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means Express Scripts Medicare.
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Y ou must use network pharmacies to fill your prescriptions to get the most from your benefit.
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Serviceis available 24 hours aday, 7 days aweek.
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Express Scripts Medicare alos nimeros que figuran al dorso de su tarjeta de identificacion de miembro
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This document is available in braille. Please contact Customer Service if you need plan information in
another format.
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What is the Express Scripts Medicare formulary?

The list of drugs covered by the plan is also known as the “formulary.” It contains a list of covered
Medicare Part D drugs selected by Express Scripts Medicare 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. The formulary also includes information on requirements or limits for some covered
drugs that are part of Express Scripts Medicare’s standard formulary rules. Your specific plan may
provide coverage of additional drugs that are not listed in this formulary, and your plan may have
different plan rules and coverage. For more information on your plan’s specific drug coverage, please
review your other plan materials, visit us on the Web at www.Express-Scripts.com or contact Customer
Service.

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

Can my drug coverage change?

Generally, if you are taking a drug on our 2014 formulary that was covered at the beginning of the
year, Express Scripts Medicare will not discontinue or reduce coverage of the drug during the 2014
coverage year, except when a new, less expensive generic drug becomes available or when new
adverse information about the safety or effectiveness of a drug is released. Other types of
formulary changes, such as removing a drug from our plan’s formulary, will not affect members
who are currently taking the drug. It will remain available at the same copayment or coinsurance
amount for those members taking it for the remainder of the coverage year. We feel it is important
that you have continued access for the remainder of the coverage year to the formulary drugs that
were available when you chose our plan, except for cases in which you can save additional money
or we can ensure your safety.

If Express Scripts Medicare removes drugs from our formulary, adds prior authorization, quantity
limits, and/or step therapy restrictions on a drug, or moves 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.
If the Food and Drug Administration (FDA) determines that a drug on our formulary is unsafe, or if
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 are taking the drug. This enclosed
formulary is current as of the date indicated on the front cover. To get updated information about
the drugs covered, please visit us on the Web or contact our Customer Service department
using the information provided on the front and back covers of this formulary. If there are any
additional changes made to the formulary that affect you and are not mentioned above, you will be
notified in writing of these changes within a reasonable period of time after the changes take effect.

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

Medical Condition
The formulary begins on page 1. The drugs in this formulary are grouped into categories depending
on the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category “Cardiovascular, Hypertension/Lipids.”




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 41. 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 “Drug Name”
column of the list.

What are generic drugs?

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

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

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

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

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

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

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

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

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

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

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

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

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

e You can ask usto cover your drug even if it isnot on our formulary. If approved, the drug will
be covered at a pre-determined cost-sharing level, and you will not be able to ask usto provide
the drug at alower cost-sharing level.

e You can ask usto cover aformulary drug at alower cost-sharing level. If your drug is contained
in our Non-Preferred Brand Drug tier, you can ask usto cover it at the cost-sharing amount that
appliesto drugsin our Preferred Brand Drug tier instead. If approved, this would lower the
amount you must pay for your drug. Also, you may not ask usto provide a higher level of
coverage for drugs that arein our Specialty Drug tier.

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

Y ou should contact usto ask for aninitial coverage decision for aformulary, tiering or utilization
restriction exception. When you arerequesting an exception, you should submit a statement from
your prescriber or physician supporting your request. Generally, we must make our decision within
72 hours of getting your prescriber’s supporting statement. Y ou can request an expedited (fast)
exception if you or your doctor believes that your health could be seriously harmed by waiting up to

72 hours for adecision. If your request to expedite is granted, we must give you a decision no later than
24 hours after we get a supporting statement from your doctor or other prescriber.

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

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



How do I request an appeal?

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

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

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

Can I get a temporary transition supply while I wait for an exception decision?

As a new or continuing member in our plan, you may be taking drugs that are not covered from one year
to the next. Or, you may be taking a drug that is covered 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, or while you wait for a coverage decision from us, we may cover a
temporary transition supply of your drug in certain cases during the first 90 days that you are enrolled in
the plan or at the start of a new coverage year.

For each of your drugs that is not on our formulary, or if your ability to get drugs is limited, we will
cover a temporary transition supply when you go to a network pharmacy. This temporary transition
supply will be for at least 30 days, or less if your prescription is written for fewer days. In that case, you
will be allowed multiple fills to provide up to a total of at least a 30-day supply of the medication.

If you are a resident of a long-term care facility, we will allow you to refill your prescription until we
have provided you with a 98-day transition supply, consistent with the dispensing increment (unless you
have a prescription written for fewer days). We will cover more than one refill of these drugs for the first
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 drug is limited but you are past the first 90 days of membership in our plan, we will cover a
31-day emergency transition supply of that drug (unless you have a prescription written for fewer days)
while you pursue an exception.

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

When you enter a long-term care facility

When you leave a long-term care facility

When you are discharged from a hospital

When you leave a skilled nursing facility

When you cancel hospice care

When you are discharged from a psychiatric hospital with a medication regimen that is
highly individualized
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Express Scripts Medicare will send you a letter within 3 business days of your filling a temporary
transition supply notifying you that this was a temporary supply and explaining your options.

Other coverage that your plan may provide

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

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

e Prescription drugs when used to promote fertility

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

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

e Prescription vitamins and mineral products (except prenatal vitamins and fluoride preparations,
which are considered Part D drugs)

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

e Over-the-counter (OTC) diabetic supplies

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

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

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

Formulary
The formulary that begins on page 1 provides coverage information about some of the drugs covered by
this plan. If you have trouble finding your drug in the list, turn to the Index that begins on page 41.

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

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

If you are not sure whether your drug is covered, please visit our website or contact Customer
Service using the information provided on the front and back covers of this formulary.

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

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

e The drug tier for your drug. Each covered drug is in one of four drug tiers. Each tier may have
a different cost-sharing amount. The “Drug Tiers” chart on the following page explains what
types of drugs are included in each tier and shows how costs may change with each tier.
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Your other plan materials have more information about your plan’s coverage stages and list the specific
cost-sharing amounts for each tier.

Drug Tiers

Tier Includes Helpful tips

Tier 1: This tier includes many Use Tier 1 drugs for the lowest cost-sharing

Generic commonly prescribed generic amount.

Drugs drugs and may include other

low-cost drugs.

Tier 2: This tier includes preferred Drugs in this tier will generally have lower

Preferred brand-name drugs as well as cost-sharing amounts than non-preferred

Brand Drugs | some generic drugs. brand drugs.

Tier 3: This tier includes non-preferred Many non-preferred drugs have lower-cost

Non-Preferred | brand-name drugs as well as alternatives in Tiers 1 and 2. Ask your doctor

Brand Drugs | some generic drugs. if switching to a lower-cost generic or preferred
brand-name drug may be right for you.

Tier 4: This tier includes very high cost | To learn more about medications in this tier,

Specialty Tier | brand-name and generic drugs. you may contact a pharmacist using the

Drugs information provided on the front and back

covers of this formulary.

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

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

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

this formulary.

If you have general questions about Medicare prescription drug coverage, please call Medicare at
1.800.MEDICARE (1.800.633.4227), 24 hours a day, 7 days a week. TTY users should call

1.877.486.2048. Or visit http://www.medicare.gov.
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Below isalist of abbreviations that may appear on the following pages in the “ Requirements/Limits’
column that tells you if there are any special requirements for coverage of your drug.

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

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

List of abbreviations

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

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

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

QL : Quantity Limit. For certain drugs, the plan limits the amount of the drug that we will cover.
ST: Step Therapy. In some cases, the plan requires you to first try a certain drug to treat your medical
condition before we will cover another drug for that condition. For example, if Drug A and Drug B both

treat your medical condition, we may not cover Drug B unless you try Drug A first. If Drug A does not
work for you, we will then cover Drug B.
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Commonly Prescribed Therapeutic

Drug Categories

ANTI - INFECTIVES

ANTIFUNGAL AGENTS

Require-
Drug Drug menty
Name Tier Limits
AMBISOME 4 PA MO
amphotericin b 1 PA MO
CANCIDAS 4 PA MO
clotrimazole troc 1 MO
ERAXISINJ 100MG 2 MO
fluconazole 1 MO
fluconazole in dextrose inj 1
56mg/ml; 400mg/200ml
flucytosine 4 MO
griseofulvin microsize 1 MO
griseofulvin ultramicrosize 1 MO
itraconazole 1 QL(360 per

90 days)

MO

ketoconazole 1 MO
LAMISIL PACK 2 MO
NOXAFIL 4 MO
nystatin susp 1 MO
nystatin tabs 1 MO
SPORANOX ORAL SOLN 2 MO
terbinafine hcl tabs 1 MO
VFEND SUSR 4 PA MO
voriconazoleinj 1 MO
voriconazole tabs 50mg 1 PA MO
voriconazole tabs 200mg 4 PA MO
ANTIVIRALS
abacavir 1 MO
acyclovir 1 MO
acyclovir sodiuminj 500mg 1 PA MO
amantadine hcl 1 MO
APTIVUS CAPS 4 MO
APTIVUS ORAL SOLN 4

Require-
Drug Drug mentg
Name Tier  Limits
ATRIPLA 4 MO
BARACLUDE ORAL SOLN 2 MO
BARACLUDE TABS 4 MO
cidofovir 4 PA
COMPLERA 4 MO
CRIXIVAN 2 MO
didanosine 1 MO
EDURANT 4 MO
EMTRIVA 2 MO
EPIVIR HBV 2 MO
EPIVIR ORAL SOLN 2 MO
EPZICOM 4 MO
famciclovir 1 MO
foscarnet sodium 1 PA MO
FUZEON 4 MO
ganciclovir 1 MO
HEPSERA 4 MO
INCIVEK 4 PA MO
INTELENCE TABS 100MG, 4 MO
200MG
INVIRASE CAPS 2 MO
INVIRASE TABS 4 MO
ISENTRESS CHEW 100MG 4 MO
ISENTRESS CHEW 25MG 2
ISENTRESS TABS 4 MO
KALETRA ORAL SOLN 4 MO
KALETRA TABS 200MG,; 4 MO
50MG
KALETRA TABS 100MG,; 2 MO
25MG
lamivudine 1 MO
lamivudine/zidovudine 1 MO
LEXIVA SUSP 2 MO
LEXIVA TABS 4 MO
nevirapine tabs 1 MO
NORVIR 2 MO
PREZISTA SUSP 4 MO

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

thisformulary or visit us on the Web at www.Express-Scripts.com.
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Require- Require-

Drug Drug menty Drug Drug mentg
Name Tier  Limits Name Tier  Limits
PREZISTA TABS 400MG, 4 MO VALCYTE 4 MO
600MG, 80OMG VICTRELIS 4 PAMO
PREZISTA TABS 150MG, 2 Mo VIDEX PEDIATRIC ORAL 2 MO
SMG SOLN 2GM
REBETOL ORAL SOLN 2 MO VIRACEPT 4 MO
RELENZA DISKHALER 2 QL(GO per VIRAMUNE SUSP 3 MO
18?wdgys) VIRAMUNE XR TB24 100MG 2
RESCRIPTOR 2 MO VIRAMUNE XR TB24 400MG 2 MO
RETROVIR IV INFUSION 2 MO VIRAZOLE 4 MO
REYATAZ CAPS 100MG 2 MO VIREAD 4 MO
REYATAZ CAPS 150MG, 4 MO ZIAGEN ORAL SOLN 2 MO
200M G, 300MG Zidovudine 1 MO
ribapak tabs 4 MO CEPHALOSPORINS
ribasphere caps 1 MO cefaclor caps 1 MO
ribasphere tabs 400mg 1 cefadroxil 1 MO
ribasphere tabs 200mg 1 MO cefazolin sodiuminj 10gm, 1gm; 1
ribasphere tabs 600mg 4 MO 5%, 500mg
ribavirin 1 MO cefazolin sodiuminj 1gm 1 MO
rimantadine hcl 1 MO cefdinir 1 MO
SELZENTRY 4 MO cefepimeinj 2gm 1
stavudine 1 MO cefepime inj 1gm 1 MO
STRIBILD 4 MO cefotaxime sodium inj 10gm 1 MO
SUSTIVA 2 MO cefoxitin sodiuminj 10gm, 2gm 1
SYNAGIS INJ50MG/0.5ML 4 LAMO cefoxitin sodiuminj 1gm 1 MO
TAMIFLU CAPS45MG, 75SMG 2 QL(42 per cefpodoxime proxetil 1 MO
180 days) ceftazidime inj 1gm, 6gm 1
MO ceftazidime inj 2gm 1 MO
TAMIFLU CAPS30MG 2 QL(84 per ceftriaxone sodium 1 MO
18(|)\Adgys) cefuroxime axetil tabs 1 MO
TAMIFLU SUSR 2 QL@BOper  CEuroximesodiuminj 7.5gm L
180 days) cefuroxime sodiuminj 1.5gm, 1 MO
MO 750mg
TRIZIVIR 4 MO cephalexin caps 250mg, 500mg 1 MO
TRUVADA 4 MO cephalexin susr 1 MO
TYZEKA 4 MO cephalexin tabs 1 MO
valacyclovir hel 1 QL(90 per FORTAZ INJ 1GM/50ML; 5%, 2
90 days) 2GM/50ML; 5%, 6GM
MO SUPRAX CAPS 3

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific
benefit, you may not experience every restriction or limit indicated in thelist. To confirm your plan’s
specific coverage, contact Customer Service using the information provided on the front and back covers of
thisformulary or visit us on the Web at www.Express-Scripts.com.
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Require- Require-
Drug Drug menty Drug Drug mentg
Name Tier  Limits Name Tier  Limits
SUPRAX SUSR 500MG/5M L 3 chloramphenicol sodium 1
SUPRAX SUSR 100MG/5ML, 3 MO succinate
200MG/5ML chloroquine phosphate 1 MO
SUPRAX TABS 3 MO CLEOCIN PEDIATRIC 2 MO
TEFLARO 2 MO GRANULES
ERYTHROMYCINS/ OTHER clindamycin hcl L MO
MACROL IDES clindamycin phosphate add- 1 MO
: — vantage
az!thromyc!n 'nj S00mg 1 MO cIindaglymycin phosphateindswinj 1
azithromycin susr 1 Mo 300mg/50mi; 5%, 600mg/50m:
azithromycin tabs 1 MO 5%
clarithromycin 1 MO clindamycin phosphateindswinj 1 MO
clarithromycin er 1 MO 900mg/50ml; 5%
e.e.s. 400 1 MO COARTEM 2 MO
E.E.S. GRANULES 2 MO colistimethate sodium 1 MO
ERY-TAB TBEC 500MG 2 MO CUBICIN 4 MO
ery-tab tbec 250mg, 333mg 1 MO DAPSONE 2 MO
ERYTHROCIN 2 DARAPRIM 2 MO
LACTOBIONATE INJ500MG ethambutol hcl 1 MO
erythrocin stearate 1 MO gentamicin sulfate inj 1 MO
erythromycin base 1 MO gentamicin sulfate/0.9% sodium 1
erythromycin ethylsuccinate 1 MO chlorideinj 0.9mg/mi; 0.9%,
ZMAX 2 MO 1.4mg/ml; 0.9%, 1.6mg/ml; 0.9%,
Img/ml; 0.9%
MISCELLANEOUSANTIINFECTIVES hydroxychloroquine sulfate 1 MO
ALBENZA 2 MO imipenem/cilastatin 1 MO
ALINIA . 2. MO isoniazid syrp 1 MO
amikacin sulfateinj 1gn/4ml, 1 MO L
50mg/ml !sonla.zdtabs o 1 MO
atovaquone/proguanil hcl tabs 1 MO isotonic gentamicin inj 0.8mg/ml; 1
250mg; 100mg 0.9%, 1.2mg/ml; 0.9%
AZACTAM IN ISO-OSMOTIC 2 KETEK 2 MO
DEXTROSE INJ 1GM; 0 mefloguine hel 1 MO
AZACTAM IN ISO-OSMOTIC 4 MEPRON 4 MO
DEXTROSE INJ2GM; O meropenem inj 500mg 1 MO
aztreonaminj 1gm 1 MO metronidazole in nacl 0.79% 1 MO
BILTRICIDE 2 MO metronidazole tabs 1 MO
CAPASTAT SULFATE 3 MY COBUTIN 2 MO
CAYSTON 4 LA QL(270
per 84 days)
MO

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

Drug Drug menty Drug Drug mentg
Name Tier Limits Name Tier Limits
NEBUPENT 2 PAQL(3 amoxicillin/clavulanate potassium 1 MO
per 84 days) susr 250mg/5ml; 62.5mg/5ml,
MO 400mg/5ml; 57mg/5ml,
neomycin sulfate tabs 1 MO 600mg/5ml; 42.9mg/5mi
paromomycin sulfate 1 MO amoxicillin/clavulanate potassium 1 MO
PASER 2 Mo v 25?Imr?/ 1?5mg lavulanate 1 MO
amoxicillin/potassium clavulanate
PENTAM 300 3 MO susr 200mg/5ml; 28.5mg/5ml
PRIFTIN 2 MO amoxicillin/potassium clavulanate 1 MO
PRIMAQUINE PHOSPHATE 2 MO tabs
pyrazinamide 1 MO ampicillin 1 MO
quinine sulfate 1 MO ampicillin sodiuminj 1gm 1
rifampin 1 MO ampicillin sodiuminj 10gm, 1 MO
SEROMY CIN 2 MO 125mg
SIRTURO 4 LA ampicillin-sulbactaminj 10gm; 1
STREPTOMYCIN SULFATE 2 MO ogm- o
STROMECTOL 5 MO ?gnr;r)]l cillin-sulbactaminj 2gm; 1 MO
tinidazole 1~ MO BICILLIN C-R 2 MO
TOBI 4 PAQL(68 gL INL-A 2 MO
per 8'\jgays) dicloxacillin sodium 1 MO
tobramycin sulfateinj 10mg/ml, 1 MO nafcillin sodiuminj 1gm 1 MO
80mg/2mi nafcillin sodiuminj 10gm 4 MO
tobramycin sulfate/sodium 1 nall pen/dextrose 4
chlorideinj 0.9%; 1.2mg/ml PENICILLIN G POTASSIUM IN 2
tobramycin sulfate/sodium 1 MO ISO-OSMOTIC DEXTROSE INJ
chlorideinj 0.9%; 0.8mg/ml 0; 40000UNIT/ML, O
TRECATOR 2 MO 60000UNIT/ML
TYGACIL 2 MO penicillin g potassium inj 5mu 1 MO
XIFAXAN TABS 200MG 2 MO penicillin g procaine 1 MO
XIFAXAN TABS550MG 4 MO penicillin g sodium 1 MO
ZYVOX INJ 4 MO penicillin v potassium 1 MO
ZYVOX SUSR 4 PA MO pfizer pen-g inj 20mu 1 MO
ZYVOX TABS 4 PA MO piperacillin sodiunvtazobactam 1 MO
PENICILLINS sodiuminj 3gm; 0.375gm, 4gm;
— 0.5gm
amoxiillin 1 MO ZOBYN INJ 506; 2GM/50ML; 2
amoxicillin/clavulanate potassum 1 MO 0.25GM/50M L
chew | ZOSYN INJ5%; 3GM/SOML; 2 MO
Zrmom cillin/clavulanate potassum 1 MO 0.375GM/50M L

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

Drug Drug menty Drug Drug mentg
Name Tier  Limits Name Tier  Limits
QUINOLONES trimethoprim 1 MO
AVELOX 2 MO VANCOMYCIN
AVELOX ABC PACK 2 MO vancomycin hcl caps 4 MO
CIPRO SUSR 2 MO vancomycin hcl inj 500mg 1
ciprofloxacin hcl 1 MO vancomycin hcl inj 1000mg, 10gm 1 MO
ciprofloxacin i.v.-in d5w inj 1 MO VIBATIV INJ 250M G 2
- 50
e rgtont 1
ofl oxacin . Mo |MMUNOSUPPRESSANT DRUGS
levofloxacin in dSw inj 5%; 1 ADJUNCTIVE AGENTS
500mg/100m amifostine 4 MO
ofloxacin 1 MO dexrazoxane inj 500mg 4 MO
SULFA'S/RELATED AGENTS ELITEK INJ1.5MG 4
sulfadiazine 1 MO FUSILEV 4 MO
sulfamethoxazole/trimethoprim 1 MO !BGSUSOV()”” calciuminj 100mg, 1 MO
sulfamethoxazole/trimethoprimds 1 MO Ieucr(r)gorin calcium tabs 1 MO
TETRACYCLINES mesna 1 MO
demecl ogycl ine hcl 2 MO MESNEX TABS 4 MO
doxycycl | ne caps 75mg 1 MO XGEVA 4 MO
goxycyc: Ine Eyc: a:e Zaps 1 mg ZINECARD INJ 250MG 4 MO
oxycycline hyclate dr

dogczclinehiclateinj 1 MO ANTINEOPLASTIC/
doxycycline hyclate tabs 1 MO IMMUNOSUPPRESSANT DRUGS

, ABRAXANE 4 MO
igéyn%/?ggﬁg@7n§%drate tabs 1 MO adriamycin inj 2mg/ml 1 MO
doxycycline sust 1 MO ?gllvlTllGTOR TABS25MG, 5MG, 4 PA MO
minocycline hl L Mo AFINITOR TABS 10MG 4 PA QL(180
minocycline hcl er 1 MO per 90 days)
VIBRAMYCIN SYRP 2 MO MO
URINARY TRACT AGENTS ALIMTA INJ500MG 4 MO
MACRODANTIN CAPS25MG 2 MO anastrozole 1 MO
methenamine hippurate 1 MO ARRANON 4
nitrofurantoin 1 MO ARZERRA INJ 100MG/5ML 4 MO
nitrofurantoin macrocrystalline 1 MO AVASTIN INJ 100MG/4M L 3 MO
caps 50mg azathioprine 1 PA MO
nitrofurantoin monohydrate 1 MO azathioprine sodium 1 PA MO
PRIMSOL 3 MO bicalutamide 1 MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific
benefit, you may not experience every restriction or limit indicated in thelist. To confirm your plan’s
specific coverage, contact Customer Service using the information provided on the front and back covers of
thisformulary or visit us on the Web at www.Express-Scripts.com.
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Require- Require-
Drug Drug menty Drug Drug mentg
Name Tier Limits Name Tier Limits
BICNU 3 MO ERBITUX INJ100MG/50ML 4 MO
bleomycin sulfate inj 30unit 1 MO ERIVEDGE 4 PAQL(90
BOSULIF TABS 100MG 4 PAMO per 90 days)
BOSULIF TABS 500MG 4 PAQL(90 MO
per 90 days) ETOPOPHOS 3 MO
MO etoposide inj 1 MO
BUSULFEX 4 exemestane 1 MO
CAPRELSA TABS 100MG 4 LA MO FARESTON 2 MO
CAPRELSA TABS 300MG 4 LA QL(9 FASLODEX 4 MO
per 90 days) FIRMAGON INJ 120MG 4 MO
o MO FIRMAGON INJ80MG 2 MO
carboplatin inj 150mg/15m 1 MO fludarabine phosphate inj 50mg 1 MO
CEENU 2 MO fluorouracil inj 2.5gm/50ml 1 MO
CELLCEPT INTRAVENOUS 2 PA flutamide 1 MO
C?ELLC_:E_P_T SUSR 4 PA MO gemcitabine hcl inj 1gm 4 MO
cispl a.ltl.n inj 100mg/100ml 1 MO gengraf 1 PA MO
cladribine 4 MO GLEEVEC TABS 100MG 4 PAMO
CLOLAR 4 MO GLEEVEC TABS 400MG 4 PAQL(180
COMETRIQ 4  PAMO per 90 days)
cyclophosphamide tabs 1 PA MO MO
cyclosporine caps 1 PA MO HALAVEN 4 MO
cyclosporine inj 1 PA HERCEPTIN 4 MO
cyclosporine modified 1 PA MO HEXALEN 4 MO
cytarabine aqueous 1 MO hydroxyurea 1 MO
cytarabine inj 500mg 1 MO ICLUSIG TABS45MG 4 PAQL(90
dacarbazine inj 200mg 1 MO per 90 days)
DACOGEN 4 MO MO
daunorubicin hel inj Smg/mi 1 ICLUSIG TABS 15MG 4 PA S;%LélSO
DOCEFREZ 4 i Moays)
docetaxel inj 80mg/8mi 4 idarubicin hcl inj 10mg/10ml 1
docetaxel inj 80mg/4ml 4 MO IFEX INJ 3GM 3 MO
doxorubicin hcl inj 2mg/ml 1 MO ifosfamide inj 1gm 1 MO
DROXIA 2 MO INLYTA TABS IMG 4  PAMO
ELLENCE INJ 200MG/100M L 3 MO INLYTA TABS5MG 4 PA QL(360
ELOXATIN INJ 100MG/20ML 4 MO per 90 days)
ELSPAR 3 MO MO
EMCYT 2 MO irinotecan inj 100mg/5m 4 MO
1 ISTODAX 4 MO

epirubicin hcl inj 50mg/25ml

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific
benefit, you may not experience every restriction or limit indicated in thelist. To confirm your plan’s
specific coverage, contact Customer Service using the information provided on the front and back covers of
thisformulary or visit us on the Web at www.Express-Scripts.com.
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Require- Require-
Drug Drug menty Drug Drug mentg
Name Tier Limits Name Tier  Limits
IXEMPRA KIT INJ45MG 4 MO NIPENT 4 MO
JAKAFI TABS 10MG, 156MG, 4 PA MO NULOJIX 4 PA MO
20MG, 5SMG octreotide acetate inj 4 MO
JAKAFI TABS25MG 4 PA QL(180 1000meg/ml, 500meg/ml
per 90 days) octreotide acetate inj 100mcg/ml, 1 MO
MO 200meg/mi, 50meg/mi
JEVTANA 4 MO ONTAK 4
KADCYLA INJ100MG 4 MO oxaliplatin inj 100mg/20ml 4 MO
letrozole 1 MO paclitaxel inj 300mg/50ml 1 MO
LEUKERAN 2 MO pentostatin 4 MO
leuprolide acetate 1 MO PERJETA 4 MO
LUPRON DEPOT INJ 22.5MG, 4 PA MO POMALYST 4 MO
3.75MG, 30MG, 45MG, 7.5MG PROGRAF INJ 2 PA MO
'ﬁ;;%" ?EI\FA’%T'PED INJ 4 PAMO RAPAMUNE ORAL SOLN 2 PAMO
LY SODREN 2 MO mZAM UNE TABS 0.5MG, 2 PA MO
MATULANE 4 MO RAPAMUNE TABS 2MG 4 PAMO
MEGACE ES 2 MO REVLIMID CAPS 10MG, 4 LAMO
megestrol acetate 1 MO 15M G, 25MG, 5MG
MEKINIST TABS2MG 4 PAQL(90 RHEUMATREX 3 PA MO
per ?\;3 gays) RITUXAN 4  PAMO
SANDIMMUNE 2 PA MO
MEKINIST TABS 0.5MG 4 EQ%L(SSS) SANDOSTATIN LAR DEPOT 4 MO
MO SIGNIFOR 4 PA MO
mel phalan hydrochloride 4 SIMULECT INJ20MG 2 PA MO
mer captopurine 1 MO SOLTAMOX 2
methotrexate 1 PA MO SPRYCEL TABS 100MG, 4 PA MO
methotrexate sodiuminj 25mg/ml 1 PA MO 20MG, SOMG, 80OMG
METHOTREXATE SODIUM 3 PA SPRYCEL TABS 140MG 4 PAQL(90
INJ 1GM per ?&l’ gays)
mitomycin inj 20mg 1 Mo SPRY CEL TABS 70MG 4 PA QL(180
mitoxantrone hcl 1 MO
per 90 days)
MUSTARGEN 3 MO MO
mycophenol ate mofetil 1 PA MO STIVARGA 4 PAQL(252
MY FORTIC 2 PA MO per 84 days)
NEORAL 2 PAMO MO
NEXAVAR 4 LAPAMO  SUTENT CAPS125MG 4  PAMO
NILANDRON 2 MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific
benefit, you may not experience every restriction or limit indicated in thelist. To confirm your plan’s
specific coverage, contact Customer Service using the information provided on the front and back covers of
thisformulary or visit us on the Web at www.Express-Scripts.com.
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Require- Require-
Drug Drug menty Drug Drug mentg
Name Tier  Limits Name Tier  Limits
SUTENT CAPS50MG 4 PAQL(90 TYKERB 4 LA PA
per 90 days) QL (540 per
MO 90 days)
SUTENT CAPS 25MG 4 PA QL(180 MO
per 90 days) VECTIBIX INJ 100MG/5ML 4 PA MO
MO VELCADE 4 MO
SYNRIBO 4 MO VIDAZA 4 MO
TABLOID 2 MO vinblastine sulfate inj 10mg 1
tacrolimus caps 0.5mg, 1mg 1 PA MO vincasar pfs 1 MO
tacrolimus caps 5mg 4 PA MO vincristine sulfate 1 MO
TAFINLAR CAPS 75MG 4 PA QL(360 vinorelbine tartrateinj 50mg/sm 1 MO
Per0 92 VOTRIENT 4 PA QL(360
per 90 days)
TAFINLAR CAPS50MG 4 PA QL(540 MO
per ?\SI’ (c)jays) XALKORI CAPS 200MG 4 PAMO
tamoxifen citrate 1 MO XALKORI CAPS 250MG 4 PeAr\ ;%LC%%))
TARCEVA TABS 100MG, 4 PA MO P MO 4
25MG
TARCEVA TABS 150MG 4 PAQL(9% X TANDI : ;Q 9%‘52530)
per 90 days) MO
MO
YERVOY INJ50MG/10ML 4 MO
TARGRETIN 4 MO
TASIGNA CAPS 150MG 4 PA MO ;2 ll:l-g:;:gl NJ100MG/aML g mg
TASIGNA CAPS 200MG PA QL(336 ZEL BORAF 4 PAQL(720
er 84 days
P MO ys) per 90 days)
THALOMID 4 PA MO ZOLINZA 4 mg
thiot 4 M
otepa © ZORTRESS TABS 0.5MG, 4  PAMO
toposar 1 MO 0.75MG
topotecan hcl inj 4mg 4 MO ZORTRESS TABS 0.25MG 2  PAMO
TORISEL 4 MO ZYTIGA 4 PA QL(360
TREANDA INJ 100MG 4 MO per 90 days)
TRELSTAR DEPOT MIXJECT 4 MO MO
TRELSTAR LA MIXJECT 4 MO AUTONOMIC/CNS DRUGS,
TRELSTAR MIXJECT 4 MO NEUROLOGY / PSYCH
tretinoin caps 4 MO ANTICONVUL SANTS
TRISENOX 4 MO BANZEL SUSP 2 MO
BANZEL TABS 200MG 2 MO

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

thisformulary or visit us on the Web at www.Express-Scripts.com.



Require- Require-
Drug Drug menty Drug Drug mentg
Name Tier  Limits Name Tier  Limits
BANZEL TABS400MG 4 MO topiramate 1 MO
carbamazepine 1 MO valproate sodium 1 MO
carbamazepine er 1 MO valproic acid 1 MO
CELONTIN 2 MO VIMPAT INJ 2
clonazepam 1 PA MO VIMPAT ORAL SOLN 2 MO
clonazepam odt 1 PA MO VIMPAT TABS 2 MO
diazepam gel 1 PA MO zonisamide 1 MO
DILANTIN CAPS 30MG 2 MO ANTIPARKINSONISM AGENTS
divalproex sodium 1 MO APOKYN 4 LA MO
divalproex sodium dr 1 MO AZILECT 2 MO
divalproex sodium er 1 MO benztropine mesylate inj 1
epitol 1 MO benztropine mesylate tabs 1 MO
ethosuximide 1 MO bromocriptine mesylate 1 MO
felbamate 1 MO carbidopa/levodopa 1 MO
fosphenytoin sodium inj 100mg 1 MO carbidopa/levodopa er 1 MO
pel2ml carbidopa/levodopa odt 1 MO
gabapentin 1 MO entacapone 1 MO
GABITRIL TABS 12MG, 16MG 2 MO LODOSYN 2 MO
Iamotr!g! ne 1 MO pramipexol e dihydrochloride 1 MO
Iamqtngmeer 1 MO ropinirole er 1 MO
Ievet!racetam .er. 1 MO ropinirole hcl 1 MO
levetiracetam inj 500mg/5ml 1 MO selegiline hel 1 MO
Ievet!racetam oral soln 1 MO TASMAR 4 MO
levetiracetam tabs 1 MO trihexyphenidyl hcl 1 MO
LYRICA 2 PAMO MIGRAINE / CLUSTER HEADACHE
ONFI . 2 PA MO THERAPY
oxcarbazepine 1 MO dihydroergotamine mesylate inj 1 MO
PEGANONE 2 MO migergot 1 MO
phenoba}r bital 1 MO naratriptan hcl 1 QL% per
phenytoin 1 MO 84 days)
phenytoin sodium 1 MO
phenytoin sodium extended 1 MO RELPAX 2  QL(54 per
POTIGA 2 MO 84 days)
primidone 1 MO o MO
SABRIL 4 LA MO rizatriptan benzoate 1 QL(108 per
TEGRETOL-XRTB12100MG 2 MO 84,&%'5)
tiagabine hydrochloride 1 MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific
benefit, you may not experience every restriction or limit indicated in thelist. To confirm your plan’s
specific coverage, contact Customer Service using the information provided on the front and back covers of
thisformulary or visit us on the Web at www.Express-Scripts.com.
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Require- Require-
Drug Drug menty Drug Drug mentg
Name Tier Limits Name Tier Limits
sumatriptan succinate inj 1 QL(48 per acetaminophen/codeine #3 1  QL(1080
6mg/0.5mi 84 days) per 90 days)
MO MO
sumatriptan succinate tabs 1 QL™ pe acetaminophen/codeineoral soln 1 QL (4500
84 days) per 30 days)
MO acetaminophen/codeine tabs 1 QL(540 per
MISCELLANEOUS NEUROLOGICAL 300mg; 60mg 90 days)
THERAPY _ _ MO
AMPYRA 42 LA PA MO acetaminophen/codeine tabs 1  QL(1080
COPAXONE 4 PAQL(  300Mg 15mg per ?\SI’ (()jays)
per ?\;I)gays) BUPRENEX 2 MO
donepezil hdl 1 MO buprenor phine hcl inj 1
EXELON PT24 2 MO buprenorphine hcl subl 1 MO
galantamine hydrobromide 1 MO BUTRANS 2 MO
GILENYA 4 PA MO codeine sulfate tabs 1 QL(540 per
NAMENDA 2> MO 90 days)
MO
NAMENDA TITRATION PAK 2 MO duramorph 1 PA MO
'\_IUE[_)EXTA 2 PA MO endocet tabs 650mg; 10mg 1 QL(540 per
rivastigmine tartrate 1 MO 90 days)
TECFIDERA 4 PA MO MO
TECFIDERA STARTERPACK 4 PA MO endocet tabs 500mg; 7.5mg 1 QL(720 per
TYSABRI 4 LAPAMO 90 days)
XENAZINE 4 LAPAMO MO
endocet tabs 325mg; 10mg, 1  QL(1080
MUSCLE RELAXANTS/ 325mg; 5mg, 325mg; 7.5mg per 90 days)
ANTISPASM ODIC THERAPY MO
baclofen 1 MO fentanyl 1 QL(30per
dantrolene sodium caps 1 MO 90 days)
LIORESAL INTRATHECAL INJ 2 PA MO
0.05MG/ML fentanyl citrate oral transmucosal 4  PA QL(90
LIORESAL INTRATHECALINJ 2  PAMO |pop 1600mcg per 90 days)
10MG/20ML, 10MG/5ML MO
MESTINON SYRP 2 MO fentanyl citrate oral transmucosal 4 PA QL(120
MESTINON TIMESPAN 2 MO |pop 1200meg pper ?\3 Ct;layS)
pyridostigmine bromide 1 MO fentanyl citrate oral transmucosal 4 PA QL(180
r.egorl10.I 1 Ipop 800mcg per 90 days)
tizanidine hcl 1 MO MO

NARCOTIC ANALGESICS

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific
benefit, you may not experience every restriction or limit indicated in thelist. To confirm your plan’s
specific coverage, contact Customer Service using the information provided on the front and back covers of
thisformulary or visit us on the Web at www.Express-Scripts.com.
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Require- Require-
Drug Drug menty Drug Drug mentg
Name Tier  Limits Name Tier  Limits
fentanyl citrate oral transmucosal 4 PA QL(240 LAZANDA 4 LA PA
Ipop 600mcg per 90 days) QL (69 per
MO 90 days)
fentanyl citrate oral transmucosal 4 PA QL(360 MO
Ipop 200mcg, 400mcg per 90 days) levorphanol tartrate 1 QL(360 per
MO 90 days)
hydrocodone 1  QL(5550 MO
bitartrate/acetaminophen oral per 30 days) methadone hcl conc 1 QL(270 per
soln MO 90 days)
hydrocodone 1 QL(450 per MO
bitartrate/acetaminophen tabs 90 days) methadone hcl inj 1 QL(270 per
750mg; 10mg MO 90 days)
hydrocodone 1  QL(1080 methadone hcl oral soln 1 QL(1350
bitartrate/acetaminophen tabs per 90 days) per 90 days)
300mg; 10mg, 300mg; 5mg, MO MO
300mg; 7.5mg methadone hcl tabs 1 QL(270 per
hydrocodone/acetaminophenoral 1 QL(3600 90 days)
soln per 30 days) MO
MO morphine sulfateer cp24 100mg 1 QL(180 per
hydrocodone/acetaminophentabs 1  QL(450 per 90 days)
750mg; 7.5mg 90 days) MO
MO mor phine sulfate er cp24 80mg 1 QL(225 per
hydrocodone/acetaminophentabs 1 QL(540 per 90 days)
650mg; 10mg, 650mg; 7.5mg, 90 days) MO
660mg; 10mg MO mor phine sulfate er cp24 20mg, 1 QL(270 per
hydrocodone/acetaminophentabs 1 QL(720 per 30mg, 50mg, 60mg 90 days)
500mg; 10mg, 500mg; 2.5mg, 90 days) MO
500mg; 5mg, 500mg; 7.5mg MO mor phine sulfate er tber 200mg 1 QL(90 per
hydrocodone/acetaminophentabs 1  QL(1080 90 days)
325mg; 10mg, 325mg; 5mg, per 90 days) MO
325mg; 7.5mg MO mor phine sulfate er tbcr 100mg 1 QL(180 per
hydrocodone/ibuprofen tabs 1 QL(150 per 90 days)
7.5mg; 200mg 90 days) MO
MO mor phine sulfate er tbcr 60mg 1 QL(300 per
hydromorphone hcl inj 2 90 days)
500mg/50ml MO
hydromorphone hcl tabs 1 QL(540 per mor phine sulfate er thcr 15mg, 1 QL(360 per
90 days) 30mg 90 days)
MO MO
mor phine sulfate oral soln 1 QL(900 per
20mg/ml 90 days)
MO

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

thisformulary or visit us on the Web at www.Express-Scripts.com.
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Require- Require-
Drug Drug menty Drug Drug mentg
Name Tier  Limits Name Tier  Limits
mor phine sulfate oral soln 1 QL(2700 oxymorphone hydrochloridetabs 1  QL(600 per
10mg/5ml, 20mg/5mi per 90 days) 10mg 90 days)
MO MO
mor phine sulfate tabs 1 QL(540 per reprexain tabs 10mg; 200mg 1 QL(150 per
90 days) 90 days)
MO MO
oxycodone hcl caps 1  QL(1080 ROXICET ORAL SOLN 2  QL(2400
per 90 days) per 90 days)
MO MO
oxycodone hcl conc 1 QL(540 per stagesic 1 QL(720 per
90 days) 90 days)
MO MO
oxycodone hcl tabs 30mg 1 QL(399 per vicodin 1  QL(1080
90 days) per 90 days)
MO MO
oxycodone hcl tabs 10mg, 15mg, 1  QL(540 per vicodin es 1 QL(1080
20mg 90 days) per 90 days)
MO MO
oxycodone hcl tabs 5mg 1  QL(1080 vicodin hp 1  QL(1080
per 90 days) per 90 days)
MO MO
oxycodone/acetaminophen caps 1 QL(720 per NON-NARCOTIC ANALGESICS
90 days) buprenorphine hcl/naloxonehcl 1 PA QL(270
MO per 90 days)
oxycodone/acetaminophen tabs 1 QL(540 per MO
650mg; 10mg 90'\2?%/ S) butorphanol tartratenasal soln 1 MO
oxycodone/acetaminophen tabs 1 QL(720 per C.ELEBREX . 2 STMO
500mg; 7.5mg 90 days) d! clofenac pot{;m um 1 MO
MO diclofenac sodium dr 1 MO
oxycodone/acetaminophen tabs 1 QL(1080 diclofenac sodium er 1 MO
325mg; 10mg, 325mg; 2.5mg, per 90 days) diclofenac sodiunm/misoprostol 1 MO
325mg; Smg, 325mg; 7.5mg MO diflunisal 1 MO
oxycodone/aspirin 1 QL(1080 etodolac 1 MO
per ?\SI) (c)jays) etodolac er 1 MO
oxymorphone hydrochloride er 1 QL(270 per fenoprofen calcium 1 MO
th12 15mg, 7.5mg 90 days) FLECTOR 3 QL(180 per
MO 90 days)
oxymorphone hydrochloridetabs 1 QL (540 per _ MO
5mg 90 days) flurbiprofen 1 MO
MO ibuprofen susp 1 MO

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



Require- Require-
Drug Drug menty Drug Drug mentg
Name Tier Limits Name Tier Limits
ibuprofen tabs 400mg, 600mg, 1 MO ABILIFY DISCMELT TBDP 2 QL(270 per
800mg 10MG 90 days)
indomethacin caps 1 MO MO
indomethacin er 1 MO ABILIFY INJ 2 MO
ketoprofen 1 MO ABILIFY MAINTENA INJ 4 MO
ketoprofen er 1 MO 300MG
mecl ofenamate sodium 1 MO ABILIFY ORAL SOLN 2 MO
mefenamic acid 1 MO ABILIFY TABS15MG 2 ng_éld80é))er
mel oxicam susp 1 MO M%y
meloxicam tabs 15mg 1 MO ABILIFY TABS10MG 2 QL(270 per
meloxicam tabs 7.5mg 1 QL(90 per 90 days)
90 days) MO
MO ABILIFY TABS5MG 2 QL(540 per
nabumetone 1 MO 90 days)
naloxone hcl inj 1mg/ml 1 MO MO
naltrexone hel 1 MO ABILIFY TABS2MG 2 QL(1350
naproxen 1 MO per 90 days)
naproxen dr 1 MO MO
_ ABILIFY TABS30MG 4 QL(90 per
naproxen sodium tabs 275mg, 1 MO 90 days)
oxaprozin 1 MO ABILIFY TABS 20MG 4  QL(180 per
piroxicam 1 MO 90 days)
SUBOXONE 2 PAQL(270 MO
per 90 days) amitriptyline hcl 1 PA MO
_ MO amoxapine 1 MO
sulindac 1 MO amphetamine/dextroamphetamine 1 MO
tolmetin sodium 1 MO cp24
tramadol hcl 1 QL(720 per budeprion sr th12 150mg 1 QL(270 per
90 days) 90 days)
MO MO
tramadol hcl er th24 2 QL(90 per budeprion sr tb12 100mg 1 QL(360 per
90 days) 90 days)
MO MO
VOLTAREN 2 MO bupropion hcl 1 MO
PSYCHOTHERAPEUTIC DRUGS bupropion hcl sr tb12 200mg 1 QL(180 per
ABILIFY DISCMELT TBDP 2 QL(180 per 90 days)
15MG 90 days) MO
MO bupropion hcl sr tb12 150mg 1 QL(270 per
90 days)
MO

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

thisformulary or visit us on the Web at www.Express-Scripts.com.
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Require- Require-
Drug Drug menty Drug Drug mentg
Name Tier  Limits Name Tier  Limits
bupropion hcl sr tb12 100mg 1 QL(360 per doxepin hcl 1 PA MO
90 days) EMSAM 3 MO
_ MO escital opram oxalate oral soln 1 MO
bupropion hcl xI tb24 300mg 1 QL(180 per escital opram oxalate tabs 20mg 1 QL(90 per
9O|\;|jgys) 90 days)
bupropion hal xI th24 150mg 1 QL(270 per escital opram oxal ate tabs 10mg 1 QL(|\1/|8% per
90 days) 90 days)

. MO MO
buspirone hgl o 1 MO escital opram oxal ate tabs 5mg 1 QL(360 per
chlorpromazine hcl inj 1 MO 90 days)
chlorpromazine hcl tabs 1 MO MO
citalopram hydrobromide oral 1 MO FANAPT TABS 12MG 3  QL(180 per
soln 90 days)
citalopram hydrobromide tabs 1 QL(90 per MO
40mg 90 days) FANAPT TABS 10MG, 8MG 3  QL(270 per

MO 90 days)
citalopram hydrobromide tabs 1 QL(180 per MO
20mg 90 days) FANAPT TABS6MG 3  QL(360 per

MO 90 days)
citalopram hydrobromide tabs 1 QL(360 per MO
10mg 90 days) FANAPT TABS4MG 3 QL(540 per

MO 90 days)
clomipramine hcl 1 PA MO MO
clorazepate dipotassium 1 PAMO FANAPT TABS 2MG 3 QL(1080
clozapine 1 per 90 days)
CYMBALTA CPEP 60MG 2 PAQL(180 FANAPT TABS IMG 3 QLI\£|2C2)160

per Sla\gl)(c)jays) per 90 days)

MO

CYMBALTA CPEP 3OMG 2 PAQL(360 FANAPT TITRATION PACK 3 QL(1 per90

per Sla\sl)(c)jays) days) MO
CYMBALTA CPEP 20MG 2 PAQL(540 ggozl\?g'-o TBDP 150MG, 3

per ?\;I)gays) fluoxetine dr 1 QL(12 per
desipramine hcl 1 MO 84@%3/5)
dextroamphetamine sulfate er 1 MO fluoxetine hel caps 20mg 1 MO
dextroamphetamine sulfate tabs 1 MO fluoxetine hcl caps 40mg 1 QL(180 per
diazepamintensol 1 PAMO 90 days)
diazepam oral soln 1 PA MO MO
diazepam tabs 1 PA MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific
benefit, you may not experience every restriction or limit indicated in thelist. To confirm your plan’s
specific coverage, contact Customer Service using the information provided on the front and back covers of
thisformulary or visit us on the Web at www.Express-Scripts.com.
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Require- Require-
Drug Drug menty Drug Drug mentg
Name Tier  Limits Name Tier  Limits
fluoxetine hcl caps 10mg 1 QL(720 per INVEGA SUSTENNA INJ 4 MO
90 days) 117MG/0.75ML, 156MG/ML,
MO 23AMG/1.5ML
fluoxetine hcl oral soln 1 MO INVEGA TB24 9MG 3 QL(122 per
fluoxetine hcl tabs 20mg 1 MO 90 days)
fluoxetine hcl tabs 10mg 1 QL(720 per MO
90 days) INVEGA TB24 6MG 3  QL(180 per
MO 90 days)
fluphenazine decanoate 1 MO MO
fluphenazine hcl conc 1 INVEGA TB24 3MG 3 Qléé%z?/ger
fluphenazine hcl elix 1 MO MO
fluphenazine hcl inj 1 MO INVEGA TB24 1.5MG 3 QL(720 per
fluphenazine hcl tabs 1 MO 90 days)
fluvoxamine maleate er cp24 1 QL(180 per MO
150mg 90 days) LATUDA TABS20MG, 80MG 2  QL(90 per
MO 90 days)
fluvoxamine mal eate er cp24 1 QL(270 per MO
100mg 90 days) LATUDA TABS40MG 2 QL(180 per
MO 90 days)
fluvoxamine maleatetabs 100mg 1  QL(270 per MO
90 days) LATUDA TABS 120MG 4 QL(90 per
MO 90 days)
fluvoxamine mal eate tabs 50mg 1 QL(540 per MO
90 days) lithium carbonate 1 MO
MO lithium carbonate er 1 MO
fluvoxamine mal eate tabs 25mg 1 QL(1080 lithium citrate 1 MO
per 90 days) lorazepam intensol 1 PA MO
MO
FORFIVO XL 3 QL@per lorazepamtabs 1 PAMO
90 days) |oxapine succinate 1 MO
MO LUNESTA 3 QL(90 per
GEODON INJ 3 MO 90 days) ST
haloperidol 1 MO N MO
haloperidol decanoate 1 MO mapratiline hcl 1 MO
haloperidol lactate 1 MO MA RPLAN 2 MO
imipramine hcl 1 PA MO methyl phen! date hd 1 MO
imipramine pamoate > PA MO methylphenidate hcl cd cper 1 MO
INTUNIV 3 PAMO 10mg, 50mg, 60mg
methylphenidate hcl er cp24 1 MO
INVEGA SUSTENNA INJ 2 MO methylphenidate hcl er tber 20mg, 1 MO

39MG/0.25ML, 78MG/0.5ML

27mg, 36mg, 54mg

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific
benefit, you may not experience every restriction or limit indicated in thelist. To confirm your plan’s
specific coverage, contact Customer Service using the information provided on the front and back covers of
thisformulary or visit us on the Web at www.Express-Scripts.com.
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Require- Require-
Drug Drug menty Drug Drug mentg
Name Tier  Limits Name Tier  Limits
methyl phenidate hydrochloride 1 MO paroxetine hcl er th24 37.5mg 1 QL(180 per
mirtazapine 1 MO 90 I\jf'gs)
:g;ﬁ: ne odt thelp 30mg, 45mg i P XI I\(/I) o paroxetine hcl er th24 25mg 1 ng_ (§2d70 per
nefazodone hcl 1 MO M %ys)
nortriptyline hcl caps 1 MO paroxetine hel er th24 12.5mg 1 QL(540 per
olanzapineinj 1 MO 90 days)
olanzapine odt tbdp 20mg 1 QL(90 per MO
90 days) paroxetine hcl tabs 40mg 1 QL(135 per
MO 90 days)
olanzapine odt tbdp 15mg 1 QL(119 per MO
90 days) paroxetine hcl tabs 30mg 1 QL(180 per
MO 90 days)
olanzapine odt tbdp 10mg 1 QL(180 per MO
90 days) paroxetine hcl tabs 20mg 1 QL(270 per
MO 90 days)
olanzapine odt tbdp 5mg 1 QL(360 per MO
90 days) paroxetine hcl tabs 10mg 1 QL(540 per
MO 90 days)
olanzapine tabs 20mg 1 QL(90 per MO
90 days) PAXIL SUSP 2 STMO
MO perphenazine 1 MO
olanzapine tabs 15mg 1 QL(119 per phenelzine sulfate 1 MO
90 days) PRISTIQ TB24 100MG 2 PA QL(360
MO per 90 days)
olanzapine tabs 10mg 1 QL(180 per MO
90 days) PRISTIQ TB24 50MG 2 PAQL(720
MO per 90 days)
olanzapine tabs 7.5mg 1 QL(241 per MO
90 days) procentra 1 MO
MO o
olanzapine tabs 5mg 1 QL(360 per prot_rl pt_yl ine hal 1 MO
90 days) guetiapine fumaratetabs400mg 1  QL(180 per
MO 90 days)
olanzapine tabs 2.5mg 1 QL(720 per o MO
90 days) guetiapine fumarate tabs 300mg 1 QL (241 per
MO 90 days)
olanzapine/fluoxetine 1 MO o MO
ORAP > MO guetiapine fumar ate tabs 200mg 1 ng_ (%60 per
oxazepam 1 PAMO M%ys)

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

benefit, you may not experience every restriction or limit indicated in thelist. To confirm your plan’s
specific coverage, contact Customer Service using the information provided on the front and back covers of
thisformulary or visit us on the Web at www.Express-Scripts.com.
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Require- Require-
Drug Drug menty Drug Drug mentg
Name Tier  Limits Name Tier  Limits
guetiapine fumaratetabs 100mg 1 QL(720 per risperidone tabs 2mg 1 QL(720 per
90 days) 90 days)
MO MO
guetiapine fumar ate tabs 50mg 1 QL(1440 risperidone tabs 1mg 1 QL(1440
per 90 days) per 90 days)
MO MO
guetiapine fumarate tabs 25mg 1 QL(2705 risperidone tabs 0.5mg 1 QL(2880
per 90 days) per 90 days)
MO MO
RISPERDAL CONSTA INJ 2 MO risperidone tabs 0.25mg 1 QL(5760
12.5MG, 25MG per 90 days)
RISPERDAL CONSTA INJ 4 MO MO
37.5MG, 50MG ROZEREM 2 QL(90 per
risperidone odt thdp 4mg 1 QL(360 per 90 days)
90 days) MO
MO SAPHRIS SUBL 10MG 2 QL(180 per
risperidone odt tbdp 3mg 1 QL(482 per 90 days)
90 days) MO
MO SAPHRIS SUBL 5MG 2 QL(360 per
risperidone odt thdp 2mg 1 QL(720 per 90 days)
90 days) MO
MO SEROQUEL XR TB24 400MG 2 QL(180 per
risperidone odt tbdp 1mg 1 QL(1440 90 days)
per 90 days) MO
MO SEROQUEL XR TB24 300MG 2 QL(241 per
risperidone odt tbdp 0.5mg 1 QL(2880 90 days)
per 90 days) MO
MO SEROQUEL XRTB24200MG 2 QL(360 per
risperidone odt thdp 0.25mg 1 QL(5760 90 days)
per 90 days) MO
MO SEROQUEL XR TB24 150MG 2 QL(482 per
risperidone oral soln 1 QL(1440 90 days)
per 90 days) MO
MO SEROQUEL XR TB24 50MG 2 QL(1440
risperidone tabs 4mg 1 QL(360 per per 90 days)
90 days) MO
MO sertraline hcl conc 1 MO
risperidone tabs 3mg 1 QL(482 per sertraline hel tabs 100mg 1 QL(180 per
90 days) 90 days)
MO MO

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

thisformulary or visit us on the Web at www.Express-Scripts.com.
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Require- Require-
Drug Drug menty Drug Drug mentg
Name Tier  Limits Name Tier  Limits
sertraline hcl tabs 50mg 1 QL(360 per VIIBRYD TABS 20MG 2 QL(180 per
90 days) 90 days) ST
MO MO
sertraline hcl tabs 25mg 1 QL(720 per VIIBRYD TABS10MG 2  QL(360 per
90 days) 90 days) ST
MO MO
STRATTERA 2 PA MO XYREM 4 LA MO
temazepam 1 PA MO zaleplon caps 5mg 1 QL(90 per
thioridazine hcl 1 MO 90 days) ST
thiothixene 1 MO MO
tranylcypromine sulfate 1 MO zaleplon caps 10mg 1 QL(180 per
90 days) ST
trazodone hcl 1 MO MO
trimipramine maleate 1 PAMO Ziprasidone hcl caps 80mg 1  QL(180 per
venlafaxine hcl er cp24 150mg 1 QL(180 per 90 days)
90 days) MO
MO Ziprasidone hcl caps 60mg 1 QL(241 per
venlafaxine hcl er cp24 75mg 1 QL(270 per 90 days)
90 days) MO
MO Ziprasidone hcl caps 40mg 1 QL(360 per
venlafaxine hcl er cp24 37.5mg 1 QL(540 per 90 days)
90 days) MO
MO Ziprasidone hcl caps 20mg 1 QL(720 per
venlafaxine hcl tabs 100mg, 75mg 1 QL(270 per 90 days)
90 days) MO
MO zolpidem tartrate 1 QL(90 per
venlafaxine hcl tabs 50mg 1 QL(450 per 90 days) ST
90 days) MO
MO zolpidemtartrate er 1 QL(90 per
venlafaxine hcl tabs 37.5mg 1 QL(540 per 90 days) ST
90 days) MO
MO CARDIOVASCULAR
venlafaxine hcl tabs 25mg 1 QL(810 per ’
90 days) HYPERTENSION /LIPIDS
MO ANTIARRHYTHMIC AGENTS
VIIBRYD KIT 2  QL(90 per amiodarone hcl inj 50mg/ml 1 PA MO
90 days) ST amiodarone hcl tabs 1 MO
MO flecainide acetate 1 MO
VIIBRYD TABS 40MG 2 QL(90 per mexiletine hal 1 MO
90 days) ST
MO pacerone tabs 100mg, 200mg 1 MO

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

thisformulary or visit us on the Web at www.Express-Scripts.com.
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Require- Require-
Drug Drug menty Drug Drug mentg
Name Tier  Limits Name Tier  Limits
procainamide hcl inj 500mg/mi 1 candesartan 1 MO
procainamide hcl inj 200mg/mi 1 MO cilexetil/hydrochlorothiazide
propafenone hcl 1 MO captopril 1 MO
propafenone hel er 1 MO captopril/hydrochlorothiazide 1 MO
quinidine gluconate cr 1 MO cartiaxt 1 MO
quinidine sulfate 1 MO carvedilol 1 MO
quinidine sulfate er 1 MO chlorothiazide 1 MO
sorine 1 MO chlorothiazide sodium 1 MO
sotalol hel (af) tabs 120mg 1 MO chlorthalidonetabs 25mg, 50mg 1 MO
sotalol he! tabs 160mg, 240mg, 1 MO clonidine hel ptwk 1 QL(13per
80mg 90 days)
TIKOSYN 2 MO o MO
ANTIHYPERTENSIVE THERAPY gg;‘;gegs tabs > Mo
acebutolol hcl 1 MO DEMSER 5 MO
:ﬁﬁgﬂ%grhd i mg DIBENZYLINE 3 MO
amiloride/hydrochlorothiazide 1 MO dilt-cd cp24 120mg, 300mg 1 MO
amlodipine besylate 1 MO d! It'-xr cp24 180mg, 240mg ! MO
ﬁrrlll odipine besylate/benazepril 1 MO g:)lgr?z]gem cd cp24 120mg, 240mg, 1 MO

C L
amlodipine besylate/benazepril 1 MO d! It! azemhdl er cpl2 ! MO
hydrochloride diltiazem hcl er cp24 180mg, 1 MO
atenolol 1 MO 360mg 420mg .
. diltiazem hcl inj 100mg, 1
atenolol/chlorthalidone 1 MO 50mg/10m
AZOR 2 STMO diltiazem hcl tabs 1 MO
benazepril hcl 1 MO doxazosin mesylate tabs 1mg, 1 QL(90 per
benazepril 1 MO 2mg, 4mg 90 days)
hcl/hydrochlorothiazide MO
BENICAR 2 STMO doxazosin mesylate tabs 8mg 1 QL(180 per
BENICARHCT 2 STMO 90 days)
betaxolol hcl 1 MO MO
BIDIL 2 MO EDARSBI 3 ST MO
bisoprolol fumarate 1 MO EDARBYCLOR 3 ST MO
bisoprolal 1 MO EDECRIN 2 MO
fumarate/hydrochlorothiazide enalapril maleate 1 MO
bumetanide 1 MO enalapril 1 MO
BYSTOLIC 2 MO mal eate/hydrochlorothiazide
eplerenone 1 MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific
benefit, you may not experience every restriction or limit indicated in thelist. To confirm your plan’s
specific coverage, contact Customer Service using the information provided on the front and back covers of
thisformulary or visit us on the Web at www.Express-Scripts.com.
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Require- Require-
Drug Drug menty Drug Drug mentg
Name Tier  Limits Name Tier  Limits
eprosartan mesylate 1 MO nimodipine 1 MO
EXFORGE 2 ST MO nisoldipine 1 MO
EXFORGE HCT 2 ST MO nisoldipine er 1 MO
felodipine er 1 MO perindopril erbumine 1 MO
fosinopril sodium 1 MO pindolol 1 MO
fosinopril 1 MO prazosin hcl 1 MO
sodiunvhydrochlorothiazide propranolol hcl er 1 MO
furosemide 1 MO propranolol hl inj 1
guanfacine hcl 1 MO propranolol hcl oral soln 1 MO
hydralazine hcl 1 MO propranolol hcl tabs 1 MO
hydrochlorothiazide 1 MO propranolol/hydrochlorothiazide 1 MO
indapamide 1 MO quinapril hcl 1 MO
irbesartan 1 MO quinapril/hydrochlorothiazide 1 MO
irbesartan/hydrochlorothiazide 1 MO ramipril 1 MO
isradipine 1 MO REMODULIN 4 LAPAMO
labetalol hcl 1 MO reserpine 1 MO
lisinopril 1 MO spironolactone 1 MO
lisinopril/hydrochlorothiazide 1 MO spironolactone/hydrochlorothiazi 1 MO
losartan potassium 1 MO de
losartan 1 MO taztia xt 1 MO
potassiunvhydrochlorothiazide terazosin hcl caps 1mg, 2mg,5mg 1 QL(90 per
matzim la 1 MO 90 days)
methyclothiazide 1 MO MO
metol azone 1 MO terazosin hcl caps 10mg 1 QL(180 per
metoprolol succinate er 1 MO 90@%3’ S)
metoprolol tartrateinj 1 timolol maleate 1 MO
metoprolol tartrate tabs 1 MO .
o torsemide tabs 1 MO
metoprolol/hydrochlorothiazide 1 MO .
minoxidil tabs 1 MO trfa\ndol april o ! MO
moexipril hd 1 MO triamterene/hydrochlorothiazide 1 MO
moexipril/hydrochlorothiazide 1 MO TRIBENZOR 2 STMO
val sartan/hydrochl orothiazide 1 MO
nadolol 1 MO verapamil hcl er 1 MO
nadol ol/bendroflumethiazide 1 MO . .
nicardipine hcl caps L MO X:szz:: 22: Esrruc 24 360 i MO
nifediac cc th24 90mg 1 MO veragamil hal tabsp o 1 MO
nifedical xl 1 MO
nifedipine er 1 MO C?AR_DIAC GLYCOSIDES
digoxin 1 MO

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

Drug Drug menty Drug Drug mentg
Name Tier  Limits Name Tier  Limits
COAGULATION THERAPY XARELTO 2 MO
AGGRENOX 2 MO LIPID/CHOLESTEROL LOWERING
BRILINTA 2 MO AGENTS
cilostazol 1 MO atorvastatin calcium 1 QL(90 per
clopidogrel 1 MO 90 days)
EFFIENT 2 MO o MO

cholestyramine light pack 1 MO
ELIQUIS 2 MO .
enoxaparin sodiuminj 4 MO colestipol hel L MO
120mg/0.8mi, 150mg/m CRESTOR 2 QL(90per
enoxaparin sodiuminj 100mg/ml, 1 MO QOI\ﬁ%ys)
ig%%gﬂﬂ ?%%rrr%%%mmll fenofibrate micronized 1 MO
80mg/0.8m fenofibrate tabs 1 MO
fondaparinux sodiuminj 1 MO fluvastatin caps 20mg 1 QL(90 per
2.5mg/0.5ml 90 days)
fondaparinux sodiuminj 4 MO MO
10mg/0.8ml, 5mg/0.4ml, fluvastatin caps 40mg 1 QL(180 per
7.5mg/0.6ml 90 days)
FRAGMIN INJ 10000UNIT/ML, 4 MO MO
12500UNIT/0.5ML, gemfibrozl 1 MO
15000UNIT/0.6ML, JUXTAPID 4 LA MO
18000UNT/0.72ML, LIPOFEN 2 MO
7500UNIT/0.3ML lovastatin tabs 10mg 1 QL(90 per
FRAGMIN INJ 25000UNIT/ML, 2 MO 90 days)
2500UNIT/0.2ML, MO
5000UNIT/0.2ML :
heparin sodiuminj 10000unit/ml, 1 MO lovastatin tabs 20mg, 40mg 1 ng_éldii)/g)er
1000unit/ml, 20000unit/m, MO
S000unitm . LOVAZA 2 MO
heparln sodiunvd5w inj 5%; 1 NIASPAN 5 MO
40unit/ml ) i
heparin sodiunmvnacl 0.45% 1 pravastatin sodium 1 QL(90 per
heparin sodiumysodium chloride 1 %0 cys)
0.9% premix prevalite powd 1 MO
jantoven 1 MO
pentoxifylline er 1 MO SIMCOR TB24 1000MG; 40MG, 2 QL(90 per

500MG; 20MG, 500MG; 40MG 90 days)
PRADAXA 2 MO MO
PROMACTA 4 LAPAMO SIMCOR TB24 1000MG; 20MG, 2 QL(180 per
tranexamic acid inj 1 750MG; 20MG 90 days)
warfarin sodium 1 MO MO

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

Drug Drug menty Drug Drug mentg
Name Tier Limits Name Tier Limits
simvastatin 1 QL(90 per CARAC 2 MO
90 days) CARMOL-HC 2 MO

MO CONDYLOX GEL 2 MO
VASCEPA 2 MO fluorouracil crea 1 MO
VYTORIN 3 g(glagos)pg fluorouracil external soln 1 MO

MO imiquimod 1 MO
WELCHOL 2 ST MO OXSORALEN ULTRA 4 MO
ZETIA 2 MO PANRETIN 4 MO
MISCEL LANEOUS CARDIOVASCULAR podofilox 1 MO
AGENTS PROTOPIC 2 PAMO
RANEXA 2 MO prudoxin 1 MO
NITRATES SOLARAZE 2 PA MO
isosorbide dinitrate 1 MO UVADEX 3
isosorbide dinitrate er 1 MO ZYCLARA 2 MO
isosor bide mononitrate 1 MO ZYCLARA PUMP 2 MO
isosor bide mononitrate er 1 MO THERAPY FOR ACNE
nitro-bid 1 MO adapalene 1 PAMO
NITRO-DUR PT24 0.3MG/HR, 2 MO amnesteem 1 MO
0.8MG/HR avita crea 1 PA MO
nitroglycerininj 1 PA AZELEX 2 MO
nitroglycerin pt24 1 MO claravis caps 10mg, 20mg, 40mg 2 MO
nitroglycerin transdermal pt24 1 MO claravis caps 30mg 4 MO
0.1mg/hr clindamycin phosphate external 1 MO
NITROSTAT 2 MO soln
DERMATOLOGICALSTOPICAL clindamycin phosphate foam 1 MO
THERAPY clindamycin phosphate gel 1 MO
ANTIPSORIATIC / ANTISEBORRHEIC clindgamycin phosphate |otn 1 MO
calcipotriene 1 MO clindamycin phosphate swab 1 MO
selenium sulfide lotn 1 MO gloi/ndfg/nyci n/benzoyl peroxidegel 1 MO

0, 0

SORIATANE 4 MO ery 1 MO
BURN THERAPY erythromycin external soln 1 MO
silver sulfadiazine 1 MO erythromycin gel 1 MO
ssd 1 MO erythromycin/benzoyl peroxide 1 MO
MISCELLANEOUSDERMATOLOGICALS FINACEA 2 MO
8-MOP 2 MO metronidazole crea 1 MO
ammonium lactate 1 MO metronidazole gel 0.75% 1 MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific
benefit, you may not experience every restriction or limit indicated in thelist. To confirm your plan’s
specific coverage, contact Customer Service using the information provided on the front and back covers of
thisformulary or visit us on the Web at www.Express-Scripts.com.
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Require- Require-
Drug Drug menty Drug Drug mentg
Name Tier  Limits Name Tier  Limits
metronidazole lotn 1 MO nystatin crea 1 MO
myorisan caps 10mg, 20mg 1 MO nystatin oint 1 MO
myorisan caps 40mg 4 MO nystatin powd 100000unit/gm 1 MO
TAZORAC 2 PA MO nystatin/triamcinolone 1 MO
tretinoin crea 1 PA MO nystop 1 MO
tretinoin gel 1 PA MO pedi-dri 1 MO
TOPICAL ANESTHETICS TOPICAL ANTIVIRALS
lidocaine hcl external soln 1 MO acyclovir 1 MO
lidocaine hcl inj 0.5%, 1% 1 MO DENAVIR 2 MO
lidocaine hcl jelly 1 MO XERESE 2 MO
lidocaine oint 1 MO ZOVIRAX CREA 3 MO
lidocaine viscous 1 MO TOPICAL CORTICOSTEROQOIDS
lidocaine/prilocaine crea 1 MO ala cort 1 MO
LIDODERM 2 PAMO alclometasone dipropionate 1 MO
TOPICAL ANTIBACTERIALS amcinonide 1 MO
ALTABAX 2 MO augmented betamethasone 1 MO
gentamicin sulfate crea 1 MO dipropionate
gentamicin sulfate oint 0.1% 1 MO betamethasone dipropionate 1 MO
mafenide acetate 1 betamethasone valerate 1 MO
mupirocin 1 MO CAPEX 2 MO
PHISOHEX 2 MO clobetasol propionate e 1 MO
sul facetamide sodium susp 1 MO cl (l)betasol propionate external 1 MO

soln

SULFAMYLON CREA 2 MO clobetasol propionate foam 1 MO
T_OPI_CAL ANTIFUNGAL S clobetasol propionate gel 1 MO
C! cl op!rox ) 1 MO clobetasol propionate lotn 1 MO
C! cl Op! rox nail I.acquer 1 MO clobetasol propionate oint 1 MO
cidl OP' rox olamine 1 MO clobetasol propionate sham 1 MO
clotr!mazoleexternal crea 1 MO CORDRAN TAPE 2 MO
clotrfmazole external soln 1 MO desonide 1 MO
gli(:)trrcl);)riliﬁﬂtee/betamethasone 1 MO desoximetasone 1 MO
econazole nitrate 1 MO difl or' asone di acetat.e 1 MO
ketoconazole 1 MO fl uoc! nolone aceton! de 1 MO
ketodan kit 1 MO fl uoc! nol (?ne acetonide body 1 MO
NAFTIN CREA 1% > MO fluoc!non!de external soln 1 MO
NAFTIN GEL > MO fluoc!non!de ggl 1 MO
nyamyc 1 MO fluocinonide oint 1 MO

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

thisformulary or visit us on the Web at www.Express-Scripts.com.
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Require- Require-

Drug Drug menty Drug Drug mentg
Name Tier Limits Name Tier Limits
fluocinonide-e 1 MO alendronate sodium tabs 40mg 1 QL(90 per
fluticasone propionate crea 1 MO 90 days)
fluticasone propionate lotn 1 MO ananrelide hvdrochloride 1 mg
fluticasone propionate oint ! Mo AR,E\LAST IillP INJ 400M G 4 LA PAMO
hal obetasol propionate 1 MO
hydrocortisone butyrate 1 MO BUPHENYL TABS 4 MO
hydrocortisone crea 1%, 2.5% 1 MO CAMPRAL 2 MO
hydrocortisone lotn 2.5% 1 MO CA_RBA.‘GLU 4 LAMO
hydrocortisone oint 1%, 2.5% 1 MO cevimeline hl 1 MO
fydrocortisone valerate ! Mo g['IIIE\II\IAI\E-IrX 4.25%/DEXTROSE ; Mo
LOCOID LOTN 2 MO 50 '
mometasone furoate crea 1 MO dextrose 10%/nacl 0.45% 1
mometasone furoate external soln 1 MO dextrose 10% flex container 1
mometasone furoate oint 1 MO dextrose 10%/nacl 0.2% 1
PANPEL 2 MO dextrose 2.5%/sodium chloride 1
prednicarbate 1 MO 0.45%
triamcinolone acetonide crea 1 MO dextrose 5% 1 MO
triamcinolone acetonide lotn 1 MO dextrose 5%l/lactated ringers 1 MO
triamcinolone acetonide oint 1 MO dextrose 5%/nacl 0.2% 1
triderm 1 MO dextrose 5%/nacl 0.225% 1
TOPICAL ENZYMES dextrose 5%/nacl 0.33% 1
SANTYL 2 MO dextrose 5%/nacl 0.45% 1 MO
TOPICAL SCABICIDES/PEDICULICIDES dextrose 5%/nacl 0.9% 1 MO
EURAX 2 MO disulfiram 1 MO
lindane 1 MO etidronate disodium 1 MO
mal athion 1 MO EXJADE TBSO 125MG 2 LAMO
perrrethrin crea 1 MO EéégIIDPER-I(—)iSO 250MG, 500MG j L/:\/Il\c/;o
SKLICE 2 MO
spinosad 1 MO INCRELEX 4 LA MO
ULESFIA 3 MO kionex powd 1 MO
DIAGNOSTICS/ MISCELLANEOUS :Zgg:::::giw'” 1 mg
AGENTS midodrine hcl 1 MO
MISCELLANEOUSAGENTS ORFADIN 4 LA MO
ACTONEL TABS30MG 2 QL(90 per oilocarpine hdl tabs 1 MO
0 dsly 8) ol pilocar pine hydrochloride 1 MO
ADAGEN 4 MO PROLASTIN-C 4 LAPAMO

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

Drug Drug menty Drug Drug mentg
Name Tier Limits Name Tier Limits
RAVICTI 4 MO MISCELLANEOUSOTIC
RENVELA 2 MO PREPARATIONS
riluzole 4 MO acetasol hc 1 MO
SKELID 3 MO acetic acid otic soln 1 MO
sodium chloride 0.9% 1 MO fluocinolone acetonide 1 MO
sodium chloride inj 0.9% 1 MO hydrocortisone/acetic acid 1 MO
sodium phenylbutyrate 4 MO ofloxacin 1 MO
sodium polystyrene sulfonate susp 1 MO OTIC STEROID /ANTIBIOTIC
15gm/60mi CIPROHC 3 MO
SYPRINE 4 MO CIPRODEX 2 MO
zoledronic acid inj 5mg/100mi 1 PA MO COLY-MYCIN S 2 MO
SMOKING DETERRENTS CORTISPORIN-TC 2 MO
buproban 1 MO neomycin/polymyxin/hc 1 MO
CHANTIX 2 MO neomycin/polymyxin‘hydrocortiso 1 MO
CHANTIX STARTING MONTH 2 MO ne otic susp
PAK
NICOTROL INHALER 3 MO EEIF?&??:IOEAEAE\NBEESTES
NICOTROL NS 3 MO
a-hydrocort 1 MO
EAR, NOSE / THROAT ACTHAR HP 4 PAMO
MEDICATIONS cortisone acetate 1 MO
MISCELLANEOUSAGENTS DEPO-MEDROL 2 MO
ASTEPRO 2 MO dexamethasone elix 1 MO
azelastine hcl nasal soln 1 QL(180 per dexamethasone intensol 1 MO
90 days) dexamethasone sodium phosphate 1 MO
MO inj 4mg/mi
BACTROBAN NASAL 2 MO dexamethasone tabs 1 MO
chlorhexidine gluconate oral 1 MO fludrocortisone acetate 1 MO
rinse .
ipratropium bromide nasal soln 1 QL(75per hydrocort sqne tabs 1 MO
0.06% 90 days) methyl predn?sol one 1 PA MO
MO methyl prednisolone acetate 1 MO
ipratropium bromide nasal soln 1  QL(90 per methyl predni solone dose pack 1 MO
0.03% 90 days) methyl prednisolone 1 MO
MO sodiumsuccinate inj 125mg, 40mg
periogard 1 MO prednisolone sodium phosphate 1
triamcinolone in orabase 1 MO oral soln 25mg/5ml
TYZINE 2 MO prednisolone sodium phosphate 1 MO
TYZINEPEDIATRICNASAL 2 MO oral soln 15mg/Sml, Smg/5ml
DROPS prednisone intensol 1 MO

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

25



Require- Require-
Drug Drug menty Drug Drug mentg
Name Tier Limits Name Tier Limits
prednisone oral soln 1 MO glimepiride tabs 1mg 1 QL(720 per
prednisone tabs 1 PAMO 90 days)
SOLU-CORTEF INJ 100MG, 2 MO o MO
250MG glipizidde er th24 10mg 1 QL(180 per
SOLU-MEDROL INJ 2GM 2 90 I\%ys)
igl\li g I\élOEO[ﬁ/I%OL INJ125MG, 2 MO glipizide er tb24 5mg 1 QL(360 per
: 90d
ANTITHYROID AGENTS o)
methimazole 1 MO glipizide er th24 2.5mg 1  QL(720 per
propylthiouracil 1 MO 90 days)
DIABETES THERAPY o MO
acarbose tabs 100mg 1 QL(270 per glipizide tabs 10mg 1 QL(360 per
90 days) 90 days)
MO - MO
acarbose tabs 50mg 1 QL(540 per glipizide tabs 5mg 1 QL(720 per
90 days) 90 days)
MO MO
acarbose tabs 25mg 1 QL(1080 glipizide/metformin hcl tabs 1 QL(360 per
per 90 days) 2.5mg; 500mg, 5mg; 500mg 90 days)
MO MO
alcohol preps pads 1 MO glipizde/metformin hcl tabs 1 QL(720 per
BYDUREON 2 PAQL(12  2°Mg 20mg 90@%’5)
e ﬁgays) GLUCAGEN HYPOKIT 2 MO
BYETTA INJ5MCG/0.02ML 2 PAQL(3.6 GLUCAGON EMERGENCY 2 MO
per 90 days) KIT , ) ,
MO glyburide micronized tabs 6mg 1 QL(180 per
BYETTA INJIOMCG/0.04ML 2 PA QL(7.2 90 days) ST
per 90 days) o MO
MO glyburide micronized tabs 3mg 1 QL(360 per
CYCLOSET 3 QL(540 per 90 days) ST
90 days) . . : MO
MO glyburidemicronizedtabs1.5mg 1 QL(720 per
GAUZE PADS 2'X2" 2 MO 90 dslyg) ST
glimepiride tabs 4mg 1 QlééldSO Sp)er glyburide tabs 5mg 1 QL(360 per
MO, 90 days) ST
L MO
glimepiride tabs 2mg 1 lejé%? Ser glyburide tabs 2.5mg 1 QL(720 per
» g 90 days) ST
MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific
benefit, you may not experience every restriction or limit indicated in thelist. To confirm your plan’s
specific coverage, contact Customer Service using the information provided on the front and back covers of
thisformulary or visit us on the Web at www.Express-Scripts.com.
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Require- Require-
Drug Drug menty Drug Drug mentg
Name Tier  Limits Name Tier  Limits
glyburide tabs 1.25mg 1  QL(1440 JANUMET XR TB24 1000MG; 2  QL(90 per
per 90 days) 100MG, 500MG; 50MG 90 days)
ST MO MO
glyburide/metformin hcl tabs 1 QL(360 per JANUMET XR TB24 1000MG; 2  QL(180 per
2.5mg; 500mg, 5mg; 500mg 90 days) ST 50MG 90 days)
MO MO
glyburide/metformin hcl tabs 1 QL(720 per JANUVIA 2  QL(90 per
1.25mg; 250mg 90 days) ST 90 days)
MO MO
HUMALOG 2 MO JUVISYNC 2 QL(90 per
HUMALOG KWIKPEN 2 MO 90 days)
HUMALOG MIX 20150 2 MO KOMBIGLYZE XR TB24 2 QLI(VIQ(C))per
E\L/JVI\IA? PLECID\IG MIX 50150 2 MO 1000MG; 5MG, 500MG; 5MG 90 days)
MO
gﬂﬂﬁtgg m& ;Zgg ; mg KOMBIGLYZE XR TB24 2  QL(180 per
KWIK PEN 1000MG; 2.5MG 90 I\ﬁ%ys)
HUMULIN 70/30 2 MO LANTUS 2 MO
HUMULIN 70/30 PEN 2 MO LANTUS SOLOSTAR 2 MO
HUMULIN N 2 MO LEVEMIR 2 MO
HUMULIN N U-100 PEN 2 MO LEVEMIR ELEXPEN 2 MO
HUMULIN R 2 MO metformin hol er th24 1000mg 1  QL(180 per
HUMULIN R U-500 2 MO 90 days)
(CONCENTRATED) MO
INSULIN PEN NEEDLE 2 MO metformin hcl er th24 750mg 1 QL(225 per
INSULIN SYRINGE (DISP) U- 2 MO 90 days)
100 0.3 ML MO
INSULIN SYRINGE (DISP) U- 2 MO metformin hel er th24 500mg 1  QL(360 per
100 1 ML 90 days)
INSULIN SYRINGE (DISP) U- 2 MO MO
100 V2 ML metformin hcl tabs 1000mg 1 QL(225 per
INVOKANA TABS 300MG 2  QL(90 per 90 days)
90 days) MO
MO metformin hcl tabs 850mg 1 QL(270 per
INVOKANA TABS 100MG 2 QL(270 per 90 days)
90 days) MO
MO metformin hcl tabs 500mg 1  QL(450 per
JANUMET 2  QL(180 per 90 days)
90 days) MO
MO

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



Require- Require-
Drug Drug menty Drug Drug mentg
Name Tier Limits Name Tier Limits
nateglinide tabs 120mg 1 QL(270 per tolazamide tabs 250mg 1 QL(360 per
90 days) 90 days)
MO MO
nateglinide tabs 60mg 1 QL(540 per tolbutamide 1 QL(540 per
90 days) 90 days)
MO MO
NEEDLES, INSULIN DISP.,, 2 MO V-GO 20 2 MO
SAFETY V-GO 30 2 MO
NOVOFINE 30GX8MM 2 MO V-GO 40 2 MO
NOVOFINE 32GX6MM 2 MO VICTOZA 2 PAQL(27
NOVOFINE AUTOCOVER 2 MO per 90 days)
30GX8MM MO
NOVOLOG 2 MO MISCEL LANEOUS HORMONES
NOVOLOG FLEXPEN 2 MO ALDURAZYME 4 MO
NOVOLOG MIX 70/30 2 MO ANDRODERM 2 PA MO
NOVOLOG MIX 70/30 2 MO ANDROGEL 2 PA MO
PREFILLED FLEXPEN
ONGLY ZA 2 QL(90 per ANDROGEL PUMP 2 PA MO
90 days) androxy 2 MO
MO AXIRON 3 PA MO
pioglitazone hcl 1 QL(90 per cabergoline 1 QL(48 per
90 days) 84 days)
MO MO
pioglitazone hcl-glimepiride 1 QL(90 per calcitonin-salmon 1 MO
90 days) calcitriol caps 1 MO
MO calcitriol inj 1 MO
pioglitazone hcl/metformin hcl 1 QL(270 per calcitriol oral soln 1 MO
9°|\j|jgys) CEREZYME INJ 200UNIT 4 MO
PROGLY CEM 2 MO chorionic gonadotropin 1 PA MO
RIOMET 2 QL(2295 danazol 1 MO
per 90 days) desmopressin acetate 1 MO
MO ELAPRASE 4 MO
SYMLINPEN 120 2 PAQL(57 FABRAZYME INJ35MG 4 MO
per SIB\SI) gayS) FORTESTA 3  PAMO
fortical 1 MO
SYMLINPEN 60 2 PAQL(32
per 90 days) KUVAN 4 LAMO
MO LUMIZYME 4 LA MO
tolazamide tabs 500mg 1 QL(180 per MYOZYME 4 MO
90 days) NAGLAZYME 4 LAMO
MO

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

thisformulary or visit us on the Web at www.Express-Scripts.com.



Require- Require-
Drug Drug menty Drug Drug mentg
Name Tier  Limits Name Tier  Limits
oxandrolone tabs 10mg 4 PA MO ALOXI 2  QL(30 per
oxandrolone tabs 2.5mg 2 PAMO 90 days)
pamidronate disodiuminj 6mg/ml 1 PA MO
pamidronate disodium inj 1 PA MO AMITIZA 2 MO
30mg/10m, 90mg/L0mi APRISO 3 MO
SAMSCA 4 PA QL(180 ASACOL 2 MO
per 90 days) ASACOL HD 2 MO
MO bal salazide disodium 1 MO
SENSIPAR TABS60MG, 90MG 4 MO budesonide cp24 4 MO
SENSIPAR TABS 30MG 2 MO CANASA 2 MO
SOMAVERT 4 LAMO CHENODAL 4 LAPAMO
STIMATE 2 MO CIMZIA 4 PAMO
SYNAREL 4 MO compro 1 MO
TESTIM 3 PAMO constul ose 1 MO
testosterone cypionate 1 MO CORTIFOAM 2 MO
testosterone enanthate 1 MO CREON 2 MO
ZAVESCA 4 LAMO cromolyn sodium conc 1 MO
ZEMPLAR 2 MO CYSTADANE 2 MO
zoledronic acid inj 4mg/5ml 1 MO DELZICOL 2 MO
THYROID HORMONES DIPENTUM 3 MO
levothyr oxine sodium tabs 1 MO dronabinol caps 10mg 4 PA MO
levoxyl 1 MO dronabinol caps 2.5mg, 5mg 1 PAMO
liothyronine sodium tabs 1 MO EMEND CAPS 2 PA MO
unithroid tabs 100mcg, 112mcg, 1 MO EMEND INJ 2 MO
125mcg, 150meg, 175mceg, enulose 1 MO
2 e o e Lo
GASTROENTEROLOGY gz::ztt:g/ﬂavor pack i mg
ANT.IDIARRHEALS/ANTISPASM ODICS generlac 1 MO
gt;_?r%?r?“wlfatemj 0.05mg/mi, 1 granisetron hcl inj 0.1mg/ml, 1 MO
g:ycopyrro: aieitnjb 4mg/20mi 1 mg ;rz]agn/irgtletron hcl tabs 1 PAMO
glycopyrrolate tabs :
loperamide hcl caps 1 MO rgcitj?gg:l sone enem i mg
MISCELLANEOUS GASTROINTESTINAL LIALDA 2 MO
AGENTS LINZESS 2 MO
LOTRONEX 4 MO
meclizine hcl tabs 1 MO

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

thisformulary or visit us on the Web at www.Express-Scripts.com.
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Require- Require-
Drug Drug menty Drug Drug mentg
Name Tier Limits Name Tier Limits
metoclopramide hcl 1 MO DEXILANT CPDR 60MG 3 ST MO
MOVIPREP 3 MO DEXILANT CPDR 30MG 3 QL(90 per
ondansetron hcl inj 40mg/20ml 1 MO 90 days) ST
ondansetron hcl oral soln 1 PA MO o MO
ondansetron hcl tabs 24mg 1 PA famot! d! nein| . 1 MO
ondansetron hcl tabs 4mg, 8mg 1 PA MO famot! d! ne premixed 1
ondansetron odt 1 PA MO famot! d! ne Susr 1 MO
PENTASA > MO famotidine tabs 20mg, 40mg 1 MO
polyethylene glycol 3350 powd 1 MO lansoprazole cpar 30mg 1 MO
prochlorperazine 1 MO lansoprazole cpdr 15mg 1 %%(32 2)er
prochlorperazine edisylate 1 MO M g
prochlorperazine maleate 1 MO misoprostol 1 MO
procto-pak 1 MO NEXIUM CPDR 40MG 2 MO
proctozone-hc 1 MO NEXIUM CPDR 20MG 2 QL(90 per
RECTIV 2 MO 90 days)
RELISTOR 2 MO MO
REMICADE 4 PA MO NEXIUM 1.V. INJ20MG 2
SANCUSO 4 MO NEXIUM 1.V. INJ40MG 2 MO
SUCLEAR 2 MO NEXIUM PACK 40MG 2 MO
SUCRAID 4 MO NEXIUM PACK 10MG, 25MG, 2 QL(90 per
sulfasalazine tabs 1 MO 20MG, SMG 90 days)
sulfazine ec 1 MO MO
nizatidine 1 MO
SUPREP BOWEL PREP 2 MO
omeprazole cpdr 40mg 1 MO
TRANSDERM-SCOP 2 MO
, omeprazole cpdr 10mg, 20mg 1 QL(90 per
trilyte 1 MO
yt 90 days)
UCERIS 4 MO MO
ursodiol 1 MO pantoprazole sodiuminj 1
VIOKACE 2 MO pantoprazole sodium tbec 40mg 1 MO
ZENPEP CPEP 109000UNIT; 2 MO pantoprazol e sodium tbec 20mg 1 QL(90 per
20000UNIT; 68000UNIT, 90 days)
136000UNIT; 25000UNIT; MO
85000UNIT, 16000UNIT; PYLERA 2 MO
3000UNIT; 10000UNIT, ranitidine hcl caps 1 MO
55000UNIT; 10000UNIT; ranitidine hel syrp 1 MO
%8888 m : L giggggm : .lT.; ranitidine hcl tabs 150mg, 300mg 1 MO
ULCER THERAPY sucralfate 1 MO
carafate susp 1 MO

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



Require- Require-
Drug Drug menty Drug Drug mentg
Name Tier Limits Name Tier Limits
IMMUNOLOGY, VACCINES/ Qo%ﬂpgég'mj 4  PAMO
BIOTECHNOLOGY 480M CG/O.8ML.
BIOTECHNOLOGY DRUGS 480MCG/1.6ML
ACTIMMUNE 4 MO NORDITROPIN FLEXPRO 4  PAMO
ARANESP ALBUMIN FREE 4  PAMO NORDITROPIN NORDIFLEX 4 PAMO
INJ 100MCG/0.5ML, PEN
100MCG/ML, 150MCG/0.3ML, OMNITROPE INJ5MG/L5ML 3 PAMO
150MCG/0.75ML, PEG-INTRON 4  PAQL(12
200M CG/0.4ML, 200MCG/ML, per 84 days)
300MCG/0.6ML, 300MCG/ML, MO
S00MCG/ML PEG-INTRON REDIPEN 4  PAQL(12
ARANESP ALBUMIN FREE 2 PAMO per 84 days)
INJ 25M CG/0.42ML, MO
25MCG/ML, 40MCG/0.4ML, PEGASYS 4 PAQL(12
40MCG/ML, 60MCG/0.3ML, per 84 days)
60MCG/ML MO
ARCALYST 4 PAMO PEGASY S PROCLICK 4  PAQL(12
AVONEX 4 PAQL(12 per 84 days)
per 84 days) MO
MO PROCRIT INJ20000UNIT/ML, 4  PAMO
AVONEX PEN 4 PAQL(12 40000UNIT/ML
per 84 days) PROCRIT INJ10000UNIT/ML, 2  PAMO
MO 2000UNIT/ML, 3000UNIT/ML,
BETASERON 4 PAQL(45 4000UNIT/ML
per 90 days) PROLEUKIN 4 MO
MO REBIF 4 PAQL(18
EPOGEN 3  PAMO per 84 days)
ILARIS 4 LAPAMO MO
INTRON-A INJ 2 MO REBIF REBIDOSE 4 PAQL(18
6000000UNIT/ML per 84 days)
INTRON-A W/DILUENT INJ 2 MO MO
10MU REBIF REBIDOSE TITRATION 4 PA QL(36
LEUKINE 4 MO PACK per 84 days)
MOZOBIL 4 MO MO
NEULASTA 4 PAQL®6 REBIF TITRATION PACK 4 PAQL(36
per 90 days) per 84 days)
MO MO
NEUMEGA 4 MO SYLATRON 4 MO

VACCINES/MISCELLANEOUS

IMMUNOLOGICALS

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



Require- Require-
Drug Drug menty Drug Drug mentg
Name Tier Limits Name Tier Limits
ACTHIB 2 ZOSTAVAX 2 MO
ADACEL 2 MO MUSCULOSKELETAL /
BOOSTRIX 2 MO RHEUMATOL OGY
BOTOX INJ 100UNIT 2 PA MO GOUT THERAPY
CERVARIX 2 MO allopurinol 1 MO
COMVAX 2 MO COLCRYS 2 MO
DAPTACEL 2 MO probenecid 1 MO
ENGERIX-B INJ1I0MCG/0.5ML 2 PA probenecid/colchicine 1 MO
camaSTANSD 2 w0  -dLomc 2_STMo
GARDASIL 2 MO OSTEOPOROSISTHERAPY
HAVRIX INJ 720ELU/0.5ML 2 ACTONEL TABS 150MG 2 QI&SS[))GS'_IS_BO
HAVRIX INJ 1440ELU/ML 2 MO MO
IMOVAX RABIES(H.D.CV.)) 2 MO ACTONEL TABS 35MG 2 QL(13per
INFANRIX 2 90 days) ST
IPOL INACTIVATED IPV 2 MO MO
IXIARO 5 MO ACTONEL TABS5MG 2 Qla(90 per
M-M-R Il W/DILUENT 10 2 MO 90 ISIy(S)) ST
DOSE .
MENACTRA 5 MO alendronate sodiumoral soln 1 QL(964 per

90 days)

MENOMUNE-A/C/Y/W-135 2 MO MO
MENVEO 2 MO alendronate sodium tabs 35mg, 1  QL(13 per
PEDVAX HIB 2 MO 70mg 90 days)
PRIVIGEN INJ 20GM/200M L 4 PA MO MO
PROQUAD 2 alendronate sodium tabs 10mg, 1 QL(90 per
RABAVERT 2 MO Smg 90@%’5)
RECOMBIVAX HB INJ 2 PA MO
10MCG/ML, 40MCG/ML ATELVIA 2 gcgbgls;)p;
ROTATEQ 2 e
tetanus toxoid adsorbed 1 MO EVISTA 2 MO
TETANUS/DIPHTHERIA 2 MO FORTEO 4 PAQL(O
TOXOIDS-ADSORBED ADULT oer 84 days)
THYMOGLOBULIN 4 PA MO
TWINRIX 2 MO FOSAMAX PLUSD 3 QL(13per
TYPHIM VI 2 90 days) ST
VAQTA INJ25UNIT/0.5ML 2 MO MO
VARIVAX 2 MO ibandronate sodium 1 QL(3per90
YF-VAX 2 MO days) MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific
benefit, you may not experience every restriction or limit indicated in thelist. To confirm your plan’s
specific coverage, contact Customer Service using the information provided on the front and back covers of
thisformulary or visit us on the Web at www.Express-Scripts.com.
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Require- Require-
Drug Drug menty Drug Drug mentg
Name Tier Limits Name Tier Limits
PROLIA 2 PA MO SIMPONI 4 PA MO
OTHER RHEUMATOLOGICALS XELJANZ 4 PA MO
ACTEMRA INJ200MG/IOML 4 PA MO OBSTETRICS/ GYNECOLOGY
BENLYSTA INJ120MG 2 MO ESTROGENS/PROGESTINS
DEPEN TITRATABS 2 MO camila 1 MO
ENBREL 4  PAQL(26 CLIMARA PRO 2 QL(13per
per 90 days) 90 days)
MO MO
ENBREL SURECLICK 4 PAQL(26 COMBIPATCH 2 MO
per i;)gays) CRINONE GEL 4% 3 MO
0,
HUMIRA 4 PAQL(13 CRINONE GEL 8% 3 PA MO
per 90 days) DEPO-PROVERA 2 MO
MO DEPO-SUBQ PROVERA 104 3 MO
HUMIRA PEN 4 PAQL(13 errin 1 MO
per 90 days) ESTRACE CREA 2 MO
MO estradiol tabs 1 MO
HUMIRA PEN-CROHNS 4 PAQLG estradiol valerate inj 20mg/ml, 1 MO
DISEASESTARTER per 180 40mg/ml
el i 1 d?/SS;OMO estradiol/norethindrone acetate 1 MO
unormice QL (30 per ESTRING 3 MO
90 days) .
MO estropipate 1 MO
ORENCIA 4 PAMO jinteli 1 MO
RIDAURA 3 MO jolivette 1 MO
SAVELLA TABS 100MG 2 PAQL(180 medroxyprogesterone acetate 1 MO
per 90 days) MENEST 3 MO
MO nora-be 1 MO
per90days)  ppergEsT 3 MO
MO
SAVELLA TABS 25MG 2 PAQL(720  PREMARIN CREA 2 MO
per 0days  PREMARIN TABS 2 MO
MO PREMPHASE 2 MO
SAVELLA TABS 12.5MG 2 PA PREMPRO 2 MO
QL (1440 progesterone caps 1 MO
per ?\2 (c)jays) VAGIFEM 2 MO
SAVELLA TITRATIONPACK 2 PAQL(L MISCELLANEOUS OB/GYN
MO clindamycin phosphate crea 1 MO

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

Drug Drug menty Drug Drug mentg
Name Tier  Limits Name Tier  Limits
metronidazole vaginal 1 MO levonorgestrel/ethinyl estradiol 1 MO
miconazole 3 1 MO tabs 0.03mg; 0.15mg
NUVARING 3 MO levora 0.15/30-28 1 MO
ORTHO EVRA 3 MO loryna 1 MO
terconazole 1 MO low-ogestrel 1 MO
tranexamic acid tabs 1 MO lutera 1 MO
vandazole 1 MO marlissa 1 MO
zazole crea 0.4% 1 microgestin 1.5/30 1 MO
ORAL CONTRACEPTIVES/RELATED microgestin 1/20 1 MO
AGENTS microgestin fe 1 MO
amethia 1 MO microgestin fe 1.5/30 1 MO
amethyst 1 MO mononessa 1 MO
apri 1 MO necon 0.5/35-28 1 MO
aranele 1 MO necon 1/35 1 MO
aviane 1 MO necon 10/11-28 1 MO
balziva 1 MO necon 7/7/7 1 MO
briellyn 1 MO nortrel 0.5/35 (28) 1 MO
cryselle-28 1 MO nortrel 1/35 1 MO
cyclafem 1/35 1 MO nortrel 7/7/7 1 MO
cyclafem 7/7/7 1 MO ocella 1 MO
drospirenone/ethinyl estradiol 1 MO ogestrel 1 MO
ELLA 2 MO orsythia 1 MO
emoquette 1 MO portia-28 1 MO
enpresse-28 1 MO previfem 1 MO
gianvi 1 MO quasense 1 MO
gildagia 1 MO reclipsen 1 MO
introvale 1 MO sprintec 28 1 MO
junel 1.5/30 1 MO Sronyx 1 MO
junel 1/20 1 MO tri-legest fe 1 MO
junel fe 1.5/30 1 MO tri-previfem 1 MO
junel fe /20 1 MO tri-sprintec 1 MO
kariva 1 MO trinessa 1 MO
kelnor 1/35 1 MO trivora-28 1 MO
leena 1 MO velivet 1 MO
lessina 1 MO zenchent fe 1 MO
|evonest 1 MO Zovia 1/35e 1 MO
zovia 1/50e 1 MO

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

Drug Drug menty Drug Drug mentg
Name Tier  Limits Name Tier Limits
OXYTOCICS PILOPINE HS 2 MO
methylergonovine mal eate tabs 1 MO MISCELLANEOUS OPHTHALMOLOGICS
OPHTHALMOLOGY azelastine hcl ophthalmic soln 1 MO
ANTIBIOTICS BEPREVE 2 MO
AZASITE 2 MO cromolyn sodium ophthalmic soln 1 MO
bacitracin ophthalmic oint 1 MO CY STA_\RAN 4 MO
bacitracin/polymyxin b 1 MO epinastine hcl 1 MO
BESIVANCE 2 MO LACRISERT 2 MO
CILOXAN OINT 2 MO LASTACAFT 2 MO
ciprofloxacin hcl 1 MO PATADAY 2 MO
erythromycin oint 1 MO PATANOL 2 MO
gentak oint 1 MO RESTASIS 2  QL(180 per
gentamicin sulfate ophthalmic 1 MO 90@%’5)
soln

levofloxacin 1 MO NON-STEROIDAL ANTI-

NATACYN 2 MO INFLAMMATORY AGENTS
neomycin/bacitracin/polymyxin -~ 1 MO BROMDAY 2 MO
neomycin/polymyxin/gramicidin =~ 1 MO bromfenac 1 MO
ofloxacin 1 MO dicl ofenac sodi u_m 1 MO
tobramycin sulfate ophthalmic 1 MO flurbiprofen sodium 1 MO
soln ILEVRO 2 MO
TOBREX OINT 2 MO ketorolac tromethamine 1 MO
trimethoprim sulfate/polymyxinb 1 MO ophthalmic soln

sulfate P P NEVANAC 2 MO
ANTIVIRALS ORAL DRUGSFOR GLAUCOMA
trifluridine 1 MO acetazolamide 1 MO
ZIRGAN 3 MO acetazolamide er 1 MO
BETA-BLOCKERS acetazolamide sodium 1

betaxolol hcl 1 MO methazolamide 1 MO
carteolol hcl 1 MO OTHER GLAUCOMA DRUGS

levobunolol hcl ophthalmicsoln 1 MO COMBIGAN 2 MO
0.5% dorzolamide hcl 1 MO
metipranolol 1 MO dorzolamide hcl/timolol maleate 1 MO
timolol maleate 1 MO |atanoprost 1 MO
timol ol maleate ophthalmic gel 1 MO LUMIGAN 2 MO
forming TRAVATAN Z 2 MO
DIRECT ACTING MIOTICS travoprost 1 MO

Note: Thedrug list includes al possible restrictions and limitations. Depending on your plan’s specific
benefit, you may not experience every restriction or limit indicated in thelist. To confirm your plan’s
specific coverage, contact Customer Service using the information provided on the front and back covers of
thisformulary or visit us on the Web at www.Express-Scripts.com.
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Require- Require-
Drug Drug menty Drug Drug mentg
Name Tier  Limits Name Tier  Limits
STEROID-ANTIBIOTIC COMBINATIONS naphazoline hcl 1 MO

neomycin/polymyxin/bacitracin/h 1 MO
ydrocortisone
neomycin/polymyxin/dexamethaso 1 MO

RESPIRATORY AND ALLERGY

ANTIHISTAMINE / ANTIALLERGENIC

ne AGENTS
neomycin/polymyxin/hydrocortiso 1 MO arbi r.10xa I'q,d 1 MO
ne ophthalmic susp carbinoxamine mal eate 1 MO
tobramycin/dexamethasone 1 MO cetirizine hel syrp 1 MO
ZYLET 2 MO clemastine fumaratetabs 2.68mg 1 MO
STEROID-SULFONAM I DE cyproheptadine hcl tabs 1 MO
COMBINATIONS desloratadine 1 QL(90 per
BLEPHAMIDE 3 MO QOl\ﬁgys)
BLEPHAM IDE SOP. 3 MO dedloratadine odt 1  QL(90 per
sulfacetamide 1 MO

. i . 90 days)
sodiunvprednisolone sodium MO
phosphate EPIPEN 2-PAK 2 QL(12 per
STEROIDS 90 days)
ALREX 2 MO MO
dexamethasone sodium phosphate 1 MO EPIPEN-JR 2-PAK 2  QL(12 per
ophthalmic soln 90 days)
FML 2 MO MO
FML FORTE 2 MO hydroxyzine hcl inj 1 MO
LOTEMAX 2 MO hydroxyzine hcl oral soln 1 PA MO
prednisolone acetate 1 MO hydroxyzine hcl tabs 1 PAMO
predni sol one sodium phosphate 1 MO levocetirizine dihydrochloride 1 MO
ophthalmic soln oral soln _
SULFONAMIDES levocetirizine dihydrochloride 1 QL(90 per

tabs 90 days)

BLEPH-10 2 MO MO
zldri]um sulfacetamide ophthalmic 1 MO palgic ligd 1 MO
sulfacetamide sodium oint 1 MO phenadoz §upp 12,' 5_mg L MO
SYMPATHOMIMETICS promethazine hcl inj 25mg/ml 1
ALPHAGAN POPHTHALMIC 2 MO promethazine hel inj SOmg/m! ! MO
SOLN 0.1% promethazine hcl supp 1 MO
apracl onidine 1 MO promethazine hcl syrp 1 PAMO
brimonidine tartrate 1 MO promethazine hel tabs 1 PAMO
|OPIDINE OPHTHALMIC 3 MO promethegan supp 25mg, SOmg 1~ MO
SOLN 1% PULMONARY AGENTS
VASOCONSTRICTOR DECONGESTANTS acetylcysteine inhalation soln 1 PA MO

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



Require- Require-
Drug Drug menty Drug Drug mentg
Name Tier  Limits Name Tier  Limits
ADCIRCA 4 PA QL(180 cromolyn sodium nebu 1 PA MO
per 90 days) DALIRESP 2 PAMO
MO DULERA 2 QL(39per
ADVAIR DISKUS 2 QL(360 per 90 days)
90 days) MO
MO ELIXOPHYLLIN 3 MO
ADVAIRHFA 2 lec_)(gg 2;’ FIRAZYR 4  PAMO
Mg FLOVENT DISKUS AEPB 2 QL(360 per
albuterol sulfate er 1 MO 100MCG/BLIST, 50MCG/BLIST 90 l\jrgs)
albuterol sulfate nebu 1 PAMO FLOVENT DISKUS AEPB 2 QL(900 per
albuterol sulfate syrp 1 MO 250MCG/BLIST 90 days)
albuterol sulfate tabs 1 MO MO
ALVESCO AERS80MCG/ACT 3 QL(18.3 per FLOVENT HFA AERO 2 QL(31.8 per
90 days) 4AMCG/ACT 90 days)
MO MO
ALVESCO AERS 160MCG/ACT 3 QL(36.6 per FLOVENT HFA AERO 2  QL(36 per
90 days) 110MCG/ACT 90 days)
MO MO
ARCAPTA NEOHALER 3 QL(90 per FLOVENT HFA AERO 2  QL(72 per
90 days) 220MCG/ACT 90 days)
MO MO
ASMANEX 120 METERED 2 QL(720 per flunisolide nasal soln 29mcg/act 1 QL (150 per
DOSES 90 days) 90 days)
MO MO
ASMANEX 30 METERED 2 QL(180 per fluticasone propionate susp 1 QL(48 per
DOSES 90 days) 90 days)
MO MO
ASMANEX 60 METERED 2  QL(360 per FORADIL AEROLIZER 2 QL(180 per
DOSES 90 days) 90 days)
MO MO
ATROVENT HFA 2 QL(77.4 per ipratropium bromide inhalation 1 PA MO
90 days) soln
MO ipratropium bromide/al buter ol 1 PA MO
budesonide susp 1 PA MO sulfate
CINRY ZE 4  PAMO KALYDECO 4 MO
COMBIVENT 2 QL(88.2 per LETAIRIS 4 LAPAMO
90 days) levalbuterol 1 PA MO
MO levalbuterol hcl nebu 0.31mg/3ml, 1 PA MO
COMBIVENT RESPIMAT 2  QL(24 per 0.63mg/3ml
90 d%ys) metaproterenol sulfate 1 MO
M

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



Require- Require-
Drug Drug menty Drug Drug mentg
Name Tier Limits Name Tier Limits
montel ukast sodium 1 MO TRACLEER 4 LA PAMO
NASONEX 2 QL(153 per triamcinolone acetonide inha 1 QL(49.5 per
90 days) 90 days)
MO MO
PERFOROMIST 2 PA MO TUDORZA PRESSAIR 2 QL(3per90
PROAIR HFA 2  QL(51per days) MO
90 days) TYVASO 4 PAMO
MO XOLAIR 4 LA PA
PULMICORT FLEXHALER 2 QL(3per90 QL (18 per
AEPB 9OMCG/ACT days) MO 84 days)
PULMICORT FLEXHALER 2 QL(6per90 MO
AEPB 180MCG/ACT days) MO zafirlukast 1 MO
PULMICORT SUSP 1IMG/2ML 2 PA MO ZYFLO 3 MO
PULMOZYME 4 PA MO ZYFLO CR 3 MO
QVAR 2 QLeS7per  "yROLOGICALS
NS TANTICHOLINERGICS/
REVATIO INJ 4  PAMO ANTISPASMODICS
RHINOCORT AQUA 3 QL(Leper ~ DETROLLA 2 MO
90 days) ENABLEX 2 MO
MO flavoxate hcl 1 MO
SEREVENT DISKUS 2 QL(180 per GELNIQUE GEL 10% 2  QL(90 per
90 days) 90 days)
MO MO
sildenafil citrate 1 PAQL(270 GELNIQUE GEL 3% 2  QL(552 per
per 90 days) 90 days)
MO MO
SPIRIVA HANDIHALER 2 QL(180 per MYRBETRIQ 2 MO
90'\2?))/5) oxybutynin chloride 1 MO
SYMBICORT AERO 2 QL(20.7 per f;i{zru;m']re' f:rlt(;zgee o i mg
80MCG/ACT; 45MCG/ACT 90 days)
MO TOVIAZ 2 MO
SYMBICORT AERO 2 QL(30.6 per trospium chloride 1 MO
160MCG/ACT; 4.5MCG/ACT 90 days) trospium chloride er 1 MO
_ MO VESICARE 2 MO
terbutallr?esulfate 1 MO BENIGN PROSTATIC
theophyline cr 1 MO HYPERPLASIA(BPH) THERAPY
theophylline er th12 300mg, 1 MO alfuzosin hal er 1 MO
asomg AVODART 2 MO
theophylline er to24 1 MO finasteride tabs 5mg 1 MO

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

thisformulary or visit us on the Web at www.Express-Scripts.com.
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Require- Require-
Drug Drug menty Drug Drug mentg
Name Tier Limits Name Tier Limits
JALYN 2 MO potassium chloride 0.15% 1
RAPAFLO 2 ST MO d5w/nacl 0.33%
tamsulosin hal 1 MO potassium chloride 0.15% 1 MO
d5w/nacl 0.45% viaflex
CHOLINERGI_C STIMULANTS potassium chloride 0.15% nacl 1
bethanechol chloride 1 MO 0.9%
MISCELLANEOUSUROLOGICALS potassium chloride 0.22% 1
CIALISTABS 2.5MG, 5MG 2  PAQL(9 d5w/nacl 0.45%
per 90 days) potassium chloride 0.3%/ nacl 1
MO 0.9%
CYSTAGON 2 LA MO potassium chloride 0.3%/d5w 1
ELMIRON 2 MO potassium chloride er cpcr 1 MO
potassium citrate tber 1 MO potassium chloride er tbcr 10meqg, 1 MO
20
VITAMINS, HEMATINICS pownesgiumchlorideinj 1
ELECTROLYTES 10meq/200ml, 20meq/100m,
ELECTROLYTES 30meg/100ml, 40meg/100mi
calcium acetate caps 1 MO potassium chloride inj 2meg/ml 1 MO
dextrose 5%/potassiumchloride 1 ringersinjection 1
0.15% sodium chloride 0.45% viaflex 1 MO
eliphos 1 MO sodium chloride inj 5% 1
K-TABS 3 MO sodium chloride inj 2.5meg/ml, 1 MO
kel 0.075%/d5w/nacl 0.45% 1 3%
kel 0.15%/d5w/1r 1 MO MISCELLANEOUSNUTRITION
kel 0.15%/d5w/nacl 0.2% 1 MO PRODUCTS
kel 0.15%/d5w/nacl 0.225% 1 MO AMINOSYN Il 2
kel 0.15%/d5w/nacl 0.9% 1 AMINOSYN I 2
kel 0.3%/d5w/nacl 0.45% 1 8.5%/ELECTROLYTES
kel 0.3%/dSwinacl 0.9% 1 AMINOSYN-HBC 2
or-con 10 Lo MO NOSYN P T :
Klor-con 8 ! Mo CLINIMIX 2.75%/DEXTROSE 2
klor-con m15 1 MO 50 '
Klor-con m20 1 MO CLINIMIX 4.25%/DEXTROSE 2
lactated ringers viaflex 1 MO 10%
magnesium sulfate inj 50% 1 MO CLINIMIX 4.25%/DEXTROSE 2
NORMOSOL-R IN D5W 2 20%
potassium chloride 0.15% /nacl 1 CLINIMIX 4.25%/DEXTROSE 2
0.45% viaflex 25%
CLINIMIX 5%/DEXTROSE 15% 2

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

Drug Drug menty Drug Drug mentg
Name Tier Limits Name Tier Limits
CLINIMIX 5%/DEXTROSE 20% 2 premasol inj 52meqy/!; 1

CLINIMIX 5%/DEXTROSE 25% 2 1760mg/100ml; 880mg/100m;

CLINISOL SF 15% 2 MO 34meq/I; 1760mg/100ml;

372mg/100ml; 406mg/100m;
526mg/100ml; 492mg/100m;
492mg/100ml; 526mg/100m;
356mg/100ml; 356mg/100m;
390mg/100ml; 34mg/100ml;

FREAMINE I1l INJ72MEQ/L; 2 MO
600M G/100ML ; 810M G/100ML;

3MEQ/L: 14MG/100ML;

1190M G/100ML:

240M G/100ML; 590M G/100ML;

770MG/100ML ; 620MG/100ML: 152mg/100ml

450MG/100ML; 480M G/100ML; travasol 2
10MMOLE/L; 115MG/100ML; TROPHAMINE 2

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

10MEQ/L; 340MG/100ML,; prenatabs obn 1
130MG/100ML ; 560M G/100M L sodium fluoride tabs 1
HEPATAMINE

HEPATASOL

INTRALIPID INJ 1.7%; 30%
intralipid inj 2.25%; 20%
IONOSOL -B/DEXTROSE 5%
IONOSOL-MB/DEXTROSE 5%
ISOLY TE-P/DEXTROSE 5%
ISOLYTE-S

liposyniiii inj 1.2%; 2.5%; 10%
NEPHRAMINE

NORMOSOL-R
PLASMA-LYTE A
PLASMA-LYTE-148
PLASMA-LY TE-56/D5W
PREMASOL INJ56MEQIL;
320MG/100ML; 730MG/100ML;
190MG/100ML; SMEQ/L;
20MG/100ML; 300MG/100ML;
220MG/100ML; 290M G/100ML;
490MG/100ML ; 840MG/100ML;
490MG/100ML; 200MG/100ML;
290MG/100ML; 410MG/100ML;
230MG/100ML; SMEQIL;
15MG/100ML; 250MG/100ML;
120MG/100ML; 140MG/100ML;
470MG/100ML

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

8

B-MOP......oeeee e 22
A

ADACAVIT ......oeeeceeece e 1
ABILIFY oo 13
ABILIFY DISCMELT .....cooeeiieeeecee e, 13
ABILIFY MAINTENA ..., 13
ABRAXANE.......coi et 5
ACANDOSE ... .veecveecre ettt 26
acebutolol NCl ........cceeeeieiece e, 19
acetaminophen/codeine...........ccoccoveeeiineencnenne 10
acetaminophen/codeine #3..........ccoceevneenenenne 10
AaCEtasOl NC.....ccveeeieecee e, 25
acetazolamide..........ccoveeecieecciee e, 35
acetazolamide €r .......occeeveevieccee e 35
acetazolamide sodium..........cccccveeecveeveevcie e, 35
ACELIC ACI ..o 25
ACELYICYSIBINE ... 36
ACTEMRA ... 33
ACTHARHP ..., 25
F N O I o 11 = TR 32
ACTIMMUNE ..o 31
ACTONEL ..ot 24, 32
ACYCIOVIT ..ot 1,23
acyclovir SOAIUM ........ccceevveieciee e 1
ADACEL .....ooe et 32
ADAGEN ...t 24
adapalene.......cocc e 22
ADCIRCA ...t 37
AArTAMYCIN. ..o 5
ADVAIRDISKUS.......cco e 37
ADVAIRHFA ... 37
afeditab Cr ....cceeeee 19
AFINITOR ..ot 5
AGGRENOX .....coviitieceecree et 21
A-NYAroCOrt......ccoieeeeeee e 25
AlA COM e 23
ALBENZA ...t 3
albuterol sulfate..........ccoeeeeeeiieeicee e, 37
albuterol sulfate er ........coovevevveveecceccee e, 37
alclometasone dipropionate...........ccccvevverveeeenne 23
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alconOl PrePS......coovveeeeieeee e 26
ALDURAZYME.....c it 28
alendronate Sodium..........ccccoereenenieneesennne 24,32
alfuzosin NCl € ..o, 38
ALIMTA e 5
ALINIA Lo 3
alloOPUriNOL.......cceeece e 32
ALOXI ettt 29
ALPHAGAN P ..o 36
ALREX ..ot 36
ALTABAX oottt 23
ALVESCO ..ot 37
amantadine NCl ... 1
AMBISOME ..o 1
AMCINONIAE.......cceeieeie e 23
AMELNIAL....ccieeececce e 34
AMELNYSE ..o 34
AMITOSLINE....ccvicieceece e 5
amikacin sUlfate.........cccoveeverieneseee e 3
amiloride NCl ... 19
amiloride/hydrochlorothiazide............ccccoeveneeee. 19
AMINOSY N I oo 39
AMINOSYN Il 8.5%/ELECTROLYTES............ 39
AMINOSYN-HBC ...t 39
AMINOSYN-PF ..o 39
AMINOSY N-PF 7%0....ccoiiiiiirieieesese s 39
amiodarone Nl ..o, 18
AMITIZA oot 29
amitriptyline NCl ..., 13
amlodipinebesylate ..........cccooeiininiiiinee, 19
amlodipine besylate/benazepril hdl...................... 19
amlodipine besylate/benazepril hydrochloride....19
ammonium lactate..........cccveceveererieseereeceeseene 22
AMNESLIEEM. ...ttt 22
2 10.00)C= 1o 1 0= TS 13
AMOXICHTTN. .o 4
amoxicillin/clavulanate potassium............ccccceeuee. 4
amoxicillin/clavulanate potassiumer .................... 4
amoxicillin/potassium clavulanate......................... 4
amphetamine/dextroamphetamine............c.......... 13
amphotericin D ......cccov e 1
AMPICHTIN e 4



ampicCillin SOdiuM........ccoooveecieece e 4

ampicillin-sulbactam...........cccccevveieviereeie e 4
AMPYRA ..o 10
anagrelide hydrochloride...........ccoooeivneeinnennee. 24
ANASITOZOI ... 5
ANDRODERM .....ccooiiiiiieieienese e 28
ANDROGEL ......ccctiiiiriiieeesese s 28
ANDROGEL PUMP.......cccoiiiiniiinenenieneeeens 28
21010 | 0|V 28
APOKY N Lt 9
aPracloniding.......cccceeeveeereece e 36
= 0| S 34
APRISO... .ot 29
APTIVUS ... 1
ARALAST NP .ot 24
ArANE €. e 34
ARANESP ALBUMIN FREE...........c.ccocvvvrennens 31
=1 011101 S 36
ARCALY ST ..t 31
ARCAPTA NEOHALER.......cccocoiiiiiieeeeeeenns 37
ARRANON .....ooiiitieieieee e 5
ARZERRA ..ot 5
ASACOL ...ttt 29
ASACOL HD ..o 29
ASMANEX 120 METERED DOSES................. 37
ASMANEX 30 METERED DOSES................... 37
ASMANEX 60 METERED DOSES................... 37
ASTEPRO. ..ot 25
ATELVIA ..o 32
AENOIO ... 19
atenolol/chlorthalidone............ccccoooeeiininininnee. 19
atorvastatin calCium..........cccoovveeneniineneeeee 21
atovaquone/proguanil hcl .........ccccceveeienieneennnne 3
ATRIPLA L. 1
atropine sulfate..........ccccveeveveecevieene e 29
ATROVENT HFA ..o 37
augmented betamethasone dipropionate............. 23
AVASTIN oot 5
AVELOX ..ot 5
AVELOX ABC PACK ... 5
oY= 1= 34
1Y/ - U 22
AVODART ..ottt 38
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AVONEX ..ot 31
AVONEX PEN ..ot 31
AXTRON ..o 28
AZACTAM IN ISO-OSMOTIC DEXTROSE......3
AZASITE. ..o 35
AZAtNIOPIINE ... 5
azathiopring SOdiUM..........ccccveveeeeseere e e 5
azelastine Nl ... 25,35
AZELEX ..o 22
AZILECT oo 9
AZItNrOMYCIN....cceeeceecece e 3
AZOR..c. e 19
AZETEONAMN. ... eieee et et e e e 3
B

DACITraCiN ..o 35
bacitracin/polymyxin b...........cccccvevevieinvienieenns 35
baclofen........cooeei 10
BACTROBAN NASAL ..ot 25
balsalazide disodium...........cccceveeieieninencncnee, 29
DAIZIVA........cceeeeee 34
BANZEL ..o 8,9
BARACLUDE ... 1
benazepril hel ..., 19
benazepril hcl/hydrochlorothiazide..................... 19
BENICAR ... 19
BENICAR HCT ..ot 19
BENLYSTA .o 33
benztropine mesylate...........cccccveneriineneciee 9
BEPREVE........ e 35
BESIVANCE ... 35
betamethasone dipropionate.............ccccceveeerennnnne 23
betamethasone valerate...........cccccoceverieienenenne 23
BETASERON .....ooiiiierinereeeee e 31
betaxolol NCl ... 19, 35
bethanechol chloride..........ccoceveeiiiniiinicee, 39
bicalutamide..........ccooovinirininr 5
BICILLIN C-Ro.eiieeee e 4
BICILLIN L-A e 4
BICNU ..o 6
BIDIL oo 19
BILTRICIDE ..ot 3
bisoprolol fumarate............ccceeeevveceneeieciereens 19



bisoprolol fumarate/hydrochlorothiazide............ 19

bleomycin sulfate...........cccoeeeveevecceneee e 6
BLEPH-10....coiieeececeeeeeee s 36
BLEPHAMIDE ...t 36
BLEPHAMIDE SO.P.....ccccoeierece e 36
BOOSTRIX ..o 32
BOSULIF ...t 6
BOTOX . 32
o1 AT= 1 Y, o [ 34
BRILINTA o 21
brimonidinetartrate...........ccocoovvevenenencnenne 36
BROMDALY ..ot 35
Promfenac.........ccoooveeieenie 35
bromocriptine mesylate...........ccceeeieenenceneenene 9
PBUdEPrioN SF ... 13
budesonide..........ccoeveieiinin 29, 37
bumetanide..........cocooorriiiii 19
BUPHENY Lo 24
BUPRENEX ...t 10
buprenorphine ncl ... 10
buprenorphine hcl/naloxone hel ......................... 12
buproban ... 25
bupropion NCl ........cccoeii 13
bupropion hcl Sr....oceveeeeieece e 13,14
bupropion NCl Xl ......ooeeevieiceee e 14
buspirone NCl .......ccoocvveeeciee e 14
BUSULFEX ..ot 6
butorphanol tartrate...........cccoccoveevvnineieee 12
BUTRANS ... 10
BYDUREON.......ccoooiiieieieieieiese e 26
BYETTA oo 26
BYSTOLIC ...t 19
C

CabErgOliNe......ccve e 28
CalCIPOLITENE.....c.ee e 22
CalCitoniN-SaAlMON........cceviriiee e, 28
CAlCITIION ..o 28
calciumacetate.........ccooovreereeiieneeneeee e 39
(010 | = SR 33
CAMPRAL. ...ttt 24
CANASA ... 29
CANCIDAS ... 1
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candesartan cilexetil/hydrochlorothiazide........... 19
CAPASTAT SULFATE ...t 3
CAPEX oottt 23
CAPRELSA ...t 6
(02T o (0] o | RPN 19
captopril/nydrochlorothiazide............ccccevenenee. 19
CARAC. ...ttt 22
(01 = | 1= | (= J OSSR 30
CARBAGLU.......cc ottt 24
CarbamazEPINe........cccvevuereereere e 9
CarbamazePiNE €f ........ccceveeveere e e e e 9
carbidopa/levodopa...........ooeeverieiienie e 9
carbidopa/levodopa €r .........ccoccveeeiieienie e 9
carbidopa/levodopa odt ..........ccceeeeieeneniinieriennne 9
carbinoxamine maleate..........cccceeveeeeveeeereeeeneen. 36
Carboplatin......ccceeeeeeee e 6
CARMOL-HC........coeeeeeeceecee e 22
carteolol NCl .......c.oecveeeecece e, 35
(021 0 (= ARSI 19
carvedilol ........coeeeeieee e, 19
CAYSTON.......cecieeeeeeeee e e 3
CEENU ...t 6
CEFACION oo 2
cefadroXil ......covevueeeiie e 2
cefazolin SOAIUM.........ccceeiieiiecee e, 2
CEFAINIT ..o 2
CEfEPIME ...t 2
cefotaxime SOdIUM..........occveiieciie e 2
CefOXitin SOAIUM.......cocvieicieecee e, 2
cefpodoxime proxetil .........ccocevveeiieiinciicenene 2
CEMAZIAIME ... 2
ceftriaxone SOdiUM.........ccoceeeeiieeieee e, 2
cefuroXime axetil .......cooveeveeeeeevee e, 2
cefuroXime SOdiUM .........cooveeiieeiee e, 2
CELEBREX .....ccooiiieceece e 12
CELLCEPT ... 6
CELLCEPT INTRAVENOUS..........coeeveene 6
CELONTIN....oioiieee ettt 9
CEPNAIEXIN ... 2
CEREZYME ... 28
CERVARIX ..ottt 32
CEUINZINENC ..o, 36
cevimeline NCl.......cooveeieeiee e, 24



CHANTIX oot 25
CHANTIX STARTING MONTH PAK ............. 25
CHEMET ..o 24
CHENODAL ....ooociee ettt 29
chloramphenicol sodium succinate....................... 3
chlorhexidine gluconate oral rinse..................... 25
chloroquine phosphate............ccoooveeeveeveeceseeene 3
chlorothiazide............ccoovoveiiienirie, 19
chlorothiazide sodium...........cccocevvvineninenennen, 19
chlorpromazine hcl..........ccccoveevvievecce e 14
chlorthalidone.........c.ccoovririenire e, 19
cholestyramine light ... 21
chorionic gonadotropin..........ccveeeveeieeneenenennee 28
CIALIS ..o 39
(o 0! [e] 11 o) S 23
ciclopirox nail lacquer ..........cccecevieevecieeneeeene 23
ciclopirox olamineg.........ccccecveveveeseeceeseene e 23
CIAOOVIT ..o 1
CIOSEAZOL.......c.coeieeeee e 21
(O] 0 ), N RS 35
CIMZIA ... 29
CINRY ZE...... e 37
CIPRO ..ottt 5
CIPRO HC.....ociiiieeeeeese s 25
CIPRODEX .....oootiirierieieieie e 25
(o] o] o)1 [0)7¢= o o SRS 5
ciprofloxacin NCl..........cccooveeviieiece e, 5,35
Ciprofloxacin i.V.-iN d5W.........cccevereeieenenieneeens 5
CISPlALIN . 6
citalopram hydrobromide...........cccocevvreinnnnnee. 14
Cladribing ........ooveiiie s 6
ClaraViS....o.coieeeceeeee s 22
clarithromyCin ... 3
clarithromyCin € ........ooveveeecece e 3
clemastine fumarate..........cccoceveverevencneneeen, 36
CLEOCIN. ..ottt 33
CLEOCIN PEDIATRIC GRANULES................. 3
CLIMARA PRO......ooiiieciec e ciee st 33
clindamycin NCl ..o 3
clindamycin phosphate...........ccccccoveeivieennen. 22,33
clindamycin phosphate add-vantage..................... 3
clindamycin phosphate in dSw...........cccccvevereenen. 3

clindamycin/benzoyl peroxide.........c.ccceeervvrunnee. 22

CLINIMIX 2.75%/DEXTROSE 5% ................... 39

CLINIMIX 4.25%/DEXTROSE 10%.................. 39
CLINIMIX 4.25%/DEXTROSE 20%................. 39
CLINIMIX 4.25%/DEXTROSE 25%................. 39
CLINIMIX 4.25%/DEXTROSE 5% .......ccceeuvne.. 24
CLINIMIX 5%/DEXTROSE 15% ......ccccvevvrennne. 39
CLINIMIX 5%/DEXTROSE 20% .......ccccvvvereenne. 40
CLINIMIX 5%/DEXTROSE 25% .......ccocvvvereenne. 40
CLINISOL SF 15%0....ccceiiiininirieieiese s 40
clobetasol propionate..........cccccevveeeeveeneeieeseenn. 23
clobetasol propionate e..........ccceeveeeveereeceeseeennn. 23
CLOLAR. ..ottt 6
clomipramine NCl ..., 14
CloNazZEPAM ..o 9
clonazepam odt ...........ccooveeierienene e 9
clonidine hel ..o 19
ClopidOgre ..o 21
clorazepate dipotassium..........ccccceeeeveereeceeseeenn. 14
clotrimazole.........cooevivininineeee e 1,23
clotrimazol e/betamethasone dipropionate........... 23
ClOZAPINE ... .o 14
COARTEM ...ttt 3
codeine SUIfaLe .......ccceveerierieeeee e 10
COLCRY St 32
COlEStiPOl NCl ... 21
colistimethate SOdiuM..........ccocevererieieiene s 3
COLY-MYCIN S....ooiiiirinirereeee e 25
COMBIGAN ...ttt 35
COMBIPATCH ..ot 33
COMBIVENT ..ot 37
COMBIVENT RESPIMAT ..o 37
COMETRIQ.....iiieeiesiesie e 6
COMPLERA ... 1
(601010 (o TSRS 29
COMVAX ..ottt 32
CONDYLOX ...ooiiiiierieniesiesieneeeeseesee e 22
CONSLUIOSE. ...t 29
COPAXONE.....ciiiiereneceeieeeee e 10
CORDRAN TAPE ...t 23
COREG CR.....eeeeeiese e 19
CORTIFOAM ..ot 29
COrtiSONE aCELALe........eevvereerieriereree e 25
CORTISPORIN-TC.....ooiriiriiririeieiesie e 25



CREON ..ot 29
CRESTOR.....cci it 21
CRINONE .....ccooiiiieeeeeeeere e 33
CRIXIVAN ...t 1
cromolyn sodium........ccceceveeveneenieenenne 29, 35, 37
CrySEll@-28 ... 34
CUBICIN ..o 3
cyclafem 1/35.......cceveeeeee e 34
CYClAfEOM 7T/ T ..o 34
cyclophosphamide.........ccccceceeieiicceveere e 6
CYCLOSET ..ot 26
CYCIOSPOIINE ...ttt 6
cyclosporine modified .........ccoceveriniieienieneeins 6
CYMBALTA ..o 14
cyproheptadine hcl ... 36
CYSTADANE......ccireeere s 29
CYSTAGON ....ooiiiriiririeieiere e 39
CYSTARAN ..o 35
cytarabine........ccooece e 6
cytarabine aqUEOUS ..........coccereenierie e 6
D

dacarbazine..........ccoeeierienesee e 6
DACOGEN ..o 6
DALIRESP.......cooiiiriiirineeeee s 37
danazol ..o 28
dantrolene Sodium.........cccooeenenincnencneeee, 10
DAPSONE ..o 3
DAPTACEL ..ot 32
DARAPRIM ....ooviiiiiicesieee e 3
daunorubicin el ... 6
DELZICOL ..ocuveiiieceeeceeee e 29
demeclocycline el ... 5
DEMSER......oooiienese e 19
DENAVIR ...oiiie s 23
DEPEN TITRATABS......cco e 33
DEPO-MEDROL ......cccoviiirieieiesese e 25
DEPO-PROVERA ..o 33
DEPO-SUBQ PROVERA 104........ccocvrvreennne 33
desipramine ncl ........ccccoeeiiniineieeee 14
desloratading..........cceeveeeenenienee e 36
desloratading Odt...........ccceeveereeriereneneneseeeene, 36
desmopressin acetate...........coeeeveeveeceeeeenieeeene 28
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AESONITE ...t 23

dESOXIMELASONE. ........veeveecreeree e 23
DETROL LA ..t 38
dexamethasone...........cceeeceeceeccee e, 25
dexamethasone intensol ............cccceeeeeeeeciieecnneen. 25
dexamethasone sodium phosphate................. 25, 36
DEXILANT oot 30
JEXIaZOXANE ......ccvve ettt 5
dextroamphetamine sulfate.........c..ccccoeveecvennenee. 14
dextroamphetamine sulfate er ..........cccceevecveeeennee. 14
dextrose 10%/nacl 0.45%........ccccceeeeereevreeeveennen. 24
dextrose 10% flex container ..........cccccveveeccneenen. 24
dextrose 10%/nacl 0.2% .........cccceeveevcveeveecieenen, 24
dextrose 2.5%/sodium chloride 0.45%................. 24
AEXITOSE 5%0..c e 24
dextrose 5%/lactated ringers.........ccceeveveecvereeennn. 24
dextrose 5%/nacl 0.2% ........ccceeveeveeeiveeseeeneenen, 24
dextrose 5%/nacl 0.225% .........cccecveeeereeieeeiveennn. 24
dextrose 5%/nacl 0.33% .......ccccceeveeviveeireeeneenen, 24
dextrose 5%/nacl 0.45% ........ccccceeveevieeseeeineennen, 24
dextrose 5%/nacl 0.9% ........ccccceeveevieeniecieenen, 24
dextrose 5%/potassium chloride 0.15%............... 39
diazepam........cccoviieneee 9,14
diazepam intensol..........cccoveceeeereeieseese e 14
DIBENZYLINE.......cooe ettt 19
diclofenac potassium..........ccceeveveeeeeveeneeceeseenen, 12
diclofenac sodium..........cccoeeeeeiiieiie e, 35
diclofenac sodiumdr........cccccoeveeeeiieiiieiie e, 12
diclofenac sodiumer .........ccccoeeveeveecceciie e, 12
diclofenac sodiunVmisoprostol ...........ccceeeeeneennee. 12
dicloxacillin sodium..........ccccoeveeeeieeiciee e, 4
AidaNOSINE......cuveeceeece e 1
diflorasone diacetate...........cccceevvveveevireeceecneenen, 23
AifluniSal ..o, 12
[0 [0 o (1 1SS 20
dihydroergotamine mesylate...........ccccceeevvevennnnne 9
DILANTIN Lo 9
(0 ] o R 19
diltiazemcd.....c..oooeeeeceee e, 19
diltiazemhcl .......ooooveeeeeee e, 19
diltiazemhcl € .......ccveveeiiiiceeeee e, 19
(0 ] SRS 19
DIPENTUM ...ttt 29



AISUITIFAM e 24

divalproex SOdium.........ccccveveeveeireie e 9
divalproex sodiumdr.........c.ccoeveeveninieenesieneenens 9
divalproex SOdiumM €r .........ccceveeverienniereeesee s 9
DOCEFREZ ........ovtiieeeee e 6
OCELAXEL ..o 6
donepezil hel.......cooevveeceeee e 10
dorzolamide NCl .........cooevieieieee e, 35
dorzolamide hcl/timolol maleate......................... 35
doxazosin mesylate..........ccocveveveeneecieseese e 19
(0(0)°CC o 18 1 S 14
doxorubicin Nl ..o 6
OXYCYCHNE. ...t 5
doxycycline hyclate ..........cocereeneniniiereeeseeen 5
doxycycline hyclate dr.........cccooeverieiennesieneeens 5
doxycycline monohydrate..........ccceeveereeieeseennns 5
dronabinol ... 29
drospirenone/ethinyl estradiol ..........c..ccccevveneee. 34
DROXIA ..ottt 6
DULERA ... e 37
AUramOrPh...c..eee e 10
E

€.6.5. 400......eiiii e 3
E.E.S. GRANULES ...t 3
ECONAZOIE NITIate .....ccveeeeeieieeee e 23
EDARBI ..ot 19
EDARBY CLOR.....cccoiirieririeieie e 19
EDECRIN....cctii e 19
EDURANT ... 1
EFFIENT ..o e 21
ELAPRASE........co e 28
ElIPNOS ... 39
ELIQUIS ... s 21
ELITEK ..ot 5
ELIXOPHYLLIN ..ot 37
ELLA oo 34
ELLENCE ... 6
ELMIRON.......ooiiiiii e 39
ELOXATIN .ot 6
ELSPAR ... 6
EMCY T o 6
EMEND. ... 29
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EMOQUELLE.....ccoeveeeieee ettt 34
EMSAM ..o 14
EMTRIVA ..o 1
ENABLEX ...t 38
enalapril maleate.........ccoocevvenieneninneee e, 19
enalapril maleate/hydrochlorothiazide................ 19
ENBREL ..o 33
ENBREL SURECLICK ......cccoiiiiiieninerenieins 33
ENUOCEL .....cviieirieeeeee e e 10
ENGERIX-B ....ccoiiiiriirieniciceeee e 32
enoxaparin SOdiUM.........cccveeeeeereeeeseene e 21
ENPIESSE-28 ..ot 34
ENLACAPONE ...t 9
ENUIOSE ... 29
epinastine Nl ..., 35
EPIPEN 2-PAK ..o 36
EPIPEN-JR 2-PAK ..ot 36
eEPIrubICIN NCl ..o 6
< o1 (o S 9
EPIVIR. ..ot 1
EPIVIRHBV ..o 1
EPIENENONE. ... 19
EPOGEN.......coiiice e 31
eprosartan mesylate..........coccveveveeceveeneeeeseenen, 20
EPZICOM ..ottt 1
ERAXIS ..o 1
ERBITUX ..ot 6
ERIVEDGE........ccoeieieieece e 6
< 1 TR PRR 33
B Y et 22
ERY-TAB ...t 3
ERYTHROCIN LACTOBIONATE.......cccevenene. 3
erythrocin stearate...........ccoveeveeceneesecce e 3
ErYtromyCin ......coovveeceeceeece e 22,35
erythromycin base........c.ccccovvevvvceviese e 3
erythromycin ethylsuccinate............cccccveeevveveennnne 3
erythromycin/benzoyl peroxide..........ccccceeeeenuennee. 22
escitalopram oxalate..........cceeeererieeneenenieesieee 14
ESTRACE...... e 33
EStradiol ......cocevveeiee 33
estradiol valerate..........ccocevvveneninieiesee e 33
estradiol/norethindrone acetate.............c..ccoueuee. 33
ESTRING......ooiiieere e 33



(S (0 0107 L= TS 33

ethambutol NCl.........cooooii e, 3
EthOSUXIMITE.......ceeceee e 9
etidronate disodium..........cccceevveeecieecceeecreeeenee. 24
ELOAOIAC ......eee e 12
EtOdOIAC EF .. 12
ETOPOPHOS.........cooeeee et 6
(< (0] 07015 o /= S 6
EURAX ..ottt st 24
EVISTA .ot 32
EXELON ...t 10
EXEIMESLANE ......cuviiiiieee e e e e e e 6
EXFORGE .....ccveecteeetee ettt 20
EXFORGE HCT ...ttt 20
EXJADE. ...ttt 24
F

FABRAZYME ....ccuvieieieeeece et 28
faMCICIOVIT ... 1
famotiding..........ccovevieeeciec e 30
famotidine premixed...........ccccovvreienieninneeenne 30
FANAPT .ottt 14
FANAPT TITRATION PACK ......cooveeveeeveenenne 14
FARESTON .....oooeitiecteceecee ettt 6
FASLODEX ......oiiiieceeee e 6
FAZACLO ...ttt 14
felbamate........ccccveevie i 9
flodipinE € ..o 20
fenofibrate........cccoeeeeeicee e 21
fenofibrate micronized...........ccccoeeviieeeieeecieee, 21
fenoprofen calCium..........ccoveeviieneeie e 12
fentanyl ... 10
fentanyl citrate oral transmucosal ................ 10,11
FERRIPROX .....ooooiietee et 24
FINACEA ... ettt 22
fiNAStEride......ccveeeveece e 38
FIRAZYR ..ottt 37
FIRMAGON.......cooieeieeee ettt 6
flavoxate Ncl ..........ccoveeicieeiieecee e, 38
flecainide acetate..........cccceeeeeeecieecieee e 18
FLECTOR ... .ottt nee 12
FLOVENT DISKUS.........coeeceeeece e 37
FLOVENT HFA.......oooeeeeeceecee e 37
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flUCONAZOIE........occveeceieceece e 1
fluconazole iN dextroSe .........cocveeecveeceeeieesee e, 1
fIUCYEOSINE ... 1
fludarabine phosphate............ccccooovieiiiiinienenne 6
fludrocortisone acetate...........ccccceeeeeeeveeciieesneennn, 25
fluNISOlIE.......cccveeeeeeecee e 37
fluocinolone acetonide...........cccccveeveeiieeinenne 23,25
fluocinolone acetonide body ...........ccccevveiennee. 23
fluOCINONIDE........cceecreeceeeee e 23
fluOCINONIAE-€ ..o 24
fluorouracil ........ccoeevveeereeciecee e, 6, 22
fIUOXELINE AN .. 14
fluoxetine Nl .........oooveeeeeece 14, 15
fluphenazine decanoate.............ccoceevereenieriennnenne 15
fluphenazine el ... 15
flurbiprofen ........ccccveceececececeeee 12
flurbiprofen sodium..........ccccccovveveeiececeee e 35
flUtAMIAE ..o 6
fluticasone propionate..........ccoccevveveeeereeene. 24, 37
fluvastatin..........coceeeceeeciee e 21
fluvoxamine maleate............ccccceeveeeieevee e, 15
fluvoxamine maleate er ..........cccccvveeveeveecciecsieen, 15
FIML e e 36
FML FORTE......ccoi e 36
fondaparinux Sodium ..........cccceeeveeceneesecce e 21
FORADIL AEROLIZER.......ccoceoeieeecieecieeciene 37
FORFIVO XL .vviiteeceeeteecee et 15
FORTAZ ..t 2
FORTEO.....ci ettt 32
FORTESTA ... 28
fOrtical .....ooeeeeeeeeeece e 28
FOSAMAX PLUSD ..o, 32
foscarnet Sodium..........coecveeevievie e, 1
fosinopril SOdIUM ........cceevieeeeee e 20
fosinopril sodiumyhydrochlorothiazide................ 20
fosphenytoin SOdiUM...........ccceveereieese e 9
FRAGMIN ... 21
FREAMINE I ..o, 40
fUrOSEMIE. ... 20
FUSILEV oo 5
FUZEON ..ot 1



G

gabapentin.........cccoeee v 9
GABITRIL oottt 9
galantamine hydrobromide............ccoccvveenenennee. 10
GAMASTAN S/D ..o, 32
QANCICIOVIT ..o 1
GARDASIL ..ottt 32
GAUZE PADS 2.t 26
QAVIIYIE-C .o 29
0= LY Y (o 29
gavilyte-n/flavor pacK..........cccccvvceeveecesieeneceene 29
GELNIQUE.......ooi e 38
gemcitabiNe NCl ..o 6
QeMTIDIOZI ... 21
0ENEN|AC. ..o 29
(015 10| = | S 6
(015 417 G 35
gentamicin sulfate..........ccccceveevveececeenen, 3,23,35
gentamicin sulfate/0.9% sodium chloride............. 3
GEODON ......coiiieiiesiieieeeeeee et 15
(0= 0 1Y S 34
gildagia......cccooeeiiiieee 34
GILENYA ..o 10
GLEEVEC.... . 6
0111 007< o1 Lo [ 26
0] 1T o 4 o /= 26
[0 1T o4 o (=Y = SO 26
glipizde/metformin hcl ... 26
GLUCAGEN HYPOKIT ..o, 26
GLUCAGON EMERGENCY KIT...ccccovvvrenenn. 26
OlYDUrdE.....coeeeeeeeeeee e 26, 27
glyburide micronized...........ccoccoveveniineneeene 26
glyburide/metformin hcl .........ccooevvecveeceee 27
glycopyrrolate........cceecveeeveeieseese e 29
granisetron el ........ccoecveeeceece e 29
griseofulVin MICrOSIZE .......ocveeeveieeie e eee e 1
griseofulvin ultramiCrosize. .........ccoccvveeveecenseeenns 1
guanfacine NCl ........ccceeevieninii e 20
H

HALAVEN. ...t 6
halobetasol propionate...........ccccceevveeereenierennee. 24
haloperidol ........ccoeeeveeeiiee e 15
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haloperidol decanoate...........cccccveveevveiesieesennnns 15

haloperidol lactate...........ccccevveeveecereecereeseenns 15
HAVRIX .o 32
heparin SOdiUM..........cccoeiiiinieeeeee e 21
heparin sodium/dSw.........ccccoveevenienerieneereee 21
heparin sodium/nacl 0.45%........ccccoeeveiienennnne 21
heparin sodium/sodium chloride 0.9% premix....21
HEPATAMINE.......cco i 40
HEPATASOL ..o 40
HEPSERA ...t 1
HERCEPTIN....cctiiiieeeese e 6
HEXALEN. ..ot 6
HUMALOG ..ot 27
HUMALOG KWIKPEN.........ccccoererenineienennens 27
HUMALOG MIX 50/50......cccoeiererieinniesesiennens 27
HUMALOG MIX 50/50 KWIKPEN...........c..... 27
HUMALOG MIX 75/25.....ccooiiiiiieninenesenens 27
HUMALOG MIX 75/25 KWIKPEN.................. 27
HUMIRA L. 33
HUMIRA PEN.....ccoooiiiiieirecee e 33
HUMIRA PEN-CROHNS DISEASESTARTER 33
HUMULIN 70/30......cccoiimiiinieiereresese e e 27
HUMULIN 70/30 PEN .......ccoooiieiereiese e 27
HUMULIN N 27
HUMULIN N U-100 PEN ......cccooeiinininenenienene 27
HUMULIN R 27
HUMULIN R U-500 (CONCENTRATED)........ 27
hydralazine Ncl ..., 20
hydrochlorothiazide...........ccocceviriiiiiiieiee 20
hydrocodone bitartrate/acetaminophen............... 11
hydrocodone/acetaminophen...........c.ccccceveeveenenne 11
hydrocodone/ibuprofen...........ccceeieeiniienennne 11
hydrocortiSone........cccceeeveeveeveesieeieseenen 24, 25, 29
hydrocortisone butyrate..........cccceeeveevesieeseenens 24
hydrocortisone valerate..........cccceeevveverieeseenns 24
hydrocortisone/acetic acid..........c.ccoeveververennnns 25
hydromorphone Ncl ... 11
hydroxychloroquine sulfate............ccocceveeierinnnenne 3
NYArOXYUr €8 ..o 6
hydroxyzZine NCl .........ccceoviiiieee e 36
I

ibandronate Sodium.........c.cocererienenene e 32



ibuprofen ... 12,13
ICLUSIG ...t 6
idarubiCin NCl ..o 6
L 6
ifosfamide........ccooveriiiee 6
ILARIS ..o 31
ILEVRO ...t 35
imipenemycilastatin .........ccccceveevecieseene e 3
imipramine NCl.........ccoovevveie e 15
iMipraming PamOALE..........ccceeveereereeeeeseereenensens 15
0 T 18] 0 o U 22
IMOVAX RABIES (H.D.CV.) oo 32
INCIVEK ..ot 1
INCRELEX ..ottt 24
INdapamide........coceeereenerie e 20
INAOMELNACIN ... 13
INAOMELNACIN € ... 13
INFANRIX ..ot 32
INLYTA e 6
INSULIN PEN NEEDLE.........ccocovviirinieinnnns 27
INSULIN SYRINGE (DISP) U-100 0.3 ML ...... 27
INSULIN SYRINGE (DISP) U-100 1 ML ......... 27
INSULIN SYRINGE (DISP) U-100 /2 ML ...... 27
INTELENCE.......cco e 1
INTRALIPID ..ot 40
INTRON-A.....ooeeeeree e 31
INTRON-A W/DILUENT ....ccoooiiiriinireninenns 31
INEFOVAIE ... s 34
INTUNIV Lo 15
INVEGA ...ttt 15
INVEGA SUSTENNA ... 15
INVIRASE ... 1
INVOKANA ... 27
IONOSOL-B/DEXTROSE 5%......c.ccccvverieriennens 40
IONOSOL-MB/DEXTROSE 5% .......cccovvvruenens 40
TOPIDINE.......oiiiiiinieniriee e 36
IPOL INACTIVATED IPV ..o 32
ipratropiumbromide.........cccoeceveenerienennnens 25,37
ipratropium bromide/albuterol sulfate................ 37
IrDESArtaN ... 20
irbesartan/hydrochlorothiazide.............c.ccoc........ 20
IFINOLECAN ...t 6
ISENTRESS.......oci s 1
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ISOLY TE-PIDEXTROSE 5%......cceovriieeiriinne 40

[ISOLYTE-S...cci oot 40
ISONIAZIA......ceeeueeeeeieie ettt 3
isosorbide dinitrate.........cccccoeeveeeeieecieeeccieee e, 22
isosorbide dinitrate er.........ccccoveeeeeeecceeeccreeeenen, 22
isosorbide mononitrate.........cccceeeeveeeeceeeecieeeennen. 22
isosorbide mononitrate er .........ccccveveeecveeveeenenns 22
ISOtONIC gENtAMICIN ......eeceeeeee e 3
1S =10 11 ] 1= SRS 20
[STODAX ...ttt 6
ItracoNAZOoIE..........ccoveeireecieccree e 1
IXEMPRA KIT .ooiiiiiiiiiiiiiiiiieieiiieieierererersses. 7
IXTARO it 32
J

JAKAF et erarerererererarararrrararane 7
JALY N i 39
JANTOVEN ...t 21
JANUMET ... 27
JANUMET XR ..o 27
JANUVIA oo ravarevarerersrarssererenes 27
JEVTANA . rrarararerarsrarsrsrsrararane 7
JINEEIT e e 33
JOHVELLE. ... 33
JUNEL 1.5/30 ..o 34
JUNEL 2/20 ..o 34
Junel T8 1.5/30....ccccoieecieeceese e 34
JUNEl T L/20.....cee e 34
JUVISYNC ...t 27
JUXTAPID ooveviiiiiiiviiiviveveveveriversversvssesssessssssnenenes 21
K

KADCYLA oot 7
KALETRA et 1
KALYDECO.......ciiiieceeceestee et 37
KAriVa ....oeccveececcee e 34
kcl 0.075%/d5w/nacl 0.45% ........ccceveeereeieeennnns 39
KCl O.15%/A5WIIT ...t 39
kel 0.15%/d5w/nacl 0.2% .......ccccecveeeeveeeccieeeenneen. 39
kcl 0.15%/d5w/nacl 0.225% ........cccceeeveeecreeeenneen. 39
kel 0.15%/d5w/nacl 0.9% ......cccceeeveeeeveeeccieeecnee. 39
kel 0.3%/d5w/nacl 0.45% ......c..oeeceeeceveeeccieeeennee. 39
kel 0.3%/d5w/nacl 0.9% .........cceeeveeeeeeiieeieeeneens 39
KEINOF 1/35....uoiiieecee e 34



KETEK ...ttt 3
KEtocoNazole.........ccocevcveeveecieecee e 1,23
Ketodan Kit .........cooceeeiiieecieecee e 23
KELOPI OfEN.......eeieeeee e 13
KEtOProfen € .....coccveeeeeeeee e 13
ketorolac tromethamine.............ccccoeevveeecieeeneen. 35
KIONEX ...veeieiectee ettt e 24
KIOr-CON 20 ..o 39
KIOr-CON 8 ... 39
KIOr-CON M5 ......ooooiicieceece e 39
KIOr-Con M20 .......ccoeeiiecieecee e 39
KOMBIGLYZE XR..utttiiiiiiiiiirieeee e 27
K-TABS . 39
KUVAN Lo sanannes 28
L

[abetalol NCl.........oooveeieceeccee e 20
LACRISERT ....ovveieecee et 35
lactated ringersviafleX.......cccocceveevveceenecceeeee 39
[ACLUIOSE ... 29
(AN 1Y S 1
[AMIVUAINE.......oeeiieeeceecee e 1
lamivuding/zZidovuding...........ccccocoeeeiieecceeecreenne, 1
[AMOLIIGINE ... 9
[AMOLIIgINE € ..o 9
[aNSOPrazole........cceeveeeereeie e 30
LANTUS ... 27
LANTUS SOLOSTAR ...t 27
LASTACAFT ..ot 35
[AtANOPIOSt ... 35
LATUDA ... 15
LAZANDA . ... 11
[EENA ....oeiiceee e 34
leflunomide........ccooeeiiiiiiececee e 33
[ESSINA.....ccviiiriecie e 34
LETAIRIS......o oot 37
[EtrOZOlE......eccveece e 7
leucovorin CalCiuM.........ccceeeecveeeiiee e 5
LEUKERAN ... 7
LEUKINE... .o 31
leuprolide acetate...........coeeverieneeneere e 7
levalDULEr Ol........c.eeeeeeceeceece e 37
levalbuterol hcl..........ooeeeveiiiec e 37
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LEVEMIR ..o 27

LEVEMIR FLEXPEN ....cccooiiiiieireene e 27
levetiraCetam.........coceveieeninii e 9
levetiraCetam @r ........coccoveeveeii e 9
levobunolol NCl ..., 35
[EVOCArNITINE ..o 24
levocetirizine dihydrochloride..........cccccvvvevieenee. 36
levofloXacin........cceveecececeee e, 5,35
levofloxacin in d5W ........ceevveceveereee e 5
[EVONESL ... 34
levonorgestrel/ethinyl estradiol ...........cccccevueenee. 34
levora 0.15/30-28.........ccoooeereeeneenieeie e 34
levorphanol tartrate.........c.ccvceveneneeinneenenene 11
levothyroxine Sodium..........cocevereneninneenenene 29
[EVOXY .o 29
LEXIVA .o 1
LIALDA ..ot 29
[IAOCAINE......cee e 23
lidocaine NCl.......ccveeeceeece e 23
lidocaine el jelly ..., 23
[IdOCAINE VISCOUS.......ocveeieriiesieeiesee e 23
lidocaine/prilocaing.........coccoveeveneeneniinnieseeens 23
LIDODERM ....ccooiiieciecieeiieeeeeeeee e 23
[INDANE........e et 24
LINZESS......ooiiieveenenereeee e 29
LIORESAL INTRATHECAL ...coooeiivirireieene 10
liothyronine SOdium ..........cccoveeveeeeneerie e 29
LIPOFEN ...t 21
[IPOSYN 1. 40
[ISINOPIT] e 20
lisinopril/hydrochlorothiazide.............ccoceuenee. 20
lithium carbonate...........ccooceveeiininieeeee 15
lithium carbonate er ...........ccovoveveeceveecececeee 15
[ithium Citrate..........cooeeeeeieeee e 15
LOCOID ...t 24
LODOSY N ..ot 9
loperamide NCl ..o 29
[OrazZePam.........ccovereiiereee e 15
lorazepamintensol ..........ccceveeienieneeie e 15
[OrYNA .. 34
[osartan PotasSiUM..........cccceveereneeseeneeseeseeeens 20
losartan potassiumyhydrochlorothiazide.............. 20
LOTEMAX ..ottt 36



LOTRONEX ....oooiiiriir s 29

[OVASEALIN ... 21
LOVAZA ..ttt 21
[OW-0QESII @l ... 34
[OXapiNe SUCCINALE.........covvererreerieeieeee e 15
LUMIGAN ...t 35
LUMIZYME ...t 28
LUNESTA ..o 15
LUPRON DEPOT .....ccooviriririeieriese e 7
LUPRON DEPOT-PED .......cccceiininenieneneneee, 7
[ULEI A ... 34
LYRICA ..ottt 9
LY SODREN......ccciiiiitiiienieeeeeeieesee e 7
M

MACRODANTIN ..ot 5
mafenide acetate..........ccooevererineneneseseeeee 23
magnesium sulfate...........ccccoeveeveervcceseece e 39
MAlathioN.........ccoeniiiie 24
maprotiline el ........cveeeevece e 15
MANTTSSA .. 34
Y AN o N A 15
MATULANE ...t 7
MALZIM A .. 20
MecliZine NCl .......coovver 29
meclofenamate Sodium..........cocevevenenenencnene 13
medroxyprogesterone acetate ...........cccvervvenenee. 33
MefenamiC aCid.........ccoovevvererenene e 13
meflogquine NCl ..o 3
MEGACEES.......co e 7
megestrol acetate..........cooovvvevervenieneee e 7
MEKINIST ..ottt 7
ME OXICAIM. ...t 13
melphalan hydrochloride.........cccccceveeveieceenn 7
MENACTRA ... 32
MENEST ...t 33
MENOMUNE-A/C/Y/W-135.......cccooeverirerenne 32
MENVEO ... 32
Y @ N S 3
MEN CAPLOPUNINE ...t e 7
MENOPENEIM ... 3
NESNAL c et 5
MESNEX ...t 5
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MESTINON ..ottt 10
MESTINON TIMESPAN ......ccooiiiiririnereneins 10
metaproterenol sulfate...........ccoocveeenerinnieienene 37
metformin NCl ..., 27
metformin NCl e ..o 27
methadone NCl ..., 11
methazolamide..........ccocevereninereeee e 35
methenamine hippurate............ccccevveeeeeveerecceseene, 5
MEthiMAZOIE ..o 26
MELNOLTEXALE. ..ot 7
methotrexate SOdiUM..........coerererieeiere e 7
methyclothiazide ..., 20
methylergonovine maleate............cccoceeeeveevennnne 35
methylphenidate hcl ... 15
methylphenidate hel cd ... 15
methylphenidate hcl er ..o 15
methylphenidate hydrochloride............cccccevuennee. 16
methylprednisolone..........cccovveveeceneece e 25
methylprednisolone acetate ............ccceeeveereennnne 25
methylprednisolone dose pack..........ccccceveerennne 25
methyl prednisolone sodiumsuccinate................... 25
MELPranolol .........cooceieeiiie e 35
metoclopramide NCl ... 30
MELOlAZONE ... 20
mMetoprolol SUCCINALE X ........ccveveeeeerieeie e 20
metoprolol tartrate..........cceeeveeveeceeneeie e 20
metoprolol/hydrochlorothiazide.......................... 20
Metronidazole...........ccovveeeneenenie e 3,22,23
metronidazole in nacl 0.79% .........ccccvveierinnnenne 3
metronidazole vaginal ............ccocevveneninneenennne 34
mexiletine NCl ........coovvieii e 18
MICONAZOIE 3 ... 34
MICrogestin 1.5/30......cccccoveveiieeieeeeneeie e seeeens 34
MICrOgeStin 1/20........ccceieeeceeie e 34
MICTOQESLIN fE...veiieeecee e 34
microgestin fe 1.5/30.......cccccvieevivncenecieceeseenns 34
MIdodrine NCl ........oooviee e 24
(00 7= o o | SRR 9
MINOCYCIINE NCl ... 5
MINOCYCIINE NCl € .. 5
MINOXIAI ..o 20
MIFTAZAPINE ....ecveeceeeeeeer e 16
Mirtazaping Odt .........ccceevveeeeveere e 16
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MITOMYCIN . 7
Mitoxantrone Nl ..o 7
M-M-R Il W/DILUENT 10 DOSE.........cccueuuene. 32
MOAafiNil.....coeiiieeee 16
MOEXIPril NCl......coeie 20
moexipril/hydrochlorothiazide..............cccuc........ 20
mometasone furoate...........cccvceeveeveeeeseesie e 24
IMONONESSAL.....uveeeeureeesireeesreeesreeesseeesbeeesreeesaeeas 34
montelukast SOdium...........ccceveeveeieeceeseere e 38
morphine sulfate..........ccccoevveveiierecce e, 11,12
morphine sulfate er ... 11
MOVIPREP.......ccoooiiiiieieieieerese e 30
MOZOBIL....coveieiesesicesee e 31
MUPITOCIN . 23
MUSTARGEN ..o 7
MY COBUTIN....cooiriiiirieniereeeeee e 3
mycophenolate Mofetil...........cccccvveevieevecceceeee, 7
MYFORTIC ... 7
00170 1= o TS 23
MYOZYME ..ot 28
MYRBETRIQ ....cooiiiiieieeieeeerie e 38
N

NADUMELONE ..o 13
=0 (o o) S 20
nadolol/bendroflumethiazide.............ccccevveneenee. 20
nafcillin SOdiUM.........cccoevereiiecececeee e 4
NAFTIN o 23
NAGLAZYME.....coiiiieieeenese e 28
nallpen/dextrose........cccovvveeneenenesee e 4
naloxone Nl ... 13
naltrexone NCl........cocooeiirii i 13
NAMENDA ..o 10
NAMENDA TITRATION PAK ....cccvvririrene 10
naphazoline Nl ... 36
(T2 10 0) (< o T PRSPPI 13
NAPIOXEN A ... 13
NAPrOXEN SOAIUM ..o 13
naratriptan NCl...........ccoveriinine e 9
NASONEX ....ccoiererisieseeeeeeeesie e 38
NATACY N Lo 35
NAategliNide........ccooveieeeere e 28

52

NEBUPENT ..ot 4
Necon 0.5/35-28........cccocovireninirieeee e 34
NECON 1/35.....iiiiieceee e 34
NECON 10/11-28........cooeeiirieieeieeee e 34
NECON T/ T/ T .ot 34
NEEDLES, INSULIN DISP,, SAFETY .............. 28
nefazodone NCl ... 16
NeomMycin Sulfate..........ccoceeveece e 4
neomycin/bacitracin/polymyXin...........ccceeeveennne 35
neomycin/polymyxin/bacitracin/hydrocortisone..36
neomycin/polymyxin/dexamethasone................... 36
neomycin/polymyxin/gramicidin...........cc.ccceeeeueee 35
NeomycCin/polymyXin/NC..........ccocereeneeieneerennns 25
neomycin/polymyxin/hydrocortisone.............. 25, 36
NEORAL ..ot 7
NEPHRAMINE .....coooiiiiieneeee e 40
NEULASTA .o 31
NEUMEGA ... .ot 31
NEUPOGEN .......ccooviiiriinirieeeeee e 31
NEVANAC ...t 35
NEVITAPINE ..ot 1
NEXAVAR ...t 7
NEXTUM ..ottt 30
NEXIUM LV oo 30
NIASPAN ..o 21
nicardipine NCl ........coovevveececeeecee e 20
NICOTROL INHALER.......ccccoeiiiiirinerenieine 25
NICOTROL NS.....cooiiieeeieeeereeee e 25
NIFEAIAC CC ..o 20
nifedical Xl.......ccooeveveieneceee e 20
NIFEAIPINE €1 ... 20
NILANDRON.......cooeieieiiriene et 7
NIMOAIPINE......ccueeieeeieeeere e 20
NIPENT Lot 7
NISOIAIPINE.....ceieieceee e 20
NISOIAIPINE €F ..o 20
NITFO-DId ... 22
NITRO-DUR.......ooiiteeeieieeeeee e 22
NItrOfUraNtOIN.......eeieeeeee e 5
nitrofurantoin macrocrystalline..........c.cccoveeeenee 5
nitrofurantoin monohydrate..............cccccevveviernenne. 5
NItFOGIYCEN 1N ..ot 22
nitroglycerin transdermal ...........cccccoevevvvcieveennnne 22



NITROSTAT ..o 22

NIZALAINE......eeiieceee e 30
(1012 o o= T SSPPS 33
NORDITROPIN FLEXPRO........ccceevvvrvrennenne 31
NORDITROPIN NORDIFLEX PEN ................. 31
norethindrone acetate ............cccoceeveneenceieceenee. 33
NORMOSOL-R .....ooviiirieriirieieiese e 40
NORMOSOL-R IN D5W.......ccooririniirenirenene 39
nortrel 0.5/35 (28) ......ccccvvevevieeneeie e 34
NOFrel 1/35.....ccieececeee e 34
(01010 1= I S 34
nortriptyline el .........oocoeeeei i 16
NORVIR....cctiieienese sttt 1
NOVOFINE 30GX8MM......ccocerrrenienienienienenes 28
NOVOFINE 32GX6MM......ccocevrrrrrrirnienenenes 28
NOVOFINE AUTOCOVER 30GX8MM........... 28
NOVOLOG ..ot 28
NOVOLOG FLEXPEN........ccccoviininireniinenene 28
NOVOLOG MIX 70/30 ..o 28
NOVOLOG MIX 70/30 PREFILLED FLEXPEN
......................................................................... 28
NOXAFIL oot 1
NUEDEXTA ..ot 10
NULOUJIX ..o 7
NUVARING......ccoooiiririreeee e 34
NYQUTIYC...ceivveieeieeeeteeestee e sbee e sbe e sare e sre e naneas 23
()7 = ] o 1,23
nystatin/triamcinoloNe............ccoveevvreeneeneneee 23
(0] (0] o T TP P PRSP 23
o
(0101= | - S 34
octreotide acetate..........cooeveereeneriee e 7
(0]110)7¢: Te: | [ RR 5,25,35
(00 =S 1 = [ 34
(0] F= 0772 1o 1 L= 2 16
olanzapine Ot ........ccceevveeerieeie e 16
olanzapine/fluoXeting ..........ccccceveeveneneeneee 16
(0100 o/ =70 [ S 30
OMNITROPE.........cocotiiiieieienie e, 31
ondansetron NCl ..o 30
oNdanSetron OGt.........cccveeereereveese e 30
ONF et 9
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ONGLY ZA .ot 28
ONTAK et 7
ORAP....o e 16
ORENCIA ...t 33
ORFADIN ..ot 24
OrSYthia ..o 34
ORTHO EVRA ... 34
(0012 1 1] o] F= 1] o O 7
OXaNArolONe .......cccoveiirere e 29
(0)1¢= 0] o | o IS 13
OXAZEPAIM.....eeeeereeeieeeeieeesreeesreeesreeesrreeenseeesneeas 16
oxcarbazepine.........cccoov e 9
OXSORALEN ULTRA ..ot 22
oxybutynin chloride..........ccocooiiiiniinniieneee, 38
oxybutynin chloride er ........ccoceveriiniienieiee, 38
0Xycodone NCl........cccvveeiieeceere e 12
oxycodone/acetaminophen..........ccccceveveveeceeneeenne. 12
()rY(e0 e (0] == 1S o ] o 1 o [ 12
oxymor phone hydrochloride..........cccccevveciennennen. 12
oxymor phone hydrochlorideer ..........cccceeenenee. 12
P

PACEIONE.......eeiiiieiiiie et 18
PACHTAXE ... 7
0721 [ oSS 36
pamidronate disodium...........cccccveveerverinsieeseenns 29
PANDEL ..ot 24
PANRETIN ..ot 22
pantoprazole SOdiUM..........cccoeeveneeneriinsee e 30
paromomycin sulfate...........ccoccveeneriinieeneee e 4
paroxetine NCl..........ccooeeiiri e 16
paroxetine NCl €r .........ccoovri e 16
PASER ...t 4
PATADAY oo 35
PATANOL ..ottt 35
PAXIL et 16
0120 o [ RS OS 23
PEDVAX HIB ..ot 32
PEGANONE ...t 9
PEGASY S 31
PEGASY SPROCLICK .....ocoveieierieriesene e 31
PEG-INTRON......ccoiiiiriinirereeee e 31
PEG-INTRON REDIPEN........cccccoiiiirinirenienens 31



penicillin g POtassiUM..........ccccveveeeeneeriesee e 4
PENICILLIN G POTASSIUM IN ISO-OSMOTIC

DEXTROSE .......cooiiiiiieieieieiesie e 4
penicillin g ProCaine...........ccoveeveeeesenneesee e 4
penicillin g SOdiuM........ccoooiiiriieee e 4
penicillin v potassium..........ccocecereeneernneesiennne 4
PENTAM 300 .....coiiiiiirieniinereeeeree e 4
PENTASA ..o 30
0151105 = 1] o 7
PENtOXIFYIlINE €F ..o 21
PERFOROMIST ....ccoiiiiiieieeierese e 38
perindopril erbumine..........cccoccoveeiennneenenene 20
01 S 10T F= o F SRR 25
PERJETA ..ot 7
PErMELNIIN ... 24
perphenazing........ccccceoeveececce v 16
Q11 0= T o S 4
0197076 [0 .20 36
phenelzine sulfate..........ccceevvceveececceceee e 16
phenobarbital ..o 9
019701 01 o T 9
PheNYtoiN SOTIUM...........coiiriirieeieeee e 9
phenytoin sodium extended ...........cccoceevereereennene 9
PHISOHEX ..ot 23
pilocarpine NCl.........coeveiveie e 24
pilocarpine hydrochloride..........ccccveevevenvrenee. 24
PILOPINE HS....ooiiie s 35
PINAOIOL.......coeiiiiiee 20
pioglitazone hcl ... 28
pioglitazone hcl/metformin hel ... 28
pioglitazone hcl-glimepiride..........cccocvveeienennee. 28
piperacillin sodium/tazobactam sodium................ 4
[T 0 (o= 1 IS 13
PLASMA-LYTE A ..o 40
PLASMA-LYTE-148.......ccoooiiiiene e 40
PLASMA-LYTE-56/D5W......c.ccoviririnirenene 40
07070 (0] [0 ) G 22
polyethylene glycol 3350.........ccccevvrennenninnennee 30
POMALYST ..ot 7
POrtIa-28.....cceeieieieeeeeeree s 34
potassium chloride........ccceevveeveeieeeseee e 39

potassium chloride 0.15% /nacl 0.45% viaflex... 39
potassium chloride 0.15% d5w/nacl 0.33%........ 39

potassium chloride 0.15% d5w/nacl 0.45% viaflex

.......................................................................... 39
potassium chloride 0.15% nacl 0.9%.................. 39
potassium chloride 0.22% d5w/nacl 0.45%......... 39
potassium chloride 0.3%/ nacl 0.9%................... 39
potassium chloride 0.3%/d5W..........cccccceeveeennnnne 39
potassium chloride €r.........ccovveveeeeneececeeseens 39
POtaSSIUM CItrate.......cceevvveeeieerieeee e eee e 39
POTIGA ... 9
PRADAXA ..o 21
pramipexole dihydrochloride..........ccccoevvecienene. 9
pravastatin SOAiUM..........ccoceveerenieneee e 21
Prazosin NCl ..o 20
prednicarbate..........cccooeiiriiiiiiinee e 24
prednisolone acetate..........ccooceveneeneeiieneeneeene 36
prednisolone sodium phosphate..................... 25, 36
PredniSONE.......c.cevvieieeeee e see e 26
prednisone iNteNSol ..........ccceveereeeeneereseeseeeens 25
PREFEST ...t 33
PREMARIN ..ottt 33
PREMASOL ....ocooiiveeiicieseeeeeeee e 40
PREMPHASE ..o 33
PREMPRO.......ooiieveciceeeeee e 33
prenatabs ObN..........ccccveveece v 40
Prevalite .. ..o ieeieeeceee e 21
PrevVIfeM.. ... 34
PREZISTA ..o 1,2
PRIFTIN Lo 4
PRIMAQUINE PHOSPHATE ......cccoceveverierieen 4
PrMIAONE. ..o 9
PRIMSOL ..ottt 5
PRISTIQ oot 16
PRIVIGEN .....oiiiiieseeeeeee e 32
PROAIR HFA ..o 38
ProbeneCid........cooveeceee e 32
probenecid/colchicine..........cccoccveceviececieceee 32
procainamide NCl ..., 19
PrOCENTIA. ....ciiiiieiiiie e 16
prochlorperazine..........ccoooceveeiencenenienee e 30
prochlorperazine edisylate..........c.ccooeeveiienennnnne 30
prochlorperazine maleate...........c.ccoecveveveereennnne 30
PROCRIT ...ttt 31
ProCtO-PaK......cccceveeieeeereee e 30



Proctozone-NC........ccceveevvece i 30

ProgESIErONE......oo ettt 33
PROGLY CEM ....cccoiiiiieeieeeee e 28
PROGRAF ...ttt 7
PROLASTIN-C...ovevverceeeeeeee e 24
PROLEUKIN ..o 31
PROLIA .o 33
PROMACTA ...t 21
promethazine el ..........cccooeeeeceiecie e 36
promethegan..........ccccvecveveeeevcieseece e 36
propafenone hcl ...........cccvecevceveeie e 19
propafenone hcl er ... 19
propranolol NCl ... 20
propranolol Ncl e ... 20
propranolol/hydrochlorothiazide........................ 20
propylthiouracil...........ccccveeeeieeveese e 26
PROQUAD.......ooiireirereee s 32
PROTOPIC......oooierenereneeeeeee e 22
protriptyline el .........ccovevveeieee e 16
010 () (] o SR 22
PULMICORT ..ottt 38
PULMICORT FLEXHALER ......ccoovvviveenne 38
PULMOZYME.....ccoiiiiiirieieeese e 38
PYLERA ... 30
PYFrazinamide.......c.coveruerieeeieriesie e 4
pyridostigmine bromide............ccocovenenienencnnne. 10
Q

QUBSENSE ...ttt 34
quetiapine fumarate...........coceeveereererieneennnns 16, 17
quInNAPril NCl ... 20
quinapril/hydrochlorothiazide..............ccccueneeee. 20
quinidine gluconate Cr ..........cccceveereeeeseeriesenees 19
quinidine sulfate..........cccccevveievieereece e 19
quinidine sulfate er ..........ccccvevevceeveeceeeere e 19
QUININE SUITALE.....cve e 4
QVAR. e 38
R

RABAVERT ...t 32
FAMIPIT e 20
RANEXA ..ottt 22
ranitidine el ... 30
RAPAFLO.....ciiiee s 39
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RAPAMUNE ... 7
RAVICTI oo 25
REBETOL ..ottt 2
REBIF ...t 31
REBIF REBIDOSE.........ccccootiieieieresene e 31
REBIF REBIDOSE TITRATION PACK............ 31
REBIF TITRATION PACK .....cooiiiivinererienins 31
(=0 1T 05 = o 1SS 34
RECOMBIVAX HB.....ccoooiiirieeieresese e 32
RECTIV et 30
(=00 oo SRS 10
RELENZA DISKHALER.......ccooviiieeece e 2
RELISTOR ...cviiiiecieseceeeeeeee e 30
RELPAX .ot 9
REMICADE.......cco ot 30
REMODULIN.....ooiiiiirinireeeee e 20
RENVELA ... 25
(=01 == 11 o RS 12
RESCRIPTOR ....ccuoiiiieiiriese e 2
FESEIPING ..ttt enee s 20
RESTASIS....c e 35
RETROVIR IV INFUSION........ccceveieririrrenn 2
REVATIO ..ot 38
REVLIMID ..ot 7
REYATAZ ..ot 2
RHEUMATREX ... 7
RHINOCORT AQUA ...t 38
FIDAPAK ... 2
FDASPhEre......eee 2
FIDAVITIN oo e 2
RIDAURA ...t 33
FITAMPIN. ..o e 4
FHUZOIE . 25
rimantadine NCl ... 2
FINGErSINJECHION .....cveceeeee e 39
RIOMET ...t 28
RISPERDAL CONSTA .....ocotiieierere e 17
FISPENTAONE ... 17
FSPEridone OdL ..........cceeriiriireeee e 17
RITUXAN ..t 7
rivastigmnetartrate..........cccooevveceneecesceeseenns 10
rizatriptan benzoate..........ccccecevveeeveecvsieeseece e 9
(0] o LT 0] 1= = 9



ropinNirole NCl.......cooveeeee e 9

ROTATEQ ...t 32
ROXICET ..ottt 12
ROZEREM ...ccooooiiiittiieeie et 17
S

SABRIL ... 9
SAMSCA ..o s 29
SANCUSD ..ottt 30
SANDIMMUNE .......oooiiiiceececee e 7
SANDOSTATIN LARDEPOT ......cccooveeeeeveeie 7
SANTYL o 24
SAPHRIS ... 17
SAVELLA ... 33
SAVELLA TITRATION PACK.....ccoovieeeeeeiens 33
selegiline NCl.......cocveeeiie 9
selenium sulfide........cocceeveeciiecceece e, 22
SELZENTRY oottt 2
SENSIPAR.......oo it 29
SEREVENT DISKUS.........ccoe e 38
SEROMY CIN ..ottt 4
SEROQUEL XR ..oveiieeeeeceeee e 17
sertraline el ..., 17,18
SIGNIFOR ... 7
sildenafil citrate..........ccoeveevieccee e, 38
silver sulfadiazing..........ccccceeeeeveeccecvee e, 22
SIMCOR......occiecteecee e 21
SIMPONI ..o 33
SIMULECT ...t 7
SIMVASLALIN...cecveeecee e 22
SIRTURDO......c it 4
SKELID ..ottt 25
SKLICE. ... e 24
sodiumchloride..........cccevveiiieciecceecee e, 25, 39
sodium chloride 0.45% viaflex..........cccccveeneeneee. 39
sodium chloride 0.9%..........ccocceveeeceeveeccreeceeee. 25
sodium fluoride.........cccveveeviiiceecece e, 40
sodium phenylbutyrate............cccoceveevenenencene. 25
sodium polystyrene sulfonate............cccoceveeenee. 25
sodium sulfacetamide..........ccocveeeeeecceeecieeee. 36
SOLARAZE ... 22
SOLTAMOX ..ottt sree 7
SOLU-CORTEF-.......cccoieieecteeceeere e 26
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SOLU-MEDROL ..ot 26
SOMAVERT .....ooiieerereese e 29
SORIATANE ... 22
SONINE. .ottt sae s 19
Sotalol NCl ..., 19
sotalol hel (af) ..o, 19
S 0] 01015 Vo [ 24
SPIRIVA HANDIHALER......cciirieie e 38
S0l 0] 010] F= Tt (0] = S 20
spironolactone/hydrochlorothiazide.................... 20
SPORANOX ....ooiuiiieieieriesie st 1
SPFINEEC 28 34
SPRY CEL ...ttt 7
STONYX .ttt eiteeeieeeeseeesbeeesne e e sne e ssn e e s snn e e sneeesneeas 34
5o [ SO 22
S 22101 [ oSS 12
S E2 V[ [0 1 0= O 2
STIMATE ..o e 29
STIVARGA ...ttt 7
STRATTERA ... 18
STREPTOMYCIN SULFATE .....ccoceiiieievenienns 4
STRIBILD...ocutiteieeee et 2
STROMECTOL ...ccuveiiieiiesie e seens 4
SUBOXONE.......cciiiiirinseneree e 13
SUCLEAR ..ot 30
SUCRAID ...t 30
SUCTAIfALE......cveeeeeie e 30
sulfacetamide Sodium.........cccceereriereesennnne 23,36
sulfacetami de sodiunvprednisolone sodium
PhOSphate.........cccoceverereeee e 36
SUlfadiazZiNe........c.cceeieeeeeeee e 5
sulfamethoxazol e/trimethoprim...........cccccoveeiennene 5
sulfamethoxazole/trimethoprimds...........ccceeveeeee 5
SULFAMYLON ...ooiiiiiriininienereeeeee e 23
sulfasalazing..........cccccveeveeceseere e 30
SUITAZINE EC......o e 30
SUIINDAC ..o 13
sumatriptan SUCCINALE.........c.oceeruerieerieerieeeeseeeneas 10
SUPRAX ..ottt 2,3
SUPREP BOWEL PREP.......cccccoeieiirieniesieeen 30
SUSTIVA ..o 2
SUTENT oo s 7,8
SYLATRON ....ooiiiiiiiieniene s 31



SYMBICORT ...ttt 38
SYMLINPEN 120......ccccoiiiieeceece e 28
SYMLINPEN 60.....c.cccoieiieiricceeereeceee e 28
SYNAGIS. ...t 2
SYNAREL ... 29
SYNRIBO ...ttt 8
SYPRINE ... 25
T
TABLOID ...ttt 8
taCrOlIMUS......ccveeceie et 8
TAFINLAR ...t 8
TAMIFLU ..ot 2
tamoxifen Citrate..........ccoceeeeeeecceee e, 8
tamsuloSIN NCl......ooeeececc e, 39
TARCEVA ...ttt 8
TARGRETIN ...oocuviiiiece e 8
TASIGNA ... 8
TASMAR ..o e 9
TAZORAC ... et 23
162V (= 15 R 20
TECFIDERA ...t 10
TECFIDERA STARTER PACK .....cccovveeveeenneee. 10
TEFLARO ...ttt 3
TEGRETOL-XR ..ot 9
TEMAZEPAM.....co o 18
terazoSINNCl ..o 20
terbinafine NCl ........ocveeveie e 1
terbutaline sulfate...........cccocveeecieeccieecee e, 38
tErCONAZOIE ... 34
TESTIM oot 29
testosterone CypionNate..........ccovveeereereeseeseennnn 29
testosterone enanthate.............ccccceeveeciecceecnene, 29
tetanus toxoid adsorbed ............ccceeeeeieecieecnne, 32
TETANUS/DIPHTHERIA TOXOIDS-
ADSORBED ADULT ....c.cooe e 32
THALOMID.....cccve et 8
theophylliNE Cr ..o 38
theophylliNe X ........covveei e 38
thioridazine hcl ..o, 18
L1101 o= VPR STR 8
thiothiXeNe......c.eoecieeceee e, 18
THYMOGLOBULIN......cccveerieeieeceece e 32
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tiagabine hydrochloride...........ccccoveveviiiceiieseee 9

TIKOSY N ..ot 19
timolol maleate...........cccceevveveciiececcecee 20, 35
timolol maleate ophthalmic gel forming.............. 35
tINIAAZOIE.......cceeecee e 4
tizanidine Nl .........ooooeeie 10
TOBI oo 4
tobramycin sulfate...........cceeeveececcesecec 4,35
tobramycin sulfate/sodium chloride....................... 4
tobramycin/dexamethasone.............cccccevveveeenene. 36
TOBREX ...t 35
tolazamide.........cccoeevieeiieciec e 28
tolbutamide ........ccceeeeeci 28
tolmetin SOdiUM..........coovvviiieieeeceeee e 13
tolterodinetartrate.........ccooeeeeveeveeieneeseee e 38
100 o 1 8= 01 | (= TS 9
110] 070152 NSRS 8
topotecan NCl.........cooveeeee e 8
TORISEL ...t 8
tOrSEMIdE......oe e 20
TOVIAZ. .t 38
TRACLEER.......coiii et 38
tramadol NCl ... 13
tramadol NCl € ......c.occvveeeececeee e 13
trandolapril ........ccccveeveeeneee e 20
tranexamiC acid.........ccoecvevveverieeneece e 21,34
TRANSDERM-SCORP........ccoeeririrenierienierieniene 30
tranylcypromine sulfate ...........ccoooeevvneeneninnenne 18
travasol ........cccceevieiiiee 40
TRAVATAN Z .ot 35
ErAVOPIOSE ...t 35
trazodone hcl..........ccvevivcveece e 18
TREANDA ..o 8
TRECATOR ...ttt 4
TRELSTAR DEPOT MIXJECT ..o 8
TRELSTAR LA MIXJECT ....oooiiiiiieiinienienieniens 8
TRELSTAR MIXJECT ....ocveieieieenie e 8
L0 (] Lo ] o TSP 8,23
triamcinolone acetonide............ccocevveeenienee. 24, 38
triamcinolonein orabase.........cccooeveveeneeiinnenne 25
triamterene/hydrochlorothiazide.......................... 20
TRIBENZOR ..ot 20
Lo L= 1 24



trifluoperazine Ncl ..........cccovveveeeceee e, 18

trflUrIdiNe ..o 35
trihexyphenidyl hcl ... 9
tri-legest fe. .o 34
THYEE e 30
triMEtNOPI M. .. 5
trimethoprim sulfate/polymyxin b sulfate............ 35
trimipramine maleate...........cccccveeveveeveceseenenn, 18
TrINESSA .. 34
tri-Previfem. . 34
TRISENOX ...t 8
Tr-SPITNLEC. ..o 34
TrIVOra-28 ... 34
TRIZIVIR .ot 2
TROPHAMINE.......ccotiiiieieeee e 40
trospium chloride.......cccoeeeveevececeee e, 38
trospium chloride er .......cocevvevvceeveccececee, 38
TRUVADA ..o 2
TUDORZA PRESSAIR......cocoiiiiininereseeiens 38
TWINRIX o 32
TYGACIL e 4
TYKERB......ooieeeeee e 8
TYPHIM VI e 32
TYSABRI ..ot 10
TYVASOD..oiiiiiie e 38
TYZEKA .o s 2
TYZINE ..o 25
TYZINE PEDIATRIC NASAL DROPS............ 25
U

UCERIS.......c.ooeeeeeeceeeeee e 30
ULESFIA ..o 24
ULORIC ...t 32
UNITAFOId ... 29
UFSOAIOL....c.veeiicrieseee s 30
UVADEX ..o 22
Vv

VAGIFEM ..ottt 33
valacyclovir NCl ... 2
VALCYTE oot 2
valproate SOdium.........cccoverierinneereeee e 9
ValproiC acid.......ccooeeveeeesiere e 9
valsartan/hydrochlorothiazide.............ccccu....... 20
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VanComyCiN NCl.......ccccvevveiececeee e 5
VaNAAZOI € .......ccveereeceecree e 34
VAQTA e 32
VARIVAX ettt 32
VASCEPA ... 22
VECTIBIX ..ottt 8
VELCADE. ...t 8
VEIIVEL ... 34
venlafaxine NCl ........ocvveveeiicieece e, 18
venlafaxine el € ........oovvveviciiecee e 18
verapamil NCl .......oovevveic e 20
verapamil NCl e ... 20
verapamil NCl S ... 20
VESICARE ..o 38
VIFEND ..ottt 1
V=GO 20t 28
V=GO 30ttt 28
V-GO 0.t 28
VIBATIV oottt 5
VIBRAMY CIN...oooiiietiecrie et cee e 5
VICOIN ...t e 12
VICOAIN BS et 12
VICOAIN NP 12
VICTOZA ...ttt 28
VICTRELIS......oe e 2
VIDAZA ...ttt 8
VIDEX PEDIATRIC ......cooieeeeceecee e, 2
VIBRYD ..ottt 18
VIMPAT oottt 9
vinblastine sulfate.........ccccoeeveeeeieecciee e 8
VINCASAN PFS...iiiiiiiiiriesieerie e 8
vincristine sulfate..........coceeeeveecceee e 8
vinorelbinetartrate..........coceveeeveevee e, 8
VIOKACE...... et 30
VIRACEPT ...ttt 2
VIRAMUNE......ccoie e 2
VIRAMUNE XR ... 2
VIRAZOLE.......oo oot 2
VIREAD ...ttt 2
VOLTAREN. ...ttt 13
VOFICONAZOIE.......cccveeceeecee e 1
VOTRIENT ...ttt 8
VYTORIN.....cootieteeceeee et 22



\W ZENPEP.......ccii, 30

warfarinsodium......... 21 ZENZEI ..o 18
WELCHOL oo 22 ZETIA oo, 22
ZIAGEN.......c oo 2
X ZAOVUINE ... 2
XALKORI ..ovveveeceeeeeeeeeeee st ena s, 8 ZINECARD ......cooininsiminnsinissssisissssisisisississses S)
XARELTO oo 21 Zprasidone nel ..., 18
XELIANZ oo 33 ZIRGAN ... 35
XENAZINE oo 10 ZIMAX oottt 3
XERESE .o 23 zoledroniC acid........cccceeeviveeciee e 25, 29
XGEVA oo 5 ZOLINZA ... 8
XIFAXAN oo 4 zolpidemtartrate.........cceeeeveeccieesee e, 18
XOLAIR ooseeevereeeeteeeeeeese ettt 38 zolpidem tartrate e ..o 18
XTAND oo 8 P40 01151 o [ 9
XYREM ..ottt 18 ZORTRESS........cooinmiieninmiimnissssisissisisisssiossns 8
v ZOSTAVAX ..ottt sre s 32
ZOSY N ..ottt s 4
YERVOY ..o 8 ZOVIA 1/35€...ceveeeeeeeeee e n s 34
YF-VAX s 32 ZOVIA L/S0 ......cocieeeeeeeteeeeee et 34
7 ZOVIRAX ....ovvvvvvvvvvvvvmsssssssssssssssssssssssssssssssssssseeee 23
_ ZYCLARA .....oooeoereseeeeeeeeseeeseessesssesnesenssss e 22
ZAMIFIUKASE e 38 ZYCLARA PUMP......cooooeoeeeeeeeeeeeeeeee e 22
ZAIEPION ..o 18 v 4= Ko N 38
ZALTRAP. ..t 8 ZYELOCR oo 38
ZANOSAR ... 8 IYLET oo 36
ZAVESCA ... 29 ZYTIGA .. 8
ZAZOIC....covvesrmvernne e 34 v aVL0) S 4
ZELBORAF ..ottt 8
ZEMPLAR ..ot 29
Zenchent fe.....vv v 34
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With Express Scripts Medicare, you will have access to over 68,000 network pharmacies nationally.
You may fill your prescriptions at a retail, home infusion, long-term care or Indian Health Service /
Tribal / Urban Indian Health Program (I/T/U) pharmacy, or through our convenient home delivery
service.

You must use network pharmacies to fill your prescriptions to get the most of your benefit. However,
there are emergency circumstances under which you may be reimbursed for a covered prescription that
is not filled at a network pharmacy. Limitations, copayments and restrictions may apply.

This formulary was updated on 08/05/2013. For more recent information or other questions, please
contact Express Scripts Medicare Customer Service at the numbers located on the back of your member
ID card. Customer Service is available 24 hours a day, 7 days a week. You can also visit us on the Web
at www.Express-Scripts.com.

Express Scripts Medicare (PDP) is a prescription drug plan with a Medicare contract.

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