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What is the Presbyterian MediCare PPO Formulary?

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

Can the Formulary change?

Generally, if you are taking a drug on our 2007 formulary that was covered at the beginning of the year, we
will not discontinue or reduce coverage of the drug during the 2007 coverage year except when a new, less
expensive generic drug becomes available or when new adverse information about the safety or effectiveness
of a drug is released. Other types of formulary changes, such as removing a drug from our formulary, will not
affect members who are currently taking the drug. It will remain available at the same cost-sharing for those
members taking it for the remainder of the coverage year. We feel it is important that you have continued
access for the remainder of the coverage year to the formulary drugs that were available when you chose our
plan, except for cases in which you can save additional money or improve the safety of your drugs.

If we remove drugs from our formulary, or add prior authorization, quantity limits and/or step therapy
restrictions on a drug or move a drug to a higher cost-sharing tier, we must notify affected members of

the change at least 60 days before the change becomes effective, or at the time the member requests a refill

of the drug, at which time the member will receive a 60 day supply of the drug. If the Food and Drug
Administration deems a drug on our formulary to be unsafe or the drug’s manufacturer removes the drug from
the market, we will immediately remove the drug from our formulary and provide notice to members who
take the drug. The enclosed formulary is current as of October 1, 2006. To get updated information about
the drugs covered by Presbyterian MediCare PPO, please visit our Web site at www.phs.org or call Member
Services at (505) 923-6060 or toll free 1-800-797-5343, Monday — Sunday 8 a.m. to 8 p.m. TTY/TDD users
should call 1-888-625-8818 or visit www.phs.org,.

How do | use the Formulary?

There are two ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 7. The drugs in this formulary are grouped into categories depending on the type of
medical conditions that they are used to treat. For example, drugs used to treat a heart condition are listed under the
category, Cardiovascular Agents. If you know what your drug is used for, look for the category name in the list that
begins on page 7. Then look under the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on page 39.
The Index provides an alphabetical list of all of the drugs included in this document. Both brand name drugs and
generic drugs are listed in the Index. Look in the Index and find your drug. Next to your drug, you will see the page
number where you can find coverage information. Turn to the page listed in the Index and find the name of your
drug in the first column of the list.



What are generic drugs?

Presbyterian MediCare PPO covers both brand name drugs and generic drugs. A generic drug has the same
active-ingredient as the brand name drug. Generic drugs usually cost less than brand name drugs and are approved

by the Food and Drug Administration (FDA).

Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage. These requirements and limits may
include:

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

* Quantity Limits: For certain drugs, Presbyterian MediCare PPO limits the amount of the drug that
Presbyterian MediCare PPO will cover. For example, Presbyterian MediCare PPO provides 4 tablets per
prescription for Fosamax 35 mg and 40 mg tablets. This may be in addition to a standard one month or
three month supply.

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

You can find out if your drug has any additional requirements or limits by looking in the formulary that begins on

page 7.

You can ask Presbyterian MediCare PPO to make an exception to these restrictions or limits. See the section, “How
do I request an exception to Presbyterian MediCare PPO’s formulary?” on page 3 for information about how to
request an exception.

What if my drug is not on the Formulary?

If your drug is not included in this formulary, you should first contact Member Services and ask if your drug is
covered. If you learn that Presbyterian MediCare PPO does not cover your drug, you have two options:

*  You can ask Member Services for a list of similar drugs that are covered by Presbyterian MediCare PPO.

When you receive the list, show it to your doctor and ask him or her to prescribe a similar drug that is
covered by Presbyterian MediCare PPO.

*  You can ask Presbyterian MediCare PPO to make an exception and cover your drug. See below for
information about how to request an exception.

NOTE: Due to a change in Medicare, most Medicare Drug Plans will no longer cover erectile dysfunction (ED)

drugs like Viagra, Cialis, Levitra, and Caverject starting January 1, 2007. Call Presbyterian MediCare PPO for more
information.



How do | request an exception to Presbyterian MediCare PPO’s Formulary?

You can ask Presbyterian MediCare PPO to make an exception to our coverage rules. There are several types of
exceptions that you can ask us to make.

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

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

*  You can ask us to provide a higher level of coverage for your drug. If your drug is contained in our non-
preferred tier subject to the tiering exceptions process tier, you can ask us to cover it at the cost-sharing
amount that applies to drugs in the preferred brand tier subject to the tiering exceptions process tier instead.
This would lower the amount you must pay for your drug. Please note, if we grant your request to cover
a drug that is not on our formulary, you may not ask us to provide a higher level of coverage for the drug.
Also, you may not ask us to provide a higher level of coverage for drugs that are in the Specialty tier.

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

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

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

As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or, you may
be taking a drug that is on our formulary but your ability to get it is limited. For example, you may need a prior
authorization from us before you can fill your prescription. You should talk to your doctor to decide if you should
switch to an appropriate drug that we cover or request a formulary exception so that we will cover the drug you take.
While you talk to your doctor to determine the right course of action for you, we may cover your drug in certain
cases during the first 90 days you are a member of our plan.

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will cover

a temporary 30 day supply (unless you have a prescription written for fewer days) when you go to a network
pharmacy. After your first 30 day supply, we will not pay for these drugs, even if you have been a member of the
plan less than 90 days. After your first 30 day supply, we will cover 2 more refills, as necessary. After you have used
all of your refills, we will not pay for those drugs.

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

Presbyterian’s transition process will address unplanned transitions in the level of care due to changes in treatment
settings. Presbyterian has established an exceptions and appeals process for current members who have unplanned
transitions in the level of care and have an immediate need for non-formulary Part D drugs.

Up to a 31 day one-time emergency transition supply process has been implemented to avoid a disruption in
medication access or a coverage gap when there is a change in level of care, while proceeding through Presbyterian’s
exceptions or appeals process.

Members are entitled to expedited determinations regarding the medications that they need. Presbyterian
acknowledges that it must make coverage determinations or reconsiderations as expeditiously as the member’s health
condition requires.

Typically, circumstances involving unplanned transitions in the level of care are due to members being discharged
from a hospital or skilled nursing facility (Part A pharmacy coverage) to a Long Term Care facility or home (Part D
pharmacy coverage).

For more information

For more detailed information about your Presbyterian MediCare PPO prescription drug coverage, please
review your 2007 Presbyterian MediCare PPO Explanation of Coverage and other plan materials.

If you have questions about Presbyterian MediCare PPO, please call Member Services at (505) 923-6060 or
toll free 1-800-797-5343, Monday — Sunday 8 a.m. to 8 p.m. TTY/TDD users should call 1-888-625-8818 or

visit www.phs.org.

If you have general questions about Medicare prescription drug coverage, please call Medicare at 1-800-
MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY/TDD users should call 1-877-486-2048.

Or, visit www.medicare.gov.



Presbyterian MediCare PPO’s Formulary

The formulary that begins on the next page provides coverage information about some of the drugs covered by
Presbyterian MediCare PPO. If you have trouble finding your drug in the list, turn to the Index that begins on
page 39.

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

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

Explanation of Drug Tiers and Cost Sharing

Retail Pharmacy Mail-Order
Co-payment Co-payment
Drug Tier Description (30 day supply) (90 day supply)
Tier 1 Preferred Generic $5.00 $10.00
Tier 2 Preferred Brand $20.00 $50.00
Tier 3 Non-Preferred $45.00 $135.00
Tier 4 Specialty $100.00 N/A
Pharmaceuticals

When available, Federal Drug Administration (FDA) approved generic drugs will be dispensed regardless of the
brand name indicated. If the member or practitioner requests the brand name in place of the generic, the member
will be responsible for the appropriate tier co-payment plus the difference in the cost (if any) between the generic
and brand drug. Brand name drugs listed with an asterisk (*) in the Requirements/Limits column indicate a generic
equivalent is available.

Explanation of Abbreviations

B Medicare Part B Drug
PA | Prior Authorization

QL | Quantity Limit

ST | Step Therapy

* Amount paid for this drug is the appropriate tier co-payment plus the
difference in cost between the brand and generic.







Presbyterian MediCare PPO Formulary
Drug Name Drug Require- Drug Name Drug Require-
Tier ments / Tier ments /
Limits Limits
Analgesics ORUDIS CAPSULES 1|*
Non-opiod Analgesics oxaprozin tablets 1
ANSAID TABLETS 1 |* phenazopyridine hydrochloride tablets |1
CATAFLAM TABLETS 1 [* piroxicam capsules 1
CELEBREX CAPSULES 3 |[QLPAST PYRIDIUM TABLETS 1|*
choline magnesium trisalicylate liquid |1 salsalate tablets 1
choline magnesium trisalicylate tablets |1 sulindac tablets 1
CLINORIL TABLETS 1|* TRICOSAL LIQUID 1 |*
CYMBALTA CAPSULES 3 |PA TRICOSAL TABLETS 1|*
DAYPRO TABLETS 1|* VOLTAREN TABLETS 1|*
diclofenac potassium tablets 1 VOLTAREN XR TABLETS 1 |*
diclofenac sodium tablets 1 Opiod Analgesics
diflunisal tablets 1 acetaminophen and codeine phosphate |1
DISALCID TABLETS 1 |* solution
DOLOBID TABLETS 1 |* acetaminophen and codeine phosphate |1
etodolac capsules 1 tablets
etodolac tablets 1 acetaminophen and hydrocodone 1
FELDENE CAPSULES 1[* bitartrate solution
fenoprofen calcium tablets 1 acetaminophen and hydrocodone 1
flurbiprofen tablets 1 bitartrate tablets
ibuprofen tablets 1 acetaminophen and oxycodone 1
INDOCIN CAPSULES 1 |* hydrochloride capsules
indomethacin capsules 1 acetaminophen and oxycodone 1
ketoprofen capsules 1 hydrochloride solution
LODINE CAPSULES 1 |* acetaminophen and oxycodone 1
LODINE TABLETS 1 |* hydrochloride tablets
magnesium salicylate tetrahydrate 1 acetaminophen and pentazocine 1
tablets hydrochloride tablets
meclofenamate sodium capsules 1 acetaminophen and propoxyphene 1
MECLOMEN CAPSULES 1 |* hydrochloride tablets
meloxicam tablets 3 aspirin and codeine phosphate tablets
MOBIC SUSPENSION 3 aspirin and oxycodone hydrochloride
MOBIC TABLETS 3 |* and oxycodone terephthalate tablets
MOTRIN TABLETS 1 [* codeine sulfate tablets 1
MST 600 TABLETS 1 |* DARVON CAPSULES 1|*
NALFON TABLETS 1 |* DEMEROL SOLUTION 1|*
NAPROSYN SUSPENSION 1 |* DEMEROL SYRUP 1|*
NAPROSYN TABLETS 1|* DEMEROL TABLETS 1|*
nAaproxen suspension 1 DILAUDID LIQUID 1 |*
naproxen tablets 1 DILAUDID SOLUTION 1|*

QL=Quantity Limit ST=Step Therapy PA=Prior Authorization B=Medicare Part B Drug

* Amount paid for this drug is the appropriate tier co-payment plus the difference in cost between the brand and generic.
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Presbyterian MediCare PPO Formulary
Drug Name Drug Require- Drug Name Drug Require-
Tier ments / Tier ments /
Limits Limits

DILAUDID TABLETS 1|* ROXICET SOLUTION 1|*
DURAGESIC PATCH 3 |QLPA* ROXICODONE LIQUID 31
fentanyl citrate solution 1 ROXICODONE SOLUTION 3 *
fentanyl patch 3 |QLPA ROXICODONE TABLETS 3 |
hydrocodone bitartrate and ibuprofen |1 TALACEN TABLETS 1|*
tablets TALWIN NX TABLETS 1|*
hydromorphone hydrochloride liquid 1 tramadol hel tablets 1
hydromorphone hydrochloride solution |1 TYLENOL WITH CODEINE 1[*
hydromorphone hydrochloride tablets |1 SOLUTION
meperidine hydrochloride solution 1 TYLENOL WITH CODEINE 1 [*
meperidine hydrochloride syrup 1 TABLETS
meperidine hydrochloride tablets 1 TYLOX CAPSULES 1 |*
METHADONE HCL LIQUID 1 |* ULTRAM TABLETS 1 |*
METHADONE HCL SOLUTION |1 |* VICODIN TABLETS 1"
METHADONE HCL TABLETS 1|* VICOPROFEN TABLETS 1|*
methadone hydrochloride liguid 1 Anesthetics
methadone hydrochloride solution 1 Local Anesthetics
methadone hydrochloride tablets 1 EMLA CREAM 1>
morphine sulfate 1 LIDAMANTLE CREAM 2
morphine sulfate and sodium chloride |1 LIDAMANTLE LOTION 2
solution lidocaine and prilocaine cream 1
MORPHINE SULFATE 1|~ LIDOCAINE HCL GEL 1|*
INJECTION LIDOCAINE HCL JELLY 1 |*
morphine sulfate tablets 1 LIDOCAINE HCL SOLUTION 1 |*
MORPHINE SULFATE TABLETS |1 |* lidocaine hydrochloride 1
MORPHINE SULFATE/NS 1|* lidocaine hydrochloride gel 1
SOLUTION lidocaine hydrochloride ointment 1
MS CONTIN TABLETS 1|* lidocaine hydrochloride solution 1
nalbuphine hydrochloride solution 1 LIDOCAINE OINTMENT 1 |*
naloxone hydrochloride and pentazocine | 1 LIDOCAINE VISCOUS I
hydrochloride tablets SOLUTION
NUBAIN SOLUTION 1 |* Antibacterials
oxycodone hydrochloride capsules 3 Aminoglycosides
oxycodone hydrochloride liquid 3 amikacin sulfate solution 1
oxycodone hydrochloride solution 3 AMIKIN SOLUTION 1 |*
oxycodone hydrochloride tablets 3 GARAMYCIN CREAM 1 |*
OXYIR CAPSULES 31" GARAMYCIN OINTMENT 1|*
PERCOCET TABLETS 1" GARAMYCIN SOLUTION 1|*
PERCODAN TABLETS 1" gentamicin sulfate cream 1
propoxyphene hydrochloride capsules 1

QL=Quantity Limit ST=Step Therapy PA=Prior Authorization B=Medicare Part B Drug
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Presbyterian MediCare PPO Formulary
Drug Name Drug Require- Drug Name Drug Require-
Tier ments / Tier ments /
Limits Limits
gentamicin sulfate ointment 1 PROSED/DS TABLETS 1 |*
gentamicin sulfate solution 1 TIMENTIN SOLUTION 3
NEBCIN SOLUTION 1|* TRAC TABLETS 1|*
NEO-FRADIN SOLUTION 1 |* trimethoprim tablets 1
neomycin sulfate solution 1 TYGACIL SOLUTION 3
neomycin sulfate tablets 1 URISED TABLETS 1 |*
TOBI NEBULIZER SOLUTION |4 VANCOCIN HCL CAPSULES 2 |PA
tobramycin sulfate solution 1 VANCOCIN SOLUTION 3 |*
Antibacterials, Other vancomycin hydrochloride solution 3
BACTROBAN NASAL 2 ZYVOX SOLUTION 2 |PA
OINTMENT ZYVOX SUSPENSION 2 |PA
BACTROBAN OINTMENT 1|* ZYVOX TABLETS 2 |PA
chloramphenicol sodium succinate 1 Beta-lactam, Cephalosporins
solution CECLOR CAPSULES 1 |*
CHLOROMYCETIN SOLUTION |1 |* CECLOR CD TABLETS 1 |*
CLEOCIN CAPSULES 1 |* CECLOR SUSPENSION 1 |*
CLEOCIN SOLUTION 1 |* cefaclor capsules 1
CLINDAMAX CREAM 1 |* cefaclor monohydrate chewable tablets |1
clindamycin hydrochloride capsules 1 cefaclor monohydrate tablets 1
clindamycin phosphate cream 1 cefaclor suspension 1
clindamycin phosphate solution 1 cefadroxil monohydrate capsules 1
colistimethate sodium solution 1 cefadroxil monohydrate suspension 1
COLY-MYCIN-M SOLUTION 1 |* cefadroxil monohydrate tablets 1
CUBICIN SOLUTION 4 cefazolin sodium solution 1
FLAGYL CAPSULES 1|* CEFAZOLIN SODIUM 1 |*
FLAGYL IV 1 |* SOLUTION
FLAGYL TABLETS 1 |* cefotaxime sodium solution 1
FURADANTIN SUSPENSION 2 cefpodoxime proxetil tablets 1
MACRODANTIN CAPSULES 1> cefprozil suspension 1
MANDELAMINE TABLETS 1 |* cefprozil tablets 1
methenamine mandelate tablets 1 CEFTIN SUSPENSION 1 |*
metronidazole and sodium chloride 1 CEFTIN TABLETS 1 |*
metronidazole capsules 1 ceftriaxone sodium solution 1
metronidazole tablets 1 cefuroxime axetil suspension 1
mupirocin ointment 1 cefuroxime axetil tablets 1
NEO-FRADIN SOLUTION 1 |* cefuroxime sodium solution 1
neomycin sulfate solution 1 CEFZIL SUSPENSION 1 |*
neomycin sulfate tablets 1 CEFZIL TABLETS 1 [*
nitrofurantoin macrocrystalline capsules | 1 cephalexin monohydrate capsules 1
PROLOPRIM TABLETS 1 |* cephalexin monohydrate suspension 1

QL=Quantity Limit ST=Step Therapy PA=Prior Authorization B=Medicare Part B Drug
* Amount paid for this drug is the appropriate tier co-payment plus the difference in cost between the brand and generic.
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Presbyterian MediCare PPO Formulary
Drug Name Drug Require- Drug Name Drug Require-
Tier ments / Tier ments /
Limits Limits
cephalexin monohydrate tablets 1 penicillin v potassium solution 1
CLAFORAN SOLUTION 1 |* penicillin v potassium tablets 1
DURICEF CAPSULES 1 |* piperacillin sodium solution 1
DURICEF SUSPENSION 1 |* UNIPEN SOLUTION 1 |*
DURICEF TABLETS 1 |* Macrolides
KEFLEX CAPSULES 1 |* azithromycin solution 1
KEFLEX SUSPENSION 1 |* azithromycin tablets 1
KEFLEX TABLETS 1 |* BIAXIN SUSPENSION 1 |*
KEFUROX SOLUTION 1 [* BIAXIN TABLETS 1 |QL*
MAXIPIME SOLUTION 2 BIAXIN XL TABLETS 2 |QL
RANICLOR CHEWABLE 1 |* clarithromycin suspension 1
TABLETS clarithromycin tablets 1 |QL
ROCEPHIN SOLUTION 1 [* E.E.S. SUSPENSION 1
SUPRAX SUSPENSION 2 E.E.S. TABLETS 1
VANTIN TABLETS 1 |* ERYC CAPSULES 1
Beta-lactam, Other ERYPED SUSPENSION 1
LORABID CAPSULES 2 ERY-TAB 1
LORABID SUSPENSION 2 ERYTHROCIN TABLETS 1
PRIMAXIN I.M. 2 erythromycin 1
PRIMAXIN IV 2 ERYTHROMYCIN BASE 1
Beta-lactam, Penicillins TABLETS
amoxicillin and clavulanic acid 1 erythromycin capsules 1
chewable tablets erythromycin ethylsuccinate suspension |1
amoxicillin and clavulanic acid 1 erythromycin ethylsuccinate tablets 1
suspension erythromycin ointment 1
amoxicillin and clavulanic acid tablets |1 erythromycin solution 1
amoxicillin capsules 1 erythromycin stearate tablets 1
amoxicillin chewable tablets 1 erythromycin tablets 1
amoxicillin suspension 1 ILOTYCIN OINTMENT 1 |*
amoxicillin tablets 1 KETEK PAK 2 |[PA
ampicillin capsules 1 KETEK TABLETS 2 |[PA
ampicillin sodium solution 1 T-STAT SOLUTION 1 [*
ampicillin suspension 1 ZITHROMAX SOLUTION 1 |*
AUGMENTIN CHEWABLE 1 |* ZITHROMAX TABLETS 1 |*
TABLETS Quinolones
dicloxacillin sodium capsules 1 AVELOX ABC PACK 2
DYNAPEN CAPSULES 1 [* AVELOX TABLETS 2
nafcillin sodium solution 1 CIPRO L.V. 2
PEN V K SOLUTION 1 [* CIPRO SOLUTION 1 [*
PEN V K TABLETS 1 |* CIPRO SUSPENSION 2

QL=Quantity Limit ST=Step Therapy PA=Prior Authorization B=Medicare Part B Drug
* Amount paid for this drug is the appropriate tier co-payment plus the difference in cost between the brand and generic.
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Presbyterian MediCare PPO Formulary
Drug Name Drug Require- Drug Name Drug Require-
Tier ments / Tier ments /
Limits Limits
CIPRO TABLETS 1 CELONTIN CAPSULES 3
ciprofloxacin hcl solution 1 ethosuximide capsules 1
ciprofloxacin hcl tablets 1 ethosuximide solution 1
NEGGRAM TABLETS 3 LYRICA CAPSULES 3 |PA
OCUFLOX SOLUTION 1 ZARONTIN CAPSULES 1 [*
ofloxacin solution 1 ZARONTIN SOLUTION 1 |*
Sulfonamides ZONEGRAN CAPSULES 1 |*
BACTRIM SUSPENSION 1 zonisamide capsules 1
BACTRIM DS TABLETS 1 Gamma-aminobutyric Acid (GABA)
BACTRIM TABLETS 1 Augmenting Agents
erythromycin and sulfisoxazole 1 DEPACON SOLUTION 1 |*
suspension DEPAKENE CAPSULES 1 |*
GANTRISIN TABLETS 1 DEPAKENE SYRUP 1 [*
PEDIAZOLE SUSPENSION 1 DEPAKOTE ER TABLETS 2
sulfadiazine tablets 1 DEPAKOTE SPRINKLES 2
sulfamethoxazole and trimethoprim 1 DEPAKOTE TABLETS 2
suspension gabapentin capsules 1
sulfamethoxazole and trimethoprim 1 gabapentin tablets 1
tablets GABITRIL TABLETS 3
sulfisoxazole tablets 1 MYSOLINE TABLETS 1 [*
Tetracyclines NEURONTIN CAPSULES 1 |*
ACHROMYCIN V CAPSULES 1 NEURONTIN SOLUTION 2
DECLOMYCIN TABLETS 1 NEURONTIN TABLETS 1 [*
demeclocycline hydrochloride tablets 1 primidone tablets 1
doxycycline hyclate capsules 1 valproate sodium solution 1
doxycycline hyclate solution 1 valproate sodium syrup 1
doxycycline hyclate tablets 1 valproic acid capsules 1
MINOCIN CAPSULES 1 valproic acid liquid 1
MINOCIN TABLETS 1 VALPROIC ACID LIQUID 1 [*
minocycline hydrochloride capsules 1 Glutamate Reducing Agents
minocycline hydrochloride tablets 1 FELBATOL SUSPENSION 3
tetracycline hydrochloride capsules 1 FELBATOL TABLETS 3
VIBRAMYCIN CAPSULES 1 LAMICTAL CHEWABLE 2
VIBRAMYCIN SOLUTION 1 DISPERS
VIBRAMYCIN TABLETS 1 LAMICTAL TABLETS 2
Anticonvulsants TOPAMAX CAPSULES 2
Anticonvulsants, Other TOPAMAX TABLETS 2
KEPPRA SOLUTION 2 Sodium Channel Inhibitors
KEPPRA TABLETS 2 carbamazepine chewable tablets 1
Calcium Channel Modifying Agents carbamazepine suspension 1

QL=Quantity Limit ST=Step Therapy PA=Prior Authorization B=Medicare Part B Drug
* Amount paid for this drug is the appropriate tier co-payment plus the difference in cost between the brand and generic.
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Presbyterian MediCare PPO Formulary
Drug Name Drug Require- Drug Name Drug Require-
Tier ments / Tier ments /
Limits Limits
carbamazepine tablets 1 DUO-VIL TABLETS 1 [*
CARBATROL CAPSULES 2 LUDIOMIL TABLETS 1 |*
DILANTIN CAPSULES 1 |* maprotiline hydrochloride tablets 1
DILANTIN INFATABLETS 2 mirtazapine soltab 1
DILANTIN SOLUTION 1 [* mirtazapine tablets 1
DILANTIN SUSPENSION 1 [* REMERON SOLTAB 1 [*
PEGANONE TABLETS 3 REMERON TABLETS 1 [*
phenytoin sodium capsules 1 trazodone hydrochloride tablets 1
phenytoin sodium solution 1 WELLBUTRIN SR TABLETS 1 [*
phenytoin suspension 1 WELLBUTRIN TABLETS 1 |*
TEGRETOL CHEWABLE 1 [* WELLBUTRIN XL TABLETS 2
TABLETS Monoamine Oxidase (Type A) Inhibitors
TEGRETOL SUSPENSION 1 |* MARPLAN TABLETS 3
TEGRETOL TABLETS 1 |* NARDIL TABLETS 2
TEGRETOL-XR TABLETS 2 PARNATE TABLETS 2
TRILEPTAL SUSPENSION 2 Serotonin/ Norepinephrine Reuptake Inhibitors
TRILEPTAL TABLETS 2 CELEXA SOLUTION 1 |*
Antidementia Agents CELEXA TABLETS 1|*
Cholinesterase Inhibitors citalopram hydrobromide solution 1
ARICEPT TABLETS 2 |QL citalopram hydrobromide tablets 1
COGNEX CAPSULES 3 CYMBALTA CAPSULES 3 |PA
EXELON CAPSULES 3 EFFEXOR TABLETS 2
EXELON SOLUTION 3 EFFEXOR XR CAPSULES 2 |QL
RAZADYNE SOLUTION 3 Sfluoxetine hel 10 mg and 20 mg 1
RAZADYNE TABLETS 3 capsules
Glutamate Pathway Modifiers fluoxetine hel 10 mg and 20 mg tablets |1
NAMENDA SOLUTION 2 fluoxetine hel solution 1
NAMENDA TABLETS 2 fluvoxamine maleate tablets 1
NAMENDA TITRATION PAK 2 LEXAPRO SOLUTION 2
Antidementia Agents, Other LEXAPRO TABLETS 2
HYDERGINE TABLETS 1|* LUVOX TABLETS 1 |*
ergoloid mesylate tablets 1 nefazodone hydrochloride tablets 1
Antidepressants paroxetine hydrochloride 30 mg and 401
Antidepressants, Other mg tablets
amitriptyline hydrochloride and 1 paroxetine hydrochloride 10 mg and 20 |1 | QL
perphenazine tablets mg tablets
bupropion hel SR tablets 1 PAXIL 10 MG AND 20 MG 1 QL™
bupropion hcl tablets 1 TABLETS
DESYREL TABLETS 1 |* PAXIL 30 MG AND 40 MG 1 *
TABLETS

QL=Quantity Limit ST=Step Therapy PA=Prior Authorization B=Medicare Part B Drug

* Amount paid for this drug is the appropriate tier co-payment plus the difference in cost between the brand and generic.
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Presbyterian MediCare PPO Formulary
Drug Name Drug Require- Drug Name Drug Require-
Tier ments / Tier ments /
Limits Limits
PAXIL CR TABLETS 2 Deterrents
PAXIL SUSPENSION 2 ANTABUSE TABLETS 2
PROZAC 10 MG AND 20 MG 1 |* bupropion hcl tablets 1 | QL
CAPSULES CAMPRAL TABLETS 3
PROZAC 10 MG AND 20 MG 1 |* NICOTROL INHALER 3 |QL
TABLETS NICOTROL NS 2 QL
PROZAC SOLUTION 1 |* ZYBAN TABLETS 1 |QL*
sertraline liquid 1 Toxicologic Agents
SERTRALINE TABLETS 1 BUPRENEX SOLUTION 3 |[PA*
SERZONE TABLETS 1 [* buprenorphine hydrochloride solution |3 |PA
ZOLOFT LIQUID 1 [* naloxone hydrochloride solution 1
ZOLOFT TABLETS 1 |* naltrexone hydrochloride tablets 1
Tricyclics NARCAN SOLUTION 1 |*
amitriptyline hydrochloride tablets 1 REVIA TABLETS 1 [*
amoxapine tablets 1 SUBOXONE SUBLINGUAL 3 |PA
ANAFRANIL CAPSULES 1> SUBUTEX SUBLINGUAL 3 |[PA
clomipramine hcl capsules 1 Antiemetics
desipramine hydrochloride tablets 1 chlorpromazine hydrochloride solution |1
doxepin hydrochloride capsules 1 chlorpromazine hydrochloride tablets |1
doxepin hydrochloride liquid 1 COMPAZINE SUPPOSITORY 1 [*
ELAVIL TABLETS 1 |* COMPAZINE TABLETS 1 |*
imipramine hydrochloride tablets 1 EMEND 2 |PA
IMIPRAMINE PAMOATE 2 EMEND CAPSULES 2 [PA
CAPSULES hydroxyzine pamoate capsules 1
NORPRAMIN TABLETS 1 |* KYTRIL SOLUTION 3 |PA
nortriptyline hydrochloride capsules 1 KYTRIL TABLETS 3 |PA
nortriptyline hydrochloride solution 1 MALDEMAR TABLETS 1 [*
PAMELOR CAPSULES 1|* metoclopramide hydrochloride solution |1
PAMELOR SOLUTION 1|* metoclopramide hydrochloride syrup 1
SINEQUAN CAPSULES 1|* metoclopramide hydrochloride tablets |1
SINEQUAN LIQUID 1 |* PHENERGAN SOLUTION 1 |*
SURMONTIL CAPSULES 3 PHENERGAN SUPPOSITORY 1 |*
TOFRANIL TABLETS 1 |* PHENERGAN SYRUP 1 |*
TOFRANIL-PM CAPSULES 2 PHENERGAN TABLETS 1 |*
VIVACTIL TABLETS 3 prochlorperazine maleate tablets 1
Antidotes, Deterrents, and prochlorperazine suppository 1
Toxicologic Agents promethazine hydrochloride solution 1
Antidotes promethazine hydrochloride suppository |1
sodium polystyrene sulfonate suspension |1 | promethazine hydrochloride syrup 1
promethazine hydrochloride tablets 1

QL=Quantity Limit ST=Step Therapy PA=Prior Authorization B=Medicare Part B Drug
* Amount paid for this drug is the appropriate tier co-payment plus the difference in cost between the brand and generic.
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Presbyterian MediCare PPO Formulary
Drug Name Drug Require- Drug Name Drug Require-
Tier ments / Tier ments /
Limits Limits
PROMETHAZINE SOLUTION 1 |* LAMISIL TABLETS 2 |[QLPA
PROMETHAZINE TABLETS 1 |* LOTRIMIN (RX ONLY) CREAM |1 [*
REGLAN SOLUTION 1 |* MYCELEX TROCHE 1 |*
REGLAN SYRUP 1 |* MYCOSTATIN CREAM 1 |*
REGLAN TABLETS 1 |* MYCOSTATIN OINTMENT 1 |*
scopolamine hydrobromide 1 MYCOSTATIN SUSPENSION 1 |*
scopolamine hydrobromide tablets 1 MYCOSTATIN TABLETS 1 |*
SCOPOLAMINE INJECTION 1 |* NATACYN SUSPENSION 2
TIGAN CAPSULES 1|* NIZORAL CREAM 1 |*
TIGAN SOLUTION 1 [* NIZORAL SHAMPOO 1 |*
trimethobenzamide hydrochloride 1 NIZORAL TABLETS 1 |*
capsules nystatin cream 1
trimethobenzamide hydrochloride 1 nystatin ointment 1
solution nystatin suspension 1
VISTARIL CAPSULES 1 |* nystatin tablets 1
ZOFRAN ODT TABLETS 3 |QL SPECTAZOLE CREAM 1 |*
ZOFRAN TABLETS 2 |QLPA SPORANOX CAPSULES 3 |*
Antifungals SPORANOX SOLUTION 3
amphotericin b solution 1 TERAZOLE VAGINAL CREAM |1 |*
ANCOBON CAPSULES 3 TERAZOLE VAGINAL 1 |*
clotrimazole 1 SUPPOSITORY
clotrimazole cream 1 terconazole cream 1
DIFLUCAN 150 MG TABLETS 1 |QL* terconazole suppository 1
DIFLUCAN 50 MG, 100 MG AND |1 |* Antigout Agents
200 MG TABLETS allopurinol tablets 1
DIFLUCAN SUSPENSION 1 |* BENEMID TABLETS 1 |*
econazole nitrate cream 1 COLBENEMID TABLETS 1 |*
fluconazole 150 mg tablets 1 |QL colchicine and probenecid tablets 1
fluconazole 50 mg , 100 mg and 200 |1 colchicine solution 1
mg tablets colchicine tablets 1
fluconazole suspension 1 probenecid tablets 1
GRIFULVIN V SUSPENSION 1 |* ZYLOPRIM TABLETS 1 [*
griseofulvin suspension 1 Anti-inflammatories
GRISEOFULVIN 2 Nonsteroidal Antiinflammatory Drugs
itraconazole capsules 3 CATAFLAM TABLETS 1 |*
ketoconazole cream 1 CELEBREX CAPSULES 3 |QLPAST
ketoconazole shampoo 1 choline magnesium trisalicylate liquid |1
ketoconazole tablets 1 choline magnesium trisalicylate tablets |1
LAMISIL SOLUTION 2 |[QLPA

QL=Quantity Limit ST=Step Therapy PA=Prior Authorization B=Medicare Part B Drug
* Amount paid for this drug is the appropriate tier co-payment plus the difference in cost between the brand and generic.
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Presbyterian MediCare PPO Formulary
Drug Name Drug Require- Drug Name Drug Require-
Tier ments / Tier ments /
Limits Limits

CLINORIL TABLETS 1 [* VOLTAREN XR TABLETS 1 [*
DAYPRO TABLETS 1 [* Antimigraine Agents
diclofenac potassium tablets 1 Abortive
diclofenac sodium tablets 1 AMERGE TABLETS 3 |QL
diflunisal tablets 1 AXERT TABLETS 3 |QL
DISALCID TABLETS 1 |* CAFERGOT TABLETS 1 |*
DOLOBID TABLETS 1|* caffeine and ergotamine tartrate tablets |1
etodolac capsules 1 D.H.E. SOLUTION 1 |*
etodolac tablets 1 dibydroergotamine mesylate solution 1
FELDENE CAPSULES 1 |* FROVA TABLETS 3 |QL
fenoprofen calcium tablets 1 IMITREX SOLUTION 2 QL
flurbiprofen tablets 1 IMITREX STATDOSE KIT 2 |QL
ibuprofen tablets 1 IMITREX TABLETS 2 |QL
INDOCIN CAPSULES 1 |* MAXALT TABLETS 2 QL
indomethacin capsules 1 MAXALT-MLT TABLETS 2 QL
ketoprofen capsules 1 MIGRANAL SOLUTION 2
LODINE CAPSULES 1> RELPAX TABLETS 2 QL
LODINE TABLETS 1 |* ZOMIG SOLUTION 3 |QL
magnesium salicylate tetrahydrate 1 ZOMIG TABLETS 3 QL
tablets ZOMIG ZMT TABLETS 3 |QL
meclofenamate sodium capsules 1 Prophylactic
MECLOMEN CAPSULES 1> BLOCADREN TABLETS 1 |*
meloxicam tablets 3 DEPAKOTE ER TABLETS 2
MOBIC SUSPENSION 3 DEPAKOTE SPRINKLES 2
MOBIC TABLETS 3 DEPAKOTE TABLETS 2
MOTRIN TABLETS 1* hydrochlorothiazide and propranolol |1
MST 600 TABLETS 1> hydrochloride tablets
NALFON TABLETS 1 |* INDERAL LA CAPSULES 2
NAPROSYN SUSPENSION 1 |* INDERAL TABLETS 1 |*
NAPROSYN TABLETS 1> INDERIDE TABLETS 1 |*
naproxen Suspension 1 PROPRANOLOL HCL 1 |*
naproxen tablets 1 INTENSOL
ORUDIS CAPSULES 1 * propranolol hydrochloride 1
oxaprozin tablets 1 propranolol hydrochloride solution 1
piroxicam capsules 1 propranolol hydrochloride tablets 1
salsalate tablets 1 timolol maleate tablets 1
sulindac tablets 1 TOPAMAX CAPSULES 2
TRICOSAL LIQUID 1 * TOPAMAX TABLETS 2
TRICOSAL TABLET'S 1~ Antimyasthenic Agents
VOLTAREN TABLETS 1 |*

QL=Quantity Limit ST=Step Therapy PA=Prior Authorization B=Medicare Part B Drug
* Amount paid for this drug is the appropriate tier co-payment plus the difference in cost between the brand and generic.
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Drug Name Drug Require- Drug Name Drug Require-
Tier ments / Tier ments /
Limits Limits
Parasympathomimetics BUSULFEX SOLUTION 2 B
GUANIDINE HCL TABLETS 2 CARAC CREAM 2
MESTINON TABLETS 1 |* CEENU CAPSULES 2
neostigmine methylsulfate solution 1 CLADRIBINE SOLUTION 3
PROSTIGMIN SOLUTION 1 [* cyclophosphamide solution 1B
pyridostigmine bromide tablets 1 cyclophosphamide tablets 1 |B
Antimycobacterials CYTOXAN SOLUTION 1 |B*
Antimycobacterials, Other CYTOXAN TABLETS 1 B*
dapsone tablets 1 EFUDEX CREAM 2
MYCOBUTIN CAPSULES 2 EFUDEX SOLUTION 1 |*
Antituberculars etoposide solution 3 |B
ethambutol hydrochloride tablets 1 FASLODEX SOLUTION 3
isoniazid solution 1 FLUDARA SOLUTION 3 |*
isoniazid syrup 1 fludarabine phosphate solution 3
isoniazid tablets 1 FLUOROPLEX CREAM 2
MYAMBUTOL TABLETS 1 |* fluorouracil solution 1
pyrazinamide tablets 1 HEXALEN CAPSULES 4 |B
RIFADIN CAPSULES 1 |* HYDREA CAPSULES 1|*
RIFADIN SOLUTION 1 |* hydroxyurea capsules 1
rifampin capsules 1 leucovorin calcium solution 1
rifampin solution 1 leucovorin calcium tablets 1
Antineoplastics LEUKERAN TABLETS 2
Antiestrogens/Modifiers MATULANE CAPSULES 2
EMCYT CAPSULES 2 mercaptopurine tablets 1
FARESTON TABLETS 3 mesna solution 1
NOLVADEX TABLETS 1 |* mesna_tablets 1
| tamoxifen citrate tablets 1 MESNEX SOLUTION 1>
Aromatase Inhibitors, 3rd Generation MESNEX TABLETS 1 [*
ARIMIDEX TABLETS 2 PURINETHOL TABLETS 1 |*
AROMASIN TABLETS 3 TABLOID TABLETS 4
FEMARA TABLETS 3 TESLAC TABLETS 2
Molecular Target Inhibitors VEPESID SOLUTION 3 |B*
GLEEVEC TABLETS 4 WELLCOVORIN SOLUTION 1|*
IRESSA TABLETS 4 WELLCOVORIN TABLETS 1 |*
NEXAVAR TABLETS 4 Retinoids
SUTENT CAPSULES 4 TARGRETIN CAPSULES 4
TARCEVA TABLETS 4 TARGRETIN GEL 4
Antineoplastics, Other VESANOID CAPSULES 2
ALKERAN SOLUTION 2 |B Antiparasitics

Anthelmintics

QL=Quantity Limit ST=Step Therapy PA=Prior Authorization B=Medicare Part B Drug

* Amount paid for this drug is the appropriate tier co-payment plus the difference in cost between the brand and generic.
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Drug Name Drug Require- Drug Name Drug Require-
Tier ments / Tier ments /
Limits Limits
mebendazole chewable tablets 1 PARLODEL CAPSULES 1 [*
MINTEZOL CHEWABLE 3 PARLODEL TABLETS 1 |*
TABLETS pergolide mesylate tablets 1
MINTEZOL SUSPENSION 3 PERMAX TABLETS 1 |*
VERMOX CHEWABLE TABLETS |1 REQUIP TABLETS 2
Antiprotozoals selegiline hcl capsules 1
ARALEN TABLETS 1 selegiline hcl tablets 1
chloroquine phosphate tablets 1 SINEMET CR TABLETS 1 |*
DARAPRIM TABLETS 2 SINEMET TABLETS 1 |*
FANSIDAR TABLETS 2 STALEVO TABLETS 3
hydroxychloroquine sulfate tablets 1 TASMAR TABLETS 3
LARIAM TABLETS 1 tribexyphenidyl hydrochloride elixir 1
mefloquine hel tablets 1 trihexyphenidyl hydrochloride tablets 1
MEPRON SUSPENSION 2 Antipsychotics
PENTAM 300 SOLUTION 1 Atypicals
pentamidine isethionate solution 1 ABILIFY SOLUTION 2
PLAQUENIL TABLETS 1 ABILIFY TABLETS 2
PRIMAQUINE PHOSPHATE 2 clozapine tablets 1
TABLETS CLOZARIL TABLETS 1 [*
Pediculicides/Scabicides FAZACLO TABLETS 2
ELIMITE CREAM 1 GEODON CAPSULES 2
KWELL LOTION 1 GEODON SOLUTION 2
KWELL SHAMPOO 1 RISPERDAL CONSTA 4
lindane lotion 1 RISPERDAL M-TAB 3
lindane shampoo 1 RISPERDAL SOLUTION 2
permethrin cream 1 RISPERDAL TABLETS 2
Antiparkinson Agents SEROQUEL TABLETS 2
amantadine hydrochloride capsules 1 ZYPREXA TABLETS 2 |QL
amantadine hydrochloride syrup 1 ZYPREXA ZYDIS TABLETS 3 |QL
amantadine hydrochloride tablets 1 Conventional
ARTANE ELIXIR 1 chlorpromazine hydrochloride solution |1
ARTANE TABLETS 1 chlorpromazine hydrochloride tablets 1
benztropine mesylate tablets 1 COMPAZINE TABLETS 1 [*
bromocriptine mesylate capsules 1 fluphenazine decanoate solution 1
bromocriptine mesylate tablets 1 fluphenazine hydrochloride elixir 1
carbidopa anhydrous and levodopa 1 fluphenazine hydrochloride liquid 1
tablets fluphenazine hydrochloride solution 1
COGENTIN TABLETS 1 fluphenazine hydrochloride tablets 1
COMTAN TABLETS 2 HALDOL DECANOATE 1 |*
MIRAPEX TABLETS 2 SOLUTION

QL=Quantity Limit ST=Step Therapy PA=Prior Authorization B=Medicare Part B Drug
* Amount paid for this drug is the appropriate tier co-payment plus the difference in cost between the brand and generic.
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Drug Name Drug Require- Drug Name Drug Require-
Tier ments / Tier ments /
Limits Limits
HALDOL LIQUID 1 |* VALTREX TABLETS 2
HALDOL SOLUTION 1 |* ZOVIRAX CAPSULES 1 |*
HALDOL TABLETS 1 |* ZOVIRAX CREAM 2
haloperidol decanoate solution 1 ZOVIRAX OINTMENT 2
haloperidol lactate liquid 1 ZOVIRAX SOLUTION 1 [*
haloperidol lactate solution 1 ZOVIRAX SUSPENSION 1 |*
haloperidol tablets 1 ZOVIRAX TABLETS 1 |*
loxapine succinate capsules 1 Anti-HIV Agents, Non-nucleoside Reverse
LOXITANE CAPSULES 1 |* Transcriptase Inhibitors
MELLARIL TABLETS 1 |* RESCRIPTOR TABLETS 2
MOBAN TABLETS 2 SUSTIVA CAPSULES 2
NAVANE CAPSULES 1 |* SUSTIVA TABLETS 2
ORAP TABLETS 3 VIRAMUNE SUSPENSION 2
perphenazine tablets 1 VIRAMUNE TABLETS 2
prochlorperazine maleate tablets 1 Anti-HIV Agents, Nucleoside and Nucleotide
PROLIXIN DECANOATE 1 * Reverse Transcriptase Inhibitors
SOLUTION COMBIVIR TABLETS 2
PROLIXIN ELIXIR 1 |* didanosine capsules 1
PROLIXIN LIQUID 1 [* EMTRIVA CAPSULES 2
PROLIXIN SOLUTION 1 [* EMTRIVA SOLUTION 2
PROLIXIN TABLETS 1 |* EPIVIR HBV SOLUTION 2
PROMETHAZINE SOLUTION |1 |* EPIVIR HBV TABLETS 2
PROMETHAZINE TABLETS 1 |* EPIVIR SOLUTION 2
STELAZINE TABLETS 1 [* EPIVIR TABLETS 2
thioridazine hydrochloride tablets 1 EPZICOM TABLETS 2
thiothixene capsules 1 HIVID TABLETS 2
trifluoperazine hydrochloride tablets 1 RETROVIR CAPSULES 1 |*
TRILAFON TABLETS 1 [* RETROVIR IV INFUSION 2
Antivirals RETROVIR SYRUP 1|*
Anti-cytomegalovirus (CMV) Agents RETROVIR TABLETS 1 |*
CYTOVENE CAPSULES 1 |* TRIZIVIR TABLETS 2
CYTOVENE SOLUTION 2 TRUVADA TABLETS 2
ganciclovir capsules 1 VIDEX CAPSULES 1 [*
VALCYTE TABLETS 2 VIDEX EC CAPSULES 2
Antiherpetic Agents VIDEX SOLUTION 2
acyclovir capsules 1 VIREAD TABLETS 2
acyclovir sodium solution 1 ZERIT CAPSULES 2
acyclovir suspension 1 ZERIT SOLUTION 2
acyclovir tablets 1 ZIAGEN SOLUTION 2
FAMVIR TABLETS 3 ZIAGEN TABLETS 2

QL=Quantity Limit ST=Step Therapy PA=Prior Authorization B=Medicare Part B Drug

* Amount paid for this drug is the appropriate tier co-payment plus the difference in cost between the brand and generic.
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Drug Name Drug Require- Drug Name Drug Require-
Tier ments / Tier ments /
Limits Limits
zidovudine capsules 1 Antidepressants
zidovudine syrup 1 doxepin hydrochloride capsules 1
zidovudine tablets 1 doxepin hydrochloride liquid 1
Anti-HIV Agents, Protease Inhibitors LEXAPRO SOLUTION 2
AGENERASE CAPSULES 2 LEXAPRO TABLETS 2
AGENERASE SOLUTION 2 paroxetine hydrochloride tablets 1
APTIVUS CAPSULES 2 paroxetine hydrochloride tablets 1 | QL
CRIXIVAN CAPSULES 2 PAXIL 10 MG AND 20 MG 1 |*
INVIRASE CAPSULES 2 TABLETS
INVIRASE TABLETS 2 PAXIL 30 MG TABLETS 1 |[QL*
KALETRA CAPSULES 2 PAXIL CR TABLETS 2
KALETRA SOLUTION 2 SINEQUAN CAPSULES 1 |*
KALETRA TABLETS 2 SINEQUAN LIQUID 1 |*
LEXIVA TABLETS 2 ZOLOFT LIQUID 2
NORVIR CAPSULES 2 ZOLOFT TABLETS 2
NORVIR SOLUTION 2 Anxiolytics, Other
REYATAZ CAPSULES 2 BUSPAR TABLETS 1 |*
VIRACEPT POWDER 2 buspirone hydrochloride tablets 1
VIRACEPT TABLETS 2 meprobamate tablets 1
Anti-human Immunodeficiency Virus (HIV) Agents, MILTOWN TABLETS 1 |*
Fusion Inhibitors Bipolar Agents
FUZEON KIT 2 | ABILIFY SOLUTION 2
Anti-influenza Agents ABILIFY TABLETS 2
amantadine hydrochloride capsules 1 carbamazepine chewable tablets 1
amantadine hydrochloride syrup 1 carbamazepine suspension 1
amantadine hydrochloride tablets 1 carbamazepine tablets 1
FLUMADINE TABLETS 1 |* CARBATROL CAPSULES 2
RELENZA DISKHALER 3 |[QLPA DEPAKOTE ER TABLETS 2
rimantadine hydrochloride tablets 1 DEPAKOTE SPRINKLES 2
TAMIFLU CAPSULES 3 |QLPA DEPAKOTE TABLETS 2
TAMIFLU SUSPENSION 3 IQLPA ESKALITH CAPSULES 1 |*
Antivirals, Other GEODON CAPSULES 2
BARACLUDE SOLUTION 4 GEODON SOLUTION 2
BARACLUDE TABLETS 4 lithium carbonate capsules 1
DENAVIR CREAM 3 lithium carbonate tablets 1
HEPSERA TABLETS 2 lithium citrate syrup 1
RIBASPHERE CAPSULES 4 LITHOBID TABLETS 1[*
RIBASPHERE TABLETS 4 RISPERDAL CONSTA 4
Anxiolytics RISPERDAL M-TAB 3

QL=Quantity Limit ST=Step Therapy PA=Prior Authorization B=Medicare Part B Drug
* Amount paid for this drug is the appropriate tier co-payment plus the difference in cost between the brand and generic.
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Drug Name Drug Require- Drug Name Drug Require-
Tier ments / Tier ments /
Limits Limits
RISPERDAL SOLUTION 2 HUMALOG 3
RISPERDAL TABLETS 2 HUMALOG PEN 3
SEROQUEL TABLETS 2 HUMULIN 50/50 3
TEGRETOL CHEWABLE 1 |* HUMULIN 70/30 3
TABLETS HUMULIN 70/30 PEN 3
TEGRETOL SUSPENSION 1 |* HUMULIN N 3
TEGRETOL TABLETS 1 |* HUMULIN N U-100 PEN 3
TEGRETOL-XR TABLETS 2 HUMULIN R 3
ZYPREXA TABLETS 2 [QL LANTUS 2
ZYPREXA ZYDIS TABLETS 3 QL LANTUS OPTICLIK 2
Blood Glucose Regulators NOVOLIN 70/30 2
Antidiabetic Agents NOVOLIN 70/30 INNOLET 2
ACTOS TABLETS 2 NOVOLIN 70/30 PENFILL 2
AMARYL TABLETS 1 |* NOVOLIN N 2
AVANDIA TABLETS 2 NOVOLIN N INNOLET 2
BYETTA 2 |PA NOVOLIN N U-100 2
chlorpropamide tablets 1 NOVOLIN N U-100 PENFILL 2
DIABINESE TABLETS 1 |* NOVOLIN R 2
glimepiride tablets 1 NOVOLIN R INNOLET 2
glipizide ER tablets 1 NOVOLIN R U-100 2
glipizide tablets 1 NOVOLIN R U-100 PENFILL 2
GLUCOPHAGE TABLETS 1 |* NOVOLOG 2
GLUCOPHAGE XR TABLETS 1 |* NOVOLOG FLEXPEN 2
GLUCOTROL TABLETS 1 |* NOVOLOG MIX 70/30 2
GLUCOTROL XL TABLETS 1 |* NOVOLOG MIX 70/30 PENFILL |2
glyburide micronized tablets 1 NOVOLOG MIX 70/30 PREFILL |2
glyburide tablets 1 NOVOLOG PENFILL 2
GLYNASE TABLETS 1 |* RELION 70/30 2
metformin hydrochloride ER tablets 1 RELION 70/30 INNOLET 2
metformin hydrochloride tablets 1 RELION N 2
MICRONASE TABLETS 1 |* RELION N INNOLET 2
ORINASE TABLETS 1 |* RELION R 2
PRANDIN TABLETS 2 Blood Products/Modifiers/ Volume
PRECOSE TABLETS 2 Expanders
STARLIX TABLETS 2 Anticoagu|ant5
SYMLIN 2 |PA ARIXTRA SOLUTION 4 [PA
tolbutamide tablets 1 COUMADIN TABLETS 1 [*
Glycemic Agents heparin sodium (porcine) solution 1
GLUCAGON EMERGENCY KIT |2 | HEPARIN SOLUTION BE
Insulins

QL=Quantity Limit ST=Step Therapy PA=Prior Authorization B=Medicare Part B Drug
* Amount paid for this drug is the appropriate tier co-payment plus the difference in cost between the brand and generic.
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Drug Name Drug Require- Drug Name Drug Require-
Tier ments / Tier ments /
Limits Limits
LOVENOX 2 |QL phenylephrine hydrochloride chewable |1
WARFARIN SODIUM TABLETS |1 tablets
(BARR ONLY) PROAMATINE TABLETS 1 |*
Blood Formation Products TENEX TABLETS 1 |*
ARANESP SOLUTION 4 |PA Alpha-adrenergic Blocking Agents
EPOGEN SOLUTION 4 |PA CARDURA TABLETS 1 |*
NEULASTA SOLUTION 4 doxazosin mesylate tablets 1
NEUPOGEN SOLUTION 4 HYTRIN CAPSULES 1 |*
PROCRIT SOLUTION 4 |PA MINIPRESS CAPSULES 1 |*
Iron Overload Agents prazosin hydrochloride capsules 1
EXJADE TABLETS ‘4 ‘ terazosin hel capsules 1
Platelet Aggregation Inhibitors Antiarrhythmics
AGGRENOX CAPSULES 3 acebutolol hydrochloride capsules 1
cilostazol tablets 1 amiodarone hcl solution 1
dipyridamole tablets 1 amiodarone hcl tablets 1
pentoxifylline tablets 1 BETAPACE AF TABLETS 1 |*
PERSANTINE TABLETS 1 |* BETAPACE TABLETS 1 |*
PLAVIX TABLETS 2 |PA CALAN TABLETS 1 |*
PLETAL TABLETS 1|* CARDIZEM CAPSULES 1 |*
TICLID TABLETS 1 [PA* CARDIZEM SOLUTION 1 |*
ticlopidine hydrochloride tablets 1 [PA CARDIZEM TABLETS 1 [*
TRENTAL TABLETS 1 |* CARTTIA XT CAPSULES 1|*
Cardiovascular Agents CORDARONE SOLUTION 1 |*
Alpha-adrenergic Agonists DILACOR XR CAPSULES 1 |*
AH-CHEW D CHEWABLE 1 |* diltiazem hydrochloride capsules 1
TABLETS diltiazem hydrochloride solution 1
ALDOMET TABLETS 1 |* diltiazem hydrochloride tablets 1
ALDORIL TABLETS 1 [* disopyramide phosphate capsules 1
CATAPRES TABLETS 1 [* flecainide acetate tablets 1
CATAPRES-TTS PATCH 3 hydrochlorothiazide and propranolol |1
clonidine hydrochloride tablets 1 hydrochloride tablets
DURACLON SOLUTION 3 INDERAL LA CAPSULES 2
guanfacine hcl tablets 1 INDERAL TABLETS 1 [*
hydrochlorothiazide and methyldopa 1 INDERIDE TABLETS 1 |*
tablets mexiletine hydrochloride capsules 1
methyldopa tablets 1 MEXITIL CAPSULES 1 |*
midodrine hcl tablets 1 NORPACE CAPSULES 1 |*
NEO-SYNEPHRINE INJECTION |1 |* PACERONE TABLETS 1 |*
phenylephrine hydrochloride 1 procainamide hydrochloride capsules 1
procainamide hydrochloride solution 1

QL=Quantity Limit ST=Step Therapy PA=Prior Authorization B=Medicare Part B Drug

* Amount paid for this drug is the appropriate tier co-payment plus the difference in cost between the brand and generic.
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Drug Name Drug Require- Drug Name Drug Require-
Tier ments / Tier ments /
Limits Limits
PROCANBID TABLETS 2 metoprolol tartrate solution 1
PRONESTYL CAPSULES 1 |* metoprolol tartrate tablets 1
PRONESTYL SOLUTION 1 |* nadolol tablets 1
propafenone hcl tablets 1 pindolol tablets 1
PROPRANOLOL HCL 1 |* PROPRANOLOL HCL 1 [*
INTENSOL INTENSOL
propranolol hydrochloride 1 propranolol hydrochloride 1
propranolol hydrochloride solution 1 propranolol hydrochloride solution 1
propranolol hydrochloride tablets 1 propranolol hydrochloride tablets 1
QUINAGLUTE TABLETS 1|* TENORETIC TABLETS 1 |*
QUINIDEX TABLETS 1 |* TENORMIN TABLETS 1 |*
quinidine gluconate solution 1 timolol maleate tablets 1
quinidine gluconate tablets 1 TOPROL XL TABLETS 2
quinidine sulfate tablets 1 TRANDATE SOLUTION 1 [*
quinine sulfate capsules 1 TRANDATE TABLETS 1 |*
quinine sulfate tablets 1 VISKEN TABLETS 1 |*
RYTHMOL TABLETS 1 |* ZEBETA TABLETS 1 |*
SECTRAL CAPSULES 1 [* ZIAC TABLETS 1 |*
sotalol hydrochloride tablets 1 Calcium Channel Blocking Agents
TAMBOCOR TABLETS 1 |* CALAN TABLETS 1 |*
TIAZAC CAPSULES 1 |* CARDENE SR CAPSULES 1 |*
TIKOSYN CAPSULES 2 CARDIZEM CAPSULES 1 |*
verapamil hydrochloride capsules 1 CARDIZEM SOLUTION 1 |*
verapamil hydrochloride tablets 1 CARDIZEM TABLETS 1 |*
VERELAN CAPSULES 1 |* CARTTA XT CAPSULES 1 |*
Beta-adrenergic Blocking Agents DILACOR XR CAPSULES 1 |*
acebutolol hydrochloride capsules 1 diltiazem hydrochloride capsules 1
atenolol tablets 1 diltiazem hydrochloride solution 1
bisoprolol fumarate tablets 1 diltiazem hydrochloride tablets 1
BLOCADREN TABLETS 1 [* felodipine tablets 1
COREG TABLETS 3 |[PA nicardipine hcl capsules 1
CORGARD TABLETS 1 |* nifedipine capsules 1
INDERAL LA CAPSULES 2 nifedipine tablets 1
INDERAL TABLETS 1 |* NIMOTOP CAPSULES 2
INDERIDE TABLETS 1|* NORVASC TABLETS 2
labetalol hydrochloride solution 1 PLENDIL TABLETS 1 |*
labetalol hydrochloride tablets 1 PROCARDIA CAPSULES 1 [*
LOPRESSOR HCT TABLETS 1 |* PROCARDIA XL TABLETS 1 |*
LOPRESSOR SOLUTION 1 [* SULAR TABLETS 2
LOPRESSOR TABLETS 1 |* TIAZAC CAPSULES 1 |*

QL=Quantity Limit ST=Step Therapy PA=Prior Authorization B=Medicare Part B Drug

* Amount paid for this drug is the appropriate tier co-payment plus the difference in cost between the brand and generic.
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Drug Name Drug Require- Drug Name Drug Require-
Tier ments / Tier ments /
Limits Limits
verapamil hydrochloride capsules 1 LOTREL CAPSULES 3 |ST
verapamil hydrochloride tablets 1 MONOPRIL HCT TABLETS 1 |*
VERELAN CAPSULES 1 |* TARKA TABLETS 3
Combinations VASERETIC TABLETS 1>
ACCURETIC TABLETS 1 |* ZESTORETIC TABLETS 1 |*
ALDACTAZIDE TABLETS 1 |* Direct Cardiac Inotropics
amiloride hydrochloride (anhydrous) 1 digoxin solution 1
and hydrochlorothiazide tablets digoxin tablets 1
atenolol and chlorthalidone tablets 1 LANOXIN SOLUTION 1 [*
AVALIDE TABLETS 2 |ST LANOXIN TABLETS 1 |*
benazepril hel and hydrochlorothiazide |1 Diuretics
tablets acetazolamide tablets 1
BENICAR HCT TABLETS 2 |ST ALDACTAZIDE TABLETS 1 |*
bisoprolol fumarate and 1 ALDACTONE TABLETS 1 |*
hydrochlorothiazide tablets amiloride hydrochloride (anhydrous) 1
CAPOZIDE TABLETS 1 [* tablets
captopril and hydrochlorothiazide 1 bumetanide solution 1
tablets bumetanide tablets 1
chlorthalidone and clonidine 1 BUMEX SOLUTION 1 [*
hydrochloride tablets BUMEX TABLETS 1 |*
DIOVAN HCT TABLETS 2 |ST chlorothiazide suspension 1
enalapril maleate and 1 chlorothiazide tablets 1
hydrochlorothiazide tablets chlorthalidone tablets 1
fosinopril sodium and 1 CLORPRES TABLETS 1 |*
hydrochlorothiazide tablets DEMADEX TABLETS 1 |*
hydrochlorothiazide and lisinopril 1 DIAMOX TABLETS 1 |*
tablets DIURIL SUSPENSION 1 |*
hydrochlorothiazide and metoprolol 1 DIURIL TABLETS 1 |*
tartrate tablets DYRENIUM CAPSULES 2
hydrochlorothiazide and propranolol |1 EDECRIN TABLETS 2
hydrochloride tablets ENDURON TABLETS 1 [*
hydrochlorothiazide and quinapril hel |1 furosemide solution 1
tablets furosemide tablets 1
hydrochlorothiazide and spironolactone |1 hydrochlorothiazide capsules 1
tablets hydrochlorothiazide solution 1
hydrochlorothiazide and triamterene 1 hydrochlorothiazide tablets 1
capsules indapamide tablets 1
hydrochlorothiazide and triamterene 1 INSPRA TABLETS 3
tablets LASIX SOLUTION 1 |*
LOTENSIN HCT TABLETS 1 |* LASIX TABLETS 1 |*

QL=Quantity Limit ST=Step Therapy PA=Prior Authorization B=Medicare Part B Drug

* Amount paid for this drug is the appropriate tier co-payment plus the difference in cost between the brand and generic.
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Drug Name Drug Require- Drug Name Drug Require-
Tier ments / Tier ments /
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LOZOL TABLETS 1 [* QUESTRAN POWDER 1 [*
MAXZIDE CAPSULES 1 |* simuvastatin tablets 1
MAXZIDE TABLETS 1 |* TRICOR TABLETS 3
methazolamide tablets 1 VYTORIN TABLETS 2 |ST
methyclothiazide tablets 1 WELCHOL TABLETS 3
metolazone tablets 1 ZETIA TABLETS 2 |ST
MIDAMOR TABLETS 1 |* ZOCOR TABLETS 1 |*
MODURETIC TABLETS 1 |* Partial Fatty Acid Oxidase Inhibitors
NEPTAZANE TABLETS 1 [* RANEXA TABLETS 12 |
SODIUM EDECRIN SOLUTION |2 Renin-angiotensinaldosterone System Inhibitors
spironolactone tablets 1 ACCUPRIL TABLETS 1 |*
THALITONE TABLETS 1 |* ACEON TABLETS 3
torsemide tablets 1 ALDACTONE TABLETS 1 [*
ZAROXOLYN TABLETS 1 |* ALTACE CAPSULES 3
Dyslipidemics ATACAND TABLETS 3
ADVICOR TABLETS 3 AVAPRO TABLETS 2 |ST
cholestyramine pack 1 benazepril hcl tablets 1
cholestyramine powder 1 BENICAR TABLETS 2 |ST
COLESTID FLAVORED 3 CAPOTEN TABLETS 1 [*
GRANULES captopril tablets 1
COLESTID FLAVORED PACK 3 DIOVAN TABLETS 2 |ST
COLESTID GRANULES 3 enalapril maleate tablets 1
COLESTID PACK 3 fosinopril sodium tablets 1
COLESTID TABLETS 3 INSPRA TABLETS 3
fenoftbrate capsules 1 lisinopril tablets 1
fenofibrate tablets 1 LOTENSIN TABLETS 1 [*
gemfibrozil tablets 1 MAVIK TABLETS 3
LIPITOR TABLETS 2 MONOPRIL TABLETS 1 |*
LOFIBRA CAPSULES 1 [* quinapril hel tablets 1
LOFIBRA TABLETS 1 [* spironolactone tablets 1
LOPID TABLETS 1 [* UNIVASC TABLETS 3
lovastatin tablets 1 VASOTEC TABLETS 1 [*
MEVACOR TABLETS 1 |* ZESTRIL TABLETS 1|*
NIASPAN TABLETS 2 Vasodilators
OMACOR CAPSULES 2 APRESOLINE SOLUTION 1 |*
PRAVACHOL TABLETS 3| hydralazine hydrochloride solution 1
pravastatin sodium tablets 3 hydralazine hydrochloride tablets 1
QUESTRAN LIGHT PACK 1 |* IMDUR TABLETS 1|*
QUESTRAN LIGHT POWDER |1 |* ISORDIL SUBLINGUAL 1 |*
QUESTRAN PACK 1 |* ISORDIL TABLETS 1 |*

QL=Quantity Limit ST=Step Therapy PA=Prior Authorization B=Medicare Part B Drug
* Amount paid for this drug is the appropriate tier co-payment plus the difference in cost between the brand and generic.
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Drug Name Drug Require- Drug Name Drug Require-
Tier ments / Tier ments /
Limits Limits
isosorbide dinitrate sublingual 1 minocycline hydrochloride capsules 1
isosorbide dinitrate tablets 1 minocycline hydrochloride tablets 1
isosorbide mononitrate tablets 1 PERIDEX SOLUTION 1 |*
LONITEN TABLETS 1 |* pilocarpine hydrochloride tablets 1
minoxidil tablets 1 SALAGEN TABLETS 1 |*
NITROBID CAPSULES 1 [* Dermatological Agents
NITRO-DUR PATCH 1 |* Dermatological Agent, Other
nitroglycerin capsules 1 ALDARA CREAM 2
nitroglycerin injection 1 ammonium lactate cream 1
nitroglycerin patch 1 ammonium lactate lotion 1
nitroglycerin sublingual 1 ammonium lactate solution 1
NITROSTAT INJECTION 1 |* anthralin cream 1
NITROSTAT SUBLINGUAL 1 |* AZELEX CREAM 2
papaverine hydrochloride ER capsules |1 chlorophyllin copper and papain and 1
papaverine hydrochloride solution 1 urea (carbamide) ointment
TRACLEER TABLETS 4 chlorophyllin copper complex sodium 1
Central Nervous System Agents and papain and urea (carbamide)
Amphetamines ointment
ADDERALL TABLETS 1 |QL* CONDYLOX SOLUTION 1 [*
ADDERALL XR CAPSULES 2 |QL DOVONEX CREAM 2
amphetamine salts combination tablets |1 |QL DOVONEX OINTMENT 2
DEXEDRINE CAPSULES 1 |* DOVONEX SOLUTION 2
DEXEDRINE TABLETS 1 |* doxepin hydrochloride cream 1
dextroamphetamine sulfate capsules 1 ELIDEL CREAM 2 |ST
dextroamphetamine sulfate tablets 1 GRANUL-DERM 1 |*
Non-amphetamines GRANULEX 1 |*
CONCERTA TABLETS 2 |QL hydrocortisone acetate and lidocaine 1
METADATE CD CAPSULES 2 |QL hydrochloride cream
methylphenidate hydrochloride tablets |1 hydrocortisone acetate and lidocaine 1
PROVIGIL TABLETS 3 |PA hydrochloride lotion
RILUTEK TABLETS 4 hydrocortisone acetate and urea 1
RITALIN SR TABLETS 1 |* (carbamide) cream
RITALIN TABLETS 1 [* KOVIA OINTMENT 1 |*
STRATTERA CAPSULES 3 |ST lactic acid and vitamin e cream 1
XYREM SOLUTION 3 LACTINOL-E CREAM 1 [*
Dental and Oral Agents LEVULAN KERASTICK 2
chlorhexidine gluconate solution 1 LIDAMANTLE CREAM 1>
MINOCIN TABLETS 1 |* NUOX GEL 2
OXSORALEN LOTION 3

QL=Quantity Limit ST=Step Therapy PA=Prior Authorization B=Medicare Part B Drug
* Amount paid for this drug is the appropriate tier co-payment plus the difference in cost between the brand and generic.
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Drug Name Drug Require- Drug Name Drug Require-
Tier ments / Tier ments /
Limits Limits
OXSORALEN ULTRA CAPSULES |3 LOTRISONE LOTION 1 |*
PANRETIN GEL 2 MYCOLOG II CREAM 1 [*
papain and urea (carbamide) ointment |1 MYCOLOG Il OINTMENT 1 |*
PODODERM SOLUTION 1 |* nystatin and triamcinolone acetonide |1
podofilox solution 1 cream
podophyllin resin solution 1 nystatin and triamcinolone acetonide |1
PROTOPIC OINTMENT 2 ST ointment
PRUDOXIN CREAM 1 |* Dermatological Retinoids
PSORIATEC CREAM 1 |* ACCUTANE CAPSULES 1 [*
REGRANEX GEL 2 DIFFERIN CREAM 2 [PA
SANTYL OINTMENT 3 DIFFERIN GEL 2 |[PA
silver sulfadiazine cream 1 isotretinoin capsules 1
SOLARAZE GEL 2 RETIN-A CREAM 1 [PA*
SSD CREAM 1 |* TAZORAC CREAM 2
U-CORT CREAM 1 [* TAZORAC GEL 2
urea (carbamide) cream 1 tretinoin cream 1 |PA
UREA CREAM 1 |* Enzyme Replacements/Modifiers
UVADEX SOLUTION 3 CEREZYME SOLUTION 4
XENADERM OINTMENT 1 [* CREON 5 CAPSULES 2
ZIOX OINTMENT 1 [* FABRAZYME SOLUTION 4
Dermatological Antibacterials LIPRAM-PN10 CAPSULES 2
BENZACLIN GEL 2 MIMYX CREAM 3
BENZAMYCIN GEL 1 |* PANCREAMSE MT 10 CAPSULES |2
benzoyl peroxide and erythromycin gel |1 PANCRELIPASE CAPSULES 2
METROCREAM 1 |* ULTRASE CAPSULES 2
METROGEL 1 |* VIOKASE POWDER 2
METROLOTION 1|* Gastrointestinal Agents
metronidazgole cream 1 Antispasmodics, Gastrointestinal
metronidazole gel 1 atropine sulfate solution 1
metronidazole lotion 1 atropine sulfate tablets 1
PLEXION CLEANSER 1 |* BENTYL CAPSULES 1 |*
sulfacetamide sodium and sulfur 1 BENTYL SOLUTION 1 [*
SULFOXYL REGULAR LOTION |2 BENTYL TABLETS 1 |*
SULFOXYL STRONG LOTION |2 dicyclomine hydrochloride capsules 1
Dermatological Antifungals dicyclomine hydrochloride solution 1
betamethasone dipropionate and 1 dicyclomine hydrochloride tablets 1
clotrimazole cream glycopyrrolate solution 1
betamethasone dipropionate and 1 glycopyrrolate tablets 1
clotrimazole lotion hyoscyamine sulfate tablets 1
LOTRISONE CREAM 1 |*

QL=Quantity Limit ST=Step Therapy PA=Prior Authorization B=Medicare Part B Drug
* Amount paid for this drug is the appropriate tier co-payment plus the difference in cost between the brand and generic.
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Drug Name Drug Require- Drug Name Drug Require-
Tier ments / Tier ments /
Limits Limits
hyoscyamine tablets 1 LOTRONEX TABLETS 2 |[PA
LEVBID TABLETS 1 [* ZELNORM TABLETS 3 |PA
LEVSIN TABLETS 1 |* Protectants
ROBINUL SOLUTION 1 |* CARAFATE SUSPENSION 1 |*
ROBINUL TABLETS 1 |* CARAFATE TABLETS 1 |*
SAL-TROPINE TABLETS 1 |* CYTOTEC TABLETS 1 |*
Gastrointestinal Agents, Other misoprostol tablets 1
ACTIGALL CAPSULES 1 |* sucralfate suspension 1
atropine sulfate and diphenoxylate 1 sucralfate tablets 1
hydrochloride liguid Proton Pump Inhibitors
atropine sulfate and diphenoxylate 1 ACIPHEX TABLETS 3 |QLPAST
hydrochloride tablets PROTONIX SOLUTION 2 |PA
lactulose solution 1 PROTONIX TABLETS 2 |QLPAST
LOMOTIL LIQUID 1 |* Genitourinary Agents
LOMOTIL TABLETS 1 [* Antispasmodics, Urinary
NULYTELY SOLUTION 1 |* DETROL LA CAPSULES 2 |ST
PEG 3350/ELECTROLYTES 2 DETROL TABLETS 2 |ST
SOLUTION DITROPAN SYRUP 1 |*
polyethylene glycol and potassium 1 DITROPAN TABLETS 1 |*
chloride and sodium bicarbonate and DITROPAN XL TABLETS 3
sodium chloride solution ENABLEX TABLETS 3
ursodiol capsules 1 flavoxate hydrochloride tablets 1
Histamine 2 (H2) Blocking Agents oxybutynin chloride syrup 1
AXID CAPSULES 1* oxybutynin chloride tablets 1
cimetidine tablets 1 OXYTROL PATCHES 3
famotidine solution 1 SANCTURA TABLETS 3
famotidine tablets 1 URISPAS TABLETS 1 |*
nizatidine capsules 1 VESICARE TABLETS 3
PEPCID SOLUTION 1 |* Benign Prostatic Hypertrophy Agents
PEPCID TABLETS 1 |* AVODART CAPSULES 2
ranitidine hydrochloride capsules 1 CARDURA TABLETS 1 [*
ranitidine hydrochloride solution 1 doxazosin mesylate tablets 1
ranitidine hydrochloride syrup 1 finasteride tablets 3
ranitidine hydrochloride tablets 1 FLOMAX CAPSULES 2
TAGAMET TABLETS 1 |* HYTRIN CAPSULES 1>
ZANTAC CAPSULES 1 |* PROSCAR TABLETS 3 *
ZANTAC SOLUTION 1 * terazosin hel capsules 1
ZANTAC SYRUP 1 |* Phosphate Binders
ZANTAC TABLETS 1> PHOSLO CAPSULES 2
Irritable Bowel Syndrome Agents RENAGEL TABLETS 2

QL=Quantity Limit ST=Step Therapy PA=Prior Authorization B=Medicare Part B Drug
* Amount paid for this drug is the appropriate tier co-payment plus the difference in cost between the brand and generic.
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Drug Name Drug Require- Drug Name Drug Require-
Tier ments / Tier ments /
Limits Limits
Hormonal Agents, Stimulant/ desoximetasone gel 1
Replacement/ Modifying (Adrenal) desoximetasone ointment 1
Glucocorticoids dexamethasone elixir 1
ACLOVATE CREAM 1 |* dexamethasone liquid 1
ACLOVATE OINTMENT 1 |* dexamethasone solution 1
alclometasone dipropionate cream 1 dexamethasone tablets 1
alclometasone dipropionate ointment 1 diflorasone diacetate cream 1
amcinonide cream 1 diflorasone diacetate ointment 1
amcinonide lotion 1 DIPROLENE AF CREAM 1|*
amcinonide ointment 1 DIPROLENE GEL 1 |*
augmented betamethasone dipropionate |1 DIPROLENE OINTMENT 1*
cream DIPROSONE CREAM 1 |*
augmented betamethasone dipropionate |1 DIPROSONE LOTION 1 |*
el DIPROSONE OINTMENT 1 |*
augmented betamethasone dipropionate |1 ELOCON CREAM 1|*
ointment ELOCON OINTMENT 1 |*
betamethasone dipropionate cream 1 fluocinolone acetonide cream 1
betamethasone dipropionate lotion 1 fluocinolone acetonide ointment 1
betamethasone dipropionate ointment |1 fluocinolone acetonide solution 1
betamethasone valerate cream 1 fluocinonide cream 1
betamethasone valerate lotion 1 fluocinonide gel 1
betamethasone valerate ointment 1 fluocinonide ointment 1
clobetasol propionate cream 1 fluocinonide solution 1
clobetasol propionate gel 1 fluticasone propionate cream 1
clobetasol propionate ointment 1 fluticasone propionate ointment 1
clobetasol propionate solution 1 halobetasol propionate cream 1
cortisone acetate tablets 1 halobetasol propionate ointment 1
CUTIVATE CREAM 1 |* hydrocortisone cream 1
CUTIVATE OINTMENT 1 1* hydrocortisone enema 1
CYCLOCORT CREAM 1 |* hydrocortisone lotion 1
CYCLOCORT LOTION 1 [* hydrocortisone ointment 1
CYCLOCORT OINTMENT 1 |* hydrocortisone tablets 1
desonide cream 1 hydrocortisone valerate cream 1
desonide lotion 1 hydrocortisone valerate ointment 1
desonide ointment 1 KENALOG CREAM 1 |*
DESOWEN CREAM 1 |* KENALOG LOTION 1 |*
DESOWEN LOTION 1 |* KENALOG OINTMENT 1 |*
DESOWEN OINTMENT 1 |* LIDEX GEL 1 |*
desoximetasone cream 1 LIDEX OINTMENT 1 |*
LIDEX SOLUTION 1|*

QL=Quantity Limit ST=Step Therapy PA=Prior Authorization B=Medicare Part B Drug
* Amount paid for this drug is the appropriate tier co-payment plus the difference in cost between the brand and generic.
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Drug Name Drug Require- Drug Name Drug Require-
Tier ments / Tier ments /
Limits Limits
LIDEX-E CREAM 1 |* VALISONE OINTMENT 1 |*
MEDROL DOSEPAK 1|* WESTCORT CREAM 1 |*
MEDROL TABLETS 1 |* WESTCORT OINTMENT 1 |*
methylprednisolone sodium succinate |1 Mineralocorticoids
solution FLORINEF TABLETS 1 |*
methylprednisolone tablets 1 fludrocortisone acetate tablets 1
mometasone furoate cream 1 Hormonal Agents, Stimulant/
mometasone furoate ointment 1 Replacement/ Modifying (Parathyroid/
Sﬁiﬁ%@ Is)ci%UTION 1 : Metabolic Bone Disease Agents)
, QUID 1 ACTONEL 30 MG AND 35 MG |2 |QL
prednisolone anhydrous syrup 1 TABLETS
prednisolone anhydrous tablets 1 ACTONEL TABLETS 2
prednisolone sodium phosphate liguid |1 ACTONEL WITH CALCIUM 2 [QL
prednisolone sodium phosphate solution |1 TABLETS
PREDNISOLONE TABLETS 1 |* AREDIA SOLUTION 1 1*
prednisone 1 calcitriol capsules 1
PREDNISONE INTENSOL 1|* calcitriol solution 1
prednisone solution 1 DIDRONEL IV 2
prednisone tablets 1 DIDRONEL TABLETS 11
gSRgIﬁggngfl{{]}ij i : etidronate disodium tablets 1
FORTEO SOLUTION 4 |PA
PSORCON OINTMENT 1 FOSAMAX_SUSPENSION 2
SOLU-MEDROL SOLUTION 1|* FOSAMAX 35 MG, 40 MG AND |2 |QL
SYNALAR CREAM 1 |* 70 MG TABLETS
SYNALAR OINTMENT 1 FOSAMAX 5 MG AND 10 MG |2
SYNALAR SOLUTION 1 |* TABLETS
gﬁgzgg (C;ngM i - FOSAMAX PLUS D TABLETS |2 |QL
FOSAMAX SOLUTION 2
TEMOVATE OINTMENT 1|* FOSAMAX TABLETS 2
TEMOVATE SOLUTION 1 HECTOROL CAPSULES 3
iggggllg ggAM i - HECTOROL SOLUTION 3
TOPICORT OINTMENT e MIACALCIN SOLUTION 2
— - pamidronate disodium solution 1
triamcinolone acetonide cream 1 ROCAILTROL CAPSULES e
triamcinolone acetonide lotion 1 ROCALTROL SOLUTION 1
triamcinolone acetonide ointment 1 ZEMPLAR CAPSULES 3
ULTRAVATE CREAM 1 ZEMPLAR SOLUTION 3
ULTRAVATE OINTMENT 1 Hormonal Agents, Stimulant/
VALISONE CREAM 1 |* . -
VALISONE LOTION B Replacement/ Modifying (Pituitary)

QL=Quantity Limit ST=Step Therapy PA=Prior Authorization B=Medicare Part B Drug
* Amount paid for this drug is the appropriate tier co-payment plus the difference in cost between the brand and generic.
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Drug Name Drug Require- Drug Name Drug Require-
Tier ments / Tier ments /
Limits Limits
DDAVP SOLUTION 1 |* MICROGESTIN 1.5/30 TABLETS |1 |*
desmopressin acetate solution 1 MICROGESTIN 1/20 TABLETS 1 |*
DESMOPRESSIN ACETATE 2 MICROGESTIN FE 1.5/30 1 |*
TABLETS TABLETS
NORDITROPIN CARTRIDGE 4 MICROGESTIN FE TABLETS 1|*
NORDITROPIN NORDIFLEX 4 MIRCETTE TABLETS 1 |*
NORDITROPIN NORDIFLEX 4 MODICON-28 TABLETS 1 |*
PEN MONONESSA TABLETS 1 |*
NUTROPIN 4 NECON 1/35-28 TABLETS 1|*
NUTROPIN AQ 4 NECON 1/50-28 TABLETS 1 |*
NUTROPIN AQ PEN 4 NECON 10/11-28 TABLETS 1 |*
oxytocin solution 1 NECON 7/7/7 TABLETS 1 |*
PITOCIN SOLUTION 1 |* NORDETTE TABLETS 1|*
SOMAVERT 4 NUVARING 2
Hormonal Agents, Stimulant/ OGESTREL TABLETS 1 |*
Replacement/ Modifying (Prostaglandins) | | ORTHO EVRA PATCH 2
CYTOTEC TABLETS 1 |* ORTHO TRI-CYCLEN LO 2
misoprostol tablets 1 TABLETS
Hormonal Agents, Stimulant/ OVCON-35/28 TABLETS 2
Replacement/ Modifying (Sex Hormones/ I?gl;%SNT’STOA?JEﬁLETS ;
Modifiers) : : PREMPHASE TABLETS 2
Androgens/Anabolic Steroids PREMPRO TABLETS >
ANDRODERM PATCH 2 TRINESSA TABLETS 1]
ANDROGEL 3 TRI-NORINYL 28 TABLETS 1]
danazgol capsules 1 TRIPHASIL 28 TABLETS ik
DANOCRINE CAPSULES 1 |* YASMIN 28 TABLETS )
DELATESTRYL INJECTION 1 B* YAZ TABLETS )
DEPO-TESTOSTERONE 1 |B* 7ZOVIA 1/35E TABLETS 1 1*
TESTIM GEL 3 ZOVIA 1/50E TABLETS ik
testosterone cypionate 1|B Estrogens
testosterone €7’lﬂnthﬂt€ 1 B CENESTIN TABLETS 3
Estrogen/Progestin Combinations CLIMARA PATCH 11*
ACTIVELLA TABLETS 2 ESCLIM PATCH 2
APRI TABLETS 1|* ESTRACE CREAM 2
AVIANE TABLETS 1 |* estradiol patch 1
COMBIPATCH 3 |ST estradiol tablets 1
FEMHRT 1/5 TABLETS 2 ESTRING 3
LOW-OGESTREL TABLETS BE stropiate tablers .
mestranol and norethindrone tablets 1 FEMRING 3

QL=Quantity Limit ST=Step Therapy PA=Prior Authorization B=Medicare Part B Drug

* Amount paid for this drug is the appropriate tier co-payment plus the difference in cost between the brand and generic.

30




Presbyterian MediCare PPO Formulary
Drug Name Drug Require- Drug Name Drug Require-
Tier ments / Tier ments /
Limits Limits
GYNODIOL TABLETS 1 |* Hormonal Agents, Suppressant (Pituitary)
MENEST TABLETS 2 Dopamine Agonists
OGEN TABLETS 1> bromocriptine mesylate capsules 1
PREMARIN CREAM 2 bromocriptine mesylate tablets 1
PREMARIN SOLUTION 2 CABERGOLINE TABLETS 3
PREMARIN TABLETS 2 PARLODEL CAPSULES 1|*
VAGIFEM TABLETS 2 PARLODEL TABLETS 1 |*
Progestins Gonadotropin-releasing Hormone Analogs
AYGESTIN TABLETS 1 [* LUPRON DEPOT KIT 4
CYCRIN SUSPENSION 1 |* ZOLADEX 3
CYCRIN TABLETS 1 |* Somatostatin Analogs
DEPO-PROVERA 2 OCTREOTIDE ACETATE 4
medroxyprogesterone acetate suspension |1 SOLUTION
medroxyprogesterone acetate tablets 1 Hormonal Agents, Suppressant
MEGACE SUSPENSION 1 (Sex Hormones/ Modifiers)
MEGACE TABLETS 1[* Art ARHToEeTS
megestm/ acetate suspension 1 AVODART CAPSULES 2
megestrol acetate tablets 1 CASODEX TABLETS D)
norethindrone acetate tablets 1 EULEXIN CAPSULES 1 [*
norethindrone tablets 1 Autamide capsules 1
NOR-QD TABLETS 1" NILANDRON TABLETS 3
PLAN B TABLETS 2 Hormonal Agents, Suppressant (Thyroid)
PROMETRIUM CAPSULES 2 methimazole tablets 1
Selective Estrogen Receptor Modifying Agents oropylthiouracil tablets 1
EVISTA TABLETS 2 [PAST TAPAZOLE TABLETS e
HORMONAL AGENTS, STIMULANT/ .
REPLACEMENT/ MODIFYING (THYROID) :nr?r:‘r::r:)slzf‘:i;!lggents
CYTOMEL TABLETS 2
LEVOTHROID TABLETS 17 A o :
LEVOTHYROXINE SODIUM 1 BOOSTRIX SUSPENSION >
TABLETS (MYLAN ONLY) COMVAX SUSPENSION 2
thyroid tablets 1 DAPTACEL SUSPENSION 2
Hormonal Agents, Suppressant (Adrenal) diphtheria toxoid and tetanus toxoid 1
CYTADREN TABLETS 2 injection
LYSODREN TABLETS 2 diphtheria toxoid and tetanus toxoid 1
Hormonal Agents, Suppressant suspension
(Parathyroid) ENGERIX-B INJECTION 2 |B
Calcimimetics ENGERIX-B SUSPENSION 2 B
SENSIPAR TABLETS 2 | HAVRIX INJECTION 2

QL=Quantity Limit ST=Step Therapy PA=Prior Authorization B=Medicare Part B Drug
* Amount paid for this drug is the appropriate tier co-payment plus the difference in cost between the brand and generic.
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Drug Name Drug Require- Drug Name Drug Require-
Tier ments / Tier ments /
Limits Limits
HAVRIX SUSPENSION 2 PROGRAF CAPSULES 2 |B
HIBTITER SOLUTION 2 PROGRAF SOLUTION 2 |B
INFANRIX SUSPENSION 2 RAPAMUNE SOLUTION 3 |B
IPOL INACTIVATED IPV 2 RAPAMUNE TABLETS 3B
INJECTION REMICADE 4 |[PAB
MENACTRA INJECTION 2 SANDIMMUNE CAPSULES 1 |B*
MENOMUNE-A/C/Y/W-135 2 SANDIMMUNE SOLUTION 1 | B*
INJECTION TREXALL TABLETS 1 |*
M-M-RII INJECTION 2 Immunological Agents, Other
PEDIARIX SUSPENSION 2 BAYGAM INJECTION 4 |[PAB
PEDVAX HIB SOLUTION 2 CARIMUNE NANOFILTERED 4 |PAB
PROLEUKIN SOLUTION 3 SOLUTION
PROQUAD INJECTION 2 CARIMUNE SOLUTION 4 |PAB
RECOMBIVAX HB INJECTION |2 |B FLEBOGAMMA INJECTION 4 |[PAB
RECOMBIVAX HB SUSPENSION |2 |B GAMASTAN S/D INJECTION 4 |[PAB
TE ANATOXAL BERNA 2 IMMUNE GLOBULIN 4 |PAB
SOLUTION INJECTION
TETANUS TOXOID ADSORBED |2 IVEEGAM EN SOLUTION 4 |PAB
TICE BCG SUSPENSION 3 PANGLOBULIN SOLUTION 4 |[PAB
TRIPEDIA SUSPENSION 2 Immunomodulators
TWINRIX SUSPENSION 3 ARAVA TABLETS 3 |[PA*
VAQTA INJECTION 2 AVONEX KIT 4 |PAB
VARIVAX INJECTION 2 BETASERON 4 |PA
Immune Suppressants COPAXONE KIT 4 |PA
azathioprine tablets 1 |B gold sodium thiomalate solution 1
CELLCEPT CAPSULES 2 B INTRON-A KIT 4
CELLCEPT INTRAVENOUS 2 |B INTRON-A SOLUTION 4
CELLCEPT SUSPENSION 2 |B INTRON-A W/DILUENT 4
CELLCEPT TABLETS 2 B leflunomide tablets 3 |[PA
CUPRIMINE CAPSULES 2 MYOCHRYSINE SOLUTION 1 |*
cyclosporine capsules 1B PEGASYS KIT 4
cyclosporine solution 1B PEGASYS SOLUTION 4
ENBREL KIT 4 |PA PEG-INTRON KIT 4
ENBREL SOLUTION 4 |PA REBIF SOLUTION 4 |PA
IMURAN TABLETS 1| B* REBIF TITRATION PACK 4 |PA
methotrexate sodium solution 1 RIDAURA CAPSULES 2
methotrexate sodium tablets 1 ROFERON-A KIT 4
methotrexate tablets 1 THALOMID CAPSULES 4
NEORAL CAPSULES 1 B* Inflammatory Bowel Disease Agents
NEORAL SOLUTION 1 |B* Glucocorticoids

QL=Quantity Limit ST=Step Therapy PA=Prior Authorization B=Medicare Part B Drug
* Amount paid for this drug is the appropriate tier co-payment plus the difference in cost between the brand and generic.
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Drug Name Drug Require- Drug Name Drug Require-
Tier ments / Tier ments /
Limits Limits

cortisone acetate tablets 1 SYPRINE CAPSULES 3
HC PRAMOXINE CREAM 1 |* THIOLA TABLETS 3
hydrocortisone acetate and pramoxine |1 Ophthalmic Agents

hydrochloride cream Ophthalmic Agents, Other

hydrocortisone cream 1 atropine sulfate ointment 1
hydrocortisone enema 1 ATROPINE SULFATE 2
hydrocortisone lotion 1 SOLUTION

hydrocortisone ointment 1 bacitracin ointment 1
hydrocortisone tablets 1 bacitracin zinc and hydrocortisone 1
MEDROL DOSEPAK 1 * acetate and neomycin sulfate and

MEDROL TABLETS 1 |* polymyxin b sulfate ointment
methylprednisolone 1 bacitracin zinc and neomycin sulfate 1
methylprednisolone sodium succinate |1 and polymyxin b sulfate ointment

solution bacitracin zinc and polymyxin b sulfate |1
methylprednisolone tablets 1 ointment

ORAPRED SOLUTION 1 |* BLEPH-10 SOLUTION 1 |*
PEDIAPRED LIQUID 1 |* BLEPHAMIDE LIQUIFILM 2
prednisolone sodium phosphate liquid |1 SUSPENSION

prednisolone sodium phosphate solution |1 BLEPHAMIDE S.O.P. 2
PREDNISONE INTENSOL 1 |* OINTMENT

prednisone solution 1 BLEPHAMIDE SUSPENSION 2
prednisone tablets 1 CILOXAN OINTMENT 2
SOLU-MEDROL SOLUTION 1 |* CORTISPORIN OINTMENT 1 |*
Salicylates CORTISPORIN SOLUTION 1 |*
ASACOL TABLETS 2 CORTISPORIN SUSPENSION 1 [*
CANASA SUPPOSITORY 2 CROLOM SOLUTION 1 |*
DIPENTUM CAPSULES 2 cromolyn sodium solution 1
mesalamine (5-asa) enema 1 gramicidin and neomycin sulfate and |1
PENTASA CAPSULES 2 polymyxin b sulfate solution

ROWASA ENEMA 1 |* homatropine hydrobromide solution 1
Sulfonamides hydrocortisone and neomycin sulfate 1
AZULFIDINE TABLETS 1 |* and polymyxin b sulfate solution

sulfasalazine tablets 1 hydrocortisone and neomycin sulfate 1
Miscellaneous Therapeutic Agents and polymyxin b sulfate suspension
ACCU-CHEK TEST STRIPS 1 | QLB* INFLAMASE SOLUTION 1 |*
ALCOHOL SWABS 1 [QL* ISO HOMATROPINE 1 (*
B-D SYRINGES 1 |* SOLUTION

GASTROCROM LIQUID 3 LACRISERT 2 |[PA
GUAZE PADS 1 |QL* NEOSPORIN OINTMENT 1 |*
isopropyl alcohol 1 QL NEOSPORIN SOLUTION 1 [*

QL=Quantity Limit ST=Step Therapy PA=Prior Authorization B=Medicare Part B Drug
* Amount paid for this drug is the appropriate tier co-payment plus the difference in cost between the brand and generic.
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Drug Name Drug Require- Drug Name Drug Require-
Tier ments / Tier ments /
Limits Limits
NEO-SYNEPHRINE 1 |* PHOSPHOLINE IODIDE 2
OPHTHALMIC SOLUTION SOLUTION
phenylephrine hydrochloride solution 1 physostigmine salicylate solution 1
polymyxin b sulfate and trimethoprim |1 pilocarpine hydrochloride solution 1
sulfate solution PROPINE SOLUTION 1 |*
POLYSPORIN OINTMENT 1 [* timolol maleate solution 1
POLYTRIM SOLUTION 1 |* TIMOPTIC SOLUTION 1 |*
prednisolone sodium phosphate solution |1 TRUSOPT SOLUTION 2
RESTASIS 3 |PA Ophthalmic Antiinflammatories
sulfacetamide sodium anhydrous 1 ACULAR LS SOLUTION 2
solution ACULAR PF SOLUTION 2
trifluridine solution 1 ACULAR SOLUTION 2
VIROPTIC SOLUTION 1 |* ALREX SUSPENSION 2 |PA
Ophthalmic Anti-allergy Agents FLAREX SUSPENSION 1|*
ALOCRIL SOLUTION 2 fluorometholone suspension 1
ALOMIDE SOLUTION 2 flurbiprofen sodium solution 1
PATANOL SOLUTION 2 FML FORTE SUSPENSION 2
Ophthalmic Antiglaucoma Agents FML S.O.P. OINTMENT 2
acetazolamide tablets 1 LOTEMAX SUSPENSION 2 |[PA
ALPHAGAN P SOLUTION 2 OCUFEN SOLUTION 1 |*
ANTILIRIUM SOLUTION 1 |* PRED FORTE SUSPENSION 1 |*
AZOPT SUSPENSION 2 prednisolone acetate suspension 1
BETAGAN SOLUTION 1 |* prednisolone sodium phosphate and 1
betaxolol hydrochloride solution 1 sulfacetamide sodium solution
BETOPTIC-S SOLUTION 1 [* TOBRADEX 2
BETOPTIC-S SUSPENSION 2 TOBRADEX OINTMENT 2
CARBASTAT SOLUTION 2 VASOCIDIN SOLUTION 1 [*
carteolol hcl solution 1 Ophthalmic Prostaglandins
COSOPT SOLUTION 3 LUMIGAN SOLUTION 2
dipivefrin hydrochloride solution 1 TRAVATAN SOLUTION 3
ISOPTO CARBACHOL 2 XALATAN SOLUTION 2
SOLUTION Otic Agents
ISOPTO CARPINE SOLUTION |1 |* Otic Agents, Other
levobunolol hydrochloride solution 1 ACETASOL HC SOLUTION 1 |*
methazolamide tablets 1 acetic acid and aluminum acetate 1
metipranolol solution 1 solution
NEPTAZANE TABLETS 1 |* acetic acid and hydrocortisone solution |1
OCUPRESS SOLUTION 1 |* antipyrine and benzocaine and 1
OPTIPRANOLOL SOLUTION 1* phenylephrine hydrochloride solution

antipyrine and benzocaine solution

1

QL=Quantity Limit ST=Step Therapy PA=Prior Authorization B=Medicare Part B Drug
* Amount paid for this drug is the appropriate tier co-payment plus the difference in cost between the brand and generic.
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dexchlorpheniramine maleate tablets

(Xanthines)

Drug Name Drug Require- Drug Name Drug Require-
Tier ments / Tier ments /
Limits Limits
AUROTO SOLUTION 1 PERIACTIN SYRUP 1|*
benzocaine solution 1 PERIACTIN TABLETS 1 |*
chloroxylenol (p-chlor-m-xylenol) 1 PHENERGAN SOLUTION 1 |*
and hydrocortisone and pramoxine PHENERGAN SYRUP 1 |*
hydrochloride solution PHENERGAN TABLETS 1 |*
CIPRO HC SUSPENSION 3 POLARAMINE SYRUP 1 [*
CIPRODEX 2 POLARAMINE TABLETS 1 |*
CORTISPORIN SOLUTION 1 promethazine hydrochloride solution 1
CORTISPORIN SUSPENSION 1 promethazine hydrochloride syrup 1
DOMEBORO SOLUTION 1 promethazine hydrochloride tablets 1
FLOXIN OTIC SOLUTION 2 VISTARIL CAPSULES 1 |*
hydrocortisone and neomycin sulfate 1 VISTARIL SOLUTION 1 |*
and polymyxin b sulfate solution Antileukotrienes
hydrocortisone and neomycin sulfate 1 ACCOLATE TABLETS 2
and polymyxin b sulfate suspension SINGULAIR CHEWABLE 2
OMEDIA OTIC SOLUTION 1 TABLETS
OTOGESIC SOLUTION 1 SINGULAIR PACK 2
ZOTO-HC SOLUTION 1 SINGULAIR TABLETS 2
Otic Antiinflammatories ZYFLO TABLETS 2
CORTISPORIN OINTMENT 1 Bronchodilators, Anticholinergic
CORTISPORIN SUSPENSION 1 ATROVENT HFA 2
dexamethasone and neomycin sulfate |1 ATROVENT SOLUTION 2
and polymyxin b sulfate ointment SPIRIVA HANDIHALER 2
dexamethasone and neomycin sulfate 1 Bronchodilators, Antiinflammatories
and polymyxin b sulfate suspension AEROBID 3
Respiratory Tract Agents AEROBID-M 3
Antihistamines AZMACORT 3
ALLEGRA TABLETS FLOVENT HFA 2
ASTELIN SOLUTION FLOVENT INHALER 2
ATARAX SYRUP FLOVENT ROTADISK 2
ATARAX TABLETS PULMICORT 2
cyproheptadine hydrochloride syrup PULMICORT TURBUHALER 2
cyproheptadine hydrochloride tablets QVAR INHALER 2
dexchlorpheniramine maleate syrup Bronchodilators, Phosphodiesterase 2 Inhibitors

fexofenadine hydrochloride tablets

aminophylline solution

hydroxyzine hydrochloride solution

aminophylline tablets

hydroxyzine hydrochloride syrup

DIFIL-G TABLETS

hydroxyzine hydrochloride tablets

DILEX-G 400 TABLETS

hydroxyzine pamoate capsules

ot [k | | k[t [ | k| k| k| | ek [N [ ek

DILOR SOLUTION

k[ k| k| | ek

QL=Quantity Limit ST=Step Therapy PA=Prior Authorization B=Medicare Part B Drug

* Amount paid for this drug is the appropriate tier co-payment plus the difference in cost between the brand and generic.
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Drug Name Drug Require- Drug Name Drug Require-
Tier ments / Tier ments /
Limits Limits

DILOR TABLETS 1 |* PROVENTIL HFA INHALER 1|*
DYLIX ELIXIR 1 |* PROVENTIL INHALER 1 |*
dyphylline and guaifenesin tablets 1 PROVENTIL NEBULIZER 1 |*
dyphylline elixir 1 SOLUTION

dyphylline solution 1 PROVENTIL REPETAB 1 [*
dyphylline tablets 1 PROVENTIL SYRUP 1 |*
DYPHYLLINE-GG TABLETS 1 |* SEREVENT DISKUS 2
ELIXOPHYLLIN ELIXIR 1 |* terbutaline sulfate solution 1
SLO-BID GYRO CAPSULES 1 [* terbutaline sulfate tablets 1
THEO-DUR TABLETS 1 |* VOSPIRE ER TABLETS 2
theophylline capsules 1 Combinations

theophylline elixir 1 ADVAIR DISKUS 2
theophylline tablets 1 COMBIVENT INHALER 2
Bronchodilators, Sympathomimetic Mast Cell Stabilizers

ADRENALIN SOLUTION 2 cromolyn sodium nebulizer solution 1
albuterol inhaler 1 INTAL INHALER

albuterol sulfate HFA inbaler 1 INTAL NEBULIZER SOLUTION |1 |*
albuterol sulfate nebulizer solution 1 Nasal, Antiinflammatory

albuterol sulfate syrup 1 BECONASE AQ 2
albuterol sulfate tablet 1 FLONASE SUSPENSION 1 [*
ALUPENT INHALER 1 |* flunisolide solution 1
ALUPENT NEBULIZER 1 |* fluticasone propionate suspension 1
SOLUTION NASACORT AQ 2
BRETHINE SOLUTION 1 |* NASALIDE SOLUTION 1 |*
BRETHINE TABLETS 1 |* NASAREL SOLUTION 2
ephedrine sulfate solution 1 NASONEX 2
epinephrine hydrochloride solution 1 RHINOCORT AQUA 2
EPIPEN 2 Respiratory Tract Agents, Other
EPIPEN-JR 2 acetylcysteine solution 1B
FORADIL AEROLIZER 2 ARALAST 4 |B
isoproterenol hydrochloride solution 1 MUCOMYST SOLUTION 1 |B*
ISUPREL SOLUTION 1 |* PROLASTIN SUSPENSION 4 |B
MAXAIR AUTOHALER 2 PULMOZYME SOLUTION 4 |B
METAPREL SYRUP 1 |* REVATIO TABLETS 3 |[QLPA
METAPREL TABLETS 1" Sedatives/ Hypnotics

metaproterenol sulfate inbhaler 1 Electrolytes/Minerals

metaproterenol sulfate nebulizer 1 AMBIEN TABLETS 2 QL
solution chloral hydrate suppository 1
metaproterenol sulfate syrup 1 chloral hydrate syrup 1
metaproterenol sulfate tablets 1 SONATA CAPSULES 3 |QL

QL=Quantity Limit ST=Step Therapy PA=Prior Authorization B=Medicare Part B Drug
* Amount paid for this drug is the appropriate tier co-payment plus the difference in cost between the brand and generic.
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Drug Name Drug Require- Drug Name Drug Require-
Tier ments / Tier ments /
Limits Limits
Skeletal Muscle Relaxants KCL /D5W/LR SOLUTION 1 |*
aspirin and caffeine and orphenadrine |1 K-DUR TABLETS 1[*
citrate tablets KLOR-CON TABLETS 1 |*
aspirin and carisoprodol and codeine |1 K-PHOS NEUTRAL TABLETS 1 *
phosphate tablets LYPHOLYTE-II 1
aspirin and carisoprodol tablets 1 MICRO-K CAPSULES 1 |*
baclofen tablets 1 MULTILYTE-20 1
carisoprodol tablets 1 NUTRILYTE II 1
chlorzoxazone tablets 1 phospha 250 neutral tablets 1
cyclobenzaprine hydrochloride tablets |1 potassium chloride 1
FLEXERIL TABLETS 1 potassium chloride capsules 1
LIORESAL TABLETS 1 POTASSIUM CHLORIDE 1 |*
methocarbamol tablets 1 INJECTION
NORFLEX SOLUTION 1 potassium chloride tablets 1
NORFLEX TABLETS 1 POTASSIUM CITRATE 2
NORGESIC TABLETS 1 EXTENDE TABLETS
orphenadrine citrate solution 1 sodium bicarbonate solution 1
orphenadrine citrate tablets 1 sodium chloride nebulizer solution 1
ROBAXIN TABLETS 1 sodium chloride solution 1
SOMA COMPOUND TABLETS |1 sodium fluoride cream 1
SOMA COMPOUND WITH 1 TPN ELECTROLYTES FTV 1
CODEINE TABLETS TPN ELECTROLYTES II 1
SOMA TABLETS 1 Vitamins
tizanidine hydrochloride tablets 1 PRENATAL MULTIVITAMIN 1
ZANAFLEX TABLETS 1 TABLETS
Therapeutic Nutrients/Minerals/ PRENATAL-H CAPSULES 1
Electrolytes PRENATAL-U CAPSULES 1

Electrolytes/Minerals

AMINOSYN II /DEXTROSE
SOLUTION

BICITRA SOLUTION

citric acid and sodium citrate solution

DENTALL 1100 PLUS CREAM

DEXTROSE SOLUTION

DEXTROSE/LACTATED RING
SOLUTION

DEXTROSE/NACL SOLUTION

HYPERLYTE R

HYPERLYTE-CR

QL=Quantity Limit ST=Step Therapy PA=Prior Authorization B=Medicare Part B Drug

* Amount paid for this drug is the appropriate tier co-payment plus the difference in cost between the brand and generic.
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Index of Drugs

A ALOMIDE ..o, 34
ALY gy ALPHAGAN P .
ACCOLATE oo, 35 ALT ACE """"""""""""""""""""""""""""""""" 24
ACCU-CHEK TEST STRIDS .o 33 ALUPEN% ............................................................... >
ACCUPRIL ..o 24 amantadine /Jydroc/oloride """"""""""""""""""" 17.19
ACCURETIC .o, 23 AMARYL 20
ACCUTANE ..o, 26 AMBIEN .. 36
acebutolol hydrochloride ........................ccc.cc....... 21,22 amcmomdeZS
ACEON o S 28 AMERGE oo 15
acetaminophen and codeine phosphate.......................... 7 amikacin sulfate 3
acetaminaphen and hydrocodone bitartrate.......... P ARG GUALE 5
acetaminophen and oxycodone hydrochloride ................. 7 amilovide hydrochloride (anhydrous) and
acetaminophen and pentazocine hydrochloride............... 7 S 23
acetaminophen and propoxyphene hydrochloride............. Z amiloride hydrochloride (anhydrous) .......................... 23
ACETASOL TIC S S I L L — 35
acetazolamide.......... e ; AMINOSYN 11 /DEXTROSE. ... 37
acetic acid and aluminum acetate ...............cccceeeen..... 34 miodarone hel 57
czcetzc[ ﬂczd. and hydrocortisone..............cccccecevcennin ;g amitriptyline hydrochloride and perphenazine ... 12
Zcé?/—l%gﬁ;CIN V """"""""""""""""""""""""" 1 amitriptyline hydrochloride...................ccccoveecini 13
ACIPHEX .o 27 ATINONEUIIL LACEALC ..o 25
ACLOV, ATE """"""""""""""""""""""""""""""" 8 AMOXAPINE ... 13
ACTHIR 31 amoxicillin and clavulanic acid ............ccceeeeeevvevann. 10
ACTIC ALL """"""""""""""""""""""""""""""" 27 AIVOXTCEIITL et 10
ACTIVELL A """""""""""""""""""""""""""""""""""""" 30 AMPPETAMINE SALLS..........c.eeeiiieieceieeees 25
ACTONEL.. e 29 AMPPOLETICIT b ... 14
ACTOS 2 AIPLCHUiTL. . 10
ACULAli """"""""""""""""""""""""""""""""" 34 ANAFRANIL e 13
GEYEIOVIF s 18 ANCOBON oo, 14

.................................................................... ANDRODERM PATCH. ... )
ADACEL oo 31 ANDROGEL ... 30
ADDERALL. ..., 25

ANSAID oo 7,14
ADRENALIN oo, 36 ANTABUSE . 13
ADVAIR DISKUS. I — 3
AEROBID ... 35 ANTILIRIUM oo, 34
AGENERA‘S‘E .......................................................... 1 9 antz’py;ﬁl’ne dnd benzocﬂl’ne ﬂndpheny[fphrl’ne
AGGRENOX o 21 hydrochloride..................ccccocoviviiiiniiiiiiiiiieie 34
AH-CHEW Do . antipyrine and benzocaine....................cccceeeeeeneene 34
"""""""""""""""""""""""""""" APRESOLINE ..o 24
ALDULETOL ...ttt 36
l l d' . 28 APRI ....................................................................... 30
e i APTIVUS e, 19
ALCOHOL SWABS ..., 33
ARALAST e, 36
ALDACTAZIDE ... 23 ARALEN 17
ALDACTONE ..o, 23,24 ARANESD o 71
ALDARA CREAM ..., 725
ARAV A e 32
ALDOMET oo, 21
AREDIA e e 29
ALDORIL oo, 21
ALKERAN 6 ARICEPT e, 12
ALLEGRA 35 ARIMIDEX ..o, 16
e 14 ARIXTRA oo, 20
.......................................................................................................................... )
ALOCRIL e, 34 AROMASIN 6



ARTANE ..ottt 17
ASACOL oo, 33
aspirin and caffeine and orphenadrine citrate .............. 37
aspirin and carisoprodol and codeine phosphate ........... 37
aspirin and carisoprodol ..................c.cocceveirineenniini 37
aspirin and codeine phosphate................cccccuvcvrennniine 7
aspirin and oxycodone hydrochloride and oxycodone
terephthalate.................cccooceveiiviiiciiiiiieiiiee 7
ASTELIN Lot 35
ATACAND ..ottt 24
ATARAX .ottt 35
atenolol and chlorthalidone ...................ccccooceevevnin 23
AEENOLOL ..., 22
atropine sulfate and diphenoxylate hydrochloride.......... 27
ALYOPINE SULFALE ... 26,33
ATROPINE SULFATE .....cocooiiiiiieee 33
ATROVENT ... 35
augmented betamethasone dipropionate....................... 28
AUGMENTIN ..o 10
AUROTO ..ot 35
AVALIDE ..ottt 23
AVANDIA ..o, 20
AVAPRO oot 24
AVELOX ABC PACK ...coiiiiiiiiiiieieeecee 10
AVELOX oottt 10
AVIANE .o, 30
AVODART ..ot 27,31
AVONEX KIT ..ot 32
AXERT o 15
AXID o 27
AYGESTIN oot 31
AZALDIOPTINE ... 32
AZELEX CREAM.....ccooviiniiniiecisceeee, 25
AZIIDTOMYCITL .. 10
AZMACORT ..ottt 35
AZOPT o 34
AZULFIDINE ..ot 33
B
B-D SYRINGES......ccooiiiiiiiiceccs 33
DACIETACITL ... 33
bacitracin zinc and hydrocortisone acetate and neomycin
sulfate and polymyxin b sulfate ..............cccocvveei 33
bacitracin zinc and neomycin sulfate and polymyxin b
SUIALE ... 33
bacitracin zinc and polymyxin b sulfate ..................... 33
DACLOfEn ... 37
BACTRIM DS e 11
BACTRIM ..ottt 11
BACTROBAN ....ooooiiiiieetseeeeeesee 9
BARACLUDE.....ccoiiiiiieeeeeee, 19
BAYGAM ..ottt 32
BECONASE AQ...coiiiiiiieiieiieieiscseee s 36

benazepril hcl and hydrochlorothiazide ....................... 23

benazepril bl ............ccocvveeiciiiniiiiiiiii 24
BENEMID ..o 14
BENICAR ... 23,24
BENTYL ..o 26
BENZACLIN GEL ... 26
BENZAMYCIN GEL ....ooviiiiiiiieeeieeeeeeeee. 26
DONZOCAINNE ..., 35
benzoyl peroxide and erythromycin gel......................... 26
benztropine mesylate .............ccoccoccevcirceiecirinennn. 17
BETAGAN .o 34
betamethasone dipropionate and clotrimazole .............. 26
betamethasone dipropionate..................cocuevvvrennecn. 28
betamethasone Valerate............cc...cveeeevveeeeeeeeeaeeaeenn. 28
BETAPACE AF ..o 21
BETAPACE ..o 21
BETASERON.....coooiiiiieeeeee 32
betaxolol hydrochloride ................cccocovvvvivivinaian. 34
BETOPTIC-S .o 34
BIAXIN Lo 10
BIAXIN XL oo 10
BICITRA ... 37
bisoprolol fumarate and hydrochlorothiazide ............... 23
bisoprolol fumarate ................ccococcovciviineiirinani, 22
BLEPH-T10 cooveeiiiieee e 33
BLEPHAMIDE LIQUIFILM ......ccocooveveeiereen. 33
BLEPHAMIDE S.O.P oo 33
BLEPHAMIDE ..o 33
BLOCADREN ..o, 15,22
BOOSTRIX .oooiooieeeeeeeeeeeeeeeeeeee e 31
BRETHINE ....ooooiiiieeeeeeeeeeeeeeeeeeeeeeee e 36
bromocriptine mesylate ...............ccccocvvvvieinnnen. 17,31
DUMCLANEAL ..., 23
BUMEX ..o 23
BUPRENEX ..o 13
buprenorphine hydrochloride ....................ccccoeen.. 13
bupropion Del SR .......c.eeeeeeeeeiiiieeiseeee 12
bupropion hel ...........ccccvveveciniiiiiiiiiiee 12,13
BUSPAR .o 19
buspirone hydrochloride .................ccccooccevivnvncinn. 19
BUSULEFEX ... 16
BYETTA ..o 20
C
CABERGOLINE ..o 31
CAFERGOT oo 15
caffeine and ergotamine tartrate ................cccoueu... 15
CALAN e e e 21,22
CAlCItTIOL ... 29
CAMPRAL ..o 13
CANASA SUPPOSITORY ..o 33
CAPOTEN .o 24
CAPOZIDE ..o 23

40



captopril and hydrochlorothiazide .............................. 23

CAPLOPTEL e, 24
CARAC CREAM ..o 16
CARAFATE ..o 27
Carbamazepine .................ccccoccevieieiiciiins 11,12,19
CARBASTAT oo 34
CARBATROL ..o, 12,19
carbidopa anhydrous and levodopa ............................. 17
CARDENE SR ..o 22
CARDIZEM oo, 21,22
CARDURA .., 21,27
CARIMUNE NANOFILTERED ......ccooovvvveenne. 32
CARIMUNIE ..o 32
CarisoProdol .............cccccoeeveeivinciiiiiiiieieieee, 37
CATLEOLOL PICL ., 34
CARTIA XT oo, 21,22
CASODEX .o 31
CATAFLAM ..oooieeeeeeeeeeeeeeeeeeeeeeeeee 7,14
CATAPRES-TTS. ..o 21
CATAPRES ..o 21
CECLOR e 9
CECLOR CD e 9
CEENU e 16
COJACLOT ... 9
CEFAZOLIN SODIUM ...ooooiiiiieiiieeeeeee e 9
cefazolin sodium .................ccccoocvveoiiiiniiiiinine 9
Cefpodoxime Proxetil ..............c.cocceecveineeeeecininenacne 9
COPTOZIL ... 9
CEFTIN oo 9
CEfEriaxone SOATUM. ..........c.covcivcreirinieieisiisieiaie 9
CEfUTOXTTNG AXCLEL......c.eeeeieeeseesee 9
CEfUTOXTTNE SOUTUTN ... 9
CEFZIL .o 9
CELEBREX ..o 7,14
CELEXA .o 12,12
CELLCEPT ..o 32
CELLCEPT INTRAVENOUS.....ccovvveeveeeee. 32
CELONTIN ..o 11
CENESTIN ..o 30
cephalexin monohydrate ................ccocoecvvvevnennn. 9,10
CEREZYME ..o 26
chloral hydrate..............cccooeovvciviiiiiniiiniee, 36
chloramphenicol sodium succinate ...............coccoeuenc... 9
chlorhexidine gluconate ................c.cccccoevvieucnennne. 25
CHLOROMYCETIN ..oooeieoeeeeeeeeeeeeeeeeee e 9

chlorophyllin copper and papain and urea (carbamide) 25
chlorophyllin copper complex sodium and papain and

urea (carbamide) ...............coccccueveeeiiiiiaeiiiiiiieiiiiann 25
chloroquine phosphate .................ccccocvveivinicniannne, 17
ChLOTOtDIAZIAC ..., 23
chloroxylenol (p-chlor-m-xylenol) and hydrocortisone and

pramoxine hydrochloride ................c..ccccccovevvincnnnn. 35
chlorpromazine hydrochloride .............................. 13,17

chlorpropamide ................cccovcvvvvviiniiniiiinie, 20
chlorthalidone and clonidine hydrochloride ................. 23
Chlorthalidone ...........ccooeeeeeieieeeeeeeeeeeeeeeeeeeee, 23
CHLOTZOXAZONE ..., 37
CPOLESEYTATNINE ..., 24
choline magnesium trisalicylate............................... 7,14
CHOSEAZOL ..o, 21
CILOXAN oo 33
CIMCLIAINE ..o, 27
CIPRODEX ..o 35
CIPPOFIOXACITL ..., 11
CIPRO HC ..o 35
CIPRO e 10,11
CIHALOPTATNL. ..., 12
citric acid and sodium citrate ..........ccooeeecvieiearaaann. 37
CLADRIBINE ..o 16
CLAFORAN e 10
CLATIEDTOMYCITL ..., 10
CLEOCIN. ...ttt 9
CLIMARA . ... 30
CLINDAMAX ... 9
clindamycin hydrochloride ..................c.cccccevviincinii 9
clindamycin phosphate .............c.ccccovvvevecvcinicncnaie 9
CLINORIL ..oooiieeeeeeeceeeeeeeeeeeeeeeeeee e, 7,15
clobetasol propionate ...............ccoccoveivcirvoincenenieene, 28
clomipramine hel ............ccccooociveoiiiiiiiiiiiiicee, 13
clonidine hydrochloride ...................c.ccoccevvincini. 21
CLORPRES ..o 23
Clotrimazole. ............ccc.cccoeeuiieeceiiiiiiiiiiiieeeeeeeen 14
ClOZAPINE ..., 17
CLOZARIL ..oooooeeeeeeeeeeeeeeeeeeeeeeeeeeee e 17
COAEINe SULfALE ... 7
COGENTIN ..o 17
COGNEX oo 12
COLBENEMID ..o 14
colchicine and probenecid ................ccccoevvvcvnenennn. 14
COLCPECITIO. ..., 14
COLESTID .o 24
colistimethate SOATUM .......ccccveeeeeeeeeeeeeeeeeeeeeeeeeeeee, 9
COLY-MYCIN-M oo 9
COMBIPATCH ... 30
COMBIVENT INHALER ......oooovviiiiieeeen 36
COMBIVIR ..o 18
COMPAZINE.......ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 13,17
COMTAN ..o 17
COMVAX e 31
CONCERTA .o 25
CONDYLOX oo 25
COPAXONE KIT ..oooeooieeeeeeeeeeeeeeeeeeeeee 32
CORDARONE ..o 21
COREG e 22
CORGARD ..o 22
COVLISOTE ACCLALE ..ooveeeeeeeeeeeeeeeeeee e 28,33



CORTISPORIN ....ccoiiiiiiiiiiiiieiceienee, 33,35

COSOPT e 34
COUMADIN ... 20
CREON 5 oo 26
CRIXIVAN ..o 19
CROLOM ..o 33
CTOMOIYI SOATUM ..., 33,36
CUBICIN .o 9
CUPRIMINE ..o 32
CUTIVATE ... 28
cyclobenzaprine hydrochloride .......................c.c........ 37
CYCLOCORT ... 28
cyclophosphamide..................c.coccoviiviinvovcinenenne, 16
CYCLOSPOTINIE. ..., 32
CYCRIN. ..o 31
CYMBALTA ..o 7,12
cyproheptadine hydrochloride....................ccccccuuc.. 35
CYTADREN ..o 31
CYTOMEL ..o 31
CYTOTEC oo, 27,30
CYTOVENE ..o 18
CYTOXAN oo 16
D
D.H.E. oo 15
AANAZOL ... 30
DANOCRINE ..o 30
AAPSONE ... 16
DAPTACEL ..o 31
DARAPRIM ..o 17
DARVON ..ot 7
DAYPRO ..o 7,15
DDAVYP e 30
DECLOMYCIN ..o 11
DELATESTRYL....oooooiiiiee 30
DEMADEX ... 23
demeclocycline hydrochloride .................cccovevveunin 11
DEMEROL....coooiiiieeeeeeeeeeeeeeeeeeeeeeeee e 7
DENAVIR CREAM ......ooviiiieeieeeeeeeeeeeeeee 19
DENTALL 1100 PLUS ...ooeeoeeeeeeeeeeeeeeeeeee 37
DEPACON ..o 11
DEPAKENE ... 11
DEPAKOTE......ovvvviiiiiiiiiiiiiiiiiiiiiiiiiii, 11,15,19
DEPO-PROVERA.......covieeeeeeeeeeeeeeeeeeeeee 31
DEPO-TESTOSTERONE.......coovoeeeieeeeeeen. 30
desipramine hydrochloride ...................cccecvveeeinin 13
AeSTOPTESSIN ACCLALE ... 30
DESMOPRESSIN ACETATE ...ooovveeee 30
ACSONIAC ... 28
DESOWEN.....ooiiiieeeeeeeeeeeeeeeeeeeeeeeeeeee e 28
ACSOXIINELASONEC. ... 28
DESYREL ..o 12
DETROL LA oo 27

DETROL ..o 27
dexamethasone and neomycin sulfate and polymyxin b

SUALE ... 35
ACXAMNCLDASONE ..., 28
dexchlorpheniramine maleate..................cc.cccccceueucn 35
DEXEDRINE ......ooviiiiiiieeieeeeeeeeee e 25
AeXtrOAMPPCLAMNINE. ... 25
DEXTROSE/LACTATED RING .....covvvvvveeann.. 37
DEXTROSE/NACL ..o 37
DEXTROSE ..o 37
DIABINESE ... 20
DIAMOX .o 23
diclofenac potassium .............ccocecvverveencircnncinenn 715
diclofenac sodium ...............cccccccvvvveiniincniainn. 7,15
dicloxacillin sodium ...........ooeeeeeeeeeieeiieeeeeeseieaaaan, 10
dicyclomine hydrochloride ...................ccccocovveeciini 26
AIAATOSITG ..o 18
DIDRONEL ... 29
DIFFERIN ....ootioiieeeeeeeeeeeeeeeeeeeeeeeeeeee e 26
DIFIL-G e 35
diflorasone diacetate.....................cocooveueiininrenni 28
DIFLUCAN ... 14
Aiflunisal .............cccocoveoiiiiiiiiiiiiiiiiie 7,15
AIGOXIN .. 23
dihydroergotamine mesylate .............ccccovevrvenenenciis 15
DILACOR XR .o, 21,22
DILANTIN oo 12
DILANTIN INFA......ooooiieeee 12
DILAUDID. ... 7,8
DILEX-G 400 ..cccveiieeeiieeeeeeeeeeeeee e 35
DILOR ..o 36
diltiazem hydrochloride ...................c.cccccceeiii. 21,22
DIOVAN HCT ..o 23
DIOVAN .o 24
DIPENTUM ..o 33
diphtheria toxoid and tetanus t0x0id........................... 31
dipivefrin hydrochloride ...............cccoocvvvvininainii 34
DIPROLENE AF ...ooooooeeeeeeeeeeeeeeee e 28
DIPROLENE ... 28
DIPROSONE ... 28
dipyridamole ...............ccccoviiviiiiiiiiiiiiiiiiieeeee 21
DISALCID .oovviioeeeeeeeeeeeeeeeeeeeeeea e 7,15
disopyramide phosphate ...............c.ccocvevvcinenennccnin 21
DITROPAN ..o 27
DITROPAN XL ..o 27
DIURIL ... 23
DOLOBID ..o 7,15
DOMEBORO ... 35
DOVONEX ...ooiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeee 25
doxazosin mesylate ................cococeveciiiieiiniinicnn. 21,27
doxepin hydrochloride ..................................... 13,19,25
AOXYCYCIINE ... 11
DUO-VIL oo 12



DURACLON ..o 21
DURAGESIC PATCH.....cooooeeeeeeeeeeeeeeeeeeeeee, 8
DURICEF ... 10
DYLIX ELIXIR ...ccooiiiieieeeeeeeee e 36
DYNAPEN ..o 10
DYPHYLLINE-GG ..ovveeeeieieieeeeeeeeeeee 36
dyphylline and guaifenesin ..............c.coccovevvencneniin 36
AYPhYUline............ccocovvveiiiiiaiiiiiieee 36
DYRENIUM ..o 23
E
B B S e 10
CCONAZOLE MILYALE CHEAM ... 14
EDECRIN ...ooooiiiiieeeeeeeeeeeeeeeeeeeeeeeeee e 23
EFFEXOR ... 12
EFFEXOR XR .o 12
EFUDEX ..o 16
ELAVIL oo 13
ELIDEL...oooiioiiiiieeeeeeeeeeeeeeeeeeeeeeee e 25
ELIMITE ..o 17
ELIXOPHYLLIN ....oooiiioieeeeeeeeeeeeeeeeeeeeeee 36
ELOCON. ... 28
EMOY T e 16
EMEND ... 13
EMLA CREAM.....ovviiiiiiieeeeeeeeeeeeeeeeeee 8
EMTRIVA ..o 18
ENABLEX ..o 27
enalapril maleate and hydrochlorothiazide .................. 23
enalapril maleate ................cc.ccccovcvvinciinincnene, 24
ENBREL ... 32
ENDURON ..oooiiiieeeeeeee e 23
ENGERIX B ..ooooiioieeeeeeeeeeeeeeeeeeeeeeeee e 31
ephedrine sulfate ..............ccccocevcvieiiiineiiniieee, 36
epinephrine hydrochloride .....................cccccoeeiin. 36
EPIPEN ..o 36
EPIPEN-JR ..o 36
EPIVIR HBV ..o 18
EPIVIR ...ooiooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 18
EPOGEN ..o 21
EPZICOM oo 18
ergoloid mesylate ...............cccocvviiiiiiiiiiiiiieee, 12
ERY-TAB. ..o 10
ERYC ..o 10
ERYPED ..o 10
ERYTHROCIN ...oooiiioieeeeeeeeeeeeeeeeeeeeeeen 10
CPYEDTOMYCITL .., 10
erythromycin and sulfisoxazole .................c.ccccoueuc... 11
ERYTHROMYCIN BASE ...oooo 10
erythromycin ethylsuccingte...............cocceeevveneeneenenne. 10
CTYEPTOMYCIN SECATALE ..., 10
ESCLIM PATCH ...oooeeeeeeeeeeeeeeeeeeeeeeeeeee 30
ESKALITH oo 19
ESTRACE CREAM ... 30

CSEVAMIOL <o, 30

ESTRING ... 30
ESLVOPIPALE ... 30
ethambutol hydrochloride ................c.cccccovvvvcncnne. 16
CLPIOSUXITNEAL <o, 11
etidronate disodium ................ccccuuveeeveiiieeeiinaaaaennnn.. 29
CLOAOIAC ..o 7,15
CLOPOSIEE ..., 16
EULEXIN ..o 31
EVISTA oo 31
EXELON e 12
EXJADE oo, 21
F
FABRAZYME ..o 26
JaAmotidine...............ccccovcincoieiiiiiiiieeee, 27
FAMVIR ..o 18
FANSIDAR e 17
FARESTON ..ooiiiiiieeeee e 16
FASLODEX ..ooiooeeeeeeeeee e 16
FAZACLO .o 17
FELBATOL ... 11
FELDENE ..o 7,15
Jelodipine ...........ccocoiiiiiiiiiiiiiiie, 22
FEMARA ..o 16
FEMHRT 175 oo 30
FEMRING ... 30
JENOfIOTALe ..., 24
fenoprofen calcium ...............cccocoveeeciniiniiiin, 7,15
Jentanyl citrate ..ot 8
JOREANY.cc..c.cove 8
fexofenadine hydrochloride ....................cccoccvveinni. 35
JIRASEEride ..., 27
FLAGYL oo 9
FLAGYL IV e 9
FLAREX oo 34
Sflavoxate hydrochloride ..................cccocoovvvvncinane. 27
FLEBOGAMMA INJECTION.........cooviveeeeen 32
Sflecainide acetate .................ccccoocooviiiiiiiii, 21
FLEXERIL ..o 37
FLOMAX oo 27
FLONASE oo 36
FLORINEF ...oooiiiiiieeeeeeeeeeeeeeee e 29
FLOVENT HFA ....ooooiiiiieeeeeeeeeeeeeeeeeeee 35
FLOVENT ..o 35
FLOXIN OTIC ..o 35
Jluconazole .................ccoceveoieiiiiiiiiiceee, 14
fludarabine phosphate ..................cccocovceivincnnne, 16
FLUDARA ..o 16
Sfludrocortisone acetate ...............ccocvoiviiiiiviniiane, 29
FLUMADINE ... 19
Slunisolide ............c.coccovviiiiiiiiiiiiiiiiiee, 36
Sfluocinolone acetonide ..................cccocoocvvincnnnne, 28



JIOCTONIAE ..., 28

Sfluorometholone ...............cccccoovveiiiiniiiiiiee, 34
FLUOROPLEX......c.coeiirieinieinisieiscceeeee s 16
Jluorouracil .............cccoooviiiiiiiiiiiiee, 16
Jluoxetine hel ............cc.cooviveciiiiiiiiiiiiicee, 12
fluphenazine decanoate ......................cccovvvveeaun.. 17
fluphenazine hydrochloride..................cccccovvvveennne. 17
Sflurbiprofen sodium .................c.ccocoiviiiiiiiiine, 34
Slurbiprofen .........c.ccooccovciiiiiiiiiiiiee 7,15
Slutamide ................ccccooviiiiiiiiiiiiiiiiee, 31
Sfluticasone propionate.................cccccovcveceeennncne. 28,36
fluvoxamine maleate ..................ccccovcvveivinieniannne, 12
FML FORTE ...ooiiiiiiieeeeee, 34
FML S.O.P oo 34
FORADIL ..ottt 36
FORTEOQ ..ottt 29
FOSAMAX ....ooviiiieiirieieieetsee ettt 29
fosinopril sodium and hydrochlorothiazide .................. 23
JOSINOPTil SOAIUMN ..., 24
FROVA ..o 15
FURADANTIN ...cooiiiiiiiiiieeeeeeesee e 9
JUPOSETNILe ..., 23
FUZEON KIT .o 19
G
GADAPENLIN ..., 11
GABITRIL ..ottt 11
GAMASTAN S/D oo 32
GANCICLOVIT ..., 18
GANTRISIN ..o 11
GARAMYCIN. ..ottt 8
GASTROCROM ..ot 33
ZEMPDTOZIL ..., 24
ZENIAMNICIN SULALE ... 89
GEODON .o 17,19
GLEEVEC ..., 16
GHMEPIVIAE ..., 20
glipizide ER ........cooooveiviiiiiiieieeee, 20
glipizide ...........cccooviiiiiiiiiiii, 20
GLUCAGON ..ottt 20
GLUCOPHAGE ..ot 20
GLUCOPHAGE XR ..o 20
GLUCOTROL ..ot 20
GLUCOTROL XL ..oceeiiieiiiieiececeeeeee, 20
glyburide............ccocooeiiiiii, 20
glycopyrrolate................cccooeoiiiiiiiiiiiiiiee, 26
GLYNASE ..ot 20
gold sodium thiomalate ................cccoccocevvcvncnnnnne, 32
gramicidin and neomycin sulfate and polymyxin b
SUIALE ..o 33
GRANUL-DERM......cceovniiiiiiiiniiincinecieccae 25
GRANULEX ....coiiiiiiiirieiieeecteceseieeee s 25
GRIFULVIN Ve, 14

GEISCOfULVITL ..o, 14
GRISEOFULVIN ULTRAMICROSIZE ............... 14
GUANFACITE DCL ..., 21
GUANIDINE HCL ..o 16
GUAZEPADS ... 33
GYNODIOL ..o 31
H

HALDOL DECANOATE ....oovveeeeeeeeeeeeeeee. 17
HALDOL. ... 18
halobetasol propionate..................ccccoeceuviinenenni 28
haloperidol decanoate ...................c..cocccoviinincini 18
haloperidol lactate...................cccoovvcvvevvcinincnini 18
haloperidol ...............cocoveoiviiiiiiiiiiiiiieise 18
HAVRIX ..o, 31,32
HC PRAMOXINE ... 33
HECTOROL ... 29
heparin sodium (POrcine) ..............ccoceeeevceneeecnnccnie 20
HEPARIN ..o 20
HEPSERA ..o 19
HEXALEN ..o 16
HIBTITER ..o 32
HIVID oo 18
homatropine hydrobromide ....................cccccccoeeunin 33
HUMALOG . ... 20
HUMULIN .....oooiiieeeeee e 20
HUMULIN N 20
HUMULIN R .o 20
HYDERGINE ... 12
hydralazine hydrochloride.....................ccccccooceeeini 24
HYDREA ..o 16
hydrochlorothiazide and lisinopril ...............ccccoueu. 23
hydrochlorothiazide and methyldopa .......................... 21
hydrochlorothiazide and metoprolol tartrate ................ 23
hydrochlorothiazide and propranolol

hydrochloride ..o 15,21,23
hydrochlorothiazide and quinapril hel ........................ 23
hydrochlorothiazide and spironolactone ...................... 23
hydrochlorothiazide and triamterene............................ 23
hydrochlorothiazid....................cccccocvveeviinenennn 23
hydrocodone bitartrate and ibuprofen ........................... 8
hydrocortisone acetate and lidocaine hydrochloride .......25
hydrocortisone acetate and urea (carbamide) cream......25
hydrocortisone and neomycin sulfate and polymyxin b
SUIALE ... 33,35
DYAYOCOTHISONE..........c.cceeceeee 28,33
hydrocortisone valerate ..................ccocoeeeviinineannnns 28
hydromorphone hydrochloride...................ccoccoccei 8
hydroxychloroquine sulfate ..................cccccoeevneunnn. 17
PYAYOXYUTCA ... 16
hydroxyzine hydrochloride ...................cccccoocveeiiii 35
hydroxyzine pamoare .................ccccoceeeeeecveenncnn. 13,35
hyoscyamine sulfate ................cocevveciecoeiinineines 26



DYOSCYATIINE ... 27

HYPERLYTE-CR ..ooooooieeeeeeeeeeeeeeeeeeeeee 37
HYPERLYTE R 37
HYTRIN oo 21,27
EOUPTOSENL .. 7,15
ILOTYCIN oo 10

IMDUR e 24
imipramine hydrochloride ..................cccccovvveneune. 13
IMIPRAMINE PAMOATE ..o 13

IMITREX ..o 15

IMMUNE GLOBULIN .....oooovvviiiiiieeeeeeeee 32
IMURAN oo 32
INAAPAMIAE ..., 23
INDERAL LA oo 15,21,22
INDERAL ..o 15,21,22
INDERIDE ..o, 15,21,22
INDOCIN oot 7,15

INAOMELDACITL ..o 7,15
INFANRIX ..o 32
INFLAMASE oo, 23,33

INSPRA oo, 23,24
INTAL e 36
INTRON-A....ooiioeeeeeeeeeeeeeeeeeee e 32
INTRON-A W/DILUENT ....ooovveeieeieeeeeeeen. 32
INVIRASE ..o 19

IPOL INACTIVATED IPV ..o 32
TRESSA oo 16
BSOMEAZIA ..o, 16
1S0PTOPYL ALCODOL ..., 33
isoproterenol hydrochloride .................cccccuvcvveenunc. 36
ISOPTO CARBACHOL ....oovveeeeeceeeeeeeeee 34
ISOPTO CARPINE ... 34
ISORDIL.....oooeeeeeeeeeeeeeeeee e 24
150507bide AiNErALe. ........oeeeeeeeeeeeeeeeeeeeeeeeeeeee, 25
15050rbide MONONItIAte ............ccccvvveeeeciiiieeeieaaeannnn. 25
ESORVELITIOIIL oo, 26
ISO HOMATROPINE ...oooooiieeeeieeeeeeeeeee. 33

ISUPREL ..o 36
BEVACONAZOLE .o, 14
IVEEGAM EN oo 32
KeDUR e 37
K-PHOS NEUTRAL ...oooveiieeeeeeeeeeeeeeeeee 37
KALETRA ... 19

KCL /DSW/LR oo 37
KEFLEX ..o 10

KEFUROX ..o 10

KENALOG ..o 28

KEPPRA ... 11

KETEK ..o 10

BOLOCONAZOLE ..., 14
RELOPTOFOTL ... 7,15
KLOR-CON ..o 37
KOVIA e 25
KW ELL ..o 17
KYTRIL....oooiiiieeeeeeeeeeee e 13
L
labetalol hydrochloride .................cccoocvvvvvicnn, 22
LACRISERT ..o 33
lactic acid and vitamin e cveam ..........eeeveveaannn... 25
LACTINOL-E CREAM ....cooovvviiieiiiieeeeeen 25
JACEUIOSE oo, 27
LAMICTAL DISPERS.....ccooooeieeeeeeeeeeeeeeee 11
LAMICTAL oo 11
LAMISIL ..o 14
LANOXIN oo 23
LANTUS ..o 20
LARIAM ..o 17
LASTX oot 23
leflunomide ..............cccoocooveviiiniiiiiiiiiieee, 32
LOUCOVOTIRL. ..o, 16
LEUKERAN oo 16
LEVBID oo 27
levobunolol hydrochloride ...................cccccovvvniennn. 34
LEVOTHROID ..oovviiieeeeeeeeeeeeeeeeeeeeeee. 31
LEVOTHYROXINE SODIUM (MYLAN ONLY) 31
LEV SIN e 27
LEVULAN KERASTICK ..o 25
LEXAPRO ..oovoiioeieeeeeeeeeeeeeeeee e 12,19
LEXIVA oo 19
LIDAMANTLE. .....oooeiioeeeeeeeeeeeeeeeeeeeeee 8,25
LIDEX E ..o 29
LIDEX e 28
lidocaine and prilocaine cream.....................c....cc....... 8
LIDOCAINE HCL......oovviiioiieeeeeeeeeeee e 8
lidocaine hydrochlovide..................cccocvvvvvininanninn 8
LIDOCAINE ... 8
LIAANIC. ..o, 17
LIORESAL ..o 37
LIPITOR ..o 24
LIPRAM-PNIO ©.ooveieeeiieeeeeeeeeeeeeeeeee e 26
LSINOPTIL ..o, 24
Lithium carbonate .............cccoveeeeeeeeeeeeeeeeeeeeeesreeenn. 19
LEtDEUI CIEVALC ..o, 19
LITHOBID oo 19
LODINE ..o 7,15
LOFIBRA ......oooiioeeeeeeeeeeeeeeeeeee e 24
LOMOTIL ...oooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 27
LONITEN oo 25
LOPID e 24
LOPRESSOR HCT .o 22



LOPRESSOR ... 22
LORABID ... 10
LOTEMAX oo 34
LOTENSIN HCT oo 23
LOTENSIN oo 24
LOTREL .o 23
LOTRIMIN ..oooiiiieeeeeeeeeeeeeeeeeeeeee e 14
LOTRISONE ... 26
LOTRONEX ..o 27
LOVASIALIT .o, 24
LOVENOX .o 21
LOW-OGESTREL ....ccovvviiieeieeeeeeeeeeeeee 30
loxapine SUCCINALe ............c.ccocvvcevceeieieninisirieeeae, 18
LOXITANE ..o 18
LOZOL e 24
LUDIOMIL ..o 12
LUMIGAN e 34
LUPRON DEPOT KIT.....coooviveeieiieieeieeeeenn 31
LUVOX e 12
LYPHOLYTEIL....oooeeeoeeeeeeeeeeeeeeeeeeeeeee 37
LYRICA .o 11
LYSODREN ..o 31
M
M-M-RITINJECTION .....coovioiieiiiceeeeeee, 32
MACRODANTIN ..oooiiioiieeeeeeeeeeeeeeeeeeeee 9
magnesium salicylate tetrahydrate............................. 7,15
MALDEMAR ..o 13
MANDELAMINE ..o, 9
maprotiline hydrochloride ...............c..ccccovevvvvcnncn. 12
MARPLAN ..o 12
MATULANE ..o 16
MAVIK oo 24
MAXAIR AUTOHALER ... 36
MAXALT-MLT oo 15
MAXALT e 15
MAXIPIME ...oooiiiieeeeeeeeeeeeeeeeeeeeeeeee 10
MAXZIDE ... 24
IEOENAAZOLE ... 17
meclofenamate sodium  ................ccccocvveiennnn. 7,15
MECLOMEN ..o 7,15
MEDROL DOSEPAK ... 29,33
MEDROL ..o 29,33
IMEATOXYPTOZESIETONE ACCLALE ... 31
mefloquine hel .............ccooccoeciiiinciiniiiiiiiiie, 17
MEGACE ... oo 31
INEGESLTOL ACCLALE ... 31
MELLARIL oo 18
PCLOXICAMN ..o 7,15
MENACTRA INJECTION .....cooovvvieieeriecee, 32
MENEST e 31
MENOMUNE-A/C/Y/W-135 INJECTION.......... 32
meperidine hydrochloride....................coccocevvcvncnnaunne. 8

INEPTODAMNALE ... 19

MEPRON ..o 17
IMETCAPEOPUTINIE ... 16
mesalamine (5-asa) enema .............ccccoceeueeeeveeeeeenennn. 33
PHOSTUA. ... 16
MESNEX ..o 16
MESTINON .oooiiieeeeeeeeeeeeeeeeeeeeeeee e 16
mestranol and norethindrone ............ccccceveeeeeveeenn... 30
METADATE CD oo 25
METAPREL ..o 36
metaproterenol sulfate....................ccccocouiciiicnnnan, 36
metformin hydrochloride ER .............ccccovevvvneencn. 20
metformin hydrochloride ...............ccocovvvviivinennin. 20
METHADONE HCL.....oooviioieeeeeeeeeeeeeeee 8
methadone hydrochloride...................c.ccccevvvncnanne. 8
methazolamide .........ccooeeeeeeeeee e, 24,34
methenamine mandelate ..............coeevveeeeeeeeeeeeeeenennnn.. 9
INELDIINAZOLE ... 31
MMELHOCArbamol ..............ccc.ooeeeeeeeeeeeeeeeeeieeeeeeeeeenn 37
TRCLDOLVEXALC ..o, 32
methyclothiazide ...............ccccoocevevniinicneiiiienan. 24
MEMYLAOPA ... 21
methylphenidate hydrochloride ................................... 25
methylprednisolone sodium succinate ..................... 29,33
methylprednisolone ...............cccocevvciviincnincennnn. 29,33
Metipranolol ................ccccocceeeiviiniiiiiiniieiiiie, 34
metoclopramide hydrochloride.................................... 13
TCLOLAZONE ..o, 24
metoprolol tartrate .................ccoccoiiiiiiiiiciiiiiin, 22
METROCREAM .....oooiiiieieeeieeeeeeeeeeeeeee 26
METROGEL ...ooooiiieeeeeeeeeeeeeeeeeeeeeeeee 26
METROLOTION ...ooeoioieeeeeeeeeeeeeeeeeeeeee 26
metronidazole and sodium chlovide .............ocveeeeeee.... 9
TRELTONIAAZOLE .ooooeeeeeeeeeeeee e, 926
MEVACOR ..o 24
mexiletine hydrochloride ................cccoccvvivvncnnicn. 21
MEXITIL oo 21
MIACALCIN oo 29
MICROK ..o 37
MICROGESTIN 1.5/30 ..cccuvieiiiiecieeeeieeeeeee 30
MICROGESTIN 1720 oo 30
MICROGESTIN FE 1.5/30 ovvveeeeiieieeeiieeee 30
MICROGESTIN FE ... 30
MICRONASE .o 20
MIDAMOR ..o 24
TEAOAYING DCL ..o, 21
MIGRANAL .o 15
MILTOWN oo 19
MIMYX CREAM......ooiiiiiieeeeeeeeeeeeeeeeeeeeee 26
MINIPRESS ..o 21
MINOCIN .o, 11,25
minocycline hydrochloride .....................cccc.c...... 11,25
TIETLOXEATL <o 25



MINTEZOL ..ot 17
MIRAPEX ..o 17
MIRCETTE oottt 30
MIrtazapine soltab ....................cccccccccvoiiciiccnnnn, 12
TRETEAZAPINIE <.t 12
IISOPTOSEOL ... 27,30
MOBAN ..ot 18
MOBIC ..o 7,15
MODICON-=28 ..ottt 30
MODURETIC ...cooiiiiiiiiiiicircieeeee e 24
MOMELASONE JUTOALE CTEAM ... 29
INOMELASONE JUTOALE ...t 29
MONONESSA .o, 30
MONOPRIL HCT ..o, 23
MONOPRIL ..ottt 24
MOTPHINe SUIALE ..., 8
MORPHINE SULFATE/NS ..o 8
morphine sulfate and sodium chloride .......................... 8
MORPHINE SULFATE INJECTION........ccccoeee. 8
MORPHINE SULFATE .....ccccooiiiiiiincinee 8
MOTPHINe SUIALe ...........ccooeeeeieirieieieiiecieeeeee, 8
MOTRIN ..o 7,15
MST 600 e 7,15
MS CONTIN ..ot 8
MUCOMYST oot 36
MULTILYTE-20 ..ot 37
TRUPLYOCITL .o 9
MYAMBUTOL ..o 16
MYCELEX TROCHE ......ccooooiiiii 14
MYCOBUTIN ...coooiiiiiiiiiicicieccieeeee 16
MYCOLOG IT ..ot 26
MYCOSTATIN ..ottt 14
MYOCHRYSINE ....ccooviiiiiiiiniecieceeeee, 32
MYSOLINE ..o 11
N
RAAOLOL ..., 22
NACILliN SOATUM ... 10
nalbuphine hydrochloride ..................c.cccccovvvvcinnne. 8
NALFON Lot 7,15

naloxone hydrochloride and pentazocine hydrochloride ..8

TUALOXOTIC ..ot 13
NAMENDA ... 12
NAPROSYN oo 7,15
TUAPTOXETL ...ovvveeiiecniieiiieiiie ettt 7,15
NARCAN .o 13
NARDIL oo 12
NASACORT AQ .ot 36
NASALIDE oo 36
NASAREL oo 36
NASONEX. ... 36
NATACYN o 14
NAVANE ..o 18

47

NEBCIN e 9
NECON .o 30
nefazodone hydrochloride .................c.ccccovvvvcnnne. 12
NEGGRAM ..o 11
NEO-FRADIN ..o 9
NEO-SYNEPHRINE .......ccooooiviiiiiieeeeeee, 21,34
REOTYCIN SULALE......c.oeiieiieeeeeee e, 9
NEORAL ... 32
NEOSPORIN ... 33
neostigmine methylsulfate ..............ccococvevvvneenenne. 16
NEPTAZANE ..o 24,34
NEULASTA ..o 21
NEUPOGEN ..o 21
NEURONTIN ...t 11
NEXAVAR ..o 16
NTASPAN e 24
NICArdipine Dl .........c.ccooeeecviiniciiiiiieciiieeee, 22
NICOTROL ...ooooiieeeeeeeeeeeeeeeeeeeeeeee 13
NICOTROL NS ... 13
RIJCAIPINE.........oceieieeeee e 22
NILANDRON ..o 31
NIMOTOP ..o 22
NITRO-DUR PATCH ..o 25
NITROBID ...oooeiiieeeeeeeeeeeeeeeeeeeeeeeeeeee 25
nitrofurantoin macrocrystalline ..............c.ccccoceeeuene. 9
PIEFOGLYCOTITL ... 25
NITROSTAT ..o 25
TUZALIAIIIC ..o, 27
NIZORAL ... 14
NOLVADEX ..oooiooiieeeeeeeeeeeeeeeeeeeeeeeeeee 16
NOR-QD .ooioiiiieeeeeee e 31
NORDETTE oo 30
NORDITROPIN......ooeoeoieeeeeeeeeeeeeeeeeeeeeeeee 30
NORDITROPIN NORDIFLEX......cccoooiianann. 30
NOTELDINATONE ACCLALE ..., 31
TOTELDINATONE ... 31
NORFLEX .....ooiieieieeeeeeeeeeeeeeeeeeee e 37
NORGESIC ..o 37
NORPACE ..o 21
NORPRAMIN ..o 13
nortriptyline hydrochloride .................ccccccovvvueneunc. 13
NORVASC ..o 22
NORVIR ...t 19
NOVOLIN.....ooeeeeeeeeeeeeee e 20
NOVOLIN N e 20
NOVOLIN R 20
NOVOLOG ..o 20
NUBAIN e 8
NULYTELY oo 27
NUOX GEL ..o 25
NUTRILYTE I ..o 37
NUTROPIN ... 30
NUTROPIN AQ....oooeoeeeeeoeeeeeoeeeeeeeeeeeeseeeeeeeee 30



NUVARING ...ooooiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 30
nystatin and triamcinolone acetonide .......................... 26
PEYSEAEITL ... 14
0
OCTREOTIDE ACETATE ..oooeeeeeeeeeeeeeeee . 31
OCUFEN ..o 34
OCUFLOX oot 11
OCUPRESS ..o 34
OflOXACITL ..., 11
OGEN e 31
OGESTREL ..o 30
OMACOR ..o 24
OMEDIA OTIC ..o 35
OPTIPRANOLOL ... 34
ORAPRED ..o, 29,33
ORAP e 18
ORINASE e 20
0TPPENAANINE CITTALE ..., 37
ORTHO EVRA ..o 30
ORTHO TRI-CYCLEN LO ..ooveiieciieieeeeeee. 30
ORUDIS e 7,15
OTOGESIC oo 35
OVCON .. 30
OXAPTOZIN .. 715
OXSORALEN LOTION.....ccoovveeeecieeeeeeae, 25,26
oxybutynin chloride....................ccccccvvvveiiniiniane, 27
oxycodone hydrochloride..................cccoccovviinincnnin 8
OXYTIR oo 8
OXYEOCITL e 30
OXYTROL PATCHES ..o 27
P
PACERONIE ... 21
PAMELOR .....oooooeeeeeeeeeeeeeeeeeeeeeeee e 13
pamidronate disodium ..................cc.coocceviiniincinnn. 29
PANCREAMSE MT 10 oo 26
PANCRELIPASE ..ooooooieeeeeeeeeeeee e 26
PANGLOBULIN ...oooiiiiiiieeeeeeeeeeeeeeeeeeee 32
PANRETIN GEL....ooooiiiiieieeeeeeeeeeeeeeeeeeee 26
papain and urea (carbamide) ...................c..cccuc..... 26
papaverine hydrochloride ER ...............cccocvveeuennnen. 25
papaverine hydrochloride ................cc.ccccovcvnvncnnann. 25
PARLODEL ..ooooiiiiiiiieiieeeeeeeeeeeee e, 17,31
PARNATE ...ooooioeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 12
paroxetine hydrochloride 10 mg and 20 mg ........... 12,19
PATANOL ..o 34
PAXIL ..o 12,13,19
PAXIL CR e, 13,19
PEDIAPRED LIQUID......cccocovvivieireieeieieenee 29,33
PEDIARIX ..ooooioieeeeeeeeeeeeeeeeeeeeeeeeeee e 32
PEDIAZOLE ..o 11
PEDVAX HIB ..o 32

PEG-INTRON KIT.....ccceniiiiiiiniiiiiiiecee 32

PEGANONE ... 12
PEGASYS ..o 32
PEG 3350/ELECTROLYTES ...coovvveieee 27
Penicillin v pOLaSSiuM.............cccoeeeeevnineieiniie 10
pentamidine iSethionate ...............cccvveveeencerennecnie, 17
PENTAM 300 .cccoovviiiiiiiiiiiiiiiiiiiiiieieeeieeeeeeeeeeee 17
PENTASA ..o 33
Pentoxifylline ..............ccocooeoiviiiiiiiiiiiiiiiee 21
PEN V K oo 10
PEPCID ... 27
PERCOCET ..oooioeieeeeeeeeeeeeeeeeeeeeeeee e 8
PERCODAN ... 8
pergolide mesylate ................ccccccoeiiiiiniiiiiiiei 17
PERIACTIN ..o 35
PERIDEX ...oooiiiiee e 25
PERMAX ..o 17
DETTNCLDTITE .o 17
PETPPENATING ... 18
PERSANTINE ..o 21
phenazopyridine hydrochloride ..................................... 7
PHENERGAN ....coooiiiiiieieieeeee e 13,35
phenylephrine hydrochloride ................................. 21,34
PPERYLOITL ... 12
PPERYEOIN .. 12
PHOSLO ..o 27
phospha 250 neutral ..............c.ccocevviivcieinien. 37
PHOSPHOLINE IODIDE ...oooeeeeeeeeeeeeeeen. 34
physostigmine salicylate ................cccocoveevcinvncnnnnn. 34
pilocarpine hydrochloride...................c.cccccovvincinin 25
PINAOLO] ... 22
piperacillin sodium ................coccoeeviiiiiiiiiinie, 10
PEVOXICAM. ... 7,15
PITOCIN .o 30
PLAN B e 31
PLAQUENIL ...oooovieiiiieeeieeee e 17
PLAVIX oo 21
PLENDIL ..o 22
PLETAL oo 21
PLEXION CLEANSER ... 26
PODODERM ...coooiieeeeeeeeeeeeeeeeee 26
DPOAOTILOX ... 26
DOAOPPHYIIN TESIN ... 26
POLARAMINE ....oooiiioieeeeeeeeeeeeeeeeeeeeeeee 35
polyethylene glycol and potassium chloride and sodium

bicarbonate and sodium chloride ...............c.ooov......... 27
polymyxin b sulfate and trimethoprim sulfate .............. 34
POLYSPORIN ...oooviiiiiiieeeeeeeeeeeee e 34
POLYTRIM ..oooooieeeeeeeeeeeeeeeeeeeeeeeeeeee e 34
potassium chloride.................ccoccovivviiiiiiiiininei. 37
POTASSIUM CHLORIDE.......cooeoeeeeeeeeeeen. 37
POTASSIUM CITRATE EXTENDE ................... 37
PRANDIN oo 20



PRAVACHOL ... 24
PrAVASIALIN SOATUMN. ... 24
prazosin hydrochloride .................ccccocovevieiinincnnnn. 21
PRECOSE ..o 20
prednisolone acetate ...................cccccouvcivciiiiiniaienan. 34
prednisolone anhydrous..................cccccuveveoinincnninn 29
prednisolone sodium phosphate and sulfacetamide

SOAEUIIL oot 34
prednisolone sodium phosphate......................... 29,33,34
PREDNISOLONE ..o 29
PTCANISONE ... 29
PREDNISONE INTENSOL .....coccovvvvivienn. 29,33
PTEANISONE ... 29,33
PRED FORTE ..o 34
PREFEST ..o 30
PRELONE SYRUP ...oovvveiiiieeeee 29
PREMARIN .....coooiiiieee e 31
PREMPHASE ..o, 30
PREMPRO ..o 30
PRENATAL-H ..o 37
PRENATAL-U ..o 37
PRENATAL MULTIVITAMIN ......cooovvvveeeiee. 37
PRIMAQUINE PHOSPHATE .......cccooiii 17
PRIMAXIN ...oooiiiiiieeeeeeee e 10
PTIMIAONE ... 11
PROAMATINE ....oooiieeeeeeeeeeeeeeeeeeeeeeeeeee 21
PTODENECId ... 14
procainamide hydrochloride....................c.coocceeuenc.. 21
PROCANBID ..o 22
PROCARDIA ... 22
PROCARDIA XL ..ooeeeoeeeeeeeeeeeeeeee e 22
prochlorperazine maleate ...................................... 13,18
prochlorperazine suppository ..............cocceecvrvevennnn. 13
PROCRIT ..o 21
PROGRATF ... 32
PROLASTIN .oooiiiieeeeeeeeeeeeeeeeee e 36
PROLEUKIN ...t 32
PROLIXIN DECANOATE ...oooeveeoeeeeeeeeeen. 18
PROLIXIN ...t 18
PROLOPRIM ..o 9
promethazine hydrochloride .................................. 13,35
PROMETHAZINE ....covviiiiiieiieieeeeeee 14,18
PROMETRIUM ...ooooiiiiieeeeeeeeeeeeeeeeeeeeee 31
PRONESTYL ..o 22
Propafenone el ..............ccoeceeeeecinincieiicei 22
PROPINE ..o 34
propoxyphene hydrochloride ...............c.ccccevvvnennunne. 8
PROPRANOLOL HCL INTENSOL ............... 15,22
propranolol hydrochloride .................ccccoeouvinnn. 15,22
Propylthiouracil .................cccocooveeiiiinciiiniein. 31
PROQUAD INJECTION .....ccocovieieiiereeecee 32
PROSCAR ... 27
PROSED/DS ..o 9

PROSTIGMIN ....ooiiiiiiieeeeeeeeeeeeee e 16
PROTONIX ....ooooiieeeeeeeeeeeeeeeeeeeeeee e 27
PROTOPIC ..o 26
PROVENTIL HFA ..o 36
PROVENTIL ...coooiiiiieeeeeeeeeeeee 36
PROVIGIL ...oooiiiieeeeeeeeeeeeeeee e 25
PROZAC ... e 13
PRUDOXIN CREAM ....ooovioeieeeeeeeeeeeeeeeee 26
PSORCON ..o 29
PSORIATEC CREAM....oooeoeeeeeeeeeeeeeeeeeeeee 26
PULMICORT ..o 35
PULMOZYME ..o 36
PURINETHOL ...ooviiiiieeeeeeeeeeeeeeeeeeeee 16
PYPAZINATNIAE ... 16
PYRIDIUM ..o 7
pyridostigmine bromide .................ccocooeoiiiininainn. 16
Q
QUESTRAN LIGHT ...ocvioiiieieieeeee e 24
QUESTRAN ...ttt 24
QUINAGLUTE oo 22
quinapril hel ... 24
101011010155 G 22
quinidine gluconate ...............c..ccccccoceviciicinnnn. 22
QUINIdine SUlfate ...............ccocccovecieeinivciecinen, 22
QUINING SULFATE ..., 22
QVAR INHALER ......cooveiiiiieceeeeeeeee e 35
R
RANEXA ..o 24
RANICLOR .. 10
ranitidine hydrochloride ..................ccoccocevecivvncnncn. 27
RAPAMUNIE.....ooiiiieeee e 32
RAZADYNE ..o 12
REBIF ... 32
RECOMBIVAX HB....ooeoeeeeeeeeeeeeeeeeeeeeeeeee 32
REGLAN. ... 14
REGRANEX GEL.....cooooiiiiiiiiieeeeieeeeeeeee 26
RELENZA DISKHALER ....coovvvieeieeeieie 19
RELION . ... 20
RELION N oo 20
RELION R 20
RELPAX oo 15
REMERON.....ooiiiiiieeeeeeeeeeeeeeeeeeeeeeee e 12
REMICADE.....coo oo 32
RENAGEL ..o 27
REQUIP ..oviivieeeeeeeeeeeeee e 17
RESCRIPTOR ... 18
RESTASIS e 34
RETIN-A CREAM ... 26
RETROVIR ...oooiiiieeeeeeeeeeeeeeeeeeeeeeeeee e 18
REVATTO ..o 36
REVIA oo 13



REYATAZ .o 19
RHINOCORT AQUA ...t 36
RIBASPHERE ..o 19
RIDAURA ..o 32
RIFADIN ..o 16
FIfAIPITL. et 16
RILUTEK ..o 25
rimantadine hydrochloride ......................c.ccccco.... 19
RISPERDAL CONSTA ...oooiooeeeeeeeeeeeeee, 17,19
RISPERDAL M-TAB ..., 17,19
RISPERDAL .o, 17,20
RITALIN SR oo 25
RITALIN Lo 25
ROBAXIN .o 37
ROBINUL....oooeeeeeeeeeeeeeee e 27
ROCALTROL ... 29
ROCEPHIN .o 10
ROFERON-A ... 32
ROWASA ..o 33
ROXICET oo 8
ROXICODONIE ....oooooeeeeeeeeeeeeeeeeeeeeeeee e 8
RYTHMOL ..o 22
S
SAL-TROPINE .....ooooviiiiiiieieeeeieeeeeeeeee 27
SALAGEN ..o 25
SAUSALALE ..o 7,15
SANCTURA ..o 27
SANDIMMUNE ..o 32
SANTYL ..o 26
scopolamine hydrobromide ..................cccccovvincinii 14
SCOPOLAMINE INJECTION........cocevvveerrenn, 14
SECTRAL ..o 22
S€legiline Dl .............coecvveeiciiiiiiiiiee 17
SENSIPAR ..o 31
SEREVENT DISKUS ..o 36
SEROQUEL ....cvovveieiiceeeeeee e 17,20
Sertraline liquid ..................ccovvevnccinieinincinenn. 13
SERTRALINE ..o 13
SERZONE ..o 13
silver sulfadiazine cream................ccccocceecvvenccnnii 26
SEBUASEALITL ...ttt 24
SINEMET CR oo 17
SINEMET ..o 17
SINEQUAN ..ot 13,19
SINGULAIR ..o 35
SLO-BID GYRO ..o 36
SOATUM DICATDONALE ... 37
50dium chloride.............c.coocviciiiveiiiiiiieiiiiiiieiiiaen, 37
SODIUM EDECRIN ...ooooiiiiiiiieeiieeeeeeeeeee. 24
SOATUm fIUOTide. ... 37
sodium polystyrene sulfonate .............ccccccceevveneanncnin 13
SOLARAZE ..o 26

SOLU-MEDROL ....coovoiiieiiiieeeeeeeeeeee, 29,33
SOMAVERT ... 30
SOMA e 37
SONATA e 36
sotalol hydrochloride .................ccccovovviiiiiinicini 22
SPECTAZOLE.....ooiiieeoieeeeeeeeeeeee e 14
SPIRIVA ... 35
SPEFONOLACIONE ... 24
SPORANOX ... 14
SSD CREAM ... 26
STALEVO oo 17
STARLIX .o 20
STELAZINE ..o 18
STRATTERA ..o 25
SUBOXONE SUBLINGUAL ....cocovvveeeeeeeen. 13
SUBUTEX SUBLINGUAL. .....cooovvveiiiiiiiiieeeeee 13
SUCTAUJALE ... 27
SULAR oo 22
sulfacetamide sodium and sulfur ..............cocooeni 26
sulfacetamide sodium anhydrous ... 34
SUIAAIAZING ... 11
sulfamethoxazole and trimethoprim ........................... 11
SUIASALAZING ... 33
SUIISOXAZOLE ... 11
SULFOXYL ..o 26
SULITUBAC oo 715
SUPRAX .o 10
SURMONTIL ... 13
SUSTIVA. .o 18
SUTENT oo 16
SYMLIN ...t 20
SYNALAR ... 29
SYPRINE .o 33
T
ToSTAT e, 10
TABLOID oo, 16
TAGAMET ..o, 27
TALACEN ..o 8
TALWIN NX oo 8
TAMBOGCOR ..o, 22
TAMIFLU .ot 19
EAINOXI[EN, CITALE ..., 16
TAPAZOLE ..., 31
TARCEVA ..o, 16
TARGRETIN ....oooioooeeeeeeeeeeeeeeeeeeeeeeee e, 16
TARKA ..o, 23
TASMAR et 17
TAZORAC ..., 26
TEGRETOL-XR ...oovvvvieeeieeeeeeeeeeeeeeee 12,20
TEGRETOL ..o 12,20
TEMOVATE ..., 29
TENEX e 21
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TENORETIC ..ooeeoeeeeeeeeeeeeeeeeeeeeeeeeee e, 22
TENORMIN ...ooiiiieeeeeeeeeeeeeee e, 22
TERAZOLE VAGINAL......oooeooeeeeeeeeeeeeeeee, 14
BOVAZOSIT PICL oo 21,27
terbutaline sulfate ...............cccocoocevciiiiciinincee, 36
LOTCOMAZOLC. ... 14
TESLAC .o, 16
TESTIM GEL...ooooooieeeeeeeeeeeeeeeeeeeeeeeeeee, 30
LSLOSLEYONE CYPLONALE ..., 30
LESLOSLETONE CHANIDALE ..., 30
TETANUS TOXOID ..., 32
tetracycline hydrochlovide .................coccovvvvnennencnne. 11
TE ANATOXAL BERNA ...coooiiieiieieeeeeeeeee, 32
THALITONE ..o, 24
THALOMID ..o, 32
THEO-DUR ..o, 36
theophylline..............ccocvvevieoiiiiciiiiiiiieieeee, 36
THIOLA ..o, 33
thioridazine hydrochloride .................ccccoovvcvnennnc. 18
EDEOLDEXONE ..o, 18
ERYPOLE ..., 31
TIAZAC ..., 22
TICE BCG e, 32
TICLID oo, 21
ticlopidine hydrochloride ..............cccocovvvvvcvnennnnne. 21
TIGAN ..., 14
TIKOSYN e, 22
TIMENTIN e 9
timolol maleate .............oeeeeeeeeiieiaeeeeeeann. 15,22,34
TIMOPTIC oo, 34
tizanidine hydrochloride .................ccocovvovvcvneneene. 37
TOBI NEBULIZER ...cooooiveeeeeeeeeeeeeeeeeeeee 9
TOBRADEX ..o, 34
L001TAMYCIN SUIFALE ... 9
TOFRANIL-PM oo, 13
TOFRANIL ....ooviiiiieeeeeeeeeeee e, 13
LOLbUtamide ............c..oooeeeiiieeeeeeeeeeeeee 20
TOPAMAX .o 11,15
TOPICORT ..., 29
TOPROL XL e 22
BOVSCTMIAC ..o, 24
TPN ELECTROLYTES FTV .o 37
TPN ELECTROLYTES I...ccooiiiieiiieeeeeee, 37
TRACLEER ..o, 25
TRAC e 9
EAMAAOL DCL ..o 8
TRANDATE ..o, 22
TRAVATAN ..o, 34
trazodone hydrochloride .................cccocovvivvneniencne, 12
TRENTAL .o, 21
EVOLINOII CHOAML ... 26
TREXALL .o 32
TRI-NORINYL 28 e, 30
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triamcinolone acetonide...............cccoceveuivveeieenaeaaannn... 29
TRICOR oo, 24
TRICOSAL ... 7,15
trifluoperazine hydrochloride ...................c.ccccouuc... 18
FPIfIUFIAIne ..........oooeviiiiiiiiieee, 34
tribexyphenidyl hydrochloride .....................ccocuec.... 17
TRILAFON ..o, 18
TRILEPTAL. ..., 12
trimethobenzamide hydrochloride .............................. 14
EPEMCLPOPTITN ..o 9
TRINESSA oo, 30
TRIPEDIA ..o 32
TRIPHASIL 28 oo 30
TRIZIVIR oo, 18
TRUSOPT e, 34
TRUVADA ..., 18
TWINRIX e, 32
TYGACIL oo 9
TYLENOL WITH CODEINE .....cccovvvvveveeenn. 8
TYLOX oo 8
u
U-CORT e 26
ULTRAM e 8
ULTRASE ..o 26
ULTRAVATE ..o 29
UNIPEN ..o 10
UNIVASC oo 24
urea (carbamide) cream..................ccccvvvevecuiievevinnannn 26
UREA CREAM ... 26
URISED oo 9
URISPAS .o 27
UTSOAIOL ..o, 27
UVADEX ..o 26
\")
VAGIFEM .o 31
VALCYTE oo, 18
VALISONE ..., 29
VALPrOate SOAIUM. ..o, 11
VALPTOIC ACTA.........eeeeeiceee 11
VALPROIC ACID ..., 11
VALPTOIC ACTA.......c.ee e 11
VALTREX oo, 18
VANCOCIN ....ooiieoeeeeeeeeeeeeeeeeeeeeeee e 9
vancomycin hydrochloride solution ............................... 9
VANTIN oo, 10
VAQTA INJECTION .....oooiieieeieieeeeeeee 32
VARIVAX INJECTION ....cooviieiiieeieeeie e 32
VASERETIC ..oooviioeeeeeeeeeeeeeeeeee e, 23
VASOCIDIN SOLUTION ....oooviieveiieeeeeeeeee, 34
VASOTEC e, 24
VEPESID SOLUTION ..o, 16



VETAPAMNEL ... 22,23

VERELAN ..o 22,23
VERMOX CHEWABLE ......ccooeoiiiiiiiiieieee 17
VESANOID ..ot 16
VESICARE ... 27
VIBRAMYCIN ....oooiiiiiiiiiiiiiieiieiciieeeee 11
VICODIN ...oooiiiiiiiiieiieeteeeee 8
VICOPROFEN ....coooiiiiiiiiiiiieceece 8
VIDEX oo 18
VIDEX EC ..o 18
VIOKASE POWDER ......cooiiiiiiiicieeeee 26
VIRACEPT ..ot 19
VIRAMUNE ..ot 18
VIREAD ..o 18
VIROPTIC SOLUTION......coeoieiiriiiieieieee 34
VISKEN .o 22
VISTARIL ..ottt 14,35
VISTARIL SOLUTION ....cccoooiiiiiiiiniiniiieieie 35
VIVACTIL oo 13
VOLTAREN ..ot 7,15
VOLTAREN XR .o 7,15
VOSPIRE ER ..o 36
VYTORIN ..o 24
w
WARFARIN SODIUM (BARR ONLY)................ 21
WELCHOL ..o 24
WELLBUTRIN SR .o 12
WELLBUTRIN ..ot 12
WELLBUTRIN XL ..o 12
WELLCOVORIN......coooiiiiiiiieiiicniecce 16
WESTCORT .....coiiiiiiiiiiieeieeee 29
X
XALATAN SOLUTION.....ccoviiiiiieiiiieiee 34
XENADERM OINTMENT ....ccooviiiriiiiiinienee 26
XYREM SOLUTION .....ooiiiiiiiiniieiisieseeee 25
Y
YASMIN 28 oo 30
YAZ oo 30
Y4
ZANAFLEX ..o, 37
ZANTAC ..ot 27
ZARONTIN ..ot 11
ZAROXOLYN ..ot 24
ZEBETA Lo 22
ZELNORM ....oooiiiiiiiiiiiiceeeee, 27
ZEMPLAR ..o, 29
ZERIT oot 18
ZESTORETIC ..c.oooviiiiiiiieiciccnccceeeee, 23
ZESTRIL ..ot 24
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ZETTIA oo 24
ZIAC e 22
ZIAGEN. ..o 18
ZEAOVUMINE ..o 19
ZIOX OINTMENT ..o 26
ZITHROMAX ..o 10
ZOCOR e 24
ZOFRAN ODT oo 14
ZOFRAN oo 14
ZOLADEX oo 31
ZOLOFT oo, 13,19
ZOMIG ..o 15
ZOMIG ZMT oo 15
ZONEGRAN ... 11
ZOTUSAMEAC ..o 11
ZOTO-HC SOLUTION. ... 35
ZOVIA oo 30
ZOVIRAX Lo 18
ZYBAN oo 13
ZYFLO oo 35
ZYLOPRIM ..o 14
ZYPREXA oo 17,20
ZYPREXA ZYDIS oo 17,20
ZYVOX oot 9
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