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What is the New West Medicare Enhanced (PPOFrormulary?

A formulary is a list of covered drugs selected\®w West Medicare Enhanced (PRO)
consultation with a team of health care providers, wheghesents the prescription therapies
believed to be a necessary part of a quality treatment program. We will generally cover the
drugs listed in our Medicare formularjes long as t#drug is medically necessarkigt
prescription is filled at &lew Wes Medicare Enhanced (PP@¢twork pharmacyand other

plan rules are followed. For more information on how to fill your prescriptions, please review
your Evidence of Coverage.

Can the Formulary change?

Generally, if you are taking a drug on our 20&fhfulary that was covered at the beginning

of the year, we will not discontinue or reduce coverage of the drug during the 2010
coverage year except when a new, less expensive generic drug becomes available or when
new adverse information about the safatgffectiveness of a drug is released. Other types

of formulary changes, such as removing a drug from our formulary, will not affect members
who are currently taking the drug. It will remain available at the sameslsasnhg for

those members takingfir the remainder of the coverage year. We feel it is important that
you have continued access for the remainder of the coverage year to the formulary drugs
that were available when you chose our plan, except for cases in which you can save
additional moey or we can ensure your safety.

If we remove drugs from our formulary, or add prior authorization, quantity limits and/or
step therapy restrictions on a drug or move a drug to a highesta@rgng tier, we must

notify affected members of the changeeatst 60 days before the change becomes effective,
or at the time the member requests a refill of the drug, at which time the member will
receive a 6@lay supply of the drug. If the Food and Drug Administration deems a drug on
our formulary to be unsafeorh e dr ugdés manufacturer removes t
we will immediately remove the drug from our formulary and provide notice to members
who take the drug. The enclosed formulary is current Asigist 2010To get updated
information about therdgs covered by our plans, please visit our Website at
www.newwesthealth.cormor call Customer Service at888-873-8049, 8 a.m. to 8 p.m.,

daily. Alternative technologies may be used for weekends, holidays and evenings.
TTY/TDD users should call-888-290-3658.

If we make any mig/ear noamaintenance formulary changes, welwikil you an errata sheet
showing what those changes will be. Non maintenance formulary changes are when we:

e Remove Part D drugs from our formulary;
e Move covered Part D drugs to a less preferred tier status; or
e Add utilization management requirements.

How do | use the Formulary?

There are two ways to find your drug within the formulary:
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Medical Condition

The formulary begins on pad®. The drugs in this formulaigre grouped into categories
depending on the type of medical conditions that they are used to treat. For example, drugs
used to treat a heart condition are |isted
know what your drug is used for, loatrfthe category name in the drug list that begins on
pagel5. Then look under the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index
that begin®n pagel38 Thelndex provides an alphabetical list of all of the drugs included

in this document. Both brand name drugs and generic drugs are listed in the Index. Look in
the Index and find your drug. Next to your drug, you will see the page number where you
can findcoverage information. Turn to the page listed in the Index and find the name of your
drug in the first column of the list.

What are generic drugs?

Our plans coveboth brand name drugs and generic drugs. A generic drug is approved by the
FDA as havinghe same active ingredient as the brand name deegerally, generic drugs cost
less than brand name drugs.

Are there any restrictions on my coverage?

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

e Prior Authorization: New West Medicare Enhanced (PR€&quires thatyou or your
physicianreceiveprior authorization for certain drugdhis means that you will need to
get approval from us before you fibur prescription. I o u  deceivadproval, we
may not cover the drug.

e Quantity Limits: For certain drugdNew West Medicare Enhanced (PRi@jits the
amount of the drug thave will cover. For example, we provid@ tabs per 25 dayser
prescription foralinia 500 MG tablets This may be in addition to a standard one month or
three month supply.

e Step Therapy: In some case®yew West Medicare Enhanced (PR&quiresyou first try
certain drugs to treat your medical condition before we cover another drug for that
condition. For example, if Drug A and Drug B both treat your medical condition, we may
not cover Drug B unless you try Drug A first. If Drug A does not worlkyar, we will
then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the
formulary that begins on pad®. You can also get more information about the restrictions
applied to specific covered drugs by visiting our Websiteval.newwesthealth.com
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You can ask us to make an exception to these
request an exception to thiew West Medicare Enhanced (PHOD r mu | ar yl®for on page
information about how to request an exception.

What are over-the counter (OTC) drugs?

OTC drugs are neprescription drugs that are not normally covered by a Medicare Prescription
Drug Plan. New West Medicare Enhanced (PR)s for certain OTC drugs. We cover

PRILOSEC OTCAND omeprozol OT@nthe planas parbf aUtilization Management

Program for this class of drugs. We will provide these OTC drugs at no cost to you. The cost to
New West Medicare Enhanced (PH@)these OTC drugs will not count towargour total

drug cost

What if my drug is not on the Formulary?

If your drug is not included in this list of covered drugs, you should first contact Customer
Service and ask if your drug is covered. You can contact Customer Serv88&8713

8049, 8 a.m. to 8 p.m., dailAlternative technologies may be uded weekends, holidays
and eveningsTTY/TDD users should call-888-290-3658.

If you learn thatNew West Medicare Enhanced (PRidEs not cover your drug, you have
two options:

e You can ask Customer Service for a list of similar drugs that are coveighby
West Medicare Enhanced (PPOYWhen you receive the list, show it to your doctor
and ask him or her to prescribe a similar drug that is covered by our plan.

e You can ask us to make an exception and cover your drug. See below for

information about howo request an exception.

How do | request an exceptiorto the New West Medicare Enhanced (PPO)
Formulary?

You can ask us to make an exception to our coverage rules. There are several types of
exceptions that you can ask us to make.

A You can ask us toover your drug even if it is not on our formulary.

A You can ask us to waive coverage restrictions or limits on your drug. For example, for
certain drugs, we limit the amount of the drug that we will cover. If your drug has a
guantity limit, you can asksuto waive the limit and cover more.

A You can ask us to provide a higher level of coverage for your drug. If your drug is
contained in our nepreferred tier, you can ask us to cover it at the-sbating amount
that applies to drugs in the preferred tier instead. This would lower the ayooumust

1C
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pay for your drug. Please note, if we grant your request to cover a drug that is not on our
formulary, you may not ask us to provide a higher level of coverage for the drug. Also,
you may not ask us to provide a higher level of coverage fgsdhat are in the

Specialty tier (tier 4).

Gererally, New West Medicare Enhanced (PR@I only approve your request for an exception

if the alternative drugarei ncl uded on t he pl-teneddsug draddiooal ar vy,
utilization restrictons would not be as effective in treating your condition and/or would cause

you to have adverse medical effects.

You should contact us to ask us for an initial coverage decision for a formulary, tiering or

utilization restriction exceptionWhen you arerequesting a formulary, tiering or utilization

restriction exception you should submit a statement from your physician supporting your

request. Generally, we must make our decision within 72 hours of getting your prescribing
physiciands snu yquoantequasgan sxpedlitec (fast) exception if you or your

doctor believe that your health could be seriously harmed by waiting up to 72 hours for a

decision. If your request to expedite is granted, we must give you a decision no later than 24

hous after we get your prescribing physicianods

What do | do before | can talk to my doctor about changing my drugs or
requesting an exception?

As a new or continuing member in our plan you may be taking drugs that are not on our
formulary. Or, you may be taking a drug that is on our formulary but your ability to get it is
limited. For example, you may need a prior authorization from us beforean fill your
prescription.You should talk to your doctor to decide if you should switchrt appropriate drug
that we cover or request a formulary exception so that we will cover the drug you take. While
you talk to your doctor to determine the right course of action for you, we may cover your drug
in certain cases during the first 90 dagsiyare a member of our plan.

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited,
we will cover a temporary 3@ay supply (unless you have a prescription written for fewer days)
when you go to a network phaay. After your first 3&day supply, we will not pay for these
drugs, even if you have been a member of the plan less than 90 days.

If you are a resident of a lorigrm care facility, we will cover a temporarg-8ay transition

supply (unless you havepaescription written for fewer days). We will cover more than one

refill of these drugs for the first 90 days you are a member of our plan. If you need a drug that is
not on our formulary or if your ability to get your drugs is limited, but you are pastst 90

days of membership in our plan, we will cove3laday emergency supply of that drug (unless

you have a prescription for fewer days) while you pursue a formulary exception.

Current enrollees with a change in treatment setting or level ofveifireeceive a 3eday

transition supply (unless you have a prescription written for fewer days or tHernuuary

drug is a Medicare Part D excluded drug ) when you go to a network pharmacy. After your first
30-day supply, we will not pay for thesleugs

11
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HOW TO GET EXTRA HELP
You may be able to get Extra Help to pay for your prescription drug premiums and costs. To see
if you qualify for getting Extra Help, call:

e 1-800-MEDICARE (3800-633-4227). TTY users should cal8r7-486-2048, 24 hours a
day/rdays a week;

e The Social Security Office at800-772-1213 between 7 a.m. and 7 p.m., Monday
through Friday. TTY users should calt800-3250778; or

e Your State Medicaid Office.

For more information

For more detailed information aktogour New West Méicare Enhanced (PP@jescription
drug coverage, please review your Evidence of Coverage and other plan materials.

If you have questionsbautNew West Medicare Enhanced (PR@)ease call Customer Service
at 1-888-873-8049, 8 a.m. to 8 p.m., daihAlternative technologies may be used for weekends,
holidays and eveningsITY/TDD users should call-888-290-3658. Or visit
www.newwesthealth.com

If you have general questions about Medicare prescription drug coverage, please call Medicare at
1-800-MEDICARE (1-800-6334227) 24 hours a day/7 days a week. TTY/TDD users should
call 1-877-486-2048. Oryisit www.medicare.ge.

12
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ComprehensiveFormulary
for

New West Medicare Enhanced (PPO)

TheNew West Medicare Enhanced (PRC)mprehensive Formulary drug list that begins on
pagel5 provides coverage information about some of the drugs coverddwyVest Medicare
Enhanced (PPQ) If you have trouble finding your drug in the list, turn to the Index that begins
on pagel38 Remember:If your prescription is not ithis formulary please visit our Web site
atwww.newwesthealth.coror call Customer Servicat1-888-873-8049, 8 a.m. to 8 p.ndaily.
Alternative technologies may be used for weekends, holidys and evenings. TTY/TDD users
should call1-888-290-3658 One of our representativesll be happy toassist you.

The first column of the chart lists the drug name. Brand name drugs are capitalized (e.g.,
CELEBREX) and generic drugs are listed in lowsase italics (e.ggmeprazolg

The information in the Notesolumn tells you iNew West Medicare Enhanced (PR®} any
special requirements for coverage of your drug.

Formulary Key

TheNew West Medicare Enhanced (PRCymprehensiv&ormularydrug listbegins orpage
15.

A Thefirstcolumn of thechart lists thedrug name.
0 Bramnd-name drugs are capitalized (eg., CELEBREX)
0 Generc drugs ae listed in lover-case italics (eg., omeprazole

A The second column of the chart lists thepayment tier level.
o Tier 1 indicates a Formulary Generic drug
o Tier 2 indicates a FormulaRreferred Brand drug
o Tier 3 indicates a Formulary NédPreferred Brand drug
o Tier 4 indicates a Formulary Specialty drug
A Theinformation in theNotescolumn #lls you if New West Medicare Enhanced (PPO)
has any speaal requirementsfor coverage of your drug.

o PA: Prior Authorization required

o QL: Quantity Limited

o ST:. Drug is subject to Step Therapy requirements
Note: Step therapy requirements apply to new prescriptions only.

o B/D: Drug may be covered under Medicare Part B alepending on the
medical usef the drug, dosage form, and/or the context in which the drug
is provided.

o LA: Limited Availability. This prescription may be available only at certain
pharmacies. For more information consult your Pharmacy Directory or
call Customer Serge at the numbers listed above. One of our
representatives will be happy to assist you.

o E: This prescription drug is not normally covered in a Medicare Prescription
Drug Plan. The amount you pay when you fill a prescription for this drug

13
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does not courtowards your total drug costs (that is, the amount you pay
does not help you qualify for catastrophic coverage)addition, if you
arereceiving extra help to pay for your prescriptions, you will not get any
extra help to pay for this drug. You must still have a prescription for this
drug even though it is solover the counter.

A Therapeutic Categories are listecbild

A Therapeutic Classes are listeiid italics below each therapeutic category.

What Will | Have to Pay for my Prescriptions under New West Medicare
Enhanced (PPO)?

Deductible: $0
Generic Drugs (Tier 1): $10 co-payment for a one mongupply
Preferred Brand Drugs (Tier 2): $30 co-payment for a one month supply

Non-Preferred Brand Drugs (Tier 3): | $60 co-payment for a one month supply

Specialty Drugs (Tier 4): 33% coinsurance

Co-payments for prescriptions do not apply to your anmedicalOut-of-Pocket maximum for
this plan.

TheNew West Medicare Enhanced (PRC)mprehensivEormulary begins on
the next page.
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\ Drug \ Generic \ Tier \ Restrictions

GASTROINTESTINAL MEDICATIONS
PROTON PUMP INHIBITORS - OTC

omeprazole [OTC] 1

PRILOSEC OTC [OTC] omeprazole magnesium 2

MEDICAL (MISCELLANEOUS) SUPPLIES
DIABETIC SUPPLIES

ACCU-CHEK [0TC] NA | [PartB]
ACCU-CHEK ACTIVE [0TC] NA | [PartB]
ACCU-CHEK AVIVA [0TC] NA | [PartB]
ACCU-CHEK COMFORT CURVE NA | [PartB]
[0TC]

ACCU-CHEK COMPACT [OTC] NA | [PartB]
ASCENSIA AUTODISC [OTC] NA | [PartB]
ASCENSIA ELITE [OTC] NA | [PartB]
ONE TOUCH BASIC SYSTEM NA | [PartB]
[0TC]

ONE TOUCH TEST STRIPS NA | [PartB]
[0TC]

ONE TOUCH ULTRA 2 [OTC] NA | [PartB]
ONE TOUCH ULTRA SMART NA | [PartB]
[0TC]

ONE TOUCH ULTRA SYSTEM NA | [PartB]
[0TC]

ONE TOUCH ULTRA TEST NA | [PartB]
STRIPS [0TC]

ONE TOUCH ULTRAMINI [OTC] NA | [PartB]

MUSCULOSKELETAL MEDICATIONS
SALICYLATES AND RELATED DRUGS

adult low strength  [OTC] 1
aspirin [OTC] 1
aspirin 325 mg tablet ec, -500 1

mg tablet, -81 mg ec tablet, -
81 mg tablet ec, -adult 81 mg
tab ec, -adult asa 81 mg tab, -
bayer 81 mg tablet, -low dose
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Drug Generic Tier | Restrictions
81 mgtb, -soba 500 mg tablet
[OTC]
aspir -low [OTC] 1
ecpirin [OTC] 1
halfprin ec 81 mg tablet [OTC] 1

1€
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General Drug Table

\ Drug

Generic

\ Tier | Restrictions

ANALGESICS
COX-2 INHIBITORS

| CELEBREX

\ celecoxib

GOUT

allopurinol

allopurinol sodium  [INJ]

ALOPRIM [INJ] [G]

allopurinol

probenecid

probenecid -colchicine

ZYLOPRIM [G]

allopurinol

WR|RP Wk

MISCELLANEOUS

ARTHROTEC 50

diclofenac sodium/misoprostol

ARTHROTEC 75

diclofenac sodium/misoprostol

nalbuphine hcl  [INJ]

PREVACID NAPRAPAC

lansoprazole/naproxen

VIMOVO

naproxen/esomeprazole mag

WW(kFk Ww

NARCOTIC ANALGESICS

acetaminophen -codeine

ascomp with codeine

balacet 325

butalbital -caff -apap - codeine

butorphanol tartrate aerosol
spray

I

[QLL]

butorphanol tartrate injection
[INJ]

H

CAPITAL W -CODEINE

codeine phosphate/apap

CO-gesic

DARVOCET A500 [G]

propoxyphene napsylate/apap

DARVOCET-N 100 [G]

propoxyphene napsylate/apap

DARVOCET-N 50 [G]

propoxyphene napsylate/apap

W MWWk W
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Drug Generic Tier | Restrictions
DARVON [G] propoxyphene hcl 3
DARVON-N propoxyphene napsylate 3
EQUAGESIC aspirin/meprobamate 3
FIORICET WITH CODEINE codeine/apap/caffeine/butalb 3
[C]
FIORINAL WITH CODEINE #3 codeine/asa/caffeine/butalb 3
[C]
HYCET hydrocodone bitartrate/apap 3
hydrocodone bit -ibuprofen 1
hydrocodone -acetaminophen 1
LORCET 10-650 [G] hydrocodone bitartrate/apap 3
LORCET PLUS [G] hydrocodone bitartrate/apap 3
LORTAB [G] hydrocodone bitartrate/apap 3
margesic h 1
MAXIDONE [G] hydrocodone bitartrate/apap 3
NORCO [G] hydrocodone bitartrate/apap 3
PANLOR DC dihydrocodeine/apap/caffeine 3
PANLOR SS [G] dihydrocodeine/apap/caffeine 3
pentazocine -acetaminophen 1
pentazocine -naloxone hcl 1
propoxyphene hcl 1
propoxyphene hcl - 1
acetaminophen
propoxyphene nap - 1
acetaminophen
propoxyphene napsylate - 1
apap
reprexain 3
STADOL [INJ] butorphanol 3
stagesic 1
SYNALGOS-DC dihydrocodeine/asa/caffeine 3
TALACEN pentazocine hydrochloride/apap 3
TALWIN [INJ] pentazocine 3
TALWIN NX pentazocine/naloxone 3
trezix 1
TYLENOL-CODEINE NO.3 [G] | codeine phosphate/apap 3
TYLENOL- CODEINE NO.4 [G] | codeine phosphate/apap 3
vanacet 1
VICODIN [G] hydrocodone bitartrate/apap 3
VICODIN ES [G] hydrocodone bitartrate/apap 3
vicodin hp 1
VICOPROFEN [G] hydrocodone bitartrate/ibuprof 3

18
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Drug Generic Tier | Restrictions

XODOL 10 -300 hydrocodone bitartrate/apap 3

XODOL 5-300 hydrocodone bitartrate/apap 3

XODOL 7.5 -300 hydrocodone bitartrate/apap 3

zamicet 3

zerlor 1

ZYDONE hydrocodone bitartrate/apap 3
NARCOTIC ANALGESICS, CII

ACTIQ [G] fentanyl citrate 3 [QLL]

astramorph -pf 0.5 mg/ml 1

vial, -1 mg/mlvial [INJ]

AVINZA morphine 2 [QLL]

COMBUNOX oxycodone/ibuprofen 3

DEMEROL INJECTION [INJ] meperidine 3

DEMEROL TABLET [G] meperidine 3

DILAUDID INJECTION  [INJ] hydromorphone 3

DILAUDID TABLET [G] hydromorphone 3

DILAUDID -5 hydromorphone 2

DILAUDID -HP [INJ] [G] hydromorphone 3

DOLOPHINE HCL 10 MG methadone 3

TABLET [G]

DOLOPHINE HCL 5 MG methadone 3 [QLL]

TABLET [G]

DURAGESIC [G] fentanyl 3 [QLL]

duramorph  [INJ] 1

endocet 1

fentanyl 1 [QLL]

fentanyl citrate injection 1

[INJ]

fentanyl citrate loz 1 [QLL]

FENTORA fentanyl citrate 3 [QLL]

hydromorphone hcl injection 1

[INJ]

hydromorphone hcl tablet 1

INFUMORPH [INJ] morphine 3

KADIAN 10 MG CAPSULE SR, morphine 2

-ER 10 MG CAPSULE

KADIAN 100 MG CAPSULE morphine 2 [QLL]

SR, -80 MG CAPSULE SR, -
ER 100 MG CAPSULE, -ER 20
MG CAPSULE, -ER 200 MG
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Drug

Generic

Tier

Restrictions

CAPSULE, -ER 30 MG
CAPSULE, -ER 50 MG
CAPSULE, -ER 60 MG
CAPSULE, -ER 80 MG
CAPSULE

LEVO-DROMORAN [INJ]

levorphanol

levorphanol tartrate

MAGNACET

oxycodone/acetaminophen

meperidine hcl injection [INJ]

meperidine hcl solution, -
tablet

PR |w|k|w

methadone hcl injection
[INJ]

w

methadone hcl solution

methadone hcl tablet

[QLL]

methadose

[QLL]

morphine sulfate injection
[INJ]

e L

morphine sulfate tablet

[EEN

morphine sulfate tablet
sustained action

H

[QLL]

MS CONTIN [G]

morphine

[QLL]

OPANA

oxymorphone

OPANA ER

oxymorphone

[QLL]

ORAMORPH SR

morphine

[QLL]

oxycodone hcl

oxycodone hcl -
acetaminophen

RPIRPWINWW

oxycodone hcl -ibuprofen

oxycodone -acetaminophen

oxycodone -aspirin

OXYCONTIN [G]

oxycodone

[QLL]

PERCOCETI[G]

oxycodone/acetaminophen

PERCODAN [G]

oxycodone/aspirin

roxicet 5/500 caplet

roxicet 5 -325 tablet

ROXICET SOLUTION

oxycodone/acetaminophen

ROXICODONE [G]

oxycodone

TYLOX [G]

oxycodone/acetaminophen

WWINIFPIWWWIN|F|F(PF

2C



New West Enhanced Medicare (PPO) i 4 Tier Open Comprehensive Formulary

\ Drug

Generic

\ Tier | Restrictions

NON-NARCOTIC ANALGESICS

RYZOLT

tramadol

[ST]

tramadol hcl tablet

tramadol hcl -acetaminophen

ULTRACET [G]

tramadol/apap

ULTRAM [G]

tramadol

ULTRAM ER [G]

tramadol

WWW(F[Fk|W

NSAIDS

ANAPROX [G]

naproxen sodium

ANAPROX DS [G]

naproxen sodium

CATAFLAM [G]

diclofenac potassium

CLINORIL [G]

sulindac

DAYPRO [G]

oxaprozin

diclofenac potassium

diclofenac sodium tablet
enteric coated, -tablet
sustained release 24hr

PP WWWwww

diflunisal

EC-NAPROSVYN [G]

naproxen

etodolac

FELDENE [G]

piroxicam

fenoprofen calcium

flurbiprofen

ibuprofen 400 mg tablet, -
600 mg tablet, -800 mg
tablet, -suspension oral

PRk Wk w|e

INDOCIN SR

indomethacin

INDOCIN SUSPENSION ORAL

indomethacin

N

indomethacin capsule, -
capsule sustained action

ketoprofen

ketorolac tromethamine
injection [INJ]

ketorolac tromethamine
tablet

[QLL]

meclofenamate sodium

meloxicam

H

MOBIC [G]

meloxicam
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Drug Generic Tier | Restrictions
nabumetone 1
NALFON fenoprofen 3
NAPRELAN naproxen sodium 3
NAPROSYN [G] naproxen 3
naproxen 1
naproxen sodium 275 mg 1
tab, -550 mg tab
oxaprozin 1
piroxicam 1
PONSTEL mefenamic acid 3
sulindac 1
tolmetin sodium 1
VOLTAREN GEL diclofenac sodium 2
VOLTAREN TABLET ENTERIC | diclofenac sodium 3
COATED
VOLTAREN-XR [G] diclofenac sodium 3
ANESTHETICS
LOCAL ANESTHETICS
bupivacaine hcl [INJ] 1
bupivacaine hcl -epinephrine 1
[INJ]
bupivacaine -dextrose [INJ] 1
CARBOCAINE [INJ] mepivacaine 3
chloroprocaine hcl [INJ] 1
droperidol [INJ] 1
INAPSINE [INJ] droperidol 3
lidocaine hcl in 7.5% 1
dextrose [INJ]
lidocaine hcl -epinephrine 1
[INJ]
MARCAINE [INJ] [G] bupivacaine 3
MARCAINE SPINAL [INJ] [G] bupivacaine hcl/dextrose  -h20 3
MARCAINE - EPINEPHRINE bupivacaine hydrochloride/epi 3
[INJ] [G]
NAROPIN [INJ] ropivacaine 3
NESACAINE [INJ] [G] chloroprocaine 3
NESACAINE - MPF [INJ] [G] chloroprocaine 3
NOVOCAIN [INJ] procaine 3
POLOCAINE [INJ] mepivacaine 3
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Drug Generic Tier | Restrictions
SENSORCAINE [INJ] [G] bupivacaine 3
SENSORCAINE WITH bupivacaine hcl/dextrose  -h2o 3
DEXTROSE [INJ] [G]

SENSORCAINE WITH bupivacaine hydrochloride/epi 3
EPINEPHRINE [INJ] [G]
SENSORCAINE -MPF [INJ] [G] bupivacaine 3
SENSORCAINE - MPF bupivacaine hydrochloride/epi 3
EPINEPHRINE [INJ] [G]
XYLOCAINE IV [INJ] lidocaine 3
XYLOCAINE IV FOR CARDIAC | lidocaine 3
[INJ]
XYLOCAINE WITH lidocaine hydrochloride/epi 3
EPINEPHRINE [INJ] [G]
XYLOCAINE - MPF [INJ] [G] lidocaine 3
XYLOCAINE-MPF WITH lidocaine hydrochloride/epi 3
EPINEPHRINE [INJ]

TOPICAL ANESTHETICS
LIDAMANTLE lidocaine 3
lidocaine hcl cream,  -jelly 1
with prefilled applicator, -
lotion

ANTIINFECTIVES

AMINOGLYCOSIDES
iso gentamicin 120 mg/100 1
ml, -gentamicin 40 mg/50 ml
[INJ]
ISOTON GENTAMICIN 100 gentamicin/sodium chloride 3
MG/50 ML [INJ]
NEBCIN IN DEXTROSE [INJ] tobramycin 3

ANTIINFECTIVES SPECIALIZED INDICATIONS
metro iv [INJ] 3
metryl 1
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\ Drug \ Generic \ Tier | Restrictions

ANTIRETROVIRALS AND PROTEASE INH

PREZISTA 150 MG TABLET darunavir ethanolate 3

PREZISTA 300 MG TABLET darunavir ethanolate 2

ANTITUBERCULOSIS DRUGS

| CYCLOSERINE | cycloserine 13 |

CEPHALOSPORINS

cefazolin 1 gm -d5w bag [INJ]

cefazolin 10 gmvial  [INJ]

CEFDITOREN PIVOXIL cefditoren pivoxil

cefepime [INJ]

cefoxitin sodium  [INJ]

ceftazidime [INJ]

ceftriaxone [INJ]

WR|R(RRklwk|N

MEFOXIN [INJ] [G] cefoxitin

CLINDAMYCINS

\ clindamycin palmitate hcl \ 1 \

ERYTHROMYCINS

E.E.S. 400 SUSPENSION erythromycin ethylsuccinate 3
ORAL

ERYPED erythromycin ethylsuccinate 3

erythromycin capsule enteric 1
coated

erythromycin ethylsuccinate 1

ORAL ANTIFUNGAL DRUGS

MYCELEX clotrimazole

nystatin powder

ORAVIG miconazole

WW|Fk W

TERBINEX terbinafine/hydroxy chitosan
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\ Drug Generic \ Tier | Restrictions
OTHER ANTIINFECTIVE DRUGS

aztreonam [INJ] 1

lincoject [INJ] 1

meropenem [INJ] 1

pentamidine isethionate 1

[INJ]

vancomycin hcl  [INJ] 1

VANCOMYCIN-D5W [INJ] vancomycin 3

ZYVOX [INJ] linezolid 2
OTHER MACROLIDES

azithromycin packet 1

ZITHROMAX azithromycin 3

ZMAX ADULT -PEDIATRIC azithromycin 3

ZMAX PEDIATRIC azithromycin 3
OTHER TOPICAL ANTIFUNGALS

ciclopirox kit, -shampoo 1

CNL 8 ciclopirox/nail lacquer remov 3

HALOTIN haloprogin 3

VUSION miconazole nitrate/zinc oxide 3

XOLEGEL COREPAK ketoconazole/hydrocortisone 3

XOLEGEL DUO ketoconazole/pyrithione zinc 3
PARENTERAL ANTIFUNGALS

DIFLUCAN IN DEXTROSE fluconazole/dextrose -water 3

[INJ] [G]

ERAXIS (WATER DILUENT) anidulafungin 3

[INJ]

fluconazole in saline  [INJ] 1
PENICILLINS

AMOXIL 50 MG/ML PED amoxicillin 3

DROPS, -125 MG/5 ML

SUSPENSION [G]

BACTOCILL oxacillin 3
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Drug Generic Tier | Restrictions
NALLPEN [INJ] [G] nafcillin 3
TOTACILLIN -N [INJ] [G] ampicillin sodium 3
PLASMODICIDES
\ HALFAN \ halofantrine \ 3
QUINOLONES
CIPRO XR [G] ciprofloxacin 3
ciprofloxacin -d5w [INJ] 1
FLOXIN I.V. [INJ] ofloxacin 3
LEVAQUIN [INJ] levofloxacin 2
TETRACYCLINES
ALA-TET [G] tetracycline 3
AVIDOXY [G] doxycycline monohydrate 3
doxycycline hyclate  [INJ] 1
doxy -lemmon 1
MINOCIN COMBINATION minocycline 3
PACKAGE, -KIT
MINOCIN INJECTION [INJ] minocycline 3
TERRAMYCIN [INJ] oxytetracycline 3
TERRAMYCIN IM [INJ] oxytetracycline 3
TOPICAL ANTIBACTERIAL DRUGS
CENTANY mupirocin 3
CHLORHEXIDINE chlorhexidine 3
GLUCONATE SOLUTION
NON-ORAL
ssd af 1
URINARY ANTIINFECTIVES
methenamine mandelate 1
nitrofurantoin macrocrystal 1
UROQID -ACID NO.2 methenamine mandelate 3
utac 1
visgid a -a 1
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\ Drug

Generic

\ Tier | Restrictions

ANTI -INFECTIVES
ANTIBACTERIALS

ADOXA [G]

doxycycline monohydrate

ADOXA PAK [G]

doxycycline monohydrate

amikacin sulfate  [INJ]

AMIKIN [INJ]

amikacin

amoclan

amox tr -potassium
clavulanate

RPIFPWFELWWw

amoxicillin

H

amoxicillin -clavulanate er

|_\

amoxil 250 mg/5 ml
suspension, -capsule

|_\

AMOXIL 400 MG/5 ML
SUSPENSION

amoxicillin

w

ampicillin sodium  [INJ]

ampicillin trinydrate

ampicillin_-sulbactam [INJ]

AUGMENTIN [G]

amoxicillin clavulanate

AUGMENTIN ES -600

amoxicillin clavulanate

AUGMENTIN XR [G]

amoxicillin clavulanate

AVELOX

moxifloxacin

AVELOX ABC PACK

moxifloxacin

AVELOX IV [INJ]

moxifloxacin

azithromycin injection [INJ]

azithromycin suspension, -
tablet

RPIFRPINININIWWW[F|F|F

BIAXIN [G]

clarithromycin

BIAXIN XL [G]

clarithromycin

BICILLIN C -R [INJ]

pen g procaine/pen g benz

BICILLIN L -A [INJ]

penicillin g benzathine

CEDAX

ceftibuten

cefaclor

cefaclor er

cefadroxil

cefazolin 1 gmvial, -20gm
bulk vial, -500 mg vial [INJ]

RPFRPIFRPIFPIWININWW

cefazolin 1 gm -dSw bag, -
500 mg -d5w bag [INJ]

N
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Drug

Generic

Tier

Restrictions

cefdinir

cefepime hcl [INJ]

CEFIZOX IN 5% DEXTROSE
[INJ]

ceftizoxime

cefotaxime sodium [INJ]

cefotetan [INJ]

cefoxitin  [INJ]

cefpodoxime proxetil

cefprozil

CEFTIN [G]

cefuroxime axetil

ceftriaxone 1 gm -d5w bag,
2 gm -d5w bag [INJ]

ceftriaxone 10 gm vial, -250
mg vial, -500 mg vial [INJ]

cefuroxime 1.5g9/50 ml bag
[INJ]

cefuroxime 750 mg/50 ml
bag [INJ]

cefuroxime axetil

cefuroxime sod 1.5 gm vial,
sod 7.5 gmvial, -sod 750 mg
vial [INJ]

cefuroxime tablet

cephalexin

CIPRO LV. [INJ][G]

ciprofloxacin

CIPRO SUSPENSION

ciprofloxacin

CIPRO TABLET [G]

ciprofloxacin

ciprofloxacin  [INJ]

ciprofloxacin er

ciprofloxacin hcl tablet

CLAFORAN [INJ] [G]

cefotaxime

CLAFORAN GALAXY [INJ]

cefotaxime

clarithromycin

clarithromycin er

DECLOMYCIN [G]

demeclocycline hcl

demeclocycline hcl

dicloxacillin sodium

DORYX

doxycycline hyclate

doxycycline

doxycycline hyc dr 75 mg
cap

WRlWRRWRR®W®RRR|®W(N W R |-

doxycycline hyclate capsule,

|_\

28



New West Enhanced Medicare (PPO) i 4 Tier Open Comprehensive Formulary

Drug

Generic

Tier

Restrictions

-hyc dr 100 mg cap, -tablet

doxycycline hyclate injection
[INJ]

doxycycline monohydrate

DYNACIN [G]

minocycline

E.E.S. 200

erythromycin ethylsuccinate

e.e.s. 400 tablet

ed doxy -caps

ERYPED 200

erythromycin ethylsuccinate

ERYPED 400

erythromycin ethylsuccinate

ERY-TAB

erythromycin base

ERYTHROCIN 500 MG
ADDVNT VL [INJ]

erythromycin lactobionate

NWWWRFIFPWWF

erythrocin stearate

erythromycin tablet

FACTIVE

gemifloxacin

FORTAZ [INJ] [G]

ceftazidime

FORTAZ IN ISO -OSMOTIC
DEXTROSE [INJ]

ceftazidime

WW Wk

GANTRISIN

sulfisoxazole acetyl

w

gentamicin 100 mg/ns 100

ml, -60 mg/ns 100 ml pb, -
60 mg/ns 50 ml pb, -80
mg/ns 100 ml pb,  -80 mg/ns
50 ml pb, -gentamicin 100
mg/100 ml, -gentamicin 60
mg/100 ml, -gentamicin 60
mg/50 ml, -gentamicin 80
mg/100 ml, -gentam icin 80
mg/50 ml  [INJ]

gentamicin 70 mg/ns 50 ml
pb, -90 mg/ns 100 ml pb
[INJ]

gentamicin sulfate injection
[INJ]

kanamycin sulfate  [INJ]

KEFLEX [G]

cephalexin

KETEK

telithromycin

LEVAQUIN INJECTION [INJ]

levofloxacin

LEVAQUIN SOLUTION,
TABLET

levofloxacin

NN W W[

MAXIPIME [INJ] [G]

cefepime
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Drug

Generic

Tier

Restrictions

MINOCIN [G]

minocycline

minocycline hcl

MONODOX [G]

doxycycline monohydrate

MOXATAG

amoxicillin

nafcillin  [INJ]

nafcillin sodium  [INJ]

NALLPEN-ISO-OSMOTIC
DEXTROSE [INJ]

nafcillin

WP WWW|k W

NEO-FRADIN

neomycin

neomycin sulfate

NOROXIN

norfloxacin

ofloxacin tablet

OMNICEF

cefdinir

oxacillin  [INJ]

oxacillin sodium  [INJ]

paromomycin sulfate

PCE

erythromycin base

penicillin g potassium  [INJ]

penicillin g procaine  [INJ]

penicillin g sodium  [INJ]

PENICILLIN GK -1ISO-OSM
DEXTROSE [INJ]

pen g pot/dextrose -water

WEFELNPFPWRFRIFPWWIFLW[FLW

penicillin v potassium

H

PERIOSTAT [G]

doxycycline hyclate

w

PFIZERPEN 20 MILLION UNIT
VIAL [INJ] [G]

penicillin g potassium

pfizerpen 5 million units vial
[INJ]

[EEN

piperacillin  [INJ]

piperacillin -tazobactam [INJ]

PROQUIN XR

ciprofloxacin

RANICLOR

cefaclor

ROCEPHIN [INJ] [G]

ceftriaxone

ROCEPHIN/ISO -OSMOTIC
DEXTROSE [INJ]

ceftriaxone

WWW Wk |W

SOLODYN TABLET
SUSTAINED RELEASE 24HR
[G]

minocycline

w

SPECTRACEF

cefditoren pivoxil

streptomycin sulfate  [INJ]

sulfadiazine

SUPRAX

cefixime

Wik |k W
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Drug Generic Tier | Restrictions

tazicef Lgmvial, -2gmadd - 1
vantage, -6 gramvial [INJ]
tetracycline hcl 1
TIMENTIN [INJ] ticarcillin/k clavulanate 3
tobramycin sulfate in ns 3
[INJ]
tobramycin sulfate injection 1
[INJ]
UNASYN [INJ] [G] ampicillin sodium/sulbactam na 3
VANTIN cefpodoxime 3
veetids 125 1
veetids 250 1
veetids 500 1
VIBRAMYCIN [G] doxycycline calcium 2
VIBRA-TABS doxycycline hyclate 3
ZINACEF 1.5 GM ADD -VANT | cefuroxime 3
VIAL, -750 MG ADD -VANT
VIAL [INJ]
zinacef 7.5 gmvial  [INJ] 1
ZINACEF IN ISO -OSMOTIC cefuroxime 3
WATER [INJ]
ZINACEF ISO -OSMOTIC cefuroxime 3
DEXTROSE [INJ]
ZITHROMAX INJECTION [INJ] | azithromycin 3
[C]
ZITHROMAX SUSPENSION, - | azithromycin 3
TABLET [G]
ZITHROMAX TRI -PAK [G] azithromycin 3
ZMAX azithromycin 3
ZOSYN 2.25 GM PRE -MIX piperacillin/tazobactam sodium 2
BAG, -3.375 GM PRE MIX -
BAG, -3.375 GRAM VIAL
[INJ] [G]

ANTIFUNGALS
ABELCET [INJ] amphotericin b lipid complex 3
AMBISOME [INJ] amphotericin b liposome 3
AMPHOTEC [INJ] amphobc -s 3
amphotericin b [INJ] 1
ANCOBON flucytosine 2
CANCIDAS [INJ] caspofungin acetate 3
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clotrimazole troche 1

DIFLUCAN [G] fluconazole 3

DIFLUCAN IN SALINE [INJ] fluconazole/sodium  chloride 3

[C]

ERAXIS (ALCOHOL DILUENT) anidulafungin 3

[INJ]

fluconazole 1

fluconazole in dextrose  [INJ] 1

GRIFULVIN V griseofulvin microsize 3

griseofulvin 1

GRIS-PEG griseofulvin ultramicrosize 2

itraconazole 1 [PA]

ketoconazole tablet 1

LAMISIL TABLET, -PKT [G] terbinafine 3 [PA]

MYCAMINE [INJ] micafungin sodium 3

NOXAFIL posaconazole 3

nystatin tablet 1

SPORANOX CAPSULE [G] itraconazole 3 [PA]

SPORANOX SOLUTION itraconazole 2

terbinafine hcl 1 [PA]

VFEND [SP] voriconazole 4

VFEND IV [INJ][SP] voriconazole 4
ANTIMALARIALS

ARALEN PHOSPHATE [G] chloroquine phosphate 3

chloroquine phosphate 1

DARAPRIM pyrimethamine 2

FANSIDAR pyrimethamine/sulfadoxine 3

LARIAM mefloquine 3

MALARONE atovaquone/proguanil hcl 2

mefloquine hcl 1

PRIMAQUINE primaquine 3

QUALAQUIN quinine sulfate 2
ANTIRETROVIRAL AGENTS

APTIVUS CAPSULE tipranavir 2

APTIVUS SOLUTION [SP] tipranavir/vitamin e tpgs 4

ATRIPLA [SP] emtricitabine/tenofovir/efavir 4

COMBIVIR lamivudine/zidovudine 2
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CRIXIVAN indinavir 2
didanosine 1
EMTRIVA emtricitabine 2
EPIVIR lamivudine 2
EPZICOM abacavir sulfate/lamivudine 2
FUZEON [INJ][SP] enfuvirtide 4
INTELENCE etravirine 2
INVIRASE saquinavir mesylate 2
ISENTRESS [SP] raltegravir potassium 4
KALETRA ritonavir/lopinavir 2
LEXIVA fosamprenavir calcium 2
NORVIR ritonavir 2
PREZISTA 400 MG TABLET, - | darunavir ethanolate 4
600 MG TABLET [SP]

PREZISTA 75 MG TABLET darunavir ethanolate 2
RESCRIPTOR delavirdine mesylate 2
RETROVIR CAPSULE, - zidovudine 3
SYRUP, -TABLET [G]

RETROVIR INJECTION [INJ] zidovudine 2
REYATAZ atazanavir sulfate 2
SELZENTRY [SP] maraviroc 4
stavudine 1
SUSTIVA efavirenz 2
TRIZIVIR zidovudine/lamivudine/abacavir 2
TRUVADA emtricitabine/tenofovir 2
VIDEX didanosine 2
VIDEX EC [G] didanosine 2
VIRACEPT nelfinavir mesylate 2
VIRAMUNE nevirapine 2
VIREAD tenofovir disproxil fumarate 2
ZERIT [G] stavudine 2
ZIAGEN abacavir sulfate 2
zidovudine 1

ANTITUBERCULAR AGENTS

CAPASTAT SULFATE [INJ] capreomycin 3
ethambutol hcl 1
isonarif 1
isoniazid injection  [INJ] 1
isoniazid syrup, -tablet 1
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600 mg tablet [SP]

Drug Generic Tier | Restrictions
MYAMBUTOL [G] ethambutol 3
MYCOBUTIN rifabutin 2
PASER aminosalicylic acid 3
PRIFTIN rifapentine 3
pyrazinamide 1
RIFADIN CAPSULE [G] rifampin 3
RIFADIN INJECTION  [INJ] rifampin 3
[C]

RIFAMATE [G] rifampin/isoniazid 3

rifampin capsule 1

rifampin injection  [INJ] 1

RIFATER rifampin/inh/pyrazinamide 3

SEROMYCIN cycloserine 3

TRECATOR ethionamide 3
ANTIVIRALS

acyclovir 1

acyclovir sodium  [INJ] 1

BARACLUDE entecavir 2

COPEGUS [SP] [G] ribavirin 4 [PA]

CYTOVENE [INJ] ganciclovir 2

EPIVIR HBV lamivudine 2

famciclovir 1

FAMVIR [G] famciclovir 3

FLUMADINE [G] rimantadine 3

foscarnet sodium  [INJ] 1

FOSCAVIR [INJ] foscarnet 3

ganciclovir 1

HEPSERA adefovir dipivoxil 2

REBETOL CAPSULE [SP] [G] ribavirin 4 [PA]

REBETOL SOLUTION ribavirin 4 [PA]

RELENZA zanamivir 3

ribapak 400 -400 mg 4 [PA]

dosepack, -600-600 mg

dosepack [SP]

ribapak 400 -600 mg 4 [PA]

dosepack

ribasphere 200 mg tablet 1 [PA]

ribasphere 400 mg tablet, 4 [PA]
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ribasphere capsule 4 [PA]
ribavirin 200 mg tablet 1 [PA]
ribavirin 400 mg tablet, -600 4 [PA]
mg tablet [SP]
ribavirin capsule 4 [PA]
rimantadine hcl 1
TAMIFLU oseltamivir phosphate 2
TYZEKA telbivudine 2
valacyclovir 1 [QLL]
VALCYTE [SP] valganciclovir 4
VALTREX [G] valacyclovir 2
VIRAZOLE [INJ][SP] ribavirin 3
VISTIDE [INJ] cidofovir 3
ZOVIRAX CAPSULE, - acyclovir 3
SUSPENSION ORAL, -TABLET
[C]

MISCELLANEOUS
ALBENZA albendazole 2
ALINIA nitazoxanide 2 [QLL]
AZACTAM [INJ] [G] aztreonam 3
AZACTAM-ISO -OSMOTIC aztreonam/dextrose water 3
DEXTROSE [INJ]
baciim [INJ] 1
bacitracin injection  [INJ] 3
BACTRIM [G] sulfamethoxazole/trimethoprim 3
BACTRIM DS [G] sulfamethoxazole/trimethoprim 3
BILTRICIDE praziguantel 3
chloramphenicol sod 1
succinate [INJ]
CLEOCIN HCL 150 MG clindamycin hcl 3
CAPSULE, -300 MG CAPSULE
[C]
CLEOCIN HCL 75 MG clindamycin hcl 2
CAPSULE
CLEOCIN PALMITATE [G] clindamycin palmitate 2
CLEOCIN PHOSPHATE [INJ] clindamycin phosphate 3
[C]
CLEOCIN PHOSPHATE IN clindamycin phosphate 3
D5W [INJ]
clindamycin hcl 1
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clindamycin phosphate 1
injection [INJ]
COARTEM artemether/lumefantrine 2
colistimethate sodium [INJ] 1
COLY-MYCIN M PARENTERAL | colistimethate, sodium 3
[INJ] [G]
CUBICIN [INJ][SP] daptomycin 4
dapsone 1
DORIBAX [INJ][SP] doripenem 4
erythromycin -sulfisoxazole 1
FLAGYL [G] metronidazole 3
FLAGYL ER metronidazole 3
FURADANTIN nitrofurantoin 3
HIPREX [G] methenamine hippurate 3
INVANZ [INJ] ertapenem sodium 2
LINCOCIN [INJ] lincomycin 3
MACROBID [G] nitrofurantoin/nitrofuran mac 3
MACRODANTIN 100 MG nitrofurantoin macrocrystal 3
CAPSULE, -50 MG CAPSULE
[C]
MACRODANTIN 25 MG nitrofurantoin macrocrystal 2
CAPSULE
mebendazole 1
MEPRON atovaquone 3
MERREM [INJ] [G] meropenem 3
methenamine hippurate 1
metronidazole capsule, - 1
tablet
metronidazole injection [INJ] 1
MONUROL fosfomycin tromethamine 3
NEBUPENT pentamidine 3 [PAB]
NEUTREXIN [INJ] trimetrexate 3
nitrofurantoin 1
nitrofurantoin mono  -macro 1
PENTAM 300 [INJ] [G] pentamidine 3
polymyxin b sulfate  [INJ] 1
PRIMAXIN [INJ] imipenem/cilastatin sodium 2
PRIMAXIN .M. [INJ] imipenem/cilastatin sodium 2
PRIMSOL trimethoprim 3
SEPTRA [G] sulfamethoxazole/trimethoprim 3
SEPTRA DS [G] sulfamethoxazole/trimethoprim 3
STROMECTOL ivermectin 3
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sulfamethoxazole - 1
trimethoprim injection [INJ]
sulfamethoxazole - 1
trimethoprim suspension
oral, -tablet
sulfatrim 1
SYNERCID [INJ][SP] quinupristin/dalfopristin 3
TINDAMAX tinidazole 2
trimethoprim 1
TYGACIL [INJ][SP] tigecycline 4
UREX [G] methenamine hippurate 3
VANCOCIN HCL vancomycin 2
vancomycin 1 gm vial, -10 1
gm vial [INJ]

VANCOMYCIN HCL 1G/200 vancomycin 2
ML BAG [INJ]
VIBATIV [INJ][SP] telavancin 4
XIFAXAN rifaximin 3
ZYVOX INJECTION [INJ][SP] linezolid 4
ZYVOX SUSPENSION linezolid 4
RECONSTITUTED ORAL, -
TABLET [SP]

ANTINEOPLASTIC AGENTS

ALKYLATING AGENTS

ALKERAN INJECTION [INJ] melphalan 2
[C]
BICNU [INJ] carmustine 2
BUSULFEX [INJ] busulfan 2
CEENU lomustine 2
cyclophosphamide injection 1
[INJ]
cyclophosphamide tablet 1 [PAB]
CYTOXAN [INJ] cyclophosphamide 3
dacarbazine [INJ] 1
EMCYT estramustine phosphate sodium 2
HEXALEN [SP] altretamine 4
IFEX 3 GM VIAL [INJ] [G] ifosfamide 2
ifosfamide 1 gmvial  [INJ] 1
LEUKERAN chlorambucil 2
MUSTARGEN [INJ] mechlorethamine 2
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thiotepa 15 mg vial [INJ] 1
TREANDA [INJ][SP] bendamustine hcl 4
ZANOSAR [INJ] streptozocin 3
ANTHRACYCLINES
adriamycin 2 mg/ml vial 1
[INJ]
cerubidine [INJ] 3
daunorubicin hcl  [INJ] 2
DAUNOXOME [INJ] daunorubicin liposome 2
DOXIL [INJ][SP] doxorubicin hcl liposome 4
doxorubicin 50 mg vial [INJ] 1
ELLENCE 2 MG/ML VIAL [INJ] | epirubicin hcl 2
[C]
epirubicin hcl  [INJ] 1
IDAMYCIN PES [INJ] [G] idarubicin 3
idarubicin hcl  [INJ] 1
ANTIBIOTICS
bleomycin sulfate  [INJ] 1
COSMEGEN [INJ] dactinomycin 2
mitomycin  [INJ] 1
ANTIMETABOLITES
ALIMTA [INJ][SP] pemetrexed disodium 4
ARRANON [INJ] nelarabine 3
CLOLAR [INJ] clofarabine 3
cytarabine [INJ] 1
DACOGEN [INJ] decitabine 3
fluorouracil injection [INJ] 2
GEMZAR [INJ] gemcitabine 2
mercaptopurine 1
methotrexate injection [INJ] 1
NIPENT [INJ] [G] pentostatin 3
pentostatin  [INJ] 1
PURINETHOL [G] mercaptopurine 3
THIOGUANINE thioguanine 2
VIDAZA [INJ][SP] azacitidine 4
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ANTIMITOTIC, TAXOIDS

ABRAXANE [INJ] paclitaxel 3
onxol [INJ] 1
paclitaxel [INJ] 1
TAXOTERE [INJ][SP] docetaxel 4

ANTIMITOTIC, VINCA ALKALOIDS
NAVELBINE [INJ] [G] vinorelbine 3
vinblastine sulf 10 mg vial 2
[INJ]
vincristine 1 mg/ml vial [INJ] 1
vinorelbine 50 mg/5 ml vial 1
[INJ]

BIOLOGIC RESPONSE MODIFIERS
AVASTIN [INJ][SP] bevacizumab 4
CAMPATH [INJ] alemtuzumab 2
ERBITUX [INJ] cetuximab 3
HERCEPTIN [INJ][SP] trastuzumab 4
MYLOTARG [INJ] gemtuzumab ozogamicin 3
ONTAK [INJ] denileukin diftitox 2
PROLEUKIN [INJ][SP] aldesleukin 4
RITUXAN [INJ][SP] rituximab 4
TORISEL [INJ][SP] temsirolimus 4
VECTIBIX [INJ] panitumumab 3
VELCADE [INJ][SP] bortezomib 4

HORMONAL ANTINEOPLASTIC AGENTS
ARIMIDEX [G] anastrozole 2
AROMASIN exemestane 2
bicalutamide 1
CASODEX [G] bicalutamide 3
cyclosporine modified 1 [PAB]
ELIGARD [INJ] leuprolide 3
FARESTON toremifene 2
FASLODEX [INJ] fulvestrant 2




New West Enhanced Medicare (PPO) i 4 Tier Open Comprehensive Formulary

Drug Generic Tier | Restrictions
FEMARA letrozole 2
flutamide 1
leuprolide acetate  [INJ] 1
LUPRON [INJ] leuprolide 3
LUPRON DEPOT 11.25 MG leuprolide 2
3MOKIT, -3.75 MG KIT [INJ]
LUPRON DEPOT 22.5 MG leuprolide 4
3MO KIT, --4 MONTH KIT
[INJ][SP]
LUPRON DEPOT 7.5 MG KIT leuprolide 4
[INJ]
LUPRON DEPOT-PED leuprolide 4
[INJ][SP]
MEGACE [G] megestrol 3
MEGACE ES megestrol 2
megestrol acetate 1
NILANDRON nilutamide 2
tacrolimus 0.5 mg capsule, - 1 [PAB]
1 mg capsule
tacrolimus 5 mg capsule [SP] 4 [PAB]
tamoxifen citrate 1
TRELSTAR DEPOT [INJ] triptorelin pamoate 2
TRELSTAR LA [INJ] triptorelin pamoate 2
VOTRIENT [SP] pazopanib 4
KINASE INHIBITORS
AFINITOR [SP] everolimus 4
GLEEVEC [SP] imatinib mesylate 4
IRESSA [SP] gefitinib 4
NEXAVAR [SP] sorafenib tosylate 4
SPRYCEL [SP] dasatinib 4
SUTENT [SP] sunitinib  malate 4
TARCEVA [SP] erlotinib hcl 4
TASIGNA 200 MG CAPSULE nilotinib hydrochloride 4
[SP]
TYKERB [SP] lapatinib ditosylate 4
MISCELLANEOUS
\ DROXIA \ hydroxyurea \ 2
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Drug Generic Tier | Restrictions
ELSPAR [INJ] asparaginase 2
HYDREA [G] hydroxyurea 3
hydroxyurea 1
irinotecan hcl  [INJ] 1
LYSODREN mitotane 2
MATULANE procarbazine 2
mitoxantrone 20 mg/10 ml 1
vial, -25 mg/12.5 ml vl, -30
mg/15 mlvial  [INJ]
mycophenolate mofetil 1
capsule
mycophenolate mofetil tablet 4
[SP]
NOVANTRONE [INJ] [G] mitoxantrone 3
ONCASPAR [INJ] pegaspargase 2
PHOTOFRIN [INJ] porfimer sodium 2
TARGRETIN CAPSULE [SP] bexarotene 4
tretinoin capsule  [SP] 4
TRISENOX [INJ] arsenic trioxide 2
UVADEX [INJ] methoxsalen 3
VESANOID [SP] tretinoin 4
ZOLINZA [SP] vorinostat 4
NUCLEOSIDE ANALOGS
cladribine [INJ] 1
FLUDARA [INJ] fludarabine phosphate 3
fludarabine 50 mg/2 ml vial 1
[INJ]
LEUSTATIN [INJ] [G] cladribine 3
PLATINUM COORDINATION COMPLEX
carboplatin  [INJ] 1
cisplatin  [INJ] 1
ELOXATIN 100 MG/20 ML oxaliplatin 4
VIAL [INJ][SP] [G]
PLATINOL-AQ [INJ] cisplatin 3
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PROTECTIVE AGENTS
amifostine  [INJ] 1
dexrazoxane 500 mg vial 1
[INJ]
ELITEK [INJ] rasburicase 3
ETHYOL [INJ] [G] amifostine 3
ifosfamide -mesna [INJ] 1
KEPIVANCE [INJ] palifermin 3
leucovorin calcium injection 1
[INJ]
leucovorin calcium tablet 1
mesna [INJ] 1
MESNEX INJECTION [INJ] mesna 3
[C]
MESNEX TABLET mesna 2
ZINECARD [INJ] [G] dexrazoxane 3
TOPOISOMERASE INHIBITORS
CAMPTOSAR 20 MG/ML VIAL irinotecan 4
[INJ][SP] [G]
ETOPOPHOS [INJ] etoposide phosphate 3
etoposide injection  [INJ] 1
HYCAMTIN INJECTION [INJ] topotecan 2
toposar [INJ] 1
ANTINEOPLASTIC/IMMUNOSUPPRESSANT DRUGS
ANTINEOPLASTIC/IMMUNOSUPPRESSANT DRUGS
anastrozole 1
CIMZIA 200 MG/ML SYRINGE certolizumab pegol 4 [PAN]
KIT [INJ]
DEPOCYT [INJ] cytarabine liposome 3
FIRMAGON [INJ] degarelix acetate 3
floxuridine  [INJ] 1
fudr [INJ] 1
leucovorin calcium  [INJ] 1
octreotide acetate  [INJ] 1
SOLTAMOX tamoxifen 3
TARABINE PFS [INJ] cytarabine 3
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TASIGNA 150 MG CAPSULE nilotinib hydrochloride 4
[SP]
THERACYS [INJ] bcg vaccine 3
thiotepa 30 mg vial [INJ] 1
TRELSTAR 11.25 MG triptorelin pamoate 2
SYRINGE, -22.5 MG VIAL, -
3.75 MG SYRINGE [INJ]
TRELSTAR 22.5 MG SYRINGE | triptorelin pamoate 3
[INJ]
VANTAS [INJ] histrelin ac 3
ZORTRESS everolimus 3
AUTONOMIC AND CNS MEDICATIONS
ANALGESICS
butorphanol tartrate [INJ] 1
PRIALT [INJ] ziconotide acetate 3
RYBIX ODT tramadol 3
sufenta [INJ] 1
sufentanil citrate  [INJ] 1
ULTIVA [INJ] remifentanil 3
ANTIDEMENTIA DRUGS
galantamine hydrobromide 1
rivastigmine 1
ANTIMANIA DRUGS
ESKALITH [G] lithium carbonate 3
lithium citrate 1
ANTIPSYCHOTIC DRUGS
INVEGA SUSTENNA [INJ] paliperidone 3
risperidone m -tab 1
SAPHRIS asenapine 3
ZYPREXA RELPREVV 210 MG | olanzapine pamoate 3
VIAL [INJ]
ZYPREXA RELPREVV 300 MG | olanzapine pamoate 4

VIAL [INJ][SP]
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\ Drug

\ Generic

\ Tier | Restrictions

ANTIVERTIGO AND ANTIEMETIC DRUGS

ANZEMET [INJ]

dolasetron mesylate

w

COMPAZINE INJECTION  [INJ]
[C]

prochlorperazine edisylate

COMPAZINE SYRUP

prochlorperazine edisylate

dimenhydrinate injection
[INJ]

[EEN

EMEND INJECTION [INJ]

aprepitant

granisetron hcl  [INJ]

KYTRIL [INJ]

granisetron

ondansetron hcl in dextrose
[INJ]

P Wk |Ww

ondansetron hcl tablet

CLASS Il NARCOTICS

ALCET

oxycodone/acetaminophen

ALFENTA [INJ] [G]

alfentanil

alfentanil hydrochloride [INJ]

codeine phosphate  [INJ]

codeine sulfate

DAZIDOX

oxycodone

DEMEROL [INJ]

meperidine

DEPODUR [INJ]

morphine sulfate liposomal

diskets

EMBEDA

morphine sulfate/naltrexone

endodan

eth - oxydose

EXALGO

hydromorphone

fentanyl citrate  [INJ]

hydromorphone hcl
suppository rectal

RlRrWwkRRPlWFR|Www W[k~ w|w

LEVO-DROMORAN
INJECTION [INJ]

levorphanol

w

LEVO-DROMORAN TABLET

levorphanol

meperidine hcl  [INJ]

meperitab

methadone hcl

methadone intensol

S )
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morphine sulfate in  dextrose 1
[INJ]
morphine sulfate solution, - 1
suppository rectal
NUCYNTA tapentadol hcl 3
NUMORPHAN [INJ] oxymorphone 3
OPIUM opium 3
PRIMALEV oxycodone/acetaminophen 3
ROXANOL morphine 3
ROXICODONE INTENSOL oxycodone 3
sublimaze [INJ] 1
XOLOX oxycodone/acetaminophen 3
CLASS [l NARCOTICS
apap - caffeine -dihydrocodeine 1
aspirin with codeine 1
DOLOREX FORTE [G] hydrocodone bitartrate/apap 3
hydrogesic 1
IBUDONE [G] hydrocodone bitartrate/ibuprof 3
POLYGESIC [G] hydrocodone bitartrate/apap 3
CLASS IV NARCOTICS
\ buprenorphine hcl  [INJ] \ 1
CNS STIMULANT DRUGS
dextroamphetamine - 1
amphetamine
DEXTROSTAT d-amphetamine 3
METADATE ER 10 MG TABLET | methylphenidate 3
SA
methylphenidate er 1
PROCENTRA d-amphetamine 3
DRUGS TO PREVENT AND TREAT HEADACHES
butalbital compound -codeine 1
IMITREX [INJ] sumatriptan 2
naratriptan hcl 1
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PHRENILIN - CAFFEINE- codeine/apap/caffeine/butalb 3
CODEINE
SUMATRIPTAN sumatriptan 3
sumatriptan succinate [INJ] 1
OTHER ANTICONVULSANTS
LAMICTAL ODT (BLUE) lamotrigine 3
LAMICTAL ODT (GREEN) lamotrigine 3
LAMICTAL ODT (ORANGE) lamotrigine 3
LAMICTAL XR lamotrigine 3
LAMICTAL XR (BLUE) lamotrigine 3 [ST]
LAMICTAL XR (GREEN) lamotrigine 3 [ST]
LAMICTAL XR (ORANGE) lamotrigine 3 [ST]
topiragen 1
VIMPAT SOLUTION lacosamide 3
OTHER ANTIDEPRESSANTS
bupropion xl 1
venlafaxine hcl er capsule 1
sustained release 24 hr
OTHER ANTIPARKINSON DRUGS
\ pramipexole dihydrochloride \ 1
OTHER CNS/AUTONOMIC DRUGS
ENLON [INJ] edrophonium 3
ENLON-PLUS [INJ] edrophonium/atropine sulfate 3
flumazenil [INJ] 1
neostigmine methylsulfate 1
[INJ]
physostigmine salicylate 1
[INJ]
PROSTIGMIN INJECTION neostigmine methylsulfate 3
[INJ]
PROSTIGMIN TABLET neostigmine bromide 3
ROMAZICON [INJ] flumazenil 3
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\ Drug \ Generic \ Tier | Restrictions |

SEDATIVE/HYPNOTIC DRUGS

| EDLUAR | zolpidem 13 | |

SELECTIVE SEROTONIN REUPTAKE INHIBITORS

| selfemra | (1|

CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

ACCURETIC [G] quinapril/hctz 3
amlodipine besylate - 1
benazepril
benazepril - 1
hydrochlorothiazide
captopril -hydrochlorothiazide 1
enalapril -hydrochlorothiazide 1
fosinopril -hydrochlorothiazide 1
lisinopril -hydrochlorothiazide 1
LOTENSIN HCT [G] benazepril/hctz 3
LOTREL [G] benazepril/amlodipine besylate 2
moexipril - 1
hydrochlorothiazide
MONOPRIL HCT fosinopril/hctz 3
PRINZIDE [G] lisinopril/hctz 3
quinapril -hydrochlorothiazide 1
guinaretic 1
TARKA [G] trandolapril/verapamil 2
UNIRETIC [G] moexipril/hctz 3
VASERETIC [G] enalapril maleate/hctz 3
ZESTORETIC [G] lisinopril/hctz 3
ACE INHIBITORS
ACCUPRIL [G] quinapril 3
ACEON [G] perindopril erbumine 3
ALTACE [G] ramipril 3
benazepril hcl 1
CAPOTEN captopril 3
captopril 1
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enalapril maleate 1
fosinopril sodium 1
lisinopril 1
LOTENSIN [G] benazepril 3
MAVIK [G] trandolapril 3
moexipril hcl 1
MONOPRIL fosinopril 3
perindopril erbumine 1
PRINIVIL [G] lisinopril 3
quinapril hcl 1
ramipril 1
trandolapril 1
UNIVASC [G] moexipril 3
VASOTEC [G] enalapril 3
ZESTRIL [G] lisinopril 3
ADRENOLYTICS, CENTRAL
CATAPRES [G] clonidine 3
CATAPRES-TTS 1 [G] clonidine 2
CATAPRES-TTS 2 [G] clonidine 2
CATAPRES-TTS 3 [G] clonidine 2
clonidine hcl tablet 1
guanabenz acetate 1
guanfacine hcl 1
TENEX [G] guanfacine 3
ALDOSTERONE RECEPTOR ANTAGONISTS
ALDACTONE [G] spironolactone 3
eplerenone 1
INSPRA [G] eplerenone 3
spironolactone 1
ALPHA BLOCKERS
CARDURA [G] doxazosin 3
doxazosin mesylate 1
MINIPRESS [G] prazosin 3
prazosin hcl 1
terazosin hcl 1
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\ Drug

Generic

\ Tier | Restrictions

ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS

ATACAND HCT candesartan cilexetil/hctz 3
AVALIDE irbesartan/hctz 2
AZOR amlodipine bes/olmesartan med 3
BENICAR HCT olmesartan medoxomil/hctz 3
DIOVAN HCT hctz/valsartan 2
EXFORGE amlodipine/valsartan 2
EXFORGE HCT amlodipine/valsartan/hctz 2
HYZAAR [G] losartan /hctz 2
losartan -hydrochlorothiazide 1
MICARDIS HCT telmisartan/hctz 3
TEVETEN HCT eprosartan mesylate/hctz 3
ANGIOTENSIN Il RECEPTOR ANTAGONISTS
ATACAND candesartan cilexetil 3
AVAPRO irbesartan 2
BENICAR olmesartan medoxomil 3
COZAAR [G] losartan 2
DIOVAN valsartan 2
losartan potassium 1
MICARDIS telmisartan 3
TEVETEN eprosartan mesylate 3
ANTIARRHYTHMICS

amiodarone hcl injection 1
[INJ]

amiodarone hcl tablet 1
BETAPACE [G] sotalol 3
BETAPACE AF [G] sotalol 3
CORDARONE [G] amiodarone 3
disopyramide phosphate 1
flecainide acetate 1
mexiletine hcl 1
MULTAQ dronedarone 3
NORPACE [G] disopyramide 3
NORPACE CR 100 MG disopyramide 2

CAPSULE
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NORPACE CR 150 MG disopyramide 3
CAPSULE [G]
PACERONE 100 MG TABLET, amiodarone 2
-300 MG TABLET
pacerone 200 mg tablet 1
PACERONE 400 MG TABLET amiodarone 3
[C]
procainamide hcl  [INJ] 3
propafenone hcl 1
quinidine gluconate injection 3
[INJ]
quinidine gluconate tablet 1
sustained action
quinidine sulfate 1
RYTHMOL [G] propafenone 3
RYTHMOL SR propafenone 2
sorine 1
sotalol 1
SOTALOL HCL [INJ] sotalol 3
TAMBOCOR [G] flecainide 3
TIKOSYN dofetilide 2
ANTILIPEMICS
ADVICOR lovastatin/niacin 3
ALTOPREV lovastatin 3
ANTARA fenofibrate 3
cholestyramine 1
cholestyramine light 1
COLESTID [G] colestipol 3
colestipol hcl 1
CRESTOR rosuvastatin calcium 2
fenofibrate 1
FENOGLIDE fenofibrate 3
gemfibrozil 1
LESCOL fluvastatin 3
LESCOL XL fluvastatin 3
LIPITOR atorvastatin calcium 2
LIPOFEN fenofibrate 3
LOFIBRA [G] fenofibrate 3
LOPID [G] gemfibrozil 3
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Drug Generic Tier | Restrictions
lovastatin 1
LOVAZA omega -3 acid ethyl esters 3
MEVACOR [G] lovastatin 3
niacor 1
NIASPAN niacin 2
PRAVACHOL [G] pravastatin 3
pravastatin sodium 1
prevalite 1
QUESTRAN [G] cholestyramine/sucrose 3
QUESTRAN LIGHT [G] cholestyramine/aspartame 3
SIMCOR niacin/simvastatin 2
simvastatin 1
TRICOR fenofibrate 2
TRIGLIDE fenofibrate 3
VYTORIN ezetimibe/simvastatin 2
WELCHOL colesevelam 2
ZETIA ezetimibe 2
ZOCOR [G] simvastatin 3
BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol -chlorthalidone 1
bisoprolol - 1
hydrochlorothiazide
CORZIDE [G] bendroflumethiazide/nadolol 3
LOPRESSOR HCT [G] hctz/metoprolol 3
metoprolol - 1
hydrochlorothiazide
nadolol -bendroflumethiazide 1
propranolol - 1
hydrochlorothiazid
TENORETIC 100 [G] chlorthalidone/atenolol 3
TENORETIC 50 [G] chlorthalidone/atenolol 3
ZIAC [G] hctz/bisoprolol fumarate 3
BETA-BLOCKERS
acebutolol hcl 1
atenolol 1
betaxolol hcl tablet 1
bisoprolol fumarate 1
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Drug Generic Tier | Restrictions

BYSTOLIC 10 MG TABLET, nebivolol hcl 2
2.5 MG TABLET
BYSTOLIC 20 MG TABLET nebivolol hcl 3
CARTROL carteolol 3
carvedilol 1
COREG [G] carvedilol 3
COREG CR carvedilol 2
CORGARD [G] nadolol 3
INDERAL LA [G] propranolol 3
INNOPRAN XL propranolol 3
KERLONE [G] betaxolol 3
labetalol hcl injection [INJ] 1
labetalol hcl tablet 1
LEVATOL penbutolol 3
LOPRESSOR INJECTION [INJ] | metoprolol tartrate 3
[C]
LOPRESSOR TABLET [G] metoprolol tartrate 3
metoprolol succinate 1
metoprolol tartrate injection 1
[INJ]
metoprolol tartrate tablet 1
nadolol 1
pindolol 1
propranolol hcl cap sa, - 1
solution, -tablet
propranolol hcl injection 1
[INJ]
SECTRAL [G] acebutolol 3
TENORMIN [G] atenolol 3
timolol maleate tablet 1
TOPROL XL [G] metoprolol succinate 3
TRANDATE [G] labetalol 3
ZEBETA [G] bisoprolol 3

CALCIUM CHANNEL BLOCKER/ANTILIPEMIC COMBINATIONS

\ CADUET \ amlodipine/atorvast cal \ 3

CALCIUM CHANNEL BLOCKERS

| ADALAT CC [G] | nifedipine |3
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Generic

=
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Restrictions

afeditab cr

amlodipine besylate

CALAN [G]

verapamil

CALAN SR [G]

verapamil

CARDENE IV. [INJ][G]

nicardipine

CARDENE SR

nicardipine

CARDIZEM [G]

diltiazem

CARDIZEM CD 120 MG
CAPSULE, -180 MG CAPSULE,
-240 MG CAPSULE, -300 MG
CAPSULE [G]

diltiazem

WWWWW|W(F |~

CARDIZEM CD 360 MG
CAPSULE

diltiazem

N

CARDIZEM LA

diltiazem

cartia xt

COVERA-HS

verapamil

DILACOR XR [G]

diltiazem

dilt -cd

diltiazem 125 mg/25 ml vial,
-25mg/5S mlvial, -5 mg/ml
vial, -50 mg/10 ml vial [INJ]

PP WWFk W

diltiazem 24hr er capsule
sustained release 24 hr, -
tablet sustained release 24hr

diltiazem er

diltiazem hcl 100 mg vial
[INJ]

w

diltiazem hcl tablet

dilt -xr

diltzac er

DYNACIRC CR

isradipine

felodipine er

ISOPTIN SR [G]

verapamil

isradipine

nicardipine hcl

nifediac cc

nifedical xI

nifedipine 10 mg capsule

nifedipine 20 mg capsule

nifedipine er

nimodipine

nisoldipine er 20 mg tablet, -

RRRWRRIRPRIRPRR® R W[R[R[~
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hydrochlorothiazide

Drug Generic Tier | Restrictions

er 30 mg tablet, -er 40 mg

tablet

NORVASC [G] amlodipine 3

PROCARDIA [G] nifedipine 3

PROCARDIA XL [G] nifedipine 3

SULAR nisoldipine 3

taztia xt 1

TIAZAC [G] diltiazem 3

verapamil er 1

verapamil hcl capsule 24hr 1

sustained release pellets, -

tablet, -tablet sustained

action

verapamil hcl injection [INJ] 1

VERELAN [G] verapamil 3

VERELAN PM [G] verapamil 3
DIGITALIS GLYCOSIDES

digoxin injection  [INJ] 1

digoxin solution, -tablet 1

LANOXIN INJECTION [INJ] digoxin 3

[C]

LANOXIN PEDIATRIC [INJ] digoxin 3

LANOXIN TABLET [G] digoxin 2
DIRECT RENIN INHIBITORS

TEKTURNA aliskiren hemifumarate 2

TEKTURNA HCT aliskiren/hydrochlorothiazid 2
DIURETICS

acetazolamide 1

acetazolamide sodium  [INJ] 1

ALDACTAZIDE 25/25 TABLET | spironolactone/hctz 3

[C]

ALDACTAZIDE 50 -50 TABLET | spironolactone/hctz 2

amiloride hcl 1

amiloride - 1
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bumetanide injection [INJ]

bumetanide tablet

BUMEX bumetanide
chlorothiazide

chlorthalidone

DEMADEX INJECTION [INJ] torsemide
DEMADEX TABLET [G] torsemide

DIAMOX SEQUELS [G]

acetazolamide

DIURIL

chlorothiazide

DIURIL SODIUM [INJ] [G]

chlorothiazide sodium

DYAZIDE [G] hctz/triamterene
DYRENIUM triamterene
EDECRIN ethacrynic acid
furosemide injection  [INJ]

furosemide solution,  -tablet

hydrochlorothiazide

indapamide

LASIX [G] furosemide
MAXZIDE [G] hctz/triamterene

MAXZIDE -25 MG [G]

hctz/triamterene

methazolamide

methyclothiazide

metolazone

MICROZIDE [G]

hydrochlorothiazide

SODIUM EDECRIN [INJ]

ethacrynate sodium

spironolactone -hctz

THALITONE

chlorthalidone

torsemide injection  [INJ]

torsemide tablet

triamterene -hctz

WRFRPFRPIWINIFPWOWRIRFPPFPOOWRWIRPIFPIFPIRPOWWWWWLINIWIN|IPPW|F(PF

ZAROXOLYN [G] metolazone
MISCELLANEOUS

BIDIL isosorb dinit/hydralazine hcl 2
CLORPRES clonidine hcl/chlorthalidone 3
DEMSER metyrosine 3
DIBENZYLINE phenoxybenzamine 3
hydralazine hcl injection 1
[INJ]

hydralazine hcl tablet 1
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[INJ][SP]

Drug Generic Tier | Restrictions
methyldopa 1
methyldopa - 1
hydrochlorothiazide
methyldopate hcl  [INJ] 1
midodrine hcl 1
minoxidil tablet 1
PROAMATINE [G] midodrine 3
RANEXA ranolazine 2
reserpine 1
NITRATES
DILATRATE-SR isosorbide dinitrate 3
IMDUR [G] isosorbide mononitrate 3
ISMO [G] isosorbide mononitrate 3
isochron 1
ISORDIL 40 MG TABLET isosorbide dinitrate 2
ISORDIL TITRADOSE [G] isosorbide dinitrate 3
isosorbide dinitrate 1
isosorbide mononitrate 1
minitran 1
MONOKET [G] isosorbide mononitrate 3
nitro - bid 1
NITRO-DUR 0.1 MG/HR nitroglycerin 3
PATCH, -0.2 MG/HR PATCH,
0.4 MG/HR PATCH, -0.6
MG/HR PATCH [G]
NITRO-DUR 0.3 MG/HR nitroglycerin 2
PATCH, -0.8 MG/HR PATCH
nitroglycerin  [INJ] 1
nitroglycerin  patch 1
NITROLINGUAL nitroglycerin 2
NITROSTAT nitroglycerin 2
PULMONARY ARTERIAL HYPERTENSION
ADCIRCA [SP] adcirca (tadalafil) 4 [PA][QLL]
LETAIRIS [SP] ambrisentan 4
REMODULIN [INJ][SP] treprostinil sodium 4
REVATIO INJECTION revatio (sildenafil citrate) 4
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REVATIO TABLET [SP] revatio (sildenafil  citrate) 4 [PA]
TRACLEER [LA][SP] bosentan 4
TWYNSTA telmisartan/amlodipine 3
VALTURNA aliskiren/valsartan 3
VENTAVIS [SP] iloprost 4 [PAB]
CARDIOVASCULAR MEDICATIONS

ANGIOTENSIN CONVERTING ENZYME INHIBITORS

| enalaprilat  [INJ] | |1

ANTIDYSRHYTHMIC DRUGS

| PRONESTYL | procainamide |3

CALCIUM ANTAGONISTS
diltia xt 1
diltiazem 24hr er capsule 1
sustained release 24 hr
diltiazem hcl [INJ] 1
NIMOTOP [G] nimodipine 3
NISOLDIPINE ER 17 MG nisoldipine 3
TABLET, -ER 25.5 MG
TABLET, -ER 34 MG TABLET,
-ER 8.5 MG TABLET
PLENDIL felodipine 3
verapamil hcl capsule 24hr 1
sustained release pellets

CARDIAC GLYCOSIDES
digitek 1
digoxin [INJ] 1
milrinone in 5% dextrose 1
[INJ]
milrinone lactate  [INJ] 1
PRIMACOR IN 5% DEXTROSE | milrinone lactate 3
[INJ]
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CENTRALLY ACTING ANTIHYPERTENSIVES

clonidine 1
clonidine 1000 mcg/10 ml 1
vial, -5000 mcg/10 ml vial
[INJ]
DURACLON [INJ] clonidine 3
DRUGS FOR PHEOCHROMOCYTOMA
PHENTOLAMINE MESYLATE phentolamine 3
[INJ]
HYPOLIPOPROTEINEMICS
FENOFIBRIC ACID fenofibric acid 3
FIBRICOR fenofibric acid 3
TRILIPIX fenofibric acid 3
LOOP DIURETICS
DEMADEX [G] torsemide 3
furosemide [INJ] 1
NITRATES
ISORDIL 5 MG TABLET isosorbide dinitrate 3
nitroglycerin capsule 1
sustained action, -tablet
sublingual
nitroglycerin in dsw  [INJ] 1
nitroglycerin  injection [INJ] 1
NITROMIST nitroglycerin 3
nitroquick 1
OTHER ANTIARRHYTHMICS
adenosine 12 mg/4 ml vial, - 1
6 mg/2 mlvial  [INJ]
CORVERT [INJ] ibutilide fumarate 3
ibutilide fumarate  [INJ] 1
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lidocaine hcl injection  [INJ] 1

sotalol af 1
OTHER ANTIHYPERTENSIVES

benazepril hcl -hctz 1

bisoprolol fumarate -hctz 1

CAPOZIDE captopril/hctz 3

CORLOPAM [INJ] fenoldopam mesylate 3

hydra -zide 1

INVERSINE mecamylamine 3

lisinopril -hctz 1

trandolapril -verapamil 1
OTHER CARDIOVASCULAR DRUGS

alprostadil [INJ] 1

dobutamine hcl  [INJ] 1

dobutamine hcl in dextrose 1

[INJ]

dopamine hcl [INJ] 1

dopamine hcl in 5% dextrose 1

[INJ]

isoproterenol hcl  [INJ] 1

ISUPREL [INJ] isoproterenol hcl 3

norepinephrine bitartrate 1

[INJ]

PROSTIN VR PEDIATRIC alprostadil 3

[INJ] [G]

RETAVASE [INJ] reteplase 3
OTHER VASODILATING DRUGS

epoprostenol sodium  [INJ] 1

FLOLAN [INJ] [G] epoprostenol na 3

NATRECOR [INJ] nesiritide 3
THIAZIDE AND RELATED DRUGS

chlorothiazide sodium  [INJ] 4

NATURETIN -5 bendroflumethiazide 3
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CENTRAL NERVOUS SYSTEM
ANALGESICS

tramadol hcl tablet sustained
release 24hr

ANTIANXIETY

BUSPAR

buspirone

buspirone hcl

fluvoxamine maleate

LUVOX CR

fluvoxamine

meprobamate

PlwW|k |k W

ANTICONVULSANTS

BANZEL

rufinamide

carbamazepine

carbamazepine xr

CARBATROL

carbamazepine

CELONTIN

methsuximide

CEREBYX[INJ]

fosphenytoin

DEPACON [INJ] [G]

valproate sodium

DEPAKENE [G] valproic acid
DEPAKOTE [G] divalproex
DEPAKOTE ER [G] divalproex
DEPAKOTE SPRINKLE [G] divalproex
DILANTIN [G] phenytoin

DILANTIN -125 [G]

phenytoin sodium

divalproex sodium

divalproex sodium er

epitol

ethosuximide

FELBATOL

felbamate

fosphenytoin sodium  [INJ]

gabapentin

[QLL]

GABITRIL

tiagabine

KEPPRA INJECTION [INJ] [G]

levetiracetam

KEPPRA SOLUTION, -TABLET
[C]

levetiracetam
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KEPPRA XR levetiracetam 3
LAMICTAL [G] lamotrigine 3
LAMICTAL (BLUE) lamotrigine 2
LAMICTAL (GREEN) [G] lamotrigine 2
LAMICTAL (ORANGE) [G] lamotrigine 2
LAMICTAL ODT lamotrigine 3
lamotrigine 1
levetiracetam 1
LYRICA pregabalin 2 [QLL]
MYSOLINE [G] primidone 3
NEURONTIN CAPSULE, - gabapentin 3 [QLL]
TABLET [G]
NEURONTIN SOLUTION gabapentin 2 [QLL]
oxcarbazepine 1
PEGANONE ethotoin 2
PHENYTEK [G] phenytoin sodium 3
phenytoin 1
phenytoin sodium  [INJ] 1
phenytoin sodium extended 1
primidone 1
SABRIL [LA][SP] vigabatrin 4
STAVZOR valproic acid 3
TEGRETOL [G] carbamazepine 3
TEGRETOL XR 100 MG carbamazepine 2
TABLET
TEGRETOL XR 200 MG carbamazepine 3
TABLET, -400 MG TABLET
[C]
TOPAMAX [G] topiramate 2
topiramate 1 [PAN]
TRILEPTAL SUSPENSION [G] | oxcarbazepine 2
TRILEPTAL TABLET [G] oxcarbazepine 3
valproate sodium [INJ] 1
valproic acid 1
VIMPAT INJECTION [INJ] lacosamide 2
VIMPAT TABLET lacosamide 3
ZARONTIN [G] ethosuximide 3
ZONEGRAN [G] zonisamide 3
zonisamide 1
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ANTIDEMENTIA

ARICEPT donepezil 2
ARICEPT ODT donepezil 2
COGNEX tacrine 3
EXELON [G] rivastigmine tartrate 2
galantamine hbr 1
NAMENDA memantine hcl 2
RAZADYNE [G] galantamine 2
RAZADYNE ER [G] galantamine 2

ANTIDEPRESSANTS

amitriptyline hcl

amoxapine

ANAFRANIL [G]

clomipramine

APLENZIN

bupropion hbr

[QLL][ST]

budeprion sr

budeprion xI 150 mg tablet

[QLL]

budeprion xI 300 mg tablet

buproban

bupropion hcl

bupropion hcl sr

CELEXA [G]

citalopram

citalopram

citalopram hbr

clomipramine hcl

CYMBALTA

duloxetine

desipramine hcl

doxepin hcl

EFFEXOR

venlafaxine

EFFEXOR XR [G]

venlafaxine

EMSAM

selegiline

fluoxetine dr

[QLL]

fluoxetine hcl

imipramine hcl

imipramine pamoate

LEXAPRO

escitalopram oxalate

maprotiline hcl

MARPLAN

isocarboxazid

mirtazapine
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NARDIL phenelzine 2
nefazodone hcl 1
NORPRAMIN [G] desipramine 3
nortriptyline hcl 1
PAMELOR [G] nortriptyline 3
PARNATE tranylcypromine 3
paroxetine hcl 1
PAXIL [G] paroxetine 3
PAXIL CR [G] paroxetine 3
PEXEVA paroxetine mesylate 3
PRISTIQ desvenlafaxine succinate 2
protriptyline hcl 1
PROZAC [G] fluoxetine 3
PROZAC WEEKLY [G] fluoxetine 3
RAPIFLUX fluoxetine 3
REMERON [G] mirtazapine 3
SAVELLA milnacipran hcl 2 [QLL]
sertraline hcl 1
SURMONTIL 100 MG trimipramine 2
CAPSULE
SURMONTIL 25 MG trimipramine 3
CAPSULE, -50 MG CAPSULE
TOFRANIL [G] imipramine hcl 3
TOFRANIL-PM [G] imipramine pamoate 3
tranylcypromine sulfate 1
trazodone hcl 1
trimipramine maleate 1
venlafaxine hcl 1
VENLAFAXINE HCL ER TAB venlafaxine 3
SA
VIVACTIL [G] protriptyline 2
WELLBUTRIN [G] bupropion 3
WELLBUTRIN SR [G] bupropion 3
WELLBUTRIN XL 150 MG bupropion 2
TABLET [G]
WELLBUTRIN XL 300 MG bupropion 3
TABLET [G]
ZOLOFT [G] sertraline 3
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ANTIPARKINSONIAN AGENTS

amantadine

APOKYN [INJ][SP]

apomorphine hcl

AZILECT

rasagiline mesylate

benztropine mesylate

bromocriptine mesylate

carbidopa -levodopa

COGENTIN [INJ] [G]

benztropine

COMTAN entacapone
ELDEPRYL selegiline
LODOSYN carbidopa
MIRAPEX [G] pramipexole
MIRAPEX ER pramipexole
PARCOPA [G] carbidopa/levodopa
PARLODEL [G] bromocriptine mesylate
REQUIP [G] ropinirole

REQUIP XL ropinirole

ropinirole hcl

selegiline hcl

SINEMET 10 -100 [G] carbidopa/levodopa

SINEMET 25 -100 [G]

carbidopa/levodopa

SINEMET 25 -250 [G]

carbidopa/levodopa

SINEMET CR [G]

carbidopa/levodopa

STALEVO 100

carbidopa/levodopa/entacap

STALEVO 125

carbidopa/levodopa/entacap

STALEVO 150

carbidopa/levodopa/entacap

STALEVO 200

carbidopa/levodopa/entacap
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STALEVO 50 carbidopa/levodopa/entacap
STALEVO 75 carbidopa/levodopa/entacap
TASMAR tolcapone
trihexyphenidyl  hcl
ZELAPAR selegiline
ANTIPSYCHOTICS
ABILIFY DISCMELT aripiprazole 2
ABILIFY INJECTION [INJ] aripiprazole 3
ABILIFY SOLUTION, -TABLET | aripiprazole 2
1

chlorpromazine hcl injection
[INJ]
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chlorpromazine hcl tablet

clozapine

CLOZARIL [G]

clozapine

FANAPT

iloperidone

[QLL]

FAZACLO

clozapine

fluphenazine decanoate  [INJ]

fluphenazine hcl elixir, -
solution, -tablet

RIRINNW(F |-

fluphenazine hcl injection
[INJ]

[EEN

GEODON CAPSULE

ziprasidone

GEODON INJECTION [INJ]

ziprasidone

HALDOL [INJ]

haloperidol

HALDOL DECANOATE 100
[INJ]

haloperidol decanoate

WIW NN

HALDOL DECANOATE 50
[INJ]

haloperidol decanoate

haloperidol

haloperidol decanoate  [INJ]

haloperidol lactate injection
[INJ]

haloperidol lactate solution

INVEGA ER 1.5 MG TABLET

paliperidone

[QLL]

INVEGA ER 3 MG TABLET, -
ER 6 MG TABLET, -ER 9 MG
TABLET

paliperidone

INVEGA SUSTENNA 117 MG
PREF SY, -156 MG PREF SY,
234 MG PREF SY [INJ][SP]

paliperidone

INVEGA SUSTENNA 39 MG
PREF SYR, -78 MG PREF SYR
[INJ][SP]

paliperidone

loxapine

LOXITANE [G]

loxapine succinate

MOBAN

molindone

NAVANE 10 MG CAPSULE, -2
MG CAPSULE, -5 MG
CAPSULE [G]

thiothixene

WIN W |-

NAVANE 20 MG CAPSULE

thiothixene

ORAP

pimozide

perphenazine

RISPERDAL [G]

risperidone

N ININ
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RISPERDAL CONSTA [INJ] risperidone 2
RISPERDAL M-TAB [G] risperidone 2
risperidone 1
risperidone odt 1 [QLL]
SEROQUEL guetiapine fumarate 2
SEROQUEL XR 150 MG guetiapine fumarate 2 [QLL]
TABLET
SEROQUEL XR 200 MG quetiapine fumarate 2
TABLET, -300 MG TABLET, -
400 MG TABLET
thioridazine hcl 1
thiothixene 1
trifluoperazine hcl 1
ZYPREXA INJECTION [INJ] olanzapine 2
ZYPREXA RELPREVV olanzapine pamoate 4
[INJ][LA][SP]
ZYPREXA TABLET olanzapine 2
ZYPREXA ZYDIS olanzapine 2
ATTENTION DEFICIT HYPERACTIVITY DISORDER
ADDERALL [G] amphetamine/dextroamphetamine 3
ADDERALL XR amphetamine/dextroamphetamine 2
amphetamine salt combo 1
CONCERTA methylphenidate 3
DAYTRANA methylphenidate 3
DESOXYN [G] methamphetamine 3
DEXEDRINE [G] d-amphetamine 3
dexmethylphenidate hcl 1
dextroamphetamine sulfate 1
FOCALIN [G] dexmethylphenidate 3
FOCALIN XR dexmethylphenidate 3
INTUNIV guanfacine 3
liguadd 3
METADATE CD methylphenidate 3
metadate er 20 mg tablet 1
methamphetamine hcl 1
METHYLIN 10 MG CHEWABLE | methylphenidate 3
TABLET, -2.5 MG CHEWABLE
TAB, -5 MG CHEWABLE
TABLET, -SOLUTION
methylin 10 mg tablet, -20 1
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mg tablet, -5 mg tablet
methylin er 1
methylphenidate hcl 1
methylphenidate sr 1
RITALIN [G] methylphenidate 3
RITALIN LA methylphenidate 3
RITALIN -SR [G] methylphenidate 3
STRATTERA atomoxetine 2
VYVANSE lisdexamfetamine dimesylate 3
HUNTINGTON'S DISEASE AGENT
| XENAZINE [SP] | tetrabenazine (4 |[PA]
HYPNOTICS
AMBIEN [G] zolpidem 3 [QLL]
AMBIEN CR zolpidem 2 [QLL]
LUNESTA eszopiclone 2 [QLL]
ROZEREM ramelteon 3 [QLL]
SONATA [G] zaleplon 3 [QLL]
zaleplon 1 [QLL]
zolpidem tartrate 1 [QLL]
MIGRAINE
AMERGE [G] naratriptan 3 [QLL]
AXERT almotriptan 3 [QLL]
CAFERGOT [G] ergotamine tartrate/caffeine 3
D.H.E.45 [INJ][G] dihydroergotamine 3
dihydroergotamine mesylate 1
[INJ]
ERGOMAR ergotamine 3
ergotamine -caffeine 1
FROVA frovatriptan 3 [QLL]
IMITREX INJECTION  [INJ] sumatriptan 2 [QLL]
[C]
IMITREX SPRAY NON - sumatriptan 2 [QLL]
AEROSOL
IMITREX TABLET [G] sumatriptan 2 [QLL]
MAXALT rizatriptan benzoate 2 [QLL]
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MAXALT MLT rizatriptan benzoate 2 [QLL]

migergot 1

MIGRANAL dihydroergotamine 2 [QLL]

RELPAX eletriptan 2 [QLL]

sumatriptan succinate 1 [QLL]

injection  [INJ]

sumatriptan succinate tablet 1 [QLL]

SUMAVEL DOSEPRO [INJ] sumatriptan 3 [QLL]

TREXIMET sumatriptan suc/naproxen sod 3 [QLL]

ZOMIG zolmitriptan 3 [QLL]

ZOMIG ZMT zolmitriptan 3 [QLL]
MISCELLANEOUS

EQUETRO carbamazepine 3

ergoloid mesylates 1

guanidine hcl 1

lithium 1

lithium carbonate 1

LITHOBID [G] lithium carbonate 3

MESTINON SYRUP, -TABLET | pyridostigmine 2

SUSTAINED ACTION

MESTINON TABLET [G] pyridostigmine 3

MYTELASE ambenonium chloride 3

pyridostigmine bromide 1

REGONOL [INJ] pyridostigmine 2

RILUTEK [SP] riluzole 4
MULTIPLE SCLEROSIS AGENTS

AMPYRA [LA][SP] dalfampridine 4 [PA]

AVONEX [INJ][SP] interferon beta -la 4

AVONEX ADMINISTRATION interferon beta -1a 4

PACK [INJ][SP]

BETASERON [INJ][SP] interferon beta -1b 4

COPAXONE [INJ][SP] glatiramer acetate 4

REBIF [INJ][SP] interferon beta - 1a/albumin 4

TYSABRI [INJ][LA][SP] natalizumab 4
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