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What is the SmartD Rx (PDP) Formulary?

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

Can the Formulary change?

Generally, if you are taking a drug on our 2013 formulary that was covered at the beginning of the year, we
will not discontinue or reduce coverage of the drug during the 2013 coverage year except when a new, less
expensive generic drug becomes available or when new adverse information about the safety or effectiveness
of a drug is released. Other types of formulary changes, such as removing a drug from our formulary, will not
affect members who are currently taking the drug. It will remain available at the same cost-sharing for those
members taking it for the remainder of the coverage year. We feel it is important that you have continued
access for the remainder of the coverage year to the formulary drugs that were available when you chose our
plan, except for cases in which you can save additional money or we can ensure your safety.

If we remove drugs from our formulary, or add prior authorization, quantity limits and/or step therapy
restrictions on a drug or move a drug to a higher cost-sharing tier, we must notify affected members of the
change at least 60 days before the change becomes effective, or at the time the member requests a refill of the
drug, at which time the member will receive a 60-day supply of the drug. If the Food and Drug Administration
deems a drug on our formulary to be unsafe or the drug’s manufacturer removes the drug from the market, we
will immediately remove the drug from our formulary and provide notice to members who take the drug. The
enclosed formulary is current as of September 2012. To get updated information about the drugs covered by
SmartD Rx (PDP), please visit our Web site at www.smartdrx.com or call Member Services at 855-976-2781,
24 hours a day, 7 days a week. TTY users should call 888-328-0419.

Mid-year changes to the formulary may include:

changing from a preferred to non-preferred formulary drug,

changing tiers as a result of a new therapeutic alternative

addition of new requirements for a drug such as a prior authorization, step therapy or quantity limit
addition or removal of dosage forms

If you are affected by mid-year formulary changes, SmartD Rx (PDP) will notify you in writing through errata
sheets 60 days in advance of the change. Additionally, the online formulary will always be up to date for you
to search your medications.
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How do | use the Formulary?
There are two ways to find your drug within the formulary:

1

Medical Condition

The formulary begins on page 2. The drugs in this formulary are grouped into categories depending
on the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category, “Cardiovascular, Hypertension / Lipids”. If you know what
your drug is used for, look for the category name in the list that begins on page 2. Then look under
the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that
begins on page 65. The Index provides an alphabetical list of all of the drugs included in this
document. Both brand name drugs and generic drugs are listed in the Index. Look in the Index and
find your drug. Next to your drug, you will see the page number where you can find coverage
information. Turn to the page listed in the Index and find the name of your drug in the first column
of the list.

What are generic drugs?
SmartD Rx (PDP) covers both brand name drugs and generic drugs. A generic drug is approved by the FDA as
having the same active ingredient as the brand name drug. Generally, generic drugs cost less than brand name

drugs.

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

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

Quantity Limits: For certain drugs, SmartD Rx (PDP) limits the amount of the drug that SmartD Rx
(PDP) will cover. For example, SmartD Rx (PDP) provides 36 units prescription for Relpax. This may
be in addition to a standard one month or three month supply.

Step Therapy: In some cases, SmartD Rx (PDP) 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, SmartD Rx (PDP) may not cover Drug B unless you try
Drug A first. If Drug A does not work for you, SmartD Rx (PDP) will then cover Drug B.
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You can find out if your drug has any additional requirements or limits by looking in the formulary that begins
on page 2. You can also get more information about the restrictions applied to specific covered drugs by
visiting our Web site at www.smartdrx.com.

You can ask SmartD Rx (PDP) to make an exception to these restrictions or limits. See the section, “How do I
request an exception to the SmartD Rx (PDP)’s formulary?” on this page for information about how to request
an exception.

What if my drug is not on the Formulary?
If your drug is not included in this formulary, you should first contact Member Services and confirm that your
drug is not covered. If you learn that SmartD Rx (PDP) does not cover your drug, you have two options:

e You can ask Member Services for a list of similar drugs that are covered by SmartD Rx (PDP). When
you receive the list, show it to your doctor and ask him or her to prescribe a similar drug that is covered
by SmartD Rx (PDP).

e You can ask SmartD Rx (PDP) to make an exception and cover your drug. See below for information
about how to request an exception.

How do | request an exception to the SmartD Rx (PDP)’s Formulary?
You can ask SmartD Rx (PDP) to make an exception to our coverage rules. There are several types of
exceptions that you can ask us to make.

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

e You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
SmartD Rx (PDP) limit the amount of the drug that we will cover. If your drug has a quantity limit,
you can ask us to waive the limit and cover more.

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

Generally, SmartD Rx (PDP) will only approve your request for an exception if the alternative drugs included
on the plan’s formulary, tiers 2 or 4 or additional utilization restrictions would not be as effective in treating
your condition and/or would cause you to have adverse medical effects.

You should contact us to ask us for an initial coverage decision for a formulary, tiering or utilization restriction
exception. When you are requesting a formulary, tiering or utilization restriction exception you should
submit a statement from your physician supporting your request. Generally, we must make our decision
within 72 hours of getting your prescriber’s or prescribing physician’s supporting statement. You can request
an expedited (fast) exception if you or your doctor believe that your health could be seriously harmed by

I
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waiting up to 72 hours for a decision. If your request to expedite is granted, we must give you a decision no
later than 24 hours after we get your prescriber’s or prescribing physician’s supporting statement.

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

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

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will cover
a temporary 30-day supply (unless you have a prescription written for fewer days) when you go to a network
pharmacy. After your first 30-day supply, we will not pay for these drugs, even if you have been a member of
the plan less than 90 days.

If you are a resident of a long-term care facility, we will allow you to refill your prescription until we have
provided you with a 91 up to a 98-day transition supply, consistent with the dispensing increment, (unless you
have a prescription written for fewer days). We will cover more than one refill of these drugs for the first 90
days you are a member of our plan. If you need a drug that is not on our formulary or if your ability to get your
drugs is limited, but you are past the first 90 days of membership in our plan, we will cover a 31-day
emergency supply of that drug (unless you have a prescription for fewer days) while you pursue a formulary
exception.

For residents in a long term care facility or going through level of care changes, SmartD Rx (PDP) will allow up to a
one month supply of medication. Step therapy and prior authorization may apply. Quantity limits, if applicable
due to safety reasons based on FDA product labeling are adhered to, but the enrollee will be allowed refills up
until the cumulative 93 day supply has been obtained.

For more information
For more detailed information about your SmartD Rx (PDP) prescription drug coverage, please review your
Evidence of Coverage and other plan materials.

If you have questions about SmartD Rx (PDP), please call Member Services at 855-976-2781, 24 hours a day,
7 days a week. TTY users should call 888-328-0419.) Or visit www.smartdrx.com.

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

SmartD Rx (PDP)’s Formulary

The formulary that begins on page 2 provides coverage information about some of the drugs covered by
SmartD Rx (PDP). If you have trouble finding your drug in the list, turn to the Index that begins on page 65.

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

The information in the Requirements/Limits column tells you if SmartD Rx (PDP) has any special
requirements for coverage of your drug.

The table below defines the abbreviations used in the Requirements/Limits column and what each requirement
means. Each requirement applies to the coverage and/or limitation of the particular drug in that row.

Understanding the Requirements/Limits
Abbreviation Definition

This drug requires Prior Authorization to determine if it is covered under the
plan. Additional information may be required from you or your physician to
make the determination before you may get your prescription filled. If you do
not get approval, SmartD Rx (PDP) may not cover the medication and you will
be responsible for the full cost of the drug.

PA
Prior Authorization

NPA New Start Prior Authorization applies to the use of a medication for the first
New Start Prior time. If you are currently taking a medication marked at NPA, your coverage of
Authorization the medication is grandfathered.

This drug requires a Prior Authorization to determine of the drug is covered
under Medicare Part B or Medicare Part D. Additional information may be

Mel;zil::lrl: llsit B required from you or your physician to make the determination before you may
get your prescription filled. If you do not get approval, SmartD Rx (PDP) may
not cover the medication and you will be responsible for the full cost of the drug.
This drug requires Step Therapy because there are other, lower cost alternative
medications that are used to treat the same condition. You may be required to

ST try an alternative drug to treat your condition before this drug may be covered.
Step Therapy If you have tried other drugs and you and your prescriber do not think the other
drugs are right for your situation, you may request that this medication be
covered.
New Start Step Therapy applies to the use of a medication for the first time. If
NST . o
you are currently taking a medication marked at NST, your coverage of the
New Start Step Therapy L
medication is grandfathered.
LA Limited Access medications may not be available at all pharmacies. For

information about where you can get this medication please call the phone

Limited Access . :
numbers listed on the cover of this formulary.

QL This medication has restrictions or a Quantity Limit to the number of doses that
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Quantity Limit may be covered for a specific day supply. Quantity limits are for your own
safety and to ensure proper use of the drug. If your prescriber requests a
quantity greater than the specific limit, you may request an authorization for the
plan to cover the prescribed amount.

The “Tier Status” column of the formulary table indicates the cost-sharing tier for the drug. Basically, the
higher the Tier, the higher your out-of-pocket cost may be as a result of the cost-sharing defined by the plan.
For more information on the cost sharing amounts, please see your Summary of Benefits or Evidence of
Coverage.

The following defines each tier in the formulary.

Tier 1 Generic drugs. These drugs provide you with the lowest cost option.

Non-Preferred Generic drugs. These drugs are considered to be non-preferred

[ generic drugs because they have lower cost alternatives.
Preferred Brand drugs. These drugs are brand name drug options which provide
Tier 3 the lowest net cost. The lowest net cost takes into consideration other
medications and/or medical oversight that may be required which adds to the
overall cost of therapy.
Non-Preferred Brand drugs. These drugs are considered to be non-preferred
Tier 4 brand name drugs because they have lower cost brand name or generic
alternatives.
. Specialty Medications. Medications are considered “specialty” due to a high
Specialty . L i ;
Tier 5 cost, they may be administered via injection, or they may require special

handling and storage.

VI
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How much will my medications cost me?

Your share of the cost when you get a one-month supply (or less) of a covered Part D prescription drug from:

Cost-Sharing Tier 1
(Preferred Generics)

Cost-Sharing Tier 2
(Non-Preferred Generics)

Cost-Sharing Tier 3
(Preferred Brands)

Cost-Sharing Tier 4
(Non-Preferred Brands)

Cost-Sharing Tier 5§
(Specialty)

Preferred
Network
pharmacy
(up to a 30-day
supply)

$0.00

Please reference
Table A on the
next page

Please reference
Table B on the
next page

Please reference
Table C on the
next page

25%

Non-Preferred
Network
pharmacy

(up to a 30-day
supply)

$10.00

$33.00*With the
exception of
Alaska which is
$20.00 for a 30-
day supply
$45.00

*With the
exception of
Alaska which is
$35 for a 30-day
supply

$95.00

*With the
exception of
Alaska which is
$65.00 for a 30-
day supply

25%

Network
long-term care
pharmacy

(up to a 91-day
supply)

$10.00

$33.00

$45.00

$95.00

25%

Out-of-network
pharmacy
(Coverage is limited
to certain situations;
see Chapter 3 for
details.)

(up to a 30-day
supply)

$10.00

$33.00

$45.00

$95.00

25%

VII
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Your share of the cost when you get a long-term supply of a covered Part D prescription drug from:

Cost-Sharing Tier 1
(Preferred Generics)

Cost-Sharing Tier 2
(Non-Preferred Generics)

Cost-Sharing Tier 3
(Preferred Brands)

Cost-Sharing Tier 4
(Non-Preferred Brands)

Cost-Sharing Tier 5§
(Specialty Medications)

Preferred Network
pharmacy
(90-day supply)

$0.00

Please reference Table A on
the next page

Please reference Table B on
the next page

Please reference Table C on
the next page

25%

Non-Preferred Network
Pharmacy
(90-day supply)

$25.00

$82.50

*With the exception of Alaska
which is $50.00 for a 90-day
supply

$112.50

*With the exception of Alaska
which is $87.50 for a 90-day
supply

$237.50

*With the exception of Alaska
which is $162.50 for a 90-day
supply

25%
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Table A
Tier 2: Non-Preferred Generic Copay Amounts
From A Preferred Retail Pharmacy
The copay amounts shown in this table are for a 30-day supply based on each plan type. A 90-day
supply copay amount is 2 1/2 times the amount shown below. For example: if your copay is $20.00
for a 30-day supply, your copay for a 90-day supply is $50.00.

SmartD  SmartD SmartD SmartD
Rx Saver Rx Plus Rx Saver Rx Plus
(PDP) (PDP) (PDP) (PDP)
Alabama $20.00 $20.00 Montana $15.00 $15.00
Alaska $10.00 $10.00 Nebraska $15.00 $15.00
Arizona $20.00 $20.00 Nevada $20.00 $20.00
Arkansas $20.00 $20.00 New Hampshire $10.00 $10.00
California $20.00 $20.00 New Jersey $20.00 $20.00
Colorado $20.00 $20.00 New Mexico $20.00 $20.00
Connecticut $20.00 $20.00 New York $20.00 $20.00
Delaware $20.00 $20.00 North Carolina $21.00 $21.00
Dist. of Columbia $20.00 $20.00 North Dakota $15.00 $15.00
Florida $24.00 $24.00 Ohio $20.00 $20.00
Georgia $20.00 $20.00 Oklahoma $20.00 $20.00
Hawaii $21.00 $21.00 Oregon $17.00 $17.00
Idaho $21.00 $21.00 Pennsylvania $20.00 $20.00
Illinois $20.00 $20.00 Puerto Rico $20.00 $20.00
Indiana $20.00 $20.00 Rhode Island $20.00 $20.00
Iowa $15.00 $15.00 South Carolina $20.00 $20.00
Kansas $16.00 $16.00 South Dakota $15.00 $15.00
Kentucky $20.00 $20.00 Tennessee $20.00 $20.00
Louisiana $20.00 $20.00 Texas $20.00 $20.00
Maine $10.00 $10.00 Utah $21.00 $21.00
Maryland $20.00 $20.00 Vermont $20.00 $20.00
Massachusetts $20.00 $20.00 Virginia $20.00 $20.00
Michigan $20.00 $20.00 Washington $17.00 $17.00
Minnesota $15.00 $15.00 West Virginia $20.00 $20.00
Mississippi $20.00 $20.00 Wisconsin $20.00 $20.00
Missouri $20.00 $20.00 Wyoming $15.00 $15.00
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Table B
Tier 3: Preferred Brand Copay Amounts
From A Preferred Retail Pharmacy
The copay amounts shown in this table are for a 30-day supply based on each plan type. A 90-day
supply copay amount is 2 1/2 times the amount shown below. For example: if your copay is $32.00
for a 30-day supply, your copay for a 90-day supply is $80.00.

SmartD = SmartD SmartD SmartD
Rx Saver | Rx Plus Rx Saver Rx Plus
(PDP) (PDP) (PDP) (PDP)
Alabama $34.00 $34.00 Montana $30.00 $30.00
Alaska $25.00 $25.00 Nebraska $30.00 $30.00
Arizona $32.00 $32.00 Nevada $33.00 $33.00
Arkansas $30.00 $30.00 New Hampshire $25.00 $25.00
California $32.00 $32.00 New Jersey $35.00 $35.00
Colorado $31.00 $31.00 New Mexico $32.00 $32.00
Connecticut $35.00 $35.00 New York $35.00 $35.00
Delaware $35.00 $35.00 North Carolina $35.00 $35.00
Dist. of Columbia | $35.00 $35.00 North Dakota $30.00 $30.00
Florida $35.00 $35.00 Ohio $32.00 $32.00
Georgia $35.00 $35.00 Oklahoma $35.00 $35.00
Hawaii $30.00 $30.00 Oregon $30.00 $30.00
Idaho $30.00 $30.00 Pennsylvania $31.00 $31.00
Ilinois $33.00 $33.00 Puerto Rico $35.00 $35.00
Indiana $32.00 $32.00 Rhode Island $35.00 $35.00
Iowa $30.00 $30.00 South Carolina $33.00 $33.00
Kansas $30.00 $30.00 South Dakota $30.00 $30.00
Kentucky $32.00 $32.00 Tennessee $34.00 $34.00
Louisiana $30.00 $30.00 Texas $34.00 $34.00
Maine $25.00 $25.00 Utah $30.00 $30.00
Maryland $35.00 $35.00 Vermont $35.00 $35.00
Massachusetts $35.00 $35.00 Virginia $31.00 $31.00
Michigan $33.00 $33.00 Washington $30.00 $30.00
Minnesota $30.00 $30.00 West Virginia $31.00 $31.00
Mississippi $30.00 $30.00 Wisconsin $34.00 $34.00
Missouri $32.00 $32.00 Wyoming $30.00 $30.00
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Table C
Tier 4: Non-Preferred Brand Copay Amounts
From A Preferred Retail Pharmacy
The copay amounts shown in this table are for a 30-day supply based on each plan type. A 90-day supply
copay amount is 2 1/2 times the amount shown below. For example: if your copay is $85.00 for a 30-day
supply, your copay for a 90-day supply.

SmartD | SmartD SmartD SmartD

Rx Saver | Rx Plus Rx Saver Rx Plus

(PDP) (PDP) (PDP) (PDP)
Alabama $85.00 $85.00 Montana $80.00 $80.00
Alaska $55.00 $55.00 Nebraska $80.00 $80.00
Arizona $79.00 $79.00 Nevada $85.00 $85.00
Arkansas $77.00 $77.00 New Hampshire $62.00 $62.00
California $85.00 $85.00 New Jersey $81.00 $81.00
Colorado $85.00 $85.00 New Mexico $81.00 $81.00
Connecticut $85.00 $85.00 New York $85.00 $85.00
Delaware $81.00 $81.00 North Carolina $85.00 $85.00
Dist. of Columbia | $81.00 $81.00 North Dakota $80.00 $80.00
Florida $85.00 $85.00 Ohio $85.00 $85.00
Georgia $80.00 $80.00 Oklahoma $85.00 $85.00
Hawaii $85.00 $85.00 Oregon $80.00 $80.00
Idaho $85.00 $85.00 Pennsylvania $85.00 $85.00
Mllinois $85.00 $85.00 Puerto Rico $82.00 $82.00
Indiana $85.00 $85.00 Rhode Island $85.00 $85.00
Iowa $80.00 $80.00 South Carolina $81.00 $81.00
Kansas $80.00 $80.00 South Dakota $80.00 $80.00
Kentucky $85.00 $85.00 Tennessee $85.00 $85.00
Louisiana $77.00 $77.00 Texas $84.00 $84.00
Maine $62.00 $62.00 Utah $85.00 $85.00
Maryland $81.00 $81.00 Vermont $85.00 $85.00
Massachusetts $85.00 $85.00 Virginia $84.00 $84.00
Michigan $85.00 $85.00 Washington $80.00 $80.00
Minnesota $80.00 $80.00 West Virginia $85.00 $85.00
Mississippi $85.00 $85.00 Wisconsin $85.00 $85.00
Missouri $85.00 $85.00 Wyoming $80.00 $80.00
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Quick Guide
Drug Name Tier Status
UPPERCASE BOLD= Brand Tier 1 = Preferred Generic
name drugs Tier 2 = Non-Preferred Generic
italics= Generic drugs Tier 3 = Preferred Brand

Tier 4 = Non-Preferred Brand
Specialty = Specialty

Requirement/Limit

PA= Prior Authorization

NPA= New Prior Authorization
Part B PA= Part B Prior
Authorization

ST= Step Therapy

NST= New Step Therapy

L A= Limited Access

QL= Quantity Limit

Drug Name Tier Status

Requirements

Anti — Infectives

Antifungal Agents

amphotericin B Tier 2 Part B PA
ANCOBON Tier 3
clotrimazole Tier 1
ERAXIS(WATER DILUENT) Tier 3
fluconazole Tier 1
fluconazole in dextrose(iso-o) Tier 1
flucytosine Tier 2
griseofulvin microsize Tier 2
GRIS-PEG Tier 4
itraconazole Tier 2
ketoconazole Tier 1
NOXAFIL Tier 3
nystatin Tier 2
SPORANOX ORAL SOLN Tier 3
terbinafine Tier 1

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit 2
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Drug Name Tier Status Requirements
VFEND ORAL SUSP Tier 3

VFEND IV Tier 3

voriconazole Tier 2

Antivirals

acyclovir Tier 1

acyclovir sodium Tier 1

amantadine Tier 2

APTIVUS CAPSULE Specialty QL (360 EA per 90 day(s))
APTIVUS ORAL SOLN Specialty QL (950 ML per 90 day(s))
ATRIPLA Specialty QL (90 EA per 90 day(s))
BARACLUDE ORAL SOLN Tier 3 QL (1890 ML per 90 day(s))
BARACLUDE TABLET Tier 3 QL (90 EA per 90 day(s))
COMPLERA Specialty QL (90 EA per 90 day(s))
CRIXIVAN Tier 3

didanosine Tier 2 QL (90 EA per 90 day(s))
EDURANT Specialty QL (90 EA per 90 day(s))
EMTRIVA ORAL SOLN Tier 3 QL (2210 ML per 90 day(s))
EMTRIVA CAPSULE Tier 3 QL (90 EA per 90 day(s))
EPIVIR ORAL SOLN Tier 3 QL (2880 ML per 90 day(s))
EPIVIR HBV Tier 3

EPZICOM Specialty QL (90 EA per 90 day(s))
famciclovir Tier 2

foscarnet Tier 2 Part B PA

FUZEON Specialty QL (3 EA per 90 day(s))
ganciclovir Tier 2

HEPSERA Specialty QL (90 EA per 90 day(s))
INCIVEK Specialty PA; QL (504 EA per 84 day(s))
INTELENCE TABLET 200 mg Specialty QL (180 EA per 90 day(s))
INTELENCE TABLET 100 mg Specialty QL (360 EA per 90 day(s))
INVIRASE TABLET Specialty QL (360 EA per 90 day(s))
INVIRASE CAPSULE Tier 4 QL (900 EA per 90 day(s))

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit




SmartD Rx (PDP) Formulary

Drug Name Tier Status Requirements
ISENTRESS Specialty QL (360 EA per 90 day(s))
KALETRA ORAL SOLN Specialty QL (1280 ML per 90 day(s))
KALETRA TABLET 200-50 mg Specialty QL (360 EA per 90 day(s))
KALETRA TABLET 100-25 mg Tier 3 QL (900 EA per 90 day(s))
lamivudine tablet 150 mg Tier 2 QL (180 EA per 90 day(s))
lamivudine tablet 300 mg Tier 2 QL (90 EA per 90 day(s))
lamivudine-zidovudine Tier 2 QL (180 EA per 90 day(s))
LEXIVA TABLET Specialty QL (360 EA per 90 day(s))
LEXIVA ORAL SUSP Tier 3 QL (5175 ML per 90 day(s))
nevirapine Tier 2 QL (180 EA per 90 day(s))
NORYVIR CAPSULE Tier 3 QL (1080 EA per 90 day(s))
NORYVIR TABLET Tier 3 QL (1080 EA per 90 day(s))
NORYVIR ORAL SOLN Tier 3 QL (1440 ML per 90 day(s))
PREZISTA TABLET 400 mg, 600 mg Specialty QL (180 EA per 90 day(s))
PREZISTA TABLET 150 mg Tier 3 QL (540 EA per 90 day(s))
PREZISTA TABLET 75 mg Tier 3 QL (900 EA per 90 day(s))
REBETOL ORAL SOLN Tier 3 PA

RELENZA DISKHALER Tier 3 QL (300 EA per 365 day(s))
RESCRIPTOR DISPERSIBLE TABLET Tier 4 QL (1080 EA per 90 day(s))
RESCRIPTOR TABLET Tier 4 QL (540 EA per 90 day(s))
RETROVIR IV Tier 3

REYATAZ CAPSULE 150 mg, 200 mg Tier 3 QL (180 EA per 90 day(s))
REYATAZ CAPSULE 100 mg Tier 3 QL (360 EA per 90 day(s))
REYATAZ CAPSULE 300 mg Tier 3 QL (90 EA per 90 day(s))
ribapak dose pack Specialty PA

ribasphere tablet 600 mg Specialty PA

ribasphere capsule Tier 2 PA

ribasphere tablet 200 mg, 400 mg Tier 2 PA

ribavirin Tier 2 PA

rimantadine Tier 2

SELZENTRY TABLET 150 mg Specialty QL (180 EA per 90 day(s))

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit




SmartD Rx (PDP) Formulary

Drug Name Tier Status Requirements
SELZENTRY TABLET 300 mg Specialty QL (360 EA per 90 day(s))
stavudine Tier 2 QL (180 EA per 90 day(s))
SUSTIVA CAPSULE 200 mg Tier 3 QL (360 EA per 90 day(s))
SUSTIVA CAPSULE 50 mg Tier 3 QL (630 EA per 90 day(s))
SUSTIVA TABLET Tier 3 QL (90 EA per 90 day(s))
TAMIFLU CAPSULE 30 mg Tier 3 QL (120 EA per 365 day(s))
TAMIFLU CAPSULE 45 mg, 75 mg Tier 3 QL (60 EA per 365 day(s))
TAMIFLU ORAL SUSP Tier 3 QL (720 ML per 365 day(s))
TRIZIVIR Specialty QL (180 EA per 90 day(s))
TRUVADA Specialty QL (90 EA per 90 day(s))
TYZEKA Specialty

valacyclovir tablet 1 g Tier 1 QL (100 EA per 90 day(s))
valacyclovir tablet 500 mg Tier 1 QL (200 EA per 90 day(s))
VALCYTE Specialty

VICTRELIS Specialty PA; QL (1008 EA per 84 day(s))
VIDEX 2 GRAM PEDIATRIC Tier 3 QL (3600 ML per 90 day(s))
VIRACEPT TABLET 625 mg Specialty QL (360 EA per 90 day(s))
VIRACEPT TABLET 250 mg Specialty QL (900 EA per 90 day(s))
VIRAMUNE ORAL SUSP Tier 3 QL (3600 ML per 90 day(s))
VIREAD ORAL POWDER Tier 3 QL (720 GM per 90 day(s))
VIREAD TABLET Tier 3 QL (90 EA per 90 day(s))
ZERIT ORAL SOLUTION Tier 4 QL (7200 ML per 90 day(s))
ZIAGEN TABLET Tier 3 QL (180 EA per 90 day(s))
ZIAGEN ORAL SOLN Tier 3 QL (2880 ML per 90 day(s))
zidovudine tablet Tier 2 QL (180 EA per 90 day(s))
zidovudine capsule Tier 2 QL (540 EA per 90 day(s))
zidovudine Syrup Tier 2 QL (5520 ML per 90 day(s))
Cephalosporins

cefaclor capsule Tier 2

cefadroxil Tier 1

cefazolin Tier 2

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit



SmartD Rx (PDP) Formulary

Drug Name Tier Status Requirements
cefazolin in dextrose (iso-os) Tier 2
cefdinir Tier 2
cefepime Tier 2
cefotaxime Tier 2
cefoxitin Tier 2
cefpodoxime Tier 2
ceftazidime Tier 2
ceftriaxone Tier 2
cefuroxime axetil Tier 1
cefuroxime sodium Tier 1
cephalexin Tier 1
FORTAZ SOLUTION FOR INJECTION 6 Tier 3
gram

FORTAZ IN D5W Tier 3
SUPRAX Tier 4
TEFLARO Tier 3
ZINACEF IN DEXTROSE (ISO-OSM) Tier 3
ZINACEF IN STERILE WATER Tier 3
Erythromycins / Other Macrolides

azithromycin Tier 1
clarithromycin Tier 2
DIFICID Tier 3 PA; QL (60 EA per 90 day(s))
e.e.s. 400 Tier 2
e.e.s. granules Tier 3
ery-tab tablet,delayed release 250 mg, 333 mg Tier 2
ERY-TAB TABLET,DELAYED RELEASE Tier 3
500 mg

ERYTHROCIN Tier 3
erythrocin stearate Tier 1
erythromycin Tier 3
erythromycin ethylsuccinate Tier 2
ZMAX Tier 3

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit
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Miscellaneous Antiinfectives

ALBENZA Tier 3

ALINIA Tier 3

amikacin Tier 2
atovaquone-proguanil Tier 2
AZACTAM Tier 3
AZACTAM-ISO-OSMOTIC DEXTROSE Tier 3

aztreonam Tier 2
BILTRICIDE Tier 3
CAPASTAT Tier 4
CAYSTON Specialty LA
chloroquine phosphate Tier 2
CLEOCIN IN D5W Tier 3
clindamycin HCI Tier 1
clindamycin phosphate Tier 1
COARTEM Tier 3

colistin (colistimethate Na) Tier 2

CUBICIN Tier 3 Part B PA
dapsone Tier 3
DARAPRIM Tier 3

ethambutol Tier 1

gentamicin Tier 2

gentamicin in NaCl (iso-osm) Tier 2

gentamicin sulfate (PF) Tier 2
hydroxychloroquine Tier 1
imipenem-cilastatin Tier 2

isoniazid tablet Tier 2

isoniazid Syrup Tier 3

KETEK Tier 3 QL (20 EA per 30 day(s))
MALARONE Tier 3

mefloquine Tier 2

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit
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MEPRON Specialty

meropenem Tier 2

metronidazole Tier 2

metronidazole in NaCl (iso-os) Tier 2

MYCOBUTIN Tier 3

NEBUPENT Tier 3 Part B PA

neomycin Tier 1

paromomycin Tier 2

PASER Tier 3

primaquine Tier 3

QUALAQUIN Tier 3

rifampin Tier 1

SEROMYCIN Tier 3

streptomycin Tier 3

STROMECTOL Tier 3

TOBI Specialty Part B PA

tobramycin in NS Tier 3

tobramycin sulfate Tier 1

TRECATOR Tier 3

TYGACIL Tier 3

XIFAXAN TABLET 550 mg Tier 3 QL (180 EA per 90 day(s))
XIFAXAN TABLET 200 mg Tier 3 QL (9 EA per 30 day(s))
ZYVOX 1V Tier 3

ZYVOX ORAL SUSP Tier 3 QL (1800 ML per 30 day(s))
ZYVOX TABLET Tier 3 QL (56 EA per 30 day(s))
Penicillins

amoxicillin Tier 1

amoxicillin-pot clavulanate Tier 2

ampicillin Tier 2

ampicillin sodium Tier 2

ampicillin-sulbactam Tier 2

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit
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BICILLIN C-R Tier 3
BICILLIN L-A Tier 3
dicloxacillin Tier 2
nafcillin Tier 2
nafcillin in D2.4W Tier 3
penicillin G pot in dextrose Tier 3
penicillin G potassium Tier 2
penicillin G procaine Tier 3
penicillin G sodium Tier 3
penicillin V potassium Tier 2
pfizerpen-g Tier 2
piperacillin-tazobactam Tier 2
ZOSYN IN DEXTROSE (ISO-OSM) Tier 3
Quinolones

CIPRO IN DSW Tier 3
ciprofloxacin Tier 1
levofloxacin Tier 1
levofloxacin in DSW Tier 1
NOROXIN Tier 4
ofloxacin Tier 2
Sulfa's / Related Agents

sulfadiazine Tier 1
sulfamethoxazole-trimethoprim IV Tier 1
sulfamethoxazole-trimethoprim Oral Susp Tier 1
sulfamethoxazole-trimethoprim tablet 400-80 mg Tier 1
sulfamethoxazole-trimethoprim tablet 800-160 mg Tier 2
Tetracyclines

demeclocycline Tier 3
doxycycline hyclate capsule , Tier 1
doxycycline hyclate IV Tier 1
doxycycline hyclate tablet 100 mg Tier 1

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit
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doxycycline hyclate tablet,delayed release Tier 1

doxycycline hyclate tablet 20 mg Tier 2

doxycycline monohydrate tablet , Tier 1

doxycycline monohydrate capsule Tier 2

minocycline Tier 2

tetracycline Tier 1

VIBRAMYCIN ORAL SUSP Tier 3

VIBRAMYCIN SYRUP Tier 3

Urinary Tract Agents

MACRODANTIN CAPSULE 25 mg Tier 3

methenamine hippurate Tier 2

nitrofurantoin Tier 1

nitrofurantoin macrocrystal Tier 2

nitrofurantoin monohyd/m-cryst Tier 1

PRIMSOL Tier 4

trimethoprim Tier 2

Vancomycin

VANCOCIN Tier 3

vancomycin IV Tier 2 Part B PA
vancomycin capsule 125 mg Tier 2 QL (40 EA per 10 day(s))
vancomycin capsule 250 mg Tier 2 QL (80 EA per 10 day(s))
VIBATIV Tier 3

Adjunctive Agents

amifostine crystalline Specialty

dexrazoxane Tier 2

ELITEK Specialty

FUSILEV Specialty

leucovorin calcium Inj Tier 2

leucovorin calcium tablet 25 mg, 5 mg Tier 2

leucovorin calcium tablet 10 mg, 15 mg Tier 3

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit 10
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mesna Tier 2

MESNEX ORAL Tier 3

XGEVA Specialty PA; QL (5.1 ML per 90 day(s))
ZINECARD Tier 3

Antineoplastic / Immunosuppressant Drugs

ABRAXANE Tier 4

adriamycin pfs Tier 2

AFINITOR TABLET 10 mg, 7.5 mg Specialty NPA; QL (180 EA per 90 day(s))
AFINITOR TABLET 2.5 mg, 5 mg Specialty NPA; QL (270 EA per 90 day(s))
ALIMTA Tier 4

ALKERAN Tier 4

anastrozole Tier 1

ARRANON Tier 4

ARZERRA Tier 3

AVASTIN Tier 4

azathioprine Tier 1 Part B PA

azathioprine sodium Tier 1

bicalutamide Tier 1

BICNU Tier 4

bleomycin Tier 2

BUSULFEX Tier 3

CAMPATH Tier 4

CAPRELSA TABLET 100 mg Specialty QL (180 EA per 90 day(s))
CAPRELSA TABLET 300 mg Specialty QL (90 EA per 90 day(s))
carboplatin Tier 2

CEENU Tier 3

CELLCEPT ORAL SUSP Tier 3 Part B PA

CELLCEPT INTRAVENOUS Tier 3

cisplatin Tier 2

cladribine Tier 2

CLOLAR Tier 4

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit 11
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COSMEGEN Tier 4
cyclophosphamide Tier 2 Part B PA
cyclosporine IV Tier 2

cyclosporine Oral Tier 2 Part B PA
cyclosporine modified capsule 100 mg Tier 2 Part B PA
cyclosporine modified Oral Soln Tier 2 Part B PA
cyclosporine modified capsule 50 mg Tier 3 Part B PA
cytarabine Tier 2

cytarabine (PF) Solution for Injection Tier 2

cytarabine (PF) Injection Tier 3

dacarbazine Tier 2

DACOGEN Tier 3

daunorubicin Tier 2

DOCEFREZ Specialty

docetaxel 1V 80 mg/4 mL (20 mg/mL) Tier 2

docetaxel IV 80 mg/8 mL (10 mg/mL) Tier 3

DOXIL Tier 3

doxorubicin Tier 2

DROXIA Tier 3

ELLENCE Tier 4

ELOXATIN Tier 4

ELSPAR Tier 4

EMCYT Tier 3

epirubicin Tier 2

ERBITUX Tier 4

ERIVEDGE Specialty NPA; LA
ETOPOPHOS Tier 4

etoposide Tier 2

exemestane Tier 2

FARESTON Tier 4

FASLODEX Specialty

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit
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FIRMAGON SUB-Q SOLN 120 mg Specialty QL (240 EA per 84 day(s))
FIRMAGON SUB-Q SOLN 80 mg Tier 3 QL (240 EA per 84 day(s))
fludarabine Tier 2

fluorouracil Tier 2

flutamide Tier 2

gemcitabine Specialty

gengraf Tier 2 Part B PA
GLEEVEC Specialty

HALAVEN Specialty

HERCEPTIN Tier 4

HEXALEN Specialty

hydroxyurea Tier 2

idarubicin Tier 2

IFEX Tier 4

ifosfamide Tier 2

INLYTA Specialty NPA; LA
irinotecan Specialty

ISTODAX Tier 3

IXEMPRA Specialty

JAKAFI Specialty NPA; QL (180 EA per 90 day(s))
JEVTANA Specialty

letrozole Tier 1

LEUKERAN Tier 3

leuprolide Tier 2

LUPRON DEPOT IM SYRINGE KIT 7.5 mg Specialty

LUPRON DEPOT IM SYRINGE KIT 3.75 mg Tier 3

LUPRON DEPOT (3 MONTH) Specialty

LUPRON DEPOT (4 MONTH) Specialty

LUPRON DEPOT (6 MONTH) Specialty

LUPRON DEPOT-PED Specialty

LUPRON DEPOT-PED (3 MONTH) Specialty

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit
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LYSODREN Tier 3

MATULANE Specialty

MEGACE ES Tier 3 QL (150 ML per 30 day(s))

megestrol Tier 2

melphalan Tier 2

mercaptopurine Tier 2

methotrexate sodium Tier 1 Part B PA

methotrexate sodium (PF) Injection Tier 1

methotrexate sodium (PF) Solution for Injection Tier 4

mitomycin Tier 2

mitoxantrone Tier 2

MUSTARGEN Tier 4

mycophenolate mofetil Tier 1 Part B PA

MYFORTIC Tier 3 Part B PA

NEORAL Tier 3 Part B PA

NEXAVAR Specialty NPA; LA; QL (360 EA per 90
day(s))

NILANDRON Tier 4 QL (120 EA per 90 day(s))

NIPENT Tier 4

NULOJIX Specialty

octreotide acetate Injection 1,000 mcg/mL, 500 Specialty

mcg/mL

octreotide acetate Injection 100 mcg/mL, 200 Tier 2

mcg/mL, 50 mcg/mL

ONTAK Tier 4

oxaliplatin Specialty

paclitaxel Tier 2

pentostatin Tier 2

PROGRAF 1V Tier 3

RAPAMUNE Tier 3 Part B PA

REVLIMID CAPSULE 15 mg, 25 mg Specialty LA; QL (21 EA per 28 day(s))

REVLIMID CAPSULE 10 mg, 5 mg Specialty LA; QL (30 EA per 30 day(s))

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit
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RHEUMATREX Tier 4 Part B PA

RITUXAN Tier 3 NPA

SANDIMMUNE Tier 3 Part B PA

SANDOSTATIN LAR DEPOT Tier 4

SIMULECT Tier 3

SOMATULINE DEPOT Specialty

SPRYCEL TABLET 20 mg Specialty QL (180 EA per 90 day(s))
SPRYCEL TABLET 100 mg, 140 mg, 50 mg, Specialty QL (90 EA per 90 day(s))

70 mg, 80 mg

SUTENT Specialty NPA; QL (90 EA per 90 day(s))
TABLOID Tier 3

tacrolimus Tier 2 Part B PA

tamoxifen Tier 1

TARCEVA TABLET 25 mg Specialty NPA; QL (180 EA per 90 day(s))
TARCEVA TABLET 100 mg, 150 mg Specialty NPA; QL (90 EA per 90 day(s))
TARGRETIN Tier 3

TASIGNA Specialty QL (336 EA per 84 day(s))
TAXOTERE Specialty

THALOMID Specialty NPA

thiotepa Tier 2

toposar Tier 2

topotecan Tier 2

TORISEL Specialty NPA

TREANDA Specialty

TRELSTAR Tier 4

tretinoin (chemotherapy) Tier 2

TRISENOX Tier 3

TYKERB Specialty LA; QL (540 EA per 90 day(s))
VECTIBIX Specialty

VELCADE Tier 4

VIDAZA Specialty QL (4200 EA per 90 day(s))

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit 15
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vinblastine Tier 2

vincristine Tier 2

vinorelbine Tier 2

VOTRIENT Specialty QL (360 EA per 90 day(s))
XALKORI Specialty NPA; QL (180 EA per 90 day(s))
YERVOY Specialty NPA

ZANOSAR Tier 4

ZELBORAF Specialty NPA; QL (720 EA per 90 day(s))
ZOLINZA Specialty QL (360 EA per 90 day(s))
ZORTRESS TABLET 0.5 mg, 0.75 mg Specialty Part B PA

ZORTRESS TABLET 0.25 mg Tier 3 Part B PA

ZYTIGA Specialty NPA; QL (360 EA per 90 day(s))
Anticonvulsants

BANZEL Tier 3

carbamazepine Tier 2

CARBATROL Tier 3

CELONTIN Tier 3

clonazepam tablet Tier 1

clonazepam disintegrating tablet Tier 2

diazepam Tier 2

DILANTIN Tier 3

DILANTIN INFATABS Tier 3

divalproex Tier 1

epitol Tier 1

ethosuximide Tier 2

felbamate Tier 2

FELBATOL Tier 3

fosphenytoin Tier 2

gabapentin Tier 1

GABITRIL Tier 3

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit 16
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lamotrigine Tier 1
levetiracetam Tier 2

LYRICA CAPSULE 225 mg, 300 mg Tier 3 QL (180 EA per 90 day(s))
LYRICA CAPSULE 100 mg, 150 mg, 200 mg, Tier 3 QL (270 EA per 90 day(s))
25 mg, 50 mg, 75 mg

ONFI Tier 3
oxcarbazepine Tier 2
PEGANONE Tier 3
phenobarbital Tier 2 NPA
phenytoin Tier 2

phenytoin sodium Tier 3

phenytoin sodium extended Tier 2

POTIGA Tier 4

primidone Tier 1

SABRIL Tier 3
TEGRETOL XR TABLET,EXTENDED Tier 3

RELEASE 100 mg

topiramate Tier 1
TRILEPTAL ORAL SUSP Tier 4

valproate sodium Tier 2

valproic acid Tier 2

valproic acid (as sodium salt) Tier 2

VIMPAT Tier 3

zonisamide Tier 2
Antiparkinsonism Agents

APOKYN Tier 3 LA
AZILECT Tier 3

benztropine Tier 2
bromocriptine Tier 2
carbidopa-levodopa Tier 2

COMTAN Tier 3

LODOSYN Tier 3

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit
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MIRAPEX ER Tier 3

pramipexole Tier 1

ropinirole tablet Tier 1

ropinirole ER tablet,extended release 24 hr Tier 2

selegiline HCI Tier 2

STALEVO 100 Tier 3

STALEVO 125 Tier 3

STALEVO 150 Tier 3

STALEVO 200 Tier 3

STALEVO 50 Tier 3

STALEVO 75 Tier 3

trihexyphenidyl Tier 2

ZELAPAR Tier 3

Migraine / Cluster Headache Therapy

dihydroergotamine Tier 3

ergotamine-caffeine Tier 2

migergot Tier 2

MIGRANAL Tier 4 QL (24 ML per 90 day(s))
naratriptan tablet 2.5 mg Tier 1 QL (24 EA per 90 day(s))
naratriptan tablet 1 mg Tier 1 QL (36 EA per 90 day(s))
RELPAX Tier 3 QL (36 EA per 90 day(s))
sumatriptan succinate SubQ Tier 1 QL (12 ML per 90 day(s))
sumatriptan tablet 100 mg Tier 1 QL (27 EA per 90 day(s))
sumatriptan tablet 25 mg, 50 mg Tier 1 QL (54 EA per 90 day(s))
Miscellaneous Neurological Therapy

COPAXONE Specialty PA; QL (90 EA per 90 day(s))
donepezil Tier 1 QL (90 EA per 90 day(s))
EXELON ORAL SOLN Tier 3

EXELON TD Tier 3 QL (90 EA per 90 day(s))
galantamine Oral Soln Tier 2

galantamine tablet Tier 2 QL (180 EA per 90 day(s))

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit 18
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galantamine ER 24 hr capsule,extended release Tier 2 QL (90 EA per 90 day(s))
GILENYA Specialty PA; QL (28 EA per 28 day(s))
MYTELASE Tier 3

NAMENDA ORAL SOLN Tier 3

NAMENDA TABLET 10 mg Tier 3 QL (180 EA per 90 day(s))
NAMENDA TABLET 5 mg Tier 3 QL (270 EA per 90 day(s))
NAMENDA TITRATION PAK Tier 3

NUEDEXTA Tier 3 QL (180 EA per 90 day(s))
rivastigmine Tier 2 QL (180 EA per 90 day(s))
XENAZINE Specialty LA

Muscle Relaxants / Antispasmodic Therapy

baclofen Tier 1

cyclobenzaprine tablet 10 mg, 5 mg Tier 1

dantrolene Tier 2

LIORESAL Tier 3 Part B PA

MESTINON SYRUP Tier 3

MESTINON TIMESPAN Tier 3

pyridostigmine bromide Tier 1

regonol Tier 2

tizanidine tablet Tier 1

tizanidine capsule Tier 2

Narcotic Analgesics

acetaminophen-codeine tablet Tier 2 QL (1170 EA per 90 day(s))
acetaminophen-codeine Elixir Tier 2 QL (4875 ML per 30 day(s))
ascomp w/codeine Tier 2

BUPRENEX Tier 3

buprenorphine Tier 2

codeine sulfate Tier 2

DILAUDID (PF) Tier 3

DILAUDID-5 Tier 3

DILAUDID-HP (PF) Tier 3

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit
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duramorph (pf) Tier 2

endocet tablet 5-325 mg, 7.5-325 mg Tier 2 QL (1080 EA per 90 day(s))
endocet tablet 10-325 mg Tier 2 QL (1080 EA per 90 Day(s))
endocet tablet 10-650 mg Tier 2 QL (540 EA per 90 day(s))
endocet tablet 7.5-500 mg Tier 2 QL (720 EA per 90 day(s))
EXALGO ER Tier 3

fentanyl Tier 3 QL (30 EA per 90 day(s))
fentanyl Lozenge on a Handle 1,200 mcg, 1,600 Specialty PA; QL (360 EA per 90 day(s))
mcg, 400 mcg, 600 mcg, 800 mcg

fentanyl Lozenge on a Handle 200 mcg Tier 3 PA; QL (360 EA per 90 day(s))
hydrocodone-acetaminophen tablet 10-300 mg, Tier 1 QL (1080 EA per 90 day(s))
10-325 mg, 5-300 mg, 5-325 mg, 7.5-300 mg, 7.5-

325 mg

hydrocodone-acetaminophen Oral Soln 7.5-500 Tier 1 QL (3600 ML per 30 day(s))
mg/15 mL

hydrocodone-acetaminophen tablet 10-750 mg, Tier 1 QL (450 EA per 90 day(s))
7.5-750 mg

hydrocodone-acetaminophen tablet 10-650 mg, Tier 1 QL (540 EA per 90 day(s))
10-660 mg, 7.5-650 mg

hydrocodone-acetaminophen Oral Soln 7.5-325 Tier 1 QL (5550 ML per 30 day(s))
mg/15 mL

hydrocodone-acetaminophen tablet 10-500 mg, Tier 1 QL (720 EA per 90 day(s))
2.5-500 mg, 5-500 mg, 7.5-500 mg

hydrocodone-ibuprofen Tier 1 QL (1440 EA per 90 day(s))
hydromorphone Tier 2

hydromorphone (PF) Tier 3

levorphanol tartrate Tier 2

methadone Tier 2

methadose Tier 2

morphine Tier 2

morphine concentrate Tier 2

ONSOLIS BUCCAL FILM 1,200 mcg, 400 Tier 3 PA; QL (360 EA per 90 day(s))
mcg, 600 mcg, 800 mcg

ONSOLIS BUCCAL FILM 200 mcg Tier 3 PA; QL (720 EA per 90 day(s))

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit
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oxycodone capsule Tier 1 QL (1080 EA per 90 day(s))
oxycodone tablet 5 mg Tier 1 QL (1080 EA per 90 day(s))
oxycodone Oral Concentrate Tier 1 QL (1800 ML per 90 day(s))
oxycodone tablet 15 mg, 30 mg Tier 1 QL (540 EA per 90 day(s))
oxycodone-acetaminophen tablet 10-325 mg, 2.5- Tier 1 QL (1080 EA per 90 day(s))
325 mg, 5-325 mg, 7.5-325 mg

oxycodone-acetaminophen tablet 10-650 mg Tier 1 QL (540 EA per 90 day(s))
oxycodone-acetaminophen capsule Tier 1 QL (720 EA per 90 day(s))
oxycodone-acetaminophen tablet 7.5-500 mg Tier 1 QL (720 EA per 90 day(s))
oxycodone-aspirin Tier 1

OXYCONTIN Tier 4 NPA; QL (540 EA per 90 day(s))
oxymorphone Tier 2

reprexain tablet 10-200 mg Tier 2 QL (1440 EA per 90 Day(s))
ROXICET ORAL SOLN Tier 3 QL (5580 ML per 90 day(s))
stagesic Tier 2 QL (720 EA per 90 Day(s))
Non-Narcotic Analgesics

ARTHROTEC 50 Tier 4

ARTHROTEC 75 Tier 4

butorphanol tartrate Nasl Tier 2 PA; QL (30 ML per 90 day(s))
CELEBREX Tier 4 PA; ST; QL (180 EA per 90 day(s))
diclofenac potassium Tier 1

diclofenac sodium Tier 1

diflunisal Tier 1

etodolac capsule Tier 1

etodolac tablet Tier 1

etodolac ER tablet,extended release 24 hr Tier 2

fenoprofen Tier 2

FLECTOR Tier 4

flurbiprofen Tier 2

ibuprofen Tier 2

indomethacin Tier 2

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit 21
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ketoprofen Tier 2

meclofenamate Tier 2

mefenamic acid Tier 2

meloxicam Tier 1

nabumetone Tier 1

naloxone Tier 1

naltrexone Tier 2

naproxen tablet,delayed release Tier 1

naproxen Oral Susp Tier 2

naproxen tablet Tier 2

naproxen sodium Tier 1

oxaprozin Tier 2

PENNSAID Tier 3

piroxicam Tier 2

SUBOXONE Tier 3

sulindac Tier 2

tolmetin Tier 2

tramadol tablet Tier 1 QL (720 EA per 90 day(s))
tramadol ER tablet,extended release 24 hr Tier 3 QL (90 EA per 90 day(s))
tramadol ER tablet,extended release 24hr mphase Tier 3 QL (90 EA per 90 day(s))
VIMOVO Tier 3 QL (180 EA per 90 day(s))
VOLTAREN TOP Tier 3

Psychotherapeutic Drugs

ABILIFY IM Tier 3

ABILIFY ORAL SOLN Tier 3

ABILIFY TABLET 15 mg Tier 3 QL (180 EA per 90 day(s))
ABILIFY TABLET 10 mg Tier 3 QL (270 EA per 90 day(s))
ABILIFY TABLET 2 mg, 20 mg, 30 mg, S mg Tier 3 QL (90 EA per 90 day(s))
ABILIFY DISCMELT DISINTEGRATING Tier 3 QL (180 EA per 90 day(s))
TABLET 15 mg

ABILIFY DISCMELT DISINTEGRATING Tier 3 QL (270 EA per 90 day(s))

TABLET 10 mg

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit




SmartD Rx (PDP) Formulary

Drug Name Tier Status Requirements
amitriptyline Tier 2

amitriptyline-chlordiazepoxide Tier 2

amoxapine Tier 2

budeprion sr Tier 2 QL (180 EA per 90 day(s))
budeprion xl 24 hr tablet, extended release 150 Tier 2 QL (270 EA per 90 day(s))
mg

budeprion xl 24 hr tablet, extended release 300 Tier 2 QL (90 EA per 90 day(s))
mg

bupropion HCI tablet Tier 2

bupropion HCI SR tablet,extended release Tier 2 QL (180 EA per 90 day(s))
buspirone Tier 2

chlorpromazine Tier 2

citalopram Oral Soln Tier 1

citalopram tablet 10 mg Tier 1 QL (180 EA per 90 day(s))
citalopram tablet 20 mg Tier 1 QL (270 EA per 90 day(s))
citalopram tablet 40 mg Tier 1 QL (90 EA per 90 day(s))
clomipramine Tier 2

clorazepate dipotassium Tier 2

clozapine tablet 100 mg, 25 mg, 50 mg Tier 2

clozapine tablet 200 mg Tier 3

CYMBALTA CAPSULE,DELAYED Tier 3 QL (180 EA per 90 day(s))
RELEASE 60 mg

CYMBALTA CAPSULE,DELAYED Tier 3 QL (360 EA per 90 day(s))
RELEASE 30 mg

CYMBALTA CAPSULE,DELAYED Tier 3 QL (540 EA per 90 day(s))
RELEASE 20 mg

desipramine Tier 2

dextroamphetamine Tier 1 PA

diazepam Tier 2

diazepam intensol Tier 2

doxepin Tier 2

EMSAM Tier 4 QL (90 EA per 90 day(s))
escitalopram Oral Soln Tier 2 QL (1920 ML per 90 day(s))

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit



SmartD Rx (PDP) Formulary

Drug Name Tier Status Requirements
escitalopram tablet Tier 2 QL (90 EA per 90 day(s))
FANAPT TABLETS IN A DOSE PACK Tier 4

FANAPT TABLET 10 mg, 12 mg, 6 mg, 8 mg Tier 4 QL (180 EA per 90 day(s))
FANAPT TABLET 1 mg, 2 mg, 4 mg Tier 4 QL (90 EA per 90 day(s))
FAZACLO Tier 4

fluoxetine Oral Soln Tier 1

fluoxetine capsule,delayed release Tier 1 QL (12 EA per 90 day(s))
fluoxetine capsule 40 mg Tier 1 QL (180 EA per 90 day(s))
fluoxetine capsule 20 mg Tier 1 QL (360 EA per 90 day(s))
fluoxetine tablet 20 mg Tier 1 QL (360 EA per 90 day(s))
fluoxetine capsule 10 mg Tier 1 QL (720 EA per 90 day(s))
fluoxetine tablet 10 mg Tier 1 QL (720 EA per 90 day(s))
fluphenazine decanoate Tier 1

fluphenazine HCI Tier 2

fluvoxamine Tier 2 QL (270 EA per 90 day(s))
FOCALIN XR Tier 3 PA

GEODON IM Tier 4

HALDOL Tier 3

HALDOL DECANOATE Tier 3

haloperidol Tier 2

haloperidol decanoate Tier 2

haloperidol lactate Tier 2

imipramine HCI Tier 2

imipramine pamoate Tier 3

INTUNIV ER Tier 4

INVEGA TABLET,EXTENDED RELEASE 6 Tier 4 QL (180 EA per 90 day(s))
mg

INVEGA TABLET,EXTENDED RELEASE Tier 4 QL (90 EA per 90 day(s))
1.5 mg, 3 mg, 9 mg

INVEGA SUSTENNA IM SYRINGE 39 Tier 3 QL (0.75 ML per 90 day(s))
mg/0.25 mL

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit 24
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INVEGA SUSTENNA IM SYRINGE 78 Tier 3 QL (1.5 ML per 90 day(s))
mg/0.5 mL

INVEGA SUSTENNA IM SYRINGE 117 Tier 3 QL (2.25 ML per 90 day(s))
mg/0.75 mL

INVEGA SUSTENNA IM SYRINGE 156 Tier 3 QL (3 ML per 90 day(s))
mg/mL (1 mL)

INVEGA SUSTENNA IM SYRINGE 234 Tier 3 QL (4.5 ML per 90 day(s))
mg/1.5 mL

LATUDA TABLET 40 mg Tier 4 QL (180 EA per 90 day(s))
LATUDA TABLET 20 mg Tier 4 QL (360 EA per 90 day(s))
LATUDA TABLET 80 mg Tier 4 QL (90 EA per 90 day(s))
lithium carbonate Tier 1

lithium citrate Tier 2

lorazepam Tier 1

lorazepam intensol Tier 1

loxapine succinate Tier 2

LUNESTA Tier 4 QL (90 EA per 90 day(s))
maprotiline Tier 2

MARPLAN Tier 3

METADATE CD CAPSULE,EXTENDED Tier 4 PA

RELEASE 20 mg, 30 mg, 40 mg, 50 mg, 60 mg

methylphenidate ER capsule,extended release Tier 2 PA

multiphase 50-50

methylphenidate Oral Soln Tier 2 PA

methylphenidate tablet Tier 2 PA

mirtazapine Tier 1 QL (90 EA per 90 day(s))
nefazodone Tier 2 QL (180 EA per 90 day(s))
nortriptyline Tier 1

olanzapine IM Tier 2

olanzapine Oral Tier 2 QL (90 EA per 90 day(s))
ORAP Tier 3

paroxetine ER tablet,extended release 24 hr 12.5 Tier 1 QL (180 EA per 90 day(s))

mg, 37.5 mg

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit
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paroxetine ER tablet,extended release 24 hr 25 mg Tier 1 QL (270 EA per 90 day(s))
paroxetine tablet 10 mg, 30 mg Tier 2 QL (180 EA per 90 day(s))
paroxetine tablet 20 mg, 40 mg Tier 2 QL (90 EA per 90 day(s))
PAXIL ORAL SUSP Tier 3

perphenazine Tier 2

phenelzine Tier 2

PRISTIQ Tier 3 QL (90 EA per 90 day(s))
protriptyline Tier 2

PROVIGIL Tier 3 PA; QL (90 EA per 90 day(s))
quetiapine tablet 25 mg, 300 mg, 400 mg Tier 2 QL (180 EA per 90 day(s))
quetiapine tablet 100 mg, 200 mg, 50 mg Tier 2 QL (270 EA per 90 day(s))
RISPERDAL CONSTA Tier 3 QL (12 EA per 84 day(s))
risperidone Oral Soln Tier 1

risperidone disintegrating tablet Tier 1 QL (180 EA per 90 day(s))
risperidone tablet Tier 1 QL (180 EA per 90 day(s))
RITALIN LA Tier 4 PA

SAPHRIS Tier 3 QL (180 EA per 90 day(s))
SEROQUEL XR TABLET,EXTENDED Tier 3 QL (180 EA per 90 day(s))
RELEASE 150 mg, 300 mg, 400 mg

SEROQUEL XR TABLET,EXTENDED Tier 3 QL (270 EA per 90 day(s))
RELEASE 200 mg, 50 mg

sertraline Oral Concentrate Tier 1

sertraline tablet 100 mg, 25 mg Tier 1 QL (180 EA per 90 day(s))
sertraline tablet 50 mg Tier 1 QL (270 EA per 90 day(s))
SILENOR Tier 4 QL (90 EA per 90 day(s))
STRATTERA Tier 3

SYMBYAX Tier 4 QL (90 EA per 90 day(s))
temazepam Tier 2

thioridazine Tier 1

thiothixene Tier 1

tranylcypromine Tier 2

trazodone Tier 1

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit



SmartD Rx (PDP) Formulary

Drug Name Tier Status Requirements
trifluoperazine Tier 1

trimipramine Tier 2

venlafaxine ER capsule,extended release 24 hr 75 Tier 2 QL (270 EA per 90 day(s))
mg

venlafaxine tablet 100 mg, 25 mg, 37.5 mg Tier 2 QL (270 EA per 90 day(s))
venlafaxine tablet 75 mg Tier 2 QL (450 EA per 90 day(s))
venlafaxine tablet 50 mg Tier 2 QL (675 EA per 90 day(s))
venlafaxine ER capsule,extended release 24 hr Tier 2 QL (90 EA per 90 day(s))
150 mg, 37.5 mg

VIIBRYD TABLETS IN A DOSE PACK Tier 3 QL (30 EA per 365 day(s))
VIIBRYD TABLET Tier 3 QL (90 EA per 90 day(s))
XYREM Specialty PA

zaleplon capsule 10 mg Tier 2 QL (180 EA per 90 day(s))
zaleplon capsule 5 mg Tier 2 QL (90 EA per 90 day(s))
ziprasidone HCl Tier 2 QL (180 EA per 90 day(s))
zolpidem tablet Tier 1 QL (90 EA per 90 day(s))
zolpidem ER tablet,extended release,multiphase Tier 2 QL (90 EA per 90 day(s))
Antiarrhythmic Agents

amiodarone Tier 1

disopyramide Tier 2

flecainide Tier 1

mexiletine Tier 2

MULTAQ Tier 3

NORPACE CR Tier 3

pacerone tablet 200 mg Tier 2

PACERONE TABLET 100 mg Tier 3

procainamide Tier 2

propafenone Tier 2

quinidine gluconate Oral Tier 2

quinidine sulfate Tier 2

sorine Tier 1

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit 27
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sotalol Oral Tier 1

TIKOSYN Tier 4

Antihypertensive Therapy

acebutolol Tier 2

afeditab cr Tier 2

amiloride Tier 2

amiloride-hydrochlorothiazide Tier 1

amlodipine Tier 1

amlodipine-benazepril Tier 2 QL (90 EA per 90 day(s))
AMTURNIDE Tier 3 QL (90 EA per 90 day(s))
atenolol Tier 1

atenolol-chlorthalidone Tier 1

benazepril Tier 1

benazepril-hydrochlorothiazide tablet 5-6.25 mg Tier 2 QL (1440 EA per 90 day(s))
benazepril-hydrochlorothiazide tablet 20-12.5 mg, Tier 2 QL (360 EA per 90 day(s))
20-25 mg

benazepril-hydrochlorothiazide tablet 10-12.5 mg Tier 2 QL (720 EA per 90 day(s))
betaxolol Tier 2

bisoprolol fumarate Tier 2

bisoprolol-hydrochlorothiazide Tier 1

bumetanide Tier 2

BYSTOLIC Tier 3

captopril Tier 2

captopril-hydrochlorothiazide tablet 50-25 mg Tier 2 QL (270 EA per 90 day(s))
captopril-hydrochlorothiazide tablet 25-15 mg, Tier 2 QL (90 EA per 90 day(s))
25-25 mg, 50-15 mg

cartia xt Tier 2

carvedilol Tier 1

chlorothiazide Tier 1

chlorothiazide sodium Tier 2

chlorthalidone Tier 2

clonidine Tier 2

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit 28
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DEMSER Tier 3

DIBENZYLINE Tier 4

dilt-cd Tier 2

diltiazem HCI Oral Tier 2

diltiazem 1V Tier 2

diltiazem 1V powder for Solution Tier 3

dilt-xr Tier 2

doxazosin Tier 1 QL (180 EA per 90 day(s))
EDECRIN Tier 3

enalapril maleate Tier 1

enalapril-hydrochlorothiazide tablet 10-25 mg Tier 1 QL (180 EA per 90 day(s))
enalapril-hydrochlorothiazide tablet 5-12.5 mg Tier 1 QL (90 EA per 90 day(s))
eplerenone Tier 2

eprosartan Tier 2 QL (90 EA per 90 day(s))
felodipine Tier 2

fosinopril Tier 2

fosinopril-hydrochlorothiazide tablet 20-12.5 mg Tier 2 QL (360 EA per 90 day(s))
fosinopril-hydrochlorothiazide tablet 10-12.5 mg Tier 2 QL (90 EA per 90 day(s))
furosemide Inj Tier 1

furosemide Oral Soln 10 mg/mL Tier 1

furosemide tablet Tier 1

furosemide Oral Soln 40 mg/5 mL Tier 3

guanfacine Tier 1

hydralazine Tier 2

hydrochlorothiazide Tier 1

indapamide Tier 2

irbesartan Tier 2 QL (90 EA per 90 day(s))
irbesartan-hydrochlorothiazide Tier 2 QL (90 EA per 90 day(s))
isradipine Tier 2

labetalol Tier 1

lisinopril Tier 1

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit 29
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lisinopril-hydrochlorothiazide tablet 20-25 mg Tier 1 QL (360 EA per 90 day(s))
lisinopril-hydrochlorothiazide tablet 10-12.5 mg, Tier 1 QL (90 EA per 90 day(s))
20-12.5 mg

losartan tablet 25 mg, 50 mg Tier 1 QL (180 EA per 90 day(s))
losartan tablet 100 mg Tier 1 QL (90 EA per 90 day(s))
losartan-hydrochlorothiazide tablet 50-12.5 mg Tier 1 QL (180 EA per 90 day(s))
losartan-hydrochlorothiazide tablet 100-12.5 mg, Tier 1 QL (90 EA per 90 day(s))
100-25 mg

matzim la Tier 2

methyclothiazide Tier 2

metolazone Tier 1

metoprolol succinate Tier 1

metoprolol ta-hydrochlorothiaz Tier 2

metoprolol tartrate Tier 1

minoxidil Tier 1

moexipril Tier 2

moexipril-hydrochlorothiazide tablet 15-25 mg Tier 2 QL (180 EA per 90 day(s))
moexipril-hydrochlorothiazide tablet 15-12.5 mg, Tier 2 QL (90 EA per 90 day(s))
7.5-12.5 mg

nadolol Tier 1

nadolol-bendroflumethiazide Tier 2

nicardipine Oral Tier 2

nifediac cc Tier 2

nifedical xl Tier 2

nifedipine Tier 2

nimodipine Tier 2

nisoldipine Tier 2

perindopril erbumine Tier 2

pindolol Tier 1

prazosin Tier 1 QL (360 EA per 90 day(s))
propranolol Tier 2

propranolol-hydrochlorothiazid Tier 2

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit 30
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quinapril Tier 1

quinapril-hydrochlorothiazide Tier 2 QL (90 EA per 90 day(s))
ramipril Tier 1

REMODULIN Specialty PA

reserpine Tier 2

spironolactone Tier 1

spironolacton-hydrochlorothiaz Tier 2

taztia xt Tier 2

TEKAMLO Tier 3 QL (90 EA per 90 day(s))
TEKTURNA Tier 3 QL (90 EA per 90 day(s))
TEKTURNA HCT Tier 3 QL (90 EA per 90 day(s))
terazosin Tier 1 QL (180 EA per 90 day(s))
timolol maleate Tier 2

torsemide Oral Tier 2

trandolapril Tier 2

triamterene-hydrochlorothiazid Tier 1

TWYNSTA Tier 3 QL (90 EA per 90 day(s))
verapamil Tier 2

Cardiac Glycosides

digoxin Tier 1

LANOXIN Tier 3

LANOXIN PEDIATRIC Tier 3

Coagulation Therapy

AGGRENOX Tier 3

BRILINTA Tier 3

cilostazol Tier 1

clopidogrel Tier 2

CYKLOKAPRON Tier 3

enoxaparin Sub-Q Syringe 100 mg/mL, 120 Specialty

mg/0.8 mL, 150 mg/mL

enoxaparin Sub-Q Syringe 30 mg/0.3 mL, 40 Tier 2

mg/0.4 mL, 60 mg/0.6 mL, 80 mg/0.8 mL

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit
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fondaparinux Tier 2

FRAGMIN Tier 3

heparin (porcine) Tier 2

heparin (porcine) in DSW Tier 2

heparin (porcine) in NaCl (PF) Tier 2

heparin(porcine) in 0.45% NaCl Tier 3

jantoven Tier 2

LOVENOX SUB-Q Tier 3

pentoxifylline Tier 2

PRADAXA Tier 4

PROMACTA Specialty PA; LA; QL (90 EA per 90 day(s))
ticlopidine Tier 2

warfarin Tier 1

XARELTO Tier 4

Lipid/Cholesterol Lowering Agents

atorvastatin Tier 1 QL (90 EA per 90 day(s))
cholestyramine light Tier 2

colestipol Tier 2

colestipol,micronized Tier 2

CRESTOR Tier 3 QL (90 EA per 90 day(s))
fenofibrate Tier 2

fenofibrate micronized Tier 2

fluvastatin Tier 2 QL (90 EA per 90 day(s))
gemfibrozil Tier 1

LIPOFEN Tier 3

lovastatin tablet 20 mg, 40 mg Tier 1 QL (180 EA per 90 day(s))
lovastatin tablet 10 mg Tier 1 QL (90 EA per 90 day(s))
LOVAZA Tier 4

NIASPAN EXTENDED-RELEASE Tier 3

pravastatin tablet 40 mg Tier 1 QL (180 EA per 90 day(s))
pravastatin tablet 10 mg, 20 mg, 80 mg Tier 1 QL (90 EA per 90 day(s))

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit
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prevalite Tier 2

simvastatin tablet 80 mg Tier 1 PA; QL (90 EA per 90 day(s))
simvastatin tablet 10 mg, 20 mg, 40 mg, 5 mg Tier 1 QL (90 EA per 90 day(s))
TRILIPIX Tier 3

WELCHOL Tier 3

ZETIA Tier 3 QL (90 EA per 90 day(s))
Miscellaneous Cardiovascular Agents

RANEXA Tier 3

Nitrates

isosorbide dinitrate Tier 1

isosorbide mononitrate Tier 1

nitro-bid Tier 2

nitroglycerin TD Tier 2

nitroglycerin IV Tier 2 Part B PA
NITROLINGUAL Tier 3

NITROSTAT Tier 3

Dermatologicals/Topical Therapy

Antipsoriatic / Antiseborrheic

calcipotriene Tier 2
selenium sulfide Tier 1
SORIATANE Tier 3
Burn Therapy

silver sulfadiazine Tier 2
ssd Tier 2
Miscellaneous Dermatologicals

8-MOP Tier 3
ammonium lactate Tier 1
CARAC Tier 3
CARMOL HC Tier 3
CONDYLOX Tier 3
ELIDEL Tier 4

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit 33
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FLUOROPLEX Tier 3
fluorouracil Tier 2
imiquimod Tier 2
laclotion Tier 2
OXSORALEN ULTRA Specialty
PANRETIN Tier 3
podofilox Tier 2
PROTOPIC Tier 4
REGRANEX Tier 3 PA
SOLARAZE Tier 4
UVADEX Tier 4
VEREGEN Tier 4
Therapy For Acne

adapalene Tier 2
amnesteem Tier 2
avita topical cream Tier 2
AZELEX Tier 3
claravis capsule 30 mg Specialty
claravis capsule 10 mg, 20 mg, 40 mg Tier 3
clindamycin phosphate Tier 1
clindamycin-benzoyl peroxide Tier 2
DIFFERIN LOTION Tier 3
DIFFERIN TOPICAL GEL 0.3 % Tier 3
ery pads Tier 1
erythromycin with ethanol Tier 2
erythromycin-benzoyl peroxide Tier 2
FINACEA Tier 3
METROGEL Tier 3
metronidazole Tier 2
TAZORAC Tier 3
tretinoin Tier 2

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit
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Topical Anesthetics

lidocaine Tier 2
lidocaine (PF) Tier 2
lidocaine HCI Tier 2
lidocaine-prilocaine Tier 1
LIDODERM Tier 3 PA
Topical Antibacterials

ALTABAX Tier 3
BACTROBAN TOPICAL CREAM Tier 3
gentamicin Tier 2
mupirocin Tier 1
PHISOHEX Tier 3
sulfacetamide sodium (acne) Tier 2
SULFAMYLON Tier 3
Topical Antifungals

ciclopirox Tier 1
clotrimazole Tier 1
clotrimazole-betamethasone Tier 2
econazole Tier 1
ketoconazole Tier 1
NAFTIN Tier 3
nyamyc Tier 1
nystatin Tier 2
nystatin-triamcinolone Tier 2
nystop Tier 1
pedi-dri Tier 1
Topical Antivirals

DENAVIR Tier 3
ZOVIRAX TOP Tier 4

Topical Corticosteroids

ala-cort Tier 1

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit
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alclometasone Tier 2
amcinonide Tier 2
betamethasone dipropionate Tier 2
betamethasone valerate Tier 2
betamethasone, augmented Tier 2
CAPEX Tier 3
clobetasol Ointment Tier 1
clobetasol Topical Foam Tier 1
clobetasol Topical Gel Tier 1
clobetasol Topical Soln Tier 1
clobetasol Lotion Tier 2
clobetasol Shampoo Tier 2
clobetasol-emollient Tier 2
CORDRAN TAPE Tier 3
DERMA-SMOOTHE/FS BODY OIL Tier 3
desonide Tier 2
desoximetasone Tier 2
diflorasone Tier 2
fluocinolone Topical Body Oil Tier 1
fluocinolone Ointment Tier 2
fluocinolone Topical Cream Tier 2
fluocinolone Topical Soln Tier 2
fluocinonide Tier 2
fluocinonide-e Tier 2
fluticasone Ointment Tier 1
fluticasone Topical Cream Tier 1
fluticasone Lotion Tier 2
halobetasol propionate Tier 2
hydrocortisone Tier 2
hydrocortisone valerate Tier 2
LOCOID LOTION Tier 3

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit
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LUXIQ Tier 3
mometasone Tier 1
PANDEL Tier 3
prednicarbate Tier 2
triamcinolone acetonide Tier 2
triderm Tier 1

Topical Enzymes

SANTYL Tier 3

Topical Scabicides / Pediculicides

EURAX Tier 3

lindane Tier 2 QL (1800 ML per 365 day(s))
malathion Tier 2

permethrin Tier 2

ULESFIA Tier 4

Diagnostics / Miscellaneous Agents

Miscellaneous Agents

ACTONEL Tier 4 PA; QL (60 EA per 120 day(s))
ADAGEN Specialty LA

alendronate Tier 1 QL (180 EA per 365 day(s))
anagrelide Tier 2

ANTABUSE TABLET 250 mg Tier 3

ARALAST NP Specialty LA

BUPHENYL Tier 3

CAMPRAL Tier 3 QL (540 EA per 90 day(s))
CARBAGLU Specialty LA

CHEMET Tier 3

CLINIMIX 4.25% /D5 SULFITE FREE Tier 3

D10 % & 0.45 % sodium chloride Tier 3

D2.5 %-0.45 % sodium chloride Tier 2

D5 % and 0.9 % sodium chloride Tier 2

D5 %-0.45 % sodium chloride Tier 2

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit 37
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dextrose 10 % & 0.225 % NaCl Tier 3

dextrose 10% in water (D10W) Tier 2

dextrose 5% in water (D5SW) Tier 2

dextrose 5%-0.2 % sod chloride Tier 2

dextrose 5%-0.3 % sod.chloride Tier 3

dextrose 5%-lactated ringers Tier 2

disulfiram Tier 2

etidronate disodium Tier 2

EVOXAC Tier 3

EXJADE DISPERSIBLE TABLET 250 mg, Specialty LA

500 mg

EXJADE DISPERSIBLE TABLET 125 mg Tier 3 LA
FOSRENOL Tier 3

INCRELEX Specialty PA; LA
kionex Tier 2

levocarnitine Oral Tier 2 Part B PA
levocarnitine (with sugar) Tier 2 Part B PA
midodrine Tier 1

ORFADIN Specialty LA
pilocarpine HCI Tier 2

PROLASTIN C Specialty LA
RECLAST Tier 4 ST
RENVELA Tier 3

RILUTEK Specialty

SKELID Tier 4 PA; QL (180 EA per 90 day(s))
sodium chloride Tier 2

sodium chloride 0.9 % Tier 2

sodium polystyrene sulfonate Tier 2

SYPRINE Tier 3

Smoking Deterrents

buproban Tier 2 PA; QL (180 EA per 90 day(s))

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit 38
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CHANTIX Tier 3 PA; QL (168 EA per 90 day(s))
CHANTIX STARTING MONTH BOX Tier 3 PA

NICOTROL Tier 4 PA; QL (1008 EA per 90 day(s))
NICOTROL NS Tier 4 PA; QL (120 ML per 90 day(s))

Ear, Nose / Throat Medications

Miscellaneous Agents

ASTEPRO Tier 3
azelastine Tier 2
BACTROBAN NASAL Tier 3
chlorhexidine gluconate Tier 1
ipratropium bromide Tier 2
periogard Tier 1
triamcinolone acetonide Tier 1
TYZINE Tier 3
Miscellaneous Otic Preparations

acetasol hc Tier 2
acetic acid Tier 1
DERMOTIC OIL Tier 3
fluocinolone acetonide oil Tier 2
hydrocortisone-acetic acid Tier 2
ofloxacin Tier 2
Otic Steroid / Antibiotic

CIPRO HC Tier 4
CIPRODEX Tier 3
COLY-MYCIN S Tier 3
CORTISPORIN-TC Tier 3
neomycin-polymyxin-HC Tier 1

Endocrine/Diabetes

Adrenal Hormones

a-hydrocort Tier 2

cortisone Tier 2

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit 39
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DEPO-MEDROL Tier 3

dexamethasone Elixir Tier 1

dexamethasone tablet 0.5 mg, 0.75 mg, 1.5 mg, 4 Tier 1

mg, 6 mg

dexamethasone tablet 1 mg, 2 mg Tier 3

DEXAMETHASONE INTENSOL Tier 3

dexamethasone sodium phosphate Tier 1

fludrocortisone Tier 2

hydrocortisone Tier 2

methylprednisolone tablets in a dose pack Tier 1

methylprednisolone tablet Tier 1 Part B PA
methylprednisolone acetate Tier 2 Part B PA
methylprednisolone sodium succ Tier 3 Part B PA

prednisolone sodium phosphate Oral Soln 15 Tier 1 Part B PA

mg/5 mL

prednisolone sodium phosphate Oral Soln 5 mg Tier 2 Part B PA

base/5 mL (6.7 mg/5 mL)

prednisone Tier 2 Part B PA
PREDNISONE INTENSOL Tier 3 Part B PA
SOLU-CORTEF (PF) Tier 3

SOLU-MEDROL Tier 3

SOLU-MEDROL (PF) Tier 3

Antithyroid Agents

methimazole Tier 2

propylthiouracil Tier 2

Diabetes Therapy

acarbose Tier 2 QL (270 EA per 90 day(s))
ACTOPLUS MET Tier 3 QL (270 EA per 90 day(s))
ACTOS Tier 3 QL (90 EA per 90 day(s))
alcohol swabs Tier 3

AVANDAMET Tier 3 QL (180 EA per 90 day(s))
AVANDARYL TABLET 4-1 mg, 4-2 mg Tier 3 QL (180 EA per 90 day(s))

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit
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AVANDARYL TABLET 4-4 mg, 8-2 mg, 8-4 Tier 3 QL (90 EA per 90 day(s))
mg

AVANDIA TABLET 2 mg, 4 mg Tier 3 QL (180 EA per 90 day(s))
AVANDIA TABLET 8 mg Tier 3 QL (90 EA per 90 day(s))
BYDUREON Tier 3 ST; QL (12 EA per 90 day(s))
BYETTA Tier 4 NST; QL (7.2 ML per 90 day(s))
CURITY GAUZE Tier 3

DUETACT Tier 3 QL (90 EA per 90 day(s))
glimepiride tablet 4 mg Tier 1 QL (180 EA per 90 day(s))
glimepiride tablet 1 mg, 2 mg Tier 1 QL (90 EA per 90 day(s))
glipizide ER tablet,24 hr extended release 10 mg Tier 2 QL (180 EA per 90 day(s))
glipizide tablet 10 mg Tier 2 QL (360 EA per 90 day(s))
glipizide tablet 5 mg Tier 2 QL (720 EA per 90 day(s))
glipizide ER tablet,24 hr extended release 2.5 mg, Tier 2 QL (90 EA per 90 day(s))
Smg

glipizide-metformin Tier 2 QL (360 EA per 90 day(s))
GLUCAGEN HYPOKIT Tier 3

GLUCAGON EMERGENCY Tier 3

glyburide tablet 1.25 mg, 2.5 mg Tier 2 QL (180 EA per 90 day(s))
glyburide tablet 5 mg Tier 2 QL (360 EA per 90 day(s))
glyburide micronized Tier 1 QL (180 EA per 90 day(s))
glyburide-metformin tablet 1.25-250 mg, 2.5-500 Tier 1 QL (180 EA per 90 day(s))
mg

glyburide-metformin tablet 5-500 mg Tier 1 QL (360 EA per 90 day(s))
huber safety needles (disp.) Tier 3

HUMALOG Tier 3 QL (60 ML per 30 day(s))
HUMALOG KWIKPEN Tier 3 QL (60 ML per 30 day(s))
HUMALOG MIX 50-50 Tier 3 QL (60 ML per 30 day(s))
HUMALOG MIX 50-50 KWIKPEN Tier 3 QL (60 ML per 30 day(s))
HUMALOG MIX 75-25 Tier 3 QL (60 ML per 30 day(s))
HUMALOG MIX 75-25 KWIKPEN Tier 3 QL (60 ML per 30 day(s))
HUMULIN 70/30 Tier 3 QL (60 ML per 30 day(s))

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit




SmartD Rx (PDP) Formulary

Drug Name Tier Status Requirements
HUMULIN 70/30 PEN Tier 3 QL (60 ML per 30 day(s))
HUMULIN N Tier 3 QL (60 ML per 30 day(s))
HUMULIN N PEN Tier 3 QL (60 ML per 30 day(s))
HUMULIN R Tier 3 QL (60 ML per 30 day(s))
HUMULIN R U-500 "CONCENTRATED" Tier 3 QL (60 ML per 30 day(s))
INSULIN PEN NEEDLE Tier 3

insulin syringe-needle U-100 Tier 3

JANUMET Tier 3 QL (180 EA per 90 day(s))
JANUVIA Tier 3 QL (90 EA per 90 day(s))
KOMBIGLYZE XR TABLET,EXTENDED Tier 3 QL (180 EA per 90 day(s))
RELEASE 2.5-1,000 mg

KOMBIGLYZE XR TABLET,EXTENDED Tier 3 QL (90 EA per 90 day(s))
RELEASE 5-1,000 mg, 5-500 mg

LANTUS Tier 3 QL (30 ML per 30 day(s))
LANTUS SOLOSTAR Tier 3 QL (30 ML per 30 day(s))
metformin tablet 1,000 mg Tier 1 QL (180 EA per 90 day(s))
metformin ER tablet,extended release 24 hr 750 Tier 1 QL (270 EA per 90 day(s))
mg

metformin tablet 850 mg Tier 1 QL (270 EA per 90 day(s))
metformin ER tablet,extended release 24 hr 500 Tier 1 QL (450 EA per 90 day(s))
mg

metformin tablet 500 mg Tier 1 QL (450 EA per 90 day(s))
nateglinide Tier 2 QL (270 EA per 90 day(s))
ONGLYZA Tier 3 QL (90 EA per 90 day(s))
PRANDIN TABLET 0.5 mg, 1 mg Tier 3 QL (360 EA per 90 day(s))
PRANDIN TABLET 2 mg Tier 3 QL (720 EA per 90 day(s))
PROGLYCEM Tier 3

SYMLINPEN 120 Tier 4 QL (33 ML per 90 day(s))
SYMLINPEN 60 Tier 4 QL (33 ML per 90 day(s))
tolazamide Tier 2

tolbutamide Tier 2

Miscellaneous Hormones

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit
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ALDURAZYME Specialty LA

ANDROGEL Tier 3 PA

androxy Tier 3 PA

cabergoline Tier 2

calcitonin (salmon) Tier 2 QL (12 ML per 90 day(s))
calcitriol Tier 2 Part B PA

CEREZYME Specialty LA

danazol Tier 2

desmopressin Tier 2

FABRAZYME Specialty LA

fortical Tier 2 QL (12 ML per 90 day(s))
KUVAN Specialty LA

NAGLAZYME Specialty LA

oxandrolone tablet 10 mg Specialty PA

oxandrolone tablet 2.5 mg Tier 3 PA

SAMSCA TABLET 15 mg Specialty QL (1460 EA per 365 day(s))
SAMSCA TABLET 30 mg Specialty QL (730 EA per 365 day(s))
SENSIPAR TABLET 60 mg, 90 mg Specialty PA

SENSIPAR TABLET 30 mg Tier 3 PA

SOMAVERT Tier 3 PA

STIMATE Tier 3

SYNAREL Tier 4

testosterone cypionate Tier 1 PA

testosterone enanthate Tier 2 PA

ZAVESCA Tier 3 LA

ZEMPLAR Tier 3 Part B PA

ZOMETA IV 4 mg/5 mL Specialty QL (30 ML per 90 day(s))
Thyroid Hormones

levothyroxine Tier 1

LEVOXYL Tier 3

liothyronine Oral Tier 2

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization

ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit
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UNITHROID Tier 3

Gastroenterology

Antidiarrheals / Antispasmodics

atropine Syringe 0.1 mg/mL Tier 2
atropine Syringe 0.05 mg/mL Tier 3
dicyclomine capsule Tier 2
dicyclomine Syrup Tier 2
glycopyrrolate Tier 2
loperamide Tier 2
propantheline Tier 2

Miscellaneous Gastrointestinal Agents

AMITIZA Tier 3

APRISO Tier 3

ASACOL Tier 3

ASACOL HD Tier 3

balsalazide Tier 2

budesonide Tier 2

CANASA Tier 3

CIMZIA Specialty PA; QL (6 EA per 28 Day(s))
CIMZIA POWDER FOR RECONST Specialty PA; QL (6 EA per 28 Day(s))
compro Tier 2

CORTIFOAM Tier 3

CREON Tier 3

cromolyn Tier 2

CYSTADANE Tier 3

DIPENTUM Tier 4

dronabinol Tier 2 Part B PA

EMEND CAPSULES IN A DOSE PACK Tier 3 Part B PA; QL (18 EA per 90

day(s))
EMEND CAPSULE 80 mg Tier 3 Part B PA; QL (24 EA per 90
day(s))

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit 44
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EMEND CAPSULE 40 mg Tier 3 Part B PA; QL (3 EA per 90
day(s))

EMEND CAPSULE 125 mg Tier 3 Part B PA; QL (6 EA per 90
day(s))

ENTOCORT EC Tier 3

enulose Tier 1

GASTROCROM Tier 3

gavilyte-c Tier 2 QL (4000 ML per 30 day(s))

gavilyte-g Tier 2 QL (4000 ML per 30 day(s))

gavilyte-n Tier 2 QL (4000 ML per 30 day(s))

granisetron Oral Tier 2 Part B PA; QL (180 EA per 90
day(s))

granisetron IV Tier 2 QL (42 ML per 90 day(s))

granisetron (PF) Tier 2 QL (42 ML per 90 day(s))

HALFLYTELY-BISACODYL W-FLAYV PK Tier 3 QL (6 EA per 90 day(s))

hydrocortisone Tier 2

lactulose Tier 2

LIALDA Tier 3

LOTRONEX Tier 3 QL (180 EA per 90 day(s))

meclizine Tier 2

metoclopramide HCI Tier 1

ondansetron Tier 1 Part B PA; QL (135 EA per 90
day(s))

ondansetron HCI Oral Soln Tier 1 Part B PA

ondansetron HCl tablet 4 mg, 8 mg Tier 1 Part B PA; QL (135 EA per 90
day(s))

ondansetron HCl tablet 24 mg Tier 1 Part B PA; QL (21 EA per 90
day(s))

ondansetron HCI (PF) Tier 1

PENTASA Tier 3

polyethylene glycol 3350 Tier 1

prochlorperazine Tier 1

prochlorperazine Edisylate Tier 1

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit 45
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prochlorperazine maleate Tier 1

RELISTOR Tier 3

REMICADE Specialty PA

SANCUSO Tier 3 QL (6 EA per 90 day(s))
SUCRAID Specialty

sulfasalazine Tier 2

sulfazine ec Tier 2

trilyte with flavor packets Tier 2 QL (4000 ML per 30 day(s))
ursodiol Tier 2

ZENPEP Tier 3

Ulcer Therapy (Rx Only)

CARAFATE ORAL SUSP Tier 3

famotidine Tier 1

famotidine (PF) Tier 1

famotidine (PF)-NaCl (iso-os) Tier 1

lansoprazole Tier 2 QL (180 EA per 90 day(s))
misoprostol Tier 2

NEXIUM Tier 3 QL (90 EA per 90 day(s))
NEXIUM IV Tier 3

NEXIUM PACKET Tier 3 QL (90 EA per 90 day(s))
nizatidine Tier 2

omeprazole capsule,delayed release 10 mg, 20 mg Tier 1 QL (180 EA per 90 day(s))
omeprazole capsule,delayed release 40 mg Tier 1 QL (90 EA per 90 day(s))
omeprazole-sodium bicarbonate Tier 2 QL (90 EA per 90 day(s))
pantoprazole Tier 2 QL (180 EA per 90 day(s))
PREVPAC Tier 4

PYLERA Tier 3

ranitidine HCI Oral Tier 1

sucralfate Tier 2

ZANTAC IN 1/2 NS Tier 3

Immunology, Vaccines / Biotechnology

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit 46
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Biotechnology Drugs

ACTIMMUNE Specialty NPA; LA

ARANESP (POLYSORBATE) SYRINGE 25 Tier 3 PA; QL (10.08 ML per 90 day(s))
mcg/0.42 mL

ARANESP (POLYSORBATE) INJECTION Tier 3 PA; QL (12 ML per 90 day(s))
100 mcg/mL, 200 mcg/mL, 300 mcg/mL

ARANESP (POLYSORBATE) INJECTION 25 Tier 3 PA; QL (24 ML per 90 day(s))
mcg/mL, 40 mcg/mL, 60 mcg/mL

ARANESP (POLYSORBATE) SYRINGE 500 Tier 3 PA; QL (3 ML per 90 day(s))
mcg/mL

ARANESP (POLYSORBATE) SYRINGE 150 Tier 3 PA; QL (3.6 ML per 90 day(s))
mcg/0.3 mL

ARANESP (POLYSORBATE) SYRINGE 200 Tier 3 PA; QL (4.8 ML per 90 day(s))
mcg/0.4 mL

ARANESP (POLYSORBATE) SYRINGE 100 Tier 3 PA; QL (6 ML per 90 day(s))
mcg/0.5 mL

ARANESP (POLYSORBATE) SYRINGE 300 Tier 3 PA; QL (7.2 ML per 90 day(s))
mcg/0.6 mL, 60 mcg/0.3 mL

ARANESP (POLYSORBATE) SYRINGE 40 Tier 3 PA; QL (9.6 ML per 90 day(s))
mcg/0.4 mL

ARCALYST Specialty LA

AVONEX Specialty PA; QL (12 EA per 90 day(s))
AVONEX ADMINISTRATION PACK Specialty PA; QL (12 EA per 90 day(s))
BETASERON Specialty PA; QL (45 EA per 90 day(s))
EPOGEN INJECTION 2,000 unit/mL, 20,000 Tier 4 PA; QL (36 ML per 90 day(s))
unit/mL, 3,000 unit/mL, 4,000 unit/mL

EPOGEN INJECTION 20,000 unit/2 mL Tier 4 PA; QL (72 ML per 90 day(s))
INTRON A SOLUTION FOR INJECTION Specialty NPA

INTRON A SUBQ PEN KIT 5 million unit/0.2 Specialty NPA

mL

INTRON A INJECTION Tier 3 NPA

INTRON A SUBQ PEN KIT 3 million unit /0.2 Tier 3 NPA

mL-6 doses

INTRON A SUBQ PEN KIT 10 million unit/0.2 Tier 4 NPA

mL

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit

47




SmartD Rx (PDP) Formulary

Drug Name Tier Status Requirements
LEUKINE Specialty PA

MOZOBIL Specialty QL (4.8 ML per 90 day(s))
NEULASTA Tier 4 PA; QL (3.6 ML per 90 day(s))
NEUMEGA Specialty PA; QL (63 EA per 90 day(s))
NEUPOGEN SYRINGE 300 mcg/0.5 mL Specialty PA; QL (21 ML per 90 day(s))
NEUPOGEN SYRINGE 480 mcg/0.8 mL Specialty PA; QL (33.6 ML per 90 day(s))
NEUPOGEN INJECTION Specialty PA; QL (67.2 ML per 90 day(s))
NORDITROPIN FLEXPRO Specialty PA

NORDITROPIN NORDIFLEX Specialty PA

OMNITROPE SUBQ CARTRIDGE 5 mg/1.5 Tier 4 PA

mL (3.3 mg/mL)

PEGASYS Specialty PA; QL (12 ML per 90 day(s))
PEGASYS CONVENIENCE PACK Specialty PA; QL (6 EA per 90 day(s))
PEGASYS PROCLICK Specialty PA; QL (12 ML per 90 day(s))
PEGINTRON Specialty PA; QL (12 EA per 90 day(s))
PEGINTRON REDIPEN Specialty PA; QL (12 EA per 90 day(s))
PROCRIT INJECTION 40,000 unit/mL Tier 3 PA; QL (18 ML per 90 day(s))
PROCRIT INJECTION 10,000 unit/mL, 2,000 Tier 3 PA; QL (36 ML per 90 day(s))
unit/mL, 20,000 unit/mL, 3,000 unit/mL, 4,000

unit/mL

PROLEUKIN Specialty

REBIF Specialty PA; QL (18 ML per 90 day(s))
REBIF TITRATION PACK Specialty PA

SYLATRON SUB-Q KIT 296 mcg, 444 mcg Specialty NPA; QL (12 EA per 90 day(s))
SYLATRON SUB-Q KIT 888 mcg Specialty NPA; QL (8 EA per 90 day(s))
Vaccines / Miscellaneous Immunologicals

ACTHIB (PF) Tier 3

ADACEL (ADOLESCENT &ADULT)(PF) Tier 3

BOOSTRIX (PF) Tier 3

CERVARIX VACCINE (PF) Tier 3 PA

COMVAX (PF) Tier 3

DAPTACEL (PEDIATRIC) (PF) Tier 3

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit
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DECAVAC (PF) Tier 3

ENGERIX-B (PF) Tier 3 Part B PA
GARDASIL (PF) Tier 3 PA
HAVRIX (PF) Tier 3

HIZENTRA Specialty PA
INFANRIX (PF) Tier 3

IPOL Tier 3

IXTARO (PF) Tier 3

MENACTRA (PF) Tier 3

MENOMUNE - A/C/Y/W-135 (PF) Tier 3

MENVEO A-C-Y-W-135-DIP (PF) Tier 3

M-M-R II (PF) Tier 3

PEDVAX HIB (PF) Tier 3

PRIVIGEN Specialty PA
PROQUAD (PF) Tier 3

RABAVERT (PF) Tier 3

RECOMBIVAX HB (PF) Tier 3 Part B PA
ROTATEQ VACCINE Tier 3

tetanus-diphtheria toxoids-Td Tier 3 Part B PA
THYMOGLOBULIN Tier 3

TWINRIX (PF) Tier 3

TYPHIM VI Tier 3

VAQTA (PF) Tier 3

VARIVAX (PF) Tier 3

YF-VAX (PF) Tier 3

ZOSTAVAX (PF) Tier 3 PA

Gout Therapy

allopurinol Tier 1
colchicine-probenecid Tier 2

COLCRYS Tier 3 QL (360 EA per 90 day(s))

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit 49
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probenecid Tier 2

ULORIC Tier 4 PA

Osteoporosis Therapy

ACTONEL TABLET 35 mg Tier 4 ST; QL (12 EA per 90 day(s))
ACTONEL TABLET 150 mg Tier 4 ST; QL (3 EA per 90 day(s))
ACTONEL TABLET 5 mg Tier 4 ST; QL (90 EA per 90 day(s))
alendronate tablet 35 mg, 70 mg Tier 1 QL (12 EA per 90 day(s))
alendronate tablet 10 mg, 5 mg Tier 1 QL (90 EA per 90 day(s))
EVISTA Tier 3 QL (90 EA per 90 day(s))
FORTEO Tier 3 QL (7.2 ML per 90 Day(s))
ibandronate Tier 2 QL (3 EA per 90 day(s))
PROLIA Tier 4 ST

Other Rheumatologicals

DEPEN TITRATABS Tier 3

ENBREL Specialty PA; QL (600 ML per 90 day(s))
HUMIRA SUB-Q KIT 20 mg/0.4 mL Specialty PA; QL (2.4 EA per 90 day(s))
HUMIRA SUB-Q KIT 40 mg/0.8 mL Specialty PA; QL (4.8 EA per 90 day(s))
HUMIRA CROHN'S DIS START PCK Specialty PA

leflunomide Tier 2 QL (90 EA per 90 day(s))
ORENCIA SUBQ Specialty PA; QL (12 ML per 90 day(s))
RIDAURA Tier 4

SAVELLA TABLETS IN A DOSE PACK Tier 3

SAVELLA TABLET Tier 3 QL (180 EA per 90 day(s))
SIMPONI Specialty PA; QL (1 ML per 30 day(s))

Obstetrics / Gynecology

Estrogens / Progestins

ALORA Tier 3
camila Tier 2
CLIMARA PRO Tier 3
COMBIPATCH Tier 3
CRINONE VAGINAL GEL 4 % Tier 3

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit 50
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CRINONE VAGINAL GEL 8 % Tier 3 PA
DELESTROGEN IM OIL 10 mg/mL Tier 4
DEPO-PROVERA IM Tier 3
DEPO-SUBQ PROVERA 104 Tier 4
DIVIGEL Tier 3
errin Tier 2
ESTRACE VAGL Tier 3
estradiol Tier 1
estradiol valerate Tier 2
estradiol-norethindrone acet Tier 2
ESTRING Tier 4 QL (1 EA per 90 day(s))
estropipate Tier 1
jinteli Tier 2
jolivette Tier 1
medroxyprogesterone Tier 1
MENEST Tier 4
nora-be Tier 1
norethindrone acetate Tier 2
PREFEST Tier 4
PREMARIN ORAL Tier 3
PREMARIN VAGL Tier 3
PREMPHASE Tier 3
PREMPRO Tier 3
progesterone micronized Tier 2
VAGIFEM Tier 3
VIVELLE-DOT Tier 3
Miscellaneous Ob/Gyn

CLEOCIN VAGINAL SUPPOSITORY Tier 3
clindamycin phosphate Tier 1
metronidazole Tier 2
miconazole-3 Tier 2

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit
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NUVARING Tier 4
ORTHO EVRA Tier 4
terconazole Tier 2
vandazole Tier 2
zazole vaginal cream 0.4 % Tier 2

Oral Contraceptives / Related Agents

amethia Tier 2
amethyst Tier 2
apri Tier 2
aranelle (28) Tier 2
aviane Tier 2
balziva (28) Tier 2
briellyn Tier 2
cryselle (28) Tier 2
cyclafem 1/35 (28) Tier 2
cyclafem 7/7/7 (28) Tier 2
ELLA Tier 3
emoquette Tier 2
enpresse Tier 2
gianvi Tier 2
introvale Tier 2
junel 1.5/30 (21) Tier 2
junel 1/20 (21) Tier 2
junel fe 1.5/30 (28) Tier 2
Junel fe 1720 (28) Tier 2
kariva Tier 2
kelnor 1/35 (28) Tier 2
leena 28 Tier 2
lessina Tier 2
levora-28 Tier 1
low-ogestrel (28) Tier 1

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit
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lutera (28) Tier 1
marlissa Tier 2
microgestin 1.5/30 (21) Tier 1
microgestin 1/20 (21) Tier 1
microgestin fe 1.5/30 (28) Tier 1
microgestin fe 1/20 (28) Tier 1
mononessa (28) Tier 1
necon 0.5/35 (28) Tier 1
necon 1/35 (28) Tier 1
necon 10/11 (28) Tier 1
necon 7/7/7 (28) Tier 1
next choice Tier 2
nortrel 0.5/35 (28) Tier 2
nortrel 1/35 (21) Tier 2
nortrel 1/35 (28) Tier 2
nortrel 7/7/7 (28) Tier 2
ocella Tier 2
ogestrel (28) Tier 2
orsythia Tier 2
portia Tier 2
previfem Tier 2
quasense Tier 2
reclipsen (28) Tier 1
sprintec (28) Tier 2
Sronyx Tier 2
tri-legest fe Tier 2
trinessa (28) Tier 1
tri-previfem (28) Tier 2
tri-sprintec (28) Tier 2
trivora (28) Tier 1
velivet Tier 2

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit
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vestura Tier 2
zeosa Tier 2
zovia 1/35e (28) Tier 2
zovia 1/50e (28) Tier 2
Oxytocics

METHERGINE Tier 3
methylergonovine Tier 1
Antibiotics

AZASITE Tier 3
bacitracin Opht Tier 1
bacitracin-polymyxin B Tier 2
BESIVANCE Tier 3
CILOXAN EYE OINTMENT Tier 3
ciprofloxacin Tier 1
erythromycin Tier 2
gentak Tier 1
gentamicin Tier 2
levofloxacin Tier 1
MOXEZA Tier 3
NATACYN Tier 3
neomycin-bacitracin-polymyxin Tier 1
neomycin-polymyxin-gramicidin Tier 2
ofloxacin Tier 2
tobramycin Tier 1
TOBREX EYE OINTMENT Tier 3
trimethoprim-polymyxin B Tier 1
VIGAMOX Tier 3
ZYMAXID Tier 3
Antivirals

trifluridine Tier 2

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit
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ZIRGAN Tier 4
Beta-Blockers

betaxolol Tier 2
BETOPTIC S Tier 3
carteolol Tier 2
ISTALOL Tier 3
levobunolol Tier 1
metipranolol Tier 2
timolol maleate Tier 2
TIMOPTIC OCUDOSE (PF) Tier 3
Cycloplegic Mydriatics

tropicamide Tier 1
Direct Acting Miotics

PILOPINE HS Tier 3
Miscellaneous Ophthalmologics

ALOCRIL Tier 4
azelastine Tier 2
BEPREVE Tier 3
cromolyn Tier 2
epinastine Tier 2
PATADAY Tier 3
PATANOL Tier 3
RESTASIS Tier 3
Non-Steroidal Anti-Inflammatory Agents

ACUVAIL (PF) Tier 3
bromfenac Tier 2
diclofenac sodium Tier 1
flurbiprofen sodium Tier 2
ketorolac Opht Tier 1
NEVANAC Tier 3

Oral Drugs For Glaucoma

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit
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acetazolamide Tier 2
acetazolamide sodium Tier 2
methazolamide Tier 2
Other Glaucoma Drugs

AZOPT Tier 3
COMBIGAN Tier 3
dorzolamide Tier 1
dorzolamide-timolol Tier 2
latanoprost Tier 1
LUMIGAN Tier 3
TRAVATAN Z Tier 3
Steroid-Antibiotic Combinations
neomycin-bacitracin-poly-HC Tier 1
neomycin-polymyxin-dexameth Tier 1
neomycin-polymyxin-HC Tier 1
TOBRADEX EYE OINTMENT Tier 3
TOBRADEX ST Tier 3
tobramycin-dexamethasone Tier 2
ZYLET Tier 3
Steroids

ALREX Tier 3
dexamethasone sodium phosphate Tier 1
DUREZOL Tier 3
FML FORTE Tier 3
FML S.O.P. Tier 3
LOTEMAX Tier 3
prednisolone acetate Tier 1
prednisolone sodium phosphate Tier 2

Steroid-Sulfonamide Combinations

BLEPHAMIDE Tier 4

BLEPHAMIDE S.O.P. Tier 4

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit
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sulfacetamide-prednisolone Tier 2

Sulfonamides

BLEPH-10 Tier 3

sulfacetamide sodium Tier 2

Sympathomimetics

ALPHAGANP Tier 3

apraclonidine Tier 2

brimonidine Tier 2

IOPIDINE EYE DROPPERETTE Tier 4

Vasoconstrictor Decongestants

ak-con Tier 1

Respiratory And Allergy

Antihistamine / Antiallergenic Agents (Rx Only)

carbinoxamine maleate Tier 2

cetirizine Tier 1

clemastine Tier 1

epinephrine HCI Tier 2

EPIPEN Tier 3

EPIPEN JR Tier 3

hydroxyzine HCI Tier 1

levocetirizine tablet Tier 1 QL (90 EA per 90 day(s))
levocetirizine Oral Soln Tier 2

palgic oral liquid Tier 2

phenadoz Tier 2

promethazine Tier 2

promethegan Tier 2

TWINJECT AUTOINJECTOR Tier 3

Pulmonary Agents

acetylcysteine Tier 2 Part B PA

ADVAIR DISKUS Tier 3 QL (180 EA per 90 day(s))
ADVAIR HFA Tier 3 QL (36 GM per 90 day(s))

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit 57
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albuterol sulfate Oral , Tier 1

albuterol sulfate Inhl Tier 1 Part B PA

ALVESCO Tier 4 QL (37 GM per 90 day(s))
ASMANEX TWISTHALER Tier 3 QL (3 EA per 90 day(s))
ATROVENT HFA Tier 3 QL (77.4 GM per 90 day(s))
budesonide Tier 2 Part B PA

CINRYZE Specialty PA; LA; QL (60 EA per 90 day(s))
COMBIVENT Tier 4 QL (88.2 GM per 90 day(s))
cromolyn Tier 2 Part B PA

DALIRESP Tier 3 QL (90 EA per 90 day(s))
DULERA Tier 4 QL (39 GM per 90 day(s))
ELIXOPHYLLIN Tier 4

FIRAZYR Specialty

FLOVENT DISKUS Tier 3 QL (180 EA per 90 day(s))
FLOVENT HFA Tier 3 QL (72 GM per 90 day(s))
flunisolide Tier 2

fluticasone Tier 1

FORADIL AEROLIZER Tier 3 QL (180 EA per 90 day(s))
ipratropium bromide Tier 2 Part B PA
ipratropium-albuterol Tier 2 Part B PA

KALYDECO Specialty PA; QL (180 EA per 90 day(s))
LETAIRIS Specialty PA; LA; QL (90 EA per 90 day(s))
metaproterenol Tier 2

NASONEX Tier 3

PERFOROMIST Tier 3 Part B PA

PROAIR HFA Tier 3 QL (51 GM per 90 day(s))
PULMICORT NEB SUSPENSION 1 mg/2 mL Tier 3 Part B PA

PULMOZYME Specialty Part B PA

QVAR Tier 3 QL (53 GM per 90 day(s))
REVATIO ORAL Specialty PA; QL (270 EA per 90 day(s))
REVATIO IV Specialty QL (3375 ML per 90 day(s))

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit 58
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SEREVENT DISKUS Tier 3 QL (180 EA per 90 day(s))

SINGULAIR Tier 3 QL (90 EA per 90 day(s))

SPIRIVA WITH HANDIHALER Tier 3 QL (90 EA per 90 day(s))

SYMBICORT Tier 3 QL (30.6 GM per 90 day(s))

terbutaline Tier 2

theophylline Tier 1

TRACLEER Specialty PA; LA; QL (180 EA per 90
day(s))

triamcinolone acetonide Tier 2

XOLAIR Specialty PA; QL (7.2 EA per 30 day(s))

XOPENEX HFA Tier 4 QL (90 GM per 90 day(s))

zafirlukast Tier 2 QL (180 EA per 90 day(s))

ZYFLO Tier 4 QL (360 EA per 90 day(s))

ZYFLO CR Tier 4 QL (360 EA per 90 day(s))

Urologicals

Anticholinergics / Antispasmodics

DETROL LA Tier 3 QL (90 EA per 90 day(s))
ENABLEX Tier 3 QL (90 EA per 90 day(s))
flavoxate Tier 2

GELNIQUE Tier 3 QL (90 GM per 90 day(s))
oxybutynin chloride Syrup Tier 1

oxybutynin chloride ER tablet,24 hr extended Tier 1 QL (180 EA per 90 day(s))
release 10 mg, 15 mg

oxybutynin chloride tablet Tier 1 QL (360 EA per 90 day(s))
oxybutynin chloride ER tablet,24 hr extended Tier 1 QL (90 EA per 90 day(s))
release 5 mg

OXYTROL Tier 3 QL (32 EA per 90 day(s))
TOVIAZ Tier 3 QL (90 EA per 90 day(s))
trospium Tier 2 QL (180 EA per 90 day(s))
VESICARE Tier 3 QL (90 EA per 90 day(s))
Benign Prostatic Hyperplasia(Bph) Therapy

alfuzosin Tier 2 QL (90 EA per 90 day(s))

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit 59
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AVODART Tier 3 QL (90 EA per 90 day(s))
finasteride Tier 2 QL (90 EA per 90 day(s))
JALYN Tier 3 QL (90 EA per 90 day(s))
RAPAFLO Tier 3 QL (90 EA per 90 day(s))
tamsulosin Tier 1 QL (180 EA per 90 day(s))
UROXATRAL Tier 3 QL (90 EA per 90 day(s))

Cholinergic Stimulants
bethanechol chloride Tier 1

Miscellaneous Urologicals

CYSTAGON Tier 3 LA
ELMIRON Tier 3
Electrolytes

0.45 90 NaCl-potassium chloride Tier 3
0.9 % sodium chloride & potassium chloride IV Tier 2
20 mEg/L

0.9 % sodium chloride & potassium chloride IV Tier 3
40 mEq/L

calcium acetate Tier 2
D5-0.45 9% sodium chloride & potassium chloride Tier 2
1V 10 mEq/L, 20 mEq/L, 40 mEq/L

D5-0.45 9% sodium chloride & potassium chloride Tier 3
1V 30 mEq/L

D5-0.225 9% NaCl and KCI Tier 3
D5-0.3 % NaCl & potassium chl Tier 2
D5-0.9%NaCl-potassium chloride Tier 2
D5-LR with potassium chloride Tier 2
D5W with potassium chloride IV 30 mEq/L, 40 Tier 2
mEq/L

D5W with potassium chloride IV 20 mEq/L Tier 3
eliphos Tier 2
klor-con Tier 2
klor-con 10 Tier 2

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit 60
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KLOR-CON M15 Tier 4
klor-con m20 Tier 2
K-TAB Tier 4
lactated ringers IV Tier 3
magnesium sulfate Tier 3
NORMOSOL-R IN DSW Tier 3
PHOSLYRA Tier 3
potassium chloride 1V Piggy Back 10 mEq/100 Tier 2
mL, 10 mEq/50 mL

potassium chloride 1V Soln Tier 2
potassium chloride Oral Tier 2
potassium chloride 1V Piggy Back 20 mEq/50 mL, Tier 3
30 mEq/100 mL

ringers IV Tier 2
sodium chloride Tier 2
sodium chloride 0.45 % Tier 2
sodium chloride 3 % Tier 2
sodium chloride 5 % Tier 2
Miscellaneous Nutrition Products

AMINOSYN II 10 % Tier 3
AMINOSYN II 15% Tier 3
AMINOSYNI1 7 % Tier 3
AMINOSYN II 8.5 % Tier 3
AMINOSYNII 8.5 %-ELECTROLYTES Tier 3
AMINOSYN-HBC 7% Tier 3
AMINOSYN-PF 10 % Tier 3
AMINOSYN-PF 7 % (SULFITE-FREE) Tier 3
CLINIMIX 2.75%/D5 SULFITE FREE Tier 3
CLINIMIX 4.25/D10 SULFITE FREE Tier 3
CLINIMIX 4.25/D20 SULFITE FREE Tier 3
CLINIMIX 4.25/D25 SULFITE FREE Tier 3
CLINIMIX 5%/D15 SULFITE FREE Tier 3

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit
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CLINIMIX 5%/D20 SULFITE FREE Tier 3
CLINIMIX 5% /D25 SULFITE FREE Tier 3
CLINISOL SF 15 % Tier 3
FREAMINE I1I 8.5 % Tier 3
HEPATAMINE 8% Tier 3
HEPATASOL 8 % Tier 3
intralipid iv 20 % Tier 2
INTRALIPID IV 30 % Tier 3
IONOSOL-B IN DSW Tier 3
IONOSOL-MB IN D5W Tier 3
ISOLYTE-H IN D5W Tier 3
ISOLYTE-P IN DSW Tier 3
ISOLYTE-S Tier 3
ISOLYTE-S IN DSW Tier 3
LIPOSYNIII IV 10 % Tier 3
NEPHRAMINE 54 % Tier 3
NORMOSOL-R PH 74 Tier 3
PLASMA-LYTE 148 Tier 3
PLASMA-LYTE A Tier 3
PLASMA-LYTE-56 IN D5SW Tier 3
premasol 10 % Tier 2
PREMASOL 6 % Tier 3
travasol 10 % Tier 3
TROPHAMINE 10 % Tier 3
TROPHAMINE 6 % Tier 3
Vitamins / Hematinics

prenatal plus with iron (ca) Tier 1
sodium fluoride Tier 2

PA= Prior Authorization NPA= New Prior Authorization Part B PA= Part B Prior Authorization
ST= Step Therapy NST= New Step Therapy LA= Limited Access QL= Quantity Limit
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0.45 % NaCl-potassium
chloride.......ccccveeevvveennnnnnen, 60
0.9% NaCl & potassium
chloride.......cccceeeevvveennnnnnen, 60
R\ (0] o J SRR 33
AbIlfY e 22
Abilify Discmelt.................... 22
ADbraxane ........coeeeeeeeeeeeeeennnn. 11
acarbose.......eeeveeeeeiciinrieenenn, 40
acebutolol..........cccvvvvvvvinnnnnn, 28
acetaminophen-codeine......... 19
Acetasol HC .......................... 39
acetazolamide........................ 56
acetazolamide sodium........... 56
acetic acid..........cceevvvvvveeneennn. 39
acetylcysteine.......ccocceeevueenee 57
ActHIB (PF)....cccocooevvennnnnen. 48
Actimmune........cooeeeeeeeeeennn.. 47
Actonel.......oovveeeeeeiiinnn. 37, 50
Actoplus MET ........ccceeeeen. 40
ACLOS oo, 40
Acuvail (PF)....cc.cccoovennnnen. 55
ACYClOVIT .eeeeiiiecicecieeeeee, 3
acyclovir sodium........cc..co...... 3
Adacel (Adolescent
&AdUI)(PF) ..o, 48
Adagen .......ccoccveeveiieniieennnn. 37
adapalene........c.cccoceenieennne 34
Adriamycin PFS ................... 11
Advair Diskus .....cccoeeeeeeennnnn. 57
Advair HFA............ccoeennn. 57
AfeditabCR .......................... 28
PAN 500310 R 11
P34 (531 10) GO ORRRP 31
A-Hydrocort.......................... 39
AK-Con............ccoeeeeeeeeennnnn... 57
Ala-Cort ................eueee..... 35
AN 015 1 V2 7
albuterol sulfate..................... 58
alclometasone...........cccuvveneee. 36
alcohol swabs ..........cceeeeeeenn. 40
Aldurazyme.........cccccecveenneenee 43
alendronate...................... 37,50
alfuzosin..........ccoeevecvvveenneenn. 59
AlMta.....veeieiiieiiiiiieeeee, 11
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Allnia......cooeviiniiiiiiiiien, 7
Alkeran ........coceeeviiiinieennnne. 11
allopurinol..........ccccevueeenneen. 49
Alocril.....ooiiniiiiiiiiiiie, 55
Alora.....ccoooiiiiiiiiiiii 50
Alphagan P ........ccccccoeviene 57
AlreX .ooveiiiiiiiiiiiiiiiics 56
Altabax ......cccoevveiiiinniienne 35
ALVESCO ..o 58
amantadine...........c.ccceeeeenenne. 3
amcinonide ...........ccceeeennee 36
Amethia................................ 52
Amethyst...................ccuo....... 52
amifostine crystalline............ 10
amikacin .......ccoceevveeienieciennns 7
amiloride..........coceeeviinnneen. 28
amiloride-hydrochlorothiazide
.......................................... 28
Aminosyn II 10 % ................ 61
Aminosyn I 15% ................. 61
Aminosyn I 7 % .................. 61
Aminosyn II 8.5 % ............... 61
Aminosyn II 8.5 %-Electrolytes
.......................................... 61
Aminosyn-HBC 7%.............. 61
Aminosyn-PF 10 % .............. 61
Aminosyn-PF 7 % (Sulfite-
Free) o, 61
amiodarone ...........ccccceceenee. 27
AMItIZA ..oooeeeeiieiiieiieeee 44
amitriptyline .........ccceceeenneen. 23
amitriptyline-chlordiazepoxide
.......................................... 23
amlodipine ..........ccoceevvieennne 28
amlodipine-benazepril .......... 28
ammonium lactate ................ 33
Amnesteem............................ 34
AMOXAPINC...uveeeerierrerreeneens 23
amoxicillin......ccccovveenienennne. 8
amoxicillin-pot clavulanate .... 8
amphotericin B ....................... 2
ampicillin........cocevvieniennnnnn. 8
ampicillin sodium................... 8
ampicillin-sulbactam .............. 8
Amturnide..........ccoceeveriennnne 28
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anagrelide........ccceevveenieennnne. 37
anastrozole ........ccccevevevvvevnnnns 11
Ancobon...........ccoevevcvveneennnenn. 2
AndroGel..........ccccvvvvvvvvennnnns 43
ARAroxy ..............ccceeuueenene... 43
Antabuse ........cccccevvvvvvvviennnnn, 37
APOKYN.......cccovvrininnnen, 17
apraclonidine............ccccue....... 57
APFI oo, 52
PN 035 Yo TSR 44
APLIVUS .o 3
Aralast NP ........ccccocvvvvvvvennnnns 37
Aranelle (28)......................... 52
Aranesp (polysorbate)........... 47
Arcalyst.....coocveeeiiiiniiiiniieene 47
ATTanoNn .........ccccevvvvvvvvvvvennnnns 11
Arthrotec 50 .......ccoovvvveeenennn. 21
Arthrotec 75 .....vvvvvvevvvvennnnnnns 21
ATZEITA .ovvvveeeieieeeeiieeeeeee, 11
ASACOl ...ovvvveiieiiiie, 44
Asacol HD.........cccoeevvvveeennn. 44
Ascomp w/Codeine ............... 19
Asmanex Twisthaler ............. 58
ASEEPIO .. 39
atenolol.........ceeevvveeiiiiiiinnnnn, 28
atenolol-chlorthalidone ......... 28
atorvastatin............ccceeeeeeeenns 32
atovaquone-proguanil ............. 7
ATRIPLA..........oov, 3
ALTOPINE ..eeenevieeniieeeiieenieeenne 44
Atrovent HFA ....................... 58
Avandamet ...........ccccvvveeennnn. 40
Avandaryl.......cccceeenenn. 40, 41
Avandia........cccccevvvvveveininnnnnn, 41
AVASTIN ......covvviienn, 11
AVIARE ...........ueeennnnnn. 52
AVIEA ... 34
Avodart ........cccevvveviiiiiiiiinnnn. 60
AVONEX ..ovvvvvvvvvvveveneveveveeevnnnnns 47
Avonex Administration Pack 47
Azactam .........cccvvvvvvvvvevinnnnnnn, 7
Azactam-iso-osmotic dextrose 7
AZASItC..ovvveeeieeeeeieiieeeeeee, 54
azathioprine.........ccccceevueeenne. 11
azathioprine sodium.............. 11
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azelasting..........ooevvueenenn.. 39, 55
YaV/5) [ QSR UURRSRN 34
AZILECT ...ccocviiviiiiieeen, 17
azithromycCin.........cccecveeeeveenee. 6
VAV/0] ] SRS 56
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bacitracin........ceceeeveeeeveeneenne 54
bacitracin-polymyxin B......... 54
baclofen......c..ccoceevienieennenne. 19
Bactroban ..........ccceevveeeennnnne. 35
Bactroban Nasal .................... 39
balsalazide............cccoevuvveeennns 44
Balziva (28)...........c..ocou....... 52
Banzel.......ccccooeviiiieiniiees 16
Baraclude .......cccccoceeiennennen. 3
benazepril.........ccoceeeviieenneen. 28
benazepril-hydrochlorothiazide
........................................... 28
benztropine........c.ccceevevveennee. 17
Bepreve ......oocoeeviiiiniiienen. 55
Besivance .......ccccoeeeeieenennne 54
betamethasone dipropionate..36
betamethasone valerate ......... 36
betamethasone, augmented ...36
Betaseron........ccccceeeeeieeneenne 47
betaxolol........cccooeeeeieienn. 28,55
bethanechol chloride.............. 60
Betoptic S.....coooiiiiiiiiene 55
bicalutamide.............cceeenneee. 11
Bicillin C-R.......cccocviiinen. 9
Bicillin L-A ..o 9
BiCNU ...ccoiiiiiiiiiieeeee 11
Biltricide........cccoeveveeviiieninens 7
bisoprolol fumarate ............... 28
bisoprolol-hydrochlorothiazide
........................................... 28
bleomycCin........ccceeveererveennnenn. 11
Bleph-10.....cccccoviiiiiniienne 57
Blephamide ..........ccccceeevnneenne 56
Blephamide S.O.P................. 56
Boostrix (PF).....ccoovvvvveennenn. 48
Briellyn ...................cceueen.... 52
Brilinta .......ccccevvviieiiiieeiene 31
brimonidine ...........cceeevveenneen. 57
bromfenac...........coeceeevieenenne 55
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bromocripting ...........cccceeee. 17
Budeprion SR........................ 23
Budeprion XL ...................... 23
budesonide...................... 44,58
bumetanide ...........cccceeveennnen. 28
Buphenyl........cccoooiiiinnnen. 37
Buprenex.......coccceevvievnieennnne. 19
buprenorphine...........c....c...... 19
Buproban ............................. 38
bupropion HCl....................... 23
bUSPITONe ......eevvveeeivieniieennne 23
BusulfeX......cccccovvcvieeininnnnn. 11
butorphanol tartrate .............. 21
Bydureon ..........ccooceeiniiennne 41
Byetta.....coooveeviiiiiiiiiee 41
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cabergoling ........cc.ccceeeveenee. 43
calcipotriene ...........cceeueeenneee. 33
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calcium acetate .........c.......... 60
Camila................................ 50
Campath.......cccceeeviiieinieenee. 11
Campral .......coceevveeiieienen. 37
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Capastat .......ccccoeveerveeneenneennn 7
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captopril-hydrochlorothiazide
.......................................... 28
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Carbaglu ......cccccoevevieennennen. 37
carbamazepine ...................... 16
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carbidopa-levodopa .............. 17
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CARMOL HC ..................... 33
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CellCept Intravenous ............ 11
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cephalexin ......ccccccceveeeeniennnne. 6
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CEUIIZINE. . .vvveeeeeeeeeirrreeeeeeeen, 57
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Chantix Starting Month Box .39
Chemet ........ovvveveeeeeeeeiieeeeennns 37
chlorhexidine gluconate........ 39
chloroquine phosphate ............ 7
chlorothiazide...........c.cce........ 28
chlorothiazide sodium........... 28
chlorpromazine ..................... 23
chlorthalidone ....................... 28
Cholestyramine Light........... 32
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CiloXan.........evvveeveveveeeeenennnnns 54
Cimzia...cccoeeeeiieeeeeieeeee, 44
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CiproHC.....coooviiiiiine 39
Ciproin D5W.....cccooevvvvnnnnnne. 9
CIPRODEX..........cccevuveeeennnen. 39
ciprofloxacin .................... 9,54
cisplatin.......ccceevvveeriieenieenne 11
citalopram .........ccceeeeuveernnene 23
cladribine..........ccccceevvvveeenenn. 11
Claravis.....................oooc........ 34
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clarithromycin .........cccceeueeenee. 6
clemastine............cccceuveeeennnee. 57
CleoCin .....oeeeeevveeeeeiieeeeeee, 51
Cleocin in DSW ... 7
Climara Pro........ccccccvveenneee. 50
clindamycin HCI ..................... 7

clindamycin phosphate7, 34, 51
clindamycin-benzoyl peroxide

........................................... 34
Clinimix 2.75%/D5 Sulfite Free
........................................... 61
Clinimix 4.25%/D5 Sulfite Free
........................................... 37
Clinimix 4.25/D10 Sulfite Free
........................................... 61
Clinimix 4.25/D20 Sulfite Free
........................................... 61
Clinimix 4.25/D25 Sulfite Free
........................................... 61
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........................................... 61
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........................................... 62
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........................................... 62
Clinisol SF 15 %.................... 62
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CombiPatch ........ccccceeeuvennnnee. 50
Combivent .......cccceeveeneeennen. 58
Complera ......cccoeeveeeeeniiieeennns 3
Compro...............ooeeeeuuuenn... 44
Comtan ......ccceeeevevveeeennnneennn. 17
Comvax (PF) ...cocccceeviieinnn, 48
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Cordran........cceceeeecveeeeveeennee. 36
Cortifoam.........cccoeeeveeneennen. 44
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Cortisporin-TC .............c....... 39
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Creon ......coceeveeeveenieeneenen. 44
Crestor ..oeevuveeeeeieeeeeiieennn 32
Crinone .......cceeveeeeeeeeeeenens 50, 51
Crixivan .....cccceeeeeveeeeeriieeeennns 3
cromolyn................... 44, 55,58
Cryselle (28) ........oueeeuuenn... 52
CUBICIN....cccceeviiiieeieeienee 7
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Cyclafem 1/35 (28)............... 52
Cyclafem 7/7/7 (28).............. 52
cyclobenzaprine.................... 19
cyclophosphamide................. 12
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Cyklokapron ..........ccceeuvennnee. 31
Cymbalta.........ccveeeiennenen. 23
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.......................................... 37
D5 in 0.45%NaCl & potassium
Claeee 60

D5-0.225 % NaCl and KClI... 60

Drug Name Page
D5-0.3 % NaCl & potassium
Chli, 60
D5-0.9%NaCl-potassium
chloride .......cccceeevveeennenee. 60
D5-LR with potassium chloride
........................................... 60
D5W with potassium chloride
........................................... 60
dacarbazine............ccocueeuueenee 12
Dacogen ........ccooeveeviieenneenne 12
Daliresp .....cccceevvveerieeenneenne 58
danazol ........ccccoeeeeviiieeenen, 43
dantrolene...........cccccevveenennnn 19
dapsone ..........ccoeeeeriiieiniiennnne. 7
Daptacel (Pediatric) (PF) ...... 48
Daraprim ........ccocceeeveveenieennnne. 7
daunorubicin .........ccceceeeneenen 12
DECAVAC (PF)....cccceeuue 49
Delestrogen ........ccceeeuveerveennee 51
demeclocycline...........ccceeneee. 9
Demser ......coceeveereeeneenieenne 29
Denavir......ccoceveeeeeciveeeennen. 35
Depen Titratabs..................... 50
Depo-Medrol...........cccccuee.e. 40
Depo-Provera.........cccoeeeune. 51
Depo-SubQ provera 104 ....... 51
Derma-Smoothe/FS Body Oil
........................................... 36
DermOtic Oil ........cooveueeee 39
desipraming.............cceceeeuneenee. 23
desmopressin........coeeeveeevenne. 43
desonide .........ccceeeeevieeeennnnen. 36
desoximetasone..................... 36
Detrol LA .....vvieieieee 59
dexamethasone...........c......... 40
Dexamethasone Intensol ....... 40
dexamethasone sodium
phosphate .................... 40, 56
dexrazoxane ............ccceeeeveenne 10
dextroamphetamine............... 23
dextrose 10 % & 0.225 % NaCl
........................................... 38
dextrose 10% in water (D10W)
........................................... 38

dextrose 5% in water (D5W) 38
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dextrose 5%-0.2 % sod chloride
........................................... 38
dextrose 5%-0.3 % sod.chloride
........................................... 38
dextrose 5%-lactated ringers.38
diazepam .........ccceeenenne 16, 23
Diazepam Intensol................ 23
Dibenzyline ..........ccccocueeneenee 29
diclofenac potassium............. 21
diclofenac sodium............ 21,55
dicloxacillin..........cccccevvveeeeeenn. 9
dicyclomine..........cccccueenneeenee 44
didanosSine ..........ccceeeevvvveeenennnn. 3
Differin......cccooeeeeeeeeeeeeeeeennnnn. 34
Dificid ....cccovvveeeiiiiiiiiee, 6
diflorasone...........ccccvvvvvevnnnnns 36
diflunisal...........cccoevevvveeennenn. 21
diOXIN cevveieiiieiieeeieeeee 31
dihydroergotamine ................ 18
Dilantin........ccooeeeeeeeeeieeeeeennnn. 16
Dilantin Infatabs.................... 16
Dilaudid (PF)..........ccccvveeea. 19
Dilaudid-5 .....ovvveiivieiiiinneen, 19
Dilaudid-HP (PF) .................. 19
DILT-CD ..............cvvve...... 29
diltiazem HCl...............ouuue. 29
DILT-XR........................... 29
Dipentum.........cccocuveerieenneen. 44
disopyramide........cc.ccceevueennee 27
disulfiram ..........cccocvvvvvvvennnnnes 38
divalproeX.......cccocceevvveennnene 16
Divigel.....cccoooiiiiiniiniieene 51
Docefrez .....covvveeevieeeiieecnnnnene, 12
docetaxel ........cvvvvvvvvvvvevennnnns 12
donepezil ........ccceeveeeieennnnnne 18
dorzolamide............ccvvvvvvnnnne. 56
dorzolamide-timolol.............. 56
dOXAaZOSIN ....evvvvvevererererreeennnns 29
dOXEPIN...eveeerrieeieeeieeeiiene 23
I D 76>« | IR 12
doxorubicin ........ccceeuvvveeennnn. 12
doxycycline hyclate........... 9,10
doxycycline monohydrate...... 10
dronabinol ...........cccccvveeeee.nn. 44
| D) 7o) < F: VU 12

Drug Name Page
DUETACT ....ccoovveiiieiieene 41
Dulera......cccocveeeveiiieiiniieenn. 58
Duramorph (PF).................. 20
Durezol ........cccoveevvveeeieeenee. 56
E.E.S. 400........................... 6
E.E.S. Granules ..................... 6
econazole .........cccceeeveenecnnen. 35
Edecrin.......cccoeeveevvieenieeenee. 29
Edurant ........coccoeviiiiiniinnnn, 3
Elidel.......ccccooniiiiiiniiiee, 33
Eliphos ..................cceeuvenn..... 60
EliteK.....cccoooveeiiiniiiieice, 10
Elixophyllin........ccccceevnenn. 58
Ella....ccooiiiiiieie, 52
Ellence .....c.cccoovevienviinncnnen. 12
Elmiron.......cccccoevvvieeeennnnnnnn. 60
Eloxatin.......ccccoeeveeevieennieennns 12
Elspar......ccoooeiiiiiniiinicens 12
Emcyt..ceeieiiiiiiiiiieiiees 12
Emend....ccooovvvvvneveienne, 44 45
Emoquette ............................ 52
Emsam.......cccccoevvviiieennnnnnnnn. 23
Emtriva .....cocooviiiiiiiiniien, 3
Enablex.......cccccevvviieeeennnnnnnn. 59
enalapril maleate................... 29
enalapril-hydrochlorothiazide
.......................................... 29
Enbrel .....cooovveiiiiiiee 50
Endocet................................ 20
Engerix-B (PF) ....c..cccceeeei. 49
€NOXAPATIN ..eevvvrreerreeireeennee 31
Enpresse............cccooeueenne.. 52
Entocort EC ........ccoocvvevienns 45
Enulose................................ 45
epINastine........cceevveeereveeennne. 55
epinephrine HCl................... 57
EpiPen.......cccocoovviiiniiiiienns 57
EpiPenJr.....cccoeeiniiininnen. 57
ePIrubiCin......cccvveervieerreenee. 12
Epitol .................cceeveeenn. 16
2707114 ) (U 3
Epivir HBV ..o 3
eplerenone..........coecvveeeeveennee. 29
Epogen.....ccccoveevviiieiinnnnennn. 47
EProsartan .........ccceeeeeeeeneeennn. 29

Drug Name Page
Epzicom .....ccocoevviiiiiniiiiniens 3
Eraxis(Water Diluent)............. 2
ErbituX....cccevviieiniiiiiieeen 12
ergotamine-caffeine .............. 18
Erivedge .....oooovvveviiiniiiee. 12
Errin .........ccoovvvvviiniinn, 51
EryPads........................... 34
Ery-Tab....................occc...... 6
Erythrocin .......cccocceevviiieineenns 6
Erythrocin Stearate................. 6
erythromycin ........c........... 6, 54

erythromycin ethylsuccinate ...6
erythromycin with ethanol ....34
erythromycin-benzoyl peroxide

........................................... 34
escitalopram .........cc....c.... 23,24
Estrace.....ccoovvvveeeieiieeecinnnnnen, 51
estradiol ............evvvvevvvveveennnnns 51
estradiol valerate ................... 51
estradiol-norethindrone acet..51
EString .....c.coovevvveviveinieeeeen 51
ESIropiPaLe .....eeevuveeerieeeiieennne 51
ethambutol...........ccccvvveeeeeenn. 7
ethosuximide .........cccvvvveeeneee 16
etidronate disodium............... 38
etodolac .........eevvvvevvieiiiiieiinnns 21
Etopophos ......cccovveeviiininene 12
etopoSide ....c..eeevieeeriiieiniiene 12
Eurax ....ccooeeeeeeiiiiiiiiineeenneee, 37
| 2274 1] 7 TN 50
| BAY0) € [T 38
Exalgo ER .....coocviviiiiine 20
Exelon .....ccccoevvvviviinnneennnennn, 18
EXEMESLANE ....evvvvvevevevrrrrennnnnns 12
Exjade ....ccccoovvevvieeiiiieieene 38
Fabrazyme..........ccccccevveenene 43
famciclovir.......ccooevvvivvveennennn. 3
famotidine .........ccccvvvvvvvevnnnnes 46
famotidine (PF) .......ccccc........ 46
famotidine (PF)-NaCl (iso-0s)

........................................... 46
Fanapt........ccooceeiviinnicnnnneen. 24
Fareston.........ccccvvvvvvvvvvvenennns 12
FaslodeX .....cccceeveeeeeencnnnnnnenn. 12
FazaClo .......coovvvvvvinnennnnnnn, 24
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felbamate............ccoeevvvveeeennnn. 16
Felbatol........ccccevvvvvveviinnnnnen, 16
felodipine .......cccoceevvveenneenne 29
fenofibrate ..........coevvvvvveenennnn. 32
fenofibrate micronized .......... 32
fenoprofen .......ccceeeeveennnnnne 21
fentanyl.......ccccoovieiiiiinniien. 20
fentanyl citrate....................... 20
Finacea ......cccoocevveeeeeeennnnnnnn, 34
finasteride.........cccoevvvvveenneennn. 60
Firazyr....ccocoveveeviiiniienen. 58
Firmagon ..........ccccceeviieenneen. 13
flavoxate......ooeeeeeeevvvnnneeeneenn. 59
flecainide.........cccvvvvvvvvvvvennnnnns 27
Flector ....ccooevvveeeiieeeeeeinnneen, 21
Flovent Diskus ........ccc.......... 58
Flovent HFA ...........ccuuun... 58
fluconazole........ccccvvvvvevevnnnnnes 2
fluconazole in dextrose(iso-0).2
flucytosine.......c.cccceeeuveerueeennee. 2
fludarabine .........ccccceuvveeeeeenn. 13
fludrocortisone ...........ccuveeeee. 40
flunisolide..........ccoovvvvveennenn. 58
fluocinolone .........ccccvvvvvevnnnees 36
fluocinolone acetonide oil.....39
fluocinonide .........ccccevvvvevnnnnes 36
Fluocinonide-E .................... 36
Fluoroplex ......ccccceeveecveennenne. 34
fluorouracil.......ccccuuu....... 13, 34
fIUOXEINE ..evvvvvvvevereveviriiiieians 24
fluphenazine decanoate.......... 24
fluphenazine HCI .................. 24
flurbiprofen ..........cccecveevnenne 21
flurbiprofen sodium............... 55
flutamide ..........coovvvvnvveennnnnn. 13
fluticasone ..........cccvvvuneee 36, 58
fluvastatin...........ccoeevvveeennnnn. 32
fluvoxamine .........ccccevvvvevennes 24
FML Forte...........cccovvevvnnnnenn. 56
FML S.OP. ... 56
Focalin XR ......cccccoevvvevnnnnnnen. 24
fondaparinux ..........cceceeeneeee 32
Foradil Aerolizer................... 58
Fortaz ......ccooovvvvviiiviiinieenn, 6
Fortaz in DSW......ccooovvvveenen. 6

Drug Name Page
FOrteo....coovveeiieniieicicee 50
FORTICAL .......................... 43
foscarnet .....cc.cceeeevveeniceieenne 3
fosinopril........cceceeeeevcrienens 29
fosinopril-hydrochlorothiazide
.......................................... 29
fosphenytoin ...........ccoeuuenneee. 16
FOSRENOL ........ccccceenienen. 38
Fragmin.........ccoooeevniennennns 32
Freamine II1 8.5 %................ 62
furosemide ..........cccecveeveeennnen. 29
Fusilev .....cocooveevviiiieiiie. 10
Fuzeon .......ccoovviininiinis 3
gabapentin.........ccoceeveieennnne 16
Gabitril......cccoooeeiiiniieen. 16
galantamine..................... 18, 19
ganciclovir......cceevceevnieennnnenn. 3
Gardasil (PF) ......ccceeivnnni. 49
Gastrocrom ..........cceceeeveeennee. 45
Gavilyte-C..................c.......... 45
GavilLyte-G........................... 45
Gavilyte-N ........................... 45
Gelnique ......coocvvevvieenieeenee. 59
gemcitabine..........ccoceevueennnen. 13
gemfibrozil ..........cceevvennee. 32
Gengraf ...............ccceeeeennn. 13
Gentak ......................ccce...... 54
gentamicin .................. 7,35,54
gentamicin in NaCl (iso-osm) 7
gentamicin sulfate (PF)........... 7
Geodon .......coeveeviiriiinieen, 24
Gianvi.............ccoeveeeeeennnnnn. 52
(€115 11 2 1 19
Gleevec....coovvveeeeciieeeeiieenn, 13
glimepiride.........ccccveeenveenee. 41
glipizide ......ooovvveeniienieenne. 41
glipizide-metformin.............. 41
GlucaGen HypoKit............... 41
Glucagon Emergency ........... 41
glyburide......ccccceeviiennieennnne. 41
glyburide micronized............ 41
glyburide-metformin............. 41
glycopyrrolate...........cc..c....... 44
raniSetron .........eevveeeruveennnne. 45
granisetron (PF) ................... 45

Drug Name Page
griseofulvin microsize............. 2
Gris-PEG.......coooiviiiiien, 2
guanfacine .........ccceeveeveerneenne 29
Halaven .....c..cccooveiniiinninn. 13
Haldol........cocooviiniiiiennn 24
Haldol Decanoate.................. 24
Halflytely-Bisacodyl w-Flav Pk
........................................... 45
halobetasol propionate .......... 36
haloperidol .........ccccoeoueeieenne 24
haloperidol decanoate ........... 24
haloperidol lactate.................. 24
Havrix (PF) ......ccoovvvvvennnn. 49
heparin (porcine)................... 32
heparin (porcine) in DSW .....32
heparin (porcine) in NaCl (PF)
........................................... 32
heparin(porcine) in 0.45%
NaCl ..o 32
Hepatamine 8%..................... 62
Hepatasol 8 % .......cccceevuueene 62
Hepsera ........cccoovveiniiiniiennne. 3
Herceptin........coeevveeveveennenns 13
Hexalen .........ccoooeiviiiinninn. 13
Hizentra........cooevvvinienennn 49
huber safety needles (disp.)...41
Humalog........cccoovevviiiinnenns 41
Humalog KwikPen................ 41
Humalog Mix 50-50.............. 41
Humalog Mix 50-50 KwikPen
........................................... 41
Humalog Mix 75-25.............. 41
Humalog Mix 75-25 KwikPen
........................................... 41
Humira ......c.cccooeininniiene 50
Humira Crohn's Dis Start Pck
........................................... 50
Humulin 70/30 ......cccccenneennee 41
Humulin 70/30 Pen ............... 42
Humulin N ..., 42
Humulin N Pen ..................... 42
Humulin R...........ccoooci. 42
Humulin R U-500 ................. 42
hydralazine............cccocueeennneen. 29
hydrochlorothiazide .............. 29
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hydrocodone-acetaminophen 20
hydrocodone-ibuprofen......... 20
hydrocortisone........... 36, 40, 45
hydrocortisone valerate.......... 36
hydrocortisone-acetic acid ....39
hydromorphone..................... 20
hydromorphone (PF)............. 20
hydroxychloroquine................ 7
hydroxyurea ...........ccoceeeneen. 13
hydroxyzine HCl.................... 57
ibandronate.........cccccecueeneenne. 50
ibuprofen ..........ccocceeevieennen. 21
idarubicin ......ccccceveenieenennn 13
IEeX e, 13
ifosfamide...........coceevieenennn 13
imipenem-cilastatin................. 7
imipramine HCl..................... 24
Imipramine pamoate.............. 24
IMiquimod ........ccceevvveennnenne 34
InciveK.....ccooviiiiiiiiiiiiinieene 3
IncreleX.....ccooveeveinicniiennnenne 38
indapamide..........cceecueennennne 29
indomethacin..........ccocceueenee. 21
Infanrix (PF)........ccccoovveeee. 49
Inlyta ..oooovveeiieeiieeieeeeee 13
Insulin Pen Needle ................ 42
insulin syringe-needle U-100 42
Intelence........ccoevveeviieiniiennnne. 3
Intralipid............................... 62
Intron A ....coooiiiiiiiiiiieene 47
Introvade................................ 52
Intuniv ER ..., 24
Invega.....cccoovveeinieeiiieeiiene 24
Invega Sustenna .............. 24,25
INVIrase.....ccoceevveenieniicenienens 3
Ionosol-B in DSW.................. 62
Ionosol-MB in D5W ............. 62
Topidine ......cccccovveenviniiennnne 57
IPOL....ooiiiiiiiiiieeieeee 49
ipratropium bromide ....... 39, 58
ipratropium-albuterol ............ 58
irbesartan..........ccoceeevieeennnen. 29
irbesartan-hydrochlorothiazide
........................................... 29
IrINOteCAN...ccuveeieiieeieeenne 13

Drug Name Page
Isentress .....cccovvveeeeeeeeeeccnnnnnen.. 4
Isolyte-H in DSW ................. 62
Isolyte-P in DSW .................. 62
Isolyte-S....cccooiiiiiiniiiiiee, 62
Isolyte-S in DSW .................. 62
1soniazid.......ccccevveeeeiiiiinnnnnnnn. 7
isosorbide dinitrate ............... 33
isosorbide mononitrate ......... 33
1STadipine .....coocvveevveennineennnne. 29
Istalol ...............ccco 55
Istodax ......ccoovevvvveeeeeeeieinnns 13
itraconazole............................. 2
Ixempra.......ccooevveeeiiieenneennnne. 13
Ixiaro (PF) ....cccovvvveiiiiinn, 49
JaKafi....ooooooovveiiiiiieiiiiins 13
Jalyn...ooooiiiiii 60
Jantoven .............................. 32
Janumet........covvvveeiviiiiiiinnnns 42
Januvia........ccoeevveeeiiiiiiinnn, 42
Jevtana.......ccccovvvvvvevvvevennnnnn, 13
Jinteli................cc.cccoeuveeenn. 51
Jolivette ................................ 51
Junel 1.5/30 (21)................... 52
Junel 1720 (21) ..................... 52
Junel FE 1.5/30 (28)............ 52
Junel FE 1/20 (28)............... 52
Kaletra .....ccooovvvveeeeeiieiennnnnnnn. 4
Kalydeco.....cccceevvevvinieenncnns 58
Karivai..............ccceeuveeeeii.... 52
Kelnor 1/35 (28) ................... 52
KETEK ..., 7
ketoconazole..................... 2,35
ketoprofen.........cccoeeveeenneenne 22
ketorolac ...........oevvvvvvvevennnnnnns 55
Kionex .............cooveuuveeeiiin.. 38
Klor-Con..................cooo........ 60
Klor-Con 10.......................... 60
Klor-Con M15...................... 61
Klor-Con M20...................... 61
Kombiglyze XR.................... 42
K-Tab....ccoovvveeiiiiiiieeinnenn, 61
Kuvan .....cccooovveeeeiiiiiiiinnn. 43
labetalol .......cccocvvvveeeieiiiinnnn, 29
LAClotion............................. 34
lactated ringers.........cceveenneee. 61

Drug Name Page
lactuloSe ...oeeeeeeeeeeeicineeeeeeeee, 45
lamivudine.........ccoevvuvvvveennennnn. 4
lamivudine-zidovudine ........... 4
lamotrigine ..........ccceeeeeunennee. 17
Lanoxin .....ccocveeeeeeeeeeeinnnnnenn. 31
Lanoxin Pediatric .................. 31
lansoprazole .........ccccceeeuueenee 46
Lantus.........cvvvvvveveveveeeeeieennnn, 42
Lantus Solostar...................... 42
latanoprost.........ccecveeveeeeenne. 56
Latuda .....cccoovvveeeiieeeinnnnnne, 25
Leena 2§ .............................. 52
leflunomide .........ccccvveeeeeeen. 50
Lessina................................. 52
Letairis ....coovveveeeeeeeeeennrnenen, 58
letrozole..........uuveveeeeeveeeennnnnnn, 13
leucovorin calcium................ 10
Leukeran ........ccccocvvvvvvveennnnnns 13
Leukine .....ccoccvvevieveevennnnnnnnn. 48
leuprolide .......ccccccevuveinneennne 13
levetiracetam ...............ee........ 17
levobunolol ............cccvvveeenee. 55
levocarnitine...........ccceveeen.... 38
levocarnitine (with sugar) .....38
levocetirizine..........cceeeee....... 57
levofloxacin...........ccc.eue.... 9,54
levofloxacin in D5SW............... 9
Levora-28.............................. 52
levorphanol tartrate ............... 20
levothyroxine .........cc.ccceuueee. 43
| 751170)'4 Y LS 43
| IF5; < A T2 IR 4
Lialda ...covvveeeeiieiiiiieeeenne, 45
lidocaine ............eeevvvevveveennnnnes 35
lidocaine (PF)......ccccoovvveeennn. 35
lidocaine HCI ........................ 35
lidocaine-prilocaine............... 35
Lidoderm......cccooeeeeeeeececinnnnne. 35
lindane........cccccoeveevvvveeeennnnnn. 37
Lioresal ....ccoooeeeeeeeeiiiinnnn. 19
liothyronine ..........cccccveevveennee 43
Lipofen......ccocceveeiiiineneenne. 32
Liposyn IIT ......ccccvvvviveinnnnne 62
lisinopril ...ccoouveeviieiniiiinienne 29
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lisinopril-hydrochlorothiazide
........................................... 30
lithium carbonate................... 25
lithium citrate............c.cccuvee.e. 25
Locoid ....cceovveeiiiiiniieenne 36
Lodosyn.......ccceevvieeiiniiieeennns 17
loperamide............cccoveernnnnne 44
lorazepam.........cccceevvveeeennnnne. 25
Lorazepam Intensol.............. 25
losartan.........occcveeeeeniveeeennnne. 30
losartan-hydrochlorothiazide 30
Lotemax ......cccoeevvveeenciienennns 56
Lotronex .....c..cceeeeeveeeieenueenne 45
lovastatin .........ccceeeevvveeeennnnee. 32
Lovaza.....cccooevveinicniccnenne 32
LOVeNnoxX ...cccceeevvvieeeeiiiieeens 32
Low-Ogestrel (28)................. 52
loxapine succinate.................. 25
Lumigan .....cccccevvvieviieennnnn. 56
Lunesta.....cccccoevvvvveeencineeenns 25
Lupron Depot.........ccccuveenneee. 13
Lupron Depot (3 Month)....... 13
Lupron Depot (4 Month)....... 13
Lupron Depot (6 Month)....... 13
Lupron Depot-Ped................. 13
Lupron Depot-Ped (3 Month)13
Lutera (28) .........uueeeeeeeennn. 53
Luxiq.cocveeeeeeeeeieeeeeeeeee 37
Lyrica .ccoooceeveieeeieeeieeeen, 17
Lysodren..........cccoeveeviieennen. 14
Macrodantin ...........cccceeenenee. 10
magnesium sulfate................. 61
Malarone ........cccceeeeeveennennen. 7
malathion..........cccceeeeevieeennnns 37
maprotiline ...........cccccveeeneenne 25
Marlissa................................. 53
Marplan......ccccceeveveeeeeeennnnn. 25
Matulane..........ccocveveeeerneeennnns 14
Matzim LA ............................ 30
meclizine ..........ccoveeeeeevveeennnns 45
meclofenamate ...................... 22
medroxyprogesterone............ 51
mefenamic acid ..................... 22
mefloquine ..........ccceeviveenieene 7
Megace ES .....cccovvviviiiiins 14

Drug Name Page
megestrol ........ccceevveernieennnee. 14
meloXicam .........ccccveeeeveeenee. 22
melphalan ..........ccccceeeieenne 14
Menactra (PF) ... 49
Menest .....ccceeeveenieeieeneennnen. 51
Menomune - A/C/Y/W-135
(PF) e 49
Menveo A-C-Y-W-135-Dip
(PF) e 49
Mepron .......ccceceeeevieeenieennnneen. 8
Mercaptopurine...................... 14
METOPENEM ....vvvveeniveeanireennnneenn 8
MESNA . ..eeeeiiieeireeeireeeiieeene 11
\Y (S 115 U 11
Mestinon...........cceceeevveeneennnen. 19
Mestinon Timespan............... 19
Metadate CD.........cccccevueenneee. 25
metaproterenol...................... 58
metformin ........cccceeeeveeveennen. 42
methadone..........ccccceeeennenn. 20
Methadose.......................... 20
methazolamide...................... 56
methenamine hippurate ........ 10
Methergine........c.cccecueevnennnen. 54
methimazole .........ccccoceeeee. 40
methotrexate sodium ............ 14
methotrexate sodium (PF) .... 14
methyclothiazide................... 30
methylergonovine................. 54
methylphenidate ................... 25
methylprednisolone .............. 40

methylprednisolone acetate .. 40
methylprednisolone sodium

SUCC vevveereerennnrereeeeaesennennnns 40
metipranolol............cccccue.n... 55
metoclopramide HCI ............ 45
metolazone.......c...cecueeveennen. 30
metoprolol succinate............. 30
metoprolol ta-hydrochlorothiaz

.......................................... 30
metoprolol tartrate ................ 30
Metrogel ......ccccoeveeveenncnnnen. 34
metronidazole ............. 8, 34, 51
metronidazole in NaCl (iso-0s)

............................................ 8

Drug Name Page
mexiletine.........occeeveeeenneene 27
Miconazole-3 ........................ 51
Microgestin 1.5/30 (21) ........ 53
Microgestin 1/20 (21) ........... 53
Microgestin Fe 1.5/30 (28)...53
Microgestin FE 1/20 (28).....53
midodrine .......ccecceeevvveenneenne 38
Migergot .................ccuu....... 18
Migranal ........ccccevvveiniiennnneen. 18
minocycline........ccccceeeeeuennne 10
minoxXidil ........cceeveeviiiinnenne 30
Mirapex ER ........cccoiiiiniin. 18
MITtazapine........ccceeeevveerveennne 25
misoprostol.........ccceeveeenneennne 46
MItOMYCIN covvveeriieeeiieeiieene 14
MitOXantrone ...........cceeeeeneeeee. 14
M-M-R II (PF) .....cccccvveneenn. 49
MOEXIPIil..ccovveeriieiniiiinieenne 30
moexipril-hydrochlorothiazide
........................................... 30
MOMELASONE ....covvveererreeereannne 37
Mononessa (28) .................... 53
10070 30) 1111 S 20
morphine concentrate............ 20
MOXEZA.....cccoveeeiieeeiieerieene 54
Mozobil .......coeevviiieeiiiieens 48
1\Y 10117 e (S 27
MUPITOCIN .o 35
Mustargen .........ccceeeeuveeeneenne 14
Mycobutin......ccccccevveeeueennennnen. 8
mycophenolate mofetil.......... 14
1\Y 07 (0] 4 (SR 14
Mytelase.......cceeevveeecnveenneenne 19
nabumetone............ccceeeeneeen. 22
nadolol.......c.cccooveeriiiniinnennn 30
nadolol-bendroflumethiazide 30
nafcillin ..., 9
nafcillin in D2.4W ................. 9
Naftin ...oooeeveiniiiieiicee 35
Naglazyme ........ccccceevveenennen 43
NaloXone........coeeerveenienneenne 22
naltreXone..........cceeeevvveeeennnen. 22
Namenda .......cccceevveeenienuenne. 19
Namenda Titration Pak ......... 19
11E10) 10).C<) 1 OSSR 22
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naproxen sodium................... 22
NAratriptan ..........cceeeeveeennene 18
NaSONeX.....covvvervveeneenreeneenn 58
Natacyn ......ceeeevvveeeeeriiieeenns 54
nateglinide........ccocceeeveuveennneen. 42
Nebupent........cccceeeeeiiiieeennnee. 8
Necon 0.5/35 (28) ................. 53
Necon 1/35 (28) ........c........... 53
Necon 10/11 (28) .................. 53
Necon 7/7/7 (28) .......ccuu....... 53
nefazodone .........ccccceeveeneennn 25
NEOMYCIN ..eeeneiieeriieeniieenieeens 8
neomycin-bacitracin-poly-HC
........................................... 56
neomycin-bacitracin-
polymyXin .......cccocuveerueennne 54
neomycin-polymyxin-dexameth
........................................... 56
neomycin-polymyxin-
gramicidin .........ccceeevueeenee. 54
neomycin-polymyxin-HC39, 56
Neoral......cccevvieiniiiiniiienen. 14
Nephramine 5.4 %................. 62
Neulasta......ccocceeevvveerieeenneen. 48
Neumega ......cccceeveuveernveennnenn. 48
Neupogen ......cccceeevvevcuveennnen. 48
Nevanac......cccceeeeveenieenneenne 55
NEVITAPINEG...ccruvreerireerieeenieeens 4
Nexavar.....ccocceeveeneeriieeneennn 14
NeXiUM.ccocveervieenieenieeeen 46
Nexium IV 46
Nexium Packet............cc...e.. 46
Next Choice........................... 53
Niaspan Extended-Release....32
nicardipine..........cceeeeveeennenne 30
Nicotrol ......coooveeviieiniienen. 39
Nicotrol NS ..o 39
Nifediac CC .......................... 30
Nifedical XL ......................... 30
nifediping .......ccccoeeeevcieennnne. 30
Nilandron ..........ccoeceeeieenenne 14
NIMOdIpINe ......cceevverveennnenne 30
Nipent......cccceeeveeeiieencieennnen. 14
nisoldipine........ccecveevueeennneen. 30
Nitro-Bid............................... 33

Drug Name Page
nitrofurantoin........c..cceeeeneee. 10
nitrofurantoin macrocrystal .. 10
nitrofurantoin monohyd/m-

CIYST weeoiieenieeerieeeieeeieeenn 10
Nitroglycerin ........ccceevuveennee. 33
Nitrolingual..........ccccceeveenen. 33
NItrostat .......cccceeeeeevveeneennnen. 33
nizatiding ........ccceeeevveerveeennee. 46
Nora-BE ............................... 51
Norditropin FlexPro.............. 48
Norditropin Nordiflex........... 48
norethindrone acetate............ 51
Normosol-R in D5W ............ 61
Normosol-RpH 7.4 .............. 62
NOTOXIN...eevivieeiieeiiee e 9
Norpace CR ...c.ceeevvveennieens 27
Nortrel 0.5/35 (28) ............... 53
Nortrel 1/35 (21) .................. 53
Nortrel 1/35 (28) .................. 53
Nortrel 7/7/7 (28) ................. 53
nortriptyline ........c.ccceeeuveennee. 25
J\ () 0§ R 4
Noxafil....coooveeiriiiiiieiieeeee, 2
Nuedexta......cocceeevveeeeencnnnennn. 19
NULOJIX ceveeeiieeeiiee e 14
NuvaRing......cccceceeviennennen. 52
Nyamyc............ccccouvevcveannen. 35
NYSEALN .ooeneveeiieieeieeiene 2,35
nystatin-triamcinolone.......... 35
NYSEOP ... 35
Ocella ........................ 53
octreotide acetate................... 14
ofloxacin.....ccceeeeeeeeeen. 9, 39, 54
Ogestrel (28)............ccuu....... 53
olanzapine..........ccccceeeruveenee. 25
omeprazole .........ccceceeveennen. 46
omeprazole-sodium bicarbonate

.......................................... 46
OMmNitrope......ccceeevveeereveeennee. 48
ondansetron...........ccceeeeuveennnn. 45
ondansetron HClI.................... 45
ondansetron HCI (PF)........... 45
(011 5 FSST 17
Onglyza......cccoovuveiniiiiiennnne. 42
Onsolis....cocveeniieienieeeeen, 20

Drug Name Page
Ontak.....ccoceevveeneenieinienieene 14
Orap...ccoceeeeeeeiieeeeeeee e 25
Orencia.....ccoceeveereeeneenneenne 50
Orfadin.....coooeeveeiieinienee 38
Orsythia ......................c......... 53
Ortho Evra......cccccevviiinien. 52
oxaliplatin ......ccccceeeviveinnenne 14
oxandrolone..........cccceeevueennne 43
OXAPTOZIN..eeruereerireerireenireeane 22
oxcarbazepine...........cceeeveeenne 17
Oxsoralen Ultra..................... 34
oxybutynin chloride .............. 59
OXYCOAONE ....evevnvreeiiieeiieenne 21
oxycodone-acetaminophen....21
oxycodone-aspirin................. 21
OxyContin......ccccceeeveueeenueennne 21
oxymorphone ..........cccceeueenne. 21
OXYtrol .....oovveeiiiiiiiieeiene 59
Pacerome........................... 27
paclitaxel .........ccoeceeenieennneen. 14
PALGIC................................ 57
Pandel........cccccooviiiniinnnn, 37
Panretin .........ccocevveenienneenne 34
pantoprazole...........ccoceeueenee. 46
PArOMOMYCIN ..cevvevreeirreenreennns 8
paroxetine HCI ................ 25, 26
Paser.....ccccovieiiiiiinicies 8
Pataday .......cccoooveriieiniennnnnn 55
Patanol...........coceveiniinennn 55
Paxil ...coooveiiiiiiiiiiee 26
Pedi-Dri .................cuceuenn... 35
Pedvax HIB (PF).................. 49
Peganone .........ccccoeviveeeennnne. 17
Pegasys.....ccoovevviiiiiiiiniicn, 48
Pegasys Convenience Pack ...48
Pegasys ProClick .................. 48
Peglntron..........cccoevvveennnnee. 48
Peglntron Redipen ................ 48
penicillin G pot in dextrose.....9
penicillin G potassium ............ 9
penicillin G procaine............... 9
penicillin G sodium................. 9
penicillin V potassium ............ 9
Pennsaid ........ccccceevveenienneennn 22
Pentasa ......ccccceveeniiiiniinieenn 45
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PeNtoStatin ........cevvveeereeeenneen. 14
pentoxifylline ..........cceeennee. 32
Perforomist.........cccccecveeneenne 58
perindopril erbumine............. 30
Periogard .............................. 39
permethrin.........c.ccceevevveennenn. 37
perphenazine ..........cc.cceeeueee.. 26
Pfizerpen-G............................. 9
Phenadoz .............................. 57
phenelzine ..........ccceeevveenneen. 26
phenobarbital......................... 17
phenytoin..........cceceeeveieeennneen. 17
phenytoin sodium.................. 17
phenytoin sodium extended ..17
Phisohex .......ccooceeviiniiiennenne 35
Phoslyra......cccccceviiiiniieennen. 61
pilocarpine HCl...................... 38
Pilopine HS ........cccoiiiieiin. 55
pindolol ........cccceeviiiiniiienen. 30
piperacillin-tazobactam........... 9
PITOXICAM ..eovevreeniiieniieeeeee. 22
Plasma-Lyte 148 ................... 62
Plasma-Lyte A........cccveennee. 62
Plasma-Lyte-56 in D5SW ....... 62
PodofiloX ....coocvvevviiiiriiieee, 34
polyethylene glycol 3350......45
Portia ....................cccoveeueenn..e. 53
potassium chloride ................ 61
Potiga ....ooocvvvviiiiiiiie, 17
Pradaxa.......cccoeeviiiiniiennneen. 32
pramipexole.........ccceeveuveennenn. 18
Prandin .......c..ccccooiiiniinnnen. 42
pravastatin ........ccocceeeeevveennnenn. 32
PrazosiN .....cccceeevveeneeercueenunennn 30
prednicarbate............c.cc........ 37
prednisolone acetate.............. 56
prednisolone sodium phosphate
..................................... 40, 56
prednisone........ccccceeeveveeennenn. 40
Prednisone Intensol............... 40
Prefest....oocevieniiinienieeeee 51
Premarin.......ccccoeveeniiennnen. 51
Premasol 10 %.................... 62
Premasol 6 % .........ccccueeuneee. 62
Premphase .........ccccoeuveeennnne. 51

Drug Name Page
Prempro ......cccooeveeviiieinieenns 51
Prenatal Plus with Iron (Ca)62
Prevalite ............................... 33
Previfem ............................... 53
Prevpac .....cccccevviveiniciiniens 46
Prezista ......cccoovveeevieeiniecnnneen. 4
Primaquine ..........ceeeveeeuveennnne. 8
primidone..........cccceeveennennen. 17
Primsol.......cccocoeniiniiininn. 10
Pristiquccc.eeeeeeenieeieniceice, 26
Privigen.....ococooveiniiiiiniieenns 49
ProAir HFA ... 58
probenecid ........ccceeeveeenieenne 50
procainamide ............ccocueeenee 27
prochlorperazine................... 45
prochlorperazine Edisylate ... 45
prochlorperazine maleate...... 46
Procrit ......cceeeveeinieennieennne. 48
progesterone micronized ...... 51
Proglycem.........cccoceevnueennnne 42
Prograf ........cccoovveviiiiniinnne 14
Prolastin C ........cccocveerieennne 38
Proleukin.........cccceeieinennnen. 48
Prolia......cccoooeviiiiniiiiniiee 50
Promacta..........ccceeieeneennen. 32
promethazine ...........c...c...... 57
Promethegan........................ 57
propafenone ........cccccceeeueeennne 27
propantheline ............cccc.c.... 44
propranolol ...........ccccceeenee. 30
propranolol-hydrochlorothiazid
.......................................... 30
propylthiouracil .................... 40
ProQuad (PF)............ccoeuuu. 49
Protopic.....cccceeeveeevcveeenieeennne, 34
protriptyline .........cccceevvennen. 26
Provigil .....ccccevevvveviieiiienee, 26
Pulmicort .........cccoeveevnieennne. 58
Pulmozyme.........ccccceeeuvennnnee. 58
Pylera......ccoccovviiniiniinnicnnen. 46
pyridostigmine bromide........ 19
Qualaquin ........ccceevvenieenenne. 8
Quasense............................... 53
QUEIAPINE ...eeevveeeereerireenee. 26
quinapril.......ccccceeeecvieenveeennee. 31

Drug Name Page
quinapril-hydrochlorothiazide
........................................... 31
quinidine gluconate............... 27
quinidine sulfate.................... 27
QVarl. i 58
RabAvert (PF)......ccccoeeeee. 49
ramipril......cccocoeeviiinnieennnenn. 31
Ranexa......ccccoeeveeeeviieeennnnnn, 33
ranitidine HCl........................ 46
Rapaflo.....ccooeeiiiniiiiie 60
Rapamune ...........cccocveennenn. 14
REBETOL.........cccciiiiiiiens 4
Rebif.....oooiiiiiiiiiiee 48
Rebif Titration Pack.............. 48
Reclast....ccoeeenieniiennieniennn 38
Reclipsen (28) ....................... 53
Recombivax HB (PF)............ 49
Regonol................................ 19
Regranex ........ccoceeveveennennne 34
Relenza Diskhaler ................... 4
Relistor.....cooovveviieeniieiieene 46
Relpax ....cccovvveeniiiiiiiiieee 18
Remicade........ccocvevveveinnnnnne 46
Remodulin.........cccccevveeennnee. 31
Renvela ......cccooveviiiniinneenn 38
Reprexain ............................. 21
Rescriptor.......coocveevcveenieeennee. 4
TESEIPINE ...oeenveeereereeireenreenne 31
ReStasis «...coooveereerieenienieennn 55
Retrovir .......cccovveeevcieeeeeieenn. 4
Revatio .....cccceeveerieenicniennn 58
REVLIMID. .......cccooeeiiinnne 14
Reyataz.......ccccovvvvvvcieenieennne, 4
Rheumatrex.......ccccccovveeennneee. 15
RibaPak Dose Pack ................ 4
Ribasphere........................... 4
181010141 51 1 DR 4
Ridaura........ccccvvveeevieeenne. 50
rifampin.......c.ccceeveveeniieenceens 8
Rilutek......ccooevveeeeiiieee, 38
rimantading ............ccocceeeeueenns 4
TINEETS weveereeieenereereenieeeeeenene 61
Risperdal Consta.................... 26
risperidone........c.c.ceevveeenneen. 26
Ritalin LA ... 26
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Rituxan.......ccoeceeeeeeeeeeeicnnnnenn. 15
rivastigmine........ceeeeevenneenne. 19
170] 11 111 (0] (SIS 18
RotaTeq Vaccine................... 49
RoXicet ...coovuvvvvieiieeeeeeeinnee, 21
Sabril....eeviiiiiiiiie, 17
SAMSCA vvvveeeeeeeiiieeeeeeeeeeea, 43
SaNCUSO w.oovvevvvieiieeieeeeeeeenn, 46
Sandimmune............c....ceennnn. 15
Sandostatin LAR Depot ........ 15
NF:1118 ISR 37
Saphris.....ccoccceeviiinieiniieennne. 26
Savella....ccccoovvevvinneeiiiieiiinn, 50
selegiline HCl........................ 18
selenium sulfide .................... 33
Selzentry.......ccoeeveeevieennneene 4,5
Sensipar......ccceeeeveeenieennineennne 43
Serevent Diskus.............euue.e. 59
Seromycin ........ccceevveevrveennnen. 8
Seroquel XR.....cccoovieerineennnn. 26
Sertraline..........ccoevvveeeeeeeeeennns 26
SIlenor........ovvveeveviveveiiiiieiinnnns 26
silver sulfadiazine ................. 33
SIMPONI ...ceeeveeiierieeiieeienee. 50
Simulect .......cooovvviveiiiiieiiinn, 15
SIMVastatin ............eevvevvvevennnns 33
Singulair......cccoeevveevieeeieeennne. 59
SKelid .ovvvvvveeiiiiiiiiiiieeieei, 38
sodium chloride............... 38, 61
sodium chloride 0.45 % ........ 61
sodium chloride 0.9 % .......... 38
sodium chloride 3 % ............. 61
sodium chloride 5 % ............. 61
sodium fluoride ..................... 62
sodium polystyrene sulfonate38
Solaraze.........cccevvveveeeenennnnnns 34
Solu-Cortef (PF)...........cc...... 40
Solu-Medrol ...........ccccvvvevenne. 40
Solu-Medrol (PF).................. 40
Somatuline Depot.................. 15
SOMAVERT.......ccccceeevvvnn. 43
Soriatane..........cccceeevvvveveennnnns 33
Sorine...........oovevvvieieeinnnnn 27
SOtalol ..vvveeeeiieeeiiieeeee e, 28
Spiriva with HandiHaler ....... 59
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spironolactone....................... 31
spironolacton-hydrochlorothiaz
.......................................... 31
SPOranoOX.......cceeeeveeenueeenueennns 2
Sprintec (28).........cceeeuunen.. 53
Sprycel....oooeieiniieiniiineen. 15
SFONYX ... 53
SSD ..., 33
Stagesic.............cccveveeeunnnnn.. 21
Stalevo 100 .........ccoeeeuvnnnennn. 18
Stalevo 125 ....cccoiviiiiiiees 18
Stalevo 150 ......cccciieeennnnneenn. 18
Stalevo 200 .......ccceeeeevveeeenns 18
Stalevo 50 .....eeeeeeieeeeciiiene. 18
Stalevo 75 ..oeveeeiiieeeieeee, 18
stavudine........ccceeeeeeeeecnnnnennnnn. 5
Stimate......ceeeeeevveeeeeiiieeeenns 43
Strattera.......cccceeeeeeeeeeccnvvneennn. 26
StreptOMYCIN ...eeevevveeriieeieeennne 8
Stromectol........ceeeeeeieeennnnnnnn.. 8
SuboOXONe......cccevvvieeeiiireenns 22
Sucraid......ccocceeeeeeieeeeciiieen. 46
sucralfate..........ccoceeeeveieeeenns 46
sulfacetamide sodium........... 57

sulfacetamide sodium (acne) 35
sulfacetamide-prednisolone.. 57

sulfadiazine...........cccceeeeeiinnenns 9
sulfamethoxazole-trimethoprim

............................................ 9
Sulfamylon .........ccecevveennn. 35
sulfasalazine ...........cccceuee. 46
Sulfazine EC ........................ 46
sulindac........ccocvevieiinienncnne. 22
sumatriptan succinate ........... 18
SUPTaX..ceeiiieeiieeeieeeiie e 6
SUSHIVA oo 5
Sutent......coeeevereenieiieniennenn 15
Sylatron.......ccceeeveevverceenneene 48
Symbicort .....cceeevevveerieeennenn. 59
Symbyax .....ccccceeeenieriieennene 26
SymlinPen 120.........c.cccc.ce.. 42
SymlinPen 60...........c............ 42
Synarel.......ccccoveeevveenciieennn. 43
Syprine.......ccoccveevvveenieennnneen. 38
Tabloid........cccceevenieiiiniinnns 15
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tacrolimus.......coecveeveiveenneenne 15
Tamiflu......cccoeveviienieeieeee, 5
tamoxifen .......ccocceeveieinneene 15
tamsulosin .........cceeeevveerneens 60
Tarceva.....ccoeeevveeenieeenieenne 15
Targretin.......ccoeceevveenieeneenne. 15
Tasigna.....ccooceeevveeenieeenieenne 15
TaXOtere ....cceevevveeeercereeeennnen. 15
Tazorac.....ccoccveevvueeencieeenieene 34
Taztia XT .............cccueeueennee. 31
Teflaro......covvveeeiieeniiiiiieee, 6
Tegretol XR ....cccceeviviinieens 17
Tekamlo ....ccccveevvveeiiiiinieene 31
Tekturna .......ccccveeeeeevveeeennnen. 31
Tekturna HCT ...........coeee. 31
teMazZePaM .....cccceeevveeenneennne 26
terAZOSIN ..veeneveeeniieeeiieeeiieene 31
terbinafine .........cccoeeveeeeennennn. 2
terbutaline ..........ccceeeveerneenne 59
terconazole ........ccceeevveeeennnen. 52
testosterone cypionate........... 43
testosterone enanthate ........... 43
tetanus-diphtheria toxoids-Td49
tetracycline .........coceeeveenennne 10
Thalomid........cccccveeveviennnnnne 15
theophylline............coceenene 59
thioridazine ..........ccccceevuennnee 26
thiotepa......cccceeveercieenieennenne 15
thiothixene..........cccceeveerneennne 26
Thymoglobulin...................... 49
ticlopidine .......c.cccceeeveenneenne 32
TIKOSYN e 28
timolol maleate................ 31, 55
Timoptic Ocudose (PF)......... 55
tizaniding.......c.cccoeveeeniennenne. 19
TODI .o, 8
TobraDexX ......cccccevveenienueenne 56
Tobradex ST......cccceevvveeennnen. 56
tobramycin .........ccceeeveeeneene 54
tobramycin in NS .................... 8
tobramycin sulfate................... 8
tobramycin-dexamethasone ..56
TODIEX ..ovuvieieiieiieeieeee 54
tolazamide ..........cccoeeueeenneennne 42
tolbutamide ...........cceeeeennennne 42
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tolmetin .....ccovveeeeeeeeeeeinnnneee, 22
topiramate.........ccecveeeevveennnenn. 17
Toposar................................. 15
LOPOLECAN ..vvveeevieeeeiieeee s 15
Torisel ....coooevvvveeeeeeeeeeeinnnee, 15
torsemide.......uvvveeeeeeeeeinnnnnnen, 31
Toviaz....cccooevvvveeeieeeeeeeccinnnen, 59
Tracleer ....coooeeeeeeeeeeeeeeeeeennn. 59
tramadol .........ccceeeeeeeeeinnnnnnn. 22
trandolapril........ccceevevveennenn. 31
tranylcypromine .................... 26
Travasol 10 %................... 62
Travatan Z............cceeeevennnneee. 56
trazodone......ccoeeeeeeeeeeeeeeeennnnn. 26
Treanda.......ccccvveeeeeeeeeinnnnnenn. 15
Trecator ...cooeeeeeeeeeeeeeeeeeeeeeeennn. 8
Trelstar .....cccovveeeeeeeeeeeinnnnneen, 15
(50150 0103 1 o A 34
tretinoin (chemotherapy)....... 15

triamcinolone acetonide .37, 39,
59
triamterene-hydrochlorothiazid

........................................... 31
Triderm................................ 37
trifluoperazine ............ccc.u.... 27
trifluriding ........ccccccoeveeennnen. 54
trihexyphenidyl ..................... 18
Tri-Legest Fe......................... 53
Trileptal.......cccceeveieeniiienneen. 17
TrilipiX .ooooveeniiiiiieeeeeee 33
TriLyte With Flavor Packets 46
trimethoprim...........ccoceeenee.. 10
trimethoprim-polymyxin B ...54
triMIPramine...........eeeeveeennnee. 27
TriNessa (28) ......eeeeveeeennnn. 53
Tri-Previfem (28).................. 53
TIISENOX cvveeiieeieeiieeieeieene 15
Tri-Sprintec (28)................... 53
Trivora (28)..........uuuveevvenn.. 53
TrZIVIT oo 5
TrophAmine 10 %................. 62
Trophamine 6%..................... 62
tropicamide...........ccceveernnennne 55
trOSPIUM ...eeeiiieeeiieeeieeeen 59
Truvada ......ccocveeviiiiniiiinees 5
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Twinject Autoinjector........... 57
Twinrix (PF) ......ccooooee. 49
TWYNSA cooveiieeiieiiieeieeeee, 31
Tygacil....cccooviiniiiiiiiene 8
Tykerb....ooocveeviiiiniieiiieene, 15
Typhim VI ..o, 49
Tyzeka ...coovvieviiiiiiiiiiieen 5
TYzZINe ....ovveiiiiiiiiceeee, 39
Ulesfia......oooveeveenienneenicnen. 37
8107 & (o 50
Unithroid.......cccocceevvieennieenne 44
Uroxatral........ccoeeveeeeninnennnn. 60
ursodiol ........coceevienieiniennen. 46
UvadeX.....ooovvveeveiieeeeiieennn, 34
Vagifem ......ccoocvvevieinieennnee. 51
valacyclovir ......ccocceeviecnnneen. 5
Valeyte...ooooveeniieeniieiiieeeen 5
valproate sodium .................. 17
valproic acid .........ccceeeuveennee. 17
valproic acid (as sodium salt) 17
Vancocin........cceevveeenneennee. 10
VaNCOMYCIMN...c...ueeenuveernnreennnne 10
Vandazole............................. 52
Vaqta (PF) ...coooiiiniiiiiienee 49
Varivax (PF) ...ccoccccccevviinnnn. 49
VectibiX .oooocvveeeiiieeeeiieen. 15
Velcade.......coocveevvenieenncnnen. 15
Velivet.................oceeeueeenn.... 53
venlafaxine .........cccceevveenee. 27
verapamil .........cccceceenenen. 31
Veregen.....cooooeevveevcvveenveeennne. 34
Vesicare ......ccccceeeveeeeecnneennn. 59
Vestura...................cc.ccuu..... 54
Viend.....ooooveeeeeiiiiiieees 3
Viend IV ..o 3
Vibativ....ccocvveeiiiiieeeiee, 10
Vibramycin........ccccceeeeveenee. 10
Victrelis ..ooovveeeeeciiieeeiieees 5
Vidaza.....ccccoooeeviinicnnncnen. 15
Videx 2 gram Pediatric........... 5
VigamoxX ...cccceeevveeviieenneeennee. 54
Viibryd.....oooeeviiiiiiiiece 27
Vimovo .....cccovvieeiienieinienen, 22
Vimpat.....ccccovveeiiencieeicnen. 17
vinblastine........c...ccecueeneennen. 16
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VINCIIStINE....ccccoeverinrrrreeeenenn, 16
vinorelbine ........coeevvvveeenennn. 16
Viracept....ccooceevvveevieeenieeennne. 5
Viramune..........cccooevvvvvveeeeennnn. 5
Viread....coovvveeeeeieeiicinnneenneeeen, 5
Vivelle-Dot ......ccoovvvvvveennennn. 51
Voltaren...........ccceeveevvvveeenennnn. 22
voriconazole.......coovvvvveeeeennn. 3
Votrient .......c.coeeeevvinvnenenennn. 16
warfarin ..........cccooevvvvvveenneennn. 32
WelChol ........ooeeeveeeeeennnnen. 33
XalKOTT e 16
Xarelto....oooevvveeeeeeeeeeeeeinrnenen, 32
XeNAZINE .. 19
XEEVA ceviviiiieeeeiiieeeeiieee e 11
XifaXan....oooeeeeeeeeeeeeeeeeeeeeennn 8
D QoI F: 11 SRR 59
Xopenex HFA ..............c........ 59
D Q7 153 1 1 E SR 27
Yervoy..ooooceevieenieeeniieiieeene 16
YE-Vax (PF) ....ccoovvvvvveennnnn. 49
zafirlukast.........cccccvvvvvvvennnnnns 59
zaleplon ........ccceevveeveieenneenne 27
ZAN0SAT .......coeveeivieeeeeeeeeeennn, 16
Zantacin 1/2 NS ... 46
ZAVESCA .....ooovviiivvnnen. 43
ZAZOILE ............................. 52
Zelapar ......coccveveveiiieenieeeene 18
Zelboraf .......ccceeeviveeeeeeininnnnn, 16
Zemplar.......ccooceeveeniieeneenn 43
411 05 o SRS 46
Zeosa.................................... 54
VA< & | SUTT SRR 5
ZEIA e 33
AT 1.0 RS 5
zidovudineg..........ccevvvevevevvennnnns 5
Zinacef in dextrose (iso-osm) .6
Zinacef in Sterile Water .......... 6
Zinecard ......occveeeieiieiininnnnnnn. 11
ziprasidone HCI .................... 27
ZITZAN ..ooiieeiieeeiie e 55
41 F: ) SRR 6
ZOlNZA .., 16
zolpidem.........ccoeveeviieinnennne 27
ZOMELA ..o 43




SmartD Rx (PDP) Formulary Index

Drug Name Page Drug Name Page
zonisamide ...........cccevveeeenenn. 17 Zovia 1/50E (28) .................. 54
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