ot N EDICAL

HEALTH PLAN, INC.

Lista de Medicamentos de 2019

(Actualizado en febrero 2019)

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 pue de 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 Preferidos

Segundo Nivel: Medicamentos de Marca Preferidos.

Tercer Nivel: Medicamentos de Marca No Preferidos.

Cuarto Nivel: Medicamentos Especializados Biosimilares o Biotecnoldgicos Preferidos
Quinto Nivel: Medicamentos Especializados Biosimilares o Biotecnolégicos No Preferidos

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
Administracion de Drogas y Alimentos (FDA).
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Drug Reference Name

Tier [Nombre de Requirements/Limits

[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

INOYE Referencia]
THERAPEUTIC CATEGORY [CATEGORIA TERAPEUTICA]
Therapeutic Class [Clase Terapéutica
Analgesics (combination Product) [Analgésicos (Productos En Combinacién)]
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
ARTHROTEC 50-0.2 mg tab dr, 75-
0.2 mg tab dr 3
ASCOMP-CODEINE 50-325-40-30
mg cap 3
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-caff-cod 50-325-40- FIORICET WITH
30 mg cap 1 CODEINE
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)
butalbital-asa-caff-codeine 50-325- FIORINAL WITH
40-30 mg cap 1 CODEINE
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)
diclofenac-misoprostol 50-0.2 mg
tab dr, 75-0.2 mgtab dr 1 ARTHROTEC
DOLOGESIC 30-500 mg tab 3
duraxin 300-200-20 mg cap 1
ENDOCET 2.5-325 mg tab 3
endocet 10-325 mgtab, 5-325 mg
tab, 7.5-325 mg tab 1 PERCOCET
FIORINAL 50-325-40 mg cap 3 QL(90 / 30)
FIORINAL/CODEINE #3 50-325-
40-30 mg cap 3
hydrocodone-acetaminophen 2.5-
108 mg/5ml soln, 5-217 mg/10ml
soln, 7.5-325 mg/15ml soln 1 HYCET
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Reference Name
[Nombre de
Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

hydrocodone-acetaminophen 10-
325 mg tab, 2.5-325 mg tab, 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
IBUDONE 10-200 mg tab, 5-200
mg tab

IC 400 400 mg oral kit

IC 800 800 mg oral kit
LEVACET500-250-150 mg tab
LORCET 5-325 mqg tab

LORCET HD 10-325 mg tab
LORCET PLUS 7.5-325 mg tab
LORTAB 10-300 mg/15ml oral elix
oxycodone-acetaminophen 10-325
mg tab, 2.5-325 mg tab, 5-325 mg
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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

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

mg tab 3
PHRENILIN FORTE 50-300-40 mg
cap 3 QL(90 / 30)

PRIMLEV 10-300 mg tab, 5-300

mg tab, 7.5-300 mg tab 3

TENCON 50-325 mg tab 3 QL(90 / 30)
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

VANATOL LQ 50-325-40 mg/15ml

soln 3 QL(1350 / 30)
VANATOL S 50-325-40 mg/15ml

soln 3 QL(1350/ 30)
VICODIN 5-300 mg tab 3

First Medical - FM Obamacare 2019 [5 Tiers]

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; Page 3 of 139
ST = Step Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad] Updated 11/2018



Drug Reference Name

Drug Name Requirements/Limits

[Nombre del Medicamento] [gl-il\?él] [ggfrggr?ciczlﬁ [Requisitos/Limites]
VICODIN ES 7.5-300 mg tab 3
VICODIN HP 10-300 mg tab 3
ZEBUTAL 50-325-40 mg cap 3 QL(90 / 30)
Nonsteroidal Anti-inflammatory Drugs [Medicamentos Antiinflamatorios No-Esteroidales]
ANAPROX DS 550 mg tab 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
CAMBIA 50 mg pckt 3
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 1.5 % td soln 1 PENNSAID
diclofenac sodium 1 % td gel, 25
mg tab dr, 50 mgtab dr, 75 mgtab
dr 1 VOLTAREN
diclofenac sodium er 100 mg tab er
24 hr 1 VOLTAREN
diflunisal 500 mg tab 1 DOLOBID
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 mg tab 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
FLECTOR 1.3 % td patch 2
flurbiprofen 100 mg tab, 50 mg tab 1 ANSAID
IBU 400 mg tab, 600 mg tab, 800
mg tab 3
ibuprofen 400 mg tab, 600 mg tab,
800 mg tab 1 MOTRIN
IBUPROFEN COMFORT PAC 800
mg cmb kit 3
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Drug Name

[Nombre del Medicamento]

Reference Name

[Nombre de

Requirements/Limits
[Requisitos/Limites]

Referencia]

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 75 mg cap 1 ORUDIS
ketoprofen er 200 mg cap er 24 hr 1 ORUVAIL
ketorolac tromethamine 60 mg/2ml

im soln, 60 mg/2mlinj soln 1 QL(20 / 25)
ketorolac tromethamine 30 mg/ml

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)
KLOFENSAID Il 1.5 % td soln 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

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

napro 15 % crm 1

NAPROSYN 125 mg/5ml susp, 500

mg tab 3

naproxen 125 mg/5ml 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 mq tab, 550

mg tab 1 ANAPROX
naproxen sodium er 500 mg tab er

24 hr 1 NAPRELAN
oxaprozin 600 mg tab 1 DAYPRO
piroxicam 10 mg cap, 20 mg cap 1 FELDENE
salsalate 500 mg tab, 750 mgtab 1

SPRIX 15.75 mg/spray nasal soln 3

sulindac 150 mg tab, 200 mg tab 1 CLINORIL
tolmetin sodium 200 mg tab 1
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Drug Name Drug Reference Name

[Nombre del Medicamento]

Requirements/Limits
[Requisitos/Limites]

Tier [Nombre de
INOYE Referencia]

tolmetin sodium 400 mg cap, 600
mg tab 1 TOLECTIN
ZIPSOR 25 mg cap 3
Opioid Analgesics, Long-acting [Analgésicos Opiodes, Larga Duracion]
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
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
BUTRANS 10 mcg/hr tdwk patch,
20 mcg/hr tdwk patch, 5 mcg/hr
tdwk patch 3 PA
CONZIP 100 mg cap er 24 hr, 200
mg cap er 24 hr, 300 mg cap er 24

hr 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

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
td patch 72 hr, 50 mcg/hr td patch
72 hr, 75 mcg/hr td patch 72 hr 1 DURAGESIC
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 ACTIOQ
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Reference Name
[Nombre de
Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

FENTORA 100 mcg bucc tab, 200
mcg bucc tab, 400 mcg bucc tab,
600 mcg bucc tab, 800 mcg bucc
tab 3
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
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
morphine sulfate 15 mg tab, 30 mg
tab 1

morphine sulfate er 10 mg cap 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 mgtab 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,
60 mg tab er 3
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

oxycodone hcl er 10 mgtab er 12

hr abuse-deterr, 20 mgtab er 12 hr

abuse-deterr, 40 mg tab er 12 hr

abuse-deterr, 80 mg tab er 12 hr

abuse-deterr 1 OXYCONTIN PA
OXYCONTIN 10 mg tab er 12 hr

abuse-deterr, 15 mg tab er 12 hr 2 PA
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Drug Reference Name
Tier [Nombre de
INOYE Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

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

oxymorphone hcl 10 mgtab, 5 mg

tab 1 OPANA
oxymorphone hcl er 15 mg tab er
12 hr, 7.5 mgtab er 12 hr 1 OPANA ER

SUBSYS 100 mcg subl lig, 1200
(600 X 2) mcg subl ligq, 1600 (800 X
2) mcg subl lig, 200 mcg subl liq,
400 mcg subl lig, 600 mcg subl lig,
800 mcg subl lig
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
Opioid Analgesics, Short-acting [Analgésicos Opiodes, Corta Duracion]
butorphanol tartrate 10 mg/ml nasal

w

soln 1 STADOL QL(2.5 / 30)
codeine sulfate 15 mg tab, 30 mg
tab, 60 mg tab 1

DEMEROL 100 mg/2ml inj soln, 25
mg/0.5ml 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

hydromorphone hcl 1 mg/mlliq, 2

mg tab, 4 mg tab, 8 mg tab 1 DILAUDID
levorphanol tartrate 2 mg tab 1

meperidine hcl 10 mg/mlinj soln 1

meperidine hcl 100 mgtab, 100

mg/ml inj soln, 25 mg/mlinj soln, 50

mg tab, 50 mg/5ml soln, 50 mg/ml

inj soln 1 DEMEROL
NUCYNTA 100 mg tab, 50 mg tab,

75 mg tab 2

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
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Reference Name
[Nombre de
Referencia]

Drug Name Requirements/Limits

[Requisitos/Limites]

[Nombre del Medicamento]

oxycodone hcl 100 mg/5ml oral
conc, 15 mg tab, 30 mg tab, 5 mg
tab, 5 mg/5ml soln 1 ROXICODONE

pentazocine-naloxone hcl 50-0.5
mg tab 1

ROXICODONE 15 mg tab, 30 mg
tab, 5 mg tab

3
tramadol hcl 50 mg tab 1 ULTRAM
ULTRAM 50 mg tab 3

Anesthetics (combination Product) [Anestésicos (Productos En Combinacion)]

agoneaze 2.5-2.5 % ext kit 1
anodyne Ipt 2.5-2.5 % ext kit 1
DERMACINRX EMPRICAINE 2.5-

2.5 % ext kit 3
DERMACINRX PRIZOPAK 2.5-2.5

% ext kit 3
LIDO BDK 2.5-2.5 % ext Kit 3

lidocaine-prilocaine 2.5-2.5 % ext
kit

lidocaine-prilocaine 2.5-2.5 % crm EMLA

lidopril 2.5-2.5 % ext kit
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lidopril xr 2.5-2.5 % ext kit

LIDO-PRILO CAINE PACK 2.5-25
% ext kit

LIPROZONEPAK 2.5-2.5 % ext kit

LIVIXIL PAK 2.5-2.5 % ext kit

MEDOLOR PAK 2.5-2.5 % ext kit

prilolid 2.5-2.5 % ext kit

PRILOXX LP 2.5-2.5 % ext kit
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RELADOR PAK 2.5-2.5 % ext kit

RELADOR PAK PLUS 2.5-25 %
ext kit 3

SYNERA 70-70 mg patch 3

Local Anesthetics [Anestésicos Locales]

ANACAINE 10 % oint 3

ethyl chloride ext aer 1

FIRST-MOUTHWASH BLM mit
susp

wlw

GEBAUERS PAIN EASE ext aer

GEBAUERS SPRAY AND
STRETCH ext aer

GLYDO 2 % gel

lidocaine 5 % oint

[l [l [CS R (O]

lidocaine 5 % patch LIDODERM
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Reference Name
[Nombre de
Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

lidocaine hcl 3 % crm, 3 % lot, 4 %
m/t soln

lidocaine hcl 2 % gel, 4 % ext soln
lidocaine pak 5 % oint

lidocaine viscous 2 % m/t soln
lido-k 3 % lot

lidopin 3 % crm

PRAMOX 1 % gel

premium lidocaine 5 % oint
QUTENZA 8 % ext kit

QUTENZA (2 PATCH) 8 % ext kit
TOPEX TOPICAL ANESTHETIC
20 % Mouth/Throat Aerosol

XYLOCAINE

XYLOCAINE

PA
PA

I N R R

w

Alcohol Deterrents/anti-craving [Disuasivos Del Alcohol/Anti Ansiedad]

acamprosate calcium 333 mg tab
dr 1 CAMPRAL PA
ANTABUSE 250 mg tab, 500 mg
tab 3 PA
disulfiram 250 mg tab, 500 mg tab 1 ANTABUSE PA

Opioid Dependence Treatments [Tratamientos Para La Dependencia De Opioides]
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
naltrexone hcl 50 mg tab 1 PA
SUBOXONE 2-0.5 mg subl film, 8-2

mg subl film 2 PA
VIVITROL 380 mg im susp 5 PA

Smoking Cessation Agents [Agentes Para La Cesacion De Fumar]
bupropion hcl er (smoking det) 150

mg tab er 12 hr 1 ZYBAN PA, QL(360 / 365)
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)

NICOTROL 10 mg inhaler 3 PA, QL(672 / 365)

NICOTROL NS 10 mg/ml nasal

soln 3 PA, QL(160 / 365)

ZYBAN 150 mg tab er 12 hr 3 PA, QL(360 / 365)
Aminoglycosides [Aminoglucdésidos]

GENTAK 0.3 % ophth oint | 3 | |
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Reference Name
[Nombre de
Referencia]

Drug Name Requirements/Limits

[Requisitos/Limites]

[Nombre del Medicamento]

gentamicin sulfate 0.1 % crm, 0.1
% oint, 0.3 % ophth soln
neomycin sulfate 500 mg tab
paromomycin sulfate 250 mg cap
tobramycin 0.3 % ophth soln
TOBREX 0.3 % ophth oint, 0.3 %
ophth soln

Antibacterials, Other [Antibacterianos, Otros]
acetic acid 2 % otic soln
ALTABAX 1 % oint
AVC VAGINAL 15 % vag crm
baciim 50000 unitim soln
bacitracin 500 unit/gm ophth oint,
50000 unitim soln

BACTROBAN 2 % crm 3
BACTROBAN NASAL 2 % nasal
oint

CENTANY 2 % oint

CENTANY AT 2 % ext kit 3
CLEOCIN 100 mg vag supp, 150
mg cap, 2 % vag crm, 300 mg cap,
75 mg cap, 75 mg/5ml soin
CLINDACIN ETZ 1 % swab
CLINDACIN-P 1 % swab
CLINDAGEL 1 % gel

clindamycin hcl 150 mg cap, 300
mg cap, 75 mg cap

clindamycin palmitate hcl 75
mg/5ml soln 1 CLEOCIN
clindamycin phosphate 2 % vag
crm 1 CLEOCIN
clindamycin phosphate 1 % ext
soln, 1 % gel, 1 % lot, 1 % swab
clindamycin phosphate 1 % foam
FLAGYL 250 mg tab, 375 mg cap,
500 mg tab

FURADANTIN 25 mg/5ml susp
HIPREX 1 gm tab

HYOPHEN 81.6 mg tab

linezolid 100 mg/5ml susp, 600 mg
tab

MACROBID 100 mg cap
MACRODANTIN 100 mg cap, 25
mg cap, 50 mg cap

mafenide acetate 5 % ext pckt
methenamine hippurate 1 gm tab 1 HIPREX
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Reference Name
[Nombre de
Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

methenamine mandelate 0.5 gm
tab, 1 gm tab 1
metronidazole 250 mg tab, 375 mg
cap, 500 mg tab 1 FLAGYL
metronidazole 0.75 % crm 1 METROCREAM
metronidazole 0.75 % gel, 0.75 %
vag gel, 1 % gel

metronidazole 0.75 % lot
MONUROL 3 gm pckt

mupirocin 2 % oint

mupirocin calcium 2 % crm
nitrofurantoin 25 mg/5ml susp
nitrofurantoin macrocrystal 100 mg
cap, 50 mg cap

nitrofurantoin monohyd macro 100
mg cap

NORITATE 1 % crm
PHOSPHASAL 81.6 mg tab
PRIMSOL 50 mg/5ml soln
ROSADAN 0.75 % (cream) ext kit,
0.75 % (gel) ext kit, 0.75 % crm,
0.75 % gel

SULFAMYLON 5 % ext pckt, 85
mg/gm crm

TINDAMAX 500 mg tab

tinidazole 250 mg tab, 500 mg tab
trimethoprim 100 mg tab

ur n-c 81.6 mg tab

URELLE 81 mg tab

URIMAR-T 120 mg tab

urin ds tab

uro-458 81 mg tab

uroav-81 81 mg tab

uroav-b 118 mg cap
UROGESIC-BLUE 81.6 mg tab
uro-mp 118 mg cap

URYL 81.6 mg tab

USTELL 120 mg cap

UTA 120 mg cap

uticap 120 mg cap

UTIRA-C 81.6 mg tab

UTRONA-C 81.6 mg tab
VANCOCIN HCL 125 mg cap, 250
mg cap

vancomycin hcl 125 mg cap, 250
mg cap 1 VANCOCIN
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Drug Reference Name

Drug Name Requirements/Limits

[Nombre del Medicamento] [gl-il\?él] [ggfrggr?ciczlﬁ [Requisitos/Limites]
VILAMIT MB 118 mg cap 3
VILEVEV MB 81 mg tab 3
XIFAXAN 200 mg tab, 550 mg tab 5 PA
Beta-lactam, Cephalosporins [Beta-Lactamicos, Cefalosporinas]
cefaclor 250 mg cap, 500 mg cap 1 CECLOR
cefaclor er 500 mg tab er 12 hr 1 CECLOR CD

cefadroxil 1 gm tab, 250 mg/5ml
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/sml 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

ceftriaxone sodium 1 gm inj soln, 2
gm injsoln, 250 mginj 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/s5ml susp, 500 mg

cap, 750 mg cap 1 KEFLEX
KEFLEX 250 mg cap, 500 mg cap,
750 mg cap 3

SUPRAX 100 mg tab chew, 100
mg/sml susp, 200 mg tab chew,
200 mg/5ml susp 3
Beta-lactam, Penicillins [Beta-Lactamicos, Penicilinas]
amoxicillin 125 mg tab chew, 125
mg/5ml susp, 200 mg/sml susp,
250 mg cap, 250 mg tab chew, 250
mg/5ml susp, 400 mg/5ml susp,
500 mg cap, 500 mgtab, 875 mg
tab 1 AMOXIL
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- 1 AUGMENTIN
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Reference Name
[Nombre de
Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

125 mg tab, 600-42.9 mg/5ml susp,
875-125 mg tab
amoxicillin-pot clavulanate er 1000-

62.5 mgtab er 12 hr 1 AUGMENTIN XR
ampicillin 500 mg cap 1

AUGMENTIN 125-31.25 mg/smli

susp, 250-62.5 mg/5ml susp 3

AUGMENTIN ES-600 600-42.9

mg/5ml susp 3

BICILLIN C-R 1200000 unit/2ml im

susp 3

BICILLIN C-R 900/300 900000-

300000 unit/2ml im susp 3

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

600000 unit/ml im susp 3

dicloxacillin sodium 250 mg cap,

500 mg cap 1 DYCILL

MOXATAG 775 mg tab er 24 hr 3

penicillin g potassium 20000000

unit inj soln, 5000000 unit inj soln 1 PFIZERPEN

penicillin g procaine 600000 unit/ml

Im susp 1

penicillin g sodium 5000000 unit inj

soln 1

penicillin v potassium 500 mg tab 1 PEN-VEE K

penicillin v potassium 125 mg/smi

soln, 250 mg tab, 250 mg/5ml soln 1 VEETIDS
Macrolides [Macrélidos]

AZASITE 1 % ophth soln 3

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

E.E.S. 400 400 mg tab

E.E.S. GRANULES 200 mg/sml
susp

ery 2 % pad

ERYPED 200 200 mg/5ml susp
ERYPED 400 400 mg/sml susp
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Reference Name
[Nombre de
Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

ERY-TAB 250 mg tab dr, 333 mg
tab dr, 500 mg tab dr 3
ERYTHROCIN STEARATE 250 mg
tab
erythromycin 2 % pad
erythromycin 2 % ext soln
erythromycin 2 % gel
erythromycin 5 mg/gm ophth oint
erythromycin base 250 mg cap dr
prt, 250 mgtab
erythromycin base 500 mg tab 1 ERY-TAB
erythromycin ethylsuccinate 400
mg tab
erythromycin ethylsuccinate 200
mg/5ml susp
MITOSOL 0.2 mg ophth kit
PCE 333 mg tab dr, 500 mg tab dr
ZITHROMAX 1 gm pckt
ZMAX 2 gm susp
Quinolones [Quinolonas]
AVELOX 400 mg tab
CETRAXAL 0.2 % otic soln
CILOXAN 0.3 % ophth oint, 0.3 %
ophth soln
CIPRO 250 MG/5ML (5%) susp
ciprofloxacin 500 MG/5ML (10%)
susp
ciprofloxacin hcl 0.2 % otic soln
ciprofloxacin hcl 0.3 % ophth soln 1 CILOXAN
ciprofloxacin hcl 100 mg tab, 250
mg tab, 500 mg tab, 750 mg tab 1 CIPRO
ciprofloxacin-ciproflox hcl er 1000
mgq tab er 24 hr 1 CIPRO XR QL(3/3)
ciprofloxacin-ciproflox hcl er 500
mg tab er 24 hr 1 CIPRO XR QL(6/3)
levofloxacin 25 mg/ml soln, 250 mg
tab, 500 mg tab, 750 mg tab
levofloxacin 0.5 % ophth soln
MOXEZA 0.5 % ophth soln
moxifloxacin hcl 400 mg tab
OCUFLOX 0.3 % ophth soln
ofloxacin 0.3 % otic soln, 300 mg
tab, 400 mg tab
ofloxacin 0.3 % ophth soln
Sulfonamides [Sulfonamidas]
BACTRIM 400-80 mg tab | 3 | |
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Reference Name
[Nombre de
Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

BACTRIM DS 800-160 mg tab 3
BLEPH-10 10 % ophth soln 3
OVACEPLUS 10 % crm 3
SEB-PREV WASH 10 % ext liq 3
silver sulfadiazine 1 % crm 1 SILVADENE
sodium sulfacetamide 10 %
shampoo 1
SSD 1 % crm 3
sulfacetamide sodium 10 %
(cleans) gel, 10 % extlig 1
sulfacetamide sodium 10 % ophth
soln 1 BLEPH-10
sulfacetamide sodium 10 % ext
susp 1 KLARON
sulfacetamide sodium 10 % ophth
oint 1 SODIUM SULAMYD
sulfacetamide sodium (acne) 10 %
lot 1 KLARON
sulfadiazine 500 mg tab 1
sulfamethoxazole-trimethoprim
200-40 mg/5ml susp, 400-80 mg
tab, 800-160 mg tab 1 SEPTRA
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 mg tab 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
minocycline hcl 100 mg tab, 50 mg
tab, 75 mg tab 1 DYNACIN
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Reference Name
[Nombre de
Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

minocycline hcl 100 mg cap, 50 mg
cap, 75 mg cap 1 MINOCIN
minocycline hcler 135 mg tab er 24
hr, 45 mg tab er 24 hr, 90 mg tab er

24 hr 1 SOLODYN
MONDOXYNE NL 100 mg cap, 50
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 75 mg cap 3
SOLODYN 105 mg tab er 24 hr, 55

mg tab er 24 hr, 80 mg tab er 24 hr 3
tetracycline hcl 250 mg cap, 500

mg cap 1
VIBRAMYCIN 100 mg cap, 25

mg/5ml susp, 50 mg/5ml syr 3

XIMINO 135 mg cap er 24 hr, 45
mg cap er 24 hr, 90 mg cap er 24
hr 3

Anticonvulsants, Other [Anticonvulsivos, Otros]
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
ROWEEPRA 1000 mg tab, 500 mg
tab, 750 mg tab 3
Calcium Channel Modifying Agents [Agentes Modificadores De Los Canales De Calcio]
CELONTIN 300 mg cap 3
ethosuximide 250 mg cap, 250
mg/5ml soln 1 ZARONTIN
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)
ZONEGRAN 100 mg cap, 25 mg

cap 3

zonisamide 100 mg cap, 25 mg

cap, 50 mg cap 1 ZONEGRAN

Gamma-aminobutyric Acid (gaba) Augmenting Agents [Agentes Que Aumentan El Acido
Gamma-Aminobutirico (Gaba)]
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Drug Reference Name
Tier [Nombre de
INOYE Referencia]

Drug Name Requirements/Limits

[Requisitos/Limites]

[Nombre del Medicamento]

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

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

KLONOPIN

DEPAKENE 250 mg cap

DIASTAT ACUDIAL 10 mg rect gel,
20 mg rect gel

DIASTAT PEDIATRIC 2.5 mg rect
gel

diazepam 10 mg/2ml im soln auto-
inj, 5 mg/mlinj soln, 5 mg/ml oral
conc

diazepam 10 mg rect gel, 2.5 mg
rect gel, 20 mg rect gel

DIASTAT

diazepam 1 mg/ml soln, 10 mgtab,
2 mg tab, 5 mgtab

VALIUM

DIAZEPAM INTENSOL 5 mg/ml
oral conc

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

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

N

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 mgtab, 16 mg tab, 2
mg tab, 4 mg tab

N

GRALISE 300 mg tab, 600 mg tab

GRALISE STARTER 300 & 600 mg
oral misc

lorazepam 2 mg/mlinjsoln, 2
mg/ml oral conc, 4 mg/mlinj soln

lorazepam 0.5 mg tab, 1 mg tab, 2
mg tab

ATIVAN

LORAZEPAM INTENSOL 2 mg/ml
oral conc

MYSOLINE 250 mg tab, 50 mg tab

ONFI 10 mg tab, 20 mg tab

wWlw|w
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Drug Name

[Nombre del Medicamento]

Reference Name

[Nombre de

Requirements/Limits
[Requisitos/Limites]

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

Referencia]

primidone 250 mg tab, 50 mg tab

MYSOLINE

SABRIL 500 mg pckt, 500 mg tab

PA

tiagabine hcl 2 mg tab, 4 mg tab

RO~

GABITRIL

VALIUM 10 mg tab, 2 mg tab, 5 mg
tab

w

valproic acid 250 mg cap

1

DEPAKENE

Glutamate Reducing Agents [Age

ntes Redu

ctores De Glutamato]

felbamate 400 mg tab, 600 mg tab,
600 mg/Sml susp

1

FELBATOL

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

3

LAMICTAL XR 25 & 50 & 100 mg
oral kit, 25 (21)-50 (7) mg oral kit,
50 & 100 & 200 mg oral kit

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

LAMICTAL

lamotrigine 100 mg tab disint, 200
mg tab disint, 25 mg tab disint, 50
mg tab disint

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 mqg tab er 24 hr

LAMICTAL

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

1

TOPAMAX

Sodium Channel Agents [Agentes De Los Canales De Sodio]

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

CARBATROL

carbamazepine er 100 mgtab er 12
hr, 200 mg tab er 12 hr, 400 mg tab
er 12 hr

TEGRETOL

CARBATROL 100 mg cap er 12 hr,
200 mg cap er 12 hr, 300 mg cap

er 12 hr
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Reference Name
[Nombre de
Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

DILANTIN 100 mg cap, 125 mg/sml

susp, 30 mg cap 3
DILANTIN INFATABS 50 mg tab
chew 3

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

er12 hr 3

fosphenytoin sodium 500 mg

pe/10mlinj soln 1

fosphenytoin sodium 100 mg

pe/2mlinj soln 1 CEREBYX
oxcarbazepine 150 mg tab, 300 mg

tab, 300 mg/5ml susp, 600 mg tab 1 TRILEPTAL
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 sodium 50 mg/ml inj soln 1 DILANTIN

phenytoin sodium extended 100 mg

cap, 200 mg cap, 300 mg cap 1 DILANTIN

TEGRETOL 100 mg/sml susp, 200

mg tab 3

TEGRETOL-XR 100 mg tab er 12
hr, 200 mg tab er 12 hr, 400 mg tab
er12 hr 3
VIMPAT 10 mg/ml soln, 100 mg
tab, 150 mg tab, 200 mg tab, 50 mg
tab 2

Antidementia Agents, Other [Agentes Antidemencia, Otros]

ergoloid mesylates 1 mg tab | 1| HYDERGINE |
Cholinesterase Inhibitors [Inhibidores De La Colinesterasal]
ARICEPT 23 mg tab 3

donepezil hcl 10 mg tab, 10 mg tab
disint, 23 mgtab, 5 mgtab, 5 mg

tab disint 1 ARICEPT
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
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Drug Reference Name
Tier [Nombre de
INOYE Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

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

N-methyl-d-aspartate (hmda) Receptor Antagonist [Antagonistas Del Receptor N-Metil-D-
Aspartato (Nmda)]

memantine hcl 10 mgtab, 5 mg tab 1 NAMENDA
memantine hcl 2 mg/mlsoln, 5

(28)-10 (21) mg tab 1 NAMENDA
NAMENDA XR TITRATION PACK

7&14 & 21 &28 mg cap er 24 hr 3

Antidepressants (combination Product) [Antidepresivos (Productos En Combinacion)]
chlordiazepoxide-amitriptyline 10-
25 mqg tab, 5-12.5 mg tab 1 LIMBITROL
perphenazine-amitriptyline 2-10 mg
tab, 2-25 mgtab, 4-10 mg tab, 4-25
mg tab, 4-50 mg tab 1 TRIAVIL

Antidepressants, Other [Antidepresivos, Otros]

APLENZIN 174 mg tab er 24 hr,
348 mg tab er 24 hr, 522 mg tab er
24 hr 3
aripiprazole 1 mg/mlsoln, 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
bupropion hcl 100 mgtab, 75 mg
tab 1 WELLBUTRIN

bupropion hcl er (sr) 100 mg tab er
12 hr, 150 mgtab er 12 hr, 200 mg

tab er12 hr 1 WELLBUTRIN SR
bupropion hcl er (xI) 150 mg tab er

24 hr, 300 mgtab er 24 hr 1 WELLBUTRIN XL
FORFIVO XL 450 mg tab er 24 hr 3

mirtazapine 15 mg tab, 15 mgtab
disint, 30 mgtab, 30 mgtab disint,
45 mg tab, 45 mg tab disint, 7.5 mg
tab 1 REMERON
guetiapine fumarate 100 mg tab,
200 mg tab, 25 mg tab, 300 mg tab,
400 mg tab, 50 mg tab 1 SEROQUEL
quetiapine fumarate er 150 mgtab
er 24 hr, 200 mg tab er 24 hr, 300
mg tab er 24 hr, 400 mgtab er 24
hr, 50 mqg tab er 24 hr 1 SEROQUEL XR
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Drug Name

[Nombre del Medicamento]

Drug
Tier

Reference Name

[Nombre de

Requirements/Limits
[Requisitos/Limites]

REMERON 15 mg tab, 30 mg tab,

INOYE

Referencia]

45 mg tab 3
REMERON SOLTAB 15 mg tab

disint, 30 mg tab disint, 45 mg tab

disint 3

Monoamine Oxidase Inhibitors [Inhibidores

De La Monoaminooxidasa]

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

MARPLAN 10 mg tab

NARDIL 15 mg tab

PARNATE 10 mg tab

phenelzine sulfate 15 mg tab

RlWfWww|w

NARDIL

tranylcypromine sulfate 10 mg tab

1

PARNATE

Ssris/snris (selective Serotonin Reuptake Inhibitors/serotonin And Norepinephrine

Reuptake Inhibitors) [Isrss/Irsns (Inhibidores Selectivos De La Recaptacion De
Serotonina/inhibidores De La Recaptacion De Serotonina Y Norepinefrina)]

citalopram hydrobromide 10 mg
tab, 10 mg/5ml soln, 20 mg tab, 40
mg tab

CELEXA

desvenlafaxine succinate er 100
mg tab er 24 hr, 25 mgtab er 24 hr,
50 mg tab er 24 hr

PRISTIQ

duloxetine hcl 20 mg cap dr prt, 30
mg cap dr prt, 60 mg cap dr prt

CYMBALTA

PA

escitalopram oxalate 10 mg tab, 20
mg tab, 5 mg tab, 5 mg/5ml soln

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

PROZAC

fluoxetine hcl (pomdd) 10 mg cap,
20 mg cap

fluoxetine hcl (pmdd) 10 mg tab, 20
mg tab

fluvoxamine maleate 100 mg tab,
25 mg tab, 50 mg tab

LUVOX

fluvoxamine maleate er 100 mg cap
er 24 hr, 150 mg cap er 24 hr

LUVOX CR

maprotiline hcl 25 mg tab, 50 mg
tab, 75 mg tab

LUDIOMIL

nefazodone hcl 100 mg tab, 150
mg tab, 200 mg tab, 250 mg tab, 50
mg tab

SERZONE

paroxetine hcl 10 mg tab, 20 mg
tab, 30 mg tab, 40 mg tab

PAXIL
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Reference Name
[Nombre de
Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

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
PEXEVA 10 mg tab, 20 mg tab, 30
mg tab, 40 mg tab 3
PROZAC 10 mg cap, 20 mg cap,
40 mg cap 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
trazodone hcl 100 mg tab, 150 mg
tab, 300 mg tab, 50 mg tab 1 DESYREL
venlafaxine hcl 100 mg tab, 25 mg
tab, 37.5 mgtab, 50 mg tab, 75 mg
tab 1 EFFEXOR
venlafaxine hcl er 225 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
VIBRYD 10 mg tab, 20 mg tab, 40
mg tab 3
Tricyclics [Triciclicos]
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
clomipramine hcl 25 mg cap, 50 mg
cap, 75 mg cap 1 ANAFRANIL

desipramine hcl 10 mgtab, 100 mg
tab, 150 mg tab, 25 mg tab, 50 mg
tab, 75 mg tab 1 NORPRAMIN

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
imipramine hcl 10 mg tab, 25 mg
tab, 50 mg tab 1 TOFRANIL

imipramine pamoate 100 mg cap,
125 mg cap, 150 mg cap, 75 mg
cap

[ERN

TOFRANIL-PM

NORPRAMIN 10 mg tab, 25 mg tab 3
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Drug Name

[Nombre del Medicamento]

Reference Name
[Nombre de

Requirements/Limits
[Requisitos/Limites]

nortriptyline hcl 10 mg cap, 25 mg

Referencia]

cap, 50 mg cap, 75 mg cap 1 PAMELOR
PAMELOR 10 mg cap, 25 mg cap,

50 mg cap, 75 mg cap 3

protriptyline hcl 10 mg tab, 5 mg

tab 1 VIVACTIL
SURMONTIL 100 mg cap, 25 mg

cap, 50 mg cap 3

TOFRANIL 10 mg tab, 25 mg tab,

50 mg tab 3

trimipramine maleate 100 mg cap,

25 mg cap, 50 mg cap 1 SURMONTIL

Antiemetics (combination Product) [Antieméticos (Productos En Combinacién)]

DICLEGIS 10-10 mg tab dr

| 3

Antiemetics, Other [Antieméticos, Otros]

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

THORAZINE

COMPRO 25 mg rect supp

dimenhydrinate 50 mg/ml inj soln

meclizine hcl 25 mg tab

ANTIVERT

metoclopramide hcl 5 mg tab disint

TSN TSNS [5

METOZOLV

metoclopramide hcl 10 mg tab, 10
mg/10ml soln, 5 mg tab, 5 mg/5ml
soln, 5 mg/mlinj soln

REGLAN

perphenazine 16 mgtab, 2 mg tab,
4 mg tab, 8 mgtab

TRILAFON

PHENADOZ 12.5 mg rect supp, 25
mg rect supp

prochlorperazine 25 mg rect supp

COMPRO

prochlorperazine edisylate 5 mg/ml
inj soln

COMPAZINE

prochlorperazine maleate 10 mg
tab, 5 mg tab

COMPAZINE

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

PHENERGAN

promethazine hcl 12.5 mg rect
supp, 25 mg rect supp, 50 mg rect
supp

PHENERGAN

PROMETHEGAN 50 mg rect supp

REGLAN 10 mg tab, 5 mg tab

W(W|F-
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[Nombre del Medicamento]

Drug
Tier

Reference Name
[Nombre de

Requirements/Limits
[Requisitos/Limites]

scopolamine 1 mg/3days td patch

INOYE

Referencia]

72 hr 1 TRANSDERM-SCOP
TIGAN 100 mg/ml im soln, 300 mg

cap 3

trimethobenzamide hcl 300 mg cap 1 TIGAN

Emetogenic Therapy Adjuncts [Terapias Ad

yuvantes Emetogénicas]

ALOXI 0.25 mg/5ml iv soln 5 PA

ANZEMET 100 mg tab 5 QL(1/30)

ANZEMET 50 mg tab 5 QL(2/30)

aprepitant 125 mg cap, 40 mg cap,

80 & 125 mg cap, 80 mg cap 1 EMEND

CESAMET 1 mg cap 3

dronabinol 10 mg cap, 2.5 mg cap,

5 mg cap 1 MARINOL QL(60 / 30)
EMEND 125 mg susp 2

granisetron hcl 1 mgtab 1 KYTRIL QL(6 / 30)
MARINOL 10 mg cap, 2.5 mg cap,

5mg cap 3 QL(60 / 30)

ondansetron 4 mgtab disint, 8 mg

tab disint 1 ZOFRAN QL(9/30)

ondansetron hcl 4 mg/2ml inj soln,

4 mg/5ml soln, 40 mg/20ml inj soln 1 ZOFRAN

ondansetron hcl 24 mg tab 1 ZOFRAN QL(1/30)

ondansetron hcl 4 mgtab, 8 mg tab 1 ZOFRAN QL(9/30)
SANCUSO 3.1 mg/24hr td patch 3

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)
Antifungals [Antifungales]

ANCOBON 250 mg cap, 500 mg

cap 3

bio-statin 1000000 unit cap,

500000 unit cap 1

CICLODAN 0.77 % crm 3

CICLODAN 8 % ext soln 3 PA
CICLODAN CREAM 0.77 % ext kit 3

CICLODAN SOLUTION 8 % ext kit 3

ciclopirox 0.77 % gel, 1 % shampoo 1 LOPROX

ciclopirox 8 % ext soln 1 PENLAC

ciclopirox olamine 0.77 % crm, 0.77

% ext susp 1 LOPROX

ciclopirox treatment 8 % ext kit 1

clotrimazole 1 % ext soln, 10 mg

m/t lozg, 10 mg m/t troche 1 MYCELEX
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Reference Name
[Nombre de
Referencia]

CRESEMBA 186 mg cap 3 PA

econazole nitrate 1 % crm SPECTAZOLE

ERTACZO 2 % crm

EXELDERM 1 % crm, 1 % ext soln

fluconazole 10 mg/ml susp, 100 mg

tab, 200 mg tab, 40 mg/ml susp, 50

mg tab DIFLUCAN

fluconazole 150 mgtab 1 DIFLUCAN QL(2 / 28)

flucytosine 250 mg cap, 500 mg

cap 1 ANCOBON

griseofulvin microsize 500 mg tab 1

griseofulvin microsize 125 mg/5ml

susp

griseofulvin ultramicrosize 125 mg

tab, 250 mg tab

GRIS-PEG 125 mg tab, 250 mg tab

HALOTIN 1 % crm

itraconazole 100 mg cap

ketoconazole 2 % foam

ketoconazole 2 % crm, 2 %
shampoo, 200 mg tab

LOPROX 0.77 % crm, 0.77 % ext

kit, 1 % shampoo

miconazole 3 200 mg vag supp

naftifine hcl 2 % crm

NAFTIN 1 % gel, 2% crm

NATACYN 5 % ophth susp

NOXAFIL 40 mg/ml susp

NYAMYC 100000 unit/gm ext pwdr

nystatin 100000 unit/gm crm,

100000 unit/gm ext pwdr, 100000

unit/gm oint, 200000 unit/ml m/t

susp, 500000 unit tab 1 MYCOSTATIN

nystatin-triamcinolone 100000-0.1

unit/gm-% crm, 100000-0.1

unit/gm-% oint

ORAVIG 50 mg bucc tab

oxiconazole nitrate 1 % crm

OXISTAT 1% crm, 1 % lot

PENLAC 8 % ext soln

SPORANOX 10 mg/ml soln, 100

mg cap

SPORANOX PULSEPAK 100 mg

cap

TERAZOL 7 0.4 % vag crm

terbinafine hcl 250 mg tab
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Reference Name
[Nombre de
Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

terconazole 0.4 % vag crm, 0.8 %
vag crm 1 TERAZOL
terconazole 80 mg vag supp 1 TERAZOL 3
VFEND 200 mg tab, 40 mg/ml
susp, 50 mg tab 5 PA
voriconazole 200 mg tab, 40 mg/ml
susp, 50 mg tab 5 VFEND PA
XOLEGEL 2 % gel 3
Antigout Agents [Agentes Contra La Gota]
allopurinol 100 mg tab, 300 mg tab 1 ZYLOPRIM
colchicine 0.6 mg tab 1 COLCRYS
colchicine-probenecid 0.5-500 mg
tab 1 COLBENEMID
COLCRYS 0.6 mg tab 2
probenecid 500 mg tab 1 BENEMID
ULORIC 40 mg tab, 80 mg tab 2
ZYLOPRIM 100 mg tab, 300 mg
tab 3

Anti-inflammatory Agents (combination Product) [Agentes Antiinflamtorios (Productos En
Combinacion)]

DUEXIS 800-26.6 mg tab 3

VIMOVO 375-20 mg tab dr, 500-20
mg tab dr

3 PA

Antimigraine Agents (combination Product) [Agentes Antimigrafia (Productos En
Combinacion)]

isometheptene-dichloral-apap 65-

100-325 mg cap 1
Ergot Alkaloids [Alcaloides De Ergot]
CAFERGOT 1-100 mg tab 3
D.H.E. 45 1 mg/ml inj soln 3

dihydroergotamine mesylate 1
mg/mlinj soln

[EEN

QL(24 / 30)

dihydroergotamine mesylate 4

mg/ml nasal soln MIGRANAL QL(8 / 30)

ERGOMAR 2 mg tab subl

ergotamine-caffeine 1-100 mg tab CAFERGOT

MIGERGOT 2-100 mg rect supp

W Wk (W

MIGRANAL 4 mg/ml nasal soln QL(8 / 30)

Prophylactic [Profilaxis]

timolol maleate 10 mg tab, 20 mg
tab, 5 mg tab 1 BLOCADREN

Serotonin (5-ht) 1b/1d Receptor Agonists [Agonistas Receptores De Serotonina (5-Ht)
1B/1D]
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Drug Name

[Nombre del Medicamento]

Reference Name

[Nombre de

Requirements/Limits
[Requisitos/Limites]

Referencia]

almotriptan malate 12.5 mg tab,

6.25 mgtab 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)

frovatriptan succinate 2.5 mg tab 1 FROVA QL(9 / 30)

IMITREX 6 mg/0.5ml sc soln 3 QL(2 / 30)

IMITREX 100 mg tab, 25 mg tab,

50 mg tab 3 QL(9 / 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 mgtab 1 AMERGE QL(9/30)

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)

sumatriptan succinate 100 mg tab,

25 mg tab, 50 mg tab 1 IMITREX QL(9 / 30)

sumatriptan succinate refill 4

mg/0.5ml sc soln cart, 6 mg/0.5ml

sc soln cart 1 IMITREX QL(2 / 30)

SUMAVEL DOSEPRO 6 mg/0.5ml

sc soln jet-inj 3 QL(3/30)

zolmitriptan 5 mg tab, 5 mg tab

disint 1 ZOMIG QL(3/30)

zolmitriptan 2.5 mg tab, 2.5 mgtab

disint 1 ZOMIG QL(6 / 30)

ZOMIG 5 mg tab 2 QL(3/30)

ZOMIG 2.5 mg tab, 5 mg nasal soln 2 QL(6 / 30)

ZOMIG ZMT 5 mg tab disint 2 QL(3/30)

ZOMIG ZMT 2.5 mg tab disint 2 QL(6 / 30)
Parasympathomimetics [Parasimpatomimeéticos]

guanidine hcl 125 mg tab | 1| |
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Reference Name
[Nombre de
Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

MESTINON 60 mg/5ml syr 3

pyridostigmine bromide 60 mg tab 1 MESTINON
pyridostigmine bromide er 180 mg
tab er 1 MESTINON

Antimycobacterials, Other [Antimicobacterianos, Otros]
dapsone 100 mg tab, 25 mg tab 1
MYCOBUTIN 150 mg cap 3
PASER 4 gm pckt 3
rifabutin 150 mg cap 1

Antituberculars [Antituberculosos]
CAPASTAT SULFATE 1 gm inj
soln 5 PA
cycloserine 250 mg cap
ethambutol hcl 100 mg tab, 400 mg
tab
isoniazid 100 mg tab, 100 mg/ml inj
soln, 300 mg tab, 50 mg/5ml syr
MYAMBUTOL 100 mg tab, 400 mg
tab
PRIFTIN 150 mg tab
pyrazinamide 500 mg tab
RIFADIN 150 mg cap
RIFAMATE 150-300 mg cap
rifampin 150 mg cap, 300 mg cap
RIFATER 50-120-300 mg tab
TRECATOR 250 mg tab

MYCOBUTIN

[EEN

[EEN

MYAMBUTOL

=

RIFADIN

WWIFR|WW(FWwWw

Alkylating Agents [Agentes Alquilantes]
ALKERAN 2 mg tab, 50 mg iv soln 5 PA
busulfan 6 mg/mliv soln 4 BUSULFEX PA
BUSULFEX 6 mg/ml iv soln 5 PA
carboplatin 450 mg/45mliv soln, 50
mg/5mliv soln 5 PA
carboplatin 150 mg/15mliv soln 5 PARAPLATIN PA
cyclophosphamide 1 gm inj soln, 2
gm inj soln, 500 mginj soln 4 PA
GLEOSTINE 10 mg cap, 100 mg
cap, 40 mg cap
HEXALEN 50 mg cap
LEUKERAN 2 mg tab
MATULANE 50 mg cap
melphalan hcl 50 mg iv soln
MUSTARGEN 10 mg inj soln
MYLERAN 2 mg tab

PA
PA
PA
PA
ALKERAN PA
PA
PA

gjoforjorjorjor|ol
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Drug Reference Name
Tier [Nombre de
INOYE Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

TEMODAR 100 mg cap, 100 mg iv

soln, 140 mg cap, 180 mg cap, 20

mg cap, 250 mg cap, 5 mg cap 5 PA

temozolomide 100 mg cap, 140 mg

cap, 180 mg cap, 20 mg cap, 250

mg cap, 5 mg cap 5 PA

thiotepa 15 mginj soln 5 THIOPLEX PA

ZANOSAR 1 gm iv soln 5 PA
Antiandrogens [Antiandrégenos]

bicalutamide 50 mg tab 5 CASODEX

CASODEX 50 mg tab 5

flutamide 125 mg cap 5 EULEXIN PA
NILANDRON 150 mg tab 5 PA
nilutamide 150 mg tab 4 NILANDRON PA
ZYTIGA 250 mg tab 4 PA
Antiangiogenic Agents [Agentes Antiangiogénicos]

REVLIMID 10 mg cap, 15 mg cap,

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

5 mg cap 5 PA

THALOMID 100 mg cap, 150 mg

cap, 200 mg cap, 50 mg cap 5 PA
Antiestrogens/modifiers [Antiestrogenos/Modificadores]

EMCYT 140 mg cap S PA
FARESTON 60 mg tab 5 PA
SOLTAMOX 10 mg/5ml soln 5 PA
tamoxifen citrate 10 mg tab, 20 mg

tab 5 NOLVADEX
Antimetabolites [Antimetabolitos]

ARRANON 5 mg/ml iv soln 5 PA
capecitabine 150 mg tab, 500 mg

tab 4 PA
DROXIA 200 mg cap, 300 mg cap,

400 mg cap 3

floxuridine 0.5 gm inj soln 5 PA
hydroxyurea 500 mg cap 5 HYDREA PA
mercaptopurine 50 mg tab 5 PURINETHOL PA
NIPENT 10 mg iv soln 5 PA
TABLOID 40 mg tab 5 PA
Antineoplastics [Antineoplasicos]

ABRAXANE 100 mg iv susp 5 PA
ADRIAMYCIN 2 mg/ml iv soln 5 PA
ADRUCIL 2.5 gm/50ml iv soln, 5

gm/100ml iv soln, 500 mg/10ml iv

soln 5 PA
ALIMTA 100 mg iv soln, 500 mg iv

soln 5 PA
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[Nombre de
Referencia]
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AVASTIN 100 mg/4ml iv soln, 400

mg/16ml iv soln 5 PA
BENDEKA 100 mg/4ml iv soln 4 PA
BICNU 100 mg iv soln 5 PA
bleomycin sulfate 15 unit inj soln 5 PA
bleomycin sulfate 30 unit inj soln 5 BLENOXANE PA
CAMPTOSAR 100 mg/5ml iv soln,

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

soln 5 PA
carboplatin 600 mg/60ml iv soln 5 PA
cisplatin 100 mg/100mliv soln, 200

m@g/200ml iv soln, 50 mg/50ml iv

soln 5 PA
cladribine 10 mg/10mliv soln 5 LEUSTATIN PA
clofarabine 1 mg/mliv soln 4 CLOLAR PA
CLOLAR 1 mg/ml iv soln 5 PA
COSMEGEN 0.5 mg iv soln 5 PA
cytarabine 20 mg/mlinj soln 5 PA
cytarabine (pf) 100 mg/mlinj soln,

20 mg/mlinj soln 5 PA
dacarbazine 100 mg iv soln, 200

mg iv soln 5 PA
DACOGEN 50 mg iv soln 5 PA
dactinomycin 0.5 mgiv soln 5 COSMEGEN PA
daunorubicin hcl 5 mg/mliv inj 5 PA
decitabine 50 mgiv soln 5 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 5 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
ELLENCE 200 mg/100ml iv soln,

50 mg/25ml iv soln 5 PA
epirubicin hcl 50 mg/25mliv soln 4 PA
epirubicin hcl 200 mg/100mliv soln 4 ELLENCE PA
ERWINAZE 10000 unit inj soln 5 PA
FASLODEX 250 mg/5ml im soln 5 PA
fluorouracil 1 gm/20mliv soln, 2.5

gm/50mliv soln, 5 gm/100ml iv

soln, 500 mg/10ml iv soln 5 PA
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Referencia]
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gemcitabine hcl 1 gm/26.3ml iv
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 gmiv soln, 200 mg iv

soln 5 PA

(631

HALAVEN 1 mg/2ml iv soln PA
HERCEPTIN 150 mg iv soln, 440
mg iv soln 5 PA
IDAMYCIN PFS 10 mg/10ml iv

soln, 20 mg/20ml iv soln, 5 mg/5ml

Iv soln 5 PA
idarubicin hcl 20 mg/20mliv soln, 5

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

iv soln, 3 gm/60mliv soln 4 PA
ifosfamide 1 gm iv soln 4 IFEX PA
irinotecan hcl 40 mg/2mliv soln,

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

soln 5 PA
IXEMPRA KIT 15 mg iv soln, 45 mg

iv soln 5 PA
KADCYLA 100 mg iv soln, 160 mg

iv soln 5 PA
KYPROLIS 60 mg iv soin 5 PA
LIPODOX 50 2 mg/ml iv inj 5 PA
mitomycin 20 mgiv soln, 40 mg iv

soln, 5 mgiv soln 5 MUTAMYCIN PA
NAVELBINE 10 mg/ml iv soln, 50

mg/5ml iv soln 5 PA
oxaliplatin 100 mgiv soln, 50 mg iv

soln, 50 mg/10mliv 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/smliv

conc 5 PA
paclitaxel 300 mg/50mliv conc 5 TAXOL PA
PERJETA 420 mg/14ml iv soln 4 PA
PHOTOFRIN 75 mg iv soln 5 PA
PROLEUKIN 22000000 unit iv soln 5 PA
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TAXOTERE 20 mg/ml iv conc, 80

mg/4ml iv conc 5 PA
teniposide 10 mg/mliv soln 5 PA
THERACYS 81 mg/vial i-vesic susp 3 PA
TICE BCG 50 mg i-vesic susp 3 PA
TREANDA 100 mg iv soln, 25 mg iv

soln 4 PA
VALSTAR 40 mg/ml i-vesic soln 5 PA
VELCADE 3.5 mg inj soln 5 PA
vinblastine sulfate 1 mg/mliv soln 4 PA
VINCASAR PFS 1 mg/ml iv soln 4 PA
vincristine sulfate 1 mg/ml iv soln 5 VINCASAR PA
vinorelbine tartrate 10 mg/mliv soln 5 PA
vinorelbine tartrate 50 mg/smliv

soln 5 NAVELBINE PA
ZEVALIN Y-90 3.2 mg/2ml iv kit 5 PA

Antineoplastics (combination Product) [Antineoplasicos (Productos En Combinacion)]
RITUXAN HYCELA 1400-23400
MG -ut/11.7ml sc soln, 1600-26800

MG -ut/13.4ml sc soln 4 PA
Antineoplastics, Other [Antineoplasicos, Otros]

dexrazoxane 500 mg iv soln 4 PA
dexrazoxane 250 mg iv soln 4 ZINECARD PA
fludarabine phosphate 50 mg/2ml iv

soln 4 PA
fludarabine phosphate 50 mg iv

soln 4 FLUDARA PA
FUSILEV 50 mg iv soln 5 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 5 PA
levoleucovorin calcium 50 mg iv
soln 4 PA

mitoxantrone hcl 20 mg/10mliv
conc, 25 mg/12.5mliv conc, 30
mg/15mliv conc 4 PA
ONCASPAR 750 unit/ml inj soln 5 PA
TOTECT 500 mg iv soln 5 PA
ZINECARD 250 mg iv soln, 500 mg

Iv soln 4 PA

ZOLINZA 100 mg cap 5 PA
Aromatase Inhibitors, 3rd Generation [Inhibidores De La Aromatasa, 3Era Generacion]

anastrozole 1 mgtab 5 ARIMIDEX

exemestane 25 mg tab 4 AROMASIN PA
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letrozole 2.5 mgtab 5 FEMARA PA
Enzyme Inhibitors [Inhibidores De Enzimas]
ETOPOPHOS 100 mg iv soin 5 PA
etoposide 1 gm/50ml iv soln, 100
mg/5ml iv soln, 50 mg cap 4 PA
etoposide 500 mg/25mliv soln 4 VEPESID PA
HYCAMTIN 0.25 mg cap, 1 mg
cap, 4 mg iv soln 5 PA
TOPOSAR 1 gm/50ml iv soln, 100
mg/5ml iv soln, 500 mg/25ml iv soln 5 PA
topotecan hcl 4 mg/4ml iv soln 5 PA
topotecan hcl 4 mg iv soln 5 HYCAMTIN PA
Molecular Target Inhibitors [Inhibidores Moleculares]
AFINITOR 10 mg tab, 2.5 mg tab, 5
mg tab, 7.5 mg tab 5 PA
BOSULIF 100 mg tab, 500 mg tab 5 PA
CAPRELSA 100 mg tab, 300 mg
tab 5 PA
CYRAMZA 100 mg/10ml iv soln,
500 mg/50ml iv soln 5 PA
ERIVEDGE 150 mg cap 5 PA
FARYDAK 10 mg cap, 15 mg cap,
20 mg cap 5 PA
IBRANCE 100 mg cap, 125 mg
cap, 75 mg cap 5 PA
imatinib mesylate 100 mg tab, 400
mg tab 4 GLEEVEC PA
INLYTA 1 mg tab, 5 mg tab 5 PA
IRESSA 250 mg tab 5 PA
JAKAFI 10 mg tab, 15 mg tab, 20
mg tab, 25 mg tab, 5 mg tab 5 PA
JEVTANA 60 mg/1.5ml iv soln 5 PA
KEYTRUDA 100 mg/4ml iv soln, 50
mg iv soln 5
NEXAVAR 200 mg tab 5 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 5 PA
SUTENT 12.5 mg cap, 25 mg cap,
50 mg cap 5 PA
TARCEVA 100 mg tab, 150 mg tab,
25 mg tab 5 PA
TASIGNA 150 mg cap, 200 mg cap 5 PA
TYKERB 250 mg tab 5 PA
VOTRIENT 200 mg tab 5 PA
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Drug Reference Name

Drug Name Requirements/Limits

[Nombre del Medicamento] [gl-il\?erl] [ggfrggﬁcge]} [Requisitos/Limites]
XALKORI 200 mg cap, 250 mg cap 5 PA
ZELBORAF 240 mg tab 5 PA
ZYDELIG 100 mg tab, 150 mg tab 5 PA
ZYKADIA 150 mg cap 5 PA
Monoclonal Antibody/antibody-drug Conjugate [Anticuerpos Monoclonales/Conjugado
Anticuerpo-Farmaco]

ARZERRA 100 mg/5ml iv conc,

1000 mg/50ml iv conc 5 PA
ERBITUX 100 mg/50ml iv soln, 200

mg/100ml iv soln 5 PA
GAZYVA 1000 mg/40ml iv soln 5 PA
RITUXAN 100 mg/10ml iv soln, 500

mg/50ml iv soln 4 PA

VECTIBIX 100 mg/5ml iv soln, 400

mg/20ml iv soln 5 PA
Retinoids [Retinoides]

bexarotene 75 mg cap 4 TARGRETIN PA
PANRETIN 0.1 % gel 5 PA

TARGRETIN 1 % gel, 75 mg cap 5 PA

tretinoin 10 mg cap 5 VESANOID PA
Treatment Adjuncts [Adjuntos De Tratamiento]

ETHYOL 500 mg iv soln 5 PA
mesna 100 mg/mliv soln 5 MESNEX PA
MESNEX 100 mg/ml iv soln, 400

mg tab 5 PA
Antihelminthics [Antihelminticos]

ALBENZA 200 mg tab 3

BILTRICIDE 600 mg tab 3

ivermectin 3 mg tab 1 STROMECTOL

Antiprotozoals [Antiprotozoarios]

ALINIA 500 mg tab 3

ALINIA 100 mg/5ml susp 3 QL(60 / 3)
atovaquone 750 mg/sml susp 1 MEPRON

atovaquone-proguanil hcl 250-100

mg tab, 62.5-25 mgtab 1 MALARONE

chloroquine phosphate 250 mg tab,

500 mg tab 1

COARTEM 20-120 mg tab 3

DARAPRIM 25 mg tab 3

hydroxychloroquine sulfate 200 mg

tab 1 PLAQUENIL

MALARONE 250-100 mg tab, 62.5-

25 mg tab 3

mefloguine hcl 250 mg tab 1

MEPRON 750 mg/sml susp 3
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Requirements/Limits

Drug Name

[Nombre del Medicamento] [gl-il\?erl] [ggfrggﬁcgf]} [Requisitos/Limites]
NEBUPENT 300 mg inh soln 3
primaqguine phosphate 26.3 mg tab 1
QUALAQUIN 324 mg cap 3
quinine sulfate 324 mg cap 1 QUALAQUIN
Pediculicides/scabicides [Pediculicidas/Escabicidas]
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
Anticholinergics [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
trihexyphenidyl hcl 0.4 mg/ml oral
elix, 2 mg tab, 5 mg tab 1 ARTANE
Antiparkinson Agents, Other [Agentes Antiparkinson, Otros]
amantadine hcl 100 mg cap, 100
mg tab, 50 mg/5ml syr 1 SYMMETREL
COMTAN 200 mg tab 2
entacapone 200 mg tab 1 COMTAN
TASMAR 100 mg tab 5 PA
tolcapone 100 mg tab 4 TASMAR PA
Dopamine Agonists [Agonistas De Dopamina]
APOKYN 30 mg/3ml sc soln cart 5 PA
bromocriptine mesylate 2.5 mg tab,
5 mg cap 1 PARLODEL
CYCLOSET 0.8 mg tab 3
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 mqg 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 2
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Referencia]

Requirements/Limits
[Requisitos/Limites]
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[Nombre del Medicamento]

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 mg tab, 0.5 mg tab,
0.75 mgtab, 1 mgtab, 1.5 mgtab 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
mg tab, 5 mg tab 1 REQUIP
ropinirole hcl er 12 mg tab er 24 hr,
2 mgtab er 24 hr, 4 mg tab er 24
hr, 6 mg tab er 24 hr, 8 mg tab er
24 hr 1 REQUIP XL
Dopamine Precursors/L-amino Acid Decarboxylase Inhibitors [Precursores De Dopamina/
Inhibidores De La DecarboxylasaL-Amino Acido]
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 3

STALEVO 100 25-100-200 mg tab 3
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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
Monoamine Oxidase B (mao-b) Inhibitors [Inhibidores De La Monoaminooxidasa B (Mao-B)]

ELDEPRYL 5 mg cap 3

rasagiline mesylate 0.5 mg tab, 1

mg tab

selegiline hcl 5 mg tab

selegiline hcl 5 mg cap

ZELAPAR 1.25 mg tab disint

w

WIW W|(w

AZILECT

ELDEPRYL

Wk ||~

1st Generation/typical [1Era Generacion/Tipicos]

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

HALDOL 5 mg/ml inj soln 3

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

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

loxapine succinate 10 mg cap, 25

mg cap, 5 mg cap, 50 mg cap 1 LOXITANE

ORAP 1 mg tab, 2 mg tab 3

pimozide 1 mg tab, 2 mg tab 1 ORAP

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
2nd Generation/atypical [2Da Generacion/Atipicos]

FANAPT 1 mg tab, 10 mg tab, 12

mg tab, 2 mg tab, 4 mg tab, 6 mg

tab, 8 mg tab 3
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FANAPT TITRATION PACK1 &2
& 4 & 6 mg tab 3
GEODON 20 mg cap, 20 mg im
soln, 40 mg cap, 60 mg cap, 80 mg
cap 3
INVEGA 1.5 mgtab 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
mg/0.25ml im susp, 78 mg/0.5ml im

susp 5 PA
LATUDA 120 mg tab, 20 mg tab,
40 mg tab, 60 mg tab, 80 mg tab 3

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 1 ZYPREXA
paliperidone er 1.5 mg tab er 24 hr,
3 mgtab er 24 hr, 6 mg tab er 24
hr, 9 mg tab er 24 hr 1 INVEGA
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 5 PA
RISPERDAL M-TAB 0.5 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 mgtab, 2 mg tab

disint, 3 mgtab, 3 mgtab disint, 4
mg tab, 4 mg tab disint 1 RISPERDAL
RISPERIDONE M-TAB 0.5 mg tab
disint, 1 mg tab disint, 2 mg tab

disint 3

SAPHRIS 10 mg tab subl, 5 mg tab

subl 2

ziprasidone hcl 20 mg cap, 40 mg

cap, 60 mg cap, 80 mg cap 1 GEODON
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INOYE Referencia]

Requirements/Limits
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ZYPREXA RELPREVV 210 mg im
susp, 300 mg im susp, 405 mg im
susp 3
Antipsychotics (combination Product) [Antipsicoticos (Productos En Combinaciéon)]
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
SYMBYAX 12-25 mg cap, 12-50
mg cap, 3-25 mg cap, 6-25 mg cap,
6-50 mg cap 3
Treatment-resistant [Resistentes A Tratamiento]
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 mg tab disint,
200 mg tab disint, 25 mg tab disint
CLOZARIL 100 mg tab, 25 mg tab 3
FAZACLO 100 mg tab disint, 12.5
mg tab disint, 150 mg tab disint,

[EEN

FAZACLO

200 mg tab disint, 25 mg tab disint 3

Antispasticity Agents [Agentes Contra La Espasticidad]
baclofen 10 mg tab, 20 mg tab 1 LIORESAL
DANTRIUM 25 mg cap, 50 mg cap 3

dantrolene sodium 100 mg cap, 25

mg cap, 50 mg cap 1 DANTRIUM
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 ca 3

Anti-cytomegalovirus (cmv) Agents [Agentes Anti Citomegalovirus (Cmv)]
valganciclovir hcl 450 mg tab, 50
mg/ml soln 1 VALCYTE

Anti-hepatitis B (hbv) Agents [Agentes Contra La Hepatitis B (Vhb)]
ALFERON N 5000000 unit/ml inj
soln 5 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 5 PA
SYLATRON 200 mcg sc kit, 300
mcg sc kit, 600 mcg sc kit 5 PA

Anti-hepatitis C (hcv) Agents, Other [Agentes Contra La Hepatitis C (Vhc), Otros]
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MODERIBA 400 & 600 mg tab

pack 5 PA
MODERIBA 1200 DOSE PACK

600 mg tab 5 PA
MODERIBA 800 DOSE PACK 400

mg tab 5 PA
RIBASPHERE 400 mg tab, 600 mg

tab 5 PA

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

ribavirin 6 gm inh soln VIRAZOLE

mg tab 5 PA
ribavirin 200 mg tab 4 COPEGUS PA
ribavirin 200 mg cap 4 REBETOL PA
4
3

VIRAZOLE 6 gm inh soln

Anti-hepatitis C (hcv) Direct Acting Agents [Agentes De Accidn Directa Contra La Hepatitis
C (Vhe)]

EPCLUSA 400-100 mg tab | 4 | | PA

Antiherpetic Agents [Agentes Antiherpéticos]

acyclovir 200 mg cap, 200 mg/s5ml
susp, 400 mg tab, 5 % oint, 800 mg

tab 1 ZOVIRAX
DENAVIR 1 % crm 3

famciclovir 125 mg tab, 250 mg tab,

500 mg tab 4 FAMVIR

trifluridine 1 % ophth soln 1 VIROPTIC
valacyclovir hcl 1 gm tab, 500 mg

tab 1 VALTREX
VIROPTIC 1 % ophth soln 3

XERESE 5-1 % crm 3

ZIRGAN 0.15 % ophth gel 3

ZOVIRAX 200 mg cap, 200 mg/5ml
susp, 400 mg tab, 5 % crm, 800 mg
tab 3

Anti-hiv Agents, Integrase Inhibitors (insti) [Agentes Anti-Vih, Inhibidores De La Integrasa
(Insti)]

ISENTRESS 100 mg tab chew, 25

mg tab chew, 400 mg tab 4 PA
ISENTRESS HD 600 mg tab 4 PA
STRIBILD 150-150-200-300 mg tab 5 PA

Anti-hiv Agents, Non-nucleoside Reverse Transcriptase Inhibitors (nnrti) [Agentes Anti-Vih,
Inhibidores No-Nucledsidos De La Transcriptasa Reversa (Nnrti)]

ATRIPLA 600-200-300 mg tab 4 PA
COMPLERA 200-25-300 mg tab 5 PA
EDURANT 25 mg tab 4 PA
efavirenz 200 mg cap, 50 mg cap 4 SUSTIVA PA
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INTELENCE 100 mg tab, 200 mg

tab, 25 mg tab 4 PA
nevirapine 200 mg tab 5 VIRAMUNE PA
nevirapine er 400 mg tab er 24 hr 5 VIRAMUNE XR PA
RESCRIPTOR 100 mg tab, 200 mg

tab 5 PA
VIRAMUNE 200 mg tab, 50 mg/5mi

susp 5 PA
VIRAMUNE XR 400 mg tab er 24

hr 5 PA

Anti-hiv Agents, Nucleoside And Nucleotide Reverse Transcriptase Inhibitors (nrti)
[Agentes Anti-Vih, Inhibidores Nucledsidos Y Nucledétidos De La Transcriptasa Reversa
(Nrti)]

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

didanosine 200 mg cap dr, 250 mg

cap dr, 400 mg cap dr 4 VIDEX PA

EMTRIVA 10 mg/ml soln, 200 mg

cap 5 PA

lamivudine 10 mg/ml soln, 150 mg

tab, 300 mg tab 4 EPIVIR PA

lamivudine-zidovudine 150-300 mg

tab 4 COMBNVIR PA

RETROVIR 10 mg/ml iv soln, 100

mg cap, 50 mg/sml syr 5 PA

stavudine 15 mg cap, 20 mg cap,

30 mg cap, 40 mg cap 4 ZERIT PA

tenofovir disoproxil fumarate 300

mg tab 4 VIREAD PA

TRUVADA 200-300 mg tab 4 PA

VIDEX 2 gm soln, 4 gm soln 5 PA

VIREAD 150 mg tab, 200 mg tab,

250 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 5 PA

ZIAGEN 20 mg/ml soln, 300 mg tab 5 PA

zidovudine 100 mg cap, 300 mg

tab, 50 mg/5ml syr 5 RETROVIR PA
Anti-hiv Agents, Other [Agentes Anti-Vih, Otros]

FUZEON 90 mg sc soln | 5 | | PA
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SELZENTRY 150 mg tab, 20 mg/ml
soln, 25 mg tab, 300 mg tab, 75 mg
tab 4 PA

Anti-hiv Agents, Protease Inhibitors [Agentes Anti-Vih, Inhibidores De La Proteasa]

APTIVUS 100 mg/ml soln, 250 mg

cap 5 PA
atazanavir sulfate 150 mg cap, 200

mg cap, 300 mg cap 4 REYATAZ PA
CRIXIVAN 200 mg cap, 400 mg

cap 4 PA
fosamprenavir calcium 700 mg tab 1 LEXIVA PA
INVIRASE 200 mg cap, 500 mg tab 5 PA
KALETRA 100-25 mg tab, 200-50

mg tab, 400-100 mg/5ml soln 4 PA
LEXIVA 50 mg/ml susp 4 PA
NORVIR 100 mg cap, 80 mg/ml

soln 4 PA

PREZISTA 100 mg/ml susp, 150
mg tab, 600 mg tab, 75 mg tab, 800

mg tab 5 PA
VIRACEPT 250 mg tab, 625 mg tab 4 PA
Anti-influenza Agents [Agentes Contra La Influenza]
FLUMADINE 100 mg tab 3
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)
rimantadine hcl 100 mg tab 1 FLUMADINE
Antivirals (combination Product) [Antivirales (Productos En Combinacion)]
ZEPATIER 50-100 mg tab 4 PA

Anxiolytics, Other [Ansioliticos, Otros]

buspirone hcl 10 mg tab, 15 mg

tab, 30 mg tab, 5 mgtab, 7.5 mg

tab 1 BUSPAR
droperidol 2.5 mg/mlinj soln 1

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

First Medical - FM Obamacare 2019 [5 Tiers]

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; Page 43 of 139
ST = Step Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad] Updated 11/2018



Reference Name
[Nombre de
Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

meprobamate 200 mg tab, 400 mg
tab 1

VISTARIL 25 mg cap, 50 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 mg tab 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,

3 mgtab er 24 hr 1 XANAX XR
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
oxazepam 10 mg cap, 15 mg cap,

30 mg cap 1 SERAX
TRANXENE-T 7.5 mg tab 3

Mood Stabilizers [Estabilizadores Del Animo]

DEPAKENE 250 mg/5ml soln 3

lithium 8 meq/5ml soln 1

lithium carbonate 150 mg cap, 300
mg tab, 600 mg cap

lithium carbonate 300 mg cap ESKALITH

lithium carbonate er 450 mg tab er ESKALITH CR

lithium carbonate er 300 mg tab er LITHOBID

LITHOBID 300 mg tab er

valproate sodium 250 mg/sml soln DEPAKENE

N [ I Il

valproic acid 250 mg/5ml soln DEPAKENE

Antidiabetic Agents [Agentes Antidiabéticos]

acarbose 100 mg tab, 25 mg tab,
50 mg tab 1 PRECOSE

BYDUREON 2 mg sc pen-inj, 2 mg
SC susp er 2

BYDUREON BCISE 2 mg/0.85ml
Subcutaneous Auto-injector 2

chlorpropamide 100 mg tab, 250
mg tab 1 DIABINESE
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FARXIGA 10 mg tab, 5 mg tab 2

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

glyburide 1.25 mg tab, 2.5 mg tab,

5 mg tab 1 DIABETA

glyburide micronized 1.5 mg tab, 3

mg tab, 6 mg tab 1 GLYNASE

GLYNASE 1.5 mg tab, 3 mg tab, 6

mg tab 3

INVOKANA 100 mg tab, 300 mg

tab 2

JANUVIA 100 mg tab, 25 mg tab,

50 mg tab 2

w

JARDIANCE 10 mg tab, 25 mg tab

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
nateglinide 120 mg tab, 60 mg tab 1 STARLIX
ONGLYZA 2.5 mg tab, 5 mg tab 2

PRANDIN 1 mg tab, 2 mg tab 3

PRECOSE 100 mg tab, 25 mg tab,

50 mg tab 3

repaglinide 0.5 mg tab, 1 mgtab, 2

mg tab 1 PRANDIN
RIOMET 500 mg/5ml soln 3

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

WELCHOL 3.75 gm pckt, 625 mg

tab 3

Blood Glucose Regulators (combination Product) [Reguladores De Glucosa En Sangre
(Productos En Combinacién)]

glipizide-metformin hcl 2.5-250 mg

tab, 2.5-500 mg tab, 5-500 mg tab 1 METAGLIP

glyburide-metformin 1.25-250 mg

tab, 2.5-500 mg tab, 5-500 mg tab 1 GLUCOVANCE
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Reference Name
[Nombre de
Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

GLYXAMBI 10-5 mg tab, 25-5 mg
tab 2
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
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
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
repaglinide-metformin hcl 1-500 mg
tab, 2-500 mg tab 1 PRANDIMET

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
Glycemic Agents [Agentes Glucémicos]
GLUCAGON EMERGENCY 1 mg

inj kit 3
KORLYM 300 mg tab 3
PROGLYCEM 50 mg/ml susp 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)
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Drug Reference Name
Tier [Nombre de
INOYE Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

HUMULIN 70/30 KWIKPEN (70-30)
100 unit/ml sc susp pen-inj
HUMULIN N 100 unit/ml sc susp
HUMULIN N KWIKPEN 100 unit/ml
SC Susp pen-inj 2 QL(18 / 30)
HUMULIN R 100 unit/ml inj soln 2 QL(20 / 30)
insulin syringe 27G X 1/2" 0.5 ml
misc, 27G X 1/2" 1 ml misc, 28G X
1/2" 0.5 mI misc, 28G X 1/2" 1 ml
misc, 29G X 1" 0.3 ml misc, 29G X
1/2" 0.3 mlmisc, 29G X 1/2" 0.5 ml
misc, 29G X 1/2" 1 ml misc, 30G X
1/2" 0.5 mI misc, 30G X 1/2" 1 ml
misc, 30G X 5/16" 0.3 ml misc, 30G
X 5/16" 0.5 mlmisc, 30G X 5/16" 1
mlmisc, 31G X 5/16" 0.3 ml misc,
31G X 5/16" 0.5 mImisc, 31G X
5/16" 1 ml misc 1
insulin syringe-needle u-100 31G X
1/4" 0.3 mImisc, 31G X 1/4" 0.5 ml
misc, 31G X 1/4" 1 ml misc
LANTUS 100 unit/ml sc soln 2 QL(20 / 30)
LANTUS SOLOSTAR 100 unit/ml
sc soln pen-inj 2 QL(18 / 30)
pen needles 29G X 12MM misc,
30G X 5 MM misc, 30G X 8 MM
misc, 31G X 5 MM misc, 31G X 6
MM misc, 31G X 8 MM misc, 32G
X 4 MM misc,32G X 5 MM misc,
32G X 6 MM misc 1
PENTIPS 29G X 12MM misc, 31G
X5 MM misc, 31G X 6 MM misc,
31G X 8 MM misc, 32G X 4 MM
misc 1
safety insulin syringes 27G X 1/2" 1
ml misc, 29G X 1/2" 0.5 ml misc,
29G X 1/2" 1 mlmisc, 30G X 1/2" 1
ml misc, 30G X 5/16" 0.5 ml misc 1
SAFETY-GLIDE SYRINGE 29G X
1/2" 0.3 ml misc 1

N

QL(18 / 30)
QL(20/30)

N

[EEN

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 5 PA

First Medical - FM Obamacare 2019 [5 Tiers]

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; Page 47 of 139
ST = Step Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad] Updated 11/2018



Reference Name
[Nombre de
Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

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
ELIQUIS 2.5 mg tab, 5 mg tab
ELIQUIS STARTER PACK5 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/3mlinj soln, 40 mg/0.4ml
sc soln, 60 mg/0.6ml sc soln, 80
m@g/0.8ml sc soln 5 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 5 ARIXTRA PA
FRAGMIN 10000 unit/ml sc soln,
12500 unit/0.5ml sc soln, 15000
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 5 PA
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

N W

PA

mg/0.8ml sc soln 5 PA
PRADAXA 110 mg cap, 150 mg
cap, 75 mg cap 3 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
Blood Formation Modifiers [Modificadores De La Formacién De La Sangre]

AGRYLIN 0.5 mg cap 3

anagrelide hcl 0.5 mg cap, 1 mg

cap 1 AGRYLIN
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Reference Name
[Nombre de
Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

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 soin PA
azacitidine 100 mg inj susp 5 VIDAZA PA
EPOGEN 10000 unit/ml inj soln,
2000 unit/ml inj soln, 20000 unit/ml
inj soln, 3000 unit/ml inj soln, 4000

(O3]

unit/ml inj soln 5 PA
MOZOBIL 24 mg/1.2ml sc soln 5 PA
NEULASTA 6 mg/0.6ml sc soln pfs 5 PA

NEULASTA ONPRO 6 mg/0.6ml sc
pfs kit 5 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 5 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

VIDAZA 100 mg inj susp 5 PA
Hemostasis Agents [Agentes Para La Hemostasia]

AMICAR 1000 mg tab, 500 mgtab | 3 | | QL(10 / 30)
Platelet Modifying Agents [Agentes Modificadores De Plaguetas]

AGGRENOX 25-200 mg cap er 12

hr 3

aspirin-dipyridamole er 25-200 mg

caper 12 hr 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

dipyridamole 25 mg tab, 50 mg tab,

75 mg tab 1 PERSANTINE

prasugrel hcl 10 mg tab, 5 mgtab 1 EFFIENT
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Alpha-adrenergic Agonists [Agonistas Alfa-Adrenérgicos]

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

guanfacine hcl 1 mg tab, 2 mg tab 1 TENEX
methyldopa 250 mg tab, 500 mg

tab 1 ALDOMET
midodrine hcl 10 mg tab, 2.5 mg

tab, 5 mg tab 1 PROAMATINE
Alpha-adrenergic Blocking Agents [Agentes Bloqueadores Alfa-Adrenérgicos]
DIBENZYLINE 10 mg cap 3

doxazosin mesylate 1 mg tab, 2 mg

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

mg cap 3

phenoxybenzamine hcl 10 mg cap 1 DIBENZYLINE
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 cap 1 HYTRIN

Angiotensin li Receptor Antagonists [Antagonistas Del Receptor De

Angiotensina li]

candesartan cilexetil 16 mgtab, 32

mg tab, 4 mg tab, 8 mg tab 1 ATACAND
eprosartan mesylate 600 mg tab 1 TEVETEN
irbesartan 150 mg tab, 300 mgtab,

75 mg tab 1 AVAPRO
losartan potassium 100 mg tab, 25

mg tab, 50 mg tab 1 COZAAR
olmesartan medoxomil 20 mg tab,

40 mg tab, 5 mg tab 1 BENICAR
telmisartan 20 mg tab, 40 mg tab,

80 mg tab 1 MICARDIS
valsartan 160 mgtab, 320 mgtab,

40 mg tab, 80 mg tab 1 DIOVAN

Angiotensin-converting Enzyme (ace) Inhibitors [Inhibidores De La Enzima Convertidora

De Angiotensina (Eca)]

benazepril hcl 10 mg tab, 20 mg

tab, 40 mg tab, 5 mg tab 1 LOTENSIN
captopril 100 mg tab, 12.5 mgtab,

25 mg tab, 50 mg tab 1 CAPOTEN
enalapril maleate 10 mgtab, 2.5

mg tab, 20 mg tab, 5 mg tab 1 VASOTEC
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Drug Name

[Nombre del Medicamento]

Reference Name

[Nombre de

Requirements/Limits
[Requisitos/Limites]

fosinopril sodium 10 mgtab, 20 mg
tab, 40 mg tab

Referencia]

MONOPRIL

lisinopril 10 mg tab, 2.5 mg tab, 20
mg tab, 30 mg tab, 40 mg tab, 5 mg
tab

ZESTRIL

LOTENSIN 20 mg tab, 40 mg tab

moexipril hcl 15 mgtab, 7.5 mg tab

UNIVASC

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

ramipril 1.25 mg cap, 10 mg cap,
2.5 mgcap, 5 mg cap

ALTACE

trandolapril 1 mg tab, 2 mg tab, 4
mg tab

MAVIK

ZESTRIL 10 mg tab, 2.5 mg tab, 20
mg tab, 30 mg tab, 40 mg tab, 5 mg
tab

Antiarrhythmics [Antiarritmicos]

amiodarone hcl 200 mg tab

CORDARONE

amiodarone hcl 100 mg tab, 400
mg tab

PACERONE

BETAPACE 120 mg tab, 160 mg
tab, 80 mg tab

BETAPACE AF 120 mg tab, 160
mg tab, 80 mg tab

disopyramide phosphate 100 mg
cap, 150 mg cap

NORPACE

dofetilide 125 mcg cap, 250 mcg
cap, 500 mcg cap

TIKOSYN

flecainide acetate 100 mg tab, 150
mg tab, 50 mg tab

TAMBOCOR

mexiletine hcl 150 mg cap, 200 mg
cap, 250 mg cap

MEXITIL

MULTAQ 400 mg tab

NORPACE 100 mg cap, 150 mg
cap

NORPACE CR 100 mg cap er 12
hr, 150 mg cap er 12 hr

PACERONE 100 mg tab, 200 mg
tab, 400 mg tab

propafenone hcl 150 mg tab, 225
mg tab, 300 mg tab

RYTHMOL

First Medical - FM Obamacare 2019 [5 Tiers]

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad];
ST = Step Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]

Page 51 of 139
Updated 11/2018



Reference Name
[Nombre de
Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

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

caper12hr 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

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
TIKOSYN 125 mcg cap, 250 mcg

cap, 500 mcg cap 3

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

mg tab 1 ZEBETA
BYSTOLIC 10 mg tab, 2.5 mg tab,

20 mg tab, 5 mg tab 3

carvedilol 12.5 mg tab, 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

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 100 mg tab, 200 mg

tab, 300 mg tab 1 NORMODYNE
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Reference Name
[Nombre de
Referencia]

Drug Name Requirements/Limits

[Requisitos/Limites]

[Nombre del Medicamento]

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

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
nadolol 20 mg tab, 40 mg tab, 80

mg tab 1 CORGARD
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 mg tab 1 INDERAL
propranolol hcler 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
Calcium Channel Blocking Agents [Agentes Bloqueadores De Los Canales De Calcio]
AFEDITAB CR 30 mg tab er 24 hr,

60 mg tab er 24 hr 1

amlodipine besylate 10 mg tab, 2.5

mg tab, 5 mg tab 1 NORVASC
CARDIZEM 120 mg tab, 30 mg tab,

60 mg tab 3

CARDIZEM LA 120 mg tab 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
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 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
er 12 hr 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
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Reference Name

[Nombre de Requirements/Limits

[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

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

Referencia]

diltiazem hcl er coated beads 120
mg cap er 24 hr, 240 mg cap er 24
hr, 300 mg cap er 24 hr

CARDIZEM

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

felodipine er 10 mg tab er 24 hr, 2.5
mg tab er 24 hr, 5 mgtab er 24 hr

PLENDIL

isradipine 2.5 mg cap, 5 mg cap

DYNACIRC

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

nicardipine hcl 20 mg cap, 30 mg
cap

CARDENE

nifedipine 10 mg cap, 20 mg cap

PROCARDIA

nifedipine er 30 mg tab er 24 hr, 60
mg tab er 24 hr, 90 mgtab er 24 hr

ADALAT CC

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

[EEN

PROCARDIA XL

nimodipine 30 mg cap

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
mgq tab er 24 hr

SULAR

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

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

verapamil hcl 120 mg tab, 40 mg
tab, 80 mg tab

CALAN

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

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

Cardiovascular Agents (combination Product) [Agentes Cardiovasculares (Productos En
Combinacion)]
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Drug Name

[Nombre del Medicamento]

Reference Name
[Nombre de

Requirements/Limits
[Requisitos/Limites]

ACCURETIC 10-12.5 mg tab, 20-
12.5 mg tab, 20-25 mg tab

Referencia]

ALDACTAZIDE 25-25 mg tab, 50-
50 mg tab

amiloride-hydrochlorothiazide 5-50
mg tab

MODURETIC

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

LOTREL

amlodipine besylate-valsartan 10-
160 mg tab, 10-320 mg tab, 5-160
mg tab, 5-320 mqg tab

EXFORGE

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

CADUET

amlodipine-olmesartan 10-20 mg
tab, 5-20 mg tab, 5-40 mg tab

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

EXFORGE HCT

atenolol-chlorthalidone 100-25 mg
tab, 50-25 mg tab

TENORETIC

benazepril-hydrochlorothiazide 10-
12.5 mgtab, 20-12.5 mg tab, 20-25
mg tab, 5-6.25 mg tab

LOTENSIN HCT

BIDIL 20-37.5 mg tab

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

ZIAC

candesartan cilexetil-hctz 16-12.5
mg tab, 32-12.5 mgtab, 32-25 mg
tab

ATACAND HCT

captopril-hydrochlorothiazide 25-15
mg tab, 25-25 mg tab, 50-15 mg
tab, 50-25 mgtab

[EEN

CAPOZIDE

CORZIDE 80-5 mg tab

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

DYAZIDE 37.5-25 mg cap

w|w
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Reference Name

[Nombre de Requirements/Limits

[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

enalapril-hydrochlorothiazide 10-25
mg tab, 5-12.5 mg tab

Referencia]

VASERETIC

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

ezetimibe-simvastatin 10-10 mg
tab, 10-20 mg tab, 10-40 mg tab,
10-80 mg tab

VYTORIN

fosinopril sodium-hctz 10-12.5 mg
tab, 20-12.5 mg tab

MONOPRIL-HCT

irbesartan-hydrochlorothiazide 150-
12.5 mgtab, 300-12.5 mg tab

AVALIDE

lisinopril-hydrochlorothiazide 10-
12.5 mgtab, 20-12.5 mg tab, 20-25
mg tab

ZESTORETIC

LOPRESSOR HCT 50-25 mg tab

losartan potassium-hctz 100-12.5
mg tab, 100-25 mg tab, 50-12.5 mg
tab

HYZAAR

LOTENSIN HCT 10-12.5 mg tab,
20-12.5 mg tab, 20-25 mg tab

MAXZIDE 75-50 mg tab

MAXZIDE-25 37.5-25 mg tab

methyldopa-hydrochlorothiazide
250-15 mg tab, 250-25 mqg tab

ALDORIL

metoprolol-hydrochlorothiazide
100-25 mg tab, 100-50 mg tab, 50-
25 mqg tab

LOPRESSOR HCT

moexipril-hydrochlorothiazide 15-
12.5 mgtab, 15-25 mg tab, 7.5-
12.5 mgtab

UNIRETIC

nadolol-bendroflumethiazide 40-5
mg tab, 80-5 mg tab

CORZIDE

olmesartan medoxomil-hctz 20-
12.5 mgtab, 40-12.5 mg tab, 40-25
mg tab

BENICAR HCT

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

TRIBENZOR

propranolol-hctz 40-25 mg tab, 80-
25 mg tab

INDERIDE

quinapril-hydrochlorothiazide 10-
12.5 mgtab, 20-12.5 mg tab, 20-25
mg tab

ACCURETIC
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Requirements/Limits

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

spironolactone-hctz 25-25 mg tab 1 ALDACTAZIDE
TEKTURNA HCT 150-12.5 mg tab,
150-25 mg tab, 300-12.5 mg tab,
300-25 mg tab 2
telmisartan-amlodipine 40-10 mg
tab, 40-5 mgtab, 80-10 mg tab, 80-
5 mg tab 1 TWYNSTA
telmisartan-hctz 40-12.5 mg tab,
80-12.5 mgtab, 80-25 mg tab 1 MICARDIS-HCT
TENORETIC 100 100-25 mg tab 3
TENORETIC 50 50-25 mg tab 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
triamterene-hctz 37.5-25 mg cap 1 DYAZIDE
triamterene-hctz 37.5-25 mg tab,
75-50 mg tab 1 MAXZIDE
valsartan-hydrochlorothiazide 160-
12.5 mgtab, 160-25 mgtab, 320-
12.5 mgtab, 320-25 mgtab, 80-
12.5 mgtab 1 DIOVAN HCT
VASERETIC 10-25 mg tab 3
ZESTORETIC 10-12.5 mg tab, 20-
12.5 mg tab, 20-25 mg tab 3

Cardiovascular Agents, Other [Agentes Cardiovasculares, Otros]
DEMSER 250 mg cap 3
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
isoxsuprine hcl 10 mg tab 1
LANOXIN 125 mcg tab, 250 mcg
tab 3
pentoxifylline er 400 mg tab er 1 TRENTAL
phentolamine mesylate 5 mg inj
soln 1
RANEXA 1000 mg tab er 12 hr,
500 mg tab er 12 hr 2
TEKTURNA 150 mg tab, 300 mg
tab 2

Diuretics, Carbonic Anhydrase Inhibitors [Diuréticos, Inhibidores De La Anhidrasa

Carbonica]
acetazolamide 125 mg tab, 250 mg
tab 1 DIAMOX
acetazolamide er 500 mgcap er 12
hr 1 DIAMOX
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Diuretics, Loop [Diuréticos, Asa De Henle]

bumetanide 0.5 mgtab, 1 mgtab, 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
torsemide 10 mg tab, 100 mg tab,
20 mg tab, 5 mg tab 1 DEMADEX
Diuretics, Potassium-sparing [Diuréticos, Conservadores De Potasio]
amiloride hcl 5 mg tab 1 MIDAMOR
DYRENIUM 100 mg cap, 50 mg
cap 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
Diuretics, Thiazide [Diuréticos, Tiazidas]
chlorothiazide 250 mg tab, 500 mg
tab 1 DIURIL
chlorthalidone 25 mg tab, 50 mg
tab 1 HYGROTON
DIURIL 250 mg/5ml susp 3
hydrochlorothiazide 25 mg tab, 50
mg tab 1 HYDRODIURIL
hydrochlorothiazide 12.5 mg cap,
12.5 mgtab 1 MICROZIDE
indapamide 1.25 mg tab, 2.5 mg
tab 1 LOZOL
methyclothiazide 5 mg tab 1 ENDURON
metolazone 10 mg tab, 2.5 mg tab,
5 mg tab 1 ZAROXOLYN
MICROZIDE 12.5 mg cap 3
Dyslipidemics, Fibric Acid Derivatives [Dislipidémicos, Derivados Del 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 mg 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
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[Nombre del Medicamento]

fenofibric acid 105 mg tab, 35 mg

tab

fenofibric acid 135 mg cap dr, 45

mg cap dr

FIBRICOR 105 mg tab, 35 mg tab

gemfibrozil 600 mg tab

LIPOFEN 150 mg cap, 50 mg cap

LOPID 600 mg tab

TRIGLIDE 160 mg tab
Dyslipidemics, Hmg Coa Reductase Inhibitors [Dislipidémicos, Inhibidores De La Hmg Coa
Reductasa]

ALTOPREV 20 mg tab er 24 hr, 40

[EEN

FIBRICOR

TRILIPIX

LOPID

WWIN P |W

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

fluvastatin sodium 20 mg cap, 40

mg cap 1 LESCOL

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
Dyslipidemics, Other [Dislipidémicos, Otros]

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
colestipol hcl 5 gm pckt 1

colestipol hcl 1 gm tab, 5 gm oral gr 1 COLESTID
ezetimibe 10 mg tab 1 ZETIA
niacin er (antihyperlipidemic) 1000

mg tab er, 500 mgtab er, 750 mg

tab er 1 NIASPAN
NIACOR 500 mg tab 3

NIASPAN 1000 mg tab er, 500 mg

tab er, 750 mg tab er 2

omega-3-acid ethyl esters 1 gm

cap 1 LOVAZA
PREVALITE 4 gm/dose oral pwdr 3

triklo 1 gm cap 1 LOVAZA
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Vasodilators, Direct-acting Arterial [Vasodilatadores Arteriales De Accién Directa]

hydralazine hcl 10 mg tab, 100 mg
tab, 25 mg tab, 50 mg tab 1 APRESOLINE

minoxidil 10 mg tab, 2.5 mgtab 1 LONITEN

Vasodilators, Direct-acting Arterial/ivenous [Vasodilatadores Arteriovenosos De Accion
Directa]

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

iIsosorbide mononitrate er 120 mg
tab er 24 hr, 30 mg tab er 24 hr, 60
mgq 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 3

NITRO-BID 2 % td oint 3

NITRO-DUR 0.3 mg/hr td patch

24hr, 0.8 mg/hr td patch 24hr 3

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

NITROMIST 400 mcg/spray tl aer

soln 3

NITRO-TIME 9 mg cap er 3

RECTIV 0.4 % rect oint 3

Attention Deficit Hyperactivity Disorder Agents, Amphetamines [Agentes Para El Desorden
De Déficit De Atencién E Hiperactividad, 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 1 ADDERALL XR
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Reference Name
[Nombre de
Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

er 24 hr, 30 mg cap er 24 hr, 5 mg
cap er 24 hr

amphetamine-dextroamphetamine
10 mg tab, 12.5 mgtab, 15 mg tab,
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

Attention Deficit Hyperactivity Disorder Agents, Non-amphetamines [Agentes Para El
Desorden De Déficit De Atencion E Hiperactividad, No-Anfetaminas]

atomoxetine hcl 10 mg cap, 100 mg
cap, 18 mg cap, 25 mg cap, 40 mg
cap, 60 mg cap, 80 mg cap STRATTERA

[EEN

clonidine hcl er 0.1 mg tab er 12 hr 1 KAPVAY

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 mgcap 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

guanfacine hcl er 1 mgtab er 24 hr,
2 mgtab er 24 hr, 3 mgtab er 24
hr, 4 mg tab er 24 hr

[EEN

INTUNIV

KAPVAY 0.1 mg tab er 12 hr 3
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METADATE ER 20 mg tab er 3
methylphenidate hcl 10 mg tab
chew, 2.5 mg tab chew, 5 mg tab
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 mgtab
er, 27 mg tab er, 36 mg tab er, 54
mg tab er 1 CONCERTA
methylphenidate hcl er 10 mgtab
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
methylphenidate hcl er (cd) 10 mg
cap er, 20 mgcap er, 40 mg cap er 1 METADATE CD
methylphenidate hcl er (la) 30 mg
cap er 24 hr 1
methylphenidate hcl er (la) 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
QUILLIVANT XR 25 mg/5ml susp 3
Central Nervous System, Other [Sistema Nervioso Central, Otros]
HORIZANT 600 mg tab er 3
NUEDEXTA 20-10 mg cap 3
RILUTEK 50 mg tab 5 PA
riluzole 50 mg tab 5 RILUTEK PA
tetrabenazine 12.5 mg tab, 25 mg
tab 4 XENAZINE PA
XENAZINE 12.5 mg tab, 25 mg tab 5 PA
Fibromyalgia Agents [Agentes Para Fibromialgia]
SAVELLA 100 mg tab, 12.5 mg tab,
25 mg tab, 50 mg tab 3
SAVELLA TITRATION PACK12.5
& 25 & 50 mqg oral misc 3
Multiple Sclerosis Agents [Agentes Para La Esclerosis Multiple]
AMPYRA 10 mg tab er 12 hr 4 PA
AUBAGIO 14 mg tab, 7 mg tab 4 PA
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[Nombre del Medicamento]

Drug Reference Name
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INOYE Referencia]

Requirements/Limits
[Requisitos/Limites]

NEUTRASAL m/t pckt

NUMOISYN mi/t liq, m/t lozg

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
CAMPATH 30 mg/ml iv soln 5 PA
COPAXONE 20 mg/ml sc soln pfs,
40 mg/ml sc soln pfs 4 PA
GILENYA 0.5 mg cap 4 PA
OCREVUS 300 mg/10ml iv soln 4 PA
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
TECFIDERA 120 & 240 mg oral
misc, 120 mg cap dr, 240 mg cap
dr 4 PA
TYSABRI 300 mg/15ml iv conc 4 PA
Contraceptives, Other [Anticonceptivos, Otros]
ENCARE 100 mg vag supp 3
OPTIONS CONCEPTROL 4 % vag
gel 3
OPTIONS GYNOL i
CONTRACEPTIVE 3 % vag gel 3
PARAGARD INTRAUTERINE
COPPER iud 4 PA
SHUR-SEAL CONTRACEPTIVE 2
% vag gel 3
TODAY SPONGE 1000 mg vag
misc 3
VCF VAGINAL CONTRACEPTIVE
12.5 % vag foam, 28 % vag film, 4
% vag gel 3
Dental And Oral Agents [Agentes Dentales Y Orales]
AQUORAL m/t soln 3
BOCASAL m/t pckt 3
CAPHOSOL m/t soln 3
cevimeline hcl 30 mg cap 1 EVOXAC
EVOXAC 30 mg cap 2
KEPIVANCE 6.25 mg iv soln 5 PA
3
3
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Drug Name
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ORALONE 0.1 % m/t paste 3

pilocarpine hcl 5 mg tab, 7.5 mg tab 1 SALAGEN
SALAGEN 5 mg tab, 7.5 mg tab 3

SALIVAMAX m/t pckt 3

SALIVATE RX m/t pckt 3

triamcinolone acetonide 0.1 % mi KENALOG IN
paste 1 ORABASE
Acne And RosaceaAgents [Agentes Para El Acné Y Rosacea]

AZELEX 20 % crm 3

FINACEA 15 % gel 3

Dermatitis And Pruritus Agents [Agentes Para La Dermatitis Y Prurito]
amcinonide 0.1 % crm, 0.1 % lot,

0.1 % oint 1 CYCLOCORT
APEXICON E 0.05 % crm 3

clocortolone pivalate 0.1 % crm 1

clocortolone pivalate pump 0.1 %

crm 1

CLODERM 0.1 % crm 3

CLODERM PUMP 0.1 % crm 3

CORDRAN 4 mcg/sgcm tape 3

diflorasone diacetate 0.05 % crm,

0.05 % oint 1 PSORCON
flurandrenolide 0.05 % crm, 0.05 %

lot 1 CORDRAN
halobetasol propionate 0.05 % crm,

0.05 % oint 1 ULTRAVATE
HALOG 0.1 % crm, 0.1 % oint 3

NOLIX 0.05 % lot 3

prednicarbate 0.1 % crm, 0.1 %

oint 1 DERMATOP
PRUDOXIN 5 % crm 3

psorcon 0.05 % crm 1 PSORCON
ULTRAVATE 0.05 % crm, 0.05 %

oint 3

ZONALON 5 % crm 3

Dermatological Agents [Agentes Dermatolégicos]
acitretin 10 mg cap, 17.5 mg cap,
25 mg cap 5 SORIATANE PA
adapalene 0.1 % lot
adapalene 0.1 % crm, 0.1 % gel,
0.3 % gel
ALDARA 5 % crm
AVITA 0.025 % crm, 0.025 % gel
BIONECT 0.2 % gel

[EEN

DIFFERIN

PA

WW(WI|F
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BOTOX 100 unit inj soln, 200 unit
inj soln

BUCALSEP ext lig, ext soln
calcipotriene 0.005 % crm, 0.005 %
ext soln, 0.005 % oint
CALCITRENE 0.005 % oint
calcitriol 3 mcg/gm oint

CARAC 0.5 % crm

CONDYLOX 0.5 % gel
COSENTYX 150 mg/ml sc soln pfs
COSENTYX 300 DOSE 150 mg/ml
sc soln pfs

COSENTYX SENSOREADY 300
DOSE 150 mg/ml sc soln auto-inj
COSENTYX SENSOREADY PEN
150 mg/ml sc soln auto-inj
diclofenac sodium 3 % td gel
DIFFERIN 0.1 % lot

DOVONEX 0.005 % crm
doxycycline 40 mg cap dr
DRITHO-CREME HP 1% crm
EFUDEX5 % crm

ELIDEL 1 % crm

FLUOROPLEX 1% crm
fluorouracil 0.5 % crm

fluorouracil 2 % ext soln, 5 % crm,
5 % ext soln

imiquimod 5 % crm

IODOSORB 0.9 % gel

LEVULAN KERASTICK 20 % ext
soln

loutrex crm

methoxsalen 10 mg cap
methoxsalen rapid 10 mg cap
ORACEA 40 mg cap dr
OXSORALEN ULTRA 10 mg cap
PICATO 0.015 % gel, 0.05 % gel
podofilox 0.5 % ext soln
PROMISEB crm

PROMISEB COMPLETE ext kit
PROTOPIC 0.03 % oint, 0.1 % oint
REGRANEX 0.01 % gel

RETIN-A 0.01 % gel, 0.025 % crm,
0.025 % gel, 0.05 % crm, 0.1 %
crm 3 PA

(631

PA

w

DOVONEX

VECTICAL

PA

WO |W(F

PA

I

PA
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PA

PA
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PA
PA
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CARAC PA

EFUDEX PA
ALDARA
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OXSORALEN-ULTRA PA
OXSORALEN-ULTRA PA

PA
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RETIN-A MICRO 0.04 % gel, 0.1 %

gel

RETIN-A MICRO PUMP 0.04 %

gel, 0.1 % gel

SANTYL 250 unit/gm oint

selenium sulfide 2.25 % shampoo

selenium sulfide 2.5 % lot

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

tazarotene 0.1 % crm

TAZORAC 0.05 % crm, 0.05 % gel,

0.1 % gel

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 %

gel, 0.1 % gel

VECTICAL 3 mcg/gm oint

VEREGEN 15 % oint

ZITHRANOL 1 % shampoo

ZYCLARA 3.75 % crm

ZYCLARA PUMP 2.5 % crm, 3.75

% crm 3
Dermatological Agents (combination Product) [Agentes Dermatolégicos (Productos En
Combinacion)]

ACANYA 1.2-2.5 % gel 3

adapalene-benzoyl peroxide 0.1-

2.5 % gel

AKTIPAK 5-3 % ext pckt

ALA-QUIN 3-0.5 % crm

ALCORTIN A 1-2-1 % gel

ALOQUIN 1.25-1 % gel

AVAR CLEANSER 10-5 % ext

emul

AVAR-E EMOLLIENT 10-5 % crm

AVAR-E GREEN 10-5 % crm

BENZACLIN 1-5 % gel

BENZACLIN WITH PUMP 1-5 %

gel
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Referencia]
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Drug Name

[Nombre del Medicamento]

BENZAMYCIN 5-3 % gel 3

benzoyl peroxide-erythromycin 5-3
% gel

[EEN

BENZAMYCIN

[EEN

bp 10-1 10-1 % ext emul

bp cleansing wash 10-4 % ext emul 1

calcipotriene-betameth diprop

0.005-0.064 % oint TACLONEX

CLINDACIN ETZ 1 % ext kit

WW|F-

CLINDACIN PAC 1 % ext kit

clindamycin phos-benzoyl perox 1-
5 % gel 1 BENZACLIN

clindamycin phos-benzoyl perox
1.2-5 % gel 1 DUAC

clindamycin-tretinoin 1.2-0.025 %
gel 1 ZIANA

clotrimazole-betamethasone 1-0.05
% crm, 1-0.05 % lot

[EEN

LOTRISONE

CORTISPORIN 1 % oint, 3.5-
10000-0.5 crm

DERMAZENE 1-1 % crm

DUAC 1.2-5 % gel

wWlwlwiw

EXODERM 25-1 % lot

hydrocortisone-iodoquinol 1-1 %
crm 1

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

NEUAC 1.2-5 % gel

W(W|F-

QUINJA 1.25-1 % gel

ROSANIL CLEANSER 10-5 % ext
emul

w

w

SCALACORT DK 2 & 2-2 % ext kit

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 lig, 9-4.5
% extlig 1

sulfacetamide sod-sulfur wash 9-
4.5 % ext kit 1

sulfacetamide-sulfur in urea 10-5 %
ext emul

=

TACLONEX 0.005-0.064 % ext
susp, 0.005-0.064 % oint

VELTIN 1.2-0.025 % gel

virti-sulf 10-5 % crm

Wk [(Wlw

VUSION 0.25-15-81.35 % oint
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Drug Reference Name
Tier [Nombre de
INOYE Referencia]

Drug Name Requirements/Limits

[Requisitos/Limites]

[Nombre del Medicamento]

XOLEGEL COREPAK 2 & 1 % ext

kit 3
XOLEGEL DUO/HEAD &

SHOULDERS 2 & 1 % ext kit 3
XOLEGEL DUO/XOLEX 2 & 1 %

ext kit 3
ZIANA 1.2-0.025 % gel 3

Topical Anti-infectives [Antiinfecciosos Top

icos]

ACZONE 7.5 % gel

2

benzoyl peroxide 2.5 % gel, 5 %
gel, 5.3 % foam, 8 % gel

1

benzoyl peroxide cleanser 6 % lot

[EEN

benzoyl peroxide wash 10 % ext
lig, 5 % ext lig

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

dapsone 5 % gel

ACZONE

MENTAX 1 % crm

OSCION CLEANSER6 % lot

zaclir cleansing 8 % lot

I R R

Barrier Contraceptives [Anticonceptivos De

Barrera]

aimsco lubricated misc 1 QL(12 / 30)
CAYA vag diaph 3

condoms misc 1 QL(12 / 30)
DUREX EXTRA SENSITIVE dev 3 QL(12/30)
DUREX REALFEEL dev 3 QL(12 / 30)
FANTASY LUBRICATED misc 3 QL(12/30)
FANTASY

LUBRICATED/SPERMICIDE misc 3 QL(12/30)
FC FEMALE CONDOM misc 3

FC2 FEMALE CONDOM misc 3

FEMCAP 22 mm vag dev, 26 mm

vag dev, 30 mm vag dev 3

KAMELEON LUBRICATED misc 3 QL(12 / 30)
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)
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Drug Name Requirements/Limits

[Nombre del Medicamento] [gl-il\?él] [ggfrggr?ciczlﬁ [Requisitos/Limites]
KIMONO SPECIAL dev 3 QL(12 / 30)
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)
maxx misc 1 QL(12 / 30)
maxx plus misc 1 QL(12/30)
OMNIFLEX DIAPHRAGM vag
diaph 3
premium condoms lubricated misc 1 QL(12 / 30)
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)
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
misc 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)
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)
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Drug Name

[Nombre del Medicamento]

Drug Reference Name
Tier [Nombre de

Requirements/Limits
[Requisitos/Limites]

TRUSTEX RIA LUB/SPERMICIDE

INOYE Referencia]

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)
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
Medical/surgical Device [Dispositivos Médicos/Quirargicos]
EUFLEXXA 20 mg/2ml i-artic soln
pfs 5 PA
GENVISC 850 25 mg/2.5ml i-artic
soln pfs 5 PA
HYALGAN 20 mg/2ml i-artic soln,
20 mg/2ml i-artic soln pfs 5 PA
ORTHOVISC 30 mg/2ml i-artic soln
pfs 5 PA
SUPARTZ FX 25 mg/2.5ml i-artic
soln pfs 5 PA
SYNVISC 16 mg/2ml i-artic soln pfs 5 PA
SYNVISC ONE 48 mg/éml i-artic
soln pfs 5 PA
Electrolyte/mineral Replacement [Reemplazo De Electrolitos/Minerales]
ABATRON liq 3 AL
ATABEX EC 29-1 mg tab dr 3
av-phos 250 neutral 155-852-130
mg tab 1
BAL-CARE DHA 27-1 & 430 mg
oral misc 3
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Drug Name Requirements/Limits

[Nombre del Medicamento] [gl-il\?él] [ggfrggr?ciczlﬁ [Requisitos/Limites]
bp folinatal plus b 1 mg tab 1
bp multinatal plus 30-1 mg tab, 40-
1 mg tab chew 1
BPROTECTED PEDIA IRON 75
(15 Fe) mg/ml soln 3 AL
BPROTECTED PEDIA POLY-
VITE/FE 10 mg/ml soln 1 AL
CALCIFOL 1342-1.6 mg oral wafer 3
calcium-folic acid plus d 1342-1 mg
oral wafer 1
CARBAGLU 200 mg tab 3
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

[ERN

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
cytra k crystals 3300-1002 mg pckt
dothelle dha 53.5-38-1 mg cap
DUET DHA 400 25-1 & 400 mg oral
misc 3
EFFER-K 10 meq tab eff, 20 meq
tab eff, 25 meq tab eff 3
effervescent pot chloride 25 meq
tab eff

ELITE-OB 50-1.25 mg tab

escavite Ig 0.25-6 mg/ml liq

FA-8 0.8 mg cap

FA-8 800 mcg tab

FER-IN-SOL 75 (15 Fe) mg/ml soin
FEROSUL 220 (44 Fe) mg/5ml oral
elix 3 AL
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Reference Name
[Nombre de
Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

ferrous sulfate 220 (44 Fe) mg/sml
lig, 220 (44 Fe) mg/sml oral elix,
300 (60 Fe) mg/sml syr, 75 (15 Fe)
mg/ml soln 1 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

folic acid 1 mg tab

folic acid 0.8 mg cap

folic acid 400 mcg tab, 800 mcg tab
FOLIVANE-OB 130-92.4-1 mg cap
hemenatal ob 28-6-1 mg tab
hemenatal ob + dha 28-6-1 & 203
mg oral misc

HEMOCYTE-F oral elix

ICAR 15 mg/1.25ml susp

INATAL GT tab

IROFOL 100-1000-15 mg-mcg/5ml
liq

iron supplementchildrens 75 (15
Fe) mg/ml soln

IRON UP 15 mg/0.5ml liq
k-effervescent 25 meq tab eff
KLOR-CON 20 meq pckt
KLOR-CON M10 10 meq tab er
KLOR-CON M15 15 meq tab er
KLOR-CON SPRINKLE 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-vescent 25 meq tab eff
levocarnitine 1 gm/10ml soln, 330
mg tab

MAGNEBIND 400 400-200-1 mg
tab

MARNATAL-F 60-1 mg cap
multi-delyn/iron lig

multi-vitamin drops/fe soln
multivitamin/fluoride/iron 0.25-10
mg/ml soln 1 AL
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Reference Name
[Nombre de
Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

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
NOVAFERRUM 125 125-100 mg-
unt/sml liq

NOVAFERRUM PEDIATRIC
DROPS 15 mg/ml lig

OB COMPLETE 50-1.25 mg tab
OB COMPLETE ONE 50-1-476 mg
cap 3
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

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

ORACIT 490-640 mg/5ml soln
PHOSPHA 250 NEUTRAL 155-
852-130 mg tab 3
PHOSPHO-TRIN 250 NEUTRAL
155-852-130 mg tab 3
pnv folic acid + iron 27-1 mg tab
pnv ob+dha 27-1 & 250 mg oral
misc

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
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Reference Name
[Nombre de
Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

pnv-dha+docusate 27-1.25-300 mg
cap 1
pnv-omega 28-0.6-0.4-340 mg cap 1
pnv-select 27-0.6-0.4 mg tab 1
1
1

pnv-total 35-5-1.2 mg cap
POLY-VI-SOL/IRON soln
pot bicarb-pot chloride 25 meq tab

AL

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 meq tab er 1 KLOR-CON
potassium chloride er 10 meq cap

er, 8 meq cap er 1 MICRO-K

potassium citrate er 10 MEQ (1080
mg) tab er, 15 MEQ (1620 mg) tab

er, 5 MEQ (540 mq) tab er 1 UROCIT-K
potassium citrate-citric acid 1100-

334 mg/5ml soln 1
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 3
prenaissance 29-1.25-325 mqg cap 1
prenaissance balance 30-1-260 mg

cap 1
prenaissance harmony dha 27-1 &

380 mg oral misc 1
prenaissance next 1.2 mg tab 1
prenaissance next-b 1.22 mg tab 1
prenaissance plus 28-1-250 mg

cap 1
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Drug Reference Name

Drug Name Requirements/Limits

[Nombre del Medicamento] [gl-il\?él] [ggfrggr?ciczlﬁ [Requisitos/Limites]
PRENATA 29-1 mg tab chew 3
PRENATABS RX 29-1 mg tab 3
prenatal 27-1 mgtab 1
prenatal 19 tab, tab chew, 29-1 mg
tab, 29-1 mgtab chew 1
prenatal plus 27-1 mg tab 1
prenatal plus iron 29-1 mgtab 1
prenatal vitamin plus low iron 27-1
mg tab 1
PRENATAL-U 106.5-1 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
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
SHOHLS MODIFIED 500-334
mg/5ml soln 3
sod citrate-citric acid 500-334
mg/5ml soln 1
sodium fluoride 0.275 (0.125 F)
mg/drop soln, 0.55 (0.25 F) mg tab
chew, 1.1 (0.5 F) mgtab, 1.1 (0.5
F) mgtab chew, 1.1 (0.5 F) mg/ml
soln 1 AL
TARON-BC 20-1 & 25 (2) mg oral
misc 3
TARON-C DHA 53.5-38-1 mg cap 3
TARON-CRYSTALS 3300-1002 mg
pckt 3
TARON-PREX 30-1.2-265 mg cap 3
thrivite 19 29-1 mg tab 1
thrivite rx 29-1 mq 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 mg cap 1
TRICARE tab 3
TRICARE PRENATAL DHA ONE
27-1-500 mg cap 3
tricitrates 550-500-334 mg/5ml soln 1
trinatal rx 1 60-1 mg tab 1
TRINATE tab 3
tri-tabs dha 32-1 mg oral misc 1
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Referencia]
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Drug Name

[Nombre del Medicamento]

TRIVEEN-DUO DHA 29-1-200 &

400 mg oral misc 3

tri-vit/fluoride/iron 0.25-10 mg/ml

soln 1

ultimatecare one 27-1 mg cap 1

vena-bal dha 27-1 & 430 mg oral

misc

VINATE DHA RF 27-1.13 mg cap

VINATE Il 29-1 mg tab

VINATE M 27-1 mg tab

VINATE ONE 60-1 mg tab

virt nate 28-1 mg tab

virt-c dha 53.5-38-1 mg cap

virt-nate dha 28-1-200 mg cap

virt-phos 250 neutral 155-852-130

mg tab

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

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

VIVA DHA 28-1-200 mg cap

vol-nate 28-1 mg tab

vol-plus 27-1 mg tab

vol-tab rx 29-1 mg tab

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

wee care 15 mg/1.25ml susp

ZATEAN-PN DHA 27-0.6-0.4-300

mg cap 3

ZATEAN-PN PLUS 28-0.6-0.4-340

mg cap 3
Electrolyte/mineral/metal Modifiers [Modificadores De Electrolitos/Minerales/Metales]

GALZIN 25 mg cap, 50 mg cap 3

KIONEX oral pwdr 3

sodium polystyrene sulfonate oral

pwdr 1 KAYEXALATE
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Drug Reference Name
Tier [Nombre de
INOYE Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

sodium polystyrene sulfonate 15

gm/60ml susp 1 SPS
SPS 15 gm/60ml susp 3
Phosphate Binders [Enlazadores De Fosfato]
calcium acetate 667 mg cap 1 PHOSLO
calcium acetate (phos binder) 667
mg tab 1
calcium acetate (phos binder) 667
mg cap 1 PHOSLO

FOSRENOL 1000 mg tab chew,

500 mg tab chew, 750 mg tab chew
PHOSLYRA 667 mg/sml soln
RENAGEL 800 mg tab

sevelamer carbonate 800 mg tab 1 RENVELA
Therapeutic Nutrients/ Minerals/ Electrolytes [Electrolitos/ Minerales/ Nutrientes
Terapeuticos]

N W ([N

CHEMET 100 mg cap 3 PA
EXJADE 125 mg tab sol, 250 mg

tab sol, 500 mg tab sol 4 PA
FERRIPROX 100 mg/ml soln, 500

mg tab 4 PA
JADENU 180 mg tab, 360 mg tab,

90 mg tab 4 PA
JADENU SPRINKLE 180 mg pack 4 PA
trientine hcl 250 mg ca 4 PA

Anti-constipation Agents [Agentes Contra El Estrefiimiento]

MOVANTIK 125 mgtab, 25 mgtab | 3 | | PA
Antispasmodics, Gastrointestinal [Antiespasmaodicos, Gastrointestinales]
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
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
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Reference Name
[Nombre de
Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

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

methscopolamine bromide 2.5 mg

tab, 5 mg tab 1 PAMINE
NULEV 0.125 mg tab disint 3

oscimin 0.125 mg tab, 0.125 mg
tab disint, 0.125 mg tab subl 1
osciminsr0.375 mgtaber 12 hr 1
PAMINE FQ 5 mg oral kit 3
propantheline bromide 15 mg tab 1
ROBINUL 1 mg tab 3
ROBINUL-FORTE 2 mg tab 3
3
3
3
P

PRO-BANTHINE

SYMAX DUOTAB 0.375 mg tab er
SYMAX-SL 0.125 mg tab subl
SYMAX-SR 0.375 mg tab er 12 hr
Gastrointestinal Agents (combination
Combinacion)]
amoxicill-clarithro-lansopraz oral
misc 1 PREVPAC QL (336 / 365)
CREON 12000 unit cap dr prt,
24000-76000 unit cap dr prt, 3000-
9500 unit cap dr prt, 36000 unit cap

roduct) [Agentes Gastrointestinales (Productos En

dr prt, 6000 unit cap dr prt 2

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-sodium bicarbonate

40-1100 mg cap 1 ZEGERID QL(90 / 365)

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

PREVPAC oral misc 3 QL(336 / 365)
PYLERA 140-125-125 mg cap 3 QL(360 / 365)
VIOKACE 10440 unit tab, 20880

unit tab 3

ZEGERID 20-1100 mg cap, 20-

1680 mg pckt, 40-1100 mg cap, 40-

1680 mg pckt 3 QL(90 / 365), ST
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Drug Name

[Nombre del Medicamento]

Reference Name
[Nombre de

Drug
Tier

Requirements/Limits

[Requisitos/Limites]

ZENPEP 10000 unit cap dr prt,
15000 unit cap dr prt, 20000-63000
unit cap dr prt, 25000 unit cap dr
prt, 3000-10000 unit cap dr prt,
5000 unit cap dr prt

INOYE Referencia]

3

Gastrointestinal Agents, Other [A

gentes Gastrointestinales, Otros]

ACTIGALL 300 mg cap

3

alosetron hcl 0.5 mg tab, 1 mg tab

1 LOTRONEX

CHENODAL 250 mg tab

3

cromolyn sodium 100 mg/5ml oral
conc

1 GASTROCROM

diphenoxylate-atropine 2.5-0.025
mg tab, 2.5-0.025 mg/5ml liq

[EEN

LOMOTIL

ENTEREG 12 mg cap

w

GASTROCROM 100 mg/5ml oral
conc

LOMOTIL 2.5-0.025 mg tab

LOTRONEX 0.5 mg tab, 1 mg tab

MOTOFEN 1-0.025 mg tab

paregoric 2 mg/5ml oral tinct

RPlWwwlw

RELISTOR 12 mg/0.6ml sc soln,
150 mg tab, 8 mg/0.4ml sc soln

STELARA 130 mg/26ml iv soln

PA

URSO 250 250 mg tab

URSO FORTE 500 mg tab

ursodiol 300 mg cap

ACTIGALL

ursodiol 250 mg tab, 500 mg tab

RIRPr(WWl~|Ww

URSO

Histamine2 (h2) Receptor Antagonists [Antagonistas Del Receptor De Histamina2 (H2)]

cimetidine 300 mg tab, 400 mg tab,

800 mg tab 1 TAGAMET
cimetidine hcl 300 mg/5ml soln 1 TAGAMET
famotidine 20 mg tab, 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/6mlinj soln, 300 mg cap,

300 mg tab, 50 mg/2mlinj soln, 75

mg/5ml syr 1 ZANTAC

Irritable Bowel Syndrome Agents [Agentes Para El Sindrome Del Colon Irritable]

AMITIZA 24 mcg cap, 8 mcg cap 2 | |
Laxatives [Laxantes]
constulose 10 gm/15ml soln | 1| CONSTULOSE |
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Drug Reference Name

Drug Name Tier [Nombre de Requirements/Limits
[Nombre del Medicamento] . ) [Requisitos/Limites]
INOYE Referencia]
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
Protectants [Protectores]
CARAFATE 1 gm/10ml susp 3
CYTOTEC 100 mcg tab, 200 mcg
tab 3
misoprostol 100 mcg tab, 200 mcg
tab 1 CYTOTEC
sucralfate 1 gm tab 1 CARAFATE
Proton Pump Inhibitors [Inhibidores De La Bomba De Protones]
ACIPHEX 20 mg tab dr 3 ST
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 pckt, 40 mg pckt, 5 mg pckt 3 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
pantoprazole sodium 20 mg tab dr,
40 mg tab dr 1 PROTONIX
PRILOSEC 10 mg pckt, 2.5 mg
pckt 3 ST
PROTONIX 40 mg pckt 3 ST
rabeprazole sodium 20 mg tab dr 1 ACIPHEX ST
Genetic Or Enzyme Disorder: Replacement, Modifiers, Treatment [Desorden Genético O
Enzimatico: Reemplazo, Modificadores, Tratamiento]
BUPHENYL 500 mg tab | 5 | | PA
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Drug Name

[Nombre del Medicamento]

Drug
Tier

Reference Name
[Nombre de

Requirements/Limits
[Requisitos/Limites]

CYSTAGON 150 mg cap, 50 mg
cap

INOYE

Referencia]

sodium phenylbutyrate 500 mg tab

BUPHENYL

PA

ZAVESCA 100 mg ca

3
4
5

Antispasmodics, Urinary [Antiespasmadicos, Urinarios]

PA

darifenacin hydrobromide er 15 mg

tab er 24 hr, 7.5 mg tab er 24 hr 1 ENABLEX
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 2

flavoxate hcl 100 mg tab 1

GELNIQUE 10 % td gel 3

GELNIQUE PUMP 10 % td gel 3

MYRBETRIQ 25 mg tab er 24 hr,

50 mg tab er 24 hr 3

oxybutynin chloride 5 mg tab, 5

mg/5ml syr 1 DITROPAN
oxybutynin chloride er 10 mg tab er

24 hr, 15 mgtab er 24 hr, 5 mg tab

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

Benign Prostatic Hypertrophy Agents [Agen

tes Para La Hipertrofia Prostatica Benigna]

alfuzosin hcl er 10 mg tab er 24 hr 1 UROXATRAL
CARDURA XL 4 mg tab er 24 hr, 8

mg tab er 24 hr 3

dutasteride 0.5 mg cap 1 AVODART
dutasteride-tamsulosin hcl 0.5-0.4

mg cap 1 JALYN
finasteride 5 mg tab 1 PROSCAR PA
JALYN 0.5-0.4 mg cap 2

RAPAFLO 4 mg cap, 8 mg cap 3

tamsulosin hcl 0.4 mg cap 1 FLOMAX
UROXATRAL 10 mg tab er 24 hr 3
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Genitourinary Agents, Other [Agentes Genitourinarios, Otros]
bethanechol chloride 10 mg tab, 25
mg tab, 5 mg tab, 50 mg tab
ELMIRON 100 mg cap
K-PHOS NO 2 305-700 mg tab
LITHOSTAT 250 mg tab
PHENAZO 200 mg tab
phenazopyridine hcl 100 mg tab,
200 mg tab
PYRIDIUM 100 mg tab, 200 mg tab
RIMSO-50 50 % i-vesic soln
THIOLA 100 mg tab
URECHOLINE 10 mg tab, 25 mg
tab, 5 mg tab, 50 mg tab

URECHOLINE

WWlwW(Ww|F

WWW(F

Hormonal Agents, Stimulant/replacement/modifying (adrenal) [Agentes Hormonales,
Estimulantes/Reemplazo/Modificador (Adrenales)]

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

ANALPRAM-HC 2.5-1 % rect lot
anucort-hc 25 mg rect supp
ANUSOL-HC 25 mg rect supp
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,

ACLOVATE

0.05 % oint 1 DIPROLENE
betamethasone sod phos & acet 6

(3-3) mg/mlinj susp 1

betamethasone valerate 0.1 % crm,

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

foam 1 LUXIQ
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
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Reference Name
[Nombre de
Referencia]

clobetasol propionate 0.05 % gel 1 TEMOVATE

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

0.05 % foam 1

CLODAN 0.05 % shampoo 3

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

3
1
3

Requirements/Limits
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

CORTIFOAM 10 % rect foam
cortisone acetate 25 mg tab
DEPO-MEDROL 20 mg/ml inj susp
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
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
dexamethasone 0.5 mg/5ml soln, 1
mg tab, 2 mg tab 1
dexamethasone 0.5 mg/sml 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/5mlinj 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
DIPROLENE 0.05 % lot, 0.05 %
oint 3

CORTONE
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Reference Name

Drug Name [Nombre de Requirements/Limits
[Nombre del Medicamento] = . [Requisitos/Limites]
eferencia]
DIPROLENE AF 0.05 % crm 3
EPIFOAM 1-1 % foam 3
FIRST-HYDROCORTISONE 10 %
gel 3
fludrocortisone acetate 0.1 mg tab 1 FLORINEF

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-SMOOTHE/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
fluticasone propionate 0.005 %

oint, 0.05 % crm, 0.05 % lot 1 CUTIVATE
halac 0.05 & 12 % ext kit 1

hydrocortisone 1 % rect crm, 2.5 %

rect crm 1

hydrocortisone 1 % crm 1 ALA-CORT
hydrocortisone 10 mgtab, 20 mg

tab, 5 mg tab 1 CORTEF
hydrocortisone 100 mg/60ml rect

enema 1 CORTENEMA
hydrocortisone 2.5 % crm, 2.5 %

lot, 2.5 % oint 1 HYTONE

hydrocortisone ace-pramoxine 1-1
% rect crm, 2.5-1 % crm, 2.5-1 %

rect crm 1

hydrocortisone acetate 25 mg rect

supp, 30 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 1 WESTCORT
KENALOG 0.147 mg/gm ext aer

soln, 10 mg/ml inj susp 3
lidocaine-hydrocortisone ace 2-2 %

rect kit, 2.8-0.55 % rect gel, 3-0.5 1
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Reference Name
[Nombre de
Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

% rect crm, 3-0.5 % rect kit, 3-1 %
rect kit, 3-2.5 % rect kit

LOCOID LIPOCREAM 0.1 % crm
LUXIQ 0.12 % foam

MEDROL 2 mg tab
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/ml inj susp 1 DEPO-MEDROL
methylprednisolone sodium succ
1000 mg injsoln, 125 mginj soln,
40 mg inj soln 1 SOLU-MEDROL
mezparox-hc 1-2.5 % crm 1
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
mometasone furoate 0.1 % crm,
0.1 % ext soln, 0.1 % oint
NUCORT 2 % lot

OLUX-E 0.05 % foam

ORAPRED ODT 10 mg tab disint,
15 mg tab disint, 30 mg tab disint
PANDEL 0.1 % crm

pramcort 1-1 % rect crm 1
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 3
prednisolone 15 mg/5ml 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 1

wlw|w

[EEN

ELOCON

w(w

wiw

w
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Drug Reference Name
Tier [Nombre de
INOYE Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

pack, 5 mg tab, 5 mg/5ml soln, 50
mg tab

PREDNISONE INTENSOL 5 mg/ml
oral conc

wlw

PROCORT 1.85-1.15 % rect crm

PROCTOFOAM HC 1-1 % rect
foam

PROCTO-MED HC 2.5 % rect crm

PROCTO-PAK 1 % rect crm

WiWw|lw(w

PROCTOSOL HC 2.5 % rect crm

RAYOS 1 mg tab dr, 2 mgtab dr, 5
mg tab dr

w

[EEN

scalacort 2 % lot

SOLU-CORTEF 100 mg inj soln,
1000 mg inj soln, 250 mg inj soln,
500 mg inj soln

SOLU-MEDROL 2 gm inj soln

SYNALAR 0.01 % ext soln

SYNALAR TS 0.01 % ext kit

WwWwwlw|w

TEXACORT 2.5 % ext soln

TOPICORT 0.05 % crm, 0.05 %
gel, 0.05 % oint, 0.25 % crm, 0.25
% oint 3

triamcinolone acetonide 40 mg/ml
Inj susp 1 KENALOG

triamcinolone acetonide 0.025 %
lot, 0.025 % oint, 0.1 % lot, 0.1 %
oint, 0.147 mg/gm ext aer soln, 0.5
% oint

[EEN

KENALOG

triamcinolone acetonide 0.025 %

crm, 0.1 % crm, 0.5 % crm TRIDERM

TRIANEX 0.05 % oint

TRIDERM 0.1 % crm

WW|W(F

TRIDESILON 0.05 % crm

ULTRAVATE X (CREAM) 0.05 &
10 % ext kit

w

ULTRAVATE X (OINTMENT) 0.05
& 10 % ext kit

VANOS 0.1 % crm

VERDESO 0.05 % foam

WIWwW|w

VERIPRED 20 20 mg/5ml soln

Hormonal Agents, Stimulant/replacement/modifying (pituitary) [Agentes Hormonales,
Estimulantes/Reemplazo/Modificador (Pituitaria)]
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Reference Name
[Nombre de
Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

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 mgtab,

0.2 mgtab 1 DDAVP PA

desmopressin acetate spray 0.01

% nasal soln 1 PA
STIMATE 1.5 mg/ml nasal soln 3 PA
Androgens [Androgenos]

ANDROGEL 20.25 MG/1.25GM

(1.62%) td gel, 40.5 MG/2.5GM

(1.62%) td gel 2 PA

ANDROGEL PUMP 20.25 MG/ACT

(1.62%) td gel 2 PA

danazol 100 mg cap, 200 mg cap,

50 mg cap 1 DANOCRINE

testosterone 25 MG/2.5GM (1%)) td

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

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
Estrogens [Estr6genos]

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

DELESTROGEN 10 mg/ml im oil,

20 mg/ml im oil, 40 mg/ml im oil 3

DEPO-ESTRADIOL 5 mg/ml im oil 3

DIVIGEL 0.25 mg/0.25gm td gel,

0.5 mg/0.5gm td gel, 1 mg/gm td

gel 3
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Drug Name Reference Name

[Nombre del Medicamento]

ELESTRIN 0.52 MG/0.87 GM
(0.06%) td gel 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

Requirements/Limits
[Requisitos/Limites]

[Nombre de
Referencia]

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

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/mlim oil,

40 mg/mlim oil 1 DELESTROGEN
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 mgtab 1 OGEN
EVAMIST 1.53 mg/spray td soin 3

FEMRING 0.05 mg/24hr vag ring,

0.1 mg/24hr vag ring 3

MENEST 0.3 mg tab, 0.625 mg tab,

1.25 mg tab 3

MENOSTAR 14 mcg/24hr tdwk

patch 3

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
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 2
YUVAFEM 10 mcg vag tab 2
Hormonal Agents, Stimulant/replacement/modifying (sex Hormones/modifiers)
(combination Product) [Agentes Hormonales, Estimulantes/Reemplazo/Modificador
(Hormonas Sexuales/Modificadores) (Productos En Combinacion)]

ALTAVERA 0.15-30 mg-mcg tab 3 QL (28 / 28)
alyacen 1/35 1-35 mg-mcg tab 1 QL(28 / 28)
alyacen 7/7/7 0.5/0.75/1-35 mg-

mcg tab 1 QL(28 / 28)
AMABELZ 0.5-0.1 mg tab, 1-0.5

mg tab 3
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Drug Name
[Nombre del Medicamento]

Reference Name

[Nombre de
Referencia]

Requirements/Limits
[Requisitos/Limites]

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)
AMETHYST 90-20 mcg tab 3 QL(28 / 28)
ANGELIQ 0.25-0.5 mg tab, 0.5-1

mg tab 3

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)
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)
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)
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)
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 3

COVARYX 1.25-2.5 mg tab 3

COVARYX HS 0.625-1.25 mg tab 3

CRYSELLE-28 0.3-30 mg-mcqg 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)
CYRED 0.15-30 mg-mcg tab 3 QL(28 / 28)
DASETTA 1/35 1-35 mg-mcg tab 3 QL(28 / 28)
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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)
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)
ELINEST 0.3-30 mg-mcg tab 3 QL(28 / 28)
EMOQUETTE 0.15-30 mg-mcg tab 3 QL(28 / 28)
ENPRESSE-28 tab 3 QL(28 / 28)
ENSKYCE 0.15-30 mg-mcg tab 3 QL(28 / 28)
est estrogens-methyltest 1.25-2.5
mg tab 1
est estrogens-methyltest ds 1.25-
2.5 mgtab 1
est estrogens-methyltest hs 0.625-
1.25 mgtab 1
ESTARYLLA 0.25-35 mg-mcg tab 3 QL(28 / 28)
estradiol-norethindrone acet 0.5-0.1
mg tab, 1-0.5 mgtab 1 ACTIVELLA
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)
FALMINA 0.1-20 mg-mcg tab 3 QL(28 / 28)
FAYOSIM 42-21-21-7 days tab 3 QL(91/91)
FEMYNOR 0.25-35 mg-mcg tab 3 QL(28 / 28)
FYAVOLV 0.5-2.5 mg-mcg tab, 1-5
mg-mcg tab 3
GENERESS FE 0.8-25 mg-mcg tab
chew 3 QL(28 / 28)
GIANVI 3-0.02 mg tab 3 QL(28 / 28)
INTROVALE 0.15-0.03 mg tab 3 QL(91/91)
ISBLOOM 0.15-30 mg-mcg tab 3 QL(28 / 28)
FEMHRT 0.5/2.5 28
jevantique lo 0.5-2.5 mg-mcg tab 1 DAY
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JOLESSA 0.15-0.03 mg tab 3 QL(91/91)
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)
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)
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)
LARIN FE 1/20 1-20 mg-mcg 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(91/91)
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-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)
LILLOW 0.15-30 mg-mcg tab 3 QL(28 / 28)
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LO LOESTRIN FE 1 MG-10 MCG /

10 mcg tab 3 QL(28 / 28)
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)
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)
marlissa 0.15-30 mg-mcg tab 1 QL(28 / 28)
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 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)
MIMVEY 1-0.5 mg tab 3

MIMVEY LO 0.5-0.1 mg tab 3

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)
MONO-LINYAH 0.25-35 mg-mcg

tab 3 QL(28 / 28)
MONONESSA 0.25-35 mg-mcg tab 3 QL (28 / 28)
MYZILRA tab 3 QL(28 / 28)
NATAZIA 3/2-2/2-3/1 mg tab 2 QL (28 / 28)
NECON 0.5/35 (28) 0.5-35 mg-mcg

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

mcg tab 3 QL(28 / 28)
NIKKI 3-0.02 mg tab 3 QL(28 / 28)
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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 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)
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
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 DA 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)
OCELLA 3-0.03 mg tab 3 QL(28 / 28)
OGESTREL 0.5-50 mg-mcg tab 3 QL(28 / 28)
ORSYTHIA 0.1-20 mg-mcqg tab 3 QL(28 / 28)
ORTHO TRI-CYCLEN (28)
0.18/0.215/0.25 mg-35 mcg tab 3 QL(28 / 28)
ORTHO TRI-CYCLEN 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)
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ORTHO-NOVUM 7/7/7 (28)

0.5/0.75/1-35 mg-mcg tab 3 QL(28 / 28)
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)
PORTIA-28 0.15-30 mg-mcg tab 3 QL(28 / 28)
PREFEST 1/1-0.09 mg (15/15) tab 3

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,

0.625-5 mg tab 2

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)
RECLIPSEN 0.15-30 mg-mcg 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)
SEASONIQUE 0.15-0.03 &0.01 mg

tab 3 QL(91/91)
SETLAKIN 0.15-0.03 mg tab 3 QL(91/91)
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)
TARINA FE 1/20 1-20 mg-mcg tab 3 QL(28 / 28)
TILIA FE 1-20/1-30/1-35 mg-mcg

tab 3 QL(28 / 28)
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)
TRIFLEGEST FE 1-20/1-30/1-35

mg-mcg tab 3 QL(28 / 28)
TRILINYAH 0.18/0.215/0.25 mg-

35 mcg tab 3 QL(28 / 28)
TRIFLO-ESTARYLLA

0.18/0.215/0.25 mg-25 mcq tab 3 QL (28 / 28)
TRIFLO-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)
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TRINESSA LO 0.18/0.215/0.25 mg-

25 mcg tab 3 QL(28 / 28)
TRI-NORINYL (28) 0.5/1/0.5-35

mg-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)
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)
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)
ZARAH 3-0.03 mg tab 3 QL(28 / 28)
ZENCHENT 0.4-35 mg-mcg tab 3 QL(28 / 28)
ZOVIA 1/35E (28) 1-35 mg-mcg tab 3 QL(28 / 28)

Progesterone Agonists/antagonists [Agonistas/Antagonistas De Progesterona]

ELLA 30 mg tab 3 |

Progestins [Progestinas]
AFTERA 1.5 mg tab 3
AYGESTIN 5 mg tab 3
CAMILA 0.35 mg tab 3 QL(28 / 28)
CRINONE 4 % vag gel 3 PA
DEBLITANE 0.35 mg tab 3 QL(28 / 28)
DEPO-PROVERA 150 mg/ml im
susp, 150 mg/ml im susp pfs 3 QL(1/90)
DEPO-PROVERA 400 mg/ml im
susp 5 PA
DEPO-SUBQ PROVERA 104 104

mg/0.65ml sc susp pfs 3 QL(1/90)
ECONTRA EZ 1.5 mg tab 3

ECONTRA ONE-STEP 1.5 mg tab 3

ERRIN 0.35 mg tab 3 QL (28 / 28)
FIRST-PROGESTERONE VGS

100 100 mg vag supp 3 PA
FIRST-PROGESTERONE VGS
200 200 mg vag supp 3 PA
HEATHER 0.35 mg tab 3 QL (28 / 28)
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JENCYCLA 0.35 mg tab 3 QL(28 / 28)
JOLIVETTE 0.35 mg tab 3 QL(28 / 28)
levonorgestrel 1.5 mg tab 1

LYZA 0.35 mg tab 3 QL(28 / 28)
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/s5ml susp 1 MEGACE PA
megestrol acetate 20 mg tab, 40

mg tab 5 MEGACE

megestrol acetate 40 mg/ml susp,
400 mg/10ml susp 5 MEGACE PA
MIRENA (52 MG) 20 mcg/24hr iud 4 PA

MY CHOICE 1.5 mg tab 3

MY WAY 1.5 mg tab 3

NEXPLANON 68 mg sc implant 3

NORA-BE 0.35 mg tab 3 QL(28 / 28)
norethindrone 0.35 mg tab 1 NOR-QD QL(28 / 28)
norethindrone acetate 5 mg tab 1 AYGESTIN

NORLYDA 0.35 mg tab 3 QL(28 / 28)
NORLYROC 0.35 mg tab 3 QL(28 / 28)
OPCICON ONE-STEP 1.5 mg tab 3
OPTION 2 1.5 mg tab 3
ORTHO MICRONOR 0.35 mg tab 3 QL(28 / 28)
PLAN B ONE-STEP 1.5 mg tab 3

progesterone 50 mg/mlim oil 5 PA
progesterone micronized 100 mg
cap, 200 mg cap 5 PROMETRIUM PA
PROVERA 10 mg tab, 2.5 mg tab,
5 mg tab 3

REACT 1.5 mg tab 3
SHAROBEL 0.35 mg tab 3 QL(28 / 28)
TAKE ACTION 1.5 mg tab 3

Selective Estrogen Receptor Modifying Agents [Agentes Modificadores Selectivos Del

Receptor De Estrégeno]

raloxifene hcl 60 mg tab 1 EVISTA

Hormonal Agents, Stimulant/replacement/modifying (thyroid) [Agentes Hormonales,
Estimulantes/Reemplazo/Modificador (Tiroides)]

ARMOUR THYROID 120 mg tab,
15 mg tab, 180 mg tab, 240 mg tab, 3
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Drug Name
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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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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

Hormonal Agents, Suppressant (adrenal) [Agentes Hormonales, Supresores (Adrenales)]

LYSODREN 500 mg tab 5 PA
Hormonal Agents, Suppressant (pituitary) [Agentes Hormonales, Supresores (Pituitaria)]

cabergoline 0.5 mg tab 1 DOSTINEX

ELIGARD 22.5 mg sc kit, 30 mg sc

kit, 45 mg sc kit, 7.5 mg sc kit 4 PA

FIRMAGON 120 mg sc soln, 80 mg

sc soln 5 PA

leuprolide acetate 1 mg/0.2ml inj kit 5 LUPRON 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

ZOLADEX 10.8 mg sc implant, 3.6

mg sc implant 5 PA

Antithyroid Agents [Agentes Antitiroideos]
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methimazole 10 mg tab, 5 mgtab 1 TAPAZOLE

propylthiouracil 50 mg tab 1

TAPAZOLE 10 mg tab, 5 mg tab 3

Immune Suppressants [Inmunosupresores]

AZASAN 100 mg tab, 75 mg tab 3 PA

azathioprine 50 mg tab 1 IMURAN PA

cyclosporine 100 mg cap, 25 mg

cap 4 SANDIMMUNE PA

cyclosporine modified 100 mg cap,

100 mg/ml soln, 25 mg cap 4 NEORAL PA

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
GENGRAF 100 mg cap, 100 mg/mli
soln, 25 mg cap 5 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
kit

IMURAN 50 mg tab

INFLECTRA 100 mg iv soln
methotrexate 2.5 mgtab
methotrexate sodium 1 gm inj soln,
2.5 mgtab, 250 mg/10mlinjsoln,
50 mg/2mlinj soln 5
methotrexate sodium (pf) 1
gm/40mlinj soln, 100 mg/4mlinj
soln, 200 mg/8ml inj soln, 250
mg/10mlinj soln, 50 mg/2ml inj soln 5
mycophenolate mofetil 200 mg/ml
susp, 250 mg cap, 500 mg tab 5 CELLCEPT PA
mycophenolate sodium 180 mg tab
dr, 360 mg tab dr 4 MYFORTIC PA

PA
PA
PA

alo|w|b
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Reference Name
[Nombre de
Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

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/mli

sc soln auto-inj 4 PA
RAPAMUNE 0.5 mg tab, 1 mg tab,

1 mg/ml soln, 2 mg tab 4 PA
RENFLEXIS 100 mg iv soln 5 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 5 PROGRAF PA
TORISEL 25 mg/ml iv soln 5 PA

TREXALL 10 mg tab, 15 mg tab, 5
mg tab, 7.5 mg tab 5
XELJANZ 5 mg tab 4 PA
XELJANZ XR 11 mg tab er 24 hr 4 PA
ZORTRESS 0.25 mg tab, 0.5 mg
tab, 0.75 mg tab 5 PA
Immunizing Agents, Passive [Agentes Inmunizantes, Pasivos]
HYPERRHO S/D 1500 unit im soln

pfs, 250 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 5 QL(2 / 365)
Immunomodulators [Inmunomoduladores]
ACTEMRA 162 mg/0.9ml sc soln
pfs, 200 mg/10ml iv soln, 400

mg/20ml iv soln, 80 mg/4ml iv soin 5 PA
ACTIMMUNE 2000000 unit/0.5ml

sc soln 5 PA
ARAVA 10 mg tab, 20 mg tab 3

ARCALYST 220 mg sc soln 5 PA
ILARIS 150 mg/ml sc soln 3 PA
leflunomide 10 mg tab, 20 mg tab 1 ARAVA

OTEZLA 10 & 20 & 30 mg tab

pack, 30 mg tab 5 PA
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RIDAURA 3 mg cap

Aminosalicylates [Aminosalicilatos]

CANASA 1000 mg rect supp

DELZICOL 400 mg cap dr

mesalamine 4 gm rect enema

mesalamine 800 mg tab dr

ASACOL HD

mesalamine-cleanser 4 gm rect kit

LIS

ROWASA

PENTASA 250 mg cap er, 500 mg
cap er

ROWASA 4 gm rect kit

w(w

SFROWASA 4 gm/60ml rect
enema

Glucocorticoids [Glucocorticoides]

budesonide 3 mg cap dr prt

[EEN

ENTOCORT

PA

ENTOCORT EC 3 mg cap dr prt

PA

Sulfonamides [Sulfonamidas]

sulfasalazine 500 mg tab, 500 mg
tab dr

AZULFIDINE

Metabolic Bone Disease Agents [Agentes Para La Enfermedad Metabdlica Del Hueso]

alendronate sodium 10 mg tab, 35
mg tab, 40 mg tab, 5 mg tab, 70 mg
tab

FOSAMAX

BINOSTO 70 mg tab eff

ST

BONIVA 150 mg tab

ST

BONIVA 3 mg/3ml iv soln

gIww|F-

PA

calcitonin (salmon) 200 unit/act
nasal soln

[EEN

MIACALCIN

calcitriol 0.25 mcg cap, 0.5 mcg
cap, 1 mcg/ml soln

ROCALTROL

doxercalciferol 0.5 mcg cap, 1 mcg
cap, 2.5 mcg cap

HECTOROL

etidronate disodium 200 mg tab,
400 mg tab

DIDRONEL

ibandronate sodium 150 mg tab

BONIVA

ibandronate sodium 3 mg/3mliv
soln

BONIVA

PA

pamidronate disodium 30 mg iv
soln, 30 mg/10mliv soln, 6 mg/mliv
soln, 90 mgiv soln, 90 mg/10mliv
soln

PA

paricalcitol 1 mcg cap, 2 mcg cap,
4 mcg cap

ZEMPLAR

PA
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Reference Name

Requirements/Limits

Drug Name

[Nombre del Medicamento] [ggfrggﬁcgf]} [Requisitos/Limites]
PROLIA 60 mg/ml sc soln 5 PA
RECLAST 5 mg/100ml iv soln 5 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
ROCALTROL 0.25 mcg cap, 0.5
mcg cap, 1 mcg/ml soln 3
SENSIPAR 30 mg tab, 60 mg tab,

90 mg tab 2

TYMLOS 3120 mcg/1.56ml sc soln

pen-inj 5 PA
XGEVA 120 mg/1.7ml sc soln 5 PA
ZEMPLAR 1 mcg cap, 2 mcg cap 2 PA
zoledronic acid 4 mg/100ml iv 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 soln, 4

mg/5ml iv conc 5 PA

Metabolic Bone Disease Agents (combination Product) [Agentes Para La Enfermedad
Metabolica Del Hueso (Productos En Combinacion)]

FOSAMAX PLUS D 70-2800 mg-
unit tab, 70-5600 mg-unit tab 3

Ophthalmic Agents (combination Product) [Agentes Oftalmicos (Productos En
Combinacion)]

bacitracin-polymyxin b 500-10000

unit/gm ophth oint 1 POLYSPORIN
bacitra-neomycin-polymyxin-hc 1 %

ophth oint 1 CORTISPORIN
BLEPHAMIDE 10-0.2 % ophth

susp 3

BLEPHAMIDE S.O.P. 10-0.2 %

ophth oint 3

COMBIGAN 0.2-0.5 % ophth soln 2

COSOPT PF 22.3-6.8 mg/ml ophth

soln 3

CYCLOMYDRIL 0.2-1 % ophth soln 3

dorzolamide hcl-timolol mal 22.3-

6.8 mg/ml ophth soln 1 COSOPT
neomycin-bacitracin zn-polymyx 5-

400-10000 ophth oint 1 NEOSPORIN
neomycin-polymyxin-dexameth 3.5-

10000-0.1 ophth oint, 3.5-10000-

0.1 ophth susp 1 MAXITROL
neomycin-polymyxin-gramicidin

1.75-10000-.025 ophth soln 1 NEOSPORIN
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Drug Reference Name
Tier [Nombre de
INOYE Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

neomycin-polymyxin-hc 3.5-10000-

1 ophth susp 1 CORTISPORIN
NEOSPORIN 1.75-10000-.025

ophth soln 3

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

PRED-G 0.3-1 % ophth susp 3

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

oint 3
sulfacetamide-prednisolone 10-
0.23 % ophth soln 1 VASOCIDIN
tobramycin-dexamethasone 0.3-0.1
% ophth susp 1 TOBRADEX
ZYLET 0.5-0.3 % ophth susp 3

Ophthalmic Agents, Other [Agentes Oftalmicos, Otros]
AKTEN 3.5 % ophth gel 3
ALTACAINE 0.5 % ophth soln 3
ALTAFRIN 10 % ophth soln, 2.5 %
ophth soln 3
atropine sulfate 1 % ophth oint, 1 %
ophth soln 1

CYCLOGYL 0.5 % ophth soln, 1 %
ophth soln, 2 % ophth soln
cyclopentolate hcl 1 % ophth soln,
2 % ophth soln

HOMATROPAIRE 5 % ophth soln
homatropine hbr 5 % ophth soln
MIOCHOL-E 20 mg i-ocul soln
MYDRIACYL 1 % ophth soln
phenylephrine hcl 10 % ophth soln,
2.5 % ophth soln

proparacaine hcl 0.5 % ophth soln
RESTASIS 0.05 % ophth emul
RESTASIS MULTIDOSE 0.05 %
ophth emul

TETCAINE 0.5 % ophth soln
tetracaine hcl 0.5 % ophth soln
TETRAVISC 0.5 % ophth soln
TETRAVISC FORTE 0.5 % ophth
soln 3
tropicamide 0.5 % ophth soln, 1 %
ophth soln 1
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Ophthalmic Anti-allergy Agents [Agentes Oftalmicos Antialérgicos]

ALOCRIL 2 % ophth soln 3

ALOMIDE 0.1 % ophth soln 3

azelastine hcl 0.05 % ophth soln 1 OPTIVAR

BEPREVE 1.5 % ophth soln 3

cromolyn sodium 4 % ophth soln 1 OPTICROM

ELESTAT 0.05 % ophth soln 3

EMADINE 0.05 % ophth soln 3

epinastine hcl 0.05 % ophth soln 1 ELESTAT

LASTACAFT 0.25 % ophth soln 2

olopatadine hcl 0.2 % ophth soln 1 PATADAY

olopatadine hcl 0.1 % ophth soln 1 PATANOL
Ophthalmic Antiglaucoma Agents [Agentes Oftalmicos Antiglaucoma]

ALPHAGAN P 0.1 % ophth soln 2

apraclonidine hcl 0.5 % ophth soln 1 IOPIDINE

AZOPT 1 % ophth susp 2

BETAGAN 0.5 % ophth soln 3

betaxolol hcl 0.5 % ophth soln 1 BETOPTIC

BETIMOL 0.25 % ophth soln, 0.5 %

ophth soln 3

BETOPTIC-S 0.25 % ophth susp 3

brimonidine tartrate 0.15 % ophth

soln, 0.2 % ophth soln 1 ALPHAGAN

carteolol hcl 1 % ophth soln 1 OCUPRESS

dorzolamide hcl 2 % ophth soln 1 TRUSOPT
IOPIDINE 0.5 % ophth soln, 1 %

ophth soln 3

ISOPTO CARPINE 1 % ophth soln,

2 % ophth soln, 4 % ophth soln 3

ISTALOL 0.5 % ophth soln 3

levobunolol hcl 0.5 % ophth soln 1 BETAGAN
methazolamide 25 mg tab, 50 mg

tab 1 NEPTAZANE
metipranolol 0.3 % ophth soln 1 OPTIPRANOLOL
MIOSTAT 0.01 % i-ocul soln 3

NEPTAZANE 25 mg tab 3

PHOSPHOLINE IODIDE 0.125 %

ophth soln 3

pilocarpine hcl 1 % ophth soln, 2 %

ophth soln, 4 % ophth soln 1 ISOPTOCARPINE

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

Ophthalmic Anti-infectives [Antiinfecciosos Oftalmicos]
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Drug Reference Name
Tier [Nombre de
INOYE Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

BESIVANCE 0.6 % ophth susp

w

BETADINE OPHTHALMIC PREP 5
% ophth soln
gatifloxacin 0.5 % ophth soln
ZYMAXID 0.5 % ophth soln
Ophthalmic Anti-inflammatories [Antii
ACULAR 0.5 % ophth soln
ACULARLS 0.4 % ophth soln
ACUVAIL 0.45 % ophth soln
ALREX 0.2 % ophth susp
bromfenac sodium (once-daily)
0.09 % ophth soln
dexamethasone sodium phosphate
0.1 % ophth soln
diclofenac sodium 0.1 % ophth soln
DUREZOL 0.05 % ophth emul
FLAREX 0.1 % ophth susp
fluorometholone 0.1 % ophth susp
flurbiprofen sodium 0.03 % ophth
soln
FML 0.1 % ophth oint
FML FORTE 0.25 % ophth susp
ketorolac tromethamine 0.4 %
ophth soln, 0.5 % ophth soln
LOTEMAX 0.5 % ophth gel, 0.5 %
ophth oint, 0.5 % ophth susp
MAXIDEX 0.1 % ophth susp
NEVANAC 0.1 % ophth susp
OZURDEX 0.7 mg Intravitreal
Implant
PRED MILD 0.12 % ophth susp
prednisolone acetate 1 % ophth
susp 1 PRED FORTE
prednisolone sodium phosphate 1
% ophth soln 1
PROLENSA 0.07 % ophth soln 3
RETISERT 0.59 mg Intravitreal
Implant 3
TRIESENCE 40 mg/ml i-ocul susp 3
Ophthalmic Prostaglandin And Prostamide Analogs [Analogos Oftalmicos De
Prostaglandinas Y Prostamidas]
bimatoprost 0.03 % ophth soln
latanoprost 0.005 % ophth soln
LUMIGAN 0.01 % ophth soln

TRAVATAN Z 0.004 % Oihth soln
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Otic Agents [Agentes Oticos]

DERMOTIC 0.01 % otic oil 3
fluocinolone acetonide 0.01 % otic
oil 1 DERMOTIC

Otic Agents (combination Product) [Agentes Oticos (Productos En Combinacién)]

ACETASOL HC 2-1 % otic soln 1

CIPRO HC 0.2-1 % otic susp 3
CIPRODEX 0.3-0.1 % otic susp 2

COLY-MYCIN S 3.3-3-10-0.5

mg/ml otic susp 3
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 3
CYOTIC 10-10-1 mg/ml otic soln 3
exotic-hc 10-10-1 mg/ml otic soln 1
hydrocortisone-acetic acid 1-2 %

otic soln 1 ACETASOL HC

neomycin-polymyxin-hc 1 % otic
soln, 3.5-10000-1 otic soln, 3.5-

10000-1 otic susp 1 CORTISPORIN
OTICIN HC NR 10-10-1 mg/ml otic

soln 3

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

PRAMOTIC 1-0.1 % otic liq 3

Antihistamines [Antihistaminicos]

azelastine hcl 0.1 % nasal soln,

137 mcg/spray nasal soln 1 ASTELIN QL(30 / 30)
azelastine hcl 0.15 % nasal soln 1 ASTEPRO QL(30 / 30)
brompheniramine tannate 12 mg

tab chew 1

carbinoxamine maleate 4 mg tab, 4

mg/5ml soln 1 CLISTIN

cetirizine hcl 1 mg/ml soln 1 ZYRTEC

CLARINEX 0.5 mg/ml syr 3

clemastine fumarate 2.68 mg tab 1 TAVIST

cyproheptadine hcl 2 mg/sml syr, 4

mg tab 1 PERIACTIN

desloratadine 2.5 mg tab disint, 5

mg tab, 5 mg tab disint 1 CLARINEX

diphenhydramine hcl 50 mg/mlinj

soln 1 BENADRYL

First Medical - FM Obamacare 2019 [5 Tiers]

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; Page 106 of 139

ST = Step Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad] Updated 11/2018




Drug Reference Name

Tier [Nombre de Requirements/Limits

[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

INOYE

Referencia]

levocetirizine dihydrochloride 2.5
mg/5ml soln, 5 mg tab 1 XYZAL
olopatadine hcl 0.6 % nasal soln 1 PATANASE
PATANASE 0.6 % nasal soln 2

Anti-inflammatories, Inhaled Corticosteroids [Antiinflamatorios, Corticoesteroides
Inhalados]
ARNUITY ELLIPTA 100 mcg/act
inh aer pwdr br act, 200 mcg/act
inh aer pwdr br act 2
BECONASE AQ 42 mcg/spray
nasal susp 3 QL(25/ 25)
budesonide 0.25 mg/2mlinh susp,
0.5 mg/2ml inh susp 1 PULMICORT QL(60 / 30), AL
budesonide 32 mcg/act nasal susp 1 RHINOCORT QL(17.2 / 30)
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 2 QL(120 / 30)
FLOVENT HFA 44 mcg/act inh aer 2 QL(10.6 / 30)
FLOVENT HFA 110 mcg/act inh
aer, 220 mcg/act inh aer 2 QL(12 / 30)
flunisolide 25 MCG/ACT (0.025%)

nasal soln 1 NASALIDE QL(25 / 25)
fluticasone propionate 50 mcg/act

nasal susp 1 FLONASE QL(16 / 30)
mometasone furoate 50 mcg/act

nasal susp 1 NASONEX QL(34 / 30)
OMNARIS 50 mcg/act nasal susp 3 QL(12.5/ 30)
PULMICORT FLEXHALER 180

mcg/act inh aer pwdr br act, 90

mcg/act inh aer pwdr br act 3 QL(2 / 30)
QNASL 80 mcg/act nasal aer soln 2

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)
triamcinolone acetonide 55 mcg/act

nasal aer 1 NASACORT QL(16.5/ 30)
ZETONNA 37 mcg/act nasal aer
soln 3

Antileukotrienes [Antileucotrienos]
ACCOLATE 10 mg tab, 20 mg tab 3

montelukast sodium 10 mg tab, 4

mg pckt, 4 mg tab chew, 5 mg tab

chew 1 SINGULAIR

zafirlukast 10 mgtab, 20 mg tab 1 ACCOLATE
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Drug Name

[Nombre del Medicamento]

Drug
Tier

Reference Name

[Nombre de

Requirements/Limits

[Requisitos/Limites]

INOYE

Referencia]

Zileuton er 600 mg tab er 12 hr 1 ZYFLO CR
ZYFLO 600 mg tab 3
ZYFLO CR 600 mg tab er 12 hr 3

Antitussive [Antitusivos]
benzonatate 100 mg cap, 150 mg
cap, 200 mg cap 1
TESSALON PERLES 100 mg cap 3

Bronchodilators, Anticholinergic [Broncodilatadores, Anticolinérgicos]
ATROVENT HFA 17 mcg/act inh
aer soln 3 QL(25.8 / 30)
INCRUSE ELLIPTA 62.5 mcg/inh
inh aer pwdr br act 2
ipratropium bromide 0.03 % nasal
soln, 0.06 % nasal soln 1 ATROVENT
ipratropium bromide 0.02 % inh
soln 1 ATROVENT QL(250 / 25)
SPIRIVA HANDIHALER 18 mcg inh
cap 2 QL(30/ 30)
SPIRIVA RESPIMAT 1.25 mcg/act
inh aer soln, 2.5 mcg/act inh aer
soln 2 QL(4 / 30)
TUDORZA PRESSAIR 400
mcg/act inh aer pwdr br act 3

Bronchodilators, Sympathomimetic [Broncodilatadores, Simpatomiméticos]

ADRENALIN 0.1 % nasal soln 3

albuterol sulfate 0.63 mg/3mlinh

neb soln, 1.25 mg/3mlinh neb soln 1 ACCUNEB QL(300 / 25)
albuterol sulfate 2 mg tab, 2

mg/5ml syr, 4 mgtab 1 PROVENTIL

albuterol sulfate (5 MG/ML) 0.5%

inh neb soln 1 PROVENTIL QL(60 / 30)
albuterol sulfate (2.5 MG/3ML)

0.083% inh neb soln 1 VENTOLIN QL(300 / 25)
albuterol sulfate er 4 mg tab er 12

hr, 8 mg tab er 12 hr 1 VOSPIRE ER

ARCAPTA NEOHALER 75 mcg inh

cap 2

BROVANA 15 mcg/2ml inh neb

soln 3

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
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Reference Name
[Nombre de
Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

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)
STRVERDI 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)

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

Cystic Fibrosis Agents [Agentes Para La Fibrosis Quistica]
CAYSTON 75 mg inh soln 5 PA
KALYDECO 150 mg tab 5 PA
KITABIS PAK 300 mg/5ml inh neb
soln 5 PA
TOBI 300 mg/sml inh neb soln 5 PA
tobramycin 300 mg/smlinh neb
soln 5 TOBI PA

Mast Cell Stabilizers [Estabilizadores De Los Mastocitos]
cromolyn sodium 20 mg/2mlinh
neb soln 1 INTAL QL(240 / 30)

Phosphodiesterase Inhibitors, Airways Disease [Inhibidores De La Fosfodiesterasa,

Enfermedad De Las Vias Respiratorias]

DALIRESP 500 mcg tab 3
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
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Drug Reference Name
Tier [Nombre de
INOYE Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

theophylline er 400 mgtab er 24 hr,
600 mg tab er 24 hr 1 UNIPHYL
Pulmonary Antihypertensives [Antihipertensivos Pulmonares]
ADEMPAS 0.5 mg tab, 1 mg tab,
1.5 mg tab, 2 mg tab, 2.5 mg tab 4 PA
LETAIRIS 10 mg tab, 5 mg tab 5 PA
REVATIO 10 mg/12.5ml iv soln, 10
mg/ml susp, 20 mg tab 5 PA
sildenafil citrate 20 mg tab 4 REVATIO PA
VENTAVIS 10 mcg/ml inh soln, 20
mcg/ml inh soln 5 PA
Respiratory Tract Agents, Other [Agentes Del Tracto Respiratorio, Otros]
acetylcysteine 10 % inh soln, 20 %
inh soln 1 MUCOMYST
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 2 QL(60 / 30)
ADVAIR HFA 115-21 mcg/act inh
aer 2 QL(8 / 30)
ADVAIR HFA 230-21 mcg/act inh
aer, 45-21 mcg/act inh aer 2 QL(12 / 30)
BREO ELLIPTA 100-25 mcg/inh
inh aer pwdr br act, 200-25 mcg/inh
inh aer pwdr br act 2
COMBIVENT RESPIMAT 20-100
mcg/act inh aer soln 2 QL(4 / 25)
DIFIL-G FORTE 100-100 mg/5ml
lig 1
fluticasone-salmeterol 113-14
mcg/actinh 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)
HYPERSAL 3.5 % inh neb soln 3
ipratropium-albuterol 0.5-2.5 (3)
mg/3mlinh soln 1 DUONEB
NEBUSAL 6 % inh neb soln 3
PULMOSAL 7 % inh neb soln 3
PULMOZYME 1 mg/ml inh soln 5 PA
sodium chloride 0.9 % inh neb soln,
10 % inh neb soln, 3 % inh neb
soln, 7 % inh neb soln 1
SYMBICORT 160-4.5 mcg/act inh
aer, 80-4.5 mcg/act inh aer 2
SYNAGIS 100 mg/ml im soln, 50
mg/0.5ml im soln 5 PA
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Drug Reference Name
Tier [Nombre de
INOYE Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

Respiratory Tract/pulmonary Agents (combination Product) [Agentes Para El Tracto
Respiratorio/Pulmonares (Productos En Combinacion)]
biotuss 10-15-300 mg/5ml lig 1
BIOTUSS PEDIATRIC 2.5-5-50
mg/ml liq 1
BROMFED DM 30-2-10 mg/5ml syr 3
CARBAPHEN 12 10-4-27.5 mg/5ml
lig 3
CARBAPHEN 12 PED 2.5-1.25-7.5
mg/ml susp 3
CLARINEX-D 12 HOUR 2.5-120
mg tab er 12 hr 3
DECON-A 2-5 mg/5ml oral elix 3
DYMISTA 137-50 mcg/act nasal
susp 2
GILPHEX TR 10-388 mg tab 3
GILTUSS TR 10-28-388 mg tab 3
hydrocod polst-com 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/sml syr 1
NEOTUSS PLUS 7.5-4-30 mg/sml
lig 3
nortuss-ex 20-200 mg/5ml lig 1
phenyleph-promethazine-cod 5-
6.25-10 mg/5ml syr 1
phenylephrine-guaifenesin 1.5-20
mg/ml lig 1
promethazine vc plain 6.25-5
mg/5ml soln 1 PHENERGAN VC
promethazine vc/codeine 6.25-5-10
mg/5ml syr 1
promethazine-codeine 6.25-10
mg/5ml soln 1
promethazine-dm 6.25-15 mg/5ml
Syr 1
promethazine-phenyleph-codeine
6.25-5-10 mg/5ml syr 1
promethazine-phenylephrine 6.25-5
mg/5ml syr 1 PHENERGAN VC
pseudoeph-chlorphen-hydrocod 60-
4-5 mg/5ml soln 1
RELHIST 6-15 mg tab chew 3
SEMPREX-D 8-60 mg cap 3
TUSNEL 60-30-400 mg tab 3
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Drug Reference Name
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INOYE Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

TUSSICAPS 10-8 mg cap er 12 hr,
5-4 mg cap er12 hr 3
TUSSIGON 5-1.5 mg tab 3
TUSSIONEX PENNKINETIC ER
10-8 mg/5ml susp er 3
ZUTRIPRO 60-4-5 mg/5ml soln 3
Sexual Disorder Agents [Agentes Para Desordenes Sexuales]
FEM PH 0.9-0.025 % vag gel 3
RELAGARD 0.9-0.025 % vag gel 3
Skeletal Muscle Relaxants [Relajantes Musculoesqueléticos]
AMRIX 15 mg cap er 24 hr, 30 mg
cap er 24 hr 3
carisoprodol 250 mg tab, 350 mg
tab 1 SOMA
chlorzoxazone 500 mg tab 1 PARAFON
cyclobenzaprine hcl 7.5 mgtab 1 FEXMID
cyclobenzaprine hcl 10 mg tab, 5
mg tab 1 FLEXERIL
DYSPORT 300 unit im soln, 500
unit im soln 3
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
MYOBLOC 10000 unit’2ml im soln,
2500 unit/0.5ml im soln, 5000
unit/ml im soln 5 PA
orphenadrine citrate 30 mg/mlinj
soln 1 NORFLEX
orphenadrine citrate er 100 mg tab
er12 hr 1 NORFLEX
ROBAXIN 1000 mg/10ml inj soln,
500 mg tab 3
ROBAXIN-750 750 mg tab 3
SOMA 250 mg tab, 350 mg tab 3
XEOMIN 100 unit im soln, 50 unit
im soln 5 PA
Skeletal Muscle Relaxants (combination Product) [Relajantes Musculoesqueléticos
(Productos En Combinacion)]
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Drug Name

[Nombre del Medicamento]

Drug
Tier

Reference Name
[Nombre de

Requirements/Limits

[Requisitos/Limites]

carisoprodol-aspirin 200-325 mg

INOYE

Referencia]

tab 1 SOMA
carisoprodol-aspirin-codeine 200- SOMA COMPOUND
325-16 mg tab 1 WITH CODEIN

Gaba Receptor Modulators [Moduladores Del Receptor De Gaba]

DORAL 15 mg tab 3

EDLUAR 10 mg tab subl, 5 mg tab

subl 3

estazolam 1 mgtab, 2 mg tab 1 PROSOM
eszopiclone 1 mg tab, 2 mgtab, 3

mg tab 1 LUNESTA
flurazepam hcl 15 mg cap, 30 mg

cap 1 DALMANE
HALCION 0.25 mg tab 3

LUNESTA 1 mg tab, 2 mg tab, 3

mg tab 3

quazepam 15 mq tab 1

RESTORIL 15 mg cap, 22.5 mg

cap, 30 mg cap, 7.5 mg cap 3

SONATA 10 mg cap, 5 mg cap 3

temazepam 15 mg cap, 22.5 mg

cap, 30 mg cap, 7.5 mg cap 1 RESTORIL
triazolam 0.125 mg tab, 0.25 mg

tab 1 HALCION
zaleplon 10 mg cap, 5 mg cap 1 SONATA
zolpidem tartrate 10 mg tab, 5 mg

tab 1 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 1 AMBIEN CR
ZOLPIMIST 5 mg/act soln 3

Sleep Disorders, Other [Desdrdenes Del Suefio, Otros]

armodafinil 150 mg tab, 200 mg
tab, 250 mg tab, 50 mg tab

NUVIGIL

BUTISOL SODIUM 30 mg tab

1
3

modafinil 100 mg tab, 200 mg tab

[EEN

PROVIGIL

NUVIGIL 150 mg tab, 250 mg tab,
50 mg tab

PROVIGIL 100 mg tab, 200 mg tab

ROZEREM 8 mg tab

SECONAL 100 mg cap

SILENOR 3 mg tab, 6 mg tab

XYREM 500 mg/ml soin

gwwlww|w

PA
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Abacavir Sulfate ........cccccceeeeieiiie e 42
Abacavir Sulfate-Lamivuding...........ccceeeeuvenenee. 42
Abacavir-Lamivudine-Zidovudine .................... 42
ADALION.....eeiii i 70
ADFAXANE ... 30
ADSIAl ..o 6
Acamprosate Calcium .........coceevvneiininniinnne 10
ACANYA ...eiiiiiiiceee e 66
ACAIDOSE......eeeeieece e 44
J X oloT0] 1= | (= 107
ACCUIETIC .ot 55
AcebUutolo] HCl ......cveeiieicee e 52
Acetaminophen-Codeine.........c.ccooveevreeienenenen. 2
Acetaminophen-Codeine #2 ........ccccceevecveeeennn. 2
Acetaminophen-Codeine #3...........ccceeeevveeeennen. 2
Acetaminophen-Codeine #4 ..........cccoveevcenennens 2
ACEtaSOI HC ... 106
ACetaZOLAMIDE ..o 57
AcetaZOLAMIDE ER .....covveoveeeeeecee e 57
ACEHC ACI....ooiieieiceieccee e 11
AcetylCySteINe .......ccceveieeceeceecee e 110
ACIPNEX .t 80
Y ox 1 (=] 1 [ 64
Yo (=] 1 0] = 100
ACHGAIL ..o 79
ACHMMUNE ..o 100
Y oX 1[0 PSR 6
ACUIAT ..o 105
ACUIAr LS ... 105
ACUVAIL...eoiiiiie e 105
ACYCIOVIT .ottt 41
ACZONE ottt 68
Adapalene ... 64
Adapalene-Benzoyl Peroxide..........ccccceevuvrnennee. 66
Adderall........coveeiiiiiiice e 60
AdEMPAS.....oiiiirireee s 110
AdrenaliN.....oooeee i 108
AdamyCiN ..o 30
0 | (6 (o | R 30
AdVair DISKUS ......cocveiiiiie e 110
AdVair HFEA ... 110
AfeditaD CR ..o 53
AfINITOT . s 34
YN =] = 95
AGGIENOX ittt 49
AQONEAZE ..o 9
AGIVIIN e 48
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F N =] o 103
AKEPAK. ..o 66
Ala ScCalp ..o 82
N £ O ] S 82
Ala-QUIN .o 66
AIDENZA ... 35
Albuterol Sulfate .......cceeceeeviicieee e, 108
Albuterol Sulfate ER......cccccooevieiiiiiiee e, 108
Alclometasone Dipropionate..........c.ccoceeerennene. 82
PN (o701 (] 0 1 N 66
Aldactazide ..........occveeeiiiiieecccee e 55
YN (o = = IO 64
Alendronate Sodium ........cccccevveeevveeecieee e, 101
AFEION N 40
AlfuzoSIN HCIER ..o 81
N [T = T 30
YN 11 1= SRR 35
F 1G] = 1 T 29
AllopUNNOL ..o 27
Almotriptan Malate .........ccccooveiieiieiiee e 28
N [0 Y01 11 P 104
AlOMIAE ..o 104
AlOQUIN <. 66
YN (0] = R 87
AloSetronN HCl ... 79
YN (o) O 25
Alphagan P ... 104
ALPRAZOIAM ... 44
ALPRAZOIAM ER....oooeeeeeeeeeeeeeeee e 44
ALPRAZolam INtensol ........cccceeeeeveeccieecieee e, 44
ALPRAZoOIaM XR...vviiiiie e 44
F [ 105
PN 1= 1 0T 11
AACAINE ..o 103
ARAITIN e 103
PN 1= RV =] - 88
FN (0] o (= SRR 59
Alyacen 1/35 ..o 88
AIYaCEN TITIT e 88
AMADEIZ ..o 88
Amantading HCl ........ccovvevieeccieeeeee e 36
AMCINONIAE ... 64
AMEIGC....oiiei e 28
AMELhIa ... 89
AMELNIA LO vt 89
AMELNYST ..o e 89
YN 1 41071 GO 49
AMILOride HCl.......coeeeeceeeeeecee e 58
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AMILoride-HydroCHLOROthiazide ................. 55

Amiodarone HCl ..o 51
AMITIZA. .o 79
Amitriptyline HCl ..., 23
Amlodipine Besy-Benazepril HCI..................... 55
AmLODIPine Besylate..........ccccevveveeieceennnene, 53
Amlodipine Besylate-Valsartan .............c......... 55
Amlodipine-Atorvastatin ...........cccoceverceseenenne 55
Amlodipine-Olmesartan...........ccccecevevveieenieenne, 55
Amlodipine-Valsartan-HCTZ..........c.ccccvvnenene. 55
F AN 410D = T o] = 23
Amoxicill-Clarithro-Lansopraz ..........cccceeeeeunenne. 78
AMOXICIHlIN...cceeeeeceee e 13
Amoxicillin-Pot Clavulanate .............cccccocvruenee. 13
Amoxicillin-Pot Clavulanate ER ....................... 14
Amphetamine-Dextroamphet ER..................... 60
Amphetamine-Dextroamphetamine................. 61
AMPICHIN. .o 14
AMPYIA . 62
AMIIX 1t 112
ANACAINE .....eoieriiiieiesie et see e nee s 9
Anafranil.......ccooooeiiin 23
Anagrelide HCl........cccccooiiiiiieee e, 48
Analpram-HC ... 82
ANAPIOX DS ..o 4
ANASIIOZOIE ..o 33
ANCODON ...eii 25
ANAIOGEL.....ociiiiiieeee e 87
AndroGel Pump ... 87
ANGEIQ oo 89
ANOAYNE LPT .o 9
ANEADUSE ... 10
ANUCOI-HC ... 82
ANUSOI-HC .. 82
ANZEMET ..o 25
APEXICONE ..o 64
APIENZIN ..o 21
APOKYN <ot 36
Apraclonidine HCl........cccccooevveinececeeceeee, 104
Aprepitant ........coccveveeiie e 25
AP e 89
APLIVUS ... 43
AQUOTAL ..o 63
Aranelle ... 89
Aranesp (Albumin Free) .......ccccvevevceceenene, 49
ATAQVAL ... 100
ATCAIYST ..o 100
Arcapta Neohaler ........c.cccoevveiieeveeceeee, 108
ATCEPT .o 20
ARIPIPrazole ..., 21
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F N ()= 47
Armodafinil.........ooovciieiicee e 113
Armour Thyroid ... 96
Amnuity EIlipta .......ccooeveiieeee 107
FAN £ 7= 1101 o [ PRSP 30
F N 11 01 (0] (Lo 2
AT ZEI B s 35
ASCOMP-COAEINE ......eeereeeeeeeie et 2
AShIYNA ..o 89
ASPITN (. 4
ASPIMNEC..... e 4
Aspirin-Dipyridamole ER .........ccccccveveiiicienne, 49
ASPIMAD ... 4
AtADEX EC ... 70
Atazanavir Sulfate .........cccceeeeveiieciieee e 43
YN (=] (0] (o ) 52
Atenolol-Chlorthalidone.........cccceevveeeieeccveeenee. 55
F N AYZ= | P 18
Atomoxeting HCl........ooovveeiiieiee et 61
Atorvastatin CalCium .......cccccecveeeiecieeee e 59
ALOVAQUONE ... 35
Atovaquone-Proguanil HCI ..........ccccevveieenne 35
ATIPIA oo 41
F AN (0] = o 77
Atropine Sulfate ........cccceveevvieveee e, 103
Atrovent HFA.......cco e, 108
AUDAGIO ... 62
AUDIA ..o 89
AUGMENLIN .. 14
Augmentin ES-600.........ccccoevererinieienesein 14
AVAr CIEANSEN ...oeeeceveeectie et 66
Avar-e Emollient .........ccccoceeieviiiei i 66
AVAI-€ GIEEN.....oo sttt 66
YV z= 1S 1] P 31
AVC Vaginal ... 11
AVEIOX ..t 15
AVIANE ..ot 89
AVIAOXY ..t e 16
AVIAOXY DK ..o 16
YL = 64
AVONEX e 63
AVONEX PEN oottt 63
AvoneXx Prefilled.......oooeeicccieei e 63
Av-Phos 250 Neutral........ccccocvvevieeceiee e 70
AXEBIL .t 28
AYGESHIN ..o e 95
AZACITIDINE ..o 49
AZASAN ..t 99
AZASHE ... 14
AZATHIOPINE ... 99
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Azelastine HCl ..o, 104, 106

F ] o 64
AZItAIOMYCI N 14
AZOPL oo 104
AZUIETE ..o 89
B

BACIHM ..o 11
BaCITraCin .....cceveeieeese e 11
Bacitracin-Polymyxin B.........cccccooevinvnnenninne 102
Bacitra-Neomycin-Polymyxin-HC .................. 102
BacCIOfeN ....ocuvvieeee e 40
7= Tox 1] o USRS 15
Bactrim DS ..o 16
BacCtroban ... 11
Bactroban Nasal ..., 11
Bal-Care DHA ... 70
BalZIVA....coo i 89
BaNZe| ... 19
Beconase AQ ... 107
BEKYIE ...t 89
Benazepril HCl ... 50
Benazepril-Hydrochlorothiazide ....................... 55
Bendeka.......cocooiiiiin 31
BeNtYl....o o 77
BenzaClin ..o 66
BenzaClin with Pump ... 66
BenzamyCin.......cccooceviiinineninene e 67
Benzonatate ..o 108
Benzoyl Peroxide ........ccooveieniinenieneeenene 68
Benzoyl Peroxide Cleanser .........c.cccveenirnnnens 68
Benzoyl Peroxide Wash ..........ccccoceeevieviinciienns 68
Benzoyl Peroxide-Erythromycin.............c........ 67
Benztropine Mesylate .........cccccocvvveieeiecienenns 36
BEPIEVE.....oo i 104
BESIVANCE ..o 105
Betadine Ophthalmic Prep ......ccccccccvvvevvennnee. 105
Betagan. ... vviee i 104
Betamethasone Dipropionate...........cc.ceeeeueenees 82
Betamethasone Dipropionate Aug................... 82
Betamethasone Sod Phos & Acet................... 82
Betamethasone Valerate...........ccccccevvvevvrcenennns 82
Betapace.......cccvvieiiiiie e 51
Betapace AF ... 51
Betaseron .......cccceviiee i 63
BetaxXolol HClI ..o 52,104
Bethanechol Chloride ..., 82
Betimol ..o 104
BetopliC-S ....oooieececee e 104
BeXarotene .........cccooieeiiiieciiee e 35
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BeYAZ.....ccoioe 89
Bicalutamide.........cceoeveeivnereeeereee e 30
BICIHIN C-R ..o 14
Bicillin C-R 900/300 ......cccoovvieeeieieierie e 14
BIiCIHIINL-A oo 14
BICNU ..ot 31
BiDIl ..o 55
BIltriCIde.....cveeeeeeee e 35
Bimatoprost ........ccoeveeevieeceevee e 105
= 1001 (o TP 101
2 [0 1= o S 64
Bio-Statin.......ccccocveiiiececece e 25
= 10] (1551 S 111
Biotuss Pediatric..........cccooevveienecieccece e, 111
Bisoprolol Fumarate .........c.cccooeverieneeneenieee 52
Bisoprolol-Hydrochlorothiazide ........................ 55
Bleomycin Sulfate..........cccooeveeveececeeceee 31
BIEPN-10....coiie e 16
Blephamide ... 102
Blephamide S.O.P......cococoveiiiecece, 102
BliISOVI 24 Fe ..o 89
Blisovi F& 1.5/30 ..o 89
BliSOVi FE 1/20 ..o 89
BocaSal.......ccocviieieee e 63
BONIVA ..o 101
BOSUII....oiee e 34
BOOX e 65
BP L10-1 . 67
BP Cleansing Wash .........c.cccccooviiiiiveciiec 67
BP FOAM ... 68
BP Foaming Wash .........cccccccvevveceieeceesee 68
BP FoliNatal PIUS B.......cccooiiieiiieeeee 71
BP MultiNatal PIUS ..o 71
BP Wash......cccooieee e 68
BPO Foaming CIoths ..........cccooviiiiiiiciiee 68
BProtected Pedia Iron .......ccccccevvecvveevecie e 71
BProtected Pedia Poly-Vite/Fe............cccc......... 71
Breo Ellipta .....cccoovveeeecceeeeeeee e 110
Brevicon (28) .....ccccveeveereeeseeceee e 89
Brielyn.....oe e 89
Brilinta ......covveeieeee e 49
Brimonidine Tartrate ........cccccocceveevieecesee e, 104
Bromfed DM .......ccocoiiiiiece e 111
Bromfenac Sodium (Once-Daily) ................... 105
Bromocriptine Mesylate .........c.cccceeceveeveeceecnnene 36
Brompheniramine Tannate ...........ccccceeeeenennen. 106
Brovana........ccccoocee i 108
BUCAISEP ...cveeeeecececeeee e 65
Budesonide ........cccceeeeiicieee e, 101, 107
Bumetanide ........ccooeeceveeveecenee e 58
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BUPAP ..o 2
BUuphenyl. ..o 80
Buprenorphine HCl...........ccooveiieiieiec e, 10
Buprenorphine HCI-Naloxone HCI................... 10
BUPROPION HCl ... 21
BuPROPion HCI ER (Smoking Det)................ 10
BUPROPIion HCIER (SR) ...ccocveviieieieieiene 21
BUPROPIon HCI ER (XL) ...cooeviririririeieieine 21
BUSPIRONE HCl......ooieeee e 43
BUSUIAN ..o 29
BUSUIFEX ..o 29
Butalbital-Acetaminophen.........cccccocvvviiieiienne, 2
Butalbital-APAP ... 2
Butalbital-APAP-Caff-Cod........ccccvervnerieien 2
Butalbital-APAP-Caffeine ........cccooevvieveeenen. 2
Butalbital-ASA-Caff-Codeine..........ccccccevvevvrnennee. 2
Butalbital-Aspirin-Caffeine ........cccccccevvvevvenennen. 2
BUtisOl SOAIUM ....ceevieeeeeee e 113
Butorphanol Tartrate ..........ccccceveviveninennierennn 8
BULTANS ... 6
BYAUIEON ... 44
Bydureon BCiSe......ccccevveieveeiecee e, 44
BYSIONC.cciiiiee i 52
C

Cabergolinge ........cccceevveee e 98
Cafergol ..o 27
CalCiFOl ..o 71
CalCIipOtriENe .....ceeceeeece e 65
Calcipotriene-Betameth Diprop.........cccccveeeneen. 67
Calcitonin (Salmon).......ccccccvvininnieienenns 101
CalCItrene ......cooeeiiieeee e 65
(OF= 1 (o |1 (o ] IR 65, 101
Calcium Acetate ......c.coeveeeeierere e 77
Calcium Acetate (Phos Binder) .......cccceecveennen. 77
Calcium-Folic Acid PIUS D.......cccoovevvrveireienen. 71
CamMDbIiA....cciiiere e 4
Camila ..o 95
CamPALN ... 63
CaMPLOSAr....vei et 31
CAMIESE ..ot 89
CaMIESE LO ..o 89
CANASA......eeereeiee e s 101
Candesartan Cilexetil.........c.cccooeeivveinienieenennnn. 50
Candesartan Cilexetil-HCTZ..........cccccvevvrvennen. 55
Capastat Sulfate ...........cccevevveveiceieeceeceeeee, 29
Capecitabing ... 30
(OF=T 012 PSR 82
CaphosOol......ccoceiee e 63
CaPrelSa.....cceieiiierese e 34
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Captopril.....cceeeeieeeeeeee 50

Captopril-Hydrochlorothiazide............ccccoc........ 55
(7 1 - Lo TSR 65
Carafate .....cccoeeeveeee e 80
Carbaglu .....cccooveiieeee e 71
CarBAMAZEPINE ....c..occeeeeeeeeceece e 19
CarBAMazepine ER ... 19
Carbaphen 12 ... 111
Carbaphen 12 Ped.......cccooviiievivcieecieec 111
Carbatrol ........ccceveeeeece 19
(OF=17 0] 0 [0] o - W 37
Carbidopa-Levodopa.........cccoceevcieevincieeiieenen, 37
Carbidopa-Levodopa ER........c.cccceviienenicniene. 37
Carbidopa-Levodopa-Entacapone................... 37
Carbinoxamine Maleate ..........cccceeeevveinnnenne 106
CARBOpPIatin.......cccooveeveeieeiece e 29, 31
(OF=1 0 [ 7= 1 4 S 53
CardizemM LA ..o 53
(OF=10 [0 7= 1 81
Carisoprodol........cccceveevcievieciee e 112
Carisoprodol-Aspirin........ccceereeceienene s 113
Carisoprodol-Aspirin-Codeine.......ccccccecueenee. 113
Carteolol HCl ..o 104
Canvedilol ..o 52
Carvedilol Phosphate ER............cccovveieivenenee. 52
(OF= 1Yo o [ GRS 30
CAYA ..o 68
CaYSION ..o 109
CazZiant .......coocvveiecee e 89
Cefaclor.....ooovieeeee e 13
Cefaclor ER ..o 13
CefadroXil.......ccoieiiieee e 13
(=7 (0 | o1 13
Cefditoren PivOXil ........cccooveviiieeieciecie e, 13
CefiXIME .o 13
Cefpodoxime Proxetil........ccccovevvveeveciesenceenee, 13
Cefprozil.......cooeceeececeeeee e, 13
CefTRIAX0Ne Sodium ......ccccoveevveereeieceereene 13
CefuroXime AXetil ......cccceveeeeeceereeee e 13
CeleCoXiD ... 4
(7210 1 (] o [ 17
CeNtaNY.....oee i 11
Centany AT . 11
CephaleXin.......e e 13
CESAMEL.....eii i 25
Cetirizine HCl .....coooiiiiieeee 106
Cetraxal....cccoveieeececeee e 15
Cevimeline HCl ..o, 63
(O 17 1 0 1 S 10
Chantix Continuing Month Pak...........c.ccccevun... 10
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Chantix Starting Month Pak............c.cccceeennee. 10

Chateal........ccceecreeceeceece e 89
ChemMEet.. ..o 77
Chenodal .......cccceeieiiic e 79
Child Chewable Vitamins/Iron...........cccceevennen. 71
Childrens ASpIrin ......ccccceveeiecce e 4
Childrens Multivitamin/Iron ..........cccceeeeevvneennens 71
ChlordiazePOXIDE HCl.......cccoevviiivieveeeenee, 44
Chlordiazepoxide-Amitriptyline............ccccueenee. 21
Chlordiazepoxide-Clidinium ...........cccccoeereenenene 77
Chloroquine Phosphate...........cccccveeeveeviecnenen. 35
Chlorothiazide .........ccocevvviiieiicee e 58
ChlorproMAZINE HCl ..o 24
ChlorproPAMIDE .........cooo e 44
Chlorthalidone ..........ccococviieeiece e 58
ChlorzoXazone ........cccceeveeeeeecieece e 112
Cholestyraming .........ccccccvvvevievesce e 59
Cholestyramine Light .........ccccvevinininieienee. 59
Choline Fenofibrate.......ccccccooeveeeivcceveeceeen, 58
Choline-Mag Trisalicylate..........ccccooevvveiieinennn 4
Ciclodan........ccocoeeiie i 25
Ciclodan Cream.......ccccocveceveereesesie e 25
Ciclodan Solution ........cccceeveiieevie e, 25
CiCIOPITOX .. 25
Ciclopirox Olamineg .........ccccecveveeceeseeseere e, 25
Ciclopirox Treatment.........ccccccevveeveeieecsieenen, 25
CIloStazol .......ooceeeeeceeeee e 49
(O3] (03¢ 1o KSR 15
CImetidiNg.......cccveevie e 79
Cimetiding HCl.......oooveeeeeeeeee e 79
(O o] o T 15
CIPro HC ... 106
CIPrOAEX....ccueeeeiiieriesie e 106
CiprofloXacin ........cccceeeeeeveeveece e 15
Ciprofloxacin HCl..........coooioiiiiiieeeee 15
Ciprofloxacin-Ciproflox HCI ER...........ccccecuenee.. 15
CISPIatin ....coeeeceeee e 31
Citalopram Hydrobromide............ccccooviviennne. 22
CitraNatal 90 DHA ... 71
CitraNatal ASSUIE .......ccccveveeiieeiiecee e 71
CitraNatal B-Calm ........cccocvveeiiiereeeeeeeeeens 71
CitraNatal DHA ..o 71
CitraNatal RX......cccccevvveveeiieeiie e 71
Cladribing.......occeeceeceecc 31
(047> 1] 0= O 106
Clarinex-D 12 HOUr .......cccoveeiieiiiecie e 111
ClarthromyCin .........ccoceveeeiiiee e 14
Clarithromycin ER .......cccooevieiiie e, 14
Clemastine Fumarate ..........ccocceeeeeverieneeneenne 106
CIEOCIN ..ot 11
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CliMara Pro ..o 89
ClindaCiNnETZ ..vveeeeeiee e 11, 67
CliNdacCin PacC .......ccoovviviieeeeeeeee e 67
(041150 F= Vo [ o S 11
(O3 1970 F= To 1= IS 11
Clindamycin HCl ........c.coooieieieieeececeeee, 11
Clindamycin Palmitate HCI ............cccccooeiennne. 11
Clindamycin Phos-Benzoyl Perox ................... 67
Clindamycin Phosphate..........ccccoevviiieiienen. 11
Clindamycin-TretinoiN.........ccocveeeirieeienenienene 67
Clobetasol Prop Emollient Base ...........c.......... 82
Clobetasol Propionate ..........cccccceevieevnnnnne. 82,83
Clobetasol Propionate E ........cccooevviiiininene. 83
Clobetasol Propionate Emulsion...................... 83
Clocortolone Pivalate .........c.cccooeveeienieicnneenne. 64
Clocortolone Pivalate Pump .......ccccooovvvnenienee. 64
Clodan ... 83
CloderM..ceeeee s 64
Cloderm PUmMpP ..o 64
Clofarabing ..., 31
CIOIAT .. 31
CIomiPRAMINE HCl ....coooiiiiiieee e 23
CloNazePAM ... 18
CIONIDINE HCl.....ooeeeeeeeeeeeeeee e 50
CloNIDine HCIER......coocvvivieieeeeeeee 61
Clopidogrel Bisulfate ..........ccccoceeeeeiincceecieenen, 49
Clorazepate Dipotassium.........cccccecevereniereenne 44
Clotrimazole .........coeveieiirieee e 25
Clotrimazole-Betamethasone...........cccccoceneeee. 67
CIOZAPINE et 40
ClozZaril ..o 40
C-Nate DHA ..o 71
COAMEM .o 35
Codeine Sulfate ... 8
COgENEN.....oiiiiieeee s 36
COICNICINE ..o 27
Colchicine-Probenecid.........c.cccccevevvienenennenne. 27
COICIYS .o 27
Colestipol HClI ... 59
COly-MYCIN'S .. 106
CombIgan ... 102
CombiPatCh........cccooeiiiii 89
Combivent Respimat .........cccccceevveviieeieecinnenn 110
Complera ... 41
Complete Natal DHA ..o, 71
CompleteNate ........ccoceveeieniieeeee e 71
COMPIO oo 24
COMEBN...ciiceeee s 36
Co-Natal FA......ooeee e 71
ConCePtDHA ... 71
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ConCePt OB......ooiieeee s 71
(6701110 [0] o 1 1S TSRS 68
CoNAYIOX...oiieiiciecie e 65
CONSLUIOSE ... 79
(70 V74| o F S 6
COPAXONE ..ottt 63
COrdran ..o 64
(670110 F- 1 (o [ 52
Cortane-B ... 83, 106
Cortane-B AQUEOUS .........ccccovreereeiiereesiecniee 106
COMIC-ND ..o 106
Cortifoam ......ooveiiiee s 83
Cortisone Acetate ........ccceeeveereeieeieesieeseenee e 83
(701111 0o ] [ USRS 67
(0] 74 o [T 55
COSENLYX ...ttt 65
CosentyXx 300 DOSE......cccovevieriiiee e 65
Cosentyx Sensoready 300 Dose .........cccceen.e. 65
Cosentyx Sensoready Pen .........ccococvvvnerennens 65
COSMEGEN ..ttt 31
COSOPLPF ... 102
CoUMAIN ..o 48
(010 ) 71 Y/ GRS 89
CovaryX HS ... 89
CrBON. . s 78
Cresemba ... 26
(O 11110 ] o= 95
(O 1) (V7Y o USRS 43
Cromolyn Sodium........cccceeevevieinenne 79, 104, 109
Cryselle-28 ... 89
Cyclafem 1/35 ... 89
CyClafemM 71717 ..o 89
Cyclobenzaprine HCl .........cccooviiinininiccnns 112
CYCIOGYL.eieeeceee e 103
Cyclomydril......cccooiiiiirie e 102
Cyclopentolate HCl ......c.cceovecvvieieee e 103
Cyclophosphamide.........cccooevvrieieeiecceceenen, 29
CYCIOSERINE ..ot 29
CYCIOSEL .ot 36
CYCIOSPORINE ......cociiieieeieere e 99
CycloSPORINE Modified .........ccocrerivrcieniennenne. 99
(@37 0] (oSS 106
Cyproheptadine HCl..........cccccovivievivciee e 106
CYFAMZA ..o 34
(@3 (=0 [ 89
CYSIAGON. ..t 81
CYEArabing .......cccooeviiirieeee e 31
Cytarabing (PF) ....cccoooevieececeee e 31
CYIOME | e 97
CYIOLEC .. 80
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D.H.E. 45 .o 27
Dacarbazing ........ccccocceveeveecereeee e 31
DaACOgEN....ci it 31
DACTINOMYCIN ..ot 31
DalireSP ..o 109
DANAZO| ..o 87
Dantrium ....c.ooeiieiecee e e 40
Dantrolene Sodium ..........cocoenerennienenenenns 40
DaPSONE.....cciiiiiieciie e 29, 68
Daraprim ......cccooeeereneeeeiee et 35
Darifenacin Hydrobromide ER ...........c............ 81
Dasetta 1/35......ccccveeerere e 89
Dasetta 7/7/7 ... 90
DAUNOruUbIicin HCl......cooiiiiiiiiieeeeee 31
DAYPIO .ttt 4
DAYSEE .....ooieiireeee e 90
DAaYrana ......cccvevveieiieieriie e 61
DDAVP ...t 87
DDAVP Rhinal Tub€ ......ccccovveiieeicieec e 87
Deblitane ... 95
Decitabine........ccooiieiine 31
DECON-A ..o 111
Delestrogen ........ccovceveeveececee e 87
Delyla.....ccooeeeee e 90
DelZICOl.....ooeeeeeeee e 101
DEeMAUEX ..oueiiiieesiicieeeeee e 58
Demeclocycline HCl ... 16
DT 01T o ) S 8
DEMSEN ... 57
DENAVIT ...ttt 41
Depakene ........cccceveevveeeveeee e 18, 44
Depo-Estradiol........cccocveveeieciiececcee e 87
DEPO-Medrol.......ccccoevieieeieneeie e 83
Depo-Provera........ccocoveiiieiiiee e 95
Depo-SubQ Provera 104 .........cccccveveeiieeineenne, 95
DermacinRX EMPpricaing .........ccceevveneneneneennn 9
DermacinRx PrizopaK .........cccccveveveeieccesieceenne, 9
Derma-Smoothe/FS Body.......ccccccceevvevieenennee 83
Derma-Smoothe/FS Scalp......cccceevviiiiincnene 83
Dermasorh TA ... 83
DEermazene ........cccoooeeeiiii e 67
DEerMOTIC...ccueeeeeeece e 106
Desipramine HCl ... 23
Desloratading .........ccccvceverienienee e 106
Desmopressin Ace Spray Refrig.........ccccueeeee. 87
Desmopressin Acetate .......cccoeeevceeveeccie e, 87
Desmopressin Acetate Spray........ccccceeeveeenene 87
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DESOgEN.....cciiiiriceeee 90
Desogestrel-Ethinyl Estradiol ..............cccceeueeee. 90
DESONALE ...vvveeeiiei ittt 83
(D ISTS 0] [ [T 83
DESOWEN ...uvveeeeiee ettt 83
DEeSOXIMEIASONE ........ceeevieeieie et 83
DESOXYN ... 61
Desvenlafaxine Succinate ER ..........ccccceeeune.. 22
Dexamethasone .........ccccceeeeeciee e, 83
Dexamethasone INtensol ........c.ccccceeeeveeeeieens 83
Dexamethasone Sod Phosphate PF............... 83
Dexamethasone Sodium Phosphate......83, 105
DEXEANNE oo e e 61
DeXIant .......ocoveeicieccee e 80
Dexmethylphenidate HCI ... 61
Dexmethylphenidate HCI ER............ccccocenenee. 61
DexPak 10 DAy .....cccccevveeeriece e 83
DexPak 13 DAy .....cccoerererienieeeeeiesie e 83
DeXPak 6 DAy ......ccccvererereniriee e 83
DEXIAZOXANE ......cooeicrrrriiiiee e 33
Dextroamphetamine Sulfate..........cccccocvvennee. 61
Dextroamphetamine Sulfate ER ...................... 61
Diastat AcuDial .......cccceeviiiieeiiciiee e, 18
Diastat PediatriC ......cccccceveveeeeieceee e, 18
DIAZEPAM......oeiieecee e 18
DiazePAM INteNSOl.......ccovcvveeiiiieec e, 18
DIbeNZYIiNe ..o 50
Do (=0 USSR 24
Diclofenac Potassium ........ccccoecveeeeiicveeeececiieeen, 4
Diclofenac Sodium ........cccccecoveevverennnenn. 4, 65, 105
Diclofenac Sodium ER.......cccceeeveeveecciee e 4
Diclofenac-Misoprostol ........ccccoceveninnienennennn. 2
Dicloxacillin SOdium .......ccccceeeeeveeeiieeeee e, 14
Dicycloming HCl ..o, 77
DIdanOSINE......ccuveeeeeieee e 42
D111 (=] 1 U 65
D 117 o T 14
Difil-G FOME ... 110
Diflorasone Diacetate ........cccccocvevevvveeciveeccieeenns 64
DIfluNISAl ..o 4
DIgITEK ..o 57
Do [ ) SRRSO 57
[T [0 o R SSRUSI 57
Dihydroergotamine Mesylate..........c.ccocecerenene 27
D Y1 P> 1 o 20
Dilantin Infatabs.........ccccocvveviiciiiee e 20
Dilatrate-SR.......ooviiieee e 60
[ 11 F= 18 (o [To [ 8
DIlTIAZEM CD ... 53
DIlTIAZEM HCl ... 53
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DIITIAZEM HCIER ..ot 53

DilTIAZem HCIER Beads.........cccecevvvevveennnnnne. 53
DilTIAZem HCI ER Coated Beads............ 53, 54
Dilt-XR oot 54
DimenhyDRINATE ......cccooveieeeece e 24
DiphenhydrAMINE HCl.........ccccoevveieiieeee. 106
Diphenoxylate-Atropine .........ccceceeevenenenennens 79
D] o] (0] =T = 83
Diprolene AF ... 84
Dipyridamole ..........ccoceoeieienieeeeeee 49
Disopyramide Phosphate...........cccccoevevveiennnne. 51
DISUIIrAM ..ot 10
DItropan XL .oc.ooeveeeeeeeeesiesiee e 81
DU 58
DivalproeXx Sodium ..........ccccceveeierieneeneerenene 18
Divalproex Sodium ER .......c.ccocvvviiiiiininenns 18
DIVIEL...eoiieeeeeee e 87
D@0 = r= 0= 31
D] (=] 110 = 51
DOIOGESIC....eviciiece e 2
Donepezil HCl ..o 20
DOral ... 113
Dorzolamide HCl ..., 104
Dorzolamide HCI-Timolol Mal......................... 102
Dothelle DHA ....ocooieeeeeee e 71
DOVONE X ..ot 65
Doxazosin Mesylate ... 50
Doxepin HCl .......oooveieeeeeeeeeee e 23
Doxercalciferol ..., 101
190 ) 31
DOXOrubicin HCl ......coooviiiiiiineneeecsesesieine 31
DOXOrubicin HCI Liposomal.........c.cccceeveenuene 31
DOXYCYCIINE ..o 65
Doxycycline Hyclate ..........cccoevveceiecce e 16
Doxycycline Monohydrate ..........ccccevevvnineneene 16
Dritho-Creme HP ..o 65
Dronabinol ........ccccceeeriiiieie e 25
Droperidol.........ccoviiieieieeeeee e 43
Drospiren-Eth Estrad-Levomefol ..................... 90
Drospirenone-Ethinyl Estradiol......................... 90
D] (0 (- 30
DUBC ... 67
Duet DHA 400.......cccooiieeieieee e 71
DUBXIS ..eoveeieeeesieeie st ee et snee s 27
DULOXetine HCl.......ccoevveiiiineneneee e 22
DuragesiC-100........cocoerirrerrenienee e 6
DUrageSIC-12.....ocueiieirieeeierese s 6
DUragesiC-25.......ccocevveeiieieee e 6
DUragesiC-50.......cccerirrririeeiene e 6
DUrAgESIC-75 ..c.eiiiiriirieeieeiere s 6
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DUIAXIN .o 2

Durex Extra Sensitive .......cccccoceveeevveveeeeeeeciveen, 68
Durex RealFee€l......ccooeeiivveeeiicciee e, 68
DUIMEZOL ... 105
[DIU] =) (=] £ [0 [ 81
Dutasteride-Tamsulosin HCl..........cccccceeeeinene. 81
DULOPIO| .. 55
D)= V4 o [ 2R 55
[ 1S - R 111
DYrENIUM ..o 58
()Y ] 010 ] PR 112
E

E.E.S. 400 ..o 14
E.E.S. Granules......ccccoovvivciiciieeceee e 14
EC-NaProSyN.......cccoiiiiiieeeeee e 4
Econazole NItrate .........cccceeeeeevveecceee e 26
ECONtra EZ i 95
EContra One-Step......ccovveveeieneereee e 95
o [=Tox 1 [N 58
EdAIUAr.....cveeeiee e 113
Ed-SPaz......ccccoiiiie e 77
o [V = | S 41
N £V [ (=] A 41
(] i s 71
Effervescent Pot Chloride .........c.cooeeeveeiiviennns 71
N {910 [ G 65
Eldepryl ..o 38
(ST r= | A 104
(=TS 11 88
Eletriptan Hydrobromide ..........ccccooiiiiiiinnne 28
[0 1= R 65
ElNgard ... 98
Blmite. e 36
EliNES.....oveeeieiee e a0
ElNQUIS ..o 48
Eliquis Starter PacK.........ccccevveiviiececcece, 48
Elite-OB....ooo e 71
ElXOPNYHiN. ..., 109
| Y 95
EIHENCE ... 31
[ L0 I 82
EMAadine......coveeeceeccee e 104
EMCYL. ..o 30
1 11T (o [P 25
EMOQUELLE .....oooeiee e 90
EMSam ..., 22
EMINIVA ..o 42
e gT= o] S 81
Enalapril Maleate...........ccooeiiiiiencnineeecees 50
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Enalapril-Hydrochlorothiazide .............ccccocueue. 56
] o (= 99
Enbrel SureClicK........ocooviriieiiiiee 99
ENCAre ... 63
ENAOCET ... 2
EnovaRX-Cyclobenzaprine HCI..................... 112
Enoxaparin Sodium..........ccovrenineeienenenenne 48
ENPresse-28 ... 90
ENSKYCE...ooiiiiceece e 90
ENtacapone ... 36
ENEreg..cccv i 79
ENOCOI EC ... 101
ENUIOSE ..o 80
EPCIUSA ... 41
EpIfoam......ccooeee 84
Epinastine HCl ... 104
EPIRUBICIN HCl......ooieiiieeeceeee 31
EPIErenone ... 58
EPOQEN....o 49
Eprosartan Mesylate ...........ccccevevceivieiieecnnne, 50
EQUETIO ..o 20
EFDITUX oo 35
Ergoloid Mesylates ..........ccccoveveieivee e, 20
Ergomar ... 27
Ergotamine-Caffeine .......ccccccooevveceieeieeveee, 27
Erivedge.....coociee 34
= 1 ] o S 95
EMaCZO ..o 26
ENWINAZE ..o 31
BTy e 14
EryPed 200 .......ccccvirerieeeneeeeeee e 14
EryPed 400........ccooiiieeee e 14
Ery-Tab ..o 15
Erythrocin Stearate ..........cccceeevveceveeceecee 15
ErythromyCin ..o 15
Erythromycin Base. ........cccccccvvevevceveeceeciee 15
Erythromycin Ethylsuccinate ...........cccccoceueuneee. 15
Escavite LQ ...ccoceevieeeeieeeeesee e 71
Escitalopram Oxalate.........cccccceecveevveerecinnnnne 22
Esomeprazole Magnesium ..........cccccceevvvenenne 80
Est Estrogens-Methyltest ... 90
Est Estrogens-Methyltest DS ..........cccccocoeeeee. 90
Est Estrogens-Methyltest HS ...........c..ccoeee 90
Estarylla ... 90
EStazolam ... 113
Estradiol ... 88
Estradiol Valerate .........cccccoovvevenceneeneenee 88
Estradiol-Norethindrone Acet ........cccccocveenennene 90
ESHING oo 88
ESrOgel ... 88
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EStropipate .......coceiererieeeeeeeee e 88

EStrOStep Fe ... 90
ESzopicClone .......ccoveveecieece e 113
Ethacrynic ACId ........cccooiiiiiniiieeeereeeeee 58
Ethambutol HCl.............coiiie e 29
EthoSUXIMIAE........cooceieiciiecceee e 17
Ethyl Chloride.........ccoooiiiiiee 9
Ethynodiol Diac-Eth Estradiol........................... 90
EthYOL. ..o 35
Etidronate Disodium.........ccccceeeveeevveeeiveeeennenn, 101
[ (00 [0] 1= T2 4
[ (00 (0] 1= 1ol ==t = SO 4
ELOPOPhOS ..o 34
[N 0] 00151 o [ 34
BUFIEXXA .evveeeeeeeee et 70
U > ) 36
Y= 1 111 A 88
EVOXAC..... i 63
EXAIQO i 6
Y (0 =1 o T 26
EXCION e 20
EXEMESIANE ..coocooevirrieeeee e 33
Extorge HCT .. 56
EXade ..o 77
(0 T (=T 1 [ 67
(0] 1o = [ 106
EZEtMIDE ..o 59
Ezetimibe-Simvastatin .......c...cccoeveeveeeciee e 56
F

FA ..ot 71
=111 1] 7 a0
FamMCICIOVIT .....evveeiiieeee e 41
Famotidineg.........coeviiieeicie e 79
Fanapt ... 38
Fanapt Titration PackK..........cccocvvininiininiinnne 39
Fantasy Lubricated..........c.ccccooovvveeneevncceceee, 68
Fantasy Lubricated/Spermicide ...................... 68
= T (<151 (0] I, 30
= 10 (o - USSR 45
Farydak .......ccccooveiieiieeiee e 34
= 1o 010 [5G 31
= 10 1S3 o S 90
= 4= LA [0 T 40
FC Female Condom.........cccoeevveeevveeccieee e 68
FC2 Female Condom ........cccevveveieeeciiee e 68
Felbamate........ccccceevcvveei e 19
1= o= 1 (0] I 19
(=1 (0 (=T T TR 4
Felodiping ER ... 54
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FEMPH ., 112
FEMCAP ..o 68
FEMING .o 88
FEMYNOT ... 90
Fenofibrate ........coooceeeeee e 58
Fenofibrate Micronized ...........ccccceeeeeeiiieeiineenns 58
Fenofibric ACId ......ccuueviiiceieecceee e, 59
Fenoprofen CalCium........ccccceeveveveevecce e, 4
FENEANYL ..oveeiiiiiii ittt 6
FentaNYL Citrate......ccccoocveeeieeeeiee e 6
FENIOTA . ..vviiiiiei e 7
Fer-IN-Sol......ccooiiiiie e 71
LT (0 11U | 71
T (1] ] (0 ) 77
Ferrous Sulfate .......cccoevveeeeiicceee e, 72
FEXMIA. ..o 112
T o] 1o 0] SP U 59
] F= o7 <= 64
] Tz 1) (Y £ [ 81
o] = | R 2
Fiorinal/Codeine #3 ... 2
11 4= o [ o S 98
First-Hydrocortisone.........ccccccevevieeveesieesnnne, 84
First-Lansoprazole ...........cccoviviininiininenne 80
First-Mouthwash BLM...........ccccoevevviriccieeecieeee, 9
First-Omeprazole.........cccooeieiveveciieceece, 80
First-Progesterone VGS 100 ........ccccceverinnennnne 95
First-Progesterone VGS 200 .......cccccceevevvernnne. 95
Flagyl ..o 11
[ P T () 105
FIQVOXATE HCl ..o 81
Flecainide Acetate.........cccoeeeevcieeeciciiveeee e, 51
[ (=T (o 4
Flovent DiSKUS .......ccoceeeeeeeiiieccee e 107
Flovent HFEA ... 107
FIOXUNAING ... 30
FIUCONAZOIE ... 26
FIUCYIOSING ..o 26
Fludarabine Phosphate .........c.cccocvvenvrcinnnnne. 33
Fludrocortisone Acetate ........ccocceeeeeveeeeeecvvennnn. 84
[ (U] =0 1] TS 43
[ (U1 1Yo o L= 107
Fluocinolone Acetonide ........ccccceeeevveeens 84, 106
Fluocinolone Acetonide Body .........ccccceveniennene 84
Fluocinolone Acetonide Scalp.......c.ccccevevveenee. 84
FIuOCINONIAE .....eeeecceiee e 84
Fluocinonide Emulsified Base...........ccceceeeveen. 84
[ (070 ] 1= o J 72
Fluorometholone...........ccooeveeeiiieeccciiieeceeien, 105
FIUOTOPIEX ... 65
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FIUOroUraCil.....ccooeeeeeeeeeeeeeeeeeeeeeee e, 31, 65

FLUOXetineg HCI .......cccooveeeeeeee e 22
FLUoxetine HCI (PMDD).....ccccovviieeiieiirciieens 22
FIUPHENAZine Decanoate.........c.ccceceveeereeeneene 38
FIUPHENAZINE HCl.......cccooiiiiiiiieieecrenee 38
FIUra-Drops ...coocoeveeieee e 72
Flurandrenolide.........ccccooeevenieiennieneee e 64
Flurazepam HCl........cccccoevveiiieeeece e 113
Flurbiprofen ........ccecceeii e 4
Flurbiprofen Sodium.........cccooiinninininnen 105
FIUtamide ......ccveeeieeeeeceee e 30
Fluticasone Propionate.........cccccceeveevnns 84, 107
Fluticasone-Salmeterol...........cccocevvvvenvennene. 110
Fluvastatin Sodium..........ccccceevvvieeveecnccee e, 59
FluvoxaMINE Maleate .........ccccoovnveiieinienenne 22
FluvoxaMINE Maleate ER.........cccccceovevvrceennens 22
FIML e 105
e\ I o (= 105
0] ol oX o 72
Folivane-OB ..o 72
Fondaparinux Sodium ..........cccceeeriiinieicnnnene 48
[0 1Yo 1 R 21
FosamaxPIus D ......cccocvevevciecie e 102
Fosamprenavir Calcium ........c.cccoeeeieeieiiinnnne 43
Fosinopril SOdium..........ccccoveeverieieere e 51
Fosinopril Sodium-HCTZ.........cccceevvevieiiincieens 56
Fosphenytoin Sodium ...........ccocverenininienennene 20
FOSIENOI ... 77
Fragmin........cccooeciieiecceecee e 48
Frovatriptan SuccCinate..........c.ccooevverierieiennniens 28
Furadantin ... 11
Furosemide ... 58
FUSIBV ... 33
FUZEON ..o 42
FYAVOIV ..o 90
G

Gabapentin.......ccccceiieecie e 18
(€= o 1| 18
Galantamine Hydrobromide..........ccccceevneennen. 20
Galantamine Hydrobromide ER ...................... 20
GaAlZIN ..o 76
GaSIOCIOM ...t 79
GatifloXacin.......cccceevereeieee e 105
GAZYVA ..ot 35
Gebauers Pain Ease........cccoccevveceveccesecceec, 9
Gebauers Spray and Stretch.........ccccoecevveennee. 9
GeINIQUE ..o 81
Gelnique PUMP ..o 81
Gemcitabine HCl ..., 32
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LCT=T 001110 (o 74| I 59
(CTCT 01 2= | 32
GENEIESS FE ...ttt 90
GENErIAC ... 80
GeNgraf ..o 99
(1] 0] =1 10
Gentamicin Sulfate .........cooeeeveecceecceee e, 11
GENVISC 850.....ccceiieceeiectieeeee e 70
{CT=To o [o] o IPREE 39
L= 1Y 90
GIIENYA ... 63
GIIPhEeX TR ..o 111
GIltUSS TR ..t 111
(€] (ST0 ) (0 29
GlMEPINde ......ooeeeeeeeee e 45
GlPIZIDE........co e 45
GlIPIZIDE ER ..o 45
GlPIZIDE XL ..oocvveieeeeeeece e 45
GlipiZIDE-MetFORMIN HClI........cccccevevreeneee. 45
Glucagon EMErgency .....cccccevveecreeseeeiveesveennne. 46
GIYBURIDE........coiieeeeee e 45
GlyBURIDE Micronized........cccccvvvevveieieeninenne. 45
GlyBURIDE-MetFORMIN.........cccoevveiecierenee. 45
Glycopyrrolate ... 77
GIYAO e 9
GIYNASE ..o 45
GlyXamDbDi ....ocoeieeiiiiceeee e 46
GraliSE ..ot 18
Gralise Starter.......ccoccveee e 18
GranisetroN HCl.......oocvvveiieeiee e 25
Griseofulvin MiCroSIZe .......cocvveeeveecciiee e, 26
Griseofulvin Ultramicrosize ..........cccccceeeeveeeneen. 26
GIIS-PEG....ieeeeeeeeeee et 26
GUANFACINE HCl .....oooeiieeeeee e, 50
GuanFACINE HCIER.......cocvveeeeeeeceeeeee, 61
Guaniding HCl.....c.oooveeeeeeeeee e, 28
H

Halac ..., 84
Halaven..........coocc, 32
HalCIoN ..., 113
Haldol ..., 38
Haldol Decanoate...........cccccceeeeveeeiieee e 38
Halobetasol Propionate............ccoceoeieiincnnnnene 64
HAIOG ..o 64
Haloperidol ... 38
Haloperidol Decanoate.............ccccceeveiveieneniennene 38
Haloperidol Lactate ..........ccccccevvvcevecneeriecne 38
[ F= 1[0 1 (1 I 26
[ [ST= 11 1= G 95
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HemeNatal OB ... 72

HemeNatal OB + DHA........ccccoeeieveecieecieeen, 72
Hemocyte-F ... 72
HEICEPHIN .o 32
HeXalen ..o 29
[ ] L £ USSR 11
HOMALIOPAITE .....coeeeeiiieieeeeeeeee e, 103
Homatropine HBr ... 103
HOMZANT......oo e 62
HUMALOG ... 46
HumaLOG Junior KwikPen.........ccccoevveninennns 46
HumaLOG KwikPen..........cccovriininiiiicienens 46
HUumaLOG MixX50/50 .......ccccccvivevrerieieeeseanens 46
HumaLOG Mix 50/50 KwikPen ..........ccccueennenn 46
HUMaLOG MiX 75/25 ... 46
HumaLOG Mix 75/25 KwikPen ........ccccccoueen.... 46
HUMITA ..o 99
Humira Pediatric Crohns Start .........cc.cccveneee. 99
HUMITA PN .o 99
Humira Pen-Crohns Starter ..........ccccceeeveenee. 99
Humira Pen-Psoriasis Starter..........cccocceveeneee. 99
HUMULIN 70/30 ... 46
HumuLIN 70/30 KwikPen.......cccccooeieiivinnienne 47
HUMULIN N 47
HUMULIN N KWIKPenN .......ccooooiiiinininieenene 47
HUMULIN R 47
HYalgan ..o 70
HYCamMLiN......cooeieceececeeeee e 34
HYdrALAZINE HCl.....cooiieieeieeecee e 60
HydroCHLOROthiazide .........c.ccooveriiviiiiinnine 58
Hydrocod Polst-CPM Polst ER....................... 111
Hydrocodone-Acetaminophen...........c............ 2,3
Hydrocodone-Homatropine..........c.ccoovvrenene 111
Hydrocodone-lbuprofen.........ccccccoeveevievecnenen, 3
HydroCortiSONE ........ccceevveeeneneseeee e 84
Hydrocortisone Ace-Pramoxine ...........c.cc....... 84
Hydrocortisone Acetate ..........ccccceeceeveeieieennnnn, 84
Hydrocortisone Butyr Lipo Base ..........cccccuc..... 84
Hydrocortisone Butyrate.........ccccccocevveivrceennnnns 84
Hydrocortisone Valerate..........coceeeeevveviecnnennns 84
Hydrocortisone-Acetic ACid........cccccoveeeiveenee. 106
Hydrocortisone-lodoquinol............ccccceeevevieennee. 67
Hydromet .........coooeeiee e 111
HYDROmMorphone HCl ... 8
HYDROmMorphone HCIER.......ccccevviceveeee, 7
Hydroxychloroquine Sulfate...........ccccocevennee. 35
HYArOXYUr€a. ... 30
HydrOXYzine HCl.......coooevieeeee e, 43
HydrOXYzine Pamoate ........ccccocvveeveeinneennenne 43
HYOPNEN ..o 11
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Hyoscyamine Sulfate ............cccooriiiiciinenne 77
Hyoscyamine Sulfate ER .........c.ccoceiiviiiiinne 78
Hyoscyamine Sulfate SL ..........ccccccevveiieeienne 78
HYOSYNE ... 78
HYPerRHO S/D ... 100
HyperSal ... 110
I

lbandronate Sodium.........cccocenenininienie e 101
Drance ... 34
BU ..o s 4
DUdONE ..o 3
DUPIOTEN. ..o 4
Ibuprofen Comfort Pac ........ccccceeceveevvecesee s, 4
IC 400 ... e s 3
IC 8O0 ... 3
ICAT .. 72
I[damycin PFES......ccoooooieeeee e 32
IDArubicin HCl ... 32
[T X ettt e 32
[fosfamide ... 32
1= T P 100
Imatinib Mesylate ........cccccevvvievecceieeceee 34
Imipramine HCl ... 23
Imipramine Pamoate..........ccocooeevereeiennenenennens 23
IMIQUIMOd ... 65
0 (=D R 28
Imitrex STATdose Refill........cccooveovienicne 28
Imitrex STATdose System .......cccccceveeveeviecneene 28
IMUFAIN .. 99
17 1= L C N S 72
Incruse Ellipta .......ccoeeeveviiiiee e, 108
INdaPaMIde.....ccoiiiieeeeee e 58
INderal LA ....ooo e 52
INderal XL ....ooooieeieeeeeee e 52
170 [0 To] 1 o S 5
INdOMEthaCIN.......cccevireee e 5
Indomethacin ER ..., 5
INFIECTIA .o 99
1] Y, = SR 34
INNOPTan XL ..o 52
ISP e 58
INSUlIN SYNNQE ..o 47
Insulin Syringe-Needle U-100 ..........cccocenuennene 47
INEIENCE ..o 42
INTFON A e 40
INTrOVAIE ... 90
11V T o T PR 39
INVega SUSTENNA.........ccceeeviieecree e 39
INVIFASE ... 43
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INVOKAIMET .. 46

INVOKAMET XR oo 46
INVOKAINA ..ot 45
lodoquinol-HC-Aloe Polysacch .........ccccueu..... 67
(00 [0 1Yo ] 1 o S 65
IOPIAINE ... 104
Ipratropium Bromide ........ccccooiiiiiininieniennn 108
Ipratropium-Albuterol ..., 110
Irbesanan.....ccoccoeccee i 50
Irbesartan-Hydrochlorothiazide........................ 56
IFESSA. ..t 34
Irinotecan HCl .......ccccoooieiiiee e, 32
10 (o ) 72
Iron Supplement Childrens .........ccccccovvveveenee. 72
[FON UP . 72
[SENIIESS ..ovvvvveieiiiiieieieieeeee e 41
ISENTrESS HD ...t 41
571 0] (010 1 1 [N 90
Isometheptene-Dichloral-APAP ... 27
570 g 1= 4 Lo FR RO 29
ISOPLO Carpine......ccooeeererieieeeee e 104
ISOrdil TItradOSE ...cvveeeeeeceeeeeeeee e 60
Isosorbide DINItrate .......ccceeeeeevveee i, 60
Isosorbide Dinitrate ER .........cooeeeeieeeiieeciees 60
Isosorbide Mononitrate ..........ccoceeeeeeeeeieecciieeens 60
Isosorbide Mononitrate ER ...........ccoceeeiivveenn. 60
ISoXsUpring HCl ..o 57
ISTAAIPING ..o 54
3 7= (0] [ 104
Istodax (OVerfill) ......ccoevereriiieeeeeeee, 32
[fraCONAZOIE .......vveeeeeeee e 26
IVEIMECTHIN e 35
IXEMPra Kit ....ooeiieneeeeeee e 32
J

N F= 10 [T o 10 [ 77
Jadenu Sprinkle ..o 77
JAKATT .. 34
JAIYN e 81
JANMOVEN e 48
JANUMET e 46
JaNUMET XR...ovvieieiiiiieiiieeeee e 46
JANUVIA c..eeiiiiicciec ettt e 45
JArAIANCE ... 45
JENCYCIA ..o 96
Jevantique LO.....coveeveeieeeceece e 90
JEVEANA....uuviiiiiiiiiii e 34
N [0] (=TT Y- 91
JOIVEIE e 96
JUIEDET e 91
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JUNEI 1.5/30 .. 91
JUNEL 1/20 .. 91
Junel FE 1.5/30....ciiiiiicieccee e 91
JUNEI FE 1/20 ... 91
JUNBIFE 24 ... 91
K

KadCyla .....ccoooiiiiiirieeeeee e 32
1= T L= 7
Kaithb Fe..uooiiiiee e 91
= 1= 1 = 43
KalydeCo ......ccouveeeiee e 109
Kameleon Lubricated.........ccccoceeeviiviveeecceeveen. 68
KaPVAY ....oeviiiieiieesiee e 61
= L1V 91
K-EffervesSCent .......ccovvieveieiccieee e 72
=T {5 T 13
KElNOr 1/35 ..o 91
KENAIOG ..o 84
KEPIVANCE ..ot 63
KetoCoNAZOoIE .......cccvveeiiiieeeecceeee e 26
Ketoprofen ... 5
Ketoprofen ER ........coveveieiieecece e, 5
Ketorolac Tromethamine ........ccccceeeveveeeenns 5,105
Keytruda.......cooo i 34
QT 4110 (ST 91
T 1210 [0 T 68
Q1101011 [0 J O0] (0] £ 68
Kimono MiIicro Thin ..o 68
Kimono Micro Thin PIUS .......cocovvviiiiveeeeceiieee, 68
KIMONO PIUS ....oeeeiiieiee et 68
KIMONO PS.....veiiiie et 68
KImonNOo PS PIUS.....ccoooiiieiee e 68
KIimono SeNsSation ........ccccoceeeevcveeeiiieeeeceee s 68
Kimono Sensation PIUS .........ccoveveiviveeec e, 68
Kimono Special.........ccoooeviiininininieeieneee 69
[ T0] 01 76
Kitabis PakK........ccccooveeeiiiiii e 109
Klofensaid Il..........cocovvviiiiiie e 5
(4[] L O o 72
KIOr-Con M10 ......ccoiiieieeeee e 72
KIOr-Con M15 ...t 72
Klor-Con Sprinkle ........ccccveceeeeveviesee e 72
KIOr-CON/EF ...t 72
Kombiglyze XR ..o 46
(101111 1 [ 46
ST = 110 1 72
K-PROS NO 2 ... 82
K-Phos-Neutral .......cccccccoovveeiiiiiiee e, 72
S o 110 L 72
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(SN 1= | o TR 72
Q1Y = (o T 91
K-VESCENL ... 72
KYPIOKS .o 32
L

Labetalol HCl.......ooooeeeee e, 52
=011 ] (o 1T =T 80
Lactulose Encephalopathy........cccccccovriinennene. 80
LaMICtal XR ...ooocevieeee e 19
LAMIVUDINE ..ot 42
Lamivudine-Zidovuding .........ccoocevevvveeeeeivennnnn. 42
LamOTRIQINE ......c.coeeeeeeeee e 19
LamoTRIgINE ER ....ccoocvveeeiceceeeeeee e, 19
= 1T (] o P 57
LansSoprazole........cccovecveeeseecee s 80
= T 1 N 47
Lantus SOlOStAr ........ccccceeevviee e 47
Larin 1.5/30 ....oooceieecee e 91
= U1 I Y 2 O 91
LANN 24 FE ... 91
Larin Fe 1.5/30 ... 91
Larin Fe 1/20 ... 91
= T ST - T 91
(=TS = o7 | 104
LatanOProSt ........ceeviieeiiieeeiee e 105
= 110 (o £ 39
LaYoliS FE ..o, 91
(= V=Y 16 = R 7
=T = 91
Leflunomide........ccoocveeeiiiciiieee e, 100
I TT Y[ = 91
[0S = 1] 1 110
LEtrOZOIE ..uveeeeee e 34
Leucovorin CalCium .......cccccveeveveeeievieieee e 33
TN (T £ 1 o 29
Leuprolide Acetate ..........cccceveevcieeciecieccie e, 98
LEVACET ... 3
Levalbuterol HCl ...........cooeevveeicieccee e, 108
Levalbuterol Tartrate.......ccocceevcveeeececveeee e, 108
LevETIRACEtaAM ....coooeeeeeeeeeeeeee e, 17
LevETIRACEtaM ER .....ovvvvvieiiiiiiiieeeeeceeee s 17
Levobunolol HCI ..o, 104
LEVOCARNILINE ..ot 72
Levocetirizine Dihydrochloride ....................... 107
LEVOFLOXACIN ..eeeeiiiieieieteiee et 15
LEVOIleucovorin CalCium ........ccccccoeveeveeeireeens 33
SNV (0] 01T A 91
Levonorgest-Eth Est & EthEst.........ccccne...... 91
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Levonorgest-Eth Estrad 91-Day..........ccccueueee. 91
Levonorgestrel ... 96
Levonorgestrel-Ethinyl Estrad ..........c..cceeuee.e. 91
Levonorg-Eth Estrad Triphasic..........c.ccoceeeeen. 91
Levora 0.15/30 (28)....cccccvevrreeierieieeseerie e 91
Levorphanol Tartrate ........ccccceoveveveececcececee, 8
LEVO-T e 97
Levothyroxine Sodium ..........ccceceeeeveeveeieecnnne 97
Levothyroxine-Liothyronine..........ccccoceecvvenennne 97
LEVOXYI .t 97
Levulan KerastiCK .........ccocuvevinenenenienneneneniens 65
LEXIVA ..ot e 43
(o [0 I =1 0 1 9
LIdOCAINE ..ceeeeiieceeee s 9
Lidocaine HCl.........cccooieiiniiiieieeeeeee 10
Lidocaing PAK ..o 10
LidOCaing ViISCOUS ......cccoverierierieninieie e 10
Lidocaine-Hydrocortisone Ace .........ccceerenene 84
Lidocaine-Prilocaine..........cccceeeveveveenenieeeinseene 9
LIdO-K .o 10
LIdOPIN. . 10
o [ o | S 9
o [o] o1 1D, & S 9
Lido-Prilo Caine PacK ........ccccecvevvveenenceninceenee, 9
LifeStyles Assorted ColOrS........cccccveeereeienrnnnne 69
LifeStyles Extra Strength........cccccceevieiieenenne 69
LifeStyles Form Fitting ........c.ccooeveeeieieiencnenne 69
LifeStyles Lubricated ...........ccccoevveveveeiecieennene 69
LifeStyles Ribbed ... 69
LifeStyles Skyn Original ........c.ccooeviiinininnnnns 69
LifeStyles Spermicidal Lube ...........ccccvevenene. 69
LifeStyles Studded ........cccooovrniiniinieieee 69
LifeStyles Ultra Sensitive .........c.ccocvveveninenene 69
LifeStyles Vibra-Ribbed.............ccccoevvernnnn 69
LifeStyles Xtra Pleasure ........cccccooceveeveninnnenne 69
LIIOW ... 91
LiNA@NE ..o 36
] 0720 1o [ 11
Liothyronine Sodium .........cccccevevieveeneesieenn 97
LipOdOX 50 ... 32
LIPOTEN ..o 59
LIProZonePak .........c.ccooeveneninineceene e 9
Y[ (o o] £ | PO 51
Lisinopril-Hydrochlorothiazide................cc........ 56
LIthium ... 44
Lithium Carbonate .........cccoocvveenenieneeneeee 44
Lithium Carbonate ER .......c.ccccooovviiieeneninee 44
LithoDId......ccoii e 44
LIitNOStAT ..o 82
Y= (o T 59
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LiVIXI PAK ... 9

LO LOESHIN Fe oo 92
Locoid Lipocream.......ccccecvevevecieesiesineciieesieens 85
[0 (0153 o [P R 37
Loestrin 1.5/30 (21) ..cccccveveeeereeieceeseeeeieeiens 92
Loestrin 1/20 (21) ceooeeveeeeeeeecee e 92
Loestrin Fe 1.5/30 ....cccccovivirieneneee e 92
Loestrin Fe 1/20 ... 92
LOMOLl..cciicie e 79
LOPId. e 59
LoOpressor HCT ... 56
0] 0] (0 ) QOSSPSR 26
LORAZEPAM ... 18
LORazepam INtensol .........cccevvevevceeiecce e, 18
LOICEL... e 3
LOICELHD ... 3
LOICEt PIUS.....eeeieee e 3
LOMAD ..o 3
LOMYNA <o 92
(0] 0] o <SSR 112
Losartan PotasSium .........ccccceveeveneenenieenniennns 50
Losartan Potassium-HCTZ .........ccccceevvvveveeennene. 56
LOSEaSONIQUE .......cecveeieecieciee e 92
LOtEMAX ...eeeiieieeiee e 105
0] (] 0157 | o [ 51
Lotensin HCT ... 56
LOrONE X ..t 79
LOUITE X ettt 65
Lovastatin .......cccccceevieciie e 59
LOVENOX ..ttt 48
LOW-OQeStrel ... 92
Loxapine SUCCINAte........cccvveererieeiieneeeeieniens 38
LUMIQAN . 105
LUNBSTA ..vvee e 113
Lupron Depot (1-Month) ... 98
Lupron Depot (3-Month) ........ccccccvvveieeiniieninn, 98
Lupron Depot (4-Month) ........cccccceeeeiieivien, 98
Lupron Depot (6-Month) ........c.ccoceiiiniiiinnne 98
Lupron Depot-Ped (1-Month) .......ccccceecevvieneee. 98
Lupron Depot-Ped (3-Month) .........ccceeveeneene. 98
LULEIAL e 92
I3 o [ SRS 85
LYFICA e 17
LYSOAIEN ..o 98
LYZA i 96
M

MacCrobid .........ccoeviereeereeeere e 11
Macrodantin.........ccceeueeveeiiee e 11
Mafenide Acetate ........ccccocvveeveeieneenieseeesens 11
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MagneBind 400.........ccccevvriinienereeeesee e 72
[ F=T =T (0] < 35
Malathion ........ccceeeeeciiiiie e, 36
Maprotiline HClI ... 22
MAIINOL......ei it 25
MaArliSSA.....ccccveeiceieccee e 92
Marnatal-F ............cooovieiiiieie e 72
1Y F= T o] = 1 g 22
MaALUIANE ... 29
= w0 T 54
Y == || 28
Maxalt-MLT ........coceeeieee e 28
1= D0 [ 105
MAXX .oieirireeee et ssrbrr e e e s eanr e raes 69
MaXX PIUS ... 69
= D4 o [ 56
MAXZIAE-25 ..o 56
MecClizine HCl ..o 24
Meclofenamate Sodium..........cccceeeeeeeiieeeeveeenee. 5
Medolor Pak ... 9
1 =To [ (] 85
MedroxyP ROGESTERoONe Acetate.................. 96
Mefenamic ACId .........cocoeeveeiiecee e 5
Meflogquing HCl ........ccoiiiiiiiieeeee 35
Megace ES ... 96
Megestrol Acetate .........ccccceveveveevieciee e 96
Melodetta 24 Fe.....veieceeeeeeeee e 92
MEIOXICAM.....veiectie et 5
Meloxicam Comfort Pac ........ccccceeeecvveeeiciieeeeeens 5
Melphalan HCl ... 29
Memanting HCl .......c.oooveeieiieieie e 21
MENEST... e 88
MENOSTAT ... 88
(=] ] r= D RSP 68
Meperiding HCl ..o 8
Meprobamate ..........cccveeveeveneeie e 44
1Y [T 0] (0] o USSR 35
MErCapLOPUIINE .....c.eeueeeeieierie e 30
MESAIAMINE ... 101
Mesalamine-Cleanser..........cccoveeeeeevveeeeecvvnnnn. 101
MESNA...eee s 35
MESNEX . uutriiiiieei et 35
MESHINON ..o 29
Metadate ER .....oooooeeeeeieeeee et 62
Metaproterenol Sulfate ..........ccccccevvveveveennenee. 109
MEetFORMIN HCl .......ooooiiiiiiecee e 45
MetFORMIN HCIER.....ccooeeee e, 45
Methamphetamine HClI..........c.cccooviveivencne 61
MethazolAMIDE. ..., 104
Methenamine Hippurate ........c.ccoceveveiinennnnens 11
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Methenamine Mandelate.........ccccoo . 12

MEethIMAZOIE .......cceeeeeeeeee e 99
Methocarbamol ... 112
MethotreXate .........ccooeevereenece e 99
Methotrexate SOdium...........cccocerereririiniennniens 99
Methotrexate Sodium (PF).......cccovevveievieenee. 99
Methoxsalen........cccooveiieiice e 65
Methoxsalen Rapid .........cccoccevvevvnieneeceecienns 65
Methscopolamine Bromide ..........cccccveveecnnnene. 78
Methyclothiazide.........c.ccooovniiieiiee 58
Methyldopa.......ccooveeveeeceerece e 50
Methyldopa-Hydrochlorothiazide ..................... 56
Methylphenidate HCI ... 62
Methylphenidate HCIER ........c.cccoooeiveiviienenn, 62
Methylphenidate HCIER (CD) ......ccceevvieneee. 62
Methylphenidate HCIER (LA) ..cccoocvivviiinienens 62
MethylPREDNISOIONE .......cccooveieiieeeie e 85
MethylPREDNISolone Acetate............cccoueune.... 85
MethylPREDNISolone Sodium Succ............... 85
Metipranolol..........ccocoeiiiivieci e 104
Metoclopramide HCI ... 24
MetOLAZONE........ccveeeeeeeree e 58
Metoprolol Succinate ER..........cccocceevieiiniiiees 53
Metoprolol Tartrate ..........coceeeeiererenereeeeeees 53
Metoprolol-Hydrochlorothiazide ....................... 56
MetroNIDAZOLE ..o 12
Mexiletine HCl........cooveivieeeeeeeeeeee e 51
MezparoX-HC ... 85
Mibelas 24 Fe ... 92
MICONAZOIE 3 ..o 26
MICRhoGAM Ultra-Filtered Plus.................... 100
Microgestin 1.5/30 .....cocveeeierieneeneee e 92
Microgestin 1/20 .......ccocevererinieeee e 92
Microgestin FE 1.5/30........cccoovevvvieeieccecieeens 92
Microgestin FE 1/20 .......ccccveiininininieneneene 92
MICIOZITE. .....ccueieeeeeee e 58
Midodring HCl ... 50
MIQEIGOT ...eeiiiieieeeeee e 27
MIgranal ........ccceeceveeieeesees e 27
MIllipred.......coooee e 85
MIllIPred DP ....oooeieeeeeeeee e 85
Millipred DP 12-Day .......ccceceevveieiieieereecieeens 85
MIMVEY ..ttt 92
MIMVEY LO .o 92
MINASHN 24 FE ..o 92
MINIPIESS...ceieiieie e 50
Y11= 1 o R 60
MINIVEIIE ..o 88
Minocycline HCl ..., 16, 17
Minocycline HCIER ... 17
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MINOXIIl....ceeiiiiiiee e 60
MIOCHOI-E ... 103
MIOSTAL. ... 104
IMITBPEX ettt 36
MIrapPeX ER ......ooveeee e 36
IMITCEIE vt 92
Mirena (52 MG)....oooveeeeieiereee e 96
MIrtaZapine .......cceoveeeereere e 21
MiISOPROSHOI ......cceeieieeiesese e 80
MITOMYCIN ... 32
IMITOSOL ...t 15
MitoXANTRONE HCl ..o 33
Modafinil........ccooeeerieeeereeeee e 113
MOAEIIDA ..o 41
Moderiba 1200 Dose PacK ........cccecevvennnne 41
Moderiba 800 Dose PackK..........ccccceeevevveenrnnne 41
MoeXipril HCl.......oovveeeeeeeeee e 51
Moexipril-Hydrochlorothiazide........................... 56
Mometasone Furoate.........cccoeeeeeeeeeeeeeennnn. 85, 107
MoNdoXyNe NL......ccccevieiiieiiecee e 17
MonO-Linyah ... 92
MONONESSA .....eeeveeeeeereeeee e 92
Montelukast Sodium .........cccocceveiieniinenneene. 107
1Y/ (o] 1 ) 12
1Y/ [ (o [T [0 G 17
Morphine Sulfate .........cccooveveevieiceeceece e, 7
Morphine Sulfate ER........cccooiiiiiieee 7
Morphine Sulfate ER Beads .........ccccceevevenenen. 7
MOTOTEN .. e 79
MOVANTK.....coeeierieecee e 77
1Y/ [0) = L = o TSSOSO 14
MOXEZA.....ccciieiiiie et 15
Moxifloxacin HCl..........ccccoveeeveeieeeneceee e 15
MOZODIL ... 49
MS CONLIN ..o 7
110 ] r= Lo S 51
Multi-Delyn/Iron.........cccoeeeveiecieieeeeeeeee 72
Multi-Vitamin Drops/FE ... 72
Multivitamin/Fluoride/Iron........ccceeevevenennnnns 72
Multivitamins Plus Iron Child ...........ccccceeeneee 73
IMUPDITOCIN <o 12
Mupirocin CalCium.........ccceevvveeieeiesee e 12
AV WIS =T (o =T o PSRRI 29
IM=VE e 73
MY ChOICE.....c.eeceeeececeee e 96
MY WaAY ... 96
MyamBULO ......ccoiiiieieeee e 29
MYCOBULIN ..o 29
Mycophenolate Mofetil...........cocooeiiiiiiiiiine 99
Mycophenolate Sodium...........ccoceeveviiinenennne 99
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MYAHACYL. ..o 103

MYIEIAN ..o 29
Mynatal........cccoooveiieiece 73
Mynatal ADVANCE ........cccoereriiieeeereeeeeee 73
Mynatal PIUS.........cccooveiiieeece e 73
Mynatal-Z..........ccoooeeieeieceece e 73
Mynate 90 PIUS ... 73
MYODIOC.....cciiceeece e 112
MYTBETIIQ e 81
MYSOIINE ..o 18
Y1741 1 = OSSR 92
N

Nabumetone. ... 5
NAdOIOI ..o 53
Nadolol-Bendroflumethiazide ..............ccc.......... 56
Naftifine HCl ..o 26
NAFN . 26
NN F= 1 0 o R 5
Naltrexone HClI ... 10
Namenda XR Titration PacK.........cccccecerennee. 21
NAPrelan ..o 5
NAPTO ..o 5
I F= T o1 10153/ o [ 5
NAPFOXEN ..ot 5
Naproxen Comfort Pac ........ccccceeeveevvseeseesnnenen. 5
Naproxen DR ... 5
Naproxen SOdiUM.........cccerereereneneneeeeeesee e 5
Naproxen Sodium ER ........c.ccccoeveviccecieceeee, 5
Naratriptan HCl .......cccoooiieiieeeee e 28
NN = [ SRS 22
NAtACNEW ..o 73
NATACYN ..o 26
NALAIVIT .o 73
NALAZIA ..ccveeeeieeie e 92
Nateglinide........cooevereiineeeee e 45
Natelle ONE ... 73
NArODA ..o 36
Nature-Throid ........cccccveeereereee e 97
NAVEIDINE ..o 32
NEDUPENL ... 36
NEDUSAL......cceeiieeeeceee e 110
Necon 0.5/35 (28)....cccccveveieereiieceesee e 92
NECON T/TIT e 92
Neevo DHA ... 73
Nefazodone HCl ... 22
Neomycin Sulfate ... 11
Neomycin-Bacitracin Zn-Polymyx.................. 102
Neomycin-Polymyxin-Dexameth.................... 102
Neomycin-Polymyxin-Gramicidin................... 102
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Neomycin-Polymyxin-HC ....................... 103, 106
NEOSPOIN ..o e 103
NEOTUSS PIUS.....cooeiiiiiieee e 111
NEePIazZANE .....ccceeeeiirice e 104
NEStaDS ... 73
Nestabs DHA ... 73
NEUBIC ...t 67
NEUIASTA .......oovereeririeeeeee e 49
Neulasta ONPro.......cccceeveeiiecie s 49
N[0 o ToTo [ =] o TP 49
NEUPTO ittt 36
NeutraSal........cccirnrr e 63
NEVANAC .....cveieiieesiee et 105
NEVIFAPINE ...ocveecieeiece e 42
Neviraping ER ... 42
NEWOEN ..o 73
NEXa PIUS ....cccooiiiiirieiee e 73
NEXAVAR ..ottt 34
NEXIUM ..ot 80
NeXPIanon ... 96
Niacin ER (Antihyperlipidemic).........cc.ccocenenene 59
NIBCOT ..t 59
NIASPAN ....cciiiiiecie e 59
NICARdIpINe HCl ... 54
NICOTIO ..o 10
NICOtrOl NS ..o 10
NIFEAIPING ..o 54
NIFEIPING ER ..c.oovveieieeeeeeeeee e 54
NIFEdipine ER Osmotic Release..................... 54
NIKKI e 92
NIANATON ..o 30
Nilutamide .......c.ooeeiiieeee e 30
NIMODIPINE ..ot 54
N[ o T=] o S 30
Nisoldiping ER ..o 54
NITrO-Bid ..o 60
NITFO-DUF <. 60
NItrofurantoin..........ccceveerenieseeeer e 12
Nitrofurantoin Macrocrystal...........ccccceevveveennnnne. 12
Nitrofurantoin Monohyd Macro............ccccc........ 12
NItrOGIYCEITN .. 60
NitroglyCerN ER......ccoveeececeee e 60
NITTOMISE ... e 60
NITTO-TIME ..o e 60
NIVA-PIUS ..o 73
NIZAUAING ..o 79
N0 64
NOra-BE ... 96
Norethin Ace-Eth Estrad-FE ............cccooeenee. 93
NOrethindrone .........ccceceeveevenceese e 96
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Norethindrone Acetate.........cccceeeeee 96

Norethindrone Acet-Ethinyl ESt.........c.cccceeueeee. 93
Norethindrone-Eth Estradiol ................cccce....... 93
Norethin-Eth Estradiol-Fe ...........ccccovevnnnens 93
Norgestimate-Eth Estradiol...........c..cccccvevuenneee. 93
Norgestim-Eth Estrad Triphasic....................... 93
NOMEALE . 12
NN 0]1 Yo - TSRS 96
NOIMYIOC .....iciieiie e 96
NOIPACE ... 51
NOIpace CR......occieiiee e 51
(NN [o] 01 7= 0 11 PSP 23
Nortrel 0.5/35 (28) ....ccooerererireeeree e 93
NOItrel 1/35 (21) covvevevirenenieieeeee e 93
Nortrel 1/35 (28) oo, 93
NOMICI T/TIT oo 93
Nortriptyline HCl ......ccocoveieiieceeeeeee e, 24
NOMUSS-E X 111
[N\ 0] Y USSR 43
NovaFerrum 125...........ccoooiiiiiieeeeeeee e 73
NovaFerrum Pediatric Drops..........ccccveevereenens 73
NOXATI ..o 26
NP Thyroid.......cccccoeviiiieeiecee e 97
NPIALE ... 49
NUCOIT .. 85
NUCYNTA ..o e e 8
Nucynta ER ..o 7
NUEAEXEA ..o.veveeeieiieieie e 62
NULBV <.ttt 78
NUMOISYN .ttt 63
NULIDOX v 17
NUVARING ..o 93
NUVIGI] o 113
NYBMYC ..t 26
NS = (] o R 26
Nystatin-TriamcinoloNe.........cccevvecereernreeennns 26
o

OB Complete......cccoviierinireeiee e 73
OB Complete ONe .......coovvvevveieeeceeeece e 73
OB Complete Petite ........ccovvvveveeceecee e, 73
OB Complete Premier ........ccccoevenerenieeneneene. 73
OB Complete/DHA ..., 73
ODSEEtriX DHA ... 73
(0] 0151 1] 11 D¢ =1 R 73
O-Cal FA ... 73
O-CalPrenatal .......ccccceoeveeveniee e 73
OCEIIA ..o 93
OCTBVUS.....ceitieeieeiee ettt nnee s 63
(@ 011 [0 ) 15
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(@10 7= T | o F RS 15
OQESIIeL...eiiiieee s 93
OKEDO ..o 17
OLANZAPINE ..ot 39
OLANZapine-FLUoxetine HCl........cccceevenenee. 40
Olmesartan Medoxomil .........cccceeeveneieninnienne. 50
Olmesartan Medoxomil-HCTZ .........cccccvenenee. 56
Olmesartan-Amlodipine-HCTZ.........cccecvveuenee. 56
Olopatadine HCl .......cccccovvvieviecieeiie, 104, 107
OIUX-E i 85
OmeclamoX-Pak .........ccccverinienenieneenenenesenes 78
Omega-3-acid Ethyl Esters........cccooveveeiieenen. 59
OMEPPI ..o 78
OMEPrazole .......ocveeeeeceeeee e 80
Omeprazole+Syrspend SF Alka ...................... 80
Omeprazole-Sodium Bicarbonate ................... 78
OMNANIS. et 107
Omniflex Diaphragm ........ccccoeverierieeieienenee 69
ONCASPA ..ot 33
ONdanSEtroN .....oceecereeeeee e 25
Ondansetron HCl.........ccccooeeiinniieieeeceeee 25
ONTi et s 18
ONGIYZA ..o 45
OPANA.....coiiiiesieee e 7
OpCicon ONE-StEP ...cccvveereerir e 96
OPLON 2 . 96
Options Conceptrol ........ccevvererierieiceeee 63
Options Gynol Il Contraceptive ..........cccceeneeee. 63
OraCea....ccuee et 65
(@] - T | 73
Oralone .....ooeviiireee s 64
Orap et 38
Orapred ODT .....ooeiiiiee s 85
(@ ]7- 1Yo 26
(@727 ¢ o] - VSRR 100
Orencia ClICKIECT .......ccccevevereriririeiereses 100
Orphenadrine Citrate .......ccccccevveeeveeiecee e, 112
Orphenadrine Citrate ER.........cccoceiiiiiininnnns 112
Orsythia......cccveeeiieececce e 93
Ortho MICIONOF .....coviiiiieeee e 96
Ortho Tri-Cyclen (28) ....cccvvvverereeeeeeeee 93
Ortho Tri-Cyclen LO.....cooveeecieeceeecee e 93
Ortho-Cyclen (28) ....ccccveveeeeeve e, 93
Ortho-Novum 1/35 (28) ...cccveveeeeeieeciese e 93
Ortho-Novum 7/717 (28) .cceevveeeeieieeeeeeceee 94
OrthOVISC ..o 70
(@ 5T | 1111 [ 78
OSCIMIN SR...oiiiiriceee s 78
OsCION ClEaNSET ...c.veeeeeeeeeeee e 68
Oseltamivir Phosphate ..........ccccoovvviiiencnene. 43
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OtiCiIN HC NR....ooreeeeee e 106
OtomaXx-HC........ccooeeiieecieecee e 106
OVACE PIUS ..o 16
(@) o [ 36
Oxaliplatin.........ccoeeeeiieieceseeceee e 32
OXAPTOZIN ..ottt 5
(©)¢ 1Yo [ 1S 8
(©)1C: =] o 1= 1 1 1 EO SRS 44
OXcarbazepine ... 20
Oxiconazole Nitrate.........ccceeevveevecceveeseeseenn, 26
(@)1 (1] r= L P 26
Oxsoralen Ultra........ccceeeceveeveereniee e 65
Oxybutynin Chloride.........cccoccevveevvicereeceerene, 81
Oxybutynin Chloride ER ..o, 81
OXYCODONE HCl ..o 8,9
OXYCODONE HCIER ... 7
Oxycodone-Acetaminophen .........cccoceverereenne 3
OXYCOdONE-ASPINN ..ovirviriirierieeieeeee e 3
Oxycodone-Ibuprofen .......cccccccevveeieencicieecsieen, 3
OXYCONTIN Lo 7
OxyMORphone HCl ... 8
OxyMORphone HCI ER.......ccccccceiviniiieiecie 8
OXYEO] s 81
(@ 740 (0 1= SO 105
P

PacCerone ... 51
PACLItaXel.....coeoeeeeieeeeeeceeeeee e 32
Paliperidone ER........ccoceoiiieienieneeeeeeeiene 39
Pamelor.......coovie e 24
Pamidronate Disodium .........ccccccevvevvcieeiiennnnen, 101
Paming FQ .....ccocovveeiieieeeeceee e 78
PanCreaze ........ccocovveiien e 78
Pandel ........oovvvieiieeee e 85
Panretin.......ccocvececeeeeesee e 35
Pantoprazole Sodium .........ccccevvvveiiecesienen, 80
Paragard Intrauterine Copper........ccccevveruneene. 63
ParegoriC .....coeiiiieeesee e 79
ParicalCitol .........cccoeveevieeceeeee e 101
Parlodel ... 37
Parnate........ccooviieiie e 22
Paromomycin Sulfate..........ccccceeevvieieccecceen, 11
PARoOXxetine HCl........ccccoveiieieeeneeeeeceeieine 22
PARoxetine HCIER ........ccooevveviceeeceeene 23
PaSEI ..o 29
Patanase........cccooueeiiieeiiee e 107
PCE e 15
Peganone .......cccccocviviieiiiie e 20
PenNeedles........oooirieiiieeeee e 47
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Penicillin G Potassium .........ccccoooevvvneenenincnne 14
Penicillin G Procaine........c.cccocevvvevieesesseeenn 14
Penicillin G Sodium ..o 14
Penicillin V Potassium ...........cccocevveneeneniensnne 14
PENIAC ... 26
Pentasa.......cccoeeiieiieieee e 101
Pentazocine-Naloxone HCl...........cccoceveieennee. 9
=T T o1 47
Pentoxifylline ER ......ccccoevveveccee e 57
PePCI ... 79
PEICOCEL......ei e 3
Perforomist ... 109
Perindopril Erbumine .........ccocooviiiiiiiiiinee 51
=T 1] r= U 32
Permethrin ... 36
Perphenazing ... 24
Perphenazine-Amitriptyline ..........ccccvevveviennne. 21
PEIMZYE ... 78
PEXEVA ....oeviiiiie e 23
Phenadoz.........ccoiiiiiii e 24
PRENAZO ..o 82
Phenazopyridine HClI ... 82
Phenelzine Sulfate ... 22
PHENobarbital .........cccocevivriinieieeeeeeee 19
Phenoxybenzamine HCl............cccccoevvennn. 50
Phentolamine Mesylate ...........cccccccevieiivenene 57
Phenyleph-Promethazine-Cod....................... 111
Phenylephrine HCl ..o, 103
Phenylephrine-Guaifenesin ..........cccccoevueenen. 111
Phenytek ... 20
PhenytoiN.......cccccooe e 20
Phenytoin Sodium ... 20
Phenytoin Sodium Extended ...........cccccvevuvrnne. 20
PRIIEN...oeee 94
PROSIYIa ..o 77
Phospha 250 Neutral .........ccccccevveceveececieeee 73
Phosphasal........cccccceoevieiiiene e 12
Phospholine lodide..........ccoooiiiiiniiieiiee 104
Phospho-Trin 250 Neutral .........ccccceevevveieennenne. 73
PROOTIIN. ..o 32
Phrenilin FOrte ... 3
PICALO. ... 65
Pilocarpine HCl ........ccccooveviviceeiie e, 64, 104
PIMOZIAE ...ceeieiee e 38
PIMITA.....eoeie e 94
PINAOIOL ... 53
Pirmella 1/35 ..o 94
Pirmella 7/717 ....ooeeeeeeeeeeie e 94
PIrOXICAM ..o 5
Plan B ONe-Step ....cccvievereresiseeeerie e 96
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PIEgridy ..o 63

Plegridy Starter Pack ..........c.ccoovvenerininiininene 63
PNV Folic Acid + Iron ....ccceeeiecviee e, 73
PNV OB4+DHA ... 73
PNV Tabs 29-1 ... 73
PNV-DHA.....cco e 73
PNV-DHA PIUS.....ooooiiieie e 73
PNV-DHA+DOCUSALE .....ceevveeeeiiiiriieeeeeeee s 74
PNV-OMEQa ......ccooviiiiriiiee e 74
PNV-SEIECE.......oveeeieeee e 74
e AN LY 0] = | 74
g0 T0 (0] 1] [0 ) 65
POIYCIN....oii 103
Polymyxin B-Trimethoprim.........ccccceveevveenee. 103
POIVIIM oo 103
POlY-Vi-SOI/IrON ... 74
POrtia-28 ... 94
Pot Bicarb-Pot Chloride.........cccoceevveeeiieeeciees 74
Potassium Bicarbonate .........ccocceeeeeeeveeeiienns 74
Potassium Chlorde ........ccoceeeveveieccciieee e, 74
Potassium Chloride Crys ER.......cccoovvviinenene 74
Potassium Chloride ER .........cccovevveeeeiieciees 74
Potassium Citrate ER .......ccccocovveeievveeee e, 74
Potassium Citrate-Citric ACid........cccceeevveeenennn. 74
PR Natal 400........ccccooeeieiieceeee e 74
PR Natal 400 €C .....ccoevviviviieeeeeee et 74
PR Natal 430........cooiieiieeeie e 74
PR Natal 430 €C ....ccoveeieeieiceie e 74
= 1 F= D 48
(=g 1= 1.4 [0 FE 85
Pramipexole Dihydrochloride ..........ccccoenee.e. 37
Pramipexole Dihydrochloride ER...................... 37
Pramosone ... 85
Pramosone E ... 85
(= 10 11O ] 1 o 106
PramoX.....ccovveeiiee e 10
=100 11 [ 45
Prasugrel HCl........ccoooiiiiiiinieeeeeeeee 49
Pravastatin SOdium ..........cccovevveeevieecieiee e 59
Prazosin HCl ......ooooivieiiie e, 50
PreCoOSEe ... 45
Pred Mild.........coooveeieeeceecee e 105
Pred-G.....oe e 103
Pred-G S.O.P. e 103
Prednicarbate.........ccoccovveiiiiie i 64
PredniSOLONE ........ccoooeiiieieiee e, 85
PrednisoLONE Acetate ........ccccceveevvivveeeeenneen. 105
PrednisoLONE Sodium Phosphate......... 85, 105
PredniSONE ..........oooviiiiieeee e 85
PredniSONE INtenSOol.......ccccoevevveeiieceeee e 86
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PreferaOB ONe ... 74
Prefest .. 94
Premarin ... 88
Premium Condoms Lubricated..............cc........ 69
Premium LidOCAINE ......ccccoccvveeeieeceeeeiee e 10
Premphase .......ccccocveiieie e 94
Prempro ... 94
PrenaiSSanCe ........coceeevveeeieee e 74
Prenaissance Balance..........ccccooceivvvveecicnnnennn. 74
Prenaissance Harmony DHA .........ccccocviiinne 74
Prenaissance NeXt .......cocccceeevveeeivieeecieee s 74
Prenaissance Next-B........ccccccvveeiiviveeeceicvnennn. 74
Prenaissance PIUS ........cccocevvvcveee e, 74
PreNata ....ccccceveeiiiciiiie e 75
Prenatabs RX ......coocveiviiiiieie e 75
Prenatal........cccceeveieeieieieeeeee e 75
Prenatal 19 .......ccovveeeiiee e 75
Prenatal PIUS .........ccoveviiiieee e 75
Prenatal PIUS IrON........coovvieeiieeee e, 75
Prenatal Vitamin Plus Low lron........cccccceeuveee... 75
Prenatal-U ............coooviiiiiiie e 75
PrePLUS ...t 75
R 2 = 75
Prevalite ...t 59
PrevifemM ... 94
PrevPpacC ... e 78
e (VA=) r= 43
] (1 I 29
1[0 o PR 9
PHILOSEC ...t 80
1] (0010 QI = 9
Primaquine Phosphate ..........cccccoooiinininnnnne 36
(10100 [0] 21T 19
PrMIBV ... 3
PrMSOL ... 12
PriNIVIL....oveeccee e 51
ProAir HEA ... 109
Probenecid ...........cocoveviiiciiie e 27
ProCentra ... veciviieeiee e 61
Prochlorperazing .........ccccooevveeceevieccee e, 24
Prochlorperazine Edisylate ..........cccocvvvinnnene 24
Prochlorperazine Maleate ............ccccceevveennenne. 24
[ (01040 ]« F 86
(0 1] 49
Proctofoam HC .......ccoooveiiiieecee e 86
Procto-Med HC .......cccooieveieeeeee e, 86
ProCto-Pak......cccceeveeeieiieeee e 86
ProctoSol HC ........ooocvieiie e 86
Progesterone..........cocooeiieiiiiec e 96
Progesterone Micronized .........c.ccoceveienennnnene 96
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ProglyCem ... 46

Prolensa.......cccceoveeveeienese e 105
Proleukin ... 32
Prolia.....cooeeieeeeee e 102
Promethazine HClI ... 24
Promethazine VC Plain ........cc.ccoceveveieiiennn. 111
Promethazine VC/Codeine ........cccceeeevuvrnenee. 111
Promethazine-Codeine.........ccccoovvrieinninnnnn 111
Promethazine-DM ..o 111
Promethazine-Phenyleph-Codeine ............... 111
Promethazine-Phenylephrine.........ccccveue.... 111
Promethegan........ccccceveiiiiicciece e, 24
Promiseb.......cccooeveieee 65
Promiseb Complete ........cccccevveveiieieeceeees 65
Propafenone HCl.........ccocoiiiiiiieneeee, 51
Propafenone HCIER .......cccociiiiinininincee 52
Propantheline Bromide ..........cccocveveiieieiiecnenn, 78
Proparacaine HCl ... 103
Propranolol HCl ..o 53
Propranolol HCIER ..., 53
Propranolol-HCTZ ... 56
Propylthiouracil ...........cccccoeviveiviierieece e, 99
PrOtONIX.ceeeieeeee e 80
PrOtOPIC ....ciieiieeeeeeeee e 65
Protriptyline HCl........ccoveriieieceee e, 24
ProVEeIa......ooee e 96
Provigil....coooeeeeeeeeeeeee e 113
PROZAC........c.co i 23
PrudOXiN....ooooieeeieeeeee e e 64
Pseudoeph-Chlorphen-Hydrocod .................. 111
PSOICON ... 64
Pulmicort Flexhaler ... 107
PulmoSal ..o 110
PUIMOZYME ..o 110
PureFe OB PIUS.......cccooiriiiieieee e 75
[ (=] - USSR 78
Pyrazinamide ........cccoceeveveeiecie e 29
PYHAiUM . 82
Pyridostigmine Bromide .........ccccceevevveivreennnnne 29
Pyridostigmine Bromide ER.........cc.cccceeveenee. 29
Q

QNASH ... 107
QuAIAGUIN ... 36
QUAETIE ..o 94
QUASENSE ..ot 94
QUAZEPAIM ..o 113
QUEtiapine Fumarate ..........ccccceevvvvereereeereeennn. 21
QUEtiapine Fumarate ER .........cccccveveiieennn. 21
QUIIIChEeW ER ..o 62
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QUIIIVANT XR e 62
QUINAPIIT HCl ..o 51
Quinapril-Hydrochlorothiazide.............ccccuuc...... 56
QUINIDine Gluconate ER ........cccooevvrivieenienee. 52
QUINIDINe Sulfate.........ccoeeeveeveecieecee e, 52
QUININE Sulfate ......ccceveeeeeecee e, 36
QUINJA . s 67
QUIBNZA ... 10
Qutenza (2 Patch) .....ccccveecvevieceece e, 10
QVA ..ot 107
Qvar RediHaler .........cccccovveveveiieiee e, 107
R

RABEprazole Sodium........c.ccccovevvvvvveneneennne 80
RAJANI ...ccvieiecieceee e 94
Raloxifene HCl.........ccoooiiriiieee 96
=0 11 o] | 51
RANEXA .....eeiiiiiiieiie e 57
RaNITidine HCl........ccooeeiieeeeeeeeee e 79
RaPAflO ..c.eeeeeeeeeee e 81
RaApPaAMUNE ......oocieiicieee e 100
Rasagiline Mesylate ............cccoovoiiiiiiiinene 38
RAYOS ..o 86
REACT ... 96
Reality Latex Condoms .........cccceeeeeeieeneneeniennnns 69
Reality Latex/Ultra Textured ..........c.cccccvevvernne. 69
Reality Latex/Ultra Thin .........cccceieneneninnne 69
RECIAST ..o 102
RECHPSEN ..o 94
RECHV....ciiieeeee e 60
RegIaN ... 24
REQIANEX ..ot 65
Relador PaK........ccccoveeiiiiinene e, 9
Relador Pak PIUS.........ccocvvnininnc e 9
Relagard .......cccccooveeveiiieeeceee e 112
Relenza Diskhaler .........cccooovvevinieieeneeee 43
REINIST ... 111
REIISION ... 79
REMEION ..o 22
Remeron SolTab ..., 22
Renagel.....cocooiiiiiie e 77
RENFIEXIS ..o 100
Repaglinide .......ccccooeoeiieieeeeee e 45
Repaglinide-Metformin HCl...........cccccoviininene 46
REQUIP ..ot 37
REQUIP XL o 37
RESCHPION ..o 42
RESLASIS ....oeiiiriiie e 103
Restasis Multidose ..........cccocvvvneeneninninnene, 103
RESION ..o 113
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REtIN-A MICIO ...vveeiiieiee et 66
Retin-A MICro PUMP ...ccveiiiieiieceee e, 66
[ (Y=Y £ 105
(] (0 1| S 42
REVALIO ... e 110
ReVIIMIA ... 30
RhoGAM Ultra-Filtered PIus .........cccceeeveeeneee. 100
Rhophylac........ccccveiiiie e, 100
RIDASPhere ... 41
Ribasphere RibaPak...........ccccoevvvieeiieincciennns 41
{1 o= 1Y, I 41
[ {0 F= 10 | = 101
1 7= 1 01U 1 29
1 7= L 1 I 29
RIfAMALE ...oveeeieeeeeeee e 29
7N LY d T o 29
7= L (= S 29
RITULEK e 62
RITUZOIE ... 62
RIMANTAdINE HCI ... 43
RIMSO0-50.....ccuiiiiiieicie e 82
(0] 4[] 45
Risedronate Sodium ........cccccevveeevveeecvee e, 102
RISPEIDAL ... 39
RisperDAL CoNnsta ........ccccceeveevieecieesie e, 39
RISPErDAL M-TAB.......ooiieeeieeeee e 39
RISPENDONE........ccccoiieeeece e 39
RiSperiDONE M-TAB ......c.coceveeeeeeece e, 39
(110 ) €= [ 35
Rituxan Hycela........cccccoovveveece e, 33
RIVASTIGMINE ..o e 21
Rivastigmine Tartrate..........cccoovveverieniniineneens 21
Y= Y= T 94
Rizatriptan Benzoate ............ccoooeverinieiinennene 28
(0] o= V(1 [ 112
RODAXIN-750 .....ccveeiiieecceee e 112
RODINUI ... 78
RODINUI-FOME ... 78
ROCAKIO! ..., 102
ROPINIROIE HCl......oveeieeeee e 37
ROPINIRole HCIER .....cooeeeeeeeeeceeeeee e 37
ROSAAAN........ccciiieiicee e 12
Rosanil CleanSer ........cccoocveeeeeeceee e 67
Rosuvastatin CalCium .......cccocveeveiieecciee e 59
ROWASA ..., 101
ROWEEPIA ... 17
ROXICOUONE ..o 9
ROZEIEM ..., 113
RYtAMOI SR ..o 52
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S

-1 o] 1 19
Safety Insulin Syringes .......ccccoccvvevevceveenieene. 47
Safety-Glide Syringe ........ccccovvveveevecceecieceene, 47
Safyral ..o 94
Salagen ... 64
SAVAMAX oo 64
SaliVate RX .eeeeiiceeiiei e 64
SalSalate ......oocvveieeeeee s 5
SANCUSO ...ttt 25
SANdIMMUNE ........ooooeeeeeee e 100
SANLYL..coeeceeeee e 66
SAPNIS ..o 39
SarafeM....cceeeeeeeeee e 23
SAVEIA oo 62
Savella Titration PacK ........ccoceeevvveeecccieeee e, 62
Y071 1= o7 0] AR 86
Scalacort DK ......coveeieeectee e 67
SCOPOIAMINE ..o 25
SEASONIQUE ..ottt 94
Seb-PrevWash........cvciecceicee e, 16
=T olo] 7= | 113
SEIECH-OB ... 75
SeleCt-OB+DHA ... 75
Selegiline HCI ..o, 38
Selenium SuUlfide.......coeeevieeciieeeeccee e, 66
SEIZENIIY e 43
SeMPreX-D ..o 111
Se-Natal 19 ..o, 75
SENSIPAC.....ciiiieciece e 102
Serevent DISKUS .......ocoveveieeeeee e eeeeee e 109
Sertraling HCl......cvvvieeeieeeee e, 23
SetlaKin ....ccoveeeiieie e 94
Sevelamer Carbonate.........ccocceeeveecceeecveeeenen, 77
STROWASA ..o 101
] 21 (0] o 1= F 96
Shohls Modified ........ccooeeviiecvieeieeieee e 75
Shur-Seal Contraceptive .........ccccceeveeveecvecnenee. 63
Sildenafil Citrate ........cooeeveeeeeiieeee e 110
] 1] (o ) R 113
Silver Sulfadiazine.........ccccccveeeieiiieee e 16
SIMVASTALI N .. 59
SINEMEL ... 37
SINEMELCR ..o 37
SIFOIMUS ... 100
] oL 36
Sod Citrate-Citric ACId ......ccoeeeveecviee e 75
Y010 11070 0104 o1 (o] ¢ [0 [T 110
Sodium FIUOMAE ..o, 75
Sodium Phenylbutyrate .........cccocoeviviieenieenen. 81
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Sodium Polystyrene Sulfonate.................. 76, 77

Sodium Sulfacetamide.......ccocceveeeevieeccieeeennen, 16
SOlOAYN .. 17
Y0172 12 1[0 ) 30
SOIU-CORTEF ... 86
SOLU-MEAIOl ... 86
0] 1 1 1= 112
SONALA ...t 113
SONAANE ..ovveeictiiie e 66
ST 0] (U 66
Y 0] 101 52
Y 0] = 1 (0] I = [ 52
Sotalol HCI (AF) ..o 52
1Y 010 1ST= (o USRS 36
Spiriva HandiHaler ... 108
Spiriva ReSpPIMat .......ccoceeerieeiirerereseeeeeee, 108
SPIroNOIACIONE ......ccovveeeceeseee e 58
Spironolactone-HCTZ.......cccocviiinineecenee, 57
SPOFANOX ..ottt 26
Sporanox Pulsepak ..........ccccecveviviveeiieeiieenen, 26
SPrNEC 28 ... 94
0 ] 5
SPIYCEI e 34
S S s 77
1Y (01107 GRS 94
SSD s 16
SSS 105 e 67
Stalevo 100 .......ccveeeieeceecee e 37
Stalevo 125 ... 38
StaleVo 150 ... 38
Stalevo 200 ... 38
StaleVO 50 ... 38
Y =1 (SN0 < T 38
S 1= 1V/0 [0 [1 0L I 42
] (=1 1= 1= 66, 79
S 111412 1 (= 87
Y (A= L0 - USRS 34
1 1] o1 (o [T 41
Striverdi Respimat.........ccccovveveveerescie e, 109
YU 010 ) (0] o =T 10
SUDSYS ..o 8
Yo = 1] 7= 1 (O 80
SUIAT v 54
Sulfacetamide Sodium.........ccccceeveeevveeccveeeennen, 16
Sulfacetamide Sodium (ACNE).......ccccceevvvreenen. 16
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