene,   22
calcitriol,   30
camila,   27
Campath,   13
Campral,   10
Canasa,   30
Cancidas,   10
Capex,   24
Capital/Codeine,   3
captopril,   20
captopril/hydrochlorothiazide,   20
Carac,   22
Carafate,   23
carbamazepine,   8
Carbatrol,   8
carbidopa/levodopa,   14
carbidopa/levodopa cr,   14
carbidopa/levodopa er,   14
carbidopa/levodopa sr,   14
carboplatin,   13
Cardene SR,   19
Cardizem CD,   19
Cardizem LA,   19
Cardura XL,   24
Carimune Nanofiltered,   29
carisoprodol,   34
carisoprodol/aspirin,   34
carisoprodol/aspirin/codeine,   34
carteolol hcl,   31
cartia xt,   19
carvedilol,   19
Casodex,   28
Catapres-TTS-1,   18
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Catapres-TTS-2,   18
Catapres-TTS-3,   18
Cedax,   6
CeeNu,   12
cefaclor,   6
cefaclor er,   6
cefadroxil,   6
cefazolin sodium,   6
cefdinir,   6
cefepime,   6
Cefizox in Dextrose 5%,   6
cefotaxime sodium,   6
cefoxitin sodium,   6
cefpodoxime proxetil,   6
cefprozil,   6
ceftriaxone/dextrose,   6
ceftriaxone in iso-osmotic dextrose,   

6
ceftriaxone sodium,   6
Cefuroxime/Dextrose,   6
cefuroxime/dextrose,   6
cefuroxime axetil,   6
cefuroxime sodium,   6
Celebrex,   3
Celestone,   24
Cellcept,   28
Cellcept Intravenous,   28
Celontin,   8
Cenestin,   26
cephalexin,   6
Cerezyme,   22
cesia,   26
cetirizine hcl,   32
Chantix,   10
chlordiazepoxide/amitriptyline,   9
chlorhexadine gluconate oral rinse,   

21
chlorhexidine gluconate,   21
chloroquine phosphate,   14
chlorothiazide,   20
chlorpromazine hcl,   15
chlorpropamide,   16
chlorthalidone,   20
chlorzoxazone,   34
cholestyramine,   20
cholestyramine light,   20
chorionic gonadotropin,   25
ciclopirox cream,   11
ciclopirox nail lacquer,   11
ciclopirox suspension,   10
cilostazol,   18
Ciloxan,   7
cimetidine,   23
cimetidine hcl,   23
Cipro,   7

Ciprodex,   32
ciprofloxacin,   7
ciprofloxacin er,   7
ciprofloxacin hcl,   7
ciprofloxacin i.v.-in d5w,   7
Cipro HC,   32
cisplatin,   13
citalopram hydrobromide,   9
cladribine,   13
Claforan,   6
Claforan/D5W,   6
claravis,   22
Clarinex,   32
Clarinex-D 12 Hour,   32
Clarinex-D 24 Hour,   32
Clarinex Reditabs,   32
clarithromycin,   7
clarithromycin er,   7
clemastine fumarate,   32
Cleocin,   5
Cleocin Galaxy,   5
Cleocin Pediatric Granules,   5
Climara Pro,   26
Clindagel,   5
clindamycin hcl,   5
clindamycin phosphate,   5
clindamycin phosphate add-

vantage,   5
Clindesse,   5
Clinimix 2.75%/Dextrose 5%,   34
clinimix 4.25%/dextrose 10%,   35
clinimix 4.25%/dextrose 20%,   35
clinimix 4.25%/dextrose 25%,   35
Clinimix 4.25%/Dextrose 5%,   34
Clinimix 5%/Dextrose 15%,   34
Clinimix 5%/Dextrose 20%,   34
Clinimix 5%/Dextrose 25%,   34
Clinimix E 2.75%/Dextrose 10%,   34
Clinimix E 2.75%/Dextrose 5%,   34
Clinimix E 4.25%/Dextrose 25%,   34
Clinimix E 4.25%/Dextrose 5%,   34
Clinimix E 5%/Dextrose 15%,   34
Clinimix E 5%/Dextrose 20%,   34
Clinimix E 5%/Dextrose 25%,   34
Clinimix E 5%/Dextrose 35%,   34
clinisol sf 15%,   35
clobetasol propionate,   24
clobetasol propionate e,   24
Clobex,   24
Cloderm,   24
Clolar,   12
clomipramine hcl,   9
clonidine hcl,   18
Clorpres,   19
clotrimazole,   11

clotrimazole/betamethasone 
dipropionate,   11

clozapine,   14
co-gesic,   4
Cogentin,   14
colchicine,   11
colestipol hcl,   20
colistimethate sodium,   5
colocort,   25
Coly-Mycin-S,   32
Combigan,   31
Combipatch,   26
Combivent,   33
Combivir,   15
Combunox,   3
compro,   15
Comtan,   14
Comvax,   29
Concerta,   21
Condylox Gel,   22
constulose,   23
Copaxone,   29
Cordran,   24
Cordran SP,   24
Cordran Tape,   24
cormax,   25
Cortef,   24
Cortifoam,   24
cortisone acetate,   25
Cortisporin,   5, 24
Cortisporin-TC,   32
cortomycin,   32
Cosmegen,   12
Cosopt,   31
Coumadin,   17
Covera-HS,   19
Cozaar,   20
Creon 10,   22
Creon 20,   22
Creon 5,   22
Crestor,   20
Crinone,   27
Crixivan,   16
cromolyn sodium,   31, 33
cryselle-28,   26
Cubicin,   5
Cuprimine,   9
Cutivate,   24
cyclobenzaprine hcl,   34
cyclophosphamide,   12
cyclosporine,   29
cyclosporine modified,   29
Cyklokapron,   18
Cymbalta,   9
cyproheptadine hcl,   32
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Cystadane,   22
Cystagon,   22
cytarabine,   12
cytarabine aqueous,   12
Cytomel,   27

D
Dacarbazine,   12
dacarbazine,   12
Dacogen,   12
danazol,   26
dantrolene sodium,   15
Dapsone,   11
Daptacel,   29
Daraprim,   14
Darvon-N,   3
Daunorubicin HCl,   12
daunorubicin hcl,   13
Daunoxome,   12
Daytrana,   21
Decavac,   29
del-beta,   25
Demadex,   19
demeclocycline hcl,   8
Demser,   19
Denavir,   15
depade,   10
Depakote,   8
Depakote ER,   8
Depakote Sprinkles,   8
Depen Titratabs,   10
Depo-Estradiol,   26
Depo-Medrol,   24
Depo-Provera,   27
Depo-Subq Provera 104,   27
Derma-Smoothe/FS Body Oil,   24
Derma-Smoothe/FS Scalp Oil,   24
Dermotic,   32
desipramine hcl,   9
desmopressin acetate,   25
desonide,   25
desoximetasone,   25
Detrol,   23
Detrol LA,   23
dexamethasone,   25
dexamethasone intensol,   25
dexamethasone sodium phosphate,   

25, 31
dexasporin,   31
dexchlorpheniramine maleate,   32
dexmethylphenidate hcl,   21
Dexpak 13 Day,   24
dexrazoxane,   30
dextroamphetamine sulfate,   21
dextroamphetamine sulfate cr,   21
dextrose 10%/nacl 0.2%,   35

dextrose 10%/nacl 0.45%,   35
dextrose 10% flex container,   36
dextrose 2.5%/nacl 0.45%,   35
dextrose 5%,   36
Dextrose 5% /Electrolyte #48 

Viaflex,   34
dextrose 5% /electrolyte #75 viaflex,   

35
dextrose 5%/kcl 0.075%,   35
dextrose 5%/kcl 0.15%,   35
dextrose 5%/lactated ringer’s,   35
dextrose 5%/nacl 0.2%,   35
dextrose 5%/nacl 0.225%,   35
dextrose 5%/nacl 0.33%,   35
dextrose 5%/nacl 0.45%,   35
dextrose 5%/nacl 0.9%,   35
dextrostat,   21
Diamox,   31
Dibenzyline,   18
diclofenac potassium,   3
diclofenac sodium,   3, 31
diclofenac sodium dr,   3
diclofenac sodium ec,   3
diclofenac sodium er,   3
diclofenac sodium xr,   3
dicloxacillin sodium,   7
dicyclomine hcl,   22
didanosine,   16
Didronel,   30
Differin,   22
diflorasone diacetate,   25
diflunisal,   3
digitek,   19
digoxin,   19
dihydroergotamine mesylate,   11
Dilantin,   8
Dilantin Infatabs,   8
Dilatrate SR,   21
Dilaudid-5,   3
Dilaudid-HP,   3
dilt-cd,   19
dilt-xr,   19
diltiazem cd,   19
diltiazem hcl,   19
diltiazem hcl er,   19
Diovan,   20
Diovan HCT,   20
Dipentum,   30
diphenhydramine hcl,   32
diphenoxylate/atropine,   23
dipivefrin hcl,   31
Diptheria/Tetanus Toxoid Pediatric,   

29
dipyridamole,   18
disopyramide phosphate,   18

disopyramide phosphate er,   18
Diuril,   19
Diuril IV,   19
Divigel,   26
dolorex forte,   4
Doryx,   8
Dovonex,   22
doxazosin mesylate,   18
doxepin hcl,   9
Doxil,   12
doxorubicin hcl,   13
doxy-caps,   8
doxycycline hyclate,   8
doxycycline monohydrate,   8
dronabinol,   10
Droxia,   12
Duetact,   16
duramorph,   4
Dynacirc CR,   19
Dyrenium,   19

E
e.e.s. 200,   7
e.e.s. 400,   7
econazole nitrate,   11
Edecrin,   19
ed k+10,   35
Effexor XR,   9
Efudex Occlusion Pack,   22
Elaprase,   22
Elestat,   31
Elidel,   22
Eligard,   28
Elitek,   12
Elixophyllin,   33
Elmiron,   24
Eloxatin,   12
Elspar,   12
Emadine,   31
Emcyt,   12
Emend,   10
Emsam,   9
Emtriva,   15
Enablex,   23
enalapril maleate,   20
enalapril maleate/

hydrochlorothiazide,   20
Enbrel,   28
Enbrel SureClick,   28
endocet,   4
Engerix-B,   29
Enjuvia,   26
enpresse-28,   26
Entocort EC,   24
enulose,   23
epinephrine hcl,   33
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Epipen-Jr 2-Pak,   33
Epipen 2-Pak,   33
epirubicin hcl,   13
epitol,   8
Epivir,   15
Epivir HBV,   15
Epzicom,   15
Equagesic,   3
Equetro,   16
Eraxis,   10
Erbitux,   13
ergoloid mesylates,   11
Ergomar,   11
ergotamine tartrate/caffeine,   11
errin,   27
Ertaczo,   10
ery,   7
Ery-Tab,   7
eryderm,   7
Eryped,   7
Eryped 400,   7
Erythrocin Lactobionate,   7
erythrocin stearate,   7
erythromycin,   7
erythromycin/benzoyl peroxide,   22
erythromycin/sulfisoxazole,   7
erythromycin base,   7
erythromycin ethylsuccinate,   7
estosterone cypionate,   26
Estrace,   26
Estraderm,   26
estradiol,   26
estradiol/norethindrone acetate,   

26
estradiol valerate,   26
Estrasorb,   26
Estring,   26
Estrogel,   26
estropipate,   26
ethambutol hcl,   12
ethosuximide,   8
etidronate disodium,   30
etodolac,   3
etodolac er,   3
Etopophos,   13
etoposide,   13
Eurax,   14
Evista,   27
Evoclin,   5
Evoxac,   21
Exelderm,   10
Exelon,   9
Exforge,   19
Exjade,   10

F
F-Vax,   30
Fabrazyme,   22
Factive,   7
famciclovir,   15
famotidine,   23
famotidine premixed,   23
Fareston,   12
Faslodex,   12
Fazaclo,   14
Felbatol,   8
felodipine er,   19
Femara,   13
Femhrt 1/5,   26
Femhrt Low Dose,   26
Femring,   26
Femtrace,   26
fenofibrate,   20
fenoprofen calcium,   3
fentanyl,   4
fentanyl citrate,   4
fentanyl citrate oral transmucosal,   

4
fexofenadine hcl,   32
Finacea,   22
finasteride,   24
Flagyl,   5
Flagyl ER,   5
Flarex,   31
flavoxate hcl,   24
Flebogamma,   29
flecainide acetate,   18
Flomax,   24
Flovent HFA,   32
fluconazole,   11
fluconazole in dextrose,   11
fluconazole in nacl,   11
fludarabine phosphate,   13
fludrocortisone acetate,   25
flunisolide,   32
fluocinolone acetonide,   25
fluocinonide,   25
fluocinonide-e,   25
fluor-op,   31
fluorometholone,   31
Fluoroplex,   22
fluorouracil,   22
fluoxetine hcl,   9
fluphenazine decanoate,   15
fluphenazine hcl,   15
flurbiprofen,   3
flurbiprofen sodium,   31
flutamide,   28
fluticasone propionate,   25, 32
fluvoxamine maleate,   9

FML Forte,   31
FML S.O.P.,   31
Focalin XR,   21
Foradil Aerolizer,   33
Fortamet,   16
Fortaz,   6
Forteo,   30
Fortical,   30
Fosamax,   30
Fosamax Plus D,   30
foscarnet sodium,   15
fosinopril sodium,   20
fosinopril sodium/

hydrochlorothiazide,   21
fosphenytoin sodium,   8
Fosrenol,   24
Fragmin,   17
Freamine HBC 6.9%,   34
Freamine III,   34
Freamine III 3%,   34
Frova,   11
Furadantin,   5
furosemide,   20
Fuzeon,   16

G
gabapentin,   8
Gabitril,   8
Gamastan S/D,   29
Gammagard Liquid,   29
Gamunex,   29
ganciclovir,   15
Gantrisin Pediatric,   7
Gardasil,   29
Gastrocrom,   33
Gauze Pads,   30
gemfibrozil,   20
Gemzar,   12
gengraf,   29
genoptic,   4
Genotropin,   25
Genotropin Miniquick,   25
gentak,   5
gentamicin sulfate,   5
Gentamicin Sulfate/0.9% NaCl,   4
gentamicin sulfate/0.9% nacl,   5
gentamicin sulfate/nacl,   5
gentasol,   5
Geodon,   16
Gleevec,   13
glimepiride,   16
glipizide,   16
glipizide/metformin hcl,   17
glipizide er,   17
glipizide xl,   17
Glucagen Hypokit,   17
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Glucagon Emergency Kit,   17
Glumetza,   16
glyburide,   17
glyburide/metformin hcl,   17
glyburide micronized,   17
glycopyrrolate,   22
glycron,   17
Glyset,   16
Golytely,   23
granisetron hcl,   10
granisol,   10
Grifulvin V,   10
Gris-Peg,   10
griseofulvin microsize,   11
guanabenz acetate,   18
guanfacine hcl,   18
Guanidine HCl,   11
Gynazole-1,   10
Gynodiol,   26
gynodiol,   26

H
halobetasol propionate,   25
Halog,   24
haloperidol,   15
haloperidol decanoate,   15
haloperidol lactate,   15
Havrix,   29
Hectorol,   30
Helidac,   23
heparin sodium,   17
Heparin Sodium/D5W,   17
heparin sodium/d5w,   17
heparin sodium/nacl 0.45%,   17
heparin sodium/nacl 0.9%,   17
heparin sodium/nacl 0.9% premix,   

17
heparin sodium dcu,   17
hepatamine,   35
Hepatasol,   34
Hepsera,   15
Herceptin,   13
Hexalen,   12
Hibtiter,   29
Humalog,   17
Humalog Mix 50/50,   17
Humalog Mix 50/50 Pen,   17
Humalog Mix 75/25,   17
Humalog Mix 75/25 Pen,   17
Humalog Pen,   17
Humatrope,   25
Humatrope Combo Pack,   25
Humira,   28
Humira Pen,   28
Humira Pen-Crohns Diseasestarter,   

28

Humulin 50/50,   17
Humulin 70/30,   17
Humulin 70/30 Pen,   17
Humulin N,   17
Humulin N U-100 Pen,   17
Humulin R,   17
Hycamtin,   13
Hycet,   3
hydralazine hcl,   21
hydrochlorothiazide,   20
hydrocodone/acetaminophen,   4
hydrocodone/acetaminophen-hs,   

4
hydrocodone/ibuprofen,   4
hydrocortisone,   25
hydrocortisone butyrate,   25
hydrocortisone in absorbase,   25
hydrocortisone valerate,   25
hydromorphone hcl,   4
hydroxychloroquine sulfate,   14
hydroxyurea,   12
hydroxyzine hcl,   32
hydroxyzine pamoate,   10
Hyzaar,   20

I
ibuprofen,   3
idarubicin hcl,   13
Ifosfamide,   12
ifosfamide,   12
ifosfamide/mesna,   12
imipramine hcl,   9
imipramine pamoate,   9
Imitrex,   11
Imitrex Statdose Refill,   11
Imovax Rabies,   29
indapamide,   20
Indocin,   3
indomethacin,   3
indomethacin er,   3
Infanrix,   29
Infumorph 200,   3
Infumorph 500,   3
Innohep,   17
Innopran XL,   19
Inspra,   19
Insulin Needles, Pens, Syringes, 

Safety Syringes,   30
Intal Inhaler,   33
Intelence,   16
intralipid,   35
intralipid 20%,   35
Intron-A,   29
Intron-A w/Diluent,   29
Invanz,   6
Invega,   14

Invirase,   16
Ionosol-B/Dextrose 5%,   34
Ionosol-Mb/Dextrose 5%,   34
Ionosol-T/Dextrose 5%,   34
Iopidine,   31
Ipol Inactivated IPV,   29
ipratropium bromide,   33
ipratropium bromide/albuterol 

sulfate,   33
irinotecan,   13
Isentress,   16
isochron,   21
Isolyte-H/Dextrose 5%,   34
isolyte-m/dextrose 5%,   35
Isolyte-P/Dextrose 5%,   34
Isolyte-S,   34
Isolyte-S/Dextrose 5%,   34
Isolyte-S PH 7.4,   34
isonarif,   12
isoniazid,   12
Isordil Titradose,   21
isosorbide dinitrate,   21
isosorbide dinitrate er,   21
isosorbide mononitrate,   21
isosorbide mononitrate er,   21
isotonic gentamicin,   5
isovate,   25
isradipine,   19
Istalol,   31
itraconazole,   11
itroglycerin transdermal,   21
Iveegam EN,   29
Ixempra Kit,   13

J
jantoven,   17
Janumet,   16
Januvia,   16
Je-Vax,   29
jolivette,   27
junel 1.5/30,   26
junel 1/20,   27
junel fe 1.5/30,   27
junel fe 1/20,   27

K
Kadian,   3
Kaletra,   16
kanamycin sulfate,   5
kaon-cl-10,   35
kariva,   27
kcl,   35
kcl 0.075%/d5w/nacl 0.2%,   35
kcl 0.075%/d5w/nacl 0.225%,   35
kcl 0.075%/d5w/nacl 0.45%,   35
kcl 0.15%/d10w/nacl 0.2%,   35
kcl 0.15%/d5w,   35
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kcl 0.15%/d5w/lr,   35
kcl 0.15%/d5w/nacl 0.2%,   35
kcl 0.15%/d5w/nacl 0.225%,   35
kcl 0.15%/d5w/ nacl 0.3%,   35
kcl 0.15%/d5w/nacl 0.45%,   35
kcl 0.15%/d5w/nacl 0.9%,   35
kcl 0.15% /nacl 0.45% viaflex,   35
KCl 0.15%/NaCl 0.9%,   34
kcl 0.15% d5w/nacl 0.33%,   35
kcl 0.15% d5w/nacl 0.45% viaflex,   

35
kcl 0.15% nacl 0.9%,   35
kcl 0.22% d5w/nacl 0.45%,   35
kcl 0.224%/d5w,   35
kcl 0.224%/d5w/nacl 0.2%,   35
kcl 0.224%/d5w/nacl 0.45%,   35
kcl 0.224%d5w/nacl 0.33%,   35
kcl 0.3%/d5w,   35
kcl 0.3%/d5w/lr,   35
kcl 0.3%/d5w/lr iv lac ring,   35
kcl 0.3%/d5w/nacl 0.2%,   36
kcl 0.3%/d5w/nacl 0.45%,   36
kcl 0.3%/d5w/nacl 0.9%,   36
KCl 0.3%/ NaCl 0.9%,   34
kcl 0.3%/nacl 0.9%/viaflex,   36
kcl cr,   36
kcl er,   36
kcl sr,   36
Keflex,   6
kelnor 1/35,   27
Kemadrin,   14
Kenalog,   24
Kepivance,   21
Keppra,   8
Ketek,   7
ketoconazole,   11
ketoprofen,   3
ketoprofen er,   3
ketorolac tromethamine,   3
ketotifen fumarate,   31
Kineret,   28
kionex,   10
klor-con 10,   36
klor-con 8,   36
klor-con m10,   36
Klor-Con M15,   34
klor-con m20,   36
Kristalose,   23
kuric,   11
Kuvan,   22

L
labetalol hcl,   19
laclotion,   22
Lacrisert,   30

lactated ringer’s dextrose 5% 
viaflex,   36

lactated ringer’s irrigation,   36
lactated ringer’s viaflex,   36
lactulose,   23
Lamictal Starter/Not Taking 

Carbamazepine,   8
Lamictal Starter/Taking 

Carbamazepine/tNot Taking 
Valproate,   8

Lamictal Starter/Taking Valproate,   
8

Lamisil,   10
lamotrigine,   8
lamotrigine chewable dispersible,   

8
Lanoxin,   19
Lantus,   17
Lantus Solostar,   17
leena,   27
leflunomide,   29
Lescol,   20
Lescol XL,   20
lessina-28,   27
Letairis,   33
leucovorin calcium,   10
Leukeran,   12
Leukine,   18
leuprolide acetate,   28
Levaquin,   7
Levaquin Leva-Pak,   7
Levaquin Premix,   7
Levatol,   19
Levemir,   17
Levemir FlexPen,   17
levobunolol hcl,   31
levocarnitine,   36
levora 0.15/30-28,   27
levorphanol tartrate,   4
Levothroid,   27
levothyroxine sodium,   27
levoxyl,   28
Lexapro,   9
Lexiva,   16
Lexxel,   20
lidocaine,   4
lidocaine/prilocaine,   4
lidocaine hcl,   4
lidocaine hcl jelly,   4
Lidoderm,   4
lidomar viscous,   4
lindane,   14
liothyronine sodium,   28
Lipitor,   20
lisinopril,   21

lisinopril/hydrochlorothiazide,   21
lithium carbonate,   16
lithium carbonate er,   16
lithium citrate,   16
Lithobid,   16
Lithostat,   24
Locoid Lipocream,   24
Lodosyn,   14
Loestrin 24 Fe,   26
lofene,   23
lokara,   25
lonox,   23
loperamide hcl,   23
Loprox Shampoo,   10
Lotemax,   31
Lotrel,   20
Lotronex,   23
lovastatin,   20
Lovaza,   20
Lovenox,   17
low-ogestrel,   27
loxapine succinate,   15
Lumigan,   32
Lunesta,   34
Lupron Depot,   28
Lupron Depot-PED,   28
lutera,   27
Luxiq,   24
Lyrica,   8
Lysodren,   28

M
M-M-R II w/Diluent 10 Dose,   29
Macrodantin,   5
magnesium sulfate,   36
magnesium sulfate in d5w,   36
Malarone,   14
maprotiline hcl,   9
margesic-h,   4
Marinol,   10
Marplan,   9
Matulane,   12
Maxair Autohaler,   33
Maxalt,   11
Maxalt-Mlt,   11
Maxidex,   31
Maxipime,   6
mebendazole,   13
meclizine hcl,   10
meclofenamate sodium,   3
Medrol,   24
medroxyprogesterone acetate,   27
mefloquine hcl,   14
Mefoxin in Dextrose 2.2%,   6
Mefoxin in Dextrose 3.9%,   6
Megace ES,   27
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megestrol acetate,   27
meloxicam,   3
Menactra,   29
Menest,   26
Menomune-A/C/Y/W-135,   29
Menostar,   26
Mentax,   10
meperidine hcl,   4
meperitab,   4
meprobamate,   16
Mepron,   14
mercaptopurine,   12
Merrem,   6
Meruvax II w/Diluent 10 Dose,   29
mesalamine,   30
mesna,   30
Mesnex,   30
Mestinon,   11
Mestinon Timespan,   11
Metadate CD,   21
metadate er,   21
metaproterenol sulfate,   33
metformin hcl,   17
metformin hcl er,   17
Methadone HCl,   3
methadone hcl,   4
methadose,   4
methazolamide,   31
methenamine hippurate,   5
Methergine,   24
methimazole,   28
Methitest,   26
methocarbamol,   34
methotrexate,   29
methotrexate sodium,   29
methscopolamine bromide,   22
methyclothiazide,   20
methyldopa,   18
methyldopa/hydrochlorothiazide,   

20
Methylin,   21
methylin,   21
methylin er,   21
methylphenidate hcl,   21
methylphenidate hcl er,   21
methylprednisolone,   25
methylprednisolone acetate,   25
methylprednisolone sodium 

succinate,   25
metipranolol,   31
metoclopramide hcl,   10
metolazone,   20
metoprolol/hydrochlorothiazide,   

19
metoprolol succinate er,   19

metoprolol tartrate,   19
Metrogel,   5
Metro IV,   5
metronidazole,   5
metronidazole in nacl 0.79%,   5
metronidazole vaginal,   5
mexiletine hcl,   18
Miacalcin,   30
Micardis,   20
Micardis HCT,   20
miconazole 3,   11
Micro-K,   34
microgestin 1.5/30,   27
microgestin 1/20,   27
microgestin fe,   27
microgestin fe 1.5/30,   27
midodrine hcl,   18
migergot,   11
Migranal,   11
minirin,   25
minitran,   21
minocycline hcl,   8
minoxidil,   21
Mintezol,   13
Mirapex,   14
mirtazapine,   9
mirtazapine odt,   9
misoprostol,   23
mitomycin,   13
mitoxantrone hcl,   13
Moban,   14
moexipril/hydrochlorothiazide,   21
moexipril hcl,   21
mometasone furoate,   25
mononessa,   27
Monurol,   5
morphine sulfate,   4
morphine sulfate er,   4
Motofen,   23
Moviprep,   23
mupirocin,   5
Mustargen,   12
Mycobutin,   11
mydral,   30
Myfortic,   28
Mylotarg,   13
Myozyme,   22
myrac,   8
Mytelase,   11

N
nabumetone,   3
nacl,   36
nacl 0.45% viaflex,   36
nacl 0.9%,   36
nadolol,   19

nadolol/bendroflumethiazide,   19
nafcillin sodium,   7
Naftin,   10
Naftin-MP,   10
Naglazyme,   22
nalbuphine hcl,   4
Nalfon,   3
Nallpen/Dextrose,   6
Nallpen Iso-Osmotic in Dextrose,   6
naloxone hcl,   10
naltrexone hcl,   10
Namenda,   9
Namenda Titration Pak,   9
naphazoline hcl,   30
Naprelan,   3
naproxen,   3
naproxen dr,   3
Nardil,   9
narvox,   4
Nasacort AQ,   32
Nasonex,   32
Natacyn,   10
Navane,   14
necon 0.5/35-28,   27
necon 1/35-28,   27
necon 1/50-28,   27
necon 10/11-28,   27
necon 7/7/7,   27
nefazodone hcl,   9
Neo-Fradin,   4
neomycin/polymyxin/

dexamethasone,   31
neomycin/polymyxin/gramicidin,   5
neomycin/polymyxin/

hydrocortisone,   5, 32
neomycin/polymyxin b sulfates,   5
neomycin sulfate,   5
Nephramine,   34
Neulasta,   18
Neumega,   18
Neupogen,   18
Neurontin,   8
Nevanac,   31
Nexavar,   13
Nexium,   23
Nexium I.V.,   23
niacor,   20
Niaspan,   20
nicardipine hcl,   19
nicotine,   10
Nicotrol Inhaler,   10
Nicotrol NS,   10
nifediac cc,   19
nifedical xl,   19
nifedipine,   19
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nifedipine er,   19
Nilandron,   28
nimodipine,   19
Nitro-Dur,   21
nitrofurantoin macrocrystalline,   5
nitrofurantoin monohydrate,   5
nitroglycerin,   21
Nitrolingual Pumpspray,   21
nizatidine,   23
nora-be,   27
Norditropin Cartridge,   25
Norditropin Nordiflex Pen,   25
norethindrone acetate,   27
Noritate,   5
normosol-m in d5w,   36
Normosol-R,   35
normosol-r,   36
normosol-r in d5w,   36
Noroxin,   7
Norpace CR,   18
nortrel 0.5/35,   27
nortrel 1/35,   27
nortrel 7/7/7,   27
nortriptyline hcl,   9
Norvir,   16
novamine,   36
novarel,   25
Novolin 70/30,   17
Novolin 70/30 Innolet,   17
Novolin 70/30 Penfill,   17
Novolin N,   17
Novolin N Innolet,   17
Novolin N U-100 Penfill,   17
Novolin R,   17
Novolin R Innolet,   17
Novolin R U-100 Penfill,   17
Novolog,   17
Novolog FlexPen,   17
Novolog Mix 70/30,   17
Novolog Mix 70/30 Penfill,   17
Novolog Mix 70/30 Prefilled 

FlexPen,   17
Novolog Penfill,   17
Noxafil,   10
Nulytely,   23
Nutropin,   25
Nutropin AQ,   25
Nutropin AQ Pen,   25
NuvaRing,   26
nyamyc,   11
nystatin,   11
nystatin/triamcinolone,   11
nystop,   11

O
ocella,   27

Octagam,   29
octreotide acetate,   28
Ocusulf-10,   7
ofloxacin,   7
ogestrel,   27
Olux-E,   24
omeprazole,   23
Omnitrope,   25
Oncaspar,   13
ondansetron hcl,   10
ondansetron odt,   10
Ontak,   13
onxol,   13
Opana,   3
Opana ER,   3
Optivar,   31
Oracea,   8
Orap,   14
Orfadin,   22
orphenadrine/aspirin/caffeine,   11
orphenadrine citrate,   34
orphenadrine citrate er,   34
orphenadrine compound,   11
orphenadrine compound ds,   11
ortho-est,   27
Ortho Evra,   26
Ortho Tri-Cyclen Lo,   26
Osmoprep,   35
oticin hc,   32
Ovcon-50 28,   26
Ovide,   14
Oxacillin Sodium,   6
oxandrolone,   26
oxaprozin,   3
oxcarbazepine,   8
Oxistat,   10
Oxsoralen,   22
Oxsoralen Ultra,   22
oxybutynin chloride,   24
oxybutynin chloride er,   24
oxycodone/acetaminophen,   4
oxycodone/aspirin,   4
oxycodone/ibuprofen,   4
oxycodone hcl,   4
Oxycontin,   3
Oxytrol,   23

P
Pacerone,   18
pacerone,   18
paclitaxel,   13
Pamidronate Disodium,   30
pamidronate disodium,   30
Pandel,   24
Panglobulin,   29
Panglobulin NF,   29

Panlor DC,   11
Panretin,   13
pantoprazole sodium,   23
parcaine,   31
Parcopa,   14
paromomycin sulfate,   5
paroxetine hcl,   9
paroxetine hcl er,   9
Pataday,   31
Patanol,   31
Paxil CR,   9
PCE,   7
pedi-dri,   11
Pediarix,   29
Pedvax HIB,   29
Peg-Intron,   29
Peg-Intron Redipen,   29
Peg-Intron Redipen Pak 4,   29
Peganone,   8
Pegasys,   29
penicillin g potassium,   7
penicillin g potassium in iso-

osmotic dextrose,   7
penicillin g sodium,   7
penicillin v potassium,   7
Pentasa,   30
pentazocine/acetaminophen,   4
pentazocine/naloxone hcl,   4
pentopak,   18
pentostatin,   12
pentoxifylline er,   18
pentoxil,   18
Pepcid,   23
Percocet,   3
periogard,   21
perloxx,   4
permethrin,   14
perphenazine,   15
perphenazine/amitriptyline,   9
Pexeva,   9
phenadoz,   32
Phenytek,   8
phenytoin,   8
phenytoin sodium,   8
phenytoin sodium extended,   8
Phoslo,   24
phosphate,   32
Phospholine Iodide,   31
Photofrin,   13
phrenilin w/caffeine/codeine,   4
physiolyte,   36
Physiosol Irrigation,   35
Physiosol Irrigation PH 7.4,   35
pilocarpine hcl,   21
Pilopine HS,   31
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pindolol,   19
Piperacillin Sodium,   6
piroxicam,   3
Plan B,   27
Plasma-Lyte-148,   35
Plasma-Lyte-148/D5W,   35
Plasma-Lyte-56/D5W,   35
plasma-lyte-r,   36
Plasma-Lyte 56,   35
Plasma-Lyte A,   35
Plavix,   18
podofilox,   22
poly-dex,   31
Poly-Pred,   31
polycin b,   5
polyethylene glycol 3350,   23
polyethylene glycol 3350/

electrolytes,   23
Polygam S/D,   29
polymyxin b sulfate,   5
polymyxin b sulfate/trimethoprim 

sulfate,   5
portia-28,   27
potassium citrate extended-release,   

36
Prandin,   16
pravastatin sodium,   20
prazosin hcl,   18
Pred-G,   31
Pred-G S.O.P.,   31
Pred Mild,   31
prednicarbate,   25
prednisolone,   25
prednisolone acetate,   32
prednisolone sodium phosphate,   

25, 32
prednisone,   25
prednisone intensol,   25
Prefest,   26
pregnyl w/diluent benzyl alcohol/

nacl,   25
Premarin,   26
Premarin w/Applicator,   26
Premasol 10%,   35
premasol 6%,   36
Premphase,   26
Prempro,   26
prenatal vitamins,   36
Prevacid,   23
Prevacid Naprapac,   23
Prevacid Solutab,   23
prevalite,   20
previfem,   27
Prevpac,   23
Prezista,   16

Priftin,   12
Prilosec,   23
Primaquine Phosphate,   14
Primaxin I.M.,   6
Primaxin IV,   6
Primaxin IV Add-Vantage,   6
primidone,   8
Primsol,   5
Pristiq,   9
Proair HFA,   33
probenecid,   11
probenecid/colchicine,   11
procainamide hcl,   18
Procalamine,   35
Procanbid,   18
Prochieve,   27
prochlorperazine,   15
prochlorperazine edisylate,   15
prochlorperazine maleate,   15
Procrit,   18
procto-pak,   25
proctocream-hc,   25
proctosol hc,   25
proctozone-hc,   25
Proglycem,   17
Prograf,   28
Prolastin,   33
Proleukin,   13
promethazine hcl,   32
promethazine hcl plain,   32
promethazine vc,   32
promethegan,   32
Prometrium,   27
propafenone hcl,   18
propantheline bromide,   23
proparacaine hcl,   31
propoxyphene-n/acetaminophen,   

4
propoxyphene/acetaminophen,   4
propoxyphene hcl,   4
propranolol/hydrochlorothiazide,   

19
propranolol hcl,   19
propranolol hcl er,   19
propylthiouracil,   28
ProQuad,   29
Proquin XR,   7
Prosol,   35
Protonix,   23
Protopic,   22
Proventil HFA,   33
Provigil,   21
Prozac Weekly,   9
Psorcon E,   24
Pulmicort Flexhaler,   32

Pulmicort Inhalation Solution,   32
pyrazinamide,   12
pyridostigmine bromide,   11

Q
Qualaquin,   14
quasense,   27
quinapril/hydrochlorothiazide,   21
quinapril hcl,   21
quinaretic,   21
Quinidine Gluconate,   18
quinidine gluconate cr,   18
quinidine gluconate er,   18
quinidine gluconate sa,   18
quinidine sulfate,   18
quinidine sulfate er,   18
Quixin,   7
QVAR,   32

R
Rabavert,   29
ramipril,   21
Ranexa,   19
ranitidine hcl,   23
Rapamune,   28
Raptiva,   22
Razadyne,   9
Razadyne ER,   9
Rebetol,   15
Rebif,   29
Rebif Titration Pack,   29
reclipsen,   27
Recombivax HB,   29
regonol,   11
Regranex,   22
Relenza Diskhaler,   16
Relpax,   11
Remicade,   29
Remodulin,   33
Renagel,   24
Renamin,   35
Renvela,   24
Rescriptor,   15
reserpine,   19
Restasis,   30
Retin-A Micro,   22
Retrovir IV Infusion,   15
Revatio,   33
Revlimid,   12
Reyataz,   16
Rhinocort Aqua,   32
ribasphere,   15
ribatab,   15
ribavirin,   15
Ridaura,   29
rifampin,   12
Rifater,   12
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Rilutek,   21
rimantadine hcl,   16
ringer’s injection,   36
ringer’s irrigation,   36
Riomet,   16
Risperdal,   14
Risperdal Consta,   14
Risperdal M-Tab,   14
risperidone,   14
Ritalin LA,   21
Rituxan,   13
Robaxin,   34
Rocephin,   6
Rocephin in Iso-Osmotic Dextrose,   

6
romycin,   7
ropinirole hcl,   14
RotaTeq,   29
Roxicet,   3
roxicet,   4
Rozerem,   34
Rythmol SR,   18

S
Saizen,   25
Saizen Click.Easy,   25
Sanctura,   23
Sanctura XR,   23
Sandostatin LAR Depot,   28
Santyl,   22
sarafem,   9
Seasonale,   26
Seasonique,   26
selegiline hcl,   14
selenium sulfide,   22
Selzentry,   16
Semprex-D,   32
Sensipar,   28
Serevent Diskus,   33
Seroquel,   14
Seroquel XR,   14
sertraline hcl,   9
silver sulfadiazine,   5
simvastatin,   20
Singulair,   33
Skelaxin,   34
sodium bicarbonate,   36
sodium fluoride,   36
sodium lactate,   36
sodium polystyrene sulfonate,   10
Solaraze,   22
solia,   27
Soltamox,   12
Solu-Cortef,   24
Solu-Medrol,   24
Somatuline Depot,   28

Somavert,   28
Soriatane CK,   22
sorine,   18
sotalol hcl,   18, 19
Sotret,   22
sotret,   22
Spectracef,   6
Spiriva Handihaler,   33
spironolactone,   20
spironolactone/

hydrochlorothiazide,   20
Sporanox,   10
sprintec 28,   27
Sprycel,   13
sronyx,   27
ssd,   5
ssd af,   5
stagesic,   4
Stalevo 100,   14
Stalevo 150,   14
Stalevo 200,   14
Stalevo 50,   14
Starlix,   16
sterile water irrigation,   36
Stimate,   25
Strattera,   21
Streptomycin Sulfate,   4
Striant,   26
Stromectol,   13
Suboxone,   3
Subutex,   3
Sucraid,   22
sucralfate,   23
Sulf-10,   7
Sulfacetamide Sodium,   7
sulfacetamide sodium/prednisolone 

sodium,   32
Sulfadiazine,   7
Sulfamethoxazole/Trimethoprim,   7
Sulfamethoxazole/Trimethoprim 

DS,   7
Sulfamylon,   5
sulfasalazine,   30
Sulfatrim,   8
sulfazine,   30
sulfazine ec,   30
sulindac,   3
Suprax,   6
Surmontil,   9
Sustiva,   15
Sutent,   13
Symbicort,   33
Symbyax,   16
Symlin,   16
Symlinpen,   16

Synagis,   29
Synalgos-DC,   11
Synarel,   28
Synercid,   5
Synthroid,   27
Syprine,   10

T
Tabloid,   12
Tamiflu,   16
tamoxifen citrate,   12
Tarceva,   13
Targretin,   13
Tarka,   20
Tasigna,   13
Taxotere,   13
Tazicef,   6
tazicef,   6
Tazorac,   22
taztia xt,   19
Tegretol,   8
Tegretol-XR,   8
Tekturna,   20
terazosin hcl,   18
terbinafine hcl,   11
terbutaline sulfate,   33
terconazole,   11
Testim,   26
testosterone enanthate,   26
Testred,   26
Tetanus/Diphtheria Toxoids-

Adsorbed Adult,   29
Tetanus Toxoid Adsorbed,   29
tetracycline hcl,   8
Tev-Tropin,   25
Teveten,   20
Teveten HCT,   20
Texacort,   24
texacort,   25
Thalitone,   19
Thalomid,   12
Theo-24,   33
theochron,   33
theophylline cr,   33
theophylline er,   33
theophylline td,   33
thermazene,   5
Thiola,   24
thioridazine hcl,   15
thiotepa,   12
thiothixene,   15
Thyrolar-1,   27
Thyrolar-1/2,   27
Thyrolar-1/4,   27
Thyrolar-2,   27
Thyrolar-3,   27
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ticlopidine hcl,   18
Tikosyn,   18
Timentin,   6
Timolide 10/25,   19
timolol maleate,   19, 31
timolol maleate ophthalmic gel 

forming,   31
Tindamax,   14
tis-u-sol,   36
tis-u-sol viaflex,   36
tizanidine hcl,   15
Tobradex,   31
tobramycin sulfate,   5
Tobramycin Sulfate/NaCl,   4
Tobramycin Sulfate Add-Vantage,   4
tobramycin sulfate fliptop,   5
tobrasol,   5
Tobrex,   4
tolazamide,   17
tolbutamide,   17
tolmetin sodium,   3
Topamax,   8
Topamax Sprinkle,   8
toposar,   13
Torisel,   13
torsemide,   20
tpn electrolytes ftv,   36
Tracleer,   33
tramadol hcl,   4
tramadol hcl/acetaminophen,   4
trandolapril,   21
Transderm-Scop,   10
tranylcypromine sulfate,   9
Travasol,   35
Travasol 2.75%/Dextrose 10%,   35
Travasol 2.75%/Dextrose 5%,   35
travasol 3.5%/electrolytes,   36
Travasol 4.25%/Dextrose 10%,   35
Travasol 4.25%/Dextrose 25%,   35
Travasol 5.5%/Dextrose 10%,   35
Travasol 5.5%/Dextrose 20%,   35
Travasol 5.5%/Electrolytes,   35
Travasol 8.5%/Dextrose 10%,   35
Travasol 8.5%/Dextrose 20%,   35
Travasol 8.5%/Dextrose 50%,   35
travasol 8.5%/electrolytes,   36
Travatan,   32
Travatan Z,   32
trazodone hcl,   9
Treanda,   12
Trecator,   12
Trelstar Depot,   28
Trelstar LA,   28
tretinoin,   13, 22
Trexall,   28

trezix,   11
tri-legest fe,   27
tri-previfem,   27
tri-sprintec,   27
triamcinolone acetonide,   25
triamcinolone acetonide in 

absorbase,   25
triamcinolone in orabase,   21
triamterene/hydrochlorothiazide,   

20
Tricor,   20
triderm,   25
trifluoperazine hcl,   15
trifluridine,   15
Triglide,   20
trihexyphenidyl hcl,   14
TriHiBit,   29
Trileptal,   8
Trilyte,   23
trimethobenzamide hcl,   10
trimethoprim,   6
trimethoprim sulfate/polymyxin b 

sulfate,   6
trimipramine maleate,   9
trimox,   7
trinessa,   27
Tripedia,   29
Trisenox,   13
trivora-28,   27
Trizivir,   15
Trophamine,   35
tropicacyl,   31
tropicamide,   31
trusopt,   31
Truvada,   15
Twinject,   33
Twinrix,   29
Tygacil,   5
Tykerb,   13
Typhim Vi,   29
Tysabri,   29
Tyzeka,   15
Tyzine,   33
Tyzine Pediatric Nasal Drops,   33

U
u-cort,   22
Ultram ER,   4
Ultrase,   22
Ultrase MT 12,   22
Ultrase MT 18,   22
Ultrase MT 20,   22
Unasyn Add-Vantage,   6
Unasyn Piggyback Unit,   6
unithroid,   28
Uroxatral,   24

Urso 250,   23
ursodiol,   23
Urso Forte,   23

V
Vagifem,   26
Valcyte,   15
valproate sodium,   8
valproic acid,   8
Valtrex,   15
vanacet,   4
Vancocin HCl,   5
vancomycin hcl,   6
Vancomycin HCl Iso-Osmotic 

Dextrose,   5
vandazole,   6
vanos,   24
Vantas,   28
Vaqta,   30
Varivax,   30
Vectibix,   13
veetids,   7
Velcade,   13
velivet,   27
venlafaxine hcl,   9
Ventavis,   21
Ventolin HFA,   33
verapamil hcl,   19
verapamil hcl er,   19
Vesicare,   23
Vexol,   31
Vfend,   10
Vfend IV,   10
Vibramycin,   8
Vidaza,   13
Videx EC,   15
Videx Pediatric,   15
Vigamox,   7
vinblastine sulfate,   13
vincasar pfs,   13
vincristine sulfate,   13
vinorelbine tartrate,   13
Viracept,   16
Viramune,   15
Viread,   15
Vivactil,   9
Vivelle-Dot,   26
Vivotif Berna,   30
Vopac,   4
Vytorin,   20

W
warfarin sodium,   17
Welchol,   20
Wellbutrin XL,   9
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X
Xalatan,   32
Xibrom,   31
Xifaxan,   5
Xodol,   4
Xolair,   33
Xolegel,   10
Xopenex HFA,   33
Xopenex Inhalation Solution,   33
Xyrem,   21

Y
Yaz,   26

Z
zaleplon,   34
Zanaflex,   15
Zanosar,   12
Zantac,   23
Zavesca,   22
zazole,   11
Zegerid,   23
Zelapar,   14
Zemaira,   33
Zemplar,   30
Zerit,   16
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