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Please read: This document contains information about commonly prescribed medications.

For additional information:

@ Call us toll-free at the phone number on your health plan ID card. TTY users
can dial 711. Si usted necesita ayuda en espafiol llame al numero de teléfono
en su tarjeta de identificacion, Zfs 338, FEEE 1-800-303-6719,

gr=0{2 =30 Z23tA|H 1-888-201-4746, or the phone number on your ID card

for help in English and other languages.

visit oxfordhealth.com, click the Pharmacies & Prescriptions tab and
then “Online Pharmacy” to log in to the OptumRx' website and:

= Locate a participating retail pharmacy by ZIP code.
= Look up possible lower-cost medication alternatives.
= Compare medication pricing and options.
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'"OptumRx is the administrator of your Oxford pharmacy benefit plan.




Your Prescription Drug List

This Prescription Drug List (PDL) outlines the most commonly prescribed medications for certain
conditions and organizes them into cost levels, also known as tiers. An important part of the PDL is
giving you choices so you and your doctor can choose the best course of treatment for you.

Go to oxfordhealth.com for drug information. since the PDL

may change, we encourage you to visit our website, oxfordhealth.com. This website is the best source
for accessing up-to-date information about the medications your pharmacy benefit covers, possible
lower-cost options, and cost comparisons.
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We want to help you better understand your medication
options.

Your pharmacy benefit offers flexibility and choice in determining the right medication
for you. To help you get the most out of your pharmacy benefit, we've included some of
the most commonly asked questions about the Prescription Drug List (PDL).

What is a Prescription Drug List (PDL)?

This document is a list of commonly prescribed medications. Drugs are listed by common categories
or class. They are placed into cost levels known as tiers. It includes both brand and generic prescription
medications approved by the U.S. Food and Drug Administration (FDA).

Please note: Where differences are noted between this PDL and your benefit plan documents, the
benefit plan documents will rule. The PDL is not a complete list of medications, and not all medications
listed may be covered under your plan. Please look at your benefit plan documents provided by your
employer or health plan to see what medications are covered under your plan. You may also log on

to oxfordhealth.com or call us at the toll-free phone number on your health plan ID card for more
information.

How do | use my PDL?

When choosing a medication, you and your doctor should consult the PDL. It will help you and your
doctor choose the most cost-effective prescription drugs. This guide tells you if a medication is generic
or brand, and if special programs apply. Bring this guide with you when you see your doctor. It is
organized by common medical conditions. Medications are then listed alphabetically.

If your medication is not listed in this guide, please visit oxfordhealth.com or call us at the
toll-free phone number on your health plan ID card. TTY users can dial 711. Si usted necesita ayuda en
espafiol llame al nimero de teléfono en su tarjeta de identificacién, & FX %8, FEEE 1-800-303-6719,

gt=0{2 =80| Z23tAH 1-888-201-4746, or the phone number on your ID card for help in English and
other languages.



What are tiers?

Tiers are the different cost levels you pay for a medication. Each tier is assigned a cost, which is
determined by your employer or health plan. This is how much you will pay when you fill a prescription.
Tier 1 medications are your lowest-cost options. If your medication is placed in Tier 2 or 3, look to see if
there is a Tier 1 option available. Discuss these options with your doctor.

Check your benefit plan documents to find out your specific pharmacy plan costs.

$ Drug Tier Includes Helpful Tips
~ Tier1 Lower-cost drugs. Use Tier 1 drugs for the lowest
S °_ Lowest Cost Some brands and generics  out-of-pocket costs.

are also included.

Tier 2 Mix of brands and Use Tier 2 drugs, instead of
$$ (: Mid-range Cost  generics. Tier 3, to help reduce your
out-of-pocket costs.
o~ Tier 3 Mostly higher-cost brand Many Tier 3 drugs have
335 _ Highest Cost as well as select generic lower-cost options in Tier 1 or 2.
drugs. Ask your doctor if they could

work for you.

Please note: Some plans may have two or four tiers, while others may not have any. If you have a high
deductible plan, the tier cost levels may apply once you hit your deductible. Refer to your enrollment and
plan materials on oxfordhealth.com, or call us toll-free at the phone number on your health plan ID
card for more information about your benefit plan.

When does the PDL change?

* Medications may move to a lower tier at any time.
* Medications may move to a higher tier when a generic becomes available.

* Medications may move to a higher tier or be excluded from coverage most often on

January 1 or July 1.
When a medication changes tiers, you may have to pay a different amount for that medication.

For the most up-to-date list, call us toll-free at the phone number on your health plan ID card.



Programs and Limits

Some medications are noted with letters next to them. The letters refer to our pharmacy benefit
programs. Your benefit plan determines how these medications are covered and may differ than what is
noted in the PDL. Call us toll-free at the phone number on your ID card if you have any questions about
your prescription drug coverage.

Designated Specialty Program — Specialty medications need to be filled at a
designated specialty pharmacy for in-network coverage. Call us toll-free at the phone
number on your health plan ID card or call 1-888-739-5820 for more information.

May be excluded from coverage or subject to prior authorization and/or trial/
failure of another medication(s). Lower-cost options are available and covered.

Multiple Copayment — More than one month’s worth of medication included in
package so additional copayment applies.

Notification or Precertification (sometimes referred to as preauthorization)
required' — Your doctor is required to provide additional information to us to
determine coverage.

Refill and Save Program — Save money on your copayment when you refill your
prescription on time as prescribed. Program eligibility may vary.

Select Designated Pharmacy — Must use a lower cost medication at retail or
transfer the impacted medication to the mail service pharmacy for in-network
coverage.

Supply Limit — Amount of medication covered per copayment or in a specific
time period.

Step Therapy? - Trial of a lower-cost medication is required before a higher-cost
medication is covered.

'Depending on your benefit you may have notification or precertification requirements for select medications.
2Step Therapy does not apply to Oxford New Jersey plans.

To learn more about a pharmacy program or to find out if it applies to you, please visit
oxfordhealth.com or call us toll-free at the phone number on your health plan ID card. TTY users can
dial 711. Si usted necesita ayuda en espafiol llame al nimero de teléfono en su tarjeta de identificacién,
ERPXIHEY, FEHE 1-800-303-6719, 2012 =20| LRSI 1-888-201-4746, or the phone number on
your ID card for help in English and other languages.



Why are some medications excluded from coverage?

A medication may be excluded from coverage under your pharmacy benefit when it works the same or
similar as another prescription medication or an over-the-counter (OTC) medication.’ There may be
other medication options available.

Should | talk to my doctor about over-the-counter (OTC)
medications?

An over-the-counter (OTC) medication may be the right treatment for some conditions. Talk to your
doctor about available OTC options.

What is the difference between brand-name and generic
medications?

Generic medications contain the same active ingredients (what makes the medication work) as brand-
name medications, but they often cost less. Once the patent of a brand-name medication ends, the FDA
can approve a generic version with the same active ingredients. These types of medications are known
as generic medications. Sometimes, the same company that makes a brand-name medication also makes
the generic version.

Is it a generic or brand-name drug?

The drug list shows brand-name drugs in bold type (for example, Crestor) and generic drugs in plain
type (for example, simvastatin).

What if my doctor writes a prescription for a brand-name
medication?

The next time your doctor gives you a prescription for a brand-name medication, ask if a generic
equivalent or lower-cost option is available and if it might be right for you. Generic medications are
usually your lowest-cost option, but not always. Visit oxfordhealth.com to make sure.

Are you taking a specialty medication?

Specialty medications are high-cost and may be used to treat rare or complex conditions. For most
plans, these medications are managed through the Specialty Pharmacy Program.* Take advantage
of personalized support designed to help you get the most out of your treatment plan. Visit
UHCSpecialtyRx.com or call the toll-free phone number on your health plan ID card to learn more.

Please note, not all specialty medications are listed here. If you're taking a specialty medication that is on
Tier 3, call us toll-free at the phone number on your health plan ID card to talk with a pharmacist about
finding lower-cost options or a financial assistance program.

3This is not applicable for Connecticut Public Sector plans and plans written in New Jersey. For Connecticut commercial business and New York plans, a prescription drug product
that is therapeutically equivalent to an over-the counter drug may be covered if it is determined to be medically necessary.

“Not all plans require use of the specialty network. Please refer to your Prescription Drug List Rider to determine if the specialty network is required as part of your plan.
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What is Mail Service Member Select?

Your plan may include a home delivery program called Mail Service Member Select, which encourages you
to use the OptumRx" Mail Service Pharmacy for medication you take regularly. Choosing home delivery
can help you better manage the medication you take on a regular basis, and may save you time and money.

You can either confirm enrollment in the OptumRx Mail Service Pharmacy or you can disenroll from
mail service and continue to fill your maintenance medications at a retail pharmacy. You can get up to
two fills at a retail pharmacy before you have to decide. However, please be aware that you must make a
decision about whether or not to enroll in Mail Service Member Select.

If you do nothing and continue to fill your medications at a retail pharmacy, you may pay up to

100 percent of your drug cost until you make a decision and take action. You must confirm your decision
every year. To learn more, you may log on to oxfordhealth.com or call us toll-free at the phone number
on your health plan ID card for more information.

Howdolgetupdated information about my pharmacy benefit?

Since the PDL may change during your plan year, we encourage you to visit oxfordhealth.com or call us
toll-free at the phone number on your health plan ID card for more current information.

For more information

@ Call us toll-free at the phone number on your health plan ID card. TTY users

can dial 711. Si usted necesita ayuda en espafiol llame al numero de teléfono
en su tarjeta de identificacion, & R ##Bh, FHFB(E 1-800-303-6719,
§=012 =20| ZRSIAIH 1-888-201-4746, or the phone number on your ID card for
help in English and other languages.

Or, visit oXfordhealth.com

In certain documents, the Prescription Drug List (PDL) was referred to as the “Preferred Drug List (PDL).” This change in terms does not affect your benefit coverage.

Medications are categorized by common therapeutic conditions in this PDL for ease of reference only. These categories do not determine coverage for the medication for your condition.
Your health plan determines coverage for these medications.
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Drug Name

Tier

Drug Requirements
& Limits

Drug Name

Tier

Drug Requirements
& Limits

Anti-Infectives: Antibiotics

Penicillin V Potassium
Tablet

Adoxa Capsule 3 N Solodyn 3

Amoxicillin Capsule, ' Sulfamethoxazole- '

Chewable Tablet Trimethoprim Tablet

égfuxf;:!g?ézo;:féﬁg : Anti-Infectives: Antifungals

Tablet, Tablet Ertaczo 3 N
Augmentin XR 5 N Fluconazole Tablet 1

Azithromycin Tablet 1 ltraconazole Capsule 1 SL
Cefdinir Capsule 2 Ketoconazole Cream 1

Cefuroxime Tablet 1 Luzu 3 N, SL
Centany AT 5 N Naftin 1%, 2% 3 N SL
Cephalexin Capsule 1 Cream, Gel ’
Ciprofloxacin Tablet 1 Nystatin Cream, :

Clarithromycin Tablet 1 QOintment

Clindamycin Capsule 1 Onmel 3 N, SL
Dificid 3 SL Oxistat Cream 3 N, SL, ST
Doryx 3 N Oxistat Lotion 3 N
Doxycycline Hyclate o Terbinafine Tablet 1 SL
Capsule, .Tablet Anti-Infectives: Antivirals

Doxycycline

Monohydrate 1 Acyclovir Qintment 8 N, SL, ST
50, 100 mg Capsule Acyclovir Tablet 1

Doxycycline Baraclude 2 DSP
Monohydrate 75 mg 3 N Denavir Cream 3 N
Capsule Olysio 2 DSP N, SL
Levofloxacin Tablet 1 Ribapak 3 DSP. N
Metronidazole Tablet 1 Ribavirin Tablet 1 DSP
Minocycline Capsule 1 Tamiflu 3 SL
Minocycline Tablet 3 Valacyclovir Tablet 2 SL
Nitrofurantoin Capsule 1 Zovirax Cream 8 N, SL
Nitrofurantoin :

Macrocrystal Capsule

Oracea 3

Bold type = Brand-name drug
[Plain type = Generic drug]

N = Notification or precertification (sometimes
referred to as preauthorization) required

RS = May be eligible for the Refill and Save Program
SDP = Select Designated Pharmacy
SL = Supply Limit
ST = Step Therapy
10

DSP = Designated Specialty Program
E = May be excluded from coverage
MC = Multiple Copayment



Drug Requirements

Drug Requirements

LU LELE Tier & Limits LU L ElTE Tier & Limits
Carvedilol 1

e Chlorthalidone 1
Bosulif 2 DSPN,SL,ST Clonidine Tablet 1
Capecitabine Tablet 1 DSP, SL Coreg CR 3 N, SL
Gleevec 2 DSP, N, SL Diltiazem 24 Hour CD 2
Hydroxyurea Capsule 1 Diltiazem Sustained-

. ; 2
Leucovorin Calcium ' Release Capsule
Tablet Diltiazem Sustained- o
Mercaptopurine Tablet 1 Release Tablet
Sutent 2 DSP, N, SL Diovan 3 SL
Tasigna 2 DSP, N, SL Doxazosin 1
Zytiga 2 DSP, N, SL Dutoprol 2 SL
Cardiovascular/Heart Disease: Edarbi 3 SL
Coagulation Therapy Edarbyclor 2 SL
Clopidogrel 1 Enalapril 1
Coumadin 2 Enalapril- :
Effient 3 SL Hydrochlorothiazide
Eliquis 3 SL Epaned 3 N
Enoxaparin Sodium 2 SL Exforge 3 N, SL
Pradaxa 2 SL Exforge HCT 3 N, SL
Warfarin Sodium 1 Felodipine 1
Xarelto 2 SL Fosinopril Sodium 1
Cardiovascular/Heart Disease: Furosemide 1
High Blood Pressure Guanfacine 1
Amlodipine 1 Hydralazine 1
Amlodipine o sL Hydrochlorothiazide 1
Besylate-Benazepril Indapamide 1
Amlodipine/Telmisartan 3 N, SL Irbesartan 2 SL
Amturnide g N, SL Labetalol 1
Atenolol 1 Lisinopril 1
Atenolol-Chlorthalidone 1 Lisinopril- :
Azor & N, SL Hydrochlorothiazide
Benazepril 1 Losartan 1
Benazepril- : Losartan- :
Hydrochlorothiazide Hydrochlorothiazide
Benicar 2 SL Metoprolol Succinate o
Benicar HCT 2 SL 50, 100, 200 mg
Bidil 2 Metoprolol Tartrate 1
Bisoprolol 1 Nadolol 1
Bisoprolol- 1 Nifedipine :
Hydrochlorothiazide Extended-Release
Bystolic 2 Propranolol Tablet 1
Cartia XT 2 Quinapril 1

11



Drug Requirements

Drug Requirements

LU LELE Tier & Limits LU L ElTE Tier & Limits
Ramipril 1 Gemfibrozil 1
Spironolactone 1 Lipofen 3 N
Tekamlo 3 N, SL Liptruzet 3 N, SL
Telmisartan 2 SL Livalo 3 SL
Telmisartan/ o L Lovastatin 1
Hydrochlorothiazide Niacin Extended- 3

Terazosin 1 Release Tablet

Torsemide 1 Niaspan 2
Triamterene- : Omega-3-Acid Ethyl 3 N
Hydrochlorothiazide Esters Capsule

Tribenzor 3 N, SL Pravastatin 1

Twynsta 2 N, SL Simcor 2 SL
Valsartan 2 SL Simvastatin 1

Valsartan- o S Tricor 48, 145 mg 3 N
Hydrochlorothiazide Triglide 3 N
Verapamil 1 Trilipix 3 N
Verapamil 3 Vascepa 3 N
Sustained-Release Vytorin 3 SL
Cardiovascular/Heart Disease: Welchol 2

High Cholesterol Zetia 3 SL
Altoprev 3 N, SL Cardiovascular/Heart Disease:
Antara & N Other

Atorvastatin 1 SL Amiodarone 1

Caduet 3 N, SL Digoxin 1

Choline Fenofibrate 3 N Flecainide 1

Crestor 2 SL Isosorbide :

Fenofibrate 43, 50, 67, Mononitrate ER

130, 134, 150, 200 mg 3 N Multaq 2

Capsule Nitroglycerin 3 S|
Fenofibrate 3 N Sublingual Spray

48, 145 mg Tablet Nitrolingual 3 N. SL
Fenofibrate Pump Spray ’
54, 160 mg Tablet Ranexa 2

Fenofibric Acid g N Sotalol 1

Fenoglide 3 N

Bold type = Brand-name drug
[Plain type = Generic drug]

N = Notification or precertification (sometimes
referred to as preauthorization) required

RS = May be eligible for the Refill and Save Program
SDP = Select Designated Pharmacy
SL = Supply Limit
ST = Step Therapy
12

DSP = Designated Specialty Program
E = May be excluded from coverage
MC = Multiple Copayment



Drug Name

Tier

Central Nervous System:
Attention Deficit Disorder

Drug Requirements
& Limits

Drug Name

Tier

Drug Requirements
& Limits

Central Nervous System: Depression

Adderall XR 2 N, SL Amitriptyline Tablet 1
Amphetamine Salt ' N Aplenzin 3 N, SL
Combo Bupropion Extended- :

Clonidine Extended- Release Tablet

Release Tablet Bupropion Sustained- '

Concerta 2 N, SL Release Tablet

Daytrana 3 N, SL Bupropion Tablet 1
Dexmethylphenidate Citalopram Tablet 1
Extended-Release 3 N, SL Desvenlafaxine 3 N, SL
Capsule Doxepin 1
Dexmethylphenidate : N Duloxetine Capsule 3 SL
Tablet Escitalopram Tablet 1
Dextroamphetamine 3 N Fluoxetine Tablet, .

Sulfate Tablet Capsule

Dextroamphetamine- Fluvoxamine Tablet 1
Amphetamine 3 N, SL Forfivo XL 3 N, SL
Extended-Release Imipramine Tablet 1
Dextroamphetamine- : Khedezla 3 N, SL
Amphetamine Tablet Mirtazapine Tablet 1

Focalin XR 3 N, SL Nortriptyline Capsule 1

Intuniv 3 N, SL Oleptro 3 N, SL
Kapvay 3 N Paroxetine Tablet 1

Metadate CD 2 N, SL Pexeva 3 N, SL
Methylphenidate 1 N Pristiq ER 3 RS, SL
Methylphenidate Sertraline Tablet 1
Extended-Release S N, SL Trazodone Tablet 1

Capsule Venlafaxine Extended- : L
Methylphenidate Release Capsule

Extended-Release 3 N, SL Venlafaxine Extended-

Tablet Release Tablet 3 N, SL
Quillivant XR 3 N, SL Venlafaxine Tablet 1

Ritalin LA 3 N, SL Viibryd 3 SL
Strattera 3 SL

Vyvanse 2 N, SL

Zenzedi 3 N




Drug Requirements

Drug Requirements

LU LELE Tier & Limits LU L ElTE Tier & Limits
Central Nervous System: Migraine Central Nervous System: Other
Acetaminophen/ Abilify 3 SL
Butalbital/Caffeine 1 SL Alprazolam Extended- :
325 mg/50 mg/40mg Release Tablet
Acetaminophen/ Alprazolam Tablet 1
Butalbital/Caffeine/ : L Aricept 23 mg 3 N
Codeine 325 mg/ Buprenorphine/ 3 N, SL
50 mg/40 mg/30 mg Naloxone Tablet ’
Alsuma 3 N, SL Buspirone Tablet 1
Cambia 3 N, SL Carbidopa-Levodopa 1
Relpax 2 SL Diazepam Tablet 1
Rizatriptan Orally 3 L Donepezil 5, 10 mg 1
Disintegrating Tablet Tablet
Rizatriptan Tablet 2 SL Latuda 3 SL
Sumatriptan Nasal Spray 2 SL Lithium Capsule 1
Sumatriptan Lorazepam Tablet 1
Succinate Tablet, 1 SL Mirapex ER 3 N
Injection Modafinil Tablet 3 N, SL
Sumavel DosePro 3 SL Namenda XR 3
Treximet 3 N, SL Nuvigil 3 N, SL
Central Nervous System: Olanzapine Tablet 1 SL
Multiple Sclerosis Pramipexole Tablet 1
Ampyra 2 DSE N, SL Provigil 3 N, SL
Aubagio 3 DSEN,SL, ST Quetiapine Tablet 2 SL
Avonex 2 DSP, N, SL Requip XL 3 N
Betaseron 2 DSP N, SL Risperidone Tablet 1
Copaxone 2 DSP N, SL Ropinirole Tablet 1
Extavia 3 DSPN,SL ST Seroquel XR 3 SL
Gilenya 3 DSEN,SL,ST  Suboxone Film 3 N, SL
Rebif 3 DSEN,SL, ST Tasmar 2
Tecfidera 2 DSE N, SL Xyrem 3 N, SL
Zelapar 3
Ziprasidone Capsule 2 SL
Zubsolv 2 N, SL
Bold type = Brand-name drug N = Notification or precertification (sometimes
[Plain type = Generic drug] referred to as preauthorization) required
RS = May be eligible for the Refill and Save Program
DSP = Designated Specialty Program SDP = Select Designated Pharmacy
E = May be excluded from coverage SL = Supply Limit
MC = Multiple Copayment ST = Step Therapy
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Drug Name

Tier

Drug Requirements
& Limits

Drug Name

Tier

Drug Requirements
& Limits

Central Nervous System: Trokendi XR 3 N, ST
Sedatives/Hypnotics Zonegran 3 N, ST
Ambien CR 3 N, SL, ST Zonisamide Capsule 1

Edluar 3 N, SL, ST Dermatolo

Eszopiclone Tablet 3 SL, ST y

Intermezzo 3 N, SL, ST Absorica 3 N
Silenor 3 N, SL Acanya 3 N, SL
Temazepam Capsule 1 Aczone 3 SL
Zaleplon Capsule 1 SL Adapalene 0.1% 3 N SL
Zolpidem Tablet 1 SL Cream, Gel ’
Zolpidem Extended- Adapalene 0.3% Gel 3 N, SL
Release Tablet E N, SL, ST Atralin 3 N, SL
Zolpimist 2 SL, ST Azelex 3 SL
Central Nervous System: Benzaclin 3 N, SL
Seizure Disorders Betamethasone

Carbamazepine Tablet 1 Diproionate 0.05% 3

Clonazepam Tablet 1 Augmented Lotion,

Depakote = N, ST QOintment

Depakote ER & N, ST Betamethasone

Diazepam Tablet 1 Dipropionate 0.05% 2

Divalproex Delayed- 1 Cream, Ointment

Release Tablet Betamethasone 3 N SL
Divalproex Extended- 1 Valerate 0.12% Foam ’
Release Tablet Betamethasone/ sL
Gabapentin Capsule, | Calcipotriene Ointment

Tablet Carac

Keppra 3 N, ST Ciclopirox Cream, Gel, |

Keppra XR 3 N, ST Lotion, Solution

Lamictal 3 N, ST Claravis 2 N
Lamictal XR 3 N, ST Clindagel 3 N, SL
Lamotrigine Tablet 1 Clindamycin 1%/ 3 N SL
Levetiracetam Benzoyl Peroxide 5% Gel ’
Extended-Release 2 Clindamycin 1.2%/ 3 sL
Tablet Benzoyl Peroxide 5% Gel

Levetiracetam Tablet 1 Clindamycin Gel 3 SL
Lyrica 3 SDP, SL Clindamycin Lotion 3

Neurontin 3 N, ST Clindamycin Solution, 1
Oxcarbazepine Tablet 1 Swabs

Oxtellar XR 3 N, ST Clobetasol Propionate

Phenytoin Capsule, 1 Cream, Ointment, 1

Suspension Solution

Topamax ) N, ST Clobetasol Propionate N
Topiramate Tablet 1 Foam, Lotion, Shampoo

Trileptal 3 N, ST Clocortolone Cream 3 SL, ST




Drug Name

Clotrimazole-

Tier

Drug Requirements
& Limits

Drug Name

Mometasone Furoate

Tier

Drug Requirements
& Limits

Betamethasone Cream SL Cream, Lotion, Ointment 1

Clotrimazole- Mupirocin Ointment 1
Betamethasone Lotion Noritate 3 N
Condylox Gel Nystatin-Triamcinolone

Desonide 0.05% Cream, sL Acetonide Cream, 3 N
Lotion, Ointment Ointment

Desoximetasone Gel, 3 s Olux, Olux-E 3 N, SL
Qintment Oxsoralen-Ul 2

Differin 1% 2 N, SL Picato 3 SL
Diflorasone Diacetate 3 S Protopic 2 N, SL
0.05% Cream, Qintment Retin-A Micro 3 N, SL
Epiduo 2 SL Sodium :

Fabior 8 N, SL Sulfacetamide-Sulfur

Finacea g Sorilux 3 N, SL
Fluocinolone Cream, Oil, 3 L Topicort Spray 3 N, SL
Ointment, Solution Tretin-X 3 N, SL
Fluocinonide 0.05% : Tretinoin 1 N
Cream Tretinoin Microspheres g N, SL
Fluocinonide 0.1% 3 N. SL Triamcinolone Acetonide 1

Cream ’ Cream, Lotion, Ointment

Hydrocortisone 2.5% : Urea 40% 1

Cream, Ointment Vanos 3 N, SL
Hydrocortisone Butyrate 3 N. SL Vectical 3 SL
Cream ’ Veltin € N, SL
Keralyt Scalp Kit 3 N Verdeso 3 N, SL
Locoid Lipocream 3 N, SL Virasal 3 E
Locoid Lotion 3 N, SL Vusion 3 N
Luxiq 3 N, SL Xerese 3 N
Metrogel 1% 3 N Ziana 3 N, SL
Metronidazole Gel 0.75% 1 Zyclara 3 N, SL
Metronidazole Gel 1% 3 N

Mirvaso 3 SL

Bold type = Brand-name drug
[Plain type = Generic drug]

N = Notification or precertification (sometimes
referred to as preauthorization) required

RS = May be eligible for the Refill and Save Program
SDP = Select Designated Pharmacy
SL = Supply Limit
ST = Step Therapy
16

DSP = Designated Specialty Program
E = May be excluded from coverage
MC = Multiple Copayment



Drug Requirements

Drug Requirements

LU LELE Tier & Limits LU L ElTE Tier & Limits
Diabetes: Blood Glucose Monitoring* t:c::irv ;T::;(pen ?
Accu-Chek Active ' sL Levemir Vials 1
Test Strips Novolog 3 N
Accu-Chek Aviva ' Novolog Flexpen 3 N
Plus *Notg: Diabetic supplies and prescription medications may be subject
Accu-Chek Aviva Boncfits and Coverage (5B for spection -0 oummen et
. 1 SL
Plus Test Strips . . _—
Accu-Chek Comfort Diabetes: Non-Insulin
. 1 SL
Curve Test Strips Bydureon 3 SL
Accu-Chek Compact Byetta 9 SL
. 1 SL :
Test Strips Farxiga 3 N, SL
Accu-C!\ek Nano : Glimepiride 1
SmartView Glipizide 1
Accu-Chek Nano Glipizide :
SmartVi_ew 1 SL Extended-Release
Test Strips Glumetza 3 N
Contour Test Strips 3 N, SL Glyburide 1
Freestyle Test Strips 3 N, SL Glyburide-Metformin 1
One Touch 1 SL Invokamet 2 SL
Test Strips Invokana 2 N, SL
One Touch Ultra : Janumet 3 N, SL
Meter - Januvia 3 N, SL
One Touch Ultra Mini 1 Jentadueto 2 SL
.(I?ne ;oqch Ultra : L Kazano 9 SL
est Strips : Kombiglyze XR 2 SL
One Touch Verio I1Q 1 Metformin 1
_?mi ;‘:I{Ch Verio 1Q 1 SL Metformin Extened- 5 N
es rips : Release Osmotic Tablet
One Touch Verio 1 Metformin Extended- 1
i!?ecn beti lies and iption medicati be subject Release Tablet
. viapetic su les an rescription medications ma' € supjec -
to different cost sﬁgre arrang%mentg. Please see your Su{nmary oJf Nesina 2 SL
Benefits and Coverage (SBC) for specifics. Onglyza 9 SL
Diabetes: Insulin* Oseni 2 Sk
. Pioglitazone 2 SL
Humalog KwikPen 2 Pioglitazone-Metformin 2 SL
auT(:log Mix 75-25 o Prandimet 3
wikPen Prandin 3 SL
Humalf)g Vials _ 1 Repaglinide 2 SL
Humulin 70-30 Vials 1 Tanzeum 9) SL
Humulin KwikPen 2 Tradjenta 2 SL
Humulin N KwikPen 2 Victoza 3 SL
Humulin N Vials 1 *Note: Diabetic supplies and prescription medications may be subject
Humulin R Vials 1 Boncfis and Coverage (580 for speciics, o oo <!
Lantus Solostar 3
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Drug Requirements

Drug Requirements

LU LELE Tier & Limits LU L ElTE Tier & Limits
Endocrine: Growth Hormone Eye Conditions: Allergies
Genotropin 3 DSP N, SL Azelastine 0.05% 3 L
Humatrope 3 DSP, N, SL Ophthalmic Solution
Norditropin 3 DSP, N, SL Bepreve 3 N, SL
Nutropin AQ NuSpin 2 DSP, N, SL Elestat 3 N, SL
Omnitrope 3 DSP, N, SL Emadine S N
Saizen 2 DSP, N, SL Lastacaft 3 SL
Tev-Tropin 2 DSP, N, SL Pataday 3 N, SL
Endocrine: Other Patanol S N, SL
Calcitriol Capsule ] Eye Conditions: Antibiotics
Desmopressin Tablet 1 Erythromycin 0.5%
Dexamethasone Tablet 1 Ophthalmic Ointment
Methylprednisolone ' Ofloxacin 0.3% :
Tablet Ophthalmic Solution
Prednisolone Solution, ' Tobradex ST 3 N, SL
Syrup Tobramycin/
Prednisone Tablet 1 Dexamethasone
Rayos 3 N 0.3%-0.1% Ophthalmic
Endocrine: Suspension
Thyroid Hormone Replacement . .
Armour Thyroid 3 Eye Conditions: Glaucoma
Levothyroxine Sodium 1 Alphagan P 0.1% 2 SL
Tablet Azopt 2 SL
Levoxyl 2 Combigan 2 SL
Liothyronine Sodium o Cosopt PF g N, SL
Tablet Dorzolamide-Timolol
Methimazole Tablet 1 2%-0.5% Ophthalmic 2
NP Thyroid Tablet 1 Solution
Synthroid 2 Latanoprost 0.005% |
Tirosint ) Ophthalmic Solution
Bold type = Brand-name drug N = Notification or precertification (sometimes
[Plain type = Generic drug] referred to as preauthorization) required

RS = May be eligible for the Refill and Save Program
DSP = Designated Specialty Program SDP = Select Designated Pharmacy
E = May be excluded from coverage SL = Supply Limit
MC = Multiple Copayment ST = Step Therapy
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Drug Name

Tier

Drug Requirements
& Limits

Drug Name

Tier

Drug Requirements
& Limits

;’2;)?:1 nza g N’SIéL Gastrointestinal: Other
Timolol Maleate 0.25%, Amitiza 3 N, SL, ST
0.5% Ophthalmic 1 Apriso 2 SL
Solution Asacol HD Tablet 3 N, SL
Travatan Z 2 SL Canasa 2
Eye Conditions: Other il 2
Creon 2
Acuvail 3 N, SL Delzicol 3 N, SL
Bromday 3 N, SL Giazo 3 N
llevro 2 N Golytely 2
Lotemax Gel 3 N, SL Halflytely 3
Lotemax Solution 3 SL Hyoscyamine Tablet 1
Prolensa g N, SL Lialda 2 SL
Gastrointestinal: Acid Suppression Linzess ; 2 N, St
Metoclopramide Tablet 1
Aciphex Sprinkle 3 N, SL Metozolv ODT 3 N
Dexilant 3 SL Moviprep 3
Helidac 3 N, SL Pentasa 3 N, SL
Lansoprazole Capsules 3 N, SL Pertzye & ST
Nexium Capsule 3 E, SL Polyethylene o
Nexium Suspension Glycol 3350
Packet s N, SL ST Prepopik 3
Omeclamox-Pak 3 SL Procort 3 N
Omeprazole Capsule 1 Suclear 3
Pantoprazole Tablet 1 Sulfasalazine Tablet 1
Prevacid Solutab 3 N, SL, ST Suprep 3
Prevpac 3 N, SL Uceris 3
Prilosec Suspension 3 N, SL Ultresa 3 ST
Protonix Suspension 3 N, SL Ursodiol Capsule, Tablet 1
Pylera 3 SL Viokace 3 ST
Rabeprazole Tablet 3 SL Zenpep 2
Sucralfate Tablet 1
Zegerid Capsule 3 E, SL

Gastrointestinal: Nausea/Vomiting

Ondansetron 1
Ondansetron ODT 1
Sancuso 3 N, SL
Zuplenz 3 N, SL




Drug Requirements

Drug Requirements

LU LELE Tier & Limits LU L ElTE Tier & Limits
Simponi 2 DSP N, SL

R Stelara 2 DSP N, SL

Atripla 2 DSP Xeljanz 3 DSPN,SL, ST

Complera 2 DSP Men’s Health: Erectile Dysfunction

Epzicom 2 DSP )

Intelence 2 DSP Cialis 3 N, SL

Isentress 2 DSP Staxyn 3 N, SL

Kaletra 2 DSP Viagra 3 N, SL

g:,er:il;ta g ng Men’s Health: Prostate

Reyataz 2 DSP Alfuzosin Tablet 1

Stribild 3 DSP, N Avodart 3 N, SDP

Sustiva 2 DSP Doxazosin Tablet 1

Truvada 2 DSP, N Finasteride Tablet 1

Viread 2 DSP Jalyn 3 N
S Rapaflo 3

Infertility Tamsulosin Capsule 1

Cetrotide 9 DSP, N Terazosin Capsule, Tablet 1

gg:::::; RFE g ng m Men’s Health: Testosterone Therapy

Ovidrel 3 DSP, N Androderm 2 N, SL

*Coverage is determined by your prescription drug benefit plan. Androgel 3 N, SL

Inflammatory Conditions: Rheumatoid Android 2

Arthritis, Crohn’s Disease, Psoriasis, AXxiron 3 N, SL

Ulcerative Colitis Depo-Testosterone 3

Actemra 3 DSPN,SL,ST Fortesta 3 N, SL

Cimzia 2 DSP, N, SL Testim 2 N, SL

Enbrel 3 DSPN,SL, ST  Testosterone Cypionate :

Humira 2 DSP, N, SL Injection

Hydroxychloroquine : Testosterone Enanthate :

Sulfate Injection

Leflunomide 1 Testosterone Topical

Methotrexate 1 Gel e N, SL

Orencia 3 DSPN,SL, ST Testred

Otezla 3 DSPN,SL, ST

Bold type = Brand-name drug

N = Notification or precertification (sometimes
referred to as preauthorization) required

RS = May be eligible for the Refill and Save Program
SDP = Select Designated Pharmacy
SL = Supply Limit
ST = Step Therapy
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[Plain type = Generic drug]

DSP = Designated Specialty Program
E = May be excluded from coverage
MC = Multiple Copayment



Drug Name

Tier

Drug Requirements
& Limits

Drug Name

Tier

Drug Requirements
& Limits

Miscellaneous

Sevelamer Carbonate

2
Soltamox 3 N
Anastrozole Tablet 1 Tamoxifen Tablet 1
Antipyrine/Benzocaine ' Tobi 3 DSP N, SL
Otic Solution Tobi Podhaler 3 DSP, N, SL
Aranesp 2 DSP, SL Tobramycin Nebulized
Auvi-Q 3 N, SL Solution 8 DSRNSL
Benzonatate Capsule 1 Zonatuss 3 N
g:ts':;gﬁe g DS,\F;: EILSL Musculoskeletal: Osteoporosis
Bromfed DM 3 Actonel 3 SL
Chlorhexidine Gluconate 1 Alendronate Sodium : L
Chlorpheniramine/ Tablet
Hydrocodone/ 3 SL Atelvia 3 N, SL
Pseudoephedrine Binosto 3 N, SL
Solution Forteo 2 DSP, N
Ciprodex 2 Ibandronate Tablet 2 SL
Epipen 2 SL Raloxifene Tablet 2
Epipen-Jr 2 SL Risedronate 150 mg 3 L
Exemestane Tablet 2 Tablet
Fosrenol 2
Hydrocodone/ Musculoskeletal: Other
ghlorphgnlramlne 3 S Allopurinol Tablet 1
uspension -
Hydrocodone/ Amrix S N
y . 1 Baclofen Tablet 1
Homatropine :
Letrozole Tablet 1 Carisoprodol 350 mg 1
Lidocaine Transdermal Tablet
Patch 2 SL Colcrys 2
Nuedexta o Cyclo_benzaprme 1
Pegasys 2 DSP, N, SL Gralise 3 N, SL
Procrit o DSP SL Horizant 3 N, SL
Promethazine/Codeine 1 Lorzone 3 N, SL
Promethazine/ 1 Methocarbamol Tablet 1
Dextromethorphan Soma ,250 S N
Pulmozyme o DSP N, SL lean_ldme Tablet 1
Rectiv 3 N, SL Uloric S SL
Restasis 3 N, SL
Rezira 3




Drug Name

Tier

Drug Requirements
& Limits

Drug Name

Tier

Drug Requirements
& Limits

Musculoskeletal: Pain Relief

Morphine Sulfate
Extended-Release

N, SL

Abstral 3 N, SL 30, 45, 60, 75, 90,

Acetaminophen/ 1 sL 120 mg Capsule

Codeine Tablet Morphine Sulfate ' sL
Celebrex 3 SL Extended-Release Tablet

Conzip 3 N, SL Nabumetone Tablet 1

Diclofenac 1.5% Topicall 3 N Naprelan 3 N
Solution Naproxen Tablet 1

Diclofenac Sodium : Nucynta 3 SL
Tablet Nucynta ER 5 N, SL
Duexis 3 N, SL Onsolis 3 N, SL
Etodolac Capsule 1 Opana ER 2 N, SL
Fentanyl Patches 2 SL Oxycodone Tablet 1

Fentora 3 N, SL Oxycodone/

Flector 3 N Acetaminophen : S|
Hydrocodone/ 5/325 mg, 7.5/325 mg,

Acetaminophen : S| 10/325 mg Tablet

5/325 mg, 7.5/325 mg, Oxycontin 2 N, SL
10/325 mg Tablet Oxymorphone

Hydrocodone/Ibuprofen : Extended-Release 3 N, SL
Tablet Tablet

Hydromorphone 3 N SL Rybix ODT 3 N, SL
Extended-Release Tablet ’ Sprix 3
Hydromorphone Tablet 1 Subsys 3 N, SL
lbuprofen Tablet 1 Tramadol Extended- 3 N SL
Indomethacin Capsule 1 Release Tablet ’
Kadian 3 N, SL Tramadol Sustained- o sL
Ketorolac Tablet 1 Release Tablet

Lazanda = N, SL Tramadol Tablet 1

Meloxicam Tablet 1 Vicodin

Methadone Tablet 1 5/300 mg, 7.56/300 mg, 3 N, SL
Morphine Sulfate 10/300 mg Tablet

Extended-Release 3 N SL Vimovo 3 N, SL
10, 20, 30, 50, 60, 80, ’ Voltaren Gel 2

100, 200 mg Capsule Zipsor 3 N

Bold type = Brand-name drug
[Plain type = Generic drug]

N = Notification or precertification (sometimes
referred to as preauthorization) required

RS = May be eligible for the Refill and Save Program
SDP = Select Designated Pharmacy
SL = Supply Limit
ST = Step Therapy
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DSP = Designated Specialty Program
E = May be excluded from coverage
MC = Multiple Copayment



Drug Name

Tier

Drug Requirements
& Limits

Drug Name

Tier

Drug Requirements
& Limits

Zohydro ER 3 N, SL Hydroxyzine Capsule, '
Zolvit 3 N, SL Tablet
Zorvolex 3 N Levocetirizine Tablet 1 SL
. Nasacort AQ 3 E, SL

Overactive Bladder Nasonex 3 N, SL
Detrol 3 N Omnaris 3 N, SL
Detrol LA 3 N Promethazine Tablet 1
Dicyclomine Tablet 1 Qnasl 3 N, SL
Enablex 3 N Triamcinolone 3 E s
Gelnique 3 E Nasal Spray ’
Myrbetriq 3 N Veramyst s N, SL
Oxybutynin Extended- o Zetonna 3 SL
Silyebaustirﬁbille ; ] Respiratory: Asthma/COPD
Oxytrol 3 E Advair Diskus/HFA 2 RS, SL
Sanctura 3 N Aerospan 3 SL
Sanctura XR 3 N Albuterol Sulfate Tablet 1
Tolterodine Extended- 3 N Alvesco 1 SL
Release Tablet Asmanex 1 SL
Tolterodine Tablet 3 N Breo Ellipta 3 RS, SL
Toviaz 3 Budesonide Nebs 2 SL
Trospium Extended- 3 Combivent Respimat 3 SL
Release Capsule Dulera 3 RS, SL
Trospium Tablet 3 N Flovent Diskus/HFA 3 SL
Vesicare 3 N Foradil 2 SL

. . - Ipratropium Nebs 1
Respiratory: Allergies Levalbuterol Nebs 3 N, SL
Azelastine 0.1% Montelukast Chewable
Nasal Spray 8 St Tablet, Tablet 1 Sk
Azelastine 0.15% 3 N SL Montelukast Granules 2 SL
Nasal Spray ’ Perforomist 3 SL
Beconase AQ = N, SL Proair HFA 3 SL
Budesonide Nasal 3 N SL Proventil HFA 3 SL
Spray ’ Pulmicort Flexhaler 3 SDP, SL
Clarinex 3 N, SL QVAR 1 SL
Clarinex-D 3 N, SL Spiriva o) SL
Cyproheptadine Tablet 1 Symbicort 3 N, SL
Desloratadine Orally Tudorza 2 SL
Disintegrating Tablet, 3 N, SL Ventolin HFA 1 SL
Tablet Xopenex HFA 3 SL
Dymista 3 N, SL Xopenex Nebs 3 N, SL
Flunisolide Nasal Spray 3
Fluticasone Nasal Spray 2 SL
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Drug Name

Tier & Limits

Respiratory:
Pulmonary Arterial Hypertension

Drug Requirements

Drug Name

Women’s Health: Contraceptives

Tier

Drug Requirements
& Limits

Adcirca 3 DSP, N, SL Altavera 1
Letairis 2 DSP N, SL Amethia 3 MC
Revatio 3 DSP N, SL Apri 1
Sildenafil Tablet 1 DSP, N, SL Aviane 1
Tracleer 2 DSP N, SL Azurette 2
Tyvaso 2 DSP, N Beyaz 3 N
Transplant Camrese 3 MC
Cryselle 1
Astagraf XL 3 DSP, N Cyclafem 1
Azathioprine Tablet 1 Emoquette 1
Celicept 3 DSP Enpresse 1
Cyclosporine Modified ' DSP Generess Fe 3 N
Capsule Gianvi 3
Mycophenolate Capsule 1 DSP Gildess Fe 1
Mycophenolic Acid Jolessa 2 MC
Tablet 2 bSP Jolivette 3
Myfortic 3 DSP Junel 2
Neoral 3 DSP Junel Fe 1
Prograf 3 DSP Kariva 2
Rapamune 3 DSP Levora-28 1
Sirolimus Tablet 2 DSP Lo Loestrin Fe 3
Tacrolimus Capsule 1 DSP Lo Minastrin 24 FE 3 N
Vitamins/Electrolytes LoMedia 24 FE o
Loryna 3
Fluoride 1 Low-Ogestrel 1
Folic Acid 1 Lutera 1
Klor-Con M10 1 Microgestin 2
Klor-Con M20 1 Microgestin FE 1
Potassium Chloride 1 Minastrin 24 FE 3 N
Potassium Citrate 1 Mononessa 3

Bold type = Brand-name drug

N = Notification or precertification (sometimes

[Plain type = Generic drug] referred to as preauthorization) required

RS = May be eligible for the Refill and Save Program
DSP = Designated Specialty Program SDP = Select Designated Pharmacy

E = May be excluded from coverage SL = Supply Limit

MC = Multiple Copayment ST = Step Therapy
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Drug Requirements Drug Requirements

Drug Name Tier & Limits Drug Name Tier & Limits
m:z?gf) /35, 1/35, 1 Women’s Health: Hormone Replacement
1/50, 10/11 Cenestin 3 N
Norgestimate-Ethinyl 3 Climara 2 SL
Estradiol Climara Pro 3 SL
Nortrel 0.5/35 1 Divigel 2

Nuvaring 2 Enjuvia 3

Orsythia 1 Estrace Cream 3

Ortho Micronor 1 Estradiol Tablet 1

Ortho Tri-Cyclen 1 Estradiol/Norethindrone o

Ortho Tri-Cyclen Lo 2 Acetate Tablet

Ortho-Cyclen 1 Estring 2 MC, SL
Ortho-Novum 3 Estrogen/

Ortho-Novum 7/7/7 1 Methyltestosterone 1

Portia 1 Tablet

Previfem 3 Evamist 2

Quartette 2 N Medroxyprogesterone 1

Quasense 2 MC Minivelle 3 SL
Reclipsen 1 Premarin 3

Safyral 3 N Prempro 3

Sprintec 3 Progesterone o

Syeda 3 Micronized Capsule

Tri-Previfem 3 Vagifem 2

Tri-Sprintec 3 Vivelle-Dot 2 SL
Tr!nessa S Women’s Health: Prenatal Vitamins
Trivora-28 1

Viorele 2 Brand Prenatal 3

Xulane 5 Vitamins

Yasmin 28 1 Prenatal Plus 1

Yaz 2

Zovia 1-3bE 1
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Common brand-name
medications excluded
from coverage under
many benefit plans

Lower-cost option(s)

Omeprazole (generic Prilosec), Pantoprazole (generic Protonix),

Aciphex Rabeprazole (generic Aciphex), Dexilant

Actiq Fentanyl Lozenge (generic Actiq)

Actos Pioglitazone (generic Actos)

Add Amphetamine/Dextroamphetamine Immediate-Release
erall

(generic Adderall)

Adoxa Tablet

Doxycycline Hyclate (generic Vibra-Tab), Doxycycline Monohydrate
Tablet (generic Adoxa Tablet)

Ambien Zolpidem (generic Ambien)

Arimidex Anastrozole (generic Arimidex)

Astelin Azelastine Nasal Spray (generic Astelin)
Ativan Lorazepam (generic Ativan)

Avelox Tablet

Moxifloxacin Tablet (generic Avelox)

Avinza

Morphine Sulfate Extended-Release Tablet (generic MS Contin),
Morphine Sulfate Extended-Release Capsule (generic Avinza)

Celexa

Citalopram (generic Celexa)

Cipro Suspension

Ciprofloxacin Oral Suspension (generic Cipro Suspension)

Cloderm Cream

Clocortolone 0.1% Cream (generic Cloderm),
Mometasone Furoate Cream 0.1 % (generic Elocon)

Cymbalta Duloxetine (generic Cymbalta)

Diovan HCT Valsartan/Hydrochlorothiazide (generic Diovan HCT)

Duac Clindamycin Solution (generic Cleocin T) plus OTC Benzoyl
Peroxide, Clindamycin 1.2%/Benzoyl Peroxide 5% (generic Duac)

Duragesic Fentanyl Transdermal Patch (generic Duragesic)

Effexor XR Venlafaxine Extended-Release Capsule (generic Effexor XR)

Entocort EC Budesonide (generic Entocort EC)

Evista Raloxifene (generic Evista)

Femara Letrozole (generic Femara)

Fioricet with Codeine
50 mg/325 mg/40 mg/

Butalbital/Acetaminophen/Caffeine/Codeine Phosphate
50 mg/325 mg/40 mg/30 mg (generic Fioricet with Codeine)

30 mg
Flomax Tamsulosin (generic Flomax)
Geodon Ziprasidone (generic Geodon)

Imitrex Injection &
Tablets

Sumatriptan Injection, Tablet (generic Imitrex)

Lexapro Escitalopram (generic Lexapro)
Lidoderm Lidocaine Transdermal Patch (generic Lidoderm)
Lipitor Atorvastatin (generic Lipitor)

Lofibra 54, 160 mg

Fenofibrate 54, 160 mg (generic Lofibra)

Lovaza

Omega-3-Acid Ethyl Esters (generic Lovaza)

Lunesta

Eszopiclone (generic Lunesta), Zaleplon (generic Sonata),
Zolpidem (generic Ambien)

Bold type = Brand name drug

[Plain type = Generic drug]
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Common brand-name
medications excluded
from coverage under
many benefit plans

Lower-cost option(s)

Maxalt

Rizatriptan (generic Maxalt)

Maxalt-MLT

Rizatriptan (generic Maxalt), Rizatriptan Orally Disintegrating Tablet
(generic Maxalt MLT)

Mepron Suspension

Atovaquone Suspension (generic Mepron)

Micardis

Losartan (generic Cozaar), Telmisartan (generic Micardis)

Losartan/Hydrochlorothiazide (generic Hyzaar),

Micardis HCT Telmisartan/Hydrochlorothiazide (generic Micardis HCT)

Monodox Doxycycline Hyclate l(generic Vibramycin), Doxycycline
Monohydrate (generic Monodox)

Natroba Mglathion (generic Ovide), Permethrin (generic Elimite),
Spinosad (generic Natroba)

Optivar Azelastine (generic Optivar), Lastacaft
Norelgestromin/Ethinyl Estradiol Topical Patch,

Ortho Evra Xulane (generic Ortho Evra)

Percocet Acetaminophen/Oxycodone (generic Percocet)

Plavix Clopidogrel (generic Plavix)

Prilosec Omeprazole (generic Prilosec)

Protonix Pantoprazole (generic Protonix)

Prozac Fluoxetine (generic Prozac)

Revatio Sildenafil (generic Revatio)

Risperdal Risperidone (generic Risperdal)

Seroquel Quetiapine (generic Seroquel)

Singulair Chewable
Tablet

Montelukast Chewable Tablet (generic Singulair)

Singulair Tablet

Montelukast (generic Singulair)

Skelaxin Metaxalone (generic Skelaxin)
Taclonex Ointment Betamethasone/Calcipotriene Qintment (generic Taclonex)
Valium Diazepam (generic Valium)
Valtrex Valacyclovir (generic Valtrex)
Viramune XR 400 mg Nevirapine Extended-Release (generic Viramune XR)
Wellbutrin SR Bupropion Extended-Release (generic Wellbutrin SR)
Wellbutrin XL Bupropion Extended-Release (generic Wellbutrin XL)
Xanax Alprazolam (generic Xanax)
Xanax XR Alprazolam Extended-Release (generic Xanax XR)
Zoloft Sertraline (generic Zoloft)
Zutri Chlorpheniramine/Hydrocodone/Pseudoephedrine

utripro . .

(generic Zutripro)

Zyprexa Olanzapine (generic Zyprexa)

Zyprexa Zydis

Olanzapine (generic Zyprexa), Olanzapine Orally Disintegrating
Tablet (generic Zyprexa Zydis)

Bold type = Brand name drug [Plain type = Generic drug]

27




Index

ADILY o 14
ADSOTICA cuvvevieveeetieee e 15
Abstral......oooveieeeeieeeeeeeeeee 22
ACANYAerriiiiiicieneccceeanes 15
Accu-Chek Active Test Strips ........ 17
Accu-Chek Aviva Plus.......c.......... 17

Accu-Chek Aviva Plus Test Strips.. 17
Accu-Chek Comfort Curve

Test Strips..ccovveeeeiccccceenenen 17
Accu-Chek Compact Test Strips.... 17
Accu-Chek Nano SmartView......... 17
Accu-Chek Nano SmartView

Test Strps ..o 17

Acetaminophen/Butalbital/
Caffeine/Codeine 325 mg/
50 mg/40 mg/30 mg......cceeeeee. 14
Acetaminophen/Butalbital/
Caffeine 325 mg/50 mg/40mg .... 14

Acetaminophen/Codeine Tablet.....22
Acetaminophen/Oxycodone............ 27
AcIphex .o 19, 26
Aciphex Sprinkle.....cccoveveicinnnnnes 19
ACtemIa. ., 20
ACHGeeeeeieneeirieeeeeeee e 26
Actonel......ooveeeeeieeieeeeeeeeeeeee, 21
ACOS i 26
Acuvail .c.oooooieeeeieeeeeeeeeeee 19
Acyclovir Ointment .......cceeeeeneeenes 10
Acyclovir Tablet....c.ccoveueeccnnnnnnes 10
ACZONE v, 15
Adapalene 0.1% Cream, Gel........... 15
Adapalene 0.3% Gel ........ccccoeeeenee. 15
AdCIrCa. e 24
Adderall ....coooveveiieiee, 13,26
Adderall XR...ooooviiiieieeereeene, 13
Adoxa Capsule ......cccoovveucecennnnnnes 10
Adoxa Tablet....cc.ccoevveeveeeeeceeennee. 26
Advair Diskus/HFA ... 23
ACTOSPAN .o 23
Albuterol Sulfate Tablet.................. 23
Alendronate Sodium Tablet............ 21
Alfuzosin Tablet .....ccccveereeereeennnnne. 20
Allopurinol Tablet.......cocovevericececes 21
Alphagan P 0.1%......cccoeveiinnnnnnes 18
Alprazolam.......cccccocveueennenene. 14,27

Alprazolam Extended-Release.. 14, 27
Alprazolam Extended-Release

Tablet .o, 14
Alprazolam Tablet ........cccovvreeececes 14
AlSUma ..coieeeicieeieeeeeeeeeeeee 14
Altavera .....cooeeeeeeeeeeeeeeeeeeeeeeene. 24
ALOPIEV eviveiiiierciiinirieieeceneneenes 12

ALVESCO .ot 23
Ambien.....ccooeieieiiiiieieieeeen, 15,26
Ambien CR.....covevveeeeiceee 15
Amethia ..oooveeieeieeiecieceeceeeree 24
Amiodarone ......ccoceevveeiieciiecreenenne. 12
AMItIZA oo 19
Amitriptyline Tablet .........cccveueuees 13
Amlodipine c.ccooeveveucieininicieeiees 11
Amlodipine/Telmisartan ................ 11

Amlodipine Besylate-Benazepril .... 11
Amoxicillin/Potassium Clavulanate

Chewable Tablet, Tablet.............. 10
Amoxicillin Capsule, Chewable

1 ) 10
Amphetamine/Dextroamphetamine

Immediate-Release...................... 26
Amphetamine Salt Combo............. 13
AMPYIA o 14
AMIIX it 21
Amturnide........coooveeviiiiiiieiieieeenenne, 11
Anastrozole .......ccceeveveeveernennnn. 21, 26
Anastrozole Tablet.........cccocorveennee. 21
Androderm.......ccooeevieeieeieiieene, 20
Androgel ....c.ccoeevvnrnncceas 20
Android.....cooooeieeiieieiieeeeee 20
ANtara oo 12
Antipyrine/Benzocaine

Otic Solution .....cceeevveeeveeveeereennen. 21
APLeNZin...c.cceeveveeueiiencccees 13
APIi ittt 24
APIISO..evvirerereieeierrrrr e 19
ATANESP oot 21
Aricept 23 Mg cvvveveeiiieiecccees 14
ArimideX ..oooeveeeeeeeeeeeeeeeeee 26
Armour Thyroid ....ccocvvvveriicceees 18
Asacol HD Tablet......ccccovveeveennee. 19
ASMANEX .o 23
Astagraf XL .c.covvvvvrcceas 24
Astelin.. oo 26
AteIVia e 21
Atenolol......oceeeeeeieeeeeeeeeeee 11
Atenolol-Chlorthalidone ................ 11
AtIVAN..cociciceeeeee e 26
Atorvastatin .......ccceeveereeereeneenenn. 12,26
Atovaquone Suspension .................. 27
Atralin...cooecceeece e 15
ALIPla e 20
Aubagio....cccueueuevrrrecea 14
Augmentin XR......cooconiiiinnnne, 10
Auvi-QLeeveieieieeeeee e 21
AVELOX v 26
Avelox Tablet....cooveeveeeeeeeeeiennee. 26
AVIANE oo 24
AVINZA oo 26

AVOdart coveeeeeieieeeeeeeeee e 20
AVONEX.riiiriieeieereeieeeeeeeeee e 14
AXITON ot 20
Azathioprine Tablet.....cccccccceennn. 24
Azelastine........ccueeueeee. 18, 23, 26, 27
Azelastine 0.05% Ophthalmic
Solution....ccveeeeeeeeeeeeceeeeree e 18
Azelastine 0.15% Nasal Spray......... 23
Azelastine 0.1% Nasal Spray........... 23
Azelastine Nasal Spray.......c.ccceeeenu. 26
AZEIEX oo 15
Azithromycin Tablet......ccccccecenenn. 10
AZOPE s 18
AZOT e 11
AZUTELLE v 24

Baclofen Tablet......c..cccoeeveeeeeneennne. 21
Baraclude.......ooooveieeiiiiiiiciieee, 10
Beconase AQ....ccoveveieinieieieenn 23
Benazepril ... 11
Benazepril-Hydrochlorothiazide .... 11
Benicar .....cooeveveiiiicicieeee 11
Benicar HCT ....oovvvvieeeieeeeeeeee 11
Benzaclin.....ooooeeeveeiecnieiieeieeeenn. 15
Benzonatate Capsule.........ccccc........ 21
Bepreve......ociviiiiiiiiiiiii 18
Betamethasone/Calcipotriene
OIntment ....eeeveeeveeereeereeennenne. 15,27

Betamethasone Diproionate 0.05%
Augmented Lotion, Ointment....15
Betamethasone Dipropionate

0.05% Cream, Ointment ............. 15
Betamethasone Valerate 0.12%

Foam ..oooooiiiiii, 15
Betaseron......cooovveeeieeeiiiiceiiieeieen, 14
Bethkis vvvieiieeeiieeeeeeeeeeee e, 21
Beyaz...coocoiviiiiiiiiiiincice 24
Bidil.oioeiiiieeieeeeeeeeeeee 11
Binosto cueeoeveeeeiiieeeeeeeeeeeeee, 21
Bisoprolol ..o 11
Bisoprolol-Hydrochlorothiazide ..... 11
Bosulif.....oooouvieeiieeeeeeeeeeeee, 11
Brand Prenatal Vitamins................. 25
Breo Ellipta.....cccociviviiciiiciinnn. 23
Brisdelle ...coeeuvieeieiieiieieeieeee 21
Bromday .......ccoveevinenineineineeen 19
Bromfed DM .......ccoeevevveeieeiene. 21
Budesonide.......ccoovveeuiiinnnnnne.. 23,26
Budesonide Nasal Spray.................. 23
Budesonide Nebs.......cccccoveevveennennen. 23

Buprenorphine/Naloxone Tablet .... 14
Bupropion Extended-Release.... 13, 27



Bupropion Extended-Release

{11 3) (O 13
Bupropion Sustained-Release

Tablet. oo 13
Bupropion Tablet........cccceevvererueneee 13
Buspirone Tablet .......ccccceeeverueuenenee 14

Butalbital/Acetaminophen/
Caffeine/Codeine Phosphate

50 mg/325 mg/40 mg/30 mg.......26
Bydureon ..., 17
Byetta ..o 17
Bystolic.....coeiiiiiniiiiiiiicice 11

Caduet i 12
Calcitriol Capsule......cccoveeucucucennnnee 18
Cambia...cooveeeieieeeeeeeeeeee e 14
CaAmIESE .ooovveeeveeeereeeeeeeeee e 24
Canasa....ooocveeeeeeeeeeeeeeeeeee e 19
Capecitabine Tablet......cccoeueueeuencne. 11
CaracC .o 15
Carbamazepine Tablet .................... 15
Carbidopa-Levodopa ........cccccueeee. 14
Carisoprodol 350 mg Tablet............ 21
Cartia XTooooovieeeeeeeeeeeee e, 11
Carvedilol......cooeeeeiiiciieccieeeeeee 11
Ceftdinir Capsule........ccocvveuinenee. 10
Cefuroxime Tablet .......ccccevvvvurennen. 10
Celebrex ..cuvvvuieiieiieeieciecieeeeenens 22
CeleXaiiiiiiiiiiiieieeeeeeeeee e, 26
Celleept cueuuuiiiriiciciiereeccceenes 24
Cenestin . ccueeveeereeereeeeeeereeere e, 25
Centany AT ..o 10
Cephalexin Capsule.........ccccueuenee 10
Cetrotide .ooveeeereeeeeeeereeeeeee e 20
Chlorhexidine Gluconate................ 21
Chlorpheniramine/Hydrocodone/
Pseudoephedrine.................... 21,27
Chlorpheniramine/Hydrocodone/
Pseudoephedrine Solution........... 21
Chlorthalidone........cooveevevveeveennnns 11
Choline Fenofibrate...............c.......... 12
ClaliS oo 20
Ciclopirox Cream, Gel, Lotion,
Solution....ccveeeeeecreecieeee e 15
CIMZIA eeiiiieieeeeeeeeeeeeeee e 20
Cipro Suspension .......ccoceeueucucuenne. 26
CiprodexX....c.cceveveeucucceeneneeiccccnnn 21
Ciprofloxacin Oral Suspension ....... 26
Ciprofloxacin Tablet.........cccceuenee. 10
Citalopram .......ccccoeeieniccncnnns 13, 26
Citalopram Tablet ......cccovuvuereccnne. 13
Claravis ...ocoeeeveeereeereeeeeeeeeee e, 15
ClarineX...ooeeeveeereeeeeereeeeeereeeee e, 23
Clarinex-D ......oovveeveeiiciiciecieenns 23
Clarithromycin Tablet..................... 10
Cleocin T evieeeieieeeeeeeeeeee e 26

Climara ...ooeeeeeeveeeeeeeeeeereeeeeeee e 25
Climara Pro.....ooeceveeieciccieeiee, 25
Clindagel.......cccovveiiinnnccccnes 15
Clindamycin 1%/Benzoyl

Peroxide 5% Gel ....covvevvereennee. 15
Clindamycin 1.2%/Benzoyl

Peroxide 5% ..ccveveeeeeeiienenne 15,26
Clindamycin 1.2%/Benzoyl

Peroxide 5% Gel ....ccuvevvevvennnee. 15
Clindamycin Capsule............c.c....... 10
Clindamycin Gel......ccccoovvvecennnne. 15
Clindamycin Lotion......ccceeucueunee. 15
Clindamycin Solution............... 15,26
Clindamycin Solution, Swabs......... 15
Clobetasol Propionate Cream,

Ointment, Solution............cc........ 15
Clobetasol Propionate Foam, Lotion,

Shampoo......ccccvveueeecinnricccanes 15
Clocortolone 0.1% Cream................ 26
Clocortolone Cream........ccoveeuvennnn. 15
Cloderm ..c.oooeeeeeeeeeeeeieereeeeeeeeeens 26
Cloderm Cream ......ccoovveeevveeeveennne.. 26
Clonazepam Tablet ......cccoveueueuceee. 15
Clonidine Extended-Release

1 ) 13
Clonidine Tablet ......c.ccovevveeveereenene. 11
Clopidogrel........ccccceueeinnnucnnnee 11, 27
Clotrimazole-Betamethasone

Cream ...ooeeeeeeeeeeeeeeeeeeee e 16
Clotrimazole-Betamethasone

Lotion ..ooveeceeeeceeeeeeeeeeeeee 16
COLErys v 21
Combigan........ccovueuiiininnccccnns 18
Combivent Respimat..........ccccce.... 23
Complera.....c.cccovvreueccnnereicnccnnn 20
CONCEItA.nriiiriiereeieeeeeereeereeeee e 13
Condylox Gel.....coeveueeernncrcrccann 16
Contour Test Strips.....ccoceveevercecene. 17
Conzip...c.ooeeuevericinciccceee 22
Copaxone ......oeeevveeevreineeeneiceeennes 14
Coreg CR..c.coeiiiiiiiiiccc, 11
Cortifoam.....ouecvueeereeereeereeereeeeeneens 19
Cosopt PEF ..o 18
Coumadin ...ccueeeveeereeeeeereeeieceeeneens 11
COZAAT ceveeeeeeeeeeeeeeeeee e 27
Creon. e 19
CrestOr  uminniiniieieeie et 8,12
Cryselle c.ooeeveienincceceee 24
Cyclafem ...c.oeveeevevncencincceenees 24
Cyclobenzaprine.......c.ccccveueucucunnnne. 21
Cyclosporine Modified Capsule......24
Cymbalta.....ccccoovreiiinnccccne 26
Cyproheptadine Tablet.................... 23

. D |

Daytrana ......cccoeoeviiiicincnncnne 13
Delzicol ...ouvieiiiiiiieeiecieeeeeee 19

Denavir Cream......cccovveeveeneeeneennnn. 10
Depakote....ccvueueueinnnecrcccenennnen 15
Depakote ER ..o 15
Depo-Testosterone ........cvveevereennee. 20
Desloratadine Orally Disintegrating

Tablet, Tablet.......cccoevveveeieereneene. 23
Desmopressin Tablet........ccovvueeeee. 18
Desonide 0.05% Cream, Lotion,

OINtment ...coveeeveeeeeeeeereeeerveeennen. 16
Desoximetasone Gel, Ointment ..... 16
Desvenlafaxine......c..cooveeveereeeneennen. 13
Detrol ..., 23
Detrol LA ..o 23
Dexamethasone Tablet.................... 18
Dexilant ....ccoveeiieciiecieeiienenne, 19, 26
Dexmethylphenidate

Extended-Release Capsule.......... 13
Dexmethylphenidate Tablet............ 13
Dextroamphetamine-Amphetamine

Extended-Release.........ccuvennn.... 13
Dextroamphetamine-Amphetamine

1 ) [ 13
Dextroamphetamine Sulfate

Tablet ..o 13
Diazepam.......ccccccoevvevurunne. 14,15, 27
Diazepam Tablet...........c.c.c....... 14,15
Diclofenac 1.5% Topical Solution ...22
Diclofenac Sodium Tablet............... 22
Dicyclomine Tablet.........cocccccuennne. 23
Differin 1%....ccoveeeeeeeeieeeeeeeeereeens 16
Dificid covveeveeiieeieeeee 10
Diflorasone Diacetate 0.05%

Cream, Ointment ........ccccceuveeen... 16
Digoxin cveeeevevevereineinieineceeieene 12
Diltiazem 24 Hour CD................... 11
Diltiazem Sustained-Release

Capsule .....ccoviiinniiciine 11
Diltiazem Sustained-Release

Tablet ..o 11
Diovan.....coovevveeecieeeeeeeee 11, 26
Diovan HCT....ccoooovvevieieieeeene 26
Divalproex Delayed-Release

Tablet. oo 15
Divalproex Extended-Release

Tablet ..o 15
Divigel...oooeeveereeriieineineceeeen 25
Donepezil 5, 10 mg Tablet.............. 14
Doryx ..o 10
Dorzolamide-Timolol 2%-0.5%

Ophthalmic Solution................... 18
Doxazosin ......cceeeeeeeecieecriennnne. 11, 20
Doxazosin Tablet ......c.ccccceveeveeuennen. 20
Doxepin.....cccocovviiiniiiniiniciiine, 13
Doxycycline Hyclate............ 10, 26, 27
Doxycycline Hyclate Capsule,

Tablet ..o 10

Doxycycline Monohydrate.. 10, 26, 27



Doxycycline Monohydrate

50, 100 mg Capsule..........cc.......... 10
Doxycycline Monohydrate

75 mg Capsule ......cccoevvvueuecnnnne. 10
Doxycycline Monohydrate Tablet...26
Duac... e, 26
DUEXIS coouveieeeeeeeeeeee e 22
Dulera ..ooeeveiiiieieeeeeee, 23
Duloxetine.....cocovveeveecreeireenneens 13, 26
Duloxetine Capsule.......c.cccceeueeeeee. 13
Duragesic .....cccociviiiniiiiiiiiiine 26
Dutoprol.......cccevvvnccieinnnenene, 11
Dymista....cccocovioiniiiiiiiiiice 23

Edarbi c.oooiieiieeeeeeeeeeeee 11
Edarbyclor......ccociiiiiiiii 11
Edluar cooooviiiiiieee 15
Effexor XRo.oooovoviiiiieeieeeeece 26
Effient cueeiveeeieieeeeeeeeeee e 11
Elestat oooovvieciiicieeieeeeceeeeeee 18
ELMite cvooeveeveeeieeceeeeeeeeeeeeee 27
ELQUIS c.ooveveiiiecccceecccee 11
Elocon cuoovieeeieeiieeeeeceeeeeeeen 26
Emadine....cocooviiiviiieiiiieiiceiees 18
Emoquette.......coccoivciniiiniinne. 24
EnableX.....ccovovviiiiiieiiieeieeeeees 23
Enalapril.....ccccoviiniinnininene 11
Enalapril-Hydrochlorothiazide....... 11
Enbrel.....oooviiiiiiiieeeeeeee 20
Enjuvia oo 25
Enoxaparin Sodium ........cccccceeenneee 11
Enpresse ..o 24
Entocort EC...ooeiviiiiiiiiees 26
Epaned ..o 11
Epiduo..ccccceivcciniiciiicne 16
Epipen.....cooiiiiiiiiiii 21
Epipen-Jro..cciiii 21
Epzicom ... 20
Ertaczo .. 10
Erythromycin 0.5% Ophthalmic

OIntment ...ccueeeeveeeeceeeeeeeeevee e, 18
Escitalopram .......cccoccoevcinninns 13, 26
Escitalopram Tablet.......cccccecennnee. 13
Estrace Cream......cccccovveevvecveecneennnn. 25
Estradiol/Norethindrone Acetate

1) £ 25
Estradiol Tablet........cccocevveerieeneennnn. 25
Estring oo 25
Estrogen/Methyltestosterone

Tablet ..o 25
Eszopiclone........cccoeiveinncans 15, 26
Eszopiclone Tablet.........cooeevveeeeee. 15
Etodolac Capsule .......cccccocueurennnne 22
Evamist c..ccooeeveviiiiieiiceeeeeeeeen 25
Evista...ooiiiiiiiieeee e 26
Exemestane Tablet........cccevveeveenen. 21

EXfOrge ..o 11
Exforge HCT....cccoovviiiiiinn, 11
Extavia .ccoooovvviiiiiiiiiiieeeeeee 14

Fabior .ooveeeiii 16
Farxiga c.ocoeeveeivieeneciciiccnccen 17
Felodipine.....cccoccoeviiiiiccinccincnnee 11
Femara......cooviviiiiiiiieceee 26
Fenofibrate 43, 50, 67, 130,

134, 150, 200 mg Capsule........... 12
Fenofibrate 48, 145 mg Tablet......... 12
Fenofibrate 54, 160 mg.............. 12,26
Fenofibrate 54, 160 mg Tablet ........ 12
Fenofibric Acid.....ccooevevvveieenennen. 12
Fenoglide......ccoeiviiiiiiiincincnee 12
Fentanyl Lozenge.........ccccoocevueunnne. 26
Fentanyl Patches..........cccccociennnee 22
Fentanyl Transdermal Patch ........... 26
Fentora .coooovveeiiiiiiiee 22
Finacea ....cooooveeiiieciiicice, 16
Finasteride Tablet.........ccoceveeveeuennen. 20
Fioricet with Codeine ......c.ucccun..... 26
Fioricet with Codeine

50 mg/325 mg/40 mg/30 mg....... 26
Flecainide.....cccoeevveevieeeeeieciecneene. 12
Flector oo 22
Flomax ...cooveeeveeeieeiceiecececeee 26
Flovent Diskus/HFA ...................... 23
Fluconazole Tablet ..........cccevenn... 10
Flunisolide Nasal Spray .................. 23
Fluocinolone Cream, Oil,

Ointment, Solution..........c......... 16
Fluocinonide 0.05% Cream............. 16
Fluocinonide 0.1% Cream............... 16
Fluoride ....coveeveeevieereeeiecieceeereenne 24
Fluoxetine......ccoovveevuevivieiiinieens 13,27
Fluoxetine Tablet, Capsule.............. 13
Fluticasone Nasal Spray .................. 23
Fluvoxamine Tablet........c.cceeunne... 13
Focalin XR...ooooiiiiiiieceeee, 13
Folic Acid...vvevieeieeieeieeeeceeeeee 24
Foradil......oovvvevieiieeieeeeeeceeeeen 23
Forfivo XLa..oooovieeieeieeieeeeeeveee 13
FOrteo oo, 21
Fortesta.....coovveieviieiiciicececeee 20
Fosinopril Sodium.........ccccceveueunnee. 11
Fosrenol.....coovveeeeieeiiiicieeceeeeee, 21
Freestyle Test Strips....c.ccceeveveveennee 17
Furosemide......ccoooevuiiiiiiieiiiceeen, 11

Gabapentin Capsule, Tablet............ 15
Gelnique....o.ceeeiveeeccccrceccne 23
Gemfibrozil........ccccociivvncccnne. 12
Generess Fe......ccoeeviiniinninnae. 24

Genotropin.......ccccceeevevecuccenenennenen. 18
Geodon ..ecvveerieeiieieeieeeeeeeee 26
GIANVIL et 24
GIAZO0 e 19
Gildess Fe..uoovvivurerieerieeeeceeeeeene. 24
Gilenya..c.ccovveveeueeinnrcccceene 14
GIEEVEC ...ecveeeteeeeeeereeereeeeeeeeeee e 11
Glimepiride......cccocoevvreeccnnnnnen 17
Glipizide.......ccoeeiivinniiiiinen 17
Glipizide Extended-Release............ 17
GIUMEtZA..ceveeeeeeeeeeeeeeeeee e 17
Glyburide .....cooooeiiiniiniiiiiiicne 17
Glyburide-Metformin........cccccou...... 17
Golytely...ovenreeeirreccceeeeenes 19
Gonal-F....oooooviiieiceieceeeeeeee 20
Gonal-F RFF ..o 20
GraliSe..uoovveeieeieceeereecreeeeeeee e 21
Guanfacing.....cooeeeeeveecveecreeeneeereeenen, 11
. H |

Halflytely ......ocoeeinnniiiinnen 19
Helidac....oovveeiieeieieieecieeeeeeee 19
Horizant.....ccooeeeeeeieciciieeieeeeene. 21
Humalog KwikPen .......cccccccenuenneee 17
Humalog Mix 75-25 KwikPen ....... 17
Humalog Vials........ccccoccovniinnnnn 17
Humatrope.......cocceveiiiiicinccnne. 18
Humira.....oooveeeiiieeiieeieeeeceees 20
Humulin 70-30 Vials....c..cceeeuvenne.. 17
Humulin KwikPen.......cccccevveenene.n. 17
Humulin N KwikPen........cc........... 17
Humulin N Vials .....ccocevveeieennennnn. 17
Humulin R Vials.......ccooeeeiiiennnns 17
Hydralazine........ccccooccvniiniinnnnn 11
Hydrochlorothiazide..... 11, 12, 26, 27
Hydrocodone/Acetaminophen

5/325 mg, 7.5/325 mg,

10/325 mg Tablet......ocovererencecee. 22
Hydrocodone/Chlorpheniramine

SUSPension .......ccceueueveicieirerienennes 21
Hydrocodone/Homatropine ........... 21
Hydrocodone/Ibuprofen Tablet ...... 22
Hydrocortisone 2.5% Cream,

OINtment ..cuveeveeeeeeriecreeeeeeeeennenn 16
Hydrocortisone Butyrate Cream..... 16
Hydromorphone Extended-Release

Tablet. oo 22
Hydromorphone Tablet................... 22
Hydroxychloroquine Sulfate........... 20
Hydroxyurea Capsule...................... 11
Hydroxyzine Capsule, Tablet.......... 23
Hyoscyamine Tablet........ccccccoeeueeee. 19
Hyzaar......ccooooviiniiniiiiiiin 27



Ibuprofen Tablet......c.ccccceueueuvnnenenee. 22
TIEVIO i 19
Imipramine Tablet ......ccccccvuvueuneeee. 13
ImitreX. . coei e, 26
Imitrex Injection & Tablets............. 26
Indapamide ......cccooviiiiiiiiiiiinee. 11
Indomethacin Capsule..................... 22
Intelence...coveeeeeeeciiciececieeeee, 20
Intermezzo c.ueeeeveeeeeeieeeieeeeieeen, 15
Intunive.c e, 13
Invokamet ....coveeveeeeieiiciecieeieee, 17
Invokana......ccccoeveieeveiiciieccieeeee, 17
Ipratropium Nebs........cccccveirueunnee. 23
Irbesartan .....coccevveeveeieecieciecreennen, 11
Isentress....cooveeieeiecieciicieceereee, 20
Isosorbide Mononitrate ER............. 12
Itraconazole Capsule........................ 10

Jalyn oo 20
Janumet oo 17
Januvia....oooeeiiiiiees 17
Jentadueto.....cevuieieieniieieieeeiees 17
JOleSSa cuvniiiieieeeeee e 24
JOLIVEtte v 24
Junel e 24
Junel Feoovinieiiiieieieeeieieeeiene 24

Kadian.....coooeeeeieiiiieeieeeec e 22
Kaletra...ooooveeeieeeeeeeeeeeeeee e 20
Kapvay....ccoooiiviiininiiiin 13
Kariva...ooooeeeeeeeceeeeeeceeceee e 24
Kazano ....coeeeeeeieeiieeieeeeecee 17
Keppra...coooooviiviiiiiniiii 15
Keppra XR ..o 15
Keralyt Scalp Kit....cooccovveineineae. 16
Ketoconazole Cream........ccueeuveene... 10
Ketorolac Tablet .......cccovevveevrereennee. 22
Khedezla .....cooveevveeiieiiiicieciec, 13
Klor-Con M10....ccuveevieecieeereenee. 24
Klor-Con M20.....c.oooveeeeiieeeeennnns 24
Kombiglyze XR......ccccocvvvvieiinnn 17

Labetalol ......coooviviviiieiieeeeereeeee 11
Lamictal ...cooooeoiiiiiiieiieceiee e 15
Lamictal XR ..oooviioieieeiieieceenes 15
Lamotrigine Tablet ......c.coceuevecennne. 15
Lansoprazole Capsules.................... 19
Lantus Solostar .......ccceeeeeeveeveennenns 17
Lantus Vials....ooooveeieeiicieceecns 17
Lastacaft...cc.ccooevieeieeeecieenenee, 18, 27
Latanoprost 0.005% Ophthalmic
SOIUtION..veeeeeeceeereeeeeeee e 18
Latuda....cooooeevieieeieeecieceeees 14

Lazanda.....cccoooeeveeieiicciicieciene 22
Leflunomide.....cooeevveevveceeciecnnnne. 20
Letairis o 24
Letrozole....uoooienieiiiciieieeneen, 21, 26
Letrozole Tablet....c.coovevveeeeennennne. 21
Leucovorin Calcium Tablet............. 11
Levalbuterol Nebs .....c..ccoeeveennnne. 23
Levemir Flexpen......c.ccccococevnenunnenee 17
Levemir Vials....cccoooeevevvveieeeneennen. 17
Levetiracetam Extended-Release
Tablet ..o, 15
Levetiracetam Tablet ...................... 15
Levocetirizine Tablet ..........cccu....... 23
Levofloxacin Tablet......c.cceeveeuenenn. 10
Levora-28 ..., 24
Levothyroxine Sodium Tablet ........ 18
Levoxyl. .o 18
Lexapro ..., 26
Lialda oooeeeeeciicecececeeeceeee 19
Lidocaine Transdermal Patch ... 21, 26
Lidoderm ...coovveevveeveeeriecieceeeeeenne 26
LANZESS cvvviiieeeeeeeee e, 19
Liothyronine Sodium Tablet........... 18
LAPItor c.ceveveveiriecececcceeeene 26
Lipofen....ccccovceioinniciicnienen, 12
Liptruzet ....ccccoevviiiiiiiiiiiiiee, 12
Lisinopril.c..coeccennccccninnen 11, 35
Lisinopril-Hydrochlorothiazide...... 11
Lithium Capsule ......cccccereinennee. 14
Livalo oo 12
Lo Loestrin Fe ....oooveevieeiiiiicnenne. 24
Lo Minastrin 24 FE ...l 24
Locoid Lipocream.......cccccceeevevunenee 16
Locoid Lotion .....coevueeeeeeeecnireeieen, 16
Lofibra..iioeceeeeeeeceeeeeee, 26
Lofibra 54, 160 mg......ccccoevevrueuennee 26
LoMedia 24 FE .....coveevienen. 24
Lorazepam ......ccoevviinniinnnnnn. 14, 26
Lorazepam Tablet.......c.ccccceevuruneeee 14
Loryna.....ccoocoiiiiiiiiiiiiciice, 24
Lorzone.....ooveeeceeeeieeeeeeeeeeee, 21
Losartan....ccccooeeeeeeeeceeeieeens 11, 27
Losartan-Hydrochlorothiazide........ 11
Losartan/Hydrochlorothiazide....... 27
Lotemax Gel ....oovveevveeeecieceereene. 19
Lotemax Solution.......c.ccceveeeveennee.. 19
Lovastatin .....coeeeeeveeeeeieeeceeeeieeens 12
Lovaza....eceeieciceeeeceeee, 26
Low-Ogestrel........cocoeeiinnnnnnnne. 24
Lumigan.....cccoeviiiiiiiiiine, 19
Lunesta...coovveeeciiieieeieeeeeee s 26
Lutera..cooceveeeeieceieeeeeeeeceee 24
Luxiquececeeeecereeicceeecceee 16
LUzu e, 10
Lyrica o 15

Malathion.......cooeveeevveeeciieeeeeeeeens 27
Maxalt...cooeeeieeeieeeeeeeeeeee e, 27
Maxalt-MLT......c.ccooveviiiiiereernee 27
Maxalt MLT ..o 27
Medroxyprogesterone ................... 25
Meloxicam Tablet.......cccververeenenn... 22
Mepron......ccceveeinecineinniriieneens 27
Mepron Suspension..........cccceeeeuecne 27
Mercaptopurine Tablet.................... 11
Metadate CD ...oovvevveeeeeeeeee 13
Metaxalone.....ccooveeveeeeeeeecreeneenne. 27
Metformin......cocoevveeveeveeeceeecreeneenne. 17
Metformin Extended-Release

Tablet ..o 17
Metformin Extened-Release

Osmotic Tablet.....coovevveeeeenennen. 17
Methadone Tablet........cccccoveveenen... 22
Methimazole Tablet.........cc.co......... 18
Methocarbamol Tablet.................... 21
Methotrexate.....ooeevveeevveeeeereeineenns 20
Methylphenidate ..........cccceeiinniacns 13
Methylphenidate Extended-Release

Capsule ....ccoveiinniiiciene 13
Methylphenidate Extended-Release

Tablet..ooiiieeeeeeeeeeeeeeee 13
Methylprednisolone Tablet ............. 18
Metoclopramide Tablet................... 19
Metoprolol Succinate

50, 100, 200 mg...cvrvevercereenenee 11
Metoprolol Tartrate.........ccccvvueuenenes 11
Metozolv ODT .....covvvevveeeeiennee 19
Metrogel 1%.....cccccevvcincinnininncnns 16
Metronidazole Gel 0.75%............... 16
Metronidazole Gel 1%.................... 16
Metronidazole Tablet...................... 10
Micardis ...oooieereeeieiieeieceeecreereee 27
Micardis HCT ..o 27
Microgestin.....cccccevrcircinccnennencns 24
Microgestin FE........cccooooiiiiins 24
Minastrin 24 FE ..o, 24
Minivelle....ooooveeieeiiecieeieecreeereee 25
Minocycline Capsule .........cccceneeee. 10
Minocycline Tablet.....ooeueeeccnenennes 10
Mirapex ER ..o, 14
Mirtazapine Tablet.........cccccceeennnes 13
Mirvaso coceeeeveeeeceeeccieeceeece e, 16
Modafinil Tablet .....cccceevevveereenenen. 14
Mometasone Furoate

Cream 0.1 9% .ccvveeveeerieeiecieereene, 26
Mometasone Furoate

Cream, Lotion, Ointment........... 16
MonodoX....c..ceveeveeveeeieeceeireeereene. 27
MoOnonessa .....cccueeeeeeeecreeeciireeieeens 24
Montelukast ......ccccoevveeevrereennenns 23,27

Montelukast Chewable Tablet ..23, 27



Montelukast Chewable Tablet,

{11 3) (O 23
Montelukast Granules..................... 23
Morphine Sulfate Extended-Release

10, 20, 30, 50, 60, 80,

100, 200 mg Capsule................... 22
Morphine Sulfate Extended-Release

30, 45, 60, 75, 90, 120 mg

Capsule ..o 22
Morphine Sulfate Extended-Release

Capsule ....oooeeiniiiiincne. 26
Morphine Sulfate Extended-Release

Tablet .o 22,26
MoOVIPIep..cooveueviceiieiiciiccccee 19
Moxifloxacin Tablet........cccouvene...e. 26
MS Contin..ueceveeeeeeieeriecreecieeene, 26
Multaq....cceeeeeciiiiiccccenes 12
Mupirocin Ointment..........ccccceuueee. 16
Mycophenolate Capsule................... 24
Mycophenolic Acid Tablet.............. 24
MYFOItiC v 24
Myrbetriq...ccceececiiciiciiccicces 23

. N

Nabumetone Tablet........cccceenee... 22
Nadolol......ooveeeeeieeieeeeeeeeeeeeeeees 11
Naftin 1%, 2% Cream, Gel............. 10
Namenda XR ...coooooiiiiiiiicieeieene. 14
Naprelan. ... 22
Naproxen Tablet......cccccoeererererrenene. 22
Nasacort AQ ..ccveeveieriieieieeieeeennns 23
NaSONEX.uuiiiiiieerieeeieeeeieeectee e 23
Natazia cooeeeeeeeeeeieeeeiee e eeeee e 25
Natroba c..ocoeveeeceiceieceieeeeeeeeeees 27
Necon 0.5/35, 1/35, 1/50, 10/11 .....25
Neoral...ooievieeieeieeieeieeeeceeeereeen, 24
NESIND cvvieereerecreeereeeeeere e 17
Neurontin.....coeeeeeeeeeveeereeeereeereenens 15
Nevirapine Extended-Release......... 27
Nexium Capsule........ccocveirereruennee 19
Nexium Suspension Packet............. 19
Niacin Extended-Release Tablet.....12
NIASPAL ceveeiiciieeeeeceeeee 12
Nifedipine Extended-Release ......... 11
Nitrofurantoin Capsule................... 10
Nitrofurantoin Macrocrystal

Capsule ..o 10
Nitroglycerin Sublingual Spray....... 12
Nitrolingual Pump Spray................ 12
Norditropin ..ccceveeveeerecesiiesieeenee 18
Norelgestromin/Ethinyl Estradiol

Topical Patch ..o 27
Norgestimate-Ethinyl Estradiol .....25
NOTItALE cuvvreereeeiie et 16
Nortrel 0.5/35 woovieeeeeieeeeeeeveennen. 25
Nortriptyline Capsule........cccocuee..e. 13
NOIVIT e ioiiieeeeeeceeeeee e 20

NOVOLOZ ..o 17
Novolog Flexpen........ccccceveeveruennne 17
NP Thyroid Tablet....c.ccccovvverunenenee. 18
NUuCynta...ccooveiviciiiciiciicce 22
Nucynta ER ..o 22
Nuedexta ...cooerereneneeenenenieeeeneenne 21
Nutropin AQ NuSpin .....ccceceevveueee 18
NUVATING ©oevvevireneienereeeeeeereeee 25
NUVIgIL oo 14
Nystatin-Triamcinolone Acetonide
Cream, Ointment ......c.covveveenne.. 16
Nystatin Cream, Ointment............. 10

Ofloxacin 0.3% Ophthalmic

SOIUtION. .veecveeeeeeeeeeteeeeeee e 18
Olanzapine ........coceeeeeereneeuenene. 14,27
Olanzapine Orally Disintegrating

Tablet ... 27
Olanzapine Tablet......ccovveueecncne. 14
Oleptro ... 13
Olux, Olux-E .coooviiiiiiiii 16
OLYSI0 e 10
Omeclamox-Pak......cccccevvevveeveennnnns 19
Omega-3-Acid Ethyl Esters......12, 26
Omega-3-Acid Ethyl Esters

Capsule ..o, 12
Omeprazole.......ccoceuvueennee. 19, 26, 27
Omeprazole Capsule...........c.c.c....... 19
OMNATIS .ovveeeeeereere et 23
Omnitrope.....cocevveevcucceveenereercccnnns 18
Ondansetron .......ooveeeeeveeeveeeeeneans 19
Ondansetron ODT ......cccccovvevvennens 19
One Touch Test Strips .....ccceueuence. 17
One Touch Ultra Meter.................. 17
One Touch Ultra Mini.....ccccoueene... 17
One Touch Ultra Test Strips........... 17
One Touch Verio IQ.......ccccveueeneneee. 17
One Touch Verio 1Q Test Strips..... 17
One Touch Verio Sync......cccccueueee. 17
Onglyza.....c.cocoevvvcciinnnccccne 17
Onmel ...ooovveieieeeeeeeeeeeeeee 10
OnSOLIS wvveeeereeeeeeeeeeeee e 22
Opana ER ..o, 22
OPpLivar....cccccocvvicciieccceece 27
OraCea cvvieeiieeeeieeeeeeeeeeeeee e 10
OrenCia..ecceeeeecereeeeeeeeeeeeereeee e 20
Orsythia ..o 25
Ortho-Cyclen......ccoceevnnrcucccnne. 25
Ortho-Novum.....ccoeeevveeeeieeerreenee. 25
Ortho-Novum 7/7/7 cceeeeeveeeeereane.. 25
Ortho Evra...cciioiicciiieieeeee 27
Ortho Micronor......cccceveeveeveennns 25
Ortho Tri-Cyclen....ccoevvvvvevevenennee. 25
Ortho Tri-Cyclen Lo .o, 25
OSENTuiitiiiiieeeeereeere e 17
OTC Benzoyl Peroxide................... 26
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Otezlauniinieeieeieceeceeeeeeeeeeeee 20
OVIE.uiiriirieetieeeeceeeeeeeeeeeee e 27
OVIdrel cvveeveeeieeeeeeeeeeeeeeeeeeeae 20
Oxcarbazepine Tablet ..................... 15
Oxistat Cream......coveevveereeeneeeneeennen. 10
Oxistat Lotion......cooeeevveeeeiveeeereeens 10
Oxsoralen-Ul.......cooovevviiieiiiiiinen, 16
Oxtellar XR coooeiiiicieieeeee 15
Oxybutynin Extended-Release

1) [ 23
Oxybutynin Tablet.......coeererereencnee. 23

Oxycodone/Acetaminophen
5/325 mg, 7.5/325 mg,

10/325 mg Tablet....c.ccovevueueucune. 22
Oxycodone Tablet......oeueececnenenneee 22
OXYContin .oeeeeeeeueevereereireereenenens 22
Oxymorphone Extended-Release

1 ) 22
OXYrol...ceeciciiciccccereeccne 23

P |
Pantoprazole...........c..cc....... 19, 26, 27
Pantoprazole Tablet........ccoverenencee. 19
Paroxetine Tablet ......ccccovveerveenennnen. 13
Pataday .......ccoooiiiiiiiiiin 18
Patanol.......ccooeeviieiiiecieeeeeeeeee 18
Pegasys ....ccoceviiiiinciiniiicice 21
Penicillin V Potassium Tablet......... 10
Pentasa ....ccooeeveeiiiiiciieieceeee 19
Percocet ..o 27
Perforomist......ccueeeveeereeeeeceeeeeennen. 23
Permethrin .....coocooeeviiiiiiiciiiciees 27
Pertzye.....cooociiiiiiiiiiiiiii 19
Pexeva...iiooiiieiieeeeeeee e, 13
Phenytoin Capsule, Suspension...... 15
Picato ..o 16
Pioglitazone..........ccoeueucucinnnnns 17,26
Pioglitazone-Metformin ................. 17
PlaviX...coveoeeeeeeceeeeeeeereeeeeeeeeee e 27
Polyethylene Glycol 3350................ 19
Portia...coiieeieeeiieeeeeeeeee e, 25
Potassium Chloride.........coovvvenneenn. 24
Potassium Citrate.......ccoeeeevveeeerneenn. 24
Pradaxa.....ccccceeeeeieiiciiiciieieeee, 11
Pramipexole Tablet......cccoevvereeneee. 14
Prandimet......ccccoveevveerieiieeieceene. 17
Prandin.....ccccoeceevieeieciciieeeeeeeene 17
Pravastatin......cccccoeevveeeiieeeiiieccieens 12
Prednisolone Solution, Syrup.......... 18
Prednisone Tablet......c..ccoveevvvennnn.. 18
Premarin.....cocooveeeeieicieceecceeen, 25
Prempro......cccoeeiiiniiiiiie, 25
Prenatal PIus .....c.coovvevvveivecniieniene. 25
Prepopik..c.ccoecciiiiiccccie 19
Prevacid Solutab.......cccccevveeeeennennen. 19
Previfem ...oooovveeeeeeeiceieeeeeeeeeee 25
Prevpac.....ccocoiiiiiiiiiiiin 19



Prezista....ocovecieeiieiicececeeee 20
Prilosec.....ccouiiiceeeciieeeens 19, 26, 27
Prilosec Suspension.........ccccceueueneee. 19
Pristiq ER .o 13
Proair HFA ..o 23
Procort..i i, 19
Procrit oo 21
Progesterone Micronized

Capsule .....cooiiiiiiiine. 25
Prograf .....ccccccviiiniiiiicncee 24
Prolensa......ccceeeeeeeeveiiciiieiieeeeeen, 19
Promethazine/Codeine.................... 21
Promethazine/

Dextromethorphan........ccce........ 21
Promethazine Tablet........c..c.o........ 23
Propranolol Tablet.....c.ccccceveururennee. 11
ProtoniX.....cooeveveeieciieeniens 19, 26, 27
Protonix Suspension...........cceueenuee. 19
Protopic...cceceicciiiiiiicicee 16
Proventil HFA ......covviiiiiieee. 23
Provigil.....cooooiiiiiiiiiiiiiiice 14
Prozac....cooooiieiiiiiee, 27
Pulmicort Flexhaler .......c.couvenn.... 23
Pulmozyme ......ccccoovveueiinnninnne. 21
Pylera...coeeeeeincncnciiccicenee 19

Qnasl ..o 23
QUATtette...oeienrierieierreeeeeieereeeeenenns 25
QUASENSE ..t 25
Quetiapine.......cocoeueeeerereerenenne. 14, 27
Quetiapine Tablet....c.cccccoeueurererennee. 14
Quillivant XR .o 13
Quinapril.....cccoviiiniiniiiniiee, 11
QVAR ..ot 23
R
Rabeprazole..........ccccocvvnencnnne 19, 26
Rabeprazole Tablet.......cccoeueueueuenne 19
Raloxifene ......cccovevveeeeeieennenne. 21, 26
Raloxifene Tablet.....c.coceveevrereennene. 21
Ramipril....cccooovniiiinccccnes 12
Ranexa.....cccoeveveiiieciecieee e 12
Rapaflo ... 20
Rapamune ..o 24
Rayos..c.coveineiiccce 18
Rebifi.uiiiiiiiiieeieeeeeeeeeeeee, 14
Reclipsen.....cccooviiinccinciniinnee. 25
Rectiveeiiiiiiiieieeeeeeeeeee, 21
Relpax ..ccoociviiiniiiiiiiiiie, 14
Repaglinide .......ocoeueioinnrcccnnne. 17
Requip XL oo 14
ReStasis..ouireieninieiereceeieieeeenn 21
Retin-A Micro ....cceeveeeesrevieeenennnn. 16
Revatio .covvecvicciiiecieceee, 24,27
Reyataz......ccoccoiviiiniiniiniinne 20

RezZira..coovvvieeiciicieeeeeeececee 21
Ribapak....cccoooiviniiiiiiiiccne 10
Ribavirin Tablet ....c.cccoeveveveerenenne. 10
Risedronate 150 mg Tablet............. 21
Risperdal .....ccccooviveieicinnnccccnes 27
Risperidone ......ccccoceeeiciicincnns 14, 27
Risperidone Tablet.......cccovueueucuncne. 14
Ritalin LA....oooiiieeeeeeeee 13
Rizatriptan ... 14, 27
Rizatriptan Orally

Disintegrating Tablet............. 14, 27
Rizatriptan Tablet......ccccoveueeuennne. 14
Ropinirole Tablet .....c.cccevrueueueucnnne. 14
Rybix ODT ..o 22

-

Safyral ..o 25
SAIZEN v 18
Sanctura ..o.ocoeeveeeeeeeeee e 23
Sanctura XR....oooovviieiiiiiiieieeene. 23
SANCUSO covveteeeeeecieeeee e 19
Seroquel.......ccocciinvniciinns 14, 27
Seroquel XR..cocvovviviiiiiiiiiicccnes 14
Sertralin€.....ccccevveeveeereeeeeeeeennnn. 13,27
Sertraline Tablet......c.coveereeervennnne. 13
Sevelamer Carbonate ...................... 21
Sildenafil .....c.ccoveevveiriiiiiiene. 24,27
Sildenafil Tablet ......ccccccveevveervennnnne. 24
SI1ENOT vt 15
SIMbIiNZa..ccoveeeeeieeiieeeeeeeereeee 19
SIMCOT vt 12
SIMPON..ceiierciirieicieieercecene 20
SIMVAStAtiN..vveeveeereeeeeereeereeeaeeane 8,12
SIngulair.....cocciiviniiiieiicicene 27
Singulair Chewable Tablet.............. 27
Singulair Tablet......cccccceevrrereccnnne. 27
Sirolimus Tablet......ccccveeveereereennne.. 24
SkelaxXin.....ooveeveeevreecreeeeeereeeeeeneene 27
Sodium Sulfacetamide-Sulfur ........ 16
Solodyn ..o 10
SOItamMOX..veeeeeeeeeeereereeeeeeeeeee e 21
Soma 250.....ccciiieiieeeeeeeeeeeeen 21
S0NAtA.uuiiciiiieeeeeeeee e 26
1o 5 110 TR 16
Sotalol .eccuveeeiiieeee e 12
Spinosad ... 27
SPIFIVA coceiiiciccieccc e 23
Spironolactone........ccccvevrerueueueucnne. 12
SPrINtec c.cvvveveiireeieccerecceene 25
SPIIX e 22
SEAXYIL .o 20
Stelara.....ooeeeeeeeeeieeeeeeeeeeeeeeeeen 20
Strattera...ooieiveeieeeeeeeeeereeereeeee 13
Stribild .eoovveeiieeeeeee e 20
Suboxone Film ....cocoveevieereecriennnnne. 14
SUDSYS .t 22
SUCIEAT vt 19

Sucralfate Tablet .....cccoeevvevuveveeinnnns 19
Sulfamethoxazole-Trimethoprim

1) £ 10
Sulfasalazine Tablet .......ccoveeuvennnn. 19
Sumatriptan Injection, Tablet......... 26
Sumatriptan Nasal Spray ................ 14
Sumatriptan Succinate Tablet,

Injection....cccceeevrccincccnecnienennn 14
Sumavel DosePro........ccoveevveereennnn. 14
SUPTEP e 19
SUSTIVA ceveeteeereeceecee et 20
SULENT vt 11
Syeda .o 25
Symbicort ....cccoeiviiiniiiiiciccnes 23
Synthroid.......cocccvivniiiiiicninne. 18
TaCloNeX c.vveeeeieeieeeeeeeeeeeeeeeee 27
Taclonex Ointment .........ccceeevvenennn. 27
Tacrolimus Capsule.....c.oeveueeceenenns 24
Tamiflu...oooieeeeeeeeeeeeee 10
Tamoxifen Tablet .......ccccvevveeuenenne.. 21
Tamsulosin ....c.cccvevevveeveeeeeennen, 20, 26
Tamsulosin Capsule.........cccccceennn. 20
TanZeum ...ooovveeveeeeeeeeeeeeeeeeeeneee 17
Tasigna ...cceeevevneereeerreeccenes 11
TaASMATL . 14
Tecidera....ooovevveiiieieeiieeeeeeee 14
Tekamlo c..ooveveeeeeieeeeeeeeeeeeene 12
Telmisartan ......ccoeeevveeuenenn. 11,12,27
Telmisartan/

Hydrochlorothiazide ............. 12,27
Temazepam Capsule.........ccccccenee. 15
Terazosin.....coceeeeeeceecieciciennnn, 12,20
Terazosin Capsule, Tablet............... 20
Terbinafine Tablet.......ccccccveeuvennne. 10
Testim cuveeeeeeeeeeeeeeeeeeeeeeeeeeee 20

Testosterone Cypionate Injection....20
Testosterone Enanthate Injection ...20

Testosterone Topical Gel................. 20
Testred. .o 20
Tev-Tropin...cccvveeveeeenenreiercceenees 18
Timolol Maleate 0.25%, 0.5%
Ophthalmic Solution................... 19
TIroSINt woveeeeeeeeeeeeeeeeeeeeeeeeee 18
Tizanidine Tablet.......ccccvevveevennne.. 21
TODL e 21
Tobi Podhaler........cooueevveevreeenrenenn. 21
Tobradex ST....coevveeieeeieeeeeee 18

Tobramycin/Dexamethasone

0.3%-0.1% Ophthalmic

SuSpPension ........cceeeeveeieeeenennenns 18
Tobramycin Nebulized Solution ..... 21
Tolterodine Extended-Release

1) [ 23
Tolterodine Tablet.......ccccevveeurenennn. 23
Topamax.....ccceeveeueueueeerenereeierecrenenns 15



Topicort Spray......cccceveveveverereecenens 16
Topiramate Tablet.......coovvvicceces 15
Torsemide.....ccooeveeeceeeeeeeeeeeeenne. 12
TOVIAZ v 23
Tracleer oo 24
Tradjenta ..c.ccocvvveeeeeccnnnnicccnenens 17
Tramadol Extended-Release

111 0) (R 22
Tramadol Sustained-Release

111 0) (R 22
Tramadol Tablet........ccccevvevevenennen. 22
Travatan Z....oooeeeeeeeeeeeeeeeeene 19
Trazodone Tablet .......ccceeuverveennnen. 13
Tretin-X ..oooieeeeeeeeeeeeeeeeeee 16
Tretinoin ..oceeeeeeeeeeeeeeeeeeeeeeeene 16
Tretinoin Microspheres................... 16
Treximet...ooeeeeeeeeeeeeeeeeeeeeeeeene 14
Tri-Previfem....coooovvevecveeeeeeienene. 25
Tri-Sprintec....ccceeeeeennrrrreenes 25
Triamcinolone Acetonide Cream,

Lotion, Ointment..........ccvenene... 16
Triamcinolone Nasal Spray............. 23
Triamterene-Hydrochlorothiazide.. 12
Tribenzor...cocveeeeeeeeeeeeeeeeeee 12
Tricor 48, 145 mg...c.cceuvvvvererrinnes 12
Triglide...cceceeeeeeeeirrrrene 12
Trileptal....ccceceenneeirrrrenes 15
TELPIX v 12
TriNessa . cooeeveeeeeeeeeeeeeeeeeeeeee 25
Trivora-28.....ceeeveeeeeeeeeeeeeeene 25
Trokendi XR ..oooviovveieieeeeeeeeene 15
Trospium Extended-Release

Capsule ..o 23
Trospium Tablet.....ccccceuvvverrnenne. 23
Truvada .coooveeeeeeeeeeeeeeeeeeee 20
TUdOrza coeeeeeeeeeeeeeeeeeeeeee 23
TWYNStA vt 12
TYVASO e 24

UCETIS it 19
ULOTIC ettt 21
Uresa . .cooueeeeueeeeiee e 19
Urea 40%...cccuveeeceeeecieeecieeeeieeeeeeenns 16
Ursodiol Capsule, Tablet................. 19
Vagifem ....ccooceveeineniniicnncniicenee 25
Valacyclovir......ccoeeevccinccnnnne. 10, 27
Valacyclovir Tablet......c.ccovnueueneee. 10
Valium .cooveeieeeeeceeceee e 27
Valsartan .....cccoeeeeeviiecieeceenneene 12,26
Valsartan-Hydrochlorothiazide ...... 12

Valsartan/Hydrochlorothiazide....... 26
ValtreX .ooveeveeceeeeceeeeeeeeee e 27
Vanos....coeceeeeeeeeceeceeeee e 16
Vascepa. e 12
Vectical....oovveovieeiieereeciecieceeeeee 16
Veltin oo 16
Venlafaxine Extended-Release

Capsule.....coviciiiiieene 13, 26
Venlafaxine Extended-Release

1 o) 13
Venlafaxine Tablet .......cccceeveeuennen. 13
Ventolin HFA ..o, 23
Veramyst.....o.ceeeveenreenrerenrereneeneennene 23
Verapamil ..., 12
Verapamil Sustained-Release........... 12
Verdeso....ooumenienieeieiieeeeeeecieennen 16
VeSICare uvveereereeieeereeceee e 23
ViIagra oo, 20
Vibra-Tab ...cooveevieieeeeeeeeeeeeeee 26
Vibramycin.....coeeeveeerreenreenenreennen 27
Vicodin 5/300 mg, 7.5/300 mg,

10/300 mg Tablet........cccceueueunenen 22
ViICtOZa coveeereereeieeeeeeeee e 17
VIbryd e 13
VIMOVO..uiiiiiiiiiieeeteeceee e 22
Viokace.....coveeveeeeeiieieeieccieecveene 19
Viorele ..o, 25
Viramune XR....ooooovvieiiiiicircneene. 27
Viramune XR 400 mg.......cccccco...... 27
Virasal oo, 16
Viread...ooooieoieeiieeeceeeeeeeee, 20
Vivelle-Dot woouveeeeieiieiceeeeeeee, 25
Voltaren Gel.....cooveevvecvieireereeenenee. 22
VUSION wocveeieeeieeeeeeeeeeeeeee, 16
VYtOrin ceeeeeeeeeeeeeceecencenrecnecnnenens 12
VYVanse ...ooveveeveveeenreenceniecnreennenens 13

Warfarin Sodium ......cooveevveereeennnnn. 11
Welchol .....ocoovuveeiiieiieeeieeeieeeee 12
Wellbutrin SR.....coovvvieiiiciieieenee 27
Wellbutrin XL ...coeeeviiiiiieeiieenen. 27

KANAX cvveeereeeereeeeree e e e e 27
Xanax XRuuooovoeeeeeeceeeeeeeeeeeee 27
XareltOu.umeeee e 11
Xe[aANZuneviiiieiriciiececeecees 20
KETCSC vreeereeeeeeeeereeeeeeeee et eeeeean 16
Xopenex HFA ....ccovnniiiiiinnne, 23
Xopenex Nebs ....ccooeevieinccineenns 23
Xulane ....coveeeveeceeecieecrieeeeeeeenen, 25,27
XYM ceniviiereieieeriereeeereeeeeeeeneees 14
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Yasmin 28...c.eceuveeeeeieeieeieeeireeneenne 25
YaZootiooieeeeeeeeeeeee e 25
Lz |
Zaleplon ....ccoveueiinininiccccne 15,26
Zaleplon Capsule .......ccccceeenennnee 15
Zegerid Capsule......coocuecenenennnee 19
Zelapar ..o 14
ZENPEP vt 19
377 T 13
ZoEEI e eerieieieeeeeee ettt 12
ZEtONNA uuccuvieeeiieeeeiieeecreeeeeeeeeieeeeans 23
ZAANA ccviiieiiiieeiee et 16
Ziprasidone .........cccceeevrinenuenenes 14, 26
Ziprasidone Capsule.........cceueueueeee. 14
ZIPSOT .ttt 22
Zohydro ER ....ccooviiiiiiiiccne 23
0) (o) & USSR 27
Zolpidem.....cccceuvuvueuccninnnennn. 15,26

Zolpidem Extended-Release

Tablet. oo, 15
Zolpidem Tablet.......cccccevvrivueucucecne. 15
ZOIPImiSt.....c.cucveereereucereereeereneaenns 15
ZOIVIt coiieeiii e 23
Z.ONATUSS.c.uvveeereeeereeeereeeeneeeereeennns 21
ZONEZTAN ... 15
Zonisamide Capsule .......coeueueueeee. 15
ZOTVOIEX c.cvvieeee e 23
Zovia 1-35E ..o, 25
Zovirax Cream....cocoeeeeereeeveeeeennenns 10
ZUDSOIV ..o 14
ZUplenz .......ccoeeivcciniiiniiiiicne 19
ZULTIPIO...eiiiiiiccceceeeees 27
Zyclara .o.ooeeecececeieneccceeneeeene 16
ZYPIEXA e 27
Zyprexa Zydis ......occeeevnnnecuccnnn. 27
Zytiga .o 11



“My Medications” worksheet

Take this worksheet with you each time you visit a doctor. Each of your doctors should be aware of every
drug you take and you should have a list as well.

Name of Medicine Drug | Take This

and Strength Tier el [Far Directions Doctor

Example: Lisinopril, 20mg Tier 1 | High blood pressure | One tablet daily Dr. Johnson
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For more information

Call us toll-free at the phone number on your health plan ID card. TTY users

can dial 711. Si usted necesita ayuda en espafiol llame al numero de teléfono

en su tarjeta de identificacion, B X8, FHE 1-800-303-6719,

=012 =20| ERQ5IAIH 1-888-201-4746, or the phone number on your ID card for
help in English and other languages.

Or, visit oxfordhealth.com

U UnitedHealtheare

Oxford

=] ContactUs , [ Help , g Print ; @&y Login

Member Site Login

Username:

Password:

Forgot your usemame or
password?

Need a username and password?

Geta usemame and password
thraugh our free registration

B Find a Physician
or Facility

B Tools and Resources

Scheduled System Maintenance:
procass for Oxford plan members. » Dally 1:30am to 3:30am
EDT
« Saturday 6pm 1o Sunday
5am EDT

As a result, certain transactions
will be unavallable during these
hours. We apalogize for any
inconvenience and thank you for
your patience.

Not yet a member?
We give you mare than you'd expect
from your haann plan.

- Please update your contact information

- University Hospital Joins UnitedHealthcare and Oxford Networks

- The Ancillary Charge Program for Connecticut and New York Oxford Plan Members

- Bhode Island members can opt-out of all-payer claims database

- More member resources available now: UHC TV, Storytellers, Smart Patient App,
SourcedWormen

- Health4Me app now available for Oxford members

- Links to health reform information

- For members who have a New York UnitedHealthcare insurance policy who may be in
danger from another family member

- Public Health Alert: NY State Health Dept. Recommends Meningecoccal Vaccination,
Given Increase in Cases in Some NYC Boroughs

-+ MNew York Subscribers Diabetic Supplies, Education, and Self-Management Letter and
Amendment

- Important Reminder About Due Date for Medical Claims

- New Oxford Member Site Demo

- New Oxford Claims Address

- View a video about oxfordhealth.com mobile

- Update to Password Requirements

- MLR Information

- Introducing Oxfordhealth.com mobile

~ Signup for our Healthy Mind Healthy Body newsletter

!”J UnitedHealthcare

Oxford

All branded medications are trademarks or registered trademarks of their respective owners.

Insurance coverage provided by or through UnitedHealthcare Insurance Company or its affiliates. Oxford HMO products are underwritten by Oxford Health Plans (NY),
Inc., Oxford Health Plans (NJ), Inc. and Oxford Health Plans (CT), Inc. Oxford insurance products are underwritten by Oxford Health Insurance, Inc.

©2014 Oxford Health Plans LLC. All rights reserved.
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