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What isthe Express Scripts Medicare formulary?

Thelist of drugs covered by the plan is also known as the “formulary.” It contains alist of highly
utilized Medicare Part D drugs selected by Express Scripts Medicare in consultation with ateam of
health care providers, which represents the prescription therapies believed to be a necessary part of a
quality treatment program. The formulary also includes information on requirements or limits for some
covered drugs that are part of Express Scripts Medicare’ s standard formulary rules. Y our specific plan
may provide cover age of additional drugsthat arenot listed in thisformulary, and your plan may
have different plan rules and coverage. For more information on your plan’s specific drug coverage,
please review your other plan materials, visit us on the Web at www.Expr ess-Scripts.com or contact
Customer Service.

Express Scripts Medicare will generally cover adrug as long as the drug is medically necessary,
the prescription isfilled at an Express Scripts Medicare network pharmacy and other plan rules
are followed. For more information on how to fill your prescriptions, please review your other
plan materials.

Can my drug cover age change?

Generally, if you are taking adrug covered by your plan in 2014, Express Scripts Medicare will not
discontinue or reduce coverage of the drug during the 2014 coverage year, except when a new, less
expensive generic drug becomes available or when new adverse information about the safety or
effectiveness of adrug is released. Other types of formulary changes, such as removing a drug
from our plan’s coverage, will not affect members who are currently taking the drug. It will remain
available at the same copayment or coinsurance amount for those memberstaking it for the
remainder of the coverage year. We fed it isimportant that you have continued access for the
remainder of the coverage year to the 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 Express Scripts Medicare removes drugs from your plan’s coverage, adds prior authorization,
guantity limits, and/or step therapy restrictions on a drug, or moves adrug to a higher cost-sharing
tier, we must notify affected members of the change at |east 60 days before the change becomes
effective. If the Food and Drug Administration (FDA) determines that a drug we cover is unsafe, or
if the drug’s manufacturer removes the drug from the market, we will immediately stop covering
the drug and provide notice to members who are taking the drug. This enclosed formulary is
current as of the date indicated on the front cover. To get updated infor mation about the drugs
cover ed, please visit uson the Web or contact our Customer Service department using the
information provided on the front and back covers of thisformulary. If there are any
additional changes made to this plan’s drug coverage that affect you and are not mentioned above,
you will be notified in writing of these changes within areasonable period of time after the changes
take effect.

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

Medical Condition
The formulary begins on page 1. The drugs in this formulary are grouped into categories depending
on the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category “Cardiovascular, Hypertension/Lipids.”
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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 62. The Index provides an aphabetical list of all of the drugsincluded 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 “Drug Name”
column of thelist.

What are generic drugs?

Both brand-name drugs and generic drugs are covered under this plan. A generic drug is approved by the
FDA as having the same active ingredient(s) as the brand-name drug. Generally, generic drugs cost less
than brand-name drugs.

Arethereany restrictions on my coverage?
Some covered drugs may have additional requirements or limits on coverage. These requirements and
[imits may include:

e Prior Authorization: You or your doctor is required to get prior authorization for certain drugs.
This means that you will need to get approval from the plan before you fill your prescriptions. If
you don’t get approval, the drugs may not be covered. These drugs are noted with “PA” next to
them in the formulary.

Some drugs may be covered under Part B or under Part D, depending on your medical condition.
Y our doctor will need to get a prior authorization for these drugs as well, so your pharmacy can
pprocess your prescription correctly.

e Quantity Limits: For certain drugs, the amount of the drug that will be covered by the plan
islimited. The plan may limit how much of adrug you can get each time you fill your
prescription. For example, if it isnormally considered safe to take only one pill per day for
acertain drug, we may limit coverage for your prescription to no more than one pill per day.
These drugs are noted with “QL” next to them in the formulary.

e Step Therapy: In some cases, you are required to first try certain drugsto 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, we may not cover Drug B unless you try Drug A first.
If Drug A does not work for you, we will then cover Drug B. These drugs are noted with “ST”
next to them in the formulary.

Y ou may be able to find out if your drug has any additional requirements or limits by looking in the
drug list that begins on page 1. Note: This drug list includes all possible restrictions and limits on
coverage. Therequirementsand limits may not apply to your plan’s specific coverage. To confirm
whether a particular drug is covered, visit us on the Web at www.Expr ess-Scripts.com or contact
Customer Service.

Y ou can ask us to make an exception to these restrictions or limits. See the section “How do | request an
exception to the formulary?” on the following page for information about how to request an exception.
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What if my drugisnot listed on thisformulary?
If your drug is not included in thislist of covered drugs, you should first contact Customer Service and
ask if your drug is covered.

If you learn that your drug is not covered, you have two options:

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

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

Y ou should talk to your doctor to decideif you should switch to an appropriate drug that the plan covers
or request an exception so that the plan will cover the drug you are taking.

How do | request an exception to the formulary?
Y ou can ask us to make an exception to our coverage rules. There are several types of exceptions that
you can ask usto make.

e You can request coverage of adrug that isnot currently covered by this plan. If approved, the
drug will be covered at a pre-determined cost-sharing level, and you will not be ableto ask usto
provide the drug at alower cost-sharing level.

e You can ask usto cover aformulary drug at alower cost-sharing level. If your drug is contained
in our Non-Preferred Brand Drug tier, you can ask usto cover it at the cost-sharing amount that
appliesto drugsin our Preferred Brand Drug tier instead. If approved, this would lower the
amount you must pay for your drug.

e You can ask usto waive coverage restrictions or limits on your drug. For example, for certain
drugs, Express Scripts Medicare limits the amount of the drug it will cover. If your drug has a
quantity limit, you can ask usto waive the limit and cover a greater amount.

Y ou should contact us to ask for an initial coverage decision for an exception, utilization restriction
exception or to ask the plan to cover adrug that is not currently covered. When you arerequesting an
exception, you should submit a statement from your prescriber or physician supporting your
request. Generally, we must make our decision within 72 hours of getting your prescriber’s supporting
statement. Y ou can request an expedited (fast) exception if you or your doctor believes that your health
could be seriously harmed by waiting up to 72 hours for adecision. If your request to expediteis
granted, we must give you a decision no later than 24 hours after we get a supporting statement from
your doctor or other prescriber.

Generaly, your request for an exception will only be approved if the alternative drugs that are covered,

the lower-tiered drugs or the additional utilization restrictions would not be as effective in treating your
condition and/or would cause you to have adverse medical effects.



How do | request an appeal?

If we make a coverage decision and you are not satisfied with this decision, you can “appeal” the
decision. An appeal isaforma way of asking usto review and change a coverage decision we have
made. To start an appeal, you, your doctor or your representative must contact us.

When you make an appeal, we review the coverage decision we have made to check to seeif we were
following al of the rules properly. Your appeal is handled by different reviewers than those who made
the original unfavorable decision. When we have completed the review, we give you our decision.

For more information about the appeal s process, you may contact Customer Service using the
information provided on the front and back covers of this document.

Can | get atemporary transition supply while | wait for an exception decision?
Asanew or continuing member in our plan, you may be taking drugs that are not covered from one year
to the next. Or, you may be taking adrug that is covered but your ability to get it islimited. For
example, you may need a prior authorization from us before you can fill your prescription. Y ou should
talk to your doctor to decide if you should switch to an appropriate drug that we cover or request an
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, or while you wait for a coverage decision from us, we may cover atemporary
transition supply of your drug in certain cases during the first 90 days that you are enrolled in the plan or
at the start of a new coverage year.

For each of your drugs that has restrictions or limitations, we will cover atemporary transition supply
when you go to a network pharmacy. This temporary transition supply will be for at least 30 days, or
lessif your prescription iswritten for fewer days. In that case, you will be allowed multiplefillsto
provide up to atotal of at least a 30-day supply of the medication.

If you are aresident of along-term care facility, we will alow you to refill your prescription until we
have provided you with a 98-day transition supply, consistent with the dispensing increment (unless you
have a prescription written for fewer days). We will cover more than one refill of these drugs for the first
90 days you are amember of our plan. If you need adrug that has restrictions or limitations but you are
past the first 90 days of membership in our plan, we will cover a 31-day emergency transition supply of
that drug (unless you have a prescription written for fewer days) while you pursue an exception.

Other times when we will cover atemporary 31-day transition supply (or less, if you have a prescription
written for fewer days) include:

When you enter along-term care facility

When you leave along-term care facility

When you are discharged from a hospital

When you leave a skilled nursing facility

When you cancel hospice care

When you are discharged from a psychiatric hospital with a medication regimen that is
highly individualized

Express Scripts Medicare will send you a letter within 3 business days of your filling atemporary
transition supply notifying you that this was atemporary supply and explaining your options.

iv



Other coveragethat your plan may provide

Y our plan may also cover categories of “excluded” drugs that are not normally covered by a Medicare
prescription drug plan and are not listed in the formulary. Drugsin the following categories may be
cover ed subject to therulesand limitations of your specific plan:

Prescription drugs when used for anorexia, weight loss or weight gain

Prescription drugs when used to promote fertility

Prescription drugs when used for cosmetic purposes or to promote hair growth

Prescription drugs when used for the symptomatic relief of cough or colds

Prescription vitamins and mineral products (except prenatal vitamins and fluoride preparations,

which are considered Part D drugs)

e Drugs, such as CAVERJECT®, CIALIS®, EDEX®, LEVITRA®, MUSE® and VIAGRA®, when
used for the treatment of sexual or erectile dysfunction

e Over-the-counter (OTC) diabetic supplies

e Federal Legend Part B medications —for example, oral chemotherapy agents
(e.g., TEMODAR®, XELODA®)

e Non-prescription drugs, aso known as over-the-counter (OTC) drugs.

Please contact Customer Service for additional information about your plan’s specific drug coverage and
your cost-sharing amount. Please note: Costs for excluded drugs not normally covered by aMedicare
prescription drug plan will not count toward your Medicare prescription drug yearly deductible (if
applicable), total drug costs or yearly out-of-pocket expenses.

Formulary
The formulary that begins on page 1 provides coverage information about some of the drugs covered by
this plan. If you have trouble finding your drug in the list, turn to the Index that begins on page 62.

The “Drug Name” column of the chart lists the drug name. Brand-name drugs are capitalized

(e.g., CRESTOR®) and generic drugs are listed in lowercaseitalics (e.g., atorvastatin). The information
in the “ Requirements/Limits’ column tells you if there are any special requirements for coverage of
that particular drug.

If you are not surewhether your drugiscovered, please visit our website or contact Customer
Service using the information provided on the front and back coversof thisformulary.

Your Costs
The amount you pay for acovered drug will depend on:

e Your coverage stage. Your plan has different stages of coverage. In each stage, the amount you
pay for adrug may change. Please refer to your other plan documents for more information
about your specific prescription drug benefit.

e Thedrugtier for your drug. Each covered drug isin one of three drug tiers. Each tier may
have a different cost-sharing amount. The “Drug Tiers’ chart on the following page explains
what types of drugs are included in each tier and shows how costs may change with each tier.

Y our other plan materials have more information about your plan’s coverage stages and list the specific
cost-sharing amounts for each tier.



Drug Tiers

Tier Includes Helpful tips
Tier 1: This tier includes many Use Tier 1 drugs for the lowest cost-sharing
Generic commonly prescribed generic amount.
Drugs drugs and may include other

low-cost drugs.
Tier 2: This tier includes mostly Drugsin thistier will generaly have lower
Preferred brand-name drugs as well as cost-sharing amounts than non-preferred
Brand some generic drugs. brand drugs.
Drugs
Tier 3: This tier includes non-preferred Many non-preferred drugs have lower-cost
Non-Preferred | brand-name drugs as well as aternativesin Tiers 1 and 2. Ask your doctor
Brand Drugs | some generic drugs. if switching to alower-cost generic or preferred

brand-name drug may be right for you.

If you qualify for Extra Help

If you qualify for Extra Help from Medicare to help pay for your prescription drugs, your cost-sharing
amounts may be lower than your plan’s standard benefit. Members who qualify for Extra Help will
receive anotice called “Important Information for Those Who Receive Extra Help Paying for Their
Prescription Drugs’ (“Low Income Rider” or “LIS Rider”). Please read it to find out what your costs
are. You can also contact Customer Service with any questions using the information listed on the front
and back covers of thisformulary.

For moreinformation
For more detailed information about your Medicare prescription drug coverage and your plan’s specific
costs, please review your other plan materials.

If you need additional information on network pharmacies or if you have any other questions, please
contact our Customer Service department using the information provided on the front and back covers of
thisformulary.

If you have general questions about Medicare prescription drug coverage, please call Medicare at

1.800.MEDICARE (1.800.633.4227), 24 hours aday, 7 daysaweek. TTY users should call
1.877.486.2048. Or visit http://www.medicare.gov.

Vi
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Below isalist of abbreviations that may appear on the following pages in the “ Requirements/Limits’
column that tells you if there are any special requirements for coverage of your drug.

Note: Thefollowing drug list includes all possible restrictions and limitations. Depending on your
plan’s specific benefit, you may not experience every restriction or limit indicated in thelist.

To confirm your plan’s specific coverage, contact Customer Service using the information provided on
the front and back covers of this formulary or visit us on the Web at www.Express-Scripts.com.

List of abbreviations

LA: Limited Availability. This prescription drug may be available only at certain pharmacies. For
more information, contact Customer Service using the information provided on the front and back
covers of thisformulary.

MO: Mail-Order Drug. This prescription drug is available through our home delivery service, aswell as
through our retail network pharmacies. Consider using home delivery for your long-term (maintenance)
medications, such as high blood pressure medications. Retail network pharmacies may be more
appropriate for short-term prescriptions, such as antibiotics.

PA: Prior Authorization. The plan requires you or your doctor to get prior authorization for certain
drugs. This means that you will need to get approval before you fill your prescription. If you don’t get
approval, we may not cover this drug.

QL : Quantity Limit. For certain drugs, the plan limits the amount of the drug that we will cover.
ST: Step Therapy. In some cases, the plan requires you to first try a certain drug 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, we may not cover Drug B unless you try Drug A first. If Drug A does not
work for you, we will then cover Drug B.

vii
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Commonly Prescribed Therapeutic Require-

Drug Categories Drug Drug ments/
Name Tier Limits
ANTI - INFECTIVES SPORANOX PULSEPAK 3 ng_é?aﬁé)lser
ANTIFUNGAL AGENTS MO
Require- terbinafine hcl tabs 1 MO
Drug Drug ments VFEND IV 3 MO
Name Tier Limits VFEND SUSR 2 PA MO
ABELCET 2 PAMO VFEND TABS 3  PAMO
AMBISOME 2 PAMO voriconazole inj 1 MO
amphotericin b 1 PAMO voriconazol e tabs 1  PAMO
ANCOBON 3 Mo ANTIVIRALS
CANCIDAS 2 PA MO abacavir 1 MO
clotrimazole troc 1 MO acyclovir 1 MO
DIFLUCAN 3 MO acyclovir sodiuminj 500mg 1 PA MO
ERAXISINJ 100MG 3 MO amantadine hcl 1 MO
fluconazole 1 MO APTIVUS CAPS 2 MO
flucytosine 1 MO ATRIPLA 2 MO
GRIS-PEG 3 MO BARACLUDE 2 MO
griseofulvin microsize 1 MO cidofovir L PA
griseofulvin ultramicrosize 1 MO COMBIVIR 3 MO
itraconazole 1 QL(360 per COMPLERA 2 MO
90 days) COPEGUS 3 MO
MO CRIXIVAN 2 MO
ketoconazole 1 MO CYTOVENE 3 MO
LAMISIL PACK 2 MO didanosine 1 MO
LAMISIL TABS 3 MO EDURANT 2 MO
MY CAMINE 2 MO EMTRIVA 2 MO
NOXAFIL 2 MO EPIVIR HBV 2 MO
nystatin susp 1 MO EPIVIR ORAL SOLN 2 MO
nystatin tabs 1 MO EPIVIR TABS 3 MO
ONMEL 3  QL(90 per EPZICOM 2 MO
90 days) famciclovir 1 MO
MO FAMVIR 3 MO
SPORANOX CAPS 3 QL(360 per foscarnet sodium 1 PA MO
90,\2?3’5) FUZEON 2 MO
SPORANOX ORAL SOLN 2 MO ganciclovir 1 MO
HEPSERA 2 MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at www.EXpress-Scripts.com.

1
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Require- Require-

Drug Drug menty Drug Drug mentg
Name Tier  Limits Name Tier  Limits
INCIVEK 2 PA MO TAMIFLU CAPS 30MG 2 QL(84 per
INTELENCE TABS 100MG, 2 MO 180 days)
200MG MO
INVIRASE 2 MO TAMIFLU SUSR 2 QL(600 per
180 days)
ISENTRESS CHEW 100MG 2 MO MO
|ISENTRESS TABS 2 MO IELZ\'/\QS " ; mg
KA'.'ET.RA 2 MO TYZEKA 2 MO
lamivudine 1 MO valacyclovir hcl 1 QL(90 per
lamivudine/zidovudine 1 MO 90 days)
LEXIVA 2 MO MO
nevirapine tabs 1 MO VALCYTE 2 MO
NORVIR 2 MO VALTREX 3 QL(90 per
PREZISTA 2 MO 90 days)
REBETOL CAPS 3 MO MO
REBETOL ORAL SOLN 2 MO VICTRELIS 2 PAMO
RELENZA DISKHALER 2 QL(60 per VIDEX EC 3 MO
180 days) VIDEX PEDIATRIC ORAL 2 MO
MO SOLN 2GM
RESCRIPTOR 2 MO VIRACEPT 2 MO
RETROVIR 3 MO VIRAMUNE 3 MO
RETROVIR IV INFUSION 2 MO
REYATAZ 2 MO VIRAMUNE XR TB24 400M G 2 MO
ribapak tabs 1 MO VIRAZOLE 2 MO
ribasphere caps 1 MO VIREAD 2 MO
VISTIDE 3 PA MO
ribasphere tabs 200mg, 600mg 1 MO ZERIT 3 MO
ribavirin 1 MO ZIAGEN ORAL SOLN 2 MO
rimantadine hcl 1 MO ZIAGEN TABS 3 MO
SELZENTRY 2 MO zidovudine 1 MO
stavudine 1 MO ZOVIRAX CAPS 3 MO
STRIBILD 2 MO ZOVIRAX SUSP 3 MO
SUSTIVA 2 MO ZOVIRAX TABS 3 MO
SYNAGIS INJ50MG/0.5ML 2 LA MO CEPHALOSPORINS
TAMIFLU CAPS45MG, 75MG 2 QL (42 per CEDAX CAPS 3 MO
180 days) cefaclor caps 1 MO
MO cefaclor er 1 MO
cefadroxil 1 MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at www.EXpress-Scripts.com.

2


http:www.Express-Scripts.com

Require- Require-

Drug Drug menty Drug Drug mentg
Name Tier  Limits Name Tier  Limits
cefazolin sodiuminj 10gm, 1gm; 1 SUPRAX SUSR 100MG/5ML, 2 MO
5%, 500mg 200MG/5ML
cefazolin sodiuminj 1gm 1 MO SUPRAX TABS 2 MO
cefdinir 1 MO TEFLARO 3 MO
ERYTHROMYCINS/OTHER
cefepimeinj 1gm 1 MO MACROLIDES
cefotaxime sodiuminj 10gm 1 MO azithromycin inj 500mg 1 MO
azithromycin susr 1 MO
azithromycin tabs 1 MO
BIAXIN 3 MO
cefoxitin SOdlumlnj 1gm 1 MO BIAXIN XL 3 MO
Cefpodoxime proxetil 1 MO BIAXIN XL PAC 3 MO
cefprozil 1 MO clarithromycin 1 MO
clarithromycin er 1 MO
e.e.s. 400 1 MO
CEFTIN | 3 MO E.E.S. GRANULES 2 MO
ceftriaxone sodium 1 MO ERY-TAB TBEC 500MG 2 MO
cefuroxime axetil tabs 1 MO ery-tab thec 250mg, 333mg 1 MO
ERY PED 200 2 MO
cefuroxime sodiuminj 1.5gm, 1 MO ERY PED 400 2 MO
750mg
cephalexin caps 250mg, 500mg 1 MO
cephal exin Susr 1 MO erythrocin stearate 1 MO
cephalexin tabs 1 MO erythromycin base 1 MO
erythromycin ethylsuccinate 1 MO
CLAFORAN INJ 10GM, 2GM 3 MO PCE 3 MO
ZITHROMAX 3 MO
FORTAZ INJ2GM 3 MO ZITHROMAX TRI-PAK 3 MO
ZITHROMAX Z-PAK 3 MO
KEFLEX CAPS 250MG, 500MG 3 MO ZMAX 3 MO
ROCEPHIN INJ500MG 3 MO MISCELLANEOUSANTIINFECTIVES
ALBENZA 2 MO
ALINIA 2 MO
SUPRAX CHEW 200MG 2 MO g’gr'@%? sulfate inj 1gmvam, 1 MO
SUPRAX SUSR S00MG/5ML 2 atovaquone/proguanil hcl tabs 1 MO
250mg; 100mg

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at www.EXpress-Scripts.com.

3
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Require- Require-
Drug Drug menty Drug Drug mentg
Name Tier  Limits Name Tier  Limits
AZACTAM IN ISO-OSMOTIC 2 gentamicin sulfate/0.9% sodium 1
DEXTROSE chlorideinj 0.9mg/ml; 0.9%,
AZACTAM INJ 2GM 3 MO 1.4mg/ml; 0.9%, 1.6mg/ml; 0.9%,
aztreonaminj 1gm 1 MO Img/ml; 0.9%
hadiim 1 MO hydroxychloroquine sulfate 1 MO
bacitracin inj 1 MO imipenenycilastatin 1 MO
BILTRICIDE 3 MO INVANZ 2 MO
CAYSTON 2 LAQL(270  isoniazidsyrp L Mo
per 84 days) isoniazid tabs 1 MO
MO

KETEK 3 MO
chloroquine phosphate 1 MO LINCOCIN 3 MO
CLEOCIN 3 MO MALARONE 3 MO

mefloquine hcl 1 MO
CLEOCIN PEDIATRIC 3 MO MEPRON 2 MO
GRANULES meropenem inj 500mg 1 MO
gOLOEI\?GC/'é\‘MFLHOSPHATE INJ- 3 MO MERREM INJ500MG 3 MO
dlindamycin hal 1 MO metronfdazoleln nacl 0.79% 1 MO
clindamycin phosphate add- 1 MO metronidazole tabs ! MO
vantage MYAMBUTOL TABS400MG 3 MO

MY COBUTIN 2 MO

NEBUPENT 2 PAQL(

per 84 days)

clindamycin phosphateindSwinj 1 MO MO
900mg/50ml; 5% neomycin sulfate tabs 1 MO
COARTEM 2 MO paromomycin sulfate 1 MO
colistimethate sodium 1 MO PASER 2 MO
COLY-MYCIN M 3 MO PENTAM 300 3 MO
CUBICIN 2 MO PLAQUENIL 3 MO
DAPSONE 2 MO polymyxin b sulfate 1 MO
DARAPRIM 2 MO PRIFTIN 2 MO

PRIMAQUINE PHOSPHATE 2 MO
ethambutol hcl 1 MO PRIMAXIN IV 3 MO
FLAGYL 3 MO pyrazinamide 1 MO
FLAGYL ER 3 MO QUALAQUIN 3 MO
gentamicin sulfate inj 1 MO quinine sulfate 1 MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this

formulary or visit us on the Web at www.EXpress-Scripts.com.

4
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Require- Require-

Drug Drug menty Drug Drug mentg
Name Tier  Limits Name Tier  Limits
RIFADIN 3 MO amoxicillin/potassium clavulanate 1 MO
RIFAMATE 3 MO susr 200mg/5ml; 28.5mg/5ml
rifampin 1 MO amoxicillin/potassium clavulanate 1 MO
RIFATER 3 MO tabs " L Mo
SEROMYCIN 2 MO ampiein
SIRTURO 2 LA o o
STREPTOMYCINSULFATE 2 MO i‘rzngr'%”'n sodiuminj 10gm, 1 MO
STROMECTOL 2 MO
tinidazole 1 MO ampicillin-sulbactaminj 2gm; 1 MO
TOBI 2 PAQL(168 1gm
per 84 days)
MO BICILLIN C-R 2 MO
TOBI PODHALER 3 QL(672 per BICILLIN L-A 2 MO
84 I\gfgs) dicloxacillin sodium 1 MO
tobramycin sulfate inj 20mg/ml, 1 MO MO?(ATAG. - 3 MO
80mg/2m nafcillin sodiuminj 10gm, 1gm 1 MO
oxacillin sodiuminj 10gm, 1gm 1 MO
tobramycin sulfate/sodium 1 MO
chlorideinj 0.9%; 0.8mg/ml
TRECATOR 2 MO
TYGACIL 2 MO
XIFAXAN 2 MO penicillin g potassiuminj Smu 1 MO
ZYVOX INJ 2 MO penicillin g procaine 1 MO
ZYVOX SUSR 2 PA MO penicillin g sodium 1 MO
ZYVOX TABS 2 PA MO penicillin v potassium 1 MO
PENICILLINS pfizerpen-g inj 20mu 1 MO
amoxiGillin 1 MO pi p.eraci.lli'n sodium/tazobactam 1 MO
- . sodiuminj 3gm; 0.375gm, 4gm;
amoxicillin/clavulanate potassium 1 MO 0.5gm
chew . TIMENTIN INJ0.1GM; 3GM 2 MO
amoxicillin/clavulanate potassium 1 MO
er
amoxicillin/clavulanate potassium 1 MO UNASYN INJ2GM; 1GM 3 MO
susr 250mg/5ml; 62.5mg/5ml,
400mg/5ml; 57mg/5ml,
600mg/5ml; 42.9mg/5ml ZOSYN INJ 3GM; 0.375GM, 3 MO
amoxicillin/clavulanate potassium 1 MO 5%; 3GM/S0ML,;
tabs 250mg; 125mg 0.375GM/50ML

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at www.EXpress-Scripts.com.
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Require- Require-

Drug Drug menty Drug Drug mentg
Name Tier  Limits Name Tier  Limits
QUINOLONES DYNACIN 3 ST MO
AVELOX 2 MO MINOCIN CAPS 3 ST MO
AVELOX ABC PACK 2 MO minocycline hcl 1 MO
minocycline hcl er 1 MO
ORACEA 3 ST MO
CIPRO SUSR 2 MO SOLODYN 3 ST MO
CIPRO TABS 3 MO VIBRAMYCIN 3 STMO
ciprofloxacin er 1 MO URINARY TRACT AGENTS
ciprofloxacin hcl 1 MO FURADANTIN 3 MO
ciprofloxacin i.v.-in d5w inj 1 MO HIPREX 3 MO
200mg/100m; 5% MACROBID 3 MO
MACRODANTIN CAPS 3 MO
100MG, 25MG
LEVAQUIN ORAL SOLN 3 MO methenamine hippurate 1 MO
LEVAQUIN TABS 3 MO MONUROL. 2 MO
levofloxacin 1 MO nitrofurantoin 1 MO
nitrofurantoin macrocrystalline 1 MO
caps 50mg
NOROXIN 3 MO nitrofurantoin monohydrate 1 MO
ofloxacin 1 MO PR' M SOL_ 2 MO
SULFA'S/RELATED AGENTS trimethoprim 1 Mo
L —
BACTRIM DS 3 MO .
sulfadiazine 1 MO vancomycin hcl caps 1 MO
sulfamethoxazol e/trimethoprim 1 MO _ .
sulfamethoxazole/trimethoprimds 1 MO vancomyain hel inj 1000mg, 10gm 1 MO
TETRACYCLINES VIBATIV INJ250M G 3
demeclocycline hcl 1 MO ANTINEOPLASTIC /
DORY X TBEC 150MG 3 STMO IMMUNOSUPPRESSANT DRUGS
doxycycline hyclate caps 1 MO amifostine 1 MO
doxycycline hyclate dr 1 MO dexrazoxane inj 500mg 1 MO
doxycycline hyclate inj 1 MO
doxycycline hyclate tabs 1 MO FUSILEV 2 MO
doxycycline monohydrate tabs 1 MO
150mg, 50mg, 75mg leucovorin calciuminj 100mg, 1 MO
doxycycline susr 1 MO 350mg

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at www.EXpress-Scripts.com.
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Require- Require-

Drug Drug menty Drug Drug mentg
Name Tier  Limits Name Tier  Limits
leucovorin calcium tabs 1 MO CAPRELSA TABS 300MG 2 LAQL(9
mesna 1 MO per 90 days)
MO
MESNEX TABS 2 MO carboplatin inj 150mg/15ml 1 MO
XGEVA 5 MO CASODEX 3 MO
ZINECARD INJ 250MG 3 MO SEE['(L:JEPT Aps g le\cjo
ANTINEOPLASTIC / CELLCEPT INTRAVENOUS 2 PA
IMMUNOSUPPRESSANT DRUGS CELLCEPT SUSR 5 PA MO
ABRAXANE 2 MO
adriamycin inj 2mg/ml 1 MO CELL,C,EPT TABS 3 PA MO
AFINITOR TABS25MG, 5MG, 2  PA MO cerubidine L Mo
75MG cisplatin inj 2700mg/100ml 1 MO
AFINITOR TABS 10MG 2 PA QL(180 cladribine 1 MO
per 90 days) CLOLAR 2 MO
MO COMETRIQ 2 PA MO
ALIMTA INJ500MG 2 MO COSMEGEN 3 MO
cyclophosphamide tabs 1 PA MO
anastrozole 1 MO cyclosporine caps 1 PAMO
ARIMIDEX 3 MO cyclosporine inj 1 PA
AROMASIN 3 MO cyclosporine modified 1 PA MO
cytarabine aqueous 1 MO
ARZERRA INJ 100MG/5ML 2 MO cytarabine inj 500mg 1 MO
AVASTIN INJ 100MG/4ML 2 MO dacarbazine inj 200mg 1 MO
AZASAN 2 PA MO DACOGEN 2 MO
azathioprine 1 PA MO
azathioprine sodium 1 PA MO
bicalutamide 1 MO
BICNU 2 MO docetaxel inj 80mg/4ml 1 MO
bleomycin sulfate inj 30unit 1 MO DOXIL 2 MO
BOSULIF TABS 100MG 2 PAMO doxorubicin hel inj 2mg/m 1 MO
BOSULIF TABS 500MG 2 PAQL(% DROXIA > MO
Per0¥S) ELIGARD 2 PAMO
ELLENCE INJ 200MG/100M L 3 MO
CAMPTOSAR INJ 100MG/5ML 3 MO ELOXATIN INJ100M G/20M L 3 MO
CAPRELSA TABS 100MG 2 LAMO ELSPAR 2 MO
EMCYT 2 MO
epirubicin hcl inj 50mg/25ml 1

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at www.EXpress-Scripts.com.
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Require- Require-

Drug Drug menty Drug Drug mentg
Name Tier Limits Name Tier Limits
ERBITUX INJ100MG/50ML 2 MO IMURAN 3 PA MO
ERIVEDGE 2 PAQL(%0 INLYTA TABS IMG 2 PA MO
per 90 days) INLYTA TABS5MG 2 PA QL(360
MO per 90 days)
ETOPOPHOS 2 MO MO
etoposide inj 1 MO irinotecan inj 100mg/5ml 1 MO
exemestane 1 MO ISTODAX 2 MO
FARESTON 2 MO IXEMPRA KIT INJ45MG 2 MO
FASLODEX 2 MO JAKAFI TABS 10MG, 15MG, 2 PA MO
FEMARA 3 MO 20MG, SMG
FIRMAGON 2 MO JAKAFI TABS 25MG 2 PAQL(180
fludarabine phosphate inj 50mg 1 MO per ?\SI) (()jays)
fluorouracil inj 2.5gm/50ml 1 MO JEVTANA 2 MO
flutamde 1 MO KADCYLA INJ100MG 2 MO
FOLQTYN INJ '4(?MG/2ML 2 MO letrozole 1 MO
gemcitabine hcl inj 1gm 1 MO L EUKERAN 2 MO
GEMZAR INJ1GM 3 MO leuprolide acetate 1 MO
gengraf 1 PAMO LUPRON DEPOT INJ225MG, 2  PAMO
GLEEVEC TABS 100MG 2 PA MO 3.75MG, 30MG, 45MG, 7.5MG
GLEEVEC TABS400MG 2 PAQL(180 LUPRON DEPOT-PED INJ 2 PAMO
per 90 days) 11.25MG, 15MG
MO LYSODREN 2 MO
HALAVEN 2 MO MATULANE 2 MO
HERCEPTIN 2 MO MEGACE ES 2 MO
HEXALEN 2 MO MEGACE ORAL 3 MO
HYCAMTIN INJ 3 MO megestrol acetate 1 MO
HYDREA 3 MO MEKINIST TABS2MG 2 PAQL(90
hydroxyurea 1 MO per 90 days)
ICLUSIG TABS45MG 2 PAQL(%0 MO
per 90 days) MEKINIST TABS 0.5MG 2 PA QL(360
MO per 90 days)
ICLUSIG TABS 15MG 2 PAQL(180 MO
per 90 days)

MO mer captopurine 1 MO
methotrexate 1 PA MO
methotrexate sodiuminj 1gm 1 PA

IFEX INJ3GM 3 MO m:r(:g::it; S;gr'%m inj 25mg/m i P?/I'go
ifosfamide inj 1gm 1 MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at www.EXpress-Scripts.com.
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Require- Require-
Drug Drug menty Drug Drug mentg
Name Tier  Limits Name Tier Limits
mitoxantrone hcl 1 MO SPRYCEL TABS70MG 2 PAQL(180
MUSTARGEN 2 MO per 90 days)
mycophenol ate mofetil 1 PA MO MO
MYFORTIC 2 PAMO STIVARGA 2 ;eAr &Léijsz)
NEORAL 3 PAMO MO
NEXAVAR 2 LAPAMO  SUTENT CAPS125MG 2  PAMO
NILANDRON 2 MO SUTENT CAPS50MG 2 PAQL(90
NIPENT 3 MO per 90 days)
NULOJIX 2  PAMO MO
octreotide acetate 1 MO SUTENT CAPS 25MG 2 PAQL(180
per 90 days)
oxaliplatin inj 100mgy/20m 1 Mo SYNRIBG , mg
paclltaxe! inj 300mg/50ml 1 MO TABLOID 2 MO
pentostatin L MO tacrolimus 1 PA MO
PERJETA 2 MO TAFINLAR CAPS 75MG 2 PA QL(360
POMALYST 2 MO per 90 days)
PROGRAF CAPS 3 PAMO MO
PROGRAF INJ 2  PAMO TAFINLAR CAPS 50MG 2 PAQL(540
PURINETHOL 3 MO per 90 days)
RAPAMUNE 2  PAMO o MO
REVLIMID CAPS 10MG, 2 LAMO tamoxifen citrate 1 MO
15MG, 25MG, 5MG TARCEVA TABS 100MG, 2 PAMO
RHEUMATREX 3  PAMO 25MG
RITUXAN > PAMO TARCEVA TABS 150MG 2  PAQL(9
per 90 days)
SANDIMMUNE 3 PAMO MO
SANDOSTATIN 3 MO TARGRETIN 2 MO
SANDOSTATIN LARDEPOT 2 MO TASIGNA CAPS 150MG 2 PAMO
SIGNIFOR 2 PAMO TASIGNA CAPS 200MG 2 PAQL(336
SIMULECT INJ 20MG 2  PAMO per 84 days)
MO
SOMATULINE DEPOT 3 MO TAXOTERE INJ80MG/4ML 3 MO
SPRY CEL TABS 100MG, 2 PAMO THALOMID 2 PAMO
20MG, 50MG, 80MG thiotepa 1 MO
SPRYCEL TABS 140MG 2 PAQL(9 toposar 1 MO
per 90 days) topotecan hcl inj 4mg 1 MO
MO TORISEL 2 MO
TREANDA INJ100MG 2 MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this

formulary or visit us on the Web at www.EXpress-Scripts.com.
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Require- Require-
Drug Drug menty Drug Drug mentg
Name Tier Limits Name Tier Limits
TRELSTAR DEPOT MIXJECT 2 MO AUTONOMIC/CNSDRUGS,
TRELSTAR LA MIXJECT 2 MO NEUROLOGY / PSYCH
TRI;LSTAR MIXJECT 2 MO ANTICONVULSANTS
tretinoin caps 1 MO BANZEL 2 MO
TREXALL 2 PA MO carbamazepine 1 MO
TRISENOX 2 MO carbamazepine er 1 MO
TYKERB 2 Qt—&%ﬁ) ,  CARBATROL 3 MO
90 days) CELONTIN 2 MO
MO clonazepam 1 PA MO
VECTIBIX INJ 100MG/5ML 2 PAMO clonazepam odit 1 PAMO
VELCADE 2 MO DEPACON 3 MO
VIDAZA 2 MO DEPAKENE 3 MO
DEPAKOTE 3 MO
vincasar pfs 1 MO DEPAKOTE ER 3 MO
vincristine sulfate 1 MO DEPAKOTE SPRINKLES 3 MO
vinorelbine tartrate inj 50mg/5m 1 MO diazepam gel 1 PAMO
VOTRIENT 2 PA QL(360 DILANTIN CAPS 30MG 2 MO
per 90 days) DILANTIN CAPS 100MG 3 MO
MO DILANTIN INFATABS 3 MO
XALKORI CAPS 200MG 2 PA MO DILANTIN SUSP 3 MO
XALKORI CAPS 250MG 2 PAQL(180 dival proex sodium 1 MO
per 90 days) divalproex sodium dr 1 MO
Mo divalproex sodium er 1 MO
XTANDI 2 PAQL(360 )
per 90 days) epitol 1 MO
MO EQUETRO 3 MO
YERVOY INJ50MG/10ML 2 MO ethosuximide 1 MO
ZALTRAP INJ 100MG/4ML 2 MO felbamate 1 MO
ZANOSAR 2 MO FELBATOL 3 MO
ZELBORAF 2 PAQL(720 fosphenytoin sodium inj 100mg 1 MO
per 90 days) pe/2ml
MO gabapentin 1 MO
ZOLINZA 2 MO GABITRIL TABS 12MG, 16MG 2 MO
ZORTRESS 2 PAMO GABITRIL TABS 2MG, 4MG 3 MO
ZYTIGA 2 PA QL(360 GRALISE 3 PA MO
per90days)  GRALISE STARTER 3 PAMO
MO KEPPRA ORAL SOLN 3 MO
KEPPRA TABS 3 MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,

you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this

formulary or visit us on the Web at www.EXpress-Scripts.com.
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Require- Require-

Drug Drug menty Drug Drug mentg
Name Tier  Limits Name Tier  Limits
KEPPRA XR 3 MO TEGRETOL-XR TB12 200MG, 3 MO
KLONOPIN 3 PAMO 400MG
LAMICTAL CHEWABLE 3 MO TEGRETOL-XR TB12 100MG 2 MO
DISPERSIBLE tiagabine hydrochloride 1 MO
LAMICTAL ODT TBDP 3 MO TOPAMAX 3 PA MO
LAMICTAL STARTER/NOT 3 MO TOPAMAX SPRINKLE 3 PA MO
TAKING CARBAMAZEPINE topiramate 1 PA MO
LAMICTAL 3 MO TRILEPTAL 3 MO
e or L wo
TAKING VALPROATE valproic acid 1 MO
LAMICTAL 3 MO
STARTER/TAKING VIMPAT ORAL SOLN 2 MO
VALPROATE VIMPAT TABS 2 MO
LAMICTAL TABS 3 MO ZARONTIN 3 MO
LAMICTAL XR 3 MO ZONEGRAN 3 PA MO
lamotrigine 1 MO zonisamide 1 PAMO
lamotrigine er 1 MO ANTIPARKINSONISM AGENTS
levetiracetam er 1 MO APOKYN 2 LA MO
levetiracetam inj 500mg/5ml 1 MO AZILECT 2 MO
levetiracetam oral soln 1 MO
|evetiracetam tabs 1 MO benztr opine mesylate tabs 1 MO
LYRICA 2 PA MO bromoacriptine mesylate 1 MO
MY SOLINE 3 MO car bidopa/levodopa 1 MO
NEURONTIN 3 PA MO car bidopa/levodopa er 1 MO
ONFI 2 PA MO car bidopa/levodopa odt 1 MO
oxcar bazepine 1 MO COGENTIN 3 MO
PEGANONE 2 MO COMTAN 3 MO
phenobarbital 1 MO ELDEPRYL 3 MO
PHENYTEK 3 MO entacapone 1 MO
phenytoin 1 Mo LODOSYN 2 MO
MIRAPEX 3 ST MO
phenytoin sodium extended 1 MO MIRAPEX ER 3 ST MO
POTIGA 2 MO NEUPRO 3 STMO
primidone 1 MO PARCOPA 3 MO
SABRIL 2 LAMO PARLODEL 3 MO
STAVZOR 3 MO pramipexol e dihydrochloride 1 MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at www.EXpress-Scripts.com.
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Drug Drug menty Drug Drug mentg
Name Tier  Limits Name Tier  Limits
REQUIP XL 3 ST MO IMITREX NASAL SOLN 3  QL(108 per
ropinirole er 1 MO SMG/ACT 84 I\jfgs)
;Z{:g;ﬁﬁf;;l i mg IMITREX STATDOSE REFILL 3 QL(ng per
SINEMET 3 MO 84M %yS)
SINEMET CR 3 MO IMITREX TABS 3 QL(54pe
STALEVO 100 3 MO 84 days)
STALEVO 125 3 MO MO
STALEVO 150 3 MO MAXALT 3 QL(108 per
STALEVO 200 3 MO 84@%}/5)
STALEVO 50 3 MO MAXALT-MLT 3  QL(108 per
STALEVO 75 3 MO 84 days)
TASMAR 2 MO MO
trihexyphenidyl hcl 1 MO migergot 1 MO
ZELAPAR 3 MO MIGRANAL 3 QL(24per
MIGRAINE / CLUSTER HEADACHE 84 days)
THERAPY _ MO
ALSUMA 3 QL(48per naratriptan hcl 1 QL(% pe
84 days) 84@%’5)
AMERGE 3 QL'(\gfper RELPAX 3 QL(54 per
84 days) 84 I\ﬁ%ys)
AXERT TABS 6.25MG 3 QL?/SIZ(l)per rizatriptan benzoate 1 QL(108 per
84 days) 84@%’5)
AXERT TABS 12.5MG 3 QLI(V7I§per sumatriptan succinate inj 1 QL(48 per
84 days) 6mg/0.5ml 84 I\ﬁ%ys)
MO . .
dihydroer gotamine mesylate inj 1 MO sumatriptan succinate tabs 1 QL% pe
ERGOMAR 2 MO 84,&%’5)
FROVA 3 QL(81 per SUMAVEL DOSEPRO 3 QL(48per
84 days) 84 days)
MO MO
84 days) 84 days)
MO MO
IMITREX NASAL SOLN 3  QL(54per
20MG/ACT 84 days)
MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this

formulary or visit us on the Web at www.EXpress-Scripts.com.
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ZOMIG 3 QL(%4 per chlorzoxazone 1 PA MO
84 days) DANTRIUM 3 MO
MO dantrolene sodium caps 1 MO
ZOMIG ZMT 3 %'ﬁgy ?;r GABLOFEN INJ 2 PAMO
MO 10000M CG/20ML,
40000M CG/20ML, 50MCG/ML
THERAPY 0.05MG/ML
AMPYRA 2 LAPAMO LIORESAL INTRATHECAL INJ 2 PA MO
ARICEPT 3 MO 10MG/20ML, 10MG/5ML
ARICEPT ODT 3 MO LORZONE 3 PAMO
AUBAGIO 3 PA MO MESTINON SYRP 2 MO
COPAXONE 2 PAQL(9 MESTINON TABS 3 MO
per 90 days) MESTINON TIMESPAN 2 MO
MO methocarbamol 1 PAMO
donepez| hcl 1 MO orphenadrine citrate 1 MO
EXELON CAPS 3 MO orphenadrine citrate er 1 PA MO
EXELON ORAL SOLN 3 MO orphenadrine/asa/caffeine 1 PA MO
EXELON PT24 2 MO PARAFON FORTE DSC 3 PAMO
galantamine hydrobromide 1 MO pyridostigmine bromide 1 MO
GILENYA 2 PA MO
HORIZANT 3 PA MO SKELAXIN 3 PA MO
NAMENDA 2 MO tizanidine hcl 1 MO
NAMENDA TITRATION PAK 2 MO Z ANAFELEX 3 MO
NAMENDA XR 3 MO NARCOTIC ANALGESICS
NAMENDA XRTITRATION 3 MO ABSTRAL SUBL 800MCG 3 PA QL(180
PACK per 90 days)
NUEDEXTA 2 PA MO MO
RAZADYNE 3 MO ABSTRAL SUBL 600MCG 3 PAQL(240
RAZADYNE ER 3 MO per 90 days)
rivastigmine tartrate 1 MO MO
TECFIDERA 2  PAMO ABSTRAL SUBL 100MCG, 3 PA QL(360
TECFIDERA STARTERPACK 2 PAMO 200MCG, 300MCG, 400MCG per ?\3 gays)
TYSABRI 2 LAPAMO acetaminophen/caffeine/dihydroc 1 QL (450 per
XENAZINE 2 LAPAMO odeine bitartrate 90 days)
MUSCLE RELAXANTS/ MO
ANTISPASM ODIC THERAPY acetaminophen/codeine #3 1 QL(1080
baclofen 1 MO per 90 days)
MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this

formulary or visit us on the Web at www.EXpress-Scripts.com.
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acetaminophen/codeineoral soln 1 QL(4500 codeine sulfate tabs 1 QL(540 per
per 30 days) 90 days)
acetaminophen/codeine tabs 1 QL(540 per MO
300mg; 60mg 90 days) DEMEROL INJ50MG/ML 3 MO
MO DILAUDID INJ 3 MO
acetaminophen/codeine tabs 1 QL (1080 DILAUDID TABS 3 QL(540 per
300mg; 15mg per 90 days) 90 days)
MO MO
ACTIQ LPOP 1600MCG 3 PAQL(90 DILAUDID-5 3 QL(4500
per 90 days) per 90 days)
MO MO
ACTIQ LPOP 1200MCG 3 PAQL(120
per90days) by opHINE 3 QL(270 per
MO 90 days)
ACTIQ LPOP 800MCG 3 PAQL(180 MO
per0days) b5 OpHINE HCL 3 QL(270 per
MO 90 days)
ACTIQ LPOP 600MCG 3 PAQL(240 MO
per90days)  pyRAGESIC 3 QL(30 per
MO 90 days)
ACTIQ LPOP 200MCG, 3 PA QL(360 MO
400MCG per ?\2 gays) duramorph 1 PA MO
endocet tabs 650mg; 10mg 1 QL(540 per
90 days)
AVINZA CP24 120MG 3  QL(150 per MO
90 dISIy 8) ST endocet tabs 500mg; 7.5mg 1 QL(720 per
AVINZA CP24 30MG, 45MG, 3 QL(180 per 9ol\%ys)
60MG, 75MG, MG 0 d&yé) ST endocet tabs 325mg; 10mg, 1 QL(1080
BUPRENEX 3 MO 325mg; 5mg, 325mg; 7.5mg per ?\SI) (()Jlays)
endodan 1 QL(1080
buprenorphine hcl subl 1 MO per 90 days)
BUTRANS 2 MO MO
CAPITAL/CODEINE 3 QL(4500 EXALGO TB24 12MG, 16MG, 3  QL(180 per
per 30 days) 8MG 90 days) ST
MO MO
co-gesic 1 QL(720 per fentanyl patches 1 QL(30 per
90 days) 90 days)
MO MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this

formulary or visit us on the Web at www.EXpress-Scripts.com.
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Drug Drug menty Drug Drug mentg
Name Tier  Limits Name Limits
fentanyl citrate oral transmucosal 1 PA QL(90 hydrocodone/acetaminophentabs 1 QL (450 per
Ipop 1600mcg per 90 days) 750mg; 7.5mg 90 days)
MO MO
fentanyl citrate oral transmucosal 1 PA QL(120 hydrocodone/acetaminophentabs 1 QL(540 per
Ipop 1200mcg per 90 days) 650mg; 10mg, 650mg; 7.5mg, 90 days)
MO 660mg; 10mg MO
fentanyl citrate oral transmucosal 1 PA QL(180 hydrocodone/acetaminophen tabs QL (720 per
Ipop 800mcg per 90 days) 500mg; 10mg, 500mg; 2.5mg, 90 days)
MO 500mg; 5mg, 500mg; 7.5mg MO
fentanyl citrate oral transmucosal 1 PA QL(240 hydrocodone/acetaminophen tabs QL (1080
Ipop 600mcg per 90 days) 325mg; 10mg, 325mg; 5mg, per 90 days)
MO 325mg; 7.5mg MO
fentanyl citrate oral transmucosal 1 PA QL(360 hydrocodone/ibupr ofen tabs QL (150 per
Ipop 200mcg, 400mcg per 90 days) 7.5mg; 200mg 90 days)
MO MO
FENTORA TABS 800MCG 3 PAQL(180
per 84 days)
MO hydromor phone hcl tabs QL (540 per
FENTORA TABS 600MCG 3 PAQL(240 90 days)
per 84 days) MO
MO KADIAN CP24 200MG QL (90 per
FENTORA TABS 100MCG, 3 PA QL(336 90 days) ST
200MCG, 400MCG per 84 days) MO
MO KADIAN CP24 100MG QL (180 per
HYCET 3  QL(5550 90 days) ST
per 30 days) MO
MO KADIAN CP24 80MG QL (225 per
hydrocodone 1 QL(5550 90 days) ST
bitartrate/acetaminophen oral per 30 days) MO
soln MO KADIAN CP24 10MG, 20MG, QL (270 per
hydrocodone 1 QL(450 per 30MG, 50MG, 60MG 90 days) ST
bitartrate/acetaminophen tabs 90 days) MO
750mg; 10mg MO LAZANDA LA PA
hydrocodone 1 QL(1080 QL (69 per
bitartrate/acetaminophen tabs per 90 days) 90 days)
300mg; 10mg, 300mg; 5mg, MO MO
300mg; 7.5mg levorphanol tartrate QL (360 per
hydrocodone/acetaminophenoral 1 QL(3600 90 days)
soln per 30 days) MO
MO LORCET 10/650 QL (540 per
90 days)
MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this

formulary or visit us on the Web at www.EXpress-Scripts.com.
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LORCET PLUS 3  QL(540 per mor phine sulfate er tbcr 60mg 1 QL(300 per
90 days) 90 days)
MO MO
LORTAB ELIX 3  QL(3600 mor phine sulfate er ther 15mg, 1 QL(360 per
per 30 days) 30mg 90 days)
MO MO
LORTAB TABS 3 QL(720 per mor phine sulfate oral soln 1 QL(900 per
90 days) 20mg/ml 90 days)
MO MO
MAGNACET TABS 400MG; 3  QL(900 per mor phine sulfate oral soln 1 QL(2700
5MG, 400MG; 7.5MG 90 days) 10mg/5ml, 20mg/5ml per 90 days)
MO MO
MAXIDONE 3 QL(450 per mor phine sulfate tabs 1 QL(540 per
90 days) 90 days)
MO MO
meperidine hcl inj 200mg/ml, 1 MO MS CONTIN TBCR 200MG 3 QL(90 per
25mg/ml, 50mg/ml 90 days) ST
methadone hcl conc 1 QL(270 per MO
90 days) MS CONTIN TBCR 100MG 3 QL(180 per
MO 90 days) ST
MO
methadone hcl oral soln 1 QL(1350 MS CONTIN TBCR 60MG 3 QL(300 per
per 90 days) 90 days) ST
MO MO
methadone hcl tabs 1 QL(270 per MS CONTIN TBCR 15MG, 3 QL(360 per
90 days) 30MG 90 days) ST
MO MO
morphine sulfateer cp24 100mg 1 QL (180 per NORCO 3 QL(1080
90 days) per 90 days)
MO MO
mor phine sulfate er cp24 80mg 1 QL(225 per ONSOLIS FILM 1200MCG 3 LA PA
90 days) QL (2120 per
MO 90 days)
mor phine sulfate er cp24 20mg, 1 QL(270 per MO
30mg, 50mg, 60mg 90 days) ONSOLIS FILM 800MCG 3 LA PA
MO QL (180 per
morphine sulfateer tbcr 200mg 1 QL(90 per 90 days)
90 days) MO
MO ONSOLIS FILM 600MCG 3 LA PA
morphine sulfate er tber 100mg 1  QL(180 per QL (240 per
90 days) 90 days)
MO MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this

formulary or visit us on the Web at www.EXpress-Scripts.com.
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Name Tier  Limits Name Limits
ONSOLIS FILM 200MCG, 3 LA PA oxycodone/acetaminophen tabs 1 QL(540 per
400MCG QL (360 per 650mg; 10mg 90 days)
90 days) MO
MO oxycodone/acetaminophen tabs 1 QL(720 per
OPANA ER (CRUSH 3  QL(150 per 500mg; 7.5mg 90 days)
RESISTANT) TB12 40MG 90 days) ST MO
MO oxycodone/acetaminophen tabs QL (1080
OPANA ER (CRUSH 3 QL(201 per 325mg; 10mg, 325mg; 2.5mg, per 90 days)
RESISTANT) TB12 30MG 90 days) ST 325mg; 5mg, 325mg; 7.5mg MO
MO oxycodone/aspirin QL (1080
OPANA ER (CRUSH 3 QL(270 per per 90 days)
RESISTANT) TB12 10MG, 90 days) ST MO
15MG, 20MG, 5MG, 7.5MG MO oxycodone/ibuprofen QL (84 per
OPANA TABS5MG 3  QL(540 per 90 days)
90 days) MO
MO OXYCONTIN TB12 80MG QL (150 per
OPANA TABS 10MG 3  QL(600 per 90 days) ST
90 days) MO
MO OXYCONTIN TB12 60MG QL (201 per
OXECTA 3 QL(1080 90 days) ST
per 90 days) MO
MO OXYCONTIN TB12 10MG, QL (270 per
oxycodone hcl caps 1  QL(1080 15MG, 20MG, 30MG, 40MG 90 days) ST
per 90 days) MO
MO oxymor phone hydrochloride er QL (270 per
oxycodone hcl conc 1 QL(540 per 90 days)
90 days) MO
MO oxymor phone hydrochloride tabs QL (540 per
oxycodone hcl tabs 30mg 1 QL(399 per 5mg 90 days)
90 days) MO
MO oxymor phone hydrochloride tabs QL (600 per
oxycodone hcl tabs 10mg, 15mg, 1  QL(540 per 10mg 90 days)
20mg 90 days) MO
MO PERCOCET TABS 650MG; QL (540 per
oxycodone hcl tabs 5mg 1  QL(1080 10MG 90 days)
per 90 days) MO
MO PERCOCET TABS 500MG; QL(720 per
oxycodone/acetaminophen caps 1 QL(720 per 7.5MG 90 days)
90 days) MO
MO PERCOCET TABS 325MG; QL (1080
10MG, 325MG; 2.5MG, 325MG; per 90 days)
5MG, 325MG; 7.5MG MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this

formulary or visit us on the Web at www.EXpress-Scripts.com.
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Require- Require-
Drug Drug menty Drug Drug mentg
Name Tier Limits Name Tier Limits
PERCODAN 3 QL(1080 vicodin hp 1  QL(1080
per 90 days) per 90 days)
MO MO
reprexain 1 QL(150 per VICOPROFEN 3  QL(150 per
90 days) 90 days)
MO MO
ROXICET ORAL SOLN 3  QL(2400 XODOL 3 QL(1080
per 90 days) per 90 days)
MO MO
ROXICODONE TABS 30MG 3 QL(399 per Zamicet 1 QL(5550
90 days) per 30 days)
MO MO
stagesic 1 QL(720 per ZYDONE 3  QL(900 per
90 days) 90 days)
MO MO
SUBSY S LIQD 1200MCG 3 LA PA NON-NARCOTIC ANALGESICS
QL(120per  “ANAPROX 3 STMO
90@%’5) ANAPROX DS 3 STMO
SUBSYSLIQD 800MCG 3 LAPA ARTHROTEC 50 s STMO
QL (180 per ARTHROTEC 75 3 ST MO
90 days) buprenor phine hcl/nal oxone hcl 1 PAQL(270
MO per 90 days)
SUBSYSLIQD 100MCG, 3 LA PA MO
200MCG, 400MCG QL (360 per butorphanol tartrate 1 MO
90 days) CAMBIA 3  QL(27 per
MO 84 days) ST
SYNALGOS-DC 3  QL(900 per MO
90 days) CATAFLAM 3 ST MO
MO CELEBREX 2 STMO
TYLENOL/CODEINE #3 3 QL(1080 CONZIP 3 QL(90 per
per 90 days) 90 days) ST
MO MO
9O|\5Ijzz1)ys) diclofenac potassium 1 MO
vicodin 1 QL(1080 diclofenac sodium dr 1 MO
per 90 days) diclofenac sodium er 1 MO
MO diclofenac sodiumymisoprostol 1 MO
vicodin es 1 QL(1080 diflunisal 1 MO
per 90 days) DUEXIS 3 STMO
MO EC-NAPROSYN 3 ST MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at www.EXpress-Scripts.com.
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Require- Require-
Drug Drug menty Drug Drug mentg
Name Tier  Limits Name Tier  Limits
etodolac 1 MO naproxen dr 1 MO
etodolac er 1 MO naproxen sodium tabs 275mg, 1 MO
FELDENE 3 STMO 550mg
fenoprofen calcium 1 MO NUCYNTA 3 QL(543 per
FLECTOR 3 QL(180 per 90@"3’ s)
NdyY) ST \yCYNTA ER 3 QL(180 per
MO 90d ST
flurbiprofen 1 MO ISIyCS))
ibuprofen susp 1 MO oxaprozin 1 MO
ibupr ofen tabs 400mg, 600mg, 1 MO PENNSAID 3 ST MO
800mg o
INDOCIN SUSP 3 STMO piroxicam L MO
indomethacin caps 1 MO PONSTEL 3 STMO
indomethacin er 1 MO REVIA 3 MO
ketoprofen 1 MO SPRIX 3 ST MO
ketoprofen er 1 MO SUBOXONE 2 PAQL(270
o per 90 days)
ketorolac tromethamine inj 1 MO MO
15mg/ml, 30mg/ml sulindac 1 MO
ketorolac tromethamine tabs 1 MO
) TALWIN 3 MO
mecl ofenamate sodium 1 MO . .
. tolmetin sodium 1 MO
mefenamic acid 1 MO
. tramadol hcl 1 QL(720 per
mel oxicam susp 1 MO 90 days)
mel oxicam tabs 15mg 1 MO MO
mel oxicam tabs 7.5mg 1 QL(90 per tramadol hcl er tb24 1 QL(90 per
90 days) 90 days)
MO MO
MOBIC SUSP 3 STMO tramadol 1  QL(720 per
MOBIC TABS 15MG 3 ST MO hydrochloride/acetaminophen 90 days)
MOBIC TABS 7.5MG 3 QL(90 per MO
90 days) ST ULTRACET 3 QL(720 per
MO 90 days) ST
nabumetone 1 MO MO
nalbuphine hcl 1 MO ULTRAM 3 %5720 pseTf
NALFON 3 STMO slyg)
naloxone hcl inj 1mg/ml 1 MO ULTRAM ER 3 QL(90 per
naltrexone hcl 1 MO 90 days) ST
NAPRELAN 3 ST MO MO
NAPROSY N 3 ST MO VIMOVO 3 ST MO
naproxen 1 MO VIVITROL 3 MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this

formulary or visit us on the Web at www.EXpress-Scripts.com.
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Require- Require-
Drug Drug menty Drug Drug mentg
Name Tier  Limits Name Tier  Limits
VOLTAREN 2 ST MO APLENZIN TB24 522M G 3 QL(90 per
VOLTAREN-XR 3 STMO 90 days)
MO
PSYCHOTHERAPEUTIC DRUGS
ABILIFY DISCMELT TBDP 2 QL(180 per APLENZIN TB24 348MG 3 ng_éldi?,g)er
15MG 90 days) MO
MO
ABILIFY DISCMELT TBDP 2 QL(270 per APLENZIN TB24 174MG 3 ng_(gzdg)/g)er
10MG 90 days) MO
MO
ABILIFY ING 2 MO ons 12 150 ! QLerope
ABILIFY MAINTENA INJ 2 MO P o o0 dayg)
300MG
MO
ABILIFY ORAL SOLN 2 MO budeprion sr th12 100mg 1 QL(360 per
ABILIFY TABS 30MG 2 QL(90 per 90 days)
90 days) MO
MO bupropion hcl 1 MO
ABILIFY TABS15MG,20MG 2 QL(180per  pcnii o 15 200mg 1 QL(180 per
90 days)
MO 90 days)
MO
ABILIFY TABS 10MG 2 QL(270 per bupropion hcl sr th12 150mg 1 QL(270 per
90 days) 90 days)
MO
MO
ABILIFY TABS5MG 2 QL(540 per bupropion he! sr th12 100mg 1 QL(360 per
90 days) 90 days)
MO
MO
ABILIFY TABS2MG 2 QL(130 bupropion hel xl th24 300mg 1 QL(180 per
per 90 days) 90 days)
MO
MO
ADDERALL XR 3 MO bupropion hcl Xl th24 150mg 1 QL(270 per
AMBIEN 3 QL(90 per 90 days)
90 days) ST MO
MO buspirone hcl 1 MO
AMBIEN CR 3 QH0PE  CELEXA TABS40MG 3 QL(90 per
Slyg 90 days) ST
T MO
amitriptyline hcl 1 PAMO CELEXA TABS 20MG 3 QL(180 per
amoxapine 1 MO 90 days) ST
amphetamine/dextroamphetamine 1 MO MO
ANAFRANIL 3 PA MO CELEXA TABS 10MG 3  QL(360 per
90 days) ST
MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this

formulary or visit us on the Web at www.EXpress-Scripts.com.
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chlorpromazine hcl inj 1 MO diazepam intensol 1 PA MO
chlorpromazine hcl tabs 1 MO diazepam oral soln 1 PA MO
citalopram hydrobromide oral 1 MO diazepam tabs 1 PA MO
soln doxepin hcl 1 PAMO
citalopram hydrobromide tabs 1 QL(90 per EDLUAR 3 QL(90 per
40mg 90 days) 90 days) ST
MO MO
citalopram hydrobromide tabs 1 QL(180 per EFFEXOR XR CP24 150MG 3 PA QL(18O
20mg 90 days) per 90 days)
MO MO
cital opram hydrobromi detabs 1 QL(360 per EFFEXOR XR CP24 75MG 3 PA QL(27O
10mg 90 days) per 90 days)
MO MO
clomipramine hcl 1 PAMO EFFEXOR XR CP24 37.5MG 3 PA QL(540
clorazepate dipotassium 1 PA MO per 90 days)
MO
CLOZARIL 3 MO EMSAM 2 MO
CONCERTA 3 MO ergoloid mesylates 1 MO
CYMBALTA CPEP 60MG 2 PAQL(180 escitalopram oxalate oral soln 1 MO
per 90 days) escital opram oxal ate tabs 20mg 1 QL(90 per
MO 90 days)
CYMBALTA CPEP 30MG 2 PA QL(360 MO
per 90 days) escital opram oxal ate tabs 10mg 1 QL(180 per
MO 90 days)
CYMBALTA CPEP 20MG 2 PA QL(540 MO
per 90 days) escital opram oxal ate tabs 5mg 1 QL(360 per
MO 90 days)
DAYTRANA 3 MO MO
desipramine hcl 1 MO FANAPT TABS 12MG 2 QL(180 per
DESOXYN 3 MO 90 l\jf'gs)
1DOEO?/|V(ISE NLAFAXINEERTB24 3 PA QL(360 FANAPT TABS 10MG, 8MG 2 QL(270 per
per 90 days)
MO 90 I\ﬁ%ys)
gOI?\AS\C/;ENLAFAXWE ERTB24 3 PAQL(720 FANAPT TABS 6MG 2 OL(360 per
per 90 days)
MO 90 I\ﬁfgs)
DEXEDRINE 3 MO
dexmethyi phenidate hcl 1 Mo FANAPT TABS aMG 2 Qgé?a?,ger
dextroamphetamine sulfate er 1 MO MO
dextroamphetamine sulfate tabs 1 MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this

formulary or visit us on the Web at www.EXpress-Scripts.com.
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FANAPT TABS 2MG 2 QL(1080 fluvoxamine maleatetabs100mg 1 QL (270 per
per 90 days) 90 days)
MO MO
FANAPT TABS IMG 2 QL(2160 fluvoxamine mal eate tabs 50mg 1 QL(540 per
per 90 days) 90 days)
MO MO
FANAPT TITRATION PACK 2 QL(1per90 fluvoxamine mal eate tabs 25mg 1  QL(1080
days) MO per 90 days)
MO
FOCALIN 3 MO
FOCALIN XR 3 MO
_ FORFIVO XL 3 QL(90 per
fluoxetine dr 1 QL(12 per 90 days)
84 days) MO
_ MO GEODON CAPS 80MG 3 QL(180 per
fluoxetine hcl caps 20mg 1 MO 90 days)
fluoxetine hcl caps 40mg 1 QL(180 per MO
90 days) GEODON CAPS 60MG 3 QL(240 per
MO 90 days)
fluoxetine hcl caps 10mg 1 QL(720 per MO
90 days) GEODON CAPS 40MG 3 QL(360 per
MO 90 days)
fluoxetine hcl oral soln 1 MO MO
fluoxetine hcl tabs 20mg 1 MO GEODON CAPS 20MG 3  QL(720 per
fluoxetine hcl tabs 10mg 1 QL(720 per 90 days)
90 days) MO
MO GEODON INJ 2 MO
FLUOXETINE HCL TABS 3 ST MO guanidine hcl 1 MO
60MG HALDOL 3 MO
fluphenazine decanoate 1 MO HALDOL DECANOATE100 3 MO
HALDOL DECANOATE 50 3 MO
fluphenazine hcl elix 1 MO hal operidol 1 MO
fluphenazine hel inj 1 MO haloperidol decanoate 1 MO
fluphenazine hcl tabs 1 MO haloperidol |actate 1 MO
fluvoxamine maleate er cp24 1 QL(180 per imipramine hcl 1 PA MO
150mg 90|\;Ijgys) imipramine pamoate 1 PAMO
fluvoxamine maleate er cp24 1 QL(270 per INTUNIV 3 PA MO
100mg 90 days) INVEGA SUSTENNA 2 MO
MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at www.EXpress-Scripts.com.
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Drug Drug menty Drug Drug mentg
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INVEGA TB24 OMG 2 QL(122 per LUVOX CR CP24 150M G 3 QL(180 per
90 days) 90 days) ST
MO MO
INVEGA TB24 6MG 2 QL(180 per LUVOX CR CP24 100MG 3  QL(270 per
90 days) 90 days) ST
MO MO
INVEGA TB24 3MG 2 QL(360 per maprotiline hcl 1 MO
90 days) MARPLAN 2 MO
MO METADATE CD 3 MO
INVEGA TB24 1.5MG 2 Q;é?di(;/s)er metadate er 1 MO
MO methamphetamine hcl 1 MO
KAPVAY 3 PA MO METHYLIN 3 MO
LATUDA TABS120MG, 20MG, 2  QL(90 per methyl phenidate hcl 1 MO
80MG 90 days) methyl phenidate hcl cd cpcr 1 MO
MO 10mg, 50mg, 60mg
LATUDA TABS40MG 2 QL(180 per methylphenidate hcl er cp24 1 MO
90 days) methylphenidate hcl er tber 20mg, 1 MO
MO 27/mg, 36mg, 54mg
LEXAPRO ORAL SOLN 3 STMO methylphenidate hydrochloride 1 MO
LEXAPRO TABS20MG 3  QL(90 per mirtazapine 1 MO
90 days) ST mirtazapine odt tbdp 30mg, 45mg 1 MO
MO modafinil 1  PAMO
LEXAPRO TABS 10MG 3 QL(180 per NARDIL 3 MO
90 days) ST
MO nefazodone hcl 1 MO
LEXAPRO TABS5MG 3 QL(360 per NORPRAMIN 3 MO
90 days) ST nortriptyline hcl caps 1 MO
MO NUVIGIL TABS 250MG, 50MG 3 PA MO
lithium carbonate 1 MO olanzapineinj 1 MO
lithium carbonate er 1 MO olanzapine odt thdp 20mg 1 QL(90 per
lithiumcitrate 1 MO 90 days)
LITHOBID 3 MO MO
lorazepam intensol 1 PAMO olanzapine odt tbdp 15mg 1 QL(119 per
lorazepam tabs 1 PA MO QOI\ﬁ%ys)
|oxapine succinate 1 MO olanzapine odt tbdp 10mg 1 QL(180 per
LOXITANE 3 MO 90 days)
LUNESTA 2 QL(90 per MO
90 days) ST olanzapine odt tbdp 5mg 1 QL(360 per
MO 90 days)
MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this

formulary or visit us on the Web at www.EXpress-Scripts.com.
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olanzapine tabs 20mg 1 QL(90 per paroxetine hcl tabs 10mg 1 QL(540 per
90 days) 90 days)
MO MO
olanzapine tabs 15mg 1 QL(119 per PAXIL CR TB24 37.5MG 3  QL(180 per
90 days) 90 days) ST
MO MO
olanzapine tabs 10mg 1 QL(180 per PAXIL CRTB24 25MG 3 QL(270 per
90 days) 90 days) ST
MO MO
olanzapine tabs 7.5mg 1 QL(241 per PAXIL CRTB24 12.5MG 3 QL(540 per
90 days) 90 days) ST
MO MO
olanzapine tabs 5mg 1 QL(360 per PAXIL SUSP 3 ST MO
90 days) PAXIL TABS40MG 3  QL(135 per
MO 90 days) ST
olanzapine tabs 2.5mg 1 QL(720 per MO
90 days) PAXIL TABS30MG 3 QL(180 per
MO 90 days) ST
olanzapine/fluoxetine 1 MO MO
OLEPTRO 3 MO PAXIL TABS20MG 3 QL(270 per
ORAP 2 MO 90 days) ST
oxazepam 1 PA MO MO
PAMELOR 3 MO PAXIL TABS 10MG 3 QL(540 per
90 days) ST
PARNATE 3 MO MO
paroxetine hcl er th24 37.5mg 1 QL(180 per perphenazine 1 MO
90“2%/3) per phenazne/amitriptyline 1 PA MO
paroxetine hcl er th24 25mg 1 QL(270 per PEXEVA TABS 4OMG 3 QL3S per
90 days) 90 days) ST
MO
MO
paroxetine hcl er th24 12.5mg 1 QL(540 per PEXEVA TABS 30MG 3 QL(180 per
90 days) 90 days) ST
MO
MO
paroxetine hcl tabs 40mg 1 QL(135pe PEXEVA TABS 20MG 3 9Q0L0(1272) pSeTr
90 days) If/lly o
MO
paroxetine hcl tabs 30mg 1 QL(180 per PEXEVA TABS10MG 3 QL(540 per
90 days) 90 days) ST
MO | MO
paroxetine hcl tabs 20mg 1 QL(270 per phenelzine sulfate 1 MO
90 days)
MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this

formulary or visit us on the Web at www.EXpress-Scripts.com.
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PRISTIQ TB24 100MG 2 PA QL(360 RISPERDAL CONSTA 2 MO
per 90 days) RISPERDAL M-TAB TBDP 3 QL(360 per
MO AIMG 90 days)
PRISTIQ TB24 50M G 2 PAQL(720 MO
per 90 days) RISPERDAL M-TAB TBDP 3 QL(482 per
MO MG 90 days)
procentra 1 MO MO
protriptyline hcl 1 MO RISPERDAL M-TAB TBDP 3 QL(720 per
PROVIGIL 3  PAMO 2MG 90 days)
PROZAC CAPS 20MG 3 STMO MO
PROZAC CAPS 40MG 3 QL(180 per RISPERDAL M-TAB TBDP 3 QL(1440
90 days) ST IMG per 90 days)
MO
MO
PROZAC CAPS 10MG 3 QL(720 per RISPERDAL M-TAB TBDP 3  QL(2880
90 days) ST 0.5MG per 90 days)
MO
MO
PROZAC WEEKLY 3 QL(12 per RISPERDAL ORAL SOLN 3  QL(1440
84 days) ST per 90 days)
MO
MO
guetiapine fumar ate tabs 400mg 1 QL(180 per RISPERDAL TABS 4MG 3 QL(360 per
90 days) 90@%’5)
MO
guetiapine fumaratetabs300mg 1 QL(241 per RISPERDAL TABS3MG 3 Qé‘é‘fz per
90 days) M%ys)
MO
guetiapine fumar ate tabs 200mg 1 QL(360 per RISPERDAL TABS2MG 3 QL(720 per
90 days) 90@%’5)
MO
guetiapine fumaratetabs 100mg 1 QL(720 per RISPERDAL TABS IMG 3 QL(1440
90 days) per ?\jlj gays)
MO
guetiapine fumar ate tabs 50mg 1 QL(1440 RISPERDAL TABS 0.5MG 3 QL(z880
per 90 days) per ?\Sl) (()jays)
MO
quetiapine fumarate tabs 25mg 1 QL@705 RISPERDAL TABS 0.25MG 3 QL(5760
per 90 days) per ?\jlj gays)
QUILLIVANT XR 3 mg risperidone odt tbdp 4mg 1 QL(360 per
REMERON 3 MO 90,& g’s)
REMERON SOLTAB 3 MO
RESTORIL 3 PA MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this

formulary or visit us on the Web at www.EXpress-Scripts.com.
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risperidone odt tbdp 3mg 1 QL(482 per SAPHRIS SUBL 10MG 2 QL(180 per
90 days) 90 days)
MO MO
risperidone odt thdp 2mg 1 QL(720 per SAPHRIS SUBL 5MG 2  QL(360 per
90 days) 90 days)
MO MO
risperidone odt tbdp 1mg 1 QL(1440 SARAFEM 3 MO
per 90 days) SEROQUEL TABS 400MG 3 QL(180 per
MO 90 days)
risperidone odt tbdp 0.5mg 1 QL(2880 MO
per 90 days) SEROQUEL TABS 300MG 3 QL(241 per
MO 90 days)
risperidone odt thdp 0.25mg 1 QL(5760 MO
per 90 days) SEROQUEL TABS 200MG 3 QL(360 per
MO 90 days)
risperidone oral soln 1 QL(1440 MO
per 90 days) SEROQUEL TABS 100MG 3 QL(720 per
MO 90 days)
risperidone tabs 4mg 1 QL(360 per MO
90 days) SEROQUEL TABS50MG 3 QL(1440
MO per 90 days)
risperidone tabs 3mg 1 QL(482per MO
90 days) SEROQUEL TABS 25MG 3 QL(2705
MO per 90 days)
risperidone tabs 2mg 1 QL(720 per MO
90 days) SEROQUEL XRTB24400MG 2 QL(180 per
MO 90 days)
risperidone tabs 1mg 1 QL(1440 MO
per 90 days) SEROQUEL XRTB24300MG 2 QL(241 per
MO 90 days)
risperidone tabs 0.5mg 1 QL(2880 MO
per 90 days) SEROQUEL XRTB24200MG 2 QL(360 per
MO 90 days)
risperidone tabs 0.25mg 1 QL(5760 MO
per 90 days) SEROQUEL XRTB24 150MG 2 QL(482 per
MO 90 days)
RITALIN 3 MO MO
RITALIN LA 3 MO SEROQUEL XR TB24 50MG 2 QL(1440
RITALIN SR 3 MO per 90 days)
ROZEREM 2 QL(90 per _ MO
90 days) ST sertraline hcl conc 1 MO
MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this

formulary or visit us on the Web at www.EXpress-Scripts.com.
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sertraline hcl tabs 100mg 1 QL(180 per venlafaxine hcl er cp24 37.5mg 1 QL(540 per
90 days) 90 days)
MO MO
sertraline hcl tabs 50mg 1 QL(360 per VENLAFAXINEHCL ERTB24 3 QL(90 per
90 days) 225MG 90 days)
MO MO
sertraline hcl tabs 25mg 1 QL(720 per VENLAFAXINEHCL ERTB24 3 PA QL(180
90 days) 150MG per 90 days)
MO MO
SILENOR 3 QL(90 per VENLAFAXINEHCL ERTB24 3 PA QL(270
90 days) ST 75MG per 90 days)
MO MO
SONATA CAPS5MG 3  QL(90 per VENLAFAXINEHCL ERTB24 3 PA QL(540
90 days) ST 37.5MG per 90 days)
MO MO
SONATA CAPS 10MG 3 QL(180 per venlafaxine hcl tabs 100mg, 75mg 1 QL (270 per
90 days) ST 90 days)
MO MO
STRATTERA 2 PA MO venlafaxine hcl tabs 50mg 1 QL(450 per
SURMONTIL 3  PAMO 90 days)
SYMBYAX 3 MO _ MO
temazepam 1 PA MO venlafaxine hcl tabs 37.5mg 1 ng_ é%40 per
thioridazine hd 1 MO M%ys)
thiothixene 1 MO venlafaxine hel tabs 25mg 1 QL(810 per
TOFRANIL 3 PAMO 90 days)
TOFRANIL-PM 3 PA MO MO
TRANXENE T 3 PAMO VIIBRYD KIT 2 QL(90 per
tranylcypromine sulfate 1 MO 90 days) ST
trazodone hcl 1 MO MO
. . VIIBRYD TABS40MG 2  QL(90 per
trifluoperazine hcl 1 MO 90 days) ST
trimipramine maleate 1 PA MO MO
VALIUM 3 PA MO VIIBRYD TABS 20MG 2 QL(180 per
venlafaxine hel er cp24 150mg 1 QL(180 per 90 days) ST
90 days) MO
MO VIIBRYD TABS 10MG 2 QL(360 per
venlafaxine hcl er cp24 75mg 1 QL(270 per 90 days) ST
90 days) MO
MO VIVACTIL 3 MO
VYVANSE 3 MO
WELLBUTRIN 3 MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this

formulary or visit us on the Web at www.EXpress-Scripts.com.
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WELLBUTRIN SR TB12 3 QL(180 per ZOLOFT TABS50MG 3  QL(360 per
200MG 90 days) 90 days) ST
MO MO
WELLBUTRIN SR TB12 3 QL(270 per ZOLOFT TABS 25MG QL(720 per
150MG 90 days) 90 days) ST
MO MO
WELLBUTRIN SR TB12 3 QL(360 per zolpidem tartrate QL (90 per
100MG 90 days) 90 days) ST
MO MO
WELLBUTRIN XL TB24 3 QL(180 per zolpidemtartrate er QL (90 per
300MG 90 days) 90 days) ST
MO MO
WELLBUTRIN XL TB24 3 QL(270 per ZOLPIMIST QL (24 per
150MG 90 days) 90 days) ST
MO MO
XYREM 2 LA MO ZYPREXA INJ MO
zaleplon caps 5mg 1 QL(90 per ZYPREXA TABS20MG QL (90 per
90 days) ST 90 days)
MO MO
zaleplon caps 10mg 1 QL(180 per ZYPREXA TABS 15MG QL (122 per
90 days) ST 90 days)
MO MO
zenzedi tabs 10mg, 5mg 1 MO ZYPREXA TABS10MG QL (180 per
90 days)
ziprasidone hcl caps 80mg 1 QL(180 per MO
90 days) ZYPREXA TABS 7.5MG QL (241 per
MO 90 days)
Aprasidone hel caps 60mg ! Qléézdgs)er ZYPREXA TABS5MG QL (360 per
MO 90 days)
ziprasidone hcl caps 40mg 1 QL(360 per MO
90 days) ZYPREXA TABS 25MG QL(720 per
MO 90 days)
ziprasidone hcl caps 20mg 1 QL(720 per MO
90 days) ZYPREXA ZYDIS TBDP 20MG QL (90 per
MO 90 days)
ZOLOFT CONC 3 STMO MO
ZOLOFT TABS 100MG 3 QL(180 per ZYPREXA ZYDIS TBDP 15MG ng_éloﬁaz Ser
90 days) ST » 8’
MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this

formulary or visit us on the Web at www.EXpress-Scripts.com.
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Drug Drug menty Drug Drug mentg
Name Tier Limits Name Tier  Limits
ZYPREXA ZYDISTBDP10OMG 3 QL(180 per ACCUPRIL 3 MO
90 days) ACCURETIC 3 MO
MO acebutolol hcl 1 MO
ZYPREXA ZYDISTBDP5MG 3  QL(360 per ADALAT CC 3 ST MO
90,\%’3) afeditab cr 1 MO
CARDIOVASCULAR, AT e S Mo
HYPERTENSION/LIPIDS ALTACE 3 MO
ANTIARRHYTHMIC AGENTS amiloride hel 1 MO
amiodarone hel inj S0mg/mi 1 PAMO amiloridelhydrochlorothiazide 1 MO
amiodarone hcl tabs 1 MO amlodipine besylate 1 MO
BETAPACE AFTABS8OMG 3 MO amlodipine besylatelbenazeprii 1 MO
BETAPACE TABS 120MG, 3 MO hal
160MG amlodipine besylatelbenazepril 1 MO
CORDARONE 3 MO hydrochloride
flecainide acetate 1 MO AMTURNIDE 3 MO
mexiletine hcl 1 MO ATACAND 3 ST MO
MULTAQ 3 MO ATACAND HCT 3 STMO
NEXTERONE 3 PA atenolol 1 MO
pacerone 1 MO atenolol/chlorthalidone 1 MO
AVALIDE 3 ST MO
procainamide hcl inj 200mg/mi 1 MO AVAPRO 3 ST MO
propafenone hcl 1 MO AZOR 2 ST MO
propafenone hcl er 1 MO benazepril hcl 1 MO
quinidine gluconate 1 MO benazepril 1 MO
quinidine gluconate cr 1 MO hcl/hydrochlorothiazide
quinidine sulfate 1 MO BENICAR 2 STMO
quinidine sulfate er 1 MO BENICAR HCT 2 STMO
RYTHMOL 3 MO betaxolol hcl 1 MO
RYTHMOL SR 3 MO BIDIL 2 MO
sorine 1 MO bisoprolol fumarate 1 MO
sotalol hel (af) tabs 120mg 1 MO bisoprolol 1 MO
sotalol hel tabs 160mg, 240mg, 1 MO fumarate/hydrochlorothiazide
80mg bumetanide 1 MO
BYSTOLIC 2 MO
CALAN 3 ST MO
TIKOSYN 2 MO CALAN SR 3 STMO

ANTIHYPERTENSIVE THERAPY

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at www.EXpress-Scripts.com.
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candesartan 1 MO COREG CR 2 MO
cilexetil/hydrochlorothiazide CORGARD 3 MO
captopril 1 MO CORZIDE 3 MO
captopril/hydrochlorothiazide 1 MO COZAAR 3 ST MO
CARDIZEM 3 Mo DEMADEX TABS 10MG, 3 MO
CARDIZEM CD 3 MO 20MG, 5MG
CARDIZEM LA 3 MO DEMSER 2 MO
CARDURA TABS 1MG, 2MG, 3 QL(90 per DIBENZYLINE 2 MO
AMG 90 days) ST DILACOR XR 3 MO
MO dilt-cd cp24 120mg, 300mg 1 MO
CARDURA TABS8MG 3 SOL(EI:S(S)) pSeTr dilt-xr cp24 180mg, 240mg 1 MO
MO glcl)g azemcd cp24 120mg, 240mg, 1 MO
CARDURA XL 3 ggbgos)pg diltiasem hl er cp12 1 MO
MO diltiazem hcl er cp24 180mg, 1 MO
cartia xt 1 MO 360mg, 420mg
carvedilol 1 MO
CATAPRES 3 MO diltiazem hd! tabs 1 MO
CATAPRES-TTS 1 3 le(_)(ézy r;t)ar DIOVAN 3 ST MO
MO DIOVAN HCT 3 ST MO
CATAPRES-TTS-2 3 QL(13per DIURIL 3 MO
90 days) doxazosin mesylate tabs 1mg, 1 QL(90 per
MO 2mg, 4mg 90 days)
CATAPRES-TTS-3 3 QL(13per MO
90 days) doxazosin mesylate tabs 8mg 1 QL(180 per
MO 90 days)
chlorothiazide 1 MO MO
chlorothiazide sodium 1 MO DUTOPROL 2 MO
chlorthalidone tabs 25mg, 50mg 1 MO DYAZIDE 3 MO
clonidine hcl ptwk 1 QL(13 per DYRENIUM 3 MO
90 days) EDARBI 3 ST MO
MO EDARBYCLOR 3 ST MO
clonidine hcl tabs 1 MO EDECRIN 3 MO
clorprestabs 15mg; 0.1mg, 1 MO enalapril maleate 1 MO
15mg; 0.2mg enalapril 1 MO
CLORPRES TABS 15MG; 2 MO mal eate/hydrochlorothiazide
0.3MG eplerenone 1 MO
COREG 3 MO eprosartan mesylate 1 MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this

formulary or visit us on the Web at www.EXpress-Scripts.com.
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Drug Drug menty Drug Drug mentg
Name Tier  Limits Name Tier  Limits
EXFORGE 2 ST MO methyldopa/hydrochlorothiazide 1 MO
EXFORGE HCT 2 STMO
felodipine er 1 MO metolazone 1 MO
fosinopril sodium 1 MO metoprolol succinate er 1 MO
fosinopril 1 MO
sodiunvhydrochlorothiazide metoprolol tartrate tabs 1 MO
furosemide 1 MO metoprolol/hydrochlorothiazide 1 MO
guanfacine hcl 1 MO MICARDIS 3 STMO
hydralazine hcl 1 MO MICARDISHCT 3 STMO
hydrochlorothiazide 1 MO MICROZIDE 3 MO
HYZAAR 3 STMO MINIPRESS 3 MO
indapamide 1 MO minoxidil tabs 1 MO
INDERAL LA 3 MO moexipril hcl 1 MO
INNOPRAN XL 3 MO moexipril/hydrochlorothiazide 1 MO
INSPRA 3 MO nadol ol 1 MO
irbesartan 1 MO nadol ol/bendr oflumethiazide 1 MO
irbesartan/hydrochlorothiazide 1 MO nicardipine hcl caps 1 MO
isradipine 1 MO
labetalol hcl 1 MO nifediac cc th24 90mg 1 MO
LASIX 3 MO nifedical x 1 MO
LEVATOL 3 MO nifedipine er 1 MO
lisinopril 1 MO nimodipine 1 MO
lisinopril/hydrochlorothiazide 1 MO nisoldipine 1 MO
LOPRESSOR 3 MO nisoldipine er 1 MO
LOPRESSOR HCT 3 MO NORVASC 3 STMO
losartan potassium 1 MO perindopril erbumine 1 MO
losartan o 1 MO pindolol 1 MO
EOOt?I'SEs l\Lljglltl\ydr ochlorothiazide . VO prazosin hel 1 MO
LOTENSIN HCT 3 MO PRINTVIL 3 MO
PROCARDIA XL 3 ST MO
LOTREL 3 MO
matzdmla 1 MO propranolol hcl er 1 MO
MQ\;IZTDE g mg propranolol hcl oral soln 1 MO
propranolol hcl tabs 1 MO
MAXZIDE-25 3 MO lol/hydrochlorothiazide 1 MO
methyclothiazide 1 MO 3;?2;22? ke L Mo
methyldopa 1 Mo quinapril/hydrochiorothiaZide 1 MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at www.EXpress-Scripts.com.
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ramipril 1 MO VASERETIC 3 MO
REMODULIN 2 LAPAMO VASOTEC 3 MO
reserpine 1 MO verapamil hcl er 1 MO
SECTRAL 3 MO
SODIUM DIURIL 3 MO verapamil hcl sr cp24 360mg 1 MO
spironolactone 1 MO verapamil hcl tabs 1 MO
spironolactone/hydrochlorothiaz 1 MO VERELAN 3 ST MO
de VERELAN PM 3 STMO
TARKA 3 MO ZESTORETIC 3 MO
taztia xt 1 MO ZESTRIL 3 MO
TEKAMLO 3 MO ZIAC 3 MO
TEKTURNA 3 Mo CARDIAC GLYCOSIDES
TEKTURNA HCT 3 MO digoxin 1 MO
TENEX 3 MO LANOXIN TABS 3 MO
TENORETIC 100 3 MO COAGULATION THERAPY
TENORETIC 50 3 MO AGGRENOX > MO
TENORMIN 3 MO
terazosin hcl caps1mg, 2mg,5mg 1 QL(90 per
90,\%’ S ARGATROBAN INJ1I0OMG/ML 3 MO
terazosin hcl caps 10mg 1 QL(180 per ARIXTRA 3 MO
90 days) BRILINTA 2 MO
MO cilostazol 1 MO
TEVETEN 3 ST MO clopidogrel 1 MO
TEVETEN HCT 3 ST MO COUMADIN 3 MO
TIAZAC 3 MO CYKLOKAPRON 3 MO
timolol maleate 1 MO dipyridamol e tabs 1 MO
TOPROL XL 3 MO EFFIENT 2 MO
ELIQUIS 2 PA MO
torsemide tabs 1 MO enoxaparin sodium 1 MO
trandolapril 1 MO fondaparinux sodium 1 MO
triamterene/hydrochlorothiazide 1 MO FRAGMIN 3 MO
TRIBENZOR 2 ST MO heparin sodiuminj 10000unit/ml, 1 MO
TWYNSTA 3 ST MO 1000unit/ml, 20000unit/ml,
UNIRETIC 3 MO 5000unit/ml
UNIVASC 3 MO
val sartan/hydrochlorothiazide 1 MO heparin sodiunvnacl 0.45% 1

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at www.EXpress-Scripts.com.
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heparin sodiumy/sodiumchloride 1 CRESTOR 2  QL(90 per
0.9% premix 90 days) ST
jantoven 1 MO MO
LOVENOX 3 MO fenofibrate micronized 1 MO
pentoxifylline er 1 MO fenofibrate tabs 1 MO
PERSANTINE 3 MO FENOGLIDE 3 ST MO
PLAVIX 3 MO FIBRICOR 3 ST MO
PLETAL 3 MO fluvastatin caps 20mg 1 QL(90 per
PRADAXA 2 PA MO 90 I\jrgs)
I?ROMACTA 2 LAPAMO fluvastatin caps 40mg 1 QL(180 per
ticlopidine hcl 1 MO 90 days)
MO
TRENTAL 3 MO gemfibr ozl 1 MO
warfarin sodium 1 MO JUXTAPID 2 LA MO
XARELTO TABS 10MG 2 MO KYNAMRO 3 LA MO
XARELTO TABS15MG,20MG 2  PA MO LESCOL CAPS 20MG 3 QL(90 per
LIPID/CHOLESTEROL LOWERING 90 days) ST
AGENTS MO
ADVICOR TB24 20MG; 500MG 2 QL(90 per LESCOL CAPS40MG 3 QL(180 per
MO MO
ADVICOR TB24 20MG; 2 QL(180per  LESCOLXL 3 QL(90 per
1000MG, 20MG: 750MG, 40MG; 90 days) 90 days) ST
1000MG MO MO
ALTOPREV 3 QL@per  LIPITOR 3 QL(90 per
90 days) ST 90 days) ST
MO MO
ANTARA 3 ST MO LIPOFEN 3 ST MO
atorvastatin calcium 1 QL(90 per LIVALO 3 QL(90 per
90 days) 90 days) ST
MO MO
CADUET 3 QL(90 per LOFIBRA 3 STMO
MO lovastatin tabs 10mg 1 QL(90 per
cholestyramine light pack 1 MO 90 days)
COLESTID GRAN 3 ST MO MO
- 90 days)
colestipol hcl 1 MO MO
LOVAZA 2 MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this

formulary or visit us on the Web at www.EXpress-Scripts.com.



http:www.Express-Scripts.com

Require- Require-

Drug Drug menty Drug Drug mentg
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MEVACOR 3 QL(180 per isosorbide dinitrate 1 MO
90 days) ST isosorbide dinitrate er 1 MO
MO isosorbide mononitrate 1 MO
NIACOR 3 MO isosorbide mononitrate er 1 MO
NIASPAN 2 MO MINITRAN 3 MO
PRAVACHOL 3 g(g'ag‘;)p; nitro-bid 1 Mo
MO NITRO-DUR 3 MO
pravastatin sodium 1 QL(90 per nitroglycerin inj 1 PA
90 days) nitroglycerin pt24 1 MO
MO nitroglycerin transdermal pt24 1 MO
prevalite powd 1 MO 0.1mg/hr
QUESTRAN PACK 3 ST MO NITROLINGUAL PUMPSPRAY 3 MO
SIMCOR TB24 1000MG; 40MG, 2  QL(90 per NITROMIST 3 MO
500MG; 20MG, 500MG; 40MG 90 days) NITROSTAT 2 MO
MO
SIMCOR TB24 1000MG; 20MG, 2 QL(180 per DERMATOLOGICALSTOPICAL
750MG; 20MG 90 days) THERAPY
MO ANTIPSORIATIC/ ANTISEBORRHEIC
simvastatin 1 QL(90 per calcipotriene 1 MO
90 days) DOVONEX 3 MO
MO selenium sulfide lotn 1 MO
TRICOR 3 ST MO SORIATANE 2 MO
TRILIPIX 3 ST MO SORILUX 3 MO
x?gim g QLI(\g(())per STELARA 3 PAMO
90 days) ST TACLONEX 3 MO
MO VECTICAL 3 MO
WELCHOL 2 ST MO BURN THERAPY
ZETIA 2 PA MO SILVADENE 3 MO
ZOCOR 3  QL(90 per siver sulfadiazine 1 MO
90 days) ST sd 1 MO
MO MISCELLANEOUS DERMATOLOGICALS
MISCELLANEOUS CARDIOVASCULAR 3-MOP 2 MO
AGENTS ALDARA 3 MO
RANEXA 2 MO .
ammonium lactate 1 MO
VECAMYL 3 CARAC > MO
NITRATES CARMOL-HC 3 STMO
DILATRATE SR 2 MO CONDYLOX GEL 2 MO
ISORDIL TITRADOSE 3 MO EFUDEX 3 MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at www.EXpress-Scripts.com.
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ELIDEL 3 PA MO clindamycin phosphate foam 1 MO
fluorouracil crea 1 MO clindamycin phosphate gel 1 MO
fluorouracil external soln 1 MO clindamycin phosphate lotn 1 MO
imiquimod 1 MO clindamycin phosphate swab 1 MO
LAC-HYDRIN 3 MO clindamycin/benzoyl peroxidegel 1 MO
OXSORALEN 2 MO 5%; 1%
OXSORALEN ULTRA 2 MO DIFFERIN 3 PA MO
PANRETIN 2 MO EPIDUO 3 PAMO
PICATO 3 MO ey 1 MO
podofilox 1 MO erythromycin external soln 1 MO
PROTOPIC 2  PAMO erythromycin gel 1 MO
prudoxin 1 MO erythromycin/benzoyl peroxide 1 MO
SOLARAZE 2 PAMO EVOCLIN 3 MO
U-CORT 3 ST MO FINACEA 2 MO
METROCREAM 3 MO
VEREGEN 3 MO METROGEL 3 MO
ZONALON 3 MO METROLOTION 3 MO
ZYCLARA 2 MO metronidazole crea 1 MO
ZYCLARA PUMP 2 MO metronidazole gel 0.75% 1 MO
THERAPY FOR ACNE metronidazole lotn 1 MO
ABSORICA 3 MO myorisan 1 MO
ACANYA 3 MO RETIN-A 3 PA MO
ACZONE 3 MO RETIN-A MICRO 3 PA MO
adapalene 1 PA MO TAZORAC 2 PA MO
AKNE-MYCIN 3 MO TRETIN-X KIT 3 PA MO
amnesteem 1 MO tretinoin crea 1 PA MO
ATRALIN 3 PAMO tretinoin gel 1 PAMO
avita crea 1 PAMO VELTIN 3 PAMO
AVITA GEL 3 PAMO ZIANA 3  PAMO
AZELEX 3 MO TOPICAL ANESTHETICS
BENZAMY CIN 3 MO EMLA 3 MO
claravis 1 MO lidocaine hcl external soln 1 MO
CLEOCIN-T 3 MO lidocaine hcl inj 0.5%, 1% 1 MO
CLINDACIN PAC 3 MO lidocaine hel jelly 1 MO
CLINDAGEL 3 MO lidocaine oint 1 MO
clindamycin phosphate external 1 MO lidocaine viscous 1 MO
soln lidocaine/prilocaine crea 1 MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at www.EXpress-Scripts.com.
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LIDODERM 2 PA MO nyamyc 1 MO
SYNERA 3 MO nystatin crea 1 MO
XYLOCAINE EXTERNAL 3 MO nystatin oint 1 MO
SOLN nystatin powd 100000unit/gm 1 MO
XYLOCAINE INJ 1% 3 MO nystatin/triamcinolone 1 MO
TOPICAL ANTIBACTERIALS nystop 1 MO
ALTABAX 3 MO OXISTAT 3 MO
BACTROBAN 3 MO pedi-dri 1 MO
CORTISPORIN 3 MO TOPICAL ANTIVIRALS
gentamicin sulfate crea 1 MO acyclovir 1 MO
gentami cin sulfate oint 0.1% 1 MO DENAVIR 2 MO
KLARON 3 MO X ERESE 2 MO

ZOVIRAX CREA 2 MO
mupirocin 1 MO ZOVIRAX OINT 3 MO
PHISOHEX 3 MO TOPICAL CORTICOSTEROIDS
sulfacetamide sodium susp 1 MO ala cort 1 MO
SULFAMYLON CREA 2 MO ALA SCALP 3 ST MO
SULFAMYLON PACK 3 MO alclometasone dipropionate 1 MO
TOPICAL ANTIFUNGALS amcinonide 1 MO
ciclopirox 1 MO augmented betamethasone 1 MO
ciclopirox nail lacquer 1 MO dipropionate
ciclopirox olamine 1 MO betamethasone dipropionate 1 MO
clotrimazole external crea 1 MO betamethasone valerate 1 MO
clotrimazole external soln 1 MO CAPEX 3 ST MO
clotrimazol e/betamethasone 1 MO clobetasol propionate e 1 MO
dipropionate clobetasol propionate external 1 MO
econazole nitrate 1 MO soln
EXELDERM 3 MO clobetasol propionate foam 1 MO
EXTINA 3 MO clobetasol propionate gel 1 MO
ketoconazole 1 MO clobetasol propionate lotn 1 MO
ketodan kit 1 MO clobetasol propionate oint 1 MO
LOPROX SHAMPOO 3 MO clobetasol propionate sham 1 MO
LOTRISONE 3 MO CLOBEX 3 ST MO
MENTAX 3 MO CLODERM PUMP 3 ST MO
NAFTIN CREA 1% 3 MO CORDRAN TAPE 3 ST MO
NAFTIN GEL 3 MO CUTIVATE CREA 3 ST MO
NIZORAL 3 MO CUTIVATE LOTN 3 ST MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this

formulary or visit us on the Web at www.EXpress-Scripts.com.
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DERMA-SMOOTHE/FSBODY 3 ST MO mometasone furoate oint 1 MO
OIL OLUX-E 3 ST MO
DERMATOP 3 ST MO PANDEL 3 ST MO
DESONATE 3 STMO prednicarbate 1 MO
desonide 1 MO SYNALAR CREAM KIT 3 STMO
DESOWEN CREA 3 STMO TEMOVATE CREA 3 STMO
DESOWEN LOTN 3 STMO TEMOVATE OINT 3 STMO
desoximetasone 1 Mo TOPICORT 3 STMO
difl orasone diacetate 1 MO triamcinol one acetonide crea 1 MO
DIPROLENE 3 STMO triamcinol one acetonide lotn 1 MO
DIPROLENE AF 3 STMO triamcinol one acetonide oint 1 MO
ELOCON 3 ST MO triderm 1 MO
fluocinolone acetonide 1 MO ULTRAVATE 3  STMO
fluocinolone acetonide body 1 MO VANOS 3  STMO
fluocinonide external soln 1 MO VERDESO 3 ST MO
fluocinonide gel 1 MO WESTCORT 3 ST MO
fluocinonide oint 1 MO TOPICAL ENZYMES

fluocinonide-e 1 MO SANTYL > MO
fluticasone propionate crea 1 Mo TOPICAL SCABICIDES/ PEDICULICIDES
fluticasone propionate lotn 1 MO EURAX > MO
fluticasone propionate oint 1 MO lindane 1 MO
hal obetasol propionate 1 MO malathion 1 MO
HALOG 3 ST MO OVIDE 3 MO
hydrocortisone butyrate 1 MO permethrin crea 1 MO
hydrocortisone crea 1%, 2.5% 1 MO SKLICE 3 MO
hydrocortisone lotn 2.5% 1 MO . q 1 MO
hydrocortisone oint 1%, 2.5% 1 MO Zp|l_r|]—:O§|:| A 3 MO
hydrocortisone valerate 1 MO

KENALOG 3 STMO DIAGNOSTICS/MISCELLANEOUS
LOCOID EXTERNAL SOLN 3 STMO AGENTS

LOCOID LIPOCREAM 3 ST MO IRRIGATING SOLUTIONS

LOCOID LOTN 3 ST MO lactated ringersirrigation 1 MO
LOCOID OINT 3 ST MO neomycin/polymyxin b sulfates 1 MO
LOKARA 3 ST MO

LUXIQ 3 ST MO

mometasone furoate crea 1 MO ringersirrigation 1 MO
mometasone furoate external soln 1 MO MISCELLANEOUSAGENTS

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at www.EXpress-Scripts.com.
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ACTONEL TABS 30MG 2  QL(90 per EVOXAC 3 MO
90 days) ST EXJADE 2 LAMO
MO FERRIPROX 2 MO
ADAGEN 2 Mo FOSRENOL 3 MO
AGRYLIN 3 MO GLASSIA 3 LAPAMO
alendronate sodium tabs 40mg 1 QL((QjO per INCRELEX > LA MO
9OM%VS) KAYEXALATE 3 MO
anagrelide hydrochloride 1 MO kionex powd 1 MO
ANTABUSE 3 MO levocarnitine 1 MO
ARALAST NP INJ 400MG 2 LAPAMO  midodrinehcl 1 MO
BUPHENY L POWD 3 MO ORFADIN 2 LAMO
BUPHENYL TABS 2 MO pilocarpine hcl tabs 1 MO
CAMPRAL 3 MO pilocarpine hydrochloride 1 MO
CARBAGLU 2 LA MO PROLASTIN-C 2 LA PAMO
CARNITOR 3 MO RAVICTI 2 MO
cevimeline hcl 1 MO RECLAST 3 PAMO
CHEMET 2 MO RENAGEL 3 MO
RENVELA 2 MO
RILUTEK 2 MO
riluzole 1 MO
SALAGEN 3 MO
SKELID 3 MO
sodium chloride 0.9% 1 MO
sodium chloride inj 0.9% 1 MO
sodium phenylbutyrate 1 MO
sodium polystyrene sulfonate susp 1 MO
15gm/60m
dextrose 5% 1 MO sterile water irrigation 1 MO
dextrose 5%/lactated ringers 1 MO SYPRINE 2 MO
ZEMAIRA 2 LAPAMO
zoledronic acid inj 5mg/100mi 1 PA MO
SMOKING DETERRENTS
dextrose 5%/nacl 0.45% 1 MO buproban L MO
dextrose 5%/nacl 0.9% 1 MO CHANTIX 2 MO
DIDRONEL 3 MO CHANTIX STARTINGMONTH 2 MO
. PAK
disulfiram L MO NICOTROL INHALER 2> MO
etidronate disodium 1 MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at www.EXpress-Scripts.com.

38


http:www.Express-Scripts.com

Require- Require-

Drug Drug menty Drug Drug mentg
Name Tier Limits Name Tier Limits
NICOTROL NS 2 MO fluocinolone acetonide 1 MO
ZYBAN 3 MO hydrocortisone/acetic acid 1 MO
EAR, NOSE / THROAT ofl oxacin 1 MO
MEDICATIONS OTIC STEROID /ANTIBIOTIC
MISCELLANEOUSAGENTS CIPROHC 3 MO
ASTELIN 3 QL(180 per CIPRODEX 2 MO
90 days) COLY-MYCIN S 3 MO
MO CORTISPORIN 3 MO
ASTEPRO 2 MO CORTISPORIN-TC 3 MO
0.06% 90 days) neomycin/polymyxin/hydrocortiso 1 MO
MO ne otic susp
Do, T ASALSOER S ey _ENDOCRINE/DIABETES
MO ADRENAL HORMONES
azelastine hcl nasal soln 1 QL(180 per a-hydrocort 1 MO
90 days) ACTHAR HP 2 PA MO
MO CELESTONE 2 MO
BACTROBAN NASAL 2 MO CORTEE 3 MO
ﬁr:ger hexidine gluconate oral 1 MO cortisone acetate 1 MO
ipratropium bromide nasal soln 1  QL(75 per DEPO-M EDROL_ 3 MO
0.06% 90 days) dexamethasone €lix 1 MO
MO dexamethasone intensol 1 MO
ipratropium bromide nasal soln 1 QL(90 per dexamethasone sodium phosphate 1 MO
0.03% 90 days) inj 4mg/ml
MO dexamethasone tabs 1 MO
PATANASE 3 QL(91.5 per DEXPAK 13 DAY 3 MO
90 days)
MO fludrocortisone acetate 1 MO
periogard 1 MO .
triamcinolone in orabase 1 MO hydrocortisone tabs L MO
TV ZINE . MO MEDROL DOSEPAK 3 MO
EE%IF’)\ISE PEDIATRIC NASAL 2 MO ZAA/IIEC[;),%?ALGTABS 16MG, 32MG, 3 PA MO
methyl prednisolone 1 PA MO
MISCELLANEOUSOTIC methyl predni solone acetate 1 MO
PREPARATIONS methyl predni solone dose pack 1 MO
acetasol hc 1 MO .
S methyl prednisolone 1 MO
acetic acid otic soln 1 MO sodiumsuccinate inj 125mg, 40mg
DERMOTIC 3 MO MILLIPRED ORAL SOLN 3 MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at www.EXpress-Scripts.com.
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millipred tabs 1 PA MO ACTOPLUSMET XR TB24 3  QL(180 per
ORAPRED 3 MO 1000MG; 15MG 90 days) ST
ORAPRED ODT TBDP15MG, 3  PAMO MO
30MG ACTOS 3 QL(90 per
90 days) ST
MO
prednisolone sodium phosphate 1 MO ALCOHOL PREPS PADS 2 MO
oral soln 15mg/5ml, 5mg/5mi AMARYL TABS4MG 3 QL(180 per
prednisone intensol 1 MO 90 days)
prednisone oral soln 1 MO MO
prednisone tabs 1 PA MO AMARYL TABS2MG 3 ng_é?ng)er
RAYOS 3 PAMO MO,
SOLU-CORTEF INJ 100MG, 3 MO AMARYL TABS IMG 3 QL(720 per
250MG 90 days)
MO
SOLU-MEDROL INJ 125MG, 3 MO APIDRA 3 MO
40MG, S00MG APIDRA SOLOSTAR 3 MO
veripred 20 1 MO AVANDAMET 3 LA QL(180
ANTITHYROID AGENTS per 90 days)
methimazole 1 MO ST MO
propylthiouracil 1 MO AVANDARYL 3 LAQL(%0
TAPAZOLE 3 MO per 0 N‘fgfs)
DIABETES THERAPY AVANDIA TABS 8MG 3 LA QL(90
acarbose tabs 100mg 1 QL(270 per per 90 days)
90 days) ST MO
MO AVANDIA TABS 2MG, 4AMG 3 LA QL(180
acarbose tabs 50mg 1 QL(540 per per 90 days)
90 days) ST MO
MO BYDUREON 2 PAQL(12
acarbose tabs 25mg 1  QL(1080 per 84 days)
per 90 days) MO
MO BYETTA INJ5MCG/0.02ML 2 PAQL(36
90 days) ST MO
MO BYETTA INJIOMCG/0.04ML 2 PA QL(7.2
ACTOPLUSMET XR TB24 3 QL(90 per per 90 days)
1000MG; 30MG 90 days) ST MO
MO CYCLOSET 3 QL(540 per
90 days)
MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this

formulary or visit us on the Web at www.EXpress-Scripts.com.
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Require- Require-
Drug Drug menty Drug Drug mentg
Name Tier  Limits Name Tier  Limits
DIABETA TABS5MG 3 QL(360 per glipizide tabs 5mg 1 QL(720 per
90 days) ST 90 days)
MO MO
DIABETA TABS 2.5MG 3 QL(720 per glipizde/metformin hcl tabs 1 QL(360 per
90 days) ST 2.5mg; 500mg, 5mg; 500mg 90 days)
MO MO
DIABETA TABS 1.25MG 3  QL(1440 glipizide/metformin hcl tabs 1 QL(720 per
per 90 days) 2.5mg; 250mg 90 days)
ST MO MO
DUETACT 3 QL(90 per GLUCAGEN HYPOKIT 2 MO
90 days) ST GLUCAGON EMERGENCY 2 MO
MO KIT
FORTAMET TB24 1000MG 3 QL(225 per GLUCOPHAGE TABS1000MG 3 QL(225 per
90 days) ST 90 days) ST
MO MO
FORTAMET TB24 500MG 3 QL(450 per GLUCOPHAGE TABS850MG 3 QL(270 per
90 days) ST 90 days) ST
MO MO
GAUZE PADS 2"X2" 2 MO GLUCOPHAGE TABS500MG 3 QL (450 per
glimepiride tabs 4mg 1 QL(180 per 90 days) ST
90 days) MO
MO GLUCOPHAGE XR TB24 3  QL(225 per
glimepiride tabs 2mg 1 QL(360 per 750MG 90 days) ST
90 days) MO
MO GLUCOPHAGE XR TB24 3 QL(360 per
glimepiride tabs 1mg 1 QL(720 per 500MG 90 days) ST
90 days) MO
MO GLUCOTROL TABS 10MG 3  QL(360 per
glipizide er th24 10mg 1 QL(180 per 90 days)
90 days) MO
MO GLUCOTROL TABS5MG 3 QL(720 per
glipizide er tb24 5mg 1 QL(360 per 90 days)
90 days) MO
MO GLUCOTROL XL TB2410MG 3 QL(180 per
glipizdde er th24 2.5mg 1 QL(720 per 90 days)
90 days) MO
MO GLUCOTROL XL TB245MG 3  QL(360 per
glipizide tabs 10mg 1 QL(360 per 90 days)
90 days) MO
MO GLUCOTROL XL TB2425MG 3 QL(720 per
90 days)
MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this

formulary or visit us on the Web at www.EXpress-Scripts.com.
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Require- Require-
Drug Drug menty Drug Drug mentg
Name Tier  Limits Name Tier  Limits
GLUCOVANCE TABS 25MG,; 3 QL(360 per GLYSET TABS 100MG 3 QL(270 per
500MG, 5MG; 500MG 90 days) ST 90 days)
MO MO
GLUMETZA TB24 1000MG 3 QL(180 per GLYSET TABS50MG 3 QL(540 per
90 days) ST 90 days)
MO MO
GLUMETZA TB24 500M G 3 QL(360 per GLYSET TABS25MG 3 QL(1080
90 days) ST per 90 days)
MO MO
glyburide micronized tabs 6mg 1 QL(180 per HUMALOG 2 MO
90 days) ST HUMALOG KWIKPEN 2 MO
L MO HUMALOG MIX 50/50 2 MO
glyburide micronized tabs 3mg 1 QL(360 per HUMAL OG MIX 50/50 > MO
90 days) ST KWIKPEN
MO
. . . HUMALOG MIX 75/25 2 MO
glyburidemicronizedtabs1.5mg 1 S()%Lé?ZO per HUMALOG MIX 75/25 5 MO
Y9 ST WIKPEN
MO
glyburide tabs 5mg 1 QL(360 per HUMULIN 70/30 2 MO
90days) ST  HUMULIN 70/30 PEN 2 MO
MO HUMULIN N 2 MO
glyburide tabs 2.5mg 1 QL(720 per HUMULIN N U-100 PEN 2 MO
90 days) ST HUMULIN R 2 MO
, MO HUMULIN R U-500 2 MO
pefsiolv‘%’s) INSULIN PEN NEEDLE 2 MO
glyburide/metformin hcl tabs 1 QL(360 per lllggglél:\\l/lfYRlNGE (DISHU-- 2 MO
2.5mg; 500mg, Smg; 500mg 90 dﬁy(? ST INSULINSYRINGE(DISP)U- 2 MO
: . 1001 ML
glyburide/metformin hcl tabs 1 QL(720 per INSULIN SYRINGE (DISP) U- 2 MO
1.25mg; 250mg 90 days) ST 100 12 ML
MO
GLYNASE TABS 6MG 3 QL(180per  NVOKANATABS30OMG 2 %%(32 ‘s’
90 days) ST » 8’
MO
GLYNASE TABS 3MG 3 QL(360 per INVOKANA TABS 100MG 2 ng_ézgo ger
90 days) ST ng
MO
GLYNASE TABS 1L.5MG 3 QL(720per  ANUMET 2 Q'ééld?ger
90 days) ST » 8’
MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this

formulary or visit us on the Web at www.EXpress-Scripts.com.
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JANUMET XR TB24 1000MG; 2  QL(90 per metformin hcl tabs 850mg 1 QL(270 per
100MG, 500MG; 50MG 90 days) 90 days)
MO MO
JANUMET XR TB24 1000MG; 2 QL(180 per metformin hcl tabs 500mg 1 QL(450 per
50MG 90 days) 90 days)
MO MO
JANUVIA 2  QL(90 per nateglinide tabs 120mg 1 QL(270 per
90 days) 90 days)
MO MO
JENTADUETO 3 QL(180 per nateglinide tabs 60mg 1 QL(540 per
90 days) 90 days)
MO MO
JUVISYNC 2  QL(90 per NEEDLES, INSULIN DISP.,, 2 MO
90 days) SAFETY
MO NESINA 3 QL(90 per
KAZANO 3 QL(180 per 90 days)
90 days) MO
MO NOVOFINE 30GX8MM 2 MO
KOMBIGLYZE XR TB24 2 QL(90 per NOVOFINE 32GX6MM 2 MO
1000MG; SMG, S00MG; SMG %0 @%VS) NOVOFINE AUTOCOVER 2 MO
30GX8MM
KOMBIGLYZE XR TB24 2 QL(180 per NOVOLIN 70/30 3 MO
1000MG; 2.5MG gol\;lj?)yS) NOVOLIN N 3 MO
LANTUS SOLOSTAR 2 MO NOVOLOG 2 MO
LEVEMIR ) MO NOVOLOG FLEXPEN 2 MO
2 MO VOLOGMIX 100 > Mo
metformin hcl er tb24 1000mg 1 Qlééldi?/ Ser PREFILLED FLEXPEN
MO NOVOLOG PENFILL 2 MO
metformin hcl er th24 750mg 1 QL(225 per ONGLYZA 2 QL(90 per
90 days) 90 days)
MO MO
metformin hcl er th24 500mg 1  QL(360 per OSENI 3 QL(90 per
90 days) 90 days) ST
MO MO
metformin hcl tabs 1000mg 1 QL(225 per pioglitazone hcl 1 QL(90 per
90 days) 90 days)
MO MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this

formulary or visit us on the Web at www.EXpress-Scripts.com.
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pioglitazone hcl-glimepiride 1 QL(90 per RIOMET 2  QL(2295
90 days) per 90 days)
MO ST MO
pioglitazone hcl/metformin hcl 1 QL(270 per STARLIX TABS 120MG 3 QL(270 per
90 days) 90 days)
MO MO
PRANDIMET 3 QL(450 per STARLIX TABS60MG 3  QL(540 per
90 days) 90 days)
MO MO
PRANDIN TABS 2MG 3 QL(720 per SYMLINPEN 120 2 PAQL(Y
90 days) per 90 days)
MO MO
PRANDIN TABS 1IMG 3  QL(1440 SYMLINPEN 60 2 PAQL(32
per 90 days) per 90 days)
MO MO
PRANDIN TABS0.5MG 3 QL(2880 tolazamide tabs 500mg 1 QL(180 per
per 90 days) 90 days)
MO MO
PRECOSE TABS 100MG 3 QL(270 per tolazamide tabs 250mg 1 QL(360 per
90 days) 90 days)
MO MO
PRECOSE TABS50MG 3  QL(540 per tolbutamide 1 QL(540 per
90 days) 90 days)
MO MO
PRECOSE TABS 25MG 3 QL(1080 TRADJENTA 3 QL(90 per
per 90 days) 90 days)
MO MO
PRODIGY INSULIN MINI PEN 2 MO V-GO 20 2 MO
NEEDLES/31G X 3/16" V-GO 30 2 MO
PRODIGY INSULIN PEN 2 MO V-GO 40 2 MO
NEEDLES/29G X 1/2"
PRODIGY INSULIN SHORT 2 MO VICTOZA 2 erAg(glag;)
PENNEEDLES/31G X 5/16" MO
PRODIGY INSULIN 2 MO
SYRING/U-100/0.3ML/31G X MISCELLANEOUSHORMONES
5/16" ALDURAZYME 2 MO
PRODIGY INSULIN 2 MO ANDRODERM 2 PA MO
SYRINGE/1/2ML/31G X 5/16" ANDROGEL 2 PA MO
PRODIGY INSULIN 2 MO ANDROGEL PUMP 2 PAMO
SYRINGE/IML/28G X 1/2" ANDROID 3 MO
PROGLY CEM 2 MO androxy 1 MO
AXIRON 3 PA MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at www.EXpress-Scripts.com.
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cabergoline 1 QL(48 per SAMSCA 2 PAQL(180
84 days) per 90 days)
MO MO
calcitonin-salmon 1 MO SENSIPAR 2 MO
calcitriol caps 1 MO SOMAVERT 2 LA MO
calcitriol inj 1 MO STIMATE 3 MO
calcitriol oral soln 1 MO SYNAREL 2 MO
CEREZYME INJ 200UNIT 2 MO TESTIM 3 PA MO
chorionic gonadotropin 1 PA MO testosterone cypionate 1 MO
danazol 1 MO testoster one enanthate 1 MO
DDAVP 3 MO TESTRED 3 MO
DELATESTRYL 3 MO VPRIV 2 MO
DEPO-TESTOSTERONE 3 MO ZAVESCA 2 LA MO
desmopressin acetate 1 MO ZEMPLAR 2 MO
ELAPRASE 2 MO zoledronic acid inj 4mg/5ml 1 MO
ELELYSO 2 MO ZOMETA 3 MO
FABRAZYME INJ35MG 2 MO THYROID HORMONES
FORTESTA 3 PA MO CYTOMEL 3 MO
fortical 1 MO levothroid 1 MO
HECTOROL 3 MO levothyroxine sodium tabs 1 MO
KORLYM 3 MO levoxyl 1 MO
KUVAN 2 LA MO
LUMIZYME 2 LAMO liothyr onine sodium tabs 1 MO
METHITEST 2 MO SYNTHROID 3 MO
MIACALCIN INJ 2 MO THYROLAR-1 2 MO
MIACALCIN NASAL SOLN 3 MO THYROLAR-1/2 2 MO
MYOZYME 2 MO THYROLAR-1/4 2 MO
NAGLAZYME 2 LA MO THYROLAR-2 2 MO
novarel 1 PA MO THYROLAR-3 2 MO
oxandrolone 1 PA MO TIROSINT 3 MO
unithroid tabs 100mcg, 112mcg, 1 MO
pamidronate disodiuminj 1 MO 125meg, 150mcg, 175mcg,
30mg/10ml, 90mg/10ml 200mcg, 25mcg, 300mcg, 50mcg,
PREGNYL W/DILUENT 3 PA MO 75mcg, 88mcg
BENZYL ALCOHOL/NACL GASTROENTEROLOGY
ROCALTROL 3 MO ANTIDIARRHEALS/ANTISPASMODICS
atropine sulfate inj 0.05mg/ml, 1
0.1mg/ml

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at www.EXpress-Scripts.com.
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Drug Drug menty Drug Drug mentg
Name Tier  Limits Name Tier  Limits
CANTIL 3 MO colocort 1 MO
CUVPOSA 3 MO COLYTE-FLAVOR PACKS 3 MO
diphenoxylate/atropine 1 MO ORAL SOLN 240GM; 2.98GM;
FULYZAQ 3 MO 6.72GM; 5.84GM; 22.72GM
glycopyrrolate inj 4mg/20ml 1 MO compro 1 MO
glycopyrrolate tabs 1 MO consiulose 1 MO
LOMOTIL 3 MO CORTIFOAM 2 MO
loperamide hcl caps 1 MO CREON , 2 MO
methscopolamine bromide 1 MO cromolyn sodium conc 1 MO
MOTOFEN 3 MO CYSTADANE 2 MO
PAMINE 3 MO DELZICOL 2 MO
PAMINE FORTE 3 MO DIPENTUM s STMO
ROBINUL FORTE 3 MO dronabirol 1 PAMO
ROBINUL TABS 3 MO EMEND CAPS 2 PAMO
MISCELLANEOUS GASTROINTESTINAL EMEND INJ 2 MO
AGENTS ENTOCORT EC 3 MO
ACTIGALL 3 MO enulose 1 MO
ALOX| 2 QL(30 per GASTROCROM 3 MO
90 days) GATTEX 3 MO
MO gavilyte-c 1 MO
AMITIZA 2 MO gavilyte-g 1 MO
ANTIVERT 3 MO gavilyte-n/flavor pack 1 MO
ANUSOL-HC CREA 3 MO generlac 1 MO
ANZEMET INJ 3 MO GIAZO 3 ST MO
ANZEMET TABS 3 PA MO GOLYTELY 3 MO
APRISO 3 ST MO granisetron hcl inj 0.1mg/ml, 1 MO
ASACOL 2 MO Img/mi
ASACOL HD 2 MO granisetron hcl tabs 1 PA MO
AZULFIDINE 3 STMO granisol 1 PA
AZULFIDINE EN-TABS 3 STMO HALFLYTELY BOWEL 3 MO
balsalazide disodium 1 MO PREP/FLAVOR PACKS
budesonide cp24 1 MO hydrocortisone enem 1 MO
CANASA 5 MO KRISTALOSE 3 MO
lactulose 1 MO
CESAMET 2 PA MO LIALDA 5 MO
CHENODAL 2 LAPAMO LINZESS 5 MO
CIMZIA 3 PAMO LOTRONEX 2 MO
COLAZAL 3 STMO MARINOL 3 PA MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at www.EXpress-Scripts.com.
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meclizine hcl tabs 1 MO UCERIS 2 MO
mesalamine kit 1 MO ULTRESA 3 MO
metoclopramide hcl 1 MO URSO 250 3 MO
METOZOLV ODT 3 MO URSO FORTE 3 MO
MOV IPREP 2 MO ursodiol 1 MO
NULYTELY/FLAVOR PACKS 3 MO VIOKACE 2 MO
ondansetron hcl inj 40mg/20mi 1 MO ZENPEP CPEP 109000UNIT; 2 MO
ondansetron hcl oral soln 1 PAMO 20000UNIT; 68000UNIT,
ondansetron hcl tabs 24mg 1 PA 136000UNIT; 25000UNIT;
ondansetron hcl tabs 4mg, 8mg 1 PA MO 85000UNI T 16000UNIT;

3000UNIT; 10000UNIT,
ondansetron odt 1 PAMO 55000UNIT: 20000UNIT:
OSMOPREP 3 MO 34000UNIT, 82000UNIT;
PANCREAZE 3 MO 15000UNIT; 51000UNIT
PENTASA 2 MO ZENPEP CPEP 27000UNIT; 3 MO
PERTZYE 3 MO 5000UNIT; 17000UNIT
polyethylene glycol 3350 powd 1 MO ZOFRAN INJ 3 MO
PREPOPIK 3 MO ZOFRAN ODT 3 PA MO
prochlorperazine 1 MO ZOFRAN ORAL SOLN 3 PA MO
prochlorperazine edisylate 1 MO ZOFRAN TABS 3 PAMO
prochlorperazine maleate 1 MO ULCER THERAPY
procto-pak 1 MO ACIPHEX 3 ST MO
PROCTOCREAM HC 3 MO AXID ORAL SOLN 3 MO
proctozone-hc 1 MO carafate susp 1 MO
RECTIV 2 MO CARAFATE TABS 3 MO
REGLAN 3 MO cimetidine 1 MO
RELISTOR 2 MO cimetidine hcl 1 MO
REMICADE 2 PAMO CYTOTEC 3 MO
SANCUSO 3 MO DEXILANT CPDR 60MG 3 ST MO
SFROWASA 3 MO DEXILANT CPDR 30MG 3 QL(90 per
SUCRAID 2 MO %0 dl\é/llyg ST
sulfasalazine tabs 1 Mo famotidine in 1 MO
sulfazine ec 1 MO
SUPREP BOWEL PREP 2 MO famotidine susr 1 MO
TIGAN 3 MO famotidine tabs 20mg, 40mg 1 MO
tTer'SDERM'SCOP i mg HELIDAC 3 MO
trimethobenzamide hcl caps 1 MO lansoprazole cpdr 30mg 1 MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at www.EXpress-Scripts.com.
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lansoprazole cpdr 15mg 1 QL(90 per PRILOSEC CPDR 10MG, 20MG 3  QL(90 per
90 days) 90 days) ST
MO MO
misoprostol 1 MO PROTONIX INJ 3 MO
NEXIUM CPDR 40MG 2 ST MO PROTONIX PACK 3 ST MO
NEXIUM CPDR 20MG 2  QL(90 per PROTONIX TBEC 40MG 3 ST MO
90 days) ST PROTONIX TBEC 20MG 3 QL(90 per
MO 90 days) ST
MO
NEXIUM 1.V.INJ4OMG 2 MO PYLERA 2 MO
NEXIUM PACK 40MG 2 ST MO ranitidine hcl caps 1 MO
NEXIUM PACK 10MG, 25MG, 2 QL(90 per ranitidine hcl inj 150mg/6mi 1 MO
20MG, 5MG 90 days) ST ranitidine hcl syrp 1 MO
o MO ranitidine hel tabs 150mg, 300mg 1 MO
nizatidine 1 MO sucralfate 1 MO
OMECLAMOX-PAK 3  QL(240 per ZANTAC SYRP 3 MO
90,\2?)3’5) ZANTAC TABS 3 MO
omeprazole cpdr 40mg 1 MO fllché)ll%/lR(lsD CAPS 40MG; 3 STMO
omeprazole cpdr 10mg, 20mg 1 %'E)(ggyg* ZEGERID CAPS 20MG; 3 QL(90 per
MO 1100MG 90 days) ST
MO
pantoprazol e sodium tbec 40mg 1 MO faEé(;)E/chlaD PACK 40MG; 3 STMO
pantoprazole sodium tbec 20mg 1 QL(9O per ZEGERID PACK 20MG: 3 QL(90 per
90 days) 1680MG 90 days) ST
MO MO
PEPCID 3 MO
PREVACID CPDR 30MG 3 ST MO IBI\I/I(Q/ITLlijCOHI_I\l(())CIE_Z)’gf\CCI NES/
PREVACID CPDR 15MG 3 QL(90 per
90 days) ST BIOTECHNOLOGY DRUGS
MO ACTIMMUNE 2 MO
PREVACID SOLUTAB TBDP 3 ST MO ARANESP ALBUMIN FREE 2 PA MO
30MG ARCALYST 2 PAMO
PREVACID SOLUTAB TBDP 3  QL(90 per AVONEX 2 PAQL(12
1I5MG 90 days) ST per 84 days)
MO MO
PREVPAC 3 QL(336per  AVONEX PEN 2 PAQL(12
90 days) per 84 days)
MO MO
PRILOSEC CPDR 40MG 3 ST MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at www.EXpress-Scripts.com.
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BETASERON 3 PAQL(45 PEG-INTRON REDIPEN 2 PAQL(12
per 90 days) per 84 days)
MO MO
EPOGEN 3  PAMO PEGASYS 2 PAQL(12
EXTAVIA 3 PAQL(45 per 84 days)
per 90 days) MO
MO PEGASY S PROCLICK 2 PAQL(12
GENOTROPIN 3 PAMO per 84 days)
GENOTROPIN MINIQUICK 3 PAMO MO
HUMATROPE COMBOPACK 3  PAMO PROCRIT 2 PAMO
HUMATROPE INJ 12MG, 3 PAMO PROLEUKIN 2 MO
24MG. BMG REBIF 2 PAQL(18
ILARIS 2 LA PAMO pper ?\;‘ gays)
INFERGEN INJ 15MCG/O.5ML 2 MO REBIF REBIDOSE 2 PAOL(S
INTRON-A INJ 2 MO oer 84 days)
6000000UNIT/ML MO
%m}o'\"’“ WIDILUENTINJ 2 MO REBIF REBIDOSE TITRATION 2 PA QL(36
LEUKINE 2 MO PACK per ?\jllgays)
MOZOBIL 2 MO REBIF TITRATION PACK 2 PAQL(36
NEULASTA 2 PA QL(6 per 84 days)
per 90 days) MO
MO SAIZEN 2  PAMO
NEUMEGA 2 MO SAIZEN CLICK.EASY 2 PAMO
NEUPOGEN INJ 2 PA MO SEROSTIM 2 PA MO
300MCG/0.5ML, SYLATRON 5 MO
480M CG/0.8ML,
ASOMGIL ML TEV-TROPIN 3  PAMO
NORDITROPIN FLEXPRO 3 PAMO ZORBTIVE 3 PAMO
NORDITROPIN NORDIFLEX 3  PAMO VACCINES/MISCELLANEOUS
PEN IMMUNOLOGICALS
NUTROPIN 3 PAMO ACTHIB 2
NUTROPIN AQ 3 PAMO ADACEL 2 MO
NUTROPIN AQ NUSPIN 5 3 PAMO ATGAM 2 PA
NUTROPIN AQ PEN 3 PAMO BOOSTRIX 2 MO
OMNITROPE 2  PAMO BOTOX INJ100UNIT 2  PAMO
PEG-INTRON 2 PAQL(12 CARIMUNE NANOFILTERED 2  PA MO
per 84 days) INJ3GM
MO CERVARIX 2 MO
COMVAX 2 MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this

formulary or visit us on the Web at www.EXpress-Scripts.com.
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DAPTACEL 2 MO YF-VAX 2 MO
DY SPORT INJ 300UNIT 3  PAMO ZOSTAVAX 2 MO
ENGERIX-B INJ10OMCG/0.5ML 2 PA MUSCULOSKELETAL /
ENGERIX-B INJ20MCG/ML 2 PA MO RHEUMATOLOGY
fomepizole 1 MO GOUT THERAPY
GAMASTAN S/D 2 MO allopurinoi 1 MO
GAMMAGARD LIQUID 2  PAMO
GAMMAPLEX INJ 3  PAMO
10GM/200M L
GAMUNEX-C INJIGM/IOML 2  PAMO COLCRYS 2 MO
GARDASIL 2 MO probenecid 1 MO
probenecid/colchicine 1 MO
HAVRIX INJ 1440ELU/ML 2 MO ULORIC 2 STMO
IMOVAX RABIES(H.D.CV.) 2 MO ZYLOPRIM 3 MO
OSTEOPOROSISTHERAPY
IPOL INACTIVATED IPV 2 MO ACTONEL TABS 150MG 2 QL(3 per 90
IXIARO 2 MO daﬁ)OST
M-M-R Il W/DILUENT 10 2 MO ACTONEL TABS 35MG 2 QL(13per
DOSE 90 days) ST
MENACTRA 2 MO MO
MENOMUNE-A/C/Y/W-135 2 MO ACTONEL TABS5MG 2 QL(90 per
MENVEO 2 MO 90 days) ST
PEDVAX HIB 2 MO MO
PRIVIGEN INJ 20GM/200ML 2  PAMO alendronate sodiumoral soln 1  QL(964 per
90 days)
RABAVERT 2 MO MO
alendronate sodium tabs 35mg, 1 QL(13 per
RECOMBIVAX HB INJ 2  PAMO 70mg 90 days)
10MCG/ML, 40MCG/ML MO
_ alendronate sodium tabs 10mg, 1 QL(90 per
tetanus toxoid adsorbed 1 MO 5mg 90 days)
TETANUS/DIPHTHERIA 2 MO MO
TOXOIDS-ADSORBED ADULT ATELVIA 2 QL(13per
THYMOGLOBULIN 3 PA 90 days) ST
TWINRIX 2 MO MO
BINOSTO 3 QL(12per
VAQTA INJ 25UNIT/0.5ML 2 MO 84 dslycs)) ST
VARIVAX 2 MO BONIVA INJ 3 PAMO
XEOMIN INJ50UNIT 3  PAMO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at www.EXpress-Scripts.com.
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BONIVA TABS 3 QL(3per90 leflunomide 1 QL(90 per
days) ST 90 days)
MO MO
EVISTA 2 MO ORENCIA 2 PAMO
FORTEO 3  PAQL(®9 RIDAURA 2 MO
per 84 days) SAVELLA TABS 100MG 2 PAQL(180
MO per 90 days)
FOSAMAX 3  QL(13per MO
90 days) ST SAVELLA TABS50MG 2 PA QL(360
MO per 90 days)
FOSAMAX PLUSD 3  QL(13per MO
90 days) ST SAVELLA TABS 25MG 2 PAQL(720
MO per 90 days)
ibandronate sodium 1 QL(3per90 MO
days) MO SAVELLA TABS 12.5MG 2 PA
PROLIA 2 PAMO QL (1440
OTHER RHEUMATOLOGICALS per 90 days)
ACTEMRA INJ200MG/1IOML 2  PAMO MO
ARAVA 3 QL(90 per SAVELLA TITRATIONPACK 2 PAQL(1
per 90 days)
90 days) MO
MO
BENLYSTA INJ 120MG 2 MO SIMPONI INJ 50MG/0.5ML 3  PAMO
DEPEN TITRATABS 3 MO XELJANZ 3 PAMO
ENBREL 2 PAQL(26 OBSTETRICS/ GYNECOLOGY
per 90 days) ESTROGENS/PROGESTINS
MO ACTIVELLA 3 MO
ENBREL SURECLICK 2 PAQL(26 ALORA 3 QL(24per
per 90 days) 84 days)
MO MO
HUMIRA 2 PAQL(I3  ANGELIQTABSO5MG;IMG 3 MO
per ?\jl)gays) AYGESTIN 3 MO
HUMIRA PEN 2 PAQL(13 camila 1 MO
MO CLIMARA 3  QL(13per
HUMIRA PEN-CROHNS 2 PAQL(®6 90 days)
DISEASESTARTER per 180 MO
days) MO CLIMARA PRO 2  QL(13per
KINERET 3  PAMO 90 days)
MO
COMBIPATCH 2 MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at www.EXpress-Scripts.com.
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Drug Drug menty Drug Drug mentg
Name Tier  Limits Name Tier  Limits
CRINONE GEL 4% 3 MO nora-be 1 MO
CRINONE GEL 8% 3 PA MO norethindrone acetate 1 MO
DELESTROGEN 3 MO ORTHO MICRONOR 3 MO
DEPO-ESTRADIOL 3 MO PREFEST 3 MO
DEPO-PROVERA 2 MO PREMARIN 2 MO
DEPO-PROVERA 3 MO PREMPHASE 2 MO
CONTRACEPTIVE PREMPRO 2 MO
DEPO-SUBQ PROVERA 104 3 MO progesterone caps 1 MO
DIVIGEL GEL 1IMG/GM 3 QL(QO per PROMETRIUM 3 MO
90&%’ S) PROVERA 3 MO
ELESTRIN 3 QL@42per  VAGIFEM 2 Mo
90 days) VIVELLE-DOT 3  QL(24per
MO 84 days)
ENJUVIA 2 MO MO
errin 1 MO MISCELLANEOUS OB/GYN
ESTRACE CREA 2 MO CLEOCIN 3 MO
ESTRACE TABS 3 MO clindamycin phosphate crea 1 MO
estradiol tabs 1 MO GYNAZOLE-1 3 MO
estradiol valerate inj 20mg/m, 1 MO LYSTEDA 3 MO
40mg/ml METROGEL-VAGINAL 3 MO
estradiol/norethindrone acetate 1 MO metronidazol e vaginal 1 MO
ESTRING 2 MO miconazole 3 1 MO
estropipate 1 MO NUVARING 3 MO
EVAMIST 3 QL(48.6 per ORTHO EVRA 3 MO
90 days) TERAZOL 3 3 MO
MO TERAZOL 7 3 MO
FEMRING 3 MO
o terconazole 1 MO
J_mj[e“ 1 MO tranexamic acid tabs 1 MO
jolivette 1 MO vandazole 1 MO
medr oxyprogester one acetate 1 MO
m;mgi R 2 |_N1I3(,) ZAZOLE CREA 0.8% 3
Goday  ORAL CONTRACEPTIVES/RELATED
MO AGENTS
MINIVELLE 3 QL(24 per amethia 1 MO
84 days) amethyst 1 MO
MO apri 1 MO
NOR-QD 3 MO aranelle 1 MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at www.EXpress-Scripts.com.
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Drug Drug menty Drug Drug mentg
Name Tier  Limits Name Tier Limits
aviane 1 MO lutera 1 MO
balziva 1 MO marlissa 1 MO
BEYAZ 3 MO microgestin 1.5/30 1 MO
BREVICON-28 3 MO microgestin 1/20 1 MO
briellyn 1 MO microgestin fe 1 MO
cryselle-28 1 MO microgestin fe 1.5/30 1 MO
cyclafem 1/35 1 MO MINASTRIN 24 FE 3 MO
cyclafem7/7/7 1 MO MODICON 3 MO
CYCLESSA 3 MO mononessa 1 MO
DESOGEN 3 MO necon 0.5/35-28 1 MO
drospirenone/ethinyl estradiol 1 MO necon 1/35 1 MO
ELLA 3 MO necon 10/11-28 1 MO
emoquette 1 MO necon 7/7/7 1 MO
enpresse-28 1 MO NORDETTE-28 3 MO
ESTROSTEP FE 3 MO NORINYL 1+35 3 MO
FEMCON FE 3 MO nortrel 0.5/35 (28) 1 MO
GENERESS FE 3 MO nortrel 1/35 1 MO
gianvi 1 MO nortrel 7/7/7 1 MO
gildagia 1 MO ocella 1 MO
introvale 1 MO ogestrel 1 MO
junel 1.5/30 1 MO orsythia 1 MO
junel /20 1 MO ORTHO TRI-CYCLEN 3 MO
junel fe 1.5/30 1 MO ORTHO TRI-CYCLEN LO 3 MO
junel fe 1/20 1 MO ORTHO-CEPT 3 MO
kariva 1 MO ORTHO-CYCLEN 3 MO
kelnor 1/35 1 MO ORTHO-NOVUM 71717 3 MO
leena 1 MO OVCON-35 3 MO
lessina 1 MO portia-28 1 MO
levonest 1 MO previfem 1 MO
levonorgestrel/ethinyl estradiol 1 MO guasense 1 MO
tabs 0.03mg; 0.15mg reclipsen 1 MO
levora 0.15/30-28 1 MO SAFYRAL 3 MO
LO LOESTRIN FE 3 MO SEASONIQUE 3 MO
LOESTRIN 24 FE 3 MO sprintec 28 1 MO
loryna 1 MO sronyx 1 MO
LOSEASONIQUE 3 MO tri-legest fe 1 MO
low-ogestrel 1 MO TRI-NORINYL 28 3 MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this

formulary or visit us on the Web at www.EXpress-Scripts.com.
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Require- Require-

Drug Drug menty Drug Drug mentg
Name Tier  Limits Name Tier  Limits
tri-previfem 1 MO trimethoprim sulfate/polymyxinb 1 MO
tri-sprintec 1 MO sulfate
trinessa 1 MO VIGAMOX 3 MO
trivora-28 1 MO ZYMAXID 3 MO
velivet 1 MO ANTIVIRALS
YASMIN 28 3 MO trifluridine 1 MO
YAZ 3 MO VIROPTIC 3 MO
zenchent fe 1 MO ZIRGAN 2 MO
zovia 1/35e 1 MO BETA-BLOCKERS
zovia 1/50e 1 MO BETAGAN 3 MO
OXYTOCICS betaxolol hcl 1 MO
methylergonovine mal eate tabs 1 MO BETIMOL 3 MO
OPHTHALMOLOGY BETOPTIC-S 3 MO
ANTIBIOTICS carteolol hcl 1 MO
AZASITE 2 MO ISTALOL _ 3 MO
bacitracin ophthalmic oint 1 MO Ievtgbunolol hcl ophthalmic soln 1 MO
bacitracin/polymyxin b 1 MO ?rgti/;ranol ol 1 MO
BESIVANCE 2 MO timolol maleate 1 MO
CILOXAN 3 MO timolol maleate ophthalmic gel 1 MO
ciprofloxacin hcl 1 MO forming
erythromycin oint 1 MO TIMOPTIC OCUDOSE 3 MO
gentak oint 1 MO TIMOPTIC-XE 3 MO
gentamicin sulfate ophthalmic 1 MO CHOLINESTERASE INHIBITOR
soln _ MIOTICS
levofloxacin 1 Mo PHOSPHOLINE I0DIDE 2 MO
NP S Mo DIRECT ACTING MIOTICS

. N . ISOPTO CARPINE 3 MO
neomycin/bacitracin/polymyxin 1 MO

) . L PILOPINE HS 2 MO
neomycin/polymyxin/gramicidin 1 MO
NEOSPORIN 3 MO MISCELLANEOUS OPHTHALMOLOGICS
OCUFLOX 3 MO ALCAINE 3 MO
ofloxacin 1 MO ALOCRIL 3 MO
POLYTRIM 3 MO ALOMIDE _ 3 MO
tobramycin sulfate ophthalmic 1 MO azelastine hcl ophthalmic soln 1 MO
<oln BEPREVE 3 MO
TOBREX 3 MO cromolyn sodiumophthalmicsoln 1 MO

CYSTARAN 2 MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at www.EXpress-Scripts.com.
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ELESTAT 3 MO dorzolamide hcl 1 MO
EMADINE 3 MO dorzolamide hcl/timolol maleate 1 MO
epinastine hcl 1 MO latanoprost 1 MO
LACRISERT 3 MO LUMIGAN 2 ST MO
LASTACAFT 3 MO RESCULA 3 ST MO
OPTIVAR 3 MO SIMBRINZA 3 MO
PATADAY 2 MO TRAVATAN Z 2 ST MO
PATANOL 2 MO travoprost 1 MO
proparacaine hcl 1 MO TRUSOPT 3 MO
RESTASIS 2 QL(180 per XALATAN 3 ST MO
90 days) ZIOPTAN 3 STMO
NON-STEROIDAL ANT] MO STEROID-ANTIBIOTIC COMBINATIONS
INFLAMMATORY AGENTS MAXITROL =~ 3 MO
ACULAR 3 VIe) neomyci r_llpolymyX| n/bacitracin/h 1 MO
ydrocortisone
ACULARLS 3 MO neomycin/polymyxin/dexamethaso 1 MO
ACUVAIL 3 MO ne
BROMDAY 2 MO neomycin/polymyxin/hydrocortiso 1 MO
bromfenac 1 MO ne ophthalmic susp
diclofenac sodium 1 MO PRED-G 2 MO
flurbiprofen sodium 1 MO PRED-G S.O.P. 2 MO
ILEVRO 2 MO TOBRADEX 3 MO
ketorolac tromethamine 1 MO TOBRADEX ST 3 MO
ophthalmic soln tobramycin/dexamethasone 1 MO
NEVANAC 2 MO ZYLET 2 MO
OCUFEN 3 MO STEROID-SULFONAMIDE
PROLENSA 3 MO COMBINATIONS
ORAL DRUGSFOR GLAUCOMA BLEPHAMIDE 3 MO
acetazolamide 1 MO BLEPHAMIDE S.O.P. 3 MO
acetazolamide er 1 MO sulfacetamide 1 MO
sodiurm/predni solone sodium
DIAMOX 3 MO phosphate
methazolamide 1 MO STEROIDS
OTHER GLAUCOMA DRUGS ALREX . 2 MO
AZOPT 3 VO dexameth_asone sodium phosphate 1 MO
ophthalmic soln
COMBIGAN 2 MO DUREZOL 3 MO
COSOPT 3 MO FLAREX 3 MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this

formulary or visit us on the Web at www.EXpress-Scripts.com.
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FML 2 MO CLARINEX SYRP 3 MO
FML FORTE 3 MO CLARINEX TABS 3 QL(90 per
FML LIQUIFILM 3 MO 90 days)
LOTEMAX 2 MO MO
MAXIDEX 3 MO CLARINEX-D 12 HOUR 3 Qlééig%(ilger
OMNIPRED 3 MO MO
PRED FORTE 3 MO CLARINEX-D 24 HOUR 3 QL(90 per
PRED MILD 2 MO 90 days)
prednisolone acetate 1 MO MO
prednisolone sodium phosphate 1 MO clemastine fumarate tabs 2.68mg 1 MO
ophthalmic soln cyproheptadine hcl 1 MO
VEXOL 3 MO desloratadine 1 QL(90 per
SULFONAMIDES 90 days)
BLEPH-10 3 MO _ MO
sodium sulfacetamide ophthalmic 1 MO desloratadine ot 1 %%(3232?
soln _ _ : MO
sulfacetamide sodium oint ! MO diphenhydramine hcl caps50mg 1 PA MO
SYMPATHOMIMETICS diphenhydramine hd! inj 1 MO
ALPHAGAN POPHTHALMIC 2 MO EPIPEN 2-PAK 2 QL(12 per
SOLN 0.1% 90 days)
ALPHAGAN POPHTHALMIC 3 MO MO
SOLN 0.15% EPIPEN-JR 2-PAK 2 QL(12 per
apraclonidine 1 MO 90 days)
brimonidine tartrate 1 MO MO
IOPIDINE 3 MO hydroxyzine hcl inj 1 MO
VASOCONSTRICTOR DECONGESTANTS hydroxyzine hcl oral soln 1 PA MO
naphazoline hcl 1 MO hydroxyzine hcl tabs 1 PA MO
RESPIRATORY AND ALLERGY hydroxyzine pamoate L PAMO
ANTIHISTAMINE / ANTIALLERGENIC levocetirizine dihydrochloride 1 MO
AGENTS oralsoln .
arbinoxa liqd 1 VIe) levocetirizine dihydrochloride 1 QL(90 per
tabs 90 days)
AUVI-Q 3 QL(6 per 90 MO
, , days) MO palgic 1 MO
car' b! n'oxaml ne mal eate 1 MO phenadoz supp 12.5mg 1 MO
cetirizine hel syrp 1 MO
CLARINEX REDITABS 3 QL(90 per PHENERGAN INJ5OMG/ML 3 MO
90 days) . .
MO promethazine hcl inj 25mg/ml 1

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this

formulary or visit us on the Web at www.EXpress-Scripts.com.



http:www.Express-Scripts.com
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Drug Drug menty Drug Drug mentg
Name Tier Limits Name Tier Limits
promethazine hel inj 50mg/m 1 MO ASMANEX 120 METERED 2 QL(720 per
promethazine hcl supp 1 MO DOSES 90 days)
promethazine hcl syrp 1 PA MO MO
promethazine hcl tabs 1 PA MO gg'\SAEASNEX 30 METERED 2 Q|9‘é1d80 g)er
promethazine vc 1 PAMO M%y
promethegan supp 25mg, 50mg 1 MO ASMANEX 60 METERED 2 QL(360 per
SEMPREX-D 3 MO DOSES 90 days)
VISTARIL 3 PA MO MO
XYZAL ORAL SOLN 3 MO ATROVENT HFA 2 QL(77.4 per
XYZAL TABS 3 QL(90 per 90 days)
90 days) MO
MO BECONASE AQ 3  QL(150 per
PULMONARY AGENTS 90,&?3’5)
ACCOLATE 3 Mo BROVANA 3 PAMO
ACCUNEB _ _ 3 PAMO budesoni de susp 1 PAMO
acetylcysteine inhalation soln 1 PAMO CINRY ZE 2 PAMO
ADCIRCA 2 PAQL(I80  compiveENT 2 QL(88.2 per
per 90 days) 90 days)
MO MO
ADVAIRDISKUS 2 QL(360per  cOMBIVENT RESPIMAT 2 QL(24 per
MO MO
ADVAIRHFA 2 %'6(36 per cromolyn sodium nebu 1  PAMO
M%ys) DALIRESP 2 PAMO
albuterol sulfate er 1 MO DULERA 2 ng(gg per
albuterol sulfate nebu 1 PA MO M%ys)
albuterol sulfate syrp 1 MO DUONEB 3  PAMO
albuterol sulfate tabs 1 MO DYMISTA 3 QL(138 per
ALVESCO AERS80MCG/ACT 3 QL(18.3 per 90 days)
90 days) MO
MO ELIXOPHYLLIN 3 MO
ALVESCO AERS 160MCG/ACT 3 QL(366 per FIRAZYR 2 PA MO
90,\2‘%’3) FLONASE 3 QL(48 per
aminophylline 1 MO 0 I\ﬁf'gs)
ARCAPTA NEOHALER 3 QL(0per o GVENT DISKUS AEPB 2 QL(360 per
90 days) 100MCG/BLIST, 50MCG/BLIST 90 days)
MO MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this

formulary or visit us on the Web at www.EXpress-Scripts.com.
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FLOVENT DISKUS AEPB 2 QL(900 per OMNARIS 3 QL(37.5per
250MCG/BLIST 90 days) 90 days)
MO MO
FLOVENT HFA AERO 2 QL(31.8per PERFOROMIST 2 PAMO
4AMCG/ACT 90 days) PROAIR HFA 2  QL(51per
MO 90 days)
FLOVENT HFA AERO 2  QL(36 per MO
110MCG/ACT 90 days) PROVENTIL HFA 3 QL(40.2 per
MO 90 days)
FLOVENT HFA AERO 2  QL(72per MO
220MCG/ACT 90 days) PULMICORT FLEXHALER 2 QL(3per90
MO AEPB 90MCG/ACT days) MO
flunisolide 1 QL(150 per PULMICORT FLEXHALER 2 QL(6per 90
90 days) AEPB 180MCG/ACT days) MO
MO PULMICORT SUSP 3 PAMO
fluticasone propionate susp 1 QL(48 per 0.25MG/2ML, 0.5MG/2ML
90 days) PULMICORT SUSPIMG/2ML 2  PAMO
FORADIL AEROLIZER 2 QL(I\l/IS(()) per PULMOZYME 2 PAMO
%0 days) QNASL 3 QL(26.1 per
MO 90 days)
ipratropium bromide inhalation 1 PA MO QVAR 2 QL (g/lsg per
.SO| n . . 90 days)
ipratropium bromide/al buterol 1 PA MO MO
sulfate
REVATIO INJ 2 PAMO
KALYDECO 2 MO
LETAIRIS 2 LAPAMO REVATIOTABS 3 ;e'? %éi;so)
levalbuterol 1 PA MO MO
levalbuterol hcl nebu 0.31mg/3ml, 1 PA MO RHINOCORT AQUA 3 QL(51.6 per
0.63mg/3ml 90 days)
LUFYLLIN 3 MO MO
MAXAIR AUTOHALER 3 QL(42 per SEREVENT DISKUS 2 QL(180 per
90 days) 90 days)
MO MO
metaproterenol sulfate 1 MO sildenafil citrate 1 PAQL(270
montel ukast sodium 1 MO per 90 days)
NASACORT AQ 3 QL(49.5 per MO
90 days) SINGULAIR 3 MO
MO SPIRIVA HANDIHALER 2 QL(180 per
NASONEX 2 QL(153 per 90 days)
90 days) MO
MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this

formulary or visit us on the Web at www.EXpress-Scripts.com.
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SYMBICORT AERO 2 QL(20.7per UROLOGICALS
80MCG/ACT; 45MCG/ACT 90'\2?)ys) ANTICHOLINERGICS/
SYMBICORT AERO 2 QL(306per -ANTISPASMODICS
160M CG/ACT; 4.5MCG/ACT 90 days) DETROL s STMO
MO DETROL LA 3 ST MO
terbutaline sulfate 1 MO DITROPAN XL 3 STMO
theophylline cr 1 MO ENABLEX 2 STMO
theophylline er th12 300mg, 1 MO flavoxate hcl 1 MO
450mg GELNIQUE GEL 10% 2  QL(90 per
theophylline er th24 1 MO 90 days) ST
TRACLEER 2 LAPAMO MO
triamcinol one acetonide inha 1 QL(49.5 per GELNIQUE GEL 3% 2 QL(552 per
90 days) 90 days) ST
MO MO
TUDORZA PRESSAIR 2 QL@Bper90  MYRBETRIQ 3 STMO
days) MO oxybutynin chloride 1 MO
TYVASO 2 PA MO oxybutynin chloride er 1 MO
VENTAVIS 3 PA MO OXYTROL 3  QL(24 per
VENTOLIN HFA 3 QL(108 per 84 days) ST
90 days) MO
MO SANCTURA 3 ST MO
VERAMY ST 3 QL(30 per SANCTURA XR 3 ST MO
90 days) tolterodine tartrate 1 MO
MO TOVIAZ 3 STMO
VOSPIRE ER 3 MO trospium chloride 1 MO
XOLAIR 2 LA PA . .
QL (18 per trospium chloride er 1 MO
84 days) VESICARE 3 STMO
MO BENIGN PROSTATIC
XOPENEX 3 PAMO HYPERPLASIA(BPH) THERAPY
XOPENEX HFA 3  QL(90 per alfuzosin hcl er 1 MO
90 days) AVODART 2 MO
_ MO finasteride tabs 5mg 1 MO
zafirlukast 1 MO FLOMAX 3 ST MO
ZETONNA 3 QL(18.3 per JALYN 2 MO
90,\2%3’3) PROSCAR 3 MO
ZVELO 3 MO RAPAFLO 2 STMO
ZYELO CR 3 MO tamsulosin hcl 1 MO
UROXATRAL 3 ST MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this

formulary or visit us on the Web at www.EXpress-Scripts.com.
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CHOLINERGIC STIMULANTS PHOSLYRA 3 MO
bethanechol chloride 1 MO
URECHOLINE 3 MO
MISCELLANEOUSUROLOGICALS
AMMONIUM CHLORIDE 2 potassium chloride 0.15% 1 MO
CIALISTABS 25MG, 5MG 2 PAQL(%0 dsw/nacl 0.45% viaflex
per 90 days)
MO

CYSTAGON 2 LA MO
ELMIRON 2 MO
potassium citrate tbcr 1 MO
UROCIT-K 10 3 MO
UROCIT-K 15 3 MO ) )
UROCIT-K 5 3 MO potassium chloride er cpcr 1 MO
VITAMINS, HEMATINICS ggwnesaumchlorldeatbcr 10meq, 1 MO
ELECTROLYTES
ELECTROLYTES
calcium acetate caps 1 MO ) o

potassium chloride inj 2meg/ml 1 MO
eliphos 1 MO sodium chloride 0.45% viaflex 1 MO
K-TABS 3 MO

sodium chloride inj 2.5meg/ml, 1 MO
kel 0.15%/d5w/Ir 1 MO 3%
kel 0.15%/d5w/nacl 0.2% 1 MO
kel 0.15%/d5w/nacl 0.225% 1 MO TPN ELECTROLYTES 3

MISCELLANEOUSNUTRITION

PRODUCTS

AMINOSYN 2
Klor-con 10 1 MO 8.5%/ELECTROLYTES
klor-con 8 1 MO
klor-con m15 1 MO
klor-con m20 1 MO
lactated ringers viaflex 1 MO
magnesium sulfate inj 50% 1 MO

AMINOSY N-PF 7% 2
PHOSLO 3 MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this

formulary or visit us on the Web at www.EXpress-Scripts.com.

60


http:www.Express-Scripts.com

Require- Require-

Drug Drug menty Drug Drug mentg
Name Tier  Limits Name Tier  Limits
CLINIMIX 2.75%/DEXTROSE 2 ISOLYTE-S 2

5%
liposyniiii inj 1.2%; 2.5%; 20% 1 MO

CLINISOL SF 15% 2 MO

FREAMINE 111 INJ 72MEQ/L; 2 MO
600MG/100ML; 810MG/100ML;

3MEQ/L; 14MG/100ML;

1190MG/100ML;

240MG/100ML; 590M G/100ML;
770MG/100ML; 620M G/100ML;
450MG/100ML; 480MG/100ML;

10OMMOLE/L; 115MG/100ML;

950MG/100ML; 500M G/100ML;

10MEQ/L; 340MG/100ML;

130MG/100ML; 560M G/100M L PROSOL 3 MO
TROPHAMINE 2

intralipid inj 2.25%; 20% 1 MO VITAMINS/ HEMATINICS
prenatal vitamins (generic) 1

SODIUM FLUORIDE TABS 3
ISOLY TE-P/DEXTROSE 5% 2

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific benefit,
you may not experience every restriction or limit indicated in thelist. To confirm your plan’s specific
coverage, contact Customer Service using the information provided on the front and back covers of this
formulary or visit us on the Web at www.EXpress-Scripts.com.
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ALDACTAZIDE .....ooeieeeeeeieeeesese e 29
ALDACTONE ......ooiieeseeeeeeieeeee e 29
ALDARA ..o 34
ALDURAZYME......coiiiiriieeere e 44
alendronate Sodium...........cccceeveereeieseeseenns 38, 50
alfuzosiN NCl € ..oovveecec e, 59
ALIMTA Lo 7
ALINIA e 3
ALKERAN ..o 7
AllopUriNOl.......cceeiiei e 50
allopurinol sodium.........cccveevveeverie e 50
ALOCRIL ..ottt 54
ALOMIDE ..ot 54



ALORA ..o 51
7Y I @ ) OSSR 46
ALPHAGAN P 56
ALREX ..t 55
ALSUMA ..o 12
ALTABAX .ot 36
ALTACE ... 29
ALTOPREY ..ottt 33
ALVESCO ..o 57
amantadine NCl .........ccoovevvecececee e 1
AMARY Lottt 40
AMBIEN ... 20
AMBIEN CR...ocoviiiiieieeeeresese e 20
AMBISOME ......oooiiieeeieeeere s 1
AMCINONIE ... 36
AMERGE. ...t 12
AMELNIA.....c.eeceeee e 52
AMELNYSE......oeecece e 52
AMITOSLINE ... 6
amikacin SUlfate..........cceverinieneee e 3
amiloride NCl ......ooeevee 29
amiloride/hydrochlorothiazide..............cccceneeee. 29
aminophylline.........ccceeoveeree e 57
AMINOSY N 8.5%/ELECTROLYTES............... 60
AMINOSY N .o 60
AMINOSYN Il 8.5%/ELECTROLYTES........... 60
AMINOSYN M ..ot 60
AMINOSYN-HBC.......ccoieiiirineseeeeeeeeeenes 60
AMINOSYN-PF ..ot 60
AMINOSY N-PF 7% ...ccveeeeieiise e 60
amiodarone Nl ... 29
AMITIZA oo 46
amitriptyline Ncl .......oooveeieee e 20
amlodipine besylate...........ccccoccevievivececceneeee 29
amlodipine besylate/benazepril hdl...................... 29
amlodipine besylate/benazepril hydrochloride... 29
AMMONIUM CHLORIDE.........cccoevvririninnns 60
ammonium lactate.........cocceveeieveeneeieseeneeee e 34
AMNESIEEM ... e e 35
21 00) = 10 1 0= S 20
AMOXICHTIN .o 5
amoxicillin/clavulanate potassium............ccc.cceu.... 5
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amoxicillin/clavulanate potassiumer .................... 5
amoxicillin/potassium clavulanate......................... 5
amphetamine/dextroamphetamine............cc........ 20
amphotericin D ... 1
AMPICHTIN o 5
ampiCilin SOdiuM.........ccooiiiiiii e 5
ampicillin-sulbactam............ccccoveeeviievinicireeeee 5
AMPYRA Lo 13
AMTURNIDE........ccoiiiiirireee e 29
ANAFRANIL ..ot 20
anagrelide hydrochloride..........coeevvveieeciesieenee. 38
AN\ VY & (@ ) QSRR 18
ANAPROX DS.....oooiiiiececeeeeieeeree e 18
ANASITOZOI ... 7
ANCOBON.......coeeeciesere e 1
ANDRODERM ......ccooiiiiiininieieeee e 44
ANDROGEL. ...t 44
ANDROGEL PUMP.........ccoctmiriiiiniininiesiesieniens 44
ANDROID ..ot 44
=010 0 |V PR 44
ANGELIQ....coiiiiieiece st 51
ANTABUSE ..ot 38
ANTARA ..o 33
ANTIVERT ..ottt 46
ANUSOL-HC ...t 46
ANZEMET ..ottt 46
APIDRA ... 40
APIDRA SOLOSTAR.....ccoiteieieierienesie e 40
APLENZIN ..ot 20
APOKY N ..ot 11
aPracloniding.........cccooveeverieneesee e 56
= oo PP 52
APRISO ... 46
APTIVUS. ... 1
ARALAST NPt 38
ArANE....oi 52
ARANESP ALBUMIN FREE.........cccceevvvrnnnene 48
ARAVA ..ottt 51
ArDINOXA .....eeeiieeeee e 56
ARCALYST ..ottt 48
ARCAPTA NEOHALER. ......ccoiiiireriree 57
ARGATROBAN......cotiiiiniee e 32
ARICEPT ..ot 13



ARICEPT ODT ...t 13
ARIMIDEX ..ot 7
ARIXTRA Lo 32
AROMASIN....oititeieeeieee e 7
ARRANON .....ootiiiieieieeee e 7
ARTHROTEC 50......cceciiiieeieniese e 18
ARTHROTEC 75.....cciiiiiieienene e 18
ARZERRA ..ot 7
ASACOL ...t 46
ASACOL HD ..o 46
ASMANEX 120 METERED DOSES................. 57
ASMANEX 30 METERED DOSES................... 57
ASMANEX 60 METERED DOSES................... 57
ASTELIN Lo 39
ASTEPRO. ..o 39
ASTRAMORPH ..ot 14
ATACAND ..ot 29
ATACAND HCT ..o 29
ATELVIA .o 50
AENOIO] ..o 29
atenolol/chlorthalidone...........cccccoooeeivniineninnee. 29
ATGAM Lo 49
ATIVAN oo 20
atorvastatin calCium..........cccceevvceevieeiesceeseeeee 33
atovaquone/proguanil el .........cccovveiieiecieenene 3
ATRALIN e 35
ATRIPLA ..o 1
atropine sulfate..........cocceeeeveeieneereeee e 45
ATROVENT ..ottt 39
ATROVENT HFA ..o 57
AUBAGIO ..ot 13
augmented betamethasone dipropionate............. 36
AUVI-Quce e 56
AVALIDE ...ttt 29
AVANDAMET ..ottt 40
AVANDARYL ..ot 40
AVANDIA ..o 40
AVAPRO ..ot 29
AVASTIN oo 7
AVELOX ..o 6
AVELOX ABC PACK ... 6
AVIANE ...c.eeeeeceeecteeie et 53
AVINZA ..ot 14
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AVODART ..ttt 59
AVONEX ... 48
AVONEX PEN ..ot 48
AXERT oo 12
AXID o 47
AXTRON ...t 44
AYGESTIN...ccoiieeeeeee e 51
N N O I N | 4
AZACTAM IN ISO-OSMOTIC DEXTROSE......4
AZASAN .. 7
AZASITE ... 54
AZAtNIOPIINE ... 7
azathiopring SOdiUM..........coccervereeneere e 7
azelastine Ncl ..o 39, 54
A = I 35
A | = 11
AZItNrOMYCIN....cceee e 3
VA © | 55
AZOR....o e e 29
AZIFEONAM.......eeiiieeee et 4
AZULFIDINE.......cooiiceeeeeee e 46
AZULFIDINE EN-TABS.......ccc e, 46
B

DACHTM.....eeceieeee e 4
PaCItraCin........cccveeveee e 4,54
bacitracin/polymyxin b...........cccocveveveiiniieseee 54
baclofen.........ccooe i 13
bactocill in dextrose..........ccovvvveviecceccee e 5
BACTRIM ..o 6
BACTRIM DS......coeeeeecececeee e 6
BACTROBAN. ...t 36
BACTROBAN NASAL ..o e 39
balsalazide disodium............ccccevvrceneerieniieseenne 46
DAIZIVA........ccoveeeeceee e 53
BANZEL ..ot 10
BARACLUDE. ..o 1
BECONASE AQ....coeiececieeeeeeerte et 57
benazepril hcl ..., 29
benazepril hcl/hydrochlorothiazide..................... 29
BENICAR. ..ottt 29
BENICAR HCT ... 29



BENLYSTA ..., 51

BENZAMYCIN ..ot 35
benztropine mesylate..........cccoceveevenenenneneee 11
BEPREVE ... 54
BESIVANCE ...t 54
BETAGAN ... 54
betamethasone dipropionate.............ccccevevvvruenee. 36
betamethasone valerate............ccocvevevenenennnne 36
BETAPACE ... 29
BETAPACE AF ..o 29
BETASERON .....cooiiiiiienereee e 49
betaxolol NCl .......cccooiii e 29, 54
bethanechol chloride..........cccooovriininiie 60
BETIMOL ...oooiiieececeeeeeee e 54
BETOPTIC-S ...t 54
BEYAZ. ..o 53
BIAXIN .ot 3
BIAXIN XL ..o 3
BIAXIN XL PAC.... e 3
bicalutamide..........ccccooerviniir 7
BICILLIN C-Reeeeeeeeeeee e 5
BICILLIN L-A e 5
BICNU ..o 7
BIDIL oot 29
BILTRICIDE.......ccoiiiirenieeeeeese e 4
BINOSTO.....cooiiiiesereneeeee s 50
bisoprolol fumarate............ccceeeveeivncesiereeeee 29
bisoprolol fumarate/hydrochlorothiazide............ 29
bleomycin sulfate..........ccoeoeverienineee 7
BLEPH-10....coiieececeeeeee s 56
BLEPHAMIDE ..o 55
BLEPHAMIDE SO.P.....cccooeieece e 55
BONIVA ..o 50, 51
BOOSTRIX ..o 49
BOSULIF ... 7
BOTOX .. 49
BREVICON-28.......ccocoviieieieierienese e 53
Brelyn ..o 53
BRILINTA oo 32
brimonidinetartrate.........cccoceveeiennneieeeee 56
BROMDALY ..ot 55
Promfenac........ccoovvrereriece 55
bromocriptine mesylate..........cccccevceeeeeeeerennenee 11
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BROVANA ... 57
PUEPIION SF ... 20
budesonide.........ccoviieninii 46, 57
bumetanide...........ccoovreiinii e 29
BUPHENYL ...t 38
BUPRENEX ... 14
buprenorphine hcl ... 14
buprenorphine hcl/naloxone hl ... 18
buproban..........cccooveeeee 38
bupropion NCl ..o 20
bupropion NCl Sr ..o 20
bupropion NCl Xl ........cceoviiiiieee 20
buSPIroNe NCl......cc.ooiei e 20
BUSULFEX ... 7
butorphanol tartrate...........cccoceveneininicrene 18
BUTRANS.....oo e 14
BYDUREON ......ccoooiiirininenieieeeee e 40
BYETTA e 40
BYSTOLIC ... 29
C

CabErgoliNe .....ocveeeiee e 45
CADUET ..o 33
CALAN ..t 29
CALAN SR 29
CalCIPOLITENE ... 34
CalCItoNiN-SAIMON.......coviririrerere e 45
CACIIIOl ... e 45
CalCIUM ACELALE ......cceeveeeeeeeeee e 60
CAMBIA ... s 18
CAMIAL ..t 51
CAMPRAL ... 38
CAMPTOSAR ... 7
CANASA .. s 46
CANCIDAS. ... e 1
candesartan cilexetil/hydrochlorothiazide........... 30
CANTIL ot 46
CAPASTAT SULFATE ....oi e 4
CAPEX oot 36
CAPITAL/CODEINE.......ccocoiieeieiieceevie e 14
CAPRELSA ...t 7
(o= o (0] o | ISR 30
captopril/hydrochlorothiazide............cccccvecveeneee. 30



CARAC ... ettt 34
(01 = | 1= | (= XSSOSR a7
CARBAGLU......ccieieeece e 38
Ccarbamazepine .........ccocveeeneeie e 10
CcarbamazepiNe ef ........ccevereeieneenee e 10
CARBATROL ....cooeiicietecee et 10
carbidopa/levodopa...........ccceeveveeneecieeeereeeee 11
carbidopa/levodopa €r ..........cccvceeveeieeeeneeeee 11
carbidopa/levodopa odt...........ccccevveveeeenieeeene 11
carbinoxamine maleate...........ccoceeeeeveeecieecreenee. 56
Carboplatin ......cceeceeeiieec e 7
CARDIZEM ...t 30
CARDIZEM CD ..o 30
CARDIZEM LA ... 30
CARDURA ...t 30
CARDURA XL ..oiiiiicieecee et 30
CARIMUNE NANOFILTERED...........cccccveue... 49
CARMOL-HC......ccoiieeeeeeseecee e 34
CARNITOR ...ttt 38
carteolol NCl.........coovveeeeceece e, 54
CANtIAXE .oeeeiiee et 30
carvedilol.........couveeeeeee e, 30
CASODEX ..ottt 7
CATAFLAM ... 18
CATAPRES .......c.o oo 30
CATAPRES-TTS L.t 30
CATAPRES TTS 2.t 30
CATAPRES-TTS 3. 30
CAYSTON ..ot 4
CEDAX ettt ettt ere e 2
CEENU......ooe ittt 7
CEFACION ..o 2
CEfACION € ..o 2
cefadroXil.......coeeceeieeceecee e 2
cefazolin SOAIUM.........ccooeveiiiiecee e, 3
CEFAINIT .o 3
CEFEPIME. ... 3
cefotaxime SOdiUM..........ccvviieeiee e, 3
CEfOLELAN ... 3
cefoXitin SOTIUML.......ccooveiciiecee e, 3
cefpodoxime proXetil ..........ccevveeeieenecie e 3
(00 o 4| SRS 3
CEMtAZIAIME......eeeeieecee e 3
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CEFTIN ..ot 3
ceftriaxone SOdiUM.........coceverienieniere e 3
cefuroXime axetil ..........ccoveeverienieneere e 3
cefuroXime SOdiUM ........coveeveriiniesee e 3
CELEBREX .....ooiieieese st 18
CELESTONE.......cooiiirinereieee s 39
CELEXA ..o 20
CELLCEPT ... 7
CELLCEPT INTRAVENOUS...........cocovirerein 7
CELONTIN . ..cotiieiesierese e 10
CENESTIN ..ot 51
CEPNAIEXIN ... 3
CEREZYME ... 45
CENUDIAING ... 7
CERVARIX ...t 49
CESAMET ..o 46
CEIriZINENCl ... 56
cevimeline NCl........oovviii 38
CHANTIX oo 38
CHANTIX STARTING MONTH PAK .............. 38
CHEMET ... 38
CHENODAL.....ooiieeeeeeeeeeeeee e 46
chloramphenicol sodium succinate........................ 4
chlorhexidine gluconate oral rinse...........ccc........ 39
chloroquine phosphate...........ccccccvvieviiceiiesecne 4
chlorothiazide............ccoovininininee 30
chlorothiazide sodium...........ccccooverinvnneninneenee, 30
chlorpromazine hcl ..., 21
chlorthalidone..........ccooeieriiieiee, 30
chlorzoxazone..........cccoceveeiiiieneee e 13
cholestyramine light..........cccoooiiiniiiine, 33
chorionic gonadotropin ..........ccceeeeeeveereeieeseenne. 45
CIALIS. .o 60
(ool [o] 11 0 ) oS 36
ciclopirox nail lacquer .........ccccevveeeveereecieseenee, 36
Ciclopirox olaming..........cceceeeenerinneenesee e 36
CIAOTOVIT ..ot 1
CHOSIAZOI ... 32
CILOXAN ..ot 54
CIMELIAINE. ...ccviieieeeee e 47
CIMEtidiNEe NCl ... 47
CIMZIA ..o 46



CINRY ZE......cco e 57
CIPRO ...t 6
CIPRO HC.....ooi it 39
CIPRO LLV.-IN D5W.....cviieeiiieniece e, 6
CIPRODEX .....ooititieiieieieienese e 39
(o] o] o)1 [0)7¢= [o! ] o FEU P RRTR 6
(o] o101 [0)7¢= (ol o = S 6
ciprofloxacin NCl..........cccovvveeviieenecie e, 6, 54
Ciprofloxacin i.V.-iN d5W.........ccceveeeeeveerieeieseennns 6
(1S o = LA o S 7
citalopram hydrobromide...........ccccceevrivervnnnnee. 21
Cladribing ..o 7
CLAFORAN ..ottt 3
ClaraViS......coieee e 35
CLARINEX ...t 56
CLARINEX REDITABS.......cccooierireneneeene 56
CLARINEX-D 12 HOUR........ccoceviririreneeenes 56
CLARINEX-D 24 HOUR........c.cocovvrirerereeene 56
clarithromyCin ... 3
clarithromyCin € .......c.ooooeiri 3
clemastine fumarate ..........ccccoeeveevenienieneeeee 56
CLEOCIN. .....ociiieieiee e 4,52
CLEOCIN IN DS5W.....ooiieieerecie e 4
CLEOCIN PEDIATRIC GRANULES................. 4
CLEOCIN PHOSPHATE ......ccooiienirenereeeee, 4
CLEOCIN-T ..ottt 35
CLIMARA ..o 51
CLIMARA PRO......ciiieeesere e 51
CLINDACIN PAC ... 35
CLINDAGEL ...cvveveeeeeeeeee s 35
clindamycin NCl .......ocooiiii 4
clindamycin phosphate............ccocceveeivneennen. 35, 52
clindamycin phosphate add-vantage..................... 4
clindamycin phosphate in dSw...........ccccveveeeennenn 4
clindamycin/benzoyl peroxide.........c.ccceeevvvennnee. 35
CLINIMIX 2.75%/DEXTROSE 5%........ccccu.... 61
CLINIMIX 4.25%/DEXTROSE 10%................. 61
CLINIMIX 4.25%/DEXTROSE 20%................. 61
CLINIMIX 4.25%/DEXTROSE 25%................. 61
CLINIMIX 4.25%/DEXTROSE 5%.........ccc...... 38
CLINIMIX 5%/DEXTROSE 15%.......ccccceeurunnne 61
CLINIMIX 5%/DEXTROSE 20%........cccccvvennne 61
CLINIMIX 5%/DEXTROSE 25%.......ccccevuenene. 61

67

CLINIMIX E 2.75%/DEXTROSE 10%.............. 38

CLINIMIX E 2.75%/DEXTROSE 5%................ 38
CLINIMIX E 4.25%/DEXTROSE 25%.............. 61
CLINIMIX E 4.25%/DEXTROSE 5%................ 61
CLINIMIX E 5%/DEXTROSE 15%.........cceue... 61
CLINIMIX E 5%/DEXTROSE 20%................... 61
CLINIMIX E 5%/DEXTROSE 25%..........c....... 61
CLINISOL SF 15%....ccciiiirieiiienieniesiesiesiesieenes 61
clobetasol propionate...........ccccceveeveeeeseesieseene 36
clobetasol propionate e..........cccovevevveeeneerieseene. 36
CLOBEX ...t 36
CLODERM PUMP........octiieieieerene e 36
CLOLAR. ...ttt 7
clomipramine Ncl ... 21
CloNAzZEPAM ... 10
clonazepam odt ..........ccceveeveeceeveere e 10
clonidine hel ... 30
ClopIdOgre ..o 32
clorazepate dipotassium..........ccccceeveeeeneerieseenne 21
ClOMPIES ..o 30
clotrimazole.........ccooovveninieeee e 1,36
clotrimazol e/betamethasone dipropionate........... 36
ClOZAPINE ... 21
CLOZARIL ..ottt 21
COARTEM ...ttt 4
codeine SUITaLe ........cccevererireeeee e 14
COGENTIN ..ot 11
(00 T 0[S 1 o TP 14
COLAZAL ettt 46
COLCRY Sttt 50
COLESTID ..ottt 33
COlestipol NCl ..o 33
colistimethate Sodium...........ccceeeverenieneneneneee, 4
COIOCOIT ..t 46
COLY-MYCIN M ..ottt 4
COLY-MYCIN S....ootiiriririeierie s 39
COLYTE-FLAVOR PACKS.....cccccoiiveeeeieeienne 46
COMBIGAN ..ottt 55
COMBIPATCH ..o 51
COMBIVENT ...ttt 57
COMBIVENT RESPIMAT ... 57
COMBIVIR....ciiiieeeeee e 1
COMETRIQ.....ciiiiierienienieeeeee e 7



COMPLERA ...ttt 1 cyproheptadine hcl .........cccoevveieveccecceeee, 56

(601010 o TSRS RR PR 46 CYSTADANE ... 46
COMTAN. ..., 11 CYSTAGON......coooiiieeeee e, 60
COMVAX 49 CYSTARAN ..o, 54
CONCERTA .o 21 cytarabing .......oocevieeii 7
CONDYLOX it 34 cytarabine aqUEOUS...........coceeierienieie e 7
(00 015 (1015 = TSR 46 CYTOMEL ..ot 45
CONZIP ..o, 18 CYTOTEC ..., 47
COPAXONE.........oi, 13 CYTOVENE........o e, 1
COPEGUS.........co o, 1 D

CORDARONE.........cccciii, 29

CORDRAN TAPE ..o 36 dBCAIDBZING. .vvvvvevvvvsssssiississ s 7
(@0 =1 I 30 DACOGEN .cooviiiiiiii 7
COREG CR.ooooo 30 DALIRESP ... e e 57
CORGARD oo 30 AANAZO ... 45
CORTEF.. 39 DANTRIUM ..o 13
CORTIFOAM oo 46 dantrolene SOIUM........ooeeeeeeee e 13
COrtiSONE aCEetate ........cceevveevcreecee e 39 DAPSONE ..., 4
CORTI SPORI N ''''''''''''''''''''''''''''''''''''''''''''' 36’ 39 DA P-I-ACEL ......................................................... 50
CORTISPORIN-TC ...ooooreerereeeeseseeeeeseessseeeenns 39 DARAPRIM oo 4
(010 =741 o) = 30 daunOrubICIN NC ... 7
COSMEGEN .o 7 DAYPRO ...t a e 18
(1015 0! = E 55 DAYTRANA oo 21
COUMADIN ''''''''''''''''''''''''''''''''''''''''''''''''''''''' 32 DDAVP ................................................................ 45
(0074 = S 30 DELATESTRYL oo 45
(@121l N 46 DELESTROGEN .....ooiiniiinienniiiee 52
CRESTOR..ooo 33 DELZICOL .. 46
CRINONE ...ooveeeteeeeeeeeseeeeeeeeeeseeeeseseeses s 52 DEMADEX oot 30
CRIXIVAN wcoooeveeeeeeeeeeeeeeeseeseeses s eseseee s 1 demeclocyCline NCh ... 6
CromMOlYN SOCIUM ..o 46, 54, 57 DEMEROL ...t 14
e s [=72: F 53 DEMSER ... 30
CUBICIN oot eeses e 4 DENAVIR oo 36
CUTIVATE ''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 36 DEPACON ........................................................... 10
CUVPOSA oo 46 DEPAKENE ..., 10
CYCIAfEM L35 ees e 53 DEPAKOTE ..., 10
CYClAafOM 7T/ T ..o 53 DEPAKOTE ER oo 10
CYCLESSA ..ottt 53 DEPAKOTE SPRINKLES.....coiiiiiinn, 10
cyclophosphamide.........ccccooiiienininniereeeseeees 7 DEPEN TITRATABS. ..o, o1
(@ 7@ K01 = E 40 DEPO-ESTRADIOL ..cooiviiiiiiiiia 52
CYClOSPOINE ... 7 DEPO-MEDROL ..., 39
CyClOSPOring MOTITIEd «....voeeveeeeeeeeeeseeeeseseseeenens 7 DEPO-PROVERA ... 52
CYKLOKAPRON...oooo 32 DEPO-PROVERA CONTRACEPTIVE............. 52
CYMBALTA coooeeeeeeeeeeeeeeeeeeeeeeeseeeeeseeee e 21 DEPO-SUBQ PROVERA 104 ..o 52
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DEPO-TESTOSTERONE...........ccoooininiiinnns 45

DERMA-SMOOTHE/FSBODY OIL ................ 37
DERMATORP.....oee et 37
DERMOTIC ... 39
desipramine Nl .........cccoeeiieiinineeee 21
dedoratading.........c.cccocveeeeieeeciee e, 56
desloratadine odt...........cccceeveeveecceenee e, 56
desmopressin acetate...........cceveveeveereeseenieeenees 45
DESOGEN ......ccteeceeeee et 53
DESONATE ...ttt 37
AESONIE.......oecieectecceeeeeee e 37
DESOWEN ... 37
JESOXIMELASONE........eeeereeeree et 37
DESOXYN. .. 21
DESVENLAFAXINEER.....ccooiiiee, 21
DETROL ..ottt 59
DETROL LA ...ttt 59
dexamethasone..........cceeveeecieecee e 39
dexamethasone intensol...........ccceeeceeveeciveecneenee. 39
dexamethasone sodium phosphate................ 39, 55
DEXEDRINE.........cooeeeereeeee e, 21
DEXILANT .ot 47
dexmethylphenidate hcl ... 21
DEXPAK 13 DAY oottt 39
JEXIAZOXANE........cveeceeeetee ettt 6
dextroamphetamine sulfate.............cccccveeeeveeneenee. 21
dextroamphetamine sulfate er ...........ccccceevveneenee. 21
dextrose 10%/nacl 0.45%.........cccccoveveevireernnnnne. 38
dextrose 10% flex container ..........cccccvevcvvevneenee. 38
dextrose 10%/nacl 0.2%..........cccceeeeeveevcieesneeenne. 38
dextrose 2.5%/sodium chloride 0.45%................ 38
AEXITOSE 50 38
dextrose 5%/lactated ringers.........ccceeveeeeveeeeenne 38
dextrose 5%/nacl 0.2%.........c.cccoeeeereeveercreesreeenne. 38
dextrose 5%/nacl 0.225%.........ccceeeveveercreenreennne. 38
dextrose 5%/nacl 0.33%.......c..ccceeevreeveerireenreennne. 38
dextrose 5%/nacl 0.45%..........cccceeveevieevcreeseeenne. 38
dextrose 5%/nacl 0.9%.........cccccceeivevieeicieeneeenne. 38
dextrose 5%/potassium chloride 0.15%.............. 60
DIABETA .o 41
DIAMOX .ottt 55
diazepam........cccccvveeiieieee e 10,21
diazepam intensol ..........cceveevevieeseere e 21

69

DIBENZYLINE ..ot 30
diclofenac potassium..........ccccccveveeeviieeneeseeseene. 18
diclofenac sodium.........ccceeveiieneninneeiee e, 55
diclofenac sodiumdr.........ccccoeeeveninnenneneseee, 18
diclofenac SOdiUM er ......ccoeceereiieeieieeeeee, 18
diclofenac sodiunVmisoprostol ..........cccceeeeeruennee. 18
dicloxacillin Sodium..........cccceevveceenienn e 5
AidaN0SINE. ......ocveceecece e 1
DIDRONEL .....ociiiviiiirienireeee e 38
DIFFERIN. ..ot 35
DIFICID ..coiiisieseeeeee e 3
diflorasone diacetate...........cccoceeverinreenencnsennen. 37
DIFLUCAN ..ot 1
difluniSal .....ocoveeieeee e 18
AIgOXIN....eiiiiie e 32
dihydroergotamine mesylate..........ccccccceevecveruenen. 12
DILACOR XR ..ooiiiirieiiirienererieee e 30
DILANTIN Lo 10
DILANTIN INFATABS.....ccooieerererereies 10
DILATRATE SR ..o 34
DILAUDID ..ottt 14
DILAUDID-S. ...t 14
DILAUDID-HP.....ccottiieieeeeee e 14
IE-C.e 30
diltiazemcd.......coovececeeeeee e 30
diltiazemhcl .......cooveeie e, 30
diltiazemhcl € .....cooovveeeee e, 30
HEXE e 30
[ 1@ N | R 30
DIOVAN HCT ... 30
DIPENTUM ... 46
diphenhydramine hcl ..., 56
diphenoxylate/atropine ..........ccceveeeeveereecvesreene. 46
DIPROLENE ......ccoi it 37
DIPROLENE AF ..o 37
dipyridamole.........ccccoevveieeirceeceee e 32
AisUlfiram......cooee e 38
DITROPAN XL ..vviiiiiiecieecee e e 59
DIURIL . 30
divalproex sodium..........cccevveienennenieeneee e 10
divalproex sodiumdr .........cccoeeevieeienceneece e 10
divalproex Sodium er.........ccccveveveevescieneere e 10
DIVIGEL ...oviiiiieeeeeee e 52



DOCEFREZ ... 7

OCELAXE] ... .o 7
DOLOPHINE ......c.coi e 14
DOLOPHINE HCL .....oovieeciee e 14
donepezil hel ..o 13
DORIBAX ...ttt 4
DORY Xttt s 6
dorzolamide NCl .......cccooveievieeceee e 55
dorzolamide hcl/timolol maleate......................... 55
DOVONEX ..ot 34
doxazosin mesylate..........ccccveeeveeneeceeseese e 30
dOXEPIN NCl e 21
DOXIL et 7
doxorubicin hcl ... 7
OXYCYCHNE ... 6
doxycycline hyclate ........cccecvveevecce e 6
doxycycline hyclate dr .........ccccoevveceveerescieseeene 6
doxycycline monohydrate...........cccceveereeieeneennens 6
dronabinol .........cccceveeieiere e 46
drospirenone/ethinyl estradiol ............cccceeeeneenee. 53
DROXIA oot 7
DUETACT ..t 41
DUEXIS ... 18
DULERA ... 57
DUONEB ..o 57
DURAGESIC......ccooitrirereeeeeee e 14
AUramorPh......ececeeceeeee e 14
DUREZOL ......ooiieeeie e 55
DUTOPROL ....cccciieiiiie et 30
DYAZIDE ... 30
DYMISTA . 57
DYNACIN e 6
DYRENIUM ....ooiiiiiiiinieeee e 30
DY SPORT .....coiiienente e 50
E

€..S. 400......cco i 3
E.E.S.GRANULES ... 3
EC-NAPROSY N....ccciiiiiee e 18
econazole Nitrate.........ccoeeeveeveneeneeieesee e 36
EDARBI ... 30
EDARBY CLOR.....cccoiirierieieeeiesie e 30
EDECRIN.....cooiiinesereeeee s 30
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EDLUAR ..o 21
EDURANT L. 1
EFFEXOR XR ..o 21
EFFIENT ..o 32
EFUDEX ...t 34
ELAPRASE ... 45
ELDEPRYL ..ooiiiiiieeeeeeeeeee e 11
ELELY SOt 45
ELESTAT e 55
ELESTRIN....ooiiiieeeeeee e 52
ELIDEL....oiitiiieeeeeeeeee e 35
ELIGARD .....oiiiiieeeeeee s 7
ElIPNOS......eeiece e 60
ELIQUIS. ... 32
ELITEK oo 6
ELIXOPHYLLIN .o 57
ELLA e 53
ELLENCE.......ci e 7
ELMIRON ....ooiiiiiiiieieeeeeee e 60
ELOGCON ...t 37
ELOXATIN oot 7
ELSPAR... .o 7
EMADINE ...t 55
EMOCY T o 7
EMEND ..ot 46
EMLA e 35
EMOQUELLE......ceivee ettt 53
EMSAM ..o 21
EMTRIVA L 1
ENABLEX ...t 59
enalapril maleate.........ccooeevviiineriineee e, 30
enalapril maleate/hydrochlorothiazide................ 30
ENBREL ....c.ooiiiieeeeeeee e 51
ENBREL SURECLICK .......ccoeiinienieieniesieee 51
ENOOCEL ... 14
ENAOTAN.......coieieeeeere e 14
ENGERIX-B ..ot 50
ENJUVIA ... 52
enoxaparin SOOIUM.........ccceeiereererieseenee e 32
ENPIESSE-28 ...t 53
ENLACAPONE ... 11
ENTOCORT EC......ooiiiiiieeeieeeesieeie e 46
ENUIOSE ... 46



EPIDUO ... 35
epinastine Ncl........ccooveeveeriee e 55
EPIPEN 2-PAK ..o 56
EPIPEN-JR 2-PAK .....ooiiieee e 56
ePIrubiCIN NCl......covei 7
EPITOL ... 10
EPIVIR ..o 1
EPIVIRHBV ... 1
< o 1= 1= 010] 0 (S 30
EPOGEN ..o 49
eprosartan mesylate .........ccccveveveeveecieseese e 30
EPZICOM ... 1
(0 =3 1 = (0 J T 10
ERAXIS .o 1
ERBITUX oo 8
ergoloid mesylates.........cccevveveveeneeceseese e 21
ERGOMAR ... 12
ERIVEDGE ..ot 8
< 1 PSPPSR 52
B Y e nneas 35
ERYPED 200 ..o 3
ERYPED 400 ... 3
ERY-TAB...co e 3
ERYTHROCIN LACTOBIONATE .......ccccovennee. 3
erythrocin stearate.........cccoeceveevecceeseere e 3
erYtNromyCiN.......cccveveee e 35, 54
erythromycin base........cccoevvvvevvcce e 3
erythromycin ethylsuccinate.............ccccoverieneennens 3
erythromycin/benzoyl peroxide.........ccccccevveennee. 35
escitalopram oxalate..........ccceeeveeneeieeneenieeeeee 21
ESTRACE ... 52
EStradiol.......ccooveieiece 52
estradiol valerate...........coceeeverereneneneneeeee, 52
estradiol/norethindrone acetate.............c.cccu...... 52
ESTRING......ooieiee s 52
(< (0 0107 L= T 52
ESTROSTEPFE ... 53
ethambutol NCl ... 4
ethosuximide.........ccooeeieieni e 10
etidronate disodium...........cccoeeeveeneninneeneeeee 38
E10dOIAC ... .o 19
E10dOAC € ... 19
ETOPOPHOS.........coiireiereeeeee e 8
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EURAX ettt 37
EVAMIST ..o 52
EVISTA e 51
EVOCLIN ..ot 35
EVOXAC ... et 38
EXALGO ...t 14
EXELDERM......coicieece e 36
EXELON.....cooteiectiere et eee st 13
EXEMESIANE ...ttt 8
EXFORGE .....coooieiiee et ste e 31
EXFORGE HCT .....oooiie e 31
EXJADE ... 38
EXTAVIA .o 49
EXTINA .ottt 36
F

FABRAZYME. ... 45
FAMCICIOVIT ..o 1
famOotidine ........ccveveeeeeece e 47
famotidine premixed..........ccocoveveeieneneeieen 47
FAMVIR ...oooieee e 1
FANAPT ..ot 21, 22
FANAPT TITRATION PACK ..o 22
FARESTON ......ociiiieeceese e 8
FASLODEX ......ic e ee e se e 8
FAZACLO ...t 22
felbamate..........cccceveeveceec e 10
FELBATOL ..ocvieeeeece et 10
FELDENE......cci oot 19
felOdipiNE @ ..o 31
FEMARA ..o 8
FEMCON FE .....coooieeeeeeceeeee e 53
FEMRING......cco oo 52
fenofibrate..........coevececcecece e 33
fenofibrate micronized.........cccccceveevveececcieee, 33
FENOGLIDE ..o 33
fenoprofen calCluM..........coooeceverenie e 19
fentanyl citrate oral transmucosal ....................... 15
fentanyl patches ... 14
FENTORA ...t 15
FERRIPROX.......cctiierieeie et see e 38
FIBRICOR ..ottt 33



FINACEA ... ettt 35
fiNAStEride......ccveereeceeceece e 59
FIRAZY R . 57
FIRMAGON........ oottt 8
FLAGYL oottt vvnn e 4
FLAGYL ER....co o 4
FLAREX ..ottt nne 55
flavoxate NCl ........c.coovveiiecec e, 59
flecainide acetate..........c.cccoveeveeveeeceecie e 29
FLECTOR .....cooieecee ettt 19
FLOMAX oottt s nnee 59
FLONASE ...t 57
FLO-PRED ..ottt 39
FLOVENT DISKUS. ..ot 57,58
FLOVENT HFA. ... 58
flUCONAZOIE .......ccceeeeeeecee e 1
fluconazole in dextrose..........ccccceeveeeireeieecireesieens 1
fIUCYLOSINE.....ceiececeeee e 1
fludarabine phosphate...........c.cccoceevvviereeieseenens 8
fludrocortisone acetate...........cccoveeveveeeereeecveenne. 39
fluNISOlIde. ... 58
fluocinolone acetonide..........ccocveeecveeecnennee. 37,39
fluocinolone acetonide body............ccccovveeriennnee. 37
fluOCINONIdE........cceeeceeceece e 37
fluOCINONIE-€........coevveceececee e, 37
fluorouracil.........cceeveeeee e 8,35
fluOXetine dr........ccveevieeeece e 22
fluoxetine Nl .......ooooveiic e, 22
fluphenazine decanoate............ccccceveeviereerieennene 22
fluphenazine hal..........ccoooiiiiiii, 22
flurbiprofen.........cooeee 19
flurbiprofen sodium...........ccccoeviiiniiiencee 55
flutamide........cooeeeeeeiee e 8
fluticasone propionate...........cccceeeevreereereene. 37,58
fluvastatin..........cccoeeveeeieece e 33
fluvoxamine maleate..........c.ccooeevveeveecieccee s, 22
fluvoxamine maleate r .........ccccoeeveeeeccreeecveenne 22
FIMIL e 56
FML FORTE......... oo 56
FML LIQUIFILM ..., 56
FOCALIN. ..ottt 22
FOCALIN XR ..ottt 22
FOLOTYN ..ot 8
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fOMEPIZOIE ... 50

fondaparinux Sodium ..........ccceeeveeceneeneece e 32
FORADIL AEROLIZER........ccoooeieieiiieieeeaens 58
FORFIVO XL wooiieiesiecieeieeeeesee e 22
FORTAMET ..ot 41
FORTAZ ..ot 3
FORTEO.....i it 51
FORTESTA ..ot 45
FOPTICAl ... 45
FOSAMAX ..ottt 51
FOSAMAX PLUSD ...coviiiiiiiiee e 51
foscarnet SOdIUM.........oceeieriiieeie e 1
fosinopril SOAIUM ........ooeiiiii 31
fosinopril sodiunvhydrochlorothiazide................ 31
fosphenytoin SOdiUM..........ccocoevierieiinenee e 10
FOSRENOL .....ociiiiieniirienieeeee e 38
FRAGMIN ..ot 32
FREAMINE T ..o 61
FROVA ... 12
FULY ZAQ i 46
FURADANTIN...cctiieeese e 6
fUroSEMIde.....c.eeeeeee 31
FUSILEV ..o 6
FUZEON ..ot 1
G

gabapentin.........ccocveee e 10
GABITRIL ..ot 10
GABLOFEN ..o 13
galantamine hydrobromide............cccoceverinneenee. 13
GAMASTAN S/D..oovviieieecieee e 50
GAMMAGARD LIQUID......cceveirriesirsieneene 50
GAMMAPLEX ..ot 50
GAMUNEX-C ..o 50
o7z Lo ox [0V, 1 GRS 1
GARDASIL ... 50
GASTROCROM .....cceiiriiriinieieie e 46
(€7 I SR 46
GAUZE PADS 2. 41
JAVIIYIE-C. 46
JAVIIYIE-0 i 46
gavilyte-n/flavor pack .........cccccceveevesieeneeieseenne, 46
GELNIQUE ..o 59



gemcitabine NCl ........oooeeecee e 8

(015 0. 1170 | 33
GEMZAR ...t 8
GENERESSFE.......ccoooiiieeeeee e, 53
QENEN|AC.......o e 46
QENGIAF .. 8
GENOTROPIN ..ottt 49
GENOTROPIN MINIQUICK.......cceviriirirriennnn. 49
(015 417 G 54
gentamicin sulfate..........ccccoeveeeveeceneenen, 4, 36, 54
gentamicin sulfate/0.9% sodiumchloride............. 4
GEODON ......ocoiiieieeeceeeree e 22
(0= 10 1Y TSR 53
GIAZO ..o 46
gildagia......cccooeeiiiiiee 53
GILENYA L. 13
GLASSIA ... 38
GLEEVEC.......co e 8
0111 007= o] Lo [ 41
QHPIZAE. ... 41
OlPIZAE O ..o 41
glipizde/metformin hcl ... 41
GLUCAGEN HYPOKIT ...oooviiirieneseeeeeeenes 41
GLUCAGON EMERGENCY KIT....ccccocvrernenne 41
GLUCOPHAGE.........ccoeieiineveeeeeeee s 41
GLUCOPHAGE XR ..o 41
GLUCOTROL ..o 41
GLUCOTROL XL weoveieiiesieriesiesieseeeeee e 41
GLUCOVANCE ......ooiiriireeceeeeeeeeee e 42
GLUMETZA ...t 42
OIYDUNE......oieeee e 42
glyburide micronized...........ccooeevvriienenincienene 42
glyburide/metformin hcl ..........coovvveeiecice 42
glycopyrrolate........cceveeveeeeseeie e 46
GLYNASE ..ot 42
GLYSET ..t 42
GOLYTELY .ot 46
GRALISE ..ot 10
GRALISE STARTER......cccooiiieireeeeee e 10
granisetron el ..o 46
(01T 1o S 46
griseofulVin MICrOSIZE .......cceevieeeeceeie e 1
griseofulvin ultramiCrosize.........ccccovevveeeesveseennns 1
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GRISPEG......coiiieee e 1
guanfacine NCl .........cccevcevvece e 31
guanidine NCl ..o 22
GYNAZOLE-L ..ot 52
H
HALAVEN ..o 8
HALDOL ...t 22
HALDOL DECANOATE 100.......ccccoverererernns 22
HALDOL DECANOATE 50.......cccevirirerienienens 22
HALFLYTELY BOWEL PREP/FLAVOR
PACKS. ...t 46
halobetasol propionate..........ccoceeeeieriereerennnne 37
HALOG.... .ot 37
haloperidol ..o 22
haloperidol decanoate...........ccoceveenerinnienennnne 22
haloperidol lactate...........cccceveeveeceneeiereeseens 22
HAVRIX .o 50
HECTOROL ....ccooiiviirierienereeeeee e 45
HELIDAC ...t 47
heparin SOdiUM..........ccceeiiriirieeeeee e 32
heparin sodium/dSw..........cccoveevenienerieseereee 32
heparin sodium/nacl 0.45%........cccceveveiienennnne 32
heparin sodium/sodium chloride 0.9% premix....33
HEPATAMINE.......cco i 61
HEPATASOL ....oooivieiireeireeeeee e 61
HEPSERA ... 1
HERCEPTIN. ..ot 8
HEXALEN. ..o 8
HIPREX ..o 6
HORIZANT .ot 13
HUMALOG ...t 42
HUMALOG KWIKPEN.........ccceocerereninnienenens 42
HUMALOG MIX 50/50......cccoviiiriirieninienenieneens 42
HUMALOG MIX 50/50 KWIKPEN.................. 42
HUMALOG MIX 75/25......ccoeiiiineiinenesenins 42
HUMALOG MIX 75/25 KWIKPEN..........c........ 42
HUMATROPE........ccooiieeeeeeese e 49
HUMATROPE COMBO PACK ......cccceivvveienens 49
HUMIRA L. 51
HUMIRA PEN......cootiiiieeeeese e 51
HUMIRA PEN-CROHNS DISEASESTARTER 51
HUMULIN 70/30......cccciiiiiieinenenie e 42



HUMULIN 70/30 PEN .....cceiiiirieeeinieeeeeene, 42

HUMULIN N oo 42
HUMULIN N U-100 PEN ......cccooevviiiiiieeeiieene 42
HUMULIN R oo 42
HUMULIN R U-500 (CONCENTRATED) ....... 42
HYCAMTIN oo 8
HY CET ..o 15
hydralazine Nl ..o 31
HYDREA ..o 8
hydrochlorothiazide............ccccceveevveceeciececee 31
hydrocodone bitartrate/acetaminophen.............. 15
hydrocodone/acetaminophen ............cccoceveeenee. 15
hydrocodone/ibuprofen ... 15
NydrocortiSONe.........ccoeeveereriieneenieeeee 37, 39, 46
hydrocortisone butyrate...........coccecoereneenenenne 37
hydrocortisone valerate............ccccevveeeeneerenneenee. 37
hydrocortisone/acetic acid.........cccccveveervereerneenee. 39
hydromorphone hcl .........ccccoveviecececeee e 15
hydroxychloroquine sulfate...........ccccceevvrceerieenene. 4
NYArOXYUr €8L.......coveieieiee e 8
hydroxyzine NCl ... 56
hydroxyzine pamoate............ccccoveeveneeneeniesennees 56
HY ZAAR .o 31
I

ibandronate Sodium..........cccooevireneneneneneene 51
IbUProfen ..o 19
ICLUSIG ...t 8
IDAMYCIN PFS......oooiei e 8
idarubicin NCl ..o 8
TFEX 8
ifosfamide........ccoovvieiiee 8
ILARIS. ..o 49
ILEVRO ... 55
imipenemycilastatin .........ccccceveeveeieneese e 4
imipramine NCl.........ccooveveece e 22
iMipraming PamOAaLe...........cceevvereereeereeseereesensens 22
IMIQUIMOD. .. s 35
IMITREX oot 12
IMITREX STATDOSE REFILL ......ccccvvvennee. 12
IMOVAX RABIES (H.D.CV)) oo, 50
IMURAN ..ot 8
INCIVEK ..o 2
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INCRELEX ..ottt 38
INdapamide.........cccveveeeereee e 31
INDERAL LA ...t 31
INDOCIN ...ttt 19
INAOMELNACIN......cveiiiieie e 19
INdOMELhaCIN €F .......ooeeice e 19
INFANRIX ..o 50
INFERGEN ........ooiiiieirienereeeeeee e 49
INLYTA o 8
INNOPRAN XL..ooiiiiiiriinierienieseeee e 31
INSPRA .o 31
INSULIN PEN NEEDLE .........ccccoeviiiniireenene 42
INSULIN SYRINGE (DISP) U-100 0.3 ML....... 42
INSULIN SYRINGE (DISP) U-100 1 ML.......... 42
INSULIN SYRINGE (DISP) U-100 1/2 ML.......42
INTELENCE........cooieieeeeee e 2
INEFAlTPIA .. 61
INTRON-A ..o 49
INTRON-A W/DILUENT ....cccooiiiiiiiinerenieins 49
INEFOVAIE.....ce e 53
INTUNIV e 22
INVANZ ..ot 4
INVEGA ...t 23
INVEGA SUSTENNA ......ooiiiiiieierene e 22
INVIRASE ... 2
INVOKANA ... 42
IONOSOL-B/DEXTROSE 5%.......cccocunerirrennens 61
IONOSOL-MB/DEXTROSE 5%......ccccveviverenens 61
[OPIDINE ....ocutiiiiee e 56
IPOL INACTIVATED IPV ..o 50
ipratropium bromide..........cccooeveeinneeniennnne 39, 58
Ipratropium bromide/albuterol sulfate................ 58
Irbesartan.........cccovcceveeie s 31
irbesartan/hydrochlorothiazide............cccceeueeee. 31
L1 10) == o 8
ISENTRESS........cooiiiriirereeeee s 2
ISOLY TE-M/DEXTROSE 5%.......cccccvvvrirrenens 61
ISOLY TE-P/IDEXTROSE 5%.....ccccecvvvrieiierennens 61
[SOLYTE-S ... 61
10 0T F= 74 o S 4
ISOPTO CARPINE .....ccoiiriiiiieerene e 54
ISORDIL TITRADOSE........ccooiieereninieneniennns 34
isosorbide dinitrate..........cccceeveveeceeseesese s 34



iSosorbide dinitrate € ......oevveeeeeeeeeeeeeee e 34

isosorbide mononitrate............coceeeeeiveeieecereennenns 34
isosorbide mononitrate er .........cccceeeecveeecveeennen. 34
ISOtONIC gENtAMICIN ... 4
ISFAAIPING. ... 31
[STALOL oo 54
[STODAX ..ottt sttt 8
ItracoNAZOoIE. ........ccceevreecree et 1
IXEMPRA KIT oot 8
IXTARO ...ttt 50
J

N (AN o 8
Y R A 1 59
JANTOVEN ... 33
JANUMET .ottt 42
JANUMET XR...covieiicieeecee e 43
JANUVIA ..o 43
JENTADUETO ..o 43
JEVTANA ..ot 8
JINEEH e 52
JOHVELLE ...t 52
JUNEL 1.5/30....ceiicececeee e 53
JUNEL 2/20...ciiiieee e 53
Junel T 1.5/30....ccueeiicieieeeeeec e 53
JUNEl T@ L/20... e 53
JUVISYNC.....i e 43
JUXTAPID ...t 33
K

KADCYLA oo 8
KADIAN L. 15
KALETRA e 2
KALYDECO. ... 58
KAPVAY oottt 23
KAriVa......ccoveecieece et 53
KAYEXALATE ... 38
KAZANO ...ttt 43
kcl 0.075%/d5w/nacl 0.45%........cccceeeevveeeveeennnen. 60
KCl O.15%/A5WIIT ..ot 60
kel 0.15%/d5w/nacl 0.2%.......c.cccecveeeeveeecveeennnee. 60
kel 0.15%/d5w/nacl 0.225%.........cccececvveeeveeennnen. 60
kcl 0.15%/d5w/nacl 0.9%........ccccccveeeveeveeccreeineens 60
kel 0.3%/d5w/nacl 0.45%........ccccceveeereeieeeireennenns 60
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kel 0.3%/d5w/nacl 0.9%0 ........ccceeeveeeeeciieeieeeieens 60
KEFLEX ..o 3
KEINOr 1/35....iceeeee e 53
KENALOG ...ttt 37
KEPIVANCE.......co it 6
KEPPRA ...ttt 10
KEPPRA XR...coiiiieieectee et 11
KETEK ..ot 4
KEtocoNazole...........covevveeeveeiee e 1, 36
KEtodan Kit.........coeveeeiriecie e 36
KELOPIrOfEN ... 19
KELOPrOfeN €F .....coeeeeeeeee e 19
ketorolac tromethamine............ccccoeeeeeeenneen. 19, 55
KINERET ....oviiie ettt 51
KIONEX ...ttt et 38
KLARON ......oi ittt 36
KLONOPIN ....covietieiee et sne s 11
KIOr-CON 10......cccoiiiiicieecee e 60
KIOr-CON 8.ttt 60
KIOr-CONMLS ... 60
KIOr-CONM20 .......ccuveieieeceee e 60
KOMBIGLYZE XR....oooctieceeetee et 43
KORLYM ottt 45
KRISTALOSE ..ot 46
K-TABS ...t 60
KUVAN .ottt 45
KYNAMRO ...ttt 33
L
[abetal ol NCl .....cvveeeeeececeece e 31
LAC-HYDRIN.....coeeiieereecee et 35
LACRISERT ...ttt 55
lactated ringersirrigation..........ccocceveevereenennnne 37
lactated ringersviaflex ........cccceevveveveeceveeseenns 60
[ACLUIOSE.....eeceee ettt 46
LAMICTAL oottt 11
LAMICTAL CHEWABLE DISPERSIBLE........ 11
LAMICTAL ODT ..ooooveeeteeeeeeetee et 11
LAMICTAL STARTER/NOT TAKING
CARBAMAZEPINE.........cccooeeieeeeeeveeieeeiens 11

LAMICTAL STARTER/TAKING
CARBAMAZEPINE/NOT TAKING
VALPROATE.....coos 11



LAMICTAL STARTER/TAKING VALPROATE

......................................................................... 11
LAMICTAL XR..oooiiiii e 11
(AN 1Y S 1
[AMIVUAINE.......oeeiieeeceecee e 2
lamivuding/zidovuding...........cccccoeeeiieeiceeecneenne. 2
[AMOLFIgINE . ...ee e 11
[AMOLIIgINE € ... 11
LANOXIN ...ooiitiece e 32
[aNSOPrazole.........cceeveeereeriecie e 47, 48
LANTUS ...t 43
LANTUS SOLOSTAR ..o, 43
LASIX oot 31
LASTACAFT .. 55
[AtANOPIOSt ... 55
LATUDA oottt 23
LAZANDA ...ttt 15
[EENAL......ee ettt 53
leflunomide........c.oooeeiieiieececee e 51
LESCOL ...ooeiteecteeceeetee ettt 33
LESCOL XL et 33
[ESSINA....cciieiecteee e 53
LETAIRIS. .t 58
[EtrOZOlE......eccveeeeee e 8
leucovorin CalCium.........ccceeveeviieeiiee e, 6, 7
LEUKERAN .....oooeeceeee et 8
LEUKINE.......cooie ettt 49
leuprolide acetate...........cceceveeieneeneere e 8
levalbuterol..........cooeieiiiicieeeece e, 58
levalbuterol hcl..........ccooeeeeeiiiiiiceceeceeee, 58
LEVAQUIN ... 6
LEVATOL oot 31
LEVEMIR ..ot 43
LEVEMIR FLEXPEN.......ccocoeiieeeeeecee e 43
[eVELIracetam........coeeeieeee e 11
leVELIraCetam Er .......ccoveeeececee e 11
levobunolol NCl ..........ccvveiieiiieeceeceeee, 54
[evoCarNitineg........ccoeeecveee e 38
levocetirizine dihydrochloride...........ccooeieneee. 56
levofloXaCin ........cccveeeiieeceee e, 6, 54
levofloxacin in dSW.........ccecceeveeccieecee e, 6
[EVONESL..... oot 53
levonorgestrel/ethinyl estradiol ..............c........... 53

76

levora 0.15/30-28..........cooveevveeieee e eee e 53
levorphanol tartrate...........cceeeeveeceneeriesieeseenns 15
[eVOLhroid.......coeoveeieee e 45
levothyroxine Sodium..........coceveneneninnienenene 45
[EVOXY .o 45
LEXAPRO. ..ot 23
LEXIVA .o 2
LIALDA ..ot 46
[IAOCAINE......cve e 35
lidocaiNe NCl.......ccveeeeeeeee e 35
lidocaine hel JellY ... 35
[IdOCAINE VISCOUS.......orveenieieiesieeienee st 35
lidocaine/prilocaing.........occoveeveneenenieneesenens 35
LIDODERM ....ccoiiiieciicieeieeeeeeesee e 36
LINCOCIN ..ot 4
[INDANE........e e 37
LINZESS......ooiiiiireneneneeeee e 46
LIORESAL INTRATHECAL ...coooeiivirireeee 13
liothyronine SOdiuM ..........cccoveeveeeeneeie e 45
LIPITOR .ottt 33
LIPOFEN ...t 33
[IPOSYN 11t 61
[ISINOPI ] e 31
lisinopril/hydrochlorothiazide.............cccccvevueenee. 31
lithium carbonate...........cccocevvevencesecececeee 23
lithium carbonate er ...........ccoeovevveceveece e 23
[ithium Citrate.........ccoeeeeveeee e 23
LITHOBID.....ceiteevececeeeeeeee e 23
LIVALO . .ttt 33
LOLOESTRIN FE ....cooiiieeeeeecesese e 53
LOCOID ..ot 37
LOCOID LIPOCREAM .....cccooeieeriesesie e 37
LODOSY N ..ot 11
LOESTRIN 24 FE.......oooviiiiiiiieesesese e 53
LOFIBRA ..ot 33
LOKARA ... 37
LOMOTIL oeuiiieiesie e 46
loperamide NCl ........cooeeii e 46
LOPID ...ttt 33
LOPRESSOR......cccoiieiieiieiieeeieneesee e enennens 31
LOPRESSOR HCT ..o 31
LOPROX SHAMPOO........ccoeiiriiriirieninierienienaens 36
[0 = V= o= 1 S RSS 23



lorazepam intensol .........ccccvvceeveevesceeseere e 23

LORCET 10/650 .......cccuririereeienienieniesiesiesieeeens 15
LORCET PLUS......cco it 16
[0 N = 16
[OrYNA .. 53
LORZONE ......oooiiereeeceeie e 13
losartan potassium..........cccceeeereereeeeseeneesee e 31
losartan potassiunvhydrochlorothiazide............. 31
LOSEASONIQUE ..o 53
LOTEMAX oot 56
LOTENSIN ... 31
LOTENSIN HCT ..o 31
LOTREL. ..ot 31
LOTRISONE.......ccoiiiieeeieieeriese e 36
LOTRONEX ....ooviiiiisiecieeieeeieie s 46
[OVASEALIN ... 33
LOVAZA ..o 33
LOVENOX ... 33
[OW-0QESII €l ... 53
[OXapiNe SUCCINALE.........covererreerieeieeee e 23
LOXITANE......ooieeeeceeeeeeeee s 23
LUFYLLIN e 58
LUMIGAN ...ttt 55
LUMIZYME ... 45
LUNESTA ..o 23
LUPRON DEPOT .....ccooviiirieieieiese e 8
LUPRON DEPOT-PED .......ccccceiininenenenieeeee, 8
11 = TS 53
LUVOX CRu.ceeeeceeeee e 23
[0 ) [ O 37
LYRICA ..ot 11
LY SODREN.......cciiiisiieiieiieeeiesie e 8
LYSTEDA ...t 52
M

MACROBID ....ccoooirisiirenieee e 6
MACRODANTIN ..ot 6
mafenide acetate...........coovevereieeneneee e 36
MAGNACET ...t 16
magnesium sulfate.........cccocovvveveniennncereee 60
MALARONE ..ottt 4
MAlathiON.......cccoviri e 37
maprotiline el ........cvevevvece e 23
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MARINOL ..ottt 46
002 T 1SS VOSSN 53
MARPLAN ...ttt 23
MATULANE ..ot 8
MALZIM .. 31
MAVIK Lot 31
MAXAIR AUTOHALER.......cccooiiiininirenieins 58
MAXALT oo 12
MAXALT-MLT oot 12
MAXIDEX ...t 56
MAXIDONE.......cccitiiriiniririeeesee e 16
MAXITROL ...oovveiivieciiceeieeeeeesee e 55
MAXZIDE ....coiiiieseeeeteeieeeee e 31
MAXZIDE-25......ccoootieeeeieeeieieese e e e 31
MeCliZINE NCl.......ooveiie e 47
meclofenamate SOdium...........ccccveveereerieseeseenns 19
MEDROL ..ottt 39
MEDROL DOSEPAK .....ccoooiiiierenienenieseseniens 39
medroxyprogesterone acetate...........ccccveeeereennnne 52
mefenamiC aCid ..o 19
meflogquine el ... 4
MEGACEES.......co e 8
MEGACE ORAL ....cveiiiesisesteseeee e 8
megestrol acetate.........ccccevveveveeveece e 8
MEKINIST oo 8
ME OXICAM .....veeeecee e 19
melphalan hydrochloride..........ccooevveieivccecee 8
MENACTRA ... 50
MENEST ...ttt 52
MENOMUNE-A/C/Y/W-135......cccooeevvreirnrnnnns 50
MENOSTAR....cciiiieeeeeeeeeeese e 52
MENTAX oottt 36
MENVEO ..ot 50
meperidine Nl ........ccooeveve e 16
MEPRON ..ot 4
MEX CAPLOPUNINE.....eeveeeieeeeeete e eee e e 8
MENOPENEIM....ceiiiiiiee e 4
MERREM .....ooviiiieeeesese e 4
MESAAMINE ... 47
IMESINIAL ..t 7
MESNEX ...ttt 7
MESTINON ..ot 13
MESTINON TIMESPAN ......ccooiiiineninereeine 13



METADATE CD ..o, 23

MEtAdALE € ....ocveveiece s 23
metaproterenol sulfate............ccooceevvncenenenenne. 58
metformin NCl........cooovei 43
metformin Nl er ..o 43
methadone Nl ... 16
methamphetamine hcl ... 23
methazolamide..........ccocevereninineneseseseeeees 55
methenamine hippurate...........cccceeeveerevceeseenene 6
MEthiMAZOIE.........ccvrerieeeee s 40
METHITEST ...ttt 45
methocarbamol ... 13
MEthOLrEXate.......ceeieeeeeeecee e 8
methotrexate SOdiUM ..........ccoveeienieniere e 8
methscopolamine bromide...........cccoceieeivnennee. 46
methyclothiazide..........cccoovevevieveeiececeee e 31
Methyldopa.........cocveeeierece e 31
methyldopa/hydrochlorothiazide......................... 31
methyldopate hel .........ccoveeevieieeeeee e 31
methylergonovine maleate...........c.cccecvveeviereenee. 54
METHYLIN . 23
methylphenidate hcl............ccoooieiininee 23
methylphenidate hcl cd..........ccooeiiiiniii 23
methylphenidate hcl er .........cccovvvevvececieecee 23
methylphenidate hydrochloride.............ccccuen...... 23
methylprednisolone..........cccvveeveeveeceeseece e 39
methylprednisolone acetate.............cccceevevvernenee. 39
methylprednisolone dose pack ..........ccccceeecveeneene 39
methyl prednisolone sodiumsuccinate.................. 39
MEtiPranolol ... 54
metoclopramide ncl ... 47
MELOIAZONE......ceeeieeeeeeee s 31
metoprolol SUCCINALE €f ........ccceeveeveeeeeeeeee e 31
metoprolol tartrate..........ceceveeeveeresceeseese e 31
metoprolol/hydrochlorothiazide.......................... 31
METOZOLY ODT....ocvriiriireeieiesiesie s 47
METROCREAM........cooiiiiee e 35
METROGEL .....ccveiiiieciec e 35
METROGEL-VAGINAL.....ccccecvieeeirecieeecieene 52
METROLOTION ....coviiiiee e 35
MELrONIdaZOIe. ......c.ceueeieeee e 4,35
metronidazolein nacl 0.79%........cccoceveerererennnn. 4
metronidazole vaginal ............cccoceevveveeneenieseene 52
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MEVACOR......coiieirenereee e 34
MEXIEiNE NCl ... 29
MIACALCIN ..ottt 45
MICARDIS......ooiieeeeceeeee e 31
MICARDISHCT ...ooiiiceeeeeeeeee e 31
MICONAZOIE 3 ... 52
MICrogestin 1.5/30.......ccccoveveveeieeeseeie e seeeens 53
MICrOgeStin 1/20.......c.ccceevveeveereee e 53
MICTOQESLIN fE....veieeieeec e 53
microgestin fe 1.5/30.......cccccvieevienvenierie e 53
MICROZIDE ......ccooiiiirireeeeeiesesie e 31
MIdodrine NCl .......oooviei e 38
(00T T= o o | PSSR 12
MIGRANAL ..ottt 12
MILLIPRED ....cccooiiiiieeeieeere e 39, 40
MINASTRIN 24 FE.......coooviiiiiienereneseeeins 53
MINIPRESS........ccoi it 31
MINITRAN. ..ot 34
MINIVELLE.......coi it 52
MINOCIN ..ot 6
MINOCYCHINE NCl ... 6
MINOCYCIINE NCl € ..o 6
MINOXIAI] ... 31
MIRAPEX ..ot 11
MIRAPEX ER ....ooiiiiiiieieeeeee e 11
MIFtAZAPINE ....ecveeceeee e 23
Mirtazaping Odt ..........cceveeeeveere e 23
MISOPIOSLOL ... 48
(00 00] )Y ol o SR 8
mitoxantrone Nl ... 9
M-M-R Il W/DILUENT 10 DOSE.........ccccoeenen. 50
MOBIC ..ot 19
MOAFINI] ... 23
MODICON ..ot 53
MOEXIPIil NCl e 31
moexipril/hydrochlorothiazide.............cccccevueenee. 31
mometasone furoate...........ccveeveeceseenieneeseenns 37
MONONESSAL.....vveeenreeesireeesieeeesireeesrn e e e s neeesneeas 53
montelukast SOAIUM..........cocceveiiniiiieee e 58
MONUROL ....oooviiiieieieriese e 6
morphine sulfate...........ccccovevieeveccerece e 16
morphine sulfate er .........ccccevveveeceve e 16
MOTOFEN ..ot 46



MOVIPREP.......ccooiiiririnieieeere s 47
MOXATAG ..o 5
MOXEZA ...t 54
MOZOBIL ..o 49
MS CONTIN ..ot 16
MULTAQ .ot 29
MUPITOCIN .t 36
MUSTARGEN ..ot 9
MYAMBUTOL.....cooiiirinireeeeee e 4
MY CAMINE.......cooiiiireree e 1
MY COBUTIN....coiiriiriireniireeee e 4
mycophenolate MOfetil..........ccooereiiniineneeee 9
MYFORTIC ..ot 9
00170 1= o TSR 35
MYOZYME ..o 45
MYRBETRIQ .....ooiiiiiiriinieieeie e 59
MY SOLINE ..o 11
N

NADUMELONE .......coieeeeecce e 19
NAAOIOL ..o 31
nadolol/bendroflumethiazide.............cccceevvenennee. 31
nafCillin SOdiUM.........ooviiiri 5
NAFTIN Lo 36
NAGLAZYME.....coiiirieeeeree s 45
nalbuphine hcl ... 19
NALFON......oiiiiiereneresee e 19
nallpen/dextroSe........cccveveveereese e 5
naloxone Nl ... 19
naltrexone NCl ... 19
NAMENDA ... 13
NAMENDA TITRATION PAK ....cccvevrvriennne 13
NAMENDA XR..coiiiiieeeieieieiesese s 13
NAMENDA XR TITRATION PACK................. 13
naphazoline NCl ... 56
NAPRELAN. ..ot 19
NAPROSY N ..ot 19
NAPIOXEN ...ttt 19
(gF=T0] 00 CC o o | SR 19
NAPrOXEN SOAIUM ..o 19
naratriptan NCl...........ocoviriinin e 12
NARDIL ..ot 23
NASACORT AQ. ..o 58
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NASONEX ..o 58

NATACY N e 54
NALEGIINIE......coeeieeeceeee e 43
NEBUPENT ...t 4
NEecoN 0.5/35-28.........cccceiirineeieeeseeie e 53
NECON 1/35.....oiiiiieeeee e 53
NECoN 10/11-28........ccccceeveeieeeere e 53
(01500 0 I SRS 53
NEEDLES, INSULIN DISP,, SAFETY .............. 43
nefazodone NCl ........ccoceeev e 23
NeoMyCin Sulfate..........cceeeveece v 4
neomycin/bacitracin/polymyXin...........cccoeeveeennne 54
neomycin/polymyxin b sulfates.............cccocevenne 37
neomycin/polymyxin/bacitracin/hydrocortisone..55
neomycin/polymyxin/dexamethasone................... 55
neomycin/polymyxin/gramicidin..............ccceeeeueene 54
NeomycCiN/polymyXin/NC..........ccecvveveereerinsienieenns 39
neomycin/polymyxin/hydrocortisone.............. 39,55
NEORAL ..ottt 9
NEOSPORIN .....ccvviiieeicie e 54
NEPHRAMINE ... 61
NESINA ..o 43
NEULASTA oo s 49
NEUMEGA ... .o 49
NEUPOGEN .......oooiiiniirienirieeeeeee e 49
NEUPRO........ooiiireriesireseses s 11
NEURONTIN ..ot 11
NEVANAC ... e 55
NEVITAPINE ..o 2
NEXAVAR ...t 9
NEXTUM ..ooiiiiii e 438
NEXTUM LV, e 438
NEXTERONE........ccooiiiinirireieere e 29
NIACOR ...t 34
NIASPAN ..o 34
nicardipine NCl .......ccooeveivie e 31
NICOTROL INHALER......ccccoe e 38
NICOTROL NS.....cooiiiiieieeneeiereere e 39
NIFEAIAC CC ..o 31
nifedical Xl.......ccooeveveveniceeeee e 31
NIfEdIPINE EF ..o 31
NILANDRON ......cccoiiiiiiinieniesiesiesee e 9
NIMOAIPINE......coeeiieee e 31



NIPENT ..ot 9
NISOIAIPINE.....eeieeeeeeeere e 31
NISOIAIPINE €F ... 31
NItFO-DId......ciiiiiee 34
NITRO-DUR.......ooeiteieeeieeeeiese s 34
NItrOfUraNtOIN ..o 6
nitrofurantoin macrocrystalline..........ccccevveeneee. 6
nitrofurantoin monohydrate..............cccccvveeevieenene. 6
NItFOGIYCEI N ..o 34
nitroglycerin transdermal ..........cccccoeevvveveneenee. 34
NITROLINGUAL PUMPSPRAY ......cccvevrnnne 34
NITROMIST ..o 34
NITROSTAT ..ottt 34
NIZALAINE.....ceeiieeeeee s 48
NIZORAL ..ot 36
NOFA-DE ... 52
NORGCO ...t 16
NORDETTE-28 ......ccooiriririeieieresie e 53
NORDITROPIN FLEXPRO........cccoeeriririrenne 49
NORDITROPIN NORDIFLEX PEN ................. 49
norethindrone acetate ............cccoceevvrcnnceneeennee. 52
NORINYL 1435....cciiiieieieieienie e 53
NORMOSOL-M IN D5W......cccoovirrirenieeene 61
NORMOSOL-R .....ooviriiriiririeieniesesie e 61
NORMOSOL-R IN D5W.......cocoriririininininenes 60
NOROXIN ..ot 6
NORPRAMIN ..ottt 23
NOR-QD ...ouviiiieieie et 52
NOrtrel 0.5/35 (28) ....ocveveeveeieeeeeeee 53
NOFIEl 1/35.... e 53
NOMITEl 7/T/T e 53
nortriptyline el ........oocoveeeiiee, 23
NORVASC......ooeeenene et 31
NORVIR....coiiiiieesese e 2
NOVAIE] ... 45
NOVOFINE 30GX8MM......cocvriririeierienienieees 43
NOVOFINE 32GX6MM.......ccovvrieierierienieseene 43
NOVOFINE AUTOCOVER 30GX8MM........... 43
NOVOLIN 70/30....ccciiiiiienieeieieeerienieseeseeseennas 43
NOVOLIN N 43
NOVOLIN R..oooiiiiesieresereeseeee e 43
NOVOLOG ..ot 43
NOVOLOG FLEXPEN........ccccoviirieiienienienienes 43

80

NOVOLOG MIX 70/30......cccoeerirreereneeeeieneens 43
NOVOLOG MIX 70/30 PREFILLED FLEXPEN

.......................................................................... 43
NOVOLOG PENFILL ....ccoveveieieieresine e 43
NOXAFIL oot 1
NUCYNTA e 19
NUCYNTA ER...cooriiieeee e 19
NUEDEXTA ..ottt 13
NULOJIX ..ot 9
NULYTELY/FLAVOR PACKS........ccoceverennene 47
NUTROPIN ..ot 49
NUTROPIN AQ....ooieiiieiieieieiesiesee e s 49
NUTROPIN AQNUSPIN 5.....ccoviiiviieneeieens 49
NUTROPIN AQ PEN .....ociieeieeece e 49
NUVARING ..ot 52
NUVIGIL ..o 23
NYQUTIVC ..ottt re e s ne e sneeas 36
()7 = L o 1, 36
nystatin/triamcinolone...........ccoeveceveeviercieseenns 36
(017 0] o TS U SRR 36
O
(010 | = VU 53
octreotide acetate..........ccoceeveeiererneenesee e 9
OCUFEN.....cciiiiieies e 55
OCUFLOX ..ttt 54
OflOXACIN.....evieieeeee e 6, 39, 54
(00 1= 1 = S 53
0laNZapiNe.......ccceeieeierieree e 23,24
olanzaping Ot ..........cceveereriienieree e 23
olanzapine/fluoXeting..........cccoceeverieieenenceseene, 24
OLEPTRO......cciiieeece e 24
OLUX E. ..ot 37
OMECLAMOX-PAK ..ottt 48
(01005 o]0 ) L= TS 48
OMNARIS ... 58
OMNIPRED.......cciiiinierieseseeee e 56
OMNITROPE .......cooiiieieeieeeieie e 49
ondansetron NCl ... 47
ONAaNSEroN Ot .........coeereriinieree e 47
ONFI ot 11
ONGLY ZA ..ottt 43
ONMEL ..ot 1



ONSOLIS....ciieeereee e 16, 17
ONTAK e 9
OPANA .. 17
OPANA ER (CRUSH RESISTANT) ....ccccceuennee. 17
OPTIVAR. ...t 55
ORACEA ... 6
ORAP .. 24
ORAPRED .....ootiiiviiitireeieee e 40
ORAPRED ODT ....ooiiiiiieieierie e 40
ORENCIA ... 51
ORFADIN ...t 38
orphenadrine Citrate..........cooeveveeneeieeneenieeeeees 13
orphenadrine Citrate ef .........cccveeeveeieneenieneeee 13
orphenadrine/asa/caffeine...........cccceeveeenennnnne. 13
OrSYthia.......coieeice 53
ORTHOEVRA ..., 52
ORTHO MICRONOR........cceeeieriinierienienieeieeneans 52
ORTHO TRI-CYCLEN ....ccooiiiiirieveiereeeee, 53
ORTHO TRI-CYCLEN LO....ccceociviririiriiriene, 53
ORTHO-CEPT ..ottt 53
ORTHO-CYCLEN.......coteieeereceee e, 53
ORTHO-NOVUM 77T ..o, 53
OSENI ..t 43
OSMOPRERP........coiiiiiiienee e 47
OV ECON-35 ... e 53
OVIDE ..o 37
0oXacCillin SOAIUM ......oceiiiii e 5
(0)1¢= 111 o] K= (] o OO RN 9
(0)1¢= 1010 (0] Koo 1= XS 45
(0)1¢= 0] 0 74| £ R 19
OXAZEPAUM.....eeeeieeeeieee et e e sae e ere e sane e ennas 24
oxcarbazepine...........ccooeiiiiiiii 11
OXECTA .ot 17
OXISTAT e 36
OXSORALEN.....ccoiiienirereree e 35
OXSORALEN ULTRA ..ot 35
oxybutynin chloride..........ccoccoverieiiininnieee 59
oxybutynin chloride er.........cccocevvvieneeinnceenene 59
0XycodoNE NCl .......ccoveeiieicee e 17
oxycodone/acetaminophen..........ccoccoveeveeeeneenne 17
(0)r4Y(e0 0 (0] =TS o ] 1 o [ 17
oxycodone/ibuprofen...........cccccevevceieece e 17
OXY CONTIN oo 17
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oxymor phone hydrochloride..........ccccccevveivrnenee. 17

oxymorphone hydrochlorideer..........cccccveevvenenee. 17
(0 G I | SRS 59
P
PACEIONE.......eeiiiieiiiie et 29
PACHTAXE ... 9
PAIGIC......eetieie et 56
PAMELOR ..ot 24
pamidronate disodium...........cccccveveereernnieeneenens 45
PAMINE ..ot 46
PAMINE FORTE......c.cooiiirireeene e 46
PANCREAZE .......cooot i 47
PANDEL ..ottt 37
PANRETIN ...ccoiiieieseceeeeeeeee e 35
pantoprazole SOdium..........cccceverieneenieneesienens 438
PARAFON FORTE DSC ......cccooiiierinevesieins 13
PARCOPA ...ttt 11
PARLODEL .....ccoiiiisirieieeeie e 11
PARNATE ... 24
paromomycin sulfate...........ccocoveeieeieneeneeee 4
paroxetine NCl..........ccooeiiriinee e 24
paroxetine NCl €r ..o 24
PASER ...ttt 4
PATADAY oo 55
PATANASE......co oo 39
PATANOL ..ot 55
PAXIL oottt 24
e | I O RSP 24
PCE .o 3
8120 Lo [ PSSR 36
PEDVAX HIB ..o 50
PEGANONE ...t 11
PEGASY S 49
PEGASY SPROCLICK .....oooviiiieienienene e 49
PEG-INTRON......ccoiiniriirieieee e 49
PEG-INTRON REDIPEN.........ccccoooiiirinenenenne 49
penicillin g potassium.........ccoccveererienieeneeseene 5
PENICILLIN G POTASSIUM IN ISO-OSMOTIC
DEXTROSE........cccooiiiieieieeeiene e 5
penicillin g ProCaing.........ccccecceveereeneneeseeseeen 5
penicillin g SOdiUM.........ccooveieiieceee e 5
penicillin v potassium ..........cccoveeveeiesieeseeneeeeen 5



PENNSAID ..., 19

PENTAM 300 .....coiiiiirieniinieeeiesie e 4
PENTASA ... 47
012 4105 = (] o R 9
PentOXifYIliNE €F ..o 33
PEPCID ..ot 48
PERCOCET ..ot 17
PERCODAN ..ot 18
PERFOROMIST ....cccooiiiiirieieeres s 58
perindopril erbuming..........cccocevveviveceneere e 31
1S F 1070 = o F 39
PERJIETA ..ot 9
PErMELNIIN ..o 37
perphenazine.........cccooeiiniiniinenneeee e 24
perphenazine/amitriptyling..........cccocvveeneneenee. 24
PERSANTINE ....ooiiiiieeeee s 33
PERTZYE ..ot 47
PEXEVA ..o 24
(1117 0= o 5
PRENAAOZ........coeeeiieeeiee s 56
phenelzine sulfate...........cooevieiiieneneeeee, 24
PHENERGAN.......coooiiercereeecee e 56
phenobarbital ............oceiiiiiniii, 11
PHENY TEK ..o 11
019701, (01 I 11
Phenytoin SOdIUM..........ccovveereee e 11
phenytoin sodium extended ...........c.cccceeeveennennen. 11
PHISOHEX ...t 36
PHOSLO ... 60
PHOSLYRA ..o 60
PHOSPHOLINE IODIDE..........ccccceveieninrsiene. 54
PHYSIOLY TE ..o 37
PHY SIOSOL IRRIGATION......cceeieieieienieriene 37
PICATO e 35
pilocarpine cl.........ccoovveveecece e, 38
pilocarpine hydrochloride.........c.cccceoovveeieeninnnen. 38
PILOPINE HS.....oie e 54
PINAOIO......coieieee e 31
pioglitazone NCl ..........ccooeveeiiiiiee, 43
pioglitazone hcl/metformin hl ..., 44
pioglitazone hcl-glimepiride..........ccccvvevvvenenen. 44
piperacillin sodium/tazobactam sodium................ 5
oI 0 ([o= o 19

82

PLAQUENIL ..ot 4
PLASMA-LYTE A ..o 61
PLASMA-LYTE-148 ...t 61
PLASMA-LYTE-56/D5W.......ccccevcererineririrennens 61
PLAVIX ottt 33
PLETAL ..ot 33
07070 (0] o ) GF SRS 35
polyethylene glycol 3350.........cccceeveevveieiieerennns 47
polymyxin b sulfate .........cccccveceveeieeie e 4
POLYTRIM ..ot 54
POMALYST ..ot 9
PONSTEL ....ooviiiecececeeeeeeee e 19
POFTIA-28 ... 53
potassium chloride.........ccooevervenenieereeseee 60
potassium chloride 0.15% /nacl 0.45% viaflex....60
potassium chloride 0.15% d5w/nacl 0.33%......... 60
potassium chloride 0.15% d5w/nacl 0.45% viaflex

.......................................................................... 60
potassium chloride 0.15% nacl 0.9%.................. 60
potassium chloride 0.22% d5w/nacl 0.45%......... 60
potassium chloride 0.3%/ nacl 0.9%................... 60
potassium chloride 0.3%/d5W..........ccccceeveeennnne 60
potassium chloride er.........ccooceeveneneeinneereene 60
POtaSSIUM CItFrate.......cceevvereereeie e e 60
POTIGA ... 11
PRADAXA ..ot 33
pramipexole dihydrochloride..........c.ccccovvveveennne 11
PRANDIMET ..ot 44
PRANDIN .....oiiiiiiiesiceeeeeeeeee e 44
PRAVACHOL .....cooeveieieeieeeeeeee e 34
pravastatin SOdiUM..........ccoccereenenieneeie e 34
Prazosin NCl........ooeiiiieiee e 31
PRECOSE ...t 44
PRED FORTE........cccctiiiinirireeesee e 56
PRED MILD ..ot 56
PRED-G ...ttt 55
PRED-G S.O.P.....cootiieieieeeeerese e 55
prednicarbate...........coceiiriininineeee 37
prednisolone acetate..........ccoceeveeeneenienieneeens 56
prednisolone sodium phosphate..................... 40, 56
PredniSONE......cc.eeieeieeeesie et 40
prednisone iNtensol .........cccvveeveeceseesieceeseenens 40
PREFEST ..ot 52



PREGNYL W/DILUENT BENZYL

ALCOHOL/NACL ..o 45
PREMARIN ..ot 52
PREMASOL ..ot 61
PREMPHASE ...t 52
PREMPRO ..ot 52
PRENATAL VITAMINS (BRAND).......cceeunee. 61
prenatal vitamins (Qeneric) ......ccvvveveeeeeseereeanen. 61
PREPOPIK ..ot 47
PREVACID ..ot 48
PREVACID SOLUTAB ....cccoiririeieiereenie e 48
PreValite.... .o 34
PreVITEM. ..o 53
PREVPAC...... e 48
PREZISTA ..ot 2
PRIFTIN .ot 4
PRILOSEC.......co e 48
PRIMAQUINE PHOSPHATE........ccoovniririenine 4
PRIMAXIN TV e 4
PrMIAONE ..o 11
PRIMSOL .....coiiieenesese e 6
PRINIVIL oot 31
PRISTIQ. i 25
PRIVIGEN ....coiiiiiserseeeseee e 50
PROAIR HFA ... 58
Probenecid........ccoovviececceecece e 50
probenecid/colchicine.........ccccovvieveeceieeeen, 50
procainamide NCl ..., 29
PROCALAMINE ...t 61
PROCARDIA XL .oooeiiiieieeieeeeeeene e 31
PrOCENTI A ....eiiiiieiieie et 25
Prochlorperazine.........ccccoeeeveeeeseeniesiesee e 47
prochlorperazine edisylate............ccccceeevveeennennen. a7
prochlorperazine maleate.............ccceeveevveveneeenen. a7
PROCRIT ...t 49
PROCTOCREAM HC. ..o 47
PrOCLO-PAK ... 47
ProctozonNe-NC........cooeeveriniiiie e, 47
PRODIGY INSULIN MINI PEN NEEDLES/31G

K BILBeeeeeee e 44
PRODIGY INSULIN PEN NEEDLES/29G X 1/2

......................................................................... 44
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PRODIGY INSULIN SHORT

PENNEEDLES/31G X 5/16......ccccovvririennne 44
PRODIGY INSULIN SYRING/U-100/0.3ML/31G

DG L SRS 44
PRODIGY INSULIN SYRINGE/L/2ML/31G X

ST T 44
PRODIGY INSULIN SYRINGE/IML/28G X 1/2

.......................................................................... 44
ProgeSIErONE ....cccvveeeieee et 52
PROGLY CEM ....ccoiiiiriiriirieeeesie e 44
PROGRAF ...t 9
PROLASTIN-C...ocovviveieieieeeeeiesie e 38
PROLENSA ..ot 55
PROLEUKIN ....coiiiieicieieeeesiese e 49
PROLIA ..ot 51
PROMACTA ... 33
promethazine el ..., 56, 57
PromethaziNne Ve .........ccovveeeieere e 57
Promethegan .........cccveceveececeere e 57
PROMETRIUM .....coooiiiieieieenese e 52
propafenone hcl ... 29
propafenone hcl e ... 29
proparacaiNe NCl ...........ccoeoeieiiniineee e 55
propranolol NCl ... 31
propranolol NCl € .......cccveeeveiiee e 31
propranolol/hydrochlorothiazide......................... 31
Propylthiouracil ..........cccoeeeevceeneece e 40
PROQUAD ..ottt 50
PROSCAR ...ttt 59
PROSOL ....oviiieiecesieeieeee et 61
PROTONIX ..oiiieciecieeieeieeeeee e 48
PROTOPIC ..o 35
protriptyline el ........ooveeveeeeeeeee e 25
PROVENTIL HFA ..o 58
PROVERA ..o 52
PROVIGIL ..o 25
PROZAC.......o et 25
PROZAC WEEKLY ..o 25
PrUAOXIN ...t 35
PULMICORT ..o 58
PULMICORT FLEXHALER........ccocvinirirnens 58
PULMOZYME ..ot 58
PURINETHOL ..ottt 9



PYFrazZinamide.......ccovererieieieriesie e 4
pyridostigmine bromide...........ccccoevinnininennee. 13
Q

QNASL ...t 58
QUALAQUIN ..ottt 4
QUBSENSE ... sree ettt 53
QUESTRAN. ..ot 34
guetiapine fumarate...........c.ceeeeveeereeceesieeseereennes 25
QUILLIVANT XR.etoiiiiieieieieriesie s 25
quinapril NCl ..o 31
quinapril/hydrochlorothiazide..............ccccueneee. 31
quinidine gluconate...........cceceveereeieeneenienennees 29
quinidine gluconate Cr ..........cccceveererreeneenieseenees 29
quinidine sulfate............coceveriinenenieeeeeeeee 29
quinidine sulfate er..........ccccoveveveereeceseere e 29
QUININE SUITALE.....c.eeeeeecieee e 4
QVAR. e 58
R

RABAVERT ...t 50
FAMIPIT e 32
RANEXA ..ottt 34
ranitidine el ... 48
RAPAFLO.....ciiiieceeeeee s 59
RAPAMUNE ...t 9
RAVICT oo 38
RAYOS ... 40
RAZADYNE.....coiiieeeeeeieeeee e 13
RAZADYNE ER.....ccooiieeieeeer e 13
=] = 1 SR 2
= 49
REBIF REBIDOSE .........cccooeeieiene e 49
REBIF REBIDOSE TITRATION PACK............ 49
REBIF TITRATION PACK .....coooviiiviiinieeene 49
RECLAST ... 38
=0 1T oS = o [ 53
RECOMBIVAX HB ....ccooeieieieierese s 50
RECTIV et 47
L] N O 47
FEJONOI ...t 13
RELENZA DISKHALER. ..o, 2
RELISTOR......eoiiiirenereree e 47
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RELPAX .o 12
REMERON ..ot 25
REMERON SOLTAB ....occviieieierieriesene e 25
REMICADE.......co oot 47
REMODULIN.....ooiiiiicieiceeeeee e 32
RENAGEL ..ot 38
RENVELA ... 38
(=01 == 1 o RS 18
REQUIP ...t 11
REQUIP XL ..cuviiiieviesieniesereeeee e 12
RESCRIPTOR ....ccoiiiiiiirienie e 2
RESCULA ..ot 55
FESEIPING ..ttt sae e 32
RESTASIS....c oo 55
RESTORIL ...oviiieiesesieceeeeeeee e 25
RETIN-A .o 35
RETIN-A MICRO ....cccooiiiiiiiiiee e 35
RETROVIR. ..ot 2
RETROVIR IV INFUSION........ccccoeiirininieniennnn 2
REVATIO .ot 58
REVIA .o 19
REVLIMID ..ottt 9
REYATAZ ...ttt 2
RHEUMATREX ..ot 9
RHINOCORT AQUA ... 58
FIDAPAK .......cceeeeee e 2
FDASPhEre.....eceeeeceee e 2
FIDAVITIN o 2
RIDAURA ...ttt 51
RIFADIN ..ottt 5
RIFAMATE ..o 5
FIFAMPIN. e 5
RIFATER......o it 5
RILUTEK ..ot 38
FHUZOIE ... 38
rimantadine el ..., 2
FINGErSINJECLION ... 60
FINGErSIrTigation ........ccoeeveereeiiee e 37
RIOMET ...t 44
RISPERDAL ....ocviiiieeiieieieee e 25
RISPERDAL CONSTA ..o 25
RISPERDAL M-TAB.....ccoiiiiire e 25
FISPENTAONE.....cveeieceee e 26



risperidoneodt ..........cccevveveeveeveesieee e 25, 26

RITALIN oot 26
RITALIN LA .o 26
RITALIN SRt 26
RITUXAN .o 9
rivastigmnetartrate...........cccoceveevenenneeninsene 13
rizatriptan benzoate............cccoceveeveeeeseesiesenne 12
ROBINUL ..ot 46
ROBINUL FORTE ......cooviiirieieriene e 46
ROCALTROL ..ot 45
ROCEPHIN ......coiiiiiiirereeee e 3
FOPINITOIE Y ..o 12
ropinirole NCl.......cooeeiee e, 12
ROTATEQ ...t 50
ROXICET ..ot 18
ROXICODONE ... 18
ROZEREM ..o 26
RYTHMOL ..o 29
RYTHMOL SR...cooiiiirireieee e 29
S

SABRIL ..ottt 11
SAFYRAL .ottt 53
SAIZEN.....oiiiiieeese e e 49
SAIZEN CLICK.EASY ...oooviiiiriririeienie e 49
SALAGEN ..ottt 38
SAMSCA ..o e 45
SANCTURA ..o e 59
SANCTURA XRu.cooiiieeciceeeeesee e 59
SANCUSO ..o e 47
SANDIMMUNE ... 9
SANDOSTATIN ..ot 9
SANDOSTATIN LAR DEPOT .....c.oooveveerieiieene 9
SANTYL oot 37
SAPHRIS ... 26
SARAFEM ..ot 26
SAVELLA ..ot 51
SAVELLA TITRATION PACK......cccecvrrrernnne. 51
SEASONIQUE........ooiieeereceeeeeree e 53
SECTRAL ..ottt 32
selegiline Nl ... 12
seleniUM SUITIde. ..o 34
SELZENTRY ..ot 2
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SEMPREX-D...coeeeitiiiiecceecee et 57
SENSIPAR.....oooce et 45
SEREVENT DISKUS......ccoiieieeiiiieeeeece e 58
SEROMY CIN coeeiiiiiiiittieiiee e 5
SEROQUEL .....ccoveecviecteecteectee ettt 26
SEROQUEL XR..ovviiiiee e 26
SEROSTIM ...ttt 49
sertraline el ......c.oooveeveece e 26, 27
SFROWASA ...ttt a7
SIGNIFOR ......oooieceece et 9
sildenafil citrate.........cccceeeeeveecciecee e, 58
SILENOR.....ee et 27
SILVADENE ..ot 34
silver sulfadiazing..........ccccoeeeceeecceeccee e, 34
SIMBRINZA ...t 55
SIMCOR ...ttt 34
SIMPONI ...t 51
SIMULECT ....ooiiie et 9
SIMVASEALIN .. 34
SINEMET ...t 12
SINEMET CRuuueeeeiiiee e 12
SINGULAIR .ottt 58
SIRTURO ...ttt 5
SKELAXIN....oioiiicteeeece et 13
SKELID ..ctieceecee ettt 38
SKLICE..... ittt 37
sodiumchloride.........cccoceeveevieiiceececeec, 38, 60
sodium chloride 0.45% viaflex..........ccoeeeveeneen. 60
sodium chloride 0.9% .......ccccceceeeeieeecieeeceee e, 38
SODIUM DIURIL ..ottt 32
SODIUM FLUORIDE......cccceiiiiiiiiiieeeee s 61
sodium lactate........cceeeeeeeeceeeceee e, 60
sodium phenylbutyrate............ccooveveevieereeceseenne. 38
sodium polystyrene sulfonate.............cccccveevereennee. 38
sodium sulfacetamide..........cccceeeeveeeiiecie e, 56
SOLARAZE. ...ttt 35
SOLODY N ettt 6
SOLTAMOX ot 9
SOLU-CORTEF ..ottt 40
SOLU-MEDROL .......co oottt 40
SOMATULINE DEPOT .....coeviecieeeece e, 9
SOMAVERT ...t 45
SONATA L. 27



SORIATANE ...t 34
SORILUX ..ottt 34
S o] 1TSS 29
sotalol Nel ... 29
sotalol hel (af) ..voeeeveee e 29
SOTALOL HYDROCHLORIDE INJ................ 29
S0 1] 001" Vo R 37
SPIRIVA HANDIHALER. ..., 58
S0l f0]010] F= Tt (0] 1 =T 32
spironolactone/hydrochlorothiazide.................... 32
SPORANOX ..ottt 1
SPORANOX PULSEPAK ......ccooerevrnenieeeeieenns 1
SPFINEEC 28 ... s 53
SPRIX ..ottt 19
SPRY CEL ..ot 9
S 0017 GRS PRPSPO 53
SSU. ittt 34
S 2 (0[S L oS 18
STALEVO 100.......ccciiiiiienienieniesesiesieseeeeeens 12
STALEVO 125.......ooiieieeeeeeeee e 12
STALEVO 150.....ccciiiiieiieeseeieeeeeee e 12
STALEVO 200........ccoiiiienieieneeeneeeeseesee e 12
STALEVO B0.....oiiiiieseci e 12
STALEVO 75.....iiiiieeeee e 12
STARLIX oottt e 44
SEAVUAINE. ..o s 2
STAVZOR ..ot 11
STELARA ..ot 34
sterilewater irrigation .........ccocceveeeeencenenienseenn 38
STIMATE. ..ottt 45
STIVARGA ...ttt 9
STRATTERA ...t 27
STREPTOMY CIN SULFATE......cccooiiiiiriniennne 5
STRIBILD ..ottt 2
STROMECTOL ..ot 5
SUBOXONE ...t 19
SUBSY S 18
SUCRAID ...ttt 47
SUCTAITALE. ... 48
SULAR .ottt 32
sulfacetamide sodium...........cccevevereneniennne 36, 56
sulfacetami de sodi urm/predni solone sodium
Phosphate .........ccccevveveeeceee e, 55
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SUITAAIAZING ...t 6

sulfamethoxazol e/trimethoprim...........ccccceeveeenen. 6
sulfamethoxazole/trimethoprimds...........cccceeeneee. 6
SULFAMYLON ....oiiiiicee e 36
sulfasalazing...........cccceveeeieevie i, a7
SUITAZINE EC......eeeieececee e a7
SUIINDAC.......cceeeeeeee e 19
sumatriptan SUCCINALE.........cccveveeceereeerieeeeseeenees 12
SUMAVEL DOSEPRO.......cccootririeienienie e 12
SUPRAX .t 3
SUPREP BOWEL PREP........ccccooiiiiiniieriein 47
SURMONTIL .eeveeeieeeeeecee e 27
SUSTIVA e 2
SUTENT . 9
SYLATRON ...ttt 49
SYMBICORT ..ot 59
SYMBY AX it 27
SYMLINPEN 120.......ccooiiiinininieieniesenie e 44
SYMLINPEN 60......cccoooiriiniriinirieieieseesie e 44
SYNAGIS ...t 2
SYNALAR CREAM KT ..cooiiiiieeee e, 37
SYNALGOS-DC ....cceiveieieieieeerese e 18
SYNAREL .o 45
SYNERA ... 36
SYNERCID......cooiieieseneeeeee e 5
SYNRIBO ...t 9
SYNTHROID .....ooiiiiiiiirenieee e 45
SYPRINE ... 38
T

TABLOID ....ooieeece e 9
TACLONEX ...t 34
taCrOlIMUS ... 9
TAFINLAR ..o 9
TALWIN ..t 19
TAMIFLU ..o 2
tamoxifen Citrate.........ccoevevceeveece e 9
tamsuloSiN NCl ... 59
TAPAZOLE ... 40
TARCEVA ... 9
TARGRETIN ...ttt 9
TARKA .o 32
TASIGNA ..o 9



TASMAR ..o 12
TAXOTERE......ci et 9
TAZORAC ...t 35
1€V (= 15 O 32
TECFIDERA ...t 13
TECFIDERA STARTER PACK .....cccovveeveeeneee. 13
TEFLARO ...t 3
TEGRETOL ..o 11
TEGRETOL-XR ...ccoiiiieeeecee e 11
TEKAMLO ... 32
TEKTURNA ..o 32
TEKTURNA HCT ... 32
tEMAZEPAM. ... 27
TEMOVATE. ... 37
TENEX ..ot 32
TENORETIC 100.......cccoiiieeereeiieecree e 32
TENORETIC 50.....cccoeiitieeiecciee e 32
TENORMIN ......oooiieieeciece e 32
TERAZOL 3. 52
TERAZOL 7.t 52
terazoSIN NCl ......oveeeeeceecce e 32
terbinafine Nl ........coooeiii e, 1
terbutaline sulfate..........ccccccveeecieeciieccee e, 59
tErCONAZOIE ... 52
TESTIM oo 45
testosterone Cypionate..........ceeveeereereeseeseeenenn 45
testosterone enanthate.............cccceevveeeieecieecinne, 45
TESTRED ...t 45
tetanus toxoid adsorbed ............cccoveeiiiiiecn 50
TETANUS/DIPHTHERIA TOXOIDS
ADSORBED ADULT.....ccooeieeeeeeeecvee e, 50
TEVETEN ... 32
TEVETEN HCT ... 32
TEV-TROPIN ....cceeieeeece e 49
THALOMID.....cocie et 9
theophylliNE Cr ..o 59
theophylliNe €r ..o, 59
thioridazine Nl ..o, 27
L1 011= o= TP STRR 9
thIOthIXENE. ..o 27
THYMOGLOBULIN.......coeeiviecieecee e, 50
THYROLAR-L......ooiieeeece e 45
THYROLAR-L/2.....oieeeeeeee e 45
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THYROLAR-L/4 ... 45

THYROLAR-2 ..ottt 45
THYROLAR-3 ..ottt 45
tiagabine hydrochloride...........cccoceeiiniiiiniinnnnne 11
TIAZAC .. 32
ticlopidine hcl..........oocereeiini 33
TIGAN e e 47
TIKOSY N ..o 29
TIMENTIN Lo 5
timolol maleate..........cccceevvevececece e, 32,54
timolol maleate ophthalmic gel forming.............. 54
TIMOPTIC OCUDOSE.........cccoeieieierirnieseennene 54
TIMOPTIC-XE ..ot 54
tNIAZOI ... 5
TIROSINT ..ot 45
tizanidine NCl........cooeveiece 13
TOBI oo 5
TOBI PODHALER.......coootiiririeeeresese e 5
TOBRADEX ..ottt 55
TOBRADEX ST ...oiiieeeeeieeeee e 55
tobramycin sulfate..........ccoeeeverienenece 5 54
tobramycin sulfate/sodiumchloride....................... 5
tobramycin/dexamethasone.............cccoceveeiiennenne 55
TOBREX ..o 54
TOFRANIL ..ot 27
TOFRANIL-PM ..ot 27
tolazamide........cceeveeeceere e 44
tolbutamide ..o 44
tolmetin SOdIUM.......cccoviiii 19
tolterodinetartrate.........ccooeeeveeveeieneeseee e 59
TOPAMAX ettt 11
TOPAMAX SPRINKLE.......ccccoeiiiinrirniesieennn 11
TOPICORT ..ottt 37
tOPITAMALE.......ceieeeieee e 11
110] 070152 NSRRI 9
topotecan NCl.........coocveveee e 9
TOPROL XL .uviiisiieiesiesieeieseeeeee e 32
TORISEL ..ot 9
TOrSEMITE. ... e 32
TOVIAZ. .t 59
TPN ELECTROLYTES.......cocoiiienenieneenieniei 60
TRACLEER.......cci it 59
TRADJENTA ..o 44



tramadol NCl ... 19

tramadol NCl € .......cooveeee e 19
tramadol hydrochloride/acetaminophen............. 19
trandolapril ........ccoceveeiinii 32
tranexamiC acid.........ccoevveeveeienienee e 33,52
TRANSDERM-SCOP.......cccceveierieiiniereneeinnens 47
TRANXENE T ..o 27
tranylcypromine sulfate...........cccccceveeveveeseennene 27
LU= (V7 K o S 61
TRAVATAN Z ..ot 55
TrAVOPIOSE ... 55
trazodone Nl ..........ccooeeveeiiiee e 27
TREANDA ...t 9
TRECATOR......oo ettt 5
TRELSTAR DEPOT MIXJECT ....cccvovvvrieninens 10
TRELSTAR LA MIXJECT ....oooiiirinierieneeeenns 10
TRELSTAR MIXJIECT .....ooiiiiiiieneniesieseeeenns 10
TRENTAL ..ot 33
LU= (1 001 10, 35
TRETIN-X oo 35
TREXALL .ot 10
TREXIMET ..ottt 12
triamcinolone acetonide............c.ccoeceveeniennen. 37,59
triamcinolone in orabase.........ccccceeeeveereecieninns 39
triamterene/hydrochlorothiazide.............c.c........ 32
TRIBENZOR ..o 32
TRICOR ...t 34
EAEIMM. e 37
trifluoperazine Ncl ... 27
trfluridine ..o 54
trihexyphenidyl el ... 12
tri-legest fe.. .o 53
TRILEPTAL ...oiiiieeesee e 11
TRILIPEX o 34
L] Y (S 47
trimethobenzamide hcl ... 47
trMEtNOPI M., 6
trimethoprim sulfate/polymyxin b sulfate............ 54
trimipramine maleate...........ccocevereneeneninnene 27
EFINESSA ....ceiiecciie e 54
TRI-NORINYL 28......ooiiiiiiininieieeeiesiesieins 53
T -PrevifemM. .. 54
TRISENOX ..o 10

88

LS o] 1 oS 54
TrIVOra-28.....ccoiiiereee e 54
TRIZIVIR oo 2
TROPHAMINE ..ot 61
trospium chloride........oooevveivieeceeeeee 59
trospium chloride er........ooovvvieevenieneeeee e 59
TRUSOPT ...ttt 55
TRUVADA ... 2
TUDORZA PRESSAIR.......oooiiieene e 59
TWINRIEX .o 50
TWYNSTA e 32
TYGACIL .ot 5
TYKERB.......oo ettt 10
TYLENOL/CODEINE#3 .......ccooieieieiren e 18
TYLENOL/CODEINE#4 .......cooieiiieiriesieann 18
TYPHIM VI 50
TYSABRI ..o 13
TYVASOD ..o 59
TYZEKA ..o 2
TYZINE ..ot 39
TYZINE PEDIATRIC NASAL DROPS............. 39
U

UCERIS ...t 47
U-CORT ..ottt 35
ULESFIA ... 37
ULORIC.....ciiiee et 50
ULTRACET ..ottt 19
ULTRAM .ot 19
ULTRAM ER...c.ooiiiteeeeeeeee e 19
ULTRAVATE. ...ttt 37
ULTRESA ..ottt 47
UNASY N ..ot 5
UNASYN BULK PACK ..ot 5
UNIRETIC ...t 32
UNIEAFOId....eeeeee s 45
UNIVASC ...t 32
URECHOLINE......ccotiiiieieieesene e 60
UROCIT-K 10 ..ot 60
UROCIT-K 15 ..o 60
UROCIT-K 5 ..o 60
UROXATRAL ..ot 59
URSO 250.....cceiiiiiiniiriireeeeee e 47



URSO FORTE........coiiiiiriinicre s 47 VEEND ..o 1

(BTS00 [T ) 47 VEFEND IV ..t 1
ULVZ 0] = G 35 LV cT0 .0 a4

LV o 0 TS 44
v LV cTo Lo N 44
VAGIFEM. ..., 52 VIBATIV oo seeeeeeee e 6
valacyclovir [0 IR 2 VIBRAMY CIN oo 6
VALCYTE .o, 2 Y Te'e)s 11 1 VOO 18
VALIUM ..o 27 VICOTIN S 1o e e r s er s eneenans 18
Valproate SOiUM.......vovevveeeriseeie 11 VICOOIN NP 18
ValproiC acCid.......cccoeeveeieeieseeie e 11 VICOPROFEN oo 18
valsartan/hydrochlorothiazide..............ccccooeeeeee. 32 VICTOZA oo a4
VALTREX oo, 2 VICTRELIS oo 2
VANCOCIN HCL .., 6 VIDAZA oo seeeeees 10
VanCoOMYCIN NCl ..., 6 VIDEX EC oo eeeeee e 2
VANAAZOIE.... ..ottt rr e e e e e e e e 52 VIDEX PEDIATRIC oo 2
VANOS ..., 37 VIGAMOX oo eeeeeeeeeeeeee e e eeseeeseeesese 54
VAQTA oo S0 LA T1=1 =37 o J 27
VARIVAX oo, S0 VIMOV O ooeeeeeeeeeeeeeeeeeeeeeeee e se e eeeesenee 19
VASCEPA.....orii s 34 VA1 1=T:Ny S 11
VASERETIC ... 32 Vinblasting SUate ..o 10
VASOTEC i, 32 VINCASAr PFS...ovuvvereereesieesesiesseesseseesssesssssnsseeseans 10
VECAMYL .. 34 VINCIIStNE SUIALE.....veveeeeeeeeeeeeeeeeeeeeeee e 10
VECTIBIX et 10 vinordbinetartrate......ooooeoo 10
VECTICAL .., 34 VIOKACE ..o eeeeeeeeeeeeee e e eeseseseeesese 47
VELCADE ..., 10 VA=Y = = 2
VEIVEL oo, 54 VIRAMUNE ... eeeeeeee e 2
VELTIN o, 35 VIRAMUNE XR oo eee e 2
venlafaxine NCl...........cooviie, 27 VIRAZOLE .o seeeee e 2
venlafaxine hel €r ..., 27 V=TT o N 2
VENTAVIS . .ottt e e 59 VIROPTIC oo 54
VENTOLIN HFA oo 59 VISTARIL oo 57
VERAMY ST ..o, 59 V1 o] =S 2
verapamil NCl ..., 32 L 1Y7-X % 1 [ 27
verapamil NCl €r ..., 32 VIVELLE-DOT cooeeeeeeeeeeeeeeeeeseeseeeeseeeseeseeesene 52
verapamil NCl Sr ..., 32 VIVITROL oo eeeeeees e e eeseeeseeesene 19
VERDESO .....ovoviiiiiiinininiiiniinnn, 37 VOLTAREN ..o eene 20
VEREGEN ... oottt et e e e 35 VOLTAREN-XR oo 20
VERELAN ..., 32 VOIICONAZOIE ... e eeee e e s e en e, 1
VERELAN PM ..o, 32 VOSPIRE ER..oooeeeeeeee e eeeeee e eeee 59
VENPred 20 ..., 40 V70 1 =11 = N 10
VESICARE ..., 59 LY== Y2 45
VEXOL ot 56 YA 0= N TS 34
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VYVANSE......co 27 ZAVESCA ..o 45

W ZAZOI oot ——————— 52
A= ] =1 32
warfarin SOdiuM ..., 33 yA=(c1= =1] 5 N 48
WELCHOL ..., 34 A= I =) = S 12
WELLBUTRIN oo 27 yd = 1 10) =7 =S 10
WELLBUTRIN SR, 28 ZEMAIRA oo 38
WELLBUTRIN XL, 28 yd =Y 1= I = S 45
WES-I-CORT ....................................................... 37 Zenchent fe '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 54
X yd = | = = =S 47
XALATAN oo 55 ZEZEN oo 28
M ALKORI 0 yd = =1 A 2
"""""""""""""""""""""""""""""" A=) [0 =1=3 E (O 7.
N == I K © Y 33
yA =11 | | I 32
XELIANZ oo 51
A =1 1 34
A= VA | | =S 13
yd =1 10 NNV 59
=10 Y 1 1 T 50
A ) N I 32
D= = = = 36
yA )X = P 2
DA C) =Y/ 7 CIANA o
A= 0 5 o di'r.{e.:' """""""""""""""""""""""""""""""""""""" )
/0] 010 I 18 O T
ZINECARD oo 7
XOLAIR oo 59 CIOPTAN o
A0 = = | = 59 brasdone bl o8
XOPENEX HFA oo 59 PPASICONG LT vvvsss s
yd | =1\ 54
G\ [5) T 10
YLOCAINE 26 ZITHROMAX oo 3
XVLOCAINE o % I THROMAX TRIPAK 3
XVREM o 57 ITHROMAX ZUPAK 3
"""""""""""""""""""""""""""""""" YA 1N SR |
Y Y4000 = SN 34
VASMIN 8. 54 y40) = =1\ I 47
YAZ oooivvrreasirsessssessss s 54 ZOFRAN ODT oo Al
YERVOY wcovvvorsiernsssesnsssmssesssssssssssssssssesess 10 201N ONIC ACI. oo 38,45
YF-VAX coorrttiessiniesssssesssssssssessssssesssssssssseeees 50 ZOLINZA e 10
y40) o) = 28
z zolpidemtartrate.........ccooeeeeereerecce e 28
ZAfirIUKASE .......cocveeieceecece e 59 zolpidemtartrate er.......ccooveceveveveece v, 28
2z [ S [0 A O 28 y40 W =1 V111 28
y N I 1 =7 =T 10 y40) Y | =3 - N 45
ZAIMICEL...cee e 18 ZOMIG .ottt tee e e e e e e e e e rraa e e e s 13
N NI = = 13 Y40V 11CI4 N E 13
ZANOSAR oo 10 y40) N1\ Ko I 35
ZANTAC oo 48 y40) | =€) =Y\ I 11
ZARONTIN oottt e e e e e rrae e 11 ZONISAMIAE. ....oce e e aeas 11
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ZORTRESS.........cco i 10 ZYFLO. i, 59
ZOSTAVAX oot 50 ZYFLOCR .t 59
ZOSY Nttt 5 ZY LET oo 55
ZOVIA 1/35€.....coiiiiiieiieieeee e 54 ZYLOPRIM ..o 50
ZOVIA 1/B08......ccoooeiriiieieeeeeeeee e 54 ZYMAXID oot 54
ZOVIRAX oo 2,36 ZYPREXA ..o 28
ZYBAN ..o 39 ZYPREXA ZYDIS. ..., 28,29
ZYCLARA ..o 35 ZYTIGA oo 10
ZYCLARA PUMP ..., 35 ZYVOX oo 5
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With Express Scripts Medicare, you will have access to over 68,000 network pharmacies nationally.
Y ou may fill your prescriptions at aretail, home infusion, long-term care or Indian Health Service/
Tribal / Urban Indian Health Program (1/T/U) pharmacy, or through our convenient home delivery
service.

Y ou must use network pharmacies to fill your prescriptions to get the most of your benefit. However,
there are emergency circumstances under which you may be reimbursed for a covered prescription that
isnot filled at a network pharmacy. Limitations, copayments and restrictions may apply.

This formulary was updated on 08/09/2013. For more recent information or other questions, please
contact Express Scripts Medicare Customer Service at the numbers located on the back of your member
ID card. Customer Serviceis available 24 hours a day, 7 days aweek. Y ou can aso visit us on the Web
at www.Express-Scripts.com.

Express Scripts Medicare (PDP) is a prescription drug plan with a Medicare contract.
Enrollment in Express Scripts M edicare depends on contract renewal.

© 2013 Express Scripts Holding Company. All Rights Reserved. Express Scriptsand “E” Logo are
trademarks of Express Scripts Holding Company and/or its subsidiaries. Other trademarks are the
property of their respective owners.
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