Rx5 Plus:

Available in AL, AZ, GA, 1L, KY, LA, MI, MS, OH, PR and TN

Effective January 1, 2014

Level One - Includes covered preferred generic drugs.

Level Two - Includes covered non-preferred generic drugs.
Level Three - Includes covered preferred brand-name drugs.
Level Four - Includes covered non-preferred brand-name drugs.
Level Five - Includes covered self-administered specialty drugs.

Listed below in alphabetical order are commonly prescribed drugs on this formulary. NOTE: This isn’t a complete list of
covered drugs on the formulary. If the drug you’re looking for isn’t on the commonly prescribed drug list, please go to
Humana.com/druglookup to lookup the drug in the complete pharmacy formulary.

Specialty - plan specific copayments or cost share for high cost/high-technology drugs often requiring special dispensing conditions.
Specialty drug coverage varies by plan. Visit Humana.com and log in to MyHumana to view specific prescription drug benefits,
including copayments or cost share, limitations and exclusions.

Note: Generic drugs are CAPITALIZED. All others are Brand name drugs.

IR =immediate release, SR = sustained release, ER = extended release, PA = Prior Authorization, ST = Step Therapy

Utilization

Maintenance Management
Label Name Level Specialty Medications Requirements
ABACAVIR 300 MG TABLET * Y QL
Abilify 1 mg/mL oral solution 4 QL, PA
Abilify 10 mg tablet 4 Y QL, PA
Abilify 2 mg tablet 4 Y QL, PA
Abilify 5 mg tablet 4 Y QL, PA
Acanya 1.2 %-2.5 % topical gel 4 QL
Accu-Chek Active Glucose Cont combo pack 2 QL
Accu-Chek Active Test strips 2 QL
Accu-Chek Aviva Control Soln solution 2 QL
Accu-Chek Aviva Plus Meter 2 QL
Accu-Chek Aviva Plus test strips 2 QL
Accu-Chek Aviva strips 2 QL
Accu-Chek Comfort Curve combo pack 2 QL
Accu-Chek Comfort Curve Linear combo pack 2 QL
Accu-Chek Comfort Curve solution 2 QL
Accu-Chek Comfort Curve Test strips 2 QL

Humana.
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Accu-Chek Compact Blue Control, Mid-High solution 2 QL
Accu-Chek Compact Glucose Cont combo pack 2 QL
Accu-Chek Compact Plus Care kit 2 QL
Accu-Chek Compact Plus Control Solution 2 QL
Accu-Chek Compact Test strips 2 QL
Accu-Chek FastClix 2 QL
Accu-Chek FastClix kit 2 QL
Accu-Chek Multiclix Lancet 2 QL
Accu-Chek Multiclix Lancet kit 2 QL
Accu-Chek Nano 2 QL
Accu-Chek SmartView Control Solution 2 QL
Accu-Chek SmartView Test Strips 2 QL
Accu-Chek Softclix Lancet Dev 2 QL
Accu-Chek Softclix Lancets 2 QL
Accu-Chek Softclix Lancing Device+Lancets kit 2 QL
Accu-Chek Voicemate kit 2 QL
Accutrend Glucose Control solution 2 QL
Accutrend Glucose strips 2 QL
ACETAMINOPHEN-COD #2 TABLET 2 QL
ACETAMINOPHEN-COD #3 TABLET 2 QL
ACETAMINOPHEN-CODEINE SOLUTION 2 QL
ACETAZOLAMIDE 125 MG TABLET 2 Y QL
ACETAZOLAMIDE 250 MG TABLET 2 Y QL
ACETYLCYSTEINE 6 GRAM/30 ML VL 2 QL
Aciphex 20 mg tablet, delayed release 4 QL, ST
Actemra 162 mg/0.9 mL subcutaneous syringe * QL
Actonel 150 mg tablet 4 Y QL
Actonel 30 mg tablet 4 QL
Actonel 35 mg tablet 4 Y QL
Actonel 5 mg tablet 4 Y QL
ACYCLOVIR 200 MG CAPSULE 1 Y QL
ACYCLOVIR 400 MG TABLET 2 Y QL
ACYCLOVIR 5% OINTMENT 2 PA
ACYCLOVIR 800 MG TABLET 2 Y QL
ADAPALENE 0.1% CREAM 2 QL
ADAPALENE 0.1% GEL 2 QL
Adcirca 20 mg tablet * QL, PA
Aggrenox 25 mg-200 mg capsule, extended release 4 ST
ALBUTEROL 0.083% INHAL SOLN 1 Y QL
ALBUTEROL SUL 0.63 MG/3 ML SOL 2 Y QL
ALBUTEROL SUL 1.25 MG/3 ML SOL 2 Y QL
ALBUTEROL SULFATE ER 4 MG TAB 2 Y QL
ALBUTEROL SULFATE ER 8 MG TAB 2 Y QL
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ALENDRONATE SODIUM 70 MG TAB 1 Y QL
Alinia 100 mg/5 mL oral suspension 3 QL
ALLOPURINOL 100 MG TABLET 1 Y QL
ALLOPURINOL 300 MG TABLET 1 Y QL
Alphagan P 0.1 % eye drops 3 QL
ALPRAZOLAM 0.25 MG TABLET 2 QL
ALPRAZOLAM 0.5 MG TABLET 2 QL
ALPRAZOLAM 1 MG TABLET 2 QL
ALPRAZOLAM 2 MG TABLET 2 QL
Altavera (28) 0.15 mg-30 mcqg tablet 2 QL
Alvesco 160 mcg/actuation aerosol inhaler 4 QL
Alvesco 80 mcg/actuation aerosol inhaler 4 QL
Alyacen 1/35 (28) 1 mg-35 mcg tablet 2 QL
Amethia 0.15 mg-30 mcg (84)/10 mcg(7) tablets, 3 month 2 QL
dose pack

AMIODARONE HCL 200 MG TABLET 2 Y QL
Amitiza 24 mcg capsule 4 QL
Amitiza 8 mcg capsule 4 Y QL
AMITRIPTYLINE HCL 10 MG TAB 1 Y QL
AMITRIPTYLINE HCL 25 MG TAB 1 Y QL
AMITRIPTYLINE HCL 50 MG TAB 1 Y QL
AMLODIPINE BESYLATE 10 MG TAB 2 Y QL
AMLODIPINE BESYLATE 2.5 MG TAB 2 Y QL
AMLODIPINE BESYLATE 5 MG TAB 2 Y QL
AMLODIPINE-BENAZEPRIL 10-20 MG 2 Y QL
AMLODIPINE-BENAZEPRIL 10-40 MG 2 Y QL
AMLODIPINE-BENAZEPRIL 5-10 MG 2 Y QL
AMLODIPINE-BENAZEPRIL 5-20 MG 2 Y QL
AMOX TR-K CLV 400-57/5 SUSP 2 QL
AMOX TR-K CLV 500-125 MG TAB 2 QL
AMOX TR-K CLV 600-42.9/5 SUSP 2 QL
AMOX TR-K CLV 875-125 MG TAB 2 QL
AMOXICILLIN 250 MG/5 ML SUSP 1 QL
AMOXICILLIN 400 MG/5 ML SUSP 1 QL
AMOXICILLIN 500 MG CAPSULE 1 QL
AMOXICILLIN 875 MG TABLET 2 QL
Amphetamine Salt Combo 10 mg tablet 2 QL
Amphetamine Salt Combo 15 mg tablet 2 QL
Amphetamine Salt Combo 20 mg tablet 2 QL
Amphetamine Salt Combo 30 mg tablet 2 QL
Amphetamine Salt Combo 5 mg tablet 2 QL
AMPICILLIN 500 MG CAPSULE 2 QL
Amturnide 150 mg-5 mg-12.5 mqg tablet 4 QL
Amturnide 300 mg-10 mg-12.5 mg tablet 4 QL
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Amturnide 300 mg-10 mg-25 mg tablet 4 QL
Amturnide 300 mg-5 mg-12.5 mqg tablet 4 QL
Amturnide 300 mg-5 mg-25 mg tablet 4 QL
ANASTROZOLE 1 MG TABLET 2 QL
ANTIPYRINE-BENZOCAINE EAR DROP 1 QL
APRACLONIDINE HCL 0.5% DROPS 2 QL
Apri 0.15 mg-30 mcqg tablet 2 QL
Apriso 0.375 gram capsule, extended release 4 QL
Arcapta Neohaler 75 mcg capsule with inhalation device 4 QL
Armour Thyroid 120 mg tablet 3 Y QL
Armour Thyroid 15 mg tablet 3 Y QL
Armour Thyroid 30 mg tablet 3 Y QL
Armour Thyroid 60 mg tablet 3 Y QL
Armour Thyroid 90 mg tablet 3 Y QL
Asacol HD 800 mg tablet, delayed release 4 QL
Asmanex Twisthaler 110 mcg (30 doses) breath activated 4 QL
Asmanex Twisthaler 110 mcg (7 doses) breath activated 4 QL
Asmanex Twisthaler 220 mcg (120 doses) breath activated 4 QL
Asmanex Twisthaler 220 mcg (14 doses) breath activated 4 QL
Asmanex Twisthaler 220 mcg (30 doses) breath activated 4 QL
Asmanex Twisthaler 220 mcg (60 doses) breath activated 4 QL
Assure Haemolance Plus 25 gauge 3 QL
ATENOLOL 100 MG TABLET 1 Y QL
ATENOLOL 25 MG TABLET 1 Y QL
ATENOLOL 50 MG TABLET 1 Y QL
ATENOLOL-CHLORTHAL 50-25TB 1 Y QL
ATORVASTATIN 10 MG TABLET 2 Y QL
ATORVASTATIN 20 MG TABLET 2 Y QL
ATORVASTATIN 40 MG TABLET 2 Y QL
ATORVASTATIN 80 MG TABLET 2 Y QL
ATOVAQUONE-PROGUANIL 250-100 2 QL
ATRIPLA 600 mg-200 mg-300 mg tablet * Y QL
Aviane 0.1 mg-20 mcg tablet 2 QL
Avodart 0.5 mg capsule 4 QL
Avonex 30 mcg intramuscular kit * Y QL, PA
Avonex 30 mcg/0.5 mL intramuscular pen injector * Y QL, PA
Avonex 30 mcg/0.5 mL intramuscular pen kit * Y QL, PA
Avonex 30 mcg/0.5 mL intramuscular syringe * Y QL, PA
Avonex 30 mcg/0.5 mL intramuscular syringe kit 5 QL, PA
AZATHIOPRINE 50 MG TABLET 2 QL
AZELASTINE 137 MCG NASAL SPRAY 2 Y QL
Azilect 0.5 mg tablet 4 Y ST
Azilect 1 mq tablet 4 Y ST
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AZITHROMYCIN 100 MG/5 ML SUSP 2 QL
AZITHROMYCIN 200 MG/5 ML SUSP 2 QL
AZITHROMYCIN 250 MG TABLET 2 QL
AZITHROMYCIN 500 MG TABLET 2 QL
Azopt 1 % eye drops,suspension 3 ST
Azurette (28) 0.15 mg-0.02 mg(21)/0.01 mg(5) tablet 2 QL
BACLOFEN 10 MG TABLET 1 Y QL
Balziva (28) 0.4 mg-35 mcg tablet 2 QL
Banzel 200 mg tablet 4 Y QL, PA
Banzel 40 mg/mL oral suspension 4 QL, PA
Banzel 400 mg tablet 4 Y QL, PA
BD Insulin Pen Needle UF Mini 31 x 3/16” 3 QL
BD Insulin Pen Needle UF Short 31 X 5/16” 3 QL
BD Lancet Device 3 QL
BD Ultra-Fine Nano Pen Needles 32 x 5/32” 3 QL
BENAZEPRIL HCL 10 MG TABLET 1 Y QL
BENAZEPRIL HCL 20 MG TABLET 1 Y QL
BENAZEPRIL HCL 40 MG TABLET 1 Y QL
BENAZEPRIL-HCTZ 10-12.5 MG TAB 2 Y QL
BENAZEPRIL-HCTZ 20-12.5 MG TAB 2 Y QL
BENAZEPRIL-HCTZ 20-25 MG TAB 2 Y QL
Benicar 20 mg tablet 4 Y QL, ST
Benicar 40 mg tablet 4 Y QL, ST
Benicar HCT 40 mg-25 mg tablet 4 QL, ST
BenzePrO 5.3 % topical foam 2 QL
BenzePrO 9.8 % topical foam 2 QL
Besivance 0.6 % eye drops,suspension 3 ST
Betaseron 0.3 mg subcutaneous kit * Y QL, PA
Betaseron 0.3 mg subcutaneous solution * Y QL, PA
Beyaz 3 mg-0.02 mg-0.451 mq (24) tablet 3 QL
BISOPROLOL-HCTZ 10-6.25 MG TAB 1 Y QL
BISOPROLOL-HCTZ 5-6.25 MG TAB 1 Y QL
Blood Glucose Test strips 3 Y QL
BPO Creamy Wash Pack 4 %-5 % Topical 2 QL
BRILINTA 90 mg tablet 4 Y QL
BUDESONIDE 0.25 MG/2 ML SUSP 2 Y QL
BUDESONIDE 0.5 MG/2 ML SUSP 2 Y QL
BUMETANIDE 1 MG TABLET 1 Y QL
Buphenyl 0.94 gram/gram oral powder * Y QL
Buphenyl 500 mg tablet * Y QL
BUPROPION HCL 100 MG TABLET 2 Y QL
BUPROPION HCL 75 MG TABLET 2 Y QL
BUPROPION HCL SR 100 MG TABLET 2 Y QL
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BUPROPION HCL SR 150 MG TABLET 2 Y QL
BUPROPION HCL XL 150 MG TABLET 2 Y QL
BUPROPION HCL XL 300 MG TABLET 2 Y QL
BUSPIRONE HCL 10 MG TABLET 1 Y QL
BUSPIRONE HCL 15 MG TABLET 2 Y QL
BUTALB-ACETAMIN-CAFF 50-325-40 2 QL
BUTALB-ACETAMIN-CAFF 50-500-40 2 QL
BUTALB-CAFF-ACETAMINOPH-CODEIN 2 QL
BUTALBITAL-ASA-CAFFEINE CAP 2 QL
Bydureon 2 mg subcutaneous extended release suspension 4 QL, ST
Byetta 10 mcg/dose(250 mcg/mL)2.4 mL subcutaneous pen 4 QL, ST
injector
Bystolic 10 mg tablet 3 Y QL, ST
Bystolic 2.5 mg tablet 3 Y QL, ST
Bystolic 20 mg tablet 3 Y QL, ST
Bystolic 5 mg tablet 3 Y QL, ST
CABERGOLINE 0.5 MG TABLET 2 Y QL
CALCIUM ACETATE 667 MG CAPSULE 2 Y QL
CALCIUM ACETATE 667 MG GELCAP 2 Y QL
Camila 0.35 mg tablet 2 QL
Camrese 0.15 mg-30 mcg (84)/10 mcg(7) tablets, 3 month 2 QL
dose pack
CAPTOPRIL-HCTZ 25-15 MG TABLET 2 Y QL
CAPTOPRIL-HCTZ 25-25 MG TABLET 2 Y QL
CAPTOPRIL-HCTZ 50-15 MG TABLET 2 Y QL
CAPTOPRIL-HCTZ 50-25 MG TABLET 2 Y QL
CARBAMAZEPINE 100 MG/5 ML SUSP 2 Y QL
CARBIDOPA-LEVO ER 25-100 TAB 2 Y QL
CARBIDOPA-LEVO ER 50-200 TAB 2 Y QL
CARBINOXAMINE 4 MG/5 ML LIQUID 2 QL
CARISOPRODOL 350 MG TABLET 2 QL
Cartia XT 240 mg capsule, extended release 2 QL
CARVEDILOL 12.5 MG TABLET 1 Y QL
CARVEDILOL 25 MG TABLET 1 Y QL
CARVEDILOL 3.125 MG TABLET 1 Y QL
CARVEDILOL 6.25 MG TABLET 1 Y QL
Cedax 90 mg/5 mL oral suspension 4 QL
CEFACLOR 125 MG/5 ML SUSP 2 QL
CEFACLOR 250 MG/5 ML SUSP 2 QL
CEFACLOR 375 MG/5 ML SUSPEN 2 QL
CEFADROXIL 1 GM TABLET 2 QL
CEFADROXIL 250 MG/5 ML SUSP 2 QL
CEFADROXIL 500 MG CAPSULE 2 QL
CEFADROXIL 500 MG/5 ML SUSP 2 QL
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CEFAZOLIN 2 GM-D5W BAG 2 QL
CEFDINIR 125 MG/5 ML SUSP 2 QL
CEFDINIR 250 MG/5 ML SUSP 2 QL
CEFDINIR 300 MG CAPSULE 2 QL
CEFPROZIL 125 MG/5 ML SUSP 2 QL
CEFPROZIL 250 MG TABLET 2 QL
CEFPROZIL 250 MG/5 ML SUSP 2 QL
CEFUROXIME AXETIL 250 MG TAB 2 QL
CEFUROXIME AXETIL 500 MG TAB 2 QL
Celebrex 100 mg capsule 4 Y QL, ST
Celebrex 200 mg capsule 4 Y QL, ST
Celebrex 400 mg capsule 4 Y QL, ST
Celebrex 50 mg capsule 4 Y QL, ST
CEPHALEXIN 250 MG CAPSULE 1 QL
CEPHALEXIN 250 MG/5 ML SUSP 2 QL
CEPHALEXIN 500 MG CAPSULE 1 QL
CETIRIZINE HCL 1 MG/ML SOLN 2 Y QL
CETIRIZINE HCL 1 MG/ML SYRUP 2 Y QL
CEVIMELINE HCL 30 MG CAPSULE 2 Y QL
Chantix Starting Month Box 0.5 mg (11)-1 mg (42) tablets in 4 QL
dose pack
CHLORHEXIDINE 0.12% RINSE 1 QL
CHLOROQUINE PH 250 MG TABLET 2 Y QL
CHLORPROMAZINE 10 MG TABLET 2 Y QL
CHLORTHALIDONE 25 MG TABLET 2 Y QL
CHLORZOXAZONE 500 MG TABLET 2 QL
Cialis 2.5 mg tablet 4 Y QL, PA
Cialis 5 mg tablet 4 Y QL, PA
CICLOPIROX 0.77% GEL 2 QL
Ciprodex 0.3 %-0.1 % ear drops,suspension 4 QL
CIPROFLOXACIN 0.3% EYE DROP 2 QL
CIPROFLOXACIN HCL 250 MG TAB 1 QL
CIPROFLOXACIN HCL 500 MG TAB 1 QL
CITALOPRAM HBR 10 MG TABLET 2 Y QL
CITALOPRAM HBR 20 MG TABLET 1 Y QL
CITALOPRAM HBR 40 MG TABLET 1 Y QL
CITRANATAL HARMONY CAPSULE 4 QL
Claravis 30 mg capsule 2 QL
Claravis 40 mg capsule 2 QL
CLARITHROMYCIN 125 MG/5 ML SUS 2 QL
CLARITHROMYCIN 250 MG TABLET 2 QL
CLARITHROMYCIN 250 MG/5 ML SUS 2 QL
CLARITHROMYCIN 500 MG TABLET 2 QL
CLARITHROMYCIN ER 500 MG TAB 2 QL
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CLEMASTINE 0.5 MG/5 ML SYRUP 2 QL
CLEMASTINE FUM 2.68 MG TAB 2 QL
CLINDAMYCIN 2% VAGINAL CREAM 2 QL
CLINDAMYCIN HCL 150 MG CAPSULE 2 QL
CLINDAMYCIN HCL 300 MG CAPSULE 2 QL
CLINDAMYCIN PH 1% GEL 2 QL
CLINDAMYCIN PH 1% SOLUTION 2 QL
CLINDAMYCIN PHOS 1% PLEDGET 2 QL
CLINDAMYCIN PHOSP 1% LOTION 2 QL
CLINDAMYCIN-BENZOYL PEROX GEL 2 QL
CLOBETASOL 0.05% CREAM 2 QL
CLOBETASOL 0.05% OINTMENT 2 QL
CLOMIPRAMINE 25 MG CAPSULE 2 Y QL
CLONAZEPAM 0.25 MG ODT 2 Y QL
CLONAZEPAM 0.5 MG DIS TABLET 2 Y QL
CLONAZEPAM 0.5 MG TABLET 2 Y QL
CLONAZEPAM 1 MG TABLET 2 Y QL
CLONAZEPAM 2 MG TABLET 2 Y QL
CLONIDINE HCL 0.1 MG TABLET 1 Y QL
CLONIDINE HCL 0.2 MG TABLET 1 Y QL
CLOPIDOGREL 75 MG TABLET 2 Y QL
CLOTRIMAZOLE-BETAMETHASONE CRM 2 QL
CODEINE SULFATE 15 MG TABLET 2 QL
CODEINE SULFATE 30 MG TABLET 2 QL
CODEINE SULFATE 60 MG TABLET 2 QL
Colcrys 0.6 mg tablet 4 Y QL
Colyte with Flavor Packs 227.1 gram-21.5 gram-6.36 gram 3 QL
oral solution
Combigan 0.2 %-0.5 % eye drops 3 QL
Comfort EZ Pen Needles 31 X 1/4” 3 QL
Comfort EZ Pen Needles 31 x 3/16” 3 QL
Comfort EZ Pen Needles 31 X 5/16” 3 QL
CompleteNate 29 mg-1 mg chewable tablet 2 QL
Copaxone 40 mg/mL subcutaneous syringe * Y QL, PA
Creon 12,000-38,000-60,000 unit capsule, delayed release 4 QL
Creon 24,000-76,000-120,000 unit capsule, delayed release 4 QL
Creon 3,000-9,500-15,000 unit capsule, delayed release 4 QL
Creon 36,000-114,000-180,000 unit capsule, delayed release 4 QL
Creon 6,000-19,000-30,000 unit capsule, delayed release 4 QL
Crestor 10 mgq tablet 4 Y QL, ST
Crestor 20 mg tablet 4 Y QL, ST
Crestor 40 mg tablet 4 Y QL, ST
Crestor 5 mg tablet 4 Y QL, ST
Crixivan 200 mg capsule * Y QL

GNHHJSXHH 1214

Page 8 of 36



Utilization

Maintenance  Management

Label Name Level Specialty Medications Requirements
Crixivan 400 mg capsule * Y QL
Cryselle (28) 0.3 mg-30 mcg tablet 2 QL
CYANOCOBALAMIN 1,000 MCG/ML 2 QL
Cyclafem 1/35 (28) 1 mg-35 mcg tablet 2 QL
CYCLOBENZAPRINE 10 MG TABLET 1 QL
CYCLOBENZAPRINE 5 MG TABLET 1 QL
Cymbalta 20 mg capsule, delayed release 4 QL, PA
Cymbalta 30 mg capsule, delayed release 4 QL, PA
Cymbalta 60 mg capsule, delayed release 4 QL, PA
CYPROHEPTADINE 4 MG TABLET 2 Y QL
DANAZOL 50 MG CAPSULE 2 QL
DANTROLENE SODIUM 100 MG CAP 2 Y QL
Depen Titratabs 250 mg tablet 4 QL
DESIPRAMINE 10 MG TABLET 2 Y QL
DESIPRAMINE 25 MG TABLET 2 Y QL
DESLORATADINE 5 MG TABLET 2 Y QL, ST
DESONIDE 0.05% CREAM 2 QL
Detrol LA 4 mg capsule, extended release 4 QL
DEXAMETHASONE 4 MG TABLET 1 QL
Dexilant 60 mg capsule, delayed release 4 QL, ST
DEXMETHYLPHENIDATE 10 MG TAB 2 QL
DEXMETHYLPHENIDATE 5 MG TAB 2 QL
DIAZEPAM 10 MG TABLET 2 QL
DIAZEPAM 2 MG TABLET 2 QL
DIAZEPAM 5 MG TABLET 2 QL
DICLOFENAC POT 50 MG TABLET 2 QL
DICLOFENAC SOD DR 50 MG TAB 2 Y QL
DICLOFENAC SOD DR 75 MG TAB 1 Y QL
DICLOFENAC SOD EC 50 MG TAB 2 Y QL
DICLOFENAC SOD EC 75 MG TAB 1 Y QL
DICYCLOMINE 10 MG CAPSULE 1 QL
DICYCLOMINE 20 MG TABLET 1 QL
DIDANOSINE DR 125 MG CAPSULE * Y QL
DIDANOSINE DR 200 MG CAPSULE * Y QL
DIDANOSINE DR 250 MG CAPSULE * Y QL
DIDANOSINE DR 400 MG CAPSULE * Y QL
Digox 125 mcg tablet 1 Y QL
Digox 250 mcg tablet 1 Y QL
DIGOXIN 125 MCG TABLET 1 Y QL
DIGOXIN 250 MCG TABLET 1 Y QL
DIGOXIN 50 MCG/ML SOLUTION 2 Y QL
DILTIAZEM 24HR CD 180 MG CAP 2 Y QL
DILTIAZEM 24HR ER 180 MG CAP 2 Y QL
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DILTIAZEM ER 240 MG CAPSULE 2 Y QL
Diovan 160 mg tablet 4 Y QL, ST
Diovan 320 mg tablet 4 Y QL, ST
Diovan 40 mg tablet 4 Y QL, ST
Diovan 80 mgq tablet 4 Y QL, ST
DIPHENHYDRAMINE 50 MG CAPSULE 2 QL
DIPHENOXYLATE-ATROP 2.5-0.025 2 QL
DIPYRIDAMOLE 25 MG TABLET 2 Y QL
DIPYRIDAMOLE 75 MG TABLET 2 Y QL
DIVALPROEX SOD ER 500 MG TAB 2 Y QL
DORZOLAMIDE-TIMOLOL EYE DROPS 2 Y QL
DOXAZOSIN MESYLATE 2 MG TAB 1 Y QL
DOXAZOSIN MESYLATE 4 MG TAB 1 Y QL
DOXAZOSIN MESYLATE 8 MG TAB 1 Y QL
DOXEPIN 10 MG CAPSULE 2 Y QL
DOXYCYCLINE HYCLATE 100 MG CAP 1 QL
DOXYCYCLINE HYCLATE 100 MG TAB 1 QL
DOXYCYCLINE HYCLATE 50 MG CAP 1 QL
DOXYCYCLINE MONO 100 MG CAP 2 QL
DRONABINOL 10 MG CAPSULE 2 QL, PA
DRONABINOL 2.5 MG CAPSULE 2 QL, PA
DRONABINOL 5 MG CAPSULE 2 QL, PA
Dulera 100 mcg-5 mcg/actuation HFA aerosol inhaler 4 QL
Dulera 200 mcg-5 mcg/actuation HFA aerosol inhaler 4 QL
DULOXETINE HCL DR 20 MG CAP 2 Y QL
DULOXETINE HCL DR 30 MG CAP 2 Y QL
DULOXETINE HCL DR 60 MG CAP 2 Y QL
Durezol 0.05 % eye drops 3 ST
EasiVent Holding Chamber 3 QL
Edarbi 40 mg tablet 3 Y QL, ST
Edarbi 80 mg tablet 3 Y QL, ST
Edarbyclor 40 mg-12.5 mqg tablet 3 QL, ST
Edarbyclor 40 mg-25 mg tablet 3 QL, ST
Effer-K 25 mEq effervescent tablet 2 QL
Effient 10 mg tablet 4 Y QL
Effient 5 mg tablet 4 Y QL
Eliquis 2.5 mg tablet 4 Y QL
Eliquis 5 mg tablet 4 Y QL
Elmiron 100 mg capsule 4 QL
Emend 125 mg (1)-80 mg (2) capsules in a dose pack 4 QL, PA
Emend 125 mg capsule 4 QL, PA
Emend 40 mg capsule 4 QL, PA
Emend 80 mg capsule 4 QL, PA
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Emoquette 0.15 mg-30 mcg tablet 2 QL
Emtriva 10 mg/mL oral solution * Y QL
Emtriva 200 mg capsule * Y QL
ENALAPRIL MALEATE 10 MG TAB 1 Y QL
ENALAPRIL MALEATE 20 MG TAB 1 Y QL
Enbrel 25 mg (1 mL) subcutaneous solution 5 QL, PA
Enbrel 25 mg/0.5 mL (0.51 mL) subcutaneous syringe * Y QL, PA
Enbrel 50 mg/mL (0.98 mL) subcutaneous syringe * Y QL, PA
Enbrel SureClick 50 mg/mL (0.98 mL) subcutaneous pen * Y QL, PA
injector
Enpresse 50-30 (6)/75-40(5)/125-30(10) tablet 2 QL
Epiduo 0.1 %-2.5 % topical gel 4 QL
Epiduo 0.1 %-2.5 % topical gel with pump 4 QL
EpiPen 2-Pak 0.3 mg/0.3 mL (1:1,000) injection, auto-injector 4 QL
EpiPen Jr 2-Pak 0.15 mg/0.3 mL (1:2,000) injection, 4 QL
auto-injector
Errin 0.35 mg tablet 2 Y QL
ERYTHROMYCIN 0.5% EYE OINTMENT 1 QL
ERYTHROMYCIN 250 MG FILMTAB 2 QL
ERYTHROMYCIN DR 250 MG CAP 2 QL
ERYTHROMYCIN EC 250 MG CAP 2 QL
ESCITALOPRAM 10 MG TABLET 2 Y QL
ESCITALOPRAM 20 MG TABLET 2 Y QL
ESTAZOLAM 1 MG TABLET 2 QL
ESTAZOLAM 2 MG TABLET 2 QL
ESTRADIOL 0.5 MG TABLET 1 Y QL
ESTRADIOL 1 MG TABLET 1 Y QL
ESTRADIOL 2 MG TABLET 1 Y QL
ESTRADIOL-NORETH 0.5-0.1 MG TB 2 Y QL
ESTRADIOL-NORETH 1-0.5 MG TAB 2 Y QL
ETHAMBUTOL HCL 100 MG TABLET 2 Y QL
ETHAMBUTOL HCL 400 MG TABLET 2 Y QL
ETHOSUXIMIDE 250 MG CAPSULE 2 Y QL
ETHOSUXIMIDE 250 MG/5 ML SOLN 2 Y QL
ETODOLAC 400 MG TABLET 2 Y QL
Evista 60 mg tablet 4 Y QL
Exelon Patch 13.3 mg/24 hour transdermal 4 QL
Exelon Patch 4.6 mg/24 hr transdermal 4 QL
Exelon Patch 9.5 mg/24 hr transdermal 4 QL
FAMOTIDINE 20 MG TABLET 1 Y QL
FAMOTIDINE 40 MG TABLET 2 Y QL
Fanapt 10 mg tablet 4 Y QL, PA
Fanapt 12 mg tablet 4 Y QL, PA
Fanapt 2 mg tablet 4 Y QL, PA
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Fanapt 4 mg tablet 4 Y QL, PA
FENOFIBRATE 134 MG CAPSULE 2 Y QL
FENOFIBRATE 160 MG TABLET 2 Y QL
FENOFIBRATE 200 MG CAPSULE 2 Y QL
Finacea 15 % topical gel 4 QL
FINACEA PLUS KIT 4 QL
FINASTERIDE 5 MG TABLET 1 Y QL
Flovent Diskus 100 mcg/actuation powder for inhalation 4 QL
Flovent Diskus 250 mcg/actuation powder for inhalation 4 QL
Flovent Diskus 50 mcg/actuation powder for inhalation 4 QL
Flovent HFA 110 mcg/actuation aerosol inhaler 4 QL
Flovent HFA 220 mcg/actuation aerosol inhaler 4 QL
Flovent HFA 44 mcg/actuation aerosol inhaler 4 QL
FLUCONAZOLE 100 MG TABLET 2 QL
FLUCONAZOLE 150 MG TABLET 1 QL
FLUCONAZOLE 200 MG TABLET 2 QL
FLUOCINOLONE 0.01% CREAM 2 QL
FLUOCINOLONE 0.01% SOLUTION 2 QL
FLUOCINOLONE 0.025% CREAM 2 QL
FLUOCINOLONE 0.025% OINTMENT 2 QL
FLUOCINONIDE 0.05% CREAM 1 QL
FLUOCINONIDE 0.05% SOLUTION 2 QL
FLUOROMETHOLONE 0.1% DROPS 2 QL
FLUOROURACIL 2% TOPICAL SOLN 2 QL
FLUOROURACIL 5% TOP SOLUTION 2 QL
FLUOXETINE HCL 10 MG CAPSULE 1 Y QL
FLUOXETINE HCL 10 MG TABLET 1 Y QL
FLUOXETINE HCL 20 MG CAPSULE 1 Y QL
FLUOXETINE HCL 20 MG TABLET 2 Y QL
FLUOXETINE HCL 40 MG CAPSULE 1 Y QL
FLUOXETINE HCL 60 MG TABLET 2 Y QL
FLURAZEPAM 15 MG CAPSULE 2 QL
FLURAZEPAM 30 MG CAPSULE 2 QL
FLUTICASONE PROP 0.005% OINT 2 QL
FLUTICASONE PROP 0.05% CREAM 2 QL
FLUTICASONE PROP 50 MCG SPRAY 2 Y QL
FLUVASTATIN SODIUM 20 MG CAP 2 Y QL
FLUVASTATIN SODIUM 40 MG CAP 2 Y QL
FOLIC ACID 1 MG TABLET 1 Y QL
Foradil Aerolizer 12 mcg capsule with inhalation device 4 QL
Fragmin 10,000 anti-Xa unit/mL subcutaneous syringe 4 QL
Fragmin 12,500 anti-Xa unit/0.5 mL subcutaneous syringe 4 QL
Fragmin 15,000 anti-Xa unit/0.6 mL subcutaneous syringe 4 QL
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Fragmin 18,000 anti-Xa unit/0.72 mL subcutaneous syringe 4 QL
Fragmin 2,500 anti-Xa unit/0.2 mL subcutaneous syringe 4 QL
Fragmin 25,000 anti-Xa unit/mL subcutaneous solution 4 QL
Fragmin 5,000 anti-Xa unit/0.2 mL subcutaneous syringe 4 QL
Fragmin 7,500 anti-Xa unit/0.3 mL subcutaneous syringe 4 QL
FUROSEMIDE 20 MG TABLET 1 Y QL
FUROSEMIDE 40 MG TABLET 1 Y QL
GABAPENTIN 100 MG CAPSULE 2 Y QL
GABAPENTIN 300 MG CAPSULE 2 Y QL
GABAPENTIN 400 MG CAPSULE 2 Y QL
GABAPENTIN 600 MG TABLET 2 Y QL
GABAPENTIN 800 MG TABLET 2 Y QL
GaviLyte-N 420 gram oral solution 2 QL
GEMFIBROZIL 600 MG TABLET 2 Y QL
Generess Fe 0.8 mg-25 mcg (24)/75 mg (4) chewable tablet 4 QL
Genotropin 12 mg/mL (36 unit/mL) subcutaneous cartridge * Y QL, PA
Genotropin 5 mg/mL (15 unit/mL) subcutaneous cartridge * Y QL, PA
Genotropin MiniQuick 0.2 mg/0.25 mL subcutaneous syringe * Y QL, PA
Genotropin MiniQuick 0.4 mg/0.25 mL subcutaneous syringe * Y QL, PA
Genotropin MiniQuick 0.6 mg/0.25 mL subcutaneous syringe * Y QL, PA
Genotropin MiniQuick 0.8 mg/0.25 mL subcutaneous syringe * Y QL, PA
Genotropin MiniQuick 1 mg/0.25 mL subcutaneous syringe * Y QL, PA
Genotropin MiniQuick 1.2 mg/0.25 mL subcutaneous syringe * Y QL, PA
Genotropin MiniQuick 1.4 mg/0.25 mL subcutaneous syringe * Y QL, PA
Genotropin MiniQuick 1.6 mg/0.25 mL subcutaneous syringe * Y QL, PA
Genotropin MiniQuick 1.8 mg/0.25 mL subcutaneous syringe * Y QL, PA
Genotropin MiniQuick 2 mg/0.25 mL subcutaneous syringe * Y QL, PA
GENTAMICIN 0.1% OINTMENT 1 QL
GENTAMICIN 0.3% EYE DROPS 1 QL
GENTAMICIN 0.3% EYE OINTMENT 2 QL
GENTAMICIN 3 MG/GM EYE OINT 2 QL
GENTAMICIN 3 MG/ML EYE DROPS 1 QL
Gianvi (28) 3 mg-20 mcqg tablet 2 QL
Gildess FE 1 mg-20 mcg (21)/75 mg (7) tablet 2 QL
Gildess FE 1.5 mg-30 mcg (21)/75 mg (7) tablet 2 QL
Gilenya 0.5 mg capsule * Y QL, PA
GLIMEPIRIDE 2 MG TABLET 1 Y QL
GLIMEPIRIDE 4 MG TABLET 1 Y QL
GLIPIZIDE 10 MG TABLET 1 Y QL
GLIPIZIDE 5 MG TABLET 1 Y QL
GLIPIZIDE ER 10 MG TABLET 2 Y QL
GLIPIZIDE ER 2.5 MG TABLET 2 Y QL
GLIPIZIDE ER 5 MG TABLET 2 Y QL
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GLIPIZIDE XL 10 MG TABLET 2 Y QL
GLIPIZIDE XL 2.5 MG TABLET 2 Y QL
GLIPIZIDE XL 5 MG TABLET 2 Y QL
GlucaGen 1 mg solution for injection 4 QL
GlucaGen HypoKit 1 mg Injection 4 QL
GLYBURIDE 5 MG TABLET 1 Y QL
GLYBURIDE-METFORMIN 5-500 MG 2 Y QL
Gmate Lancets 30 gauge 3 QL
Golytely 227.1 g-21.5 g-6.36 g-5.53 g oral powder packet 3 QL
GRISEOFULVIN MICRO 500 MG TAB 2 QL
GRISEOFULVIN ULTRA 125 MG TAB 2 QL
GRISEOFULVIN ULTRA 250 MG TAB 2 QL
GUANFACINE 1 MG TABLET 1 Y QL
Hecoria 1 mg capsule 2 QL
Hectorol 0.5 mcg capsule 4 Y QL
Hectorol 1 mcg capsule 4 Y QL
Hectorol 2.5 mcg capsule 4 Y QL
Horizant ER 600 mg tablet, extended release 4 QL, PA
Humalog 100 unit/mL subcutaneous cartridge 4 QL
Humalog 100 unit/mL subcutaneous solution 4 QL
Humalog KwikPen 100 unit/mL subcutaneous 4 QL
Humalog Mix 50-50 100 unit/mL subcutaneous suspension 4 QL
Humalog Mix 50-50 KwikPen 100 unit/mL subcutaneous pen 4 QL
Humalog Mix 75-25 100 unit/mL subcutaneous suspension 4 QL
Humalog Mix 75-25 KwikPen 100 unit/mL subcutaneous 4 QL
insulin pen
Humira 20 mg/0.4 mL subcutaneous syringe kit 5 QL, PA
Humira 40 mg/0.8 mL subcutaneous syringe kit 5 QL, PA
Humira Crohn’s Disease Starter Pack 40 mg/0.8 mL * Y QL, PA
subcutaneous pen kit
Humira Pen 40 mg/0.8 mL subcutaneous * Y QL, PA
Humira Psoriasis Starter Pack 40 mg/0.8 mL subcutaneous * Y QL, PA
pen kit
Humulin 70/30 100 unit/mL subcutaneous suspension 4 QL
HUMULIN 70-30 PEN 4 Y QL
Humulin N 100 unit/mL subcutaneous suspension 4 QL
HUMULIN N 100 UNITS/ML PEN 4 Y QL
Humulin R 100 unit/mL injection solution 4 QL
Humulin R U-500 “Concentrated” Insulin 500 unit/mL 4 QL
subcutaneous soln
HYDROCHLOROTHIAZIDE 12.5 MG CP 1 Y QL
HYDROCHLOROTHIAZIDE 12.5 MG TB 2 Y QL
HYDROCHLOROTHIAZIDE 25 MG TAB 1 Y QL
HYDROCHLOROTHIAZIDE 50 MG TAB 1 Y QL
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HYDROCODON-ACETAMIN 7.5-500/15 2 QL
HYDROCODON-ACETAMINOPH 7.5-300 2 QL
HYDROCODON-ACETAMINOPH 7.5-325 2 QL
HYDROCODON-ACETAMINOPH 7.5-500 2 QL
HYDROCODON-ACETAMINOPH 7.5-750 2 QL
HYDROCODON-ACETAMINOPHEN 5-300 2 QL
HYDROCODON-ACETAMINOPHEN 5-325 2 QL
HYDROCODON-ACETAMINOPHEN 5-500 2 QL
HYDROCODON-ACETAMINOPHN 10-325 2 QL
HYDROCODON-ACETAMINOPHN 10-500 2 QL
HYDROCODON-ACETAMINOPHN 10-650 2 QL
HYDROCODONE-IBUPROFEN 7.5-200 2 QL
HYDROCORTISON-ACETIC ACID SOLN 2 QL
HYDROCORTISONE 100 MG/60 ML 2 QL
HYDROCORTISONE 2.5% CREAM 1 QL
HYDROCORTISONE VAL 0.2% OINTMT 2 QL
HYDROXYCHLOROQUINE 200 MG TAB 2 Y QL
HYDROXYZINE HCL 10 MG TABLET 2 QL
HYDROXYZINE HCL 25 MG TABLET 2 QL
HYDROXYZINE PAM 25 MG CAP 2 QL
IBANDRONATE SODIUM 150 MG TAB 2 Y QL
IBUPROFEN 600 MG TABLET 1 Y QL
IBUPROFEN 800 MG TABLET 1 Y QL
IMIPRAMINE HCL 10 MG TABLET 2 Y QL
IMIPRAMINE HCL 25 MG TABLET 2 Y QL
IMIQUIMOD 5% CREAM PACKET 2 QL
Incivek 375 mq tablet * Y QL, PA
INDOMETHACIN 50 MG CAPSULE 2 QL
INFERGEN 15 MCG/0.5 ML VIAL * Y QL, PA
INFERGEN 9 MCG/0.3 ML VIAL * Y QL, PA
Inlyta 1 mg tablet * Y QL, PA
Inlyta 5 mg tablet * Y QL, PA
Intron A 10 million unit (1 mL) solution for injection * Y QL, PA
Intron A 10 million unit/mL injection solution * Y QL, PA
Intron A 18 million unit (1 mL) solution for injection * Y QL, PA
Intron A 50 million unit (1 mL) solution for injection * Y QL, PA
Intron A 6 million unit/mL injection solution * Y QL, PA
Intuniv ER 2 mg tablet, extended release 4 QL, ST
Intuniv ER 3 mg tablet, extended release 4 QL, ST
Invega 1.5 mg tablet, extended release 4 QL, PA
Invega 3 mg tablet, extended release 4 QL, PA
Invega 6 mg tablet, extended release 4 QL, PA
Invega 9 mgq tablet, extended release 4 QL, PA
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Invega Sustenna 117 mg/0.75 mL intramuscular syringe 4 QL, PA
Invega Sustenna 156 mg/mL intramuscular syringe 4 QL, PA
Invega Sustenna 234 mg/1.5 mL intramuscular syringe 4 QL, PA
Invega Sustenna 39 mg/0.25 mL intramuscular syringe 4 QL, PA
Invega Sustenna 78 mg/0.5 mL intramuscular syringe 4 QL, PA
Invirase 200 mg capsule * QL
Invirase 500 mg tablet * QL
IPRATROPIUM 0.06% SPRAY 2 Y QL
IRBESARTAN 150 MG TABLET 2 Y QL
IRBESARTAN 300 MG TABLET 2 Y QL
Isentress 400 mg tablet * QL
ISOSORBIDE DN 10 MG TABLET 2 Y QL
ISOSORBIDE DN 20 MG TABLET 2 Y QL
ISOSORBIDE DN 30 MG TABLET 2 Y QL
ISOSORBIDE DN 5 MG TABLET 2 Y QL
ISOSORBIDE DN ER 40 MG TABLET 2 Y QL
ISOSORBIDE MN 10 MG TABLET 2 Y QL
ISOSORBIDE MN 20 MG TABLET 2 Y QL
ISOSORBIDE MN ER 30 MG TABLET 1 Y QL
Jalyn 0.5 mg-0.4 mg capsule, extended release 4 QL
Janumet 50 mg-1,000 mg tablet 4 QL, ST
Janumet 50 mg-500 mg tablet 4 QL, ST
Janumet XR 100 mg-1,000 mg tablet, extended release 4 QL, ST
Janumet XR 50 mg-1,000 mgq tablet, extended release 4 QL, ST
Janumet XR 50 mg-500 mg tablet, extended release 4 QL, ST
Januvia 100 mq tablet 4 Y QL, ST
Januvia 25 mg tablet 4 Y QL, ST
Januvia 50 mg tablet 4 Y QL, ST
Jentadueto 2.5 mg-1,000 mq tablet 4 QL, ST
Jentadueto 2.5 mg-500 mgq tablet 4 QL, ST
Jentadueto 2.5 mg-850 mg tablet 4 QL, ST
Jinteli 1 mg-5 mcqg tablet 2 Y QL
Jolivette 0.35 mg tablet 2 QL
Junel 1.5/30 (21) 1.5 mg-30 mcg tablet 2 QL
Junel 1/20 (21) 1 mg-20 mcqg tablet 2 QL
Junel FE 1.5/30 (28) 1.5 mg-30 mcg (21)/75 mg (7) tablet 2 QL
Junel FE 1/20 (28) 1 mg-20 mcg (21)/75 mg (7) tablet 2 QL
JUVISYNC 100-20 MG TABLET 4 Y QL, ST
JUVISYNC 100-40 MG TABLET 4 Y QL, ST
Kaletra 100 mg-25 mg tablet * QL
Kaletra 200 mg-50 mg tablet * QL
Kaletra 400 mg-100 mg/5 mL oral solution * QL
Kariva (28) 0.15 mg-0.02 mg(21)/0.01 mg(5) tablet 2 QL
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Ketek 300 mg tablet 4 QL
KETOCONAZOLE 2% SHAMPOO 2 QL
KETOCONAZOLE 200 MG TABLET 2 QL
KETOROLAC 10 MG TABLET 2 QL
Klor-Con 20 mEgq oral packet 2 QL
Klor-Con M10 mEq tablet, extended release 2 QL
Klor-Con M20 mEq tablet, extended release 2 QL
Klor-Con/25 mEq oral packet 3 QL
Kombiglyze XR 2.5 mg-1,000 mg tablet, extended release 4 QL, ST
Kombiglyze XR 5 mg-1,000 mg tablet, extended release 4 QL, ST
Kombiglyze XR 5 mg-500 mg tablet, extended release 4 QL, ST
LABETALOL HCL 100 MG TABLET 2 Y QL
LABETALOL HCL 200 MG TABLET 2 Y QL
LAMIVUDINE 150 MG TABLET * Y QL
LAMIVUDINE 300 MG TABLET * Y QL
LAMIVUDINE-ZIDOVUDINE TABLET * Y QL
LAMOTRIGINE 100 MG TABLET 2 Y QL
LAMOTRIGINE 150 MG TABLET 2 Y QL
LAMOTRIGINE 200 MG TABLET 2 Y QL
LAMOTRIGINE 25 MG DISPER TAB 2 Y QL
LAMOTRIGINE 25 MG TABLET 2 Y QL
LAMOTRIGINE 5 MG DISPER TABLET 2 Y QL
LAMOTRIGINE ER 100 MG TABLET 2 Y QL
LAMOTRIGINE ER 200 MG TABLET 2 Y QL
LAMOTRIGINE ER 25 MG TABLET 2 Y QL
LAMOTRIGINE ER 250 MG TABLET 2 Y QL
LAMOTRIGINE ER 300 MG TABLET 2 Y QL
LAMOTRIGINE ER 50 MG TABLET 2 Y QL
lancing device with lancets 3 QL
LANSOPRAZOLE DR 30 MG CAPSULE 2 Y QL
Lantus 100 unit/mL subcutaneous solution 4 QL
Lantus Solostar 100 unit/mL (3 mL) subcutaneous insulin pen 4 QL
Lastacaft 0.25 % eye drops 3 QL
LATANOPROST 0.005% EYE DROPS 2 Y QL
LEFLUNOMIDE 20 MG TABLET 2 Y QL
Letairis 10 mg tablet * Y QL, PA
Letairis 5 mg tablet * Y QL, PA
LETROZOLE 2.5 MG TABLET 2 Y QL
LEUCOVORIN CALCIUM 15 MG TAB * Y QL
LEUCOVORIN CALCIUM 5 MG TAB * Y QL
Leukine 250 mcg solution for injection * Y QL, PA
LEUKINE 500 MCG/ML VIAL * Y QL, PA
LEVALBUTEROL CONC 1.25 MG/0.5 2 Y QL
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Levemir 100 unit/mL subcutaneous solution 4 QL
LEVEMIR FLEXPEN 100 UNITS/ML 4 Y QL
LEVETIRACETAM 100 MG/ML SOLN 2 Y QL
LEVETIRACETAM 500 MG TABLET 2 Y QL
LEVOBUNOLOL 0.25% EYE DROPS 2 Y QL
LEVOCETIRIZINE 5 MG TABLET 2 Y QL
LEVOFLOXACIN 500 MG TABLET 2 QL
LEVOFLOXACIN 750 MG TABLET 2 QL
Levomefolate DHA 27 mg-400 mcg-1.13 mg-250 mg capsule 2 QL
Levora-28 0.15 mg-30 mcg tablet 2 QL
LEVORPHANOL 2 MG TABLET 2 QL
LEVOTHYROXINE 100 MCG TABLET 1 Y QL
LEVOTHYROXINE 112 MCG TABLET 1 Y QL
LEVOTHYROXINE 125 MCG TABLET 1 Y QL
LEVOTHYROXINE 137 MCG TABLET 1 Y QL
LEVOTHYROXINE 150 MCG TABLET 1 Y QL
LEVOTHYROXINE 175 MCG TABLET 1 Y QL
LEVOTHYROXINE 200 MCG TABLET 1 Y QL
LEVOTHYROXINE 25 MCG TABLET 1 Y QL
LEVOTHYROXINE 50 MCG TABLET 1 Y QL
LEVOTHYROXINE 75 MCG TABLET 1 Y QL
LEVOTHYROXINE 88 MCG TABLET 1 Y QL
Levoxyl 125 mcg tablet 3 Y QL
Levulan 20 % topical solution 4 QL
Lialda 1.2 gram tablet, delayed release 4 QL
LIDOCAINE 5% OINTMENT 2 QL
Lidocaine Viscous 2 % mucosal solution 2 QL
LidoRx 3 % topical gel with pump 2 QL
Linzess 145 mcg capsule 4 Y QL
Linzess 290 mcqg capsule 4 Y QL
LIOTHYRONINE SOD 5 MCG TAB 2 Y QL
LISINOPRIL 10 MG TABLET 1 Y QL
LISINOPRIL 2.5 MG TABLET 1 Y QL
LISINOPRIL 20 MG TABLET 1 Y QL
LISINOPRIL 30 MG TABLET 2 Y QL
LISINOPRIL 40 MG TABLET 2 Y QL
LISINOPRIL 5 MG TABLET 1 Y QL
LISINOPRIL-HCTZ 10-12.5 MG TAB 1 Y QL
LISINOPRIL-HCTZ 20-12.5 MG TAB 1 Y QL
LISINOPRIL-HCTZ 20-25 MG TAB 1 Y QL
Lite Touch Insulin Pen Needles 29 x 1/2” 3 QL
Lite Touch Insulin Pen Needles 31 x 3/16” 3 QL
Lite Touch Insulin Pen Needles 31 X 5/16” 3 QL
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Livalo 2 mg tablet 4 Y QL, ST
Lo Loestrin Fe 1 mg-10 mcg (24)/10 mcqg (2) tablet 4 QL
LOESTRIN 24 FE TABLET 4 Y QL
LOPERAMIDE 2 MG CAPSULE 2 Y QL
LORAZEPAM 0.5 MG TABLET 2 QL
LORAZEPAM 1 MG TABLET 2 QL
LORAZEPAM 2 MG TABLET 2 QL
Loryna (28) 3 mg-20 mcqg tablet 2 QL
LOSARTAN POTASSIUM 100 MG TAB 2 Y QL
LOSARTAN POTASSIUM 25 MG TAB 2 Y QL
LOSARTAN POTASSIUM 50 MG TAB 2 Y QL
LOSARTAN-HCTZ 100-12.5 MG TAB 2 Y QL
LOSARTAN-HCTZ 100-25 MG TAB 2 Y QL
LOSARTAN-HCTZ 50-12.5 MG TAB 2 Y QL
Lotemax 0.5 % eye drops,suspension 4 QL
LOVASTATIN 20 MG TABLET 1 Y QL
LOVASTATIN 40 MG TABLET 2 Y QL
Lovaza 1 gram capsule 4 QL, PA
Low-Ogestrel (28) 0.3 mg-30 mcg tablet 2 QL
Lumigan 0.01 % eye drops 3 QL, ST
LUMIGAN 0.03% EYE DROPS 3 Y QL, ST
Lunesta 1 mq tablet 4 QL, ST
Lunesta 2 mg tablet 4 QL, ST
Lunesta 3 mg tablet 4 QL, ST
Lutera (28) 0.1 mg-20 mcq tablet 2 QL
Lyrica 100 mg capsule 4 Y QL, PA
Lyrica 150 mg capsule 4 Y QL, PA
Lyrica 20 mg/mL oral solution 4 Y QL, PA
Lyrica 200 mg capsule 4 Y QL, PA
Lyrica 225 mg capsule 4 Y QL, PA
Lyrica 25 mg capsule 4 Y QL, PA
Lyrica 300 mg capsule 4 Y QL, PA
Lyrica 50 mg capsule 4 Y QL, PA
Lyrica 75 mg capsule 4 Y QL, PA
MAPROTILINE 25 MG TABLET 2 Y QL
MAPROTILINE 50 MG TABLET 2 Y QL
MAPROTILINE 75 MG TABLET 2 Y QL
MAXAIR AUTOHALER 0.2 MG AERO 4 Y QL, ST
MECLIZINE 25 MG TABLET 2 QL
MEDROXYPROGESTERONE 10 MG TAB 1 Y QL
MEDROXYPROGESTERONE 150 MG/ML 2 QL
MEDROXYPROGESTERONE 2.5 MG TAB 1 Y QL
MELOXICAM 15 MG TABLET 1 Y QL
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MELOXICAM 7.5 MG TABLET 1 Y QL
MELOXICAM 7.5 MG/5 ML SUSP 2 Y QL
Meperitab 100 mg tablet 2 QL
METAXALONE 800 MG TABLET 2 QL
METFORMIN HCL 1,000 MG TABLET 1 Y QL
METFORMIN HCL 500 MG TABLET 1 Y QL
METFORMIN HCL 850 MG TABLET 1 Y QL
METFORMIN HCL ER 500 MG OSM-TB 2 Y QL
METFORMIN HCL ER 500 MG TABLET 1 Y QL
METFORMIN HCL ER 750 MG TABLET 2 Y QL
METHADONE HCL 10 MG TABLET 2 QL
METHENAMINE MD 500 MG TABLET 2 QL
METHOCARBAMOL 500 MG TABLET 2 QL
METHOCARBAMOL 750 MG TABLET 2 QL
METHOTREXATE 2.5 MG TABLET 2 Y QL
METHYCLOTHIAZIDE 5 MG TABLET 2 Y QL
METHYLDOPA-HCTZ 250-15 MG TAB 2 Y QL
METHYLDOPA-HCTZ 250-25 MG TAB 2 Y QL
METHYLPHENIDATE 10 MG TABLET 1 QL
METHYLPHENIDATE 20 MG TABLET 2 QL
METHYLPREDNISOLONE 4 MG DOSEPK 2 QL
METOCLOPRAMIDE 10 MG TABLET 1 QL
METOPROLOL SUCC ER 100 MG TAB 2 Y QL
METOPROLOL SUCC ER 200 MG TAB 2 Y QL
METOPROLOL SUCC ER 25 MG TAB 2 Y QL
METOPROLOL SUCC ER 50 MG TAB 2 Y QL
METOPROLOL TARTRATE 100 MG TAB 1 Y QL
METOPROLOL TARTRATE 25 MG TAB 1 Y QL
METOPROLOL TARTRATE 50 MG TAB 1 Y QL
METRONIDAZOLE 0.75% CREAM 2 QL
METRONIDAZOLE 0.75% LOTION 2 QL
METRONIDAZOLE 250 MG TABLET 2 QL
METRONIDAZOLE 375 MG CAPSULE 2 QL
METRONIDAZOLE 500 MG TABLET 2 QL
METRONIDAZOLE TOPICAL 0.75% GL 2 QL
METRONIDAZOLE VAGINAL 0.75% GL 2 QL
MEXILETINE 150 MG CAPSULE 2 Y QL
MEXILETINE 200 MG CAPSULE 2 Y QL
MEXILETINE 250 MG CAPSULE 2 Y QL
Microgestin 1.5/30 (21) 1.5 mg-30 mcg tablet 2 QL
Microgestin 1/20 (21) 1 mg-20 mcg tablet 2 QL
Microgestin Fe 1.5/30 (28) 1.5 mg-30 mcg (21)/75 mg (7) 2 QL
tablet

Microgestin FE 1/20 (28) 1 mg-20 mcg (21)/75 mg (7) tablet 2 QL
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Mimvey 1 mg-0.5 mg tablet 2 QL
MINOCYCLINE 100 MG CAPSULE 2 QL
MINOCYCLINE 50 MG CAPSULE 2 QL
MINOXIDIL 2.5 MG TABLET 2 Y QL
MIRTAZAPINE 15 MG TABLET 2 Y QL
MIRTAZAPINE 30 MG TABLET 2 Y QL
MISOPROSTOL 200 MCG TABLET 2 Y QL
Mononessa (28) 0.25 mg-35 mcg tablet 2 QL
MONTELUKAST SOD 10 MG TABLET 2 Y QL
MONTELUKAST SOD 4 MG GRANULES 2 Y QL
MONTELUKAST SOD 4 MG TAB CHEW 2 Y QL
MONTELUKAST SOD 5 MG TAB CHEW 2 Y QL
Morgidox 100 mg capsule 2 QL
MORPHINE SULF ER 15 MG TABLET 2 QL
MORPHINE SULF ER 30 MG TABLET 2 QL
MoviPrep 100 g-7.5 g-2.691 g-4.7 g oral powder packet 3 QL
Moxeza 0.5 % eye drops 3 QL
Multag 400 mg tablet 4 Y QL
MUPIROCIN 2% OINTMENT 2 QL
Myfortic 180 mg tablet, delayed release 4 QL
Myfortic 360 mg tablet, delayed release 4 QL
Myrbetrig 25 mg tablet, extended release 4 QL
Myrbetriq 50 mg tablet, extended release 4 QL
NABUMETONE 500 MG TABLET 2 Y QL
NABUMETONE 750 MG TABLET 2 Y QL
NADOLOL 20 MG TABLET 1 Y QL
NADOLOL 40 MG TABLET 1 Y QL
Namenda 10 mg tablet 4 Y QL
Namenda 10 mg/5 mL oral solution 4 QL
Namenda 5 mg tablet 4 Y QL
Namenda Titration Pak 5 mg-10 mg tablets in a dose pack 4 QL
Namenda XR 14 mg capsule sprinkle, ER 24hr 4 QL
Namenda XR 21 mg capsule sprinkle, ER 24hr 4 QL
Namenda XR 28 mg capsule sprinkle, ER 24hr 4 QL
Namenda XR 7 mg capsule sprinkle, ER 24hr 4 QL
Namenda XR 7 mg-14 mg-21 mg-28 mg capsule, sprinkle, ER 4 QL
24hr, dose pack

NAPROXEN 500 MG KIT 1 Y QL
NAPROXEN 500 MG TABLET 1 Y QL
NAPROXEN SODIUM 550 MG TAB 2 Y QL
NARATRIPTAN 1 MG TABLET 2 QL
NARATRIPTAN 2.5 MG TABLET 2 QL
NARATRIPTAN HCL 1 MG TABLET 2 QL
NARATRIPTAN HCL 2.5 MG TABLET 2 QL
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Nascobal 500 mcg/spray nasal spray 3 QL
Nasonex 50 mcg/actuation Spray 3 QL
Natazia 3 mg/2 mg-2 mg/2 mg-3 mg/1 mg tablet 3 QL
NATEGLINIDE 120 MG TABLET 2 Y QL
NATEGLINIDE 60 MG TABLET 2 Y QL
Necon 1/35 (28) 1 mg-35 mcg tablet 2 QL
Necon 7/7/7 (28) 0.5 mg/0.75 mg/1 mg-35 mcg tablet 2 QL
NEOMYC-BACIT-POLYMIX EYE OINT 2 QL
NEOMYCIN-POLY-HC EYE DROPS 2 QL
NEOMYCIN-POLYMYXIN-HC EAR SOLN 2 QL
NEOMYCIN-POLYMYXIN-HC EAR SUSP 2 QL
NEOMYC-POLYM-DEXAMETH EYE DROP 1 QL
Nevanac 0.1 % eye drops,suspension 4 ST
Nexa Plus 29 mg iron-1.25 mg-55 mg capsule 4 QL
Nexium 20 mg capsule, delayed release 4 QL, ST
Nexium 40 mg capsule, delayed release 4 QL, ST
Nexium Packet 10 mg granules delayed release for susp 4 QL, ST
Nexium Packet 2.5 mg granules delayed release for susp 4 QL, ST
Nexium Packet 20 mg granules delayed release for susp 4 QL, ST
Nexium Packet 40 mg granules delayed release for susp 4 QL, ST
Nexium Packet 5 mg granules delayed release for susp 4 QL, ST
Niacor 500 mg tablet 2 Y QL
Niaspan 1,000 mg tablet, extended release 4 PA
Niaspan 500 mg tablet, extended release 4 PA
Niaspan 750 mg tablet, extended release 4 PA
Nifedical XL 30 mg tablet, extended release 2 QL
Nifedical XL 60 mg tablet, extended release 2 QL
Nitro-Bid 2 % transdermal ointment 3 QL
NITROFURANTOIN MONO-MCR 100 MG 2 QL
NITROGLYCERIN 0.4 MG/HR PATCH 2 Y QL
NITROGLYCERIN ER 9 MG CAPSULE 2 Y QL
Nitrostat 0.4 mg sublingual tablet 3 QL
NIZATIDINE 150 MG CAPSULE 2 Y QL
Nora-BE 0.35 mg tablet 2 QL
NORETHINDRONE 0.35 MG TABLET 2 Y QL
NORGESTIMATE-ETH ESTRADIOL TAB 2 Y QL
Norinyl 1+50 (28) 1 mg-50 mcg tablet 3 QL
Nortrel 1/35 (28) 1 mg-35 mcg tablet 2 QL
Nortrel 7/7/7 (28) 0.5 mg/0.75 mg/1 mg-35 mcg tablet 2 QL
NORTRIPTYLINE HCL 10 MG CAP 1 Y QL
NORTRIPTYLINE HCL 25 MG CAP 1 Y QL
Norvir 100 mg tablet * Y QL
NovoFine 30 30 x 1/3” needle 3 QL
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Novofine 32 32 x 1/4” needle 3 QL
Novofine Autocover 30 x 1/3” needle 3 QL
Novolog 100 unit/mL subcutaneous solution 4 QL
Novolog Flexpen 100 unit/mL subcutaneous 4 QL
Novolog Mix 70-30 100 unit/mL subcutaneous solution 4 QL
Novolog Mix 70-30 FlexPen 100 unit/mL subcutaneous pen 4 QL
Novolog PenFill 100 unit/mL subcutaneous cartridge 4 QL
NovoTwist 30 x 1/3” needle 3 QL
NovoTwist 32 x 1/5” needle 3 QL
Nuedexta 20 mg-10 mg capsule 4 QL, PA
NUTROPIN 10 MG VIAL * Y QL, PA
Nutropin AQ 10 mg/2 mL (5 mg/mL) subcutaneous cartridge * Y QL, PA
Nutropin AQ 20 mg/2 mL (10 mg/mL) subcutaneous * Y QL, PA
cartridge
NUTROPIN AQ 5 MG/ML VIAL * Y QL, PA
Nutropin AQ Nuspin 10 mg/2 mL (5 mg/mL) subcutaneous * Y QL, PA
cartridge
Nutropin AQ Nuspin 20 mg/2 mL (10 mg/mL) subcutaneous * Y QL, PA
cartridge
Nutropin AQ Nuspin 5 mg/2 mL (2.5 mg/mL) subcutaneous * Y QL, PA
cartridge
NuvaRing 0.12 mg -0.015 mg/24 hr vaginal 3 QL
Nuvigil 150 mg tablet 4 Y QL, PA
Nuvigil 200 mg tablet 4 Y QL, PA
Nuvigil 250 mg tablet 4 Y QL, PA
Nuvigil 50 mg tablet 4 Y QL, PA
NYSTATIN 100,000 UNIT/GM CREAM 1 QL
NYSTATIN 100,000 UNITS/ML SUSP 2 QL
NYSTATIN 150,000,000 UNITS PWD 2 QL
NYSTATIN 50,000,000 UNITS PWD 2 QL
NYSTATIN 500,000 UNITS/5 ML 2 QL
NYSTATIN 500,000,000 UNITS PWD 2 QL
NYSTATIN-TRIAMCINOLONE CREAM 1 QL
NYSTATIN-TRIAMCINOLONE OINTM 1 QL
Ocella 3 mg-0.03 mg tablet 2 Y QL
OFLOXACIN 0.3% EAR DROPS 2 QL
OFLOXACIN 0.3% EYE DROPS 2 QL
OFLOXACIN 200 MG TABLET 2 QL
OFLOXACIN 300 MG TABLET 2 QL
OFLOXACIN 400 MG TABLET 2 QL
OMEPRAZOLE DR 20 MG CAPSULE 2 Y QL
OMEPRAZOLE DR 40 MG CAPSULE 2 Y QL
Omnaris 50 mcg nasal spray 3 Y QL
ONDANSETRON HCL 4 MG TABLET 2 QL
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ONDANSETRON HCL 8 MG TABLET 2 QL
ONDANSETRON ODT 4 MG TABLET 2 QL
ONDANSETRON ODT 8 MG TABLET 2 QL
Onglyza 2.5 mg tablet 4 Y QL, ST
Onglyza 5 mg tablet 4 Y QL, ST
Opana ER 10 mg tablet, crush resistant, extended release 4 QL, ST
Opana ER 15 mg tablet, crush resistant, extended release 4 QL, ST
Opana ER 20 mg tablet, crush resistant, extended release 4 QL, ST
Opana ER 30 mg tablet, crush resistant, extended release 4 QL, ST
Opana ER 40 mg tablet, crush resistant, extended release 4 QL, ST
Opana ER 5 mg tablet, crush resistant, extended release 4 QL, ST
Opana ER 7.5 mg tablet, crush resistant, extended release 4 QL, ST
Orencia (with maltose) 250 mg intravenous solution * Y QL, PA
Orencia 125 mg/mL subcutaneous syringe * Y QL, PA
ORPHENADRINE ER 100 MG TABLET 2 QL
Orsythia 0.1 mg-20 mcg tablet 2 QL
Ortho Evra 150 mcg-35 mcg/24 hr transdermal patch 4 QL
Ortho Tri-Cyclen Lo (28) 0.18 mg/0.215 mg/0.25 mg-25 mcg 3 QL
tablet
Oticin 0.1 %-1 % ear drops 2 QL
OXAPROZIN 600 MG CAPLET 2 Y QL
OXAPROZIN 600 MG TABLET 2 Y QL
OXCARBAZEPINE 300 MG TABLET 2 Y QL
OXYBUTYNIN CL ER 10 MG TABLET 2 Y QL
OXYCODON-ACETAMINOPHEN 7.5-325 2 QL
OXYCODONE HCL 10 MG TABLET 2 QL
OXYCODONE HCL 15 MG TABLET 2 QL
OXYCODONE HCL 30 MG TABLET 2 QL
OXYCODONE HCL 5 MG TABLET 2 QL
OXYCODONE HCL 5 MG/5 ML SOLN 2 QL
OXYCODONE-ACETAMINOPHEN 10-325 2 QL
OXYCODONE-ACETAMINOPHEN 10-650 2 QL
OXYCODONE-ACETAMINOPHEN 5-325 2 QL
OxyContin 10 mq tablet, extended release 4 QL, PA
OxyContin 15 mg tablet, extended release 4 QL, PA
OxyContin 20 mg tablet, extended release 4 QL, PA
OxyContin 30 mg tablet, extended release 4 QL, PA
OxyContin 40 mg tablet, extended release 4 QL, PA
OxyContin 60 mg tablet, extended release 4 QL, PA
OxyContin 80 mg tablet, extended release 4 QL, PA
PANTOPRAZOLE SOD DR 40 MG TAB 2 Y QL
PAREGORIC LIQUID 2 QL
PAROXETINE HCL 10 MG TABLET 1 Y QL
PAROXETINE HCL 20 MG TABLET 1 Y QL
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PAROXETINE HCL 40 MG TABLET 2 Y QL
Pataday 0.2 % eye drops 3 QL
Patanase 0.6 % nasal spray 3 QL, ST
PEG-3350 with flavor packs 420 gram oral solution 2 QL
Pegasys 180 mcg/0.5 mL subcutaneous syringe * Y QL, PA
PEGASYS 180 MCG/0.5 ML SYRINGE 5 QL, PA
Pegasys 180 mcg/mL subcutaneous solution * Y QL, PA
Pegasys ProClick 135 mcg/0.5 mL subcutaneous pen injector * Y QL, PA
Pegasys ProClick 180 mcg/0.5 mL subcutaneous pen injector * Y QL, PA
PegIntron 120 mcg/0.5 mL subcutaneous kit * Y QL, PA
PegIntron 150 mcg/0.5 mL subcutaneous kit * Y QL, PA
PegIntron 50 mcg/0.5 mL subcutaneous kit * Y QL, PA
PeglIntron 80 mcg/0.5 mL subcutaneous kit * Y QL, PA
Peglntron Redipen 120 mcg/0.5 mL subcutaneous kit * Y QL, PA
Peglntron Redipen 150 mcg/0.5 mL subcutaneous kit * Y QL, PA
PegIntron Redipen 50 mcg/0.5 mL subcutaneous kit * Y QL, PA
PegIntron Redipen 80 mcg/0.5 mL subcutaneous kit * Y QL, PA
PENICILLIN VK 500 MG TABLET 2 QL
Pentasa 250 mg capsule, extended release 4 QL
Pentasa 500 mg capsule, extended release 4 QL
PENTAZOCINE-NALOXONE TABLET 2 QL
PERMETHRIN 5% CREAM 2 QL
PERPHEN-AMITRIP 4 MG-10 MG TAB 2 Y QL
PHENAZOPYRIDINE 100 MG TAB 1 QL
PHENAZOPYRIDINE 200 MG TAB 1 QL
PHENYTOIN SOD EXT 100 MG CAP 2 Y QL
PILOCARPINE HCL 7.5 MG TABLET 2 Y QL
PIOGLITAZONE HCL 15 MG TABLET 2 Y QL
PIOGLITAZONE HCL 30 MG TABLET 2 Y QL
PIOGLITAZONE HCL 45 MG TABLET 2 Y QL
PIOGLITAZONE-METFORMIN 15-500 2 Y QL
PIOGLITAZONE-METFORMIN 15-850 2 Y QL
PNV-Select 27 mg-1 mg tablet 2 QL
POLYETHYLENE GLYCOL 3350 POWD 2 QL
POLYMYXIN B-TMP EYE DROPS 1 QL
Portia 0.15 mg-30 mcg tablet 2 QL
POTASSIUM CITRATE ER 10 MEQ TB 2 Y QL
POTASSIUM CL ER 10 MEQ CAPSULE 2 Y QL
POTASSIUM CL ER 10 MEQ TABLET 2 Y QL
POTASSIUM CL ER 20 MEQ TABLET 2 Y QL
POTASSIUM CL ER 8 MEQ CAPSULE 2 Y QL
POTASSIUM CL ER 8 MEQ TABLET 2 Y QL
Pradaxa 150 mg capsule 4 Y QL
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Pradaxa 75 mg capsule 4 Y QL
Prandin 0.5 mg tablet 4 Y QL
Prandin 1 mg tablet 4 Y QL
Prandin 2 mg tablet 4 Y QL
PRAVASTATIN SODIUM 10 MG TAB 1 Y QL
PRAVASTATIN SODIUM 20 MG TAB 1 Y QL
PRAVASTATIN SODIUM 40 MG TAB 1 Y QL
PRAVASTATIN SODIUM 80 MG TAB 2 Y QL
PREDNISOLONE 15 MG/5 ML SOLN 2 QL
PREDNISOLONE 15 MG/5 ML SYRUP 2 QL
PREDNISOLONE AC 1% EYE DROP 2 QL
PREDNISONE 10 MG TAB DOSE PACK 2 QL
PREDNISONE 10 MG TABLET 1 QL
PREDNISONE 20 MG TABLET 1 QL
PREDNISONE 5 MG TABLET 1 QL
PREDNISONE 5 MG/5 ML SOLUTION 2 QL
PREDNISONE 50 MG TABLET 2 QL
Premarin 0.3 mg tablet 3 Y QL
Premarin 0.45 mg tablet 3 Y QL
Premarin 0.625 mg tablet 3 Y QL
Premarin 0.625 mg/gram vaginal cream 3 QL
Premarin 0.9 mg tablet 3 Y QL
Premarin 1.25 mg tablet 3 Y QL
Prenaissance 90 DHA 90 mg iron-1 mg-50 mg-300 mg oral 2 QL
pack
Prenaissance DHA 27 mg-1 mg-50 mg-250 mg oral pack 2 QL
Prenaissance Promise 35 mg-1 mg-50 mg-300 mg oral pack 2 QL
Prenatal Plus (calcium carbonate) 27 mg iron-1 mg tablet 1 QL
Prevacid SoluTab 15 mg delayed release, disintegrating tablet 4 QL, ST
Previfem 0.25 mg-35 mcg tablet 2 QL
Prezista 400 mg tablet * Y QL
Pristiq 100 mg tablet, extended release 4 QL, ST
Pristiqg 50 mg tablet, extended release 4 QL, ST
ProAir HFA 90 mcg/actuation aerosol inhaler 3 QL
PROCAINAMIDE 100 MG/ML VIAL 2 QL
Procrit 10,000 unit/mL injection solution * Y QL, PA
Procrit 2,000 unit/mL injection solution * Y QL, PA
Procrit 20,000 unit/2 mL injection solution * Y QL, PA
Procrit 20,000 unit/mL injection solution * Y QL, PA
Procrit 3,000 unit/mL injection solution * Y QL, PA
Procrit 4,000 unit/mL injection solution * Y QL, PA
Procrit 40,000 unit/mL injection solution * Y QL, PA
Proctosol HC 2.5 % rectal cream QL
Proctozone-HC 2.5 % rectal cream QL
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Prodigy Autocode Meter kit 3 QL
PRODIGY AUTOCODE PRO METER KIT 3 QL
PRODIGY AUTOCODE TEST STRIPS 3 Y QL
Prodigy Control Solution, Low 3 QL
Prodigy Control Solution,High 3 QL
Prodigy Lancing Device 3 QL
Prodigy No Coding strips 3 QL
Prodigy Pocket Meter kit 3 QL
PRODIGY POCKET PRO METER KIT 3 QL
Prodigy Twist Top Lancet 28 gauge 3 QL
Prodigy Voice Glucose Meter kit 3 QL
PRODIGY VOICE PRO METER KIT 3 QL
PROGESTERONE 100 MG CAPSULE 2 Y QL
PROGESTERONE 200 MG CAPSULE 2 Y QL
Promacta 12.5 mg tablet * Y QL, PA
PROMETHAZINE 12.5 MG TABLET 2 QL
PROMETHAZINE 25 MG TABLET 1 QL
Promethegan 12.5 mg rectal suppository 2 QL
Promethegan 25 mg rectal suppository 2 QL
PROPRANOLOL 20 MG TABLET 1 Y QL
PROPRANOLOL ER 60 MG CAPSULE 2 Y QL
PROPRANOLOL ER 80 MG CAPSULE 2 Y QL
PROPRANOLOL-HCTZ 40-25 MG TAB 2 Y QL
Proventil HFA 90 mcg/actuation aerosol inhaler 3 QL
Prudoxin 5 % topical cream 4 QL
Pulmicort 1 mg/2 mL suspension for nebulization 4 QL
Pulmicort Flexhaler 180 mcg/actuation breath activated 4 QL
Quasense 0.15 mg-30 mcg tablets, 3 month dose pack 2 QL
QUETIAPINE FUMARATE 100 MG TAB 2 QL
QUETIAPINE FUMARATE 200 MG TAB 2 Y QL
QUETIAPINE FUMARATE 25 MG TAB 2 Y QL
QUETIAPINE FUMARATE 300 MG TAB 2 Y QL
QUETIAPINE FUMARATE 400 MG TAB 2 Y QL
QUETIAPINE FUMARATE 50 MG TAB 2 Y QL
QUINAPRIL 20 MG TABLET 2 Y QL
QUINAPRIL 40 MG TABLET 2 Y QL
QUINIDINE SULFATE 300 MG TAB 2 Y QL
QUININE SULFATE 324 MG CAPSULE 2 QL, PA
Qvar 40 mcg/actuation Metered Aerosol oral inhaler 4 QL
Qvar 80 mcg/actuation Metered Aerosol oral inhaler 4 QL
RABEPRAZOLE SOD DR 20 MG TAB 2 Y QL, ST
RAMIPRIL 10 MG CAPSULE 2 Y QL
RAMIPRIL 2.5 MG CAPSULE 2 Y QL
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RAMIPRIL 5 MG CAPSULE 2 Y QL
Ranexa 1,000 mg tablet, extended release 4 QL, ST
Ranexa 500 mg tablet, extended release 4 QL, ST
RANITIDINE 15 MG/ML SYRUP 2 Y QL
RANITIDINE 150 MG CAPSULE 2 Y QL
RANITIDINE 150 MG TABLET 1 Y QL
RANITIDINE 150 MG/10 ML SYRUP 2 Y QL
RANITIDINE 300 MG CAPSULE 2 Y QL
RANITIDINE 300 MG TABLET 1 Y QL
Rapaflo 4 mg capsule 4 Y QL
Rapaflo 8 mg capsule 4 Y QL
Rebif (with albumin) 22 mcg/0.5 mL subcutaneous syringe * Y QL, PA
Rebif (with albumin) 44 mcg/0.5 mL subcutaneous syringe * Y QL, PA
Rebif Rebidose 22 mcg/0.5 mL subcutaneous pen injector * Y QL, PA
Rebif Rebidose 44 mcg/0.5 mL subcutaneous pen injector * Y QL, PA
Rebif Rebidose 8.8 mcg/0.2 mL-22 mcg/0.5 mL (6) 5 QL, PA
subcutaneous pen inj.
Rebif Titration Pack 8.8 mcg/0.2 mL-22 mcg/0.5 mL * Y QL, PA
subcutaneous syringe
Reclipsen (28) 0.15 mg-30 mcg tablet 2 QL
Relpax 40 mg tablet 4 QL, ST
Remicade 100 mg intravenous solution * Y PA
Renvela 0.8 gram oral powder packet 4 QL
Renvela 2.4 gram oral powder packet 4 QL
Rescriptor 200 mg tablet * Y QL
Restasis 0.05 % eye drops in a dropperette 4 QL
REYATAZ 100 MG CAPSULE * Y QL
Reyataz 150 mg capsule * Y QL
Reyataz 200 mg capsule * Y QL
Reyataz 300 mg capsule * Y QL
RightSource Blood Glucose Meter 3 QL
Safyral 3 mg-0.03 mg-0.451 mg (21/7) tablet 4 QL
Saphris (black cherry) 10 mg sublingual tablet 4 QL, PA
Saphris (black cherry) 5 mg sublingual tablet 4 QL, PA
Saphris 10 mg sublingual tablet 4 QL, PA
Saphris 5 mg sublingual tablet 4 QL, PA
Savella 100 mg tablet 4 Y QL, PA
Savella 12.5 mg (5)-25 mg(8)-50mg(42) tablets in a dose 4 QL, PA
pack
Savella 12.5 mg tablet 4 Y QL, PA
Savella 25 mg tablet 4 Y QL, PA
Savella 50 mg tablet 4 Y QL, PA
Select-OB + DHA 29 mg iron-1 mg-250 mg oral pack 4 QL
Serevent Diskus 50 mcg/dose powder for inhalation 4 QL
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Seroquel XR 150 mg tablet, extended release 4 QL, PA
Seroquel XR 200 mg tablet, extended release 4 QL, PA
Seroquel XR 300 mg tablet, extended release 4 QL, PA
Seroquel XR 400 mg tablet, extended release 4 QL, PA
Seroquel XR 50 mg tablet, extended release 4 QL, PA
SERTRALINE HCL 100 MG TABLET 2 Y QL
SERTRALINE HCL 25 MG TABLET 2 Y QL
SERTRALINE HCL 50 MG TABLET 2 Y QL
Sidekick Blood Glucose System kit 3 QL
SILVER SULFADIAZINE 1% CREAM 1 QL
SIMVASTATIN 10 MG TABLET 2 Y QL
SIMVASTATIN 20 MG TABLET 2 Y QL
SIMVASTATIN 40 MG TABLET 2 Y QL
SIMVASTATIN 80 MG TABLET 2 Y QL
SODIUM CHLORIDE 0.9% INHAL VL 2 QL
SODIUM POLYSTYRENE SULF POWDER 2 QL
sodium polystyrene sulfonate (sorbitol free) 15 gram/60 mL 2 QL
oral susp
Soft Touch Lancets 3 QL
Solaraze 3 % topical gel 4 QL
Soriatane 10 mg capsule 4 PA
Soriatane 17.5 mg capsule 4 PA
Soriatane 25 mg capsule 4 PA
Sovaldi 400 mg tablet * Y QL, PA
Spiriva with HandiHaler 18 mcg & inhalation capsules 4 QL
SPIRONOLACTONE 100 MG TABLET 2 Y QL
SPIRONOLACTONE 25 MG TABLET 1 Y QL
SPIRONOLACTONE 50 MG TABLET 2 Y QL
Sprintec (28) 0.25 mg-35 mcg tablet 1 QL
Sronyx 0.1 mg-20 mcg tablet 2 QL
STAVUDINE 1 MG/ML SOLUTION * Y QL
STAVUDINE 15 MG CAPSULE * Y QL
STAVUDINE 20 MG CAPSULE * Y QL
STAVUDINE 30 MG CAPSULE * Y QL
STAVUDINE 40 MG CAPSULE * Y QL
Stelara 45 mg/0.5 mL subcutaneous syringe * Y QL, PA
Stelara 90 mg/mL subcutaneous syringe * Y QL, PA
Strattera 10 mg capsule 4 Y QL, PA
Strattera 100 mg capsule 4 Y QL, PA
Strattera 18 mg capsule 4 Y QL, PA
Strattera 25 mg capsule 4 Y QL, PA
Strattera 40 mg capsule 4 Y QL, PA
Strattera 60 mg capsule 4 Y QL, PA
Strattera 80 mg capsule 4 Y QL, PA
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Suboxone 12 mg-3 mg sublingual film 4 QL, PA
Suboxone 2 mg-0.5 mg sublingual film 4 QL, PA
Suboxone 4 mg-1 mg sublingual film 4 QL, PA
Suboxone 8 mg-2 mg sublingual film 4 QL, PA
SUCRALFATE 1 GM TABLET 2 Y QL
SULFAMETHOXAZOLE-TMP DS TABLET 1 QL
SULFAMETHOXAZOLE-TMP SUSP 1 QL
SUMATRIPTAN SUCC 100 MG TABLET 2 QL
SUMATRIPTAN SUCC 50 MG TABLET 2 QL
Suprax 100 mg/5 mL oral suspension 4 QL
Suprax 200 mg/5 mL oral suspension 4 QL
SUPRAX 400 MG TABLET 4 QL
Suprep 17.5 gram-3.13 gram-1.6 gram oral solution 3 QL
Sustiva 200 mg capsule * Y QL
Sustiva 50 mg capsule * Y QL
Sutent 12.5 mg capsule * Y QL, PA
Sutent 25 mg capsule * Y QL, PA
Sutent 50 mg capsule * Y QL, PA
Syeda 3 mg-0.03 mg tablet 2 QL
Symbicort 160 mcg-4.5 mcg/actuation HFA aerosol inhaler 4 QL
Symbicort 80 mcg-4.5 mcg/actuation HFA aerosol inhaler 4 QL
Synthroid 100 mcg tablet 3 Y QL
Synthroid 112 mcg tablet 3 Y QL
Synthroid 125 mcqg tablet 3 Y QL
Synthroid 137 mcg tablet 3 Y QL
Synthroid 150 mcg tablet 3 Y QL
Synthroid 175 mcg tablet 3 Y QL
Synthroid 200 mcg tablet 3 Y QL
Synthroid 25 mcg tablet 3 Y QL
Synthroid 300 mcg tablet 3 Y QL
Synthroid 50 mcg tablet 3 Y QL
Synthroid 75 mcg tablet 3 Y QL
Synthroid 88 mcg tablet 3 Y QL
Tamiflu 6 mg/mL oral suspension 4 QL
Tamiflu 75 mg capsule 3 QL
TAMOXIFEN 20 MG TABLET 1 Y QL
TAMSULOSIN HCL 0.4 MG CAPSULE 2 Y QL
Tasmar 100 mg tablet 4 Y QL, PA
Tazorac 0.05 % topical cream 4 ST
Tazorac 0.05 % topical gel 4 ST
Tazorac 0.1 % topical cream 4 ST
Tazorac 0.1 % topical gel 4 ST
Tekamlo 150 mg-10 mg tablet 4 Y QL
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Tekamlo 150 mg-5 mg tablet 4 Y QL
Tekamlo 300 mg-10 mg tablet 4 Y QL
Tekamlo 300 mg-5 mg tablet 4 Y QL
Tekturna 150 mg tablet 3 Y QL, ST
Tekturna 300 mg tablet 3 Y QL, ST
Tekturna HCT 150 mg-12.5 mg tablet 3 QL, ST
Tekturna HCT 150 mg-25 mg tablet 3 QL, ST
Tekturna HCT 300 mg-12.5 mg tablet 3 QL, ST
Tekturna HCT 300 mg-25 mg tablet 3 QL, ST
TEMAZEPAM 15 MG CAPSULE 2 QL
TEMAZEPAM 30 MG CAPSULE 2 QL
TERBINAFINE HCL 250 MG TABLET 1 QL, ST
TERBUTALINE SULFATE 5 MG TAB 2 Y QL
Testim 50 mg/5 gram (1 %) transdermal gel 3 QL
THEOPHYLLINE ER 100 MG TABLET 2 Y QL
THEOPHYLLINE ER 200 MG TABLET 2 Y QL
THEOPHYLLINE ER 300 MG TAB 2 Y QL
TICLOPIDINE 250 MG TABLET 2 Y QL
Tilia Fe 1-20 (5)/1-30(7)/1mg-35mcg(9) tablet 2 QL
TIMOLOL MALEATE 20 MG TABLET 2 Y QL
TIZANIDINE HCL 2 MG TABLET 2 Y QL
TIZANIDINE HCL 4 MG TABLET 2 Y QL
TL-Select 29 mg-1.25 mg-55 mg-325 mg capsule 2 QL
TOBRAMYCIN 0.3% EYE DROPS 1 QL
TOBRAMYCIN-DEXAMETH OPHTH SUSP 2 QL
TOLMETIN SODIUM 200 MG TAB 2 Y QL
TOLMETIN SODIUM 400 MG CAP 2 Y QL
TOPIRAMATE 100 MG TABLET 2 Y QL
TOPIRAMATE 15 MG SPRINKLE CAP 2 Y QL
TOPIRAMATE 25 MG SPRINKLE CAP 2 Y QL
TOPIRAMATE 25 MG TABLET 2 Y QL
TOPIRAMATE 50 MG TABLET 2 Y QL
Toviaz 4 mg tablet, extended release 4 QL
Toviaz 8 mg tablet, extended release 4 QL
Tracleer 125 mg tablet * Y QL, PA
Tracleer 62.5 mg tablet * Y QL, PA
Tradjenta 5 mg tablet 4 Y QL, ST
TRAMADOL HCL 50 MG TABLET 1 QL
TRAMADOL-ACETAMINOPHN 37.5-325 2 QL
TRANEXAMIC ACID 1,000 MG/10 ML 2 QL
TRANEXAMIC ACID 650 MG TABLET 2 Y QL, PA
Transderm-Scop 1.5 mg transdermal 72 hour patch 4 QL
Travatan Z 0.004 % eye drops 3 QL, ST
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TRAZODONE 100 MG TABLET 1 Y QL
TRAZODONE 150 MG TABLET 1 Y QL
TRAZODONE 50 MG TABLET 1 Y QL
TRETINOIN 10 MG CAPSULE * Y QL, PA
TRIAMCINOLONE 0.1% CREAM 1 QL
TRIAMCINOLONE 0.1% OINTMENT 1 QL
TRIAMTERENE-HCTZ 37.5-25 MG CP 2 Y QL
TRIAMTERENE-HCTZ 37.5-25 MG TB 1 Y QL
TRIAMTERENE-HCTZ 75-50 MG TAB 1 Y QL
TriCare 27 mg iron-1 mg tablet 3 QL
TRIFLUOPERAZINE 5 MG TABLET 2 Y QL
Tri-Linyah (28) 0.18 mg(7)/0.215 mg(7)/0.25 mg(7)-35 mcg 2 QL
tablet
TRIMIPRAMINE MALEATE 100 MG CP 2 Y QL
TRIMIPRAMINE MALEATE 25 MG CAP 2 Y QL
TRIMIPRAMINE MALEATE 50 MG CAP 2 Y QL
TriNessa (28) 0.18 mg(7)/0.215 mg(7)/0.25 mg(7)-35 mcg 2 QL
tablet
Tri-Previfem (28) 0.18 mg(7)/0.215 mg(7)/0.25 mg(7)-35 2 QL
mcg tablet
Tri-Sprintec (28) 0.18 mg(7)/0.215 mg(7)/0.25 mg(7)-35 mcg 1 QL
tablet
Trivora (28) 50-30 (6)/75-40(5)/125-30(10) tablet 2 QL
True2Go Blood Glucose System kit 3 QL
TrueControl Level O solution 3 QL
TrueControl Level 1 solution 3 QL
TRUEplus Lancets 28 gauge 3 QL
TRUEplus Lancets 30 gauge 3 QL
Trueresult Blood Glucose Systm kit 3 QL
Truetest High Glucose Control solution 3 QL
Truetest Low Glucose Control solution 3 QL
Truetest Normal Glucose Control solution 3 QL
Truetest Test Strips 3 QL
TRUETRACK GLUCOSE CONTROL 3 QL
TrueTrack Smart System kit 3 QL
Truetrack Test strips 3 QL
Truvada 200 mg-300 mg tablet * Y QL
Tyzine 0.05 % nasal drops 3 QL
Tyzine 0.1 % nasal drops 3 QL
Uloric 40 mg tablet 4 Y QL, ST
Uloric 80 mg tablet 4 Y QL, ST
Ulticare 29 x 1/2” needle 3 QL
Ulticare 31 X 1/4” needle 3 QL
Ulticare 31 X 5/16” needle 3 QL

GNHHJSXHH 1214

Page 32 of 36



Utilization

Maintenance  Management
Label Name Level Specialty Medications Requirements
Ulticare 32 x 5/32” needle 3 QL
ULTICARE THIN 28G LANCETS 3 QL
ULTICARE THIN 30G LANCETS 3 QL
UREA 40% GEL 2 QL
VALACYCLOVIR HCL 1 GRAM TABLET 2 Y QL
VALACYCLOVIR HCL 500 MG TABLET 2 Y QL
VALSARTAN-HCTZ 160-12.5 MG TAB 2 Y QL
VALSARTAN-HCTZ 160-25 MG TAB 2 Y QL
VALSARTAN-HCTZ 320-12.5 MG TAB 2 Y QL
VALSARTAN-HCTZ 320-25 MG TAB 2 Y QL
VALSARTAN-HCTZ 80-12.5 MG TAB 2 Y QL
Veltin 1.2 %-0.025 % topical gel 4 ST
VENLAFAXINE HCL 75 MG TABLET 2 Y QL
VENLAFAXINE HCL ER 150 MG CAP 2 Y QL
VENLAFAXINE HCL ER 37.5 MG CAP 2 Y QL
VENLAFAXINE HCL ER 75 MG CAP 2 Y QL
Ventolin HFA 90 mcg/actuation aerosol inhaler 3 QL
VERAPAMIL ER 240 MG TABLET 2 Y QL
Veregen 15 % topical ointment 4 QL
Vesicare 10 mg tablet 4 Y QL
Vesicare 5 mg tablet 4 Y QL
Vicodin 5 mg-300 mg tablet 2 QL
Vicodin ES 7.5 mg-300 mg tablet 2 QL
Vicodin HP 10 mg-300 mg tablet 2 QL
Victoza 2-Pak 0.6 mg/0.1 mL (18 mg/3 mL) subcutaneous 4 QL, ST
pen injector
Victoza 3-Pak 0.6 mg/0.1 mL (18 mg/3 mL) subcutaneous 4 QL, ST
pen injector
Victrelis 200 mg capsule * Y QL, PA
Videx 2 gram Pediatric 10 mg/mL (Final Conc.) oral solution * Y QL
Vigamox 0.5 % eye drops 3 QL
Viibryd 10 mg (7)-20 mg (7)-40 mg(16) tablets in a dose 4 QL, ST
pack
Viibryd 10 mg tablet 4 Y QL, ST
Viibryd 20 mg tablet 4 Y QL, ST
Viibryd 40 mg tablet 4 Y QL, ST
Vimpat 10 mg/mL oral solution 4 QL, PA
Vimpat 100 mg tablet 4 Y PA
Vimpat 150 mg tablet 4 Y PA
Vimpat 200 mg tablet 4 Y PA
Vimpat 200 mg/20 mL intravenous solution 4 PA
Vimpat 50 mg tablet 4 Y PA
Vinate Care 40 mg iron-1 mg chewable tablet 3 QL
Viorele (28) 0.15 mg-0.02 mg(21)/0.01 mg(5) tablet 2 QL
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Viracept 250 mg tablet * Y QL
Viracept 625 mg tablet * Y QL
Viramune XR 100 mg tablet, extended release 5 QL
Viramune XR 400 mg tablet, extended release Y QL
Viread 150 mg tablet * Y QL
Viread 200 mg tablet * Y QL
Viread 250 mg tablet * Y QL
Viread 300 mg tablet * Y QL
Viread 40 mg/scoop (40 mg/gram) oral powder * Y QL
Vitafol-One 29 mg iron-1 mg-200 mg capsule 4 QL
Vyvanse 20 mg capsule 4 QL
Vyvanse 30 mg capsule 4 QL
Vyvanse 40 mg capsule 4 QL
Vyvanse 50 mg capsule 4 QL
Vyvanse 60 mg capsule 4 QL
Vyvanse 70 mg capsule 4 QL
WARFARIN SODIUM 1 MG TABLET 1 Y QL
WARFARIN SODIUM 5 MG TABLET 1 Y QL
WelChol 3.75 gram oral powder packet 4 PA
WelChol 625 mg tablet 4 Y PA
Xarelto 10 mg tablet 4 QL
Xarelto 15 mg tablet 4 Y QL
Xarelto 20 mg tablet 4 Y QL
Xopenex HFA 45 mcg/actuation aerosol inhaler 3 QL
ZALEPLON 10 MG CAPSULE 2 QL
Zarah 3 mg-0.03 mg tablet 2 QL
Zavesca 100 mg capsule * Y QL, PA
ZenChent (28) 0.4 mg-35 mcg tablet 2 QL
Zenpep 10,000-34,000-55,000 unit capsule, delayed release 4 QL
Zenpep 15,000-51,000-82,000 unit capsule, delayed release 4 QL
Zenpep 20,000-68,000-109,000 unit capsule, delayed 4 QL
release
Zenpep 25,000-85,000-136,000 unit capsule, delayed 4 QL
release
Zenpep 3,000-10,000-16,000 unit capsule, delayed release 4 QL
Zetia 10 mg tablet 4 Y QL, ST
Ziagen 20 mg/mL oral solution * Y QL
Ziagen 300 mg tablet * Y QL
ZIDOVUDINE 100 MG CAPSULE * Y QL
ZIDOVUDINE 50 MG/5 ML SYRUP * Y QL
ZIPRASIDONE HCL 20 MG CAPSULE 2 Y QL
ZIPRASIDONE HCL 40 MG CAPSULE 2 Y QL
ZIPRASIDONE HCL 60 MG CAPSULE 2 Y QL
ZIPRASIDONE HCL 80 MG CAPSULE 2 Y QL
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Utilization
Maintenance  Management

Label Name Level Specialty Medications Requirements
ZOLPIDEM TARTRATE 10 MG TABLET 2 QL
ZOLPIDEM TARTRATE 5 MG TABLET 2 QL
Zonalon 5 % topical cream 4 QL
ZONISAMIDE 100 MG CAPSULE 2 Y QL
Zortress 0.25 mg tablet 4 QL, PA
Zortress 0.5 mg tablet 4 QL, PA
Zortress 0.75 mg tablet 4 QL, PA
Zovia 1/35E (28) 1 mg-35 mcg tablet 2 QL
Zovirax 5 % topical cream 4 PA
Zovirax 5 % topical ointment 4 PA
Zymaxid 0.5 % eye drops 3 QL
Zytiga 250 mg tablet * Y QL, PA
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Humana Plans are offered by the Family of Insurance and Health Plan Companies including Humana Medical Plan, Inc., Humana
Employers Health Plan of Georgia, Inc., Humana Health Plan, Inc., Humana Health Benefit Plan of Louisiana, Inc., Humana Health Plans
of Michigan, Inc., Humana Health Plan of Ohio, Inc., Humana Health Plans of Puerto Rico, Inc. License # 00235-0008, Humana Wisconsin
Health Organization Insurance Corporation, or Humana Health Plan of Texas, Inc. - A Health Maintenance Organization or insured by
Humana Health Insurance Company of Florida, Inc., Humana Health Plan, Inc., Humana Health Benefit Plan of Louisiana, Inc., Humana
Insurance Company, Humana Insurance Company of Kentucky, Emphesys Insurance Company, or Humana Insurance of Puerto Rico,
Inc. License # 00187-0009 or administered by Humana Insurance Company or Humana Health Plan, Inc.

For Arizona Residents: Offered by Humana Health Plan, Inc. or insured by Emphesys Insurance Company or insured or administered by
Humana Insurance Company or Humana Health Plan, Inc.

Please refer to your Benefit Plan Document (Certificate of Coverage/Insurance or Summary Plan Description) for more information on
the company providing your benefits.

Our health benefit plans have limitations and exclusions.

Humana.
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