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

For additional information:
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= Locate a participating retail pharmacy by ZIP code.
* Look up possible lower-cost medication alternatives.
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Your Prescription Drug List

This Prescription Drug List (PDL) outlines the most commonly prescribed medications for certain
conditions and organizes them into cost levels, also known as tiers. An important part of the PDL is

giving you choices so you and your doctor can choose the best course of treatment for you.

Go to myuhc.com® for complete drug information

Since the PDL may change, we encourage you to visit our website, myuhc.com. This website is the
best source for up-to-date information about the medications your pharmacy benefit covers, possible

lower-cost options, and cost comparisons.
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At UnitedHealthcare, we want to help you better
understand your medication options.

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

What is a Prescription Drug List (PDL)?

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

Please note: Where differences are noted between this PDL and your benefit plan documents, the
benefit plan documents will rule. It is not a complete list of medications, and not all medications listed
may be covered under your plan. Please look at your benefit plan documents provided by your employer
or health plan to see what medications are covered under your plan. You may also log on to myuhc.com or
call the toll-free member phone number on your health plan ID card for more information.

How do | use my Prescription Drug List?

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

If your medication is not listed in this document, please visit myuhc.com or call the toll-free member

phone number on your health plan ID card.



What are tiers?

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

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

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

are also included.

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

work for you.

Please note: Some plans may have two or four tiers, while others may not have any. If you have a high
deductible plan, the tier cost levels may apply once you hit your deductible. Refer to your enrollment

and plan materials on myuhc.com, or call the toll-free number on your health plan ID card for more
information about your benefit plan.

When does the Prescription Drug List change?

* Medications may move to a lower tier at any time.

* Medications may move to a higher tier when a generic becomes available.

* Medications may move to a higher tier or be excluded from coverage most often on July 1.
When a medication changes tiers, you may have to pay a different amount for that medication.

For the most up-to-date list, call customer service at the number on your ID card.



Programs and Limits

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

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

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

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

Notification or Prior Authorization required” — Your doctor is required to provide
additional information to us to determine coverage.

Preventive Medication — Medications are not subject to the deductible. Medications
listed in Tier 1 and Tier 2 are not subject to coinsurance. Medications listed in Tier 3
are subject to 50% coinsurance.

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

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

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

Step Therapy" — Trial of a lower cost medication is required before a higher cost
medication is covered.

*Depending on your benefit you may have notification or prior authorization requirements for select medications.
“For New Jersey fully insured members this program is referred to as First Start.

To learn more about a pharmacy program or to find out if it applies to you, please visit myuhc.com or
call the toll-free member phone number on your health plan ID card.



Why are some medications excluded from coverage?

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

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

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

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

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

Is it a generic or brand-name drug?

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

What if my doctor writes a brand-name prescription?

The next time your doctor gives you a prescription for a brand-name medication, ask if a generic
equivalent or lower-cost option is available and if it might be right for you. Generic medications
are usually your lowest-cost option, but not always. For some benefit plans if a brand-name drug
is prescribed and a generic equivalent is available, your cost share may be the copay PLUS the cost
difference between the brand-name drug and generic equivalent. Visit myuhc.com to make sure.

Are you taking a specialty medication?

Specialty medications are high-cost and may be used to treat rare or complex conditions. For most
plans, these medications are managed through the Specialty Pharmacy Program. Take advantage

of personalized support designed to help you get the most out of your treatment plan. Visit
UHCSpecialtyRx.com or call the toll-free phone number on your health plan ID card to learn more.

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



What is Mail Service Member Select?

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

Howdo Il getupdated information about my pharmacy benefit?
Since the PDL may change during your plan year, we encourage you to visit myuhc.com or call the

toll-free member phone number on your health plan ID card for more current information.

Log on to myuhc.com for the following pharmacy information and tools:

* Pharmacy benefit and coverage information
* Possible lower-cost medication options

* Medication interactions and side effects

* Participating retail pharmacies by zip code

* Your prescription history

And, if Mail Service is included in your pharmacy benefit, you can also:

* Refill prescriptions
* Check the status of your order
* Set-up e-mail reminders for refills

* Manage your account

For more information
@ Call the toll-free member phone number on your health plan ID card.

Or, visit myuhc.com®

Where else can | go for information?

HealthCareLane.com includes short videos to help you learn more about UnitedHealthcare
benefits and health insurance information.

UHCTV.com is a fun and easy way to learn about health terms and other health-related topics.

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

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

Drug Requirements
Tier & Limits

Drug Name

Drug Name

. S s Sulfamethoxazole-
Anti-Infectives: Antibiotics Trimethoprim Tablet 1

Suprax Capsule,

Amoxicillin Capsule,

Chewable Tablet 1 Suspension, Tablet .
éggﬁgggé%ﬁ:ﬁggg ' Anti-Infectives: Antifungals
Tablet, Tablet Econazole Cream 3 SL
Azithromycin Tablet 1 Fluconazole Tablet 1
Cefadroxil Capsule, ' ltraconazole Capsule 1 SL
Tablet Ketoconazole Cream 1
Cefdinir Capsule 2 Nystatin Cream, 1
Cefprozil Tablet 1 Qintment
Cefuroxime Tablet 1 Terbinafine Tablet 1 SL
g;ﬁg;ﬁg&f?gaﬁ 1 Anti-Infectives: Antivirals
Clarithromycin Tablet 1 Acyclovir Qintment 3 N, SL, ST
Clindamycin Capsule 1 Acyclovir Tablet 1
Dificid 3 SL Famciclovir Tablet 2
Doryx 3 E Tamiflu 3 SL
Doxycycline Hyclate o Valacyclovir Tablet 2 SL
Capsule, Tablet Zovirax Cream 3 E, SL
’\D/loxy cycline Breast Cancer Prevention

onohydrate 1
50, 100 mg Capsule Anastrozole 1 P
Levofloxacin Tablet 1 Aromasin 2 P
Metronidazole Tablet 1 Exemestane 2 P
Minocycline Capsule 1 Fareston 2 P
Minocycline Tablet 3 Letrozole 1 P
Moxifloxacin Tablet 3 Tamoxifen 1 P
Nitrofurantoin Capsule 1
Nitrofurantoin : Cancer
Macrocrystal Capsule Bicalutamide 1
Ofloxacin Tablet 1 Bosulif 2 DSPN,SL,ST
Oracea 3 Capecitabine Tablet 1 DSP, SL
Penicillin V Potassium ' Cyclophosphamide o
Tablet Capsule
Solodyn 3 Gleevec 2 DSP, N, SL
Bold type = Brand-name drug
[Plain type = Generic drug] P = Preventive Medication
DSP = Designated Specialty Program RS = May be eligible for the Refill and Save Program
E = May be excluded from coverage SDP = Select Designated Pharmacy
MC = Multiple Copay SL = Supply Limit

N = Notification or Prior Authorization required ST = Step Therapy
10



Drug Name

Tier

Drug Requirements
& Limits

Drug Name

Tier

Drug Requirements
& Limits

Hydroxyurea Capsule 1 Aldactone 1 P
Imbruvica 2 DSP, N, SL Altace 1 P
Leucovorin Calcium ' Amiloride 1 P
Tablet Amiloride- : =
Mercaptopurine Tablet 1 Hydrochlorothiazide

Revlimid 2 DSP, N, SL Amlodipine 1 P
Sutent 2 DSP N, SL Amlodipine-Benazepril 1 P SL
Tasigna 2 DSP, N, SL Amlodipine o P SL
Zytiga 2 DSP N, SL Besylate-Benazepril ’
Cardiovascular/Heart Disease: Amlodipine-Valsartan 2 P, SL
Coagulation Therapy Atacand 2 P SL
Aggrenox 3 P Atacand HCT 3 P, SL
Arixtra 2 P, SL Atenolol 1 P
Brilinta 3 N, P, SL Atenolol-Chlorthalidone 1 P
Cilostazol 1 P Avalide 1 P SL
Clopidogrel 1 P Avapro 1 P SL
Coumadin 1 P Azor 3 E, SL
Dipyridamole 1 P Benazepril 1 P
Effient 3 P SL Benazepril- : B
Eliquis 3 P, SL Hydrochlorothiazide

Enoxaparin Sodium 2 P SL Benicar 2 P SL
Fondaparinux 2 P, SL Benicar HCT 2 P, SL
Fragmin 3 P Bidil 2 P
Heparin 1 P Bisoprolol 1 P
Jantoven 1 P Bisoprolol- : P
Lovenox 2 P SL Hydrochlorothiazide

Persantine 1 P Bumetanide 1 P
Pletal 1 P Bystolic 2 P
Pradaxa 2 P SL Calan 1 P
Ticlopidine 1 P Calan SR 1 P
Warfarin Sodium 1 P Candesartan 3 P SL
Xarelto 2 P, SL Candesartan- 3 sl
Zontivity 3 P Hydrochlorothiazide ’
Cardiovascular/Heart Disease: Captopril 1 P
High Blood Pressure Captopril- : b
Accupril 1 P Hydrochlorothiazide

Accupril 3 Cardene SR g P
(quinapril HCL) Cardizem 1 E
Accuretic 2 P Cardizem CD 2 E
Acebutolol 1 P Cardizem LA 2 E
Aceon 2 P Cardura 1 P
Adalat CC 3 P Cardura XL 3 P
Afeditab 1 P Cartia XT 2 P
Aldactazide 1 P Carvedilol 1 P




Drug Name

Tier

Drug Requirements
& Limits

Drug Name

Tier

& Limits

Drug Requirements

Catapres 1 P Fosinopril- ' P
Catapres TTS 3 P Hydrochlorothiazide

Chlorothiazide 1 P Furosemide 1 P
Chlorthalidone 1 Guanfacine 1 P
Clonidine Patch 3 P Hydralazine 1 P
Clonidine Tablet 1 P Hydrochlorothiazide 1 P
Coreg 1 P Hyzaar 1 P
Corgard 1 P Indapamide 1 P
Corzide 3 P Inderal 1 P
Cozaar 1 P Inderal LA 1 P
Dilacor XR 1 P Innopran XL 3 P
Dilt CD 1 P Inspra 2 P
Dilt XR 1 P Irbesartan 1 P, SL
Diltia XT 1 P Irbesartan- 3 P
Diltiazem 24 Hour CD 2 P Hydrochlorothiazide

Diltiazem Sustained- o P Isoptin SR 3 P
Release Capsule Isradipine 1 P
Diltiazem Sustained- o Labetalol 1 P
Release Tablet Lasix 1 P
Diltzac ER 1 P Levatol = P
Diovan = E, P SL Lisinopril 1 P
Diuril 1 P Lisinopril- ' P
Doxazosin 1 P Hydrochlorothiazide

Dutoprol 2 P SL Lopressor 1 P
Dyazide 1 P Lopressor HCT 1 P
Dynacirc CR 2 P Losartan 1 P
Dyrenium 5 P Losartan- ' P
Edarbi 5 P, SL Hydrochlorothiazide

Edarbyclor 5 P, SL Lotensin 1 P
Edecrin 3 P Lotensin HCT 1 P
Enalapril 1 P Lotrel 2 P, SL
Enalapril- : P Mavik 1 P
Hydrochlorothiazide Maxzide 1 P
Epaned 3 P Methyclothiazide 2 P
Eplerenone 2 P Methyldopa 1 P
Eprosartan 1 P SL Methyldopa- o P
Fosinopril 1 P Hydrochlorothiazide

Bold type = Brand-name drug

[Plain type = Generic drug] P = Preventive Medication

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

MC = Multiple Copay SL = Supply Limit

N = Notification or Prior Authorization required ST = Step Therapy
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Drug Requirements

Drug Requirements

LU LELE Tier & Limits LU L ElTE Tier & Limits
Metolazone 1 P Sular 2 P
Metoprolol- ' P Tarka 3 P
Hydrochlorothiazide Taztia XT 2 P
Metoprolol Succinate o P Tekturna 3 P, SDP, SL
50, 100, 200 mg Tekturna HCT 3 P, SDP, SL
Metoprolol Tartrate 1 P Telmisartan 2 P, SL
Microzide 1 P Telmisartan- o PsL
Midamor 1 P Hydrochlorothiazide ’
Minipress 1 P Tenex 1 P
Minoxidil 1 P Tenoretic 3 E
Moexipril 1 P Tenormin 3 E
Moexipril- 3 P Terazosin 1 P
Hydrochlorothiazide Teveten 1 P SL
Nadolol 1 P Teveten HCT 3 P SL
Nadolol- 3 P Thalitone 2 P
Bendroflumethazide Tiazac 2 P
Nicardipine 1 P Toprol XL 25 mg 1 P
Nifedipine 1 P Toprol XL 50, 100, o P
Nifedipine ' P 200 mg

Extended-Release Torsemide 1 P
Nimodipine 1 P Trandate 3 P
Nisoldipine 2 P Trandolapril 1 P
Norvasc 1 P Trandolapril-Verapamil 3 P
Perindopril 2 P Triamterene- : P
Pindolol 1 P Hydrochlorothiazide

Prazosin 1 P Uniretic 3 P
Prinivil 1 P Univasc 1 P
Procardia 1 P Valsartan 2 P, SL
Procardia XL 1 P Valsartan- 1 P S
Propranolol Extended- o = Hydrochlorothiazide ’
Release Capsule Vaseretic 3 E
Propranolol- 3 P Vasotec 3 P
Hydrochlorothiazide Verapamil 1 P
Propranolol Tablet 1 P Verapamil 3 =
Quinapril 1 P Sustained-Release

Quinapril- o PS Verelan 1 P
Hydrochlorothiazide ’ Verelan PM g P
Ramipril 1 P Zaroxolyn 1 P
Reserpine 1 P Zebeta 1 P
Sectral 1 P Zestoretic 3 E
Spironolactone 1 P Zestril 3 E
Spironolactone- ' = Ziac 1 P

Hydrochlorothiazide




Drug Requirements

Drug Requirements

LU LELE Tier & Limits LU L ElTE Tier & Limits
Cardiovascular/Heart Disease: Questran 1 P
High Cholesterol Questran Light 1 P
Advicor 3 SL Simcor 3 SL
Atorvastatin 1 P, SL Simvastatin 1 P
Cholestyramine 1 P Tricor 48, 145 mg 3 E
Cholestyramine Light 1 P Trilipix 3 E
Choline Fenofibrate 3 E Vascepa 3 N, P
Colestid 1 P Vytorin 3 P, SL
Colestipol 1 P Welchol 2 P
Crestor 2 P Zetia 3 P, SL
Fenofibrate 43, 50, 67, Zocor 1 P
130, 134, 150, 200 mg 3 E Cardiovascular/Heart Disease:
Capsule Other

Fenofibrate 3 E Amiodarone 1

48, 145 mg Tablet Digoxin 1

Fenofibrate o = Flecainide 1

54,160 mg Tablet |sosorbide

Fenoglide 3 E Mononitrate ER 1

Fluvastatin 1 P Nitrostat 2

Gemfibrozil 1 P Ranexa 2

Lescol 1 P SL Sotalol 1

Lescol XL 3 E Central Nervous System:

Lipitor 3 E, SL Attention Deficit Disorder

Lipofen 3 E Adderall XR 2 N, SL
Livalo 3 P SLST Amphetamine Salt : N
Lopid 1 P Combo

Lovastatin 1 P Concerta 2 N, SL
Mevacor 1 P Daytrana 3 E, N, SL
Niacin Extended- 3 P Dexmethylphenidate

Release Tablet Extended-Release g E, N, SL
Niacor 2 P Capsule

Niaspan 2 P Dexmethylphenidate : N
Omega-3-Acid Ethyl 3 N P Tablet

Esters Capsule ’ Dextroamphetamine-

Pravachol P Amphetamine 3 E, N, SL
Pravastatin 1 P Extended-Release

Prevalite 1 P
Bold type = Brand-name drug
[Plain type = Generic drug] P = Preventive Medication
DSP = Designated Specialty Program RS = May be eligible for the Refill and Save Program
E = May be excluded from coverage SDP = Select Designated Pharmacy
MC = Multiple Copay SL = Supply Limit

N = Notification or Prior Authorization required ST = Step Therapy
14



Drug Name

Tier

Drug Requirements
& Limits

Drug Name

Tier

Drug Requirements
& Limits

Dextroamphetamine-

Venlafaxine Extended-

Sertraline Tablet

Buspirone Tablet

Amphetamine Tablet 1 N Release Capsule 1
Dextroamphetamine 3 N Venlafaxine Tablet 1
Sulfate Tablet Viibryd 3 SL
Focalin XR 3 E, N, SL Wellbutrin XL 3 E
g;taer;]fjgldn—el?elease 2 SL Central Nervous System: Migraine
Intuniv 3 E, SL Acetaminophen/
Metadate CD 2 N, SL Butalbital/Caffeine 1 SL
Methylphenidate 1 N 325 mg/50 mg/40mg
Methylphenidate Naratriptan 1 SL
Extended-Release 3 E, N, SL Relpax 2 SL
Capsule Rizatriptan ODT, Tablet 1 SL
Methylphenidate Sumatriptan Nasal Spray 2 SL
Extended-Release 3 E,N, SL Sumatriptan
Tablet Succinate Tablet, 1 SL
Strattera 3 SL Injection
Vyvanse 2 N, SL Sumavel DosePro = SL
Central Nervous System: Depression Cent_r ol Lo _System:
Multiple Sclerosis

Amitriptyline Tablet 1 Ampyra 2 DSP N, SL
Brintellix 3 SL, ST Aubadio 3 DSP N, R,
Bupropion Extended- ' 9 SL, ST
Release Tablet Avonex 2 DSP N, P, SL
Bupropion Sustained- : Betaseron 2 DSP, N, P, SL
Release Tablet Copaxone 2 DSP, N, P, SL
Bupropion Tablet 1 . DSP, E, N,
Citalopram Tablet 1 Extavia g SL, ST
Cymbalta 3 E,SL Gilenya 3 DSP N, P,
Doxepin 1 SL, ST
Duloxetine Capsule 3 SL . DSPE N, P,
Escitalopram Tablet 1 Rebif . SL, ST
Fetzima 3 SL, ST Tecfidera DSP N, P, SL
Fluoxetine Tablet 1 Central Nervous System: Other
Capsule
Fluvoxamine Tablet 1 Abilify 3 E
Lexapro 3 E Alprazolam Extended- :
Mirtazapine Tablet 1 Release Tablet
Nortriptyline Capsule 1 Alprazolam Tablet 1
Paroxetine Tablet 1 Buprenorphine/ 3 E N.SL
Pristiq ER 3 RS, SL Naloxone Tablet Y

1

1

Trazodone Tablet

Carbidopa-Levodopa

—_
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Drug Name

Tier

Drug Requirements
& Limits

Drug Requirements

Drug Name Tier & Limits

Chlorpromazine 1 P Central Nervous System:

Clozapine 1 P Sedatives/Hypnotics

Clozaril 1 P Eszopiclone Tablet 2 SL
Diazepam Tablet 1 Lunesta 3 E, SL
Donepezil 5, 10 mg ' Temazepam Capsule 1

ODT, Tablet Triazolam Tablet 1

Fanapt 3 P, SL Zaleplon Capsule 1 SL
FazaClo 1 P Zolpidem Extended- 3 E s
Fluphenazine 1 P Release Tablet ’
Haloperidol 1 P Zolpidem Tablet 1 SL
Invega 3 E Central Nervous System:

Latuda 3 P SL Seizure Disorders

Lithium Capsule 1 Carbamazepine Tablet 1

Lorazepam Tablet 1 Clonazepam Tablet 1

Loxapine 1 P Diazepam Tablet 1

Modafinil Tablet 3 N, SL Divalproex Delayed- :

Namenda XR 3 E Release Tablet

Nuvigil 3 E Divalproex Extended- :

Olanzapine 1 P SL Release Tablet

Olanzapine Tablet 1 P SL Gabapentin Capsule, :
Perphenazine 1 P Tablet

Pramipexole Tablet 1 Lamotrigine Tablet 1

Quetiapine Tablet 1 P Levetiracetam

Risperidone Tablet 1 P Extended-Release 2

Ropinirole Tablet 1 Tablet

Saphris 3 P SL Levetiracetam Tablet 1

Seroquel XR 3 P SL Lyrica 3 SDPR, SL, ST
Suboxone Film 3 E, N, SL Oxcarbazepine Tablet 1

Tasmar 9 Phenytoin Capsule, :

Thioridazine 1 P Suspension

Thiothixene 1 P Topiramate Tablet 1

Xyrem 3 N, SL Zonisamide Capsule 1

Zelapar 3

Ziprasidone Capsule 2 P, SL

Zubsolv 2 N, SL

Bold type = Brand-name drug

[Plain type = Generic drug] P = Preventive Medication

DSP = Designated Specialty Program RS = May be eligible for the Refill and Save Program
E = May be excluded from coverage SDP = Select Designated Pharmacy
MC = Multiple Copay SL = Supply Limit
N = Notification or Prior Authorization required ST = Step Therapy
16



Drug Requirements

Drug Requirements

LU LELE Tier & Limits LU L ElTE Tier & Limits
Pl Fluocinonide 0.05% '

Cream
Absorica 3 E,N Hydrocortisone 2.5% '
Aczone 3 SL Cream, Ointment
Adapalene 0.1% 3 N SL Imiquimod 5% Cream 2 SL
Cream, Gel ’ Metronidazole Gel 0.75% 1
Adapalene 0.3% Gel 3 N, SL Mirvaso 3 SL
Betamethasone Mometasone Furoate '
Diproionate 0.05% 3 Cream, Lotion, Ointment
Augmented Lotion, Mupirocin Ointment 1
Ointment Nystatin-Triamcinolone
Betamethasone Acetonide Cream, 3 E
Dipropionate 0.05% 2 Ointment
Cream, Ointment Oxsoralen-Ul 2
Carac 2 Picato S SL
Ciclopirox Cream, Gel, ' Regranex 2 N, SL
Lotion, Solution Sodium :
Claravis N Sulfacetamide-Sulfur
Clindamycin 1%/ 3 E s Tacrolimus QOintment 2 N, SL
Benzoyl Peroxide 5% Gel ’ Tazorac 3 N, SL
Clindamycin 1.2%/ 3 S Tretinoin 1 N, SL
Benzoyl Peroxide 5% Gel Tretinoin Microspheres 3 E, N, SL
Clindamycin Gel 3 SL Triamcinolone Acetonide 1
Clindamycin Lotion 3 Cream, Lotion, Ointment
Clindamycin Solution, ' Vectical 3 SL
g\lléetl)t();[asol Propionate Diabetes: Blood Glucose Monitoring
Cream, Ointment 2 SL Accu-Chek Active 3 E

Test Strips
Clotrimazole- 1 SL Accu-Chek Aviva 3 £
Betamethasone Cream Plus
Clotrimazole- 1 Accu-Chek Aviva 3 E
Betamethasone Lotion Plus Test Strips
Condylox Gel 3 Accu-Chek Comfort 3 E
Desonide 0.05% Cream, 3 L Curve Test Strips
Lotion, Ointment Accu-Chek Compact 3 E
Desoximetasone Gel, 3 S Test Strips
Ointment Accu-Chek Nano 3 E
Differin 1% 2 N, SL SmartView
Diflorasone Diacetate 3 SL Accu-Chek Nano
0.05% Cream, Ointment SmartView 3 E
Epiduo 3 SL Test Strips
Finacea 3 Contour Test Strips 3 E
Fluocinolone Cream, Oil, 3 L FreeStyle Test Strips 3 E

Ointment, Solution




Drug Requirements
Tier & Limits

Drug Name

OneTouch

Drug Requirements
Tier & Limits

Drug Name

Novolog Mix

Test Strips 1 R SL 70/30 Vials 8 PRSDRsLST
OneTouch Ultra ' Novolog Vials 3 PSDRSL,ST
Meter . .
OneTouch Ultra Mini ] Diabetes: Non-Insulin
OneTouch Ultra ' P gL Acarbose 1 P
Test Strips ’ ACTOplus Met 2 P, SL
OneTouch Verio 1 P ACTOplus Met XR 3 P, SDP, SL
OneTouch Verio 1Q 1 P Amaryl 1 P
OneTouch Verio 1Q : P SL Avandamet 3 P
Test Strips ’ Avandaryl 3 P
OneTouch Verio Sync 1 Avandia 3 P

. . . Bydureon 2 P, SL
Diabetes: Insulin Byetta o P SL
Apidra 3 PR SDRSL ST Cycloset 3 P
Humalog KwikPen 2 SL Diabeta 1 P
Humalog Mix 50-50 L Duetact 1 P, SL
KwikPen Farxiga 3 P SL, ST
Humalog Mix 75-25 o sL Fortamet 3 E
KwikPen Glimepiride 1 P
Humalog Vials 1 P SL Glipizide 1 P
Humulin 70-30 Glipizide
KwikPen 2 SL Exfended—ReIease 1 i
Humulin 70-30 Vials 1 P SL Glipizide-Metformin 2 P
Humulin N KwikPen 2 SL Glucophage 1 P
Humulin N Vials 1 P, SL Glucophage XR 1 P
Humulin R Vials 1 P, SL Glucotrol 1 P
Lantus Solostar 3 SL Glucotrol XL 1 P
Lantus Vials 3 P SL Glucovance 1 P
Levemir FlexTouch 1 SL Glumetza 3 E
Levemir Vials 1 P SL Glyburide 1 P
Novolin 70-30 Vials 3 P SDRSL ST  Glyburide Micronized 1 P
Novolin N Vials 3 P SDRSL, ST  Glyburide-Metformin 1 P
Novolin R Vials 3 PSDPSL ST Glynase 1 P
Novolog Flexpen 3 SDP, SL, ST Glyset 2 P
Novolog Mix 3 SDP SL, ST Invokamet 2 P, SL
70/30 Flexpen Invokana 2 P SL, ST

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

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

P = Preventive Medication

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

SL = Supply Limit

N = Notification or Prior Authorization required ST = Step Therapy



Drug Requirements
Tier & Limits

Drug Requirements
Tier & Limits

Drug Name Drug Name

Janumet 3 P SL, ST .

Janumet XR 3 PSL ST Endocrine: Other

Januvia 3 P SL, ST Calcitriol Capsule 1

Jardiance 2 P SL, ST Desmopressin Tablet 1
Jentadueto 2 P SL Dexamethasone Tablet 1

Kazano 2 P SL Methylprednisolone '
Kombiglyze XR 2 P, SL Tablet

Metformin 1 P Prenisolone Oral '

Metformin Extended- : P Solution

Release Tablet Prednisone Tablet 1

Nateglinide 3 P Endocrine:

Nesina 2 P, SL Thyroid Hormone Replacement
Onglyza 2 P, SL Armour Thyroid 3

Oseni 2 P, SL Levothyroxine Sodium :

Pioglitazone 1 P, SL Tablet

Pioglitazone-Glimepiride 1 P, SL Liothyronine Sodium o
Pioglitazone-Metformin 2 P, SL Tablet

PrandiMet 3 P Methimazole Tablet 1

Prandin 2 P, SL NP Thyroid Tablet 1

Precose 3 P Synthroid 2

Repaglinide 2 P, SL Tirosint 3 E
g;::_?iit g E Eye Conditions: Allergies
SymlinPen 3 P Azelastine 0.05% : sL
Tanzeum 2 P SL Ophthalmic Solution

Tolbutamide 1 P Lastacaft 3 SL
Tradjenta 2 P, SL Pataday 3 E, SL
Trulicity 3 P, SL, ST e .

Victoza 2-Pak 5 P SL Eye Conditions: Antibiotics

Victoza 3-Pak 3 P SL Erythromycin 0.5%

Ophthalmic Ointment 1

Gentamicin Ophthalmic

Endocrine: Growth Hormone

Genotropin 3 DSPEN,SL OQintment, Solution
Humatrope 3 DSPEN,SL Moxeza 3
Norditropin 3 DSPEN,SL  Ofloxacin 0.3% 1
Nutropin, Ophthalmic Solution
Nutropin AQ 2 DSR N, SL Tobramycin/
Omnitrope 3 DSP E, N, SL Dexamethasone o
Saizen 3 DSPEN,SL  0.3%-0.1% Ophthalmic
Tev-Tropin 3 DSPEN,SL _Suspension

Tobramycin Ophthalmic

) 1
Solution
Vigamox 3
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Drug Requirements
Tier & Limits

Drug Requirements
Tier & Limits

Drug Name

Drug Name

. Creon 2
Eye Conditions: Glaucoma Delzicol 3 £
Alphagan P 0.1% 2 SL Diphenoxylate-Atropine :
Azopt 2 SL Tablet
Combigan 2 SL Golytely 2
Latanoprost 0.005% ' Hyoscyamine Tablet 1
Ophthalmic Solution Lialda 2
Lumigan 2 SL Linzess 2 N, SL
Timolol Maleate 0.25%, Metoclopramide Tablet 1
0.5% Ophthalmic 1 Moviprep 3
Solution Polyethylene o
Travatan Z 2 SL Glycol 3350
. A . Prepopik =
Gastrointestinal: Acid Suppression Suclear 3
Dexilant 3 SL Sulfasalazine Tablet 1
Esomeprazole Capsule 3 E, SL Suprep =
Lansoprazole Capsules 3 E, SL Uceris 3
Nexium Capsule 3 E, SL Zenpep 2
Omeclamox-Pak 3 SL .
Hepatitis C
Omeprazole Capsule 1
Pantoprazole Tablet 1 Daklinza 9 DSP, N, SL, ST
Pylera 3 SL Harvoni 2 DSP, N, SL
Ranitadine Syrup 1 Ribapak = DSP E
Rabeprazole Tablet 3 SL Ribavirin Tablet 1 DSP
Sucralfate Tablet 1 Sovaldi 2 DSPN,SL, ST
Gastrointestinal: Nausea/Vomiting Viekira Pak S DSEN,SL,ST
Ondansetron 1 bl
Ondansetron ODT 1 Abacavir 1 DSP, P
Transderm-Scop 3 Albacaw.r—Lamlvudme— : DSP P
Gastrointestinal: Other Z'do.v udine
Aptivus 2 DSP, P
Amitiza 3 N, SL, ST Atripla 2 DSP, P
Apriso 2 Combivir 1 DSP, P
Asacol HD Tablet 3 E Complera 2 DSP, P
Canasa 2 Crixivan 2 DSP, P
Cortifoam 2 Didanosine 1 DSP, P
Bold type = Brand-name drug
[Plain type = Generic drug] P = Preventive Medication
DSP = Designated Specialty Program RS = May be eligible for the Refill and Save Program
E = May be excluded from coverage SDP = Select Designated Pharmacy
MC = Multiple Copay SL = Supply Limit

N = Notification or Prior Authorization required ST = Step Therapy
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Drug Requirements

Drug Requirements

LU LELE Tier & Limits LU L ElTE Tier & Limits

Edurant 2 DSP P Inflammatory Conditions: Rheumatoid

Emtriva 2 DSP, P Arthritis, Crohn’s Disease, Psoriasis,

Epivir 1 DSP, P Ulcerative Colitis

Epzicom 2 DSP, P Actemra 3 DSPN,SL, ST

Fuzeon 2 DSP, P Cimzia 2 DSP, N, SL

Intelence 2 DSP, P Enbrel 3 DSPN,SL, ST

Invirase 2 DSP, P Humira 2 DSP, N, SL

Isentress 2 DSP P Hydroxychloroquine '

Kaletra 2 DSP, P Sulfate

Lamivudine 1 DSP, P Leflunomide 1

Lamivudine-Zidovudine 1 DSP, P Methotrexate Tablet 1

Lexiva 9 DSP, P Orencia 3 DSPN,SL, ST

Nevirapine 1 DSP, P Otezla 3 DSPN,SL, ST

Nevirapine Otrexup 3 E, SL, ST

Extended-Release 2 DSR P Rasuvo 3 SL, ST

Norvir 2 DSP, P Simponi 2 DSP, N, SL

Prezista 2 DSP, P Stelara 2 DSP N, SL

Rescriptor 2 DSP, P Xeljanz 3 DSPN,SL, ST

zz:;:t‘;: ; ng E Men’s Health: Erectile Dysfunction

Selzentry 2 DSP, N, P Cialis 3 SL, ST

Stavudine 1 DSP, P Levitra 3 SL

Stribild 3 DSP P, ST Stendra 3 SL

Sustiva 2 DSE P Viagra 3 SL

I:_;’:;?Zq 3 ng E Men’s Health: Prostate

Trizivir 1 DSP, P Alfuzosin Tablet 1

Truvada 2 DSP, P Doxazosin Tablet 1

Videx 2 DSP, P Finasteride Tablet 1

Videx EC 1 DSP, P Rapaflo 3

Viracept 2 DSP, P Tamsulosin Capsule 1

Viramune 1 DSP, P Terazosin Capsule, Tablet 1

‘Z’:ﬁ:d ? ng E Men’s Health: Testosterone Therapy

Ziagen 1 DSP, P Androderm 2 N, SL

Zidovudine 1 Androgel 3 E, N, SL
R Methyltestosterone Cap 2

Infertility Testim o N, SL

Cetrotide 2 DSP Testosterone Cypionate :

Clomiphene 1 DSP Injection

Gonal-F 2 DSP

Gonal-F RFF 2 DSP

Ovidrel 3 DSP

*Coverage is determined by the consumer’s prescription drug benefit plan.
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Drug Requirements

Drug Requirements

Drug Name Tier & Limits

Tier & Limits Drug Name

Miscellaneous Renvela 2

Restasis 3 N, SL
Anastrozole Tablet 1 Rezira 3
Antipyrine/Benzocaine ' Tamoxifen Tablet 1
Otic Solution Tobi Podhaler 3 DSP N, SL
Aranesp 2 DSP, SL Tobrgmycin Nebulized 3 DSP E. N, SL
Benzonatate Capsule 1 Solution
Bethkis 2 DSP, N, SL Velphoro 2
2;33?: DM g N, SL Musculoskeletal: Osteoporosis
Cerdelga 2 DSP, N Actonel 3 P SL
Chlorhexidine Gluconate 1 Boniva 1 P SL
Chlorpheniramine/ Calcitonin (salmon) 2 P
Hydrocodone/ o L Didronel 1 P
Pseudoephedrine Etidronate 2 P
Solution Alendronate Sodium : P SL
Ciprodex 2 Tablet ’
Epipen 2 SL Forteo 2 DSPE N, P
Epipen-Jr 2 SL Fortical 2 P
Fosrenol 3 Fosamax 1 P SL
Hydrocodone/ Fosamax Plus D 3 P
Chlorpheniramine 3 SL Ibandronate Tablet 2 P SL
Suspension Miacalcin 2 P
Hydrocodone/ 1 Raloxifene Tablet 2 P
Homatropine Risedronate 3 P SL
Letrozole Tablet 1
Lidocaine Transdermal Musculoskeletal: Other

2 SL

Patch :
Nuedexta o Allopurinol Tablet 1
Pegasys o DSP, N, SL Baglofen Tablet 1
Phenazopyridine 1 Carisoprodol 350 mg :
Procrit 2 DSP, SL Tablet
Promethazine/Codeine 1 Colcrys , 2 =
Promethazine/ Cyclobenzaprine 1
Dextromethorphan 1 Metaxalone Tablet 3
Pulmozyme o DSP, N, SL Methocarbamol Tablet 1
Rectiv 3 N, SL Tizanidine Tablet 1

Uloric 3 SL, ST
Bold type = Brand-name drug
[Plain type = Generic drug] P = Preventive Medication
DSP = Designated Specialty Program RS = May be eligible for the Refill and Save Program
E = May be excluded from coverage SDP = Select Designated Pharmacy
MC = Multiple Copay SL = Supply Limit

N = Notification or Prior Authorization required ST = Step Therapy
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Drug Requirements
Tier & Limits

Drug Requirements
Tier & Limits

Drug Name

Drug Name

Musculoskeletal: Pain Relief \é'/(g)g(')nmg, 75/300 mg, 3 E. SL

Acetaminophen/ ' L 10/300 mg Tablet

Codeine Tablet Voltaren Gel 2

Celecoxib 2 SL Zohydro ER 3 N, SL, ST

gggﬁ;ﬁé;ﬁgﬁ; 1 Overactive Bladder

Fentanyl Patches 2 SL Dicyclomine Tablet 1

Hydrocodone/ Oxybutynin Extended- o

Acetaminophen ' S Release Tablet

5/325 mg, 7.5/325 mg, Oxybutynin Tablet 1

10/325 mg Tablet Tolterodine Extended- 3 E

Hydrocodone/Ibuprofen : Release Tablet

Tablet Tolterodine Tablet 3 E

Hydromorphone Tablet 1 Toviaz 3

Ibuprofen Tablet 1 Vesicare 3 E

LQ:% r:oel;t:;aTc;rE)lg?psule 1 Respiratory: Allergies

Lazanda 3 N, SL Azelastine 0.1% 3 sL

Meloxicam Tablet 1 Nasal Spray

Methadone Tablet 1 Clarinex 3 E, SL

Morphine Sulfate : S Clarinex-D 3 E, SL

Extended-Release Tablet Cyproheptadine Tablet 1

Morphine Sulfate Oral ' Dymista 3 E, SL

Solution Fluticasone Nasal Spray 2 SL

Nabumetone Tablet 1 Hydroxyzine Capsule, :

Naproxen Tablet 1 Tablet

Nucynta 3 SL Levocetirizine Tablet 1 SL

Nucynta ER 3 N, SL Nasonex 3 E, SL

Opana ER 2 N, SL Promethazine Tablet 1

Oxycodone Tablet 1 Qnasl 3 E, SL

Oxycodone/ Triamcinolone

Acetaminophen Nasal Spra € B SL
p 1 SL pray

5/325 mg, 7.5/325 mg, Zetonna 3 SL

l)crfffn:;g Tablet 3 N, SL, ST Respiratory: Asthma/COPD

Sprix 3 Accolate 1 P, SL

Subsys 3 E, SL Accuneb 1 P SL

Tramadol- 1 SL Advair Diskus/HFA 3 P RS, SL

Acetaminophen Aerospan 3 P SL

Tramadol Sustained- o SL Albuterol Nebs 1 P

Release Tablet Albuterol Sulfate Tablet 1 P

Tramadol Tablet 1 Alvesco 1 P SL
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Drug Requirements Drug Requirements

LU LELE Tier & Limits LU L ElTE Tier & Limits
Aminophylline 3 P Terbutaline 1 P
Anoro Ellipta 3 P Theo-24 3 P
Arcapta Neohaler 3 P SL Theochron 1 P
Asmanex 1 P, SL Theophylline 1 P
Atrovent HFA 3 P SL Theophylline/ 3 P
Breo Ellipta 3 P, RS, SL Guaifenesin

Brovana 3 P, SL Tudorza 2 P, SL
Budesonide Nebs 2 P, SL Ventolin HFA 2 P, SL
Combivent Respimat 3 P, SL VoSpire ER 1 P
Cromolyn 1 P Xopenex HFA 3 P SL
Daliresp 3 N, P, SL Xopenex Nebs 3 E, P SL
Dulera 3 P,RS,SL,ST  Zafirlukast 1 P, SL
Duoneb 2 P Zyflo 3 P
Elixophyllin 3 P Zyflo CR 3 P, SL
Flovent Diskus/HFA 3 P, SL Respiratory:

Foradil 3 P, SL Pulmonary Arterial Hypertension
Incruse Ellipta 2 P SL Adcirca g DSP N, SL
Ipratropium-Albuterol : P Adempas 2 DSE N, SL
Nebs Letairis 2 DSP, N, SL
Ipratropium Nebs 1 P Opsumit 2 DSP, N, SL
Levalbuterol Nebs 3 E, P SL Sildenafil Tablet 1 DSP, N, SL
Lufyllin 3 P Tracleer 2 DSP N, SL
Metaproterenol 1 P Tyvaso 2 DSP, N
Montelukast Chewable

Tablet, Tablet 1 P, SL Transplant

Montelukast Granules 2 P, SL Azasan 3 P
Perforomist 3 P SL Azathioprine Tablet 1 P
Proair HFA 3 P SL Cellcept 3 DSP, P
Proventil HFA 3 P SL Cyclosporine Modified : DSP P
Pulmicort 2 P, SL Capsule ’
Pulmicort Flexhaler = P, SDP, SL Hecoria 1 DSP, P
QVAR 1 P, SL Imuran 1 DSP, P
Serevent Diskus 3 P SL Mycophenolate Capsule, : DSP P
Spiriva Handihaler = P, SL Suspension ’
Spiriva Respimat 5 P, SL Mycophenolic Acid o DSP P
Striverdi Respimat 5 P Tablet ’
Symbicort s P, SL Myfortic s DSP P

Bold type = Brand-name drug

[Plain type = Generic drug] P = Preventive Medication

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

MC = Multiple Copay SL = Supply Limit

N = Notification or Prior Authorization required ST = Step Therapy
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Drug Requirements

Drug Requirements

SN Tier & Limits SUCEJ LT Tier & Limits
Neoral 3 DSP, P Ortho Micronor 1 P
Prograf 3 DSP, P Ortho-Novum
Rapamune 3 DSP, P Ortho-Novum 7/7/7 1 P
Sandimmune 3 DSP, P Ortho Tri-Cyclen 1 P
Sirolimus Tablet 1 DSP, P Ortho Tri-Cyclen Lo 3
Tacrolimus Capsule 1 DSP P Reclipsen 1 P
Zortress 3 DSP, P Sprintec 3
: - Sronyx 1 P
Vitamins/Electrolytes Tri-Previfem 3
Fluoride 1 Tri-Sprintec 3
Folic Acid 1 Trinessa 3
Klor-Con M10 1 Vestura 3
Klor-Con M20 1 Viorele 2
Potassium Chloride 1 Xulane 3
Potassium Citrate 1 Yasmin 28 1 P
Yaz 2

Women’s Health: Contraceptives

Women’s Health: Hormone Replacement

Apri 1 P

Aviane 1 P Cenestin 3 E
Azurette 2 Climara 2 SL
Cryselle 1 P Climara Pro 3 SL
Cyclafem 1 P Divigel 3

Enskyce 1 P Duavee 3

Gildess 2 Enjuvia &l

Gildess Fe 1 P Estrace Cream 3

Junel 2 Estradiol/Norethindrone o

Junel Fe 1 P Acetate Tablet

Levora-28 1 P Estradiol Tablet 1

Lo Loestrin Fe 3 Estradiol Twice-Weekly 3 =
Loryna 3 Transdermal Patch ’
Low-Ogestrel 1 P Estring 2 MC, SL
Lutera 1 P Estrogen/

Microgestin 2 Methyltestosterone 1

Microgestin FE 1 P Tablet

Minastrin 24 FE 3 E Evamist 2

Mononessa 3 Medroxyprogesterone 1

Natazia 1 Minivelle 3 SL
Necon 0.5/35, 1/35, : P Premarin 3

1/50, 10/11 Premphase 3
Norgestimate-Ethinyl 3 Prempro 3

Estradiol Progesterone o

Nortrel 0.5/35 1 P Micronized Capsule

Nuvaring 2 P Vagifem 2

Orsythia 1 P Vivelle-Dot 2 SL
Ortho-Cyclen 1 P
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Drug Requirements
Tier & Limits

Drug Name

Women’s Health: Prenatal Vitamins

Brand Prenatal

. . S
Vitamins
Prenatal Plus 1

Bold type = Brand-name drug

[Plain type = Generic drug] P = Preventive Medication

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

MC = Multiple Copay SL = Supply Limit

N = Notification or Prior Authorization required ST = Step Therapy
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Captopril ..o 11
Captopril-
Hydrochlorothiazide........... 11
Carac ooeeeeeeeeeee e 17
Carbamazepine Tablet........... 16
Carbidopa-Levodopa............. 15
Cardene SR .......coovveeiviinen, 11
Cardizem.....ccoveeeieeeciieeenen, 11
Cardizem CD......coceevvvennen. 11
Cardizem LA .......covenene. 11
Cardura....ccoceeeeevveeeecieeeenee, 11
Cardura XL....ooovreiecnieeennee. 11
Carisoprodol 350 mg Tablet..22
Cartia XT .oooioiiieeeeeeeee, 11
Carvedilol.....ccceoevvveeiieennn, 12
Catapres......coceeveeeenreeeennennns 12
Catapres TTS. ..o 12
Cayston.....ccceeeueevenieiienenns 22
Cefadroxil Capsule, Tablet.... 10
Cefdinir Capsule ................... 10
Cefprozil Tablet..................... 10
Cefuroxime Tablet................. 10
Celecoxib..uuiivnuiiiniiieiieeenen, 23
Cellcept ...ouvvrucuiriiiiiiicicne. 24
Cenestin ..cueeeveeeeeueeeeieeeeeneeenns 25
Cephalexin Capsule............... 10
Cerdelga ...c.covevveiviniiininans 22
Cetrotide ...oeevvreevrieeeieeeniens 21
Chlorhexidine Gluconate....... 22
Chlorothiazide..........ccccuu...e. 12
Chlorpheniramine/
Hydrocodone/
Pseudoephedrine Solution ..22
Chlorpromazine..........cc...... 16
Chlorthalidone ........coccu...e. 12
Cholestyramine ..........ccccueeee. 14
Cholestyramine Light ........... 14
Choline Fenofibrate................ 14
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CialiS cuveeeeeeiieeeeeee e, 21
Ciclopirox Cream, Gel,

Lotion, Solution ................. 17
Cilostazol......ccoveeeveeecrreennnnn. 11
CimZia.ueeecerieeeieeecieeecreeeee 21
Ciprodex......coovevveinecicinennes 22
Ciprofloxacin Tablet .............. 10
Citalopram Tablet.................. 15
Claravis.....coceeeeveeeceeeecreeeenneen, 17
Clarinex....cooceeeeeeveeeeecveeeeens 23
Clarinex-D .....ccoovviieeinineenns 23
Clarithromycin Tablet ........... 10
Climara.....coeeeeeeeeeeeeereeeennen, 25
Climara Pro...ccccovveeeeeene, 25
Clindamycin 1%/Benzoyl

Peroxide 5% Gel................. 17
Clindamycin 1.2%/Benzoyl

Peroxide 5% Gel................. 17
Clindamycin Capsule ............ 10
Clindamycin Gel................... 17
Clindamycin Lotion.............. 17
Clindamycin Solution,

SWabs.....coviiieiieeiieeeeeee. 17
Clobetasol Propionate Cream,

Ointment, Solution............. 17
Clomiphene .......ccccceeeveueeuennes 21
Clonazepam Tablet................ 16
Clonidine Patch..................... 12
Clonidine Tablet.................... 12
Clopidogrel.......ccccovvuieiiinnianns 11
Clotrimazole-Betamethasone

Cream...oooeeeeeeeeeeceeeereeene, 17
Clotrimazole-Betamethasone

Lotion...oececiieeecieeeeeee, 17
Clozapine.......ceeveeruecneenuenes 16
Clozaril....cooeeeuieeeiieecieeeien, 16
Colerys ..o 22
Colestid ..cuvveerieeeieeeiieeeiens 14
Colestipol ......cccvvuevuiiiuennennns 14
Combigan.......cccceovviiiiincnns 20
Combivent Respimat............. 24
CombiVir c..oeeecveeeeieeecieeeeeen, 20
Complera.......ccccovcuiviruennnne. 20
Concerta..coueecueeeeeeeeereeeeneenn, 14
Condylox Gel .......cccoveuennens 17



Copaxone.......ccceeveereneennennes 15
Coreg.....covviviiiiiiiiiiicis 12
Corgard .....ccoevveveineiiincnes 12
Cortifoam.......cccoviviiurnnnnne, 20
Corzide.....ccovvevenieiniieencnnes 12
Coumadin......cccccoeviveiiinncnns 11
Cozaar.....cccoevveveniniiinenns 12
Creon.. .o 20
Crestor....iiiiiicce, 14
CrixXivan....c.ooeeeeeevenerneenenes 20
Cromolyn.......ccccceivicieincnes 24
Cryselle.....ccoviviiiiniiiiines 25
Cyclafem .....ccoeeveivevieencnnes 25
Cyclobenzaprine.................... 22
Cyclophosphamide Capsule... 10
Cycloset....cuvivueciiiniiiiecnns 18
Cyclosporine Modified
Capsule.....ccevevieininiiinennns 24
Cymbalta.......cccceeiviiinninns 15
Cyproheptadine Tablet........... 23
Daliresp....coccceveneirenieiecnes 24
Daytrana......cccoooeeiiiniiinenns 14
Delzicol ....cccovvinininininne. 20
Desmopressin Tablet ............. 19
Desonide 0.05% Cream,
Lotion, Ointment............... 17
Desoximetasone Gel,
Olntment......ccceceverveeneennes 17
Dexamethasone Tablet .......... 19
Dexilant.......cccceveveneneneenenne. 20
Dexmethylphenidate

Extended-Release Capsule . 14
Dexmethylphenidate Tablet... 14

Dextroamphetamine-
Amphetamine
Extended-Release................ 14

Dextroamphetamine-
Amphetamine Tablet.......... 15

Dextroamphetamine Sulfate
Tablet...oooiiiieiiieieiieeeee, 15

Diabeta....cooovuviiiveiiiiiiiiee, 18

Diazepam Tablet ................... 16

Diclofenac Tablet................... 23

Dicyclomine Tablet ............... 23
Didanosing ........cocceeeeeeuveeenne. 20
Didronel .....coeveeevvieieeieeenn, 22
Differin 1%.....eeeeevvevevnnennenn. 17
Dificid ..oooiiiiiiiiiiiieeee, 10
Diflorasone Diacetate 0.05%
Cream, Ointment............... 17
Digoxin ....ccoecvvviiviiiiinininenne. 14
Dilacor XR..ovovivviiiiiiiiiiees 12
Dilt CD oo, 12
Dilt XR oo, 12
Diltia XT..cvoeiiieeieeeeee. 12
Diltiazem 24 Hour CD......... 12
Diltiazem Sustained-Release
Capsule.....ccccovviiiiiiininne 12
Diltiazem Sustained-Release
Tablet ..o, 12
Diltzac ER......cooevvviiii, 12
Diovan.....ccoveveeieeeiiinneenen. 12
Diphenoxylate-Atropine
Tablet....ouiiiieecieeeeeeenee. 20
Dipyridamole..........cccoeueueene 11
Diuril...ooiiieiiiiieieeeeeees 12
Divalproex Delayed-Release
Tablet..coouiiiiiiieicieeeee, 16
Divalproex Extended-Release
Tablet....ooiiveieiiiieeeeeee. 16
Divigel.....cccccooviiiiiniiiiiinns 25
Donepezil 5, 10 mg ODT,
Tablet...oooiiiieiciiieeieeene, 16
DoryxX oo, 10
Doxazosin........cccueeeenne... 12,21
Doxazosin Tablet................... 21
Doxepin.....cccoeeiiiniiincnnenns 15
Doxycycline Hyclate Capsule,
Tablet..oooiiiieiieicieeeee, 10
Doxycycline Monohydrate
50, 100 mg Capsule............ 10
Duavee.....ccoovvveeeeeeeciieneennn. 25
Duetact...cooouveeeeeieeeciinnneeeen. 18
Dulera.....coooeiieeciiiieciieeeen, 24
Duloxetine Capsule................ 15
Duoneb.....ccoeeeviieciieeiieen. 24
Dutoprol........cccccvviviiinininnns 12
Dyazide .....cccovviiiiiinnns 12

Dymista.....ccccovviiiiiiiinnnns 23
Dynacirc CR ..o 12
Dyrenium .....ccccccoviiiiininncnns 12
Econazole Cream .................. 10
Edarbi...ccccoociininininiiinns 12
Edarbyclor.......ccooeiiniinnn. 12
Edecrin.....ccooceiiiiiiinincns 12
Edurant ......coccovevinininininnns 21
Effient ...ccooveviiiiiiniiiiines 11
ELquis ...ccoviviiiiiiiiiiicis 11
Elixophyllin......cccccoocviiinnne. 24
Emtriva.....ccooiviiniininens 21
Enalapril.....cccoooiiininnis 12
Enalapril-
Hydrochlorothiazide........... 12
Enbrel.....ccccoiviiininiiinins 21
Enjuvia ....cocveiiiviiiniiiiins 25
Enoxaparin Sodium............... 11
Enskyce ....ccoevveininiininens 25
Epaned .....ccoccovviiiiiinnns 12
Epiduo ..o 17
Epipen ..o, 22
Epipen-Jr. .o 22
Epivir. oo 21
Eplerenone........ccccooeveininnenens 12
Eprosartan........ccocooeviiinnns 12
Epzicom .....ccccoeviiiniiinincnns 21
Erythromycin 0.5%
Ophthalmic Ointment........ 19
Escitalopram Tablet............... 15
Esomeprazole Capsule........... 20
Estrace Cream........ccceeueeeee 25
Estradiol/Norethindrone
Acetate Tablet..........c.c....... 25
Estradiol Tablet..................... 25
Estradiol Twice-Weekly
Transdermal Patch.............. 25
Estring.....cccoocviviiiiiniinns 25
Estrogen/Methyltestosterone
Tablet....ccoeveiiiniciiinene 25
Eszopiclone Tablet................. 16
Etidronate.........ccceceeveinenncnns 22
Etodolac Capsule................... 23
Evamist.....c.cocecvevevenieinennencns 25



Exemestane.....cccouueeeeeeeenene. 10
Extavia...oooe e, 15

Famciclovir Tablet................. 10
Fanapt.....ccoovvininninnnnn 16
Fareston ...ccovvveevvievviiiiiieeeen, 10
Farxiga....ccooovviviiiiiiiiiinnn. 18
FazaClo ...ccoovvvveviiiiiiiieeen, 16

Fenofibrate 43, 50, 67, 130,
134, 150, 200 mg Capsule.. 14
Fenofibrate 48, 145 mg

Tablet.....ooiiieiiicieeieeeee, 14
Fenofibrate 54, 160 mg

Tablet. oo 14
Fenoglide ......cccccevviniiiincnes 14
Fentanyl Patches.................... 23
Fetzima....coooovovvviiiiieiiieeen, 15
Finacea ....ccooooevevuvveiiccnneennnne, 17
Finasteride Tablet.................. 21
Flecainide ......oocoveveveeeinnnenne, 14
Flovent Diskus/HFA.............. 24
Fluconazole Tablet................. 10
Fluocinolone Cream, Oil,

Ointment, Solution............. 17
Fluocinonide 0.05% Cream ... 17
Fluoride ....covvvvveiiiiiinien 25
Fluoxetine Tablet, Capsule ....15
Fluphenazine..........ccccoeveunees 16
Fluticasone Nasal Spray......... 23
Fluvastatin.......cceeeeeeeineeeenns 14
Fluvoxamine Tablet............... 15
Focalin XR....oooovvviviiiiies 15
Folic Acid ...vvvveveieeiieieeene. 25
Fondaparinux........cccceceeuenenne. 11
Foradil .....ooovviiiiiiiiiiiiiiees 24
Fortamet...oocoovvveeviiiiiiininne. 18
Forteo oo 22
Fortical .....ooovvvvieeiiiiieieeeen, 22
Fosamax....coooovvvviiiiicinninnn. 22
Fosamax Plus D..................... 22
Fosinopril.......cccocoiiiiiiincnns 12
Fosinopril-

Hydrochlorothiazide........... 12
Fosrenol .......ccevvvvevivicnnnnnnn. 22
Fragmin......cccooovinininnnnn 11

FreeStyle Test Strips.............. 17
Furosemide......ccoovvveeeeeeeenen. 12
Fuzeon...oooooiiiiiiiiiiieeee, 21

Gabapentin Capsule, Tablet .. 16
Gemfibrozil .....cccoevvvuveeennnne. 14
Genotropin ....cc.eceeerveeeeenennes 19
Gentamicin Ophthalmic
Ointment, Solution............. 19
Gildess....covuveveeeeiieiiiiieeeenee, 25
Gildess Fe...uvvvvvvvriiiiiiiecnnnne. 25
Gilenya .....cccoceeveciveneciicncnns 15
Gleevec...oouuuueiieiiieeeeeeeeenn. 10
Glimepiride ......ccoevervevrenncnnns 18
Glipizide.......ccoevveineininnenns 18
Glipizide-Metformin............. 18
Glipizide Extended-Release ..18
Glucophage.......cccecevvevrenuennes 18
Glucophage XR.....cccccvveneees 18
Glucotrol .....oceeevvveeeecieeeeenee, 18
Glucotrol XL....oooovvvveneennnnn. 18
Glucovance .....cocueeeeeevveeeennne. 18
Glumetza......ccoevvveeeecneeeeennne. 18
Glyburide......cccccoveiniiiinenns 18
Glyburide-Metformin ........... 18
Glyburide Micronized........... 18
Glynase.....ccovevveeeeneceeennennns 18
Glyset .ocuevveiiiieiiiiiciiceiens 18
Golytely.....coovevueeiiiniiiiincnns 20
Gonal-F...coooovivviiiiiiieeeee 21
Gonal-F RFF .......ccoovveenn 21
Guanfacine ......cceeeeeunee.. 12,15
Guanfacine
Extended-Release................ 15
Haloperidol .........cccoceeueuinncncns 16
Harvoni...cooovvveveiiiiiiininen. 20
Hecoria....oooouveeeeeieeccnnnnnn. 24
Heparin .....cccccooiviiininnnnnnn. 11
Humalog KwikPen................ 18
Humalog Mix 50-50
KwikPen....occoovvvvvviiiinnnnns 18
Humalog Mix 75-25
KwikPen.....ccccovvvvvnnnnnnnnn. 18

Humalog Vials ......ccccoeveneeens 18
Humatrope ......cccocceveviivninnnnnn. 19
Humira.....coooevinininenenenne. 21
Humulin 70-30 KwikPen......18
Humulin 70-30 Vials ............ 18
Humulin N KwikPen............ 18
Humulin N Vials................. 18
Humulin R Vials.................. 18
Hydralazine.........ccccccceveennes 12
Hydrochlorothiazide.............. 12
Hydrocodone/Acetaminophen
5/325 mg, 7.5/325 mg,
10/325 mg Tablet................ 23
Hydrocodone/
Chlorpheniramine
Suspension.........cccceeeueueuenns 22

Hydrocodone/Homatropine ..22
Hydrocodone/Ibuprofen

Tablet...cooiiiieiciiecieeeee, 23
Hydrocortisone 2.5% Cream,

OIntment.......ceeevveeeeevnnennn. 17
Hydromorphone Tablet ......... 23
Hydroxychloroquine Sulfate..21
Hydroxyurea Capsule............ 11
Hydroxyzine Capsule, Tablet 23
Hyoscyamine Tablet.............. 20
Hyzaar......cccooviiiiiininnnnn. 12
Ibandronate Tablet ................ 22
Ibuprofen Tablet.................... 23
Imbruvica ..ccccoeeveeviiiiiiiee, 11
Imiquimod 5% Cream........... 17
Imuran.....ccccoovviiiiiiiiinnn. 24
Incruse Ellipta.......ccceeunenee. 24
Indapamide.......cccoocvennniennn 12
Inderal.....cooovvviiiiiiiiiiin, 12
Inderal LA ...ooooviiiie 12
Indomethacin Capsule........... 23
Innopran XL ......cccceeviinnne. 12
Inspra.....ccooivicniniiiiiicnnn, 12
Intelence ...ccoveveveveiecicniieenn, 21
Intuniv....oceeeeeciecieeeeee, 15
Invega...ccooovviviiiiiiiiiiiene, 16
Invirase....cccooevvvveeiiiiieiinnnnn. 21
Invokamet.....ccocvvvveeiiiecnnnnnenn. 18



Invokana......cccocveeiiiiinnnnnnnn. 18
Ipratropium-Albuterol Nebs..24
Ipratropium Nebs .................. 24
Irbesartan ...ccccoeovevveeeeiinneenns 12
Irbesartan-
Hydrochlorothiazide........... 12
Isentress....ccvueeecveeecneeencneeenneen. 21
Isoptin SR.....cccooviiiiiiiininns 12
Isosorbide Mononitrate ER ... 14
Isradipine......cccoooiiriiiiinnnnns 12
Itraconazole Capsule.............. 10

Jantoven ....c.ccoovvviiniiiiniiinenn. 11
Janumet c..oooeeeiiiiiiieeee 19
Janumet XR..oocoooiiiiiiin. 19
Januvia ..o, 19
Jardiance .....ccooevveviieeiieiiienen, 19
Jentadueto......cceeeveeeiieeniennnn, 19
Junel....oooovieiiiieeeeeee 25
Junel Fe...ooovveiieiieieiee 25
Kaletra....oooooeeeviveeiiciiieiene, 21
Kazano ...cccccceeeveevviiieiniiieens 19
Ketoconazole Cream ............. 10
Ketorolac Tablet..................... 23
Klor-Con M10 .......cuueeeunee.. 25
Klor-Con M20......ccueeeeune.... 25
Kombiglyze XR......ccceeeuenenn 19
Labetalol.........ccoouvveeeeveeeennnne. 12
Lamivudine ......cc.cccoeeuvveeeneee. 21
Lamivudine-Zidovudine ....... 21
Lamotrigine Tablet................ 16
Lansoprazole Capsules .......... 20
Lantus Solostar........cc..c....... 18
Lantus Vials ....cccccccoveuveeennene. 18
LasiX.ooooeoieeeeeeeeeeeieeeeee 12
Lastacaft.....cccoovvveiiiinneeeennne. 19
Latanoprost 0.005%
Ophthalmic Solution.......... 20
Latuda....ccocoeeevieeciieciieeie, 16
Lazanda....ccocooovvvvvvinnnnnnnnnn. 23
Leflunomide .......ccoovuuuveeennnn. 21

Lescol XL..uuiiiiiiiiiieiiieeeenns 14
Letairis cooeevueeeieeeeeceeiieeees 24
Letrozole .......ccoevuveeeennne... 10, 22
Letrozole Tablet .................... 22
Leucovorin Calcium Tablet...11
Levalbuterol Nebs.................. 24
Levatol....ccoovvvvieeiiiiiiiieeeen. 12
Levemir FlexTouch ............... 18
Levemir Vials...ccccccoevvveeeennnes 18
Levetiracetam
Extended-Release Tablet .... 16
Levetiracetam Tablet............. 16
Levitra..cocoooviieieeiiieceeiieeeen, 21
Levocetirizine Tablet............. 23
Levofloxacin Tablet ............... 10
Levora-28 ......oovvvvvvveiineennnn. 25
Levothyroxine Sodium
Tablet...cooeiveiiiciiecieeeeee. 19
Lexapro.....cccocveeveenecvnennennns 15
Lexiva..ooovviiiiieeieeecieeeeee, 21
Lialda cooeeieiiiiiciieeceeeeee 20
Lidocaine Transdermal
Patch..oovveeieiie 22
Linzess .cooovvveeeeeeiiieiiiiieeeene 20
Liothyronine Sodium Tablet . 19
Lipitor...coeeveieieieieieicienne. 14
Lipofen .....cccevevvecveenecencnuennns 14
Lisinopril.....ccccccoevvricuennne. 12, 35
Lisinopril-
Hydrochlorothiazide........... 12
Lithium Capsule.................... 16
Livalo weeeeeeeeiieeeeceeeeeeeeeeee 14
Lo Loestrin Fe ........cccuuue..... 25
Lopid...ccoioiiiiiiiiiiiiiiiis 14
Lopressor.......ocvveviiiiuenienns 12
Lopressor HCT .............c...... 12
Lorazepam Tablet.................. 16
Loryna.....cccovvivniiiiniinnnns 25
Losartan ....cccceeeeeeeeevivnneeeeen. 12
Losartan-
Hydrochlorothiazide........... 12
Lotensin ...cooeeeeeeveeeeecnieeeennns 12
Lotensin HCT ........cccoe..... 12
| 7Y & <) DS 12

Lovastatin......cccceeeevvuvveeeennnn. 14
LovenoX....cccovveeeeeeeeccinnnennnnn. 11
Low-Ogestrel ........ccccoeueunens 25
Loxapine......cccoceevevvevuenucncnnn. 16
Lufyllin ..cccoviviiiiiiiiiins 24
Lumigan ... 20
Lunesta....ccoovvveeeeeeecciinneeeeenn. 16
| IRV - 25
Lyrica cocooeeviciiiiiiiiiiiicnnne, 16
MaviK ..o, 12
Maxzide....cooovvviveiiiieiiieeen, 12
Medroxyprogesterone............ 25
Meloxicam Tablet.................. 23
Mercaptopurine Tablet .......... 11
Metadate CD .......ccueeeunneeee. 15
Metaproterenol ...................... 24
Metaxalone Tablet................. 22
Metformin.....coecveeeeeeeeecnnnnnnn. 19
Metformin Extended-Release
Tablet..uuieiieeieeieeieeiieee, 19
Methadone Tablet ................. 23
Methimazole Tablet .............. 19
Methocarbamol Tablet .......... 22
Methotrexate Tablet .............. 21
Methyclothiazide................... 12
Methyldopa ......cccocevvueuinnee. 12
Methyldopa-
Hydrochlorothiazide........... 13
Methylphenidate.................... 15
Methylphenidate
Extended-Release Capsule .15
Methylphenidate

Extended-Release Tablet....15
Methylprednisolone Tablet.... 19

Metoclopramide Tablet ......... 20
Metolazone.........ccccuevvenuennene. 13
Metoprolol-

Hydrochlorothiazide........... 13
Metoprolol Succinate

50, 100, 200 mg.......ccu...... 13
Metoprolol Tartrate................ 13
Metronidazole Gel 0.75%......17
Metronidazole Tablet ............ 10
Mevacor.......ccooeeviiiiiniiniennnn 14



Miacalcin....ooeeeeeeeeeeeeneeenne. 22
Microgestin .......ccecevveeeuenene 25
Microgestin FE ..................... 25
Microzide ......ocoevvveecreeeennnnee. 13
Midamor ......ccceveeeiieeienne. 13
Minastrin 24 FE .................. 25
Minipress......coeevevviiiiniinienne. 13
Minivelle .....ccovveeecveeeeennnn. 25
Minocycline Capsule............. 10
Minocycline Tablet................ 10
Minoxidil....cc.ocovveeeireereeenee. 13
Mirtazapine Tablet................ 15
Mirvaso c...oooeeveeeeecveeeeeine, 17
Modafinil Tablet.................... 16
Moexipril......ccoviviiciiinicnnnnne 13
Moexipril-

Hydrochlorothiazide........... 13
Mometasone Furoate Cream,

Lotion, Ointment............... 17
Mononessa........ccceeeevveeeenennnee. 25
Montelukast Chewable

Tablet, Tablet.........cc.u......... 24
Montelukast Granules............ 24
Morphine Sulfate Extended-

Release Tablet..................... 23
Morphine Sulfate

Oral Solution.........ccevuveeee. 23
Moviprep .....cccveveiinnniinenne 20
MOXEZA uuveeeeiiieeeiieeeeieeea, 19
Moxifloxacin Tablet............... 10
Mupirocin Ointment............. 17
Mycophenolate Capsule,

Suspension........ccceeveeeennns 24
Mycophenolic Acid Tablet.....24
Myfortic ...cveeveecieinieiiiennes 24
Nabumetone Tablet ............... 23
Nadolol.....ccoovvieeeiiiieeeiiieeens 13
Nadolol-Bendroflumethazide.13
Namenda XR.....ccoovveeeennnenns 16
Naproxen Tablet .................... 23
Naratriptan.....ccocceeveeveeenenes 15
NasoneX.....oovveeeeeivereeeeirereennns 23
Natazia coeeevveeeecveeeeeeeereeenen. 25
Nateglinide .......cccovviviiinnnns 19

Necon 0.5/35, 1/35,

1/50, 10/1 1, 25
Neoral...ooooovivieiiiiineeieeene 25
NeESINAueeeierieeieeieeeerieeiens 19
Nevirapine .....cccceeeveeveennenns 21
Nevirapine

Extended-Release................ 21
Nexium Capsule..........ccee.. 20
Niacin Extended-Release

Tablet...ccooeriieeeeeeee 14
J\\FE:Telo) USRI 14
Niaspan .....cccoeeiinciiiicnens 14
Nicardipine.....cccceovveeieennenns 13
Nifedipine......coeeeenecreenuennes 13
Nifedipine

Extended-Release................ 13
Nimodipine ......cccoevveviuinnencns 13
Nisoldipine ......ccccevevveveenuennns 13
Nitrofurantoin Capsule.......... 10
Nitrofurantoin Macrocrystal

Capsule....cooeevrencnieinicene. 10
Nitrostat ...cceeeveeeeeerceereennenns 14
Norditropin.......cccceeecveeeuennns 19
Norgestimate-Ethinyl

Estradiol ......cccceovevveiienenee. 25
Nortrel 0.5/35..c..cccviviiiennne 25
Nortriptyline Capsule............ 15
NOIVASC...eevieeieeriierieeiieeeene 13
NOIVIT ceiiieieeeeeeeeeeeee 21
Novolin 70-30 Vials .............. 18
Novolin N Vials ......ccceueneene. 18
Novolin R Vials.......ccccueeneene 18
Novolog Flexpen ............c...... 18
Novolog Mix 70/30

Flexpen.....cocccvvvviiiiincnnne. 18
Novolog Mix 70/30 Vials....... 18
Novolog Vials.......ccccuvuennens 18
NP Thyroid Tablet................ 19
Nucynta....ccooveviiiniiincnenns 23
Nucynta ER....ccooeiiiiniis 23
Nuedexta ....coveveeeieneeeiennnnne. 22
Nutropin, Nutropin AQ......... 19
Nuvaring.......ccoceeeevevecenennennns 25
Nuvigile.ooovooviiieiiiiiineneee. 16

Nystatin-Triamcinolone
Acetonide Cream,
Ointment.......ccceevvirnuenne. 17

Nystatin Cream, Ointment.... 10

Ofloxacin 0.3% Ophthalmic

Solution ....cceeevevieviieienienen. 19
Ofloxacin Tablet........ccc...... 10
Olanzapine .......cccceceevevuennenene 16
Olanzapine Tablet ................. 16
(@)1 1o TP 20
Omeclamox-Pak.................... 20
Omega-3-Acid Ethyl Esters

Capsule.....cccocvevieninenennenne. 14
Omeprazole Capsule ............. 20
Omnitrope......cccoeeveviiirueenenens 19
Ondansetron........ccoceeveneenee. 20
Ondansetron ODT................ 20
OneTouch Test Strips............ 18
OneTouch Ultra Meter.......... 18
OneTouch Ultra Mini ........... 18
OneTouch Ultra Test Strips... 18
OneTouch Verio ......ccceueueneee 18
OneTouch Verio IQ............... 18
OneTouch Verio 1Q_

Test Strips.....coceveecereeennnee 18
OneTouch Verio Sync............ 18
Onglyza.....coccovvvviiniiininnns 19
Opana ER ... 23
Opsumit .....cccccveeevenveerennenns 24
Oracea ....oocveveeevieneenienienenen. 10
Orencia....ccceeeeeveeeveneeeceeneeennn. 21
Orsythia .....ccccveiviiiiincinenns 25
Ortho-Cyclen.......ccccoeueuueneee. 25
Ortho-Novum ......ccceevenenee. 25
Ortho-Novum 7/7/7 .............. 25
Ortho Micronor ..........c.c....... 25
Ortho Tri-Cyclen................... 25
Ortho Tri-Cyclen Lo............. 25
OSeni eeeuvieeieiieienieieeieieee 19
Otezla..coeeievieiiniiiieieeee. 21
Otrexup .coevevveciiiiciicicie 21
Ovidrel ...oovevieeiiiiiienieieen. 21
Oxcarbazepine Tablet............ 16
Oxsoralen-Ul........ccccoevennee. 17



Oxybutynin Extended-Release

Oxybutynin Tablet ................ 23
Oxycodone/Acetaminophen
5/325 mg, 7.5/325 mg,

10/325 mg Tablet................ 23
Oxycodone Tablet.................. 23
Oxycontin......ccooeveevienicnencns 23
Pantoprazole Tablet............... 20
Paroxetine Tablet................... 15
Pataday......ccccooeviiiiniiinnnn 19
Pegasys .....cooovviviiinininnnnn 22
Penicillin V Potassium

Tablet....oooieciiieiieeieeenen, 10
Perforomist .......cccovvveeeeiunnnenns 24
Perindopril.....ccccoveeviincnnnncns 13
Perphenazine .........ccccceueeenene 16
Persantine ....ccccvvvvvvevvcnnnnnnnn. 11
Phenazopyridine.................... 22
Phenytoin Capsule,

SUSPENSsion .....c.ceveveverveneenns 16
Picato....ooooeeeciiiiiiiiei 17
Pindolol ....ccoovvvviiiiiiiine 13
Pioglitazone........cceceeueeeuennes 19
Pioglitazone-Glimepiride....... 19
Pioglitazone-Metformin........ 19
Pletal c..oooiiiiiiiiiciieeeeeee, 11
Polyethylene Glycol 3350.......20
Potassium Chloride ............... 25
Potassium Citrate .................. 25
Pradaxa.....coooveiveniiiiiiinn, 11
Pramipexole Tablet................ 16
PrandiMet.......ooovvvvnnnnnnnnn. 19
Prandin....ccoooeeveiiiiiiiinnns 19
Pravachol .......ccooovvvvieeiiinenn, 14
Pravastatin........cccccoevvuvennennn. 14
Prazosin......ccoccveeeeeeecinnnnnnnn. 13
Precose....ooovueeeeiiiiiiiiiiinnn. 19
Prednisone Tablet.................. 19
Premarin.....cccccoevvvvvieeinnneen, 25
Premphase ..o 25
Prempro.....ccccoeviiinicinnnins 25
Prenatal Plus........ccooeeuuvneeeee.n. 26
Prenisolone Oral Solution...... 19

Prepopik....cccovviiiiniiiiis 20
Prevalite....ccooovveeevveriiciiennen, 14
Prezista....ccoovvvieeviieieeiiineen, 21
Prinivil....ooovviiiiiiiiiiiiieee, 13
Pristiq ER.c.oovviiiiiiieics 15
Proair HFA ....ccoovevi. 24
Procardia ...ccoovevenviiiieiin, 13
Procardia XL.......cooveuunnneennn. 13
Procrit....cooecueiiiiiiieiieiee, 22
Progesterone Micronized
Capsule.....ccooeeiiiniiiiincns 25
Prograf........ccccoovviiniiinniis 25
Promethazine/Codeine.......... 22
Promethazine/
Dextromethorphan............. 22
Promethazine Tablet.............. 23
Propranolol-
Hydrochlorothiazide........... 13
Propranolol Extended-Release
Capsule.....ccoviiiniiiiinins 13
Propranolol Tablet................. 13
Proventil HFA ... 24
Pulmicort...ccveeeeveeeeeeiieeeen, 24
Pulmicort Flexhaler............... 24
Pulmozyme .......ccccoeveiiins 22
Pylera.....cccovviveviiiniiiincns 20
Qnasl ..o, 23
Questran.....cooeeeeeecieeeeenennne 14
Questran Light.........ccccccc... 14
Quetiapine Tablet.................. 16
Quinapril.....cccoeeveinenne. 11,13
Quinapril-
Hydrochlorothiazide........... 13
QVAR ..., 24
Rabeprazole Tablet................ 20
Raloxifene Tablet................... 22
Ramipril ..o 13
Ranexa.....coooeevevvieiiciiecenne, 14
Ranitadine Syrup................... 20
Rapaflo ..o, 21
Rapamune ......cccoceviinininns 25
Rasuvo....ccoovveeevviiiiciiecene, 21

Rebif oo, 15
Reclipsen ......cccevvvuenieinenncnns 25
Rectiv .o 22
Regranex.......cccccoeviivinininnns 17
Relpax.....cccoviciiininiiininnns 15
Renvela....cooooveveiiiiiiciiiecne, 22
Repaglinide .......ccccevevninnens 19
Rescriptor ......ccevviiiiiiiccicnns 21
Reserpine......ccccceevviviinininnns 13
Restasis....coeeevuieecuieeciiecieens 22
| 2018 10) 74 S S 21
Reviimid......ccovevvieiiiiieiennen. 11
Reyataz.......ccccviviiiiiininnnns 21
Rezira .cooovvvveiiiiiiiiiiinee, 22
Ribapak .....ccccovviviiiiiiniinins 20
Ribavirin Tablet.......cc.cc........ 20
Riomet....ccovvveeeeiiieiiiiiieeeeen. 19
Risedronate.........ccoovuuveveeeennnn. 22
Risperidone Tablet................. 16
Rizatriptan Tablet.................. 15
Ropinirole Tablet................... 16
SaizZen ..coouvveeieiiieeeeeeeee 19
Sandimmune ........cccceeeeennnenn. 25
SaPhIis..coecirinieieireieeiee 16
Sectral...ccvveieviiiieeeieeceeee. 13
Selzentry......cocoovviviiiiinnnnnne 21
Serevent Diskus........ccoeunee.. 24
Seroquel XR....cccovviiiiinnnne. 16
Sertraline Tablet.........cc......... 15
Sildenafil Tablet..................... 24
SIMCOT e 14
SIMPONI v 21
Simvastatin........cccceeeveeeennns 8, 14
Sirolimus Tablet...........c......... 25
Sodium Sulfacetamide-
Sulfur....cccoveeeeiiiiiiiieeeee, 17
Solodyn......ccccevevinineininnennne 10
NTo] 721 o) U 14
Sovaldi..ccceeevviniiiiciiiieieieee. 20
Spiriva Handihaler ................ 24
Spiriva Respimat.................... 24
Spironolactone...........ccue... 13
Spironolactone-
Hydrochlorothiazide........... 13



SPrintec ......ccocevevceiencnnnnn. 25
SPIIX ceveiiiiiiciiiieieeeeeeee 23
SIONYX...oiviiiiiiiiieiiiiinicins 25
StarlixX ..ooovvveeeieiieeceeeeeeeee, 19
Stavuding......ccooveeeevuveeeeennnenn. 21
Stelara....ccoeeeeecvieeiiiiieeeeee, 21
Stendra ..cceeeveeviieieiiiiieee, 21
Strattera...ooeeeeieeeeiieeeeeeeeeenns 15
Stribild...cceieeeiieeieeeeeee 21
Striverdi Respimat................. 24
Suboxone Film .....ccovevennneenn. 16
SUDSYS...ooviiiiiiiciice 23
Suclear.....oooovvviiieiiiiiiieeiees 20
Sucralfate Tablet.................... 20
Sular ..o 13
Sulfamethoxazole-
Trimethoprim Tablet.......... 10
Sulfasalazine Tablet............... 20
Sumatriptan Nasal Spray....... 15
Sumatriptan Succinate Tablet,
Injection.....cccoeeveenvcneucnnnee 15
Sumavel DosePro .................. 15
Suprax Capsule, Suspension,
Tablet...oooiiciicieeeieeene, 10
SUPLEP ..o, 20
SUSHIVA v, 21
Sutent ..oooveeeeeeiieeeeeeeeeee, 11
Symbicort ......ccoveiiiiiiiinnnnne. 24
SymlinPen .....cccooccvviniiinnnne. 19
Synthroid.......ccccccvviiininnnnn. 19
Tacrolimus Capsule ............... 25
Tacrolimus Ointment ............ 17
Tamiflu..cooeveeiiieiieeieece, 10
Tamoxifen........ccceueeunen.e. 10, 22
Tamoxifen Tablet................... 22
Tamsulosin Capsule............... 21
Tanzeum.....cocoeevvevcueeicnnnnee, 19
Tarka ooeeeeeeeeeeeeeeeeeee e, 13
Tasigna ...coeeevevecciecniciecnnne 11
Tasmar.....ccooeeeeeeeeeeeeeeeeeenee, 16
Tazorac .....covveveeeeeeeeeeceeenee, 17
Taztia XT .oooviiiiiiieeeee, 13
Tecfidera....oovvveveeeeceeeecneennee. 15
Tekturna....ocoooveveeeveeiiiinnenn, 13

Tekturna HCT ...ooeevvveeenn. 13

Telmisartan......coceeeuveeeuneennee. 13
Telmisartan-

Hydrochlorothiazide........... 13
Temazepam Capsule.............. 16
TeneX . .oooeuvevieeiieeceeeeeeeeee 13
TenoretiC.....ccceueeeeeceeeeeeennnnnn. 13
Tenormin.....coeeveeeveeveeeeinnnnnn. 13
Terazosin ....c.coevveeveennee. 13,21
Terazosin Capsule, Tablet......21
Terbinafine Tablet ................. 10
Terbutaline .......cccoeevuvvevunnnnee. 24
TestiMuiiiiiicieceeeeeee e 21
Testosterone Cypionate

Injection......ccccccerivucviunnne. 21
Tev-Tropin......cccocceeveccenuennne. 19
Teveten .....oovveeeveeicceeeeeeinenn. 13
Teveten HCT ......ccvvvvvennnee. 13
Thalitone.....cccoevveeeveeeecenennee. 13
Theo24....coooivieiieieeinenne. 24
Theochron.......ccoceeveuvvecunenee. 24
Theophylline .......ccoeveennneee. 24
Theophylline/Guaifenesin.....24
Thioridazine.....c..coeuvveeuneene.. 16
Thiothixene.....coceeevuveeeueenee. 16
TIaZAC o 13
Ticlopidine ........cccooueeenunee. 11
Timolol Maleate 0.25%,

0.5% Ophthalmic

Solution ......ceeeeeeveeiieiieeeeenns 20
TIrosint....ececeeeeeeeeeeeeeeeeenee 19
Tivicay ...ocoeeeeeeneeneeccnenene 21
Tizanidine Tablet .................. 22
Tobi Podhaler ...........cccuu........ 22

Tobramycin/Dexamethasone
0.3%-0.1% Ophthalmic

Suspension.........cceeeeeueiienens 19
Tobramycin Nebulized

Solution .....ccceeeeeveeiieiueeeeenns 22
Tobramycin Ophthalmic

Solution .....ceeeeevveeeecineeeeens 19
Tolbutamide......c..coevueeeunennee.. 19
Tolterodine Extended-Release

1 o) 1 S 23
Tolterodine Tablet ................. 23
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Topiramate Tablet.................. 16
Toprol XL 25 mg......ccccvueeee. 13
Toprol XL 50, 100, 200 mg...13
Torsemide....ccovvevvvneeeiennnnnnn. 13
TOVIAZ oo 23
Tracleer....oovviieeiiiceieecieenee, 24
Tradjenta.......cccooveenecennenene. 19
Tramadol-Acetaminophen.....23
Tramadol Sustained-Release
Tablet....oouiiiiiiciiecieeee. 23
Tramadol Tablet .................... 23
Trandate .....oooevvveevvneeeiinnne. 13
Trandolapril......cocccevveennencne. 13
Trandolapril-Verapamil.......... 13
Transderm-Scop ....cceevneeee. 20
Travatan Z...ccooeeeevveveeeeinnnen. 20
Trazodone Tablet................... 15
TretinoiN...ccceee e 17
Tretinoin Microspheres ......... 17
Tri-Previfem .....cooovvvvvevnnnnnnn. 25
Tri-Sprintec......cccovvieinnenene. 25

Triamcinolone Acetonide

Cream, Lotion, Ointment .. 17
Triamcinolone Nasal Spray....23
Triamterene-

Hydrochlorothiazide........... 13
Triazolam Tablet ................... 16
Tricor 48, 145 mg .................. 14
THlPIX e 14
TrNessa coveeeveveeeeeeeeeeeeeeeeee 25
Triumeq...ccceveeeeneeneeeeniennes 21
THZIVIL e 21
Trulicity..coeeeeceeneecieccene 19
Truvada cooovvveeiiiieeceee, 21
Tudorza ...coveeeeeeeeeceeeeeee. 24
Tyvaso c..ccocevccncccinccee, 24
UCeriS.uuueiiieieecciiieeeee e, 20
Uloric. oueieeeeieeeeeeieeeeeeieeeeee 22
UniretiCe.ueieeveeeeeeeeeeeeeeeeneen. 13
Univasc....ooooeevveeeeeeeeeennnnnn. 13
Vagifem .......cccoeevvinicincnenns 25
Valacyclovir Tablet ................ 10



Valsartan......cccoeeeeeeeeeeeeeeeenn. 13
Valsartan-

Hydrochlorothiazide........... 13
Vascepa.....ooccveeveciienicincnns 14
Vaseretic ...cooovuveveeeeieeccnnnennnn.. 13
VasoteC..uuueienueeeieeieeeeeieeeeas 13
Vectical ....cooovvviiviiiiiiiiiieeene 17
Velphoro ......cccovvveiiciiiincnes 22
Venlafaxine Extended-Release

Capsule.....ccooevieiniiiiines 15
Venlafaxine Tablet................. 15
Ventolin HFA ......ccooveven. 24
Verapamil ....c.ccooveeivinieincnnes 13
Verapamil Sustained-Release.13
Verelan......ooovveeivcieciiiiinenn, 13
Verelan PM ......cccovvvveennnenn. 13
Vesicare....cooovvvveeeieiiecicnnnnnnnn. 23
Vestura.....coovveeeeeeieeeeeeiieeeens 25
Viagra.....ccoooviiniiniiiiinnns 21
Vicodin 5/300 mg, 7.5/300 mg,

10/300 mg Tablet ............... 23
Victoza 2-Pak.....cccoeeennnennn. 19
Victoza 3-Pak......coooeuunnnnenn. 19
VideX couveiiiiiiiiieceeeeeeeeee 21
Videx EC....ovvviviiiiiiiies 21
Viekira Pak......ccoovvveennnnnn. 20
VigamoX .....cocevevevenencnncnne. 19
Viibryd ..o 15
Viorele ..oooovvvnveiiiiiiiiciieine. 25
Viracept...cooovevenieincciecnnenns 21
Viramune......ocoooevvevcinnennnnenn. 21

Viread......cooovvviiiiiiiiiiiieeen, 21
Vivelle-Dot.....ooovvveeeeennnene, 25
Voltaren Gel .....ccovvvvevnnenennes 23
VoSpire ER.....cccoeiiiiiis 24
Vytorin ..ocececevenenencncnnenne. 14
Vyvanse ......cccoeeveenccincnnenns 15
Warfarin Sodium .................. 11
Welchol ....ooovviiieiiiiiiieiie, 14
Wellbutrin XL.....cccovvveennn... 15

Xarelto...ooeveveninincniiene 11
Xeljanz.....coevevveciiiniccininncnnne 21
Xopenex HFA ... 24
Xopenex Nebs.......cccccoeeneee. 24
Xulane .ccccvvevvevininenieinenen 25
XYTeM o 16
Yasmin 28 ..o 25
Yoz 25
Zafirlukast........cceoeviiiininns 24
Zaleplon Capsule................... 16
Zaroxolyn ......cccceevueiienncnns 13
Zebeta ..o 13
Zelapar ..o 16
ZENPEP ..cuvniiiiiiiiiieieias 20

4 3 TR 21
Z.eStOTELIC uveeeeerrreeeecrreeeeennens 13
Z.estril..cciciiiiiiiiiieeeeee 13
T 14
A< 70) 01 s - W 23
T 13
A T1:1C 1 T 21
Zidovudine ......cccoeeeeuveeeennnen. 21
Ziprasidone Capsule............... 16
0TS o S 14
Zohydro ER ..., 23
Zolpidem Extended-Release
Tablet....ooeeeeiiiiiiecieeee. 16
Zolpidem Tablet..................... 16
Zonisamide Capsule.............. 16
ZONIVILY ..o 11
ZIOTETESS evvvrvveeeeeeeeeeirrereeeeeen 25
Zovirax Cream .......ccoveeenne... 10
ZUbSOlV....uviiiiiiiiiiiiee e 16
ZYH0 oo 24
Zyflo CR ..o, 24
Zytiga .o 11



“My Medications” worksheet

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

Name of Medicine Drug | Take This

and Strength Tier el [Far Directions Doctor

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

@ Call the toll-free member phone number on your health plan ID card.

Or, visit myuhc.com®

Where else can | go for information?

HealthCareLane.com includes short videos to help you learn more about
UnitedHealthcare benefits and health insurance information.

UHCTV.com is a fun and easy way to learn about health terms and other
health-related topics.

myuhe.com: 0 UnitedHealthcare

1 Message Center: B Account Settings: @ : & Help : B contact Us : © Feedback: &

Home Claims & Accounts Physiclans & Facllities Pharmacies & Prescriptions Benefits & Coverage Personal Health Record Health & Wellness

What would you like to do today?

myClaims Manager e [E] view onine statement

Hello, Chrisdemo

My Coverage: Active 01/01/08 z s :
4 e More Details Managing your claims just got

PlanName: Choice PIus easier — now with online Claims +/— View Account Balances
Group/Accté#: 111111 bill payment.
Member ID: 7891234567
earn More .
Look up My (=) pntan D Card
Benefits
Plan Details a¥, Health Assessment
R 5
Benefit Details \ 8@ ] o (e a Estimate Health Care Costs
. “Your Responsibilty $1.240.00 -
Deductible v Y ©tra rograms & Discounts
$3,000 Iamlly - Paid via this website 310,00 M M
You Owe $1,101.00 ELGE LAY Look Up Health Topics
Out-of-Pocket Max & Prescriptions m i i

$3,000 individual

Related Web Sites

m [ African American Health Ask a Nurse
B SourcedWomen

2

8 & Other Languages Eme_rgency? Dial 811

: Espafiol ‘ Registered nurses are

available 24/7 1o answer
& Grants Available for Children's Medical Expenses ;-31%01 P | Sour hean queatons.
Tiéng Viet 4
Chat Online now
Call 1-B88-842-4224

J UnitedHealthcare

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