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List of Covered Drugs 

 
 
 

 
PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION 

ABOUT THE DRUGS COVERED BY THIS PLAN 
 
 

 

Note to existing members: This formulary may have changed since last quarter. Please 
review this document to make sure that it still contains the drugs you take. 
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What is the FirstCare Formulary? 
 
A formulary is a list of covered drugs selected by FirstCare Health Plans in consultation 
with a team of health care professionals that represents the prescription therapies 
believed to be a necessary part of a value based high quality treatment program. 
FirstCare will generally cover the drugs listed in our formulary as long as the drug is 
medically necessary, the prescription is filled at a FirstCare network pharmacy, and 
other plan rules are followed.  
 

Can the Formulary change? 
 
Quarterly, our team of health care professionals (known as a Pharmacy and 
Therapeutics Committee) convenes to review drugs on the formulary. At that time, 
formulary changes may occur, however, those changes will only be implemented upon 
group renewal.  Safety warnings issued by the FDA, as well as, medications taken off the 
market, and new generics introduced to the market, will be implemented throughout 
the year.  

 

If we remove drugs from our formulary, add prior authorization, quantity limits and/or 
step therapy restrictions on a drug, or move a drug to a higher cost‐sharing tier, we will 
notify the members currently utilizing the drug and provide a period of transition 
coverage for them to speak with their doctor about alternatives. Again, these changes 
will only be implemented upon group renewal. If the Food and Drug Administration 
deems a drug on our formulary to be unsafe or the drug’s manufacturer removes the 
drug from the market, we will immediately remove the drug from our formulary and 
provide notice to members who take the drug. To get updated information about the 
drugs covered by FirstCare, please visit our website at www.FirstCare.com or call the 
customer service number found on the back of your card. 
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How do I use the Formulary?  
 
There are two ways to find your drug within the formulary: 
 
Medical Condition 

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

 
Alphabetical Listing 

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

 

What are generic drugs? 
FirstCare covers both brand‐name drugs and generic drugs. A generic drug has the same 
active‐ingredient as the brand‐name drug. Generic drugs usually cost less than brand‐
name drugs and are also approved by the Food and Drug Administration (FDA).  

 



FirstCare Formulary -06/09 
 

iv 

 

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

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

 
• Quantity Limits: For certain drugs, FirstCare limits the amount of the drug that is 

covered.  
   

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

  
• When a Generic Drug is available and the Brand Name is dispensed, you will be 

responsible for the Generic Drug Co‐payment plus the difference between the 
cost of the Generic Drug and the cost of the Brand Name Drug, even if Your 
Physician prescribes a name brand drug. 

 
 

You can find out if your drug has any additional requirements or limits by looking in the 
formulary that begins on page 6. 
 
You can ask FirstCare to make an exception to these restrictions or limits. Call the 
customer service number found on the back of your card for details on how to request 
these exceptions. 
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What if my drug is not on the Formulary? 
 
If your drug is not included on this formulary, you should first contact our Customer 
Service department and ask if your drug is covered. The customer service phone number 
can be found on the back of your card. 

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

• You can ask a customer service pharmacist for a list of similar drugs that are 
covered by FirstCare. When you receive the list, provide it to your doctor, and 
ask him or her to prescribe a similar drug that is covered by FirstCare. 

 
• You can ask FirstCare to make an exception and cover your drug. See below for 

information about how to request an exception.  
 
 
How do I request an exception to the FirstCare Formulary? 
 
You can ask FirstCare to make an exception to our coverage rules. There are several 
types of exceptions that you can ask us to make. 
  

• You can ask us to cover your drug even if it is not on our formulary. 
 
• You can ask us to waive coverage restrictions or limits on your drug. For 

example, for certain drugs, FirstCare limit the amount of the drug that we will 
cover. If your drug has a quantity limit, you can ask us to waive the limit and 
cover more. 

 
• For certain drugs, you can ask us to provide a higher level of coverage for your 

drug. If your drug is contained in our Tier 3, you can ask us to cover it at the cost‐
sharing amount that applies to drugs in Tier 2 instead. This would lower the 
amount you must pay for your drug. Please note, if we grant your request to 
cover a drug that is not on our formulary, you may not ask us to provide a higher 
level of coverage for the drug.  

Generally, FirstCare will only approve your request for an exception if the alternative 
drugs included on the plan’s formulary, the lower‐tiered drugs or additional utilization 
restrictions would not be as effective in treating your condition and/or would cause you 
to have adverse medical effects.  
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You should contact us to ask us for an initial coverage decision for a formulary, tiering, 
or utilization restriction exception. When you are requesting a formulary, tiering, or 
utilization restriction exception you should submit a statement from your physician 
supporting your request. Generally, we make our decision within 3 business days of 
getting your prescribing physician’s supporting statement. You can request an expedited 
(fast) exception if you or your doctor believe that your health could be seriously harmed 
by waiting up to 72 hours for a decision. If your request to expedite is granted, we must 
give you a decision no later than 1 business day after we get your prescribing physician’s 
supporting statement.  
 
 
 
For more information 
 
Please review your Evidence of Coverage and other plan materials.  
  
If you have questions about FirstCare, please call Customer Service via the number 
found on the back of your card. 

 

 

 FirstCare’s Formulary 
 
The formulary that begins on page 6 provides coverage information about some of the 
drugs covered by FirstCare. If you have trouble finding your drug in the list, turn to the 
Index at the end of this document.  
 
The first column of the chart lists the drug name. Brand‐name drugs are capitalized (e.g., 
NEXIUM) and generic drugs are listed in lower‐case italics (e.g., omeprazole). 
  
The information in the Requirements/Limits column tells you if FirstCare has any special 
requirements for coverage of your drug. The tier level refers to member cost share 
amount for each medication.  
 

Please visit our website at www.FirstCare.com or call our Customer Service via the 
phone number listed on the back of your card. 

. 



FIRSTCARE  5 TIER FORMULARY BY THERAPEUTIC CATEGORY
Antihistamine Drugs AHFS Code 4:00 Anti-Infective Agents AHFS Code 8:00

First Generation Antihistamines Antifungal Agents
Generics: Drug Tier Qty Limit PA Generics: Drug Tier Qty Limit PA
dimenhydrinate 1 clotrimazole 1
hydroxyzine 1 fluconazole 1
meclizine 1 griseofulvin 1

Non-sedating Antihistamines itraconazole 1 PA
Generics: Drug Tier Qty Limit PA ketoconazole 1
cetirizine 1 nystatin 1
fexofenadine 1 terbinafine 1 PA
ZYRTEC OTC 1 terconazole vaginal 1
Brands: Drug Tier Qty Limit PA Brands: Drug Tier Qty Limit PA
CLARINEX 3 MYCELEX 3
CLARINEX Reditab 3 ANCOBON 3
XYZAL 3 LAMISIL 3
ZYRTEC   3 NOXAFIL 3

Nasal Antihistamines NIZORAL 3
Brands: Drug Tier Qty Limit PA SPORANOX  3 PA
ASTELIN NASAL 2 QL VFEND 3

Antihistamine Combinations Antiretroviral Agents
Generics: Drug Tier Qty Limit PA Generics: Drug Tier Qty Limit PA
brompheniramine/ 1 didanosine 1
pseudoephedrine zidovudine 1
chlorphiniramine/ 1 Brands: Drug Tier Qty Limit PA
phenylephrine/ COMBIVIR 2
pyrilamine CRIXIVAN 2
chlorphiniramine/ 1 EPIVIR 2
pseudoephedrine FORTOVASE 2
fexofenadine/ 1 INVIRASE 2
pseudoephedrine NORVIR 2
guaifenesin/ 1 RESCRIPTOR 2
pseudoephedrine TRIZIVIR 2
guaifenesin/ 1 TRUVADA 2
phenylephrine VIRACEPT 2
promethazine/codeine 1 VIRAMUNE 2
Brands: Drug Tier Qty Limit PA ZERIT 2
ENTEX-HC 3 AGENERASE 3
ENTEX-LA CAPSULE 3 APTIVUS 3
ENTEX PSE CAPSULE 3 CYTOVENE 3
BROMPHED 3 EMTRIVA 3
BROMFED DM 3 EPZICOM 3
BROMFED PD 3 FUZEON 3
CLARINEX D 3 KALETRA 3
DECONAMINE CX 3 LEXIVA 3
DECONSAL II 3 REYATAZ 3
DYNATAN-CS 3 SELZENTRY 3
DYNATAN-D 3 SUSTIVA 3
DYNATAN-HC 3 VIDEX EC 3
ENTEX LIQUID 3 VIREAD 3
HYCODAN 3 ZIAGEN 3
RONDEC 3 Antiviral Agents
RONDEC DM 3 Generics: Drug Tier Qty Limit PA
TUSSIONEX 3 acyclovir 1
XIRAHIST 3 amantadine 1
XIRAHIST DM 3 famciclovir 1

Key - QL = Quantity Limitations May Apply Page 1 of 25 Key - PA = Prior Approval May Be Required



FIRSTCARE  5 TIER FORMULARY BY THERAPEUTIC CATEGORY

Generics - cont: Drug Tier Qty Limit PA Penicillins
ribavirin 1 Generics: Drug Tier Qty Limit PA
rimantidine HCl 1 amoxicillin 1
Brands: Drug Tier Qty Limit PA amoxicillin/clavulanate 1
VALCYTE 2 ampicillin 1
VALTREX 2 dicloxacillin 1
EPIVIR HBV 3 penicillin VK 1
FAMVIR 3 Brands: Drug Tier Qty Limit PA
HEPSERA 3 Augmentin XR 3
REBETOL 3 Sulfonamides
RELENZA 3 Generics: Drug Tier Qty Limit PA
TAMIFLU 3 sulfamethoxazole 1
BARACLUDE 3 sulfisoxazole 1
INFERGEN 4 trimethoprim/ 1
PEGASYS 4 sulfamethoxazole
PEGINTRON 5 Tetracyclines

Antibacterials Generics: Drug Tier Qty Limit PA
Cephalosporins - other doxycycline 1

Generics: Drug Tier Qty Limit PA minocycline 1
cefaclor 1 tetracycline 1
cefadroxil 1 Brands: Drug Tier Qty Limit PA
cefdinir 1 DECLOMYCIN 3
cefixime 1 SOLODYN 3
cefpodoxime 1 Tuberculosis Agents
cefprozil 1 Generics: Drug Tier Qty Limit PA
cephalexin 1 ethambutol 1
cephradine 1 isoniazid 1
Brands: Drug Tier Qty Limit PA rifampin 1
CEDAX 3 Brands: Drug Tier Qty Limit PA
CEFTIN 3 LAMPRENE 3
SPECTROCEF 3 MYCOBUTIN 3

Fluoroquinolones PRIFTIN 3
Generics: Drug Tier Qty Limit PA RIFAMATE 3
ciprofloxacin 1 RIFATER 3
ofloxacin 1 SEROMYCIN 3
Brands: Drug Tier Qty Limit PA TRECATOR 3
AVELOX 3 Malarial Agents
FACTIVE 3 Generics: Drug Tier Qty Limit PA
LEVAQUIN 3 chlorquine phosphate 1
NOROXIN 3 hydroxychloroquine 1

Macrolides Brands: Drug Tier Qty Limit PA
Generics: Drug Tier Qty Limit PA DARAPRIM 2
azithromycin tablets 1 MEPRON 2
clarithromycin 1 FANSIDAR 3
erythromycin base 1 MALARONE 3
erythromycin estolate 1 Miscellaneous Anti-infectives
erythromycin ethyl 1 Generics: Drug Tier Qty Limit PA
succinate clindamycin 1
erythromycin stearate 1 mebendazole 1
erythromycin/ 1 methenamine 1
sulfisoxazole susp. metronidazole 1
Brands: Drug Tier Qty Limit PA naldixic acid 1
ZITHROMAX ORAL 3 nitrofurantoin 1
SUSPENSION trimethoprim 1
ZMAX 3

Key - QL = Quantity Limitations May Apply Page 2 of 25 Key - PA = Prior Approval May Be Required



FIRSTCARE  5 TIER FORMULARY BY THERAPEUTIC CATEGORY

Brands: Drug Tier Qty Limit PA TYKERB 4
FURADANTIN 2 XELODA 4
MACROBID 2 ZOLINZA 4
VANCOCIN 2 Autonomic Drugs AHFS Code 12:00
ALBENZA 3 Acetylcholinesterase Inhibitors (Alzheimer's)
BILTRICIDE 3 Generics: Drug Tier Qty Limit PA
CLEOCIN VAGINAL 3 galantamine (IR & ER) 1
CLINDAMAX VAGINAL 3 Brands: Drug Tier Qty Limit PA
FLAGYL 375MG 3 ARICEPT 2
HIPREX 3 COGNEX 3
HUMATIN 3 EXELON 3
METROGEL VAGINAL 3 NAMENDA 3
MINTEZOL 3 RAZADYNE ER 3
NEO-FRADIN 3 Anti-Parkinson Agents
STROMECTOL 3 Generics: Drug Tier Qty Limit PA
TOBI 3 amantadine HCl 1
YODOXIN 3 benztropine mesylate 1
ZYVOX 3 PA bromocriptine mesylate 1

carbadopa/levodopa 1
pergolide 1

Antineoplastic Agents AHFS Code 10:00 ropinirole HCl 1
Generics: Drug Tier Qty Limit PA selegiline 1
desmopressin 1 trihexyphenidyl 1
flutamide 1 Brands: Drug Tier Qty Limit PA
hydroxyurea 1 MIRAPEX 2
megestrol 1 COMTAN 3
methotrexate 1 PARLODEL 3
tamoxifen 1 REQUIP XL 3 PA
Brands: Drug Tier Qty Limit PA STALEVO 3
ALKERAN 4 TASMAR 3
ARIMIDEX 4 APOKYN 4
AROMASIN 4 Antispamsmotic Agents
CASODEX 4 Generics: Drug Tier Qty Limit PA
EMCYT 4 atropine 1
EULEXIN 4 atropine/hyoscyamine/ 1
FEMARA 4 PB/scopolamine
GLEEVEC 4 dicyclomine 1
HEXALEN 4 glycopyrrolate 1
IRESSA 4 hyoscyamine 1
HYCAMTIN 4 propantheline 1
IXEMPRA 4 PA Adrenergic Agents
LEUKERAN 4 Generics: Drug Tier Qty Limit PA
MATULANE 4 albuterol 1
MESNEX 4 ergoloid mesylate 1
MYLERAN 4 ergotamine tartrate 1
NEXAVAR 4 metaproternol 1
NILANDON 4 terbutaline 1
REVLEMID 4 PA Skeletal Muscle Relaxants
SPRYCEL 4 PA Generics: Drug Tier Qty Limit PA
SUTENT 4 baclofen 1
TARCEVA 4 PA carisoprodol 1
TARGRETIN 4 carisoprodol/aspirin 1
TASIGNA 4 chlozoxazone 1
TEMODAR 4 cyclobenzaprine 1
THALOMID 4 dantrolene 1
TREANDA 4 PA methocarbamol 1

Key - QL = Quantity Limitations May Apply Page 3 of 25 Key - PA = Prior Approval May Be Required



FIRSTCARE  5 TIER FORMULARY BY THERAPEUTIC CATEGORY

Generics - cont: Drug Tier Qty Limit PA Cardiotonic Agents
orphenadrine 1 Generics: Drug Tier Qty Limit PA
tizanidine 1 digoxin 1
Brands: Drug Tier Qty Limit PA Brands: Drug Tier Qty Limit PA
SOMA 250 3 LANOXICAPS 2
SKELAXIN 3 LANOXIN 2
Blood Formation, Coagulation AHFS 20:00 Antilipidemic Agents

Antianemia Agents Generics: Drug Tier Qty Limit PA
Brands: Drug Tier Qty Limit PA cholestyramine 1
NIFEREX-150 FORTE 2 fenofibrate 1

Anticoagulant Agents gemfibrozil 1
Generics: Drug Tier Qty Limit PA niacin 1
jantoven 1 Brands: Drug Tier Qty Limit PA
warfarin 1 TRIGLIDE 2
Brands: Drug Tier Qty Limit PA ANTARA 3
COUMADIN 2 FENOGLIDE 3 PA
ARIXTRA 5 LOVAZA 3

Platelet-Aggregation Inhibitor Agents NIASPAN 3
Generics: Drug Tier Qty Limit PA TRICOR 3
ticlopidine 1 VYTORIN 3 QL
Brands: Drug Tier Qty Limit PA WELCHOL 3
AGRYLIN 3 ZETIA 3
AGGRENOX 3 Antilipidemic Agents - Statins/statin combos
PLAVIX 3 Generics: Drug Tier Qty Limit PA
PLETAL 3 lovastatin 1

Hemorrheologic/Hemostatic Agents pravastatin 1 QL
Generics: Drug Tier Qty Limit PA simvastatin 1 QL
aminocaproic acid 1 Brands: Drug Tier Qty Limit PA
pentoxifylline 1 CRESTOR 2 QL
Brands: Drug Tier Qty Limit PA ADVICOR 3 QL
AMICAR 3 CADUET 3

Miscellaneous Blood Formation LESCOL 3
Brands: Drug Tier Qty Limit PA LESCOL XL 3 QL
MEPHYTON 2 LIPITOR 3 QL
EXJADE 3 SIMCOR 3
EPOGEN 4 Hypotensive Agents
NEUPOGEN 4 Generics: Drug Tier Qty Limit PA
PROCRIT 4 clonidine 1
NEULASTA 5 clonidine/chlorthalidone 1
ARANESP 5 hydralazine 1
Cardiovascular Agents AHFS Code 24:00 hydralazine/HCTZ 1

Antiarrhythmic Agents methyldopa 1
Generics: Drug Tier Qty Limit PA minoxidil 1
amiodarone 1 reserpine 1
disopyramide 1 Brands: Drug Tier Qty Limit PA
flecainide acetate 1 CATAPRES-TTS 2
mexiletine 1 Vasodilating Agents
procainamide 1 Generics: Drug Tier Qty Limit PA
propafenone 1 isosorbide dinitrate 1
quinidine 1 isosorbide mononitrate 1
Brands: Drug Tier Qty Limit PA nitroglycerin 1
ETHMOZINE 2 Brands: Drug Tier Qty Limit PA
RYTHMOL SR 2 NITROSTAT 3
TAMBOCOR 3 BIDIL 3
TIKOSYN 3 NITROLINGUAL SPRAY 3

Key - QL = Quantity Limitations May Apply Page 4 of 25 Key - PA = Prior Approval May Be Required
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Hypotensive Agent - Miscellaneous Brands: - cont. Drug Tier Qty Limit PA
Generics: Drug Tier Qty Limit PA TARKA 3
acetazolamide 1 VERELAN PM 3
dipyridamole 1 Hypotensive: ACE Inhibitors
papverine 1 Generics: Drug Tier Qty Limit PA
  Hypotensive: alpha/beta-adrenergic blocking agents benazepril 1
Generics: Drug Tier Qty Limit PA benazepril/HCTZ 1
acebutolol 1 captopril 1
atenolol 1 captopril/HCTZ 1
atenolol/chlorthalidone 1 enalapril 1
bisoprolol 1 enalapril/HCTZ 1
bisoprolol/HCTZ 1 fosinopril 1
carvedilol 1 fosinopril/HCTZ 1
doxasosin mesylate 1 lisinopril 1
guanfacine 1 lisinopril/HCTZ 1
labetalol 1 moexipril 1
metoprolol 1 moexipril/HCTZ 1
midodrine 1 quinapril & quinapril /HCTZ 1
nadolol 1 ramipril 1
prazosin 1 trandolapril 1
pindolol 1 Brands: Drug Tier Qty Limit PA
propranolol 1 ACEON 3
propranolol/HCTZ 1 ALTACE 3
sotalol 1 LEXXEL 3
soltalol AF 1 LOTREL 3
timolol 1 Hypotensive: angiotensin receptor binder
Brands: Drug Tier Qty Limit PA Brands: Drug Tier Qty Limit PA
CARTROL 3 AVAPRO 2 QL
COREG CR 3 AVALIDE 2 QL
CORZIDE 3 DIOVAN 2
DIBENZYLINE 3 DIOVAN HCT 2
INDERAL LA 3 EXFORGE 2
INNOPRAN XL 3 ATACAND 3 QL
KERLONE 3 ATACAND HCT 3 QL
LEVATOL 3 BENICAR 3 QL
LOPRESSOR HCT 3 BENICAR HCT 3 QL
TIMOLIDE 10-25 3 COZAAR 3 QL
WYTENSIN 3 HYZAAR 3 QL

Hypotensive: Calcium Channel Blocker MICARDIS 3 QL
Generics: Drug Tier Qty Limit PA MICARDIS/HCT 3 QL
amlodipine 1 TEVETAN 3 QL
diltiazem 1 TEVETEN HCT 3 QL
nicardipine 1 Hypotensive: Other
nifedipine 1 Generics: Drug Tier Qty Limit PA
nimodipine 1 eplerenone 1
nisoldipine 1 spironolactone 1
verapamil 1 spironolactone/HCTZ 1
Brands: Drug Tier Qty Limit PA Brands: Drug Tier Qty Limit PA
CADUET 3 QL TEKTURNA 2 step therapy
CARDIZEM LA 3 TEKTURNA HCT 2 step therapy

DYNACIRC CR 3 Central Nervous System Agents AHFS Code
LEXXEL 3 28:00
LOTREL 3             Analgesic - Nonsteroidal Anti-inflammatory Agents
PLENDIL 3 Generics: Drug Tier Qty Limit PA
SULAR 3 APAP/butalbital 1

APAP/butalbital/caff 1

Key - QL = Quantity Limitations May Apply Page 5 of 25 Key - PA = Prior Approval May Be Required
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Generics: - cont. Drug Tier Qty Limit PA Generics: - cont. Drug Tier Qty Limit PA
ASA/butalbital/ 1 popoxyphene HCl/APAP 1
caffeine propoxyphene/ASA/caffeine 1
caffeine/ergotamine 1 tramadol 1
choline magnesium 1 tramadol/APAP 1
trisalicylate Brands: Drug Tier Qty Limit PA
diclofenec 1 BALACET 325 3
diflunisal 1 COMBUNOX 3
etodolac 1 DARVON-N 3
flurbiprofen 1 DILAUDID 3
ibuprofen 1 FENTORA 3 PA
indomethacin 1 MS CONTIN 3
ketoprofen 1 NARVOX 3
ketorolac 1 NUMORPHAN SUPP 3
mefenamic acid 1 ORAMORPH SR 3
meloxicam 1 OXYCONTIN 3
nabumetone 1 PALADRONE 3
naproxen 1 PANLOR SS 3
oxaprozin 1 SOMA COMPOUND 3
piroxicam 1 WITH CODEINE
salsalate 1 SUBOXONE 3
sulindac 1 TALWIN NX 3
tolmetin 1 ULTRAM ER 3
Brands: Drug Tier Qty Limit PA Anticonvulsants
ARTHROTEC 3 Generics: Drug Tier Qty Limit PA
CELEBREX 3 QL acetazolamide 1
FLECTOR PATCH 3 PA carbamazepine 1
MIGRANAL 3 QL clonazepam 1

Opiate Agonist Agents diazepam 1
Generics: Drug Tier Qty Limit PA divalproex sodium 1
APAP/butalbital/ 1 ethosuximide 1
caffeine/codeine gabapentin 1
ASA/butalbital/ 1 lamotrigine 1
caffeine/codeine levetiracetam 1
butorphanol nasal spray 1 QL lorazepam 1
codeine/APAP 1 mephobarbital 1
codeine/ASA 1 phenobarbital 1
codeine phosphate 1 phenytoin 1
fentanyl citrate 1 PA primidone 1
patch valproic acid 1
fentanyl citrate 1 PA zonisamide 1
transmucosal Brands: Drug Tier Qty Limit PA
hydrocodone/APAP 1 DEPAKOTE ER 2
hydrocodone/ASA 1 DIAMOX SEQUELS 2
hydrocodone/ibuprofen 1 DILANTIN 2
levorphanol 1 TEGRETOL XR 2
meperidine 1 TOPAMAX 2
methadone 1 CELONTIN 3
morphine 1 DEPAKOTE SPRINKLE 3
oxycodone/APAP 1 KEPPRA 3
oxycodone/ASA 1 LAMICTAL 3
oxycodone/ibuprofen 1 MESTINON 3
pentazocine/APAP 1 FELBATOL 3
propoxyphene HCl 1 GABITRIL 3
popoxyphene nap/ 1 LYRICA 3 QL
APAP TRILEPTAL 3
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FIRSTCARE  5 TIER FORMULARY BY THERAPEUTIC CATEGORY
Antidepressant Agents Brands: Drug Tier Qty Limit PA

Generics: Drug Tier Qty Limit PA ZYPREXA 2
amitriptyline 1 ABILIFY 3
amitriptyline/ 1 GEODON 3
chlordiazepoxide MOBAN 3
amitriptyline/ 1 ORAP 3
perphenazine RISPERDAL 3
amoxapine 1 RISPERDAL CONSTA 3
bupropion SR/XL 1 RISPERDAL M 3
citalopram 1 QL SEROQUEL 3
clomipramine 1 SYMBYAX 3
desipramine 1 CNS Stimulant Agents
doxepin 1 Generics: Drug Tier Qty Limit PA
fluoxetene 1 QL amphetamine/ 1 PA
fluvoxamine 1 QL dextroamphetamine PA
imipramine 1 dextroamphetamine 1 PA
maprotiline 1 methylphenidate 1 PA
mirtazapine 1 pemoline 1 PA
nefazodone 1 Brands: Drug Tier Qty Limit PA
nortriptyline 1 ADERALL XR 3 PA
paroxetine IR & CR 1 QL CONCERTA 3 PA
protriptyline 1 DESOXYN 3 PA
sertraline 1 QL FOCALIN 3 PA
trazodone 1 FOCALIN XR 3 PA
trimipramine 1 METADATE CD 3 PA
venlafaxine 1 METADATE ER 3 PA
Brands: Drug Tier Qty Limit PA METHYLIN ER 3 PA
NARDIL 2 PROVIGIL 3 PA
CYMBALTA 3 QL RITALIN LA 3 PA
EFFEXOR XR 3 QL STRATTERA 3 PA
EMSAM 3 VYVANSE 3 PA
LEXAPRO 3 QL XYREM 3
PAXIL CR 3 QL Sedative & Hypnotic Agents
PRISTIQ 3 QL PA Generics: Drug Tier Qty Limit PA
PROZAC WEEKLY 3 QL alprazolam 1
REMERON SOLTAB 3 buspirone 1
SARAFEM 3 QL butabarbital 1
SYMBYAX 3 chloral hydrate 1
TOFRANIL PM 3 chlordiazepoxide 1

Antipsychotic Agents clorazepate 1
Generics: Drug Tier Qty Limit PA diazepam 1
chlorpromazine 1 estazolam 1
clozapine 1 flurazepam 1
fluphenazine 1 hydroxyzine HCl 1
haloperidol 1 lorazepam 1
loxapine 1 mephobarbital 1
perphenazine 1 meprobamate 1
prochlorperazine 1 oxazepam 1
risperidone 1 pentobarbital 1
thiothixene 1 phenobarbital 1
thioridazine 1 promethazine 1
trifluoperazine 1 secobarbital 1

temazepam 1
triazolam 1
zaleplon 1 QL
zolpidem 1 QL
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FIRSTCARE  5 TIER FORMULARY BY THERAPEUTIC CATEGORY

Brands: Drug Tier Qty Limit PA Electrolyte Replacement/Removers
AMBIEN CR 3 QL Generics: Drug Tier Qty Limit PA
DORAL 3 calcium acetate 1
LUNESTA 3 QL potassium chloride 1
NIRAVAM 3 Brands: Drug Tier Qty Limit PA
ROZEREM 3 QL FOSRENOL 3
SONATA 3 QL PHOSLO 3

Antimanic Agents RENAGEL 3
Generics: Drug Tier Qty Limit PA Diuretic Agents
lithium 1 Generics: Drug Tier Qty Limit PA
Brands: Drug Tier Qty Limit PA amiloride 1
ESKALITH CR 2 amiloride/HCTZ 1
LITHOBID 2 bumetanide 1

Antimigraine Agents chlorothiazide 1
Generics: Drug Tier Qty Limit PA chlorthalidone 1
sumatriptan 1 QL furosemide 1
Brands: Drug Tier Qty Limit PA hydrochlorothiazide 1
AMERGE 2 QL indapamide 1
ZOMIG 2 QL methylclothiazide 1
ZOMIG NASAL 2 QL metolazone 1
AXERT 3 QL torsemide 1
FROVA 3 QL triamterene/HCTZ 1
IMITREX 3 QL Brands: Drug Tier Qty Limit PA
MAXALT 3 QL DEMADEX 3
MAXALT-MLT 3 QL DYRENIUM 3
RELPAX 3 QL EDECRIN 3
TREXIMET 3 QL ZAROXOLYN 3
ZOMIG-ZMT 3 QL Uricosuric Agents
IMITREX INJECTION 4 QL Generics: Drug Tier Qty Limit PA

CNS Miscellaneous probenecid 1
Generics: Drug Tier Qty Limit PA Enzymes AHFS Code 44:00
amantadine 1 Brands: Drug Tier Qty Limit PA
carbidopa/levodopa 1 PULMOZYME 2 PA
pergolide mesylate 1
Brands: Drug Tier Qty Limit PA Repiratory Tract Agents AHFS Code 48:00
AZILCET 3 Antitussives
CAMPRAL 3 Generics: Drug Tier Qty Limit PA
EMSAM 3 benzonatate 1
NAMENDA 3 codeine phosphate 1
RILUTEK 3 codeine/guaifenesin 1
STAVELO 3 hydrocodone/ 1
STRATTERA 3 guaifenesin
TASMAR 3
XYREM 3 Leukotriene Modifiers
Electrolyte and water Balance AHFS Code 40:00 Brands: Drug Tier Qty Limit PA

Acidifying/Alkalinizing Agents ACCOLATE 3
Generics: Drug Tier Qty Limit PA SINGULAIR 3
citric acid/ 1 ZYFLO 3
sodium citrate Mast Cell Stabilizers
potassium citrate 1 Generics: Drug Tier Qty Limit PA
Brands: Drug Tier Qty Limit PA chromolyn inhal sol 1
K-PHOS M.F. 3 Brands: Drug Tier Qty Limit PA
K-PHOS NEUTRAL 3 TILADE 2 QL
LITHOSTAT 3
URO-KP NEUTRAL 3
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FIRSTCARE  5 TIER FORMULARY BY THERAPEUTIC CATEGORY
Respiratory Anti-inflammatory Agents Brands: Drug Tier Qty Limit PA

Generics: Drug Tier Qty Limit PA ADRENALIN INHALED 3
flunisolide 1 QL Eye, Ear, Nose and Throat Agents AHFS Code
fluticasone 1 QL 52:00
Brands: Drug Tier Qty Limit PA Antiallergic Agents
AZMACORT 2 QL Generics: Drug Tier Qty Limit PA
FLOVENT DISKUS 2 QL chromolyn Na ophth 1
FLOVENT HFA 2 QL chromolyn Na nasal 1
PULMICORT 2 QL Brands: Drug Tier Qty Limit PA
QVAR 2 QL ALOMIDE OPHTH 2
ADVAIR/ADVAIR HFA 3 QL Step Therapy ASTELIN NASAL 2 QL
AEROBID 3 QL PA OPTIVAR OPHTH 2
ALVESCO 3 QL PATANASE NASAL 2 QL
ASMANEX 3 QL PA ALAMAST OPHTH 3
BECONASE AQ 3 QL PA ALOCRIL OPHTH 3
NASACORT AQ 3 QL PA CROLOM OPHTH 3
NASAREL 3 QL PA EMADINE OPHTH 3
NASONEX 3 QL PA PATADAY OPHTH 3
OMNARIS 3 QL PATANOL OPHTH 3
RHINOCORT AQ 3 QL PA Anti-infective Agents
VERAMYST 3 QL PA Generics: Drug Tier Qty Limit PA

Bronchodilator Agents bacitracin ophth 1
Generics: Drug Tier Qty Limit PA bacitracin/polymixin 1
albuterol inhalation 1 QL ophthalmic
ipratropium inhalation 1 QL bacitracin/neomycin/ 1
solution 1 polymixin B ophth
metoproternol 1 ciprofloxacin ophth 1
terbutaline 1 dexamethasone/neomycin 1
theophylline 1 polymixin B ophth
Brands: Drug Tier Qty Limit PA erythromycin ophth 1
ATROVENT HFA 2 QL gentamycin ophth 1
COMBIVENT 2 QL gentamycin/ 1
PROAIR HFA 2 QL prednisolone ophth
THEO 24 2 hydrocortisone/ 1
THEOLAIR 2 polymixin/neomycin
UNIPHYL 2 ophthalmic
VOLMAX 2 hydrocortisone/ 1
ACCUNEB 3 polymixin/neomycin
BROVANA 3 otic
DUONEB 3 neomycin/polymixin 1
FORADIL 3 bacitracin/hydrocortisone
MAXAIR 3 QL ophthalmic
PROVENTIL HFA 3 QL polymixin B/ 1
SEREVENT DISKUS 3 trimethoprim ophth
SPIRIVA 3 QL sulfacetamide ophth 1
VENTOLIN HFA 3 QL tobramycin ophth 1
XOPENEX 3 Step Therapy tobramycin/dexameth 1
XOPENEX HFA 3 QL Brands: Drug Tier Qty Limit PA

Respiratory Agents Miscellaneous PRED-G opthtalmic 2
Generics: Drug Tier Qty Limit PA ARESTIN 3
acetylcysteine 1 BLEPHAMIDE ophth 3
caffeine citrate 1 CETAPRED ophth 3

FML-S LIQUIFILM 3
TOBRADEX ophth 3
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FIRSTCARE  5 TIER FORMULARY BY THERAPEUTIC CATEGORY
Brands: - cont. Drug Tier Qty Limit PA Brands: - cont. Drug Tier Qty Limit PA
CIPRO HC otic 3 XIBROM ophth 3
CIPRODEX otic 3 ZYLET ophth 3
COLYMYCIN-S otic 3 Local Anesthetic Agents (EENT)
FLOXIN otic 3 Generics: Drug Tier Qty Limit PA
IQUIX opthalmic 3 benzocaine otic 1
ISOPTO-CETAPRED 3 benzocaine/antipyrine otic 1
opthalmic proparacaine ophth 1
NEOSPORIN 3 tetracaine ophth 1
ophthalmic solution Brands: Drug Tier Qty Limit PA
OCUFLOX ophth 3 FLUORACAINE ophth 3
QUIXIN ophth 3 FLURESS ophth 3
VIGAMOX ophth 3 Mydriatic Agents
ZYMAR ophth 3 Generics: Drug Tier Qty Limit PA
ZYLET ophth 3 atropine ophth 1

Antifungal Agents dipivefrin ophth 1
Brands: Drug Tier Qty Limit PA homatropine ophth 1
NATACYN ophth 2 tropicamide ophth 1

Antiviral Agents Brands: Drug Tier Qty Limit PA
Generics: Drug Tier Qty Limit PA AK-DILATE ophth 3
trifluridine ophth 1 CYCLOGYL ophth 3
Brands: Drug Tier Qty Limit PA CYCLOMYDRIL ophth 3
VIROPTIC ophth 3 ISOPTO HYOSCINE 3

Anti-inflammatory Agents ophthalmic
Generics: Drug Tier Qty Limit PA NEO-SYNEPHRINE 3
acetic acid otic 1 ophthalmic
acetic acid/ 1 Vasoconstrictor Agents (EENT)
hydrocortison otic Brands: Drug Tier Qty Limit PA
dexamethasone ophth 1 AK-CON ophth 3
flunisolide nasal 1 QL AK-DILATE ophth 3
fluormethalone ophth 1 ALBALON ophth 3
flurbiprofen ophth 1 NAPHCON A ophth 3
fluticasone nasal 1 QL NAPHCON FORTE 3
prednisolone 1 ophthalmic
acetate ophth NEO-SYNEPHRINE 3
Brands: Drug Tier Qty Limit PA 12 HOUR ophth
ACULAR ophth 2 VASCON ophth 3
ACULAR LS ophth 2 Antiglaucoma Agents
ACULAR PF ophth 2 Generics: Drug Tier Qty Limit PA
BECONASE AQ nasal 2 QL betaxolol ophth 1
NASONEX nasal 2 QL brimonidine tartrate oph 1
PRED MILD ophth 2 dorzolamide HCl ophth 1
RESTASIS ophth 2 dorzolamide/timolol oph 1
TOBRADEX ophth 2 carteolol ophth 1
VOLTAREN ophth 2 levobunolol ophth 1
AK-DEX ophth 3 metipranolol ophth 1
ALEREX ophth 3 pilocarpine ophth 1
CIPRO HC otic 3 timolol ophth 1
FML-S LIQUIFILM 3 Brands: Drug Tier Qty Limit PA
LOTEMAX ophth 3 ALPHAGAN P ophth 2
NASACORT AQ nasal 3 QL AZOPT ophthalmic 2
NEVANAC ophth 3 BETOPTIC S ophth 2
VEXOL ophth 3 TRAVATAN ophth 2

XALATAN ophth 2
COSOPT ophth 3
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FIRSTCARE  5 TIER FORMULARY BY THERAPEUTIC CATEGORY

Brands: - cont. Drug Tier Qty Limit PA Brands: - cont. Drug Tier Qty Limit PA
ISOPTO CARBACHOL 3 PEPCID RPD 3
ophthalmic PREVACID NAPRAPAC 3 QL Step Therapy

LUMIGAN ophth 3 PREVPAC 3 QL Step Therapy

TRUSOPT ophth 3 PRILOSEC 3 QL Step Therapy

EENT Miscellaneous Agents TAGAMET 3
Brands: Drug Tier Qty Limit PA ZANTAC EFFERDOSE 3
IOPIDINE ophth 2 ZEGERID 3 QL Step Therapy

Gastrointestinal Agents AHFS Code 56:00 Anti-inflammatory Agents
Antidiarreal Agents Generics: Drug Tier Qty Limit PA

Generics: Drug Tier Qty Limit PA balsalazide disodium 1
diphenoxylate HCl/ 1 Brands: Drug Tier Qty Limit PA
atropine sulfate ASACOL 2

Digestant Agents DIPENTUM 2
Generics: Drug Tier Qty Limit PA CANASA 3
pancrelipase 1 COLAZAL 3
Brands: Drug Tier Qty Limit PA PENTASA 3
PANCREASE MT 4 2 Gastrointestinal Miscellaneous
KU-ZYME 3 Generics: Drug Tier Qty Limit PA

Antiemetic Agents hydrocortisone rectal 1
Generics: Drug Tier Qty Limit PA lidocaine topical 1
dronabinol 1 metoclopramide 1
granisetron HCl 1 QL pilocarpine tablet 1
meclizine HCl 1 polyethylene glycol 1
ondansetron 1 QL polyethylene glycol/ 1
ondansetron ODT 1 QL electrolytes
prochlorperazine 1 ursodiol 1
promethazine 1
trimethobenzamide 1 Brands: Drug Tier Qty Limit PA
Brands: Drug Tier Qty Limit PA URSO 250 2
ANZEMET 2 QL AMITIZA 3
CESAMET 3 APHTHSOL 3
COMPAZINE SPANSULE 3 DONNAGEL 3
EMEND 3 QL ENTOCORT EC 3
KYTRIL 3 QL EVOXAC 3
MARINOL 3 GASTROCROM 3
TRANSDERM SCOP 3 LOTRONEX 3
ZOFRAN ODT 3 QL MOTOFEN 3
SANCUSO Patch 4 PA PERIDEX 3

Antiulcer Agents PURINETHOL 4
Generics: Drug Tier Qty Limit PA RELISTOR 4 PA
cimetidine 1 Hormone and Substitute Agents AHFS Code
famotidine 1 68:00
nizatidine 1 Adrenal Hormone Agents
omeprazole 1 QL Step Therapy Generics: Drug Tier Qty Limit PA
pantoprazole 1 QL Step Therapy cortisone acetate 1
PRILOSEC OTC 1 Step Therapy dexamethasone 1
ranitidine 1 fludrocortisone 1
sucralfate 1 hydrocortisone 1
Brands: Drug Tier Qty Limit PA methylprednisolone 1
CYTOTEC 2 prednisolone 1
PREVACID CAP & ST 2 QL Step Therapy prednisone 1
ACIPHEX 3 QL Step Therapy triamcinolone 1
NEXIUM 2 QL Step Therapy

PROTONIX 3 QL Step Therapy
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FIRSTCARE  5 TIER FORMULARY BY THERAPEUTIC CATEGORY
Brands: Drug Tier Qty Limit PA Brands: - cont. Drug Tier Qty Limit PA
ORAPRED 3 LEVLEN 3
PRELONE 3 LEVLITE 3

Androgen Agents LO/OVRAL 3
Generics: Drug Tier Qty Limit PA LOESTRIN 21 3
danazol 1 PA LOESTRIN FE 1/20 3
fluoxymesterone 1 PA LUNELLE 3
oxandrolone 1 PA MIRCETTE 3
methyltestosterone 1 PA MODICON 3
Brands: Drug Tier Qty Limit PA MONONESSA 3
ANDRODERM 3 PA NELOVA 3
ANDROGEL 3 PA NORINYL 3
STRIANT 3 PA NUVARING 3
TESTIM 3 PA ORTHO-CEPT 3

Contraceptive Agents ORTHO-CYCLEN 3
Generics: Drug Tier Qty Limit PA ORTHO EVERA 3
Apri 1 ORTHO MICRONOR 3
Aviane 1 ORTHO TRI-CYCLEN 3
Balziva 1 ORTHO-NOVUM 3
Camila 1 OVCON 3
Cryselle 1 OVRAL 3
Enpresse 1 SEASONALE 3
Errin 1 SEASONIQUE 3
ethinyl estradiol/desogestrel 1 TRI-LEVLEN 3
ethinyl estradiol/drospirenone 1 TRINESSA 3
ethinyl estradiol/ 1 TRI-NORINYL 3
ethynodiol TRIPHASIL 3
ethinyl estradiol/ 1 YASMIN 3
levonorgestrel YAZ 3
ethinyl estradiol/ 1 Estrogen Agents
norethindrone Generics: Drug Tier Qty Limit PA
ethinyl estradiol/ 1 estradiol 1 PA
norgestimate estropipate 1 PA
Jolvette 1 Brands: Drug Tier Qty Limit PA
Kelnor 1 CENESTIN 2 PA
Levora 1 ESTRACE VAGINAL 2 PA
Necon 1 FEMHRT 1/5 2 PA
Portia 1 PREMARIN 2 PA
Sprintec 1 PREMARIN VAGINAL 2 PA
Tri-Sprintec 1 PREMPHASE 2 PA
Trivora 1 PREMPRO 2 PA
Zovia 1 ALORA 3 PA
Brands: Drug Tier Qty Limit PA CLIMARA 3 PA
ORTHO TRI-CYCLIN LO 2 CLIMARA PRO 3 PA
ACTIVELLA 3 COMBIPATCH 3 PA
ANGELIQ 3 ESCLIM 3 PA
BREVICON 3 ESTRADERM 3 PA
CYCLESSA 3 ESTRASORB 3 PA
DEMULEN 3 ESTRING 3 PA
ESTROSTEP FE 3 ESTROGEL 3 PA
FEMCON FE 3 FEMRING 3 PA
GENORA 3 MENEST 3 PA
JUNEL 21 3
JUNEL FE 3
KARIVA 3
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FIRSTCARE  5 TIER FORMULARY BY THERAPEUTIC CATEGORY

Brands: - cont. Drug Tier Qty Limit PA Brands: - cont. Drug Tier Qty Limit PA
MENOSTAR 3 LEVEMIR 3
OGEN VAGINAL 3 PRECOSE 3
VAGIFEM 3 STARLIX 3
VIVELLE 3 SYMLIN 3
VIVELLE DOT 3 Parathyroid/Pituitary Agents

Estrogen Agonists-Antagonist Agents Generics: Drug Tier Qty Limit PA
Generics: Drug Tier Qty Limit PA cabergoline 1
clomiphene 1 desmopressin acetate 1 QL
Brands: Drug Tier Qty Limit PA Fortical Nasal 1 QL
EVISTA 2 Brands: Drug Tier Qty Limit PA

Gonadotropin Agents DDAVP 3 QL
Brands: Drug Tier Qty Limit PA MIACALCIN NASAL 3 QL
SYNAREL 2 QL STIMATE NASAL 3 QL

Antidiabetic Agents DDAVP INJECTION 4 QL
Generics: Drug Tier Qty Limit PA MIACALCIN INJECTION 4
acarbose 1 SENSIPAR 4
chlorpropamide 1
glimepiride 1
glipizide 1
glipizide/metformin 1 Progestin Agents
glyburide 1 Generics: Drug Tier Qty Limit PA
glyburide micronized 1 medroxyprogesterone 1
metformin 1 acetate
tolazamide 1 megestrol acetate 1
tolbutamide 1 Brands: Drug Tier Qty Limit PA
Brands: Drug Tier Qty Limit PA PROMETRIUM 2
ACTOS 2 AYGESTIN 3
ASCENSIA METERS 2 MEGACE ES 3
ASCENSIA TEST STRIPS 2 Thyroid/Antithyroid Agents
GLYSET 2 Generics: Drug Tier Qty Limit PA
HUMALOG 2 levothyroxine sodium 1
HUMALOG MIX 75/25 2 methimazole 1
HUMULIN 70/30 2 potassium iodide 1
HUMULIN 50/50 2 propylthiouracil 1
HUMULIN N 2 thyroid 1
HUMULIN R 2 Brands: Drug Tier Qty Limit PA
LANTUS 2 CYTOMEL 2
NOVOLIN 70/30 2 LEVOTHROID 2
NOVOLIN N 2 SYNTHROID 2
NOVOLIN R 2 THYROLAR 2
NOVOLOG 2 ARMOUR THYROID 3
NOVOLOG MIX 70/30 2 Local Anesthetic Agents AHFS Code 72:00
PRANDIN 2 Generics: Drug Tier Qty Limit PA
ACTOPLUS MET 3 lidocaine topical 1
APIDRA 3 Brands: Drug Tier Qty Limit PA
AVANDAMET 3 CETACAINE TOPICAL 3
AVANDARYL 3 EMLA CREAM 3
AVANDIA 3 LIDAMANTLE 3
BYETTA 3 LIDODERM 3
DUETACT 3 QL SYNERA 3
FORTAMET 3 Oxytocic Agents AHFS Code 76:00
GLUCAGON 3 Generics: Drug Tier Qty Limit PA
GLUCOVANCE 3 ergotamine tartrate 1

JANUVIA 3
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FIRSTCARE  5 TIER FORMULARY BY THERAPEUTIC CATEGORY
Brands: - cont. Drug Tier Qty Limit PA Brands: - cont. Drug Tier Qty Limit PA
METHERGINE 2 NAFTIN 3
CERVADIL 3 NYAMYC 3
MIFEPREX 3 PENLAC NAIL 3
PREPIDIL 3 LAQUER
Skin & Mucous Membrane Agents AHFS Code SPECTAZOLE 3

84:00 VUSION 3
Anti-infective Agents - antibacterials XOLEGEL 3

Generics: Drug Tier Qty Limit PA Scabicide & Pediculicide Agents
benzoyl peroxide 1 Generics: Drug Tier Qty Limit PA
clindamycin topical 1 lindane topical 1
erythromycin/benzoyl 1 permethrin topical 1
peroxide topical Brands: Drug Tier Qty Limit PA
gentamicin topical 1 EURAX TOPICAL 2
metronidazole topical 1 OVIDE TOPICAL 3
mupirocin topical 1 Anti-infective Agents - Miscellaneous

Generics: Drug Tier Qty Limit PA
Brands: Drug Tier Qty Limit PA bacitracin/polymixin 1
ROZEX 2 silver sulfadiazene 1
AKNE-MYCIN 3 topical
BENZAC 3 sulfacetamide topical 1
BENZACLIN 3 sulfacetamide/ 1
BREVOXYL 3 sulfur topical
CLINDAMAX 3 Brands: Drug Tier Qty Limit PA
CLEOCIN T LOTION 3 ACZONE 3
DESQUAM-E 3 KLARON 3
DUAC 3 PLEXION 3
METROCREAM 3 ROSAC 3
METROLOTION 3 ROSANIL 3
NORITATE 3 SULFAMYLON 3

Anti-infective Agents - antivirals SULFACET-R 3
Brands: Drug Tier Qty Limit PA XIFAXAN 3
DENAVIR CREAM 3 Anti-inflammatory Agents
ZOVIRAX CREAM 3 Generics: Drug Tier Qty Limit PA
ZOVIRAX OINTMENT 3 alclometasone topical 1

Anti-infective Agents - antifungals betamethasone topical 1
Generics: Drug Tier Qty Limit PA betamethasone/ 1
ciclopirox topical 1 clotrimazole topical
clotrimazole lozenge 1 clobetasol topical 1
clotrimazole/ 1 desonide topical 1
betamethasone topical desoximetasone top. 1
nystatin topical 1 dexamethasone topica 1
nystatin/triamcinolone 1 diflorasone topical 1
topical fluocinolone topical 1
terconazole 1 fluocinonide topical 1
Brands: Drug Tier Qty Limit PA fluticasone propionate 1
OXISTAT 2 topical
ERTACZO 3 halobetasol topical 1
EXELDERM 3 hydrocortisone topical 1
FUNGIZONE CREAM 3 hydrocortisone butyrate 1
GYNAZOLE-1 3 topical
LAMISIL 3 PA
LOTRIMIN TOPICAL 3
MYCELEX CREAM 3
NIZORAL 3
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Generics: - cont. Drug Tier Qty Limit PA Brands: Drug Tier Qty Limit PA
hydrocortisone/ 1 CONDYLOX 2
pramoxine topical DIFFERIN 2
mometasone topical 1 DOVONEX 2
triamcinolone topical 1 DRITHO-SCALP 2
triamcinolone/ 1 FLUOROPLEX 2
nystatin topical PROTOPIC 2

SORIATANE 2
Brands: Drug Tier Qty Limit PA ALDARA 3
ACLOVATE 3 ALTABAX 3
CAPEX 3 AVAGE 3
CLOBEX 3 AZELEX 3
CLODERM 3 CARAC 3
CORDRAN 3 EFUDEX 3
CUTIVATE 3 ELIDEL 3
CYCLOCORT 3 FINACEA 3
HALOG 3 LACTINOL 3
HALOG E 3 LACTINOL-E 3
LIDAMANTLE CREAM 3 LEVULAN KERASTICK 3
LOCOID 3 PANRETIN 3
LIPOCREAM 3 REGRANEX 3
TACLONEX 3 SOLARAZE 3
VANOS 3 TARGRETIN GEL 3
VERDESO 3 TAZORAC 3

Antipruritic & Local Anesthetic Agents THALOMID 4
Brands: Drug Tier Qty Limit PA TRI-CHLOR 3
ZONALON 3 VANIQA 3

Cell Stimulant & Prolierant Agents XERAC AC 3
Generics: Drug Tier Qty Limit PA Smooth Muscle Relaxant Agents AHFS Code
tretinoin topical 1 86:00

Keratolytic Agents Genitourinary Smooth Muscle Relaxants
Generics: Drug Tier Qty Limit PA Generics: Drug Tier Qty Limit PA
urea topical 1 flavoxate 1

oxybutynin 1
Brands: Drug Tier Qty Limit PA Brands: Drug Tier Qty Limit PA
ACCUZYME 3 ENABLEX 2 QL
CARMOL-40 3 DETROL 3
KEROL 3 DETROL LA 3 QL
PANAFIL 3 DITROPAN XL 3 QL
TRI-LUMA 3 OXYTROL 3
VANAMIDE 3 SANCTURA 3

Depigmenting & Pigmenting Agents VESICARE 3 QL
Brands: Drug Tier Qty Limit PA Respiratory Smooth Muscle Relaxants
BENOQUIN 3 Generics: Drug Tier Qty Limit PA
OXSORALEN  3 aminophylline 1
OXSORALEN ULTRA 3 theophylline 1
SOLAGE 3 Brands: Drug Tier Qty Limit PA

Skin & Mucous Membrane Miscellaneous THEO-24 2
Generics: Drug Tier Qty Limit PA THEOLAIR 2
aluminum Cl topical 1 UNIPHYL 2
ammonium lactate 1 LUFYLLIN 3
calcipotriene solution 1 LUFYLLIN-GG 3
fluorouracil 5% 1
isotretinoin 1
podofilox solution 1
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Vitamin Preparations AHFS Code 88:00 Biological Response Modifying Agents - cont.
Generics: Drug Tier Qty Limit PA Brands: Drug Tier Qty Limit PA
cyanocobolamin/ 1 AVONEX 4
folic acid/pyridoxine CIMZIA 4 PA/Step Tx
nicotinic acid 1 COPAXONE 4
prenatal vitamins 1 ENBREL 4
vitamins, multi with 1 HUMIRA 4
Ca, FA & Fe INTRON A 4

RAPTIVA 4
Brands: Drug Tier Qty Limit PA REBIF 4
AQUASOL A 2 REVLEMID 4 PA
BONISARA 3 ROFERON-A 4
CARNITOR 3 THALOMID 4
CHROMAGAN 3 BETASERON 5
FOLMOR 3
HECTOROL 3 Bone Resorption Inhibitor Agents
NATACHEW 3 Generics: Drug Tier Qty Limit PA
NATAFORT 3 alendronate Na 1 QL
NATACARE PLUS 3 etidronate 1
NATALINS RX 3 Brands: Drug Tier Qty Limit PA
NESTABS CBF 3 ACTONEL 2 QL
NESTABS FA 3 ACTONEL W/CALCIUM 2 QL
OSTIVA 3 FOSAMAX PLUS D 2 QL
PRENATAL RX 3 BONIVA (oral) 3 QL
PRENATE ADVANCE 3 FOSAMAX 3 QL
PRENATE ELITE 3 SKELID 3
ROCALTROL 3 FORTEO 4
STUARTNATAL PLUS 3 3 Disease-Modifying Antirheumatic Agents
ULTRA NATALCARE 3 Generics: Drug Tier Qty Limit PA
VITAMIN D (DHT) 3 cyclophosphamide 1
VITAMIN D (D2) 3 leflunomide 1

methotrexate 1
sulfasalazine 1

Miscellaneous Therapeutic Agents AHFS Code Brands: Drug Tier Qty Limit PA
92:00 CUPRIMINE 2

Alcohol Deterrent Agents RIDAURA 2
Generics: Drug Tier Qty Limit PA ARAVA 3
disulfiram AZULFIDINE EN-TAB 3
Brands: Drug Tier Qty Limit PA KINERET 5
VIVITROL Inj 4 PA Immunosuppressive Agents

5-α Reductase Inhibitor Agents Generics: Drug Tier Qty Limit PA
Generics: Drug Tier Qty Limit PA azathioprine 1
finasteride 1 cyclosporine 1
Brands: Drug Tier Qty Limit PA Brands: Drug Tier Qty Limit PA
AVODART 3 CELLCEPT 2

Antigout Agents PROGRAF 2
Generics: Drug Tier Qty Limit PA AZASAN 3
allopurinol 1 MYFORTIC 3
colchicine 1 RAPAMUNE 3

SANDIMMUNE 3
Miscellaneous Therapeutic Agents

Biological Response Modifying Agents Generics: Drug Tier Qty Limit PA
Brands: Drug Tier Qty Limit PA bethanechol 1
ACTIMMUNE 4 doxasosin 1
ALFERON N 4 fesoterodine 1
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Generics: - cont. Drug Tier Qty Limit PA
hyoscyamine 1
phenazopyridine 1
potassium citrate F
silodosin 1
terazosin 1
yohimbine 1
Brands: Drug Tier Qty Limit PA
ELMIRON 2
EPIPEN 2
EPIPEN JR 2
FLOMAX 2
CARDURA XL 3
CIALIS 3 QL
DEMSER 3
K-PHOS 3
LEVITRA 3 QL
LITHOSTAT 3
MUSE 3 QL
NUTRESTORE 3
REVATIO 3 PA
VIAGRA 3 QL
UROXATRAL 3
SENSIPAR 3
ZAVESCA 3
ARCALYST 4 PA
CAVERJECT INJ 4
EDEX INJECTION 4
HUMATROPE 4 PA
LETAIRIS 4
LUPRON DEPOT 4
NPLATE 4
NUTROPIN 4 PA
PROTROPIN 4 PA
SANDOSTATIN INJ 4
TRACLEER 4
NORDITROPIN 5 PA
SAIZEN 5 PA
TEV-TROPIN 5 PA
VENTAVIS 5
XENAZINE 5
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INDEX Medication Page Medication Page
Medication Page amantadine HCl 1, 3 & 8 atenolol/chlorthalidone 5

A Ambien CR 8 atropine 3
Abilify 7 Amerge 8 atropine ophth 10
acarbose 13 Amicar 4 atropine/hyosc/PB/scop 3
Accolate 8 amiloride 8 Atrovent HFA 9
Accuneb 9 amiloride/HCTZ 8 Augmentin XR 2
Accuzyme 15 aminocaproic acid 4 Avage 15
acebutolol 5 aminophylline 15 Avalide 5
Aceon 5 amiodarone 4 Avandamet 13
acetazolamide 5 & 6 Amitiza 11 Avandaryl 13
acetic acid otic 10 amitriptyline 7 Avandia 13
acetylcystine 9 amitriptyline/clordiazep 7 Avapro 5
Aciphex 11 amitriptyline/perphenazine 7 Avelox 2
Aclovate 15 amlodipine 5 Aviane 12
Actimmune 16 ammonium lactate 15 Avodart 16
Activella 12 amoxapine 7 Avonex 16
Actonel 16 amoxicillin 2 Axert 8
Actonel with Calcium 16 amoxicillin/clavulanate 2 Aygestin 13
Actoplus Met 13 amphetamine salts 7 Azasan 16
Actos 13 ampicillin 2 azathiopine 16
Acular 10 Ancobon 1 Azelex 15
acyclovir 1 Androderm 12 Azilcet 8
Aczone 14 Androgel 12 azithromycin 2
Aderall XR 7 Angeliq 12 Azmacort 9
Adrenalin Inhaled 9 Antara 4 Azopt ophth 10
Advair 9 Anzemet 11 Azulfidine EN-Tab 16
Advicor 4 APAP/butalbital 5 B
Aerobid 9 APAP/butalbital/caff 5 bacitracin ophth 9
Agenerase 1 APAP/butalbital/Cod 6 bacitracin/neom/polym 9
Aggrenox 4 Aphthsol 11 bacitracin/polymixin 9 & 14
Agrylin 4 Apidra 13 baclofen 3
AK-Con ophth 10 Apokyn 3 Balacet 325 6
AK-Dex ophth 10 Apri 12 balsalazide disodium 11
AK-Dilate ophth 10 Aptivus 1 Balziva 12
Akne-Mycin 14 Aquasol A 16 Baraclude 2
Alamast ophth 9 Aranesp Injection 4 Beconase  9
Albalon ophth 10 Arava 16 Beconase AQ 9 & 10
Albenza 3 Arcalyst 17 Belphamide ophth 9
albuterol 3 & 9 Arestin ophth 9 Benicar 5
alclometasone top. 14 Aricept 3 Benicar HCT 5
Aldara 15 Arimidex 3 Benoquin 15
alendronate Na 16 Arixtra Injection 4 Benzac 14
Alerex ophth 10 Armour Thyroid 13 Benzaclin 14
Alferon N 16 Aromasin 3 benzapril 5
Alkeran 3 Arthrotec 6 benzapril/HCTZ 5
allopurinol 16 ASA/butalbital/caff 6 benzocaine otic 10
Alocril ophth 9 ASA/butalbital/Cod 6 benzonatate 8
Alomide ophth 9 Asacol 11 benzoyl peroxide 14
Alora 12 Asacort AQ 9 benztropine mesylate 3
Alphagan P ophth 10 Ascensia Meters 13 betamethasone top. 14
alprazolam 7 Ascensia Test Strips 13 betaxolol ophth 10
Altabax 15 Asmanex 9 Betaseron Injection 16
Altace 5 Astelin nasal 1 & 9 bethanechol 16
aluminum Cl topical 15 Atacand & Atacand HCT 5 Betoptic S ophth 10
Alvesco Inhaler 9 atenolol 5
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Bidil 4 Celebrex 6 clorazepate 7
Biltricide 3 Cellcept 16 clotrimazole 1
bisoprolol 5 Celontin 6 clotrimazole lozenge 14
bisoprolol/HCTZ 5 Cenestin 12 clotrimazole/betameth 14
Bonisara 16 cephalexin 2 clozapine 7
Boniva 16 cephradine 2 codeine phosphate 6
Brevicon 12 Cervadil 14 codeine phosphate 8
Brevoxyl 14 Cesamet 11 codeine/APAP 6
brimonidine ophth 10 Cetacaine topical 13 codeine/ASA 6
bromocriptine mesylate 3 Cetapred ophth 9 codeine/guaifenesin 8
Bromphed 1 chloral hydrate 7 Cognex 3
brompheniramine/PSE 1 chlordiazepoxide 7 Colazal 11
Brovana 9 chloroquine phosphate 2 colchicine 16
bumetanide 8 chlorothiazide 8 Colmycin-S otic 10
bupropion/ SR/XL 7 chlorphiniramine 1 Combipatch 12
buspirone 7 chlorphiniramine/PSE 1 Combivent 9
butabarbital 7 chlorprmazine 7 Combivir 1
butorphanol nasal 6 chlorpropamide 13 Combunox 6
Byetta 13 chlorthalidone 8 Compazine 11

C chlorzoxazone 3 Comtan 3
cabergoline 13 cholestramine 4 Concerta 7
Caduet 4 & 5 choline mag trisalicylate 6 Condylox 15
caffeine citrate 9 Chromagen 16 Copaxone 16
caffeine/ergotamine 6 chromolyn Na nasal 9 Cordran 15
calcipotriene solution 15 chromolyn Na ophth 9 Coreg CR 5
calcium acetate 8 Cialis 17 cortisone acetate 11
calcitonin nasal 13 ciclopirox topical 14 Corzide 5
Camila 12 cimetidine 11 Cosopt ophth 10
Campral 8 Cipro HC otic 10 Coumadin 4
Canasa 11 Ciprodex otic 10 Cozaar 5
Capex 15 ciprofloxacin 2 Crestor 4
captopril/captopril HCT 5 ciprofloxacin ophth 9 Crixivan 1
Carac 15 Cipro-HC otic 10 Crolom ophth 9
carbamazepine 6 citalopram 7 Cryselle 12
carbidopa/levodopa 3 & 8 citric acid/Na citrate 8 Cuprimine 16
Cardizem LA 5 cetitizine 1 Cutivate 15
Cardura XL 17 Cimzia 16 cyanocobolamin/FA 16
carisoprodol 3 Clarinex/Clarinex D 1 Cyclessa 12
carisoprodol/ASA 3 clarithromycin 2 cyclobenzaprine 3
Carmol-40 15 Cleocin T lotion 14 Cyclocort 15
Carnitor 16 Cleocin Vaginal 3 Cyclomydril ophth 10
carteolol ophth 10 Climara 12 cyclophosphamide 16
Cartrol 5 Climara Pro 12 cyclosporine 16
carvedilol 5 Clindamax 14 Cylcogyl ophth 10
Casodex 3 Clindamax Vaginal 3 Cymbalta 7
Catapres-TTS 4 clindamycin 2 Cytomel 13
Caverject 17 clindamycin topical 14 Cytotec 11
Cedax 2 clobetasol topical 14 Cytovene 1
cefacor 2 Clobex 15 D
cefadroxil 2 Cloderm 15 danazol 12
cefdinir 2 clomiphene 13 dantrolene 3
cefixime 2 clomipramine 7 Daraprim 2
cefpodoxime 2 clonazepam 6 Darvon-N 6
cefprozil 2 clonidine 4 DDAVP 13
Ceftin 2 clonidine/chlorthalidone 4 Declomycin 2
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Deconamine CX 1 Dynatan 1 Eulexin 3
Deconasal a 1 Dyrenium 8 Eurax topical 14
Demadex 8 E Evista 13
Demster 17 Ebivir HBV 2 Evoxac 11
Demulen 12 Edex Injection 17 Exelderm 14
Denavir cream 14 Edicrin 8 Exelon 3
Depakote ER 6 Effexor XR 7 Exforge 5
desipramine 7 Efudex 15 Exjade 4
desmopressin 3 & 13 Elidel 15 F
desonide topical 14 Elmiron 17 Factive 2
desoximetasone top. 14 Emadine ophth 9 famciclovir 1
Desoxyn 7 Emcyt 3 famotidine 11
Desquam-E 14 Emend 11 Famvir 2
DetrolDetrol LA 15 Emla Cream 13 Fansidar 2
dexamethasone ophth 9 & 10 Emsam 7 & 8 Felbatol 6
dexamethasone oral 11 Emtriva 1 Femara 3
dexamethasone top. 14 Enablex 15 Femcon FE 12
dextroamphetamine 7 enalapril 5 Femhrt 1/5 12
Diamox 6 enalapril/HCTZ 5 Femring 12
diazepam 6 & 7 Enbrel Injection 16 fenofibrate 4
Dibenzyline 5 Enpresse 12 Fenoglide 4
diclofenac 6 Entex LA 1 fentanyl citrate 6
dicloxacillin 2 Entex PSE 1 Fentora 6
dicyclomine 3 Entex-HC 1 fesoterodine 16
didanosine 1 Entocort EC 11 fexofenadine 1
Differin 15 Epipen 17 Finacea 15
diflorasone topical 14 Epipen Jr 17 finasteride 16
digoxin 4 Epivir 1 Flagyl 375mg 3
Dilantin 6 eplerenone 5 flavoxate 15
Dilaudid 6 Epogen Injection 4 flecainide acetate 4
diltiazem 5 Epzicom 1 Flector Patch 6
dimenhydrinate 1 ergoloid mesylate 3 Flomax 17
Diovan/Diovan HCT 5 ergotamine tartrate 3 & 13 floucinonide topical 14
Dipentum 11 Errin 12 Flovent HFA 9
diphenoxylate/atropine 11 Ertaczo 14 Flovent Diskus 9
dipivefrin ophth 10 erythromycin 2 Floxin otic 10
dipyridamole 5 erythromycin ophth 9 fluconazole 1
disopyramide 4 erythromycin/benzoyl 14 fludrocortisone 11
disulfram 16 Esclim 12 flunisolide nasal 9 & 10
Ditropan XL 15 Eskalith 8 fluocinolone topical 14
divalproex sodium EC 6 estazolam 7 Fluoracaine ophth 10
Donnagel 11 Estrace Vaginal 12 fluormethalone ophth 10
Doral 8 Estraderm 12 Fluoroplex 15
dorzolamide HCl ophth 10 estradiol 12 fluorouracil 5% top. 15
dorzolamide/timolol 10 Estrasorb 12 fluoxetene 7
Dovonex 15 Estring 12 fluoxymesterone 12
doxasosin mesylate 5 & 16 Estrogel 12 fluphenazine 7
doxepin 7 estropipate 12 flurazepam 7
doxycycline 2 Estrostep FE 12 flurbiprofen 6
Dritho-Scalp 15 ethambutol 2 flurbiprofen ophth 10
dronabinol 11 Ethmozine 4 Fluress ophth 10
Duac 14 ethosuximide 6 flutamide 3
Duetact 13 ethynyl estradiol 12 fluticasone 9
Duoneb 9 etidronate 16 fluticasone nasal 10
Dynacirc CR 5 etodolac 6 fluticasone topical 14
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fluvoxamine 7 Humalog Mix 13 K
FML-S liquifilm 9 Humatin 3 Kaletra 1
FML-S liquifilm 10 Humatrope Injection 17 Kariva 12
Focalin 7 Humira Injection 16 Kelnor 12
Focalin XR 7 Humulin Insulins 13 Keppra 6
folic acid/pyridoxine 16 Hycamtin 3 Kerlone 5
Folmor 16 Hycodan 1 Kerol 15
Foradil 9 hydralazine 4 ketoconazole 1
Fortamet 13 hydralazine/HCTZ 4 ketoprofen 6
Forteo Injection 16 hydrochlorothiazide 8 ketorolac 6
Fortovase 1 hydrocodone/APAP 6 Kineret Injection 16
Fosamax 16 hydrocodone/ASA 6 Klaron 14
Fosamax Plus D 16 hydrocodone/guaifenesin 8 K-Phos 17
fosinopril 5 hydrocodone/ibuprofen 6 K-Phos M.F. 8
fosinopril/HCTZ 5 hydrocortisone ophth 9 K-Phos Neutral 8
Fosrenol 8 hydrocortisone oral 11 Ku-zyme 11
Frova 8 hydrocortisone rectal 11 Kytril 11
Fungizone cream 14 hydrocortisone top. 14 L
Furadantin 3 hydroxychloroquine 2 labetalol 5
furosemide 8 hydroxyurea 3 Lactinol 15
Fuzeon 1 hydroxyzine 1 & 7 Lactinol-E 15

G hyoscyamine 3 & 16 Lamictal 6
gabapentin 6 Hyzaar 5 Lamisil 1 & 14
Gabitril 6 I lamotrigine 6
galantamine (IR & ER) 3 ibuprofen 6 Lamprene 2
Gastrocrom 11 Ilentin Insulins 13 Lanoxicaps 4
gemfibrozil 4 imipramine 7 Lanoxin 4
Genora 12 Imitrex 8 Lantus 13
gentamycin ophth 9 indapamide 8 Lavatol 5
gentamycin topical 14 Inderal LA 5 leflunomide 16
Geodon 7 indomethacin 6 Lescol/Lescol XL 4
Gleevec 3 Infergen Injection 2 Letairis 17
glimepiride 13 Innopran XL 5 Leukeran 3
glipizide 13 Intron A Injection 16 Levaquin 2
glipizide/metformin 13 Invirase 1 Levemir 13
Glucacon 13 Iopidine ophth 11 levetiracetam 6
Glucovance 13 ipratropium inhal sol 9 Levitra 17
glyburide 13 Iquix optht 10 Levlen 12
glycopyrrolate 3 Iressa 3 Levlite 12
Glyset 13 isoniazid 2 levobunolol ophth 10
granisetron HCl 11 Isopto Carbachol ophth 11 Levora 12
griseofulvin 1 Isopto Hyoscine oph 10 levorphanol 6
guanfacine 5 Isopto-cetapred ophth 10 Levothroid 13
Gynazole-1 14 isosorbide dinatrate 4 levothyroxine sodium 13

H isosorbide mononitrate 4 Levulan Kerastick 15
halobetasol topical 14 isotretinoin 15 Lexapro 7
Halog 15 itraconazole 1 Lexiva 1
Halog E 15 Ixempra 3 Lexxel 5
haloperidol 7 J Lidamantle 13
Hectrol 16 jantoven 4 Lidamantle cream 15
Hepsera 2 Januvia 13 lidocaine topical 11 & 13
Hexalen 3 Jolvette 12 Lidoderm 13
Hiprex 3 Junel 21 12 lindane topical 14
homatropine ophth 10 Junel FE 12 Lipitor 4
Humalog 13 Lipocream 15
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lisinopril & lisinopril HCTZ 5 Methergine 14 naldixic acid 2
lithium 8 methimazole 13 Namenda 3
Lithobid 8 methocarbamol 3 Namenda 8
Lithostat 8 & 17 methotrexate 3 & 16 Naphcon A ophth 10
Lo/Ovral 12 methylclothiazide 8 Naphcon Forte ophth 10
Locoid 15 methyldopa 4 naproxen 6
Loestrin 21 12 Methylin ER 7 Nardil 7
Loestrin FE 1/20 12 methylphenidate 7 Narvox 6
Lopressor HCT 5 methylprednisolone PO 11 Nasacort AQ nasal 9 & 10
lorazepam 6 & 7 methyltestosterone 12 Nasarel 9
Lotemax ophth 10 metipranolol ophth 10 Nasonex 9
Lotrel 5 metoclopramide 11 Nasonex 10
Lotrimin topical 14 metolazone 8 Natacare Plus 16
Lotronex 11 metoprolol 5 Natachew 16
lovastatin 4 metoproternol 9 Natacyn ophth 10
Lovaza 4 Metrocream 14 Natafort 16
loxapine 7 Metrogel Vaginal 3 Natalins Rx 16
Lufyllin 15 Metrolotion 14 nefazodone 7
Lufyllin-GG 15 metronidazole 2 Nelova 12
Lumigan ophth 11 metronidazole topical 14 Necon 12
Lunelle 12 mexiletine 4 Neo-Fradin 3
Lunesta 8 Miacalcin Injection 13 Neosporin ophth 10
Lupron Depot 17 Miacalcin Nasal 13 Neo-synephrine oph 10
Lyrica 6 Micardis 5 Nestabs CBF 16

M Micardis HCT 5 Nestabs FA 16
Macrobid 3 midodrine 5 Neulasta Injection 4
Malarone 2 Mifeprex 14 Neupogen Injection 4
maprotiline 7 Migranal 6 Nevanac ophth 10
Marinol 11 minocycline 2 Nexavar 3
Matulane 3 minoxidil 4 Nexium 11
Maxair 9 Mintezol 3 niacin 4
Maxalt 8 Mirapex 3 Niaspan 4
mebendazole 2 Mircette 12 nicardipine 5
meclizine HCl 1 & 11 mirtazapine 7 nicotinic acid 16
medroxyprogesterone 13 Moban 7 nifedipine 5
mefenamic acid 6 Modicon 12 Niferex-150 Forte 4
Megace ES 13 moexipril 5 Nilandron 3
megastrol acetate 3 & 13 moexipril/HCTZ 5 nimodipine 5
meloxicam 6 mometasone topical 15 Niravam 8
Menest 12 Mononessa 12 nitrofurantoin 2
Menostar 13 morphine 6 nitroglycerin 4
meperidine 6 Motofen 11 Nitrolingual Spray 4
mephobarbital 6 & 7 MS Contin 6 Nitrostat 4
Mephyton 4 mupirocin topical 14 nizatidine 11
meprobamate 7 Muse 17 Nizoral 1
Mepron 2 Mycelex 1 Nizoral 14
Mesnex 3 Mycelex cream 14 Norditropin 17
Mestinon 6 Mycobutin 2 Norinyl 12
Metadate CD 7 Myfortic 16 Noritate 14
Metadate ER 7 Myleran 3 Noroxin 2
metaproternol 3 N nortriptyline 7
metformin 13 nabumetone 6 Norvir 1
methadone 6 nadolol 5 Novolin Insulins 13
methenamine 2 Naftin topical 14 Novolog 13
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Novolog Mix 13 pantoprazole 11 Prenate Advance 16
Noxafil 1 papverine 5 Prenate Elite 16
Nplate 17 Parlodel 3 Prepidil 14
Numorphan 6 paroxetine IR & CR 7 Prevacid/PrevPac 11
Nutrestore 17 Pataday ophth 9 Priftin 2
Nutropin Injection 17 Patanase Nasal 9 Prilosec/Prilosec OTC 11
Nuvaring 12 Patanol ophth 9 primidone 6
Nyamyc topical 14 Paxil CR 7 Pristiq 7
nystatin 1 Pegasys 2 Proair HFA 9
nystatin topical 14 & 15 PegIntron 2 probenecid 8
nystatin/triamcinolone 14 pemoline 7 procainamide 4

O penicillin 2 prochlorperazine 11
Ocuflox ophth 10 Penlac Nail Laquer 14 procholorperazine 7
ofloxacin 2 Pentasa 11 Procrit 4
Ogen vaginal 13 pentazocone/APAP 6 podofliox solution 1
omeprazole 11 pentobarbital 7 Prograf 16
Omnaris 9 pentoxifylline 4 promethazine 7 & 11
ondansetron 11 pergolide 3 promethazine/codeine 1
ondansetron ODT 11 pergolide mesylate 8 Prometrium 13
Optivar ophth 9 Peridex 11 propafenone 4
Oramorph SR 6 permethrin topical 14 propantheline 3
Orap 7 perphenazine 7 proparacaine ophth 10
Orapred 12 phenazopyridine 17 propoxyphene HCl 6
orphenadrine 4 phenobarbital 6 & 7 propoxyphene/APAP 6
Ortho Cept 12 phenytoin 6 propoxyphene/ASA 6
Ortho Cyclen 12 Phoslo 8 propranolol/propranolol HCT 5
Ortho Evera 12 pilocarpine ophth 10 propylthiouracil 13
Ortho Micronor 12 pilocarpine oral   11 Protonix 11
Ortho Novum 12 piroxicam 6 Protopic 15
Ortho Tri-Cyclen 12 Plavix 4 protriptyline 7
Ortho Tri-Cyclen Lo 12 Plendil 5 Protropin 17
Ostiva 16 Pletal 4 Proventil HFA 9
Ovcon 12 Plexion 14 Provigil 7
Ovide topical 14 polyethylene glycol 11 Prozac Weekly 7
Ovral 12 polymixin/TMP ophth 9 Pulmicort 9
oxandrolone 12 Portia 12 Pulmozyme 8
oxaprozin 6 potassium chloride 8 Purinethol 11
oxazepam 7 potassium citrate 8 & 17 Q
Oxistat 14 potassium iodide 13 quaifenesin/PSE 1
Oxsoralen 15 Prandin 13 quinapril 5
Oxsoralen Ultra 15 pravastatin 4 quinapril/HCTZ 5
oxybutynin 15 Pred Mild ophth 10 quinidine 4
oxycodone/APAP 6 Pred-G ophth 9 Quixin ophth 10
oxycodone/ASA 6 prednisolone ophth 10 Qvar 9
oxycodone/ibuprofen 6 prednisolone oral 11 R
Oxycontn 6 prednisone oral 11 ramipril 5
Oxytrol 15 Prelone 12 ranitidine 11

P Premarin 12 Rapamune 16
Paladrone 6 Premarin Vaginal 12 Raptiva 16
Panafil 15 Premphase 12 Razadyne 3
Pancrease MT 4 11 Prempro 12 Rebetol 2
pancrelipase 11 Prenatal Rx 16 Rebif Injection 16
Panlor SS 6 prenatal vitamins 16 Regranex 15
Panretin 15
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Relenza 2 simvastatin 4 tamoxifen 3
Relistor 11 Singular 8 Tarceva 3
Relpax 8 Skelaxin 4 Targretin 3
Remeron 7 Skelid 16 Targretin Gel 15
Renagel 8 Solage 15 Tarka 5
Requip XL 3 Solaraze 15 Tasigna 3
Rescriptor 1 Solodyn 2 Tasmar 3 & 8
reserpine 4 Soma 250 4 Tazorac 15
Restasis ophth 10 Soma Compound 6 Tegretol XR 6
Revatio 17 Sonata 8 Tekturna/Tekturna HC 5
Revlemid 3 & 16 Soriatane 15 temazepam 7
Reyataz 1 sotalol 5 Temodar 3
Rhinocort AQ 9 Spectazole 14 terazosin 17
ribavirin 2 Spectrocef 2 terbinafine 1
Ridaura 16 Spiriva 9 terbutaline 3 & 9
Rifamate 2 spironolactone 5 terconazole 1 & 14
rifampin 2 spirololactone/HCTZ 5 Testim 12
Rilutek 8 Sporanox 1 tetracaine ophth 10
rimantidine HCl 2 Sprintec 12 tetracycline 2
Risperdal 7 Sprycel 3 Teveten/Teveten HCT 5
Risperdal Consta 7 Stalevo 3 & 8 Thalomid 3, 15 & 16
Risperdal M 7 Starlix 13 Theo 24 9 & 15
risperidone 7 Strattera 7 & 8 Theolair 9 & 15
Ritalin LA 7 Striant 12 theophylline 9 & 15
Rocaltrol 16 Stimate Nasal 13 thiothixene 7
Roferon-A Injection 16 Stromectol 3 thioridazine 7
Rondec 1 Stuartnatal Plus 3 16 thyroid 13
ropinirole HCl 3 Suboxone 6 Thyrolar 13
Rosac 14 sucralfate 11 ticlopidine 4
Rosanil 14 Sular 5 Tikosyn 4
Rozerem 8 sulfacetamide ophth 9 Tilade 8
Rozex 14 sulfacetamide top. 14 Timolide 10-25 5
Rythmol SR 4 sulfacetamide/sulfur 14 timolol/timolol ophth 5 & 10

S Sulfacet-R 14 tizanidine 4
Saizen 17 sulfamethoxazole 2 TOBI 3
salicylic acid topical 15 sulfamethoxazole/TMP 2 Tobradex ophth 9 & 10
salsalate 6 Sulfamylon 14 tobramycin ophth 9
Sanctura 15 sulfasalazine 16 tobramycin/dexameth 9
Sancuso Patch 11 sulfisoxazole 2 Tofranil PM 7
Sandimmune 16 sulindac 6 tolazamide 13
Sandostatin Injection 17 sumatriptan 8 tolbutamide 13
Sarafem 7 Sustiva 1 tolmetin 6
Seasonale 12 Sutent 3 Topamax 6
Seasonique 12 Symbyax 7 torsemide 8
secobarbital 7 Symlin 13 Tracleer 17
selegiline 3 Synarel 13 tramadol 6
Selzentry 1 Synera 13 tramadol/APAP 6
Sensipar 13 & 17 Synthroid 13 trandolapril 5
Serevent Diskus 9 T Transderm Scop 11
Seromycin 2 Taclonex 15 Travatan ophth 10
Seroquel 7 Tagamet 11 trazodone 7
sertraline 7 Talwin NX 6 Treanda 3
silodosin 17 Tambocor 4 Trecator 2
silver sulfadiazene 14 Tamiflu 2 tretinoin topical 15
Simcor 4
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Tev-Tropin 17 Veramyst 9 Zerit 1
Treximet 8 verapamil 5 Zetia 4
triamcinolone oral 11 Verdeso 15 Ziagen 1
triamcinolone topical 15 Verelan PM 5 zidovudine 1
triamterene/HCTZ 8 Vesicare 15 Zithromax 2
triazolam 7 Vexol ophth 10 Zmax 2
Tri-Chlor 15 Vfend 1 Zofran ODT 11
Tricor 4 Viagra 17 Zolinza 3
trifluoperazine 7 Videx EC 1 Zomig 8
trifluridine ophth 10 Vigamox ophth 10 Zonalon 15
Triglide 4 Viracept 1 zonisamide 6
trihexyphenidyl 3 Viramune 1 zoplidem 7
Trileptal 6 Viread 1 Zovia 12
Tri-Levlen 12 Viroptic ophth 10 Zovirax cream 14
Tri-Luma 12 Vitamin D (D2) 16 Zovirax ointment 14
trimethobenzamide 11 Vitamin D (DHT) 16 Zyflo 8
trimethoprim 2 vitamins, multi 16 Zylet ophth 10
trimethoprim/SMZ 2 Vivelle 13 Zymar ophth 10
trimipramine 7 Vivelle DOT 13 Zyprexa 7
Trinessa 12 Vivitrol Inj 16 Zyrtec/Zyrtec OTC 1
Tri-Norinyl 12 Volmax 9 Zyvox 3
Triphasil 12 Voltaren ophth 10
trisalicylate 6 Vusion 14
Tri-Speintec 12 Vytorin 4
Trivora 12 Vyvanse 7
Trizivir 1 W
tropicamide ophth 10 warfarin 4
Trusopt ophth 11 Welchol 4
Truvada 1 Wytensin 5
Tussionex 1 X
Tykerb 3 Xalatan ophth 10

U Xeloda 3
Ultra Natalcare 16 Xenazine 17
Ultram ER 6 Xerac AC 15
Uniphyl 9 & 15 Xibrom ophth 10
urea topical 15 Xifaxan 14
Uro-KP Neutral 8 Xirahist 1
Uroxatral 17 Xolegel 14
Urso 250 11 Xopenex 9
ursodiol 11 Xyrem 7 & 8

V Xyzal 1
Vagifem 13
Valcyte 2 Y
valproic acid 6 Yasmin 12
Valtrex 2 Yaz 12
Vanamide 15 Yodoxin 3
Vancocin 3 yohimbine 17
Vaniqa 15 Z
Vanos 15 zaleplon 7
Vascon ophth 10 Zantac Efferdose 11
venlafaxine 7 Zaroxolyn 8
Ventavis 17 Zavesca 17
Ventolin HFA 9 Zegerid 11
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