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REYATAZ 2
RIBASPHERE tabs, 400 mg, 600 mg 3
RIBASPHERE RIBAPAK 800, 1200 3
ribavirin 1
rimantadine 1
SELZENTRY 3
stavudine 1
SUSTIVA 2
TAMIFLU 3
TRIZIVIR 2
TRUVADA 3
TYZEKA 3
valacyclovir 1
VALCYTE 3
VIDEX for soln 3
VIRACEPT 3
VIRAMUNE 3
VIRAMUNE XR 3
VIREAD 3
VISTIDE 3
ZIAGEN 2
zidovudine 1
Anxiolytics
buspirone tabs, 5 mg, 10 mg, 15 mg, 
30 mg

1

BUSPIRONE tabs, 7.5 mg 3
DOXEPIN caps, 150 mg 3
doxepin caps, 10 mg, 25 mg, 50 mg, 
75 mg, 100 mg; oral conc

1

hydroxyzine hcl syrup, tabs 1
hydroxyzine pamoate caps 1
meprobamate 1
paroxetine hcl susp, tabs 1 ●

paroxetine hcl ER tabs 1 ●

sertraline 1 ●

Bipolar Agents
ABILIFY 2 ●
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ABILIFY DISCMELT 2 ●

divalproex DR 1
divalproex ER 1
EQUETRO 3
GEODON caps, for inj 3 ● ●

LAMICTAL ODT 3 ●

lamotrigine chew tabs, 5 mg, 25 mg; 
tabs

1

lithium carbonate caps, 150 mg,  
300 mg, 600 mg; tabs, 300 mg

1

lithium carbonate ER tabs 1
LITHIUM CITRATE oral soln 3
RISPERDAL CONSTA 3 ● ●

RISPERIDONE ODT, 0.25 mg 3 ● ●

risperidone ODT, oral soln, tabs 1 ●

SEROQUEL 2 ●

SEROQUEL XR 2 ●

ZYPREXA 3 ● ●

ZYPREXA ZYDIS 3 ● ●

Blood Glucose Regulators
acarbose 1 ●

ACTOS 3 ● ●

ALCOHOL SWABS 2
GAUZE PADS 2" X 2" 2
glimepiride 1 ●

glipizide 1 ●

glipizide ER 1 ●

glipizide/metformin 1 ●

GLUCAGEN KIT 2
GLUCAGON EMERGENCY KIT 2
glyburide 1 ●

GLYBURIDE (distributor of DiaBeta) 2 ●

glyburide micronized 1 ●

glyburide/metformin 1 ●

HUMALOG 2 X
HUMALOG MIX 50/50, 75/25 2
HUMULIN 70/30 2

X	=	Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
†	=	Quantity limit restrictions for these drugs are listed beginning on page 20

1	=	Generic Drugs
●	 =	Utilization Management (UM)

2	=	Preferred Brand Drugs
*	 =	Limited Distribution Drug

3	=	Non-Preferred Brand Drugs
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HUMULIN N 2
HUMULIN R U-100, U-500 2
INSULIN INJECTION DEVICE 2
INSULIN INJECTION DEVICE/
NOVOLIN

2

INSULIN SYRINGE/NEEDLE 2
JANUMET 2 ● ●

JANUVIA 2 ● ●

KOMBIGLYZE XR 2 ● ●

LANTUS 2
LEVEMIR 2
metformin 1 ●

metformin ER 1 ●

nateglinide 1 ●

NOVOLIN N 2
NOVOLIN R 2
NOVOLIN 70/30 2
NOVOLOG 2 X
NOVOLOG MIX 70/30 2
ONGLYZA 2 ● ●

PRANDIN 3 ●

PROGLYCEM 3
SYMLIN 3
VICTOZA 2 ● ●

Blood Products/Modifiers/Volume Expanders
AGGRENOX 3
anagrelide 1
ARANESP 25 mcg, 40 mcg,  
60 mcg, 100 mcg

2 X ●

ARANESP 150 mcg, 200 mcg,  
300 mcg, 500 mcg

3 X ●

ARIXTRA 3 ●

cilostazol 1
CYKLOKAPRON 2
dipyridamole tabs 1
EFFIENT 2
enoxaparin inj 1 ●
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EPOGEN 3 X ●

heparin sodium inj; inj in dextrose, 
20,000 units/500 mL

1 X

LEUKINE 3
LOVENOX 300 mg/3 mL 3 ●

NEULASTA 3
NEUMEGA 3
NEUPOGEN 3
pentoxifylline ER 1
PLAVIX tabs, 75 mg 3
PRADAXA 2 ●

PROCRIT 3 X ●

PROMACTA 3 ●

warfarin tabs 1
Cardiovascular Agents
acebutolol 1
acetazolamide tabs 1
acetazolamide ER caps 1
ADCIRCA 2 ● ●

amiloride 1
amiloride/hydrochlorothiazide 1
amiodarone tabs, 200 mg, 400 mg 1
amlodipine 1
amlodipine/benazepril 1
atenolol 1
atenolol/chlorthalidone 1
AZOR 2 ● ●

benazepril 1
benazepril/hydrochlorothiazide 1
BENICAR 2 ● ●

BENICAR HCT 2 ● ●

betaxolol tabs 1
bisoprolol 1
bisoprolol/hydrochlorothiazide 1
bumetanide 1
BYSTOLIC 2
captopril 1

X	=	Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
†	=	Quantity limit restrictions for these drugs are listed beginning on page 20

1	=	Generic Drugs
●	 =	Utilization Management (UM)

2	=	Preferred Brand Drugs
*	 =	Limited Distribution Drug

3	=	Non-Preferred Brand Drugs
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carvedilol 1
chlorothiazide tabs 1
chlorthalidone tabs, 25 mg, 50 mg 1
cholestyramine 1
cholestyramine light 1
clonidine tabs, transdermal 1
colestipol 1
CRESTOR 2 ●

DIBENZYLINE 3
DIGOXIN oral soln 3
digoxin tabs 1
diltiazem tabs 1
diltiazem ER caps, 12 hr, 24 hr 1
diltiazem ER tabs, 24hr 1
DIOVAN 2 ● ●

DIOVAN HCT 2 ● ●

disopyramide 1
DYNACIRC CR 3
enalapril 1
enalapril/hydrochlorothiazide 1
eplerenone 1
EXFORGE 2 ● ●

EXFORGE HCT 2 ● ●

felodipine ER 1
fenofibrate micronized caps,  
67 mg, 134 mg, 200 mg; tabs,  
54 mg, 160 mg

1 ●

flecainide 1
fosinopril 1
fosinopril/hydrochlorothiazide 1
furosemide inj; oral soln, 10 mg/mL; 
tabs

1

gemfibrozil 1 ●

guanfacine 1
hydralazine tabs 1
hydrochlorothiazide caps, 12.5 mg; 
tabs, 25 mg, 50 mg

1
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HYDROCHLOROTHIAZIDE tabs, 
12.5 mg

3

indapamide 1
isosorbide dinitrate ER tabs 1
isosorbide dinitrate SL tabs, tabs 1
isosorbide mononitrate 1
isosorbide mononitrate ER 1
ISRADIPINE caps, 2.5 mg 3
isradipine caps, 5 mg 1
labetalol tabs 1
LETAIRIS 3 ● ●

LIPITOR 3 ●

LIPOFEN 3 ●

lisinopril 1
lisinopril/hydrochlorothiazide 1
losartan 1 ●

losartan/hydrochlorothiazide 1 ●

lovastatin 1 ●

LOVAZA 2
methazolamide 1
methyldopa 1
metolazone 1
metoprolol succinate ER 1
metoprolol tartrate tabs 1
metoprolol/hydrochlorothiazide tabs, 
50-25 mg, 100-25 mg

1

MEXILETINE 3
midodrine 1
minoxidil tabs 1
moexipril 1
moexipril/hydrochlorothiazide 1
MULTAQ 2
nadolol tabs, 20 mg, 40 mg, 80 mg 1
NIASPAN 2 ●

nicardipine caps 1
nifedipine ER tabs 1

X	=	Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
†	=	Quantity limit restrictions for these drugs are listed beginning on page 20

1	=	Generic Drugs
●	 =	Utilization Management (UM)

2	=	Preferred Brand Drugs
*	 =	Limited Distribution Drug

3	=	Non-Preferred Brand Drugs
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nisoldipine ER tabs, 8.5 mg, 17 mg, 
25.5 mg, 34 mg

1

NITRO-BID oint 3
nitroglycerin transdermal, 0.1 mg/hr, 
0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr

1

NITROMIST spray 3
NITROSTAT SL tabs 2
NORPACE CR caps, 100 mg 3
perindopril 1
PINDOLOL 3
pravastatin 1 ●

propafenone 1
propafenone ER caps 1
propranolol ER caps 1
propranolol tabs 1
quinapril 1
quinapril/hydrochlorothiazide 1
quinidine gluconate ER 1
quinidine sulfate 1
ramipril 1
RANEXA 2
REMODULIN 3 X
REVATIO tabs 3 ● ●

simvastatin 1 ●

sotalol tabs 1
sotalol AF tabs 1
spironolactone 1
spironolactone/hydrochlorothiazide 
tabs, 25-25 mg

1

TEKTURNA 2 ● ●

TEKTURNA HCT 2 ● ●

TIKOSYN 3
TIMOLOL tabs 3
torsemide tabs 1
TRACLEER* 3 ●

trandolapril 1
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triamterene/hydrochlorothiazide 
caps, tabs

1

TRICOR 3 ●

TRILIPIX 2 ●

VALTURNA 2 ● ●

verapamil tabs 1
verapamil ER caps, ER tabs 1
VYTORIN 2 ●

WELCHOL 2
ZETIA 2 ● ●

Central Nervous System Agents
amphetamine/dextroamphetamine 
tabs

1 ●

dexmethylphenidate tabs 1 ●

dextroamphetamine tabs, 5 mg 1 ●

DEXTROAMPHETAMINE tabs,  
10 mg

3 ●

dextroamphetamine ER caps 1 ●

INTUNIV 2 ●

methylphenidate tabs, 5 mg, 10 mg, 
20 mg

1 ●

methylphenidate ER tabs, 10 mg,  
20 mg

1 ●

NUVIGIL 3 ● ●

PROVIGIL 3 ● ●

RILUTEK 2
XENAZINE 3 ● ●

XYREM* 3 ● ●

Dental and Oral Agents
chlorhexidine gluconate oral rinse, 
0.12%

1

doxycycline hyclate tabs, 20 mg 1
pilocarpine tabs 1
triamcinolone acetonide paste 1
Dermatological Agents
alclometasone 1
amcinonide crm 1

X	=	Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
†	=	Quantity limit restrictions for these drugs are listed beginning on page 20

1	=	Generic Drugs
●	 =	Utilization Management (UM)

2	=	Preferred Brand Drugs
*	 =	Limited Distribution Drug

3	=	Non-Preferred Brand Drugs
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ammonium lactate crm; lotn, 12% 1
AZELEX crm 3
betamethasone dipropionate crm, 
lotn, oint

1

betamethasone dipropionate, 
augmented; crm, gel, lotn, oint

1

betamethasone valerate crm, lotn, 
oint

1

CALCIPOTRIENE oint 3
calcipotriene soln 1
CALCITRENE oint 3
CARAC 3
ciclopirox crm, gel, soln (nail lacquer), 
shampoo, susp

1

clindamycin gel, lotn, soln, swabs 1
clindamycin/benzoyl peroxide 1
clobetasol crm, crm (emollient), gel, 
oint, soln

1

clotrimazole crm 1
clotrimazole/betamethasone crm, 
lotn

1

CORTIFOAM 3
DENAVIR crm 3
desonide crm, lotn, oint 1
desoximetasone crm, gel, oint 1
diflorasone oint 1
DOVONEX crm 3
econazole crm 1
erythromycin gel, pads, soln 1
erythromycin/benzoyl peroxide gel 1
FINACEA gel 3
FLUOCINOLONE crm, 0.01% 3
fluocinonide crm, crm (emollient), gel, 
oint, soln

1

FLUOROPLEX 3
fluorouracil crm, 5%; soln, 2%, 5% 1
fluticasone crm, oint 1
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gentamicin crm, oint 1
halobetasol crm, oint 1
hydrocortisone crm; lotn, 1%, 2.5%; 
oint; rectal crm

1

hydrocortisone butyrate crm, oint, 
soln

1

hydrocortisone valerate crm, oint 1
isotretinoin caps 1
ketoconazole crm, shampoo 1
lidocaine gel, 2%; oint, 5% 1
METROGEL 1% 3
metronidazole crm, gel, lotn 1
mometasone crm, lotn, oint 1
mupirocin oint 1
nystatin crm, oint, topical powder 1
nystatin/triamcinolone crm, oint 1
ORACEA caps 3
OXSORALEN ULTRA caps 2
PANRETIN 3
podofilox soln 1
prednicarbate crm, oint 1
SANTYL oint 2
selenium sulfide lotn/shampoo 1
silver sulfadiazine crm 1
sodium chloride irrigation, 0.9% 1
SOLARAZE gel 2
SORIATANE caps 3
sulfacetamide sodium lotn 1
TARGRETIN gel 3
TAZORAC crm, gel 3
tretinoin crm, gel 1
triamcinolone crm; lotn; oint, 0.025%, 
0.1%

1

TRIAMCINOLONE oint, 0.5% 3
urea/hydrocortisone acetate crm, 
10-1%

1

VECTICAL 2

X	=	Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
†	=	Quantity limit restrictions for these drugs are listed beginning on page 20

1	=	Generic Drugs
●	 =	Utilization Management (UM)

2	=	Preferred Brand Drugs
*	 =	Limited Distribution Drug

3	=	Non-Preferred Brand Drugs
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water for irrigation 1
ZOVIRAX oint 3
Enzyme Replacements/Modifiers
ADAGEN 3
ALDURAZYME 3
BUPHENYL 3
CEREZYME 3
CREON 2
CYSTADANE 3
CYSTAGON 3
ELAPRASE 3
FABRAZYME 3
KUVAN 3 ●

MYOZYME 3
NAGLAZYME 3
ORFADIN 3
VPRIV 3
ZAVESCA 3
ZENPEP 2
Gastrointestinal Agents
CANTIL 3
CHENODAL 3
cimetidine inj, oral soln, tabs 1
DIPHENOXYLATE/ATROPINE liq 3
diphenoxylate/atropine tabs 1
famotidine for susp; inj, 10 mg/mL; 
tabs

1

GASTROCROM 3
glycopyrrolate tabs 1
lactulose 1
lansoprazole DR 1 ●

loperamide caps 1
LOTRONEX 2
methscopolamine 1
misoprostol 1
NEXIUM 2 ●

NEXIUM I.V. 2
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nizatidine caps 1
octreotide inj, 50 mcg/mL, 100 mcg/mL, 
200 mcg/mL, 500 mcg/mL

1

octreotide inj, 1000 mcg/mL 3
omeprazole DR caps 1 ●

pantoprazole DR tabs 1 ●

peg 3350/kcl/sod bicarb/nacl for soln 1
peg 3350/kcl/sod bicarb/nacl/sod sulf 
for soln

1

polyethylene glycol 3350 oral powder 1
PREVPAC 2
PYLERA 2
ranitidine caps, syrup, tabs 1
RELISTOR 3 ●

REMICADE 3 ●

sucralfate tabs 1
ursodiol caps 1
Genitourinary Agents
AVODART 2 ●

bethanechol 1
calcium acetate caps 1
DETROL 2 ●

DETROL LA 2 ●

doxazosin 1 ●

finasteride 1 ●

FOSRENOL 2
neomycin/polymyxin B GU irrigation 
soln

1

oxybutynin 1 ●

oxybutynin ER 1 ●

potassium citrate ER 1
prazosin 1
RAPAFLO 2 ●

RENVELA 2
SANCTURA XR 3 ●

tamsulosin 1 ●

terazosin 1 ●

X	=	Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
†	=	Quantity limit restrictions for these drugs are listed beginning on page 20

1	=	Generic Drugs
●	 =	Utilization Management (UM)

2	=	Preferred Brand Drugs
*	 =	Limited Distribution Drug

3	=	Non-Preferred Brand Drugs
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TOVIAZ 2 ●

trospium 1 ●

VESICARE 2 ●

Hormonal Agents, Stimulant/
Replacement/Modifying

ANADROL-50 3
ANDRODERM 2
ANDROGEL 2
ANDROXY 3
chorionic gonadotropin 1
COMBIPATCH 2
CORTISONE 3
danazol 1
DEPO-PROVERA 400 mg/mL 3
desmopressin nasal soln, nasal 
spray, tabs

1

dexamethasone tabs, 0.5 mg,  
0.75 mg, 1.5 mg, 4 mg, 6 mg

1 X

DEXAMETHASONE tabs, 1 mg,  
2 mg

3 X

dexamethasone elixir, 0.5 mg/5 mL 1
dexamethasone sodium phosphate 
inj, 4 mg/mL

1

DIVIGEL 2
ELLA 3
ESTRACE vaginal crm 3
ESTRADERM 2
estradiol tabs, transdermal 1
estradiol/norethindrone acetate tabs, 
1-0.5 mg

1

estropipate 1
EVISTA 2
fludrocortisone 1
hydrocortisone tabs 1
INCRELEX 3
levothyroxine tabs (Levoxyl) 1
Levoxyl 1
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liothyronine tabs 1
medroxyprogesterone inj,  
150 mg/mL; tabs

1

megestrol susp, 40 mg/mL; tabs 1
METHERGINE tabs 2
methylprednisolone tabs, 4 mg,  
8 mg, 16 mg, 32 mg

1 X

methylprednisolone sodium 
succinate for inj

1

norethindrone acetate 1
OMNITROPE 3 ●

oral contraceptives  - all generics 1
oxandrolone tabs, 2.5 mg 1
oxandrolone tabs, 10 mg 3
prednisolone syrup 1 X
prednisolone sodium phosphate oral 
soln

1 X

PREDNISONE oral soln, 5 mg/5 mL; 
tabs, 50 mg

3 X

prednisone tabs, 1 mg, 2.5 mg,  
5 mg, 10 mg, 20 mg

1 X

PREMARIN tabs 2
PREMARIN VAGINAL crm 2
PREMPHASE 2
PREMPRO 2
STIMATE 3
TESTIM 3
testosterone cypionate 1
testosterone enanthate 1
VAGIFEM vaginal tabs, 10 mcg 2
VIVELLE-DOT 2
Hormonal Agents, Suppressant
anastrozole tabs 1
AROMASIN 2
bicalutamide 1
cabergoline 1
ELIGARD 3

X	=	Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
†	=	Quantity limit restrictions for these drugs are listed beginning on page 20

1	=	Generic Drugs
●	 =	Utilization Management (UM)

2	=	Preferred Brand Drugs
*	 =	Limited Distribution Drug

3	=	Non-Preferred Brand Drugs
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EMCYT 3
exemestane 1
FARESTON 3
FASLODEX 3
FEMARA 3
FIRMAGON 3
flutamide 1
letrozole 1
leuprolide acetate inj,  5 mg/mL 1
LUPRON DEPOT 3
LUPRON DEPOT-PED 3
LYSODREN 2
methimazole 1
NILANDRON 3
propylthiouracil 1
SENSIPAR 2 ●

SOMATULINE DEPOT 3
SOMAVERT 3
SYNAREL 3
tamoxifen 1
TRELSTAR 3
TRELSTAR DEPOT MIXJECT 3
TRELSTAR LA 3
TRELSTAR LA MIXJECT 3
Immunological Agents
ACTHIB 3
ADACEL 3
AMEVIVE 3 ●

AMPYRA 3 ● ●

ARCALYST 3 ●

ATGAM 3 X
AVONEX 3 ●

AZASAN tabs, 75 mg, 100 mg 3 X
AZATHIOPRINE for inj 3 X
azathioprine tabs, 50 mg 1 X
BETASERON 3 ●
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BOOSTRIX 3
CELLCEPT for susp 3 X
CELLCEPT for IV 3 X
CERVARIX 3
COMVAX 3
COPAXONE 3 ●

CUPRIMINE 2
cyclosporine caps, inj, oral soln 1 X
CYCLOSPORINE modified caps,  
50 mg

3 X

cyclosporine modified caps, 25 mg, 
100 mg; oral soln

1 X

DAPTACEL 3
DECAVAC 2
DIPHTHERIA/TETANUS 
ADSORBED pediatric

3

ENBREL 3 ●

ENGERIX-B 3 X
GAMMAGARD inj, 2.5 g/25 mL 2 X ●

GAMMAGARD for inj; inj, 1 g/10 mL, 
5 g/50 mL, 10 g/100 mL,  
20 g/200 mL, 30 g/300 mL

3 X ●

GARDASIL 3
HAVRIX 3
HIBERIX 3
HUMIRA 3 ●

imiquimod crm, 5% 1 ● ●

IMOVAX RABIES 3 X
INFANRIX 3
INFERGEN 3
IPOL 3
IXIARO 3
JE-VAX 3
KINRIX 3
leflunomide 1
M-M-R II W/DILUENT 3
MENACTRA 3

X	=	Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
†	=	Quantity limit restrictions for these drugs are listed beginning on page 20

1	=	Generic Drugs
●	 =	Utilization Management (UM)

2	=	Preferred Brand Drugs
*	 =	Limited Distribution Drug

3	=	Non-Preferred Brand Drugs
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MENOMUNE 3
MENVEO 3
mycophenolate mofetil caps, tabs 1 X
MYFORTIC 3 X
ORTHOCLONE OKT3 3 X
PEDVAX HIB 3
PEG-INTRON 3 ●

PEGASYS 3 ●

PENTACEL 3
PROGRAF inj 3 X
PROQUAD 3
PROTOPIC 2 ●

RABAVERT 3 X
RAPAMUNE 2 X
RECOMBIVAX HB 3 X
RIDAURA 3
ROTARIX 3
ROTATEQ 3
SIMULECT 3 X
SYNAGIS 3
tacrolimus caps 1 X
TETANUS TOXOID ADSORBED 3 X
TETANUS/DIPHTHERIA 
ADSORBED adult

2

THALOMID 2 ●

THYMOGLOBULIN 3 X
TRIPEDIA 3
TWINRIX 3
TYPHIM VI 3
TYSABRI* 3 ● ●

VAQTA 3
VARIVAX 3
XOLAIR 3 ●

YF-VAX 3
ZORTRESS 3 X
ZOSTAVAX 3 ●

ZYCLARA 2 ● ●
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Inflammatory Bowel Disease Agents
APRISO 2
ASACOL 2
ASACOL HD 2
balsalazide 1
CANASA 2
DIPENTUM 3
ENTOCORT EC 3
hydrocortisone enema 1
LIALDA 2
mesalamine enema 1
PENTASA 2
sulfasalazine 1
sulfasalazine DR 1
Metabolic Bone Disease Agents
ACTONEL 3 ● ●

alendronate tabs 1 ●

ATELVIA 2 ● ●

BONIVA inj, tabs 2 X ● ●

calcitonin nasal spray 1
calcitriol caps, inj, oral soln 1 X
etidronate disodium tabs, 400 mg 1
ETIDRONATE DISODIUM tabs,  
200 mg

3

FORTEO 3 ●

ZEMPLAR caps, inj 2 X
ZOMETA 3
Ophthalmic Agents
ALPHAGAN P soln, 0.1% 3
azelastine 1
AZOPT 3
bacitracin/polymyxin B 1
BESIVANCE 3
BETAXOLOL soln, 0.5% 3
BETOPTIC S susp 3
brimonidine soln 1
bromfenac 1

X	=	Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
†	=	Quantity limit restrictions for these drugs are listed beginning on page 20

1	=	Generic Drugs
●	 =	Utilization Management (UM)

2	=	Preferred Brand Drugs
*	 =	Limited Distribution Drug

3	=	Non-Preferred Brand Drugs
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carteolol 1
ciprofloxacin 1
COMBIGAN 2
cromolyn sodium 1
dexamethasone sodium phosphate 1
diclofenac sodium 1
dorzolamide 1
dorzolamide/timolol 1
DUREZOL 2
epinastine 1
erythromycin 1
fluorometholone 1
flurbiprofen soln 1
gentamicin oint, soln 1
ISTALOL 3
ketorolac 1
LACRISERT 3
latanoprost 1
levobunolol soln, 0.5% 1
LEVOBUNOLOL soln, 0.25% 3
LOTEMAX 2
LUMIGAN 2
metipranolol 1
MOXEZA 3
naphazoline 1
NATACYN 3
neomycin/polymyxin B/bacitracin oint 1
NEOMYCIN/POLYMYXIN B/
BACITRACIN/HYDROCORTISONE 
oint

3

neomycin/polymyxin B/
dexamethasone oint, susp

1

neomycin/polymyxin B/gramicidin 
soln

1

NEVANAC 3
ofloxacin 1
PATADAY 2
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PATANOL 3
PHOSPHOLINE IODIDE 3
polymyxin B/trimethoprim 1
prednisolone acetate 1
RESTASIS 2
sulfacetamide sodium soln 1
sulfacetamide sodium/prednisolone 
soln

1

timolol maleate soln 1
timolol maleate gel-forming soln 1
TOBRADEX oint 2
tobramycin 1
tobramycin/dexamethasone 1
TRAVATAN Z 2
trifluridine 1
tropicamide 1
VIGAMOX 2
Otic Agents
acetic acid soln 1
acetic acid/aluminum acetate soln 1
CIPRODEX 3
DERMOTIC soln 2
hydrocortisone/acetic acid soln 1
neomycin/polymyxin B/
hydrocortisone soln, susp

1

ofloxacin soln 1
Respiratory Tract Agents
acetylcysteine inhal soln 1 X
ADVAIR DISKUS 2 ●

ADVAIR HFA 2 ●

albuterol sulfate syrup, tabs 1
albuterol sulfate ER 1
albuterol sulfate inhal soln 1 X
AMINOPHYLLINE tabs 3
ASMANEX 2 ●

ASTEPRO 2 ●

ATROVENT HFA 3 ●

X	=	Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
†	=	Quantity limit restrictions for these drugs are listed beginning on page 20

1	=	Generic Drugs
●	 =	Utilization Management (UM)

2	=	Preferred Brand Drugs
*	 =	Limited Distribution Drug

3	=	Non-Preferred Brand Drugs

20122012

18



Requirements/
Limits

Drug Name D
ru

g 
Ti

er

B
 o

r D

P
rio

r A
ut

ho
riz

at
io

n

Q
ua

nt
ity

 L
im

its
†

S
te

p 
Th

er
ap

y

azelastine nasal spray, 137 mcg/
spray

1 ●

carbinoxamine maleate 1
clemastine 1
COMBIVENT 3 ●

cromolyn sodium inhal soln 1 X
cyproheptadine 1
diphenhydramine caps, elixir, inj 1
EPIPEN 2
EPIPEN-JR 2
fexofenadine 1
FLOVENT DISKUS 2 ●

FLOVENT HFA 2 ●

flunisolide nasal spray, 0.025% 1 ●

FLUNISOLIDE nasal, 29 mcg/spray 3 ●

fluticasone nasal spray 1 ●

FORADIL AEROLIZER 2 ●

hydroxyzine hcl syrup, tabs 1
hydroxyzine pamoate caps 1
ipratropium nasal spray 1 ●

metaproterenol syrup 1
NASONEX 2 ●

PATANASE 3 ●

PROAIR HFA 2 ●

PROLASTIN 3
promethazine supp, syrup, tabs 1
promethazine/phenylephrine syrup 1
PULMOZYME 3 X
QVAR INHALER 2 ●

SEREVENT DISKUS 2 ●

SINGULAIR 2 ●

SPIRIVA HANDIHALER 2 ●

SYMBICORT INHALER 2 ●

terbutaline tabs 1
THEOPHYLLINE ER tabs, 12 hr, 
450 mg

3

theophylline ER tabs, 12 hr, 24 hr 1

Requirements/
Limits

Drug Name D
ru

g 
Ti

er

B
 o

r D

P
rio

r A
ut

ho
riz

at
io

n

Q
ua

nt
ity

 L
im

its
†

S
te

p 
Th

er
ap

y

TYZINE 3
TYZINE PEDIATRIC 3
VENTOLIN HFA 2 ●

zafirlukast 1 ●

Sedatives/Hypnotics
LUNESTA 3 ● ●

zaleplon 1 ●

zolpidem 1 ●

Skeletal Muscle Relaxants
cyclobenzaprine 1
methocarbamol tabs 1
Therapeutic Nutrients/Minerals/Electrolytes
amino acid IV 1 X
fat emulsion IV soln, 20%, 30% 1 X
iv fluids - generics 1
IV FLUIDS - KCL/D5W/LACTATED 
RINGERS inj

3

levocarnitine oral soln, tabs 1 X
potassium chloride ER caps, 10 mEq 1
potassium chloride ER tabs, 8 mEq, 
10 mEq, 20 mEq

1

X	=	Drugs that may be covered by Medicare Part B or Medicare Part D depending on the circumstance
†	=	Quantity limit restrictions for these drugs are listed beginning on page 20

1	=	Generic Drugs
●	 =	Utilization Management (UM)

2	=	Preferred Brand Drugs
*	 =	Limited Distribution Drug

3	=	Non-Preferred Brand Drugs
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Drug Name
Monthly Limit  
(unless otherwise noted)

ABILIFY DISCMELT all strengths 60 tablets
ABILIFY injection 90 vials
ABILIFY oral solution 750 mL
ABILIFY tabs all strengths 30 tablets
acarbose 25 mg, 50 mg, 100 mg 90 tablets
acetaminophen w/codeine 300-15 mg, 300-30 mg 360 tablets
acetaminophen w/codeine 300-60 mg 180 tablets
acetaminophen w/codeine soln 120 mg/12 mg/5 mL 2700 mL
acetaminophen/caffeine/dihydrocodeine 712.8-60-32 mg 150 tablets
ACTONEL 150 mg 1 tablet
ACTONEL 35 mg 4 tablets per 28 days
ACTONEL 5 mg, 30 mg 30 tablets
ACTOS 15 mg, 30 mg, 45 mg 30 tablets
ADCIRCA 20 mg 60 tablets
ADVAIR DISKUS 1 package of 60
ADVAIR HFA 1 canister
AFINITOR 2.5 mg, 5 mg, 10 mg 30 tablets
alendronate 35 mg, 70 mg 4 tablets per 28 days
alendronate 5 mg, 10 mg, 40 mg 30 tablets
amphetamine/dextroamphetamine 20 mg 90 tablets
amphetamine/dextroamphetamine 5 mg, 7.5 mg, 10 mg, 12.5 mg, 15 mg, 30 mg 60 tablets
AMPYRA 10 mg 60 tablets
ARIXTRA 30 syringes per 90 days
ASMANEX 1 canister
ASTEPRO 2 bottles
ATELVIA 35 mg 4 tablets per 28 days
ATROVENT HFA INHALER 2 canisters
AVINZA SR 30 mg, 45 mg, 60 mg, 75 mg, 90 mg, 120 mg 30 capsules
AVODART 0.5 mg 30 capsules
AVONEX 30 mcg, 30 mcg/0.5 mL 4 vials/syringes per 28 days
azelastine hcl 0.1% 2 bottles
AZOR 5-20 mg, 5-40 mg, 10-20 mg, 10-40 mg 30 tablets
BENICAR 20 mg, 40 mg 30 tablets
BENICAR 5 mg 60 tablets
BENICAR HCT 20-12.5 mg, 40-12.5 mg, 40-25 mg 30 tablets
BETASERON 0.3 mg 15 vials/syringes
BONIVA 150 mg 1 tablet
BONIVA injection 3 mL per 90 days
bupropion 100 mg 120 tablets
bupropion 75 mg 60 tablets

2012 Quantity Limits
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Drug Name
Monthly Limit  
(unless otherwise noted)

bupropion ER 100 mg, 150 mg, 200 mg 60 tablets
bupropion hcl XL 150 mg, 300 mg 30 tablets
CELEBREX 400 mg 30 capsules
CELEBREX 50 mg, 100 mg, 200 mg 60 capsules
CHANTIX 168 days of therapy
citalopram 10 mg, 20 mg, 40 mg 30 tablets
citalopram 10 mg/5 mL 600 mL
clozapine 100 mg 270 tablets
clozapine 200 mg 120 tablets
clozapine 25 mg, 50 mg 90 tablets
COMBIVENT 2 canisters
COPAXONE 20 mg/mL 30 syringes
CRESTOR 40 mg 30 tablets
CRESTOR 5 mg, 10 mg, 20 mg 45 tablets
CYMBALTA 20 mg, 30 mg 60 capsules
CYMBALTA 60 mg 30 capsules
DETROL all strengths 60 tablets
DETROL LA all strengths 30 capsules
dexmethylphenidate 2.5 mg, 5 mg, 10 mg 60 tablets
dextroamphetamine 10 mg 180 tablets
dextroamphetamine 5 mg 60 tablets
dextroamphetamine ER 10 mg, 15 mg 120 capsules
dextroamphetamine ER 5 mg 90 capsules
DIOVAN 320 mg 30 tablets
DIOVAN 40 mg, 80 mg, 160 mg 60 tablets
DIOVAN HCT 80-12.5 mg, 160-12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mg 30 tablets
donepezil/donepezil ODT 5 mg, 10 mg 30 tablets
doxazosin 1 mg, 2 mg, 4 mg 30 tablets
doxazosin 8 mg 60 tablets
endocet 10-325 mg, 10-650 mg 180 tablets
endocet 5-325 mg 360 tablets
endocet 7.5-325 mg, 7.5-500 mg 240 tablets
endodan 4.88-325 mg 360 tablets
enoxaparin 30 syringes, 10 vials per 90 days
EXELON 4.6 mg/24 hr, 9.5 mg/24 hr 30 patches
EXELON 2 mg/mL 240 mL
EXFORGE 5-160 mg, 5-320 mg, 10-160 mg, 10-320 mg 30 tablets
EXFORGE HCT 5-160-12.5 mg, 5-160-25 mg, 10-160-12.5 mg, 10-160-25 mg, 

10-320-25 mg
30 tablets

FANAPT 1 mg, 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12 mg 60 tablets
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Drug Name
Monthly Limit  
(unless otherwise noted)

FANAPT PAK 1 kit/4 days
FAZACLO 12.5 mg, 100 mg 90 tablets
FAZACLO 150 mg 180 tablets
FAZACLO 200 mg 120 tablets
FAZACLO 25 mg 270 tablets
fenofibrate 160 mg 30 tablets
fenofibrate 54 mg 60 tablets
fenofibrate 67 mg, 134 mg, 200 mg 30 capsules
fentanyl citrate oral loz 200 mcg, 400 mcg, 600 mcg, 800 mcg, 1200 mcg,  

1600 mcg
120 lozenges

fentanyl transdermal all strengths 15 patches
finasteride 5 mg 30 tablets
FLOVENT DISKUS 250 mcg 4 cartons of 60
FLOVENT DISKUS 50 mcg, 100 mcg 1 carton of 60
FLOVENT HFA 220 mcg 2 canisters
FLOVENT HFA 44 mcg, 110 mcg 1 canister
FLUNISOLIDE 29 mcg/spray 3 bottles
flunisolide nasal 3 bottles
fluoxetine 10 mg 30 capsules or tablets
fluoxetine 20 mg 120 capsules or tablets
fluoxetine 20 mg/5 mL 600 mL
fluoxetine 40 mg 60 capsules
fluoxetine weekly DR 90 mg 4 capsules per 28 days
fluticasone nasal 1 bottle
fluvoxamine 100 mg 90 tablets 
fluvoxamine 25 mg, 50 mg 30 tablets
FORADIL 1 package of 60
galantamine 4 mg, 8 mg, 12 mg 60 tablets
galantamine ER 8 mg, 16 mg, 24 mg 30 capsules
galantamine oral soln 4 mg/mL 200 mL
gemfibrozil 600 mg 60 tablets
GEODON capsules – all strengths 60 capsules
GEODON injection 60 vials
GLEEVEC 100 mg 90 tablets
GLEEVEC 400 mg 60 tablets
glimepiride 1 mg, 2 mg 30 tablets
glimepiride 4 mg 60 tablets
glipizide 10 mg 120 tablets
glipizide 5 mg 30 tablets
glipizide ER 10 mg 60 tablets
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Drug Name
Monthly Limit  
(unless otherwise noted)

glipizide ER 2.5 mg, 5 mg 30 tablets
glipizide/metformin 2.5-250 mg 240 tablets
glipizide/metformin 2.5-500 mg, 5-500 mg 120 tablets
glyburide 1.25 mg, 2.5 mg 30 tablets
GLYBURIDE 1.25 mg, 2.5 mg 30 tablets
GLYBURIDE 5 mg 120 tablets
glyburide 5 mg 120 tablets
glyburide micronized 1.5 mg, 3 mg 30 tablets
glyburide micronized 6 mg 60 tablets
glyburide/metformin 1.25-250 mg 60 tablets
glyburide/metformin 2.5-500 mg, 5-500 mg 120 tablets
hydrocodone/acetaminophen 10-660 mg 180 tablets
hydrocodone/acetaminophen 2.5-500 mg, 5-500 mg 240 tablets
hydrocodone/acetaminophen 5-300 mg, 5-325 mg 360 tablets
hydrocodone/acetaminophen 5-500 mg 240 capsules
hydrocodone/acetaminophen 7.5 mg/500 mg/15 mL 2700 mL
hydrocodone/acetaminophen 7.5-300 mg, 7.5-325 mg, 7.5-500 mg, 7.5-650 mg, 

10-300 mg, 10-325 mg, 10-500 mg, 10-650 mg
180 tablets

hydrocodone/acetaminophen 7.5-750 mg, 10-750 mg 150 tablets
hydrocodone/ibuprofen all strengths 150 tablets
hydrogesic 5-500 mg 240 capsules
imiquimod 12 packets
INTUNIV ER 1 mg, 2 mg, 3 mg, 4 mg 30 tablets
INVEGA 1.5 mg, 3 mg, 9 mg 30 tablets
INVEGA 6 mg 60 tablets
INVEGA SUSTENNA 1 kit
ipratropium nasal 0.03% 2 bottles
ipratropium nasal 0.06% 3 bottles
JANUMET all strengths 60 tablets
JANUVIA all stregnths 30 tablets
ketorolac 10 mg 21 tablets
KOMBIGLYZE XR 2.5-1000 mg 60 tablets
KOMBIGLYZE XR 5-500 mg, 5-1000 mg 30 tablets
lansoprazole/lansoprazole ODT 15 mg, 30 mg 30 capsules/tablets
LATUDA 30 tablets
LETAIRIS 5 mg, 10 mg 30 tablets
LIPITOR 10 mg, 20 mg, 40 mg 45 tablets
LIPITOR 80 mg 30 tablets
LIPOFEN 150 mg 30 capsules
LIPOFEN 50 mg 60 capsules
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Drug Name
Monthly Limit  
(unless otherwise noted)

losartan 100 mg 30 tablets
losartan 25 mg, 50 mg 60 tablets
losartan/HCTZ 50-12.5 mg, 100-12.5 mg, 100-25 mg 30 tablets
lovastatin all strengths 60 tablets
LOVENOX 300 mg/3 mL 10 vials per 90 days
LUNESTA 1 mg, 2 mg, 3 mg 30 tablets
MAPROTILINE 25 mg, 50 mg, 75 mg 90 tablets
margesic-H 5-500 mg 240 capsules
MAXALT/MAXALT MLT all strengths 24 tablets
metadate ER 20 mg 90 tablets
metformin 1000 mg 60 tablets
metformin 500 mg, 850 mg 90 tablets
metformin ER 500 mg 120 tablets
metformin ER 750 mg 60 tablets
methylin ER 10 mg, 20 mg 90 tablets
methylphenidate 5 mg, 10 mg, 20 mg 90 tablets
methylphenidate ER 20 mg 90 tablets
mirtazapine 7.5 mg 30 tablets
mirtazapine/mirtazapine ODT 15 mg, 30 mg, 45 mg 30 tablets
morphine sulfate SR 15 mg, 30 mg, 60 mg, 100 mg, 200 mg 90 tablets
NAMENDA 10 mg/5 mL 360 mL
NAMENDA 5 mg, 10 mg 60 tablets
NAMENDA TITRATION PACK 49 tablets per 28 days
naratriptan all strengths 18 tablets
NASONEX 2 bottles
nateglinide 60 mg, 120 mg 90 tablets
NEXAVAR 200 mg 120 tablets
NEXIUM all strengths 30 capsules or packets
NIASPAN ER 500 mg 30 tablets
NIASPAN ER 750 mg, 1000 mg 60 tablets
NUVIGIL all strengths 30 tablets
OLEPTRO 150 mg 45 tablets
OLEPTRO 300 mg 30 tablets
omeprazole 10 mg, 20 mg, 40 mg 30 capsules
ONGLYZA 2.5 mg, 5 mg 30 tablets
oxybutynin 5 mg 120 tablets
oxybutynin ER 10 mg, 15 mg 60 tablets
oxybutynin ER 5 mg 30 tablets
oxybutynin syrup 600 mL



2012

25

Drug Name
Monthly Limit  
(unless otherwise noted)

oxycodone w/acetaminophen 10-325 mg, 10-650 mg 180 tablets
oxycodone w/acetaminophen 2.5-325 mg, 5-325 mg 360 tablets
oxycodone w/acetaminophen 5-500 mg 240 capsules
oxycodone w/acetaminophen 7.5-325 mg, 7.5-500 mg 240 tablets
oxycodone/aspirin full strength 360 tablets
OXYCONTIN 10 mg, 15 mg, 20 mg, 30 mg, 40 mg 60 tablets
OXYCONTIN 60 mg, 80 mg 120 tablets
pantoprazole tabs – all strengths 30 tablets
paroxetine hcl 10 mg, 20 mg, 40 mg 30 tablets
paroxetine hcl 10 mg/5 mL 900 mL
paroxetine hcl 30 mg 60 tablets
paroxetine hcl ER 12.5 mg 30 tablets
paroxetine hcl ER 25 mg, 37.5 mg 60 tablets
PATANASE 1 bottle
PENNSAID 1.5% 300 mL
PRADAXA 60 capsules
PRANDIN 0.5 mg, 1 mg 120 tablets
PRANDIN 2 mg 240 tablets
pravastatin 10 mg, 20 mg, 40 mg 45 tablets
pravastatin 80 mg 30 tablets
PRISTIQ 30 tablets
PROAIR HFA 2 canisters
PROVIGIL all strengths 30 tablets
QVAR 40 mcg 1 canister
QVAR 80 mcg 2 canisters
RAPAFLO 4 mg, 8 mg 30 capsules
REVATIO 20 mg 90 tablets
REVLIMID 15 mg, 25 mg 21 capsules per 28 days
REVLIMID 5 mg, 10 mg 30 capsules
RISPERDAL CONSTA injection 2 vials per 28 days
risperidone 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg 60 tablets
risperidone 4 mg 120 tablets
RISPERIDONE ODT 0.25 mg 60 tablets
risperidone ODT 0.5 mg, 1 mg, 2 mg, 3 mg 60 tablets
risperidone ODT 4 mg 120 tablets
risperidone oral solution 480 mL
rivastigmine 1.5 mg, 3 mg, 4.5 mg, 6 mg 60 capsules
SANCTURA XR 60 mg 30 capsules
SAPHRIS 5 mg, 10 mg 60 tablets
SEREVENT DISKUS 1 package of 60
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SEROQUEL 25 mg, 50 mg, 100 mg, 200 mg 90 tablets
SEROQUEL 300 mg, 400 mg 60 tablets
SEROQUEL XR 150 mg, 200 mg 30 tablets
SEROQUEL XR 50 mg, 300 mg, 400 mg 60 tablets
sertraline 100 mg 60 tablets
sertraline 20 mg/mL 300 mL
sertraline 25 mg, 50 mg 30 tablets
simvastatin 20 mg 60 tablets
simvastatin 5 mg, 10 mg, 40 mg 45 tablets
simvastatin 80 mg 30 tablets
SPIRIVA 30 capsules
SPRYCEL 20 mg 60 tablets
SPRYCEL 50 mg, 70 mg, 80 mg, 100 mg, 140 mg 30 tablets
stagesic 5-500 mg 240 capsules
SUMATRIPTAN injection kit 12 doses/6 packages
SUMATRIPTAN injection vial 4 mg/0.5 mL 12 doses
sumatriptan injection vial 6 mg/0.5 mL 5 mL/2 packages
SUMATRIPTAN NASAL 12 units/2 packages
sumatriptan tabs – all strengths 18 tablets
SUTENT 12.5 mg, 25 mg, 50 mg 30 capsules
SYMBICORT 1 canister
tamsulosin 0.4 mg 60 capsules
TARCEVA 100 mg, 150 mg 30 tablets
TARCEVA 25 mg 60 tablets
TASIGNA 150 mg, 200 mg 120 capsules
TEKTURNA 150 mg, 300 mg 30 tablets
TEKTURNA HCT 150-12.5 mg, 150-25 mg, 300-12.5 mg, 300-25 mg 30 tablets
terazosin 1 mg, 2 mg, 5 mg 30 capsules
terazosin 10 mg 60 capsules
THALOMID 150 mg, 200 mg 60 capsules
THALOMID 50 mg, 100 mg 30 capsules
TOVIAZ all strengths 30 tablets
TRACLEER 62.5 mg, 125 mg 60 tablets
tramadol hcl 50 mg 240 tablets
tramadol hcl SR 100 mg, 200 mg 30 tablets
tramadol/acetaminophen 37.5-325 mg 240 tablets
TRICOR 145 mg 30 tablets
TRICOR 48 mg 60 tablets
TRILIPIX 135 mg 30 tablets
TRILIPIX 45 mg 60 tablets
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trospium 60 tablets
TYKERB 250 mg 180 tablets
TYSABRI 300 mg/15 mL 1 vial per 28 days
VALTURNA 150-160 mg, 300-320 mg 30 tablets
VANDETANIB 100 mg 60 tablets
VANDETANIB 300 mg 30 tablets
venlafaxine 25 mg, 37.5 mg, 50 mg, 75 mg, 100 mg 90 tablets
venlafaxine ER capsules 37.5 mg, 150 mg 30 capsules
venlafaxine ER capsules 75 mg 90 capsules
venlafaxine ER tabs 37.5 mg, 150 mg 30 tablets
venlafaxine ER tabs 75 mg 90 tablets
VENTOLIN HFA 2 canisters
VESICARE all strengths 30 tablets
vicodin HP 10-660 mg 180 tablets
VICTOZA 18 mg/3 mL 2 Pen Package 1 package of 2 pens
VICTOZA 18 mg/3 mL 3 Pen Package 1 package of 3 pens
VIIBRYD 10 mg, 20 mg, 40 mg 30 tablets
VOLTAREN gel 10 tubes
VOTRIENT 200 mg 120 tablets
VYTORIN 10-10 mg, 10-20 mg, 10-40 mg 45 tablets
VYTORIN 10-80 mg 30 tablets
XENAZINE 12.5 mg 240 tablets
XENAZINE 25 mg 120 tablets
XYREM 500 mg/mL 540 mL
zaleplon 5 mg, 10 mg 30 capsules
zerlor 712.8-60-32 mg 150 tablets
ZETIA 10 mg 30 tablets
zolpidem 5 mg, 10 mg 30 tablets
ZOSTAVAX 1 vaccine per lifetime
ZYCLARA 56 packets per 8 weeks
ZYPREXA injection 90 vials
ZYPREXA RELPREVV 210 mg, 300 mg 2 vials per 28 days
ZYPREXA RELPREVV 405 mg 1 vial per 28 days
ZYPREXA tabs – all strengths 30 tablets
ZYPREXA ZYDIS tabs – all strengths 30 tablets
ZYTIGA 120 tablets
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