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2020 Kaiser Permanente Federal Employees 
Health Benefit (FEHB) Drug Formulary 
Georgia Region 

This document contains information about the drugs we cover when you participate in a Federal Employees 

Health Benefits (FEHB) plan offered by Kaiser Permanente (Plan). 

This formulary is effective May 13, 2020. Benefits described in this formulary are effective January 1 – December 
31, 2020. 

What is the Kaiser Permanente FEHB Drug Formulary? 

A formulary is a list of drugs determined to be safe and effective for our members by our Pharmacy and 

Therapeutics Committee. Use of formulary drugs enables Kaiser Permanente to provide high quality care to 

you and your family at reasonable costs. Kaiser Permanente continually updates the formulary throughout the 

year based on new medical evidence, considering the recommendations of appropriate physician experts. 

How much will I pay for covered drugs? 

The cost-sharing you will pay for most drugs depends on: 

• The tier in which your drug is categorized,  

• Where you get the drug, and 

• Whether your drug is included in our formulary. Preferred drugs are included in our formulary. 

Non-preferred drugs are not included in our formulary. 

Below is the copayment you pay for up to a 30-day supply of prescription drugs at a Plan medical office 

pharmacy or participating community pharmacy. You pay only two copayments for up to a 90-day supply for 

most drugs dispensed through our mail order program. 

Drug Tier Type  High Option Standard Option Basic Option 

Tier 1 Preferred Generic drugs Plan medical office pharmacy  $5 $5 $5 

Participating community pharmacy $15 $15 $15 

Tier 2 Non-Preferred Generic drugs Plan medical office pharmacy  $10 $10 $10 

Participating community pharmacy $20 $20 $25 

Tier 3 Preferred brand-name drugs Plan medical office pharmacy  $45 $45 $45 

Participating community pharmacy $55 $55 $55 

Tier 4 Non-preferred brand-name 

drugs 

Plan medical office pharmacy  $45 $55 $65 

Participating community pharmacy $55 $65 $75 

Tier 5 

 

Specialty drugs 

 

Plan medical office pharmacy  $100 $150 $200 

Participating community pharmacy $100 $150 $200 
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You pay 50% of our allowed amount for fertility and sexual dysfunction drugs. Some drugs may be covered at no 

cost sharing, such as tobacco cessation medications, women’s contraceptive drugs and devices and drugs required 

by ACA. Specific coverage information, including limitations and exclusions, is described in your FEHB brochure 

(RI 73-321), see Section 5(f) Prescription drug benefits. To get a copy of your FEHB brochure or if you have 

questions, please visit our website at kp.org/feds or call Member Services at 404-261-2590 from the 

metropolitan Atlanta area or 1-888-865-5813 outside Atlanta (TTY 711), Monday through Friday, 7 a.m. to 7 p.m. 

We define tiers as follows: 

• Tier 1. Preferred Generic drugs are produced and sold under their generic names after the patent on the 

brand-name drug expires. Although the price is usually lower, the quality of generic drugs is the same as 

brand- name drugs. Generic drugs are also just as effective as brand-name drugs. The U.S. Food and Drug 

Administration (FDA) requires that a generic drug contain the same active drug ingredient in the same 

amount as the brand-name drug. 

• Tier 2:  Non-Preferred Generic Drugs are generic medications defined in tier 2 and have a higher cost 

share than Preferred generic drugs.   

• Tier 3. Preferred Brand-name drugs are produced and sold under the original manufacturer's brand name.  

• Tier 4. Non-preferred brand-name drugs are brand medications defined in tier 4 and have a higher cost 

share than Preferred brand name drugs.  

• Tier 5. Specialty drugs are high-cost drugs that are on our specialty drug list. Kaiser Permanente adopts the 

model used by most Medicare plans to determine which drugs are in the specialty tier. 

What drugs are eligible to be mailed from the mail order pharmacy? 

Most drugs can be mailed from our mail order pharmacy. Some drugs (for example, drugs that are extremely 

high cost, require special handling or requested to be mailed outside the state of Georgia) may not be eligible 

for mailing. We provide up to a 90-day supply for most drugs when dispensed through our mail order program 

for two copayments.  

How do I use the FEHB Drug Formulary?  

Our formulary drugs are listed in this formulary by medical condition and alphabetically. We consider drugs not 

listed on our formulary to be “non-preferred drugs”. You may pay higher cost-sharing for non-formulary drugs 

that are medically necessary. 

The cost-sharing you pay and other coverage information is determined by the outpatient prescription drug 

benefit in your FEHB brochure (RI 73-321, see Section 5(f) Prescription drug benefits). 

Formulary Drugs by Medical Condition 

The formulary begins on page 4. The drugs in this formulary are grouped into categories depending on the 

type of medical condition that they are used to treat. For example, drugs used to treat a heart condition are 

listed under the category, “Cardiovascular Agents.” If you know the medical condition your drug is used for, 

simply look for the category name in the list. Then look under the category name for your drug. 

Formulary Drugs by Alphabetical Listing 

https://healthplans.kaiserpermanente.org/federalemployees/
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If you are not sure what category to look under, the Index starting on page 37, provides an alphabetical   list 
of all of the drugs included in this document. Both brand-name drugs and generic drugs are listed.   Look in 
the Index to find the drug name and the page number where you can locate coverage information. Turn to 
the page listed in the Index and find the name of the drug on the list. If you are using a computer to view this 
document, you also use the search function (Ctrl F) to find the medication by name. 
 
Columns on Medical Condition and Alphabetical Listings 

There are three columns in the attached chart. 

• The first column lists the drug name. Brand-name drugs are capitalized (e.g. ALBENZA) and generic drugs 

are listed in lower-case italics (e.g. amoxicillin). Some drugs include different dosage forms and strengths. 

All dosage forms and strengths for a particular drug listed may not be on the Formulary. Some drugs have 

multiple dosage forms. In such cases, some dosages may be on the Formulary and others not. Some of 

these drugs may be available only in a clinic setting. 

• The second column indicates drug tier. Some drugs may have more than one tier listed in this column. This 

means that the amount you pay may vary based on the dosage or the way the drug is administered. You 

will find cost-sharing for your drug in your FEHB brochure. To get a copy of your FEHB brochure or if you 

have questions, please visit our website at kp.org/feds or call Member Services at 404-261-2590 from the 

metropolitan Atlanta area or 1-888-865-5813 outside Atlanta (TTY 711), Monday through Friday, 7 a.m. to 7 

p.m. 

• The third column indicates additional requirements or limits on coverage. These requirements and limits may 

include: 

 
<PA = Prior Authorization. You need to get approval from Kaiser Permanente to fill your 

prescription. If you don’t get approval, we may not cover the drug.> 

<QL = Quantity Limit. For certain drugs, we may limit the amount of the drug you can receive. 

Additionally, when there is a national shortage of a drug, we may limit the quantity of 

the drug dispensed.> 

Does the FEHB Drug Formulary ever change?  

Yes, Kaiser Permanente continually updates the formulary based on new medical evidence, considering the 

recommendations of appropriate physician experts and notifies our doctors, pharmacists, and other clinicians 

about any changes. If a change in the formulary affects any of your prescriptions, your doctor or pharmacist will 

let you know. Our online formulary at kp.org/formulary is updated on a regular basis. To get updated 

information about the drugs covered by Kaiser Permanente or if you have questions, please visit our website at 

kp.org/feds or call Member Services at 404-261-2590 from the metropolitan Atlanta area or 1-888-865-5813 

outside Atlanta  (TTY 711), Monday through Friday, 7 a.m. to 7 p.m. 

 

https://healthplans.kaiserpermanente.org/federalemployees/
https://www.kaiserpermanente.org/formulary
https://healthplans.kaiserpermanente.org/federalemployees/
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Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

  ANTI-INFECTIVE AGENTS 
  

  ANTHELMINTICS 
  

ALBENZA 5  

BILTRICIDE 4  

ivermectin 2  

SKLICE 4  

STROMECTOL 4  

ANTIBACTERIALS 

amoxicillin 2  

amoxicillin &  
pot 
clavulanate 

2 
 

ampicillin 2  

ampicillin & 
sulbactam sodium 

2  

ampicillin sodium 2  

AUGMENTIN 4  

AVELOX 4  

AVELOX ABC PACK 4  

AZACTAM 4  

azithromycin 2  

AZITHROMYCIN 
POW  

4  

aztreonam 2  

AZULFIDINE 4  

AZULFIDINE EN-TABS 4  

bacitracin 2  

BACTRIM 4  

BACTRIM DS 4  

BETHKIS 5  

BEXDELA 4  

BIAXIN 4  

BIAXIN XL 4  

BIAXIN XL PAC 4  

BICILLIN C-R 4  

BICILLIN L-A 4  

CAYSTON 5  

CEDAX 4  

cefaclor 2  

cefaclor monohydrate 2  

cefadroxil 2  

cefazolin sodium 2  

cefdinir 2  

CEFDITOREN PIVOXIL 4  

CEFEPIME 4  

cefepime hcl 2  

cefixime 2  

Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

cefotaxime sodium 2  

cefotetan disodium 2  

cefoxitin sodium 2  

CEFOXITIN SODIUM 4  

cefpodoxime proxetil 2  

cefprozil 2  

ceftazidime 2  

CEFTIN SUS 4  

CEFTIN TAB  4  

ceftriaxone sodium 2  

cefuroxime axetil 2  

cefuroxime sodium 2  

cephalexin 2  

chloramphenicol 
sodium succinate 

2  

CIPRO 4  

CIPRO XR 4  

ciprofloxacin 2  

clarithromycin 2 
 

CLEOCIN 4 
 

CLEOCIN PHOSPHATE 4 
 

clindamycin hcl 2 
 

clindamycin 
palmitate 
hydrochloride 

2 

 

clindamycin phosphate 2 
 

colistimethate sodium 2 
 

COLY-MYCIN M 4 
 

CUBICIN 5 
 

DALVANCE 5 
 

demeclocycline hcl 2 
 

dicloxacillin sodium 2 
 

DIFICID 5 
 

DORIBAX 4 
 

DORYX 4 
 

doxycycline 
monohydrate 

2  

doxycycline hyclate 2 
 

E.E.S. GRANULES 4 
 

ERYPED  4 
 

ERYPED SUSP 4  

ERYTHROCIN 
LACTOBIONA
TE 

4  

erythromycin base 2  

erythromycin 
ethylsuccinate 

2  

erythromycin 
lactobionate 

2  
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Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

erythromycin stearate 2  

erythromycin -
sulfisoxazole 

2  

FACTIVE 4  

gentamicin in saline 2  

gentamicin sulfate 2  

imipenem-cilastatin 2  

INVANZ 4  

KEFLEX 4  

KETEK 4  

KITABIS PAK 5  

LEVAQUIN 4  

levofloxacin 2  

LINCOCIN 4  

linezolid 2  

MAXIPIME INJ  4  

meropenem 2  

MERREM 4  

MINOCIN 4  

minocycline hcl 2  

MOXATAG 4  

moxifloxacin hcl 2  

nafcillin sodium 2  

neomycin sulfate 2  

NOROXIN 4  

NUZYRA 5  

ofloxacin 2  

ORBACTIV 5  

oxacillin sodium 2  

PCE 4  

penicillin g potassium 2  

penicillin g procaine 2  

penicillin g sodium 2  

penicillin v potassium 2  

piperacillin 
sodium- 
tazobactam 
sodium 

2  

polymyxin b sulfate 2  

  SEYSARA 5  

SIVEXTRO 5  

SOLODYN 4  

SPECTRACEF 4  

streptomycin sulfate 2  

sulfadiazine 2  

sulfamethoxazo
le- trimethoprim 

2  

sulfasalazine 2  

SUPRAX 4  

Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

SYNERCID 4  

TEFLARO 4  

TETRACYCLINE HCL 3  

TIMENTIN 4  

TOBI 5  

TOBI PODHALER 5  

tobramycin 2  

tobramycin sulfate 2  

TYGACIL 4  

UNASYN 4  

VANCOCIN HCL 5  

vancomycin hcl 2  

VIBRAMYCIN 4  

XIFAXAN 5 QL (200 mg) 

XENLETA 5  

ZERBAXA 4  

ZITHROMAX POW  
4  

ZITHROMAX 
SUS  

4 
 

ZITHROMAX 
TAB  

4 
 

ZMAX SUS  4  

ZOSYN 4  

ZYVOX 5  

  ANTIFUNGALS 

ABELCET 4  

AMBISOME 5  

amphotericin b 2  

ANCOBON 5  

CANCIDAS 5  

CRESEMBA 5  

DIFLUCAN 4  

ERAXIS 4  

fluconazole 2  

fluconazole in dextrose 2  

flucytosine 2  

GRIS-PEG 4  

griseofulvin microsize 2  

griseofulvin 
ultramicrosize 

2  

itraconazole 2  

ketoconazole 2  

LAMISIL 4  

MYCAMINE 4  

NOXAFIL 5 PA 

nystatin 2  

nystatin (mouth-throat) 2  

ONMEL TAB  4  
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Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

posaconazole tablet, 
suspension 

5 PA 

SPORANOX  4  

SPORANOX 
PULSEPAK CAP  

4 
 

SPORANOX 
SOL  

3 
 

terbinafine hcl 2  

TOLSURA 5  

VFEND SUS  5  

VFEND TAB  5  

voriconazole 2  

ANTIMYCOBACTERIALS 

aminosalicylic acid 2  

CAPASTAT SULFATE 4  

dapsone 2  

ethambutol hcl 2  

isoniazid 2  

isoniazid & rifampin 2  

MYAMBUTOL 4  

MYCOBUTIN 4  

PRETOMANID 5  

PRIFTIN 4  

pyrazinamide 2  

rifabutin 2  

RIFADIN 4  

rifampin 2  

RIFATER 4  

SIRTURO 5  

TRECATOR 4  

ANTIPROTOZOALS 

ALINIA 4  

atovaquone 5  

atovaquone-proguanil 
hcl 

2  

chloroquine phosphate 2  

COARTEM 4  

DARAPRIM 4 PA 

FLAGYL 4  

FLAGYL ER 4  

hydroxychloroqui
ne sulfate 

2 
 

MALARONE 4  

mefloquine hcl 2  

MEPRON 5  

metronidazole 2  

NEBUPENT INH  4  

paromomycin sulfate 2  

Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

PENTAM 300 INJ 
300MG 

4  

PLAQUENIL 4  

PRIMAQUI
NE 
PHOSPHA
TE 

3 
 

QUALAQUIN 4  

quinine sulfate 2  

TINDAMAX 4  

tinidazole 2  

  ANTIVIRALS 

abacavir sulfate 2 QL 

abacavir sulfate- 
lamivudine-
zidovudine 

2 QL 

abacavir-lamivudine 2  

acyclovir 2  

acyclovir sodium 2  

adefovir dipivoxil 5  

APTIVUS 3, 4 QL 

atazanavir 2  

ATRIPLA 3 QL 

BARACLUS
OL  

4 
 

BARACLUDE  5 QL 

BIKTARVY 3 QL 

cidofovir 2  

CIMDUO 5 QL 

COMBIVIR 4 QL 

COMPLERA 3  

COPEGUS 4  

CRIXIVAN 3  

CYTOVENE 4  

DAKLINZA 5 PA 

DELSTRIGO 5 QL 

DESCOVY 3 QL 

didanosine 2  

DOVATO 3 QL 

EDURANT 4 QL 

efavirenz 2 QL 

EMTRIVA 3,4  QL 

entecavir 2  

EPCLUSA 5 PA 

EPIVIR HBV 
SOL 4MG/ML 

4 
 

EPIVIR HBV  4 QL 

EPIVIR SOL  4  

EPIVIR TAB  4 QL 
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Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

EPZICOM 5 QL 

EVOTAZ 4  

famciclovir 2  

FAMVIR 4  

FLUMADINE 4 QL 

foscarnet sodium 2  

FUZEON 3 QL 

ganciclovir sodium 2  

GENVOYA 3 QL 

HARVONI 5 PA, QL 

HEPSERA 5 QL 

INCIVEK 5 QL 

INFERGEN 5  

INTELENCE TAB  3, 4 QL 

INVIRASE CAP  3 QL 

INVIRASE TAB 3 QL 

ISENTRESS 
CHW  

4  

ISENTRESS 
POW  

4 
 

ISENTRESS, 
ISENTRESS HD TAB  

3  

KALETRA SOL 4  

KALETRA TAB 
100- 25MG 

4 QL 

KALETRA TAB 
200- 50MG 

3 QL 

lamivudine 2 QL 

lamivudine-zidovudine 2 QL 

LEXIVA SUS 50MG/ML 4  

LEXIVA TAB 700MG 5 QL 

nevirapine 2 QL 

MAVYRET 5 PA, QL 

NEVIRAPINE 4 QL 

NORVIR 3 QL 

ODEFSEY 3 QL 

oseltamivir 2 QL 

OLYSIO 5 PA, QL 

PEG-INTRON 5  

PEG-INTRON REDIPEN 5  

PEGASYS 5 QL 

PEGASYS PROCLICK 5 QL 

PIFELTRO 5  

PREVYMIS 5  

PREZCOBIX 5  

PREZISTA 
SUS  

4 
 

PREZISTA TAB 75MG 3 QL 

PREZISTA TAB 400MG 3 QL 

Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

PREZISTA TAB 600MG 3 QL 

PREZISTA TAB 150MG 3 QL 

PREZISTA TAB 800MG 3 QL 

RAPIVAB 5  

REBETOL 4  

RELENZA DISKHALER 3 QL 

RESCRIPTOR 3 QL 

RETROVIR CAP  4 QL 

RETROVIR 
SYP  

4 
 

REYATAZ CAP  5 QL 

REYATAZ POW  4  

ribavirin (hepatitis c) 2  

rimantadine 
hydrochloride 

2 QL 

SELZENTRY 3 QL 

SOVALDI 5 PA, QL 

stavudine 2 QL 

STRIBILD 4 QL 

SUSTIVA 3, 4 QL 

SYMFI  3 QL 

SYMFI LO 4 QL 

SYMTUZA 3 QL 

SYNAGIS 5  

TAMIFLU 4 QL 

TECHNIVIE 5 PA 

tenofovir disoproxil 2  

TIVICAY 3  

TRIUMEQ 4  

TRIZIVIR 4 QL 

TRUVADA 3 QL 

TYZEKA 4  

valacyclovir hcl 2  

VALCYTE SOL 
50MG/ML 

3  

VALCYTE TAB 450MG 5  

valganciclovir hcl 2  

VALTREX 4  

VEMLIDY 5 PA 

VICTRELIS 5 QL 

VIDEX EC CAP 4 QL 

VIDEX PEDIATRIC 
SOL  

3  

VIEKIRA PAK 5 PA 

VIEKIRA XR TAB 5 PA 

VIRACEPT 5 QL 

VIRAMUNE 4 QL 

VIRAMUNE XR 4 QL 

VIRAZOLE 4  
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Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

VIREAD 3, 4 QL 

VISTIDE 5  

VITEKTA 4  

VOSEVI 5 QL, PA 

XOFLUZA 4  

ZEPATIER 5 QL, PA 

ZERIT 4 QL 

ZIAGEN SOL  3  

ZIAGEN TAB  4 QL 

zidovudine 2 QL 

ZOVIRAX 4  

URINARY ANTI-INFECTIVES 

FURADANTIN 3  

HIPREX 4  

MACROBID 4  

MACRODANTIN 
CAP  

4 
 

methenamine hippurate 2  

MONUROL 4  

nitrofurantoin 2  

nitrofurantoin 
monohyd macro 

2 
 

PRIMSOL 4  

trimethoprim 2  

  ANTINEOPLASTIC AGENTS 
  

  ANTINEOPLASTIC AGENTS 
  

ABRAXANE 4  

AFINITOR 5 QL 

AFINITOR DISPERZ 5 QL 

ALECENSA 5  

ALIMTA 4  

ALIQOPA 5  

ALKERAN 3  

ALUNBRIG 5  

anastrozole 2  

ARIMIDEX 4  

AROMASIN 4  

ARRANON 4  

ARZERRA 4  

azacitidine 2  

BALVERSA 5  

BCG VACCINE 4  

BELEODAQ 5  

BENDEKA 5  

BESPONSA 5  

bicalutamide 2  

BICNU 4  

Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

bleomycin sulfate 2  

BLINCYTO 5  

bortezomib 5  

BOSULIF 5  

  BRAFTOVI 5  

  BRUKINSA 5  

BUSULFEX 4  

CABOMETYX 5  

CALQUENCE 5  

CAMPATH 4  

CAMPTOSAR 4  

CAPRELSA 3  

carboplatin 2  

CASODEX 4  

CEENU 4  

cisplatin 2  

cladribine 2  

CLOLAR 4  

COMETRIQ 5 QL 

COPIKTRA 5  

COSMEGEN 4  

COTELLIC 5  

cyclophosphamide 2  

CYCLOPHOSPHAMIDE 4  

CYRAMZA 5  

cytarabine 2  

dacarbazine 2  

DACOGEN 4  

daunorubicin hcl 2  

DAUNOXOME 4  

DAURISMO   

decitabine 2  

DOXIL 4  

doxorubicin hcl 2  

DROXIA 3  

ELLENCE 4  

ELSPAR 4  

EMCYT 3  

epirubicin hcl 2  

ERBITUX 4  

ERIVEDGE 5  

ERLEADA 5  

erlotinib 5  

ERWINAZE 4  

ETOPOPHOS 4  

etoposide 2  

everolimus 5  

EVOMELA 5  

exemestane 2  
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Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

FARESTON 5  

FARYDAK 5  

FASLODEX 5  

FEMARA 3  

FIRMAGON 4  

fludarabine phosphate 2  

fluorouracil 2  

flutamide 2  

FOLOTYN 4  

GAZYVA 5  

gemcitabine hcl 2  

GEMZAR 4  

GILOTRIF 5  

GLEEVEC 5  

HALAVEN 4  

HEXALEN 5  

HYCAMTIN 3  

HYDREA 4  

hydroxyurea 2  

IBRANCE 5 QL 

ICLUSIG 5  

IDAMYCIN PFS 4  

idarubicin hcl 2  

IDHIFA 5  

IFEX 4  

ifosfamide 2  

IMBRUVICA 5 QL 

IMLYGIC 5  

INLYTA 5  

INTRON A 5  

INTRON-A 5  

INTRON-A W/DILUENT 5  

INREBIC 5  

IRESSA 5  

irinotecan hcl 2  

ISTODAX 4  

IXEMPRA KIT 5  

JAKAFI 5  

JEVTANA 4  

KADCYLA 5  

KEYTRUDA 5  

KISQALI 5  

KYPROLIS 5  

LENVIMA  5 
 

letrozole 2  

LEUKERAN 5  

leuprolide acetate 2  

LOMUSTINE 4  

Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

LONSURF 5  

LORBRENA 5  

LUPANETA PACK 4  

LUTATHERA 5  

LYNPARZA 5 QL 

LYSODREN 3  

MARQIBO 5  

MEKTOVI 5  

MATULANE 5  

MEGACE ORAL 4  

megestrol acetate 2  

MEKINIST 5  

melphalan hcl 2  

mercaptopurine 2  

methotrexate sodium 2  

mitomycin 2  

mitoxantrone hcl 2  

MUSTARGEN 4  

MYLOTARG 5  

NERLYNX 5  

NEXAVAR 5  

NILANDRON 4  

NINLARO 5  

NIPENT 4  

NUBEQA 5 QL, PA 

ODOMZO 5  

OGIVRI 5  

ONCASPAR 4  

OPDIVO 5  

oxaliplatin 2  

paclitaxel 2  

PIQRAY 5 QL, PA 

pentostatin 2  

PERJETA 5  

POMALYST 5  QL 

PORTRAZZA 5  

PROLEUKIN 5  

PURINETHOL 4  

PURIXAN 4, 5   

REVLIMID 5 QL 

RHEUMATREX 4  

ROZLYTREK 5 PA 

RUBRACA 5  

RYDAPT 5  

SOLTAMOX 4  

SPRYCEL 5 QL 

STIVARGA 5  

SUTENT 5  

SYLATRON 4  
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Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

SYLVANT 5  

SYNRIBO 5  

TABLOID 3  

TAFINLAR 5  

TALZENNA 5  

TAGRISSO 5  

tamoxifen citrate 2  

TARCEVA 5  

TARGRETIN 5  

TASIGNA 5  

TAZVERIK 5  

thiotepa 2  

TIBSOVO 5  

topotecan hcl 2  

TORISEL 4  

TRELSTAR 
DEPOT 
MIXJECT 

4 
 

TRELSTAR LA 
MIXJECT 

4  

TRELSTAR MIXJECT 4  

tretinoin (chemotherapy) 2  

TRISENOX 4,5  

TYKERB 5  

VALSTAR 4  

VANTAS 4  

VECTIBIX 4  

VELCADE 4  

VENCLEXTA 5  

VERZENIO 5  

VIDAZA 4  

vinblastine sulfate 2  

vincristine sulfate 2  

vinorelbine tartrate 2  

VITRAKVI 5 PA 

VIZIMPRO 5  

VOTRIENT 5  

VUMON 4  

VYXEOS 5  

XALKORI 5  

XERMELO 5  

XATMEP 5  

XOSPATA 5  

XTANDI 5  

YERVOY 4  

YONSA 5  

ZALTRAP 5  

ZANOSAR 4  

ZELBORAF 5  

Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

ZEJULA 5 QL 

ZOLINZA 5  

ZYDELIG 5  

ZYKADIA 5  

ZYTIGA 5   QL 

  AUTONOMIC DRUGS 
  

  ANTICHOLINERGIC AGENTS 
  

ANORO ELLIPTA 4  

atropine sulfate 2  

ATROPINE SULFATE 4  

ATROVENT 4  

ATROVENT HFA 3  

BENTYL 4  

CANTIL 4  

CUVPOSA 
SOL  

4 
 

dicyclomine hcl 2  

glycopyrrolate 2  

INCRUSE ELLIPTA 4  

ipratropium bromide 1  

ipratropium 
bromide (nasal) 

2 
 

methscopolami
ne bromide 

2  

PAMINE 4  

PAMINE FORTE 4  

propantheline bromide 2  

ROBINUL FORTE 
TAB 2MG 

4  

ROBINUL TAB 1MG 4  
SPIRIVA 
HANDIHALER CAP 
HANDIHLR 

4  

SPIRIVA 
RESPIMAT  

3,4  

STIOLTO 
RESPIMAT 

3  

TUDORZA PRESSAIR 4  

AUTONOMIC DRUGS, MISCELLANEOUS 

CHANTIX 4  
CHANTIX 
CONTINUING 
MONTH PAK 

4  

CHANTIX 
STARTING 
MONTH PAK 

4  

NICORETTE 4 
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Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

NICODERM CQ 
4  

NICOTROL 
INHALER INH 

4  

NICOTROL NS 
SPR 10MG/ML 

4 
 

QUIT 2 4  

QUIT 4 4  

ZYBAN 4  

PARASYMPATHOMIMETIC (CHOLINERGIC) 
AGENTS 

ARICEPT 4  

ARICEPT ODT 4  

bethanechol chloride 2  

cevimeline hcl 2  

donepezil hydrochloride 2  

EVOXAC 4  

EXELON 3, 4  

galantamine 
hydrobromide 

2  

GUANIDINE HCL 4  

MESTINON 
SYP 

3 
 

MESTINON TAB 3  

pilocarpine hcl (oral) 2  

pyridostigmine bromide 2  

RAZADYNE 4  

RAZADYNE ER 4  

rivastigmine tartrate 2  

SALAGEN 4  

SKELETAL MUSCLE RELAXANTS 

AMRIX 4  

baclofen 2  

carisoprodol 2  

carisoprodol w/ aspirin 2  

carisoprodol w/ 
aspirin & codeine 

2  

chlorzoxazone 2, 5  

cyclobenzaprine hcl 3  

DANTRIUM 4  

dantrolene sodium 2  

metaxalone 2  

methocarbamol 2  

orphenadrine citrate 2  

PARAFON FORTE DSC 4  

SKELAXIN 4  

SOMA 4  

tizanidine hcl 2  

ZANAFLEX 4  

Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

SYMPATHOLYTIC (ADRENERGIC BLOCKING) 
AGENTS 

alfuzosin hcl 2  

phenoxybenzamine 5  

DIBENZYLINE 5  

dihydroergotami
ne mesylate 

2 
 

ergoloid mesylates 2  

ergotamine tartrate 2  

FLOMAX 4  

MIGRANAL 4  

RAPAFLO 4  

tamsulosin hcl 2  

UROXATRAL 4  

SYMPATHOMIMETIC (ADRENERGIC) AGENTS  

ADRENALIN INJ 
1MG/ML 

4  

ADVAIR DISKUS  
3  

ADVAIR HFA  
4  

albuterol sulfate er 
tab  

2  

albuterol sulfate 
neb  

1 
 

albuterol sulfate 
syp  

2 
 

albuterol sulfate tab  2  

ARCAPTA NEOHALER 4  

AUVI-Q INJ  5 PA 

BROVANA 5  

COMBIVENT 3  

COMBIVENT 
RESPIMAT 

3  

epinephrine 2  

EPIPEN 2-PAK 
INJ  

4 
 

EPIPEN-JR 2-PAK INJ  
4 

 

FORADIL AEROLIZER 4  

ipratropium-albuterol 2  

levalbuterol hcl 2  

MAXAIR AUTOHALER 4  

metaproterenol sulfate 2  

midodrine hcl 2  

NORTHERA 5 PA 

PERFOROMIST 4  

PROAIR HFA AER 4  

PROVENTIL HFA 
AER HFA 

4  
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Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

SEREVENT DISKUS 4  

STRIVERDI RESPIMAT 4  

terbutaline sulfate 2  

TWINJECT INJ 4  

VENTOLIN HFA AER 3  

vospire er tab  2  

XOPENEX 4  

XOPENEX HFA 4  

BLOOD FORMATION, COAGULATION, 
AND THROMBOSIS 

  COAGULANTS AND ANTICOAGULANTS 
  

AGGRENOX 4  

AGRYLIN 4  

AMICAR 4  

anagrelide hcl 2  

argatroban 2  

ARGATROBAN 4  

ARIXTRA 4  

aspirin/dipyridamole 2  

BEVYXXA 4  

BRILINTA 3  

cilostazol 2  

clopidogrel bisulfate 2  

COUMADIN 4  
CYKLOKAPRON 4  

EFFIENT 4  

ELIQUIS 4  

enoxaparin sodium 2  

fondaparinux sodium 2,5  

FRAGMIN 4  

heparin sodium (porcine) 2  

INTEGRILIN 4  

LOVENOX 4  

LYSTEDA 4  

pentoxifylline 2  

PLAVIX 4  

PLETAL 4  

PRADAXA 3 QL 

prasugrel 2  

SAVAYSA 4  

ticlopidine hcl 2  

tranexamic acid 2  

warfarin sodium 2  

XARELTO 4 QL 

XARELTO 
STARTER PACK 

4 
  QL 

ZONTIVITY 4  

HEMATOPOIETIC AGENTS 

Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

ARANESP  
5  

EPOGEN INJ  4  

GRANIX 5  

FULPHILA 5  

LEUKINE 3  

MIRCERA 4  

MOZOBIL 4   

NEULASTA 5  

NEUMEGA 5  

NEUPOGEN 5  

NIVESTYM 5  

OXBRYTA 5  

PROCRIT INJ  3  

PROMACTA 5   PA 

ZARXIO 5  

ZIEXTENZO 5  

  CARDIOVASCULAR DRUGS 
  

  A-ADRENERGIC BLOCKING AGENTS 
  

CARDURA 4  

CARDURA XL 4  

doxazosin mesylate 2  

MINIPRESS 4  

prazosin hcl 2  

SOTYLIZE 4  

terazosin hcl 2  

  ANTILIPEMIC AGENTS 

ADVICOR 4  

ALTOPREV 4  

ANTARA 4  

atorvastatin calcium 1  

cholestyramine 2  

cholestyramine light 2  

choline fenofibrate 2  

COLESTID 4  

colestipol hcl 2  

colesevelam 2  

CRESTOR 4  

ezetimibe 1  

ezetimibe-simvastatin 2  

fenofibrate 2  

FENOFIBRATE 4  

fenofibrate micronized 2  

FENOGLIDE 4  

FIBRICOR 4  

fluvastatin sodium 2  

gemfibrozil 2  
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Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

JUXTAPID 5 PA 

KYNAMRO 5 PA 

LESCOL 4  

LESCOL XL 4  

LIPITOR 4  

LIPOFEN 4  

LIPTRUZET 4  

LIVALO 4  

LOPID 4  

lovastatin 1  

LOVAZA 4  

niacin 
(antihyperlipidemic) 

2  

NIASPAN 4  

omega-3-acid ethyl 
esters 

2  

PRALUENT 5  

PRAVACHOL 4  

pravastatin sodium 1  

REPATHA 4  

rosuvastatin 1  

SIMCOR 4  

simvastatin 1  

SOTALOL HCL 4  

TRICOR 4  

TRIGLIDE 4  

TRILIPIX 4  

VASCEPA 4  

VYTORIN 4  

WELCHOL 4  

ZETIA 4  

ZOCOR 4  

CALCIUM-CHANNEL BLOCKING AGENTS 

ADALAT CC 4  

amlodipine besylate 1  

amlodipine 
besylate- 
atorvastatin 
calcium 

2  

amlodipine 
besylate- 
benazepril hcl 

2  

amlodipine 
besylate- 
valsartan 

2  

amlodipine-
valsartan- 
hydrochlorothiazid
e 

2  

Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

AZOR 4  

CADUET 4  

CALAN 4  

CALAN SR 4  

CARDENE SR 4  

CARDIZEM 4  

CARDIZEM CD 4  

CARDIZEM LA 4  

CONSENSI 5  

diltiazem hcl 2  

diltiazem hcl 
coated beads 

2  

diltiazem hcl 
extended release 
beads 

2  

EXFORGE 4  

EXFORGE HCT 4  

felodipine 2  

isradipine 2  

LOTREL 4  

nicardipine hcl 2  

nifedipine 2  

nimodipine 2  

nisoldipine 2  

NORVASC 4  

PROCARDIA 4  

PROCARDIA XL 4  

SULAR 4  

TARKA 4  

telmisartan-amlodipine 2  

TIAZAC 4  

trandolapril-verapamil 
hcl 

2  

TRIBENZOR 4  

TWYNSTA 4  

verapamil hcl 1  

VERELAN 4  

VERELAN PM 4  

CARDIAC DRUGS 

amiodarone hcl 2  

CORDARONE 4  

CORLANOR 4  

digoxin 2  

DIGOXIN 
SOL 
40MCG/ML 

4 
 

disopyramide phosphate 2  

ENTRESTO 4  

flecainide acetate 2  
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Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

LANOXIN TAB  4  

mexiletine hcl 2  

MULTAQ 5  

NEXTERONE 4  

NORPACE CAP 4  

NORPACE CR 
CAP  

3  

procainamide hcl 2  

propafenone hcl 2  

quinidine gluconate 2  
QUINIDINE 
GLUCONA
TE 

4 
 

quinidine sulfate 1  

RANEXA 3 QL 

RYTHMOL 3  

RYTHMOL SR 3  

TIKOSYN 2  

HYPOTENSIVE AGENTS 

CATAPRES 4  

CATAPRES-TTS 4  

clonidine & 
chlorthalidone 

2  

clonidine hcl 2  

clonidine hcl (adhd) 2  

guanfacine hcl 2  

guanfacine ER 2  

hydralazine hcl 
tab 100mg 

1  

hydralazine hcl  1  

KAPVAY 4  

mecamylamine hcl 2  

methyldopa 2  

methyldopa & 
hydrochlorothiazi
de 

2  

methyldopate hcl 2  

minoxidil 2  

PROGLYCEM 3  

RESERPINE 4  

TENEX 4  

RENIN-ANGIOTENSIN-ALDOSTERONE 
SYSTEM INHIBITORS 

ACCUPRIL 4  

ACCURETIC 4  

ALDACTAZIDE 4  

ALDACTONE 4  

ALTACE 4  

AMTURNIDE 4  

Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

ATACAND 4  

ATACAND HCT 4  

AVALIDE 4  

AVAPRO 4  

benazepril & 
hydrochlorothiazi
de 

2  

benazepril hcl 1  

BENICAR 4  

BENICAR HCT 4  
candesartan cilexetil 2  

candesartan 
cilexetil- 
hydrochlorothiazid
e 

2  

captopril 1  

captopril & 
hydrochlorothiazi
de 

2  

COZAAR 4  

DIOVAN 4  

DIOVAN HCT 4  

EDARBI 4  

EDARBYCLOR 4  

enalapril maleate 1  

enalapril maleate 
& 
hydrochlorothiazi
de 

2  

EPANED 4  

eplerenone 2  

eprosartan mesylate 2  

fosinopril sodium 2  

fosinopril sodium 
& 
hydrochlorothiazi
de 

1  

HYZAAR 4  

INSPRA 4  

irbesartan 2  

irbesartan- 
hydrochlorothiazi
de 

2  

lisinopril & 
hydrochlorothiazi
de 

1  

lisinopril tab  1  

losartan potassium 1  

losartan 
potassium & 

1  
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Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

hydrochlorothiazid
e 

LOTENSIN 4  

MAVIK 4  

MICARDIS 4  

MICARDIS HCT 4  

moexipril hcl 2  

moexipril- 
hydrochlorothiazi
de 

2  

olmesartan 2  

olmesartan-HCTZ 2  

olmesartan-amlodipine-
HCTZ 

2  

olmesartan-amlodipine 2  

perindopril erbumine 2  

PRINIVIL 4  

quinapril hcl 2  

quinapril- 
hydrochlorothiazi
de 

2  

ramipril 2  

spironolactone & 
hydrochlorothiazi
de 

2  

spironolactone tab  1  

TEKAMLO 4  

TEKTURNA 4  

TEKTURNA HCT 4  

telmisartan 2  

telmisartan- 
hydrochlorothiazi
de 

2  

TEVETEN 4  

TEVETEN HCT 4  

trandolapril 2  

UNIRETIC 4  

UNIVASC 4  

valsartan 2  

valsartan- 
hydrochlorothiazi
de 

2  

VASERETIC 4  

VASOTEC 4  

ZESTORETIC 4  

ZESTRIL 4  

VASODILATING AGENTS 

ADCIRCA 5  

ALYQ 5  

Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

BIDIL 4  

CAVERJECT 4 QL 

CIALIS 4 QL 

DILATRATE SR 
CAP  

4  

dipyridamole 2  

EDEX 4 
QL 

ISORDIL 
TITRADOSE TAB 
5MG 

4  

ISORDIL 
TITRADOSE TAB 
40MG 

3  

isosorbide dinitrate 2  

isosorbide mononitrate 
er tab  

1  

isosorbide 
mononitrate tab  

2  

LEVITRA 4 
QL 

MUSE 4 
QL 

NITRO-DUR 
DIS 
0.1MG/HR 

4  

NITRO-DUR 
DIS 
0.2MG/HR 

4  

NITRO-DUR 
DIS 
0.3MG/HR 

4  

NITRO-DUR 
DIS 
0.4MG/HR 

4  

NITRO-DUR 
DIS 
0.6MG/HR 

4  

NITRO-DUR 
DIS 
0.8MG/HR 

3  

nitroglycerin 2  

NITROLINGUAL 
PUMPSPRAY 
SPR 
PUMPSPRA 

 
4 

 

NITROMIST 
AER 300MCG 

4  

NITROSTAT SUB  4  

PERSANTINE 4  

REVATIO SUS  5  
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Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

REVATIO TAB 5  

sildenafil citrate 
2  

tadalafil (generic 
Adcirca) 

5  

VIAGRA 4 
QL 

ß-ADRENERGIC BLOCKING AGENTS 

acebutolol hcl 2  

atenolol 1  

atenolol-chlorthalidone 2  

BETAPACE AF 4  

betaxolol hcl 2  

bisoprolol & 
hydrochlorothiazi
de 

1  

bisoprolol fumarate 1  

BYSTOLIC 4  

carvedilol 1  

COREG 4  

COREG CR 4  

CORGARD 4  

CORZIDE 4  

DUTOPROL 4  

INDERAL LA 4  

INNOPRAN XL 4  

labetalol hcl 2  

LEVATOL 4  

LOPRESSOR 4  

LOPRESSOR HCT 4  

metoprolol & 
hydrochlorothiazi
de 

2  

metoprolol succinate 2  

metoprolol tartrate 
tab  

1  

nadolol & 
bendroflumethiazi
de 

2  

nadolol tab 1  

pindolol 2  

propranolol & 
hydrochlorothiazi
de 

2  

propranolol hcl er  
2  

propranolol hcl 
sol  

2 
 

propranolol hcl tab  1  

SECTRAL 4  

STAXYN 4 QL 

Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

STENDRA 4  

sotalol hcl 2  

sotalol hcl (afib/afl) 2  

TENORETIC  4  

TENORMIN 4  

timolol maleate 2  

TOPROL XL 4  

ZEBETA 4  

ZIAC 4  

  CENTRAL NERVOUS SYSTEM AGENTS 
  

  ANALGESICS AND ANTIPYRETICS 
  

ABSTRAL 4  

acetaminophen 
w/ codeine 

2 
 

acetaminophen-
caff- dihydrocod 

2 
 

ACTIQ 5  

ANAPROX 4  

ANAPROX DS 4  

ARTHROTEC 4  

ARYMO  4,5  

AVINZA 4  

BUNAVAIL 4  

BUPRENEX 4  

buprenorphine hcl 2  

butalbital-
acetaminophen 

2,5  

butalbital-
acetaminophen- 
caffeine 

2 
 

butalbital-
acetaminophen- 
caffeine w/ codeine 

2 
 

butalbital-aspirin-caffeine 2  

butalbital-aspirin-
caffeine w/cod 

2 
 

BELBUCA 4  

butorphanol tartrate 2  

BUTRANS 4   QL 

CAMBIA 4  

CATAFLAM 4  

CELEBREX 4  
celecoxib 2  

codeine sulfate 2  

CODEINE SULFATE 4  

CONZIP 4  

DAYPRO 4  
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Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

DEMEROL 4  

diclofenac potassium 2  

diclofenac sodium 2  

diclofenac w/ 
misoprostol 

2  

diflunisal 2  

DILAUDID LIQ  4  

DILAUDID TAB  4  

DOLOPHINE TAB  4  

DUEXIS 5  

DURAGESIC 4 QL 

EC-NAPROSYN 4  

EMBEDA 4  

etodolac 2  

EXALGO TAB  4  

FELDENE 4  

fenoprofen calcium 2  

fentanyl 2  

fentanyl citrate 2,5  

FENTORA 4  

FIORINAL 4  

FIORINAL/CODEINE 4  

flurbiprofen 2  

GRALISE 4  

GRALISE STARTER 4  

hydrocodone- 
acetaminophen 

2  

hydrocodone-ibuprofen 2  

hydromorphone hcl 2  

HYSINGLA ER 4  

ibuprofen 2  

ILARIS 5 PA 

INDOCIN 4  

indomethacin 2  

KADIAN CAP ER 4  

ketoprofen 2  

ketorolac tromethamine 2 QL 

LAZANDA 4  

levorphanol tartrate 2,5  

meclofenamate sodium 2  

mefenamic acid 2 QL 

meloxicam 2  

MELOXICAM 4  

meperidine hcl 2  

methadone hcl 2  

MOBIC 4  

morphine sulfate 2  

morphine sulfate beads 2  

Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

MORPHINE 
SULFATE TAB  

4 
 

MS CONTIN TAB  
CR 

4  

nabumetone 2  

nalbuphine hcl 2  

NAPRELAN 4  

NAPROSYN 4  

naproxen 2  

naproxen sodium 2  

NUCYNTA 4,5   QL 

NUCYNTA ER 4,5   QL 

OPANA 4  

OPANA ER 
(CRUSH 
RESISTANT) 

4 
 

oxaprozin 2  

OXECTA 4  

oxycodone ER 2  

oxycodone hcl 2  QL 

oxycodone- 
acetaminophen 

2  

oxycodone-aspirin 2  

oxycodone-ibuprofen 2  QL 

OXYCONTIN 4  QL 

oxymorphone hcl 2  

pentazocine w/ naloxone 2  

PERCODAN 4  

piroxicam 2  

PONSTEL 4 QL 

ROXICODONE 4  

SPRIX 4  

SUBLOCADE 5  

SUBSYS 4  

sulindac 2  

SYNALGOS-DC 4  

TALWIN 4  

tolmetin sodium 2  

tramadol hcl 2  

tramadol-acetaminophen 2  

ULTRACET 4  

ULTRAM 4  

ULTRAM ER 4  

VICOPROFEN 4  

VIMOVO 4  

VOLTAREN-XR 4  

XARTEMIS XR 4  

ZIPSOR 4  

ZOHYDRO ER 4  
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Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

ZORVOLEX 4  

ZUBSOLV 4  

ANOREXIGENIC AGENTS AND RESPIRATORY 
AND CEREBRAL STIMULANTS 

ADDERALL XR 4  

amphetamine- 
dextroamphetami
ne 

2 
 

amphetamine sulfate 2  

armodafinil 2  

CONCERTA TAB  4 QL 

DAYTRANA 4 QL 

DESOXYN 4  

DEXEDRINE 4 QL 

dexmethylphenidate hcl 2 QL 

dexmethlphenidate ER 2 QL 

dextroamphetami
ne sulfate 

2 
QL 

FOCALIN 4 QL 

FOCALIN XR 4 QL 

METADATE CD 
CAP  

4 
QL 

methamphetamine hcl 2  

METHYLIN CHW  4  

METHYLIN 
SOL  

4 
 

methylphenidate hcl 2 QL 

methylphenidate ER 2 QL 

modafinil 2 QL 

NUVIGIL 4 QL 

PROVIGIL 4 QL 

QUILLIVANT XR SUS 
XR 

4  

RITALIN LA CAP  4 QL 

RITALIN SR TAB  4 QL 

RITALIN TAB  4  

VYVANSE CAP  4 QL 

  ANTICONVULSANTS 

APTIOM 4  

BANZEL 5  

BRIVIACT 5  

carbamazepine 2  

CARBATROL 
CAP 

4  

CELONTIN 3  

CEREBYX 4  

clonazepam 2  

DEPACON 4  

DEPAKENE 4  

Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

DEPAKOTE 4  

DEPAKOTE ER 4  

DEPAKOTE 
SPRINKLES 

4  

DIACOMIT 5 PA 

DILANTIN 4  

divalproex sodium 2  

EQUETRO 4  

ethosuximide 2  

felbamate 2  

FELBATOL 5  

fosphenytoin sodium 2  

FYCOMPA 4,5  

gabapentin 2  

GABITRIL 4  

HORIZANT 4  

KEPPRA 4  

KEPPRA XR 4  

KLONOPIN 4  

LAMICTAL 
DISPERSIBLE CHW  

 
4 

 

LAMICTAL ODT  
4  

LAMICTAL TAB  4  

LAMICTAL XR 
TAB 

4  

lamotrigine 2  

levetiracetam 2  

LEVETIRACETAM 4  

LYRICA 4  

magnesium sulfate 2  

MAGNESIUM SULFATE 4  

MYSOLINE 4  

NAYZILAM 5  

NEURONTIN 4  

ONFI 4  

oxcarbazepine 2  

OXTELLAR XR 4  

PEGANONE 4  

phenytoin 2  

phenytoin sodium 2  

phenytoin 
sodium 
extended 

2  

POTIGA 4  

primidone 2  

QUDEXY XR 4  

SABRIL 5 PA 

SPRITAM 4  
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Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

TEGRETOL 
SUS  

4 
 

TEGRETOL TAB  4  

TEGRETOL-XR 
TAB  

4  

tiagabine hcl 2  

TOPAMAX 4  

TOPAMAX SPRINKLE 4  

topiramate 2  

TRILEPTAL 4  

TROKENDI XR 4  

valproate sodium 2  

valproic acid 2  

vigabatrin 5 PA 

VIMPAT 5 QL 

ZARONTIN 4  

ZONEGRAN 4  

zonisamide 2  

  ANTIMIGRAINE AGENTS 

ALSUMA 4  

AMERGE 4  

AXERT 4  

eletriptan 2  

ergotamine w/ caffeine 2  

FROVA 4  

frovatriptan 2  

IMITREX 4  

IMITREX 
STATDOSE 
REFILL 

4 
 

MAXALT 4  

MAXALT-MLT 4  

naratriptan hcl 2  

NURTEC 5  

RELPAX 4  

rizatriptan benzoate 2  

SUMATRIPTAN 4  

sumatriptan succinate 2  

SUMAVEL DOSEPRO 4  

TOSYMRA 5  

TREXIMET 4  

zolmitriptan 2  

ZOMIG 4  

ZOMIG NASAL SPRAY 4  

ZOMIG ZMT 4  

ANTIPARKINSONIAN AGENTS 

amantadine hcl 2  

APOKYN 5  

AZILECT 4  

Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

benztropine mesylate 2  

bromocriptine mesylate 2  

cabergoline 2  

carbidopa 2  

carbidopa-levodopa 2  
CARBIDOPA/LEVOD
OP A/ENTACA PONE 

4  

COGENTIN 4  

COMTAN 4  

DUOPA 4  

ELDEPRYL 4  

EMSAM 5  

entacapone 2  

GOCOVRI 5  

INBRIJA 5 PA 

LODOSYN 4  

MIRAPEX 4  

MIRAPEX ER 4  

NEUPRO 4  

NOURIANZ 5  

PARLODEL 4  

pramipexole 
dihydrochloride 

2  

pramipexole 
extended 

2 
 

REQUIP XL 4  

ropinirole hydrochloride 2  

RYTARY 4  

selegiline hcl 2  

SINEMET 4  

SINEMET CR 4  

STALEVO  4  

TASMAR 3  

trihexyphenidyl hcl 2  

XCOPRI 5  

ZELAPAR 4  

ANXIOLYTICS, SEDATIVES, AND HYPNOTICS 

alprazolam 2  

AMBIEN 4  

AMBIEN CR 4  

ATIVAN 4  

BELSOMRA 4  

buspirone hcl 1  

butabarbital sodium 2  

BUTISOL SODIUM 4  

chlordiazepoxide hcl 2  

clorazepate dipotassium 2  

DIASTAT ACUDIAL 4  

DIASTAT PEDIATRIC 4  
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Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

diazepam 2  

DIAZEPAM 4  

EDLUAR 4  

estazolam 2  

eszopiclone 2  

flurazepam hcl 2  

HALCION 4  

HETLIOZ 5 PA 

hydroxyzine hcl 2  

hydroxyzine pamoate 2  

INTERMEZZO 4  

lorazepam 2  

LUNESTA 4  

meprobamate 2  

oxazepam 2  

phenobarbital 2  

RESTORIL 4  

ROZEREM 4  

ramelteon 2  

secobarbital sodium 2  

SILENOR 4  

SONATA 4  

temazepam 2  

TRANXENE T 4  

triazolam 2  

VALIUM 4  

VISTARIL 4  

XANAX 4  

XANAX XR 4  

zaleplon 2  

zolpidem tartrate  2  

ZOLPIMIST 4  

CENTRAL NERVOUS SYSTEM AGENTS, 
MISCELLANEOUS 

acamprosate calcium 2  

AIMOVIG 4 PA 

CAMPRAL 4  

atomoxetine 2  

EMGALITY 4,5 PA 

guanfacine hcl (adhd) 2  

INTUNIV 4  

memantine,m
emantine ER 

2 
 

NAMENDA 
SOL  

4 
 

NAMENDA TAB  4  

NAMENDA 
TITRATION PAK 
TAB 5-10MG 

4  

Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

NAMENDA XR  
4  

NUEDEXTA 4  

RILUTEK 5  

riluzole 2  

SAVELLA 4 QL 

SAVELLA 
TITRATION PACK 

4 QL 

tetrabenazine 5 PA 

STRATTERA 4  

SUNOSI 5 PA 

WAKIX 5 PA 

XENAZINE 5   PA 

XYREM 5 QL, PA 

OPIATE ANTAGONISTS 

buprenorphine hcl- 
naloxone hcl 
dihydrate 

2 
 QL 

EVZIO 5  

naloxone hcl 2  

naltrexone hcl 2  

NARCAN 3  QL 

SUBOXONE 4  QL 

VIVITROL 4  

PSYCHOTHERAPEUTIC AGENTS 

aripiprazole 
2  

ABILIFY DISCMELT 
4  

ABILIFY SOL  3  

ABILIFY TAB  4  

amitriptyline hcl 2  

amoxapine 2  

ANAFRANIL 4  

APLENZIN 4  

ARISTADA 5  

BRINTELLIX 4  

BRISDELLE 4  

bupropion hcl 2  

bupropion hcl 
(smoking deterrent) 

2  

CAPLYTA 5  

CELEXA 4  

chlordiazepoxi
de- 
amitriptyline 

2 
 

chlorpromazine hcl 2  

citalopram 
hydrobromide sol  

2 
 

citalopram 
hydrobromide tab  

1  
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Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

clomipramine hcl 2  

clozapine 2  

CLOZARIL 4  

CYMBALTA 4  

desipramine hcl 2  

desvenlafaxine ER 
(base) 

2  

desvenlafaxine ER 
(succinate) 

2  

doxepin hcl 2  

duloxetine hcl 2  
EFFEXOR XR 4  

escitalopram oxalate 2  

FANAPT 5  

FANAPT 
TITRATION PACK 

5  

FAZACLO 4  

FETZIMA 4 QL 
FETZIMA 
TITRATION PACK 

4 QL 

fluoxetine dr cap  1  

FLUOXETINE HCL 4  

fluoxetine hcl  1  

fluphenazine decanoate 2  

fluphenazine hcl 2  

fluvoxamine maleate 2  

FORFIVO XL 4  

GEODON 4  

GEODON 4  

HALDOL 4  

HALDOL 
DECANOATE  

4 
 

haloperidol 2  

haloperidol decanoate 2  

haloperidol lactate 2  

imipramine hcl 2  

imipramine pamoate 2  

INVEGA 4  

INVEGA SUSTENNA 5  

KHEDEZLA 4  

LATUDA 5 QL 

LEXAPRO 4  

LITHIUM 4  

lithium carbonate 2  

LITHIUM 
CARBONATE CAP  

4  

LITHOBID TAB  
4  

loxapine succinate 2  

Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

LUVOX CR 4  

maprotiline hcl 2  

MARPLAN 4  

mirtazapine 2  

NARDIL 4  

nefazodone hcl 2  

NORPRAMIN 4  

nortriptyline hcl cap  1  

nortriptyline hcl 
sol  

2 
 

NUPLAZID 5 PA 

olanzapine 2  

olanzapine-fluoxetine hcl 2  

ORAP 4  

paliperidone ER 2  

PAMELOR 4  

PARNATE 4  

paroxetine hcl er 
tab  

2  

paroxetine hcl tab 1  

PAXIL 4  

PAXIL CR 4  

perphenazine 2  

perphenazi
ne- 
amitriptyline 

2  

PEXEVA 4  

phenelzine sulfate 2  

PRISTIQ 4  

prochlorperazine 2 QL 

prochlorperazi
ne edisylate 

2 
QL 

prochlorperazine 
maleate 

2 QL 

protriptyline hcl 2  

PROZAC 4  

PROZAC WEEKLY 4  

quetiapine fumarate 2  

REMERON 4  

REMERON SOLTAB 4  

REXULTI 5 QL 

RISPERDAL 4  

RISPERDAL CONSTA 4  

RISPERDAL M-TAB 4  

risperidone 2  

SAPHRIS 5  

SARAFEM 4  

SECUADO 5  

SEROQUEL 4  
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Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

SEROQUEL XR 4  

sertraline hcl 2  

SURMONTIL 4  

SYMBYAX 4  

thioridazine hcl 2  

thiothixene 2  

TOFRANIL-PM 4  

tranylcypromine sulfate 2  

trazodone hcl tab  2  

trifluoperazine hcl 2  

TRINTELLIX 4 QL 

venlafaxine hcl 2  

VENLAFAXINE HCL ER 4  

VERSACLOZ 4  

VIIBRYD 4 QL 

VRAYLAR 4, 5 QL 

WELLBUTRIN 4  

WELLBUTRIN SR 4  

WELLBUTRIN XL 4  

ziprasidone hcl 2  

ZOLOFT 4  

ZYBAN 4  

ZYPREXA 4  

ZYPREXA RELPREVV 4  

ZYPREXA ZYDIS 4  

DIABETIC SUPPLIES 

  DIABETIC SUPPLIES 
  

insulin pen needle 2  

insulin syringe/needle 
u- 100 

2  

ELECTROLYTIC, CALORIC, AND 
WATER BALANCE 

  ACIDIFYING AND ALKALINIZING AGENTS 
  

ammonium chloride 2  

potassium 
citrate 
(alkalinizer) 

2  

SODIUM LACTATE 
INJ 1/6M 

4  

SODIUM LACTATE 
INJ 4MEQ/ML 

4  

UROCIT-K 10 4  

UROCIT-K 15 4  

UROCIT-K 5 4  

AMMONIA DETOXICANTS 

BUPHENYL 5  

CARBAGLU 4  

Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

lactulose 2  

LITHOSTAT 4  

RAVICTI 5  PA 

sodium phenylbutyrate 2  

amiloride & 
hydrochlorothiazi
de 

1  

amiloride hcl 2  

bumetanide inj 0.25/ml 2  

bumetanide tab 0.5mg 1  

bumetanide tab 1mg 1  

bumetanide tab 2mg 1  

chlorothiazide 2  

chlorothiazide sodium 2  

chlorthalidone 2  

DEMADEX 4  

DIURIL 4  

DYAZIDE 4  

DYRENIUM 5  

EDECRIN 5  

furosemide sol  2  

furosemide tab 1  

hydrochlorothiazide 
cap 

2  

hydrochlorothiazide 
tab  

1  

indapamide 1  

LASIX 4  

MAXZIDE 4  

MAXZIDE-25 4  

methyclothiazide 2  

metolazone 2  

MICROZIDE 4  

SAMSCA 4 QL 

SODIUM DIURIL 4  

SODIUM EDECRIN 4  

torsemide 2  

triamterene/hydrochloro
thiazide cap  

2  

ZAROXOLYN 4  

  ION-REMOVING AGENTS 

AURYXIA 5  

FOSRENOL 5  

KAYEXALATE 4  

lanthanum 2  

LOKELMA 4  

RENAGEL 4  

RENVELA PAK  4  

sevelamer 2  
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Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

sodium 
polystyrene 
sulfonate 

2  

VELPHORO 5  

VELTASSA 4  

  REPLACEMENT PREPARATIONS 

calcium acetate 
(phosphate 
binder) 

2  

KLOR CON packets 4  

K-TAB TAB  4  

PHOSLO CAP 667MG 4  

PHOSLYRA SOL 3  

potassium chloride 2  

potassium 
chloride  

2  

microencapsulated 
crystals cr 

2  

sodium chloride 2  

ZINC TRACE METAL 4  

URICOSURIC AGENTS 

colchicine w/ probenecid 2  

probenecid 2  

  ENZYMES 
  

  ENZYMES 
  

ADAGEN 4  

ALDURAZYME 4  

CEREZYME 5  

ELAPRASE 5  

ELELYSO 5  

ELITEK 4  

FABRAZYME 5  

KANUMA 5  

LUMIZYME 5  

MYOZYME 5  

NAGLAZYME 5  

PULMOZYME 5  

SUCRAID 4  

VIMIZIM 5  

VPRIV 5  

EYE, EAR, NOSE, AND THROAT 
(EENT) PREPARATIONS 

  ANTI-INFECTIVES 
  

AZASITE 4  

bacitracin (ophthalmic) 2  

Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

bacitracin-
polymyxin b (ophth) 

2 
 

BESIVANCE 4  

BLEPH-10 4  

bimatoprost 2  

chlorhexidine 
gluconate (mouth-
throat) 

2 
 

CILOXAN OIN OP 4  

CILOXAN SOL  OP 4  

ciprofloxacin hcl (ophth) 2  

erythromycin (ophth) 2  

gatifloxacin (ophth) 2  

gentamicin sulfate 
(ophth) 

2  

levofloxacin (ophth) 2  

MOXEZA 4  

moxifloxacin (ophth) 2  

NATACYN 3  

neomycin-bacitracin 
zn- polymyxin 

2 
 

neomycin-
polymyxin- 
gramicidin 

2 
 

OCUFLOX 4  

ofloxacin (ophth) 2  

ofloxacin (otic) 2  

polymyxin b-
trimethoprim 

2  

POLYTRIM 4  

sulfacetamide 
sodium (ophth) 

2 
 

tobramycin (ophth) 2  

TOBREX OIN OP 4  

TOBREX SOL OP 4  

trifluridine 2  

VIGAMOX 4  

VIROPTIC 4  

ZIRGAN 4  

ZYMAXID 3  

  ANTI-INFLAMMATORY AGENTS 

ACULAR 4  

ACULAR LS 4  

ACUVAIL 4  

ALREX 4  

bacitracin-poly-
neomycin- hc 

2  

BLEPHAMIDE 3  
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Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

bromfenac 
sodium (ophth) 

2 
 

CEQUA 4 QL 

CIPRO HC 4  

CIPRODEX 3  

COLY-MYCIN S 4  

CORTISPORIN 4  

CORTISPORIN-TC 4  

dexamethasone 
sodium phosphate 
(ophth) 

2 
 

diclofenac sodium 
(ophth) 

2  

DUREZOL 4  

FLAREX 3  

fluocinolone 
acetonide (otic) 

2 
 

fluorometholone (ophth) 2  

flurbiprofen sodium 2  

FML FORTE SUS OP 
4 

 

FML LIQUIFILM 
SUS OP 

4 
 

FML OIN  OP 4  

hydrocortisone 
w/acetic acid 

2 
 

ILEVRO 4  

ketorolac 
tromethamine 
(ophth) 

2 
 

LOTEMAX 4  

MAXIDEX 3  

MAXITROL 4  

neomycin-
polymy- 
dexameth 

2  

neomycin-polymyxin-
hc (ophth) 

2 
 

neomycin-polymyxin-
hc (otic) 

4 
 

NEVANAC 4  

OCUFEN 4  

OMNIPRED SUS OP 4  

PRED FORTE SUS 
OP 

4 
 

PRED MILD SUS OP 
3 

 

PRED-G 3  

PRED-G S.O.P. 3  

Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

prednisolone 
acetate (ophth) 

2 
 

prednisolone 
sodium 
phosphate (ophth) 

2 
 

PROLENSA 4  

RESTASIS 4 QL 

sulfacetamide 
sod- 
prednisolone 

2  

TOBRADEX OIN  
 

3  

TOBRADEX SUS  
 

4 
 

tobramycin- 
dexamethaso
ne 

2  

VEXOL 4  

VOSOL HC 4  

XIIDRA 4 QL 

ZYLET 4  

ANTIALLERGIC AGENTS 

ALOCRIL 4  

ALOMIDE 4  

ASTELIN 4  

ASTEPRO 4  

azelastine hcl 2  

azelastine hcl (ophth) 2  

BEPREVE 4  

cromolyn sodium (ophth) 2  

ELESTAT 4  

EMADINE 4  

epinastine hcl (ophth) 2  

LASTACAFT 4  

olopatadine hcl  2  

OPTIVAR 4  

PATADAY 4  

PATANASE 4  

PATANOL 4  

PAZEO 4  

  ANTIGLAUCOMA AGENTS 

acetazolamide 2  

ALPHAGAN P 4  

AZOPT 4  

BETAGAN 4  

betaxolol hcl (ophth) 2  

BETIMOL 4  

BETOPTIC-S 3  

brimonidine tartrate 2  
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Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

carteolol hcl (ophth) 2  

COMBIGAN 4  

COSOPT 4  

DIAMOX 4  

dorzolamide hcl 2  

dorzolamide hcl-
timolol maleate 

2 
 

ISOPTO CARPINE 
SOL  

3 
 

ISTALOL 4  

KEVEYIS 5 PA, QL 

latanoprost 2  

levobunolol hcl 2  

LUMIGAN 4  

methazolamide 2  

metipranolol 2  

PHOSPHOLINE IODIDE 3  

pilocarpine hcl 2  

PILOPINE HS GEL 
OP 

4  

RESCULA 4  

RHOPRESSA 4 PA 

ROCKLATAN 4 PA 

SIMBRINZA 4  

timolol maleate (ophth) 2  

TIMOPTIC OCUDOSE 4  

TIMOPTIC-XE 4  

TRAVATAN Z 4  

travoprost 2  

TRUSOPT 4  

VYZULTA 4 PA 

XALATAN 4  

ZIOPTAN 4  

EENT DRUGS, MISCELLANEOUS 

acetic acid (otic) 2  

apraclonidine hcl 2  

atropine 
sulfate 
(ophthalmic) 

2 
 

CYSTARAN 4  

IOPIDINE SOL OP 3  

LACRISERT 4  

OXERVATE 5 PA 

LOCAL ANESTHETICS 

lidocaine hcl 
(mouth- throat) 

2 
 

proparacaine hcl 2  

VASOCONSTRICTORS   

naphazoline hcl 2  

Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

tetrahydrozoline hcl 2  

  GASTROINTESTINAL DRUGS 
  

  ANTI-INFLAMMATORY AGENTS 
  

APRISO CAP  4  

ASACOL HD TAB  4  

balsalazide disodium 2  

CANASA SUP 1000MG 3  

COLAZAL 4  

DELZICOL CAP 400MG 4  

DIPENTUM 5  

GIAZO 4  

LIALDA TAB 1.2GM 4  

LOTRONEX 4  

mesalamine w/ cleanser 2  

mesalamine HD 
2  

mesalamine  
2  

PENTASA CAP  
3  

SFROWASA ENE  4  

ANTIDIARRHEA AGENTS 

diphenoxylate w/ 
atropine 

2  

FULYZAQ 4  

LOMOTIL 4  

loperamide hcl 2  

ANTIEMETICS 

AKYNZEO 3  

ALOXI 4  

ANZEMET 4  

aprepitant 2  

aprepitant pak 2  

CESAMET 4  

dronabinol 2  

EMEND CAP  4  

EMEND PAK  4  

granisetron hcl 2  

MARINOL 4  

meclizine hcl 2  

ondansetron 2  

ondansetron hcl 2  

SANCUSO 4  

TIGAN 4  

SYNDROS 5  

TRANSDERM-SCOP 4  

trimethobenzamide hcl 2  

VARUBI 4  
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Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

ZOFRAN 4  

ZOFRAN ODT 4  

ZUPLENZ 4  

ANTIULCER AGENTS AND ACID 
SUPPRESSANTS 

amoxicillin-
clarithromycin w/ 
lansoprazole 

2  

AXID 4  

CARAFATE 
SUS 

4 
 

CARAFATE TAB  4  

cimetidine 2  

cimetidine hcl 2  

CYTOTEC 4  

famotidine 2  

famotidine in nacl 2  

misoprostol 2  

nizatidine 2  

PEPCID 4  

PYLERA 5  

ranitidine hcl 2  

Sucralfate  2  

ZANTAC 4  

CATHARTICS AND LAXATIVES 

COLYTE-
FLAVOR 
PACKS 

4 
 

GOLYTELY 4  

MOVIPREP 4  

NULYTELY/FLAV
OR PACKS 

4  

OSMOPREP 4  

peg 3350-kcl-sod 
bicarb- sod chloride-
sod sulfate 

2 
 

peg 3350-potassium 
chloride-sod 
bicarbonate- sod 
chloride 

 
2 

 

polyethylene glycol 3350 1  

PREPOPIK 4  

SUCLEAR 4  

SUPREP BOWEL PREP 4  

  DIGESTANTS 

CREON CAP  3  

PANCREAZE 
CAP  

4  

PERTZYE CAP 4  

Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

ULTRESA 
CAP  

4  

VIOKACE TAB 4  

ZENPEP CAP  3  

GI DRUGS, MISCELLANEOUS 

ACTIGALL 4  

AMITIZA 4  

chenodiol 2  

CHOLBAM 5  

clidinium and 
chlordiazepoxide 

2  

GATTEX 5   PA 

LINZESS 4 QL 

metoclopramide hcl 2  

METOZOLV ODT 4  

MOVANTIK 4  

NUTRESTORE 4  

REGLAN 4  

RELISTOR 5  

RELISTOR TAB 150MG 5  

URSO 250 4  

URSO FORTE 4  

ursodiol 2  

VIBERZI 5 PA 

  GOLD COMPOUNDS 
  

  GOLD COMPOUNDS 
  

RIDAURA 3  

  HEAVY METAL ANTAGONISTS 
  

  HEAVY METAL ANTAGONISTS 
  

CHEMET 4  

CUPRIMINE 3  

DEPEN TITRATABS 3  

desfirasirox  5  

EXJADE TAB 125MG 5  

EXJADE TAB 250MG 5  

EXJADE TAB 500MG 5  

FERRIPROX 5  

JADENU TAB  5  

penicillamine 5  

SYPRINE 4 PA 

  HORMONES AND SYNTHETIC SUBSTITUTES 
  

ADRENALS 

budesonide 2  

CELESTONE 4  
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Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

CORTEF 4  

cortisone acetate 2  

dexamethasone 2  

dexamethasone 
sodium phosphate 

2  

ENTOCORT EC 5  

FLO-PRED 4  

fludrocortisone acetate 2  

hydrocortisone 2  

hydrocortisone 
sod succinate 

2 
 

KENALOG-10 4  

KENALOG-40 3  

MEDROL 
DOSEPAK PAK  

4  

MEDROL TAB 16MG 4  

MEDROL TAB 2MG 4  

MEDROL TAB 32MG 4  

MEDROL TAB 4MG 4  

MEDROL TAB 8MG 4  

methylprednisolone 2  

methylprednisolo
ne acetate 

2 
 

methylprednisolone 
sod succ 

2 
 

ORAPRED ODT 4  

prednisolone 2  

prednisolone 
sodium 
phosphate 

2  

prednisone 2  

RAYOS 4  

SOLU-CORTEF 4  

triamcinolone acetonide 2  

UCERIS 5  

ANDROGENS 

ANADROL-40 4  

ANDRODERM 
DIS  

4 
 

ANDROGEL 
GEL  

4 
 

ANDROGEL PUMP  
4 

 

AVEED 4  

AXIRON SOL  4  

danazol 2  

fluoxymesterone 2  

FORTESTA 
GEL  

4 
 

JANTENZO 5  

Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

methyltestosterone 2  

NATESTO GEL  4  

oxandrolone 5  

STRIANT MIS 4  

TESTIM GEL  4  

testosterone 2  

testosterone cypionate 2  

testosterone enanthate 2  

TESTOSTERONE 
GEL  

3 
 

VOGELXO 
GEL  

4 
 

VOGELXO PUMP 
GEL 

4 
 

CONTRACEPTIVES 

BEYAZ 4 QL 

BREVICON-28 4 QL 

CYCLESSA 4 QL 

DESOGEN 4 QL 

desogestrel & 
ethinyl estradiol 

2 QL 

desogestrel-
ethinyl estradiol 
(biphasic) 

2 QL 

desogestrel-
ethinyl estradiol 
(triphasic) 

2 QL 

drospirenone-
ethinyl estradiol 

2 QL 

ELLA 3  

ESTROSTEP FE 4 QL 

ethynodiol diacet & 
eth estrad 

2 QL 

FEMCON FE 4 QL 

FEMHRT LOW DOSE 4 QL 

GENERESS FE 4 QL 

JOLESSA 2 QL 

levonorgestrel & 
eth estradiol 

2 QL 

LO LOESTRIN FE 4 QL 

LO MINASTRIN FE 4 QL 

LOSEASONIQUE 4 QL 

MINASTRIN 24 FE 4 QL 

MODICON 4 QL 

NATAZIA 4  

NECON 1/50-28 4 QL 

NOR-QD 4 QL 

norelgestromin-
ethinyl estradiol 

2 QL 
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Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

norethin acet & estrad-fe 2 QL 

norethindrone & 
eth estradiol 

2 QL 

norethindrone & 
ethinyl estradiol-fe 

2 QL 

norethindrone 
2  

norethindrone acet & 
eth estra 

2 QL 

norethindrone 
acetate- ethinyl 
estradiol-fe 

2 QL 

norethindrone-
eth estradiol 
(biphasic) 

2 QL 

norethindrone-
eth estradiol 
(triphasic) 

2 QL 

norgestimate-
ethinyl estradiol 

2 QL 

norgestimate-
ethinyl estradiol 
(triphasic) 

2 QL 

norgestrel & 
ethinyl estradiol 

 

2 QL 

NORINYL  4 QL 

NORTREL 1/35 2 QL 

NUVARING 3 QL 

XULANE 3 QL 

ORTHO MICRONOR 4 QL 

ORTHO TRI-CYCLEN 4 QL 

ORTHO TRI-CYCLEN 
LO 

4 QL 

ORTHO-CEPT 4 QL 

ORTHO-CYCLEN 4 QL 

ORTHO-NOVUM 1/35 4 QL 

ORTHO-NOVUM 7/7/7 4 QL 

PLAN B ONE-STEP 3  

QUARTETTE 4 QL 

RAJANI 4 QL 

RIVELSA 4 QL 

SAFYRAL 4 QL 

SEASONIQUE 4 QL 

tri-lo-sprintec 2 QL 

TRI-NORINYL  4 QL 

YASMIN  4 QL 

YAZ 4 QL 

CONTRACEPTIVE 
FILM 

3  

Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

SPONGE 3  

FEMALE CONDOM 3  

DIABETIC AGENTS 

acarbose 2  

ACTOPLUS MET 4  

ACTOPLUS MET XR 4  

ACTOS 4  

ADLYXIN 4 PA, QL 

AFREZZA POW  4 PA, QL 

alogliptin 2 PA 

alogliptin-metformin 2 PA 

alogliptin-pioglitazone 2 PA 

AMARYL 4  

APIDRA 4  

APIDRA SOLOSTAR 4  

AVANDAMET 4  

AVANDARYL 4  

AVANDIA 4  

BAQSIMI 3 QL 

BASAGLAR 4  

BYDUREON 4 PA, QL 

BYETTA 4 PA, QL 

chlorpropamide 2  

CYCLOSET 4  

DIABETA 4  

DUETACT 4  

FARXIGA 4 PA 

FORTAMET 4 PA 

glimepiride 1  

glipizide er tab  2  

glipizide tab  1  

glipizide-metformin hcl 2  

GLUCAGEN 
HYPOKIT INJ  

4 
 

GLUCAGEN INJ 1MG 4  

GLUCAGON 
EMERGENCY 
KIT 

3 
 

GLUCOPHAGE 4  

GLUCOPHAGE XR 4  

GLUCOTROL 4  

GLUCOTROL XL 4  

GLUCOVANCE 4  

GLUMETZA 5 PA 

glyburide 2  

glyburide micronized 2  

glyburide-metformin 2  

GLYNASE 4  

GLYSET 4  
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Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

GLYXAMBI 4 PA 

GVOKE 3  

HUMALOG INJ 100/ML 4  

HUMALOG 
KWIKPEN INJ 
100/ML 

4 
 

HUMALOG MIX 50/50 4  

HUMALOG MIX 
50/50 KWIKPEN 

4 
 

HUMALOG MIX 75/25 4  

HUMALOG MIX 
75/25 KWIKPEN 

4 
 

HUMULIN 70/30 
INJ  

3 
 

HUMULIN 70/30 PEN 
INJ  

4 
 

HUMULIN N INJ U-100 3  

HUMULIN N U-100 
PEN INJ  

4 
 

HUMULIN R INJ U-100 3  

HUMULIN R U-500 
(CONCENTRATED) 
INJ U-500 

 
4 

 

INVOKAMET 4 PA 

INVOKANA 4 PA 

JANUMET 4 PA 

JANUMET XR 4 PA 

JANUVIA 4 PA 

JARDIANCE 3 PA, QL 

JENTADUETO 4 PA 

KAZANO 4 PA 

KOMBIGLYZE XR 4 PA 

KORLYM 5 PA 

LANTUS INJ 100/ML 4  

LANTUS SOLOSTAR 
INJ 

4 
 

LEVEMIR 4  

LEVEMIR FLEXTOUCH 4  

metformin, metformin 
ER (500 mg, 750 mg) 

  1 
 

metformin ER TB24 
(generic Glumetza) 

5 
PA 

metformin ER TB24 
(generic Fortamet) 

4 
PA 

nateglinide 2  

NESINA 4 PA 

NOVOLIN 70/30 
INJ  

4 
 

NOVOLIN N INJ U-100 4  

Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

NOVOLIN R INJ U-100 4  

NOVOLOG 4  

NOVOLOG FLEXPEN 4  

NOVOLOG MIX 70/30 4  

NOVOLOG MIX 
70/30 PREFILLED 
FLEXPEN 

4 
 

NOVOLOG PENFILL 4  

ONGLYZA 4 PA 

OSENI 4 PA 

OZEMPIC 4 PA, QL 

pioglitazone hcl 1  

pioglitazone 
hcl- 
glimepiride 

2  

pioglitazone 
hcl- 
metformin hcl 

2  

PRANDIMET 4  

PRANDIN 4  

PRECOSE 4  

repaglinide 2  

RIOMET 4  

RYBELSUS 5 PA 

RYZODEG 70/30 4  

SEGLUROMET 4 PA 

SOLIQUA 4 PA, QL 

STARLIX 4  

STEGLATRO 4 PA 

STEGLUJAN 4 PA 

SYMLINPEN  4 PA 

SYNJARDY 4 PA 

tolazamide 2  

tolbutamide 2  

TOUJEO SOLOSTAR  4   PA 

TRADJENTA 4 PA 

  TRESIBA 4  

TRULICITY 4   PA, QL 

VICTOZA 4   PA, QL 

XIGDUO XR 4 PA 

XULTOPHY 5 PA, QL 

VERIO FLEX METER 3  

VERIO TEST STRIPS 3  

  ESTROGENS AND ANTIESTROGENS 

ACTIVELLA 4  
ALORA DIS  4  

ANGELIQ 4 QL  

CENESTIN 4  

CLIMARA DIS  4  
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Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

CLIMARA PRO 4  

COMBIPATCH 4  

DELESTROGEN 4  

DIVIGEL GEL  4  

DUAVEE 4  

ELESTRIN GEL  4  

ENJUVIA 4  

esterified estrogens 2  

ESTRACE vaginal 
cream 

2  

estradiol 2  

estradiol & 
norethindrone acetate 

2 QL 

estradiol cypionate 2  

estradiol vaginal 2  

estradiol valerate 2  

estradiol-norgestimate 2 QL 

ESTRASORB EMU 4  

ESTRING 3  

estropipate 2  

EVAMIST SPR  4  

EVISTA 4  

FEMRING 4  

MENOSTAR DIS  4  

MINIVELLE DIS  4  

norethindrone 
acetate- ethinyl 
estradiol 

2 QL 

PREMARIN 4  

PREMARIN TAB  4  

PREMARIN CREAM  3  

PREMPHASE 4  

PREMPRO 4  

raloxifene hcl 2  

VAGIFEM 4  

VIVELLE-DOT 
DIS  

4  

YUVAFEM 2  

GONADOTROPINS 

chorionic gonadotropin 2  

SYNAREL 4  

PARATHYROID 

calcitonin (salmon) 2  

FORTEO 5 PA  

FORTICAL SPR 
200/ACT 

4  

MIACALCIN 
SPR  

4 
 

NATPARA 5 PA 

Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

TYMLOS 5 PA 

PITUITARY 

DDAVP 4  

DDAVP TAB 4  

desmopressin acetate 2  

desmopressin 
acetate spray 
refrigerated 

2 
 

H.P. ACTHAR 5  PA 

STIMATE SOL  4  

PROGESTINS 

CRINONE 3  

DEPO-PROVERA 4  

DEPO-SUBQ 
PROVERA 104 INJ  

4 
 

ENDOMETRIN 4  

medroxyprogestero
ne acetate 

2  

MEGACE ES 4  

norethindrone acetate 2  

progesterone micronized 2  

PROMETRIUM 4  

PROVERA 4  

SOMATOTROPIN AGONISTS AND 
ANTAGONISTS 

GENOTROPIN INJ  4 PA 

GENOTROPIN 
MINIQUICK INJ  

4 PA 

HUMATROPE INJ  
5 PA 

INCRELEX 5  

NORDITROPIN 
FLEXPRO INJ  

5 PA 

NUTROPIN AQ 
INJ  

4 
 PA 

NUTROPIN AQ PEN 
INJ 

5 PA 

OMNITROPE INJ  4  PA 

SAIZEN 5 PA 

SAIZEN CLICK.EASY 5 PA 

SEROSTIM 5 PA 

SIGNIFOR 5  

SIGNIFOR LAR 5  

SOMAVERT 5 PA 

TEV-TROPIN INJ  5 PA 

ZORBTIVE 5 PA 

  THYROID AND ANTITHYROID AGENTS 

CYTOMEL 4  

levothyroxine sodium 2  
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Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

LEVOTHYROXI
NE SODIUM 

4  

liothyronine sodium 2  

methimazole 2  

propylthiouracil 2  

SYNTHROID 4  

THYROLAR 4  

TIROSINT 4  

TRIOSTAT 4  

  MISCELLANEOUS THERAPEUTIC AGENTS 
  

  MISCELLANEOUS THERAPEUTIC AGENTS 
  

acetylcysteine 2  

benznidazole 5  

ACTEMRA INJ  5  

ACTIMMUNE 5  

ACTONEL 4  

ADIPEX-P 
4 

 

alendronate sodium 
sol 

2 
 

alendronate sodium 
tab  

1  

allopurinol 2  

ALOPRIM 4  

amifostine crystalline 2  

AMPYRA 5   PA 

ARAVA 4  

ARCALYST 5   PA 

ASTAGRAF XL  
4, 5  

ATELVIA 4  

ATGAM 4  

AUBAGIO 5   PA  

AUSTEDO 5 PA 

AVODART 4  

AVONEX 5  PA 

AVONEX PEN 5  PA 

azathioprine 2  

BENLYSTA 5  

BERINERT 5   PA 

BETASERON 5    

BINOSTO 4  

BONIVA 4  

BOTOX INJ  4 PA 

BRAVELLE 4  

CABLIVI 5 PA 

CARNITOR 4  

CELLCEPT CAP  4  

Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

CELLCEPT 
INTRAVENO
US 

4  

CELLCEPT 
SUS  

4  

CELLCEPT TAB 500MG 4  

CERDELGA 5 PA 

CETROTIDE 4  

CIMZIA 5 PA 

cinacalcet 2  

CINRYZE 5 PA 

colchicine 2  
COLCHICINE 
CAP  

4  

COLCRYS TAB 4  

CONTRAVE 4  

COPAXONE 5   PA 

CUTAQUIG 5 PA 

cyclosporine 3  

cyclosporine modified 
(for microemulsion) 

3  

CYSTADANE 5  

CYSTAGON CAP  5 PA 

DEMSER 5  

dexrazoxane 2  

disulfiram 2  

ADDYI 4  

ALLI 4  

dalfampridine 5  

DOPTELET 5 PA, QL 

DUPIXENT 5 PA 

DYSPORT 4 PA 

EGRIFTA 5  

ELMIRON 3  

EMFLAZA 5 PA 

ENBREL 5 PA 

ENBREL SURECLICK 5 PA 

ENDARI 5 PA 

EPIDIOLEX 5 PA 

etidronate disodium 2  

EXTAVIA 5  

finasteride 2  

FIRAZYR 5   PA 

FIRDAPSE 5   PA 

FOLLISTIM AQ 4  

fomepizole 2  

FOSAMAX 4  

FOSAMAX PLUS D 4  

FUSILEV 4  
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Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

GALAFOLD 5 PA 

GILENYA 5  PA 

GLATOPA 2   

glatiramer acetate 3 PA 

GLOPERBA 5  

GRASTEK 4  

HAEGARDA 5 PA 

HEMABATE 4  

HEMLIBRA 4 PA 

HIZENTRA 4 PA 

HUMIRA 5 PA 

HUMIRA PEN-
CROHNS DISEASE 
STARTER 

5 
PA 

HYQVIA KIT 4 PA 

ibandronate sodium 2  

icatibant 5 PA 

IMPAVIDO  5 PA 

IMURAN 4  

JADENU 5  

JALYN 4  

JYNARQUE 5 PA 

INGREZZA 5 PA 

KEVZARA 5 PA 

KINERET 5  

KUVAN 5   PA 

leflunomide 2  

leucovorin calcium 2  

levocarnitine 
(metabolic modifiers) 

2  

levoleucovorin calcium 2  

lidocaine hcl 
(local anesth.) 

2 
 

LUCEMYRA 5  

MAKENA 5  

MAVENCLAD 5 PA 

MAYZENT 5 PA 

MENOPUR 4  

mesna 2  

MESNEX INJ 1GM 4  

MESNEX TAB 400MG 3  

methylergonovi
ne maleate 

2 
 

MEPSEVII 5  

MIFEPREX 4  

MULPLETA 5 PA, QL 

MYALEPT 5  

mycophenolate mofetil 2  

mycophenolate sodium 2  

Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

MYFORTIC 4  

NEORAL CAP 100MG 4  

NEORAL CAP 25MG 4  

NEORAL SOL 
100MG/ML 

4  

nitisinone 5  

NITYR 5  

NOVAREL 4  

NULOJIX 5  

OCALIVA 5  

octreotide acetate 2  

ODACTRA 4  

OLUMIANT 5  

ORENCIA 5  

ORFADIN 5  

ORILISSA 5 PA 

ORKAMBI 5 PA 

ORLISTAT 4  

OSPHENA 4  

OTEZLA 5  

OTREXUP 4  

OVIDREL 4  

PALFORZIA 5  

PALYNZIQ 5 PA 

pamidronate disodium 2  

PLEGRIDY 5  PA 

PREGNYL 4  

PROCYSBI CAP  5  PA 

PROGRAF CAP  4  

PROSCAR 4  

QSYMIA 4  

RADICAVA 5 PA 

RAGWITEK 4  

RAPAMUNE 5  

REBIF 5 PA 

REBIF REBIDOSE 5 PA 

REBIF 
REBIDOSE 
TITRATION 
PACK 

5 
PA 

REBIF TITRATION 
PACK 

5 PA 

RECLAST 4  

REGIMEX 4  

RIMSO-50 4  

risedronate sodium 2  

RUCONEST 5  PA 

RUZURGI 5 PA 

SANDIMMUNE 4  
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Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

SANDOSTATIN  4, 5  

SAXENDA 4 PA 

SENSIPAR TAB 3,5  

SEROPHENE   

SIMPONI 5 PA 

SIMULECT 4  

sirolimus 2  

SKYRIZI 5 PA 

SODIUM FLUORIDE 4  

SOMATULINE DEPOT 4  

STRENSIQ 5  

SYMDEKO 5 PA 

tacrolimus 2  

TAKHZYRO 5 PA 

TAVALISSE 5 PA 

TECFIDERA 5 PA 

TECFIDERA 
STARTER PACK 

5 
PA 

THALOMID 5 QL 

THIOLA 5  

THIOLA EC 5  

THYMOGLOBULIN 4  

TREMFYA 5 PA 

TRIPTODUR 5  

TRIKAFTA 5 PA 

TYBOST 4  

TYSABRI 5 PA 

ULORIC 4  

VYNDAMAX 5 PA 

VYNDAQEL 5 PA 

VISTOGARD 5  

VORAXAZE 5  

VUMERITY 5 PA 

XELJANZ, XELJANZ XR 5  

XEMBIFY 5 PA 

XENICAL 4  

XEOMIN 4, 5 PA 

XPOVIO 5 PA 

XURIDEN 5  

XYLOCAINE 4  

XYLOCAINE-MPF 4  

ZAVESCA 5  

ZINECARD 4  

zoledronic acid 2  

ZOMETA 5  

ZORTRESS TAB 
0.25MG 

4 QL 

ZORTRESS TAB 0.5MG 5 QL 

Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

ZORTRESS TAB 
0.75MG 

5 QL 

ZURAMPIC 4  

ZYLOPRIM 4  

RESPIRATORY TRACT AGENTS 

ANTI-INFLAMMATORY AGENTS 

ACCOLATE 4  

cromolyn sodium 2  

cromolyn 
sodium 
(mastocytosis) 

2 
 

GASTROCROM 4  

montelukast sodium 1  

SINGULAIR 4  

zafirlukast 2  

zileuton ER 5  

ZYFLO CR TAB  5  

ZYFLO TAB  4  

RESPIRATORY AGENTS, MISCELLANEOUS 

AEROSPAN 4  

ALVESCO 3  

ARALAST NP 5  

ARIKAYCE 5 PA 

ARNUITY ELLIPTA 4  

ASMANEX HFA AER 
100 MCG 

3 
 

ASMANEX HFA AER 
200 MCG 

3 
 

ASMANEX 
TWISTHALER 120 
METERED DOSES 
AER 220MCG 

 
4 

 

ASMANEX 
TWISTHALER 30 
METERED DOSES 
AER 220MCG 

 

4 
 

ASMANEX 
TWISTHALER 30 
METERED DOSES 
AER 110MCG 

 

4 
 

ASMANEX 
TWISTHALER 60 
METERED DOSES 
AER 220MCG 

 

4 
 

BREO ELLIPTA 4  

budesonide (inhalation) 2  

DALIRESP 4  

DULERA 4  

ESBRIET 5  

FLOVENT DISKUS 4  
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Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

FASENRA 5  

FLOVENT HFA 
AER  

4  

GLASSIA 5  

KALYDECO 5  PA 

LONHALA MAGNAIR 5  

OFEV 5  

PROLASTIN-C 5  

PULMICORT 
FLEXHALER 
INH  

 
4 

 

PULMICORT 
SUS  

4 
 

QVAR 4  

SYMBICORT 4  

YUPELRI 5  

ZEMAIRA 5  

VASODILATING AGENTS 

ADEMPAS 5  

LETAIRIS 5  

OPSUMIT 5  
ORENITRAM 
TAB  

5  

TRACLEER 5  

TYVASO 4  

UPTRAVI 5  

VENTAVIS 5  

  SKIN AND MUCOUS MEMBRANE AGENTS 
  

ANTI-INFECTIVES (SKIN AND 
MUCOUS MEMBRANE) 

ABSORICA 5  

ACANYA 4  

acyclovir topical 2  

AKNE-MYCIN 4  

ALTABAX 4  

AVC 4  

BACTROBAN 4  

BACTROBAN NASAL 4  

BENZACLIN 4  

BENZAMYCIN 4  

benzoyl 
peroxide gel 
6.5% 

5 
 

benzoyl 
peroxide- 
erythromycin 

2 
 

Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

benzoyl 
peroxide-
hydrocortisone 

5 
 

butoconazole nitrate 
(one dose) 

2 
 

ciclopirox 2  

ciclopirox olamine 2  

CLEOCIN CRE VAG 4  

CLEOCIN SUP  4  

CLEOCIN-T 4  

CLINDAGEL 4  

clindamycin 
phosphate & cleanser 

2 
 

clindamycin 
phosphate (topical) 

2 
 

clindamycin 
phosphate vaginal 

2 
 

clindamycin 
phosphate- benzoyl 
peroxide  

 

2 
 

clotrimazole 2  

clotrimazole 
w/ 
betamethaso
ne 

2 
 

DENAVIR 4  

DUAC 4  

econazole nitrate 2  

ENSTILAR FOAM 5 PA 

ERTACZO 4  

erythromycin (acne aid) 2  

EURAX 4  

EVOCLIN 4  

EXELDERM 4  

EXTINA 4  

gentamicin 
sulfate (topical) 

2 
 

ivermectin 
cream 

2 
 

JUBLIA 4 QL, PA 

KERYDIN 4 PA 

ketoconazole & cleanser 2  

ketoconazole (topical) 2  

KLARON 4  

lindane 2  

LOPROX SHAMPOO 4  

LOTRISONE 4  

luliconazole 2  

LUZU 4  
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Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

mafenide acetate 2  

malathion 2  

MENTAX 4  

METROCREAM 4  

METROGEL 4  

METROGEL-VAGINAL 4  

METROLOTION 4  

metronidazole (topical) 2  

metronidazole vaginal 2  

miconazole nitrate 
vaginal 

2  

mupirocin 2  

mupirocin 
calcium 
(topical) 

2 
 

NAFTIN 3  

neomycin/polymyxin b 2  

NIZORAL 4  

NORITATE 5  

NUVESSA 4  

nystatin (topical) 2  

ONEXTON 4 PA 

OVIDE 4  

OXISTAT 4  

permethrin 2  

PHISOHEX 4  

selenium sulfide 2  

SILVADENE 4  

silver sulfadiazine 2  

SOOLANTRA 4 PA, QL 

SPINOSAD 4  

sulfacetamide 
sodium (acne) 

2 
 

SULFAMYLON 
CRE 85MG/GM 

4 
 

SULFAMYLON PAK  4  

TERAZOL  4  

terconazole vaginal 2  

ULESFIA 4  

XERESE 4  

ZOVIRAX 4  

ANTI-INFLAMMATORY AGENTS (SKIN AND 
MUCOUS MEMBRANE) 

aclometasone 
dipropionate 

2  

amcinonide 2  

betamethasone 
dipropionate 
(topical) 

2  

Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

betamethasone 
dipropionate 
augmented 

2  

betamethasone valerate 2  

calcipotriene-
betamethasone 
dipropionate 

2  

calcipotriene/betamethas
one dipropionate susp. 

5  

CAPEX 4  

clobetasol propionate 2  

clobetasol 
propionate 
emollient base 

2  

CLOBEX 4  

CLODERM PUMP 4  

CORDRAN TAPE 4  

CORTIFOAM 4  

CORTISPORIN 4  

CUTIVATE 4  

DERMATOP 4  

DESONATE 4  

desonide 2  

DESOWEN 4  

desoximetasone 2  

diflorasone diacetate 2  

diflorasone 
diacetate 
emollient base 

2  

DIPROLENE 4  

DIPROLENE AF 4  

DUOBRII 5  

ELOCON 4  

fluocinolone acetonide 2  

fluocinonide 2  

fluocinonide 
emulsified base 

2  

fluticasone propionate 2  

halobetasol propionate 2  

HALOG 4  

hydrocortiso
ne 
(intrarectal) 

2 
 

hydrocortisone (rectal) 2  

hydrocortisone (topical) 2  

hydrocortisone 
acetate- urea 

2  

hydrocortisone butyrate 2  



                                                     Kaiser Permanente 2020 Federal Employees Health Benefit Formulary Page 36 of 61  

Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

hydrocortisone 
butyrate hydrophilic 
lipo base 

2  

hydrocortisone valerate 2  

KENALOG 4  

LOCOID 4  

mometasone furoate 2  

neomycin-fluocinolone 2  

nystatin-triamcinolone 2  

OLUX 4  

PANDEL 4  

prednicarbate 2  

SYNALAR CREAM KIT 4  

TACLONEX OIN 5  

TACLONEX SUS 5  

TEMOVATE 4  

TOPICORT 4  

triamcinolone 
acetonide (mouth) 

2  

triamcinolone 
acetonide (topical) 

2  

UCERIS 4  

ULTRAVATE 4, 5  

VANOS 4  

  ANTIPRURITICS AND LOCAL ANESTHETICS 
  

EMLA 4  

Lidocaine  2  

lidocaine hcl 2  

lidocaine-prilocaine 2  

LIDODERM 4  

SYNERA 4  

XYLOCAINE 4  

ZONALON 4  

CELL STIMULANTS AND PROLIFERANTS   

ATRALIN GEL 0.04% 4  

KEPIVANCE 5  

RETIN-A CRE  4  

RETIN-A GEL  4  

RETIN-A MICRO 
GEL 

4,5  

tretinoin 2  

tretinoin microsphere 2  

tretinoin w/ 
cleanser & 
moisturizer 

2  

SKIN AND MUCOUS MEMBRANE AGENTS, 
MISCELLANEOUS 

8-MOP 3  

Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

ABSORICA 4  

acitretin 2  

ACZONE 4  

adapalene 2  

adapalene 0.1% soln 4  

ALDARA 4  

AZELEX 4  

bexarotene 5  

calcipotriene 2  

CALCITRIOL 4  

CARAC CRE  5  

CONDYLOX 4  

COSENTYX 5 PA 

diclofenac sodium 
(actinic keratoses) 

2  

diclofenac 
sodium 
(topical) 

2  

DIFFERIN CRE  4  

DIFFERIN GEL  4  

DIFFERIN LOT  4  

DOVONEX 4  

EFUDEX CRE 4  

DUPIXENT 5  

EPIDUO 4  

FABIOR 4  

FINACEA 4  

FLECTOR 4  

FLUOROPLEX CRE  3  

fluorouracil (topical) 5  

imiquimod 2  

isotretinoin 2  

LAC-HYDRIN 4  

lactic acid 
(ammonium lactate) 

2  

methoxsalen rapid 2  

MIRVASO 4 PA, QL 

ORACEA 4  

OXSORALEN 4  

OXSORALEN ULTRA 3  

PANRETIN 5  

PENNSAID 5  

PICATO 4 PA 

pimecrolimus 2  

podofilox 2  

PROTOPIC 4  

PRUDOXIN 4  

QBREXZA 4 PA, QL 

RECTIV 4  
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Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

REGRANEX 4  

RINVOQ 5 PA 

RYNODERM 5  

SANTYL 3  

SOLARAZE 4  

SILIQ 5 PA 

SORIATANE 5  

SORILUX 4  

STELARA 5 PA 

tacrolimus (topical) 2  

TALTZ 5 PA 

TARGRETIN 5  

TAZORAC 4  

UVADEX 4  

VALCHLOR 5 QL 

VECTICAL 3  

VELTIN 4  

VEREGEN 4  

VOLTAREN 4  

ZIANA 4  

ZYCLARA 4  

ZYCLARA PUMP 4  

  SMOOTH MUSCLE RELAXANTS 
  

  SMOOTH MUSCLE RELAXANTS 
  

aminophylline 2  

DETROL 4  

DETROL LA 4  

DITROPAN XL 4  

dyphylline 2  

ENABLEX 4  

flavoxate hcl 2  

GELNIQUE 4  

MYRBETRIQ 4  

oxybutynin chloride 2  

OXYTROL 4  

SANCTURA 4  

SANCTURA XR 4  

solifenacin 2  

theophylline 2  

tolterodine tartrate 2  

TOVIAZ 4  

trospium chloride 2  

VESICARE 4  

VITAMINS 

VITAMINS 

calcitriol 2  

doxercalciferol 2  

Name of drug 
Drug 
Tier 

Requirements 
/ Limits 

HECTOROL 4  

niacin 
(antihyperlipidemic) 

2  

paricalcitol 2  

PARICALCITOL 4  

ROCALTROL 
CAP 

4  

ROCALTROL 
SOL  

4  

RAYALDEE 5  

TRINATAL RX 1 4  

VINATE CALCIUM 4  

VITASPIRE 4  

ZEMPLAR 4  
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8 

8-MOP ................................................................................................. 36 

A 

abacavir sulfate .................................................................................... 6 
abacavir sulfate- lamivudine-zidovudine .......................................... 6 
abacavir-lamivudine ............................................................................ 6 
ABELCET ............................................................................................. 5 
ABILIFY DISCMELT.......................................................................... 20 
ABILIFY SOL ...................................................................................... 20 
ABILIFY TAB ...................................................................................... 20 
ABRAXANE .......................................................................................... 8 
ABSORICA ................................................................................... 34, 36 
ABSTRAL ........................................................................................... 16 
acamprosate calcium ........................................................................ 20 
ACANYA ............................................................................................. 34 
acarbose ............................................................................................. 28 
ACCOLATE ........................................................................................ 33 
ACCUPRIL ......................................................................................... 14 
ACCURETIC ...................................................................................... 14 
acebutolol hcl ..................................................................................... 16 
acetaminophen w/ codeine .............................................................. 16 
acetaminophen-caff- dihydrocod ..................................................... 16 
acetazolamide .................................................................................... 24 
acetic acid (otic) ................................................................................. 25 
acetylcysteine .................................................................................... 31 
acitretin ............................................................................................... 36 
aclometasone dipropionate .............................................................. 35 
ACTEMRA INJ ................................................................................... 31 
ACTIGALL .......................................................................................... 26 
ACTIMMUNE ..................................................................................... 31 
ACTIQ ................................................................................................. 16 
ACTIVELLA ........................................................................................ 29 
ACTONEL ........................................................................................... 31 
ACTOPLUS MET ............................................................................... 28 
ACTOPLUS MET XR ........................................................................ 28 
ACTOS ................................................................................................ 28 
ACULAR ............................................................................................. 23 
ACULAR LS ....................................................................................... 23 
ACUVAIL ............................................................................................ 23 
acyclovir .......................................................................................... 6, 34 
acyclovir sodium .................................................................................. 6 
acyclovir topical ................................................................................. 34 
ACZONE ............................................................................................. 36 
ADAGEN ............................................................................................. 23 
ADALAT CC ....................................................................................... 13 
adapalene ........................................................................................... 36 
adapalene 0.1% soln ........................................................................ 36 
ADCIRCA ........................................................................................... 15 
ADDERALL XR .................................................................................. 18 
ADDYI ................................................................................................. 31 
adefovir dipivoxil .................................................................................. 6 
ADEMPAS .......................................................................................... 34 
ADIPEX-P ........................................................................................... 31 
ADLYXIN ............................................................................................ 28 
ADRENALIN INJ 1MG/ML ............................................................... 11 
ADVAIR DISKUS ............................................................................... 11 
ADVAIR HFA ...................................................................................... 11 
ADVICOR ........................................................................................... 12 
AEROSPAN ....................................................................................... 33 
AFINITOR ............................................................................................. 8 
AFINITOR DISPERZ ........................................................................... 8 
AFREZZA POW ................................................................................. 28 

AGGRENOX ...................................................................................... 12 
AGRYLIN ............................................................................................ 12 
AIMOVIG ............................................................................................ 20 
AKNE-MYCIN .................................................................................... 34 
AKYNZEO .......................................................................................... 25 
ALBENZA ......................................................................................... 3, 4 
albuterol sulfate er tab ...................................................................... 11 
albuterol sulfate neb .......................................................................... 11 
albuterol sulfate syp .......................................................................... 11 
albuterol sulfate tab ........................................................................... 11 
ALDACTAZIDE .................................................................................. 14 
ALDACTONE ..................................................................................... 14 
ALDARA ............................................................................................. 36 
ALDURAZYME .................................................................................. 23 
ALECENSA .......................................................................................... 8 
alendronate sodium sol .................................................................... 31 
alendronate sodium tab .................................................................... 31 
alfuzosin hcl ....................................................................................... 11 
ALIMTA ................................................................................................. 8 
ALINIA ................................................................................................... 6 
ALIQOPA .............................................................................................. 8 
ALKERAN ............................................................................................. 8 
ALLI ..................................................................................................... 31 
allopurinol ........................................................................................... 31 
ALOCRIL ............................................................................................ 24 
alogliptin .............................................................................................. 28 
alogliptin-metformin ........................................................................... 28 
alogliptin-pioglitazone ....................................................................... 28 
ALOMIDE ........................................................................................... 24 
ALOPRIM ........................................................................................... 31 
ALORA DIS ........................................................................................ 29 
ALOXI.................................................................................................. 25 
ALPHAGAN P .................................................................................... 24 
alprazolam .......................................................................................... 19 
ALREX ................................................................................................ 23 
ALSUMA ............................................................................................. 19 
ALTABAX ........................................................................................... 34 
ALTACE .............................................................................................. 14 
ALTOPREV ........................................................................................ 12 
ALUNBRIG ........................................................................................... 8 
ALVESCO........................................................................................... 33 
ALYQ ................................................................................................... 15 
amantadine hcl .................................................................................. 19 
AMARYL ............................................................................................. 28 
AMBIEN .............................................................................................. 19 
AMBIEN CR ....................................................................................... 19 
AMBISOME .......................................................................................... 5 
amcinonide ......................................................................................... 35 
AMERGE ............................................................................................ 19 
AMICAR .............................................................................................. 12 
amifostine crystalline......................................................................... 31 
amiloride & hydrochlorothiazide ...................................................... 22 
amiloride hcl ....................................................................................... 22 
aminophylline ..................................................................................... 37 
aminosalicylic acid .............................................................................. 6 
amiodarone hcl .................................................................................. 13 
AMITIZA .............................................................................................. 26 
amitriptyline hcl .................................................................................. 20 
amlodipine besylate .......................................................................... 13 
amlodipine besylate- atorvastatin calcium ..................................... 13 
amlodipine besylate- benazepril hcl ............................................... 13 
amlodipine besylate- valsartan ........................................................ 13 
amlodipine-valsartan- hydrochlorothiazide .................................... 13 
ammonium chloride ........................................................................... 22 
amoxapine .......................................................................................... 20 
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amoxicillin ................................................................................... 3, 4, 26 
amoxicillin &  pot clavulanate ............................................................. 4 
amoxicillin-clarithromycin w/ lansoprazole ..................................... 26 
amphetamine- dextroamphetamine ................................................ 18 
amphetamine sulfate ......................................................................... 18 
amphotericin b ..................................................................................... 5 
ampicillin ............................................................................................... 4 
ampicillin & sulbactam sodium .......................................................... 4 
ampicillin sodium ................................................................................. 4 
AMPYRA ............................................................................................. 31 
AMRIX ................................................................................................. 11 
AMTURNIDE ...................................................................................... 14 
ANADROL-40 .................................................................................... 27 
ANAFRANIL ....................................................................................... 20 
anagrelide hcl ..................................................................................... 12 
ANAPROX .......................................................................................... 16 
ANAPROX DS ................................................................................... 16 
anastrozole ........................................................................................... 8 
ANCOBON ........................................................................................... 5 
ANDRODERM DIS ............................................................................ 27 
ANDROGEL GEL .............................................................................. 27 
ANDROGEL PUMP ........................................................................... 27 
ANGELIQ ............................................................................................ 29 
ANORO ELLIPTA .............................................................................. 10 
ANTARA ............................................................................................. 12 
ANZEMET .......................................................................................... 25 
APIDRA ............................................................................................... 28 
APIDRA SOLOSTAR ........................................................................ 28 
APLENZIN .......................................................................................... 20 
APOKYN ............................................................................................. 19 
apraclonidine hcl ................................................................................ 25 
aprepitant ............................................................................................ 25 
aprepitant pak .................................................................................... 25 
APRISO CAP ..................................................................................... 25 
APTIOM .............................................................................................. 18 
APTIVUS .............................................................................................. 6 
ARALAST NP ..................................................................................... 33 
ARANESP .......................................................................................... 12 
ARANESP ALBUMIN FREE ............................................................ 12 
ARAVA ................................................................................................ 31 
ARCALYST ........................................................................................ 31 
ARCAPTA NEOHALER .................................................................... 11 
argatroban .......................................................................................... 12 
ARGATROBAN .................................................................................. 12 
ARICEPT ............................................................................................ 11 
ARICEPT ODT ................................................................................... 11 
ARIKAYCE ......................................................................................... 33 
ARIMIDEX ............................................................................................ 8 
aripiprazole ......................................................................................... 20 
ARISTADA.......................................................................................... 20 
ARIXTRA ............................................................................................ 12 
armodafinil .......................................................................................... 18 
ARNUITY ELLIPTA ........................................................................... 33 
AROMASIN .......................................................................................... 8 
ARRANON............................................................................................ 8 
ARTHROTEC ..................................................................................... 16 
ARYMO ............................................................................................... 16 
ARZERRA ............................................................................................ 8 
ASACOL HD TAB .............................................................................. 25 
ASMANEX HFA AER 100 MCG ...................................................... 33 
ASMANEX HFA AER 200 MCG ...................................................... 33 
ASMANEX TWISTHALER 120 METERED DOSES AER 

220MCG ......................................................................................... 33 
ASMANEX TWISTHALER 30 METERED DOSES AER 110MCG

 ......................................................................................................... 33 

ASMANEX TWISTHALER 30 METERED DOSES AER 220MCG

 ......................................................................................................... 33 
ASMANEX TWISTHALER 60 METERED DOSES AER 220MCG

 ......................................................................................................... 33 
aspirin/dipyridamole .......................................................................... 12 
ASTAGRAF XL .................................................................................. 31 
ASTELIN ............................................................................................. 24 
ASTEPRO .......................................................................................... 24 
ATACAND .......................................................................................... 14 
ATACAND HCT ................................................................................. 14 
atazanavir ............................................................................................. 6 
ATELVIA ............................................................................................. 31 
atenolol ............................................................................................... 16 
atenolol-chlorthalidone ..................................................................... 16 
ATGAM ............................................................................................... 31 
ATIVAN ............................................................................................... 19 
atomoxetine ........................................................................................ 20 
atorvastatin calcium .................................................................... 12, 13 
atovaquone........................................................................................... 6 
atovaquone-proguanil hcl ................................................................... 6 
ATRALIN GEL 0.04% ....................................................................... 36 
ATRIPLA ............................................................................................... 6 
atropine sulfate ............................................................................ 10, 25 
ATROPINE SULFATE ...................................................................... 10 
atropine sulfate (ophthalmic) ........................................................... 25 
ATROVENT ........................................................................................ 10 
ATROVENT HFA ............................................................................... 10 
AUBAGIO ........................................................................................... 31 
AUGMENTIN ....................................................................................... 4 
AURYXIA ............................................................................................ 22 
AUSTEDO .......................................................................................... 31 
AUVI-Q INJ......................................................................................... 11 
AVALIDE ............................................................................................ 14 
AVANDAMET ..................................................................................... 28 
AVANDARYL ..................................................................................... 28 
AVANDIA ............................................................................................ 28 
AVAPRO ............................................................................................. 14 
AVC ..................................................................................................... 34 
AVEED ................................................................................................ 27 
AVELOX ............................................................................................... 4 
AVELOX ABC PACK .......................................................................... 4 
AVINZA ............................................................................................... 16 
AVODART .......................................................................................... 31 
AVONEX ............................................................................................. 31 
AVONEX PEN ................................................................................... 31 
AXERT ................................................................................................ 19 
AXID .................................................................................................... 26 
AXIRON SOL ..................................................................................... 27 
azacitidine............................................................................................. 8 
AZACTAM ............................................................................................ 4 
AZASITE ............................................................................................. 23 
azathioprine ........................................................................................ 31 
azelastine hcl ..................................................................................... 24 
azelastine hcl (ophth) ........................................................................ 24 
AZELEX .............................................................................................. 36 
AZILECT ............................................................................................. 19 
azithromycin ......................................................................................... 4 
AZITHROMYCIN POW ....................................................................... 4 
AZOPT ................................................................................................ 24 
AZOR .................................................................................................. 13 
aztreonam............................................................................................. 4 
AZULFIDINE ........................................................................................ 4 
AZULFIDINE EN-TABS ...................................................................... 4 
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B 

bacitracin ........................................................................................ 4, 23 
bacitracin (ophthalmic)...................................................................... 23 
bacitracin-polymyxin b (ophth) ......................................................... 23 
bacitracin-poly-neomycin- hc ........................................................... 23 
baclofen .............................................................................................. 11 
BACTRIM ............................................................................................. 4 
BACTRIM DS ....................................................................................... 4 
BACTROBAN ..................................................................................... 34 
BACTROBAN NASAL ....................................................................... 34 
balsalazide disodium ......................................................................... 25 
BALVERSA .......................................................................................... 8 
BANZEL .............................................................................................. 18 
BAQSIMI ............................................................................................. 28 
BARACLUDE ....................................................................................... 6 
BARACLUSOL ..................................................................................... 6 
BASAGLAR ........................................................................................ 28 
BCG VACCINE .................................................................................... 8 
BELBUCA ........................................................................................... 16 
BELEODAQ.......................................................................................... 8 
BELSOMRA ....................................................................................... 19 
benazepril & hydrochlorothiazide .................................................... 14 
benazepril hcl ............................................................................... 13, 14 
BENDEKA ............................................................................................ 8 
BENICAR ............................................................................................ 14 
BENICAR HCT................................................................................... 14 
BENLYSTA ......................................................................................... 31 
BENTYL .............................................................................................. 10 
BENZACLIN ....................................................................................... 34 
BENZAMYCIN ................................................................................... 34 
benznidazole ...................................................................................... 31 
benzoyl peroxide- erythromycin ...................................................... 34 
benzoyl peroxide gel 6.5% ............................................................... 34 
benzoyl peroxide-hydrocortisone .................................................... 34 
benztropine mesylate ........................................................................ 19 
BEPREVE ........................................................................................... 24 
BERINERT ......................................................................................... 31 
BESIVANCE ....................................................................................... 23 
BESPONSA.......................................................................................... 8 
BETAGAN .......................................................................................... 24 
betamethasone dipropionate (topical) ............................................ 35 
betamethasone dipropionate augmented ...................................... 35 
betamethasone valerate ................................................................... 35 
BETAPACE AF .................................................................................. 16 
BETASERON ..................................................................................... 31 
betaxolol hcl ................................................................................. 16, 24 
betaxolol hcl (ophth) .......................................................................... 24 
bethanechol chloride ......................................................................... 11 
BETHKIS .............................................................................................. 4 
BETIMOL ............................................................................................ 24 
BETOPTIC-S ...................................................................................... 24 
BEVYXXA ........................................................................................... 12 
bexarotene.......................................................................................... 36 
BEXDELA ............................................................................................. 4 
BEYAZ ................................................................................................ 27 
BIAXIN .................................................................................................. 4 
BIAXIN XL ............................................................................................ 4 
BIAXIN XL PAC ................................................................................... 4 
bicalutamide ......................................................................................... 8 
BICILLIN C-R ....................................................................................... 4 
BICILLIN L-A ........................................................................................ 4 
BICNU ................................................................................................... 8 
BIDIL ................................................................................................... 15 
BIKTARVY ............................................................................................ 6 

BILTRICIDE ......................................................................................... 4 
bimatoprost......................................................................................... 23 
BINOSTO ........................................................................................... 31 
bisoprolol & hydrochlorothiazide ..................................................... 16 
bisoprolol fumarate ............................................................................ 16 
bleomycin sulfate ................................................................................. 8 
BLEPH-10........................................................................................... 23 
BLEPHAMIDE .................................................................................... 23 
BLINCYTO ........................................................................................... 8 
BONIVA .............................................................................................. 31 
bortezomib ............................................................................................ 8 
BOSULIF .............................................................................................. 8 
BOTOX INJ ........................................................................................ 31 
BRAFTOVI ........................................................................................... 8 
BRAVELLE ......................................................................................... 31 
BREO ELLIPTA ................................................................................. 33 
BREVICON-28 ................................................................................... 27 
BRILINTA ........................................................................................... 12 
brimonidine tartrate ........................................................................... 24 
BRINTELLIX ....................................................................................... 20 
BRISDELLE ....................................................................................... 20 
BRIVIACT ........................................................................................... 18 
bromfenac sodium (ophth) ............................................................... 24 
bromocriptine mesylate .................................................................... 19 
BROVANA .......................................................................................... 11 
BRUKINSA ........................................................................................... 8 
budesonide ................................................................................... 26, 33 
budesonide (inhalation) .................................................................... 33 
bumetanide inj 0.25/ml ..................................................................... 22 
bumetanide tab 0.5mg ...................................................................... 22 
bumetanide tab 1mg ......................................................................... 22 
bumetanide tab 2mg ......................................................................... 22 
BUNAVAIL .......................................................................................... 16 
BUPHENYL ........................................................................................ 22 
BUPRENEX ....................................................................................... 16 
buprenorphine hcl ........................................................................ 16, 20 
buprenorphine hcl- naloxone hcl dihydrate .................................... 20 
bupropion hcl ..................................................................................... 20 
bupropion hcl (smoking deterrent) .................................................. 20 
buspirone hcl ...................................................................................... 19 
BUSULFEX .......................................................................................... 8 
butabarbital sodium ........................................................................... 19 
butalbital-acetaminophen ................................................................. 16 
butalbital-acetaminophen- caffeine ................................................. 16 
butalbital-acetaminophen- caffeine w/ codeine ............................. 16 
butalbital-aspirin-caffeine ................................................................. 16 
butalbital-aspirin-caffeine w/cod ...................................................... 16 
BUTISOL SODIUM ........................................................................... 19 
butoconazole nitrate (one dose) ...................................................... 34 
butorphanol tartrate ........................................................................... 16 
BUTRANS .......................................................................................... 16 
BYDUREON ....................................................................................... 28 
BYETTA .............................................................................................. 28 
BYSTOLIC .......................................................................................... 16 

C 

cabergoline ......................................................................................... 19 
CABLIVI .............................................................................................. 31 
CABOMETYX ...................................................................................... 8 
CADUET ............................................................................................. 13 
CALAN ................................................................................................ 13 
CALAN SR ......................................................................................... 13 
calcipotriene ................................................................................. 35, 36 
calcipotriene/betamethasone dipropionate susp. ......................... 35 
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calcipotriene-betamethasone dipropionate .................................... 35 
calcitonin (salmon) ............................................................................ 30 
calcitriol ............................................................................................... 37 
CALCITRIOL ...................................................................................... 36 
calcium acetate (phosphate binder) ................................................ 23 
CALQUENCE ....................................................................................... 8 
CAMBIA .............................................................................................. 16 
CAMPATH ............................................................................................ 8 
CAMPRAL .......................................................................................... 20 
CAMPTOSAR ...................................................................................... 8 
CANASA SUP 1000MG .................................................................... 25 
CANCIDAS ........................................................................................... 5 
candesartan cilexetil ......................................................................... 14 
candesartan cilexetil- hydrochlorothiazide ..................................... 14 
CANTIL ............................................................................................... 10 
CAPASTAT SULFATE ........................................................................ 6 
CAPEX ................................................................................................ 35 
CAPLYTA ........................................................................................... 20 
CAPRELSA .......................................................................................... 8 
captopril .............................................................................................. 14 
captopril & hydrochlorothiazide ....................................................... 14 
CARAC CRE ...................................................................................... 36 
CARAFATE SUS ............................................................................... 26 
CARAFATE TAB ............................................................................... 26 
CARBAGLU........................................................................................ 22 
carbamazepine .................................................................................. 18 
CARBATROL CAP ............................................................................ 18 
carbidopa ............................................................................................ 19 
CARBIDOPA/LEVODOP A/ENTACA PONE ................................. 19 
carbidopa-levodopa ........................................................................... 19 
carboplatin ............................................................................................ 8 
CARDENE SR ................................................................................... 13 
CARDIZEM ......................................................................................... 13 
CARDIZEM CD .................................................................................. 13 
CARDIZEM LA ................................................................................... 13 
CARDURA .......................................................................................... 12 
CARDURA XL .................................................................................... 12 
carisoprodol ........................................................................................ 11 
carisoprodol w/ aspirin ...................................................................... 11 
carisoprodol w/ aspirin & codeine ................................................... 11 
CARNITOR ......................................................................................... 31 
carteolol hcl (ophth) ........................................................................... 25 
carvedilol ............................................................................................. 16 
CASODEX ............................................................................................ 8 
CATAFLAM ........................................................................................ 16 
CATAPRES ........................................................................................ 14 
CATAPRES-TTS ............................................................................... 14 
CAVERJECT ...................................................................................... 15 
CAYSTON ............................................................................................ 4 
CEDAX .................................................................................................. 4 
CEENU ................................................................................................. 8 
cefaclor ................................................................................................. 4 
cefaclor monohydrate ......................................................................... 4 
cefadroxil .............................................................................................. 4 
cefazolin sodium .................................................................................. 4 
cefdinir................................................................................................... 4 
CEFDITOREN PIVOXIL ..................................................................... 4 
CEFEPIME ........................................................................................... 4 
cefepime hcl ......................................................................................... 4 
cefixime ................................................................................................. 4 
cefotaxime sodium .............................................................................. 4 
cefotetan disodium .............................................................................. 4 
cefoxitin sodium ................................................................................... 4 
CEFOXITIN SODIUM ......................................................................... 4 
cefpodoxime proxetil ........................................................................... 4 

cefprozil ................................................................................................ 4 
ceftazidime ........................................................................................... 4 
CEFTIN SUS ........................................................................................ 4 
CEFTIN TAB ........................................................................................ 4 
ceftriaxone sodium .............................................................................. 4 
cefuroxime axetil.................................................................................. 4 
cefuroxime sodium .............................................................................. 4 
CELEBREX ........................................................................................ 16 
celecoxib ............................................................................................. 16 
CELESTONE ..................................................................................... 26 
CELEXA .............................................................................................. 20 
CELLCEPT CAP................................................................................ 31 
CELLCEPT INTRAVENOUS ........................................................... 31 
CELLCEPT SUS................................................................................ 31 
CELLCEPT TAB 500MG .................................................................. 31 
CELONTIN ......................................................................................... 18 
CENESTIN ......................................................................................... 29 
cephalexin ............................................................................................ 4 
CEQUA ............................................................................................... 24 
CERDELGA ....................................................................................... 31 
CEREBYX .......................................................................................... 18 
CEREZYME ....................................................................................... 23 
CESAMET .......................................................................................... 25 
CETROTIDE ...................................................................................... 31 
cevimeline hcl .................................................................................... 11 
CHANTIX ............................................................................................ 10 
CHANTIX CONTINUING MONTH PAK ......................................... 10 
CHANTIX STARTING MONTH PAK .............................................. 10 
CHEMET ............................................................................................ 26 
chenodiol ............................................................................................ 26 
chloramphenicol sodium succinate ................................................... 4 
chlordiazepoxide- amitriptyline ........................................................ 20 
chlordiazepoxide hcl ......................................................................... 19 
chlorhexidine gluconate (mouth-throat) .......................................... 23 
chloroquine phosphate ....................................................................... 6 
chlorothiazide ..................................................................................... 22 
chlorothiazide sodium ....................................................................... 22 
chlorpromazine hcl ............................................................................ 20 
chlorpropamide .................................................................................. 28 
chlorthalidone ......................................................................... 14, 16, 22 
chlorzoxazone .................................................................................... 11 
CHOLBAM .......................................................................................... 26 
cholestyramine ................................................................................... 12 
cholestyramine light .......................................................................... 12 
choline fenofibrate ............................................................................. 12 
chorionic gonadotropin ..................................................................... 30 
CIALIS ................................................................................................. 15 
ciclopirox ............................................................................................. 34 
ciclopirox olamine .............................................................................. 34 
cidofovir ................................................................................................ 6 
cilostazol ............................................................................................. 12 
CILOXAN OIN OP ............................................................................. 23 
CILOXAN SOL  OP ........................................................................... 23 
CIMDUO ............................................................................................... 6 
cimetidine ........................................................................................... 26 
cimetidine hcl ..................................................................................... 26 
CIMZIA ................................................................................................ 31 
cinacalcet ............................................................................................ 31 
CINRYZE ............................................................................................ 31 
CIPRO ............................................................................................. 4, 24 
CIPRO HC .......................................................................................... 24 
CIPRO XR ............................................................................................ 4 
CIPRODEX......................................................................................... 24 
ciprofloxacin ................................................................................... 4, 23 
ciprofloxacin hcl (ophth) ................................................................... 23 
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cisplatin ................................................................................................. 8 
citalopram hydrobromide sol ............................................................ 20 
citalopram hydrobromide tab ........................................................... 20 
cladribine .............................................................................................. 8 
clarithromycin ................................................................................. 4, 26 
CLEOCIN ........................................................................................ 4, 34 
CLEOCIN CRE VAG ......................................................................... 34 
CLEOCIN PHOSPHATE .................................................................... 4 
CLEOCIN SUP................................................................................... 34 
CLEOCIN-T ........................................................................................ 34 
clidinium and chlordiazepoxide ....................................................... 26 
CLIMARA DIS .................................................................................... 29 
CLIMARA PRO .................................................................................. 30 
CLINDAGEL ....................................................................................... 34 
clindamycin hcl .................................................................................... 4 
clindamycin palmitate hydrochloride ................................................. 4 
clindamycin phosphate ................................................................. 4, 34 
clindamycin phosphate & cleanser ................................................. 34 
clindamycin phosphate (topical) ...................................................... 34 
clindamycin phosphate- benzoyl peroxide ..................................... 34 
clindamycin phosphate vaginal ....................................................... 34 
clobetasol propionate ........................................................................ 35 
clobetasol propionate emollient base ............................................. 35 
CLOBEX ............................................................................................. 35 
CLODERM PUMP ............................................................................. 35 
CLOLAR ............................................................................................... 8 
clomipramine hcl ................................................................................ 21 
clonazepam ........................................................................................ 18 
clonidine & chlorthalidone ................................................................ 14 
clonidine hcl........................................................................................ 14 
clonidine hcl (adhd) ........................................................................... 14 
clopidogrel bisulfate .......................................................................... 12 
clorazepate dipotassium ................................................................... 19 
clotrimazole ........................................................................................ 34 
clotrimazole w/ betamethasone ....................................................... 34 
clozapine ............................................................................................. 21 
CLOZARIL .......................................................................................... 21 
COARTEM............................................................................................ 6 
codeine sulfate ................................................................................... 16 
CODEINE SULFATE ........................................................................ 16 
COGENTIN ........................................................................................ 19 
COLAZAL ........................................................................................... 25 
colchicine ...................................................................................... 23, 31 
COLCHICINE CAP ............................................................................ 31 
colchicine w/ probenecid .................................................................. 23 
COLCRYS TAB ................................................................................. 31 
colesevelam ....................................................................................... 12 
COLESTID.......................................................................................... 12 
colestipol hcl ....................................................................................... 12 
colistimethate sodium ......................................................................... 4 
COLY-MYCIN M .................................................................................. 4 
COLY-MYCIN S ................................................................................. 24 
COLYTE-FLAVOR PACKS .............................................................. 26 
COMBIGAN ........................................................................................ 25 
COMBIPATCH ................................................................................... 30 
COMBIVENT ...................................................................................... 11 
COMBIVENT RESPIMAT................................................................. 11 
COMBIVIR ............................................................................................ 6 
COMETRIQ .......................................................................................... 8 
COMPLERA ......................................................................................... 6 
COMTAN ............................................................................................ 19 
CONCERTA TAB .............................................................................. 18 
CONDYLOX ....................................................................................... 36 
CONSENSI ......................................................................................... 13 
CONTRACEPTIVE FILM .................................................................. 28 

CONTRAVE ....................................................................................... 31 
CONZIP .............................................................................................. 16 
COPAXONE ....................................................................................... 31 
COPEGUS ........................................................................................... 6 
COPIKTRA ........................................................................................... 8 
CORDARONE ................................................................................... 13 
CORDRAN TAPE .............................................................................. 35 
COREG ............................................................................................... 16 
COREG CR ........................................................................................ 16 
CORGARD ......................................................................................... 16 
CORLANOR ....................................................................................... 13 
CORTEF ............................................................................................. 27 
CORTIFOAM ..................................................................................... 35 
cortisone acetate ............................................................................... 27 
CORTISPORIN ............................................................................ 24, 35 
CORTISPORIN-TC ........................................................................... 24 
CORZIDE ........................................................................................... 16 
COSENTYX ....................................................................................... 36 
COSMEGEN ........................................................................................ 8 
COSOPT ............................................................................................ 25 
COTELLIC ............................................................................................ 8 
COUMADIN ........................................................................................ 12 
COZAAR ............................................................................................. 14 
CREON CAP ...................................................................................... 26 
CRESEMBA ......................................................................................... 5 
CRESTOR .......................................................................................... 12 
CRINONE ........................................................................................... 30 
CRIXIVAN............................................................................................. 6 
cromolyn sodium ......................................................................... 24, 33 
cromolyn sodium (mastocytosis) ..................................................... 33 
cromolyn sodium (ophth) .................................................................. 24 
CUBICIN ............................................................................................... 4 
CUPRIMINE ....................................................................................... 26 
CUTAQUIG ........................................................................................ 31 
CUTIVATE .......................................................................................... 35 
CUVPOSA SOL ................................................................................. 10 
CYCLESSA ........................................................................................ 27 
cyclobenzaprine hcl .......................................................................... 11 
cyclophosphamide .............................................................................. 8 
CYCLOPHOSPHAMIDE .................................................................... 8 
CYCLOSET ........................................................................................ 28 
cyclosporine ....................................................................................... 31 
cyclosporine modified (for microemulsion) .................................... 31 
CYKLOKAPRON ............................................................................... 12 
CYMBALTA ........................................................................................ 21 
CYRAMZA ............................................................................................ 8 
CYSTADANE ..................................................................................... 31 
CYSTAGON CAP .............................................................................. 31 
CYSTARAN ........................................................................................ 25 
cytarabine ............................................................................................. 8 
CYTOMEL .......................................................................................... 30 
CYTOTEC .......................................................................................... 26 
CYTOVENE ......................................................................................... 6 

D 

dacarbazine .......................................................................................... 8 
DACOGEN ........................................................................................... 8 
DAKLINZA ............................................................................................ 6 
dalfampridine ..................................................................................... 31 
DALIRESP .......................................................................................... 33 
DALVANCE .......................................................................................... 4 
danazol ............................................................................................... 27 
DANTRIUM ........................................................................................ 11 
dantrolene sodium ............................................................................. 11 
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dapsone ................................................................................................ 6 
DARAPRIM .......................................................................................... 6 
daunorubicin hcl................................................................................... 8 
DAUNOXOME ..................................................................................... 8 
DAURISMO .......................................................................................... 8 
DAYPRO ............................................................................................. 16 
DAYTRANA ........................................................................................ 18 
DDAVP ................................................................................................ 30 
DDAVP TAB ....................................................................................... 30 
decitabine ............................................................................................. 8 
DELESTROGEN ............................................................................... 30 
DELSTRIGO ........................................................................................ 6 
DELZICOL CAP 400MG ................................................................... 25 
DEMADEX .......................................................................................... 22 
demeclocycline hcl .............................................................................. 4 
DEMEROL .......................................................................................... 17 
DEMSER ............................................................................................ 31 
DENAVIR ............................................................................................ 34 
DEPACON .......................................................................................... 18 
DEPAKENE ........................................................................................ 18 
DEPAKOTE ........................................................................................ 18 
DEPAKOTE ER ................................................................................. 18 
DEPAKOTE SPRINKLES................................................................. 18 
DEPEN TITRATABS ......................................................................... 26 
DEPO-PROVERA ............................................................................. 30 
DEPO-SUBQ PROVERA 104 INJ .................................................. 30 
DERMATOP ....................................................................................... 35 
DESCOVY ............................................................................................ 6 
desfirasirox ......................................................................................... 26 
desipramine hcl .................................................................................. 21 
desmopressin acetate ....................................................................... 30 
desmopressin acetate spray refrigerated ....................................... 30 
DESOGEN.......................................................................................... 27 
desogestrel & ethinyl estradiol ......................................................... 27 
desogestrel-ethinyl estradiol (biphasic) .......................................... 27 
desogestrel-ethinyl estradiol (triphasic) .......................................... 27 
DESONATE........................................................................................ 35 
desonide ............................................................................................. 35 
DESOWEN ......................................................................................... 35 
desoximetasone................................................................................. 35 
DESOXYN .......................................................................................... 18 
desvenlafaxine ER (base) ................................................................ 21 
desvenlafaxine ER (succinate) ........................................................ 21 
DETROL ............................................................................................. 37 
DETROL LA ....................................................................................... 37 
dexamethasone ........................................................................... 24, 27 
dexamethasone sodium phosphate .......................................... 24, 27 
dexamethasone sodium phosphate (ophth) .................................. 24 
DEXEDRINE ...................................................................................... 18 
dexmethlphenidate ER ..................................................................... 18 
dexmethylphenidate hcl .................................................................... 18 
dexrazoxane ....................................................................................... 31 
dextroamphetamine sulfate .............................................................. 18 
DIABETA ............................................................................................ 28 
DIACOMIT .......................................................................................... 18 
DIAMOX .............................................................................................. 25 
DIASTAT ACUDIAL .......................................................................... 19 
DIASTAT PEDIATRIC ...................................................................... 19 
diazepam ............................................................................................ 20 
DIAZEPAM ......................................................................................... 20 
DIBENZYLINE ................................................................................... 11 
diclofenac potassium ........................................................................ 17 
diclofenac sodium .................................................................. 17, 24, 36 
diclofenac sodium (actinic keratoses)............................................. 36 
diclofenac sodium (ophth) ................................................................ 24 

diclofenac sodium (topical) .............................................................. 36 
diclofenac w/ misoprostol ................................................................. 17 
dicloxacillin sodium ............................................................................. 4 
dicyclomine hcl .................................................................................. 10 
didanosine ............................................................................................ 6 
DIFFERIN CRE.................................................................................. 36 
DIFFERIN GEL .................................................................................. 36 
DIFFERIN LOT .................................................................................. 36 
DIFICID ................................................................................................. 4 
diflorasone diacetate ......................................................................... 35 
diflorasone diacetate emollient base .............................................. 35 
DIFLUCAN ........................................................................................... 5 
diflunisal .............................................................................................. 17 
digoxin ................................................................................................. 13 
DIGOXIN SOL 40MCG/ML .............................................................. 13 
dihydroergotamine mesylate ............................................................ 11 
DILANTIN ........................................................................................... 18 
DILATRATE SR CAP ........................................................................ 15 
DILAUDID LIQ ................................................................................... 17 
DILAUDID TAB .................................................................................. 17 
diltiazem hcl ....................................................................................... 13 
diltiazem hcl coated beads ............................................................... 13 
diltiazem hcl extended release beads ............................................ 13 
DIOVAN .............................................................................................. 14 
DIOVAN HCT ..................................................................................... 14 
DIPENTUM......................................................................................... 25 
diphenoxylate w/ atropine ................................................................ 25 
DIPROLENE ...................................................................................... 35 
DIPROLENE AF ................................................................................ 35 
dipyridamole ................................................................................. 12, 15 
disopyramide phosphate .................................................................. 13 
disulfiram ............................................................................................ 31 
DITROPAN XL ................................................................................... 37 
DIURIL ................................................................................................ 22 
divalproex sodium ............................................................................. 18 
DIVIGEL GEL ..................................................................................... 30 
DOLOPHINE TAB ............................................................................. 17 
donepezil hydrochloride ................................................................... 11 
DOPTELET ........................................................................................ 31 
DORIBAX ............................................................................................. 4 
DORYX ................................................................................................. 4 
dorzolamide hcl.................................................................................. 25 
dorzolamide hcl-timolol maleate ...................................................... 25 
DOVATO .............................................................................................. 6 
DOVONEX ......................................................................................... 36 
doxazosin mesylate .......................................................................... 12 
doxepin hcl ......................................................................................... 21 
doxercalciferol .................................................................................... 37 
DOXIL ................................................................................................... 8 
doxorubicin hcl ..................................................................................... 8 
doxycycline hyclate ............................................................................. 4 
doxycycline monohydrate ................................................................... 4 
dronabinol ........................................................................................... 25 
drospirenone-ethinyl estradiol ......................................................... 27 
DROXIA ................................................................................................ 8 
DUAC .................................................................................................. 34 
DUAVEE ............................................................................................. 30 
DUETACT........................................................................................... 28 
DUEXIS .............................................................................................. 17 
DULERA ............................................................................................. 33 
duloxetine hcl ..................................................................................... 21 
DUOBRII ............................................................................................. 35 
DUOPA ............................................................................................... 19 
DUPIXENT ................................................................................... 31, 36 
DURAGESIC ...................................................................................... 17 
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DUREZOL .......................................................................................... 24 
DUTOPROL ....................................................................................... 16 
DYAZIDE ............................................................................................ 22 
dyphylline ............................................................................................ 37 
DYRENIUM ........................................................................................ 22 
DYSPORT .......................................................................................... 31 

E 

E.E.S. GRANULES ............................................................................. 4 
EC-NAPROSYN ................................................................................ 17 
econazole nitrate ............................................................................... 34 
EDARBI ............................................................................................... 14 
EDARBYCLOR .................................................................................. 14 
EDECRIN ........................................................................................... 22 
EDEX................................................................................................... 15 
EDLUAR ............................................................................................. 20 
EDURANT ............................................................................................ 6 
efavirenz ............................................................................................... 6 
EFFEXOR XR .................................................................................... 21 
EFFIENT ............................................................................................. 12 
EFUDEX CRE .................................................................................... 36 
EGRIFTA ............................................................................................ 31 
ELAPRASE ........................................................................................ 23 
ELDEPRYL ......................................................................................... 19 
ELELYSO ........................................................................................... 23 
ELESTAT ............................................................................................ 24 
ELESTRIN GEL ................................................................................. 30 
eletriptan ............................................................................................. 19 
ELIQUIS .............................................................................................. 12 
ELITEK ................................................................................................ 23 
ELLA .................................................................................................... 27 
ELLENCE ............................................................................................. 8 
ELMIRON ........................................................................................... 31 
ELOCON ............................................................................................. 35 
ELSPAR ................................................................................................ 8 
EMADINE ........................................................................................... 24 
EMBEDA ............................................................................................. 17 
EMCYT ................................................................................................. 8 
EMEND CAP ...................................................................................... 25 
EMEND PAK ...................................................................................... 25 
EMFLAZA ........................................................................................... 31 
EMGALITY ......................................................................................... 20 
EMLA................................................................................................... 36 
EMSAM ............................................................................................... 19 
EMTRIVA .............................................................................................. 6 
ENABLEX ........................................................................................... 37 
enalapril maleate ............................................................................... 14 
enalapril maleate & hydrochlorothiazide ........................................ 14 
ENBREL ............................................................................................. 31 
ENBREL SURECLICK ...................................................................... 31 
ENDARI .............................................................................................. 31 
ENDOMETRIN ................................................................................... 30 
ENJUVIA ............................................................................................. 30 
enoxaparin sodium ............................................................................ 12 
ENSTILAR FOAM ............................................................................. 34 
entacapone ......................................................................................... 19 
entecavir ............................................................................................... 6 
ENTOCORT EC................................................................................. 27 
ENTRESTO ........................................................................................ 13 
EPANED ............................................................................................. 14 
EPCLUSA ............................................................................................. 6 
EPIDIOLEX ........................................................................................ 31 
EPIDUO .............................................................................................. 36 
epinastine hcl (ophth)........................................................................ 24 

epinephrine......................................................................................... 11 
EPIPEN 2-PAK INJ ........................................................................... 11 
EPIPEN-JR 2-PAK INJ ..................................................................... 11 
epirubicin hcl ........................................................................................ 8 
EPIVIR HBV ......................................................................................... 6 
EPIVIR HBV SOL 4MG/ML ................................................................ 6 
EPIVIR SOL ......................................................................................... 6 
EPIVIR TAB ......................................................................................... 6 
eplerenone ......................................................................................... 14 
EPOGEN INJ ..................................................................................... 12 
eprosartan mesylate ......................................................................... 14 
EPZICOM ............................................................................................. 7 
EQUETRO .......................................................................................... 18 
ERAXIS ................................................................................................. 5 
ERBITUX .............................................................................................. 8 
ergoloid mesylates ............................................................................ 11 
ergotamine tartrate ............................................................................ 11 
ergotamine w/ caffeine ..................................................................... 19 
ERIVEDGE ........................................................................................... 8 
ERLEADA ............................................................................................. 8 
erlotinib ................................................................................................. 8 
ERTACZO .......................................................................................... 34 
ERWINAZE .......................................................................................... 8 
ERYPED ............................................................................................... 4 
ERYPED SUSP ................................................................................... 4 
ERYTHROCIN LACTOBIONATE ..................................................... 4 
erythromycin (acne aid) .................................................................... 34 
erythromycin (ophth) ......................................................................... 23 
erythromycin base ............................................................................... 4 
erythromycin ethylsuccinate .............................................................. 4 
erythromycin lactobionate .................................................................. 4 
erythromycin stearate ......................................................................... 5 
erythromycin -sulfisoxazole................................................................ 5 
ESBRIET ............................................................................................ 33 
escitalopram oxalate ......................................................................... 21 
estazolam ........................................................................................... 20 
esterified estrogens ........................................................................... 30 
ESTRACE vaginal cream ................................................................. 30 
estradiol .................................................................................. 27, 28, 30 
estradiol & norethindrone acetate ................................................... 30 
estradiol cypionate ............................................................................ 30 
estradiol vaginal ................................................................................. 30 
estradiol valerate ............................................................................... 30 
estradiol-norgestimate ...................................................................... 30 
ESTRASORB EMU ........................................................................... 30 
ESTRING ............................................................................................ 30 
estropipate .......................................................................................... 30 
ESTROSTEP FE ............................................................................... 27 
eszopiclone ........................................................................................ 20 
ethambutol hcl ..................................................................................... 6 
ethosuximide ...................................................................................... 18 
ethynodiol diacet & eth estrad ......................................................... 27 
etidronate disodium ........................................................................... 31 
etodolac .............................................................................................. 17 
ETOPOPHOS ...................................................................................... 8 
etoposide .............................................................................................. 8 
EURAX ................................................................................................ 34 
EVAMIST SPR ................................................................................... 30 
everolimus ............................................................................................ 8 
EVISTA ............................................................................................... 30 
EVOCLIN ............................................................................................ 34 
EVOMELA ............................................................................................ 8 
EVOTAZ ............................................................................................... 7 
EVOXAC ............................................................................................. 11 
EVZIO ................................................................................................. 20 
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EXALGO TAB .................................................................................... 17 
EXELDERM........................................................................................ 34 
EXELON ............................................................................................. 11 
exemestane .......................................................................................... 8 
EXFORGE .......................................................................................... 13 
EXFORGE HCT ................................................................................. 13 
EXJADE TAB 125MG ....................................................................... 26 
EXJADE TAB 250MG ....................................................................... 26 
EXJADE TAB 500MG ....................................................................... 26 
EXTAVIA ............................................................................................. 31 
EXTINA ............................................................................................... 34 
ezetimibe ............................................................................................ 12 
ezetimibe-simvastatin ....................................................................... 12 

F 

FABIOR ............................................................................................... 36 
FABRAZYME ..................................................................................... 23 
FACTIVE ............................................................................................... 5 
famciclovir ............................................................................................. 7 
famotidine ........................................................................................... 26 
famotidine in nacl............................................................................... 26 
FAMVIR ................................................................................................ 7 
FANAPT .............................................................................................. 21 
FANAPT TITRATION PACK ............................................................ 21 
FARESTON .......................................................................................... 9 
FARXIGA ............................................................................................ 28 
FARYDAK ............................................................................................. 9 
FASENRA ........................................................................................... 34 
FASLODEX .......................................................................................... 9 
FAZACLO ........................................................................................... 21 
felbamate ............................................................................................ 18 
FELBATOL ......................................................................................... 18 
FELDENE ........................................................................................... 17 
felodipine ............................................................................................ 13 
FEMALE CONDOM .......................................................................... 28 
FEMARA ............................................................................................... 9 
FEMCON FE ...................................................................................... 27 
FEMHRT LOW DOSE ...................................................................... 27 
FEMRING ........................................................................................... 30 
fenofibrate ........................................................................................... 12 
FENOFIBRATE .................................................................................. 12 
fenofibrate micronized ...................................................................... 12 
FENOGLIDE ...................................................................................... 12 
fenoprofen calcium ............................................................................ 17 
fentanyl ............................................................................................... 17 
fentanyl citrate .................................................................................... 17 
FENTORA .......................................................................................... 17 
FERRIPROX ...................................................................................... 26 
FETZIMA ............................................................................................ 21 
FETZIMA TITRATION PACK ........................................................... 21 
FIBRICOR .......................................................................................... 12 
FINACEA ............................................................................................ 36 
finasteride ........................................................................................... 31 
FIORINAL ........................................................................................... 17 
FIORINAL/CODEINE ........................................................................ 17 
FIRAZYR ............................................................................................ 31 
FIRDAPSE.......................................................................................... 31 
FIRMAGON .......................................................................................... 9 
FLAGYL ................................................................................................ 6 
FLAGYL ER.......................................................................................... 6 
FLAREX .............................................................................................. 24 
flavoxate hcl ....................................................................................... 37 
flecainide acetate............................................................................... 13 
FLECTOR ........................................................................................... 36 

FLOMAX ............................................................................................. 11 
FLO-PRED ......................................................................................... 27 
FLOVENT DISKUS ........................................................................... 33 
FLOVENT HFA AER ......................................................................... 34 
fluconazole ........................................................................................... 5 
fluconazole in dextrose ....................................................................... 5 
flucytosine............................................................................................. 5 
fludarabine phosphate ........................................................................ 9 
fludrocortisone acetate ..................................................................... 27 
FLUMADINE ........................................................................................ 7 
fluocinolone acetonide ................................................................ 24, 35 
fluocinolone acetonide (otic) ............................................................ 24 
fluocinonide ........................................................................................ 35 
fluocinonide emulsified base ............................................................ 35 
fluorometholone (ophth) ................................................................... 24 
FLUOROPLEX CRE ......................................................................... 36 
fluorouracil ...................................................................................... 9, 36 
fluorouracil (topical) ........................................................................... 36 
fluoxetine dr cap ................................................................................ 21 
fluoxetine hcl ...................................................................................... 21 
FLUOXETINE HCL ........................................................................... 21 
fluoxymesterone ................................................................................ 27 
fluphenazine decanoate ................................................................... 21 
fluphenazine hcl ................................................................................. 21 
flurazepam hcl ................................................................................... 20 
flurbiprofen ................................................................................... 17, 24 
flurbiprofen sodium ............................................................................ 24 
flutamide ............................................................................................... 9 
fluticasone propionate....................................................................... 35 
fluvastatin sodium .............................................................................. 12 
fluvoxamine maleate ......................................................................... 21 
FML FORTE SUS OP ....................................................................... 24 
FML LIQUIFILM SUS OP ................................................................. 24 
FML OIN  OP ..................................................................................... 24 
FOCALIN ............................................................................................ 18 
FOCALIN XR ..................................................................................... 18 
FOLLISTIM AQ .................................................................................. 31 
FOLOTYN............................................................................................. 9 
fomepizole .......................................................................................... 31 
fondaparinux sodium......................................................................... 12 
FORADIL AEROLIZER ..................................................................... 11 
FORFIVO XL ...................................................................................... 21 
FORTAMET ....................................................................................... 28 
FORTEO ............................................................................................. 30 
FORTESTA GEL ............................................................................... 27 
FORTICAL SPR 200/ACT ................................................................ 30 
FOSAMAX .......................................................................................... 31 
FOSAMAX PLUS D .......................................................................... 31 
foscarnet sodium ................................................................................. 7 
fosinopril sodium................................................................................ 14 
fosinopril sodium & hydrochlorothiazide ........................................ 14 
fosphenytoin sodium ......................................................................... 18 
FOSRENOL ....................................................................................... 22 
FRAGMIN ........................................................................................... 12 
FROVA ................................................................................................ 19 
frovatriptan ......................................................................................... 19 
FULPHILA .......................................................................................... 12 
FULYZAQ ........................................................................................... 25 
FURADANTIN ...................................................................................... 8 
furosemide sol ................................................................................... 22 
furosemide tab ................................................................................... 22 
FUSILEV ............................................................................................. 31 
FUZEON ............................................................................................... 7 
FYCOMPA .......................................................................................... 18 
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G 

gabapentin .......................................................................................... 18 
GABITRIL ........................................................................................... 18 
GALAFOLD ........................................................................................ 32 
galantamine hydrobromide............................................................... 11 
ganciclovir sodium ............................................................................... 7 
GASTROCROM................................................................................. 33 
gatifloxacin (ophth) ............................................................................ 23 
GATTEX ............................................................................................. 26 
GAZYVA ............................................................................................... 9 
GELNIQUE ......................................................................................... 37 
gemcitabine hcl .................................................................................... 9 
gemfibrozil .......................................................................................... 12 
GEMZAR .............................................................................................. 9 
GENERESS FE ................................................................................. 27 
GENOTROPIN INJ ............................................................................ 30 
GENOTROPIN MINIQUICK INJ ...................................................... 30 
gentamicin in saline ............................................................................. 5 
gentamicin sulfate ................................................................... 5, 23, 34 
gentamicin sulfate (ophth) ................................................................ 23 
gentamicin sulfate (topical) .............................................................. 34 
GENVOYA ............................................................................................ 7 
GEODON ............................................................................................ 21 
GIAZO ................................................................................................. 25 
GILENYA ............................................................................................ 32 
GILOTRIF ............................................................................................. 9 
GLASSIA ............................................................................................ 34 
glatiramer acetate .............................................................................. 32 
GLATOPA ........................................................................................... 32 
GLEEVEC ............................................................................................. 9 
glimepiride .................................................................................... 28, 29 
glipizide er tab .................................................................................... 28 
glipizide tab ........................................................................................ 28 
glipizide-metformin hcl ...................................................................... 28 
GLOPERBA........................................................................................ 32 
GLUCAGEN HYPOKIT INJ .............................................................. 28 
GLUCAGEN INJ 1MG ...................................................................... 28 
GLUCAGON EMERGENCY KIT ..................................................... 28 
GLUCOPHAGE ................................................................................. 28 
GLUCOPHAGE XR ........................................................................... 28 
GLUCOTROL ..................................................................................... 28 
GLUCOTROL XL ............................................................................... 28 
GLUCOVANCE .................................................................................. 28 
GLUMETZA ........................................................................................ 28 
glyburide ............................................................................................. 28 
glyburide micronized ......................................................................... 28 
glyburide-metformin .......................................................................... 28 
glycopyrrolate ..................................................................................... 10 
GLYNASE ........................................................................................... 28 
GLYSET .............................................................................................. 28 
GLYXAMBI ......................................................................................... 29 
GOCOVRI ........................................................................................... 19 
GOLYTELY ........................................................................................ 26 
GRALISE ............................................................................................ 17 
GRALISE STARTER ......................................................................... 17 
granisetron hcl ................................................................................... 25 
GRANIX .............................................................................................. 12 
GRASTEK .......................................................................................... 32 
griseofulvin microsize.......................................................................... 5 
griseofulvin ultramicrosize .................................................................. 5 
GRIS-PEG ............................................................................................ 5 
guanfacine ER ................................................................................... 14 
guanfacine hcl .............................................................................. 14, 20 
guanfacine hcl (adhd) ....................................................................... 20 

GUANIDINE HCL .............................................................................. 11 
GVOKE ............................................................................................... 29 

H 

H.P. ACTHAR .................................................................................... 30 
HAEGARDA ....................................................................................... 32 
HALAVEN ............................................................................................. 9 
HALCION ............................................................................................ 20 
HALDOL ............................................................................................. 21 
HALDOL DECANOATE .................................................................... 21 
halobetasol propionate ..................................................................... 35 
HALOG ............................................................................................... 35 
haloperidol .......................................................................................... 21 
haloperidol decanoate ...................................................................... 21 
haloperidol lactate ............................................................................. 21 
HARVONI ............................................................................................. 7 
HECTOROL ....................................................................................... 37 
HEMABATE ....................................................................................... 32 
HEMLIBRA ......................................................................................... 32 
heparin sodium (porcine) ................................................................. 12 
HEPSERA ............................................................................................ 7 
HETLIOZ ............................................................................................ 20 
HEXALEN ............................................................................................. 9 
HIPREX ................................................................................................ 8 
HIZENTRA ......................................................................................... 32 
HORIZANT ......................................................................................... 18 
HUMALOG INJ 100/ML .................................................................... 29 
HUMALOG KWIKPEN INJ 100/ML ................................................. 29 
HUMALOG MIX 50/50 ...................................................................... 29 
HUMALOG MIX 50/50 KWIKPEN ................................................... 29 
HUMALOG MIX 75/25 ...................................................................... 29 
HUMALOG MIX 75/25 KWIKPEN ................................................... 29 
HUMATROPE INJ ............................................................................. 30 
HUMIRA .............................................................................................. 32 
HUMIRA PEN-CROHNS DISEASE STARTER ............................ 32 
HUMULIN 70/30 INJ ......................................................................... 29 
HUMULIN 70/30 PEN INJ ................................................................ 29 
HUMULIN N INJ U-100 .................................................................... 29 
HUMULIN N U-100 PEN INJ ........................................................... 29 
HUMULIN R INJ U-100 .................................................................... 29 
HUMULIN R U-500 (CONCENTRATED) INJ U-500 .................... 29 
HYCAMTIN........................................................................................... 9 
hydralazine hcl ................................................................................... 14 
hydralazine hcl tab 100mg ............................................................... 14 
HYDREA ............................................................................................... 9 
hydrochlorothiazide cap ................................................................... 22 
hydrochlorothiazide tab .................................................................... 22 
hydrocodone- acetaminophen ......................................................... 17 
hydrocodone-ibuprofen ..................................................................... 17 
hydrocortisone ............................................................ 24, 27, 34, 35, 36 
hydrocortisone (intrarectal) .............................................................. 35 
hydrocortisone (rectal) ...................................................................... 35 
hydrocortisone (topical) .................................................................... 35 
hydrocortisone acetate- urea ........................................................... 35 
hydrocortisone butyrate .............................................................. 35, 36 
hydrocortisone butyrate hydrophilic lipo base ............................... 36 
hydrocortisone sod succinate .......................................................... 27 
hydrocortisone valerate .................................................................... 36 
hydrocortisone w/acetic acid ............................................................ 24 
hydromorphone hcl ........................................................................... 17 
hydroxychloroquine sulfate ................................................................ 6 
hydroxyurea ......................................................................................... 9 
hydroxyzine hcl .................................................................................. 20 
hydroxyzine pamoate ........................................................................ 20 
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HYQVIA KIT ....................................................................................... 32 
HYSINGLA ER ................................................................................... 17 
HYZAAR ............................................................................................. 14 

I 

ibandronate sodium ........................................................................... 32 
IBRANCE .............................................................................................. 9 
ibuprofen ............................................................................................. 17 
icatibant ............................................................................................... 32 
ICLUSIG ............................................................................................... 9 
IDAMYCIN PFS ................................................................................... 9 
idarubicin hcl ........................................................................................ 9 
IDHIFA .................................................................................................. 9 
IFEX ...................................................................................................... 9 
ifosfamide ............................................................................................. 9 
ILARIS ................................................................................................. 17 
ILEVRO ............................................................................................... 24 
IMBRUVICA ......................................................................................... 9 
imipenem-cilastatin ............................................................................. 5 
imipramine hcl .................................................................................... 21 
imipramine pamoate ......................................................................... 21 
imiquimod ........................................................................................... 36 
IMITREX ............................................................................................. 19 
IMITREX STATDOSE REFILL ........................................................ 19 
IMLYGIC ............................................................................................... 9 
IMPAVIDO .......................................................................................... 32 
IMURAN .............................................................................................. 32 
INBRIJA .............................................................................................. 19 
INCIVEK ............................................................................................... 7 
INCRELEX.......................................................................................... 30 
INCRUSE ELLIPTA ........................................................................... 10 
indapamide ......................................................................................... 22 
INDERAL LA ...................................................................................... 16 
INDOCIN ............................................................................................. 17 
indomethacin ...................................................................................... 17 
INFERGEN ........................................................................................... 7 
INGREZZA ......................................................................................... 32 
INLYTA ................................................................................................. 9 
INNOPRAN XL................................................................................... 16 
INREBIC ............................................................................................... 9 
INSPRA ............................................................................................... 14 
insulin pen needle ............................................................................. 22 
insulin syringe/needle u- 100 ........................................................... 22 
INTEGRILIN ....................................................................................... 12 
INTELENCE TAB ................................................................................ 7 
INTERMEZZO .................................................................................... 20 
INTRON A ............................................................................................ 9 
INTRON-A ............................................................................................ 9 
INTRON-A W/DILUENT ..................................................................... 9 
INTUNIV ............................................................................................. 20 
INVANZ ................................................................................................. 5 
INVEGA .............................................................................................. 21 
INVEGA SUSTENNA ........................................................................ 21 
INVIRASE CAP .................................................................................... 7 
INVIRASE TAB .................................................................................... 7 
INVOKAMET ...................................................................................... 29 
INVOKANA ......................................................................................... 29 
IOPIDINE SOL OP ............................................................................ 25 
ipratropium bromide .......................................................................... 10 
ipratropium bromide (nasal) ............................................................. 10 
ipratropium-albuterol ......................................................................... 11 
irbesartan ............................................................................................ 14 
irbesartan- hydrochlorothiazide ....................................................... 14 
IRESSA ................................................................................................. 9 

irinotecan hcl ........................................................................................ 9 
ISENTRESS CHW .............................................................................. 7 
ISENTRESS POW .............................................................................. 7 
ISENTRESS, ISENTRESS HD TAB ................................................. 7 
isoniazid ................................................................................................ 6 
isoniazid & rifampin ............................................................................. 6 
ISOPTO CARPINE SOL ................................................................... 25 
ISORDIL TITRADOSE TAB 40MG ................................................. 15 
ISORDIL TITRADOSE TAB 5MG ................................................... 15 
isosorbide dinitrate ............................................................................ 15 
isosorbide mononitrate er tab .......................................................... 15 
isosorbide mononitrate tab ............................................................... 15 
isotretinoin .......................................................................................... 36 
isradipine ............................................................................................ 13 
ISTALOL ............................................................................................. 25 
ISTODAX .............................................................................................. 9 
itraconazole .......................................................................................... 5 
ivermectin ....................................................................................... 4, 34 
ivermectin cream ............................................................................... 34 
IXEMPRA KIT ...................................................................................... 9 

J 

JADENU ....................................................................................... 26, 32 
JADENU TAB ..................................................................................... 26 
JAKAFI .................................................................................................. 9 
JALYN ................................................................................................. 32 
JANTENZO ........................................................................................ 27 
JANUMET........................................................................................... 29 
JANUMET XR .................................................................................... 29 
JANUVIA ............................................................................................ 29 
JARDIANCE ....................................................................................... 29 
JENTADUETO ................................................................................... 29 
JEVTANA ............................................................................................. 9 
JOLESSA ........................................................................................... 27 
JUBLIA ................................................................................................ 34 
JUXTAPID .......................................................................................... 13 
JYNARQUE ........................................................................................ 32 

K 

KADCYLA ............................................................................................. 9 
KADIAN CAP ER ............................................................................... 17 
KALETRA SOL .................................................................................... 7 
KALETRA TAB 100- 25MG................................................................ 7 
KALETRA TAB 200- 50MG................................................................ 7 
KALYDECO ........................................................................................ 34 
KANUMA ............................................................................................ 23 
KAPVAY ............................................................................................. 14 
KAYEXALATE ................................................................................... 22 
KAZANO ............................................................................................. 29 
KEFLEX ................................................................................................ 5 
KENALOG .................................................................................... 27, 36 
KENALOG-10 .................................................................................... 27 
KENALOG-40 .................................................................................... 27 
KEPIVANCE ....................................................................................... 36 
KEPPRA ............................................................................................. 18 
KEPPRA XR ....................................................................................... 18 
KERYDIN ............................................................................................ 34 
KETEK .................................................................................................. 5 
ketoconazole .................................................................................. 5, 34 
ketoconazole & cleanser .................................................................. 34 
ketoconazole (topical) ....................................................................... 34 
ketoprofen........................................................................................... 17 
ketorolac tromethamine .............................................................. 17, 24 



                                                     Kaiser Permanente 2020 Federal Employees Health Benefit Formulary Page 48 of 61  

ketorolac tromethamine (ophth) ...................................................... 24 
KEVEYIS ............................................................................................ 25 
KEVZARA ........................................................................................... 32 
KEYTRUDA .......................................................................................... 9 
KHEDEZLA ........................................................................................ 21 
KINERET ............................................................................................ 32 
KISQALI ................................................................................................ 9 
KITABIS PAK ....................................................................................... 5 
KLARON ............................................................................................. 34 
KLONOPIN ......................................................................................... 18 
KLOR CON packets .......................................................................... 23 
KOMBIGLYZE XR ............................................................................. 29 
KORLYM ............................................................................................. 29 
K-TAB TAB ......................................................................................... 23 
KUVAN ................................................................................................ 32 
KYNAMRO ......................................................................................... 13 
KYPROLIS............................................................................................ 9 

L 

labetalol hcl ........................................................................................ 16 
LAC-HYDRIN ..................................................................................... 36 
LACRISERT ....................................................................................... 25 
lactic acid (ammonium lactate) ........................................................ 36 
lactulose .............................................................................................. 22 
LAMICTAL DISPERSIBLE CHW .................................................... 18 
LAMICTAL ODT................................................................................. 18 
LAMICTAL TAB ................................................................................. 18 
LAMICTAL XR TAB ........................................................................... 18 
LAMISIL ................................................................................................ 5 
lamivudine ........................................................................................ 6, 7 
lamivudine-zidovudine .................................................................... 6, 7 
lamotrigine .......................................................................................... 18 
LANOXIN TAB ................................................................................... 14 
lanthanum ........................................................................................... 22 
LANTUS INJ 100/ML ........................................................................ 29 
LANTUS SOLOSTAR INJ ................................................................ 29 
LASIX .................................................................................................. 22 
LASTACAFT ...................................................................................... 24 
latanoprost .......................................................................................... 25 
LATUDA .............................................................................................. 21 
LAZANDA ........................................................................................... 17 
leflunomide ......................................................................................... 32 
LENVIMA .............................................................................................. 9 
LESCOL .............................................................................................. 13 
LESCOL XL ........................................................................................ 13 
LETAIRIS ............................................................................................ 34 
letrozole ................................................................................................ 9 
leucovorin calcium ............................................................................. 32 
LEUKERAN .......................................................................................... 9 
LEUKINE ............................................................................................ 12 
leuprolide acetate ................................................................................ 9 
levalbuterol hcl ................................................................................... 11 
LEVAQUIN ........................................................................................... 5 
LEVATOL ........................................................................................... 16 
LEVEMIR ............................................................................................ 29 
LEVEMIR FLEXTOUCH ................................................................... 29 
levetiracetam ...................................................................................... 18 
LEVETIRACETAM ............................................................................ 18 
LEVITRA ............................................................................................. 15 
levobunolol hcl ................................................................................... 25 
levocarnitine (metabolic modifiers) ................................................. 32 
levofloxacin ..................................................................................... 5, 23 
levofloxacin (ophth) ........................................................................... 23 
levoleucovorin calcium...................................................................... 32 

levonorgestrel & eth estradiol .......................................................... 27 
levorphanol tartrate ........................................................................... 17 
levothyroxine sodium ........................................................................ 30 
LEVOTHYROXINE SODIUM ........................................................... 31 
LEXAPRO........................................................................................... 21 
LEXIVA SUS 50MG/ML ...................................................................... 7 
LEXIVA TAB 700MG........................................................................... 7 
LIALDA TAB 1.2GM .......................................................................... 25 
Lidocaine ............................................................................................ 36 
lidocaine hcl ........................................................................... 25, 32, 36 
lidocaine hcl (local anesth.).............................................................. 32 
lidocaine hcl (mouth- throat) ............................................................ 25 
lidocaine-prilocaine ........................................................................... 36 
LIDODERM ........................................................................................ 36 
LINCOCIN ............................................................................................ 5 
lindane ................................................................................................ 34 
linezolid ................................................................................................. 5 
LINZESS ............................................................................................. 26 
liothyronine sodium ........................................................................... 31 
LIPITOR .............................................................................................. 13 
LIPOFEN ............................................................................................ 13 
LIPTRUZET ........................................................................................ 13 
lisinopril & hydrochlorothiazide ........................................................ 14 
lisinopril tab ........................................................................................ 14 
LITHIUM ............................................................................................. 21 
lithium carbonate ............................................................................... 21 
LITHIUM CARBONATE CAP .......................................................... 21 
LITHOBID TAB .................................................................................. 21 
LITHOSTAT ....................................................................................... 22 
LIVALO ............................................................................................... 13 
LO LOESTRIN FE ............................................................................. 27 
LO MINASTRIN FE ........................................................................... 27 
LOCOID .............................................................................................. 36 
LODOSYN .......................................................................................... 19 
LOKELMA........................................................................................... 22 
LOMOTIL ............................................................................................ 25 
LOMUSTINE ........................................................................................ 9 
LONHALA MAGNAIR ....................................................................... 34 
LONSURF ............................................................................................ 9 
loperamide hcl ................................................................................... 25 
LOPID ................................................................................................. 13 
LOPRESSOR ..................................................................................... 16 
LOPRESSOR HCT ........................................................................... 16 
LOPROX SHAMPOO ....................................................................... 34 
lorazepam ........................................................................................... 20 
LORBRENA ......................................................................................... 9 
losartan potassium ............................................................................ 14 
losartan potassium & hydrochlorothiazide ..................................... 14 
LOSEASONIQUE .............................................................................. 27 
LOTEMAX .......................................................................................... 24 
LOTENSIN ......................................................................................... 15 
LOTREL .............................................................................................. 13 
LOTRISONE ...................................................................................... 34 
LOTRONEX ....................................................................................... 25 
lovastatin ............................................................................................ 13 
LOVAZA .............................................................................................. 13 
LOVENOX .......................................................................................... 12 
loxapine succinate ............................................................................. 21 
LUCEMYRA ....................................................................................... 32 
luliconazole......................................................................................... 34 
LUMIGAN ........................................................................................... 25 
LUMIZYME ......................................................................................... 23 
LUNESTA ........................................................................................... 20 
LUPANETA PACK .............................................................................. 9 
LUTATHERA ........................................................................................ 9 
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LUVOX CR ......................................................................................... 21 
LUZU ................................................................................................... 34 
LYNPARZA .......................................................................................... 9 
LYRICA ............................................................................................... 18 
LYSODREN.......................................................................................... 9 
LYSTEDA ........................................................................................... 12 

M 

MACROBID .......................................................................................... 8 
MACRODANTIN CAP ......................................................................... 8 
mafenide acetate ............................................................................... 35 
magnesium sulfate ............................................................................ 18 
MAGNESIUM SULFATE .................................................................. 18 
MAKENA ............................................................................................. 32 
MALARONE ......................................................................................... 6 
malathion ............................................................................................ 35 
maprotiline hcl .................................................................................... 21 
MARINOL ........................................................................................... 25 
MARPLAN .......................................................................................... 21 
MARQIBO ............................................................................................. 9 
MATULANE .......................................................................................... 9 
MAVENCLAD ..................................................................................... 32 
MAVIK ................................................................................................. 15 
MAVYRET ............................................................................................ 7 
MAXAIR AUTOHALER ..................................................................... 11 
MAXALT ............................................................................................. 19 
MAXALT-MLT .................................................................................... 19 
MAXIDEX ........................................................................................... 24 
MAXIPIME INJ ..................................................................................... 5 
MAXITROL ......................................................................................... 24 
MAXZIDE ............................................................................................ 22 
MAXZIDE-25 ...................................................................................... 22 
MAYZENT .......................................................................................... 32 
mecamylamine hcl ............................................................................. 14 
meclizine hcl ....................................................................................... 25 
meclofenamate sodium .................................................................... 17 
MEDROL DOSEPAK PAK ............................................................... 27 
MEDROL TAB 16MG ........................................................................ 27 
MEDROL TAB 2MG .......................................................................... 27 
MEDROL TAB 32MG ........................................................................ 27 
MEDROL TAB 4MG .......................................................................... 27 
MEDROL TAB 8MG .......................................................................... 27 
medroxyprogesterone acetate ......................................................... 30 
mefenamic acid .................................................................................. 17 
mefloquine hcl ...................................................................................... 6 
MEGACE ES ...................................................................................... 30 
MEGACE ORAL .................................................................................. 9 
megestrol acetate ................................................................................ 9 
MEKINIST ............................................................................................. 9 
MEKTOVI ............................................................................................. 9 
meloxicam .......................................................................................... 17 
MELOXICAM ...................................................................................... 17 
melphalan hcl ....................................................................................... 9 
memantine,memantine ER............................................................... 20 
MENOPUR ......................................................................................... 32 
MENOSTAR DIS ............................................................................... 30 
MENTAX ............................................................................................. 35 
meperidine hcl .................................................................................... 17 
meprobamate ..................................................................................... 20 
MEPRON .............................................................................................. 6 
MEPSEVII ........................................................................................... 32 
mercaptopurine .................................................................................... 9 
meropenem .......................................................................................... 5 
MERREM .............................................................................................. 5 

mesalamine ........................................................................................ 25 
mesalamine HD ................................................................................. 25 
Mesalamine HD ................................................................................. 25 
mesalamine w/ cleanser ................................................................... 25 
mesna ................................................................................................. 32 
MESNEX INJ 1GM ............................................................................ 32 
MESNEX TAB 400MG ...................................................................... 32 
MESTINON SYP ............................................................................... 11 
MESTINON TAB................................................................................ 11 
METADATE CD CAP ........................................................................ 18 
metaproterenol sulfate ...................................................................... 11 
metaxalone ......................................................................................... 11 
metformin ER TB24 (generic Fortamet) ......................................... 29 
metformin ER TB24 (generic Glumetza) ........................................ 29 
Metformin ER TB24 (generic Glumetza) ........................................ 29 
metformin, metformin ER (500 mg, 750 mg) ................................. 29 
methadone hcl ................................................................................... 17 
methamphetamine hcl ...................................................................... 18 
methazolamide .................................................................................. 25 
methenamine hippurate ...................................................................... 8 
methimazole ....................................................................................... 31 
methocarbamol .................................................................................. 11 
methotrexate sodium .......................................................................... 9 
methoxsalen rapid ............................................................................. 36 
methscopolamine bromide ............................................................... 10 
methyclothiazide ................................................................................ 22 
methyldopa ......................................................................................... 14 
methyldopa & hydrochlorothiazide .................................................. 14 
methyldopate hcl ............................................................................... 14 
methylergonovine maleate ............................................................... 32 
METHYLIN CHW ............................................................................... 18 
METHYLIN SOL ................................................................................ 18 
methylphenidate ER .......................................................................... 18 
methylphenidate hcl .......................................................................... 18 
methylprednisolone ........................................................................... 27 
methylprednisolone acetate ............................................................. 27 
methylprednisolone sod succ .......................................................... 27 
methyltestosterone ............................................................................ 27 
metipranolol ........................................................................................ 25 
metoclopramide hcl ........................................................................... 26 
metolazone ......................................................................................... 22 
metoprolol & hydrochlorothiazide .................................................... 16 
metoprolol succinate ......................................................................... 16 
metoprolol tartrate tab....................................................................... 16 
METOZOLV ODT .............................................................................. 26 
METROCREAM ................................................................................. 35 
METROGEL ....................................................................................... 35 
METROGEL-VAGINAL ..................................................................... 35 
METROLOTION ................................................................................ 35 
metronidazole ................................................................................ 6, 35 
metronidazole (topical) ..................................................................... 35 
metronidazole vaginal ....................................................................... 35 
mexiletine hcl ..................................................................................... 14 
MIACALCIN SPR .............................................................................. 30 
MICARDIS .......................................................................................... 15 
MICARDIS HCT ................................................................................. 15 
miconazole nitrate vaginal................................................................ 35 
microencapsulated crystals cr ......................................................... 23 
MICROZIDE ....................................................................................... 22 
midodrine hcl ...................................................................................... 11 
MIFEPREX ......................................................................................... 32 
MIGRANAL......................................................................................... 11 
MINASTRIN 24 FE ............................................................................ 27 
MINIPRESS ....................................................................................... 12 
MINIVELLE DIS ................................................................................. 30 
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MINOCIN .............................................................................................. 5 
minocycline hcl .................................................................................... 5 
minoxidil .............................................................................................. 14 
MIRAPEX ........................................................................................... 19 
MIRAPEX ER ..................................................................................... 19 
MIRCERA ........................................................................................... 12 
mirtazapine ......................................................................................... 21 
MIRVASO ........................................................................................... 36 
misoprostol ................................................................................... 17, 26 
mitomycin ............................................................................................. 9 
mitoxantrone hcl .................................................................................. 9 
MOBIC ................................................................................................ 17 
modafinil ............................................................................................. 18 
MODICON .......................................................................................... 27 
moexipril hcl ....................................................................................... 15 
moexipril- hydrochlorothiazide ......................................................... 15 
mometasone furoate ......................................................................... 36 
montelukast sodium .......................................................................... 33 
MONUROL ........................................................................................... 8 
morphine sulfate ................................................................................ 17 
morphine sulfate beads .................................................................... 17 
MORPHINE SULFATE TAB ............................................................ 17 
MOVANTIK ......................................................................................... 26 
MOVIPREP ........................................................................................ 26 
MOXATAG............................................................................................ 5 
MOXEZA ............................................................................................. 23 
moxifloxacin (ophth) .......................................................................... 23 
moxifloxacin hcl ................................................................................... 5 
MOZOBIL ........................................................................................... 12 
MS CONTIN TAB  CR ...................................................................... 17 
MULPLETA ........................................................................................ 32 
MULTAQ ............................................................................................. 14 
mupirocin ............................................................................................ 35 
mupirocin calcium (topical)............................................................... 35 
MUSE .................................................................................................. 15 
MUSTARGEN ...................................................................................... 9 
MYALEPT ........................................................................................... 32 
MYAMBUTOL ...................................................................................... 6 
MYCAMINE .......................................................................................... 5 
MYCOBUTIN ........................................................................................ 6 
mycophenolate mofetil ...................................................................... 32 
mycophenolate sodium ..................................................................... 32 
MYFORTIC ......................................................................................... 32 
MYLOTARG ......................................................................................... 9 
MYOZYME ......................................................................................... 23 
MYRBETRIQ ...................................................................................... 37 
MYSOLINE ......................................................................................... 18 

N 

nabumetone ....................................................................................... 17 
nadolol & bendroflumethiazide ........................................................ 16 
nadolol tab .......................................................................................... 16 
nafcillin sodium .................................................................................... 5 
NAFTIN ............................................................................................... 35 
NAGLAZYME ..................................................................................... 23 
nalbuphine hcl .................................................................................... 17 
naloxone hcl ....................................................................................... 20 
naltrexone hcl ..................................................................................... 20 
NAMENDA SOL................................................................................. 20 
NAMENDA TAB ................................................................................. 20 
NAMENDA TITRATION PAK TAB 5-10MG .................................. 20 
NAMENDA XR ................................................................................... 20 
naphazoline hcl .................................................................................. 25 
NAPRELAN ........................................................................................ 17 

NAPROSYN ....................................................................................... 17 
naproxen ............................................................................................. 17 
naproxen sodium ............................................................................... 17 
naratriptan hcl .................................................................................... 19 
NARCAN ............................................................................................ 20 
NARDIL ............................................................................................... 21 
NATACYN .......................................................................................... 23 
NATAZIA ............................................................................................ 27 
nateglinide .......................................................................................... 29 
NATESTO GEL.................................................................................. 27 
NATPARA........................................................................................... 30 
NAYZILAM ......................................................................................... 18 
NEBUPENT INH .................................................................................. 6 
NECON 1/50-28 ................................................................................ 27 
nefazodone hcl .................................................................................. 21 
neomycin sulfate.................................................................................. 5 
neomycin/polymyxin b ...................................................................... 35 
neomycin-bacitracin zn- polymyxin ................................................. 23 
neomycin-fluocinolone ...................................................................... 36 
neomycin-polymy- dexameth ........................................................... 24 
neomycin-polymyxin- gramicidin ..................................................... 23 
neomycin-polymyxin-hc (ophth) ...................................................... 24 
neomycin-polymyxin-hc (otic) .......................................................... 24 
NEORAL CAP 100MG ...................................................................... 32 
NEORAL CAP 25MG ........................................................................ 32 
NEORAL SOL 100MG/ML ............................................................... 32 
NERLYNX............................................................................................. 9 
NESINA .............................................................................................. 29 
NEULASTA ........................................................................................ 12 
NEUMEGA ......................................................................................... 12 
NEUPOGEN ....................................................................................... 12 
NEUPRO ............................................................................................ 19 
NEURONTIN ...................................................................................... 18 
NEVANAC .......................................................................................... 24 
nevirapine ............................................................................................. 7 
NEVIRAPINE ....................................................................................... 7 
NEXAVAR ............................................................................................ 9 
NEXTERONE ..................................................................................... 14 
niacin (antihyperlipidemic).......................................................... 13, 37 
NIASPAN ............................................................................................ 13 
nicardipine hcl .................................................................................... 13 
NICODERM CQ ................................................................................. 11 
NICORETTE ...................................................................................... 10 
NICOTROL INHALER INH ............................................................... 11 
NICOTROL NS SPR 10MG/ML....................................................... 11 
nifedipine ............................................................................................ 13 
NILANDRON ........................................................................................ 9 
nimodipine .......................................................................................... 13 
NINLARO .............................................................................................. 9 
NIPENT ................................................................................................. 9 
nisoldipine........................................................................................... 13 
nitisinone ............................................................................................ 32 
NITRO-DUR DIS 0.1MG/HR ............................................................ 15 
NITRO-DUR DIS 0.2MG/HR ............................................................ 15 
NITRO-DUR DIS 0.3MG/HR ............................................................ 15 
NITRO-DUR DIS 0.4MG/HR ............................................................ 15 
NITRO-DUR DIS 0.6MG/HR ............................................................ 15 
NITRO-DUR DIS 0.8MG/HR ............................................................ 15 
nitrofurantoin ........................................................................................ 8 
nitrofurantoin monohyd macro ........................................................... 8 
nitroglycerin ........................................................................................ 15 
NITROLINGUAL PUMPSPRAY SPR PUMPSPRA ...................... 15 
NITROMIST AER 300MCG ............................................................. 15 
NITROSTAT SUB .............................................................................. 15 
NITYR ................................................................................................. 32 
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NIVESTYM ......................................................................................... 12 
nizatidine ............................................................................................. 26 
NIZORAL ............................................................................................ 35 
NORDITROPIN FLEXPRO INJ ....................................................... 30 
norelgestromin-ethinyl estradiol ...................................................... 27 
norethin acet & estrad-fe .................................................................. 28 
norethindrone ............................................................................... 28, 30 
norethindrone & eth estradiol ........................................................... 28 
norethindrone & ethinyl estradiol-fe ................................................ 28 
norethindrone acet & eth estra ........................................................ 28 
norethindrone acetate ................................................................. 28, 30 
norethindrone acetate- ethinyl estradiol ................................... 28, 30 
norethindrone acetate- ethinyl estradiol-fe .................................... 28 
norethindrone-eth estradiol (biphasic) ............................................ 28 
norethindrone-eth estradiol (triphasic) ............................................ 28 
norgestimate-ethinyl estradiol .......................................................... 28 
norgestimate-ethinyl estradiol (triphasic) ....................................... 28 
norgestrel & ethinyl estradiol ........................................................... 28 
NORINYL ............................................................................................ 28 
NORITATE ......................................................................................... 35 
NOROXIN ............................................................................................. 5 
NORPACE CAP................................................................................. 14 
NORPACE CR CAP .......................................................................... 14 
NORPRAMIN ..................................................................................... 21 
NOR-QD ............................................................................................. 27 
NORTHERA ....................................................................................... 11 
NORTREL 1/35 .................................................................................. 28 
nortriptyline hcl cap ........................................................................... 21 
nortriptyline hcl sol ............................................................................. 21 
NORVASC .......................................................................................... 13 
NORVIR ................................................................................................ 7 
NOURIANZ ......................................................................................... 19 
NOVAREL .......................................................................................... 32 
NOVOLIN 70/30 INJ.......................................................................... 29 
NOVOLIN N INJ U-100 ..................................................................... 29 
NOVOLIN R INJ U-100 ..................................................................... 29 
NOVOLOG ......................................................................................... 29 
NOVOLOG FLEXPEN ...................................................................... 29 
NOVOLOG MIX 70/30 ...................................................................... 29 
NOVOLOG MIX 70/30 PREFILLED FLEXPEN............................. 29 
NOVOLOG PENFILL ........................................................................ 29 
NOXAFIL .............................................................................................. 5 
NUBEQA ............................................................................................... 9 
NUCYNTA .......................................................................................... 17 
NUCYNTA ER .................................................................................... 17 
NUEDEXTA ........................................................................................ 20 
NULOJIX ............................................................................................. 32 
NULYTELY/FLAVOR PACKS ......................................................... 26 
NUPLAZID .......................................................................................... 21 
NURTEC ............................................................................................. 19 
NUTRESTORE .................................................................................. 26 
NUTROPIN AQ INJ ........................................................................... 30 
NUTROPIN AQ PEN INJ .................................................................. 30 
NUVARING ........................................................................................ 28 
NUVESSA .......................................................................................... 35 
NUVIGIL ............................................................................................. 18 
NUZYRA ............................................................................................... 5 
nystatin ...................................................................................... 5, 35, 36 
nystatin (mouth-throat)........................................................................ 5 
nystatin (topical)................................................................................. 35 
nystatin-triamcinolone ....................................................................... 36 

O 

OCALIVA ............................................................................................ 32 

octreotide acetate .............................................................................. 32 
OCUFEN ............................................................................................ 24 
OCUFLOX .......................................................................................... 23 
ODACTRA .......................................................................................... 32 
ODEFSEY ............................................................................................ 7 
ODOMZO ............................................................................................. 9 
OFEV .................................................................................................. 34 
ofloxacin .......................................................................................... 5, 23 
ofloxacin (ophth) ................................................................................ 23 
ofloxacin (otic) .................................................................................... 23 
OGIVRI ................................................................................................. 9 
olanzapine .......................................................................................... 21 
olanzapine-fluoxetine hcl .................................................................. 21 
olmesartan .......................................................................................... 15 
olmesartan-amlodipine ..................................................................... 15 
olmesartan-amlodipine-HCTZ ......................................................... 15 
olmesartan-HCTZ .............................................................................. 15 
olopatadine hcl ................................................................................... 24 
OLUMIANT ......................................................................................... 32 
OLUX .................................................................................................. 36 
OLYSIO ................................................................................................ 7 
omega-3-acid ethyl esters ................................................................ 13 
OMNIPRED SUS OP ........................................................................ 24 
OMNITROPE INJ .............................................................................. 30 
ONCASPAR ......................................................................................... 9 
ondansetron ....................................................................................... 25 
ondansetron hcl ................................................................................. 25 
ONEXTON .......................................................................................... 35 
ONFI .................................................................................................... 18 
ONGLYZA .......................................................................................... 29 
ONMEL TAB ........................................................................................ 5 
OPANA ............................................................................................... 17 
OPANA ER (CRUSH RESISTANT) ................................................ 17 
OPDIVO ................................................................................................ 9 
OPSUMIT ........................................................................................... 34 
OPTIVAR ............................................................................................ 24 
ORACEA ............................................................................................ 36 
ORAP .................................................................................................. 21 
ORAPRED ODT ................................................................................ 27 
ORBACTIV ........................................................................................... 5 
ORENCIA ........................................................................................... 32 
ORENITRAM TAB ............................................................................. 34 
ORFADIN ........................................................................................... 32 
ORILISSA ........................................................................................... 32 
ORKAMBI ........................................................................................... 32 
ORLISTAT .......................................................................................... 32 
orphenadrine citrate .......................................................................... 11 
ORTHO MICRONOR ........................................................................ 28 
ORTHO TRI-CYCLEN ...................................................................... 28 
ORTHO TRI-CYCLEN LO ................................................................ 28 
ORTHO-CEPT ................................................................................... 28 
ORTHO-CYCLEN .............................................................................. 28 
ORTHO-NOVUM 1/35 ...................................................................... 28 
ORTHO-NOVUM 7/7/7 ..................................................................... 28 
oseltamivir ............................................................................................ 7 
OSENI ................................................................................................. 29 
OSMOPREP ...................................................................................... 26 
OSPHENA .......................................................................................... 32 
OTEZLA .............................................................................................. 32 
OTREXUP .......................................................................................... 32 
OVIDE ................................................................................................. 35 
OVIDREL ............................................................................................ 32 
oxacillin sodium ................................................................................... 5 
oxaliplatin .............................................................................................. 9 
oxandrolone ....................................................................................... 27 
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oxaprozin ............................................................................................ 17 
oxazepam ........................................................................................... 20 
OXBRYTA .......................................................................................... 12 
oxcarbazepine .................................................................................... 18 
OXECTA ............................................................................................. 17 
OXERVATE ........................................................................................ 25 
OXISTAT ............................................................................................ 35 
OXSORALEN ..................................................................................... 36 
OXSORALEN ULTRA ....................................................................... 36 
OXTELLAR XR .................................................................................. 18 
oxybutynin chloride ........................................................................... 37 
oxycodone- acetaminophen ............................................................. 17 
oxycodone ER .................................................................................... 17 
oxycodone hcl .................................................................................... 17 
oxycodone-aspirin ............................................................................. 17 
oxycodone-ibuprofen ........................................................................ 17 
OXYCONTIN ...................................................................................... 17 
oxymorphone hcl ............................................................................... 17 
OXYTROL .......................................................................................... 37 
OZEMPIC ........................................................................................... 29 

P 

paclitaxel ............................................................................................... 9 
PALFORZIA ....................................................................................... 32 
paliperidone ER ................................................................................. 21 
PALYNZIQ .......................................................................................... 32 
PAMELOR .......................................................................................... 21 
pamidronate disodium ...................................................................... 32 
PAMINE .............................................................................................. 10 
PAMINE FORTE ................................................................................ 10 
PANCREAZE CAP ............................................................................ 26 
PANDEL ............................................................................................. 36 
PANRETIN ......................................................................................... 36 
PARAFON FORTE DSC .................................................................. 11 
paricalcitol ........................................................................................... 37 
PARICALCITOL ................................................................................. 37 
PARLODEL ........................................................................................ 19 
PARNATE ........................................................................................... 21 
paromomycin sulfate ........................................................................... 6 
paroxetine hcl er tab ......................................................................... 21 
paroxetine hcl tab .............................................................................. 21 
PATADAY ........................................................................................... 24 
PATANASE ........................................................................................ 24 
PATANOL ........................................................................................... 24 
PAXIL .................................................................................................. 21 
PAXIL CR ........................................................................................... 21 
PAZEO ................................................................................................ 24 
PCE ....................................................................................................... 5 
peg 3350-kcl-sod bicarb- sod chloride-sod sulfate ....................... 26 
peg 3350-potassium chloride-sod bicarbonate- sod chloride ..... 26 
PEGANONE ....................................................................................... 18 
PEGASYS ............................................................................................ 7 
PEGASYS PROCLICK ....................................................................... 7 
PEG-INTRON ...................................................................................... 7 
PEG-INTRON REDIPEN .................................................................... 7 
penicillamine ...................................................................................... 26 
penicillin g potassium .......................................................................... 5 
penicillin g procaine ............................................................................. 5 
penicillin g sodium ............................................................................... 5 
penicillin v potassium .......................................................................... 5 
PENNSAID ......................................................................................... 36 
PENTAM 300 INJ 300MG .................................................................. 6 
PENTASA CAP .................................................................................. 25 
pentazocine w/ naloxone .................................................................. 17 

pentostatin ............................................................................................ 9 
pentoxifylline ...................................................................................... 12 
PEPCID .............................................................................................. 26 
PERCODAN ....................................................................................... 17 
PERFOROMIST ................................................................................ 11 
perindopril erbumine ......................................................................... 15 
PERJETA ............................................................................................. 9 
permethrin .......................................................................................... 35 
perphenazine ..................................................................................... 21 
perphenazine- amitriptyline .............................................................. 21 
PERSANTINE .................................................................................... 15 
PERTZYE CAP .................................................................................. 26 
PEXEVA ............................................................................................. 21 
phenelzine sulfate ............................................................................. 21 
phenobarbital ..................................................................................... 20 
phenoxybenzamine ........................................................................... 11 
phenytoin ............................................................................................ 18 
phenytoin sodium .............................................................................. 18 
phenytoin sodium extended ............................................................. 18 
PHISOHEX ......................................................................................... 35 
PHOSLO CAP 667MG ..................................................................... 23 
PHOSLYRA SOL ............................................................................... 23 
PHOSPHOLINE IODIDE .................................................................. 25 
PICATO .............................................................................................. 36 
PIFELTRO ............................................................................................ 7 
pilocarpine hcl .............................................................................. 11, 25 
pilocarpine hcl (oral) .......................................................................... 11 
PILOPINE HS GEL OP ..................................................................... 25 
pimecrolimus ...................................................................................... 36 
pindolol................................................................................................ 16 
pioglitazone hcl .................................................................................. 29 
pioglitazone hcl- glimepiride ............................................................ 29 
pioglitazone hcl- metformin hcl ........................................................ 29 
piperacillin sodium- tazobactam sodium .......................................... 5 
PIQRAY ................................................................................................ 9 
piroxicam ............................................................................................ 17 
PLAN B ONE-STEP .......................................................................... 28 
PLAQUENIL ......................................................................................... 6 
PLAVIX ............................................................................................... 12 
PLEGRIDY ......................................................................................... 32 
PLETAL .............................................................................................. 12 
podofilox ............................................................................................. 36 
polyethylene glycol 3350 .................................................................. 26 
polymyxin b sulfate .............................................................................. 5 
polymyxin b-trimethoprim ................................................................. 23 
POLYTRIM ......................................................................................... 23 
POMALYST .......................................................................................... 9 
PONSTEL ........................................................................................... 17 
PORTRAZZA ....................................................................................... 9 
posaconazole tablet, suspension ...................................................... 6 
potassium chloride ...................................................................... 23, 26 
potassium citrate (alkalinizer) .......................................................... 22 
POTIGA .............................................................................................. 18 
PRADAXA .......................................................................................... 12 
PRALUENT ........................................................................................ 13 
pramipexole dihydrochloride ............................................................ 19 
pramipexole extended ...................................................................... 19 
PRANDIMET ...................................................................................... 29 
PRANDIN ........................................................................................... 29 
prasugrel ............................................................................................. 12 
PRAVACHOL ..................................................................................... 13 
pravastatin sodium ............................................................................ 13 
prazosin hcl ........................................................................................ 12 
PRECOSE .......................................................................................... 29 
PRED FORTE SUS OP .................................................................... 24 
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PRED MILD SUS OP ........................................................................ 24 
PRED-G .............................................................................................. 24 
PRED-G S.O.P. ................................................................................. 24 
prednicarbate ..................................................................................... 36 
prednisolone ................................................................................. 24, 27 
prednisolone acetate (ophth) ........................................................... 24 
prednisolone sodium phosphate ............................................... 24, 27 
prednisolone sodium phosphate (ophth) ........................................ 24 
prednisone .......................................................................................... 27 
PREGNYL .......................................................................................... 32 
PREMARIN ........................................................................................ 30 
PREMARIN CREAM ......................................................................... 30 
PREMARIN TAB ................................................................................ 30 
PREMPHASE .................................................................................... 30 
PREMPRO ......................................................................................... 30 
PREPOPIK ......................................................................................... 26 
PRETOMANID ..................................................................................... 6 
PREVYMIS ........................................................................................... 7 
PREZCOBIX ........................................................................................ 7 
PREZISTA SUS ................................................................................... 7 
PREZISTA TAB 150MG ..................................................................... 7 
PREZISTA TAB 400MG ..................................................................... 7 
PREZISTA TAB 600MG ..................................................................... 7 
PREZISTA TAB 75MG ....................................................................... 7 
PREZISTA TAB 800MG ..................................................................... 7 
PRIFTIN ................................................................................................ 6 
PRIMAQUINE PHOSPHATE ............................................................. 6 
primidone ............................................................................................ 18 
PRIMSOL ............................................................................................. 8 
PRINIVIL ............................................................................................. 15 
PRISTIQ ............................................................................................. 21 
PROAIR HFA AER ............................................................................ 11 
probenecid .......................................................................................... 23 
procainamide hcl ............................................................................... 14 
PROCARDIA ...................................................................................... 13 
PROCARDIA XL ................................................................................ 13 
prochlorperazine ................................................................................ 21 
prochlorperazine edisylate ............................................................... 21 
prochlorperazine maleate ................................................................. 21 
PROCRIT INJ .................................................................................... 12 
PROCYSBI CAP ................................................................................ 32 
progesterone micronized .................................................................. 30 
PROGLYCEM .................................................................................... 14 
PROGRAF CAP................................................................................. 32 
PROLASTIN-C ................................................................................... 34 
PROLENSA ........................................................................................ 24 
PROLEUKIN ........................................................................................ 9 
PROMACTA ....................................................................................... 12 
PROMETRIUM .................................................................................. 30 
propafenone hcl ................................................................................. 14 
propantheline bromide ...................................................................... 10 
proparacaine hcl ................................................................................ 25 
propranolol & hydrochlorothiazide .................................................. 16 
propranolol hcl er ............................................................................... 16 
propranolol hcl sol ............................................................................. 16 
propranolol hcl tab ............................................................................. 16 
propylthiouracil ................................................................................... 31 
PROSCAR .......................................................................................... 32 
PROTOPIC ......................................................................................... 36 
protriptyline hcl ................................................................................... 21 
PROVENTIL HFA AER HFA ............................................................ 11 
PROVERA .......................................................................................... 30 
PROVIGIL ........................................................................................... 18 
PROZAC ............................................................................................. 21 
PROZAC WEEKLY ........................................................................... 21 

PRUDOXIN ........................................................................................ 36 
PULMICORT FLEXHALER INH ...................................................... 34 
PULMICORT SUS ............................................................................. 34 
PULMOZYME .................................................................................... 23 
PURINETHOL ...................................................................................... 9 
PURIXAN .............................................................................................. 9 
PYLERA .............................................................................................. 26 
pyrazinamide ........................................................................................ 6 
pyridostigmine bromide .................................................................... 11 

Q 

QBREXZA .......................................................................................... 36 
QSYMIA .............................................................................................. 32 
QUALAQUIN ........................................................................................ 6 
QUARTETTE ..................................................................................... 28 
QUDEXY XR ...................................................................................... 18 
quetiapine fumarate .......................................................................... 21 
QUILLIVANT XR SUS XR ................................................................ 18 
quinapril hcl ........................................................................................ 15 
quinapril- hydrochlorothiazide .......................................................... 15 
quinidine gluconate ........................................................................... 14 
QUINIDINE GLUCONATE ............................................................... 14 
quinidine sulfate ................................................................................. 14 
quinine sulfate ...................................................................................... 6 
QUIT 2 ................................................................................................ 11 
QUIT 4 ................................................................................................ 11 
QVAR .................................................................................................. 34 

R 

RADICAVA ......................................................................................... 32 
RAGWITEK ........................................................................................ 32 
RAJANI ............................................................................................... 28 
raloxifene hcl ...................................................................................... 30 
ramelteon ............................................................................................ 20 
ramipril ................................................................................................ 15 
RANEXA ............................................................................................. 14 
ranitidine hcl ....................................................................................... 26 
RAPAFLO ........................................................................................... 11 
RAPAMUNE ....................................................................................... 32 
RAPIVAB .............................................................................................. 7 
RAVICTI .............................................................................................. 22 
RAYALDEE ........................................................................................ 37 
RAYOS ............................................................................................... 27 
RAZADYNE ........................................................................................ 11 
RAZADYNE ER ................................................................................. 11 
REBETOL ............................................................................................. 7 
REBIF.................................................................................................. 32 
REBIF REBIDOSE ............................................................................ 32 
REBIF REBIDOSE TITRATION PACK .......................................... 32 
REBIF TITRATION PACK ................................................................ 32 
RECLAST ........................................................................................... 32 
RECTIV ............................................................................................... 36 
REGIMEX ........................................................................................... 32 
REGLAN ............................................................................................. 26 
REGRANEX ....................................................................................... 37 
RELENZA DISKHALER ..................................................................... 7 
RELISTOR ......................................................................................... 26 
RELISTOR TAB 150MG ................................................................... 26 
RELPAX .............................................................................................. 19 
REMERON ......................................................................................... 21 
REMERON SOLTAB ........................................................................ 21 
RENAGEL .......................................................................................... 22 
RENVELA PAK .................................................................................. 22 
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repaglinide .......................................................................................... 29 
REPATHA ........................................................................................... 13 
REQUIP XL ........................................................................................ 19 
RESCRIPTOR ..................................................................................... 7 
RESCULA ........................................................................................... 25 
RESERPINE ...................................................................................... 14 
RESTASIS .......................................................................................... 24 
RESTORIL.......................................................................................... 20 
RETIN-A CRE .................................................................................... 36 
RETIN-A GEL .................................................................................... 36 
RETIN-A MICRO GEL ...................................................................... 36 
RETROVIR CAP .................................................................................. 7 
RETROVIR SYP .................................................................................. 7 
REVATIO SUS ................................................................................... 15 
REVATIO TAB ................................................................................... 16 
REVLIMID ............................................................................................. 9 
REXULTI ............................................................................................. 21 
REYATAZ CAP .................................................................................... 7 
REYATAZ POW................................................................................... 7 
RHEUMATREX .................................................................................... 9 
RHOPRESSA .................................................................................... 25 
ribavirin (hepatitis c) ............................................................................ 7 
RIDAURA ........................................................................................... 26 
rifabutin ................................................................................................. 6 
RIFADIN ............................................................................................... 6 
rifampin ................................................................................................. 6 
RIFATER .............................................................................................. 6 
RILUTEK ............................................................................................. 20 
riluzole ................................................................................................. 20 
rimantadine hydrochloride .................................................................. 7 
RIMSO-50 ........................................................................................... 32 
RINVOQ .............................................................................................. 37 
RIOMET .............................................................................................. 29 
risedronate sodium ............................................................................ 32 
RISPERDAL ....................................................................................... 21 
RISPERDAL CONSTA ..................................................................... 21 
RISPERDAL M-TAB.......................................................................... 21 
risperidone .......................................................................................... 21 
RITALIN LA CAP ............................................................................... 18 
RITALIN SR TAB ............................................................................... 18 
RITALIN TAB ..................................................................................... 18 
rivastigmine tartrate ........................................................................... 11 
RIVELSA ............................................................................................. 28 
rizatriptan benzoate ........................................................................... 19 
ROBINUL FORTE TAB 2MG ........................................................... 10 
ROBINUL TAB 1MG ......................................................................... 10 
ROCALTROL CAP ............................................................................ 37 
ROCALTROL SOL ............................................................................ 37 
ROCKLATAN ..................................................................................... 25 
ropinirole hydrochloride .................................................................... 19 
rosuvastatin ........................................................................................ 13 
ROXICODONE .................................................................................. 17 
ROZEREM.......................................................................................... 20 
ROZLYTREK ........................................................................................ 9 
RUBRACA ............................................................................................ 9 
RUCONEST ....................................................................................... 32 
RUZURGI ........................................................................................... 32 
RYBELSUS ........................................................................................ 29 
RYDAPT ............................................................................................... 9 
RYNODERM ...................................................................................... 37 
RYTARY ............................................................................................. 19 
RYTHMOL .......................................................................................... 14 
RYTHMOL SR ................................................................................... 14 
RYZODEG 70/30 ............................................................................... 29 

S 

SABRIL ............................................................................................... 18 
SAFYRAL ........................................................................................... 28 
SAIZEN ............................................................................................... 30 
SAIZEN CLICK.EASY....................................................................... 30 
SALAGEN........................................................................................... 11 
SAMSCA ............................................................................................ 22 
SANCTURA ....................................................................................... 37 
SANCTURA XR ................................................................................. 37 
SANCUSO .......................................................................................... 25 
SANDIMMUNE .................................................................................. 32 
SANDOSTATIN ................................................................................. 33 
SANTYL .............................................................................................. 37 
SAPHRIS ............................................................................................ 21 
SARAFEM .......................................................................................... 21 
SAVAYSA ........................................................................................... 12 
SAVELLA ............................................................................................ 20 
SAVELLA TITRATION PACK .......................................................... 20 
SAXENDA .......................................................................................... 33 
SEASONIQUE ................................................................................... 28 
secobarbital sodium .......................................................................... 20 
SECTRAL ........................................................................................... 16 
SECUADO .......................................................................................... 21 
SEGLUROMET.................................................................................. 29 
selegiline hcl ....................................................................................... 19 
selenium sulfide ................................................................................. 35 
SELZENTRY ........................................................................................ 7 
SENSIPAR TAB ................................................................................ 33 
SEREVENT DISKUS ........................................................................ 12 
SEROPHENE .................................................................................... 33 
SEROQUEL ................................................................................. 21, 22 
SEROQUEL XR ................................................................................. 22 
SEROSTIM......................................................................................... 30 
sertraline hcl ....................................................................................... 22 
sevelamer ........................................................................................... 22 
SEYSARA............................................................................................. 5 
SFROWASA ENE ............................................................................. 25 
SIGNIFOR .......................................................................................... 30 
SIGNIFOR LAR ................................................................................. 30 
sildenafil citrate .................................................................................. 16 
SILENOR ............................................................................................ 20 
SILIQ ................................................................................................... 37 
SILVADENE ....................................................................................... 35 
silver sulfadiazine .............................................................................. 35 
SIMBRINZA ........................................................................................ 25 
SIMCOR ............................................................................................. 13 
SIMPONI ............................................................................................ 33 
SIMULECT ......................................................................................... 33 
simvastatin ................................................................................... 12, 13 
SINEMET ............................................................................................ 19 
SINEMET CR ..................................................................................... 19 
SINGULAIR ........................................................................................ 33 
sirolimus .............................................................................................. 33 
SIRTURO ............................................................................................. 6 
SIVEXTRO ........................................................................................... 5 
SKELAXIN .......................................................................................... 11 
SKLICE ................................................................................................. 4 
SKYRIZI .............................................................................................. 33 
sodium chloride.................................................................................. 23 
SODIUM DIURIL ............................................................................... 22 
SODIUM EDECRIN........................................................................... 22 
SODIUM FLUORIDE ........................................................................ 33 
SODIUM LACTATE INJ 1/6M .......................................................... 22 
SODIUM LACTATE INJ 4MEQ/ML ................................................. 22 
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sodium phenylbutyrate...................................................................... 22 
sodium polystyrene sulfonate .......................................................... 23 
SOLARAZE ........................................................................................ 37 
solifenacin ........................................................................................... 37 
SOLIQUA ............................................................................................ 29 
SOLODYN ............................................................................................ 5 
SOLTAMOX ......................................................................................... 9 
SOLU-CORTEF ................................................................................. 27 
SOMA .................................................................................................. 11 
SOMATULINE DEPOT ..................................................................... 33 
SOMAVERT ....................................................................................... 30 
SONATA ............................................................................................. 20 
SOOLANTRA ..................................................................................... 35 
SORIATANE ...................................................................................... 37 
SORILUX ............................................................................................ 37 
sotalol hcl ............................................................................................ 16 
SOTALOL HCL .................................................................................. 13 
sotalol hcl (afib/afl) ............................................................................ 16 
SOTYLIZE .......................................................................................... 12 
SOVALDI .............................................................................................. 7 
SPECTRACEF ..................................................................................... 5 
SPINOSAD ......................................................................................... 35 
SPIRIVA HANDIHALER CAP HANDIHLR ..................................... 10 
SPIRIVA RESPIMAT ........................................................................ 10 
spironolactone & hydrochlorothiazide............................................. 15 
spironolactone tab ............................................................................. 15 
SPONGE ............................................................................................ 28 
SPORANOX ......................................................................................... 6 
SPORANOX PULSEPAK CAP .......................................................... 6 
SPORANOX SOL ................................................................................ 6 
SPRITAM ............................................................................................ 18 
SPRIX ................................................................................................. 17 
SPRYCEL ............................................................................................. 9 
STALEVO ........................................................................................... 19 
STARLIX ............................................................................................. 29 
stavudine .............................................................................................. 7 
STAXYN ............................................................................................. 16 
STEGLATRO ..................................................................................... 29 
STEGLUJAN ...................................................................................... 29 
STELARA ........................................................................................... 37 
STENDRA .......................................................................................... 16 
STIMATE SOL ................................................................................... 30 
STIOLTO RESPIMAT ....................................................................... 10 
STIVARGA ........................................................................................... 9 
STRATTERA ...................................................................................... 20 
STRENSIQ ......................................................................................... 33 
streptomycin sulfate ............................................................................ 5 
STRIANT MIS .................................................................................... 27 
STRIBILD ............................................................................................. 7 
STRIVERDI RESPIMAT ................................................................... 12 
STROMECTOL .................................................................................... 4 
SUBLOCADE ..................................................................................... 17 
SUBOXONE ....................................................................................... 20 
SUBSYS ............................................................................................. 17 
SUCLEAR ........................................................................................... 26 
SUCRAID ........................................................................................... 23 
Sucralfate ........................................................................................... 26 
SULAR ................................................................................................ 13 
sulfacetamide sod- prednisolone .................................................... 24 
sulfacetamide sodium (acne) ........................................................... 35 
sulfacetamide sodium (ophth) ......................................................... 23 
sulfadiazine .................................................................................... 5, 35 
sulfamethoxazole- trimethoprim ........................................................ 5 
SULFAMYLON CRE 85MG/GM ...................................................... 35 
SULFAMYLON PAK.......................................................................... 35 

sulfasalazine ........................................................................................ 5 
sulindac ............................................................................................... 17 
SUMATRIPTAN ................................................................................. 19 
sumatriptan succinate ....................................................................... 19 
SUMAVEL DOSEPRO ..................................................................... 19 
SUNOSI .............................................................................................. 20 
SUPRAX ............................................................................................... 5 
SUPREP BOWEL PREP .................................................................. 26 
SURMONTIL ...................................................................................... 22 
SUSTIVA .............................................................................................. 7 
SUTENT ............................................................................................... 9 
SYLATRON .......................................................................................... 9 
SYLVANT ........................................................................................... 10 
SYMBICORT ...................................................................................... 34 
SYMBYAX .......................................................................................... 22 
SYMDEKO ......................................................................................... 33 
SYMFI ................................................................................................... 7 
SYMFI LO ............................................................................................. 7 
SYMLINPEN ...................................................................................... 29 
SYMTUZA ............................................................................................ 7 
SYNAGIS .............................................................................................. 7 
SYNALAR CREAM KIT .................................................................... 36 
SYNALGOS-DC ................................................................................ 17 
SYNAREL ........................................................................................... 30 
SYNDROS .......................................................................................... 25 
SYNERA ............................................................................................. 36 
SYNERCID ........................................................................................... 5 
SYNJARDY ........................................................................................ 29 
SYNRIBO ........................................................................................... 10 
SYNTHROID ...................................................................................... 31 
SYPRINE ............................................................................................ 26 

T 

TABLOID ............................................................................................ 10 
TACLONEX OIN ................................................................................ 36 
TACLONEX SUS ............................................................................... 36 
tacrolimus ..................................................................................... 33, 37 
tacrolimus (topical) ............................................................................ 37 
tadalafil (generic Adcirca) ................................................................. 16 
TAFINLAR .......................................................................................... 10 
TAGRISSO ......................................................................................... 10 
TAKHZYRO ........................................................................................ 33 
TALTZ ................................................................................................. 37 
TALWIN .............................................................................................. 17 
TALZENNA......................................................................................... 10 
TAMIFLU .............................................................................................. 7 
tamoxifen citrate ................................................................................ 10 
tamsulosin hcl .................................................................................... 11 
TARCEVA........................................................................................... 10 
TARGRETIN ................................................................................ 10, 37 
TARKA ................................................................................................ 13 
TASIGNA ............................................................................................ 10 
TASMAR ............................................................................................. 19 
TAVALISSE ........................................................................................ 33 
TAZORAC .......................................................................................... 37 
TAZVERIK .......................................................................................... 10 
TECFIDERA ....................................................................................... 33 
TECFIDERA STARTER PACK ....................................................... 33 
TECHNIVIE .......................................................................................... 7 
TEFLARO ............................................................................................. 5 
TEGRETOL SUS ............................................................................... 19 
TEGRETOL TAB ............................................................................... 19 
TEGRETOL-XR TAB ........................................................................ 19 
TEKAMLO .......................................................................................... 15 
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TEKTURNA ........................................................................................ 15 
TEKTURNA HCT ............................................................................... 15 
telmisartan .................................................................................... 13, 15 
telmisartan- hydrochlorothiazide ..................................................... 15 
telmisartan-amlodipine...................................................................... 13 
temazepam ......................................................................................... 20 
TEMOVATE........................................................................................ 36 
TENEX ................................................................................................ 14 
tenofovir disoproxil .............................................................................. 7 
TENORETIC ...................................................................................... 16 
TENORMIN ........................................................................................ 16 
TERAZOL ........................................................................................... 35 
terazosin hcl ....................................................................................... 12 
terbinafine hcl ....................................................................................... 6 
terbutaline sulfate .............................................................................. 12 
terconazole vaginal ........................................................................... 35 
TESTIM GEL ...................................................................................... 27 
testosterone........................................................................................ 27 
testosterone cypionate...................................................................... 27 
testosterone enanthate ..................................................................... 27 
TESTOSTERONE GEL .................................................................... 27 
tetrabenazine ..................................................................................... 20 
TETRACYCLINE HCL ........................................................................ 5 
tetrahydrozoline hcl ........................................................................... 25 
TEVETEN ........................................................................................... 15 
TEVETEN HCT .................................................................................. 15 
TEV-TROPIN INJ .............................................................................. 30 
THALOMID ......................................................................................... 33 
theophylline ........................................................................................ 37 
THIOLA ............................................................................................... 33 
THIOLA EC ........................................................................................ 33 
thioridazine hcl ................................................................................... 22 
thiotepa ............................................................................................... 10 
thiothixene .......................................................................................... 22 
THYMOGLOBULIN ........................................................................... 33 
THYROLAR ........................................................................................ 31 
tiagabine hcl ....................................................................................... 19 
TIAZAC ............................................................................................... 13 
TIBSOVO ............................................................................................ 10 
ticlopidine hcl ...................................................................................... 12 
TIGAN ................................................................................................. 25 
TIKOSYN ............................................................................................ 14 
TIMENTIN ............................................................................................. 5 
timolol maleate ............................................................................. 16, 25 
timolol maleate (ophth) ..................................................................... 25 
TIMOPTIC OCUDOSE ..................................................................... 25 
TIMOPTIC-XE .................................................................................... 25 
TINDAMAX ........................................................................................... 6 
tinidazole ............................................................................................... 6 
TIROSINT ........................................................................................... 31 
TIVICAY ................................................................................................ 7 
tizanidine hcl ...................................................................................... 11 
TOBI ...................................................................................................... 5 
TOBI PODHALER ............................................................................... 5 
TOBRADEX OIN ............................................................................... 24 
TOBRADEX SUS .............................................................................. 24 
tobramycin ................................................................................ 5, 23, 24 
tobramycin (ophth) ............................................................................ 23 
tobramycin- dexamethasone ........................................................... 24 
tobramycin sulfate ............................................................................... 5 
TOBREX OIN OP .............................................................................. 23 
TOBREX SOL OP ............................................................................. 23 
TOFRANIL-PM................................................................................... 22 
tolazamide .......................................................................................... 29 
tolazamidkeppre ................................................................................ 29 

tolbutamide ......................................................................................... 29 
tolmetin sodium.................................................................................. 17 
TOLSURA............................................................................................. 6 
tolterodine tartrate ............................................................................. 37 
TOPAMAX .......................................................................................... 19 
TOPAMAX SPRINKLE ..................................................................... 19 
TOPICORT ......................................................................................... 36 
topiramate........................................................................................... 19 
topotecan hcl ...................................................................................... 10 
TOPROL XL ....................................................................................... 16 
TORISEL ............................................................................................ 10 
torsemide ............................................................................................ 22 
TOSYMRA .......................................................................................... 19 
TOUJEO SOLOSTAR....................................................................... 29 
TOVIAZ ............................................................................................... 37 
TRACLEER ........................................................................................ 34 
TRADJENTA ...................................................................................... 29 
tramadol hcl ........................................................................................ 17 
tramadol-acetaminophen ................................................................. 17 
trandolapril .................................................................................... 13, 15 
trandolapril-verapamil hcl ................................................................. 13 
tranexamic acid.................................................................................. 12 
TRANSDERM-SCOP ........................................................................ 25 
TRANXENE T .................................................................................... 20 
tranylcypromine sulfate ..................................................................... 22 
TRAVATAN Z ..................................................................................... 25 
travoprost ............................................................................................ 25 
trazodone hcl tab ............................................................................... 22 
TRECATOR ......................................................................................... 6 
TRELSTAR DEPOT MIXJECT ........................................................ 10 
TRELSTAR LA MIXJECT ................................................................. 10 
TRELSTAR MIXJECT ....................................................................... 10 
TREMFYA .......................................................................................... 33 
TRESIBA ............................................................................................ 29 
tretinoin ......................................................................................... 10, 36 
tretinoin (chemotherapy) .................................................................. 10 
tretinoin microsphere ........................................................................ 36 
tretinoin w/ cleanser & moisturizer .................................................. 36 
TREXIMET ......................................................................................... 19 
triamcinolone acetonide ............................................................. 27, 36 
triamcinolone acetonide (mouth) ..................................................... 36 
triamcinolone acetonide (topical) .................................................... 36 
triamterene/hydrochlorothiazide cap .............................................. 22 
triazolam ............................................................................................. 20 
TRIBENZOR ...................................................................................... 13 
TRICOR .............................................................................................. 13 
trifluoperazine hcl .............................................................................. 22 
trifluridine ............................................................................................ 23 
TRIGLIDE ........................................................................................... 13 
trihexyphenidyl hcl ............................................................................. 19 
TRIKAFTA .......................................................................................... 33 
TRILEPTAL ........................................................................................ 19 
TRILIPIX ............................................................................................. 13 
tri-lo-sprintec ...................................................................................... 28 
trimethobenzamide hcl ..................................................................... 25 
trimethoprim ............................................................................... 5, 8, 23 
TRINATAL RX 1 ................................................................................ 37 
TRI-NORINYL .................................................................................... 28 
TRINTELLIX ....................................................................................... 22 
TRIOSTAT .......................................................................................... 31 
TRIPTODUR ...................................................................................... 33 
TRISENOX ......................................................................................... 10 
TRIUMEQ ............................................................................................. 7 
TRIZIVIR ............................................................................................... 7 
TROKENDI XR .................................................................................. 19 
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trospium chloride ............................................................................... 37 
TRULICITY ......................................................................................... 29 
TRUSOPT .......................................................................................... 25 
TRUVADA ............................................................................................ 7 
TUDORZA PRESSAIR ..................................................................... 10 
TWINJECT INJ .................................................................................. 12 
TWYNSTA .......................................................................................... 13 
TYBOST ............................................................................................. 33 
TYGACIL .............................................................................................. 5 
TYKERB ............................................................................................. 10 
TYMLOS ............................................................................................. 30 
TYSABRI ............................................................................................ 33 
TYVASO ............................................................................................. 34 
TYZEKA ................................................................................................ 7 

U 

UCERIS ........................................................................................ 27, 36 
ULESFIA ............................................................................................. 35 
ULORIC .............................................................................................. 33 
ULTRACET ........................................................................................ 17 
ULTRAM ............................................................................................. 17 
ULTRAM ER ...................................................................................... 17 
ULTRAVATE ...................................................................................... 36 
ULTRESA CAP .................................................................................. 26 
UNASYN ............................................................................................... 5 
UNIRETIC ........................................................................................... 15 
UNIVASC ............................................................................................ 15 
UPTRAVI ............................................................................................ 34 
UROCIT-K 10 ..................................................................................... 22 
UROCIT-K 15 ..................................................................................... 22 
UROCIT-K 5 ....................................................................................... 22 
UROXATRAL ..................................................................................... 11 
URSO 250 .......................................................................................... 26 
URSO FORTE ................................................................................... 26 
ursodiol ............................................................................................... 26 
UVADEX ............................................................................................. 37 

V 

VAGIFEM ........................................................................................... 30 
valacyclovir hcl ..................................................................................... 7 
VALCHLOR ........................................................................................ 37 
VALCYTE SOL 50MG/ML .................................................................. 7 
VALCYTE TAB 450MG ...................................................................... 7 
valganciclovir hcl ................................................................................. 7 
VALIUM ............................................................................................... 20 
valproate sodium ............................................................................... 19 
valproic acid ....................................................................................... 19 
valsartan ....................................................................................... 13, 15 
valsartan- hydrochlorothiazide ................................................... 13, 15 
VALSTAR ........................................................................................... 10 
VALTREX ............................................................................................. 7 
VANCOCIN HCL ................................................................................. 5 
vancomycin hcl .................................................................................... 5 
VANOS ............................................................................................... 36 
VANTAS ............................................................................................. 10 
VARUBI ............................................................................................... 25 
VASCEPA ........................................................................................... 13 
VASERETIC ....................................................................................... 15 
VASOTEC .......................................................................................... 15 
VECTIBIX ........................................................................................... 10 
VECTICAL .......................................................................................... 37 
VELCADE ........................................................................................... 10 
VELPHORO ....................................................................................... 23 

VELTASSA ......................................................................................... 23 
VELTIN ............................................................................................... 37 
VEMLIDY .............................................................................................. 7 
VENCLEXTA ...................................................................................... 10 
venlafaxine hcl ................................................................................... 22 
VENLAFAXINE HCL ER .................................................................. 22 
VENTAVIS .......................................................................................... 34 
VENTOLIN HFA AER ....................................................................... 12 
verapamil hcl ...................................................................................... 13 
VEREGEN .......................................................................................... 37 
VERELAN ........................................................................................... 13 
VERELAN PM .................................................................................... 13 
VERIO FLEX METER ....................................................................... 29 
VERIO TEST STRIPS ...................................................................... 29 
VERSACLOZ ..................................................................................... 22 
VERZENIO ......................................................................................... 10 
VESICARE ......................................................................................... 37 
VEXOL ................................................................................................ 24 
VFEND SUS ......................................................................................... 6 
VFEND TAB ......................................................................................... 6 
VIAGRA .............................................................................................. 16 
VIBERZI .............................................................................................. 26 
VIBRAMYCIN ....................................................................................... 5 
VICOPROFEN ................................................................................... 17 
VICTOZA ............................................................................................ 29 
VICTRELIS ........................................................................................... 7 
VIDAZA ............................................................................................... 10 
VIDEX EC CAP.................................................................................... 7 
VIDEX PEDIATRIC SOL .................................................................... 7 
VIEKIRA PAK ....................................................................................... 7 
VIEKIRA XR TAB ................................................................................ 7 
vigabatrin ............................................................................................ 19 
VIGAMOX ........................................................................................... 23 
VIIBRYD ............................................................................................. 22 
VIMIZIM .............................................................................................. 23 
VIMOVO ............................................................................................. 17 
VIMPAT .............................................................................................. 19 
VINATE CALCIUM ............................................................................ 37 
vinblastine sulfate .............................................................................. 10 
vincristine sulfate ............................................................................... 10 
vinorelbine tartrate ............................................................................ 10 
VIOKACE TAB ................................................................................... 26 
VIRACEPT ........................................................................................... 7 
VIRAMUNE .......................................................................................... 7 
VIRAMUNE XR .................................................................................... 7 
VIRAZOLE ............................................................................................ 7 
VIREAD ................................................................................................ 8 
VIROPTIC........................................................................................... 23 
VISTARIL ............................................................................................ 20 
VISTIDE ................................................................................................ 8 
VISTOGARD ...................................................................................... 33 
VITASPIRE......................................................................................... 37 
VITEKTA ............................................................................................... 8 
VITRAKVI ........................................................................................... 10 
VIVELLE-DOT DIS ............................................................................ 30 
VIVITROL ........................................................................................... 20 
VIZIMPRO .......................................................................................... 10 
VOGELXO GEL ................................................................................. 27 
VOGELXO PUMP GEL .................................................................... 27 
VOLTAREN .................................................................................. 17, 37 
VOLTAREN-XR ................................................................................. 17 
VORAXAZE ........................................................................................ 33 
voriconazole ......................................................................................... 6 
VOSEVI ................................................................................................ 8 
VOSOL HC ......................................................................................... 24 
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vospire er tab ..................................................................................... 12 
VOTRIENT ......................................................................................... 10 
VPRIV ................................................................................................. 23 
VRAYLAR ........................................................................................... 22 
VUMERITY ......................................................................................... 33 
VUMON ............................................................................................... 10 
VYNDAMAX ....................................................................................... 33 
VYNDAQEL ........................................................................................ 33 
VYTORIN ............................................................................................ 13 
VYVANSE CAP ................................................................................. 18 
VYXEOS ............................................................................................. 10 
VYZULTA ........................................................................................... 25 

W 

WAKIX................................................................................................. 20 
warfarin sodium ................................................................................. 12 
WELCHOL .......................................................................................... 13 
WELLBUTRIN .................................................................................... 22 
WELLBUTRIN SR ............................................................................. 22 
WELLBUTRIN XL .............................................................................. 22 

X 

XALATAN ........................................................................................... 25 
XALKORI ............................................................................................ 10 
XANAX ................................................................................................ 20 
XANAX XR ......................................................................................... 20 
XARELTO ........................................................................................... 12 
XARELTO STARTER PACK ........................................................... 12 
XARTEMIS XR................................................................................... 17 
XATMEP ............................................................................................. 10 
XCOPRI .............................................................................................. 19 
XELJANZ, XELJANZ XR .................................................................. 33 
XEMBIFY ............................................................................................ 33 
XENAZINE.......................................................................................... 20 
XENICAL ............................................................................................ 33 
XENLETA ............................................................................................. 5 
XEOMIN .............................................................................................. 33 
XERESE ............................................................................................. 35 
XERMELO .......................................................................................... 10 
XIFAXAN .............................................................................................. 5 
XIGDUO XR ....................................................................................... 29 
XIIDRA ................................................................................................ 24 
XOFLUZA ............................................................................................. 8 
XOPENEX .......................................................................................... 12 
XOPENEX HFA ................................................................................. 12 
XOSPATA ........................................................................................... 10 
XPOVIO .............................................................................................. 33 
XTANDI ............................................................................................... 10 
XULANE ............................................................................................. 28 
XULTOPHY ........................................................................................ 29 
XURIDEN ........................................................................................... 33 
XYLOCAINE ................................................................................. 33, 36 
XYLOCAINE-MPF ............................................................................. 33 
XYREM ............................................................................................... 20 

Y 

YASMIN .............................................................................................. 28 
YAZ ...................................................................................................... 28 
YERVOY ............................................................................................. 10 
YONSA ............................................................................................... 10 
YUPELRI ............................................................................................ 34 
YUVAFEM .......................................................................................... 30 

Z 

zafirlukast ........................................................................................... 33 
zaleplon .............................................................................................. 20 
ZALTRAP ........................................................................................... 10 
ZANAFLEX ......................................................................................... 11 
ZANOSAR .......................................................................................... 10 
ZANTAC ............................................................................................. 26 
ZARONTIN ......................................................................................... 19 
ZAROXOLYN ..................................................................................... 22 
ZARXIO .............................................................................................. 12 
ZAVESCA ........................................................................................... 33 
ZEBETA .............................................................................................. 16 
ZEJULA .............................................................................................. 10 
ZELAPAR ........................................................................................... 19 
ZELBORAF ........................................................................................ 10 
ZEMAIRA ............................................................................................ 34 
ZEMPLAR........................................................................................... 37 
ZENPEP CAP .................................................................................... 26 
ZEPATIER ............................................................................................ 8 
ZERBAXA ............................................................................................. 5 
ZERIT .................................................................................................... 8 
ZESTORETIC .................................................................................... 15 
ZESTRIL ............................................................................................. 15 
ZETIA .................................................................................................. 13 
ZIAC .................................................................................................... 16 
ZIAGEN SOL ....................................................................................... 8 
ZIAGEN TAB ........................................................................................ 8 
ZIANA.................................................................................................. 37 
zidovudine .................................................................................... 6, 7, 8 
ZIEXTENZO ....................................................................................... 12 
zileuton ER ......................................................................................... 33 
ZINC TRACE METAL ....................................................................... 23 
ZINECARD ......................................................................................... 33 
ZIOPTAN ............................................................................................ 25 
ziprasidone hcl ................................................................................... 22 
ZIPSOR .............................................................................................. 17 
ZIRGAN .............................................................................................. 23 
ZITHROMAX POW ............................................................................. 5 
ZITHROMAX SUS ............................................................................... 5 
ZITHROMAX TAB ............................................................................... 5 
ZMAX SUS ........................................................................................... 5 
ZOCOR ............................................................................................... 13 
ZOFRAN ............................................................................................. 26 
ZOFRAN ODT ................................................................................... 26 
ZOHYDRO ER ................................................................................... 17 
zoledronic acid ................................................................................... 33 
ZOLINZA ............................................................................................ 10 
zolmitriptan ......................................................................................... 19 
ZOLOFT .............................................................................................. 22 
zolpidem tartrate ................................................................................ 20 
ZOLPIMIST ........................................................................................ 20 
ZOMETA ............................................................................................. 33 
ZOMIG ................................................................................................ 19 
ZOMIG NASAL SPRAY .................................................................... 19 
ZOMIG ZMT ....................................................................................... 19 
ZONALON .......................................................................................... 36 
ZONEGRAN ....................................................................................... 19 
zonisamide ......................................................................................... 19 
ZONTIVITY......................................................................................... 12 
ZORBTIVE ......................................................................................... 30 
ZORTRESS TAB 0.25MG ................................................................ 33 
ZORTRESS TAB 0.5MG .................................................................. 33 
ZORTRESS TAB 0.75MG ................................................................ 33 
ZORVOLEX ........................................................................................ 18 
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ZOSYN .................................................................................................. 5 
ZOVIRAX ........................................................................................ 8, 35 
ZUBSOLV ........................................................................................... 18 
ZUPLENZ ........................................................................................... 26 
ZURAMPIC ......................................................................................... 33 
ZYBAN .......................................................................................... 11, 22 
ZYCLARA ........................................................................................... 37 
ZYCLARA PUMP ............................................................................... 37 
ZYDELIG ............................................................................................ 10 
ZYFLO CR TAB ................................................................................. 33 
ZYFLO TAB ........................................................................................ 33 
ZYKADIA ............................................................................................ 10 
ZYLET ................................................................................................. 24 
ZYLOPRIM ......................................................................................... 33 
ZYMAXID ............................................................................................ 23 
ZYPREXA ........................................................................................... 22 
ZYPREXA RELPREVV ..................................................................... 22 
ZYPREXA ZYDIS .............................................................................. 22 
ZYTIGA ............................................................................................... 10 
ZYVOX .................................................................................................. 5 
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NONDISCRIMINATION NOTICE 

Kaiser Foundation Health Plan of Georgia, Inc. (Kaiser Health Plan) complies with 
applicable Federal civil rights laws and does not discriminate on the basis of race, color, 
national origin, age, disability, or sex. Kaiser Health Plan does not exclude people or treat 
them differently because of race, color, national origin, age, disability, or sex. We also: 

 

• Provide no cost aids and services to people with disabilities to communicate 
effectively with us, such as: 
• Qualified sign language interpreters 
• Written information in other formats, such as large print, audio, and 

accessible electronic formats 
 

• Provide no cost language services to people whose primary language is not 
English, such as: 
• Qualified interpreters 
• Information written in other languages 

 

If you need these services, call 1-888-865-5813 (TTY: 711) 
 

If you believe that Kaiser Health Plan has failed to provide these services or discriminated 
in another way on the basis of race, color, national origin, age, disability, or sex, you can 
file a grievance by mail at: Member Relations Unit (MRU), Attn: Kaiser Civil Rights 
Coordinator, Nine Piedmont Center, 3495 Piedmont Road, NE Atlanta, GA 30305-1736. 
Telephone Number: 1-888-865-5813. 

 

You can also file a civil rights complaint with the U.S. Department of Health and 
Human Services, Office for Civil Rights electronically through the Office for Civil Rights 
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by 
mail or phone at: U.S. Department of Health and Human Services, 

200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201, 1-
800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at 
http://www.hhs.gov/ocr/office/file/index.html. 

 
 

 

HELP IN YOUR LANGUAGE 

ATTENTION: If you speak English, language assistance services, free of charge, 
are available to you. Call 1-888-865-5813 (TTY: 711). 

 

አማርኛ (Amharic) ማስታወሻ: የሚናገሩት ቋንቋ ኣማርኛ ከሆነ የትርጉም እርዳታ ድርጅቶች፣ በነጻ ሊያግዝዎት 
ተዘጋጀተዋል፡ ወደ ሚከተለው ቁጥር ይደውሉ 1-888-865-5813 (TTY: 711). 

 .ملحوظة : إذا كنت  ت تح دث  العر بي ة،  فإ ن خدمات  ال مساعدة  اللغ وي ة تت وافر  لك بال مجان (Arabic) ال عربي ة
.)711 :TTY( 1-888-865-5813  م رق ب  اتصل  

中文 (Chinese) 注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 
1-888-865-5813（TTY：711）。 

 توج ه: اگر ب ه زبا ن فارس ی  گ ف تگو  می کنيد، ت س ه ي الت  زب ان ی ب صورت  رايگا ن بر ای  (Farsi) ف ارس ی
. گيريد ب  ماس ت    (711 :TTY) 1-888-865-5813 با . اشد ب  اهمفر  می   شما 

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
http://www.hhs.gov/ocr/office/file/index.html
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Français (French) ATTENTION: Si vous parlez français, des services d'aide 
linguistique vous sont proposés gratuitement. Appelez le 1-888-865-5813 (TTY: 711). 

 

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen 
kostenlos sprachliche Hilfsdienstleistungen zur Verfügung. 
Rufnummer: 1-888-865-5813 (TTY: 711). 

 

ગજુ રુ તુ  
(Gujarati) સચુ  

નુ : જો  
તમો  ગજો  

રો તો  બો લતો  હ , ત  નન:શલ્ો  ક ભ ષો  
સહો ય સો વ ઓ 

તમ ર  મ ટો  ઉપલબ્ધ છો . ફ ન કર  1-888-865-5813 (TTY: 711). 

Kreyòl Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis 
èd pou lang ki disponib gratis pou ou. Rele 1-888-865-5813 (TTY: 711). 

 

हिन्दी (Hindi) ध्यान दे  े : यिद आप ििे िेे दी बोलते  िे े े  तो आपके   ललए मफ्ुत मे े  भाषा हिे यता 
िे वाएिेे  उपलबे ध िेे े । 1-888-865-5813 (TTY: 711) पर कॉल करे े । 

日本語 (Japanese) 注意事項：日本語を話される場合、無料の言語支援をご利用い 
ただけます。1-888-865-5813（TTY: 711）まで、お電話にてご連絡ください。 

한국어 (Korean) 주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 
이용하실 수 있습니다. 1-888-865-5813 (TTY: 711) 번으로 전화해 주십시오. 

Naabeehó (Navajo) Díí baa akó nínízin: Díí saad bee yáníłti’go Diné Bizaad, saad bee 
áká’ánída’áwo’dé̖ é̖ ’, t’áá jiik’eh, éí ná hóló̖ , koji̖ ’ hódíílnih 1-888-865-5813 (TTY: 711). 

Português (Portuguese) ATENÇÃO: Se fala português, encontram-se disponíveis 
serviços linguísticos, grátis. Ligue para 1-888-865-5813 (TTY: 711). 

 

Pусский (Russian) ВНИМАНИЕ: eсли вы говорите на русском языке, то вам 
доступны бесплатные услуги перевода. Звоните 1-888-865-5813 (TTY: 711). 

 

Español (Spanish) ATENCIÓN: si habla español, tiene a su disposición servicios 
gratuitos de asistencia lingüística. Llame al 1-888-865-5813 (TTY: 711). 

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang 
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. 
Tumawag sa 1-888-865-5813 (TTY: 711). 

 

Tiếng Việt (Vietnamese) CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ 
ngôn ngữ miễn phí dành cho bạn. Gọi số 1-888-865-5813 (TTY: 711). 
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