


being allowed to participate with Bridgeway. This process ensures our members that only the
best pharmacies, meeting the highest standards, will be available for our members to use,

XVI. Annotations

ST = This product requires step therapy
QL = This product is limited to a specific quantity
AL = This product is limited to a specific age group
GL = This product is limited to gender specific treatment regiments
PA = This product requires prior authorization
OoTC = This product is covered when written on a prescription
FFaQL = This product allows the member to receive 15 days of medication. Treatment
beyond 13 days must be administered through the Northern Arizona REHA.
Dosage Form Legend
TAB = Tablets CAP = Capsules
SUSP = Suspension SOLN = Solution
CHEW = Chewable tablet SL = Sublingual
GEL = Gel SR = Sustained Release
SYRP = Syrup
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MEDICATION PRIOR AUTHORIZATION REQUEST FORM
BRIDGEWAY HEALTH PLAN

BRIDGEWAY USSCI‘ipt

FAX this completed form to 866-399-0929

OR Mail requests to: US Script PA Dept / 2425 West Shaw Avenue / Fresno, CA 93711
Call 800-460-8988 to request a 72-hour supply of medication.

|. Provider Information Il. Member Information

Prescriber name (prinf): KMember name:

Frescriber Specialty: Identification number:

Fao: Phone: Date of Birth:

Office Conlact Mame: Medication allergies.

lll. Drug Information (One drug request per form)

Drug name and strength: Dosage form: Dosage inlerval (sig): Oty per Day:

Diagnosis relevant to this request:

Expacted langih of tharapy:

Medication History for this Diagnosis |JFTTFTTT P PRI R T RETPREE PP RE PP e e T PP

|
A. Iz member currently treated on this medication?

D yesiHowlong?________ [goloitem B] D no [skip items B & C: go to item O]
B. Is this request for conlinuation of a previous approval?
D yes [go fo item C] D ne  [skip item C; go to item D]
C. Has strength. dosage. or quantity required per day Increased or decreased?
D yes [go o llem D] D ne [skip tem D Indicaie rallonale for confinuation In Sectlon IV and submit form]
D. Please indicate previous frealment and outcomes below.
Drug Name Dates of Therapy Reason for Discontinuation

[include strength and dosage)

1

NOTE: Confirmalion of use will be made from member history on file; prior use of prefered drugs is a par of the exceplion criteria. The Bridgeway
Preferred Drug List (PDL) is available on the Bridgeway websile al  www.bridgewayhs.com . (Access from Member's Seclion of homepage, then click on
Praferred Dirug List).

IV. Rationale for Request / Pertinent Clinical Information (Required for all Prior Authorizations)

Appropriate clinlcal information to suppor the request on | Previder Signature; Date:
the basis of medical necessity must be submitted.

LS Script will respond via fax or phone within 24 hours of receipt of all necessary information. excepl during weekends and holidays. Regquesis for prior
authorlzallen (PA) must Include member name, |ICD#, and drug name. Incomplete forms will delay proceszing. Pleaze include lab reports with requesis when
appropriale (e.g.. Cullure and Sensitivity, Hemoglobin A1C; Serum Crealinine; CD4; Hematocrit, WBC, elc.)



m Specialty Pharmacy Services
CAREMW Enrollment Form
Fax Referral To: 800-323-2445
Phone; 800-237-2767 Date: Needs by Date:
Ship to: [JPatient [J OMice [J Other:
PATIENT INFORMATION PRESCRIBER INFORMATION
{Ciomplete the following or zemd petiend & mograpiiic sheet) Prescriber’s Name;
Patient Name: State License W LUPIN:
Address DEA # NPI #:
City, State, Zipe Giroup or Hospital;
Home Phiome: Address
Alternate Phone: City, State Zipe
55 Phone: Fax:
Date of Birthe Grender: Contact Person: Phone:
INSUTRANCE INFORMATION (Please copy and affscf the_front and bock of fnsuranee and preseripiion dreag cand)
Frimury Insurance:  Subzember i Mame of Insurer Phons
Secondary Insurance;  Subsoriber i Harms of Irsurer; Fhons
STATEMENT OF MEDICAL NECESSITY
Di I Additional Clinical Informstion: |
Flease include diagnosis name and ICD-9: * Welight: kelhs + Height: in‘am
# Allergies
= Lab Data:
* Concomitant bedicah ons:
= Additional Comments
« Date of Diagnosi=
Injection Training Home Heallh Coordination:
» Inpection trasnnghome health will bahas been condoctedfooordmated by the Fhysioian's offica Ores O¥e ® If Vs, Date
» Spacaalty Fharmacy bo oodrdinate inysction traninghoma health mirsng Ove: Oue *agency of Choce
PRESCRIPTION INFORMATION
MEDICATION STRENGTH DIRECTIONS QUANTITY REFILLS
PRODUCT SUBSTITUTION FERMITTED (Thate) DISPEHEE AS WRITTEN {Diate)

TAPORT ANT NOTICE : This fasgmis [ranimiiios (2 alinaed (0 e deitrered Onlp 10 (ke samad addrecies sad may coalain maldmal (ef (2 foniaealial, pruleged, Proprisfasy or sramyt from diitiosr aadirs epyiicebls e [ O (2
mecetved by anpona othur han the mamed addre e, the reapeat ol tvmediately mof(F the sder of t eddrazs and Sliphons aamber ot otk barein and obéarm (wstnictioas as te disposal of the bransmctied madwrial [a o o hould
seeh materal by raad or relacnsd by aaponr schar fuan g namad addressay, exeat by arpressanthonly o the sender bo i namurd addro s, Bracialty Pharmagy Seies 072108
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Therapeutic
Class

Common Brand
Name(s)

Medication Name

Covered Brand
Product

Limitations/Restrictions

PENICILLINS

AMOXIL

AMOXIL

AMOXIL

AMOXIL

AUGMENTIN
AUGMENTIN
AUGMENTIN
AUGMENTIN

AUGMENTIN

AUGMENTIN
AUGMENTIN

AUGMENTIN
AUGMENTIN

CEPHALOSPORINS

KEFLEX
KEFLEX
KEFLEX
KEFLEX

Penicillin V Potassium Tab 250 MG

Penicillin V Potassium Tab 500 MG

Penicillin V Potassium For Soln 125 MG/5ML
Penicillin V Potassium For Soln 250 MG/5ML
Amoxicillin (Trihydrate) Cap 250 MG

Amoxicillin (Trihydrate) Cap 500 MG

Amoxicillin (Trihydrate) Tab 875 MG

Amoxicillin (Trihydrate) Chew Tab 125 MG
Amoxicillin (Trihydrate) Chew Tab 250 MG
Amoxicillin (Trihydrate) Chew Tab 400 MG
Amoxicillin (Trihydrate) For Susp 50 MG/ML
Amoxicillin (Trihydrate) For Susp 125 MG/5ML
Amoxicillin (Trihydrate) For Susp 200 MG/5ML
Amoxicillin (Trihydrate) For Susp 250 MG/5ML
Amoxicillin (Trihydrate) For Susp 400 MG/5ML
Ampicillin Cap 250 MG

Ampicillin Cap 500 MG

Ampicillin For Susp 125 MG/5ML

Ampicillin For Susp 250 MG/5ML

Dicloxacillin Sodium Cap 250 MG

Dicloxacillin Sodium Cap 500 MG

Amoxicillin & K Clavulanate Tab 250 MG
Amoxicillin & K Clavulanate Tab 500 MG
Amoxicillin & K Clavulanate Tab 875 MG
Amoxicillin & K Clavulanate Chew Tab 200 MG
Amoxicillin & K Clavulanate Chew Tab 250 MG
Amoxicillin & K Clavulanate Chew Tab 400 MG
Amoxicillin & K Clavulanate For Susp 125 MG/5ML
Amoxicillin & K Clavulanate For Susp 200 MG/5ML
Amoxicillin & K Clavulanate For Susp 250 MG/5ML

Amoxicillin & K Clavulanate For Susp 400 MG/5ML
Amoxicillin & K Clavulanate For Susp 600 MG/5ML

Cephalexin Cap 250 MG
Cephalexin Cap 500 MG
Cephalexin For Susp 125 MG/5ML
Cephalexin For Susp 250 MG/5ML

AMOXICILLIN
AMOXIL

AMPICILLIN
AMPICILLIN

AUGMENTIN

AUGMENTIN

AUGMENTIN

Max Qty=30/claim

Max Qty=20/claim

Max Qty=20/claim

Max Qty=20/claim

Max Qty=30/claim

Max Qty=20/claim

Package Limit=1/claim

Package Limit=1/claim

Package Limit=1/claim

Pkg Size 50: Package Limit=1/claim; Pkg Size 75:
Package Limit=2/claim; Pkg Size 150: Package
Limit=2/claim

Package Limit=2/claim



Therapeutic

Common Brand Covered Brand
Name(s) Medication Name Product Limitations/Restrictions

Cefaclor Cap 250 MG

Cefaclor For Susp 125 MG/5ML
Cefaclor For Susp 375 MG/5ML _
Cefprozil Tab 500 MG _ Max Qty=20/claim

Cetpro For Susp 250 MM -

Cefuroxime Axetil Tab 500 MG _ Max Qty=20/claim

CEFZIL

Limited to Ages 12 and Under; Pkg Size 50: Package

CEFZIL Limit=1/claim

CEFTIN

CEFTIN Cefuroxime Axetil For Susp 250 MG/5ML _ Limited to Ages 12 and Under; Package Limit=1/claim
OMNICEF Cefdinir For Susp 125 MG/5ML _ Package Limit=1/claim; Step Therapy

Erythromycin Tab 250 MG ERYTHROMYCIN
Erythromycin Tab Delayed Release 250 MG E-MYCIN, ERY-TAB

Erythromycin Tab Delayed Release 500 MG
Erythromycin w/ Enteric Coated Particles Tab 333 MG PCE

ERYTHROCIN,
Erythromycin Stearate Tab 250 MG ERYTHROM ST

Erythromycin Ethylsuccinate Tab 400 MG _
Erythromycin Ethylsuccinate Susp 400 MG/5ML _

E.E.S. GRAN, ERYPED
Erythromycin Ethylsuccinate For Susp 200 MG/5ML 200

Azithromycin Tab 250 MG _ Max Qty=6/claim

ZITHROMAX



Therapeutic |Common Brand Covered Brand
Class Name(s) Medication Name Product Limitations/Restrictions

ZITHROMAX Azithromycin Tab 600 MG Max Qty=8/28 days

Pkg Size 15: Package Limit=1/claim; Pkg Size 22.5:
Package Limit=2/claim; Pkg Size 30: Package
Limit=1/claim

ZITHROMAX Azithromycin For Susp 200 MG/5ML ZITHROMAX

BIAXIN

Clarithromycin Tab 250 MG _
Clarithromycin For Susp 125 MG/5ML _ Package Limit=1/claim
Clarithromycin Tab SR 24HR 500 MG T

BIAXIN

BIAXIN XL

VIBRAMYCIN

oogeycine e capr00wa ||
wrooine rcicapsowe |
Wrooine rcicapaoowe |
rewscine vl capsoov [

MINOCIN

MINOCIN

Ciprofloxacin HCI Tab 250 MG (Base Equiv) _
Ciprofloxacin HCI Tab 750 MG (Base Equiv) _
Levofloxacin Tab 500 MG LEVAQUIN Max Qty=14/claim

Ofloxacin Tab 200 MG [ |Max Qty=56/claim
Ofloxacin Tab 400 MG [ |Max Qty=56/claim




Therapeutic

Common Brand

Covered Brand

Class Name(s) Medication Name Product Limitations/Restrictions
SULFONAMIDES
Sulfisoxazole Acetyl Susp 500 MG/5ML GANTRIS PED
ANTIMYCOBACTERIAL AGENTS
MYAMBUTOL Ethambutol HCI Tab 100 MG
MYAMBUTOL Ethambutol HCI Tab 400 MG
Ethionamide Tab 250mg TRECATOR
Isoniazid Tab 100 MG
Isoniazid Tab 300 MG
Isoniazid Syrup 50 MG/5ML ISONIAZID
Pyrazinamide Tab 500 MG
RIFADIN Rifampin Cap 150 MG
RIFADIN Rifampin Cap 300 MG
ANTIFUNGALS
Griseofulvin Microsize Tab 500 MG GRIFULVIN V
GRIFULVIN V Griseofulvin Microsize Susp 125 MG/5ML
Griseofulvin Ultramicrosize Tab 125 MG GRIS-PEG
GRIS-PEG,
Griseofulvin Ultramicrosize Tab 250 MG GRISEOFULVIN
Nystatin Tab 500000 U Daily Dosage=6
LAMISIL Terbinafine HCI Tab 250 MG Max Qty=90/120 days; Daily Dosage=1
NIZORAL Ketoconazole Tab 200 MG Daily Dosage=2
DIFLUCAN Fluconazole Tab 50 MG Max Qty=7/claim
DIFLUCAN Fluconazole Tab 100 MG Daily Dosage=1
DIFLUCAN Fluconazole Tab 150 MG Max Qty=2/claim
DIFLUCAN Fluconazole Tab 200 MG Daily Dosage=2
DIFLUCAN Fluconazole For Susp 10 MG/ML Max Qty=70/claim
DIFLUCAN Fluconazole For Susp 40 MG/ML Max Qty=70/claim

ANTIVIRALS

Raltegravir Potassium Tab 400 MG (Base Equiv)
Amprenavir Oral Soln 15 MG/ML

Atazanavir Sulfate Cap 100 MG (Base Equiv)
Atazanavir Sulfate Cap 150 MG (Base Equiv)
Atazanavir Sulfate Cap 200 MG (Base Equiv)
Atazanavir Sulfate Cap 300 MG (Base Equiv)
Darunavir Ethanolate Tab 300 MG (Base Equiv)
Darunavir Ethanolate Tab 400 MG (Base Equiv)
Darunavir Ethanolate Tab 600 MG (Base Equiv)
Fosamprenavir Calcium Tab 700 MG (Base Equiv)

ISENTRESS
AGENERASE
REYATAZ
REYATAZ
REYATAZ
REYATAZ
PREZISTA
PREZISTA
PREZISTA
LEXIVA

Daily Dosage=2; Daily Dosage=2

Daily Dosage=2
Daily Dosage=2
Daily Dosage=2
Daily Dosage=2
Daily Dosage=4
Daily Dosage=2
Daily Dosage=2
Daily Dosage=4



Therapeutic |Common Brand

Class

Name(s)

VIDEX EC

VIDEX EC

ZERIT
ZERIT
ZERIT

RETROVIR

Covered Brand

Medication Name Product

Dissrosie Delayed Relesse Capsule oowa ||
Dussrosie Delayed Relesse Capsule aoowe ||
Sowcrnecapaswe [
Sowcnecapaowe [
Sewcne For o son e |
cowdnetabzoowe |

Efavirenz Tab 600 MG SUSTIVA

Limitations/Restrictions



Therapeutic

Common Brand

Covered Brand

ANTHELMINTICS

Name(s) Medication Name Product Limitations/Restrictions
Etravirine Tab 100 MG INTELENCE Daily Dosage=4
Nevirapine Tab 200 MG VIRAMUNE
Nevirapine Susp 50 MG/5ML VIRAMUNE
Abacavir Sulfate-Lamivudine Tab 600-300 MG EPZICOM
Emtricitabine-Tenofovir Disoproxil Fumarate Tab 200-300 MG TRUVADA Daily Dosage=1
Lamivudine-Zidovudine Tab 150-300 MG COMBIVIR Daily Dosage=2
Lopinavir-Ritonavir Cap 133.3-33.3 MG KALETRA Daily Dosage=6
Lopinavir-Ritonavir Tab 100-25 MG KALETRA Daily Dosage=4
Lopinavir-Ritonavir Tab 200-50 MG KALETRA
Lopinavir-Ritonavir Soln 400-100 MG/5ML (80-20 MG/ML) KALETRA Daily Dosage=13
Abacavir Sulfate-Lamivudine-Zidovudine Tab 300-150-300 MG TRIZIVIR Daily Dosage=2
Efavirenz-Emtricitabine-Tenofovir DF Tab 600-200-300 MG ATRIPLA Daily Dosage=1
CYTOVENE Ganciclovir Cap 250 MG
CYTOVENE Ganciclovir Cap 500 MG GANCICLOVIR
Valganciclovir HCI Tab 450 MG VALCYTE Daily Dosage=2
ZOVIRAX Acyclovir Cap 200 MG
ZOVIRAX Acyclovir Tab 400 MG
ZOVIRAX Acyclovir Tab 800 MG
ZOVIRAX Acyclovir Susp 200 MG/5ML
VALTREX Valacyclovir HCI Tab 500 MG VALTREX Max DS/DU=Lesser Of Max Days Sply=21/Max Qty=42
VALTREX Valacyclovir HCI Tab 1000 MG VALTREX Max DS/DU=Lesser Of Max Days Sply=21/Max Qty=21
FLUMADINE Rimantadine Hydrochloride Tab 100 MG Max DS/DU=Lesser Of Max Days Sply=10/Max Qty=20
Oseltamivir Phosphate Cap 30 MG (Base Equiv) TAMIFLU Max Qty=10/30 days; CompoundInclusion
Oseltamivir Phosphate Cap 45 MG (Base Equiv) TAMIFLU Max Qty=10/30 days; CompoundInclusion
Oseltamivir Phosphate Cap 75 MG (Base Equiv) TAMIFLU Max Qty=10/30 days; CompoundInclusion
Oseltamivir Phosphate For Susp 12 MG/ML (Base Equiv) TAMIFLU Max Qty=75/30 days
Zanamivir Aero Powder Breath Activated 5 MG/BLISTER RELENZA Limited to Ages 5 and Older; Package Limit=1/30 days
ANTIMALARIALS
Chloroquine Phosphate Tab 250 MG Max Qty=60/30 days
ARALEN Chloroquine Phosphate Tab 500 MG Max Qty=8/56 days
PLAQUENIL Hydroxychloroquine Sulfate Tab 200 MG
LARIAM Mefloguine HCI Tab 250 MG
Primaquine Phosphate Tab 26.3 MG PRIMAQUINE
Artemether-Lumefantrine Tab 20-120 MG COARTEM Max Qty=24/claim



Therapeutic |Common Brand Covered Brand
Class Name(s) Medication Name Product Limitations/Restrictions

VERMOX Mebendazole Chew Tab 100 MG MEBENDAZOLE

I
vewonizoe b zowe |
mmetoprmTap0MG |
Cingamyen e Capzoowe |
crytromyen & suffsozoe For Susp 200000 MG, |

BACTRIM DS, SEPTRA DS |Sulfamethoxazole-Trimethoprim Tab 800-160 MG _

BAYRHO-D,
HYPERRHO S/D,
RHOGAM HUMAN,
RHOGAM PLUS

FLAGYL

PROLOPRIM, TRIMPEX

CLEOCIN

PEDIAZOLE

Rho D Immune Globulin (Human) IM Inj 300 MCG

Temozolomide Cap 180 MG TEMODAR

CYTOXAN



Therapeutic [Common Brand

Class

Name(s)

PURINETHOL

NOLVADEX

VEPESID

Covered Brand

Medication Name Product

vercspopurve Tabsowe [
vemovesate Socum mzswem. |
Fuame caprzswe |
ramodten Cirte Tab 10 MG (Base Equvalery ||
vegesvoiacete T 20w [
Leucovon Catum Tabswe [

Cortisone Acetate Tab 25 MG _

Dexamethasone Tab 0.75 MG

Limitations/Restrictions



Therapeutic |Common Brand Covered Brand
Class Name(s) Medication Name Product Limitations/Restrictions

beametmasone Tab2swe [
beametmasone Tabawe [
becametmasone e osves, |
lyoocorisone Tbswe |
yoocorisone b zow |
vetypecnsone Tabswe |
precnsoione sywp s wersw. |

Prednisolone Sod Phosphate Oral Soln 5 MG/5ML (Base Equiv) _

precnsone b [
precnsone Tabzowe. [
precnisone TabSuG Dosepace ||
Fudocorisone Aceate Tab01 WG |

CORTEF

CORTEF

MEDROL

PRELONE

PEDIAPRED

STERAPRED

FLORINEF

Methyltestosterone Oral Tab 10 MG METHITEST
Testosterone TD Patch 24HR 5 MG/24HR ANDRODERM Daily Dosage=1




Therapeutic

Common Brand

Covered Brand

Class Name(s) Medication Name Product Limitations/Restrictions
Estrogens, Conjugated Tab 0.3 MG PREMARIN Limited to Female; Daily Dosage=1
Estrogens, Conjugated Tab 0.45 MG PREMARIN Limited to Female; Daily Dosage=1
Estrogens, Conjugated Tab 0.625 MG PREMARIN Limited to Female; Daily Dosage=1
Estrogens, Conjugated Tab 0.9 MG PREMARIN Limited to Female; Daily Dosage=1
Estrogens, Conjugated Tab 1.25 MG PREMARIN Limited to Female; Daily Dosage=1
ESTRACE Estradiol Tab 0.5 MG Limited to Female
ESTRACE Estradiol Tab 1 MG Limited to Female
ESTRACE Estradiol Tab 2 MG Limited to Female
ALORA, ESCLIM,
Estradiol TD Patch Biweekly 0.025 MG/24HR VIVELLE-DOT Limited to Female; Daily Dosage=.29
Estradiol TD Patch Biweekly 0.0375 MG/24HR ESCLIM, VIVELLE-DOT |Limited to Female; Daily Dosage=.29
ALORA, ESCLIM,
ESTRADERM,
Estradiol TD Patch Biweekly 0.05 MG/24HR VIVELLE, VIVELLE-DOT|Limited to Female; Daily Dosage=.29
ALORA, ESCLIM,
Estradiol TD Patch Biweekly 0.075 MG/24HR VIVELLE-DOT Limited to Female; Daily Dosage=.29
ALORA, ESCLIM,
ESTRADERM,
Estradiol TD Patch Biweekly 0.1 MG/24HR VIVELLE, VIVELLE-DOT|Limited to Female; Daily Dosage=.29
CLIMARA Estradiol TD Patch Weekly 0.025 MG/24HR Limited to Female; Daily Dosage=.14
CLIMARA Estradiol TD Patch Weekly 0.0375 MG/24HR (37.5 MCG/24HR) Limited to Female; Daily Dosage=.14
CLIMARA Estradiol TD Patch Weekly 0.05 MG/24HR Limited to Female; Daily Dosage=.14
CLIMARA Estradiol TD Patch Weekly 0.06 MG/24HR Limited to Female; Daily Dosage=.14
CLIMARA Estradiol TD Patch Weekly 0.075 MG/24HR Limited to Female; Daily Dosage=.14
CLIMARA Estradiol TD Patch Weekly 0.1 MG/24HR Limited to Female; Daily Dosage=.14
OGEN Estropipate Tab 0.75 MG Limited to Female; Daily Dosage=1
OGEN Estropipate Tab 1.5 MG Limited to Female; Daily Dosage=1
OGEN Estropipate Tab 3 MG Limited to Female; Daily Dosage=1
ESTRATEST HS Esterified Estrogens & Methyltestosterone Tab 0.625-1.25 MG
ESTRATEST Esterified Estrogens & Methyltestosterone Tab 1.25-2.5 MG

Conjugated Estrogen-Medroxyprogest Acetate Tab 0.3-1.5 MG
Conjugated Estrogen-Medroxyprogest Acetate Tab 0.45-1.5 MG
Conjugated Estrogen-Medroxyprogest Acetate Tab 0.625-2.5 MG

Conjugated Estrogen-Medroxyprogest Acetate Tab 0.625-5 MG
Estradiol-Norethindrone Ace TD PTTW 0.05-0.14MG/DAY
Estradiol-Norethindrone Ace TD PTTW 0.05-0.25MG/DAY

PREMPRO

PREMPRO

PREMPRO

PREMPRO
COMBIPATCH
COMBIPATCH

Limited to Female; Daily Dosage=1

Limited to Female; Daily Dosage=1

PA, Limited to Female; Daily Dosage=1

Limited to Female; Daily Dosage=1
Limited to Female; Daily Dosage=.29
Limited to Female; Daily Dosage=.29



Therapeutic |[Common Brand Covered Brand
Class Name(s) Medication Name Product Limitations/Restrictions
CONTRACEPTIVES
NOR-QD, ORTHO MICRON|Norethindrone Tab 0.35 MG Limited to Female; Daily Dosage=1
DEPO-PROVERA Medroxyprogesterone Acetate IM Susp 150 MG/ML Limited to Female; Max Qty=1/claim; Min DS=84
PLAN B Levonorgestrel Tab 0.75 MG PA, Limited to Female; Max Qty=2/365 days
Norelgestromin-Ethinyl Estradiol TD PTWK 150-20 MCG/24HR ORTHO EVRA Limited to Female; Max Qty=3/claim; Daily Dosage=.14
Etonogestrel-Ethinyl Estradiol VA Ring 0.120-0.015 MG/24HR NUVARING Limited to Female; Max Qty=1/claim; Min DS=28
DESOGEN, DESOGEN-28,
ORTHO-CEPT Desogestrel & Ethinyl Estradiol Tab 0.15 MG-30 MCG Limited to Female; Daily Dosage=1
MIRCETTE Desogest-Eth Estrad & Eth Estrad Tab .15-.02/.01 MG (21/5) Limited to Female; Daily Dosage=1
Drospirenone-Ethinyl Estradiol Tab 3-0.02 MG YAZ Limited to Female
Drospirenone-Ethinyl Estradiol Tab 3-0.03 MG OCELLA, YASMIN 28 |Limited to Female; Daily Dosage=1
DEMULEN Ethynodiol Diacetate & Ethinyl Estradiol Tab 1 MG-35MCG Limited to Female; Daily Dosage=1
DEMULEN Ethynodiol Diacetate & Ethinyl Estradiol Tab 1 MG-50MCG ZOVIA 1/50E Limited to Female; Daily Dosage=1
ALESSE, LEVLITE Levonorgestrel & Ethinyl Estradiol Tab 0.10 MG-20MCG Limited to Female; Daily Dosage=1
LEVLEN, LEVLEN-28,
NORDETTE, NORDETTE-
28 Levonorgestrel & Ethinyl Estradiol Tab 0.15 MG-30MCG Limited to Female; Daily Dosage=1
OVCON-35 Norethindrone & Ethinyl Estradiol Tab 0.4 MG-35MCG OVCON-35 28 Limited to Female; Daily Dosage=1
BREVICON, MODICON Norethindrone & Ethinyl Estradiol Tab 0.5 MG-35MCG Limited to Female; Daily Dosage=1
NORINYL, ORTHO-
NOVUM Norethindrone & Ethinyl Estradiol Tab 1 MG-35MCG Limited to Female; Daily Dosage=1
LOESTRIN Norethindrone Ace & Ethinyl Estradiol Tab 1 MG-20MCG Limited to Female; Daily Dosage=1
LOESTRIN 21 Norethindrone Ace & Ethinyl Estradiol Tab 1.5 MG-30MCG Limited to Female; Daily Dosage=1
NORINYL, ORTHO-
NOVUM Norethindrone & Mestranol Tab 1 MG-50MCG Limited to Female; Daily Dosage=1
LO/OVRAL, LO/OVRAL-28 |Norgestrel & Ethinyl Estradiol Tab 0.3 MG-30MCG Limited to Female; Daily Dosage=1
Norgestrel & Ethinyl Estradiol Tab 0.5 MG-50MCG OGESTREL Limited to Female; Daily Dosage=1
ORTHO-CYCLEN Norgestimate & Ethinyl Estradiol Tab 0.25MG-35MCG Limited to Female; Daily Dosage=1
LOESTRIN FE Norethindrone Ace & Ethinyl Estradiol-FE Tab 1 MG-20MCG PA, Brand; Limited to Female; Daily Dosage=1
Norethindrone Ace-Ethinyl Estradiol-FE Tab 1 MG-20 MCG (24 LOESTRIN 24
LOESTRIN FE Norethindrone Ace & Ethinyl Estradiol-FE Tab 1.5 MG-30MCG PA, Brand; Limited to Female; Daily Dosage=1
ORTHO-NOVUM Norethindrone-Eth Estradiol Tab 0.5-35/1-35 MG-MCG (10/11) NECON Limited to Female; Daily Dosage=1
CYCLESSA Desogest-Ethinyl Estrad Tab .1-.025/.125-.025/.15-.025 MG-MG Limited to Female; Daily Dosage=1
TRI-LEVLEN, TRIPHASIL
28 Levonorgestrel-Eth Estrad Tab .05-30/0.075-40/0.125-30MG-MCG Limited to Female; Daily Dosage=1
ORTHO-NOVUM Norethindrone-Eth Estradiol Tab 0.5-35/0.75-35/1-35 MG-MCG ORTHO-NOVUM Limited to Female; Daily Dosage=1
TRI-NORINYL Norethindrone-Eth Estradiol Tab 0.5-35/1-35/0.5-35 MG-MCG Limited to Female; Daily Dosage=1
ORTHO TRI- Norgestimate-Eth Estrad Tab 0.18-35/0.215-35/0.25-35 MG-MCG Limited to Female; Daily Dosage=1

11



Therapeutic |[Common Brand Covered Brand

Class Name(s) Medication Name Product Limitations/Restrictions
SEASONALE Levonorgestrel & Ethinyl Estradiol (91-Day) Tab 0.15-0.03 MG
Limited to Female; Max DS/DU=Lesser Of Max Days
Levonorg-Eth Est Tab 0.15-0.03MG(84) & Eth Est Tab 0.01IMG(7) |SEASONIQUE Sply=91/Max Qty=91
PROGESTINS
PROVERA Medroxyprogesterone Acetate Tab 2.5 MG
PROVERA Medroxyprogesterone Acetate Tab 5 MG
PROVERA Medroxyprogesterone Acetate Tab 10 MG
AYGESTIN Norethindrone Acetate Tab 5 MG
ANTIDIABETICS
Insulin Glargine Inj 100 U/ML LANTUS Max Qty=30/30 days
Insulin Lispro (Human) Inj 100 U/ML HUMALOG Max Qty=40/30 days

Insulin Regular (Human) Inj 100 U/ML

Insulin Isophane (Human) Inj 100 U/ML

HUMULIN-R, NOVOLIN-
R
HUMULIN-N, NOVOLIN-
N

Max Qty=40/30 days

Max Qty=40/30 days

Insulin Aspart & Aspart Prot (Human) Inj 100 U/ML (30-70) NOVOLOG MIX Max Qty=40/30 days
Insulin Lispro Prot & Lispro (Human) Inj 100 Unit/ML (75-2 HUMALOG MIX Max Qty=40/30 days
Insulin Lispro Prot & Lispro (Human) Inj 100 Unit/ML (50-5 HUMALOG MIX Max Qty=40/30 days

Insulin Isophane & Regular (Human) Inj 100 U/ML (70-30)
Insulin Isophane & Regular (Human) Inj 100 U/ML (50-50)

HUMULIN 70/30,
NOVOLIN 70/30

HUMULIN

Max Qty=40/30 days
Max Qty=40/30 days

AMARYL Glimepiride Tab 1 MG Daily Dosage=1
AMARYL Glimepiride Tab 2 MG Daily Dosage=1
AMARYL Glimepiride Tab 4 MG Daily Dosage=2
GLUCOTROL Glipizide Tab 5 MG

GLUCOTROL Glipizide Tab 10 MG

GLUCOTROL XL Glipizide Tab SR 24HR 2.5 MG

GLUCOTROL XL Glipizide Tab SR 24HR 5 MG

GLUCOTROL XL Glipizide Tab SR 24HR 10 MG

MICRONASE Glyburide Tab 1.25 MG DIABETA, GLYBURIDE

MICRONASE Glyburide Tab 2.5 MG DIABETA, GLYBURIDE

DIABETA, MICRONASE Glyburide Tab 5 MG DIABETA, GLYBURIDE

GLYNASE Glyburide Micronized Tab 1.5 MG

GLYNASE Glyburide Micronized Tab 3 MG

GLYNASE Glyburide Micronized Tab 6 MG

GLUCOPHAGE Metformin HCI Tab 500 MG Daily Dosage=5
GLUCOPHAGE Metformin HCI Tab 850 MG Daily Dosage=3
GLUCOPHAGE Metformin HCI Tab 1000 MG Daily Dosage=2
GLUCOPHAGE Metformin HCI Tab SR 24HR 500 MG Daily Dosage=4



Therapeutic

Common Brand

Covered Brand

Name(s) Medication Name Product Limitations/Restrictions
GLUCOPHAGE Metformin HCI Tab SR 24HR 750 MG Daily Dosage=2
Glucagon (rDNA) For Inj Kit 1 MG GLUCAGON Max Qty=1/claim; Max Fills=1/15 days
Glucagon HCI (rDNA) For Inj 1 MG (Base Equiv) GLUCAGEN
BL GLUCOSE, CVS
GLUCOSE, DD
GLUCOSE, DE
GLUCOSE, DEX4
Glucose Chew Tab 4 GM GLUCOSE... Max Qty=50/30 days
Glucose Chew Tab 5 GM BD GLUCOSE
Pioglitazone HCI Tab 15 MG (Base Equiv) ACTOS Daily Dosage=1
Pioglitazone HCI Tab 30 MG (Base Equiv) ACTOS Daily Dosage=1
Pioglitazone HCI Tab 45 MG (Base Equiv) ACTOS Daily Dosage=1
Rosiglitazone Maleate Tab 2 MG (Base Equiv) AVANDIA Daily Dosage=1
Rosiglitazone Maleate Tab 4 MG (Base Equiv) AVANDIA Daily Dosage=1
Rosiglitazone Maleate Tab 8 MG (Base Equiv) AVANDIA Daily Dosage=1
METAGLIP Glipizide-Metformin HCI Tab 2.5-250 MG
METAGLIP Glipizide-Metformin HCI Tab 2.5-500 MG
METAGLIP Glipizide-Metformin HCI Tab 5-500 MG
GLUCOVANCE Glyburide-Metformin Tab 1.25-250 MG
GLUCOVANCE Glyburide-Metformin Tab 2.5-500 MG
GLUCOVANCE Glyburide-Metformin Tab 5-500 MG
Rosiglitazone Maleate-Glimepiride Tab 4-1 MG AVANDARYL Daily Dosage=1
Rosiglitazone Maleate-Glimepiride Tab 4-2 MG AVANDARYL Daily Dosage=1
Rosiglitazone Maleate-Glimepiride Tab 4-4 MG AVANDARYL Daily Dosage=1
Rosiglitazone Maleate-Glimepiride Tab 8-2 MG AVANDARYL Daily Dosage=1
Rosiglitazone Maleate-Glimepiride Tab 8-4 MG AVANDARYL Daily Dosage=1

THYROID AGENTS

SYNTHROID
SYNTHROID
SYNTHROID
SYNTHROID
SYNTHROID
SYNTHROID
SYNTHROID

Pioglitazone HCI-Metformin HCI Tab 15-500 MG
Pioglitazone HCI-Metformin HCI Tab 15-850 MG
Rosiglitazone Maleate-Metformin HCI Tab 2-500 MG
Rosiglitazone Maleate-Metformin HCI Tab 2-1000 MG
Rosiglitazone Maleate-Metformin HCI Tab 4-500 MG
Rosiglitazone Maleate-Metformin HCI Tab 4-1000 MG

Levothyroxine Sodium Tab 0.025 MG
Levothyroxine Sodium Tab 0.05 MG
Levothyroxine Sodium Tab 0.075 MG
Levothyroxine Sodium Tab 0.088 MG
Levothyroxine Sodium Tab 0.1 MG
Levothyroxine Sodium Tab 0.112 MG
Levothyroxine Sodium Tab 0.125 MG

ACTOPLUS MET
ACTOPLUS MET
AVANDAMET
AVANDAMET
AVANDAMET
AVANDAMET

Daily Dosage=2
Daily Dosage=2
Daily Dosage=2
Daily Dosage=2
Daily Dosage=2
Daily Dosage=2
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SYNTHROID Levothyroxine Sodium Tab 0.137 MG

Levonyosine Sodum Taborswe ||
Leonyonine Sodum Tab0zwe | |
Lotyronne sodum Tab2sve ||

< R
Popytiouraci Tabsowe. ||

SYNTHROID

SYNTHROID

CYTOMEL

NATURE-THROI,
WESTHROID

TAPAZOLE

S

FOSAMAX

FOSAMAX

FOSAMAX
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DDAVP

Desmopressin Acetate Tab 0.2 MG Daily Dosage=3

LANOXIN

T
A e
A e
[sosorice Dirme s Tab2swe ||
e
e S
MiogyeernsLTmoswe | |

IMDUR

IMDUR

NITROSTAT

NITROSTAT

NITRO-DUR

Nitroglycerin TD Patch 24HR 0.1 MG/HR ]
Nitroglycerin TD Patch 24HR 0.4 MG/HR ]
Nadolol Tab 20 MG _ Daily Dosage=2
Nadolol Tab 80 MG _ Daily Dosage=2
Pindolol Tab 5 MG PINDOLOL

NITRO-DUR

CORGARD

CORGARD
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INDERAL Propranolol HCI Tab 10 MG

e
e
Proprarcio ci o sondoesM. |
Somonci T oW |
SomonciTmone |
ool vaese Tbs MG |
ool vaese Tbzowe |
icenuoolvcicapaoows |
bioprol e Tabs e |

INDERAL

INDERAL

INDERAL LA

INDERAL LA

BETAPACE

BETAPACE

BETAPACE AF

SECTRAL

TENORMIN

ZEBETA

TOPROL XL

TOPROL XL

LOPRESSOR

COREG

COREG
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Carvedilol Phosphate Cap SR 24HR 20 MG COREG CR Daily Dosage=1
Carvedilol Phosphate Cap SR 24HR 40 MG COREG CR Daily Dosage=1
Carvedilol Phosphate Cap SR 24HR 80 MG COREG CR Daily Dosage=1
TRANDATE Labetalol HCI Tab 100 MG Daily Dosage=3
TRANDATE Labetalol HCI Tab 200 MG Daily Dosage=3
TRANDATE Labetalol HCI Tab 300 MG Daily Dosage=3
CALCIUM CHANNEL BLOCKERS
NORVASC Amlodipine Besylate Tab 2.5 MG Daily Dosage=1
NORVASC Amlodipine Besylate Tab 5 MG NORVASC Daily Dosage=1
NORVASC Amlodipine Besylate Tab 10 MG NORVASC Daily Dosage=1
CARDIZEM Diltiazem HCI Tab 30 MG Daily Dosage=3
CARDIZEM Diltiazem HCI Tab 60 MG Daily Dosage=3
CARDIZEM Diltiazem HCI Tab 90 MG Daily Dosage=3
CARDIZEM Diltiazem HCI Tab 120 MG Daily Dosage=3
Diltiazem HCI Cap SR 12HR 60 MG Daily Dosage=2
Diltiazem HCI Cap SR 12HR 90 MG Daily Dosage=2
Diltiazem HCI Cap SR 12HR 120 MG Daily Dosage=2
DILACOR XR Diltiazem HCI Cap SR 24HR 120 MG Daily Dosage=1
DILACOR XR Diltiazem HCI Cap SR 24HR 180 MG Daily Dosage=1
DILACOR XR Diltiazem HCI Cap SR 24HR 240 MG Daily Dosage=1
TIAZAC Diltiazem HCI Extended Release Beads Cap SR 24HR 120 MG Daily Dosage=1
TIAZAC Diltiazem HCI Extended Release Beads Cap SR 24HR 180 MG Daily Dosage=1
TIAZAC Diltiazem HCI Extended Release Beads Cap SR 24HR 240 MG Daily Dosage=1
TIAZAC Diltiazem HCI Extended Release Beads Cap SR 24HR 300 MG Daily Dosage=1
TIAZAC Diltiazem HCI Extended Release Beads Cap SR 24HR 360 MG Daily Dosage=1
TIAZAC Diltiazem HCI Extended Release Beads Cap SR 24HR 420 MG Daily Dosage=1
CARDIZEM CD Diltiazem HCI Coated Beads Cap SR 24HR 120 MG Daily Dosage=1
CARDIZEM CD Diltiazem HCI Coated Beads Cap SR 24HR 180 MG Daily Dosage=1
CARDIZEM CD Diltiazem HCI Coated Beads Cap SR 24HR 240 MG Daily Dosage=1
CARDIZEM CD Diltiazem HCI Coated Beads Cap SR 24HR 300 MG Daily Dosage=1
PLENDIL Felodipine Tab SR 24HR 2.5 MG Daily Dosage=1
PLENDIL Felodipine Tab SR 24HR 5 MG Daily Dosage=1
PLENDIL Felodipine Tab SR 24HR 10 MG Daily Dosage=1
CARDENE Nicardipine HCI Cap 20 MG
CARDENE Nicardipine HCI Cap 30 MG
PROCARDIA Nifedipine Cap 10 MG Daily Dosage=4
Nifedipine Cap 20 MG NIFEDIPINE Daily Dosage=4
ADALAT CC Nifedipine Tab SR 24HR 30 MG Daily Dosage=1
ADALAT CC Nifedipine Tab SR 24HR 60 MG Daily Dosage=1
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ADALAT CC Nifedipine Tab SR 24HR 90 MG Daily Dosage=1

PROCARDIA XL

I
oisopyramice phosphte cap1sowe ||
Procanamice veiCapzsowe ||
unine surme tab2o0we |
g
Fecanige scette Tabso G ||
Fecanige scette Tab 250 MG ||
e
amocarore voiTab 20006 |

CALAN

CALAN

CALAN SR, ISOPTIN SR

VERELAN

VERELAN

NORPACE

PRONESTYL

TAMBOCOR

TAMBOCOR

RYTHMOL

CORDARONE
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Dofetilide Cap 250 MCG (0.25 MG) TIKOSYN

I

LOTENSIN

LOTENSIN

CAPOTEN

CAPOTEN

VASOTEC

VASOTEC

MONOPRIL

MONOPRIL

PRINIVIL, ZESTRIL

PRINIVIL, ZESTRIL

PRINIVIL, ZESTRIL

ACCUPRIL

ACCUPRIL

ALTACE Ramipril Cap 2.5 MG | |paily Dosage=2
ALTACE Ramipril Cap 10 MG | |paily Dosage=2
MAVIK Trandolapril Tab 2 MG _ Daily Dosage=4

Losartan Potassium Tab 25 MG COZAAR Daily Dosage=1
Losartan Potassium Tab 100 MG COZAAR Daily Dosage=1
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Valsartan Tab 80 MG DIOVAN Daily Dosage=1

Condne rciaboze |
e N
vetyopa TabzsomG |
Doczosn vesyme T 1w |
bozosn vesyme T 4w |
e
e
rewosn rcicapzue |
rewosnrcicapiowe |
Reserpne Tabozowe |
e I
e

CATAPRES

CARDURA

CARDURA

MINIPRESS

MINIPRESS

HYTRIN

HYTRIN

LOTREL

LOTREL

LOTENSIN HCT

LOTENSIN HCT

CAPOZIDE
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CAPOZIDE Captopril & Hydrochlorothiazide Tab 50-25 MG Daily Dosage=2
VASERETIC Enalapril Maleate & Hydrochlorothiazide Tab 5-12.5 MG Daily Dosage=2
VASERETIC Enalapril Maleate & Hydrochlorothiazide Tab 10-25 MG Daily Dosage=2
MONOPRIL HCT Fosinopril Sodium & Hydrochlorothiazide Tab 10-12.5 MG Daily Dosage=1
MONOPRIL HCT Fosinopril Sodium & Hydrochlorothiazide Tab 20-12.5 MG Daily Dosage=1
PRINZIDE, ZESTORETIC |Lisinopril & Hydrochlorothiazide Tab 10-12.5 MG Daily Dosage=1
PRINZIDE, ZESTORETIC |Lisinopril & Hydrochlorothiazide Tab 20-12.5 MG Daily Dosage=1
PRINZIDE, ZESTORETIC |Lisinopril & Hydrochlorothiazide Tab 20-25 MG Daily Dosage=1
TENORETIC Atenolol & Chlorthalidone Tab 50-25 MG Daily Dosage=1
TENORETIC Atenolol & Chlorthalidone Tab 100-25 MG Daily Dosage=1
ZIAC Bisoprolol & Hydrochlorothiazide Tab 2.5-6.25 MG
ZIAC Bisoprolol & Hydrochlorothiazide Tab 5-6.25 MG
ZIAC Bisoprolol & Hydrochlorothiazide Tab 10-6.25 MG
LOPRESS HCT Metoprolol & Hydrochlorothiazide Tab 50-25 MG Daily Dosage=2
LOPRESS HCT Metoprolol & Hydrochlorothiazide Tab 100-25 MG Daily Dosage=2
LOPRESS HCT Metoprolol & Hydrochlorothiazide Tab 100-50 MG Daily Dosage=2
INDERIDE Propranolol & Hydrochlorothiazide Tab 40-25 MG

Propranolol & Hydrochlorothiazide Tab 80-25 MG

Losartan Potassium & Hydrochlorothiazide Tab 50-12.5 MG HYZAAR Daily Dosage=1
Losartan Potassium & Hydrochlorothiazide Tab 100-12.5 MG HYZAAR Daily Dosage=1
Losartan Potassium & Hydrochlorothiazide Tab 100-25 MG HYZAAR Daily Dosage=1
Valsartan-Hydrochlorothiazide Tab 80-12.5 MG DIOVAN HCT Daily Dosage=1
Valsartan-Hydrochlorothiazide Tab 160-12.5 MG DIOVAN HCT Daily Dosage=1
Valsartan-Hydrochlorothiazide Tab 160-25 MG DIOVAN HCT Daily Dosage=1
Valsartan-Hydrochlorothiazide Tab 320-12.5 MG DIOVAN HCT Daily Dosage=1
Valsartan-Hydrochlorothiazide Tab 320-25 MG DIOVAN HCT Daily Dosage=1

DIURETICS

DIAMOX SEQUE

BUMEX
BUMEX
BUMEX
LASIX
LASIX

Hydralazine & HCTZ Cap 25-25 MG
Hydralazine & HCTZ Cap 50-50 MG

Acetazolamide Tab 125 MG
Acetazolamide Tab 250 MG
Acetazolamide Cap SR 12HR 500 MG
Methazolamide Tab 25 MG
Methazolamide Tab 50 MG
Bumetanide Tab 0.5 MG

Bumetanide Tab 1 MG

Bumetanide Tab 2 MG

Furosemide Tab 20 MG

Furosemide Tab 40 MG
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LASIX Furosemide Tab 80 MG

Fuosemie Oraisonomen. ||
Sronoacone Tabsowe ||
Chorhatgone Tab2swe [
Chorhatgone Tab 100w ||
yooioaazige Tabzswe |

DEMADEX

DEMADEX

ALDACTONE

Midodrine HCI Tab 2.5 MG ]
Midodrine HCl Tab 10 MG ]
Epinephrine HCI Inj Device 1:1000 Max Qty=2/30 days

PROAMATINE

PROAMATINE

QUESTRAN Cholestyramine Powder Packets 4 GM _
QUESTRAN Cholestyramine Light Powder Packets 4 GM _
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COLESTID, COLESTID
FLA

Colestipol HCI Granules 5 GM

LOFIBRA

LOFIBRA

LOPID

MEVACOR

PRAVACHOL

PRAVACHOL

ZOCOR

ZOCOR

ZOCOR

A
oeccrompheniamine valeae Tab CcRawe | |
Cerasine umarse Tab L 3w ||

CHLOR-TRIMET

TAVIST, TAVIST-1

Diphenhydramine HCI Cap 50 MG _

Diphenhydramine HCI Tab 50 MG _
Diphenhydramine HCI Elixir 12.5 MG/5ML _
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Promethazine HCI Tab 12.5 MG Limited to Ages 2 and Older
Promethazine HCI Tab 25 MG Limited to Ages 2 and Older
Promethazine HCI Tab 50 MG Limited to Ages 2 and Older
Limited to Ages 2 and Older; Max Qty=240/claim; Daily
Promethazine HCI Syrup 6.25 MG/5ML PROMETHAZINE Dosage=80
Promethazine HCI Suppos 12.5 MG Limited to Ages 2 and Older; Max Qty=12/claim
Promethazine HCI Suppos 25 MG Limited to Ages 2 and Older; Max Qty=12/claim
Promethazine HCI Suppos 50 MG Limited to Ages 2 and Older; Max Qty=12/claim
Cyproheptadine HCI Tab 4 MG
Cyproheptadine HCI Syrup 2 MG/5ML
ZYRTEC Cetirizine HCI Tab 5 MG ZYRTEC Daily Dosage=1
ZYRTEC, ZYRTEC ALLGY,
ZYRTEC HIVES Cetirizine HCI Tab 10 MG ZYRTEC Daily Dosage=1
ZYRTEC, ZYRTEC CHILD |Cetirizine HCI Chew Tab 5 MG Daily Dosage=1
ZYRTEC, ZYRTEC CHILD |Cetirizine HCI Chew Tab 10 MG Daily Dosage=1
ZYRTEC CHILD, ZYRTEC
HIVES Cetirizine HCI Syrup 5 MG/5ML ZYRTEC Limited to Ages 12 and Under; Daily Dosage=10
ALLEGRA Fexofenadine HCI Tab 30 MG Daily Dosage=2
ALLEGRA Fexofenadine HCI Tab 60 MG Daily Dosage=2
CLARITIN Loratadine Tab 10 MG Daily Dosage=1
CLARITIN Loratadine Syrup 5 MG/5ML Daily Dosage=10
CLARITIN, CLARITIN RDT |Loratadine Rapidly-Disintegrating Tab 10 MG Daily Dosage=1
NASAL AGENTS - SYSTEMIC AND TOPICAL
SUDAFED Pseudoephedrine HCI Tab 30 MG SUDAFED 30MG
Pseudoephedrine HCI Tab 60 MG
SUDAFED CHLD Pseudoephedrine HCI Liq 15 MG/5ML Max Qty=240/claim
Pseudoephedrine HCI Ligq 30 MG/5ML Max Qty=240/claim
Pseudoephedrine HCI Syrup 30 MG/5ML Max Qty=240/claim
PEDIACARE Pseudoephedrine HCI Soln 7.5 MG/0.8ML Max Qty=30/claim
Pseudoephedrine HCI Tab SR 12HR 120 MG Daily Dosage=2
Epinephrine HCI Nasal Soln 0.1% ADRENALIN
Beclomethasone Dipropionate Monohyd Nasal Susp 42
MCG/SPRAY BECONASE AQ Min DS=25; Package Limit=1/claim; Step Therapy
NASALIDE Flunisolide Nasal Soln 0.025% Min DS=12; Package Limit=1/claim
NASAREL Flunisolide Nasal Soln 29 MCG/ACT
FLONASE Fluticasone Propionate Nasal Susp 50 MCG/ACT Min DS=12; Package Limit=1/claim
Mometasone Furoate Nasal Susp 50 MCG/ACT NASONEX Max Qty=17/30 days; Step Therapy
Triamcinolone Acetonide Nasal Inhal 55 MCG/ACT NASACORT AQ Step Therapy
Mupirocin Calcium Nasal Oint 2% BACTROBAN

ATROVENT NAS

Ipratropium Bromide Nasal Soln 0.03% (21 MCG/SPRAY)

Min DS=28; Package Limit=1/claim
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ATROVENT NAS Ipratropium Bromide Nasal Soln 0.06% (42 MCG/SPRAY) Min DS=10; Package Limit=1/claim
NASALCROM Cromolyn Sodium Nasal Aerosol Soln 5.2 MG/ACT (4%) Min DS=16; Package Limit=1/claim
OCEAN NASAL Saline Nasal Spray 0.65%
Saline Nasal Soln 0.65% AYR NASAL
AYR SALINE,
Saline Nasal Gel NASOGEL
COUGH/COLD/ALLERGY
HYCODAN Hydrocodone w/ Homatropine Syrup 5-1.5 MG/5ML Max Qty=240/claim
TESSALON PER Benzonatate Cap 100 MG Daily Dosage=3
TESSALON Benzonatate Cap 200 MG
TRIAMINIC Dextromethorphan HBr Liquid 7.5 MG/5ML Max Qty=240/claim
Dextromethorphan Polistirex Liquid CR 30 MG/5ML DELSYM Max Qty=240/claim

ORGANIDIN NR
ROBITUSSIN

HUMIBID
DURATUSS G
MUCOMYST-10

CEPACOL CHLD
ADVIL COLD/
CHILD MOTRIN

ALLERX-D

BROMFED
DIMETAPP

ZYRTEC-D ALG
RONDEC

Guaifenesin Liquid 100 MG/5ML
Guaifenesin Syrup 100 MG/5ML

Guaifenesin Granules Packet 50 MG

Guaifenesin Granules Packet 100 MG

Guaifenesin Tab SR 12HR 600 MG

Guaifenesin Tab SR 12HR 1200 MG

Acetylcysteine Inhal Soln 10%

Acetylcysteine Inhal Soln 20%

Sodium Chloride Soln Nebu 0.45%

Sodium Chloride Soln Nebu 0.9%

Sodium Chloride Soln Nebu 3%

Sodium Chloride Soln Nebu 10%

Sodium Chloride Aero Soln 0.9%

Pseudoephedrine w/ Acetaminophen Liquid 15-160 MG/5ML
Pseudoephedrine-lbuprofen Tab 30-200 MG
Pseudoephedrine-lbuprofen Susp 15-100 MG/5ML
Phenylephrine-APAP-Caffeine Tab 5-500-75 MG
Pseudoephedrine-Methscopolamine Tab SR 12HR 120-2.5 MG
Brompheniramine & Phenylephrine Ligd 2-5 MG/ML
Brompheniramine & Phenylephrine Elixir 2-5 MG/SML
Brompheniramine & Pseudoephedrine Cap CR 6-60 MG
Brompheniramine & Pseudoephedrine Cap CR 12-120 MG
Brompheniramine & Pseudoephedrine Elixir 1-15 MG/5ML
Brompheniramine & Pseudoephedrine Syrup 4-45 MG/5ML
Cetirizine-Pseudoephedrine Tab SR 12HR 5-120 MG
Chlorpheniramine & Phenylephrine Liquid 1-3.5 MG/ML

MUCINEX CHLD,
MUCINEX/KIDS

MUCINEX JR,
MUCINEX/KIDS

MUCINEX
HUMIBID

SODIUM CHLOR

TYLENOL CHLD

MEDI-GRAINE

DECON-A
DECON-A

ZYRTEC-D

Max Qty=240/claim
Max Qty=240/claim

Daily Dosage=2

Daily Dosage=2
Daily Dosage=2
Daily Dosage=2

Max Qty=240/claim
Max Qty=240/claim

Max Qty=240/claim
Daily Dosage=4

Max Qty=240/claim
Max Qty=240/claim
Daily Dosage=2
Daily Dosage=2
Max Qty=240/claim
Max Qty=240/claim
Daily Dosage=2
Max Qty=30/claim
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RONDEC Chlorpheniramine & Phenylephrine Syrup 4-12.5 MG/5ML Max Qty=240/claim

DECONAMINE Chlorpheniramine & Pseudoephedrine Cap CR 8-120 MG Daily Dosage=2

HISTEX Chlorpheniramine & Pseudoephedrine Liquid 2-30 MG/5ML Max Qty=240/claim

DECONAMINE Chlorpheniramine & Pseudoephedrine Syrup 2-30 MG/5ML CPM/PSE Max Qty=240/claim
Chlorpheniramine & Pseudoephedrine Soln 2-30 MG/5ML Max Qty=240/claim

RYNATAN PED Chlorpheniramine Tan-Phenylephrine Tan Susp 4.5-5 MG/5ML Max Qty=120/claim
Diphenhydramine & Pseudoephedrine Cap CR 25-60 MG BENAPHEN

BENADRYL DEC Diphenhydramine & Pseudoephedrine Tab 25-60 MG

BENADRYL ALL,

Diphenhydramine & Pseudoephedrine Liquid 12.5-30 MG/5ML BENADRYL-D Max Qty=240/claim

CLARITIN-D Loratadine & Pseudoephedrine Tab SR 12HR 5-120 MG Daily Dosage=2

CLARITIN-D Loratadine & Pseudoephedrine Tab SR 24HR 10-240 MG Daily Dosage=1
Promethazine & Phenylephrine Syrup 6.25-5 MG/5ML Limited to Ages 2 and Older; Max Qty=240/claim
Chlorphen Tan-Pyrilamine Tan-PE Tan Susp 2-12.5-5 MG/5ML Max Qty=120/claim
Chlorphen-PE-Methscopolamine Tab 4-10-1.25 MG DALLERGY

EXTENDRYL Chlorpheniramine-PE-Methscopolamine Chew Tab 2-10-1.25 MG Limited to Ages 6 and Under; Daily Dosage=2

DALLERGY Chlorpheniramine-PE-Methscopolamine Syrup 2-8-0.75 MG/5ML
Chlorphen-PE-Methscopolamine Syrup 2-10-0.625 MG/5ML Max Qty=240/claim

EXTENDRYL Chlorpheniramine-PE-Methscopolamine Syrup 2-10-1.25 MG/5ML Max Qty=240/claim

DURAHIST PE Chlorphen-PE-Methscopolamine Tab SR 12HR 8-20-1.25 MG Daily Dosage=2
Chlorphen-PE-Methscopolamine Tab SR 12HR 8-20-2.5 MG Daily Dosage=2

ALKA-SELTZER Chlorphen-Pseudoephedrine w/ APAP Cap 2-30-325 MG

SCOT-TUSSIN Phenir-PE w/ Sod Salicyl & Caff Cit Liq 13-4-83-25 MG/5ML Max Qty=240/claim
Promethazine w/ Codeine Syrup 6.25-10 MG/5ML Limited to Ages 2 and Older; Max Qty=240/claim
Phenylephrine-Promethazine w/ Codeine Syrup 5-6.25-10 MG/5ML Limited to Ages 2 and Older; Max Qty=240/claim
Phenyleph-Chlorphen w/ Hydrocodone Syrup 5-2-1.67 MG/5ML Max Qty=240/claim
Phenyleph-Chlorphen w/ Hydrocodone Syrup 5-2-2.5 MG/5ML Max Qty=240/claim
Phenyleph-Pyrilamine w/ Hydrocodone Syrup 5-5-5 MG/5ML Max Qty=240/claim

CODIMAL DH Phenyleph-Pyrilamine w/ Hydrocodone Syrup 5-8.33-1.66 MG/5ML Max Qty=240/claim
*PE-Pheniramine-COD-Sod Salicylate-Sod Cit-Caff Liquid*** TUSSIREX-SF Max Qty=240/claim

ROBITUSS PED
VICKS 44D
DIMETAPP, PEDIACARE

Acetaminophen w/ DM Ligq 160-5 MG/5ML
Pseudoephedrine-DM Ligd 15-7.5 MG/5ML
Pseudoephedrine-DM Elixir 20-10 MG/5ML
Pseudoephedrine-DM Soln 7.5-2.5 MG/0.8ML
Chlorpheniramine-DM Liquid 2-15 MG/5ML

Max Qty=240/claim
Max Qty=240/claim
Max Qty=240/claim
Max Qty=30/claim

Max Qty=240/claim
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Chlorpheniramine-DM Syrup 1-7.5 MG/5ML DIMETAPP Max Qty=240/claim
Chlorpheniramine-DM Syrup 2-10 MG/5ML TRICODENE SF Max Qty=240/claim
Promethazine-DM Syrup 6.25-15 MG/5ML Limited to Ages 2 and Older; Max Qty=240/claim

DONATUSSIN Phenylephrine-Chlorphen-DM Liquid 1.5-1-3 MG/ML Max Qty=60/claim

NOREL DM Phenylephrine-Chlorphen-DM Liquid 10-4-15 MG/5ML Max Qty=240/claim

RONDEC-DM Phenylephrine-Chlorphen-DM Liquid 3.5-1-3 MG/ML Max Qty=30/claim

POLY-TUSSIN Phenylephrine-Chlorphen-DM Syrup 5-2-15 MG/5ML Max Qty=240/claim
Phenylephrine-Chlorphen-DM Syrup 6-2-15 MG/S5ML Max Qty=240/claim
Phenylephrine-Chlorphen-DM Syrup 10-2-15 MG/5ML Max Qty=240/claim

RONDEC-DM Phenylephrine-Chlorphen-DM Syrup 12.5-4-15 MG/5ML Max Qty=240/claim
Phenylephrine-Chlorphen-DM Susp 7.5-2-15 MG/5ML RICOTUSS Max Qty=240/claim

PHENABID DM Phenylephrine-Chlorphen-DM Tab SR 12HR 20-8-30 MG Daily Dosage=2; Daily Dosage=2

CODIMAL DM Phenylephrine-Pyrilamine-DM Syrup 5-8.33-10 MG/5ML Max Qty=240/claim

PEDIACARE, TRIAM

CoLD/C Pseudoephed-Chlorphen-DM Liq 15-1-5 MG/5ML Max Qty=240/claim

PEDIACARE,

ROBITUSSIN, TRIAMINIC

DIMETAPP DM

NYQUIL

MUCINEX COLD
RESCON-GG

NUMONYL NR
ROBITUSSIN

ZEPHREX LA

DAY TIME

Pseudoephed-Chlorphen-DM Liqg 15-1-7.5 MG/5ML
Pseudoephed-Bromphen-DM Liquid 30-1-20 MG/5ML
Pseudoephed-Bromphen-DM Elixir 15-1-5 MG/5ML
Pseudoephed-Bromphen-DM Syrup 30-2-10 MG/5ML
Pseudoephed-Bromphen-DM Syrup 45-4-15 MG/5ML

Pseudoeph-Chlorphen-DM w/ APAP Syrup 60-4-30-500 MG/20ML
Pseudoeph-Doxylamine-DM w/ APAP Cap 30-6.25-10-250 MG

Pseudoeph-Doxylamine-DM w/ APAP Liq 60-7.5-30-1000MG/30ML
Pseudoeph-Doxylamine-DM w/APAP Liquid 60-12.5-30-
1000MG/30ML

Phenylephrine-Guaifenesin Liqd 2.5-100 MG/5ML
Phenylephrine-Guaifenesin Liqd 5-100 MG/5ML

Phenylephrine-Potassium Guaiacolsulfonate Ligd 5-75 MG/5ML
Pseudoephedrine-Guaifenesin Syrup 30-100 MG/5ML
Pseudoephedrine-Guaifenesin Tab SR 12HR 60-600 MG
Pseudoephedrine-Guaifenesin Tab SR 12HR 120-600 MG
Pseudoephedrine-Guaifenesin Tab SR 12HR 120-1200 MG
Phenylephrine-GG-Potassium Citrate Soln 5-110-80 MG/5ML
Phenylephrine-Chlorphen-GG Soln 2-1-20 MG/ML
Phenylephrine-APAP-GG Tab SR 12HR 30-250-1100 MG

Phenyleph-Diphenhyd-GG w/ APAP Ligqd 5-25-200-325 MG/10ML
Dextromethorphan-Phenylephrine-APAP Cap 10-5-325 MG

DELTUSS DMX

MULTIDEXOL M

KGS-PE

MUCINEX D
GUAIMAX-D
MUCINEX D
VITA-NUMONYL

LUSONEX PLUS

Max Qty=240/claim
Max Qty=240/claim
Max Qty=240/claim
Max Qty=240/claim
Max Qty=240/claim

Max Qty=240/claim

Max Qty=240/claim

Max Qty=240/claim
Max Qty=240/claim
Max Qty=240/claim

Max Qty=240/claim
Max Qty=240/claim
Daily Dosage=2
Daily Dosage=2
Daily Dosage=2
Max Qty=240/claim
Max Qty=30/claim
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ALKA-SELTZER

TUSSI-ORGANI
TUSSI-ORGANI

PROLEX DM

RECOFEN "D"

CHERACOL, CHERACOL-

D

ROBITUSSIN, ROBITUSSN

DM

ROBITUSSN DM
SCOT-TUSSIN

CORICIDAN CO

PNEUMOTUSSIN

HYCOTUSS EXP

ATUSS G
NUCOFED PED

DONATUSSIN

Pseudoephedrine w/ APAP-DM Caps 30-250-10 MG
Pseudoephedrine w/ APAP-DM Cap 30-325-15 MG
Pseudoephedrine w/ APAP-DM Liq 60-650-20 MG/30ML
Guaifenesin-Codeine Liquid 300-10 MG/5ML
Guaifenesin-Codeine Soln 100-10 MG/5ML

DM-Pot Guaiacolsulfonate Liqd 10-75 MG/5ML (2-15 MG/ML)

Dextromethorphan-Pot Guaiacolsulfonate Ligd 15-300 MG/5ML
Dextromethorphan-Guaifenesin Cap 10-200 MG
Dextromethorphan-Guaifenesin Tab 15-200 MG
Dextromethorphan-Guaifenesin Liquid 5-100 MG/5ML

Dextromethorphan-Guaifenesin Liquid 10-100 MG/5ML
Dextromethorphan-Guaifenesin Liquid 10-200 MG/5ML

Dextromethorphan-Guaifenesin Liquid 15-25 MG/5ML

Dextromethorphan-Guaifenesin Liquid 15-200 MG/5ML
Dextromethorphan-Guaifenesin Liquid 20-200 MG/5ML
Dextromethorphan-Guaifenesin Liquid 30-200 MG/5ML
Dextromethorphan-Guaifenesin Elixir 20-200 MG/5ML

Dextromethorphan-Guaifenesin Syrup 10-100 MG/5ML
Dextromethorphan-Guaifenesin Syrup 15-100 MG/5ML

Dextromethorphan-Guaifenesin Soln 15-250 MG/5ML (3-50 MG/M
Dextromethorphan-Guaifenesin Granules Packet 5-100 MG
Dextromethorphan-Guaifenesin Tab SR 12HR 30-600 MG
Dextromethorphan-Guaifenesin Tab SR 12HR 60-1200 MG
Hydrocodone-Guaifenesin Tab 2.5-300 MG
Hydrocodone-Guaifenesin Liquid 5-100 MG/5ML
Hydrocodone-Guaifenesin Syrup 5-100 MG/5ML
Hydrocodone-Guaifenesin Tab SR 12HR 5-600 MG
Phenylephrine w/ Hydrocodone-GG Syrup 10-2-100 MG/5ML
Pseudoephedrine w/ COD-GG Soln 30-10-100 MG/5ML

Pseudoephedrine w/ Hydrocodone-GG Ligd 15-2.5-100 MG/5ML
Pseudoephedrine w/ Hydrocodone-GG Ligd 15-3-100 MG/5ML

Pseudoephedrine w/ Hydrocodone-GG Elixir 30-2.5-100 MG/5ML
Phenyleph-Chlorphen w/ DM-GG Syrup 10-2-7.5-100 MG/5ML
Phenyleph-Chlorphen w/ DM-GG Syrup 10-2-15-100 MG/5ML

ALBATUSSIN, GUACOL

DM

CORICIDIN

BIOSPEC DMX,
TRISPEC DMX

SCOT-TUSSIN

HT-TUSS DM

VITA-NUMONYL
MUCINEX CGH
MUCINEX DM

PHANATUSS HC

XPECT-HC

GENECOF-XP

Max Qty=240/claim
Max Qty=240/claim
Max Qty=240/claim

Max Qty=30/claim

Max Qty=240/claim
Max Qty=20/claim

Max Qty=240/claim
Max Qty=240/claim
Max Qty=240/claim

Max Qty=240/claim
Max Qty=240/claim
Max Qty=240/claim
Max Qty=240/claim
Max Qty=240/claim
Max Qty=240/claim
Max Qty=240/claim

Max Qty=240/claim
Daily Dosage=2
Daily Dosage=2
Daily Dosage=2

Max Qty=240/claim
Max Qty=240/claim
Daily Dosage=2

Max Qty=240/claim
Max Qty=240/claim

Max Qty=240/claim
Max Qty=240/claim

Max Qty=240/claim
Max Qty=240/claim
Max Qty=240/claim
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Pseudoephedrine-DM-GG w/ APAP Liq 30-10-100-324 MG/15ML Max Qty=240/claim
Dextromethorphan-APAP-Chlorpheniramine Cap 15-325-4 MG DIABETIC

ANTIASTHMATIC AND BRONCHODI

CLEAR COUGH

INTAL

PROVENTIL

VENTOLIN
PROVENTIL

VOSPIRE ER
VOSPIRE ER

BRETHINE
BRETHINE
DUONEB

Dextromethorphan-Doxylamine-APAP Liquid 30-12.5-1000
MG/30ML

LATOR AGENTS
Ipratropium Bromide Inhal Soln 0.02%
Ipratropium Bromide HFA Inhal Aerosol 17 MCG/ACT

Tiotropium Bromide Monohydrate Inhal Cap 18 MCG (Base Equiv)
Cromolyn Sodium Soln Nebu 20 MG/2ML

Cromolyn Sodium Inhal Aerosol Soln 800 MCG/ACT (1 MG/Valve)
Nedocromil Sodium Inhal Aerosol 1.75 MG/ACT

Albuterol Inhal Aerosol 90 MCG/ACT

Albuterol Sulfate Tab 2 MG

Albuterol Sulfate Tab 4 MG

Albuterol Sulfate Syrup 2 MG/5ML

Albuterol Sulfate Soln Nebu 0.083%

Albuterol Sulfate Soln Nebu 0.5% (5 MG/ML)

Albuterol Sulfate Inhal Aero 120 MCG/ACT (100MCG Base Equiv)
Albuterol Sulfate Tab SR 12HR 4 MG

Albuterol Sulfate Tab SR 12HR 8 MG

Formoterol Fumarate Inhal Cap 12 MCG

Levalbuterol Tartrate Inhal Aerosol 45 MCG/ACT (Base Equiv)
Metaproterenol Sulfate Tab 10 MG

Metaproterenol Sulfate Tab 20 MG

Metaproterenol Sulfate Syrup 10 MG/5ML

Metaproterenol Sulfate Soln Nebu 0.4%

Metaproterenol Sulfate Soln Nebu 0.6%

Metaproterenol Sulfate Inhal Aerosol Pow 0.65 MG/ACT

Salmeterol Xinafoate Aer Pow BA 50 MCG/DOSE (Base Equiv)
Terbutaline Sulfate Tab 2.5 MG

Terbutaline Sulfate Tab 5 MG

Ipratropium-Albuterol Nebu Soln 0.5-2.5(3) MG/3ML

Ipratropium-Albuterol Aerosol 18-103 MCG/ACT (20-120MCG/ACT)
Fluticasone-Salmeterol Inhal Aerosol 45-21 MCG/ACT

Fluticasone-Salmeterol Inhal Aerosol 115-21 MCG/ACT

ATROVENT HFA

SPIRIVA

INTAL 112, INTAL 200,
INTAL INH

TILADE
ALBUTEROL

PROAIR HFA,
VENTOLIN HFA

FORADIL
XOPENEX HFA
METAPROTEREN
METAPROTEREN

ALUPENT INH

SEREVENT DIS

COMBIVENT
ADVAIR HFA
ADVAIR HFA

Max Qty=240/claim

Max Qty=375/25 days

Max Qty=26/30 days

PA, NDC 00597007547 SPIRIVA
Daily Dosage=1

Max Qty=240/30 days

Max Qty=32/30 days
Max Qty=34/30 days

Max Qty=375/25 days
Daily Dosage=2

PA, PROVENTIL AER HFA

Daily Dosage=2

Daily Dosage=30
Daily Dosage=8
Daily Dosage=8
Max Qty=28/30 days

Max Qty=30/30 days
Max Qty=12/30 days
Max Qty=12/30 days

CAP HANDIHLR;

29



Therapeutic |[Common Brand

Covered Brand

Class Name(s) Medication Name Product Limitations/Restrictions
Fluticasone-Salmeterol Inhal Aerosol 230-21 MCG/ACT ADVAIR HFA Max Qty=12/30 days
Fluticasone-Salmeterol Powder Disks 100-50 MCG/DOSE ADVAIR DISKU Max Qty=60/30 days
Fluticasone-Salmeterol Powder Disks 250-50 MCG/DOSE ADVAIR DISKU Max Qty=60/30 days
Fluticasone-Salmeterol Powder Disks 500-50 MCG/DOSE ADVAIR DISKU Max Qty=60/30 days
Aminophylline Tab 100 MG
Aminophylline Tab 200 MG AMINOPHYLLIN
Dyphylline Tab 400 MG LUFYLLIN
Theophylline Elixir 80 MG/15ML ELIXOPHYLLIN
Theophylline Cap SR 24HR 100 MG THEO-24
Theophylline Cap SR 24HR 200 MG THEO-24
Theophylline Cap SR 24HR 300 MG THEO-24
Theophylline Cap SR 24HR 400 MG THEO-24
Theophylline Tab SR 12HR 100 MG
THEO-DUR Theophylline Tab SR 12HR 200 MG
QUIBRON-T SR, THEO-
DUR Theophylline Tab SR 12HR 300 MG
Theophylline Tab SR 12HR 450 MG
UNIPHYL Theophylline Tab SR 24HR 400 MG
UNIPHYL Theophylline Tab SR 24HR 600 MG
Beclomethasone Dipropionate Inhal Aero Soln 40 MCG/ACT QVAR Max Qty=15/30 days
Beclomethasone Dipropionate Inhal Aero Soln 80 MCG/ACT QVAR Max Qty=15/30 days
PULMICORT Budesonide Inhalation Susp 0.25 MG/2ML Limited to Ages 6 and Under; Max Qty=120/30 days
PULMICORT Budesonide Inhalation Susp 0.5 MG/2ML Limited to Ages 6 and Under; Max Qty=120/30 days
Budesonide Inhalation Susp 1 MG/2ML PULMICORT Limited to Ages 6 and Under; Max Qty=60/30 days
Budesonide Inhal Aero Powd 90 MCG/ACT (Breath Activated) PULMICORT Max Qty=1/25 days
Budesonide Inhal Aero Powd 180 MCG/ACT (Breath Activated) PULMICORT Max Qty=1/25 days

Fluticasone Propionate Aer Pow BA 50 MCG/BLISTER
Fluticasone Propionate Aer Pow BA 100 MCG/BLISTER
Fluticasone Propionate Aer Pow BA 250 MCG/BLISTER
Fluticasone Propionate HFA Inhal Aerosol 44 MCG/ACT
Fluticasone Propionate HFA Inhal Aerosol 110 MCG/ACT
Fluticasone Propionate HFA Inhal Aerosol 220 MCG/ACT

Triamcinolone Acetonide Inhal Aerosol L00MCG/ACT (200/Valve)
Montelukast Sodium Tab 10 MG (Base Equiv)

Montelukast Sodium Chew Tab 4 MG (Base Equiv)

Montelukast Sodium Chew Tab 5 MG (Base Equiv)

Montelukast Sodium Oral Granules Packet 4 MG (Base Equiv)
Zafirlukast Tab 10 MG

Zafirlukast Tab 20 MG

FLOVENT DISK
FLOVENT DISK
FLOVENT DISK
FLOVENT HFA
FLOVENT HFA
FLOVENT HFA

AZMACORT
SINGULAIR
SINGULAIR
SINGULAIR
SINGULAIR
ACCOLATE

ACCOLATE

Max Qty=11/25 days
Max Qty=12/25 days
Max Qty=12/25 days

Max Qty=20/30 days

Daily Dosage=1

Retail only: Package Limit=1/month
Retail only: Package Limit=1/month
Retail only: Package Limit=1/month
Retail only: Package Limit=2/month
Retail only: Package Limit=2/month
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I
odum phospnates-Enemac ||
osscoty Suppossome | usoyeazmam
Semarouer |
Potumcaposzan |
et ponger 20200 |
Potum ponger 30096 [
Potum pongersacoo |
eotum ponger 006 [
Docusate Sogum Tab 200w |
Docusate sogum syrpsowensw. |
ycernsupos e lovcermam waxey=2acam
Semosces Docusate Sodum Tabassowe ||

PEG 3350-KCI-Na Bicarb-NaCl-Na Sulfate For Soln 236 GM

Limitations/Restrictions

FLEET

DULCOLAX

METAMUCIL

METAMUCIL

EVAC, KONSYL

COLACE

COLACE

MIRALAX

SENOKOT S

NULYTELY

GOLYTELY Package Limit=1/claim
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e R
opnenoyite w avopine Tab 250025 MG ||
Loperamie pciCapze |
awspugre g rsovansw. |
oimun subsaicyite swsps2rwesow. ||

LOMOTIL

KAOPECTATE

PEPTO-BISMOL

Aluminum Hydroxide Gel Susp 600 MG/5ML _ Daily Dosage=30
Sodium Bicarbonate Tab 650 MG _ Daily Dosage=3
Magnesium Oxide Tab 400 MG _

Alum & Mag Hydroxide-Simethicone Susp 200-200-20 MG/5ML _ Max Qty=720/30 days

Hyoscyamine Sulfate Tab SL 0.125 MG _
Hyoscyamine Sulfate Soln 0.125 MG/ML _
Dicyclomine HCI Cap 10 MG _

MAG-OX, MAG-OX 400

MYLANTA

LEVSIN/SL

LEVSIN

BENTYL

BENTYL Dicyclomine HCI Oral Soln 10 MG/SML | |paily Dosage=40
DONNATAL Belladonna Alkaloids-Phenobarbital Elixir 16 MG/SML T
TAGAMET Cimetidine Tab 300 MG T

Cimetidine Tab 800 MG T

TALADINE, ZANTAC Ranitidine HCI Cap 150 MG Daily Dosage=2
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Reniidne o\ Tab150MG |
Limited to Ages 6 and Under; Daily Dosage=20
Famoine Tb2o0M |
visoprosio Tab2oomes |

Lansoprazole Tab Delayed Release Orally Disintegrating 30 MG PREVACID Limited to Ages 6 and Under; Daily Dosage=1

Sucralfate Tab 1 GM _ Daily Dosage=4

Name(s)

ZANTAC, ZANTAC 150

ZANTAC

PEPCID

CYTOTEC

CARAFATE

ANTIVERT

veciznenciTabzswe [

Pancrelipase (Lip-Prot-Amyl) DR Cap 12000-38000-60000 Unit CREON

Amylase-Lipase-Protease Cap 30000-8000-30000 U KU-ZYME-HP

ZOFRAN ODT

ZOFRAN

ZOFRAN

Amylase-Lipase-Protease Cap 30000-2400-30000 U DYGASE, KUTRASE
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PANCRELIPASE,

PANOKASE,

PLARETASE, VIOKASE
Amylase-Lipase-Protease Tab 30000-8000-30000 U 8

Amylase-Lipase-Protease Powd 70000-16800-70000 U
Amy-Lip-Prot EC Particles Cap 16600-5000-18750 U

Amy-Lip-Prot EC Particles Cap 25000-4000-25000 U PANCRECARB

CREON 10, LIPRAM-

CR10, PALCAPS 10,

PANCRON 10, PANGES
Amy-Lip-Prot EC Particles Cap 33200-10000-37500 U CN 10

Amy-Lip-Prot EC Particles Cap 40000-8000-45000 U PANCRECARB

Amy-Lip-Prot DR Particles Cap 52000-16000-52000 Unit

LIPRAM-UL18, PANGES
Amy-Lip-Prot EC Particles Cap 58500-18000-58500 U UL 18, ULTRASE MT18
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LIPRAM-UL20, PANGES
UL 20, ULTRACAPS,
ULTRASE MT20

Amy-Lip-Prot EC Particles Cap 65000-20000-65000 U

URSO 250

Ursodiol Tab 250 MG URSO 250
Simethicone Liquid 40 MG/0.6ML [ |Max Qty=30/claim

REGLAN

vewocopramice v Tabs e ||
vewocpramice i sans s, ||
Sutssaszne Tabsoowe ||

AZULFIDINE

PHOSLO

Methenamine Mandelate Tab 1 GM MANDELAMINE
Nitrofurantoin Macrocrystalline Cap 50 MG _
Nitrofurantoin Monohydrate Macrocrystalline Cap 100 MG _

MACRODANTIN

MACROBID

Bethanechol Chloride Tab 5 MG
Bethanechol Chloride Tab 25 MG _
Flavoxate HCI Tab 100 MG _

URECHOLINE

URECHOLINE

URISPAS
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DITROPAN Oxybutynin Chloride Syrup 5 MG/5ML
DITROPAN XL Oxybutynin Chloride Tab SR 24HR 5 MG Daily Dosage=2
DITROPAN XL Oxybutynin Chloride Tab SR 24HR 10 MG Daily Dosage=2
DITROPAN XL Oxybutynin Chloride Tab SR 24HR 15 MG Daily Dosage=2
Tolterodine Tartrate Tab 1 MG DETROL Daily Dosage=2
Tolterodine Tartrate Tab 2 MG DETROL Daily Dosage=2
Tolterodine Tartrate Cap SR 24HR 2 MG DETROL LA Daily Dosage=1
Tolterodine Tartrate Cap SR 24HR 4 MG DETROL LA Daily Dosage=1
VAGINAL PRODUCTS
CLEOCIN Clindamycin Phosphate Vaginal Cream 2% Max Qty=40/claim
METROGEL-VAG Metronidazole Vaginal Gel 0.75% Max Qty=70/claim
Butoconazole Nitrate (One Dose) Vaginal Cream 2% GYNAZOLE-1

GYNE-LOTRIM, MYCELEX-
7

GYNE-LOTRIMI
MONISTAT 7
MONISTAT 7
MONISTAT 3
TERAZOL 7
TERAZOL 3
TERAZOL 3

MONISTAT 1, VAGISTAT-1

Clotrimazole Vaginal Cream 1%
Clotrimazole Vaginal Cream 2%
Miconazole Nitrate Vaginal Cream 2%
Miconazole Nitrate Vaginal Suppos 100 MG
Miconazole Nitrate Vaginal Suppos 200 MG
Terconazole Vaginal Cream 0.4%
Terconazole Vaginal Cream 0.8%
Terconazole Vaginal Suppos 80 MG

Tioconazole Vaginal Oint 6.5%
Estradiol Vaginal Cream 0.1 MG/GM
Estrogens, Conjugated Vaginal Cream 0.625 MG/GM

GENITOURINARY AGENTS - MISCELLANEOUS

UROCIT-K 5
UROCIT-K 10
PYRIDIUM
PYRIDIUM

PROSCAR

ANTIANXIETY AGENTS

XANAX
XANAX
XANAX
XANAX
LIBRIUM

Potassium Citrate Tab CR 540 MG (5 MEQ)
Potassium Citrate Tab CR 1080 MG (10 MEQ)
Phenazopyridine HCI Tab 100 MG
Phenazopyridine HCI Tab 200 MG

Sodium Chloride Irrigation Soln 0.9%
Finasteride Tab 5 MG

Alprazolam Tab 0.25 MG
Alprazolam Tab 0.5 MG
Alprazolam Tab 1 MG
Alprazolam Tab 2 MG
Chlordiazepoxide HCI Cap 5 MG

MICONAZOLE 3

ESTRACE VAG
PREMARIN VAG

Max Qty=45/claim
Max Qty=30/claim
Max Qty=45/claim
Max Qty=7/claim
Max Qty=3/claim

Max Qty=43/claim
Limited to Female; Max Qty=43/claim

Daily Dosage=1

Daily Dosage=4
Daily Dosage=4
Daily Dosage=4
Daily Dosage=4
Daily Dosage=3
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e
yooyzne o1 sy 0w, |
e
veprobamae Tab200M |
R

Tranylcypromine Sulfate Tab 10 MG

Medication Name Limitations/Restrictions

LIBRIUM

TRANXENE T

VALIUM

VALIUM

ATIVAN

ATIVAN

SERAX

BUSPAR

BUSPAR

BUSPAR

VISTARIL

REMERON

REMERON SLTB

REMERON SLTB

PARNATE
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DESYREL
DESYREL
CELEXA
CELEXA
PROZAC
PROZAC

PROZAC

PAXIL
PAXIL
PAXIL
ZOLOFT
ZOLOFT
EFFEXOR

EFFEXOR

Covered Brand
Medication Name Product Limitations/Restrictions

ascone rCi TSN [
ascone ol T s0we |

Venlafaxine HCI Cap SR 24HR 150 MG EFFEXOR XR Daily Dosage=2

Venlafaxine HCI Tab SR 24HR 75 MG (Base Equivalent) VENLAFAXINE Daily Dosage=1
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amigyive o T 25w [
amigyine e T s [
amigyive voiTab 150w [
amocpne Tabsows [
amopne Tabasowe [
Compramine vl Capsowe. [
oespramne v T 20 [
bespramne v TabsoNe |
oespramne v T 200w |
boepnrcicapsowe [
bocpnicicaproowe [
boepnrciconc oG, [
mpramive veiTab 25w [

IMIPRAM PAM,

Imipramine Pamoate Cap 75 MG TOFRANIL-PM Daily Dosage=1
IMIPRAM PAM,

Imipramine Pamoate Cap 125 MG TOFRANIL-PM Daily Dosage=2

Nortriptyline HCI Cap 10 MG T

ANAFRANIL

NORPRAMIN

NORPRAMIN

NORPRAMIN

SINEQUAN

TOFRANIL

PAMELOR
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PAMELOR Nortriptyline HCI Cap 50 MG

PAMELOR

WELLBUTRIN

WELLBUTRIN

WELLBUTRIN

WELLBUTRIN

RISPERDAL

e
VaopercolLacate ol Corc 2w, |
lopercol Decaroate W Som 00 mGmL |

RISPERDAL

RISPERDAL

HALDOL DECAN



Therapeutic |[Common Brand Covered Brand
Class Name(s) Medication Name Product Limitations/Restrictions

Quetiapine Fumarate Tab 200 MG

Chopomazine suppos 00w |
Fuprenaznevci TG |
FuprenaznevciTaswe |
Fupenazine Decarcate mjzswe. |
Prochioperazne waeate Tabs e |

SEROQUEL Daily Dosage=2

LOXITANE

LOXITANE



Therapeutic |Common Brand Covered Brand
Class Name(s) Medication Name Product Limitations/Restrictions

Thioridazine HCI Tab 50 MG Daily Dosage=3

NAVANE Thiothixene Cap 2 MG | |paily Dosage=3
NAVANE Thiothixene Cap 10 MG | |paily Dosage=3

L Cabormte Cap 150w |
v Carborate Capeoowe |
v Carborate Tab CR30OMG |
U Cirate 0ra Som g megs. |

LITHOBID

T
e Y
e
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Therapeutic |[Common Brand

Covered Brand

Class Name(s) Medication Name Product Limitations/Restrictions
Chloral Hydrate Cap 500 MG SOMNOTE
Chloral Hydrate Syrup 500 MG/5ML Max Qty=240/claim
Chloral Hydrate Suppos 500 MG Daily Dosage=2
DALMANE Flurazepam HCI Cap 15 MG Daily Dosage=1
DALMANE Flurazepam HCI Cap 30 MG Daily Dosage=1
RESTORIL Temazepam Cap 15 MG Daily Dosage=1
RESTORIL Temazepam Cap 30 MG Daily Dosage=1
HALCION Triazolam Tab 0.125 MG
HALCION Triazolam Tab 0.25 MG
AMBIEN Zolpidem Tartrate Tab 5 MG Daily Dosage=1
AMBIEN Zolpidem Tartrate Tab 10 MG Daily Dosage=1
UNISOM Doxylamine Succinate (Sleep) Tab 25 MG UNISOM SLEEP

NYTOL MX-STR

Diphenhydramine HCI (Sleep) Tab 50 MG

ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
Limited to Ages 3 and Older; Benefit Cls NARBHA BW
Acute (90040), NARBHA Providers - BW Acutelnclusion;

DEXEDRINE Dextroamphetamine Sulfate Tab 5 MG Daily Dosage=3
DEXTROSTAT Dextroamphetamine Sulfate Tab 10 MG Limited to Ages 3 and Older; Daily Dosage=3
DEXEDRINE Dextroamphetamine Sulfate Cap SR 24HR 5 MG Limited to Ages 6 and Older; Daily Dosage=1
DEXEDRINE Dextroamphetamine Sulfate Cap SR 24HR 10 MG Limited to Ages 6 and Older; Daily Dosage=1
DEXEDRINE Dextroamphetamine Sulfate Cap SR 24HR 15 MG Limited to Ages 6 and Older; Daily Dosage=1
ADDERALL Amphetamine-Dextroamphetamine Tab 5 MG Limited to Ages 3 and Older; Daily Dosage=2
ADDERALL Amphetamine-Dextroamphetamine Tab 7.5 MG Limited to Ages 3 and Older; Daily Dosage=2
ADDERALL Amphetamine-Dextroamphetamine Tab 10 MG Limited to Ages 3 and Older; Daily Dosage=2
ADDERALL Amphetamine-Dextroamphetamine Tab 12.5 MG PA, Limited to Ages 3 and Older; Daily Dosage=2
ADDERALL Amphetamine-Dextroamphetamine Tab 15 MG PA, Limited to Ages 3 and Older; Daily Dosage=2
ADDERALL Amphetamine-Dextroamphetamine Tab 20 MG PA, Limited to Ages 3 and Older; Daily Dosage=2
ADDERALL Amphetamine-Dextroamphetamine Tab 30 MG PA, Limited to Ages 3 and Older; Daily Dosage=2
ADDERALL XR,
Amphetamine-Dextroamphetamine Cap SR 24HR 5 MG AMPHETAMINE PA, Limited to Ages 6 and Older; Daily Dosage=1
ADDERALL XR,
Amphetamine-Dextroamphetamine Cap SR 24HR 10 MG AMPHETAMINE PA, Limited to Ages 6 and Older; Daily Dosage=1
ADDERALL XR,
Amphetamine-Dextroamphetamine Cap SR 24HR 15 MG AMPHETAMINE PA, Limited to Ages 6 and Older; Daily Dosage=1
ADDERALL XR,
Amphetamine-Dextroamphetamine Cap SR 24HR 20 MG AMPHETAMINE PA, Limited to Ages 6 and Older; Daily Dosage=2
ADDERALL XR,
Amphetamine-Dextroamphetamine Cap SR 24HR 25 MG AMPHETAMINE PA, Limited to Ages 6 and Older; Daily Dosage=1
ADDERALL XR,
Amphetamine-Dextroamphetamine Cap SR 24HR 30 MG AMPHETAMINE PA, Limited to Ages 6 and Older; Daily Dosage=1
CAFCIT Caffeine Citrate Oral Soln 20 MG/ML (10 MG/ML Base Equiv)
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Therapeutic

Common Brand

Covered Brand

Perphenazine-Amitriptyline Tab 2-25 MG
Perphenazine-Amitriptyline Tab 4-10 MG

PERPHEN/AMIT

Name(s) Medication Name Product Limitations/Restrictions
Methylphenidate HCI Cap CR 10 MG METADATE CD PA, Limited to Ages 6 and Older; Daily Dosage=1
Methylphenidate HCI Cap CR 20 MG METADATE CD PA, Limited to Ages 6 and Older; Daily Dosage=1
Methylphenidate HCI Cap CR 30 MG METADATE CD PA, Limited to Ages 6 and Older; Daily Dosage=1
Methylphenidate HCI Cap CR 40 MG METADATE CD PA, Limited to Ages 6 and Older; Daily Dosage=1
Methylphenidate HCI Cap CR 50 MG METADATE CD PA, Limited to Ages 6 and Older; Daily Dosage=1
Methylphenidate HCI Cap CR 60 MG METADATE CD PA, Limited to Ages 6 and Older; Daily Dosage=1
RITALIN Methylphenidate HCI Tab 5 MG PA, Limited to Ages 3 and Older; Daily Dosage=3
RITALIN Methylphenidate HCI Tab 10 MG PA, Limited to Ages 3 and Older; Daily Dosage=3
RITALIN Methylphenidate HCI Tab 20 MG PA, Limited to Ages 3 and Older; Daily Dosage=3
METADATE Methylphenidate HCI Tab CR 10 MG PA, Limited to Ages 6 and Older; Daily Dosage=2
RITALIN SR Methylphenidate HCI Tab CR 20 MG PA, Limited to Ages 6 and Older; Daily Dosage=2
Methylphenidate HCI Tab SA OSM 18 MG CONCERTA PA, Limited to Ages 6 and Older; Daily Dosage=2
Methylphenidate HCI Tab SA OSM 27 MG CONCERTA PA, Limited to Ages 6 and Older; Daily Dosage=2
Methylphenidate HCI Tab SA OSM 36 MG CONCERTA PA, Limited to Ages 6 and Older; Daily Dosage=2
Methylphenidate HCI Tab SA OSM 54 MG CONCERTA PA, Limited to Ages 6 and Older; Daily Dosage=1
PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.
Donepezil Hydrochloride Tab 5 MG ARICEPT Daily Dosage=1
Donepezil Hydrochloride Tab 10 MG ARICEPT Daily Dosage=1
ZYBAN Bupropion HCI (Smoking Deterrent) Tab SR 150 MG Daily Dosage=2
Nicotine Nasal Spray 10 MG/ML (0.5 MG/SPRAY) NICOTROL NS Daily Dosage=4
Nicotine Inhaler System 10 MG (4 MG Delivered) NICOTROL Daily Dosage=12
NICODERM 21,
NICODERM CQ Nicotine TD Patch 24HR 7 MG/24HR Daily Dosage=1
NICODERM CQ Nicotine TD Patch 24HR 14 MG/24HR Daily Dosage=1
NICODERM CQ Nicotine TD Patch 24HR 21 MG/24HR Daily Dosage=1
NICORETTE, NICORETTE
ST Nicotine Polacrilex Gum 2 MG Daily Dosage=24
NICORETTE, NICORETTE
ST Nicotine Polacrilex Gum 4 MG Daily Dosage=24
COMMIT Nicotine Polacrilex Lozenge 2 MG Daily Dosage=24
COMMIT Nicotine Polacrilex Lozenge 4 MG Daily Dosage=24
Varenicline Tartrate Tab 0.5 MG (Base Equiv) CHANTIX Daily Dosage=2
Varenicline Tartrate Tab 1 MG (Base Equiv) CHANTIX Daily Dosage=2
Varenicline Tartrate Tab 0.5 MG X 11 & Tab 1 MG X 14 Pack CHANTIX Max Qty=53/claim
PROZAC Fluoxetine HCI (PMDD) Cap 10 MG SARAFEM Daily Dosage=1
Disulfiram Tab 250 MG ANTABUSE
Perphenazine-Amitriptyline Tab 2-10 MG DUO-VIL Daily Dosage=4
DUO-VIL,

Daily Dosage=4
Daily Dosage=4
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Covered Brand
Product

Therapeutic [Common Brand
Class Name(s)

Medication Name

I R
L R
espin Crewrayswe |

ST JOSEPH

ECOTRIN M/S

ccpin Tabelayed Relesse soowe ||
espin Suppos owe [
espin Supposzoowe [
Sosametarsome |
cpin Bufered (g Carborate Al Aminosce) Tabazswe | |
iceamnophencapsoowe |
icemnophenTabazswe |

Acetaminophen Tab CR 650 MG _

Acetaminophen Chew Tab 160 MG _
Acetaminophen Elixir 160 MG/5ML _
Acetaminophen Susp 160 MG/5ML _

DOLOBID

TYLENOL

TYLENOL 8 HR, TYLENOL
ARTH

TYLENOL JR

TYLENOL CHLD

Limitations/Restrictions
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Therapeutic |[Common Brand

Covered Brand

Class Name(s) Medication Name Product Limitations/Restrictions
Acetaminophen Soln 160 MG/5ML
Acetaminophen Suppos 120 MG
Acetaminophen Suppos 325 MG
Acetaminophen Suppos 650 MG
PHRENILIN Butalbital-Acetaminophen Tab 50-325 MG
SEDAPAP Butalbital-Acetaminophen Tab 50-650 MG TENCON Daily Dosage=4
ESGIC Butalbital-Acetaminophen-Caffeine Cap 50-325-40 MG Daily Dosage=4
ESGIC, FIORICET Butalbital-Acetaminophen-Caffeine Tab 50-325-40 MG Daily Dosage=4
ESGIC-PLUS Butalbital-Acetaminophen-Caffeine Tab 50-500-40 MG Daily Dosage=4
FIORINAL Butalbital-Aspirin-Caffeine Cap 50-325-40 MG Daily Dosage=4

ANALGESICS - OPIOID

DILAUDID
DILAUDID
DILAUDID
DILAUDID
DEMEROL
DEMEROL
DEMEROL
DOLOPHINE
DOLOPHINE

ROXANOL
RMS
RMS
RMS
RMS

MS CONTIN, ORAMORPH

SR

Butalbital-Aspirin-Caffeine Tab 50-325-40 MG

Codeine Sulfate Tab 15 MG
Codeine Sulfate Tab 30 MG
Codeine Sulfate Tab 60 MG
Hydromorphone HCI Tab 2 MG
Hydromorphone HCI Tab 4 MG
Hydromorphone HCI Tab 8 MG
Hydromorphone HCI Suppos 3 MG
Meperidine HCI Tab 50 MG
Meperidine HCI Tab 100 MG
Meperidine HCI Oral Soln 50 MG/5ML
Methadone HCI Tab 5 MG
Methadone HCI Tab 10 MG
Morphine Sulfate Tab 15 MG
Morphine Sulfate Tab 30 MG

Morphine Sulfate Oral Soln 10 MG/5ML
Morphine Sulfate Oral Soln 20 MG/5ML
Morphine Sulfate Oral Soln 20 MG/ML
Morphine Sulfate Suppos 5 MG
Morphine Sulfate Suppos 10 MG
Morphine Sulfate Suppos 20 MG
Morphine Sulfate Suppos 30 MG

Morphine Sulfate Tab SR 12HR 15 MG

MORPHINE SUL

ORAMORPH SR

Daily Dosage=4

Daily Dosage=8

Daily Dosage=8

Daily Dosage=4

Max Qty=12/claim

Daily Dosage=4

Daily Dosage=4

Max Qty=500/claim

Daily Dosage=4

Daily Dosage=6

Daily Dosage=6

Daily Dosage=6

PA, NDC 54868541300 MORPHINE SUL SOL
10MG/5ML; Max Qty=500/30 days

Max Qty=500/30 days
Max Qty=240/claim
Max Qty=24/claim
Max Qty=24/claim
Max Qty=24/claim
Max Qty=24/claim

PA, NDC 35356034710 ORAMORPH SR TAB 15MG; PA,
NDC 66479054010 ORAMORPH SR TAB 15MG; PA,
NDC 66479054025 ORAMORPH SR TAB 15MG; Retail
only: Daily Dosage=3
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Common Brand
Name(s)

Medication Name

Covered Brand
Product

Limitations/Restrictions

MS CONTIN, ORAMORPH
SR

MS CONTIN, ORAMORPH
SR

MS CONTIN, ORAMORPH
SR

MS CONTIN
OXYIR
ROXICODONE
ROXICODONE
ROXICODONE
ROXICODONE
DARVON
ULTRAM
TYLOX
PERCOCET

PERCOCET
PERCOCET
PERCOCET
PERCOCET

PERCODAN

TYLENOL/COD
TYLENOL/COD

FIORICET/COD
FIORINAL/COD

NORCO

LORTAB 5, VICODIN
LORTAB 7.5

LORTAB 10

ANEXSIA, LORCET PLUS

Morphine Sulfate Tab SR 12HR 30 MG

Morphine Sulfate Tab SR 12HR 60 MG

Morphine Sulfate Tab SR 12HR 100 MG
Morphine Sulfate Tab SR 12HR 200 MG
Oxycodone HC| Cap 5 MG

Oxycodone HCI Tab 5 MG

Oxycodone HCI Tab 15 MG

Oxycodone HCI Tab 30 MG

Oxycodone HCI Conc 20 MG/ML

Propoxyphene HCI Cap 65 MG

Tramadol HCI Tab 50 MG

Oxycodone w/ Acetaminophen Cap 5-500 MG
Oxycodone w/ Acetaminophen Tab 5-325 MG
Oxycodone w/ Acetaminophen Tab 5-500 MG
Oxycodone w/ Acetaminophen Tab 7.5-325 MG
Oxycodone w/ Acetaminophen Tab 7.5-500 MG
Oxycodone w/ Acetaminophen Tab 10-325 MG
Oxycodone w/ Acetaminophen Tab 10-650 MG
Oxycodone w/ Acetaminophen Soln 5-325 MG/5ML
Oxycodone w/ Aspirin Tab Full Strength
Acetaminophen w/ Codeine Tab 300-15 MG
Acetaminophen w/ Codeine Tab 300-30 MG
Acetaminophen w/ Codeine Tab 300-60 MG
Acetaminophen w/ Codeine Soln 120-12 MG/5ML
Aspirin w/ Codeine Tab 325-30 MG

Aspirin w/ Codeine Tab 325-60 MG
Butalbital-Acetaminophen-Caff w/ COD Cap 50-325-40-30 MG
Butalbital-Aspirin-Caff w/ Codeine Cap 50-325-40-30 MG
Hydrocodone-Acetaminophen Tab 10-325 MG
Hydrocodone-Acetaminophen Tab 5-500 MG
Hydrocodone-Acetaminiphen Tab 7.5-500 MG
Hydrocodone-Acetaminophen Tab 10-500 MG
Hydrocodone-Acetaminophen Tab 7.5-650 MG

ORAMORPH SR

ORAMORPH SR

ORAMORPH SR

ROXICET

ROXICET

PA, NDC 35356034810 ORAMORPH SR TAB 30MG; PA,
NDC 66479054110 ORAMORPH SR TAB 30MG; PA,
NDC 66479054125 ORAMORPH SR TAB 30MG; Retail
only: Daily Dosage=3
PA, NDC 35356034910 ORAMORPH SR TAB 60MG; PA,
NDC 66479054210 ORAMORPH SR TAB 60MG; PA,
NDC 66479054225 ORAMORPH SR TAB 60MG; Retail
only: Daily Dosage=3
PA, NDC 35356035010 ORAMORPH SR TAB 100MG;
PA, NDC 66479054310 ORAMORPH SR TAB 100MG;
PA, NDC 66479054325 ORAMORPH SR TAB 100MG;
Retail only: Daily Dosage=3
Retail only: Daily Dosage=3
Daily Dosage=6
Daily Dosage=6
Daily Dosage=6
Daily Dosage=6
Daily Dosage=6
Daily Dosage=4
Daily Dosage=8
Daily Dosage=6
Daily Dosage=6
Daily Dosage=6
Daily Dosage=6
Daily Dosage=6
Daily Dosage=6
Daily Dosage=6
Daily Dosage=30
Daily Dosage=6
Daily Dosage=6
Daily Dosage=6
Daily Dosage=6
Daily Dosage=30
Daily Dosage=6
Daily Dosage=6
Daily Dosage=4
Daily Dosage=4
Daily Dosage=6
Daily Dosage=8
Daily Dosage=6
Daily Dosage=6
Daily Dosage=6
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Therapeutic |Common Brand Covered Brand
Class Name(s) Medication Name Product Limitations/Restrictions
LORCET Hydrocodone-Acetaminophen Tab 10-650 MG Daily Dosage=6

VICODIN ES

NORCO

DARVOCET-N

ULTRACET

VOLTAREN

Dictena Sodum Tab Delayed Release rswe |
codomocapzoowe |
e
cocomo TSR 2R 00 MG |
codomo TSR 2RO MG |

VOLTAREN

ANSAID Flurbiprofen Tab 100 MG _
MOTRIN Ibuprofen Tab 400 MG ]

MOTRIN

Ibuprofen Tab 800 MG _

CHILD MOTRIN, MOTRIN

JR ST Ibuprofen Chew Tab 100 MG

CHILD ADVIL, CHILD
MOTRIN, MOTRIN Ibuprofen Susp 100 MG/S5ML

Indomethacin Cap 50 MG




Therapeutic |[Common Brand Covered Brand
Class Name(s) Medication Name Product Limitations/Restrictions

Ketoprofen Cap 50 MG

veocam Tabrsve |
NaumeoneTabsooMe |
Naproen T zowe |
NaproenTabsoowe |

MOBIC

RELAFEN

NAPROSYN

NAPROSYN

EC-NAPROSYN

ALEVE Naproxen Sodium Tab 220 MG _ Daily Dosage=2
ANAPROX DS Naproxen Sodium Tab 550 MG _
FELDENE Piroxicam Cap 10 MG ]

Methotrexate Sodium Tab 2.5 MG (Antirheumatic) RHEUMATREX
Leflunomide Tab 20 MG ]

Dihydroergotamine Mesylate Nasal Spray 4 MG/ML
Almotriptan Malate Tab 12.5 MG Max Qty=6/30 days
Eletriptan Hydrobromide Tab 40 MG (Base Equivalent) Max Qty=6/30 days

IMITREX,
Sumatriptan Nasal Spray 20 MG/ACT Max Qty=6/30 days

IMITREX Sumatriptan Succinate Tab 50 MG _ Max Qty=9/30 days
IMITREX Sumatriptan Succinate Inj 12 MG/ML _ Max Qty=2/30 days



Therapeutic |[Common Brand

Covered Brand

Class Name(s) Medication Name Product Limitations/Restrictions
Sumatriptan Succinate Inj Kit IMITREX Max Qty=2/30 days
Zolmitriptan Tab 2.5 MG ZOMIG Max Qty=6/30 days
Zolmitriptan Tab 5 MG ZOMIG Max Qty=6/30 days
Zolmitriptan Nasal Spray 5 MG/Spray Unit ZOMIG Max Qty=6/30 days
Zolmitriptan Orally Disintegrating Tab 2.5 MG ZOMIG ZMT Max Qty=6/30 days
Zolmitriptan Orally Disintegrating Tab 5 MG ZOMIG ZMT Max Qty=6/30 days
MIDRIN APAP-Isometheptene-Dichloral Cap 325-65-100 MG
CAFERGOT Ergotamine w/ Caffeine Tab 1-100 MG
GOUT AGENTS
ZYLOPRIM Allopurinol Tab 100 MG
ZYLOPRIM Allopurinol Tab 300 MG
COLCHICINE Colchicine Tab 0.6 MG COLCRYS
Probenecid Tab 500 MG
Colchicine w/ Probenecid Tab 0.5-500 MG
ANTICONVULSANTS
KLONOPIN Clonazepam Tab 0.5 MG Daily Dosage=3
KLONOPIN Clonazepam Tab 1 MG Daily Dosage=3
KLONOPIN Clonazepam Tab 2 MG Daily Dosage=3
Diazepam Rectal Gel Delivery System 2.5 MG DIASTAT PED PA, Limited to Ages 21 and Under; Max Qty=1/claim
Diazepam Rectal Gel Delivery System 10 MG DIASTAT ACDL PA, Limited to Ages 21 and Under; Max Qty=1/claim
Diazepam Rectal Gel Delivery System 20 MG DIASTAT ACDL PA, Limited to Ages 21 and Under; Max Qty=1/claim
Felbamate Tab 400 MG FELBATOL
Felbamate Tab 600 MG FELBATOL
Felbamate Susp 600 MG/5ML FELBATOL
Tiagabine HCI Tab 2 MG GABITRIL
Tiagabine HCI Tab 4 MG GABITRIL
Tiagabine HCI Tab 12 MG GABITRIL
Tiagabine HCI Tab 16 MG GABITRIL
Phenytoin Chew Tab 50 MG DILANTIN
DILANTIN-125 Phenytoin Susp 125 MG/5ML
Phenytoin Sodium Extended Cap 30 MG DILANTIN
DILANTIN Phenytoin Sodium Extended Cap 100 MG
ZARONTIN Ethosuximide Cap 250 MG
ZARONTIN Ethosuximide Soln 250 MG/5ML
DEPAKOTE Divalproex Sodium Tab Delayed Release 125 MG Daily Dosage=2
DEPAKOTE Divalproex Sodium Tab Delayed Release 250 MG DEPAKOTE Daily Dosage=3
DEPAKOTE Divalproex Sodium Tab Delayed Release 500 MG DEPAKOTE Daily Dosage=7
DEPAKOTE SPR Divalproex Sodium Cap Sprinkle 125 MG Daily Dosage=8
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DEPAKOTE ER Divalproex Sodium Tab SR 24 HR 250 MG

Vaprote socim syrpzoowGiML |
L
Cavamazepne susp 00mGEML |
Lamovgne TabzowG |
e
Lamovigne Tab DspE MG |

Daily Dosage=3

DEPAKENE

TEGRETOL

TEGRETOL

TEGRETOL XR

NEURONTIN

NEURONTIN

NEURONTIN

LAMICTAL

LAMICTAL

LAMICTAL

Zonisamide Cap 50 MG I
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Benztropine Mesylate Tab 0.5 MG

oensvopne wesyate Tabz WG |
mhegpennpciTbsMG |
amaniadne ol sywp oG, |
oromocrpine esye Tab2zsve |
Ropriole Hycrochorge Tboswe |
Roprniole Hycrochorge TabavG |
Catigopa g Lovodopa Tab 020006 |
Catigopn s Lovodopa Tab 2 2s0we |
Catigopn & Lovodopa TabCR0200MG |
I
pacoentabzowe |
vetocaramo TabsoomG |
onnenacine Civate Tab SR azwR 00MG |
angnenciTbawe |
Danoene sodumcapsowe |

ARTANE

PARLODEL

REQUIP

REQUIP

REQUIP

SINEMET

SINEMET

SINEMET CR

SOMA

FLEXERIL

ROBAXIN

ZANAFLEX

DANTRIUM
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MESTINON

eyrtostgmine Bromide Tabso e | |
A
e
Macntabsoow |
MacnabcRsoowG |
eyrtoure i Tabsow |
e

SLO-NIACIN

ergocatericapsooooy |
Cacwocaposwes |
\tmnecpmon |
\amnechewrabaow |
I
ocomexveamncapr |

DRISDOL

ROCALTROL
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Medication Name

Covered Brand
Product

Limitations/Restrictions

CARDENZ, LYSIPLEX,
ONE-A-DAY, THERAGRAN

GERITOL EXT,
STRESSTABS,
THERAGRAN

CAROMEGA, CENTRUM,
COMPLERE, FEMTABS,
FOSFREE...

TRI-VI-SOL
POLY-VI-SOL

POLY-VI-SOL

TRI-VI-FLOR

POLY-VI-FLOR

POLY-VI-FLOR

POLY-VI-FLOR

TRI-VI-FLOR

MYNATAL

NESTABS RX
NESTABS CBF

*B-Complex w/ C Cap**

*Multiple Vitamin Tab**

*Multiple Vitamins w/ Iron Tab**

*Multiple Vitamins w/ Minerals Tab**

*Pediatric Vitamins ADC Drops 15001U-4001U-35 MG/ML***
*Pediatric Multiple Vitamin w/ C Soln 35 MG/ML**

*Pediatric Multiple Vitamin w/ C & FA Chew Tab**

*Pediatric Multiple Vitamin w/ Minerals & C Chew Tab 60 MG**
*Pediatric Multiple Vitamins w/ Iron Chew Tab 15 MG**
*Pediatric Multiple Vitamins w/ Iron Drops 10 MG/ML**
*Pediatric Vitamins ACD w/ Fluoride Chew Tab 1 MG***
*Pediatric Vitamins ACD w/ Fluoride Soln 0.25 MG/ML***
*Pediatric Vitamins ACD w/ Fluoride Soln 0.5 MG/ML***
*Pediatric Multiple Vitamins w/ Fluoride Chew Tab 0.25 MG***
*Pediatric Multiple Vitamins w/ Fluoride Chew Tab 0.5 MG***
*Pediatric Multiple Vitamins w/ Fluoride Chew Tab 1 MG***
*Pediatric Multiple Vitamins w/ Fluoride Soln 0.25 MG/ML***
*Pediatric Multiple Vitamins w/ Fluoride Soln 0.5 MG/ML***
*Pediatric Multiple Vitamins w/ FI-Fe Chew Tab 0.5-12 MG**
*Pediatric Multiple Vitamins w/ FI-Fe Chew Tab 1-12 MG**
*Pediatric Multiple Vitamins w/ FI-Fe Drops 0.25-10 MG/ML**
*Pediatric Multiple Vitamins w/ FI-Fe Drops 0.5-10 MG/ML**

*Pediatric Vitamins ACD Fluoride & Fe Drops 0.25-10 MG/ML***
*Prenatal Vitamin Fast Dissolving Tab**

*Prenatal Multivitamins & Minerals w/ Iron & FA Cap 0.1MG***
*Prenatal Multivitamins & Minerals w/ Iron & FA Cap 1 MG***
*Prenatal Multivitamins & Minerals w/ Iron & FA Tab 0.1MG***
*Prenatal Multivitamins & Minerals w/ Fe & FA Tab 0.25 MG***
*Prenatal Multivitamins & Minerals w/ Iron & FA Tab 0.8MG***
*Prenatal Multivitamins & Minerals w/ Iron & FA Tab 1 MG***
*Prenatal Vit w/ Iron Carbonyl-FA Tab 29-1 MG***

*Prenatal Vit w/ Iron Carbonyl-FA Tab 50-1 MG***

*Prenatal Vit w/ Fe Fumarate-FA Cap 13.5-0.4 MG***
*Prenatal Vit w/ Fe Fumarate-FA Tab 15-1 MG***

STRESS FORMU

ADV DIABETIC,
ANTIOXIDANT, B-50
FORMULA, BACMIN,
BASIC AM...

VITAMAX

POLY-VIT/FE

CALNA
TYLER PRENAT

KPN
NUTRICION

PERRY PRENAT
O-CAL

Max Qty=50/claim
PA, Limited to Ages 21 and Under; Max Qty=50/claim
PA, Limited to Ages 21 and Under; Max Qty=50/claim

PA, Limited to Ages 21 and Under; Max Qty=50/claim
PA, Limited to Ages 21 and Under; Max Qty=50/claim
PA, Limited to Ages 21 and Under; Max Qty=50/claim
PA, Limited to Ages 21 and Under; Max Qty=50/claim
PA, Limited to Ages 21 and Under; Max Qty=50/claim
PA, Limited to Ages 21 and Under; Max Qty=50/claim
PA, Limited to Ages 21 and Under; Max Qty=50/claim
PA, Limited to Ages 21 and Under; Max Qty=50/claim
Daily Dosage=1

PA, Limited to Ages 21 and Under; Max Qty=50

PA, Limited to Ages 21 and Under; Max Qty=50/claim
PA, Limited to Ages 21 and Under; Max Qty=50/claim

PA, Limited to Ages 21 and Under; Max Qty=50/claim
PA, Limited to Ages 50 and Under; Limited to Female
PA, Limited to Ages 50 and Under; Limited to Female
PA, Limited to Ages 50 and Under; Limited to Female
PA, Limited to Ages 50 and Under; Limited to Female
PA, Limited to Ages 50 and Under; Limited to Female
PA, Limited to Ages 50 and Under; Limited to Female
PA, Limited to Ages 50 and Under; Limited to Female
PA, Limited to Ages 50 and Under; Limited to Female
PA, Limited to Ages 50 and Under; Limited to Female
PA, Limited to Ages 50 and Under; Limited to Female

PA, Limited to Ages 50 and Under; Limited to Female
54
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NOVASTART *Prenatal Vit w/ Fe Fumarate-FA Tab 17-1 MG*** PRENAFIRST PA, Limited to Ages 50 and Under; Limited to Female
PA, Limited to Ages 50 and Under; Limited to Female; RX
Direct Mail Order Programs: Max DS/DU=Lesser Of Max
*Prenatal Vit w/ Fe Fumarate-FA Tab 27-0.5 MG*** Days Sply=100/Max Qty=100 Per 100 Days;
*Prenatal Vit w/ Fe Fumarate-FA Tab 27-0.8 MG*** RIGHT STEP PA, Limited to Ages 50 and Under; Limited to Female
PA, Limited to Ages 50 and Under; Limited to Female; RX
Direct Mail Order Programs: Max DS/DU=Lesser Of Max
*Prenatal Vit w/ Fe Fumarate-FA Tab 27-1 MG*** O-CAL FA Days Sply=100/Max Qty=100 Per 100 Days;
STUART PREN *Prenatal Vit w/ Fe Fumarate-FA Tab 28-0.8 MG*** PA, Limited to Ages 50 and Under; Limited to Female
GESTICARE,
STUARTNATAL *Prenatal Vit w/ Fe Fumarate-FA Tab 28-1 MG*** TRINATE PA, Limited to Ages 50 and Under; Limited to Female
NESTABS FA *Prenatal Vit w/ Fe Fumarate-FA Tab 29-1 MG*** PA, Limited to Ages 50 and Under; Limited to Female
PA, Limited to Ages 50 and Under; Limited to Female; RX
Direct Mail Order Programs: Max DS/DU=Lesser Of Max
*Prenatal Vit w/ Fe Fumarate-FA Tab 60-1 MG*** Days Sply=100/Max Qty=100 Per 100 Days;
VITAFOL-OB, VITAFOL-
LACTOCAL-F *Prenatal Vit w/ Fe Fumarate-FA Tab 65-1 MG*** PN PA, Limited to Ages 50 and Under; Limited to Female
*Prenatal Vit w/ Fe Fumarate-FA Tab 75-1 MG*** NATALVIT PA, Limited to Ages 50 and Under; Limited to Female
PA, Limited to Ages 50 and Under; Limited to Female; RX
Direct Mail Order Programs: Max DS/DU=Lesser Of Max
NATACHEW *Prenatal Vit w/ Fe Fumarate-FA Chew Tab 29-1 MG*** Days Sply=100/Max Qty=100 Per 100 Days;
*Prenatal Vit w/ Fe Gluconate-FA Tab 30-0.4 MG*** MISSION PREN Limited to Female; Limited to Ages 50 and Under
*Prenatal Vit w/ Fe Gluconate-FA Tab 30-0.8 MG*** Limited to Female; Limited to Ages 50 and Under
*Prenatal Vit w/ Fe Sulfate-FA Tab 27-0.8 MG*** PRENATAL Limited to Female; Limited to Ages 50 and Under

CITRACAL, CITRANATAL
CENOGEN ULTR
NOVANATAL

IBERET-500, IBERET-
FOLIC

MINERALS & ELECTROLYTES

*Prenatal Vit w/ Fe Polysac CmplIx-FA Tab 60-1 MG***

*Prenatal Vit w/ Iron Carbonyl-Fe Gluc-FA Tab 27-1MG***
*Prenatal w/o A Vit w/ Fe Fumarate-FA Cap 106-1 MG***
*Prenatal w/o A Vit w/ Fe Carbonyl-FA Tab 29-1 MG***

*Prenatal without A w/ Fe Carbonyl-Docusate-FA Tab 90-1MG***
*Prenatal Vit w/ Sel-Fe Fumarate-FA Tab 27-1 MG***

*Prenatal Vit w/ DSS-Iron Carbonyl-FA Tab 90-1 MG***
*Prenatal Vit w/ DSS-Fe Fumarate-FA Tab CR 90-1 MG***

*Prenatal w/FE Polys Cmplx-FA-Ca Tab & Omega 3 Cap Pack***
*Vitamins w/ Lipotropics Cap**

*Iron w/ Vitamin Tab CR**

CAL-NATE, VINATE
CAL

COMPLETE-RF

MARNATAL-F

Limited to Female; Limited to Ages 50 and Under

Limited to Female; Limited to Ages 50 and Under
Limited to Female; Limited to Ages 50 and Under
Limited to Female; Limited to Ages 50 and Under

Limited to Female; Limited to Ages 50 and Under
Limited to Female; Limited to Ages 50 and Under

Limited to Female; Limited to Ages 50 and Under; RX
Direct Mail Order Programs: Max DS/DU=Lesser Of Max
Days Sply=100/Max Qty=100 Per 100 Days;; Daily
Dosage=1

Limited to Female; Limited to Ages 50 and Under

Limited to Female; Limited to Ages 50 and Under
Daily Dosage=1
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Calcium 500 MG w/ Vitamin D Tab _
Calcium Carbonate-Vitamin D Tab 500MG-125IU CVS CALCIUM
Calcium Carbonate-Vitamin D Tab 600MG-200IU _ Daily Dosage=1

LURIDE Sodium Fluoride Chew Tab 0.25MG F (from 0.55 MG NaF) T
LURIDE Sodium Fluoride Chew Tab 1 MG F (from 2.2 MG NaF) T

Potassium lodide Soln 1 GM/ML SSKI

Potassium Bicarbonate Effer Tab 25 mEq _

Poussum chioge TabcRomE |
Poussum chiorge Oral o ||
Potsssum Chiorde poucer Packet 20z ||
Potsssum Chioride Wicroencapsuated CRYS CRTab20meg ||
Potsssum Chioride Wicroencapsuated CRYS CR Tabzomeg ||

CERALYTE 50,
CERALYTE 70,
EQUALYTE, PEDIALYTE, CERASPORT,

PEDIALYTE ST *Oral Electrolyte Solution*** ENFALYTE

K-LYTE-LIME, K-LYTE-
ORANG

K-LOR

K-DUR, K-TABS

K-DUR

*Omega-3 Fatty Acids Cap 1200 MG** _ Daily Dosage=6

Ferrous Sulfate Tab 83 MG

Daily Dosage=3
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Ferous Sufete Tab 25 WG G5 MG Elmertatre) | |
e R
eparn Sodum Porciney w2000, | |
eparn Sodum Porcine) m 0000 0mL ||
wararn Sodum Tabive [
wararn Sodum Tab2swe |
wararn Sodum Tabawe |
wararn Sodum Tabowe [
wararn Sodum TabsowG. [

FEOSOL

SLOW FE

FERGON

COUMADIN

COUMADIN

COUMADIN

COUMADIN

COUMADIN

AMICAR

Aminocaproic Acid Syrup 25% _ Max Qty=60/claim

PERSANTINE

Dipyridamole Tab 50 MG _

PLETAL Cilostazol Tab 50 MG
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PLETAL Cilostazol Tab 100 MG
Clopidogrel Bisulfate Tab 75 MG (Base Equiv) PLAVIX Daily Dosage=1
Prasugrel HCI Tab 5 MG (Base Equiv) EFFIENT
Prasugrel HCI Tab 10 MG (Base Equiv) EFFIENT
TRENTAL Pentoxifylline Tab CR 400 MG
OPHTHALMIC AGENTS
Bacitracin Ophth Oint 500 U/GM BACITRACIN Package Limit=1/claim
CILOXAN Ciprofloxacin HCI Ophth Soln 0.3% Package Limit=1/claim
Ciprofloxacin HCI Ophth Oint 0.3% CILOXAN Package Limit=1/claim
Erythromycin Ophth Oint 5 MG/GM Package Limit=1/claim
GARAMYCIN Gentamicin Sulfate Ophth Soln 0.3% Package Limit=1/claim
GARAMYCIN,
Gentamicin Sulfate Ophth Oint 0.3% GENTAMICIN Package Limit=1/claim
Moxifloxacin HCI Ophth Soln 0.5% VIGAMOX Max Qty=3/claim
OCUFLOX Ofloxacin Ophth Soln 0.3% Package Limit=1/claim
TOBREX Tobramycin Sulfate Ophth Soln 0.3% Package Limit=1/claim
Tobramycin Sulfate Ophth Oint 0.3% TOBREX Package Limit=1/claim
BLEPH-10 Sulfacetamide Sodium Ophth Soln 10% Package Limit=1/claim
Sulfacetamide Sodium Ophth Oint 10% SULFACET SOD Package Limit=1/claim
VIROPTIC Trifluridine Ophth Soln 1% Package Limit=1/claim
POLYSPORIN Bacitracin-Polymyxin B Ophth Oint Package Limit=1/claim
POLYTRIM Polymyxin B-Trimethoprim Ophth Soln 10000 UNITS/ML-0.1% Package Limit=1/claim
Neomycin-Bacitracin Zn-Polymyx 3.5(5)MG-400U-10000U Op Oint Package Limit=1/claim
NEOSPORIN Neomycin-Polymyxin B-Gramicidin Ophth Soln Package Limit=1/claim
LIQUIFILM, PREMIER
VALU Polyvinyl Alcohol Ophth Soln 1.4% Package Limit=1/claim
AKWA TEARS, HCA DRY
EYES, LACRI-LUBE,
MOISTURE EYE,
REFRESH P.M. *Artificial Tear Ophth Ointment*** Max Qty=4/claim
Polyethylene Glycol-Polyvinyl Alcohol Ophth Soln 1-1% Package Limit=1/claim
Betaxolol HCI Ophth Susp 0.25% BETOPTIC-S Package Limit=1/claim
Betaxolol HCI Ophth Soln 0.5% Package Limit=1/claim
BETAGAN Levobunolol HCI Ophth Soln 0.5% Package Limit=1/claim
OCU Timolol Maleate Ophth Soln 0.25% Package Limit=1/claim
OoCuU Timolol Maleate Ophth Soln 0.5% Package Limit=1/claim
TIMOPTIC-XE Timolol Maleate Ophth Gel Forming Soln 0.5% Package Limit=1/claim
COSOPT Dorzolamide-Timolol Ophth Soln 2-0.5% (Base Equiv) COSOPT Package Limit=1/claim
Dexamethasone Sodium Phosphate Ophth Soln 0.1% Package Limit=1/claim
FML LIQUIFLM Fluorometholone Ophth Susp 0.1% Package Limit=1/claim
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Fluorometholone Ophth Oint 0.1% FML, FML S.O.P. Package Limit=1/claim
Prednisolone Acetate Ophth Susp 0.12% PRED MILD Package Limit=1/claim

ECONOPRED PL,

OMNIPRED, PRED FORTE

TOBRADEX

MAXITROL
MAXITROL
CORTISPORIN

ISO ATROPINE

CYCLOGYL

ISO HOMATROP

MYDRIACYL

ALBALON, NAPHCON
FORT

MYDFRIN

ISO CARPINE
ISOPTO CARP
ISOPTO CARP

ISOPTO CARP
ISOPTO CARP

Prednisolone Acetate Ophth Susp 1%
Prednisolone Sodium Phosphate Ophth Soln 1%
Rimexolone Ophth Susp 1%
Gentamicin-Prednisolone Ace Ophth Susp 0.3-1%

Sulfacetamide Sodium-Prednisolone Ophth Susp 10-0.2%
Sulfacetamide Sodium-Prednisolone Ophth Soln 10-0.25%
Sulfacetamide Sodium-Prednisolone Ophth Oint 10-0.2%
Tobramycin-Dexamethasone Ophth Susp 0.3-0.1%
Tobramycin-Dexamethasone Ophth Oint 0.3-0.1%
Neomycin-Polymyxin-Dexamethasone Ophth Susp 0.1%
Neomycin-Polymyxin-Dexamethasone Ophth Oint 0.1%
Neomycin-Polymyxin-HC Ophth Susp

Neomycin-Polymyxin-Prednisolone Ace Ophth Susp 0.5% (new)
Latanoprost Ophth Soln 0.005%
Atropine Sulfate Ophth Soln 1%
Atropine Sulfate Ophth Oint 1%
Cyclopentolate HCI Ophth Soln 0.5%
Cyclopentolate HCI Ophth Soln 1%
Cyclopentolate HCI Ophth Soln 2%
Homatropine HBr Ophth Soln 2%
Homatropine HBr Ophth Soln 5%
Tropicamide Ophth Soln 0.5%
Tropicamide Ophth Soln 1%

Naphazoline HCI Ophth Soln 0.1%
Phenylephrine HCI Ophth Soln 2.5%
Carbachol Ophth Soln 1.5%
Carbachol Ophth Soln 3%

Pilocarpine HCI Ophth Soln 0.5%
Pilocarpine HCI Ophth Soln 1%
Pilocarpine HCI Ophth Soln 2%

Pilocarpine HCI Ophth Soln 3%
Pilocarpine HCI Ophth Soln 4%
Pilocarpine HCI Ophth Soln 6%

PRED SOD PHO
VEXOL
PRED-G

BLEPHAMIDE,
PREDNIS/SULF,
SULF/PREDNIS

BLEPHAMIDE

TOBRADEX

NEO/POLY/HC

POLY-PRED
XALATAN

CYCLOGYL

CYCLOGYL
ISO HOMATROP

ISO CARBACHO
ISO CARBACHO

PILOCARPINE,
PILOPTIC-1/2

PILOCARPINE,
PILOPTIC-3

Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim

Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim

Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim

Package Limit=1/claim

Package Limit=1/claim; Package Limit=1/claim
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Dipivefrin HCI Ophth Soln 0.1% PROPINE
IOPIDINE Apraclonidine HCI Ophth Soln 0.5% (Base Equivalent)
Apraclonidine HCI Ophth Soln 1% (Base Equivalent) IOPIDINE
Brimonidine Tartrate Ophth Soln 0.2% Package Limit=1/claim
OPTIVAR Azelastine HCI Ophth Soln 0.05% OPTIVAR Package Limit=1/claim; Step Therapy
CROLOM Cromolyn Sodium Ophth Soln 4% Package Limit=1/claim
ZADITOR Ketotifen Fumarate Ophth Soln 0.025% (Base Equiv) Package Limit=1/claim
Lodoxamide Tromethamine Ophth Soln 0.1% ALOMIDE Package Limit=1/claim; Step Therapy
Nedocromil Sodium Ophth Soln 2% ALOCRIL Package Limit=1/claim
Brinzolamide Ophth Susp 1% AZOPT Package Limit=1/claim
TRUSOPT Dorzolamide HCI Ophth Soln 2% TRUSOPT Package Limit=1/claim
VOLTAREN Diclofenac Sodium Ophth Soln 0.1% VOLTAREN Package Limit=1/claim
OCUFEN Flurbiprofen Sodium Ophth Soln 0.03% Package Limit=1/claim
ACULAR Ketorolac Tromethamine Ophth Soln 0.5% ACULAR, ACULAR PF |Package Limit=1/claim; Step Therapy
OTIC AGENTS
FLOXIN OTIC Ofloxacin Otic Soln 0.3% Package Limit=1/claim
Fluocinolone Acetonide (Otic) Oil 0.01% DERMOTIC
VOSOL HC Hydrocortisone w/ Acetic Acid Otic Soln 1-2% Package Limit=1/claim
Acetic Acid Otic Soln 2% Package Limit=1/claim
Acetic Acid 2% in Aluminum Acetate Otic Soln
DEBROX Carbamide Peroxide 6.5% Otic Soln REED DEBROX Package Limit=1/claim

CORTISPORIN, PEDIOTIC
CORTISPORIN

CORTANE-B, OTICIN HC

CORTANE-B

MOUTH/THROAT/DENTAL AGENTS

PERIDEX

XYLOCAINE
PREVIDENT

PREVIDENT, THERA-
FLUR-N

PREVIDENT

Ciprofloxacin-Dexamethasone Otic Susp 0.3-0.1%

Neomycin-Polymyxin-HC Otic Susp 3.5 MG/ML-10000 U/ML-1%
Neomycin-Polymyxin-HC Otic Soln 1%

Benzocaine-Antipyrine Otic Soln 1.4-5.4%
Pramoxine-HC-Chloroxylenol Otic Soln 10-10-1 MG/ML

Pramoxine-HC-Chloroxylenol Aqueous Otic Soln 10-10-1MG/ML

Nystatin Susp 100000 U/ML
Chlorhexidine Gluconate Soln 0.12%

Zinc Lozenge 15 MG

Triamcinolone Acetonide in Orabase 0.1%
Lidocaine HCI Viscous Soln 2%

Sodium Fluoride Cream 1.1%

Sodium Fluoride Gel 1.1%
Sodium Fluoride Paste 1.1%

CIPRODEX

OTILAM NR

Package Limit=1/claim

Package Limit=1/claim
Package Limit=1/claim

Package Limit=1/claim

Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim

Package Limit=1/claim
Package Limit=1/claim
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ANORECTAL AGENTS
ANUSOL-HC
ANUSOL-HC
CORTENEMA
ANALPRAM-HC
ANALPRAM-HC

PREPARATION
PREPARATION

DERMATOLOGICALS
BENZAC AC, BENZAC W,
DESQUAM-X
BENZAC AC, BENZAC W,
DESQUAM-X

BENZAC AC, BENZAC W

BENZAC AC, BENZAC W,
BENZAGEL-5, DESQUAM-
E, DESQUAM-X

BENZAC AC, BENZAC W,
BENZAGEL-10, DESQUAM-
E, DESQUAM-X

ACCUTANE
ACCUTANE
ACCUTANE
RETIN-A
RETIN-A
RETIN-A
RETIN-A
RETIN-A
CLEOCIN-T
CLEOCIN-T
CLEOCIN-T

Hydrocortisone Rectal Cream 2.5%

Hydrocortisone Acetate Suppos 25 MG

Hydrocortisone Enema 100 MG/60ML

Hydrocortisone Acetate w/ Pramoxine Rectal Cream 1-1%
Hydrocortisone Acetate w/ Pramoxine Rectal Cream 2.5-1%
Hydrocortisone Acetate w/ Pramoxine Rectal Lotn 2.5-1%

Phenyleph-Shark Liver Oil-Cocoa Butter Suppos 0.25-3-85.5%
Phenylephrine-Shark Liver Oil-MO-Pet Oint 0.25-3-14-71.9%

Benzoyl Peroxide Liq 5%

Benzoyl Peroxide Liq 10%
Benzoyl Peroxide Gel 2.5%

Benzoyl Peroxide Gel 5%

Benzoyl Peroxide Gel 10%

Benzoyl Peroxide Lotion 5%
Benzoyl Peroxide Lotion 10%
Benzoyl Peroxide-Sulfur Lotion 5-2%
Benzoyl Peroxide-Sulfur Lotion 10-5%
Isotretinoin Cap 10 MG

Isotretinoin Cap 20 MG

Isotretinoin Cap 40 MG

Tretinoin Cream 0.025%

Tretinoin Cream 0.05%

Tretinoin Cream 0.1%

Tretinoin Gel 0.01%

Tretinoin Gel 0.025%

Clindamycin Phosphate Soln 1%
Clindamycin Phosphate Gel 1%
Clindamycin Phosphate Lotion 1%
Erythromycin Soln 2%

HC PRAMOXINE
ANALPRAM-HC

SULFOXYL
SULFOXYL

CLINDAGEL

Daily Dosage=2
Package Limit=1/claim
Package Limit=1/claim
Max Qty=30/claim
Package Limit=1/claim

Package Limit=1/claim
Package Limit=1/claim

Max Qty=60/claim
Max Qty=60/claim
Limited to Ages 12 and Older; Daily Dosage=2
Limited to Ages 12 and Older; Daily Dosage=2
Limited to Ages 12 and Older; Daily Dosage=2
Max Qty=20/claim
Max Qty=20/claim
Max Qty=20/claim
Max Qty=15/claim

Package Limit=1/claim
Package Limit=1/claim
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ERYGEL Erythromycin Gel 2%
Erythromycin Oint 2% AKNE-MYCIN Package Limit=1/claim
KLARON Sulfacetamide Sodium Lotion 10% (Acne) Package Limit=1/claim
PLEXION TS Sulfacetamide Sodium w/ Sulfur Susp 10-5% Package Limit=1/claim
NOVACET, SULFACET-R |Sulfacetamide Sodium w/ Sulfur Lotion 10-5% Package Limit=1/claim
METROCREAM Metronidazole Cream 0.75% Package Limit=1/claim
Metronidazole Gel 0.75% METROGEL Package Limit=1/claim
METROLOTION Metronidazole Lotion 0.75%
BACIGUENT Bacitracin Oint 500 U/GM Package Limit=1/claim
Bacitracin Zinc Oint 500 U/GM
Gentamicin Sulfate Cream 0.1% Package Limit=1/claim
Gentamicin Sulfate Oint 0.1% Package Limit=1/claim
BACTROBAN Mupirocin Oint 2% Package Limit=1/claim
Mupirocin Calcium Cream 2% BACTROBAN Package Limit=1/claim
*Bacitracin-Polymyxin B Powder*** POLYSPORIN
POLYSPORIN *Bacitracin-Polymyxin B Oint***
NEOSPORIN, TRIPLE
ANTIB *Neomycin-Bacitracin-Polymyxin Oint*** Package Limit=1/claim
MYCOSTATIN *Nystatin Topical Powder** Package Limit=1/claim
MYCOSTATIN Nystatin Cream 100000 U/GM Package Limit=1/claim
Nystatin Oint 200000 U/GM Package Limit=1/claim
NP-27, TINACTIN Tolnaftate Cream 1% TINEACIDE Max Qty=30/claim

LAMISIL AT, LAMISIL AT C

LOTRIMIN AF, MYCELEX
oTC

LOTRIMIN AF, MYCELEX
oTC

NIZORAL

MICATIN, MICATIN JOCK,
MONISTAT

LOTRISONE
LOTRISONE

BENADRYL M-S
DERMAREST

BENADRYL, BENADRYL
ITC

DOVONEX

Terbinafine HCI Cream 1%
Clotrimazole Soln 1%

Clotrimazole Cream 1%
Ketoconazole Cream 2%
Ketoconazole Shampoo 1%
Ketoconazole Shampoo 2%

Miconazole Nitrate Cream 2%

Clotrimazole w/ Betamethasone Cream 1-0.05%
Clotrimazole w/ Betamethasone Lotion 1-0.05%
Nystatin-Triamcinolone Cream 100000-0.1 U/GM-%
Nystatin-Triamcinolone Qint 100000-0.1 U/GM-%
Diphenhydramine HCI Cream 2%

Diphenhydramine HCI Gel 2%

Diphenhydramine-Zinc Acetate Cream 1-0.1%
Calcipotriene Soln 0.005% (50 MCG/ML)

DESENEX MAX

NIZORAL A-D

DOVONEX

Package Limit=1/claim
Max Qty=30/claim

Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim

Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim

Package Limit=1/claim
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Calcipotriene Cream 0.005% DOVONEX Package Limit=1/claim
Tazarotene Cream 0.05% TAZORAC Package Limit=1/claim
Tazarotene Cream 0.1% TAZORAC Package Limit=1/claim
Tazarotene Gel 0.05% TAZORAC Package Limit=1/claim
Tazarotene Gel 0.1% TAZORAC Package Limit=1/claim
SELSUN BLUE Selenium Sulfide Lotion 1% DENOREX Package Limit=1/claim

SELSUN

OVACE PLUS, OVACE
WASH

EFUDEX
EFUDEX

EFUDEX
SILVADENE
ACLOVATE

DIPROLENE AF
DIPROLENE
DIPROLENE
DIPROLENE

TEMOVATE

TEMOVATE

TEMOVATE

TEMOVATE

TEMOVATE E
DESOWEN, TRIDESILON
DESOWEN

DESOWEN, TRIDESILON
TOPICORT LP
TOPICORT

TOPICORT

TOPICORT

SYNALAR

Selenium Sulfide Lotion 2.5%

Sulfacetamide Sodium Liquid 10%

Sulfacetamide Sodium-Urea Lotion 10-10%
Acyclovir Cream 5%

Acyclovir Oint 5%

Fluorouracil Soln 2%

Fluorouracil Soln 5%

Fluorouracil Cream 0.5%

Fluorouracil Cream 5%

Silver Sulfadiazine Cream 1%

Alclometasone Dipropionate Cream 0.05%
Betamethasone Dipropionate Cream 0.05%
Betamethasone Dipropionate Lotion 0.05%
Betamethasone Dipropionate Oint 0.05%
Augmented Betamethasone Dipropionate Cream 0.05%
Augmented Betamethasone Dipropionate Gel 0.05%
Augmented Betamethasone Dipropionate Lotion 0.05%
Augmented Betamethasone Dipropionate Oint 0.05%
Betamethasone Valerate Cream 0.1%
Betamethasone Valerate Lotion 0.1%
Betamethasone Valerate Oint 0.1%

Clobetasol Propionate Soln 0.05%

Clobetasol Propionate Cream 0.05%

Clobetasol Propionate Gel 0.05%

Clobetasol Propionate Oint 0.05%

Clobetasol Propionate Emollient Base Cream 0.05%
Desonide Cream 0.05%

Desonide Lotion 0.05%

Desonide Oint 0.05%

Desoximetasone Cream 0.05%

Desoximetasone Cream 0.25%

Desoximetasone Gel 0.05%

Desoximetasone Oint 0.25%

Fluocinolone Acetonide Soln 0.01%

CARMOL SCALP
ZOVIRAX
ZOVIRAX

CARAC

FLUOCIN ACET

Package Limit=1/claim

Package Limit=1/claim

Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim

Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
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SYNALAR
SYNALAR
LIDEX
LIDEX
LIDEX
LIDEX
LIDEX-E
ULTRAVATE
ULTRAVATE

PROCTOCORT
HYTONE

HYTONE

ANUSERT HC-1, ANUSOL

HC-1, TUCKS
WESTCORT
WESTCORT
LOCOID
LOCOID
LOCOID
ELOCON
ELOCON
ELOCON
ARISTOCORT A

ARISTOCORT A,
KENALOG

KENALOG

KENALOG

ARISTOCORT A,
KENALOG

LAC-HYDRIN
LAC-HYDRIN

CARMOL 40

Fluocinolone Acetonide Cream 0.01%
Fluocinolone Acetonide Cream 0.025%
Fluocinolone Acetonide Oint 0.025%
Fluocinonide Soln 0.05%

Fluocinonide Cream 0.05%
Fluocinonide Gel 0.05%

Fluocinonide Oint 0.05%

Fluocinonide Emulsified Base Cream 0.05%
Halobetasol Propionate Cream 0.05%
Halobetasol Propionate Oint 0.05%
Hydrocortisone Cream 0.5%
Hydrocortisone Cream 1%
Hydrocortisone Cream 2.5%
Hydrocortisone Lotion 1%
Hydrocortisone Lotion 2.5%
Hydrocortisone Oint 2.5%

Hydrocortisone Acetate Oint 1%
Hydrocortisone Valerate Cream 0.2%
Hydrocortisone Valerate Oint 0.2%
Hydrocortisone Butyrate Soln 0.1%
Hydrocortisone Butyrate Cream 0.1%
Hydrocortisone Butyrate Oint 0.1%
Mometasone Furoate Solution 0.1% (Lotion)
Mometasone Furoate Cream 0.1%
Mometasone Furoate Oint 0.1%
Triamcinolone Acetonide Cream 0.025%

Triamcinolone Acetonide Cream 0.1%
Triamcinolone Acetonide Cream 0.5%
Triamcinolone Acetonide Lotion 0.025%
Triamcinolone Acetonide Lotion 0.1%
Triamcinolone Acetonide Oint 0.025%

Triamcinolone Acetonide Oint 0.1%
Triamcinolone Acetonide Oint 0.5%
Pramoxine-HC Aerosol Foam 1-1%

Lactic Acid (Ammonium Lactate) Cream 12%
Lactic Acid (Ammonium Lactate) Lotion 12%
Urea Cream 40%

Urea Lotion 40%

FLUOCIN ACET
FLUOCIN ACET

ELOCON

EPIFOAM

Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim

Package Limit=1/claim
Package Limit=1/claim

Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=2/claim

Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim

Package Limit=1/claim
Package Limit=1/claim

Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
Package Limit=1/claim
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Covered Brand
Product

Therapeutic |Common Brand
Class Name(s)

Medication Name Limitations/Restrictions

Copscum Ooresi Creamoorsse ||

KERALYT

ICY HOT

loocane rcicreamze |
Lcocane priocane cream2525% | |usxoy=soiam

Permethrin Creme Rinse 1% _

pemetinaerosol o [
oy pperony Buodige g0 | |
oyt perony cutoide Srampoo033.a% ||

LIDAMANTLE

EMLA

NIX COMPLETE, NIX
CREM RIN

RID

PRONTO
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Therapeutic |Common Brand Covered Brand
Class Name(s) Medication Name Product Limitations/Restrictions

Pyrethrins Spray & Pyrethins-Piperonyl Butoxide Shamp Kit

Permethrin Spray & Pyrethins-Piperonyl Butoxide Shamp Kit _
DRYSOL Aluminum Chloride Soln 20% T

Chlorhexidine Gluconate Liquid 4% _

CHEK-STIX,

CHEMSTRIP K,

KETOCARE,

KETOSTIX, RELION
Acetone (Urine) Test Strip KETON

Insulin Syringe (Disp) U-100 1 ML INSULIN SYRG Daily Dosage=5

INS SYRINGE, INSULIN
Insulin Syringe/Needle U-100 0.3 ML 29 x 1/2" SYRG Daily Dosage=5

Insulin Syringe/Needle U-100 0.3 ML 30 x 5/16" INSULIN SYRG Daily Dosage=5




Therapeutic
Class

Common Brand
Name(s)

Medication Name

Covered Brand

Product

Limitations/Restrictions

Insulin Syringe/Needle U-100 0.3 ML 30 x 7/16"
Insulin Syringe/Needle U-100 1/2 ML 27 x 1/2"
Insulin Syringe/Needle U-100 0.3 ML 28 G x 1"
Insulin Syringe/Needle U-100 1/2 ML 29 x 7/16"
Insulin Syringe/Needle U-100 1/2 ML 30 x 3/8"
Insulin Syringe/Needle U-100 1/2 ML 30 x 7/16"
Insulin Syringe/Needle U-100 1/2 ML 30 G x 1"
Insulin Syringe/Needle U-100 1/2 ML 31 x 5/16"
Insulin Syringe/Needle U-100 1/2 ML 28 x 1/2"
Insulin Syringe/Needle U-100 1/2 ML 29 x 1"
Insulin Syringe/Needle U-100 1/2 ML 28 x 1"
Insulin Syringe/Needle U-100 1/2 ML 29 x 5/16"

Insulin Syringe/Needle U-100 1/2 ML 29 x 1/2"
Insulin Syringe/Needle U-100 1/2 ML 30 x 5/16"

Insulin Syringe/Needle U-100 1/2 ML 30 x 1/2"
Insulin Syringe/Needle U-100 1 ML 25 x 5/8"
Insulin Syringe/Needle U-100 1 ML 25 x 1"
Insulin Syringe/Needle U-100 1 ML 26 x 1/2"
Insulin Syringe/Needle U-100 1 ML 27 x 1/2"
Insulin Syringe/Needle U-100 1 ML 27 x 5/8"
Insulin Syringe/Needle U-100 1 ML 28 x 5/16"
Insulin Syringe/Needle U-100 1 ML 28 x 1/2"
Insulin Syringe/Needle U-100 1 ML 30 G x 1"
Insulin Syringe/Needle U-100 1 ML 29 x 7/16"

Insulin Syringe/Needle U-100 1 ML 29 x 1/2"
Insulin Syringe/Needle U-100 1 ML 29 x 1"
Insulin Syringe/Needle U-100 1 ML 29 x 5/16"
Insulin Syringe/Needle U-100 1 ML 30 x 5/16"
Insulin Syringe/Needle U-100 1 ML 30 x 7/16"

Insulin Syringe/Needle U-100 1 ML 30 x 1/2"
Insulin Syringe/Needle U-100 1 ML 31 x 5/16"
Insulin Syringe/Needle U-100 0.3 ML 31 x 5/16"
Insulin Syringe/Needle U-100 2 ML 27.5 x 5/8"
Insulin Syringe/Needle U-100 2 ML 29 x 1/2"
Insulin Syringe/Needle U-100 0.3 ML 29 x 7/16"
Insulin Syringe/Needle U-100 0.3 ML 29 x 5/16"
Insulin Syringe/Needle U-100 0.3 ML 29 x 1"

INSULIN SYRG
INSULIN SYRG
INSULIN SYRG
INSULIN SYRG
INSULIN SYRG
INSULIN SYRG
INSULIN SYRG
INSULIN SYRG
INSULIN SYRG
INSULIN SYRG
INSULIN SYRG
INSULIN SYRG

INS SYRINGE, INSULIN

SYRG
INSULIN SYRG

INS SYRINGE, INSULIN

SYRG

INSULIN SYRG
INSULIN SYRG
INSULIN SYRG
INSULIN SYRG
INSULIN SYRG
INSULIN SYRG
INSULIN SYRG
INSULIN SYRG
INSULIN SYRG

INS SYRINGE, INSULIN

SYRG

INSULIN SYRG
INSULIN SYRG
INSULIN SYRG
INSULIN SYRG

INS SYRINGE, INSULIN

SYRG

INSULIN SYRG
INSULIN SYRG
INSULIN SYRG
INSULIN SYRG
INSULIN SYRG
INSULIN SYRG
INSULIN SYRG

Daily Dosage=5
Daily Dosage=5
Daily Dosage=5
Daily Dosage=5
Daily Dosage=5
Daily Dosage=5
Daily Dosage=5
Daily Dosage=5
Daily Dosage=5
Daily Dosage=5
Daily Dosage=5
Daily Dosage=5

Daily Dosage=5
Daily Dosage=5

Daily Dosage=5
Daily Dosage=5
Daily Dosage=5
Daily Dosage=5
Daily Dosage=5
Daily Dosage=5
Daily Dosage=5
Daily Dosage=5
Daily Dosage=5
Daily Dosage=5

Daily Dosage=5
Daily Dosage=5
Daily Dosage=5
Daily Dosage=5
Daily Dosage=5

Daily Dosage=5
Daily Dosage=5
Daily Dosage=5
Daily Dosage=5
Daily Dosage=5
Daily Dosage=5
Daily Dosage=5
Daily Dosage=5
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Covered Brand
Product

Therapeutic |Common Brand

Class Name(s) Medication Name Limitations/Restrictions

AEROCHAMBER, E-Z
*Spacer/Aerosol-Holding Chambers - Device*** SPACER Max Qty=2/360 days

*Spacer/Aerosol-Holding Chamber Supplies - Mouthpieces*** INSPIREASE Max Qty=1/180 days

ONE-TOUCH, TRUE-
*Blood Glucose Calibration - Liquid - High*** TRACK Max Qty=1/90 days

ONE-TOUCH, TRUE-
*Blood Glucose Calibration - Liquid - Low*** TRACK Max Qty=1/90 days

ONE-TOUCH, TRUE-
*Blood Glucose Monitoring Kit w/ Device**** TRACK Max Qty=1/720 days

ONE-TOUCH, TRUE-
*Lancet Devices**** TRACK Max Qty=1/180 days

Diaphragm Arc-Spring 65 MM ORTHO FLEX
Diaphragm Arc-Spring 75 MM ORTHO FLEX

Diaphragm Coil Spring Kit 50 MM ORTHO COIL Max Qty=1/365 days
Diaphragm Coil Spring Kit 105 MM ORTHO COIL

Diaphragm Flat Spring Kit 60 MM ORTHO FLAT
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Therapeutic [Common Brand
Name(s)

Class

SANDIMMUNE

NEORAL Cyclosporine Modified Cap 25 MG _
NEORAL Cyclosporine Modified Cap 100 MG T
CELLCEPT Mycophenolate Mofetil Cap 250 MG T

PROGRAF

PROGRAF

SPS

Covered Brand
Product

Medication Name Limitations/Restrictions

Diaphragm Flat Spring Kit 70 MM ORTHO FLAT
Diaphragm Flat Spring Kit 80 MM ORTHO FLAT
Diaphragm Flat Spring Kit 90 MM ORTHO FLAT

ALCOHOL, ALCOHOL
PREP, ALCOHOL
SWAB, BD SWABS,
CURITY PREP... Max Qty=400/claim

*Alcohol Swabs***

Penicillamine Cap 250 MG CUPRIMINE
Cyclosporine Cap 100 MG _

Mycophenolate Mofetil For Oral Susp 200 MG/ML CELLCEPT

Mycophenolate Sodium Tab DR 360 MG (Mycophenolic Acid Equiv) IMYFORTIC

rcoimscaposwe [
romscapswe [
Sodium Poysyrene sufonate Ora Susp 5 GG, ||

69



