ot N EDICAL

HEALTH PLAN, INC.

Lista de Medicamentos de 2018

(Actualizado ajunio 2018)

Esta es una version de la lista comprensiva de medicamentos. Durante el afio pueden ocurrir cambios y las
exclusiones del plan pueden anular esta lista. Los disenos de beneficios pueden variar con respecto a la cobertura
de medicamentos, limites en cantidad, terapia escalonada, dias de suplido y pre-autorizaciones.

Usted puede aprovechar al maximo su plan de beneficios de farmacia y controlar los costos de sus medicamentos
recetados si utiliza los Medicamentos Preferidos. Recuerde mostrar esta lista a su doctor para seleccionar los
medicamentos mas econdmicos que sean clinicamente adecuados para el tratamiento de su condicidn o para conservar
su salud.

Como utilizar esta guia:

Las categorias terapéuticas aparecen en orden alfabético en MAYUSCULA en los cuadros negros. Las clases
terapéuticas en cada categoria estan escritas en casillas grises.

Le siguen los tipos de medicamentos en cada clase.

Algunos medicamentos se usan para el fratamiento de mas de una condicion. Revise las diferentes categorias de

su medicamento.
Algunos medicamentos o clases terapéuticas requieren autorizacion previa antes de que sean cubiertos por su

plan. En algunos casos, un limite en laedad o de la cantidad puede serrequerido. Estos medicamentos o clases
se indican con una abreviatura:

PA = requiere pre autorizacion QL= Tiene cantidad limitada ST= requiere de Terapia Escalonada AL=Tiene limite
enedad

Comprensidn de los copagos por niveles:
Su plan de beneficios de farmacia ofrece diferentes niveles de medicamentos que determinan los copagos:

Primer Nivel: Medicamentos Genéricos — Bioequivalente

Segundo Nivel: Medicamentos de Marca Preferidos.

Tercer Nivel: Medicamentos de Marca No Preferidos.

Cuarto Nivel: Medicamentos Especializados Biosimilares o Biotecnologicos

Nota: Los anticonceptivos genéricos y aquellos productos de marca que no tienen genérico se cubren con cero ($0)
copago. Aquellos anticonceptivos de marca que tienen genérico disponible en el mercado se cubriran con el copago
correspondiente a su beneficio de farmacia. Esto esta sujeto a cambio segun disponibilidad en el mercado.

Todos los medicamentos incluidos en esta lista de medicamentos preferidos han sido aprobados por la
Administracién de Drogas y Alimentos (FDA).
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Drug Reference Name

. Lo
Tier [Nombre de Requirements/Limits

[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

INOYE Referencia]
THERAPEUTIC CATEGORY [CATEGORIA TERAPEUTICA]
Therapeutic Class [Clase Terapéutica
5-alpha-reductase Inhibitors [Inhibidores De La 5-Alfa-Reductasa]
AVODART 0.5 mg cap 2
dutasteride 0.5 mg cap 1 AVODART
dutasteride-tamsulosin hcl 0.5-0.4
mg cap 1 JALYN
finasteride 5 mgtab 1 PROSCAR PA
JALYN 0.5-0.4 mg cap 2
PROSCAR 5 mg tab 3 PA
Acidifying Agents [Agentes Acidificantes]
K-PHOS NO 2 305-700 mg tab 3
Adrenals [Adrenales]
ALVESCO 160 mcg/act inh aer
soln, 80 mcg/act inh aer soln 3
ARNUITY ELLIPTA 100 mcg/act
inh aer pwdr br act, 200 mcg/act
inh aer pwdr br act 2
ASMANEX 120 METERED DOSES
220 mcg/inh inh aer pwdr br act 3
ASMANEX 14 METERED DOSES
220 mcg/inh inh aer pwdr br act 3
ASMANEX 30 METERED DOSES
110 mcg/inh inh aer pwdr br act,
220 mcg/inh inh aer pwdr br act 3
ASMANEX 60 METERED DOSES
220 mcg/inh inh aer pwdr br act 3
ASMANEX 7 METERED DOSES
110 mcg/inh inh aer pwdr br act 3
ASMANEX HFA 100 mcg/act inh
aer, 200 mcg/act inh aer 3
betamethasone sod phos & acet 6
(3-3) mg/mlinj susp 1
BREO ELLIPTA 100-25 mcg/inh
inh aer pwdr br act, 200-25 mcg/inh
inh aer pwdr br act 2
budesonide 3 mg cap dr prt 1 ENTOCORT PA
budesonide 0.25 mg/2mlinh susp,
0.5 mg/2mlinh susp 1 PULMICORT QL(60 / 30), AL
CELESTONE SOLUSPAN 6 (3-3)
mg/ml inj susp 3
CORTEF 10 mg tab, 20 mg tab, 5
mg tab 3
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Reference Name
[Nombre de
Referencia]

cortisone acetate 25 mqgtab 1 CORTONE

DEPO-MEDROL 20 mg/ml inj susp,

40 mg/ml inj susp, 80 mg/ml inj

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

susp 3

dexamethasone 0.5 mg/smlsoln, 1

mg tab, 2 mg tab 1

dexamethasone 0.5 mg/5ml oral

elix 1 BAYCADRON

dexamethasone 0.5 mg tab, 0.75
mg tab, 1.5 mgtab, 4 mgtab, 6 mg

tab 1 DECADRON
DEXAMETHASONE INTENSOL 1

mg/ml oral conc 3

dexamethasone sod phosphate pf

10 mg/mlinj soln 1

dexamethasone sodium phosphate
100 mg/10mlinj soln, 120 mg/30ml
inj soln, 20 mg/sml inj soln, 4 mg/ml

inj soln 1

dexamethasone sodium phosphate

10 mg/mlinj soln 1 HEXADROL
DEXPAK 10 DAY 1.5 mg (35) tab

pack 3

DEXPAK 13 DAY 1.5 mg (51) tab

pack 3

DEXPAK 6 DAY 1.5 mg (21) tab

pack 3

DULERA 100-5 mcg/act inh aer,
200-5 mcg/act inh aer

ENTOCORT EC 3 mg cap dr prt
FLOVENT DISKUS 100 mcg/blist
inh aer pwdr br act, 250 mcg/blist
inh aer pwdr br act, 50 mcg/blist inh
aer pwdr br act QL(120/ 30)
FLOVENT HFA 44 mcg/act inh aer 2 QL(10.6 / 30)
FLOVENT HFA 110 mcg/act inh

PA

wlw

N

aer, 220 mcg/act inh aer 2 QL(12 / 30)
fludrocortisone acetate 0.1 mg tab 1 FLORINEF

fluticasone-salmeterol 113-14

mcg/act inh aer pwdr br act, 232-14

mcg/act inh aer pwdr br act, 55-14

mcg/act inh aer pwdr br act 1 AIRDUO QL(1/30)
hydrocortisone 10 mgtab, 20 mg

tab, 5 mg tab 1 CORTEF

KENALOG 10 mg/ml inj susp, 40

mg/ml inj susp 3
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Reference Name
[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

MEDROL 16 mg tab, 2 mg tab, 32
mg tab, 4 mg tab, 4 mg tab pack, 8
mg tab 3
methylprednisolone 16 mg tab, 32
mg tab, 4 mg tab, 4 mg tab pack, 8

mg tab 1 MEDROL
methylprednisolone acetate 40
mg/mlinj susp, 80 mg/mlinj susp 1 DEPO-MEDROL

methylprednisolone sodium succ
1000 mg inj soln, 125 mginj soln,

40 mg inj soln 1 SOLU-MEDROL
MILLIPRED 10 mg/5ml soln, 5 mg

tab 3

MILLIPRED DP 5 mg (21) tab pack,

5 mg (48) tab pack 3

MILLIPRED DP 12-DAY 5 mg (48)

tab pack 3

ORAPRED ODT 10 mg tab disint,

15 mg tab disint, 30 mg tab disint 3

PEDIAPRED 6.7 (5 Base) mg/sml

soln 3

prednisolone 15 mg/sml soln, 15

mg/5ml syr 1 PRELONE
prednisolone sodium phosphate 25

mg/5ml soln 1

prednisolone sodium phosphate 10
mg tab disint, 15 mg tab disint, 15

mg/5ml soln, 30 mg tab disint 1 ORAPRED
prednisolone sodium phosphate 6.7
(5 Base) mg/5ml soln 1 PEDIAPRED

prednisone 1 mg tab, 10 mg (21)
tab pack, 10 mg (48) tab pack, 10
mg tab, 2.5 mgtab, 20 mgtab, 5
mg (21) tab pack, 5 mg (48) tab
pack, 5 mg tab, 5 mg/5ml soln, 50

mg tab 1
PREDNISONE INTENSOL 5 mg/ml
oral conc 3

PULMICORT FLEXHALER 180
mcg/act inh aer pwdr br act, 90

mcg/act inh aer pwdr br act 3 QL(2 / 30)
QVAR 40 mcg/act inh aer soln, 80

mcg/act inh aer soln 2 QL(8.7 / 30)
QVAR REDIHALER 40 mcg/act inh

aer br act, 80 mcg/act inh aer br act 2 QL(10.6 / 30)
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Reference Name
[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

RAYOS 1 mg tabdr, 2 mgtab dr, 5
mg tab dr 3
SOLU-CORTEF 100 mg inj soln,

1000 mg inj soln, 250 mg inj soln,
500 mg inj soln 3
SOLU-MEDROL 1000 mg inj soln,
125 mg inj soln, 2 gm inj soln, 40

mg inj soln, 500 mg inj soln 3

SYMBICORT 160-4.5 mcg/act inh

aer, 80-4.5 mcg/act inh aer 2

triamcinolone acetonide 40 mg/ml

inj susp 1 KENALOG
VERIPRED 20 20 mg/5ml soln 3

ZODEX 6-DAY 1.5 mg (21) tab

pack 3

Alcohol Deterrents [Disuasivos De Alcohol]
ANTABUSE 250 mg tab, 500 mg
tab 3 PA
disulfiram 250 mg tab, 500 mg tab 1 ANTABUSE PA

Alkalinizing Agents [Agentes Alcalinizantes]

cytra k crystals 3300-1002 mg pckt 1
ORACIT 490-640 mg/5ml soln 3
pot & sod cit-cit ac 550-500-334

mg/5ml soln 1

potassium citrate er 10 MEQ (1080
mgq) tab er, 15 MEQ (1620 mg) tab
er, 5 MEQ (540 mg) tab er 1 UROCIT-K
potassium citrate-citric acid 1100-
334 mg/5ml soln, 3300-1002 mg

pckt 1
SHOHLS MODIFIED 500-334

mg/5ml soln 3
sod citrate-citric acid 500-334

mg/5ml soln 1
TARON-CRYSTALS 3300-1002 mg

pckt 3
tricitrates 550-500-334 mg/5ml soln 1
UROCIT-K 10 10 MEQ (1080 mg)

tab er 3
UROCIT-K 15 15 MEQ (1620 mg)

tab er 3
UROCIT-K 55 MEQ (540 mg) tab

er 3
virtrate-2 500-334 mg/5ml soln 1
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Drug Reference Name

Requirements/Limits?

Drug Name

[Nombre del Medicamento] [gl-il\?erl] [ggfrggﬁcgf]} [Requisitos/Limites]
virtrate-3 550-500-334 mg/5ml soln 1
virtrate-k 1100-334 mg/5ml soln 1

Alpha-adrenergic Blocking Agents [Agentes Bloqueadores Alfa-Adrenérgicos]
CARDURA 1 mg tab, 2 mg tab, 4

mg tab, 8 mg tab 3

CARDURA XL 4 mg tab er 24 hr, 8

mg tab er 24 hr 3

doxazosin mesylate 1 mg tab, 2 mg

tab, 4 mg tab, 8 mg tab 1 CARDURA
MINIPRESS 1 mg cap, 2 mg cap, 5

mg cap 3

prazosin hcl 1 mg cap, 2 mg cap, 5

mg cap 1 MINIPRESS

terazosin hcl 1 mg cap, 10 mg cap,

2 mg cap, 5 mg ca 1 HYTRIN
Ammonia Detoxicants [Detoxificantes De Amoniaco]
BUPHENYL 500 mg tab 4 PA
CARBAGLU 200 mg tab 3

constulose 10 gm/15ml soln 1 CONSTULOSE
enulose 10 gm/15ml soln 1

generlac 10 gm/15ml soln 1

KRISTALOSE 10 gm pckt, 20 gm

pckt 3
lactulose 10 gm/15ml soln, 20
gm/30ml soln 1 CONSTULOSE

lactulose encephalopathy 10

gm/15mlsoln 1
LITHOSTAT 250 mg tab 3
sodium phenylbutyrate 500 mg tab 4

BUPHENYL PA

Analgesics And Antipyretics, Misc [Analgésicos Y Antipiréticos, Miscelaneos]

BUPAP 50-300 mg tab 3 QL(90 / 30)
butalbital-acetaminophen 50-325

mg tab 1 TENCON QL(90 / 30)
butalbital-apap 50-325 mg tab 1 TENCON QL(90 / 30)
butalbital-apap-caffeine 50-325-40

mg cap, 50-325-40 mg tab 1 ESGIC QL(90 / 30)
butalbital-apap-caffeine 50-300-40

mg cap 1 FIORICET QL(90 / 30)
CAPACET50-325-40 mg cap 3 QL(90 / 30)
duraxin 300-200-20 mg cap 1

ESGIC 50-325-40 mg cap, 50-325-

40 mg tab 3 QL(90/ 30)
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Drug Reference Name

Drug Name Tier [Nombre de Requirements/Limits?
[Nombre del Medicamento] . . [Requisitos/Limites]
INOYE Referencia]
FIORICET 50-300-40 mg cap 3 QL(90 / 30)
GRALISE 300 mg tab, 600 mg tab 3
GRALISE STARTER 300 & 600 mg
oral misc 3
ILARIS 150 mg sc soln, 150 mg/ml
sc soln 3 PA
marten-tab 50-325 mg tab 1 TENCON QL(90 / 30)
PHRENILIN FORTE 50-300-40 mg
cap 3 QL(90 / 30)
TENCON 50-325 mg tab 3 QL(90 / 30)
VANATOL LQ 50-325-40 mg/15ml
soln 3 QL(1350/30)
VANATOL S 50-325-40 mg/15ml
soln 3 QL(1350 / 30)
ZEBUTAL 50-325-40 mg cap 3 QL(90 / 30)
Nonsteroidal Anti-inflammatory Agents [Agentes Anti-Inflamatorios Noesteroidales]
ANAPROX DS 550 mg tab 3
ARTHROTEC 50-0.2 mg tab dr, 75-
0.2 mg tab dr 3
aspirin 300 mg rect supp, 325 mg
tab, 325 mg tab dr, 600 mg rect
supp, 81 mg tab chew, 81 mgtab
dr 1 QL(30/30), AL
aspirin ec 325 mg tab dr, 81 mg tab
dr 1 QL(30/ 30), AL
aspirtab 324 mgtab dr 1 QL(30/30), AL
butalbital-aspirin-caffeine 50-325-
40 mg tab 1 QL(90 / 30)
butalbital-aspirin-caffeine 50-325-
40 mg cap 1 FIORINAL QL(90 / 30)
CAMBIA 50 mg pckt 3
CELEBREX 100 mg cap, 200 mg
cap, 400 mg cap, 50 mg cap 2 ST
celecoxib 100 mg cap, 200 mg cap,
400 mg cap, 50 mg cap 1 CELEBREX ST
childrens aspirin 81 mg tab chew 1 QL(30 / 30), AL
choline-mag trisalicylate 500
mg/5ml lig 1
DAYPRO 600 mg tab 3
diclofenac potassium 50 mg tab 1 CATAFLAM
diclofenac sodium 25 mg tab dr, 50
mg tab dr, 75 mgtab dr 1 VOLTAREN
diclofenac sodium er 100 mg tab er
24 hr 1 VOLTAREN
diclofenac-misoprostol 50-0.2 mg
tab dr, 75-0.2 mgtab dr 1 ARTHROTEC
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Reference Name

Requirements/Limits?

Drug Name

[Nombre del Medicamento] [gombre .de [Requisitos/Limites]

eferencia]

diflunisal 500 mg tab 1 DOLOBID

DUEXIS 800-26.6 mg tab 3

EC-NAPROSYN 375 mg tab dr,

500 mg tab dr 3

etodolac 200 mg cap, 300 mg cap,

400 mg tab, 500 mg tab 1 LODINE

etodolac er 400 mgtab er 24 hr,

500 mg tab er 24 hr, 600 mgtab er

24 hr 1 LODINE XL

FELDENE 10 mg cap, 20 mg cap 3

fenoprofen calcium 600 mg tab 1 NALFON

fenoprofen calcium 400 mg cap 1 NALFON

FENORTHO 400 mg cap 3

FIORINAL 50-325-40 mg cap 3 QL(90 / 30)

FLANAX PAIN RELIEF 500 mg

cmb kit 3

flurbiprofen 100 mg tab, 50 mg tab 1 ANSAID

IBU 400 mg tab, 600 mg tab, 800

mg tab 1

ibuprofen 400 mg tab, 600 mg tab,

800 mg tab 1 MOTRIN

IBUPROFEN COMFORT PAC 800

mg cmb kit 3

IC 400 400 mg oral kit 3

IC 800 800 mgq oral kit 3

INDOCIN 25 mg/5ml susp, 50 mg

rect supp 3

indomethacin 25 mg cap, 50 mg

cap 1 INDOCIN

indomethaciner 75 mg cap er 1 INDOCIN

ketoprofen 50 mg cap, 75 mg cap 1 ORUDIS

ketoprofen er 200 mg cap er 24 hr 1 ORUVAIL

ketorolac tromethamine 60 mg/2ml

im soln 1 QL(20 / 25)

ketorolac tromethamine 30 mg/mi

inj soln 1 TORADOL QL(20/ 25)

ketorolac tromethamine 10 mg tab 1 TORADOL QL(20 / 30)

ketorolac tromethamine 15 mg/ml

inj soln 1 TORADOL QL(40 / 25)

LEVACET 500-250-150 mg tab 3

meclofenamate sodium 100 mg

cap, 50 mg cap 1 MECLOMEN

mefenamic acid 250 mg cap 1 PONSTEL

meloxicam 15 mg tab, 7.5 mgtab 1 MOBIC

MELOXICAM COMFORT PAC 15

mg cmb kit 3
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Reference Name
[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

MOBIC 15 mg tab, 7.5 mg tab 3

nabumetone 500 mgtab, 750 mg
tab 1 RELAFEN
NALFON 400 mg cap 3
NAPRELAN 375 mg tab er 24 hr,
500 mg tab er 24 hr, 750 mg tab er
24 hr 3
NAPROSYN 125 mg/5ml susp, 500
mg tab 3
naproxen 125 mg/sml susp, 250
mg tab, 375 mg tab, 500 mg tab 1 NAPROSYN
NAPROXEN COMFORT PAC 500
mg cmb kit 3
naproxen dr 375 mg tab dr, 500 mg
tab dr 1 NAPROSYN
naproxen sodium 275 mg tab, 550
mg tab 1 ANAPROX
naproxen sodium er 500 mg tab er
24 hr
oxaprozin 600 mg tab
piroxicam 10 mg cap, 20 mg cap
PONSTEL 250 mg cap
salsalate 500 mgtab, 750 mgtab
SPRIX 15.75 mg/spray nasal soln
sulindac 150 mg tab, 200 mg tab
tolmetin sodium 200 mg tab
tolmetin sodium 400 mg cap, 600
mg tab
VIMOVO 375-20 mg tab dr, 500-20
mg tab dr 3 PA
ZIPSOR 25 mg cap 3
Opiate Agonists [Agonistas De Opiaceos]
ABSTRAL 100 mcg tab subl, 200
mcg tab subl, 300 mcg tab subl,
400 mcg tab subl, 600 mcg tab
subl, 800 mcg tab subl 3
acetaminophen-codeine 120-12
mg/5ml soln, 300-15 mg tab, 300- TYLENOL WITH
60 mg tab 1 CODEINE
acetaminophen-codeine #2 300-15 TYLENOL WITH
mg tab 1 CODEINE
acetaminophen-codeine #3 300-30 TYLENOL WITH
mg tab 1 CODEINE
acetaminophen-codeine #4 300-60 TYLENOL WITH
mg tab 1 CODEINE

NAPRELAN
DAYPRO
FELDENE

CLINORIL
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Reference Name
[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

ACTIQ 1200 mcg bucc lozg on hd,
1600 mcg bucc lozg on hd, 200
mcg bucc lozg on hd, 400 mcg
bucc lozg on hd, 600 mcg bucc
lozg on hd, 800 mcg bucc lozg on

hd 3

ASCOMP-CODEINE 50-325-40-30

mg cap 3
aspirin-caff-dihydrocodeine 356.4-

30-16 mg cap 1

butalbital-apap-caff-cod 50-325-40- FIORICET WITH
30 mg cap 1 CODEINE
butalbital-asa-caff-codeine 50-325- FIORINAL WITH
40-30 mg cap 1 CODEINE
codeine sulfate 15 mg tab, 30 mg

tab, 60 mg tab 1

CONZIP 100 mg cap er 24 hr, 200
mg cap er 24 hr, 300 mg cap er 24
hr 3

DEMEROL 100 mg tab, 100
mg/2ml inj soln, 100 mg/ml inj soln,
25 mg/0.5ml inj soln, 25 mg/ml inj
soln, 50 mg/ml inj soln, 75

mg/1.5ml inj soln, 75 mg/ml inj soln 3
DILAUDID 1 mg/ml lig, 2 mg tab, 4

mg tab, 8 mg tab 3
DURAGESIC-100 100 mcg/hr td

patch 72 hr 3
DURAGESIC-12 12 mcg/hr td

patch 72 hr 3
DURAGESIC-25 25 mcg/hr td

patch 72 hr 3
DURAGESIC-50 50 mcg/hr td

patch 72 hr 3
DURAGESIC-75 75 mcg/hr td

patch 72 hr 3
ENDOCET 2.5-325 mg tab 3

endocet 10-325 mgtab, 5-325 mg
tab, 7.5-325 mg tab 1 PERCOCET

EXALGO 12 mg tab er 24 hr
abuse-deterr, 16 mg tab er 24 hr
abuse-deterr, 32 mg tab er 24 hr
abuse-deterr, 8 mg tab er 24 hr

abuse-deterr 3
fentanyl 100 mcg/hr td patch 72 hr,
12 mcg/hr td patch 72 hr, 25 mcg/hr 1 DURAGESIC
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Reference Name Requirements/Limits?!

[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

td patch 72 hr, 50 mcg/hr td patch
72 hr, 75 mcg/hr td patch 72 hr
fentanyl citrate 1200 mcg bucc lozg
on hd, 1600 mcg bucc lozg on hd,
200 mcg bucc lozg on hd, 400 mcg
bucc lozg on hd, 600 mcg bucc
lozg on hd, 800 mcg bucc lozg on
hd 1 ACTIQ
FENTORA 100 mcg bucc tab, 200
mcg bucc tab, 400 mcg bucc tab,
600 mcg bucc tab, 800 mcg bucc

[Nombre de
Referencia]

tab 3
FIORINAL/CODEINE #3 50-325-
40-30 mg cap 3

hydrocodone-acetaminophen 2.5-
108 mg/5mlsoln, 5-217 mg/10ml
soln, 7.5-325 mg/15ml soln 1 HYCET
hydrocodone-acetaminophen 10-

325 mg tab, 2.5-325 mgtab, 5-325
mg tab, 7.5-325 mg tab 1 NORCO
hydrocodone-acetaminophen 10-

300 mg tab, 5-300 mg tab, 7.5-300

mg tab 1 VICODIN
hydrocodone-ibuprofen 10-200 mg

tab, 5-200 mg tab 1 REPREXAIN
hydrocodone-ibuprofen 7.5-200 mg

tab 1 VICOPROFEN
hydromorphone hcl 1 mg/mlliq, 2

mg tab, 4 mg tab, 8 mg tab 1 DILAUDID

hydromorphone hcler 12 mg tab er
24 hr abuse-deterr, 16 mg tab er 24
hr abuse-deterr, 32 mgtab er 24 hr
abuse-deterr, 8 mg tab er 24 hr

abuse-deterr 1 EXALGO
IBUDONE 10-200 mg tab, 5-200
mg tab 3

KADIAN 10 mg cap er 24 hr, 100
mg cap er 24 hr, 20 mg cap er 24
hr, 200 mg cap er 24 hr, 30 mg cap
er 24 hr, 40 mg cap er 24 hr, 50 mg
cap er 24 hr, 60 mg cap er 24 hr,
80 mg cap er 24 hr 3
LAZANDA 100 mcg/act nasal soln,

400 mcg/act nasal soln 3
levorphanol tartrate 2 mg tab 1
LORCET 5-325 mg tab 3
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Reference Name
[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

LORCET HD 10-325 mg tab

LORCET PLUS 7.5-325 mg tab
LORTAB 10-300 mg/15ml oral elix
MAXIDONE 10-750 mg tab
meperidine hcl 10 mg/mlinj soln
meperidine hcl 100 mgtab, 100
mg/mlinj soln, 25 mg/mlinj soln, 50
mg tab, 50 mg/5ml soln, 50 mg/ml
inj soln 1 DEMEROL
morphine sulfate 15 mg tab, 30 mg
tab 1
morphine sulfate er 10 mgcap er
24 hr, 100 mg cap er 24 hr, 20 mg
cap er 24 hr, 30 mg cap er 24 hr,
50 mg cap er 24 hr, 60 mg cap er
24 hr, 80 mg cap er 24 hr 1 KADIAN
morphine sulfate er 100 mg tab er,
15 mg tab er, 200 mg tab er, 30 mg
tab er, 60 mg tab er 1 MS CONTIN
morphine sulfate er beads 120 mg
cap er 24 hr, 30 mg cap er 24 hr,
45 mg cap er 24 hr, 60 mg cap er
24 hr, 75 mg cap er 24 hr, 90 mg
cap er 24 hr 1 AVINZA
MS CONTIN 100 mg tab er, 15 mg
tab er, 200 mg tab er, 30 mg tab er,

RPlWfwiwlw

60 mg tab er 3
NORCO 10-325 mg tab, 5-325 mg
tab, 7.5-325 mg tab 3
NUCYNTA 100 mg tab, 50 mg tab,
75 mg tab 2

NUCYNTA ER 100 mg tab er 12 hr,
150 mg tab er 12 hr, 200 mg tab er
12 hr, 250 mg tab er 12 hr, 50 mg

tab er 12 hr 2
OPANA 10 mg tab, 5 mg tab 3
OXAYDO 5 mg tab abuse-deterr,
7.5 mg tab abuse-deterr 3
oxycodone hcl 10 mg tab, 20 mg
tab, 5 mg cap 1

oxycodone hcl 100 mg/5ml oral
conc, 15 mg tab, 30 mg tab, 5 mg
tab, 5 mg/5ml soln 1 ROXICODONE
oxycodone hcl er 10 mgtab er 12
hr abuse-deterr, 20 mgtab er 12 hr
abuse-deterr, 40 mg tab er 12 hr 1 OXYCONTIN PA
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Reference Name
[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

abuse-deterr, 80 mg tab er 12 hr
abuse-deterr
oxycodone-acetaminophen 10-325
mg tab, 2.5-325 mg tab, 5-325 mg

tab, 7.5-325 mg tab 1 PERCOCET
oxycodone-acetaminophen 5-325

mg/5ml soln 1 ROXICET
oxycodone-aspirin 4.8355-325 mg

tab 1 PERCODAN
oxycodone-ibuprofen 5-400 mg tab 1 COMBUNOX

OXYCONTIN 10 mg tab er 12 hr
abuse-deterr, 15 mg tab er 12 hr
abuse-deterr, 20 mg tab er 12 hr
abuse-deterr, 30 mg tab er 12 hr
abuse-deterr, 40 mg tab er 12 hr
abuse-deterr, 60 mg tab er 12 hr
abuse-deterr, 80 mg tab er 12 hr

abuse-deterr 2 PA
oxymorphone hcl 10 mgtab, 5 mg

tab 1 OPANA

oxymorphone hcl er 15 mg tab er

12 hr, 7.5 mgtaber 12 hr 1 OPANA ER

PERCOCET 10-325 mg tab, 2.5-
325 mg tab, 5-325 mg tab, 7.5-325

mg tab 3
PRIMLEV 10-300 mg tab, 5-300

mg tab, 7.5-300 mg tab 3
REPREXAIN 10-200 mg tab, 5-200

mg tab 3
ROXICODONE 15 mg tab, 30 mg

tab, 5 mg tab 3

SUBSYS 100 mcg subl lig, 1200
(600 X 2) mcg subl lig, 1600 (800 X
2) mcg subl lig, 200 mcg subl lig,
400 mcg subl lig, 600 mcg subl liq,

800 mcg subl lig 3

SYNALGOS-DC 356.4-30-16 mg

cap 3

tramadol hcl 50 mg tab 1 ULTRAM
tramadol hcl er 150 mg cap er 24 hr 1

tramadol hcl er 100 mg tab er 24

hr, 200 mg tab er 24 hr, 300 mg tab
er 24 hr 1 ULTRAM ER
tramadol hcl er (biphasic) 100 mg
tab er 24 hr, 200 mg tab er 24 hr,
300 mg tab er 24 hr 1 RYZOLT
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Reference Name
[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

tramadol-acetaminophen 37.5-325
mg tab 1 ULTRACET
TYLENOL WITH CODEINE #3

300-30 mg tab 3
TYLENOL WITH CODEINE #4

300-60 mg tab 3
ULTRACET 37.5-325 mg tab 3
ULTRAM 50 mg tab 3
VICODIN 5-300 mg tab 3
VICODIN ES 7.5-300 mg tab 3
VICODIN HP 10-300 mg tab 3
XODOL 10-300 mg tab, 5-300 mg

tab, 7.5-300 mg tab 3
XYLON 10-200 mg tab 3
ZAMICET 10-325 mg/15ml soln 3

Opiate Partial Agonists [Agonistas Parciales De Opiaceos]
buprenorphine 10 mcg/hr tdwk
patch, 20 mcg/hr tdwk patch, 5

mcg/hr tdwk patch 1 BUTRANS PA
buprenorphine hcl 2 mg tab subl, 8

mg tab subl 1 SUBUTEX PA
buprenorphine hcl-naloxone hcl 2-

0.5 mgtab subl, 8-2 mg tab subl 1 SUBOXONE PA
butorphanol tartrate 10 mg/ml nasal

soln 1 STADOL QL(2.5/30)

BUTRANS 10 mcg/hr tdwk patch,
20 mcg/hr tdwk patch, 5 mcg/hr

tdwk patch 3 PA
pentazocine-naloxone hcl 50-0.5

mg tab 1

SUBOXONE 2-0.5 mg subl film, 8-2

mg subl film 2 PA

Androgens [Andrégenos]
ANDROGEL 20.25 MG/1.25GM
(1.62%) td gel, 25 MG/2.5GM (1%)
td gel, 40.5 MG/2.5GM (1.62%) td
gel, 50 MG/5GM (1%) td gel 2 PA
ANDROGEL PUMP 20.25 MG/ACT

(1.62%) td gel 2 PA

AXIRON 30 mg/act td soln 2 PA

danazol 100 mg cap, 200 mg cap,

50 mg cap 1 DANOCRINE

TESTIM 50 MG/5GM (1%) td gel 2 PA
testosterone 25 MG/2.5GM (1%) td

gel, 50 MG/5GM (1%)) td gel 1 ANDROGEL PA
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Drug Name Reference Name

Requirements/Limits?

[Nombre del Medicamento] [gombre _de [Requisitos/Limites]
eferencia]

testosterone 30 mg/act td soln 1 AXIRON PA
testosterone 12.5 MG/ACT (1%) td
gel 1 VOGELXO PA
testosterone cypionate 100 mg/ml DEPO-
im soln, 200 mg/mlim soln 1 TESTOSTERONE PA
testosterone enanthate 200 mg/ml
im soln 1 DELATESTRYL PA
VOGELXO 50 MG/5GM (1%) td gel 2 PA
VOGELXO PUMP 12.5 MG/ACT
(1%) td gel 2 PA

Amphetamines [Anfetaminas]

ADDERALL 10 mg tab, 12.5 mg
tab, 15 mg tab, 20 mg tab, 30 mg
tab, 5 mg tab, 7.5 mg tab 3

amphetamine-dextroampheter 10
mg cap er 24 hr, 15 mg cap er 24

hr, 20 mg cap er 24 hr, 25 mg cap
er 24 hr, 30 mg cap er 24 hr, 5 mg
cap er 24 hr 1 ADDERALL XR

amphetamine-dextroamphetamine
10 mg tab, 12.5 mgtab, 15 mgtab,
20 mg tab, 30 mg tab, 5 mgtab, 7.5

mg tab 1 ADDERALL
DESOXYN 5 mg tab 3

DEXEDRINE 10 mg cap er 24 hr,

15 mg cap er 24 hr, 5 mg cap er 24

hr 3

dextroamphetamine sulfate 5

mg/5ml soln 1

dextroamphetamine sulfate 10 mg

tab, 5 mg tab 1 DEXEDRINE
dextroamphetamine sulfate er 10

mg cap er 24 hr, 15 mg cap er 24

hr, 5 mg cap er 24 hr 1 DEXEDRINE
methamphetamine hcl 5 mg tab 1 DESOXYN
PROCENTRA 5 mg/5ml soln 3

VYVANSE 10 mg cap, 10 mg tab
chew, 20 mg cap, 20 mg tab chew,
30 mg cap, 30 mg tab chew, 40 mg
cap, 40 mg tab chew, 50 mg cap,
50 mg tab chew, 60 mg cap, 60 mg
tab chew, 70 mg cap 2

Respiratory And Cns Stimulants [Estimulantes Del Snc Y Respiratorios]
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Reference Name
[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

CONCERTA 18 mg tab er, 27 mg
tab er, 36 mg tab er, 54 mg tab er 3
DAYTRANA 10 mg/9hr td patch, 15
mg/9hr td patch, 20 mg/9hr td

patch, 30 mg/9hr td patch 2
dexmethylphenidate hcl 10 mg tab,
2.5 mgtab, 5 mgtab 1 FOCALIN

dexmethylphenidate hcl er 10 mg
cap er 24 hr, 15 mg cap er 24 hr,
20 mg cap er 24 hr, 25 mg cap er
24 hr, 30 mg cap er 24 hr, 35 mg
cap er 24 hr, 40 mgcap er 24 hr, 5

mg cap er 24 hr 1 FOCALIN XR
FOCALIN 10 mg tab, 2.5 mg tab, 5
mg tab 3

FOCALIN XR 10 mg cap er 24 hr,
15 mg cap er 24 hr, 20 mg cap er
24 hr, 25 mg cap er 24 hr, 30 mg
cap er 24 hr, 35 mg cap er 24 hr,
40 mg cap er 24 hr, 5 mg cap er 24
hr 3
METADATE CD 10 mg cap er, 20
mg cap er, 30 mg cap er, 40 mg
cap er, 50 mg cap er, 60 mg cap er
METADATE ER 20 mg tab er
METHYLIN 10 mg/5ml soln, 5
mg/5ml soln 3
methylphenidate hcl 10 mg tab
chew, 2.5 mg tab chew, 5 mg tab

w|w

chew 1 METHYLIN
methylphenidate hcl 10 mg/5ml

soln, 5 mg/5ml soln 1 METHYLIN
methylphenidate hcl 10 mg tab, 20

mg tab, 5 mg tab 1 RITALIN

methylphenidate hcl er 18 mg tab

er 24 hr, 27 mg tab er 24 hr, 36 mg
tab er 24 hr, 54 mg tab er 24 hr 1
methylphenidate hcl er 18 mg tab
er, 27 mg tab er, 36 mg tab er, 54

mg tab er 1 CONCERTA
methylphenidate hcl er 10 mg tab

er 1 METADATE
methylphenidate hcl er 20 mg tab

er 1 RITALIN SR
methylphenidate hcl er (cd) 30 mg

cap er, 50 mg cap er, 60 mg cap er 1 METADATE
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Reference Name
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Referencia]
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Drug Name

[Nombre del Medicamento]

methylphenidate hcl er (cd) 10 mg
cap er, 20 mg cap er, 40 mg cap er 1 METADATE CD
methylphenidate hcl er (la) 30 mg
cap er 24 hr 1
methylphenidate hcl er (Ia) 20 mg
cap er 24 hr, 40 mg cap er 24 hr 1 RITALIN LA
QUILLICHEW ER 20 mg tab chew
er, 30 mg tab chew er, 40 mg tab
chew er 3
QUILLVANT XR 25 mg/5ml susp 3
RITALIN 10 mg tab, 20 mg tab, 5
mg tab 3
RITALIN LA 10 mg cap er 24 hr, 20
mg cap er 24 hr, 30 mg cap er 24
hr, 40 mg cap er 24 hr 3
Wakefulness-promoting Agents [Agentes Promotores Del Estado De Vigilia]
armodafinil 150 mg tab, 200 mg
tab, 250 mg tab, 50 mg tab NUVIGIL
modafinil 100 mg tab, 200 mg tab 1 PROVIGIL
NUVIGIL 150 mg tab, 250 mg tab,
50 mg tab
PROVIGIL 100 mg tab, 200 mg tab

[ERN

wlw

Anthelmintics [Antihelminticos]
ALBENZA 200 mg tab
BILTRICIDE 600 mg tab
ivermectin 3 mg tab
STROMECTOL 3 mg tab

STROMECTOL

Wk |wWw

Antiallergic Agents [Agentes Antialérgicos]
ALOCRIL 2 % ophth soln 3
ALOMIDE 0.1 % ophth soln 3
ASTEPRO 0.15 % nasal soln 3
azelastine hcl 0.1 % nasal soln,
137 mcg/spray nasal soln
azelastine hcl 0.15 % nasal soln
azelastine hcl 0.05 % ophth soln
BEPREVE 1.5 % ophth soln
cromolyn sodium 4 % ophth soln
DYMISTA 137-50 mcg/act nasal
susp
ELESTAT 0.05 % ophth soln
EMADINE 0.05 % ophth soln
epinastine hcl 0.05 % ophth soln
LASTACAFT 0.25 % ophth soln
olopatadine hcl 0.2 % ophth soln
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Reference Name

Requirements/Limits?

Drug Name

[Nombre del Medicamento] [gombre _de [Requisitos/Limites]
eferencia]
olopatadine hcl 0.6 % nasal soln 1 PATANASE
olopatadine hcl 0.1 % ophth soln 1 PATANOL
PATADAY 0.2 % ophth soln 2
PATANASE 0.6 % nasal soln 2
PATANOL 0.1 % ophth soln 3
Iron Preparations [Preparaciones De Hierro]
ABATRON lig 3 AL
BPROTECTED PEDIA IRON 75
(15 Fe) mg/ml soln 3 AL
FER-IN-SOL 75 (15 Fe) mg/ml soin 3 AL
fer-iron 75 (15 Fe) mg/ml soln 1 AL
FEROSUL 220 (44 Fe) mg/5ml oral
elix 3 AL
ferrous sulfate 220 (44 Fe) mg/Sml
lig, 220 (44 Fe) mg/sml oral elix,
300 (60 Fe) mg/5ml syr, 75 (15 Fe)
mg/ml soln 1 AL
ferrous sulfate 75 (15 Fe) mg/ml
soln 3 AL
ICAR 15 mg/1.25ml susp 3 AL
IROFOL 100-1000-15 mg-mcg/5ml
liq 3 AL
iron supplementchildrens 75 (15
Fe) mg/ml soln 1 AL
IRON UP 15 mg/0.5ml lig 3 AL
IRO-PLEX 165-2 mg/5ml lig 3 AL
NOVAFERRUM 125 125-100 mg-
unt/sml liq 3 AL
NOVAFERRUM PEDIATRIC
DROPS 15 mg/ml i 3 AL
Aminoglycosides [Aminoglucdsidos]
KITABIS PAK 300 mg/5ml inh neb
soln 4 PA
neomycin sulfate 500 mg tab 1
TOBI 300 mg/s5ml inh neb soln 4 PA
tobramycin 300 mg/smlinh neb
soln 4 TOBI PA
Antibacterials, Miscellaneous [Antibacterianos, Miscelaneos]
baciim 50000 unitim soln 1 BACI-IM
bacitracin 50000 unit im soln 1 BACIIM
CLEOCIN 150 mg cap, 300 mg
cap, 75 mg cap, 75 mg/sml soln 3
clindamycin hcl 150 mg cap, 300
mg cap, 75 mg cap 1 CLEOCIN
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Reference Name
[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

clindamycin palmitate hcl 75

mg/5ml soln 1 CLEOCIN

FIRVANQ 25 mg/ml soln, 50 mg/mi

soln 3 PA
linezolid 100 mg/5ml susp, 600 mg

tab 1 ZYVOX PA
VANCOCIN HCL 125 mg cap, 250

mg cap 3

vancomycin hcl 125 mg cap, 250

mg cap 1 VANCOCIN

XIFAXAN 200 mg tab, 550 mg tab 4 PA

Cephalosporins [Cefalosporinas]
CEDAX 180 mg/5ml susp, 400 mg

cap 3
cefaclor 250 mg cap, 500 mg cap 1 CECLOR
cefaclor er 500 mg tab er 12 hr 1 CECLORCD

cefadroxil 1 gm tab, 250 mg/sml
susp, 500 mg cap, 500 mg/5ml

susp 1 DURICEF
cefdinir 125 mg/5ml susp, 250

mg/5ml susp, 300 mg cap 1 OMNICEF
cefditoren pivoxil 200 mg tab, 400

mg tab 1 SPECTRACEF
cefixime 100 mg/5ml susp, 200

mg/5ml susp 1 SUPRAX

cefpodoxime proxetil 100 mg tab,
100 mg/5ml susp, 200 mg tab, 50

mg/5ml susp 1 VANTIN
cefprozil 125 mg/5ml susp, 250 mg

tab, 250 mg/5ml susp, 500 mg tab 1 CEFZIL
ceftibuten 180 mg/5ml susp, 400

mg cap 1 CEDAX
CEFTIN 250 mg/5ml susp 3

ceftriaxone sodium 1 gm inj soln, 2
gm inj soln, 250 mg inj soln, 500

mg inj soln 1 ROCEPHIN
cefuroxime axetil 250 mg tab, 500

mg tab 1 CEFTIN
cephalexin 250 mg tab, 500 mg tab 1

cephalexin 125 mg/5ml susp, 250
mg cap, 250 mg/5ml susp, 500 mg

cap, 750 mg cap 1 KEFLEX
KEFLEX 250 mg cap, 500 mg cap,
750 mg cap 3
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Reference Name
[Nombre de
Referencia]
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[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

SUPRAX 100 mg tab chew, 100
mg/5ml susp, 200 mg tab chew,
200 mg/5ml susp 3
Macrolides [Macrélidos]

azithromycin 1 gm pckt, 100
mg/5ml susp, 200 mg/sml susp,
250 mg tab, 500 mg tab, 600 mg
tab 1 ZITHROMAX
clarithromycin 125 mg/5ml susp,
250 mg tab, 250 mg/5ml susp, 500

mg tab 1 BIAXIN
clarithromycin er 500 mg tab er 24

hr 1 BIAXIN XL
DIFICID 200 mg tab 3

E.E.S. 400 400 mg tab 3

E.E.S. GRANULES 200 mg/5ml

susp 3

ERYPED 200 200 mg/5ml susp 3

ERYPED 400 400 mg/5ml susp 3

ERY-TAB 250 mg tab dr, 333 mg

tab dr, 500 mg tab dr 3

ERYTHROCIN STEARATE 250 mg

tab 3

erythromycin base 250 mg cap dr

prt, 250 mg tab 1

erythromycin base 500 mg tab 1 ERY-TAB
erythromycin ethylsuccinate 400

mg tab 1 E.E.S.
erythromycin ethylsuccinate 200

mg/5ml susp 1 ERYPED
PCE 333 mg tab dr, 500 mg tab dr 3

ZITHROMAX 1 gm pckt, 100

mg/5ml susp, 200 mg/5ml susp,

250 mg tab, 500 mg tab, 600 mg

tab 3

ZITHROMAX TRI-PAK 500 mg tab 3

ZITHROMAX Z-PAK 250 mg tab 3

ZMAX 2 gm susp 3

Miscellaneous B-lactam Antibiotics [AntibiGticos Betalactamicos Miscelaneos]
CAYSTON 75 mg inh soln | 4 | | PA

Penicillins [Penicilinas]
amoxicillin 125 mg tab chew, 125
mg/5ml susp, 200 mg/5ml susp,
250 mg cap, 250 mg tab chew, 250
mg/5ml susp, 400 mg/5ml susp, 1 AMOXIL

First Medical - FM Obamacare 2018 [4 Tiers]

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; Page 20 of 161
ST = Step Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad] Updated 06/2018



Drug Name

[Nombre del Medicamento]

500 mg cap, 500 mgtab, 875 mg
tab

Reference Name
[Nombre de
Referencia]

amoxicillin-pot clavulanate 200-
28.5 mgtab chew, 200-28.5
mg/5ml susp, 250-125 mg tab, 250-
62.5 mg/5ml susp, 400-57 mg tab
chew, 400-57 mg/5ml susp, 500-
125 mg tab, 600-42.9 mg/5ml susp,
875-125 mg tab

AUGMENTIN

amoxicillin-pot clavulanate er 1000-
62.5 mgtab er 12 hr

AUGMENTIN XR

ampicillin 125 mg/sml susp, 250
mg cap, 250 mg/sml susp, 500 mg
cap

AUGMENTIN 125-31.25 mg/5ml
susp, 250-62.5 mg/5ml susp

AUGMENTIN ES-600 600-42.9
mg/5ml susp

BICILLIN C-R 1200000 unit/2ml im
susp

BICILLIN C-R 900/300 900000-
300000 unit/2ml im susp

BICILLIN L-A 1200000 unit/2ml im
susp, 2400000 unit/4ml im susp,
600000 unit/ml im susp

dicloxacillin sodium 250 mg cap,
500 mg cap

DYCILL

MOXATAG 775 mg tab er 24 hr

penicillin g potassium 20000000
unit inj soln, 5000000 unit inj soln

PFIZERPEN

penicillin g procaine 600000 unit/ml
im susp

penicillin g sodium 5000000 unit inj
soln

penicillin v potassium 500 mg tab

PEN-VEE K

penicillin v potassium 125 mg/sml
soln, 250 mg tab, 250 mg/5ml soln

VEETIDS

Quinolones [Quinolonas]

AVELOX 400 mg tab

CIPRO 250 MG/5ML (5%) susp,
500 MG/5ML (10%) susp

ciprofloxacin 250 MG/5ML (5%)
susp, 500 MG/5ML (10%) susp

CIPRO

ciprofloxacin hcl 100 mg tab, 250
mg tab, 500 mg tab, 750 mg tab

CIPRO
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Referencia]
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[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

ciprofloxacin-ciproflox hcl er 1000
mgq tab er 24 hr 1 CIPRO XR
ciprofloxacin-ciproflox hcl er 500
mg tab er 24 hr 1 CIPRO XR QL(3/3)
FACTIVE 320 mg tab 3
levofloxacin 25 mg/ml soln, 250 mg
tab, 500 mg tab, 750 mg tab 1 LEVAQUIN
moxifloxacin hcl 400 mg tab 1 AVELOX
ofloxacin 300 mg tab, 400 mg tab 1 FLOXIN
Sulfonamides [Sulfonamidas]
AZULFIDINE 500 mg tab 3
AZULFIDINE EN-TABS 500 mg tab
dr 3
BACTRIM 400-80 mg tab 3
BACTRIM DS 800-160 mg tab 3
sulfadiazine 500 mg tab 1
sulfamethoxazole-trimethoprim
200-40 mg/5ml susp, 400-80 mg
tab, 800-160 mg tab 1 SEPTRA
sulfasalazine 500 mg tab, 500 mg
tab dr 1 AZULFIDINE
SULFATRIM PEDIATRIC 200-40
mg/5ml susp 1
Tetracyclines [Tetraciclinas]
avidoxy 100 mg tab 1 ADOXA
AVIDOXY DK 100 mg cmb kit 3
demeclocycline hcl 150 mg tab,
300 mg tab 1 DECLOMYCIN
doxycycline hyclate 100 mg cap dr
prt, 100 mgtab dr, 150 mg tab dr,
75 mg tab dr 1 DORYX
doxycycline hyclate 20 mgtab 1 PERIOSTAT
doxycycline hyclate 100 mg tab 1 VIBRA-TABS
doxycycline hyclate 100 mg cap, 50
mg cap 1 VIBRAMYCIN
doxycycline monohydrate 100 mg
tab, 150 mg cap, 150 mg tab, 50
mg tab, 75 mg tab 1 ADOXA
doxycycline monohydrate 100 mg
cap, 50 mg cap, 75 mg cap 1 MONODOX
doxycycline monohydrate 25
mg/5ml susp 1 VIBRAMYCIN
MINOCIN 100 mg cap, 50 mg cap 3
minocycline hcl 100 mg tab, 50 mg
tab, 75 mg tab 1 DYNACIN
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[Nombre del Medicamento]
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INOYE Referencia]

minocycline hcl 100 mg cap, 50 mg

cap, 75 mg cap 1 MINOCIN
MONDOXYNE NL 100 mg cap, 50

mg cap, 75 mg cap 3

MONODOX 100 mg cap, 75 mg

cap 3

MORGIDOX 1 x 100 mg cmb Kit,

100 mg cap, 2 x 100 mg cmb kit 3

NUTRIDOX 75 mg oral kit 3

OKEBO 100 mg cap, 75 mg cap 3

tetracycline hcl 250 mg cap, 500

mg cap 1

VIBRAMYCIN 100 mg cap, 25

mg/5ml susp, 50 mg/5ml syr 3
Antimuscarinics/antispasmodics [Antimuscarinicos/Antiespasmaédicos]

ANASPAZ 0.125 mg tab disint 3

ATROPEN 0.25 mg/0.3ml im soln

auto-inj, 0.5 mg/0.7ml im soln auto-

inj, 1 mg/0.7ml im soln auto-inj, 2

mg/0.7ml im soln auto-inj 3

ATROVENT HFA 17 mcg/act inh

aer soln 3 QL(25.8 / 30)
BENTYL 10 mg cap, 10 mg/ml im

soln 3
chlordiazepoxide-clidinium 5-2.5

mg cap 1

dicyclomine hcl 10 mg cap, 10

mg/5ml soln, 10 mg/mlim soln, 20

mg tab 1 BENTYL
ed-spaz 0.125 mg tab disint 1

glycopyrrolate 1 mg tab, 2 mgtab 1 ROBINUL
hyoscyamine sulfate 0.125 mg tab,

0.125 mgtab disint, 0.125 mgtab

subl, 0.125 mg/5ml oral elix, 0.125

mg/ml soln 1

hyoscyamine sulfate er 0.375 mg

tab er 12 hr 1

hyoscyamine sulfate sl 0.125 mg

tab subl 1

hyosyne 0.125 mg/5ml oral elix,

0.125 mg/ml soln 1

INCRUSE ELLIPTA 62.5 mcg/inh

inh aer pwdr br act 2

ipratropium bromide 0.03 % nasal

soln, 0.06 % nasal soln 1 ATROVENT
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ipratropium bromide 0.02 % inh
soln

LEVBID 0.375 mg tab er 12 hr
LEVSIN 0.125 mg tab

LEVSIN/SL 0.125 mg tab subl
LIBRAX 5-2.5 mg cap
methscopolamine bromide 2.5 mg
tab, 5 mg tab

NULEV 0.125 mg tab disint
oscimin 0.125 mg tab, 0.125 mg
tab disint, 0.125 mg tab subl
oscimin sr 0.375 mg tab er 12 hr
propantheline bromide 15 mg tab
ROBINUL 1 mg tab
ROBINUL-FORTE 2 mg tab
SPIRIVA HANDIHALER 18 mcg inh
cap

SPIRIVA RESPIMAT 1.25 mcg/act
inh aer soln, 2.5 mcg/act inh aer
soln

SYMAX DUOTAB 0.375 mg tab er
SYMAX-SL 0.125 mg tab subl
SYMAX-SR 0.375 mg tab er 12 hr
TUDORZA PRESSAIR 400
mcg/act inh aer pwdr br act

ATROVENT QL(250 / 25)

WWwWw|F

[EEN

PAMINE

w

PRO-BANTHINE

w|w|k| k|~

N

QL(30/30)

QL(4 / 30)

WIWIWIN

w

Anticonvulsants, Miscellaneous [Anticonvulsivos, Misceldneos]
BANZEL 200 mg tab, 40 mg/ml
susp, 400 mg tab 3
carbamazepine 100 mg tab chew,
100 mg/5ml susp, 200 mg tab 1 TEGRETOL
carbamazepine er 100 mg cap er
12 hr, 200 mg cap er 12 hr, 300 mg
caper12hr 1 CARBATROL
carbamazepine er 100 mgtab er 12
hr, 200 mg tab er 12 hr, 400 mg tab
er12 hr 1 TEGRETOL
CARBATROL 100 mg cap er 12 hr,
200 mg cap er 12 hr, 300 mg cap
erl12hr 3
DEPAKENE 250 mg cap, 250
mg/5ml soln 3
DEPAKOTE 125 mg tab dr, 250 mg
tab dr, 500 mg tab dr 2
DEPAKOTE ER 250 mg tab er 24
hr, 500 mg tab er 24 hr 2
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Drug Reference Name
Tier [Nombre de
INOYE Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

DEPAKOTE SPRINKLES 125 mg
cap dr sprinkle

divalproex sodium 125 mg cap dr
sprinkle, 125 mg tab dr, 250 mg tab
dr, 500 mg tab dr

DEPAKOTE

divalproex sodium er 250 mg tab er
24 hr, 500 mgtab er 24 hr

DEPAKOTE

EPITOL 200 mg tab

EQUETRO 100 mg cap er 12 hr,
200 mg cap er 12 hr, 300 mg cap
er12 hr

felbamate 400 mg tab, 600 mg tab,
600 mg/5ml susp

FELBATOL

FELBATOL 400 mg tab, 600 mg
tab, 600 mg/5ml susp

gabapentin 800 mg tab

NEURONTIN

QL(120 / 30)

gabapentin 600 mg tab

NEURONTIN

QL(180 / 30)

gabapentin 400 mg cap

NEURONTIN

QL(270/ 30)

gabapentin 300 mg cap

RlRkPw

NEURONTIN

QL(360 / 30)

gabapentin 250 mg/5ml soln, 300
mg/6ml soln

[EEN

NEURONTIN

QL(420 / 30)

gabapentin 100 mg cap

NEURONTIN

QL(1080 / 30)

GABITRIL 12 mg tab, 16 mg tab, 2
mg tab, 4 mg tab

N

HORIZANT 600 mg tab er

KEPPRA 100 mg/ml soln, 1000 mg
tab, 250 mg tab, 500 mg tab, 750
mg tab

KEPPRA XR 500 mg tab er 24 hr,
750 mg tab er 24 hr

LAMICTAL 100 mg tab, 150 mg
tab, 200 mg tab, 25 mg tab, 25 mg
tab chew, 5 mg tab chew

LAMICTAL ODT 100 mg tab disint,
200 mg tab disint, 25 & 50 & 100
mg oral kit, 25 (21)-50 (7) mg oral
kit, 25 mg tab disint, 50 (42)-
100(14) mg oral kit, 50 mg tab
disint

LAMICTAL STARTER 25 (35) mg
oral kit, 25 (42)-100 (7) mg oral kit,
25 (84)-100(14) mg oral kit

LAMICTAL XR 100 mg tab er 24 hr,
200 mg tab er 24 hr, 25 & 50 & 100
mg oral kit, 25 (21)-50 (7) mg oral
kit, 25 mg tab er 24 hr, 250 mg tab
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Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

er 24 hr, 300 mg tab er 24 hr, 50 &
100 & 200 mg oral kit, 50 mg tab er
24 hr

lamotrigine 100 mg tab, 150 mg
tab, 200 mg tab, 25 mg tab, 25 mg
tab chew, 5 mg tab chew 1 LAMICTAL
lamotrigine 100 mg tab disint, 200
mg tab disint, 25 mg tab disint, 50
mg tab disint 1 LAMICTAL
lamotrigine er 100 mgtab er 24 hr,
200 mg tab er 24 hr, 25 mg tab er
24 hr, 250 mgtab er 24 hr, 300 mg
tab er 24 hr, 50 mg tab er 24 hr 1 LAMICTAL
levetiracetam 100 mg/ml soln, 1000
mg tab, 250 mg tab, 500 mg tab,
750 mg tab 1 KEPPRA
levetiracetam er 500 mg tab er 24

hr, 750 mg tab er 24 hr 1 KEPPRA

LYRICA 20 mg/ml soln 2 PA
LYRICA 225 mg cap, 300 mg cap 2 PA, QL(60 / 30)
LYRICA 100 mg cap, 150 mg cap,

200 mg cap, 25 mg cap, 50 mg

cap, 75 mg cap 2 PA, QL(90 / 30)
NEURONTIN 800 mg tab 3 QL(120 / 30)
NEURONTIN 600 mg tab 3 QL(180 / 30)
NEURONTIN 400 mg cap 3 QL(270 / 30)
NEURONTIN 300 mg cap 3 QL(360 / 30)
NEURONTIN 250 mg/5ml soln 3 QL(420 / 30)
NEURONTIN 100 mg cap 3 QL(1080 / 30)
oxcarbazepine 150 mgtab, 300 mg

tab, 300 mg/5ml susp, 600 mg tab 1 TRILEPTAL

POTIGA 200 mg tab, 300 mg tab,
400 mg tab, 50 mg tab 4 PA
ROWEEPRA 1000 mg tab, 500 mg
tab, 750 mg tab

SABRIL 500 mg pckt, 500 mg tab
TEGRETOL 100 mg/sml susp, 200
mg tab 2
TEGRETOL-XR 100 mg tab er 12
hr, 200 mg tab er 12 hr, 400 mg tab

NS

PA

erl12hr 2

tiagabine hcl 12 mgtab, 16 mg tab,

2 mg tab, 4 mg tab 1 GABITRIL
TOPAMAX 100 mg tab, 200 mg

tab, 25 mg tab, 50 mg tab 3
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Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

TOPAMAX SPRINKLE 15 mg cap
sprinkle, 25 mg cap sprinkle 3

topiramate 100 mg tab, 15 mg cap
sprinkle, 200 mg tab, 25 mg cap
sprinkle, 25 mg tab, 50 mg tab 1 TOPAMAX

TRILEPTAL 150 mg tab, 300 mg
tab, 300 mg/5ml susp, 600 mg tab

w

[EEN

valproate sodium 250 mg/5ml soln DEPAKENE

valproic acid 250 mg cap, 250
mg/5ml soln 1 DEPAKENE

VIMPAT 10 mg/ml soln, 100 mg
tab, 150 mg tab, 200 mg tab, 50 mg

tab 2

ZONEGRAN 100 mg cap, 25 mg

cap 3

zonisamide 100 mg cap, 25 mg

cap, 50 mg cap 1 ZONEGRAN

Barbiturates [Barbituricos]

MYSOLINE 250 mg tab, 50 mg tab 3
primidone 250 mg tab, 50 mg tab 1 MYSOLINE
Benzodiazepines [Benzodiazepinas]
clonazepam 0.125 mg tab disint,
0.25 mgtab disint, 0.5 mg tab, 0.5
mg tab disint, 1 mg tab, 1 mg tab
disint, 2 mgtab, 2 mgtab disint 1 KLONOPIN
KLONOPIN 0.5 mg tab, 1 mg tab, 2
mg tab 3
ONFI 10 mg tab, 20 mg tab 3
Hydantoins [Hidantoinas]
DILANTIN 100 mg cap, 125 mg/sml
susp, 30 mg cap 2
DILANTIN INFATABS 50 mg tab
chew 2
fosphenytoin sodium 500 mg
pe/l10mlinj soln 1
fosphenytoin sodium 100 mg
pe/2mlinj soln 1 CEREBYX
PEGANONE 250 mg tab 3
PHENYTEK 200 mg cap, 300 mg
cap 3
phenytoin 125 mg/5ml susp, 50 mg
tab chew 1 DILANTIN
PHENYTOIN INFATABS 50 mg tab
chew 2
phenytoin sodium 50 mg/mlinj soln 1 DILANTIN
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[Nombre del Medicamento]

phenytoin sodium extended 100 mg

cap, 200 mg cap, 300 mg cap 1 DILANTIN
Succinimides [Succinimidas]

CELONTIN 300 mg cap 3

ethosuximide 250 mg cap, 250

mg/5ml soln 1 ZARONTIN

ZARONTIN 250 mg cap, 250

mg/5ml soln 3

Alpha-glucosidase Inhibitors [Inhibidores De La Alfa-Glucosidasa]

acarbose 100 mg tab, 25 mgtab,

50 mg tab 1 PRECOSE
PRECOSE 100 mg tab, 25 mg tab,
50 mg tab 3
Antidiabetic Agents, Miscellaneous [Agentes Antidiabéticos, Miscelaneos]
CYCLOSET 0.8 mg tab 3
KORLYM 300 mg tab 3

Biguanides [Biguanidas]

GLUCOPHAGE 1000 mg tab, 500

mg tab, 850 mg tab 3

GLUCOPHAGE XR 500 mg tab er

24 hr, 750 mg tab er 24 hr 3

metformin hcl 1000 mg tab, 500 mg

tab, 850 mg tab 1 GLUCOPHAGE
metformin hcl er 500 mg tab er 24

hr, 750 mg tab er 24 hr 1 GLUCOPHAGE
RIOMET 500 mg/5ml soln 3

Dipeptidyl Peptidase-4 (dpp-4) Inhibitors [Inhibidores De La Dipeptidil Peptidasa-4 (Dpp-4)]

JANUMET 50-1000 mg tab, 50-500
mg tab 2

JANUMET XR 100-1000 mg tab er
24 hr, 50-1000 mg tab er 24 hr, 50-

500 mg tab er 24 hr 2
JANUVIA 100 mg tab, 25 mg tab,
50 mg tab 2

KOMBIGLYZE XR 2.5-1000 mg tab
er 24 hr, 5-1000 mg tab er 24 hr, 5-
500 mg tab er 24 hr 2

ONGLYZA 2.5 mg tab, 5 mg tab 2

Incretin Mimetics [Miméticos De Incretina]

BYDUREON 2 mg sc pen-inj, 2 mg

Sc susp er 2
BYDUREON BCISE 2 mg/0.85ml
Subcutaneous Auto-injector 2
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Drug Reference Name
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INOYE Referencia]

Requirements/Limits?
[Requisitos/Limites]
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TRULICITY 0.75 mg/0.5ml sc soln
pen-inj, 1.5 mg/0.5ml sc soln pen-

inj 2
VICTOZA 18 mg/3ml sc soln pen-
inj 3

Insulins [Insulinas]
HUMALOG 100 unit/ml sc soln 2 QL(20 / 30)
HUMALOG JUNIOR KWIKPEN
100 unit/ml sc soln pen-inj 2 QL(18/ 30)
HUMALOG KWIKPEN 200 unit/ml
sc soln pen-inj 2 QL(12 / 30)
HUMALOG KWIKPEN 100 unit/ml
sc soln pen-inj 2 QL(18 / 30)
HUMALOG MIX 50/50 (50-50) 100

unit/ml sc susp 2 QL(20 / 30)
HUMALOG MIX 50/50 KWIKPEN
(50-50) 100 unit/ml sc susp pen-inj 2 QL(18/ 30)
HUMALOG MIX 75/25 (75-25) 100

unit/ml sc susp 2 QL(20 / 30)
HUMALOG MIX 75/25 KWIKPEN
(75-25) 100 unit/ml sc susp pen-inj 2 QL(18 / 30)
HUMULIN 70/30 (70-30) 100

unit/ml sc susp 2 QL(20 / 30)

HUMULIN 70/30 KWIKPEN (70-30)
100 unit/ml sc susp pen-inj QL(18 / 30)

N

HUMULIN N 100 unit/ml sc susp 2 QL(20 / 30)

HUMULIN N KWIKPEN 100 unit/ml

SC SusSp pen-inj 2 QL(18 / 30)
HUMULIN R 100 unit/ml inj soln 2 QL(20 / 30)
LANTUS 100 unit/ml sc soln 2 QL(20 / 30)
LANTUS SOLOSTAR 100 unit/ml

sc soln pen-inj 2 QL(18 / 30)
LEVEMIR 100 unit/ml sc soln 2 QL(20 / 30)

LEVEMIR FLEXTOUCH 100
unit/ml sc soln pen-inj 2 QL(18 /30)

Meglitinides [Meglitinidas]

nateglinide 120 mg tab, 60 mg tab 1 STARLIX
PRANDIN 1 mg tab, 2 mg tab 3

repaglinide 0.5 mg tab, 1 mgtab, 2

mg tab 1 PRANDIN
repaglinide-metformin hcl 1-500 mg

tab, 2-500 mg tab 1 PRANDIMET

Sodium-glucose Cotransporter 2 (sglt2) Inhibitors [Inhibidores Del Cotransportador Sodio -
Glucosa 2 (Sglt2)]

FARXIGA 10 mg tab, 5 mg tab | 2 | |
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Reference Name
[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

INVOKAMET 150-1000 mg tab,
150-500 mg tab, 50-1000 mg tab,
50-500 mg tab 2

INVOKAMET XR 150-1000 mg tab
er 24 hr, 150-500 mg tab er 24 hr,
50-1000 mg tab er 24 hr, 50-500

mg tab er 24 hr 2
INVOKANA 100 mg tab, 300 mg

tab 2
JARDIANCE 10 mg tab, 25 mg tab 3

XIGDUO XR 10-1000 mg tab er 24
hr, 10-500 mg tab er 24 hr, 5-1000

mg tab er 24 hr, 5-500 mg tab er 24
hr 2

Sulfonylureas [Sulfonilureas]

AMARYL 1 mg tab, 2 mg tab, 4 mg

tab 3

chlorpropamide 100 mg tab, 250

mg tab 1 DIABINESE
glimepiride 1 mg tab, 2 mg tab, 4

mg tab 1 AMARYL
glipizide 10 mg tab, 5 mgtab 1 GLUCOTROL
glipizide er 10 mg tab er 24 hr, 2.5

mg tab er 24 hr, 5 mgtab er 24 hr 1 GLUCOTROL
glipizide xI 10 mgtab er 24 hr, 2.5

mg tab er 24 hr, 5 mgtab er 24 hr 1 GLUCOTROL
glipizide-metformin hcl 2.5-250 mg

tab, 2.5-500 mg tab, 5-500 mg tab 1 METAGLIP
GLUCOTROL 10 mg tab, 5 mg tab 3

GLUCOTROL XL 10 mg tab er 24
hr, 2.5 mg tab er 24 hr, 5 mg tab er

24 hr 3

GLUCOVANCE 2.5-500 mg tab, 5-

500 mg tab 3

glyburide 1.25 mg tab, 2.5 mg tab,

5mg tab 1 DIABETA
glyburide micronized 1.5 mg tab, 3

mg tab, 6 mg tab 1 GLYNASE
glyburide-metformin 1.25-250 mg

tab, 2.5-500 mg tab, 5-500 mg tab 1 GLUCOVANCE
GLYNASE 1.5 mg tab, 3 mg tab, 6

mg tab 3

tolazamide 250 mg tab, 500 mg tab 1 TOLINASE
tolbutamide 500 mg tab 1 ORINASE

Antidiarrhea Agents [Agentes Antidiarreicos]
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Reference Name

[Nombre de Requirements/Limits?!

[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

Referencia]
diphenoxylate-atropine 2.5-0.025

mg tab, 2.5-0.025 mg/5ml lig LOMOTIL

LOMOTIL 2.5-0.025 mg tab

MOTOFEN 1-0.025 mg tab

RPlW(W|F

paregoric 2 mg/5ml oral tinct

Antidotes [Antidotos]

acetylcysteine 10 % inh soln, 20 %
inh soln 1 MUCOMYST

FUSILEV 50 mg iv soin 4

PA

leucovorin calcium 10 mg tab, 100
mg inj soln, 15 mgtab, 200 mginj
soln, 25 mgtab, 350 mginj soln, 5
mg tab, 50 mg inj soln, 500 mginj
soln 4

PA

levoleucovorin calcium 50 mg iv
soln 4

5-ht3 Receptor Antagonists [Antagonistas Del Receptor 5-Ht3]

PA

ALOXI 0.25 mg/5ml iv soln

PA

ANZEMET 100 mg tab

QL(L / 30)

ANZEMET 50 mg tab

QL(2 / 30)

[l ESN R B

granisetron hcl 1 mgtab KYTRIL

QL(6 / 30)

ondansetron 4 mgtab disint, 8 mg
tab disint

[ERN

ZOFRAN

QL(9 /30)

ondansetron hcl 4 mg/2ml inj soln,

4 mg/5ml soln, 40 mg/20ml inj soln ZOFRAN

ondansetron hcl 24 mg tab ZOFRAN

QL(1 / 30)

ondansetron hcl 4 mgtab, 8 mg tab ZOFRAN

QL(9 / 30)

SANCUSO 3.1 mg/24hr td patch

ZOFRAN 4 mg/5ml soln

W(WW|IFL[FP|F

ZOFRAN 4 mg tab, 8 mg tab

QL(9 / 30)

ZOFRAN ODT 4 mg tab disint, 8
mg tab disint 3

QL(9 /30)

ZUPLENZ 4 mg oral film, 8 mg oral
film 3

QL(9 / 30)

Antiemetics, Miscellaneous [Antieméticos, Miscelaneos]

aprepitant 125 mg cap, 40 mg cap,

80 & 125 mg cap, 80 mg cap EMEND

1
CESAMET 1 mg cap 3
DICLEGIS 10-10 mg tab dr 3

dronabinol 10 mg cap, 2.5 mg cap,
5 mg cap 1 MARINOL

QL(60 / 30)

EMEND 125 mg cap, 125 mg susp,
40 mg cap, 80 mg cap 2
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Drug Name

[Nombre del Medicamento]

EMEND TRI-PACK 80 & 125 mg
cap 2
MARINOL 10 mg cap, 2.5 mg cap,
5 mg cap 3 QL(60 / 30)
scopolamine 1 mg/3days td patch
72 hr 1 TRANSDERM-SCOP
TRANSDERM-SCOP (1.5 MG) 1
mg/3days td patch 72 hr 3
Antihistamines [Antihistaminicos]
dimenhydrinate 50 mg/ml inj soln 1
meclizine hcl 12.5 mgtab, 25 mg
tab 1 ANTVERT
TIGAN 100 mg/ml im soln, 300 mg
cap 3
trimethobenzamide hcl 300 mg cap 1 TIGAN
Allylamines [Alilaminas]
LAMISIL 250 mg tab 3 PA
terbinafine hcl 250 mg tab 1 LAMISIL PA
Antifungals, Miscellaneous [Antifungales, Miscelaneos]
griseofulvin microsize 500 mg tab 1
griseofulvin microsize 125 mg/sml
susp 1 GRIFULVIN V
griseofulvin ultramicrosize 125 mg
tab, 250 mg tab 1 GRIS-PEG

GRIS-PEG 125 mg tab, 250 mg tab 3
Azoles [Azoles]
CRESEMBA 186 mg cap 3 PA
DIFLUCAN 100 mg tab, 200 mg
tab, 50 mg tab

DIFLUCAN 150 mg tab
DIFLUCAN 10 mg/ml susp, 40
mg/ml susp 3 PA
fluconazole 10 mg/ml susp, 100 mg
tab, 200 mg tab, 40 mg/ml susp, 50

wlw

QL(2 / 28)

mg tab 1 DIFLUCAN

fluconazole 150 mgtab 1 DIFLUCAN QL(2 / 28)
itraconazole 100 mg cap 1 SPORANOX PA
ketoconazole 200 mg tab 1 NIZORAL

NOXAFIL 40 mg/ml susp 3

SPORANOX 10 mg/ml soln, 100

mg cap 3 PA
SPORANOX PULSEPAK 100 mg

cap 3 PA
VFEND 200 mg tab, 40 mg/ml

susp, 50 mg tab 4 PA
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[Nombre del Medicamento]

Reference Name
[Nombre de

Requirements/Limits?
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voriconazole 200 mg tab, 40 mg/ml

Referencia]

susp, 50 mg tab 4 VFEND PA
Polyenes [Polienos]

bio-statin 2000000 unit cap,

500000 unit cap 1

nystatin 100000 unit/ml m/t susp,

500000 unit tab 1 MYCOSTATIN
Pyrimidines [Pirimidinas]

ANCOBON 250 mg cap, 500 mg

cap 3

flucytosine 250 mg cap, 500 mg

ca 1 ANCOBON

Alpha-adrenergic Agonists [Agon

istas Alfa-Adrenérgicos]

ALPHAGAN P 0.1 % ophth soln,

0.15 % ophth soln 2

brimonidine tartrate 0.15 % ophth

soln, 0.2 % ophth soln 1 ALPHAGAN
COMBIGAN 0.2-0.5 % ophth soln 2

Beta-adrenergic Blocking Agents

[Agentes Blogueadores Beta-Adre

nérgicos]

BETAGAN 0.5 % ophth soln

3

betaxolol hcl 0.5 % ophth soln

1 BETOPTIC

BETIMOL 0.25 % ophth soln, 0.5 %
ophth soln

BETOPTIC-S 0.25 % ophth susp

carteolol hcl 1 % ophth soln

OCUPRESS

ISTALOL 0.5 % ophth soln

levobunolol hcl 0.5 % ophth soln

BETAGAN

metipranolol 0.3 % ophth soln

RPlIRP(WFk|W[Ww

OPTIPRANOLOL

timolol maleate 0.25 % ophth gfs,
0.25 % ophth soln, 0.5 % ophth gfs,
0.5 % ophth soln

1 TIMOPTIC

TIMOPTIC-XE 0.25 % ophth gfs,
0.5 % ophth gfs

3

Carbonic Anhydrase Inhibitors [Inhibidores

De La Anhidrasa Carbonica]

acetazolamide 125 mg tab, 250 mg

tab 1 DIAMOX
acetazolamide er 500 mgcap er 12

hr 1 DIAMOX
AZOPT 1 % ophth susp 2

COSOPT 22.3-6.8 mg/ml ophth

soln 3

COSOPT PF 22.3-6.8 mg/ml ophth

soln 3

DIAMOX SEQUELS 500 mg cap er

12 hr 3
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Requirements/Limits?

Drug Name

[Nombre del Medicamento] [gombre _de [Requisitos/Limites]
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dorzolamide hcl 2 % ophth soln 1 TRUSOPT
dorzolamide hcl-timolol mal 22.3-
6.8 mg/ml ophth soln 1 COSOPT
methazolamide 25 mg tab, 50 mg
tab 1 NEPTAZANE

NEPTAZANE 25 mg tab, 50 mg tab
TRUSOPT 2 % ophth soln
Miotics [Midticos]

ISOPTO CARPINE 1 % ophth soln,
2 % ophth soln, 4 % ophth soln 3
MIOCHOL-E 20 mg i-ocul soln 3
MIOSTAT 0.01 % i-ocul soln 3
PHOSPHOLINE IODIDE 0.125 %

ww

ophth soln 3
pilocarpine hcl 1 % ophth soln, 2 %
ophth soln, 4 % ophth soln 1 ISOPTOCARPINE
Prostaglandin Analogs [An&logos De La Prostaglandina]
bimatoprost 0.03 % ophth soln 1 LUMIGAN
latanoprost 0.005 % ophth soln 1 XALATAN
LUMIGAN 0.01 % ophth soln 2
TRAVATAN Z 0.004 % ophth soln 2
Antigout Agents [Agentes Contra La Gota]
allopurinol 100 mg tab, 300 mg tab 1 ZYLOPRIM
colchicine 0.6 mg tab 1 COLCRYS
COLCRYS 0.6 mg tab 2
ULORIC 40 mg tab, 80 mg tab 2
ZYLOPRIM 100 mg tab, 300 mg
tab 3
Hemostatics [Hemostaticos]
AMICAR 1000 mg tab, 500 mg tab 3 L(10/30

Antihypoglycemic Agents, Miscellaneous [Agentes Antihipoglucémicos, Miscelaneos]
PROGLYCEM 50 mg/ml susp | 3 | |

Glycogenolytic Agents [Agentes Glucogenoliticos]

GLUCAGON EMERGENCY 1 mg
inj kit 3

Antibacterials [Antibacterianos]
ACANYA 1.2-2.5 % gel
ak-poly-bac 500-10000 unit/gm
ophth oint
AKTIPAK 5-3 % ext pckt
ALTABAX 1 % oint
AZASITE 1 % ophth soin
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Drug Name

[Nombre del Medicamento]

Reference Name
[Nombre de

Requirements/Limits?
[Requisitos/Limites]

bacitracin 500 unit/gm ophth oint

Referencia]
BACKM

bacitracin-polymyxin b 500-10000
unit/gm ophth oint

POLYSPORIN

BACTROBAN 2 % crm

BACTROBAN NASAL 2 % nasal
oint

w

BENZACLIN 1-5 % gel

BENZACLIN WITH PUMP 1-5 %
gel

w

BENZAMYCIN 5-3 % gel

w

benzoyl peroxide-erythromycin 5-3
% gel

BENZAMYCIN

BESIVANCE 0.6 % ophth susp

BLEPH-10 10 % ophth soln

CENTANY 2 % oint

CENTANY AT 2 % ext kit

CETRAXAL 0.2 % otic soln

WWwwlw(w |-

CILOXAN 0.3 % ophth oint, 0.3 %
ophth soln

w

ciprofloxacin hcl 0.2 % otic soln

[EEN

ciprofloxacin hcl 0.3 % ophth soln

CILOXAN

CLEOCIN 100 mg vag supp, 2 %
vag crm

CLEOCIN-T 1 % ext soln, 1 % gel,
1% lot, 1 % swab

CLINDACIN ETZ 1 % ext kit, 1 %
swab

CLINDACIN PAC 1 % ext kit

CLINDACIN-P 1 % swab

CLINDAGEL 1 % gel

Wwlw|w

clindamycin phos-benzoyl perox 1-
5 % gel

[EEN

BENZACLIN

clindamycin phos-benzoyl perox
1.2-5 % gel

[EEN

DUAC

clindamycin phosphate 2 % vag
crm

[EEN

CLEOCIN

clindamycin phosphate 1 % ext
soln, 1 % gel, 1 % lot, 1 % swab

CLEOCIN-T

clindamycin phosphate 1 % foam

EVOCLIN

DUAC 1.2-5 % gel

ery 2 % pad

erythromycin 2 % pad

erythromycin 2 % ext soln

ERYDERM

erythromycin 2 % gel

ERYGEL

erythromycin 5 mg/gm ophth oint

ILOTYCIN

EVOCLIN 1 % foam

wW|kR|R[(Pr| Rk |w|Fk |~
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Reference Name
[Nombre de
Referencia]

gatifloxacin 0.5 % ophth soln 1 ZYMAXID

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

GENTAK 0.3 % ophth oint 3

gentamicin sulfate 0.1 % crm, 0.1
% oint, 0.3 % ophth soln GARAMYCIN

gentamicin sulfate 0.3 % ophth oint GENTAK

METROCREAM 0.75 % crm

1
1
levofloxacin 0.5 % ophth soln 1 QUIXIN
3
3

METROGEL 1 % gel

METROGEL-VAGINAL 0.75 % vag
gel

w

METROLOTION 0.75 % lot

w

[ERN

metronidazole 0.75 % crm METROCREAM

metronidazole 0.75 % gel, 0.75 %

vag gel, 1 % gel METROGEL

metronidazole 0.75 % lot METROLOTION

MITOSOL 0.2 mg ophth kit

MOXEZA 0.5 % ophth soln

mupirocin 2 % oint BACTROBAN

RN Wk -

mupirocin calcium 2 % crm BACTROBAN

neomycin-bacitracin zn-polymyx 5-
400-10000 ophth oint 1 NEOSPORIN

neomycin-polymyxin-gramicidin
1.75-10000-.025 ophth soln 1 NEOSPORIN

NEO-POLYCIN 3.5-400-10000
ophth oint 3

NEOSPORIN 1.75-10000-.025
ophth soln

NEUAC 1.2-5 % gel

NORITATE 1 % crm

OCUFLOX 0.3 % ophth soln

ofloxacin 0.3 % otic soln FLOXIN

Rl [Wwlww

ofloxacin 0.3 % ophth soln OCUFLOX

OVACE PLUS 10 % crm, 10 %
shampoo 3

OVACE PLUS WASH 10 % ext liq,
10 % gel

w|w

OVACE WASH 10 % ext lig

POLYCIN 500-10000 unit/gm ophth
oint 1

polymyxin b-trimethoprim 10000-
0.1 unit/ml-% ophth soln 1 POLYTRIM

POLYTRIM 10000-0.1 unit/ml-%
ophth soln 3

ROSADAN 0.75 % (cream) ext kit,
0.75 % (gel) ext kit, 0.75 % crm,
0.75 % gel 3

First Medical - FM Obamacare 2018 [4 Tiers]

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; Page 36 of 161
ST = Step Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad] Updated 06/2018



Reference Name
[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

SEB-PREV WASH 10 % ext lig 3

sodium sulfacetamide 10 %

shampoo 1

sulfacetamide sodium 10 %

(cleans) gel, 10 % extliq 1

sulfacetamide sodium 10 % ophth

soln 1 BLEPH-10

sulfacetamide sodium 10 % ophth

oint

sulfacetamide sodium (acne) 10 %
lot

tobramycin 0.3 % ophth soln

TOBREX 0.3 % ophth oint, 0.3 %

ophth soln

VANDAZOLE 0.75 % vag gel

VIGAMOX 0.5 % ophth soln

ZYMAXID 0.5 % ophth soln
Antifungals [Antifungales]

ALA-QUIN 3-0.5 % crm

ALOQUIN 1.25-1 % gel

CICLODAN 0.77 % crm

CICLODAN 8 % ext soln
CICLODAN CREAM 0.77 % ext kit
CICLODAN SOLUTION 8 % ext kit

ciclopirox 0.77 % gel, 1 % shampoo

ciclopirox 8 % ext soln

ciclopirox olamine 0.77 % crm, 0.77

% ext susp

ciclopirox treatment 8 % ext kit

clotrimazole 1 % crm

clotrimazole 1 % ext soln, 10 mg
m/t lozg, 10 mg m/t troche

clotrimazole-betamethasone 1-0.05

% crm, 1-0.05 % lot

econazole nitrate 1 % crm
ERTACZO 2 % crm

EXELDERM 1 % crm, 1 % ext soln
EXODERM 25-1 % lot

EXTINA 2 % foam

HALOTIN 1 % crm

ketoconazole 2 % foam
ketoconazole 2 % crm, 2 %
shampoo

KETODAN 2 % ext kit 3
LOPROX 0.77 % crm, 0.77 % ext
kit, 1 % shampoo 3
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SODIUM SULAMYD

[EEN

KLARON
TOBREX

[EEN

WIN|W[W

PA

LOPROX
PENLAC
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LOPROX

[EEN

[EEN

LOTRIMIN

[EEN

MYCELEX

LOTRISONE
SPECTAZOLE

RPlWWWW(W|[F|F

EXTINA

[EEN

NIZORAL




Reference Name
[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

LOTRISONE 1-0.05 % crm

MENTAX 1 % crm
miconazole 3 200 mg vag supp
naftifine hcl 2 % crm
NAFTIN 1 % gel, 2 % crm
NATACYN 5 % ophth susp
NIZORAL 2 % shampoo
NYAMYC 100000 unit/gm ext pwdr
NYATA 100000 unit/gm ext pwdr
nystatin 100000 unit/gm crm,
100000 unit/gm ext pwdr, 100000
unit/gm oint
NYSTOP 100000 unit/gm ext pwdr
ORAVIG 50 mg bucc tab
oxiconazole nitrate 1 % crm
OXISTAT 1% crm, 1 % lot
PENLAC 8 % ext soln
QUINJA 1.25-1 % gel
TERAZOL 7 0.4 % vag crm
terconazole 0.4 % vag crm, 0.8 %
vag crm
terconazole 80 mg vag supp
VUSION 0.25-15-81.35 % oint
XOLEGEL 2 % gel
XOLEGEL COREPAK 2 & 1 % ext
kit
XOLEGEL DUO/HEAD &
SHOULDERS 2 & 1 % ext kit
XOLEGEL DUO/XOLEX 2 & 1 %
ext kit
Antivirals [Antivirales]
acyclovir 5 % oint
DENAVIR 1 % crm
trifluridine 1 % ophth soln
VIROPTIC 1 % ophth soln
XERESE 5-1 % crm
ZIRGAN 0.15 % ophth gel
ZOVIRAX 5 % oint
ZOVIRAX 5 % crm 3
Eent Anti-infectives, Miscellaneous [Antiinfecciosos Para Ojos, Oidos, Nariz Y Garganta,
Miscelaneos]
BETADINE OPHTHALMIC PREP 5
% ophth soln 3
Local Anti-infectives, Miscellaneous [Antiinfecciosos Locales, Miscelaneos]
ALCORTIN A 1-2-1 % gel 3
AVC VAGINAL 15 % vag crm 3
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MONISTAT
NAFTIN
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MYCOSTATIN

OXISTAT

PA
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TERAZOL
TERAZOL 3
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ZOVIRAX

VIROPTIC
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Drug Name

[Nombre del Medicamento]

Drug
Tier

Reference Name

[Nombre de

Requirements/Limits?

[Requisitos/Limites]

BENZAC AC WASH 5 % ext lig

INOYE

w

Referencia]

BENZEPRO FOAMING CLOTHS 6
% ext misc

benzoyl peroxide 8 % gel

bp foam 5.3 % foam

bp foaming wash 10 % ext liq

bp wash 2.5 % ext lig, 7 % ext liq

bpo foaming cloths 6 % ext misc

BUCALSEP ext lig, ext soln

CLEARPLEX X 10 % gel

DERMAZENE 1-1 % crm

FEM PH 0.9-0.025 % vag gel

WWWWFRP[FPIFP|IP[FP|W

hydrocortisone-iodoquinol 1-1 %
crm

[EEN

iodoquinol-hc-aloe polysacch 1-2-1
% gel

IODOSORB 0.9 % gel

mafenide acetate 5 % ext pckt

RELAGARD 0.9-0.025 % vag gel

selenium sulfide 2.25 % shampoo

selenium sulfide 2.5 % lot

SELSUN

SILVADENE 1 % crm

silver sulfadiazine 1 % crm

SILVADENE

SSD1 %crm

wlkR|lwlk|k|w|k|w|-

SULFAMYLON 5 % ext pckt, 85
mg/gm crm

w

zaclir cleansing 8 % lot

1

Scabicides And Pediculicides [Es

cabicidas Y Pediculicidas]

ELIMITE 5 % crm 3 PA
EURAX 10 % crm, 10 % lot 3 PA
lindane 1 % shampoo 1 PA
malathion 0.5 % lot 1 OVIDE PA
NATROBA 0.9 % ext susp 3 PA
OVIDE 0.5 % lot 3 PA
permethrin 5 % crm 1 ELIMITE PA
SKLICE 0.5 % lot 3 PA
spinosad 0.9 % ext susp 1 PA
sulfurated lime ext soln 1 PA
ULESFIA 5 % lot 3 PA

Anti-inflammatory Agents [Agentes Antiinflamatorios]

ALA SCALP 2 % lot 3

ala-cort 1 % crm 1 ALA-CORT
ala-cort 2.5 % crm 1 HYTONE
alclometasone dipropionate 0.05 %

crm, 0.05 % oint 1 ACLOVATE
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Reference Name

[Nombre de Requirements/Limits?!

[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

Referencia]

alosetron hcl 0.5 mg tab, 1 mg tab 1 LOTRONEX
amcinonide 0.1 % crm, 0.1 % lot,

0.1 % oint 1 CYCLOCORT
anucort-hc 25 mg rect supp 1

ANUSOL-HC 2.5 % rect crm, 25

mg rect supp 3

APEXICON E 0.05 % crm 3

ASACOL HD 800 mg tab dr 3

betamethasone dipropionate 0.05

% crm, 0.05 % lot, 0.05 % oint 1 DIPROSONE
betamethasone dipropionate aug

0.05 % crm, 0.05 % gel, 0.05 % lot,

0.05 % oint 1 DIPROLENE
betamethasone valerate 0.1 % crm,

0.1 % lot, 0.1 % oint 1 BETA-VAL
betamethasone valerate 0.12 %

foam 1 LUXIQ
calcipotriene-betameth diprop

0.005-0.064 % oint 1 TACLONEX
CANASA 1000 mg rect supp 2

CAPEX 0.01 % shampoo 3

clobetasol prop emollientbase 0.05

% crm 1 TEMOVATE-E
clobetasol propionate 0.05 % crm 1

clobetasol propionate 0.05 % ext

soln, 0.05 % oint 1 CLOBEX
clobetasol propionate 0.05 % ext

lig, 0.05 % lot, 0.05 % shampoo 1 CLODAN
clobetasol propionate 0.05 % foam 1 OLUX
clobetasol propionate 0.05 % gel 1 TEMOVATE
clobetasol propionate e 0.05 % crm 1 TEMOVATE-E
clobetasol propionate emulsion

0.05 % foam 1

CLOBEX 0.05 % lot, 0.05 %

shampoo 3

CLOBEX SPRAY 0.05 % ext liq 3

clocortolone pivalate 0.1 % crm 1

clocortolone pivalate pump 0.1 %

crm 1

CLODAN 0.05 % shampoo 3

CLODERM 0.1 % crm 3

CLODERM PUMP 0.1 % crm 3

COLOCORT 100 mg/60ml rect

enema 3

CORDRAN 0.05 % crm, 0.05 % lot,

4 mcg/sqcm tape 3
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Drug Reference Name
Tier [Nombre de
INOYE Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

CORMAX SCALP APPLICATION

0.05 % ext soln 3

CORTANE-B 10-10-1 mg/ml lot 3

CORTENEMA 100 mg/60ml rect

enema 3

CORTIFOAM 10 % rect foam 3

CORTISPORIN 1 % oint, 3.5-

10000-0.5 crm 3

CUTIVATE 0.05 % lot 3

DELZICOL 400 mg cap dr 2
DERMA-SMOOTHE/FS BODY

0.01 % ext oil 3
DERMA-SMOOTHE/FS SCALP

0.01 % ext oil 3

DERMASORB TA 0.1 % ext kit 3

DERMATOP 0.1 % oint 3

DESONATE 0.05 % gel 3

desonide 0.05 % crm, 0.05 % lot,

0.05 % oint 1 DESOWEN
DESOWEN 0.05 % crm, 0.05 % lot 3

desoximetasone 0.05 % crm, 0.05

% gel, 0.05 % oint, 0.25 % crm,

0.25 % oint 1 TOPICORT
diflorasone diacetate 0.05 % crm,

0.05 % oint 1 PSORCON
DIPROLENE 0.05 % lot, 0.05 %

oint 3

DIPROLENE AF 0.05 % crm 3

ELOCON 0.1 % crm, 0.1 % oint 3

EPIFOAM 1-1 % foam 3
FIRST-HYDROCORTISONE 10 %

gel 3

fluocinolone acetonide 0.01 % crm,

0.01 % ext soln, 0.025 % crm,

0.025 % oint 1 SYNALAR
fluocinolone acetonide body 0.01 %

ext oil 1 DERMA-SMOQOTHE/FS
fluocinolone acetonide scalp 0.01

% ext oil 1

fluocinonide 0.05 % crm, 0.05 %

ext soln, 0.05 % gel, 0.05 % oint 1 LIDEX
fluocinonide 0.1 % crm 1 VANOS
fluocinonide emulsified base 0.05

% crm 1 LIDEX-E
flurandrenolide 0.05 % crm, 0.05 %

lot 1 CORDRAN
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Reference Name
[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

fluticasone propionate 0.005 %
oint, 0.05 % crm, 0.05 % lot 1 CUTIVATE
halac 0.05 & 12 % ext kit 1
halobetasol propionate 0.05 % crm,
0.05 % oint 1 ULTRAVATE
HALOG 0.1 % crm, 0.1 % oint 3
HEMMOREX-HC 25 mg rect supp,
30 mg rect supp 3
hydrocortisone 1 % rect crm, 2.5 %
rect crm 1
hydrocortisone 1 % crm, 1 % oint 1 ALA-CORT
hydrocortisone 100 mg/60ml rect
enema 1 CORTENEMA
hydrocortisone 2.5 % crm, 2.5 %
lot, 2.5 % oint 1 HYTONE
hydrocortisone ace-pramoxine 2.5-
1% crm 1
hydrocortisone acetate 25 mg rect
supp, 30 mg rect supp 1
hydrocortisone acetate 25 mg rect
supp 1
hydrocortisone butyr lipo base 0.1
% crm 1 LOCOID LIPOCREAM
hydrocortisone butyrate 0.1 % crm 1
hydrocortisone butyrate 0.1 % ext
soln, 0.1 % oint 1 LOCOID
hydrocortisone valerate 0.2 % crm,
0.2 % oint

KENALOG 0.147 mg/gm ext aer
soln

LIALDA 1.2 gm tab dr

LOCOID 0.1 % crm, 0.1 % ext soln,
0.1 % lot, 0.1 % oint

LOCOID LIPOCREAM 0.1 % crm
LOTRONEX 0.5 mg tab, 1 mg tab
LUXIQ 0.12 % foam

mesalamine 4 gm rect enema
mesalamine 800 mg tab dr
mesalamine-cleanser 4 gm rect kit
mezparox-hc 1-2.5 % crm
mometasone furoate 0.1 % crm,
0.1 % ext soln, 0.1 % oint

napro 15 % crm

NOLIX 0.05 % lot

NUCORT 2 % lot

[EEN

WESTCORT

w(w

ASACOL HD
ROWASA

RIRP(FPIPIWW[Wwlw

ELOCON

W(WF|F~
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Reference Name
[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

nystatin-triamcinolone 100000-0.1
unit/gm-% crm, 100000-0.1
unit/gm-% oint

OLUX 0.05 % foam

OLUX-E 0.05 % foam

ORALONE 0.1 % m/t paste
PANDEL 0.1 % crm

PENTASA 250 mg cap er, 500 mg
cap er

PRAMOSONE 1-1 % crm, 1-1 %
lot, 1-1 % oint, 1-2.5 % crm, 1-2.5
% lot, 1-2.5 % oint

PRAMOSONE E 1-2.5 % crm
prednicarbate 0.1 % crm, 0.1 %
oint

PROCTOCORT 1 % rect crm, 30
mg rect supp

PROCTO-MED HC 2.5 % rect crm
PROCTO-PAK 1 % rect crm
PROCTOSOL HC 2.5 % rect crm
PROCTOZONE-HC 2.5 % rect crm
psorcon 0.05 % crm

ROWASA 4 gm rect kit

scalacort 2 % lot

SCALACORT DK 2 & 2-2 % ext kit
SFROWASA 4 gm/60ml rect
enema

SYNALAR 0.01 % ext soln
SYNALAR TS 0.01 % ext kit
TACLONEX 0.005-0.064 % ext
susp, 0.005-0.064 % oint
TEMOVATE 0.05 % crm, 0.05 %
oint

TEXACORT 2.5 % ext soln
TOPICORT 0.05 % crm, 0.05 %
gel, 0.05 % oint, 0.25 % crm, 0.25
% oint 3
triamcinolone acetonide 0.025 %
lot, 0.025 % oint, 0.1 % lot, 0.1 %
oint, 0.147 mg/gm ext aer soln, 0.5
% oint 1 KENALOG
triamcinolone acetonide 0.1 % m/t KENALOG IN
paste 1 ORABASE
triamcinolone acetonide 0.025 %
crm, 0.1 % crm, 0.5 % crm
TRIANEX 0.05 % oint 3

First Medical - FM Obamacare 2018 [4 Tiers]

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; Page 43 of 161
ST = Step Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad] Updated 06/2018

MYCOLOG

WW(wWWw|F—

w

w|w

[EEN

DERMATOP

PSORCON

WP WRFRWWww|w|w

wlw|lw

w

w

w

[EEN

TRIDERM




Reference Name
[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

TRIDERM 0.1 % crm 3

TRIDESILON 0.05 % crm 3
ULTRAVATE 0.05 % crm, 0.05 %
oint 3
ULTRAVATE X (CREAM) 0.05 &
10 % ext kit
ULTRAVATE X (OINTMENT) 0.05
& 10 % ext kit
VANOS 0.1 % crm
VERDESO 0.05 % foam
WESTCORT 0.2 % oint
Corticosteroids [Corticosteroides]
ACETASOL HC 2-1 % otic soln
ALREX 0.2 % ophth susp 3
bacitra-neomycin-polymyxin-hc 1 %
ophth oint 1 CORTISPORIN
BECONASE AQ 42 mcg/spray
nasal susp 3 QL(25 / 25)
BLEPHAMIDE 10-0.2 % ophth
susp 3
BLEPHAMIDE S.O.P. 10-0.2 %
ophth oint
budesonide 32 mcg/act nasal susp
CIPRO HC 0.2-1 % otic susp
CIPRODEX 0.3-0.1 % otic susp
COLY-MYCIN S 3.3-3-10-0.5
mg/ml otic susp
CORTANE-B 10-10-1 mg/ml otic
soln 3
CORTANE-B AQUEOUS 10-10-1
mg/ml otic soln 3
CORTIC-ND 10-10-1 mg/ml otic
soln
CYOTIC 10-10-1 mg/ml otic soln
DERMOTIC 0.01 % otic oil
dexamethasone sodium phosphate
0.1 % ophth soln
DUREZOL 0.05 % ophth emul
exotic-hc 10-10-1 mg/ml otic soln
FLAREX 0.1 % ophth susp
flunisolide 25 MCG/ACT (0.025%)
nasal soln 1 NASALIDE QL(25/ 25)
fluocinolone acetonide 0.01 % otic
oil DERMOTIC
fluorometholone 0.1 % ophth susp 1 FML

w

Wlw(w|w
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RHINOCORT QL(17.2 / 30)
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Reference Name
[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

fluticasone propionate 50 mcg/act
nasal susp

FML 0.1 % ophth oint

FML FORTE 0.25 % ophth susp
FML LIQUIFILM 0.1 % ophth susp
hydrocortisone-acetic acid 1-2 %
otic soln 1 ACETASOL HC
LOTEMAX 0.5 % ophth gel, 0.5 %

FLONASE QL(16 / 30)

wWlWw(wi|rF

ophth oint, 0.5 % ophth susp 3

MAXIDEX 0.1 % ophth susp 3

MAXITROL 3.5-10000-0.1 ophth

oint, 3.5-10000-0.1 ophth susp 3

mometasone furoate 50 mcg/act

nasal susp 1 NASONEX QL(34 / 30)
NASONEX 50 mcg/act nasal susp 2 QL(34 / 30)

neomycin-polymyxin-dexameth 3.5-
10000-0.1 ophth oint, 3.5-10000-
0.1 ophth susp 1 MAXITROL
neomycin-polymyxin-hc 1 % otic
soln, 3.5-10000-1 ophth susp, 3.5-
10000-1 otic soln, 3.5-10000-1 otic

susp 1 CORTISPORIN

OMNARIS 50 mcg/act nasal susp 3 QL(12.5/ 30)
OMNIPRED 1 % ophth susp 3

OTICIN HC NR 10-10-1 mg/ml otic

soln 3

otomax-hc 10-10-1 mg/ml otic soln 1

OZURDEX 0.7 mg Intravitreal

Implant 4 PA
PRED FORTE 1 % ophth susp 3

PRED MILD 0.12 % ophth susp 3

PRED-G 0.3-1 % ophth susp 3

PRED-G S.0O.P. 0.3-0.6 % ophth

oint 3

prednisolone acetate 1 % ophth

susp 1 PRED FORTE

prednisolone sodium phosphate 1

% ophth soln 1

QNASL 80 mcg/act nasal aer soln 2

RETISERT 0.59 mg Intravitreal

Implant 3

RHINOCORT AQUA 32 mcg/act

nasal susp 3 QL(17.2/30)
sulfacetamide-prednisolone 10-

0.23 % ophth soln 1 VASOCIDIN
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Drug Name

[Nombre del Medicamento]

Reference Name
[Nombre de

Requirements/Limits?
[Requisitos/Limites]

Referencia]

tobramycin-dexamethasone 0.3-0.1

% ophth susp 1 TOBRADEX

triamcinolone acetonide 55 mcg/act

nasal aer 1 NASACORT QL(16.5/30)
TRIESENCE 40 mg/ml i-ocul susp 3

ZETONNA 37 mcg/act nasal aer

soln 3

ZYLET 0.5-0.3 % ophth susp 3

Garganta, Miscelaneos]

Eent Anti-inflammatory Agents, Misc [Antiinflamatorios Para Ojos, Oidos, Nariz Y

RESTASIS 0.05 % ophth emul 3
RESTASIS MULTIDOSE 0.05 %
ophth emul 3

Leukotriene Modifiers [Modificadores De Le

ucotrienos]

ACCOLATE 10 mg tab, 20 mg tab

3

montelukast sodium 10 mg tab, 4
mg pckt, 4 mg tab chew, 5 mg tab
chew

SINGULAIR

SINGULAIR 10 mg tab, 4 mg pckt,
4 mg tab chew, 5 mg tab chew

zafirlukast 10 mgtab, 20 mg tab

ACCOLATE

zileuton er 600 mg tab er 12 hr

ZYFLO CR

ZYFLO 600 mg tab

ZYFLO CR 600 mg tab er 12 hr

WWF|FklW

Mast-cell Stabilizers [Estabilizadores De Los Mastocitos]

cromolyn sodium 100 mg/5ml oral

conc 1 GASTROCROM

cromolyn sodium 20 mg/2ml inh

neb soln 1 INTAL QL(240 / 30)
GASTROCROM 100 mg/s5ml oral

conc 3

Nonsteroidal Anti-inflammatory Agents [Agentes Anti-Inflamatorios

Noesteroidales]

ACULAR 0.5 % ophth soln 3

ACULAR LS 0.4 % ophth soln 3

ACUVAIL 0.45 % ophth soln 2

bromfenac sodium 0.09 % ophth

soln 1 XIBROM
bromfenac sodium (once-daily)

0.09 % ophth soln 1

diclofenac sodium 0.1 % ophth soln 1 VOLTAREN
flurbiprofen sodium 0.03 % ophth

soln 1 OCUFEN
ketorolac tromethamine 0.4 %

ophth soln, 0.5 % ophth soln 1 ACULAR
NEVANAC 0.1 % ophth susp 3

PROLENSA 0.07 % ophth soln 3
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Antilipemic Agents, Miscellaneous [Agentes Antilipémicos, Miscelaneos]

LOVAZA 1 gm cap 3
niacin er (antihyperlipidemic) 1000
mg tab er, 500 mgtab er, 750 mg
tab er 1 NIASPAN
NIASPAN 1000 mg tab er, 500 mg
tab er, 750 mg tab er 2
omega-3-acid ethyl esters 1 gm
cap 1 LOVAZA
triklo 1 gm cap 1 LOVAZA
Bile Acid Sequestrants [Secuestradores Del Acido Biliar]
cholestyramine 4 gm pckt 1
cholestyramine 4 gm/dose oral
pwdr 1 QUESTRAN
cholestyramine light 4 gm pckt, 4
gm/dose oral pwdr 1 QUESTRAN LIGHT
COLESTID 1 gm tab, 5 gm oral gr,
5 gm pckt 3
COLESTID FLAVORED 5 gm oral
gr, 5 gm pckt 3
colestipol hcl 5 gm pckt 1
colestipol hcl 1 gm tab, 5 gm oral gr 1 COLESTID
PREVALITE 4 gm pckt, 4 gm/dose
oral pwdr 3
QUESTRAN 4 gm pckt, 4 gm/dose
oral pwdr 3
QUESTRAN LIGHT 4 gm/dose oral
pwdr 3
WELCHOL 3.75 gm pckt, 625 mg
tab 3
Cholesterol Absorption Inhibitors [Inhibidores De La Absorcion Del Colesterol]
ezetimibe 10 mg tab 1 ZETIA
ZETIA 10 mg tab 3
Fibric Acid Derivatives [Derivados De Acido Fibrico]
choline fenofibrate 135 mg cap dr 1 TRILIPIX
fenofibrate 120 mg tab, 40 mg tab 1 FENOGLIDE
fenofibrate 150 mg cap, 50 mg cap 1 LIPOFEN
fenofibrate 145 mg tab, 160 mqg tab,
48 mg tab, 54 mg tab 1 TRICOR
fenofibrate micronized 130 mg cap,
43 mg cap 1 ANTARA
fenofibrate micronized 134 mg cap,
200 mg cap, 67 mg cap 1 TRICOR
fenofibric acid 105 mg tab, 35 mg
tab 1 FIBRICOR
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Reference Name
[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

fenofibric acid 135 mg cap dr, 45

mg cap dr

FENOGLIDE 120 mg tab, 40 mg

tab

FIBRICOR 105 mg tab, 35 mg tab

gemfibrozil 600 mg tab

LIPOFEN 150 mg cap, 50 mg cap

LOFIBRA 200 mg cap

LOPID 600 mg tab

TRICOR 145 mg tab, 48 mg tab

TRIGLIDE 160 mg tab

TRILIPIX 135 mg cap dr, 45 mg

cap dr 3
Hmg-coa Reductase Inhibitors [Inhibidores De La Hmg-Coa Reductasa]

ALTOPREV 20 mg tab er 24 hr, 40

[EEN

TRILIPIX

LOPID

WWWIWIN[([FP{WW

mg tab er 24 hr, 60 mg tab er 24 hr 3

atorvastatin calcium 10 mg tab, 20

mg tab, 40 mg tab, 80 mg tab 1 LIPITOR
CRESTOR 10 mg tab, 20 mg tab,

40 mg tab, 5 mg tab 3

ezetimibe-simvastatin 10-10 mg
tab, 10-20 mgtab, 10-40 mgtab,

10-80 mg tab 1 VYTORIN
fluvastatin sodium 20 mg cap, 40

mg cap 1 LESCOL
LIPITOR 10 mg tab, 20 mg tab, 40

mg tab, 80 mg tab 3

LIVALO 1 mg tab, 2 mg tab, 4 mg

tab 3

lovastatin 10 mg tab, 20 mg tab, 40

mg tab 1 MEVACOR
pravastatin sodium 10 mg tab, 20

mg tab, 40 mg tab, 80 mg tab 1 PRAVACHOL
rosuvastatin calcium 10 mg tab, 20

mg tab, 40 mg tab, 5 mg tab 1 CRESTOR
simvastatin 10 mgtab, 20 mg tab,

40 mg tab, 5 mg tab, 80 mg tab 1 ZOCOR
VYTORIN 10-10 mg tab, 10-20 mg

tab, 10-40 mg tab, 10-80 mg tab 3

ZOCOR 10 mg tab, 20 mg tab, 40

mg tab, 5 mg tab, 80 mg tab 3

Antimanic Agents [Agentes Antimaniacos]
lithium 8 meg/5ml soln 1
lithium carbonate 150 mg cap, 300
mg tab, 600 mg cap 1
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Reference Name

Requirements/Limits?

Drug Name

[Nombre del Medicamento] [Qlombre _de [Requisitos/Limites]
eferencia]
lithium carbonate 300 mg cap 1 ESKALITH
lithium carbonate er 450 mg tab er 1 ESKALITH CR
lithium carbonate er 300 mg tab er 1 LITHOBID
LITHOBID 300 mg tab er 3

Antimigraine Agents, Miscellaneous [Agentes Antimigrafia, Miscelaneos]

CAFERGOT 1-100 mg tab 3

ergotamine-caffeine 1-100 mg tab 1 CAFERGOT
isometheptene-dichloral-apap 65-

100-325 mg cap 1

MIGERGOT 2-100 mg rect supp 3

NODOLOR 325-65-100 mg cap 3

Selective Serotonin Agonists [Agonistas Selectivos De Serotonina]
almotriptan malate 12.5 mg tab,

6.25 mg tab 1 AXERT QL(6 / 30)
AMERGE 1 mg tab, 2.5 mg tab 3 QL(9/30)
AXERT 12.5 mg tab, 6.25 mg tab 3 QL(6 / 30)
eletriptan hydrobromide 20 mg tab,

40 mg tab 1 RELPAX QL(6 / 30)
FROVA 2.5 mg tab 2 QL(9 / 30)
frovatriptan succinate 2.5 mg tab 1 FROVA QL(9 / 30)
IMITREX 6 mg/0.5ml sc soln 3 QL(2 / 30)
IMITREX 20 mg/act nasal soln 3 QL(6 / 30)
IMITREX 100 mg tab, 25 mg tab,

50 mg tab 3 QL(9/30)
IMITREX 5 mg/act nasal soln 3 QL(12 / 30)

IMITREX STATDOSE REFILL 4
mg/0.5ml sc soln cart, 6 mg/0.5ml
sc soln cart 3 QL(2 / 30)
IMITREX STATDOSE SYSTEM 4
mg/0.5ml sc soln auto-inj, 6

mg/0.5ml sc soln auto-inj 3 QL(2 / 30)
MAXALT 10 mg tab, 5 mg tab 2 QL(9/30)
MAXALT-MLT 10 mg tab disint, 5

mg tab disint 2 QL(9 / 30)
naratriptan hcl 1 mg tab, 2.5 mg tab 1 AMERGE QL(9 / 30)
RELPAX 20 mg tab, 40 mg tab 2 QL(6 / 30)
rizatriptan benzoate 10 mg tab, 10

mg tab disint, 5 mg tab, 5 mg tab

disint 1 MAXALT QL(9/30)
sumatriptan 20 mg/act nasal soln 1 IMITREX QL(6 /30)
sumatriptan 5 mg/act nasal soln 1 IMITREX QL(12 / 30)
sumatriptan succinate 4 mg/0.5ml

sc soln auto-inj, 6 mg/0.5ml sc soln,

6 mg/0.5ml sc soln auto-inj 1 IMITREX QL(2 / 30)
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Drug Name

[Nombre del Medicamento]

Reference Name
[Nombre de

Requirements/Limits?

[Requisitos/Limites]

sumatriptan succinate 100 mg tab,
25 mg tab, 50 mg tab

Referencia]

IMITREX

QL(9 / 30)

sumatriptan succinate refill 4
mg/0.5ml sc soln cart, 6 mg/0.5ml
sc soln cart

IMITREX

QL(2 / 30)

SUMAVEL DOSEPRO 6 mg/0.5ml|
sc soln jet-inj

QL(3 / 30)

TREXIMET 85-500 mg tab

w|w

QL(9 / 30)

zolmitriptan 5 mgtab, 5 mg tab
disint

[EEN

ZOMIG

QL(3 / 30)

zolmitriptan 2.5 mg tab, 2.5 mgtab
disint

ZOMIG

QL(6 / 30)

ZOMIG 5 mg tab

QL(3/30)

ZOMIG 2.5 mg tab, 5 mg nasal soln

QL(6 / 30)

ZOMIG ZMT 5 mg tab disint

QL(3 / 30)

ZOMIG ZMT 2.5 mg tab disint

NIN[IN[IN|F-

Antimycobacterials, Miscellaneous [Antimicobacterianos, Miscelaneos]

QL(6 / 30)

dapsone 100 mg tab, 25 mg tab

| 1

Antituberculosis Agents [Agentes Antituberculosis]

CAPASTAT SULFATE 1 gm inj
soln

PA

cycloserine 250 mg cap

4
1

ethambutol hcl 100 mg tab, 400 mg
tab

1

MYAMBUTOL

isoniazid 100 mg tab, 100 mg/ml inj
soln, 300 mg tab, 50 mg/5ml syr

[EEN

MYAMBUTOL 100 mg tab, 400 mg
tab

MYCOBUTIN 150 mg cap

PASER 4 gm pckt

PRIFTIN 150 mg tab

pyrazinamide 500 mg tab

rifabutin 150 mg cap

MYCOBUTIN

RIFADIN 150 mg cap

RIFAMATE 150-300 mg cap

rifampin 150 mg cap, 300 mg cap

RIFADIN

RIFATER 50-120-300 mg tab

TRECATOR 250 mg tab

Antineoplastic Agents [Agentes Antineoplasicos]

WWRFRWWRFRIPIWWwWwWw|Ww

ABRAXANE 100 mg iv susp

4

PA

ADRIAMYCIN 2 mg/ml iv soln

4

PA

ADRUCIL 2.5 gm/50ml iv soln, 5
gm/100ml iv soln, 500 mg/10ml iv
soln

4

PA
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Reference Name
[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

AFINITOR 10 mg tab, 2.5 mg tab, 5

mg tab, 7.5 mg tab 4 PA
ALFERON N 5000000 unit/ml inj

soln 4 PA
ALIMTA 100 mg iv soln, 500 mg iv

soln 4 PA
ALKERAN 2 mg tab, 50 mg iv soln 4 PA
anastrozole 1 mgtab 4 ARIMIDEX

ARRANON 5 mg/ml iv soln 4 PA
ARZERRA 100 mg/5ml iv conc,

1000 mg/50ml iv conc 4 PA
AVASTIN 100 mg/4ml iv soln, 400

mg/16ml iv soln 4 PA
azacitidine 100 mg inj susp 4 VIDAZA PA
BENDEKA 100 mg/4ml iv soln 4 PA
bexarotene 75 mg cap 4 TARGRETIN PA
bicalutamide 50 mg tab 4 CASODEX

BICNU 100 mg iv soln 4 PA
BLEO 15K 15 (15000 IU) unit inj

soln 4 PA
bleomycin sulfate 15 unit inj soln 4 PA
bleomycin sulfate 30 unit inj soln 4 BLENOXANE PA
BOSULIF 100 mg tab, 500 mg tab 4 PA
busulfan 6 mg/mliv soln 4 BUSULFEX PA
BUSULFEX 6 mg/ml iv soln 4 PA
CAMPATH 30 mg/ml iv soln 4 PA
CAMPTOSAR 100 mg/5ml iv soln,

300 mg/15ml iv soln, 40 mg/2ml iv

soln 4 PA
capecitabine 150 mg tab, 500 mg

tab 4 PA
CAPRELSA 100 mg tab, 300 mg

tab 4 PA
carboplatin 450 mg/45mliv soln, 50

mg/5ml iv soln, 600 mg/60ml iv soln 4 PA
carboplatin 150 mg/15mliv soln 4 PARAPLATIN PA
CASODEX 50 mg tab 4

cisplatin 100 mg/100mliv soln, 200

mg/200ml iv soln, 50 mg/50ml iv

soln 4 PA
cladribine 10 mg/10ml iv soln 4 LEUSTATIN PA
clofarabine 1 mg/mliv soln 4 CLOLAR PA
CLOLAR 1 mg/ml iv soln 4 PA
COSMEGEN 0.5 mg iv soln 4 PA
cyclophosphamide 1 gm inj soln, 2

gm inj soln, 500 mg inj soln 4 PA
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Reference Name
[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

CYRAMZA 100 mg/10ml iv soln,

500 mg/50ml iv soln 4 PA
cytarabine 20 mg/mlinj soln 4 PA
cytarabine (pf) 100 mg/mlinj soln,

20 mg/mlinj soln 4 PA
dacarbazine 100 mg iv soln, 200

mg iv soln 4 PA
DACOGEN 50 mg iv soln 4 PA
dactinomycin 0.5 mgiv soln 4 COSMEGEN PA
daunorubicin hcl 5 mg/mliv inj 4 PA
decitabine 50 mgiv soln 4 DACOGEN PA
docetaxel 160 mg/8mliv conc, 20

mg/0.5ml iv conc, 20 mg/mliv conc,

80 mg/2mliv conc 4 PA
docetaxel 80 mg/4mliv conc 4 TAXOTERE PA
DOXIL 2 mg/ml iv inj 4 PA
doxorubicin hcl 10 mg iv soln, 50

mg iv soln 4 PA
doxorubicin hcl 2 mg/mliv soln 4 ADRIAMYCIN PA
doxorubicin hcl liposomal 2 mg/ml

ivinj 4 DOXIL PA
DROXIA 200 mg cap, 300 mg cap,

400 mg cap 3

ELIGARD 22.5 mg sc kit, 30 mg sc

kit, 45 mg sc kit, 7.5 mg sc kit 4 PA
ELLENCE 200 mg/100ml iv soln,

50 mg/25ml iv soln 4 PA
EMCYT 140 mg cap 4 PA
epirubicin hcl 50 mg/25ml iv soln 4 PA
epirubicin hcl 200 mg/100ml iv soln 4 ELLENCE PA
ERBITUX 100 mg/50ml iv soln, 200

mg/100ml iv soln 4 PA
ERIVEDGE 150 mg cap 4 PA
ERWINAZE 10000 unit inj soln 4 PA
ETOPOPHOS 100 mg iv soln 4 PA
etoposide 1 gm/50mliv soln, 100

mg/5mliv soln, 50 mg cap 4 PA
etoposide 500 mg/25mliv soln 4 VEPESID PA
exemestane 25 mg tab 4 AROMASIN PA
FARESTON 60 mg tab 4 PA
FARYDAK 10 mg cap, 15 mg cap,

20 mg cap 4 PA
FASLODEX 250 mg/5ml im soln 4 PA
FIRMAGON 120 mg sc soln, 80 mg

sc soln 4 PA
floxuridine 0.5 gm inj soln 4 PA
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Reference Name
[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

fludarabine phosphate 50 mg/2ml iv

soln 4 PA
fludarabine phosphate 50 mg iv
soln 4 FLUDARA PA

fluorouracil 1 gm/20mliv soln, 2.5
gm/50mliv soln, 5 gm/100ml iv

soln, 500 mg/10ml iv soln 4 PA
flutamide 125 mg cap 4 EULEXIN PA
GAZYVA 1000 mg/40ml iv soln 4 PA

gemcitabine hcl 1 gm/26.3mliv
soln, 2 gmiv soln, 2 gm/52.6ml iv
soln, 200 mg iv soln, 200

mg/5.26ml iv soln 4 PA
gemcitabine hcl 1 gm iv soln 4 GEMZAR PA
GEMZAR 1 gm iv soln, 200 mg iv

soln 4 PA
GLEOSTINE 10 mg cap, 100 mg

cap, 40 mg cap 4 PA
HALAVEN 1 mg/2ml iv soln 4 PA
HERCEPTIN 150 mg iv soln, 440

mg iv soln 4 PA
HEXALEN 50 mg cap 4 PA
HYCAMTIN 0.25 mg cap, 1 mg

cap, 4 mg iv soln 4 PA
HYDREA 500 mg cap 4 PA
hydroxyurea 500 mg cap 4 HYDREA PA
IBRANCE 100 mg cap, 125 mg

cap, 75 mg cap 4 PA

IDAMYCIN PFS 10 mg/10ml iv
soln, 20 mg/20ml iv soln, 5 mg/5ml

iv soln 4 PA
idarubicin hcl 20 mg/20mliv soln, 5

mg/5mliv soln 4 PA
idarubicin hcl 10 mg/10mliv soln 4 IDAMYCIN PA
IFEX 1 gmiv soln, 3 gmiv soln 4 PA
ifosfamide 1 gm/20mliv soln, 3 gm

iv soln, 3 gm/60mliv soln 4 PA
ifosfamide 1 gm iv soln 4 IFEX PA
imatinib mesylate 100 mg tab, 400

mg tab 4 GLEEVEC PA
INLYTA 1 mg tab, 5 mg tab 4 PA

INTRON A 10000000 unit inj soln,
10000000 unit/ml inj soln,
18000000 unit inj soln, 50000000
unit inj soln, 6000000 unit/ml inj
soln 4 PA
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Requirements/Limits?

Drug Name

[Nombre del Medicamento] [gombre .de [Requisitos/Limites]
eferencia]

IRESSA 250 mg tab 4 PA
irinotecan hcl 40 mg/2mliv soln,

500 mg/25mliv soln 4 PA
irinotecan hcl 100 mg/5ml iv soln 4 CAMPTOSAR PA
ISTODAX (OVERFILL) 10 mg iv

soln 4 PA
IXEMPRA KIT 15 mg iv soln, 45 mg

Iv soln 4 PA

JAKAFI 10 mg tab, 15 mg tab, 20

mg tab, 25 mg tab, 5 mg tab 4 PA
JEVTANA 60 mg/1.5ml iv soln 4 PA
KADCYLA 100 mg iv soln, 160 mg

Iv soln 4 PA
KEYTRUDA 100 mg/4ml iv soln, 50

mg iv soln 4

KYPROLIS 60 mg iv soln 4 PA
letrozole 2.5 mgtab 4 FEMARA PA
LEUKERAN 2 mg tab 4 PA
leuprolide acetate 1 mg/0.2ml inj kit 4 LUPRON PA
LIPODOX 50 2 mg/ml iv inj 4 PA
LUPRON DEPOT (1-MONTH) 3.75

mg im kit, 7.5 mg im kit 4 PA
LUPRON DEPOT (3-MONTH)

11.25 mg im kit, 22.5 mg im kit 4 PA
LUPRON DEPOT (4-MONTH) 30

mg im kit 4 PA
LUPRON DEPOT (6-MONTH) 45

mg im kit 4 PA

LUPRON DEPOT-PED (1-MONTH)
11.25 mg im kit, 15 mg im kit, 7.5

mg im kit 4 PA
LUPRON DEPOT-PED (3-MONTH)
11.25 mg (ped) im kit, 30 mg (ped)

im kit 4 PA
LYSODREN 500 mg tab 4 PA
MATULANE 50 mg cap 4 PA
megestrol acetate 20 mg tab, 40

mg tab 4 MEGACE

megestrol acetate 40 mg/ml susp,

400 mg/10ml susp 4 MEGACE PA
melphalan hcl 50 mg iv soln 4 ALKERAN PA
mercaptopurine 50 mg tab 4 PURINETHOL PA
methotrexate 2.5 mgtab 4

methotrexate sodium 1 gm inj soln,

2.5 mgtab, 250 mg/10ml inj soln,

50 mg/2mlinj soln 4

First Medical - FM Obamacare 2018 [4 Tiers]

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; Page 54 of 161

ST = Step Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad] Updated 06/2018



Reference Name
[Nombre de
Referencia]

Requirements/Limits?
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methotrexate sodium (pf) 1

gm/40mlinj soln, 250 mg/10ml inj

soln, 50 mg/2ml inj soln 4

mitomycin 20 mgiv soln, 40 mg iv

soln, 5 mgiv soln 4 MUTAMYCIN PA
mitoxantrone hcl 20 mg/10mliv

conc, 25 mg/12.5mliv conc, 30

mg/15mliv conc 4 PA
MUSTARGEN 10 mg inj soln 4 PA
MYLERAN 2 mg tab 4 PA
NAVELBINE 10 mg/ml iv soln, 50

mg/5ml iv soln 4 PA
NEXAVAR 200 mg tab 4 PA
NILANDRON 150 mg tab 4 PA
nilutamide 150 mg tab 4 NILANDRON PA
NIPENT 10 mg iv soln 4 PA
ONCASPAR 750 unit/ml inj soin 4 PA
oxaliplatin 100 mgiv soln, 50 mg iv

soln, 50 mg/10ml iv soln 4 PA
oxaliplatin 100 mg/20ml iv soln 4 ELOXATIN PA
paclitaxel 100 mg/16.7ml iv conc,

150 mg/25mliv conc, 30 mg/5mliv

conc 4 PA
paclitaxel 300 mg/50ml iv conc 4 TAXOL PA
PERJETA 420 mg/14ml iv soln 4 PA
PHOTOFRIN 75 mg iv soln 4 PA
PROLEUKIN 22000000 unit iv soln 4 PA
REVLIMID 10 mg cap, 15 mg cap,

2.5 mg cap, 20 mg cap, 25 mg cap,

5 mg cap 4 PA
RITUXAN 100 mg/10ml iv soln, 500

mg/50ml iv soln 4 PA
RITUXAN HYCELA 1400-23400

MG -ut/11.7ml sc soln, 1600-26800

MG -ut/13.4ml sc soin 4 PA
SOLTAMOX 10 mg/5ml soln 4 PA
SPRYCEL 100 mg tab, 140 mg tab,

20 mg tab, 50 mg tab, 70 mg tab,

80 mg tab 4 PA
STIVARGA 40 mg tab 4 PA
SUTENT 12.5 mg cap, 25 mg cap,

50 mg cap 4 PA
SYLATRON 200 mcg sc kit, 300

mcg sc kit, 600 mcg sc kit 4 PA
TABLOID 40 mg tab 4 PA
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tamoxifen citrate 10 mg tab, 20 mg

tab 4 NOLVADEX

TARCEVA 100 mg tab, 150 mg tab,

25 mg tab 4 PA
TARGRETIN 75 mg cap 4 PA
TASIGNA 150 mg cap, 200 mg cap 4 PA
TAXOTERE 20 mg/ml iv conc, 80

mg/4ml iv conc 4 PA
TEMODAR 100 mg cap, 100 mg iv

soln, 140 mg cap, 180 mg cap, 20

mg cap, 250 mg cap, 5 mg cap 4 PA
temozolomide 100 mg cap, 140 mg

cap, 180 mg cap, 20 mg cap, 250

mg cap, 5 mg cap 4 PA
teniposide 10 mg/mliv soln 4 PA
thiotepa 15 mg inj soln 4 THIOPLEX PA
TOPOSAR 1 gm/50ml iv soln, 100

mg/5ml iv soln, 500 mg/25ml iv soln 4 PA
topotecan hcl 4 mg/4mliv soln 4 PA
topotecan hcl 4 mg iv soln 4 HYCAMTIN PA
TORISEL 25 mg/ml iv soln 4 PA
TREANDA 100 mg iv soln, 25 mg iv

soln 4 PA
TRELSTAR MIXJECT 11.25 mg im

susp, 22.5 mg im susp, 3.75 mgim

susp 4 PA
tretinoin 10 mg cap 4 VESANOID PA
TREXALL 10 mg tab, 15 mg tab, 5

mg tab, 7.5 mg tab 4

TRISENOX 10 mg/10ml iv soln 4 PA
TYKERB 250 mg tab 4 PA
VALSTAR 40 mg/ml i-vesic soln 4 PA
VANTAS 50 mg sc kit 4 PA
VECTIBIX 100 mg/5ml iv soln, 400

mg/20ml iv soln 4 PA
VELCADE 3.5 mg inj soln 4 PA
VIDAZA 100 mg inj susp 4 PA
vinblastine sulfate 1 mg/mliv soln 4 PA
VINCASAR PFS 1 mg/ml iv soln 4 PA
vincristine sulfate 1 mg/mliv soln 4 VINCASAR PA
vinorelbine tartrate 10 mg/mliv soln 4 PA
vinorelbine tartrate 50 mg/5ml iv

soln 4 NAVELBINE PA
VOTRIENT 200 mg tab 4 PA
XALKORI 200 mg cap, 250 mg cap 4 PA
XELODA 150 mg tab, 500 mg tab 4 PA

First Medical - FM Obamacare 2018 [4 Tiers]

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; Page 56 of 161
ST = Step Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad] Updated 06/2018



Drug Reference Name
Tier [Nombre de
INOYE Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

XTANDI 40 mg cap 4 PA

ZANOSAR 1 gm iv soln 4 PA

ZELBORAF 240 mg tab 4 PA

ZEVALIN Y-90 3.2 mg/2ml iv kit 4 PA

ZOLADEX 10.8 mg sc implant, 3.6

mg sc implant 4 PA

ZOLINZA 100 mg cap 4 PA

ZYDELIG 100 mg tab, 150 mg tab 4 PA

ZYKADIA 150 mg cap 4 PA

ZYTIGA 250 mg tab, 500 mg tab 4 PA
Adamantanes [Adamantanos]

amantadine hcl 100 mg cap, 100

mg tab, 50 mg/5ml syr 1 SYMMETREL

Anticholinergic Agents [Agentes Anticolinérgicos]

benztropine mesylate 0.5 mg tab, 1

mg tab, 1 mg/mlinj soln, 2 mg tab 1 COGENTIN

COGENTIN 1 mg/ml inj soln 3

trinexyphenidyl hcl 0.4 mg/ml oral

elix, 2 mg tab, 5 mg tab 1 ARTANE
Catechol-o-methyltransferase (comt) Inhibitors [Inhibidores De La Catecol-O-
Metiltransferasa (Comt)]

COMTAN 200 mg tab 2

entacapone 200 mg tab 1 COMTAN

TASMAR 100 mg tab 4 PA

tolcapone 100 mg tab 4 TASMAR PA

Dopamine Precursors [Precursores De Dopamina]
carbidopa 25 mg tab 1 LODOSYN
carbidopa-levodopa 10-100 mg tab
disint, 25-100 mg tab disint, 25-250

mg tab disint 1 PARCOPA
carbidopa-levodopa 10-100 mg tab,

25-100 mg tab, 25-250 mg tab 1 SINEMET
carbidopa-levodopa er 25-100 mg

tab er, 50-200 mg tab er 1 SINEMET CR

carbidopa-levodopa-entacapone

12.5-50-200 mg tab, 18.75-75-200
mg tab, 25-100-200 mg tab, 31.25-
125-200 mg tab, 37.5-150-200 mg

tab, 50-200-200 mg tab 1 STALEVO
LODOSYN 25 mg tab 3

SINEMET 10-100 mg tab, 25-100

mg tab, 25-250 mg tab 3

SINEMET CR 25-100 mg tab er,
50-200 mg tab er
STALEVO 100 25-100-200 mg tab
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[Nombre del Medicamento]

STALEVO 125 31.25-125-200 mg

tab

STALEVO 150 37.5-150-200 mg

tab

STALEVO 200 50-200-200 mg tab

STALEVO 50 12.5-50-200 mg tab

STALEVO 75 18.75-75-200 mg tab
Dopamine Receptor Agonists [Agonistas Del Receptor De Dopamina]

w

WIW W|(w

APOKYN 30 mg/3ml sc soln cart 4 PA
bromocriptine mesylate 2.5 mgtab,

5 mg cap 1 PARLODEL

cabergoline 0.5 mg tab 1 DOSTINEX

MIRAPEX 0.125 mg tab, 0.25 mg
tab, 0.5 mg tab, 0.75 mg tab, 1 mg
tab, 1.5 mg tab 3
MIRAPEX ER 0.375 mg tab er 24
hr, 0.75 mg tab er 24 hr, 1.5 mg tab
er 24 hr, 2.25 mg tab er 24 hr, 3 mg
tab er 24 hr, 3.75 mg tab er 24 hr,
4.5 mg tab er 24 hr 2
NEUPRO 1 mg/24hr td patch 24hr,
2 mg/24hr td patch 24hr, 3 mg/24hr
td patch 24hr, 4 mg/24hr td patch
24hr, 6 mg/24hr td patch 24hr, 8
mg/24hr td patch 24hr

PARLODEL 2.5 mg tab, 5 mg cap 3
pramipexole dihydrochloride 0.125
mg tab, 0.25 mqg tab, 0.5 mg tab,
0.75 mgtab, 1 mgtab, 1.5 mg tab 1 MIRAPEX
pramipexole dihydrochloride er
0.375 mgtab er 24 hr, 0.75 mgtab
er 24 hr, 1.5 mgtab er 24 hr, 2.25
mg tab er 24 hr, 3 mgtab er 24 hr,
3.75 mgtab er 24 hr, 4.5 mgtab er
24 hr 1 MIRAPEX ER
REQUIP 0.25 mg tab, 0.5 mg tab, 1
mg tab, 2 mg tab, 3 mg tab, 4 mg
tab, 5 mg tab 3
REQUIP XL 12 mg tab er 24 hr, 2
mg tab er 24 hr, 4 mg tab er 24 hr,
6 mg tab er 24 hr, 8 mg tab er 24 hr 3
ropinirole hcl 0.25 mgtab, 0.5 mg
tab, 1 mg tab, 2 mgtab, 3 mg tab, 4

N

mg tab, 5 mg tab 1 REQUIP
ropinirole hcl er 12 mg tab er 24 hr,
2 mg tab er 24 hr, 4 mg tab er 24 1 REQUIP XL
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hr, 6 mg tab er 24 hr, 8 mg tab er
24 hr

INOYE Referencia]

Monoamine Oxidase B Inhibitors

[Inhibidores De La Monoaminooxid

asaB (Mao-B)]

AZILECT 0.5 mg tab, 1 mg tab

2

ELDEPRYL 5 mg cap

3

EMSAM 12 mg/24hr td patch 24hr,
6 mg/24hr td patch 24hr, 9 mg/24hr
td patch 24hr

rasagiline mesylate 0.5 mg tab, 1
mg tab

AZILECT

selegiline hcl 5 mg tab

selegiline hcl 5 mg cap

ELDEPRYL

ZELAPAR 1.25 mg tab disint

Amebicides [Amebicidas]

Wk |k~

paromomycin sulfate 250 mg cap

| 1| HUMATIN |

Antimalarials [Antimalaricos]

atovaquone-proguanil hcl 250-100
mg tab, 62.5-25 mg tab

MALARONE

chloroquine phosphate 250 mg tab,
500 mg tab

COARTEM 20-120 mg tab

DARAPRIM 25 mg tab

wWw|F

hydroxychloroquine sulfate 200 mg
tab

[ERN

PLAQUENIL

MALARONE 250-100 mg tab, 62.5-
25 mg tab

mefloquine hcl 250 mg tab

PLAQUENIL 200 mg tab

primaquine phosphate 26.3 mg tab

QUALAQUIN 324 mg cap

quinine sulfate 324 mg cap

QUALAQUIN

Antiprotozoals, Miscellaneous [Antipr

ozoarios, Miscelaneos]

ALINIA 500 mg tab

ALINIA 100 mg/5ml susp

QL(60/ 3)

atovaquone 750 mg/5ml susp

RlwwlClrklwlk|w(F|w

MEPRON

FLAGYL 250 mg tab, 375 mg cap,
500 mg tab

MEPRON 750 mg/sml susp

w|w

metronidazole 250 mg tab, 375 mg
cap, 500 mg tab

FLAGYL

NEBUPENT 300 mg inh soln

TINDAMAX 500 mg tab

tinidazole 250 mg tab, 500 mg tab

RlWW|F

TINDAMAX
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Antipruritics And Local Anesthetics [Antipruriticos Y Anestésicos Locales]

agoneaze 2.5-2.5 % ext kit 1
ANACAINE 10 % oint 3
ANALPRAM HC 2.5-1 % rect crm 3
ANALPRAM HC SINGLES 2.5-1 %

rect crm 3
ANALPRAM-HC 1-1 % rect crm,

2.5-1 % rect lot 3
anodyne Ipt 2.5-2.5 % ext kit 1
CIDALEAZE 3 % crm 3
DERMACINRX EMPRICAINE 2.5-

2.5 % ext kit 3
DERMACINRX PRIZOPAK 2.5-2.5

% ext kit 3
ethyl chloride ext aer 1
FIRST-MOUTHWASH BLM mf/t

susp 3
GEBAUERS PAIN EASE ext aer 3
GEBAUERS SPRAY AND

STRETCH ext aer 3
GLYDO 2 % gel 3
hydrocortisone ace-pramoxine 1-1

% rect crm, 2.5-1 % rect crm 1
LEVA SET/OCCLUSIVE

DRESSING 2.5-2.5 % ext kit 3
LIDO BDK 2.5-2.5 % ext kit 3
lidocaine 5 % oint 1
lidocaine 5 % patch 1 LIDODERM
lidocaine hcl 3 % crm, 3 % lot 1
lidocaine hcl 2 % gel, 4 % ext soln 1 XYLOCAINE
lidocaine pak 5 % oint 1
lidocaine-hydrocortisone ace 2-2 %

rect kit, 2.8-0.55 % rect gel, 3-0.5

% rect crm, 3-0.5 % rect kit, 3-1 %

rect kit, 3-2.5 % rect kit 1
lidocaine-prilocaine 2.5-2.5 % ext

kit 1
lidocaine-prilocaine 2.5-2.5 % crm 1 EMLA
LIDODERM 5 % patch 2
lido-k 3 % lot 1
lidopin 3 % crm 1
lidopril 2.5-2.5 % ext kit 1
lidopril xr 2.5-2.5 % ext kit 1
LIDO-PRILO CAINE PACK 2.5-2.5

% ext kit 3
LIPROZONEPAK 2.5-2.5 % ext kit 3
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[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

LIVIXIL PAK 2.5-2.5 % ext kit

LP LITE PAK 2.5-2.5 % ext kit
MEDOLOR PAK 2.5-2.5 % ext kit
PHENAZO 200 mg tab
phenazopyridine hcl 100 mg tab,
200 mg tab

pramcort 1-1 % rect crm
PRAMOX 1 % gel

premium lidocaine 5 % oint
prilolid 2.5-2.5 % ext kit
PRILOXX LP 2.5-2.5 % ext kit
PROCORT 1.85-1.15 % rect crm
PROCTOFOAM HC 1-1 % rect
foam

PRUDOXIN 5 % crm

PYRIDIUM 100 mg tab, 200 mg tab
RELADOR PAK 2.5-2.5 % ext kit
RELADOR PAK PLUS 2.5-2.5 %
ext kit

SYNERA 70-70 mg patch
TOPEX TOPICAL ANESTHETIC
20 % Mouth/Throat Aerosol
ZONALON 5 % crm 3

WIWW (W
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Anticoagulants [Anticoagulantes]
ARIXTRA 10 mg/0.8ml sc soln, 2.5
mg/0.5ml sc soln, 5 mg/0.4ml sc
soln, 7.5 mg/0.6ml sc soln 4 PA
COUMADIN 1 mg tab, 10 mg tab, 2
mg tab, 2.5 mg tab, 3 mg tab, 4 mg

tab, 5 mg tab, 6 mg tab, 7.5 mg tab 2

ELIQUIS 2.5 mg tab, 5 mg tab 2 PA
ELIQUIS STARTER PACK 5 mg

tab 2 PA

enoxaparin sodium 100 mg/ml sc
soln, 120 mg/0.8ml sc soln, 150
mg/ml sc soln, 30 mg/0.3ml sc soln,
300 mg/3ml inj soln, 40 mg/0.4ml
sc soln, 60 mg/0.6ml sc soln, 80
m@g/0.8ml sc soln 4 LOVENOX PA
fondaparinux sodium 10 mg/0.8ml
sc soln, 2.5 mg/0.5ml sc soln, 5
mg/0.4ml sc soln, 7.5 mg/0.6ml sc

soln 4 ARIXTRA PA

FRAGMIN 10000 unit/ml sc soln,

12500 unit/0.5ml sc soln, 15000 4 PA
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unit/0.6ml sc soln, 18000
unt/0.72ml sc soln, 2500 unit/0.2ml
sc soln, 5000 unit/0.2ml sc soln,
7500 unit/0.3ml _sc soln
JANTOVEN 1 mg tab, 10 mg tab, 2
mg tab, 2.5 mg tab, 3 mg tab, 4 mg
tab, 5 mg tab, 6 mg tab, 7.5 mg tab 2
LOVENOX 100 mg/ml sc soln, 120
mg/0.8ml sc soln, 150 mg/ml sc
soln, 30 mg/0.3ml sc soln, 300
mg/3ml inj soln, 40 mg/0.4ml sc
soln, 60 mg/0.6ml sc soln, 80

mg/0.8ml sc soln 4 PA
PRADAXA 110 mg cap, 150 mg
cap, 75 mg cap 2 PA

warfarin sodium 1 mgtab, 10 mg
tab, 2 mg tab, 2.5 mg tab, 3 mg tab,
4 mg tab, 5 mgtab, 6 mgtab, 7.5

mg tab 1 COUMADIN

XARELTO 10 mg tab, 15 mg tab,

20 mg tab 2 PA
XARELTO STARTER PACK 15 &

20 mg tab pack 2 PA

Platelet-aggregation Inhibitors [Inhibidores De La Agregacion De Plaquetas]
AGGRENOX 25-200 mg cap er 12

hr 3

aspirin-dipyridamole er 25-200 mg

caper12hr 1 AGGRENOX

BRILINTA 60 mg tab, 90 mg tab 2

cilostazol 100 mg tab, 50 mg tab 1 PLETAL

clopidogrel bisulfate 300 mg tab, 75

mg tab 1 PLAVIX

prasugrel hcl 10 mg tab, 5 mgtab 1 EFFIENT
Platelet-reducing Agents [Agentes Reductores De Plaguetas]

AGRYLIN 0.5 mg cap 3

anagrelide hcl 0.5 mg cap, 1 mg

ca 1 AGRYLIN

Antitussives [Antitusivos]

benzonatate 100 mg cap, 150 mg

cap, 200 mg cap 1
biotuss 10-15-300 mg/5ml lig 1
BIOTUSS PEDIATRIC 2.5-5-50

mg/ml lig 1
BROMFED DM 30-2-10 mg/5ml syr 3
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CARBAPHEN 12 10-4-27.5 mg/sml
lig 3
CARBAPHEN 12 PED 2.5-1.25-7.5
mg/ml susp 3
EXACTUSS 10-28-388 mg/sml lig 3
GILTUSS 10-28-388 mg/5ml lig 3
GILTUSS PEDIATRIC 2.5-7.5-88
mg/ml lig 3
GILTUSS TR 10-28-388 mg tab 3
hydrocod polst-cpm polst er 10-8
mg/5ml susp er 1
hydrocodone-homatropine 5-1.5
mg tab, 5-1.5 mg/5ml syr 1
hydromet 5-1.5 mg/5ml syr 1
NEOTUSS PLUS 7.5-4-30 mg/sml
lig 3
NORTUSS-DE 2.5-5-50 mg/ml lig 3
nortuss-ex 20-200 mg/5ml lig 1
phenyleph-promethazine-cod 5-
6.25-10 mg/5ml syr 1
promethazine vc/codeine 6.25-5-10
mg/5ml syr 1
promethazine-codeine 6.25-10
mg/5ml soln, 6.25-10 mg/5ml syr 1
promethazine-dm 6.25-15 mg/sml
Syr 1
promethazine-phenyleph-codeine
6.25-5-10 mg/5ml syr
pseudoeph-chlorphen-hydrocod 60-
4-5 mg/5ml soln

REZIRA 60-5 mg/5ml soln
TESSALON PERLES 100 mg cap
TUSNEL 60-30-400 mg tab
TUSSICAPS 10-8 mg cap er 12 hr,
5-4 mg cap er 12 hr

TUSSIGON 5-1.5 mg tab
TUSSIONEX PENNKINETIC ER
10-8 mg/5ml susp er
ZUTRIPRO 60-4-5 mg/5ml soln

[EEN
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Antiulcer Agents And Acid Suppressants, Misc [Agentes Anti-Ulcera Y Supresores De
Acidos, Miscelaneos]

PYLERA 140-125-125 mg cap | 3 | | QL(360 / 365)
Histamine H2-antagonists [Antagonistas De Histamina H2]
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cimetidine 300 mg tab, 400 mg tab,

800 mg tab 1 TAGAMET
cimetidine hcl 300 mg/5ml soln 1 TAGAMET
famotidine 20 mgtab, 40 mg tab,

40 mg/5ml susp 1 PEPCID
nizatidine 15 mg/ml soln, 150 mg

cap, 300 mg cap 1 AXID
PEPCID 20 mg tab, 40 mg tab, 40

mg/5ml susp 3

ranitidine hcl 15 mg/ml syr, 150 mg
cap, 150 mg tab, 150 mg/10ml syr,
150 mg/émlinj soln, 300 mg cap,
300 mg tab, 50 mg/2mlinj soln, 75
mg/5ml syr 1 ZANTAC
ZANTAC 1000 mg/40ml inj soln,
150 mg/éml inj soln, 300 mg tab, 50
mg/2ml inj soln 3
Prostaglandins [Prostaglandinas]
CYTOTEC 100 mcg tab, 200 mcg

tab 3
misoprostol 100 mcg tab, 200 mcg
tab 1 CYTOTEC

Protectants [Protectores]
CARAFATE 1 gm tab, 1 gm/10ml

susp 3
sucralfate 1 gm tab 1 CARAFATE
Proton-pump Inhibitors [Inhibidores De La Bomba De Protones]
ACIPHEX 20 mg tab dr 3 ST
amoxicill-clarithro-lansopraz oral
misc 1 PREVPAC QL(336 / 365)
DEXILANT 30 mg cap dr, 60 mg
cap dr 2 ST
esomeprazole magnesium 20 mg
cap dr, 40 mg cap dr 1 NEXIUM ST
FIRST-LANSOPRAZOLE 3 mg/ml
susp 3
FIRST-OMEPRAZOLE 2 mg/ml
susp 3
lansoprazole 15 mg tab disint, 30
mg tab disint 1
lansoprazole 15 mg cap dr, 30 mg
cap dr 1 PREVACID

NEXIUM 10 mg pckt, 2.5 mg pckt,
20 mg cap dr, 20 mg pckt, 40 mg
cap dr, 40 mg pckt, 5 mg pckt 3 ST
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OMECLAMOX-PAK 500-500-20
mg oral misc 3 QL(336 / 365)
OMEPPI 20-1100 mg cap, 40-1100
mg cap 3 QL(90 / 365), ST
omeprazole 10 mg cap dr, 20 mg
cap dr, 40 mg cap dr 1 PRILOSEC
OMEPRAZOLE+SYRSPEND SF
ALKA 2 mg/ml susp 3
omeprazole-sodium bicarbonate
20-1100 mg cap, 40-1100 mg cap 1 ZEGERID QL(90 / 365)
pantoprazole sodium 20 mg tab dr,
40 mg tab dr 1 PROTONIX
PREVACID 15 mg cap dr, 30 mg
cap dr 3 ST
PREVACID SOLUTAB 15 mg tab
disint, 30 mg tab disint 3 ST
PREVPAC oral misc 3 QL(336 / 365)
PRILOSEC 10 mg pckt, 2.5 mg
pckt 3 ST
PROTONIX 20 mg tab dr, 40 mg
pckt, 40 mg tab dr 3 ST
rabeprazole sodium 20 mg tab dr 1 ACIPHEX ST
ZEGERID 20-1100 mg cap, 20-
1680 mg pckt, 40-1100 mg cap, 40-
1680 mg pckt 3 L(90 / 365), ST
Adamantanes [Adamantanos]
FLUMADINE 100 mg tab 3
rimantadine hcl 100 mg tab 1 FLUMADINE
Antiretrovirals [Antirretrovirales]
abacavir sulfate 20 mg/ml soln, 300
mg tab 4 ZIAGEN PA
abacavir sulfate-lamivudine 600-
300 mg tab 4 EPZICOM
abacavir-lamivudine-zidovudine
300-150-300 mg tab 4 TRIZVIR PA
APTIVUS 100 mg/ml soln, 250 mg
cap 4 PA
atazanavir sulfate 150 mg cap, 200
mg cap, 300 mg cap 4 REYATAZ PA
ATRIPLA 600-200-300 mg tab 4 PA
BIKTARVY 50-200-25 mg tab 4 PA
COMPLERA 200-25-300 mg tab 4 PA
CRIXIVAN 200 mg cap, 400 mg
cap 4 PA
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didanosine 200 mg cap dr, 250 mg

cap dr, 400 mg cap dr 4 VIDEX PA
EDURANT 25 mg tab 4 PA
efavirenz 200 mg cap, 50 mg cap 4 SUSTIVA PA
EMTRIVA 10 mg/ml soln, 200 mg

cap 4 PA
fosamprenavir calcium 700 mg tab 1 LEXIVA PA
FUZEON 90 mg sc soln 4 PA
INTELENCE 100 mg tab, 200 mg

tab, 25 mg tab 4 PA
INVIRASE 200 mg cap, 500 mg tab 4 PA
ISENTRESS 100 mg tab chew, 25

mg tab chew, 400 mg tab 4 PA
ISENTRESS HD 600 mg tab 4 PA
KALETRA 100-25 mg tab, 200-50

mg tab, 400-100 mg/5ml soln 4 PA
lamivudine 10 mg/ml soln, 150 mg

tab, 300 mg tab 4 EPIVIR PA
lamivudine-zidovudine 150-300 mg

tab 4 COMBNVIR PA
LEXIVA 50 mg/ml susp, 700 mg tab 4 PA
nevirapine 200 mg tab 4 VIRAMUNE PA
nevirapine er 400 mg tab er 24 hr 4 VIRAMUNE XR PA
NORVIR 100 mg cap, 100 mg tab,

80 mg/ml soln 4 PA
PREZISTA 100 mg/ml susp, 150

mg tab, 600 mg tab, 75 mg tab, 800

mg tab 4 PA
RESCRIPTOR 100 mg tab, 200 mg

tab 4 PA
RETROVIR 10 mg/ml iv soln, 100

mg cap, 50 mg/sml syr 4 PA
REYATAZ 150 mg cap, 200 mg

cap, 300 mg cap 4 PA
SELZENTRY 150 mg tab, 20 mg/mi

soln, 25 mg tab, 300 mg tab, 75 mg

tab 4 PA
stavudine 15 mg cap, 20 mg cap,

30 mg cap, 40 mg cap 4 ZERIT PA
STRIBILD 150-150-200-300 mg tab 4 PA
SUSTIVA 200 mg cap, 50 mg cap,

600 mg tab 4 PA
tenofovir disoproxil fumarate 300

mg tab 4 VIREAD PA
TRUVADA 200-300 mg tab 4 PA
VIDEX 2 gm soln, 4 gm soln 4 PA
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VIRACEPT 250 mg tab, 625 mg tab 4 PA
VIRAMUNE 200 mg tab, 50 mg/sml
SUsp 4 PA
VIRAMUNE XR 400 mg tab er 24
hr 4 PA

VIREAD 150 mg tab, 200 mg tab,

250 mg tab, 300 mg tab, 40 mg/gm
oral pwdr 4 PA
ZERIT 1 mg/ml soln, 15 mg cap, 20

mg cap, 30 mg cap, 40 mg cap 4 PA

ZIAGEN 20 mg/ml soln, 300 mg tab 4 PA

zidovudine 100 mg cap, 300 mg

tab, 50 mg/5ml syr 4 RETROVIR PA
Hcv Antivirals [Antivirales Para Vhc]

EPCLUSA 400-100 mg tab 4 PA

ZEPATIER 50-100 mg tab 4 PA

Interferons [Interferones]
PLEGRIDY 125 mcg/0.5ml sc soln
pen-inj, 125 mcg/0.5ml sc soln pfs 4 PA
PLEGRIDY STARTER PACK 63 &
94 mcg/0.5ml sc soln pen-inj, 63 &
94 mcg/0.5ml sc soln pfs 4 PA

Monoclonal Antibodies [Anticuerpos Monoclonales]
SYNAGIS 100 mg/ml im soln, 50
mg/0.5ml im soln 4 PA

Neuraminidase Inhibitors [Inhibidores De La Neuraminidasa]

oseltamivir phosphate 45 mg cap,

75 mg cap 1 TAMIFLU QL(10/180)
oseltamivir phosphate 30 mg cap 1 TAMIFLU QL(20 / 180)
oseltamivir phosphate 6 mg/ml

susp 1 TAMIFLU QL(120 / 180)
RELENZA DISKHALER 5

mg/blister inh aer pwdr br act 3 QL(20 / 180)
TAMIFLU 45 mg cap, 75 mg cap 2 QL(10/180)
TAMIFLU 30 mg cap 2 QL(20 / 180)
TAMIFLU 6 mg/ml susp 2 QL(120/180)

Nucleosides And Nucleotides [Nucledsidos

Y Nucleétidos]

acyclovir 200 mg cap, 200 mg/sml

susp, 400 mg tab, 800 mg tab 1 ZOVIRAX

famciclovir 125 mg tab, 250 mg tab,

500 mg tab 4 FAMVIR

MODERIBA 400 & 600 mg tab

pack 4 PA
MODERIBA 1200 DOSE PACK

600 mg tab 4 PA

First Medical - FM Obamacare 2018 [4 Tiers]

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad];

ST = Step Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]

Page 67 of 161
Updated 06/2018




Reference Name

[Nombre de Requirements/Limits?!

[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

MODERIBA 800 DOSE PACK 400
mg tab

Referencia]

PA

RIBASPHERE 400 mg tab, 600 mg
tab

PA

RIBASPHERE RIBAPAK 400 &
600 mg tab pack, 400 mg tab, 600
mg tab

PA

ribavirin 200 mg tab

COPEGUS

PA

ribavirin 200 mg cap

REBETOL

PA

ribavirin 6 gm inh soln

VIRAZOLE

valacyclovir hcl 1 gm tab, 500 mg
tab

VALTREX

VALCYTE 450 mg tab, 50 mg/ml
soln 2
valganciclovir hcl 450 mg tab, 50
mg/ml soln

VALTREX 1 gm tab, 500 mg tab
VIRAZOLE 6 gm inh soln
ZOVIRAX 200 mg cap, 200 mg/5ml
susp, 400 mg tab, 800 mg tab 3

[EEN

VALCYTE

w|w

Anxiolytics, Sedatives, & Hypnotics Misc [Ansioliticos, Sedantes E Hipndticos
Miscelaneos]

AMBIEN 10 mg tab, 5 mg tab 3

AMBIEN CR 12.5 mg tab er, 6.25

mg tab er 3

buspirone hcl 10 mg tab, 15 mg

tab, 30 mg tab, 5 mgtab, 7.5 mg

tab 1 BUSPAR
droperidol 2.5 mg/ml inj soln 1

EDLUAR 10 mg tab subl, 5 mg tab

subl 3

eszopiclone 1 mg tab, 2 mgtab, 3

mg tab 1 LUNESTA
hydroxyzine hcl 10 mg tab, 10

mg/5ml syr, 25 mg tab, 50 mg tab 1 ATARAX
hydroxyzine hcl 25 mg/mlim soln,

50 mg/mlim soln 1 VISTARIL
hydroxyzine pamoate 100 mg cap,

25 mg cap, 50 mg cap 1 VISTARIL
INTERMEZZO 1.75 mg tab subl,

3.5 mg tab subl 3

LUNESTA 1 mg tab, 2 mg tab, 3

mg tab 3

meprobamate 200 mg tab, 400 mg

tab 1
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Reference Name
[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

ROZEREM 8 mg tab

SONATA 10 mg cap, 5 mg cap

VISTARIL 25 mg cap, 50 mg cap

RPlWwlw

zaleplon 10 mg cap, 5 mg cap SONATA

zolpidem tartrate 10 mg tab, 5 mg
tab

=

AMBIEN

zolpidem tartrate 1.75 mg tab subl,
3.5 mgtab subl 1 INTERMEZZO

zolpidem tartrate er 12.5 mg tab er,
6.25 mgtab er

[EEN

AMBIEN CR

ZOLPIMIST 5 mg/act soln 3

Barbiturates [Barbitaricos]

BUTISOL SODIUM 30 mg tab 3

phenobarbital 100 mg tab, 15 mg
tab, 16.2 mgtab, 20 mg/5ml oral
elix, 20 mg/5ml soln, 30 mg tab,
32.4 mgtab, 60 mgtab, 64.8 mg
tab, 97.2 mgtab

[EEN

SECONAL 100 mg cap 3

Benzodiazepines [Benzodiazepinas]

alprazolam 0.25 mg tab disint, 0.5
mg tab disint, 1 mg tab disint, 2 mg
tab disint 1 NIRAVAM

alprazolam 0.25 mg tab, 0.5 mg
tab, 1 mg tab, 2 mgtab 1 XANAX

alprazolam er 0.5 mg tab er 24 hr,
1 mgtab er 24 hr, 2 mgtab er 24
hr, 3 mg tab er 24 hr 1 XANAX XR

ALPRAZOLAM INTENSOL 1 mg/ml
oral conc 3

alprazolam xr 0.5 mg tab er 24 hr, 1
mg tab er 24 hr, 2 mgtab er 24 hr,
3mgtab er24 hr 1 XANAX XR

ATIVAN 0.5 mg tab, 1 mg tab, 2 mg
tab, 2 mg/ml inj soln, 4 mg/ml inj
soln 3

chlordiazepoxide hcl 10 mg cap, 25
mg cap, 5 mg cap 1 LIBRIUM

clorazepate dipotassium 15 mg tab,
3.75 mgtab, 7.5 mg tab 1 TRANXENE

DIASTAT ACUDIAL 10 mg rect gel,
20 mg rect gel 3

DIASTAT PEDIATRIC 2.5 mg rect
gel 3
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Reference Name
[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

diazepam 10 mg/2mlim soln auto-
inj, 5 mg/mlinj soln, 5 mg/ml oral
conc 1
diazepam 10 mg rect gel, 2.5 mg
rect gel, 20 mg rect gel 1 DIASTAT
diazepam 1 mg/mlsoln, 10 mgtab,
2 mg tab, 5 mgtab 1 VALIUM
DIAZEPAM INTENSOL 5 mg/mi
oral conc 3
DORAL 15 mg tab 3
estazolam 1 mgtab, 2 mg tab 1 PROSOM
flurazepam hcl 15 mg cap, 30 mg
cap 1 DALMANE
HALCION 0.25 mg tab 3
lorazepam 2 mg/mlinjsoln, 2
mg/ml oral conc, 4 mg/mlinj soln 1
lorazepam 0.5 mg tab, 1 mg tab, 2
mg tab 1 ATVAN
LORAZEPAM INTENSOL 2 mg/ml
oral conc 3
oxazepam 10 mg cap, 15 mg cap,
30 mg cap 1 SERAX
quazepam 15 mg tab 1
RESTORIL 15 mg cap, 22.5 mg
cap, 30 mg cap, 7.5 mg cap 3
temazepam 15 mg cap, 22.5 mg
cap, 30 mg cap, 7.5 mg cap 1 RESTORIL
TRANXENE-T 7.5 mg tab 3
triazolam 0.125 mg tab, 0.25 mg
tab 1 HALCION
VALIUM 10 mg tab, 2 mg tab, 5 mg
tab 3
XANAX 0.25 mg tab, 0.5 mg tab, 1
mg tab, 2 mg tab 3
XANAX XR 0.5 mg taber 24 hr, 1
mg tab er 24 hr, 2 mg tab er 24 hr,
3 mg tab er 24 hr 3
Autonomic Drugs, Miscellaneous [Medicamentos Autonémicos, Miscelaneos]
CHANTIX 0.5 mg tab 3 PA, QL(120 / 365)
CHANTIX 1 mg tab 3 PA, QL(240 / 365)
CHANTIX CONTINUING MONTH
PAK 1 mg tab 3 PA, QL(224 / 365)
CHANTIX STARTING MONTH
PAK0.5 MG X 11 & 1 mg x 42 tab 3 PA, QL(106 / 365)
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Drug Reference Name

Requirements/Limits?

Drug Name

[Nombre del Medicamento] [gl-il\?erl] [ggfrggﬁcgf]} [Requisitos/Limites]
NICOTROL 10 mg inhaler 3 PA, QL(672 / 365)
NICOTROL NS 10 mg/ml nasal
soln 3 PA, QL(160 / 365

Beta-adrenergic Blocking Agents [Agentes Bloqueadores Beta-Adrenérgicos]
acebutolol hcl 200 mg cap, 400 mg

cap 1 SECTRAL

atenolol 100 mg tab, 25 mgtab, 50

mg tab 1 TENORMIN
atenolol-chlorthalidone 100-25 mg

tab, 50-25 mg tab 1 TENORETIC
BETAPACE 120 mg tab, 160 mg

tab, 80 mg tab 3

BETAPACE AF 120 mg tab, 160

mg tab, 80 mg tab 3

betaxolol hcl 10 mg tab, 20 mgtab 1 KERLONE
bisoprolol fumarate 10 mg tab, 5

mg tab 1 ZEBETA

bisoprolol-hydrochlorothiazide 10-
6.25 mgtab, 2.5-6.25 mgtab, 5-

6.25 mgtab 1 ZIAC
BYSTOLIC 10 mg tab, 2.5 mg tab,

20 mg tab, 5 mg tab 3

carvedilol 12.5 mgtab, 25 mgtab,

3.125 mgtab, 6.25 mg tab 1 COREG

carvedilol phosphate er 10 mg cap
er 24 hr, 20 mg cap er 24 hr, 40 mg

cap er 24 hr, 80 mg cap er 24 hr 1 COREG CR
CORGARD 20 mg tab, 40 mg tab,

80 mg tab 3

CORZIDE 80-5 mg tab 3

DUTOPROL 100-12.5 mg tab er 24
hr, 25-12.5 mg tab er 24 hr, 50-12.5
mg tab er 24 hr 3
INDERAL LA 120 mg cap er 24 hr,
160 mg cap er 24 hr, 60 mg cap er

24 hr, 80 mg cap er 24 hr 3

INDERAL XL 120 mg cap er 24 hr,

80 mg cap er 24 hr 3

INNOPRAN XL 120 mg cap er 24

hr, 80 mg cap er 24 hr 3

labetalol hcl 200 mg tab, 200 mg

tab, 300 mg tab 1 NORMODYNE
LOPRESSOR HCT 50-25 mg tab 3
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Drug Name

[Nombre del Medicamento]

Drug
Tier

Reference Name
[Nombre de

Requirements/Limits?
[Requisitos/Limites]

metoprolol succinate er 100 mg tab
er 24 hr, 200 mg tab er 24 hr, 25

INOYE

Referencia]

mg tab er 24 hr, 50 mgtab er 24 hr 1 TOPROL
metoprolol tartrate 100 mg tab, 25

mg tab, 50 mg tab 1 LOPRESSOR
metoprolol-hydrochlorothiazide

100-25 mg tab, 100-50 mg tab, 50-

25 mg tab 1 LOPRESSOR HCT
nadolol 20 mg tab, 40 mg tab, 80

mg tab 1 CORGARD
nadolol-bendroflumethiazide 40-5

mg tab, 80-5 mg tab 1 CORZIDE
pindolol 10 mg tab, 5 mg tab 1 VISKEN
propranolol hcl 10 mgtab, 20 mg

tab, 20 mg/5ml soln, 40 mg tab, 40

mg/5ml soln, 60 mg tab, 80 mgtab 1 INDERAL
propranolol hcl er 120 mg cap er 24

hr, 160 mg cap er 24 hr, 60 mg cap

er 24 hr, 80 mg cap er 24 hr 1 INDERAL LA
propranolol-hctz 40-25 mg tab, 80-

25 mg tab 1 INDERIDE
SORINE 120 mg tab, 160 mg tab,

240 mg tab, 80 mg tab 3

sotalol hcl 120 mgtab, 160 mg tab,

240 mg tab, 80 mg tab 1 BETAPACE
sotalol hcl (af) 120 mg tab, 160 mg

tab, 80 mg tab 1 BETAPACE AF
TENORETIC 100 100-25 mg tab 3

TENORETIC 50 50-25 mg tab 3

timolol maleate 10 mg tab, 20 mg

tab, 5 mg tab 1 BLOCADREN
ZIAC 10-6.25 mg tab, 2.5-6.25 mg

tab, 5-6.25 mg tab 3

Bone Resorption Inhibitors [Inhib

idores De La Resorcion Osea]

ACTONEL 150 mg tab, 30 mg tab,

35 mg tab, 5 mg tab 3 ST
alendronate sodium 10 mg tab, 35

mg tab, 40 mg tab, 5 mg tab, 70 mg

tab 1 FOSAMAX

ATELVIA 35 mg tab dr 3 ST
BINOSTO 70 mg tab eff 3 ST
BONIVA 150 mg tab 3 ST
BONIVA 3 mg/3ml iv soln 4 PA
etidronate disodium 200 mg tab,

400 mg tab 1 DIDRONEL
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Reference Name

Drug Name [Nombre de Requirements/Limits?
[Nombre del Medicamento] = ) [Requisitos/Limites]
eferencia]
FOSAMAX 70 mg tab 3
FOSAMAX PLUS D 70-2800 mg-
unit tab, 70-5600 mg-unit tab 3
ibandronate sodium 150 mg tab 1 BONIVA

ibandronate sodium 3 mg/3mliv
soln 4 BONIVA PA
pamidronate disodium 30 mg iv
soln, 30 mg/10mliv soln, 6 mg/mliv
soln, 90 mgiv soln, 90 mg/10mliv

soln 4 PA
PROLIA 60 mg/ml sc soln 4 PA
RECLAST 5 mg/100ml iv soln 4 PA
risedronate sodium 150 mgtab, 30

mg tab, 35 mg tab, 5 mg tab 1 ACTONEL ST
risedronate sodium 35 mg tab dr 1 ATELVIA ST
XGEVA 120 mg/1.7ml sc soln 4 PA
zoledronic acid 4 mg/100mliv soln 4 PA
zoledronic acid 5 mg/100mliv soln 4 RECLAST PA
zoledronic acid 4 mg/5mliv conc 4 ZOMETA PA

ZOMETA 4 mg/100ml iv soin, 4
mg/5ml iv conc 4 PA

Calcium-channel Blocking Agents, Misc [Agentes Bloqueadores De Los Canales De Calcio,
Miscelaneos]

CALAN 120 mg tab, 80 mg tab 3
CALAN SR 120 mg tab er, 180 mg

tab er, 240 mg tab er 3
CARDIZEM 120 mg tab, 30 mg tab,

60 mg tab 3

CARDIZEM CD 120 mg cap er 24
hr, 180 mg cap er 24 hr, 240 mg
cap er 24 hr, 360 mg cap er 24 hr 3
CARDIZEM LA 120 mg tab er 24
hr, 180 mg tab er 24 hr, 240 mg tab
er 24 hr, 300 mg tab er 24 hr, 360
mg tab er 24 hr, 420 mg tab er 24
hr 3
CARTIA XT 120 mg cap er 24 hr,
180 mg cap er 24 hr, 240 mg cap
er 24 hr, 300 mg cap er 24 hr 3
diltiazem cd 180 mg cap er 24 hr 1
diltiazem cd 120 mg cap er 24 hr,
240 mg cap er 24 hr, 300 mg cap
er 24 hr 1 CARDIZEM
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[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

diltiazem hcl 120 mgtab, 30 mg
tab, 60 mg tab, 90 mg tab 1 CARDIZEM
diltiazem hcl er 120 mg cap er 24
hr, 180 mg cap er 24 hr, 240 mg
cap er 24 hr 1
diltiazem hcl er 120 mg cap er 12
hr, 60 mg cap er 12 hr, 90 mg cap
er12hr 1 CARDIZEM
diltiazem hcl er beads 120 mg cap
er 24 hr, 240 mg cap er 24 hr, 300
mg cap er 24 hr 1
diltiazem hcl er beads 180 mg cap
er 24 hr, 360 mg cap er 24 hr, 420
mg cap er 24 hr 1 TIAZAC
diltiazem hcl er coated beads 180
mg cap er 24 hr, 360 mg cap er 24
hr 1
diltiazem hcl er coated beads 180
mg tab er 24 hr, 240 mgtab er 24
hr, 300 mg tab er 24 hr, 360 mg tab
er 24 hr, 420 mg tab er 24 hr 1
diltiazem hcl er coated beads 120
mg cap er 24 hr, 240 mg cap er 24

hr, 300 mg cap er 24 hr 1 CARDIZEM
dilt-xr 120 mg cap er 24 hr, 180 mg
cap er 24 hr, 240 mg cap er 24 hr 1

MATZIM LA 180 mg tab er 24 hr,
240 mg tab er 24 hr, 300 mg tab er
24 hr, 360 mg tab er 24 hr, 420 mg

tab er 24 hr 3
TARKA 2-180 mg tab er, 2-240 mg
tab er, 4-240 mg tab er 3

TAZTIA XT 120 mg cap er 24 hr,
180 mg cap er 24 hr, 240 mg cap
er 24 hr, 300 mg cap er 24 hr, 360
mg cap er 24 hr 2
TIAZAC 120 mg cap er 24 hr, 180
mg cap er 24 hr, 240 mg cap er 24
hr, 300 mg cap er 24 hr, 360 mg
cap er 24 hr, 420 mg cap er 24 hr 3
trandolapril-verapamil hcl er 1-240
mg tab er, 2-180 mg tab er, 2-240

mg tab er, 4-240 mg tab er 1 TARKA
verapamil hcl 120 mg tab, 40 mg
tab, 80 mg tab 1 CALAN
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Referencia]
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[Nombre del Medicamento]

verapamil hcl er 120 mgtab er, 180
mg tab er, 240 mgtab er 1 CALAN

verapamil hcl er 100 mg cap er 24
hr, 120 mg cap er 24 hr, 180 mg
cap er 24 hr, 200 mg cap er 24 hr,
240 mg cap er 24 hr, 300 mg cap
er 24 hr, 360 mg cap er 24 hr 1 VERELAN

VERELAN 120 mg cap er 24 hr,
180 mg cap er 24 hr, 240 mg cap
er 24 hr, 360 mg cap er 24 hr 3

VERELAN PM 100 mg cap er 24
hr, 200 mg cap er 24 hr, 300 mg
cap er 24 hr 3

Dihydropyridines [Dihidropiridinas]

ADALAT CC 30 mg tab er 24 hr, 60

mg tab er 24 hr, 90 mg tab er 24 hr 3
AFEDITAB CR 30 mg tab er 24 hr,
60 mg tab er 24 hr 1

amlodipine besy-benazepril hcl 10-
20 mg cap, 10-40 mg cap, 2.5-10
mg cap, 5-10 mg cap, 5-20 mg cap,

5-40 mg cap 1 LOTREL
amlodipine besylate 10 mg tab, 2.5
mg tab, 5 mg tab 1 NORVASC

amlodipine besylate-valsartan 10-
160 mg tab, 10-320 mg tab, 5-160
mg tab, 5-320 mg tab 1 EXFORGE

amlodipine-atorvastatin 10-10 mg
tab, 10-20 mgtab, 10-40 mgtab,
10-80 mg tab, 2.5-10 mg tab, 2.5-
20 mg tab, 2.5-40 mg tab, 5-10 mg
tab, 5-20 mgtab, 5-40 mg tab, 5-80

mg tab 1 CADUET
amlodipine-olmesartan 10-20 mg
tab, 5-20 mg tab, 5-40 mg tab 1 AZOR

amlodipine-valsartan-hctz 10-160-
12.5 mgtab, 10-160-25 mg tab, 10-
320-25 mg tab, 5-160-12.5 mg tab,

5-160-25 mgtab 1 EXFORGE HCT
AZOR 10-20 mg tab, 10-40 mg tab,
5-20 mg tab, 5-40 mg tab 3

CADUET 10-10 mg tab, 10-20 mg
tab, 10-40 mg tab, 10-80 mg tab, 5-
10 mg tab, 5-20 mg tab, 5-40 mg
tab, 5-80 mg tab 3
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EXFORGE 10-160 mg tab, 10-320
mg tab, 5-160 mg tab, 5-320 mg
tab 3

EXFORGE HCT 10-160-12.5 mg
tab, 10-160-25 mg tab, 10-320-25
mg tab, 5-160-12.5 mg tab, 5-160-

25 mg tab 3

felodipine er 10 mg tab er 24 hr, 2.5

mg tab er 24 hr, 5 mgtab er 24 hr 1 PLENDIL
isradipine 2.5 mg cap, 5 mg cap 1 DYNACIRC
LOTREL 10-20 mg cap, 10-40 mg

cap, 5-10 mg cap, 5-20 mg cap 3

nicardipine hcl 20 mg cap, 30 mg

cap 1 CARDENE
nifedipine 10 mg cap, 20 mg cap 1 PROCARDIA
nifedipine er 30 mg tab er 24 hr, 60

mgq tab er 24 hr, 90 mgtab er 24 hr 1 ADALAT CC

nifedipine er osmotic release 30 mg
tab er 24 hr, 60 mg tab er 24 hr, 90
mg tab er 24 hr 1 PROCARDIA XL

nimodipine 30 mg cap 1 NIMOTOP

nisoldipine er 17 mg tab er 24 hr,
20 mg tab er 24 hr, 25.5 mg tab er
24 hr, 30 mgtab er 24 hr, 34 mg
tab er 24 hr, 40 mg tab er 24 hr, 8.5

mg tab er 24 hr 1 SULAR
NORVASC 10 mg tab, 2.5 mg tab,
5 mg tab 3

olmesartan-amlodipine-hctz 20-5-
12.5 mgtab, 40-10-12.5 mg tab,
40-10-25 mgtab, 40-5-12.5 mq tab,
40-5-25 mgtab

[EEN

TRIBENZOR

PROCARDIA 10 mg cap 3

PROCARDIA XL 30 mg tab er 24
hr, 60 mg tab er 24 hr, 90 mg tab er

24 hr 3
SULAR 17 mg tab er 24 hr, 34 mg
tab er 24 hr, 8.5 mg tab er 24 hr 3

telmisartan-amlodipine 40-10 mg
tab, 40-5 mgtab, 80-10 mg tab, 80-
5 mg tab 1 TWYNSTA

TRIBENZOR 20-5-12.5 mg tab, 40-
10-12.5 mg tab, 40-10-25 mg tab,

40-5-12.5 mq tab, 40-5-25 mg tab 3
TWYNSTA 40-10 mg tab, 40-5 mg
tab, 80-10 mg tab, 80-5 mg tab 3
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Antiarrhythmic Agents [Agentes Antiarritmicos]

amiodarone hcl 200 mg tab 1 CORDARONE
amiodarone hcl 100 mg tab, 400

mg tab 1 PACERONE
disopyramide phosphate 100 mg

cap, 150 mg cap 1 NORPACE
dofetilide 125 mcg cap, 250 mcg

cap, 500 mcg cap 1 TIKOSYN
flecainide acetate 100 mg tab, 150

mg tab, 50 mg tab 1 TAMBOCOR
mexiletine hcl 150 mg cap, 200 mg

cap, 250 mg cap 1 MEXITIL
MULTAQ 400 mg tab 2

NORPACE 100 mg cap, 150 mg

cap 3

NORPACE CR 100 mg cap er 12

hr, 150 mg cap er 12 hr 3

PACERONE 100 mg tab, 200 mg

tab, 400 mg tab 3

propafenone hcl 150 mg tab, 225

mg tab, 300 mg tab 1 RYTHMOL

propafenone hcl er 225 mg cap er
12 hr, 325 mgcap er 12 hr, 425 mg

caper 12 hr 1 RYTHMOL
quinidine gluconate er 324 mg tab

er 1

quinidine sulfate 200 mg tab, 300

mg tab 1

RYTHMOL SR 225 mg cap er 12
hr, 325 mg cap er 12 hr, 425 mg

caper 12 hr 3
TIKOSYN 125 mcg cap, 250 mcg
cap, 500 mcg cap 3

Cardiac Drugs, Miscellaneous [Medicamentos Cardiacos, Miscelaneos]
RANEXA 1000 mg tab er 12 hr,

500 mg tab er 12 hr 2
Cardiotonic Agents [Agentes Cardiotonicos

DIGITEK 125 mcg tab, 250 mcg tab 2

digox 125 mcg tab, 250 mcg tab 1 LANOXIN
digoxin 0.05 mg/ml soln, 125 mcg

tab, 250 mcg tab 1 LANOXIN
LANOXIN 125 mcg tab, 250 mcg

tab 2

Cariostatic Agents [Agentes Cariostaticos] \
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Drug Name

[Nombre del Medicamento]

FLUOR-A-DAY 0.25 (F)-236.79 mg
tab chew, 1 (F)-236.79 mg tab
chew 3 AL
fluoritab 0.275 (0.125 F) mg/drop
soln, 0.55 (0.25 F) mg tab chew,

1.1 (0.5 F) mg tab chew 1 AL
FLURA-DROPS 0.55 (0.25 F)
mg/drop soln 1 AL

sodium fluoride 0.275 (0.125 F)
mg/drop soln, 0.55 (0.25 F) mgtab
chew, 1.1 (0.5 F) mgtab, 1.1 (0.5
F) mgtab chew, 1.1 (0.5 F) mg/ml
soln 1 AL

Cell Stimulants And Proliferants [Estimulantes Y Proliferantes Celulares]
AVITA 0.025 % crm, 0.025 % gel 3 PA
KEPIVANCE 6.25 mg iv soln 4 PA
RETIN-A 0.01 % gel, 0.025 % crm,
0.025 % gel, 0.05 % crm, 0.1 %

crm 3 PA
RETIN-A MICRO 0.04 % gel, 0.1 %

gel 3 PA
RETIN-A MICRO PUMP 0.04 %

gel, 0.1 % gel 3 PA

tretinoin 0.01 % gel, 0.025 % crm,
0.025 % gel, 0.05 % crm, 0.1 %

crm 1 RETIN-A PA
tretinoin microsphere 0.04 % gel,
0.1 % gel 1 RETIN-A PA
tretinoin microsphere pump 0.04 %

el, 0.1 % gel 1 RETIN-A PA

Cellular Therapy [Terapia Celular]
PROVENGE iv sus

PA

Central Nervous System Agents, Misc [Agentes Del Sistema Nervioso Central,
Miscelaneos]
acamprosate calcium 333 mg tab
dr 1 CAMPRAL PA
atomoxetine hcl 10 mg cap, 100 mg
cap, 18 mg cap, 25 mg cap, 40 mg
cap, 60 mg cap, 80 mg cap 1 STRATTERA
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Referencia]
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[Nombre del Medicamento]

guanfacine hcl er 1 mgtab er 24 hr,
2 mg tab er 24 hr, 3 mg tab er 24
hr, 4 mg tab er 24 hr 1 INTUNIV
INTUNIV 1 mg tab er 24 hr, 2 mg
tab er 24 hr, 3 mg tab er 24 hr, 4
mg tab er 24 hr 3
memantine hcl 10 mgtab, 5 mg tab 1 NAMENDA
memantine hcl 2 mg/ml soln, 5
(28)-10 (21) mg tab 1 NAMENDA
NAMENDA 10 mg tab, 5 mg tab 3
NAMENDA TITRATION PAK 5
(28)-10 (21) mg tab 3
NAMENDA XR 14 mg cap er 24 hr,
21 mg cap er 24 hr, 28 mg cap er
24 hr, 7 mg cap er 24 hr
NAMENDA XR TITRATION PACK
7&14 & 21 &28 mg cap er 24 hr
NUEDEXTA 20-10 mg cap
RILUTEK 50 mg tab

riluzole 50 mg tab

STRATTERA 10 mg cap, 100 mg
cap, 18 mg cap, 25 mg cap, 40 mg
cap, 60 mg cap, 80 mg cap 3
tetrabenazine 12.5 mg tab, 25 mg
tab 4 XENAZINE PA
XENAZINE 12.5 mg tab, 25 mg tab 4 PA
XYREM 500 mg/ml soln 4 PA

w

PA
RILUTEK PA

AhjW[W

Cholelitholytic Agents [Agentes Colelitolitico]
ACTIGALL 300 mg cap
CHENODAL 250 mg tab
URSO 250 250 mg tab
URSO FORTE 500 mg tab
ursodiol 300 mg cap
ursodiol 250 mg tab, 500 mg tab

ACTIGALL
URSO

Rl [Wwlwlw

Contraceptives [Anticonceptivos]
AFTERA 1.5 mg tab
aimsco lubricated misc
ALTAVERA 0.15-30 mg-mcg tab
alyacen 1/35 1-35 mg-mcg tab
alyacen 7/7/7 0.5/0.75/1-35 mg-
mcg tab QL(28 / 28)
AMETHIA 0.15-0.03 &0.01 mg tab 3 QL(91/91)
AMETHIA LO 0.1-0.02 & 0.01 mg
tab 3 QL(91/91)
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AMETHYST 90-20 mcqg tab 3 QL(28 / 28)
APRI 0.15-30 mg-mcg tab 3 QL(28 / 28)
ARANELLE 0.5/1/0.5-35 mg-mcg

tab 3 QL(28 / 28)
ASHLYNA 0.15-0.03 &0.01 mg tab 3 QL(91/91)
ATLAS COLOR

CONDOM/SPERMICIDE dev 3 QL(12/30)
ATLAS COLOR LUBRICATED

CONDOM dev 3 QL(12/30)
ATLAS LUB

CONDOM/SPERMICIDE dev 3 QL(12 / 30)
ATLAS LUBRICATED CONDOM

dev 3 QL(12/30)
AUBRA 0.1-20 mg-mcg tab 3 QL(28 / 28)
AVIANE 0.1-20 mg-mcg tab 3 QL(28 / 28)
AZURETTE 0.15-0.02/0.01 mg

(21/5) tab 3 QL(28 / 28)
BALZIVA 0.4-35 mg-mcg tab 3 QL(28 / 28)
BEKYREE 0.15-0.02/0.01 mg

(21/5) tab 3 QL(28 / 28)
BEYAZ 3-0.02-0.451 mg tab 3 QL(28 / 28)
BLISOVI 24 FE 1-20 mg-mcg(24)

tab 3 QL(28 / 28)
BLISOVI FE 1.5/30 1.5-30 mg-mcg

tab 3 QL(28 / 28)
BLISOVI FE 1/20 1-20 mg-mcg tab 3 QL(28 / 28)
BREVICON (28) 0.5-35 mg-mcg

tab 3 QL(28 / 28)
briellyn 0.4-35 mg-mcg tab 1 QL(28 / 28)
CAMILA 0.35 mg tab 3 QL(28 / 28)
CAMRESE 0.15-0.03 &0.01 mg tab 3 QL(91/91)
CAMRESE LO 0.1-0.02 & 0.01 mg

tab 3 QL(91/91)
CAYA vag diaph 3

CAZIANT 0.1/0.125/0.15 -0.025 mg

tab 3 QL(28 / 28)
CHATEAL 0.15-30 mg-mcg tab 3 QL(28 / 28)
CLASS ACT LUBRICATED misc 3 QL(12/30)
condoms misc 1 QL(12/30)
CRYSELLE-28 0.3-30 mg-mcg tab 3 QL(28 / 28)
CYCLAFEM 1/35 1-35 mg-mcg tab 3 QL(28 / 28)
CYCLAFEM 7/7/7 0.5/0.75/1-35

mg-mcg tab 3 QL(28 / 28)
CYCLESSA 0.1/0.125/0.15 -0.025

mg tab 3 QL(28 / 28)
CYRED 0.15-30 mg-mcg tab 3 QL(28 / 28)
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DASETTA 1/35 1-35 mg-mcg tab 3 QL(28 / 28)
DASETTA 7/7/7 0.5/0.75/1-35 mg-
mcg tab 3 QL(28 / 28)
DAYSEE 0.15-0.03 &0.01 mg tab 3 QL(91/91)
DEBLITANE 0.35 mg tab 3 QL(28 / 28)
DELYLA 0.1-20 mg-mcg tab 3 QL(28 / 28)
DESOGEN 0.15-30 mg-mcg tab 3 QL(28 / 28)
desogestrel-ethinyl estradiol 0.15-
30 mg-mcg tab 1 QL(28 / 28)
desogestrel-ethinyl estradiol 0.15-
0.02/0.01 mg (21/5) tab 1 BEKYREE 28 DAY QL(28 / 28)
drospiren-eth estrad-levomefol 3-
0.02-0.451 mg tab 1 BEYAZ QL (28 / 28)
drospirenone-ethinyl estradiol 3-
0.03 mgtab 1 OCELLA 28 DAY QL (28 / 28)
drospirenone-ethinyl estradiol 3-
0.02 mgtab 1 YAZ QL(28 / 28)
DUREX EXTRA SENSITIVE dev 3 QL(12 / 30)
DUREX REALFEEL dev 3 QL(12/30)
ECONTRA EZ 1.5 mg tab 3
ECONTRA ONE-STEP 1.5 mg tab 3
ELEXA NATURAL FEEL misc 3 QL(12 / 30)
ELEXA STIMULATING misc 3 QL(12 / 30)
ELEXA ULTRA SENSITIVE misc 3 QL(12/30)
ELINEST 0.3-30 mg-mcg tab 3 QL(28 / 28)
ELLA 30 mg tab 3
EMOQUETTE 0.15-30 mg-mcg tab 3 QL(28 / 28)
ENCARE 100 mg vag supp 3
ENPRESSE-28 tab 3 QL (28 / 28)
ENSKYCE 0.15-30 mg-mcg tab 3 QL(28 / 28)
ERRIN 0.35 mg tab 3 QL(28 / 28)
ESTARYLLA 0.25-35 mg-mcg tab 3 QL(28 / 28)
ESTROSTEP FE 1-20/1-30/1-35
mg-mcg tab 3 QL(28 / 28)
ethynodiol diac-eth estradiol 1-35
mg-mcg tab 1 ZOVIA 1/35E QL(28 / 28)
ethynodiol diac-eth estradiol 1-50
mg-mcg tab 1 ZOVIA 1/50E QL(28 / 28)
FALLBACK SOLO 1.5 mg tab 3
FALMINA 0.1-20 mg-mcg tab 3 QL(28 / 28)
FANTASY LUBRICATED misc 3 QL(12 / 30)
FANTASY
LUBRICATED/SPERMICIDE misc 3 QL(12 / 30)
FAYOSIM 42-21-21-7 days tab 3 QL(91/91)
FC FEMALE CONDOM misc 3
FC2 FEMALE CONDOM misc 3
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FEMCAP 22 mm vag dev, 26 mm

vag dev, 30 mm vag dev 3

FEMCON FE 0.4-35 mg-mcg tab

chew 3 QL(28 / 28)
FEMYNOR 0.25-35 mg-mcg tab 3 QL(28 / 28)
GENERESS FE 0.8-25 mg-mcg tab

chew 3 QL(28 / 28)
GIANVI 3-0.02 mg tab 3 QL (28 / 28)
GILDAGIA 0.4-35 mg-mcqg tab 3 QL(28 / 28)
HEATHER 0.35 mg tab 3 QL(28 / 28)
INTROVALE 0.15-0.03 mg tab 3 QL(91/91)
ISIBLOOM 0.15-30 mg-mcg tab 3 QL(28 / 28)
JENCYCLA 0.35 mg tab 3 QL(28 / 28)
JOLESSA 0.15-0.03 mg tab 3 QL(91/91)
JOLIVETTE 0.35 mg tab 3 QL(28 / 28)
JULEBER 0.15-30 mg-mcg tab 3 QL(28 / 28)
JUNEL 1.5/30 1.5-30 mg-mcg tab 3 QL(28 / 28)
JUNEL 1/20 1-20 mg-mcg tab 3 QL(28 / 28)
JUNEL FE 1.5/30 1.5-30 mg-mcg

tab 3 QL (28 / 28)
JUNEL FE 1/20 1-20 mg-mcg tab 3 QL(28 / 28)
JUNEL FE 24 1-20 mg-mcg(24) tab 3 QL (28 / 28)
KAITLIB FE 0.8-25 mg-mcg tab

chew 3 QL (28 / 28)
KAMELEON LUBRICATED misc 3 QL(12 / 30)
KARIVA 0.15-0.02/0.01 mg (21/5)

tab 3 QL (28 / 28)
KELNOR 1/35 1-35 mg-mcg tab 3 QL(28 / 28)
KIMIDESS 0.15-0.02/0.01 mg

(21/5) tab 3 QL(28 / 28)
Kimono misc 1 QL(12/30)
KIMONO COLORS dev 3 QL(12 / 30)
kimono micro thin misc 1 QL(12 / 30)
kimono micro thin plus misc 1 QL(12 / 30)
kimono plus misc 1 QL(12 / 30)
kimono ps misc 1 QL(12 / 30)
kimono ps plus misc 1 QL(12 / 30)
kimono sensation misc 1 QL(12 / 30)
kimono sensation plus misc 1 QL(12 / 30)
KIMONO SPECIAL dev 3 QL(12 / 30)
KURVELO 0.15-30 mg-mcg tab 3 QL(28 / 28)
LARIN 1.5/30 1.5-30 mg-mcg tab 3 QL(28 / 28)
LARIN 1/20 1-20 mg-mcg tab 3 QL(28 / 28)
LARIN 24 FE 1-20 mg-mcg(24) tab 3 QL(28 / 28)
LARIN FE 1.5/30 1.5-30 mg-mcg

tab 3 QL(28 / 28)
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LARIN FE 1/20 1-20 mg-mcqg tab 3 QL(28 / 28)
LARISSIA 0.1-20 mg-mcg tab 3 QL(28 / 28)
LAYOLIS FE 0.8-25 mg-mcg tab

chew 3 QL(28 / 28)
LEENA 0.5/1/0.5-35 mg-mcg tab 3 QL(28 / 28)
LESSINA 0.1-20 mg-mcg tab 3 QL(28 / 28)
LEVONEST tab 3 QL(28 / 28)
levonorgest-eth est & eth est 42-

21-21-7 days tab 1 QUARTETTE QL(91/9]1)
levonorgest-eth estrad 91-day 0.1-

0.02 & 0.01 mg tab 1 QL(91/91)
levonorgest-eth estrad 91-day 0.15-

0.03 &0.01 mg tab 1 AMETHIA 91 DAY QL(91/91)
levonorgest-eth estrad 91-day 0.15-

0.03 mgtab 1 SEASONALE QL(91/91)
levonorgestrel 1.5 mg tab 1

levonorgestrel-ethinyl estrad 0.15-

30 mg-mcg tab 1 QL(28 / 28)
levonorgestrel-ethinyl estrad 90-20

mcg tab 1 AMETHYST 28 DAY QL(28 / 28)
levonorgestrel-ethinyl estrad 0.1-20

mg-mcg tab 1 AVIANE QL(28 / 28)
levonorg-eth estrad triphasic tab 1 ENPRESSE 28 DAY QL(28 / 28)
LEVORA 0.15/30 (28) 0.15-30 mg-

mcg tab 3 QL(28 / 28)
LIFESTYLES ASSORTED

COLORS misc 3 QL(12/30)
LIFESTYLES EXTRA STRENGTH

misc 3 QL(12 / 30)
LIFESTYLES FORM FITTING misc 3 QL(12 / 30)
LIFESTYLES LUBRICATED misc 3 QL(12 / 30)
LIFESTYLES RIBBED misc 3 QL(12/ 30)
LIFESTYLES SKYN ORIGINAL

misc 3 QL(12/30)
LIFESTYLES SPERMICIDAL

LUBE misc 3 QL(12 / 30)
LIFESTYLES STUDDED misc 3 QL(12/ 30)
LIFESTYLES ULTRA SENSITIVE

misc 3 QL(12 / 30)
LIFESTYLES VIBRA-RIBBED misc 3 QL(12 / 30)
LIFESTYLES XTRA PLEASURE

misc 3 QL(12 / 30)
LILLOW 0.15-30 mg-mcg tab 3 QL(28 / 28)
LO LOESTRIN FE 1 MG-10 MCG /

10 mcg tab 3 QL(28 / 28)
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LOESTRIN 1.5/30 (21) 1.5-30 mg-
mcg tab 3 QL(28 / 28)
LOESTRIN 1/20 (21) 1-20 mg-mcg
tab 3 QL(28 / 28)
LOESTRIN FE 1.5/30 1.5-30 mg-
mcg tab 3 QL(28 / 28)
LOESTRIN FE 1/20 1-20 mg-mcg
tab 3 QL(28 / 28)
LOMEDIA 24 FE 1-20 mg-mcg(24)
tab 3 QL(28 / 28)
LORYNA 3-0.02 mg tab 3 QL(28 / 28)
LOSEASONIQUE 0.1-0.02 &0.01
mg tab 3 QL(91/91)
LOW-OGESTREL 0.3-30 mg-mcg
tab 3 QL(28 / 28)
LUTERA 0.1-20 mg-mcg tab 3 QL(28 / 28)
LYZA 0.35 mg tab 3 QL(28 / 28)
marlissa 0.15-30 mg-mcqg tab 1 QL(28 / 28)
maxx misc 1 QL(12 / 30)
maxx plus misc 1 QL(12 / 30)
MELODETTA 24 FE 1-20 mg-
mcg(24) tab chew 3 QL(28 / 28)
MIBELAS 24 FE 1-20 mg-mcg(24)
tab chew 3 QL(28 / 28)
MICROGESTIN 1.5/30 1.5-30 mg-
mcg tab 3 QL(28 / 28)
MICROGESTIN 1/20 1-20 mg-mcg
tab 3 QL(28 / 28)
MICROGESTIN 24 FE 1-20 mg-
mcg tab 3 QL(28 / 28)
MICROGESTIN FE 1.5/30 1.5-30
mg-mcg tab 3 QL(28 / 28)
MICROGESTIN FE 1/20 1-20 mg-
mcg tab 3 QL(28 / 28)
MINASTRIN 24 FE 1-20 mg-
mcg(24) tab chew 3 QL(28 / 28)
MIRCETTE 0.15-0.02/0.01 mg
(21/5) tab 3 QL(28 / 28)
MIRENA (52 MG) 20 mcg/24hr iud 4 PA
MONO-LINYAH 0.25-35 mg-mcg
tab 3 QL(28 / 28)
MONONESSA 0.25-35 mg-mcg tab 3 QL(28 / 28)
MY CHOICE 1.5 mg tab 3
MY WAY 1.5 mg tab 3
MYZILRA tab 3 QL(28 / 28)
NATAZIA 3/2-2/2-3/1 mg tab 2 QL(28 / 28)
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NECON 0.5/35 (28) 0.5-35 mg-mcg

tab 3 QL(28 / 28)
NECON 1/50 (28) 1-50 mg-mcg tab 3 QL(28 / 28)
NECON 10/11 (28) 35 mcqg tab 3 QL(28 / 28)
NECON 7/7/7 0.5/0.75/1-35 mg-

mcg tab 3 QL(28 / 28)
NEXPLANON 68 mg sc implant 3

NEXT CHOICE ONE DOSE 1.5 mg

tab 3

NIKKI 3-0.02 mg tab 3 QL(28 / 28)
NORA-BE 0.35 mg tab 3 QL(28 / 28)
norethin ace-eth estrad-fe 1-20 mg-

mcg tab 1 QL(28 / 28)
norethin ace-eth estrad-fe 1-20 mg- BLISOVI 24 FE 1/20 28

mcg(24) tab 1 DAY QL(28 / 28)
norethin ace-eth estrad-fe 1-20 mg-

mcg(24) tab chew 1 MINASTRIN 24 FE QL(28 / 28)
norethindrone 0.35 mg tab 1 NOR-QD QL(28 / 28)
norethindrone acet-ethinyl est 1-20

mg-mcg tab 1 LOESTRIN 1/20 QL(28 / 28)
norethindrone acet-ethinyl est 1-20

mg-mcg(24) tab chew 1 MINASTRIN 24 FE QL(28 / 28)
norethin-eth estradiol-fe 0.4-35 mg-

mcg tab chew 1 FEMCOM FE QL(28 / 28)
norethin-eth estradiol-fe 0.8-25 mg-

mcg tab chew 1 GENERESS FE 28 QL(28 / 28)
norgestimate-eth estradiol 0.25-35

mg-mcg tab 1 QL(28 / 28)
norgestim-eth estrad triphasic

0.18/0.215/0.25 mg-35 mcg tab 1 ORTHO TRI-CYCLEN QL (28 / 28)
norgestim-eth estrad triphasic ORTHO TRI-CYCLEN

0.18/0.215/0.25 mg-25 mcg tab 1 LO 28 DAY QL(28 / 28)
NORINYL 1+35 (28) 1-35 mg-mcg

tab 3 QL(28 / 28)
NORLYDA 0.35 mg tab 3 QL(28 / 28)
NORLYROC 0.35 mg tab 3 QL (28 / 28)
NORTREL 0.5/35 (28) 0.5-35 mg-

mcg tab 3 QL(28 / 28)
NORTREL 1/35 (21) 1-35 mg-mcg

tab 3 QL (28 / 28)
NORTREL 1/35 (28) 1-35 mg-mcg

tab 3 QL(28 / 28)
NORTREL 7/7/7 0.5/0.75/1-35 mg-

mcg tab 3 QL(28 / 28)
NUVARING 0.12-0.015 mg/24hr

vag ring 3 QL(1/28)
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OCELLA 3-0.03 mg tab 3 QL(28 / 28)
OGESTREL 0.5-50 mg-mcg tab 3 QL (28 / 28)
OMNIFLEX DIAPHRAGM vag

diaph 3

OPCICON ONE-STEP 1.5 mg tab 3

OPTION 2 1.5 mg tab 3

OPTIONS CONCEPTROL 4 % vag

gel 3

OPTIONS GYNOL I

CONTRACEPTIVE 3 % vag gel 3

ORSYTHIA 0.1-20 mg-mcg tab 3 QL(28 / 28)
ORTHO MICRONOR 0.35 mg tab 3 QL (28 / 28)
ORTHO TRI-CYCLEN (28)

0.18/0.215/0.25 mg-35 mcg tab 3 QL (28 / 28)
ORTHO TRIFCYCLEN LO

0.18/0.215/0.25 mg-25 mcg tab 3 QL(28 / 28)
ORTHO-CYCLEN (28) 0.25-35 mg-

mcg tab 3 QL(28 / 28)
ORTHO-NOVUM 1/35 (28) 1-35

mg-mcg tab 3 QL(28 / 28)
ORTHO-NOVUM 7/7/7 (28)

0.5/0.75/1-35 mg-mcg tab 3 QL(28 / 28)
OVCON-35 (28) 0.4-35 mg-mcg tab 3 QL(28 / 28)
PARAGARD INTRAUTERINE

COPPER iud 4 PA
PHILITH 0.4-35 mg-mcg tab 3 QL (28 / 28)
PIMTREA 0.15-0.02/0.01 mg (21/5)

tab 3 QL(28 / 28)
PIRMELLA 1/35 1-35 mg-mcg tab 3 QL (28 / 28)
PIRMELLA 7/7/7 0.5/0.75/1-35 mg-

mcg tab 3 QL(28 / 28)
PLAN B ONE-STEP 1.5 mg tab 3

PORTIA-28 0.15-30 mg-mcg tab 3 QL(28 / 28)
premium condoms lubricated misc 1 QL(12 / 30)
PREVIFEM 0.25-35 mg-mcg tab 3 QL(28 / 28)
QUARTETTE 42-21-21-7 days tab 3 QL(91/91)
QUASENSE 0.15-0.03 mg tab 3 QL(91/91)
RAJANI 3-0.02-0.451 mg tab 3 QL(28 / 28)
REACT 1.5 mg tab 3

REALITY LATEX CONDOMS misc 3 QL(12 / 30)
REALITY LATEX/ULTRA

TEXTURED dev 3 QL(12 / 30)
REALITY LATEX/ULTRA THIN dev 3 QL(12 / 30)
RECLIPSEN 0.15-30 mg-mcqg tab 3 QL(28 / 28)
RIVELSA 42-21-21-7 days tab 3 QL(91/91)
SAFYRAL 3-0.03-0.451 mg tab 2 QL (28 / 28)
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SEASONIQUE 0.15-0.03 &0.01 mg
tab 3 QL(91/91)
SETLAKIN 0.15-0.03 mg tab 3 QL(91/91)
SHAROBEL 0.35 mg tab 3 QL(28 / 28)
SHUR-SEAL CONTRACEPTIVE 2
% vag gel 3
SPRINTEC 28 0.25-35 mg-mcg tab 3 QL(28 / 28)
SRONYX 0.1-20 mg-mcg tab 3 QL(28 / 28)
SYEDA 3-0.03 mg tab 3 QL(28 / 28)
TAKE ACTION 1.5 mg tab 3
TARINA FE 1/20 1-20 mg-mcqg tab 3 QL(28 / 28)
TILIA FE 1-20/1-30/1-35 mg-mcg
tab 3 QL(28 / 28)
TODAY SPONGE 1000 mg vag
misc 3
TRI FEMYNOR 0.18/0.215/0.25
mg-35 mcg tab 3 QL(28 / 28)
TRIFESTARYLLA 0.18/0.215/0.25
mg-35 mcg tab 3 QL(28 / 28)
TRI-LEGEST FE 1-20/1-30/1-35
mg-mcg tab 3 QL(28 / 28)
TRILINYAH 0.18/0.215/0.25 mg-
35 mcqg tab 3 QL(28 / 28)
TRIFLO-ESTARYLLA
0.18/0.215/0.25 mg-25 mcg tab 3 QL(28 / 28)
TRI-LO-MARZIA 0.18/0.215/0.25
mg-25 mcg tab 3 QL (28 / 28)
TRIFLO-SPRINTEC
0.18/0.215/0.25 mg-25 mcg tab 3 QL(28 / 28)
TRINESSA (28) 0.18/0.215/0.25
mg-35 mcg tab 3 QL(28 / 28)
TRINESSA LO 0.18/0.215/0.25 mg-
25 mcqg tab 3 QL(28 / 28)
TRI-NORINYL (28) 0.5/1/0.5-35
mg-mcg tab 3 QL(28 / 28)
TRI-PREVIFEM 0.18/0.215/0.25
mg-35 mcg tab 3 QL(28 / 28)
TRI-SPRINTEC 0.18/0.215/0.25
mg-35 mcg tab 3 QL(28 / 28)
TRIVORA (28) tab 3 QL (28 / 28)
TROJAN misc 3 QL(12 / 30)
TROJAN ASSORTMENT PACK
misc 3 QL(12/30)
TROJAN EXTENDED
PLEASURE/LUBE dev 3 QL(12 / 30)
TROJAN EXTRA STRENGTH misc 3 QL(12 / 30)
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TROJAN MAGNUM misc 3 QL(12 / 30)
TROJAN MAGNUM WARM
SENSATIONS dev 3 QL(12 / 30)
TROJAN MAGNUM XL
LUBRICATED dev 3 QL(12 / 30)
TROJAN NATURALAMB misc 3 QL(12 /30)
TROJAN
NATURALAMB/SPERMICIDE misc 3 QL(12 / 30)

TROJAN PLEASURE

MESH/SPERMICID dev 3 QL(12 / 30)
TROJAN PLUS misc 3 QL(12 / 30)
TROJAN REGULAR misc 3 QL(12/30)
TROJAN RIBBED misc 3 QL(12 / 30)
TROJAN RIBBED/SPERMICIDAL

misc 3 QL(12 / 30)
TROJAN SHARED

SENSATION/LUBE dev 3 QL(12/ 30)
TROJAN SUPRAS SPERMICIDAL

dev 3 QL(12/30)
TROJAN TWISTED PLEASURE

dev 3 QL(12 / 30)
TROJAN ULTRA PLEASURE

LUBRICAT dev 3 QL(12 /30)
TROJAN VERY SENSITIVE

LUBRICAT misc 3 QL(12 / 30)
TROJAN VERY SENSITIVE

SPERMICI misc 3 QL(12/30)
TROJAN VERY THIN

LUBRICATED misc 3 QL(12 / 30)

TROJAN VERY THIN
SPERMICIDE misc 3 QL(12 / 30)
TROJAN-ENZ LUBRICATED misc 3 QL(12 / 30)
TROJAN-ENZ/SPERMICIDAL misc 3 QL(12 / 30)
TRUSTEX COLOR CONDOMS +

LUBE misc 3 QL(12 / 30)
TRUSTEX

LUB/RIBBED/STUDDED misc 3 QL(12/30)
TRUSTEX LUB/SPERMICIDE EX

ST misc 3 QL(12 / 30)
TRUSTEX LUB/SPERMICIDE XL

Mmisc 3 QL(12 / 30)
TRUSTEX LUBRICATED misc 3 QL(12/30)
TRUSTEX LUBRICATED EX

LARGE misc 3 QL(12 / 30)
TRUSTEX LUBRICATED EXTRA

ST misc 3 QL(12 /30)
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Drug Reference Name

Requirements/Limits?

Drug Name

[Nombre del Medicamento] [gl-il\?él] [ggfrggr?ciczlﬁ [Requisitos/Limites]
TRUSTEX
LUBRICATED/SPERMICIDE misc 3 QL(12 / 30)
TRUSTEX NATURAL CONDOMS
+ LUBE misc 3 QL(12 / 30)
TRUSTEX NON-LUBRICATED
misc 3 QL(12 /30)
TRUSTEX RIA LUB/SPERMICIDE
misc 3 QL(12 / 30)
TRUSTEX RIA LUBRICATED misc 3 QL(12 / 30)
TRUSTEX RIA NON-LUBRICATED
misc 3 QL(12 / 30)
TRUSTEX-NONOXYNOL -
9/RIB/STUD misc 3 QL(12 / 30)
VCF VAGINAL CONTRACEPTIVE
12.5 % vag foam, 28 % vag film, 4
% vag gel 3
VELIVET 0.1/0.125/0.15 -0.025 mg
tab 3 QL(28 / 28)
VESTURA 3-0.02 mg tab 3 QL(28 / 28)
VIENVA 0.1-20 mg-mcg tab 3 QL (28 / 28)
viorele 0.15-0.02/0.01 mg (21/5)
tab 1 BEKYREE 28 DAY QL(28 / 28)
VYFEMLA 0.4-35 mg-mcg tab 3 QL(28 / 28)
WERA 0.5-35 mg-mcg tab 3 QL (28 / 28)
WIDE-SEAL DIAPHRAGM 60 2 %
vag diaph 3
WIDE-SEAL DIAPHRAGM 65 2 %
vag diaph 3
WIDE-SEAL DIAPHRAGM 70 2 %
vag diaph 3
WIDE-SEAL DIAPHRAGM 752 %
vag diaph 3
WIDE-SEAL DIAPHRAGM 80 2 %
vag diaph 3
WIDE-SEAL DIAPHRAGM 85 2 %
vag diaph 3
WIDE-SEAL DIAPHRAGM 90 2 %
vag diaph 3
WIDE-SEAL DIAPHRAGM 95 2 %
vag diaph 3
WYMZYA FE 0.4-35 mg-mcg tab
chew 3 QL(28 / 28)
XULANE 150-35 mcg/24hr tdwk
patch 3 QL(3/28)
YASMIN 28 3-0.03 mg tab 3 QL (28 / 28)
YAZ 3-0.02 mg tab 3 QL(28 / 28)
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[Nombre de Requirements/Limits?!

[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

Referencia]

ZARAH 3-0.03 mg tab 3 QL(28 / 28)
ZENCHENT 0.4-35 mg-mcg tab 3 QL(28 / 28)
ZENCHENT FE 0.4-35 mg-mcg tab

chew 3 QL(28 / 28)
ZOVIA 1/35E (28) 1-35 mg-mcg tab 3 QL(28 / 28)
ZOVIA 1/50E (28) 1-50 mg-mcg tab 3 QL(28 / 28)

Cystic Fibrosis Transmembrane Conductance Regulator (cftr) Potentiators [Potenciadores
Reguladores De La Conductancia Transmembrana De La Fibrosis Quistica (Rtfq)]
KALYDECO 150 mg tab 4 PA

Pigmenting Agents [Agentes Pigmentantes]

methoxsalen 10 mg cap 4 OXSORALEN-ULTRA PA
methoxsalen rapid 10 mg cap 4 OXSORALEN-ULTRA PA
OXSORALEN ULTRA 10 mg cap 4 PA

Devices [Dispositivos]
insulin pen needles
insulin safety syringe
insulin syringe
insulin syringe/needle

PR

Digestants [Digestivos]
CREON 12000 unit cap dr prt,
24000-76000 unit cap dr prt, 3000-
9500 unit cap dr prt, 36000 unit cap
dr prt, 6000 unit cap dr prt 2
PANCREAZE 10500 unit cap dr prt,
16800 unit cap dr prt, 21000 unit

cap dr prt, 4200 unit cap dr prt 3
PERTZYE 16000 unit cap dr prt,
8000 unit cap dr prt 3
VIOKACE 10440 unit tab, 20880
unit tab 3

ZENPEP 10000-32000 unit cap dr
prt, 15000-47000 unit cap dr prt,
20000-63000 unit cap dr prt,
25000-79000 unit cap dr prt, 3000-
14000 unit cap dr prt, 40000-
126000 unit cap dr prt, 5000-24000
unit cap dr prt 3
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Drug Reference Name
Tier [Nombre de
INOYE Referencia]
Disease-modifying Antirheumatic Drugs [Medicamentos Antirreumaticos Modificadores De
La Enfermedad]

ACTEMRA 162 mg/0.9ml sc soln
pfs, 200 mg/10ml iv soln, 400
mg/20ml iv soln, 80 mg/4ml iv soln
ARAVA 10 mg tab, 20 mg tab
ENBREL 25 mg sc soln, 25
mg/0.5ml sc soln pfs, 50 mg/ml sc
soln pfs 4 PA
ENBREL SURECLICK 50 mg/ml sc
soln auto-inj 4 PA
HUMIRA 10 mg/0.2ml sc pfs kit, 20
mg/0.4ml sc pfs kit, 40 mg/0.8ml sc
pfs kit 4 PA
HUMIRA PEDIATRIC CROHNS
START 40 mg/0.8ml sc pfs kit 4 PA
HUMIRA PEN 40 mg/0.8ml sc pen-
inj kit 4 PA
HUMIRA PEN-CROHNS
STARTER 40 mg/0.8ml sc pen-inj
kit 4 PA
HUMIRA PEN-PSORIASIS
STARTER 40 mg/0.8ml sc pen-inj

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

PA

w|h

kit 4 PA
INFLECTRA 100 mg iv soln 4 PA
leflunomide 10 mg tab, 20 mg tab 1 ARAVA

ORENCIA 125 mg/ml sc soln pfs,
250 mg iv soln, 50 mg/0.4ml sc

soln pfs, 87.5 mg/0.7ml sc soln pfs 4 PA
ORENCIA CLICKJECT 125 mg/mi

sc soln auto-inj 4 PA
OTEZLA 10 & 20 & 30 mg tab

pack, 30 mg tab 4 PA
REMICADE 100 mg iv soln 4 PA
XELJANZ 5 mg tab 4 PA
XELJANZ XR 11 mg tab er 24 hr 4 PA

Loop Diuretics [Diuréticos Del Asa De Henle]
bumetanide 0.5 mgtab, 1 mg tab, 2

mg tab 1 BUMEX
DEMADEX 10 mg tab, 20 mg tab 3

EDECRIN 25 mg tab 3

ethacrynic acid 25 mg tab 1 EDECRIN
furosemide 10 mg/ml soln, 20 mg

tab, 40 mg tab, 8 mg/ml soln, 80

mg tab 1 LASIX
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Drug Reference Name
Tier [Nombre de
INOYE Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

LASIX 20 mg tab, 40 mg tab, 80

mg tab 3

torsemide 10 mg tab, 100 mg tab,

20 mg tab, 5 mg tab 1 DEMADEX
Potassium-sparing Diuretics [Diuréticos Conservadores De Potasio]

amiloride hcl 5 mg tab 1 MIDAMOR

amiloride-hydrochlorothiazide 5-50

mg tab 1 MODURETIC

DYAZIDE 37.5-25 mg cap 3

DYRENIUM 100 mg cap, 50 mg

cap 3

MAXZIDE 75-50 mg tab 3

MAXZIDE-25 37.5-25 mg tab 3

triamterene-hctz 37.5-25 mg cap 1 DYAZIDE

triamterene-hctz 37.5-25 mg tab,
75-50 mg tab 1 MAXZIDE
Thiazide Diuretics [Diuréticos Tiazidicos]

chlorothiazide 250 mg tab, 500 mg

tab 1 DIURIL
DIURIL 250 mg/5ml susp 3

hydrochlorothiazide 25 mgtab, 50

mg tab 1 HYDRODIURIL
hydrochlorothiazide 12.5 mg cap,

12.5 mgtab 1 MICROZIDE
methyclothiazide 5 mg tab 1 ENDURON
MICROZIDE 12.5 mg cap 3

Thiazide-like Diuretics [Diuréticos Similares A Tiazida]
chlorthalidone 25 mg tab, 50 mg

tab 1 HYGROTON
indapamide 1.25 mg tab, 2.5 mg

tab 1 LOZOL
metolazone 10 mg tab, 2.5 mg tab,

5 mg tab 1 ZAROXOLYN

Eent Drugs, Miscellaneous [Medicamentos Para Ojos, Oidos, Nariz Y Garganta,
Miscelaneos]
acetic acid 2 % otic soln 1 VOSOL
acetic acid-aluminum acetate 2 %
otic soln
apraclonidine hcl 0.5 % ophth soln
AQUORAL m/t soln
BOCASAL m/t pckt
CAPHOSOL m/t soln
IOPIDINE 0.5 % ophth soln, 1 %
ophth soln
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Drug Reference Name Requirements/Limits?!

[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

NEUTRASAL m/t pckt
NUMOISYN m/t lig, m/t lozg
SALIVAMAX mi/t pckt
SALIVATE RX m/t pckt

Tier [Nombre de
INOYE Referencia]

WIWW (W

Estrogen Agonist-antagonists [Agonistas-Antagonistas De Estrogeno]
EVISTA 60 mg tab 2
raloxifene hcl 60 mg tab 1 EVISTA

Estrogens [Estr6genos]
ACTIVELLA 0.5-0.1 mg tab, 1-0.5
mg tab 3
ALORA 0.025 mg/24hr tdbiw patch,
0.05 mg/24hr tdbiw patch, 0.075
mg/24hr tdbiw patch, 0.1 mg/24hr

tdbiw patch 3
AMABELZ 0.5-0.1 mg tab, 1-0.5
mg tab 3
ANGELIQ 0.25-0.5 mg tab, 0.5-1
mg tab 3

CLIMARA 0.025 mg/24hr tdwk
patch, 0.0375 mg/24hr tdwk patch,
0.05 mg/24hr tdwk patch, 0.06
mg/24hr tdwk patch, 0.075 mg/24hr
tdwk patch, 0.1 mg/24hr tdwk patch 3
CLIMARA PRO 0.045-0.015
mg/day tdwk patch 3
COMBIPATCH 0.05-0.14 mg/day
tdbiw patch, 0.05-0.25 mg/day
tdbiw patch

COVARYX 1.25-2.5 mg tab
COVARYX HS 0.625-1.25 mg tab
DELESTROGEN 10 mg/ml im oil,
20 mg/ml im oil, 40 mg/ml im oil
DEPO-ESTRADIOL 5 mg/ml im oil
DIVIGEL 0.25 mg/0.25gm td gel,
0.5 mg/0.5gm td gel, 1 mg/gm td
gel

EEMT 1.25-2.5 mg tab

EEMT HS 0.625-1.25 mg tab
ELESTRIN 0.52 MG/0.87 GM
(0.06%) td gel 3
est estrogens-methyltest 1.25-2.5
mg tab 1
est estrogens-methyltest ds 1.25-
2.5 mgtab 1

wWww

wlw

wWlwlw
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Reference Name
[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

est estrogens-methyltest hs 0.625-

1.25 mgtab 1
ESTRACE 0.1 mg/gm vag crm 2
ESTRACE 0.5 mg tab, 1 mg tab, 2

mg tab 3

estradiol 0.025 mg/24hr tdwk patch,
0.0375 mg/24hr tdwk patch, 0.05
mg/24hr tdwk patch, 0.06 mg/24hr
tdwk patch, 0.075 mg/24hr tdwk

patch, 0.1 mg/24hr tdwk patch 1 CLIMARA
estradiol 0.5 mgtab, 1 mg tab, 2

mg tab 1 ESTRACE
estradiol 10 mcg vag tab 1 VAGIFEM

estradiol 0.025 mg/24hr tdbiw
patch, 0.0375 mg/24hr tdbiw patch,
0.05 mg/24hr tdbiw patch, 0.075
mg/24hr tdbiw patch, 0.1 mg/24hr

tdbiw patch 1 VIVELLE-DOT
estradiol valerate 20 mg/ml im oil,
40 mg/mlim oil 1 DELESTROGEN
estradiol-norethindrone acet 0.5-0.1
mg tab, 1-0.5 mgtab 1 ACTIVELLA
ESTRING 2 mg vag ring 3
ESTROGEL 0.75 MG/1.25 GM
(0.06%) td gel 3
estropipate 0.75 mg tab, 1.5 mg
tab, 3 mg tab 1 OGEN
EVAMIST 1.53 mg/spray td soln 3
FEMHRT LOW DOSE 0.5-2.5 mg-
mcg tab 3
FEMRING 0.05 mg/24hr vag ring,
0.1 mg/24hr vag ring 3
FYAVOLV 0.5-2.5 mg-mcg tab, 1-5
mg-mcg tab 3
FEMHRT 0.5/2.5 28
jevantique lo 0.5-2.5 mg-mcg tab 1 DAY
JINTELI 1-5 mg-mcg tab 3
LOPREEZA 0.5-0.1 mg tab, 1-0.5
mg tab 3
MENEST 0.3 mg tab, 0.625 mg tab,
1.25 mg tab 3
MENOSTAR 14 mcg/24hr tdwk
patch 3
MIMVEY 1-0.5 mg tab 3
MIMVEY LO 0.5-0.1 mg tab 3
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Reference Name
[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

MINIVELLE 0.025 mg/24hr tdbiw
patch, 0.0375 mg/24hr tdbiw patch,
0.05 mg/24hr tdbiw patch, 0.075
mg/24hr tdbiw patch, 0.1 mg/24hr

tdbiw patch 3

norethindrone-eth estradiol 0.5-2.5 FEMHRT 0.5/2.5 28
mg-mcg tab 1 DAY
norethindrone-eth estradiol 1-5 mg-

mcg tab 1 FYAVOLV
PREFEST 1/1-0.09 mg (15/15) tab 3

PREMARIN 0.3 mg tab, 0.45 mg
tab, 0.625 mg tab, 0.625 mg/gm
vag crm, 0.9 mg tab, 1.25 mg tab,
25 mg inj soln

PREMPHASE 0.625-5 mg tab 2
PREMPRO 0.3-1.5 mg tab, 0.45-
1.5 mg tab, 0.625-2.5 mg tab,

N

0.625-5 mg tab 2

VAGIFEM 10 mcg vag tab 2

VIVELLE-DOT 0.025 mg/24hr tdbiw

patch, 0.0375 mg/24hr tdbiw patch,

0.05 mg/24hr tdbiw patch, 0.075

mg/24hr tdbiw patch, 0.1 mg/24hr

tdbiw patch 2

YUVAFEM 10 mcg vag tab 2
Expectorants [Expectorantes]

GILPHEX TR 10-388 mg tab 3
phenylephrine-guaifenesin 1.5-20

mg/ml li 1

Fibromyalgia Agents [Agentes Para Fibromialgia]
SAVELLA 100 mg tab, 12.5 mg tab,

25 mg tab, 50 mg tab 3
SAVELLA TITRATION PACK 125
& 25 & 50 mg oral misc 3

Derivatives, Miscellaneous [Derivados, Miscelaneos]

cyproheptadine hcl 2 mg/sml syr, 4
mg tab 1 PERIACTIN
Ethanolamine Derivatives [Derivados De Etanolamina]

carbinoxamine maleate 4 mg tab, 4

mg/5ml soln 1 CLISTIN
clemastine fumarate 2.68 mg tab 1 TAVIST
diphenhydramine hcl 50 mg/mlinj

soln 1 BENADRYL
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Drug Reference Name
Tier [Nombre de
INOYE Referencia]
pharbedryl 50 mg cap 1

Phenothiazine Derivatives [Derivados De La Fenotiazina]
PHENADOZ 12.5 mg rect supp, 25
mg rect supp 3
PHENERGAN 12.5 mg rect supp,
25 mg rect supp, 25 mg/ml inj soln,
50 mg rect supp, 50 mg/ml inj soln 3
promethazine hcl 12.5 mg tab, 25
mg tab, 25 mg/mlinj soln, 50 mg
tab, 50 mg/mlinj soln, 6.25 mg/sml
soln, 6.25 mg/5ml syr 1 PHENERGAN
promethazine hcl 12.5 mg rect
supp, 25 mg rect supp, 50 mg rect

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

supp 1 PHENERGAN
promethazine vc plain 6.25-5

mg/5ml soln 1 PHENERGAN VC
promethazine-phenylephrine 6.25-5

mg/5ml syr 1 PHENERGAN VC

PROMETHEGAN 12.5 mg rect
supp, 25 mg rect supp, 50 mg rect
supp 3
Propylamine Derivatives [Derivados De Propilamina]
brompheniramine tannate 12 mg
tab chew 1
DECON-A 2-5 mg/5ml oral elix
RELHIST 6-15 mg tab chew

w|w

Antimuscarinics [Antimuscarinicos]
darifenacin hydrobromide er 15 mg
tab er 24 hr, 7.5 mg tab er 24 hr
DETROL 1 mg tab, 2 mg tab 3
DETROL LA 2 mg cap er 24 hr, 4
mg cap er 24 hr 2
DITROPAN XL 10 mg tab er 24 hr,
15 mg tab er 24 hr, 5mg tab er 24
hr 3
ENABLEX 15 mg tab er 24 hr, 7.5
mg tab er 24 hr
flavoxate hcl 100 mg tab
GELNIQUE 10 % td gel
GELNIQUE PUMP 10 % td gel
oxybutynin chloride 5 mg tab, 5
mg/5ml syr 1 DITROPAN

[ERN

ENABLEX

WIW[IFIN
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Drug Name

[Nombre del Medicamento]

Reference Name
[Nombre de

Requirements/Limits?
[Requisitos/Limites]

oxybutynin chloride er 10 mg tab er
24 hr, 15 mgtab er 24 hr, 5 mg tab

Referencia]

er 24 hr 1 DITROPAN
OXYTROL 3.9 mg/24hr tdbiw patch 3

tolterodine tartrate 1 mgtab, 2 mg

tab 1 DETROL
tolterodine tartrate er 2 mg cap er

24 hr, 4 mgcap er 24 hr 1 DETROL
TOVIAZ 4 mg tab er 24 hr, 8 mg

tab er 24 hr 2

trospium chloride 20 mg tab 1 SANCTURA
trospium chloride er 60 mg cap er

24 hr 1 SANCTURA XR
VESICARE 10 mg tab, 5 mg tab 2

B3-adrenergic Agonists [Agonistas B-3 Adrenérgicos]

MYRBETRIQ 25 mg tab er 24 hr,
50 mg tab er 24 hr

Gi Drugs, Miscellaneous [Medicamentos Gastrointestinales, Miscelan

3

eos]

AMITIZA 24 mcg cap, 8 mcg cap

2

ENTEREG 12 mg cap

3

MOVANTIK 12.5 mg tab, 25 mg tab

3

PA

RELISTOR 12 mg/0.6ml sc soln,
150 mg tab, 8 mg/0.4ml sc soln

STELARA 130 mg/26ml iv soln

Gold Compounds [Compuestos De Oro]

3
4

PA

RIDAURA 3 mg ca

3

Hematopoietic Agents [Agentes Hematopoyéticos]

ARANESP (ALBUMIN FREE) 100
mcg/0.5ml inj soln pfs, 100 mcg/ml
inj soln, 150 mcg/0.3ml inj soln pfs,
200 mcg/0.4ml inj soln pfs, 200
mcg/ml inj soln, 25 mcg/0.42ml inj
soln pfs, 25 mcg/ml inj soln, 300
mcg/0.6ml inj soln pfs, 300 mcg/ml
inj soln, 40 mcg/0.4ml inj soln pfs,
40 mcg/ml inj soln, 500 mcg/ml inj
soln pfs, 60 mcg/0.3ml inj soln pfs,
60 mcg/ml inj soln

PA

EPOGEN 10000 unit/ml inj soln,
2000 unit/ml inj soln, 20000 unit/ml
inj soln, 3000 unit/ml inj soln, 4000
unit/ml inj soln

PA

MOZOBIL 24 mg/1.2ml sc soln

e

PA
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Drug Reference Name

Requirements/Limits?

Drug Name

[Nombre del Medicamento] [gl-il\?erl] [ggfrggﬁcgf]} [Requisitos/Limites]
NEULASTA 6 mg/0.6ml sc soln pfs 4 PA
NEULASTA ONPRO 6 mg/0.6ml sc
pfs kit 4 PA

NEUPOGEN 300 mcg/0.5ml inj
soln pfs, 300 mcg/ml inj soln, 480
mcg/0.8ml inj soln pfs, 480

mcg/1.6ml inj soln 4 PA
NPLATE 250 mcg sc soln, 500 mcg
sc soln 3 PA

PROCRIT 10000 unit/ml inj soln,
2000 unit/ml inj soln, 20000 unit/ml
inj soln, 3000 unit/ml inj soln, 4000
unit/ml inj soln, 40000 unit/ml inj
soln 4 PA

Hemorrheologic Agents [Agentes Hemorreoldgicos]
entoxifylline er 400 mg tab er 1 TRENTAL

Central Alpha-agonists [Agonistas Centrales Alfa]
CATAPRES 0.1 mg tab, 0.2 mg

tab, 0.3 mg tab 3

CATAPRES-TTS-1 0.1 mg/24hr

tdwk patch 3

CATAPRES-TTS-2 0.2 mg/24hr

tdwk patch 3

CATAPRES-TTS-3 0.3 mg/24hr

tdwk patch 3

clonidine hcl 0.1 mg tab, 0.2 mg

tab, 0.3 mg tab 1 CATAPRES

clonidine hcl 0.1 mg/24hr tdwk
patch, 0.2 mg/24hr tdwk patch, 0.3

mg/24hr tdwk patch 1 CATAPRES-TTS
clonidine hcler 0.1 mgtaber 12 hr 1 KAPVAY
CLORPRES 0.1-15 mg tab, 0.2-15

mg tab, 0.3-15 mg tab 3

guanfacine hcl 1 mg tab, 2 mg tab 1 TENEX
KAPVAY 0.1 mg tab er 12 hr 3

methyldopa 250 mg tab, 500 mg

tab 1 ALDOMET
methyldopa-hydrochlorothiazide

250-15 mg tab, 250-25 mg tab 1 ALDORIL

Direct Vasodilators [Vasodilatadores Directos]

hydralazine hcl 10 mg tab, 100 mg
tab, 25 mg tab, 50 mg tab 1 APRESOLINE

minoxidil 10 mitab, 25 mﬁtab 1 LONITEN
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Immunomodulatory Agents [Agentes Inmunomoduladores]

ACTIMMUNE 2000000 unit/0.5ml

sc soln 4 PA
AUBAGIO 14 mg tab, 7 mg tab 4 PA
AVONEX 30 mcg im kit 4 PA
AVONEX PEN 30 mcg/0.5ml im

auto-inj kit 4 PA
AVONEX PREFILLED 30

mcg/0.5ml im pfs kit 4 PA
BETASERON 0.3 mg sc kit 4 PA
COPAXONE 20 mg/ml sc soln pfs,

40 mg/ml sc soln pfs 4 PA
EXTAVIA 0.3 mg sc kit 4 PA
GILENYA 0.5 mg cap 4 PA
OCREVUS 300 mg/10ml iv soln 4 PA
REBIF 22 mcg/0.5ml sc soln pfs,

44 mcg/0.5ml sc soln pfs 4 PA

REBIF REBIDOSE 22 mcg/0.5ml
sc soln auto-inj, 44 mcg/0.5ml sc
soln auto-inj 4 PA

REBIF REBIDOSE TITRATION
PACK 6X8.8 & 6X22 mcg sc soln

auto-inj 4 PA
REBIF TITRATION PACK 6X8.8 &
6X22 mcg sc soln pfs 4 PA

TECFIDERA 120 & 240 mg oral
misc, 120 mg cap dr, 240 mg cap

dr 4 PA
THALOMID 100 mg cap, 150 mg

cap, 200 mg cap, 50 mg cap 4 PA
TYSABRI 300 mg/15ml iv conc 4 PA

Immunosuppressive Agents [Agentes Inmunosupresores]

AZASAN 100 mg tab, 75 mg tab 3 PA
azathioprine 50 mg tab 1 IMURAN PA
CELLCEPT 200 mg/ml susp, 250
mg cap, 500 mg tab 4 PA
cyclosporine 100 mg cap, 25 mg
cap 4 SANDIMMUNE PA

cyclosporine modified 100 mg cap,
100 mg/ml soln, 25 mg cap, 50 mg
cap 4 NEORAL PA

GENGRAF 100 mg cap, 100 mg/mli

soln, 25 mg cap PA

Wb~

IMURAN 50 mg tab PA
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Reference Name
[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

mycophenolate mofetil 200 mg/ml

susp, 250 mg cap, 500 mg tab 4 CELLCEPT PA
mycophenolate sodium 180 mg tab

dr, 360 mg tab dr 4 MYFORTIC PA
MYFORTIC 180 mg tab dr, 360 mg

tab dr 4 PA
NEORAL 100 mg cap, 100 mg/ml

soln, 25 mg cap 4 PA
PROGRAF 0.5 mg cap, 1 mg cap,

5 mg cap 4 PA
RAPAMUNE 0.5 mg tab, 1 mg tab,

1 mg/ml soln, 2 mg tab 4 PA
SANDIMMUNE 100 mg cap, 100

mg/ml soln, 25 mg cap 3 PA
sirolimus 0.5 mg tab, 1 mg tab, 2

mg tab 4 RAPAMUNE PA
tacrolimus 0.5 mg cap, 1 mg cap, 5

mg cap 4 PROGRAF PA
ZORTRESS 0.25 mg tab, 0.5 mg

tab, 0.75 mg tab 4 PA

Phosphate-removing Agents [Agentes Removedores De Fosfato]
FOSRENOL 1000 mg tab chew,
500 mg tab chew, 750 mg tab chew 2
lanthanum carbonate 1000 mg tab
chew, 500 mg tab chew, 750 mg

tab chew 1 FOSRENOL

RENAGEL 400 mg tab, 800 mg tab 2

RENVELA 0.8 gm pckt, 2.4 gm

pckt, 800 mg tab 2

sevelamer carbonate 800 mg tab 1 RENVELA
Potassium-removing Agents [Agentes Removedores De Potasio]

KAYEXALATE oral pwdr 3

KIONEX oral pwdr, 15 gm/60ml

susp 3

sodium polystyrene sulfonate oral

pwdr 1 KAYEXALATE

sodium polystyrene sulfonate 15

gm/60ml susp 1 SPS

SPS 15 gm/60ml sus 3

Keratolytic Agents [Agentes Queratoliticos]
AVAR CLEANSER 10-5 % ext
emul 3
AVAR-E EMOLLIENT 10-5 % crm 3
AVAR-E GREEN 10-5 % crm 3
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Drug Reference Name

Requirements/Limits?

Drug Name

[Nombre del Medicamento] [gl-il\?erl] [ggfrggﬁcgf]} [Requisitos/Limites]
bp 10-1 10-1 % ext emul 1
bp cleansing wash 10-4 % ext emul 1
CERISA WASH 10-1 % ext emul 3
loutrex crm 1
PROMISEB crm 3
PROMISEB COMPLETE ext kit 3
ROSANIL CLEANSER 10-5 % ext
emul 3
sss 10-5 10-5 % crm, 10-5 % foam 1
sulfacetamide sodium-sulfur 10-4
% pad, 10-5 % crm, 10-5 % ext
emul, 10-5 % ext susp, 10-5 % lot,
8-4 % ext susp, 9-4 % ext liq, 9-4.5
% extliq 1
sulfacetamide sod-sulfur wash 9-
4.5 % ext kit 1
sulfacetamide-sulfur in urea 10-5 %
ext emul, 10-5 % gel 1
SULFACLEANSE 8/4 8-4 % ext
susp 3
SUMAXIN TS 8-4 % ext susp 3
virti-sulf 10-5 % crm 1

Local Anesthetics [Anestésicos Locales]
AKTEN 3.5 % ophth gel
ALTACAINE 0.5 % ophth soln
lidocaine hcl 4 % m/t soln
lidocaine viscous 2 % m/t soln
PRAMOTIC 1-0.1 % otic liq
proparacaine hcl 0.5 % ophth soln
TETCAINE 0.5 % ophth soln
tetracaine hcl 0.5 % ophth soln
TETRAVISC 0.5 % ophth soln
TETRAVISC FORTE 0.5 % ophth
soln 3

XYLOCAINE

ALCAINE

WP WIFRWRFR|IFkPIW[W

Mucolytic Agents [Agentes Mucoliticos]
HYPERSAL 3.5 % inh neb soln, 7
% inh neb soln 3
NEBUSAL 3 % inh neb soln, 6 %
inh neb soln 3
PULMOSAL 7 % inh neb soln 3
PULMOZYME 1 mg/ml inh soln 4
sodium chloride 0.9 % inh neb soln,
10 % inh neb soln, 3 % inh neb
soln, 7 % inh neb soln 1
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Multivitamin Preparations [Preparaciones Multivitaminicas]

ATABEX EC 29-1 mg tab dr 3

BAL-CARE DHA 27-1 & 430 mg

oral misc 3

bp folinatal plus b 1 mg tab 1

bp multinatal plus 30-1 mg tab, 40-

1 mg tab chew 1

BPROTECTED PEDIA POLY-

VITE/FE 10 mg/ml soln 1 AL
calcium pnv 28-1-250 mg cap 1

child chewable vitamins/iron tab

chew 1 AL
childrens multivitamin/iron 15 mg

tab chew 1 AL
CITRANATAL 90 DHA 90-1 & 300

mg oral misc 3

CITRANATAL ASSURE 35-1 & 300

mg oral misc 3

CITRANATAL B-CALM 20-1 & 25

(2) mg oral misc 3

CITRANATAL DHA 27-1 & 250 mg

oral misc 3

CITRANATAL RX 27-1 mg tab 3

[EEN

c-nate dha 28-1-200 mg cap

complete natal dha 29-1-200 & 250
mg oral misc

completenate 29-1 mg tab chew

CO-NATAL FA tab

CONCEPT DHA 53.5-38-1 mg cap

CONCEPT OB 130-92.4-1 mg cap

RPlWWW|F(F

dothelle dha 53.5-38-1 mg cap

DUET DHA 400 25-1 & 400 mg oral
misc

ELITE-OB 50-1.25 mg tab

PlWw|w

escavite 1g 0.25-6 mg/ml lig AL

extra-virt plus dha 29-1.25-350 mg
cap 1

FOCALGIN 90 DHA 90-1 & 300 mg
oral misc 3

FOCALGIN CA 35-1 & 300 mg oral
misc

folcal dha 27-1.25-300 mg cap

FOLCAPS OMEGA 3 27-1 mg cap

FOLNANE-OB 130-92.4-1 mg cap

RPlWWiFk W

hemenatal ob 28-6-1 mqg tab
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Drug Reference Name
Tier [Nombre de
INOYE Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

hemenatal ob + dha 28-6-1 & 203
mg oral misc

INATAL GT tab

levomefolate dha 27-1.13-0.4 mg
cap

MARNATAL-F 60-1 mg cap
multi-delyn/iron lig

multi-vitamin drops/fe soln
multivitamin/fluoride/iron 0.25-10
mg/ml soln

multivitamins plus iron child 18 mg
tab chew

M-VIT tab

MYNATAL cap, 90-1 mg tab
MYNATAL ADVANCE tab

mynatal plus tab

mynatal-z tab

mynate 90 plus tab er
NATACHEW 28-1 mg tab chew
NATALVIT tab

NATELLE ONE 28-1-250 mg cap
NEEVO DHA 27-1.13 mg cap
NESTABS 32-1 mg tab

NESTABS DHA 32-1 mg oral misc
NEWGEN 32-1 mg tab

NEXA PLUS 29-1.25-350 mg cap
NIVA-PLUS 27-1 mg tab

OB COMPLETE 50-1.25 mg tab
OB COMPLETE ONE 50-1-476 mg
cap

OB COMPLETE PETITE 35-5-1-
200 mg cap 3
OB COMPLETE PREMIER 30-20-1
mg tab 3
OB COMPLETE/DHA 30-10-1-200
mg cap 3
OBSTETRIX DHA 29-1 & 387 mg
oral misc

OBSTETRIX EC 29-1 mg tab
O-CAL FA 27-1 mg tab

O-CAL PRENATAL tab

pnv fe fum/docusate/folic acid 29-1
mg tab

pnv folic acid + iron 27-1 mg tab
pnv ob+dha 27-1 & 250 mg oral
misc 1
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Drug Reference Name
Tier [Nombre de
INOYE Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

pnv prenatal plus multivitamin 27-1
mg tab

pnv tabs 29-1 29-1 mg tab

pnv-dha 27-0.6-0.4-300 mg cap
pnv-dha plus 27-1.13-0.4 mg cap
pnv-dha+docusate 27-1.25-300 mg
cap

pnv-omega 28-0.6-0.4-340 mg cap
pnv-select 27-0.6-0.4 mg tab
pnv-total 35-5-1.2 mqg cap

pnv-vp-u 106.5-1 mg cap
POLY-VI-SOL/IRON soln
polyvitamin/iron 10 mg/ml soln

PR NATAL 400 29-1-200 & 400 mg
oral misc 3
PR NATAL 400 EC 29-1-200 & 400
mg (dr) oral misc 3
PR NATAL 430 29-1-200 & 430 mg
oral misc 3
PR NATAL 430 EC 29-1-200 & 430
mg (dr) oral misc 3
PREFERAOB ONE 22-6-1-200 mg
cap

prenaissance 29-1.25-325 mg cap
prenaissance balance 30-1-260 mg
cap 1
prenaissance harmony dha 27-1 &
380 mg oral misc

prenaissance next 1.2 mg tab
prenaissance next-b 1.22 mg tab
prenaissance plus 28-1-250 mg
cap

PRENATA 29-1 mg tab chew
PRENATABS RX 29-1 mg tab
prenatal 27-1 mgtab

prenatal 19 tab, tab chew, 29-1 mg
tab, 29-1 mgtab chew

prenatal plus 27-1 mgtab

prenatal plus iron 29-1 mgtab 1
prenatal vitamin plus low iron 27-1
mg tab

PRENATAL-U 106.5-1 mg cap 3
PRENATE DHA 28-0.6-0.4-300 mg
cap 3
PRENATE ELITE 26-0.6-0.4 mg
tab 3
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Drug Reference Name
Tier [Nombre de
INOYE Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

PRENATE ESSENTIAL 29-0.6-0.4-

340 mg cap 3
PRENATE MINI 29-0.6-0.4-350 mg

cap 3
preplus 27-1 mg tab 1
pretab 29-1 mg tab 1
purefe ob plus 162-115.2-1 mg cap 1
relnate dha 28-1-200 mg cap 1
rulavite dha 27-0.6-0.4-300 mg cap 1
SELECT-OB 29-1 mg tab chew 3
SELECT-OB+DHA 29-1 & 250 mg

oral misc 3
se-natal 19 29-1 mg tab, 29-1 mg

tab chew 1
TARON-BC 20-1 & 25 (2) mg oral

misc 3
TARON-C DHA 53.5-38-1 mg cap 3
TARON-PREX 30-1.2-265 mg cap 3
thrivite 19 29-1 mg tab 1
thrivite rx 29-1 mg tab 1
tl-care dha 27-1-500 mg cap 1
tl-fluorivite 0.25-7.5 mgtab chew 1 AL
tl-select 29-1.25-325 mqg cap 1
triadvance 90-1 mgtab 1
TRICARE tab 3
TRICARE PRENATAL DHA ONE

27-1-500 mg cap 3
trinatal gt 90-1 mg tab 1
trinatal rx 1 60-1 mg tab 1
TRINATE tab 3
tri-tabs dha 32-1 mg oral misc 1
TRNVVEEN-DUO DHA 29-1-200 &

400 mg oral misc 3
TRIVEEN-PRX RNF 26-1.2-300 mg

cap 3
tri-vit/fluoride/iron 0.25-10 mg/ml

soln 1 AL
ultimatecare one 27-1 mg cap 1
ultimatecare one nf 20-7-1 mg cap 1
VEMAVITE-PRX 2 27-1.25-300 mg

cap 3
vena-bal dha 27-1 & 430 mg oral

misc 1
VINATE CARE 40-1 mg tab chew 3
VINATE DHA RF 27-1.13 mg cap 3
VINATE Il 29-1 mg tab 3
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Drug Reference Name
Tier [Nombre de
INOYE Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

VINATE M 27-1 mg tab

VINATE ONE 60-1 mg tab

virt nate 28-1 mg tab

virt-advance 90-1 mg tab

virt-c dha 53.5-38-1 mg cap
virt-nate dha 28-1-200 mg cap
virt-pn 27-0.6-0.4 mg tab

virt-pn dha 27-0.6-0.4-300 mg cap
virt-pn plus 28-0.6-0.4-340 mg cap
virtprex 26-1.2-300 mg cap
virt-select 29-1.25-325 mg cap
virt-vite gt 90-1 mg tab
VITAFOL-OB tab
VITAFOL-OB+DHA 65-1 & 250 mg
oral misc

VITAFOL-ONE 29-1-200 mg cap
VITAMEDMD ONE
RX/QUATREFOLIC 30-0.6-0.4-200
mg cap

VITA-PREN tab

VIVA DHA 28-1-200 mg cap
vol-nate 28-1 mg tab

vol-plus 27-1 mg tab

vol-tab rx 29-1 mgtab

vp-ch-pnv 30-1-260 mg cap
vp-ggr-b6 prenatal 1.2 mg tab
vp-heme ob 28-6-1 mgtab
vp-heme ob + dha 28-6-1 & 203 mg
oral misc

vp-heme one 22-6-1-200 mg cap
vp-pnv-dha 28-1-215.8 mg cap
ZATEAN-CH 27-1-250 mg cap
ZATEAN-PN DHA 27-0.6-0.4-300
mg cap

ZATEAN-PN PLUS 28-0.6-0.4-340
mg ca
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Mydriatics [Midriaticos]
atropine sulfate 1 % ophth oint, 1 %
ophth soln 1
CYCLOGYL 0.5 % ophth soln, 1 %
ophth soln, 2 % ophth soln
CYCLOMYDRIL 0.2-1 % ophth soln
cyclopentolate hcl 1 % ophth soln,
2 % ophth soln
HOMATROPAIRE 5 % ophth soln 3

First Medical - FM Obamacare 2018 [4 Tiers]

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; Page 106 of 161
ST = Step Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad] Updated 06/2018

w|w

[ERN




Drug Reference Name

Requirements/Limits?

Drug Name

[Nombre del Medicamento] [gl-il\?erl] [ggfrggﬁcgf]} [Requisitos/Limites]
homatropine hbr 5 % ophth soln 1
MYDRIACYL 1 % ophth soln 3
tropicamide 0.5 % ophth soln, 1 %
ophth soln 1

Opiate Antagonists [Antagonistas De Opiaceos]

naltrexone hcl 50 mg tab 1 PA

VIVITROL 380 mg im susp 4 PA

Other Miscellaneous Therapeutic Agents [Otros Agentes Terapéuticos Miscelaneos]

AMPYRA 10 mg tab er 12 hr 4 PA
ARCALYST 220 mg sc soln 4 PA
BOTOX 100 unit inj soln, 200 unit

inj soln 4 PA
CARNITOR 1 gm/10ml soln, 330

mg tab 3

CARNITOR SF 1 gm/10ml soln 3

CYSTAGON 150 mg cap, 50 mg

cap 3

DEMSER 250 mg cap 3

DYSPORT 300 unit im soln, 500

unit im soln 3

ELMIRON 100 mg cap 3

EUFLEXXA 20 mg/2ml i-artic soln

pfs 4 PA
GENVISC 850 25 mg/2.5ml i-artic

soln pfs 4 PA
HYALGAN 20 mg/2ml i-artic soln,

20 mg/2ml i-artic soln pfs 4 PA
levocarnitine 1 gm/10ml soln, 330

mg tab 1 CARNITOR

MYOBLOC 10000 unit’2ml im soln,

2500 unit/0.5ml im soln, 5000

unit/ml im soln 4 PA
ORTHOVISC 30 mg/2ml i-artic soln

pfs 4 PA
RIMSO-50 50 % i-vesic soln 3

SENSIPAR 30 mg tab, 60 mg tab,

90 mg tab 2

SUPARTZ 25 mg/2.5ml i-artic soln

pfs 4 PA
SUPARTZ FX 25 mg/2.5ml i-artic

soln pfs 4 PA
SYNVISC 16 mg/2ml i-artic soln pfs 4 PA
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Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento] Tier [Nombre de

‘ Drug Reference Name

INOYE Referencia]

SYNVISC ONE 48 mg/éml i-artic

soln pfs 4 PA
THIOLA 100 mg tab 3

XEOMIN 100 unit im soln, 50 unit

im soln 4 PA
ZAVESCA 100 mg ca 4 PA

Parasympathomimetic (cholinergic) Agents [Agentes Parasimpaticomiméticos
(Colinérgicos)]

ARICEPT 23 mg tab 3

bethanechol chloride 10 mg tab, 25

mg tab, 5 mg tab, 50 mg tab 1 URECHOLINE
cevimeline hcl 30 mg cap 1 EVOXAC

donepezil hcl 10 mg tab, 10 mg tab
disint, 23 mgtab, 5 mgtab, 5 mg
tab disint

[EEN

ARICEPT

EVOXAC 30 mg cap 2

EXELON 13.3 mg/24hr td patch
24hr, 4.6 mg/24hr td patch 24hr,
9.5 mg/24hr td patch 24hr 2

galantamine hydrobromide 12 mg
tab, 4 mg tab, 4 mg/ml soln, 8 mg
tab 1 RAZADYNE

galantamine hydrobromide er 16
mg cap er 24 hr, 24 mg cap er 24

hr, 8 mg cap er 24 hr 1 RAZADYNE
guanidine hcl 125 mg tab 1

MESTINON 180 mg tab er, 60 mg

tab, 60 mg/5ml syr 3

pilocarpine hcl 5 mg tab, 7.5 mg tab 1 SALAGEN
pyridostigmine bromide 60 mg tab 1 MESTINON
pyridostigmine bromide er 180 mg

tab er 1 MESTINON

rivastigmine 13.3 mg/24hr td patch
24hr, 4.6 mg/24hr td patch 24hr,

9.5 mg/24hr td patch 24hr 1 EXELON
rivastigmine tartrate 1.5 mgcap, 3

mg cap, 4.5 mg cap, 6 mg cap 1 EXELON
SALAGEN 5 mg tab, 7.5 mg tab 3

URECHOLINE 10 mg tab, 25 mg

tab, 5 mg tab, 50 mg tab 3

Parathyroid [Paratiroideos]

calcitonin (salmon) 200 unit/act
nasal soln 1 MIACALCIN
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Drug Reference Name

Requirements/Limits?

Drug Name

[Nombre del Medicamento] [Ji'\i;l] [ggfrggﬁcgf]} [Requisitos/Limites]
FORTEO 600 mcg/2.4ml sc soln 4 PA
TYMLOS 3120 mcg/1.56ml sc soln

en-inj 4 PA
Phosphodiesterase Type 4 Inhibitors [Inhibidores De La Fosfodiesterasa Tipo 4]
DALIRESP 250 mcg tab, 500 mcg
tab 3
Pituitary [Pituitaria]
DDAVP 0.01 % nasal soln, 0.1 mg
tab, 0.2 mg tab 3 PA
DDAVP RHINAL TUBE 0.01 %
nasal soln 3 PA
desmopressin ace spray refrig 0.01
% nasal soln 1 MINIRIN PA
desmopressin acetate 0.1 mg tab,
0.2 mgtab 1 DDAVP PA
desmopressin acetate spray 0.01
% nasal soln 1 PA
STIMATE 1.5 mg/ml nasal soln 3 PA
Progestins [Progestinas]
AYGESTIN 5 mg tab 3
CRINONE 4 % vag gel 3 PA
DEPO-PROVERA 150 mg/ml im
susp, 150 mg/ml im susp pfs 3 QL(1/90)
DEPO-PROVERA 400 mg/ml im
susp 4 PA
DEPO-SUBQ PROVERA 104 104
mg/0.65ml sc susp pfs 3 QL(1/90)
FIRST-PROGESTERONE VGS
100 100 mg vag supp 3 PA
FIRST-PROGESTERONE VGS
200 200 mg vag supp 3 PA
medroxyprogesterone acetate 150
mg/mlim susp pfs 1 QL(1/90)
medroxyprogesterone acetate 150
mg/mlim susp 1 DEPO-PROVERA QL(1/90)
medroxyprogesterone acetate 10
mg tab, 2.5 mgtab, 5 mgtab 1 PROVERA
MEGACE ES 625 mg/5ml susp 3 PA
megestrol acetate 625 mg/5ml susp 1 MEGACE PA
norethindrone acetate 5 mg tab 1 AYGESTIN
progesterone 50 mg/mlim oil 4 PA
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Reference Name
[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

progesterone micronized 100 mg
cap, 200 mg cap 4 PROMETRIUM PA
PROMETRIUM 100 mg cap, 200
mg cap 4 PA
PROVERA 10 mg tab, 2.5 mg tab,
5 mg tab 3
Prokinetic Agents [Agentes Procinéticos]
metoclopramide hcl 5 mg tab disint 1 METOZOLV
metoclopramide hcl 10 mg tab, 10
mg/10ml soln, 5 mg tab, 5 mg/5ml
soln, 5 mg/mlinj soln 1 REGLAN
REGLAN 10 mg tab, 5 mg tab 3
Protective Agents [Agentes Protectores]
dexrazoxane 500 mg iv soln 4 PA
dexrazoxane 250 mg iv soln 4 ZINECARD PA
ETHYOL 500 mg iv soln 4 PA
mesna 100 mg/mliv soln 4 MESNEX PA
MESNEX 100 mg/ml iv soln, 400
mg tab 4 PA
TOTECT 500 mg iv soln 4 PA
ZINECARD 250 mg iv soln, 500 mg
iv soln 4 PA
Antidepressants [Antidepresivos]
amitriptyline hcl 10 mg tab, 100 mg
tab, 150 mg tab, 25 mg tab, 50 mg
tab, 75 mg tab 1 ELAVIL
amoxapine 100 mg tab, 150 mg
tab, 25 mg tab, 50 mg tab 1 ASENDIN
ANAFRANIL 25 mg cap, 50 mg
cap, 75 mg cap 3
APLENZIN 174 mg tab er 24 hr,
348 mg tab er 24 hr, 522 mg tab er
24 hr 3
bupropion hcl 100 mgtab, 75 mg
tab 1 WELLBUTRIN
bupropion hcl er (smoking det) 150
mg tab er 12 hr 1 ZYBAN PA, QL(360 / 365)
bupropion hcl er (sr) 100 mg tab er
12 hr, 150 mgtab er 12 hr, 200 mg
tab er 12 hr 1 WELLBUTRIN SR
bupropion hcl er (xI) 150 mg tab er
24 hr, 300 mgtab er 24 hr 1 WELLBUTRIN XL
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Reference Name
[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

CELEXA 10 mg tab, 20 mg tab, 40

mg tab 3
chlordiazepoxide-amitriptyline 10-
25 mg tab, 5-12.5 mg tab 1 LIMBITROL

citalopram hydrobromide 10 mg
tab, 10 mg/5ml soln, 20 mg tab, 40

mg tab 1 CELEXA

clomipramine hcl 25 mg cap, 50 mg

cap, 75 mg cap 1 ANAFRANIL

CYMBALTA 20 mg cap dr prt, 30

mg cap dr prt, 60 mg cap dr prt 2 PA

desipramine hcl 10 mgtab, 100 mg
tab, 150 mg tab, 25 mg tab, 50 mg
tab, 75 mg tab 1 NORPRAMIN
desvenlafaxine succinate er 100
mg tab er 24 hr, 25 mgtab er 24 hr,
50 mg tab er 24 hr 1 PRISTIQ
doxepin hcl 10 mg cap, 10 mg/ml
oral conc, 100 mg cap, 150 mg
cap, 25 mg cap, 50 mg cap, 75 mg

cap 1 SINEQUAN
duloxetine hcl 20 mg cap dr prt, 30
mg cap dr prt, 60 mg cap dr prt 1 CYMBALTA PA

EFFEXOR XR 150 mg cap er 24
hr, 37.5 mg cap er 24 hr, 75 mg

cap er 24 hr 3
escitalopram oxalate 10 mgtab, 20
mg tab, 5 mg tab, 5 mg/5ml soln 1 LEXAPRO

fluoxetine hcl 10 mg cap, 10 mg
tab, 20 mg cap, 20 mg tab, 20
mg/5ml soln, 40 mg cap, 60 mg

tab, 90 mg cap dr 1 PROZAC
fluoxetine hcl (pmdd) 10 mg cap,

20 mg cap 1

fluoxetine hcl (pomdd) 10 mg tab, 20

mg tab 1

fluvoxamine maleate 100 mg tab,

25 mg tab, 50 mg tab 1 LUVOX
fluvoxamine maleate er 100 mg cap

er 24 hr, 150 mg cap er 24 hr 1 LUVOX CR
FORFIVO XL 450 mg tab er 24 hr 3

imipramine hcl 10 mg tab, 25 mg

tab, 50 mg tab 1 TOFRANIL

Imipramine pamoate 100 mg cap,
125 mg cap, 150 mgcap, 75 mg
cap 1 TOFRANIL-PM
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[Nombre de
Referencia]

Requirements/Limits?
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Drug Name

[Nombre del Medicamento]

LEXAPRO 10 mg tab, 20 mg tab, 5

mg tab 3

maprotiline hcl 25 mg tab, 50 mg

tab, 75 mg tab 1 LUDIOMIL
MARPLAN 10 mg tab 3

mirtazapine 15 mg tab, 15 mgtab
disint, 30 mg tab, 30 mgtab disint,
45 mg tab, 45 mg tab disint, 7.5 mg
tab 1 REMERON

NARDIL 15 mg tab 3

nefazodone hcl 100 mg tab, 150
mg tab, 200 mg tab, 250 mg tab, 50

mg tab 1 SERZONE
NORPRAMIN 10 mg tab, 25 mg tab 3

nortriptyline hcl 10 mg cap, 25 mg

cap, 50 mg cap, 75 mg cap 1 PAMELOR

olanzapine-fluoxetine hcl 12-25 mg
cap, 12-50 mg cap, 3-25 mg cap, 6-

25 mg cap, 6-50 mg cap 1 SYMBYAX
PAMELOR 10 mg cap, 25 mg cap,

50 mg cap, 75 mg cap 3

PARNATE 10 mg tab 3

paroxetine hcl 10 mg tab, 20 mg

tab, 30 mg tab, 40 mg tab 1 PAXIL

paroxetine hcl er 12.5 mg tab er 24
hr, 25 mg tab er 24 hr, 37.5 mg tab

er 24 hr 1 PAXIL CR
PAXIL 10 mg tab, 10 mg/5ml susp,
20 mg tab, 30 mg tab, 40 mg tab 3

PAXIL CR 12.5 mg tab er 24 hr, 25
mg tab er 24 hr, 37.5 mg tab er 24
hr 3

perphenazine-amitriptyline 2-10 mg
tab, 2-25 mgtab, 4-10 mg tab, 4-25
mg tab, 4-50 mg tab 1 TRIAVIL

PEXEVA 10 mg tab, 20 mg tab, 30

mg tab, 40 mg tab 3

phenelzine sulfate 15 mgtab 1 NARDIL
PRISTIQ 100 mg tab er 24 hr, 25

mg tab er 24 hr, 50 mg tab er 24 hr 3

protriptyline hcl 10 mg tab, 5 mg

tab 1 VIVACTIL
PROZAC 10 mg cap, 20 mg cap,

40 mg cap 3

REMERON 15 mg tab, 30 mg tab,

45 mg tab 3
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Reference Name
[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

REMERON SOLTAB 15 mg tab
disint, 30 mg tab disint, 45 mg tab

disint 3

SARAFEM 10 mg tab, 20 mg tab 3

sertraline hcl 100 mg tab, 20 mg/ml

oral conc, 25 mg tab, 50 mg tab 1 ZOLOFT
SILENOR 3 mg tab, 6 mg tab 3

SURMONTIL 100 mg cap, 25 mg

cap, 50 mg cap 3

SYMBYAX 12-25 mg cap, 12-50

mg cap, 3-25 mg cap, 6-25 mg cap,

6-50 mg cap 3

TOFRANIL 10 mg tab, 25 mg tab,

50 mg tab 3

tranylcypromine sulfate 10 mg tab 1 PARNATE
trazodone hcl 100 mg tab, 150 mg

tab, 300 mg tab, 50 mg tab 1 DESYREL
trimipramine maleate 100 mg cap,

25 mg cap, 50 mg cap 1 SURMONTIL

venlafaxine hcl 100 mg tab, 25 mg
tab, 37.5 mgtab, 50 mg tab, 75 mg
tab 1 EFFEXOR
venlafaxine hcl er 150 mg tab er 24
hr, 225 mg tab er 24 hr, 37.5 mg
tab er 24 hr, 75 mg tab er 24 hr 1
venlafaxine hcl er 150 mg cap er 24
hr, 37.5 mgcap er 24 hr, 75 mg

cap er 24 hr 1 EFFEXOR XR
VIBRYD 10 mg tab, 20 mg tab, 40
mg tab 3

WELLBUTRIN SR 100 mg tab er
12 hr, 150 mg tab er 12 hr, 200 mg

tab er 12 hr 3
WELLBUTRIN XL 150 mg tab er 24
hr, 300 mg tab er 24 hr 3

ZOLOFT 100 mg tab, 20 mg/ml oral
conc, 25 mg tab, 50 mg tab

ZYBAN 150 mg tab er 12 hr
Antipsychotics [Antipsico6ticos]
ABILIFY 10 mg tab, 15 mg tab, 2
mg tab, 20 mg tab, 30 mg tab, 5 mg
tab 2
aripiprazole 1 mg/ml soln, 10 mg
tab, 10 mg tab disint, 15 mg tab, 15
mg tab disint, 2 mg tab, 20 mg tab,
30 mg tab, 5 mg tab 1 ABILIFY

wiw

PA, QL(360 / 365)
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[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

chlorpromazine hcl 25 mg/mlinj
soln, 50 mg/2mlinj soln 1
chlorpromazine hcl 10 mg tab, 100
mg tab, 200 mg tab, 25 mg tab, 50

mg tab 1 THORAZINE
clozapine 100 mg tab, 200 mg tab,
25 mg tab, 50 mg tab 1 CLOZARIL

clozapine 100 mg tab disint, 12.5
mg tab disint, 150 mgtab disint,

200 mg tab disint, 25 mg tab disint 1 FAZACLO
CLOZARIL 100 mg tab, 25 mg tab 3

COMPRO 25 mg rect supp 1

FANAPT 1 mg tab, 10 mg tab, 12

mg tab, 2 mg tab, 4 mg tab, 6 mg

tab, 8 mg tab 3

FANAPT TITRATION PACK1 &2

& 4 & 6 mg tab 3

FAZACLO 100 mg tab disint, 12.5

mg tab disint, 150 mg tab disint,

200 mg tab disint, 25 mg tab disint 3

fluphenazine decanoate 25 mg/ml

inj soln 1 PROLIXIN

fluphenazine hcl 1 mg tab, 10 mg
tab, 2.5 mg tab, 2.5 mg/5ml oral
elix, 2.5 mg/mlinjsoln, 5 mgtab, 5
mg/ml oral conc 1 PROLIXIN
GEODON 20 mg cap, 20 mg im
soln, 40 mg cap, 60 mg cap, 80 mg
cap

HALDOL 5 mg/ml inj soln

HALDOL DECANOATE 100 mg/ml
im soln, 50 mg/ml im soln 3
haloperidol 0.5 mg tab, 1 mgtab,
10 mg tab, 2 mg tab, 20 mgtab, 5

w

w

mg tab 1 HALDOL
haloperidol decanoate 100 mg/ml

im soln, 50 mg/mlim soln 1 HALDOL
haloperidol lactate 2 mg/ml oral

conc, 5 mg/mlinj soln 1 HALDOL

INVEGA 1.5 mg tab er 24 hr, 3 mg
tab er 24 hr, 6 mg tab er 24 hr, 9
mg tab er 24 hr 3
INVEGA SUSTENNA 117
mg/0.75ml im susp, 156 mg/ml im
susp, 234 mg/1.5ml im susp, 39 4 PA
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Reference Name
[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

mg/0.25ml im susp, 78 mg/0.5ml im

susp
LATUDA 120 mg tab, 20 mg tab,

40 mg tab, 60 mg tab, 80 mg tab 3

loxapine succinate 10 mg cap, 25

mg cap, 5 mg cap, 50 mg cap 1 LOXITANE

olanzapine 10 mg im soln, 10 mg
tab, 10 mg tab disint, 15 mg tab, 15
mg tab disint, 2.5 mg tab, 20 mg
tab, 20 mg tab disint, 5 mg tab, 5
mg tab disint, 7.5 mg tab

ORAP 1 mg tab, 2 mg tab 3
paliperidone er 1.5 mqg tab er 24 hr,
3 mgtab er 24 hr, 6 mg tab er 24
hr, 9 mg tab er 24 hr 1 INVEGA
perphenazine 16 mgtab, 2 mg tab,

[ERN

ZYPREXA

4 mg tab, 8 mgtab 1 TRILAFON
pimozide 1 mg tab, 2 mg tab 1 ORAP
prochlorperazine 25 mg rect supp 1 COMPRO
prochlorperazine edisylate 5 mg/ml

inj soln 1 COMPAZINE
prochlorperazine maleate 10 mg

tab, 5 mg tab 1 COMPAZINE

guetiapine fumarate 100 mg tab,
200 mg tab, 25 mg tab, 300 mg tab,
400 mg tab, 50 mg tab 1 SEROQUEL
guetiapine fumarate er 150 mg tab
er 24 hr, 200 mg tab er 24 hr, 300
mg tab er 24 hr, 400 mgtab er 24
hr, 50 mg tab er 24 hr 1 SEROQUEL XR
RISPERDAL 0.25 mg tab, 0.5 mg
tab, 1 mg tab, 1 mg/ml soln, 2 mg
tab, 3 mg tab, 4 mg tab 3
RISPERDAL CONSTA 12.5 mg im
susp, 25 mg im susp, 37.5mg im
susp, 50 mg im susp 4 PA
RISPERDAL M-TAB 0.5 mg tab
disint, 1 mg tab disint, 2 mg tab
disint, 3 mg tab disint, 4 mg tab
disint 3
risperidone 0.25 mg tab, 0.25 mg
tab disint, 0.5 mgtab, 0.5 mg tab
disint, 1 mgtab, 1 mgtab disint, 1
mg/ml soln, 2 mg tab, 2 mg tab
disint, 3 mgtab, 3 mgtab disint, 4
mg tab, 4 mg tab disint 1 RISPERDAL
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Reference Name
[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

RISPERIDONE M-TAB 0.5 mg tab
disint, 1 mg tab disint, 2 mg tab
disint, 3 mg tab disint, 4 mg tab

disint 3
SAPHRIS 10 mg tab subl, 5 mg tab
subl 2

SEROQUEL 100 mg tab, 200 mg
tab, 25 mg tab, 300 mg tab, 400 mg
tab, 50 mg tab 3

SEROQUEL XR 150 mg tab er 24
hr, 200 mg tab er 24 hr, 300 mg tab
er 24 hr, 400 mg tab er 24 hr, 50

mg tab er 24 hr 2

thioridazine hcl 10 mg tab, 100 mg

tab, 25 mg tab, 50 mg tab 1 MELLARIL
thiothixene 1 mg cap, 10 mg cap, 2

mg cap, 5 mg cap 1 NAVANE
trifluoperazine hcl 1 mg tab, 10 mg

tab, 2 mg tab, 5 mgtab 1 STELAZINE
ziprasidone hcl 20 mg cap, 40 mg

cap, 60 mg cap, 80 mg cap 1 GEODON

ZYPREXA 10 mg im soln, 10 mg
tab, 15 mg tab, 2.5 mg tab, 20 mg
tab, 5 mg tab, 7.5 mg tab 3

ZYPREXA RELPREVV 210 mg im
susp, 300 mg im susp, 405 mg im
susp 3

ZYPREXA ZYDIS 10 mg tab disint,
15 mg tab disint, 20 mg tab disint, 5
mg tab disint 3

Angiotensin li Receptor Antagonists [Antagonistas Del Receptor De Angiotensina li]

ATACAND 16 mg tab, 32 mg tab, 4

mg tab, 8 mg tab 3
ATACAND HCT 16-12.5 mg tab,

32-12.5 mg tab, 32-25 mg tab 3
AVAPRO 150 mg tab, 300 mg tab,

75 mg tab 3
BENICAR 20 mg tab, 40 mg tab, 5

mg tab 3
BENICAR HCT 20-12.5 mg tab, 40-

12.5 mg tab, 40-25 mg tab 3
candesartan cilexetil 16 mgtab, 32

mg tab, 4 mg tab, 8 mg tab 1 ATACAND

First Medical - FM Obamacare 2018 [4 Tiers]

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; Page 116 of 161
ST = Step Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad] Updated 06/2018



Reference Name
[Nombre de
Referencia]
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[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

candesartan cilexetil-hctz 16-12.5
mg tab, 32-12.5 mg tab, 32-25 mg

tab 1 ATACAND HCT
COZAAR 100 mg tab, 25 mg tab,

50 mg tab 3

DIOVAN 160 mg tab, 320 mg tab,

40 mg tab, 80 mg tab 3

DIOVAN HCT 160-12.5 mg tab,
160-25 mg tab, 320-12.5 mg tab,

320-25 mg tab, 80-12.5 mg tab 3

eprosartan mesylate 600 mg tab 1 TEVETEN
irbesartan 150 mg tab, 300 mg tab,

75 mg tab 1 AVAPRO
irbesartan-hydrochlorothiazide 150-

12.5 mgtab, 300-12.5 mg tab 1 AVALIDE
losartan potassium 100 mg tab, 25

mg tab, 50 mg tab 1 COZAAR

losartan potassium-hctz 100-12.5
mg tab, 100-25 mg tab, 50-12.5 mg

tab 1 HYZAAR
MICARDIS 20 mg tab, 40 mg tab,

80 mg tab 3

MICARDIS HCT 40-12.5 mg tab,

80-12.5 mg tab, 80-25 mg tab 3

olmesartan medoxomil 20 mg tab,

40 mg tab, 5 mg tab 1 BENICAR

olmesartan medoxomil-hctz 20-
12.5 mgtab, 40-12.5 mg tab, 40-25

mg tab 1 BENICAR HCT
telmisartan 20 mg tab, 40 mg tab,

80 mg tab 1 MICARDIS
telmisartan-hctz 40-12.5 mg tab,

80-12.5 mgtab, 80-25 mg tab 1 MICARDIS-HCT
valsartan 160 mg tab, 320 mgtab,

40 mg tab, 80 mg tab 1 DIOVAN

valsartan-hydrochlorothiazide 160-
12.5 mgtab, 160-25 mgtab, 320-
12.5 mgtab, 320-25 mgtab, 80-
12.5 mgtab 1 DIOVAN HCT
Angiotensin-converting Enzyme Inhibitors [Inhibidores De La Enzima Convertidora De
Angiotensina]

ACCUPRIL 10 mg tab, 20 mg tab,
40 mg tab, 5 mg tab 3
ACCURETIC 10-12.5 mg tab, 20-
12.5 mg tab, 20-25 mg tab
ACEON 4 mg tab, 8 mg tab 3

w
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Drug Name

[Nombre del Medicamento]

Reference Name
[Nombre de

Requirements/Limits?
[Requisitos/Limites]

ALTACE 1.25 mg cap, 10 mg cap,
2.5 mg cap, 5 mg cap

Referencia]

benazepril hcl 10 mg tab, 20 mg
tab, 40 mg tab, 5 mgtab

LOTENSIN

benazepril-hydrochlorothiazide 10-
12.5 mgtab, 20-12.5 mg tab, 20-25
mg tab, 5-6.25 mg tab

LOTENSIN HCT

captopril 100 mg tab, 12.5 mg tab,

25 mg tab, 50 mg tab CAPOTEN

captopril-hydrochlorothiazide 25-15

mg tab, 25-25 mg tab, 50-15 mg

tab, 50-25 mgtab CAPOZIDE

enalapril maleate 10 mgtab, 2.5

mg tab, 20 mg tab, 5 mg tab VASOTEC

enalapril-hydrochlorothiazide 10-25

mg tab, 5-12.5 mg tab VASERETIC
fosinopril sodium 10 mgtab, 20 mg

tab, 40 mg tab MONOPRIL

fosinopril sodium-hctz 10-12.5 mg
tab, 20-12.5 mg tab

MONOPRIL-HCT

lisinopril 10 mg tab, 2.5 mg tab, 20
mg tab, 30 mg tab, 40 mg tab, 5 mg
tab

ZESTRIL

lisinopril-hydrochlorothiazide 10-
12.5 mgtab, 20-12.5 mg tab, 20-25
mg tab

ZESTORETIC

LOTENSIN 10 mg tab, 20 mg tab,
40 mg tab

LOTENSIN HCT 10-12.5 mg tab,
20-12.5 mg tab, 20-25 mg tab

moexipril hcl 15 mgtab, 7.5 mg tab

UNIVASC

moexipril-hydrochlorothiazide 15-
12.5 mgtab, 15-25 mg tab, 7.5-
12.5 mgtab

UNIRETIC

perindopril erbumine 2 mgtab, 4
mg tab, 8 mg tab

ACEON

PRINIVIL 10 mg tab, 20 mg tab, 5
mg tab

quinapril hcl 10 mg tab, 20 mg tab,
40 mg tab, 5 mg tab

ACCUPRIL

quinapril-hydrochlorothiazide 10-
12.5 mgtab, 20-12.5 mg tab, 20-25
mg tab

ACCURETIC

ramipril 1.25 mg cap, 10 mg cap,
2.5 mgcap, 5 mg cap

ALTACE
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INOYE Referencia]
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Drug Name

[Nombre del Medicamento]

trandolapril 1 mg tab, 2 mg tab, 4

mg tab 1 MAVIK
VASERETIC 10-25 mg tab 3

VASOTEC 10 mg tab, 2.5 mg tab,

20 mg tab, 5 mg tab 3

ZESTORETIC 10-12.5 mg tab, 20-

12.5 mg tab, 20-25 mg tab 3

ZESTRIL 10 mg tab, 2.5 mg tab, 20
mg tab, 30 mg tab, 40 mg tab, 5 mg
tab 3
Mineralocorticoid (aldosterone) Receptor Antagonists [Antagonistas Del Receptor De
Mineralocorticoides (Aldosterona)]
ALDACTAZIDE 25-25 mg tab, 50-

50 mg tab 3

ALDACTONE 100 mg tab, 25 mg

tab, 50 mg tab 3

eplerenone 25 mgtab, 50 mg tab 1 INSPRA
INSPRA 25 mg tab, 50 mg tab 3

spironolactone 100 mgtab, 25 mg

tab, 50 mg tab 1 ALDACTONE
spironolactone-hctz 25-25 mg tab 1 ALDACTAZIDE

Renin Inhibitors [Inhibidores De Renina]
TEKTURNA 150 mg tab, 300 mg
tab 2
TEKTURNA HCT 150-12.5 mg tab,
150-25 mg tab, 300-12.5 mg tab,
300-25 mg tab 2

Replacement Preparations [Preparaciones De Reemplazo]
av-phos 250 neutral 155-852-130

mg tab 1

CALCIFOL 1342-1.6 mg oral wafer 3

calcium acetate 667 mg cap 1 PHOSLO
calcium acetate (phos binder) 667

mg tab 1

calcium acetate (phos binder) 667

mg cap 1 PHOSLO
calcium-folic acid plus d 1342-1 mg

oral wafer 1

EFFER-K 10 meq tab eff, 20 meq

tab eff, 25 meq tab eff 3

effervescent pot chloride 25 meq

tab eff 1

ELIPHOS 667 mg tab 3

GALZIN 25 mg cap, 50 mg cap 3

k-effervescent 25 meq tab eff 1
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Reference Name
[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]
KLOR-CON 8 meq tab er 2

KLOR-CON 20 meq pckt
KLOR-CON 10 10 meq tab er
KLOR-CON M10 10 meq tab er
KLOR-CON M15 15 meq tab er
KLOR-CON M20 20 meq tab er
KLOR-CON SPRINKLE 10 meq
cap er, 8 meq cap er
KLOR-CON/EF 25 meq tab eff
K-PHOS 500 mg tab
K-PHOS-NEUTRAL 155-852-130
mg tab

K-PRIME 25 meq tab eff

K-TAB 8 meq tab er

K-TAB 10 meq tab er

k-vescent 25 meq tab eff
MAGNEBIND 400 400-200-1 mg
tab 3
MICRO-K 10 meq cap er, 8 meq
cap er

PHOSLYRA 667 mg/5ml soln
PHOSPHA 250 NEUTRAL 155-
852-130 mg tab 3
PHOSPHO-TRIN 250 NEUTRAL
155-852-130 mg tab 3
pot bicarb-pot chloride 25 meq tab
eff 1
potassium bicarbonate 25 meqtab
eff 1
potassium chloride 20 meq pckt 1
potassium chloride 20 MEQ/15ML
(10%) soln, 40 MEQ/15ML (20%)
soln 1 K-SOL
potassium chloride crys er 10 meq
tab er 1
potassium chloride crys er 20 meq
tab er 1 KLOR-CON
potassium chloride er 10 meq tab
er, 8 meqtab er 1 KLOR-CON
potassium chloride er 10 meq cap
er, 8 meq cap er 1 MICRO-K
virt-phos 250 neutral 155-852-130
mg tab 1

Respiratory Smooth Muscle Relaxants [Relajantes Del Misculo Liso Respiratorio] \
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Reference Name
[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]
DIFIL-G FORTE 100-100 mg/sml

lig 1
ELIXOPHYLLIN 80 mg/15ml oral
elix 3

THEO-24 100 mg cap er 24 hr, 200
mg cap er 24 hr, 300 mg cap er 24
hr, 400 mg cap er 24 hr 3
THEOCHRON 100 mg tab er 12 hr,
200 mg tab er 12 hr, 300 mg tab er
12 hr 3
theophylline 80 mg/15ml soln 1
theophylline er 100 mgtab er 12 hr,
200 mg tab er 12 hr, 300 mgtab er

12 hr, 450 mgtab er 12 hr 1 THEO-DUR
theophylline er 400 mgtab er 24 hr,
600 mg tab er 24 hr 1 UNIPHYL

Second Generation Antihistamines [Antihistaminicos De Segunda Generacion]
cetirizine hcl 1 mg/mlsoln, 5
mg/5ml soln
CLARINEX 0.5 mg/ml syr, 5 mg tab 3
CLARINEX-D 12 HOUR 2.5-120
mg tab er 12 hr 3
desloratadine 2.5 mg tab disint, 5
mg tab, 5 mg tab disint 1 CLARINEX
levocetirizine dihydrochloride 2.5
mg/5ml soln, 5 mg tab
SEMPREX-D 8-60 mg cap
XYZAL 2.5 mg/5ml soln, 5 mg tab

[ERN

ZYRTEC

XYZAL

Wwi|F

Serums [Sueros]

HYPERRHO S/D 250 unit im soln
pfs 4 QL(2 / 365)
HYPERRHO S/D 1500 unit im soln
pfs 4 QL(2 / 365)
MICRHOGAM ULTRA-FILTERED
PLUS 250 unit im soln pfs 4 QL(2 / 365)
RHOGAM ULTRA-FILTERED
PLUS 1500 unit im soln pfs 4 QL(2 / 365)
RHOPHYLAC 1500 unit/2ml inj
soln pfs 4 QL(2 / 365)
WINRHO SDF 1500 unit/1.3ml inj
soln, 15000 unit/13ml inj soln, 2500
unit/2.2ml inj soln, 5000 unit/4.4ml
inj soln 4 QL(2 / 365)
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INOYE Referencia]
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[Requisitos/Limites]
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Centrally Acting Skeletal Muscle Relaxants [Relajantes Musculoesqueléticos De Accion
Central]
AMRIX 15 mg cap er 24 hr, 30 mg

cap er 24 hr 3

carisoprodol 250 mg tab, 350 mg

tab 1 SOMA
carisoprodol-aspirin 200-325 mg

tab 1 SOMA
carisoprodol-aspirin-codeine 200- SOMA COMPOUND
325-16 mg tab 1 WITH CODEINE
chlorzoxazone 500 mg tab 1 PARAFON
cyclobenzaprine hcl 7.5 mgtab 1 FEXMID
cyclobenzaprine hcl 10 mg tab, 5

mg tab 1 FLEXERIL

enovarx-cyclobenzaprine hcl 20

mg/gm td crm 1
FEXMID 7.5 mg tab 3
LORZONE 375 mg tab, 750 mg tab 3
methocarbamol 500 mg tab, 750
mg tab 1 ROBAXIN
methocarbamol 1000 mg/10mlinj
soln 1 ROBAXIN
PARAFON FORTE DSC 500 mg
tab 3
ROBAXIN 1000 mg/10ml inj soln,
500 mg tab 3
ROBAXIN-750 750 mg tab 3
SOMA 250 mg tab, 350 mg tab 3
tizanidine hcl 2 mg cap, 2 mg tab, 4

mg cap, 4 mgtab, 6 mg cap 1 ZANAFLEX
ZANAFLEX 2 mg cap, 4 mg cap, 4
mg tab, 6 mg cap 3

Direct-acting Skeletal Muscle Relaxants [Relajantes Musculoesqueléticos De Accion
Directa]

DANTRIUM 25 mg cap, 50 mg cap 3
dantrolene sodium 100 mg cap, 25
mg cap, 50 mg cap 1 DANTRIUM

Gaba-derivative Skeletal Muscle Relaxants [Relajantes Musculoesqueléticos Derivados De
Gaba]

baclofen 10 mg tab, 20 mg tab | 1| LIORESAL |

Skeletal Muscle Relaxants, Miscellaneous [Relajantes Musculoesqueléticos, Miscelaneos]

orphenadrine citrate 30 mg/mlinj

soln 1 NORFLEX

orphenadrine citrate er 100 mg tab

er12 hr 1 NORFLEX
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Miscelaneos]

Skin And Mucous Membrane Agents, Misc [Agentes Para La Piel Y Membranas Mucosas,

acitretin 10 mg cap, 17.5 mg cap,
25 mg cap

SORIATANE

PA

ACZONE 5 % gel, 7.5 % gel

adapalene 0.1 % lot

N[

adapalene 0.1 % crm, 0.1 % gel,
0.3 % gel

DIFFERIN

adapalene-benzoyl peroxide 0.1-
2.5 % gel

EPIDUO

ALDARA 5 % crm

AZELEX 20 % crm

BIONECT 0.2 % gel

WWIWI|F

calcipotriene 0.005 % crm, 0.005 %
ext soln, 0.005 % oint

DOVONEX

CALCITRENE 0.005 % oint

calcitriol 3 mcg/gm oint

VECTICAL

CARACO0.5 % crm

AR |w|~

PA

clindamycin-tretinoin 1.2-0.025 %
gel

[EEN

ZIANA

CONDYLOX 0.5 % gel

COSENTYX 150 mg/ml sc soln pfs

W

PA

COSENTYX 300 DOSE 150 mg/ml
sc soln pfs

I

PA

COSENTYX SENSOREADY 300
DOSE 150 mg/ml sc soln auto-inj

N

PA

COSENTYX SENSOREADY PEN
150 mg/ml sc soln auto-inj

PA

dapsone 5 % gel

ACZONE

diclofenac sodium 1.5 % td soln

PENNSAID

diclofenac sodium 3 % td gel

SOLARAZE

diclofenac sodium 1 % td gel

AN TEA TN

VOLTAREN

DIFFERIN 0.1 % crm, 0.1 % gel,
0.1 % lot, 0.3 % gel

DOVONEX 0.005 % crm

doxycycline 40 mg cap dr

DRITHO-CREME HP 1% crm

EFUDEXS5 % crm

PA

ELIDEL 1 % crm

PA

EPIDUO 0.1-2.5 % gel

FINACEA 15 % gel

FLECTOR 1.3 % td patch

FLUOROPLEX 1 % crm

fluorouracil 0.5 % crm

AWINIWWIW[A|W[FR[W|W
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Reference Name
[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

fluorouracil 2 % ext soln, 5 % crm,
5 % ext soln

glycolic acid 70 % soln

imiguimod 5 % crm

KLOFENSAID Il 1.5 % td soln
LEVULAN KERASTICK 20 % ext
soln

minocycline hcler 135 mg tab er 24
hr, 45 mg tab er 24 hr, 90 mg tab er
24 hr

ORACEA 40 mg cap dr
PANRETIN 0.1 % gel

PICATO 0.015 % gel, 0.05 % gel
podofilox 0.5 % ext soln
PROTOPIC 0.03 % oint, 0.1 % oint
QUTENZA 8 % ext kit

QUTENZA (2 PATCH) 8 % ext kit
RECTIV 0.4 % rect oint
REGRANEX 0.01 % gel

SANTYL 250 unit/gm oint
SOLODYN 105 mg tab er 24 hr,
115 mg tab er 24 hr, 55 mg tab er
24 hr, 65 mg tab er 24 hr, 80 mg
tab er 24 hr

SORIATANE 10 mg cap, 17.5 mg
cap, 25 mg cap

SORILUX 0.005 % foam
STELARA 45 mg/0.5ml sc soln
STELARA 45 mg/0.5ml sc soln pfs
STELARA 90 mg/ml sc soln pfs
tacrolimus 0.03 % oint, 0.1 % oint
TARGRETIN 1 % gel

tazarotene 0.1 % crm

TAZORAC 0.05 % crm, 0.05 % gel,
0.1 % crm, 0.1 % gel

VECTICAL 3 mcg/gm oint

VELTIN 1.2-0.025 % gel
VEREGEN 15 % oint

VOLTAREN 1 % td gel

XIMINO 135 mg cap er 24 hr, 45
mg cap er 24 hr, 90 mg cap er 24
hr

ZIANA 1.2-0.025 % gel
ZITHRANOL 1 % shampoo
ZYCLARA 3.75 % crm

EFUDEX PA

ALDARA

RIS

w

SOLODYN

PA

CONDYLOX

PA
PA
PA

WWIW | W[FRPIW|A|W([F

w

PA

PA
PA, QL(0.5 / 84)
PA, QL(1/84)
PROTOPIC PA
PA
TAZORAC PA
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PA
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ZYCLARA PUMP 2.5 % crm, 3.75
% crm

Alpha-adrenergic Blocking Agents [Agentes Bloqueadores Alfa-Adrenérgicos]

alfuzosin hcl er 10 mg tab er 24 hr

1

UROXATRAL

D.H.E. 451 mg/ml inj soln

3

DIBENZYLINE 10 mg cap

3

dihydroergotamine mesylate 1
mg/ml inj soln

QL(24 / 30)

dihydroergotamine mesylate 4
mg/ml nasal soln

MIGRANAL

QL(8 / 30)

ergoloid mesylates 1 mg tab

HYDERGINE

ERGOMAR 2 mg tab subl

FLOMAX 0.4 mg cap

MIGRANAL 4 mg/ml nasal soln

QL(8/30)

phenoxybenzamine hcl 10 mg cap

RPlWWW|F ([

DIBENZYLINE

phentolamine mesylate 5 mg in;
soln

RAPAFLO 4 mg cap, 8 mg cap

tamsulosin hcl 0.4 mg cap

FLOMAX

UROXATRAL 10 mg tab er 24 hr

WIFkr(W(F

Alpha-adrenergic Agonists [Agonistas Alfa-Adrenérgicos]

midodrine hcl 10 mg tab, 2.5 mg
tab, 5 mg tab

1

PROAMATINE

Beta-adrenergic Agonists [Agonistas Beta-Adrenérgicos]

ADVAIR DISKUS 100-50 mcg/dose
inh aer pwdr br act, 250-50
mcg/dose inh aer pwdr br act, 500-
50 mcg/dose inh aer pwdr br act

QL(60 / 30)

ADVAIR HFA 115-21 mcg/act inh
aer, 230-21 mcg/act inh aer, 45-21
mcg/act inh aer

QL(12 /30)

albuterol sulfate 0.63 mg/3mlinh
neb soln, 1.25 mg/3mlinh neb soln

ACCUNEB

QL(300 / 25)

albuterol sulfate 2 mg tab, 2
mg/5ml syr, 4 mg tab

PROVENTIL

albuterol sulfate (5 MG/ML) 0.5%
inh neb soln

PROVENTIL

QL(60 / 30)

albuterol sulfate (2.5 MG/3ML)
0.083% inh neb soln

VENTOLIN

QL(300 / 25)

albuterol sulfate er 4 mg tab er 12
hr, 8 mgtab er 12 hr

VOSPIRE ER
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Reference Name

[Nombre de Requirements/Limits?!

[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

Referencia]

ARCAPTA NEOHALER 75 mcg inh
cap 2
BROVANA 15 mcg/2ml inh neb
soln 3
COMBIVENT RESPIMAT 20-100
mcg/act inh aer soln 2 QL(4 / 25)
ipratropium-albuterol 0.5-2.5 (3)
mg/3mlinh soln 1 DUONEB
levalbuterol hcl 1.25 mg/0.5mlinh
neb soln 1 XOPENEX QL(30/15)
levalbuterol hcl 0.31 mg/3mlinh
neb soln, 0.63 mg/3mlinh neb soln,
1.25 mg/3mlinh neb soln 1 XOPENEX QL(216 /15)
levalbuterol tartrate 45 mcg/act inh
aer 1 XOPENEX HFA
metaproterenol sulfate 10 mg tab,
10 mg/5ml syr, 20 mg tab 1 ALUPENT
PERFOROMIST 20 mcg/2ml inh
neb soln 3
PROAIR HFA 108 (90 Base)
mcg/act inh aer soln 2 QL(36 / 30)
SEREVENT DISKUS 50 mcg/dose
inh aer pwdr br act 3 QL(60 / 30)
STRIVERDI RESPIMAT 2.5
mcg/act inh aer soln 3
terbutaline sulfate 2.5 mgtab, 5 mg
tab 1 BRETHINE
VENTOLIN HFA 108 (90 Base)
mcg/act inh aer soln 2 QL(36 / 30)
VOSPIRE ER 4 mg tab er 12 hr, 8
mg tab er 12 hr 3
XOPENEX 0.31 mg/3ml inh neb
soln, 0.63 mg/3ml inh neb soln,
1.25 mg/3ml inh neb soln 3 QL(216/15)
XOPENEX CONCENTRATE 1.25
mg/0.5ml inh neb soln 3 QL(30/15)
XOPENEX HFA 45 mcg/act inh aer 3
Antithyroid Agents [Agentes Antitiroideos]
methimazole 10 mg tab, 5 mg tab 1 TAPAZOLE
propylthiouracil 50 mg tab 1
TAPAZOLE 10 mg tab, 5 mg tab 3
Thyroid Agents [Agentes Tiroideos]
ARMOUR THYROID 120 mg tab,
15 mg tab, 180 mg tab, 240 mg tab, 3
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Reference Name Requirements/Limits?!

[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

30 mg tab, 300 mg tab, 60 mg tab,
90 mg tab

CYTOMEL 25 mcg tab, 5 mcg tab,
50 mcg tab 3
LEVO-T 100 mcg tab, 112 mcg tab,
125 mcg tab, 137 mcg tab, 150
mcg tab, 175 mcg tab, 200 mcg
tab, 25 mcg tab, 300 mcg tab, 50
mcg tab, 75 mcg tab, 88 mcg tab 3
levothyroxine sodium 100 mcg tab,
112 mcg tab, 125 mcg tab, 137
mcg tab, 150 mcg tab, 175 mcg
tab, 200 mcg tab, 25 mcg tab, 300
mcg tab, 50 mcg tab, 75 mcg tab,
88 mcg tab 1 SYNTHROID
levothyroxine-liothyronine 15 mg
tab, 30 mg tab, 60 mg tab, 90 mg
tab 3
LEVOXYL 100 mcg tab, 112 mcg
tab, 125 mcg tab, 137 mcg tab, 150
mcg tab, 175 mcg tab, 200 mcg
tab, 25 mcg tab, 50 mcg tab, 75

[Nombre de
Referencia]

mcg tab, 88 mcg tab 3
liothyronine sodium 25 mcgtab, 5
mcg tab, 50 mcqg tab 1 CYTOMEL

NATURE-THROID 113.75 mg tab,
130 mg tab, 146.25 mg tab, 16.25
mg tab, 162.5 mg tab, 195 mg tab,
260 mg tab, 32.5 mg tab, 325 mg
tab, 48.75 mg tab, 65 mg tab, 81.25

mg tab, 97.5 mg tab 3
np thyroid 15 mg tab, 30 mg tab, 60
mg tab, 90 mg tab 3

SYNTHROID 100 mcg tab, 112
mcg tab, 125 mcg tab, 137 mcg
tab, 150 mcg tab, 175 mcg tab, 200
mcg tab, 25 mcg tab, 300 mcg tab,
50 mcg tab, 75 mcg tab, 88 mcg

tab 2
THYROLAR-1 60 (12.5-50) mg

(mcg) tab 3
THYROLAR-1/2 30 (6.25-25) mg

(mcq) tab 3
THYROLAR-1/4 15 (3.1-12.5) mg

(mcq) tab 3
THYROLAR-2 120 (25-100) mg

(mcg) tab 3
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Reference Name
[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

THYROLAR-3 180 (37.5-150) mg
(mcg) tab 3
TIROSINT 100 mcg cap, 112 mcg
cap, 125 mcg cap, 13 mcg cap, 137
mcg cap, 150 mcg cap, 25 mcg
cap, 50 mcg cap, 75 mcg cap, 88
mcg cap 3
WESTHROID 130 mg tab, 195 mg
tab, 32.5 mg tab, 65 mg tab, 97.5
mg tab 3
WP THYROID 113.75 mg tab, 130
mg tab, 16.25 mg tab, 32.5 mg tab,
48.75 mg tab, 65 mg tab, 81.25 mg
tab, 97.5 mg tab 3

Uricosuric Agents [Agentes Uricosuricos]
colchicine-probenecid 0.5-500 mg
tab 1 COLBENEMID
probenecid 500 mg tab 1 BENEMID

Urinary Anti-infectives [Antiinfecciosos Urinarios]
AZUPHEN MB 120 mg cap
FURADANTIN 25 mg/5ml susp
HIPREX 1 gm tab
HYOLEV MB 81 mg tab
HYOPHEN 81.6 mg tab
MACROBID 100 mg cap
MACRODANTIN 100 mg cap, 25
mg cap, 50 mg cap
methenamine hippurate 1 gm tab
methenamine mandelate 0.5 gm
tab, 1 gm tab
MONUROL 3 gm pckt
nitrofurantoin 25 mg/5ml susp
nitrofurantoin macrocrystal 100 mg
cap, 50 mg cap
nitrofurantoin monohyd macro 100
mg cap
PHOSPHASAL 81.6 mg tab
PRIMSOL 50 mg/5ml soln
trimethoprim 100 mg tab
ur n-c 81.6 mg tab
URAMIT MB 118 mg cap
URELLE 81 mg tab
URETRON D/S tab
URIBEL 118 mg cap
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Reference Name
[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

URIMAR-T 120 mg tab

urin ds tab

uro-458 81 mq tab
uroav-81 81 mg tab
uroav-b 118 mqg cap
UROGESIC-BLUE 81.6 mg tab
uro-mp 118 mg cap
UROPHEN MB 81.6 mg tab
URYL 81.6 mg tab
USTELL 120 mg cap
uticap 120 mg cap
UTIRA-C 81.6 mg tab
UTRONA-C 81.6 mg tab
VILAMIT MB 118 mg cap
VILEVEV MB 81 mg tab

WWWWRFR(WWIW(RFR|W|IFkP[FP[FP|FP|W

Vaccines [Vacunas]
THERACYS 81 mg/vial i-vesic susp
TICE BCG 50 mg i-vesic susp

PA
PA

w|w

Vasoconstrictors [Vasoconstrictores]
ADRENALIN 0.1 % nasal soln 3
ALTAFRIN 10 % ophth soln, 2.5 %
ophth soln 3
phenylephrine hcl 10 % ophth soln,
2.5 % ophth soln 1

Nitrates And Nitrites [Nitratos Y Nitritos]

BIDIL 20-37.5 mg tab 3

DILATRATE-SR 40 mg cap er 3

ISORDIL TITRADOSE 40 mg tab, 5

mg tab 3

isosorbide dinitrate 10 mg tab, 20

mg tab, 30 mg tab, 5 mg tab 1 ISORDIL
isosorbide dinitrate er 40 mgtab er 1 ISORDIL
isosorbide mononitrate 10 mg tab,

20 mg tab 1 MONOKET

isosorbide mononitrate er 120 mg
tab er 24 hr, 30 mg tab er 24 hr, 60
mg tab er 24 hr 1 IMDUR
MINITRAN 0.1 mg/hr td patch 24hr,
0.2 mg/hr td patch 24hr, 0.4 mg/hr
td patch 24hr, 0.6 mg/hr td patch
24hr

NITRO-BID 2 % td oint

wiw
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Reference Name
[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

NITRO-DUR 0.1 mg/hr td patch
24hr, 0.2 mg/hr td patch 24hr, 0.3
mg/hr td patch 24hr, 0.4 mg/hr td
patch 24hr, 0.6 mg/hr td patch

24hr, 0.8 mg/hr td patch 24hr 3
nitroglycerin 400 mcg/spray tl aer
soln 1

nitroglycerin 0.1 mg/hr td patch
24hr, 0.2 mg/hr td patch 24hr, 0.4
mg/hr td patch 24hr, 0.6 mg/hr td

patch 24hr 1 NITRO-DUR
nitroglycerin 0.4 mg/spray tl soln 1 NITROLINGUAL
nitroglycerin 0.3 mg tab subl, 0.4

mg tab subl, 0.6 mg tab subl 1 NITROSTAT
nitroglycerin er 2.5 mg cap er, 6.5

mg cap er, 9 mg cap er 1

NITROLINGUAL 0.4 mg/spray tl

soln 3

NITROMIST 400 mcg/spray tl aer

soln 3

NITROSTAT 0.3 mg tab subl, 0.4

mg tab subl, 0.6 mg tab subl 3

NITRO-TIME 2.5 mg cap er, 6.5 mg

cap er, 9 mg cap er 3

Phosphodiesterase Type 5 Inhibitors [Inhibidores De La Fosfodiesterasa Tipo 5]
REVATIO 10 mg/12.5ml iv soln, 10
mg/ml susp, 20 mg tab 4 PA
sildenafil citrate 20 mg tab 4 REVATIO PA

Vasodilating Agents [Agentes Vasodilatadores]
ADEMPAS 0.5 mg tab, 1 mg tab,

1.5 mg tab, 2 mg tab, 2.5 mg tab 4 PA
epoprostenol sodium 0.5 mgiv

soln, 1.5 mg iv soln 4 PA
FLOLAN 0.5 mg iv soln, 1.5 mg iv

soln 4 PA
LETAIRIS 10 mg tab, 5 mg tab 4 PA
REMODULIN 1 mg/ml inj soln, 10

mg/ml inj soln, 2.5 mg/ml inj soln, 5

mg/ml inj soln 4 PA
TYVASO 0.6 mg/ml inh soln 4 PA
TYVASO REFILL 0.6 mg/ml inh

soln 4 PA
TYVASO STARTER 0.6 mg/ml inh

soln 4 PA
VELETRI 0.5 mg iv soln, 1.5 mg iv

soln 4 PA
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Drug Reference Name
Tier [Nombre de
INOYE Referencia]

Drug Name Requirements/Limits?

[Requisitos/Limites]

[Nombre del Medicamento]

VENTAVIS 10 mcg/ml inh soln, 20
mcg/ml inh soln 4 PA
Vasodilating Agents, Miscellaneous [Agentes Vasodilatadores, Miscelaneos]

dipyridamole 25 mg tab, 50 mg tab,
75 mg tab 1 PERSANTINE

isoxsuprine hcl 10 mg tab 1

Vitamin B Complex [Vitamina Del Complejo B]

FA-8 0.8 mg cap, 800 mcg tab 1 QL(30/30), AL
folic acid 1 mg tab 1

folic acid 0.8 mg cap, 400 mcqg tab,

800 mcg tab 1 QL(30/30), AL
NIACOR 500 mg tab 3

Vitamin D [Vitamina D]

calcitriol 0.25 mcg cap, 0.5 mcg

cap, 1 mcg/mlsoln 1 ROCALTROL

doxercalciferol 0.5 mcg cap, 1 mcg

cap, 2.5 mcg cap 1 HECTOROL

HECTOROL 0.5 mcg cap, 1 mcg

cap, 2.5 mcg cap 3

paricalcitol 1 mcg cap, 2 mcg cap,

4 mcg cap 1 ZEMPLAR PA
ROCALTROL 0.25 mcg cap, 0.5

mcg cap, 1 mcg/ml soln 3

ZEMPLAR 1 mcg cap, 2 mcg cap 2 PA
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Abacavir Sulfate ........cccccceeeeieiiie e 65
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Alyacen 1/35 ..o 79
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AMabelz ... 93
Amantadine HCl ... 57
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Amphetamine-Dextroamphet ER..................... 15
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Analpram HC........cccooiiiiiieee e 60
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ANdroGel PUMP ..o 14
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Atlas Color Lubricated Condom. ..........cccceu...... 80
Atlas Lub Condom/Spermicide...........cc.ccoenee. 80
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Atlas Lubricated Condom........cccceeeeeeeeeeeeeeeeennn, 80

Atomoxeting HCl.......oooooieeiiieie e 78
Atorvastatin CalCium .......ccccocevvveeeeicvieec e, 48
ALOVAQUONE ...t 59
Atovaquone-Proguanil HCI .........ccccccovveiveennee. 59
APIA .o 65
ATOPEN vt 23
Atropine Sulfate ........cccceceveevvecece e, 106
Atrovent HFA.......co e, 23
AUDAGIO ... 99
YU o] = 80
AUIMENTIN ..o 21
Augmentin ES-600..........cccverireneneneneeeee, 21
AVAPIO ...t 116
AVAr CIEANSES .o 100
Avar-€ Emollient .........occoocveevieee e 100
AVAI-€ GIEEN.....cccctttteeeee et 100
F Y= 1 (1 TR 51
AVC Vaginal ..o 38
AVEIOX . .vviii it 21
AVIANE ..ottt 80
F AN Y Lo ()4 Y2 22
AVIAOXY DK ..o 22
F YL = 78
7Yoo £ o 2
YN 0] 01 99
AVONEX PEN ..ovviviieiiieieeeee e 99
AvoneXx Prefilled.........cooovveicieeeee e 99
Av-Phos 250 Neutral..........cccoveeiiivvieeeccciieenen, 119
AN (=] T 49
Y (L (o] o I 14
AYGESHIN ..o 109
AZACITIDINE ..ot 51
AZASAN .evvveeiieii e 99
AZASHE ..o 34
AZATHIOPINE ..o 99
Azelasting HCl .....oocvveiieieee e 17
F V=] () G 123
4| (=T o 59
AZITNIOMYCIN....cocieiiee e 20
AZOPL .o 33
AZOL e 75
AZUIFIAING e 22
Azulfidine EN-tabS........ccoooeiiviiii e 22
AzZUPheNn MBi........ccooveeceeeeese e 128
AZUIEITE ... 80
B

Y O 1] 18
BaCItraCiN......ocouueeiieeiee e 18, 35
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Bacitracin-Polymyxin B.......c.ccoceoeiiiiiiniienne 35
Bacitra-Neomycin-Polymyxin-HC ................... 44
Baclofen ..., 122
BaCtrim ..o 22
Bactrim DS ..o 22
Bactroban ... 35
Bactroban Nasal ..o 35
Bal-Care DHA ... 102
BalziVa......ccoe i 80
Banzel ..o 24
Beconase AQ ... 44
BEKYICE ..ot 80
Benazepril HCl ..o 118
Benazepril-Hydrochlorothiazide ..................... 118
BendekKa.........ccoeeveeivieiiecee e 51
BENICAN ..ot 116
Benicar HCT......ccocveve e 116
BeNtYl.....o e 23
Benzac AC Wash .......ccccocvevvvevencenee e 39
BenzaClin ... 35
BenzaClin With PUMP ... 35
BenzamyCin.......ccccoveceiieiecesee e 35
BenzePrO Foaming Cloths ..........cccccceecvienenne 39
Benzonatate .........cccceeieiiiii e 62
Benzoyl PeroxXide .......cccceceveeveiceveeceeseee 39
Benzoyl Peroxide-Erythromycin...........c........... 35
Benztropine Mesylate ...........ccovoeeeieiencnenne 57
BEPIEVE ... 17
BESIVANCE ... 35
Betadine Ophthalmic Prep ..o 38
Betagan......ccocvviiii e 33
Betamethasone Dipropionate..........ccccceevueruene 40
Betamethasone Dipropionate Aug..........c.cc..... 40
Betamethasone Sod Phos & Acet..................... 2
Betamethasone Valerate...........cccccoeevvrnnnene 40
Betapace......cccooveiiiiie e 71
Betapace AF ... 71
Betaseron ... 99
Betaxolol HCI ........cccovecevieeeeee e, 33,71
Bethanechol Chloride .........ccccoeoveiiiicieiieee, 108
Betimol ..o 33
BetoptiC-S ..o 33
BeXarotene ........cccoevceviviiee e e 51
BeYAZ......oieee 80
Bicalutamide.........ccccoceveeiececeeeee e 51
BIiCIHliN C-R ..o 21
Bicillin C-R 900/300 .......cccccovveererieieenieereenneenn 21
BIiCIHIINL-A oo 21
BICNU ..ot 51
BiDil .o 129
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BIKEAIVY oo 65

BIltriCIE.....cceeeeeee e 17
BIimMatoproSt .......cccveveeeiie e 34
7 010 1] (o USRS 72
BIONECT ... 123
BiO-Statin .....ccoeeeieeesee e 33
BIOTUSS. ettt 62
Biotuss PediatriC........ccocuverererireie e 62
Bisoprolol Fumarate ..........cccocveeeeiieiieeciieeinens 71
Bisoprolol-Hydrochlorothiazide ........................ 71
BIEO 15K ..o 51
Bleomycin Sulfate.........cccccoevviieeiieciieceecees 51
BIEPN-10....ciiiieee e 35
Blephamide .......c.ccccevveveiieie e 44
Blephamide S.O.P.....cccooviiiieeeee, 44
BlISOVI 24 Fe ..o 80
Blisovi Fe 1.5/30 ... 80
BliSOVI FE 1/20 ..o 80
BOCASaAl....ccooeeereeeee e 92
BONIVA ..o 72
BOSUI ..o 51
BOOX e 107
BP L10-1 ..o 101
BP Cleansing Wash .........c.ccccvnininininniennn 101
BP FOAM ... 39
BP Foaming Wash ...........ccccooviiieieieccec, 39
BP FoliNatal PIUS B.......cccooeoviieieeeeeee 102
BP MultiNatal PIUS ........ccooriiiiieic e, 102
BP Wash ... 39
BPO Foaming CIoths .........ccccoevineninicincnne 39
BProtected Pedia Iron ........cccocvveneninieiiinnnene 18
BProtected Pedia Poly-Vite/Fe.........ccccc....... 102
Breo Ellipta .....cccoveeneeesereeeees e 2
Brevicon (28) .....ccceveeveieeie e 80
BriellyN. ..o 80
BIINTA ..o 62
Brimonidine Tartrate ..........ccccocvvvereniininiennnnens 33
Bromfed DM ... 62
Bromfenac Sodium........cccoceverienenenineneeeens 46
Bromfenac Sodium (Once-Daily) .......ccccc........ 46
Bromocriptine Mesylate ...........cccccoovieieiiiennne 58
Brompheniramine Tannate ...........ccccceeevevveenee. 96
Brovana........ccooeeiiinieeneeee e 126
BUCAISEP ..o 39
BUdesonide ........ccooeveveniveninieresee e 2,44
Bumetanide ..o 91
BUPAPD .o 6
Buphenyl ... 6
Buprenorphine ... 14
Buprenorphine HCl..........coooiiiiiies 14
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Buprenorphine HCI-Naloxone HCI................... 14
BUPROPION HCI ... 110
BuPROPion HCI ER (Smoking Det).............. 110
BUPROPion HCI ER (SR) ...cccovvvveieieriecie 110
BUPROPion HCI ER (XL) ..ccovvireriiieierienine 110
BusPIRone HCl........c.cooeoieeeeeeeeeceee 68
BUSURaN ..o 51
BUSUEX ..o 51
Butalbital-Acetaminophen............ccccoovevvenieneen. 6
Butalbital-FAPAP ... 6
Butalbital-APAP-Caff-Cod.........ccccoevvevveienene 10
Butalbital-APAP-Caffeine.......c.ccccooevviieecieenen. 6
Butalbital-ASA-Caff-Codeine.........ccccecveveernene 10
Butalbital-Aspirin-Caffeine .........ccccvvevvvvecnenen. 7
Butisol SOdium .......cccoveeiiriieeeeeee e 69
Butorphanol Tartrate ..........ccceeeveviriienenenenne 14
BULTAINS ..o 14
BYAUIrEON ... 28
Bydureon BCiSe......cocviivviiinenenecrese e 28
BYSIONC...vviieiceece e 71
C

Cabergoling ........cccoveceveeveee e 58
CadUBt....cceeeceeecee 75
Cafergot ... 49
Calan ... 73
Calan SR ... 73
(-1 (o1 o 119
CalCipotriene ......ccoceeveeeeeeeceece e 123
Calcipotriene-Betameth Diprop......ccccceeeeuennee. 40
Calcitonin (Salmon).......ccccveveririeeieierenenns 108
CalCItreNe ....ccve et 123
(O (o111 {1 ] [P 123, 131
Calcium Acetate .......cccecveveveevece e 119
Calcium Acetate (Phos Binder) ........cccveveee. 119
Calcium PNV ... 102
Calcium-Folic Acid Plus D.......cccccevevveieennene 119
Cambi@.....cccooieeeece 7
Camila.......coooveeeieecece e 80
Campath ..o 51
(OF- 10 ] ] (0 1ST= | SR 51
CaAMIBSE ... 80
CamresSe Lo 80
CaANASA ..o 40
Candesartan Cilexetil...........cccoovrevvveivecenennne. 116
Candesartan Cilexetil-HCTZ..........ccccceeeveneee. 117
CaAPACET......cccieee 6
Capastat Sulfate ........cccccevvevercereeecsece e, 50
Capecitabing ........ccceveeevieeiece e 51
CAPEX it 40
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CapPhOSOL....cc.eeeeeeeeee e 92

CaPrelSa.....cceeiiere s 51
(OF=1 0] (] o] 11 FE RS 118
Captopril-Hydrochlorothiazide........................ 118
CArAC.....ccieieieeie e 123
Carafate .......ccoooevviiie s 64
Carbaglu ... 6
CarBAMAZEPINE .....cocveeeeeeseee e 24
CarBAMazepine ER........cccovvcvevie e, 24
Carbaphen 12 ... 63
Carbaphen 12 Ped.......cccccvoevvecevieie e, 63
Carbatrol ... 24
Carbidopa.......cocevevenirineeee e 57
Carbidopa-Levodopa.......c.cccceevevviienieesieenieenen. 57
Carbidopa-Levodopa ER.........cccceevveeieniennen. 57
Carbidopa-Levodopa-Entacapone................... 57
Carbinoxamine Maleate ...........ccoccecevcerieeiiennenne. 95
CARBOPIAtiN......ccoiiieeeeeee e 51
CardiZeM....cceeceeeeeee e 73
CardizemM CD....oooeeeeeeeeeee e 73
CardizemM LA ..o 73
CardUIA ..o 6
Cardura XL ..o 6
Carisoprodol.........ccceveriniriee e, 122
Carisoprodol-Aspirin .......cccceveceveeiesiesee s 122
Carisoprodol-Aspirin-Codeine............cccccueu.ee. 122
(G- 11 011 (o ) RS 107
Carnitor SF ... 107
Carteolol HCl........ooeoiieeee e 33
(OF-171F- 10 Q) ISR 73
Carvedilol ... 71
Carvedilol Phosphate ER........cccooooiiiiienienen. 71
(OF- 15100 =) SRS 51
CatapPres ...ooviviie e 98
Catapres-TTS-1 ... 98
CatapreS-TTS-2 ... 98
Catapres-TTS-3 ... 98
CAYA ..o s 80
(G221} (0] o F SRR 20
CAZIANT ..o s 80
(=T F= b 19
CefacClor......coiiee e 19
Cefaclor ER ..o 19
CefadroXil......coovevieeerece e 19
Cefdinir. ..o 19
Cefditoren PivOXil .......cccocvviineniineneereeen, 19
CefiXIME ..o 19
Cefpodoxime Proxetil.........ccccocovevvecnieeieeienen, 19
CefProzil ..o 19
(727111 0101 =] o[PS 19
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(1= {1 S 19
CefTRIAX0Ne Sodium ......cccccveevveereeeceeseene 19
Cefuroxime AXetil ......cccccovveveevieiiiece e, 19
CElEBREX ...t 7
CeleCoXib ..o 7
Celestone Soluspan........cccccceveeveccieceeceecee 2
CeleXA . 111
(7= (O] o) 99
CelontiNn.....occeee e 28
CeNANY ...t 35
Centany AT . 35
CephaleXin.......cooceiecicce e, 19
CerisaWash.........cccocveeviieiiecee e, 101
CESAMEL.....cii i 31
Cetirizine HCl ......ocoveeeeeeceeeeee e 121
Cetraxal.....occooveceeiceeceececece e, 35
Cevimeline HCl ......c.ooveoeeeceeee e 108
ChantiX ...cccee e e 70
Chantix Continuing Month Pak............cc.cc...... 70
Chantix Starting Month Pak ...........cccccoevnennen. 70
Chateal........ccveveeeiececc e 80
Chenodal .......occeeveveeeceee e 79
Child Chewable Vitamins/lron............ccccueu.e. 102
Childrens ASPIrin ... 7
Childrens Multivitamin/Iron ..........ccccccveeveenee. 102
ChlordiazePOXIDE HCl........ccccoooeeviiiiieiieeee, 69
Chlordiazepoxide-Amitriptyline...........c.ccocc.... 111
Chlordiazepoxide-Clidinium...........cccccceevenvennen. 23
Chloroquine Phosphate ........c.ccccceeviviieenieeen. 59
Chlorothiazide .......cccccoeeveeeeeeiee e, 92
ChlorproMAZINE HCl ..o 114
ChlorproPAMIDE .........ooooiiieeeeeeeeee 30
Chlorthalidone...........ccoeevveceeceeee e, 92
ChlorzoxXazone .......ccccceevvececeeieeee e 122
Cholestyraming ........ccccoceveeiineneeseeseeeesee e 47
Cholestyramine Light ........ccccoveevviieieiceiee e, 47
Choline Fenofibrate.........ccccoovevevieieicececeee, 47
Choline-Mag Trisalicylate..........cccoceveninirennene 7
Ciclodan......ccoceieee e 37
Ciclodan Cream.......ccccoceeiveeieeccieeccie e, 37
Ciclodan Solution ........ccccoveeriieneere e, 37
(101 (0] 011 {0 ) G 37
Ciclopirox Olaming .......cccccevvevieeiieeiie e, 37
Ciclopirox Treatment........ccoceererieriernere e 37
CidalEQzZe ......oceeceeeeeceeee e 60
ClOStazZol .......vveeeeeee e, 62
(61101 1 o ISR 35
(4]0 1] (1o [T =TS 64
Cimetidine HCl ......ccoooieieeee e, 64
CHPIO e s 21
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CIPro HC ..o 44

(O] o] (010 L= APPSR 44
CiprofloXacin .......cccoccveveeiieeie e 21
Ciprofloxacin HCl..........cccooeviniineneeieene 21, 35
Ciprofloxacin-Ciproflox HCI ER...........ccccccuee.... 22
CISPIatin ....coeeeeeeceee e 51
Citalopram Hydrobromide ...........cccccoovrvrenene. 111
CitraNatal 90 DHA ..., 102
CitraNatal ASSUIE .......ccccevevveeiieciee e 102
CitraNatal B-Calm ........cccccovvevveeiieeneceee, 102
CitraNatal DHA ..., 102
CitraNatal RX.......ccccevvviiieiieeee e 102
CladribiNe.......covececeee e 51
(047> 1] 0= O 121
Clarinex-D 12 HOUI ......ccooceeiiiieeeieeeeee e 121
ClarithromyCin .........ccoceveririeiie e 20
Clarithromycin ER .......cccooevieiiee e, 20
Class Act Lubricated ........cccocceveevvnennenneeenieenn. 80
ClearpleX X ... 39
Clemastine Fumarate ........cccccccevvvecveveeccineenn, 95
(O [=To 1] 1 o 18, 35
(04 [=To Tox ] o S IS 35
ClIMAra.....ccoooeeie e 93
(04 10T = T = (0 TR 93
(041970 F= Tor | o 1 =S 17T 35
Clindacin Pac ......ccccoeoveveeiecce e 35
(04 1970 F= Tox | o T SRR 35
Clindagel.....coooveieeeeeee e 35
Clindamycin HClI ... 18
Clindamycin Palmitate HCI ............ccccocninenene 19
Clindamycin Phos-Benzoyl Perox................... 35
Clindamycin Phosphate.........ccccooeviieiiencinenen. 35
Clindamycin-Tretinoin.........ccocvvevenercerieeienneens 123
Clobetasol Prop Emollient Base ...................... 40
Clobetasol Propionate ...........cccoovereeieneneene. 40
Clobetasol Propionate E .........ccccceeevvevvnnennen. 40
Clobetasol Propionate Emulsion...................... 40
(04 (0] 0= 40
ClobEX SPray....ccccvceeceee e 40
Clocortolone Pivalate.............cccoovveveeiiecceennnen. 40
Clocortolone Pivalate Pump ........ccccccevvrernenene 40
ClodaN....i e 40
CloderM......oocecece e 40
Cloderm PUump ... 40
Clofarabing ........cccceeveeie i 51
ClIOIAT e 51
ClomiPRAMINE HCl ..o 111
CloNazePAM ........oovecece et 27
CIONIDINE HCl......ooiiieeeeeeeee e 98
CIoNIDine HCIER ......coovieveeeee e 98
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Clopidogrel Bisulfate ...........ccoovoeeieieieicnenee 62
Clorazepate Dipotassium ........ccccccevveveereeneeenne 69
(04 (0] 1 0] (=3RS 98
Clotrimazole .........ccoeveeeiiicieee e, 37
Clotrimazole-Betamethasone..........cc.ccccveneeee. 37
CIOZAPINE ..o 114
Clozaril ..oooveeieeeeceee e 114
C-Nate DHA ..o 102
CoAMEM ... 59
Codeine Sulfate ........cccveeeveeveseereeeere e 10
(0 To =T 0| (] o 57
COIChICING ..o 34
Colchicine-Probenecid.........cccccceevvveivecnnnnnne. 128
(670 (o1 4V T 34
Colestid....coeieeeeceece e 47
Colestid Flavored .........ccccocvevvneneene e, 47
Colestipol HCI ..o, 47
(7o) [0 070 ] ¢ F S 40
COly-MYCIN' S ... 44
Combigan .....c.ocevicieie e 33
CombiPatch.........coooveiii e, 93
Combivent Respimat .........c.cccceveeeivenecceeenene 126
Complera .....ccocviciecec 65
Complete Natal DHA ..o 102
CompleteNate ........ccccoevveveveeie e 102
LO70] 1 ] 0] (o T 114
(O] 11> o 1 57
Co-Natal FA.......coe e 102
ConCepPtDHA ... 102
Concept OB......oooieeeee e 102
CONCEIMA ....eeeieeeceeeee e 16
CoNAOMS ..o 80
CONAYIOX ...eiiiriiiieieeeee e 123
CONSLUIOSE ..ot 6
CONZIP .ot 10
COPAXONE ..ot 99
(670110 [ r- 1 o [ 40
COrgard ... 71
Cormax Scalp Application.......c...cceeveeververnenen. 41
Cortane-B .......cccocceveeee e 41, 44
Cortane-B AQUEOUS ........ccccvreereeieneece e 44
(7011 1= S 2
(OF0] ¢ (=] 01=T 1 o= WSS 41
COrtIC-ND ..o 44
Cortifoam ..o 41
Cortisone Acetate .........cccocvreererieneese e 3
CONtISPOIIN .. 41
(7o) 74 o [ 71
COSENLYX ..t 123
Cosentyx 300 DOSE........ccceveerierieeniieeeeen 123

Page 137 of 161
Updated 06/2018



Cosentyx Sensoready 300 Dose ................... 123

Cosentyx Sensoready Pen.......c.ccccoererennene. 123
COSMEGEN ..ttt 51
COSOPL....ceieeteeree s 33
COSOPLPF ... 33
CoUMAIN ..o 61
COVAINYX oot 93
CovaryX HS ... 93
COZAATN ... i 117
CrBON. s 90
CreSEmMDA ..o 32
CrESION ... s 48
(O 11510 ] o= S 109
CIXIVAN .ot 65
Cromolyn Sodium ........cccceeeeevieciieeiie e 17, 46
Cryselle-28 ... 80
CULIVALE ...t 41
Cyclafem 1/35 ... 80
Cyclafem 71717 ..o 80
CYCIESSA ..o 80
Cyclobenzaprine HCl ... 122
(@37 o1 (oo Y S 106
Cyclomydril.......ccoooveiiiiieeee e, 106
Cyclopentolate HCI ... 106
Cyclophosphamide.........ccccooevviceiierecieceenen, 51
CYCIOSERINE ......co i 50
CVYCIOSEL ... 28
CYCIOSPORINE ..ot 99
CycloSPORINE Modified ........ccccceevveiieiiinennnnn. 99
Cymbalta.......cccoviiirie 111
(@37 0] (] o 44
Cyproheptadine HCl........cccooeviriiiiieeeeen, 95
CYFAMZA.....cii i 52
(@3 (=0 [ 80
CYStAgON....ciiiiiciee e 107
CYLarabing .......cccceeeevece e 52
Cytarabing (PF) ....cccooeviiececeee e 52
CYIOME . 127
(@3 (0] (= o3PS 64
Cytra K CrystalS.......cccooveveeiiiiecce e 5
D

D.H.E. 45 .o 125
Dacarbazine ........ccccoeevineiiee e 52
DaACOgEN......eeiieeeeeeeee e 52
DACTINOMYCIN ..ot 52
Dalire€SP ..o 109
DaNAZO0| ..o 14
Dantrium ... 122
Dantrolene Sodium .......ccccoccvveveeienieenee e 122
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DapSONe......cccooiieeiieeee e 50, 123
Daraprim ......cccooevereneeeerere e 59
Darifenacin Hydrobromide ER ...........cccc........ 96
Dasetta 1/35 ... 81
Dasetta 7/7/7 ... 81
DAUNOruUbIicin HCl.....coooeieiiiieeeeieevcee 52
DAYPIO ... 7
DAYSEE ....oei et 81
DaYtrana ......ccvevveriiiiiesiee e e 16
DDAVP ...t 109
DDAVP Rhinal Tube ......cccocovinirinireee 109
Deblitane ... 81
Decitabine........cccoeveevieie e 52
DECON-A ... 96
Delestrogen. ... 93
DEIYIA.....coeieie 81
DEIZICOL.....eoii e 41
DT g T Lo = G 91
Demeclocycline HCl ... 22
DEeMEIOL....ccuiiiiieeee e 10
DEMSEN ... 107
DENAVIT ...ttt 38
DepPakene .......ccccvvivieiie e 24
DEPAKOLE ... 24
Depakote ER.......ccooceeveeeceeeee e 24
Depakote Sprinkles ..., 25
Depo-Estradiol .........cccooeieiininineeecieseseeee 93
DEPO-Medrol.......cccooeieiiiiiiierieeesie e 3
Depo-Provera........ccooevciicceeiciee e, 109
Depo-SubQ Provera 104.........cccccecevviereennnne 109
DermacinRx Empricaine .........cccecevveveecensnennn 60
DermacinRXx Prizopak ........cccoccoveriinennenienenne 60
Derma-Smoothe/FS Body ........c.ccccevvvinininnenne 41
Derma-Smoothe/FS Scalp .......cccceovvvevveciennnen 41
Dermasorb TA ... 41
Dermatop .....ccceevveriiiieeriee e 41
DEermazene ........coceeieeiieneesee e 39
DEerMOTIC...cueeeeceiee e 44
Desipramine HCl ..., 111
Desloratading .........cccceceveriineneeneereeeeseee 121
Desmopressin Ace Spray Refrig.......c.ccoeee. 109
Desmopressin Acetate ........ccceeeeveeceseesveenne. 109
Desmopressin Acetate Spray.......ccccceeeveenen. 109
DESOQEN......eiiieeeeeee e 81
Desogestrel-Ethinyl Estradiol ................c.......... 81
DESONALE ......eeiiiii i 41
DTS00 [ 41
DESOWEN ... 41
DesSOXIMEtasOne ........ccceeveeiereeneeee e 41
DESOXYN ..o 15
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Desvenlafaxine Succinate ER ........................ 111

D7) (o ] 96
D T=] (o] I I N 96
Dexamethasone ........cccccceeeeeeieeee e 3
Dexamethasone INtensol ........ccccccceveeveeeevieeenee, 3
Dexamethasone Sod Phosphate PF................. 3
Dexamethasone Sodium Phosphate.......... 3,44
DEXEAINNE .o 15
DeXilant ..........ccoveviiiiiiieicceee e 64
Dexmethylphenidate HCI ...........cocooiiiiene 16
Dexmethylphenidate HCI ER...........ccccoevueneee. 16
DexPak 10 Day......cccccveevireeiieciee e 3
DexXPak 13 DAy .....cccocererereriereniee s 3
DexPak 6 DAy ......cccceeveereiieseesie e 3
DEXIaZOXaANE ....ccooeeeeeeeeeeeeeeeeeeeeeeeee e 110
Dextroamphetamine Sulfate..........cc.cccccevueneee. 15
Dextroamphetamine Sulfate ER ...................... 15
Diamox Sequels ... 33
Diastat AcuDial .......ccoeveivveeieieeeee e 69
Diastat PediatriC .......cccccoeevveeeecvciiee e, 69
DIAQZEPAM......ceee e 70
DiazePAM INtenSOol........cccceevveeievieecciie e 70
Dibenzyline ... 125
DICIEdIS...cviiiieeseieieeeeee e 31
Diclofenac Potassium .........ccccoceeeeeveecciveeceveeenne, 7
Diclofenac Sodium ..........ccooeeveiiiiveeeeennns 7,46, 123
Diclofenac Sodium ER........ccccoecvvieiiiiiiee e, 7
Diclofenac-Misoprostol .........cccccceveeveiceeveesieenen. 7
Dicloxacillin Sodium ........cccceovvvieeiiiiieee e, 21
Dicyclomine HCl ... 23
DIidanOSINE.......ccocuveiiciieccee e 66
DIffErIN ..o 123
D 111 Lo TR 20
Difil-G FOMe ...ooeeeeecee e, 121
Diflorasone Diacetate ..........cccooveeiivcveeeececrvenenn. 41
D11 (U T0%= 1 I 32
DifluniSal ....cocuveeieiie e 8
DIgITEK ..o 77
Do [0 ) RSSO 77
DIQOXIN oo 77
Dihydroergotamine Mesylate..........c.ccceeneeee. 125
D11 P> 1 o U 27
Dilantin Infatabs..........cccccvviviiciiiei e 27
Dilatrate-SR......oooiieeeee e 129
D11 F= 10 (o [ o [ 10
DIilTIAZEM CD ... 73
DilTIAZEM HCl ... 74
DIlTIAZEM HCIER ..o 74
DilITIAZem HCIER Beads.......cccccccevvereeecnvennnn. 74
DilTIAZem HCI ER Coated Beads................... 74
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Dilt-XR .ot 74
DIimenhyDRINATE ..o 32
DIOVAN ... s 117
Diovan HCT ..o 117
DiphenhydrAMINE HCl......c.ccoovviiviiecece e 95
Diphenoxylate-Atroping .........cccccceeeveeieeieecnnene 31
DIProlene ..o 41
Diprolene AF ... 41
Dipyridamole .........cccccoeveeviiviece e, 131
Disopyramide Phosphate............ccccceveiiiinnnnene 77
DiSUIram ..o 5
DItropan XL ...ccveeceeiiecieceece e 96
DT SRS 92
DivalproeX Sodium .........cccccceveeverieseeseese s 25
Divalproex Sodium ER .........cccooveriininininen 25
DIVIGEL .. 93
DOCEAXE...ccui i 52
Dofetilide .....ooeeveeeeeeeee e 77
Donepezil HCl ... 108
DOMaAl ... 70
Dorzolamide HCl ..o 34
Dorzolamide HCI-Timolol Mal..........c.ccccceneeene 34
Dothelle DHA ... 102
DOVONEX ..ot s 123
Doxazosin Mesylate ........c.ccccevveveveececcie e 6
Doxepin HCl ..o, 111
Doxercalciferol ..., 131
DOXil.eiiiieeee e 52
DOXOrubicin HCI ......ooeeiiiieeeeeee e 52
DOXOrubicin HCI Liposomal..........cccocevenieneene 52
DOXYCYCINE ..ot 123
Doxycycline Hyclate .........cccooeveniineeneeriene 22
Doxycycline Monohydrate ..........ccccevevviinenene 22
Dritho-Creme HP ... 123
Dronabinol ... 31
Droperidol........cccecveeiieeeee e 68
Drospiren-Eth Estrad-Levomefol ..................... 81
Drospirenone-Ethinyl Estradiol.............c.cc.c..... 81
D (0 (= PSPPSRSO 52
DUBC ... 35
Duet DHA 400........ccooieieieeece e 102
DUBXIS .ottt 8
DUIBIA ... s 3
DULOxetine HCl......ooveeeieeeeeceee e 111
Duragesic-100........ccceveeveeieeeeeie e 10
DUragesSiC-12.......ccoueeiieeneeneeiee e 10
DUrageSIC-25.....ociieiieieesieriese e 10
DUragesiC-50.......ccceevuereeieiieseeieese e 10
DUragesiC-75.....cooieeceeeeeree e 10
D0 = B 6
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DurexX Extra Sensitive ... 81

Durex RealFee€l........cooeviveeeieiieiee e, 81
DUIMEZOI....oveeeiieiee e 44
(D10 7= 1Y (=] £ [0 [T 2
Dutasteride-Tamsulosin HCl..........cccccocvvveenveneee. 2
(D101 (0] o] {0 ] EP SR 71
DYaZIAE ..o 92
)Y, 01 = U 17
()Y (= 1 0 R 92
DYSPOI ... 107
E

E.E.S. 400 ..o 20
E.E.S. Granules.......cocccocvviiceeeiiie e 20
EC-NaAPrOSYN....cccvii it 8
Econazole Nitrate .........cccceeeeeevveee e 37
ECONtra EZ. e 81
EContra ONe-Step.....ccccccvviieeiriieesiee e 81
0 [Tl 91
o | (U= U 68
Ed-SPpaz.....ccccooiiiiiicee e 23
o [0 = 1 | 66
o Y 93
EEMTHS ... 93
X £ VL (=] A 66
Effer-K oo 119
Effervescent Pot Chloride .......ccccccoecveeeeenneenn. 119
EffeXOr XR oo 111
[ {80 (S 123
(0 =T o] Y/ SR 59
(=TS = 17
o (=TS 11 93
Eletriptan Hydrobromide ..........ccccooiiiiiiiinnne 49
Elexa Natural Feel.........cccccovviiiiiiiiieeceeceien 81
Elexa Stimulating .........ccccocveveiie e, 81
Elexa Ultra Sensitive.......cccccooeceveeieeceeee e, 81
[0 1= 123
Egard ..o 52
[ L (= 39
(101 S 81
ENPNOS oo 119
ElQUIS ..o 61
Eliquis Starter Pack.........ccccoevveieieiiceees 61
Elite-OB....ooeeeeeeeee e 102
ElXOPNYIiN. ..o, 121
| T 81
BIHENCE ... 52
[ [T 0] o P 107
ElOCON .. 41
= (0 [ S 17
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EMCYL. e 52
EMENd ..o 31
Emend Tri-PacK.......ccoooiiiii 32
EmMOqUELE ... 81
EMSaM ..o 59
EMEVA .o 66
ENabBIEX ..o 96
Enalapril Maleate.........cccocevvvcvveeveceee e, 118
Enalapril-Hydrochlorothiazide ........................ 118
ENDrel ... 91
Enbrel SureClick.........coooviiniiiniinee 91
ENCAre ... 81
= o [0 Yot S 10
EnovaRX-Cyclobenzaprine HCI..................... 122
Enoxaparin Sodium.........ccoceveienieneeneeee 61
ENPresse-28 ... 81
ENSKYCE....ooeeeee e 81
ENtacapone ..o 57
ENtereg....cooeeeeeee e 97
ENOCOM EC ... 3
ENUIOSE ..o 6
EPCIUSA ... 67
EPIAUO ..o 123
EPIfOam ... 41
Epinastine HCl ..o 17
EPIRUBICIN HCl.......coeeiieeeceeee e 52
EPIOL. .. 25
Eplerenone ..., 119
EPOGEN....ooi e 97
Epoprostenol Sodium .........cccoceveiiiiininenne 130
Eprosartan Mesylate. ...........cccccevevveceveecnenee. 117
EQUETIO ... 25
1 01U 52
Ergoloid Mesylates.........cccoovevevveveecescieceenee, 125
Ergomar ..o 125
Ergotamine-Caffeine ........cccccooevvveeveeiv e 49
Ervedge. ..o 52
= 1 ] o S 81
ErACZO ..o 37
ENWINAZE ..o 52
Y 35
EryPed 200.......ccccviieeieeeneeeee e 20
EryPed 400 ... 20
Ery-Tab .. 20
Erythrocin Stearate ..........cccceeevveceveeceesee 20
ErythromyCin ... 35
ErythromyCin Base ........ccccocviiinineeieienenene 20
Erythromycin Ethylsuccinate ...........ccccccceuenneee. 20
Escavite LQ ...cooeeeeeeeeeseeeee e 102
Escitalopram Oxalate............ccooooreiiiinnnnene. 111
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Esomeprazole Magnesium .........ccccoceveerenennns 64
Est Estrogens-Methyltest ..........cccccoeeveiiieeiieens 93
Est Estrogens-Methyltest DS .........cccccevennee. 93
Est Estrogens-Methyltest HS ..........ccccoeee. 94
Estarylla ..o, 81
XY r= V40 1= 1 1 [ 70
ESIACE ...ttt 94
Y 1= 0 [0 I 94
Estradiol Valerate .........coccoveeeevveecciieeeceeecieees 94
Estradiol-Norethindrone Acet ........cccceevveevnennne 94
ESING voeieecee e 94
ESrOgel ..o 94
EStropipate .......cccoceeveececiese e 94
EStroStep Fe ... 81
ESZOPICIONE ..o 68
EthacryniC ACId .......cccoooveeeiiee e, 91
Ethambutol HCl...........oooieeeeeee e, 50
EthOSUXIMIAE......coiiieeeee e 28
Ethyl Chloride........cocoviieiec e, 60
Ethynodiol Diac-Eth Estradiol..............ccccoeuee.e. 81
EthyOl.....ooeeeeeee e 110
Etidronate Disodium........cccccooevveeeiiiiveeeee e, 72
[ (00 (0] F= T 8
(00 0] F= ot = = 8
EtOpOPphOS ... 52
ELOPOSIAE.....oiiiiceeeee e 52
BUFIEXXA .eveeieeee e 107
U= 39
=11 4115 S 94
V) = W 93
[0 o1 [ o P 35
Y0 €= Lo, 108
EXACIUSS ...uvviiiiiiiiiicitiriieeie e 63
EXAIGO ..o 10
] (0 [T 1 T 37
(] (0] [P 108
EXemestane ... 52
({0 (0 = 2SS 76
Extorge HCT ..o 76
(0 T0 [T 1 1 [ 37
(o] (o [ 44
(T AV, = W 99
T = VT 37
Extra-Virt PIus DHA ..o, 102
EZEtMIDE ..o 47
Ezetimibe-Simvastatin.......c...cccoeevvveeeiiee e, 48
F

A 131
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FACHVE ... 22
Fallback SOl0........coccueieiiiieee et 81
=11 1011 = 81
FamMCICIOVIT ... 67
10 00 (L0 [1 01 T 64
Fanapt ... 114
Fanapt Titration Pack..........cccovviiiciininnnne 114
Fantasy Lubricated..........cccccovevvrceneeneeniecen 81
Fantasy Lubricated/Spermicide ............c.......... 81
Far@StON ... 52
= 1 ([0 - 29
Farydak .......ccccoeieiiieie e 52
oo (010 [ 52
= 10 11| 81
V= | O [0 T 114
FC Female Condom.......ccocceeevcveeeiieiieeee e, 81
FC2 Female Condom .......ccoceeveeeeiiveeeiieeeciiieens 81
Felbamate.......ccccccooceeeiicciiee e 25
021/ o F= (o | 25
FEeIdENE ....coeeeeee e 8
Felodiping ER ..o 76
FEMPH e 39
FEMCAP .o 82
FEMCONFE . 82
FEMhrt LOW DOSE ......ococvveeceeecee e 94
FEMING .o 94
FEMYNOT ... 82
Fenofibrate ........cccoceeeieeicee e 47
Fenofibrate Micronized .........ccooeveevvveeeececnenennn. 47
Fenofibric ACI .......ccueeveieeieieeeeeee e 47, 48
Fenoglide .......ccooveiececeeece e 48
Fenoprofen Calcium ..., 8
[T=T 010 1 T T 8
FENANYL ..o, 10
FentaNYL Citrate......ccccoocceeeeeccieee e, 11
FENIOTA ....uvvvieeiei e 11
Fer-IN-Sol....ccooo oo 18
FEI-IMON e 18
Y (0] | R 18
Ferrous Sulfate .......ccceovveeieiccciee e, 18
FEXMIA. .. 122
T o o7 0] SP U 48
] g F= Lo <= O 123
(] Tz ) (T (o [ 2
T o7 = A 7
o111 0= | O 8
Fiorinal/Codeine #3 .......ccoeeeeeeeee e 11
FIrMagon.......ccooveiece e 52
First-HydroCortiSONe..........ccccevveeverieneeneesieeene 41
First-Lansoprazole ... 64
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First-Mouthwash BLM..........ccccooiiii 60

First-Omeprazole........cccooveeiiieieneneneeeeens 64
First-Progesterone VGS 100 ........ccccccvevveennee. 109
First-Progesterone VGS 200 .........ccccervruennene 109
TV 1o USSR 19
FIRAGYL ..o 59
Flanax Pain Relief ... 8
[ Fo T () U 44
FIAVOXATE HClI ... 96
Flecainide Acetate.........ccccceeveeeevieecvveee e 77
[ (=103 (0] S 123
FIOlaN.....ceee e 130
[ (0] 1 = 125
Flovent DiSKUS ........ccoeeiveeiiiie e 3
Flovent HFA ... 3
FIOXUMAING .o 52
FIUCONAZOIE ... 32
FIUCYLOSING ..o 33
Fludarabine Phosphate .........cccooviiiiiiiinnnene 53
Fludrocortisone Acetate ........ccccceeeeeveveeeeeccvvenenn. 3
[ [T =0 [ 65
[ (U] 1Yo ] (T = 44
Fluocinolone Acetonide .........ccocceeevevveeeenes 41, 44
Fluocinolone Acetonide Body...........ccccceeeuenene 41
Fluocinolone Acetonide Scalp ........cccccceevveeneee. 41
FIUOCINONIAE ... 41
Fluocinonide Emulsified Base............cccceeeuu..... 41
FIUOr-a-day ......ccoeveeveeeceece e 78
[ (0] =Y o 78
Fluorometholone.........ccooeeeeeeeivcee e, 44
[ (001 (0] 0] [ SR 123
Fluorouracil........ccccecvveeeeicciieeceeiee, 53,123,124
FLUOXetiNE HCl ... 111
FLUoxetine HCI (PMDD).......ccccoevevveiecieene 111
FIUPHENAZine Decanoate..........cccceeeeeenveen.. 114
FIUPHENAZINE HCl.....ccvveeeeeeeeee e, 114
FIUra-Drops ...ccccoeeeeveeeceese e 78
Flurandrenolide...........cccooeeeeeeevcieee e, 41
Flurazepam HCl..........cccoooevieieeecee e 70
Flurbiprofen ... 8
Flurbiprofen Sodium.........c.ccociiinnniiiinee 46
FIUutamide .....c.oeeeceeeecee e 53
Fluticasone Propionate.........ccccceveeiveenen. 42, 45
Fluticasone-Salmeterol..........cccoceeeveeeeveeccvveeennee. 3
Fluvastatin SOdium........ccccceeeeiiveeiiiie e 48
FluvoxaMINE Maleate ..........cccccevveevvvenecinnen. 111
FluvoxaMINE Maleate ER.......cc..cccoovvererennnnn.. 111
1 45
FML FOIME e 45
FML Liquifilm ..o 45
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Focalgin 90 DHA ..o 102
Focalgin CA ..o 102
FOCAliN....cooieciee e 16
Focalin XR ... 16
Folcal DHA ..o 102
Folcaps Omega 3 .......cccoevevveeeceecie e 102
FOIIC ACIA ..o, 131
Folivane-OB ..o 102
Fondaparinux Sodium .........ccccceeveeeieeiiecninnnn 61
FOMfIVO XL e 111
FOMEO ..o 109
FOSAMAX ... 73
Fosamax PIus D ......cccccevveveneeiececeeeeie e 73
Fosamprenavir Calcium ..........ccccceveeieeceennenne 66
Fosinopril SOdium.........ccocoiiriiienneeeeeeeene, 118
Fosinopril Sodium-HCTZ.........ccocveiiniieene. 118
Fosphenytoin Sodium ...........ccceceveeieeceeeeeee 27
FOSIENOl .......ooeeeeeeece e, 100
Fragmin.......conneee e 61
FrOVA ..o 49
Frovatriptan Succinate..........c.ccoceeeeveienenennns 49
Furadantin .........cccceeeeeceseesece e 128
FUrosemide .......cccceveeiieciiecece e 91
FUSIHEV ..o 31
FUZEON ... 66
FYAVOIV ..o 94
G

Gabapentin........cccccvececeeieee e 25
Gabitril....cccveeieeeeeeee e 25
Galantamine Hydrobromide...........cccccceeueneee. 108
Galantamine Hydrobromide ER ..................... 108
GalZIN .o 119
GaSIOCIOM ... e s 46
GatifloXacin........cccceevieciieieee e 36
GAZYVA ..o 53
Gebauers Pain E@se.......ccccocvveevvevecceesiieceene, 60
Gebauers Spray and Stretch.........cccocoveeeieneen. 60
GeINIQUE ..o 96
Gelnique PUMP ..o 96
Gemcitabine HCl ..........ccoo i, 53
GeMfibroZil .......coecvveeeeceeceeeeee e, 48
(1] 0 12 | S TSRS 53
Generess FE ..., 82
GENEIIAC ..o 6
GeNngraf ... 99
GentaK......coovieeceeeece e 36
Gentamicin Sulfate ..........ccceeveeeveeveccece e, 36
GEeNVISC 850.......coiiecieciiecee e 107
GEOAON . 114
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GUANVI e 82

Gildagia......cceveeriierieeee 82
GIlenya .....coooieeee e 99
GIlPhEX TR ..o 95
GIEUSS oot 63
Giltuss PediatriC........cococvveeeeieecceee e, 63
GIEUSS TR et 63
(€] (ST0 1) (1= 53
GlMEPINAe .....occveeeeceee e 30
GlPIZIDE.......cieee e 30
GlPIZIDE ER ...t 30
GlPIZIDE XL e 30
GlipiZIDE-MetFORMIN HCl..........ccooovvveienen 30
Glucagon EMEergency......ccccceveeveeveeseeseessvnennn 34
GluCOPhage ..o 28
Glucophage XR ... 28
(€] 11 o70 ] 1 (0] F 30
€] 1510701 { {01 10, 30
GlIUCOVANCE ...t 30
GIYBURIDE........cco e 30
GlyBURIDE Micronized..........cccoovoenevieeiennene. 30
GlyBURIDE-MetFORMIN.........ccccoveiereerieeienen, 30
(€1)Y(o]0] [ {o3 2N o1 [0 HR SR 124
Glycopyrrolate .........cooeveeeeieieee e 23
(€1 1o [ T 60
GIYNASE ...c.ve e 30
GraliSE ... 7
GralisSe Starter.......cccceeiciieeceeeceee e 7
Granisetron HCl.......ccoeiiicviieeeeeee e, 31
Griseofulvin MICIOSIZE .......ccovvevveeeceee e, 32
Griseofulvin UltramiCroSize ..........ccceeevveveeeivennne 32
] FS T = C T 32
GUANFACINE HCl ..o 98
GUanFACINE HCIER.......cccoov v, 79
Guaniding HCl........oooceiiiiiiiee e 108
H

[ 21 F= (R 42
[ 2112 AV o 53
[ F= 1[0 (o o 70
[ = 1[0 [0 ] 114
Haldol Decanoate..........cccccecevevveeecveeeccveeeeeenn, 114
Halobetasol Propionate...........ccccceeceveecvieeennn, 42
HAIOQ ..o 42
Haloperidol ... 114
Haloperidol Decanoate............ccccccceeveevueennnne. 114
Haloperidol Lactate ..........c.ccocvireninienieniennn 114
[ F= 10 1 o U 37
[ ST= L 1= 82
[ (<103 (0] (0 ] R 131
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HemeNatal OB.........cccooceveeiinineeeeeeee e 102
HemeNatal OB + DHA..........cceovevveiiceeeee, 103
Hemmorex-HC ... 42
HEICEPLiN ..o 53
HeXalen ... 53
L 10T (= SRS 128
HOMALIOPAIIE ....oceeeeeeeeceeeeeee e 106
Homatroping HBr.........cccocevveceieece e 107
HOMZANT........oiii e 25
HUMALOG ... 29
HumaLOG Junior KwikPen.........cccoovvvvinnnnens 29
HumaLOG KWIiKPenN.........ccccooeviriineeeerie 29
HumaLOG Mix50/50........cccccvevrveeeierieieeaeenens 29
HumaLOG Mix 50/50 KwikPen ..........cccceeeeene 29
HUmMaLOG MiX 75/25 ..o 29
HumaLOG Mix 75/25 KwikPen ..........ccccueeeee. 29
HUMITA ... 91
Humira Pediatric Crohns Start ..........c.cceceeeee 91
HUMITA PEN .o 91
Humira Pen-Crohns Starter .........cccoccevevvennenne 91
Humira Pen-Psoriasis Starter..........cccoceeeeeeee 91
HUMULIN 70/30....cceiiiiiieieneneneeiesee e 29
HumuLIN 70/30 KwikPen........cccoooninininninnne 29
HUMULIN N e 29
HUmMULIN N KWIKPenN ........cccocovivinirieieinene 29
HUMULIN R 29
Hyalgan ... 107
HyCamtin........ccoovevece e 53
HYdrALAZINE HCl......ooiiiieieeeeeee e 98
HYAI€@....eeiie e 53
HydroCHLOROthiazide .........ccccceeviveieeiennene 92
Hydrocod Polst-CPM Polst ER........c..cccueeuee.e. 63
Hydrocodone-Acetaminophen..........ccccoevenene 11
Hydrocodone-Homatropine........c.cccccceeeevuennee. 63
Hydrocodone-lbuprofen...........ccoceceienencnennne 11
HydroCortiSONE.........cccvveeveeieeieseeie e 3,42
Hydrocortisone Ace-Pramoxine ................ 42, 60
Hydrocortisone Acetate .........cccccceeeveeneeiennennne 42
Hydrocortisone Butyr Lipo Base ...................... 42
Hydrocortisone Butyrate..........ccccceeveeviecnenne 42
Hydrocortisone Valerate..........ccccceoevvneninennne 42
Hydrocortisone-Acetic ACid........ccccocevereeveernnnne. 45
Hydrocortisone-lodoquinol...........ccccceeevveenennne 39
HYArOMET ... 63
HYDROmMorphone HCl .........cccoveeeieeceeec 11
HYDROmMorphone HCIER........cccccviiininenne 11
Hydroxychloroquine Sulfate...........c.cccccvevueneee. 59
HYdroXyuUrea ........ccoveeeveeeiiecieceeceee e 53
HydrOXYzine HCl........ccoooeiiiiiieeeeee 68
HydrOXYzine Pamoate ........cccoceeerveeieneninnncns 68
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HYOPNEN..c.oi e 128
Hyoscyamine Sulfate ...........cccocoeviiiiieviieeinnns 23
Hyoscyamine Sulfate ER ........cccocviieivienenne 23
Hyoscyamine Sulfate SL ........ccccceveveeiviceennenne 23
HYOSYNE ..o 23
HYPerRHO S/D ..., 121
HyperSal ... 101
I

Ibandronate SOdium.........cccooevivenininiinneneiene 73
IDFANCE ..o 53
1= S 8
DUAONE ... 11
DUPIOTEN ... 8
Ibuprofen Comfort Pac ........cccoeevvecnicenenienen, 8
IC 400 ... 8
IC 8O0 ... 8
[CAT . 18
[damycCin PFES......ccooeeee e 53
IDAruUbIicin HCl ..o 53
1 G 53
[fOSTaMIde ......ooeeiie e 53
RIS e 7
Imatinib Mesylate ... 53
Imipraming HCl ... 111
Imipramine Pamoate..........cccocevvrieneeneeneenen. 111
IMIQUIMOD ... 124
M@ Xttt 49
Imitrex STATdose Refill........ccoovieiinii 49
Imitrex STATdoSe System .......ccccocvveverereennn. 49
IMUFAN L 99
INAtAl GT .o 103
Incruse Ellipta .....cccocovveeeveee e, 23
Indapamide........cccceecieveciieiec e 92
INderal LA ... 71
INderal XL ...coooieiieeceeee e 71
INAOCIN...iiii s 8
INndomethacin........cccccevveceiene e 8
Indomethacin ER ... 8
INFIECTIA ... 91
INIVERL 1. 53
INNOPTaN XL .o 71
INSPIA. ..o 119
Insulin Pen Needles ..........ccoovevvvieivice e 90
Insulin Safety Syringe ........cccocveveveeveccieceece 90
INSUlIN SYNNGE ..o 90
Insulin Syringe/Needle.......c.ccccccovvvevvecenieesinne 90
INEIENCE ..o 66
INTEIMEZZO ... 68
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INTFON A e 53
INFOVAUE ..o 82
INEUNIV .. 79
INVEOA ... 114
INnvega SUSTENNA.........ccccevrviieeriee e 114
INVITASE ....veeiceie et 66
[ 01Y0]€= 1 1) S 30
INVOKaMEt XR ....oveieieecee e 30
[ 01Y(0] €= ¥ 0= 30
lodoquinol-HC-Aloe Polysacch ............ccccc.c..... 39
(070 [0 1Yo ] 1 « JS 39
IOPIINE ..o 92
[pratropium Bromide ........cccocvvvininiinienne. 23, 24
Ipratropium-Albuterol ............cccooeveeieveee, 126
IrbeSantaN......cceveeeieee e 117
Irbesartan-Hydrochlorothiazide....................... 117
IFESSA. .ttt 54
Irnotecan HCl ........ccceviiiiieieecceee e, 54
10 {0 18
Iron Supplement Childrens ..........ccccoceeciveiienne 18
IFON UP.cii e 18
[0 = (= 18
[SENIIESS e 66
ISENrESS HD ... 66
571 o] (010 1 1 ¢ U 82
Isometheptene-Dichloral-APAP ....................... 49
Y01 2 1F= 4o HR 50
[5Y0] 0] (0 JOF= T o1 1 34
Isordil TitradOSe ......c.coevevcvveeeiicieee e, 129
Isosorbide Dinitrate ........ccccceeeeceeecceeecieee e, 129
Isosorbide Dinitrate ER .....c....cooceevceeecieeecnnen, 129
Isosorbide Mononitrate .........ccccoceeeceeecveeecnneen. 129
Isosorbide Mononitrate ER .........cccoeeeeveeeenneen. 129
Isoxsupring HCl .......ccocoevieiiieececcece e 131
ISTAAIPING ..o 76
53 =1 (0 ] U 33
Istodax (OVerfill) ..o 54
fraconNAZOoIe .......ooeeeeeeeeeeee e 32
IVEIMECHN o 17
IXempra Kit .....ccooeeiieiececcee e 54
J

JAKAT . 54
JAIYN oo 2
=1 116V o E 62
JANUMET ..o 28
JANUMEL XR.oovviiiiiiiieeiieeeieeeveeeeeeerevavevevererersrereaenes 28
=1 [0 28
N F= 10 [ 1= 1 4 [0 =IO 30
JENCYCIA ..o 82
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Jevantique LO......coceeieninineeeeee e 94

JEVEANA.....eveieiiiiiiiiii e 54
JINEI e 94
JOIBSSA ..o 82
N L0][1Y=] £ (R 82
JUIEDET e 82
JUNEI 1.5/30 ..o 82
JUNEIL 1120 e 82
Junel FE 1.5/30...cccciiiiicieccee e 82
JUNEI FE 1/20 e 82
JUNEIF@ 24 ... 82
K

(= To (03, - TS 54
6= T 1= 11
Kaithbh Fe ..o, 82
[5G 1= 1 = 66
(=110 (=T o o RS 90
Kameleon Lubricated.........cococeevevevveeeeieeecieeens 82
KaPVAY ....oeeiiiiiiiiiee et 98
NG 111 NP 82
Kayexalate ..........cccooeverinineneeee e, 100
K-Effervescent .......ccocvveeivvee e 119
[ G 19
KeINOT 1/35 ..t 82
(=107 1 (0T 3,42
KEPIVANCE ..o 78
[NC=T o] o] = TP PRSP 25
Keppra XR ... 25
KetocoNAzZole ........ccceeeeevcieeieiiceee e 32, 37
Q= (06 =1 o FO 37
Ketoprofen ... 8
Ketoprofen ER ... 8
Ketorolac Tromethamine..........cccccoeveveiieene 8, 46
Keytruda........ccoovvevveeiiieiee e 54
KIMIAESS ..o 82
[T 410 1 T 82
Kimono COlOrs ......cocoveviiiciiee e, 82
Kimono MiIicro Thin .......cooeceeeeevceeee e, 82
Kimono Micro Thin PIUS ........cccovevviiciiee e 82
KImMOoNO PIUS .......ooviiieei e 82
KIMONO PS.....eeeeeeee e 82
Kimono PS PIUS.......ccccooviiieeccee e 82
Kimono Sensation .........cccceevevcieeeccvcveeee e, 82
Kimono Sensation PIUS ........oocoveviivcieee e, 82
Kimono Special.........cccoooevieveieeseece e, 82
QT 1) 100
KitabiS PakK........ccouvviiieiiiiieceee e 18
Klofensaid Il..........ccccveeiiiiieieiiiiiree e, 124
KIONOP TN ..ot 27
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(0T O o] o TR 120
Q0T O 0] o 1 K 120
KIOr-Con M10 ..o 120
KIOr-Con M15 ... 120
KIOr-Con M20 ... 120
Klor-Con Sprinkle ........ccoeevveveeecieceeeee e 120
KIOr-CON/EF ... 120
Kombiglyze XR ..o 28
KOMYM oo 28
[ 110 1 120
K-PHOS NO 2 ... 2
K-Phos-Neutral .........ccccoovviiiiiiiiee e, 120
[ o 1 4 L 120
KIStAlOSE ... 6
[N 1= | o 120
Q1Y =1 (o T 82
K-VESCENL wueveiiee ittt 120
KYPIOKS e 54
L

Labetalol HCl........coovveeiieeecceeee e 71
LACLUIOSE .o 6
Lactulose Encephalopathy........ccccccooveivieenenee. 6
LAMICHAL.....cceeeeie e 25
LaMICtal ODT ....oeeieeeeeeee e 25
LaMICtal Starter .......ccccveeeeceeeeeieeceee e 25
LaMICtal XR ..o 25
= 10 4] NS | 32
LAMIVUDINE ..o 66
Lamivudine-Zidovuding .........cccocceeeevveeeeieiivennnn. 66
LamOTRIGINE ..o 26
LamoTRIgING ER......cooveeieceeee e 26
=1 010 (1 o T 77
Lansoprazole........cccccevveveeceeieesieese e 64
Lanthanum Carbonate ..........ccoceeevcvveeeienvenenn. 100
LANTUS ...eeeeii s 29
Lantus SoOlOStar ........cooceeiiiiiecie e 29
Larin 1.5/30 ... 82
= T I Y 2 O 82
LA 24 FE ..o 82
Larin F& 1.5/30 ... 82
Larin F& 1/20 ...t 83
LANSSIA. ccviiiiiie it 83
= 1) 92
= 1S = (07 11 A 17
=121 010 o] (1] ARSI 34
=1 (0 [0 £ 115
LaYOliS FE ..o 83
= V=1 [0 = L 11
LEENA .. 83
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LeflunOmide .....cooooeeeeeeeeeeeeeeeeeeeee 91

[T [ = 83
(=] 7= 1 ST 130
LEtrOZOIE ..o 54
Leucovorin CalCium .......cccccveevcieeeieee e 31
TN (T =1 o 54
Leuprolide Acetate ........cocooeeeieeieneneneeeeeeen 54
Leva Set/Occlusive Dressing .......cccccceeevevennene. 60
SNV 7= (o2 = 8
Levalbuterol HCl ........oooovceeeiieee e, 126
Levalbuterol Tartrate........cccocvevceeeeveeccvee e, 126
[V, o] Lo [ 24
[ SAV <1 01T 29
Levemir FIEXTOUCK.......ccccoevvveeieie e 29
LevETIRACEtamM .....ooooeeiieiiie, 26
LevETIRAcetamER............cccceiiii, 26
Levobunolol HCl ..o 33
LEVOCARNILING ..ot 107
Levocetirizine Dihydrochloride ....................... 121
LEVOFLOXACIN w..cccicivieeecciiiee et eevveee e 22, 36
LEVOIleucovorin Calcium .......ccccceeevveveeeeeinveennnn. 31
Levomefolate DHA ........cocovveeicie e, 103
SNV (0] 01T A 83
Levonorgest-Eth Est & Eth Est.........ccccue..... 83
Levonorgest-Eth Estrad 91-Day..........c...c......... 83
Levonorgestrel ......cooeviecvee e 83
Levonorgestrel-Ethinyl Estrad .............coceeueeee. 83
Levonorg-Eth Estrad Triphasic............ccccuc....... 83
Levora 0.15/30 (28)....ccccevvevereiieeiieeiee e 83
Levorphanol Tamrate .........ccccoeveveneniniinnneene 11
LEVO-T . 127
Levothyroxine Sodium .........ccccceveevenenneenienne 127
Levothyroxine-Liothyronine..........c.ccocverenene. 127
LEVOXYL o 127
[T 1 I 24
LEVSIN/SL oot 24
Levulan KerasticK .........cocevvevevceecciee e, 124
LEXAPIO ..t 112
IS (A= U 66
I F=1 [ = 42
I o] = O 24
Lo (o 31 =1 60
(Lo [oTox=T1 1= T 60
Lidocaine HCl........cccoueveiviiieiieeeee e, 60, 101
Lidocaing PAK .......oooeeiiieeccie et 60
Lidocaing VISCOUS ........coccueeeeeiiveeeecirieee e 101
Lidocaine-Hydrocortisone ACe .........ccoceeeeeenees 60
Lidocaine-Prilocaing.........cccoceevveveiieeciieeeiieeens 60
(I Lo [oT0 (=] 1 o 1R 60
Lo [0 T 60
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LIdOPIN. c.ciiee e 60
LidOPIil e 60
[0 [o] o] 11 10, & S 60
Lido-Prilo Caine PacK ........cccccceveviivennenien 60
LifeStyles Assorted Colors........ccccovvcveveeveernnene 83
LifeStyles Extra Strength..........ccccccevveiveienee. 83
LifeStyles Form Fitting ..........ccooevoeeieieiencienne 83
LifeStyles Lubricated .........ccccccevcvreeieeneeiennnnne 83
LifeStyles Ribbed ... 83
LifeStyles Skyn Original ..........ccoceoeveiininnnnns 83
LifeStyles Spermicidal Lube ...........ccccoveuenene. 83
LifeStyles Studded .........cccoeovevieieiiee e 83
LifeStyles Ultra Sensitive .........ccccceveveninenene 83
LifeStyles Vibra-Ribbed.........c.ccccovnveirnnne 83
LifeStyles Xtra Pleasure ........c.ccccoocevveneeinnnenne 83
LIIOW ... 83
LiNA@NE ..c.eoieie e 39
LINEZONd . ..cceeieeeeeeee e 19
Liothyronine Sodium ..........cccceevenienieienennenn 127
] o] (o PSR 48
LIPOAOX 50 ... 54
] 0o (= o [ 48
LIProZonePak .........cccoviinininiiieeeee 60
LiSINOPIIL. .o 118
Lisinopril-Hydrochlorothiazide......................... 118
LItNIUM e 48
Lithium Carbonate ..........ccocceveeveeeeeciiiieeens 48, 49
Lithium Carbonate ER ..........ccocvieviiiiiiee 49
LithODid......cceeeiecicee e 49
LitNOSTAL ..o 6
LIVAIO e 48
LIVIXII PaK..ceeoieiieiieeeeeee e 61
LO LOESHIIN Fe oo 83
LOCOId. .. i 42
Locoid LIpOCream.........cccceoevererenenieenienenieniens 42
0o (0153 o FP S 57
Loestrin 1.5/30 (21) ..c..cccceveveeeeieeee e 84
Loestrin 1/20 (21) .oceeceeeeeeeierieeierieeeeee e 84
Loestrin Fe 1.5/30 ..o 84
Loestrin Fe 1/20.......ciieeieeeeeee e 84
0] {1 ] > N 48
Lomedia 24 FE ... 84
LOMOLL...eiiiieee e 31
LOPIO. i 48
LOPIEEZA ...t 94
Lopressor HCT ... 71
(0] o] (0 ) QTP PR R 37
LORAZEPAM ...ccveiiciiieciee et 70
LORazepam INtensol .........ccccevevereeiieiciinene 70
LOICEL... e 11
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LOICEtHD ..., 12
(0T (o1=] A LU S 12
[0 7= o IO 12
LOMYNA oo 84
LOIZONE ..ttt 122
Losartan PotasSium .......c.cccovevvveeeeeeecieeee s, 117
Losartan Potassium-HCTZ ........cccccceeecveeennnen. 117
LOSEASONIQUE ....ceveeeeeieeeeesie et 84
(0] (=] 0 11= 3 G 45
(0] (=] T 1 118
LotenSiN HCT e 118
[0 1= 76
[0 1 £5Y0] 41T 38
0] 1 (0] 015D QUSSR 42
010 11 () G, 101
[0 AV= 1) =X 1| [ 48
017 V- WSROI 47
01V 10 ) G, 62
LOW-OQgESEIel ..o 84
Loxapine Succinate.........ccceveevveeveeseeeseeenn, 115
LP Lite PaK ..o, 61
[0 10 0T > o 34
[0 1= r= T 68
Lupron Depot (1-Month) ........cccooeviiiiiiiiene 54
Lupron Depot (3-Month) ........cccccvveeiveiniiene 54
Lupron Depot (4-Month) ..., 54
Lupron Depot (6-Month) ... 54
Lupron Depot-Ped (1-Month) ........ccccoecvevveneee. 54
Lupron Depot-Ped (3-Month) .........ccceevveeneene. 54
[N [ (=] = 84
0D (o [ SRSN 42
Yo RPN 26
LYSOAIEN .o 54
LYZA it 84
M

/= Tox £] o] o IS 128
Macrodantin..........cccceeeeevivieec e 128
Mafenide Acetate ........cccceveeeevieeecieee e 39
MagneBind 400.........cccccoeveeeeieee e 120
MaIAIONE ... 59
Malathion .......cccueeveiiciee e 39
Maprotiline HCl ........ccooovveeeecee e 112
=T 10 P 32
MaATTISSA...uvviiiiicieiee et 84
Marnatal-F .........ccocoooveeiiieccee e, 103
Marplan ... 112
MarteN-Tab .......ccooeeeieeicie e 7
MALUIANE ...eeeeecieee e 54
MAEZIM LA ..ot 74
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MaXalt=-MLT .......eeeiieeeie e 49
= D0 [ 45
1= Do [0 ] (= 12
Y= DL (0] P 45
= D PR 84
MaXX PIUS ... 84
MAXZIAE ....eecceee e 92
MaXZIAE-25 ......ueeeiieeie e 92
MeCliZiNe HCl ..o 32
Meclofenamate Sodium..........cccceeeeeeeiceeecveeeenne, 8
Medolor PakK ... 61
1 =To [ (] 4
MedroxyP ROGESTERoOnNe Acetate................ 109
Mefenamic ACId ........coooveeeeeieciieeeeeee e 8
Mefloquing HCl .......c.ccooiiiiiiiiieeeeee 59
Megace ES.......ccv i, 109
Megestrol Acetate ........ccoceveveevenieneennns 54, 109
Melodetta 24 Fe.....oveveiveeeee e 84
MEIOXICAM......vviiii it 8
Meloxicam Comfort Pac ........ccocceeevcveeeeiicvieeeeens 8
Melphalan HCl ... 54
Memantine HCl .........oooiiiiieeceee e, 79
MENEST... s 94
MENOSTAT ..vvveiiiee et 94
/(=] ] £= ) 38
Meperiding HCl ... 12
Meprobamate .........cccceeeeveevieneeie e 68
1Y L=T 0] (0] o SRR 59
MErCaptOPUIINE .......ceeeeeierieriesiesieeee e 54
MESAIAMINE ... 42
Mesalamine-Cleanser.......cccccocveeeveeecieeeccneenn, 42
MESNA...eee s 110
MESNEX . uttieiiiiei it 110
MESHINON e 108
Metadate CD .......ooocveeeiiieecee e 16
Metadate ER .........cooeeeiieiicie e 16
Metaproterenol Sulfate .........ccoceeeceieiciennne 126
MEetFORMIN HCl ..o 28
MetFORMIN HCIER........cccoeeiieecee e 28
Methamphetamine HCl............ccoceiiiiiiniiines 15
MethazolAMIDE ... 34
Methenamine Hippurate ..........cccceevvevveiieenen. 128
Methenamine Mandelate.............ccccoveveenneen.. 128
MEthIMAZOIE ..o 126
Methocarbamol ...........cccccveeiiiiiiee e, 122
MEthOtrEXAtE .....ceeeeeveeei e 54
Methotrexate Sodium.........ccccceeveeeiveieiieee e 54
Methotrexate Sodium (PF).......cccooovniineninnenne 55
MeEthOXSAIEN ....veeeeieeiee e 90
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Methoxsalen Rapid ..........ccccoceriiininiiniininenee 90

Methscopolamine Bromide ..........c.ccoceveninennene 24
Methyclothiazide..........ccccccvevieiiecce e, 92
Methyldopa. ..o 98
Methyldopa-Hydrochlorothiazide ..................... 98
MethyliN.....oceeeee e 16
Methylphenidate HCI ... 16
Methylphenidate HCIER ........cccccoooeiieiviienienne 16
Methylphenidate HCIER (CD) .................. 16, 17
Methylphenidate HCIER (LA) .o 17
MethylPREDNISOIONE .......ccccovieeeee e, 4
MethylPREDNISolone Acetate..........cccccuveueenee. 4
MethylPREDNISolone Sodium Succ................. 4
Metipranolol..........cccoovevieiice e 33
Metoclopramide HCI ..o 110
MetOLAZONE......coieeeieeee e 92
Metoprolol Succinate ER..........ccccoevveiviiennenn, 72
Metoprolol Tartrate ..........ceceeeeveierenereeeeeees 72
Metoprolol-Hydrochlorothiazide ....................... 72
MEetroCream .......ccceevieeieeree e 36
MEIOGEl ... 36
MetroGel-Vaginal .........cccceveveeceiiesieneecenens 36
MEtrOLOtION ..o 36
MetroNIDAZOLE ... 36, 59
Mexiletine HCl ... 77
MezparoX-HC ... 42
Mibelas 24 Fe ..o 84
MICAIIS.....ocviieereieeeiee e 117
MicardisS HCT ..o 117
MICONAZOIE 3 ..o 38
MICRhoGAM Ultra-Filtered Plus.................... 121
Microgestin 1.5/30 .....cocveeeierieneeneee e 84
Microgestin 1/20 .......ccocevererinieeee e 84
MiCrogestin 24 Fe......coovevvieevieeie e 84
Microgestin FE 1.5/30.......cccccvinininiininienenene 84
Microgestin FE 1/20 ......ccooveveeveieeieeecceeens 84
MICTO-K ...t 120
MICIOZIAE......coeeeee e 92
Midodrine HCl ..., 125
MIQErgot.....cc.eoiiiceeeeeeee e 49
Migranal .........ccoceoeriiinine 125
111117 T £=T o S 4
Millipred DP ...ccoveeeceee e 4
Millipred DP 12-Day ......ccccecevenenirienienieeieseeneene 4
MIMVEY ..ttt 94
MIMVEY LO ..ot 94
MInastrin 24 Fe ... 84
MINIPIESS ..ot 6
MINITFAN Lo 129
MINIVEIIE ... 95
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Y10 Tox | o 22
Minocycline HCl ..o, 22,23
Minocycline HCIER ..., 124
MINOXIAIl..veeeiiiiiiiei e 98
MIOCRHOI-E ..o 34
Y101 = | S 34
IMITAPEX ettt 58
MIrapPeX ER ......ocveececeee e 58
T (=] £ (< 84
Mirena (52 MG)....coceeeeieiiienireeeeeee e 84
MIrtazZapine ........ccocveveveeseeie e 112
MiISOPROSHOI ..ot 64
MITOMYCIN o 55
1YL (0 YT | 36
MitoXANTRONE HCl ........ooooeeieeeceece e 55
1Yo o] Lo 9
Modafinil.......cooeeveeiiiiiccee e 17
ModeriDa.......cccueviiiieie e 67
Moderiba 1200 Dose PacK .........ccccceevvveeeicvenns 67
Moderiba 800 Dose PacK........ccccccoeevvveeicnnennnn. 68
Moexipril HCl ..o 118
Moexipril-Hydrochlorothiazide ........................ 118
Mometasone Furoate...........cceevvvvvereeeeennn, 42, 45
MONAOXYNE NL ..o 23
1Y/ ToT (010 [0 23
Mono-Linyah ... 84
MONONESSA ... 84
Montelukast Sodium .........ccceeeeeeeiieieciee e 46
10T 10T ) RO 128
MOTQIOOX .o 23
Morphine Sulfate .........ccccceevevieveice e 12
Morphine Sulfate ER..........ccooeieriinenneeree 12
Morphine Sulfate ER Beads .........cccccocvvinnnene 12
1Yo (0] (=] o [P 31
oY= 1 111 97
1Y/[0) ez X £= Lo RS 21
MOXEZA....uuviiiiiiiii it 36
Moxifloxacin HCl ...........ooooeeeeiviieee e, 22
MOZODIL....oeeiciie e 97
MS CONLIN oo 12
MUK - 77
Multi-Delyn/Iron.........cccoveeviveceeeeeece e 103
Multi-Vitamin Drops/FE ........ccoocevvveieeiieenen, 103
Multivitamin/Fluoride/Iron........cccccceveeevcveeeenneen. 103
Multivitamins Plus Iron Child ............cccoueeneee. 103
1Y/ 18 o] (o Tox | o SRR 36
MupiroCin CalCium........ccccvevinininieie e 36
AV WIS =T o =T o PO USSR 55
1YY | 103
MY ChOICE ....ceiiiiiireieeeee e 84
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MY WAY ..o 84
MyamBULOL ..o 50
MYCODULIN ..o 50
Mycophenolate Mofetil..........cccooriieiciennn 100
Mycophenolate Sodium..........ccccceeviieeieennnne. 100
MYAHACY ..o 107
MYFOIIC ..o 100
Y 1Y (=T = 1 o R 55
Mynatal.......ccoeoieiei e 103
Mynatal ADVaNCE ........ccoerererieeesereeeee, 103
Mynatal PIUS.........cccoeeviiecee e 103
Mynatal-Z.........cccooviieeiice e 103
Mynate 90 PIUS ......ccooceviiirerieeeeeeeeeee, 103
MYODIOC ... 107
1YY 1 0 1= 1o [T 97
MYSOIINE ..o 27
Y Y741 1 = USSR 84
N

Nabumetone ... 9
NAAOIO! ... 72
Nadolol-Bendroflumethiazide ...........c..cccu...... 72
Naftifine HCl ......ooovoeeee e 38
NAFHN e 38
NN F= 1 0 o S 9
Naltrexone HCI ..., 107
NAMENAA ... e 79
Namenda Titration Pak.......ccc.ccoecveveneeinncnnenne 79
Namenda XR.......ccoovrerenieneniree e 79
Namenda XR Titration PacK.........cccccecevennee. 79
NAPIelan ... 9
NAPTO ..o 42
NAPIOSYN ..o 9
NAPIOXEN oot 9
Naproxen Comfort Pac.........ccccecevvvevvcicecieenn, 9
Naproxen DR ... 9
Naproxen SOdium........cccccevvririieereeee e 9
Naproxen Sodium ER.........ccoeevieviieiie e 9
Naratriptan HCl ... 49
NAIIl . 112
NASONE X ...ttt 45
NAtACNEW .....ocvieieeeeee e 103
NATACYN ....veieiie e 38
NALAIVIT .o 103
[N\ F= 1= V4 - USSR 84
Nateglinide.........ccccoeveeveceeieceee e 29
Natelle ONE ........ccooveeieneneee e 103
NAroDA .....ocevieiiec 39
Nature-Throid ........ccoceverineie e 127
Navelbine ... 55
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Nebupent ... 59

NebUSal ... 101
Necon 0.5/35 (28).....ccccceevieiieciieiece e 85
NecoN 1/50 (28) ..cccecveveereeienierieeee e 85
Necon 10/11 (28)....cccvvevieeceeeere e 85
NECON T/TIT oot 85
Neevo DHA ..., 103
Nefazodone HCl ... 112
Neomycin Sulfate ........ccccoevvvevevie e 18
Neomycin-Bacitracin Zn-PolymyX...........c.c...... 36
Neomycin-Polymyxin-Dexameth...................... 45
Neomycin-Polymyxin-Gramicidin..................... 36
Neomycin-Polymyxin-HC .........cccooeviiininnnnene 45
NEO-POIYCIN ... 36
AN (=T0] = | R 100
NEOSPOIIN ..o 36
NEOTUSS PlUS....ccovirieiiiiie e 63
NEePIazZaNe .......cccccveiieiie e 34
NESTADS ..o 103
Nestabs DHA ... 103
NEUBIC ...t 36
NEUIASTA .......oovereiririieee e 98
Neulasta ONPro.......cccceeveeviecce s 98
NEUPOGEN ... 98
NEUPTO .ttt 58
AN [=TU] (0] (] o ISR 26
NeutraSal........cccevveeieeeee e 93
NEVANAC ......eveitieieeeieesee e 46
NEVIFAPINE ...oocviicie et 66
Neviraping ER ........ccccviiieiinineseeeeseseseie 66
NEWGEN ..ottt 103
NeXa PIUS ....cocoieiieieeee e 103
NEXAVAR ... .o 55
NEXIUM ..ot 64
NEXPIANON ..o 85
Next Choice One DOSE.......ccccevererreenierienieniens 85
Niacin ER (Antihyperlipidemic)........c...ccccueu..e. 47
NIBCOT ..t 131
N[ T 0 = U 47
NiICARIpINE HCl ..o 76
[T o0 1 o | 71
NICOTrOl NS ..o 71
NIFEIPINE....ccoviicee e 76
NIFEIPINEG ER ..o 76
NIFEdipine ER Osmotic Release...................... 76
NIKKI e 85
NIlANATON .o 55
NIlUtEMIAE ..o 55
NIMODIPINE ..ot 76
NIPENT ... 55
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NisoIdiping ER ..o 76

NItrO-Bid .....ccveeiieeeie e 129
NITTO-D U ..eoovieiieecie e 130
NItrofurantoiN.........ccooeeveeieseee e 128
Nitrofurantoin Macrocrystal...........cccccceevennnee. 128
Nitrofurantoin Monohyd Macro ....................... 128
NItroglyCerin ......oooveeieree e, 130
NitroglyCernnNER ....ccocoe v 130
Nitrolingual..........cccoeveeiieiiiececeeee e, 130
NITTOMIST ..o 130
N LT 0] r= | S 130
NItFO-TIME .o 130
NIVA-PIUS....cceeirieecee e 103
NIZAtAINE ..o 64
NIZOTaAl ..o 38
NOOIOT......ooiiececeeeeee e 49
NOTIX .ttt 42
NOra-BE ......ooooie e 85
(0] o] o L P 12
Norethin Ace-Eth Estrad-FE ... 85
NOrethindrone .........ccccecoveeneniesee e 85
Norethindrone Acetate............cccoevevveceereennnnne 109
Norethindrone Acet-Ethinyl Est........................ 85
Norethindrone-Eth Estradiol .............cccceouen..... 95
Norethin-Eth Estradiol-Fe .........c.cccccoveiviienns 85
Norgestimate-Eth Estradiol............c..cccceeeennee. 85
Norgestim-Eth Estrad Triphasic...........c.ccc..... 85
NOrinyl 1+35 (28) ....ccveveeeeiece e 85
NONTALE ..ot 36
NOTYA@ ... 85
NN 0]1 Y/ o oS 85
NOIPACE ..o 77
NOIPaCe CR.....ooeiiieieeseee e 77
I\ [o] 0] =10 41 o FS R 112
Nortrel 0.5/35 (28) ..occvevveeeieeeneeeee e, 85
Nortrel 1/35 (21) oo 85
NoOrtrel 1/35 (28) .oovvvevieereneeieee e 85
NOIIEI 7/TIT e 85
Nortriptyline HCl ......cccoveeeieeee e 112
NOMUSS-DE ... 63
NOMUSS-E X 63
NOIVASC ....eeeiiiieiee et 76
NOTVIT .ttt 66
NovaFerrum 125........cccoviiiineeeeeee e 18
NovaFerrum Pediatric Drops........cccoceeveevveennee. 18
NOXATIl oo 32
NP ThYTOid......cooiieeiereereeeeee e, 127
NPIALE ..o 98
NUCOI ...t 42
NUCYNTA ... 12
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NUucynta ER ... 12
AN [U1=T0 [ - 79
NULEV ..ottt 24
NUMOISYN ..o 93
NULIDOX .ot 23
NUVARING ..o 85
NUVIGIL e 17
NYAIMYC ..oevieiiieiie e 38
N Y72 = SRR 38
N Y] 2= L1 o S 33, 38
Nystatin-Triamcinolone..........cccoceeevveereeieesnenn 43
N )] (] o ISR 38
0]

OB Complete.....ccveeeieeeeeecece e 103
OB Complete ONe .......cceevveieiieereeeeee 103
OB Complete Petite .......cccceeeevveceieeiecieee 103
OB Complete Premier ........ccccoveeevveveenecnnene, 103
OB Complete/DHA ... 103
ODStEetriX DHA ..o 103
ODSEEtrIX EC ..o 103
O-Cal FA ..ot 103
O-Cal Prenatal ... 103
OcCella ... 86
OCTBVUS ...ttt 99
OCUIOX ..t 36
(@107 11 | [ 22, 36
OQESIIel...eiiiieeee s 86
OKEDO ... 23
OLANZAPINE ..o 115
OLANZapine-FLUoxetine HCl...........cccceeenene 112
Olmesartan Medoxomil .........cccocvvieiininnnenne 117
Olmesartan Medoxomil-HCTZ ..........cccce....... 117
Olmesartan-Amlodipine-HCTZ.........cccccveneee. 76
Olopatadine HCl ........ccccovvevivcveeiieciee e, 17,18
(O] ¥ S 43
OIUX-E oo s 43
Omeclamox-Pak ........cccoccoveriiinniieneceeee, 65
Omega-3-acid Ethyl ESters.........cccccvvvvenenienne. 47
OMEPPI ..ot 65
OMeEPrazole .....cccoceeveeeieece e 65
Omeprazole+Syrspend SF Alka .......cccceeneeee. 65
Omeprazole-Sodium Bicarbonate ................... 65
(@101 0 F= T LS 45
Omniflex Diaphragm ........ccoceoeverierieenene e 86
(0101 0] o] £=To S 45
ONCASPA ...t 55
ONAANSELION ..o 31
Ondansetron HCl.........ccccooiiiininiiiececeee, 31
(@] 1 | 27
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OPANA.....c i s 12
OpCICON ONE-SEEP ..ccvvevirciieiie e 86
OPLON 2 e 86
Options CoNCEPLIOl .....ccovevveeeereeir e, 86
Options Gynol Il Contraceptive .........ccccceeueeneee. 86
OraCRA. ettt 124
(@] - To3 | PP RRTR 5
Oralone ..o 43
OFaP .ttt 115
(@]7= o] (=10 [ © 5 2 LS 4
(@] 7= 1V, o [P 38
(@77 1 o1 - WO 91
Orencia ClickJecCt .......ccccooevivinininerieeeee, 91
Orphenadrine Citrate .......cccocvevvveeieriesee e 122
Orphenadrine Citrate ER.........cccociiiiiiiiens 122
Orsythia......cccooveieciee e 86
Ortho MiICIONON .....cceeeeeecereee e 86
Ortho Tri-Cyclen (28) ... 86
Ortho Tri-Cyclen LO......ccooveiceevie e, 86
Ortho-Cyclen (28) ......cccoeveiereneriereeeeee 86
Ortho-Novum 1/35 (28) ..ccceeveveerree e 86
Ortho-Novum 7/7/7 (28) ..cccvevvevieeeecieeieecnn, 86
(@11 010 LY 1= oS 107
OSCIMIN .t 24
OSCIMIN SRt 24
Oseltamivir Phosphate ...........cccooviiiiiicnen. 67
OteZIA ... 91
Oticin HC NR....coiiieeceeeeee e 45
OtomMaX-HC.......cooeeeieeeeee e 45
OVACE PIUS ..o 36
Ovace Plus Wash.......ccoecvvinenieneceneeen, 36
OVAaCe WaASh.....ccceveeeee e 36
OVCON-35 (28) .oeveeeeeciieie et 86
(@Yo = S 39
Oxaliplatin.......cocceeeeeeeeceseere e 55
(@)% o] (0 74| S 9
OXAYAO ... 12
OXAZEPAM . nnee s 70
OXcarbazeping ........cocevveveveeiieciee e 26
Oxiconazole Nitrate........ccceeeveeieeceniee s, 38
(@) (E] £= L USSR 38
Oxsoralen Ultra........ocoeoeveneeiineeneereeie e 90
Oxybutynin Chloride.........ccccovvivinenenieeee, 96
Oxybutynin Chloride ER ......c.ccccoevecvveeieeee, 97
OXYCODONE HCl ...ocooiieeeeeree e 12
OXyCODONE HCIER ..o 12
Oxycodone-Acetaminophen..........cccoceevveeenen. 13
OXYCOdONE-ASPITN .o 13
Oxycodone-lIbuprofen .........cccoeeveneneninienene. 13
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OXYCONTIN Lo 13
OxyMORphone HCl ........cccociirininiecenee 13
OxyMORphone HCIER........cccceveevivciiecieee, 13
OXYIO] e 97
(O 74T ] (0[S G 45
P

PACEIONE ... 77
PACLItAXE! ....oeeecveeierie e 55
Paliperidone ER.......cccccvviiniinieieeeeeeeee 115
= T =] (o] 112
Pamidronate Disodium ..........ccceceeevvereiiieeeiienenns 73
PaNCreazZe ... 90
Pandel .......ooooeeieeeeee e 43
Panretin. ..o e 124
Pantoprazole Sodium ..........ccccooeviinenenieenenne 65
Parafon Forte DSC.......coccccvveeviieecee e, 122
Paragard Intrauterine COpper.......cccccevvevveruenne. 86
Par@gOriC ..ccooeieiiirieeeeee e 31
ParicalCitol ........ccoeevveeeeeeccee e, 131
Parlodel ... 58
Parnate.......ccceeecee e 112
Paromomycin Sulfate.........ccccccevveeeveeieeieenne 59
PARoOXetine HCl........cooovviiiiiceee e, 112
PARoxetine HCIER ......ccooviiecee e, 112
PaSEr .. 50
Pataday.......ccoccoveeieiiereeeee e 18
PatanaSe........eee e 18
Patanol .......cccoeeieiiiiiie e 18
(= 3 (] 112
PaXil CR et 112
O T 20
Pediapred ... 4
Peganone .......ccccooiiiiiiie e 27
Penicillin G PotassSium ........ccccccveeeievveeee e, 21
Penicillin G Procaine.......cccccceveveeeeieiieee e 21
Penicillin G Sodium .......ccccoeeeiveeecie e 21
Penicillin V Potassium .......cccccccveeeeevveeec e, 21
PENIacC .....oveeeeeeeee e 38
Pentasa .....ccccccei i 43
Pentazocine-Naloxone HClI...........ccccoeveeeciveennn. 14
PentoXifylline ER ... 98
= o3 o RS 64
PEICOCEL......e 13
Perforomist ........ooovcceieiieiee e 126
Perindopril Erbuming ........ccccooevevviieceeee, 118
Pereta....cceeei e 55
Permethrin ... 39
Perphenazine........ccccccoeiievin e, 115
Perphenazine-Amitriptyline ............cccoovenee. 112
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PEIMZYE ... 90

PEXEVA .....eeiiiiieee e 112
Pharbedryl ... 96
Phenadoz........cccoveiieineee e 96
PRENAZO ... 61
Phenazopyridine HCl .........cccoooveiiiieiececee, 61
Phenelzine Sulfate .........cccoccoveevvnieneeieeee 112
Phenergan .....ccccccoeveeeeneese e 96
PHENoObarbital ..., 69
Phenoxybenzamine HCl..........cccooiieinnnnn 125
Phentolamine Mesylate ..........cccccceevvveevvennnne. 125
Phenyleph-Promethazine-Cod...........ccccoeuue..e. 63
Phenylephrine HCI ..., 129
Phenylephrine-Guaifenesin ..........cccccccceveennee. 95
Phenytek ... 27
PRenytoin ... 27
Phenytoin Infatabs ..., 27
Phenytoin Sodium ... 27
Phenytoin Sodium Extended ...........cccccevueeneee. 28
PRIlIEN. ..o 86
PROSIYIa ..o, 120
Phospha 250 Neutral ..........ccccoevvevviceeneecnene 120
Phosphasal.........ccccoveiiiiiiiiee e, 128
Phospholine lodide..........cocooiiiiiiinininieen 34
Phospho-Trin 250 Neutral.........c.cccoevevivenenee. 120
PROtOFIIN. ..o 55
Phrenilin FOre ... 7
PICALO. ..o 124
Pilocarpine HCl ........ccccccoveiieeiieiiecieciee 34,108
PIMOZIAE ..o 115
PIMErEa...cee i 86
PINdOIOL ... 72
Pirmella 1/35 ..o 86
Pirmella 7/717 ... 86
PIrOXICAM ..c..eiiieiiee e s 9
Plan B ONe-Step....cccoevveeereeie e 86
Plaquenil ........ccccoeveeieieeeeeseeeeee e 59
PIEgIAY ..o 67
Plegridy Starter Pack ..........cccoovevveieeneeinsciennns 67
PNV Fe Fum/Docusate/Folic Acid................. 103
PNV Folic Acid + 1ron .......ccccoevevieieneeeee 103
PNV OB+DHA ..., 103
PNV Prenatal Plus Multivitamin...................... 104
PNV Tabs 29-1 .....coooveieeeeeeeeeee e, 104
PNV-DHA ..ot 104
PNV-DHA PIUS....cccoeiirieirieiree e, 104
PNV-DHA+DoOCUSALE .......ccceveiieeeieeeieee e 104
PNV-OMEga ......ccocviiiriiieiiee e 104
PNV-SeleCt......cccoooieieeneeeee e 104
PNV-Total .....ccoeeeeeecesece e 104
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PNV-VP-U...cooiiiiieiee e 104
[0 T0 (0] i1 (o) 124
POIYCIN..cctie e 36
Polymyxin B-Trimethoprim..........ccccocvvninnnnene 36
POIVIIM oo 36
POly-Vi-SOol/IroN ..., 104
Polyvitamin/Iron ... 104
0] 0153 (= R 9
POria-28 ... 86
POt & SO Cit-Cit AC...cccveieereee e 5
Pot Bicarb-Pot Chloride..........ccocceeeeeeicverecnnen. 120
Potassium Bicarbonate ........ccccccceeevvveeeeeinvnnnnn. 120
Potassium Chloride .........cccovveeceeeccieeeciieecnen, 120
Potassium Chloride Crys ER.......ccccccveveneee. 120
Potassium Chloride ER ........ccoooevivvveeeeecinennn. 120
Potassium Citrate ER .......ccoceeeeeeeieeecee e, 5
Potassium Citrate-Citric ACid........ccccccevveerverennee. 5
POUgA ..o 26
PR Natal 400.......ccoociieeeeeee e 104
PR Natal 400 €C ....cccceeeecvvveeiiiiieee e 104
PR Natal 430 104
PR Natal 430 €C ...cccvveeveeeceeccee e 104
= 16 = D W 62
g =114 [ ] ¢ 61
Pramipexole Dihydrochloride ............cccuo........ 58
Pramipexole Dihydrochloride ER...................... 58
PramoSONE ... 43
Pramosone E ..., 43
PramoOtiC .....coooueeieieceee e 101
PramoOX.. ... 61
=1 (0 [ 1 [ 29
Prasugrel HCl.........ooooiieee e 62
Pravastatin SOdium ........ccoccevevvieeee v, 48
Prazosin HCl .......oooviiiiieccee e 6
PrECOSE ... 28
(=10 [ o] £ (T 45
Pred Mild......c.ooooveeieee e 45
Pred-G.....eeeee e 45
Pred-G S.O.P. ... 45
Prednicarbate........ccccvveevieieiciiieeee e, 43
PredniSOLONE ..o 4
PrednisoLONE Acetate .........cccoceevveeeiireeeivennnns 45
PrednisoLONE Sodium Phosphate............. 4, 45
PredniSONE ...t 4
PredniSONE INtenSol........ccoceveereevveecciee e 4
PreferaOB ONe ......coccooeecvveeiiciiee e 104
Prefest .. 95
Premarin ... 95
Premium Condoms Lubricated..............c......... 86
Premium LidOCaINe .......ccooeevvvcieeee e, 61
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Premphase ... 95

Prempro ... 95
PrenaiSSancCe ........ccceevevcveeec v 104
Prenaissance Balance...........ccocceeevvveneinnneen. 104
Prenaissance Harmony DHA .........cccccoe... 104
Prenaissance NeXt ........ccccveevvveeeieeeieiveeeennn, 104
Prenaissance Next-B.........cccccocveeeeiiiveneeesnnen. 104
Prenaissance PIUS ........ccccccveeivveecciee e, 104
PreNata .....cccccveeiiiiiciiieiic e 104
PrenatabsS RX .....ocoovceeeiiiiiiee e 104
Prenatal.......ccccoeceiicee e 104
Prenatal 19 .....ccccooovvvieeiicee e, 104
Prenatal PIUS ........ooocvveviieiee e, 104
Prenatal PIUS IroN........ccocoeveeviiieecee e 104
Prenatal Vitamin Plus Low Iron..........cccc........ 104
Prenatal-U .........cccooveeeiiiiee e, 104
Prenate DHA ..., 104
Prenate Elite.........ccooveeiiviiiieiieeee e, 104
Prenate Essential ..........cccoeevevvvceeee v, 105
Prenate Mini .......ccoocveeeiiiiiiie e, 105
PrePLUS ... 105
PreTAB.....o e 105
Prevacid ... 65
Prevacid SoluTab .........cocoeviieiiiee e 65
Prevalite ... 47
Previfem ... 86
PIevPaC ..o 65
e (VA1) - N 66
110 50
1o ] o 61
PHILOSEC. ...t 65
PHIOXX LP vt 61
Primaquine Phosphate .........ccccooviiiiiiinnnnene 59
PrimidONe........ccooviiiiieiciie e 27
PHMIBV ... 13
PrimMSOl ..o 128
PriNiVIl ..o 118
PrISH. oo 112
ProAIir HEA ..o 126
Probenecid .........ccccccuueeieviiiee e, 128
Procardia .......cccoeeeeeeceieeiieceee e 76
Procardia XL ....ccceveeeeeieiie e 76
ProCentra ....ccccvcviieicciiiiieiee i 15
Prochlorperazing ........cccovvveeienenescneceee, 115
Prochlorperazine Edisylate ...........ccccceeuvenennee. 115
Prochlorperazine Maleate............cccooeevvenennee. 115
g (01O o] o 61
g (0 o7 11 98
Proctocort ..., 43
Proctofoam HC ........ccooeiiiee e, 61
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Procto-Med HC ... 43
Procto-Pak.......cccccoovrvevieieienee e 43
Proctosol HC ... 43
Proctozone-HC ... 43
Progesterone........cccccoveeiien e, 109
Progesterone Micronized ..........c.cccceeeevenenen. 110
ProglyCem ..o 34
Prograf.....ccceececenece e 100
Prolensa.......ccoeiiineecee e 46
e 0] ST o 55
Prolia ..cceeeeee e 73
Promethazine HCl ... 96
Promethazine VC Plain .........ccccceecvvevvecnnnnene 96
Promethazine VC/Codeine ........cccccevvverininnnens 63
Promethazine-Codeine..........cccoceevvreeneniennnenne 63
Promethazine-DM .........ccccoovvevceeceieeceereee 63
Promethazine-Phenyleph-Codeine ................. 63
Promethazine-Phenylephrine .........ccccoinine 96
Promethegan........cccoceeieiinine e 96
Prometrium ... 110
Promiseb......cccooeiiiii e, 101
Promiseb Complete ........ccccceovvvevivecenenceene, 101
Propafenone HCl.........cccooeiiiieieciie e 77
Propafenone HCIER ........cccoiiininiciinee 77
Propantheline Bromide ..........ccccceevveeieeieeseene 24
Proparacaine HCl ...........cccceeveviievin e, 101
Propranolol HCl ..o 72
Propranolol HCIER ... 72
Propranolol-HCTZ ... 72
Propylthiouracil ... 126
PrOSCAr.....coiiieeeeee e 2
o (0] (0] o /T SRR 65
PrOtOPIC ..o e 124
Protriptyline HCl.......cccccovveiiieeee e, 112
Provenge .......ccooiiiiniiicecee e 78
PrOVEra.....coiiieeee e 110
Provigil.....cooeeeeeeee e 17
PROZAC.......ci e 112
PrudOoXin....ccoce e 61
Pseudoeph-Chlorphen-Hydrocod .................... 63
PSOICON ... 43
Pulmicort Flexhaler ... 4
PulmoSal ..., 101
PUIMOZYME ..o 101
PureFe OB PIUS......cccooiiivirieneeeee e 105
PYIEIa ... 63
PYyrazinamide .........ccoceeevenenenenieeeseesesesenen 50
PYHAIUM .o 61
Pyridostigmine Bromide ..........ccccoooeeveneeninnee. 108
Pyridostigmine Bromide ER..........cccccooireene 108
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Q

QNAS| .. 45
QUAIAQUIN ... 59
(@ 1= 1 g (=] (= 86
QUASENSE ...t 86
QUAZEPAIM ..ot 70
(@ 18151} 1 > o [P 47
Questran Light ......c.cooerereriiieee e a7
QUEtiapine Fumarate ..........cccccevevevvvceeseenene 115
QUEtiapine Fumarate ER .........cccocoveeiveienen. 115
QUIIIChEW ER ..o 17
QUIIVANT XR oot 17
Quinapril HCl ... 118
Quinapril-Hydrochlorothiazide......................... 118
QUINIDine Gluconate ER .........cccceeevvevveecveenenn. 77
QUINIDIne Sulfate.........ccooeveeierieeeereeee, 77
QUININE Sulfate ......cccoeovveeieeeeeceeseee e 59
(@111 - 38
QUIENZA ....oeeeiee e 124
Qutenza (2 PatCh) .....cooeeeeieiee e, 124
(@ 1V 1 R 4
Qvar RediHaler ... 4
R

RABEprazole Sodium.........ccccoeoeevieiiiieniineinnns 65
RAJANT .. 86
Raloxifene HCl ..o 93
RaMIPIl ..o 118
RANEXA ......oiiiiiiiiee e 77
RaNITidine HCl ... 64
Rapaflo ..o 125
RapamuNe ... 100
Rasagiline Mesylate ...........ccccoovevvieeiecceecieeens 59
RAYOS ... 5
REACT ... 86
Reality Latex Condoms ........ccccccevvveeveeviincninnns 86
Reality Latex/Ultra Textured .........ccccceeevevevenene. 86
Reality Latex/Ultra Thin........ccccecveveieeinieennens 86
REDIT ... 99
Rebif RebidOSe .......ccceeoveieeeeceeeeeee e, 99
Rebif Rebidose Titration PackK...........c.cccceeueuee. 99
Rebif Titration Pack.........ccocoveeiinieiiiieee 99
RECIAST ..o 73
RECHIPSEN ..o 86
RECHV....eiiieee e 124
Reglan......ccoii 110
REQIANEX ..ccoevii it 124
Relador PaK........ccocoveiineniceceeeece e 61
Relador Pak PIUS..........ccocveniniieecceenn 61
Relagard .......cccooovieiiiiiiece e 39
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Relenza DIiSKhaler ..., 67

REINISE .. 96
(1 [15] (0] S 97
Relnate DHA ... 105
REIPAX i 49
REMEION ., 112
Remeron SolTab ........ccccoveveiciiieecceee e, 113
=] 1 [07= Lo [T 91
Remodulin .........oooveviieiiie e 130
Renagel.....ccooiiiie 100
S 1YL= = 100
Repaglinide ... 29
Repaglinide-Metformin HCl...........cccccoininnnene 29
REPIEXAIN ..ot 13
REQUIP et 58
REQUIP XL .. 58
RESCIIPLON ..o 66
RESIASIS v 46
Restasis MUltidoSe .........ccccceeeeeeeecieeeciiee e 46
R (SE) (0] 11 70
RETIN-A .ot 78
REtiN-A MICIO ....vveeevieeeee e 78
Retin-A Micro PUMP ......cooovviiveiiece e 78
(Y 1T £ A 45
S (0 1| S 66
REVALIO ...ovviiiiiie e 130
REVIIMIA ..o 55
Reyataz......ccooveviie e 66
(V4 | = N 63
RNINOCOIt AQUA .......ceveeiiieieeceseee e 45
RhoGAM Ultra-Filtered PIus ........ccccccevvrenneen. 121
RNOPNYIAC ..o 121
Ribasphere ... 68
Ribasphere RibaPak...........cccccoovrvviveieeiieenen, 68
RIDAVITIN .o 68
L0 F= 10 - 97
RIFADULIN .. 50
RIfAAIN o 50
RIfAMALE ... 50
RIFAMPIN ... 50
1 7= L= S 50
RIULEK . 79
RITUZOIE ..o 79
RIMANTAdINE HCI ... 65
RIMS0-50.....cuiiiiiieiciee e 107
0] 1 (=] 28
Risedronate Sodium .........ccceeeeeeeieeeciieee e, 73
RISPEIDAL ... 115
RiSPerDAL CoNSta .......ccccooevvnierereeeeierie 115
RiSPErDAL M-TAB.......coeieeeeeeeeeeeee e 115
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RISPEriDONE.......ccooiiieieeeeee e, 115

RisSperiDONE M-TAB ..o 116
RITAIIN....ccciiei e 17
1= 1 I A 17
L0 Dc= 1 o P 55
Rituxan Hycela.........ccccoovvvevieieieeceececee e, 55
RIVASHOMINE ..., 108
Rivastigmine Tartrate..........cccccevvevevieeneesenne 108
RIVEISA......veiii i 86
Rizatriptan Benzoate ..........c.ccocveveniirieiennnnens 49
RODAXIN ..o, 122
RODAXIN-750 ......cocooiviieiiiiiie e 122
RODINUI ... 24
RODINUI-FOME ... 24
ROCAIIO] ... 131
ROPINIROIE HCl ... 58
ROPINIRole HCIER ....coooeeieeeeeeeeee e 58
ROSAAAN........ccciiie e 36
Rosanil CleanSer .......ccoocveee e, 101
Rosuvastatin CalCium .......ccccocevveeeiieveeee e, 48
ROWASA ..., 43
ROWEEPIA ..ot 26
R {0) (7010 [0] ¢ [ 13
ROZEIEM .., 69
Rulavite DHA ........oo e 105
RYtNMOI SR ..., 77
S

Y= o] | 26
Safyral ..o 86
SaAlageN ... 108
SaAVAMAX oo 93
SaliVate RX ..cccoveeeieiceie e 93
SalSalate ......cccvev i 9
SANCUSO ...ttt 31
SANdIMMUNE ........oooieeeeeeeeee e 100
SANYL..cceieceecece e 124
SAPNNIS oo 116
SarafemM. ..o 113
SAVEIIA ..o 95
Savella Titration PacK........cccccceevveeeeicieeneecene, 95
Y 07- 1 7= (o]0 ] 43
Scalacort DK ......cvveieeeceeceee e 43
SCopOoIaMINE ..o 32
SEASONIQUE ..ot 87
Seb-PrevWash.......ccooooviiiviiiiiie e 37
SECONAIL ... 69
SEIECH-OB ...t 105
SeleCt-OB+DHA ... 105
Selegiline HCI ..o 59
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Selenium Sulfide........cooeviiccieeiiceee e 39
SEIZENIIY . 66
SEMPIEX-D ...coviiiiie e 121
Se-Natal 19 ... 105
SENSIPAN...c..iciicice e 107
Serevent DiSKUS .......coceevceeeiceieccee e 126
SEROQUEN.....ciiiieeeee e 116
SEROQUEI XR ... 116
Sertralineg HCl........coooviiieiiceee et 113
SetlaKin ... 87
Sevelamer Carbonate.........ccocceeevevvceeecieeenee, 100
STROWASA ...vvveiiviiecccee e 43
5] 21 (0] o 1= 87
Shohls Modified ........ccceeveeiciiece e, 5
Shur-Seal Contraceptive .........cccoceveeieieenieenne. 87
Sildenafil Citrate ........cooeveeeeceeeieeceeee e 130
Y1 =Y 0 S 113
SIVAAENE ... 39
Silver Sulfadiazing........ccccoeceeeeieeciee e 39
Y[ 0177= 1] ¥= L 48
SINEMET ... 57
SINEMELCR ... 57
SINQUIAIT ... 46
SIFOIMUS ... 100
] oL 39
Sod Citrate-Citric ACI ......ccceeevvcveeeeccieee e, 5
Sodium ChIorde ......cccvveeiieeeeeceeee e 101
Sodium FIUOMAE ..o, 78
Sodium Phenylbutyrate .........cccccceeveevieciiecien, 6
Sodium Polystyrene Sulfonate...........cccc......... 100
Sodium Sulfacetamide........ccccccceveeicieeicieecnen. 37
SOlOAYN .o 124
Y01 7= 11 1[0 ) 55
SOIU-CORTEF ... 5
SOLU-MEArOl .....uvveiiiiiiei e 5
ST 0] 1 4= PSRRI 122
SONALA ..cooci it 69
0] (1= 7= 1 < 124
ST 0] 1110 ) S 124
ST 0] ([ 1< 72
Sotalol HC oo 72
Sotalol HCI (AF) ... 72
SPIN0OSAU......cceiecieceecee e 39
Spiriva HandiHaler ... 24
Spiriva Respimat ..........cccooovevviveneere e, 24
SPIroNOIACIONE .....cceiiieiieeee e 119
Spironolactone-HCTZ.......c.ccocvveieieiincninns 119
1Y 10] -1 010 ) QRSP RRRR 32
Sporanox Pulsepak ..........ccoveviriinienicninine 32
SPrNEC 28 ... 87
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SPIYCEI e 55
SP S 100
Y (0112 GO 87
SSD s 39
SSS 105 e 101
Stalevo 100 .....ccveeeiiieiececeee e 57
Stalevo 125 ... 58
Stalevo 150 .....ccvveiiiiiieccceee e 58
StaleVo 200 ... 58
StAlEVO 50 58
Y =1 (510 A 58
STAVUAINE ..o 66
Stelara....ccceeeceeeccieee e 97,124
] (] 4 = L (I 109
STUVAIGA .. 55
SHrAttera ..o 79
1Y 1] o1 (o [ 66
Striverdi Respimat.........ccccoceveveneneneeeeeee, 126
Y (0] 1 1[ST1 (o ) E 17
Y U 010 ) (0] o [T 14
SUDBSYS ..o 13
SUCralfate ....eecciceiiieccceee e 64
] U1 Y 76
Sulfacetamide Sodium.........cccceveveeieeciieeeinenn, 37
Sulfacetamide Sodium (ACNe)......cccevvevecvvenenne 37
Sulfacetamide Sodium-Sulfur......................... 101
Sulfacetamide Sod-Sulfur Wash.................... 101
Sulfacetamide-Prednisolone..........ccccceeeenneen.. 45
Sulfacetamide-Sulfurin Urea .......ccceeveeeneee. 101
SulfaCleanse 8/4 ..........cceecveeevieeiieee e, 101
SUIFADIAZINE ..o 22
Sulfamethoxazole-Trimethoprim..........c.cccc...... 22
SulfamyloN ... 39
SUIFASALAZINE ...oeoeeeiee e 22
Sulfatrim PediatriC ........ccceeeeeeeceee e 22
Sulfurated LIMe.......cocveeceiicee e 39
Y U110 F= Vo 9
SUMATRIPIAN ..o 49
SUMALtriptan Succinate .........cccceeevvvevneenne 49, 50
SUMAtriptan Succinate Refill ... 50
Sumavel DOSEPTO .......ccoveeeceeeceee e 50
SUMAXIN TS 101
SUPAMZ...ooiiiieeeeee e 107
SUPANZ FXoooieeee e 107
SUPTAX ittt ee e e 20
SUMONE..eeeiiiiee e 113
Y01 (Y= TR 66
10| (=] | 55
SYEAA ..o 87
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SYIATON . 55
SymaxDuotab ... 24
SYMAX-SL ..viiiiiiiiiiecee e 24
SYMAX-SR ...t 24
SYMDICOM ... 5
SYMDYAX c.eiiiiiiicece e 113
SYNAGIS oot 67
)Y 7= 1= U 43
Synalar TS 43
Synalgos-DC.......ccoiiiieeeeee e 13
SYNEBIA ittt 61
SYNthroid.....cccoveceeie e 127
SYNVISC ..ottt 107
SYNVISC ONE ..o 108
T

LI 1 o] (o ][ 55
LI Te3 (0] TS0 43
TaCIOlIMUS ...oveeeeeceee e 100, 124
TaKe ACHON oo 87
TaAMIFIUL e 67
TamoXifen Citrate ........ccccceeeeeveeee e 56
TamsuloSin HCl .......oooveeiiiieccee e 125
TAPAZOIE ... 126
L= 1 (0T= = N 56
TargretiNn....oeececeee e 56, 124
Tarina FE 1/20 ... 87
B 1K1 1C N 74
L= 1 (0] 0 = T o 105
TaronN-C DHA ..., 105
TaroN-Crystals .......cccceceveiinenineneeere e 5
=10 ] 0 () T 105
TASIGNA ..o 56
TASMAL ceeeieiiiei i 57
TAXOEIE oot 56
L= V= 101 1= (< 124
L= V(o ] 1= (oSO 124
IV 1 1= 0, IO 74
=100 (=] = 99
LI =] (=] (o ] P 26
TEGIetol-X Rt 26
=10 1 = 119
Tekturna HCT ..o 119
TelMISAMAN.....ccci e 117
Telmisartan-Amlodipine........c.cccvveieiininennnne 76
Telmisartan-HCTZ......cooovcieicieecee e 117
TeMAZEPAM ....ooviiiiiireee e 70
L]0 16 F= 1 G 56
TEMOVALE ...t 43
TEMOZOIOMIAE ... 56
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TENCON ..vvvviiiiiiiiii s 7
TENIPOSIAE ..o 56
Tenofovir Disoproxil Fumarate .............c.......... 66
Tenoretic 100 ......cccveve e 72
TENOIEtIC 50 oo 72
TEIAZOl 7 e 38
TerazoSIN HCl ... 6
Terbinafine HCl........ooocvieieeee e 32
Terbutaline Sulfate .......cccceevcveieiiciiie e, 126
1 (070] 7= V0] [T 38
Tessalon Perles ... 63
B =25 1 RO 14
TESIOSIEIONE .. 14, 15
Testosterone Cypionate ........ccccceveeveeceeseennene, 15
Testosterone Enanthate .........ccccocceeveiiciieeeeenns 15
=1 (07= 11 [T 101
Tetrabenazine ........cocoeeeeeceeecee e 79
Tetracaine HCl......coooveveieieiiie e 101
Tetracycline HCl ..., 23
TEAVISC.ccci ittt 101
TetraViSC FOrte ..o 101
LD Lol o ] ¢ AR 43
Thalomid .....ccvveeeeiieee e 99
TREO-24 ... 121
ThEOCNION ... 121
Theophylline .......coovieiieee e 121
Theophylline ER ... 121
THEraACYS ...oeeeececeee e 129
ThIOIA......eeeiiceeeeeee e 108
Thioridazing HCl .........oocueeeiviiie e, 116
LI 10 (=] o = 56
ThIOthIXENE ...uveeeeiiee e 116
THAVITE 19 e 105
THIVITE RX.ccuviiiieiie e 105
TRYFOIAr-1 ..o 127
TRYFOIAT-1/2 ..ot 127
ThYFOIar-1/4 ..o 127
TRYIOIAr-2 ... 127
LI 0)0] = 1 e J SO 128
TiIaGABINE HCl ... 26
V= 74
TICEBCG i 129
TIQAN. e 32
TIKOSYN ..o 77
B L= N T 87
Timolol Maleate ..........ccccoeeeiivciieeiiiieeees 33,72
TIMOPHC-XE ....oiiiiiiiiresereeeee e 33
TINAAMAX ..cvveecieie e 59
TINIAZOIE ... 59
[ 171 | R 128
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TIZANIAING HCl . 122

TL-Care DHA ... 105
TL-FIUOMVITE ..o 105
TL-SeIECT ..o 105
TODI e 18
TObramyCin......ccoooveceeeeceece e 18, 37
Tobramycin-Dexamethasone ..........ccccoceeuenee. 46
TODIEX e 37
Today SPONGE.....cccovevieeiieciee e 87
TOrANI] e 113
TOLAZAMIAE. ..o 30
TOLBUTAMIAE ..o 30
TOICAPONE ... 57
Tolmetin SOdiUM.......coceiiiiiieeee e 9
Tolterodine Tartrate .......ccoccovveevvvceneeieeeeeee 97
Tolterodine Tartrate ER.......cccccoveevvevecieeeee, 97
L] 1= U 1= 0 SRR 26
Topamax Sprinkle ... 27
Topex Topical AnesthetiC..........ccccevererinienene 61
JLI o] o] [ole ] AR 43
TOPIrAMALE ..o 27
L] 10 1 1= U SRR 56
Topotecan HCl.......c.cooveiiiiieieee e, 56
L0 (5= 56
TOrSEMIAE ... e 92
TOIECT .. 110
L0 1Y, = V4 97
TraMADOI HCl ..o 13
TraMADOI HCI ER ..o 13
TraMADol HCI ER (BiphasiC) ......cccccevvreriennnne 13
Tramadol-Acetaminophen..........cccooveveieenienen. 14
Trandolapril ... 119
Trandolapril-Verapamil HCIER.............ccc.c...... 74
Transderm-Scop (1.5 MG).....ccceevvvevveiecnenen. 32
TranNXeNE-T ...oooiieee e 70
Tranylcypromine Sulfate .........ccccoeeevveiennns 113
Travatan Z ... 34
TraZODone HCl.....ccooveeeeieeee e 113
Treanda......cocoveveninire e 56
TrECALON ...t 50
Trelstar MiXJECT ......ocevieiieieieeeeeee e 56
TretinOiN ..o 56, 78
Tretinoin Microsphere ........cccccevieccvcceesieennen, 78
Tretinoin Microsphere Pump .......cccccoocevvvennene 78
TreXall ..o 56
TrEXIMET ..o 50
TrE FEMYNOT .o 87
THAAVANCE ..o s 105
Triamcinolone Acetonide........................ 5, 43,46
Triamterene-HCTZ ......cccvvveevvecreeeseeeeee e 92
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L= 1002 43

L= 0 = o I 70
THDENZOT ... 76
THCAIE et 105
TriCare Prenatal DHA ONE .........ccccceevveenen. 105
THCHIALES .o 5
1 o 1 R 48
THAEIM e 44
TAAESION ..o 44
THESENCE e 46
Tri-Estarylla ......cocveeeveeeeeeeeeereee e 87
Trifluoperazine HCl ........cccoooveieiiee e 116
TrfUAAING e 38
B I e o [ 48
Trihexyphenidyl HCI ... 57
1o 47
Tri-LegeSt Fe..oiiiiiieeeceeeee e 87
Trileptal ....coooeeeeee e 27
Tri-Linyah ... 87
THIPIX e 48
Tri-Lo-Estarylla ..., 87
Tri-LO-MarZia......ccooeevieeieeeceese e 87
Tr-LO-SPIiNEC ....eeevee e 87
Trimethobenzamide HClI .........cccocevvnvieennnne 32
Trimethoprim ......ccvevvee e 128
Trimipramine Maleate ............cccceeveveeiiveinnns 113
Trinatal GT ..o 105
Trinatal RX L...ooovoeeiee e 105
THNALE .o 105
TrINESSA (28) ..eeeeeeeieeserere e 87
TrNESSA LO c.eoveeeeeceeeee e 87
Tri-NOrNYl (28) .o 87
Tri-Previfem ... 87
LI (EST= 01 D SO 56
TH-SPINTEC ..o 87
Tri-TabsS DHA ..o 105
Triveen-Duo DHA ..., 105
Triveen-PRX RNF ..., 105
Tri-Vit/Fluoride/lIron ........ccoeceveeceeeceeceeeen, 105
THVOIA (28) e 87
TIOJAN .o e 87
Trojan Assortment PacK...........cccoceveeceieennne, 87
Trojan Extended Pleasure/Lube ...................... 87
Trojan Extra Strength.........ccooviniieiee 87
Trojan MagnUmM.........cccevveveeieeseese e 88
Trojan Magnum Warm Sensations................... 88
Trojan Magnum XL Lubricated...........cccccveuee.e. 88
Trojan Naturalamb ... 88
Trojan Naturalamb/Spermicide ...........c.ccc...... 88
Trojan Pleasure Mesh/Spermicid..................... 88
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Trojan PIUS ..o 88
Trojan ReguIar ... 88
Trojan Ribbed ..., 88
Trojan Ribbed/Spermicidal ............ccccooeenee. 88
Trojan Shared Sensation/Lube ........................ 88
Trojan Supras Spermicidal .............cccooeeveeneeee. 88
Trojan Twisted Pleasure .........cccocevevenenennnne. 88
Trojan Ultra Pleasure Lubricat .........ccccccueeeeee. 88
Trojan Very Sensitive Lubricat ............cccccveeneee. 88
Trojan Very Sensitive SpermicCi..........ccccveueenee. 88
Trojan Very Thin Lubricated ...........ccccceecveeuenen. 88
Trojan Very Thin Spermicide..........ccccecveveennen. 88
Trojan-Enz Lubricated .........ccocvvveeienenesiennene 88
Trojan-Enz/Spermicidal...........cccocevveveieenneenne. 88
TropiCamMIde. ......cooeiierieeee e 107
Trospium ChIoride ... 97
Trospium Chloride ER ......c.ccooevvieevececeeee, 97
TIUNCITY e 29
LIS ST o PO 34
Trustex Color Condoms + Lube........................ 88
Trustex Lub/Ribbed/Studded...............ccccunee. 88
Trustex Lub/Spermicide EX St........ccccceevvvruennee. 88
Trustex Lub/Spermicide XL .......cccccvevevicneennen. 88
Trustex Lubricated ........cccoccevervvnienenieeeeeene, 88
Trustex Lubricated ExLarge ........cccceeeeveenennen. 88
Trustex Lubricated Extra St........c.occevevenennen. 88
Trustex Lubricated/Spermicide ..........cc.ccoenee. 89
Trustex Natural Condoms + Lube.................... 89
Trustex Non-Lubricated.........cccooceveeieieneenne. 89
Trustex Ria Lub/Spermicide .........cccocvvrnnene 89
Trustex Ria Lubricated ........ccccoevveieerineniennnn 89
Trustex Ria Non-Lubricated............cccecevceenennen. 89
Trustex-Nonoxynol-9/Rib/Stud............ccccen..... 89
TrUVAAA ... e 66
TUdOrza PreSSair ......ccvecvveeveeieseenie e 24
TUSNEL .o 63
TUSSICAPS...civeereeiecteerte ettt 63
TUSSIGON .t 63
Tussionex Pennkinetic ER ........cccccocevenevennene 63
TWYNSTA..eiiiiiieciie e e 76
TYKEID e 56
Tylenol with Codeine #3.........ccccoevevvevevieceee, 14
Tylenol with Codeine #4 .........ccccooeviveieevcieennen. 14
TYMIOS .. 109
LN ST= Lo 99
TYVASO ...ttt 130
Tyvaso Refill.....cocooirii 130
TYVASO STAIter....ccccvviiiiiiriie e 130
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U

UIESTIA .o 39
][] ¢ o 34
UltimateCare ONE ........cccccocvevivieeiiee e, 105
UltimateCare ONE NF ..........ccoooeeeecvieeeeeie. 105
11 Lo =Y U 14
1= 0 [ 14
1= RV | 44
Ultravate X (Cream) .......ccceceveevenieeseesienneesnens 44
Ultravate X (Ointment) ........ccccovevieiiieeiiieeinens 44
[ N R 128
Uramit MB .......ooooveeiceee e 128
UreChOliNe ..., 108
0= L 128
Uretron DIS ... 128
0] o 1= I 128
(1 4 F= T 129
UNN DS 129
UFO-458 ...t 129
(0 ) Y2 1 129
UFOAV-B....otiiiii e 129
(o Yol 1 ol (G O 5
00 Tor | S . Y 5
UFOCIE-K 5 oo 5
UrogesiC-BlUe ..., 129
(o T 1Y | = 129
Urophen MB ......c.cooeiieieceeee e 129
(0] (0} ez 11 r= | [ 125
UISO 250 ..ouiiieieeieec et 79
0] £ o T oo ] (T 79
(0] 5=Y0 o [0 79
UIY Lt 129
LY (=] | 129
O 1022 o PR PR 129
ULIFA-C ..o 129
L1 (0] 7= Rl O 129
\'"/

VagifemM . ... 95
ValACYCIOVIF HC ..o 68
AV 103 (T 68
ValGANCciIclovir HCl ......ccoooviiiee e 68
RV = 110 o 70
Valproate Sodium .........cccceecvevvneeveeie e 27
ValproiC ACId ......oceeeieeeeeeee e 27
ValSAran......cueeei i 117
Valsartan-Hydrochlorothiazide........................ 117
V= 1) v 1 S 56
ValrEX .ttt 68
Vanatol LQ......ccceeeieeeeeecee e 7
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VaANATOI'S .. 7

AVZ= 10 (oo To3 1 o T o [ 19
VancomycCin HCl ... 19
VanNdazole..........oooceveiiiceee e 37
VAN0OS ...ttt 44
AV 1= 1S 56
V2= ST (=11 (o 119
AV TS0 ] (<] oSO 119
VCF Vaginal Contraceptive .........cccceeevivverieenne 89
VT3 1] o] 56
V=T (o= | 124
V4] (07> o [T 56
VA= (= (T 130
VEIIVEL.....oeiiee e 89
VERIN. ... 124
VemaVite-PRX 2 ..., 105
Vena-BalDHA ... 105
Venlafaxine HCl ..., 113
Venlafaxine HCIER ......coocvevvviee e, 113
AV A=] 217 A £ 131
Ventolin HEA ... 126
Verapamil HCl.........cccooveceveeeee e 74
Verapamil HCIER ... 75
AV Z=] (0 (1Yo TR 44
A =T (=T o 1= o [PPSR 124
VAT (=1 7= o O 75
Verelan PM........ e 75
Veripred 20 ... 5
VESICAIC ..uuueeiiiiiiecteeeee e 97
VESIUIA .. s 89
RV 1= 0o I 32
ViIDramyCin ... 23
AV A ToT0 1o [ [ 14
VICOAINES ... 14
AVAToT0 o L1 TN o |0 14
[V T03 (0 V- W 29
AV To F= V. N 56
VA T0 [ 66
VA T=T 0177 R 89
VA Lo =10 1[0 ) SR 37
VDY oo 113
ViIlamit MB......oooeeeeceee e 129
VIHEVEV MB......ovviiieeee e 129
A 2112101 TR 9
VIMPAL.....oiiii e 27
A AT = L (ST OF= | (=T 105
Vinate DHA RF ..., 105
V210721 (= | 105
A AT T= L CST Y 106
VINATE ONE...eeeeeeeeee et 106
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VINBLAStINE SUIfAte ... 56

VINCASAr PFS ... 56
VINCRIStine Sulfate .....cccceevcveeeiicieec e 56
Vinorelbine Tartrate .......cccceeveeveecveee e 56
VA T0] - (oL T 90
VL0 (=1 (T 89
VITACEPT ... 67
V1= 10 1[0 [ T 67
VIramune XR ..oooo oot 67
VITAZOIE oo 68
VA1 (== Vo [ 67
RV 4] (o] o] 1 oSS 38
VIRENALE oo 106
ViIM-AAVANCE ... 106
VIFC DHA ..o 106
ViR=SUI ..o 101
Virt-Nate DHA ... 106
Virt-Phos 250 Neutral .........ccoceevevveeeeciiniennnen. 120
RV A1 = 1 R 106
VIEPN DHA e 106
VIEEPN PIUS ..o 106
VL1 () 106
VIMTAIE-2 oo 5
RV AT (= LT T 6
VL1 =1 (= S 6
VIM=SeleCt ... 106
A1 VA1 (ST I IR 106
VA1) v= L1 69
VItafol-OB .....oooceeeeeie e 106
Vitafol-OBHDHA ... 106
VItafol-ONE ... 106
VitaMedMD One Rx/Quatrefolic..................... 106
[V 1= B o (=Y o [ 106
VIVA DHA ..o 106
VIVEIIE-DOLt ... 95
VIVITIOL ... 107
VOQEIXO ..o 15
VOgeIXO PUMP ..o 15
VOI-NALE ... 106
VOIPIUS ..o 106
VOI-Tab RX..veeeeiiceiee e 106
V0] 7= 1 (=] o TS 124
VOrCONAZOIE .ot 33
VOSPIre ER....oeeeee e 126
[V 0] (=Y o | 56
VP-CH-PNV....ootieeeee i 106
VP-GGR-B6 Prenatal..........cccoceevvvvveeeieiinnnn. 106
VP-HEME OB ... 106
VP-Heme OB + DHA ..o, 106
VP-HEME ONE...ooicveeeeee et seee s 106
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VP-PNV-DHA ..ot 106
VUSION <o 38
Vyfemla ... 89
VYOI oo 48
VYVANSE ..ottt 15
w

Warfarin SOdium .........ccceevveeveninnieneeseeeee 62
WeIChO! ..o 47
Wellbutrin SR ..., 113
WelDULFIN XL .o 113
WEBTA ... 89
WESTICOM ... 44
WeSHNIoid.......cooveiiieieie e 128
Wide-Seal Diaphragm 60 .........c.cccceeeevieeieennne. 89
Wide-Seal Diaphragm 65.........ccooevieiininnnenne 89
Wide-Seal Diaphragm 70 ........ccceceieevveiecnee 89
Wide-Seal Diaphragm 75 ........ccoeoeveecvciecne, 89
Wide-Seal Diaphragm 80 ........cccoeeevenineriennene 89
Wide-Seal Diaphragm 85........cccccccevvevivciennne 89
Wide-Seal Diaphragm 90........ccccccveveeiivcienne 89
Wide-Seal Diaphragm 95 ........cccooveieieieiennenn 89
WINRNO SDF ... 121
WP ThYroid.......cocveiieeieececeeceecee e 128
WyYMzya Fe.....coooieeeee e 89
X

D= 1o ] ¢ 56
KANAX 1t 70
XanNaX XR...oooeiee e 70
D= 1 (=1 IS 62
Xarelto Starter Pack........ccccocvereneeinnenencnne 62
XelANZ .. 91
Xellanz XR ..o 91
Xelod@ ... 56
XENAZINE ....eevieieeiesee e 79
DT 0] 1111 o SRS 108
KEBIESE ...t 38
KOBVA .ttt 73
XITAXAN . 19
Xigduo XR ..o 30
XIMINO i 124
XOAON .. 14
XOIEGEI ... 38
Xolegel CorePaKk.........cccooviniiininenicneee 38
Xolegel Duo/Head & Shoulders ....................... 38
Xolegel DUO/XOIEX.....cviveiieiieeiie e 38
Daq0] 01T 01C ) PRSP 126
Xopenex ConCentrate ........cccocveevceeervireessvnennns 126
Xopenex HFA ... 126
D 7= 1o | 57
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XYION ottt 14
DS Y] 1 1 [P RRS 79
XYZA .o 121
Y

YaSMIN 28 ... 89
D A 89
YUVATEM ... 95
Y4

Zaclir Cleansing .......cccceeeveeveseeseeseesee e 39
ZafirluKaST .....oooeieiiiee e 46
ZAlePloN .....ocoei 69
= 10 [0 =) A 14
ZaNAfIEX oo 122
= | 0101 Y= | GOSN 57
ZANAC coeeiiei ittt 64
ZAraN (e 90
Y (0] 2111 28
Zatean-CH ......ccoovveeeiiiiie e 106
Zatean-PNDHA ... 106
Zatean-PNPIUS ....cccccoeeeeeeeee e, 106
ZAVESC.cccc.coiieciiritiiiiee e rar e 108
ZEDULAL ... 7
WA= 1o =] o 65
WA= F= o T- | S 59
A=Y o101 £ | I 57
WA=101] 0] F- | SO 131
p =] 1101 01 | SO 90
ZENCENLFE ... 90
WA= 0] 01T o ISR 90
W4T 0 - L= SRRSO 67
A< (| 67
pA=1) (0] (= [ 119
p =3 |1 119
A=Y (- 47
W <] (0] 1] 0= 46
ZeValin Y-90 ......coooiiiiiiee e 57
A - (o 72
WA T Yo = o RO 67
A T= 1 = 124
WA T0 [0}V (o [1 0T TSR 67
ZIEUION ER ... 46
WA ] g1ST0= 1 (o I 110
Ziprasidone HCl........ccoocvveevence e 116
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ZIPSOF .ttt 9
ZITQAN .ottt 38
ZIthranol .........coveeiineiee e 124
WA 11 (0] 0 4= D S 20
Zithromax Tri-PakK ..o 20
Zithromax Z-PaK........cccoeviiieninenenenese e 20
ZIMBX et eiteaeaieaeeiee et e e e ne e s nee e sne e sne e sne e 20
4 1ol o | SRRSO 48
Z0dEeX 6-DAY....cccceeiiiiiiecieesee e 5
W40 - 1 o S 31
Z0fran ODT ...oovviiieeeee e 31
Z0IAdEX ..ot 57
Z0ledronic ACI .......ccooveveveereeecee e 73
ZONNZA ..o 57
4@ ]V, 11 1] o] = 1 o 50
0] (0 ) | SO SRS 113
Zolpidem Tartrate .........cccceeeeveeceeceeseeseeee e 69
Zolpidem Tartrate ER ... 69
ZOIPIMIST...eeiiiee e 69
ZOMETA ..ot 73
W40 1 11 O USSR 50
W40 .01 o 7 1Y/ 50
Z0ONAION ..o 61
ZONEYIAN ..ot 27
ZONISAMIAE .....coiiieiriieieie e e 27
ZONIESS ..ttt sane e 100
ZoVvia 1/35E (28) ..c.eeeeieeeieeeeeeceee e 90
Z0Via 1/50E (28) ..ceeeeeeieiriesenesee e 90
W40 )Y | - OSSP 38, 68
ZUPIBNZ .o e 31
pA U171 o] (o S 63
ZYDAN....ciiie 113
ZYClara......cooieiiiiieee e 124
ZYClara PUMP ....ooovviieciececee e 125
ZYAElIg ..o 57
ZYEIO .o 46
ZYHIO CR e 46
ZYKAAIA.....ceeeeiiiieeeee e 57
ZYIBT ..o 46
WA (o] o (o 1 S 34
ZYMAXI. .o e 37
ZYPREXA ...t s 116
ZYPREXA ReIPreVV......ccovvvceeiiecceesee e 116
ZYPREXA ZYAiS ..ot 116
A 1o - 57
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