Your 2014

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

For additional information:
@ Call the toll-free member phone number on the back of your health plan ID card.

Vvisit myuhc.com®

= Locate a participating retail pharmacy by ZIP code.
= Look up possible lower-cost medication alternatives.

» Compare medication pricing and options.

'ﬂ UnitedHealthcare




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, myuhe.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 the back of 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 rules 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 the back of 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
5 "_ | Lowest Cost Some low-cost brands out-of-pocket costs.
are also included.
o~ 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 lower-cost
33% _ | Highest Cost as well as select generic options in Tier 1 or 2. Ask your
drugs. 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 of the back of 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 its generic becomes available.

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

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

For the most up-to-date list, call customer service at the number on the back of 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 may be covered for you.

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 UnitedHealthcare to determine coverage.

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

Select Designated Pharmacy — Must use a lower cost medication at retail or
transfer the designated 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.

Half Tablet Program — Save up-to 50% when you split your tablet (double the
strength) in half. Program eligibility may vary.

*Depending on your benefit you may have notification or prior authorization requirements for select medications.

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 the back of 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. These medications are not covered under your pharmacy benefit,
but they may cost less than your out-of-pocket expense for prescription medications.

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. Visit myuhc.com to make sure.

Are you taking a specialty medication?

Specialty medications treat rare and complex conditions and are typically higher cost medications. Please
note, not all specialty medications are listed in the PDL.

If you are taking a specialty medication that is on Tier 2 or Tier 3, call the toll-free number on the back
of your health plan ID card to talk to a representative about finding lower-cost options.

OptumRx is the specialty pharmacy that can provide most of your specialty medications along with
helpful programs and services. Call OptumRx Specialty Pharmacy at 1-888-702-8423 and have your

prescriptions delivered right to your home or office.



How do | get updated 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 the back of 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
* A list of medications based on a specific medical condition
* 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 the back of 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 Name

Tier

Drug Requirements
& Limits

Drug Name

Tier

Drug Requirements
& Limits

Anti-Infectives: Antibiotics

Anti-Infectives: Antifungals

Adoxa Capsule 3 E Fluconazole 1

Adoxa Tablet 3 E ltraconazole 1

Amoxicillin 1 Ketoconazole 1
Amoxicillin/Potassium ' Nystatin 1

Clavulanate Onmel 3 E, SL
Augmentin XR 3 E Terbinafine 1 SL
Azithromycin 1 Anti-Infectives: Antivirals

Cefdinir 2

Cefuroxime 1 Acyclovir Qintment 3 SL
Centany AT 3 E Acyclovir Tablet 1

Cephalexin 1 Baraclude 2 DSP
Ciprofloxacin Tablet 1 Incivek 2 DSP N, SL
Clarithromycin Tablet 1 Ribapak 3 DSP E
Clindamycin 1 Ribavirin 1 DSP
Dificid 3 SL Tamiflu g SL
Doryx 3 E Valacyclovir 2 SL
Doxycycline Hyclate 1 Valtrex 3 E, SL
Doxycycline ' Zovirax Cream 3 SL
Monohydrate Zovirax Ointment 3 E, SL
Levofloxacin 1

Metronidazole 1 RIS

Minocycline 1 Bosulif 2 DSP N, SL
Monodox 3 E Gleevec 2 DSP, N, SL
Nitrofurantoin 1 Hydroxyurea 1

Nitrofurantoin : Leucovorin Calcium 1

Macrocrystal Mercaptopurine 1

Oracea 3 Xeloda 2 DSP, SL
Penicillin V Potassium 1 Zytiga 2 DSP N, SL
Solodyn 45, 90, 3

135 mg

Solodyn 55, 65, 80, 3

105, 115 mg

Sulfamethoxazole-
Trimethoprim

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

N = Notification or Prior Authorization required
RS = May be eligible for the Refill and Save Program
SDP = Select Designated Pharmacy
SL = Supply Limit
ST = Step Therapy
1/2T = May be eligible for Half Tablet
10

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



Drug Requirements
Tier & Limits

Drug Requirements
Tier & Limits

Drug Name

Drug Name

Cardiovascular/Heart Disease: Edarbi 3 SL
Coagulation Therapy Edarbyclor 3 SL
Clopidogrel 1 Enalapril 1

Coumadin 2 Enalapril- '

Effient 3 SL Hydrochlorothiazide

Enoxaparin Sodium 2 SL Exforge 3 E, SL
Plavix 3 E Exforge HCT 3 E, SL
Pradaxa 3 SL Felodipine 1

Warfarin Sodium 1 Fosinopril Sodium 1

Xarelto 2 SL Furosemide 1
Cardiovascular/Heart Disease: Guanfacine 1

High Blood Pressure Hydralazine 1

Amlodipine 1 Hydrochlorothiazide 1

Amlodipine o sL Indapamide 1
Besylate-Benazepril Irbesartan 2 SL, 1/2T
Amturnide 3 E, SL Labetalol 1

Atenolol 1 Lisinopril 1
Atenolol-Chlorthalidone 1 Lisinopril- :

Azor 3 E, SL Hydrochlorothiazide

Benazepril 1 Losartan 1 1/2T
Benazepril- : Losartan- '
Hydrochlorothiazide Hydrochlorothiazide

Benicar 2 SL, 1/72T Metoprolol Succinate o

Benicar HCT 2 SL 50, 100, 200 mg

Bidil 2 Metoprolol Tartrate 1

Bisoprolol 1 Micardis 2 SL
Bisoprolol- : Micardis HCT 2 SL
Hydrochlorothiazide Nadolol 1

Bystolic 2 Nexiclon XR 3 E
Cartia XT 2 Nifedical XL 1

Carvedilol 1 Nifedipine :
Chlorthalidone 1 Extended-Release

Clonidine Tablet 1 Propranolol 1

Coreg CR 3 E, SL Quinapril 1

Diltiazem 24 Hour CD 2 Ramipril 1

Diltiazem Sustained- o Spironolactone 1

Release Capsule Tekamlo & E, SL
Diltiazem Sustained- o Terazosin 1

Release Tablet Toprol XL g

Diovan 3 SL, 1/72T Torsemide 1

Diovan HCT 3 E, SL Triamterene- :

Doxazosin 1 Hydrochlorothiazide

11



Drug Requirements

Drug Requirements

Drug Name Tier & Limits Drug Name Tier & Limits
Tribenzor 3 E, SL Cardiovascular/Heart Disease:
Twynsta 3 E, SL Other

Valsartan- o L Amiodarone 1
Hydrochlorothiazide Digoxin 1

Verapamil 1 Flecainide 1

Verapamil 3 Isosorbide :
Sustained-Release Mononitrate ER

Cardiovascular/Heart Disease: Multaq 2

High Cholesterol Nitroglycerin 3 SL
Altoprev 3 E, SL Sublingual Spray

Atorvastatin 1 SL, 1727 Nitrolingual E SL
Caduet 3 E, SL Pump Spray ’
Choline Fenofibrate 3 E Ranexa

Crestor 2 SL, 1/2T Sotalol 1

Fenofibrate 48,145 mg 3 E Central Nervous System:

Fenofibrate 54, 160 mg 2 Attention Deficit Disorder

Fenofibrate o Adderall 3 E,N
Micronized 43, 130 mg Adderall XR 2 N, SL
Fenoglide 3 Amphetamine Salt ' N
Gemfibrozil 1 Combo

Lipitor 3 E, SL, 1/72T Concerta 3 E,N, SL
Lipofen 2 Dexmethylphenidate 1 N
Livalo 3 SL Dextroamphetamine : N
Lovastatin 1 Sulfate

Lovaza 3 N Dextroamphetamine- : N
Niaspan o Amphetamine

Pravastatin 1 1/2T Dextroamphetamine-

Simcor 3 SL Amphetamine 3 E, N, SL
Simvastatin 1 1/2T Extended-Release

Tricor48 mg,145mg 3 E Focalin XR 3 N, SL
Trilipix 8 E Intuniv 2 SL
Vytorin 3 SL Kapvay 3 E
Welchol 2 Metadate CD 3 E, N, SL
Zetia 3 SL Methylphenidate 1 N

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

DSP = Designated Specialty Program
E = May be excluded from coverage

MC = Multiple Copay

N = Notification or Prior Authorization required
RS = May be eligible for the Refill and Save Program
SDP = Select Designated Pharmacy
SL = Supply Limit
ST = Step Therapy
1/2T = May be eligible for Half Tablet
12



Drug Requirements

Drug Requirements

2L LBl Tier & Limits 2L L ELE Tier & Limits
Methylphenidate Venlafaxine Extended- 3 =
Extended-Release 3 N, SL Release Tablet ’
Capsule Viibryd 3 SDP, SL
Methylphenidate Wellbutrin SR 3 E
Extended-Release 3 N, SL Wellbutrin XL 3 E
Tablet Zoloft 3 E, 1/2T
‘S’;;rvaatrt‘?: g N,SléL Central Nervous System: Migraine

. - Acetaminophen/
Central Nervous System: Depression Butalbital /Eaf faine 1 SL
Amitriptyline 1 Alsuma 9 E, SL
Aplenzin 3 E, SL Cambia g E,SL
Bupropion 1 Imitrex 9 E, SL
Bupropion 1 Maxalt 3 E, SL
Extended-Release Maxalt MLT g E, SL
Bupropion : Relpax 2 SL
Sustained-Release Rizatriptan Orally 3 SL
Celexa 3 E Disintegrating Tablet
Citalopram 1 Rizatriptan Tablet 2 SL
Cymbalta 3 SDP, SL Sumatriptan Nasal Spray 2 SL
Desvenlafaxine 3 E, SL Sumatriptan
Doxepin 1 Succinate Tablet, 1 SL
Effexor XR 3 E, SL Injection
Escitalopram 1 SL, 1/9T Sumavel DosePro 3 SL
Fluoxetine 1 Treximet 3 E, SL
Fluvoxamine 1 Central Nervous System:
Forfivo XL &l E, SL Multiple Sclerosis
Imipramine 1 Ampyra 2 DSP N, SL
Lexapro 3 E, SL, 1/2T Aubagio 3 DSPN,SL, ST
Mirtazapine 1 Avonex 2 DSP N, SL
Nortriptyline 1 Betaseron 2 DSP N, SL
Oleptro 3 E, SL Copaxone 2 DSP N, SL
Paroxetine 1 Extavia 3 DSP E, N,
Pristiq ER e RS, SL SL, ST
Prozac 3 E Gilenya 3 DSPN,SL, ST
Sertraline 1 1/2T Rebif 3 DSPN,SL, ST
Trazodone 1 Tecfidera 2 DSP, N, SL
Venlafaxine 1
Venlafaxine Extended- : L

Release Capsule

13



Drug Requirements
Tier & Limits

Drug Requirements
Tier & Limits

Drug Name

Drug Name

. Zelapar 3
Central Nervous System: Other Ziprasidone ) sL
Abilify 3 SL, 1/2T Zyprexa 3 E, SL
Alprazolam 1 Zyprexa Zydis 3 E, SL
Alprazolam : Central Nervous System:
Extended-Release Sedatives/Hypnotics
Aricept 23 mg 3 E Ambien 3 E,SL, ST
Ativan 3 E Ambien CR 3 E,SL, ST
Buspirone 1 Edluar 3 E, SL, ST
Carbidopa-Levodopa 1 Intermezzo 3 E, SL, ST
Diazepam 1 Lunesta 3 SL, ST
Donepezil 5, 10 mg 1 Silenor 3 E, SL
Geodon 3 E, SL Temazepam 1
Latuda 3 SL Zaleplon 1 SL
Lithium 1 Zolpidem 1 SL
Lorazepam 1 Zolpidem
Mirapex ER 3 E Extended-Release S SL, ST
Modafinil 3 E, N, SL Zolpimist 9 SL, ST
Nuvigil 3 N, SL Central Nervous System:
Olanzapine 1 SL Seizure Disorders
Pramipexole 1 Carbamazepine 1
Provigil 3 E, N, SL Clonazepam 1
Quetiapine 2 SL Depakote 3 N, ST
Requip XL 3 E Depakote ER 3 N, ST
Risperdal 3 E Diazepam 1
Risperidone 1 Divalproex 1
Ropinirole 1 Divalproex :
Ropinirole 3 E Extended-Release
Extended-Release Gabapentin 1
Seroquel 3 E, SL Keppra 3 N, ST
Seroquel XR 3 SL Keppra XR 3 N, ST
Suboxone Film 2 N, SL Lamictal 3 N, ST
Tasmar 2 Lamictal XR 3 N, ST
Valium 3 E Lamotrigine 1
Xanax 3 E Levetiracetam 1
Xanax XR 3 E Levetiracetam o
Xyrem 3 N, SL Extended-Release
Bold type = Brand name drug N = Notification or Prior Authorization required
[Plain type = Generic drug] RS = May be eligible for the Refill and Save Program

SDP = Select Designated Pharmacy

DSP = Designated Specialty Program SL = Supply Limit
E = May be excluded from coverage ST = Step Therapy
MC = Multiple Copay 1/2T = May be eligible for Half Tablet
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Drug Requirements

Drug Requirements

Drug Name Tier & Limits Drug Name Tier & Limits
Lyrica 3 SDP, SL Epiduo 3 SL
Neurontin 3 N Finacea 3
Oxcarbazepine 1 Fluocinonide 1
Phenytoin 1 Hydrocortisone 1
Topamax 3 N, ST Keralyt Scalp Kit 3 E
Topiramate 1 Locoid Lipocream 3 E, SL
Trileptal 3 N, ST Locoid Lotion 3 E, SL
Zonegran 3 N Metrogel 1% 3 E, MC
Zonisamide 1 Metronidazole Gel 0.75% 1 SL
Dermatology Metronidazole Gel 1% 3 E, MC, SL
Mometasone Furoate 1
Absorica 3 E,N Mupirocin Ointment 1
Acanya 3 E, SL Nystatin-Triamcinolone '
Aczone 5 SL Acetonide
Adapalene 3 N, SL Oxsoralen-Ul 2
Azelex 3 SL Picato 3 SL
Benzaclin 3 E, SL Protopic 2 N, SL
Betamethasone : Retin-A Micro & E, N, SL
Dipropionate Sodium :
Carac 2 Sulfacetamide-Sulfur
Ciclopirox Cream, Gel, : Sorilux 3 E, SL
Lotion, Solution Stelara 9 DSP N, SL
Claravis 2 N Sumadan 2 E
Clindagel 3 E, SL Sumaxin CP 3 E
Clindamycin 1%/ 3 L Sumaxin TS 3 E
Benzoyl Peroxide 5% Jar Taclonex 3 SL
Clindamycin 1.2%/ 3 £ s Tretinoin 1 N
Benzoy!l Peroxide 5% ’ Tretinoin Microspheres 3 E, N, SL
Clindamycin Gel, Lotion, ' Triamcinolone Acetonide 1
Solution, Swabs Trianex 3 E, SL
Clobetasol Propionate 1 Umecta 3 E
Clobex Shampoo 3 E, SL Umecta PD 3 E
Cloderm 3 SL Uramaxin GT 3 E
Clotrimazole- : Veltin 3 E, SL
Betamethasone Virasal 3 E
Condylox Gel 3 Xerese 3 E
Desonide 1 Ziana 3 E, SL
Differin 1% 2 N, SL Zyclara 3 E, SL
Differin 3% 3 N, SL
Duac 3 E, SL




Drug Name

Tier

Drug Requirements
& Limits

Diabetes: Blood Glucose Monitoring

Drug Name

Diabetes: Insulin

Tier

Drug Requirements

& Limits

Accu-Chek Active : sL Humalog KwikPen 2
Test Strips Humalog Mix 75-25 o
Accu-Chek Aviva ' KwikPen

Plus Humalog Vials 1
Accu-Chek Aviva ' L Humulin 70-30 Vials 1
Plus Test Strips Humulin KwikPen 2
Accu-Chek Comfort ' L Humulin N KwikPen 2
Curve Test Strips Humulin N Vials 1
Accu-Chek Compact : S Humulin R Vial 1
Test Strips Lantus Solostar 3
Accu-Chek Nano : Lantus Vials 2
SmartView Levemir Flexpen 3
Accu-Chek Nano Levemir Vials 2
SmartView 1 SL Novolog 3 SDP
Test Strips Novolog Flexpen 3 SDP
Contour Test Strips S SDP, SL

Freestyle Test Strips 3 SDP, SL

One Touch : L

Test Strips

One Touch Ultra Mini 1

One Touch Ultra : SL

Test Strips

One Touch Verio I1Q 1

One Touch Verio IQ : L

Test Strips

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

N = Notification or Prior Authorization required
RS = May be eligible for the Refill and Save Program
SDP = Select Designated Pharmacy
SL = Supply Limit
ST = Step Therapy
1/2T = May be eligible for Half Tablet
16

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



Drug Requirements

Drug Requirements

2L LBl Tier & Limits 2L L ELE Tier & Limits
Diabetes: Non-Insulin Endocrine: Other

Actos 3 E, SL, 1/2T Calcitriol 1

Bydureon 3 SL Desmopressin 1

Byetta 2 SL Dexamethasone 1

Glimepiride 1 Methylprednisolone 1

Glipizide 1 Prednisolone 1

Glipizide : Prednisone 1
Extended-Release Rayos 3 E
Glumetza 3 Endocrine:

Glyburide 1 Thyroid Hormone Replacement
Glyburide-Metformin 1 Armour Thyroid 3

Janumet 3 SDPR, SL Levothyroxine Sodium 1

Januvia 3 SDP, SL Levoxyl 2

Jentadueto 2 SL Liothyronine Sodium 2

Kazano 2 SL Methimazole 1
Kombiglyze XR 2 SL NP Thyroid 1

Metformin 1 Synthroid 2

Metformin : Tirosint

Eﬁi?:aed Release 5 S Eye Conditions: Allergies

Onglyza 2 SL Azelastine 3 SL
Oseni 2 SL Bepreve 3 E, SL
Pioglitazone 2 SL Elestat 3 E, SL
Pioglitazone-Metformin 2 SL Emadine 3 E
Prandimet 3 Lastacaft 3 SL
Prandin 3 SL Optivar 3 E, SL
Repaglinide 2 SL Pataday 3 E, SL
Tradjenta 2 SL Patanol 3 E, SL
Victoza 3 SL

Eye Conditions: Antibiotics

Endocrine: Growth Hormone

Ciprodex 2
Genotropin 3 DSPEN,SL  Erythromycin 1
Humatrope 3 DSP, E, N, SL Ofloxacin 1
Norditropin 3 DSPENSL  Polymyxin B Sulfate/ :
Nutropin AQ NuSpin 2 DSP, N, SL Trimethoprim
Omnitrope 3 DSP E,N,SL  Tobradex ST 3 E, SL
Saizen 2 DSP, N, SL Tobramycin/
Tev-Tropin 2 DSP, N, SL Dexamethasone
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Drug Requirements

Drug Requirements

Drug Name Tier & Limits Drug Name Tier & Limits
Eye Conditions: Glaucoma Gastrointestinal: Nausea/Vomiting
Alphagan P 0.1% 2 SL Ondansetron 1
Azopt 2 SL Ondansetron ODT 1
Combigan 2 SL Sancuso 3 E, SL
Cosopt PF 3 E, SL Zuplenz 3 E, SL
E;)tr:ﬁl)apr:i?ﬂmoml ? a0 Gastrointestinal: Other
Lumigan 2 SL Apriso 2
Timolol Maleate 1 Asacol HD Tablet 3 E, SDP
Travatan Z 2 SL Canasa 2
Eye Conditions: Other Cortifoam 2
Creon 2
Acuvail 3 E, SL Delzicol 3 E
Bromday 3 E, SL Entocort EC 5 E
. A . Golytely 2
Gastrointestinal: Acid Suppression Halflytely 3
Aciphex 3 SL Hyoscyamine 1
Dexilant 3 SL Lialda 2
Helidac 3 E, SL Metoclopramide 1
Nexium 3 E, SL Metozolv ODT &l E
Omeclamox-Pak 3 SL Pentasa 3 E
Omeprazole 1 Pertzye 3 E
Pantoprazole 1 Polyethylene 1
Prevacid Capsules 3 E, SL Glycol 3350
Prevacid Solutab 3 E, SL Procort &} E
Prevpac 3 E, SL Sulfasalazine 1
Prilosec Capsules 3 E Suprep 3
Protonix Tablets 3 E Uceris 3
Pylera 3 SL Ultresa 3 E
Sucralfate Tablet 1 Ursodiol 1
Zegerid Capsule 3 E, SL Viokace 3 E
Zenpep 2
Bold type = Brand name drug N = Notification or Prior Authorization required
[Plain type = Generic drug] RS = May be eligible for the Refill and Save Program
SDP = Select Designated Pharmacy
DSP = Designated Specialty Program SL = Supply Limit
E = May be excluded from coverage ST = Step Therapy
MC = Multiple Copay 1/2T = May be eligible for Half Tablet
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Drug Requirements
Tier & Limits

Drug Requirements
Tier & Limits

Drug Name Drug Name

HIV/AIDS Men’s Health: Testosterone Therapy
Atripla 2 DSP Androderm 2 SL
Complera 2 DSP Androgel 3 E, SL
Epzicom 2 DSP Android 2
Intelence 2 DSP Axiron 3 E, SL
Isentress 2 DSP Depo-Testosterone 3
Kaletra 2 DSP Fortesta 3 E, SL
Norvir 2 DSP Testim 2 SL
Prezista 2 DSP Testosterone Cypionate 1
Reyataz 2 DSP Testosterone Enanthate 1
Sustiva 2 DSP Testred 2
Truvada 2 DSEN Miscellaneous
Viread 2 DSP
R Anastrozole 1
Ly Antipyrine/Benzocaine 1
Cetrotide 2 DSP Aranesp 2 DSP, SL
Gonal-F 2 DSP Arimidex 3 E
Gonal-F RFF 2 DSP Auvi-Q 3 E, SL
Ovidrel 3 DSP Benzonatate 1
*Coverage is determined by the consumer’s prescription drug benefit plan. Bromfed DM 3
. . Chlorhexidine Gluconate 1
Men’s Health: Erectile Dysfunction p
Epipen 2 SL
Cialis 3 SL Epipen-Jr 2 SL
Staxyn 3 E, SL Exemestane 2
Viagra 3 SL Femara 3 E
Men’s Health: Prostate Fosrenol 2
Hydrocodone/ 3 L
Alfuzosin 1 Chlorpheniramine
Avodart 3 N, SDP Hydrocodone/ :
Doxazosin 1 Homatropine
Finasteride 1 Letrozole 1
Flomax 3 E Lidoderm Patch 2 SL
Jalyn 3 E Natroba 3 E
Rapaflo 3 Nuedexta 2
Tamsulosin 1 Pegasys 2 DSP, N, SL
Terazosin 1 Procrit 2 DSP, SL
Promethazine/Codeine 1

Promethazine/
Dextromethorphan




Drug Requirements
Tier & Limits

Drug Requirements
Tier & Limits

Drug Name Drug Name

Pulmozyme 2 DSP, SL B .
Rectiv 3 N, SL Musculoskeletal: Pain Relief
Renvela 2 Abstral 3 E, N, SL
Restasis 3 N, SL Acetaminophen/ : L
Rezira 3 Codeine
Soltamox 3 E Actiq 3 E, N, SL
Tamoxifen 1 Avinza 3 SL
Zemplar 2 DSP Celebrex 3 SL
Zonatuss 5 E Conzip S E, SL
Zutripro 3 SL Diclofenac Sodium 1
Musculoskeletal: Osteoporosis Duexis . o E, SL
Duragesic 1 SL
Actonel 3 SL Etodolac 1
Alendronate Sodium 1 SL Exalgo 3 SL
Atelvia 3 E, SL Fentanyl Patches 3 SL
Binosto 3 E, SL Fentora &} E, N, SL
Evista 2 Flector 3 E
Forteo 2 DSP N Hydrocodone/ : sL
Ibandronate 2 SL Acetaminophen
Hydrocodone/Ibuprofen 1
Musculoskeletal: Other Hydromorphone 1
Allopurinol 1 lbuprofen . !
Amri 3 E Indomethacin 1
mrix Kadian 3 E, SL
Baclofen 1
Car 4ol 350 ] Ketorolac 1
arisoprodo mg Lazanda 3 N, SL
Colcrys 2 ;
: Meloxicam 1
Cyclobenzaprine 1
. Methadone 1
Gralise 3 E, SL Morphine Sulf
Horizant 3 E, SL orphine Sultate
! Extended-Release g E, SL
Lorzone 3 E, SL Capsule
Methoc?rbamol 1 Morphine Sulfate sL
Skelaxin 3 E Extended-Release Tablet
Spmg ,250 S E Nabumetone 1
lean_ldlne Tablet 1 Naprelan 3 E
Uloric 3 SL
Bold type = Brand name drug N = Notification or Prior Authorization required
[Plain type = Generic drug] RS = May be eligible for the Refill and Save Program
SDP = Select Designated Pharmacy
DSP = Designated Specialty Program SL = Supply Limit
E = May be excluded from coverage ST = Step Therapy
MC = Multiple Copay 1/2T = May be eligible for Half Tablet
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Drug Name

Tier

Drug Requirements
& Limits

Drug Name

Tier

Drug Requirements
& Limits

:lliir%te: ; sL Overactive Bladder

Nucynta ER 3 SL Detrol 3 E
Opana ER 2 SL Detrol LA 5 E
Oxycodone 1 Dicyclomine 1
Oxycodone/ ' L Enablex 3 E
Acetaminophen Gelnique 3 E
Oxycontin 2 SL Myrbetriq 3 E
Pennsaid 3 E Oxybutynin 1

Percocet 3 E, SL Oxybutynin o

Rybix ODT 3 E, SL Extended-Release

Sprix 3 SL Oxytrol 3 E
Subsys &) N, SL Sanctura 3 E
Tramadol 1 Sanctura XR 3 E
Tramadol 3 E Sl Tolterodine 3 E
Extended-Release ’ Trospium 3 E
Tramadol Trospium

Sustained-Release 2 Sk ExteF;ded—ReIease S E
Vimovo 3 E, SL Toviaz 3

Voltaren Gel 2 Vesicare 3 E
Zipsor 3 E

Zolvit 3 E, SL

Musculoskeletal: Rheumatoid Arthritis

Cimzia 2 DSP N, SL

Enbrel 2 DSP N, SL

Humira 3 DSP N, SL, ST

Hydroxychloroquine :

Sulfate

Leflunomide 1

Methotrexate 1

Orencia 3 DSP, N, SL

Simponi 2 DSP, N, SL
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Drug Requirements Drug Requirements

Drug Name Tier & Limits Drug Name Tier & Limits

Respiratory: Asthma/COPD Respiratory: Nasal Allergies

Advair Diskus 3 RS, SL Astelin 3 E, SL

Advair HFA 3 RS, SL Astepro 3 E, SL

Albuterol Sulfate 1 Azelastine 3 SL

Alvesco 1 SL Beconase AQ 3 E, SL

Asmanex 1 SL Dymista 3 E, SL

Budesonide Nebs 2 SL Fluticasone Propionate 1 SL

Combivent Respimat 3 SL Nasonex o SL

Dulera 3 RS, SL Omnaris 2 SL

Flovent HFA 3 SDP, SL Qnasl 3 SL

Foradil 2 SL Veramyst 3 E, SL

Ipratropium 1 Zetonna 2 SL

Il;/lec;/:tl:Ittg:’lt Nebs :13 E’SEL Respiratory: Oral Allergies

Perforomist 3 SL Clarinex 3 E, SL

Proair HFA 3 SL Clarinex-D 3 E, SL

Proventil HFA 3 SL Cyproheptadine 1

Pulmicort Flexhaler 3 SDP, SL Desloratadine 3 E, SL

QVAR 1 SL Hydroxyzine 1

Singulair 3 E, SL Levocetirizine Tablet 1 SL

Spiriva 2 SL Promethazine 1

Symbicort 3 SDP, SL Respiratory:

Tudorza 2 SL Pulmonary Arterial Hypertension

Ventolin HFA 1 SL Adcirca 3 DSP, N, SL

Xopenex HFA 3 SL Letairis 2 DSP, N

Xopenex Nebs 3 E, SL Revatio 3 DSP, E, N, SL
Sildenafil 1 DSP, N, SL
Tracleer 2 DSP, N
Tyvaso 9 DSP, N

Bold type = Brand name drug N = Notification or Prior Authorization required

[Plain type = Generic drug] RS = May be eligible for the Refill and Save Program

SDP = Select Designated Pharmacy

DSP = Designated Specialty Program SL = Supply Limit

E = May be excluded from coverage ST = Step Therapy

MC = Multiple Copay 1/2T = May be eligible for Half Tablet
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Drug Requirements

Drug Requirements

Drug Name Tier & Limits Drug Name Tier & Limits
Kariva 2
Transplant Levora-08 ]
Azathioprine 1 Lo Loestrin Fe 3
Celicept 3 DSP Loestrin 24 Fe 3
Cyclosporine Modified 1 DSP Loryna 3
Mycophenolate 1 DSP Low-Ogestrel 1
Myfortic 3 DSP Lutera 1
Neoral 3 DSP Microgestin 2
Prograf 3 DSP Microgestin FE 1
Rapamune 2 DSP Mononessa 3
Tacrolimus 1 DSP Natazia 1
. . Necon 0.5/3b, 1/35,
Vitamins/Electrolytes 1/50, 10/11 1
Fluoride 1 Norgestimate-Ethinyl 3
Folic Acid 1 Estradiol
Klor-Con M10 1 Nortrel 0.5/35
Klor-Con M20 1 Nuvaring
Potassium Chloride 1 Orsythia
Potassium Citrate 1 Ortho Evra

Women’s Health: Contraceptives

Ortho Micronor

Ortho Tri-Cyclen

1

2

1

2

1

1
Altavera 1 Ortho Tri-Cyclen Lo 3
Amethia 3 MC Ortho-Cyclen 1
Apri 1 Ortho-Novum &
Aviane 1 Portia 1
Azurette 2 Previfem 3
Beyaz 3 E Quasense 2 MC
Camrese 3 MC Reclipsen 1
Cryselle 1 Safyral 3 E
Cyclafem 1 Sprintec 3
Ella 1 SL Syeda 3
Emoquette 1 Trinessa 2
Enpresse 1 Tri-Previfem 3
Generess Fe 3 E Tri-Sprintec 3
Gianvi 3 Trivora-28 1
Gildess Fe 1 Viorele 2
Jolessa 2 MC Yasmin 28 1
Jolivette 3 Yaz 2
Junel 2 Zovia 1-3bE 1

1

Junel Fe




Drug Requirements
Tier & Limits

Drug Requirements
Tier & Limits

Drug Name

Drug Name

Women’s Health: Hormone Replacement Women’s Health: Prenatal Vitamins

Cenestin 2 Brand Prenatal 3

Climara 2 SL Vitamins

Climara Pro 3 SL Prenatal Plus 1

Divigel 2

Enjuvia 2

Estrace Cream 2

Estradiol 1

Estradiol/Norethindrone o

Acetate

Estring 2 MC, SL

Estrogen/ :

Methyltestosterone

Evamist 2

Medroxyprogesterone 1

Premarin 3

Prempro =

Progesterone o

Micronized Capsule

Vagifem 2

Vivelle-Dot 2 SL

Bold type = Brand name drug N = Notification or Prior Authorization required

[Plain type = Generic drug] RS = May be eligible for the Refill and Save Program
SDP = Select Designated Pharmacy

DSP = Designated Specialty Program SL = Supply Limit

E = May be excluded from coverage ST = Step Therapy

MC = Multiple Copay 1/2T = May be eligible for Half Tablet
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Index of covered drugs

ADIHY oo 14
ADbSOriCa....ccueeveeerieeieeieenen, 15
Abstral......ooovvieeiieeieeeieeee, 20
ACANYA.eiiiiiiieieeeenne 15
Accu-Chek Active

Test Strips...c.coveererveennenee 16
Accu-Chek Aviva Plus........... 16
Accu-Chek Aviva Plus

Test Strips...c.cocveererveennnee. 16
Accu-Chek Comfort

Curve Test Strips......ccue.e. 16
Accu-Chek Compact

Test Strips...cceeeerereeeruennee 16
Accu-Chek Nano

SmartView.....coooveeeeuveeennne. 16
Accu-Chek Nano

SmartView Test Strips........ 16
Acetaminophen/Butalbital/

Caffeine....cccccevvveeereeeeneenne. 13
Acetaminophen/Codeine....... 20
ACIPheX .ooveevveinieieiniciccnne 18
ACHG e 20
Actonel ......oovvveeeeeecieeeieenne, 20
ACLOS vt 17
Acuvail ....ooovviieiiiiieeeeee. 18
Acyclovir Ointment............... 10
Acyclovir Tablet .................... 10
ACZOne....ueeeeeeeeeieeeeeeeee 15
Adapalene.......cccoceevreennnnenne 15
AdCirca o 22
Adderall......coooeevvieeieeeneennen. 12
Adderall XR.......ccooeevvenrennns 12
Adoxa Capsule........cccoveunenen. 10
Adoxa Tablet ......ccccovvereenenn. 10
Advair Diskus........ccouveeuneenee. 22
Advair HFA ... 22
Albuterol Sulfate ................... 22
Alendronate Sodium ............. 20
Alfuzosin....ceeeeeeceeecrreeeene. 19

Allopurinol.......ccccccvveuevnuenene. 20
Alphagan P 0.1%.......c........... 18
Alprazolam........ccccceueeeruenee. 14
Alprazolam
Extended-Release................ 14
AlSuma .....ccoveeveeereeeieeieenens 13
Altavera .....ocueeeveeereeeeeeieennnn, 23
AtOPIev.....coveveeereereereenrenenn 12
AlVESCO et 22
Ambien......coooveeeiieeiieeeeieenne, 14
Ambien CR.....ccvvvevreennee 14
Amethia.....cooceeeeieeeeeeeneenee, 23
Amiodarone........ccccoeveeveennenns 12
Amitriptyline.......cccoeveeennenene. 13
Amlodiping ....c.coceeevrreennennes 11
Amlodipine
Besylate-Benazepril ............ 11
Amoxicillin.......ccceeeveeeeennnennee. 10
Amoxicillin/Potasstum
Clavulanate.........ccovveeneeenns 10
Amphetamine Salt Combo....12
AMPYI.niiririiriinieinineenrenenns 13
AMIIX oo, 20
Amturnide......cooveeeveeeennennne. 11
Anastrozole ......c.ccceeveeeunennn.. 19
Androderm........coooeevieeirennnns 19
Androgel.......cccooveciniennnnencnn. 19
Android.....ccoceeevvieiieiienenen. 19
Antipyrine/Benzocaine ......... 19
Aplenzin .....ccceecevevicvnennenne 13
APIT o 23
APIISO . 18
Aranesp ...c.oeeeeereeneeneeennenenns 19
Aricept 23 mg...coeereereinnnene. 14
Arimidex ..covveeereeerieeieeneenen. 19
Armour Thyroid.......ccccceueeee. 17
Asacol HD Tablet ................. 18
ASmaneX.....cooveeeveveecueeeeneennne. 22
Astelin...cooeeveeeeeieeieeeeeeee, 22
ASEEPIO e 22

Atelvia ..oooiecieeieeceeeieeeee, 20
Atenolol......ccveeeiieeieeeenne, 11
Atenolol-Chlorthalidone ....... 11
Ativan.....cocceveeeeeeeeeeeeneenen. 14
Atorvastatin........cceeevveeneennen. 12
ALrIpla e 19
Aubagio .....cccoeevvciniiiine 13
Augmentin XR.....coccovvennnne 10
Auvi-Q i 19
AVIANe ..ocovveeeeeieeeeeeeee 23
AVINZA oo 20
Avodart......coovveeeviieieeeeenne, 19
AVONEX..cuviieeieeeeeeeceeeeeeene, 13
AXITON coveveeceececeeeeeeee 19
Azathioprine........cccoeueevnuenee. 23
Azelastine.......coouveeeunennne. 17,22
AzeleXuoouiiiiiieiieieeeee, 15
Azithromyein ......cceeeeeennennne 10
AZOPtneeiniecinicineeeeenns 18
AZOT i 11
AZUrette .ooevveeeeeeeeeeieeeenen. 23

Baclofen.......ccoovveevveecnnrennnn. 20
Baraclude.......ocoovvvveeennnnns 10
Beconase AQ......cccvevuverennnne. 22
Benazepril......ocooveineineneans 11
Benazepril-
Hydrochlorothiazide........... 11
Benicar ....cooovveieiiiiiieiiee, 11
Benicar HCT .......ccocoevveene. 11
Benzaclin......ccooeeiiiieeinnenns 15
Benzonatate........coooeeuneennnn. 19
Bepreve.....cocooveciiinicincncnns 17
Betamethasone
Dipropionate..........cceunuee. 15
Betaseron......ccccoeeveeeecninnenns 13
Beyaz....oooooviviiiiiiiiiiiiin 23
Bidil..ooooviiiiiieieeeee, 11
Binosto ....cooveeeeeeiiiieeiiieee, 20
Bisoprolol........cccccevvenieniennenne. 11



Bisoprolol-

Hydrochlorothiazide........... 11
Bosulif .....ccovvieiiieiieeieee, 10
Brand Prenatal Vitamins....... 24
Bromday ......cccoooiiiiiiininns 18
Bromfed DM...........cccueene.e. 19
Budesonide Nebs................... 22
Bupropion......cccceceeevecveiennnn. 13

Bupropion Extended-Release 13
Bupropion Sustained-Release 13

Buspirone.......cccccvecieieiinnnn. 14
Bydureon ... 17
Byetta ...ccoeviviiiiiiiiii 17
Bystolic ...coveeieiniicirieiees 11
Caduet.uoeeeerieeieeeiieeieeeie, 12
Calcitriol......ccovvveeeeeeecreeenne. 17
Cambia...ccoovviiieeiiieeeeiieeee, 13
Camrese......cceevreeevieecieeenenn, 23
Canasa....cceeeeeeeeeirreeeeeeeneen, 18
Carac oo 15
Carbamazepine.........ccceeuenes 14
Carbidopa-Levodopa............. 14
Carisoprodol 350 mg............. 20
Cartia XT .ooiiiieeeeeeee, 11
Carvedilol......cccoevvieecieinnenn, 11
Cefdinir...coveeeeeeeieeeeieeeie, 10
Cefuroxime......ccoveeeeeveeeennee. 10
Celebrex.....oevurevvieecreeenen, 20
Celexa.uuuiiniiiiiiiieiieeiieeeien, 13
Cellcept ...ooveueuivueiiiiciiiiiacans 23
Cenestin ...c.eeecveeeeveeecieeeenenn, 24
Centany AT ...ccooeeineinee. 10
Cephalexin ....c.cceeeveenuennenens 10
Cetrotide .cvvvveeevreeeeeeireeeenns 19
Chlorhexidine Gluconate....... 19
Chlorthalidone ........ccuveeu.e.. 11
Choline Fenofibrate................ 12
Cialis cooveeeeieeeieeceeee e, 19
Ciclopirox Cream, Gel,

Lotion, Solution ................. 15
CIMZia.ueeecieeeiieeeieeceeeee, 21

Ciprodex.....coceeveevenueinennennns 17
Ciprofloxacin Tablet .............. 10
Citalopram........cccecevvevrennenns 13
Claravis.....ccoveeveeeeneenennennns 15
ClarineX.....ccoeeveeeeneenennennns 22
Clarinex-D ....ccccceveviinincnns 22
Clarithromycin Tablet ........... 10
Climara.......cococveveeeneincnnenns 24
Climara Pro......cccccoovvvinnnnnnn. 24
Clindagel.......cccoevivuiininenns 15
Clindamycin ... 10, 15
Clindamycin 1%/Benzoyl

Peroxide 5% Jar................... 15
Clindamycin 1.2%/Benzoyl

Peroxide 5%.......cccceevuenenne. 15
Clindamycin Gel, Lotion,

Solution, Swabs .................. 15
Clobetasol Propionate............ 15
Clobex Shampoo ......c.ccceueee. 15
Cloderm .....coceeveevenievncnncnnns 15
Clonazepam........cccceevruenuencns 14
Clonidine Tablet..........c......... 11
Clopidogrel.......cceevuevrennenns 11
Clotrimazole-

Betamethasone ................... 15
Colerys oo 20
Combigan......cccceevieinennenens 18
Combivent Respimat............. 22
Complera.......cceoevevueincnncnns 19
Concerta.....ccceueevuinicencnnennns 12
Condylox Gel ........ccccvvuennens 15
Contour Test Strips............... 16
Conzip...ccoovveciiiiiiiiiiiies 20
Copaxone.......cccceeevieirennenns 13
Coreg CR....ocvvviiiiiiiis 11
Cortifoam......ccceeevevenenennne 18
Cosopt PF .....cccviiiiiiiis 18
Coumadin......cceceeverveerenuenns 11
Creon. o 18
Crestor.ueninieeneeeereeene. 8,12
Cryselle.......coociniiiiniinnnee. 23
Cyclafem ..., 23
Cyclobenzaprine.................... 20

26

Cyclosporine Modified.......... 23
Cymbalta.......cooevuiiiiininnnns 13
Cyproheptadine.............c....... 22
Delzicol ....cuvvveeeeiiieeiieen, 18
Depakote ......cocecveiniininncnns 14
Depakote ER....ccocvvveuvruinnanns 14
Depo-Testosterone................. 19
Desloratadine...........cccuvenee.. 22
Desmopressin .......ccccceeueunenee. 17
Desonide ......ooeeeeveieeeciiinens 15
Desvenlafaxine. ..........c..c........ 13
Detrol ....ooovvveeiieciieeieeene. 21
Detrol LA.....oovveiieeeee. 21
Dexamethasone...................... 17
Dexilant.....cccccovvveevvieecrneennnenn. 18
Dexmethylphenidate.............. 12
Dextroamphetamine-
Amphetamine.........cceu.... 12
Dextroamphetamine-
Amphetamine
Extended-Release................ 12
Dextroamphetamine
Sulfate.....covvveevieeeieeereeennee. 12
Diazepam ......cccceviviiinncnincns 14
Diclofenac Sodium................ 20
Dicyclomine ........coccciiuiunene 21
Differin 1%.....ccovvvvveeeeirieeennns 15
Differin 3%.....cccccevvveeerveennnenn. 15
Dificid cvveeeieeeieeieeeeee 10
DigoxXin ....cceovviiiiiiiiiniinns 12
Diltiazem 24 Hour CD......... 11
Diltiazem Sustained-Release
Capsule...ccovecvvenccinincnne. 11
Diltiazem Sustained-Release
Tablet..cuicvieeieeicceeeieene. 11
Diovan.....coooveeeiiiiieiiieee, 11
Diovan HCT .......ccooeevienn. 11
Divalproex.......cccceveeveivucnnenns 14
Divalproex
Extended-Release................ 14
Divigel....ccoovvviiiiniiiiiniies 24



Donepezil 5, 10 mg ............... 14
Doryx .ccocvviiiiiiiiiicic, 10
Dorzolamide-Timolol............ 18
Doxazosin.....ccoceeeeeeeennnn. 11, 19
Doxepin......cccevvviiniviiincnnns 13
Doxycycline Hyclate.............. 10
Doxycycline Monohydrate..... 10
Duac...coeeeeeieieeeeeeeee. 15
Duexis cooveeeveeeeiieeieeeeeee, 20
Dulera......coovveeeiiecieeeiieenee. 22
Duragesic......cccooevriiiiinnnnns 20
Dymista.....cccccoovviininiiinenns 22
. E
Edarbi.....coovvieviiiiiiieieie, 11
Edarbyclor.......cccoociiiniinns 11
Edluar......ccoooeviiiiiiiiiiine, 14
Effexor XR...oovviieeiiieieen. 13
Effient .ooooveviiiiiiiiieeeees 11
Elestat.....ccooveeeiieciiiieiieeenen, 17
Ella. e, 23
Emadine...c.coovvvveevvienieennn. 17
Emoquette......cccooeeeiiinicinnns 23
Enablex....cccccoovivieiiiiciieene, 21
Enalapril......cccccoviiiiiinnnnn. 11
Enalapril-
Hydrochlorothiazide........... 11
Enbrel.....coovveeiiiiiieiee. 21
Enjuvia ..o 24
Enoxaparin Sodium............... 11
Enpresse .....cccoovviiiiiiiiiinennn. 23
Entocort EC.....ooovvviiien. 18
Epiduo....ccccoeiiiiiiiiiis 15
Epipen ... 19
Epipen-Jr..ccccceviiiiiiiiinn. 19
Epzicom .....ccccceviiiiininiinnns 19
Erythromycin ......cccocceveeenennes 17
Escitalopram........cccoceeveeeuennes 13
Estrace Cream ........ccceuveeeennne. 24
Estradiol ........coovvveveenneen. 23,24
Estradiol/Norethindrone
Acetate....ueeeueeeeeieereeenen. 24
Estring......cccooeveviiiniiiininenns 24

Estrogen/Methyltestosterone 24

Etodolac ......ooevveeeveieiieennen, 20
Evamist....ccoooooeeviieiiciiiecenee, 24
Evista....oooviiiiiiiieieeiieeee, 20
Exalgo ..cocooovvviiiniiiiin 20
Exemestane.......ccccccoeevveeennnee. 19
EXforge ..c.ccovvevveinenieiiinenns 11
Exforge HCT ...coeovvivueinnee. 11
Extavia.....coooooeeiiieiiciieecne, 13

Felodipine......coceeveiverueinucnes 11
Femara......coooiieinii, 19
Fenofibrate 48, 145 mg .......... 12
Fenofibrate 54, 160 mg........... 12
Fenofibrate Micronized

43,130 Mg..eevreiiiierieene 12
Fenoglide .......cccoeeviiiniinnies 12
Fentanyl Patches.................... 20
Fentora......ccooovveeeiviniceiiinen, 20
Finacea .ccovvvveeeeeeciieeieeene. 15
Finasteride......cocceeveeeveeennen.. 19
Flecainide ......ccovveeevveeenneenen. 12
Flector cuvvvvviiiiiiieiieeeieeene. 20
Flomax ....coovveevieeecieeeieeene. 19
Flovent HFA .......ccveenen. 22
Fluconazole.........cccoveeeveenne... 10
Fluocinonide........ccveeeuveennne.. 15
Fluoride ...cccvvveevveeerieeeieeennee. 23
Fluoxetine.......ccocevvveeeveeennen.. 13
Fluticasone Propionate .......... 22
Fluvoxamine.......cccoveeeveenen.. 13
Focalin XR....coovivvvieiienne. 12
Folic Acid ..vvevevveeeiiieieeennee. 23
Foradil .....ccovvveeviieiiicieeene. 22
Forfivo XL...oooovvvieiieeieenne. 13
Forteo ...uveeevviiiiieiieieeiieee, 20
Fortesta......cooveeeeiiieeeciiieeen, 19
Fosinopril Sodium................. 11
Fosrenol ........ccooveeeveeeneennen. 19
Freestyle Test Strips............... 16
Furosemide.....cc..covvveeerveenenn. 11

Gabapentin.......ccccoeeiveenenns 14
Gelnique.....coceeveeeenieincnnenns 21
Gemfibrozil ......cccccovvvveenneen. 12
Generess Fe ......ooovveenieennnn, 23
Genotropin ....cceeeeveeveerennenns 17
Geodon....ueeeceeeeiiieeieeee, 14
GlANVI.teiiiiieeeieeeciee e 23
Gildess Fe..ooovvveevniieciieeinen, 23
Gilenya .....ccoeeveveveneincnnennns 13
Gleevec...oouiienuieecieeeieeeeieen, 10
Glimepiride ......cccoevveirennenens 17
Glipizide.......cccevvviiiiiininnns 17
Glipizide Extended-Release .. 17
Glumetza.....cooveeeeueeeeeeeeneenn, 17
Glyburide.......cceoevveviiinennenns 17
Glyburide-Metformin ........... 17
Golytely....ccoevieiveniniiicienns 18
Gonal-F...ccooovviieiiieee, 19
Gonal-F RFF ...l 19
GraliS€...covvveeeereecrieeeeeeeereeenns 20
Guanfacine ......ccceeeeeveeeeenneen. 11
. H
Halflytely.......ccccovevinecininnenns 18
Helidac ....cooveeeeeeeriieeieennee. 18
Horizant .......ccoovveeevveecieennen. 20
Humalog KwikPen................ 16
Humalog Mix 75-25
KwikPen......cooveeveeennnnen. 16
Humalog Vials ... 16
Humatrope ......ccccccevevvivnenncnne. 17
Humira.....coovieeeiiiiieeieee, 21
Humulin 70-30 Vials ............ 16
Humulin KwikPen ................ 16
Humulin N KwikPen............ 16
Humulin N Vials................... 16
Humulin R Vial .................... 16
Hydralazine ......c.cccoecevennens 11
Hydrochlorothiazide.............. 11
Hydrocodone/
Acetaminophen .................. 20



Hydrocodone/

Chlorpheniramine............... 19
Hydrocodone/Homatropine .. 19
Hydrocodone/Ibuprofen........ 20
Hydrocortisone..........c.ccccu..... 15
Hydromorphone..................... 20
Hydroxychloroquine Sulfate..21
Hydroxyurea.......cccoveveueeuennes 10
Hydroxyzine ........cccoeeveueeuennes 22
Hyoscyamine........cccceeeeueneene 18

I N
Ibandronate ......c..cceeeveueeuennes 20
Ibuprofen........ccccveiviccinnne. 20
Imipramine......ccccceevriviennnn. 13
ImitreX...ooeeereneeeeieeeeene 13
Incivek...coooiiiiiiiiiicie 10
Indapamide.......cccccevrinnne. 11
Indomethacin ........ccccueeennnes 20
Intelence .....cooevvvveieinuennennnne. 19
Intermezzo ......ccocveveuvinennne 14
Intuniv...c.cooeininiiniiiine 12
Ipratropium.......cccccevviiiiennnnn. 22
Irbesartan .....cccceeveeieienennene. 11
Isentress....cocceeveveeeeeenennene. 19

Jalyn..ooo 19
Janumet ...oooveeiiiieieeieeee, 17
Januvia....ccoceeeciieiieiieeee, 17
Jentadueto.......cceeeveeeieeieennnn. 17
Jolessa ..oeuieniiniieiieieeiee, 23
Jolivette...oovueeiieiieieeieeee 23
Junel.ooooiiiiiiii 23
Junel Fe..ooonininiiiiiiee 23
Kk
Kadian.....cccoeevveeiiieeiieeieens 20
Kaletra....cooooeevveeeiieeieeieens 19
Kapvay ..o, 12
Kariva....cooevveveniiniiieniens 23
Kazano ......ccccceeevevciveceennenen. 17

Keppra....cooevevevininininins 14
Keppra XR .ccooiviiiiiiinis 14
Keralyt Scalp Kit......ccocceneeee 15
Ketoconazole ..........ccuueee..... 10
Ketorolac ....coeveeecuveeeneeeennen, 20
Klor-Con M10 .......covvveeunnenn. 23
Klor-Con M20.......ccoveeunenn. 23
Kombiglyze XR......cccceeueninn 17
L
Labetalol.......ccoeoevvveeeieiennnnn, 11
Lamictal ..ocooevvvieeieieieeceeen, 14
Lamictal XR.....ooovvvieiieenn, 14
Lamotrigine......ccccecevevenuennene 14
Lantus Solostar........ccc.cceue...n. 16
Lantus Vials ......ccoveeeveennnnn. 16
Lastacaft.....ccocoveeeeeeeieeeennen, 17
Latanoprost .......ccceeeveeueenenne. 18
Latuda ..c.cooovveevieieiieeieeenee. 14
Lazanda.....cccccooveeenveeennennenn. 20
Leflunomide .......cccvveeuvennnen. 21
Letairis coooeeeviieeecieeceeieeees 22
Letrozole ......ccovveevrveeeveeannen. 19
Leucovorin Calcium .............. 10
Levalbuterol Nebs.................. 22
Levemir Flexpen ......cccccceueee. 16
Levemir Vials......ccccceevvenen.. 16
Levetiracetam..........ccccuveeenee 14
Levetiracetam
Extended-Release................ 14
Levocetirizine Tablet............. 22
Levofloxacin .......ccoveeevveenen. 10
Levora-28 ....ooeeeevvieieiiieenns 23
Levothyroxine Sodium.......... 17
Levoxyl...cccvenecinineinenicnns 17
Lexapro......ccoceevevvevienicnncnncnne. 13
Lialda cooveeeieeeiieeiieeeeeee 18
Lidoderm Patch..................... 19
Liothyronine Sodium............. 17
Lipitor....coveviiiiiiiiiiiiiiicins 12
Lipofen ......cccoeveeinciiinccnes 12
Lisinopril.....cccccevvininnnnne. 11, 28

Lisinopril-
Hydrochlorothiazide........... 11
Lithium ...ccooveeviiiciieeieene. 14
Livalo covveeeieeeieecceeeeeeeee 12
Lo Loestrin Fe ........cccuue.... 23
Locoid Lipocream.................. 15
Locoid Lotion ......ccccceuveeunee.. 15
Loestrin 24 Fe ......oocoeeuveeenne. 23
Lorazepam........ccccceueiiuennens 14
Loryna.....cccocvviiviiniininnnnenn. 23
Lorzone .....ccccoeeeevvveeecnineenns 20
Losartan ....ccccoceevvvveeeecinieeeenn, 11
Losartan-
Hydrochlorothiazide........... 11
Lovastatin.......ccoeeveeeeeivveeeenns 12
Lovaza.....ccoceeeeeecveeccnieennen. 12
Low-Ogestrel .......ccccccovueunens 23
Lumigan......ccccevvevieveniennennn. 18
Lunesta.....cccceeeveeecieeecrneennenn. 14
Lutera....coovvvieeeeiiieeceiieees 23
Lyrica cooeeveeeeeniciiiicinciens 15
M
Maxalt..ccoooevieieiieeeieeeieeeee, 13
Maxalt MLT .....cccooovieens 13
Medroxyprogesterone............. 24
Meloxicam.......ccoeeeeveeeveeenee. 20
Mercaptopurine ..........ccoueue.. 10
Metadate CD ......cooeeenneenns 12
Metformin......cccoeeeeveeenenenee. 17
Metformin
Extended-Release................ 17
Methadone .......coeeeuveeennennneen. 20
Methimazole ........ccueeeunenenee.. 17
Methocarbamol...................... 20
Methotrexate ........cccvveenveeneee. 21
Methylphenidate.............. 12,13
Methylphenidate
Extended-Release Capsule .13
Methylphenidate
Extended-Release Tablet ....13
Methylprednisolone............... 17
Metoclopramide .................... 18



Metoprolol Succinate

50, 100, 200 mg.......c.cu...... 11
Metoprolol Tartrate ............... 11
Metozolv ODT ..........cu...... 18
Metrogel 1% ......ccccevvuvvuiunnnene 15
Metronidazole.................. 10, 15
Metronidazole Gel 0.75%......15
Metronidazole Gel 1%........... 15
Micardis ...coovvveeeeieecieeeieenee, 11
Micardis HCT .......ccoocven. 11
Microgestin ........ceoevveviuennne 23
Microgestin FE ..................... 23
Minocycline.......cccocevueveuenee. 10
Mirapex ER....ccooviiininn. 14
Mirtazapine........cccoeeveviuenene. 13
Modafinil .......cccovveeriiennnee, 14
Mometasone Furoate............. 15
MonodoX....cceeeevvveeceeeennennne. 10
Mononessa........ccceeeevveeennennee. 23
Montelukast......cccocevvveeennnennee. 22
Morphine Sulfate

Extended-Release Capsule .20
Morphine Sulfate
Extended-Release Tablet ....20

Multaq.....cccoeviviiininiiiinnne 12
Mupirocin Ointment............. 15
Mycophenolate ..........ccoc.cu.... 23
Myfortic .coovveveericiniciiiene 23
Myrbetriq ....cccoevieinieiinennne. 21
Nabumetone .......c.cccceeveeeennee 20
Nadolol.....ccovveeerreecrieeeiieennee. 11
Naprelan ......cccocveeivenecinennes 20
Naproxen ......ccoeeeiviiiiinnnns 21
NasoneX.....coceeeevveeeveeecneeennen. 22
Natazia cooceeeveeeeeeiieeeeeiieeens 23
Natroba.....ccoeeevveeeeeeeereeenen. 19
Necon 0.5/35, 1/35,

1/50, 10/11.cereeeeeeneee. 23
Neoral...oooovvvveevreeeieeeieeene. 23
NESINAuuvviieieiiiieeeciiee e, 17
Neurontin......ccceeeeeveeecveeennenn. 15

Nexiclon XR....cocoovvveeveeennenn. 11
NeXIUM ..oeeeeirieeeeieeeeeeieeeeen, 18
Niaspan ....cccceeeviiincncnnne. 12
Nifedical XL ......coovvveevrenen. 11
Nifedipine Extended-Release 11
Nitrofurantoin ..........cccveeeenee. 10

Nitrofurantoin Macrocrystal . 10
Nitroglycerin Sublingual

SPray..cccvvivveieiiiieiieieas 12
Nitrolingual Pump Spray ......12
Norditropin.......ccceeeeeeveenuennes 17
Norgestimate-Ethinyl

Estradiol ......cccccevevviinennee. 23
Nortrel 0.5/35.....ccciiviiines 23
Nortriptyline .......ccceoceveeiuenens 13
NOIVIL o 19
NOVOIOZ ..o 16
Novolog Flexpen ........c..c....... 16
NP Thyroid......ccccvcenurcnnns 17
Nucynta.....ccocoevviviiniinincnnennn. 21
Nucynta ER ..o 21
Nuedexta .....cccovviviiiiinnennne. 19
Nutropin AQ NuSpin............ 17
Nuvaring......ccceceeevevnencnnne. 23
Nuvigiliooooiioiiiieiiiiiecenene 14
Nystatin.....ooeeeeeenenieenennne. 10
Nystatin-Triamcinolone

Acetonide .......ccccevvueueunnnne 15

Ofloxacin.....ccoeeeeecieecreennnnnne 17
Olanzapine .......ccceeevveveenuennes 14
Oleptro ..coevvueieiiiniciiienns 13
Omeclamox-Pak.................... 18
Omeprazole ......cccccevveeveenncnnes 18
OmnNaris ...ceeveeerveecieereeneeenne 22
Omnitrope.....ccceveeveeveennennns 17
Ondansetron..........cceceveenneenne. 18
Ondansetron ODT................ 18
One Touch Test Strips........... 16
One Touch Ultra Mini.......... 16
One Touch Ultra Test Strips .16
One Touch Verio IQ.............. 16
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Test Strips.....coceveveeceeecnnee 16
Onglyza.....coccevviviniininnns 17
Onmel ....oovvveeiieecieeeieeeeieen, 10
Opana ER ..., 21
OPptivar .....ccoeeveevenieinenienns 17
Oracea .uoeevueeeeeeeecreeeeeeeeeeeenns 10
Or1encia...ccueeeeeeeeeeeeeeeeeeeneeenns 21
Orsythia .....ccccveiviiiiiinins 23
Ortho-Cyclen......ccccoevvueunenens 23
Ortho-Novum.......cccevveeneeenee 23
Ortho Evra....cccovvvevcneneannnn. 23
Ortho Micronor ..........ccu...... 23
Ortho Tri-Cyclen.................. 23
Ortho Tri-Cyclen Lo............. 23
OSEN cuviiecrieeiieeeiee et 17
Ovidrel ..coovveeeeieeiieeeieeeieeens 19
Oxcarbazepine.......cccccevvenenens 15
Oxsoralen-Ul..........cccuveeunennne 15
Oxybutynin ......ccceceevevrennenns 21
Oxybutynin

Extended-Release................ 21
Oxycodone .......cccceeveeruenenens 21
Oxycodone/Acetaminophen ..21
Oxycontin.......cceoeveeeviinuccnenns 21
Oxytrol.....ccooeeveiviiiiiinicienns 21
Pantoprazole..........cccceeinns 18
Paroxetine.......ccccceevveeevveennnenn. 13
Pataday .....ccccooveeiiiniininns 17
Patanol.......ccocoeeeeiiinieciiieen, 17
Pegasys .....ccccooviiiiniiciiins 19
Penicillin V Potassium........... 10
Pennsaid ........cooveeevveeenneennn. 21
Pentasa......ccccoeevveeciieecniennnn. 18
Percocet .ocovniiiiiiiiieeiiees 21
Perforomist......c.coeveeeveeennen.. 22
Pertzye.....cooooiviiiniiiins 18
Phenytoin ......ccccceeviviiiiincnns 15
Picato...cocevveeceiiieieeeieeee, 15
Pioglitazone........cccccceveuennenne. 17
Pioglitazone-Metformin........ 17



PlaviX...oocoovveeeieeeeceeeereeeee 11
Polyethylene Glycol 3350....... 18
Polymyxin B Sulfate/
Trimethoprim....c.cccccceveueeee 17
Portia...cccoooeviiiiiiiiiceie, 23
Potassium Chloride ............... 23
Potassium Citrate .................. 23
Pradaxa.....ccccceevveeeiieeneenn. 11
Pramipexole........cceveeueeeuennes 14
Prandimet......ccooeeevveennnnnenn. 17
Prandin......cocoevvieeiiennienen. 17
Pravastatin.......cccccceveeeveeennenn. 12
Prednisolone........ccoeeeuvennnnen. 17
Prednisone.......ccceeevveeeneenenn. 17
Premarin.....cccccooevviveeecnnnnn, 24
Prempro.....cccccovvviiniiiiniins 24
Prenatal Plus.......cccoeeeennnnnn. 24
Prevacid Capsules................. 18
Prevacid Solutab .................... 18
Previfem ...cooveeevveeeiieeieeen. 23
Prevpac....cccoevinininininine. 18
Prezista....ccoovvvieecniiieeiineen, 19
Prilosec Capsules.........c.c...... 18
Pristig ER....coooiiii 13
Proair HFA .......covveiieeen 22
Procort...eiiniiiiiiciiieeeiieees 18
Procrita..eeecccciiicciieeeeiieee, 19
Progesterone Micronized
Capsule.....ccooevieiniiiiinens 24
Prograf.......ccccoovviiiinininniis 23
Promethazine................... 19, 22
Promethazine/Codeine.......... 19
Promethazine/
Dextromethorphan............. 19
Propranolol...........cccccceinniis 11
Protonix Tablets........cc..c........ 18
Protopic .....cccoviiiiiniiiiiis 15
Proventil HFA...........ccove.... 22
Provigil.....ccoooivinininininene. 14
Prozac....coovviiieciiiiieciiee, 13
Pulmicort Flexhaler............... 22
Pulmozyme ........cccccceuiiunes 20
Pylera.....cccoevinecinvinciinincns 18

Qnasl..cooieeiieiceeeee 22
QuUAasense .....cceeeveevereeerienneenne. 23
Quetiapine.......ccceeevueciiennennns 14
Quinapril......coeeiiiniiiiinens 11
QVAR ..ot 22
Ramipril ..o 11
Ranexa......cccoveevivecieniene, 12
Rapaflo ... 19
Rapamune .....ccccccoviiinins 23
Rayos.....cccocoviviviiiiiniiis 17
Rebif i, 13
Reclipsen ......ccccoviinincnnnn. 23
Rectiv eoeeeeiiiiiiieeee 20
Relpax.....cccoviviiiiiiniiiiiinins 13
Renvela......ccoceviriiininninenne. 20
Repaglinide ......ccccooveviinnenns 17
Requip XL...oooooviiiiiiiiinns 14
Restasis...coocevveenieniienniieneene 20
Retin-A Micro.....ccceevevveenenee. 15
Revatio ...occceeveeviieiiiiene 22
Reyataz.....ccooeviiniiinins 19
Rezira .cocooveviiiiiiiiiiienee, 20
Ribapak ....ccccoeeviiiiniiiinins 10
Ribavirin......ccceeveecieneennnnnne. 10
Risperdal ......ccccovviniinincnes 14
Risperidone ......cccccceveveuenucnnes 14
Rizatriptan Orally
Disintegrating Tablet.......... 13
Rizatriptan Tablet.................. 13
Ropinirole......cccceveveininncnns 14
Ropinirole
Extended-Release................ 14
Rybix ODT ...ccccovveiiiiinee 21
s
Safyral ..o.ccoeviviniiiniieincee 23
SaiZen .ocuveveieieieieeeeee 17
Sanctura ....occeeeeeeieneeiienieen, 21
Sanctura XR....cooovvveireienen. 21
SanCUSO..couvevviiienieierieiene 18

Seroquel......ccccvevieenecinennennne 14
Seroquel XR ....ccovviviiininnnnne 14
Sertralin€......cceeeveeeeereeeeinneens 13
Sildenafil......cccoeeevveeinieeennen, 22
S11ENOr oo, 14
SIMCOT i, 12
SIMPONT e 21
Simvastatin........ccceeevveeeenns 8,12
Singulair.......ccocvviviininnenne 22
SkelaxXin ......covveeeeeeeecreeenneeens 20
Sodium Sulfacetamide-

Sulfur....ccccvveeiieeieeeieeee, 15
Solodyn 45, 90, 135 mg......... 10
Solodyn 55, 65, 80, 105,

115 Mg, 10
SoltamoX.....ccovveveeeeiveeeeeinnnennn. 20
Soma 250.....ccciiieiiiieienen. 20
N0 51105 TR 15
Sotalol...ccoueieeeeeeeeeeeeeeeeeeene 12
SPILIVA . 22
Spironolactone.........c.ecueee. 11
SPIINtec ...covcviivueiiiciciciceen 23
SPIIX i 21
N17:5'q 74 FOURUURURUUOURRRRUOPRRO 19
Stelara.....ooveeeeeeeiieeeieeeieen, 15
Strattera...ccceevveeecreecieeeineeens 13
Suboxone Film .......ccceennenee 14
SUDSYS...ooviiiieiiiieicc 21
Sucralfate Tablet.................... 18
Sulfamethoxazole-

Trimethoprim........cccceueuee. 10
Sulfasalazine.........cccveeeuveennee 18
Sumadan.......ccceeeveeeiieeiinen. 15
Sumatriptan Nasal Spray....... 13
Sumatriptan Succinate

Tablet, Injection.................. 13
Sumavel DosePro .................. 13
Sumaxin CP.....ccocvveviveennns 15
Sumaxin TS ...cooiviiiiieiee. 15
SUPTEP vt 18
SUSEIVA oo 19
Syeda ..o 23
Symbicort ......ccoeevriiiniiiiinnnn. 22



Synthroid.......cccoeevecinincnncns 17
Taclonex ...coveevveeeeeereeereeenen. 15
Tacrolimus......ccoeevveeereeereeennen. 23
Tamiflu..ccoooveeieiieiieeee, 10
Tamoxifen.......ccceevveevveeereennns 20
Tamsulosin .....ccocevveeeveeereeennen. 19
Tasmar.....ccoeveeeeeeeeeeeeeeee. 14
Tecidera....coovevveeeeecreeeneennnen. 13
Tekamlo.....covveeveeveeecrieeneene. 11
Temazepam ....c.coeceeeveeeennnnee. 14
Terazosin ....coeeeeueeeeuneennee. 11,19
Terbinafine .....ccccvvveevveeneenneen. 10
Testimuueeceeeereeereeeeecereeereeeneeen 19
Testosterone Cypionate.......... 19
Testosterone Enanthate ......... 19
Testred...coovvueeereeerieeieeeieenenns 19
Tev-Tropin......cccccceviinencnene 17
Timolol Maleate..................... 18
TArOSINt . cveieiecveeereeeee e 17
Tizanidine Tablet .................. 20
Tobradex ST ......ccoveevveiinnes 17
Tobramycin/Dexamethasone. 17
Tolteroding ........cooveevveeveennnns 21
Topamax.......cccceeeeveenenucnne. 15
Topiramate .....ccceceevveuereruenenee 15
Toprol XL...ooccoveciniiinicene 11
Torsemide.....oeeeveeecueeeennnnee. 11
TOVIAZ cvveveeeieeeecvieeeeeei 21
Tracleer....ooveecueeeeeeeeeereenenns 22
Tradjenta......cccovveenecnennenne 17
Tramadol .......ccoeevveeieereennes 21
Tramadol
Extended-Release................ 21
Tramadol
Sustained-Release............... 21
Travatan Z.....ccceevveeveeeeneeennnn, 18
Trazodone........coovveevueeeennnnnee. 13
Tretinoin....ccueecveeereeeeeeieenens 15
Tretinoin Microspheres.......... 15
Treximet c..ooeeeeveeereeeeeceeenenns 13
Tri-Previfem ......cooveveeeneennnn, 23

Tri-Sprintec....cccovevvevcuecnnnne 23
Triamcinolone Acetonide ...... 15
Triamterene-
Hydrochlorothiazide........... 11
Tranex ..oooccevveeeveeeeeereeeneenee. 15
Tribenzor....ccccevveceeeneenenen. 12
Tricor 48 mg, 145 mg............ 12
Trileptal...coocoevivccniiincnes 15
THlPIX.eeeceeeececerecene 12
TrNessa covveeeeveeeeeeeeeeeeeeeenee, 23
Trivora-28...cceevvveeeeeeeereenen. 23
Trospium ....c.ccceveveeneucnnnnennns 21
Trospium Extended-Release..21
Truvada cooeeeeveeeeieeeecee 19
Tudorza .cceeeveeveeceeeeeeneenne. 22
Twynsta ...ccoeeeeneccnecenene, 12
Tyvaso ccccceececncinccine 22
v
UCeriS. ecnrieiiieeerieeeiee e 18
| 6103 TR 20
Ultresa .cooveeeeeeeeeneeeenee e, 18
Umecta coveeeeeeeenieeeieeeeeee, 15
Umecta PD....oooeeiiee, 15
Uramaxin GT.....cccoovveevvennns 15
Ursodiol....cccovveeerieeeciieecneenee, 18
Vagifem ......ccoocviiiininines 24
Valacyclovir ......cccceeeveinnenns 10
Valium ...oooovvvvieiieiiieeeeieeeen, 14
Valsartan-
Hydrochlorothiazide........... 12
ValtrexX coovveeeveeeeiieeieeeeeee, 10
Veltin oo, 15
Venlafaxine......oocceeveeeveeennenn. 13
Venlafaxine Extended-Release
Capsule.....ccoveiiiniiiiinins 13
Venlafaxine Extended-Release
Tablet..uoooeeeiieieeeieeieene, 13
Ventolin HFA........coooeven. 22
Veramyst.......ccooevviiiiiiiincnnns 22
Verapamil ......ccccoevvviininncnns 12

Verapamil
Sustained-Release............... 12
Vesicare.....ooveeeeeeccveeeceeeennnn. 21
Viagra....oooevveiiiniiiicncns 19
VictozZa wooeeecviieeeciieeeeciieee, 17
Viibryd ..ooooviiniiiiiiiiis 13
Vimovo ....ccoveeeeeecciieecieeenn. 21
Viokace....ooovveeeeeireieeeciieeeen, 18
Viorele couuieeveeeeeeeecieeeeeeennn 23
Virasal cooooovvveeiniieciieeieeene, 15
Viread...ocooovvveeciiiciiecieee. 19
Vivelle-Dot.....coovvvveeeecneenene, 24
Voltaren Gel ......ccovuveeevvrennen. 21
Vytorin ..o, 12
Vyvanse ......cccoeeeveviincnnencns 13
Warfarin Sodium .................. 11
Welchol .....cccveeevveeiieeinenee. 12
Wellbutrin SR ..........cccueeeee. 13
Wellbutrin XL......ccocveeeeunnen.. 13
XANAX 1eeeeeviieeeeiiee e 14
Xanax XR..ooooooiiiiiiieee, 14
Xarelto...covveeeeeeecreeeeieeeciieens 11
Xeloda .oeoeveeeeiiieeeeeieeeiee, 10
XEIESE vvreerrreeerrreeireeeevreeereeenns 15
Xopenex HFA .......cccoeinee. 22
Xopenex Nebs.......ccccceennene. 22
XYTEM e 14
Yasmin 28....cccoveeeiiiiiieennnn. 23
YaZooooioooeeeeeeeeeee e 23
Zaleplon .....cccceveivuinieininncnns 14
Zegerid Capsule ..........c.c...... 18
Zelapar ..o, 14
Zemplar.......cccooeviiiiinininnns 20
ZENPEP v 18
2t ccuiieeiieeeieeeeee e, 12
Z.etONNA c..uvieecereeereeeeieeeeieeenns 22



Ziprasidone........cccceeeveueeuennes 14
ZIPSOT ..o 21
0 1) ¥ SRS 13
Zolpidem.......ccceveivueciiinnenns 14
Zolpidem Extended-Release.. 14
ZOIPIMISt..eeeeuerrereeinrerenienenes 14
ZOIWVituiiiciieeeieeeieeeeie e, 21
Z.0NATUSS c.evvvveeeerrreeeerreeeeenne 20
Z0negran .....cceueveeeruereneenennes 15
Zonisamide........ccceeeeuveeennenn. 15
Zovia 1-35E......ccooivennnne 23
Zovirax Cream ........coeveeeunnn. 10
Zovirax Ointment ................. 10
Zuplenz ......ccceeeeeveveienennne. 18
Z515 5153 (o JRUNURUNURUURUNO 20
Zyclara.......ccoooeeeiiiniciiinncnns 15
ZYPreXa..ceeeeeeeeeeeerenenennen 14
Zyprexa Zydis.......ccoceveveuennes 14
ZYtiZa e 10
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“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 Wbl 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 the back of 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.

myuhc.com U UnitedHealtheare

(2] Message Center: B Account Settings : @ 1 Help : B Contact us : & Feedback: @

Pharmacies & Prescriptions Banefits & Coverage Parsonal Health Record Health & Wellness

Homa Claims & Accoumts Physiclans & Facllitles

What would you like to do today?
Hello, Chrisdemo

My Coverage: Active 01/01/08

myClaims Manager

Managing your claims just got

Manage My
Claims

IEI View Online Statement

More Details
Plan Name: Choice Plus easier — now with online S e AT T TR
Group/Acct#: 111111 bill payment.
Member ID: 7891234567

Learn More

[=) Printan D Card

Look up My
Benefits

Plan Details a¥, Health Assessment

f | Q g
Benefit Details \ g@ Find a Doctor a Estimate Health Care Gosts
Your Responsibilty  $1,249.00 z
Deductible g Bl A B Programs & Discouns
53‘000 famHy - Paid wia fhis website $10.00
' Manage My F
You Owe $1,101.00 I 1ok Up Health Topics
Out-of-Pocket Max o & Prescriptions
53,000 individual i
§9,000 family m

Related Web Sites

=] B African American Health
s B SourcedWomen
H & Other Languages
8 Espafiol
B Grants Avallable for Children's Medical Expenses X

Ask a Nurse

Emergency? Dial 911
Registered nurses are
available 24/7 to answer
your health questions.

#=0]
Tiéng Viét

Online now

Call 1-866-842-4224

UnitedHealthcare

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