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HEALTH PLAN, INC.

Lista de Medicamentos de Comercial

(Actualizado en febrero 2022)

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 disefios 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 méximo 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 condicién 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 tratamiento 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 la edad o de la cantidad puede ser requerido. 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 en edad

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

Primer Nivel: Medicamentos Genéricos — Bioequivalente

Segundo Nivel: Medicamentos de Marca Preferidos.

Tercer Nivel: Medicamentos de Marca No Preferidos.

Cuarto Nivel: Medicamentos Especializados, Biosimilares o Biotecnoldgicos

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 esté sujeto a cambio segun disponibilidad en el mercado.
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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 Name
[Nombre del Medicamento]

Drug
Tier

Reference Name

[Nombre de

Requirements/Limits?!
[Requisitos/Limites]

[Nivel]

Referencia]

THERAPEUTIC CATEGORY [CATEGORIA TERAPEUTICA]

Therapeutic Class [Clase Terapéutica]

Analgesics - Miscellaneous Analg

esics [Analgésicos - Analgésicos Miscelaneos]

BAC 50-325-40 mg tab 1 QL(90/ 30)
BUPAP 50-300 mg tab 3 QL(90/ 30)
butalbital-acetaminophen 50-300

mg tab 1 ORBIVAN CF QL(90/ 30)
butalbital-acetaminophen 50-325

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

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

mg cap 1 FIORICET QL(90/ 30)
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)
QUTENZA 8 % ext kit 4 PA
QUTENZA (2 PATCH) 8 % ext kit 4 PA
TENCON 50-325 mg tab 3 QL(90/ 30)
ZEBUTAL 50-325-40 mg cap 3 QL(90/30)

Nonsteroidal Anti-inflammatory Drugs - Pain/anti-inflammatory Drug
Antiinflamatorios No-Esteroidales - Medicamentos Para Dolor/Antiinflamatorios]

s [Medicamentos

adult aspirin regimen 81 mg tab dr 1 QL(30/30), AL
aspirin 300 mg rect supp, 325 mg

tab, 325 mg tab dr, 600 mg rect

supp, 81 mg tab chew, 81 mg tab

dr 1 QL(30/30), AL
aspirin 81 81 mg tab chew, 81 mg

tab dr 1 QL(30/30), AL
aspirin adult low dose 81 mg tab dr 1 QL(30/30), AL
aspirin adult low strength 81 mg tab

dr 1 QL(30/30), AL
aspirin childrens 81 mg tab chew 1 QL(30/30), AL
aspirin ec 325 mg tab dr, 81 mg tab

dr 1 QL(30/30), AL
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Drug Name Reference Name

[Nombre del Medicamento]

Requirements/Limits?
[Requisitos/Limites]

[Nombre de
Referencia]

aspirin ec adult low strength 81 mg
tab dr 1 QL(30/30), AL
aspirin ec low dose 81 mg tab dr 1 QL(30/30), AL
aspirin ec low strength 81 mg tab dr 1 QL(30/30), AL
aspirin low dose 81 mg tab chew,
81 mg tab dr 1 QL(30/30), AL
aspirin low strength 81 mg tab
chew 1 QL(30/30), AL
BAYER ADVANCED ASPIRIN
REG ST 325 mg tab 1 QL(30/30), AL
BAYER ASPIRIN 325 mg tab, 325
mg tab dr 1 QL(30/30), AL
BAYER ASPIRIN EC LOW DOSE
81 mg tab dr 1 QL(30/30), AL
BAYER ASPIRIN REGIMEN 325
mg tab dr 1 QL(30/30), AL
BAYER LOW DOSE 81 mg tab
chew, 81 mg tab 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
cvs aspirin 325 mg tab, 81 mg tab
dr 1 QL(30/30), AL
cvs aspirin adult low dose 81 mg
tab chew 1 QL(30/30), AL
cvs aspirin adult low strength 81
mg tab dr 1 QL(30/30), AL
cvs aspirin ec 325 mg tab dr, 81 mg
tab dr 1 QL(30/30), AL
cvs aspirin low dose 81 mg tab dr 1 QL(30/30), AL
cvs aspirin low strength 81 mg tab
dr 1 QL(30/30), AL
CVS genuine aspirin 325 mg tab 1 QL(30/30), AL
diclofenac epolamine 1.3 % patch 1 FLECTOR
diclofenac potassium 50 mg tab 1 CATAFLAM
diclofenac sodium 1.5 % ext soln 1 PENNSAID
diclofenac sodium 3 % gel 1 SOLARAZE
diclofenac sodium 25 mg tab dr, 50
mg tab dr, 75 mg tab dr 1 VOLTAREN
diclofenac sodium 1 % gel 1 VOLTAREN
PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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Drug Name
[Nombre del Medicamento]

Reference Name

[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

diclofenac sodium er 100 mg tab er

24 hr 1 VOLTAREN XR

diclofenac-misoprostol 50-0.2 mg

tab dr, 75-0.2 mg tab dr 1 ARTHROTEC

diflunisal 500 mg tab 1 DOLOBID

DUEXIS 800-26.6 mg tab 3

ECOTRIN 325 mg tab dr 1 QL(30/30), AL
ECOTRIN LOW STRENGTH 81

mg tab dr 1 QL(30/30), AL
eq aspirin 325 mg tab 1 QL(30/30), AL
eq aspirin adult low dose 81 mg tab

dr 1 QL(30/30), AL
eq aspirin low dose 81 mg tab

chew 1 QL(30/30), AL
eql aspirin ec 325 mg tab dr 1 QL(30/30), AL
egl aspirin low dose 81 mg tab

chew, 81 mg tab dr 1 QL(30/30), AL
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 mg tab er

24 hr 1 LODINE XL

fenoprofen calcium 600 mg tab 1 NALFON

fenoprofen calcium 400 mg cap 1 NALFON

FENORTHO 200 mg cap 3

flurbiprofen 100 mg tab, 50 mg tab 1 ANSAID

gnp adult aspirin low strength 81

mg tab chew 1 QL(30/30), AL
gnp aspirin 325 mg tab, 325 mg tab

dr, 81 mg tab dr 1 QL(30/30), AL
gnp aspirin low dose 81 mg tab dr 1 QL(30/30), AL
goodsense aspirin 325 mg tab, 325

mg tab dr, 81 mg tab chew 1 QL(30/30), AL
goodsense aspirin adult low st 81

mg tab chew 1 QL(30/30), AL
goodsense aspirin adults 325 mg

tab 1 QL(30/30), AL
goodsense aspirin low dose 81 mg

tab dr 1 QL(30/30), AL
h-e-b aspirin 81 mg tab dr 1 QL(30/30), AL
hm adult aspirin 325 mg tab 1 QL(30/30), AL

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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Drug Name Reference Name

[Nombre del Medicamento]

Requirements/Limits?
[Requisitos/Limites]

[Nombre de
Referencia]

hm aspirin 325 mg tab, 325 mg tab
dr, 81 mg tab chew 1 QL(30/30), AL
hm aspirin ec 325 mg tab dr 1 QL(30/30), AL
hm aspirin ec low dose 81 mg tab
dr 1 QL(30/30), AL
IBU 600 mg tab 1
IBU 800 mg tab 3
ibuprofen 400 mg tab, 600 mg tab,
800 mg tab 1 MOTRIN
INDOCIN 50 mg rect supp 3
INDOCIN 25 mg/5ml susp 3
indomethacin 25 mg cap, 50 mg
cap 1 INDOCIN
indomethacin er 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 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)
kls aspirin ec 325 mg tab dr 1 QL(30/30), AL
kls aspirin low dose 81 mg tab dr 1 QL(30/30), AL
kp aspirin 81 mg tab dr 1 QL(30/30), AL
meclofenamate sodium 100 mg
cap, 50 mg cap 1 MECLOMEN
mefenamic acid 250 mg cap 1 PONSTEL
meijer aspirin ec 325 mg tab dr 1 QL(30/30), AL
meloxicam 15 mg tab, 7.5 mg tab 1 MOBIC
nabumetone 500 mg tab, 750 mg
tab 1 RELAFEN
NALFON 400 mg cap 3
NAPRELAN 750 mg tab er 24 hr 3
napro 15 % crm 1
naproxen 375 mg tab dr, 500 mg
tab dr 1 NAPROSYN
naproxen 250 mg tab, 375 mg tab,
500 mg tab 1 NAPROSYN
naproxen 125 mg/5ml susp 1 NAPROSYN
PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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[Nombre del Medicamento] g;gg}ec%? [Requisitos/Limites]
naproxen sodium 275 mg tab 1 ANAPROX
naproxen sodium 550 mg tab 1 ANAPROX DS
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
px aspirin 325 mg tab, 81 mg tab
chew 1 QL(30/30), AL
px enteric aspirin 325 mg tab dr, 81
mg tab dr 1 QL(30/30), AL
gc aspirin 325 mg tab, 325 mg tab
dr 1 QL(30/30), AL
gc aspirin low dose 81 mg tab
chew, 81 mg tab dr 1 QL(30/30), AL
gc childrens aspirin 81 mg tab
chew 1 QL(30/30), AL
gc enteric aspirin 325 mg tab dr 1 QL(30/30), AL
ra aspirin 325 mg tab 1 QL(30/30), AL
ra aspirin adult low dose 81 mg tab
chew 1 QL(30/30), AL
ra aspirin adult low strength 81 mg
tab chew 1 QL(30/30), AL
ra aspirin childrens 81 mg tab chew 1 QL(30/30), AL
ra aspirin ec 325 mg tab dr, 81 mg
tab dr 1 QL(30/30), AL
ra aspirin ec adult low st 81 mg tab
dr 1 QL(30/30), AL
ra pain relief aspirin 325 mg tab 1 QL(30/30), AL
salsalate 500 mg tab, 750 mg tab 1 DISALCID
sb aspirin 325 mg tab, 81 mg tab dr 1 QL(30/30), AL
sb aspirin adult low strength 81 mg
tab dr 1 QL(30/30), AL
sb aspirin ec 325 mg tab dr 1 QL(30/30), AL
sb childrens aspirin 81 mg tab
chew 1 QL(30/30), AL
sb low dose asa ec 81 mg tab dr 1 QL(30/30), AL
sm aspirin 325 mg tab 1 QL(30/30), AL
sm aspirin adult low strength 81 mg
tab chew, 81 mg tab dr 1 QL(30/30), AL
sm aspirin ec 325 mg tab dr 1 QL(30/30), AL
PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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Drug Name
[Nombre del Medicamento]

Reference Name

[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

sm aspirin ec low strength 81 mg

Duracion - Opioides Para Alivio De Dolor]

tab dr 1 QL(30/30), AL
sm aspirin low dose 81 mg tab
chew 1 QL(30/30), AL
sm childrens aspirin 81 mg tab
chew 1 QL(30/30), AL
SPRIX 15.75 mg/spray nasal soln 3
ST JOSEPH ASPIRIN 81 mg tab dr 1 QL(30/30), AL
ST JOSEPH LOW DOSE 81 mg
tab chew, 81 mg tab dr 1 QL(30/30), AL
sulindac 150 mg tab, 200 mg tab 1 CLINORIL
tolmetin sodium 400 mg cap, 600
mg tab 1 TOLECTIN
ZIPSOR 25 mg cap 3

Opioid Analgesics, Long-acting - Opioid Pain Relievers [Analgésicos Opioides, Larga

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

BUTRANS

PA

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

PA

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

DURAGESIC

PA

levorphanol tartrate 2 mg tab

PA

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

KADIAN

PA

morphine sulfate er 100 mg tab er,
15 mg tab er, 200 mg tab er, 30 mg
tab er, 60 mg tab er

MS CONTIN

PA

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

AVINZA

PA

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

[Nombre del Medicamento] Referencial

[Requisitos/Limites]

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 PA
oxycodone hcl er 10 mg tab er 12
hr abuse-deterr, 15 mg tab er 12 hr
abuse-deterr, 20 mg tab er 12 hr
abuse-deterr, 30 mg tab er 12 hr
abuse-deterr, 40 mg tab er 12 hr
abuse-deterr, 80 mg tab er 12 hr
abuse-deterr 1 OXYCONTIN PA
OXYCONTIN 15 mg tab er 12 hr
abuse-deterr, 30 mg tab er 12 hr
abuse-deterr, 40 mg tab er 12 hr
abuse-deterr, 60 mgtab er 12 hr

abuse-deterr 2 PA
oxymorphone hcl er 15 mg tab er
12 hr, 7.5 mg tab er 12 hr 1 OPANA ER

tramadol hcl er 100 mg tab er 24
hr, 200 mg tab er 24 hr, 300 mg tab
er 24 hr 1 ULTRAM ER PA
tramadol hcl er (biphasic) 100 mg
tab er 24 hr, 200 mg tab er 24 hr,
300 mg tab er 24 hr 1 RYZOLT PA
Opioid Analgesics, Short-acting - Opioid Pain Relievers [Analgésicos Opioides, Corta
Duracién - Opioides Para Alivio De Dolor]

acetaminophen-codeine 300-15 mg TYLENOL WITH
tab, 300-60 mg tab 1 CODEINE
acetaminophen-codeine 120-12 TYLENOL WITH
mg/5ml soln 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
ASCOMP-CODEINE 50-325-40-30

mg cap 3

butalbital-apap-caff-cod 50-300-40- FIORICET WITH
30 mg cap 1 CODEINE

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

Reference Name

[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

butalbital-apap-caff-cod 50-325-40-

FIORICET WITH

30 mg cap 1 CODEINE
butalbital-asa-caff-codeine 50-325- FIORINAL WITH
40-30 mg cap 1 CODEINE
butorphanol tartrate 10 mg/ml nasal

soln 1 STADOL QL(2.5/30)
carisoprodol-aspirin-codeine 200- SOMA COMPOUND
325-16 mg tab 1 WITH CODEINE
codeine sulfate 15 mg tab, 30 mg

tab, 60 mg tab 1

DEMEROL 100 mg/2ml inj soln, 75

mg/ml inj soln 3

ENDOCET 2.5-325 mg tab 3

endocet 10-325 mg tab, 5-325 mg

tab, 7.5-325 mg tab 1 PERCOCET
fentanyl citrate 1200 mcg bucc lozg

on hd, 1600 mcg bucc lozg on hd,

200 mcg bucc lozg on hd, 400 mcg

bucc lozg on hd, 600 mcg bucc

lozg on hd, 800 mcg bucc lozg on

hd 1 ACTIQ
FENTORA 100 mcg bucc tab, 200

mcg bucc tab, 400 mcg bucc tab,

600 mcg bucc tab, 800 mcg bucc

tab 3
hydrocodone-acetaminophen 2.5-

108 mg/5ml soln, 5-217 mg/10mi

soln, 7.5-325 mg/15ml soln 1 HYCET
hydrocodone-acetaminophen 10-

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
hydromorphone hcl 2 mg tab, 8 mg

tab 1 DILAUDID
hydromorphone hcl 4 mg tab 1 DILAUDID

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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[Nombre del Medicamento] [Nombre ple [Requisitos/Limites]

Referencia]

hydromorphone hcl 1 mg/ml lig 1 DILAUDID

hydromorphone hcl er 12 mg tab er

24 hr, 16 mg tab er 24 hr, 32 mg

tab er 24 hr, 8 mg tab er 24 hr 1 PA

LAZANDA 100 mcg/act nasal soln,

400 mcg/act nasal soln 3

LORTAB 10-300 mg/15ml oral elix 3

meperidine hcl 50 mg tab 1 DEMEROL

meperidine hcl 100 mg/ml inj soln,

25 mg/ml inj soln, 50 mg/5ml soln,

50 mg/ml inj soln 1 DEMEROL

morphine sulfate 15 mg tab, 30 mg

tab 1

NUCYNTA 100 mg tab, 50 mg tab,

75 mg tab 2

OXAYDO 5 mg tab, 7.5 mg tab 3

oxycodone hcl 5 mg cap 1 OXYIR

oxycodone hcl 10 mg tab, 15 mg

tab, 20 mg tab, 30 mg tab, 5 mg tab 1 ROXICODONE

oxycodone hcl 100 mg/5ml oral

conc, 5 mg/5ml soln 1 ROXICODONE

oxycodone-acetaminophen 2.5-325

mg tab, 5-325 mg tab 1 PERCOCET

oxycodone-acetaminophen 10-325

mg tab, 7.5-325 mg tab 1 PERCOCET

oxycodone-aspirin 4.8355-325 mg

tab 1 PERCODAN

oxymorphone hcl 10 mg tab, 5 mg

tab 1 OPANA

pentazocine-naloxone hcl 50-0.5

mg tab 1 TALWIN NX

SUBSYS 100 mcg subl lig, 1200

(600 X 2) mcg subl lig, 1600 (800 X

2) mcg subl lig, 200 mcg subl liq,

400 mcg subl lig, 600 mcg subl lig,

800 mcg subl liq 3

tramadol hcl 50 mg tab 1 ULTRAM

tramadol-acetaminophen 37.5-325

mi tab 1 ULTRACET

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

[Nombre del Medicamento]

Drug
Tier

Reference Name
[Nombre de

Requirements/Limits?
[Requisitos/Limites]

[Nivel]

Local Anesthetics [Anestésicos Locales]

Referencia]

ANACAINE 10 % oint

3

ethyl chloride ext aer

GEBAUERS PAIN EASE ext aer

GEBAUERS SPRAY AND
STRETCH ext aer

GLYDO 2 % External Prefilled
Syringe

lidocaine 5 % oint

lidocaine 5 % patch

LIDODERM

lidocaine hcl 3 % lot

LIDAMANTLE

lidocaine hcl 3 % crm

LIDAMANTLE

lidocaine hcl 4 % ext soln

XYLOCAINE

lidocaine hcl urethral/mucosal 2 %
External Prefilled Syringe

lidocaine hcl urethral/mucosal 2 %
gel

XYLOCAINE

lidocaine-prilocaine 2.5-2.5 % crm

EMLA

lidocaine-prilocaine 2.5-2.5 % ext
kit

EMLA/TEGADERM

lidopin 3 % crm

[ERN

LIDAMANTLE

LIDO-PRILO CAINE PACK 2.5-2.5
% ext kit

PRAMOX 1 % gel

premium lidocaine 5 % oint

SYNERA 70-70 mg patch

Wik Www

Alcohol Deterrents/anti-craving - Antidotes/deterrents/protectants [Disuasivos Del
Alcohol/Anti Ansiedad - Antidotos/Disuasivos/Protectores]

acamprosate calcium 333 mg tab

dr 1 CAMPRAL PA
disulfiram 250 mg tab, 500 mg tab 1 ANTABUSE PA
Opioid Dependence Treatments - Antidotes/deterrents/protectants [Tratamientos Para La

Dependencia De Opioides - Antidotos/Disuasivos/Protectores]

buprenorphine hcl 2 mg tab subl, 8

mg tab subl 1 SUBUTEX PA
buprenorphine hcl-naloxone hcl 12-
3 mg subl film, 4-1 mg subl film, 8-2
mg subl film 1 SUBOXONE PA

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

Drug Name Requirements/Limits?

[Nombre del Medicamento]

[Nombre de
Referencia]

[Requisitos/Limites]

buprenorphine hcl-naloxone hcl 2-
0.5 mg tab subl, 8-2 mg tab subl 1 SUBOXONE PA
naltrexone hcl 50 mg tab 1 REVIA PA
VIVITROL 380 mg im susp 4 PA
Smoking Cessation Agents - Deterrents [Agentes Para La Cesacion De Fumar - Disuasivos]
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
PAK 0.5 MG X 11 & 1 mg x 42 tab 3 PA, QL(106 / 365)
Cvs nicotine 2 mg m/t gum, 4 mg
m/t gum 1 PA, QL(2772 / 365)
cvs nicotine 7 mg/24hr td patch
24hr 1 PA, QL(28 / 365)
cvs nicotine 14 mg/24hr td patch
24hr, 21 mg/24hr td patch 24hr 1 PA, QL(84 / 365)
CVs nicotine 2 mg m/t lozg 1 PA, QL(2772 / 365)
cvs nicotine polacrilex 2 mg m/t
gum, 4 mg m/t gum 1 PA, QL(2772 / 365)
cvs nicotine polacrilex 2 mg m/t
lozg, 4 mg m/t lozg 1 PA, QL(2772 / 365)
cvs nicotine polacrilex 4 mg m/t
gum 3 PA, QL(2772 / 365)
eq nicotine 14 mg/24hr td patch
24hr, 21 mg/24hr td patch 24hr 1 PA, QL(84 / 365)
eq nicotine 4 mg m/t lozg 1 PA, QL(2772 / 365)
eq nicotine 4 mg m/t gum 3 PA, QL(2772 / 365)
eq nicotine polacrilex 2 mg m/t
gum, 4 mg m/t gum 1 PA, QL(2772 / 365)
eq nicotine polacrilex 2 mg m/t
lozg, 4 mg m/t lozg 1 PA, QL(2772 / 365)
eq nicotine step 3 7 mg/24hr td
patch 24hr 1 PA, QL(28 / 365)
eql nicotine polacrilex 2 mg m/t
lozg, 4 mg m/t lozg 1 PA, QL(2772 / 365)
gnp nicotine 7 mg/24hr td patch
24hr 1 PA, QL(28 / 365)
PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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[Nombre del Medicamento] Referencial

[Requisitos/Limites]

gnp nicotine 14 mg/24hr td patch

24hr 1 PA, QL(84 / 365)
gnp nicotine 21 mg/24hr td patch

24hr 3 PA, QL(84 / 365)
gnp nicotine 2 mg m/t gum, 4 mg

m/t gum 3 PA, QL(2772 / 365)
gnp nicotine mini 2 mg m/t lozg, 4

mg m/t lozg 1 PA, QL(2772 / 365)
gnp nicotine polacrilex 2 mg m/t

gum, 4 mg m/t gum 1 PA, QL(2772 / 365)
gnp nicotine polacrilex 2 mg m/t

lozg, 4 mg m/t lozg 1 PA, QL(2772 / 365)

gnp nicotine polacrilex 2 mg m/t

gum, 4 mg m/t gum 3 PA, QL(2772 / 365)
goodsense nicotine 4 mg m/t gum 1 PA, QL(2772 / 365)
goodsense nicotine 2 mg m/t lozg,

4 mg m/t lozg 1 PA, QL(2772 / 365)
goodsense nicotine 2 mg m/t gum 3 PA, QL(2772 / 365)
HABITROL 21 mg/24hr td patch

24hr 3 PA, QL(84 / 365)
hm nicotine 7 mg/24hr td patch

24hr 1 PA, QL(28 / 365)
hm nicotine 14 mg/24hr td patch

24hr, 21 mg/24hr td patch 24hr 1 PA, QL(84 / 365)
hm nicotine polacrilex 2 mg m/t

gum, 4 mg m/t gum 1 PA, QL(2772 / 365)
hm nicotine polacrilex 2 mg m/t

lozg, 4 mg m/t lozg 1 PA, QL(2772 / 365)
KLS QUIT2 2 mg m/t gum, 2 mg

m/t lozg 3 PA, QL(2772 / 365)
KLS QUIT4 4 mg m/t gum, 4 mg

m/t lozg 3 PA, QL(2772 / 365)
NICODERM CQ 7 mg/24hr td patch

24hr 3 PA, QL(28 / 365)

NICODERM CQ 14 mg/24hr td

patch 24hr, 21 mg/24hr td patch
24hr 3 PA, QL(84 / 365)
NICORETTE 2 mg m/t gum, 2 mg
m/t lozg, 4 mg m/t gum, 4 mg m/t
lozg 3 PA, QL(2772 / 365)

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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NICORETTE MINI 2 mg m/t lozg, 4

mg m/t lozg 3 PA, QL(2772 / 365)

NICORETTE STARTER KIT 2 mg

m/t gum, 4 mg m/t gum 3 PA, QL(2772 / 365)

nicotine 21-14-7 mg/24hr td kit 1 QL(112/ 365)

nicotine 7 mg/24hr td patch 24hr 1 PA, QL(28 / 365)

nicotine 14 mg/24hr td patch 24hr,

21 mg/24hr td patch 24hr 1 PA, QL(84 / 365)

nicotine mini 2 mg m/t lozg, 4 mg

m/t lozg 1 PA, QL(2772 / 365)

nicotine polacrilex 2 mg m/t gum, 4

mg m/t gum 1 PA, QL(2772 / 365)

nicotine polacrilex 2 mg m/t lozg, 4

mg m/t lozg 1 PA, QL(2772 / 365)

nicotine polacrilex 2 mg m/t lozg, 4

mg m/t gum, 4 mg m/t lozg 3 PA, QL(2772 / 365)

nicotine polacrilex mini 2 mg m/t

lozg 3 PA, QL(2772 / 365)

nicotine step 1 21 mg/24hr td patch

24hr 1 PA, QL(84 / 365)

nicotine step 1 21 mg/24hr td patch

24hr 3 PA, QL(84 / 365)

nicotine step 2 14 mg/24hr td patch

24hr 1 PA, QL(84 / 365)

nicotine step 2 14 mg/24hr td patch

24hr 3 PA, QL(84 / 365)

nicotine step 3 7 mg/24hr td patch

24hr 1 PA, QL(28 / 365)

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

NICOTROL NS 10 mg/ml nasal

soln 3 PA, QL(160 / 365)

px stop smoking aid 2 mg m/t gum,

4 mg m/t gum 1 PA, QL(2772 / 365)

px stop smoking aid 2 mg m/t lozg,

4 mg m/t lozg 1 PA, QL(2772 / 365)

gc nicotine transdermal system 14

mg/24hr td patch 24hr, 21 mg/24hr

td patch 24hr 3 PA, QL(84 / 365)

ra mini nicotine 2 mg m/t lozg, 4 mg

m/t lozg 1 PA, QL(2772 / 365)
PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step

Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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ra nicotine 2 mg m/t gum, 4 mg m/t

[Nivel]

Referencia]

gum 1 PA, QL(2772 / 365)
ra nicotine 14 mg/24hr td patch

24hr, 21 mg/24hr td patch 24hr 1 PA, QL(84 / 365)

ra nicotine gum 2 mg m/t gum, 4

mg m/t gum 1 PA, QL(2772 / 365)
ra nicotine polacrilex 2 mg m/t lozg,

4 mg m/t lozg 1 PA, QL(2772 / 365)
sm nicotine 4 mg m/t gum 1 PA, QL(2772 / 365)
sm nicotine 7 mg/24hr td patch

24hr 1 PA, QL(28 / 365)

sm nicotine 14 mg/24hr td patch

24hr, 21 mg/24hr td patch 24hr 1 PA, QL(84 / 365)

sm nicotine 2 mg m/t lozg 1 PA, QL(2772 / 365)
sm nicotine polacrilex 2 mg m/t

gum, 4 mg m/t gum 1 PA, QL(2772 / 365)
sm nicotine polacrilex 2 mg m/t

lozg, 4 mg m/t lozg 1 PA, QL(2772 / 365)
THRIVE 2 mg m/t gum 3 PA, QL(2772/ 365

Aminoglycosides - Antibiotics [Aminoglucésidos - Antibiéticos]

gentamicin sulfate 0.1 % crm, 0.1

% oint 1 GARAMYCIN
neomycin sulfate 500 mg tab 1
paromomycin sulfate 250 mg cap 1 HUMATIN

Antibacterials, Other - Antibiotics

[Antibacterianos, Otros - Antibiéticos]

ALTABAX 1 % oint

3

bacitracin 50000 unit im soln

1

BACI-IM

BETADINE OPHTHALMIC PREP 5
% ophth soln

CENTANY 2 % oint

CENTANY AT 2 % ext kit

CLEOCIN 100 mg vag supp

CLINDACIN ETZ 1 % swab

CLINDACIN-P 1 % swab

CLINDAGEL 1 % gel

WWWwWwwiw|w

ST

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

1

CLEOCIN

clindamycin palmitate hcl 75
mg/5ml soln

1

CLEOCIN

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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Requirements/Limits?
[Requisitos/Limites]

clindamycin phosphate 2 % vag

Referencia]

crm 1 CLEOCIN

clindamycin phosphate 1 % swab 1 CLEOCIN-T

clindamycin phosphate 1 % ext

soln, 1 % lot 1 CLEOCIN-T

clindamycin phosphate 1 % gel 3 CLEOCIN-T ST
clindamycin phosphate 1 % gel 3 CLEOCIN-T ST
clindamycin phosphate 1 % foam 1 EVOCLIN

FEM PH 0.9-0.025 % vag gel 3

FIRVANQ 25 mg/ml soln, 50 mg/ml

soln 3 PA
fosfomycin tromethamine 3 gm pckt 1 MONUROL

linezolid 600 mg tab 1 ZYVOX PA
linezolid 100 mg/5ml susp 1 ZYVOX PA
mafenide acetate 5 % ext pckt 1 SULFAMYLON

methenamine hippurate 1 gm tab 1 HIPREX

methenamine mandelate 0.5 gm

tab, 1 gm tab 1

metronidazole 250 mg tab, 500 mg

tab 1 FLAGYL

metronidazole 375 mg cap 1 FLAGYL

metronidazole 0.75 % vag gel 1 METROGEL

MONUROL 3 gm pckt 3

mupirocin 2 % oint 1 BACTROBAN

mupirocin calcium 2 % crm 1 BACTROBAN

nitrofurantoin 25 mg/5ml susp 1 FURADANTIN

nitrofurantoin macrocrystal 50 mg

cap 1 MACRODANTIN

nitrofurantoin macrocrystal 100 mg

cap 1 MACRODANTIN

nitrofurantoin monohyd macro 100

mg cap 1 MACROBID

PRIMSOL 50 mg/5ml soln 3

silver sulfadiazine 1 % crm 1 SILVADENE

SSD 1% crm 3

SULFAMYLON 85 mg/gm crm 3

trimethoprim 100 mg tab 1 PROLOPRIM

vancomycin hcl 125 mg cap, 250

mg cap 1 VANCOCIN

XIFAXAN 200 mg tab, 550 mg tab 4 PA

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

Referencia]

Beta-lactam, Cephalosporins - Antibiotics [Beta-Lactdmicos, Cefalosporinas - Antibidticos]

cefaclor 250 mg cap 1 CECLOR
cefaclor 500 mg cap 1 CECLOR
cefaclor er 500 mg tab er 12 hr 1 CECLOR CD
cefadroxil 500 mg cap 1 DURICEF
cefadroxil 1 gm tab 1 DURICEF
cefadroxil 250 mg/5ml susp, 500
mg/5ml susp 1 DURICEF
cefdinir 300 mg cap 1 OMNICEF
cefdinir 125 mg/5ml susp 1 OMNICEF
cefdinir 250 mg/5ml susp 1 OMNICEF
cefixime 100 mg/5ml susp, 200
mg/5ml susp 1 SUPRAX
cefpodoxime proxetil 200 mg/sml
susp, 50 mg/5ml susp 1 VANTIN
cefpodoxime proxetil 100 mg tab,
200 mg tab 1 VANTIN
cefprozil 250 mg tab, 500 mg tab 1 CEFZIL
cefprozil 125 mg/5ml susp, 250
mg/5ml susp 1 CEFZIL
ceftriaxone sodium 1 gm inj soln, 2
gm inj soln, 250 mg inj soln, 500
mg inj soln 1 ROCEPHIN
cefuroxime axetil 250 mg tab 1 CEFTIN
cefuroxime axetil 500 mg tab 1 CEFTIN
cephalexin 250 mg tab, 500 mg tab 1
cephalexin 250 mg cap, 500 mg
cap 1 KEFLEX
cephalexin 750 mg cap 1 KEFLEX
cephalexin 125 mg/5ml susp, 250
mg/5ml susp 1 KEFLEX
SUPRAX 100 mg tab chew, 200
mg tab chew 3
SUPRAX 500 mg/5ml susp 3

Beta-lactam, Penicillins - Antibiotics [Beta-Lactamicos, Penicilinas - Antibidticos]
amoxicillin 125 mg tab chew, 250
mg cap, 500 mg cap, 500 mg tab,
875 mg tab 1 AMOXIL
amoxicillin 125 mg/5ml susp, 200
mg/5ml susp, 250 mg/5ml susp,
400 mg/5ml susp 1 AMOXIL

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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Reference Name
[Nombre de

Requirements/Limits?
[Requisitos/Limites]

Referencia]

amoxicillin 250 mg tab chew 1 AMOXIL

amoxicillin-pot clavulanate 200-

28.5 mg tab chew, 250-125 mg tab,

400-57 mg tab chew, 500-125 mg

tab, 875-125 mg tab 1 AUGMENTIN

amoxicillin-pot clavulanate 200-

28.5 mg/5ml susp, 250-62.5

mg/5ml susp, 400-57 mg/5ml susp,

600-42.9 mg/5ml susp 1 AUGMENTIN

amoxicillin-pot clavulanate er 1000-

62.5 mg tab er 12 hr 1 AUGMENTIN XR

ampicillin 500 mg cap 1

AUGMENTIN 125-31.25 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

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 250 mg tab 1 VEETIDS

penicillin v potassium 125 mg/5ml

soln, 250 mg/5ml soln 1 VEETIDS
Macrolides - Antibiotics [Macrdélidos - Antibiéticos]

azithromycin 250 mg tab, 500 mg

tab 1 ZITHROMAX

azithromycin 1 gm pckt, 600 mg tab 1 ZITHROMAX

azithromycin 100 mg/5ml susp, 200

mg/5ml susp 1 ZITHROMAX

clarithromycin 250 mg tab 1 BIAXIN

clarithromycin 500 mg tab 1 BIAXIN

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

Requirements/Limits?
[Requisitos/Limites]

clarithromycin 125 mg/5ml susp,

Referencia]

250 mg/5ml susp 1 BIAXIN
clarithromycin er 500 mg tab er 24
hr 1 BIAXIN XL
DIFICID 200 mg tab 3

DIFICID 40 mg/ml susp 3

E.E.S. 400 400 mg tab 3
ery 2 % pad 1

ERY-TAB 250 mg tab dr, 333 mg
tab dr, 500 mg tab dr 3

ERYTHROCIN STEARATE 250 mg
tab 3
erythromycin 2 % ext soln 1 ERYDERM
erythromycin 2 % gel 1 ERYGEL
erythromycin base 250 mg cap dr
prt, 250 mg tab 1
erythromycin base 500 mg tab 1 ERY-TAB
erythromycin ethylsuccinate 400
mg tab 1 E.E.S.
erythromycin ethylsuccinate 200
mg/5ml susp, 400 mg/5ml susp 1 ERYPED
ZITHROMAX 1 gm pckt 3

Quinolones - Antibiotics [Quinolonas - Antibidticos]
CIPRO 250 MG/5ML (5%) susp 3
ciprofloxacin hcl 100 mg tab, 250
mg tab, 500 mg tab, 750 mg tab 1 CIPRO
levofloxacin 250 mg tab, 500 mg
tab, 750 mg tab 1 LEVAQUIN
levofloxacin 25 mg/ml soln 1 LEVAQUIN
moxifloxacin hcl 400 mg tab 1 AVELOX
ofloxacin 300 mg tab, 400 mg tab 1 FLOXIN

Sulfonamides - Antibiotics [Sulfonamidas - Antibidticos]

sulfacetamide sodium 10 % ophth

soln 1 BLEPH-10
sulfacetamide sodium 10 % ophth

oint 1 SODIUM SULAMYD
sulfacetamide sodium (acne) 10 %

lot 1 KLARON
sulfadiazine 500 mg tab 1
sulfamethoxazole-trimethoprim

400-80 mg tab, 800-160 mg tab 1 SEPTRA

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

[Requisitos/Limites]

sulfamethoxazole-trimethoprim

200-40 mg/5ml susp 1 SEPTRA
SULFATRIM PEDIATRIC 200-40

mg/5ml susp 1

Tetracyclines - Antibiotics [Tetraciclinas - Antibioticos]
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 200 mg tab dr,
50 mg tab dr 1 DORYX

doxycycline hyclate 100 mg cap dr
prt, 100 mg tab 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
minocycline hcl 100 mg cap, 50 mg

cap, 75 mg cap 1 MINOCIN
minocycline hcl er 105 mg tab er 24

hr, 80 mg tab er 24 hr 1 SOLODYN

minocycline hcl er 115 mg tab er 24
hr, 135 mg tab er 24 hr, 45 mg tab
er 24 hr, 55 mg tab er 24 hr, 65 mg

tab er 24 hr, 90 mg tab er 24 hr 1 SOLODYN
MONDOXYNE NL 100 mg cap, 75
mg cap 3

MORGIDOX 1 x 100 mg cmb Kit,
100 mg cap, 2 x 100 mg cmb kit
NUTRIDOX 75 mg oral kit

w

w
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[Requisitos/Limites]
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Referencia]

Para El Control De Convulsiones]

tetracycline hcl 250 mg cap, 500

mg cap 1
VIBRAMYCIN 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 - Seizure Control Drugs [Anticonvulsivos, Otros - Medicamentos

levetiracetam 1000 mg tab, 250 mg

tab, 500 mg tab, 750 mg tab 1 KEPPRA
levetiracetam 100 mg/ml soln 1 KEPPRA
levetiracetam er 500 mg tab er 24

hr, 750 mg tab er 24 hr 1 KEPPRA XR
ROWEEPRA 500 mg tab 3

Calcium Channel Modifying Agen
Canales De Calcio - Medicamento

ts - Seizure Control Drugs [Agentes Modificadores De Los

s Para El Control De Convulsiones

CELONTIN 300 mg cap 3

ethosuximide 250 mg cap 1 ZARONTIN
ethosuximide 250 mg/5ml soln 1 ZARONTIN
zonisamide 100 mg cap, 50 mg cap 1 ZONEGRAN
zonisamide 25 mg cap 1 ZONEGRAN

Convulsiones]

Gamma-aminobutyric Acid (gaba) Augmenting Agents - Seizure Control Drugs [Agentes
Que Aumentan El Acido Gamma-Aminobutirico (Gaba) - Medicamentos Para El Control De

clobazam 2.5 mg/ml susp 1 ONFI
clobazam 10 mg tab, 20 mg tab 1 ONFI
clonazepam 0.5 mg tab, 1 mg tab,

2 mg tab, 2 mg tab disint 1 KLONOPIN
clonazepam 0.125 mg tab disint,

0.25 mg tab disint, 0.5 mg tab

disint, 1 mg tab disint 1 KLONOPIN
DEPAKOTE 125 mg tab dr, 250 mg

tab dr, 500 mg tab dr 3

DEPAKOTE ER 250 mg tab er 24

hr, 500 mg tab er 24 hr 3

DEPAKOTE SPRINKLES 125 mg

cap dr sprinkle 3

DIASTAT ACUDIAL 20 mg rect gel 3

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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Drug Name

[Nombre del Medicamento]
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Requirements/Limits?

[Requisitos/Limites]

diazepam 10 mg/2ml im soln auto-

Referencia]

inj, 5 mg/ml inj soln 1

diazepam 10 mg rect gel, 2.5 mg

rect gel, 20 mg rect gel 1 DIASTAT

divalproex sodium 125 mg tab dr,

250 mg tab dr, 500 mg tab dr 1 DEPAKOTE

divalproex sodium 125 mg cap dr

sprinkle 1 DEPAKOTE

divalproex sodium er 250 mg tab er

24 hr, 500 mg tab er 24 hr 1 DEPAKOTE ER

gabapentin 800 mg tab 1 NEURONTIN QL(120/ 30)
gabapentin 600 mg tab 1 NEURONTIN QL(180/ 30)
gabapentin 400 mg cap 1 NEURONTIN QL(270/ 30)
gabapentin 300 mg cap 1 NEURONTIN QL(360/ 30)
gabapentin 300 mg/éml soln 1 NEURONTIN QL(420/ 30)
gabapentin 100 mg cap 1 NEURONTIN QL(1080 / 30)
gabapentin 250 mg/5ml soln 1 NEURONTIN QL(420/ 30)
phenobarbital 100 mg tab, 15 mg

tab, 16.2 mg tab, 30 mg tab, 32.4

mg tab, 60 mg tab, 64.8 mg tab,

97.2 mg tab 1

phenobarbital 20 mg/5ml oral elix 1

primidone 50 mg tab 1 MYSOLINE

primidone 250 mg tab 1 MYSOLINE

tiagabine hcl 12 mg tab, 16 mg tab,

2 mg tab, 4 mg tab 1 GABITRIL

valproic acid 250 mg cap 1 DEPAKENE

valproic acid 250 mg/5ml soln 1 DEPAKENE

vigabatrin 500 mg pckt, 500 mg tab 4 SABRIL PA

Glutamate Reducing Agents - Seizure Control Drugs [Agentes Reductores De Glutamato -
Medicamentos Para El Control De Convulsiones]

felbamate 400 mg tab, 600 mg tab 1 FELBATOL
felbamate 600 mg/5ml susp 1 FELBATOL
LAMICTAL XR 21 x 25 MG & 7 X

50 mg oral kit, 25 & 50 & 100 mg

oral kit, 50 & 100 & 200 mg oral kit 3

lamotrigine 100 mg tab, 150 mg

tab, 200 mg tab, 25 mg tab, 5 mg

tab chew 1 LAMICTAL

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

[Nombre del Medicamento] Referencial

[Requisitos/Limites]

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

mg tab disint, 50 mg tab disint 1 LAMICTAL
lamotrigine 25 & 50 & 100 mg oral
kit 1 LAMICTAL ODT

lamotrigine er 100 mg tab er 24 hr,
200 mg tab er 24 hr, 25 mg tab er
24 hr, 250 mg tab er 24 hr, 300 mg

tab er 24 hr, 50 mg tab er 24 hr 1 LAMICTAL
topiramate 100 mg tab, 200 mg tab,

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

mg cap sprinkle 1 TOPAMAX

Sodium Channel Agents - Seizure Control Drugs [Agentes De Los Canales De Sodio -
Medicamentos Para El Control De Convulsiones]

BANZEL 200 mg tab, 400 mg tab 3

BANZEL 40 mg/ml susp 3

carbamazepine 100 mg tab chew,

200 mg tab 1 TEGRETOL
carbamazepine 100 mg/5ml susp 1 TEGRETOL

carbamazepine er 100 mg cap er

12 hr, 200 mg cap er 12 hr, 300 mg
caperl2hr 1 CARBATROL
carbamazepine er 100 mg tab er 12
hr, 200 mg tab er 12 hr, 400 mg tab
erl2hr 1 TEGRETOL XR
CARBATROL 100 mg cap er 12 hr,
200 mg cap er 12 hr, 300 mg cap

erl2hr 3
DILANTIN 100 mg cap, 30 mg cap 3
DILANTIN 125 mg/5ml susp 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/10ml inj soln 1
fosphenytoin sodium 100 mg

pe/2ml inj soln 1 CEREBYX

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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oxcarbazepine 150 mg tab, 300 mg
tab, 600 mg tab

oxcarbazepine 300 mg/5ml susp
PHENYTEK 200 mg cap, 300 mg
cap

phenytoin 50 mg tab chew

phenytoin 125 mg/5ml susp
phenytoin sodium 50 mg/ml inj soln
phenytoin sodium extended 200 mg
cap, 300 mg cap

phenytoin sodium extended 100 mg
cap

rufinamide 40 mg/ml susp
TEGRETOL 200 mg tab
TEGRETOL 100 mg/5ml susp
TEGRETOL-XR 100 mg tab er 12
hr, 200 mg tab er 12 hr, 400 mg tab
er12hr 3
VIMPAT 100 mg tab, 150 mg tab,
200 mg tab, 50 mg tab 2
VIMPAT 10 mg/ml soln, 200
mg/20ml iv soln 2

Antidementia Agents, Other - Alzheimer's Disease And Dementia Drugs [Agentes
Antidemencia, Otros - Medicamentos Para La Enfermedad De Alzheimer Y Demencia]
ergoloid mesylates 1 mg tab 1| HYDERGINE \

Cholinesterase Inhibitors - Alzheimer's Disease And Dementia Drugs [Inhibidores De La
Colinesterasa - Medicamentos Para La Enfermedad De Alzheimer Y Demencia]

[ERN

TRILEPTAL
TRILEPTAL

[EnN

DILANTIN
DILANTIN
DILANTIN

PR w

[EnN

DILANTIN

DILANTIN
BANZEL

WW(kF (k-

donepezil hcl 10 mg tab, 23 mg tab,

5 mg tab 1 ARICEPT
donepezil hcl 10 mg tab disint, 5

mg tab disint 1 ARICEPT ODT
galantamine hydrobromide 12 mg

tab, 4 mg tab, 8 mg tab 1 RAZADYNE
galantamine hydrobromide 4 mg/ml

soln 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 ER

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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Drug
Tier

Reference Name
[Nombre de

Requirements/Limits?
[Requisitos/Limites]

24hr, 4.6 mg/24hr td patch 24hr,

rivastigmine 13.3 mg/24hr td patch

[Nivel]

Referencia]

9.5 mg/24hr td patch 24hr 1 EXELON
rivastigmine tartrate 1.5 mg cap, 3
mg cap, 4.5 mg cap, 6 mg cap 1 EXELON

N-methyl-d-aspartate (hnmda) Receptor Antagonist - Alzheimer's Disease And Dementia
Drugs [Antagonistas Del Receptor N-Metil-D-Aspartato (Nmda) - Medicamentos Para La
Enfermedad De Alzheimer Y Demencia]

memantine hcl 10 mg tab, 5 mg tab 1 NAMENDA
memantine hcl 28 x 5 MG & 21 x

10 mg tab 1 NAMENDA
memantine hcl 2 mg/ml soln 1 NAMENDA
memantine hcl er 14 mg cap er 24

hr, 21 mg cap er 24 hr, 28 mg cap

er 24 hr, 7 mg cap er 24 hr 1 NAMENDA XR
NAMENDA XR TITRATION PACK

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

Antidepressants, Other - Antidepressants [Antidepresivos, Otros - Antidepresivos]

APLENZIN 174 mg tab er 24 hr,
348 mg tab er 24 hr, 522 mg tab er

24 hr 3

bupropion hcl 100 mg tab, 75 mg

tab 1 WELLBUTRIN
bupropion hcl er (sr) 100 mg tab er

12 hr, 150 mg tab er 12 hr 1 WELLBUTRIN SR
bupropion hcl er (sr) 200 mg tab er

12 hr 1 WELLBUTRIN SR
bupropion hcl er (xI) 450 mg tab er

24 hr 1 FORFIVO XL
bupropion hcl er (xI) 150 mg tab er

24 hr 1 WELLBUTRIN XL
bupropion hcl er (xI) 300 mg tab er

24 hr 1 WELLBUTRIN XL
FORFIVO XL 450 mg tab er 24 hr 3

mirtazapine 15 mg tab, 15 mg tab

disint, 30 mg tab, 30 mg tab disint,

45 mg tab, 45 mg tab disint, 7.5 mg

tab 1 REMERON

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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[Requisitos/Limites]

Antidepresivos]

Referencia]

Monoamine Oxidase Inhibitors - Antidepressants [Inhibidores De La Monoaminooxidasa -

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

td patch 24hr 3

MARPLAN 10 mg tab 3

phenelzine sulfate 15 mg tab 1 NARDIL
tranylcypromine sulfate 10 mg tab 1 PARNATE

- Antidepresivos]

Ssris/snris (selective Serotonin Reuptake Inhibitors/serotonin And Norepinephrine
Reuptake Inhibitor) - Antidepressants [Isrss/Irsns (Inhibidores Selectivos De La
Recaptacion De Serotonina/lnhibidores De La Recaptacion De Serotonina Y Norepinefrina)

citalopram hydrobromide 10 mg

tab, 20 mg tab, 40 mg tab 1 CELEXA
citalopram hydrobromide 10

mg/5ml soln 1 CELEXA
desvenlafaxine succinate er 100

mg tab er 24 hr, 25 mg tab er 24 hr,

50 mg tab er 24 hr 1 PRISTIQ
duloxetine hcl 20 mg cap dr prt, 30

mg cap dr prt, 60 mg cap dr prt 1 CYMBALTA PA
escitalopram oxalate 10 mg tab, 20

mg tab, 5 mg tab 1 LEXAPRO
escitalopram oxalate 5 mg/5ml soln 1 LEXAPRO
fluoxetine hcl 10 mg cap, 20 mg

cap, 40 mg cap 1 PROZAC
fluoxetine hcl 20 mg/5ml soln 1 PROZAC
fluoxetine hcl 10 mg tab, 20 mg tab,

60 mg tab, 90 mg cap dr 1 PROZAC
fluoxetine hcl (pmdd) 10 mg tab, 20

mg tab 1 SARAFEM
fluvoxamine maleate 100 mg tab,

25 mg tab, 50 mg tab 1 LUVOX
fluvoxamine maleate er 100 mg cap

er 24 hr, 150 mg cap er 24 hr 1 LUVOX CR
maprotiline hcl 25 mg tab, 50 mg

tab, 75 mg tab 1 LUDIOMIL
nefazodone hcl 200 mg tab, 250

mg tab, 50 mg tab 1 SERZONE
nefazodone hcl 100 mg tab, 150

mg tab 1 SERZONE

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

[Nombre del Medicamento] Referencial

[Requisitos/Limites]

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
paroxetine hcl 10 mg tab, 20 mg

tab, 40 mg tab 1 PAXIL
paroxetine hcl 30 mg tab 1 PAXIL

paroxetine hcl er 12.5 mg tab er 24
hr, 25 mg tab er 24 hr, 37.5 mg tab

er 24 hr 1 PAXIL CR
PEXEVA 10 mg tab, 20 mg tab, 30
mg tab, 40 mg tab 3

sertraline hcl 100 mg tab, 25 mg
tab, 50 mg tab ZOLOFT
sertraline hcl 20 mg/ml oral conc 1 ZOLOFT
trazodone hcl 100 mg tab, 150 mg
tab, 50 mg tab DESYREL
trazodone hcl 300 mg tab 1 DESYREL
venlafaxine hcl 100 mg tab, 25 mg
tab, 37.5 mg tab, 50 mg tab, 75 mg

[ERN

[EnN

tab 1 EFFEXOR
venlafaxine hcl er 225 mg tab er 24
hr 1

venlafaxine hcl er 150 mg cap er 24
hr, 37.5 mg cap er 24 hr, 75 mg

cap er 24 hr 1 EFFEXOR XR
VIIBRYD 10 mg tab, 20 mg tab, 40
mg tab 3

Tricyclics - Antidepressants [Triciclicos - Antidepresivos]
amitriptyline hcl 10 mg tab, 25 mg

tab, 50 mg tab 1 ELAVIL
amitriptyline hcl 200 mg tab, 150

mg tab, 75 mg tab 1 ELAVIL
amoxapine 100 mg tab, 150 mg

tab, 25 mg tab, 50 mg tab 1 ASENDIN
chlordiazepoxide-amitriptyline 10-

25 mg tab 1 LIMBITROL
chlordiazepoxide-amitriptyline 5-

12.5 mg tab 1 LIMBITROL
clomipramine hcl 25 mg cap, 50 mg

cap, 75 mg cap 1 ANAFRANIL

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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[Nombre del Medicamento]

Reference Name
[Nombre de

Requirements/Limits?

tab, 150 mg tab, 25 mg tab, 50 mg

desipramine hcl 10 mg tab, 100 mg

Referencia]

[Requisitos/Limites]

Para Nausea Y Vomito]

tab, 75 mg tab 1 NORPRAMIN
doxepin hcl 10 mg cap 1 SINEQUAN
doxepin hcl 100 mg cap, 150 mg

cap, 25 mg cap, 50 mg cap, 75 mg

cap 1 SINEQUAN
doxepin hcl 10 mg/ml oral conc 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 1 TOFRANIL-PM
nortriptyline hcl 10 mg cap, 25 mg

cap, 50 mg cap, 75 mg cap 1 PAMELOR
perphenazine-amitriptyline 2-10 mg

tab, 2-25 mg tab, 4-10 mg tab, 4-25

mg tab, 4-50 mg tab 1 TRIAVIL
protriptyline hcl 10 mg tab, 5 mg

tab 1 VIVACTIL
trimipramine maleate 100 mg cap,

25 mg cap, 50 mg cap 1 SURMONTIL

Antiemetics, Other - Nausea And Vomiting Drugs [Antieméticos, Otros - Medicamentos

dimenhydrinate 50 mg/ml inj soln 1

doxylamine-pyridoxine 10-10 mg

tab dr 1 DICLEGIS
meclizine hcl 12.5 mg tab, 25 mg

tab 1 ANTIVERT
promethazine hcl 12.5 mg tab, 25

mg tab, 50 mg tab 1 PHENERGAN
promethazine hcl 25 mg/ml inj soln,

6.25 mg/5ml soln, 6.25 mg/5ml syr 1 PHENERGAN
promethazine hcl 12.5 mg rect

supp, 25 mg rect supp 1 PHENERGAN
promethazine hcl 50 mg/ml inj soln 1 PHENERGAN
PROMETHEGAN 50 mg rect supp 3

scopolamine 1 mg/3days td patch

72 hr 1 TRANSDERM-SCOP

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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[Nivel] Referencia]

trimethobenzamide hcl 300 mg cap 1 TIGAN
Emetogenic Therapy Adjuncts - Nausea And Vomiting Drugs [Terapias Adyuvantes
Emetogénicas - Medicamentos Para Nausea Y Vémito]

Drug Name
[Nombre del Medicamento]

Requirements/Limits?

[Requisitos/Limites]

ANZEMET 100 mg tab 4 QL(1/30)
ANZEMET 50 mg tab 4 QL(2/30)
aprepitant 125 mg cap, 40 mg cap,

80 & 125 mg cap, 80 mg cap 1 EMEND

dronabinol 10 mg cap, 2.5 mg cap,

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

granisetron hcl 1 mg tab 1 KYTRIL QL(6/30)

ondansetron 4 mg tab disint, 8 mg
tab disint 1 ZOFRAN ODT 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 mg tab, 8 mg tab 1 ZOFRAN QL(9/30)
palonosetron hcl 0.25 mg/5ml iv

soln 4 ALOXI PA
SANCUSO 3.1 mg/24hr td patch 3

ZUPLENZ 4 mg oral film, 8 mg oral
film 3 QL(9/30)

Antifungals - Fungal Infection Drugs [Antifungales - Medicamentos Para Infeccién Fungica]

ALA-QUIN 3-0.5 % crm 3

CICLODAN 8 % ext soln 3 PA
ciclopirox 0.77 % gel 1 LOPROX

ciclopirox 1 % shampoo 1 LOPROX

ciclopirox 8 % ext soln 1 PENLAC

ciclopirox olamine 0.77 % crm 1 LOPROX

ciclopirox olamine 0.77 % ext susp 1 LOPROX

ciclopirox treatment 8 % ext kit 1 PENLAC

clotrimazole 10 mg m/t troche 1 MYCELEX

clotrimazole 1 % ext soln 1 MYCELEX
clotrimazole-betamethasone 1-0.05

% crm 1 LOTRISONE
clotrimazole-betamethasone 1-0.05

% lot 1 LOTRISONE

CRESEMBA 186 mg cap 3 PA
DERMAZENE 1-1 % crm 3

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

[Nombre del Medicamento]

Reference Name
[Nombre de

Requirements/Limits?
[Requisitos/Limites]

Referencia]

econazole nitrate 1 % crm 1 SPECTAZOLE
ERTACZO 2 % crm 3

EXELDERM 1 % crm 3

EXELDERM 1 % ext soln 3

EXODERM 25-1 % lot 3

fluconazole 100 mg tab, 200 mg

tab, 50 mg tab 1 DIFLUCAN
fluconazole 150 mg tab 1 DIFLUCAN QL(2/28)
fluconazole 10 mg/ml susp, 40

mg/ml susp 1 DIFLUCAN
flucytosine 250 mg cap, 500 mg

cap 1 ANCOBON
griseofulvin microsize 500 mg tab 1 GRIFULVIN V
griseofulvin microsize 125 mg/5mi

susp 1 GRIFULVIN V
griseofulvin ultramicrosize 125 mg

tab, 250 mg tab 1 GRIS-PEG
hydrocortisone-iodoquinol 1-1 %

crm 1

iodoquinol-hc-aloe polysacch 1-2-1

% gel 1 ALCORTIN A
itraconazole 10 mg/ml soln 1 SPORANOX PA
itraconazole 100 mg cap 1 SPORANOX PA
ketoconazole 2 % foam 1 EXTINA
ketoconazole 200 mg tab 1 NIZORAL
ketoconazole 2 % crm 1 NIZORAL
ketoconazole 2 % shampoo 1 NIZORAL
LOPROX 0.77 % ext kit 3

MENTAX 1 % crm 3

miconazole 3 200 mg vag supp 1 MONISTAT
miconazole-zinc oxide-petrolat

0.25-15-81.35 % oint 1 VUSION
naftifine hcl 1 % gel, 2 % crm 1 NAFTIN
NATACYN 5 % ophth susp 3

NOXAFIL 40 mg/ml susp 3

NYAMYC 100000 unit/gm ext pwdr 3

nystatin 100000 unit/gm crm,

100000 unit/gm ext pwdr, 100000

unit/gm oint 1 MYCOSTATIN
nystatin 200000 unit/ml m/t susp 1 MYCOSTATIN
nystatin 500000 unit tab 1 MYCOSTATIN

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

FM Obamacare 2022 _4Tiers

Page 36 of 158

Update Date: 2/2022




FM Obamacare 2022 4Tiers Comercial

Drug Name

[Nombre del Medicamento]

Reference Name
[Nombre de

Requirements/Limits?
[Requisitos/Limites]

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

nystatin-triamcinolone 100000-0.1

Referencia]

MYCOLOG

ORAVIG 50 mg bucc tab

oxiconazole nitrate 1 % crm

OXISTAT

OXISTAT 1 % lot

QUINJA 1.25-1 % gel

terbinafine hcl 250 mg tab

RPWWkFL W[

LAMISIL

PA

terconazole 0.4 % vag crm, 0.8 %
vag crm

[EnN

TERAZOL

terconazole 80 mg vag supp

[ERN

TERAZOL 3

voriconazole 200 mg tab, 50 mg
tab

VFEND

PA

voriconazole 40 mg/ml susp

VFEND

PA

VUSION 0.25-15-81.35 % oint

XOLEGEL 2 % gel

WW|h |~

XOLEGEL DUO/HEAD &
SHOULDERS 2 & 1 % ext kit

w

XOLEGEL DUO/XOLEX 2 &1 %
ext kit

3

entes Contra La Gota - Medicamentos Para La Gota]

Antigout Agents - Gout Drugs [A

Tratar Inflamacion]

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

febuxostat 40 mg tab, 80 mg tab 1 ULORIC
robenecid 500 mg tab 1 BENEMID

Glucocorticoids - Drugs To Treat Inflammation [Glucocorticoides - Medicamentos Para

anucort-hc 25 mg rect supp 1

EPIFOAM 1-1 % foam 3

hydrocortisone (perianal) 2.5 % crm 1 ANUSOL HC
hydrocortisone (perianal) 1 % crm 1 PROCTOCORT
hydrocortisone ace-pramoxine 2.5-

1% crm 1 PRAMOSONE
hydrocortisone acetate 25 mg rect

supp 1

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

Tier [Nombre de
[Nivel] Referencia]

Drug Name Requirements/Limits?

[Requisitos/Limites]

[Nombre del Medicamento]

hydrocortisone acetate 30 mg rect
supp 1 PROCTOCORT
mezparox-hc 1-2.5 % crm 1 PRAMOSONE
PRAMOSONE 1-1 % crm, 1-1 %
oint, 1-2.5 % oint 3
PRAMOSONE 1-1 % lot, 1-2.5 %
lot

PROCTO-MED HC 2.5 % crm
PROCTO-PAK 1 % crm
PROCTOSOL HC 2.5 % crm

WWww

Ergot Alkaloids - Migraine Drugs [Alcaloides De Ergot - Medicamentos Para Migrafia]
dihydroergotamine mesylate 1
mg/ml inj soln 1 D.H.E. 45 QL(24 / 30)
dihydroergotamine mesylate 4

mg/ml nasal soln 1 MIGRANAL QL(8/30)
ERGOMAR 2 mg tab subl 3
ergotamine-caffeine 1-100 mg tab 1 CAFERGOT

MIGERGOT 2-100 mg rect supp 3
Serotonin (5-ht) 1b/1d Receptor Agonists - Migraine Drugs [Agonistas Receptores De
Serotonina (5-Ht) 1B/1D - Medicamentos Para Migrafa]

almotriptan malate 12.5 mg tab,

6.25 mg tab 1 AXERT 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)
naratriptan hcl 1 mg tab, 2.5 mg tab 1 AMERGE QL(9/30)
rizatriptan benzoate 10 mg tab, 5

mg tab 1 MAXALT QL(9/30)
rizatriptan benzoate 10 mg tab

disint, 5 mg tab disint 1 MAXALT MLT 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)

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

Tier [Nombre de
[Nivel] Referencia]

Drug Name
[Nombre del Medicamento]

Requirements/Limits?

[Requisitos/Limites]

sumatriptan succinate refill 4

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

sc soln cart 1 IMITREX STATDOSE QL(2/30)
sumatriptan-naproxen sodium 85-

500 mg tab 1 TREXIMET QL(9/30)
SUMAVEL DOSEPRO 6 mg/0.5ml

sc soln jet-inj 3 QL(3/30)
TOSYMRA 10 mg/act nasal soln 2

zolmitriptan 5 mg tab, 5 mg tab

disint 1 ZOMIG QL(3/30)
zolmitriptan 2.5 mg tab, 2.5 mg tab

disint, 5 mg nasal soln 1 ZOMIG QL(6/30)
ZOMIG 2.5 mg nasal soln, 5 mg

nasal soln 2 QL(6/30

Parasympathomimetics - Myasthenia Gravis Drugs [Parasimpatomiméticos -
Medicamentos Para Miastenia Grave]

guanidine hcl 125 mg tab 1

pyridostigmine bromide 60 mg tab 1 MESTINON
pyridostigmine bromide 60 mg/5mi

soln 1 MESTINON
pyridostigmine bromide er 180 mg

tab er 1 MESTINON

Antimycobacterials, Other - Miscellaneous Anti-infectives [Antimicobacterianos, Otros -
Antiinfecciosos Miscelaneos]

dapsone 100 mg tab, 25 mg tab 1

rifabutin 150 mg cap 1 MYCOBUTIN
Antituberculars - Tuberculosis Drugs [Antituberculosos]
CAPASTAT SULFATE 1 gm inj

soln 4 PA
cycloserine 250 mg cap 1

ethambutol hcl 100 mg tab, 400 mg

tab 1 MYAMBUTOL
isoniazid 100 mg tab, 300 mg tab 1

isoniazid 100 mg/ml inj soln, 50

mg/5ml syr 1

PASER 4 gm pckt 3

PRIFTIN 150 mg tab 3

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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Drug Name [.)I_rlg? Referen(t:)e Ndame Requirements/Limits?
[Nombre del Medicamento] Nivel] g;?refcia? [Requisitos/Limites]
pyrazinamide 500 mg tab 1
rifampin 150 mg cap, 300 mg cap 1 RIFADIN
TRECATOR 250 mg tab 3

Alkylating Agents - Chemotherapy Agents [Agentes Alquilantes - Ag
Quimioterapia]

entes De

busulfan 6 mg/ml iv soln 4 BUSULFEX PA

cyclophosphamide 1 gm inj soln 1 PA

cyclophosphamide 2 gm inj soln,

500 mgq inj soln 4 PA

GLEOSTINE 10 mg cap, 100 mg

cap, 40 mg cap 4 PA
LEUKERAN 2 mg tab 4 PA
MATULANE 50 mg cap 4 PA
melphalan 2 mg tab 4 ALKERAN PA
melphalan hcl 50 mg iv soln 4 ALKERAN PA
MYLERAN 2 mg tab 4 PA

TEMODAR 100 mg iv soln 4 PA

temozolomide 100 mg cap, 140 mg

cap, 180 mg cap, 20 mg cap, 250

mg cap, 5 mg cap 4 TEMODAR PA

thiotepa 15 mgq inj soln 4 THIOPLEX PA

ZANOSAR 1 gm iv soln 4 PA

ZIRABEV 100 mg/4ml iv soln, 400

mg/16ml iv soln 4 PA
Antiandrogens - Hormone Suppressants [Antiandrégenos - Supresores De Hormonas]

abiraterone acetate 250 mg tab 4 ZYTIGA PA
bicalutamide 50 mg tab 4 CASODEX

ERLEADA 60 mg tab 4 PA

flutamide 125 mg cap 4 EULEXIN PA
nilutamide 150 mg tab 4 NILANDRON PA
NUBEQA 300 mg tab 4 PA
Antiangiogenic Agents - Chemotherapy Agents [Agentes Antiangiogénicos - Agentes De
Quimioterapia]

REVLIMID 10 mg cap, 15 mg cap,

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

5 mg cap 4 PA

THALOMID 100 mg cap, 150 mg

cap, 200 mg cap, 50 mg cap 4 PA

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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Drug Name Reference Name Requirements/Limits?

[Nombre de
Referencia]

Antiestrogens/modifiers - Chemotherapy Agents [Antiestrogenos/Modificadores - Agentes
De Quimioterapia]

[Nombre del Medicamento] [Requisitos/Limites]

EMCYT 140 mg cap 4 PA
SOLTAMOX 10 mg/5ml soln 4 PA
tamoxifen citrate 10 mg tab, 20 mg

tab 4 NOLVADEX

Antimetabolites - Chemotherapy Agents [Antimetabolitos - Agentes De Quimioterapia]
capecitabine 150 mg tab, 500 mg

tab 4 XELODA PA
CARAC 0.5 % crm 4 PA
DROXIA 200 mg cap, 300 mg cap,

400 mg cap 3

FLUOROPLEX 1 % crm 3

fluorouracil 0.5 % crm 4 CARAC PA
fluorouracil 5 % crm 4 EFUDEX PA
fluorouracil 2 % ext soln, 5 % ext

soln 4 EFUDEX PA
hydroxyurea 500 mg cap 4 HYDREA PA
mercaptopurine 50 mg tab 4 PURINETHOL PA
NIPENT 10 mg iv soln 4 PA

Antineoplastics- Chemotherapy Agents [Antineoplasicos- Agentes De Quimioterapia]
ABRAXANE 100 mg iv susp 4 PA
ADRIAMYCIN 2 mg/mliv soln 4 PA
ALIMTA 100 mg iv soln, 500 mg iv

soln 4 PA
ARRANON 5 mg/ml iv soln 4 PA
arsenic trioxide 12 mg/6ml iv soln 4 TRISENOX PA
BENDEKA 100 mg/4ml iv soln 4 PA
bleomycin sulfate 15 unit inj soln,

30 unit inj soln 4 BLENOXANE PA
bortezomib 3.5 mg iv soln 4 PA
carmustine 100 mg iv soln 4 BICNU PA
cisplatin 200 mg/100ml iv soln, 200

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

soln 4 PA
cladribine 10 mg/10ml iv soln 4 LEUSTATIN PA
clofarabine 1 mg/ml iv soln 4 CLOLAR PA
cytarabine 20 mg/ml inj soln 4 PA
cytarabine (pf) 100 mg/ml inj soln,

20 mg/ml inj soln 4 PA

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

Requirements/Limits?
[Requisitos/Limites]

[Nombre del Medicamento]

Referencia]

dacarbazine 100 mg iv soln, 200
mg iv soln 4 PA
dactinomycin 0.5 mg iv soln 4 COSMEGEN PA
daunorubicin hcl 20 mg/4ml iv soln 4 PA
decitabine 50 mg iv soln 4 DACOGEN PA
dexrazoxane hcl 500 mg iv soln 4 TOTECT PA
dexrazoxane hcl 250 mg iv soln 4 ZINECARD PA
docetaxel 160 mg/8ml iv conc, 20
mg/ml iv conc, 80 mg/4ml iv conc 4 TAXOTERE PA
doxorubicin hcl 10 mg iv soln 4 PA
doxorubicin hcl 2 mg/ml iv soln ADRIAMYCIN PA
doxorubicin hcl liposomal 2 mg/ml
iv inj 4 DOXIL PA
epirubicin hcl 200 mg/100ml iv soln,
50 mg/25ml iv soln 4 ELLENCE PA
floxuridine 0.5 gm inj soln 4 FUDR PA
fluorouracil 1 gm/20ml iv soln, 2.5
gm/50ml iv soln, 5 gm/100ml iv
soln, 500 mg/10ml iv soln 4 PA
fulvestrant 250 mg/5ml im soln 4 FASLODEX PA
gemcitabine hcl 2 gm iv soln 4 PA
gemcitabine hcl 1 gm/26.3ml iv
soln, 2 gm/52.6ml iv soln, 200
mg/5.26ml iv soln 4 PA
gemcitabine hcl 1 gm iv soln, 200
mg iv soln 4 GEMZAR PA
HALAVEN 1 mg/2ml iv soln 4 PA
idarubicin hcl 10 mg/10ml iv soln,
20 mg/20ml iv soln, 5 mg/5ml iv
soln 4 IDAMYCIN PES PA
IFEX 3 gm iv soln 4 PA
ifosfamide 1 gm iv soln, 3 gm iv
soln 4 IFEX PA
ifosfamide 1 gm/20ml iv soln, 3
gm/60ml iv soln 4 IFEX PA
irinotecan hcl 500 mg/25ml iv soln 4 PA
irinotecan hcl 100 mg/5ml iv soln,
300 mg/15ml iv soln, 40 mg/2ml iv
soln 4 CAMPTOSAR PA
ISTODAX (OVERFILL) 10 mg iv
soln 4 PA
PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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Drug Name Reference Name Requirements/Limits?

[Nombre de

[Nombre del Medicamento] Referencial

[Requisitos/Limites]

IXEMPRA KIT 15 mg iv soln, 45 mg

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

iv soln 4 PA
KANJINTI 150 mg iv soln, 420 mg

iv soln 4 PA
KYPROLIS 10 mg iv soln, 30 mg iv

soln, 60 mg iv soln 4 PA
mitomycin 20 mg iv soln, 40 mg iv

soln, 5 mg iv soln 4 MUTAMYCIN PA
oxaliplatin 100 mg iv soln, 50 mg iv

soln 4 ELOXATIN PA
oxaliplatin 200 mg/20ml iv soln, 50

mg/10ml iv soln 4 ELOXATIN PA

paclitaxel 100 mg/16.7ml iv conc,
150 mg/25ml iv conc, 30 mg/5ml iv

conc, 300 mg/50ml iv conc 4 TAXOL PA
PERJETA 420 mg/14ml iv soln 4 PA
PHOTOFRIN 75 mg iv soln 4 PA
PROLEUKIN 22000000 unit iv soln 4 PA
TABLOID 40 mg tab 4 PA
teniposide 10 mg/ml iv soln 4 VUMON PA
TICE BCG 50 mg i-vesic susp 3 PA
TOTECT 500 mg iv soln 4 PA
TREANDA 100 mg iv soln, 25 mg iv

soln 4 PA
VELCADE 3.5 mg inj soln 4 PA
vinblastine sulfate 1 mg/ml iv soln 4 PA
VINCASAR PFS 1 mg/ml iv soln 4 PA
vincristine sulfate 1 mg/ml iv soln 4 VINCASAR PA
vinorelbine tartrate 10 mg/ml iv

soln, 50 mg/5ml iv soln 4 NAVELBINE PA
ZEVALIN Y-90 3.2 mg/2ml iv kit 4 PA

Antineoplastics, Other - Chemotherapy Agents [Antineoplasicos, Otros - Agentes De
Quimioterapia]
carboplatin 150 mg/15ml iv soln,
450 mg/45ml iv soln, 50 mg/5ml iv
soln, 600 mg/60ml iv soln
ERWINAZE 10000 unit inj soln

PARAPLATIN PA
PA

e

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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Drug Name Reference Name Requirements/Limits?

[Nombre de

[Nombre del Medicamento] Referencial

[Requisitos/Limites]

fludarabine phosphate 50 mg/2ml iv

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

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

soln 4 PA
levoleucovorin calcium 50 mg iv

soln 4 FUSILEV PA
mitoxantrone hcl 25 mg/12.5ml iv

conc, 30 mg/15ml iv conc 4 PA
mitoxantrone hcl 20 mg/10ml iv

conc 4 NOVANTRONE PA
ONCASPAR 750 unit/ml inj soln 4 PA
VERZENIO 100 mg tab, 150 mg

tab, 200 mg tab, 50 mg tab 4 PA
ZOLINZA 100 mg cap 4 PA

Aromatase Inhibitors, 3rd Generation - Chemotherapy Agents [Inhibidores De La
Aromatasa, 3Era Generacion - Agentes De Quimioterapia]

anastrozole 1 mg tab 4 ARIMIDEX
exemestane 25 mg tab 4 AROMASIN PA
letrozole 2.5 mg tab 4 FEMARA PA

Enzyme Inhibitors - Chemotherapy Agents [Inhibidores De Enzimas - Agentes De
Quimioterapia]
ETOPOPHOS 100 mg iv soln
etoposide 50 mg cap
etoposide 1 gm/50ml iv soln, 100
mg/5ml iv soln, 500 mg/25ml iv soln 4 VEPESID PA
HYCAMTIN 0.25 mg cap, 1 mg cap 4 PA
TOPOSAR 1 gm/50ml iv soln, 100

PA
PA

4
4

mg/5ml iv soln, 500 mg/25ml iv soln 4 PA
topotecan hcl 4 mg/4ml iv soln 4 PA
topotecan hcl 4 mg iv soln 4 HYCAMTIN PA

Molecular Target Inhibitors - Chemotherapy Agents [Inhibidores Moleculares - Agentes De
Quimioterapia]
BOSULIF 100 mg tab, 400 mg tab,

500 mg tab 4 PA
CAPRELSA 100 mg tab, 300 mg
tab 4 PA

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

Reference Name
[Nombre de

Requirements/Limits?
[Requisitos/Limites]

CYRAMZA 100 mg/10ml iv soln,

Referencia]

500 mg/50ml iv soln 4 PA
ERIVEDGE 150 mg cap 4 PA
erlotinib hcl 100 mg tab, 150 mg

tab, 25 mg tab 4 TARCEVA PA
everolimus 2.5 mg tab, 5 mg tab,

7.5 mg tab 4 AFINITOR PA
FARYDAK 10 mg cap, 15 mg cap,

20 mg cap 4 PA
IBRANCE 100 mg cap, 100 mg tab,

125 mg cap, 125 mg tab, 75 mg

cap, 75 mg tab 4 PA
imatinib mesylate 100 mg tab, 400

mg tab 4 GLEEVEC PA
INLYTA 1 mg tab, 5 mg tab 4 PA
IRESSA 250 mg tab 4 PA
JAKAFI 10 mg tab, 15 mg tab, 20

mg tab, 25 mg tab, 5 mg tab 4 PA
KEYTRUDA 100 mg/4ml iv soln 4 PA
lapatinib ditosylate 250 mg tab 4 TYKERB PA
NEXAVAR 200 mg tab 4 PA
ROZLYTREK 100 mg cap, 200 mg

cap 4 PA
SPRYCEL 100 mg tab, 140 mg tab,

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

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

37.5 mg cap, 50 mg cap 4 PA
TASIGNA 150 mg cap, 200 mg

cap, 50 mg cap 4 PA
TYKERB 250 mg tab 4 PA
VOTRIENT 200 mg tab 4 PA
XALKORI 200 mg cap, 250 mg cap 4 PA
ZELBORAF 240 mg tab 4 PA
ZYDELIG 100 mg tab, 150 mg tab 4 PA
ZYKADIA 150 mg tab 4 PA

Monoclonal Antibodies/antibody-drug Conjugate - Chemotherapy Agents [Anticuerpos
Monoclonales/Conjugado Anticuerpo-Farmaco - Agentes De Quimioterapia]

ARZERRA 100 mg/5ml iv conc,
1000 mg/50ml iv conc

4

PA

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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Drug Name
[Nombre del Medicamento]

Requirements/Limits?

[Requisitos/Limites]

ERBITUX 100 mg/50ml iv soln, 200

mg/100ml iv soln 4 PA
GAZYVA 1000 mg/40ml iv soln 4 PA
RUXIENCE 100 mg/10ml iv soln,

500 mg/50ml iv soln 4 PA
TRAZIMERA 420 mg iv soln 4 PA
VECTIBIX 100 mg/5ml iv soln, 400

mg/20ml iv soln 4 PA

Retinoids - Chemotherapy Agents [Retinoides - Agentes De Quimioterapia]

bexarotene 75 mg cap 4 TARGRETIN PA
PANRETIN 0.1 % gel 4 PA
TARGRETIN 1 % gel 4 PA
tretinoin 10 mg cap 4 VESANOID PA

Treatment Adjuncts - Supportive Chemotherapy Drugs [Adjuntos De Tratamiento -
Medicamentos De Apoyo Para Quimioterapia]
mesna 100 mg/ml iv soln 4 MESNEX PA

MESNEX 400 mi tab 4 PA

Anthelmintics - Worm Infection Drugs [Antihelminticos - Medicamentos Para Infeccién Por
Gusanos]

albendazole 200 mg tab 1 ALBENZA

ivermectin 3 mg tab 1 STROMECTOL

praziquantel 600 mg tab 1 BILTRICIDE
Antiprotozoals - Protozoal Infection Drugs [Antiprotozoarios - Medicamentos Para
Infeccion Protozoaria]

ALINIA 500 mg tab 3

ALINIA 100 mg/5ml susp 3 QL(60/3)

atovaquone 750 mg/5ml susp 1 MEPRON

atovaquone-proguanil hcl 250-100

mg tab, 62.5-25 mg tab 1 MALARONE

chloroquine phosphate 250 mg tab 1

chloroquine phosphate 500 mg tab 1 ARALEN

COARTEM 20-120 mg tab 3

hydroxychloroquine sulfate 200 mg

tab 1 PLAQUENIL

mefloquine hcl 250 mg tab 1

primaquine phosphate 26.3 (15

Base) mg tab 1

pyrimethamine 25 mg tab 1 DARAPRIM

quinine sulfate 324 mg cap 1 QUALAQUIN

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

Tier [Nombre de
[Nivel] Referencia]

tinidazole 250 mg tab, 500 mg tab 1 TINDAMAX

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

Pediculicides/scabicides - Scabies And Lice Drugs [Pediculicidas/Escabicidas -
Medicamentos Para Sarna Y Piojos]

CROTAN 10 % lot 3 PA
lindane 1 % shampoo 1 PA
malathion 0.5 % lot 1 OVIDE PA
NATROBA 0.9 % ext susp 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

Anticholinergics - Parkinson's Disease Drugs [Anticolinérgicos - Medicamentos Para La
Enfermedad De Parkinson]

benztropine mesylate 0.5 mg tab, 1

mg tab, 2 mg tab 1 COGENTIN
benztropine mesylate 1 mg/ml inj

soln 1 COGENTIN
trihexyphenidyl hcl 0.4 mg/ml soln 1

trihexyphenidyl hcl 2 mg tab 1 ARTANE

trihexyphenidyl hcl 5 mg tab 1 ARTANE

Antiparkinson Agents, Other - Parkinson's Disease Drugs [Agentes Antiparkinson, Otros -
Medicamentos Para La Enfermedad De Parkinson]

amantadine hcl 50 mg/5ml soln 1

amantadine hcl 100 mg cap, 100

mg tab 1 SYMMETREL

entacapone 200 mg tab 1 COMTAN

tolcapone 100 mg tab 4 TASMAR PA

Dopamine Agonists - Parkinson's Disease Drugs [Agonistas De Dopamina - Medicamentos
Para La Enfermedad De Parkinson]

bromocriptine mesylate 2.5 mg tab,
5 mg cap 1 PARLODEL

KYNMOBI 10 mg subl film, 15 mg
subl film, 20 mg subl film, 25 mg

subl film, 30 mg subl film 4 PA
KYNMOBI TITRATION KIT
10/15/20/25/30 mg Sublingual Kit 4 PA

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

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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Drug Name Reference Name Requirements/Limits?

[Nombre de

[Nombre del Medicamento] Referencial

[Requisitos/Limites]

24hr, 6 mg/24hr td patch 24hr, 8
mg/24hr td patch 24hr
pramipexole dihydrochloride 0.125
mg tab, 0.25 mg tab, 0.5 mg tab,
0.75 mg tab, 1 mg tab, 1.5 mg tab 1 MIRAPEX
pramipexole dihydrochloride 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 mgtab er 24 hr, 4.5 mg tab er
24 hr 1 MIRAPEX ER
ropinirole hcl 0.25 mg tab, 0.5 mg
tab, 1 mg tab, 2 mg tab, 3 mg tab, 4
mg tab, 5 mg tab 1 REQUIP
ropinirole hcl er 12 mg tab er 24 hr,
2 mg tab er 24 hr, 4 mg tab er 24
hr, 6 mg tab er 24 hr, 8 mg tab er
24 hr 1 REQUIP XL
Dopamine Precursors/l-amino Acid Decarboxylase Inhibitors - Parkinson's Disease Drugs
[Precursores De Dopamina/ Inhibidores De La Decarboxylasa L-Amino Acido -
Medicamentos Para La Enfermedad De Parkinson]
APOKYN 30 mg/3ml sc soln cart 4 PA
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
STALEVO 125 31.25-125-200 mg

tab 3

STALEVO 150 37.5-150-200 mg

tab 3

STALEVO 200 50-200-200 mg tab 3

STALEVO 50 12.5-50-200 mg tab 3

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

STALEVO 75 18.75-75-200 mg tab 3
Monoamine Oxidase B (mao-b) Inhibitors - Parkinson's Disease Drugs [Inhibidores De La
Monoaminooxidasa B (Mao-B) - Medicamentos Para La Enfermedad De Parkinson]
rasagiline mesylate 0.5 mg tab, 1

Drug Name Requirements/Limits?

[Requisitos/Limites]

[Nombre del Medicamento]

mg tab 1 AZILECT

selegiline hcl 5 mg tab 1

selegiline hcl 5 mg cap 1 ELDEPRYL
3

ZELAPAR 1.25 mi tab disint

1st Generation/typical - Mood Disorder Drugs [1Era Generacion/Tipicos - Medicamentos
Para Trastornos Del Estado De Animo]
chlorpromazine hcl 25 mg/ml in;
soln, 50 mg/2ml inj soln 1
chlorpromazine hcl 10 mg tab, 100
mg tab, 200 mg tab, 25 mg tab, 50

mg tab 1 THORAZINE
COMPRO 25 mg rect supp 1

fluphenazine decanoate 25 mg/ml

inj soln 1 PROLIXIN
fluphenazine hcl 1 mg tab, 10 mg

tab, 2.5 mg tab, 5 mg tab 1 PROLIXIN

fluphenazine hcl 2.5 mg/5ml oral
elix, 2.5 mg/ml inj soln, 5 mg/ml

oral conc 1 PROLIXIN
haloperidol 0.5 mg tab, 20 mg tab 1 HALDOL

haloperidol 1 mg tab, 10 mg tab, 2

mg tab, 5 mg tab 1 HALDOL

haloperidol decanoate 100 mg/ml

im soln, 50 mg/ml im soln 1 HALDOL

haloperidol lactate 5 mg/ml inj soln 1 HALDOL

haloperidol lactate 2 mg/ml oral

conc 1 HALDOL

loxapine succinate 10 mg cap, 25

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

perphenazine 16 mg tab, 2 mg tab,

4 mg tab, 8 mg tab 1 TRILAFON
pimozide 1 mg tab, 2 mg tab 1 ORAP
prochlorperazine 25 mg rect supp 1 COMPRO
prochlorperazine edisylate 10

mg/2ml inj soln, 50 mg/10ml inj soln 1

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

[Nombre del Medicamento] Referencial

[Requisitos/Limites]

prochlorperazine maleate 10 mg

tab, 5 mg tab 1 COMPAZINE
thioridazine hcl 10 mg tab, 100 mg

tab, 25 mg tab, 50 mg tab 1 MELLARIL
thiothixene 1 mg cap 1 NAVANE
thiothixene 10 mg cap, 2 mg cap, 5

mg cap 1 NAVANE
trifluoperazine hcl 1 mg tab, 10 mg

tab, 2 mg tab, 5 mg tab 1 STELAZINE

2nd Generation/atypical - Mood Disorder Drugs [2Da Generacion/Atipicos - Medicamentos
Para Trastornos Del Estado De Animo]
aripiprazole 10 mg tab, 15 mg tab,
2 mg tab, 20 mg tab, 30 mg tab, 5

mg tab 1 ABILIFY
aripiprazole 1 mg/ml soln 1 ABILIFY
aripiprazole 10 mg tab disint, 15 mg

tab disint 1 ABILIFY DISCMELT

FANAPT 1 mg tab, 10 mg tab, 12
mg tab, 2 mg tab, 4 mg tab, 6 mg

tab, 8 mg tab 3
FANAPT TITRATION PACK 1 & 2

& 4 & 6 mg tab 3
INVEGA SUSTENNA 117

mg/0.75ml im susp pfs, 156 mg/ml
im susp pfs, 234 mg/1.5ml im susp
pfs, 39 mg/0.25ml im susp pfs, 78

mg/0.5ml im susp pfs 4 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, 15 mg tab, 2.5 mg tab, 20 mg
tab, 5 mg tab, 7.5 mg tab 1 ZYPREXA
olanzapine 10 mg tab disint, 15 mg
tab disint, 20 mg tab disint, 5 mg
tab disint 1 ZYPREXA ZYDIS
paliperidone er 1.5 mg tab er 24 hr,
3 mg tab er 24 hr, 6 mg tab er 24
hr, 9 mg tab er 24 hr 1 INVEGA
guetiapine fumarate 100 mg tab,
200 mg tab, 25 mg tab, 300 mg tab,
400 mg tab, 50 mg tab 1 SEROQUEL

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

[Nombre del Medicamento]

Drug
Tier

Reference Name
[Nombre de

Requirements/Limits?

er 24 hr, 200 mg tab er 24 hr, 300
mg tab er 24 hr, 400 mg tab er 24
hr, 50 mg tab er 24 hr

guetiapine fumarate er 150 mg tab

[Nivel]

Referencia]

SEROQUEL XR

[Requisitos/Limites]

RISPERDAL CONSTA 12.5 mg
Intramuscular Suspension
Reconstituted ER, 25 mg
Intramuscular Suspension
Reconstituted ER, 37.5 mg
Intramuscular Suspension
Reconstituted ER, 50 mg
Intramuscular Suspension
Reconstituted ER

PA

risperidone 0.25 mg tab, 0.25 mg
tab disint, 0.5 mg tab, 0.5 mg tab
disint, 1 mg tab, 1 mg tab disint, 2
mg tab, 2 mg tab disint, 3 mg tab, 3
mg tab disint, 4 mg tab, 4 mg tab
disint

[EnN

RISPERDAL

risperidone 1 mg/ml soln

RISPERDAL

SAPHRIS 10 mg tab subl, 2.5 mg
tab subl, 5 mg tab subl

ziprasidone hcl 20 mg cap, 40 mg
cap, 60 mg cap, 80 mg cap

GEODON

ziprasidone mesylate 20 mg im
soln

GEODON

ZYPREXA RELPREVV 210 mg im
susp, 300 mg im susp, 405 mg im
susp

3

Treatment-resistant - Mood Disorder Drugs [Resistentes A Tratamiento - Medicamentos
Para Trastornos Del Estado De Animo]

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 1 FAZACLO

Antispasticity Agents- Drugs For Muscle Pain And Spasm [Agentes Contra La
Espasticidad- Medicamentos Para Dolor Muscular Y Espasmo]

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

[Nombre del Medicamento]

Reference Name
[Nombre de

Drug
Tier

Requirements/Limits?
[Requisitos/Limites]

[Nivel]

Referencia]

baclofen 10 mg tab, 20 mg tab 1 LIORESAL
dantrolene sodium 100 mg cap, 25
mg cap 1 DANTRIUM
dantrolene sodium 50 mg cap 1 DANTRIUM
tizanidine hcl 2 mg cap, 2 mg tab, 4

mi cai, 4 mi tab, 6 mi cai 1 ZANAFLEX

Anti-cytomegalovirus (cmv) Agents - Miscellaneous Antiviral Drugs [Agentes Anti
Citomegalovirus (Cmv) - Medicamentos Antivirales Miscelaneos]

valganciclovir hcl 450 mg tab 1 VALCYTE
valganciclovir hcl 50 mg/ml soln 1 VALCYTE
ZIRGAN 0.15 % ophth gel 3

Medicamentos Para Hepatitis B]

Anti-hepatitis B (hbv) Agents - Hepatitis B Drugs [Agentes Contra La Hepatitis B (Vhb) -

ALFERON N 5000000 unit/ml inj

soln 4 PA
entecavir 0.5 mg tab, 1 mg tab 1 BARACLUDE PA
INTRON A 10000000 unit inj soln,

18000000 unit inj soln, 50000000

unit inj soln 4 PA
INTRON A 10000000 unit/ml inj

soln, 6000000 unit/ml inj soln 4 PA
lamivudine 100 mg tab 1 EPIVIR HBV PA

Anti-hepatitis C (hcv) Agents, Direct Acting Agents - Hepatitis C Drugs [Agentes Contra La
Hepatitis C (Vhc), Agentes De Accion Directa - Medicamentos Para Hepatitis C]

MAVYRET 100-40 mg tab 4 PA
sofosbuvir-velpatasvir 400-100 mg

tab 4 EPCLUSA PA
ZEPATIER 50-100 mg tab 4 PA

Anti-hepatitis C (hcv) Agents, Other - Hepatitis C Drugs [Agentes Contra La Hepatitis C
(Vhc), Otros - Medicamentos Para Hepatitis C]

ribavirin 200 mg tab

4 COPEGUS

PA

ribavirin 200 mg cap

4 REBETOL

PA

Antiherpetic Agents - Herpes Dru

s [Agentes Antiherpéticos - Medic

amentos Para Herpes]

acyclovir 200 mg cap, 400 mg tab,

800 mg tab 1 ZOVIRAX
acyclovir 5 % crm, 5 % oint 1 ZOVIRAX
acyclovir 200 mg/5ml susp 1 ZOVIRAX
DENAVIR 1 % crm 3

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

Reference Name
[Nombre de

Requirements/Limits?

[Requisitos/Limites]

famciclovir 125 mg tab, 250 mg tab,

Referencia]

500 mg tab 4 FAMVIR
trifluridine 1 % ophth soln 1 VIROPTIC
valacyclovir hcl 1 gm tab, 500 mg

tab 1 VALTREX
XERESE 5-1 % crm 3

Anti-hiv Agents, Integrase Inhibitors (insti) -
Integrasa (Insti) - Medicamentos Para Vih]

Hiv Drugs [Agentes Anti-Vih, Inhibidores De La

BIKTARVY 50-200-25 mg tab 4 PA
ISENTRESS 100 mg tab chew, 25

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

Medicamentos Para Vih]

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

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

600 mg tab 4 SUSTIVA PA
efavirenz-emtricitab-tenofovir 600-

200-300 mg tab 4 ATRIPLA PA
etravirine 200 mg tab 4 INTELENCE PA
INTELENCE 100 mg tab, 25 mg

tab 4 PA
nevirapine 50 mg/5ml susp 4 VIRAMUNE PA
nevirapine 200 mg tab 4 VIRAMUNE PA
nevirapine er 100 mg tab er 24 hr 4 VIRAMUNE XR PA
nevirapine er 400 mg tab er 24 hr 4 VIRAMUNE XR PA

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

abacavir sulfate 300 mg tab 4 ZIAGEN PA
abacavir sulfate 20 mg/ml soln 4 ZIAGEN PA
abacavir sulfate-lamivudine 600-

300 mg tab 4 EPZICOM
abacavir-lamivudine-zidovudine

300-150-300 mg tab 4 TRIZIVIR PA
DOVATO 50-300 mg tab 4 PA
emtricitabine 200 mg cap 4 EMTRIVA PA

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

[Nombre del Medicamento] Referencial

[Requisitos/Limites]

emtricitabine-tenofovir df 100-150
mg tab, 133-200 mg tab, 167-250

mg tab, 200-300 mg tab 4 TRUVADA PA
EMTRIVA 10 mg/ml soln 4 PA
lamivudine 150 mg tab, 300 mg tab 4 EPIVIR PA
lamivudine 10 mg/ml soln 4 EPIVIR PA
lamivudine-zidovudine 150-300 mg

tab 4 COMBIVIR PA
RETROVIR 10 mg/ml iv soln 4 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
VIREAD 150 mg tab, 200 mg tab,

250 mg tab 4 PA
VIREAD 40 mg/gm oral pwdr 4 PA
zidovudine 100 mg cap, 300 mg tab 4 RETROVIR PA
zidovudine 50 mg/5ml syr 4 RETROVIR PA
Anti-hiv Agents, Other - Hiv Drugs [Agentes Anti-Vih, Otros - Medicamentos Para Vih]
FUZEON 90 mg sc soln 4 PA
SELZENTRY 150 mg tab, 25 mg

tab, 300 mg tab, 75 mg tab 4 PA
SELZENTRY 20 mg/ml soln 4 PA

Anti-hiv Agents, Protease Inhibitors - Hiv Drugs [Agentes Anti-Vih, Inhibidores De La
Proteasa - Medicamentos Para Vih]
APTIVUS 250 mg cap 4 PA

APTIVUS 100 mg/ml soln 4 PA
atazanavir sulfate 150 mg cap, 200

mg cap, 300 mg cap 4 REYATAZ PA
CRIXIVAN 400 mg cap 4 PA
fosamprenavir calcium 700 mg tab 1 LEXIVA PA
INVIRASE 500 mg tab 4 PA
KALETRA 100-25 mg tab 4 PA
LEXIVA 50 mg/ml susp 4 PA
lopinavir-ritonavir 200-50 mg tab 4 KALETRA PA
lopinavir-ritonavir 400-100 mg/5ml

soln 4 KALETRA PA
NORVIR 100 mg pckt 4 PA
NORVIR 80 mg/ml soln 4 PA
PREZISTA 150 mg tab, 600 mg

tab, 75 mg tab, 800 mg tab 4 PA

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

Reference Name
[Nombre de

Drug
Tier

Requirements/Limits?
[Requisitos/Limites]

[Nivel]

Referencia]

PREZISTA 100 mg/ml susp 4 PA
ritonavir 100 mg tab 4 NORVIR PA

VIRACEPT 250 mg tab, 625 mg tab 4 PA
Anti-influenza Agents - Flu Drugs [Agentes Contra La Influenza - Medicamentos Para Gripe]
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

XOFLUZA (40 MG DOSE) 2 x 20

mg tab pack 2

XOFLUZA (80 MG DOSE) 1 x 80

mg tab pack, 2 x 40 mg tab pack 2

Anxiolytics, Other - Anxiety Drugs [Ansioliticos, Otros - Medicamentos Para Ansiedad]

buspirone hcl 10 mg tab, 15 mg
tab, 30 mg tab, 5 mg tab, 7.5 mg

tab 1 BUSPAR
droperidol 2.5 mg/ml inj soln 1

hydroxyzine hcl 25 mg/ml im soln,

50 mg/ml im soln 1 VISTARIL
meprobamate 200 mg tab, 400 mg

tab 1

Benzodiazepines - Anxiety Drugs

[Benzodiazepinas - Medicamentos

Para Ansiedad]

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 mg tab 1 XANAX
alprazolam er 0.5 mg tab er 24 hr,

1 mg tab 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 mg tab er 24 hr,

3 mg tab er 24 hr 1 XANAX XR

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

[Nombre del Medicamento]

chlordiazepoxide hcl 10 mg cap, 25

mg cap, 5 mg cap 1 LIBRIUM

clorazepate dipotassium 15 mg tab,

3.75 mg tab, 7.5 mg tab 1 TRANXENE

diazepam 5 mg/ml oral conc 1

diazepam 10 mg tab, 2 mg tab, 5

mg tab 1 VALIUM

diazepam 5 mg/5ml soln 1 VALIUM

DIAZEPAM INTENSOL 5 mg/ml

oral conc 3

DORAL 15 mg tab 3

estazolam 1 mg tab, 2 mg tab 1 PROSOM

lorazepam 2 mg/ml inj soln, 4

mg/ml inj soln 1

lorazepam 0.5 mg tab, 1 mg tab, 2

mg tab 1 ATIVAN
LORAZEPAM

lorazepam 2 mg/ml oral conc 1 INTENSOL

oxazepam 10 mg cap, 15 mg cap,

30 mg cap 1 SERAX

guazepam 15 mg tab 1 DORAL

triazolam 0.125 mg tab, 0.25 mg

tab 1 HALCION

Mood Stabilizers - Mood Disorder Drugs [Estabilizadores Del Animo - Medicamentos Para
Trastornos Del Estado De Animo]
lithium carbonate 150 mg cap, 600

mg cap 1

lithium carbonate 300 mg cap 1 ESKALITH
lithium carbonate 300 mg tab 1 LITHOBID
lithium carbonate er 450 mg tab er 1 ESKALITH CR

lithium carbonate er 300 mg tab er 1 LITHOBID
BLOOD GLUCOSE REGULATORS - DRUGS TO REGULATE BLOOD SUGAR
[REGULADORES DE GLUCOSA EN SANGRE - MEDICAMENTOS PARA REGULAR EL
AZUCAR EN LA SANGRE]
Antidiabetic Agents - Diabetic Drugs [Agentes Antidiabéticos - Medicamentos Para La
Diabetes]
acarbose 100 mg tab, 25 mg tab,
50 mg tab 1 PRECOSE

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

ADLYXIN 20 mcg/0.2ml sc soln

Referencia]

pen-inj 3 ST
ADLYXIN STARTER PACK 10 &

20 mcg/0.2ml sc pen-inj kit 3 ST
alogliptin benzoate 12.5 mg tab, 25

mg tab, 6.25 mg tab 3 NESINA ST
alogliptin-metformin hcl 12.5-1000

mg tab, 12.5-500 mg tab 3 KAZANO ST
alogliptin-pioglitazone 12.5-15 mg

tab, 12.5-30 mg tab, 12.5-45 mg

tab, 25-15 mg tab, 25-30 mg tab,

25-45 mg tab 3 OSENI ST
BYDUREON 2 mg sc pen-inj 2 ST
BYDUREON BCISE 2 mg/0.85ml

Subcutaneous Auto-injector 2 ST
BYETTA 10 MCG PEN 10

mcg/0.04ml sc soln pen-inj 2 ST
BYETTA 5 MCG PEN 5

mcg/0.02ml sc soln pen-inj 2 ST
CYCLOSET 0.8 mg tab 3

FARXIGA 10 mg tab, 5 mg tab 2 ST
glimepiride 1 mg tab, 2 mg tab, 4

mg tab 1 AMARYL

glipizide 10 mg tab, 5 mg tab 1 GLUCOTROL

glipizide er 10 mg tab er 24 hr, 2.5

mg tab er 24 hr, 5 mg tab er 24 hr 1 GLUCOTROL XL

glipizide xI 2.5 mg tab er 24 hr, 5

mg tab er 24 hr 1 GLUCOTROL XL

glipizide x1 10 mg tab er 24 hr 1 GLUCOTROL XL
glipizide-metformin hcl 2.5-250 mg

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

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

glyburide-metformin 1.25-250 mg

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

GLYXAMBI 10-5 mg tab, 25-5 mg

tab 2 ST

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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INVOKAMET 150-1000 mg tab,
150-500 mg tab, 50-1000 mg tab,
50-500 mg tab 3 ST
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 3 ST
INVOKANA 100 mg tab, 300 mg

tab 3 ST
JANUMET 50-1000 mg tab, 50-500

mg tab 2 ST

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

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

50 mg tab 2 ST
JARDIANCE 10 mg tab, 25 mg tab 2 ST
JENTADUETO 2.5-1000 mg tab,

2.5-500 mg tab, 2.5-850 mg tab 2 ST
JENTADUETO XR 2.5-1000 mg

tab er 24 hr, 5-1000 mg tab er 24 hr 2 ST
KAZANO 12.5-1000 mg tab, 12.5-

500 mg tab 3 ST

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

500 mg tab er 24 hr 3 ST
metformin hcl 2000 mg tab, 500 mg

tab, 850 mg tab 1 GLUCOPHAGE

metformin hcl 500 mg/5ml soln 1 RIOMET

metformin hcl er 500 mg tab er 24

hr, 750 mg tab er 24 hr 1 GLUCOPHAGE XR

nateglinide 120 mg tab, 60 mg tab 1 STARLIX

NESINA 12.5 mg tab, 25 mg tab,

6.25 mg tab 3 ST
ONGLYZA 2.5 mg tab, 5 mg tab 3 ST

OSENI 12.5-15 mg tab, 12.5-30 mg
tab, 12.5-45 mg tab, 25-15 mg tab,
25-30 mg tab, 25-45 mg tab 3 ST
OZEMPIC (0.25 OR 0.5

MG/DOSE) 2 mg/1.5ml sc soln
pen-inj 2 ST

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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Drug Name

[Nombre del Medicamento]

Reference Name
[Nombre de

Requirements/Limits?
[Requisitos/Limites]

OZEMPIC (1 MG/DOSE) 2
mg/1.5ml sc soln pen-inj, 4 mg/3ml
sc soln pen-inj

N

Referencia]

ST

QTERN 10-5 mg tab, 5-5 mg tab

w

ST

repaglinide 0.5 mg tab, 1 mg tab, 2
mg tab

PRANDIN

RYBELSUS 14 mg tab, 3 mg tab, 7
mg tab

ST

SEGLUROMET 2.5-1000 mg tab,
2.5-500 mg tab, 7.5-1000 mg tab,
7.5-500 mg tab

w

ST

STEGLATRO 15 mg tab, 5 mg tab

w

ST

STEGLUJAN 15-100 mg tab, 5-100
mg tab

ST

SYNJARDY 12.5-1000 mg tab,
12.5-500 mg tab, 5-1000 mg tab, 5-
500 mg tab

ST

SYNJARDY XR 10-1000 mg tab er
24 hr, 12.5-1000 mg tab er 24 hr,
25-1000 mg tab er 24 hr, 5-1000
mg tab er 24 hr

ST

TANZEUM 30 mg sc pen-inj

ST

tolbutamide 500 mg tab

ORINASE

TRADJENTA 5 mg tab

NP W|IN

ST

TRIJARDY XR 10-5-1000 mg tab
er 24 hr, 12.5-2.5-1000 mg tab er
24 hr, 25-5-1000 mg tab er 24 hr,
5-2.5-1000 mg tab er 24 hr

ST

TRULICITY 0.75 mg/0.5ml sc soln
pen-inj, 1.5 mg/0.5ml sc soln pen-
inj, 4.5 mg/0.5ml sc soln pen-inj, 3
mg/0.5ml sc soln pen-inj

ST

VICTOZA 18 mg/3ml sc soln pen-
inj

ST

XIGDUO XR 10-1000 mg tab er 24
hr, 10-500 mg tab er 24 hr, 2.5-
1000 mg tab er 24 hr, 5-1000 mg
tab er 24 hr, 5-500 mg tab er 24 hr

2

ST

Glycemic Agents - Diabetic Drugs [Agentes

Glucémicos - Medicamentos Para La Diabetes]

BAQSIMI ONE PACK 3 mg/dose
nasal pwdr

2

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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Drug Name

[Nombre del Medicamento]

ference Name
[Nombre de

Requirements/Limits?
[Requisitos/Limites]

BAQSIMI TWO PACK 3 mg/dose

Referencia]

nasal pwdr 2

diazoxide 50 mg/ml susp 1 PROGLYCEM
GLUCAGON

glucagon emergency 1 mg inj kit 3 EMERGENCY

KORLYM 300 mg tab 3

Insulins - Diabetic Drugs [Insulinas - Medicamentos Para La Diabetes]

BASAGLAR KWIKPEN 100 unit/mi

sc soln pen-inj 3 QL(15/30), ST
HUMALOG 100 unit/ml sc soln 2 QL(20/30)
HUMALOG JUNIOR KWIKPEN

100 unit/ml sc soln pen-inj 2 QL(15/30)
HUMALOG KWIKPEN 100 unit/ml

sc soln pen-inj, 200 unit/ml sc soln

pen-inj 2 QL(15/30)
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-in; 2 QL(15/30)
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-in; 2 QL(15/30)
HUMULIN 70/30 (70-30) 100

unit/ml sc susp 2 QL(20/30)
HUMULIN 70/30 KWIKPEN (70-30)

100 unit/ml sc susp pen-inj 2 QL(15/30)
HUMULIN N 100 unit/ml sc susp 2 QL(20/30)
HUMULIN N KWIKPEN 100 unit/ml

SC susp pen-inj 2 QL(15/30)
HUMULIN R 100 unit/ml inj soln 2 QL(20/30)
HUMULIN R U-500

(CONCENTRATED) 500 unit/ml sc

soln 2 QL(40/ 30)
HUMULIN R U-500 KWIKPEN 500

unit/ml sc soln pen-inj 2 QL(6/30)
insulin syringe 27G X 1/2" 0.5 ml

misc, 27G X 1/2" 1 ml misc, 28G X

1/2" 0.5 ml misc, 28G X 1/2" 1 ml

misc, 29G X 1/2" 0.5 ml misc, 29G

X 1/2" 1 ml misc, 30G X 1/2" 1 ml 1

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

Requirements/Limits?
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

misc, 30G X 5/16" 0.3 ml misc, 30G
X 5/16" 0.5 ml misc, 31G X 5/16"
0.3 ml misc, 31G X 5/16" 1 ml misc
insulin syringe 29G X 1/2" 0.3 ml
misc, 30G X 5/16" 1 ml misc, 31G
X 5/16" 0.5 ml misc 1
insulin syringe/needle 27G X 1/2"
0.5 ml misc, 28G X 1/2" 0.5 ml
misc, 28G X 1/2" 1 ml misc 1
insulin syringe-needle u-100 29G X
1/2" 0.5 ml misc, 29G X 1/2" 1 ml
misc, 30G X 5/16" 0.3 ml misc, 30G
X 5/16" 0.5 ml misc, 30G X 5/16" 1
ml misc, 31G X 1/4" 0.3 ml misc,
31G X 1/4" 0.5 ml misc, 31G X 1/4"
1 ml misc, 31G X 5/16" 0.3 ml misc,
31G X 5/16" 0.5 ml misc, 31G X

5/16" 1 ml misc 1

insulin syringe-needle u-100 30G X

5/16" 1 ml misc 1

LANTUS 100 unit/ml sc soln 2 QL(20/ 30)
LANTUS SOLOSTAR 100 unit/ml

sc soln pen-inj 2 QL(15/30)
LEVEMIR 100 unit/ml sc soln 2 QL(20/30)
LEVEMIR FLEXTOUCH 100

unit/ml sc soln pen-inj 2 QL(15/30)
TOUJEO MAX SOLOSTAR 300

unit/ml sc soln pen-inj 2 QL(15/30)
TOUJEO SOLOSTAR 300 unit/ml

sc soln pen-inj 2 QL(15/30)
TRESIBA 100 unit/ml sc soln 2 QL(15/30)

TRESIBA FLEXTOUCH 100 unit/ml
sc soln pen-inj, 200 unit/ml sc soln
en-inj 2 QL(15/30

Anticoagulants - Blood Thinners [Anticoagulantes - Diluyentes De La Sangre]
ELIQUIS 2.5 mg tab, 5 mg tab 2

ELIQUIS DVT/PE STARTER PACK

5 mg tab pack 2

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

[Nombre del Medicamento] Referencial

[Requisitos/Limites]

enoxaparin sodium 100 mg/ml sc
soln, 120 mg/0.8ml sc soln, 150
mg/ml sc soln, 30 mg/0.3ml sc soln,
300 mg/3ml inj soln, 40 mg/0.4ml
sc soln, 60 mg/0.6ml sc soln, 80
mg/0.8ml sc soln 4 LOVENOX PA
fondaparinux sodium 10 mg/0.8mi
sc soln, 2.5 mg/0.5ml sc soln, 5
mg/0.4ml sc soln, 7.5 mg/0.6ml sc
soln 4 ARIXTRA PA
FRAGMIN 10000 unit/ml sc soln,
12500 unit/0.5ml sc soln, 15000
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, 95000
unit/3.8ml sc soln 4 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 2
PRADAXA 110 mg cap, 150 mg
cap, 75 mg cap 3

warfarin sodium 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 1 COUMADIN
XARELTO 10 mg tab, 15 mg tab,

2.5 mg tab, 20 mg tab 2

XARELTO STARTER PACK 15 &

20 mg tab pack 2

Blood Formation Modifiers - Blood Formation Drugs [Modificadores De La Formacién De

La Sangre - Medicamentos Para La Formacién De La Sangre]
anagrelide hcl 0.5 mg cap, 1 mg
cap 1 AGRYLIN
ARANESP (ALBUMIN FREE) 10
mcg/0.4ml inj soln pfs, 100
mcg/0.5ml inj soln pfs, 100 mcg/mi
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 4 PA

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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[Nombre del Medicamento]

Drug
Tier

Reference Name
[Nombre de

Requirements/Limits?
[Requisitos/Limites]

mcg/0.6ml inj soln pfs, 40
mcg/0.4ml inj soln pfs, 40 mcg/ml
inj soln, 500 mcg/ml inj soln pfs, 60
mcg/0.3ml inj soln pfs, 60 mcg/ml
inj soln

[Nivel]

Referencia]

azacitidine 100 mg inj susp

VIDAZA

PA

MOZOBIL 24 mg/1.2ml sc soln

PA

NIVESTYM 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

PA

NPLATE 250 mcg sc soln, 500 mcg
sc soln

PA

RETACRIT 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

ZARXIO 300 mcg/0.5ml inj soln pfs,
480 mcg/0.8ml inj soln pfs

4

PA

ZIEXTENZO 6 mg/0.6ml sc soln pfs

4

PA

Hemostasis Agents - Drugs To Stop Bleeding [Agentes Para La Hemostasia -
Medicamentos Para Detener El Sangrado]

aminocaproic acid 500 mg tab

| 1

AMICAR

| QL(10/ 30)

Platelet Modifying Agents - Platelet Modifying Drugs [Agentes Modificadores De Plaquetas
- Medicamentos Modificadores De Plaquetas]

aspirin-dipyridamole er 25-200 mg

caperl2hr 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
rasugrel hcl 10 mg tab, 5 mg tab 1 EFFIENT

Alpha-adrenergic Agonists - Blood Pressure Drugs [Agonistas Alfa-Adrenérgicos -
Medicamentos Para La Presién Sanguinea]

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

[Nombre del Medicamento]

Reference Name
[Nombre de

Requirements/Limits?
[Requisitos/Limites]

clonidine 0.1 mg/24hr tdwk patch,
0.2 mg/24hr tdwk patch, 0.3

Referencia]

mg/24hr tdwk patch 1 CATAPRES-TTS
clonidine hcl 0.1 mg tab, 0.2 mg

tab, 0.3 mg tab 1 CATAPRES
guanfacine hcl 1 mg tab, 2 mg tab 1 TENEX
methyldopa 250 mg tab 1 ALDOMET
methyldopa 500 mg tab 1 ALDOMET
midodrine hcl 10 mg tab, 2.5 mg

tab, 5 mg tab 1 PROAMATINE

Alpha-adrenergic Blocking Agents - Blood Pressure Drugs [Agentes
Adrenérgicos - Medicamentos Para La Presi

On Sanguinea]

Bloqueadores Alfa-

phenoxybenzamine hcl 10 mg cap 1 DIBENZYLINE
phentolamine mesylate 5 mg inj

soln 1

prazosin hcl 1 mg cap, 2 mg cap, 5

mg cap 1 MINIPRESS

Angiotensin li Receptor Antagonists - Blood Pressure Drugs [Antagonistas Del Receptor
De Angiotensina li - Medicamentos Para La Presion Sanguinea]

candesartan cilexetil 16 mg tab, 32

mg tab, 4 mg tab, 8 mg tab 1 ATACAND
irbesartan 150 mg tab, 300 mg tab,

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 80 mg tab 1 DIOVAN

valsartan 160 mg tab, 320 mg tab,

40 mg tab 1 DIOVAN

Angiotensin-converting Enzyme (ace) Inhibitors - Blood Pressure Drugs [Inhibidores De La
Enzima Convertidora De Angiotensina (Eca) - Medicamentos Para La Presion Sanguinea]

benazepril hcl 10 mg tab, 20 mg

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

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

mg tab, 20 mg tab, 5 mg tab 1 VASOTEC

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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[Nombre del Medicamento] [Nombre de [Requisitos/Limites]

Referencia]

fosinopril sodium 10 mg tab, 20 mg

tab, 40 mg tab 1 MONOPRIL
lisinopril 10 mg tab, 2.5 mg tab, 20

mg tab, 30 mg tab, 40 mg tab, 5 mg

tab 1 ZESTRIL
moexipril hcl 15 mg tab 1 UNIVASC
moexipril hcl 7.5 mg tab 1 UNIVASC
perindopril erbumine 2 mg tab, 4

mg tab, 8 mg tab 1 ACEON
quinapril hcl 10 mg tab, 20 mg tab,

40 mg tab, 5 mg tab 1 ACCUPRIL
ramipril 1.25 mg cap, 10 mg cap,

2.5 mg cap, 5 mg cap 1 ALTACE
trandolapril 1 mg tab, 2 mg tab, 4

mg tab 1 MAVIK

Antiarrhythmics - Heart Regulation Drugs [Antiarritmicos - Medicamentos Para La
Regulacién Del Corazén]

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

mg tab 1 CORDARONE
disopyramide phosphate 100 mg

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

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

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

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

NORPACE CR 100 mg cap er 12

hr, 150 mg cap er 12 hr 3

PACERONE 100 mg tab, 200 mg

tab, 400 mg tab 3

propafenone hcl 150 mg tab 1 RYTHMOL
propafenone hcl 225 mg tab, 300

mg tab 1 RYTHMOL
propafenone hcl er 225 mg cap er

12 hr, 325 mg cap er 12 hr, 425 mg

caperl2hr 1 RYTHMOL SR
quinidine gluconate er 324 mg tab

er 1

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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[Requisitos/Limites]

Referencia]

quinidine sulfate 200 mg tab, 300

mg tab 1

SORINE 120 mg tab, 160 mg tab,

240 mg tab, 80 mg tab 3

sotalol hcl 120 mg tab, 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
Beta-adrenergic Blocking Agents - Blood Pressure Drugs [Agentes Bloqueadores Beta-
Adrenérgicos - Medicamentos Para La Presion Sanguinea]

acebutolol hcl 200 mg cap, 400 mg

cap 1 SECTRAL

atenolol 100 mg tab, 25 mg tab, 50

mg tab 1 TENORMIN

betaxolol hcl 10 mg tab, 20 mg tab 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 mg tab,

3.125 mg tab, 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
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 1 NORMODYNE

labetalol hcl 200 mg tab, 300 mg

tab 1 NORMODYNE

metoprolol succinate er 100 mg tab

er 24 hr, 200 mg tab er 24 hr, 25

mg tab er 24 hr, 50 mg tab 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

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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[Nombre del Medicamento]

Reference Name
[Nombre de

Requirements/Limits?
[Requisitos/Limites]

propranolol hcl 10 mg tab, 20 mg
tab, 40 mg tab, 60 mg tab, 80 mg
tab

Referencia]

INDERAL

propranolol hcl 20 mg/5ml soln, 40
mg/5ml soln

INDERAL

propranolol hcl er 120 mg cap er 24
hr, 160 mg cap er 24 hr, 60 mg cap
er 24 hr, 80 mg cap er 24 hr

1 INDERAL LA

timolol maleate 10 mg tab, 20 mg

tab, 5 mg tab

1 BLOCADREN

Calcium Channel Blocking Agents - Blood Pressure Drugs [Agentes

Canales De Calcio - Medicamento

s Para La Presién Sanguinea]

Bloqueadores De Los

amlodipine besylate 10 mg tab, 2.5
mg tab, 5 mg tab

NORVASC

CARDIZEM LA 120 mg tab er 24 hr

diltiazem hcl 30 mg tab, 60 mg tab

CARDIZEM

diltiazem hcl 120 mg tab, 90 mg tab

PR W

CARDIZEM

diltiazem hcl er 120 mg cap er 12
hr, 60 mg cap er 12 hr, 90 mg cap
er12hr

CARDIZEM

diltiazem hcl er 120 mg cap er 24
hr, 180 mg cap er 24 hr, 240 mg
cap er 24 hr

DILACOR XR

diltiazem hcl er beads 120 mg cap
er 24 hr, 180 mg cap er 24 hr, 240
mg cap er 24 hr, 300 mg cap er 24
hr, 360 mg cap er 24 hr, 420 mg
cap er 24 hr

TIAZAC

diltiazem hcl er coated beads 120
mg cap er 24 hr, 180 mg cap er 24
hr

CARDIZEM CD

diltiazem hcl er coated beads 240
mg cap er 24 hr, 300 mg cap er 24
hr, 360 mg cap er 24 hr

CARDIZEM CD

diltiazem hcl er coated beads 180
mg tab er 24 hr, 240 mg tab er 24
hr, 300 mg tab er 24 hr, 360 mg tab
er 24 hr, 420 mg tab er 24 hr

CARDIZEM LA

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

cap er 24 hr, 240 mg cap er 24 hr

DILACOR XR

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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[Nombre del Medicamento]

Reference Name
[Nombre de

Requirements/Limits?
[Requisitos/Limites]

Referencia]

felodipine er 10 mg tab er 24 hr, 2.5

mg tab er 24 hr, 5 mg tab er 24 hr 1 PLENDIL

isradipine 2.5 mg cap 1 DYNACIRC

isradipine 5 mg cap 1 DYNACIRC
MATZIM LA 360 mg tab er 24 hr,

420 mg tab er 24 hr 3

nicardipine hcl 20 mg cap, 30 mg

cap 1 CARDENE

nifedipine 10 mg cap, 20 mg cap 1 PROCARDIA

nifedipine er 30 mg tab er 24 hr, 60

mg tab er 24 hr 1 ADALAT CC

nifedipine er 90 mg tab er 24 hr 1 ADALAT CC

nifedipine er osmotic release 30 mg

tab er 24 hr, 60 mg tab er 24 hr 1 PROCARDIA XL

nifedipine er osmotic release 90 mg

tab er 24 hr 1 PROCARDIA XL

nimodipine 30 mg cap 1 NIMOTOP

nisoldipine er 17 mg tab er 24 hr,

20 mg tab er 24 hr, 25.5 mg tab er

24 hr, 30 mg tab er 24 hr, 34 mg

tab er 24 hr, 40 mg tab er 24 hr, 8.5

mg tab er 24 hr 1 SULAR

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 2

verapamil hcl 120 mg tab, 40 mg

tab, 80 mg tab 1 CALAN

verapamil hcl er 120 mg tab er, 180

mg tab er, 240 mg tab er 1 CALAN

verapamil hcl er 100 mg cap er 24

hr, 120 mg cap er 24 hr, 180 mg

cap er 24 hr, 200 mg cap er 24 hr,

240 mg cap er 24 hr, 300 mg cap

er 24 hr, 360 mg cap er 24 hr 1 VERELAN
Cardiovascular Agents, Other - Miscellaneous Cardiac Drugs [Agentes Cardiovasculares,
Otros - Medicamentos Cardiacos Miscelaneos]

ALDACTAZIDE 50-50 mg tab 3

aliskiren fumarate 150 mg tab, 300

mg tab 1 TEKTURNA

amiloride-hydrochlorothiazide 5-50

mg tab 1 MODURETIC

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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Drug Name

[Nombre del Medicamento]

Reference Name

[Nombre de

Requirements/Limits?
[Requisitos/Limites]

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

Referencia]

LOTREL

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

EXFORGE

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

AZOR

amlodipine-valsartan-hctz 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

EXFORGE HCT

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

TENORETIC

benazepril-hydrochlorothiazide 10-
12.5 mg tab, 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 mg tab, 2.5-6.25 mg tab, 5-
6.25 mg tab

ZIAC

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

ATACAND HCT

captopril-hydrochlorothiazide 50-15
mg tab

CAPOZIDE

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

CAPOZIDE

DIGITEK 250 mcg tab

digox 125 mcg tab, 250 mcg tab

LANOXIN

digoxin 125 mcg tab, 250 mcqg tab

LANOXIN

digoxin 0.05 mg/ml soln

RR(RN(e

LANOXIN
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[Nombre de

Requirements/Limits?
[Requisitos/Limites]

DUTOPROL 100-12.5 mg tab er 24
hr, 25-12.5 mg tab er 24 hr, 50-12.5

Referencia]

mg tab er 24 hr 3
enalapril-hydrochlorothiazide 10-25

mg tab, 5-12.5 mg tab 1 VASERETIC
ENTRESTO 24-26 mg tab, 49-51

mg tab, 97-103 mg tab 2

fosinopril sodium-hctz 10-12.5 mg

tab, 20-12.5 mg tab 1 MONOPRIL-HCT
irbesartan-hydrochlorothiazide 150-

12.5 mg tab, 300-12.5 mg tab 1 AVALIDE
isoxsuprine hcl 10 mg tab 1
lisinopril-hydrochlorothiazide 10-

12.5 mg tab, 20-12.5 mg tab, 20-25

mg tab 1 ZESTORETIC
losartan potassium-hctz 100-12.5

mg tab, 100-25 mg tab, 50-12.5 mg

tab 1 HYZAAR
methyldopa-hydrochlorothiazide

250-15 mg tab, 250-25 mg tab 1 ALDORIL
metoprolol-hydrochlorothiazide

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

25 mg tab 1 LOPRESSOR HCT
metyrosine 250 mg cap 1 DEMSER
olmesartan medoxomil-hctz 20-

12.5 mg tab, 40-12.5 mg tab, 40-25

mg tab 1 BENICAR HCT
olmesartan-amlodipine-hctz 20-5-

12.5 mg tab, 40-10-12.5 mg tab,

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

40-5-25 mg tab 1 TRIBENZOR
pentoxifylline er 400 mg tab er 1 TRENTAL
propranolol-hctz 40-25 mg tab, 80-

25 mg tab 1 INDERIDE
quinapril-hydrochlorothiazide 10-

12.5 mg tab, 20-12.5 mg tab, 20-25

mg tab 1 ACCURETIC
ranolazine er 1000 mg tab er 12 hr,

500 mgtab er12 hr 1 RANEXA
spironolactone-hctz 25-25 mg tab 1 ALDACTAZIDE
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[Requisitos/Limites]

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 mg tab, 80-10 mg tab, 80-

5 mg tab 1 TWYNSTA
telmisartan-hctz 40-12.5 mg tab,
80-12.5 mg tab, 80-25 mg tab 1 MICARDIS-HCT

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 mg tab, 160-25 mg tab, 320-
12.5 mg tab, 320-25 mg tab, 80-

12.5 mg tab 1 DIOVAN HCT
VERQUVO 10 mg tab, 2.5 mg tab,
5 mg tab 3 PA

Diuretics, Loop - Cardiac Drugs [Diuréticos, Asa De Henle - Medicamentos Cardiacos]
bumetanide 0.5 mg tab, 1 mg tab, 2

mg tab 1 BUMEX
ethacrynic acid 25 mg tab 1 EDECRIN
furosemide 20 mg tab, 40 mg tab,

80 mg tab 1 LASIX
furosemide 10 mg/ml soln, 8 mg/ml

soln 1 LASIX
torsemide 10 mg tab, 100 mg tab,

20 mg tab, 5 mg tab 1 DEMADEX

Diuretics, Potassium-sparing - Cardiac Drugs [Diuréticos, Conservadores De Potasio -
Medicamentos Cardiacos]

amiloride hcl 5 mg tab 1 MIDAMOR
eplerenone 25 mg tab, 50 mg tab 1 INSPRA
spironolactone 25 mg tab, 50 mg

tab 1 ALDACTONE
spironolactone 100 mg tab 1 ALDACTONE
triamterene 100 mg cap, 50 mg cap 1 DYRENIUM

Diuretics, Thiazide - Cardiac Drugs [Diuréticos, Tiazidas - Medicamentos Cardiacos]
chlorthalidone 25 mg tab, 50 mg
tab 1 HYGROTON
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Referencia]

DIURIL 250 mg/5ml susp 3

hydrochlorothiazide 25 mg tab, 50

mg tab 1 HYDRODIURIL
hydrochlorothiazide 12.5 mg cap,

12.5 mg tab 1 MICROZIDE
indapamide 1.25 mg tab, 2.5 mg

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

5 mg tab 1 ZAROXOLYN

Dyslipidemics, Fibric Acid Derivatives - Cholesterol Control Drugs [Dislipidémicos,
Derivados Del Acido Fibrico - Medicamentos Para Control Del Colesterol]

ANTARA 30 mg cap, 90 mg cap 3

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
fenofibric acid 105 mg tab, 35 mg

tab 1 FIBRICOR
fenofibric acid 135 mg cap dr, 45

mg cap dr 1 TRILIPIX
FIBRICOR 105 mg tab, 35 mg tab 3

gemfibrozil 600 mg tab 1 LOPID
LIPOFEN 150 mg cap, 50 mg cap 2

TRIGLIDE 160 mg tab 3
Dyslipidemics, Hmg Coa Reductase Inhibitors - Cholesterol Control Drugs [Dislipidémicos,
Inhibidores De La Hmg Coa Reductasa - Medicamentos Para Control Del Colesterol]

ALTOPREV 20 mg tab er 24 hr, 40

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
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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 mg tab, 20 mg tab,

40 mg tab, 5 mg tab, 80 mg tab 1 ZOCOR

Dyslipidemics, Other - Miscellaneous Cholesterol Control Drugs [Dislipidémicos, Otros -
Medicamentos Para Control Del Colesterol Miscelaneos]

cholestyramine 4 gm pckt 1 QUESTRAN
cholestyramine 4 gm/dose oral

pwdr 1 QUESTRAN
cholestyramine light 4 gm pckt 1 QUESTRAN LIGHT
cholestyramine light 4 gm/dose oral

pwdr 1 QUESTRAN LIGHT
colesevelam hcl 3.75 gm pckt, 625

mg tab 1 WELCHOL
colestipol hcl 1 gm tab, 5 gm pckt 1 COLESTID
colestipol hcl 5 gm oral gr 1 COLESTID
ezetimibe 10 mg tab 1 ZETIA
ezetimibe-simvastatin 10-10 mg

tab, 10-20 mg tab, 10-40 mg tab,

10-80 mg tab 1 VYTORIN
niacin (antihyperlipidemic) 500 mg

tab 1 NIACOR
niacin er (antihyperlipidemic) 1000

mg tab er, 500 mg tab er, 750 mg

tab er 1 NIASPAN
NIACOR 500 mg tab 3

omega-3-acid ethyl esters 1 gm

cap 1 LOVAZA
PREVALITE 4 gm/dose oral pwdr 3

Vasodilators, Direct-acting Arterial - Chest Pain Drugs [Vasodilatadores Arteriales De
Accion Directa - Medicamentos Para Dolor De Pecho]
hydralazine hcl 10 mg tab, 100 mg
tab, 25 mg tab, 50 mg tab 1 APRESOLINE
minoxidil 10 mg tab, 2.5 mg tab 1 LONITEN
Vasodilators, Direct-acting Arterial/venous - Chest Pain Drugs [Vasodilatadores
Arteriovenosos De Accién Directa - Medicamentos Para Dolor De Pecho]

DILATRATE-SR 40 mg cap er 3
isosorbide dinitrate 10 mg tab, 20
mg tab, 30 mg tab, 5 mg tab 1 ISORDIL TITRADOSE
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isosorbide mononitrate 10 mg tab,

Referencia]

20 mg tab 1 MONOKET
isosorbide mononitrate er 30 mg

tab er 24 hr, 60 mg tab er 24 hr 1 IMDUR
isosorbide mononitrate er 120 mg

tab er 24 hr 1 IMDUR
MINITRAN 0.1 mg/hr td patch 24hr,

0.2 mg/hr td patch 24hr, 0.4 mg/hr

td patch 24hr, 0.6 mg/hr td patch

24hr 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 0.6 mg tab subl 1 NITROSTAT
nitroglycerin 0.3 mg tab subl, 0.4

mg tab subl 1 NITROSTAT
NITROMIST 400 mcg/spray tl aer

soln 3

NITRO-TIME 9 mg cap er 3

Attention Deficit Hyperactivity Disorder Agents, Amphetamines - Adhd Drugs [Agentes
Para El Desorden De Déficit De Atencion E Hiperactividad, Anfetaminas - Medicamentos
Para Adhd]

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

hr, 20 mg cap er 24 hr, 25 mg cap
er 24 hr, 30 mg cap er 24 hr, 5 mg
cap er 24 hr

ADDERALL XR

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

1

ADDERALL

dextroamphetamine sulfate 10 mg
tab, 5 mg tab

1

DEXTROSTAT
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dextroamphetamine sulfate 5
mg/5ml soln 1 PROCENTRA
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
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 - Adhd Drugs [Agentes
Para El Desorden De Déficit De Atencion E Hiperactividad, No-Anfetaminas - Medicamentos
Para Adhd]
atomoxetine hcl 10 mg cap, 100 mg
cap, 18 mg cap, 25 mg cap, 40 mg
cap, 60 mg cap, 80 mg cap 1 STRATTERA
clonidine hcler 0.1 mgtab 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 mg tab, 5 mg tab 1 FOCALIN

dexmethylphenidate hcl er 10 mg
cap er 24 hr, 15 mg cap er 24 hr,
20 mg cap er 24 hr, 25 mg cap er
24 hr, 30 mg cap er 24 hr, 35 mg
cap er 24 hr, 40 mg cap er 24 hr, 5
mg cap er 24 hr 1 FOCALIN XR
guanfacine hcl er 1 mg tab er 24 hr,
2 mg tab er 24 hr, 3 mg tab er 24
hr, 4 mg tab er 24 hr 1 INTUNIV
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
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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

Referencia]

methylphenidate hcl er 18 mg tab
er, 27 mg tab er, 36 mg tab er, 54
mg tab er

CONCERTA

methylphenidate hcl er 10 mg tab
er, 20 mg tab er

RITALIN SR

methylphenidate hcl er (cd) 10 mg
cap er, 20 mg cap er, 30 mg cap er,
40 mg cap er, 50 mg cap er, 60 mg
cap er

METADATE CD

methylphenidate hcl er (la) 10 mg
cap er 24 hr, 20 mg cap er 24 hr,
30 mg cap er 24 hr, 40 mg cap er
24 hr

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 Oral
Suspension Reconstituted ER

3

a El Sistema Nervioso C

Central Nervous System, Other - Miscellaneous Central Nervous System Drugs [Sistema
Nervioso Central, Otros - Medicamentos Par

entral Miscelaneos]

GRALISE 300 mg tab, 600 mg tab

3

HORIZANT 300 mg tab er, 600 mg
tab er

NUEDEXTA 20-10 mg cap

riluzole 50 mg tab

3
3
4

RILUTEK

PA

tetrabenazine 12.5 mg tab, 25 mg
tab

4

XENAZINE

PA

Fibromyalgia Agents - Drugs To Treat Muscl
Fibromialgia - Medicamentos Para Tratar Do

e And Soft Tissue Pain [

Agentes Para

lor Muscular Y De Tejido Blando]

pregabalin 20 mg/ml soln 1 LYRICA PA
pregabalin 225 mg cap, 300 mg

cap 1 LYRICA PA, QL(60/ 30)
pregabalin 100 mg cap, 150 mg

cap, 200 mg cap, 25 mg cap, 50

mg cap, 75 mg cap 1 LYRICA PA, QL(90/ 30)
pregabalin er 82.5 mg tab er 24 hr 1 LYRICA CR QL(30/30)
pregabalin er 165 mg tab er 24 hr,

330 mg tab er 24 hr 1 LYRICA CR PA, QL(30/30)
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SAVELLA 100 mg tab, 12.5 mg tab,

25 mg tab, 50 mg tab 3
SAVELLA TITRATION PACK 12.5
& 25 & 50 mg oral misc 3

Multiple Sclerosis Agents - Multiple Sclerosis Drugs [Agentes Para La Esclerosis Multiple -
Medicamentos Para Esclerosis Multiple]

AUBAGIO 14 mg tab, 7 mg tab 4 PA
AVONEX PEN 30 mcg/0.5ml im

auto-inj 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
AVONEX PREFILLED 30

mcg/0.5ml im pfs kit 4 PA
BETASERON 0.3 mg sc kit 4 PA
dalfampridine er 10 mg tab er 12 hr 4 AMPYRA PA
dimethyl fumarate 120 mg cap dr,

240 mg cap dr 4 TECFIDERA PA
dimethyl fumarate starter pack 120 TECFIDERA

& 240 mg oral misc 4 STARTER PACK PA
GILENYA 0.25 mg cap, 0.5 mg cap 4 PA
glatiramer acetate 20 mg/ml sc soln

pfs 4 COPAXONE PA
KESIMPTA 20 mg/0.4ml sc soln

auto-inj 4 PA
MAYZENT 0.25 mg tab, 2 mg tab 4 PA
MAYZENT STARTER PACK 12 x

0.25 mgq tab pack 4 PA
OCREVUS 300 mg/10ml iv soln 4 PA

PLEGRIDY 125 mcg/0.5ml im soln
pfs, 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
TYSABRI 300 mg/15ml iv conc 4 PA
VUMERITY 231 mg cap dr 4 PA
ZEPOSIA 0.92 mg cap 4 PA

ZEPOSIA 7-DAY STARTER PACK
4 x 0.23MG & 3 x 0.46mg cap pack 4 PA
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ZEPOSIA STARTER KIT 0.23MG
& 0.46MG & 0.92mg cap pack 4 PA

Dental And Oral Agents - Drugs To Treat Mouth And Throat Conditions [Agentes Dentales
Y Orales - Medicamentos Para Tratar Condiciones De La Boca Y Garganta]
AQUORAL m/t soln 3
BOCASAL m/t pckt 3
cevimeline hcl 30 mg cap
FIRST-MOUTHWASH BLM m/t
susp
KEPIVANCE 6.25 mg iv soln
lidocaine hcl 4 % m/t soln
lidocaine viscous hcl 2 % m/t soln
NEUTRASAL m/t pckt
NUMOISYN m/t lig
ORALONE 0.1 % m/t paste
pilocarpine hcl 5 mg tab, 7.5 mg tab
SALIVAMAX m/t pckt
TOPEX TOPICAL ANESTHETIC
20 % Mouth/Throat Aerosol 3
triamcinolone acetonide 0.1 % m/t KENALOG IN

iaste 1 ORABASE

Dermatological Agents - Drugs To Treat Skin Conditions [Agentes Dermatoldgicos -

Medicamentos Para Tratar Condiciones De La Piel]
ACANYA 1.2-2.5 % gel 3 ST
acitretin 10 mg cap, 17.5 mg cap,
25 mg cap 4 SORIATANE PA
adapalene 0.1 % crm, 0.1 % gel,
0.3 % gel 1 DIFFERIN
adapalene-benzoyl peroxide 0.1-
2.5 % gel
ANALPRAM-HC 2.5-1 % lot
AVAR CLEANSER 10-5 % ext lig
AVAR-E EMOLLIENT 10-5 % crm
AVAR-E GREEN 10-5 % crm
AVITA 0.025 % crm, 0.025 % gel
AZELEX 20 % crm 3
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BENZACLIN 1-5 % gel 3 ST

BENZACLIN WITH PUMP 1-5 %

gel 3 ST

BENZAMYCIN 5-3 % gel 3 ST

benzoyl peroxide 8 % gel 1 BREVOXYL

benzoyl peroxide-erythromycin 5-3

% gel 1 BENZAMYCIN

BIONECT 0.2 % gel 3

bp 10-1 10-1 % ext emul 1

bp cleansing wash 10-4 % ext emul 1

bp wash 2.5 % ext lig 1

bp wash 7 % ext lig 1

bpo foaming cloths 6 % ext misc 1

calcipotriene 0.005 % crm, 0.005 %

oint 1 DOVONEX

calcipotriene 0.005 % ext soln 1 DOVONEX

calcipotriene-betameth diprop

0.005-0.064 % oint 1 TACLONEX

CALCITRENE 0.005 % oint 3

calcitriol 3 mcg/gm oint 1 VECTICAL

CLINDACIN ETZ 1 % ext kit 3

CLINDACIN PAC 1 % ext kit 3

clindamycin phos-benzoyl perox

1.2-2.5 % gel 1 ACANYA

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

CONDYLOX 0.5 % gel 3

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

COSENTYX 150 mg/ml sc soln pfs,

75 mg/0.5ml sc soln pfs 4 PA

COSENTYX (300 MG DOSE) 150

mg/ml sc soln pfs 4 PA

COSENTYX SENSOREADY (300

MG) 150 mg/ml sc soln auto-inj 4 PA

COSENTYX SENSOREADY PEN

150 mg/ml sc soln auto-inj 4 PA

dapsone 5 % gel, 7.5 % gel 1 ACZONE
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doxycycline 40 mg cap dr

Referencia]
ORACEA

DRITHO-CREME HP 1 % crm

EPIDUO 0.1-2.5 % gel

EPIDUO FORTE 0.3-2.5 % gel

NN (W

hydrocortisone ace-pramoxine 1-1
% crm

[EnN

ANALPRAM HC

hydrocort-pramoxine (perianal) 2.5-
1% crm

ANALPRAM HC

imiquimod 5 % crm

ALDARA

imiquimod pump 3.75 % crm

ZYCLARA

PA

IODOSORB 0.9 % gel

WP~

LEVULAN KERASTICK 20 % ext
soln

lidocaine-hydrocort (perianal) 3-0.5
% crm

ANAMANTLE HC

lidocaine-hydrocortisone ace 3-0.5
% rect kit, 3-2.5 % rect kit

ANAMANTLE HC

lidocaine-hydrocortisone ace 3-1 %
rect kit

ANAMANTLE HC
FORTE

lidocaine-hydrocortisone ace 2-2 %
rect kit

[EnN

PERANEX HC

lidocaine-hydrocortisone ace 2.8-
0.55 % rect gel

RECTAGEL HC

methoxsalen rapid 10 mg cap

OXSORALEN-ULTRA

PA

metronidazole 0.75 % crm

METROCREAM

metronidazole 0.75 % gel, 1 % gel

METROGEL

metronidazole 0.75 % lot

METROLOTION

NEUAC 1.2-5 % gel

NORITATE 1 % crm

ONEXTON 1.2-3.75 % gel

OVACE PLUS 10 % crm

PANOXYL 2.5 % ext liq

PICATO 0.015 % gel, 0.05 % gel

pimecrolimus 1 % crm

ELIDEL

podofilox 0.5 % ext soln

CONDYLOX

PROCORT 1.85-1.15 % crm

PROCTOFOAM HC 1-1 % foam

PROMISEB crm

PRUDOXIN 5 % crm

RECTIV 0.4 % rect oint

WIWWWWRFRFPWRWNWW®RYRFRRFPRFPIAPE
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Drug Name

[Nombre del Medicamento]

Reference Name
[Nombre de

Requirements/Limits?
[Requisitos/Limites]

REGRANEX 0.01 % gel

Referencia]

RETIN-A MICRO PUMP 0.06 %
gel, 0.08 % gel

PA

ROSADAN 0.75 % (cream) ext Kit,
0.75 % (gel) ext kit

ROSADAN 0.75 % crm, 0.75 % gel

SANTYL 250 unit/gm oint

SCALACORT DK 2 & 2-2 % ext kit

selenium sulfide 2.25 % shampoo

selenium sulfide 2.5 % lot

SELSUN

SKYRIZI (150 MG DOSE) 75
mg/0.83ml sc pfs kit

PA

SKYRIZI PEN 150 mg/ml sc soln
auto-inj

AN

PA

sodium sulfacetamide 10 %
shampoo

SORILUX 0.005 % foam

sss 10-5 10-5 % foam

sss 10-5 10-5 % crm

R |w|e

PLEXION SCT

STELARA 130 mg/26ml iv soln, 45
mg/0.5ml sc soln, 45 mg/0.5ml sc
soln pfs, 90 mg/ml sc soln pfs

PA

sulfacetamide sodium 10 % ext lig

sulfacetamide sodium (cleans) 10
% gel

sulfacetamide sodium-sulfur 10-5
% ext liq, 10-5 % ext susp, 10-5 %
lot

sulfacetamide sodium-sulfur 10-5
% crm

PLEXION SCT

sulfacetamide sodium-sulfur 9-4.5
% ext liq

SUMADAN WASH

sulfacetamide sodium-sulfur 10-4
% pad

SUMAXIN

sulfacetamide sodium-sulfur 8-4 %
ext susp

SUMAXIN TS

sulfacetamide sodium-sulfur 9-4 %
ext lig

SUMAXIN WASH

sulfacetamide sod-sulfur wash 9-
4.5 % ext kit

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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Drug Name

[Nombre del Medicamento]

Drug
Tier

Reference Name
[Nombre de

Requirements/Limits?
[Requisitos/Limites]

[Nivel]

Referencia]

sulfacetamide-sulfur in urea 10-5 %
ext emul 1 ROSULA CLEANSER
SYNALAR TS 0.01 % ext kit 3
TACLONEX 0.005-0.064 % ext
susp 3
tacrolimus 0.03 % oint, 0.1 % oint 1 PROTOPIC PA
tazarotene 0.1 % crm 1 TAZORAC PA
TAZORAC 0.05 % crm, 0.05 % gel,
0.1 % gel 2 PA
tretinoin 0.01 % gel, 0.025 % crm,
0.025 % gel, 0.05 % crm, 0.1 %
crm 1 RETIN-A PA
tretinoin microsphere 0.04 % gel,
0.1 % gel 1 RETIN-A PA
tretinoin microsphere pump 0.04 %
gel, 0.1 % gel 1 RETIN-A PA
VECTICAL 3 mcg/gm oint 3
VELTIN 1.2-0.025 % gel 3 ST
VEREGEN 15 % oint 3
virti-sulf 10-5 % crm 1 PLEXION SCT
zaclir cleansing 8 % lot 1
ZIANA 1.2-0.025 % gel 3 ST
ZITHRANOL 1 % shampoo 3
ZONALON 5 % crm 3
ZYCLARA 3.75 % crm 3
ZYCLARA PUMP 2.5 % crm, 3.75
% crm 3

| DEVICES [DISPOSITWVOS]

Medical/surgical Device [Dispositivos Médicos/Quirlrgicos]

EUFLEXXA 20 mg/2ml i-artic soln
pfs 4 PA
GENVISC 850 25 mg/2.5ml i-artic
soln pfs 4 PA
HYALGAN 20 mg/2ml i-artic soln,
20 mg/2ml i-artic soln pfs 4 PA
ORTHOVISC 30 mg/2ml i-artic soln
pfs 4 PA
SUPARTZ FX 25 mg/2.5ml i-artic
soln pfs 4 PA
SYNVISC 16 mg/2ml i-artic soln pfs 4 PA

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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[Nivel] Referencia]

Drug Name
[Nombre del Medicamento]

Requirements/Limits?
[Requisitos/Limites]

SYNVISC ONE 48 mg/6ml i-artic
soln pfs

Enzyme Disorder: Replacement, Modifiers, Treatment [Trastornos Enzimético: Reemplazo,

Modificadores, Tratamiento]
CREON 12000-38000 unit cap dr
prt, 24000-76000 unit cap dr prt,
3000-9500 unit cap dr prt, 36000-
114000 unit cap dr prt, 6000-19000

unit cap dr prt 2

CYSTAGON 150 mg cap, 50 mg

cap 3

miglustat 100 mg cap 4 ZAVESCA PA

PANCREAZE 10500-35500 unit
cap dr prt, 16800-56800 unit cap dr
prt, 21000-54700 unit cap dr prt,
2600-8800 unit cap dr prt, 37000-
97300 unit cap dr prt, 4200-14200
unit cap dr prt 3 ST
PERTZYE 16000-57500 unit cap dr
prt, 24000-86250 unit cap dr prt,
4000-14375 unit cap dr prt, 8000-
28750 unit cap dr prt

sodium phenylbutyrate 500 mg tab
VIOKACE 10440-39150 unit tab,
20880-78300 unit tab 3 ST
ZENPEP 10000-32000 unit cap dr
prt, 15000-47000 unit cap dr prt,
20000-63000 unit cap dr prt,
25000-79000 unit cap dr prt, 3000-
10000 unit cap dr prt, 5000-24000
unit cap dr prt

ST
BUPHENYL PA

W

Antispasmodics, Gastrointestinal - Stomach And Intestine Drugs [Antiespasmaodicos,
Gastrointestinales - Medicamentos Para Estémago E Intestino]
ATROPEN 0.25 mg/0.3ml im soln
auto-inj, 0.5 mg/0.7ml im soln auto- 3

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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Drug Name Reference Name Requirements/Limits?

[Nombre de

[Nombre del Medicamento] Referencial

[Requisitos/Limites]

inj, 1 mg/0.7ml im soln auto-inj, 2
mg/0.7ml im soln auto-inj
chlordiazepoxide-clidinium 5-2.5

mg cap 1 LIBRAX
dicyclomine hcl 10 mg cap, 20 mg

tab 1 BENTYL
dicyclomine hcl 10 mg/5ml soln, 10

mg/ml im soln 1 BENTYL
ed-spaz 0.125 mg tab disint 1 ANASPAZ
glycopyrrolate 1 mg tab, 2 mg tab 1 ROBINUL
hyoscyamine sulfate 0.125 mg/5ml

oral elix, 0.125 mg/ml soln 1

hyoscyamine sulfate 0.125 mg tab

disint 1 ANASPAZ
hyoscyamine sulfate 0.125 mg tab 1 LEVSIN
hyoscyamine sulfate 0.125 mg tab

subl 1 LEVSIN/SL
hyoscyamine sulfate er 0.375 mg

tab er 12 hr 1 LEVBID
hyoscyamine sulfate sl 0.125 mg

tab subl 1 LEVSIN/SL
hyosyne 0.125 mg/5ml oral elix 1

hyosyne 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 1 LEVSIN
oscimin 0.125 mg tab subl 1 LEVSIN/SL
oscimin sr 0.375 mg tab er 12 hr 1 LEVBID
SYMAX DUOTAB 0.375 mg tab er 3

SYMAX-SR 0.375 mg tab er 12 hr 3
Gastrointestinal Agents, Other - Miscellaneous Gastrointestinal Drugs [Agentes
Gastrointestinales, Otros - Medicamentos Gastrointestinales Miscelaneos]

amoxicill-clarithro-lansopraz oral

misc 1 PREVPAC QL(336 / 365)
CHENODAL 250 mg tab 3

cromolyn sodium 100 mg/5ml oral

conc 1 GASTROCROM

diphenoxylate-atropine 2.5-0.025

mg tab 1 LOMOTIL

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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Drug Name Reference Name Requirements/Limits?

[Nombre de

[Nombre del Medicamento] Referencial

[Requisitos/Limites]

diphenoxylate-atropine 2.5-0.025

mg/5ml liq

ENTEREG 12 mg cap

metoclopramide hcl 5 mg tab disint 1 METOZOLV

metoclopramide hcl 10 mg tab, 5

mg tab 1 REGLAN

metoclopramide hcl 10 mg/10ml

soln, 5 mg/5ml soln, 5 mg/ml inj

soln

MOTEGRITY 1 mg tab, 2 mg tab

MOTOFEN 1-0.025 mg tab

MOVANTIK 12.5 mg tab, 25 mg tab

PYLERA 140-125-125 mg cap

RELISTOR 150 mg tab

RELISTOR 12 mg/0.6ml sc soln, 8

mg/0.4ml sc soln

SYMPROIC 0.2 mg tab

TRULANCE 3 mg tab

ursodiol 300 mg cap ACTIGALL

ursodiol 250 mg tab, 500 mg tab 1 URSO
Histamine2 (h2) Receptor Antagonists - Ulcer And Stomach Acid Drugs [Antagonistas Del
Receptor De Histamina2 (H2) - Medicamentos Para Ulceras Y Acido Estomacal]

cimetidine 300 mg tab, 400 mg tab,

=

LOMOTIL

w

REGLAN

ST

ST
QL(360 / 365)
ST

WWINIWW|F-

ST
ST
ST

RPIWIN|W

800 mg tab 1 TAGAMET
cimetidine hcl 300 mg/5ml soln 1 TAGAMET
famotidine 20 mg tab, 40 mg tab 1 PEPCID
famotidine 40 mg/5ml susp 1 PEPCID
nizatidine 150 mg cap, 300 mg cap 1 AXID

nizatidine 15 mg/ml soln 1 AXID
Irritable Bowel Syndrome Agents - Bowel Treatment Drugs [Agentes Para El Sindrome Del
Colon Irritable - Medicamentos Para Tratamiento Del Intestino]

alosetron hcl 0.5 mg tab, 1 mg tab 1 LOTRONEX

LINZESS 145 mcg cap, 290 mcg

cap, 72 mcg cap 2 ST
lubiprostone 24 mcg cap, 8 mcg

cap 1 AMITIZA ST

Laxatives - Drugs To Treat Constipation [Laxantes - Medicamentos Para Tratar El
Estrefiimiento]

constulose 10 gm/15ml soln 1 CONSTULOSE
enulose 10 gm/15ml soln 1 CONSTULOSE
generlac 10 gm/15ml soln 1 CONSTULOSE
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Drug Name

[Nombre del Medicamento]

Reference Name
[Nombre de

Requirements/Limits?
[Requisitos/Limites]

KRISTALOSE 10 gm pckt, 20 gm

Referencia]

pckt 3

lactulose 10 gm/15ml soln, 20

gm/30ml soln 1 CONSTULOSE
lactulose encephalopathy 10

gm/15ml soln 1 CONSTULOSE
peg 3350-kcl-na bicarb-nacl 420

gm soln 1 NULYTELY
peg-3350/electrolytes 236 gm soln 1 GOLYTELY
SUPREP BOWEL PREP KIT 17.5-

3.13-1.6 gm/177ml soln 2

Fjrotectants - Ulcer And Stomach
Acido Estomacal]

Acid Drugs [Protectores - Medicamentos Para Ulceras Y

misoprostol 100 mcg tab, 200 mcg

tab 1 CYTOTEC
sucralfate 1 gm/10ml susp 1 CARAFATE
sucralfate 1 gm tab 1 CARAFATE

Protones - Medicamentos Para Ul

Proton Pump Inhibitors - Ulcer And Stomach Acid Drugs [Inhibidores De La Bomba De
ceras Y Acido Estomacal]

DEXILANT 30 mg cap dr, 60 mg

cap dr 2 ST
esomeprazole magnesium 10 mg

pckt, 20 mg cap dr, 20 mg pckt, 40

mg cap dr, 40 mg pckt 1 NEXIUM ST
FIRST-LANSOPRAZOLE 3 mg/ml

susp 3

FIRST-OMEPRAZOLE 2 mg/ml

susp 3

lansoprazole 15 mg cap dr, 30 mg

cap dr 1 PREVACID

lansoprazole 15 mg Oral Tablet

Delayed Release Disintegrating, 30

mg Oral Tablet Delayed Release

Disintegrating 1 PREVACID SOLUTAB

NEXIUM 2.5 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
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[Nivel] Referencia]

Drug Name Requirements/Limits?

[Requisitos/Limites]

[Nombre del Medicamento]

omeprazole-sodium bicarbonate
20-1100 mg cap, 20-1680 mg pckt,

40-1100 mg cap, 40-1680 mg pckt 1 ZEGERID QL(90/ 365)
pantoprazole sodium 20 mg tab dr,

40 mg tab dr 1 PROTONIX

pantoprazole sodium 40 mg pckt 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

Antispasmodics, Urinary - Bladder Control Drugs [Antiespasmadicos, Urinarios -
Medicamentos Para Control De La Vejiga]

darifenacin hydrobromide er 15 mg

tab er 24 hr, 7.5 mg tab er 24 hr 1 ENABLEX
flavoxate hcl 100 mg tab 1

GELNIQUE 10 % td gel 3

MYRBETRIQ 25 mg tab er 24 hr,

50 mg tab er 24 hr 3

MYRBETRIQ 8 mg/ml Oral

Suspension Reconstituted ER 3

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

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

er 24 hr 1 DITROPAN
OXYTROL 3.9 mg/24hr tdbiw patch 3

solifenacin succinate 10 mg tab, 5

mg tab 1 VESICARE
tolterodine tartrate 1 mg tab, 2 mg

tab 1 DETROL
tolterodine tartrate er 2 mg cap er

24 hr, 4 mg cap er 24 hr 1 DETROL LA
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

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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Drug Name Reference Name Requirements/Limits?

[Nombre de
Referencia]

Benign Prostatic Hypertrophy Agents - Prostate Drugs [Agentes Para La Hipertrofia
Prostatica Benigna - Medicamentos Para Prostata]

[Nombre del Medicamento] [Requisitos/Limites]

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

doxazosin mesylate 1 mg tab, 2 mg

tab, 4 mg tab, 8 mg tab 1 CARDURA
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
silodosin 4 mg cap, 8 mg cap 1 RAPAFLO
tamsulosin hcl 0.4 mg cap 1 FLOMAX

terazosin hcl 1 mg cap, 10 mg cap,

2 mg cap, 5 mg cap 1 HYTRIN
Genitourinary Agents, Other - Miscellaneous Bladder, Genital, And Kidney Conditions
Drugs [Agentes Genitourinarios, Otros - Medicamentos Para Condiciones De La Vejiga,
Genitales Y Renales Miscelaneos]

bethanechol chloride 10 mg tab, 25

mg tab, 5 mg tab, 50 mg tab

ELMIRON 100 mg cap

ENCARE 100 mg vag supp

HYOPHEN 81.6 mg tab

LITHOSTAT 250 mg tab

OPTIONS GYNOL Il

CONTRACEPTIVE 3 % vag gel

PHENAZO 200 mg tab

phenazopyridine hcl 100 mg tab,

200 mg tab

PHOSPHASAL 81.6 mg tab
RIMSO-50 50 % i-vesic soln 3

SHUR-SEAL CONTRACEPTIVE 2

% vag gel

THIOLA 100 mg tab

TODAY SPONGE 1000 mg vag

misc

trientine hcl 250 mg cap

URELLE 81 mg tab

URIMAR-T 120 mg tab

urin ds 81.6 mg tab

uro-458 81 mg tab 1

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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Drug Name

[Nombre del Medicamento]

Drug
Tier

Reference Name
[Nombre de

Requirements/Limits?
[Requisitos/Limites]

[Nivel]

Referencia]

uro-mp 118 mg cap 1
USTELL 120 mg cap 3
UTIRA-C 81.6 mg tab 3
VCF VAGINAL CONTRACEPTIVE

28 % vag film 3
VCF VAGINAL CONTRACEPTIVE

12.5 % vag foam, 4 % vag gel 3
VILAMIT MB 118 mg cap 3
VILEVEV MB 81 mg tab 3

Removedores De Fosfato]

Phosphate Binders - Phosphate-removing Agents [Enlazadores De Fosfato - Agentes

calcium acetate (phos binder) 667

mg tab 1 ELIPHOS
calcium acetate (phos binder) 667

mg cap 1 PHOSLO
lanthanum carbonate 1000 mg tab

chew, 500 mg tab chew, 750 mg

tab chew 1 FOSRENOL
PHOSLYRA 667 mg/5ml soln 3

sevelamer carbonate 800 mg tab 1 RENVELA
sevelamer hcl 800 mg tab 1 RENAGEL

Glucocorticoids / Mineralocorticoids [Glucocorticoides / Mineralocorticoides]

ALA SCALP 2 % lot 3

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

crm, 0.05 % oint 1 ACLOVATE
amcinonide 0.1 % crm, 0.1 % oint 1 CYCLOCORT
amcinonide 0.1 % lot 1 CYCLOCORT
APEXICON E 0.05 % crm 3

betamethasone dipropionate 0.05

% crm, 0.05 % oint 1 DIPROSONE
betamethasone dipropionate 0.05

% lot 1 DIPROSONE
betamethasone dipropionate aug

0.05 % crm 1 DIPROLENE

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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Drug Name

[Nombre del Medicamento]

Reference Name
[Nombre de

Requirements/Limits?
[Requisitos/Limites]

betamethasone dipropionate aug

Referencia]

0.05 % gel, 0.05 % oint 1 DIPROLENE
betamethasone dipropionate aug

0.05 % lot 1 DIPROLENE
betamethasone sod phos & acet 6 CELESTONE
(3-3) mg/ml inj susp 1 SOLUSPAN
betamethasone valerate 0.1 % crm,

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

foam 1 LUXIQ
CAPEX 0.01 % shampoo 3

clobetasol prop emollient base 0.05

% crm 1 TEMOVATE-E
clobetasol propionate 0.05 % oint 1 CLOBEX
clobetasol propionate 0.05 % ext

soln 1 CLOBEX
clobetasol propionate 0.05 % ext

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

0.05 % foam 1 OLUX-E
clocortolone pivalate 0.1 % crm 1 CLODERM
CLODAN 0.05 % shampoo 3

CLODERM 0.1 % crm 3

CORDRAN 4 mcg/sgcm tape 3

DEPO-MEDROL 20 mg/ml inj susp 3

desonide 0.05 % gel 1 DESONATE
desonide 0.05 % crm, 0.05 % oint 1 DESOWEN
desonide 0.05 % lot 1 DESOWEN
desoximetasone 0.05 % crm, 0.05

% gel, 0.05 % oint, 0.25 % crm,

0.25 % oint 1 TOPICORT
dexamethasone 1 mg tab, 2 mg tab 1

dexamethasone 1.5 mg (21) tab

pack, 1.5 mg (35) tab pack 1

dexamethasone 0.5 mg/5ml soln 1

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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Drug Name

[Nombre del Medicamento]

Reference Name
[Nombre de

Requirements/Limits?
[Requisitos/Limites]

dexamethasone 0.5 mg/5ml oral

Referencia]

elix 1 BAYCADRON
dexamethasone 0.5 mg tab, 0.75

mg tab, 1.5 mg tab, 4 mg tab, 6 mg

tab 1 DECADRON
dexamethasone 1.5 mg (51) tab

pack 1 DEXPAK 13 DAY
DEXAMETHASONE INTENSOL 1

mg/ml oral conc 3

dexamethasone sod phosphate pf

10 mg/ml inj soln 1

dexamethasone sodium phosphate

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

dexamethasone sodium phosphate

100 mg/10ml inj soln, 120 mg/30ml

inj soln 1

dexamethasone sodium phosphate

10 mg/ml inj soln 1 HEXADROL
diflorasone diacetate 0.05 % crm,

0.05 % oint 1 PSORCON
fludrocortisone acetate 0.1 mg tab 1 FLORINEF
fluocinolone acetonide 0.01 % crm,

0.025 % crm, 0.025 % oint 1 SYNALAR
fluocinolone acetonide 0.01 % ext

soln 1 SYNALAR
fluocinolone acetonide body 0.01 %

ext ol 1 DERMA-SMOOTHE/FS
fluocinolone acetonide scalp 0.01

% ext oil 1 DERMA-SMOOTHE/FS
fluocinonide 0.05 % crm, 0.05 %

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

% crm 1 LIDEX-E
flurandrenolide 0.05 % crm 1 CORDRAN
flurandrenolide 0.05 % lot 1 CORDRAN
fluticasone propionate 0.05 % crm 1 CUTIVATE
fluticasone propionate 0.005 % oint 1 CUTIVATE
fluticasone propionate 0.05 % lot 1 CUTIVATE

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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Drug Name

[Nombre del Medicamento]

Reference Name
[Nombre de

Requirements/Limits?
[Requisitos/Limites]

halobetasol propionate 0.05 % crm,

Referencia]

0.05 % oint 1 ULTRAVATE
HALOG 0.1 % oint 3

HALOG 0.1 % ext soln 3

hydrocortisone 10 mg tab, 20 mg

tab, 5 mg tab 1 CORTEF
hydrocortisone 2.5 % crm, 2.5 %

oint 1 HYTONE
hydrocortisone 2.5 % lot 1 HYTONE
hydrocortisone butyr lipo base 0.1

% crm 1 LOCOID LIPOCREAM
hydrocortisone butyrate 0.1 % crm,

0.1 % oint 1 LOCOID
hydrocortisone butyrate 0.1 % ext

soln, 0.1 % lot 1 LOCOID
hydrocortisone valerate 0.2 % crm,

0.2 % oint 1 WESTCORT
KENALOG 10 mg/ml inj susp 3

MEDROL 2 mg tab 3

methylprednisolone 4 mg tab, 4 mg

tab pack 1 MEDROL
methylprednisolone 16 mg tab, 32

mg tab, 8 mg tab 1 MEDROL
methylprednisolone acetate 40

mg/ml inj susp, 80 mg/ml inj susp 1 DEPO-MEDROL
methylprednisolone sodium succ

1000 mg inj soln, 125 mg inj soln,

40 mgq inj soln 1 SOLU-MEDROL
MILLIPRED 5 mg tab 3

mometasone furoate 0.1 % oint 1 ELOCON
mometasone furoate 0.1 % crm 1 ELOCON
mometasone furoate 0.1 % ext soln 1 ELOCON
NOLIX 0.05 % lot 3

PANDEL 0.1 % crm 3

prednicarbate 0.1 % crm, 0.1 %

oint 1 DERMATOP
prednisolone 15 mg/5ml soln 1 PRELONE
prednisolone sodium phosphate 25

mg/5ml soln 1

prednisolone sodium phosphate 10

mg/5ml soln 1 MILLIPRED

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

Drug Name

[Nombre del Medicamento]

prednisolone sodium phosphate 10
mg tab disint, 15 mg tab disint, 30

mg tab disint 1 ORAPRED

prednisolone sodium phosphate 15

mg/5ml soln 1 ORAPRED

prednisolone sodium phosphate 6.7

(5 Base) mg/5ml soln 1 PEDIAPRED
prednisolone sodium phosphate 20

mg/5ml soln 1 VERIPRED

prednisone 1 mg tab, 10 mg (21)
tab pack, 10 mg tab, 2.5 mg tab, 20
mg tab, 5 mg (21) tab pack, 5 mg

(48) tab pack, 5 mg tab, 50 mg tab 1

prednisone 10 mg (48) tab pack 1

prednisone 5 mg/5ml soln 1

PREDNISONE INTENSOL 5 mg/ml

oral conc 3

psorcon 0.05 % crm 1 PSORCON

RAYOS 1 mgtabdr,2 mgtabdr, 5
mg tab dr 3
SOLU-CORTEF 100 mg inj soln,
1000 mg inj soln, 250 mg inj soln,

500 mgq inj soln 3
SOLU-MEDROL 2 gm inj soln 3
TEXACORT 2.5 % ext soln 3

triamcinolone acetonide 0.025 %
oint, 0.1 % oint, 0.147 mg/gm ext
aer soln, 0.5 % oint 1 KENALOG
triamcinolone acetonide 0.025 %
lot, 0.1 % lot, 40 mg/ml inj susp KENALOG
triamcinolone acetonide 0.05 % oint 1 TRIANEX
triamcinolone acetonide 0.025 %
crm, 0.1 % crm, 0.5 % crm
triamcinolone in absorbase 0.05 %
oint

TRIANEX 0.05 % oint

TRIDERM 0.1 % crm

VERDESO 0.05 % foam

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

Drug
Tier

[Nivel]

Reference Name

[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

Hormonal Agents, Stimulant/replacement/modifying (pituitary) - Hormone
Replacement/modifying Drugs [Agentes Hormonales, Estimulantes/Reemplazo/Modificador
(Pituitaria) - Medicamentos Para Reemplazo/Modificacion De Hormonas]

desmopressin ace spray refrig 0.01

% nasal soln 1 MINIRIN PA
desmopressin acetate 0.1 mg tab,
0.2 mg tab 1 DDAVP PA
desmopressin acetate spray 0.01
% nasal soln 1 DDVAP PA
STIMATE 1.5 mg/ml nasal soln 3 PA

Androgens - Hormone Replacement/modifying Drugs [Andrégenos - Medicamentos Para
Reemplazo/Modificacion De Hormonas]

danazol 100 mg cap, 200 mg cap,

50 mg cap 1 DANOCRINE

testosterone 40.5 MG/2.5GM

(1.62%) td gel 1 ANDROGEL PA

testosterone 12.5 MG/ACT (1%) td

gel, 20.25 MG/1.25GM (1.62%) td

gel, 20.25 MG/ACT (1.62%) td gel,

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 cypionate 100 mg/ml

im soln, 200 mg/ml im soln, 200 DEPO-

mg/ml inj 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 - Hormone Replacement/modifying Drugs [Estrégenos - Medicamentos Para
Reemplazo/Modificacién De Hormonas]

ALORA 0.025 mg/24hr tdbiw patch,

0.05 mg/24hr tdbiw patch, 0.075 3

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

FM Obamacare 2022 _4Tiers

Page 94 of 158

Update Date: 2/2022




FM Obamacare 2022 4Tiers Comercial
Reference Name

Drug Name
[Nombre del Medicamento]

[Nombre de
Referencia]

Requirements/Limits?

[Requisitos/Limites]

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

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

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 mcqg tab 3 QL(28 / 28)
ANGELIQ 0.25-0.5 mg tab, 0.5-1

mg tab 3

ARANELLE 0.5/1/0.5-35 mg-mcg

tab 3 QL(28 /28)
AUBRA 0.1-20 mg-mcqg 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)
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)
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

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)

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

Requirements/Limits?
[Requisitos/Limites]

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)
DELESTROGEN 10 mg/ml im oil 3

DELYLA 0.1-20 mg-mcg tab 3 QL(28 / 28)
DEPO-ESTRADIOL 5 mg/ml im oil 3

desogestrel-ethinyl estradiol 0.15-

0.02/0.01 mg (21/5) tab 1 BEKYREE 28 DAY QL(28 /28)
desogestrel-ethinyl estradiol 0.15-

30 mg-mcg tab 1 DESOGEN QL(28 /28)
DIVIGEL 0.25 mg/0.25gm td gel,

0.5 mg/0.5gm td gel, 0.75

mg/0.75gm td gel 3

DIVIGEL 1 mg/gm td gel 3

drospiren-eth estrad-levomefol 3-

0.02-0.451 mg tab 1 BEYAZ QL(28 / 28)
drospiren-eth estrad-levomefol 3-

0.03-0.451 mg tab 1 SAFYRAL QL(28 /28)
drospirenone-ethinyl estradiol 3-

0.03 mg tab 1 YASMIN QL(28/28)
drospirenone-ethinyl estradiol 3-

0.02 mg tab 1 YAZ QL(28 / 28)
ELESTRIN 0.52 MG/0.87 GM

(0.06%) td gel 3

ELINEST 0.3-30 mg-mcg tab 3 QL(28 /28)
est estrogens-methyltest 1.25-2.5

mg tab 1 ESTRATEST

est estrogens-methyltest ds 1.25-

2.5 mgtab 1 ESTRATEST

est estrogens-methyltest hs 0.625-

1.25 mg tab 1

estradiol 0.025 mg/24hr tdwk patch,

0.0375 mg/24hr tdwk patch, 0.05

mg/24hr tdwk patch, 0.06 mg/24hr

tdwk patch, 0.075 mg/24hr tdwk

patch, 0.1 mg/24hr tdwk patch 1 CLIMARA

estradiol 0.1 mg/gm vag crm 1 ESTRACE

estradiol 0.5 mg tab, 1 mg tab, 2

mg tab 1 ESTRACE

estradiol 10 mcg vag tab 1 VAGIFEM

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

[Nombre del Medicamento] Referencial

[Requisitos/Limites]

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 40 mg/ml im oil 1 DELESTROGEN
estradiol valerate 20 mg/ml im oil 1 DELESTROGEN
estradiol-norethindrone acet 0.5-0.1
mg tab, 1-0.5 mg tab 1 ACTIVELLA
ESTRING 2 mg vag ring 3
ESTROGEL 0.75 MG/1.25 GM
(0.06%) td gel 3
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 DEMULEN 1/35-28 QL(28 /28)
ethynodiol diac-eth estradiol 1-50
mg-mcg tab 1 DEMULEN 1/50-28 QL(28 /28)
etonogestrel-ethinyl estradiol 0.12-
0.015 mg/24hr vag ring 1 NUVARING QL(1/28)
EVAMIST 1.53 mg/spray td soln 3
FALMINA 0.1-20 mg-mcqg tab 3 QL(28 / 28)
FAYOSIM 42-21-21-7 days tab 3 QL(91/91)
FEMRING 0.05 mg/24hr vag ring,
0.1 mg/24hr vag ring 3
FEMYNOR 0.25-35 mg-mcg tab 3 QL(28 / 28)
FYAVOLYV 0.5-2.5 mg-mcg tab, 1-5
mg-mcg tab 3
GIANVI 3-0.02 mg tab 3 QL(28/28)
INTROVALE 0.15-0.03 mg tab 3 QL(91/91)
ISIBLOOM 0.15-30 mg-mcg tab 3 QL(28 / 28)
JOLESSA 0.15-0.03 mg tab 3 QL(91/91)
JULEBER 0.15-30 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)
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)
PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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Requirements/Limits?
[Requisitos/Limites]

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)
LEENA 0.5/1/0.5-35 mg-mcg tab 3 QL(28 /28)
LEVONEST 50-30/75-40/ 125-30

mcg 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 LOSEASONIQUE QL(91/91)
levonorgest-eth estrad 91-day 0.15-

0.03 mg tab 1 SEASONALE QL(91/91)
levonorgest-eth estrad 91-day 0.15-

0.03 &0.01 mg tab 1 SEASONIQUE QL(91/91)
levonorgestrel-ethinyl estrad 0.1-20

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

mcg tab 1 AMETHYST 28 DAY QL(28 / 28)
levonorgestrel-ethinyl estrad 0.15-

30 mg-mcg tab 1 NORDETTE QL(28 / 28)
levonorg-eth estrad triphasic 50-

30/75-40/ 125-30 mcg 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)
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 1/20 1-20 mg-mcg

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)

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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LUTERA 0.1-20 mg-mcg tab 3 QL(28 /28)
marlissa 0.15-30 mg-mcg tab 1 NORDETTE QL(28 / 28)
MELODETTA 24 FE 1-20 mg-

mcg(24) tab chew 3 QL(28/ 28)
MENEST 0.3 mg tab, 0.625 mg tab,

1.25 mg tab 3

MENOSTAR 14 mcg/24hr tdwk

patch 3

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

mcg tab 1 LOESTRIN FE 1/20 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-eth estradiol 1-5 mg-

mcg tab 1 FEMHRT 1/5

norethindrone-eth estradiol 0.5-2.5

mg-mcg tab 1 FEMHRT LOW DOSE

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 QL(28 / 28)

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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Requirements/Limits?
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norgestimate-eth estradiol 0.25-35

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

mcg tab 3 QL(28 / 28)
PREFEST 1/1-0.09 mg (15/15) tab 3

PREMARIN 0.3 mg tab, 0.45 mg

tab, 0.625 mg tab, 0.9 mg tab, 1.25

mg tab, 25 mg inj soln 2

PREMARIN 0.625 mg/gm vag crm 2

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

QUARTETTE 42-21-21-7 days tab 3 QL(91/91)
RECLIPSEN 0.15-30 mg-mcg tab 3 QL(28 / 28)
RIVELSA 42-21-21-7 days tab 3 QL(91/91)
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)
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)
TRI-ESTARYLLA 0.18/0.215/0.25

mg-35 mcg tab 3 QL(28 / 28)
TRI-LEGEST FE 1-20/1-30/1-35

mg-mcg tab 3 QL(28 / 28)

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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TRI-LINYAH 0.18/0.215/0.25 mg-

35 mcg tab 3 QL(28 / 28)
TRI-LO-MARZIA 0.18/0.215/0.25

mg-25 mcg tab 3 QL(28 / 28)
TRI-LO-SPRINTEC

0.18/0.215/0.25 mg-25 mcg 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-mcqg 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)
YUVAFEM 10 mcg vag tab 2

ZARAH 3-0.03 mg tab 3 QL(28 /28)

Progesterone Agonists/antagonists - Hormone Replacement/modifying Drugs
[Agonistas/Antagonistas De Progesterona - Medicamentos Para Reemplazo/Modificacion
De Hormonas]

ELLA 30 mg tab I |
Progestins - Hormone Replacement/modifying Drugs [Progestinas - Medicamentos Para
Reemplazo/Modificacién De Hormonas]

AFTERA 1.5 mg tab 3

AFTERPILL 1.5 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-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

FIRST-PROGESTERONE VGS

100 mg vag supp, 200 mg vag

supp 3 PA
JENCYCLA 0.35 mg tab 3 QL(28 / 28)

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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levonorgestrel 1.5 mg tab 1 PLAN B ONE-STEP
LYZA 0.35 mg tab 3 QL(28 / 28)
medroxyprogesterone acetate 150
mg/ml im susp, 150 mg/ml im susp
pfs 1 DEPO-PROVERA QL(1/90)
medroxyprogesterone acetate 10
mg tab, 2.5 mg tab, 5 mg tab 1 PROVERA
megestrol acetate 625 mg/5ml susp 1 MEGACE PA
megestrol acetate 20 mg tab, 40
mg tab 4 MEGACE
megestrol acetate 40 mg/ml susp,
400 mg/10ml susp 4 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
NEW DAY 1.5 mg tab 3
NEXPLANON 68 mg sc implant 3
norethindrone 0.35 mg tab 1 NOR-QD QL(28 / 28)
norethindrone acetate 5 mg tab 1 AYGESTIN
NORLYROC 0.35 mg tab 3 QL(28 /28)
OPCICON ONE-STEP 1.5 mg tab 3
OPTION 2 1.5 mg tab 3
PLAN B ONE-STEP 1.5 mg tab 3
progesterone 50 mg/ml im oil 1 PA
progesterone 100 mg cap, 200 mg
cap 1 PROMETRIUM PA
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 - Hormone Replacement/modifying Drugs
[Agentes Modificadores Selectivos Del Receptor De Estrogeno - Medicamentos Para
Reemplazo/Modificacién De Hormonas]
raloxifene hcl 60 mg tab 1 EVISTA

Hormonal Agents, Stimulant/replacement/modifying (thyroid) - Thyroid Replacement Drugs
[Agentes Hormonales, Estimulantes/Reemplazo/Modificador (Tiroides) - Medicamentos
Para Reemplazo De Tiroides]

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

Reference Name

[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

ARMOUR THYROID 120 mg tab,
15 mg tab, 180 mg tab, 240 mg tab,
30 mg tab, 300 mg tab, 60 mg tab,
90 mg tab

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

levothyroxine sodium 137 mcg tab,
25 mcq tab, 50 mcg tab

SYNTHROID

levothyroxine sodium 100 mcg tab,
112 mcg tab, 125 mcg tab, 150
mcg tab, 175 mcg tab, 200 mcg
tab, 300 mcg tab, 75 mcg tab, 88
mcg tab

SYNTHROID

levothyroxine sodium 150 mcg cap,
25 mcg cap, 75 mcg cap, 88 mcg
cap

TIROSINT

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
mcg tab, 88 mcg tab

liothyronine sodium 25 mcg tab, 5
mcg tab, 50 mcg tab

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

np thyroid 15 mg tab, 30 mg tab, 60
mg tab, 90 mg tab

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

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

[Nombre del Medicamento]

Requirements/Limits?!
[Requisitos/Limites]

Tier [Nombre de
[Nivel] Referencia]

TIROSINT 100 mcg cap, 112 mcg
cap, 125 mcg cap, 13 mcg cap, 137
mcg cap, 175 mcg cap, 200 mcg
cap, 50 mcg cap 3
TIROSINT-SOL 100 mcg/ml soln,
112 mcg/ml soln, 125 mcg/ml soln,
13 mcg/ml soln, 137 mcg/ml soln,
150 mcg/ml soln, 175 mcg/ml soln,
200 mcg/ml soln, 25 mcg/ml soln,
37.5 mcg/ml soln, 44 mcg/ml soln,
50 mcg/ml soln, 62.5 mcg/ml soln,
75 mcg/ml soln, 88 mcg/ml soln 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) - Hormone Suppressants [Agentes Hormonales,
Supresores (Adrenales) - Supresores De Hormonas]
LYSODREN 500 mg tab 4 PA

ormonal Agents, Suppressant (parathyroid) - Hormone Suppressants []
cinacalcet hcl 30 mg tab, 60 mg
tab, 90 mg tab 1 SENSIPAR

Hormonal Agents, Suppressant (pituitary) - Hormone Suppressants [Agentes Hormonales,
Supresores (Pituitaria) - Supresores De Hormonas]
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 80 mg sc soln 4 PA

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

[Nombre del Medicamento]

Drug
Tier

Reference Name

[Nombre de

Requirements/Limits?!
[Requisitos/Limites]

[Nivel]

Referencia]

FIRMAGON (240 MG DOSE) 120

mg/vial sc soln 4 PA
leuprolide acetate 1 mg/0.2ml inj kit 4 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
ORILISSA 150 mg tab, 200 mg tab 4 PA
ZOLADEX 10.8 mg sc implant, 3.6

mg sc implant 4 PA

Para Supresion De La Tiroides]

Antithyroid Agents - Thyroid Suppressing Drugs [Agentes Antitiroideos - Medicamentos

methimazole 10 mg tab, 5 mg tab

1

TAPAZOLE

ropylthiouracil 50 mg tab

1

Immune Suppressants - Immune System Drugs [Inmunosupresores - Medicamentos Para
El Sistema Inmune]
AZASAN 100 mg tab, 75 mg tab 3 PA
azathioprine 50 mg tab 1 IMURAN PA
BENLYSTA 120 mg iv soln, 400 mg
iv soln 4 PA
BENLYSTA 200 mg/ml sc soln
auto-inj, 200 mg/ml sc soln pfs 4 PA
cyclosporine 100 mg cap, 25 mg
cap 4 SANDIMMUNE PA

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

[Nombre del Medicamento]

Reference Name
[Nombre de

Requirements/Limits?
[Requisitos/Limites]

cyclosporine modified 100 mg cap,
25 mg cap

Referencia]

NEORAL

PA

cyclosporine modified 100 mg/ml
soln

NEORAL

PA

ENBREL 25 mg sc soln

PA

ENBREL 25 mg/0.5ml sc soln, 25
mg/0.5ml sc soln pfs, 50 mg/ml sc
soln pfs

PA

ENBREL MINI 50 mg/ml sc soln
cart

PA

ENBREL SURECLICK 50 mg/ml sc
soln auto-inj

PA

everolimus 0.25 mg tab, 0.5 mg
tab, 0.75 mg tab

ZORTRESS

PA

GENGRAF 100 mg cap, 25 mg cap

PA

GENGRAF 100 mg/ml soln

PA

HUMIRA 10 mg/0.1ml sc pfs kit, 20
mg/0.2ml sc pfs kit, 40 mg/0.4ml sc
pfs kit, 40 mg/0.8ml sc pfs kit

PA

HUMIRA PEDIATRIC CROHNS
START 80 MG/0.8ML &
40mg/0.4ml sc pfs kit, 80 mg/0.8ml
sc pfs kit

PA

HUMIRA PEN 40 mg/0.4ml sc pen-
inj kit, 40 mg/0.8ml sc pen-inj kit, 80
mg/0.8ml sc pen-inj kit

PA

HUMIRA PEN-CD/UC/HS
STARTER 40 mg/0.8ml sc pen-inj
kit, 80 mg/0.8ml sc pen-inj kit

PA

HUMIRA PEN-PS/UV/ADOL HS
START 40 mg/0.8ml sc pen-inj kit

PA

HUMIRA PEN-PSOR/UVEIT
STARTER 80 MG/0.8ML &
40mg/0.4ml sc pen-inj kit

PA

methotrexate 2.5 mg tab

methotrexate sodium 2.5 mg tab

methotrexate sodium 1 gm inj soln

IS TENFN

methotrexate sodium 250 mg/10ml
inj soln, 50 mg/2ml inj soln

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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Drug Name Reference Name Requirements/Limits?

[Nombre de

[Nombre del Medicamento] Referencial

[Requisitos/Limites]

methotrexate sodium (pf) 1
gm/40ml inj soln, 250 mg/10ml inj

soln, 50 mg/2ml inj soln 4

mycophenolate mofetil 250 mg cap,

500 mg tab 4 CELLCEPT PA
mycophenolate mofetil 200 mg/ml

susp 4 CELLCEPT PA
mycophenolate sodium 180 mg tab

dr, 360 mg tab dr 4 MYFORTIC PA
ORENCIA 250 mg iv soln 4 PA

ORENCIA 125 mg/ml sc soln pfs,
50 mg/0.4ml sc soln pfs, 87.5

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

sc soln auto-inj 4 PA
RENFLEXIS 100 mg iv soln 4 PA
RINVOQ 15 mg tab er 24 hr 4 PA
SANDIMMUNE 100 mg/ml soln 3 PA
sirolimus 0.5 mg tab, 1 mg tab, 2

mg tab 4 RAPAMUNE PA
tacrolimus 0.5 mg cap, 1 mg cap, 5

mg cap 4 PROGRAF PA
temsirolimus 25 mg/ml iv soln 4 TORISEL PA
TREXALL 10 mg tab, 15 mg tab, 5

mg tab, 7.5 mg tab 4

XELJANZ 10 mg tab, 5 mg tab 4 PA

XELJANZ XR 11 mg tab er 24 hr,

22 mgtab er 24 hr 4 PA
Immunizing Agents, Passive - Immune System Drugs [Agentes Inmunizantes, Pasivos -
Medicamentos Para El Sistema Inmune]

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 4 QL(2 / 365)

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

[Nombre del Medicamento]

Drug
Tier

Reference Name
[Nombre de

Requirements/Limits?
[Requisitos/Limites]

unit/2.2ml inj soln, 5000 unit/4.4ml

inj soln

[Nivel]

Referencia]

Immunomodulators - Immune System Drugs [Inmunomoduladores -

Sistema Inmune]

Medicamentos Para El

ACTIMMUNE 2000000 unit/0.5ml
sc soln

PA

ARCALYST 220 mg sc soln

PA

ILARIS 150 mg/ml sc soln

Wih|~

PA

KEVZARA 150 mg/1.14ml sc soln
auto-inj, 150 mg/1.14ml sc soln pfs,
200 mg/1.14ml sc soln auto-inj, 200
mg/1.14ml sc soln pfs

PA

leflunomide 10 mg tab, 20 mg tab

EYEN

ARAVA

OTEZLA 10 & 20 & 30 mg tab
pack, 30 mg tab

PA

RIDAURA 3 mg ca

w|hs

Aminosalicylates - Inflammatory Bowel Disease Drugs [Aminosalicilatos - Medicamentos
Para La Enfermedad Inflamatoria Del Intestino]

mesalamine 800 mg tab dr 1 ASACOL HD

mesalamine 1000 mg rect supp 1 CANASA

mesalamine 400 mg cap dr 1 DELZICOL

mesalamine 1.2 gm tab dr 1 LIALDA

mesalamine 4 gm rect enema 1 ROWASA

mesalamine-cleanser 4 gm rect kit 1 ROWASA

PENTASA 250 mg cap er, 500 mg

cap er 3

SFROWASA 4 gm/60ml rect

enema 3
Glucocorticoids - Drugs To Treat Inflammation [Glucocorticoides - Medicamentos Para
Tratar Inflamacién]

budesonide 3 mg cap dr prt 1 ENTOCORT PA

CORTIFOAM 10 % foam 3

hydrocortisone 100 mg/60ml rect

enema 1 CORTENEMA

Sulfonamides - Antibiotics [Sulfonamidas - Antibidticos]

sulfasalazine 500 mg tab, 500 mg
tab dr

1

AZULFIDINE

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

Drug
Tier

[Nivel]

[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

Metabolic Bone Disease Agents - Osteoporosis (bone Loss) Drugs [Agentes Para La
Enfermedad Metabdlica Del Hueso - Medicamentos Para Osteoporosis (Pérdida De Hueso)]

alendronate sodium 10 mg tab, 35

mg tab, 5 mg tab, 70 mg tab 1 FOSAMAX

BINOSTO 70 mg tab eff 3 ST
calcitonin (salmon) 200 unit/act

nasal soln 1 MIACALCIN

calcitriol 0.25 mcg cap, 0.5 mcg

cap 1 ROCALTROL

calcitriol 1 mcg/ml soln 1 ROCALTROL

doxercalciferol 0.5 mcg cap, 1 mcg

cap, 2.5 mcg cap 1 HECTOROL

FOSAMAX PLUS D 70-2800 mg-

unit tab, 70-5600 mg-unit tab 3

ibandronate sodium 150 mg tab 1 BONIVA

ibandronate sodium 3 mg/3ml iv

soln 4 BONIVA PA
pamidronate disodium 30 mg/10ml

iv soln, 6 mg/ml iv soln, 90 mg/10ml

iv soln 4 PA
paricalcitol 1 mcg cap, 2 mcg cap,

4 mcg cap 1 ZEMPLAR PA
PROLIA 60 mg/ml sc soln pfs 4 PA
risedronate sodium 150 mg tab, 30

mg tab, 35 mg tab, 5 mg tab 1 ACTONEL ST
risedronate sodium 35 mg tab dr 1 ATELVIA ST
TYMLOS 3120 mcg/1.56ml sc soln

pen-inj 4 PA
XGEVA 120 mg/1.7ml sc soln 4 PA
zoledronic acid 5 mg/100ml iv soln 4 RECLAST PA

zoledronic acid 4 mg/100ml iv soln,

Miscellaneous Therapeutic Agent

4 miISmI iv conc 4 ZOMETA PA

s [Agentes Terapéuticos Miscelaneos]

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)

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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Drug Name Reference Name Requirements/Limits?

[Nombre del Medicamento] [IIQ\Iombre Qe [Requisitos/Limites]

eferencia]

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

g-levocarnitine s/f 1 gm/10ml soln 1

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)

KIMONO SPECIAL dev 3 QL(12/30)

K-Y ME & YOU EXTRA

LUBRICATED dev 3 QL(12/30)

K-Y ME & YOU INTENSE dev 3 QL(12/30)

levocarnitine 330 mg tab 1 CARNITOR

levocarnitine 1 gm/10ml soln 1 CARNITOR

levocarnitine (dietary) 1 gm/10ml|

soln 1

levocarnitine I-tartrate 330 mg tab 1

maxx misc 1 QL(12/30)

maxx plus misc 1 QL(12/30)

MITOSOL 0.2 mg ophth kit 3

OMNIFLEX DIAPHRAGM vag

diaph 3

PARAGARD INTRAUTERINE

COPPER iud 4 PA

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)

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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Drug Name Reference Name Requirements/Limits?

[Nombre de

Referencia] [Requisitos/Limites]

[Nombre del Medicamento]

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)
TRUSTEX RIA LUB/SPERMICIDE
misc 3 QL(12/30)
TRUSTEX RIA LUBRICATED misc 3 QL(12/30)
TRUSTEX RIA NON-LUBRICATED
misc 3 QL(12/30)
TRUSTEX-NONOXYNOL-
9/RIB/STUD misc 3 QL(12/30)
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 75 2 %
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
PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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Drug Reference Name

Tier [Nombre de
[Nivel] Referencia]

Drug Name
[Nombre del Medicamento]

Requirements/Limits?
[Requisitos/Limites]

WIDE-SEAL DIAPHRAGM 95 2 %
vag diaph 3

Ophthalmic Agents, Other - Miscellaneous Eye Drugs [Agentes Oftalmicos, Otros -
Medicamentos Miscelaneos Para Los Ojos]

AKTEN 3.5 % ophth gel 3

ALTACAINE 0.5 % ophth soln 3

ALTACAINE 0.5 % ophth soln 3

ALTAFRIN 10 % ophth soln, 2.5 %

ophth soln 3

atropine sulfate 1 % ophth oint 1

atropine sulfate 1 % ophth soln 1 ISOPTO ATROPINE

bacitracin-polymyxin b 500-10000
unit/gm ophth oint POLYSPORIN
cyclopentolate hcl 2 % ophth soln 1 CYCLOGYL

cyclopentolate hcl 0.5 % ophth

[EnN

soln, 1 % ophth soln 1 CYCLOGYL
HOMATROPAIRE 5 % ophth soln 3
MIOCHOL-E 20 mg i-ocul soln 3 PA

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

1.75-10000-.025 ophth soln 1 NEOSPORIN
phenylephrine hcl 10 % ophth soln 1

phenylephrine hcl 2.5 % ophth soln 1

POLYCIN 500-10000 unit/gm ophth

oint 1

polymyxin b-trimethoprim 10000-

0.1 unit/ml-% ophth soln 1 POLYTRIM
proparacaine hcl 0.5 % ophth soln 1 ALCAINE
RESTASIS 0.05 % ophth emul 3

RESTASIS MULTIDOSE 0.05 %

ophth emul 3

tetracaine hcl 0.5 % ophth soln 1

tropicamide 0.5 % ophth soln 1

tropicamide 1 % ophth soln 1 MYDRIACYL
Ophthalmic Anti-allergy Agents - Allergy, Infection And Inflammation Drugs [Agentes
Oftalmicos Antialérgicos - Medicamentos Para Alergia, Infeccién E Inflamacion]

ALOCRIL 2 % ophth soln 3

azelastine hcl 0.05 % ophth soln 1 OPTIVAR

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

[Nombre del Medicamento]

Reference Name

[Nombre de

Requirements/Limits?
[Requisitos/Limites]

bepotastine besilate 1.5 % ophth

Referencia]

soln 1 BEPREVE

cromolyn sodium 4 % ophth soln 1 OPTICROM
CYCLOMYDRIL 0.2-1 % 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 Antibiotics - Drugs To Treat Eye Infections [Antibiéticos Oftalmicos -
Medicamentos Para Tratar Infecciones De Los Ojos]

AZASITE 1 % ophth soln 3

bacitracin 500 unit/gm ophth oint 1 BACI-IM
BESIVANCE 0.6 % ophth susp 3

CILOXAN 0.3 % ophth oint 3

ciprofloxacin hcl 0.3 % ophth soln 1 CILOXAN
erythromycin 5 mg/gm ophth oint 1 ILOTYCIN
gatifloxacin 0.5 % ophth soln 1 ZYMAXID
GENTAK 0.3 % ophth oint 3

gentamicin sulfate 0.3 % ophth soln 1 GARAMYCIN
levofloxacin 0.5 % ophth soln 1 QUIXIN
moxifloxacin hcl 0.5 % ophth soln 1 VIGAMOX
ofloxacin 0.3 % ophth soln 1 OCUFLOX
tobramycin 0.3 % ophth soln 1 TOBREX
TOBREX 0.3 % ophth oint 3

Medicamentos Para Glaucoma]

Ophthalmic Antiglaucoma Agents - Glaucoma Drugs [Agentes Oftalmicos Antiglaucoma -

acetazolamide 125 mg tab, 250 mg

tab 1 DIAMOX
acetazolamide er 500 mg cap er 12

hr 1 DIAMOX
ALPHAGAN P 0.1 % ophth soln 2

apraclonidine hcl 0.5 % ophth soln 1 IOPIDINE
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 0.2 % ophth

soln 1 ALPHAGAN
brimonidine tartrate 0.15 % ophth

soln 1 ALPHAGAN P

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

Reference Name
[Nombre de

Requirements/Limits?
[Requisitos/Limites]

Referencia]

brinzolamide 1 % ophth susp 1 AZOPT
carteolol hcl 1 % ophth soln 1 OCUPRESS
COMBIGAN 0.2-0.5 % ophth soln 2

dexamethasone sodium phosphate

0.1 % ophth soln 1 MAXIDEX
difluprednate 0.05 % ophth emul 1 DUREZOL
dorzolamide hcl 2 % ophth soln 1 TRUSOPT
dorzolamide hcl-timolol mal 22.3-

6.8 mg/ml ophth soln 1 COSOPT
dorzolamide hcl-timolol mal pf 2-0.5

% ophth soln 1 COSOPT PF
IOPIDINE 1 % ophth soln 3

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

tab 1 NEPTAZANE
MIOSTAT 0.01 % i-ocul soln 3 PA
OZURDEX 0.7 mg Intravitreal

Implant 4 PA
PHOSPHOLINE IODIDE 0.125 %

ophth soln 3

pilocarpine hcl 1 % ophth soln, 2 %

ophth soln, 4 % ophth soln 1 ISOPTOCARPINE
RETISERT 0.59 mg Intravitreal

Implant 3

timolol maleate 0.25 % ophth soln,

0.5 % ophth soln 1 TIMOPTIC
timolol maleate 0.25 % ophth gfs,

0.5 % ophth gfs 1 TIMOPTIC XE
timolol maleate (once-daily) 0.5 %

ophth soln 1 ISTALOL

Ophthalmic Anti-inflammatories - Allergy, Infection And Inflammation Drugs
[Antiinflamatorios Oftalmicos - Medicamentos Para Alergia, Infecciéon E Inflamacion]

ACUVAIL 0.45 % ophth soln 2

ALOMIDE 0.1 % ophth soln 3

ALREX 0.2 % ophth susp 3
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

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

[Nombre del Medicamento] Referencial

[Requisitos/Limites]

bromfenac sodium (once-daily)
0.09 % ophth soln 1 BROMDAY
diclofenac sodium 0.1 % ophth soln 1 VOLTAREN
FLAREX 0.1 % ophth susp 3
fluorometholone 0.1 % ophth susp 1 FML
flurbiprofen sodium 0.03 % ophth
soln 1 OCUFEN
FML 0.1 % ophth oint 3
FML FORTE 0.25 % ophth susp 3
ketorolac tromethamine 0.5 %
ophth soln 1 ACULAR
ketorolac tromethamine 0.4 %
ophth soln 1 ACULAR LS
LOTEMAX 0.5 % ophth oint 3
LOTEMAX SM 0.38 % ophth gel 3
loteprednol etabonate 0.5 % ophth
gel 1 LOTEMAX
loteprednol etabonate 0.5 % ophth
susp 1 LOTEMAX
MAXIDEX 0.1 % ophth susp 3
neomycin-polymyxin-dexameth 3.5-
10000-0.1 ophth oint 1 MAXITROL
neomycin-polymyxin-dexameth 3.5-
10000-0.1 ophth susp 1 MAXITROL
neomycin-polymyxin-hc 3.5-10000-
1 ophth susp 1 CORTISPORIN
NEVANAC 0.1 % ophth susp 3
PRED MILD 0.12 % ophth susp 3
PRED-G 0.3-1 % ophth susp 3
PRED-G S.O.P. 0.3-0.6 % ophth
oint 3
prednisolone acetate 1 % ophth
susp 1 PRED FORTE
prednisolone sodium phosphate 1
% ophth soln 1
PROLENSA 0.07 % ophth soln 3
sulfacetamide-prednisolone 10-
0.23 % ophth soln 1 VASOCIDIN
tobramycin-dexamethasone 0.3-0.1
% ophth susp 1 TOBRADEX
TRIESENCE 40 mg/ml i-ocul susp 3 PA
PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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ZYLET 0.5-0.3 % ophth susp 3
Ophthalmic Prostaglandin And Prostamide Analogs - Glaucoma Drugs [Analogos
Oftalmicos De Prostaglandinas Y Prostamidas - Medicamentos Para Glaucoma]

Drug Name Requirements/Limits?

[Requisitos/Limites]

[Nombre del Medicamento]

bimatoprost 0.03 % ophth soln 1 LUMIGAN
latanoprost 0.005 % ophth soln 1 XALATAN
LUMIGAN 0.01 % ophth soln 2

travoprost (bak free) 0.004 % ophth

soln 1 TRAVATAN Z

Otic Agents - Drugs For The Ear [Agentes Oticos - Medicamentos Para El Oido]

acetic acid 2 % otic soln 1 VOSOL
CIPRO HC 0.2-1 % otic susp 3
ciprofloxacin-dexamethasone 0.3-

0.1 % otic susp 1 CIPRODEX
CORTIC-ND 10-10-1 mg/ml otic

soln 3

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

fluocinolone acetonide 0.01 % otic

oil 1 DERMOTIC
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

Otic Agents - Drugs To Treat Ear Conditions [Agentes Oticos - Medicamentos Para Tratar
Condiciones De Los Oidos]

CETRAXAL 0.2 % otic soln 3
ciprofloxacin hcl 0.2 % otic soln 1 CETRAXAL
ofloxacin 0.3 % otic soln 1 FLOXIN

Antihistamines - Drugs To Treat Allergies [Antihistaminicos - Medicamentos Para Tratar
Alergias]
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)
azelastine-fluticasone 137-50
mcg/act nasal susp 1 DYMISTA

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

Requirements/Limits?

[Requisitos/Limites]

Referencia]

carbinoxamine maleate 4 mg tab 1 CLISTIN
carbinoxamine maleate 4 mg/5ml

soln 1 CLISTIN
cetirizine hcl 1 mg/ml soln 1 ZYRTEC
clemastine fumarate 2.68 mg tab 1 TAVIST
cyproheptadine hcl 4 mg tab 1 PERIACTIN
cyproheptadine hcl 2 mg/5ml syr 1 PERIACTIN
desloratadine 2.5 mg tab disint, 5

mg tab, 5 mg tab disint 1 CLARINEX
diphenhydramine hcl 50 mg/ml inj

soln 1 BENADRYL
hydroxyzine hcl 10 mg tab, 25 mg

tab, 50 mg tab 1 ATARAX
hydroxyzine hcl 10 mg/5ml syr 1 ATARAX
hydroxyzine pamoate 25 mg cap,

50 mg cap 1 VISTARIL
hydroxyzine pamoate 100 mg cap 1 VISTARIL
levocetirizine dihydrochloride 2.5

mg/5ml soln 1 XYZAL
olopatadine hcl 0.6 % nasal soln 1 PATANASE

Corticosteroides Inhalados - Medicamentos Para Asma/Pulmén]

Anti-inflammatories, Inhaled Corticosteroids - Asthma/lung Drugs [Antiinflamatorios,

ALVESCO 160 mcg/act inh aer
soln, 80 mcg/act inh aer soln 3

QL(12.2/30), ST

ARNUITY ELLIPTA 100 mcg/act
inh aer pwdr br act, 200 mcg/act

inh aer pwdr br act 2 QL(28/30)
ARNUITY ELLIPTA 100 mcg/act

inh aer pwdr br act, 200 mcg/act

inh aer pwdr br act, 50 mcg/act inh

aer pwdr br act 2 QL(30/30)

ASMANEX (120 METERED
DOSES) 220 mcg/inh inh aer pwdr
br act 3

QL(1/30), ST

ASMANEX (14 METERED
DOSES) 220 mcg/inh inh aer pwdr
br act 3

QL(1/30), ST

ASMANEX (30 METERED

DOSES) 110 mcg/inh inh aer pwdr
br act, 220 mcg/inh inh aer pwdr br
act 3

QL(1/30), ST

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

[Nombre de
Referencia]

Requirements/Limits?
[Requisitos/Limites]

ASMANEX (60 METERED
DOSES) 220 mcg/inh inh aer pwdr

br act 3 QL(1/30), ST
ASMANEX (7 METERED DOSES)

110 mcg/inh inh aer pwdr br act 3 QL(1/30), ST
ASMANEX HFA 100 mcg/act inh

aer, 200 mcg/act inh aer, 50

mcg/act inh aer 3 QL(13/30), ST
BECONASE AQ 42 mcg/spray

nasal susp 3 QL(25/25)
budesonide 0.25 mg/2ml inh 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 2 QL(2/30)
QNASL 80 mcg/act nasal aer soln 2

QNASL CHILDRENS 40 mcg/act

nasal aer soln 2

QVAR REDIHALER 40 mcg/act inh

aer br act, 80 mcg/act inh aer br act 2 QL(10.6/30)
ra budesonide 32 mcg/act nasal

susp 1 RHINOCORT QL(17.2/30)
ZETONNA 37 mcg/act nasal aer

soln 3

Asma/Pulmén]

Antileukotrienes - Asthma/lung Drugs [Antileucotrienos - Medicamentos Para

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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FM Obamacare 2022 _4Tiers

Page 118 of 158

Update Date: 2/2022




FM Obamacare 2022 4Tiers Comercial

Drug Name

[Nombre del Medicamento]

Reference Name
[Nombre de

Requirements/Limits?
[Requisitos/Limites]

Referencia]

montelukast sodium 10 mg tab, 4
mg tab chew, 5 mg tab chew 1 SINGULAIR
montelukast sodium 4 mg pckt 1 SINGULAIR
zafirlukast 10 mg tab, 20 mg tab 1 ACCOLATE
zileuton er 600 mg tab er 12 hr 1 ZYFLO CR
ZYFLO 600 mg tab 3
Bronchodilators, Anticholinergic - Asthma/lung Drugs [Broncodilatadores,
Anticolinérgicos - Medicamentos Para Asma/Pulmén]
ATROVENT HFA 17 mcg/act inh
aer soln 3 QL(25.8/30)
COMBIVENT RESPIMAT 20-100
mcg/act inh aer soln 2 QL(4/25)
ipratropium bromide 0.02 % inh
soln 1 ATROVENT QL (250 / 25)
ipratropium bromide 0.03 % nasal
soln, 0.06 % nasal soin 1 ATROVENT
ipratropium-albuterol 0.5-2.5 (3)
mg/3ml inh soln 1 DUONEB QL(360/ 30)
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 QL(30/30), ST

Bronchodilators, Sympathomimetic - Asthma/lung Drugs [Broncodilatadores,
Simpatomiméticos - Medicamentos Para Asma/Pulmdn]

albuterol sulfate 0.63 mg/3ml inh

neb soln 1 ACCUNEB QL(300/ 25)
albuterol sulfate 1.25 mg/3ml inh

neb soln 1 ACCUNEB QL(300/25), AL
albuterol sulfate 2 mg/5ml syr 1 PROVENTIL

albuterol sulfate (2.5 MG/3ML)

0.083% inh neb soln 1 PROVENTIL QL(300/ 25)
albuterol sulfate 2 mg tab, 4 mg tab 1 PROVENTIL

albuterol sulfate 2.5 mg/0.5ml inh

neb soln 1 PROVENTIL QL(60/ 30)
albuterol sulfate (5 MG/ML) 0.5%

inh neb soln 1 PROVENTIL QL(60/ 30)
albuterol sulfate er 4 mg tab er 12

hr, 8 mgtab er 12 hr 1 VOSPIRE ER

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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[Nombre del Medicamento]

Requirements/Limits?
[Requisitos/Limites]

Referencia]
albuterol sulfate hfa 108 (90 Base)

mcg/act inh aer soln 1 PROAIR HFA QL(36 / 30)
BROVANA 15 mcg/2ml inh neb

soln 3 QL(60 / 30)
levalbuterol hcl 1.25 mg/0.5ml inh

neb soln 1 XOPENEX QL(30/15)

levalbuterol hcl 0.31 mg/3ml inh
neb soln, 0.63 mg/3ml inh neb soln,

1.25 mg/3ml inh neb soln 1 XOPENEX QL(216/15)
levalbuterol tartrate 45 mcg/act inh

aer 3 XOPENEX HFA QL(30/30), ST
PERFOROMIST 20 mcg/2ml inh

neb soln 3

PROAIR HFA 108 (90 Base)

mcg/act inh aer soln 2 QL(17/30)
PROAIR RESPICLICK 108 (90

Base) mcg/act inh aer pwdr br act 2 QL(1/30)
PROVENTIL HFA 108 (90 Base)

mcg/act inh aer soln 3 QL(36/30), ST
SEREVENT DISKUS 50 mcg/dose

inh aer pwdr br act 3 QL(56 / 30)
SEREVENT DISKUS 50 mcg/dose

inh aer pwdr br act 3 QL(60/ 30)
STRIVERDI RESPIMAT 2.5

mcg/act inh aer soln 3 QL(4/30)
terbutaline sulfate 2.5 mg tab, 5 mg

tab 1 BRETHINE

VENTOLIN HFA 108 (90 Base)

mcg/act inh aer soln 2 QL(36/30)
XOPENEX HFA 45 mcg/act inh aer 3 QL(30/30), ST

- Medicamentos Para Tratar La Fibrosis Quistica]

Cystic Fibrosis Agents - Drugs To Treat Cystic Fibrosis [Agentes Para La Fibrosis Quistica

CAYSTON 75 mg inh soln 4 PA
KALYDECO 150 mg tab, 25 mg

pckt 4 PA
KITABIS PAK 300 mg/5ml inh neb

soln 4 PA
PULMOZYME 2.5 mg/2.5ml inh

soln 4 PA
tobramycin 300 mg/5ml inh neb

soln 4 TOBI PA

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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[Nombre de
Referencia]

Mast Cell Stabilizers - Drugs For The Lungs [Estabilizadores De Los Mastocitos -
Medicamentos Para Los Pulmones]

cromolyn sodium 20 mg/2ml inh

neb soln 1 INTAL QL(240/ 30)
Phosphodiesterase Inhibitors, Airways Disease - Drugs For The Lungs [Inhibidores De La
Fosfodiesterasa, Enfermedad De Las Vias Respiratorias - Medicamentos Para Los
Pulmones]

DALIRESP 250 mcg tab, 500 mcg

[Nombre del Medicamento] [Requisitos/Limites]

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
theophylline 80 mg/15ml soln
theophylline er 450 mg tab er 12 hr
theophylline er 300 mg tab er 12 hr
theophylline er 400 mg tab er 24 hr,
600 mg tab er 24 hr 1 UNIPHYL
Pulmonary Antihypertensives - Asthma/lung Drugs [Antihipertensivos Pulmonares -
Medicamentos Para Asma/Pulmén]
ADEMPAS 0.5 mg tab, 1 mg tab,

THEO-DUR
THEO-DUR

PRk w

1.5 mg tab, 2 mg tab, 2.5 mg tab 4 PA
ambrisentan 10 mg tab, 5 mg tab 4 LETAIRIS PA
OPSUMIT 10 mg tab 4 PA
sildenafil citrate 20 mg tab 4 REVATIO PA
sildenafil citrate 10 mg/12.5ml iv

soln, 10 mg/ml susp 4 REVATIO PA
tadalafil (pah) 20 mg tab 4 ADCIRCA PA
VENTAVIS 10 mcg/ml inh soln, 20

mcg/ml inh soln 4 PA

Respiratory Tract Agents, Other - Asthma/lung Drugs [Agentes Del Tracto Respiratorio,

Otros - Medicamentos Para Asma/Pulmén]
acetylcysteine 10 % inh soln, 20 %
inh soln 1 MUCOMYST
ADRENALIN 0.1 % nasal soln 3
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)

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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Requirements/Limits?

[Requisitos/Limites]

ADVAIR HFA 115-21 mcg/act inh
aer, 230-21 mcg/act inh aer, 45-21

Referencia]

mcg/act inh aer 2 QL(12/30)
AIRDUO RESPICLICK 113/14 113-

14 mcg/act inh aer pwdr br act 3 QL(1/30), ST
AIRDUO RESPICLICK 232/14 232-

14 mcg/act inh aer pwdr br act 3 QL(1/30), ST
AIRDUO RESPICLICK 55/14 55-14

mcg/act inh aer pwdr br act 3 QL(1/30), ST
benzonatate 100 mg cap, 200 mg

cap 1 TESSALON

benzonatate 150 mg cap 1 ZONATUSS

BEVESPI AEROSPHERE 9-4.8

mcg/act inh aer 2 QL(10.7/30)
BREO ELLIPTA 100-25 mcg/inh

inh aer pwdr br act, 200-25 mcg/inh

inh aer pwdr br act 2 QL(60 / 30)
DULERA 100-5 mcg/act inh aer,

200-5 mcg/act inh aer, 50-5

mcg/act inh aer 3 QL(13/30), ST
fluticasone-salmeterol 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 1 ADVAIR DISKUS QL(60 / 30)
fluticasone-salmeterol 113-14

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

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

mcg/act inh aer pwdr br act 1 AIRDUO QL(1/30)
GILPHEX TR 10-388 mg tab 3

hydrocod polst-cpm polst er 10-8 TUSSIONEX

mg/5ml susp er 1 PENNKINETIC EXT
hydrocodone-homatropine 5-1.5

mg tab 1

hydrocodone-homatropine 5-1.5

mg/5ml syr 1 HYCODAN

hydromet 5-1.5 mg/5ml syr 1 HYCODAN

HYPERSAL 3.5 % inh neb soln 3

phenyleph-promethazine-cod 5-

6.25-10 mg/5ml syr 1

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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Drug Reference Name
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Requirements/Limits?
[Requisitos/Limites]

[Nivel] Referencia]

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

ribavirin 6 gm inh soln 4 VIRAZOLE

sodium chloride 0.9 % inh neb soln,

10 % inh neb soln, 3 % inh neb

soln 1

sodium chloride 7 % inh neb soln 1 HYPERSAL

SYMBICORT 160-4.5 mcg/act inh

aer, 80-4.5 mcg/act inh aer 2 QL(10.2/30)

SYMBICORT 160-4.5 mcg/act inh

aer 2 QL(12/30)

SYMBICORT 80-4.5 mcg/act inh

aer 2 QL(13.8/30)

SYNAGIS 100 mg/ml im soln, 50

mg/0.5ml im soln 4 PA

TUSSICAPS 10-8 mg cap er 12 hr 3

WIXELA INHUB 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 1 QL(60/ 30)
Respiratory Tract/pulmonary Agents (combination Product) [Agentes Para El Tracto
Respiratorio/Pulmonares (Productos En Combinacion)]

CLARINEX-D 12 HOUR 2.5-120

mg tab er 12 hr 3

NEOTUSS PLUS 7.5-4-30 mg/5mi

lig 3

promethazine-phenylephrine 6.25-5

mg/5ml syr 1 PHENERGAN VC

TUSNEL 60-30-400 mg tab 3

Skeletal Muscle Relaxants - Drugs For Muscle Pain And Spasm [Relajantes
Musculoesqueléticos - Medicamentos Para Dolor Muscular Y Espasmo]

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

BOTOX 100 unit inj soln, 200 unit

Referencia]

PA

carisoprodol 350 mg tab

SOMA

carisoprodol 250 mg tab

SOMA

chlorzoxazone 750 mg tab

LORZONE

chlorzoxazone 500 mg tab

PARAFON FORTE

cyclobenzaprine hcl 7.5 mg tab

FEXMID

cyclobenzaprine hcl 7.5 mg tab

FEXMID

PA

cyclobenzaprine hcl 10 mg tab, 5
mg tab

FLEXERIL

DYSPORT 300 unit im soln, 500
unit im soln

enovarx-cyclobenzaprine hcl 20
mg/gm td crm

LORZONE 375 mg tab

methocarbamol 500 mg tab, 750
mg tab

ROBAXIN

methocarbamol 1000 mg/10ml inj
soln

ROBAXIN

MYOBLOC 10000 unit/2ml im soln,
2500 unit/0.5ml im soln, 5000
unit/ml im soln

PA

orphenadrine citrate 30 mg/ml inj
soln

NORFLEX

orphenadrine citrate er 100 mg tab
erl2hr

NORFLEX

XEOMIN 100 unit im soln, 200 unit
im soln, 50 unit im soln

Medicamentos Para Dormir]

4

PA

Gaba Receptor Modulators - Drugs For Sleeping [Moduladores Del Receptor De Gaba -

EDLUAR 10 mg tab subl, 5 mg tab

subl 3

eszopiclone 1 mg tab, 2 mg tab, 3

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

cap 1 DALMANE
temazepam 15 mg cap, 22.5 mg

cap, 30 mg cap, 7.5 mg cap 1 RESTORIL
zaleplon 10 mg cap, 5 mg cap 1 SONATA

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

[Requisitos/Limites]

zolpidem tartrate 10 mg tab, 5 mg

tab 1 AMBIEN
zolpidem tartrate 1.75 mg tab subl,

3.5 mg tab subl 1 INTERMEZZO
zolpidem tartrate er 12.5 mg tab er,

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

Sleep Disorders, Other - Drugs For Sleeping [Des6rdenes Del Suefio, Otros -
Medicamentos Para Dormir]
armodafinil 150 mg tab, 200 mg

tab, 250 mg tab, 50 mg tab 1 NUVIGIL

modafinil 100 mg tab, 200 mg tab 1 PROVIGIL

ramelteon 8 mg tab 1 ROZEREM
4

XYREM 500 mi/ml soln PA

Electrolyte/mineral Replacement - Vitamin, Mineral And Body Fluid Deficiency Drugs
[Reemplazo De Electrolitos/Minerales - Medicamentos Para Deficiencia De Vitaminas,
Minerales Y Fluidos Corporales]

ABATRON lig 3 AL
animal shapes/iron 18 mg tab chew 1 AL
ATABEX EC 29-1 mg tab dr 3

bite-a-mins/iron 15 mg tab chew 1 AL
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

CEROVITE JR 18 mg tab chew 1 AL
childrens animal shapes 18 mg tab

chew 1 AL
childrens multivitamin/iron 15 mg

tab chew 1 AL
childrens vitamins/iron 15 mg tab

chew 1 AL
CITRANATAL 90 DHA 90-1 & 300

mg oral misc 3
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[Nombre de

[Nombre del Medicamento] Referencial

[Requisitos/Limites]

CITRANATAL ASSURE 35-1 & 300
mg oral misc 3
CITRANATAL B-CALM 20-1 MG &
2 x 25 mg oral misc 3
CITRANATAL DHA 27-1 & 250 mg
oral misc 3
CITRANATAL RX 27-1 mg tab 3
c-nate dha 28-1-200 mg cap 1
complete natal dha 29-1-200 & 200
mg oral misc 1
completenate 29-1 mg tab chew 1
CO-NATAL FA tab 3
CONCEPT DHA 53.5-38-1 mg cap 3
CONCEPT OB 130-92.4-1 mg cap 3
cvs chewable childrens vitamin 18
mg tab chew 1 AL
cvs childrens complete 18 mg tab
chew 1 AL
cvs folic acid 800 mcg tab 1 QL(30/30), AL
cytra k crystals 3300-1002 mg pckt 1
DUET DHA 400 25-1 & 400 mg oral
misc 3
DUET DHA BALANCED 25-1 &
267 mg oral misc 3
EFFER-K 10 meq tab eff, 20 meq
tab eff, 25 meq tab eff 3
ELITE-OB 50-1.25 mg tab 3
eg complete multivitamin child 18
mg tab chew 1 AL
egl child multivit/minerals 18 mg tab
chew 1 AL
FA-8 0.8 mg cap 1 QL(30/30), AL
FER-IN-SOL 75 (15 Fe) mg/ml soln 3 AL
ferrous sulfate 220 (44 Fe) mg/5ml
lig, 220 (44 Fe) mg/5ml oral elix,
300 (60 Fe) mg/5ml syr 1 AL
ferrous sulfate 75 (15 Fe) mg/mi
soln 1 FER-IN-SOL AL
fe-vite iron 75 (15 Fe) mg/ml soln 3 FER-IN-SOL AL
FLINTSTONES COMPLETE 10 mg
tab chew, 18 mg tab chew 1 AL
PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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[Nombre del Medicamento] Referencial

[Requisitos/Limites]

FLINTSTONES W/IRON 18 mg tab
chew 1 AL
fluoritab 0.275 (0.125 F) mg/drop
soln 1 AL
folate 400 mcg tab 1 QL(30/30), AL
folic acid 0.8 mg cap, 400 mcqg tab,
800 mcg tab 1 QL(30/30), AL
FOLIVANE-OB 85-1 mg cap 3
fruity chews/iron tab chew 1 AL
GALZIN 25 mg cap, 50 mg cap 3
gnp childrens chewables/iron 15
mg tab chew 1 AL
gnp folic acid 400 mcg tab 1 QL(30/30), AL
hm folic acid 400 mcg tab 1 QL(30/30), AL
ICAR 15 mg/1.25ml susp 1 AL
INATAL GT tab 3
IROFOL 100-1000-15 mg-mcg/5ml
lig 3 AL
iron supplement 220 (44 Fe)
mg/5ml oral elix 1 AL
iron supplement childrens 75 (15
Fe) mg/ml soln 1 FER-IN-SOL AL
IRON UP 15 mg/0.5ml lig 3 AL
KLOR-CON 20 meq pckt 2
KLOR-CON M10 10 meq tab er 2
KLOR-CON M15 15 meq tab er 2
KLOR-CON/EF 25 meq tab eff 2
kp folic acid 800 mcg tab 1 QL(30/30), AL
kp niacin 500 mg tab 1
K-PHOS 500 mg tab 3
K-PHOS NO 2 305-700 mg tab 3
K-PRIME 25 meq tab eff 3
K-TAB 8 meq tab er 2
LAND BEFORE TIME
MULTIVITAMIN 15 mg tab chew 1 AL
little animals plus iron 15 mg tab
chew 1 AL
MAGNEBIND 400 80-115 mg tab 3
multi-vitamin drops/fe soln 1 AL
multi-vitamin/fluoride/iron 0.25-10
mg/ml soln 1 AL
PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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multivitamins plus iron child 18 mg
tab chew 1 AL
NATACHEW 28-1 mg tab chew 3
NATALVIT tab 3
NEEVO DHA 27-1.13 mg cap 3
NESTABS 32-1 mg tab 3
NESTABS DHA 32-1 mg oral misc 3
niacin 500 mg tab 1
NIVA-PLUS 27-1 mg tab 3
NOVAFERRUM 125 mg/5ml liq 3 AL
NOVAFERRUM PEDIATRIC
DROPS 15 mg/ml lig 3 AL
OB COMPLETE 50-1.25 mg tab 3
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 3
OBSTETRIX DHA 29-1 & 387 mg
oral misc 3
OBSTETRIX EC 29-1 mg tab 3
ORACIT 490-640 mg/5ml soln 3
pc pediatric iron drops 15 mg/m|
soln 3 FER-IN-SOL AL
pc pediatric poly-vita/fe drop 10
mg/ml soln 1 AL
PHOSPHA 250 NEUTRAL 155-
852-130 mg tab 3
PHOSPHO-TRIN 250 NEUTRAL
155-852-130 mg tab 3
plain niacin 500 mg tab 1
pnv tabs 29-1 29-1 mg tab 1
pnv-dha 27-0.6-0.4-300 mg cap 1
pnv-dha plus 27-1.13-0.4 mg cap 1
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
PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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poly-vita/iron 10 mg/ml soln 1 AL

potassium chloride 20 meq pckt 1

potassium chloride 40 MEQ/15ML

(20%) soln 1 K-SOL

potassium chloride 20 MEQ/15ML

(10%) 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 20 meq tab

er 1 K-TAB

potassium chloride er 10 meq tab

er 1 KLOR-CON

potassium chloride 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

prenaissance 29-1.25-325 mg cap 1

prenaissance plus 28-1-250 mg

cap 1

PRENATABS RX 29-1 mg tab 3

prenatal 27-1 mg tab 1

prenatal 19 tab chew, 29-1 mg tab

chew 1

prenatal 19 tab, 29-1 mg tab 1

prenatal plus iron 29-1 mg tab 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

PX CHILDRENS VITAMIN 18 mg

tab chew 1 AL
px folic acid 400 mcg tab 1 QL(30/30), AL
gc childrens complete 18 mg tab

chew 1 AL
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gc childrens vitamins/iron 15 mg
tab chew 1 AL
gc folic acid 800 mcg tab 1 QL(30/30), AL
ra folic acid 400 mcg tab, 800 mcg
tab 1 QL(30/30), AL
ra niacin 500 mg tab 1
ra no flush niacin 500 mg tab 1
ra vitamins complete childrens 18
mg tab chew 1 AL
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
sm animal shapes complete 18 mg
tab chew 1 AL
sm folic acid 400 mcg tab 1 QL(30/30), AL
sod citrate-citric acid 500-334
mg/5ml soln 1 SHOHLS MODIFIED
sodium fluoride 1.1 (0.5 F) mg tab 1 AL
sodium fluoride 0.275 (0.125 F)
mg/drop soln 1 AL
sodium fluoride 0.55 (0.25 F) mg
tab chew, 1.1 (0.5 F) mg tab chew 1 LURIDE AL
sodium fluoride 1.1 (0.5 F) mg/ml
soln 1 LURIDE AL
TARON-C DHA 35-1 mg cap 3
TARON-PREX 30-1.2-265 mg cap 3
thrivite 19 1 mg tab 1
thrivite rx 29-1 mg tab 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
TRIVEEN-DUO DHA 29-1-200 &
300 mg oral misc 3
ULTRA CHOICE MULTIVITAMIN
KIDS 18 mg tab chew 1 AL
VINATE DHA RF 27-1.13 mg cap 3
PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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eferencia]
VINATE 1l 29-1 mg tab 3
VINATE ONE 60-1 mg tab 3
virt-c dha 53.5-38-1 mg cap 1
virt-nate dha 28-1-200 mg cap 1
virt-phos 250 neutral 155-852-130
mg tab 1
virt-pn dha 27-0.6-0.4-300 mg cap 1
virt-pn plus 28-0.6-0.4-340 mg cap 1
VITAFOL-OB tab 3
VITAFOL-OB+DHA 65-1 & 250 mg
oral misc 3
VITAFOL-ONE 29-1-200 mg cap 3
VITAMEDMD ONE
RX/QUATREFOLIC 30-0.6-0.4-200
mg cap 3
VIVA DHA 28-1-200 mg cap 3
vp-pnv-dha 28-1-215.8 mg cap 1
wee care 15 mg/1.25ml susp 1 AL
yl folic acid 400 mcg tab 1 QL(30/30), AL
ZATEAN-PN DHA 27-0.6-0.4-300
mg cap 3
ZATEAN-PN PLUS 28-0.6-0.4-340
mg cap 3
zoo friends plus iron 15 mg tab
chew 1 AL
Electrolyte/mineral/metal Modifiers [Reemplazo De Electrolitos/Minerales - Medicamentos
Para Deficiencia De Vitaminas, Minerales Y Fluidos Corporales]
CHEMET 100 mg cap 3 PA
deferasirox 125 mg tab sol, 250 mg
tab sol, 500 mg tab sol 4 EXJADE PA
deferasirox 180 mg tab, 360 mg
tab, 90 mg tab 4 JADENU PA
FERRIPROX 500 mg tab 4 PA
FERRIPROX 100 mg/ml soln 4 PA
JADENU SPRINKLE 180 mg pckt,
360 mg pckt, 90 mg pckt 4 PA
sodium polystyrene sulfonate oral
pwdr 1 KAYEXALATE
SPS 15 gm/60ml susp 3
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A albuterol sulfate..............ccccoeeeiinnnnnn 116, 117
abacavir sulfate ... 52 albuterol sulfate er......................o 117
abacavir sulfate-lamivudine. ... 52 albuterol sulfate hfa............cocoooiiin, 117
abacavir-lamivudine-zidovudine ............... .. 52 alclometasone dipropionate ................cccueeeee 87
ABATRON.....cooovoirereieieeieieeeese s 122 ALDACTAZIDE ..o 67
abiraterone acetate ... 39 alendronate sodium.....................occo 106
ABRAXANE .....oovivreieeeseseeeeieseeseseie s 40 ALFERON N o1
ACAMProSate CAlCIUM c..eveveeeeeeeereeeeeeeeeeeeeeene 17 alfuzosin hcler ..., 86
ACANYA oo 77 ALIMTA e 40
acarbose .. mmmm—m—" 55 ALINIA ...oooovvveeeeeeee s 45
ACEDULOIOI NCl ... 64 aliskiren fumarate ..., 67
acetaminophen-CodeiNe...........vovvveveverreeenn. 14 allopurinol.........oocvviii 36
acetaminophen-codeing #2..........coovvceveeun., 14 almotriptan malate..............cccoecveiiiiniiininenn 37
acetaminophen-codeing #3.........ocvevvveeerenn. 14 ALOCRIL ..................................................... 110
acetaminophen-codeing #4..........c..ocvcvvevu., 14 alogliptin benzoate ..., 56
acetazolamide.............. 110 alogliptin-metformin hcl ................................ 56
acetazolamide er............c.ccoevverereirerenans 111 alogliptin-pioglitazone. ..o, 56
acetic acid . mm——— 113 ALOMIDE ........cvoevosreeseeeseeeesesseessennens 112
ACEIYICYSIEINE woomorrrroomeerrrooeeerrreeeo 119 ALORA ......ooovvomeeeeeeeeeeseeese e 92
acitretin .oe.oo o 77 alosetron Ncl.........cccoooiii 83
ACTIMMUNE ..o 105 ALPHAGAN P oo 111
ACUVAIL .o 112 alprazolam.........cccccciiiiiiie 54
ACYCIOVIT 1.t 51 alprazolam er ...........ccovveiiiinici 54
AdAPAIENE ..o 77 ALPRAZOLAM INTENSOL .....coovviiiiiiinns o4
adapalene-benzoyl peroxide ............cco....... 77 alprazolam Xr........ccccocovvviiiiiinici 54
ADEMPAS ... 118 ALREX ..o 112
ADLYXIN. .o 55 ALTABAX ..o, 21
ADLYXIN STARTER PACK oo 55 ALTACAINE ... 109
ADRENALIN .o 119 ALTAFRIN ..o 109
ADRIAMYCIN oo 40 ALTOPREV ..., 71
adult aspirin regimen.........ovoveveveeeeeeeeeene, 8 ALVESCO ... 114
ADVAIR DISKUS ..o 119 alyacen 1/35.. ... 92
ADVAIR HEA . 119 AIYaCEN T/TIT ..o 92
o 1 =1 N 99 AMABELZ ..o 92
AFTERPILL ..o 99 amantadine hcl...........occo 46
aimsco lubricated .....oooo o 107 AMDIASENTAN ..o 118
AIRDUO RESPICLICK 113/14...... ... 119 AMCINONIAE .....uuiiiiiiiiiiiiiiieees 87
AIRDUO RESPICLICK 232/14 ... 119 AMETHIA ., 92
AIRDUO RESPICLICK 55/14 ...\ 119 AMETHIA LO ..o, 93
i =1 T 109 AMETHYST. oo 93
ALASCALP .. 87 amiloride hel ... 70
AA-COM . 87 amiloride-hydrochlorothiazide ...................... 67
ALA-QUIN ..o 34 AmiNOCaPIOIC ACId ..o 62
albendazole..............cooevvviirieieeeieees 45 amiodarone hel..........ooi, 64
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amitriptyline hcl.......cooooiiiiiii e 33
amlodipine besy-benazepril hcl..................... 67
amlodipine besylate ...........cccccviiiiiii e 65
amlodipine besylate-valsartan....................... 67
amlodipine-atorvastatin................ccoeeeeeeeeennns 67
amlodipine-olmesartan............cccoeeeeeeeeeeeenn. 67
amlodipine-valsartan-hctz ................cccceeeve. 67
AMOXAPINE . 33
amoxicill-clarithro-lansopraz...............c.......... 82
amOXICIlIN ..o 23
amoxicillin-pot clavulanate............................. 23
amoxicillin-pot clavulanate er........................ 23
amphetamine-dextroamphet er..................... 73
amphetamine-dextroamphetamine ............... 73
ampicCillin.........cooiii e 23
ANACAINE.......ccccoee e, 16
anagrelide hcl..........cccooeeiiiiii e, 61
ANALPRAM-HC.........ooi e, 77
aNastrozole ......cooovveeiieeieen 43
ANGELIQ ...t 93
animal shapes/iron...........ccccccccvieeiieeeeeeeennn, 122
ANTARA L 70
ANUCOIT-NC e 37
ANZEMET ... 34
APEXICON E...coovviiviiiiiiiiiiieee 87
APLENZIN ... 30
APOKYN ...ooiiiiiiiiiiiiiiiiieeeeeeeeeeeeee 47
apraclonidine hel ... 111
aprepitant..........ooeviiiiiie e 34
APTIVUS. ... 53
AQUORAL ..coovvviiiiiieieieeeeeeeeeeeeeeeeeeeee 76
ARANELLE ... 93
ARANESP (ALBUMIN FREE)........ccccccceve.... 61
ARCALYST .o, 105
aripiprazole ...........coceeeiieiiei e 49
armodafinil ............ceiiiiiii 122
ARMOUR THYROID......ccccovvviiiiiiiiiiiiiiiee, 100
ARNUITY ELLIPTA ..., 114
ARRANON .....cooviiiiiiiiiiiieiieeeeeeeeeeeee 40
arsenicC trioXide........uuuiieeeeeeeeeeeeeee e e e eeeeanns 40
ARZERRA ..o 45
ASCOMP-CODEINE.......ccccocviieiieeeieeean, 14
ASMANEX (120 METERED DOSES)......... 115
ASMANEX (14 METERED DOSES)........... 115
ASMANEX (30 METERED DOSES)........... 115

ASMANEX (60 METERED DOSES) ........... 115
ASMANEX (7 METERED DOSES) ............. 115
ASMANEX HFA ..., 115
ASPININ . e 8
AaSPINN 8L ..o 8
aspirin adult low dose............cccccuvviiiiiiiiiininnns 8
aspirin adult low strength............ccccoooviieiinnnnn. 8
aspirin childrens ............cccccciiiiiiiiie 8
o] o1 1 =T o 8
aspirin ec adult low strength................cccceeeeee 8
aspirin €C low dOSe......cccoeeeeviiiviiiiiiiii e, 9
aspirin ec low strength............cccccceiiiiiiiinnnnnne 9
aspirin low doSe ........cceeeveiiiiiiiiiiiciie e 9
aspirin low strength ...........ccccceeiiiiiiniiiiiiinnne 9
aspirin-dipyridamole er...........ccccceeeeiieeeiiennnn, 62
ATABEXEC.......ccciii, 122
atazanavir sulfate ............cccceevviiniiiiiniiniinnnnn. 53
AteNOIOl.. ... 64
atenolol-chlorthalidone .............cccccccuviininnnnns 68
atomoxetine el ........cccoovviiiiiiiicc e, 73
atorvastatin calcium............cccccevvvvvninnnininnnnnn. 71
ALOVAQUONE .....viviiiiiiicce e 45
atovaquone-proguanil hcl..........ccoooooeeeeinnnn, 45
ATRIPLA ..., 52
ATROPEN ..., 82
atropine sulfate............cccceeiiiiiiiiiiiiie 109
ATROVENT HFA.......o, 116
AUBAGIO......ccooiieiee 75
AUBRA ... 93
AUGMENTIN.....cooiiiii e, 23
AVAR CLEANSER ..., 77
AVAR-E EMOLLIENT.......cooooiiiiiiie, 77
AVAR-E GREEN ..., 77
AVIAOXY ... 25
AVIDOXY DK ..o, 25
AVITA ., 77
AVONEX PEN.......coooiiiii, 75
AVONEX PREFILLED..............ccooeeeiiieeee. 75
AZACIHIAING ..o 61
AZASAN......ccooiiii 103
AZASITE .o 110
AzZathiOPINE. ... .. 103
azelastine hel ..., 110, 114
azelastine-fluticasone............ccccccccvviiinnnnnnne 114
AZELEX oo 77
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azZIithromyCin.........ooviiiiie e 24
AZURETTE ..cooviiiiiiiiiiieeeeeeee 93
B

BAC .o 8
bacitracin...........ccccvvvvviviiiiiiiiiiiiiis 21,110
bacitracin-polymyxin b ... 109
bacitra-neomycin-polymyxin-hc................... 112
baclofen ... 51
BALZIVA ..o 93
BANZEL ....ovvviiiiiiiiiiiiiiiiiiiiiviiiiieeeenesnnennnnnnnnnes 28
BAQSIMI ONE PACK ......uvviviiiiiiiiiiiiiiiininnnnns 58
BAQSIMI TWO PACK........cuveiivvieriiinrininnnnnnns 58
BASAGLAR KWIKPEN ........ccvviiiiiiiiiiiiiiiinnns 58
BAYER ADVANCED ASPIRIN REG ST ......... 9
BAYER ASPIRIN ......ooviiiiiiiiiiiiiiiiiiiiiiiiiieinnnnens 9
BAYER ASPIRIN EC LOW DOSE .................. 9
BAYER ASPIRIN REGIMEN.............cccvvvvvnneee. 9
BAYER LOW DOSE ........covvvviiiiiiiiiiiiiinienninnnns 9
BECONASE AQ.....ouviiiiiiiiiiiiiiiiiiereninnnennnnnns 115
benazepril NCl.............evviiiiiiiie 63
benazepril-hydrochlorothiazide ..................... 68
BENDEKA . .....otttiiiiiiiiiiiiiiiiviiiviivvvveiveeeeinienees 40
BENLYSTA ..o 103
= N ) O I 1 77
BENZACLIN WITH PUMP .........covvvivvvvrenneee, 77
BENZAMYCIN ....oovviiiiiiiiiiiiiiiiiiiieieiiiennnnnnnnnes 77
benzonatate ............cooeiiiiiiiiii 119
benzoyl peroxide........cccoeeeeeiiiiiiiiiiiiee e 77
benzoyl peroxide-erythromycin ..................... 77
benztropine mesylate...........cccccccveeieeeieeennnnns 46
bepotastine besilate ............ccceevvveiiiiiiinnnnn. 110
BESIVANCE ......ovvviiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiaees 110
BETADINE OPHTHALMIC PREP................. 21
betamethasone dipropionate......................... 87
betamethasone dipropionate aug............ 87, 88
betamethasone sod phos & acet................... 88
betamethasone valerate .............ccccceeeeeeenne. 88
BETASERON.......cuviiiiiiiiiiiiiiiiiiiiiiiiiiiiinieieeees 75
betaxolol hCl.......cccovveeviiiiiiiiee, 64, 111
bethanechol chloride............cccciiii s 86
BETIMOL ...ovvvviiiiiiiiieieeeee e 111
BETOPTIC-S ..o 111
BEVESPI AEROSPHERE.............cccvvvveeee. 119
bexarotene..........ooouuiiiiii 45
bicalutamide.............ciiiiiiiiiiic e 39

BICILLIN C-R ceovvviiiiiiiiiiiiiiiieiiieiiieeeeeeeeeeeeee 23
BICILLIN C-R 900/300 ......ccevvvvvvrrieiiereeeneennnn. 23
BICILLIN L-A oo 24
2 | 68
BIKTARVY oottt 52
DIMAtOPrOSt ....cevvvvviiiiiiiiiiiiieeeeeeeeeeeeeeee 113
BINOSTO ...coiiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeee 106
BIONECT ..covviiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 77
bisoprolol fumarate...............ccoeevvvvviiiiceneeee, 65
bisoprolol-hydrochlorothiazide....................... 68
bite-a-mins/iroN .........ccccccvvviviiiiiiiiiiiiiiiieee, 122
bleomycin sulfate ...........ccccooviiiiiiiiiiiii 40
BLEPHAMIDE .......ccoovvvviiiiiiiiiiiiiiiiiiiiiiieeee, 112
BLEPHAMIDE S.O.P....cccovvvvvviiiiiiiiiiiieeeee, 112
BLISOVI FE 1.5/30....cccccuuiiiiiiiiiiiiiiiiiiiiiiennenn, 93
BLISOVI FE 1/20....cccuiiiiiiiiiiiieeieieeeeeeeeeeeeee 93
BOCASAL ..coovvviiiiiiiiiiiiieeeeieeeeeeeeeeeeeeeeeeeeeeee 76
bortezomib ........cooooviiiii 40
BOSULIF ..ottt 44
21 @ @ ) 121
o] o I O L PP 77
bp cleansing wash...........cccccccvviiiiiiiiiiiinnnnnn. 77
PP WaSh........coeiiiiie 77
bpo foaming cloths ..., 77
BPROTECTED PEDIA IRON........ccccvvveeeeeee. 122
BPROTECTED PEDIA POLY-VITE/FE....... 122
BREO ELLIPTA....oiiiiiiiiiieeeeeeieeeeeeeeeeeeeeeeee 119
Priellyn ... 93
BRILINTA ..ottt 62
brimonidine tartrate ...........ccccooeeeeeiveeiiiiinnnnn. 111
brinzolamide.........ccccccvvvviiiiiiiiiiiiiiiiiiiiieeee 111
bromfenac sodium (once-daily) ................... 112
bromocriptine mesylate .............cccccveeeeeeen. 46
BROVANA......oooiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 117
budesonide..........cccccevvvvviiiiiiiiiiiiiineenn, 106, 115
bumetanide ...........ccovveiiii 70
BUPAP ..ottt 8
buprenorphing ..., 13
buprenorphine hel ..., 17
buprenorphine hcl-naloxone hcl .................... 17
bupropion hcl.......cooooii 30
bupropion hcl er (smoking det)...........cccc...... 17
bupropion hel er (Sr) ..o.evveviiiiiii, 31
bupropion hcl er (X1).......ooovvviiiiiiiiiiiiiiiiiiiinnn. 31
buspirone hcl...........coooiiiiiiii 54
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busulfan ..o 39 CARDIZEM LA ...ttt 65
butalbital-acetaminophen...........ccccccceeeieeenee. 8 CARDURA XL oot 86
butalbital-apap-caff-cod ............ccccceeeeeeeee, 14 Carisoprodol...........uveeiiiieeiiiiie e 121
butalbital-apap-caffeine............ccccccvviiiiiiinnnnns 8 carisoprodol-aspirin-codeine ......................... 14
butalbital-asa-caff-codeine..............ccccoeeeinnns 14 CaNMUSTHINE.....uiiiiiiiiiiiiiiiiiiiaees 40
butalbital-aspirin-caffeine ... 8 carteolol hel ..., 111
butorphanol tartrate.............ccccevvieiiieeeeeeeenns 14 carvedilol ... 65
BYDUREON. ..o 56 carvedilol phosphate er..........cccccccciiiiiiinnnns 65
BYDUREON BCISE.........ccuuviiiiiiiiiiiiiiiiiiinnnns 56 CAYA Lo 107
BYETTA 10 MCG PEN .......ccvvvviivieiiiiiniinnnnns 56 CAYSTON ...ouuiiiiiiiiiiiiiiiiiiriiiiireneneenennnenees 117
BYETTA 5 MCG PEN .......ovviiiiiiiiiiiiiiiiiiiinnns 56 CAZIANT ..ottt 93
BYSTOLIC ... 65 CefaClor.....coviiiiiie 22
C cefaclorer ... 22
cabergoling ........oouvviiiiie e 102 gz;gic:]ri?xn """""""""""""""""""""""""""""""""" gg
CALCIEOL .. 129 cefiximé .......................................................... >
CalCIPOLIIENE....cceveieeeicie e 77 cefno dOX|meroxet|I """""""""""""""""""""" 22
calcipotriene-betameth diprop............cceee. 77 cefprozil b 2223
calcitonin (salmon) .........ccoovveiiiiiiiiiee e, 106 prozil.......... T '
CALCITRENE . s 27 ceftrlaxpne sodlgm ........................................ 23
calcitriol 77 106 cefurOX|_me axetil oo 23
calcium acetate (phos binder) .................. g7 ((::eElig)sl_krlezg
calcium-folic acid pIUS d ......ooooooooooooooooooo 122 CELONTIN ..o,
CAMBIA 9 (@ = N A 21
CAMILA. o ég CENTANY AT ..o 21
"""""""""""""""""""""""""""""""""" cephalexin........cccccviiiiiiiieeiicei 00 23
CAMRESE L0 g CEROVITE IR 122
candesartan cilexetil ..............coeeeeeeiiieeee. 63 (c::eEt'_Ir_'é'X)e(Ahfl '''''''''''''''''''''''''''''''''''' ﬂg
candesartan cilexetil-hetz............. 63 CETRAXA th .............................................. 1
CAPASTAT SULFATE ... 38 CHANTIX . e 17
CAPECIADING.........ooooo oo 20  CHANTIX s
CAPEX 33 CHANTIX CONTINUING MONTH PAK......... 17
CAPREi_Ié',IA; ................................................... o CHANTIX STARTING MONTH PAK .. 17
(0= T 0] (0] o] 1| SRR 63 gﬂé&iﬁl‘ """""""""""""""""""""""""""""""" 1 gg
captopril-hydrochlorothiazide ....................... 68  CHEMET oo,
CARAC c.ooooeeoeeeeeeeeeeeeeseee e eeseeeee e 40 CHENODAL ..o 83
CARBAGLU 122 childrens animal shapes.............ccccccccnnnnnne 122
carbamazepi'r;'é """"""""""""""""""""""""" o8 ch?ldrens aspirir} ..... P S 9
carbamazebine er """""""""""""""""""" 28 29 childrens multivitamin/iron.................cc.c...... 122
CARBATR(F))L """"""""""""""""""" ' 9 childrens vitamins/iron...........cccccceoveieeiiennnns 123
carbidoba ... 47 chlordiazepoxide hcl...........cccccoiiiiiiiiiiiiinnns 54
carbidopa-lllé.\./.c;d.a“all """""""""""""""""""""" 47 chlordiazepoxide-amitriptyline ..........c............ 33
e doga-levo doga o p chlordiazepoxide-clidinium ..................cc....... 82
carbidopa-levodopa-entacapone.................. 47 chloroquine phosphate ... 45
: ; chlorpromazine hel ... 48
carbinoxamine maleate.............ccccceeeeeeeeeee. 114 :
CArDOPIALIN oo 43 chlorthalidone............cccooooiiiiiiii s 70

FM Obamacare 2022_4Tiers_Comercial

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

FM Obamacare 2022 _4Tiers

Page 136 of 158

Update Date: 2/2022




FM Obamacare 2022_4Tiers_Comercial

ChlorzoXazone........coooeeeeeeeieeeee, 121
cholestyraming.........cccoeeeeeiiiiiiiiiiiiieee e 71
cholestyramine light ...........ccoooviiiiiiiieeeeneenns 71
CICLODAN ....ootiiiiiiiiiniiiiiiieinnnnnnnenennnnnnnnnnnn. 34
(o103 (0] o] (0 ) SRR 34
ciclopirox olaming ..., 35
ciclopirox treatment............ccceevvvviiiieeeeeeeeeens 35
CIlOStAZOl ... 62
(O] I ), ¢ AN )| 110
CIMEtIdINE......coeiieei e 83
cimetidine hcl ..o, 83
cinacalcet NCl .........vviiiiiiiii e, 102
CIPRO et 25
CIPRO HC ... 113
ciprofloxacin hcl ..., 25, 110, 113
ciprofloxacin-dexamethasone ..................... 113
CISPlatin.......ccoiiiiicce e 40
citalopram hydrobromide...............cccoeeeiiinnnns 31
CITRANATAL 90 DHA ... 123
CITRANATAL ASSURE......cccooiiiiiiiiiiieiinns 123
CITRANATAL B-CALM ... 123
CITRANATAL DHA ..ot 123
CITRANATAL RX..uttviiiiiiiiininiiininnienennnnnnnnnns 123
cladribine........coooveveiiiiiii e 41
CLARINEX-D 12 HOUR.......ccooiiiinnns 120
clarithromycCin........cooooeeeeie, 24
clarithromycin €r........ccooeeeeiiiiiiiiiiiiiee e, 24
clemastine fumarate............ccccccceeeeeeeeeenennns 114
(O I =@ L O | 21
CLIMARA PRO ....uiiiiiiiiiiiiiiiiiiiinienenninnnnnnnnnnes 93
CLINDACIN ETZ....ovvvviiiiiiiiiiiiiiiniiiiiinnnnns 21,77
CLINDACIN PAC .....oviiiiiiiieiiiiiinieieienennnnnnnnnns 77
CLINDACIN-P ...ttt 21
CLINDAGEL.......ouvviiiiiiiiiiiiiiiiiiinieniiineninannnnnns 21
clindamycin hcl.........ccoooooiiiiiiii e, 21
clindamycin palmitate hcl ... 21
clindamycin phos-benzoyl perox................... 77
clindamycin phosphate ............cccoeeeeeeeeeeenn. 21
clindamycin-tretinoin ..........ccoccovvviiiieriiiieeeees 78
clobazam........cccovvieiiiiii 27
clobetasol prop emollient base...................... 88
clobetasol propionate..........ccccceeeiieeeeeeeennns 88
clobetasol propionate e...........cccceeeeevviiieeeens 88
clobetasol propionate emulsion..................... 88
clocortolone pivalate ..............coceiiieiiiiineens 88

CLODAN ..ot 88
CLODERM ... 88
clofarabine..........ccoooiiiiiiiiii 41
clomipramine hcl ..........ccccooiiiie 33
clonazepam...........ccceeeieieeiiieeecee e, 27
(o (0] 1T [T [ 62
clonidine NCl ....ovveiii 62
clonidine hel er ..o, 73
clopidogrel bisulfate...........cccccvviiiiiiiiiininnnn, 62
clorazepate dipotassium...........cccceeveeeeeieeennns 55
clotrimazole .........oeivviiiii 35
clotrimazole-betamethasone ...........c............. 35
ClOZaPINE ... 50
(o = (=0 | 1 F= 123
COARTEM ..o 45
codeine sulfate .........ccooevvviieiiiiiiiiiiee 14
COICNICING ... 36
colchicine-probenecid.............ccccccuviiiiiiinnnnns 36
colesevelam hCl.........cooooviiiiiiii 71
colestipol NCl.........uuiiie 71
COMBIGAN.. ...t 111
COMBIPATCH ... 93
COMBIVENT RESPIMAT .....ccoovvieeiieeeenn, 116
COMPLERA ..., 52
complete natal dha.............coovveiiiiicinnnnn, 123
completenate.........cccccueeiiiiiiiiiiiie 123
COMPRO ... 48
CO-NATAL FA ..o 123
CONCEPTDHA ..., 123
CONCEPT OB e 123
(o701 10 [0] 1 11T 107
CONDYLOX ..o 78
CONSEUIOSE ...covniiieeeee e 84
(010 ]\ 74 | = 13
CORDRAN ..o 88
CORTANE-B ...t 78
CORTIC-ND ..ovtiiiiciieeeeee e 113
CORTIFOAM ... 106
COSENTYX oot 78
COSENTYX (300 MG DOSE) ......cvvvvvvvvinnnnns 78
COSENTYX SENSOREADY (300 MG)......... 78
COSENTYX SENSOREADY PEN ................ 78
COVARYX ot 93
COVARYX HS...ovieeeieeeeeee e 93
CREON ...couiii e 81
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CRESEMBA.......ottiiiiiiiiiiiiiiiiiiiiiiiaiees 35
CRINONE .....ouuiiiiiiiiiiiiiiiiiiiiiiiinnieneinneennnnnnnnes 99
(O 4 D 1YY | 53
cromolyn sodium............ceeevveeennnns 83, 110, 118
CROTAN ....uuiiiiiiiiiiiiiiiieiiiiieeibeee e 46
CVS ASPIMNN e 9
cvs aspirin adult low dose ..........cccoeeeeeeiieinnnnnn, 9
cvs aspirin adult low strength....................... 9
CVS ASPINN EC covvvveeiiiiee e e e 9
CVS aspirin low dose.........ccoooeeeeiiiiiiieieeeeeee, 9
cvs aspirin low strength..........ccccoeeeiieiiiiiiiinnnnn. 9
cvs chewable childrens vitamin................... 123
cvs childrens complete............ccccceeeeeeeeen, 123
cvs folic acid............eeeeeieiiiiiiiii e, 123
CVS gEeNUINE aspPirin .......cccevveerviiiiiieeeeeeeeeieinannn, 9
CVS NICOLINE ...ooveeeeiiiicie e 18
CVS nicotine polacrileX ........cccccccvveeeieeeieeeenennn, 18
CYCLAFEM 1/35 ....oviviiiiiiiiiniiineienennneninannnnnns 93
CYCLAFEM 7/717 ..o 93
cyclobenzaprine hel ... 121
CYCLOMYDRIL ..cvvvvviiiiiiiieririiinnnnnenennnnnnnnnns 110
cyclopentolate hel ..., 109
cyclophosphamide ............cccevvviiiiiiineeeeeeenns 39
CYCIOSEINE ... 38
(O3 G0 151 = L 56
CYCIOSPOIINE ... 103
cyclosporine modified ............cccceeeeeeeeeennn, 103
cyproheptadine hcl.........cooooeeeiiiii, 114
CYRAMZA ...ttt 44
CYRED ..o 93
CYSTAGON.....cuuiiiiiiiiiiiiiiiiiiiiinenieneiinnnnnnnnnnnes 81
cytarabing ..o 41
cytarabine (Pf) ......oeiiiiiii 41
cytra K Crystals .......cooooeeeeeieii, 123
D

dacarbazine .........ccooeiiii 41
dactinomyCiN ......cooeeeieeeeeeeeeee e 41
dalfampriding er........ccccoeeeeiiiiiiiiiiiiee e, 75
DALIRESP ....oovvviiiiiiiiiiiiieieeveanneanes 118
danazol ... 92
dantrolene sodium ..., 51
dapSONEe ..., 38, 78
darifenacin hydrobromide er ...............c......... 85
DS = I AN T 93
DASETTA TITIT oo 93

daunorubicin hel ... 41
DAYSEE ...ttt 93
DAYTRANA . ..ottt 73
DEBLITANE ....coovviieeieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 99
decitabine.........cccoooiiiiiiiiiii 41
AeferasiroX .......ooeuvvvuiiiieeeieeeeieie e 128
DELESTROGEN ......ccovviiiiiiiiiiiiiiiiiiiiiiiieeee 93
3] = 93
demeclocycline hel ..., 25
DEMEROL ...coovvvvviiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeee 15
DENAVIR ..cooviiiiiiiiiiiiiiiiiiiieeeeeeeteeeeeeeeeeeeeee 51
D = o @ 27
DEPAKOTE ER....coovvvvviiiiiiiiiiiiiiiiieiieeeeeeeee 27
DEPAKOTE SPRINKLES.......cccccccvvvvviiiiennn. 27
DEPO-ESTRADIOL......ccccvvvviiiiiiiiiiiiiiiieeennenn, 93
DEPO-MEDROL ....ccovvvvvvviiiiiiieiiiiieeeeeeeeeeee 88
DEPO-PROVERA ...ttt 99
DEPO-SUBQ PROVERA 104 .........ccccveeeee... 99
DERMAZENE.......cccoovviiiiiiiiiiiiiiiiiiiiieeeeeeeee 35
desipramine NCl..........cccccoiiiiiiiiiiiie 33
desloratading...........cccccevvmiiiniiiiiiiii, 114
desmopressin ace spray refrig ...........ccccceeeee 91
desmopressin acetate ...........ccccceeeeeeeieeeeeeenn, 92
desmopressin acetate spray ............ccccceenene 92
desogestrel-ethinyl estradiol.................... 93,94
(01T ] o1 [o =TSSR 88
desOXiMetasone ..........cuuvvvueemmnninniiiiininniinnanns 88
desvenlafaxine succinate er...............ccceeeeeee. 31
dexamethasone...........ccccecvvvviiniininnnnnnnnns 88, 89
DEXAMETHASONE INTENSOL..........ccc....... 89
dexamethasone sod phosphate pf................ 89
dexamethasone sodium phosphate ...... 89, 111
3 =) | I N L 84
dexmethylphenidate hcl...............cccccciinnnns 73
dexmethylphenidate hcler ........................... 74
dexrazoxane hCl........cccooeeeviiiiiiiiiiiiiie e, 41
dextroamphetamine sulfate ........................... 73
dextroamphetamine sulfate er....................... 73
DIASTAT ACUDIAL.....ccovvveiiiiiiiiiiiiiieeeeeeeeeee, 27
diazepam........cccvvviiiiii e 27,55
DIAZEPAM INTENSOL .....ccovvvvviiiiiiiiiieeeeeenn 55
(0 [T V.40 )1 ( (o [ 2R 58
diclofenac epolamine.............cccooeeiiiiiiiiiiceeennnn, 9
diclofenac potassium...........cccccvvumiimiininninnnnnnns 9
diclofenac sodium ...........cccoeviiiiiiinnnnnnn. 9,112
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diclofenac sodium er ..., 9
diclofenac-misoprostol ..............ccceeiieiiiiinnenns 10
dicloxacillin sodium ..o, 24
dicyclomine hcl..........oooooeiiii, 82
DIFICID ...ttt 24
diflorasone diacetate..........ccccccvviiiiiiieiennnnns 89
diflunisal........coooeeeiiiin 10
difluprednate ..., 111
D] I = 68
AIGOX e 68
AIGOXIN Loueiie e 68
dihydroergotamine mesylate.......................... 37
DI N I P 29
DILANTIN INFATABS ......oovvviiiiviiiiiiniiiiiiinnns 29
DILATRATE-SR .....otvtiiiiiiiiiiiiiiiiiiiiniiinieinnnnens 72
diltiazem NCl......ooovviiiie e 65
diltiazem hel er....coooeeeiiiiii, 66
diltiazem hcl erbeads ..........cccovvviiiiiiiiiinnnns 66
diltiazem hcl er coated beads........................ 66
0[] 66
dimenhydrinate ... 33
dimethyl fumarate .............coooeeeeeiiiee 75
dimethyl fumarate starter pack...................... 75
diphenhydramine hcl............oooooeiiiii. 114
diphenoxylate-atropine.............cccceeeeeeeeeennnnns 83
dipyridamole..........cooooeeiiii 62
disopyramide phosphate..................cccevvnnnn 64
disulfiram.......coooveeeii 17
DIURIL et 70
divalproex sodium ..., 27
divalproex sodium er..........cccevvvviieeeeeeeeeeennnns 27
DAY ] 94
docetaxel.......coeeeeeeeiiie 41
dofetilide.........coovveeeeiiiiie e 64
donepezil hel.........ovieiiii 30
DORAL ..ottt 55
dorzolamide hel........ooooeieiiiiiii, 111
dorzolamide hcl-timolol mal......................... 111
dorzolamide hcl-timolol mal pf..................... 111
D10 XY 1 52
doxazosin mesylate ..............cooiiiiiiiiiinnn 86
doxepin el 33
doxercalCiferol.........ccoooeveiiiiiiiiiiiiiieeees 106
doxorubicin NCl..........ccooveiiiiiiiee e, 41
doxorubicin hcl liposomal................ooeeee 41

dOXYCYClNE.....cceieeeecee e 78
doxycycline hyclate ...........ccccevviiiiiiiiieeiieeenns 25
doxycycline monohydrate...................cceeeeens 26
doxylamine-pyridoxXine..........ccccccceeeiieeeeiiennnns 33
DRITHO-CREME HP .....ccovvvviiiiiiiiiiiiiiiiiiie, 78
dronabinol ... 34
droperidol .......cooovviiiiii e 54
drospiren-eth estrad-levomefol...................... 94
drospirenone-ethinyl estradiol ....................... 94
DROXIA ..o 40
DUET DHA 400......ccccuiiiiiiiiiiiiiiiiiiiiiieeeeeeen 123
DUET DHA BALANCED........cccccoevivveeieee, 123
DUEXIS ..ottt 10
DULERA......c e 119
duloxetine hCl ..........ccooeeiiiiiiiiii e, 31
DUREX EXTRA SENSITIVE .......c.c.ccevvnnee. 107
DUREX REALFEEL ......ccccvvvvvviiiiiiiiiiiiinnnnn, 107
dutasteride ........oooevvviiiiiii e 86
dutasteride-tamsulosin hcl.......................... 86
DUTOPROL ..o 68
D ] O] P 121
E

E.E.S. 400 ... 24
econazole nitrate.............ccceevvevvviiiiieeeeeeeeeans 35
ECONTRAEZ....covieie e 99
ECONTRA ONE-STEP ...cccovvvvvviiiiiiiiiiiieienn, 99
ECOTRIN ..o 10
ECOTRIN LOW STRENGTH ......ccccvvvvvveeennnn. 10
EDLUAR. ... 121
€0-SPAZ .vvviiii e 82
EDURANT ..o e 52
efavirenz.........ccccviiie e, 52
efavirenz-emtricitab-tenofovir ........................ 52
] oy 123
ELESTRIN. ..o, 94
eletriptan hydrobromide......................oooeee. 37
ELIGARD ....cieieii e, 102
] I NS 94
ELIQUIS ..ot 60
ELIQUIS DVT/PE STARTER PACK.............. 60
ELITE-OB....coeeeeee e, 123
ELIXOPHYLLIN.....covviiiiiiiiieieiieiieeeeeeeeeeeee 118
ELLA 99
]I ] 86
EMCY T e 40
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EMEND ....ooiiiiiiiiiiiiiieieeeeeeeeeeeeee e 34
EMSAM....ooiiiiiiiiiiiiiiiiiiieeteeeeeeeeeeeeeeeeveveeeeeeee 31
emtricitabine..........coooeeeeen 52
emtricitabine-tenofovir df..................cceeeeins 53
EMTRIVA ..o 53
enalapril maleate............ccoooeeeeieieee, 63
enalapril-hydrochlorothiazide ........................ 68
N =] o = 103
ENBREL MINI .....ovvviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiinnnns 103
ENBREL SURECLICK ........ccvvvviieiiiiriiinanee, 103
ENCARE ..ottt 86
ENAOCET ... 15
ENDOCET ..ootiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieesinensnnnnnnnes 15
enovarx-cyclobenzaprine hcl....................... 121
enoxaparin SOdiUM...........ccoovvvvviiiiiieeeeeeeeeennns 60
ENTACAPONE ....oveiieeeie e 46
ENLECAVIN oo 51
ENTEREG........cuvtiiiiiiiiiiiiiiiiiiiiieienennnennnnnnnnees 83
ENTRESTO ..ooiiiiiiiiiiiiiiiiiiiiiiiviiiveveiveevinieaees 68
ENUIOSE ..o 84
EPIDUO ....oviiiiiiiiiiiiiiiiiiiiiiveiviseeeeeees 78
EPIDUO FORTE .....ovvvvviiiiiiiviiiieieneninnnneinnnnnns 78
EPIFOAM......otiiiiiiiiiiiiiiiiiiviiie e 37
epinastine hcl ..., 110
epirubicin hCl.........ccooeeiiii 41
eplerenone ... 70
€0 ASPINN e 10
eq aspirin adult low dose .........cccceeeeeerrvennnnns 10
eq aspirin low doSe ..........ccoovvvviiiiiieeeeeeeeeenns 10
eg complete multivitamin child .................... 123
€ NICOLINE......coiiiiiiiiie e 18
eq nicotine polacrileX ...........ccceeeeieeiieeeeeee, 18
eq nicotine SteP 3.....ceveeiiiiiiieecee e 18
eql aspirin €C.......coeveveeeeiieeeeeeeeeeee 10
eql aspirin [ow dOSe .........ccoovvviiiiiiiiieeeeeeeees 10
eql child multivityminerals ..............cccceeeenns 123
egl nicotine polacrileX..........ccccvvveeieeeeeeeeeennn, 18
1@ | S I = O L 29
] =] N 16 ) 45
ergoloid mesylates...........ccceeeeeeiieeeeeeeeee, 30
ERGOMAR .....ovviiiiiiiiiiiiiiiiiiiiiiiniivinieneneannnnees 37
ergotamine-caffeine ............cccoeeeeeeeeeeeee, 37
ERIVEDGE .......oovvviiiiiiiiiiiiiiiiiiiiiiieieiiiiieinaes 44
ERLEADA ..o 39
erlotinib hel.....ooo 44

ERTACZO ...cooviiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeee 35
ERWINAZE .....coovvviiiiiiiieeeieeeeeeeeeeeeeeeeeeeeeeeee 43
By et 24
] N I A = T 24
ERYTHROCIN STEARATE......ccccccvvvviivinnnnnn. 24
erythromycin.........cccccoeeiiiiiiiiiiis 24,110
erythromycin base...........ccccevvvviiiiiii e, 24
erythromycin ethylsuccinate..................... 24, 25
escitalopram oxalate ...........ccccccceeeiiiieeeieennnns 31
esomeprazole magnesium .............cccccvueennne 84
est estrogens-methyltest ..........cccccoeeeeeeinennnn, 94
est estrogens-methyltest ds .............ccccuveeene 94
est estrogens-methyltest hs ...............ceceees 94
estazolam.........ooevviiiiii 55
estradiol..........coovvviiiiiii e 94
estradiol valerate.............ccccvvevviiiiniiieeieeennn, 94
estradiol-norethindrone acet.......................... 94
ESTRING ...cooviiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 94
ESTROGEL.....cccvvviiiiiiiiiiiiiiiiiiiiiiiiiieeeeeeeeee 95
ESTROSTEP FE...ccoovvvivvieeeeeieeeeeeeeeeeeeeeeeee 95
€SZOPICIONE ..o 121
ethacrynic acid ............cccccciiiiiiiiiiiiiiie 70
ethambutol hel..........ccoooooi 39
ethosuximide ........ccoceviiiiiiiieeee 26, 27
ethyl chloride ...........ccooooiiiiiii e, 16
ethynodiol diac-eth estradiol.......................... 95
etodolacC.........coeeiiiei e 10
etodolac €r .....coovveveiiiie e 10
etonogestrel-ethinyl estradiol ........................ 95
ETOPOPHOS ..o 43
EtOPOSIAC. ... 43
ELrAVIFINE ... 52
BEUFLEXXA oottt 80
EVAMIST oo 95
EeVerolimuUS........ooovviiiie e, 44, 103
EXELDERM ...ccoovvviiiiiiiiieieeeieeeeeeeeeeeeeeeeeeeee 35
EXEMESTANE ... iiiiie i 43
EXODERM.....coovviviiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeee 35
EeXOtIC-NC....coevii i, 113
ezetimibe........oovvvviiei e 71
ezetimibe-simvastatin..............cccceeeeeiiiinneens 71
F

A 123
FALMINA . ....ooiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeeeeeeeeeee 95
famCICIOVIr .....coeevieie e, 52
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famotiding .......ooveeeiiiii e, 83
FANAPT ..o 49
FANAPT TITRATION PACK .....ccovveiiiieeennn, 49
FANTASY LUBRICATED......cccocovveeiien. 107
FANTASY LUBRICATED/SPERMICIDE .... 107
FARXIGA ... 56
FARYDAK ... 44
FAYOSIM. ..o 95
FC FEMALE CONDOM........ccooeevvieeeiiieeennn, 107
FC2 FEMALE CONDOM.......coooevvveeeiiieeenn. 107
febuxostat .........ccooevviiiiiii, 36
felbamate .......ccoovviiii e, 28
felodipine er ........ceeeeieeiii e, 66
FEMPH oo 21
FEMCAP ..., 107
FEMRING ... 95
FEMYNOR ...t 95
fenofibrate ........c.oeveviiiii e, 70
fenofibrate micronized.............ccooeeveeiiinnnnnn. 70
fenofibric acid.........ccocoviiiiiiiiii 70,71
fenoprofen calcium............ccccceeeeeeieiiiinn, 10
FENORTHO ....ouiieieeeee e 10
fentanyl ... 13
fentanyl citrate............cccc 15
FENTORA .. ..o 15
FER-IN-SOL.....iiiiieiieeeeieeeeeeeee e, 123
FERRIPROX ....uiiiiiieecieeeeeee e, 128
ferrous sulfate .........coooevviiviiiiiiiie, 123
fE-VILE ITON c.eveiiee e 124
FIBRICOR ... .ot 71
fiNnaSteride ........oeevvviiiie e, 86
FIRMAGON. ... 102
FIRMAGON (240 MG DOSE) ........cceeenn.... 102
FIRST-LANSOPRAZOLE..........cceveeeeveeeenn. 84
FIRST-MOUTHWASH BLM ......ccovveiiiieeenn. 76
FIRST-OMEPRAZOLE ......c..covveeieeeiieeean. 84
FIRST-PROGESTERONE VGS.................... 99
FIRVANQ ...ovtiiieeeeeeeeeeieee e 21
FLAREX ..o, 112
flavoxate NCl........cooovviieii e, 85
flecainide acetate.........ccccoeevvviiviiiiiiiiieeee, 64
FLINTSTONES COMPLETE......c.ccocvvvn. 124
FLINTSTONES W/IRON .......ccvviviiieeiiieeen, 124
FLOVENT DISKUS ..., 115
FLOVENT HFA ..., 115

floXuridine.........ovvveiiiii e, 41
fluconazole........ccccoeviiiiiiiiiii 35
flUCYLOSINE ....covvvvicie e, 35
fludarabine phosphate................cccce. 43
fludrocortisone acetate..........ccccoeeeeeevveevnnnnnnn. 89
flunisolide ..........oovveiiiiiii 115
fluocinolone acetonide..............ccccoo....... 89, 113
fluocinolone acetonide body.......................... 89
fluocinolone acetonide scalp ...........ccccvvvvennn. 89
fluocinonide .........cccovveiiiiiiiiiiiii e, 89
fluocinonide emulsified base ............ccc.......... 89
fluoritab ..o 124
fluorometholone ............ccccviiiiii, 112
FLUOROPLEX ....coovviiiiiiiiiiieeeieeeeeeeeeeeeeeeeeee 40
fluorouracil..........cccooeeeeiiiiiiiii e, 40, 41
fluoxetine NCl.......ovvniiiiii e, 31, 32
fluoxetine hcl (pmdd).........covveeiiiieiiiiiinn, 32
fluphenazine decanoate ...............ccccoeeeeeeen. 48
fluphenazine hcl ..., 48
flurandrenolide ...........cccovvvviiiiiiii e, 89
flurazepam hel......ccooooiiiiiii e, 122
flurbiprofen ... 10
flurbiprofen sodium...........ccccccccvieiiiieiinnnnnn, 112
flutamide........ooovvviiiiii 39
fluticasone propionate ..............cccceee..... 89, 115
fluticasone-salmeterol ............cccccovveeeiiiinnns 119
fluvastatin sodium...........cccccoceeeiiiieeeieeeii, 71
fluvoxamine maleate ............cccoovveeeviviiiiinnnnnn. 32
fluvoxamine maleate er..............ooeevvvvvvvnnnnnnn. 32
FML oot 112
FML FORTE ....cooiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee 112
10] =1 = P 124
folicacid........oooevvviiiiiiie e, 124
FOLIVANE-OB .....covvveeiviieeeeeieeeeeeeeeeeeeeeeee 124
fondaparinux sodium............cccoeeeeeeiiiiiiininnnnn. 60
FORFIVO XL.oovvviiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeee 31
FOSAMAX PLUS D...coovvvvvviiiiiiiiiiiiiiieeeeee 106
fosamprenavir calcium .............ccooeeeeeeeee. 53
fosfomycin tromethamine ..............cccccoeeeeen. 21
fosinopril sodium ... 63
fosinopril sodium-hctz............cccooeeevviiiineeennnnn, 68
fosphenytoin sodium ..., 29
FRAGMIN.....cooviiiiiiiiiiiiiiiieieeieeeeeeeeeeeeeeeeeeeee 61
frovatriptan succinate ............ccccceeeeeeeeeeeeeee, 37
fruity chews/iron ..........ccccooev i 124
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fulvestrant ..........ccco 41
furosemide ..........eceveeiiiiiiiii 70
L0 )74 = LN 53
L Y @ T I 95
G

gabapentin ... 27
galantamine hydrobromide...............cccc......... 30
galantamine hydrobromide er ....................... 30
GALZIN .. 124
gatifloXacin ... 110
GAZYVA o 45
GEBAUERS PAIN EASE .......coooiiiiiiieiieiis 16
GEBAUERS SPRAY AND STRETCH .......... 16
GELNIQUE ....ccooieieeeeeeeeeeeeeeeeeeeee, 85
gemcitabine NCl...............coooiiiiiiiiiie e, 41
gemfibrozil.........ccoooeeeeii 71
ENEIAC ... 84
GENGRAF ..., 103
GENTAK .., 110
gentamicin sulfate ............ccceevvvvcinennnn. 21, 110
GENVISC 850.....cccceiiiieeeeeeeeeeeeeeeeeeeeeeeeeeee 81
GIANVL. .o 95
GILENYA ..o, 75
GILPHEX TR 119
glatiramer acetate ... 75
GLEOSTINE ... 39
g-levocarnitine s/f........ccoooeeeeiiin 107
glimepiride.........oooviiiiii e 56
glPIZIdE ... 56
glipIZIdE €F....ceeeeeeee e, 56
glipizide Xl ...ccoooeeeeeee, 56
glipizide-metformin hcl ..., 56
glucagon emergency.........ccceeeeeeeeeeeeeeeeeeeennn 58
glyburide ......oooori e 56
glyburide micronized ... 56
glyburide-metformin ...........ccccciiiiiieei i, 56
glycopyrrolate. ... 82
GLYDO e 16
GLYXAMBI.....cco oo, 56
gnp adult aspirin low strength ....................... 10
NP ASPINN e 10
gnp aspirin low doSe .........ccoeeeevviiieieeiiiiieeees 10
gnp childrens chewables/iron..................... 124
gnpfolicacid.......cccccoeeiiiiiiiiiiiiii e 124
NP NICOLINE ..o 18

gNp NICOtINE MINI ..cvvvviiieeeeeeeeeeeee e, 18
gnp nicotine polacrileX........cccccviiiiiiiiiiieennnns 18
g00dSENSEe ASPINN ...vvueiiieeeeeeeeeiiiiiee e e e e e e eeeennns 10
goodsense aspirin adult low St ...................... 10
goodsense aspirin adults.................coeeeveeeens 10
goodsense aspirin low dose.............eeeevveeeens 10
goodsense NICOtiNE ..........cccvvvvvvvviniiieeennn. 18, 19
GRALISE........uutiiiiiiiiiiiiiiiiiiiiiinnenennenennnnnnes 74
granisetron hCl..........cccooooiiiiiiiiiiii e, 34
griseofulvin MICroSize..........cccccuvveniiiinininnnnne 35
griseofulvin ultramicrosize...........cc..coeevvveeenns 35
guanfacine hcl...........cccooiiiie 62
guanfacine hcl er......cceevviiiiiiiiiiciii e, 74
guanidine NCl.........cccooiie 38
H

[ 7Y = 1 I L ] 19
HALAVEN ...oooiiiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeee 41
halobetasol propionate..........cccccccvvvvvvvevennnnne. 89
HALOG......coiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeee 89
haloperidol.............cooovviiiiiiiiiiiiiiiiiiee 48
haloperidol decanoate.............cccceevvvveineennn. 48
haloperidol lactate ................occevvviviiiiinneeen, 48
h-e-b aspirin ... 10
hm adult aspirin.........cccccceeeeiiieeiii e 10
M aSPIriN......oovviiiiiiiiiiiieeeeee 10
hm aspirin €C.........ccoovvviiiiiiiiecceee e 10
hm aspirin ec low doSe.........cccccvvvveviiviiinennnn. 11
hm folic acid ........oovvvveiiiiiiiiiiiiiiiiiieeeee 124
M NICOLINE ... 19
hm nicotine polacrileX.............cccccevvvvveennennnn. 19
HOMATROPAIRE .....ccovvvvvvvviiiiiiieeieeeeeeeeee 109
[ (@] 1 A 74
HUMALOG ......ooiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 59
HUMALOG JUNIOR KWIKPEN .........cccccc..... 59
HUMALOG KWIKPEN.........ccccvvvvviiiiiiieeeeeee, 59
HUMALOG MIX 50/50......cccceuviiiiiiiiiiiiinnnnnnnn. 59
HUMALOG MIX 50/50 KWIKPEN ................. 59
HUMALOG MIX 75/25.....ccouviiiiiiiiiiiiiiiiienennn, 59
HUMALOG MIX 75/25 KWIKPEN ................. 59
HUMIRA ..ot 103
HUMIRA PEDIATRIC CROHNS START.....104
HUMIRA PEN......ooiviiiiiiiiiiiiiiiieeeeeeeeeeeeee 104
HUMIRA PEN-CD/UC/HS STARTER.......... 104
HUMIRA PEN-PS/UV/ADOL HS START ....104
HUMIRA PEN-PSOR/UVEIT STARTER .....104
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HUMULIN 70/30......ccuuiiiiiiiiiiiiiiiiiiiiiieiiiiinnnnns 59
HUMULIN 70/30 KWIKPEN ........ccccooeeeevinnnnn. 59
HUMULIN N ..o 59
HUMULIN N KWIKPEN.........ccooiiiiiiiieiis 59
HUMULIN R ..ot 59
HUMULIN R U-500 (CONCENTRATED)...... 59
HUMULIN R U-500 KWIKPEN............cuuvunnee 59
HYALGAN ... 81
HYCAMTIN L.oiiiiiiiiiiiiiiiiiiiievevivvevvviveeeeeeinneees 43
hydralazine hel............cciiiiiies 72
hydrochlorothiazide............ccccevvviiiiieeeeeneenns 70
hydrocod polst-cpm polster..........cccoeeeeee. 119
hydrocodone-acetaminophen........................ 15
hydrocodone-homatropine................... 119, 120
hydrocodone-ibuprofen .............cccccoeeeiiiiins 15
hydrocortisone ...........cccceeeveeeeeeeeiieiinnnnnn. 90, 106
hydrocortisone (perianal) ............cccceeeeeeeenn.e. 37
hydrocortisone ace-pramoxine................ 37,78
hydrocortisone acetate...............cccceeeeeeeeenens 37
hydrocortisone butyr lipo base ...................... 90
hydrocortisone butyrate .............ccccceeeeeeeeee, 90
hydrocortisone valerate.............ccccceeeeeeeennnnns 90
hydrocortisone-acetic acid .......................... 113
hydrocortisone-iodoquinol............ccccceeeiiiennnns 35
hydrocort-pramoxine (perianal) ..................... 78
NYAromet.........ueueiiiiiiiiiiii s 120
hydromorphone hel ..., 15
hydromorphone hcl er..........ccccvviiiiiiiiiiiinnnes 15
hydroxychloroquine sulfate ........................... 45
NYArOXYUr€a ........uvvvuviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiaes 40
hydroxyzine hcl ...........cccooeeieeiiiiiinnnnn, 54,114
hydroxyzine pamoate.............cccuvvvvernnennnnns 114
L O ] | 86
hyoscyamine sulfate ............cccccvvveiiiiiininnnnnns 82
hyoscyamine sulfate er..........cccccceeeeeeeeeennnns 82
hyoscyamine sulfate Sl............cccccvviiiiiiinnnnnns 82
NYOSYNE....oveiiiieeicec e 82
HYPERRHO S/D.....cccovviieiiiiieeeeeieeeeeee, 105
HYPERSAL.....oovviiiiiiiiiiiiiiiiiviiiiiiieveiiiiiiaees 120
I

ibandronate sodium .............ccccuvveiivinnnnennnnns 106
IBRANCE ......coiiiiiiiieiiieeeeeeeeeeeeee 44
IBU e 11
IDUPIOfEN ... 11
ICAR L. 124

idarubicin el ... 41
IFEX i 41
ifosfamide.......cccccvvvviiiiiiiiiiiiii 41
ILARIS....coiiiiiiieeeeeeeee 105
imatinib mesylate ...........cccoooeeeeiiiiiiiiie 44
imipramine NCl ... 33
imipramine pamoate...........ccceeeeeevvvvvvnineeeenn 33
IMIQUIMOD ....ciiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeee e 78
IMIQUIMOd PUMP ....coiiiiiiiicee e 78
AN I R 124
INdapamide...........ccoevvvviiiiiiiie e 70
INDERAL XL ..ccovviiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeee 65
INDOCIN ..ottt 11
INdomethacin..........coovvviiiiiiii e 11
indomethacin er.........ccccccvvvvvviiiiiiiiiiiiiiiiiinee, 11
INLYTA. . 44
INNOPRAN XL....oooviiiiiiiiiiiiiiiieieieeeeeeeeeeeeeee 65
INSUIIN SYNMNQE ..ooviviiiiiiiiieieieeeeeeeeeeeeeeeeeeeeee 59
insulin syringe/needle..............cccovvvvviieenene. 59
insulin syringe-needle u-100 ..........cccccevveeeeee. 60
INTELENCE ... 52
INTRON A ..o 51
INTROVALE. ...t 95
INVEGA SUSTENNA ..., 49
INVIRASE ..o 53
INVOKAMET ....cooiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeee 56
INVOKAMET XR ..oooviiiiiiiiiiiiiiiiieeeeeeeeeeeee 56
INVOKANA. ... 57
iodoquinol-hc-aloe polysacch........................ 35
[©]5]0 1510 =4 = F 78
[OPIDINE .....cooiiiiiiiiieeeeeeeeeeeee 111
ipratropium bromide ..........ccccevvevviiiiiiiinennn. 116
ipratropium-albuterol ..., 116
Irbesartan .........cccceevveeeieiiii e 63
irbesartan-hydrochlorothiazide....................... 68
IRESSA ... 44
irinotecan NCl ..., 41, 42
IROFOL....ccoiiiiiiiieieeeeeeeeeeeeeeeeeee 124
iIron supplement.........cccooeeeeviiiiieeeeien e, 124
iron supplement childrens ...........ccccccvvveeee. 124
IRON UP ..o 124
ISENTRESS.......ooiiiiieeeee, 52
ISENTRESS HD.....oooovvvvvviiiiiiiiiieeeeeeeeee 52
ISIBLOOM.......oooiiiiieieieieeeeeeeeeeeeeeeeeeeeeeeeee 95
ISONIAZIA .. 39
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isosorbide dinitrate .........coveeveeeveeeieeeeeeeen, 72 KIMONO....ee e 107
isosorbide mononitrate.........coveeveeeeeiieieneenn.. 72 KIMONO COLORS.....o e 107
isosorbide mononitrate er ........oeeveeeeeeeenenn.. 72 KIimono mMicro thin ........ccoeuveeeie e 107
ISOXSUPIINE NCl ... 68 kimono micro thin plus..........cccccvvvvviveeennnnn. 107
15 = 1o |1 o] 1TSS 66 KIMONO PIUS ...vvviiiiieeiieeec e, 107
ISTODAX (OVERFILL) ..covviiiiiieeeeeeeeeeeiiii 42 KIMONO PS.cvviiiiiiiiieeeieeeeeiee e 107
ItraCcoNAZOoIe.......ccoveeeiciee e, 35 KIMONO PS PIUS ..., 107
IVEIMECHIN. ..., 45 KImono SeNSation .......cceeveveieiiaiiie e, 107
IXEMPRA KIT oo 42 kimono sensation plus.............cceeeevvvevivnnnnnn. 107
3 KIMONO SPECIAL. ... 107
JADENU SPRINKLE ... 128 KITABIS PAK ... 118
JAKAEI 44 KLOR-CON ..o 124
.......................................................... KLOR-CON M10 . e o
JANTOVEN ..., 61
KLOR-CON M15 ..o 124
JANUMET ..o, 57 KLOR-CON/EF 124
JANUMET XR ..o 57 KLOR-COMER v e
JANUVIA oo, 57 e aspirin T 11
JARDIANCE. . oo 57 PIrin oW dOSe .......vvveeiiiieeiiiiiiiiee e,
KLS QUITZ ..o 19
JENCYCLA ..o, 99
KLS QUITA ... 19
JENTADUETO ..., 57 KOMBIGLYZE XR 57
JENTADUETO XR oo, 57 KORLYM .. o 53
JEVTANA o 42 K i 11
JOLESSA. .. o 95 kp %si!c: Ia.Cld ................................................... 1 .
(ST =] = = S 95 kp i Ioa
JUNEL 1/20.. . o 95 P NIACIN ..o
K-PHOS .o 124
JUNEL FE 1.5/30 .. cuiiiieee e, 95
JUNEL EE 1/20 95 K-PHOS NO 2. 124
""""""""""""""""""""""""" K-PRIME ... 124
K KRISTALOSE ..., 84
KADCYLA ..o 42 KT AB e 124
KAITLIBFE .. oo oo 95 KURVELO ..o, 95
KALETRA . ..o 53 K-Y ME & YOU EXTRA LUBRICATED........ 107
KALYDECO ..o 118 K-Y ME & YOU INTENSE .....ccoovviiiiiiiiien. 107
KAMELEON LUBRICATED ....c.ccvvvvvveennnn. 107 KYNMOBI ..., 46
KANIINT e 42 KYNMOBI TITRATIONKIT oo, 46
KARIVA . oo 95 KYPROLIS ..o, 42
KAZANO ..., 57 L
KENALOG. ..., 90
KEPIVANCE oo 76 :Zgﬁff‘olgéhc' ''''''''''''''''''''''''''''''''''' gi
KESIMPTA ..o, 75 lactulose encephalopathy """""""""""""""""" 84
KetOCONAZOIE.....c.eeeeeeeee e, 35 LAMICTAL XR .. o8
Ketoprofen ..o 11 lamivudine 51 53
Ketoprofen er...........ueevveeiiiiiiiiiiiiiiiiiiiiiiiiiieans 11 LT T e '
: lamivudine-zidovudine...........cooeveiiiiiiiiaeen. 53
ketorolac tromethamine ..........cc.ccc........ 11, 112 lamotrigine o8
KEVZARA < oo, 105 Iamotrigine.é} '''''''''''''''''''''''''''''''''' o8
KEYTRUDA ..., 44 LAND BEFORE TIME MULTIVITAMIN ... 124
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[ansoprazole.......ccccuvviiiiiieeiiieee e 84
lanthanum carbonate ............ccccccceeiieiiiiininns 87
[ N I 1 60
LANTUS SOLOSTAR ....ovvvviveviieieieiiniinnnnnnnnns 60
lapatinib ditosylate ............cccvvvviiiiiiiee e, 44
LARIN 1.5/30 ...ovvvvvviiiiiiiiiiiiiiiininrenennnnnnnnnnnnnns 95
I N O 95
I N B 95
LARIN FE 1.5/30.....cccuuuiiiiiiiiiiiiiiiiiiiieiinnnnnnnns 95
I N 7 O 95
NS I O Y e 110
[AtANOPIOSE ...t 113
) 10 1 49
LAZANDA ....ooiieeieeeeiiieieiiieieaeeeaeeeeeenenensnnnnnnnes 15
LEENA ..o 95
leflunomide..........coovvviiiiiii 105
[€Lr0ZOIE ...eveeeeeeeeeeeee e 43
leucovorin calCium ........cccooeevviiiiiiiiineeeeeeeeens 43
L Y N 39
leuprolide acetate...............eevevieeiiiiiinininnnnnns 102
levalbuterol el ... 117
levalbuterol tartrate ............cccoevvevevviiiieneennn. 117
LEVEMIR ...ooiiiiiiiiiiiiiiiiiiiiviiieee e 60
LEVEMIR FLEXTOUCH..........ccvvvvivivvvirinnee, 60
levetiracetam............cccceeeeeeeeiiiiiie e 26
levetiracetam €r .........ccoeeveeeeiiiiiiiiiiiiie e 26
levobunolol hel ... 111
levocarnitine...........cceuveeiiei e 107
levocarnitine (dietary)...........cccovvvvvvivieenennn. 108
levocarnitine I-tartrate ...........ccceevvviiiinnennn. 108
levocetirizine dihydrochloride....................... 114
[evofloXacin .......ccooevveeeiiieiiieceeeei 25, 110
levoleucovorin calcium...........ccccceeeeeeeeeeennnn, 43
LEVONEST ....oviiiiiiiieiiiiiieieeveeveeeeveveeenneannnnnes 95
levonorgest-eth est & eth est ........................ 96
levonorgest-eth estrad 91-day ............ccc....... 96
levonorgestrel ..........ccceeeeeeeeiiiiiie e 99
levonorgestrel-ethinyl estrad...............cccccee.n. 96
levonorg-eth estrad triphasic.............ccc......... 96
LEVORA 0.15/30 (28) .....evvvvvvvverevnernnennnnnnnnnns 96
levorphanol tartrate ..........cccooeeevviiiiiiviieeeees 13
LEVO-T oo 100
levothyroxine sodium .................uveeee.. 100, 101
[ AV @ ) 7 S 101
LEVULAN KERASTICK .....ovvvviviiviivieiiiiineeee, 78

LEXIVA. ..ot 53
HAOCAINE ....ccvveiiiiiee 16
lidocaine NCl .........coovvvvviiiiiiiiiiiiiinnnn. 16,17, 76
lidocaine hcl urethral/mucosal....................... 17
lidocaine viscous hCl..........cvvvviiiiiiiiiiiiinnnnn. 76
lidocaine-hydrocort (perianal)............ccceeeeee... 78
lidocaine-hydrocortisone ace......................... 78
lidocaine-prilocaing..........ccccccvvveiiiiiiiiieinennnn. 17
HAOPIN ... 17
LIDO-PRILO CAINE PACK .....cccvvvvvvvviereennnnn 17
[ 0 PP 96
INdane..........ceiiiiiii 46
1= ] o PP 21
LINZESS ...oooiiiiieeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 83
liothyronine sodium ...........cccoooeeeeiiiiiiiinnnnnnn. 101
[ @ T N 71
HSINOPIl ..o 63
lisinopril-hydrochlorothiazide.......................... 68
lithium carbonate..........cccccevvvvvviiiiiiiiiiiiiinnn, 55
lithium carbonate er..........ccceeevvvieiiiiicinneeenn, 55
LITHOSTAT oottt 86
little animals plus iIroN ...........ccvvvvvviiiviininnn. 124
LIVALO....ciiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 71
LO LOESTRIN FE...ccovvviviieiiieiiieeeeeeeeeeeeeeee 96
LOESTRIN 1.5/30 (21) .cccvvvvviiiiiiiiiiiiiiiiieeeenn, 96
LOESTRIN 1/20 (21) cccvvvveeeeeiiiieiiieeeeeeeeeeeee 96
LOESTRIN FE 1/20.....cccuviiiiiiiiiiiiiiiiiiiieeeeee, 96
loPINAVIr-IItONAVIF ......cevvvvviiiiiiiiiiiiieeeeeeeeeeeee 53
LOPROX ..coiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeee e 35
lorazepam ..........coevvvvviiiiiiiiiiiiiiieeee 55
O] = S 15
LORZONE .....coovviiiiieiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeee 121
losartan potassium .........cccceeeeeeeeiiiiiiiiineeeenn, 63
losartan potassium-hctz ..........cccevvveeinneen. 68
LOSEASONIQUE........coovviiiiiiiiiiiiiiieieiieeeee 96
LOTEMAX .oiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 112
LOTEMAX SM..ccovvviiiiiiiiiiiiiiiiieiieeeeeeeeeeeeee 112
loteprednol etabonate................ccceevvvviinnnnnn. 112
loVaStatiN ... 71
LOW-OGESTREL ....ccovvvvvviveeiiiiieeeeeeeeeeeeee 96
loxapine succinate............cccceeeveeeiiiiieee e, 48
lUDIProStONe. ....ccovviiiiiiiiiiiiiiiiee 83
(U Y N 113
LUPRON DEPOT (1-MONTH) ....cccvvvvveeeeee. 102
LUPRON DEPOT (3-MONTH) .....cccvvvveeeeene. 102
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LUPRON DEPOT (4-MONTH) ........cceeeennn... 102
LUPRON DEPOT (6-MONTH)........cccce....... 102
LUPRON DEPOT-PED (1-MONTH) ........... 102
LUPRON DEPOT-PED (3-MONTH) ........... 102
LUTERA . ... e 96
LYSODREN ....coovtiieeeieeeeeeeeee e, 102
LY ZA oo 99
M

mafenide acetate ...........coeevvvviiiiiiiiiiieeeis 21
MAGNEBIND 400 .........oooeeiiiieeeeeeiieeeeeeenen, 124
Malathion ........ccooeviiiiii e 46
maprotiline NCl............cccviiiiiiiiiiiiies 32
MANTISSA....vniiiiiie i 96
MARPLAN. ...t 31
MATULANE ... 39
MATZIM LA 66
MAVYRET ... 51
MAXIDEX ... oo 112
[ 0120 G RTTR 108
MAXX PIUS ...ttt 108
MAYZENT ..o e 75
MAYZENT STARTER PACK .....ccoeevvvieeennn. 76
meclizine NCl ..., 34
meclofenamate sodium .........ccccceeeevivieeiinnnnns 11
MEDROL......oi i 90
medroxyprogesterone acetate ...................... 99
mefenamic acid.............ccoeeeieiiiiiiiiieiieeeeis 11
mefloquine hel..........coooeiii 45
megestrol acetate ............cccceeveveveiiiiiiiiiiiinnns 99
MeEIJer asPirin €C........cveeeeeeeieeeeiiiieeeeeeeeeeeanns 11
MELODETTA 24 FE ......oeieeeeeeeeee e, 96
MEIOXICAM ....cvviiiiiiieie e 11
melphalan ..........ccccooiiiiiiie 39
melphalan hel...........cooooeii 39
memantine NCl.......cooviiiii e, 30
memantine el er ... 30
MENEST ..o 96
MENOSTAR ..o 96
MENTAX oo 35
meperidine hcl...........ooooi 15
MEProbaAMALE.........uuviiiiiiiiiiiiiiiiiiiiiiiiiiiiaaes 54
MErcaptoOPUINe .........oveeiiiiiiie e, 40
mesalamine..........covveeviiiiiieieeeeeeeis 105, 106
mesalamine-cleanser........cccoeoveevvieeiiecinnnns 106
[ (SES] A = N 45

MESNEX ..ot 45
metformin hel.........oooi 57
metformin hel er ..., 57
methamphetamine hcl...........ccccciiiin, 73
methazolamide.........ccccccvvvvviviiiiiiiiiiiiiiiinnn, 111
methenamine hippurate...........ccccccvveveveeeenenn. 21
methenamine mandelate..........cccccccvvvveennnnn. 21
methimazole...........ccvvviiiii e, 103
methocarbamol ...........cccccvvvviiiiiiiiiiiiiiinnnn, 121
methotrexate ...........cccevevvvviiiiee e, 104
methotrexate sodium..........ccccvvvvveviiieiennnnnn. 104
methotrexate sodium (pf) .......ooeevvivvviiiinnnnnn. 104
methoxsalen rapid..........ccccoooeeeiiiiiiiiiiin e, 78
methscopolamine bromide ...........cccccvvvveeeee. 82
methyldopa...........cccoovviiiii 62
methyldopa-hydrochlorothiazide ................... 68
methylphenidate hcl ...............ccccei 74
methylphenidate hcl er ..., 74
methylphenidate hcl er (cd) ... 74
methylphenidate hcl er (18) ........coovvvevvvveennnen. 74
methylprednisolone...............cccoovvvviiieenneee 90
methylprednisolone acetate .......................... 90
methylprednisolone sodium succ .................. 90
metoclopramide hel ..., 83
MEtOlazZONe.......cccvvvvviiiiiiiiiiiiiiieeeeeeeeeeee 70
metoprolol succinate er..........ccccevvvvvvcineeeenn. 65
metoprolol tartrate ..., 65
metoprolol-hydrochlorothiazide ..................... 69
metronidazole.........cccccvvvevviiiiiiiiiiiiiiinnnn, 22,78
METYIOSINE . ..ceiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeee e 69
mexiletine NCl ... 64
MEZPArOX-NC ..oovvvviiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeee 37
MIBELAS 24 FE ....coovvvvviiiiiiiiiiiiiiieeeeeeeeeee 96
MICONAZOIE 3 ... 35
miconazole-zinc oxide-petrolat...................... 36
MICRHOGAM ULTRA-FILTERED PLUS....105
MICROGESTIN 1.5/30.....ccccevviiiiiiiiiiiiiieennnn. 97
MICROGESTIN 1/20.....cccovvvvviiiiiiieiiieieeeeeee, 97
MICROGESTIN FE 1.5/30 ....ccccevvvvvevvrrreennnnn. 97
MICROGESTIN FE 1/20 .....ccovvvvviieieveeeeeeee, 97
midodrine NCl..........ooooiii 62
MIGERGOT ....cooiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 37
MIGIUSTAL ... 81
MILLIPRED ..ccovvveivieeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeee 90
LN I Y N 72

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

FM Obamacare 2022 _4Tiers

Page 146 of 158

Update Date: 2/2022




FM Obamacare 2022_4Tiers_Comercial

minocycline NCl..........ccocoviiiiiiiii e, 26
minocycline hcl er ..., 26
L4011 T0) ([ || 72
MIOCHOL-E........ovvviieeiiiiiiiiiriiiineeienennnnnnnnnns 109
MIOSTAT ettt 111
Y1 O = I I 97
MIRENA (52 MG)....cvvviiiiiiiiiiiiiiiiiiiiiiiininnnnnnns 99
MIMAZAPINE ...t 31
[ pTEST0] o] £ 1S o ] USSP 84
MITOMYCIN ...t 42
MITOSOL ...ccviiiiiiiiiiiiiiiiiiiieiiiieiieeeiieeeeeeeenaees 108
mitoxantrone NCl.............cccoovviiiiii s 43
MOAAfiNil........uuuuiiiiiiiiiiiiiiiii 122
MOEXIPril NCl.... .. 63
mometasone furoate .............ccceeeeeeiinnnn 90, 115
MONDOXYNE NL....ovvvviiiiiiiiiiiiiiiiiiiieinnnnnnnnns 26
MONO-LINYAH......outiiiiiiiiiiiiiiiiiieieiiiennnnnnnnnns 97
montelukast sodium ............ccoeevvvvviiiiinneennn. 116
MONUROL......ovviiiiiiiiiiiiiiiiiiiiieiiienennnennnnnnnnnes 22
MORGIDOX ......cuvuriureeeeurnnrnnninnnnennnnnnnnnnnnnnnn. 26
morphine sulfate ... 16
morphine sulfate er............ccccvvvviiiiiiiiiiiinnns 13
morphine sulfate er beads.............ccccoeeeeee 13
MOTEGRITY ..oovviiiiiiiiiiviiivviieivseeeevevanennnannnnees 83
MOTOFEN ......cvviiiiiiiiiiiiiiiiiiiiiiiiiieiiiieeneaennnees 83
Y (@ AN A 83
moxifloxacin NCl.............ccccvviiiiiiiiinnnnn. 25,110
1Y (@ 74 ® ] = | 61
1Y 16 1 O 64
multi-vitamin drops/fe...........ccccvvvvviiniiinnnns 125
multi-vitamin/fluoride/iron ..............ccccoeeeinns 125
multivitamins plus iron child ........................ 125
MUPIFOCIN ©.eeeeceeeeeee e e e 22
MUPIrOCIN CalCIUM .........uviiiiiiiiiiiiiiiiiiiiiiiiinnns 22
MY CHOICE.........uuuiiiiiiiiiiiiiiiiiiiiiieieninennnnnes 100
Y AT N 100
mycophenolate mofetil ............................. 104
mycophenolate sodium ...........ccccceeviiiiiinnnns 104
Y Y N T 39
MYOBLOC .......coeviiiiiiiieiieieiieerenenenenennnnnnnnnns 121
MYRBETRIQ.......cuuviiiiiiiiiiiiiiiiiieieiennennnnnnnnnnes 85
N

nabumetone............ociiiiiiieiee e 11
NAAOION ... 65
naftifine hcl.........ccoooi 36

NALFON.....otiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee 11
naltrexone Ncl..........coiiii 17
NAMENDA XR TITRATION PACK................ 30
N Y ] Y N 11
=T o] o PP 11
E=T 0] (0 ) (=] o 11
naproxen SOdiUm...........ccceevvieeeeieeeiiiien e 11
Naproxen SOdiUM €r..........coeevvveiriiiiiiieieeeeeennn. 11
naratriptan hcl ... 37
NATACHEW......ocoviiiiiiiieeieeeeeeeeeeeeeeeeeeeeeeee 125
NATACYN oottt 36
NN TN AN Y I 125
NATAZIA ..ot 97
nateglinide ... 57
NATROBA.....ooiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeee e 46
NATURE-THROID.......cccovvvvviieiiiiiiiiieeeeeee 101
NECON 0.5/35 (28) ....ccvvvvvviiiiiiiiiiiiiiiiiieeeeeen 97
NEEVO DHA ....cooviiieeieeeeeeeeeeeeeeeeeeeeeeeeeeeee 125
nefazodone hcl..........oovvvvviiiiiiiiiiiiiiiiiiiiiiiee, 32
neomycin sulfate ..........ccccccvvvvvviiiiiiiiiiiinennn, 21
neomycin-bacitracin zn-polymyx ................. 109
neomycin-polymyxin-dexameth................... 112
neomycin-polymyxin-gramicidin .................. 109
neomycin-polymyxin-nc...........ccccc...... 112, 113
NEOTUSS PLUS.......oovviiiiiiiiiiiiiiiieeeeeeeeeee 120
N ] | 57
NESTABS ....ooiiiiiiiiiieieieeeeeeeeeeeeeeeeeeeeeeeeeee 125
NESTABS DHA......ooveiieiieeeeeeeeeeeeeeeeeeeeeeee 125
NEUAC. ...ttt 78
NEUPRO.....ooiiiiiieveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 47
NEUTRASAL....covviiiiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeee 76
NEVANAC ...t 112
NEVIFAPINE. .....uuiii i e et 52
NEVIFAPINE €I .oevviiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeee e 52
Y B 100
NEXAVAR ....oooviiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 44
NEXIUM .ooiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 84
NEXPLANON .....covviiiiiiiiiieieeeeeeeeeeeeeeeeeeeeee 100
1= o | o PSR 125
niacin (antinyperlipidemic)..........cccccvvveveeeneen. 71
niacin er (antinyperlipidemic)...............ccc....... 72
N O @ ] = 72
nicardipine hCl ..........cccooeviiiiii 66
NICODERM CQ ..cooovvvvvvieiiiieeeieeeeeeeeeeeeeeeeee 19
NICORETTE ..covviiviiiieiiieeeeeeeeeeeeeeeeeeeeeeeeeeee 19
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NICORETTE MINI...................
NICORETTE STARTER KIT ...
NICOLING ....vvviiiii
nicotine Mini..........cccevvvvveeennnn.
nicotine polacrilex ...................
nicotine polacrilex mini............
nicotine step 1.......ccocvvvvvvnnnnnn.
nicotine step 2........cccceeeeeieinnns
nicotine step 3.........oovvvvieeennnn.
NICOTROL ...,
NICOTROL NS ......oovvvviviiiee,
nifediping...........ccccvvvveviieinnnnns
nifedipine er ........cccoevvvvieeennnn.
nifedipine er osmotic release ..
NIKKI o
nilutamide..........ccoeevevvvvveinnnnnn.
NIMOodipINe.........ccoevvvvriiiiennn.
NIPENT ..o,
nisoldipine er...........cccccceeeennn..
NITRO-BID.....cccoevvveeeeeenn
NITRO-DUR........evvvvvvrrrirrinnnee
nitrofurantoin...........ccccccceeeennn.
nitrofurantoin macrocrystal......
nitrofurantoin monohyd macro
nitroglycerin.........cccccovvvveeeennn..
NITROMIST ...,
NITRO-TIME .......covvverrvvrrrrnnnee
NIVA-PLUS.........coe e
NIVESTYM....oovviiiiiiiiiiiiiiiienee
Nizatidine..........ccoovvvevveiiieeeennn.

norethin ace-eth estrad-fe.......
norethindrone..........cc.ccocoee.....
norethindrone acetate.............

norethindrone acet-ethinyl est

norethindrone-eth estradiol .....
norethin-eth estradiol-fe...........
norgestimate-eth estradiol ......

norgestim-eth estrad triphasic

NORITATE.....oviiiiiiiiiieeiiiie,
NORLYROC.........ccciiiiiieeeeenns
NORPACE CR......cvvvvvvvvriienee,
NORTREL 7/7/7 .......ouuvveeeennn.
nortriptyline hcl.............ccooeie.
NORVIR ....oovviiiiiiiiiiiiiieeeee
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...................... 19 NOVAFERRUM..........ccvvvviviiiiiiiiiiiiiiiiiinnnnn 125
...................... 19 NOVAFERRUM PEDIATRIC DROPS.........125
...................... 19 NOXAFIL ...covviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiveeveeeieeenn. 30
...................... 19 NP thyroid ..........ooevvivviiiiiiiiiiiiiiiiiiiiiieiieeeenn. 101
...................... 19 NPLATE ...ooiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeenn. B2
...................... 20 N[0 21 @ P 1°
...................... 20 NUCYNTA ...ooiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeesseseeeeennn 1O
...................... 20 NUCYNTAER ..o L3
...................... 20 NUEDEXTA....coiiiiiiiiiiiiiieeieeieieeeeieeessssssnsnnennns [D
...................... 20 N[ PRSPPI . 724
...................... 20 NUMOISYN ...ooviiiiiiiiiiiiiiiiiiiiiieeeeiiiiesessssseesenns (O
...................... 66 NUTRIDOX ..covvvvviiiiiiiiiiiiiveevieeeeeseeessnsssesennnnns 20
...................... 66 NUVARING .....ccovvvviviiiiiiiiiiiiiiieiiiieiiiieieeinnn 97
...................... 66 NYAMYC..oooiiiiiiiiiiiiiieiiieveeeeeeeeeseseeseseseesseeeeees 30
...................... 97 NYStatin........cccceeeieieeeeeeeec . 30
...................... 39 nystatin-triamcinolone ................ccccccvvve.... 36
...................... 66 o)
...................... 40
______________________ 66 OB COMPLETE P PPPPPPPPN %o
72 OB COMPLETE ONE.........cuuuvviiiiiiiiiiiininnnns 125
""""""""""" 72 OB COMPLETE PETITE........ccccvvvvvvvvinnnnnn. 125
""""""""""" 2o OB COMPLETE PREMIER.......................... 125
""""""""""" 2o OB COMPLETE/DHA.........ccvvviiiiiiiiiiiiinnnnn 125
""""""""""" 5o OBSTETRIX DHA ........ovvvivvvivvevvievvvviiiinnnnnn 125
""""""""""" 7o OBSTETRIX EC cevrererrrereerrnnressresssesennnns 12D
""""""""""" 72 OCRE\(US PP PPPPPPPPPPRY 4 o
""""""""""" 72 ofloxacin........ccccceeeviviiiiiiiiiinnnnnnnn. 25, 110, 113
""""""""""" olanzapine........ccccccceeeiiiiiiiieiiiiiiieeee e 49
.................... 125 . .
______________________ 61 olanzaplne-fluoxetlne_th...............................32
83 olmesartan medoxom!l .................................. 63
""""""""""" 90 olmesartan medoxo_mll-hctz P PPPPPPPPPPPPIIN o1
""""""""""" 97 oImesartgn-amlodlplne-hctz..........................69
""""""""""" '100 olopatadine hcl110 114
"""""""""" 100 omega-3-acid ethyl esters..........ccccccccnnnnnnn. 72
"""""""""" 97 omeprazole .......ccccccceeeeeiiiiiiiiiiiiieieee e 84
""""""""""" 97 OMEPRAZOLE+SYRSPEND SF ALKA........85
""""""""""" 97 omeprazole-sodium bicarbonate....................85
""""""""""" 97 OMNARIS ......ovvviiiiiiiiiiiiiiiieeiieevvveeesesseeeeennn 115
""""""""""" 97 OMNIFLEX DIAPHRAGM .........ccccvvvvvveee.... 108
""""""""""" ONCASPAR. .......ovvvvvvvvvivivvvivivevivnvvvvvnnnnnnennnn 43
...................... 78
____________________ 100 0NdanSetron .........ccuvvciivieeeeieeeeiiicei e 34
64 ondansetron NCl.............cccveivviiiiiiie e, 34
""""""""""" 97 (@11 = @ ]\ Y 4
""""""""""" 33 ONGLYZA ...t DT
""""""""""" 53 OPCICON ONE-STEP. .........ccvvvvvvvvvininnnnn... 100
""""""""""" OPSUMIT ....oviiiiiiiiiiiiiviiriirrivisenesssssssnsneennnnn 118
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OPTION 2 ..o 100
OPTIONS GYNOL Il CONTRACEPTIVE...... 86
ORACIT e 125
ORALONE ...cooiiiieeeeeeeeeeeeeeeeeeeeeee e 76
ORAVIG ..o 36
ORENCIA....cco oo, 104
ORENCIA CLICKJIECT ..o 104
ORILISSA ..o, 103
orphenadrine citrate............cccccceeeieeeeeeeeeennns 121
orphenadrine citrate er...........ccccoeeeeeiiieienns 121
ORTHOVISC...cc oo 81
OSCIMIN ..t e e e e eeaeeee 82
OSCIMIN SE i 82
oseltamivir phosphate ..., 54
OSENI .o 57
OTEZLA ..., 105
OVACE PLUS ..., 79
oxXaliplatin.........coooeeeeeeee 42
(0)1C: T 0] (0 4] £ USSP 12
OXAYDO...cc oo 16
(0) €= V4 =T 0 I- 1 1 P 55
OXCArbazZepPINe......cccoeeeeeeeeeeeeeeeeeee e 29
oxiconazole nitrate ..........ccceeeeeeeeeeeeeeeeeeeeee, 36
OXISTAT e 36
oxybutynin chloride ............cccceviiiiiie e, 85
oxybutynin chloride er.............coooeeeieeeeieee. 85
oxycodone NCl.........cccooeeiiiiiiiiiiiiiiiee e, 16
oxycodone hel er.......oooooeeeeeii, 13
oxycodone-acetaminophen........................... 16
0XYCOAONE-ASPINN ..o 16
OXYCONTIN. oo 14
oxymorphone hcl...........ooooii, 16
oxymorphone hcl er ..........cccvviiiiiiiiein, 14
(0, 8 1 = (O ] 85
OZEMPIC (0.25 OR 0.5 MG/DOSE).............. 57
OZEMPIC (1 MG/DOSE) ....ccvvvvieeiiiiiiiiieeen. 57
OZURDEX ..o 111
P

PACERONE.........ovviiiiiiiiiiiiiiiieiveveieeeeiaans 64
paclitaxel........cccoooevviiiiii 42
Paliperidone er ............euuvviiiiiiiiiiiiiiiiiiiiiiiieees 49
palonosetron hel.........coooooiiiiiiiiii 34
pamidronate disodium................eeveveveveinnnns 106
PANCREAZE .......ovvviiiiiiiiiiiiiiiiiiiiiiiieiiniannnnnes 81
PANDEL......oovvviiiiiiiiiiiiiiiiiiiieivieeeeeenananannnns 90

PANOXYL cccvviiiiiiiiiiiiiiiiiiieeeieeeeeeeeeeeeeeeeeeeeeee 79
PANRETIN ..cooiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeee 45
pantoprazole sodium...........cceeevvvvviiiiiinieeenn. 85
PARAGARD INTRAUTERINE COPPER.....108
paricalCitol ............eeevvviiiiiiii e, 106
paromomycin sulfate ...........cccccvvvviiiiiiiinnnnnn. 21
paroxetine NCl..........cccvviiiiiii e, 32
paroxetine hCl er..........coovvvviiiiiiiiiiiiiiiiiiiieeee, 32
PASER ....coiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeee 39
pc pediatric iron drops.........ceevveveveeeeeeeeeenn. 125
pc pediatric poly-vita/fe drop .........cccccvvvennn. 125
peg 3350-kcl-na bicarb-nacl .......................... 84
peg-3350/electrolytes.......ccoveeevvviieiiiiiiiieeenn, 84
penicillin g potassium ...........cccvvvvviviiiiiinennnn. 24
penicillin g procaine..........cccooeeevvvvviiiiiineeeenn. 24
penicillin g sodium ..., 24
penicillin v potassium .............ccceevvvvvviiineeeennn. 24
o S A N 106
pentazocine-naloxone hcl...........cccccceeeeeee 16
pentoxifylling er ..., 69
PERFOROMIST ...ccovvviiiiiiiiiiiiiiieieeeeeeeeeeeee 117
perindopril erbuming.........ccccccvvvvvviiiiiiiiiennnnn. 63
PERJIETA ..ottt 42
PErmMetnrin........ccccvvvviiiiiiieee 46
PErPhENAZINE .......cccovviiiiiiei e 48
perphenazine-amitriptyline ..........ccccccvvvveeneen. 33
[ = 1A 81
PEXEVA ...ttt 32
[ o | =1 VY4 @ 86
phenazopyridine NCl ..., 86
phenelzine sulfate ..........ccccooooeeiiiiiiien 31
phenobarbital ............ccccvviiiiii 27
phenoxybenzamine hcl..............cccceeee 62
phentolamine mesylate ..........cccccccvvvvveiiennnnn. 63
phenyleph-promethazine-cod...................... 120
phenylephrine hCl ... 109
[ o | = N D I = 29
PRENYLOIN....ciiiiiiiiiiiiiieiiiieeeeeeeeeeeeee 29
phenytoin sodium .............coviiiiiiiiiieecc, 29
phenytoin sodium extended ...............c.......... 29
PHILITH oo 97
PHOSLYRA. ..o 87
PHOSPHA 250 NEUTRAL .....cccvvvvvvvveerennnn. 125
PHOSPHASAL ....ccoovviviieeeeeeeeeeeeeeeeeeeeeeeeeeee 86
PHOSPHOLINE IODIDE.........cccccvvvvevveenennnn. 111
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PHOSPHO-TRIN 250 NEUTRAL................ 125
PHOTOFRIN......ouviiiiiiiiiiiiiiiiiiiiiieeiinieeiianennnes 42
PICATO. ..ttt 79
pilocarpine hel ... 76, 111
PIMECIOlMUS.....ccovviiiiiie e, 79
PIMOZIAE.......uuiiiiiiiiiiiiiiiiiiiiieeeee 48
e L = 98
PINAOION ... 65
PIRMELLA 1/35 ..ottt 98
PIRMELLA 7/717 oo 98
PIFOXICAIM ... uiieeeeeiieeiiic e e e e e e e e e e eeanes 12
plain NIACIN ..........uviiiiiiiiiiis 125
PLAN B ONE-STEP.........cuvviiiiiiiiiiiiiiiiiiinnns 100
PLEGRIDY ...ovviiiiiiiiiiiiiiiiiiiiiiinninnenennnnnnnnnnnnnes 76
PLEGRIDY STARTER PACK ........cuvvvviiiinnnns 76
PNV tabs 29-1 ... 125
PNV-0Na.....cooiiiiiiiic e 125
PNV-Aha PIUS ....eeveiiiiiiiiiiiiiiiiiii 125
pnv-dha+docusate ..............cccoevvvvviiiiienennn. 125
PNV-OMEJA ....cceveiieieeriieeeeere e 126
PNV-SEIECT.....cco i 126
POAOFIHOX. ... 79
O I 1 1 109
polymyxin b-trimethoprim..............cccccoeenns 110
POIY-VIta/irON........cooeeiiiieie e, 126
potassium chloride................eveviiiiiiiiiiinnnnns 126
potassium chloride crys er ..........ccceeeeeeeee. 126
potassium chloride er.............cccvvvvveiiieinnnns 126
potassium citrate €r.............ceeevvvvvvviviieeennn. 126
potassium citrate-citric acid......................... 126
PRADAXA . ...oeeeeettetteteiieeieiveevaeaenaeensnnnnenees 61
pramipexole dihydrochloride ......................... 47
pramipexole dihydrochloride er..................... 47
PRAMOSONE..........uuvviiiiiieiiiiiieneneninnnnnnnnnnnes 37
e N 1Y [ ) 17
prasugrel NCl ... 62
pravastatin sodium.............ccccoevviiiiiiieeeeeeeeenns 71
praziquantel ............ccccuveeiiiiiiiiiiis 45
prazosin Ncl...........ccooeii i 63
PRED MILD .....ovvvviiiiiiiiiiiiiiieieeeeeveniinans 112
o = I L € 112
PRED-G S.O.P. c.ovveees 112
prednicarbate .........cccooeeeiiiiiiiiiiii e 90
Prednisolone .............eeeeiiiiiiiiiiiiiiiiiiaes 90
prednisolone acetate...........ccoeeevvviieeeeennnnnn. 113

prednisolone sodium phosphate .....90, 91, 113
PredniSONE ......oiiiieiieeiiiic e 91
PREDNISONE INTENSOL......ccccvvvviiiiiinennnnn. 91
o B ) 98
pregabalin ............cccovvviiiiiii 75
pregabalin er........cccovviiiiiii 75
PREMARIN ....coovviiiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeee 98
premium condoms lubricated ...................... 108
premium lidocaine ..........cccceveeeeiiiviiiiiiineeeen, 17
PREMPHASE........oovviviiiiiiieeieieeeeeeeeeeeeeeeee 98
PREMPRO .....ccovviiiiiiiiiiiiiiiiiiiiiiiiieieeeeeeeeee 98
PreNAISSANCE ......cevvviiiiiiiiiiieieeeeeeeeeeeeeeeeeeeee 126
prenaissance plus ..........cccceeeeveeeeeeeeeeeiinnnnnn, 126
PRENATABS RX.coovvvviiiiiiiiiieeieiiieeeeeeeeeeeee 126
prenatal .........cccceeeviieiiiii e, 126
prenatal 19 ... 126
prenatal plus iron.........ccccccceeeeieeeeiieieeiin, 126
prenatal vitamin plus low iron...........cccc....... 126
PRENATAL-U ..coovviiiiiiiiiiiiiiiiieiieeeeeeeeeeeeee 126
PrEPIUS .o 126
pretab ... 126
PREVALITE .oovviiiviieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 72
L VA 1 P 53
L I 39
PRILOSEC .....coiiiiiiiiiiiiiiiiieeiieieeeeeeeeeeeeeeeeeee 85
primaquine phosphate..........ccccccccvvvviiiinennnn. 46
PHMIAONE ...oviiiiiei e 28
[ 1Y 1 22
PROAIR HFA ..o 117
PROAIR RESPICLICK .....ccovvvvvviiiiiiieeeeeee, 117
Probenecid ..........ccoeviiiiiiiiiii e 36
Prochlorperazing .........cccccceeveivveiiiiiiieieennnnnn. 48
prochlorperazine edisylate ...............cc........... 49
prochlorperazine maleate..........ccccccvvvvveeenne. 49
PROCORT ..cotviiiiiieiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 79
PROCTOFOAM HC ....ooviiiiiiiiiiiiiieeeeeeee e 79
PROCTO-MED HC.....ccoovvvvviiiiiiiiiiiiiieieeeeee 37
PROCTO-PAK ...coovviieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 37
PROCTOSOL HC.....covvvvvvveeeiieeiiiiieeeeeeeeeeee 37
ProgeStErONE .....ccvvvieierriieeieen e 100
PROLENSA......ooiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeee 113
PROLEUKIN ....oovviiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeee 42
[ O | I 106
promethazine hel.........cccooii, 34
promethazine vc/codeine ............cccceeeeeeenen. 120

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

FM Obamacare 2022 _4Tiers

Page 150 of 158

Update Date: 2/2022




FM Obamacare 2022_4Tiers_Comercial

promethazine-codeine ...........ccccccceeeeeeeeene, 120
promethazine-dm ..., 120
promethazine-phenyleph-codeine............... 120
promethazine-phenylephrine....................... 120
PROMETHEGAN......ccttiiiiiiiiiiiiiiiiiiiiiiiiiinnnnns 34
PROMISEB........cuvvviiiiiiiiiiiiiiiiiiiieieiinennnnnnnnnes 79
propafenone Ncl ..., 64
propafenone NCl er...........ccccvvvveiiiiiiiiiiiinnnnnes 64
proparacaine hcl .........cccooeeeieiiiiiiiiiieneeee, 110
propranolol hel ... 65
propranolol hel er........cooveieiiiiiiiiiee e, 65
propranolol-NCtz ... 69
propylthiouracil............cccoooeeeeiiiiiiiiiieeeee, 103
o O I 1O 1N ) 85
protriptyline hcl.........cooeeiiiiiii 33
PROVENTIL HFA ..ot 117
PRUDOXIN ....covvviiiiiiiiiiiiiiiiieineieinneninennnnnnnnnes 79
PSOICON ..ot 91
PULMICORT FLEXHALER............cccvvvveeeee. 115
PULMOZYME ......ovvvviiiviiiieiiiieiiinnennennnnnnnnnns 118
[0 3= LY o1 USSP 12
PX CHILDRENS VITAMIN ........ccvvvvvvirirannne, 126
PX €NteriC asPiriN........ceeeeeeeeieeeeiiiiieeeeeeeeeeanns 12
PX fOlIC ACI ......uvveiiiiiiiiiiiiii 126
pX stop sSMoKing aid ...........cccoeevvvviiiiieeeenennnns 20
e I 83
PYrazinamide.............uuevueeeerumirnenienninieinnnnannn. 39
pyridostigmine bromide............ccccceeeeeieeenenns 38
pyridostigmine bromide er..............cccooeiiinnns 38
pyrimethaming ..........cccoooveiviiiiiiiiiieee e 46
Q

(o Toar= 1Y o] [ PRSPPI 12
gc aspirin low dose ... 12
gc childrens aspirin ..........ccccovvvviiiiieeeeeeeeeenns 12
gc childrens complete ..., 127
gc childrens vitamins/iron............................ 127
gC eNteriC asPiliN......coeeeeeeeeeeeeeeeeeeeeeee e 12
gc folic acid .........oevvviieeieeiiiiice e, 127
gc nicotine transdermal system.................... 20
QNASL ... 115
QNASL CHILDRENS. ..., 116
QTERN .o 57
QUARTETTE ..o, 98
(o [UE= V4] o = Ut o L 55
quetiapine fumarate ............ccoeeeeeeeeeeeeeeeeen 50

guetiapine fumarate er ........cccccccceeeeieieeeeeennns 50
QUILLICHEW ER......ovvviiiiiiiiiiiiiiiiiiiiiiiiiiiiins 74
(@811 I I AVZN\\ N I o N 74
quinapril NCl ... 63
quinapril-hydrochlorothiazide ........................ 69
quinidine gluconate er...........cccccueviiinnininnnnne 64
quinidine sulfate .............cccoevvvviiiiiiiie e, 64
quinine sulfate ............ccccceviiiiiiiiiiie 46
QUINJIA L. e 36
QUTENZA ...ttt 8
QUTENZA (2 PATCH).....uvvviiiiviiiiiiiiiiiiiiiiiinins 8
QVAR REDIHALER.........cvvvviiiiiiiiiiiiiiiiiieins 116
R

& ASPINN ceevviiiiiiiiiiiiiieeieeeeeeeeeeeeeee e 12
ra aspirin adult low dose............cccccveeneeeenn. 12
ra aspirin adult low strength ............cccceveeeee. 12
ra aspirin childrens ............ccooovvviviiieen e, 12
& ASPINMN EC...ccvvviiiiiiiiiiiiiiiieeieeeeeeeeeeeee e 12
ra aspirin ec adult low St...........ccoovvviiennne 12
ra budesonide ..........cceevvviiiiii e, 116
rafolic acid........ccooeeeviveiiiiiiiii e, 127
ra mini NICOLING .......cccvvvvvviiiiiiiiiiiieiieeeeeeeeeeee 20
= 00 1= ol | o S 127
= W T[T ] 1] = TP 20
ra NICOLINE QUM ....covvviiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeee 20
ra nicotine polacrileX..........cccccevvvvviiiiiinneeenn, 20
ra no flush niacin..........cccccceeeeiiiiiiiee, 127
ra pain relief aspirin...............ccccevviiiiinnnee. 12
ra vitamins complete childrens.................... 127
rabeprazole sodium............c.ooeeeiiiiiiiiiiinneeenn. 85
raloxifene NCl ..o, 100
ramelteon ........oovvvvvvvviiiiiiiiiiieeeeee 122
FAMIPT oo 63
ran0lazZiNe €r .......oovvvevviiiiiiiiiiiiiiieeieeeeeeeeeeeee 69
rasagiline mesylate.........cccccccvvvvviiiiiiiiiiinnnnn. 48
Y N @ S T 91
] Y O 100
REALITY LATEX CONDOMS .........ccceveeeeee. 108
REALITY LATEX/ULTRA TEXTURED......... 108
REALITY LATEX/ULTRA THIN........cccceee.... 108
RECLIPSEN.....cooviiiiieeieeeeeeeeeeeeeeeeeeeeeeeeeeeee 98
] =L O I 79
REGRANEX ....ooiiiiiiiieiieeeeeeeeeeeeeeeeeeeeeeeeeeeee 79
RELENZA DISKHALER ......ccccovvvvviiiiiiiieennnn. 54
L I S 1O ] = 83

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

FM Obamacare 2022 _4Tiers

Page 151 of 158

Update Date: 2/2022




FM Obamacare 2022_4Tiers_Comercial

RENFLEXIS ..ottt 104
repaglinide ... 57
RESTASIS ..ottt 110
RESTASIS MULTIDOSE ........cccvvvvvvviveennene, 110
= N O L 62
RETIN-A MICRO PUMP .........covvvveviviiirinnnne, 79
RETISERT ..ottt 111
RETROVIR ....ovvvviiiiiiiiiiiiiiieiiiiieeieiennnnnnnnnnnnnes 53
REVLIMID ....ovviiiiiiiiiiiiiiiiiiieiiiviieiveieeiiienees 40
RHOGAM ULTRA-FILTERED PLUS........... 105
RHOPHYLAC.......citiiiiiiiiiiiiiiiiiiiieviiiiiiiinnnnns 105
FIDAVIFIN oo, 51, 120
RIDAURA ..ottt 105
AfabUtin . ... 38
FfAMPIN 39
FIUZOIE oo 75
rimantadine cl.................ooiiii e, 54
RIMSO-50.....ccuuiiiiiiiiieiiiieiieieiininienennnnnnnnnnnnne. 86
RINVOQ.....iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiinenienennnnnnnnnes 104
risedronate sodium ........cccceeevvvveiiiiiiiinneenn. 107
RISPERDAL CONSTA......uttiiiiieiiiiiiiiiniinnnnnns 50
FISPEIIAONE ... 50
(10 =\ | SO 54
FIVASTIGMINE .....uiiiiiiiiiiiiiiiiiiiiiiees 30
rivastigmine tartrate ............cccccccvveeiieeeeeenennnns 30
RIVELSA ..o 98
rizatriptan benzoate ............cccciiiiiii i 37
ropinirole NCl..............euveiiiiiiiiiiiis 47
ropinirole hCl er .........ccoeeeiiiiiiii e, 47
ROSADAN ....ovtiiiieieeeiiiievvieveeeeeeeeenennnanannnes 79
rosuvastatin calcium ............cccccceeeeieeeeeeennnnn, 71
ROWEEPRA ........otiiiiiiiiiiiiievveeeenannees 26
ROZLYTREK ...ovviiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiees 44
rufinamide ..o 29
RUXIENCE ......ooviviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiivieienees 45
RYBELSUS.......ovviiiiiiiieiiieieeeveeeeeees 57
S

SALIVAMAX .. .uteiitiiiiiiiiineiinnnnnnnnnnnnnnnnnnnnnnnnnes 76
salsalate.........ccovvvveviiiiie e 12
SANCUSO ..o 34
SANDIMMUNE .......coooiiiiiiiiiiieeeeeeeeeeeeee, 104
SANTYL oo, 79
SAPHRIS ..o, 50
SAVELLA ..., 75
SAVELLA TITRATION PACK .......ccoeeeeee. 75

Sh aspPIriN.......cooviiiicci e 12
sb aspirin adult low strength......................... 12
Sh aspirin €C......coovvvvviiiiieeeieeeecee e, 12
sb childrens aspirin.............cccccceeeiiiiiiininnnnnn. 12
Sb low doSe asa €C..........ccevvvvveviiiiiiieeeeeeeenn, 12
SCALACORT DK ...uvviiiiiiiiiiiiiiinniniinennnennnnnnnns 79
SCOPOIAMINE ....cooviiiiicee e, 34
SEASONIQUE .......ovvviiiiiiiiiiiiiiiiiiiiiiiniiiiiiinnns 98
SEGLUROMET .....ovvviiiiiiiiiiiiiiiiiiiiiiiiniieiinnanes 58
S = I O O ] = 127
SELECT-OB+DHA ..., 127
selegiline hCl.........cccooe 48
selenium sulfide ........ccoooeeeiiiiiiiiiii e, 79
S = I = N I 2 O 53
se-natal 19 .......oovviiiii e 127
SEREVENT DISKUS...........ovvviiiiiiiiiiiiiiinnns 117
sertraline hcl ..o, 32
SETLAKIN ...ttt 98
sevelamer carbonate............ccccccceeeeiiieeinnnnnn, 87
sevelamer NCl.........cceeeiiiiiiii e, 87
SFROWASA......outtiiiiiiiiiiiiieeees 106
SHAROBEL........cuuvviiiiiiiiiiiiiiiiiiinneennnnnnnnnnnn. 100
SHUR-SEAL CONTRACEPTIVE .........cuuuuee. 86
sildenafil citrate ............ccceevveiviiiiiiie s 118
SHOAOSIN e 86
silver sulfadiazine............ccccvvvvviiiiiiiienieeeenns 22
simvastatin...........cccceeeeeiie e 71
SIFOIMUS ..o 104
SKLICE ..ottt 46
SKYRIZI (150 MG DOSE) .......cuvvvvvrvinnininnnnnns 79
SKYRIZIPEN ....ouiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiaees 79
sm animal shapes complete..............cccc...... 127
SM ASPINN ... 12
sm aspirin adult low strength......................... 12
SM ASPIFNN €C ...cevveeiiiiiie e e e, 12
sm aspirin ec low strength..............ccccccvenee 12
sm aspirin [ow dOSe..........ccovvvviiiiiiiieieeeeeeenns 12
sm childrens aspirin............cccccceevemeeininninnnnnn. 12
smfolicacid .........ccoovvevieiiiiii 127
SM NICOLINE ....ceeeieeece e 20
sm nicotine polacrileX............cccceviiviiiiiinnennn, 20
sod citrate-citric acid...........ccccccceiiieieeeeeennns 127
sodium chloride .............coviiiiiiiii 120
sodium fluoride.........ccoeeeeeeiiiiiiiiciiie e 127
sodium phenylbutyrate ............ccccooeeeeiiiinnenns 81
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sodium polystyrene sulfonate...................... 128
sodium sulfacetamide .............ceiiiiiiiiiinnnns 79
sofosbuvir-velpatasvir ..........cccccceeeeieeeeeeeeeenns 51
solifenacin succinate..........ccccevvviiiieeeeeeeeenns 85
SOLTAMOX ..o 40
SOLU-CORTEF ...ccooiiiiiieieeeeeeeeeeeeeeeeeeeee, 91
SOLU-MEDROL.....ccooiiiiiiiieieeeeeeeeeeeeeeee 91
SORILUX ..o 79
SORINE ..o 64
sotalol NCl....oooe 64
sotalol hel (af).....oovvveceiieieei e, 64
SPINOSAU. ..o 46
SPIRIVA HANDIHALER........cooiiiiiiiiiis 116
SPIRIVA RESPIMAT ..coooiiiiiiieeeeeeeeeeeeeeee, 116
spironolactone...........ccooooeeeviiiiiiiiiii e 70
spironolactone-nctz...........cccooeeeeeieeeeeeeee, 69
SPRINTEC 28......cuuuiiiiiiiiiiiiiiiiiiiennninnnnnnnnnnnns 98
SPRIX oo 13
SPRYCEL ...uvviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieannnnees 44
S S e ————- 128
SSD i 22
SSS L10-5 i 79
ST JOSEPH ASPIRIN.......ccuviiiiiiiiiiiiiiiiiinnnnns 13
ST JOSEPH LOW DOSE........ccooeiiiiiiieiienns 13
STALEVO 125 .....ooviiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiannnns 47
STALEVO 150 ..o, 47
STALEVO 200 .....oovvviiiiiiiiiiiiiiiinininnnnnnnnnnnnnnns 48
STALEVO 50 ..o, 48
STALEVO 75 ..o 48
StAVUAINE. ... 53
STEGLATRO ...oviiiiiiiiiiiiiiiiiiiiiiiiieiiiinnninnnnnnens 58
STEGLUJAN......coo i, 58
STELARA. ...ttt 79
STIMATE ..o, 92
STIVARGA ... ..ottt 44
STRIBILD ..o, 52
STRIVERDI RESPIMAT ......oiiiiiiiiiiiinns 117
SUBSYS . 16
sucralfate .........oooeveviiiiie 84
sulfacetamide sodium ..........coeeevveivniennnnns 25,79
sulfacetamide sodium (acne) ..........ccccceeeeee 25
sulfacetamide sodium (cleans)...................... 79
sulfacetamide sodium-sulfur ................... 79, 80
sulfacetamide sod-sulfur wash...................... 80
sulfacetamide-prednisolone......................... 113

sulfacetamide-sulfur in urea ............cccoceevnvee. 80
sulfadiazing .......cooviiiiiiii e, 25
sulfamethoxazole-trimethoprim ..................... 25
SULFAMYLON ... 22
sulfasalazing .......c.occooveviiiiiiiii 106
SULFATRIM PEDIATRIC......cooeviiveieeeeeine, 25
sulfurated liMe.......oooeviiiiii e 46
SUIINAAC ... 13
sSUMALriptan ..........oovvieiiiieeeeeeeecee e, 38
sumatriptan SUCCINALE .............ccccvvvvvninnninnnnnne 38
sumatriptan succinate refill............................ 38
sumatriptan-naproxen sodium................c...... 38
SUMAVEL DOSEPRO ... 38
SUPARTZ FX o 81
SUPRAX e 23
SUPREP BOWEL PREP KIT ....coevveieeeiiinnn. 84
SUTENT e 44
SYMAX DUOTAB......covveieeieceeeeeeeee e 82
SYMAX-SR .ot 82
SYMBICORT ..ot 120
SYMPROIC ... 83
SYNAGIS ... 120
SYNALAR TS .o 80
SYNERA ..o 17
SYNJIARDY .o 58
SYNIARDY XR .oveiiiieeeeee e, 58
SYNTHROID ..o 101
SYNVISC ..o 81
SYNVISC ONE.......cooviiiiiiiiiieeeeeeeei e 81
T

TABLOID....covviieeeeeeeeeeeeee e, 42
TACLONEX ...ttt 80
tACTOlIMUS ... 80, 104
tadalafil (pah) ......ccccooeeeeeiiiii 118
TAKE ACTION ... 100
tamoxifen citrate..........ccooeevveiiieiiiiiieeeeeee, 40
tamsulosin hel ..., 86
TANZEUM ..., 58
TARGRETIN ..oeiiiieeeeeeeeeeeee e, 45
TARINA FE 1/20 ..o, 98
TARON-C DHA ... 127
TARON-PREX ... 127
TASIGNA ..o 44
[AZAIOIENE ... 80
TAZORAC ... 80
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TAZTIA XT e 67
TEGRETOL...ciiiiiiieceeeeeeeeeeeee e, 29
TEGRETOL-XR ..o, 29
TEKTURNA HCT oo, 69
telmisartan .......ccoooeeeiiiiieii e, 63
telmisartan-amlodipine...........ccccccviiiiiinnnn. 69
telmisartan-hctz..........cccoeevvviiiiiiiiiieeeeeee, 69
teMazepam ........cccceeiiiiiiiii 122
TEMODAR ..., 39
temozolomide..........ovevviiiiiiee e, 39
tEMSIFOlIMUS....ccveiii e 105
TENCON ..o 8
tenipPoSIde..........uvviiiieeeeeeeee e, 42
tenofovir disoproxil fumarate......................... 53
terazoSin NCl.......oociveiiiii e, 86
terbinafine hel........ooovvvviiii e, 36
terbutaline sulfate..........c.cccoeeeiiiiiiiiieiiis 117
tErcoNAzZOoIE ...covveeeeeee e 36
TESTtOSIEIONE .uviviie i 92
testosterone cypionate...........ccccceeeveeeiennennnnn. 92
testosterone enanthate ...........ccoeeevveevevnnnnnnn. 92
tetrabenazine ......coooveveiiiiiieeeeee e, 75
tetracaine NCl........oooeiiiiiiii e 110
tetracycline hel ... 26
TEXACORT oo 91
THALOMID ..o 40
THEO- 24 ... 118
theophylline..........co 118
theophylling €r.........ccooovviiiiiiii e, 118
THIOLA ... 86
thioridazine hCl........ccoooveeiiiiiiiiieeeee, 49
thiotepa ... 39
thiothiXene......coovviiii e, 49
THRIVE ... 21
thrivite 19 .o 127
tAMVIEE X e 127
tiagabine hel........coooeiiiii . 28
TICEBCG ... 42
TILIAFE ... e, 98
timolol maleate..........ccovvvviiviiiiiiieeenns 65, 111
timolol maleate (once-daily) ........................ 111
tiNIAAZOIE....e e 46
TIROSINT oo 101
TIROSINT=-SOL...iieiiiieieeeeeeeeeeeeeee e 101
tizanidine NCl.......coovviiiii e, 51

tobramycCin.........cccceeeeiieeiiiie e 110, 118
tobramycin-dexamethasone...........c............ 113
TOBREX ... 110
TODAY SPONGE..........cccciiii, 86
tolbutamide..........ccoooeeieiiii . 58
tolcapone. ... 46
tolmetin sSodium .........ccoeviviiiiiiiie e, 13
tolterodine tartrate ...........ccevvvciineeeeeeeeeeiiiinnnn, 85
tolterodine tartrate er..........cccceeeveeeeeeeeeennnnnnnn. 85
TOPEX TOPICAL ANESTHETIC .................. 76
topiramate ..........ccceeeeieeeeiiee e 28
TOPOSAR.....cooieeeee e, 43
topotecan NCl........ccoooveieiiiiiiiii e, 43
torsemide .......coooovviiiiiii e, 70
TOSYMRA ..., 38
TOTECT ..t 42
TOUJEO MAX SOLOSTAR ....cooieeeiirveiiiiinn, 60
TOUJEO SOLOSTAR ..o, 60
TOVIAZ ...t 85
TRADJENTA ..o, 58
tramadol hel.........ccoooeiiiiii e, 16
tramadol hcl er .......ccoooviviiiiii e, 14
tramadol hcl er (biphasic) .............cccevvvvvnnnnnn. 14
tramadol-acetaminophen.............................. 16
trandolapril ..........cceeeiiieiiii e, 63
trandolapril-verapamil hcler.......................... 69
tranylcypromine sulfate ...............ccooeevvvvnnnnnnn. 31
travoprost (bak free) ........ccceeeeiiiii 113
TRAZIMERA ..., 45
trazodone Ncl..........ccooooiiiiii e, 32
TREANDA ..., 42
TRECATOR ..ot 39
TRESIBA ..., 60
TRESIBA FLEXTOUCH ............cooeeeiiee. 60
tretinoin ... 45, 80
tretinoin microsphere.............ccccc 80
tretinoin microsphere pump..........ccceevvvvvvennnn. 80
TREXALL ..o, 105
TRIFEMYNOR ....cooiiiiieeeeeee, 98
triamcinolone acetonide ...........c..cceeveeneee. 76, 91
triamcinolone in absorbase ...........cccccoceeee. 91
tramterene .....o.ooovvvii e, 70
triamterene-NCtz ..........ccccoeveeiiiiin i, 69
TRIANEX ...t 91
triazolam.........cooooviiiiii e, 55
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TRICARE ... 127
TRICARE PRENATAL DHA ONE................ 127
TrCIrates ...oooeeeieeeeeeeee 127
TRIDERM. ... 91
trientine el 86
TRIESENCE ... 113
TRI-ESTARYLLA ... 98
trifluoperazine hel...........ooo 49
trifluridine ... 52
TRIGLIDE ..., 71
trinexyphenidyl hel ..., 46
TRIJARDY XR .o 58
TRI-LEGEST FE ..o 98
TRI-LINYAH e 98
TRI-LO-MARZIA ... 98
TRI-LO-SPRINTEC. ..., 98
trimethobenzamide hcl..................ccc 34
trimethoprim ... 22
trimipramine maleate ...............cooeeeeevveiiinnnnnn. 33
trinatal X 1 ..o 127
TRINATE. ... 127
TRIVEEN-DUO DHA.......cooeiee 127
tropicamide ........ccooeeeeeiiiiii e, 110
trospium chloride.............ccccc 85
trospium chloride er ...........cccceeeeieieiiiiiiiiinnnn, 85
TRULANCE......cco o, 83
TRULICITY oo, 58
TRUSTEX COLOR CONDOMS + LUBE .... 108
TRUSTEX LUB/RIBBED/STUDDED........... 108
TRUSTEX LUB/SPERMICIDE EX ST......... 108
TRUSTEX LUB/SPERMICIDE XL............... 108
TRUSTEX LUBRICATED......ccccccevvieee 108
TRUSTEX LUBRICATED EX LARGE......... 108
TRUSTEX LUBRICATED EXTRA ST ......... 108

TRUSTEX LUBRICATED/SPERMICIDE ....108
TRUSTEX NATURAL CONDOMS + LUBE 108

TRUSTEX NON-LUBRICATED .................. 108
TRUSTEX RIA LUB/SPERMICIDE ............. 108
TRUSTEX RIA LUBRICATED........ccccvveee.. 108
TRUSTEX RIA NON-LUBRICATED ........... 108
TRUSTEX-NONOXYNOL-9/RIB/STUD ...... 108
TUDORZA PRESSAIR ...t 116
TUSNEL....coiiiiiic e, 120
TUSSICAPS. ... 120
TYKERB....cooi e, 44

TYMLOS ..o, 107
TYSABRI ..o 76
U

ULTRA CHOICE MULTIVITAMIN KIDS...... 127
URELLE ....cooviiiiiiiiiiiiiiiiieiiieeeeeeeeeeeeeeeeeeeeeee 86
011 o e L 86
0] 0 1o LR 86
UFO-458.. .o 86
U] (o 1 ] o PP 86
B] =Yoo [0 ] R 83
USTELL..ccoiviiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeee 87
I | 87
\'}

valacyclovir hCl............cccoviiiii . 52
valganciclovir hel ... 51
valproiC acid .........cccoeeeeeeiiiiiiiiiiee e, 28
valsartan..........cccceeeiiiii e 63
valsartan-hydrochlorothiazide ....................... 69
vancomycin hel.............. 22
VCF VAGINAL CONTRACEPTIVE. ............... 87
VECTIBIX. oo, 45
VECTICAL ..o, 80
VELCADE ..o, 42
VELIVET oo, 98
VELTIN ..., 80
venlafaxine hel ... 32
venlafaxine hel er ..., 32
VENTAVIS ..o, 118
VENTOLINHFA ..., 117
verapamil hCl ..., 67
verapamil hcl er...........ooooo 67
VERDESO......cooiiiiiii, 91
VEREGEN.............o o, 80
VERQUVO ..o, 69
VERZENIO.........oo o, 43
VESTURA ..., 98
VIBRAMYCIN ..., 26
VICTOZA. ..., 58
VIENVA ..., 98
vigabatrin...........coiiii e, 28
VIIBRYD ..o, 32
VILAMIT MB...oooiiiiie 87
VILEVEV MB.........coooiii, 87
VIMPAT .o, 29
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VINATE DHARF......cooeee, 128 WINRHO SDF ... 105
VINATE oo 128 WIXELA INHUB ... 120
VINATE ONE ..., 128 WP THYROID ... 102
vinblastine sulfate .........ccooovviiiiiiiiiiiees 42 WYMZYAFE.... e, 99
VINCASAR PFS ..., 42 X
vincristine sulfate ..o 42 XALKORI 44
vinorelbine tartrate ... 42 XARELTd ...................................................... oy
://ilocr);QCE ...................................................... gé XARELTO STARTER PACK ... 61
VIRACEPT " gy XELIANZ 105
VIREAD 53 XELIJANZ XR oo 105
L XEOMIN c.ouiiie e 121
VI-C dNa e, 128 XERESE 57
virtiosulf.... S0 RGRE S s 1 >
virt-nate dha......ccooveevii e, 128 XIFAXA-N” """""""""""""""""""""""""""""""" 59
VITE-PROS 250 NEULTAL woovoooooooooeooeeoeeeeeeeeeeoeoe 128 A XR ................................................... 22
v@rt-pn dha......ooo 128 XIMINO 26
:’;{}'RES'L”_%E """"""""""""""""""""""""""""""" gg XOFLUZA (40 MG DOSE) rvvvvvoooooovvoeooo 54
............................................... XOFLUZA (80 MG DOSE) v.roooooooooooooonnnn 54
VITAFOL-OB+DHA.......ccooiiiieeeieeee, 128
VITAFOL-ONE ..o, 128 égtgggt DUO/HEAD&SHOULDERS """" gg
VITAMEDMD ONE RX/QUATREFOLIC ..... 128 XOLEGEL DUO/XOLEX ... 36
VIVADHA ... 128 AP Mew L T
XOPENEX HFA. ... 117
VIVITROL. ..o 17
XULANE ... oo 99
VOGELXO oot 92 XYREM 122
VOGELXO PUMP ... 92 XYREM s
Vo] oT0] g T= V{0 ] [T 36 Y
VOTRIENT ..o, 44 ylfolicacid..........cccoeeeiiiiiiii e, 128
VP-PNV-0NA....coiiiiiiiiiiiiiiiie 128 YUVAFEM ... 99
VUMERITY o, 76 Z
¥$|§||ECKAI\II_A """"""""""""""""""""""""""""""" gg zaclir cleansing.........cceeveeeeveeeeeiiiiiieee e, 80
VYVANSE e 73 ZafirluKast ... 116
""""""""""""""""""""""""""""""" zaleplon........ccovvveciii e 122
w ZANOSAR ...ttt e, 39
warfarin SOAiUM.......ooeviieeieeee e 61 ZARAH ... 99
WEE CANE .enieieiie e e e e e e e e 128 ZARXIO ... 62
WERA ..o 99 ZATEAN-PNDHA ..., 128
WESTHROID ..o 101 ZATEAN-PN PLUS........ciiceeee, 128
WIDE-SEAL DIAPHRAGM 60............ccuu..... 109 ZEBUTAL ..o 8
WIDE-SEAL DIAPHRAGM 65..........ccuu....... 109 ZELAPAR. ... 48
WIDE-SEAL DIAPHRAGM 70.........cccuvvn..ee. 109 ZELBORAF ... 44
WIDE-SEAL DIAPHRAGM 75......ccoccvvunne.nn. 109 ZENPEP ... 81
WIDE-SEAL DIAPHRAGM 80..........ccc........ 109 ZEPATIER . ... 51
WIDE-SEAL DIAPHRAGM 85.........ccevun..... 109 ZEPOSIA... ..o 76
WIDE-SEAL DIAPHRAGM 90...........cc........ 109 ZEPOSIA 7-DAY STARTER PACK............... 76
WIDE-SEAL DIAPHRAGM 95.........ccovnne..e. 109 ZEPOSIA STARTERKIT .o 76
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ZETONNA ..., 116
ZEVALIN Y-90 ..o, 42
ZIANA L. 80
ZIdOVUAING ..o 53
ZIEXTENZO ..ccooiiiieeeeeeeeeeeeeeeeeeee 62
ZIEULON € . 116
ziprasidone NCl.........ccooeeeeeiiiiiiiiiii e, 50
ziprasidone mesylate ............cccoeeeeeeeeeeeeeeeen. 50
ZIPSOR....co oo 13
ZIRABEV.....cco oo, 39
ZIRGAN L. 51
ZITHRANOL....coo oo, 80
ZITHROMAX ..o 25
ZOLADEX ...coi oo, 103
zoledronic acid.........cooeeeeeeiieiiieeeee, 107
ZOLINZA ..., 43

zolmitriptan .........ooovvveiiie e 38
zolpidem tartrate ...........ooeeeeeviiiiiiinneeeeeeenes 122
zolpidem tartrate er ..........ccccevvvvvceiieeeeeeeennns 122
ZOLPIMIST ..ot 122
ZOMIG ..o 38
ZONALON ..ot 80
P40] 01 5F=10 1o [ 2 27
Z0O friends pIUS IroN ... 128
ZUPLENZ ... 34
ZYCLARA. ... 80
ZYCLARA PUMP .....ouiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiines 80
ZYDELIG ... .o 44
ZYFLO .. i 116
ZYKADIA ... 44
ZYLET oo 113
ZYPREXA RELPREVV .....cccoooiiiiiiiiiiinns 50
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