





Drug Formulary Quick Guide for Group Members

What is the BCN Advantage drug formulary?

The BCN Advantage drug formulary lists medications that are covered for members who have Part D
prescription drug coverage. This formulary list represents the clinical judgment of Michigan physicians,
pharmacists and other health care experts. Medications are selected based on clinical effectiveness,
safety and opportunity for cost savings. BCN Advantage will generally cover the drugs listed in our
formulary as long as the drug is medically necessary, the prescription is filled at a BCN Advantage
network pharmacy and other plan rules are followed. For more information about your drug coverage,
please review your prescription drug rider.

This booklet, the BCN Advantage Formulary Quick Guide for Group Members, includes the most
commonly prescribed drugs covered by BCN Advantage. It does not include every drug covered
by BCN Advantage. For a complete list, visit our Web site at www.MiBCN.com/medicare or
call 1-800-450-3680 8 a.m. to 8 p.m. (Eastern time), seven days a week. TTY users should call
1-800-430-3211.

Can the formulary change?

Yes, BCN Advantage may add or remove drugs from our formulary during the year. This Formulary
Quick Guide is current as of August 2009. We will notify you if we make limits to the coverage of a
drug or add a restriction to the use of a drug. We will notify you at least 60 days before the date that
the change becomes effective, or when you request a refill of the drug, at which time you will receive
a 60-day supply of the drug. If the Food and Drug Administration deems a drug on our formulary to be
unsafe or the drug’s manufacturer removes the drug from the market, we will immediately remove the
drug from our formulary and provide notice to members who take the drug.

How do | use the formulary?

The drugs in this guide are grouped into categories depending on the type of medical conditions that
they treat. For example, drugs used to treat a heart condition are listed under the category “Cardiovascular
Agents.”

If you are not sure what category to look under, look for your drug in the index. The index is an
alphabetical list of all the drugs included in this document. Next to the drug is the page number where
you can find coverage information.

How much will | pay for BCN Advantage-covered drugs?

The amount you pay depends on the drug coverage your group has selected, the drug that has been
prescribed for you and where you have your prescription filled.

A drug rider, which is a part of your contract with Blue Care Network, describes the deductible,
copayment or coinsurance you pay when you fill a prescription. A copayment is a set dollar amount.
Coinsurance is a percentage of the cost of the drug that the member pays. Your drug coverage may
also include a deductible. This is an amount you must pay before BCN Advantage begins covering your
drugs. When your yearly deductible has been met, BCN Advantage will pay part of the costs for your
covered drugs and you will pay part, if applicable.


www.MiBCN.com/medicare
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The term “tier” as used below refers to categories in our drug formulary, not to the copayment and
coinsurance amounts described in your group’s prescription drug rider.

Preferred Generic (Tier 1)

These drugs have a proven record of effectiveness and offer the best value for the member. Because
they are Tier 1, they require the lowest copayment, making them the most cost-effective option

for treatment. Most generic drugs are Formulary Preferred (Tier 1). Generic drugs are rated by the
Food and Drug Administration to be as safe and effective as brand-name drugs and are available for
a fraction of the cost. For most drug benefit plans, members pay the least for Tier 1 drugs.

Preferred Brand (Tier 2)

Our Tier 2 drugs also have a record of safety and effectiveness. Since a more cost-effective therapy
or a generic alternative is usually available for these drugs, Tier 2 medications require a higher
copayment.

Non-Preferred Brand (Tier 3)

Nonpreferred drugs may not have a proven record for safety or their clinical value may not be as high
as the drugs in Tier 1 and Tier 2. Formulary alternatives are available. Depending on your drug plan,
your highest copayment or coinsurance will apply.

Specialty (Tier 4)
These drugs have a unigque way of working and normally cost at least $600 a month. Depending on
your drug plan, your highest copayment or coinsurance will apply.

Group Part D Coverage (Enhanced Drug List)

These drugs may be covered under your group’s BCN Advantage drug benefit. Your copayment for
these drugs is based on the employer’s drug benefit and the drug’s tier. For more information on the
enhanced drugs, please review your group drug rider. The enhanced drugs list is at the back of this
formulary.

What are over-the counter (OTC) drugs?

OTC drugs are non-prescription drugs that are not normally covered by a Medicare Prescription Drug
Plan. BCN Advantage pays for certain OTC drugs, such as:

Requirements/

Trade name Generic name Limits Drug Tier
CLARITIN-D 12 HR, 24 HR p-ephed sul/loratadine 0
CLARITIN-D 24 HR p-ephed sul/loratadine 0
CLARITIN TABS, SYR loratadine 0
PRILOSEC, PRILOSEC OTC | omeprazole, omepraxole 0

magnesium

ZYRTEC-D 12 HR

p-ephed hcl/cetirizine hcl

ZYRTEC TABS, SYR

cetirizine hcl

BCN Advantage will provide these OTC drugs at no cost to you. The cost to BCN Advantage of these
OTC drugs will not count toward your total drug costs.
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Are there any other restrictions on coverage?

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

¢ Prior Authorization: BCN Advantage requires prior authorization for certain drugs. This means that
you or your physician will need to get approval from BCN Advantage before the drug is covered.
If you don’t get approval, BCN Advantage may not cover the drug.

¢ Quantity Limits: For certain drugs, BCN Advantage limits the amount of the drug that the plan will cover.
For example, BCN Advantage provides nine tablets per prescription for Imitrex.

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

¢ Generics: All Tier 1 drugs that have a (g) following the name are dispensed as generics. When a
generic version of a brand-name drug is available, our network pharmacies must provide you the
generic version. However, if your doctor has told us the medical reason that the generic drug will not
work for you, then we will cover the brand-name drug. (Your share of the cost may be greater for the
brand-name drug than for the generic drug.)

You can find out if your drug has any additional requirements or limits by looking under the
“Requirements/Limits” column in the following drug list.

What if my drug is not on the formulary?

If your drug is not included in this guide, you should first contact Customer Service and ask if your drug is
covered. This document includes only a partial list of covered drugs, so BCN Advantage may cover your drug.

If you learn that BCN Advantage does not cover your drug, you have two options:

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

¢ You can ask BCN Advantage to make an exception and cover your drug.

How do | request an exception to the BCN Advantage formulary?

You can ask BCN Advantage to make an exception to our coverage rules. There are several types
of exceptions that you can ask us to make:

¢ You can ask us to cover your drug even if it is not on our formulary. However, you can only request
an exception for categories of drugs that are covered by your group’s plan. For example, you may
not request an exception for sexual dysfunction drugs if they are not part of your group’s prescription
drug plan.

* You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
BCN Advantage limits the amount of the drug that we will cover. If your drug has a quantity limit, you
can ask us to waive the limit and cover more if the larger quantity is medically necessary.

¢ You can ask us to provide a higher level of coverage for your drug. For example, if your drug is usually
considered a Tier 3 drug, you can ask us to cover it as a Tier 2 instead. This would lower the amount
you must pay for your drug. Please note, if we grant your request to cover a drug that is not on our
formulary, you may not ask us to provide a higher level of coverage for the drug. BCN Advantage will
only consider requests to lower the copayment amount drugs in Tier 3. Also, you may not ask us to
provide a higher level of coverage for drugs that are in the fourth tier.
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Generally, BCN Advantage will only approve your request for an exception if the alternative lower-tiered
drugs available on our formulary would not be as effective in treating your condition
and/or would cause you to have adverse medical effects.

You should contact us with any drug exception request. When you request a formulary, tier or utilization
restriction exception, your physician must submit a statement supporting your request. Generally, we must
make our decision within 72 hours of your request.

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

As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or,
you may be taking a drug that is on our formulary but your ability to get it is limited. For example, you
may need a prior authorization from us before you can fill your prescription.

You should talk to your doctor to decide if you should switch to an appropriate drug that we cover or
request a formulary exception so that we will cover the drug you take. While you talk to your doctor to
determine the right course of action for you, we may cover your drug in certain cases during the first
90 days you are a member of our plan.

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will
cover a temporary 34-day supply (unless you have a prescription written for fewer days) when you go
to a network pharmacy. After your first 34-day supply, we will not pay for these drugs, even if you have
been a member of the plan less than 90 days.

If you are a resident of a long-term care facility, we will cover a temporary 34-day transition supply
(unless you have a prescription written for fewer days). We will cover more than one refill of these drugs
for the first 90 days you are a member of our plan. If you need a drug that is not on our formulary or if
your ability to get your drugs is limited, but you are past the first 90 days of membership in our plan, we
will cover a 34-day emergency supply of that drug (unless you have a prescription for fewer days) while
you pursue a formulary exception.

Note: Please note that our transition policy applies only to those drugs that are “Part D drugs” and that
are bought at a network pharmacy. The transition policy can’t be used to buy a non-Part D drug or a drug
out of network, unless you qualify for out of network access.

For more information

For more detailed information about your BCN Advantage prescription drug coverage, please review
your BCN Advantage Evidence of Coverage, drug riders and other plan materials.

If you have questions about BCN Advantage, please call Customer Service at 1-800-450-3680
8 a.m. to 8 p.m., seven days a week. TTY users should call 1-800-430-3211. Or visit
www.MiBCN.com/medicare.

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


www.MiBCN.com/medicare
www.Medicare.gov

Drug Formulary Quick Guide for Group Members

Drug Name

Generic Name

ANTI-INFECTIVES

Requirements/
Limits

Tier

Antifungals

ANCOBON flucytosine
BIO-STATIN nystatin
DIFLUCAN (g) fluconazole
FULVICIN U/F griseofulvin,microsize
GRIFULVIN (g) griseofulvin,microsize
GRIFULVIN V griseofulvin,microsize
GRIS-PEG griseofulvin ultramicrosize

LAMISIL GRANULE PACK

terbinafine hcl

LAMISIL SPRAY

terbinafine hcl

LAMISIL TABS (g)

terbinafine hcl

MYCAMINE

micafungin sodium

HI

MYCELEX TROCHE (g)

clotrimazole

NIZORAL TABS (g)

ketoconazole

NOXAFIL

posaconazole

NYSTATIN TABS (g)

nystatin

SPORANOX (g)

itraconazole

SPORANOX SOLN

itraconazole

VFEND

voriconazole

NN =N w N w =N = NN

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed
HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

Mail order is available for all Tier 1, 2, and 3 drug classes, but is limited for Tier 4. Your physician
must administer all Tier 5 drugs.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.

—
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Drug Name Generic Name Reql‘;_'.r er.nents/ LE=
imits
Antiretrovirals
AGENERASE amprenavir/vitamin e/prop gly 4
APTIVUS tipranavir/vitamin e tpgs 4
ATRIPLA efavirenz/emtricitab/tenofovir 4
COMBIVIR lamivudine/zidovudine 4
CRIXIVAN indinavir sulfate 2
EMTRIVA emtricitabine 2
EPIVIR lamivudine 2
EPZICOM abacavir sulfate/lamivudine 4
FUZEON enfuvirtide 4
HIVID zalcitabine 2
INTELENCE etravirine 4
INVIRASE saquinavir mesylate 4
ISENTRESS raltegravir potassium 4
KALETRA lopinavir/ritonavir 4
LEXIVA fosamprenavir calcium 4
LEXIVA SOLN fosamprenavir calcium 3
NORVIR ritonavir 2
PREZISTA darunavir ethanolate 4
REBETOL (g) ribavirin 1
RESCRIPTOR delavirdine mesylate 2
RETROVIR (g) zidovudine 1
REYATAZ atazanavir sulfate 4
SELZENTRY maraviroc 4
SUSTIVA efavirenz 2
TRIZIVIR abacavir/lamivudine/zidovudine 4
TRUVADA emtricitabine/tenofovir 4
VIDEX CAP (g) didanosine 1
VIDEX CHEW, SOLN didanosine/calcium carb/mag 2

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed
HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

Mail order is available for all Tier 1, 2, and 3 drug classes, but is limited for Tier 4. Your physician
must administer all Tier 5 drugs.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.
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Drug Name Generic Name Req|,||.|.r er.nents/ L2
imits
VIRACEPT nelfinavir mesylate 4
VIRACEPT POWDER nelfinavir mesylate 2
VIRAMUNE nevirapine 2
VIREAD tenofovir disoproxil fumarate 2
ZERIT (g) stavudine 1
ZIAGEN abacavir sulfate 2
Antivirals
BARACLUDE entecavir 4
BARACLUDE SOLN entecavir 2
EPIVIR HBV lamivudine 2
FAMVIR (g) famciclovir 1
FLUMADINE (g) rimantadine hcl 1
RELENZA zanamivir QL 2
SYMMETREL (g) amantadine hcl 1
TAMIFLU oseltamivir phosphate QL 2
VALCYTE valganciclovir hydrochloride 4
VALTREX valacyclovir hcl 2
ZOVIRAX ORAL (g) acyclovir 1

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed
HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

Mail order is available for all Tier 1, 2, and 3 drug classes, but is limited for Tier 4. Your physician
must administer all Tier 5 drugs.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.
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Drug Name Generic Name Reql‘;_'.r er.nents/ L2
imits
Cephalosporins
CECLOR (g) cefaclor 1
CEDAX ceftibuten dihydrate 3
CEFTIN (g) cefuroxime axetil 1
CEFZIL (g) cefprozil 1
DURICEF (g) cefadroxil hydrate 1
KEFLEX (g) cephalexin monohydrate 1
LORABID loracarbef 3
OMNICEF (g) cefdinir 1
PANIXINE cephalexin monohydrate 3
RANICLOR cefaclor 3
SPECTRACEF cefditoren pivoxil 3
SUPRAX cefixime 3
VANTIN (g) cefpodoxime proxetil 1
VELOSEF cephradine 2
Macrolides
BIAXIN, BIAXIN XL (g) clarithromycin 1
DYNABAC dirithromycin 3
E.E.S. (9) erythromycin ethylsuccinate 1
ERYPED erythromycin ethylsuccinate 3
ERYTHROCIN (g) erythromycin stearate 1
ERYTHROMYCIN (g) erythromycin base 1
KETEK telithromycin 3
PCE erythromycin base 3
ZITHROMAX (g) azithromycin 1
ZMAX azithromycin 3

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed
HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

Mail order is available for all Tier 1, 2, and 3 drug classes, but is limited for Tier 4. Your physician
must administer all Tier 5 drugs.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.
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Drug Name Generic Name Req|,||.|.r er.nents/ L2
imits

Miscellaneous Anti-Infectives

CLEOCIN (g) clindamycin hcl 1
CLEOCIN GRANULES clindamycin palmitate 2
FLAGYL (g) metronidazole 1
FLAGYL ER metronidazole 2
NEOMYCIN (g) neomycin sulfate 1
VANCOCIN HCL vancomycin hcl 2
XIFAXAN rifaximin QL 3
ZYVOX linezolid 4
Penicillins

AMOXIL (g) amoxicillin trihydrate 1
AMOXIL DROPS, DISPERMOX amoxicillin trihydrate 3
AUGMENTIN (g) amox tr/potassium clavulanate 1
AUGMENTIN XR amox tr/potassium clavulanate 3
DYNAPEN (g) dicloxacillin sodium 1
GEOCILLIN carbenicillin indanyl sodium 2
PENICILLIN VK (g) penicillin v potassium 1
PRINCIPEN/AMPICILLIN (g) ampicillin trihydrate 1
Quinolones

AVELOX moxifloxacin hcl 2

ciprofloxacin hcl,

CIPRO, CIPRO XL (g) ciprofloxacin/ciprofloxa hcl !
FACTIVE gemifloxacin mesylate 3
LEVAQUIN levofloxacin 3
MAXAQUIN lomefloxacin hcl 3
NOROXIN norfloxacin 3
PROQUIN XR ciprofloxacin hcl QL 3

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed
HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

Mail order is available for all Tier 1, 2, and 3 drug classes, but is limited for Tier 4. Your physician
must administer all Tier 5 drugs.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.
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Drug Name Generic Name Req|,||.|.r er.nents/ L2
imits

Sulfonamides And Combinations

BACTRIM DS, SEPTRA DS (g) sulfamethoxazole/trimethoprim 1
GANTRISIN sulfisoxazole acetyl 2
PEDIAZOLE (g) ery e-succ/sulfisoxazole 1
SULFISOXAZOLE (g) sulfisoxazole 1
Tetracyclines

ADOXA, PAK, ORACEA doxycycline monohydrate 3
DEMECLOCYCLINE HCL (g) demeclocycline hcl 1
DORYX CAP doxycycline hyclate 2
DORYX TAB doxycycline hyclate 3
DYNACIN, MINOCIN, MYRAC (g) minocycline hcl 1
MONODOX (g) doxycycline monohydrate 1
PERIOSTAT, VIBRAMYCIN, DORYX d line hvel

() oxycycline hyclate 1
SUMYCIN (g) tetracycline hcl 1
SUMYCIN SUSP tetracycline hcl 3
Urinary Tract Agents

HIPRIX (g) methenamine hippurate 1
MACROBID (g) nitrofurantoin macrocrystal 1
MACRODANTIN (g) nitrofurantoin/nitrofuran mac 1
MACRODANTIN 25MG nitrofurantoin macrocrystal 3
PRIMSOL trimethoprim 2
PYRIDIUM (qg) phenazopyridine hcl 1

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed
HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

Mail order is available for all Tier 1, 2, and 3 drug classes, but is limited for Tier 4. Your physician
must administer all Tier 5 drugs.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.
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Drug Name

Generic Name

Requirements/
Limits

CARDIOVASCULAR, HYPERTENSION, CHOLESTEROL

Ace-Inhibitors

Tier

quanapril hcl, quanapril/
ACCUPRIL, ACCURETIC (g) [RNTLAE N L 1
ACEON perindopril erbumine 3
ALTACE CAPS (g) ramipril 1
captopril, captopril/
CAPOTEN, CAPOZIDE (g) hydrochlorothiazide !
benazepril hcl, benazepril/
LOTENSIN, LOTENSIN HCT (g) hydrochlorothiazide 1
MAVIK (g) trandolapril 1
fosinopril sodium,
MO, WOINOFIL INe i) fosinopril/hydrochlorothiazide L
moexipril hcl, moexipril/
UNIVASC, UNIRETIC (g) hydrochlorothiazide !
enalapril maleate, enalapril

WABOTIEL, YRR ARETIE fg) hydrochlorothiazide L
ZESTORETIC/PRINIZIDE (g) lisinopril/hydrochlorothiazide 1
ZESTRIL/PRINIVIL (g) lisinopril 1
Alpha-Adrenergic Agents

ALDOMET (g) methyldopa 1
CARDURA (g) doxazosin mesylate 1
CARDURA XL doxazosin mesylate 3
CATAPRES (g) clonidine hcl 1
CATAPRES-TTS clonidine hcl 2
HYTRIN (g) terazosin hcl 1
MINIPRESS (g) prazosin hcl 1
TENEX (g) guanfacine hcl 1

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed
HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

Mail order is available for all Tier 1, 2, and 3 drug classes, but is limited for Tier 4. Your physician
must administer all Tier 5 drugs.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.

N
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Drug Name Generic Name Req|,||.|.r er.nents/ L2
imits
Angiotensin Il Receptor Blockers
candesartan cilexeril,
AINEERIR, ATNEAND HIED candesartan/hydrochlorothiazide aler £
AVALIDE irbesartan/hydrochlorothiazide QL/ST 3
AVAPRO irbesartan QL/ST 3
olmesartan medoxomil,
BENICAR, BENICAR HCT olmesartan/hydrochlorothiazide QL/sT 2
COZAAR losartan potassium QL/ST 2
valsartan, valsartan
DIOVAN, DIOVAN HCT hydrochlorothiazide QL/ST 3
HYZAAR losartan/hydrochlorothiazide QL/ST 2
MICARDIS, MICARDIS HCT teimisartan, telmisartan/ QL/sT 3
ydrochlorothiazide
eprosartan mesylate,
VESBUEN, MSHEVEN RET eprosartan/hydrochlorothiazide QlEr E
Anti-Coagulants/Hemostasis Agents
AGGRENOX aspirin/dipyridamole 3
AGRYLIN (g) anagrelide hcl 1
AMICAR (g) aminocaproic acid 1
ARIXTRA fondaparinux sodium 4
ARIXTRA 2.5 MG fondaparinux sodium 2
COUMADIN (g) warfarin sodium 1
LOVENOX enoxaparin sodium 4
LOVENOX 30MG, 40MG enoxaparin sodium 2
PERSANTINE (g) dipyridamole 1
PLAVIX clopidogrel bisulfate 2
PLETAL (g) cilostazol 1
TICLID (g) ticlopidine hcl 1
TRENTAL (g) pentoxifylline 1

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed
HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

Mail order is available for all Tier 1, 2, and 3 drug classes, but is limited for Tier 4. Your physician
must administer all Tier 5 drugs.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Drug Formulary Quick Guide for Group Members

Drug Name Generic Name Req|,||.|.r er.nents/ ues
imits
Beta Blockers
BETAPACE (g) sotalol hcl 1
BLOCADREN (g) timolol maleate 1
BYSTOLIC nebivolol hcl QL/ST 3
COREG (g) carvedilol 1
COREG CR carvedilol phosphate QL/ST 3
CORGARD (g) nadolol 1
CORZIDE (g) nadolol/bendroflumethiazide 1
DEMSER metyrosine 3
INDERAL, INDERAL LA, INDERIDE propranolol hcl/propranolol
(9) hydrochlorothiazide L
INNOPRAN XL propranolol hcl 3
KERLONE (g) betaxolol hcl 1
LEVATOL penbutolol sulfate 3
metoprolol tartrate,
HOBRIESSOIR, LOIFRESSO AT () metoprol/ﬁydrochIorothiazide L
NORMODYNE/TRANDATE (g) labetalol hcl 1
SECTRAL (g) acebutolol hcl 1
TENORMIN, TENORETIC (g) atenolol, atenolol/chlorthalidone 1
TOPROL XL metoprolol succinate 2
VISKEN (g) pindolol 1
ZEBETA (g) bisoprolol fumerate 1
ZIAC (g) bisoprol/hydrochlorothiazide 1

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed
HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

Mail order is available for all Tier 1, 2, and 3 drug classes, but is limited for Tier 4. Your physician
must administer all Tier 5 drugs.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.
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Drug Name Generic Name Req|,||.|.r er.nents/ L2
imits

Calcium Channel Blockers

AFEDITAB CR (g) nifedipine 1
AZOR amlodipine bes/olmesartan med QL/ST 3
CALAN SR/ISOPTIN SR (g) verapamil hcl 1
CALAN/ISOPTIN/VERELAN, -PM (g) verapamil hcl 1
CARDENE (g) nicardipine hcl 1
CARDENE SR nicardipine hcl 3
CARDIZEM CD 360 diltiazem hcl 3
CARDIZEM LA diltiazem hcl QL 3
CARDIZEM, -SR, -CD, TIAZAC (g) diltiazem hcl 1
COVERA-HS verapamil hcl 2
DYNACIRC (g) isradipine 1
DYNACIRC CR isradipine 3
EXFORGE, -HCT amlodipine/valsartan ST 3
LEXXEL enalapril maleate/felodipine ST 3
LOTREL (g) amlodipine besylate/benazepril 1
LOTREL 5/40, 10/40 amlodipine besylate/benazepril QL 2
NORVASC (g) amlodipine besylate QL 1
PLENDIL (g) felodipine QL 1
PROCARDIA XL/ADALAT CC (g) nifedipine QL 1
PROCARDIA/ADALAT (g) nifedipine 1
SULAR (g) nisoldipine 1
SULAR 8.5MG, 7.5MG, 25.5MG, R

34MG nisoldipine 2
TARKA trandolapril/verapamil hcl 3
Carbonic Anhydrase Inhibitors

DIAMOX (g) acetazolamide 1
NEPTAZANE (g) methazolamide 1

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed
HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

Mail order is available for all Tier 1, 2, and 3 drug classes, but is limited for Tier 4. Your physician
must administer all Tier 5 drugs.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.
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Drug Formulary Quick Guide for Group Members

Drug Name Generic Name Req|,||.|.r er.nents/ LE=
imits
Cardiovascular Treatment
NORPACE CR disopyramide phosphate 2
TAMBOCOR (g) flecainide acetate 1
TEKTURNA, -HCT aliskiren hemifumarate PA 3
Diuretics
spironolactone,
AUBRCTCIREAALDAC IAIDE {g) spironolzlaoct/hydrochIorothiazid L
BUMEX (g) bumetanide 1
CLORPRES clonidine hcl/chlorthalidone 3
DEMADEX (g) torsemide 1
DIURIL chlorothiazide 3
DYRENIUM triamterene 2
EDECRIN ethacrynic acid 2
ENDURON (g) methyclothiazide 1
HYDROCHLOROTHIAZIDE SOLN hydrochlorothiazide 2
HYDRODIURIL/MICROZIDE (g) hydrochlorothiazide 1
HYGROTON (g) chlorthalidone 1
INSPRA (g) eplerenone 1
LASIX (g) furosemide 1
LOZOL (g) indapamide 1
MAXZIDE/DYAZIDE (g) triamterene/hydrochlorothiazid 1
amiloride hcl, amiloride

MIDAMOR/MODURETIC (g) hydrochlorothiazide / 1
NATURETIN-5 bendroflumethiazide 3
SALURON hydroflumethiazide 3
ZAROXOLYN (g) metolazone 1

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed
HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

Mail order is available for all Tier 1, 2, and 3 drug classes, but is limited for Tier 4. Your physician
must administer all Tier 5 drugs.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.
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Drug Formulary Quick Guide for Group Members

Drug Name Generic Name Req|,||.|.r er.nents/ LE=
imits

Lipid-Lowering Agents

ADVICOR niacin/lovastatin ST 3
ALTOPREV lovastatin QL/ST 3
ANTARA fenofibrate,micronized 3
CADUET amlodipine/atorvast cal QL/ST 3
COLESTID (g) colestipol hcl 1
CRESTOR rosuvastatin calcium QL/ST 2
LESCOL fluvastatin sodium 3
LESCOL XL fluvastatin sodium QL 3
LIPITOR atorvastatin calcium QL/ST 3
LIPOFEN fenofibrate 3
LOPID (g) gemfibrozil 1
LOVAZA omega-3 acid ethyl esters 3
MEVACOR (g) lovastatin 1
NIACOR niacin 3
NIASPAN niacin 2
PRAVACHOL (g) pravastatin sodium QL 1
QUESTRAN (g) cholestyramine/sucrose 1
QUESTRAN LIGHT/PREVALITE (g) cholestyramine/aspartame 1
SIMCOR niacin/simvastatin ST 3
TRICOR (g) fenofibrate,micronized 1
TRICOR 48MG, 145MG fenofibrate nanocrystallized QL 2
TRIGLIDE fenofibrate 3
TRILIPIX fenofibric acid QL/ST 3
VYTORIN ezetimibe/simvastatin QL/ST 3
WELCHOL colesevelam hcl 2
ZETIA ezetimibe QL 2
ZOCOR (g) simvastatin QL 1

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed
HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

Mail order is available for all Tier 1, 2, and 3 drug classes, but is limited for Tier 4. Your physician
must administer all Tier 5 drugs.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.
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Drug Formulary Quick Guide for Group Members

Drug Name Generic Name Req|,||.|.r er.nents/ Tier
imits
Miscellaneous Antihypertensives
APRESOLINE (g) hydralazine hcl 1
BIDIL isosorb dinit/hydralazine hcl 3
:iggﬁl‘gélgl Fg;N/HCTZ' hydralazine/hydrochlorothiazid 1
INVERSINE mecamylamine hcl 3
LETAIRIS ambrisentan PA 4
LONITEN (g) minoxidil 1
SER-AP-ES (g) hydralazine/reserpin/hctz 1
TRACLEER bosentan LA/PA 4
Nitrates And Combinations
DILATRATE-SR isosorbide dinitrate 2
IMDUR, ISMO (g) isosorbide mononitrate 1
ISORDIL (g) isosorbide dinitrate 1
NITRO-BID OINT nitroglycerin 2
NITRO-DUR PATCH (g) nitroglycerin 1
NITROLINGUAL SPRAY nitroglycerin 2
NITROQUICK (g) nitroglycerin 1
NITROSTAT nitroglycerin 3

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed
HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

Mail order is available for all Tier 1, 2, and 3 drug classes, but is limited for Tier 4. Your physician
must administer all Tier 5 drugs.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.
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Drug Formulary Quick Guide for Group Members

Drug Name Generic Name Req|,||.|.r er.nents/ LE=
imits

Other Cardiovascular Treatment

ALDOCLOR-250 methyldopa/chlorothiazide 3
ALDOMET methyldopa 3
BETAPACE (g) sotalol hcl 1
CORDARONE (g) amiodarone hcl 1
LANOXICAPS digoxin 3
LANOXIN (g) digoxin 1
MEXITIL (g) mexiletine hcl 1
NORPACE (g) disopyramide phosphate 1
NORPACE CR disopyramide phosphate 2
PACERONE amiodarone hcl 3
PROAMATINE (g) midodrine hcl 1
PROCANBID procainamide hcl 2
PROCANBID, -SR (g) procainamide hcl 1
PRONESTYL procainamide hcl 2
PRONESTYL 250MG CAP(g) procainamide hcl 1
PRONESTYL-SR (g) procainamide hcl 1
QUINIDINE GLUCONATE (g) quinidine gluconate 1
QUINIDINE SULFATE (g) quinidine sulfate 1
RANEXA ranolazine 3
RYTHMOL (g) propafenone hcl 1
RYTHMOL SR propafenone hcl 3
TAMBOCOR (g) flecainide acetate 1
TIKOSYN dofetilide 2

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed
HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

Mail order is available for all Tier 1, 2, and 3 drug classes, but is limited for Tier 4. Your physician
must administer all Tier 5 drugs.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.
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Drug Formulary Quick Guide for Group Members

Drug Name

Anticonvulsants

Generic Name

CENTRAL NERVOUS SYSTEM

Requirements/
Limits

Tier

BANZEL rufinamide 2
CARBATROL carbamazepine 3
CELONTIN methsuximide 2
DEPAKENE, SYR (g) valproic acid 1
DEPAKOTE, DEPAKOTE ER, Svelisrers s 1
DEPAKOTE SPRINKLE (g)

DILANTIN phenytoin sodium extended 2
EPITOL (g) carbamazepine 1
FELBATOL felbamate 2
GABITRIL tiagabine hcl 2
KEPPRA (g) levetiracetam 1
KEPPRA XR levetiracetam 3
LAMICTAL (g) lamotrigine 1
LAMICTAL DOSE PAK, -XR, -ODT lamotrigine 3
LYRICA pregabalin PA/QL 3
NEURONTIN (g) gabapentin 1
NEURONTIN SOLN gabapentin 2
PEGANONE ethotoin 2
PHENYTEK (g) phenytoin sodium extended 1
PHENYTEK 300MG phenytoin sodium extended 2
PRIMIDONE (g) primidone 1
TEGRETOL (g) carbamazepine 1
TEGRETOL XR (g) carbamazepine 1

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed
HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

Mail order is available for all Tier 1, 2, and 3 drug classes, but is limited for Tier 4. Your physician
must administer all Tier 5 drugs.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.



Drug Formulary Quick Guide for Group Members

Drug Name Generic Name Req|,||.|.r er.nents/ LE=
imits
TEGRETOL XR 100MG carbamazepine 2
TOPAMAX (9) topiramate 1
TRILEPTAL (g) oxcarbazepine 1
TRILEPTAL SUSP oxcarbazepine 2
VIMPAT lacosamide 2
ZARONTIN (g) ethosuximide 1
ZONEGRAN (g) zonisamide 1

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed
HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

Mail order is available for all Tier 1, 2, and 3 drug classes, but is limited for Tier 4. Your physician
must administer all Tier 5 drugs.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.
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Drug Formulary Quick Guide for Group Members

Drug Name Generic Name Req|,||.|.r er.nents/ ues
imits
Antidepressants
ASENDIN (g) amoxapine 1
CELEXA (g) citalopram hydrobromide 1
CYMBALTA duloxetine hcl PA/QL 3
DESYREL (g) trazodone hcl 1
EFFEXOR (g) venlafaxine hcl 1
EFFEXOR XR CAPS venlafaxine hcl QL/ST 2
ELAVIL (g) amitriptyline hcl 1
ETRAFON (g) perphenazine/amitriptyline hcl 1
LEXAPRO escitalopram oxalate QL/ST 2
LIMBITROL (g) amitrip hcl/chlordiazepoxide 1
LUDIOMIL (g) maprotiline hcl 1
LUVOX (g) fluvoxamine maleate 1
LUVOX CR fluvoxamine maleate ST 3
MARPLAN isocarboxazid 3
NARDIL phenelzine sulfate 2
NORPRAMIN (g) desipramine hcl 1
PAMELOR (g) nortriptyline hcl 1
PARNATE (g) tranylcypromine sulfate 1
PAXIL (g) paroxetine hcl 1
PAXIL CR paroxetine hcl ST 3
PEXEVA paroxetine mesylate QL/ST 3
PRISTIQ desvenlafaxine succinate QL/ST 3
PROZAC (g) fluoxetine hcl PA 1
PROZAC WEEKLY fluoxetine hcl PA/QL/ST 3
REMERON (g) mirtazapine 1
SARAFEM fluoxetine hcl PA/QL 3
SAVELLA milnacipran PA 3
SERZONE (g) nefazodone hcl 3

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed
HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

Mail order is available for all Tier 1, 2, and 3 drug classes, but is limited for Tier 4. Your physician
must administer all Tier 5 drugs.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.

17



Drug Formulary Quick Guide for Group Members

Drug Name Generic Name Reqtlu.lir;ri:sents/ L2
SINEQUAN (g) doxepin hcl 1
SURMONTIL (g) trimipramine maleate 1
SURMONTIL 100MG trimipramine maleate 2
TOFRANIL, TOFRANIL-PM (g) imipramine hcl, imipramine 1
pamoate
VENLAFAXINE ER TAB 24H venlafaxine hcl ST 2
VIVACTIL (g) protriptyline hcl 1
WELLBUTRIN, SR, XL (g) bupropion hcl 1
ZOLOFT (g) sertraline hcl 1

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed
HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

Mail order is available for all Tier 1, 2, and 3 drug classes, but is limited for Tier 4. Your physician
must administer all Tier 5 drugs.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.
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Drug Formulary Quick Guide for Group Members

Drug Name Generic Name Req|,||.|.r er.nents/ L2
imits
Antipsychotics
ABILIFY, ABILIFY DISCMELT aripiprazole 2
CLOZARIL (g) clozapine 1
COMPRO (g) prochlorperazine maleate 1
FAZACLO clozapine 3
GEODON ziprasidone hcl 2
HALDOL (g) haloperidol 1
INVEGA paliperidone QL 3
LOXITANE (g) loxapine succinate 1
MELLARIL (g) thioridazine hcl 1
MOBAN molindone hcl 2
NAVANE (g) thiothixene 1
ORAP pimozide 2
RISPERDAL (g) risperidone 1
RISPERDAL M-TAB risperidone 3
RISPERDAL M-TAB 0.5, 2MG (g) risperidone 1
SEROQUEL quetiapine fumarate 2
SEROQUEL XR quetiapine fumarate QL 3
STELAZINE (g) trifluoperazine hcl 1
SYMBYAX olanzapine/fluoxetine hcl 3
THORAZINE (g) chlorpromazine hcl 1
TRILAFON (g) perphenazine 1
ZYPREXA, ZYPREXA ZYDIS olanzapine 2
Anxiolytics
BUSPAR (g) buspirone hcl 1
MILTOWN (g) meprobamate PA 1
SINEQUAN (g) doxepin hcl 1

PA - Prior authorization may be required
QL - Quantity limits apply

ST - Step therapy may be required
(g) - Generic drug dispensed

HI - Home Infusion drug may be covered under medical benefit

LA - Limited access. This prescription may be available only at certain pharmacies.

Mail order is available for all Tier 1, 2, and 3 drug classes, but is limited for Tier 4. Your physician

must administer all Tier 5 drugs.

For more information, consult your Pharmacy Directory or call Customer Service at

1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.
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Drug Formulary Quick Guide for Group Members

Drug Name Generic Name Req|,||.|.r er.nents/ L2
imits

CNS Stimulants

ADDERALL (g) amphet asp/amphet/d-amphet QL 1
ADDERALL XR amphet asp/amphet/d-amphet QL 2
CONCERTA methylphenidate hcl QL 2
DAYTRANA methylphenidate QL 3
DESOXYN methamphetamine hcl 2
EPEX(I-\IrggLSg?;) DEXEDRINE, dextroamphetamine sulfate QL 1
FOCALIN (g) dexmethylphenidate hcl QL 1
FOCALIN XR dexmethylphenidate hcl QL 3
LIQUADD dextroamphetamine sulfate 3
METADATE CD methylphenidate hcl QL 2
METHYLIN CHEW, SOLN methylphenidate hcl QL 3
NUVIGIL armodafinil QL 3
PROVIGIL modafinil QL 2
RITALIN LA methylphenidate hcl QL 3
RITALIN/METHYLIN, -SR (g) methylphenidate hcl QL 1
STRATTERA atomoxetine hcl QL 3
VYVANSE lisdexamfetamine dimesylate QL 3

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed
HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

Mail order is available for all Tier 1, 2, and 3 drug classes, but is limited for Tier 4. Your physician
must administer all Tier 5 drugs.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.
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Drug Formulary Quick Guide for Group Members

Drug Name Generic Name Req|,||.|.r er.nents/ L2
imits
Migraine Therapy
AMERGE naratriptan hcl QL/ST 3
AXERT almotriptan malate QL/ST 3
CAFERGOT (g) ergotamine tartrate/caffeine QL 1
ERGOMAR ergotamine tartrate QL 2
FROVA frovatriptan succinate QL 3
HYDERGINE (g) ergoloid mesylates 1
IMITREX sumatriptan 2
IMITREX TABS (g) sumatriptan succinate 1
MAXALT MLT rizatriptan benzoate QL/ST 2
MIGERGOT (qg) ergotamine tartrate/caffeine QL 1
MIGRANAL dihydroergotamine mesylate QL 2
RELPAX eletriptan hydrobromide QL/ST 3
STADOL (g) butorphanol tartrate 1
TREXIMET sumatriptan succ/naproxen sod QL 3
ZOMIG, ZOMIG ZMT zolmitriptan QL/ST 3
Miscellaneous CNS
ARICEPT, ARICEPT ODT donepezil hcl 2
COGNEX tacrine hcl 3
ESKALITH CR (g) lithium carbonate 1
EXELON, PATCH rivastigmine 2
LITHIUM CITRATE (g) lithium citrate 1
LITHOBID (g) lithium carbonate 1
NAMENDA memantine hcl 2
NIMOTORP (g) nimodipine 4
RAZADYNE SOLN galantamine hydrobromide 2
RAZADYNE, -ER (g) galantamine hydrobromide 1

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed
HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

Mail order is available for all Tier 1, 2, and 3 drug classes, but is limited for Tier 4. Your physician
must administer all Tier 5 drugs.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.
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Drug Formulary Quick Guide for Group Members

Drug Name Generic Name Req|,||.|.r er.nents/ L2
imits
Narcotic Antagonists
REVIA (g) naltrexone hcl 1
SUBOXONE buprenorphine hcl/naloxone hcl 2
SUBUTEX buprenorphine hcl 3
Narcotic Mixed Agonist/Antagonist
TALACEN (g) pentazocine hcl/acetaminophen PA 1
TALWIN NX (g) pentazocine hcl/naloxone hcl PA 1
ULTRACET (g) tramadol hcl/acetaminophen 1
ULTRAM (g) tramadol hcl 1
ULTRAM ER tramadol hcl 3
Narcotic/Analgesic Combinations
ASPIRIN WITH CODEINE (g) aspirin/codeine phosphate 1
DARVOCET, -N, -100 (g) propoxyphene/acetaminophen PA 1
DARVON COMPOUND-65 propoxyphene hcl/asa/caffeine PA 3
PERCOCET (g) oxycodone hcl/acetaminophen 1
PERCOCET 2.5/325MG oxycodone hcl/acetaminophen 3
PERCODAN (g) oxycodone hcl/oxycodon ter/asa 1
TYLENOL WITH CODEINE (g) acetaminophen with codeine 1
VICODIN/LORTAB (g) hydrocodone bit/acetaminophen 1
VICOPROFEN (g) hydrocodone bit/ibuprofen 1
ZYDONE hydrocodone bit/acetaminophen 3

PA - Prior authorization may be required
QL - Quantity limits apply

ST - Step therapy may be required
(g) - Generic drug dispensed

HI - Home Infusion drug may be covered under medical benefit

LA - Limited access. This prescription may be available only at certain pharmacies.

Mail order is available for all Tier 1, 2, and 3 drug classes, but is limited for Tier 4. Your physician
must administer all Tier 5 drugs.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.
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Drug Formulary Quick Guide for Group Members

Drug Name Generic Name Req|,||.|.r er.nents/ L2
imits

Narcotics

ACTIQ (g) fentanyl citrate PA/QL 1
AVINZA morphine sulfate QL 3
CODEINE SULFATE (g) codeine sulf 1
DARVON (g) propoxyphene hcl PA 1
DARVON-N propoxyphene napsyl PA 3
DEMEROL TABLETS, SOLUTION (g) meperidine hcl PA 1
DILAUDID (g) hydromorphone hcl 1
DOLOPHINE HCL (g) methadone hcl 1
DURAGESIC (g) fentanyl QL 1
FENTORA fentanyl citrate PA/QL 4
KADIAN morphine sulfate QL 3
LEVO-DROMORAN (g) levorphanol tartrate 1
MS CONTIN (g) morphine sulfate 1
MS IR (g) morphine sulfate 1
NUMORPHAN oxymorphone hcl 3
OPANA oxymorphone hcl 3
OPANA ER oxymorphone hcl QL 3
ORAMORPH SR morphine sulfate 3
OXY IR (g) oxycodone hcl 1
OXYCONTIN oxycodone hcl PA/QL 3

PA - Prior authorization may be required
QL - Quantity limits apply

ST - Step therapy may be required
(g) - Generic drug dispensed

HI - Home Infusion drug may be covered under medical benefit

LA - Limited access. This prescription may be available only at certain pharmacies.

Mail order is available for all Tier 1, 2, and 3 drug classes, but is limited for Tier 4. Your physician

must administer all Tier 5 drugs.

For more information, consult your Pharmacy Directory or call Customer Service at

1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.
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Drug Formulary Quick Guide for Group Members

Drug Name Generic Name Req|,||.|.r er.nents/ LE=
imits

Non-Steroidal Anti-Inflammatory

ANSAID (g) flurbiprofen 1
ARTHROTEC 75 diclofenac sodium/misoprostol 3
CATAFLAM (g) diclofenac potassium 1
CELEBREX celecoxib QL 3
CLINORIL (g) sulindac 1
DAYPRO (g) oxaprozin 1
DIFLUNISAL (g) diflunisal 1
FELDENE (g) piroxicam 1
INDOCIN (g) indomethacin PA 1
INDOCIN SUSP indomethacin PA 3
LODINE, LODINE XL (g) etodolac 1
MOBIC (g) meloxicam 1
MOTRIN (g) ibuprofen 1
NAPRELAN naproxen sodium 3
NAPROXEN, SUSP (g) naproxen sodium 1
ORUDIS, ORUVAIL (g) ketoprofen 1
PONSTEL mefenamic acid 2
RELAFEN (g) nabumetone 1
TOLECTIN, DS (g) tolmetin sodium 1
TORADOL (g) ketorolac tromethamine QL 1
VOLTAREN GEL diclofenac sodium 3
VOLTAREN, VOLTAREN XR (g) diclofenac sodium 1

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed
HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

Mail order is available for all Tier 1, 2, and 3 drug classes, but is limited for Tier 4. Your physician
must administer all Tier 5 drugs.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.
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Drug Formulary Quick Guide for Group Members

Drug Name Generic Name Req|,||.|.r er.nents/ L2
imits

Parkinsons Disease And Related Disorders

APOKYN apomorphine hcl 2
ARTANE (g) trihexyphenidyl hcl 1
AZILECT rasagiline mesylate 3
COGENTIN (g) benztropine mesylate 1
DOSTINEX (g) cabergoline 1
ELDEPRYL (g) selegeline hcl 1
EMSAM selegiline QL 3
KEMADRIN procyclidine hcl 3
LODOSYN carbidopa 3
MIRAPEX pramipexole di-hcl 2
PARLODEL (g) bromocriptine mesylate 1
REQUIP (g) ropinirole hcl 1
REQUIP XL ropinirole hcl QL 3
SINEMET (g) carbidopa/levodopa 1
STALEVO carbidopa/levodopa/entacapone 2
SYMMETREL (g) amantadine hcl 1
ZELAPAR selegiline hcl QL 3
ZELAPAR CAPS (g) selegiline hcl 1
Salicylates

DIFLUNISAL (g) diflunisal 1
SALFLEX (g) salsalate 1
ZORPRIN (g) aspirin 1

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed
HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

Mail order is available for all Tier 1, 2, and 3 drug classes, but is limited for Tier 4. Your physician
must administer all Tier 5 drugs.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.
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Drug Formulary Quick Guide for Group Members

Drug Name Generic Name Req|,||.|.r er.nents/ L2
imits
Sedative/Hypnotics
AMBIEN (g) zolpidem tartrate 1
AMBIEN CR zolpidem tartrate QL/ST 3
CHLORAL HYDRATE (g) chloral hydrate 1
EDLUAR zolpidem tartrate subl PA 3
LUNESTA eszopiclone QL/ST 3
ROZEREM ramelteon QL/ST 3
SOMNOTE (g) chloral hydrate 1
SONATA (g) zaleplon QL 1
XYREM sodium oxybate LA 3
Skeletal Muscle Relaxants
AMRIX cyclobenzaprine hcl QL 3
DANTRIUM (g) dantrolene sodium 1
EQUAGESIC aspirin/meprobamate PA/QL 3
FEXMID cyclobenzaprine hcl QL 3
FLEXERIL (g) cyclobenzaprine hcl QL 1
LIORESAL (g) baclofen 1
NORFLEX (g) orphenadrine citrate QL 1
NORGESIC FORTE (g) orphenadrine/aspirin/caffeine QL 1
PARAFON, -FORTE(qg) chlorzoxazone QL 1
ROBAXIN (g) methocarbamol QL 1
ROBAXISAL (g) methocarbamol/aspirin QL 1
SKELAXIN metaxalone QL 2
SOMA 250MG carisoprodol QL 3
SOMA, SOMA COMPOUND (g) carisoprodol, carisoprodolol/asprin QL 1
ZANAFLEX (g) tizanidine hcl 3

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed
HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

Mail order is available for all Tier 1, 2, and 3 drug classes, but is limited for Tier 4. Your physician
must administer all Tier 5 drugs.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.
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Requirements/
Limits

Drug Name Generic Name s

DIAGNOSTIC AND OTHER MISCELLANEOUS

Diagnostic And Other Miscellaneous

ANTABUSE disulfiram 2
CAMPRAL acamprosate calcium 3
CHEMET succimer 2
FOSRENOL lanthanum carbonate 3
GOLYTELY (g) peg 3350/na sulf,bicarb,cl/kel 1
PERIDEX, PERIOGARD (g) chlorhexidine gluconate 1
PHOSLO CAPS (g) calcium acetate 1
RENAGEL sevelamer hcl 2
RENVELA sevelamer carbonate 2
STERILE PADS (g) gauze bandage 1

ENDOCRINOLOGY

Antithyroid Agents

NORTHYX (g) methimazole 1
PROPYLTHIOURACIL (g) propylthiouracil 1

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed
HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

Mail order is available for all Tier 1, 2, and 3 drug classes, but is limited for Tier 4. Your physician
must administer all Tier 5 drugs.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.
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Drug Name Generic Name Req|,||.|.r er.nents/ L2
imits
Corticosteroids
CORTEF (g) hydrocortisone 1
CORTISONE (g) cortisone acetate 1
DECADRON (g) dexamethasone 1
DELTASONE (g) prednisone 1
ENTOCORT EC budesonide 3
FLORINEF (g) fludrocortisone acetate 1
MEDROL (g) methylprednisolone 1
ORAPRED ODT prednisolone sod phosphate 3
PREDNISOLONE (g) prednisolone 1
Insulins
ALCOHOL WIPES (g) alcohol antiseptic pads 1
APIDRA insulin glulisine 2
HUMALOG ALL insulin lispro 2
HUMALOG MIX ALL insulin npl/insulin lispro 2
HUMULIN 50-50/70-30 VIAL, PEN hum insulin nph/reg insulin hm 2
HUMULIN ALL nph, human insulin isophane 2
INSULIN PEN TIPS needles, insulin disposable QL 2
INSULIN SYRINGE syring w-ndl,disp,insul,0.5ml QL 2
LANTUS insulin glargine,hum.rec.anlog 2
LEVEMIR insulin detemir 2
NOVOLIN 70-30 VIAL, PEN hum insulin nph/reg insulin hm 2
NOVOLIN ALL nph, human insulin isophane 2
NOVOLOG ALL insulin aspart 2
NOVOLOG MIX ALL insuln asp prt/insulin aspart 2

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed
HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

Mail order is available for all Tier 1, 2, and 3 drug classes, but is limited for Tier 4. Your physician
must administer all Tier 5 drugs.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.
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Drug Name Generic Name Req|,||.|.r er.nents/ LE=
imits
Miscellaneous Endocrine
BYETTA exenatide PA/QL 3
DDAVP (g) desmopressin (nonrefrigerated) 1
FORTICAL (g) calcitonin,salmon,synthetic 1
GLUCAGEN, GLUCAGON glucagon,human recombinant 2
EMERGENCY KIT !
JANUMET sitagliptin phos/metformin hcl ST 3
JANUVIA sitagliptin phosphate QL/ST 3
MIACALCIN (g) calcitonin,salmon,synthetic 1
ROCALTROL (g) calcitriol 1
SENSIPAR cinacalcet hcl 4
SENSIPAR 30MG cinacalcet hcl 2
SYMLIN, -PEN pramlintide acetate PA 3
ZEMPLAR paricalcitol 3

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed
HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

Mail order is available for all Tier 1, 2, and 3 drug classes, but is limited for Tier 4. Your physician
must administer all Tier 5 drugs.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.
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Drug Name Generic Name Req|,||.|.r er.nents/ L2
imits

Oral Hypoglycemic Agents

ACTOPLUS MET pioglitazone hcl/metformin hcl QL/ST 2
ACTOS pioglitazone hcl QL/ST 2
AMARYL (g) glimepiride 1
AVANDAMET rosiglitazone/metformin hcl QL/ST 3
AVANDARYL rosiglitazone/glimepiride ST 3
AVANDIA rosiglitazone maleate QL/ST 3
DIABINESE (g) chlorpropamide PA 1
DUETACT pioglitazone/glimepiride QL/ST 2
FORTAMET metformin hcl 3
GLUCOTROL, GLUCOTROL XL (g) glipizide 1
GLUCOVANCE (g) glyburide, micro/metformin hcl 1
GLUCPHAGE, GLUCOPHAGE XR ,

) metformin hcl 1
GLYNASE (g) glyburide,micronized 1
GLYSET miglitol 3
METAGLIP (g) glipizide/metformin hcl 1
MICRONASE/DIABETA (g) glyburide 1
PRANDIMET repaglinide/metformin hcl ST 3
PRANDIN repaglinide 2
PRECOSE (g) acarbose 1
STARLIX nateglinide 3

Thyroid Hormones

CYTOMEL (qg) liothyronine sodium 1
LEVOTHYROXINE SODIUM (g) levothyroxine sodium 1
LEVOXYL (g) levothyroxine sodium 1
THYROLAR-1/4 liotrix 2

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed
HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

Mail order is available for all Tier 1, 2, and 3 drug classes, but is limited for Tier 4. Your physician
must administer all Tier 5 drugs.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.
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Requirements/
Limits

GASTROINTESTINAL AGENTS

Antidiarrheals And Antispasmodics

Drug Name Generic Name s

ATREZA (g) atropine sulfate 1
BENTYL (g) dicyclomine hcl PA 1
IMMODIUM-RX (g) loperamide hcl 1
LOMOTIL (g) diphenoxylate hcl/atrop sulf 1
LONOX (g) diphenoxylate hcl/atrop sulf 1
PAREGORIC (g) paregoric 1
PRO-BANTHINE (g) propantheline bromide 1
PRO-BANTHINE 7.5MG propantheline bromide 2
ROBINUL, FORTE (g) glycopyrrolate 1
H2-Receptor Antagonists

AXID-RX (g) nizatidine 1
PEPCID-RX (g) famotidine 1
TAGAMET-RX (g) cimetidine 1
ZANTAC-RX(9g) ranitidine hcl 1

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed
HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

Mail order is available for all Tier 1, 2, and 3 drug classes, but is limited for Tier 4. Your physician
must administer all Tier 5 drugs.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.
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Drug Name Generic Name Req|,||.|.r er.nents/ L2
imits
Miscellaneous Gastrointestinal Agents
ACTIGALL, URSO, -FORTE (g) ursodiol 1
AMITIZA lubiprostone PA/QL 3
APRISO mesalamine 3
ASACOL mesalamine 2
AZULFIDINE, ENTAB (g) sulfasalazine 1
CANASA mesalamine 2
COLAZAL (g) balsalazide disodium 1
DIPENTUM olsalazine sodium 3
LACTULOSE (g) lactulose 1
LIALDA mesalamine QL 3
LOTRONEX alosetron hcl QL 2
MOVIPREP peg3350/sod sul/nacl/asb/c/kcl 3
PENTASA mesalamine 2
REGLAN (g) metoclopramide hcl 1
ROWASA SUPP mesalamine 2
Proton Pump Inhibitors
ACIPHEX rabeprazole sodium QL/ST 3
KAPIDEX dexlansoprazole PA/QL 3
NEXIUM esomeprazole mag trihydrate PA 3
PREVACID, SOLUTAB lansoprazole ST 2
PRILOSEC (g) omeprazole 1
PRILOSEC 40MG omeprazole PA 3
PRILOSEC OTC omeprazole magnesium 0
PRILOSEC SUSP omeprazole ST 3
PROTONIX (g) pantoprazole sodium 1
ZEGERID omeprazole/sodium bicarbonate QL/ST 3

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed
HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

Mail order is available for all Tier 1, 2, and 3 drug classes, but is limited for Tier 4. Your physician
must administer all Tier 5 drugs.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.
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Drug Name Generic Name Req|,||.|.r er.nents/ Tier
imits

Ulcer Therapy - Other

CARAFATE (g) sucralfate 1
CARAFATE SUSP sucralfate 2
CYTOTEC (g) misoprostol 1
HELIDAC bismuth sal/metronid/tetracyc 2
PREVPAC lansoprazole/amox tr/clarith 2
PYLERA bismuth/metronid/tetracycline 3

OPHTHALMOLOGY

Ophthalmic Anti-Infective/Steroid Combinations

| METHADEX (g) neo/polymyx b sulf/dexameth 1 |
Ophthalmic Anti-Infectives
AZASITE azithromycin 3
BACITRACIN (qg) bacitracin 1
BACITRACIN-POLYMYXIN (g) bacitracin/polymyxin b sulfate 1
BESIVANCE besifloxacin hcl 3
BLEPH- 10 (g) sulfacetamide sodium 1
CILOXAN ciprofloxacin hcl 2
GARAMYCIN (g) gentamicin sulfate 1
ILOTYCIN (g) erythromycin base 1
NEOSPORIN (g) neomycin/polymyxn b/gramicidin 1
OCUFLOX (g) ofloxacin 1
POLYTRIM (g) polymyxin b sulfate/tmp 1
QUIXIN levofloxacin 3
TOBRASOL (g) tobramycin sulfate 1
VIGAMOX moxifloxacin hcl 2
VIROPTIC (g) trifluridine 1
ZYMAR gatifloxacin 3

PA - Prior authorization may be required
QL - Quantity limits apply

ST - Step therapy may be required
(g) - Generic drug dispensed

HI - Home Infusion drug may be covered under medical benefit

LA - Limited access. This prescription may be available only at certain pharmacies.

Mail order is available for all Tier 1, 2, and 3 drug classes, but is limited for Tier 4. Your physician

must administer all Tier 5 drugs.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.
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Drug Name Generic Name Req|,||.|.r er.nents/ Tier
imits

Ophthalmic Anti-Inflammatory Agents

ACULAR, ACULAR LS ketorolac tromethamine 3
NEVANAC nepafenac 3
OCUFEN (g) flurbiprofen sodium 1
VOLTAREN (g) diclofenac sodium 1
XIBROM bromfenac sodium 3
Ophthalmic Beta Blockers

BETAGAN (g) levobunolol hcl 1
BETIMOL timolol 3
BETOPTIC (g) betaxolol hcl 1
BETOPTIC S betaxolol hcl 2
OPTIPRANOLOL (g) metipranolol 1
TIMOPTIC (g) timolol maleate 1
TIMOPTIC EX (g) timolol maleate 1
Ophthalmic Steroids

ALREX loteprednol etabonate 3
DECADRON DROPS (g) dexamethasone sod phosphate 1
FML FORTE, FML S.O.P. fluorometholone 3
LOTEMAX loteprednol etabonate 3
PREDNISOLONE ACETATE (g) prednisolone acetate 1

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed
HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

Mail order is available for all Tier 1, 2, and 3 drug classes, but is limited for Tier 4. Your physician
must administer all Tier 5 drugs.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.
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Requirements/| Tier

Drug Name Generic Name Limits

Other Glaucoma Agents

ALPHAGAN (g) brimonidine tartrate 1
ALPHAGAN P brimonidine tartrate 2
AZOPT brinzolamide 2
COMBIGAN brimonidine tartrate/timolol 3
COSOPT (g) timolol maleate/dorzolam hcl 1
IOPIDINE apraclonidine hcl 3
LUMIGAN bimatoprost 2
PILOPINE (g) pilocarpine hcl 1
PILOPINE HS pilocarpine hcl 2
TRAVATAN, -Z travoprost (benzalkonium) 2
TRUSOPT (g) dorzolamide hcl 1
XALATAN latanoprost 3

OTIC AND NASAL PREPARATIONS

Otic And Nasal Preparations

ASTELIN, ASTEPRO azelastine hcl 2
ATROVENT NS (g) ipratropium bromide 1
CIPRO HC ciprofloxacin hcl/hc 2
CIPRODEX ciprofloxacin hcl/dexameth 2
FLOXIN (g) ofloxacin 1
PATANASE olopatadine hcl 3

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed
HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

Mail order is available for all Tier 1, 2, and 3 drug classes, but is limited for Tier 4. Your physician
must administer all Tier 5 drugs.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.
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Drug Name

Generic Name

Requirements/
Limits

Tier

Antihistamine/Decongestant Combinations

RESPIRATORY AND ALLERGY

ALLERGRA-D p-ephed hcl/fexofenadine hcl QL/ST 2
CLARINEX-D (g) phenylephrine/chlor-tan QL/ST 3
CLARITIN-D OTC (g) p-ephed sul/loratadine 0
SEMPREX-D pseudoephedrine hcl/acrivas 2
ZYRTEC-D OTC (g) p-ephed hcl/cetirizine hcl 0
Antihistamines

ALLEGRA (g) fexofenadine hcl QL 1
ALLEGRA ODT fexofenadine hcl QL/ST 3
ATARAX (g) hydroxyzine hcl 1
BENADRYL (g) diphenhydramine tannate 1
BENADRYL 50MG (g) diphenydramine hcl PA 1
CLARINEX desloratadine QL/ST 3
CLARITIN OTC (g) loratadine 0
TAVIST (g) clemastine fumarate 1
VISTARIL (g) hydroxyzine pamoate 1
XYZAL levocetirizine dihydrochloride ST 3
ZYRTEC OTC (g) cetirizine hcl 0

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed
HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

Mail order is available for all Tier 1, 2, and 3 drug classes, but is limited for Tier 4. Your physician
must administer all Tier 5 drugs.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.
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Drug Name Generic Name Req|,||.|.r er.nents/ LE=
imits
Inhaled Beta-Agonists
ALUPENT metaproterenol sulfate 2
FORADIL formoterol fumarate 2
MAXAIR AUTOHALER pirbuterol acetate 2
PROAIR HFA albuterol sulfate 2
PROVENTIL HFA albuterol sulfate 2
PROVENTIL/VENTOLIN VIALS, albuterol 1
SOLN (9g)
SEREVENT DISKUS salmeterol xinafoate 2
VENTOLIN HFA albuterol sulfate 2
XOPENEX HFA levalbuterol tartrate 3
Inhaled Steroids
AEROBID, -M flunisolide 3
ALVESCO ciclesonide 2
ASMANEX mometasone furoate 2
AZMACORT triamcinolone acetonide 2
FLOVENT, -DISKUS, -HFA fluticasone propionate 2
PULMICORT FLEXHALER budesonide 2
QVAR beclomethasone dipropionate 2
SYMBICORT budesonide/formoterol fumarate 2

PA - Prior authorization may be required
QL - Quantity limits apply

ST - Step therapy may be required
(g) - Generic drug dispensed

HI - Home Infusion drug may be covered under medical benefit

LA - Limited access. This prescription may be available only at certain pharmacies.

Mail order is available for all Tier 1, 2, and 3 drug classes, but is limited for Tier 4. Your physician

must administer all Tier 5 drugs.

For more information, consult your Pharmacy Directory or call Customer Service at

1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.
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Drug Name Generic Name Req|,||.|.r er.nents/ LE=
imits
Intranasal Steroids
BECONASE AQ beclomethasone dipropionate ST 2
FLONASE (g) fluticasone propionate 1
NASACORT triamcinolone acetonide ST 2
NASACORT AQ triamcinolone acetonide ST 2
NASALIDE (g) flunisolide 1
NASONEX mometasone furoate ST 3
OMNARIS ciclesonide ST 3
RHINOCORT AQUA budesonide ST 2
VERAMYST fluticasone furoate ST 3
Miscellaneous Pulmonary Agents
ACCOLATE zafirlukast QL 2
ADCIRCA tadalafil PA 4
ADVAIR DISKUS, -HFA fluticasone/salmeterol 2
ATROVENT HFA ipratropium bromide 2
COMBIVENT ipratropium/albuterol sulfate 2
EPIPEN, -JR epinephrine 2
EPI-TWINJECT epinephrine 2
INTAL cromolyn sodium 2
REVATIO sildenafil citrate PA/QL 4
SINGULAIR montelukast sodium QL 2
SPIRIVA tiotropium bromide 2
TILADE nedocromil sodium 2
XOLAIR omalizumab 4
ZYFLO, -CR zileuton QL 3

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed
HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

Mail order is available for all Tier 1, 2, and 3 drug classes, but is limited for Tier 4. Your physician
must administer all Tier 5 drugs.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.
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Drug Name Generic Name Reqll'_'.r er.nents/ Tier
imits

Oral Beta-Agonists

ALUPENT (g) metaproterenol sulfate 1
PROVENTIL/VENTOLIN TABS (g) albuterol sulfate 1
TERBUTALINE SULFATE (g) terbutaline sulfate 1
Theophyllines

AMINOPHYLLINE TABLETS, LIQUID R

() aminophylline 1
ELIXOPHYLLIN theophylline anhydrous 2
THEOPHYLLINE ANHYDROUS (g) theophylline anhydrous 1
UNIPHYL theophylline anhydrous 2

RHEUMATOLOGY AND MUSCULOSKELETAL

Gout Therapy

COLCHICINE (g) colchicine 1
PROBENECID (g) probenecid 1
ULORIC febuxostat ST 3
ZYLOPRIM (g) allopurinol 1

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed
HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

Mail order is available for all Tier 1, 2, and 3 drug classes, but is limited for Tier 4. Your physician
must administer all Tier 5 drugs.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.
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Drug Name Generic Name Req|,||.|.r er.nents/ LE=
imits
Miscellaneous Rheumatologic Agents
ARAVA (g) leflunomide QL 1
AZASAN azathioprine PA 3
ENBREL etanercept PA/QL 4
HUMIRA adalimumab PA/QL 4
IMURAN (g) azathioprine PA 1
METHOTREXATE (g) methotrexate sodium PA 1
PLAQUENIL (g) hydroxychloroquine sulfate 1
RHEUMATREX methotrexate sodium PA 2
TREXALL methotrexate sodium PA 2
Osteoporosis/Bone Resorption
BONIVA ibandronate sodium QL/ST 3
EVISTA raloxifene hcl 2
FOSAMAX PLUS D alendronate sodium/vitamin d3 QL 3
FOSAMAX SOLN alendronate sodium 2
MIACALCIN calcitonin,salmon,synthetic 2
PREMARIN estrogens,conjugated 2

UROLOGY

BPH Treatment

AVODART dutasteride 3
CARDURA (g) doxazosin mesylate 1
FLOMAX tamsulosin hcl 3
HYTRIN(g) terazosin hcl 1
PROSCAR (g) finasteride 1
RAPAFLO silodosin QL 3
TOVIAZ fesoterodine fumarate QL 3
UROXATRAL alfuzosin hcl 2

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed
HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

Mail order is available for all Tier 1, 2, and 3 drug classes, but is limited for Tier 4. Your physician
must administer all Tier 5 drugs.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.
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Drug Name Generic Name Req‘;_‘.’ er.nents/ U
imits

Urinary Antispasmodics

DETROL, -LA tolterodine tartrate 2
DITROPAN, -XL (g) oxybutynin chloride 1
ENABLEX darifenacin hydrobromide 3
GELNIQUE oxybutynin chloride gel packet QL 3
OXYTROL oxybutynin QL 3
SANCTURA trospium chloride 3
SANCTURA XR trospium chloride QL 3
URISPAS (g) flavoxate hcl 1
VESICARE solifenacin succinate 3

Potassium Replacement

VITAMINS AND SUPPLEMENTS

[POTASSIUM CHLORIDE (g)

potassium chloride

Estrogen Combinations

WOMEN'S HEALTH

ACTIVELLA estradiol/noreth ac 3
ACTIVELLA 1/0.5(g) estradiol/noreth ac 1
CLIMARA PRO estradiol/levonorgestrel QL 3
COMBIPATCH estradiol/noreth ac QL 3
FEMHRT norethind ac/ethinyl estradiol 2
NUVARING etonogestrel/ethinyl estradiol QL 3
PREMPRO estrogen,con/m-progest acet 2

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed
HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

Mail order is available for all Tier 1, 2, and 3 drug classes, but is limited for Tier 4. Your physician
must administer all Tier 5 drugs.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.
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Drug Name Generic Name Req|,||.|.r er.nents/ L2
imits

Estrogens

ALORA, VIVELLE-DOT estradiol QL 2
CENESTIN estrogens,conj.,synthetic a 3
ESTRACE (g) estradiol 1
ESTRACE CREAM estradiol 3
MENEST estrogens,esterified 3
PREFEST estradiol/norgestimate 3
PREMARIN estrogens,conjugated 2
PREMARIN CREAM estrogens,conjugated 2
VAGIFEM estradiol 3
Progestins

AYGESTIN (g) norethindrone acetate 1
PROCHEIVE progesterone,micronized 2
PROVERA (g) medroxyprogesterone acet 1

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed
HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

Mail order is available for all Tier 1, 2, and 3 drug classes, but is limited for Tier 4. Your physician
must administer all Tier 5 drugs.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.
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GROUP PART D COVERAGE (ENHANCED DRUG LIST)

These drugs are covered under your group’s BCN Advantage drug benefit. Your copayment is based
on the employer’s drug benefit and the drug’s tier. Drugs marked with a (g) are dispensed as a
generic and are available for the lowest copayment.

Requirements/  Tier
Limits

Drug Name Generic Name

BUTISOL SODIUM butabarbital sodium 3
DONNATAL (g) belladonna alkaloids/phenobarb PA 1
FIORICET (g) acetaminophen/caffeine/butalb 1
FIORICET W/CODEINE (g) codeine/apap/caffeine/butalb 1
FIORINAL (g) aspirin/caffeine/butalb 1
FIORINAL W/CODEINE (g) codeine/asa/caffeine/butalb 1
PHENOBARBITAL (g) phenobarbital 1
PHRENELIN (g) acetaminophen/butalb 1
ATIVAN (g) lorazepam 1
DALMANE (g) flurazepam hcl PA 1
KLONOPIN, WAFER (g) clonazepam 1
LIBRITAB chlordiazepoxide PA 3
LIBRIUM (g) chlordiazepoxide hcl PA 1
NIRAVAM 0.25 MG alprazolam 3
PROSOM (g) estazolam 1
RESTORIL (g) temazepam 1
SERAX (g) oxazepam 1
TRANXENE (g) clorazepate dipotassium 1
TRANXENE SD clorazepate dipotassium 3
VALIUM (g) diazepam PA 1
XANAX, XR (g) alprazolam 1

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed *
HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.
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Requirements/  Tier
Limits

COLD & COUGH

ANTITUSSIVES/COMBINATIONS

Drug Name Generic Name

BROMOFED-DM (g) dextromethorphan/p-ephed/bpm 1
DECONAMINE-CX, SR (g) p-phed/chlor-mal 1
GUAIFED (g) guaifenesin/p-ephed 1
GUAIFED PD (g) guaifenesin/phenylephrine 1
HISTUSSIN D (g) p-ephed/hydcorocone bit 1
HISTUSSIN HC (g) phenylephrine/hydrocodone/cp 1
HUMIBID-DM (qg) guaifenesin/dextro 1
HYCOTUSS, KWELCOF (g) guaifenesin/hydrocodone 1
PHENERGAN DM (g) d-methorphan/promethazine 1
PHENERGAN VC (g) phenylephrine/promethazine 1
PHENERGAN W/CODEINE (g) promethazine/codeine 1
ROBITUSSIN A-C (g) guaifenesin/codeine 1
ROBITUSSIN- D, AC (g) guaifenesin/p-ephed/codeine 1
TESSALON, PERLES (g) benzonatate 1
TUSSIONEX hydrocodone/chlor-poli 2

LIFE STYLE DRUGS

ERECTILE DYSFUNCTION

CAVERJECT alprostadil QL 2
CIALIS tadalafil QL 2
EDEX alprostadil QL 3
LEVITRA vardenafil hcl QL 3
MUSE alprostadil QL 2
VIAGRA sildenafil citrate QL 2
YOHIMBINE HCL (g) yohimbine hcl 1

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed *
HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.
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Requirements/  Tier

Drug Name Generic Name Limits

SMOKING CESSATION
| NICOTINE PATCH, GUM (g) nicotine | | 1 |

WEIGHT-LOSS PREPS

ADIPEX-P (g) phentermine hcl PA/QL 1
BONTRIL (g) phendimetrazine tartrate PA/QL 1
DIDREX benzphetamine hcl PA/QL 2
IONAMIN phentermine resin PA/QL 2
MERIDIA sibutramine hcl m-hydrate PA/QL 3
TENUATE (g) diethylpropion hcl PA/QL 1
XENICAL orlistat PA/QL 3

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed *
HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.
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Drug Name

Generic Name

Requirements/
Limits

Tier

MISCELLANEOUS

ANALPRAM HC hc acetate/pramoxine hcl 2
ANUSOL HC (g) hydrocortisone acetate 1
CAFERGOT PB (g) ergotamine tart/bellad alk/pb 1
CETACAINE tetracaine/benzocaine/butamben 2
DIFIL-G guaifenesin/dyphylline 2
DILOR, DILEX G (9g) guaifenesin/dyphylline 1
DONNATAL (g) belladonna alkaloids PA 1
ESTRATEST (g) me-testosterone/estrogen, ester 1
ESTRATEST HS (g) me-testosterone/estrogen, ester 1
HYDROCORTISONE RECTAL (g) hydrocortisone acetate 1
i_gE)VSIN (9), LEVBID (g), LEVSINEX hyoscyamine PA 1
LIBRAX (g) clidinium br/chlordiazepoxide PA 1
MEPROZINE (g) meperidine/promethazine 1
MIDRIN (g) apap/isometheptene/dichlphen 1
NYLIDRIN (g) nylidrin 1
OTOMAX-HC (g) hc/pramoxine hcl/chloroxylenol 1
PHENAZOPYRIDINE PLUS (g) phenazopy hcl/hyoscy/butabarb 1
PROCTOCREAM HC hc acetate/pramoxine hcl 2
PROCTOFOAM HC hc acetate/pramoxine hcl 2
SSKI (g) potassium iodide 1
TIGAN (9g) trimethobenzamide PA 1
VASODILAN (g) isoxsuprine hcl 1

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed *
HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.

46



Drug Formulary Quick Guide for Group Members

Requirements/  Tier

Drug Name Generic Name Limits
AQUASOL A (g) vitamin A 1
CALCIFEROL (g) ergocalciferol 1
CYANOCOBALAMIN (g) cyanocobalamin 1
FOLVITE (g) folic acid 1
MEPHYTON phytonadione 2
NASCOBAL cyanobalamin 2
NIFEREX (ALL) brand-name vitamin prep 3
NITROGLYCERIN SA CAPSULES (g) nitroglycerin 1
NUTRIFAC zZX brand-name vitamin prep/minerals 3
SUPERVITE brand-name B-complex multivit 3

Effective January 1, 2010

PA - Prior authorization may be required ST - Step therapy may be required
QL - Quantity limits apply (g) - Generic drug dispensed *
HI - Home Infusion drug may be covered under medical benefit
LA - Limited access. This prescription may be available only at certain pharmacies.

*We provide coverage of Tier 1 generic drugs in the coverage gap. Please refer to our Evidence
of Coverage for more information about this coverage.

For more information, consult your Pharmacy Directory or call Customer Service at
1-800-450-3680, 8 a.m. to 8 p.m. seven days a week. TTY/TDD users call 1-800-430-2311.
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Abacavir Sulfate.. .. ............ ... ... ... ... 3
Abacavir Sulfate/Lamivudine . ................ 2
Abacavir/Lamivudine/Zidovudine.............. 2
Abilify, Abilify Discmelt ..................... 19
Acamprosate Calcium...................... 27
Acarbose .. ... ... .. 30
Accolate. ........... 38
Accupril, Accuretic (@) .. .o oo i 7
Acebutolol HCI . .......... ... ... ... .. .. ... 9
ACBON . ..o e 7
Acetaminophen With Codeine............... 22
Acetaminophen/Butalb ..................... 43
Acetaminophen/Caffeine/Butalb ............. 43
Acetazolamide .......... ... ... ... ... 10
Aciphex ....... ... 32
Actigall, Urso, -Forte (@) .. ...ttt 32
ACtig (Q) . oo e 23
Activella. ...... ... ... 41
Activella 1/0.5(G) .. ... oo 41
Actoplus Met. . ... ... ... L 30
ACIOS ..o 30
Acular, Acular LS . ......... ... ... 34
ACYCIOVIr. . .o 3
Adalimumab ............ ... .. ... 40
AdCirca. ... 38
Adderall (@) ... oo 20
Adderall XR. ........ o 20
AdIpex-P (Q) - ..o 45
Adoxa, Pak,Oracea ................cov. ... 6
Advair Diskus, -Hfa . . ......... ... ... ...... 38
AdVICOr. ... 12
Aerobid, -M . ... ... ... . 37
Afeditab CR(Q) ... v i 10
Agenerase. ... 2
AQOrenNOX . ..ot 8
Agrylin (@) «ovo e 8
Albuterol . ...... ... 37
Albuterol Sulfate . ...................... 37, 39
Alcohol Antiseptic Pads . ................... 28
Alcohol Wipes (9). . -« oo oo i 28
Aldactone/Aldactazide (g). ... ....covvven... 11
Aldoclor-250 . ... .. 14
Aldomet . ....... .. 14
Aldomet (Q) ... ooivi 7
Alendronate Sodium ....................... 40
Alendronate Sodium/Vitamin D3............. 40

Alfuzosin HCI .......... ... .. ... ... ... ..... 40
Aliskiren Hemifumarate..................... 11
Allegra (g) - oo v 36
Allegra ODT . ... e 36
Allergra-D ... 36
Allopurinol .. ... 39
Almotriptan Malate. . ....................... 21
Alora, Vivelle-Dot............. ... ... ..... 42
Alosetron HCI . ........ ... ... .. ... ...... 32
Alphagan (g) ... .. vvii i 35
Alphagan P......... .. ... ... . ... 35
Alprazolam ........ ... ... ... . i 43
Alprostadil ......... ... ... . 44
AlreX . .o 34
Altace Caps (9). - -« v v v v v i 7
AlfOprev . ... 12
Alupent. ... .. 37
Alupent (Q) o vvvii 39
AIVESCO ..ot 37
Amantadine HCI ........................ 3, 25
Amaryl (9) . «ve e 30
AmbienCR....... ... ... 26
Ambien (Q). . ..o 26
Ambrisentan .......... ... L 13
AmMerge . ... 21
AMiCar (9) -« oo e 8
Amiloride HCI, Amiloride/Hydrochlorothiazide. .11
Aminocaproic Acid . . ........ ..o 8
Aminophylline .. ........ .. ... ... .. . ... 39
Aminophylline Tablets, Liquid (g) ............ 39
Amiodarone HCI. .......................... 14
Amitiza. ... ... 32
Amitrip HCI/Chlordiazepoxide ............... 17
Amitriptyline HCI. .. ........................ 17
Amlodipine Bes/Olmesartan Med .. .......... 10
Amlodipine Besylate ................. ... ... 10
Amlodipine Besylate/Benazepril ............. 10
Amlodipine/Atorvast Cal . ................... 12
Amlodipine/Valsartan. . ..................... 10
Amox Tr/Potassium Clavulanate.............. 5
Amoxapine . ... 17
Amoxicillin Trinydrate. .. ..................... 5
Amoxil Drops, Dispermox. ................... 5
AmoXil (@) - oo e 5
Amphet Asp/Amphet/D-Amphet ............. 20
Ampicillin Trihydrate. . ....................... 5
Amprenavir/Vitamin E/Prop Gly............... 2
AMIIX .o 26
Anagrelide HCI . ... .. i 8

Index 1
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Analpram HC ........ .. ... .. ... .. .. 46
Ancobon....... ... .. 1
Ansaid (Q) -« oo i 24
Antabuse......... .. .. 27
Antara ... .. 12
Anusol HC (@) .- oo v 46
Apap/Isometheptene/Dichlphen ............. 46
Apidra. . ... 28
APOKYN . . 25
Apomorphine HCI ......................... 25
Apraclonidine HCI . ............. ... ... .... 35
Apresoline (g) .. ...coviiiii i 13
APFiSO. .ot e 32
AptivUS . ..o 2
AQUaSOl A (Q) - - v v i e 47
Arava (g) -« cove e 40
Aricept, Aricept ODT ...ttt 21
Aripiprazole. ... . 19
AriXtra. ... 8
Arixtra25Mg. ... 8
Armodafinil ....... .. ... 20
Artane (9) ..o oie i 25
Arthrotec 75 .. ... ... 24
Asacol ... 32
Asendin (Q) . oo vvviie i e 17
ASMANEX . .. i it 37
ASPIrin ..o 25
Aspirin With Codeine (g) ............coo .t 22
Aspirin/Caffeine/Butalb . .................... 43
Aspirin/Codeine Phosphate ................. 22
Aspirin/Dipyridamole . ....................... 8
Aspirin/Meprobamate ...................... 26
Astelin ... .. .. . 35
AStEPrO ..ot e 35
Atacand, Atacand HCT ...................... 8
Atarax () -« ovvve i 36
Atazanavir Sulfate ............ ... o oL 2
Atenolol, Atenolol/Chlorthalidone ............. 9
Ativan (g). ..o v e e 43
Atomoxetine HCI ............ ... ... ... .... 20
Atorvastatin Calcium....................... 12
AtreZa (g) -« oo oi i 31
Atripla. . ..o 2
Atropine Sulfate ............. ... ... oL 31
Atrovent HFA . ... ... . ... L 38
Atrovent Ns (9). ..o voveii e 35
Augmentin (g) ... «voveei i 5
Augmentin XR . ... . 5
Avalide . ... ... ... . 8

Index 2

Avandamet ......... ... . ... . .. 30
Avandaryl. ... 30
Avandia ... e 30
AVapro . ..o 8
AVEIOX. ... 5
Avinza . ... . . e 23
Avodart. ....... ... . e 40
AXert. . e 21
AXId-BX (Q) c o v 31
Aygestin (9). -« vviei 42
AZaSan. ..... ... e 40
Azasite......... . 33
Azathioprine .......... ... . 40
Azelastine HCI ........... ... ... ... ... ..... 35
Azilect .. ... 25
Azithromycin. . .......... ... . 4, 33
Azmacort . . ... e 37
Azopt .o 35
AZOr . e 10
Azulfidine, Entab (@) ......... ... ... 32
Bacitracin. ........... ... . . . 33
Bacitracin (9). . ... 33
Bacitracin/Polymyxin B Sulfate .............. 33
Bacitracin-Polymyxin (g).................... 33
Baclofen.......... ... .o 26
Bactrim DS, SeptraDS (@). .. ... coivviiiia .. 6
Balsalazide Disodium ...................... 32
Banzel .......... .. 15
Baraclude .......... ... 3
Baraclude Soln............ ... ... .. ... . ..... 3
Beclomethasone Dipropionate ........... 37, 38
Beconase AQ.......... ... ..., 38
Belladonna Alkaloids. . ..................... 46
Belladonna Alkaloids/Phenobarb ............ 43
Benadryl 50Mg (@) .+« oo oe e 36
Benadryl (@) ....covivii 36
Benazepril HCI, Benazepril/

Hydrochlorothiazide . .. .................... 7
Bendroflumethiazide ....................... 11
Benicar, Benicar HCT .. ..................... 8
Bentyl (). ....covvii 31
Benzonatate . ............. ... .. ... ... ... 44
Benzphetamine HCI ....................... 45
Benztropine Mesylate . ..................... 25
Besifloxacin HCI. . ......... ... ... ... ... .... 33
Besivance ........... .. ... 33
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Betagan (Q) ..o 34
Betapace (@) ... 9, 14
Betaxolol HCI. . ......................... 9, 34
Betimol........ ... . . 34
Betoptic () ...« .o oo 34
Betoptic S ... ... 34
Biaxin, Biaxin XL (@) «....vvvviiii e 4
Bidil. ..o 13
Bimatoprost........ ... .. 35
Bio-Statin.......... .. ... 1
Bismuth Sal/Metronid/Tetracyc .............. 33
Bismuth/Metronid/Tetracycline............... 33
Bisoprol/Hydrochlorothiazide .. ............... 9
Bisoprolol Fumerate ........................ 9
Bleph- 10 (g). -« v v oi e 33
Blocadren (@) ......covviiiiiiiii i 9
Boniva ... ... . 40
Bontril (@). ... oo 45
Bosentan............ .. ... L. 13
Brand-Name B-Complex Multivit. . ........... 47
Brand-Name Vitamin Prep.................. 47
Brand-Name Vitamin Prep/Minerals.......... 47
Brimonidine Tartrate ....................... 35
Brimonidine Tartrate/Timolol ................ 35
Brinzolamide .. ......... ... ... i 35
Bromfenac Sodium ........... ... ... 34
Bromocriptine Mesylate .................... 25
Bromofed-DM (@) . .. ... ovovvi i 44
Budesonide ........................ 28, 37, 38
Budesonide/Formoterol Fumarate ........... 37
Bumetanide............. .. ... L 11
BumeX (g) oo ve i 11
Buprenorphine HCI . ....................... 22
Buprenorphine HCI/Naloxone HCI ........... 22
Bupropion HCI . ......... ... .. ... ... ...... 18
Buspar () . ..o oo 19
Buspirone HCI .......... ... .. ... ... ....... 19
Butabarbital Sodium ....................... 43
Butisol Sodium............. ... oL 43
Butorphanol Tartrate . ...................... 21
Byetta.......... ... 29
Bystolic. . ... 9
Cabergoline. ......... ... i, 25
Caduet...... ... 12
Cafergot (9). -« v vvovee 21
CafergotPB ... ... .. . 46

Calan SR/Isoptin SR (g). ... ..ot 10
Calan/Isoptin/Verelan, -PM (@) .............. 10
Calciferol (@) . ..o oo 47
Calcitonin,salmon,synthetic.............. 29, 40
Calcitriol. . ... 29
Calcium Acetate. .......................... 27
Campral.........ccoii i 27
Canasa ...t 32
Candesartan Cilexeril, Candesartan/
Hydrochlorothiazide . .. .................... 8
Capoten, Capozide (g) . ... oo vvvivii e 7
Captopril, Captopril/Hydrochlorothiazide . . .. ... 7
Carafate (g). . ... oo 33
Carafate Susp ......... ... i i 33
Carbamazepine........................ 15, 16
Carbatrol . ........ ... 15
Carbenicillin Indanyl Sodium ................. 5
Carbidopa ..........cc i 25
Carbidopa/Levodopa. . ..., 25
Carbidopa/Levodopa/Entacapone............ 25
Cardene (g). «« v v vvieii i 10
Cardene SR ... i 10
CardizemCD 360 .............ccovvinnn.. 10
Cardizem LA. ... .. 10
Cardizem, -SR, -CD, Tiazac (@) ............. 10
Cardura (9). -« vvveie et 7,40
Cardura XL . ...oo i e 7
Carisoprodol .. ... 26
Carisoprodol, Carisoprodolol/Asprin.......... 26
Carvedilol. . ........ ... 9
Carvedilol Phosphate ....................... 9
Cataflam (@) ........covi 24
Catapres (g) -« v vv i 7
Catapres-TTS ... .. i 7
CaverjeCt. ...t 44
CecClor (Q). oo oe e 4
Cedax. ..o 4
Cefaclor ... 4
Cefadroxil Hydrate . .. ....................... 4
Cefdinir. ... 4
Cefditoren Pivoxil . .......... ... ... ... ... 4
Cefixime. ... 4
Cefpodoxime Proxetil ....................... 4
Cefprozil. .. ... 4
Ceftibuten Dihydrate . ....................... 4
Ceftin (@) .. oo ov e 4
Cefuroxime Axetil . .......... ... ... ... ...... 4
Cefzil (@) «vviie 4
Celebrex ... 24

Index 3
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Celecoxib. ... 24
Celexa (g) v vveiee e e 17
Celontin ... 15
Cenestin ... 42
Cephalexin Monohydrate . ................... 4
Cephradine ......... ... .. 4
Cetacaine .............. ... 46
Cetirizine HCl . .......... ... .o L. 36
Chemet ...... ... .. 27
Chloral Hydrate .............. ... ... ... .... 26
Chloral Hydrate (@) ..........ccoviiioa... 26
Chlordiazepoxide . .. ..., 43
Chlordiazepoxide HCI .. .................... 43
Chlorhexidine Gluconate ................... 27
Chlorothiazide. .......... .. ... ... 11
Chlorpromazine HCI . ...................... 19
Chlorpropamide . .......... ..., 30
Chlorthalidone. ............ ... ... oo, 11
Chlorzoxazone ............ ... 26
Cholestyramine/Aspartame ................. 12
Cholestyramine/Sucrose. .. ................. 12
Cialis. . ..o 44
Ciclesonide. ..., 37, 38
Cilostazol........ ... 8
Ciloxan. ... .o 33
Cimetidine ........... ... i, 31
Cinacalcet HCI ............... ... ... ...... 29
Cipro, Cipro XL (@) -+« v oo v 5
CiproHC . ... . 35
Ciprodex . .......cooiiiiiii e 35
Ciprofloxacin HCI. . ...................... 5, 33
Ciprofloxacin HCI, Ciprofloxacin/Ciprofloxa HCI.5
Ciprofloxacin HCI/Dexameth ................ 35
Ciprofloxacin HCI/Hc . ...................... 35
Citalopram Hydrobromide. . ................. 17
ClarinexX .. ... 36
Clarinex-D (@) ...« o oo 36
Clarithromycin. ...... ... ... i 4
Claritin Otc (g) « v« v v e 36
Claritin-DOtc (@) - .o oo e 36
Clemastine Fumarate ...................... 36
CleoCin (Q). -« vvi e e 5
CleocinGranules . ...............ccoviion.. 5
Clidinium Br/Chlordiazepoxide. .............. 46
ClimaraPro............c ... 41
Clindamycin HCI. .. ........ ... o oot 5
Clindamycin Palmitate. . ..................... 5
Clinoril (@) -« vvve i 24
Clonazepam ......... ... .. 43

Index 4

Clonidine HCI . ........... ... i 7
Clonidine HCI/Chlorthalidone................ 11
Clopidogrel Bisulfate . ....................... 8
Clorazepate Dipotassium................... 43
Clorpres ..o 11
Clotrimazole .......... .. ... 1
Clozapine ........cciiiiiiiii i, 19
Clozaril (). ..o vvi i 19
Codeine Sulf...... ... ... i 23
Codeine Sulfate (@) . .. ..o oo 23
Codeine/Apap/Caffeine/Butalb. .. ............ 43
Codeine/Asa/Caffeine/Butalb. ............... 43
Cogentin (@) -« v vvvveei 25
COgNeX .\t 21
Colazal (). .. vvvviei e 32
Colchicine ... 39
Colchicine (@) ...« oo v e 39
Colesevelam HCI . ............ ... ... ... ..., 12
Colestid (@) .o oo oo 12
Colestipol HCI. .. ... ..o 12
Combigan .......... ... o i 35
Combipatch............ ... ... ... .. ... .. ... 41
Combivent............. ... i 38
Combivir. ... 2
CoMPro (g) « v v e 19
Concerta ... 20
Cordarone (g) ... .vvvvini i 14
CoregCR. ... 9
Coreg (9) - - oo v 9
Corgard (9) -+« vvvee e 9
Cortef ().« vvveii 28
Cortisone Acetate ......................... 28
Cortisone (g). ..o vvvei i 28
Corzide (g). -« v vvveie e 9
Cosopt (Q) -+ v v v 35
Coumadin (g) « . vvvvnei e 8
Covera-HS ....... .. ... 10
Cozaar . ... ..o 8
Crestor. ... 12
Crixivan . ... 2
Cromolyn Sodium . ....... ... ... ... ... 38
Cyanobalamin. .......... ... ... ... oot 47
Cyanocobalamin .......................... 47
Cyanocobalamin (g) .........cooviii.t. 47
Cyclobenzaprine HCI. .. .................... 26
Cymbalta........... ... o it 17
Cytomel (@) ..o 30
CytoteC (@) -« v v 33
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Dalmane (g) .. ..o vviii i 43
Dantrium (@) .. ..o 26
Dantrolene Sodium ........................ 26
Darifenacin Hydrobromide .................. 41
Darunavir Ethanolate. . ...................... 2
Darvocet, -N, -100 (@) - - -+« v oo v 22
Darvon Compound-65...................... 22
Darvon (g) .-« v v 23
Darvon-N. ... ... . 23
Daypro (g) - -« v vveeie i 24
Daytrana .......... ... i 20
DDAVP (Q). -« i eee e 29
Decadron Drops (@) - -« v v veeveiiee e 34
Decadron (g). . ..o vvienei e 28
Deconamine-CX SR (@) ..ot 44
Delavirdine Mesylate. . ...................... 2
Deltasone (9) .. ..vvveiii i 28
Demadex (g) ...« vvvviiii i 11
Demeclocycline HCI. .. .......... ... ..., 6
Demeclocycline HCI (@) ... .o voioeiiiaat. 6
Demerol Tablets, Solution (@) ............... 23
Demser. ... 9
Depakene, Syr (g) ...« vvvveiiii 15
Depakote, Depakote ER, Depakote Sprinkle

) - e 15
Desipramine HCI .. ........ ... ... .. ... .... 17
Desloratadine ............. ... ... ... ... 36
Desmopressin (Nonrefrigerated)............. 29
DesoXyn. ... ... 20
Desvenlafaxine Succinate .................. 17
Desyrel (9). .« vvvvnei 17
Detrol, -La....... .o 41
Dexamethasone........................... 28
Dexamethasone Sod Phosphate ............ 34
Dexlansoprazole ............ ... ... .. ..... 32
Dexmethylphenidate HCI ................... 20
Dextroamphetamine Sulfate ................ 20
Dextromethorphan/P-Ephed/BPM. . .......... 44
Dextrostat, Dexedrine, Spansule (9) ......... 20
Diabinese (g) - -« vvviiiiii i 30
DiamoX (9). -« v v 10
Diazepam ........ ... i 43
Diclofenac Potassium ...................... 24
Diclofenac Sodium ..................... 24, 34
Diclofenac Sodium/Misoprostol.............. 24
Dicloxacillin Sodium. ........................ 5

Dicyclomine HCI. . ........ .. .. . .. ... ... 31
Didanosine ........... ... . i 2
Didanosine/Calcium Carb/Mag ............... 2
Didrex. ... 45
Diethylpropion HCI. .. ...................... 45
Difil-G. ... 46
Diflucan (g) .. ..ovvieiii 1
Diflunisal . . ........ ... ... i 24, 25
Diflunisal (@) . ... ..o vvvi i 24, 25
DigoxXin. . ... ... 14
Dihydroergotamine Mesylate................ 21
Dilantin. . ........ ... o 15
Dilatrate-SR. .. ....... .. 13
Dilaudid (9) - -+« oo 23
DileX G (). -« v vveeee e 46
Dilor ... 46
Diltiazem HCI . ........ .. ... ... .. 10
Diovan, Diovan HCT ............ ... ... ...... 8
Dipentum....... ... ... 32
Diphenhydramine Tannate .. ................ 36
Diphenoxylate HCI/Atrop Sulf ............... 31
Diphenydramine HCI. ...................... 36
Dipyridamole . .......... ... .. ... o, 8
Dirithromycin. ........ .. .. .. i 4
Disopyramide Phosphate................ 11, 14
Disulfiram. . ........ ... ... . 27
Ditropan, -XI (@) .. ... oo 41
Diuril .. 11
Divalproex Sodium ........................ 15
D-Methorphan/Promethazine................ 44
Dofetilide . ........ ..o 14
Dolophine HCI (@) ... .o oo 23
Donepezil HCI. . ... ... o i 21
Donnatal (@) ........covviviiii.. 43, 46
Doryx Cap ..o 6
DoryxTab ........ ..o 6
Dorzolamide HCI . ............. ... ... ...... 35
Dostinex (g). .« oo vvi e 25
Doxazosin Mesylate . .................... 7, 40
Doxepin HCI. ......... ... ... .. ...... 18, 19
Doxycycline Hyclate. .. ...................... 6
Doxycycline Monohydrate ................... 6
Duetact ........... . 30
Duloxetine HCI ... ....... .. .. .. L. 17
DuragesiC (9) -« o vvvinei i 23
Duricef (Q) ..o oo 4
Dutasteride .......... ... i 40
Dynabac. ........ ..o 4
Dynacin, Minocin, Myrac (g) ................. 6

Index 5
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Dynacirc CR....... ..o 10
DynacirC (g). -« v« ov v 10
Dynapen (9) - ..o 5
Dyrenium ...... ... ... . i 11
Edecrin. ... ... .. 11
Edex. ... 44
Edluar. ... .. 26
EES. (@). ..o 4
Efavirenz . ... .. .. 2
Efavirenz/Emtricitab/Tenofovir ... ............. 2
Effexor (@) ... oo 17
Effexor XRCaps ..., 17
Elavil (@) .« oo 17
Eldepryl (@) - .o v i 25
Eletriptan Hydrobromide.................... 21
Elixophyllin . ... ... ... 39
Emsam..... ... ... 25
Emtricitabine .. ....... ... ... ol 2
Emtricitabine/Tenofovir ...................... 2
Emtriva. ... 2
Enablex ........... 41
Enalapril Maleate, Enalapril

Hydrochlorothiazide . .. .................... 7
Enalapril Maleate/Felodipine ................ 10
Enbrel. ... ... ... . 40
Enduron (@) . ..o 11
Enfuvirtide .. ...... ... ... ... 2
Enoxaparin Sodium . .......... ... ..o 8
Entecavir ........ ... . 3
Entocort EC ...... ... ... .. ... .. 28
Epinephrine....... ... ... ... ... . 38
Epipen, -Jr. ... 38
Epitol (@) .. .oviei 15
Epi-Twinject. . ....... ... 38
Epivir. ..o 2
EpivirHBV. .. ... 3
Eplerenone ....... ... .. .. L. 11
Eprosartan Mesylate, Eprosartan/

Hydrochlorothiazide . .. .................... 8
Epzicom. ... ... .. .. 2
Equagesic......... ... .. i 26
Ergocalciferol ........... ... ... ... 47
Ergoloid Mesylates ........................ 21
Ergomar. ... ... ... 21
Ergotamine Tart/Bellad AIk/PB. .............. 46
Ergotamine Tartrate........................ 21
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Ergotamine Tartrate/Caffeine................ 21
Ery E-Succ/Sulfisoxazole .................... 6
Eryped . ... 4
Erythrocin (Q) ... 4
ErythromycinBase ...................... 4, 33
Erythromycin Ethylsuccinate ................. 4
Erythromycin (@) . ... 4
Erythromycin Stearate. ...................... 4
Escitalopram Oxalate ...................... 17
EskalithCR(Q).......covviiiii e 21
Esomeprazole Mag Trihydrate .............. 32
Estazolam ........ ... ... ... . il 43
Estrace Cream.......... ... ... ... 42
Estrace (@) .....ovviiii i 42
Estradiol. .......... .. 42
Estradiol/Levonorgestrel.................... 41
Estradiol/Noreth AC........................ 41
Estradiol/Norgestimate ..................... 42
Estratest (@) ... 46
Estratest HS (Q) . ... .o oo 46
Estrogen,con/M-Progest Acet ............... 41
Estrogens,conj.,synthetic A ................. 42
Estrogens,conjugated. .................. 40, 42
Estrogens,esterified. . ...................... 42
Eszopiclone.......... ... .. oo 26
Etanercept. .. ..... ... ... . . i 40
EthacrynicAcid.......... ... ... ... .. ..., 11
Ethosuximide ........... ... .. ... ... ..., 16
Ethotoin . ........ .. ... 15
Etodolac. ........ .. .. 24
Etonogestrel/Ethinyl Estradiol ............... 41
Etrafon (@) . ... 17
Etravirine . ... .. 2
Bvista...... ... 40
Exelon, Patch............. ... ... ........ 21
Exenatide .......... ... .. . il 29
Exforge, -HCT. ........ .. ... . 10
Ezetimibe.......... .. ... 12
Ezetimibe/Simvastatin...................... 12
Factive ................ ... ol 5
Famciclovir ............. ... ... oL 3
Famotidine ............................... 31
Famvir (@) ..o 3
Fazaclo ......... ... . i 19
Febuxostat ............. ... .. ... ... ..., 39
Felbamate.............. ... .. ... ... .... 15
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Felbatol ......... ... .. 15
Feldene (9) ......coviviiii i 24
Felodipine . ......... ... . i 10
Femhrt ... ... ... . ... 41
Fenofibrate .......... ... ... ... i L. 12
Fenofibrate Nanocrystallized ................ 12
Fenofibrate,micronized ..................... 12
Fenofibric Acid .. ......... ..., 12
Fentanyl...... ... ... ... i 23
Fentanyl Citrate .. .......... ... ... ... ..... 23
Fentora ........ .. 23
Fesoterodine Fumarate .................... 40
Fexmid. ......... i 26
Fexofenadine HCI ......................... 36
Finasteride .......... ... . ... ... 40
Fioricet (). ... oo 43
Fioricet w/Codeine (9). ...t 43
Fiorinal (Q). ... .o 43
Fiorinal w/Codeine (9)..............oo.... 43
Flagyl ER. ... 5
Flagyl (Q) - -« oo 5
Flavoxate HCI. ... ....... ... ... .. L. 41
Flecainide Acetate...................... 11, 14
Flexeril (@) ... vvvvie e 26
Flomax..........oiii .. 40
Flonase (9) . ...covviiei e 38
Florinef (@). ...« v oo 28
Flovent, -Diskus, -Hfa . ..................... 37
FIOXIiN (@) -« v v 35
Fluconazole............. ... ... 1
Flucytosine ......... ... ... 1
Fludrocortisone Acetate . ................... 28
Flumadine (9) .......covviiiii i 3
Flunisolide .......... ... .. 37, 38
Fluorometholone .......................... 34
Fluoxetine HCI . ......... ... ... .. . .. 17
Flurazepam HCI............ ... ... ... ..., 43
Flurbiprofen......... ... ... ... ... ... .... 24
Flurbiprofen Sodium ....................... 34
Fluticasone Furoate........................ 38
Fluticasone Propionate ................. 37, 38
Fluticasone/Salmeterol .. ................... 38
Fluvastatin Sodium ........................ 12
Fluvoxamine Maleate ...................... 17
FML Forte, FMLS.O.P...................... 34
Focalin (@) ......ccvvvvii i 20
Focalin XR ...... ... i 20
FolicAcid........ ... .. 47
Folvite (@) - .o v 47

Fondaparinux Sodium....................... 8
Foradil ...... ... ... ... . . 37
Formoterol Fumarate ...................... 37
Fortamet ......... ... .. .. . . 30
Fortical (Q)......cvvvii i 29
Fosamax PlusD............. .. ... ....... 40
Fosamax Soln .......... ... ... ... ... ... ... 40
Fosamprenavir Calcium ..................... 2
Fosinopril Sodium, Fosinopril/
Hydrochlorothiazide . ...................... 7
Fosrenol. ... ... ... i 27
Frova ... ... 21
Frovatriptan Succinate ..................... 21
Fulvicin U/F ... .. .. 1
Furosemide . .......... ... ... ... 11
Fuzeon..... ... ... .. . 2
Gabapentin............ ... .. .. ... 15
Gabitril ........ 15
Galantamine Hydrobromide................. 21
Gantrisin ........ .. 6
GaramycCin (9). .« .o v 33
Gatifloxacin............... ... ... ... 33
GauzeBandage............. ... it 27
Gelnique . ... ... 41
Gemfibrozil ............ ... ... . 12
Gemifloxacin Mesylate ...................... 5
Gentamicin Sulfate . ....................... 33
Geocillin. ....... ... . 5
Geodon ... ... 19
Glimepiride ........ ... i 30
Glipizide. . ... 30
Glipizide/Metformin HCI .................... 30
Glucagen, Glucagon Emergency Kit ......... 29
Glucagon,human Recombinant.............. 29
Glucotrol, Glucotrol XL (@) ... ...ovvvvvnann.. 30
Glucovance (g). . ..o vvivieii i 30
Glucphage, Glucophage XR (@) ............. 30
Glyburide. ....... ... i 30
Glyburide, Micro/Metformin HCI ............. 30
Glyburide,micronized. ...................... 30
Glycopyrrolate ........... ... ... ... ... 31
Glynase (g) . oo v vviii 30
Glyset. ... 30
Golytely (@) -« v v 27
Grifulvin (@) - .« oo 1
Grifulvin V . ... 1
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Griseofulvin Ultramicrosize................... 1
Griseofulvin,microsize . . ............ ... ... 1
Gris-Peg. ... 1
Guaifed (g) ... oovi 44
Guaifed PD (@) .. .o oo 44
Guaifenesin/Codeine. .. .................... 44
Guaifenesin/Dextro . ....................... 44
Guaifenesin/Dyphylline . .................... 46
Guaifenesin/Hydrocodone .................. 44
Guaifenesin/P-Ephed ...................... 44
Guaifenesin/P-Ephed/Codeine .............. 44
Guaifenesin/Phenylephrine ................. 44
Guanfacine HCI ............... ... ... ... .... 7
Haldol (Q).......cvvi e 19
Haloperidol ....... ... ... i i 19
HC Acetate/Pramoxine HCI . ................ 46
HC/Pramoxine HCI/Chloroxylenol............ 46
Helidac.......... ..o i 33
Hiprix (@) « .o 6
Histussin D (Q) - ..« vvvvi i 44
Histussin HC (9). . ... 44
Hivid . ..o 2
Hum Insulin Nph/Reg Insulin Hm............ 28
Humalog All. .. ... 28
Humalog Mix All. . ........ ... o 28
Humibid-DM (@) ... 44
Humira.......... ... 40
Humulin 50-50/70-30 Vial, Pen.............. 28
Humulin All . ... ... . L. 28
Hycotuss, Kwelcof (@) ...................... 44
Hydergine (g) . .....covvivi 21
Hydralazine HCI. . .......... ... ... ... ..... 13
Hydralazine W/Hctz, Hydra-Zide (9).......... 13
Hydralazine/Hydrochlorothiazid. ............. 13
Hydralazine/Reserpin/Hctz. . ................ 13
Hydrochlorothiazide . ....................... 11
Hydrochlorothiazide Soln ................... 11
Hydrocodone Bit/Acetaminophen............ 22
Hydrocodone Bit/lbuprofen ................. 22
Hydrocodone/Chlor-Poli . ................... 44
Hydrocortisone . .......... ... ... . 28
Hydrocortisone Acetate. . ................... 46
Hydrocortisone Rectal (g)................... 46
Hydrodiuril/Microzide (g).................... 11
Hydroflumethiazide ........................ 11
Hydromorphone HCI . ...................... 23
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Hydroxychloroquine Sulfate................. 40
Hydroxyzine HCI . .......... ... ... ... ...... 36
Hydroxyzine Pamoate...................... 36
Hygroton (g) ..o 11
Hyoscyamine ......... ... .. ... ... .. .. ... 46
Hytrin (Q) ..o oo 7
Hytrin(G) ... 40
Hyzaar ..... ... .. . 8
Ibandronate Sodium .............. ... ... 40
lbuprofen.......... ... . 24
llotycin (@) ..« vv i 33
Imdur, ISMO (). .« v v o e 13
Imipramine HCI, Imipramine Pamoate. ....... 18
Imitrex . ... 21
Imitrex Tabs (@) ... 21
Immodium-BX (9) . .« oo 31
Imuran (@) . ..o oo 40
Indapamide . .......... ... i 11
Inderal, Inderal LA, Inderide (@) .............. 9
Indinavir Sulfate . ............... ... ... ..., 2
INndoCin (@) - -« v v 24
Indocin Susp..........oiii 24
Indomethacin ............................. 24
Innopran XL . ... .. 9
INSpra (@) -« -+« v v 11
Insulin Aspart . .......... ... i, 28
Insulin Detemir.............. .. ... ... ..... 28
Insulin Glargine,num.Rec.Anlog ............. 28
Insulin Glulisine ........................... 28
Insulin Lispro ......... ... 28
Insulin Npl/Insulin Lispro ................... 28
Insulin Pen Tips . ......... i 28
Insulin Syringe . ....... ... 28
Insuln Asp Prt/Insulin Aspart ................ 28
Intal. . ... 38
Intelence ......... .. 2
Invega . ... 19
Inversine .......... . 13
Invirase ... 2
lonamin ... 45
lopidine ...... ... 35
Ipratropium Bromide. . .................. 35, 38
Ipratropium/Albuterol Sulfate . ............... 38
Irbesartan .......... ... ... i 8
Irbesartan/Hydrochlorothiazide ............... 8
Isentress . ... 2
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Isocarboxazid ............... ... ... ... ... 17
Isordil (@) .. oo 13
Isosorb Dinit/Hydralazine HCI ............... 13
Isosorbide Dinitrate .. ...................... 13
Isosorbide Mononitrate . . ................... 13
Isoxsuprine HCI .. ........ ... ... oo 46
Isradipine. . ... i 10
Itraconazole............ ... ... ... 1
Janumet. . ... ... 29
Januvia ... 29
Kadian ........... ... i 23
Kaletra ........ ... ... . 2
Kapidex . ....... ..o 32
Keflex (@) .....covviii e 4
Kemadrin.............. ... ..., 25
Keppra (@) - -« vv i 15
Keppra XR ... . oo 15
Kerlone (9). . ..o oo e 9
Ketek ... 4
Ketoconazole ........... ... ... ... ... ... 1
Ketoprofen. ......... ... ... ... .. ... 24
Ketorolac Tromethamine ................ 24, 34
Klonopin, Wafer () .. ... 43
Labetalol HCI ...... ... ... .. ... ... ... .... 9
Lacosamide............ ... 16
Lactulose......... ... . i 32
Lactulose (9). ... vvvvieii e 32
Lamictal Dose Pak, -XR, -Odt............... 15
Lamictal (@) .......covvii i 15
Lamisil Granule Pack ....................... 1
Lamisil Spray ............ o 1
Lamisil Tabs (@) ... .o cvvii e 1
Lamivudine.............. . i 2,3
Lamivudine/Zidovudine . ..................... 2
Lamotrigine . ......... . 15
Lanoxicaps ...t 14
LanoXin () - -« vvveei e 14
Lansoprazole ............ .. ... 32
Lansoprazole/Amox Tr/Clarith .. ............. 33

Lanthanum Carbonate ..................... 27
Lantus ... 28
LasiX (@) . vvveei i e 11
Latanoprost......... ... i 35
Leflunomide ............ ... ... ... . 40
Lescol. .. ..o 12
Lescol XL ... o 12
Letairis . ... .o 13
Levalbuterol Tartrate . ...................... 37
Levaquin ....... ... 5
Levatol ........ ... .. 9
Levbid (@) ...ovvoi e 46
Levemir ... ... 28
Levetiracetam........... ... .. ... .. ... ..., 15
Levitra ... 44
Levobunolol HCI. . .......... ... ... ... ...... 34
Levocetirizine Dihydrochloride............... 36
Levo-Dromoran (@) .......ccoovveivunenn.... 23
Levofloxacin............ ..., 5, 33
Levorphanol Tartrate . .. .................... 23
Levothyroxine Sodium ..................... 30
Levothyroxine Sodium (g) .................. 30
Levoxyl (@) - vvovei 30
Levsin (Q) v vvvvii 46
Levsinex (Q) -« vvvvvii e 46
LeXapro ... .coviii 17
Lexiva. . ... .o 2
LexivaSoln......... ... ... i 2
Lexxel. ... .o 10
Lialda ......... ..o 32
Librax (@) ....covvie 46
Libritab........... . 43
Librium (Q). ..o 43
Limbitrol (@).. ... 17
Linezolid. . ........ ... i 5
Lioresal (@) -« v vvvvve i 26
Liothyronine Sodium . ...................... 30
LiotriX . ..o 30
Lipitor. .. ..o 12
Lipofen. ... ... ..o 12
Liquadd . ... 20
Lisdexamfetamine Dimesylate............... 20
Lisinopril. . ... 7
Lisinopril/Hydrochlorothiazide ................ 7
Lithium Carbonate ......................... 21
Lithium Citrate ............................ 21
Lithium Citrate (9) ..., 21
Lithobid (@) ... ..o 21
Lodine, Lodine XL (@) ... .. ovvvveivni .. 24
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Lodosyn. ... ..o 25
Lomefloxacin HCI. .. ........................ 5
Lomotil (@) .. .o 31
Loniten (9). ..o vvvvve e 13
LONOX (Q) .« oo i 31
Loperamide HCI. . ........ .. ..o oot 31
Lopid (@) « v v vvi e 12
Lopinavir/Ritonavir. ............. ... ... ..... 2
LOPresSor (Q). -« v v v e et 9
Lopressor HCT (@) . .« o oo v 9
Lorabid. ...... ... .. 4
Loracarbef....... .. ... i 4
Loratadine............ ... ... 36
Lorazepam .......... ... 43
Losartan Potassium......................... 8
Losartan/Hydrochlorothiazide ................ 8
Lotemax......... ..o 34
Lotensin, Lotensin HCT (@) .................. 7
Loteprednol Etabonate . .................... 34
Lotrel 5/40, 10/40. .......... ... ... ... 10
Lotrel (@) .« vviee e 10
Lotronex. ... 32
Lovastatin .......... ... ... ... ... .. ... 12
Lovaza............oi i 12
LOVenoX ... ...t 8
Lovenox 30Mg, 40Mg . ......... .. ... ..l 8
Loxapine Succinate........................ 19
Loxitane (g). ..« vvvvnei e 19
LOZOl (@)« v e 11
Lubiprostone. ......... .. ... o i 32
Ludiomil (@) ... ..cvvviii e 17
Lumigan. ........ ... 35
Lunesta ......... ... 26
Luvox CR ... ... 17
LUVOX (Q) « v v voe e e e 17
Lyrica . ... 15
Macrobid (Q) ... .o vi e 6
Macrodantin 25Mg........... ... .. ... ... 6
Macrodantin (9) ..., 6
Maprotiline HCI. . ........... .. ... ... ... 17
MaraviroC. .. ... 2
Marplan ....... ... 17
MavikK (Q) « oo 7
Maxair Autohaler . ......................... 37
Maxalt MLT .......... .. .. 21
Maxaquin. ..........coo i 5
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Maxzide/Dyazide () - ..o vvvvneiiia e 11
Mecamylamine HCI .. ...................... 13
Medrol (g) ... vvie e 28
Medroxyprogesterone Acet ................. 42
Mefenamic Acid ............ ... ... ... ...... 24
Mellaril (@) . ..o veee e 19
Meloxicam. ..., 24
Memantine HCI. .. ......................... 21
Menest..........coiiiiiii i 42
Meperidine HCI. .. ....... .. ... ... .. 23
Meperidine/Promethazine................... 46
Mephyton. . ....... ... i 47
Meprobamate ........... ... .. ... . 19
Meprozine (g) . ..o vvv i 46
Meridia............o i 45
Mesalamine........... ... ... o . 32
Metadate CD ........... ... i, 20
Metaglip (@) -« v v 30
Metaproterenol Sulfate. ................. 37, 39
Metaxalone ........... ... . i, 26
Me-Testosterone/Estrogen, Ester............ 46
Metformin HCI. .......... .. .. ... ... ...... 30
Methadex (Q) . .....ovvivii i 33
Methadone HCI ............ ... ... ... ...... 23
Methamphetamine HCI. . ................... 20
Methazolamide............................ 10
Methenamine Hippurate .. ................... 6
Methimazole . ........... ... ... ... ....... 27
Methocarbamol. . .......................... 26
Methocarbamol/Aspirin..................... 26
Methotrexate (g). . .......ccvviiii. 40
Methotrexate Sodium ...................... 40
Methsuximide . ............ ... ... ... ....... 15
Methyclothiazide........................... 11
Methyldopa. ........... ... ... .. ... 7,14
Methyldopa/Chlorothiazide.................. 14
Methylin Chew, Soln . ...................... 20
Methylphenidate. .......................... 20
Methylphenidate HCI. ...................... 20
Methylprednisolone ........................ 28
Metipranolol .......... ... .. .. ... . ... 34
Metoclopramide HCI . ...................... 32
Metolazone ........... .. .. ... ... 11
Metoprolol Succinate........................ 9
Metoprolol Tartrate, Metoprol/
Hydrochlorothiazide . .. .................... 9
Metronidazole . ............. .. ... .. ... .... 5
Metyrosine. ... 9
Mevacor (9). ..« vvvvi 12
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Mexiletine HCI . ......... ... ... .. ... ..... 14
Mexitil (). .« vnveie e 14
Miacalcin ......... ... .. i 40
Miacalcin (Q) . ..« v oo 29
Micafungin Sodium ......................... 1
Micardis, Micardis HCT. ..................... 8
Micronase/Diabeta (g). . ..........ccoooo... 30
Midamor/Moduretic (@) .. ... oo 11
Midodrine HCI. .. ........ ... o it 14
Midrin (@) . oo e 46
Migergot (9). ... oo oo i 21
Miglitol . . ... 30
Migranal........ ... . 21
Milnacipran .......... ... i 17
Miltown (g). ..o oo 19
Minipress (9) .« -« oo e 7
Minocycline HCI . .......... ... ... o a... 6
Minoxidil. . ......... ... ... . 13
Mirapex . ... 25
Mirtazapine .......... .. . i 17
Misoprostol . ......... .. . i 33
Moban ........ ... .. ... 19
MObIC (Q) .« v e e 24
Modafinil ............ .. ... .. . 20
Moexipril HCI, Moexipril/Hydrochlorothiazide . . .7
Molindone HCI .. ... ... il 19
Mometasone Furoate................... 37, 38
MonodoX (@) -« v vi e 6
Monopril, Monopril HCT (@) . ...t 7
Montelukast Sodium ....................... 38
Morphine Sulfate ................ ... ... .... 23
Motrin (Q). ..o v 24
Moviprep .. ..o 32
Moxifloxacin HCI .. ...................... 5, 33
MS Contin (@) ....ovvvii e 23
MSIR(Q). oo 23
Muse ... 44
Mycamine ............ i 1
Mycelex Troche (@) ........oviiiiiin... 1
Nabumetone............ ... ... ... ... ... 24
Nadolol. ... ... ... .. 9
Nadolol/Bendroflumethiazide . ................ 9
Naltrexone HCI. ............ ... ... ... ..... 22
Namenda............. ..., 21
Naprelan ........ ... i, 24
Naproxen Sodium ............. ... ......... 24

Naproxen, SusSp () . -+« vvvviniiiaenn 24
Naratriptan HCIL. . .......................... 21
Nardil . ... .. 17
Nasacort ... 38
Nasacort AQ ..., 38
Nasalide (9). .« vvvviei e 38
Nascobal .......... ... i 47
NaSONEX .. .vovi e 38
Nateglinide .......... ... . .. 30
Naturetin-5........ .. ... ... ... ... ... 11
Navane (g) - .. vvvvvn e 19
Nebivolol HCI . ...... .. ... oo o 9
Nedocromil Sodium........................ 38
Needles, Insulin Disposable ................ 28
Nefazodone HCI. . .......... ... ... ... ...... 17
Nelfinavir Mesylate. . ............ ... ... ..... 3
NN =ToT 0 ) Y/o7 T o T (e ) 1R 5
Neomycin Sulfate. . ......................... 5
Neomycin/Polymyxn B/Gramicidin ........... 33
Neo/Polymyx B Sulf/Dexameth.............. 33
Neosporin (9) v v vviee e 33
Nepafenac........... ... ... 34
Neptazane (9). ... ..coovviiinii . 10
Neurontin (). ......cooiviiiii .. 15
Neurontin Soln ............................ 15
Nevanac ............coiiiiinnninnnnnnn. 34
Nevirapine . ..., 3
NeXium. ... 32
Niacin. ..........iiii i 12
Niacin/Lovastatin . ......................... 12
Niacin/Simvastatin......................... 12
Niacor. ... 12
Niaspan . ... 12
Nicardipine HCI . ............ ... ... .. ..... 10
Nicotine . ........ ... i 45
Nicotine Patch, Gum (@).................... 45
Nifedipine ......... .. ... i 10
Niferex (All).......... . i 47
Nimodipine ......... ... ... .. ... 21
Nimotop (9) -+« v v v v 21
Niravam 025 MG. ............. ... ... ...... 43
Nisoldipine. ........ .. ... i 10
Nitro-Bid Oint . ........ .. ... ... .. ... 13
Nitro-Dur Patch (g) ............ ... ... ...... 13
Nitrofurantoin Macrocrystal. .. ................ 6
Nitrofurantoin/Nitrofuran Mac................. 6
Nitroglycerin ......... ... ... . . 13
Nitroglycerin (@) .. ... 47
Nitrolingual Spray. ............. ... ... .... 13
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Nitroquick (@) - -« v v 13
Nitrostat. ......... ... ... i 13
Nizatidine........... ... .. i .. 31
Nizoral Tabs (@) ..o 1
Norethind Ac/Ethinyl Estradiol............... 41
Norethindrone Acetate ..................... 42
Norflex (@) . ... vvviee 26
Norfloxacin ......... ... ... 5
Norgesic Forte (9) .. ..., 26
Normodyne/Trandate (9). . .........ocvven.... 9
NOrOXIN. . ..ot 5
Norpace CR........................... 11, 14
NOrpace (g). -« v vvveie e 14
Norpramin (Q) . ... vvvei e 17
NorthyX (Q) - . .coiei e 27
Nortriptyline HCI. .. ... ... ... ... ... ... 17
NOrVasC (9) -« v voe i e 10
NOIVIF L e 2
Novolin 70-30 Vial, Pen .................... 28
Novolin All . ... .. 28
Novolog All ... ... 28
Novolog Mix All. .. ... 28
Noxafil ..... ... .. i 1
Nph, Human Insulin Isophane............... 28
Numorphan......... ... ... ... 23
Nutrifac ZX .. ... . 47
Nuvaring ... 41
Nuvigil ... 20
Nylidrin. ... 46
Nylidrin (@). .« oo 46
Nystatin ......... . .. 1
Nystatin Tabs (g) ... 1
Ocufen (@) ..o vvei e 34
OcufloX (@) «vvvvveie e 33
Ofloxacin...........coviiiiiinn.. 33, 35
Olanzapine ..., 19
Olanzapine/Fluoxetine HCI ................. 19
Olmesartan Medoxomil, Olmesartan/
Hydrochlorothiazide . .. .................... 8
Olopatadine HCI. ............. ... ... ....... 35
Olsalazine Sodium. ........................ 32
Omalizumab .............. ... ... ... ...... 38
Omega-3 Acid Ethyl Esters . ................ 12
Omeprazole ........... ..., 32
Omeprazole Magnesium ................... 32
Omeprazole/Sodium Bicarbonate............ 32
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Omnaris. ... 38
Omnicef (@) ..o vviei 4
Opana ...t 23
OpanaER........ ... 23
Optipranolol (@) . .......cooiiiiii .. 34
Oramorph SR........ ... 23
Orap . o 19
Orapred ODT ... 28
Orlistat . ... 45
Orphenadrine Citrate. .. .................... 26
Orphenadrine/Aspirin/Caffeine. .............. 26
Orudis, Oruvail (@) .. ..covvviiii i 24
Oseltamivir Phosphate ...................... 3
Otomax-HC (g)........ccvviiii it 46
OXaprozin ........ouuiii i 24
Oxazepam. ........cooiiiiiinii i 43
Oxcarbazepine..............coiiiiiiiann.. 16
OXY IR (Q) - o voie i 23
Oxybutynin ...... ... ... o 41
Oxybutynin Chloride ....................... 41
Oxybutynin Chloride Gel Packet............. 41
Oxycodone HCI .......... ... ... ... ... ... 23
Oxycodone HCI/Acetaminophen............. 22
Oxycodone HCI/Oxycodon Ter/Asa .......... 22
Oxycontin ... ... 23
Oxymorphone HCI. . ....................... 23
Oxytrol . ... 41
Pacerone.................... ... ... 14
Paliperidone .......... ... .. .. ... .. .. .. ... 19
Pamelor (@) ..o 17
Panixine.......... .. . 4
Pantoprazole Sodium ...................... 32
Parafon, -Forte(G) ............. ... ... ...... 26
Paregoric........ ... 31
Paregoric (9). ..« .vvvvei 31
Paricalcitol. .. ....... ... . . 29
Parlodel (@) ... .vovvi 25
Parmate (g) ...« ovvii e 17
Paroxetine HCI. ........................... 17
Paroxetine Mesylate . ...................... 17
Patanase ............ ... ... . . 35
Paxil CR. ... ... 17
Paxil (@) ..o 17
PCE .. 4
Pediazole (9). ... 6
Peg 3350/Na Sulf,bicarb,cl/Kel .............. 27



Peg3350/Sod Sul/Nacl/Asb/C/Kcl. ........... 32
Peganone ........ ... ... . . i 15
Penbutolol Sulfate . ......................... 9
Penicillin V Potassium. ...................... 5
Penicillin VK (@) . ... .o 5
Pentasa........... ... ... i 32
Pentazocine HCI/Acetaminophen............ 22
Pentazocine HCI/Naloxone HCI ............. 22
Pentoxifylline. ....... ... ... . i i, 8
Pepcid-Rx (@) - - .o v 31
P-Ephed HCI/Cetirizine HCI. .. .............. 36
P-Ephed HCIl/Fexofenadine HCI............. 36
P-Ephed Sul/Loratadine . ................... 36
P-Ephed/Hydcorocone Bit .................. 44
Percocet 2.5/3256Mg . ......... ... . 22
Percocet (Q) ....covviiii 22
Percodan (g).......ccoviiiiiiiiiini. 22
Peridex, Periogard (9)..........coovvaia.. 27
Perindopril Erbumine........... ... ... ... ... 7
Periostat, Vibramycin, Doryx (@) . ............. 6
Perphenazine ........... ... ... ... ... ..., 19
Perphenazine/Amitriptyline HCI. .. ........... 17
Persantine () .........covviiiii .. 8
Pexeva........ ... i 17
Phenazopy HCL/Hyoscy/Butabarb . .......... 46
Phenazopyridine HCI. . ...................... 6
Phenazopyridine Plus . ..................... 46
Phendimetrazine Tartrate .. ................. 45
Phenelzine Sulfate. ........................ 17
Phenergan DM (@) . .. ..o oo 44
Phenergan VD (@) ... .« o oo 44
Phenergan w/Codeine (@) .................. 44
Phenobarbital ............ ... ... .. ... ..., 43
Phenobarbital (). .......... ..o 43
Phentermine HCI . ........... .. ... ... ..... 45
Phentermine Resin ........................ 45
Phenylephrine/Chlor-Tan ................... 36
Phenylephrine/Hydrocodone/CP ... .......... 44
Phenylephrine/Promethazine................ 44
Phenytek 300Mg@ . ... 15
Phenytek (@) ... ..o 15
Phenytoin Sodium Extended................ 15
Phoslo Caps (Q) .-« vvveveiii e 27
Phrenelin () ... 43
Phytonadione .............. ... ... ... ..... 47
Pilocarpine HCI. .. .......... ... ... ... ..... 35
Pilopine (Q) - ..o vovvie 35
Pilopine HS . . ... ... ... i 35
Pimozide ......... ... . 19

Pindolol ...... ... .. ... ... . 9
Pioglitazone HCI .......................... 30
Pioglitazone HCI/Metformin HCI .. ........... 30
Pioglitazone/Glimepiride . . .................. 30
Pirbuterol Acetate ......................... 37
Piroxicam. ........ ... ... . i 24
Plaquenil (@) .. ... 40
Plavix . ... 8
Plendil (Q) .....ovvvii 10
Pletal (@) .... ..o 8
Polymyxin B Sulfate/Tmp................... 33
Polytim (Q) .. ..o 33
Ponstel....... ... . i 24
Posaconazole............... ... ... ... 1
Potassium Chloride .. ...................... 41
Potassium Chloride (@) .. .............oo. ... 41
Potassium lodide . ......................... 46
P-Phed/Chlor-Mal ......................... 44
Pramipexole Di-Hel .......... .. ... ... .... 25
Pramlintide Acetate .. ...................... 29
Prandimet .......... ... ... ... .. 30
Prandin ....... ... ... .. .. . . 30
Pravachol (g) ..........coiiiiii . 12
Pravastatin Sodium........................ 12
Prazosin HCI. . ... ... ... o i 7
Precose () ... vvvviie 30
Prednisolone. ........... ... .. ... .. ... .... 28
Prednisolone Acetate ...................... 34
Prednisolone Acetate (@) ................... 34
Prednisolone (). . .......coviii . 28
Prednisolone Sod Phosphate ............... 28
Prednisone ......... ... ... ... ... . .. . ..., 28
Prefest......... .. 42
Pregabalin........... ... ... ... ... .. .... 15
Premarin.............. ... ... ... 40, 42
Premarin Cream. .......................... 42
Prempro........ ... i 41
Prevacid, Solutab. ......................... 32
Prevpac . ........ ..o 33
Prezista ......... . ... .. 2
Prilosec 40Mg. ........ ... i 32
Prilosec (Q) -« oo v 32
Prilosec OTC ......... . i 32
Prilosec Susp . ... 32
Primidone .......... ... ... ... .. .. ... ... .. 15
Primidone (@) ... 15
Primsol........ ... .. . 6
Principen/Ampicillin (g) ...................... 5
Pristiq. . ... 17

Index 13
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Quanapril HCI, Quanapril/Hydrochlorothiazide. .7

Proair HFA .. ... ... . .. 37
Proamatine () ... 14
Pro-Banthine 756Mg ....................... 31
Pro-Banthine (g)............ .o 31
Probenecid ......... ... .. .. . i 39
Probenecid (Q) ..........ccoviiiiii 39
Procainamide HCI ......................... 14
Procanbid .......... ... ... ... ... .. ... 14
Procanbid, -SR (Q).......... .o 14
Procardia XL/Adalat CC (@) ................. 10
Procardia/Adalat (9) ........... ..o 10
Procheive ...... ... ... .. . . 42
Prochlorperazine Maleate .................. 19
Proctocream HC........................... 46
Proctofoam HC............................ 46
Procyclidine HCI. . ......................... 25
Progesterone,micronized ................... 42
Promethazine/Codeine ..................... 44
Pronestyl ......... ... . .. 14
Pronestyl 250Mg Cap(G) ................... 14
Pronestyl-SR (Q). . ... 14
Propafenone HCI . ......................... 14
Propantheline Bromide . .................... 31
Propoxyphene HCI ........................ 23
Propoxyphene HCI/Asa/Caffeine............. 22
Propoxyphene Napsyl...................... 23
Propoxyphene/Acetaminophen.............. 22
Propranolol HCI . ........ ... ... ... ... ..... 9
Propranolol HCI/Propranolol

Hydrochlorothiazide . ...................... 9
Propylthiouracil. . ............ ... ... ... .... 27
Propylthiouracil (9).......... ..., 27
Proquin XR . ...... ... .. 5
Proscar (Q) .....cvvne 40
Prosom (Q) .....ovvi 43
Protonix () . ...vovvi 32
Protriptyline HCI . . .......... .. . oo 18
Proventil HFA ... ... ... .. 37
Proventil/Ventolin Tabs (g) .. ................ 39
Proventil/Ventolin Vials, Soln (g)............. 37
Provera (g) - ..ovvivii i 42
Provigil. ... ... 20
Prozac (g) ..« ovvi i 17
Prozac Weekly . .......... ... o . 17
Pseudoephedrine HCI/Acrivas. .............. 36
Pulmicort Flexhaler .. ...................... 37
Pylera. ... ... 33
Pyridium (). ..« oo oo 6
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Questran (g) ...« v v 12
Questran Light/Prevalite (g)................. 12
Quetiapine Fumarate ...................... 19
Quinidine Gluconate ....................... 14
Quinidine Gluconate (@) .. ... oo vvvinenann.. 14
Quinidine Sulfate . ......................... 14
Quinidine Sulfate (@) .. ...t 14
QuiXin. ... 33
Qvar . ... . 37

Rabeprazole Sodium. ...................... 32
Raloxifene HCI . ......... ... ... ... ... ...... 40
Raltegravir Potassium....................... 2
Ramelteon......... ... ... .. L. 26
Ramipril ... 7
Ranexa ........... .. . i 14
Raniclor ...... ... .. 4
Ranitidine HCI. ........... .. ... ... ... ..... 31
Ranolazine ............. ... .. ... .. .. ... 14
Rapaflo ...... ... .. 40
Rasagiline Mesylate ....................... 25
Razadyne, -ER (Q). .. ...t 21
Razadyne Soln........... ... . ... ... .. ... 21
Rebetol (9). . .....covvii 2
Reglan (@) . ..o oo 32
Relafen (@) ... 24
Relenza .......... .. ... . 3
Relpax ... 21
Remeron (Q) ... 17
Renagel......... ... 27
Renvela......... .. ... i 27
Repaglinide........... .. ... . i L. 30
Repaglinide/Metformin HCI ................. 30
Requip () - -« v v 25
Requip XL ... ..o 25
Rescriptor ... 2
Restoril (@). ..o oo 43
Retrovir (g) « oo vie e 2
Revatio.......... ... . i 38
Revia (@) ..o vvvii i 22
Reyataz ......... .. . 2
Rheumatrex ........ ... ... .. ... .. .. .. ... 40
Rhinocort Aqua. .. .......... ... ... ... ... 38
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Ribavirin.......... .. ... ... . 2
Rifaximin .......... ... ... ... .. . 5
Rimantadine HCI ........................... 3
Risperdal (). ......covviiii i 19
Risperdal M-Tab.............. ... ... ...... 19
Risperdal M-Tab 0.5,2Mg (@) ............... 19
Risperidone. ........ ... .. .. . i 19
Ritalin LA. ... . o 20
Ritalin/Methylin, -SR (@) . ...t 20
Ritonavir. . ........ .. 2
Rivastigmine .. ........... ... .. ... ... ... ... 21
Rizatriptan Benzoate....................... 21
Robaxin (@) .......oovviii 26
Robaxisal (9). . .......covviiii 26
Robinul, Forte (g). .. ... 31
Robitussin A-C (@) ... oo v 44
Robitussin-D,AC (@) -...vvvviiiii 44
Rocaltrol (@) .. ..coviei 29
Ropinirole HCI ......... ... ... ... ... ..., 25
Rosiglitazone Maleate. ..................... 30
Rosiglitazone/Glimepiride. .................. 30
Rosiglitazone/Metformin HCI . ............... 30
Rosuvastatin Calcium . ..................... 12
Rowasa Supp........cooiiiiii 32
Rozerem ... ... ... . . 26
Rufinamide ........ ... .. ... ..o i, 15
Rythmol (@) ... 14
Rythmol SR...... ... ... 14
Salflex (@) -« vv i 25
Salmeterol Xinafoate....................... 37
Salsalate . ........... ... i 25
Saluron. ... . 11
Sanctura . ... 41
Sanctura XR. ... i 41
Saquinavir Mesylate ........................ 2
Sarafem..... ... .. ... 17
Savella. ... 17
Sectral (9) .« . vvi 9
Selegeline HCI . ......... ... ... ot 25
Selegiline. ......... .. 25
Selegiline HCI. . ... ... ... it 25
Selzentry . ... 2
Semprex-D ... 36
Sensipar ... 29
Sensipar 30Mg@. . ... 29
Ser-Ap-ES (9) - -« oo v 13

Serax (g) « v vvve e 43
Serevent Diskus. ............. ... . .. 37
Seroquel . ... 19
Seroquel XR. ... 19
Sertraline HCI . .. ....... .. .. ... .. ... .. ... 18
Serzone (g) ..o vvvvie i 17
Sevelamer Carbonate...................... 27
SevelamerHCI............ ... ... ... ... .... 27
Sibutramine HCI M-Hydrate................. 45
Sildenafil Citrate . ...................... 38, 44
Silodosin ......... 40
SIMCOr .. 12
Simvastatin............ ... ... . .. 12
Sinemet (g) .. ..o 25
Sinequan (g) « ..o 18, 19
Singulair. . ... 38
Sitagliptin Phos/Metformin HCI .. ............ 29
Sitagliptin Phosphate ...................... 29
Skelaxin. . ... 26
Sodium Oxybate .......................... 26
Solifenacin Succinate ...................... 41
Soma250Mg . ... 26
Soma, Soma Compound (9) - ... .vvvvnenn.. 26
Somnote () ... vvi i 26
Sonata (@) ... .o v v 26
Sotalol HCI .. ....... ... .. 9, 14
Spectracef........ ... 4
Spiriva ... 38
Spironolactone, Spironolact/

Hydrochlorothiazid . ...................... 11
SPOranoX (G) .« v vvvee i 1
Sporanox Soln . ... 1
SsKi(Q). v i 46
Stadol (g). ..o v 21
Stalevo. ... 25
Starlix. ... 30
Stavudine. . ...... ... 3
Stelazine (g) « .+« v oo v 19
SterilePads (g) . .......covviiiiii . 27
Strattera. . .......... ... 20
Suboxone ... 22
Subutex .......... .. 22
SucCimer . ... 27
Sucralfate ........... .. ... 33
Sular 8.5Mg, 7.5Mg, 25.5Mg, 34Mg. ......... 10
Sular (). .o v v 10
Sulfacetamide Sodium ..................... 33
Sulfamethoxazole/Trimethoprim .............. 6
Sulfasalazine ................ ... ... ... ..., 32
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Sulfisoxazole............ ... i 6
Sulfisoxazole Acetyl. . .......... ... ... ... ... 6
Sulfisoxazole (). . ..o vvvv i 6
Sulindac. ... 24
Sumatriptan. . ........ .. 21
Sumatriptan Succinate . .................... 21
Sumatriptan Succ/Naproxen Sod ............ 21
SUMYCIN (Q) .+ v i e 6
SUMYCIN SUSP. . ..o 6
Supervite . ... .. 47
SUPIaX .ot 4
Surmontil TOOMg .. ......... o 18
Surmontil (@) ... vvi i 18
Sustiva...... ... 2
Symbicort ... 37
Symbyax ........ .. 19
Symlin,-Pen........... ... ... ... ... ..., 29
Symmetrel (@) ... 3,25
Syring W-Ndl,disp,insul,0.5MI . .............. 28
Tacrine HCI . ... .. ... i 21
Tadalafil. . ......... ... 38, 44
Tagamet-RX (9). . -« oo v v 31
Talacen (@) - ..o vvvei i 22
Talwin NX (@) - v vovi e 22
Tambocor (g) - .« oo vveii e 11, 14
Tamiflu . ... 3
Tamsulosin HCI . .......................... 40
Tarka . ... 10
Tavist () .« oo 36
Tegretol (@) - .o oo i 15
Tegretol XR100Mg . ...ttt 16
Tegretol XR (Q). .- oo oo 15
Tekturna, -HCT ......... ... i 11
Telithromycin. ...... ... ... o . 4
Telmisartan, Telmisartan/Hydrochlorothiazide. . .8
Temazepam ........... i 43
TeNeX (Q) « v v vv et 7
Tenofovir Disoproxil Fumarate................ 3
Tenormin, Tenoretic (@) . .. ..o oo vt 9
Tenuate (Q) ... oo ovvi 45
Terazosin HCI. . ......... ... it 7, 40
Terbinafine HCI. . .......... ... .. ... ... ...... 1
Terbutaline Sulfate. ........................ 39
Terbutaline Sulfate (9)...................... 39
Tessalon, Perles (@) .........coiiii. 44
Tetracaine/Benzocaine/Butamben ........... 46
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Tetracycline HCI . . .......... .. ..o ot 6
Teveten, Teveten HCT. . ..................... 8
Theophylline Anhydrous . ................... 39
Theophylline Anhydrous (@) .. ............... 39
Thioridazine HCI. .. .......... ... ... ... ..... 19
Thiothixene . ........ ... ... . i ... 19
Thorazine () ......covviiiiiii i, 19
Thyrolar-1/4. . ... ... . 30
Tiagabine HCI. . .......... ... ... ... .. ... ... 15
Ticlid (). .o oo 8
Ticlopidine HCI ... ... ... . oo 8
Tigan (9) -« oo v 46
TIKOSYN. ..o 14
Tilade . ... 38
Timolol ... . 34
Timolol Maleate . ........................ 9, 34
Timolol Maleate/Dorzolam HCI .............. 35
TMOpPtic EX (@) . . oo v 34
Timoptic (@) . -« v v e 34
Tiotropium Bromide . .. .......... ... .. .. .... 38
Tipranavir/Vitamin ETpgs ................... 2
Tizanidine HCIl . .......... ... ... ... ... ..... 26
Tobramycin Sulfate ........................ 33
Tobrasol (9). ..o vvve e 33
Tofranil, Tofranil-PM (g)..................... 18
Tolectin, DS (Q). ..+« oo 24
Tolmetin Sodium .......................... 24
Tolterodine Tartrate . ....................... 41
Topamax (g) -« v v v 16
Topiramate ............ .. i 16
Toprol XL. ... 9
Toradol (@) .« v v vv e 24
Torsemide ... 11
Toviaz. ... 40
Tracleer ... 13
Tramadol HCI . ......... ... o 22
Tramadol HCI/Acetaminophen............... 22
Trandolapril . ....... ... o 7
Trandolapril/Verapamil HCI ................. 10
Tranxene (g) -« v vvvei e 43
Tranxene SD........... .. ... ... 43
Tranylcypromine Sulfate.................... 17
Travatan, -Z ........ ... i 35
Travoprost (Benzalkonium) ................. 35
Trazodone HCI . ........... .. ... ... ... ..... 17
Trental (Q) - ..o v i 8
Trexall ... 40
Treximet. . ... ... i 21
Triamcinolone Acetonide . ............... 37, 38
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Triamterene......... ... i, 11
Triamterene/Hydrochlorothiazid.............. 11
Tricor 48Mg, 145Mg . ........ .. ... ... ... ... 12
THCOM (@) « v vt e e e 12
Trifluoperazine HCI .. ...................... 19
Trifluridine . ...... ... . . 33
Triglide .. ... 12
Trihexyphenidyl HCI . ...................... 25
Trilafon (Q). ..o oo 19
Trileptal (@) -« ..o 16
Trileptal Susp .. ... 16
TrlpIX. o 12
Trimethobenzamide........................ 46
Trimethoprim....... ... ... .. ... ... .. ..., 6
Trimipramine Maleate . ..................... 18
TrHzZIVIE. . 2
Trospium Chloride . ........................ 41
Trusopt (9). -« oo 35
Truvada ... 2
TUSSIONEX . ..o 44
Tylenol With Codeine (@) ................... 22
Uloric . ..o 39
Ultracet (Q) ... oo 22
Ultram ER . ... ... 22
Ultram () - ..o 22
Uniphyl. ... ... 39
Univasc, Uniretic (@) ..ot 7
Urispas (9). -« v vveeie i 41
Uroxatral .......... ... i 40
Ursodiol . .......... o 32
Vagifem ... . 42
Valacyclovir HCI .. ....... ... .. oot 3
Valcyte . ... 3
Valganciclovir Hydrochloride ................. 3
Valium () - .o voe e 43
ValproicAcid . . ... 15
Valsartan, Valsartan Hydrochlorothiazide . ... .. 8
Valtrex . ... 3
Vancocin HCI . ... ... ... ... ... ... ... 5
Vancomycin HCI. . ... ... ... ... ... ... ... 5
Vantin (g) .. ..o oo 4
Vardenafil HCI. . ........................... 44

Vasodilan (g). .. ...ovvvii i 46
Vasotec, Vaseretic (g) .. ....oovviveivin.. 7
Velosef . ... 4
Venlafaxine ER Tab 24H . .................. 18
Venlafaxine HCI. .. ......... ... ... ...... 17, 18
Ventolin HFA. ... ... ... .. i 37
Veramyst . ... 38
Verapamil HCI. ... ...... ... ... ... .ot 10
Vesicare. . ... 41
Viend ... ... 1
Viagra. . ... 44
Vicodin/Lortab (9). . .......covviiiii 22
Vicoprofen (g). . ....oovviiiini i 22
Videx Cap (g) -+ v voe i 2
Videx Chew, Soln. . .......... ... ... 2
VigamoX. . ..o 33
Vimpat . ... 16
Viracept . ... 3
Viracept Powder......... ... .. .. ... .. ... ... 3
Viramune . ... 3
Viread. . ... 3
VIiroptiC (9). - oo v 33
Visken (@) -« vvviei 9
Vistaril (@) -« o vove e 36
Vitamin AL ... 47
Vivactil (@) .. .o oo 18
Voltaren (Q) . -« oo e e 34
Voltaren Gel ........... ... ... 24
Voltaren, Voltaren XR (@) . ... ...t 24
Voriconazole . ........ .. ... i 1
Vytorin . ... 12
Vyvanse. . ... 20
Warfarin Sodium. ............. ... ... ... ... 8
Welchol ...... ... 12
Wellbutrin, SR, XL (@) . ..o oo 18
Xalatan....... ... ... 35
Xanax, XR(Q) -+« vvvviii i 43
Xenical...... .. 45
Xibrom ... ... .. 34
Xifaxan. ....... .o i 5
Xolair ... 38
Xopenex HFA .. ... ..o 37
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XYreM. o 26
Xyzal .. 36
Yohimbine HC (g) ..., 44
Yohimbine HCI . ........... .. ... ... ... ... 44
Zafirlukast . ....... ... 38
Zalcitabine. .. ...... .. ... 2
Zaleplon. ... ... 26
Zanaflex (g). ..o vvnein 26
ZanamiVvir. . ... 3
ZantaCc-Rx(G) . ... 31
Zarontin (9) - -« v v 16
ZaroXolyn (g). -« v e 11
Zebeta (Q) -« v v 9
Zegerid. . ... 32
Zelapar. . ... 25
Zelapar Caps (g) - v v v vvveee i 25
Zemplar . ... 29
Zert (Q) oo v 3
Zestoretic/Prinizide (g) .. ..o oviiiiii 7
Zestril/Prinivil (9). . ..o oo 7
Zetia. ... 12
ZIAC ().« v v v et 9
ZIagen ... 3
Zidovudine. . ... ... 2
Zileuton . ... 38
Ziprasidone HCI . . ...... ... ... ... .. ... ... 19
Zithromax (9). « « v v i 4
ZMAX e ittt 4
4o Too] g (« ) 12
Zolmitriptan .. .. ....... ... 21
Z0loft (@) v oo 18
Zolpidem Tartrate. .. .......... .. ... 26
Zolpidem Tartrate Subl ..................... 26
Zomig, Zomig ZMT ... ... ... 21
p4o) g1=To 2= 10 I (o) 16
Zonisamide . .. ... 16
4o o141 T (o ) 25
Zovirax Oral (@) « o vvveiiie i 3
Zydone. .. ... 22
Zyflo, -Cr o 38
ZyloPrim (Q)- -« v v ve e 39
ZYMAr. o e 33

Index 18

Zyprexa, Zyprexa Zydis ............ ... 19
ZyrteC OtC (@) - v v v e 36
Zyrtec-D Otc (g) .. v v o v 36
ZYVOX o ittt e 5



BCN Advantage HMOS" is a health plan with a Medicare contract. You must continue to pay your
Medicare Part B premiums. If you decide to switch to premium withhold or move from premium
withhold to direct bill, it could take up to three months for it to take effect and you will ultimately be
held responsible for those premiums. You must use plan providers except in emergent or urgent care
situations or for out-of-network renal dialysis. If you obtain routine care from out-of-network providers
neither Medicare nor BCN Advantage will be responsible for the costs. Formulary may change on
January 1, 2011. Please contact BCN Advantage for details. You may enroll in BCN Advantage only
during specific times of the year. Please contact BCN Advantage Customer Service to obtain more
information about when you can enroll. Medicare beneficiaries may enroll in BCN Advantage through
the Centers for Medicare & Medicaid Services Online Enrollment Center, located at medicare.gov. For
more information contact BCN Advantage at 1-877-469-2583 (877-4My-Blue) from 8 a.m. to 8 p.m.,
seven days a week. TTY users should call 1-866-518-2954.

Eligible beneficiaries must use network pharmacies to access their prescription drug benefit,
except under non-routine circumstances when they cannot reasonably use network pharmacies.
BCN Advantage has retail, mail order, LTC pharmacies in the network. Home Infusion drugs can be
accessed through the medical benefit.

You may be able to get extra help to pay for your prescription drug premiums and costs. To see if you
qualify for getting extra help, call:

e 71-800-MEDICARE (1-800-633-4227). TTY or TDD users should call 1-877-486-2048, 24 hours a
day/7days a week

e The Social Security Office at 1-800-772-1213 between 7 a.m. and 7 p.m., Monday through Friday.
TTY or TDD users should call 1-800-325-0778

* Your state medical assistance (Medicaid office)

People with limited incomes may qualify for extra help to pay for their prescriptions drug costs. If
eligible, Medicare could pay for 75% of drug costs including monthly prescription drug premiums,
annual deductibles and coinsurance. Additionally, those who qualify will not be subject to the
coverage gap or a late enrollment penalty. Many people are eligible for these savings and don’t even
know it. For more information about this extra help, contact your local Social Security office or call
1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days per week. TTY/ TDD users should call
1-877-486-2048.

For full information on BCN Advantage formulary and routine benefits, please call our Customer Service
Department. This document is available in alternative formats and languages by calling Customer Service
at 1-800-450-3680, 8 a.m. to 8 p.m., seven days a week. TTY/TDD users should call 1-800-430-3211.
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As a member of BCN Advantage,

you must live in one of our 31 counties.

You are always covered for emergency
and urgent care anywhere in Michigan,
the nation or the world.
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