Drugs That Have Quantity Limits (QL)

There are Quantity Limits set by your <plan name> for the drugs listed below. The <plan name> will provide coverage only up to the limits
specified in the chart below. If you require a greater quantity than what is specified, then you, your appointed representative, or your prescriber can
request a review by calling <client name> <toll-free at phone number>, <hours of operation>. <Customer Service is available in English and other
languages>. TTY/TDD users should call <TTY number>.

QUANTITY LIMIT MEDICATIONS
Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days

ABSTRAL TABLET SUBLINGUAL [100MCG 3 120 30
SUBLINGUAL

ABSTRAL TABLET SUBLINGUAL [200MCG 3 120 30
SUBLINGUAL

ABSTRAL TABLET SUBLINGUAL [300MCG 3 120 30
SUBLINGUAL

ABSTRAL TABLET SUBLINGUAL [400MCG 3 120 30
SUBLINGUAL

ABSTRAL TABLET SUBLINGUAL [600MCG 3 120 30
SUBLINGUAL

ABSTRAL TABLET SUBLINGUAL [800MCG 3 120 30
SUBLINGUAL

ACARBOSE TABLET ORAL 100MG 1 90 30

ACARBOSE TABLET ORAL 25MG 1 90 30

ACARBOSE TABLET ORAL 50MG 1 90 30

ACCOLATE TABLET ORAL 10MG 3 60 30

ACCOLATE TABLET ORAL 20MG 3 60 30

ACCUNEB NEBULIZATION INHALATION 0.63MG/3ML |3 375 30
SOLUTION

ACCUNEB NEBULIZATION INHALATION 1.256MG/3ML |3 375 30
SOLUTION

ACEON TABLET ORAL 2MG 3 30 30

ACEON TABLET ORAL AMG 3 30 30

ACEON TABLET ORAL 8MG 3 60 30

ACETAMINOPHEN/CODEI [TABLET ORAL 300MG; 15MG (1 360 30
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days
ACETAMINOPHEN/CODEI |TABLET ORAL 300MG; 30MG (1 360 30
NE #3
ACETAMINOPHEN/CODEI |TABLET ORAL 300MG; 60MG (1 360 30
NE #4
ACIPHEX TABLET DELAYED |ORAL 20MG 3 30 30
RELEASE
ACTIQ LOLLIPOP BUCCAL 1200MCG 3 120 30
ACTIQ LOLLIPOP BUCCAL 1600MCG 3 120 30
ACTIQ LOLLIPOP BUCCAL 200MCG 3 120 30
ACTIQ LOLLIPOP BUCCAL 400MCG 3 120 30
ACTIQ LOLLIPOP BUCCAL 600MCG 3 120 30
ACTIQ LOLLIPOP BUCCAL 800MCG 3 120 30
ACTONEL TABLET ORAL 150MG 3 1 30
ACTONEL TABLET ORAL 30MG 3 30 30
ACTONEL TABLET ORAL 35MG 3 4 28
ACTONEL TABLET ORAL 5MG 3 30 30
ACTOPLUS MET TABLET ORAL 500MG; 15MG (2 90 30
ACTOPLUS MET TABLET ORAL 850MG; 15MG (2 90 30
ACTOPLUS MET XR TABLET EXTENDED [ORAL 1000MG; 2 60 30
RELEASE 24 HOUR 15MG
ACTOPLUS MET XR TABLET EXTENDED [ORAL 1000MG; 2 30 30
RELEASE 24 HOUR 30MG
ACTOS TABLET ORAL 15MG 2 30 30
ACTOS TABLET ORAL 30MG 2 30 30
ACTOS TABLET ORAL 45MG 2 30 30
ACULAR SOLUTION OPHTHALMIC [0.5% 3 10 30
ACULAR LS SOLUTION OPHTHALMIC [0.4% 3 10 30
ADALAT CC TABLET EXTENDED [ORAL 30MG 3 90 30
RELEASE 24 HOUR
ADALAT CC TABLET EXTENDED [ORAL 60MG 3 90 30
RELEASE 24 HOUR
ADALAT CC TABLET EXTENDED [ORAL 90MG 3 60 30
RELEASE 24 HOUR
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days
ADCIRCA TABLET ORAL 20MG 2 60 30
ADDERALL XR CAPSULE ORAL 1.25MG; 3 60 30
EXTENDED 1.25MG;
RELEASE 24 HOUR 1.25MG;
1.25MG
ADDERALL XR CAPSULE ORAL 2.5MG; 2.5MG; |3 60 30
EXTENDED 2.5MG; 2.5MG
RELEASE 24 HOUR
ADDERALL XR CAPSULE ORAL 3.75MG; 3 60 30
EXTENDED 3.75MG;
RELEASE 24 HOUR 3.75MG;
3.75MG
ADDERALL XR CAPSULE ORAL 5MG; 5MG; 3 60 30
EXTENDED 5MG; 5MG
RELEASE 24 HOUR
ADDERALL XR CAPSULE ORAL 6.25MG; 3 60 30
EXTENDED 6.25MG;
RELEASE 24 HOUR 6.25MG;
6.25MG
ADDERALL XR CAPSULE ORAL 7.5MG; 7.5MG; |3 60 30
EXTENDED 7.5MG; 7.5MG
RELEASE 24 HOUR
ADVAIR DISKUS AEROSOL POWDER [INHALATION |[100MCG/DOSE|2 60 30
BREATH ; 50MCG/DOSE
ACTIVATED
ADVAIR DISKUS AEROSOL POWDER [INHALATION |[250MCG/DOSE|2 60 30
BREATH ; 50MCG/DOSE
ACTIVATED
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days
ADVAIR DISKUS AEROSOL POWDER [INHALATION 500MCG/DOSE|2 60 30
BREATH ; 50MCG/DOSE
ACTIVATED
ADVAIR HFA AEROSOL INHALATION 115MCG/ACT; |2 12 30
21IMCG/ACT
ADVAIR HFA AEROSOL INHALATION 230MCG/ACT; |2 12 30
21MCG/ACT
ADVAIR HFA AEROSOL INHALATION  [45MCG/ACT; |2 12 30
21MCG/ACT
ADVICOR TABLET EXTENDED |ORAL 20MG; 2 60 30
RELEASE 24 HOUR 1000MG
ADVICOR TABLET EXTENDED |ORAL 20MG; 500MG |2 30 30
RELEASE 24 HOUR
ADVICOR TABLET EXTENDED |ORAL 20MG; 750MG |2 60 30
RELEASE 24 HOUR
ADVICOR TABLET EXTENDED [ORAL 40MG; 2 30 30
RELEASE 24 HOUR 1000MG
AFEDITAB CR TABLET EXTENDED [ORAL 30MG 1 90 30
RELEASE 24 HOUR
AFEDITAB CR TABLET EXTENDED [ORAL 60MG 1 90 30
RELEASE 24 HOUR
AFINITOR TABLET ORAL 10MG 4 30 30
AFINITOR TABLET ORAL 2.5MG 4 30 30
AFINITOR TABLET ORAL 5MG 4 30 30
AGGRENOX CAPSULE ORAL 25MG; 200MG |2 60 30
EXTENDED
RELEASE 12 HOUR
ALAMAST SOLUTION OPHTHALMIC [0.1% 3 20 30
ALBUTEROL SULFATE NEBULIZATION INHALATION  [0.083% 1 375 30
SOLUTION
ALBUTEROL SULFATE NEBULIZATION INHALATION  [0.5% 1 60 30
SOLUTION
ALBUTEROL SULFATE NEBULIZATION INHALATION  (0.63MG/3ML |1 375 30
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days
ALBUTEROL SULFATE NEBULIZATION INHALATION 1.25MG/3ML |1 375 30
SOLUTION
ALDARA CREAM EXTERNAL 5% 3 12 30
ALENDRONATE SODIUM [TABLET ORAL 10MG 1 30 30
ALENDRONATE SODIUM [TABLET ORAL 35MG 1 4 28
ALENDRONATE SODIUM (TABLET ORAL 40MG 1 30 30
ALENDRONATE SODIUM [TABLET ORAL 5MG 1 30 30
ALENDRONATE SODIUM [TABLET ORAL 70MG 1 4 28
ALINIA SUSPENSION ORAL 100MG/5ML 3 60 7
RECONSTITUTED

ALINIA TABLET ORAL 500MG 3 60 30
ALOCRIL SOLUTION OPHTHALMIC (2% 3 15 30
ALORA PATCH BIWEEKLY |[TRANSDERMAL|0.025MG/24HR |2 8 28
ALORA PATCH BIWEEKLY |TRANSDERMAL|[0.05MG/24HR |2 8 28
ALORA PATCH BIWEEKLY |TRANSDERMAL|[0.075MG/24HR |2 8 28
ALORA PATCH BIWEEKLY |TRANSDERMAL|[0.1IMG/24HR |2 8 28
ALPHAGAN P SOLUTION OPHTHALMIC [0.1% 3 15 30
ALPHAGAN P SOLUTION OPHTHALMIC [0.15% 3 15 30
ALPRAZOLAM TABLET ORAL 0.25MG 1 90 30
ALPRAZOLAM TABLET ORAL 0.5MG 1 90 30
ALPRAZOLAM TABLET ORAL 1MG 1 90 30
ALPRAZOLAM TABLET ORAL 2MG 1 90 30
ALREX SUSPENSION OPHTHALMIC [0.2% 3 20 30
ALTABAX OINTMENT EXTERNAL 1% 3 15 30
AMARYL TABLET ORAL 1MG 3 240 30
AMARYL TABLET ORAL 2MG 3 120 30
AMARYL TABLET ORAL AMG 3 60 30
AMBIEN TABLET ORAL 10MG 3 30 30
AMBIEN TABLET ORAL 5MG 3 30 30
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days
AMBIEN CR TABLET EXTENDED [ORAL 12.5MG 3 30 30
RELEASE
AMBIEN CR TABLET EXTENDED [ORAL 6.25MG 3 30 30
RELEASE

AMERGE TABLET ORAL 1MG 3 9 30
AMERGE TABLET ORAL 2.5MG 3 9 30
AMITIZA CAPSULE ORAL 24AMCG 2 60 30
AMITIZA CAPSULE ORAL 8MCG 2 60 30
AMLODIPINE BESYLATE |[TABLET ORAL 10MG 1 30 30
AMLODIPINE BESYLATE [TABLET ORAL 2.5MG 1 30 30
AMLODIPINE BESYLATE [TABLET ORAL 5MG 1 45 30
AMLODIPINE CAPSULE ORAL 10MG; 40MG |1 30 30
BESYLATE/BENAZEPRIL
HCL
AMLODIPINE CAPSULE ORAL 5MG; 40MG 1 30 30
BESYLATE/BENAZEPRIL
HCL
AMLODIPINE CAPSULE ORAL 10MG; 20MG |1 30 30
BESYLATE/BENAZEPRIL
HYDROCHLORIDE
AMLODIPINE CAPSULE ORAL 2.5MG; 10MG |1 30 30
BESYLATE/BENAZEPRIL
HYDROCHLORIDE
AMLODIPINE CAPSULE ORAL 5MG; 10MG 1 30 30
BESYLATE/BENAZEPRIL
HYDROCHLORIDE
AMLODIPINE CAPSULE ORAL 5MG; 20MG 1 30 30
BESYLATE/BENAZEPRIL
HYDROCHLORIDE
AMPHETAMINE/DEXTRO |TABLET ORAL 1.25MG; 1 60 30
AMPHETAMINE 1.25MG;

1.25MG;

1.25MG
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days
AMPHETAMINE/DEXTRO |TABLET ORAL 1.875MG; 1 60 30
AMPHETAMINE 1.875MG;
1.875MG;
1.875MG
AMPHETAMINE/DEXTRO |TABLET ORAL 2.5MG; 2.5MG; |1 60 30
AMPHETAMINE 2.5MG; 2.5MG
AMPHETAMINE/DEXTRO |TABLET ORAL 3.125MG; 1 60 30
AMPHETAMINE 3.125MG;
3.125MG;
3.125MG
AMPHETAMINE/DEXTRO [TABLET ORAL 3.75MG; 1 60 30
AMPHETAMINE 3.75MG;
3.75MG;
3.75MG
AMPHETAMINE/DEXTRO (TABLET ORAL 5MG; 5MG; 1 60 30
AMPHETAMINE 5MG; 5MG
AMPHETAMINE/DEXTRO [TABLET ORAL 7.5MG; 7.5MG; |1 60 30
AMPHETAMINE 7.5MG; 7.5MG
AMPYRA TABLET EXTENDED |ORAL 10MG 3 60 30
RELEASE 12 HOUR
AMTURNIDE TABLET ORAL 150MG; 5MG; |2 30 30
12.5MG
AMTURNIDE TABLET ORAL 300MG; 10MG; (2 30 30
12.5MG
AMTURNIDE TABLET ORAL 300MG; 10MG; (2 30 30
25MG
AMTURNIDE TABLET ORAL 300MG; 5MG; |2 30 30
12.5MG
AMTURNIDE TABLET ORAL 300MG; 5MG; |2 30 30
25MG
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days

ANDRODERM PATCH 24 HOUR TRANSDERMAL|2.5MG/24HR |2 30 30

ANDRODERM PATCH 24 HOUR TRANSDERMAL [5MG/24HR 2 30 30

ANDROGEL GEL TRANSDERMAL|50MG/5GM 2 300 30

ANDROGEL PUMP GEL TRANSDERMAL|1.62% 2 300 30

ANGELIQ TABLET ORAL 0.5MG; IMG |2 28 28

ANTARA CAPSULE ORAL 130MG 3 30 30

ANTARA CAPSULE ORAL 43MG 3 30 30

ANZEMET TABLET ORAL 100MG 3 4 30

ANZEMET TABLET ORAL 50MG 3 8 30

APIDRA SOLUTION INJECTION 100UNIT/ML |3 35 30

APIDRA SOLOSTAR SOLUTION INJECTION 100UNIT/ML |3 35 30

APOKYN SOLUTION INJECTION 10MG/ML 4 60 30

APRI TABLET ORAL 0.15MG; 1 28 28
30MCG

APRISO CAPSULE ORAL 0.375GM 3 120 30

EXTENDED
RELEASE 24 HOUR

APTIVUS SOLUTION ORAL 100MG/ML 3 300 30

ARANESP ALBUMIN FREE[SOLUTION INJECTION 100MCG/0.5M |3 2 28
L

ARANESP ALBUMIN FREE[SOLUTION INJECTION 100MCG/ML |3 4 30

ARANESP ALBUMIN FREE[SOLUTION INJECTION 150MCG/0.3M |4 1 30
L

ARANESP ALBUMIN FREE[SOLUTION INJECTION 200MCG/0.4M |4 1.6 28
L

ARANESP ALBUMIN FREE|[SOLUTION INJECTION 200MCG/ML |4 2 30

ARANESP ALBUMIN FREE|[SOLUTION INJECTION 25MCG/0.42M |3 1.68 28
L
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days
ARANESP ALBUMIN FREE|[SOLUTION INJECTION 25MCG/ML 3 4 28
ARANESP ALBUMIN FREE|[SOLUTION INJECTION 300MCG/0.6M |4 2.4 28
L

ARANESP ALBUMIN FREE|SOLUTION INJECTION 300MCG/ML |4 2 30

ARANESP ALBUMIN FREE|SOLUTION INJECTION 40MCG/0.4ML |3 1.6 30

ARANESP ALBUMIN FREE|SOLUTION INJECTION 40MCG/ML 3 4 30

ARANESP ALBUMIN FREE|SOLUTION INJECTION 500MCG/ML |4 2 28

ARANESP ALBUMIN FREE|[SOLUTION INJECTION 60MCG/0.3ML |3 1.2 30

ARANESP ALBUMIN FREE|[SOLUTION INJECTION 60MCG/ML 3 4 30

ARICEPT TABLET ORAL 10MG 3 30 30

ARICEPT TABLET ORAL 23MG 2 30 30

ARICEPT TABLET ORAL 5MG 3 30 30

ARICEPT ODT TABLET ORAL 10MG 3 30 30
DISPERSIBLE

ARICEPT ODT TABLET ORAL 5MG 3 30 30
DISPERSIBLE

ARIXTRA SOLUTION INJECTION 10MG/0.8ML |2 21 60

ARIXTRA SOLUTION INJECTION 2.5MG/0.5ML |2 21 60

ARIXTRA SOLUTION INJECTION 5MG/0.4ML 2 21 60

ARIXTRA SOLUTION INJECTION 7.5MG/0.6ML |2 21 60

ASACOL TABLET DELAYED |ORAL 400MG 2 360 30
RELEASE

ASACOL HD TABLET DELAYED |ORAL 800MG 2 180 30
RELEASE

ASCOMP/CODEINE CAPSULE ORAL 325MG; 50MG; |1 240 30

40MG; 30MG
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days
ASMANEX 120 METERED |[AEROSOL POWDER [INHALATION 220MCG/INH |3 1 30
DOSES BREATH
ACTIVATED
ASMANEX 14 METERED |AEROSOL POWDER [INHALATION 220MCG/INH |3 2 28
DOSES BREATH
ACTIVATED
ASMANEX 30 METERED |AEROSOL POWDER [INHALATION 110MCG/INH |3 1 30
DOSES BREATH
ACTIVATED
ASMANEX 30 METERED |AEROSOL POWDER [INHALATION 220MCG/INH |3 1 30
DOSES BREATH
ACTIVATED
ASMANEX 60 METERED |AEROSOL POWDER [INHALATION 220MCG/INH |3 1 30
DOSES BREATH
ACTIVATED
ASTEPRO SOLUTION NASAL 0.15% 2 30 25
ATACAND TABLET ORAL 16MG 3 30 30
ATACAND TABLET ORAL 32MG 3 30 30
ATACAND TABLET ORAL AMG 3 30 30
ATACAND TABLET ORAL 8MG 3 30 30
ATACAND HCT TABLET ORAL 16MG; 12.5MG |3 30 30
ATACAND HCT TABLET ORAL 32MG; 12.5MG |3 30 30
ATACAND HCT TABLET ORAL 32MG; 25MG |3 30 30
ATELVIA TABLET DELAYED [ORAL 35MG 3 4 28
RELEASE
ATRIPLA TABLET ORAL 600MG; 4 30 30
200MG;
300MG
ATROVENT SOLUTION NASAL 0.03% 3 30 30
ATROVENT SOLUTION NASAL 0.06% 3 30 30
AVALIDE TABLET ORAL 12.5MG; 3 30 30
CMS Material ID: 150MG
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days
AVALIDE TABLET ORAL 12.5MG; 3 30 30
300MG

AVALIDE TABLET ORAL 25MG; 300MG |3 30 30
AVANDAMET TABLET ORAL 1000MG; 2MG |2 60 30
AVANDAMET TABLET ORAL 1000MG; 4AMG |2 60 30
AVANDAMET TABLET ORAL 500MG; 2MG |2 90 30
AVANDAMET TABLET ORAL 500MG; 4MG |2 60 30
AVANDARYL TABLET ORAL 1MG; 4AMG 2 60 30
AVANDARYL TABLET ORAL 2MG; AMG 2 60 30
AVANDARYL TABLET ORAL 2MG; BMG 2 30 30
AVANDARYL TABLET ORAL 4AMG; AMG 2 30 30
AVANDARYL TABLET ORAL AMG; 8MG 2 30 30
AVANDIA TABLET ORAL 2MG 2 90 30
AVANDIA TABLET ORAL 4AMG 2 60 30
AVANDIA TABLET ORAL 8MG 2 30 30
AVAPRO TABLET ORAL 150MG 3 30 30
AVAPRO TABLET ORAL 300MG 3 30 30
AVAPRO TABLET ORAL 75MG 3 30 30
AVIANE TABLET ORAL 20MCG; 0.1MG|1 28 28
AVINZA CAPSULE ORAL 45MG 2 30 30

EXTENDED

RELEASE 24 HOUR
AVINZA CAPSULE ORAL 75MG 2 30 30

EXTENDED

RELEASE 24 HOUR
AVODART CAPSULE ORAL 0.5MG 2 30 30
AVONEX KIT INJECTION 30MCG/0.5ML |4 4 28
AVONEX KIT INJECTION 30MCG/VIAL |4 4 28
AXIRON SOLUTION TRANSDERMAL|30MG/ACT 3 180 30
AZASITE SOLUTION OPHTHALMIC |1% 3 5 15
AZELASTINE HCL SOLUTION OPHTHALMIC [0.05% 1 6 30
AZWECT . . .. TABLET ORAL 0.5MG 2 30 30
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days
AZILECT TABLET ORAL 1IMG 2 30 30
AZITHROMYCIN TABLET ORAL 250MG 1 12 30
AZITHROMYCIN TABLET ORAL 500MG 1 12 30
AZITHROMYCIN TABLET ORAL 600MG 1 30 30
AZOPT SUSPENSION OPHTHALMIC (1% 2 10 30
AZOR TABLET ORAL 10MG; 20MG |3 30 30
AZOR TABLET ORAL 10MG; 40MG |3 30 30
AZOR TABLET ORAL 5MG; 20MG 3 30 30
AZOR TABLET ORAL 5MG; 40MG |3 30 30
BANZEL SUSPENSION ORAL 40MG/ML 3 2400 30
BANZEL TABLET ORAL 200MG 3 480 30
BANZEL TABLET ORAL 400MG 3 240 30
BARACLUDE SOLUTION ORAL 0.05MG/ML 2 600 30
BARACLUDE TABLET ORAL 0.5MG 2 30 30
BARACLUDE TABLET ORAL 1MG 2 30 30
BD INSULIN SYRINGE MISCELLANEOUS DOES NOT 2 100 30
SAFETYGLIDE/1IML/29G X APPLY
1/2"
BD INSULIN SYRINGE MISCELLANEOUS DOES NOT 2 100 30
ULTRAFINE/0.3ML/31G X APPLY
5/16"
BD INSULIN SYRINGE MISCELLANEOUS DOES NOT 2 100 30
ULTRAFINE/0.5ML/30G X APPLY
1/2"
BD INSULIN SYRINGE MISCELLANEOUS DOES NOT 2 100 30
ULTRAFINE/IML/31G X APPLY
5/16"
BD PEN MISCELLANEOUS DOES NOT 2 100 30
NEEDLE/ULTRAFINE/29G APPLY
X 12.7TMM
BECONASE AQ SUSPENSION NASAL 42MCG/SPRA (3 50 30
Y
BENICAR TABLET ORAL 20MG 3 30 30
BENICAR...ial 1n- TABLET ORAL 40MG 3 30 30
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days

BENICAR TABLET ORAL 5MG 3 60 30

BENICAR HCT TABLET ORAL 12.5MG; 20MG |3 30 30

BENICAR HCT TABLET ORAL 12.5MG; 40MG |3 30 30

BENICAR HCT TABLET ORAL 25MG; 40MG |3 30 30

BEPREVE SOLUTION OPHTHALMIC |1.5% 2 10 30

BETAGAN SOLUTION OPHTHALMIC [0.5% 3 10 30

BETASERON SOLUTION INJECTION 0.3MG 4 15 30
RECONSTITUTED

BETOPTIC-S SUSPENSION OPHTHALMIC [0.25% 3 20 30

BEYAZ TABLET ORAL 3MG; 0.02MG; |2 28 28

0.451MG

BIDIL TABLET ORAL 37.5MG; 20MG |3 180 30

BREVICON-28 TABLET ORAL 35MCG; 0.5MG|3 28 28

BROMDAY SOLUTION OPHTHALMIC {0.09% 3 5 30

BROMFENAC SOLUTION OPHTHALMIC [0.09% 1 5 30

BUDEPRION SR TABLET EXTENDED [ORAL 100MG 1 60 30
RELEASE 12 HOUR

BUDEPRION SR TABLET EXTENDED [ORAL 150MG 1 60 30
RELEASE 12 HOUR

BUDEPRION XL TABLET EXTENDED [ORAL 150MG 1 90 30
RELEASE 24 HOUR

BUDEPRION XL TABLET EXTENDED |ORAL 300MG 1 30 30
RELEASE 24 HOUR

BUPROPION HCL SR TABLET EXTENDED |ORAL 100MG 1 60 30
RELEASE 12 HOUR

BUPROPION HCL SR TABLET EXTENDED |ORAL 150MG 1 60 30
RELEASE 12 HOUR

BUPROPION HCL SR TABLET EXTENDED |ORAL 200MG 1 60 30
RELEASE 12 HOUR
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days
BUTALBITAL/ACETAMIN |CAPSULE ORAL 325MG; 50MG; 1 240 30
OPHEN/CAFFEINE/CODEI 40MG; 30MG
NE
BYETTA SOLUTION INJECTION 10MCG/0.04M |2 2.4 30
L
BYETTA SOLUTION INJECTION 5MCG/0.02ML |2 4.8 30
BYSTOLIC TABLET ORAL 10MG 2 120 30
BYSTOLIC TABLET ORAL 20MG 2 60 30
CADUET TABLET ORAL 10MG; 10MG |3 30 30
CADUET TABLET ORAL 10MG; 20MG |3 30 30
CADUET TABLET ORAL 10MG; 40MG |3 30 30
CADUET TABLET ORAL 10MG; 80MG |3 30 30
CADUET TABLET ORAL 2.5MG; 10MG |3 30 30
CADUET TABLET ORAL 2.5MG; 20MG |3 30 30
CADUET TABLET ORAL 2.5MG; 40MG |3 30 30
CADUET TABLET ORAL 5MG; 10MG 3 30 30
CADUET TABLET ORAL 5MG; 20MG |3 30 30
CADUET TABLET ORAL 5MG; 40MG |3 30 30
CADUET TABLET ORAL 5MG; 80MG 3 30 30
CAFERGOT TABLET ORAL 100MG; IMG |3 40 30
CALCIPOTRIENE OINTMENT EXTERNAL 0.005% 1 120 30
CALCIPOTRIENE SOLUTION EXTERNAL 0.005% 1 60 30
CALCITONIN-SALMON SOLUTION NASAL 200UNIT/ACT |1 3.7 28
CAMBIA PACKET ORAL 50MG 3 9 30
CAMILA TABLET ORAL 0.35MG 1 28 28
CANASA SUPPOSITORY RECTAL 1000MG 2 60 30
CARDIZEM LA TABLET EXTENDED |ORAL 120MG 3 30 30
RELEASE 24 HOUR
CARDIZEM LA TABLET EXTENDED |ORAL 180MG 3 30 30
RELEASE 24 HOUR
CARDIZEM LA TABLET EXTENDED |ORAL 240MG 3 30 30
RELEASE 24 HOUR
CARDIZEM LA TABLET EXTENDED [ORAL 300MG 3 30 30
~aae Meterial 1A RELEASE 24 HOUR
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days
CARDIZEM LA TABLET EXTENDED [ORAL 360MG 3 30 30
RELEASE 24 HOUR
CARDIZEM LA TABLET EXTENDED [ORAL 420MG 3 30 30
RELEASE 24 HOUR

CARVEDILOL TABLET ORAL 12.5MG 1 60 30
CARVEDILOL TABLET ORAL 25MG 1 60 30
CARVEDILOL TABLET ORAL 3.125MG 1 60 30
CARVEDILOL TABLET ORAL 6.25MG 1 60 30
CATAPRES-TTS-1 PATCH WEEKLY TRANSDERMAL|0.1IMG/24HR (3 4 28
CATAPRES-TTS-2 PATCH WEEKLY TRANSDERMAL|0.2MG/24HR (3 4 28
CATAPRES-TTS-3 PATCH WEEKLY TRANSDERMAL|[0.3MG/24HR |3 8 28
CELEBREX CAPSULE ORAL 100MG 3 60 30
CELEBREX CAPSULE ORAL 200MG 3 60 30
CELEBREX CAPSULE ORAL 400MG 3 60 30
CELEBREX CAPSULE ORAL 50MG 3 60 30
CESAMET CAPSULE ORAL 1IMG 3 60 30
CESIA TABLET ORAL 0;0 1 28 28
CHLORDIAZEPOXIDE CAPSULE ORAL 10MG 1 120 30
HCL

CHLORDIAZEPOXIDE CAPSULE ORAL 25MG 1 120 30
HCL

CHLORDIAZEPOXIDE CAPSULE ORAL 5MG 1 120 30
HCL

CHLORPROPAMIDE TABLET ORAL 100MG 1 210 30
CHLORPROPAMIDE TABLET ORAL 250MG 1 90 30
CIALIS TABLET ORAL 10MG 3 3 30
CIALIS TABLET ORAL 2.5MG 3 3 30
CIALIS TABLET ORAL 20MG 3 3 30
CIALIS TABLET ORAL 5MG 3 3 30
CILOXAN OINTMENT OPHTHALMIC ]0.3% 2 4 30
CIPRQDEX . \n. SUSPENSION OTIC 0.3%; 0.1% 3 7.5 30
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days

CLIMARA PATCH WEEKLY TRANSDERMAL[0.025MG/24HR |3 8 28
CLIMARA PATCH WEEKLY TRANSDERMAL[0.056MG/24HR |3 4 28
CLIMARA PATCH WEEKLY TRANSDERMAL|0.06MG/24HR (3 4 28
CLIMARA PATCH WEEKLY TRANSDERMAL|0.075MG/24HR (3 8 28
CLIMARA PATCH WEEKLY TRANSDERMAL|0.1IMG/24HR (3 4 28
CLIMARA PATCH WEEKLY TRANSDERMAL|37.5MCG/24HR|(3 4 28
CLONAZEPAM TABLET ORAL 0.5MG 1 90 30
CLONAZEPAM TABLET ORAL 1MG 1 90 30
CLONAZEPAM TABLET ORAL 2MG 1 120 30
CLONIDINE HCL PATCH WEEKLY TRANSDERMAL|0.1IMG/24HR |1 4 28
CLONIDINE HCL PATCH WEEKLY TRANSDERMAL|[0.2MG/24HR |1 4 28
CLONIDINE HCL PATCH WEEKLY TRANSDERMAL|[0.3MG/24HR |1 8 28
CLORAZEPATE TABLET ORAL 15MG 1 120 30
DIPOTASSIUM

CLORAZEPATE TABLET ORAL 3.75MG 1 90 30
DIPOTASSIUM

CLORAZEPATE TABLET ORAL 7.5MG 1 90 30
DIPOTASSIUM

CO-GESIC TABLET ORAL 500MG; 5MG |1 240 30
COARTEM TABLET ORAL 20MG; 120MG |2 24 31
COLCRYS TABLET ORAL 0.6MG 3 120 30
COMBIGAN SOLUTION OPHTHALMIC [0.2%; 0.5% 3 10 30
COMBIPATCH PATCH BIWEEKLY |[TRANSDERMAL|0.05MG/DAY:; |2 8 28

0.14MG/DAY

CMS Material ID:

CMS Approval Date:

Page 16



Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days
COMBIPATCH PATCH BIWEEKLY |TRANSDERMAL|[0.05MG/DAY; |2 8 28
0.25MG/DAY
COMBIVENT AEROSOL INHALATION 103MCG/ACT; |2 29.4 30
18MCG/ACT
CONCERTA TABLET EXTENDED |ORAL 18MG 3 30 30
RELEASE
CONCERTA TABLET EXTENDED |ORAL 27TMG 3 30 30
RELEASE
CONCERTA TABLET EXTENDED |ORAL 36MG 3 60 30
RELEASE
CONCERTA TABLET EXTENDED |ORAL 54MG 3 30 30
RELEASE
COREG CR CAPSULE ORAL 10MG 2 30 30
EXTENDED
RELEASE 24 HOUR
COREG CR CAPSULE ORAL 20MG 2 30 30
EXTENDED
RELEASE 24 HOUR
COREG CR CAPSULE ORAL 40MG 2 30 30
EXTENDED
RELEASE 24 HOUR
COREG CR CAPSULE ORAL 80MG 2 30 30
EXTENDED
RELEASE 24 HOUR
COSOPT SOLUTION OPHTHALMIC [22.3MG/ML; |3 10 30
6.8MG/ML
COZAAR TABLET ORAL 100MG 3 30 30
COZAAR TABLET ORAL 25MG 3 30 30
COZAAR TABLET ORAL 50MG 3 30 30
CRESTOR TABLET ORAL 10MG 2 30 30
CRESTOR TABLET ORAL 20MG 2 30 30
CRESTOR TABLET ORAL 40MG 2 30 30
CRESTOR TABLET ORAL 5MG 2 30 30
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days
CRYSELLE-28 TABLET ORAL 30MCG; 0.3MG|1 28 28
CYCLAFEM 1/35 TABLET ORAL 35MCG; 1IMG |1 28 28
CYCLAFEM 7/7/7 TABLET ORAL 0;0 1 28 28
CYCLESSA TABLET ORAL 0;0 3 28 28
CYMBALTA CAPSULE DELAYED |ORAL 20MG 2 60 30
RELEASE
PARTICLES
CYMBALTA CAPSULE DELAYED |ORAL 30MG 2 60 30
RELEASE
PARTICLES
CYMBALTA CAPSULE DELAYED |ORAL 60MG 2 30 30
RELEASE
PARTICLES
DESOGEN TABLET ORAL 0.15MG; 3 28 28
30MCG
DETROL TABLET ORAL 1IMG 2 60 30
DETROL TABLET ORAL 2MG 2 60 30
DETROL LA CAPSULE ORAL 2MG 2 30 30
EXTENDED
RELEASE 24 HOUR
DETROL LA CAPSULE ORAL 4AMG 2 30 30
EXTENDED
RELEASE 24 HOUR
DEXEDRINE CAPSULE ORAL 10MG 3 120 30
EXTENDED
RELEASE 24 HOUR
DEXEDRINE CAPSULE ORAL 15MG 3 120 30
EXTENDED
RELEASE 24 HOUR
DEXEDRINE CAPSULE ORAL 5MG 3 90 30
EXTENDED
RELEASE 24 HOUR
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days
DEXILANT CAPSULE DELAYED |ORAL 30MG 3 30 30
RELEASE
DEXILANT CAPSULE DELAYED |ORAL 60MG 3 30 30
RELEASE
DEXMETHYLPHENIDATE |[TABLET ORAL 10MG 1 60 30
HCL
DEXMETHYLPHENIDATE |[TABLET ORAL 2.5MG 1 60 30
HCL
DEXMETHYLPHENIDATE [TABLET ORAL 5MG 1 60 30
HCL
DEXTROAMPHETAMINE |[TABLET ORAL 10MG 1 180 30
SULFATE
DEXTROAMPHETAMINE |TABLET ORAL 5MG 1 180 30
SULFATE
DEXTROAMPHETAMINE |[CAPSULE ORAL 10MG 1 120 30
SULFATE ER EXTENDED
RELEASE 24 HOUR
DEXTROAMPHETAMINE |[CAPSULE ORAL 15MG 1 120 30
SULFATE ER EXTENDED
RELEASE 24 HOUR
DEXTROAMPHETAMINE |[CAPSULE ORAL 5MG 1 90 30
SULFATE ER EXTENDED
RELEASE 24 HOUR
DIABETA TABLET ORAL 1.25MG 3 480 30
DIABETA TABLET ORAL 2.5MG 3 240 30
DIABETA TABLET ORAL 5MG 3 120 30
DIASTAT ACUDIAL GEL RECTAL 10MG 3 5 30
DIASTAT ACUDIAL GEL RECTAL 20MG 3 5 30
DIAZEPAM TABLET ORAL 10MG 1 120 30
DIAZEPAM TABLET ORAL 2MG 1 120 30
DIAZEPAM TABLET ORAL 5MG 1 120 30
DIFICID TABLET ORAL 200MG 3 20 30
DIFLUCAN TABLET ORAL 150MG 3 4 30
DIOYAN, .. it 10 TABLET ORAL 160MG 2 30 30
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days

DIOVAN TABLET ORAL 320MG 2 30 30

DIOVAN TABLET ORAL 40MG 2 30 30

DIOVAN TABLET ORAL 80MG 2 30 30

DIOVAN HCT TABLET ORAL 12.5MG; 2 30 30

160MG
DIOVAN HCT TABLET ORAL 12.5MG; 2 30 30
320MG

DIOVAN HCT TABLET ORAL 12.5MG; 80MG |2 30 30

DIOVAN HCT TABLET ORAL 25MG; 160MG |2 30 30

DIOVAN HCT TABLET ORAL 25MG; 320MG |2 30 30

DITROPAN XL TABLET EXTENDED [ORAL 10MG 3 60 30
RELEASE 24 HOUR

DITROPAN XL TABLET EXTENDED [ORAL 15MG 3 60 30
RELEASE 24 HOUR

DITROPAN XL TABLET EXTENDED [ORAL 5MG 3 30 30
RELEASE 24 HOUR

DONEPEZIL HCL TABLET ORAL 10MG 1 30 30

DONEPEZIL HCL TABLET ORAL 5MG 1 30 30

DONEPEZIL HCL TABLET ORAL 10MG 1 30 30
DISPERSIBLE

DONEPEZIL HCL TABLET ORAL 5MG 1 30 30
DISPERSIBLE

DORZOLAMIDE HCL SOLUTION OPHTHALMIC |2% 1 10 30

DORZOLAMIDE SOLUTION OPHTHALMIC [22.3MG/ML; |1 10 30

HCL/TIMOLOL MALEATE 6.8MG/ML

DOVONEX CREAM EXTERNAL 0.005% 2 120 30

DOVONEX SCALP SOLUTION EXTERNAL 0.005% 3 60 30

DRONABINOL CAPSULE ORAL 10MG 1 120 30

DRONABINOL CAPSULE ORAL 2.5MG 1 120 30

DRONABINOL CAPSULE ORAL 5MG 1 120 30

DUETACT TABLET ORAL 2MG; 30MG 2 30 30

DUETACT TABLET ORAL 4AMG; 30MG |2 30 30
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days
DULERA AEROSOL INHALATION 5MCG/ACT; 2 13 30
100MCG/ACT
DULERA AEROSOL INHALATION 5MCG/ACT; 2 13 30
200MCG/ACT
DUONEB SOLUTION INHALATION |25MG/3ML; (3 540 30
0.5MG/3ML
DURAGESIC PATCH 72 HOUR TRANSDERMAL|100MCG/HR (3 10 30
DURAGESIC PATCH 72 HOUR TRANSDERMAL|12MCG/HR 3 10 30
DURAGESIC PATCH 72 HOUR TRANSDERMAL|25MCG/HR 3 10 30
DURAGESIC PATCH 72 HOUR TRANSDERMAL|50MCG/HR 3 10 30
DURAGESIC PATCH 72 HOUR TRANSDERMAL|75MCG/HR 3 10 30
DUREZOL EMULSION OPHTHALMIC [0.05% 3 10 30
DYNACIRC CR TABLET EXTENDED |ORAL 10MG 3 60 30
RELEASE 24 HOUR
EDURANT TABLET ORAL 25MG 3 30 30
EFFEXOR XR CAPSULE ORAL 150MG 3 30 30
EXTENDED
RELEASE 24 HOUR
EFFEXOR XR CAPSULE ORAL 37.5MG 3 30 30
EXTENDED
RELEASE 24 HOUR
EFFEXOR XR CAPSULE ORAL 75MG 3 90 30
EXTENDED
RELEASE 24 HOUR
EFFIENT TABLET ORAL 10MG 2 35 30
EFFIENT TABLET ORAL 5MG 2 35 30
ELLA TABLET ORAL 30MG 3 1 30
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days
EMBEDA CAPSULE ORAL 100MG; 4MG |3 60 30
EXTENDED
RELEASE
EMBEDA CAPSULE ORAL 20MG; 0.8MG |3 60 30
EXTENDED
RELEASE
EMBEDA CAPSULE ORAL 30MG; 1.2MG |3 60 30
EXTENDED
RELEASE
EMBEDA CAPSULE ORAL 50MG; 2MG 3 60 30
EXTENDED
RELEASE
EMBEDA CAPSULE ORAL 60MG; 2.4MG |3 60 30
EXTENDED
RELEASE
EMBEDA CAPSULE ORAL 80MG; 3.2MG |3 60 30
EXTENDED
RELEASE
EMEND CAPSULE ORAL 0 2 6 30
EMEND CAPSULE ORAL 125MG 2 6 30
EMEND CAPSULE ORAL 40MG 2 6 30
EMEND CAPSULE ORAL 80MG 2 6 30
EMSAM PATCH 24 HOUR TRANSDERMAL|12MG/24HR 3 30 30
EMSAM PATCH 24 HOUR TRANSDERMAL |[6MG/24HR 3 30 30
EMSAM PATCH 24 HOUR TRANSDERMAL |9MG/24HR 3 30 30
ENABLEX TABLET EXTENDED |ORAL 15MG 3 30 30
RELEASE 24 HOUR
ENABLEX TABLET EXTENDED |ORAL 7.5MG 3 30 30
RELEASE 24 HOUR
ENDOCET TABLET ORAL 325MG; 10MG (1 360 30
ENPQEEL; . ini in- TABLET ORAL 325MG; 5MG |1 360 30
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days
ENDOCET TABLET ORAL 325MG; 7.5MG |1 360 30
ENDOCET TABLET ORAL 500MG; 7.5MG |1 240 30
ENDOCET TABLET ORAL 650MG; 10MG |1 180 30
ENDODAN TABLET ORAL 325MG; 1 360 30
4.835MG

ENOXAPARIN SODIUM SOLUTION INJECTION 100MG/ML 1 42 60
ENOXAPARIN SODIUM SOLUTION INJECTION 120MG/0.8ML |1 42 60
ENOXAPARIN SODIUM SOLUTION INJECTION 150MG/ML 1 42 60
ENOXAPARIN SODIUM SOLUTION INJECTION 30MG/0.3ML |1 42 60
ENOXAPARIN SODIUM SOLUTION INJECTION 40MG/0.4ML |1 42 60
ENOXAPARIN SODIUM SOLUTION INJECTION 60MG/0.6ML |1 42 60
ENOXAPARIN SODIUM SOLUTION INJECTION 80MG/0.8ML |1 42 60
ENPRESSE-28 TABLET ORAL 0;0 1 28 28
EPIPEN 2-PAK DEVICE INJECTION 0.3MG/0.3ML |2 2 30
EPIPEN-JR 2-PAK DEVICE INJECTION 0.15MG/0.3ML |2 2 30
ERGOTAMINE TABLET ORAL 100MG; 1IMG |1 40 30
TARTRATE/CAFFEINE

ERRIN TABLET ORAL 0.35MG 1 28 28
ESTAZOLAM TABLET ORAL 1IMG 1 30 30
ESTAZOLAM TABLET ORAL 2MG 1 30 30
ESTRADIOL PATCH WEEKLY TRANSDERMAL[0.025MG/24HR |1 8 28
ESTRADIOL PATCH WEEKLY TRANSDERMAL|[0.056MG/24HR |1 4 28
ESTRADIOL PATCH WEEKLY TRANSDERMAL|[0.06MG/24HR |1 4 28
ESTRADIOL PATCH WEEKLY TRANSDERMAL|[0.075MG/24HR |1 8 28
ESTRADIOL PATCH WEEKLY TRANSDERMAL([0.IMG/24HR |1 4 28
ESTRADIOL PATCH WEEKLY TRANSDERMAL [37.5MCG/24HR|1 4 28
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days
ESTRING RING VAGINAL 2MG 3 1 84
EVISTA TABLET ORAL 60MG 2 30 30
EXALGO TABLET EXTENDED |ORAL 12MG 3 120 30
RELEASE 24 HOUR
EXALGO TABLET EXTENDED [ORAL 16MG 3 120 30
RELEASE 24 HOUR
EXALGO TABLET EXTENDED [ORAL 8MG 3 30 30
RELEASE 24 HOUR
EXELON CAPSULE ORAL 1.5MG 3 60 30
EXELON CAPSULE ORAL 3MG 3 60 30
EXELON CAPSULE ORAL 4.5MG 3 60 30
EXELON CAPSULE ORAL 6MG 3 60 30
EXELON PATCH 24 HOUR TRANSDERMAL |4.6MG/24HR (2 30 30
EXELON PATCH 24 HOUR TRANSDERMAL|9.5MG/24HR |2 30 30
EXELON SOLUTION ORAL 2MG/ML 2 600 30
EXFORGE TABLET ORAL 10MG; 160MG |2 30 30
EXFORGE TABLET ORAL 10MG; 320MG |2 30 30
EXFORGE TABLET ORAL 5MG; 160MG |2 30 30
EXFORGE TABLET ORAL 5MG; 320MG |2 30 30
EXFORGE HCT TABLET ORAL 10MG; 2 30 30
12.5MG;
160MG
EXFORGE HCT TABLET ORAL 10MG; 25MG; |2 30 30
160MG
EXFORGE HCT TABLET ORAL 10MG; 25MG; |2 30 30
320MG
EXFORGE HCT TABLET ORAL 5MG; 12.5MG; |2 30 30
160MG
EXFORGE HCT TABLET ORAL 5MG; 25MG; |2 30 30
160MG
FAMCICLOVIR TABLET ORAL 125MG 1 90 30
FAMCIGLOVIR. TABLET ORAL 250MG 1 90 30
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days
FAMCICLOVIR TABLET ORAL 500MG 1 60 30
FAMVIR TABLET ORAL 125MG 3 90 30
FAMVIR TABLET ORAL 250MG 3 90 30
FAMVIR TABLET ORAL 500MG 3 60 30
FEMCON FE TABLET CHEWABLE |ORAL 35MCG; 0; 3 28 28
0.4MG

FEMRING RING VAGINAL 0.05MG/24HR (3 1 84
FEMRING RING VAGINAL 0.IMG/24HR |3 1 84
FENOFIBRATE TABLET ORAL 160MG 1 30 30
FENOFIBRATE TABLET ORAL 54MG 1 30 30
FENOFIBRATE CAPSULE ORAL 134MG 1 30 30
MICRONIZED

FENOFIBRATE CAPSULE ORAL 200MG 1 30 30
MICRONIZED

FENOFIBRATE CAPSULE ORAL 67MG 1 30 30
MICRONIZED

FENTANYL PATCH 72 HOUR TRANSDERMAL|100MCG/HR |1 10 30
FENTANYL PATCH 72 HOUR TRANSDERMAL|[12MCG/HR 1 10 30
FENTANYL PATCH 72 HOUR TRANSDERMAL [25MCG/HR 1 10 30
FENTANYL PATCH 72 HOUR TRANSDERMAL|50MCG/HR 1 10 30
FENTANYL PATCH 72 HOUR TRANSDERMAL|75MCG/HR 1 10 30
FENTANYL CITRATE LOLLIPOP BUCCAL 1200MCG 1 120 30
ORAL TRANSMUCOSAL

FENTANYL CITRATE LOLLIPOP BUCCAL 1600MCG 1 120 30
ORAL TRANSMUCOSAL

FENTANYL CITRATE LOLLIPOP BUCCAL 200MCG 1 120 30
ORAL TRANSMUCOSAL

FENTANYL CITRATE LOLLIPOP BUCCAL 400MCG 1 120 30
ORAL TRANSNIUCOSAL
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days
FENTANYL CITRATE LOLLIPOP BUCCAL 600MCG 1 120 30
ORAL TRANSMUCOSAL
FENTANYL CITRATE LOLLIPOP BUCCAL 800MCG 1 120 30
ORAL TRANSMUCOSAL
FENTORA TABLET BUCCAL 100MCG 3 120 30
FENTORA TABLET BUCCAL 200MCG 3 120 30
FENTORA TABLET BUCCAL 400MCG 3 120 30
FENTORA TABLET BUCCAL 600MCG 3 120 30
FENTORA TABLET BUCCAL 800MCG 3 120 30
FEXOFENADINE HCL TABLET ORAL 180MG 1 30 30
FEXOFENADINE HCL TABLET ORAL 30MG 1 60 30
FEXOFENADINE HCL TABLET ORAL 60MG 1 60 30
FINASTERIDE TABLET ORAL 5MG 1 30 30
FIORICET/CODEINE CAPSULE ORAL 325MG; 50MG; 3 240 30
40MG; 30MG
FIORINAL/CODEINE #3 CAPSULE ORAL 325MG; 50MG; |3 240 30
40MG; 30MG
FLECTOR PATCH TRANSDERMAL(1.3% 3 60 30
FLOMAX CAPSULE ORAL 0.4MG 3 60 30
FLONASE SUSPENSION NASAL 50MCG/ACT |3 16 30
FLOVENT DISKUS AEROSOL POWDER [INHALATION [100MCG/BLIS |2 120 30
BREATH T
ACTIVATED
FLOVENT DISKUS AEROSOL POWDER [INHALATION |[250MCG/BLIS |2 120 30
BREATH T
ACTIVATED
FLOVENT DISKUS AEROSOL POWDER [INHALATION |[50MCG/BLIST |2 120 30
BREATH
ACTIVATED
FLOVENT HFA AEROSOL INHALATION |110MCG/ACT |2 26 30
FLQY,EN,LHEA . AEROSOL INHALATION [220MCG/ACT |2 26 30
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days
FLOVENT HFA AEROSOL INHALATION 44MCG/ACT |2 26 30
FLUCONAZOLE TABLET ORAL 150MG 1 4 30
FLUNISOLIDE SOLUTION NASAL 0.025% 1 25 30
FLUOXETINE DR CAPSULE DELAYED |ORAL 0OMG 1 4 28
RELEASE
FLURAZEPAM HCL CAPSULE ORAL 15MG 1 30 30
FLURAZEPAM HCL CAPSULE ORAL 30MG 1 30 30
FLUTICASONE SUSPENSION NASAL 50MCG/ACT (1 16 30
PROPIONATE
FOCALIN TABLET ORAL 10MG 3 60 30
FOCALIN TABLET ORAL 2.5MG 3 60 30
FOCALIN TABLET ORAL 5MG 3 60 30
FOCALIN XR CAPSULE ORAL 10MG 3 30 30
EXTENDED
RELEASE 24 HOUR
FOCALIN XR CAPSULE ORAL 15MG 3 30 30
EXTENDED
RELEASE 24 HOUR
FOCALIN XR CAPSULE ORAL 20MG 3 30 30
EXTENDED
RELEASE 24 HOUR
FOCALIN XR CAPSULE ORAL 30MG 3 30 30
EXTENDED
RELEASE 24 HOUR
FOCALIN XR CAPSULE ORAL 40MG 3 30 30
EXTENDED
RELEASE 24 HOUR
FOCALIN XR CAPSULE ORAL 5MG 3 30 30
EXTENDED
RELEASE 24 HOUR
FORTESTA GEL TRANSDERMAL|10MG/ACT 3 120 30
FORTICAL SOLUTION NASAL 200UNIT/ACT |1 3.7 28
FOSAMAX...ial in- SOLUTION ORAL 70MG/75ML |3 300 28
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days
FOSAMAX TABLET ORAL 10MG 3 30 30
FOSAMAX TABLET ORAL 35MG 3 4 28
FOSAMAX TABLET ORAL 40MG 3 30 30
FOSAMAX TABLET ORAL 5MG 3 30 30
FOSAMAX TABLET ORAL 70MG 3 4 28
FOSRENOL TABLET CHEWABLE |ORAL 1000MG 2 90 30
FRAGMIN SOLUTION INJECTION 10000UNIT/ML 3 21 60
FRAGMIN SOLUTION INJECTION 12500UNIT/0.5 (3 21 60
ML
FRAGMIN SOLUTION INJECTION 15000UNIT/0.6 (3 21 60
ML
FRAGMIN SOLUTION INJECTION 18000UNT/0.72|3 21 60
ML
FRAGMIN SOLUTION INJECTION 25000UNIT/ML|3 21 60
FRAGMIN SOLUTION INJECTION 2500UNIT/0.2 |3 21 60
ML
FRAGMIN SOLUTION INJECTION 5000UNIT/0.2 |3 21 60
ML
FRAGMIN SOLUTION INJECTION 7500UNIT/0.3 |3 21 60
ML
FROVA TABLET ORAL 2.5MG 3 12 30
FUZEON KIT INJECTION 90OMG 4 1 30
GABAPENTIN SOLUTION ORAL 250MG/5ML |1 2160 30
GALANTAMINE CAPSULE ORAL 16MG 1 30 30
HYDROBROMIDE EXTENDED
RELEASE 24 HOUR
GALANTAMINE CAPSULE ORAL 24MG 1 30 30
HYDROBROMIDE EXTENDED
RELEASE 24 HOUR
GALANTAMINE CAPSULE ORAL 8MG 1 30 30
HYDROBROMIDE EXTENDED
CMS Material ID: RELEASE 24 HOUR
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days

GALANTAMINE SOLUTION ORAL 4MG/ML 1 600 30

HYDROBROMIDE

GALANTAMINE TABLET ORAL 12MG 1 60 30

HYDROBROMIDE

GALANTAMINE TABLET ORAL 4AMG 1 60 30

HYDROBROMIDE

GALANTAMINE TABLET ORAL 8MG 1 60 30

HYDROBROMIDE

GELNIQUE GEL TRANSDERMAL|10% 3 30 30

GEMFIBROZIL TABLET ORAL 600MG 1 60 30

GEODON CAPSULE ORAL 20MG 2 60 30

GEODON CAPSULE ORAL 40MG 2 60 30

GEODON CAPSULE ORAL 60MG 2 60 30

GEODON CAPSULE ORAL 80MG 2 60 30

GIANVI TABLET ORAL 3MG; 0.02MG |1 28 28

GILENYA CAPSULE ORAL 0.5MG 4 30 30

GLIMEPIRIDE TABLET ORAL 1MG 1 240 30

GLIMEPIRIDE TABLET ORAL 2MG 1 120 30

GLIMEPIRIDE TABLET ORAL 4AMG 1 60 30

GLIPIZIDE TABLET ORAL 10MG 1 120 30

GLIPIZIDE TABLET ORAL 5MG 1 240 30

GLIPIZIDE ER TABLET EXTENDED |ORAL 10MG 1 60 30
RELEASE 24 HOUR

GLIPIZIDE ER TABLET EXTENDED |ORAL 2.5MG 1 240 30
RELEASE 24 HOUR

GLIPIZIDE ER TABLET EXTENDED |ORAL 5MG 1 120 30
RELEASE 24 HOUR

GLIPIZIDE/METFORMIN |TABLET ORAL 2.5MG; 250MG |1 240 30

HCL

GLIPIZIDE/METFORMIN [TABLET ORAL 2.5MG; 500MG |1 120 30

HCL

GLIPIZIDE/METFORMIN [TABLET ORAL 5MG; 500MG |1 120 30

HCJ‘I\IIQ Material ID-
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days

GLUCAGON EMERGENCY [KIT INJECTION 1IMG 2 2 30

KIT

GLUCOPHAGE TABLET ORAL 1000MG 3 60 30

GLUCOPHAGE TABLET ORAL 500MG 3 150 30

GLUCOPHAGE TABLET ORAL 850MG 3 90 30

GLUCOPHAGE XR TABLET EXTENDED [ORAL 500MG 3 120 30
RELEASE 24 HOUR

GLUCOPHAGE XR TABLET EXTENDED [ORAL 750MG 3 60 30
RELEASE 24 HOUR

GLUCOTROL TABLET ORAL 10MG 3 120 30

GLUCOTROL TABLET ORAL 5MG 3 240 30

GLUCOTROL XL TABLET EXTENDED [ORAL 10MG 3 60 30
RELEASE 24 HOUR

GLUCOTROL XL TABLET EXTENDED [ORAL 2.5MG 3 240 30
RELEASE 24 HOUR

GLUCOTROL XL TABLET EXTENDED [ORAL 5MG 3 120 30
RELEASE 24 HOUR

GLUCOVANCE TABLET ORAL 1.25MG; 3 240 30

250MG

GLUCOVANCE TABLET ORAL 2.5MG; 500MG |3 120 30

GLUCOVANCE TABLET ORAL 5MG; 500MG (3 120 30

GLUMETZA TABLET EXTENDED [ORAL 500MG 3 120 30
RELEASE 24 HOUR

GLYBURIDE TABLET ORAL 1.25MG 1 480 30

GLYBURIDE TABLET ORAL 2.5MG 1 240 30

GLYBURIDE TABLET ORAL 5MG 1 120 30

GLYBURIDE TABLET ORAL 1.5MG 1 240 30

MICRONIZED

GLYBURIDE TABLET ORAL 3MG 1 120 30

MICRONIZED

GLYBURIDE TABLET ORAL 6MG 1 60 30

MICRONIZED
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days

GLYBURIDE/METFORMIN (TABLET ORAL 1.25MG; 1 240 30
HCL 250MG
GLYBURIDE/METFORMIN [TABLET ORAL 2.5MG; 500MG |1 120 30
HCL
GLYBURIDE/METFORMIN |TABLET ORAL 5MG; 500MG (1 120 30
HCL
GLYCRON TABLET ORAL 1.5MG 1 240 30
GLYCRON TABLET ORAL 3MG 1 120 30
GLYCRON TABLET ORAL 4.5MG 1 60 30
GLYCRON TABLET ORAL 6MG 1 60 30
GLYNASE TABLET ORAL 1.5MG 3 240 30
GLYNASE TABLET ORAL 3MG 3 120 30
GLYNASE TABLET ORAL 6MG 3 60 30
GLYSET TABLET ORAL 100MG 2 90 30
GLYSET TABLET ORAL 25MG 2 90 30
GLYSET TABLET ORAL 50MG 2 90 30
GRANISETRON HCL TABLET ORAL 1MG 1 30 30
HEPSERA TABLET ORAL 10MG 2 30 30
HUMALOG SOLUTION INJECTION 100UNIT/ML |2 35 30
HUMALOG KWIKPEN SOLUTION INJECTION 100UNIT/ML |2 35 30
HUMALOG MIX 50/50 SUSPENSION INJECTION 50%; 50% 2 35 30
HUMALOG MIX 50/50 SUSPENSION INJECTION 50%; 50% 2 35 30
KWIKPEN
HUMALOG MIX 75/25 SUSPENSION INJECTION 25%; 75% 2 35 30
HUMALOG MIX 75/25 SUSPENSION INJECTION 25%; 75% 2 35 30
KWIKPEN
HUMULIN 70/30 SUSPENSION INJECTION 30%; 70% 2 35 30
HUMULIN 70/30 PEN SUSPENSION INJECTION 30%; 70% 2 35 30
HUMULIN N SUSPENSION INJECTION 100UNIT/ML |2 35 30
HUMULIN N U-100 PEN SUSPENSION INJECTION 100UNIT/ML |2 35 30
HUMULIN R SOLUTION INJECTION 100UNIT/ML |2 35 30
HYDROCODONE TABLET ORAL 300MG; 10MG (1 390 30

BITARTRATE/ACETAMIN
OP@E‘@ Materab:
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days

HYDROCODONE TABLET ORAL 300MG; 5MG |1 390 30
BITARTRATE/ACETAMIN
OPHEN
HYDROCODONE TABLET ORAL 300MG; 7.5MG |1 390 30
BITARTRATE/ACETAMIN
OPHEN
HYDROCODONE TABLET ORAL 750MG; 10MG |1 150 30
BITARTRATE/ACETAMIN
OPHEN
HYDROCODONE/ACETA |TABLET ORAL 325MG; 10MG (1 360 30
MINOPHEN
HYDROCODONE/ACETA |TABLET ORAL 325MG; 5MG |1 360 30
MINOPHEN
HYDROCODONE/ACETA |TABLET ORAL 325MG; 7.5MG |1 360 30
MINOPHEN
HYDROCODONE/ACETA |[TABLET ORAL 500MG; 10MG (1 240 30
MINOPHEN
HYDROCODONE/ACETA |[TABLET ORAL 500MG; 2.5MG (1 240 30
MINOPHEN
HYDROCODONE/ACETA [TABLET ORAL 500MG; 5MG |1 240 30
MINOPHEN
HYDROCODONE/ACETA |[TABLET ORAL 500MG; 7.5MG (1 240 30
MINOPHEN
HYDROCODONE/ACETA |TABLET ORAL 650MG; 10MG |1 180 30
MINOPHEN
HYDROCODONE/ACETA |TABLET ORAL 650MG; 7.5MG |1 180 30
MINOPHEN
HYDROCODONE/ACETA |TABLET ORAL 660MG; 10MG |1 180 30
MINOPHEN
HYDROCODONE/ACETA |TABLET ORAL 750MG; 7.5MG |1 150 30
MINOPHEN
HYDROCODONE/IBUPRO [TABLET ORAL 7.5MG; 200MG |1 240 30
FEN

CMS Material ID:

CMS Approval Date:
Page 32



Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days
HYZAAR TABLET ORAL 12.5MG; 3 30 30
100MG

HYZAAR TABLET ORAL 12.5MG; 50MG |3 30 30

HYZAAR TABLET ORAL 25MG; 100MG |3 30 30

IMIQUIMOD CREAM EXTERNAL 5% 1 12 30

IMITREX SOLUTION INJECTION 6MG/0.5ML 3 6 30

IMITREX TABLET ORAL 100MG 3 9 30

IMITREX TABLET ORAL 25MG 3 9 30

IMITREX TABLET ORAL 50MG 3 9 30

INTELENCE TABLET ORAL 100MG 4 120 30

INTELENCE TABLET ORAL 200MG 4 60 30

INTUNIV TABLET EXTENDED |ORAL 1MG 3 30 30
RELEASE 24 HOUR

INTUNIV TABLET EXTENDED [ORAL 2MG 3 30 30
RELEASE 24 HOUR

INTUNIV TABLET EXTENDED [ORAL 3MG 3 30 30
RELEASE 24 HOUR

INTUNIV TABLET EXTENDED [ORAL AMG 3 30 30
RELEASE 24 HOUR

INVEGA TABLET EXTENDED [ORAL 1.5MG 3 60 30
RELEASE 24 HOUR

INVEGA TABLET EXTENDED |ORAL 3MG 3 30 30
RELEASE 24 HOUR

INVEGA TABLET EXTENDED |ORAL 6MG 3 60 30
RELEASE 24 HOUR

INVEGA TABLET EXTENDED |ORAL IMG 3 30 30
RELEASE 24 HOUR

INVEGA SUSTENNA SUSPENSION INJECTION 117MG/0.75ML |3 1.5 30

INVEGA SUSTENNA SUSPENSION INJECTION 156MG/ML 3 1 30

INVEGA SUSTENNA SUSPENSION INJECTION 234MG/1.5ML |3 15 30

INVEGA SUSTENNA SUSPENSION INJECTION 39MG/0.25ML (3 0.5 30

INVEGA SUSTENNA SUSPENSION INJECTION 78MG/0.5ML |3 1 30
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days
IPRATROPIUM BROMIDE [SOLUTION NASAL 0.03% 1 30 30
IPRATROPIUM BROMIDE [SOLUTION NASAL 0.06% 1 30 30
IPRATROPIUM SOLUTION INHALATION |25MG/3ML; (1 540 30
BROMIDE/ALBUTEROL 0.5MG/3ML
SULFATE
IRESSA TABLET ORAL 250MG 4 30 30
ISENTRESS TABLET ORAL 400MG 4 60 30
ISTALOL SOLUTION OPHTHALMIC [0.5% 2 10 30
JALYN CAPSULE ORAL 0.5MG; 0.4AMG (2 30 30
JANUMET TABLET ORAL 1000MG; 2 60 30
50MG
JANUMET TABLET ORAL 500MG; 50MG |2 60 30
JANUVIA TABLET ORAL 100MG 2 30 30
JANUVIA TABLET ORAL 25MG 2 30 30
JANUVIA TABLET ORAL 50MG 2 30 30
JOLIVETTE TABLET ORAL 0.35MG 1 28 28
JUNEL 1.5/30 TABLET ORAL 30MCG; 1.5MG|1 28 28
JUNEL 1/20 TABLET ORAL 20MCG; 1IMG |1 28 28
JUNEL FE 1.5/30 TABLET ORAL 30MCG; 75MG;|1 28 28
1.5MG
JUNEL FE 1/20 TABLET ORAL 20MCG,; 75MG;|1 28 28
1MG
KARIVA TABLET ORAL 0;0 1 28 28
KELNOR 1/35 TABLET ORAL 35MCG; IMG |1 28 28
KEPPRA TABLET ORAL 1000MG 3 90 30
KEPPRA TABLET ORAL 250MG 3 120 30
KEPPRA TABLET ORAL 500MG 3 180 30
KEPPRA TABLET ORAL 750MG 3 120 30
KEPPRA XR TABLET EXTENDED [ORAL 500MG 2 180 30
RELEASE 24 HOUR
KEPPRA XR TABLET EXTENDED [ORAL 750MG 2 120 30
RELEASE 24 HOUR
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days

KETOROLAC SOLUTION OPHTHALMIC [0.4% 1 10 30

TROMETHAMINE

KETOROLAC SOLUTION OPHTHALMIC [0.5% 1 10 30

TROMETHAMINE

KETOROLAC TABLET ORAL 10MG 1 20 30

TROMETHAMINE

KOMBIGLYZE XR TABLET EXTENDED |ORAL 1000MG; 2 60 30
RELEASE 24 HOUR 2.5MG

KOMBIGLYZE XR TABLET EXTENDED |ORAL 1000MG; 5MG |2 30 30
RELEASE 24 HOUR

KOMBIGLYZE XR TABLET EXTENDED |ORAL 500MG; 5MG |2 30 30
RELEASE 24 HOUR

LAMISIL TABLET ORAL 250MG 3 30 30

LANSOPRAZOLE CAPSULE DELAYED |ORAL 15MG 1 30 30
RELEASE

LANSOPRAZOLE CAPSULE DELAYED |ORAL 30MG 1 30 30
RELEASE

LANSOPRAZOLE ODT TABLET ORAL 15MG 1 30 30
DISPERSIBLE

LANSOPRAZOLE ODT TABLET ORAL 30MG 1 30 30
DISPERSIBLE

LANTUS SOLUTION INJECTION 100UNIT/ML |2 35 30

LANTUS SOLOSTAR SOLUTION INJECTION 100UNIT/ML |2 35 30

LASTACAFT SOLUTION OPHTHALMIC [0.25% 3 3 30

LATANOPROST SOLUTION OPHTHALMIC [0.005% 1 5 30

LATUDA TABLET ORAL 40MG 3 30 30

LATUDA TABLET ORAL 80MG 3 30 30

LEENA TABLET ORAL 0;0 1 28 28

LESCOL CAPSULE ORAL 20MG 3 30 30

LESCOL CAPSULE ORAL 40MG 3 60 30

LESCOL XL TABLET EXTENDED |ORAL 80MG 3 30 30
RELEASE 24 HOUR

LESSINA-28 TABLET ORAL 20MCG; 0.1MG|1 28 28
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days

LETAIRIS TABLET ORAL 10MG 4 30 30
LETAIRIS TABLET ORAL 5MG 4 30 30
LEVEMIR SOLUTION INJECTION 100UNIT/ML |2 35 30
LEVEMIR FLEXPEN SOLUTION INJECTION 100UNIT/ML |2 35 30
LEVETIRACETAM TABLET ORAL 1000MG 1 90 30
LEVETIRACETAM TABLET ORAL 250MG 1 120 30
LEVETIRACETAM TABLET ORAL 500MG 1 180 30
LEVETIRACETAM TABLET ORAL 750MG 1 120 30
LEVOBUNOLOL HCL SOLUTION OPHTHALMIC ]0.25% 1 10 30
LEVOBUNOLOL HCL SOLUTION OPHTHALMIC ]0.5% 1 10 30
LEVOCETIRIZINE TABLET ORAL 5MG 1 30 30
DIHYDROCHLORIDE

LEVORA 0.15/30-28 TABLET ORAL 30MCG; 1 28 28

0.15MG
LEXAPRO SOLUTION ORAL 5MG/5ML 2 600 30
LEXAPRO TABLET ORAL 10MG 2 45 30
LEXAPRO TABLET ORAL 20MG 2 30 30
LEXAPRO TABLET ORAL 5MG 2 30 30
LIALDA TABLET DELAYED |ORAL 1.2GM 2 120 30
RELEASE
LIDODERM PATCH EXTERNAL 5% 3 90 30
LIPITOR TABLET ORAL 10MG 2 30 30
LIPITOR TABLET ORAL 20MG 2 45 30
LIPITOR TABLET ORAL 40MG 2 30 30
LIPITOR TABLET ORAL 8OMG 2 30 30
LO/OVRAL-28 TABLET ORAL 30MCG; 0.3MG|3 28 28
LOESTRIN 1.5/30-21 TABLET ORAL 30MCG; 1.5MG|3 28 28
LOESTRIN 1/20-21 TABLET ORAL 20MCG; 1IMG |3 28 28
LOESTRIN FE 1.5/30 TABLET ORAL 30MCG; 75MG;|3 28 28
1.5MG
LOESTRIN FE 1/20 TABLET ORAL 20MCG; 75MG;|3 28 28
CMS-Materalb: 1MG
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days

LOFIBRA CAPSULE ORAL 134MG 3 30 30
LOFIBRA CAPSULE ORAL 200MG 3 30 30
LOFIBRA CAPSULE ORAL 67MG 3 30 30
LOFIBRA TABLET ORAL 160MG 3 30 30
LOFIBRA TABLET ORAL 54MG 3 30 30
LOPID TABLET ORAL 600MG 3 60 30
LORAZEPAM TABLET ORAL 0.5MG 1 90 30
LORAZEPAM TABLET ORAL 1IMG 1 90 30
LORAZEPAM TABLET ORAL 2MG 1 90 30
LORCET 10/650 TABLET ORAL 650MG; 10MG |3 180 30
LORCET PLUS TABLET ORAL 650MG; 7.5MG |3 180 30
LORTAB TABLET ORAL 500MG; 10MG |3 240 30
LORTAB TABLET ORAL 500MG; 5MG |3 240 30
LORTAB TABLET ORAL 500MG; 7.5MG |3 240 30
LOSARTAN POTASSIUM |TABLET ORAL 100MG 1 30 30
LOSARTAN POTASSIUM |TABLET ORAL 25MG 1 30 30
LOSARTAN POTASSIUM [TABLET ORAL 50MG 1 30 30
LOSARTAN TABLET ORAL 12.5MG; 1 30 30
POTASSIUM/HYDROCHLO 100MG
ROTHIAZIDE
LOSARTAN TABLET ORAL 12.5MG; 50MG |1 30 30
POTASSIUM/HYDROCHLO
ROTHIAZIDE
LOSARTAN TABLET ORAL 25MG; 100MG |1 30 30
POTASSIUM/HYDROCHLO
ROTHIAZIDE
LOSEASONIQUE TABLET ORAL 0;0 3 91 91
LOTREL CAPSULE ORAL 10MG; 20MG |3 30 30
LOTREL CAPSULE ORAL 10MG; 40MG |3 30 30
LOTREL CAPSULE ORAL 2.5MG; 10MG |3 30 30
LOTREL CAPSULE ORAL 5MG; 10MG 3 30 30
LOTREL, ... .. i+ CAPSULE ORAL 5MG; 20MG |3 30 30
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days
LOTREL CAPSULE ORAL 5MG; 40MG 3 30 30
LOTRONEX TABLET ORAL 0.5MG 2 60 30
LOTRONEX TABLET ORAL 1MG 2 60 30
LOVASTATIN TABLET ORAL 10MG 1 30 30
LOVASTATIN TABLET ORAL 20MG 1 30 30
LOVASTATIN TABLET ORAL 40MG 1 60 30
LOVAZA CAPSULE ORAL 375MG; 2 120 30
465MG; 1GM
LOVENOX SOLUTION INJECTION 100MG/ML 3 42 60
LOVENOX SOLUTION INJECTION 120MG/0.8ML |3 42 60
LOVENOX SOLUTION INJECTION 150MG/ML 3 42 60
LOVENOX SOLUTION INJECTION 300MG/3ML 3 21 60
LOVENOX SOLUTION INJECTION 30MG/0.3ML |3 42 60
LOVENOX SOLUTION INJECTION 40MG/0.4ML |3 42 60
LOVENOX SOLUTION INJECTION 60MG/0.6ML |3 42 60
LOVENOX SOLUTION INJECTION 80MG/0.8ML |3 42 60
LOW-OGESTREL TABLET ORAL 30MCG; 0.3MG|1 28 28
LUMIGAN SOLUTION OPHTHALMIC [0.01% 2 7.5 30
LUMIGAN SOLUTION OPHTHALMIC ]0.03% 2 7.5 30
LUNESTA TABLET ORAL 1IMG 3 30 30
LUNESTA TABLET ORAL 2MG 3 30 30
LUNESTA TABLET ORAL 3MG 3 30 30
LUTERA TABLET ORAL 20MCG; 0.1MG]|1 28 28
LYRICA CAPSULE ORAL 100MG 3 150 30
LYRICA CAPSULE ORAL 150MG 3 120 30
LYRICA CAPSULE ORAL 200MG 3 90 30
LYRICA CAPSULE ORAL 225MG 3 60 30
LYRICA CAPSULE ORAL 25MG 3 150 30
LYRICA CAPSULE ORAL 300MG 3 60 30
LYRICA CAPSULE ORAL 50MG 3 150 30
LYRICA CAPSULE ORAL 75MG 3 150 30
LYSTEDRA, . ... TABLET ORAL 650MG 3 30 30

Tvrovroece ot
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days

MARGESIC-H CAPSULE ORAL 500MG; 5MG |1 240 30

MARINOL CAPSULE ORAL 10MG 3 120 30

MARINOL CAPSULE ORAL 2.5MG 3 120 30

MARINOL CAPSULE ORAL 5MG 3 120 30

MATZIM LA TABLET EXTENDED |ORAL 180MG 1 30 30
RELEASE 24 HOUR

MATZIM LA TABLET EXTENDED |ORAL 240MG 1 30 30
RELEASE 24 HOUR

MATZIM LA TABLET EXTENDED |ORAL 300MG 1 30 30
RELEASE 24 HOUR

MATZIM LA TABLET EXTENDED |ORAL 360MG 1 30 30
RELEASE 24 HOUR

MATZIM LA TABLET EXTENDED [ORAL 420MG 1 30 30
RELEASE 24 HOUR

MAXAIR AUTOHALER AEROSOL BREATH [INHALATION 200MCG/INH |3 14 25
ACTIVATED

MAXALT TABLET ORAL 10MG 2 12 30

MAXALT TABLET ORAL 5MG 2 12 30

MAXALT-MLT TABLET ORAL 10MG 2 12 30
DISPERSIBLE

MAXALT-MLT TABLET ORAL 5MG 2 12 30
DISPERSIBLE

MAXIDONE TABLET ORAL 750MG; 10MG |3 150 30

MELOXICAM SUSPENSION ORAL 7.5MG/5ML 1 300 30

MELOXICAM TABLET ORAL 15MG 1 30 30

MELOXICAM TABLET ORAL 7.5MG 1 30 30

METADATE ER TABLET EXTENDED [ORAL 20MG 1 90 30
RELEASE

METAGLIP TABLET ORAL 2.5MG; 250MG |3 240 30

METFORMIN HCL TABLET ORAL 1000MG 1 60 30

METFORMIN HCL TABLET ORAL 500MG 1 150 30

METFORMIN HCL TABLET ORAL 850MG 1 90 30
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days

METFORMIN HCL ER TABLET EXTENDED [ORAL 500MG 1 120 30
RELEASE 24 HOUR

METFORMIN HCL ER TABLET EXTENDED [ORAL 750MG 1 60 30
RELEASE 24 HOUR

METHYLIN TABLET ORAL 10MG 1 90 30

METHYLIN TABLET ORAL 20MG 1 90 30

METHYLIN TABLET ORAL 5MG 1 90 30

METHYLIN ER TABLET EXTENDED [ORAL 10MG 1 90 30
RELEASE

METHYLIN ER TABLET EXTENDED |ORAL 20MG 1 90 30
RELEASE

METHYLPHENIDATE HCL [TABLET ORAL 10MG 1 90 30

METHYLPHENIDATE HCL [TABLET ORAL 20MG 1 90 30

METHYLPHENIDATE HCL [TABLET ORAL 5MG 1 90 30

METHYLPHENIDATE HCL |TABLET EXTENDED [ORAL 20MG 1 90 30

SR RELEASE

METHYLPHENIDATE SOLUTION ORAL 10MG/5ML 1 1080 30

HYDROCHLORIDE

METHYLPHENIDATE SOLUTION ORAL 5MG/5ML 1 2160 30

HYDROCHLORIDE

MEVACOR TABLET ORAL 20MG 3 30 30

MEVACOR TABLET ORAL 40MG 3 60 30

MIACALCIN SOLUTION NASAL 200UNIT/ACT |3 3.7 28

MICARDIS TABLET ORAL 20MG 2 30 30

MICARDIS TABLET ORAL 40MG 2 30 30

MICARDIS TABLET ORAL 80MG 2 30 30

MICARDIS HCT TABLET ORAL 12.5MG; 40MG |2 30 30

MICARDIS HCT TABLET ORAL 12.5MG; 80MG |2 30 30

MICARDIS HCT,. TABLET ORAL 25MG; 80MG |2 30 30
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days
MICROGESTIN 1.5/30 TABLET ORAL 30MCG; 1.5MG|1 28 28
MICROGESTIN 1/20 TABLET ORAL 20MCG; IMG |1 28 28
MICROGESTIN FE TABLET ORAL 20MCG; 75MG;|1 28 28
1MG
MICROGESTIN FE 1.5/30 [TABLET ORAL 30MCG; 75MG;|1 28 28
1.5MG
MIGERGOT SUPPOSITORY RECTAL 100MG; 2MG |1 20 28
MIGRANAL SOLUTION NASAL 4MG/ML 3 16 30
MIRAPEX ER TABLET EXTENDED |ORAL 4.5MG 3 30 30
RELEASE 24 HOUR
MOBIC TABLET ORAL 15MG 3 30 30
MOBIC TABLET ORAL 7.5MG 3 30 30
MONONESSA TABLET ORAL 35MCG; 1 28 28
0.25MG
MULTAQ TABLET ORAL 400MG 3 60 30
NAMENDA SOLUTION ORAL 10MG/5ML 2 300 30
NAMENDA TABLET ORAL 10MG 2 60 30
NAMENDA TABLET ORAL 5MG 2 60 30
NARATRIPTAN HCL TABLET ORAL 1MG 1 9 30
NARATRIPTAN HCL TABLET ORAL 2.5MG 1 9 30
NASACORT AQ AEROSOL SOLUTION|NASAL 55MCG/ACT |3 16.5 30
NASONEX SUSPENSION NASAL 50MCG/ACT |2 34 30
NATEGLINIDE TABLET ORAL 120MG 1 90 30
NATEGLINIDE TABLET ORAL 60MG 1 90 30
NECON 0.5/35-28 TABLET ORAL 35MCG; 0.5MG|1 28 28
NECON 1/35-28 TABLET ORAL 35MCG; 1IMG |1 28 28
NECON 10/11-28 TABLET ORAL 35MCG; 0 1 28 28
NECON 7/7/7 TABLET ORAL 0;0 1 28 28
NEFAZODONE HCL TABLET ORAL 100MG 1 60 30
NEFAZODONE HCL TABLET ORAL 150MG 1 60 30
NEEAZQRANE HCL TABLET ORAL 200MG 1 90 30
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days

NEFAZODONE HCL TABLET ORAL 250MG 1 60 30

NEFAZODONE HCL TABLET ORAL 50MG 1 60 30

NEURONTIN SOLUTION ORAL 250MG/5ML |3 2160 30

NEXAVAR TABLET ORAL 200MG 4 120 30

NEXIUM CAPSULE DELAYED |ORAL 20MG 3 30 30
RELEASE

NEXIUM CAPSULE DELAYED |ORAL 40MG 3 30 30
RELEASE

NEXIUM PACKET ORAL 10MG 3 30 30

NEXIUM PACKET ORAL 20MG 3 30 30

NEXIUM PACKET ORAL 40MG 3 30 30

NIASPAN TABLET EXTENDED |ORAL 1000MG 2 60 30
RELEASE

NIASPAN TABLET EXTENDED |ORAL 500MG 2 60 30
RELEASE

NIASPAN TABLET EXTENDED |ORAL 750MG 2 60 30
RELEASE

NIFEDIAC CC TABLET EXTENDED [ORAL 30MG 1 90 30
RELEASE 24 HOUR

NIFEDIAC CC TABLET EXTENDED [ORAL 60MG 1 90 30
RELEASE 24 HOUR

NIFEDIAC CC TABLET EXTENDED [ORAL 90MG 1 60 30
RELEASE 24 HOUR

NIFEDICAL XL TABLET EXTENDED [ORAL 30MG 1 90 30
RELEASE 24 HOUR

NIFEDICAL XL TABLET EXTENDED |ORAL 60MG 1 30 30
RELEASE 24 HOUR

NISOLDIPINE TABLET EXTENDED |ORAL 17MG 1 60 30
RELEASE 24 HOUR

NISOLDIPINE TABLET EXTENDED |ORAL 20MG 1 30 30
RELEASE 24 HOUR

NISOLDIPINE TABLET EXTENDED |ORAL 30MG 1 30 30
RELEASE 24 HOUR
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days
NISOLDIPINE TABLET EXTENDED [ORAL 34MG 1 30 30
RELEASE 24 HOUR
NISOLDIPINE TABLET EXTENDED [ORAL 40MG 1 30 30
RELEASE 24 HOUR
NISOLDIPINE TABLET EXTENDED |ORAL 8.5MG 1 120 30
RELEASE 24 HOUR
NISOLDIPINE ER TABLET EXTENDED |ORAL 25.5MG 1 30 30
RELEASE 24 HOUR
NORA-BE TABLET ORAL 0.35MG 1 28 28
NORCO TABLET ORAL 325MG; 10MG |3 360 30
NORCO TABLET ORAL 325MG; 5MG |3 360 30
NORCO TABLET ORAL 325MG; 7.5MG (3 360 30
NORDETTE-28 TABLET ORAL 30MCG; 3 28 28
0.15MG
NORINYL 1+35 TABLET ORAL 35MCG; IMG (3 28 28
NORTREL 0.5/35 (28) TABLET ORAL 35MCG; 0.5MG|1 28 28
NORTREL 1/35 (21) TABLET ORAL 35MCG; 1IMG |1 28 28
NORTREL 1/35 (28) TABLET ORAL 35MCG; IMG |1 28 28
NORTREL 7/7/7 TABLET ORAL 0;0 1 28 28
NORVASC TABLET ORAL 10MG 3 30 30
NORVASC TABLET ORAL 2.5MG 3 30 30
NORVASC TABLET ORAL 5MG 3 45 30
NOVOLIN 70/30 SUSPENSION INJECTION 30%; 70% 2 35 30
NOVOLIN N SUSPENSION INJECTION 100UNIT/ML |2 35 30
NOVOLIN R SOLUTION INJECTION 100UNIT/ML |2 35 30
NOVOLOG SOLUTION INJECTION 100UNIT/ML |2 35 30
NOVOLOG FLEXPEN SOLUTION INJECTION 100UNIT/ML |2 35 30
NOVOLOG MIX 70/30 SUSPENSION INJECTION 30%; 70% 2 35 30
NOVOLOG MIX 70/30 SUSPENSION INJECTION 30%; 70% 2 35 30
PREFILLED FLEXPEN
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days
NUVARING RING VAGINAL 0.015MG/24HR |2 1 28
: 0.12MG/24HR

NUVIGIL TABLET ORAL 150MG 3 30 30

NUVIGIL TABLET ORAL 250MG 3 30 30

NUVIGIL TABLET ORAL 50MG 3 30 30

OCELLA TABLET ORAL 3MG; 0.03MG |1 28 28

OGESTREL TABLET ORAL 50MCG; 0.5MG|1 28 28

OLEPTRO TABLET EXTENDED |ORAL 150MG 3 75 30
RELEASE 24 HOUR

OLEPTRO TABLET EXTENDED |ORAL 300MG 3 30 30
RELEASE 24 HOUR

OMEPRAZOLE CAPSULE DELAYED |ORAL 10MG 1 60 30
RELEASE

OMEPRAZOLE CAPSULE DELAYED |ORAL 20MG 1 60 30
RELEASE

OMEPRAZOLE CAPSULE DELAYED |ORAL 40MG 1 30 30
RELEASE

OMEPRAZOLE/SODIUM CAPSULE ORAL 20MG; 1 30 30

BICARBONATE 1100MG

OMEPRAZOLE/SODIUM CAPSULE ORAL 40MG; 1 30 30

BICARBONATE 1100MG

ONDANSETRON HCL SOLUTION ORAL 4AMG/5ML 1 450 30

ONDANSETRON HCL TABLET ORAL 24MG 1 15 30

ONDANSETRON HCL TABLET ORAL AMG 1 45 30

ONDANSETRON HCL TABLET ORAL 8MG 1 45 30

ONDANSETRON ODT TABLET ORAL 4AMG 1 45 30
DISPERSIBLE

ONDANSETRON ODT TABLET ORAL 8MG 1 45 30
DISPERSIBLE

ONGLYZA TABLET ORAL 2.5MG 2 30 30

ONGLYZA TABLET ORAL 5MG 2 30 30

ONSQLLS ....ie1 10y FILM BUCCAL 1200MCG 3 120 30
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days
ONSOLIS FILM BUCCAL 200MCG 3 120 30
ONSOLIS FILM BUCCAL 400MCG 3 120 30
ONSOLIS FILM BUCCAL 600MCG 3 120 30
ONSOLIS FILM BUCCAL 800MCG 3 120 30
OPTIVAR SOLUTION OPHTHALMIC ]0.05% 3 6 30
ORTHO EVRA PATCH WEEKLY TRANSDERMAL|20MCG/24HR; (2 3 28
150MCG/24HR
ORTHO-CYCLEN TABLET ORAL 35MCG; 3 28 28
0.25MG

ORTHO-NOVUM 7/7/7-28 |TABLET ORAL 0;0 3 28 28
OXANDRIN TABLET ORAL 2.5MG 3 120 30
OXANDROLONE TABLET ORAL 10MG 1 60 30
OXANDROLONE TABLET ORAL 2.5MG 1 120 30
OXAZEPAM CAPSULE ORAL 10MG 1 120 30
OXAZEPAM CAPSULE ORAL 15MG 1 120 30
OXAZEPAM CAPSULE ORAL 30MG 1 120 30
OXYBUTYNIN CHLORIDE |TABLET EXTENDED |ORAL 10MG 1 60 30
ER RELEASE 24 HOUR

OXYBUTYNIN CHLORIDE |TABLET EXTENDED |ORAL 15MG 1 60 30
ER RELEASE 24 HOUR

OXYBUTYNIN CHLORIDE |TABLET EXTENDED |ORAL 5MG 1 30 30
ER RELEASE 24 HOUR

OXYCODONE/ACETAMIN [CAPSULE ORAL 500MG; 5MG |1 240 30
OPHEN

OXYCODONE/ACETAMIN |TABLET ORAL 325MG; 10MG (1 360 30
OPHEN

OXYCODONE/ACETAMIN |TABLET ORAL 325MG; 2.5MG (1 360 30
OPHEN

OXYCODONE/ACETAMIN |TABLET ORAL 325MG; 5MG |1 360 30
OPHEN

OXYCODONE/ACETAMIN |TABLET ORAL 325MG; 7.5MG (1 360 30
OPHEN
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days

OXYCODONE/ACETAMIN (TABLET ORAL 500MG; 7.5MG |1 240 30

OPHEN

OXYCODONE/ACETAMIN (TABLET ORAL 650MG; 10MG |1 180 30

OPHEN

OXYCODONE/ASPIRIN TABLET ORAL 325MG; 1 360 30

4.835MG

OXYCODONE/IBUPROFEN|TABLET ORAL 400MG; 5MG |1 150 30

OXYCONTIN TABLET EXTENDED |ORAL 10MG 2 60 30
RELEASE 12 HOUR

OXYCONTIN TABLET EXTENDED |ORAL 15MG 2 60 30
RELEASE 12 HOUR

OXYCONTIN TABLET EXTENDED [ORAL 20MG 2 60 30
RELEASE 12 HOUR

OXYCONTIN TABLET EXTENDED [ORAL 30MG 2 60 30
RELEASE 12 HOUR

OXYCONTIN TABLET EXTENDED [ORAL 40MG 2 60 30
RELEASE 12 HOUR

OXYCONTIN TABLET EXTENDED [ORAL 60MG 2 60 30
RELEASE 12 HOUR

OXYCONTIN TABLET EXTENDED |ORAL 80MG 2 120 30
RELEASE 12 HOUR

OXYTROL PATCH BIWEEKLY |[TRANSDERMAL|3.9MG/24HR |3 8 28

PANTOPRAZOLE SODIUM |TABLET DELAYED |ORAL 20MG 1 60 30
RELEASE

PANTOPRAZOLE SODIUM |TABLET DELAYED |ORAL 40MG 1 60 30
RELEASE

PAROXETINE HCL ER TABLET EXTENDED [ORAL 12.5MG 1 60 30
RELEASE 24 HOUR

PAROXETINE HCL ER TABLET EXTENDED [ORAL 25MG 1 90 30
RELEASE 24 HOUR

PAROXETINE HCL ER TABLET EXTENDED [ORAL 37.5MG 1 60 30
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days
PATADAY SOLUTION OPHTHALMIC ]0.2% 2 10 30
PATANOL SOLUTION OPHTHALMIC [0.1% 2 10 30
PAXIL CR TABLET EXTENDED |ORAL 12.5MG 3 60 30
RELEASE 24 HOUR
PAXIL CR TABLET EXTENDED [ORAL 25MG 3 90 30
RELEASE 24 HOUR
PENNSAID SOLUTION TRANSDERMAL[1.5% 3 450 30
PENTASA CAPSULE ORAL 250MG 2 240 30
EXTENDED
RELEASE
PENTASA CAPSULE ORAL 500MG 2 240 30
EXTENDED
RELEASE
PENTAZOCINE/ACETAMI |(TABLET ORAL 650MG; 25MG |1 180 30
NOPHEN
PENTAZOCINE/NALOXON [TABLET ORAL 0.5MG; 50MG |1 360 30
E HCL
PERCOCET TABLET ORAL 325MG; 10MG |3 360 30
PERCOCET TABLET ORAL 325MG; 5MG |3 360 30
PERCOCET TABLET ORAL 325MG; 7.5MG |3 360 30
PERCOCET TABLET ORAL 500MG; 7.5MG |3 240 30
PERCODAN TABLET ORAL 325MG; 3 360 30
4.835MG
PERINDOPRIL ERBUMINE |TABLET ORAL 2MG 1 30 30
PERINDOPRIL ERBUMINE |TABLET ORAL 4AMG 1 30 30
PERINDOPRIL ERBUMINE |TABLET ORAL 8MG 1 60 30
PLAVIX TABLET ORAL 75MG 2 33 30
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days
PORTIA-28 TABLET ORAL 0.03MG; 1 28 28
0.15MG
PRADAXA CAPSULE ORAL 150MG 2 60 30
PRADAXA CAPSULE ORAL 75MG 2 60 30
PRAVACHOL TABLET ORAL 10MG 3 30 30
PRAVACHOL TABLET ORAL 20MG 3 30 30
PRAVACHOL TABLET ORAL 40MG 3 60 30
PRAVACHOL TABLET ORAL 80MG 3 30 30
PRAVASTATIN SODIUM |TABLET ORAL 10MG 1 30 30
PRAVASTATIN SODIUM |TABLET ORAL 20MG 1 30 30
PRAVASTATIN SODIUM |TABLET ORAL 40MG 1 60 30
PRAVASTATIN SODIUM |TABLET ORAL 8OMG 1 30 30
PRECOSE TABLET ORAL 100MG 3 90 30
PRECOSE TABLET ORAL 25MG 3 90 30
PRECOSE TABLET ORAL 50MG 3 90 30
PREMPHASE TABLET ORAL 0.625MG; 5MG |2 28 28
PREMPRO TABLET ORAL 0.3MG; 1.5MG |2 28 28
PREMPRO TABLET ORAL 0.45MG; 2 28 28
1.5MG
PREMPRO TABLET ORAL 0.625MG; 2 28 28
2.5MG
PREMPRO TABLET ORAL 0.625MG; 5MG (2 28 28
PREVACID CAPSULE DELAYED |ORAL 15MG 3 30 30
RELEASE
PREVACID CAPSULE DELAYED |ORAL 30MG 3 30 30
RELEASE
PREVACID SOLUTAB TABLET ORAL 15MG 3 30 30
DISPERSIBLE
PREVACID SOLUTAB TABLET ORAL 30MG 3 30 30
DISPERSIBLE
PREVIFEM TABLET ORAL 35MCG; 1 28 28
0.25MG
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days

PRILOSEC CAPSULE DELAYED |ORAL 10MG 3 60 30
RELEASE

PRILOSEC CAPSULE DELAYED |ORAL 20MG 3 60 30
RELEASE

PRILOSEC CAPSULE DELAYED |ORAL 40MG 3 30 30
RELEASE

PRISTIQ TABLET EXTENDED |ORAL 100MG 3 30 30
RELEASE 24 HOUR

PRISTIQ TABLET EXTENDED |ORAL 50MG 3 30 30
RELEASE 24 HOUR

PROAIR HFA AEROSOL SOLUTION|INHALATION [108MCG/ACT |2 34 30

PROMACTA TABLET ORAL 25MG 4 30 30

PROMACTA TABLET ORAL 50MG 4 30 30

PROMACTA TABLET ORAL 75MG 4 30 30

PROSCAR TABLET ORAL 5MG 3 30 30

PROTONIX PACKET ORAL 40MG 3 30 30

PROTONIX TABLET DELAYED |ORAL 20MG 3 60 30
RELEASE

PROTONIX TABLET DELAYED |ORAL 40MG 3 60 30
RELEASE

PROVENTIL HFA AEROSOL SOLUTION|INHALATION |[108MCG/ACT |3 28 30

PROVIGIL TABLET ORAL 100MG 3 150 30

PROVIGIL TABLET ORAL 200MG 3 60 30

PROZAC WEEKLY CAPSULE DELAYED |ORAL 90MG 3 4 28
RELEASE

PULMICORT FLEXHALER |AEROSOL POWDER |INHALATION |180MCG/ACT (3 2 30
BREATH
ACTIVATED

PULMICORT FLEXHALER |AEROSOL POWDER |INHALATION |90MCG/ACT (3 2 30
BREATH
ACTIVATED
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days
PYLERA CAPSULE ORAL 140MG; 3 120 30
125MG;
125MG
QUASENSE TABLET ORAL 0.03MG; 1 91 91
0.15MG
QVAR AEROSOL SOLUTION|INHALATION 40MCG/ACT |3 29.2 30
QVAR AEROSOL SOLUTION|INHALATION |80MCG/ACT (3 29.2 30
RANEXA TABLET EXTENDED |ORAL 1000MG 2 60 30
RELEASE 12 HOUR
RANEXA TABLET EXTENDED |ORAL 500MG 2 120 30
RELEASE 12 HOUR
RAZADYNE SOLUTION ORAL AMG/ML 3 600 30
RAZADYNE TABLET ORAL 12MG 3 60 30
RAZADYNE TABLET ORAL AMG 3 60 30
RAZADYNE TABLET ORAL 8MG 3 60 30
RAZADYNE ER CAPSULE ORAL 16MG 3 30 30
EXTENDED
RELEASE 24 HOUR
RAZADYNE ER CAPSULE ORAL 24MG 3 30 30
EXTENDED
RELEASE 24 HOUR
RAZADYNE ER CAPSULE ORAL 8MG 3 30 30
EXTENDED
RELEASE 24 HOUR
REBIF SOLUTION INJECTION 22MCG/0.5ML (4 12 28
REBIF SOLUTION INJECTION 44MCG/0.5ML |4 12 28
REBIF TITRATION PACK |SOLUTION INJECTION 0 4 4.2 28
RECLIPSEN TABLET ORAL 0.15MG; 1 28 28
30MCG
RELENZA DISKHALER AEROSOL POWDER [INHALATION |5MG/BLISTER |3 56 180
BREATH
ACTIVATED
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days
RELISTOR SOLUTION INJECTION 12MG/0.6ML |3 18 30
RELPAX TABLET ORAL 20MG 2 9 30
RELPAX TABLET ORAL 40MG 2 9 30
RENVELA PACKET ORAL 0.8GM 2 525 30
RENVELA PACKET ORAL 2.4GM 2 175 30
RENVELA TABLET ORAL 800MG 2 525 30
REQUIP XL TABLET EXTENDED [ORAL 12MG 2 60 30
RELEASE 24 HOUR
REQUIP XL TABLET EXTENDED [ORAL 2MG 2 90 30
RELEASE 24 HOUR
REQUIP XL TABLET EXTENDED [ORAL 4MG 2 90 30
RELEASE 24 HOUR
REQUIP XL TABLET EXTENDED |ORAL 6MG 2 60 30
RELEASE 24 HOUR
REQUIP XL TABLET EXTENDED |ORAL 8MG 2 60 30
RELEASE 24 HOUR
RESTASIS EMULSION OPHTHALMIC [0.05% 2 64 30
REVATIO TABLET ORAL 20MG 2 90 30
REVLIMID CAPSULE ORAL 10MG 4 30 30
REVLIMID CAPSULE ORAL 15MG 4 30 30
REVLIMID CAPSULE ORAL 25MG 4 30 30
REVLIMID CAPSULE ORAL 5MG 4 30 30
RHINOCORT AQUA SUSPENSION NASAL 32MCG/ACT |2 17.2 30
RITALIN TABLET ORAL 10MG 3 90 30
RITALIN TABLET ORAL 20MG 3 90 30
RITALIN TABLET ORAL 5MG 3 90 30
RITALIN LA CAPSULE ORAL 10MG 3 60 30
EXTENDED
RELEASE 24 HOUR
RITALIN LA CAPSULE ORAL 20MG 3 60 30
EXTENDED
RELEASE 24 HOUR
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days
RITALIN LA CAPSULE ORAL 30MG 3 60 30
EXTENDED
RELEASE 24 HOUR
RITALIN LA CAPSULE ORAL 40MG 3 30 30
EXTENDED
RELEASE 24 HOUR
RITALIN SR TABLET EXTENDED [ORAL 20MG 3 90 30
RELEASE
RIVASTIGMINE CAPSULE ORAL 1.5MG 1 60 30
TARTRATE
RIVASTIGMINE CAPSULE ORAL 3MG 1 60 30
TARTRATE
RIVASTIGMINE CAPSULE ORAL 4.5MG 1 60 30
TARTRATE
RIVASTIGMINE CAPSULE ORAL 6MG 1 60 30
TARTRATE
ROXICET SOLUTION ORAL 325MG/5ML; (3 960 30
5MG/5ML
ROXICET TABLET ORAL 325MG; 5MG |1 360 30
ROXICET TABLET ORAL 500MG; 5MG |3 240 30
ROZEREM TABLET ORAL 8MG 2 30 30
SABRIL PACKET ORAL 500MG 4 180 30
SABRIL TABLET ORAL 500MG 4 180 30
SAMSCA TABLET ORAL 15MG 4 30 30
SAMSCA TABLET ORAL 30MG 4 60 30
SANCTURA TABLET ORAL 20MG 3 60 30
SANCTURA XR CAPSULE ORAL 60MG 3 30 30
EXTENDED
RELEASE 24 HOUR
SANCUSO PATCH TRANSDERMAL(3.1MG/24HR |3 4 28
SAPHRIS TABLET SUBLINGUAL [10MG 3 60 30
SUBLINGUAL
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days

SAPHRIS TABLET SUBLINGUAL [5MG 3 60 30
SUBLINGUAL

SAVELLA TABLET ORAL 100MG 2 60 30

SAVELLA TABLET ORAL 12.5MG 2 60 30

SAVELLA TABLET ORAL 25MG 2 60 30

SAVELLA TABLET ORAL 50MG 2 60 30

SAVELLA TITRATION MISCELLANEOUS ORAL 0 2 55 28

PACK

SEASONALE TABLET ORAL 0.03MG; 3 91 91

0.15MG

SEASONIQUE TABLET ORAL 0;0 3 91 91

SELZENTRY TABLET ORAL 150MG 4 60 30

SELZENTRY TABLET ORAL 300MG 4 120 30

SENSIPAR TABLET ORAL 30MG 2 120 30

SENSIPAR TABLET ORAL 60MG 2 150 30

SENSIPAR TABLET ORAL 90OMG 2 120 30

SEREVENT DISKUS AEROSOL POWDER [INHALATION |[50MCG/DOSE |2 60 30
BREATH
ACTIVATED

SEROQUEL TABLET ORAL 100MG 2 60 30

SEROQUEL TABLET ORAL 200MG 2 60 30

SEROQUEL TABLET ORAL 25MG 2 60 30

SEROQUEL TABLET ORAL 300MG 2 60 30

SEROQUEL TABLET ORAL 400MG 2 60 30

SEROQUEL XR TABLET EXTENDED [ORAL 150MG 2 90 30
RELEASE 24 HOUR

SEROQUEL XR TABLET EXTENDED [ORAL 200MG 2 90 30
RELEASE 24 HOUR

SEROQUEL XR TABLET EXTENDED [ORAL 300MG 2 60 30
RELEASE 24 HOUR

SEROQUEL XR TABLET EXTENDED |ORAL 400MG 2 60 30
RELEASE 24 HOUR

SEROQUEL XR TABLET EXTENDED |ORAL 50MG 2 90 30

A Material I RELEASE 24 HOUR
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days
SERTRALINE HCL CONCENTRATE ORAL 20MG/ML 1 300 30
SIMCOR TABLET EXTENDED |ORAL 1000MG; 2 30 30
RELEASE 24 HOUR 40MG
SIMCOR TABLET EXTENDED |ORAL 500MG; 20MG (2 30 30
RELEASE 24 HOUR
SIMCOR TABLET EXTENDED |ORAL 500MG; 40MG (2 30 30
RELEASE 24 HOUR
SIMCOR TABLET EXTENDED |ORAL 750MG; 20MG |2 30 30
RELEASE 24 HOUR
SIMVASTATIN TABLET ORAL 10MG 1 30 30
SIMVASTATIN TABLET ORAL 20MG 1 30 30
SIMVASTATIN TABLET ORAL 40MG 1 30 30
SIMVASTATIN TABLET ORAL 5MG 1 30 30
SIMVASTATIN TABLET ORAL 80MG 1 30 30
SINGULAIR TABLET CHEWABLE |ORAL 4AMG 2 30 30
SINGULAIR TABLET CHEWABLE |ORAL 5MG 2 30 30
SINGULAIR PACKET ORAL AMG 2 30 30
SINGULAIR TABLET ORAL 10MG 2 30 30
SOLIA TABLET ORAL 0.15MG; 1 28 28
30MCG
SONATA CAPSULE ORAL 10MG 3 30 30
SONATA CAPSULE ORAL 5MG 3 30 30
SPIRIVA HANDIHALER CAPSULE INHALATION |18MCG 2 30 30
SPRINTEC 28 TABLET ORAL 35MCG; 1 28 28
0.25MG
SPRYCEL TABLET ORAL 100MG 4 30 30
SPRYCEL TABLET ORAL 140MG 4 30 30
SPRYCEL TABLET ORAL 20MG 4 60 30
SPRYCEL TABLET ORAL 50MG 4 120 30
SPRYCEL TABLET ORAL 70MG 4 60 30
SPRYCEL TABLET ORAL 80MG 4 30 30
STARLIX TABLET ORAL 120MG 3 90 30
STARLIX TABLET ORAL 60MG 3 90 30
STRALTERA , . CAPSULE ORAL 100MG 2 30 30
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days

STRATTERA CAPSULE ORAL 10MG 2 30 30

STRATTERA CAPSULE ORAL 18MG 2 30 30

STRATTERA CAPSULE ORAL 25MG 2 30 30

STRATTERA CAPSULE ORAL 40MG 2 60 30

STRATTERA CAPSULE ORAL 60MG 2 30 30

STRATTERA CAPSULE ORAL 80MG 2 30 30

SULAR TABLET EXTENDED [ORAL 17MG 3 60 30
RELEASE 24 HOUR

SULAR TABLET EXTENDED [ORAL 25.5MG 3 30 30
RELEASE 24 HOUR

SULAR TABLET EXTENDED [ORAL 34MG 3 30 30
RELEASE 24 HOUR

SULAR TABLET EXTENDED |ORAL 8.5MG 3 120 30
RELEASE 24 HOUR

SUMATRIPTAN SOLUTION INJECTION 6MG/0.5ML 1 6 30

SUCCINATE

SUMATRIPTAN TABLET ORAL 100MG 1 9 30

SUCCINATE

SUMATRIPTAN TABLET ORAL 25MG 1 9 30

SUCCINATE

SUMATRIPTAN TABLET ORAL 50MG 1 9 30

SUCCINATE

SYMBICORT AEROSOL INHALATION 160MCG/ACT; |2 10.2 30

45MCG/ACT
SYMBICORT AEROSOL INHALATION 80MCG/ACT; |2 10.2 30
4 5MCG/ACT

SYMBYAX CAPSULE ORAL 25MG; 12MG |2 30 30

SYMBYAX CAPSULE ORAL 25MG; 3MG |2 30 30

SYMBYAX CAPSULE ORAL 25MG; 6MG |2 30 30

SYMBYAX CAPSULE ORAL 50MG; 12MG |2 30 30

SYMBYAX CAPSULE ORAL 50MG; 6MG |2 30 30

SYMLIN SOLUTION INJECTION 600MCG/ML |2 20 30

SYMLINPEN 120 SOLUTION INJECTION 1000MCG/ML |2 5.4 30

SYMLINPEN. 60-. SOLUTION INJECTION 1000MCG/ML |2 6 30
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days
TACLONEX SCALP SUSPENSION EXTERNAL 0.064%; 0.005%|3 240 30
TAMIFLU CAPSULE ORAL 30MG 2 84 180
TAMIFLU CAPSULE ORAL 45MG 2 42 180
TAMIFLU CAPSULE ORAL 75MG 2 28 180
TAMIFLU SUSPENSION ORAL 12MG/ML 2 275 180
RECONSTITUTED
TAMSULOSIN HCL CAPSULE ORAL 0.4MG 1 60 30
TARKA TABLET EXTENDED |ORAL 1MG; 240MG |3 30 30
RELEASE
TARKA TABLET EXTENDED |ORAL 2MG; 180MG |3 30 30
RELEASE
TARKA TABLET EXTENDED [ORAL 2MG; 240MG |3 30 30
RELEASE
TARKA TABLET EXTENDED [ORAL AMG; 240MG |3 30 30
RELEASE
TASIGNA CAPSULE ORAL 200MG 4 112 28
TEKAMLO TABLET ORAL 150MG; 10MG |2 30 30
TEKAMLO TABLET ORAL 150MG; 5MG |2 30 30
TEKAMLO TABLET ORAL 300MG; 10MG |2 30 30
TEKAMLO TABLET ORAL 300MG; 5MG |2 30 30
TEKTURNA TABLET ORAL 150MG 2 30 30
TEKTURNA TABLET ORAL 300MG 2 30 30
TEKTURNA HCT TABLET ORAL 150MG; 2 30 30
12.5MG
TEKTURNA HCT TABLET ORAL 150MG; 25MG |2 30 30
TEKTURNA HCT TABLET ORAL 300MG; 2 30 30
12.5MG
TEKTURNA HCT TABLET ORAL 300MG; 25MG (2 30 30
TEMAZEPAM CAPSULE ORAL 15MG 1 60 30
TEMAZEPAM CAPSULE ORAL 30MG 1 30 30
TERAZOL 3 CREAM VAGINAL 0.8% 3 40 30
TERAZOL 3 SUPPOSITORY VAGINAL 8OMG 3 12 30
TERAZQOLZ... i CREAM VAGINAL 0.4% 3 90 30
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days
TERAZOSIN HCL CAPSULE ORAL 5MG 1 30 30
TERBINAFINE HCL TABLET ORAL 250MG 1 30 30
TERCONAZOLE CREAM VAGINAL 0.4% 1 90 30
TERCONAZOLE CREAM VAGINAL 0.8% 1 40 30
TERCONAZOLE SUPPOSITORY VAGINAL 80MG 1 12 30
TEVETEN TABLET ORAL 400MG 3 30 30
TEVETEN TABLET ORAL 600MG 3 30 30
TEVETEN HCT TABLET ORAL 600MG; 3 30 30
12.5MG
TEVETEN HCT TABLET ORAL 600MG; 25MG |3 30 30
TIMOLOL MALEATE SOLUTION OPHTHALMIC [0.25% 1 10 30
TIMOLOL MALEATE SOLUTION OPHTHALMIC [0.5% 1 10 30
TOLAZAMIDE TABLET ORAL 250MG 1 120 30
TOLAZAMIDE TABLET ORAL 500MG 1 60 30
TOVIAZ TABLET EXTENDED [ORAL AMG 3 30 30
RELEASE 24 HOUR
TOVIAZ TABLET EXTENDED [ORAL 8MG 3 30 30
RELEASE 24 HOUR
TRACLEER TABLET ORAL 125MG 4 60 30
TRACLEER TABLET ORAL 62.5MG 4 120 30
TRAMADOL HCL TABLET ORAL 50MG 1 240 30
TRAMADOL HCL ER TABLET EXTENDED [ORAL 100MG 1 90 30
RELEASE 24 HOUR
TRAMADOL HCL ER TABLET EXTENDED [ORAL 200MG 1 60 30
RELEASE 24 HOUR
TRAMADOL TABLET ORAL 325MG; 1 240 30
HYDROCHLORIDE/ACETA 37.5MG
MINOPHEN
TRAVATAN Z SOLUTION OPHTHALMIC |[0.004% 2 5 30
TRI-NORINYL 28 TABLET ORAL 0;0 3 28 28
TRI-PREVIFEM TABLET ORAL 0;0 1 28 28
TRI-SPRINTEC TABLET ORAL 0;0 1 28 28
TRIAZOLAM TABLET ORAL 0.125MG 1 30 30

CMS Material ID:
CMS Approval Date:

Page 57



Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days

TRIBENZOR TABLET ORAL 10MG; 3 30 30
12.5MG; 40MG

TRIBENZOR TABLET ORAL 10MG; 25MG; |3 30 30
40MG

TRIBENZOR TABLET ORAL 5MG; 12.5MG; |3 30 30
20MG

TRIBENZOR TABLET ORAL 5MG; 12.5MG; (3 30 30
40MG

TRIBENZOR TABLET ORAL 5MG; 25MG; (3 30 30
40MG

TRICOR TABLET ORAL 145MG 2 30 30

TRICOR TABLET ORAL 48MG 2 30 30

TRILIPIX CAPSULE DELAYED |ORAL 135MG 2 30 30

RELEASE
TRILIPIX CAPSULE DELAYED |ORAL 45MG 2 30 30
RELEASE

TRINESSA TABLET ORAL 0;0 1 28 28

TRIVORA-28 TABLET ORAL 0;0 1 28 28

TROSPIUM CHLORIDE TABLET ORAL 20MG 1 60 30

TRUSOPT SOLUTION OPHTHALMIC (2% 3 10 30

TWINJECT DEVICE INJECTION 0.15MG/0.15M (3 4 365
L

TWINJECT DEVICE INJECTION 0.3MG/0.3ML (3 4 365

TYKERB TABLET ORAL 250MG 4 150 30

TYLENOL/CODEINE #3 TABLET ORAL 300MG; 30MG (3 360 30

TYLENOL/CODEINE #4 TABLET ORAL 300MG; 60MG (3 360 30

TYLOX CAPSULE ORAL 500MG; 5MG |3 240 30

TYZEKA TABLET ORAL 600MG 2 30 30

ULORIC TABLET ORAL 40MG 2 30 30

ULORIC TABLET ORAL 8OMG 2 30 30

ULTRACET TABLET ORAL 325MG; 3 240 30
37.5MG

ULTRAM.. i in. TABLET ORAL 50MG 3 240 30

CMS Approval Date:

Page 58



Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days
ULTRAM ER TABLET EXTENDED [ORAL 100MG 3 90 30
RELEASE 24 HOUR
ULTRAM ER TABLET EXTENDED [ORAL 200MG 3 60 30
RELEASE 24 HOUR
UROXATRAL TABLET EXTENDED |ORAL 10MG 3 30 30
RELEASE 24 HOUR
VALACYCLOVIR HCL TABLET ORAL 1000MG 1 60 30
VALACYCLOVIR HCL TABLET ORAL 500MG 1 60 30
VALTREX TABLET ORAL 1GM 3 60 30
VALTREX TABLET ORAL 500MG 3 60 30
VALTURNA TABLET ORAL 150MG; 2 30 30
160MG
VALTURNA TABLET ORAL 300MG; 2 30 30
320MG
VELIVET TABLET ORAL 0;0 1 28 28
VENLAFAXINE HCL TABLET ORAL 100MG 1 90 30
VENLAFAXINE HCL TABLET ORAL 25MG 1 90 30
VENLAFAXINE HCL TABLET ORAL 37.5MG 1 90 30
VENLAFAXINE HCL TABLET ORAL 50MG 1 90 30
VENLAFAXINE HCL TABLET ORAL 75MG 1 150 30
VENLAFAXINE HCL ER  [CAPSULE ORAL 150MG 1 30 30
EXTENDED
RELEASE 24 HOUR
VENLAFAXINE HCL ER  [CAPSULE ORAL 37.5MG 1 30 30
EXTENDED
RELEASE 24 HOUR
VENLAFAXINE HCL ER  [CAPSULE ORAL 75MG 1 90 30
EXTENDED
RELEASE 24 HOUR
VENLAFAXINE HCL ER  [TABLET EXTENDED |[ORAL 150MG 1 30 30
RELEASE 24 HOUR
VENLAFAXINE HCL ER  |[TABLET EXTENDED |[ORAL 225MG 2 30 30
RELEASE 24 HOUR
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days
VENLAFAXINE HCL ER TABLET EXTENDED [ORAL 37.5MG 1 90 30
RELEASE 24 HOUR
VENLAFAXINE HCL ER TABLET EXTENDED [ORAL 75MG 1 90 30
RELEASE 24 HOUR
VENTOLIN HFA AEROSOL SOLUTION|INHALATION [108MCG/ACT |2 36 30
VERAMYST SUSPENSION NASAL 27.5MCG/SPR |3 10 30
AY
VEREGEN OINTMENT EXTERNAL 15% 3 15 30
VESICARE TABLET ORAL 10MG 2 30 30
VESICARE TABLET ORAL 5MG 2 30 30
VFEND SUSPENSION ORAL 40MG/ML 3 300 30
RECONSTITUTED
VFEND TABLET ORAL 200MG 3 60 30
VFEND TABLET ORAL 50MG 3 120 30
VIAGRA TABLET ORAL 100MG 3 3 30
VIAGRA TABLET ORAL 25MG 3 3 30
VIAGRA TABLET ORAL 50MG 3 3 30
VICODIN TABLET ORAL 500MG; 5MG |3 240 30
VICODIN ES TABLET ORAL 750MG; 7.5MG |3 150 30
VICOPROFEN TABLET ORAL 7.5MG; 200MG |3 240 30
VICTOZA SOLUTION INJECTION 18MG/3ML 3 9 30
VIIBRYD TABLET ORAL 10MG 3 30 30
VIIBRYD TABLET ORAL 20MG 3 30 30
VIIBRYD TABLET ORAL 40MG 3 30 30
VIMPAT SOLUTION ORAL 10MG/ML 3 1800 30
VIMPAT TABLET ORAL 100MG 3 60 30
VIMPAT TABLET ORAL 150MG 3 60 30
VIMPAT TABLET ORAL 200MG 3 60 30
VIMPAT TABLET ORAL 50MG 3 60 30
VIVELLE-DOT PATCH BIWEEKLY |[TRANSDERMAL|0.025MG/24HR |2 8 28
CMS Matarial 1D)-
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days
VIVELLE-DOT PATCH BIWEEKLY |TRANSDERMAL[0.0375MG/24H |2 8 28
R
VIVELLE-DOT PATCH BIWEEKLY |TRANSDERMAL|[0.05MG/24HR |2 8 28
VIVELLE-DOT PATCH BIWEEKLY |[TRANSDERMAL|0.075MG/24HR |2 8 28
VIVELLE-DOT PATCH BIWEEKLY |[TRANSDERMAL|0.IMG/24HR |2 8 28
VOLTAREN SOLUTION OPHTHALMIC [0.1% 3 5 30
VORICONAZOLE TABLET ORAL 200MG 1 60 30
VORICONAZOLE TABLET ORAL 50MG 1 120 30
VOTRIENT TABLET ORAL 200MG 4 120 30
VYTORIN TABLET ORAL 10MG; 10MG |2 30 30
VYTORIN TABLET ORAL 10MG; 20MG |2 30 30
VYTORIN TABLET ORAL 10MG; 40MG |2 30 30
VYTORIN TABLET ORAL 10MG; 80MG |2 30 30
WELLBUTRIN SR TABLET EXTENDED [ORAL 100MG 3 60 30
RELEASE 12 HOUR
WELLBUTRIN SR TABLET EXTENDED [ORAL 150MG 3 60 30
RELEASE 12 HOUR
WELLBUTRIN SR TABLET EXTENDED [ORAL 200MG 3 60 30
RELEASE 12 HOUR
WELLBUTRIN XL TABLET EXTENDED |ORAL 150MG 3 90 30
RELEASE 24 HOUR
WELLBUTRIN XL TABLET EXTENDED |ORAL 300MG 3 30 30
RELEASE 24 HOUR
XALATAN SOLUTION OPHTHALMIC [0.005% 3 5 30
XIFAXAN TABLET ORAL 200MG 3 9 30
XIFAXAN TABLET ORAL 550MG 3 60 30
XOPENEX HFA AEROSOL INHALATION |45MCG/ACT |3 30 30
XYZAL TABLET ORAL 5MG 3 30 30
YAZ TABLET ORAL 3MG; 0.02MG |3 28 28
ZAFIRLUKAST TABLET ORAL 10MG 1 60 30
ZAEIRLUKAST . TABLET ORAL 20MG 1 60 30
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days
ZALEPLON CAPSULE ORAL 10MG 1 30 30
ZALEPLON CAPSULE ORAL 5MG 1 30 30
ZAZOLE CREAM VAGINAL 0.4% 1 90 30
ZAZOLE CREAM VAGINAL 0.8% 1 40 30
ZEGERID CAPSULE ORAL 20MG; 3 30 30
1100MG
ZEGERID CAPSULE ORAL 40MG; 3 30 30
1100MG
ZEGERID PACKET ORAL 20MG; 3 30 30
1680MG
ZEGERID PACKET ORAL 40MG; 3 30 30
1680MG
ZEOSA TABLET CHEWABLE [ORAL 35MCG,; 0; 1 28 28
0.4MG
ZETIA TABLET ORAL 10MG 3 30 30
ZITHROMAX TABLET ORAL 250MG 3 12 30
ZITHROMAX TABLET ORAL 500MG 3 12 30
ZITHROMAX TABLET ORAL 600MG 3 30 30
ZITHROMAX TRI-PAK TABLET ORAL 500MG 3 12 30
ZITHROMAX Z-PAK TABLET ORAL 250MG 3 12 30
ZOCOR TABLET ORAL 10MG 3 30 30
ZOCOR TABLET ORAL 20MG 3 30 30
ZOCOR TABLET ORAL 40MG 3 30 30
ZOCOR TABLET ORAL 5MG 3 30 30
ZOCOR TABLET ORAL 80MG 3 30 30
ZOFRAN SOLUTION ORAL 4MG/5ML 3 450 30
ZOFRAN TABLET ORAL 4AMG 3 45 30
ZOFRAN TABLET ORAL 8MG 3 45 30
ZOFRAN ODT TABLET ORAL AMG 3 45 30
DISPERSIBLE
ZOFRAN ODT TABLET ORAL 8MG 3 45 30
DISPERSIBLE
ZOLINZA CAPSULE ORAL 100MG 4 120 30
ZOLOET, . i CONCENTRATE ORAL 20MG/ML 3 300 30
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days
ZOLPIDEM TARTRATE TABLET ORAL 10MG 1 30 30
ZOLPIDEM TARTRATE TABLET ORAL 5MG 1 30 30
ZOLPIDEM TARTRATE ER |[TABLET EXTENDED |[ORAL 12.5MG 1 30 30
RELEASE
ZOLPIDEM TARTRATE ER [TABLET EXTENDED |ORAL 6.25MG 1 30 30
RELEASE
ZOMIG SOLUTION NASAL 5MG 3 6 30
ZOMIG TABLET ORAL 2.5MG 3 9 30
ZOMIG TABLET ORAL 5MG 3 9 30
ZOMIG ZMT TABLET ORAL 2.5MG 3 9 30
DISPERSIBLE
ZOMIG ZMT TABLET ORAL 5MG 3 9 30
DISPERSIBLE
ZONALON CREAM EXTERNAL 5% 3 45 30
ZORTRESS TABLET ORAL 0.25MG 2 60 30
ZORTRESS TABLET ORAL 0.5MG 2 60 30
ZORTRESS TABLET ORAL 0.75MG 2 60 30
ZOVIA 1/35E TABLET ORAL 35MCG; IMG |1 28 28
ZOVIA 1/50E TABLET ORAL 50MCG; IMG |1 28 28
ZOVIRAX CREAM EXTERNAL 5% 2 15 30
ZOVIRAX OINTMENT EXTERNAL 5% 2 30 30
ZYFLO CR TABLET EXTENDED |ORAL 600MG 2 120 30
RELEASE 12 HOUR
ZYPREXA TABLET ORAL 10MG 3 30 30
ZYPREXA TABLET ORAL 15MG 3 30 30
ZYPREXA TABLET ORAL 2.5MG 3 30 30
ZYPREXA TABLET ORAL 20MG 3 30 30
ZYPREXA TABLET ORAL 5MG 3 30 30
ZYPREXA TABLET ORAL 7.5MG 3 30 30
ZYPREXA ZYDIS TABLET ORAL 10MG 3 30 30
DISPERSIBLE
ZYPREXA ZYDIS TABLET ORAL 15MG 3 30 30
DISPERSIBLE
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Drug Name Dosage Form Route of Admin Strength Tier Level Quantity Limit | Quantity Limit
Value Amount Days

ZYPREXA ZYDIS TABLET ORAL 20MG 30 30
DISPERSIBLE

ZYPREXA ZYDIS TABLET ORAL 5MG 30 30
DISPERSIBLE

ZYVOX SUSPENSION ORAL 100MG/5ML 180 3
RECONSTITUTED

ZYVOX TABLET ORAL 600MG 6 3
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