GOVERNMENT OF GUAM

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIPATTAMENTON SALUT PUPBLEKO YAN SETBISION SUSIAT

EDWARD J.B CALVO JAMES W. GILLAN

GOVERNOR DIRECTOR
RAYMOND S. TENORIO LEOG. CASIL
LIEUTENANT GOVERNOR

DEPUTY DIRECTOR

Medicaid and Medically Indigent Program (MIP) Providers

Re: 2015 Medicaid and MIP Drug Formulary

Dear Providers:

Enclosed herewith is the 2015 Medicaid and MIP Drug Formulary for your perusal and reference.

As a reminder:

Drugs listed in the formulary are the only medications covered.

Drugs listed under Prior Authorization Required are for our off-island pharmacy.

Drugs listed under Restricted Medication are specialty drugs stringently authorized for a
specific disease/recipient.

Drugs listed under Controlled Medication are controlled drugs requiring DEA license and
monitoring.

MIP has a co-payment of $2.50 per prescription filled and is limited to generic drug items.

Medicaid and MIP will not reimburse drugs of a partially dispensed prescription. The pharmacy
must ensure to dispense the entire drugs in a prescription for reimbursement except for NRCHC
and SRCHC pharmacy. The NRCHC and SRCHC pharmacy is the only pharmacy authorized for
partial dispensing and can refer the dispensing of the additional drugs to the another pharmacy
due to 340B program requirement. The prescription must reflect that it was partially dispensed
by the NRCHC and SRCHC pharmacy for proper reimbursement.

Your continued support is appreciated. Should you have any questions, please call Ms. Teresa M.
Bondoc, BHCFA Administrator, at 735-7470.

Sincerely,

o A

JAMES W. GILLAN
Director

123 CHALAN KARETA, MANGILAO, GUAM 96913-6304
www.dphss.guam.gov ¢ Ph.: 1.671.735.7102 » Fax: 1.671.734.5910



Drug Code
6000851
6001032
6001187
6001188
3192
6001010
3350
5
6001002
6000682
6000760
3040
6000620
5126
6000501
6000246
6001208
6000908
6000710
6000967
1093
1340
45
46
1056
6000963
6000964
6000965
7000067
10
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Name

ABILIFY TAB (B)

ABILIFY TAB (B)

ABILIFY TAB (B)

ABILIFY TAB (B)

ACARBOSE TAB

ACARBOSE TAB
ACETAZOLAMIDE ER CAF
ACETAZOLAMIDE TAB
ACITRETIN TAB
ACTONEL TAB (B)
ACTONEL TAB (B)
ACYCLOVIR TAB
ACYCLOVIR CAF

ACYCLOVIR OINTMENT
ACYCLOVIR SUSF
ACYCLOVIR TAB
ADRIAMYCIN SOLN IV (B)
ADVAIR DISKUS (B) 100/50**/1DSK
ADVAIR DISKUS (B) 250/50**/1DSK
ADVAIR DISKUS (B) 500/50**/1DSK
ALBUTEROL INH SOLN
ALBUTEROL SULFATE SOLN PREMIX
ALBUTEROL SULFATE TAB
ALBUTEROL SULFATE TAB
ALBUTEROL SYRUF
ALENDRONATE SODIUM TAB
ALENDRONATE SODIUM TAB
ALENDRONATE SODIUM TAB
ALIMTA INJ (B) (CANCER)
ALLOPURINOL TAB

Strength/Unit

5MG

2MG

30 MG

15MG

50 MG

25 MG

500 MG

250 MG

25MG

35 MG

5MG

800 MG

200 MG

5% 15 GM
200MG/5ML 473ML
400 MG

10MG

0.1-0.05 MG/ACT
0.25-0.05MG/ACT
0.5-0.05MG/ACT
0.5% 20ML
0.083% 180 ML
2MG

4 MG

2MG/5ML 473 ML
10MG

35 MG

70MG

500 MG

100 MG

Auth?

Na
Na
Na
Nao
Na
Nao
Na
No
Na
Na
Na
Nao
Na
Nao
Na
No
Na
Na
Na
Nao
Na
Nao
Na
No
Na
Na
Na
Nao
Na
Nao

DRUG FORMULARY asof 12/31/2015

Frequency Limit

30-day supply
30-day supply

Max Qty

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00



Drug Code
1
6001084
6001098
5114
3139
18
19
1206
3187
6000914
5030
20
21
6000734
24
6000713
6000836
22
23
25
6000690
6001194
5132
6000869
6000905
6001184
1221
1188
1189
1190
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DRUG FORMULARY asof 12/31/2015

Name

ALLOPURINOL TAB
ALPHAGAN P OP SOLN (B)/IML
AMINOCAPROIC ACID TAB
AMINOCAPROIC ACID TAB
AMIODARONE HCL TAB
AMITRIPTYLINE HCL TAB
AMITRIPTYLINE HCL TAB
AMLODIPINE BESYLATE TAB
AMLODIPINE BESYLATE TAB
AMLODIPINE BESYLATE TAB
AMLODIPINE SUSPENSION COMPOUNDED
AMOXICILLIN CAF
AMOXICILLIN CAF
AMOXICILLIN CHEWABLE TAB
AMOXICILLIN SUSP 100 ML
AMOXICILLIN SUSP 100 ML
AMOXICILLIN SUSP 100 ML
AMOXICILLIN SUSP 100ML
AMOXICILLIN SUSP 150 ML
AMOXICILLIN SUSP 150 ML
AMOXICILLIN TAB
AMOXICILLIN TAB

Strength/Unit

300 MG
0.1% 5 ML
500 MG
1000 MG
200 MG

25 MG

50 MG
25MG
10MG
5MG

1 MG/ML
250 MG

500 MG

250 MG
250MG/5ML
400MG/5ML
200MG/5ML
125MG/5ML
125MG / 5ML
250MG/5ML
875 MG

500 MG

AMOXICILLIN/CLARITHROMY CIN/LANSOPRAZOLE KIT 500-500-30 MG

AMOXICILLIN/CLAVULANATE SUSP 100 ML
AMOXICILLIN/CLAVULANATE SUSP 100 ML
AMOXICILLIN/CLAVULANATE SUSP 200 ML
AMOXICILLIN/CLAVULANATE SUSP 50ML
AMOXICILLIN/CLAVULANATE TAB
AMOXICILLIN/CLAVULANATE TAB
AMOXICILLIN/CLAVULANATE TAB

250-62.5MG/5 ML
200-28.5MG/5 ML
600-42.9 MG/SML
400MG-57TMG/5ML
250 MG-125 MG
500-125MG TAB
875-125MG

Auth?

Na
Na
Na
Nao
Na
Nao
Na
No
Na
Na
Na
Nao
Na
Nao
Na
No
Na
Na
Na
Nao
Na
Nao
Na
No
Na
Na
Na
Nao
Na
Nao

Frequency Limit

30-day supply
30-day supply
30-day supply
30-day supply
30-day supply
30-day supply
30-day supply

Max Qty

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00



Drug Code
6001093
6001159
1337
6000619
27
28
6001140
6000468
5036
5002
844
842
843
6001213
6001214
6001215
6001216
7000027
6001162
240
1217
6001204
6000933

3004
1325
6000863
6000864
6000901
1327
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DRUG FORMULARY asof 12/31/2015

Name
AMPHETAMINE SALT COMBO ER CAF
AMPHETAMINE SALT COMBO ER CAF
AMPHETAMINE SALT COMBO TAB
AMPHETAMINE SALT COMBO TAB
AMPICILLIN CAF

AMPICILLIN CAF

ANASTROZOLE TAB

ANTIPYRINE /BENZOCAINE OTIC SOLN/IML
ANTIPYRINE /BENZOCAINE OTIC SOLN/IML
APAP/BUTALBITAL/CAFFEINE TAB
ATENOLOL TAB

ATENOLOL TAB

ATENOLOL TAB

ATORVASTATIN CALCIUM TAB
ATORVASTATIN CALCIUM TAB
ATORVASTATIN CALCIUM TAB
ATORVASTATIN CALCIUM TAB
ATRIPLA TAB (B)

ATROPINE SULFATE OPHTH SOLN
ATROPINE SULFATE/DIPHENOXYLATE TAB
ATROVENT HFA (B)**/1GM
AVASTIN SOLN IV CANCER)

AVIANE TAB (B)**

AZATHIOPRINE TAB

AZITHROMYCIN SUSF
AZITHROMYCIN SUSF
AZITHROMYCIN SUSF
AZITHROMYCIN SUSF
AZITHROMYCIN TAB

Strength/Unit

10 MG

20MG

10 MG

20MG

250 MG

500 MG

1MG
54-14AMG/ML 15ML
54-14AMG/ML 10ML
325-50-40 MG

50 MG

25 MG

100 MG

10MG

20MG

40 MG

80 MG
600-200-300 MG
1% 2 ML
2.5MG-0.025MG
17MCG 12.9GM
25 MG/ML 4ML
0.1-20 MG-MCG

50 MG
100MG/5ML 15ML
200 MG/5ML 15ML
200MG/5ML 30ML
200MG/5ML 22.5M
250 MG

Auth?

Na
Na
Na
Nao
Na
Nao
Na
No
Na
Na
Na
Nao
Na
Nao
Na
No
Na
Na
Na
Nao
Na
Nao
Na

No
Na
Na
Na
Nao
Na

Frequency Limit

30-day supply
30-day supply
30-day supply

30-day supply
oral contraceptives 90-day
supply

30-day supply

Max Qty

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00
0.00
0.00
0.00
0.00
0.00



Drug Code
6000796
3127
1140
1141
6000204
6000677
6000737
3155
6000846
3224
3225
6000604
6001202
244
6000903
1064
1062
1063
6000648
6000637
6000470

6000890
1212

976
977
979
980
981

Jan 8, 2015 1:17 PM

DRUG FORMULARY asof 12/31/2015

Name

AZITHROMYCIN TAB

BACITRACIN OPHTHALMIC OINTMENT/1GM
BACLOFEN TAB

BACLOFEN TAB

BENAZEPRIL HCL TAB

BENAZEPRIL HCL TAB

BENAZEPRIL HCL TAB

BENZONATATE SGL

BENZONATATE SGL

BENZTROPINE MESYLATE TAB
BENZTROPINE MESYLATE TAB
BENZTROPINE MESYLATE TAB
BETAMETHASONE DIPROPIONATE CRM AUG/1GM
BETAMETHASONE DIPROPIONATE CRM/1GM
BETAMETHASONE DIPROPIONATE CRM/1GM
BETAMETHASONE DIPROPIONATE LOTION
BETAMETHASONE DIPROPIONATE OINT
BETAMETHASONE DIPROPIONATE OINT
BETAMETHASONE DIPROPIONATE OINT AUG
BETAMETHASONE DIPROPIONATE OINT AUG/1GM

BETAMETHASONE DIPROPIONATE/CLOTRIMAZOLE
LOTION

BETAMETHASONE DIPROPRIONATE/CLOTRIMAZOLE
CREAM/1G

BETAMETHASONE DIPROPRIONATE/CLOTRIMAZOLE
CREAM/1GM

BETAMETHASONE VALERATE CREAM/1GM
BETAMETHASONE VALERATE CREAM/1GM
BETAMETHASONE VALERATE LOTION/IML
BETAMETHASONE VALERATE OINT/1GM
BETAMETHASONE VALERATE OINT/1GM

Strength/Unit
500 MG

500U/GM 3.5GM

10 MG

20MG

40 MG

10 MG

20MG

100 MG

200 MG
0.5MG

2MG

1MG

0.05% 50GM
0.05% 15GM
0.05% 45GM
0.05%

0.05% 15 GM
0.05% 45 GM
0.05% 45 GM
0.05% 15GM
0.05%-1% 30ML

0.05% 15 GM

0.05% 45 GM

0.1% 15 GM
0.1% 45 GM
1% 60ML

0.1% 15GM
0.1% 45GM

Auth?

Na
Na
Na
Na
Nao
Nao
No
Na
No
Na
Na
Na
Nao
Na
No
Na
Na
Na
Na
Na
Nao

Nao

No

Na
Na
Na
No
Na

Frequency Limit

30-day supply
30-day supply
30-day supply

30-day supply
30-day supply
30-day supply
30-day supply

Max Qty

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

0.00

0.00
0.00
2.00
0.00
0.00



Drug Code
3112
7048
6001077
5045
6000012
6001095
6001104
6001112
3017
6001042
6000196
6000027
6000486
5134
6000545
6000603
6000647
6000753
6000747
7000105
79
4019
78
3027
922
5137
3061
183
6001170
4011
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Name

BICILLIN LA SUSPENSION 1ML
BILTRICIDE TAB (B)
BISOPROLOL FUMARATE TAB
BLEOMY CIN SULFATE PDS

BRIMONIDINE TARTRATE OPTH SOLN/IML
BRIMONIDINE TARTRATE OPTH SOLN/IML

BUDESONIDE RESPULES
BUDESONIDE RESPULES
BUMETANIDE TAB
BUMETANIDE TAB
BUPROPION HCL SR TAB
BUPROPION HCL TAB
BUPROPION HCL TAB
BUPROPION HCL XL TAB
BUSPIRONE HCL TAB
BUSPIRONE HCL TAB
BUSPIRONE HCL TAB
CALCIPOTRIENE CREAM
CALCIPOTRIENE OINTMENT/1GM
CAPECITABINE TAB
CAPTOPRIL TAB
CAPTOPRIL TAB
CAPTOPRIL TAB
CARAFATE SUSPENSION (B)
CARBAMAZEPINE CTB
CARBAMAZEPINE ER CAF
CARBAMAZEPINE SUSF
CARBAMAZEPINE TAB
CARBAMAZEPINE XR TAB
CARBIDOPA/LEVODOPA ER TAB

Strength/Unit

1.2MU/2 ML
600 MG
5MG

15 U/VIAL
0.2% 5ML
0.15% 5ML
0.25 MG/2 ML
0.5MG/2 ML
1MG

2MG

150 MG

100 MG

75 MG

150 MG
10MG
15MG

5MG

0.005% 60 GM
0.005% 60 GM
500 MG

50 MG

125 MG
25MG

1 GM/10 ML
100 MG

300 MG
100MG/5ML 450ML
200 MG

200 MG

50 MG-200 MG

Auth?

Na
Na
Na
Na
Nao
Nao
No
Na
No
Na
Na
Na
Nao
Na
No
Na
Na
Na
Na
Na
Nao
Na
No
Na
No
Na
Na
Na
Nao
Na

DRUG FORMULARY asof 12/31/2015

Frequency Limit

30-day supply
30-day supply
30-day supply
30-day supply

30-day supply

Max Qty

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00



Drug Code
826
827
828
7000060
7000053
%2
6000109
6000937
6000938
6000939
267
5115
269
6000896
6000988
6000989
6000990
4090
5021
6000001
6000002
1050
1049
1051
1053
1054
7000040
6000782
114
115
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DRUG FORMULARY asof 12/31/2015

Name
CARBIDOPA/LEVODOPA TAB
CARBIDOPA/LEVODOPA TAB
CARBIDOPA/LEVODOPA TAB
CARBOPLATIN INJ
CARIMUNE PDS (B)
CARISOPRODOL TAB
CARVEDILOL TAB
CARVEDILOL TAB
CARVEDILOL TAB
CARVEDILOL TAB
CEFADROXIL CAF
CEFADROXIL SUSF
CEFADROXIL SUSF
CEFDINIR SUSPENSION
CEFDINIR SUSPENSION
CEFDINIR SUSPENSION
CEFDINIR SUSPENSION
CEFUROXIME AXETIL TAB
CEFUROXIME AXETIL TAB
CELEBREX CAP (B)
CELEBREX CAP (B)
CEPHALEXIN CAF
CEPHALEXIN CAF
CEPHALEXIN SUSF
CEPHALEXIN SUSF
CEPHALEXIN SUSF

CHERRY SYRUF
CHLORHEXIDINE GLUCONATE ORAL RINSE
CHLORPROMAZINE HCL TAB
CHLORPROMAZINE HCL TAB

Strength/Unit

10 MG-100 MG
25MG-100 MG
25MG-250 MG

10 MG/ML

3GM

350 MG

25MG

3.125 MG

6.25MG

125 MG

500 MG
500MG/5ML
250MG/5ML
250MG/5 ML 60ML
250MG/5ML 100ML
125MG/5ML 60 ML
125MG/5ML 100ML
500 MG

250 MG

100 MG

200 MG

500 MG

250 MG
125MG/5ML 100ML
250MG/5ML 100ML
250MG/5ML 200ML
480 ML

0.12 %

25MG

50 MG

Auth?

Na
Na
Na
Na
Nao
Nao
No
Na
No
Na
Na
Na
Nao
Na
No
Na
Na
Na
Na
Na
Nao
Na
No
Na
No
Na
Na
Na
Nao
Na

Frequency Limit

30-day supply
30-day supply
30-day supply

30-day supply
30-day supply
30-day supply
30-day supply
30-day supply

30-day supply
30-day supply

30-day supply
30-day supply

Max Qty

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00



Drug Code

116

117

118
6001011
6001016
6000772
6000514
6000816
849

921
5069
318
6000278
6000095
1067
4010
6001038
6000324
6000759
6001210
6000891
6001085
6001152
6000062
6000271
3151
6000674
175
6000118
1068

Jan 8, 2015 1:17 PM

DRUG FORMULARY asof 12/31/2015

Name

CHLORPROMAZINE HCL TAB
CHLORPROPAMIDE TAB
CHLORPROPAMIDE TAB
CHLORTHALIDONE TAB
CHLORZOXAZONE TAB
CHOLESTYRAMINE PDR LIGHT/1GM
CILOSTAZOL TAB

CILOSTAZOL TAB

CIMETIDINE TAB

CIMETIDINE TAB

CIPRO 5% ORAL SUSPENSION (B)
CIPROFLOXACIN HCL TAB
CIPROFLOXACIN HCL OPHTH SOLN/IML
CIPROFLOXACIN HCL OPTH SOLN/IML
CIPROFLOXACIN HCL TAB
CIPROFLOXACIN HCL TAB

CISPLATIN IV SOLN/IML

CITALOPRAM HYDROBROMIDE TAB
CITALOPRAM HYDROBROMIDE TAB
CITALOPRAM HYDROBROMIDE TAB
CLARITHROMYCIN TAB
CLARITHROMYCIN TAB

CLEOCIN PEDIA SOLN (B) USE 6000271
CLINDAMYCIN HCL CAF
CLINDAMYCIN PEDIA SOLN
CLINDAMY CIN PHOSPHATE GEL/1GM
CLINDAMY CIN PHOSPHATE GEL/1GM
CLINDAMY CIN PHOSPHATE TOPICAL SOLN/IML
CLINDAMY CIN PHOSPHATE VAGINAL CREAM/1GM
CLOBETASOL PROPIONATE CREAM/1GM

Strength/Unit

100 MG

100 MG

250 MG

25 MG

500 MG

4 GM/5.7GM

50 MG

100 MG

300 MG

400 MG

250 MG/5ML

500 MG

03% 25ML
03% 5ML
250 MG

750 MG
1MG/ML 50ML
20MG

40 MG

10 MG

500 MG

250 MG
75MG/5ML 100ML
300 MG
75MG/5ML 100ML
1% 60GM

1% 30GM

1% 60ML

2% 40GM
0.05% 30GM

Auth?

Na
Na
Na
Na
Nao
Nao
No
Na
No
Na
Na
Na
Nao
Na
No
Na
Na
Na
Na
Na
Nao
Na
No
Na
No
Na
Na
Na
Nao
Na

Frequency Limit

30-day supply
30-day supply
30-day supply

30-day supply
30-day supply

Max Qty

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00



Drug Code
6000615
6000845
1069
6001019
6001092
6000671
6000672
6000302
6000019
93
%4
95
6000856
3173
5099
6000206
7046
1240
6001031
5109
5110
7000095
6000893
173
4025
171
170
7000054
7000058
3344
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DRUG FORMULARY asof 12/31/2015

Name

CLOBETASOL PROPIONATE CREAM/1GM
CLOBETASOL PROPIONATE CREAM/1GM
CLOBETASOL PROPIONATE OINT
CLOBETASOL PROPIONATE OINT/1GM
CLOBETASOL PROPIONATE OINT/1GM
CLOBETASOL PROPIONATE SOLN/IML
CLOBETASOL PROPIONATE SOLN/IML
CLONIDINE HCL PATCH

CLONIDINE HCL PATCH
CLONIDINE HCL TAB
CLONIDINE HCL TAB
CLONIDINE HCL TAB
CLOPIDOGREL TAB
COLESTIPOL HCL TAB

COMBIVENT RESPIMAT SPRAY (B)
CROMOLYN SODIUM OPHTH SOLN
CUBICIN IV (B)
CYCLOBENZAPRINE HCL TAB
CYCLOBENZAPRINE HCL TAB

CY CLOPHOSPHAMIDE PDS
CYCLOPHOSPHAMIDE PDS
CYCLOPHOSPHAMIDE PDS
CYCLOPHOSPHAMIDE SDV
CYCLOPHOSPHAMIDE TAB
CYCLOSPORINE CAF
CYPROHEPTADINE HCL SYRUF
CYPROHEPTADINE HCL TABS
CYTARABINE INJ

CYTARABINE INJ

DACARBAZINE INJECTION

Strength/Unit

0.05% 45GM
0.05% 15GM
0.05% 45GM
0.05% 60GM
005% 15GM
0.05% 25ML
0.05% 50ML
0.3MG/24 HR
0.1 MG/24 HR
0.1 MG

02MG

0.3 MG

75 MG

1GM

100-20 MCG/ACT

4% 10 ML
500 MG

10 MG

5MG

1GM

2GM

500 MG

500 MG 5ML
50 MG

100 MG
2MG/5ML
4MG

100 MG

20 MG/ML
200 MG 10 ML

Auth?

Na
Na
Na
Na
Nao
Nao
No
Na
No
Na
Na
Na
Nao
Na
No
Na
Na
Na
Na
Na
Nao
Na
No
Na
No
Na
Na
Na
Nao
Na

Frequency Limit

30-day supply
30-day supply
30-day supply

Max Qty

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00



Drug Code
4093
6000735
6000706
1098
1099
6000716
214
7000042
217
218
219
6000305
5086
6000807
223
224
225
226
6001067
233
6000686
6000882
6000981
6000340
6000655
6000696
6000887
273
274
3084
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DRUG FORMULARY asof 12/31/2015

Name

DARAPRIM TAB (B)
DESMOPRESSIN ACETATE NASAL SPRAY/IML
DESMOPRESSIN ACETATE TAB
DESONIDE CREAM/1GM
DESONIDE CREAM/1GM
DESONIDE LOTION/IML
DEXAMETHASONE ELIXIR
DEXAMETHASONE INTENSOL SOLUTION
DEXAMETHASONE TAB
DEXAMETHASONE TAB
DEXAMETHASONE TAB
DEXAMETHASONE TAB
DEXAMETHASONE TAB
DICLOFENAC SODIUM EC TAB
DICLOXACILLIN SODIUM CAF
DICLOXACILLIN SODIUM CAF
DICYCLOMINE HCL CAF
DICYCLOMINE HCL TAB
DIDANOSINE DR ECC CAF
DIGOXIN LIQ ELIXIR
DIGOXIN TAB

DIGOXIN TAB

DILANTIN INFATABS CTB (B)
DILTIAZEM HCL ER CAF
DILTIAZEM HCL ER CAF
DILTIAZEM HCL ER CAF
DILTIAZEM HCL ER CAF
DILTIAZEM HCL TAB
DILTIAZEM HCL TAB
DILTIAZEM HCL TAB

Strength/Unit

25MG
0.01IMG 5ML
02MG
0.05% 15 GM
0.05% 60 GM
0.05% 59 ML
0.5MG/5ML
1 MG/ML
0.5MG

0.75 MG
4MG

2MG

1MG

50 MG

500 MG

250 MG
10MG
20MG

250 MG
.05SMG/ML 60ML
0.25MG
0.125 MG

50 MG

240 MG

180 MG

120 MG

300 MG

30 MG

60 MG

90 MG

Auth?

Na
Na
Na
Na
Nao
Nao
No
Na
No
Na
Na
Na
Nao
Na
No
Na
Na
Na
Na
Na
Nao
Na
No
Na
No
Na
Na
Na
Nao
Na

Frequency Limit

30-day supply
30-day supply
30-day supply
30-day supply
30-day supply
30-day supply
30-day supply
30-day supply
30-day supply
30-day supply

Max Qty

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00



Drug Code
6000063
6000858
6000910
6000911
6001147
248
249
276
1148
7000038
1241
1243
6001172
6001173
6000992
6001219
6001222
3352
6001049
1130
1131
1344
1345
253
254
1102
260
258
3330
7000121
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Name

DILTIAZEM HCL TAB
DIOVAN TAB (B)
DIOVAN TAB (B)
DIOVAN TAB (B)
DIOVAN TAB (B)
DIPYRIDAMOLE TAB
DIPYRIDAMOLE TAB
DIPYRIDAMOLE TAB
DISOPYRAMIDE PHOSPHATE CAF
DIURIL SUSPENSION (B)
DIVALPROEX SODIUM TAB
DIVALPROEX SODIUM TAB
DIVALPROEX SODIUM ER TAB
DIVALPROEX SODIUM ER TAB
DIVALPROEX SODIUM TAB
DOCETAXEL SOLN IV
DOCETAXEL SOLN IV
DONEPEZIL HCL TAB

DORZOLAMIDE/TIMOLOL OPHTH SOL/IML

DOXAZOSIN MESYLATE TAB
DOXAZOSIN MESYLATE TAB
DOXAZOSIN MESYLATE TAB
DOXAZOSIN MESYLATE TAB
DOXEPIN HCL CAF

DOXEPIN HCL CAF

DOXORUBICIN HCL SOLN
DOXYCYCLINEHYCLATE CAF
DOXYCYCLINEHYCLATE TAB
ECONAZOLE NITRATE CREAM/1GM
ECONAZOLE NITRATE CREAM/1GM

DRUG FORMULARY asof 12/31/2015

Strength/Unit

120 MG

40 MG

80 MG

160 MG

320 MG

25 MG

50 MG

75SMG

150 MG

250 MG/5 ML
125 MG

500 MG

250 MG

500 MG

250 MG

10 MG/ML 2 ML
20 MG/ML 1 ML
10 MG
2%-0.5% 10 ML
1MG

2MG

4MG

8 MG

10MG

25MG
2MG/ML

100 MG

100 MG

1% 30GM
1%/GM 15 GM

Auth?

Na
Na
Na
Na
Nao
Nao
No
Na
No
Na
Na
Na
Nao
Na
No
Na
Na
Na
Na
Na
Nao
Na
No
Na
No
Na
Na
Na
Nao
Na

Frequency Limit

30-day supply

100 dosage units

30-day supply
30-day supply
30-day supply
30-day supply

100 dosage units

Max Qty

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00



Drug Code

695

696
6000658
7000057
5052
1033
1034
1035
1036
6001189
6001078
6000976
6000311
5028
7000102
7000103
6000556
6000798
6000714
6000835
6000642
6000802

297
6001146
298
6000581
312
313
520
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DRUG FORMULARY asof 12/31/2015

Name

EES SULFISOXAZOLE SUSF
EES SULFISOXAZOLE SUSF
ELIDEL CREAM (B)

ELOXATIN INJ(B)
ELSPAR PDS (B)/IML
ENALAPRIL MALEATE TAB
ENALAPRIL MALEATE TAB
ENALAPRIL MALEATE TAB
ENALAPRIL MALEATE TAB
ENALAPRIL SUSPENSION COMPOUNDED
ENBREL PDS (B)

ENBREL SOLUTION (B)
ENOXAPARIN SODIUM SOLN
ENOXAPARIN SODIUM SOLN/.08ML
ENTECAVIR TAB
ENTECAVIR TAB

ENTERIC COATED ASA
ENTERIC COATED ASA

EPIPEN AUTO-INJECTORKIT
EPIPEN JR AUTO-INJECTORKIT
EPIVIR HBV TAB (B)
ERRIN TAB (B)**

ERYTHROMY CIN ETHYLSUCCINATE SUSF
ERYTHROMY CIN ETHYLSUCCINATE SUSF

ERYTHROMY CIN ETHYLSUCCINATE TAB
ERYTHROMY CIN OPHTHALMIC OINT
ERYTHROMY CIN STEARATE TAB
ERYTHROMYCIN TAB

ETHINYL ESTRADIOL

Strength/Unit

200/600M G 100ML
200/600M G 200M L
1% 30GM
5MG/ML

1000U 10 ML
25MG

5MG

10MG

20MG

1 MG/ML

25 MG

50MG/ML 0.51ML
30MG/0.3ML

80 MG/0.8 ML
SMG

1MG

81 MG

325 MG
0.3MG-0.3 ML
0.15MG-0.3 ML
100 MG

0.35 MG

200MG/5ML 100ML
200MG/5ML 200M L
400 MG

5% 3.5 GM

250 MG

500 MG

1.5/30/28

Auth?

Na
Na
Na
Na
Nao
Nao
No
Na
No
Na
Na
Na
Nao
Na
No
Na
Na
Na
Na
Na
Nao
Na

No
Na
Na
Na
Nao
Na
Nao

Frequency Limit

30-day supply
30-day supply
30-day supply
30-day supply

30-day supply
30-day supply
30-day supply
30-day supply

oral contraceptives 90-day
supply

oral contraceptives 90-day
supply

Max Qty

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00



Drug Code
7000076
5101
6000066
6000375
6000940
6001178
6001179
7000080
7000081
6000717
6000707
329
6000898
6000855
6000119
6000544
6000868
6000904
1195
279
280
330
337
496
497
1080
6000874
6001190
6000751
4037
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DRUG FORMULARY asof 12/31/2015

Name

ETOPOSIDE SOLUTION
FAMOTIDINE PDR
FELODIPINE ER TAB
FELODIPINE ER TAB
FELODIPINE ER TAB
FENOFIBRATE TAB
FENOFIBRATE TAB
FENOFIBRATE TAB
FENOFIBRATE TAB

FERROUS SULFATE DROPS
FERROUS SULFATE LIQ ELIXIR
FERROUS SULFATE TAB
FEXOFENADINE HCL TAB
FINASTERIDE TAB

FLOVENT HFA INH (B)**/1GM
FLOVENT HFA INH (B)**/1GM
FLOVENT HFA INH (B)**/1GM
FLUCONAZOLE SUSF
FLUCONAZOLE TAB
FLUCONAZOLE TAB
FLUCONAZOLE TAB
FLUDROCORTISONE ACETATE TAB
FLUOCINOLONE ACETONIDE CREAM/1GM
FLUOCINONIDE CREAM/1GM
FLUOCINONIDE CREAM/1GM
FLUOCINONIDE OINT
FLUOCINONIDE OINT
FLUOCINONIDE OINT/1GM
FLUOCINONIDE TOPICAL SOLN/IML
FLUOROMETHOLONE OPHTH SUSP/IML

Strength/Unit

20 MG/ML

40 MG/5 ML

5MG

10 MG

25MG

54 MG

160 MG

48 MG

145 MG

15MG

220 MG/5 ML

325 MG

60 MG

5MG
0.11IMG/ACT 12GM
0.22MG/ACT 12GM
.044MG/ACT10.6G
40 MG/ML 35 ML
150 MG

100 MG

200 MG

0.1MG

0.01% 15 GM
0.05% 30GM
0.05% 60GM
0.05% 60 GM

0.05 % 15 GM

0.05 % 30 GM
0.05% 60 ML

0.1% 5 ML

Auth?

Na
Na
Na
Nao
Na
Nao
Na
No
Na
Na
Na
Nao
Na
Nao
Na
No
Na
Na
Na
Nao
Na
Nao
Na
No
Na
Na
Na
Nao
Na
Nao

Frequency Limit

30-day supply
30-day supply
30-day supply

Max Qty

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00



Drug Code
7000059
3007
6000586
6000584
6000585
6001199
6000883
6000875
352
356
1082
1081
347
348
6000587
6000889
6001017
6000894
5055
6001206
1027
6000960
358
359
6000848
360
7000048
5064
6000804
6000895
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DRUG FORMULARY asof 12/31/2015

Name

FLUOROURACIL INJ
FLUOXETINE HCL CAF
FLUOXETINE HCL CAF
FLUPHENAZINE HCL TAB
FLUPHENAZINE HCL TAB
FLUPHENAZINE HCL TAB
FLUTICASONE PROPIONATE CREAM/1GM
FLUTICASONE PROPIONATE NASAL SPRAY/1GM
FOLIC ACID TAB

FOSINOPRIL SODIUM TAB
FUROSEMIDE ORAL SOLN
FUROSEMIDE TAB

FUROSEMIDE TAB

FUROSEMIDE TAB

GABAPENTIN CAF

GABAPENTIN CAF

GABAPENTIN CAF

GABAPENTIN TAB

GABAPENTIN TAB
GEMCITABINE HCL PDS
GEMFIBROZIL TAB

GENOTROPIN CARTRIDGE (B)
GENTAMICIN SULFATE CREAM/1GM
GENTAMICIN SULFATE OINTMENT/1GM
GENTAMICIN SULFATE OPHTH OINT/1GM
GENTAMICIN SULFATE OPTH SOLN/IML
GLEEVEC TAB (B)

GLEEVEC TAB (B)

GLIMEPIRIDE TAB

GLIMEPIRIDE TAB

Strength/Unit

50 MG/ML
20MG

10 MG

5MG

10 MG

25MG
0.05% 30 GM
0.05MG/ACT 16GM
1MG

10MG

10MG 60ML
80 MG

20MG

40 MG

100 MG

300 MG

400 MG

600 MG

800 MG

200 MG

600 MG

58 MG
0.1% 15 GM
0.1% 15 GM
3MG/GM 35GM
3MG/ML 5ML
400 MG

100 MG

2MG

4MG

Auth?

Na
Na
Na
Nao
Na
Nao
Na
No
Na
Na
Na
Nao
Na
Nao
Na
No
Na
Na
Na
Nao
Na
Nao
Na
No
Na
Na
Na
Nao
Na
Nao

Frequency Limit

30-day supply
30-day supply
30-day supply
30-day supply
30-day supply

100 dosage units

30-day supply

30-day supply

30-day supply
30-day supply

30-day supply

30-day supply
30-day supply

Max Qty

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
120.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00



Drug Code
6001097
1083
1118
5084
365
366
1248
1250
593
6000219
6000009
6000927
6000941
6000977
5043
6000715
6000850
414
415
416
418
6000729
6001035
6001117
5085
7000083
6000201
5067
5096
542
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Name

GLIMEPIRIDE TAB

GLIPIZIDE ER TAB

GLIPIZIDE ER TAB

GLIPIZIDE ER TAB

GLIPIZIDE TAB

GLIPIZIDE TAB

GLYBURIDE MICRONIZED TAB
GLYBURIDE MICRONIZED TAB
GLYBURIDE TAB

GLYBURIDE TAB
GLYBURIDE/METFORMIN HCL TAB
GLYBURIDE/METFORMIN HCL TAB
GLYCOPYRROLATE TAB
GRISEOFULVIN MICRO SUSPENSION
GRISEOFULVIN TAB
GUANFACINE HCL TAB
GUANFACINE HCL TAB
HALOPERIDOL TAB
HALOPERIDOL TAB
HALOPERIDOL TAB
HALOPERIDOL TAB

HCTZ / LISINOPRIL TAB

HCTZ/ LISINOPRIL TAB

HCTZ/ LISINOPRIL TAB
HCTZ/BISOPROLOL FUMARATE TAB
HCTZ/BISOPROLOL FUMARATE TAB
HCTZ/LOSARTAN TAB
HCTZ/LOSARTAN TAB
HCTZ/LOSARTAN TAB
HCTZ/TRIAMTERENE CAF

Strength/Unit

1MG

10MG

5MG

25MG

5MG

10 MG

3MG

6 MG

5MG

25MG
5MG-500 MG
25MG-500 MG
1MG

125MG/5ML 120ML

500 MG
1MG
2MG
1MG
2MG

10 MG
5MG
12.5-20 MG
25-20 MG
12.5- 10 MG
6.25-10 MG
6.25-5MG
12.5-50 MG
12.5-100 MG
25-100 MG
25-31.5MG

Auth?

Na
Na
Na
Nao
Na
Nao
Na
No
Na
Na
Na
Nao
Na
Nao
Na
No
Na
Na
Na
Nao
Na
Nao
Na
No
Na
Na
Na
Nao
Na
Nao

DRUG FORMULARY asof 12/31/2015

Frequency Limit

30-day supply
30-day supply
30-day supply
30-day supply
30-day supply
30-day supply
30-day supply
30-day supply
30-day supply
30-day supply
30-day supply
30-day supply

30-day supply
30-day supply
30-day supply
30-day supply
30-day supply
30-day supply
30-day supply
30-day supply
30-day supply

Max Qty

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00



Drug Code
592
1157
6000321
6000826
1135
1134
598
397
398
417
5068
6000821
407
6000909
6000627
6000308
6000742
6001139
6000702
6000476
6000692
6001164
1012
6000859
759
399
413
410
411
412

Jan 8, 2015 1:17 PM

DRUG FORMULARY asof 12/31/2015

Name

HCTZ/TRIAMTERENE TAB
HCTZ/TRIAMTERENE TAB
HUMALOG CARTRIDGE (B)/IML
HUMALOG MIX 75/25 SUSP (B)
HUMULIN N SUSP 10ML
HUMULIN R SUSP 1ML

HUMULIN 70/30 SUSP IML
HYDRALAZINE HCL TAB
HYDRALAZINE HCL TAB
HYDRALAZINE HCL TAB
HYDRALAZINE HCL TAB
HYDROCHLOROTHIAZIDE CAF
HYDROCHLOROTHIAZIDE TAB
HYDROCHLOROTHIAZIDE TAB
HYDROCORTISONE RECTAL CREAM
HYDROCORTISONE CREAM/1G
HYDROCORTISONE CREAM/1GM
HYDROCORTISONE OINTMENT

HY DROCORTISONE OINTMENT/1GM
HYDROCORTISONE TAB
HYDROCORTISONE TAB
HYDROCORTISONE TAB
HYDROCORTISONE VALERATE CREAM/1GM
HYDROCORTISONE VALERATE OINT/1GM
HYDROXY CHLOROQUINE SULFATE TAB
HYDROXYUREA CAF
HYDROXYZINE HCL SYRUF
HYDROXYZINE HCL TAB
HYDROXYZINE HCL TAB
HYDROXYZINE HCL TAB

Strength/Unit

50-75 MG
25MG-37.5 MG
100U/10 ML

10 ML

100 U/ML 10ML
100 U/ML 10ML
10 ML

25MG

50 MG

10MG

100 MG
12.5MG

50 MG

25MG

2.5% 30 GM
2.5% 30 GM
2.5% 20 GM
25% 20GM
2.5% 30 GM
20MG

5MG

10 MG

0.2% 15 GM
0.2% 15 GM
200 MG

500 MG
10MG/5ML

10 MG

25 MG

50 MG

Auth?

Na
Na
Na
Nao
Na
Nao
Na
No
Na
Na
Na
Nao
Na
Nao
Na
No
Na
Na
Na
Nao
Na
Nao
Na
No
Na
Na
Na
Nao
Na
Nao

Frequency Limit Max Qty

0.00

0.00

0.00

0.00

0.00

0.00

0.00

30-day supply 0.00
30-day supply 0.00
30-day supply 0.00
30-day supply 0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

30-day supply 0.00
30-day supply 0.00
0.00

0.00

0.00

100 dosage units 0.00
100 dosage units 0.00
480.00

0.00

0.00

0.00



DRUG FORMULARY asof 12/31/2015

Drug Code Name Strength/Unit Auth? Frequency Limit Max Qty
419 HYDROXY ZINE PAMOATE CAF 25MG No 30-day supply 0.00
1087 IBUPROFEN TAB 800 MG No 0.00
433 IBUPROFEN TAB 400 MG Na 0.00
434 IBUPROFEN TAB 600 MG Nao 0.00
435 IMIPRAMINE HCL TAB 25MG Na 0.00
436 IMIPRAMINE HCL TAB 50 MG Nao 0.00
6000433 IMIPRAMINE HCL TAB 10 MG Na 0.00
441 INDOMETHACIN CAF 25MG Nao 0.00
442 INDOMETHACIN CAF 50 MG Na 0.00
6001195 INTELENCE TAB (B) 200 MG No 0.00
6001220 INTUNIV ER TAB (B) 1MG Nao 0.00
6001226 INTUNIV ER TAB (B) 4MG Na 0.00
1341 IPRATROPIUM BROMIDE INHAL SOLN/IML 0.02% 2.5ML Na 0.00
1348 IPRATROPIUM BROMIDE/ALBUTEROL SULFA/IML 3MG-0.5 MG/3 ML Nao 0.00
6001209 IRINOTECAN HCL SOLN IV 20 MG/ML Nao 0.00
6001149 ISENTRESS TAB (B) 400 MG Nao 0.00
456 ISOSORBIDE DINITRATE TAB 5MG Na 0.00
457 ISOSORBIDE DINITRATE TAB 10MG No 0.00
458 ISOSORBIDE DINITRATE TAB 20MG Nao 0.00
459 ISOSORBIDE DINITRATE TAB 30MG Na 0.00
6000101 ISOSORBIDE MONONITRATE ER TAB 30 MG Na 0.00
1352 ISOSORBIDE MONONITRATE ER TAB 60 MG Nao 0.00
1350 ISOSORBIDE MONONITRATE TAB 10 MG Na 0.00
6000806 ISOSORBIDE MONONITRATE TAB 20MG Nao 0.00
4091 ITRACONAZOLE CAF 100 MG Na 0.00
6000778 KALETRA TAB (B) 200MG-50MG No 0.00
1202 KETOCONAZOLE CREAM 15GM 2%/GM Nao 0.00
1203 KETOCONAZOLE CREAM/1GM 2% 30 GM Na 0.00
1204 KETOCONAZOLE CREAM/1GM 2% 60 GM Na 0.00
1205 KETOCONAZOLE TAB 200 MG Nao 0.00
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Drug Code
6001115
6001114
4072
6000295
6000331
6000236
6000892
5116
6000538
5118
6001123
6001163
6000563
1309
5063
3179
6000247
6001185
7000037
6000613
1176
1209
1210
1211
492
493
494
6000253
6000479
6000673

Jan 8, 2015 1:17 PM

DRUG FORMULARY asof 12/31/2015

Name
KETOROLAC TROMETH OPHTH SOLN LS/IML
KETOROLAC TROMETH OPHTH SOLN/IML
KETOROLAC TROMETHAMINE TAB
LABETALOL HY DROCHLORIDE TAB
LABETALOL HY DROCHLORIDE TAB
LABETALOL HY DROCHLORIDE TAB
LACTULOSE SOLUTION/IML
LAMIVUDINE / ZIDOVUDINE TAB
LAMIVUDINE SOLN

LAMIVUDINE TAB
LAMOTRIGINE TAB
LAMOTRIGINE TAB

LANTUS SOLUTION 1ML
LATANOPROST OPHTH SOLN/IML
LETROZOLE TAB

LEUCOVORIN CALCIUM PDS
LEUCOVORIN CALCIUM TAB
LEUCOVORIN CALCIUM TAB
LEVOFLOXACIN TAB
LEVOTHYROXINE SODIUM SUSF
LEVOTHYROXINE SODIUM TAB
LEVOTHYROXINE SODIUM TAB
LEVOTHYROXINE SODIUM TAB
LEVOTHYROXINE SODIUM TAB
LEVOTHYROXINE SODIUM TAB
LEVOTHYROXINE SODIUM TAB
LEVOTHYROXINE SODIUM TAB
LEVOTHYROXINE SODIUM TAB
LEVOTHYROXINE SODIUM TAB
LEVOTHYROXINE SODIUM TAB

Strength/Unit

0.4% 5 ML

0.5% 5ML

10 MG

100 MG

300 MG

200 MG

10 GM/15 ML
150-300 MG
10MG/ML 240 ML
300 MG

25 MG

100 MG

100 U/ML 10 ML
0.005% 2.5 ML
25MG

350 MG

5MG

10MG

750 MG

25 MCG/ML 45 ML
02MG

0.1MG

0.125 MG

0.3 MG

0.025 MG

0.05 MG

0.075 MG

0.088 MG

0.112 MG

0.175 MG

Auth?

Na
Na
Na
Nao
Na
Nao
Na
No
Na
Na
Na
Nao
Na
Nao
Na
No
Na
Na
Na
Nao
Na
Nao
Na
No
Na
Na
Na
Nao
Na
Nao

Frequency Limit

30-day supply

30-day supply
30-day supply

30-day supply
30-day supply
30-day supply
30-day supply

30-day supply
30-day supply

Max Qty

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00



Drug Code
6001150
6000435
6000067
1124
1125
1126
6000512
6000767
3067
5144
6001105
6001106
6001116
1029
1030
1031
6001089

5093
1213
545

546
3060
6001048
1197
6000572
6000293
571

572

57
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DRUG FORMULARY asof 12/31/2015

Name
LEVOTHYROXINE SODIUM TAB
LIDOCAINE HCL SOLN
LIDOCAINE/PRILOCAINE CREAM/1GM
LISINOPRIL TAB
LISINOPRIL TAB
LISINOPRIL TAB
LISINOPRIL TAB
LISINOPRIL TAB

LITHIUM CARBONATE CAF
LITHIUM CARBONATE CAF
LOSARTAN POTASSIUM TAB
LOSARTAN POTASSIUM TAB
LOSARTAN POTASSIUM TAB
LOVASTATIN TAB
LOVASTATIN TAB
LOVASTATIN TAB
LOW-OGESTREL TAB

LUPRON DEPOT INJECTION (B) (CANCER)
MEDROXY PROGESTERONE ACETATE TAB
MEDROXY PROGESTERONE ACETATE TAB
MEDROXY PROGESTERONE ACETATE TAB
MEDROXY PROGESTERONE ACETATE VIAL
MELOXICAM TAB

METFORMIN HCL TAB

METFORMIN HCL TAB

METHIMAZOLE TAB

METHOCARBAMOL TAB
METHOCARBAMOL TAB
METHOTREXATE SODIUM INJ

Strength/Unit

0.137 MG
2%

2.5%-2.5% 30 GM

10 MG
20MG
40 MG
30 MG
25MG
300 MG
150 MG
25 MG
50 MG
100 MG
10MG
20MG
40 MG
30MCG-0.3MG

225MG
5MG
25MG

10 MG

150 MG/ML
75MG
850 MG
1000 MG
10 MG
500 MG
750 MG
25MG/ML 2ML

Auth?

Na
Na
Na
Nao
Na
Nao
Na
No
Na
Na
Na
Nao
Na
Nao
Na
No
Na

Na
Na
Nao
Na
No
Na
No
Na
Na
Na
Nao
Na

Frequency Limit

30-day supply

30-day supply
30-day supply
30-day supply
30-day supply
30-day supply

30-day supply
30-day supply
30-day supply
30-day supply
30-day supply
30-day supply

oral contraceptives 90-day

supply

30-day supply
30-day supply
30-day supply
30-day supply
30-day supply
30-day supply

Max Qty

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00



Drug Code
574
8
9
569
570
1275
591
6000790
3064
6000918
6000212
6000495
6000919
524
525
6000229
578
6000192
6000723
7000065
6000255
6000344
3074
5075
6000825
6000765
6000493
5104
7000068
6000463
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Name
METHOTREXATE SODIUM TAB
METHYLDOPA TAB
METHYLDOPA TAB

METHYLERGONOVINE MALEATE TAB

METHYLPREDNISOLONE TAB
METOCLOPRAMIDE HCL TAB
METOCLOPRAMIDE HCL TAB
METOCLOPRAMIDE SYRUF
METOLAZONE TAB

METOLAZONE TAB

METOPROLOL SUCCINATE ER TAB
METOPROLOL SUCCINATE ER TAB
METOPROLOL SUCCINATE ER TAB
METOPROLOL TARTRATE TAB
METOPROLOL TARTRATE TAB
METRONIDAZOLE CREAM/1GM
METRONIDAZOLE TAB
METRONIDAZOLE TAB
METRONIDAZOLE VAGINAL GEL
MIDODRINE HCL TAB

MINOXIDIL TAB

MINOXIDIL TAB

MISOPROSTOL TAB

MITOMYCIN PDS

MOMETASONE FUROATE CREAM/1GM
MOMETASONE FUROATE OINTMENT/1GM

MONTELUKAST SODIUM CTB
MONTELUKAST SODIUM CTB
MONTELUKAST SODIUM TAB

MULTIVITAMINSW/ FLUORIDE CHEW TAB

Strength/Unit

25MG

250 MG
500 MG
0.2MG
4MG

5MG
10MG
5MG/5ML
5MG
25MG

100 MG

50 MG

25 MG

50 MG

100 MG
0.75% 45 GM
250 MG
500 MG
0.75% 70GM
25MG
10MG
25MG

200 MCG
20MG
0.1% 15GM
0.1% 15 GM
5MG

4MG

10 MG
05MG

Auth?

Na
Na
Na
Na
Nao
Nao
No
Na
No
Na
Na
Na
Nao
Na
No
Na
Na
Na
Na
Na
Nao
Na
No
Na
No
Na
Na
Na
Nao
Na

DRUG FORMULARY asof 12/31/2015

Frequency Limit

30-day supply

30-day supply
30-day supply

30-day supply
30-day supply

30-day supply

Max Qty

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00



Drug Code
6000462
6000912
6000241
6000860
5111
6000049
6001072
6001073
6000997
6001069
5005
1160
1281
1282
6000881
404
6000854
6000082
6000685
6001207
3353
7000007
5121
5122
1185
1186
1187
1161
764
6001174

Jan 8, 2015 1:17 PM

DRUG FORMULARY asof 12/31/2015

Name

MULTIVITAMINS W/ FLUORIDE CHEW TAB
MULTIVITAMINS W/ FLUORIDE CHEW TAB
MULTIVITAMINS W/ FLUORIDE DROPS
MULTIVITAMINS W/ FLUORIDE DROPS
MUPIROCIN CALCIUM CREAM/1GM
MUPIROCIN OINTMENT/1G

MY COPHENOLATE MOFETIL CAF

MY COPHENOLATE MOFETIL TAB
NAMENDA TAB (B)

NAMENDA TAB (B)

NAPROXEN SODIUM TAB

NAPROXEN TAB

NAPROXEN TAB

NAPROXEN TAB

NEOMYCIN SULFATE TAB

NEOMY CIN/ POLYMY XIN/ HC OTIC SOLN

NEOMY CIN/POLYMY XIN/ DEXAMETHA OINT

NEOMY CIN/POLYMY XIN/ HC OTIC SUSF

NEOMY CIN/POLYMY XIN/DEXAMETH OP SUSP

NEUPOGEN SDV (B)
NEXIUM EC CAP (B)
NEXIUM EC CAP (B)
NIACIN ER TAB
NIACIN ER TAB
NIFEDIPINE ER TAB
NIFEDIPINE ER TAB
NIFEDIPINE ER TAB
NIFEDIPINE SGL
NIFEDIPINE SGL

NITRO-BID TRANSDERMAL OINTMENT (B)/1GM

Strength/Unit

0.25MG
1MG

0.25 MG/ML 50ML
0.5 MG/ML 50ML

2% 15 GM

2% 22 GM

250 MG

500 MG

5MG

10 MG

550 MG

250 MG

375 MG

500 MG

500 MG
0.35-10000-1%
3.5-10000-1MG
0.35-10000-1%
0.5-10000-1MG
300 MCG/ML
20MG

40 MG

500 MG

1000 MG

30 MG

60 MG

90 MG

10 MG

20MG

2% 60 GM

Auth?

Na
Na
Na
Na
Nao
Nao
No
Na
No
Na
Na
Na
Nao
Na
No
Na
Na
Na
Na
Na
Nao
Na
No
Na
No
Na
Na
Na
Nao
Na

Frequency Limit

30-day supply
30-day supply

30-day supply
30-day supply

Max Qty

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
1.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00



Drug Code
6001175
1163
5124
198
7000079
187
6000805
6001029
5031
6000304
6000200
6000588
6000589
6000670
6001227
643
6001201
7000011
644
3136
7051
1356
5120
6000779
7000035
7000036
5035
5037
5038
1291

Jan 8, 2015 1:17 PM

DRUG FORMULARY asof 12/31/2015

Name

NITRO-BID TRANSDERMAL OINTMENT (B)/1GM
NITROFURANTOIN MACROCRY STALS CAF
NITROFURANTOIN MACROCRY STALS CAF
NITROFURANTOIN MONOHY DRATE MACRO
NITROFURANTOIN SUSPENSION
NITROGLYCERIN PATCH

NITROGLY CERIN TRANSDERMAL SYSTEM
NITROGLYCERIN TRANSDERMAL SYSTEM
NITROSTAT SUBLINGUAL TAB (B)
NORTREL TAB (B) **
NORTRIPTYLINE HCL CAF
NORTRIPTYLINE HCL CAF
NORTRIPTYLINE HCL CAF
NORVIR SOFT GEL (B)

NOVOLOG INJ(B)**/IML

NYSTATIN CREAM

NYSTATIN CREAM/1GM

NYSTATIN OINTMENT

NYSTATIN ORAL SUSPENSION

NY STATIN/TRIAMCINOLONE ACETONIDE CREAM/1G
NY STATIN/TRIAMCINOLONE ACETONIDE OINT/1GM
OFLOXACIN OPHTHALMIC SOLN/IML
OFLOXACIN OTIC SOLUTION/IML
OGESTREL 28 TAB**

OLANZAPINE TAB

OLANZAPINE TAB

OLANZAPINE TAB

OLANZAPINE TAB

OLANZAPINE TAB

OMEPRAZOLE EC CAF

Strength/Unit

2% 30 GM

50 MG

100 MG

100 MG

25 MG/5 ML

0.2 MG/HR PATCH
0.4MG/HR PATCH
0.2MG/HR PATCH
04 MG
35MCG-IMG

10 MG

25 MG

50 MG

100 MG

100U/ML 10ML
100,000U 15 GM
100,000U 30 GM
100,000U 30 GM
100,000U/ML
100000U/GM-0.1%
100000U/GM-0.1%
0.3% 5ML

0.3% 5 ML
50MCG-0.5MG
5MG

10 MG

15MG

75MG

25MG

10 MG

Auth? Frequency Limit
Na
Nao
Nao
Na
Nao
Nao
No
Na
No
No
No
Na
Nao
Na
No
Na
Na
Nao
Nao
Na
Nao
Na
No
Na
No
Nao
Nao
Na
Nao
Na

Max Qty

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00



Drug Code
1292
1293
5076
5077
6000936
6001055
5131
7035
6001205
5123
6001001
252
7000047
6000652
3050
6000966
6000968
6000040
6000485
6000509
6000582
6000786
6000697
702
699
700
697
698
6000766
1151

Jan 8, 2015 1:17 PM

Name
OMEPRAZOLE EC CAF
OMEPRAZOLE EC CAF
ONDANSETRON HCL ODT
ONDANSETRON HCL ODT
ONDANSETRON HCL TAB
ONDANSETRON HCL TAB
ONDANSETRON SOLUTION
OTHERS

OXALIPLATIN INS
OXALIPLATIN IV SOLUTION
OXCARBAZEPINE TAB
OXYBUTYNIN CHLORIDE TAB
OXYBUTYNIN ER TAB
OXYCODONE HCL TAB
PACLITAXEL IV SOLUTION/IML
PANTOPRAZOLE SODIUM TAB
PANTOPRAZOLE SODIUM TAB
PAROXETINE HCL TAB
PAROXETINE HCL TAB
PAROXETINE HCL TAB
PAROXETINE HCL TAB

PATANOL OPHTHALMIC SOLN 5ML

PEGASYSKIT (B)
PENICILLIN VK SUSPENSION
PENICILLIN VK SUSPENSION
PENICILLIN VK SUSPENSION
PENICILLIN VK TAB
PENICILLIN VK TAB
PENTOXIFYLLINE ER TAB
PERMETHRIN CREAM/1GM

Strength/Unit

20MG

40 MG

8 MG

4MG

8 MG

4MG

4MG/5ML

00

100 MG/ VIAL
5MG/ML

300 MG

5MG

5MG

5MG

6MG/ML 5 ML

40 MG

20MG

10 MG

40 MG

30 MG

20MG

0.1%/1IML

180 MCG/1IML
250MG/5ML 200M L
125MG/5ML 100ML
125MG/5ML 200ML
250 MG

500 MG

400 MG

5% 60 GM

Auth?

Na
Na
Na
Na
Nao
Nao
No
Na
No
Na
Na
Na
Nao
Na
No
Na
Na
Na
Na
Na
Nao
Na
No
Na
No
Na
Na
Na
Nao
Na

DRUG FORMULARY asof 12/31/2015

Frequency Limit

30-day supply
30-day supply

Max Qty

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00



Drug Code

705

706

713
6000459
7000069
7000070
1092
3002
6000678
1166
6000629
6000223
6000046
6000313
1120
1121
1122
6000922
579

580

581
6000096
726
6001160
4030
6000360
757

727

728

729

Jan 8, 2015 1:17 PM

DRUG FORMULARY asof 12/31/2015

Name

PHENAZOPYRIDINE HCL TAB

PHENAZOPY RIDINE HCL TAB

PHENY TOIN SODIUM ER CAF
PIOGLITAZONE HCL TAB
PIOGLITAZONE HCL TAB
PIOGLITAZONE HCL TAB

PIROXICAM CAF

PIROXICAM CAF

POLYETHYLENE GLYCOL 3350/GAVILYTE
POLYMYXIN B/TMP SULFATE OPTHA SOLN/IML
POTASSIUM CHLORIDE ER TAB

POTASSIUM CITRATE ER TAB

PRAMIPEXOLE DIHYDROCHLORIDE TAB
PRAMIPEXOLE DIHYDROCHLORIDE TAB
PRAVASTATIN SODIUM TAB

PRAVASTATIN SODIUM TAB

PRAVASTATIN SODIUM TAB

PRAVASTATIN SODIUM TAB
PRAZOSIN HCL CAF

PRAZOSIN HCL CAF

PRAZOSIN HCL CAF

PREDNISOLONE ACETATE OP SUSPENSION
PREDNISOLONE ACETATE OP SUSPENSION/IML
PREDNISOLONE SODIUM PHOSP OP SOLN/IML
PREDNISOLONE SODIUM PHOSPHATE SYRUF
PREDNISOLONE SYRUF

PREDNISONE SOLUTION

PREDNISONE TAB

PREDNISONE TAB

PREDNISONE TAB

Strength/Unit

100 MG
200 MG

100 MG

30MG

15MG

45MG

10MG

20MG

PDR 4000ML
1000U/ML 10ML
20 MEQ

10 MEQ

0.125 MG
0.25MG

10MG

20 MG

40MG

80 MG

1MG

2MG

5MG

1%5ML

1% 10 ML

1% 10ML
5MG/5ML 120ML
15MG/5ML 240ML
5MG/5ML

5MG

10MG

20MG

Auth?

Na
Na
Na
Na
Nao
Nao
No
Na
No
Na
Na
Na
Nao
Na
No
Na
Na
Na
Na
Na
Nao
Na
No
Na
No
Na
Na
Na
Nao
Na

Frequency Limit

30-day supply

30-day supply

30-day supply
30-day supply
30-day supply
30-day supply
30-day supply
30-day supply
30-day supply

Max Qty

60.00
60.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00



Drug Code
139
5032
7043
7000115
6000329
731
6001008
732
741
742
6000430
6000987
6001026
6000691
6001167
747
6000913
766
767
7000039
438
754
6001228
6001229
6001230
6001231
6001232
4096
6000814
5117

Jan 8, 2015 1:17 PM

Name

PREMARIN TAB (B)

PREMARIN VAGINAL CREAM (B)/1GM
PREZISTA TAB (B)

PRIMAXIN IV (B) (CANCER)
PRIMIDONE TAB

PRIMIDONE TAB
PROAIR HFA (B)**/1GM
PROBENECID TAB
PROCHLORPERAZINE MALEATE TAB
PROCHLORPERAZINE MALEATE TAB
PROCRIT SOL INJ(B)
PROMETHAZINE HCL SUPPOSITORY
PROMETHAZINE HCL SUPPOSITORY
PROMETHAZINE HCL TAB
PROMETHAZINE HCL TAB
PROMETHAZINE SYRUF
PROMETHAZINE VC SYRUF
PROPRANOLOL ER CAF
PROPRANOLOL ER CAF
PROPRANOLOL HCL SOLUTION
PROPRANOLOL HCL TAB

PROPY L THIOURACIL TAB
QUETIAPINE FUMARATE TAB
QUETIAPINE FUMARATE TAB
QUETIAPINE FUMARATE TAB
QUETIAPINE FUMARATE TAB
QUETIAPINE FUMARATE TAB
QUINAPRIL HCL TAB
QUINAPRIL HCL TAB
RABEPRAZOLE EC TAB

Strength/Unit

0.625 MG

.625 MG 30 GM
600 MG

500 MG/VIAL 258
50 MG

250 MG
90MCG 8.5GM
500 MG

5MG

10 MG

40M U/ML

25 MG

125 MG

25 MG
12.5MG
6.25MG/5ML
6.25-5 MG/ 5ML
80 MG

60 MG
20MG/5 ML
20MG

50 MG

25MG

50 MG

100 MG

200 MG

300 MG

20 MG

40 MG

20MG

Auth?

Na
Na
Na
Na
Nao
Nao
No
Na
No
Na
Na
Na
Nao
Na
No
Na
Na
Na
Na
Na
Nao
Na
No
Na
No
Na
Na
Na
Nao
Na

DRUG FORMULARY asof 12/31/2015

Frequency Limit Max Qty
30-day supply 0.00
0.00

0.00

0.00

30-day supply 0.00
30-day supply 0.00
0.00

30-day supply 0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

120.00

480.00

30-day supply 0.00
0.00

30-day supply 0.00
30-day supply 0.00
30-day supply 0.00
0.00

0.00

0.00

0.00

0.00

30-day supply 0.00
30-day supply 0.00
0.00



Drug Code
5150
6001009
486
487
6000953
7000021
6000448
6001036
6001074
6000454
6001122
6001007
6001052
6001083
6001180
5090
7039
6000979
7000015
7000049
808
7000111
7000112
6000731
6000861
6000862
7000099
5149
809
5012

Jan 8, 2015 1:17 PM

Name

RALOXIFENE TAB

RAMIPRIL CAF
RANITIDINE HCL TAB
RANITIDINE HCL TAB
RANITIDINE SYRUF

RENAGEL TAB (B)**
RENAGEL TAB (B)**
REYATAZ CAP (B)

RHOGAM SOL (B)

RIBAVIRIN CAF
RIBAVIRIN TAB
RISPERIDONE TAB
RISPERIDONE TAB
RISPERIDONE TAB
RISPERIDONE TAB
RISPERIDONE TAB
RITUXAN SOLN IV (B)
ROPINIROLE HCL TAB
SANDOSTATIN LAR DEPOT (B)
SANDOSTATIN LAR DEPOT (B)
SELENIUM SULFIDE LOTION/IML
SENSIPAR TAB (B)
SENSIPAR TAB (B)
SERTRALINE HCL TAB
SERTRALINE HCL TAB
SERTRALINE HCL TAB
SEVELAMER HCL TAB
SEVELAMIR CARBONATE TAB
SILVER SULFADIAZINE CREAM/1GM
SIMVASTATIN TAB

Strength/Unit

60 MG

10 MG

300 MG

150 MG

15 MG/ML
400 MG

800 MG
300 MG

300 MCG 5PFS
200 MG

200 MG
2MG

1MG

3MG
0.5MG
0.25MG

10 MG/ML 10 ML
0.25MG

20 MGKIT
30 MGKIT
2.5% 120 ML
60 MG

90 MG
25MG

50 MG

100 MG
800MG

800 MG

1% 50 GM
5MG

Auth?

Na
Na
Na
Na
Nao
Nao
No
Na
No
Na
Na
Na
Nao
Na
No
Na
Na
Na
Na
Na
Nao
Na
No
Na
No
Na
Na
Na
Nao
Na

DRUG FORMULARY asof 12/31/2015

Frequency Limit

30-day supply
30-day supply

30-day supply
30-day supply
30-day supply
30-day supply
30-day supply

30-day supply

30-day supply
30-day supply
30-day supply

30-day supply

30-day supply

Max Qty

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00



Drug Code
6000833
6000843
6000906
6000907
7000113
6000681
3025
6000541
6000211
6000645
6001192
6001176
3039
6001039
5133
5048
810
811
7000041
7000082
6000695
3028
813
5078
819

5066
817
818
807

Jan 8, 2015 1:17 PM

DRUG FORMULARY asof 12/31/2015

Name

SIMVASTATIN TAB

SIMVASTATIN TAB

SIMVASTATIN TAB

SIMVASTATIN TAB

SIROLIMUS

SODIUM CHLORIDE INH SOLN

SODIUM CHLORIDE INH SOLN/IML
SODIUM CHLORIDE 23.4% INJ

SODIUM FLUORIDE CTB

SODIUM FLUORIDE CTB

SODIUM FLUORIDE CTB

SODIUM FLUORIDE SOLN
SOLU-CORTEF PDS (B)

SPIRIVA CAP W/ HH (B)**
SPIRONOLACTONE SUSP COMPOUNDED
SPIRONOLACTONE SYRUP COMPOUNDED
SPIRONOLACTONE TAB
SPIRONOLACTONE TAB
SPIRONOLACTONE TAB

SPS SUSPENSION (B)/AML

STARLIX TAB (B)

SUCRALFATE TAB

SULFACETAMIDE SODIUM OPHTH SOLN
SULFADIAZINE TAB

SULFAMETHOXAZOLE/TRIMETHOPRIM PED
SUSPENSION

SULFAMETHOXAZOLE/TRIMETHOPRIM SUSPENSION
SULFAMETHOXAZOLE/TRIMETHOPRIM TAB
SULFAMETHOXAZOLE/TRIMETHOPRIM TAB
SULFASALAZINE TAB

Strength/Unit

20 MG
40MG

10MG

80 MG

IMG

0.9% 3 ML

0.9% 5 ML

30 ML

1MG (22)
05MG (1.1)
0.25 MG (.55)
0.5MG/ML 50 ML
100 MG

18 MCG
5MG/ML
25MG/ML 50ML
25MG

50 MG

100 MG

15GM 60 ML
120 MG

1GM

10% 15 ML

500 MG
200-40MG 5ML

200-40MG/SML
400-80 MG
800-160 MG
500 MG

Auth?

Na
Na
Na
Na
Nao
Nao
No
Na
No

Na
Nao
Na
No

Frequency Limit

30-day supply
30-day supply
30-day supply

30-day supply
30-day supply
30-day supply

30-day supply
30-day supply

Max Qty

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00
0.00
0.00
0.00



Drug Code
6001061
6001062
6000018
6000093
6001086
6001211
6001050
7000055
1300
3109
6001107
6000755
6000756
5143
5142
5141
6001014
6001113
1254
1255
1252
1253
7000013
860
866
867
6000942
869
870
550

Jan 8, 2015 1:17 PM

DRUG FORMULARY asof 12/31/2015

Name

SUMATRIPTAN SUCCINATE TAB
SUMATRIPTAN SUCCINATE TAB
SUSTIVA CAP (B)
SUSTIVA TAB (B)

SYMBICORT INHALER (B) 10.2 GM**/1GM
SYMBICORT INHALER (B) 10.2 GM**/1GM
TAMIFLU CAPS
TAMIFLU PDR SUSF
TAMOXIFEN CITRATE TAB
TAMOXIFEN CITRATE TAB
TAMSULOSIN HCL CAF
TARCEVA TAB (B)
TARCEVA TAB (B)
TELMISARTAN TAB
TELMISARTAN TAB
TELMISARTAN TAB
TEMODAR CAP (B)
TEMODAR CAP (B)

TERAZOSIN HCL CAF
TERAZOSIN HCL CAF
TERAZOSIN HCL CAF
TERAZOSIN HCL CAF
TERBINAFINE HCL TAB
TERBUTALINE SO4 TAB
TETRACYCLINE HCL CAF
TETRACYCLINE HCL CAF
THEOPHYLLINE ER TAB
THEOPHYLLINE ER TAB
THEOPHYLLINE ER TAB
THIORIDAZINE HCL TAB

Strength/Unit

25 MG
50 MG
200 MG
600 MG
160-45MCG/ACT
80-4.5MCG/ACT
75SMG

6 MG/ML
10MG
20MG
04 MG
100 MG
150 MG
80 MG
40 MG
20MG
100 MG
20MG
5MG

10 MG
1MG
2MG
250 MG
25MG
250 MG
500 MG
100 MG
200 MG
300 MG
50 MG

Auth?

Na
Na
Na
Nao
Na
Nao
Na
No
Na
Na
Na
Nao
Na
Nao
Na
No
Na
Na
Na
Nao
Na
Nao
Na
No
Na
Na
Na
Nao
Na
Nao

Frequency Limit

30-day supply
30-day supply
30-day supply
30-day supply

30-day supply

30-day supply
30-day supply
30-day supply
30-day supply

Max Qty

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00



Drug Code
1304
6000659
6000880
6000625
6001028
6001080
6001081
6001082
6001121
7024
7042
7000088
6000259
6001056
3220
6000598
1113
6001003
798
1112
6000958

891
893
894
895
6000865
898
901
902

Jan 8, 2015 1:17 PM

DRUG FORMULARY asof 12/31/2015

Name

TIMOLOL MALEATE OPHTH SOLN/IML
TIMOLOL MALEATE OPHTH SOLN/IML
TOBRADEX OPHTH OINTMENT (B)**
TOBRAMYCIN OPHTH SOLN/IML
TOBRAMY CIN/DEXAMETHASONE OPHTH SUSP/IML
TOPIRAMATE TAB

TOPIRAMATE TAB

TOPIRAMATE TAB

TOPIRAMATE TAB

TORSEMIDE TAB

TORSEMIDE TAB

TORSEMIDE TAB
TRAMADOL HCL TAB

TRAVATAN OPHTHALMIC SOL (B)/IML
TRAZODONE HCL TAB
TRAZODONE HCL TAB

TRENITOIN GEL/1GM

TRETINOIN CREAM/1GM

TRETINOIN CREAM/1GM
TRETINOIN GEL
TRI-SPRINTEC 28 TAB (B)**

TRIAMCINOLONE ACETONIDE CREAM/1GM
TRIAMCINOLONE ACETONIDE CREAM/1GM
TRIAMCINOLONE ACETONIDE CREAM/1GM
TRIAMCINOLONE ACETONIDE CREAM/1GM
TRIAMCINOLONE ACETONIDE IN ORABASE/1GM
TRIAMCINOLONE ACETONIDE LOTION/IML
TRIAMCINOLONE ACETONIDE OINTMENT/1GM
TRIAMCINOLONE ACETONIDE OINTMENT/1GM

Strength/Unit

0.5% 10 ML
0.5% 5 ML
0.1-0.3% 3.5GM
0.3% 5 ML
1%-.3% 2.5 ML
25 MG

100 MG

50 MG

200 MG

20MG

10 MG

5MG

50 MG

0.004% 2.5ML
50 MG

100 MG
0.025%-45GMS.
0.1% 45 GM
0.1% 20 GM
0.01% 15 GM
.18/.215/.25-35

0.025% 15 GM
0.1% 15 GM
0.1% 80 GM
0.5% 15 GM
0.1%5GM
0.1% 60ML
0.1% 15GM
0.1% 80 GM

Auth?

Na
Na
Na
Nao
Na
Nao
Na
No
Na
Na
Na
Nao
Na
Nao
Na
No
Na
Na
Na
Nao
Na

No
Na
No
Na
Na
Na
Nao
Na

Frequency Limit

30-day supply

30-day supply

30-day supply

oral contraceptives 90-day
supply

Max Qty

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
2.00
0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00



Drug Code

903

6001064
6000593
6000594
6001111
6000601
6000656
6001075

7000022
6000995
5033
5041
5065
7000089
7000092
7000108
3170
5146
5092
6001046
6001012
6001021
1042
6000769
6000837
6000925
1037
995
5060
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Name

TRIAMCINOLONE ACETONIDE OINTMENT/1GM

TRICITRATE ORAL SOLUTION
TRIFLUOPERAZINE HCL TAB
TRIFLUOPERAZINE HCL TAB
TRIHEXYPHENIDYL ELIXIR
TRIHEXYPHENIDYL HCL TAB
TRIHEXYPHENIDYL HCL TAB
TRINESSA DISP PACK

TRUVADA TAB (B)
UNIFINE PENTIPS SHORT (B)
VALSARTAN HCTZ TAB
VALSARTAN HCTZ TAB
VALSARTAN HCTZ TAB
VALSARTAN TAB
VALSARTAN TAB
VALSARTAN TAB
VANCOMYCIN HCL PDS
VENLAFAXINE ER CAF
VENLAFAXINE ER TAB
VENLAFAXINE HCL TAB
VENTOLIN HFA/IGM
VENTOLIN HFA/IGM
VERAPAMIL HCL ER CAF
VERAPAMIL HCL ER TAB
VERAPAMIL HCL ER TAB
VERAPAMIL HCL ER TAB
VERAPAMIL HCL TAB
VERAPAMIL HCL TAB
VIDAZA PDR (B)

Strength/Unit

0.5% 15 GM
550-500-334M G/5
2MG

5MG

2MG/5ML 473M
2MG

5MG

0.035 MG

200-300 MG
31GX8MM
12.5-160 MG
12.5-80 MG
12.5-320 MG
40MG

320 MG

160 MG

500 MG

75 MG

150 MG

75 MG
0.9MG/ACT 18GM
0.9MG/ACT 8GM
240 MG

240 MG

180 MG

120 MG

40 MG

120 MG

100 MG

Auth?

Na
Na
Na
Na
Nao
Nao
No
Na

Na
Na
Nao
Na
Nao
Na
No
Na
Na
Na
Nao
Na
Nao
Na
No
Na
Na
Na
Nao
Na
Nao

DRUG FORMULARY asof 12/31/2015

Frequency Limit

30-day supply
30-day supply

oral contraceptives 90-day

supply

30-day supply
30-day supply

30-day supply
30-day supply
30-day supply

30-day supply
30-day supply
30-day supply
30-day supply
30-day supply

Max Qty
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00



Drug Code
6001071
5044
6001218
6001040
6000532
6000950
6001096
1132
1133
1192
1193
1194
160
161
162
163
1179
797
7000025
5057

Jan 8, 2015 1:17 PM

DRUG FORMULARY asof 12/31/2015

Name

VIGAMOX OPHTHALMIC SOLUTION (B)**/IML
VINBLASTINE SULFATE SOLUTION/IML
VINCRISTINE SULFATE SOLN IV
VINORELBINE TARTRATE
VIREAD TAB (B)
VYTORIN TAB (B)
VYTORIN TAB (B)

WARFARIN SODIUM TAB
WARFARIN SODIUM TAB
WARFARIN SODIUM TAB
WARFARIN SODIUM TAB
WARFARIN SODIUM TAB
WARFARIN SODIUM TAB
WARFARIN SODIUM TAB
WARFARIN SODIUM TAB
WARFARIN SODIUM TAB
ZIDOVUDINE SYRUF
ZIDOVUDINE CAF

ZOMETA VIAL (B)

ZOVIRAX CREAM (B)/1GM

Strength/Unit

0.5% 3 ML
1MG/ML 10 ML
1MG/ML 1 ML
10 MG/ML
300 MG

10-20 MG
10-80 MG
1MG

2MG

3MG

4MG

6 MG

25MG

5MG

75MG

10MG
50MG/5ML
100 MG
4MG/5ML 5ML
5%5GM

Auth?

No
No
Na
Nao
Na
Nao
Nao
No
No
No
Nao
Nao
Na
Nao
Nao
No
No
No
Nao
Nao

Frequency Limit

30-day supply
30-day supply
30-day supply
30-day supply
30-day supply
30-day supply
30-day supply
30-day supply
30-day supply

Max Qty

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
480.00
0.00
0.00
0.00



NON-DRUG FORMULARY asof 12/31/2015 : Prior Authorization Required

Drug Code Name Strength/Unit Auth? Frequency Limit Max Qty
_roocooz MONOCLATE-P PDS(B) . v Ye ] SO-deysupply 000
o eooss PEGASYSKIT®) 180MCGIOSML Yo 000

5147 PERJETA SOLUTION (B) (CANCER) 30MG/ML 14ML Yes 0.00
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DRUG FORMULARY asof 12/31/2015 : Controlled M edication

Drug Code Name Strength/Unit Auth? Frequency Limit Max Qty

e . BIOTUSSINACEXPECTORANT oMeismeE NS .00
_6oooose FENTANYLPATCH SOMCGHR | Ne 000
soooats ] PN ANYL PATCH SMCGHR ] N 000
soooazs ] PENTANYL PATCH 10MCGHR | N 0
o] FLURAZEPAMHCL CAF Lme ] NS 000
B FLURAZEPAMHCLCAP ome ] Ne 000
gooorss ] HYDROMORPHONEHCL TAB . 2Me ] N 000
(8000585 ] HYDROMORPHONEHCL TAB . avme ] N 00
. LORAZERAM TAB tve ] NS 000
s ] LORAZEPAMTAB emMe ] Ne 000
_6oooosa ] LORAZEPAM TAB ] osme ] N 000
soonasy ] LYRICACAP(®B) some ] N 00
| sooite ] LY RICA CAP B asMe ] N 000 .
_booitse LYRICACAP®) nsmMe ] Ne 000
| eooto2s ] LYRICACAP®) wome ] N . 0w
roooorr ] LYRICACAP(®B) wome ] N 000
booites ] LY RICA CAP B ] ome ] NS 000 .
G METHYLPHENIDATE HCLTAB sme ] Ne 000
S ] METHYLPHENIDATEHCLTAB ome ] N . 0w
L METHYLPHENIDATEHCLTAB ome ] N 000
| booitee ] METHYLPHENIDATEHCLTER sMe ] N 000 .
_booites ] METHYLPHENIDATEHCLTER “uMme ] NS 000
. METHYLPHENIDATEHCLTER MG N . 0w
swoe ] METHYLPHENIDATEHCLTER Bme ] N 000
_boooess ] MORPHINESULFATEERTAB ome ] N 000 .
_boooeec MORPHINESULFATEERTAB ome ] N 000
eooosre ] MORPHINESULFATETAB . wvve ] N . 0w
_eoooel OXYCODONEHCL ERTAB ome ] N . 00
711 PHENOBARBITAL ELIXIR 20 MG/5ML Nao 0.00

Jan 8, 2015 1:17 PM



DRUG FORMULARY asof 12/31/2015 : Controlled M edication

Drug Code Name Strength/Unit Auth? Frequency Limit Max Qty
6000s04 PHENOBARBITALTAB eagMG No 000
708 PHENOBARBITAL TAB 30 MG Na 0.00
L PHENOBARBITALTAB eome N 00
e ] PHENOBARBITALTAB s24mMG ] N 0
] PROMETHAZINEVCW/CODSYR 62-510MGAML | N 24000
6000635 PROMETHAZINE W/ COD SYR 6.25-10MG 5ML Na 0.00
eoor2a TEMAZEPAMCAR 1sMG NO 000
ose TEMAZEPAMCAR sMe No 000
e00s29 TRIAZOLAM TAB ozsMG N 000
6001193 ZOLPIDEM TARTRATE ER TAB 125MG Na 0.00
eooes ZOLPDEMTARTRATETAB MG NO 000
6000929 ZOLPIDEM TARTRATE TAB 10MG No 0.00
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DRUG FORMULARY asof 12/31/2015 : Restricted Medication

Drug Code Name Strength/Unit Auth? Frequency Limit Max Qty
S ADCETRISPDS(B) (CANCER) ome ] N 000
__roooloe ANAGRELIDEHCL (CANCER)CAF | osme ] Ne 000
8000520 ANAGRELIDEHCL (CANCER)CAR IMGCAF ] N 000
__roootoe ] BERINERT VIAL ] ooV ] N 000
oot ] ERBITUXINJ(CANCER) . MGMLSOML NS 000
rooots HALAVENINJ(CANCER) weeme No Sodaysupply 000
sootdr ] HERCEPTINPDS (B) (CANCER) . AOMG2oML N 000
rooottr ] LEVEMIRFLEXTOUCH (BLIND) 100IUML SMLXS | Noe SOdaysupply 000 .
__rooooss ] LIPODOX INJ(B) (CANCER) . 2mMeme ] NS 000
e ] LOMUSTINECAPS(CANCER) ome ] Ne 000
goooras ] MERCAPTOPURINETAB (CANCER) ome ] N 000
_roootis ] NOXAFIL TAB(CANCER) . oomMe ] Noe SOdaysupply 000 .
s ] PERJETA SOLUTION (B) (CANCER) . SOMGML 1amML O 000 .
_ booites | RENVELATAB (B) DIALYSIS) gome ] Ne 000
(8000005 TACROLIMUSCAP(CANCER) . mMe ] N 000
_roooor TEMOZOLAMIDE (CANCER) CAF »omMG ] N 000
rooe TEMOZOLAMIDE (CANCER) CAF . 100MG/CAF ] NS 000 .
7000101 VALSARTAN TAB 80MG N 30-day supply 0.00

Jan 8, 2015 1:17 PM



