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HEALTH PLAN, INC.

Lista de Medicamentos de 2024

(Actualizado en Diciembre 2024)

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

Segundo Nivel: Medicamentos de Marca Preferidos.

Tercer Nivel: Medicamentos de Marca No Preferidos.

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

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

Todos los medicamentos incluidos en esta lista de medicamentos preferidos han sido aprobados por la
Administracion de Drogas y Alimentos (FDA).
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Nombre del Medicamento [Nombre del Nivel = Nombre de Referencia Requisitos/Limites

Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*
CATEGORIA TERAPEUTICA [CATEGORIA TERAPEUTICA]

Clase Terapéutica [Clase Terapéutica]

Analgésicos - Analgésicos Miscelaneos

BAC 50-325-40 mg tab 1 QL(90/30)
BUPAP 50-300 mg tab 3 QL(90/30)
t);galbltal-acetamlnophen 50-300 mg ORBIVAN CE QL(90/ 30)
t);galbltal-acetamlnophen 50-325 mg 1 PHRENILIN QL(90/30)
butalbital-apap-caffeine 50-325-40 mg

cap, 50-325-40 mg tab 1 ESGIC QL(90/30)
E;E)albltal-apap-caffelne 50-300-40 mg 1 FIORICET QL(90 / 30)
butalbital-aspirin-caffeine 50-325-40 1 EIORINAL QL(90 / 30)
mg cap

QUTENZA 8 % ext kit 5 PA
QUTENZA (2 PATCH) 8 % ext kit 5 PA
TENCON 50-325 mg tab 3 QL(90/ 30)

Medicamentos Antiinflamatorios No-Esteroidales - Medicamentos Para
Dolor/Antiinflamatorios
adult aspirin regimen 81 mg tab dr 1 QL(30/30), AL
aspirin 300 mg rect supp, 325 mg tab,

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

3fp|r|n 81 81 mg tab chew, 81 mg tab 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 adult low dose 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 regimen 81 mg tab dr 1 QL(30/30), AL
BAYER ADVANCED ASPIRIN REG ST

325 mg tab 1 QL(30/30), AL
'I[BaAb\::ER ASPIRIN 325 mg tab, 325 mg 1 QL(30 / 30), AL
BAYER ASPIRIN EC LOW DOSE 81 1 QL(30 / 30), AL
mg tab dr

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 del

Medicamento]

Nivel
[Nivel]

Nombre de Referencia
[Nombre de Referencia]

Requisitos/Limites
[Requisitos/Limites]*

BAYER LOW DOSE 81 mg tab chew,
81 mg tab dr

|_\

QL(30/ 30), AL

celecoxib 100 mg cap, 200 mg cap,
400 mg cap, 50 mg cap

CELEBREX

ST

childrens aspirin 81 mg tab chew
cvs aspirin 325 mg tab

QL(30/ 30), AL
QL(30/ 30), AL

cvs aspirin adult low dose 81 mg tab
chew

L

QL(30/ 30), AL

cvs aspirin adult low strength 81 mg tab
dr

QL(30/ 30), AL

cvs aspirin ec 81 mg tab dr
cvs aspirin low dose 81 mg tab dr

QL(30/ 30), AL
QL(30/ 30), AL

cvs aspirin low strength 81 mg tab dr
CVS genuine aspirin 325 mg tab

QL(30/30), AL
QL(30/ 30), AL

diclofenac epolamine 1.3 % patch
diclofenac potassium 50 mg tab

FLECTOR
CATAFLAM

diclofenac potassium 25 mg cap
diclofenac sodium 2 % ext soln

ZIPSOR
PENNSAID

diclofenac sodium 1.5 % ext soln
diclofenac sodium 3 % gel

PENNSAID
SOLARAZE

diclofenac sodium 25 mg tab dr, 50 mg
tab dr, 75 mg tab dr

VOLTAREN

diclofenac sodium 1 % gel

diclofenac sodium er 100 mg tab er 24
hr

diclofenac-misoprostol 50-0.2 mg tab
dr, 75-0.2 mg tab dr

diflunisal 500 mg tab

P R R RRRPRRRPRRRPRRRER P

VOLTAREN
VOLTAREN XR

ARTHROTEC
DOLOBID

ECOTRIN 325 mg tab dr

ECOTRIN ARTHRTIS PAIN 325 mg
tab dr

ECOTRIN LOW STRENGTH 81 mg tab
dr

eq aspirin 325 mg tab

e

QL(30/ 30), AL
QL(30/ 30), AL

QL(30/ 30), AL
QL(30/ 30), AL

eq aspirin adult low dose 81 mg tab dr
eq aspirin low dose 81 mg tab chew

QL(30/ 30), AL
QL(30/ 30), AL

egl aspirin ec 325 mg tab dr

eql aspirin low dose 81 mg tab chew,
81 mg tab dr

etodolac 200 mg cap, 300 mg cap, 400
mg tab, 500 mg tab

etodolac er 400 mg tab er 24 hr, 500
mg tab er 24 hr, 600 mg tab er 24 hr
fenoprofen calcium 600 mg tab

e

[EEN

1
1

LODINE

LODINE XL
NALFON

QL(30/ 30), AL
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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Nombre del Medicamento [Nombre del Nivel = Nombre de Referencia Requisitos/Limites

Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*

fenoprofen calcium 400 mg cap 1 NALFON

flurbiprofen 100 mg tab, 50 mg tab 1 ANSAID

ft aspirin 325 mg tab, 81 mg tab chew 1 QL(30/30), AL
ft aspirin low dose 81 mg tab dr 1 QL(30/30), AL
ft enteric coated aspirin 325 mg tab dr 1 QL(30/30), AL
genuine aspirin 325 mg tab 1 QL(30/30), AL
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 adults 325 mg tab 1 QL(30/30), AL
goodsense aspirin low dose 81 mg tab 1 QL(30/30), AL
dr '
h-e-b aspirin 81 mg tab dr 1 QL(30/30), AL
hm adult aspirin 325 mg tab 1 QL(30/30), AL
hm aspirin ec 325 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 1 MOTRIN

mg tab

ibuprofen-famotidine 800-26.6 mg tab 1 DUEXIS

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 er 200 mg cap er 24 hr 1 ORUVAIL

l;g;[ro]rolac tromethamine 60 mg/2ml im 1 QL(20 / 25)
l;g;[ro]rolac tromethamine 30 mg/ml inj 1 TORADOL QL(20 / 25)
ketorolac tromethamine 10 mg tab 1 TORADOL QL(20/30)
I;gltrc])rolac tromethamine 15 mg/ml inj 1 TORADOL QL(40/ 25)
kls aspirin low dose 81 mg tab dr 1 QL(30/30), AL
kp aspirin 81 mg tab dr 1 QL(30/30), AL
mgc(g;enamate sodium 100 mg cap, 50 1 MECLOMEN

MEDI-FIRST ASPIRIN 325 mg tab 1 QL(30/30), AL
MEDIQUE ASPIRIN 325 mg tab 1 QL(30/30), AL
mefenamic acid 250 mg cap 1 PONSTEL

meijer 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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Nombre del Medicamento [Nombre del

Medicamento]

Nivel
[Nivel]

Nombre de Referencia
[Nombre de Referencia]

Requisitos/Limites
[Requisitos/Limites]*

meloxicam 15 mg tab, 7.5 mg tab 1 MOBIC

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

mg tab

naproxen 125 mg/5ml susp 1 NAPROSYN

naproxen dr 500 mg tab dr 1 NAPROSYN

?aal;proxen sodium 275 mg tab, 550 mg 1 ANAPROX

E?proxen sodium er 500 mg tab er 24 1 NAPRELAN

oxaprozin 600 mg tab 1 DAYPRO

piroxicam 10 mg cap, 20 mg cap 1 FELDENE

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

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
(r:a;]:vsvplrln adult low dose 81 mg tab 1 QL(30 / 30), AL
(r:arllsvsvplrm adult low strength 81 mg tab 1 QL(30 / 30), AL
ra aspirin childrens 81 mg tab chew 1 QL(30/30), AL
(rja: aspirin ec 325 mg tab dr, 81 mg tab 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 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
3rrn aspirin adult low strength 81 mg tab 1 QL(30/30), AL
sm aspirin ec 325 mg tab dr 1 QL(30/30), AL
sm aspirin ec low strength 81 mg tab dr 1 QL(30/30), AL
sm aspirin low dose 81 mg tab chew,

81 mg tab dr 1 QL(30/30), AL
sm childrens aspirin 81 mg tab chew 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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Nombre del Medicamento [Nombre del

Medicamento]

Nivel
[Nivel]

Nombre de Referencia
[Nombre de Referencia]

Requisitos/Limites
[Requisitos/Limites]*

SPRIX 15.75 mg/spray nasal soln
ST JOSEPH ASPIRIN 81 mg tab dr

QL(30/ 30), AL

ST JOSEPH LOW DOSE 81 mg tab
chew, 81 mg tab dr

QL(30/ 30), AL

sulindac 150 mg tab, 200 mg tab
tolmetin sodium 400 mg cap, 600 mg
tab

ZIPSOR 25 mg cap

3
1
1
1
1

3

CLINORIL
TOLECTIN

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

1

Analgésicos Opioides, Larga Duracion - Opioides Para Alivio De Dolor

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

morphine sulfate er 10 mg cap er 24 hr,
100 mg cap er 24 hr, 20 mg cap er 24
hr, 30 mg cap er 24 hr, 50 mg cap er
24 hr, 60 mg cap er 24 hr, 80 mg cap
er 24 hr

1

KADIAN

PA

PA

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

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
oxycodone hcl er 10 mg tab er 12 hr
abuse-deterr, 20 mg tab er 12 hr
abuse-deterr, 40 mg tab er 12 hr
abuse-deterr, 80 mg tab er 12 hr
abuse-deterr

1

MS CONTIN

AVINZA

OXYCONTIN

PA

PA

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 mg tab er 12 hr
abuse-deterr

oxymorphone hcl er 15 mg tab er 12 hr,
7.5 mgtaber 12 hr

OPANA ER

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 [Nombre del Nivel = Nombre de Referencia Requisitos/Limites

Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*
tramadol hcl (er biphasic) 100 mg tab
er 24 hr, 200 mg tab er 24 hr, 300 mg 1 RYZOLT PA
tab er 24 hr
tramadol hcl er 100 mg tab er 24 hr,
200 mg tab er 24 hr, 300 mg tab er 24 1 ULTRAM ER PA
hr
Analgésicos Opioides, Corta Duracion - Opioides Para Alivio De Dolor
acetaminophen-codeine 300-15 mg 1 TYLENOL WITH
tab, 300-30 mg tab, 300-60 mg tab CODEINE
acetaminophen-codeine 120-12 1 TYLENOL WITH
mg/5ml soln, 300-30 mg/12.5ml soln CODEINE
acetaminophen-codeine 300-30 mg 1 TYLENOL WITH
tab, 300-60 mg tab CODEINE
ASCOMP-CODEINE 50-325-40-30 mg 3
cap
butalbital-apap-caff-cod 50-300-40-30 1 FIORICET WITH
mg cap CODEINE
butalbital-apap-caff-cod 50-325-40-30 1 FIORICET WITH
mg cap CODEINE
butalbital-asa-caff-codeine 50-325-40- 1 FIORINAL WITH
30 mg cap CODEINE
ts)gltrc])rphanol tartrate 10 mg/ml nasal 1 STADOL QL(2.5 / 30)
codeine sulfate 15 mg tab, 30 mg tab,
1
60 mg tab
DEMEROL 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 1 ACTIQ
lozg on hd, 600 mcg bucc lozg on hd,
800 mcg bucc lozg on hd
FENTORA 100 mcg bucc tab, 200 mcg
bucc tab, 400 mcg bucc tab, 600 mcg 3
bucc tab, 800 mcg bucc tab
hydrocodone-acetaminophen 2.5-108
mg/5ml soln, 5-217 mg/10ml soln, 7.5- 1 HYCET
325 mg/15ml soln
hydrocodone-acetaminophen 10-325
mg tab, 2.5-325 mg tab, 5-325 mg tab, 1 NORCO
7.5-325 mg tab
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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

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 1 PA

hr, 8 mg tab er 24 hr

meperidine hcl 50 mg tab 1 DEMEROL

meperidine hcl 100 mg/ml inj soln, 25

mg/ml inj soln, 50 mg/5ml soln, 50 1 DEMEROL

mg/ml inj soln

morphine sulfate 15 mg tab, 30 mg tab 1

OXAYDO 5 mg tab, 7.5 mg tab 3

oxycodone hcl 15 mg tab abuse-deterr 1

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 1 ROX|CODONE

mg/5ml soln

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-acetaminophen 5-325 1 ROXICET

mg/5ml soln

oxymorphone hcl 10 mg tab, 5 mg tab 1 OPANA

pentazocine-naloxone hcl 50-0.5 mg 1 TALWIN NX

tab

tramadol hcl 50 mg tab 1 ULTRAM

E;a:)madol-acetamlnophen 37.5-325 mg 1 ULTRACET
ANESTESICOS - MEDICAMENTOS PARA ADORMECER

Anestésicos Locales

ethyl chloride ext aer 1

GEBAUERS PAIN EASE ext aer 3

GEBAUERS SPRAY AND STRETCH 3

ext aer

lidocaine 5 % oint 1

lidocaine 5 % patch 1 LIDODERM

lidocaine hcl 3 % lot 1 LIDAMANTLE
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lidocaine hcl 3 % crm 1 LIDAMANTLE
lidocaine hcl 4 % ext soln 1 XYLOCAINE
lidocaine hcl urethral/mucosal 2 %
External Prefilled Syringe 1 GLYDO
lidocaine-prilocaine 2.5-2.5 % crm 1 EMLA
lidocaine-prilocaine 2.5-2.5 % ext kit 1 EMLA/TEGADERM
lidopin 3 % crm 1 LIDAMANTLE

remium lidocaine 5 % oint 1

Antagonistas Del Receptor De Angiotensina Il - Medicamentos Para La Presién Sanguinea
candesartan cilexetil 32 mg tab 1 ATACAND

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
Tratamientos Para La Dependencia De Opioides - Antidotos/Disuasivos/Protectores
buprenorphine hcl 2 mg tab subl, 8 mg 1 SUBUTEX PA
tab subl

buprenorphine hcl-naloxone hcl 12-3

mg subl film, 4-1 mg subl film, 8-2 mg 1 SUBOXONE PA
subl film

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 5 PA

Agentes Para La Cesacion De Fumar - Disuasivos
bupropion hcl er (smoking det) 150 mg

1 ZYBAN PA, QL(360 / 365)
tab er 12 hr
cvs nicotine 7 mg/24hr td patch 24hr 1 NICODERM CQ PA, QL(28 / 365)
cvs nicotine 14 mg/24hr td patch 24hr,
21 mg/24hr td patch 24hr 1 NICODERM CQ PA, QL(84 / 365)
;‘lﬁn”'co“”e 2 mg m/t gum, 4 mg m/t 1 NICORETTE PA, QL(2772 / 365)
CVs nicotine 2 mg m/t lozg 1 NICORETTE PA, QL(2772 / 365)
;‘L’ﬁn nicotine 2 mg m/t gum, 4 mg m/t 3 NICORETTE PA, QL(2772 / 365)
cvs nicotine polacrilex 2 mg m/t gum, 4 1 NICORETTE PA, QL(2772 / 365)
mg m/t gum
cvs nicotine polacrilex 2 mg m/t lozg, 4 1 NICORETTE PA, QL(2772 / 365)
mg m/t lozg
cvs nicotine polacrilex 2 mg m/t gum, 4 3 NICORETTE PA, QL(2772 / 365)
mg m/t gum
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eq nicotine 14 mg/24hr td patch 24hr,

21 mg/24hr td patch 24hr 1 NICODERM CQ PA, QL(84 / 365)
eq nicotine 4 mg m/t lozg 1 NICORETTE PA, QL(2772 / 365)
eq nicotine 4 mg m/t gum 3 NICORETTE PA, QL(2772 / 365)
eq nicotine polacrilex 2 mg m/t gum, 4 1 NICORETTE PA, QL(2772 / 365)
mg m/t gum

eq nicotine polacrilex 2 mg m/t lozg, 4 1 NICORETTE PA, QL(2772 / 365)
mg m/t lozg

eq nicotine polacrilex 2 mg m/t gum, 2

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

gjhnrlcotlne step 3 7 mg/24hr td patch NICODERM CQ PA, QL(28 / 365)
ft nicotine 7 mg/24hr td patch 24hr NICODERM CQ PA, QL(28 / 365)
ft nicotine 14 mg/24hr td patch 24hr, 21

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

:‘Lgécotlne mini 2 mg m/t lozg, 4 mg m/t 3 NICORETTE PA, QL(2772 / 365)
gnp nicotine 7 mg/24hr td patch 24hr 1 NICODERM CQ PA, QL(28 / 365)
gnp nicotine 14 mg/24hr td patch 24hr 1 NICODERM CQ PA, QL(84 / 365)
gnp nicotine 21 mg/24hr td patch 24hr 3 NICODERM CQ PA, QL(84 / 365)
gﬂfn“'co““e 2 mg m/t gum, 4 mg m/t 3 NICORETTE PA, QL(2772 / 365)
?nr}flg'zcg"t'“e mini 2 mg m/t lozg, 4 mg 1 NICORETTE PA, QL(2772 / 365)
?nr}flg'zcg"t'“e mini 2 mg m/t lozg, 4 mg 3 NICORETTE PA, QL(2772 / 365)
gnp nicotine polacrilex 2 mg m/t gum, 4 1 NICORETTE PA, QL(2772 | 365)
mg m/t gum

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

gnp nicotine polacrilex 2 mg m/t gum, 2

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

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

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

HABITROL 21 mg/24hr td patch 24hr PA, QL(84 / 365)
hm nicotine polacrilex 2 mg m/t gum, 4 NICORETTE PA, QL(2772 / 365)

mg m/t gum
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hm nicotine polacrilex 2 mg m/t lozg 1 NICORETTE 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(27721365)
NICORETTE MINI 2 mg m/t lozg, 4 mg

mit lozg 3 PA, QL(2772 / 365)
NICORETTE STARTER KIT 2 mg m/t 3 PA, QL(2772 | 365)
gum, 4 mg m/t gum )

nicotine 21-14-7 mg/24hr td kit 1 QL(112/ 365)
nicotine 7 mg/24hr td patch 24hr 1 NICODERM CQ PA, QL(28/ 365)
nicotine 14 mg/24hr td patch 24hr, 21

mg/24hr td patch 24hr 1 NICODERM CQ PA, QL(84 / 365)
nicotine 21 mg/24hr td patch 24hr 3 NICODERM CQ PA, QL(84 / 365)
Inicotine mini 2 mg m/t lozg, 4 mg m/t 1 NICORETTE PA, QL(2772 / 365)
0zg ,

Inicotine mini 2 mg m/t lozg, 4 mg m/t 3 NICORETTE PA, QL(2772 / 365)
0zg '

nicotine polacrilex 2 mg m/t gum, 4 mg 1 NICORETTE PA, QL(2772 / 365)
m/t gum '

nicotine polacrilex 2 mg m/t lozg, 4 mg 1 NICORETTE PA, QL(2772 / 365)
m/t lozg '

nicotine polacrilex 2 mg m/t gum, 2 mg

m/t lozg, 4 mg m/t gum, 4 mg m/t lozg NICORETTE PA, QL(27721365)
nicotine polacrilex mini 2 mg m/t lozg 3 NICORETTE PA, QL(2772 / 365)
nicotine step 1 21 mg/24hr td patch

2ahr NICODERM CQ PA, QL(84 / 365)
nicotine step 1 21 mg/24hr td patch

2ahr 3 NICODERM CQ PA, QL(84 / 365)
nicotine step 2 14 mg/24hr td patch

2ahr 1 NICODERM CQ PA, QL(84 / 365)
nicotine step 2 14 mg/24hr td patch

oahr 3 NICODERM CQ PA, QL(84 / 365)
nicotine step 3 7 mg/24hr td patch 24hr 1 NICODERM CQ PA, QL(28 / 365)
nicotine step 3 7 mg/24hr td patch 24hr 3 NICODERM CQ 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)
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[Nivel]

[Nombre de Referencia]
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mg/24hr td patch 24hr, 21 mg/24hr td 3 NICODERM CQ PA, QL(84 / 365)
patch 24hr

Ircz;lzglnl nicotine 2 mg m/t lozg, 4 mg m/t 1 NICORETTE PA, QL(2772 / 365)
ra nicotine 14 mg/24hr td patch 24hr,

21 mg/24hr td patch 24hr 1 NICODERM CQ PA, QL(84 / 365)
521'00“”6 2 mg m/t gum, 4 mg mt 1 NICORETTE PA, QL(2772 / 365)
:T?/tr“gclj’rﬂ”e gum 2 mg m/t gum, 4 mg 1 NICORETTE PA, QL(2772 / 365)
ra nicotine polacrilex 2 mg m/t lozg, 4 1 NICORETTE PA, QL(2772 / 365)
mg m/t lozg

sm nicotine 7 mg/24hr td patch 24hr 1 NICODERM CQ PA, QL(28 / 365)
sm nicotine 14 mg/24hr td patch 24hr,

21 mg/24hr td patch 24hr 1 NICODERM CQ PA, QL(84 / 365)
sm nicotine 4 mg m/t gum 1 NICORETTE PA, QL(2772 / 365)
sm nicotine 2 mg m/t lozg 1 NICORETTE PA, QL(2772 / 365)
sm nicotine polacrilex 2 mg m/t gum, 4 1 NICORETTE PA, QL(2772 / 365)
mg m/t gum

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

THRIVE 2 mg m/t gum 3 PA, QL(2772 / 365)
varenicline tartrate 0.5 mg tab 1 CHANTIX PA, QL(120/ 365)
varenicline tartrate 1 mg tab 1 CHANTIX PA, QL(224 / 365)
varenicline tartrate (starter) 0.5 MG X

11 & 1. ma x 42 tab pack 1 CHANTIX PA, QL(106 / 365)
Aminoglucdsidos - Antibidticos

g;anr:tamlcm sulfate 0.1 % crm, 0.1 % GARAMYCIN

neomycin sulfate 500 mg tab

Antibacterianos, Otros - Antibioticos

BETADINE OPHTHALMIC PREP 5 % 3

ophth soln

CLEOCIN 100 mg vag supp 3

CLINDACIN ETZ 1 % swab 3

CLINDACIN-P 1 % swab 3

CLINDAGEL 1 % gel 3 ST
clindamycin hcl 150 mg cap, 300 mg 1 CLEOCIN

cap, 75 mg cap

(S:I(;rllr(]jamycm palmitate hcl 75 mg/5ml 1 CLEOCIN

clindamycin phosphate 2 % vag crm 1 CLEOCIN
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clindamycin phosphate 1 % swab 1 CLEOCIN-T

oc/:)lr?gtamycm phosphate 1 % ext soln, 1 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 1

gm tab

metronidazole 250 mg tab, 500 mg tab 1 FLAGYL

metronidazole 375 mg cap 1 FLAGYL

metronidazole 0.75 % vag gel 1 METROGEL

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

Eg;ofurantom monohyd macro 100 mg 1 MACROBID

silver sulfadiazine 1 % crm 1 SILVADENE

SSD 1 % crm 3

SULFAMYLON 85 mg/gm crm 3

trimethoprim 100 mg tab 1 PROLOPRIM

vancomycin hcl 25 mg/ml soln 1

\éggcomycm hcl 125 mg cap, 250 mg 1 VANCOCIN

XIFAXAN 200 mg tab, 550 mg tab 5 PA
Beta-Lactamicos, Cefalosporinas - Antibiéticos

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 1 DURICEE

mg/5ml susp

cefdinir 300 mg cap 1 OMNICEF

cefdinir 125 mg/5ml susp 1 OMNICEF
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cefdinir 250 mg/5ml susp 1 OMNICEF

gﬁgglme 100 mg/5ml susp, 200 mg/5ml 1 SUPRAX

cefpodoxime proxetil 200 mg/5ml susp, 1 VANTIN

50 mg/5ml susp

cefpodoxime proxetil 100 mg tab, 200 1 VANTIN

mg tab

cefprozil 250 mg tab, 500 mg tab 1 CEFZIL

g(jfspr))rozn 125 mg/5ml susp, 250 mg/5ml 1 CEEZIL

ceftriaxone sodium 1 gm inj soln, 2 gm

inj soln, 250 mg inj soln, 500 mg inj 1 ROCEPHIN

soln

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 1 KEELEX

mg/5ml susp

Beta-Lactamicos, Penicilinas - Antibiéticos

amoxicillin 125 mg tab chew, 250 mg

cap, 500 mg cap, 500 mg tab, 875 mg 1 AMOXIL

tab

amoxicillin 125 mg/5ml susp, 200

mg/5ml susp, 250 mg/5ml susp, 400 1 AMOXIL

mg/5ml susp

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 1 AUGMENTIN

tab

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  * AUGMENTIN

susp

amoxicillin-pot clavulanate er 1000-

62.5mg 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 3

susp

BICILLIN C-R 900/300 900000-300000 3

unit/2ml im susp
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BICILLIN L-A 1200000 unit/2ml im susp
pfs, 2400000 unit/4ml im susp pfs, 3
600000 unit/ml im susp pfs
dicloxacillin sodium 250 mg cap, 500 1 DYCILL
mg cap
penicillin g potassium 20000000 unit inj
soln, 5000000 unit inj soln 1 PFIZERPEN
penicillin g sodium 5000000 unit inj 1
soln
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, 1 VEETIDS
250 mg/5ml soln
Macrélidos - Antibidticos
azithromycin 250 mg tab, 500 mg tab 1 ZITHROMAX
azithromycin 1 gm pckt, 600 mg tab 1 ZITHROMAX
azithromycin 100 mg/5ml susp, 200 1 ZITHROMAX
mg/5ml susp
clarithromycin 250 mg tab 1 BIAXIN
clarithromycin 500 mg tab 1 BIAXIN
clarithromycin 125 mg/5ml susp, 250 1 BIAXIN
mg/5ml susp
clarithromycin er 500 mg tab er 24 hr 1 BIAXIN XL
E.E.S. 400 400 mg tab 3
ery 2 % pad 1
ERY-TAB 250 mg tab dr, 333 mg tab 3
dr, 500 mg tab dr
ERYTHROCIN STEARATE 250 mg tab 3
erythromycin 2 % ext soln 1 ERYDERM
erythromycin 2 % gel 1 ERYGEL
erythromycin base 250 mg cap dr prt, 1
250 mg tab
erythromycin base 500 mg tab 1 ERY-TAB
;a;%)/thromycm ethylsuccinate 400 mg 1 EES.
erythromycin ethylsuccinate 200
mg/5ml susp, 400 mg/5ml susp ERYPED
ZITHROMAX 1 gm pckt 3
Quinolonas - Antibidticos
CIPRO 250 MG/5ML (5%) susp 3
ciprofloxacin hcl 250 mg tab, 500 mg
tab, 750 mg tab CIPRO
levofloxacin 250 mg tab, 500 mg tab,
750 mg tab 1 LEVAQUIN
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levofloxacin 25 mg/ml soln 1 LEVAQUIN
moxifloxacin hcl 400 mg tab 1 AVELOX
ofloxacin 300 mg tab, 400 mg tab 1 FLOXIN
Sulfonamidas - Antibioticos
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
sulfamethoxazole-trimethoprim 200-40 1 SEPTRA
mg/5ml susp
SULFATRIM PEDIATRIC 200-40 1
mg/5ml susp
Tetraciclinas - Antibiéticos
avidoxy 100 mg tab 1 ADOXA
AVIDOXY DK 100 mg cmb kit 3
?:bmeclocycllne hcl 150 mg tab, 300 mg DECLOMYCIN
doxycycline hyclate 200 mg tab dr, 50 1 DORY'X
mg tab dr
doxycycline hyclate 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
Sggycyclme hyclate 100 mg cap, 50 mg 1 VIBRAMYCIN
doxycycline monohydrate 100 mg tab,

150 mg cap, 150 mg tab, 50 mg tab, 75 1 ADOXA
mg tab

doxycycline monohydrate 100 mg cap, 1 MONODOX
50 mg cap, 75 mg cap

glcj);(gcyclme monohydrate 25 mg/5ml 1 VIBRAMYCIN
minocycline hcl 100 mg tab, 50 mg tab, 1 DYNACIN
75 mg tab

minocycline hcl 100 mg cap, 50 mg 1 MINOCIN
cap, 75 mg cap

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 1 SOLODYN
hr, 90 mg tab er 24 hr

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

FMDL_2024 02 (5 Tiers) Pagina 19 de 148
Actualizado en: 1/2025



Nombre del Medicamento [Nombre del Nivel = Nombre de Referencia Requisitos/Limites
Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*

MONDOXYNE NL 100 mg cap
tetracycline hcl 250 mg cap, 500 mg
cap

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

Anticonvulsivos, Otros - Medicamentos Para El Control De Convulsiones

levetiracetam 1000 mg tab, 250 mg

tab, 500 mg tab, 750 mg tab
levetiracetam 100 mg/ml soln, 500
mg/5ml soln

levetiracetam er 500 mg tab er 24 hr,

750 mg tab er 24 hr

ROWEEPRA 500 mg tab

Agentes Modificadores De Los Canales
Convulsiones

1 KEPPRA

1 KEPPRA

KEPPRA XR

w B

@)

e Calcio - Medicamentos Para El Control De

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

Agentes Que Aumentan El Acido Gamma-Aminobutirico (GABA) - Medicamentos Para El
Control De Convulsiones

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 1 KLONOPIN
tab disint

DEPAKOTE 125 mg tab dr, 250 mg tab 3

dr, 500 mg tab dr

DEPAKOTE ER 250 mg tab er 24 hr, 3

500 mg tab er 24 hr

DEPAKOTE SPRINKLES 125 mg cap 3

dr sprinkle

DIASTAT ACUDIAL 20 mg rect gel 3

diazepam 5 mg/ml inj soln 1

diazepam 10 mg rect gel, 2.5 mg rect 1 DIASTAT
gel, 20 mg rect gel

divalproex sodium 125 mg tab dr, 250

mg tab dr, 500 mg tab dr 1 DEPAKOTE
divalproex sodium 125 mg cap dr 1 DEPAKOTE

sprinkle

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

FMDL_2024 02 (5 Tiers) Pagina 20 de 148
Actualizado en: 1/2025



Nombre del Medicamento [Nombre del Nivel = Nombre de Referencia Requisitos/Limites

Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*

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/6ml 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, 1

60 mg tab, 64.8 mg tab, 97.2 mg tab

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 1 GABITRIL

mg tab, 4 mg tab

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
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, 3

50 & 100 & 200 mg oral kit

lamotrigine 100 mg tab, 150 mg tab,

200 mg tab, 25 mg tab, 5 mg tab chew 1 LAMICTAL

lamotrigine 100 mg tab disint, 200 mg

tab disint, 25 mg tab chew, 25 mg tab 1 LAMICTAL

disint, 50 mg tab disint

lamotrigine 21 x 25 MG & 7 x 50 mg

oral kit, 25 & 50 & 100 mg oral kit, 42 x 1 LAMICTAL ODT

50 MG & 14x100 mg oral kit

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 1 LAMICTAL

hr, 50 mg tab er 24 hr

topiramate 100 mg tab, 200 mg tab, 25 1 TOPAMAX

mg tab, 50 mg tab

topiramate 15 mg cap sprinkle, 25 mg 1 TOPAMAX

cap sprinkle

topiramate er 200 mg cap er 24 hr 1 TROKENDI XR

Agentes De Los Canales De Sodio - Medicamentos Para El Control De Convulsiones
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carbamazepine 100 mg tab chew, 200 1 TEGRETOL
mg tab

carbamazepine 100 mg/5ml susp 1 TEGRETOL
carbamazepine er 100 mg cap er 12 hr,
200 mg cap er 12 hr, 300 mg cap er 12 1 CARBATROL
hr

carbamazepine er 100 mg tab er 12 hr,
200 mg tab er 12 hr, 400 mg tab er 12 1 TEGRETOL XR
hr

CARBATROL 100 mg cap er 12 hr, 200
mg cap er 12 hr, 300 mg cap er 12 hr
DILANTIN 100 mg cap, 30 mg cap
DILANTIN 125 mg/5ml susp

DILANTIN INFATABS 50 mg tab chew
EQUETRO 100 mg cap er 12 hr, 200
mg cap er 12 hr, 300 mg cap er 12 hr
fosphenytoin sodium 100 mg pe/2ml inj
soln, 500 mg pe/10ml inj soln
lacosamide 100 mg tab, 150 mg tab,
200 mg tab, 50 mg tab

lacosamide 10 mg/ml soln, 200
mg/20ml iv soln

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 er 12
hr

VIMPAT 100 mg tab, 150 mg tab, 200
mg tab, 50 mg tab

VIMPAT 10 mg/ml soln, 200 mg/20ml iv
soln

W WwWww w

1 CEREBYX

1 VIMPAT

1 VIMPAT

TRILEPTAL
TRILEPTAL

DILANTIN
DILANTIN
DILANTIN

DILANTIN

P RrRPRRPWR R

DILANTIN
BANZEL

WwkEk

w
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Agentes Antidemencia, Otros - Medicamentos Para La Enfermedad De Alzheimer Y Demencia
ergoloid mesylates 1 mg tab 1 HYDERGINE

Inhibidores De La Colinesterasa - Medicamentos Para La Enfermedad De Alzheimer Y
Demencia

donepezil hcl 10 mg tab, 23 mg tab, 5

1 ARICEPT
mg tab
donepezil hcl 10 mg tab disint, 5 mg 1 ARICEPT ODT
tab disint
galantamine hydrobromide 12 mg tab, 1 RAZADYNE
4 mg tab, 8 mg tab
gallantamine hydrobromide 4 mg/ml 1 RAZADYNE
soln
galantamine hydrobromide er 16 mg
cap er 24 hr, 24 mg cap er 24 hr, 8 mg 1 RAZADYNE ER
cap er 24 hr
rivastigmine 13.3 mg/24hr td patch
24hr, 4.6 mg/24hr td patch 24hr, 9.5 1 EXELON
mg/24hr td patch 24hr
rivastigmine tartrate 1.5 mg cap, 3 mg 1 EXELON

cap, 4.5 mg cap, 6 mg cap
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
ggmantlne hcl 28 x 5 MG & 21 x 10 mg 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 1 NAMENDA XR

hr, 7 mﬁ cai er 24 hr

Antidepresivos, Otros - Antidepresivos
APLENZIN 174 mg tab er 24 hr, 348
mg tab er 24 hr, 522 mg tab er 24 hr
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
Elerroplon hcl er (sr) 200 mg tab er 12 1 WELLBUTRIN SR
Elerroplon hcl er (xI) 450 mg tab er 24 1 FOREIVO XL

Elerroplon hcl er (xI) 150 mg tab er 24 1 WELLBUTRIN XL
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Medicamento] [Nivel]
bupropion hcl er (xI) 300 mg tab er 24

[Nombre de Referencia]

[Requisitos/Limites]*

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 1 REMERON

mg tab, 45 mg tab disint, 7.5 mg tab

Inhibidores De La Monoaminooxidasa - Antidepresivos

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

mg/24hr td patch 24hr, 9 mg/24hr td 3

patch 24hr

MARPLAN 10 mg tab 3

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

ISRSs/IRSNs (Inhibidores Selectivos De La Recaptacion De Serotonina/lnhibidores De La

Recaptacion De Serotonina Y Norepinefrina)
citalopram hydrobromide 10 mg tab, 20

Antidepresivos

mg tab, 40 mg tab 1 CELEXA
(S:gﬂopram hydrobromide 10 mg/5ml 1 CELEXA
desvenlafaxine succinate er 100 mg

tab er 24 hr, 25 mg tab er 24 hr, 50 mg 1 PRISTIQ
tab er 24 hr

duloxetine hcl 20 mg cap dr prt, 30 mg 1 CYMBALTA PA
cap dr prt, 60 mg cap dr prt

escitalopram oxalate 10 mg tab, 20 mg 1 LEXAPRO
tab, 5 mg tab

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

fluoxetine hcl 20 mg/5ml soln 1 PROZAC
fluoxetine hcl 10 mg tab, 20 mg tab, 60 1 PROZAC
mg tab, 90 mg cap dr

Iggxetme hcl (pmdd) 10 mg tab, 20 mg 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
nefazodone hcl 200 mg tab, 250 mg

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

tab
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Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*
olanzapine-fluoxetine hcl 12-25 mg
cap, 12-50 mg cap, 3-25 mg cap, 6-25 1 SYMBYAX
mg cap, 6-50 mg cap
paroxetine hcl 10 mg tab, 20 mg tab, 1 PAXIL
40 mg tab
paroxetine hcl 30 mg tab 1 PAXIL
paroxetine hcl er 12.5 mg tab er 24 hr,
25 mgtab er 24 hr, 37.5 mg tab er 24 1 PAXIL CR
hr
sertraline hcl 100 mg tab, 25 mg tab, 1 ZOLOET
50 mg tab
sertraline hcl 20 mg/ml oral conc 1 ZOLOFT
trazodone hcl 100 mg tab, 150 mg tab, 1 DESYREL
50 mg tab
trazodone hcl 300 mg tab 1 DESYREL
venlafaxine hcl 100 mg tab, 25 mg tab,
37.5 mg tab, 50 mg tab, 75 mg tab 1 EFFEXOR
venlafaxine hcl er 225 mg tab er 24 hr 1
venlafaxine hcl er 150 mg cap er 24 hr,
37.5 mg cap er 24 hr, 75 mg cap er 24 1 EFFEXOR XR
hr
vilazodone hcl 10 mg tab, 20 mg tab, 1 VIIBRYD
40 mg tab
Triciclicos - Antidepresivos
amitriptyline hcl 10 mg tab, 25 mg tab, 1 ELAVIL
50 mg tab
amitriptyline hcl 100 mg tab, 150 mg
tab, 75 mg tab 1 ELAVIL
amoxapine 100 mg tab, 150 mg tab, 25 1 ASENDIN
mg tab, 50 mg tab
chlordiazepoxide-amitriptyline 10-25 1 LIMBITROL
mg tab
chlordiazepoxide-amitriptyline 5-12.5 1 LIMBITROL
mg tab
clomipramine hcl 25 mg cap, 50 mg 1 ANAERANIL
cap, 75 mg cap
desipramine hcl 10 mg tab, 100 mg tab,
150 mg tab, 25 mg tab, 50 mg tab, 75 1 NORPRAMIN
mg tab
doxepin hcl 10 mg cap 1 SINEQUAN
doxepin hcl 100 mg cap, 150 mg cap,
25 mg cap, 50 mg cap, 75 mg cap SINEQUAN
doxepin hcl 10 mg/ml oral conc 1 SINEQUAN
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imipramine hcl 10 mg tab, 25 mg tab, 1 TOERANIL

50 mg tab

imipramine pamoate 100 mg cap, 125 1 TOERANIL-PM

mg cap, 150 mg cap, 75 mg cap

nortriptyline hcl 10 mg cap, 25 mg cap, 1 PAMELOR

50 mg cap, 75 mg cap

perphenazine-amitriptyline 2-10 mg

tab, 2-25 mg tab, 4-10 mg tab, 4-25 mg 1 TRIAVIL

tab, 4-50 mg tab

protriptyline hcl 10 mg tab, 5 mg tab 1 VIVACTIL

trimipramine maleate 100 mg cap, 25

SURMONTIL

mcI; caﬁ, 50 mﬁ caﬁ 1

Antieméticos, Otros - Medicamentos Para Nausea Y Vomito

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 6.25 mg/5ml soln 1

promethazine hcl 12.5 mg tab, 25 mg 1 PHENERGAN
tab, 50 mg tab

promethazine hcl 25 mg/ml inj soln 1 PHENERGAN
promethazine hcl 12.5 mg rect supp, 25 1 PHENERGAN
mg rect supp

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
trimethobenzamide hcl 300 mg cap 1 TIGAN

Terapias Adyuvantes Emetogénicas - Medicamentos Para Nausea Y Vomito

ANZEMET 50 mg tab 5 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 1 MARINOL QL(60 / 30)
mg cap

EMEND 125 mg/5ml susp 2

granisetron hcl 1 mg tab 1 KYTRIL QL(6/30)
(cj)instijrinsetron 4 mg tab disint, 8 mg tab 1 ZOERAN ODT QL(9/ 30)
ondansetron hcl 4 mg/2ml inj soln pfs 1

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
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ANTIFUNGALES
CRESEMBA 186 mg ca 3 PA
Antifungales - Medicamentos Para Infeccién Fungica
CICLODAN 8 % ext soln 3 PA
clotrimazole 10 mg m/t troche 1 MYCELEX
clotrimazole 1 % ext soln 1 MYCELEX
i - - )
Elrcr)rt]nmazole betamethasone 1-0.05 % 1 LOTRISONE
i - - )
%?trlmazole betamethasone 1-0.05 % 1 LOTRISONE
CRESEMBA 186 mg cap 3 PA
econazole nitrate 1 % crm 1 SPECTAZOLE
ERTACZO 2 % crm 3
EXELDERM 1 % crm 3
EXELDERM 1 % ext soln 3
fluconazole 100 mg tab, 200 mg tab, 50 1 DIELUCAN
mg tab
fluconazole 150 mg tab 1 DIFLUCAN QL(2/28)
gﬁggnazole 10 mg/ml susp, 40 mg/ml 1 DIELUCAN
flucytosine 250 mg cap, 500 mg cap 1 ANCOBON
griseofulvin microsize 500 mg tab 1 GRIFULVIN V
griseofulvin microsize 125 mg/5ml susp 1 GRIFULVIN V
griseofulvin ultramicrosize 125 mg tab, 1 GRIS-PEG
250 mg tab
: e 510
S)glloqumol hc-aloe polysacch 1-2-1 % 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
miconazole-zinc oxide-petrolat 0.25-15-
81.35 % oint 1 VUSION
NATACYN 5 % ophth susp 3
NOXAFIL 40 mg/ml susp 3
nystatin 200000 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
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nystatin-triamcinolone 100000-0.1
unit/gm-% crm, 100000-0.1 unit/gm-% 1 MYCOLOG
oint
ORAVIG 50 mg bucc tab 3
OXISTAT 1 % lot 3
sulconazole nitrate 1 % crm 1 EXELDERM
terbinafine hcl 250 mg tab 1 LAMISIL PA
0, 0,
'éer:rc;‘onazole 0.4 % vag crm, 0.8 % vag 1 TERAZOL
terconazole 80 mg vag supp 1 TERAZOL 3
voriconazole 200 mg tab, 50 mg tab 5 VFEND PA
voriconazole 40 mg/ml susp 5 VFEND PA
VUSION 0.25-15-81.35 % oint 3
XOLEGEL DUO/HEAD & 3
SHOULDERS 2 & 1 % ext kit
XOLEGEL DUO/XOLEX 2 & 1 % extkit 3

Agentes Contra La Gota - Medicamentos para la Gota
allopurinol 100 mg tab, 300 mg tab 1 ZYLOPRIM

colchicine 0.6 mg tab 1 COLCRYS
colchicine-probenecid 0.5-500 mg tab 1 COLBENEMID
febuxostat 40 mg tab, 80 mg tab 1 ULORIC

1

irobenecid 500 mi tab BENEMID

Glucocorticoides - Medicamentos Para Tratar Inflamacién
anucort-hc 25 mg rect supp

EPIFOAM 1-1 % foam

hydrocortisone (perianal) 2.5 % crm
hydrocortisone (perianal) 1 % crm
hydrocortisone ace-pramoxine 2.5-1 %
crm

hydrocortisone acetate 25 mg rect supp
hydrocortisone acetate 30 mg rect supp
PROCTO-MED HC 2.5 % crm

ANUSOL HC
PROCTOCORT

PRAMOSONE

PROCTOCORT

WRR P RPRPWR

Alcaloides De Ergot - Medicamentos para Migrafa
;Jllquhys/glrrcl)ergotamme mesylate 1 mg/ml 1 D H.E. 45 QL(24 / 30)
dihydroergotamine mesylate 4 mg/ml
nasal soln

ERGOMAR 2 mg tab subl
ergotamine-caffeine 1-100 mg tab
MIGERGOT 2-100 mg rect supp
Profilaxis - Medicamentos Para Migrafia

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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Nombre del Medicamento [Nombre del Nivel = Nombre de Referencia Requisitos/Limites
Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*
AJOVY 225 mg/1.5ml sc soln auto-inj, 5 PA
225 mg/1.5ml sc soln pfs
EMGALITY 120 mg/ml sc soln auto-inj,
2 PA
120 mg/ml sc soln pfs
EMGALITY (300 MG DOSE) 100
2 PA
mg/ml sc soln pfs
NURTEC 75 mg tab disint 2 PA

Agonistas Receptores De Serotonina (5-Ht) 1B/1D - Medicamentos para Migrafa

almotriptan malate 12.5 mg tab, 6.25

disint, 5 mg nasal soln

N

1 AXERT QL(6/ 30)
mg tab
?r:gt;gagan hydrobromide 20 mg tab, 40 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)
:Zstrlptan benzoate 10 mg tab, 5 mg 1 MAXALT QL(9/30)
rizatriptan penzoate 10 mg tab disint, 5 1 MAXALT MLT QL(9/30)
mg tab disint
sumatriptan 20 mg/act nasal soln 1 IMITREX QL(6/30)
sumatriptan 5 mg/act nasal soln 1 IMITREX QL(12/30)
2gmatrlptan succinate 6 mg/0.5ml sc 1 IMITREX QL(2/30)
sumatriptan succinate 100 mg tab, 25
mg tab, 50 mg tab 1 IMITREX QL(9/30)
sumatriptan succinate 4 mg/0.5ml sc
soln auto-inj, 6 mg/0.5ml sc soln auto- 1 IMITREX STATDOSE QL(2/30)
inj
sumatriptan succinate refill 4 mg/0.5ml 1 IMITREX STATDOSE QL(2/ 30)
sc soln cart, 6 mg/0.5ml sc soln cart
zjgmtztglptan-naproxen sodium 85-500 1 TREXIMET QL(9/ 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 1 ZOMIG QL(6 / 30)

ZOMIG 2.5 mi nasal soln QLi6 / 30i

Parasimpatomiméticos - Medicamentos para Miastenia Grave

er

pyridostigmine bromide 60 mg tab 1 MESTINON
pyridostigmine bromide 60 mg/5ml soln 1 MESTINON
pyridostigmine bromide er 180 mg tab 1 MESTINON

Antimicobacterianos, Otros - Antiinfecciosos Miscelaneos
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dapsone 100 mg tab, 25 mg tab 1
rifabutin 150 mg cap 1 MYCOBUTIN
Antituberculosos - Medicamentos Para Tuberculosis
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 1
syr
PRIFTIN 150 mg tab 3
pyrazinamide 500 mg tab 1
rifampin 150 mg cap, 300 mg cap 1 RIFADIN
3

TRECATOR 250 mﬁ tab

Agentes Alquilantes - Agentes De Quimioterapia

busulfan 6 mg/ml iv soln 4 BUSULFEX PA
cyclophosphamide 1 gm inj soln 1 PA
cyclophosphamide 2 gm inj soln, 500 4 PA
mg inj soln
GLEOSTINE 10 mg cap, 100 mg cap, 5 PA
40 mg cap
LEUKERAN 2 mg tab 5 PA
MATULANE 50 mg cap 5 PA
melphalan 2 mg tab 4 ALKERAN PA
melphalan hcl 50 mg iv soln 5 ALKERAN PA
MYLERAN 2 mg tab 5 PA
TEMODAR 100 mg iv soln 5 PA
temozolomide 100 mg cap, 140 mg
cap, 180 mg cap, 20 mg cap, 250 mg 5 TEMODAR PA
cap, 5 mg cap
thiotepa 15 mg inj soln 5 THIOPLEX PA
ZANOSAR 1 gm iv soin 5 PA
ZIRABEV 100 mg/4ml iv soln, 400

- 4 PA
mg/16ml iv soln
Antiandrégenos - Supresores De Hormonas
abiraterone acetate 250 mg tab 4 ZYTIGA PA
bicalutamide 50 mg tab 5 CASODEX
ERLEADA 60 mg tab 4 PA
nilutamide 150 mg tab 4 NILANDRON PA
NUBEQA 300 mg tab 4 PA
Agentes Antiangiogénicos - Agentes De Quimioterapia
lenalidomide 10 mg cap, 15 mg cap,
2.5 mg cap, 20 mg cap, 25 mg cap, 5 4 REVLIMID PA
mg cap

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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REVLIMID 10 mg cap, 15 mg cap, 2.5
mg cap, 20 mg cap, 25 mg cap, 5 mg 5 PA
cap
THALOMID 100 mg cap, 150 mg cap,

5 PA
200 mg cap, 50 mg cap
Antiestrogenos/Modificadores - Agentes De Quimioterapia
EMCYT 140 mg cap 5 PA
SOLTAMOX 10 mg/5ml soln 5 PA
tamoxifen citrate 10 mg tab, 20 mg tab 5 NOLVADEX
Antimetabolitos - Agentes De Quimioterapia
capecitabine 150 mg tab, 500 mg tab 4 XELODA PA
CARAC 0.5 % crm 5 PA
DROXIA 200 mg cap, 300 mg cap, 400 3
mg cap
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 5 HYDREA PA
mercaptopurine 50 mg tab 5 PURINETHOL PA
NIPENT 10 mg iv soln 5 PA
Antineoplasicos- Agentes De Quimioterapia
ABRAXANE 100 mg iv susp 5 PA
ALIMTA 100 mg iv soln, 500 mg iv soln 5 PA
ARRANON 5 mg/ml iv soln 5 PA
arsenic trioxide 12 mg/6ml iv soln 4 TRISENOX PA
bendamustlne hcl 100 mg iv soln, 25 4 TREANDA PA
mg iv soln
BENDEKA 100 mg/4ml iv soln 4 PA
ble_o_mycm sulfate 15 unit inj soln, 30 5 BLENOXANE PA
unit inj soln
bortezomib 3.5 mg iv soln 4 PA
bortezomib 3.5 mg inj soln 4 VELCADE PA

rmustin mg iv soln mg iv

ggln ustine 300 mg iv soln, 50 mg 4 PA
carmustine 100 mg iv soln 4 BICNU PA
cisplatin 100 mg/100ml iv soln, 200 5 PA
mg/200ml iv soln, 50 mg/50ml iv soln
cladribine 10 mg/10ml iv soln 5 LEUSTATIN PA
clofarabine 1 mg/ml iv soln 4 CLOLAR PA
cytarabine 20 mg/ml inj soln 5 PA
cytarabine (pf) 100 mg/ml inj soln, 20 5 PA
mg/ml inj soln
dacarbazine 100 mg iv soln, 200 mg iv 5 PA

soln
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dactinomycin 0.5 mg iv soln 5 COSMEGEN PA

daunorubicin hcl 20 mg/4ml iv soln 5 PA

decitabine 50 mg iv soln 5 DACOGEN PA

dex_razoxane hcl 250 mg iv soln, 500 4 ZINECARD PA

mg iv soln

docetaxel 160 mg/8ml iv conc, 20 4 TAXOTERE PA

mg/ml iv conc, 80 mg/4ml iv conc

gglﬁorublcm hcl 10 mg iv soln, 50 mg iv 4 PA

doxorubicin hcl 2 mg/ml iv soln 1 ADRIAMYCIN PA

doxorubicin hcl liposomal 2 mg/ml iv 4 PA

susp

floxuridine 0.5 gm inj soln 5 FUDR PA

fluorouracil 1 gm/20ml iv soln, 2.5

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

500 mg/10ml iv soln

fulvestrant 250 mg/5ml im soln pfs 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 4 PA

soln

gglrrr]]cnablne hcl 1 gm iv soln, 200 mg iv 4 GEMZAR PA

HALAVEN 1 mg/2ml iv soln 5 PA

|darub|C|n hcl 10 mg/10ml v soln, 20 5 IDAMYCIN PES PA

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

IFEX 3 gm iv soln 5 PA

ifosfamide 1 gm iv soln, 3 gm iv soln 4 IFEX PA

|fosfam|d(_=3 1 gm/20ml iv soln, 3 4 IEEX PA

gm/60ml iv soln

irinotecan hcl 500 mg/25ml iv soln 4 PA

irinotecan hcl 100 mg/5ml |v_soln, 300 4 CAMPTOSAR PA

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

IXEMPRA KIT 15 mg iv soln, 45 mg iv

soln > PA

JEVTANA 60 mg/1.5ml iv soln PA

KADCYLA 100 mg iv soln, 160 mg iv PA

soln

KANJINTI 150 mg iv soln, 420 mg iv 4 PA

soln

mitomycin 20 mg iv soln, 40 mg iv soln, MUTAMYCIN PA

5 mg iv soln

nelarabine 5 mg/ml iv soln ARRANON PA
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Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]

FMDL_2024 02 (5 Tiers)

Pagina 32 de 148
Actualizado en: 1/2025



Nombre del Medicamento [Nombre del Nivel = Nombre de Referencia Requisitos/Limites
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géﬁ]llplatln 100 mg iv soln, 50 mg iv 4 ELOXATIN PA
oxaliplatin 100 mg/20ml iv soln, 50 4 ELOXATIN PA

mg/10ml iv soln

paclitaxel 200 mg/16.7ml iv conc, 150
mg/25ml iv conc, 30 mg/5ml iv conc, 5 TAXOL PA
300 mg/50ml iv conc

paclitaxel protein-bound part 100 mg iv

susp 4 ABRAXANE PA
pemetre_xed disodium 100 mg iv soln, 4 ALIMTA PA
500 mg iv soln

PERJETA 420 mg/14ml iv soln 4 PA
PHOTOFRIN 75 mg iv soln 5 PA
PROLEUKIN 22000000 unit iv soln 5 PA
romidepsin 10 mg iv soln 4 ISTODAX (OVERFILL) PA
TABLOID 40 mg tab 5 PA
TICE BCG 50 mg i-vesic susp 3 PA
:SI'CF){IEANDA 100 mg iv soln, 25 mg iv 4 PA
VELCADE 3.5 mg inj soln 5 PA
vinblastine sulfate 1 mg/ml iv soln 4 PA
vincristine sulfate 1 mg/ml iv soln, 2 5 VINCASAR PA
mg/2ml iv soln

vmorelbl_ne tartrate 10 mg/ml iv soln, 50 5 NAVELBINE PA
mg/5ml iv soln

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

Antineopléasicos, Otros - Agentes De Quimioterapia
carboplatin 150 mg/15ml iv soln, 450
mg/45ml iv soln, 50 mg/5ml iv soln, 600 5 PARAPLATIN PA
mg/60ml iv soln

fludarabine phosphate 50 mg/2ml iv

PA
soln
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 5 PA

mg tab, 350 mg inj soln, 5 mg tab, 50
mg inj soln, 500 mg inj soln
levoleucovorin calcium 50 mg iv soln 4 FUSILEV PA
mitoxantrone hcl 25 mg/12.5ml iv conc,
: 4 PA
30 mg/15ml iv conc
mitoxantrone hcl 20 mg/10ml iv conc 4 NOVANTRONE PA
5
4

ONCASPAR 750 unit/ml inj soln PA
VERZENIO 100 mg tab, 150 mg tab, PA
200 mg tab, 50 mg tab

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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ZOLINZA 100 mg cap 5 PA
Inhibidores De La Aromatasa, 3era Generacion - Agentes De Quimioterapia
anastrozole 1 mg tab 5 ARIMIDEX
exemestane 25 mg tab 4 AROMASIN PA
letrozole 2.5 mg tab 5 FEMARA PA
Inhibidores De Enzimas - Agentes De Quimioterapia
ETOPOPHOS 100 mg iv soln 5 PA
etoposide 50 mg cap 4 PA
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 5 PA
topotecan hcl 4 mg/4ml iv soln 5 PA
topotecan hcl 4 mg iv soln 5 HYCAMTIN PA
Inhibidores Moleculares - Agentes De Quimioterapia
BOSULIF 100 mg tab, 400 mg tab, 500 5 PA
mg tab
CAPRELSA 100 mg tab, 300 mg tab 5 PA
CYRAMZA 100 mg/10ml iv soln, 500

: 5 PA
mg/50ml iv soln
dasatinib 100 mg tab, 50 mg tab, 70
mg tab
ERIVEDGE 150 mg cap 5 PA
erlotinib hcl 100 mg tab, 150 mg tab, 25 TARCEVA PA
mg tab
everolimus 2.5 mg tab, 5 mg tab, 7.5 4 AFINITOR PA
mg tab
IBRANCE 100 mg cap, 100 mg tab,
125 mg cap, 125 mg tab, 75 mg cap, 4 PA
75 mg tab
![r(:t?tlnlb mesylate 100 mg tab, 400 mg 4 GLEEVEC PA
INLYTA 1 mg tab, 5 mg tab 5 PA
IRESSA 250 mg tab 5 PA
JAKAFI 10 mg tab, 15 mg tab, 20 mg 5 PA
tab, 25 mg tab, 5 mg tab
KEYTRUDA 100 mg/4ml iv soln 5 PA
lapatinib ditosylate 250 mg tab 4 TYKERB PA
NEXAVAR 200 mg tab 5 PA
pazopanib hcl 200 mg tab 4 PA
ROZLYTREK 100 mg cap, 200 mg cap 4 PA
sorafenib tosylate 200 mg tab 4 NEXAVAR PA
SPRYCEL 100 mg tab, 140 mg tab, 20
mg tab, 50 mg tab, 70 mg tab, 80 mg 4 PA
tab

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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STIVARGA 40 mg tab 5 PA
sunitinib malate 12.5 mg cap, 25 mg 4 SUTENT PA
cap, 37.5 mg cap, 50 mg cap
TASIGNA 150 mg cap, 200 mg cap, 50 5 PA
mg cap
VOTRIENT 200 mg tab 5 PA
XALKORI 200 mg cap, 250 mg cap 5 PA
ZELBORAF 240 mg tab 5 PA
ZYDELIG 100 mg tab, 150 mg tab 5 PA
ZYKADIA 150 mg tab 5 PA
Anticuerpos Monoclonales/Conjugado Anticuerpo-Farmaco - Agentes De Quimioterapia
ARZERRA 100 mg/5ml iv conc, 1000

. 5 PA
mg/50ml iv conc
ERBITUX 100 mg/50ml iv soln, 200 PA
mg/100ml iv soln
GAZYVA 1000 mg/40ml iv soln PA
TRAZIMERA 150 mg iv soln, 420 mg iv PA
soln
TRUXIMA 100 mg/10ml iv soln, 500

. 4 PA
mg/50ml iv soln
VECTIBIX 100 mg/5ml iv soln, 400

: 5 PA
mg/20ml iv soln
Retinoides - Agentes De Quimioterapia
bexarotene 75 mg cap 4 TARGRETIN PA
bexarotene 1 % gel 4 TARGRETIN PA
PANRETIN 0.1 % gel 5 PA
TARGRETIN 1 % gel 5 PA
tretinoin 10 mg cap 5 VESANOID PA
Adjuntos De Tratamiento - Medicamentos De Apoyo Para Quimioterapia
mesna 100 mg/ml iv soln 5 MESNEX PA
MESNEX 400 mﬁ tab 5 PA
Antihelminticos - Medicamentos Para Infeccion Por Gusanos
albendazole 200 mg tab 1 ALBENZA
ivermectin 3 mg tab 1 STROMECTOL
praziquantel 600 mg tab 1 BILTRICIDE
Antiprotozoarios - Medicamentos Para Infeccién 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

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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Nombre de Referencia
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Medicamento] [Nivel]
COARTEM 20-120 mg tab 3

[Nombre de Referencia]

[Requisitos/Limites]*

hydroxychloroquine sulfate 200 mg tab 1 PLAQUENIL

mefloquine hcl 250 mg tab 1

nitazoxanide 500 mg tab 1 ALINIA

primaquine phosphate 26.3 (15 Base) 1

mg tab

pyrimethamine 25 mg tab 1 DARAPRIM

quinine sulfate 324 mg cap 1 QUALAQUIN

tinidazole 250 mg tab, 500 mg tab 1 TINDAMAX
Pediculicidas/Escabicidas - Medicamentos para Sarnay Piojos

CROTAN 10 % lot 3 PA
cvs ivermectin lice treatment 0.5 % lot 1 SKLICE PA
eq ivermectin 0.5 % lot 1 SKLICE PA
ivermectin 0.5 % lot 1 SKLICE 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 1 PA
spinosad 0.9 % ext susp 1 PA
sulfurated lime ext soln 1 PA
Anticolinérgicos - Medicamentos para la Enfermedad de Parkinson

benztropine mesylate 0.5 mg tab, 1 mg 1 COGENTIN

tab, 2 mg tab

benztropine mesylate 1 mg/ml inj soln 1 COGENTIN

trihnexyphenidyl hcl 0.4 mg/ml soln 1

trihexyphenidyl hcl 2 mg tab 1 ARTANE

trihexyphenidyl hcl 5 mg tab 1 ARTANE

Agentes Antiparkinson, Otros - Medicamentos para la Enfermedad de Parkinson
amantadine hcl 50 mg/5ml soln 1

?argantadlne hcl 100 mg cap, 100 mg 1 SYMMETREL

entacapone 200 mg tab 1 COMTAN

tolcapone 100 mg tab 4 TASMAR PA

Agonistas De Dopamina - Medicamentos para la Enfermedad de Parki

nson

bromocriptine mesylate 2.5 mg tab, 5
mg cap

1

PARLODEL

NEUPRO 1 mg/24hr td patch 24hr, 2
mg/24hr td patch 24hr, 3 mg/24hr td

patch 24hr, 4 mg/24hr td patch 24hr, 6 2
mg/24hr td patch 24hr, 8 mg/24hr td

patch 24hr
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Nombre del Medicamento [Nombre del

Nombre de Referencia

Requisitos/Limites

Medicamento]

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

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 mg tab er 24
hr, 4.5 mg tab er 24 hr

[Nivel]

[Nombre de Referencia]

MIRAPEX

MIRAPEX ER

[Requisitos/Limites]*

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

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

REQUIP XL

Precursores De Dopamina/ Inhibidores De La
para la Enfermedad de Parkinson

Decarboxylasa L-Amino

Acido - Medicamentos

apomorphine hcl 30 mg/3ml sc soln

cart 4

APOKYN

PA

carbidopa 25 mg tab
carbidopa-levodopa 10-100 mg tab
disint, 25-100 mg tab disint, 25-250 mg
tab disint

LODOSYN

PARCOPA

carbidopa-levodopa 10-100 mg tab, 25-
100 mg tab, 25-250 mg tab

SINEMET

carbidopa-levodopa er 25-100 mg tab
er, 50-200 mg tab er

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

STALEVO 125 31.25-125-200 mg tab

'_\

STALEVO

STALEVO 150 37.5-150-200 mg tab
STALEVO 200 50-200-200 mg tab

3
3
3
STALEVO 50 12.5-50-200 mg tab 3

STALEVO 75 18.75-75-200 mg tab 3

Inhibidores De La Monoaminooxidasa B (MAO-B) - Medicamentos para la Enfermedad de

Parkinson

rasagiline mesylate 0.5 mg tab, 1 mg 1 AZILECT

tab

selegiline hcl 5 mg tab 1

selegiline hcl 5 mg cap 1 ELDEPRYL
3

ZELAPAR 1.25 mi tab disint

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

[Nombre de Referencia]

[Requisitos/Limites]*

lera Generacién/Tipicos - Medicamentos Para Trastornos Del Estado De Animo

chlorpromazine hcl 25 mg/ml inj 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

flulphenazine decanoate 25 mg/ml inj 1 PROLIXIN
soln

fluphenazine hcl 1 mg tab, 10 mg tab,

2.5 mgtab, 5 mg tab 1 PROLIXIN
fluphenazine hcl 2.5 mg/5ml oral elix, 1 PROLIXIN
2.5 mg/ml inj soln, 5 mg/ml oral conc

haloperidol 0.5 mg tab, 20 mg tab 1 HALDOL
haloperidol 1 mg tab, 10 mg tab, 2 mg 1 HALDOL
tab, 5 mg tab

haloperidol decanoate 100 mg/ml im 1 HALDOL
soln, 50 mg/ml im soln

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 1 LOXITANE
cap, 5 mg cap, 50 mg cap

perphenazine 16 mg tab, 2 mg tab, 4 1 TRILAFON
mg tab, 8 mg tab

pimozide 1 mg tab, 2 mg tab 1 ORAP
prochlorperazine 25 mg rect supp 1 COMPRO
prochlorperazine edisylate 10 mg/2ml 1

inj soln

prochlorperazine maleate 10 mg tab, 5 1 COMPAZINE
mg tab

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 1 NAVANE
cap

trifluoperazine hcl 1 mg tab, 10 mg tab, 1 STELAZINE
2 mg tab, 5 mg tab

2da Generacién/Atipicos - Medicamentos Para Trastornos Del Estado De Animo
aripiprazole 10 mg tab, 15 mg tab, 2 ABILIEY
mg tab, 20 mg tab, 30 mg tab, 5 mg tab

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

asenapine maleate 10 mg tab subl, 2.5 1 SAPHRIS

mg tab subl, 5 mg tab subl

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

Nivel Nombre de Referencia

Requisitos/Limites

Medicamento]

FANAPT 1 mg tab, 10 mg tab, 12 mg
tab, 2 mg tab, 4 mg tab, 6 mg tab, 8 mg
tab

FANAPT TITRATION PACK 1 &2 & 4
& 6 mg tab

INVEGA HAFYERA 1092 mg/3.5ml im
susp pfs, 1560 mg/5ml im susp pfs
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

[Nivel] [Nombre de Referencia]

[Requisitos/Limites]*

PA

PA

INVEGA TRINZA 273 mg/0.88ml im
susp pfs, 410 mg/1.32ml im susp pfs,
546 mg/1.75ml im susp pfs, 819
mg/2.63ml im susp pfs

PA

lurasidone hcl 120 mg tab, 20 mg tab,
40 mg tab, 60 mg tab, 80 mg tab

1 LATUDA

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

olanzapine 10 mg tab disint, 15 mg tab
disint, 20 mg tab disint, 5 mg tab disint
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 ZYPREXA

1 ZYPREXA ZYDIS

1 INVEGA

guetiapine fumarate 100 mg tab, 200
mg tab, 25 mg tab, 300 mg tab, 400 mg
tab, 50 mg tab

guetiapine fumarate er 150 mg tab er
24 hr, 200 mg tab er 24 hr, 300 mg tab
er 24 hr, 400 mg tab er 24 hr, 50 mg
tab er 24 hr

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

1 SEROQUEL

1 SEROQUEL XR

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

1 RISPERDAL

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

Nombre del Medicamento [Nombre del

Nombre de Referencia

Requisitos/Limites

Medicamento]

tab disint, 3 mg tab, 3 mg tab disint, 4
mg tab, 4 mg tab disint

[Nivel]

[Nombre de Referencia]

[Requisitos/Limites]*

risperidone 1 mg/ml soln 1
SAPHRIS 10 mg tab subl, 5 mg tab 5
subl

ziprasidone hcl 20 mg cap, 40 mg cap, 1
60 mg cap, 80 mg cap

ziprasidone mesylate 20 mg im soln 1

RISPERDAL

GEODON
GEODON

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

clozapine 100 mg tab, 200 mg tab, 25

mg tab, 50 mg tab 1
clozapine 100 mg tab disint, 12.5 mg
tab disint, 150 mg tab disint, 200 mg 1

CLOZARIL

FAZACLO

Resistentes A Tratamiento - Medicamentos Para Trastornos Del Estado De Animo

tab disint, 25 mi tab disint

Agentes Contra La Espasticidad- Medicamentos para Dolor Muscular y Espasmo

cap, 4 mg tab, 6 mg ca

baclofen 10 mg tab, 20 mg tab 1 LIORESAL
dantrolene sodium 100 mg cap, 25 mg 1 DANTRIUM
cap

dantrolene sodium 50 mg cap 1 DANTRIUM
tizanidine hcl 2 mg cap, 2 mg tab, 4 mg 1 Z ANAELEX

Agentes Anti Citomegalovirus (CMV) - Medicamentos Antivirales Miscelaneos

1
1

valganciclovir hcl 450 mg tab
valganciclovir hcl 50 mg/ml soln

VALCYTE
VALCYTE

Agentes Contra La Hepatitis B (VHB) - Medicamentos Para Hepatitis B

adefovir dipivoxil 10 mg tab 4 HEPSERA PA
ALFERON N 5000000 unit/ml inj soln 5 PA
entecavir 0.5 mg tab, 1 mg tab 1 BARACLUDE PA
lamivudine 100 mg tab 1 EPIVIR HBV PA
VEMLIDY 25 mg tab 4 PA

Agentes Contra La Hepatitis C (VHC), Agentes De Accion Directa - Me

dicamentos Para

Hepatitis C

MAVYRET 100-40 mg tab 4 PA
sofosbuvir-velpatasvir 400-100 mg tab 4 EPCLUSA PA
ZEPATIER 50-100 mg tab 5 PA
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

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

Agentes Antiherpéticos - Medicamentos Para Herpes
acyclovir 200 mg cap, 400 mg tab, 800

1 ZOVIRAX
mg tab
acyclovir 5 % crm, 5 % oint 1 ZOVIRAX
acyclovir 200 mg/5ml susp 1 ZOVIRAX
DENAVIR 1 % crm 3
famciclovir 125 mg tab, 250 mg tab,
500 mg tab 4 FAMVIR
penciclovir 1 % crm 1 DENAVIR
trifluridine 1 % ophth soln 1 VIROPTIC
valacyclovir hcl 1 gm tab, 500 mg tab 1 VALTREX
XERESE 5-1 % crm 3
Agentes Anti-VIH, Inhibidores De La Integrasa (INSTI) - Medicamentos Para VIH
BIKTARVY 50-200-25 mg tab 4 PA
ISENTRESS 100 mg tab chew, 25 mg 4 PA
tab chew, 400 mg tab
ISENTRESS HD 600 mg tab 4 PA
STRIBILD 150-150-200-300 mg tab 5 PA

Agentes Anti-VIH, Inhibidores No-Nucleésidos De La Transcriptasa Reversa (NNRTI) -
Medicamentos Para VIH

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

efavirenz-emtricitab-tenofo df 600-200- 4 ATRIPLA PA
300 mg tab

etravirine 100 mg tab, 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 5 VIRAMUNE PA
nevirapine er 400 mg tab er 24 hr 5 VIRAMUNE XR PA

Agentes Anti-VIH, Inhibidores Nucledsidos Y Nucledétidos 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 4 EPZICOM

mg tab

DOVATO 50-300 mg tab 4 PA
emtricitabine 200 mg cap 4 EMTRIVA PA
emtricitabine-tenofovir df 100-150 mg

tab, 133-200 mg tab, 167-250 mg tab, 4 TRUVADA PA
200-300 mg tab

EMTRIVA 10 mg/ml soln 5 PA
lamivudine 150 mg tab, 300 mg tab 4 EPIVIR 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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lamivudine 10 mg/ml soln 4 EPIVIR PA

lamivudine-zidovudine 150-300 mg tab 4 COMBIVIR PA

RETROVIR 10 mg/ml iv soln 5 PA

:aelgofovw disoproxil fumarate 300 mg 4 VIREAD PA

VIREAD 150 mg tab, 200 mg tab, 250 4 PA

mg tab

VIREAD 40 mg/gm oral pwdr 4 PA

zidovudine 100 mg cap, 300 mg tab 5 RETROVIR PA

zidovudine 50 mg/5ml syr 5 RETROVIR PA

Agentes Anti-VIH, Otros - Medicamentos Para VIH

FUZEON 90 mg sc soln 5 PA

maraviroc 150 mg tab, 300 mg tab 4 SELZENTRY PA

SELZENTRY 150 mg tab, 25 mg tab, 4 PA

300 mg tab, 75 mg tab

SELZENTRY 20 mg/ml soln 4 PA

Agentes Anti-VIH, Inhibidores De La Proteasa - Medicamentos Para VIH

APTIVUS 250 mg cap 5 PA

atazanavir sulfate 150 mg cap, 200 mg 4 REYATAZ PA

cap, 300 mg cap

darunavir 600 mg tab, 800 mg tab 4 PREZISTA PA

fosamprenavir calcium 700 mg tab 1 LEXIVA PA

KALETRA 100-25 mg tab 4 PA

LEXIVA 50 mg/ml susp 4 PA

lopinavir-ritonavir 100-25 mg tab, 200- 4 KALETRA PA

50 mg tab

lopinavir-ritonavir 400-100 mg/5ml soln 4 KALETRA PA

NORVIR 100 mg cap, 100 mg pckt 4 PA

PREZISTA 150 mg tab, 600 mg tab, 75 5 PA

mg tab, 800 mg tab

PREZISTA 100 mg/ml susp 5 PA

ritonavir 100 mg tab 4 NORVIR PA

VIRACEPT 250 mg tab, 625 mg tab 4 PA

Agentes Contra La Influenza - Medicamentos Para Gripe

?nsglct:gr;ww phosphate 45 mg cap, 75 1 TAMIELU 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/act inh 3 QL(20 / 180)

aer pwdr br act

rimantadine hcl 100 mg tab 1 FLUMADINE

XOFLUZA (80 MG DOSE) 1 x 80 mg 5

tab pack

Agentes Antivirales, Otros - Medicamentos Para VIH

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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PAXLOVID (150/100) 10 x 150 MG &
10 x 100mg tab pack
PAXLOVID (300/100) 20 x 150 MG & 3 QL(30/5), AL

10 x 100mﬁ tab Eack

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
hydrox_yzme hcl 25 mg/ml im soln, 50 1 VISTARIL
mg/ml im soln

meprobamate 200 mg tab, 400 mg tab 1
Benzodiazepinas - Medicamentos Para Ansiedad
alprazolam 0.25 mg tab disint, 0.5 mg
tab disint, 1 mg tab disint, 2 mg tab 1 NIRAVAM
disint

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

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

ALPRAZOLAM INTENSOL 1 mg/ml
oral conc

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

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

clorazepate dipotassium 15 mg tab,
3.75 mg tab, 7.5 mg tab

diazepam 5 mg/ml oral conc

diazepam 10 mg tab, 2 mg tab, 5 mg
tab

diazepam 5 mg/5ml soln

DIAZEPAM INTENSOL 5 mg/ml oral
conc

DORAL 15 mg tab

lorazepam 4 mg/ml inj soln

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

lorazepam 2 mg/ml inj soln

lorazepam 2 mg/ml oral conc
oxazepam 10 mg cap, 15 mg cap, 30
mg cap

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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guazepam 15 mg tab DORAL
triazolam 0.125 mg tab, 0.25 mg HALCION

Estabilizadores Del Animo - Medicamentos Para Trastornos Del Estado De Animo

lithium 8 meqg/5ml soln 1

lithium carbonate 150 mg cap, 600 mg 1

cap

lithium carbonate 300 mg cap 1 ESKALITH

lithium carbonate 300 mg tab 1 LITHOBID

lithium carbonate er 450 mg tab er 1 ESKALITH CR
1

lithium carbonate er 300 mi tab er LITHOBID

Agentes Antidiabéticos

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

Agentes Antidiabéticos - Medicamentos Para La Diabetes

acarbose 100 mg tab, 25 mg tab, 50
mg tab
alogliptin benzoate 12.5 mg tab, 25 mg
tab, 6.25 mg tab
alogliptin-metformin hcl 12.5-1000 mg
tab, 12.5-500 mg tab
alogliptin-pioglitazone 12.5-30 mg tab,
25-15 mg tab, 25-30 mg tab, 25-45 mg 3 OSENI ST
tab
BYETTA 10 MCG PEN 10 mcg/0.04ml
sc soln pen-inj
BYETTA 5 MCG PEN 5 mcg/0.02ml sc 2
soln pen-inj
CYCLOSET 0.8 mg tab 3
FARXIGA 10 mg tab, 5 mg tab 2 ST
1
1
1

1 PRECOSE

3 NESINA ST

3 KAZANO ST

2 PA

PA

glimepiride 1 mg tab, 2 mg tab, 4 mg AMARYL

tab
glipizide 10 mg tab, 5 mg tab GLUCOTROL
GLUCOTROL XL

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

glipizide xI 10 mg tab er 24 hr 1 GLUCOTROL XL

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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glipizide-metformin hcl 2.5-250 mg tab,
2.5-500 mg tab, 5-500 mg tab
glyburide 1.25 mg tab, 2.5 mg tab, 5
mg tab

glyburide micronized 1.5 mg tab, 3 mg
tab, 6 mg tab

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

JANUMET XR 100-1000 mg tab er 24
hr, 50-1000 mg tab er 24 hr, 50-500 mg 2 ST
tab er 24 hr

JANUVIA 100 mg tab, 25 mg tab, 50
mg tab

JARDIANCE 10 mg tab, 25 mg tab
JENTADUETO 2.5-1000 mg tab, 2.5-
500 mg tab, 2.5-850 mg tab
JENTADUETO XR 2.5-1000 mg tab er
24 hr, 5-1000 mg tab er 24 hr
metformin hcl 2000 mg tab, 500 mg
tab, 850 mg tab

metformin hcl 500 mg/5ml soln
metformin hcl er 500 mg tab er 24 hr,
750 mg tab er 24 hr

nateglinide 120 mg tab, 60 mg tab
repaglinide 0.5 mg tab, 1 mg tab, 2 mg
tab

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

saxagliptin hcl 2.5 mg tab, 5 mg tab 1 ST
saxagliptin-metformin er 2.5-1000 mg
tab er 24 hr, 5-1000 mg tab er 24 hr, 5- 1 ST
500 mg tab er 24 hr

SYNJARDY 12.5-1000 mg tab, 12.5-
500 mg tab, 5-1000 mg tab, 5-500 mg 2 ST
tab

SYNJARDY XR 10-1000 mg tab er 24
hr, 12.5-1000 mg tab er 24 hr, 25-1000 2 ST
mg tab er 24 hr, 5-1000 mg tab er 24 hr
TRADJENTA 5 mg tab 2 ST
TRIJARDY XR 10-5-1000 mg tab er 24 ST
hr, 12.5-2.5-1000 mg tab er 24 hr, 25-

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 del  Nivel

Medicamento] [Nivel]

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

Nombre de Referencia
[Nombre de Referencia]

Requisitos/Limites
[Requisitos/Limites]*

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

ST

Agentes Glucémicos - Medicamentos Para La

BAQSIMI ONE PACK 3 mg/dose nasal
pwdr

BAQSIMI TWO PACK 3 mg/dose nasal
pwdr

diazoxide 50 mg/ml susp

2

Diabetes

PROGLYCEM

glucagon emergency 1 mg inj kit

GLUCAGON
EMERGENCY

KORLYM 300 mg tab
Insulinas - Medicamentos Para La Diabet

S

HUMALOG 100 unit/ml inj soln
HUMALOG JUNIOR KWIKPEN 100
unit/ml sc soln pen-inj

HUMALOG KWIKPEN 100 unit/ml sc
soln pen-inj, 200 unit/ml sc soln pen-inj
HUMALOG MIX 50/50 (50-50) 100
unit/ml sc susp

HUMALOG MIX 50/50 KWIKPEN (50-
50) 100 unit/ml sc susp pen-in;
HUMALOG MIX 75/25 (75-25) 100
unit/ml sc susp

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

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

HUMULIN N 100 unit/ml sc susp

2
1
3
3
e
2

N

QL(20 / 30)
QL(15 / 30)

QL(15/ 30)
QL(20/ 30)
QL(15/ 30)
QL(20/ 30)
QL(15/ 30)
QL(20/ 30)

QL(15 / 30)
QL(20 / 30)

HUMULIN N KWIKPEN 100 unit/ml sc
susp pen-inj

QL(15 / 30)

HUMULIN R 100 unit/ml inj soln
HUMULIN R U-500
(CONCENTRATED) 500 unit/ml sc soln
HUMULIN R U-500 KWIKPEN 500
unit/ml sc soln pen-inj

insulin lispro 100 unit/ml inj soln

N NN NN

N

HUMALOG

QL(20 / 30)
QL(40 / 30)

QL(6 / 30)
QL(20 / 30)

insulin lispro (1 unit dial) 200 unit/ml sc
soln pen-inj

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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insulin lispro junior kwikpen 100 unit/ml 1 QL(15/ 30)
sc soln pen-inj

insulin lispro prot & lispro (75-25) 100 HUMALOG MIX 75/25

unit/ml sc susp pen-inj 1 KWIKPEN QL(20/30)
LANTUS 100 unit/ml sc soln 2 QL(20/ 30)
LANTUS SOLOSTAR 100 unit/ml sc QL(15 / 30)
soln pen-inj

SNuc')s\ISOLIN 70/30 (70-30) 100 unit/ml sc > QL(20 / 30)
NOVOLIN 70/30 FLEXPEN (70-30) 100 > QL(15 / 30)
unit/ml sc susp pen-inj

NOVOLIN 70/30 FLEXPEN RELION

(70-30) 100 unit/ml sc susp pen-inj 2 QLIS 730)
NOVOLIN 70/30 RELION (70-30) 100 > QL(20 / 30)
unit/ml sc susp

NOVOLIN N 100 unit/ml sc susp 2 QL(20/30)
NOVOLIN.I\.I FLEXPEN 100 unit/ml sc > QL(15 / 30)
susp pen-inj

NQVOLIN N FLEXPEN RELION 100 > QL(15 / 30)
unit/ml sc susp pen-inj

gluOS\F;OLIN N RELION 100 unit/ml sc > QL(20 / 30)
NOVOLIN R 100 unit/ml inj soln QL(20/ 30)
chgl)rYOLIN R RELION 100 unit/ml inj > QL(20 / 30)
REZVOGLAR KWIKPEN 100 unit/ml sc > QL(15 / 30)
soln pen-inj

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

TOUJEO SOLOSTAR 300 unit/ml sc > QL(15/ 30)
Anticoagulantes - Diluyentes de la Sangre

dabigatran etexilate mesylate 150 mg 1 PRADAXA

cap, 75 mg cap

ELIQUIS 2.5 mg tab, 5 mg tab 2

ELIQUIS DVT/PE STARTER PACK 5 5

mg tab pack

enoxaparin sodium 100 mg/ml inj soln

pfs, 120 mg/0.8ml inj soln pfs, 150 5 LOVENOX PA
mg/ml inj soln pfs, 30 mg/0.3ml inj soln

pfs, 300 mg/3ml inj soln, 40 mg/0.4mi

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 pfs, 60 mg/0.6ml inj soln pfs, 80
mg/0.8ml inj soln pfs

fondaparinux sodium 10 mg/0.8ml sc
soln, 2.5 mg/0.5ml sc soln, 5 mg/0.4ml 5 ARIXTRA PA
sc soln, 7.5 mg/0.6ml sc soln
FRAGMIN 10000 unit/ml sc soln pfs,
12500 unit/0.5ml sc soln pfs, 15000
unit/0.6ml sc soln pfs, 18000
unt/0.72ml sc soln pfs, 2500 unit/0.2ml 5 PA
sc soln pfs, 5000 unit/0.2ml sc soln pfs,
7500 unit/0.3ml sc soln pfs, 95000
unit/3.8ml sc soln

JANTOVEN 1 mg tab, 10 mg tab, 2 mg
tab, 2.5 mg tab, 3 mg tab, 4 mg tab, 5
mg tab, 6 mg tab

PRADAXA 110 mg cap 3
warfarin sodium 1 mg tab, 10 mg tab, 2

N

mg tab, 2.5 mg tab, 3 mg tab, 4 mg tab, 1 COUMADIN

5 mg tab, 6 mg tab, 7.5 mg tab

XARELTO 10 mg tab, 15 mg tab, 2.5 5

mg tab, 20 mg tab

XARELTO STARTER PACK 15 & 20 5

mg tab pack

Anticoagulantes - Diluyentes de la Sangre

FRAGMIN 10000 unit/4ml sc soln 5 | PA
Modificadores De La Formacion De La Sangre - Medicamentos para la Formacion 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/ml inj soln, 150
mcg/0.3ml inj soln pfs, 200 mcg/0.4ml
inj soln pfs, 200 mcg/ml inj soln, 25
mcg/0.42ml inj soln pfs, 25 mcg/ml inj 5 PA
soln, 300 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

EPOGEN 10000 unit/ml inj soln, 2000
unit/ml inj soln, 20000 unit/ml inj soln,

3000 unit/ml inj soln, 4000 unit/ml inj 5 PA
soln
FULPHILA 6 mg/0.6ml sc soln pfs 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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MOZOBIL 24 mg/1.2ml sc soln 5 PA
NIVESTYM 300 mcg/0.5ml inj soln pfs,
300 mcg/ml inj soln, 480 mcg/0.8ml inj 4 PA
soln pfs, 480 mcg/1.6ml inj soln
NPLATE 125 mcg sc soln, 250 mcg sc
3 PA
soln, 500 mcg sc soln
RETACRIT 10000 unit/ml inj soln, 2000
unit/ml inj soln, 20000 unit/ml inj soln, 4 PA
3000 unit/ml inj soln, 4000 unit/ml inj
soln, 40000 unit/ml inj soln
UDENYCA 6 mg/0.6ml sc soln auto-inj, 4 PA
6 mg/0.6ml sc soln pfs
ZARXIO 300 mcg/0.5ml inj soln pfs, 4 PA
480 mcg/0.8ml inj soln pfs
Agentes Para La Hemostasia - Medicamentos para Detener el Sangrado
aminocaproic acid 500 mg tab 1 AMICAR QL(10/ 30)

Agentes Modificadores De Plaquetas - Medicamentos Modificadores de Plaguetas

aspirin-dipyridamole er 25-200 mg cap

er 12 hr 1 AGGRENOX
BRILINTA 60 mg tab, 90 mg tab 2

cilostazol 100 mg tab, 50 mg tab 1 PLETAL
clopidogrel bisulfate 300 mg tab, 75 mg 1 PLAVIX
tab

dipyridamole 25 mg tab, 50 mg tab, 75 1 PERSANTINE
mg tab

irasuirel hcl 10 mi tab, 5 mi tab 1 EFFIENT

Agonistas Alfa-Adrenérgicos - Medicamentos Para La Presién Sanguinea

clonidine 0.1 mg/24hr tdwk patch, 0.2

cap

mg/24hr tdwk patch, 0.3 mg/24hr tdwk 1 CATAPRES-TTS
patch

clonidine hcl 0.1 mg tab, 0.2 mg tab, 1 CATAPRES
0.3 mgtab

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 1 PROAMATINE
mg tab

Agentes Bloqueadores Alfa-Adrenérgicos - Medicamentos Para La Presion Sanguinea
phenoxybenzamine hcl 10 mg cap 1 DIBENZYLINE
phentolamine mesylate 5 mg inj soln 1

prazosin hcl 1 mg cap, 2 mg cap, 5 mg 1 MINIPRESS

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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Antagonistas Del Receptor De Angiotensina Il - Medicamentos Para La Presién 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 1 AVAPRO
mg tab

losartan potassium 100 mg tab, 25 mg 1 COZAAR
tab, 50 mg tab

olmesartan medoxomil 20 mg tab, 40 1 BENICAR
mg tab, 5 mg tab

telmisartan 20 mg tab, 40 mg tab, 80 1 MICARDIS
mg tab

valsartan 80 mg tab 1 DIOVAN
valsartan 160 mg tab, 320 mg tab, 40 1 DIOVAN
mg tab

Inhibidores De La Enzima Convertidora De Angiotensina (ECA) - Medicamentos Para La
Presiéon Sanguinea

benazepril hcl 10 mg tab, 20 mg tab, 40 1 LOTENSIN
mg tab, 5 mg tab

captopril 100 mg tab, 12.5 mg tab, 25 1 CAPOTEN
mg tab, 50 mg tab

enalapril maleate 10 mg tab, 2.5 mg

tab, 20 mg tab, 5 mg tab 1 VASOTEC
fosinopril sodium 10 mg tab, 20 mg tab, 1 MONOPRIL
40 mg tab

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 1 ACEON
tab, 8 mg tab

quinapril hcl 10 mg tab, 20 mg tab, 40 1 ACCUPRIL
mg tab, 5 mg tab

ramipril 1.25 mg cap, 10 mg cap, 2.5 1 ALTACE
mg cap, 5 mg cap

';;etl)ndolapnl 1 mg tab, 2 mg tab, 4 mg 1 MAVIK
Antiarritmicos - Medicamentos Para La Regulacién Del Corazén
amiodarone hcl 200 mg tab 1 CORDARONE
?arglodarone hcl 100 mg tab, 400 mg 1 CORDARONE
disopyramide phosphate 100 mg cap, 1 NORPACE
150 mg cap

dofetilide 125 mcg cap, 250 mcg cap, 1 TIKOSYN
500 mcg cap

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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flecainide acetate 100 mg tab, 150 mg 1 TAMBOCOR
tab, 50 mg tab

mexiletine hcl 150 mg cap, 200 mg 1 MEXITIL
cap, 250 mg cap

MULTAQ 400 mg tab

NORPACE CR 100 mg cap er 12 hr, 3

150 mg cap er 12 hr

PACERONE 100 mg tab, 200 mg tab, 3

400 mg tab

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

propafenone hcl er 225 mg cap er 12

hr, 325 mg cap er 12 hr, 425 mg cap er 1 RYTHMOL SR
12 hr

quinidine gluconate er 324 mg tab er 1

quinidine sulfate 200 mg tab, 300 mg

tab

sotalol hcl 120 mg tab, 160 mg tab, 240 1 BETAPACE
mg tab, 80 mg tab

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

Agentes Bloqueadores Beta-Adrenérgicos - Medicamentos Para La Presion Sanguinea
acebutolol hcl 200 mg cap, 400 mg cap 1 SECTRAL
?;gnolol 100 mg tab, 25 mg tab, 50 mg 1 TENORMIN
betaxolol hcl 10 mg tab, 20 mg tab 1 KERLONE
:);Eoprolol fumarate 10 mg tab, 5 mg 1 ZEBETA
BYSTOLIC 10 mg tab, 2.5 mg tab, 20 3

mg tab, 5 mg tab

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 1 COREG CR
er 24 hr, 80 mg cap er 24 hr

INDERAL XL 120 mg cap er 24 hr, 80 3

mg cap er 24 hr

INNOPRAN XL 120 mg cap er 24 hr, 3

80 mg cap er 24 hr

labetalol hcl 100 mg tab 1 NORMODYNE
labetalol hcl 200 mg tab, 300 mg tab 1 NORMODYNE
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Nombre del Medicamento [Nombre del

Nivel

Nombre de Referencia

Requisitos/Limites

Medicamento]
metoprolol succinate er 100 mg tab er

[Nivel]

[Nombre de Referencia]

[Requisitos/Limites]*

24 hr, 200 mg tab er 24 hr, 25 mg tab 1 TOPROL XL
er 24 hr, 50 mg tab er 24 hr

metoprolol tartrate 100 mg tab, 25 mg 1 LOPRESSOR
tab, 50 mg tab

?aaltjdolol 20 mg tab, 40 mg tab, 80 mg 1 CORGARD
nebivolol hcl 10 mg tab, 2.5 mg tab, 20 1 BYSTOLIC
mg tab, 5 mg tab

pindolol 10 mg tab, 5 mg tab 1 VISKEN
propranolol hcl 10 mg tab, 20 mg tab,

40 mg tab, 60 mg tab, 80 mg tab INDERAL
propranolol hcl 20 mg/5ml soln, 40 1 INDERAL
mg/5ml soln

propranolol hcl er 120 mg cap er 24 hr,

160 mg cap er 24 hr, 60 mg cap er 24 1 INDERAL LA
hr, 80 mg cap er 24 hr

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

mg tab

Agentes Bloqueadores De Los Canales De Calcio - Medicamentos Para La Presion Sanguinea

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
diltiazem hcl er 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

diltiazem hcl er 120 mg cap er 12 hr, 60
mg cap er 12 hr, 90 mg cap er 12 hr
diltiazem hcl er 120 mg cap er 24 hr,
180 mg cap er 24 hr, 240 mg cap er 24
hr

PR w P

'_\

CARDIZEM

CARDIZEM

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

H

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
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Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*

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

er 24 hr, 240 mg cap er 24 hr 1 DILACOR XR

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 3

mg tab er 24 hr

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 1 ADALAT CC

tab er 24 hr

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 1 PROCARDIA XL

er 24 hr

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, 1 SULAR

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

TAZTIA XT 120 mg cap er 24 hr, 180

mg cap er 24 hr, 240 mg cap er 24 hr, 2

300 mg cap er 24 hr

verapamil hcl 120 mg tab, 40 mg tab, 1 CALAN

80 mg tab

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 1 VERELAN

24 hr, 300 mg cap er 24 hr, 360 mg cap
er 24 hr

Agentes Cardiovasculares, Otros - Medicamentos Cardiacos Miscelaneos

aliskiren fumarate 150 mg tab, 300 mg
tab

amiloride-hydrochlorothiazide 5-50 mg
tab

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

1

1

TEKTURNA

MODURETIC

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

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- 1 CADUET
40 mg tab, 5-10 mg tab, 5-20 mg tab,
5-40 mg tab, 5-80 mg tab
amlodipine-olmesartan 10-20 mg tab,
10-40 mg tab, 5-20 mg tab, 5-40 mg
tab

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

atenolol-chlorthalidone 100-25 mg tab,
50-25 mg tab
benazepril-hydrochlorothiazide 10-12.5
mg tab, 20-12.5 mg tab, 20-25 mg tab,
5-6.25 mg tab

BIDIL 20-37.5 mg tab 3
bisoprolol-hydrochlorothiazide 10-6.25
mg tab, 2.5-6.25 mg tab, 5-6.25 mg tab
candesartan cilexetil-hctz 16-12.5 mg
tab, 32-12.5 mg tab, 32-25 mg tab
captopril-hydrochlorothiazide 50-15 mg
tab

captopril-hydrochlorothiazide 25-15 mg
tab, 25-25 mg tab, 50-25 mg tab
digoxin 125 mcg tab, 250 mcg tab, 62.5 LANOXIN
mcg tab

digoxin 0.05 mg/ml soln 1 LANOXIN
enalapril-hydrochlorothiazide 10-25 mg

tab, 5-12.5 mg tab VASERETIC
fosinopril sodium-hctz 10-12.5 mg tab,
20-12.5 mg tab
irbesartan-hydrochlorothiazide 150-
12.5 mg tab, 300-12.5 mg tab

isosorb dinitrate-hydralazine 20-37.5
mg tab

lisinopril-hydrochlorothiazide 10-12.5
mg tab, 20-12.5 mg tab, 20-25 mg tab
losartan potassium-hctz 100-12.5 mg
tab, 100-25 mg tab, 50-12.5 mg tab
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EXFORGE HCT

1 TENORETIC

H

LOTENSIN HCT

ZIAC

H

ATACAND HCT

1 CAPOZIDE

'_\

CAPOZIDE

'_\

H

1 MONOPRIL-HCT

1 AVALIDE

1 BIDIL

1 ZESTORETIC

1 HYZAAR




Nombre del Medicamento [Nombre del

Nivel

Nombre de Referencia

Requisitos/Limites

Medicamento]
metoprolol-hydrochlorothiazide 100-25

[Nivel]

[Nombre de Referencia]

[Requisitos/Limites]*

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 1 TRIBENZOR
tab

pentoxifylline er 400 mg tab er 1 TRENTAL
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 1 RANEXA
mg tab er 12 hr

spironolactone-hctz 25-25 mg tab 1 ALDACTAZIDE
telmisartan-amlodipine 40-10 mg tab,

40-5 mg tab, 80-10 mg tab, 80-5 mg 1 TWYNSTA
tab

telmisartan-hctz 40-12.5 mg tab, 80- i
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 1 TARKA

er, 4-240 mg tab er

triamterene-hctz 37.5-25 mg cap 1 DYAZIDE
triamterene-hctz 37.5-25 mg tab, 75-50 1 MAXZIDE
mg tab

valsartan-hydrochlorothiazide 160-12.5

mg tab, 160-25 mg tab, 320-12.5 mg 1 DIOVAN HCT
tab, 320-25 mg tab, 80-12.5 mg tab

Diuréticos, Asa De Henle - Medicamentos Cardiacos

?;bmetanlde 0.5 mg tab, 1 mg tab, 2 mg 1 BUMEX
ethacrynic acid 25 mg tab 1 EDECRIN
furosemide 20 mg tab, 40 mg tab, 80 1 LASIX

mg tab

;uorlcr)]semlde 10 mg/ml soln, 8 mg/ml 1 LASIX
torsemide 10 mg tab, 100 mg tab, 20 1 DEMADEX

mg tab, 5 mg tab

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
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Nombre del Medicamento [Nombre del Nivel = Nombre de Referencia Requisitos/Limites

Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*
triamterene 100 mg cap, 50 mg cap 1 DYRENIUM
Diuréticos, Tiazidas - Medicamentos Cardiacos
chlorthalidone 25 mg tab, 50 mg tab 1 HYGROTON
DIURIL 250 mg/5ml susp 3
[\;/t;jrochlorothlamde 25 mg tab, 50 mg 1 HYDRODIURIL
hydrochlorothiazide 12.5 mg cap, 12.5 1 MICROZIDE
mg tab
indapamide 1.25 mg tab, 2.5 mg tab 1 LOZOL
metolazone 10 mg tab, 2.5 mg tab, 5 1 ZAROXOLYN
mg tab )
Dislipidémicos, Derivados Del Acido Fibrico - Medicamentos Para Control Del Colesterol
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 1 ANTARA
mg cap

fenofibrate micronized 134 mg cap, 200 1 TRICOR
mg cap, 67 mg cap

fenofibric acid 105 mg tab, 35 mg tab 1 FIBRICOR
fenofibric acid 135 mg cap dr, 45 mg 1 TRILIPIX
cap dr

FIBRICOR 105 mg tab, 35 mg tab 3

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

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
atorvastatin calcium 10 mg tab, 20 mg
tab, 40 mg tab, 80 mg tab

fluvastatin sodium 20 mg cap, 40 mg
cap

LIVALO 1 mg tab, 2 mg tab, 4 mg tab
lovastatin 10 mg tab, 20 mg tab, 40 mg
tab

pitavastatin calcium 1 mg tab, 2 mg
tab, 4 mg tab

pravastatin sodium 10 mg tab, 20 mg
tab, 40 mg tab, 80 mg tab

rosuvastatin calcium 10 mg tab, 20 mg
tab, 40 mg tab, 5 mg tab

1 LIPITOR

LESCOL

w

MEVACOR

1 PRAVACHOL

1 CRESTOR
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Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*

simvastatin 10 mg tab, 20 mg tab, 40

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

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

;C\lz:fstyramme light 4 gm/dose oral 1 QUESTRAN LIGHT

i:;)tl)esevelam hcl 3.75 gm pckt, 625 mg 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 1 VYTORIN

tab

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

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

Vasodilatadores Arteriovenosos De Accidn Directa - Medicamentos Para Dolor De Pecho

isosorbide dinitrate 10 mg tab, 20 mg

tab, 30 mg tab, 5 mg tab 1 ISORDIL TITRADOSE
isosorbide mononitrate 10 mg tab, 20 1 MONOKET
mg tab

isosorbide mononitrate er 30 mg tab er

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

er 24 hr

NITRO-BID 2 % td oint

NITRO-DUR 0.3 mg/hr td patch 24hr, 3

0.8 mg/hr td patch 24hr

nitroglycerin 0.1 mg/hr td patch 24hr,

0.2 mg/hr td patch 24hr, 0.4 mg/hr td 1 NITRO-DUR
patch 24hr, 0.6 mg/hr td patch 24hr

nitroglycerin 0.4 mg/spray tl soln 1 NITROLINGUAL
nitroglycerin 0.6 mg tab subl 1 NITROSTAT
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nitroglycerin 0.3 mg tab subl, 0.4 mg 1 NITROSTAT
tab subl

NITRO-TIME 9 mi cai er 3

Agentes Para El Desorden De Déficit De Atencidn 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
amphetamine-dextroamphetamine 10
mg tab, 12.5 mg tab, 15 mg tab, 20 mg 1 ADDERALL
tab, 30 mg tab, 5 mg tab, 7.5 mg tab
dextroamphetamine sulfate 10 mg tab,

1 ADDERALL XR

1 DEXTROSTAT
5 mg tab
delxtroamphetamine sulfate 5 mg/5ml 1 PROCENTRA
soln
dextroamphetamine sulfate er 10 mg
cap er 24 hr, 15 mg cap er 24 hr, 5 mg 1 DEXEDRINE
cap er 24 hr
lisdexamfetamine dimesylate 10 mg
cap, 20 mg cap, 30 mg cap, 30 mg tab 1

chew, 40 mg cap, 50 mg cap, 60 mg
cap, 70 mg cap

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

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, 1 STRATTERA
60 mg cap, 80 mg cap
clonidine hcl er 0.1 mg tab er 12 hr 1 KAPVAY

DAYTRANA 10 mg/9hr td patch, 15
mg/9hr td patch, 20 mg/9hr td patch, 30 2
mg/9hr td patch

dexmethylphenidate hcl 10 mg tab, 2.5
mg tab, 5 mg tab

1 FOCALIN
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Nombre del Medicamento [Nombre del  Nivel

Nombre de Referencia

Requisitos/Limites

Medicamento] [Nivel]

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 1
mg cap er 24 hr, 35 mg cap er 24 hr,

40 mg cap er 24 hr, 5mg cap er 24 hr
guanfacine hcl er 1 mg tab er 24 hr, 2

mg tab er 24 hr, 3 mg tab er 24 hr, 4 1
mg tab er 24 hr

[Nombre de Referencia]

FOCALIN XR

INTUNIV

[Requisitos/Limites]*

methylphenidate hcl 10 mg tab chew,
2.5 mg tab chew, 5 mg tab chew

METHYLIN

methylphenidate hcl 10 mg/5ml soln, 5
mg/5ml soln

METHYLIN

methylphenidate hcl 10 mg tab, 20 mg
tab, 5 mg tab

RITALIN

methylphenidate hcl er 18 mg tab er 24

hr, 27 mg tab er 24 hr, 36 mg tab er 24 1
hr, 54 mg tab er 24 hr
methylphenidate hcl er 10 mg tab er,
20 mg tab er

methylphenidate hcl er (cd) 10 mg cap
er, 20 mg cap er, 30 mg cap er, 40 mg 1
cap er, 50 mg cap er, 60 mg cap er

RITALIN SR

METADATE CD

methylphenidate hcl er (Ila) 10 mg cap

er 24 hr, 20 mg cap er 24 hr, 30 mg 1 RITALIN LA
cap er 24 hr, 40 mg cap er 24 hr

methylphenidate hcl er (osm) 18 mg

tab er, 27 mg tab er, 36 mg tab er, 54 1 CONCERTA
mg tab er

QUILLICHEW ER 20 mg tab chew er,

30 mg tab chew er, 40 mg tab chew er 3

QUILLIVANT XR 25 mg/5ml Oral 3
Suspension Reconstituted ER

Sistema Nervioso Central, Otros - Medicamen
Miscelaneos

tos Para El Sistema Nervioso Central

gabapentin (once-daily) 300 mg tab 1

GRALISE 300 mg tab, 600 mg tab 3

HORIZANT 300 mg tab er, 600 mg tab 3

er

NUEDEXTA 20-10 mg cap 3

riluzole 50 mg tab 5 RILUTEK PA
tetrabenazine 12.5 mg tab, 25 mg tab 4 XENAZINE PA
Agentes Para Fibromialgia - Medicamentos Para Tratar Dolor 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)
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Nombre del Medicamento [Nombre del

Nivel

Nombre de Referencia

Requisitos/Limites

Medicamento]

pregabalin 100 mg cap, 150 mg cap,
200 mg cap, 25 mg cap, 50 mg cap, 75
mg cap

pregabalin er 165 mg tab er 24 hr, 330
mg tab er 24 hr, 82.5 mg tab er 24 hr
SAVELLA 100 mg tab, 12.5 mg tab, 25
mg tab, 50 mg tab

& 50 mg oral misc

SAVELLA TITRATION PACK 12.5 & 25

[Nivel]

1

1

3

3

[Nombre de Referencia]

LYRICA

LYRICA CR

[Requisitos/Limites]*
PA, QL(90/ 30)

PA, QL(30 / 30)

BOCA Y GARGANTA

Agentes Para La Esclerosis Multiple - Medicamentos Para Esclerosis Mdltiple
AVONEX PEN 30 mcg/0.5ml im auto-
inj kit 4 PA
AVONEX PREFILLED 30 mcg/0.5ml im

) PA
pfs kit
dalfampridine er 10 mg tab er 12 hr 4 AMPYRA PA
dimethyl fumarate 120 mg cap dr, 240 TECEIDERA PA
mg cap dr
dimethyl fumarate starter pack 120 & TECFIDERA STARTER PA
240 mg cap dr pack PACK
fingolimod hcl 0.5 mg cap GILENYA PA
glatiramer acetate 20 mg/ml sc soln 4 COPAXONE PA
pfs, 40 mg/ml sc soln pfs
KESIMPTA 20 mg/0.4ml sc soln auto- PA
inj
MAYZENT 0.25 mg tab, 2 mg tab 4 PA
MAYZENT STARTER PACK 12 x 0.25

4 PA

mg tab pack
PLEGRIDY 125 mcg/0.5ml im soln pfs,
125 mcg/0.5ml sc soln auto-inj, 125 4 PA
mcg/0.5ml sc soln pfs
PLEGRIDY STARTER PACK 63 & 94
mcg/0.5ml sc soln auto-inj, 63 & 94 4 PA

mci/O.SmI sc soln ifs

AGENTES DENTALES Y ORALES - MEDICAMENTOS PARA TRATAR CONDICIONES DE LA

AQUORAL m/t soln

BOCASAL m/t pckt
CAPHOSOL m/t soln

cevimeline hcl 30 mg cap
FIRST-MOUTHWASH BLM m/t susp

EVOXAC

lidocaine hcl 4 % m/t soln
lidocaine viscous hcl 2 % m/t soln

P RPWEFEWWW

XYLOCAINE
XYLOCAINE
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NUMOISYN mi/t lig
ORALONE 0.1 % m/t paste
pilocarpine hcl 5 mg tab, 7.5 mg tab
SALIVAMAX m/t pckt

: - . 5
triamcinolone acetonide 0.1 % m/t KENALOG IN ORABASE

iaste

AGENTES DERMATOLOGICOS - MEDICAMENTOS PARA TRATAR CONDICIONES DE LA PIEL
ACANYA 1.2-2.5 % gel 3 ST

acitretin 10 mg cap, 17.5 mg cap, 25 SORIATANE PA

mg cap

adapalene 0.1 % crm, 0.1 % gel, 0.3 %
gel

adapalene-benzoyl peroxide 0.3-2.5 %
gel

adapalene-benzoyl peroxide 0.1-2.5 %
gel

ANALPRAM-HC 2.5-1 % lot

AVAR CLEANSER 10-5 % ext liq
AVAR-E EMOLLIENT 10-5 % crm
AVAR-E GREEN 10-5 % crm

AZELEX 20 % crm

benzoyl peroxide 8 % gel

benzoyl peroxide-erythromycin 5-3 %
gel

BIONECT 0.2 % gel

bp 10-1 10-1 % ext emul

bp wash 2.5 % ext lig

bpo foaming cloths 6 % ext misc
calcipotriene 0.005 % crm, 0.005 %
oint

calcipotriene 0.005 % ext soln
calcipotriene-betameth diprop 0.005-
0.064 % ext susp, 0.005-0.064 % oint
CALCITRENE 0.005 % oint

calcitriol 3 mcg/gm oint

CLINDACIN ETZ 1 % ext kit
CLINDACIN PAC 1 % ext kit
clindamycin phos-benzoyl perox 1.2-
2.5 % gel

clindamycin phos-benzoyl perox 1-5 %
gel

clindamycin phos-benzoyl perox 1.2-5
% gel
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Nombre del Medicamento [Nombre del Nivel = Nombre de Referencia Requisitos/Limites
Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*

clindamycin-tretinoin 1.2-0.025 % gel 1 ZIANA

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

dapsone 5 % gel, 7.5 % gel 1 ACZONE

doxycycline 40 mg cap dr 1 ORACEA

DUPIXENT 200 mg/1.14ml sc soln

auto-inj, 200 mg/1.14ml sc soln pfs, 4 PA

300 mg/2ml sc soln auto-inj, 300

mg/2ml sc soln pfs

EPIDUO 0.1-2.5 % gel 2

Eg/r(r:i]rocortlsone ace-pramoxine 1-1 % 1 ANALPRAM HC

Eg/r(r:i]rocort-pramoxme (perianal) 2.5-1 % 1 ANALPRAM HC

imiquimod 5 % crm 1 ALDARA

imiquimod pump 3.75 % crm 1 ZYCLARA PA

iodosorb 0.9 % gel 3

Iclslr?]came-hydrocort (perianal) 3-0.5 % 1 ANAMANTLE HC

lidocaine-hydrocortisone ace 3-0.5 %

rect kit, 3-1 % rect kit, 3-2.5 % rect kit 1 ANAMANTLE HC

Illﬁocame-hydrocortlsone ace 2-2 % rect 1 PERANEX HC

!:docalne-hydrocortlsone ace 2.8-0.55 1 RECTAGEL HC

% rect gel

methoxsalen rapid 10 mg cap 5 OXSORALEN-ULTRA PA

metronidazole 0.75 % crm 1 METROCREAM

metronidazole 0.75 % gel, 1 % gel 1 METROGEL

metronidazole 0.75 % lot 1 METROLOTION

NEUAC 1.2-5 % gel 3

NORITATE 1 % crm 3

ONEXTON 1.2-3.75 % gel 2

OVACE PLUS 10 % crm 3

PANOXYL 2.5 % ext liq 1

pimecrolimus 1 % crm 1 ELIDEL

podofilox 0.5 % gel 1

podofilox 0.5 % ext soln 1 CONDYLOX

PROCORT 1.85-1.15 % crm 3

PROCTOFOAM HC 1-1 % foam 3

PROMISEB crm 3

PRUDOXIN 5 % crm 3

REGRANEX 0.01 % gel 3

RETIN-A MICRO PUMP 0.06 % gel, 3 PA

0.08 % gel

SANTYL 250 unit/gm oint 3
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Nombre del Medicamento [Nombre del Nivel = Nombre de Referencia Requisitos/Limites
Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*

SCALACORT DK 2 & 2-2 % ext kit 3
selenium sulfide 2.25 % shampoo 1
selenium sulfide 2.5 % lot 1 SELSUN
sodium sulfacetamide 10 % shampoo 1
SORILUX 0.005 % foam 3
sss 10-5 10-5 % foam 1
sss 10-510-5 % crm 1 PLEXION
sulfacetamide sodium 10 % ext lig 1
sulfacetamide sodium (cleans) 10 % 1
gel
sulfacetamide sodium-sulfur 10-5 % ext 1
lig, 10-5 % ext susp, 10-5 % lot

: . =0
itrJrITf]acetamlde sodium-sulfur 10-5 % 1 PLEXION

: — e
Z;J(![fﬁgetamlde sodium-sulfur 9-4.5 % 1 SUMADAN WASH

: — o
zﬁggcetamlde sodium-sulfur 8-4 % ext 1 SUMAXIN TS

: — o
zﬁggcetamlde sodium-sulfur 8-4 % ext 1 SUMAXIN TS

: — o
ﬁ;lfacetamlde sodium-sulfur 9-4 % ext 1 SUMAXIN WASH

: — o
ﬁ;lfacetamlde sodium-sulfur 9-4 % ext 1 SUMAXIN WASH

. : =0
2trJTI]flj;1|cetam|de sulfur in urea 10-5 % ext 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
TALTZ 20 mg/0.25ml sc soln pfs, 40
mg/0.5ml sc soln pfs, 80 mg/ml sc soln 4 PA
auto-inj, 80 mg/ml sc soln pfs

0, 0
gzz;élotene 0.05% gel, 0.1 % crm, 0.1 1 TAZORAC PA
TAZORAC 0.05 % crm, 0.05 % gel, 0.1
2 PA
% gel
tretinoin 0.01 % gel, 0.025 % crm,
0.025 % gel, 0.05 % crm, 0.1 % crm 1 RETIN-A PA
R S 0

ggltlnom microsphere 0.04 % gel, 0.1 % 1 RETIN-A PA
tretinoin microsphere pump 0.04 % gel, 1 RETIN-A PA
0.1 % gel
VECTICAL 3 mcg/gm oint 3
VEREGEN 15 % oint 3
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Nombre del Medicamento [Nombre del

Nivel

Nombre de Referencia

Requisitos/Limites

Medicamento]

zaclir cleansing 8 % lot
ZIANA 1.2-0.025 % gel

[Nivel]

[Nombre de Referencia]

[Requisitos/Limites]*

ST

ZITHRANOL 1 % shampoo
ZONALON 5 % crm

ZYCLARA 3.75 % crm
ZYCLARA PUMP 2.5 % crm

Reemplazo de Electrolitos/Minerales

SPS (SODIUM POLYSTYRENE SULF)
15 gm/60ml cmb susp

3

Minerales Y Fluidos Corporales

Reemplazo De Electrolitos/Minerales - Medicamentos Para Deficiencia De Vitaminas,

carglumic acid 200 mg tab sol 1 CARBAGLU |
Vitaminas
ACTIVNUTRIENTS tab chew 1 AL
ALIVE GUMMIES FOR CHILDREN tab

1 AL
chew
ALIVE MULTI-VITAMIN CHILDRENS

1 AL
tab chew
CENTRUM FLAVOR BURST KIDS tab 1 AL
chew
CENTRUM KIDS tab chew 1 AL
childrens gummies tab chew 1 AL
cvs gummy dinos tab chew 1 AL
cvs gummy multivitamin kids tab chew 1 AL
EMERGEN-C KIDZ tab chew 1 AL
emergen-c kidz immune+ tab chew 1 AL
e multivitamin gummies tab chew 1 AL
e multivitamins gummy child tab chew 1 AL
egl gummies childrens tab chew 1 AL
FLINTSTONES + EXTRA IRON tab

1 AL
chew
FLINTSTONES COMPLETE tab chew 1 AL
FLINTSTONES GUMMIES tab chew 1 AL
FLINTSTONES GUMMIES BONE 1 AL
BUILD tab chew
FLINTSTONES GUMMIES 1 AL
COMPLETE tab chew
FLINTSTONES GUMMIES-IMMUNITY

1 AL
tab chew
FLINTSTONES SOUR GUMMIES tab

1 AL
chew
FLINTSTONES TODDLER tab chew 1 AL
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Nombre del Medicamento [Nombre del Nivel = Nombre de Referencia Requisitos/Limites

Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*

FLINTSTONES-IMMUNITY SUPPORT

1 AL
tab chew
gnp multi childrens tab chew 1 AL
GUMMI BEAR MULTIVITAMIN/MIN tab: 1 AL
chew
just 4 kidz multivit/probiotic tab chew 1 AL
multivitamin childrens gummies tab

1 AL
chew
multivit-min gummies childrens tab 1 AL
chew
MVW COMPLETE FORMULATION tab 1 AL
chew
MVW COMPLETE FORMULATION 1 AL
D3000 tab chew
MVW COMPLETE FORMULATION 1 AL
D5000 tab chew
ONE-A-DAY JOLLY RANCHER tab

1 AL
chew
SMARTY PANTS KIDS COMPLETE

1 AL
tab chew
SPONGEBOB SQUAREPANTS 1 AL
GUMMIES tab chew
vitachew multiple vitamin tab chew 1 AL
VITALETS CHILDRENS tab chew 1 AL
YUMVSKIDS MULTI ZERO tab chew 1 AL
ZOO FRIENDS MULTI GUMMIES tab 1 AL

chew
"TRASTORNOS ENZIMATICO: REEMPLAZO, MODIFICADORES, TRATAMIEENTO
TRASTORNOS ENZIMATICO: 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
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- 3 ST
8800 unit cap dr prt, 37000-97300 unit
cap dr prt, 4200-14200 unit cap dr prt
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
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Nombre del Medicamento [Nombre del Nivel = Nombre de Referencia

Requisitos/Limites

Medicamento] [Nivel] [Nombre de Referencia]

sodium phenylbutyrate 500 mg tab 4 BUPHENYL
VIOKACE 10440-39150 unit tab,
20880-78300 unit tab

ZENPEP 10000-32000 unit cap dr prt,
15000-47000 unit cap dr prt, 20000-
63000 unit cap dr prt, 25000-79000 unit 2
cap dr prt, 3000-10000 unit cap dr prt,

[Requisitos/Limites]*
PA
ST

5000-24000 unit cai dr irt

Antiespasmadicos, Gastrointestinales - Medicamentos Para Estomago E Intestino

gglpt))rd|azepOX|de-cI|d|n|um 5-2.5 mg 1 LIBRAX
dicyclomine hcl 10 mg cap, 20 mg tab 1 BENTYL
dlcyclomlne hcl 10 mg/5ml soln, 10 1 BENTYL
mg/ml im soln

glycopyrrolate 1 mg tab, 2 mg tab 1 ROBINUL
hyoscyamine sulfate 0.125 mg/5ml oral 1

elix, 0.125 mg/ml soln

g?gci)rslfyamlne sulfate 0.125 mg tab 1 ANASPAZ
hyoscyamine sulfate 0.125 mg tab 1 LEVSIN
hyoscyamine sulfate 0.125 mg tab subl 1 LEVSIN/SL
Tzlohsrcyamlne sulfate er 0.375 mg tab er 1 LEVBID
hyosyne 0.125 mg/5ml oral elix 1

hyosyne 0.125 mg/ml soln 1

methscopolamine bromide 2.5 mg tab, 1 PAMINE

5 mg tab

NULEV 0.125 mg tab disint 3

oscimin 0.125 mg tab 1 LEVSIN
oscimin 0.125 mg tab subl 1 LEVSIN/SL
Agentes Gastrointestinales, Otros - Medicamentos Gastrointestinales Miscelaneos
alvimopan 12 mg cap 1 ENTEREG
amoxicill-clarithro-lansopraz 500 & 500

& 30 mg pack 1 QL (336 / 365)
CHENODAL 250 mg tab 3

cromolyn sodium 100 mg/5ml oral conc 1 GASTROCROM
?;pt))henoxylate-atroplne 2.5-0.025 mg 1 LOMOTIL
dlpheno>_<ylate-atrop|ne 2.5-0.025 1 LOMOTIL
mg/5ml liq

ENTEREG 12 mg cap 3

metoclopramide hcl 5 mg tab disint 1 METOZOLV
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Nombre del Medicamento [Nombre del Nivel = Nombre de Referencia Requisitos/Limites
Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*

:;Etoclopramlde hcl 10 mg tab, 5 mg 1 REGLAN
metoclopramide hcl 1Q mg/lOmI soln, 5 1 REGLAN
mg/5ml soln, 5 mg/ml inj soln
MOTEGRITY 1 mg tab, 2 mg tab 3 ST
MOTOFEN 1-0.025 mg tab 3
MOVANTIK 12.5 mg tab, 25 mg tab 2 ST
RELISTOR 150 mg tab 3 ST
RELISTOR 12 mg/0.6ml sc soln, 8

3 ST
mg/0.4ml sc soln
SYMPROIC 0.2 mg tab 2 ST
TRULANCE 3 mg tab 3 ST
ursodiol 300 mg cap 1 ACTIGALL
ursodiol 250 mg tab, 500 mg tab 1 URSO

Antagonistas Del Receptor De Histamina2 (H2) - Medicamentos Para Ulceras Y Acido

Estomacal

cimetidine 300 mg tab, 400 mg tab, 800 1 TAGAMET

mg tab

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

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, > ST
72 mcg cap

lubiprostone 24 mcg cap, 8 mcg cap 1 AMITIZA ST

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
KRISTALOSE 10 gm pckt, 20 gm pckt 3

Isagzlaulose 10 gm/15ml soln, 20 gm/30ml 1 CONSTULOSE
Isagzlaulose encephalopathy 10 gm/15ml 1 CONSTULOSE
Eglgr]] 3350-kcl-na bicarb-nacl 420 gm 1 NULYTELY
peg-3350/electrolytes 236 gm soln 1 GOLYTELY
SUPREP BOWEL PREP KIT 17.5- 5

3.13-1.6 gm/177ml soln

Protectores - Medicamentos Para Ulceras Y A

cido Estomacal

misoprostol 100 mcg tab, 200 mcg tab 1
sucralfate 1 gm/10ml susp 1

CYTOTEC
CARAFATE
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Nombre del Medicamento [Nombre del Nivel = Nombre de Referencia Requisitos/Limites

Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*
sucralfate 1 gm tab 1 CARAFATE
Inhibidores De La Bomba De Protones - Medicamentos Para Ulceras Y Acido Estomacal
DEXILANT 30 mg cap dr, 60 mg cap dr 2 ST
dexlansoprazole 30 mg cap dr 1 ST
dexlansoprazole 60 mg cap dr 1 DEXILANT ST
esomeprazole magnesium 10 mg pckt,
20 mg cap dr, 20 mg pckt, 40 mg cap 1 NEXIUM ST

dr, 40 mg pckt
FIRST-LANSOPRAZOLE 3 mg/ml susp 3
FIRST-OMEPRAZOLE 2 mg/ml susp 3
lansoprazole 15 mg cap dr, 30 mg cap
dr

lansoprazole 15 mg Oral Tablet
Delayed Release Disintegrating, 30 mg
Oral Tablet Delayed Release
Disintegrating

NEXIUM 2.5 mg pckt, 5 mg pckt 3 ST
omeprazole 10 mg cap dr, 20 mg cap PRILOSEC
dr, 40 mg cap dr
OMEPRAZOLE+SYRSPEND SF ALKA
2 mg/ml susp

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

PREVACID

1 PREVACID SOLUTAB

PROTONIX

pantoprazole sodium 40 mg pckt PROTONIX ST
PRILOSEC 10 mg pckt, 2.5 mg pckt ST

rabeirazole sodium 20 mi tab dr ACIPHEX ST

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

GELNIQUE 10 % td gel

oxybutynin chloride 5 mg tab
oxybutynin chloride 5 mg/5ml soln
oxybutynin chloride er 10 mg tab er 24
hr, 15 mg tab er 24 hr, 5 mg tab er 24 1 DITROPAN
hr

OXYTROL 3.9 mg/24hr tdbiw patch
solifenacin succinate 10 mg tab, 5 mg
tab
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Nombre del Medicamento [Nombre del Nivel = Nombre de Referencia Requisitos/Limites

Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*
tolterodine tartrate 1 mg tab, 2 mg tab 1 DETROL
tolterodine tartrate er 2 mg cap er 24 1 DETROL LA
hr, 4 mg cap er 24 hr
trospium chloride 20 mg tab 1 SANCTURA
trospium chloride er 60 mg cap er 24 hr 1 SANCTURA XR
Agentes Para La Hipertrofia Prostatica Benigna - Medicamentos Para Prostata
alfuzosin hcl er 10 mg tab er 24 hr 1 UROXATRAL
CARDURA XL 4 mg tab er 24 hr, 8 mg 3
tab er 24 hr
doxazosin mesylate 1 mg tab, 2 mg
tab, 4 mg tab, 8 mg tab 1 CARDURA
dutasteride 0.5 mg cap 1 AVODART
S;:)asterlde-tamsulosm hcl 0.5-0.4 mg 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 1 HYTRIN
mg cap, 5 mg cap

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
LITHOSTAT 250 mg tab

OPTIONS GYNOL Il
CONTRACEPTIVE 3 % vag gel
PHENAZO 200 mg tab
phenazopyridine hcl 100 mg tab, 200
mg tab

RIMSO-50 50 % i-vesic soln

tiopronin 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

uro-mp 118 mg cap

VCF VAGINAL CONTRACEPTIVE 28
% vag film

VCF VAGINAL CONTRACEPTIVE 4 %
vag gel
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Nombre del Medicamento [Nombre del Nivel = Nombre de Referencia Requisitos/Limites
Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*

VILAMIT MB 118 mg cap 3

VILEVEV MB 81 mg tab 3

Enlazadores De Fosfato - Agentes Removedores De Fosfato

tcezlaltl)cmm acetate (phos binder) 667 mg 1 ELIPHOS

gglp():lum acetate (phos binder) 667 mg 1 PHOSLO

lanthanum carbonate 1000 mg tab

chew, 500 mg tab chew, 750 mg tab 1 FOSRENOL

chew

sevelamer carbonate 800 mg tab 1 RENVELA

sevelamer hcl 800 mi tab 1 RENAGEL

Glucocorticoides / Mineralocorticoides
ALA SCALP 2 % lot 3
ala-cort 1 % crm 1 ALA-CORT
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

. ; 0
betamethasoqe dipropionate 0.05 % 1 DIPROSONE
crm, 0.05 % oint
betamethasone dipropionate 0.05 % lot 1 DIPROSONE
betamethasone dipropionate aug 0.05 1 DIPROLENE
% crm
betamethasone dipropionate aug 0.05
% gel, 0.05 % oint 1 DIPROLENE
(t;(()a'fg{nethasone dipropionate aug 0.05 1 DIPROLENE
betamethasone sod phos & acet 6 (3-3) 1 CELESTONE
mg/ml inj susp SOLUSPAN
betqmethasone valerate 0.1 % crm, 0.1 1 BETA-VAL
% oint
betamethasone valerate 0.1 % lot 1 BETA-VAL
betamethasone valerate 0.12 % foam 1 LUXIQ
CAPEX 0.01 % shampoo 3

i 0,

glr(r)rl])etasol prop emollient base 0.05 % 1 TEMOVATE-E
clobetasol propionate 0.05 % ext liq,
0.05 % lot, 0.05 % shampoo 1 CLOBEX
clobetasol propionate 0.05 % foam 1 OLUX
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Nombre del Medicamento [Nombre del Nivel = Nombre de Referencia Requisitos/Limites

Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*
0c/lob_etasol propionate 0.05 % gel, 0.05 1 TEMOVATE
0 oint
clobetasol propionate 0.05 % ext soln 1 TEMOVATE
clobetasol propionate 0.05 % crm 1 TEMOVATE-E
clobetasol propionate e 0.05 % crm 1 TEMOVATE-E
clobetasol propionate emulsion 0.05 % 1 OLUX-E
foam
clocortolone pivalate 0.1 % crm 1 CLODERM
CLODAN 0.05 % shampoo 3
CLODERM 0.1 % crm 3
CORDRAN 4 mcg/sgcm tape 3
cortisone acetate 25 mg tab 1 CORTONE
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 % 1 TOPICORT
oint
dexamethasone 1 mg tab, 2 mg tab 1
dexamethasone 1.5 mg (21) tab pack, 1
1.5 mg (35) tab pack
dexamethasone 0.5 mg/5ml soln 1
dexamethasone 0.5 mg/5ml oral 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 3
mg/ml oral conc
dexamethasone sod phosphate pf 10 1
mg/ml inj soln
dexamethasone sodium phosphate 20
mg/5ml inj soln, 4 mg/ml inj soln, 4 1
mg/ml inj soln pfs
dexamethasone sodium phosphate 100 1
mg/10ml inj soln, 120 mg/30ml inj soln
dexamfat_hasone sodium phosphate 10 1 HEXADROL
mg/ml inj soln
0d/lflo_rasone diacetate 0.05 % crm, 0.05 1 PSORCON
0 oint
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
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Nombre del Medicamento [Nombre del Nivel = Nombre de Referencia Requisitos/Limites

Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*
. . 0
gﬁocmolone acetonide body 0.01 % ext 1 DERMA-SMOOTHE/ES
: : 0
gtiJlocmolone acetonide scalp 0.01 % ext 1 DERMA-SMOOTHE/ES
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
o . 0
gtrJr(rJ]cmonlde emulsified base 0.05 % 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
halobetasol propionate 0.05 % crm,
0.05 % oint 1 ULTRAVATE
HALOG 0.1 % oint 3
HALOG 0.1 % ext soln 3
hydrocortisone 10 mg tab, 20 mg tab, 5 1 CORTEE
mg tab
hydrocortisone 2.5 % crm, 2.5 % oint 1 HYTONE
hydrocortisone 2.5 % lot 1 HYTONE
; : 0
Eyrcrj]rocortlsone butyr lipo base 0.1 % 1 LOCOID LIPOCREAM
hydr_ocortlsone butyrate 0.1 % crm, 0.1 1 LOCOID
% oint
hydrocortisone butyrate 0.1 % ext soln, 1 LOCOID
0.1 % lot
hydr_ocortlsone valerate 0.2 % crm, 0.2 1 WESTCORT
% oint
KENALOG-10 10 mg/ml inj susp 3
MEDROL 2 mg tab 3
;n:ctlf(lylprednlsolone 4 mg tab, 4 mg tab 1 MEDROL
methylprednisolone 16 mg tab, 32 mg 1 MEDROL
tab, 8 mg tab
_m_ethylprednlsolone acetate 40 mg/ml 1 DEPO-MEDROL
inj susp, 80 mg/ml inj susp
methylprednisolone sodium succ 1000
mg inj soln, 125 mg inj soln, 40 mg inj 1 SOLU-MEDROL
soln
mometasone furoate 0.1 % oint 1 ELOCON
mometasone furoate 0.1 % crm 1 ELOCON

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 del Nivel = Nombre de Referencia Requisitos/Limites

Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*

mometasone furoate 0.1 % ext soln ELOCON

1
PANDEL 0.1 % crm 3
1
1

prednisolone 15 mg/5ml soln PRELONE

prednisolone sodium phosphate 25

mg/5ml soln

prednisolone sodium phosphate 10

mg/5ml soln

prednisolone sodium phosphate 10 mg

tab disint, 15 mg tab disint, 30 mg tab 1 ORAPRED

disint

prednisolone sodium phosphate 15

mg/5ml soln

prednisolone sodium phosphate 6.7 (5

Base) mg/5ml soln

prednisolone sodium phosphate 20

mg/5ml soln

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

prednisone 10 mg (48) tab pack

prednisone 5 mg/5ml soln

PREDNISONE INTENSOL 5 mg/ml

oral conc

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

tab dr

SOLU-CORTEF 100 mg inj soln, 1000

mg inj soln, 250 mg inj soln, 500 mg inj 3

soln

SOLU-MEDROL 2 gm inj soln

TEXACORT 2.5 % ext soln

triamcinolone acetonide 0.025 % oint,

0.1 % oint, 0.147 mg/gm ext aer soln, 1 KENALOG

0.5 % oint

triamcinolone acetonide 0.025 % lot, 1

0.1 % lot, 40 mg/ml inj susp

triamcinolone acetonide 0.05 % oint 1

triamcinolone acetonide 0.025 % crm, 1
1

1 MILLIPRED

1 ORAPRED

1 PEDIAPRED

1 VERIPRED

B

w w

KENALOG
TRIANEX

0.1 % crm, 0.5 % crm TRIDERM
triamcinolone in absorbase 0.05 % oint TRIANEX
Agentes Hormonales, Estimulantes/Reemplazo/Modificador (Adrenales) - Medicamentos Para
Reemplazo/Modificacién De Hormonas

CORTROPHIN 80 unit/ml inj gel 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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Nivel
[Nivel]

Nombre del Medicamento [Nombre del
Medicamento]

Nombre de Referencia
[Nombre de Referencia]

Requisitos/Limites
[Requisitos/Limites]*

Reemplazo/Modificacién De Hormonas

Agentes Hormonales, Estimulantes/Reemplazo/Modificador (Pituitaria) - Medicamentos Para

danazol 100 mg cap, 200 mg cap, 50
mg cap

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

testosterone 1.62 % td gel, 12.5
MG/ACT (1%) td gel, 20.25
MG/1.25GM (1.62%) td gel, 20.25 1
MG/ACT (1.62%) td gel, 25 MG/2.5GM

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

1

1

. H )
desmopressin ace spray refrig 0.01 % 1 MINIRIN PA
nasal soln
desmopressin acetate 0.1 mg tab, 0.2 1 DDAVP PA
mg tab

: 0
desmopressin acetate spray 0.01 % 1 DDAVP PA
nasal soln

Andrégenos - Medicamentos Para Reemplazo/Modificacién De Hormonas

DANOCRINE

ANDROGEL

ANDROGEL

PA

PA

testosterone 30 mg/act td soln 1
testosterone cypionate 100 mg/ml im

soln, 200 mg/ml im soln, 200 mg/ml inj 1
soln

AXIRON

DEPO-TESTOSTERONE

PA

PA

testosterone enanthate 200 mg/ml im 1
soln

DELATESTRYL

PA

VOGELXO 50 MG/5GM (1%) td gel 2
VOGELXO PUMP 12.5 MG/ACT (1%) 5
td gel

PA
PA

Estrégenos - Medicamentos Para Reemplazo/

Modificacién De Hormonas

ALORA 0.025 mg/24hr tdbiw patch,
0.075 mg/24hr tdbiw patch, 0.1 3
mg/24hr tdbiw patch

alyacen 1/35 1-35 mg-mcg tab

QL(28 / 28)

alyacen 7/7/7 0.5/0.75/1-35 mg-mcg
tab

QL(28 / 28)

AMABELZ 0.5-0.1 mg tab, 1-0.5 mg tab
AMETHIA 0.15-0.03 &0.01 mg tab

QL(91/91)

AMETHYST 90-20 mcqg tab
ANGELIQ 0.25-0.5 mg tab, 0.5-1 mg
tab

W WWwWwW P

ARANELLE 0.5/1/0.5-35 mg-mcg tab 3

QL(28 / 28)

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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Nombre del Medicamento [Nombre del

Medicamento]

AZURETTE 0.15-0.02/0.01 mg (21/5)
tab

Nivel
[Nivel]

w

Nombre de Referencia
[Nombre de Referencia]

Requisitos/Limites
[Requisitos/Limites]*

QL(28 / 28)

BALZIVA 0.4-35 mg-mcg tab
BLISOVI FE 1.5/30 1.5-30 mg-mcg tab

QL(28 / 28)
QL(28 / 28)

BLISOVI FE 1/20 1-20 mg-mcg tab
briellyn 0.4-35 mg-mcg tab

QL(28 / 28)
QL(28 / 28)

CAMRESE 0.15-0.03 &0.01 mg tab
CAMRESE LO 0.1-0.02 & 0.01 mg tab

QL(91/91)
QL(91/91)

CLIMARA PRO 0.045-0.015 mg/day
tdwk patch

W WWkFR,rWww

COMBIPATCH 0.05-0.14 mg/day tdbiw
patch, 0.05-0.25 mg/day tdbiw patch

COVARYX 1.25-2.5 mg tab
COVARYX HS 0.625-1.25 mg tab

DASETTA 1/35 1-35 mg-mcg tab
DASETTA 7/7/7 0.5/0.75/1-35 mg-mcg
tab

DAYSEE 0.15-0.03 &0.01 mg tab

QL(28 / 28)
QL(28 / 28)
QL(91/91)

DELESTROGEN 10 mg/ml im oil
DELYLA 0.1-20 mg-mcg tab

QL(28 / 28)

DEPO-ESTRADIOL 5 mg/ml im oil
desogestrel-ethinyl estradiol 0.15-
0.02/0.01 mg (21/5) tab

DIVIGEL 0.25 mg/0.25gm td gel, 0.5
mg/0.5gm td gel, 0.75 mg/0.75gm td

gel

P WWWww W WwWww w

MIRCETTE

QL(28/ 28)

DIVIGEL 1 mg/gm td gel

drospiren-eth estrad-levomefol 3-0.02-
0.451 mg tab

drospiren-eth estrad-levomefol 3-0.03-
0.451 mg tab

drospirenone-ethinyl estradiol 3-0.03
mg tab

drospirenone-ethinyl estradiol 3-0.02
mg tab

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

ELINEST 0.3-30 mg-mcg tab

BEYAZ

SAFYRAL

YASMIN

YAZ

QL(28 / 28)
QL(28 / 28)
QL(28 / 28)

QL(28/ 28)

QL(28 / 28)

est estrogens-methyltest 1.25-2.5 mg
tab

ESTRATEST

est estrogens-methyltest ds 1.25-2.5
mg tab

1

ESTRATEST

est estrogens-methyltest hs 0.625-1.25
mg 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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Nombre del Medicamento [Nombre del

Medicamento]

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

estradiol 0.1 mg/gm vag crm

Nivel
[Nivel]

Nombre de Referencia
[Nombre de Referencia]

CLIMARA

ESTRACE

Requisitos/Limites
[Requisitos/Limites]*

estradiol 0.5 mg tab, 1 mg tab, 2 mg
tab

ESTRACE

estradiol 10 mcg vag tab

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
estradiol valerate 40 mg/ml im oil

VAGIFEM

VIVELLE-DOT

DELESTROGEN

estradiol valerate 20 mg/ml im oil
estradiol-norethindrone acet 0.5-0.1 mg
tab, 1-0.5 mg tab

ESTROGEL 0.75 MG/1.25 GM (0.06%)
td gel

ethynodiol diac-eth estradiol 1-35 mg-
mcg tab, 1-50 mg-mcg tab
etonogestrel-ethinyl estradiol 0.12-
0.015 mg/24hr vag ring

EVAMIST 1.53 mg/spray td soln

DELESTROGEN
ACTIVELLA

DEMULEN

NUVARING

QL(28/ 28)

QL(1/28)

FALMINA 0.1-20 mg-mcg tab
FEMRING 0.05 mg/24hr vag ring, 0.1
mg/24hr vag ring

FYAVOLYV 0.5-2.5 mg-mcg tab, 1-5 mg-
mcg tab

INTROVALE 0.15-0.03 mg tab

w wWww

QL(28 / 28)

QL(91/91)

ISIBLOOM 0.15-30 mg-mcg tab
JOLESSA 0.15-0.03 mg tab

QL(28 / 28)
QL(91/91)

JULEBER 0.15-30 mg-mcg tab
JUNEL 1/20 1-20 mg-mcg tab

QL(28 / 28)
QL(28 / 28)

JUNEL FE 1.5/30 1.5-30 mg-mcg tab
JUNEL FE 1/20 1-20 mg-mcg tab

QL(28 / 28)
QL(28 / 28)

KAITLIB FE 0.8-25 mg-mcg tab chew
KARIVA 0.15-0.02/0.01 mg (21/5) tab

QL(28 / 28)
QL(28 / 28)

KURVELO 0.15-30 mg-mcg tab
LARIN 1.5/30 1.5-30 mg-mcg tab

QL(28 / 28)
QL(28 / 28)

LARIN 1/20 1-20 mg-mcg tab
LARIN 24 FE 1-20 mg-mcg(24) tab

QL(28 / 28)
QL(28 / 28)

LARIN FE 1.5/30 1.5-30 mg-mcg tab
LARIN FE 1/20 1-20 mg-mcg tab

WWWWWWWwWwwwwwwww w

QL(28 / 28)
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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Nombre del Medicamento [Nombre del

Medicamento]

Nivel
[Nivel]

Nombre de Referencia
[Nombre de Referencia]

Requisitos/Limites
[Requisitos/Limites]*

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

levonorgestrel-ethinyl estrad 90-20 mcg 1 AMETHYST 28 DAY QL(28 / 28)
tab

levonorgestrel-ethinyl estrad 0.15-30 1 NORDETTE QL(28 / 28)
mg-mcg tab

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 3 QL(28 / 28)
tab

LO LOESTRIN FE 1 MG-10 MCG / 10 3 QL(28 / 28)
mcg tab

{_acl))ESTRIN 1.5/30 (21) 1.5-30 mg-mcg 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)
LOW-OGESTREL 0.3-30 mg-mcg tab 3 QL(28 / 28)
LUTERA 0.1-20 mg-mcg tab 3 QL(28 / 28)
marlissa 0.15-30 mg-mcg tab 1 NORDETTE QL(28 / 28)
MENEST 0.3 mg tab, 0.625 mg tab, 3

1.25 mg tab

MENOSTAR 14 mcg/24hr tdwk patch 3

MIBELAS 24 FE 1-20 mg-mcg(24) tab

chew 3 QL(28/28)
gLCROGESTIN 1.5/30 1.5-30 mg-mcg 3 QL(28 / 28)
MICROGESTIN 1/20 1-20 mg-mcg tab QL(28 / 28)
MICROGESTIN FE 1.5/30 1.5-30 mg- QL(28 / 28)
mcg tab

{\éllIbCROGESTIN FE 1/20 1-20 mg-mcg 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)

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 del

Medicamento]

Nivel
[Nivel]

Nombre de Referencia
[Nombre de Referencia]

Requisitos/Limites
[Requisitos/Limites]*

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- 1 LOESTRIN FE QL(28/28)
mcg tab

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- 1 LOESTRIN QL(28/28)
mcg tab

norethindrone-eth estradiol 0.5-2.5 mg- 1 FEMHRT

mcg tab, 1-5 mg-mcg tab

norethin-eth estradiol-fe 0.4-35 mg-mcg 1 FEMCON EE QL(28/28)
tab chew

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

nmcggizgmate-eth estradiol 0.25-35 mg- 1 ORTHO-CYCLEN (28) QL(28/28)
norgestim-eth estrad triphasic

0.18/0.215/0.25 mg-25 mcg tab, 1 ORTHO TRI-CYCLEN QL(28 / 28)
0.18/0.215/0.25 mg-35 mcg tab

g%)RTREL 7/7/7 0.5/0.75/1-35 mg-mcg 3 QL(28 / 28)
rl\ilr?gVARlNG 0.12-0.015 mg/24hr vag 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)
PREMARIN 0.3 mg tab, 0.45 mg tab,

0.625 mg tab, 0.9 mg tab, 1.25 mg tab, 2

25 mg inj soln

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 2

tab

RECLIPSEN 0.15-30 mg-mcg tab 3 QL(28 / 28)
RIVELSA 42-21-21-7 days 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)
TILIA FE 1-20/1-30/1-35 mg-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- 3 QL(28 / 28)
mcg tab

TRI-LINYAH 0.18/0.215/0.25 mg-35 3 QL(28 / 28)

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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Nombre del Medicamento [Nombre del Nivel = Nombre de Referencia Requisitos/Limites

Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*

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 QL(28/28)

VELIVET 0.1/0.125/0.15 -0.025 mg tab
VESTURA 3-0.02 mg tab QL(28 / 28)

QL(28/ 28)

VIENVA 0.1-20 mg-mcg tab QL(28 / 28)

VYFEMLA 0.4-35 mg-mcg tab QL(28 / 28)
WERA 0.5-35 mg-mcqg tab QL(28/ 28)

WYMZYA FE 0.4-35 mg-mcg tab chew QL(28 / 28)

3
3
3
3
viorele 0.15-0.02/0.01 mg (21/5) tab 1 MIRCETTE QL(28/28)
3
3
3
XULANE 150-35 mcg/24hr tdwk patch 3 QL(3/28)

YUVAFEM 10 mcg vag tab 2
Agonistas/Antagonistas De Progesterona - Medicamentos Para Reemplazo/Modificacion De
Hormonas

ELLA 30 mg tab 3 |

Progestinas - Medicamentos Para Reemplazo/Modificacién De Hormonas
AFTERA 1.5 mg tab

AFTERPILL 1.5 mg tab

CAMILA 0.35 mg tab QL(28 / 28)

CRINONE 4 % vag gel
CURAE 1.5 mg tab

PA

DEBLITANE 0.35 mg tab
DEPO-PROVERA 150 mg/ml im susp,
150 mg/ml im susp pfs

DEPO-SUBQ PROVERA 104 104
mg/0.65ml sc susp pfs

ECONTRA ONE-STEP 1.5 mg tab

QL(28/ 28)
QL(1/90)

W WWwWwWwwww

QL(1/90)

FIRST-PROGESTERONE VGS 100

mg vag supp, 200 mg vag supp PA

HER STYLE 1.5 mg tab

JENCYCLA 0.35 mg tab QL(28 / 28)

PLAN B ONE-STEP
PLAN B ONE-STEP

levonorgestrel 1.5 mg tab
levonorgestrel 1.5 mg tab

LYZA 0.35 mg tab
medroxyprogesterone acetate 150
mg/ml im susp, 150 mg/ml im susp pfs
medroxyprogesterone acetate 10 mg
tab, 2.5 mg tab, 5 mg tab

megestrol acetate 625 mg/5ml susp

QL(28 / 28)
DEPO-PROVERA QL(1/90)

P WWRFRPRWW W W w

[EEN

PROVERA
MEGACE PA

H

megestrol acetate 20 mg tab, 40 mg

tab 5 MEGACE

megestrol acetate 40 mg/ml susp, 400
mg/10ml susp

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 del Nivel = Nombre de Referencia Requisitos/Limites
Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*

MIRENA (52 MG) 20 mcg/day 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)

3

TAKE ACTION 1.5 mg tab

Agentes Modificadores Selectivos Del Receptor De Estrogeno - Medicamentos Para

Reemplazo/Modificaciéon De Hormonas

raloxifene hcl 60 mg tab

1

EVISTA

Agentes Hormonales, Estimulantes/Reemplazo/Modificador (Tiroides) - Medicamentos Para

Reemplazo De Tiroides

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

3

LEVO-T 100 mcg tab, 112 mcg tab,
125 mcg tab, 137 mcg tab, 150 mcg
tab, 175 mcg tab, 200 mcg tab, 25 mcg
tab, 300 mcg tab, 50 mcg tab, 75 mcg
tab, 88 mcg tab

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

levothyroxine sodium 100 mcg tab, 112
mcg tab, 125 mcg tab, 150 mcqg tab,
175 mcg tab, 200 mcg tab, 300 mcg
tab, 75 mcg tab, 88 mcg tab
levothyroxine sodium 150 mcg cap, 25
mcg cap, 75 mcg cap, 88 mcg cap
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

SYNTHROID

SYNTHROID

TIROSINT

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 del Nivel = Nombre de Referencia Requisitos/Limites

Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*

liothyronine sodium 25 mcg tab, 5 mcg
tab, 50 mcg 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 2
mcg tab, 300 mcg tab, 50 mcg tab, 75

mcg tab, 88 mcg tab

thyroid 90 mg tab 1
thyroid 120 mg tab, 15 mg tab, 30 mg
tab, 60 mg tab

TIROSINT 100 mcg cap, 112 mcg cap,
125 mcg cap, 13 mcg cap, 137 mcg
cap, 175 mcg cap, 200 mcg cap, 37.5 3
mcg cap, 44 mcg cap, 50 mcg cap,
62.5 mcg cap

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

1 CYTOMEL

|_\

Agentes Hormonales, Supresores (Adrenales) - Supresores De Hormonas
LYSODREN 500 mg tab 5 PA

cinacalcet hcl 30 mg tab, 60 mg tab, 90

1 SENSIPAR
mg tab

Agentes Hormonales, Supresores (Pituitaria) - Supresores De Hormonas

cabergoline 0.5 mg tab 1 DOSTINEX

ELIGARD 22.5 mg sc kit, 30 mg sc kit, 4 PA
45 mg sc kit, 7.5 mg sc kit

leuprolide acetate 1 mg/0.2ml inj kit 5 LUPRON PA
LUPRON DEPOT (1-MONTH) 3.75 mg

. . . . 4 PA
im Kit, 7.5 mg im kit

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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LUPRON DEPOT (3-MONTH) 11.25 4 PA
mg im kit, 22.5 mg im kit
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 4 PA
im kit
LUPRON DEPOT-PED (3-MONTH) 4 PA
11.25 mg im kit, 30 mg im kit
LUPRON DEPOT-PED (6-MONTH) 45 PA
mg im kit
ORILISSA 150 mg tab, 200 mg tab 4 PA
ZOLADEX 10.8 mg sc implant, 3.6 mg

. 5 PA
e |milant
Agentes Antitiroideos - Medicamentos Para Supresion De La Tiroides
methimazole 10 mg tab, 5 mg tab 1 TAPAZOLE |

ropylthiouracil 50 mg tab 1

Inmunosupresores - Medicamentos Para El Sistema Inmune

adalimumab-adbm (2 pen) 40 mg/0.8ml 4 PA
Subcutaneous Auto-injector Kit
adalimumab-adbm (2 syringe) 10
mg/0.2ml sc pfs kit, 20 mg/0.4ml sc pfs 4 PA
kit, 40 mg/0.8ml sc pfs kit
adalimumab-adbm(cd/uc/hs strt) 40

mg/0.8ml Subcutaneous Auto-injector 4 PA
Kit

adalimumab-adbm(ps/uv starter) 40

mg/0.8ml Subcutaneous Auto-injector 4 PA
Kit

AMJEVITA 40 mg/0.4ml sc soln auto-
inj, 40 mg/0.4ml sc soln pfs, 40
mg/0.8ml sc soln auto-inj, 40 mg/0.8ml 4 PA
sc soln pfs, 80 mg/0.8ml sc soln auto-
inj

AMJEVITA-PED 15KG TO <30KG 20
mg/0.2ml sc soln pfs, 20 mg/0.4ml sc 4 PA
soln pfs
AZASAN 100 mg tab, 75 mg tab 3 PA

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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azathioprine 50 mg tab 1 IMURAN PA
cyclosporine 100 mg cap, 25 mg cap 4 SANDIMMUNE PA
cyclosporine modified 100 mg cap, 25 4 NEORAL PA
mg cap
cyclosporine modified 100 mg/ml soln 4 NEORAL PA
CYLTEZO (2 PEN) 40 mg/0.4ml
Subcutaneous Auto-injector Kit, 40 4 PA
mg/0.8ml Subcutaneous Auto-injector
Kit
CYLTEZO (2 SYRINGE) 10 mg/0.2ml
sc pfs kit, 20 mg/0.4ml sc pfs kit, 40 4 PA
mg/0.8ml sc pfs kit
CYLTEZO-CD/UC/HS STARTER 40
mg/0.8ml Subcutaneous Auto-injector 4 PA
Kit
CYLTEZO-PSORIASIS/UV STARTER
40 mg/0.8ml Subcutaneous Auto- 4 PA
injector Kit
everolimus 0.25 mg tab, 0.5 mg tab, 4 ZORTRESS PA
0.75 mg tab
GENGRAF 100 mg cap, 25 mg cap 5 PA
GENGRAF 100 mg/ml soln 5 PA
HADLIMA 40 mg/0.4ml sc soln pfs, 40

4 PA
mg/0.8ml sc soln pfs
HADLIMA PUSHTOUCH 40 mg/0.4ml
sc soln auto-inj, 40 mg/0.8ml sc soln 4 PA
auto-inj
infliximab 100 mg iv soln 4 PA
methotrexate sodium 2.5 mg tab 1
methotrexate sodium 1 gm inj soln 5
methotrexate sodium 250 mg/10ml inj 5
soln, 50 mg/2ml inj soln
methotrexate sodium (pf) 1 gm/40ml inj
soln, 250 mg/10ml inj soln, 50 mg/2ml 5
inj soln
mycophenolate mofetil 250 mg cap, 5 CELLCEPT PA
500 mg tab
mycophenolate mofetil 200 mg/ml susp 5 CELLCEPT PA
mycophenolate sodium 180 mg tab dr, 4 MYEORTIC PA
360 mg tab dr
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 4 PA

soln pfs
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ORENCIA CLICKJECT 125 mg/ml sc 4 PA
soln auto-inj
SANDIMMUNE 100 mg/ml soln 3 PA
f;r;llmus 0.5 mg tab, 1 mg tab, 2 mg 4 RAPAMUNE PA
gcp:ollmus 0.5 mg cap, 1 mg cap, 5 mg 5 PROGRAF PA
temsirolimus 25 mg/ml iv soln 4 TORISEL PA
TREXALL 10 mg tab, 15 mg tab, 5 mg 5
tab, 7.5 mg tab
XELJANZ 10 mg tab, 5 mg tab 4 PA
XELJANZ XR 11 mg tab er 24 hr, 22

4 PA
mg tab er 24 hr
Inmunomoduladores - Medicamentos Para El Sistema Inmune
ACTIMMUNE 100 mcg/0.5ml sc soln 5 PA
ARCALYST 220 mg sc soln 5 PA
ILARIS 150 mg/ml sc soln 3 PA
leflunomide 10 mg tab, 20 mg tab 1 ARAVA
RIDAURA 3 mg ca 3
Aminosalicilatos - Medicamentos Para La Enfermedad Inflamatoria Del Intestino
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 er 500 mg cap er 1 PENTASA
mesalamine-cleanser 4 gm rect kit 1 ROWASA
PENTASA 250 mg cap er, 500 mg cap 3
er
SFROWASA 4 gm/60ml rect enema 3
Glucocorticoides - Medicamentos Para Tratar Inflamacion
budesonide 3 mg cap dr prt 1 ENTOCORT PA
CORTIFOAM 10 % foam 3
hydrocortisone 100 mg/60ml rect 1 CORTENEMA
enema
Sulfonamidas - Antibidticos
sulfasalazine 500 mg tab, 500 mg tab 1 AZULEIDINE

dr

Agentes Para La Enfermedad Metabdlica Del Hueso - Medicamentos Para Osteoporosis

(Pérdida De Hueso)
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alendronate sodium 10 mg tab, 35 mg

tab, 5 mg tab, 70 mg tab 1 FOSAMAX

BINOSTO 70 mg tab eff 3 ST

gg:ﬁltonln (salmon) 200 unit/act nasal 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 1 HECTOROL

cap, 2.5 mcg cap

FOSAMAX PLUS D 70-2800 mg-unit 3

tab, 70-5600 mg-unit tab

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 5 PA

soln

paricalcitol 1 mcg cap, 2 mcg cap, 4 1 ZEMPLAR PA

mcg cap

PROLIA 60 mg/ml sc soln pfs 5 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

itr(?jnpara'ude 600 mcg/2.4ml sc soln pen- 4 PA

TYMLOS 3120 mcg/1.56ml sc soln 5 PA

pen-inj

XGEVA 120 mg/1.7ml sc soln 5 PA

zoledronic acid 5 mg/100ml iv soln 4 RECLAST PA

zoledronic acid 4 mg/100ml iv soln, 4 4 ZOMETA PA

Agujas y Jeringuillas

mi/SmI iv conc

1st tier unifine pentips 29G X 12MM
misc, 31G X 5 MM misc, 31G X 6 MM
misc, 31G X 8 MM misc, 32G X 4 MM
misc, 32G X 6 MM misc, 33G X 4 MM
misc

1st tier unifine pentips plus 29G X
12MM misc, 31G X 5 MM misc, 31G X
6 MM misc, 31G X 8 MM misc, 32G X 4
MM misc, 33G X 4 MM misc
ABOUTTIME PEN NEEDLE 30G X 8
MM misc, 31G X 5 MM misc, 31G X 8
MM misc, 32G X 4 MM misc

1

1
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ADVOCATE INSULIN PEN NEEDLE
32G X 4 MM misc

[Nivel] [Nombre de Referencia] [Requisitos/Limites]*

ADVOCATE INSULIN PEN NEEDLES
29G X 12.7MM misc, 31G X5 MM
misc, 31G X 8 MM misc, 33G X 4 MM
misc

ADVOCATE INSULIN SYRINGE 29G
X 1/2" 0.3 ml misc, 29G X 1/2" 0.5 m|
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
5/16" 0.3 ml misc, 31G X 5/16" 0.5 ml
misc, 31G X 5/16" 1 ml misc

ASSURE ID DUO PRO PEN
NEEDLES 31G X 5 MM misc
ASSURE ID PRO PEN NEEDLES 30G
X5 MM misc

ASSURE ID SAFETY PEN NEEDLES
30G X 8 MM misc

aum insulin safety pen needle 31G X 4
MM misc

aum insulin safety pen needle 31G X 5
MM misc

aum mini insulin pen needle 32G X 5
MM misc, 32G X 6 MM misc, 32G X 8
MM misc, 33G X 4 MM misc, 33G X 5
MM misc, 33G X 6 MM misc

aum mini insulin pen needle 32G X 4
MM misc

aum pen needle 32G X 5 MM misc,
32G X 6 MM misc, 33G X 4 MM misc,
33G X 5 MM misc, 33G X 6 MM misc

aum pen needle 32G X 4 MM misc
AUM READYGARD DUO PEN
NEEDLE 32G X 4 MM misc

AUM SAFETY PEN NEEDLE 31G X 4
MM misc

AUM SAFETY PEN NEEDLE 31G X 5
MM misc

aurora pen needles 29G X 12MM misc,
31G X 6 MM misc, 31G X 8 MM misc
BD AUTOSHIELD DUO 30G X 5 MM
misc
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BD INSULIN SYR ULTRAFINE Il 31G

X 5/16" 0.3 ml misc, 31G X 5/16" 0.5 ml 1
misc

BD INSULIN SYRINGE 27.5G X 5/8" 2

ml misc, 27G X 1/2" 1 ml misc, 29G X

1/2" 0.3 ml misc, 29G X 1/2" 0.5 ml 1
misc, 29G X 1/2" 1 ml misc, U-100 1 ml

misc

BD INSULIN SYRINGE HALF-UNIT

31G X 5/16" 0.3 ml misc

BD INSULIN SYRINGE MICROFINE

27G X 5/8" 1 ml misc, 28G X 1/2" 0.5 1
ml misc, 28G X 1/2" 1 ml misc

BD INSULIN SYRINGE U/F 30G X 1/2"

0.3 ml misc, 30G X 1/2" 0.5 ml misc,

30G X 1/2" 1 ml misc, 31G X 5/16" 0.3 1
ml misc, 31G X 5/16" 0.5 ml misc, 31G

X 5/16" 1 ml misc

BD INSULIN SYRINGE U/F 1/2UNIT

31G X 5/16" 0.3 ml misc

BD INSULIN SYRINGE ULTRAFINE

29G X 1/2" 0.3 ml misc, 29G X 1/2" 0.5

ml misc, 30G X 1/2" 0.3 ml misc, 30G X 1
1/2" 0.5 ml misc, 31G X 5/16" 0.5 ml

misc
BD PEN NEEDLE MICRO U/F 32G X 6 1
MM misc
BD PEN NEEDLE MINI U/F 31G X 5

5 1
MM misc
BD PEN NEEDLE NANO 2ND GEN 1
32G X 4 MM misc
BD PEN NEEDLE NANO 2ND GEN 1
32G X 4 MM misc
BD PEN NEEDLE NANO U/F 32G X 4 1
MM misc
BD PEN NEEDLE ORIGINAL U/F 29G 1
X 12.7MM misc
BD PEN NEEDLE SHORT U/F 31G X

. 1

8 MM misc
BD SAFETYGLIDE INSULIN SYRINGE
29G X 1/2" 0.3 ml misc, 29G X 1/2" 0.5 1

ml misc, 30G X 5/16" 0.5 ml misc, 31G
X 15/64" 0.3 ml misc, 31G X 15/64" 0.5
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ml misc, 31G X 15/64" 1 ml misc, 31G
X 5/16" 0.3 ml misc

[Nivel]

[Nombre de Referencia]

[Requisitos/Limites]*

BD VEO INSULIN SYR U/F 1/2UNIT
31G X 15/64" 0.3 ml misc

BD VEO INSULIN SYRINGE U/F 31G
X 15/64" 0.3 ml misc, 31G X 15/64" 0.5
ml misc, 31G X 15/64" 1 ml misc
CAREFINE PEN NEEDLES 29G X
12MM misc, 30G X 8 MM misc, 31G X
6 MM misc, 31G X 8 MM misc, 32G X 4
MM misc, 32G X 5 MM misc, 32G X 6
MM misc

careone insulin syringe 30G X 1/2" 0.3
ml misc, 30G X 1/2" 0.5 ml misc, 30G X
1/2" 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

careone unifine pentips plus 29G X
12MM misc, 31G X 5 MM misc, 31G X
6 MM misc, 31G X 8 MM misc, 32G X 4
MM misc, 33G X 4 MM misc
CARETOUCH INSULIN SYRINGE 28G
X 5/16" 1 ml misc, 29G X 5/16" 1 ml
misc, 30G X 5/16" 0.5 ml misc, 31G X
5/16" 1 ml misc

CARETOUCH INSULIN SYRINGE 30G
X 5/16" 1 ml misc, 31G X 5/16" 0.3 ml
misc, 31G X 5/16" 0.5 ml misc

CARETOUCH PEN NEEDLES 29G X
12MM misc, 31G X 5 MM misc, 31G X
6 MM misc, 31G X 8 MM misc, 32G X 4
MM misc, 32G X 5 MM misc, 33G X 4
MM misc

CLEVER CHOICE COMFORT EZ 29G
X 12MM misc, 33G X 4 MM misc
clickfine pen needles 31G X 6 MM
misc, 31G X 8 MM misc, 32G X 4 MM
misc

CLICKFINE PEN NEEDLES 31G X 5
MM misc, 31G X 6 MM misc, 31G X 8
MM misc, 32G X 4 MM misc
COMFORT ASSIST INSULIN
SYRINGE 31G X 5/16" 0.3 ml misc

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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COMFORT EZ INSULIN SYRINGE
28G X 1/2" 0.5 ml misc, 28G X 1/2" 1
ml misc, 29G X 1/2" 0.3 ml misc, 29G X
1/2" 0.5 ml misc, 29G X 1/2" 1 ml misc,
30G X 1/2" 0.3 ml misc, 30G X 1/2" 0.5
ml misc, 30G 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
15/64" 0.3 ml misc, 31G X 15/64" 0.5
ml misc, 31G X 15/64" 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
COMFORT EZ MICRO PEN NEEDLES
32G X 4 MM misc

COMFORT EZ PEN NEEDLES 31G X
5 MM misc, 31G X 6 MM misc, 31G X 8
MM misc, 32G X 4 MM misc, 32G X 5
MM misc, 32G X 6 MM misc, 32G X 8 1
MM misc, 33G X 4 MM misc, 33G X 5

MM misc, 33G X 6 MM misc, 33G X 8

MM misc

COMFORT EZ PRO PEN NEEDLES

30G X 8 MM misc, 31G X 4 MM misc 1
COMFORT EZ PRO PEN NEEDLES )
31G X 5 MM misc

COMFORT EZ SHORT PEN )

NEEDLES 31G X 8 MM misc

COMFORT TOUCH INSULIN PEN

NEED 31G X 4 MM misc, 32G X 5 MM

misc, 32G X 6 MM misc, 32G X 8 MM 1
misc, 33G X 4 MM misc, 33G X 5 MM
misc, 33G X 6 MM misc

COMFORT TOUCH INSULIN PEN
NEED 31G X 5 MM misc, 31G X 6 MM
misc, 31G X 8 MM misc, 32G X 4 MM
misc

DIATHRIVE PEN NEEDLE 31G X 5
MM misc, 31G X 6 MM misc, 31G X 8 1
MM misc, 32G X 4 MM misc

DROPLET INSULIN SYRINGE 29G X

1/2" 0.3 ml misc, 29G X 1/2" 0.5 ml

misc, 29G X 1/2" 1 ml misc, 30G X 1/2" 1
0.3 ml misc, 30G X 1/2" 0.5 ml misc,

30G X 1/2" 1 ml misc, 30G X 15/64" 0.3

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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ml misc, 30G X 15/64" 0.5 ml misc,
30G X 15/64" 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 15/64"
0.3 ml misc, 31G X 15/64" 0.5 ml misc,
31G X 15/64" 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

DROPLET PEN NEEDLES 29G X
10MM misc, 29G X 12MM misc, 30G X
8 MM misc, 31G X 5 MM misc, 31G X 6

MM misc, 31G X 8 MM misc, 32G X 4 1
MM misc, 32G X 5 MM misc, 32G X 6

MM misc, 32G X 8 MM misc

dropsafe safety pen needles 31G X 6 1
MM misc, 31G X 8 MM misc

dropsafe safety pen needles 31G X 5 1

MM misc

drug mart unifine pentips 29G X 12MM
misc, 31G X 6 MM misc, 31G X 8 MM 1
misc

drug mart unifine pentips plus 32G X 4
MM misc

easy comfort insulin syringe 30G X 1/2"
0.5 ml misc, 30G X 1/2" 1 ml misc, 30G
X 5/16" 0.5 ml misc, 30G X 5/16" 1 m| 1
misc, 31G X 5/16" 0.5 ml misc, 31G X
5/16" 1 ml misc

easy comfort insulin syringe 31G X
5/16" 0.3 ml misc

easy comfort pen needles 31G X 5 MM
misc, 31G X 6 MM misc, 32G X 4 MM
misc, 33G X 4 MM misc, 33G X 5 MM
misc, 33G X 6 MM misc

easy comfort pen needles 31G X 5 MM
misc, 31G X 6 MM misc, 31G X 8 MM 1
misc, 32G X 4 MM misc

easy glide pen needles 33G X 4 MM

misc !
EASY TOUCH FLIPLOCK INSULIN SY
29G X 1/2" 1 ml misc, 30G X 1/2" 1 ml 1

misc, 30G X 5/16" 1 ml misc, 31G X
5/16" 1 ml misc
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EASY TOUCH INSULIN SAFETY SYR
29G X 1/2" 0.5 ml misc, 29G X 1/2" 1
ml misc, 30G X 1/2" 1 ml misc, 30G X
5/16" 0.5 ml misc

EASY TOUCH INSULIN SYRINGE
27G X 1/2" 0.5 ml misc, 27G X 1/2" 1
ml misc, 27G X 5/8" 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" 0.3 ml misc, 30G X 1
1/2" 0.5 ml misc, 30G 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 5/16" 0.3 ml misc, 31G X 5/16"

0.5 ml misc, 31G X 5/16" 1 ml misc

EASY TOUCH INSULIN SYRINGE

28G X 1/2" 0.5 ml misc, 28G X 1/2" 1 1
ml misc, 29G X 1/2" 0.5 ml misc

EASY TOUCH PEN NEEDLES 29G X
12MM misc, 30G X 5 MM misc, 30G X
8 MM misc, 31G X 5 MM misc, 31G X 6
MM misc, 31G X 8 MM misc, 32G X 4
MM misc, 32G X 5 MM misc, 32G X 6
MM misc

EASY TOUCH SAFETY PEN
NEEDLES 29G X 5MM misc, 29G X 1
8MM misc, 30G X 8 MM misc

EASY TOUCH SHEATHLOCK
SYRINGE 29G X 1/2" 1 ml misc, 30G X
1/2" 1 ml misc, 30G X 5/16" 1 ml misc,
31G X 5/16" 1 ml misc

EMBRACE PEN NEEDLES 29G X
12MM misc, 30G X 5 MM misc, 30G X 1
8 MM misc

EMBRACE PEN NEEDLES 31G X 5

MM misc, 31G X 6 MM misc, 31G X 8 1
MM misc, 32G X 4 MM misc

eql insulin syringe 29G X 1/2" 0.3 ml

misc, 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 1
5/16" 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

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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FIFTY50 PEN NEEDLES 31G X 5 MM

misc, 31G X 8 MM misc, 32G X 4 MM 1
misc, 32G X 6 MM misc

FIFTY50 SUPERIOR COMFORT SYR

31G X 5/16" 0.3 ml misc, 31G X 5/16" 1
0.5 ml misc, 31G X 5/16" 1 ml misc

global ease inject pen needles 29G X

12MM misc, 31G X 5 MM misc, 31G X 1
8 MM misc

global ease inject pen needles 32G X 4
MM misc

global easy glide insulin syr 31G X
15/64" 0.3 ml misc, 31G X 15/64" 0.5
ml misc, 31G X 15/64" 1 ml misc, 31G
X 5/16" 0.3 ml misc

global easy glide pen needles 32G X 4
MM misc

global inject ease insulin syr 28G X
1/2" 0.5 ml misc, 28G X 1/2" 1 ml misc,
29G X 1/2" 0.3 ml misc, 29G X 1/2" 1
ml misc, 30G X 1/2" 0.5 ml misc, 30G 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 5/16" 0.3 ml
misc, 31G X 5/16" 1 ml misc

global inject ease insulin syr 29G X
1/2" 0.5 ml misc, 30G X 1/2" 0.3 ml 1
misc, 31G X 5/16" 0.5 ml misc

global insulin syringes 30G X 1/2" 0.3
ml misc, 30G X 5/16" 0.3 ml misc
GLUCOPRO INSULIN SYRINGE 30G
X 1/2" 0.3 ml misc, 30G X 1/2" 0.5 ml
misc, 30G X 1/2" 1 ml misc, 30G X
5/16" 0.3 ml misc, 30G X 5/16" 0.5 ml 1
misc, 30G X 5/16" 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

gnp clickfine pen needles 31G X 6 MM
misc, 31G X 8 MM misc

gnp insulin syringe 28G X 1/2" 0.5 ml
misc, 29G X 1/2" 0.3 ml misc, 29G X
1/2" 0.5 ml misc, 29G X 1/2" 1 ml misc, 1
30G X 5/16" 0.3 ml misc, 30G X 5/16"

0.5 ml misc, 30G X 5/16" 1 ml misc,
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Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*

31G X 5/16" 0.3 ml misc, 31G X 5/16"
0.5 ml misc, 31G X 5/16" 1 ml misc
gnp insulin syringes 30G X 5/16" 1 m|

misc 1
gnp insulin syringes 28gx1/2" 28G X 1
1/2" 1 ml misc

gnp insulin syringes 29gx1/2" 29G X 1
1/2" 1 ml misc

gnp insulin syringes 29gx1/2" 29G X 1
1/2" 0.5 ml misc

gnp insulin syringes 30gx5/16" 30G X 1
5/16" 0.3 ml misc

gnp insulin syringes 31gx5/16" 31G X 1
5/16" 0.3 ml misc

gnp ulticare pen needles 31G X 5 MM 1
misc, 32G X 6 MM misc

gnp ulticare pen needles 31G X 8 MM 1
misc, 32G X 4 MM misc

GNP ULTIGUARD SAFEPACK 1

NEEDLE 32G X 6 MM misc
GNP ULTIGUARD SAFEPACK
NEEDLE 31G X 5 MM misc, 31G X 8 1
MM misc, 32G X 4 MM misc

gnp ultra com insulin syringe 28G X

1/2" 1 ml misc 1
goodsense clickfine pen needle 31G X 1
5 MM misc

GOODSENSE PEN NEEDLE

PENFINE 31G X 5 MM misc, 31G X 8 1

MM misc, 32G X 4 MM misc, 32G X 6
MM misc

healthwise insulin syr/needle 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
5/16" 0.3 ml misc, 31G X 5/16" 0.5 ml
misc, 31G X 5/16" 1 ml misc
healthwise micron pen needles 32G X

4 MM misc 1
healthwise short pen needles 31G X 5 1
MM misc, 31G X 8 MM misc

h-e-b incontrol pen needles 29G X

12MM misc, 31G X 5 MM misc, 31G X 1

6 MM misc, 31G X 8 MM misc, 32G X 4
MM misc

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

Nombre de Referencia

Requisitos/Limites

Medicamento]

H-E-B INCONTROL UNIFINE PENTIP
32G X 4 MM misc, 33G X 4 MM misc

[Nivel]

[Nombre de Referencia]

[Requisitos/Limites]*

H-E-B INCONTROL UNIFINE PENTIP
31G X 5 MM misc, 31G X 6 MM misc,
31G X 8 MM misc

HM ULTICARE INSULIN SYRINGE
30G X 1/2" 1 ml misc, 31G X 5/16" 0.3
ml misc

HM ULTICARE MINI PEN NEEDLES
31G X 5 MM misc

HM ULTICARE SHORT PEN
NEEDLES 31G X 8 MM misc

INCONTROL ULTICARE PEN
NEEDLES 31G X 6 MM misc, 31G X 8
MM misc, 32G X 4 MM misc

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

insulin syringe-needle u-100 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 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

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

insupen pen needles 29G X 12MM
misc, 31G X 5 MM misc, 31G X 8 MM
misc, 32G X 4 MM misc, 33G X 4 MM
misc

insupen pen needles 31G X 5 MM
misc, 31G X 8 MM misc, 32G X 4 MM
misc

H

1
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INSUPEN SENSITIVE 32G X 6 MM
misc, 32G X 8 MM misc

INSUPEN ULTRAFIN 30G X 8 MM
misc, 31G X 6 MM misc, 31G X 8 MM 1
misc

kinray insulin syringe 29G X 1/2" 0.5 ml
misc, 31G X 5/16" 0.3 ml misc, 31G X

5/16" 0.5 ml misc, 31G X 5/16" 1 ml 1
misc
kmart valu insulin syringe 29g U-100 1

0.5 ml misc, U-100 1 ml misc

kmart valu insulin syringe 30g U-100

0.3 ml misc, U-100 0.5 ml misc, U-100 1
1 ml misc

kroger insulin syringe 29G X 1/2" 0.3

ml misc, 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 1
5/16" 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

kroger pen needles 29G X 12MM misc,

31G X 6 MM misc, 31G X 8 MM misc, 1
33G X 4 MM misc

kroger pen needles 31G X 5 MM misc,
32G X 4 MM misc

leader insulin syringe 28G X 1/2" 0.5 ml
misc, 28G X 1/2" 1 ml misc, 29G X 1/2"
0.3 ml misc, 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 5/16" 0.3 ml
misc, 31G X 5/16" 0.5 ml misc, 31G X
5/16" 1 ml misc

LEADER UNIFINE PENTIPS 31G X 5
MM misc, 32G X 4 MM misc

LEADER UNIFINE PENTIPS PLUS
31G X 5 MM misc, 31G X 8 MM misc, 1
32G X 4 MM misc

LITETOUCH INSULIN SYRINGE 28G

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

misc, 29G X 1/2" 0.3 ml misc, 29G X 1
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"

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

0.5 ml misc, 30G X 5/16" 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
LITETOUCH PEN NEEDLES 29G X
12.7MM misc, 31G X 5 MM misc, 31G

X 6 MM misc, 31G X 8 MM misc, 32G 1
X 4 MM misc

longs insulin syringe 31G X 5/16" 0.5 1
ml misc

MAGELLAN INSULIN SAFETY SYR

29G X 1/2" 0.3 ml misc, 29G X 1/2" 0.5

ml misc, 29G X 1/2" 1 ml misc, 30G X 1
5/16" 0.3 ml misc, 30G X 5/16" 0.5 ml

misc, 30G X 5/16" 1 ml misc

MARATHON MEDICAL PENTIPS 29G

X 12MM misc, 32G X 4 MM misc 1
MAXICOMFORT Il PEN NEEDLE 31G 1
X 6 MM misc
MAXI-COMFORT INSULIN SYRINGE
28G X 1/2" 0.5 ml misc, 28G X 1/2" 1 1
ml misc
MAXI-COMFORT SAFETY PEN
NEEDLE 29G X 5MM misc, 29G X 1
8MM misc
MAXICOMFORT SYR 27G X 1/2" 27G
X 1/2" 0.5 ml misc, 27G X 1/2" 1 ml 1
misc
medic insulin syringe 30G X 5/16" 0.3 1
ml misc, 30G X 5/16" 0.5 ml misc
medicine shoppe pen needles 29G X 1
12MM misc
medicine shoppe pen needles 31G X 8

) 1
MM misc
meijer pen needles 29G X 12MM misc, 1

31G X 6 MM misc

meijer pen needles 31G X 8 MM misc 1
MICRODOT PEN NEEDLE 31G X 6

MM misc, 32G X 4 MM misc, 33G X 4 1
MM misc

mm insulin syringe/needle 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 5/16" 0.3 1
ml misc, 31G X 5/16" 0.5 ml misc, 31G

X 5/16" 1 ml misc

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*
MM PEN NEEDLES 31G X 5 MM misc,
31G X 6 MM misc, 31G X 8 MM misc, 1

32G X 4 MM misc

MONOJECT INSULIN SYRINGE 25G

X 5/8" 1 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" 0.3 ml misc, 29G X

1/2" 0.5 ml misc, 29G X 1/2" 1 ml misc, 1
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 5/16" 1 ml misc, U-100 1 ml
misc

MONOJECT ULTRA COMFORT
SYRINGE 28G X 1/2" 0.5 ml misc, 28G
X 1/2" 1 ml misc, 29G X 1/2" 0.3 ml
misc, 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, 31G X
5/16" 0.3 ml misc, 31G X 5/16" 0.5 ml
misc

ms insulin syringe 31G X 5/16" 0.3 ml
misc, 31G X 5/16" 0.5 ml misc, 31G X 1
5/16" 1 ml misc

NOVOFINE AUTOCOVER PEN

NEEDLE 30G X 8 MM misc 1
NOVOFINE PEN NEEDLE 32G X 6 1
MM misc

NOVOFINE PLUS PEN NEEDLE 32G 1
X 4 MM misc

pc unifine pentips 31G X 5 MM misc, 1
31G X 6 MM misc, 31G X 8 MM misc

pen needle/5-bevel tip 32G X 4 MM 1
misc

pen needles 29G X 12MM misc, 30G X

5 MM misc, 30G X 8 MM misc, 31G X 8 1

MM misc, 32G X 5 MM misc, 32G X 6

MM misc, 33G X 4 MM misc

pen needles 31G X 5 MM misc, 31G X

6 MM misc, 31G X 8 MM misc, 32G X 4 1
MM misc

pen needles 5/16" 31G X 8 MM misc 1
PENTIPS 29G X 12MM misc, 31G X 5
MM misc, 31G X 6 MM misc, 31G X 8

[EEN
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MM misc, 32G X 4 MM misc, 32G X 6
MM misc

PENTIPS 31G X 5 MM misc, 31G X 6

MM misc, 31G X 8 MM misc, 32G X 4 1
MM misc

PENTIPS GENERIC PEN NEEDLES
29G X 12MM misc, 31G X 5 MM misc,
31G X 6 MM misc, 31G X 8 MM misc,
32G X 4 MM misc, 32G X 6 MM misc
pip pen needles 31g x 5mm 31G X 5
MM misc

pip pen needles 32g x 4mm 32G X 4
MM misc

PRECISION SURE-DOSE SYRINGE
30G X 5/16" 0.3 ml misc

preferred plus insulin syringe 28G X
1/2" 0.5 ml misc, 28G X 1/2" 1 ml misc,
29G X 1/2" 0.3 ml misc, 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

preferred plus unifine pentips 29G X
12MM misc

PREVENT DROPSAFE PEN
NEEDLES 31G X 6 MM misc, 31G X 8 1
MM misc

PREVENT SAFETY PEN NEEDLES

31G X 6 MM misc, 31G X 8 MM misc

PRO COMFORT INSULIN SYRINGE

30G X 1/2" 0.5 ml misc, 30G X 1/2" 1

ml misc, 30G X 5/16" 0.5 ml misc, 30G 1
X 5/16" 1 ml misc, 31G X 5/16" 0.5 ml

misc, 31G X 5/16" 1 ml misc

PRO COMFORT INSULIN SYRINGE

30G X 5/16" 1 ml misc, 31G X 5/16" 0.5 1
ml misc

pro comfort pen needles 31G X 8 MM

misc, 32G X 4 MM misc, 32G X 5 MM 1
misc, 32G X 6 MM misc

PRODIGY INSULIN SYRINGE 28G X

1/2" 1 ml misc, 31G X 5/16" 0.3 ml 1
misc, 31G X 5/16" 0.5 ml misc

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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pure comfort pen needle 32G X 5 MM

misc, 32G X 6 MM misc, 32G X 8 MM 1
misc

pure comfort pen needle 32G X 4 MM
misc

pure comfort safety pen needle 31G X
5 MM misc, 31G X 6 MM misc, 32G X 4 1

MM misc

px extra short pen needles 31G X 6 1
MM misc

px insulin syringe 30G X 1/2" 0.5 ml 1
misc

px mini pen needles 31G X 5 MM misc 1
px pen needle 29G X 12MM misc, 31G 1

X 8 MM misc

gc pen needles 29G X 12MM misc,

31G X 6 MM misc, 31G X 8 MM misc

gc unifine pentips 32G X 4 MM misc 1

gc unifine pentips 32G X 4 MM misc 1
ra insulin syringe 29G X 1/2" 0.5 ml

misc, 29G X 1/2" 1 ml misc, 30G X 1
5/16" 0.5 ml misc, 30G X 5/16" 1 ml

misc

ra pen needles 31G X 5 MM misc, 31G 1
X 8 MM misc

raya sure pen needle 29G X 12MM 1

misc, 31G X 4 MM misc

raya sure pen needle 31G X 5 MM
misc, 31G X 6 MM misc, 31G X 8 MM 1
misc

reality insulin syringe 28G X 1/2" 0.5 ml
misc, 28G X 1/2" 1 ml misc, 29G X 1/2" 1
0.5 ml misc, 29G X 1/2" 1 ml misc
RELION INSULIN SYRINGE 29G X
1/2" 0.5 ml misc, 31G X 15/64" 0.3 ml
misc, 31G X 15/64" 0.5 ml misc, 31G X

15/64" 1 ml misc, 31G X 5/16" 0.3 ml 1
misc, 31G X 5/16" 0.5 ml misc, 31G X

5/16" 1 ml misc

RELION MINI PEN NEEDLES 31G X 6 1
MM misc

RELION PEN NEEDLES 29G X 12MM
misc, 31G X 6 MM misc, 31G X 8 MM 1
misc, 32G X 4 MM misc

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*
RELION SHORT PEN NEEDLES 31G 1
X 8 MM misc
safety pen needles 30G X 5 MM misc, 1
30G X 8 MM misc
sb insulin syringe 29G X 1/2" 0.5 ml
misc, 29G X 1/2" 1 ml misc, 30G X 1
5/16" 0.5 ml misc, 30G X 5/16" 1 m|
misc, 31G X 5/16" 1 ml misc
SECURESAFE INSULIN SYRINGE
29G X 1/2" 0.5 ml misc, 29G X 1/2" 1 1
ml misc
SECURESAFE INSULIN SYRINGE 1
29G X 1/2" 0.5 ml misc
SECURESAFE SAFETY PEN 1

NEEDLES 30G X 8 MM misc

sure comfort insulin syringe 29G X 1/2"
0.3 ml misc, 29G X 1/2" 0.5 ml misc,
29G X 1/2" 1 ml misc, 30G X 1/2" 0.5
ml misc, 30G X 1/2" 1 ml misc, 30G X
5/16" 0.5 ml misc, 31G X 1/4" 0.3 ml 1
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

sure comfort insulin syringe 28G X 1/2"
0.5 ml misc, 28G X 1/2" 1 ml misc, 30G

X 1/2" 0.3 ml misc, 30G X 5/16" 0.3 ml ~ *
misc, 30G X 5/16" 1 ml misc
sure comfort pen needles 30G X 8 MM 1

misc, 32G X 6 MM misc

sure comfort pen needles 29G X

12.7MM misc, 31G X 5 MM misc, 31G 1
X 8 MM misc, 32G X 4 MM misc
techlite insulin syringe 30G X 1/2" 1 ml
misc, 31G X 15/64" 0.3 ml misc, 31G X
15/64" 0.5 ml misc, 31G X 15/64" 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

TECHLITE PEN NEEDLES 29G X
12MM misc, 31G X 5 MM misc, 31G X 1
8 MM misc, 32G X 6 MM misc

TECHLITE PLUS PEN NEEDLES 32G

X 4 MM misc

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

TECHLITE PLUS PEN NEEDLES 32G 1

X 4 MM misc

todays health pen needles 29G X 1

12MM misc

todays health short pen needle 31G X 1

8 MM misc

topcare clickfine pen needles 31G X 6 1

MM misc, 31G X 8 MM misc

topcare ultra comfort ins syr 29G X 1/2"
0.3 ml misc, 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 1
X 5/16" 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

true comfort insulin syringe 30G X 1/2"
0.5 ml misc, 30G X 1/2" 1 ml misc, 30G

X 5/16" 0.5 ml misc, 31G X 5/16" 0.5 ml 1
misc, 31G X 5/16" 1 ml misc

true comfort insulin syringe 30G X

5/16" 1 ml misc, 31G X 5/16" 0.5 m| 1

misc

true comfort pen needles 31G X 5 MM
misc, 31G X 6 MM misc, 32G X 4 MM 1
misc

true comfort pen needles 31G X 5 MM

misc, 31G X 6 MM misc, 32G X 4 MM 1
misc

true comfort pro insulin syr 30G X 1/2"
0.5 ml misc, 30G X 1/2" 1 ml misc, 30G

X 5/16" 0.5 ml misc, 31G X 5/16" 1 ml ~ *
misc

true comfort pro insulin syr 30G X 5/16" 1
1 ml misc, 31G X 5/16" 0.5 ml misc

true comfort pro pen needles 32G X 5

MM misc, 32G X 6 MM misc, 33G X 4 1

MM misc, 33G X 5 MM misc, 33G X 6
MM misc

true comfort pro pen needles 31G X 5
MM misc, 31G X 6 MM misc, 31G X 8 1
MM misc, 32G X 4 MM misc

TRUEPLUS 5-BEVEL PEN NEEDLES

29G X 12.7MM misc, 31G X 5 MM

[EEN
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misc, 31G X 6 MM misc, 31G X 8 MM
misc, 32G X 4 MM misc

TRUEPLUS INSULIN SYRINGE 28G X
1/2" 0.5 ml misc, 28G X 1/2" 1 ml misc,
29G X 1/2" 0.3 ml misc, 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
5/16" 0.3 ml misc, 31G X 5/16" 0.5 ml
misc, 31G X 5/16" 1 ml misc
TRUEPLUS INSULIN SYRINGE 28G X
1/2" 0.5 ml misc, 28G X 1/2" 1 ml misc,
29G X 1/2" 0.3 ml misc, 29G X 1/2" 0.5
ml misc, 30G X 5/16" 0.3 ml misc, 30G
X 5/16" 1 ml misc, 31G X 5/16" 0.3 ml
misc, 31G X 5/16" 0.5 ml misc
TRUEPLUS PEN NEEDLES 29G X
12MM misc, 31G X 5 MM misc, 31G X
6 MM misc, 31G X 8 MM misc, 32G X 4
MM misc

ULTICARE INSULIN SAFETY SYR
29G X 1/2" 0.5 ml misc, 29G X 1/2" 1 1
ml misc

ULTICARE INSULIN SYR 1/2 UNIT
31G X 1/4" 0.3 ml misc

ULTICARE INSULIN SYRINGE 28G X
1/2" 0.5 ml misc, 28G X 1/2" 1 ml misc,
29G X 1/2" 0.3 ml misc, 29G X 1/2" 0.5
ml misc, 29G X 1/2" 1 ml misc, 30G X
1/2" 0.3 ml misc, 30G X 1/2" 0.5 ml
misc, 30G 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
ULTICARE MICRO PEN NEEDLES
31G X 6 MM misc, 31G X 8 MM misc, 1
32G X 4 MM misc

ULTICARE MINI PEN NEEDLES 30G

X 5 MM misc, 31G X 6 MM misc, 32G 1
X 6 MM misc

H

|_\

H
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ULTICARE PEN NEEDLES 29G X
12.7MM misc, 31G X 5 MM misc

ULTICARE SHORT PEN NEEDLES
30G X 8 MM misc, 31G X 8 MM misc
ULTIGUARD SAFEPACK PEN
NEEDLE 31G X 6 MM misc, 32G X 4 1
MM misc, 32G X 6 MM misc
ULTIGUARD SAFEPACK PEN
NEEDLE 29G X 12.7MM misc, 31G X 5

MM misc, 31G X 6 MM misc, 31G X 8 1
MM misc, 32G X 4 MM misc

ULTIGUARD SAFEPACK

SYR/NEEDLE 30G X 1/2" 0.5 ml misc, 1
30G X 1/2" 1 ml misc, 31G X 5/16" 1 ml

misc

ULTIGUARD SAFEPACK

SYR/NEEDLE 30G X 1/2" 0.3 ml misc, 1

31G X 5/16" 0.3 ml misc, 31G X 5/16"

0.5 ml misc

ULTILET PEN NEEDLE 29G X

12.7MM misc, 31G X 5 MM misc, 31G 1
X 8 MM misc, 32G X 4 MM misc

ultra comfort insulin syringe 30G X
5/16" 0.3 ml misc

ULTRA FLO INSULIN PEN NEEDLES
29G X 12MM misc, 33G X 4 MM misc
ULTRA FLO INSULIN PEN NEEDLES
31G X 5 MM misc, 31G X 8 MM misc, 1
32G X 4 MM misc

ULTRA FLO INSULIN SYR 1/2 UNIT

30G X 1/2" 0.3 ml misc, 30G X 5/16" 1
0.3 ml misc, 31G X 5/16" 0.3 ml misc
ULTRA FLO INSULIN SYRINGE 29G

X 1/2" 0.3 ml misc, 29G X 1/2" 1 ml

misc, 30G X 1/2" 0.5 ml misc, 30G X 1
1/2" 1 ml misc, 30G X 5/16" 0.5 ml

misc, 31G X 5/16" 1 ml misc

ULTRA FLO INSULIN SYRINGE 29G

X 1/2" 0.5 ml misc, 30G X 1/2" 0.3 ml

misc, 30G X 5/16" 0.3 ml misc, 30G X 1
5/16" 1 ml misc, 31G X 5/16" 0.3 ml

misc, 31G X 5/16" 0.5 ml misc

ULTRA THIN PEN NEEDLES 32G X 4

MM misc

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

Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*

ultracare insulin syringe 30G X 1/2" 0.5
ml misc, 30G 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
5/16" 0.3 ml misc, 31G X 5/16" 0.5 ml
misc, 31G X 5/16" 1 ml misc

ultracare pen needles 31G X 5 MM
misc, 31G X 6 MM misc, 31G X 8 MM
misc, 32G X 4 MM misc, 32G X 5 MM 1
misc, 32G X 6 MM misc, 33G X 4 MM

misc

ULTRA-THIN Il INS SYR SHORT 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
5/16" 0.3 ml misc, 31G X 5/16" 0.5 ml

misc, 31G X 5/16" 1 ml misc

ULTRA-THIN Il INSULIN SYRINGE

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

ULTRA-THIN Il MINI PEN NEEDLE 1
31G X 5 MM misc

ULTRA-THIN Il PEN NEEDLE SHORT 1
31G X 8 MM misc

ULTRA-THIN Il PEN NEEDLES 29G X 1

12.7MM misc

UNIFINE PENTIPS 29G X 12MM misc,

30G X 5 MM misc, 31G X 5 MM misc,

31G X 6 MM misc, 31G X 8 MM misc, 1
32G X 4 MM misc, 32G X 6 MM misc,

33G X 4 MM misc

UNIFINE PENTIPS 31G X 5 MM misc,

31G X 6 MM misc, 31G X 8 MM misc, 1
32G X 4 MM misc

UNIFINE PENTIPS PLUS 29G X

12MM misc, 30G X 5 MM misc, 31G X

5 MM misc, 31G X 6 MM misc, 31G X 8 1
MM misc, 32G X 4 MM misc, 33G X 4

MM misc

UNIFINE PROTECT PEN NEEDLE

30G X 5 MM misc, 30G X 8 MM misc
UNIFINE PROTECT PEN NEEDLE

32G X 4 MM misc

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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UNIFINE SAFECONTROL PEN
NEEDLE 30G X 5 MM misc, 30G X 8 1
MM misc

UNIFINE SAFECONTROL PEN
NEEDLE 31G X 5 MM misc, 31G X 6
MM misc, 31G X 8 MM misc, 32G X 4
MM misc

UNIFINE ULTRA PEN NEEDLE 31G X
5 MM misc, 31G X 6 MM misc, 31G X 8 1
MM misc, 32G X 4 MM misc

value health insulin syringe 29G X 1/2"
0.5 ml misc, 29G X 1/2" 1 ml misc
VANISHPOINT INSULIN SYRINGE
29G X 1/2" 1 ml misc, 29G X 5/16" 1 ml
misc, 30G X 1/2" 0.5 ml misc, 30G X
3/16" 0.5 ml misc, 30G X 3/16" 1 ml
misc, 30G X 5/16" 0.5 ml misc, 30G X
5/16" 1 ml misc

VERIFINE INSULIN PEN NEEDLE
29G X 12MM misc, 32G X 6 MM misc
VERIFINE INSULIN PEN NEEDLE
31G X 5 MM misc, 31G X 8 MM misc, 1
32G X 4 MM misc

VERIFINE INSULIN SYRINGE 29G X

1/2" 1 ml misc, 31G X 5/16" 1 ml misc
VERIFINE INSULIN SYRINGE 29G X

1/2" 0.5 ml misc, 31G X 5/16" 0.3 ml 1
misc, 31G X 5/16" 0.5 ml misc

VERIFINE PLUS PEN NEEDLE 31G X

5 MM misc, 31G X 8 MM misc, 32G X 4 1
MM misc

vp insulin syringe 29G X 1/2" 0.3 ml
misc

wegmans unifine pentips plus 31G X 5
MM misc, 31G X 6 MM misc, 31G X 8 1
MM misc, 32G X 4 MM misc

zevrx insulin syringe 30G X 1/2" 0.5 ml

misc, 30G X 1/2" 1 ml misc, 30G X 1
5/16" 0.5 ml misc

zevrx insulin syringe 30G X 5/16" 1 ml

|_\

|_\

misc !
zevrx pen needles 31G X 5 MM misc,
31G X 6 MM misc, 31G X 8 MM misc, 1

32G X 4 MM misc

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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Agentes Terapéuticos Miscelaneos
ACTICARNITINE SF 1 gm/10ml soln 1
aimsco lubricated misc 1 QL(12/30)
BD INSULIN SYRINGE U-500 31G X 1
6MM 0.5 ml misc
CAYA vag diaph 3
condoms misc 1 QL(12/30)
r?]%JSSEX EXTRA SENSITIVE THIN dev, 3 QL(12 / 30)
DUREX REALFEEL dev 3 QL(12 / 30)
DUREX TROPICAL misc 3 QL(12/30)
FANTASY LUBRICATED misc 3 QL(12 / 30)
FANTASY
LUBRICATED/SPERMICIDE misc 3 QL(12/30)
FC2 FEMALE CONDOM misc 3
FEMCAP 22 mm vag dev, 26 mm vag

3
dev, 30 mm vag dev
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 MAXX-LARGE FLARE misc 1 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)
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 4 PA
COPPER iud
REALITY LATEX CONDOMS misc 3 QL(12/30)
(I?EVALITY LATEX/ULTRA TEXTURED 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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REALITY LATEX/ULTRA THIN dev 3 QL(12/30)
SOHONOS 5 mg cap 3

TROJAN ENZ misc 3 QL(12/30)
TROJAN MAGNUM misc 3 QL(12/30)
TROJAN ULTRA RIBBED

LUBRICATED dev 3 QL(12/30)
TROJAN ULTRA THIN misc 3 QL(12/30)
'rI;]Fi{sC(zJAN ULTRA THIN/SPERMICIDAL 3 QL(12/30)
TROJAN-ENZ LUBRICATED misc 3 QL(12/30)
TROJAN-ENZ/SPERMICIDAL misc 3 QL(12/30)
true cover dev 3 QL(12/30)
TRUSTEX COLOR CONDOMS +

LUBE misc 3 QL(12/30)
'rl;:i?sléSTEX LUB/RIBBED/STUDDED 3 QL(12/30)
'rl;:i?sléSTEX LUB/SPERMICIDE EX ST 3 QL(12/30)
TRUSTEX LUB/SPERMICIDE XL misc 3 QL(12/30)
TRUSTEX LUBRICATED misc 3 QL(12/30)
'rl;:i?sléSTEX LUBRICATED EX LARGE 3 QL(12/30)
TRUSTEX LUBRICATED EXTRA ST 3 QL(12/30)
misc

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)
;I?SléSTEX RIA LUB/SPERMICIDE 3 QL(12 / 30)
TRUSTEX RIA LUBRICATED misc 3 QL(12/30)
'rl;]li?sléSTEX RIA NON-LUBRICATED 3 QL(12/30)
'rl;]li?sléSTEX-NONOXYNOL-QIRIB/STUD 3 QL(12/30)
WIDE-SEAL DIAPHRAGM 60 2 % vag 3

diaph

WIDE-SEAL DIAPHRAGM 65 2 % vag 3

diaph

WIDE-SEAL DIAPHRAGM 70 2 % vag 3

diaph

WIDE-SEAL DIAPHRAGM 75 2 % vag 3

diaph

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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WIDE-SEAL DIAPHRAGM 80 2 % vag
diaph
WIDE-SEAL DIAPHRAGM 85 2 % vag
diaph
WIDE-SEAL DIAPHRAGM 90 2 % vag
diaph
WIDE-SEAL DIAPHRAGM 95 2 % vag 3

diaﬁh

Agentes Oftalmicos, Otros - Medicamentos Miscelaneos para los Ojos
AKTEN 3.5 % ophth gel

ALTACAINE 0.5 % ophth soln
ALTACAINE 0.5 % ophth soln
ALTAFRIN 10 % ophth soln, 2.5 %
ophth soln

atropine sulfate 1 % ophth oint
atropine sulfate 1 % ophth soln
atropine sulfate 1 % ophth soln
bacitracin-polymyxin b 500-10000
unit/gm ophth oint

cyclopentolate hcl 1 % ophth soln
cyclosporine 0.05 % ophth emul
HOMATROPAIRE 5 % ophth soln
MIOCHOL-E 20 mg i-ocul soln
neomycin-bacitracin zn-polymyx 5-400-
10000 ophth oint
neomycin-polymyxin-gramicidin 1.75-
10000-.025 ophth soln

phenylephrine hcl 10 % ophth soln
phenylephrine hcl 2.5 % ophth soln
POLYCIN 500-10000 unit/gm ophth
oint

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

proparacaine hcl 0.5 % ophth soln
RESTASIS 0.05 % ophth emul
tetracaine hcl 0.5 % ophth soln
tropicamide 0.5 % ophth soln
tropicamide 1 % ophth soln MYDRIACYL
Agentes Oftalmicos Antialérgicos - Medicamentos para Alergia, Infeccion e Inflamacion
ALOCRIL 2 % ophth soln 3
azelastine hcl 0.05 % ophth soln 1 OPTIVAR
bepotastine besilate 1.5 % ophth soln 1 BEPREVE
cromolyn sodium 4 % ophth soln 1 OPTICROM

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 del Nivel = Nombre de Referencia Requisitos/Limites

Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*
CYCLOMYDRIL 0.2-1 % ophth soln 3
epinastine hcl 0.05 % ophth soln 1 ELESTAT
olopatadine hcl 0.2 % ophth soln 1 PATADAY
Antibidticos 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
gentamicin sulfate 0.3 % ophth soln 1 GARAMYCIN
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
Agentes Oftalmicos Antiglaucoma - Medicamentos Para Glaucoma
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 % 3
ophth soln
BETOPTIC-S 0.25 % ophth susp 3
brimonidine tartrate 0.15 % ophth soln,
0.2 % ophth soln ! ALPHAGAN
brimonidine tartrate-timolol 0.2-0.5 % 1 COMBIGAN
ophth soln
brinzolamide 1 % ophth susp 1 AZOPT
carteolol hcl 1 % ophth soln 1 OCUPRESS
COMBIGAN 0.2-0.5 % ophth soln 2
0dexamethasone sodium phosphate 0.1 1 MAXIDEX
% ophth soln
difluprednate 0.05 % ophth emul 1 DUREZOL
dorzolamide hcl 2 % ophth soln 1 TRUSOPT
dorzolamide hcl-timolol mal 2-0.5 % 1 COSOPT
ophth soln
dorzolamide hcl-timolol mal pf 2-0.5 % 1 COSOPT
ophth soln
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

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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OZURDEX 0.7 mg Intravitreal Implant 5 PA

PHOSPHOLINE IODIDE 0.125 % 3

ophth soln

pilocarpine hcl 1 % ophth soln, 2 %

ophth soln, 4 % ophth soln 1 ISOPTO CARPINE

RETISERT 0.59 mg Intravitreal Implant 3

i 0

timolol maleate 0.25 % ophth soln, 0.5 TIMOPTIC

% ophth soln

i 0

timolol maleate 0.25 % ophth gfs, 0.5 1 TIMOPTIC XE

% ophth gfs

: P 0

timolol maleate (once-daily) 0.5 % 1 ISTALOL

ophth soln

timolol maleate pf 0.25 % ophth soln 1 TIMOPTIC

Antiinflamatorios Oftalmicos - Medicamentos

para Alergia, Infeccién e Inflamacién

ACUVAIL 0.45 % ophth soln
ALOMIDE 0.1 % ophth soln

ALREX 0.2 % ophth susp
bacitra-neomycin-polymyxin-hc 1 %
ophth oint

bromfenac sodium (once-daily) 0.09 %
ophth soln

diclofenac sodium 0.1 % ophth soln

R wWwWwnN

CORTISPORIN

BROMDAY
VOLTAREN

FLAREX 0.1 % ophth susp
fluorometholone 0.1 % ophth susp

FML

flurbiprofen sodium 0.03 % ophth soln
FML FORTE 0.25 % ophth susp

OCUFEN

ketorolac tromethamine 0.5 % ophth
soln

P WRRP Wk P

ACULAR

ketorolac tromethamine 0.4 % ophth
soln

ACULAR

LOTEMAX 0.5 % ophth oint
LOTEMAX SM 0.38 % ophth gel

loteprednol etabonate 0.5 % ophth gel
loteprednol etabonate 0.5 % ophth
susp

MAXIDEX 0.1 % ophth susp

LOTEMAX
LOTEMAX

neomycin-polymyxin-dexameth 3.5-
10000-0.1 ophth oint

P W R RPwwWw e

MAXITROL

neomycin-polymyxin-dexameth 3.5-
10000-0.1 ophth susp

H

MAXITROL

neomycin-polymyxin-hc 3.5-10000-1
ophth susp

1

CORTISPORIN

NEVANAC 0.1 % ophth susp
PRED MILD 0.12 % ophth susp

3
3

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

Medicamento] [Nivel] [Nombre de Referencia]

prednisolone acetate 1 % ophth susp 1 PRED FORTE
prednisolone sodium phosphate 1 %
ophth soln

PROLENSA 0.07 % ophth soln

[Requisitos/Limites]*

Pw e

sulfacetamide-prednisolone 10-0.23 %

ophth soln VASOCIDIN

tobramycin-dexamethasone 0.3-0.1 %

ophth Susp TOBRADEX

TRIESENCE 40 mg/ml i-ocul susp 3
ZYLET 0.5-0.3 % ophth susp 3

PA

Anélogos Oftdlmicos De Prostaglandinas Y Prostamidas - Medicamen

tos para Glaucoma

bimatoprost 0.03 % ophth soln 1 LUMIGAN
latanoprost 0.005 % ophth soln 1 XALATAN
LUMIGAN 0.01 % ophth soln 2

0
travoprost (bak free) 0.004 % ophth 1 TRAVATAN

soln

Agentes Oticos - Medicamentos para el Oido

acetic acid 2 % otic soln 1 VOSOL
CIPRO HC 0.2-1 % otic susp 3
. - 1o
mprofloxacm dexamethasone 0.3-0.1 % 1 CIPRODEX
otic susp
fluocinolone acetonide 0.01 % otic oil 1 DERMOTIC
: - . T o 0s
ngjnrocortlsone acetic acid 1-2 % otic 1 VOSOL HC
neomycin-polymyxin-hc 1 % otic soln,
3.5-10000-1 otic soln, 3.5-10000-1 otic 1 CORTISPORIN
susp
AGENTES OTICOS - MEDICAMENTOS PARA TRATAR CONDICIONES DE LOS 0OIiDOS
CETRAXAL 0.2 % otic soln 3
ciprofloxacin hcl 0.2 % otic soln 1 CETRAXAL
ofloxacin 0.3 % otic soln 1 FLOXIN
Antihistaminicos - Medicamentos Para Tratar Alergias
i 0
azelastine hcl 0.1 % nasal soln, 137 1 ASTELIN QL(30 / 30)
mcg/spray nasal soln
azelastine hcl 0.15 % nasal soln 1 ASTEPRO QL(30/30)
azelastine-fluticasone 137-50 mcg/act 1 DYMISTA
nasal susp
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

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

Therapy [Terapia Escalonada]; AL = Age Limit[Limite de
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Nivel
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[Nombre de Referencia]

Requisitos/Limites
[Requisitos/Limites]*

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, 1 ATARAX
50 mg tab

hydroxyzine hcl 10 mg/5ml syr 1 ATARAX
hydroxyzine pamoate 25 mg cap, 50 1 VISTARIL
mg cap

hydroxyzine pamoate 100 mg cap 1 VISTARIL
levocetirizine dihydrochloride 2.5 1 XY ZAL
mg/5ml soln

olopatadine hcl 0.6 % nasal soln 1 PATANASE

Antiinflamatorios, Corticosteroides Inhalados

ALVESCO 160 mcg/act inh aer soln, 80

- Medicamentos Para Asma/Pulmén

: 3 QL(12.2/30), ST

mcg/act inh aer soln
ARNUITY ELLIPTA 100 mcg/act inh
aer pwdr br act, 200 mcg/act inh aer 2 QL(28 / 30)
pwdr br act
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 2 QL(30/30)
act
ASMANEX (120 METERED DOSES)
220 mcg/act inh aer pwdr br act 3 QL(1730), ST
ASMANEX (14 METERED DOSES)
220 mcg/act inh aer pwdr br act 3 QL(1730), ST
ASMANEX (30 METERED DOSES)
110 mcg/act inh aer pwdr br act, 220 3 QL(1/30), ST
mcg/act inh aer pwdr br act
ASMANEX (60 METERED DOSES)
220 mcg/act inh aer pwdr br act 3 QL(1730), ST
ASMANEX HFA 100 mcg/act inh aer,
200 mcg/act inh aer, 50 mcg/act inh aer 3 QL(13730), ST
budesomde 0.25 mg/2ml inh susp, 0.5 1 PULMICORT QL(60 / 30), AL
mg/2ml inh susp
budesonide 32 mcg/act nasal susp 1 RHINOCORT QL(17.2/30)
cvs budesonide 32 mcg/act nasal susp 1 RHINOCORT QL(17.2/30)
ggst:)udesonlde nasal 32 mcg/act nasal 1 RHINOCORT QL(17.2 / 30)

T 0
flunisolide 25 MCG/ACT (0.025%) 1 NASALIDE QL(25 / 25)

nasal soln

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

Requisitos/Limites

Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*
fluticasone propionate 50 mcg/act 1 ELONASE QL(16 / 30)
nasal susp
gnp budesonide nasal spray 32 1 RHINOCORT QL(17.2 / 30)
mcg/act nasal susp
Qjosrgetasone furoate 50 mcg/act nasal 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 2 QL(2/30)
inh aer pwdr br act
QNASL 80 mcg/act nasal aer soln 2
QNASL CHILDRENS 40 mcg/act nasal 5
aer soln
ra budesonide 32 mcg/act nasal susp 1 RHINOCORT QL(17.2/30)
ZETONNA 37 mcg/act nasal aer soln 3

Antileucotrienos - Medicamentos Para Asma/Pulmaon

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

Broncodilatadores, Anticolinérgicos - Medicamentos Para Asma/Pulmén

ﬁglrITOVENT HFA 17 mcg/act inh aer 3 QL(25.8 / 30)
COMBIVENT RESPIMAT 20-100 5 oL(4 / 25)
mcg/act inh aer soln

ipratropium bromide 0.02 % inh soln 1 ATROVENT QL(250/ 25)
ipratropium bromide 0.03 % nasal soln, 1 ATROVENT

0.06 % nasal soln

|pratrop|_um-albuterol 0.5-2.5 (3) 1 DUONEB QL(360 / 30)
mg/3ml inh soln

E;F:RIVA HANDIHALER 18 mcg inh 2 QL(30 / 30)
SPIRIVA RESPIMAT 1.25 mcg/act inh

aer soln, 2.5 mcg/act inh aer soln 2 QL(4/30)
tiotropium bromide monohydrate 18 1 QL(30 / 30)
mcg inh cap

TUDORZA PRESSAIR 400 mcg/act inh 3 QL(30/30), ST

aer pwdr br act

Broncodilatadores, Simpatomiméticos - Medicamentos Para Asma/Pu
gi)blgterol sulfate 0.63 mg/3ml inh neb 1 ACCUNEB

Imén
QL(300/ 25)

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

Nombre del Medicamento [Nombre del

Nombre de Referencia

Requisitos/Limites

Medicamento]
albuterol sulfate 1.25 mg/3ml inh neb

[Nivel]

[Nombre de Referencia]

[Requisitos/Limites]*

soln 1 ACCUNEB QL(300/ 25), AL
albuterol sulfate 2 mg/5ml syr 1 PROVENTIL

0,
qlbuterol sulfate (2.5 MG/3ML) 0.083% 1 PROVENTIL QL(300/ 25)
inh neb soln
albuterol sulfate 2 mg tab, 4 mg tab 1 PROVENTIL
albuterol sulfate (5 MG/ML) 0.5% inh
neb soln, 2.5 mg/0.5ml inh neb soln 1 PROVENTIL QL(60/30)

o
albuterol sulfate (5 MG/ML) 0.5% inh 1 PROVENTIL QL(60/30)
neb soln
albuterollsulfate hfa 108 (90 Base) 1 PROAIR HEA QL(36/30)
mcg/act inh aer soln
arformoterol tartrate 15 mcg/2ml inh 1 BROVANA QL(60 / 30)
neb soln
formoterol fumarate 20 mcg/2ml inh 1 PEREOROMIST
neb soln
Isec:/IﬁIbuterol hcl 1.25 mg/0.5ml inh neb 1 XOPENEX QL(30/ 15)
levalbuterol hcl 0.31 mg/3ml inh neb
soln, 0.63 mg/3ml inh neb soln, 1.25 1 XOPENEX QL(216/15)
mg/3ml inh neb soln
levalbuterol tartrate 45 mcg/act inh aer 3 XOPENEX HFA QL(30/30), ST
PROAIR RESPICLICK 108 (90 Base)
mcg/act inh aer pwdr br act QL(1/30)
PROVENTIL HFA 108 (90 Base) 3 QL(36/30), ST
mcg/act inh aer soln
SEREVENT DISKUS 50 mcg/act inh 3 QL(60/30)
aer pwdr br act
_STRIVERDI RESPIMAT 2.5 mcg/act 3 QL(4 / 30)
inh aer soln
terbutaline sulfate 2.5 mg tab, 5 mg tab 1 BRETHINE
VENTOLIN HFA 108 (90 Base) 5 QL(36 / 30)
mcg/act inh aer soln
XOPENEX HFA 45 mcg/act inh aer 3 QL(30/30), ST
Agentes para la Fibrosis Quistica
CAYSTON 75 mg inh soln 5 PA
KALYDECO 13.4 mg pckt, 150 mg tab,
5 PA

25 mg pckt
KITABIS PAK 300 mg/5ml inh neb soln 5 PA
PULMOZYME 2.5 mg/2.5ml inh soln 5 PA
tobramycin 300 mg/5ml inh neb soln 5 TOBI PA
Estabilizadores De Los Mastocitos - Medicamentos Para Los Pulmones
cromolyn sodium 20 mg/2ml inh neb 1 INTAL QL(240 / 30)

soln

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

Nombre de Referencia

Requisitos/Limites

Medicamento] [Nivel]

[Nombre de Referencia]

[Requisitos/Limites]*

Inhibidores De La Fosfodiesterasa, Enfermedad De Las Vias Respiratorias - Medicamentos

Para Los Pulmones

DALIRESP 250 mcg tab, 500 mcg tab

3
ELIXOPHYLLIN 80 mg/15ml oral elix 3
1

roflumilast 250 mcg tab, 500 mcg tab DALIRESP
THEO-24 100 mg cap er 24 hr, 200 mg

cap er 24 hr, 300 mg cap er 24 hr, 400 3

mg cap er 24 hr

theophylline 80 mg/15ml oral elix, 80 1

mg/15ml soln

theophylline er 100 mg tab er 12 hr, i

450 mg tab er 12 hr 1 THEO-DUR
theophylline er 200 mg tab er 12 hr, i

300 mgtaber12 hr 1 THEO-DUR
theophylline er 400 mg tab er 24 hr, 1 UNIPHYL

600 mg tab er 24 hr

Antihipertensivos Pulmonares - Medicamento
ADEMPAS 0.5 mg tab, 1 mg tab, 1.5

s Para Asma/Pulmén

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, 4 REVATIO PA
10 mg/ml susp

tadalafil (pah) 20 mg tab 4 ADCIRCA PA
VENTAVIS 10 mcg/ml inh soln, 20 5 PA

mcg/ml inh soln

Agentes Para La Fibrosis Pulmonar - Medicamentos para Tratar la Fib

rosis Pulmonar

pirfenidone 534 mg tab 4 PA
pirfenidone 267 mg cap, 267 mg tab, 4 ESBRIET PA
801 mg tab
Agentes Del Tracto Respiratorio, Otros - Medicamentos Para Asma/Pulmon
. o i o
Zg:antylcystelne 10 % inh soln, 20 % inh 1 MUCOMYST
ADRENALIN 0.1 % nasal soln 3
ADVAIR HFA 115-21 mcg/act inh aer,
230-21 mcg/act inh aer, 45-21 mcg/act 2 QL(12/30)
inh aer
ADVAIR HFA 115-21 mcg/act inh aer,
230-21 mcg/act inh aer, 45-21 mcg/act 2 QL(16/30)

inh aer
AIRDUO RESPICLICK 113/14 113-14

mcg/act inh aer pwdr br act

QL(1/30), ST
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Nombre del Medicamento [Nombre del Nivel = Nombre de Referencia Requisitos/Limites

Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*

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
benzonatate 100 mg cap, 200 mg cap
benzonatate 150 mg cap

BEVESPI AEROSPHERE 9-4.8
mcg/act inh aer

BEYFORTUS 100 mg/ml im soln pfs,
50 mg/0.5ml im soln pfs

BREO ELLIPTA 100-25 mcg/act inh
aer pwdr br act, 200-25 mcg/act inh aer 2 QL(56 / 30)
pwdr br act

BREO ELLIPTA 100-25 mcg/act inh
aer pwdr br act, 200-25 mcg/act inh aer 2 QL(60 / 30)
pwdr br act

BREYNA 160-4.5 mcg/act inh aer, 80-
4.5 mcg/act inh aer
budesonide-formoterol fumarate 160-
4.5 mcg/act inh aer, 80-4.5 mcg/act inh 1 SYMBICORT QL(10.2/30)
aer

fluticasone-salmeterol 100-50 mcg/act
inh aer pwdr br act, 250-50 mcg/act inh
aer pwdr br act, 500-50 mcg/act inh aer
pwdr br act

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

hydrocod poli-chlorphe poli er 10-8 TUSSIONEX
mg/5ml susp er PENNKINETIC ER
hydrocodone bit-homatrop mbr 5-1.5 HYCODAN

mg tab

hydrocodone bit-homatrop mbr 5-1.5
mg/5ml soln

hydromet 5-1.5 mg/5ml soln
HYPERSAL 3.5 % inh neb soln
NEBUSAL 6 % inh neb soln
promethazine vc/codeine 6.25-5-10
mg/5ml syr

promethazine-codeine 6.25-10 mg/5ml 1
soln

promethazine-dm 6.25-15 mg/5ml syr 1
PULMOSAL 7 % inh neb soln 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 del Medicamento [Nombre del Nivel = Nombre de Referencia Requisitos/Limites

Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*

ribavirin 6 gm inh soln 4 VIRAZOLE
sodium chloride 0.9 % inh neb soln, 10
% inh neb soln, 3 % inh neb soln

g |k e

sodium chloride 7 % inh neb soln HYPERSAL
SYNAGIS 100 mg/ml im soln, 50
: PA
mg/0.5ml im soln
WIXELA INHUB 100-50 mcg/act inh
aer pwdr br act, 250-50 mcg/act inh aer QL(60/30)

pwdr br act, 500-50 mcg/act inh aer
pwdr br act

Agentes para el Tracto Respiratorio/Pulmonares (Productos en Combinacion)
CLARINEX-D 12 HOUR 2.5-120 mg
tab er 12 hr

NEOTUSS PLUS 7.5-4-30 mg/5ml liq

Fnrglrgriflhs;rme-phenylephnne 6.25-5 PHENERGAN VC

TUSNEL 60-30-400 mi tab

Relajantes Musculoesqueléticos - Medicamentos para Dolor Muscular y Espasmo

W kW W

carisoprodol 350 mg tab 1 SOMA
carisoprodol 250 mg tab 1 SOMA
chlorzoxazone 750 mg tab 1 LORZONE
chlorzoxazone 500 mg tab 1 PARAFON FORTE
cyclobenzaprine hcl 7.5 mg tab 1 FEXMID
::;/tc):lobenzaprlne hcl 10 mg tab, 5 mg 1 FLEXERIL
DYSPORT 300 unit im soln, 500 unit im 3

soln

enovarx-cyclobenzaprine hcl 20 mg/gm 1

td crm

ggthocarbamol 500 mg tab, 750 mg 1 ROBAXIN
methocarbamol 1000 mg/10ml inj soln 1 ROBAXIN
MYOBLOC 10000 unit/2ml im soln,

2500 unit/0.5ml im soln, 5000 unit/ml 5 PA
im soln

orphenadrine citrate 30 mg/ml inj soln 1 NORFLEX
cl)rszrenadrlne citrate er 100 mg tab er 1 NORELEX

Moduladores Del Receptor De GABA - Medicamentos Para Dormir
EDLUAR 10 mg tab subl, 5mgtabsubl 3 | |

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

eszopiclone 1 mg tab, 2 mg tab, 3 mg
tab

flurazepam hcl 15 mg cap, 30 mg cap 1 DALMANE
temazepam 15 mg cap, 22.5 mg cap, 1 RESTORIL
30 mg cap, 7.5 mg cap

zaleplon 10 mg cap, 5 mg cap 1 SONATA
1
1

1 LUNESTA

zolpidem tartrate 10 mg tab, 5 mg tab AMBIEN
zolpidem tartrate 1.75 mg tab subl, 3.5 INTERMEZZO
mg tab subl

zolpidem tartrate er 12.5 mg tab er, 1 AMBIEN CR
6.25 mg tab er

Desdérdenes 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
5

XYREM 500 mﬁ/ml soln PA

Reemplazo De Electrolitos/Minerales - Medicamentos Para Deficiencia De Vitaminas,
Minerales Y Fluidos Corporales

ABATRON lig 3 AL
ATABEX EC 29-1 mg tab dr
BPROTECTED PEDIA IRON 75 (15
Fe) mg/ml soln

BPROTECTED PEDIA POLY-VITE/FE
10 mg/ml soln

CALCIFOL 1342-1.6 mg oral wafer
CEROVITE JR 18 mg tab chew
childrens animal shapes 18 mg tab
chew

CITRANATAL 90 DHA 90-1 & 300 mg
oral misc

CITRANATAL ASSURE 35-1 & 300 mg
oral misc

CITRANATAL B-CALM 20-1 MG & 2 x
25 mg oral misc

c-nate dha 28-1-200 mg cap

complete natal dha 29-1-200 & 200 mg
oral misc

completenate 29-1 mg tab chew
CO-NATAL FA tab

CONCEPT DHA 53.5-38-1 mg cap
CONCEPT OB 130-92.4-1 mg cap

w

AL

AL

AL
AL

P kW e

WWWkF = W

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

Nivel
[Nivel]

Nombre de Referencia
[Nombre de Referencia]

Requisitos/Limites
[Requisitos/Limites]*

cvs chewable childrens vitamin 18 mg

1 AL
tab chew
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 3
misc
EFFER-K 10 meq tab eff, 20 meq tab
eff, 25 meq tab eff
ELITE-OB 50-1.25 mg tab
eg complete multivitamin child 18 mg

AL

tab chew
egl child multivit/minerals 18 mg tab

1 AL
chew
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
soln, 300 (60 Fe) mg/5ml soln, 300 1 AL
mg/6.8ml soln
ferrous sulfate 75 (15 Fe) mg/ml soln 1 FER-IN-SOL AL
fe-vite iron 75 (15 Fe) mg/ml soln 3 FER-IN-SOL AL
FLINTSTONES COMPLETE 18 mg tab AL
chew
FLINTSTONES PLUS EXTRA IRON 18

1 AL
mg tab chew
FLINTSTONES W/IRON 18 mg tab

1 AL
chew
folate 400 mcg tab 1 QL(30/30), AL
folic acid 0.8 mg cap, 400 mcg tab, 800 1 QL(30/30), AL
mcg tab
FOLIVANE-OB 85-1 mg cap 3
fruity chews/iron tab chew 1 AL
ft folic acid 400 mcg tab, 800 mcg tab 1 QL(30/30), AL
GALZIN 25 mg cap, 50 mg cap 3
gnp childrens chewables/iron 15 mg

1 AL
tab chew
gnp folic acid 400 mcg tab 1 QL(30/30), AL
ICAR 15 mg/1.25ml susp 1 AL
INATAL GT tab 3
lsr(())lr:] (ferrous sulfate) 75 (15 Fe) mg/ml 3 FER-IN-SOL AL
iron infant & toddler 75 (15 Fe) mg/ml 3 FER-IN-SOL AL

soln

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

iron infant/toddler 75 (15 Fe) mg/mi
soln

iron supplement 220 (44 Fe) mg/5ml
soln

iron supplement 15 mg/ml soln

IRON UP 15 mg/0.5ml lig

KLOR-CON 20 meq pckt

KLOR-CON M10 10 meq tab er
KLOR-CON M15 15 meq tab er
KLOR-CON/EF 25 meq tab eff

kp folic acid 800 mcg tab

kp niacin 500 mg tab

K-PHOS NO 2 305-700 mg tab
K-PRIME 25 meq tab eff

LAND BEFORE TIME MULTIVITAMIN
15 mg tab chew

MAGNEBIND 400 80-115 mg tab
multi-vitamin/fluoride/iron 0.25-10
mg/ml soln

multivitamins plus iron child 18 mg tab
chew

na ferric gluc cplx in sucrose 12.5
mg/ml iv soln

NATACHEW 28-1 mg tab chew
NATALVIT tab

NEEVO DHA 27-1.13 mg cap
NESTABS 32-1 mg tab

NESTABS DHA 32-1 mg oral misc
niacin 500 mg tab

NIVA-PLUS 27-1 mg tab
NOVAFERRUM 125 mg/5ml liq
NOVAFERRUM PEDIATRIC DROPS
15 mg/ml liq

OB COMPLETE 50-1.25 mg tab

OB COMPLETE ONE 50-1-476 mg cap
OB COMPLETE PETITE 35-5-1-200
mg cap

OB COMPLETE PREMIER 30-20-1 mg
tab

OB COMPLETE/DHA 30-10-1-200 mg
cap

OBSTETRIX DHA 29-1 & 350 mg oral
misc

w

FER-IN-SOL AL

AL

FER-IN-SOL AL
AL

QL(30/ 30), AL

AL

R WP WWFREFEPDNNNNWW -

AL

H

AL

FERRLECIT PA

AL
AL

W WWw W WWkFRPRWWWWwWw -
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Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*

ONE VITE FERROUS SULFATE 220
(44 Fe) mg/5ml soln

1 AL

ORACIT 490-640 mg/5ml soln 3
pc pediatric iron drops 75 (15 Fe) 3 FER-IN-SOL AL
mg/ml soln

pc pediatric poly-vita/fe drop 10 mg/ml
soln

PHOSPHA 250 NEUTRAL 155-852-
130 mg tab

PHOSPHO-TRIN 250 NEUTRAL 155-
852-130 mg tab

PHOSPHO-TRIN K500 500 mg tab
plain niacin 500 mg tab

pnv-dha 27-0.6-0.4-300 mg cap
pnv-dha+docusate 27-1.25-300 mg cap
pnv-omega 28-0.6-0.4-340 mg cap
pnv-select 27-0.6-0.4 mg tab
poly-vita/iron 10 mg/ml soln

potassium chloride 20 meq pckt
potassium chloride 40 MEQ/15ML
(20%) soln

potassium chloride 20 MEQ/15ML
(10%) soln

potassium chloride crys er 10 meq tab
er

potassium chloride crys er 20 meq tab
er

potassium chloride er 20 meq tab er
potassium chloride er 10 meq tab er
potassium chloride er 8 meq tab er
potassium chloride er 10 meq cap er, 8
meq cap er

potassium citrate er 10 MEQ (1080 mg)
tab er, 15 MEQ (1620 mg) tab er, 5
MEQ (540 mg) tab er

potassium citrate-citric acid 1100-334
mg/5ml soln

prenaissance 29-1.25-325 mg cap
prenaissance plus 28-1-250 mg cap
PRENATABS RX 29-1 mg tab

prenatal 27-1 mg tab

prenatal 19 tab chew, 29-1 mg tab
chew

prenatal 19 tab, 29-1 mg tab 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 Referencia
[Nombre de Referencia]

Nivel
[Nivel]

Nombre del Medicamento [Nombre del

Requisitos/Limites
[Requisitos/Limites]*

Medicamento]

prenatal plus 27-1 mg tab
PRENATAL-U 106.5-1 mg cap

gc childrens complete 18 mg tab chew
gc childrens vitamins/iron 15 mg tab
chew

gc folic acid 800 mcg tab

AL
AL
QL(30/ 30), AL

ra folic acid 400 mcg tab, 800 mcg tab
ra niacin 500 mg tab

QL(30/ 30), AL

ra no flush niacin 500 mg tab

ra vitamins complete childrens 18 mg
tab chew

SELECT-OB 29-1 mg tab chew

AL

SELECT-OB+DHA 29-1 & 250 mg oral
misc

W W R RPRRRR P PR

se-natal 19 29-1 mg tab, 29-1 mg tab
chew

|_\

sm animal shapes complete 18 mg tab
chew

AL

sm folic acid 400 mcg tab
sod citrate-citric acid 500-334 mg/5ml
soln

SHOHLS MODIFIED

QL(30/ 30), AL

sodium fluoride 1.1 (0.5 F) mg tab AL
sodium fluoride 0.55 (0.25 F) mg tab

chew, 1.1 (0.5 F) mg tab chew LURIDE AL
sodium fluoride 1.1 (0.5 F) mg/ml soln LURIDE AL

TARON-C DHA 35-1 mg cap

thrivite rx 29-1 mg tab
TRICARE tab

tricitrates 550-500-334 mg/5ml soln
trinatal rx 1 60-1 mg tab

TRINATE tab
true folic acid 400 mcg tab

QL(30/ 30), AL

true vitamin b3 500 mg tab

ULTRA CHOICE MULTIVITAMIN KIDS
18 mg tab chew

VINATE DHA RF 27-1.13 mg cap

AL

VITAFOL-OB tab

VITAFOL-OB+DHA 65-1 & 250 mg oral
misc

VITAFOL-ONE 29-1-200 mg cap

VITAMEDMD ONE RX/QUATREFOLIC
30-0.6-0.4-200 mg cap

VIVA DHA 28-1-200 mg cap
wee care 15 mg/1.25ml susp

PW W W W Www R RPRRPRORRPOPRP®OR R PR R R

AL
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Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*
yl folic acid 400 mcg tab 1 QL(30/30), AL
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 EXJADE PA
sol, 500 mg tab sol
deferasirox 180 mg tab, 360 mg tab, 90 4 JADENU PA
mg tab
deferasirox 180 mg pckt, 360 mg pckt, 4 JADENU SPRINKLE PA
90 mg pckt
deferasirox granules 360 mg pckt 4 JADENU SPRINKLE PA
deferiprone 500 mg tab 4 FERRIPROX PA
FERRIPROX 100 mg/ml soln 4 PA
sodium polystyrene sulfonate oral pwdr 1 KAYEXALATE
SPS (SODIUM POLYSTYRENE SULF)

15 gm/60ml cmb susp, 30 gm/120mi 3
Rectal Suspension
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1

1st tier unifine pentips ........ccoeeeevvvvviviicieeeenn, 85
1st tier unifine pentips plus..........cccoevvvvnnnnn. 85
A

abacavir sulfate..............cceeevvvviiiiiie e 41
abacavir sulfate-lamivudine................cc........ 41
ABATRON.....coiiiiiiiiiiiiiiiiieeeeeee 117
abiraterone acetate ............cccevvvviiiieeeeeeeeenns 30
ABOUTTIME PEN NEEDLE ................cu....... 85
ABRAXANE ... 31
acamprosate calcium...........cccccvceeeeeeeeeeeeenns 12
ACANYA 60
ACAIDOSE ... 44
acebutolol el ..........ceiiiiiii 51
acetaminophen-codeine............cccceeeeeevvevnnnnns 10
acetazolamide........cccoeeeeeeeiiiiiiiiiiiiee e, 108
acetazolamide €r........ccceeevvvvviiiiiiiiieee e, 108
acetiC aCid.......oevvvviiiiiie e 110
acetylcysteiNe ........cceeeeeeeeiiiiece e, 114
ACIIETIN ..o 60
ACTICARNITINE SF....ccovviiiiiiiiiiiiiiiiiiee 105
ACTIMMUNE ..., 83
ACTIVNUTRIENTS ..o 63
ACUVAIL..... oo, 109
ACYCIOVIF ... 40
adalimumab-adbm (2 pen).......cccooeiiiiiiiiinnns 82
adalimumab-adbm (2 syringe) ...........cccecee. 82
adalimumab-adbm(cd/uc/hs strt)................... 82
adalimumab-adbm(ps/uv starter) .................. 82
adapalene ..., 60
adapalene-benzoyl peroxide...............coeuuuee. 60
adefovir dipivoxXil .........coooeeeeeeiiiii, 40
ADEMPAS ..o 114
ADRENALIN ..o 114
adult aspirin regimen..........ccccceeeeeeeeeeeeeeeeiinnn, 5
ADVAIRHFA ..., 114,115
ADVOCATE INSULIN PEN NEEDLE ........... 85
ADVOCATE INSULIN PEN NEEDLES......... 85
ADVOCATE INSULIN SYRINGE................... 85
AFTERA. ... 78
Y I | P 78
aimsco lubricated............ccovvviviiiiiie e, 105
AIRDUO RESPICLICK 113/14........ccccuee..... 115
AIRDUO RESPICLICK 232/14.................... 115

AJOVY i 28
AKTEN ..o, 107
ALA SCALP...oooiiii 69
AlA-COM v 69
albendazole...........cccccoeviiiiiiiii e, 35
albuterol sulfate............ccceevviiiiiiiiieeees 113
albuterol sulfate hfa...........cccccveeeiiiiiiinnnn, 113
alclometasone dipropionate ...............cccceeeee 69
alendronate sodium............ccoevvvvviiiiieeeeeeeennns 84
ALFERON N.....ooooiiiii 40
alfuzosin hel er......ovveeiiiii e, 68
ALIMTA ., 31
ALINIA ..., 35
aliskiren fumarate.............cccevevvviiinie e, 53
ALIVE GUMMIES FOR CHILDREN............... 63
ALIVE MULTI-VITAMIN CHILDRENS........... 63
allopurinol.........coooviiiiii e 28
almotriptan malate..............ccccceiiiiiiiiiiiinnnns 29
ALOCRIL...ccoiiieieeeeeeeee, 108
alogliptin benzoate ............ccccccveiiiiiiiiiiiiiiiins 44
alogliptin-metformin hcl .............cccooooo, 44
alogliptin-pioglitazone............ccccccviiiiiininnnnns 44
ALOMIDE ..o, 109
ALORA ... 74
alosetron hcl...........ccceeeiiiii e, 67
ALPHAGANP ..o, 108
alprazolam.........cccccceeeeeiiiiiii e, 43
alprazolam er .........cccceeeviiiiiiiiiiiiii e, 43
ALPRAZOLAM INTENSOL ........cceeeeeeeeee. 43
alprazolam Xr.........cccoceeeiiiiiiiiiiiiie e, 43
ALREX ..o, 109
ALTACAINE ..o, 107
ALTAFRIN.......oooee, 107
ALTOPREV ....cooiiiiiii, 56
ALVESCO ..., 111
alvimopan...........ooouiiiiiei e 66
alyacen 1/35.. ... 74
alyacen 7/7/7 .......cooeueiiiiiiiiii i, 74
AMABELZ ... 74
amantadine hcl..........c.oiiiiiii 36
ambriSentan ..........cccceeieeeeiiiiii e 114
amciNONIde........cooovvviiiiiii e 69
AMETHIA ..., 74
AMETHYST ..o, 74
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amiloride NCl.......oonee e, 55

amiloride-hydrochlorothiazide ....................... 53
aminoCcaproiC acid ...........coceevveiiuiiiiiineeeeeeeeenns 49
amiodarone hcl ..., 50
amitriptyline hcl ..., 25
AMIEVITA oo 82
AMJEVITA-PED 15KG TO <30KG................ 82
amlodipine besy-benazepril hcl..................... 53
amlodipine besylate ..............ccooeeiiii 52
amlodipine besylate-valsartan....................... 53
amlodipine-atorvastatin...............coeeeeeeeeeenn. 53
amlodipine-olmesartan..............cccoeeeeeeeeenennns 53
amlodipine-valsartan-hctz ... 53
AMOXAPINE ...eeeeeeeeiiieee e e e e e e e e e e eeeanns 25
amoxicill-clarithro-lansopraz................ccccce.. 66
amoXiCillin ..o, 17
amoxicillin-pot clavulanate .................cccceeens 17
amoxicillin-pot clavulanate er........................ 17
amphetamine-dextroampheter.................... 57
amphetamine-dextroamphetamine ............... 57
ampiCillin ... 17
anagrelide hcl..........cccooeviiiiii e, 48
ANALPRAM-HC.......covviiiiiiiiiiieiieeeeeeeee 60
aNastrozole ......coooveeeiieeee 33
ANGELIQ ..o, 74
ANUCOIT-NC e 28
ANZEMET ...coiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeee e 26
APEXICON E ....oovviiiiiiiiiiiiiee 70
APLENZIN ...oooviiiiiiiiieeeeeeeee, 23
apomorphine hel ..., 37
apraclonidine hel ... 108
aprepitant..........oooiiiiiie e 26
APTIVUS.....coiieeeeeeeeeee, 42
AQUORAL ..coovvveiiiiiiieiiiieieeeeeeeeeeeeeeeee 60
ARANELLE .....coovviieeieieiieeeeeeeeeeeeeeeeeeeeee 74
ARANESP (ALBUMIN FREE) ........cccccccvee.... 48
ARCALYST oot 83
arformoterol tartrate ..., 113
aripiprazole ... 38
armodafinil ..., 117
ARMOUR THYROID.......ccovvvivivviiieiieeeeeeee 80
ARNUITY ELLIPTA ..o 111
ARRANON .......ooviiiiiieiieeieeeeeeeeeeeee 31
arsenic trioXide.........ueeeeeiiiiiiieii e 31
ARZERRA ..., 35
ASCOMP-CODEINE........cccccvvvviiiiiiiiiiiiene, 10

asenapine maleate............ccceeevvvviiiiinneeeeeeenns 38
ASMANEX (120 METERED DOSES) ......... 111
ASMANEX (14 METERED DOSES) ........... 111
ASMANEX (30 METERED DOSES) ........... 111
ASMANEX (60 METERED DOSES) ........... 111
ASMANEX HFA ..., 111
ASPININ . e 5
AaSPIrNN 8L ..o 5
aspirin adult low dose............cccccviiiiiiiiiiiinnnnnne 5
aspirin adult low strength............ccccooeiiiiiinnnnn. 5
aspirin childrens ............cccccciiiiiiiie 5
aspirin ec adult low dose............cccceeeieeeeieeennnn, 5
aspirin ec low dose..........cccccvveiiiiiiiiiiiiiiiiie 5
aspirin ec low strength..........ccccccveiiiiii e, 5
aspirin low dOSe ..........cccccuiviiimiiiiiiiiiiiiiiie 5
aspirin regiMeN..........ceeieieeeeeeeeeece e e e 5
aspirin-dipyridamole er............ccccccvivnininnnnnne 49
ASSURE ID DUO PRO PEN NEEDLES....... 85
ASSURE ID PRO PEN NEEDLES................. 85
ASSURE ID SAFETY PEN NEEDLES.......... 85
ATABEXEC.......ccciii, 117
atazanavir sulfate ............cccceeviiniiiiinniniinnnnn. 42
AtenOIol... ..o 51
atenolol-chlorthalidone .............cccccccvviiniinnnns 53
atomoxetine hCl.......ccooovviiiiiiie e, 58
atorvastatin calcium............cccccevvviniiinnininnnnnn. 56
L2101 V7= 0 [§[0] o PRI 35
atovaquone-proguanil hcl ..., 35
atropine sulfate............ccccceiiiiiiiiiiiiis 107
ATROVENTHFA......oi 112
AUGMENTIN.....cooiiiii e, 17
aum insulin safety pen needle....................... 85
aum mini insulin pen needle.................... 85, 86
aumpenneedle .........cooooeeiiiiiiiiii e, 86
AUM READYGARD DUO PEN NEEDLE...... 86
AUM SAFETY PEN NEEDLE........................ 86
aurora pen needles ...........ccccecveiiiiiiiiiiiiinnnnns 86
AVAR CLEANSER ..., 60
AVAR-E EMOLLIENT.......cooooiiiiiiie, 60
AVAR-E GREEN ..., 61
AVIAOXY .. 19
AVIDOXY DK oo 19
AVONEX PEN.........cccooiii, 59
AVONEX PREFILLED...........cccooeiiiiiiie. 59
AZASAN......ccooiii 82
AZASITE .o 108
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azathiopring ..o 82

azelastine hcl ..., 108, 110, 111
azelastine-fluticasone ..........c.ccccceeeeeeeiininns 111
AZELEX ..oiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeee e 61
azithromyCin......coooeeeeeee 18
AZURETTE ..o 74
B

BAC .o 5
DACITrACIN. .....uviiiiiiiiiiiiiiiiii s 108
bacitracin-polymyxin b ... 107
bacitra-neomycin-polymyxin-hc................... 109
baclofen ... 40
BALZIVA ..o 74
BAQSIMI ONE PACK ......ovvvviiiiiieierininnnnnnnnnns 45
BAQSIMI TWO PACK........cuviiiiiiiiiiiiiiiiiiinnnns 45
BAYER ADVANCED ASPIRIN REG ST ......... 5
BAYER ASPIRIN ......oovviiiiiiiiiiiiiiiiiiiiiiininiiennens 5
BAYER ASPIRIN EC LOW DOSE .................. 5
BAYER LOW DOSE ........covvviiiiiiiiiiiiiiiiiiiiinnnns 6
BD AUTOSHIELD DUO. .........ccvvvvvvvvvvveeinnniee, 86
BD INSULIN SYR ULTRAFINE Il.................. 86
BD INSULIN SYRINGE..........ccccvvvviiiiiiiiiinnnns 86
BD INSULIN SYRINGE HALF-UNIT ............. 86
BD INSULIN SYRINGE MICROFINE............ 86
BD INSULIN SYRINGE U/F..........covvvvveenneee 86
BD INSULIN SYRINGE U/F 1/2UNIT............ 86
BD INSULIN SYRINGE U-500...............uu.. 105
BD INSULIN SYRINGE ULTRAFINE............ 86
BD PEN NEEDLE MICRO U/F.........cccccuuueeee. 86
BD PEN NEEDLE MINIU/F...........covvvvvenneee 87
BD PEN NEEDLE NANO 2ND GEN.............. 87
BD PEN NEEDLE NANO U/F .........cccccvvvvnnes 87
BD PEN NEEDLE ORIGINAL U/F ................ 87
BD PEN NEEDLE SHORT U/F........cccccvvunne. 87
BD SAFETYGLIDE INSULIN SYRINGE ....... 87
BD VEO INSULIN SYR U/F 1/2UNIT ............ 87
BD VEO INSULIN SYRINGE U/F ................. 87
benazepril NCl............uviiiiiiiis 50
benazepril-hydrochlorothiazide ..................... 54
bendamustine hcl........ccoooooviiiiiiiii s 31
BENDEKA......oiteiiitiiiiiiiiiieiviiieiiieeeeneeeeneanaenees 31
benzonatate ............ccovciiiiiiiiiii 115
benzoyl peroxide...........ccooiiiiiiiiiii 61
benzoyl peroxide-erythromycin ..................... 61
benztropine mesylate..............ccccoeeeeiiiiien 36
bepotastine besilate ............cccoevvvviiiiiiinnenn. 108

BESIVANCE........cci i, 108
BETADINE OPHTHALMIC PREP.................. 15
betamethasone dipropionate......................... 70
betamethasone dipropionate aug.................. 70
betamethasone sod phos & acet................... 70
betamethasone valerate............ccccccceeeeeeeennn. 70
betaxolol el ... 51, 108
bethanechol chloride ..............ccoovvviiiiinnenn. 69
BETIMOL ..o, 108
BETOPTIC-S...cooiiiiiiiiiiiiiieiieiiieeeeeeeeeeeeeeeee 108
BEVESPI AEROSPHERE............cccocevvnn. 115
DEXarotene ..........ccccvvvveiiiiii e 35
BEYFORTUS ..., 115
bicalutamide ............ccovviiiiiii 30
BICILLIN C-R v, 17
BICILLIN C-R 900/300 ......ccevvvvviriiiiiiiiienannnnn. 17
BICILLIN L-A e 17
2 | | PP 54
BIKTARVY . 41
biMatoprost .......ccoooeeevviiicie e, 110
BINOSTO ... 84
BIONECT ..ooviiiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeeeeeeeeeee 61
bisoprolol fumarate...........cccccvvvvviiiiiiiiiinnnnnn. 51
bisoprolol-hydrochlorothiazide....................... 54
bleomycin sulfate ..........ccccccvvvviiiiiiiiiiiiiiinnn, 31
BLISOVI FE 1.5/30....cccccuviiiiiiiiiiiiiiiiiiiiiieneenn, 74
BLISOVI FE 1/20......ccciiiiiiiiiieeeeie e, 74
BOCASAL ..coovviiiiiiieiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 60
bortezomib .........oooeeiiiii 31
BOSULIF....ooiiiiiiiiiiiiieeeeiieeeeeeeeeeeeeeeeeeeeeeee 34
DD L10-L e, 61
PpWash.......ccccoeiiiiiii 61
bpo foaming cloths ..., 61
BPROTECTED PEDIA IRON........ccccovveeeeenn. 117
BPROTECTED PEDIA POLY-VITE/FE....... 117
BREO ELLIPTA....oiiiiiiiiieieeeeeieeeeeeeeeeeeeeeeee 115
BREYNA ... 115
Bricllyn. ... 74
BRILINTA .. 49
brimonidine tartrate ..................oeeeevviiiinnnnnn. 108
brimonidine tartrate-timolol.......................... 108
brinzolamide.............cooiiiiiiiii e, 108
bromfenac sodium (once-daily) ................... 109
bromocriptine mesylate ..............ccccoooeeeinnnnnn. 36
budesonide..........ccooevveviieiiiiiiinnnnn, 84,111, 112
budesonide-formoterol fumarate ................. 115
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BUPAP ...ttt 5
buprenorphine...........ccccooiiiiiiiiii e, 9
buprenorphine hcl ..., 12
buprenorphine hcl-naloxone hcl.................... 12
bupropion hcl ... 23
bupropion hcl er (smoking det)............cccee.. 12
bupropion hel er (Sr)...eeeeeieeiiiieiiee e, 23
bupropion hel er (X1) ......eveeieiiiiiiiiiiiiiiiiiiiees 23
buspirone hcl............oooiiiiiii 42
busulfan ... 30
butalbital-acetaminophen..............ccccoeeeeeee, 5
butalbital-apap-caff-cod ............ccccceeeeeeeenn. 10
butalbital-apap-caffeine..........cccccccoeeeeeeiiiinnns 5
butalbital-asa-caff-codeine................cccceennnns 10
butalbital-aspirin-caffeine ................cccoooooooe 5
butorphanol tartrate..............ccccvveveiiiiiiiinnnnnns 10
BYETTA 10 MCG PEN .......covvviiiviiiiiiiiiinnnnns 44
BYETTAS5 MCG PEN .......ovvviiiiviiiiiiiniiiinnnnns 44
BYSTOLIC ..ot 51
Cc

cabergoling ... 81
(O IO | ] 117
CalCIPOtNENE ... 61
calcipotriene-betameth diprop.............c.c...... 61
calcitonin (salmon) ..., 84
CALCITRENE .....outviiiiiiiiiiiiiiiiiiiiiiiiiiiiininninens 61
(o7=1 031 0] I 61, 84
calcium acetate (phos binder)....................... 69
CAMILA. ... 78
CAMRESE .......ovviiiiiiiiiiiiiiiiiiiiiiiieiiienees 74
CAMRESE LO .....ovviiiiiiiiiiiiiiiiiieieeeinneannnnns 74
candesartan cilexetil ..............ccooeeiiiiiinnns 12,49
candesartan cilexetil-hctz................cccoeeiennnns 54
capecitabine..........ccccceieeiieiiiii e 31
CAPEX . .. s 70
(07 Y o o (@15 @ 60
CAPRELSA ... .o 34
CaAPLOPIil e 50
captopril-hydrochlorothiazide ........................ 54
CARAC ... 31
carbamazepine ... 21
carbamazeping €r .........cccceeeeeeiiiiiie e 22
CARBATROL ....uvvvviiiiiiiiiiiiiiiiiiiieieesinennnannnnnns 22
(o7= 1 o] {0 (o] o I- W 37
carbidopa-levodopa .........cooooeeeeiiiiiiii 37

carbidopa-levodopa efr...........ceuuviiiiiiiiiiinnnns 37
carbidopa-levodopa-entacapone................... 37
carbinoxamine maleate .............cccoeeeeeeienenne 111
carboplatin...........oooviiiiiiiii e 33
CARDIZEM LA ..ot 52
CARDURA XL ..vtvviiiiiiiiiiiiiiiiriiiiinnininnnnnnnnnnnnes 68
CAREFINE PEN NEEDLES...........cccccvvvnnnne 87
careone insulin syringe.........cccccceeeevieieeeeeeenns 87
careone unifine pentips plus.............cccccuveneee 87
CARETOUCH INSULIN SYRINGE ............... 87
CARETOUCH PEN NEEDLES ...........cccuuu.... 88
carglumiC acid ..........cceeeeieeeiiiieiiiiie e, 63
CarisSOProdol............uuuueuiiiiiiiiiiiiiiie 116
(072 14 0 010 11 0 [ 31
carteolol Nl ..., 108
carvedilol.........cccooiii 51
carvedilol phosphate er..........ccccccuvviiiiiinnnnne 51
CAYA L 105
CAYSTON ...ouiiiiiiiiiiiiiiiiiiiiiirnenannnnnes 113
CefaCION. ... 16
cefaclor €r ... 16
cefadroXil........ccooeeiiiiiii 16
(03] {0 1] ]| SRR 16
CEfIXIME .. 16
cefpodoxime proxetil ..........cccccevvemiiiinniinnnnnne 17
CefProzil....cccooeeiiiice e, 17
ceftriaxone sodium ...........coevvvviiiiiinieeeeeeeeenns 17
cefuroxime axetil ........ccccoevviiiniiiiiiiiiins 17
CelecoXib ..o 6
CELONTIN ..eutiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeieieeieee 20
CENTRUM FLAVOR BURST KIDS............... 63
CENTRUM KIDS.......uutiiiiiiiiiiiiiiiiiiiieniniiennnnns 64
Cephalexin .......cccoooiiii 17
CEROVITE JR ...oviiiiiiiiiiiiiiiiiiiiiiiiiiees 117
cetirizine NCl ..o 111
CETRAXAL ..ottt 110
cevimeline hel.........ooeiiiiii e, 60
CHEMET ..ottt 122
CHENODAL .....ovvviiiiiiiiiiiiiiiiiiiieineienennnnnnnns 66
childrens animal shapes...........cccceeeeeeveenne 117
childrens aspirin .........ccccccceiiniiiiiiiiiiiee 6
childrens gummies .........cccoeeeeeviiiiiiieeiiin e, 64
chlordiazepoxide hcl...........cccccoiiiiiiiiiiiiinnns 43
chlordiazepoxide-amitriptyline ..........c............ 25
chlordiazepoxide-clidinium ..............ccccccuvnnne 65
chloroquine phosphate............cccccooeeeviinis 35
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chlorpromazine hel...........ooooiiiiiii s 37

chlorthalidone............ccooeeeiii, 55
ChlorzoXxazone........cccooeeeieiiiiiiiiiiiieee e 116
cholestyraming.........cccooeeeeeiiiiiiiiiiiieee e 56
cholestyramine light ..............ccoooeii. 56
CICLODAN ....outiiiiiiiiiiiiiiiiiiiiinneenenenninnnnnnnnn. 26
CIlOSIAZOl ... 49
(O] ), €A )| 108
CIMEtiIdINE......ooeiiee e 66
cimetidine hecl ..., 66
cinacalcet hCl ... 81
CIPRO it 18
CIPRO HC ... 110
ciprofloxacin hcl .............ccooeveeniin, 18, 108, 110
ciprofloxacin-dexamethasone ..................... 110
CISPlatin.......ccooiiiiice e 31
citalopram hydrobromide...............cccoeeeiiennnns 24
CITRANATAL 90 DHA ... 117
CITRANATAL ASSURE......cccooiiiiiiiiiiieiinns 117
CITRANATAL B-CALM ... 117
cladribine........cooovvviiiiii 31
CLARINEX-D 12 HOUR.......ccooiiiinnns 116
clarithromycCin........cooooeeeeeeee, 18
clarithromycin €r.......cccooeeeeiiiiiiiiiiiiiee e, 18
clemastine fumarate............ccccccceeieeeeeeenennns 111
(O I =@ L O | 15
CLEVER CHOICE COMFORT EZ................ 88
clickfine pen needles..........cccccieeeeeeeeeenennns 88
CLICKFINE PEN NEEDLES .........ccccoeeiiinnnn. 88
CLIMARA PRO ...ciiiiiiiiiiiiiiiiiiiiiiiiieiinnninnnnnnens 74
CLINDACIN ETZ....ovvveviivieieninninnneninnnnnnnns 15, 61
CLINDACIN PAC .....oviiiiiiiiviiiiiinieieiiennnnnnnnnnes 61
CLINDACIN-P ..ottt 15
CLINDAGEL.......uuuuiiiiiiiiiiiiiiiiiiiiiiiiiiieiiinnnnnnes 15
clindamycin hcl..........ooooo, 15
clindamycin palmitate hcl ...................c..... 15
clindamycin phos-benzoyl perox................... 61
clindamycin phosphate ........................... 15, 16
clindamycin-tretinoin ..., 61
clobazam........ccooeeeiiii, 20
clobetasol prop emollient base...................... 70
clobetasol propionate.............ccceevieiiiiieeens 70
clobetasol propionate e..........cccccceeeeeeeeeeeennns 70
clobetasol propionate emulsion..................... 70
clocortolone pivalate ............cccoeeeeeeeeeeeeeeeeenn. 70
(@I ] 5 7Y | 70

CLODERM ..o 70
clofarabine.........ccoooviiiiiiiiiie 31
clomipramine Ncl ..., 25
clonazepam.........cccccceeeiiieeiiieeecee e, 20
ClONIAINE c.ee i, 49
clonidine NCl ....ovveiii 49
clonidine hel er ..o, 58
clopidogrel bisulfate...........cccccciiiiiiiiiiiennnn, 49
clorazepate dipotassium...........cccceevveeeeieeennnns 43
clotrimazole ........cooovvviiiiiiie 26, 27
clotrimazole-betamethasone ...........c............. 27
CloZapine.......cccovvveiiiiie e, 39, 40
C-nate dha.....covviiiiii 117
COARTEM ..o 35
codeine sulfate ........ccccovveeeiiiiiiiiieic e, 10
COICNICING ...iivi i 28
colchicine-probenecid.............cccccuvviiiiiiiinnnne 28
colesevelam hCl.........coooiviiiiiii 56
colestipol NCl..........uii e 56
COMBIGAN.......c i 108
COMBIPATCH ... 74
COMBIVENT RESPIMAT.....coooviieeieeeennn, 112
COMFORT ASSIST INSULIN SYRINGE ...... 88
COMFORT EZ INSULIN SYRINGE .............. 88
COMFORT EZ MICRO PEN NEEDLES........ 88
COMFORT EZ PEN NEEDLES .................... 88
COMFORT EZ PRO PEN NEEDLES............ 88
COMFORT EZ SHORT PEN NEEDLES....... 88

COMFORT TOUCH INSULIN PEN NEED... 88,
89

COMPLERA ... ..o 41
complete natal dha.............ccceveeeiiiiinnn, 117
completenate.........cccccuiiiiiiiiiiiiie 118
COMPRO ... 37
CO-NATAL FA ..o 118
CONCEPTDHA ..., 118
CONCEPT OB oo 118
(o701 10 [0] 1 11T 105
CONSIUIOSE ... 67
CONZIP ... 9
CORDRAN ..o 70
CORTANE-B ..ot 61
CORTIFOAM... oo 84
cortisone acetate ........cceevvvviiriiiiiieiieeeeeeeenn 70
CORTROPHIN ..o 73
COVARYX ot 74
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COVARYX HS ...oiiiiiiiiiiiiiiiiiiiiiiiiiiiiinnnnnnnnnnnes 74
CREON ....uiiiiiii s 65
CRESEMBA........ottiiiiiiiiiiiiiiiiiiiiieiiiiianes 26, 27
CRINONE .....ouuiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiniineeanneanes 78
cromolyn sodium............cceevvvennnnns 66, 108, 114
CROTAN ....uuiiiiiiiiiiiiiiiieiiiiieeibeee e 36
CURAE ..ot 78
CVS ASPINN . 6
cvs aspirin adult low dose ............cccoeeiiiiiiinnns 6
cvs aspirin adult low strength........................... 6
CVS ASPIMNMN EC oo 6
Cvs aspirin low doSe.........cooevvvviiiieeeeeeeeeeiinn, 6
cvs aspirin low strength............cooooeeeieiieeeee. 6
cvs budesonide ..., 112
cvs chewable childrens vitamin................... 118
cvs childrens complete............ccccceeeeeeeeen, 118
cvs folic acid...........ceeveeieeiiiiiiiii e, 118
CVS gENUINE asPirin .......ccoevvvervviiiiieeeeeeeeeeninnnnn, 6
CVS gUMMY AINOS ..o 64
cvs gummy multivitamin Kids......................... 64
cvs ivermectin lice treatment...............cceeueee. 36
CVS NICOLINE oo 12
Ccvs nicotine polacrileX ..., 12
cyclobenzaprine hel ..., 116
CYCLOMYDRIL ...vvvvviiiiieiiniininiinnniennnnnnnnnnnns 108
cyclopentolate hel ...........cooovviiiiiiieieeee, 107
cyclophosphamide ..., 30
CYCIOSEINNE ..o 29
CYCLOSET.....uiiiiiiiiiiieiiiiiiriniinnnnnnnnnnnnnnnnnnnnes 44
CYCIOSPONNE ....coevieiiieeeee e 82, 107
cyclosporine modified ..., 82
CYLTEZO (2 PEN)...ouuiiiiiiiiiiiiiiiiiiiiiiiiinnninnnns 82
CYLTEZO (2 SYRINGE) .....cccoiiiiiiiiiicciciinnns 82
CYLTEZO-CD/UC/HS STARTER ................. 82
CYLTEZO-PSORIASIS/UV STARTER. ......... 82
cyproheptadine hcl............ccciiiiiieieei, 111
CYRAMZA ... 34
CYSTAGON.....cuuiiiiiiiiiiiiiiiiiiiiinenieneiinnnnnnnnnnnes 65
cytarabing ..o 31
cytarabine (Pf) ......oeiiiiiii 31
cytra K Crystals .......coooeeeeeeieie, 118
D

dabigatran etexilate mesylate ....................... 47
dacarbazinge ..........cccceeeiiiieiiiiii e 31
dactinoOmyCin .........ccoiieiiiiiiie e 31
dalfampriding er ... 59

daNAzZOol........uuii 73
dantrolene sodium............cooovvviiiiiinien e, 40
dapSONEe ....cooieeeeeeee e 29, 61
darifenacin hydrobromide er..................ccc... 68
ArUNAVIT ... 42
dasatiniD.........coooviiiiiiii 34
DASETTA 1/35..cciiiiiiiiiiiiiiiiiiiiiiiieieieeeeeeeeeee 74
DASETTA 7ITIT oo, 74
daunorubicin NCl.........ccccoviiiiiie 31
DAYSEE...... e 74
DAYTRANA . ..ottt 58
DEBLITANE ... 78
decitabine.........cccooviiiiiiiiiis 31
deferasiroX .......ooeuvvveiiiieeeieeeeicee e 122
deferasirox granules...........cccccvvveeeieeeeeeeennnn, 122
deferiprone ........cccoooiiiiiiiie 122
DELESTROGEN ......coovvviiiiiiiiiiiiiiiiiiiiiieeeee 74
DELYLA e 74
demeclocycline hel ..., 19
DEMEROL ...cooviiiiieee e 10
DENAVIR ...ooviiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeee e 40
DEPAKOTE......c oo 20
DEPAKOTE ER....coovvvvviiviiiiiiiiiiiiiieeeeeeeeeeee 20
DEPAKOTE SPRINKLES...........cccoveviieeenn. 20
DEPO-ESTRADIOL......ccccvvviiiiiiiiiiiiiiiiieeeneenn, 74
DEPO-MEDROL ..., 70
DEPO-PROVERA ...t 79
DEPO-SUBQ PROVERA 104 .........ccceevee.. 79
desipramine hCl........ccoooeiiiiiiiiiiiiieee, 25
desloratadinge...........cccoovveeeiiiiiiiiiiiiee e 111
desmopressin ace spray refrig ...........ceeeeee 73
desmopressin acetate ...........ccevvceiiieeeeeeeeenns 73
desmopressin acetate spray ...........ccceceeeeeenns 73
desogestrel-ethinyl estradiol.......................... 74
deSONIde. .. ... 70
desoXIMEtasONe .........ccevveeeeeieeeiiiiiie e e e eeeeeanns 70
desvenlafaxine succinate er.............ccccccvvneee 24
dexamethasone........c.ccoevvvvveiveiiiiieieeens 70, 71
DEXAMETHASONE INTENSOL........cccccc..... 71
dexamethasone sod phosphate pf ................ 71
dexamethasone sodium phosphate ...... 71,108
DEXILANT ..o 67
dexlansoprazole...........cccccveiiieiiiiiie i 67
dexmethylphenidate hcl...............ccccciiiinnnns 58
dexmethylphenidate hcler ............ocooeveiiis 58
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dexrazoxane NCl.........oouveeeeeieeeeeee, 31

dextroamphetamine sulfate..............cccccc... 57
dextroamphetamine sulfate er....................... 57
DIASTAT ACUDIAL ....ovvviviviiiiiiiiiiiiiiiiiiiiinnnns 20
DIATHRIVE PEN NEEDLE ............cc.cieennii. 89
diazepam .......cccvvviiii 20, 43
DIAZEPAM INTENSOL........ccieeieeeeeeeen, 43
(0 [T V0 {0 [T 45
diclofenac epolamine ..., 6
diclofenac potassium ..........cccccceeeeeeeeeeeeeiinnnnnn, 6
diclofenac sodium .........ccccoevvviiiiiiinneinnnns 6, 109
diclofenac sodium er.........ccccoeeeeiiiiieieieeeeeee, 6
diclofenac-misoprostol ..., 6
dicloxacillin sodium ..o, 18
dicyclomine hcl..........oooooeiiii, 65
diflorasone diacetate.............cccoeeeeeeeeeeeeeeeennn. 71
diflunisal........coooveiiiiii s 6
difluprednate ...........cccooeeeeiiiiiiiiiii e, 108
AIGOXIN e 54
dihydroergotamine mesylate......................... 28
DILANTIN. .. 22
DILANTIN INFATABS ......ovviiiiiieiiiiiiiiiiiiiinnnns 22
diltiazem NCl......ooovviiiie 52
diltiazem hel er....ooooeeeeiiiei, 52
diltiazem hcl erbeads .........ccoovvviiiiiiiininnnnns 52
diltiazem hcl er coated beads..............cccennn. 52
0[] 52
dimenhydrinate ... 26
dimethyl fumarate .............oooeeeeeiiie, 59
dimethyl fumarate starter pack...................... 59
diphenhydramine hcl............ooooeieiie, 111
diphenoxylate-atropine.............ccccoeeeeeeeeennnnns 66
dipyridamole.........ccooooeeiii 49
disopyramide phosphate..................cccevvnnns 50
disulfiram.......coooveeiii 12
DIURIL et 55
divalproex sodium ..., 20
divalproex sodium er..........cccevvvviieeeeeeeeeeennnns 20
DIVIGEL. ..., 75
docetaxel.......cooeeeeeeeiiie 31
dofetilide.........ooovvvveiiiie e 50
donepezil hCl.........coooiiiiiiii 23
DORAL .o 43
dorzolamide hCl........coooeiiiiiiiiiii s 108
dorzolamide hcl-timolol mal......................... 109
dorzolamide hcl-timolol mal pf..................... 109

DOVATO ..o 41
doxazosin mesylate...........ccccvvvvvviiiiiiieeeeeeenns 68
doxepin NCl.....ooooiiii e, 25
doxercalCiferol...........ccooviiiiiiiiiiiis 84
doxorubicin NCl .........ooovvviiiiiiiiiee 31, 32
doxorubicin hcl liposomal ...........cccooeeeevveennn, 32
AOXYCYClNE....coiiiieeee e 61
doxycycline hyclate ............ccccevvvvieiiiii e, 19
doxycycline monohydrate................oeeeveeeens 19
doxylamine-pyridoXine..........cccccceeeeeieeeeeeennnn, 26
dronabinol ..., 26
droperidol ..o 42
DROPLET INSULIN SYRINGE .........cc........... 89
DROPLET PEN NEEDLES. .........ccccvvvvvvenenn. 89
dropsafe safety pen needles ..............cceeee 89
drospiren-eth estrad-levomefol...................... 75
drospirenone-ethinyl estradiol ....................... 75
DROXIA ..ottt 31
drug mart unifine pentips..........ccccceeevueninnnnnne 89
drug mart unifine pentips plus ...............ccc... 89
DUET DHA 400........cccoiieiiieeie e, 118
duloxetine NCl ..........cccooviiiiiiie 24
DUPIXENT ..o 61
DUREX EXTRA SENSITIVE THIN.............. 105
DUREX REALFEEL .........ccoiiiii, 105
DUREX TROPICAL.....ccovvvviiiiiiiiiiiiiiiieieeeen 105
dutasteride .........ooevvviiiiiiiiii e 68
dutasteride-tamsulosin hcl..............ccccccinnnnes 68
DYSPORT ..., 116
E

E.E.S. 400 ... 18
easy comfort insulin syringe .................... 89, 90
easy comfort pen needles ..............oeeeeeieeen, 90
easy glide pen needles........cccccccceeiiiiieeiinnnnns 90
EASY TOUCH FLIPLOCK INSULIN SY ........ 90
EASY TOUCH INSULIN SAFETY SYR......... 90
EASY TOUCH INSULIN SYRINGE............... 90
EASY TOUCH PEN NEEDLES..................... 90
EASY TOUCH SAFETY PEN NEEDLES...... 90
EASY TOUCH SHEATHLOCK SYRINGE.....90
econazole Nitrate...........oeeevveeiviiiiniee e, 27
ECONTRA ONE-STEP ....ccooeviiiiiiiieeeeeeeen, 79
ECOTRIN ..ooiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e 6
ECOTRIN ARTHRTIS PAIN......ccoiiiiiiees 6
ECOTRIN LOW STRENGTH ......cccevvvvvvrerennnnn. 6
EDLUAR. ... 117
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EDURANT ....ottiiiiiiiiiiiiieiievivieeaeeeieeenannannannnnnes 41
efavirenz ..., 41
efavirenz-emtricitab-tenofo df........................ 41
EFFER-K ..ottt 118
ELESTRIN ..ooviiiiiiiiiiiiiiiiiievvveivivveveaeeeaeanannnes 75
eletriptan hydrobromide ..................ccoovvennns 29
ELIGARD .....ovviiiiiiiiiiiiiiiiiiievvivveeievevnnennnanannnes 81
] I N S 75
ELIQUIS ..ot 47
ELIQUIS DVT/PE STARTER PACK ............. 47
ELITE-OB.....ovviiiiiiiiiiiiiiiiiiieivieiiieeveeesannnnnnnes 118
ELIXOPHYLLIN ...oovviiiiiiiiiiiiiiiiiiiiiiiiiinviinaens 114
ELLA oot 78
ELMIRON.....utiiiiiiiiiiiiiiiiiiiiiiiiviivivievieevenanannees 69
EMBRACE PEN NEEDLES. .............cccvvvee.e. 91
EMCYT oot 30
EMEND ..ot 26
EMERGEN-C KIDZ........ccuuvuviiiiiiiiiiiiiininninnnns 64
emergen-c Kidz immune+.............cccooeeiiiinnns 64
Y (7 I I N 28
EMGALITY (300 MG DOSE).......cccvvvvvvvennnene. 28
EMSAM...ooiiiiiiiiiiiiiieiiieeeeeeeeeveeeeee 24
emtricitabine............cccceveeiiiiiiiii e 41
emtricitabine-tenofovir df..............ccooeiiiiiiinns 41
EMTRIVA ... 41
enalapril maleate..............ccccevvviiiiiien e, 50
enalapril-hydrochlorothiazide ........................ 54
ENCARE .....ootiiiiiiiiiiiiiiiiiiiiveiiiiviieeieeieeanaennes 69
(<70 (oo =] U PTRRRR 10
ENDOCET ..ovtviiiiiiiiiiiiiiiiiiieieiiieiineeninenennnannnes 10
enovarx-cyclobenzaprine hcl....................... 116
enoxaparin SOdiUmM...........cccovvviviiiiiieeeeeeeeeennns 47
ENTACAPONE .....eenieeeiiie e 36
ENLECAVIN .o 40
ENTEREG........cuvviiiiiiiiiiiiiieiiieiiiienennnnnnnnnnnnnes 66
ENUIOSE ... 67
EPIDUO ..o 61
EPIFOAM......otiiiiiiiiiiiiiiiiiii e 28
epinastine hCl ..., 108
EPIEreNONE ......cceeeecceee e 55
EPOGEN......oiiiiiiiiiiieeieeeeeees 48
€0 ASPIMN oo 6
eq aspirin adult low dose .........cccceeeeeeieiiiinnnnnns 6
eq aspirin low doSe .........ccoeevevvvviiieeeviice e, 6
eq budesonide nasal.............ccooeeeiiieeeeee. 112
eq complete multivitamin child .................... 118

€ IVEIMECHIN.......coviiiiiii e 36

eq multivitamin guUMMIES.........cccceeevveeeeereennns 64
eq multivitamins gummy child ....................... 64
€ NICOLINE......cceiiviiiiee e 12,13
eq nicotine polacrileX............ccccccvumiiiiiiinnnnnns 13
eq Nicotine StEP 3 .....vveiiieieeeeeeeeee e, 13
€ql aspirin €C .........cccceummmmmiiiiiiiiiiieee 6
eql aspirin [oW dOSe..........ccevvivveiiiiiiiie e, 6
egl child multivityminerals ...............cccccunneee 118
eqgl gummies childrens.........cccccccceeiiiiieeieenenn, 64
egl INSulin SYrNge.........cccccviiiiiiiiiiiiiiiae 91
EQUETRO ..coiviiiiiiiiiiiiiiiiiiiieiieeieeeeeeeeeeeeeee 22
[ =] I 16 ) 35
ergoloid mesylates ...........cccevvvvviiiiiii e, 22
ERGOMAR......ooviiiiieieeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 28
ergotamine-caffeine............cccccoovvieiii s 28
ERIVEDGE........ccovvvviiiiiieiiiiieeeeeeeeeeeeeeeeeeeee 34
ERLEADA ....oooiiiiiiiieieeieeiieeeeeeeeeeeeeeeeeeeeeeeeee 30
erlotinib el ..., 34
ERTACZO ..o 27
BTy e 18
] N I = TP 18
ERYTHROCIN STEARATE.....ccccccvvvvvvveveeen. 18
erythromycCin.........cccceeeeeieeiieeecee e, 18, 108
erythromycin base...........cccccciiiiiiiiiiiiiiiinins 18
erythromycin ethylsuccinate .......................... 18
escitalopram oxalate ............ccccccvveiiiiiiiiinnnnne 24
esomeprazole magnesium ...........ccceeeeeeeeeennns 67
est estrogens-methyltest ............cccccciiinnnne 75
est estrogens-methyltest ds ..............cceeeeeee 75
est estrogens-methyltest hs .............ccccceeeee 75
eStradiol.........cooii e 75
estradiol valerate.............ccccvvvvviiiiiiiieeieeeenns 75
estradiol-norethindrone acet..............ccccuvveee 75
ESTROGEL....cccovvvvviiiiiiieieeeeieeeeeeeeeeeeeeeeeeee 75
€SZOPICIONE ..o, 117
ethacrynic acid ............cccccciiiiiiiiiiiiiie 55
ethambutol hel...........coooiiiis 29
ethoSUXIMIAE ......coevviiiieee e 20
ethyl chloride ...........cccooeiiiiiii e, 11
ethynodiol diac-eth estradiol.......................... 75
EtOdOIAC. ... 6
€todOolac €r .....ccovveeeiiiiie e 6
etonogestrel-ethinyl estradiol ....................... 75
ETOPOPHOS ..o 33
EtOPOSIAL.....cevvviieeeiei e 33
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CLFAVIIING ..o 41 flavoxate NCl ..o 68

EVAMIST oo, 76 flecainide acetate .......c.ocovenveeiviic, 50
EVEIOIIMUS. .., 34, 82 FLINTSTONES + EXTRAIRON.........cevevn. 64
EXELDERM ..., 27 FLINTSTONES COMPLETE................. 64, 118
EXEMESTANE ..o 33 FLINTSTONES GUMMIES ... 64
CZEtIMIDE. ..o 56 FLINTSTONES GUMMIES BONE BUILD.....64
ezetimibe-simvastatin .......c..ooeveeeeiiiieiee. 56 FLINTSTONES GUMMIES COMPLETE....... 64
F FLINTSTONES GUMMIES-IMMUNITY......... 64
FA-8 118 FLINTSTONES PLUS EXTRA IRON .......... 118
FALI\/'I'I'N.A """""""""""""""""""""""""""""""""" 76 FLINTSTONES SOUR GUMMIES................. 64
famciclovir. ..................................................... I ELINTSTONES TODDLER ... 64
famotidine ... 66 FLINTSTONES W/IRON .....cooiiiiiiiiiieen 118
..................................................... ELINTSTONES-IMMUNITY SUPPORT ... 64
FANAPT oo 38 floxuridine 32
EANAPT TITRATION PACK ... 38 fluconazolé ..................................................... 3
EANTASY LUBRICATED ... 105 UOONAZONE v 7
EANTASY LUBRICATED/SPERMICIDE ... 105 YEOSINE .o
fludarabine phosphate...............ccccoe. 33
FARXIGA ..o, 44 fludrocortisone acetate 71
FC2 FEMALE CONDOM.....ccoiieiiiieiiiiiaen 105 LT T
fIUNISONAE .. 112
fEDUXOSTAL . .cveeee e, 28 : .
fluocinolone acetonide.........cc.ccevevveenee.. 71, 110
felDAMALE ..o 21 . .
. fluocinolone acetonide body.............cccovveeeen. 71
felodipine er ........ceeeeieeii e, 52 : .
fluocinolone acetonide scalp ...........ccccvvvueenn. 71
FEM PH .o 16 fluocinonide 71
FEMCAP .. 105 _ ide........... SITN
fluocinonide emulsified base .........c.ccoooeeen.. 71
FEMRING ..o 76
. fluorometholone .......ccooeeevii i 109
fenofibrate ........ooee v, 55 .
) ; ! fluorouracil.........ccoeeeeeeeeiee e, 31, 32
fenofibrate micronized..........c.ccoeevevenen... 55, 56 .
o . fluoxetine NCl......oeeeiee e 24
fenofibric acid........oooe v, 56 .
: fluoxetine hcl (pmdd).........covveiiiiieiiiiiinn. 24
fenoprofen calcium..........cccccceeeeiiieiieiiiiinnnn, 6,7 .
fluphenazine decanoate ...............ccccevvvvvnnnnn. 37
fentanyl ... 9 .
) fluphenazine hel ..., 37
fentanyl Citrate............ccoevvveeiiiiiiee e, 10 flurandrenolide 71
FENTORA. . e 10 UIANGTNORE v 1 =
FER-IN-SOL..... oo 118 fifbromten | ;
FERRIPROX ... e 122 iprofen ...... s
flurbiprofen sodium............cccccceeieiiiiieiinennnn, 109
ferrous sulfate ........oooeveveeien 118 . )
. fluticasone propionate ................coeeee. 71,112
FE-VITE ITON ..o 118 .
fluticasone-salmeterol .........ccccovveeeeiiininean.. 115
FIBRICOR. ... 56 fluvastatin sodium 56
FIFTY50 PEN NEEDLES.......coooieiiieee, 91 fluvoxamine malea.l.t.é """"""""""""""""""""""""" 24
FIFTY50 SUPERIOR COMFORT SYR......... 91 LT T e
finasteride 63 fluvoxamine maleate er ..........ovveveeieiiiiiiennnnn, 24
. L FML FORTE ..o 109
fingolimod hcl ... 59 folate 118
FIRST-LANSOPRAZOLE. ... 67 foal a{:.i.(;l ....................................................... oy
FIRST-MOUTHWASH BLM ... 60 FOLIVAI\IIIIE"-.(.)E ............................................. e
FIRST-OMEPRAZOLE ..., 67 fondaparinux sodlum """"""""""""""""""""""" 47
FIRST-PROGESTERONE VGS.......ccc e 79 FORFF;VO N 23
FIRVANQ ... 16 T T T T e

= = 109 fOrmoterol fUMArate..............ooovvvviiniveninnnns
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FOSAMAX PLUS D ....cvvvviiiiiiiiiiiiiiiiieniinnnnnnns 84
fosamprenavir calcium ...........ccooeeeeeevvveiiinnnnn. 42
fosfomycin tromethamine................ccceeeens 16
fosinopril sodium ..........coooviiiiiiiiieeeee, 50
fosinopril sodium-hctz ..., 54
fosphenytoin sodium...........ccccooeiiieiiiiiiiiinnnn. 22
FRAGMIN .....ovviiiiiiiiiiiiiiiiiiiiiieivieinennnennnns 47, 48
frovatriptan succinate..............ccoeeeevvvvevinnnnnn. 29
fruity chews/iroN ..........coovvviiiiiiee e, 118
fLasSPINN .o 7
ft aspirin [ow dose ... 7
ft enteric coated aspirin...........cccoeeeeeeeveveninnnnnn. 7
ftfolicacid.........ccceeveeieiiiiii e, 118
ftNICOLINE....cooiiiii 13
ft nicotine MiNi......ccooeveiiiiiiii e, 13
FULPHILA ...t 48
fulvestrant ..........ceeeeeeieeieece e 32
furosemide ... 55
FUZEON ....ooviiiiiiiiiiiiiiiiiieeveveevneevenennennaannnnees 41
L Y @ T 76
G

gabapentin ..., 20, 21
gabapentin (once-daily) ..........cccooeeeeeiiiiinnnnnn 59
galantamine hydrobromide................ccccoenes 23
galantamine hydrobromide er ...................... 23
[ 74 | 118
gatifloxacin..........cccceeeeeeieeiiii e 108
GAZYVA ., 35
GEBAUERS PAIN EASE ......ccooiiiiiiiiiiieis 11
GEBAUERS SPRAY AND STRETCH .......... 11
GELNIQUE ..., 68
gemcitabine hel ... 32
gemfibrozil.........ccccoeeiiii 56
QENETIAC ... 67
GENGRAF ..., 82
gentamicin sulfate .............ccceevvvvcieeennn. 15, 108
gENUINE aSPIriN.......cceeeeeeeeeeieiiiee e e e, 7
glatiramer acetate ..., 60
GLEOSTINE ... 30
g-levocarnitine s/f........cooeeeiiii, 105
glimepiride.......ccooee i 44
gliPIZIe ... 44
glipIZIde €r...ccevvieiee e 44
glipizide Xl ....ooooeeieee 44
glipizide-metformin hel ..., 44
global ease inject pen needles...................... 91

global easy glide insulin syr............cccveieee. 91

global easy glide pen needles....................... 91
global inject ease insulin Syr...........cccveeeees 91
global insulin Syringes .........ccvvvieiiiieeeeeeeenns 91
glucagon emergency ..........cccccueeeemmmnnnnnnnnnnnns 46
GLUCOPRO INSULIN SYRINGE.................. 92
glyburide.........cccooiie 44
glyburide micronized ..........cccccccveiiiiiiieeiiieen, 44
glyburide-metformin..............cccccociiiiiiinnnnns 44
glycopyrrolate..........ccceeeeieeiiiiiiiiiiiiie e, 65
(I Y 1Y/ = 44
gnp adult aspirin low strength.......................... 7
GNP ASPIMN ... 7
gnp aspirin low doSe...........ccovvvevviiiiiieeeeeeeeenne 7
gnp budesonide nasal spray .............cccc...... 112
gnp childrens chewables/iron...................... 118
gnp clickfine pen needles............ccccccvninnnnnne 92
gnpfolicacid.......cccccceevieieiiiiiiici e, 118
gnp iNSUlin SYriNge...........cccccuveeeiiiiiiiiiiiiiiinnne 92
gnp INSUlin SYNNQES....ccooeeeeeiiieiiiiiie e e, 92
gnp insulin syringes 28gX1/2 ..........ccccccuvnnnnee 92
gnp insulin syringes 29gX1/2 .......ccccoeeeevveennnns 92
gnp insulin syringes 30gx5/16 .............ccccuuu... 92
gnp insulin syringes 31gx5/16 ............cccceee. 92
gnp multi childrens ...........ccccccciiiiiiiiiiins 64
gNP NICOLINE .....cooviiiiiiiee e, 13
gNP NICOLINE MINI ... 13
gnp nicotine polacrileX........ccccccvvvieiiiiieeeeinenn, 13
gnp ulticare pen needles ..........cccccciiiiiiinnnne 92
GNP ULTIGUARD SAFEPACK NEEDLE .....92
gnp ultra com insulin syringe...............ccccuue... 92
g00dSENSE ASPINN ..ovvvviiieeeeeeeeeiiiee e e eeeeeaas 7
goodsense aspirin adults............ccccoeveeeeieeeennn. 7
goodsense aspirin low dose...............ceeeeeeeenne 7
goodsense clickfine pen needle .................... 92
go0dsense NICOLINE .........cceevvvviviiiiiiieeeeeeeeenns 13
GOODSENSE PEN NEEDLE PENFINE....... 92
GRALISE........uutiiiiiiiiiiiiiiiiiiiiiiiiiiineeenaanes 59
granisetron NCl...........cccccciiiiiiiiiie 26
griseofulvin microsize..........ccccccceeeiiiiieeiiennnn, 27
griseofulvin ultramicrosize ............ccccccvvivnnnnne 27
guanfacine hcl..........cooooiiiiii 49
guanfacine hel er.........ccccoviiiiiiiiiiie 58
GUMMI BEAR MULTIVITAMIN/MIN ............. 64
H

[ VY =] 1 2 L ] 13
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HADLIMA .. .o 82
HADLIMA PUSHTOUCH .........ccovvvivviiiiinnnnne. 83
HALAVEN ....ooiiiiiiiiiiiiiiiiiiiieivvveveeveeeeenennaennes 32
halobetasol propionate..............ccccceeeeeeeennnnns 71
HALOG ....ooviiiieeiieieeeeeeeeeeeeeeeeeeeeeeeaveeeeeeeeee 71
haloperidol ..., 38
haloperidol decanoate............ccccccceeeeeeeeennnnns 38
haloperidol lactate..............cccceevvvviiiie e, 38
healthwise insulin syr/needle ........................ 93
healthwise micron pen needles..................... 93
healthwise short pen needles........................ 93
h-e-b aspirin.......oooeiiiiii e 7
h-e-b incontrol pen needles.............c......c.. 93
H-E-B INCONTROL UNIFINE PENTIP......... 93
HER STYLE ...oviiiiiiiiiiiiiiiiiieivviiveveeveenannnnees 79
hm adult aspirin...........ccccooeeeiiiiiiiii e, 7
M asPirin €C........uuvuiiiiiiiiiiiiiiiiiiis 7
hm nicotine polacrilex ..........ccccccceeeeeeeieeinnnnn, 13
HM ULTICARE INSULIN SYRINGE ............. 93
HM ULTICARE MINI PEN NEEDLES........... 93
HM ULTICARE SHORT PEN NEEDLES...... 93
HOMATROPAIRE .........cuuviiiiiiiiiiiiiiiiiiiiinnnns 107
HORIZANT ...t 59
HUMALOG.......cutiiiiiiiiiiiiiiiviiiiiiiiieeiinennennnnnnes 46
HUMALOG JUNIOR KWIKPEN................ee... 46
HUMALOG KWIKPEN .........cuuvviiiiiiiiiiinininnnns 46
HUMALOG MIX 50/50 ........ovvvvvveennnnnnnnnnnnnnnns 46
HUMALOG MIX 50/50 KWIKPEN.................. 46
HUMALOG MIX 75/25 ......oovvieeveienenineniinnnnnnns 46
HUMALOG MIX 75/25 KWIKPEN. ................. 46
HUMULIN 70/30......ccuvveiiiiiiieiiiieieneninennnnnnnnnns 46
HUMULIN 70/30 KWIKPEN ..........ccvvvvivennnee. 46
HUMULIN N ..o 46
HUMULIN N KWIKPEN..........cuuviiiiiiiiiiiiiinnns 46
HUMULIN R ..o 46
HUMULIN R U-500 (CONCENTRATED)...... 46
HUMULIN R U-500 KWIKPEN............ccvveeeee 46
HYCAMTIN ..ottt 34
hydralazine hel.............iiiiiiiies 57
hydrochlorothiazide.............ccccovviiieeeiieennnns 55
hydrocod poli-chlorphe polier..................... 115
hydrocodone bit-homatrop mbr................... 115
hydrocodone-acetaminophen........................ 10
hydrocodone-ibuprofen...........cccccceeeevinenees 11
hydrocortisone .........cccceeeeeeeevvievinnnnnn. 71,72,84
hydrocortisone (perianal) ...........ccccoeevvevnnnnnen. 28

hydrocortisone ace-pramoxine................. 28, 61

hydrocortisone acetate............cccceevvvvveieeeennn. 28
hydrocortisone butyr lipo base ...................... 72
hydrocortisone butyrate...........cccccevvvvceneeeenn. 72
hydrocortisone valerate .............ccccevvvvienennnn. 72
hydrocortisone-acetic acid.............ccccvvvveennn. 110
hydrocort-pramoxine (perianal) ..................... 61
Rydromet .........ccoooeeeeiiiiiice e, 115
hydromorphone hcl............viiiiiiiiiiiin. 11
hydromorphone hcl er ... 11
hydroxychloroquine sulfate.............ccccccoeeee. 35
NYArOXYUr€a .....ccoceeeveiieiiiiiie e 31
hydroxyzine hcl ...........cvviiiiiiiiiiiinnnnns 42,111
hydroxyzine pamoate ................ccceevvvvvvvnnnnn. 111
hyoscyamine sulfate.............ccccoevvvevinnnnnn. 65, 66
hyoscyamine sulfate er...........ccccvvvvvveinnnen. 66
AYOSYNE...coiiiiiiiiiiiiiiiiieeee 66
HYPERSAL ...ccoovviiiiiiiiiiiiiiiiiiiieieeeeeeeeeee 115
I

ibandronate sodium..........cccoeeviiiiiiiiiiinneeenn, 84
IBRANCE ......cooiiiiiiiiiieeeeeeee 34
IBU ..o 7
IDUProfen ... 7
ibuprofen-famotidine..........ccccccevvvviiiiiiiiiiinnnnnn. 7
ICAR ..o 118
idarubicin hel ... 32
IFEX i 32
ifosfamide.......cccooveeeiiiiic 32
ILARIS....coiiiiieeeee 83
imatinib mesylate .........ccccocvviiiiiiiiiiiiiiie 34
imipramine hcl ... 25
imipramine pamoate..........ccccevvvvvvveveeeeeeeeennn. 25
IMIQUIMOG .....eviiiic e 61
IMIQUIMOd PUMP .o 61
INATAL GT.oooiiiiiieeeeeeeeeeeeeeeeeeeeeeeee 118
INCONTROL ULTICARE PEN NEEDLES ....93
iNndapamide...........ccoovvviiiiiiiiie e 55
INDERAL XL ..coeiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeee 51
INDOCIN ....coiiiiiiiiiiieeeeeeeeeee 7
INdomethacCin.........ccovvvviiiiiii e 7
INndomethacin er.........ooooviiiiiiiiiiii e 7
INFIXIMAD ... 83
INLYTA. e 34
INNOPRAN XL.....ooovviiiiiiiiiiiiiiieeeeeeeeeeeeeeeee 51
INSUIIN TISProO ..o 46
insulin lispro (1 unitdial).......cccovvviiiviiiiiinnnnnn. 46
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insulin lispro junior kwikpen.............c.c..oeee.. 46

insulin lispro prot & lispro............ccceeeveeeeeenn. 46
INSUlIN SYNNQGE ..o 93
insulin syringe-needle u-100................... 93,94
insupen pen needles...........cccuveviiiiiiiiiiiiinnns 94
INSUPEN SENSITIVE .....ccooovviiiiiiiiiiiiiiiie, 94
INSUPEN ULTRAFIN ....coovvviiiiiiiiiiiiiiieeeeee 94
INTELENCE.......ooiiiiiiiiiee 41
INTROVALE......ooviiiiiiieiiieeeeeeee 76
INVEGA HAFYERA ... 38
INVEGA SUSTENNA.......coooiiiiiiiiiiiieeeeeeeee 38
INVEGA TRINZA ... 39
iodoquinol-hc-aloe polysacch........................ 27
({070 [0 1ST0] 1 o ISR 61
IOPIDINE .....coviiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeee 109
ipratropium bromide .............ccoovvviiiiiiieeennn. 112
ipratropium-albuterol..............ccccvveveiiiiinnnns 112
irbesartan.........ccccoviiii e 49
irbesartan-hydrochlorothiazide...................... 54
IRESSA...coiiii 34
irinotecan NCl..........ooiiiii 32
iron (ferrous sulfate) ...........cooevvvvvviiiiieneenn. 118
iron infant & toddler...........coovvvviiiiiiiineeenn. 119
iron infant/toddler ... 119
Iron supplement ..........cccceeeveeveiiieiiieiiniinnnns 119
IRON UP ..o 119
ISENTRESS......coiiiieieee 41
ISENTRESS HD ....ooovviiiiiiiiiiiie 41
1571 =] I L ] 76
(1570 ] 1= V4 o [ SR 29
isosorb dinitrate-hydralazine ......................... 54
isosorbide dinitrate.............cccoevvviiiiiieeeeeeeenns 57
isosorbide mononitrate............ccccceeeeeeeeeeeeens 57
isosorbide mononitrate er ............cccceeeeeeeen 57
ISTATIPINE. ...ttt 52
ItracoNAzZoIle........cooevviiiiiee e 27
IVEIMECHIN. ..ceeiieeie e 35, 36
IXEMPRA KIT oo, 32
J

JAKAFL. ... 34
JANTOVEN.....cooiiii, 47
JANUMET ..., 44
JANUMET XR ..oooiiiiiiiiiiieeeeeee 44
JANUVIA......., 45
JARDIANCE.......oiiiiiee 45
JENCYCLA ..., 79

JENTADUETO ..o, 45
JENTADUETO XR ..cooiiiiii, 45
JEVTANA ..., 32
JOLESSA ..., 76
JULEBER ... 76
JUNEL 1/20 ..., 76
JUNEL FE 1.5/30 ..., 76
JUNEL FE 1/20 ..o, 76
just 4 kidz multivit/probiotic..........ccccccceeereennn. 64
K

KADCYLA ..ottt 32
KAITLIB FE .coovvviiveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 76
KALETRA ..ottt 42
KALYDECO.......civiiiiiiiiiiiiiieeeieeeeeeeeeeeeeeeeeee 113
KAMELEON LUBRICATED........cccccccvvvveennn. 105
KANJIINTI oot 32
KARIVA ..ot 76
KENALOG-10....ccvviviieiiiieeeeeeeeeeeeeeeeeeeeeeeeeeee 72
KESIMPTA ..ooiiiiiiiiiieieiiiieeeeeeeeeeeeeeeeeeeeeeeeee 60
Ketoconazole ...........ooevevveiiiiiieeieeee e 27
Ketoprofen €r.........ccoovvvvviiiii e 7
ketorolac tromethamine..............coceeuveeee.. 7,109
KEYTRUDA ..ottt 34
KIMONO.....coviiiiiiee e 105
KIMONO COLORS.......covvviiiiiiiiiiieiiieeeeeeee 105
KIMONO MAXX-LARGE FLARE................. 105
Kimono micro thin .........cccccvvvvviiiiiiiiiiiiiennn, 105
kimono micro thin plus...........cccccvvvvviviieennnn. 105
KIMONO PIUS ...evviiiiieeiiec e, 105
KIMONO PS.coiiiiiiiiiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeeeee 105
KIMONO PS PIUS ..., 105
KImoNo sensation .............ccceeevveeeeeeeeeeiinnnnnnn. 105
kimono sensation plus..............cceeevvvvvvnnnnnn. 105
KIMONO SPECIAL.......covvvvvviiiiiiieiiiieeeeeeee, 105
Kinray insulin Syringe ............cccceovvvvvviiineeeennn. 94
Y =] ST = A 114
KLOR-CON ...coovviiiiiiiiiiiieeeeieeeeeeeeeeeeeeeeeeeee 119
KLOR-CON M10 ...ccovvviviveeiieeeeeeeeeeeeeeeeeeeee 119
KLOR-CON M15 ....covviiiiiiiiiiiiiiiiieeeeeeeeeeeee 119
KLOR-CON/EF ......ccovviiiiiiiiiieiiiiiieieeeeeeeeee 119
Kls aspirin low doSe ...........ccovvviiiiiiiiiiieceeii, 7
KLS QUIT2. i 13
(S @16 ] I 14
kmart valu insulin syringe 299........ccccccvveeee... 94
kmart valu insulin syringe 30g...........ccccvvun.... 94
[0 T { 46
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kp folicacid.........ccoevvvvviiiiieieeeeee e 119
KP NIACIN.....iiiiiiiii e 119
K-PHOS NO 2., 119
K-PRIME ... 119
KRISTALOSE ...t 67
kroger insulin Syrnge ...........ccoouvvveiiineeeeneennns 94
kroger pen needles ...........coovvvviiiiiiiieeeeeeeeens 94
KURVELO ... 76
L

l[abetalol NCl......coovviiiici e 51
[acoSamide........ccocvviveniiiiiiieeee e 22
[ACtUIOSE....e e 67
lactulose encephalopathy ...........ccccoeeiiiiiinnns 67
LAMICTAL XR oo, 21
[AMIVUAINE ... 40, 41
lamivudine-zidovuding .........cccooovveiiiiniieiinnnnns 41
[aMOLIigINe .....evveiiiiiiiiiiiiiiii e 21
[@amOtriging €r........covvviiieieieieeeeee e, 21
LAND BEFORE TIME MULTIVITAMIN........ 119
l[ansoprazole........ccccccceeeiiiieeiiie e 67
lanthanum carbonate ............ccocoeeeeiiiieeinnnnnns 69
LANTUS ..o 46
LANTUS SOLOSTAR ... 46
lapatinib ditosylate ............ccccevviiiiiiiiieeeeeees 34
LARIN 1.5/30 ..coveeiieiiieeeeeee e 76
LARIN 1/20 ..o 76
LARIN 24 FE ... 76
LARIN FE 1.5/30 ..., 76
LARIN FE 1/20..ccuuiiiiiieeeeeeee e, 76
[atanOpProSt .......ccoveiveecccee e 110
leader iNSulin SYrNge ...........cccuvevvvveiiiiieininnns 94
LEADER UNIFINE PENTIPS.........ccovveiennn. 95
LEADER UNIFINE PENTIPS PLUS.............. 95
LEENA .. e 76
leflunomide........cooveiiiii e 83
lenalidomide.........ccooovviiiiiiiiiiiccieee e 30
[EIrOZOIE ..oeeeeeeeeeeee e 33
leucovorin CalCium ..........cooevvvviiiiiiieeiieeeiiis 33
LEUKERAN......ooveeeeeee e 30
leuprolide acetate............ccccoeeeevviiieeeiiiiieeees 81
levalbuterol hel ..., 113
levalbuterol tartrate ..........cooceeeevviiiieieeinnnns 113
levetiraCetam.........coovveviieiiiieieeeeee e 20
levetiracetam er ........coccevevviiiiiieieeeeee e 20
levobunolol hel ..., 109

levVOCarnItiNg ..........ccoevveiiiiiiiiiie e, 105
levocarnitine (dietary) ........ccccoeeeeevveveeeinnnnnnn. 105
levocarnitine I-tartrate.............coceeeeeveevinnnnnnn. 105
levocetirizine dihydrochloride ...................... 111
levofloXacin .........cooovvvieiiiiii e 18
levoleucovorin calCium ...........ccevvvvviiiiieeennnnn. 33
LEVONEST ..coiviiiiieeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e 76
levonorgest-eth est & eth est............c.ccccoo. 76
levonorgest-eth estrad 91-day....................... 76
levonorgestrel........oovvciiiiiieccic e 79
levonorgestrel-ethinyl estrad ......................... 76
levonorg-eth estrad triphasic......................... 76
LEVORA 0.15/30 (28) ..ccvvvvveveieviiiiiiieeeeeeeeeen, 76
levorphanol tartrate ...........cccoeeeeevvvieiiiicenieeen, 9
[ @ L 80
levothyroxine sodium..............cccovvvvvviiinneeenn. 80
[ @ ) 1 80
LEXIVA ..o 42
[0 [0 Tor=1] o = 11
lidocaine NCl .........coevvvvviiiiiiiiiiiiiiiiiiieeeee, 11, 60
lidocaine hcl urethral/mucosal....................... 12
lidocaine viscous hCl...........ccovvvviiiiiiiiiiiiinnnnn. 60
lidocaine-hydrocort (perianal).........cccccceeeeeee.. 61
lidocaine-hydrocortisone ace................... 61, 62
lidocaine-prilocaing..........cccccevveieiiiiiiiieeennnnn. 12
HAOPIN ... 12
HNEZONI .o 16
LINZESS ..ot 67
liothyronine sodium ...........ccccvvvvvviiiiiiiiinnnnnn. 80
[ @ T N 56
lisdexamfetamine dimesylate ...........cccc........ 58
HSINOPIl ..o 50
lisinopril-hydrochlorothiazide.......................... 54
LITETOUCH INSULIN SYRINGE.................. 95
LITETOUCH PEN NEEDLES..........cccccc....... 95
[IERTUM e 43
lithium carbonate............cccoovveeiiiiiiiiiieineeee 43
lithium carbonate er.........cccccvvvvvviiiiiiiiiinnnnnnn. 43
LITHOSTAT oot 69
[ LY X L 56
LO LOESTRIN FE...ccovvviiiiieeiiieeeeeeeeeeeeeeeeee 76
LOESTRIN 1.5/30 (21) .cccvvvvviiiiiiiiiiiieiieeeeeene 77
LOESTRIN 1/20 (21) cccevvveeeeeeiieeieeeeeeeeeeeeeee 77
LOESTRIN FE 1/20.....ccouviiiiiiiiiiiiiiiiiiieeeeee, 77
longs INSUliN SYNNQe .....ccovvvviviiiiiiiiiiiiiiiieeee 95
lopinavir-ritonavir..........ccoceeviiee e, 42

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

FMDL_2024 02 (5 Tiers)

Pagina 136 de 148
Actualizado en: 1/2025



[Orazepam ........oooveeiiiiiiiie e 43

losartan potasSium........cocceeevveeviviiiiineeeeeeeennns 49
losartan potassium-hctz ............ccccceeeeeeenen. 54
LOTEMAX ...oiiiiiiiiiiiiiiiiiieiiiiiviiiinnnvenesnnnnnnnnes 109
LOTEMAX SM ...oviiiiiiiiiiiiiiiiiiiiiiinienesnnnnnnnnes 109
loteprednol etabonate .............ccccevvveeenn. 109
lovastatin.........ccooeeeviiiieiic e 56
LOW-OGESTREL ......ccvvviiiiiiiiiiiiiiiiiiiiiiiiinnnns 77
loxapine SUCCINALE ............uuvvevivviiiiiiiiiiiiinnanes 38
[UDIPrOStONE ..., 67
[0 Y 110
LUPRON DEPOT (1-MONTH) .....ccuvvviiiiiinnnns 81
LUPRON DEPOT (3-MONTH) .......cuvvvviininnnns 81
LUPRON DEPOT (4-MONTH) ......cvvvvvviiiinnns 81
LUPRON DEPOT (6-MONTH) ........cvvvvviinnnnes 81
LUPRON DEPOT-PED (1-MONTH) ............. 81
LUPRON DEPOT-PED (3-MONTH) ............. 81
LUPRON DEPOT-PED (6-MONTH) ............. 81
lurasidone NCl..........ovviiiiiiiii e 39
LUTERA . ... 77
LYSODREN .....oovviiiiiiiiiiiiiiiieivveiiveevinnnnnanannees 81
LYZA oo 79
M

mafenide acetate ............ccceevvveviiiiiiiin e 16
MAGELLAN INSULIN SAFETY SYR............ 95
MAGNEBIND 400 .........cvvvvveiiiiniieiininnnnnnnnnns 119
Malathion ..., 36
MARATHON MEDICAL PENTIPS ................ 95
MAFAVIFOC ...uieeeeeieeeiiee e e e e e e e eeeaens 42
MAISSA......iiiiiiiie e 77
Y o I N 24
MATULANE .....oovviiiiiiiiiiiiiieeveeeeeeeenees 30
Y 1A | 52
MAVYRET.....ooiiiiiiiiiiiiiiiiiiiiieieiieenenenennnnnnnnnes 40
MAXICOMFORT Il PEN NEEDLE ................ 95
MAXI-COMFORT INSULIN SYRINGE.......... 95
MAXI-COMFORT SAFETY PEN NEEDLE ... 95
MAXICOMFORT SYR 27G X 1/2.......c.cccuvueee. 95
MAXIDEX......uuueiieiiiiiiiniiiiiiiiieieiinnnennnnnnnnnnnnes 109
0= D 105
MAaXX PIUS....ceiviiiiece e 106
YN A = N 60
MAYZENT STARTER PACK .......ccvvvvvvverneee 60
meclizine el ... 26
meclofenamate sodium.............cccoeeveeiiiiiinnens 7
medic INSUliN SYNNQE.........uvuviiiiiiiiiiiiiiiiiiinans 95

medicine shoppe pen needles....................... 96
MEDI-FIRST ASPIRIN .....ccoovviiiiiiiiiiiiiiiiiiieeen, 7
MEDIQUE ASPIRIN ....covvviiiiiiiiiiiiiiiiieieeeeeeeee 7
MEDROL ....ccovvviiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeee 72
medroxyprogesterone acetate....................... 79
mefenamic acid ............ccccvvvvvviviiiiiiiiiiiiiiiiiee, 7
mefloquine NCl ... 35
megestrol acetate...........ccccoeeeeeiiiiiiiiiinn e, 79
MEIJer aSPirn €C ....ccevvviviiiiiiiiiiiiiieeeeeeeeeeeeeeeeee 7
meijer pen needles..........cccoeveeeiiiiiiiiiiin e, 96
MEIOXICAM .. 8
melphalan.............cccovviiiiii 30
melphalan NCl ... 30
memantine hcl........cccccovvvvviiiiiiiiiieee, 23
memantine hcl er..........ccceeeiiiiiiiiiiiee 23
MENEST ..ooiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeee 77
MENOSTAR ...cooiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 77
meperidine hcl..........ccooviiii 11
meprobamate ..........cccccvvvvviiiiiiiiiiiie 42
MErcaptopPUriNg .......coovvvvviiiiiee e 31
MeSalamIiNe .......cooovviiiieeeee e, 83, 84
mesalaming €r.......ccccccvvvvvviiiiiiiiiiiiiiiiiieeeeee, 84
mesalamine-cleanser ...........cccccvvvvevvicinieeeenn. 84
MESNA ...ceieeiie e e eee s 35
MESNEX ..ottt 35
metformin NCl.........oovvvvviiiiiiiiiieeee 45
metformin hel er ... 45
methamphetamine hcl...............cccccoeeeei 58
methazolamide..........ccccviiiiiiiie, 109
methenamine hippurate.............cccccccveeeee. 16
methenamine mandelate............cccccccceeeeeene. 16
methimazole...........ovvvvvvviiiiiiiiiiiiiiiiiiieeee 81
methocarbamol ............cccccoeeiiiiii, 116
methotrexate sodium..........ccccvvvvvvevieeeeeeennnnn. 83
methotrexate sodium (Pf) ......ocevvvvviviiiieinennnn. 83
methoxsalen rapid...........cccooooeeiiiiiiiiiiinene, 62
methscopolamine bromide ...........cccccceeeeene. 66
methyldopa............ccoovviiiiii 49
methylphenidate hcl ..., 58
methylphenidate hcl er............ccceii 58
methylphenidate hcl er (cd) ......ccovvvvvvvviinnnnnen. 58
methylphenidate hcler (la) ..........ccooeeevennnniin. 59
methylphenidate hcl er (0Sm) ........cccevvvveeenen. 59
methylprednisolone ...........cccccooeeiiiiiieeciinnn, 72
methylprednisolone acetate .......................... 72
methylprednisolone sodium succ .................. 72
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metoclopramide NCl............ooooiiiiiiiines 66 moxifloxacin hel..........ccooovveiiis 18, 108

MELOlAZONE ....vvviiiiiiiiiiiiiiiiiiiii e 55 MOZOBIL ...covvviiiiiiiiiiiiiiiiiiieiiiieeeeeeeeeeeeeeeeeee 48
metoprolol succinate er............cccceeeeeeeeeeeeenns 51 MS INSUlIN SYINQE....cceviiiiiiiiee e 96
metoprolol tartrate.............cceevvvvviiiiiie e 51 1YL Y O 50
metoprolol-hydrochlorothiazide..................... 54 multivitamin childrens gummies .................... 64
metronidazole ............cccvvvvviiiiiiiiiiiiiiiinns 16, 62 multi-vitamin/fluoride/iron ...........ccccccvvveeeeee. 119
MELYTOSING ..ttt 54 multivitamins plus iron child......................... 119
mexiletine hcl ...........ccooeeiiiiii 50 multivit-min gummies childrens ..................... 64
MIBELAS 24 FE......oooiiii 77 MUPIFOCIN...eeiiiiiiiieeieeieeeeeeee et 16
miconazole-zinc oxide-petrolat...................... 27 MUPIroCin calCium...........cccoeveeeeiiiiiiiiiee e 16
MICRODOT PEN NEEDLE.............ccvvvvveeeee. 96 MVW COMPLETE FORMULATION.............. 64
MICROGESTIN 1.5/30......ccccuuviiiiiiriiiiininnnnnns 77 MVW COMPLETE FORMULATION D3000 ..64
MICROGESTIN 1/20.......cccuvviiiieiineninnnnnnnnnnnns 77 MVW COMPLETE FORMULATION D5000 ..64
MICROGESTIN FE 1.5/30 .......cccvvvviiiririnnnnne. 77 MY CHOICE ......ccovviiiiiiiiiiiiiiiiiiieieeieeeeeeeeeeee 79
MICROGESTIN FE 1/20 .......cvvvvivivvivivieinnnee, 77 Y AT N 79
midodrine NCl............ccoieiiiiii e, 49 mycophenolate mofetil .............ccccvvveienn 83
MIGERGOT ... 28 mycophenolate sodium ..........cccccevvvvveviieennnn. 83
MIGIUSEAL. ... 65 MYLERAN ...t 30
minocycline NCl.............cociiiiiiiiiiiies 19 MYOBLOC .....oiiiiiiieieieeee e 116
minocycline hel er ..., 19 N
MINOXIAIl .. 57 na ferric aluc cplx in sucrose 119
MIOCHOLE ... 107 S bumetong I SHETORE o o
MIOSTAT oo 109 nadolol 51
MIRENA (B2 MG) s 9 NALFON.....oiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeee e 8
MIMAZAPINE ...covriieieiie e 23 | hel
misoprostol 67 naltrexone Ncl............coooviiii e, 12
: Ly N Y = Y N 8
MIEOMYCIN ... 32 nanro 3
MITOSOL ... 106 0]
: [E=T 0] 00) (=] o LR 8
mitoxantrone NCl.............ccoovvveiiiiiee s 33
. aF=T o] (o) =T o 1o | SO 8
MM ASPIFIN oo 8 :
. . . NaProxen SOAiUM.........ccvvvvieiiiiiiiiiiiiiieeeeeeeeeeeee 8
mm insulin syringe/needle.............ccccoeeeeeen. 96 naproxen sodium er 3
MM PEN NEEDLES ... o 96 Proxen SOdium €r........ccooveiiceiicice
modafinil 117 naratriptan NCl ..o 29
moexi riI“hEI """"""""""""""""""""""""""""" 50 NATACHEW......ccoviiiiiiiiiiiiiieiieeeeeeeeeeeeeeeee 119
PITNCT oo NATACYN ..o, 27
mometasone furoate............coeeeevveennnenn. 72,112
N N N Y 119
MONDOXYNE NL....ouvviiiiiiiiiiiiiiiiiiiiiiiiiinnnnnns 19 NATAZIA 77
MONOJECT INSULIN SYRINGE......™ 9% NAT Iinidé ..................................................... i
MONOJECT ULTRA COMFORT SYRINGE . 96 NATgROBA ..................................................... "
MONO-LINYAH......ooviiiiiiiiiiiiiiiieiiieriienneinannnns 77 L e
montelukast sodium 112 NebIVOIOI NCl ... 51
morohine sulfate ... 11 NEBUSAL ...coovvivieeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 115
morphine sulfate er """"""""""""""""""""""" 9 NECON 0.5/35 (28) ...covvvvvieiiiiiiiiiiiiiiieieeeeeee 77
PNINE SUMTALE €. NEEVO DHA ..o, 119
morphine sulfate er beads............ccccoeviiiiiiinnnn 9 nefazodone hol 24
MOTEGRITY ..oovviiiiiiiiiiiiiiiiviiiiiieeeiesnnnenennnnnees 66 nelarabine ... 32
MOTOFEN ......oovviiiiiiiiiiiiiiiiivieieiieveeeeeneaenenees 66 NEoMmvein sulfate '''''''''''''''''''''''''''''' 15
MOVANTIK ... 66 YOI SUMALE ..o
neomycin-bacitracin zn-polymyx ................. 107
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neomycin-polymyxin-dexameth................... 110

neomycin-polymyxin-gramicidin................... 107
neomycin-polymyxin-nc .........ccccccceeeeeeeennnee. 110
NEOTUSS PLUS .......oviiiiiiiiiiiiiiiiiviviiiiiiiaes 116
NESTABS .....ootiiiiiiieiieiiiiiiiiiiinieinneenennnnnnnnnes 119
NESTABS DHA......ooviiiiiiiiiiiiiiiiiivieiviiiiiiians 119
NEUAC ..ottt 62
NEUPRO.......cuviiiiiiiiiiiiiiiiiiieieiiiiiiiieiieeeneannnnees 36
NEVANAC. ... .oceteeiieiiieiiiiieieieanennenennnnnnnnnnnnes 110
NEVIFAPINE ...uiieeeeeeeeiicc e e e eeeaans 41
NEVIFAPINEG €I ...uviiiiiiiiiiiiiiiiiiiiiiiiineieinieenennneeees 41
NEW DAY ..ooiiiiiiiiiiiiiiiiiiiiiiiiiiseisisnsnnnnnsnnnnnnnes 79
NEXAVAR.....cottiiiiiiiiiiiiiiiiieneininenennnnnnnnnnnnnnn. 34
NEXIUM ..ottt 67
NEXPLANON.......ouviiiiiiiiiiiiiiiiiiiieieieieennanannnes 79
NHACIN L.ttt 119
niacin (antihyperlipidemic)............ccccoeeiiiiinnns 56
niacin er (antihyperlipidemic) ....................... 56
N O @ ] = PSR 57
nicardipine hcl..........coooeeiiiiii e 52
NICODERM CQ....oovvvvvvivvviiiiiiiinnenennnnnnnnnnnnnns 14
NICORETTE ....ovviiiiiiiiiiiiiiiiiiiiiiiieviviieinennnnnees 14
NICORETTE MINI.......cuuviiiiiiiiiiiiiiiniiiniennnnnnns 14
NICORETTE STARTERKIT .....cevvvviviririinnee, 14
1o ] 1] [ 14
NICOLINE MM ..vvveviiiiiiiiiiiiiiiiiiiiiieebeebeeeeeeeaeaeaees 14
nicotine polacrileX ............cccccvvvveeiiiiiiiiniinnnns 14
nicotine polacrilex mini............ccccceeeeeeeeeennnnn, 14
NICOLINE StEP L....uuuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiees 14
NICOLINE SEEP 2., 14
NICOLINE StEP 3...uuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieees 14
N[O @ I L 14
NICOTROL NS ....ooviiiiiiiiiiiiiiiiiieveveeieeniannenns 14
NIfedipiNg........coooii e 52
NIFEAIPING 5 ....uiiiiiiiiiiiiiiiiiiiiees 52
nifedipine er osmotic release ........................ 52
NTKKI o 77
NilutaMIde. .........uuvmiiiiiiiiiiiies 30
NIMOIPINE. ...ttt 53
AN =1 PRSPPI 31
[91550] [0 [ o] g T =] G 53
NItAZOXANIAE .......ceveeiiiiiiiee e 35
NI O =] | 57
NITRO-DUR.......ovviiiiiiiiiiiiiiiiiiiieiiieiiieennannnnnes 57
NItrofurantoiN............uviiiiie e 16
nitrofurantoin macrocrystal................ccccee..... 16

nitrofurantoin monohyd macro....................... 16
a1 eTe| 1Y ol=T o o 57
NITRO-TIME ....ccovvviiiiiiiiiiiiieieiieeeeeeeeeeeeeeeeee 57
NIVA-PLUS ..ottt 119
NIVESTYM..ooiiiiiiiiiiiiiiieeeeieeeeeeeeeeeeeeeeeeeeeeeee 48
01722 L ({0 1 = 67
norethin ace-eth estrad-fe ..........cccccccceeeeee 77
NOrethindronNe ...........ooovvviiiiiii e 79
norethindrone acetate ............ccccevvvvvvvinneeenn. 79
norethindrone acet-ethinyl est....................... 77
norethindrone-eth estradiol ........................... 77
norethin-eth estradiol-fe ............cccccccoeeeeie 77
norgestimate-eth estradiol.............cccccceeeeee. 77
norgestim-eth estrad triphasic....................... 77
N[O ] 8 AN I 62
NORLYROC. ...t 79
N[O ] o A O = O = 50
NORTREL 7/7/7 ccuveveeeiiiiiiiiiiiiiiiiiiiiiiiiiiiieee, 77
nortriptyline NCl ... 25
N[O Y | o PP 42
NOVAFERRUM........coovvviiiiiiiiiiiiiiiiiiieeeeeee 119
NOVAFERRUM PEDIATRIC DROPS......... 119
NOVOFINE AUTOCOVER PEN NEEDLE ....96
NOVOFINE PEN NEEDLE..........cccccccvvvrnnnnn. 96
NOVOFINE PLUS PEN NEEDLE ................. 96
NOVOLIN 70/30 ...cccuiiiiiiiiiiiiiiiiiiiiieieeeeeeeeeeen 46
NOVOLIN 70/30 FLEXPEN.........ccovvvvveveennen. 46
NOVOLIN 70/30 FLEXPEN RELION............. 46
NOVOLIN 70/30 RELION.......cccvvvvvviivieereennn, 47
N (@ AV @ I 1\ I A 47
NOVOLIN N FLEXPEN ......cccovvvviiiiiiiiieeeeennn, 47
NOVOLIN N FLEXPEN RELION.................... 47
NOVOLIN N RELION ....ccovviviiiiiiiiieieeeeeeeeee 47
NOVOLIN R ..ooiviiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeeeeee 47
NOVOLIN R RELION ....ccovvviviiiiiiiieeeeeeeeeeee 47
N[O ) o | 27
NP THYROID ...ccovvivviiiieeeeeeeeeeeeeeeeeeeeeeeeeeeee 80
N N P 48
NUBEQA ..ottt 30
NUEDEXTA...coiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 59
NULEV oottt 66
NUMOISYN ..ooiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeee 60
N[ = 28
NUVARING ....oooviiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee 77
NYSEALIN ... 27
nystatin-triamcinolone ...............cccceeiveieiinnnn. 27
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o

OB COMPLETE ...ccoo oo, 119
OB COMPLETE ONE .....ccooiiiiiiieiieeeeeeee, 119
OB COMPLETE PETITE......cccoiiiiiiieiiiens 119
OB COMPLETE PREMIER..........cccoeeeiinnns 119
OB COMPLETE/DHA ..., 119
OBSTETRIXDHA ..o, 120
ofloxacin........coooeeeeiiiiiiin 18,108, 110
0lanNzZapine........coooeeeeeeeee 39
olanzapine-fluoxetine hcl ... 24
olmesartan medoxomil...........ccccceeeieeieeninnnnns 49
olmesartan medoxomil-hctz ............ccceeeiinnnns 54
olmesartan-amlodipine-hctz.................ccc.... 54
olopatadine hcl.........ccccooeeiiviiiiiiinennnn. 108, 111
omega-3-acid ethyl esters..............eeeveveennns 57
OMEPrazole .......ooovvviiiiiiee e, 67
OMEPRAZOLE+SYRSPEND SF ALKA........ 67
omeprazole-sodium bicarbonate.................... 68
OMNARIS ..o, 112
OMNIFLEX DIAPHRAGM ......ccoooiiiiiiiieinns 106
ONCASPAR ... 33
(o] gTe FoT g KY=1 1 0] o H TR 26
ondansetron NCl ........ccooveiviiiiiiiiiiiie e 26
ONE VITE FERROUS SULFATE................ 120
ONE-A-DAY JOLLY RANCHER ................... 64
ONEXTON ..o 62
OPCICON ONE-STEP ....ccoooiiiiieeieieeeeeeeeee, 79
OPSUMIT ..o 114
OPTION 2., 79
OPTIONS GYNOL Il CONTRACEPTIVE...... 69
ORACIT e 120
ORALONE ..o, 60
ORAVIG ... 27
ORENCIA. ..., 83
ORENCIA CLICKJIECT ..oooooieeeeeeeeeeeeeeeeeeee, 83
ORILISSA .., 81
orphenadrine citrate ..., 116
orphenadrine citrate er.............cccceeeeeeeeeene. 116
(01T | 1 011 o SRS 66
oseltamivir phosphate .............cccceeveeviiiieeeees 42
OVACEPLUS......coo o, 62
oxaliplatin........coooeeiiiie e 32
(0)°C: 1] (074 o IR 8
OXAYDO ... 11
(0) €= V4] o 1= 1 | PP 43
OXCArbazZEPINE.....cccevviie e 22

OXISTAT o 27

oxybutynin chloride...........ccccvviiiiiiieees 68
oxybutynin chloride er ..., 68
oxycodone NCl ..........ccceevviiiiiiiiiiiiciii e, 11
oxycodone NCl er........cccoovviiiiiiiiiiiiiii e, 9
oxycodone-acetaminophen ..................ccc...... 11
OXYCONTIN ..eutttiiniiiirireririireereneeinenenneenennnnennes 9
oxymorphone hel........oooooooiiiiiiii e, 11
oxymorphone hcl er..........ccccciiiiiiiiiiiiiiiiins 9
(0,0 (I 2 (] 68
OZURDEX......uuuuiiuiiiiniiiiiiniiniinnnnnnnnnnnnnnnnenne. 109
P

PACERONE .......covvviiiiiiiiiiiiiiiiiiiiiieeeeeeeeee 50
pachitaxel ... 32
paclitaxel protein-bound part......................... 32
Paliperidone €r .........oovvvvvviiiiiiiiiiiiiiiieieeeeeeee 39
palonosetron hel...........ccooeeiiiiiiiiiiie 26
pamidronate disodium ..........cccccevvvvveviiienennnn. 84
PANCREAZE .....ccoovvviiiiiiiiiiiiiiiiiiiiiieeeeeeeeeee 65
o N N | 72
PANOXYL ccovviiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeee 62
PANRETIN ..cooviiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeeeeeeeeeee 35
pantoprazole sodium ............coceevvvvviiiiiineeeennn. 68
PARAGARD INTRAUTERINE COPPER.....106
paricalCitol .............ccovvvviiiii 84
paroxetine NCl...........ooovvvviiiiiiiiiiiiiiiiiieee 24
paroxetine hcl er..........oveiiiiiiiiiiicee e 25
PAXLOVID (150/100).....ccccvviiiiiiiiiiiieeeeeeennnne. 42
PAXLOVID (300/100) .....cccuviiiieiiiiiiiiieieeeennenn 42
pazopanib NCl ... 34
pc pediatric iron dropS.......ccceeeeeeeeeeveeinnnnnnnn. 120
pc pediatric poly-vita/fe drop ........cccccevvvennn. 120
pc unifine pentips .........cccceeeiiiieiiiiie e 97
peg 3350-kcl-na bicarb-nacl .......................... 67
peg-3350/electrolytes......ccccoveeeviiiiiiiiiiiieeeen, 67
pemetrexed diSOdiUm ...........coevvvvvviiiiiiinnnnnnn. 32
pen needle/5-bevel tip ..., 97
PeEN NEEAIES......covvviiiiiiiiiiiiiiieeeeeeeeeeee 97
pen needles 5/16..........ccccceeeeieiiiiiiiiiiien e 97
PENCICIOVIF ..o 40
penicillin g potassium ...........ccoeeevvviiieeeeiinnnnnn. 18
penicillin g sodium ..., 18
penicillin v potassium .........ccccooeevviiiieeeiinnnnnn. 18
L S N 84
pentazocine-naloxone hcl...........ccccoooevennnnn. 11
PENTIPS ..ot 97
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PENTIPS GENERIC PEN NEEDLES. ........... 97
pentoXifylline er.........ccccoeveeeiiiiiiiiiiie e 54
perindopril erbuming ...........ccevviiiiiinneeieeeens 50
e L L 1 33
PEIMELNIIN. ... 36
perphenazine ...........ccccoeeeeeeiiiiiiiiiiie e, 38
perphenazine-amitriptyline ..............ccccoeeeinnns 25
e L 1A 65
o o | N Y74 © T 69
phenazopyridine NCl............cooovviiiiiiiieeeeees 69
phenelzine sulfate..............ccccveiiiiiiiiiiiinnnnnns 24
phenobarbital .............cccoooeiiiii 21
phenoxybenzamine hcl ...........cccccvviiiiiiiiinnes 49
phentolamine mesylate ..............cccceeeeeeeenenns 49
phenylephrine NCl.............cccoiiiiiiiiiiiiiis 107
e o 1= N D I = 22
PRENYLOIN ...t 22
phenytoin sodium.............ccooiiiiiiiiiiiee e, 22
phenytoin sodium extended .......................... 22
PHILITH oo 78
PHOSPHA 250 NEUTRAL.........cvvvvvvvverenene 120
PHOSPHOLINE IODIDE..........cccccvvvvvviennee. 109
PHOSPHO-TRIN 250 NEUTRAL................ 120
PHOSPHO-TRIN K500.........cccvvviiveiiirinnnne. 120
PHOTOFRIN......ovviiiiiiiiiiiiiiievvvvveeieieeenenaennes 33
pilocarpine hcl..........cocveeeiiieiiii, 60, 109
PIMECIOIMUS.......uuiiiiiiiiiiiiiiiiiiiiiee 62
(1] [0 Y4 o [ TSRS 38
PIMTREA ... 78
PINAOIOL ....vveieeeee e 51
pip pen needles 31g X 5mMM........ccccceeiiiiiinnnns 97
pip pen needles 32g X 4mMM.........cccceeeeeeennne. 97
PIrfENIdONE .......uvieiiiiiiiiiiiiiii s 114
PIFOXICAM .. e e cieeeeeiiee e eeanns 8
pitavastatin calCium................ueveeeeeiiiiinennnnnns 56
plain NiaCin..........coovviiiiiie e, 120
PLAN B ONE-STEP .........cvvvviieiiiiviiiieiinininnns 79
PLEGRIDY ...otviiiiiiiiiiiiiiiiiiieiiiiiieieeeninnnnnnnnnnees 60
PLEGRIDY STARTER PACK ......cccccvvvivinnes 60
PAV-0Na.....cooiiiiiiiic e 120
pnv-dha+docusate ................evveveeeeiennnennnnnns 120
(010 AV 2T 011 41T o - 120
1NV AET=1 [T o N 120
(01070 (o] 110 ) G 62
O I 4 O 1 107
polymyxin b-trimethoprim..............c...coeennnn. 107

POIY-VIta/IFON ... 120

potassium chloride ...........ccccooeeiiiiiiiiiiiiinnnnn. 120
potassium chloride crys er..........cccvvvvinnnnnnn. 120
potassium chloride er..........ccooeeevivvivinnnnnnn. 120
potassium Citrat€ €r........cccccvvvvevvvviiieeeeeeennn. 120
potassium citrate-citric acid.............c..c..eee.. 120
PRADAXA ..ottt 48
pramipexole dihydrochloride ......................... 36
pramipexole dihydrochloride er ..................... 36
prasugrel hcl.........ooiiii 49
pravastatin SOdiUM ..........ccoevvvviiiiiiiiiiiieieeneen. 56
praziquantel...........ccccovviiiiiii 35
Prazosin NCl.........oovvvivviiiiiiiiiiiieeeeeee 49
PRECISION SURE-DOSE SYRINGE ........... 97
PRED MILD.....ccvvvviviiiiiiiiiiieiieeeeeeeeeeeeeeeeeee 110
Prednisolone..........ccoovvvviiiiiii e 72
prednisolone acetate..............cceeeevveevvnnnnnnn. 110
prednisolone sodium phosphate ........... 72,110
PredniSONE .......covvvvvviviiiiiiiiiieieeeeeeeeeeeeeee e 72
PREDNISONE INTENSOL......cccovvvvviiiiieennnn. 73
preferred plus insulin syringe .........cccccvvveeeee. 97
preferred plus unifine pentips...........ccccooeee... 97
pregabalin ........cccocvvviiiiiiii 59
pregabalin €r.........ccccevviiiiiii e 59
PREMARIN ....ooovviiiiiiiiieeeiieeeeeeeeeeeeeeeeeeeeeeee 78
premium lidocaine ..........cccoeeeeeeiiiiiiiiiiin e, 12
PREMPHASE........cooviiiiievieeeeieeeeeeeeeeeeeeeeeee 78
PREMPRO .....cooviiiiiiiiiiiiiiiiiiiiieeieeeeeeeeeeeee 78
PrENAISSANCE .....cevvvviiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeen 120
prenaissance plus ..........cccceeeeeeeeeeeeeeeiiiinnnnn, 120
PRENATABS RX..oovviviiviiieiieeeeeeeeeeeeeeeeeeeee 120
prenatal .........ccccoeeeieeiiiii e, 120
prenatal 19 ........cooeevviiiiiiiii e 120, 121
prenatal pluS...........ccoovviiiiiii e, 121
PRENATAL-U ..oooviiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeee 121
PREVALITE ..cooviiiiiiiiiiiiieiiiiiieeeeeeeeeeeeeeeee 57
PREVENT DROPSAFE PEN NEEDLES....... 97
PREVENT SAFETY PEN NEEDLES ............ 97
[ A 1) I A 42
L | I P 30
PRILOSEC ..o 68
primaquine phosphate...............cccceeiviiiiinnnnnn. 35
PHMIAONE ...coovviiiiiiiiiiiiiiiiieeeeeeeeeee 21
PRO COMFORT INSULIN SYRINGE .....97, 98
pro comfort pen needles..........ccccvvvvieinneeenn. 98
PROAIR RESPICLICK .....cccovvvvviiiiiiiiieeeeenn, 113
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Probenecid ............oouuiiiiiiiiiiiei e 28

prochlorperazing ..........ccceeevvveeviiiiiie e, 38
prochlorperazine edisylate ...............cccouuun.... 38
prochlorperazine maleate..............ccccceeeeeee. 38
[ O L O ] i L 62
PROCTOFOAM HC ......oovviiiiiiiiiiiiiviiiiiiiiinnes 62
PROCTO-MED HC ........vvviiiiiiiiiiiiiiiiiineininnnns 28
PRODIGY INSULIN SYRINGE .............uuuuee. 98
ProgesteroNe.........cocvvuiiiieriiiieeieniie e 79
PROLENSA ..ottt 110
PROLEUKIN .....cvviiiiiiiiiiiiiiviiiiieiieieiiveeaeanennnes 33
PROLIA. ...ttt 84
promethazine hcl............cccciiiiiiiiiiiiiiies 26
promethazine vc/codeine............cccoeeeeeeee. 115
promethazine-codeine .............cccoceeeiiiiinnnns 116
promethazine-dm................ccooovviiiiinnneen. 116
promethazine-phenylephrine....................... 116
PROMETHEGAN......cuttiiiiiiiiiiiiiiviiiiieiiinnnnnens 26
PROMISEB........cuvvviviiiiiiiiiiiiiiiiiiininnnnnnnnnnnnnns 62
propafenone hcl ..., 50
propafenone NCl er...........cccvvvveviiiiiiiiiiiiinnnnns 50
proparacaine hcl .........ccoooeeeiiiiiiiiiiiieeeeee, 107
propranolol hel ... 51
propranolol hel er........oooveieiiiiiiiiiie e, 51
propylthiouracil..............ccccvviiiiiiiiiiiiiiiiiinns 81
protriptyline hcl.........coooeiiiiii s 26
PROVENTIL HFA ..ot 113
PRUDOXIN ....covviiiiiiiiiiiiiiiiiiiiiiinieeeninennnnnnnnnes 62
PULMICORT FLEXHALER..........c.cevvveeeeee. 112
PULMOSAL ...otviiiiiiiiiieiiiiiieieiieviveievevineneennes 116
PULMOZYME ......ovvvviviiiiiieiiiiiiiieneenennnnnnnnnns 114
pure comfort pen needle............ccccceeeeeeennn, 98
pure comfort safety pen needle..................... 98
px extra short pen needles............cccceeeeeeeee 98
PX INSUlIN SYINQE .....ovveiiiiiiiiiiiiiiiiiiiiiiiiiiies 98
px mini pen needles..........cccovvvviiiiiiieeeeeeeeens 98
pX pen needle ...........ccueveiiiiiiiiiiiiiiiiiiiis 98
pyrazinamide............cccooeeeeeeiiiiiiiiee e 30
pyridostigmine bromide.............ccccvvviiiiiinnnns 29
pyridostigmine bromide er............ccccoeeeeeeen 29
pyrimethamineg ...........ccccccvvvvimviiiiiiiiiiiiiiinnnns 35
Q

(o Togr= 1] o] ] o PR 8
gc aspirin low dose ... 8
gc childrens aspirin ........cccooeeeeviiiieeeieiieeeeeeenn, 8
gc childrens complete ..., 121

gc childrens vitamins/iron..............ccccceeeeeeee 121
(o [ol =T g1 (=T g TolF= 1] o] [ o 8
gc folic acid .......coevvvviiiiiiiiiiii e 121
gc nicotine transdermal system..................... 14
gc pen needles.........cocuuviiiiiiiiiiiie 98
gc unifine Pentips ......cccoeeeeveeeeeiiiiiiiieeeeeeeeeennns 98
QNASL ..o 112
QNASL CHILDRENS .........ccviviiiiiiiiiiiiiiinine 112
(0 [ Eo V=T 0 1= 1o o PRI 43
guetiapine fumarate............ccccevvvviiiiieeeeeeeeenns 39
guetiapine fumarate er ............cccccvviviininnnnnne 39
QUILLICHEW ER......ovvviiiiiiiiiiiiiiiiiiiiiiiiiiiies 59
(@8 1| I I A V22N \ I 59
quinapril hcl ... 50
quinapril-hydrochlorothiazide ........................ 54
quinidine gluconate er..........ccccccceeeeeeeeeeeeennn, 51
quinidine sulfate ...........ccccceciiiiiiiiiie 51
quinine sulfate ..........cccooeeeiiiiiiiiiii e, 35
QUTENZA ...t 5
QUTENZA (2 PATCH).....vuvviiiiiiiiiiiiiiiiiiiiiiinenns 5
R

A ASPINN ceevviiiiiiiiiiiieeeeeeeeee e 8
ra aspirin adult low dose.............cceeevvveeeennennn. 8
ra aspirin adult low strength ............ccccvvvveeeen. 8
ra aspirin childrens ...........cccooooeeiiiiiiiien e, 8
& ASPINMN EC..ccciviiiiiiiiiiiiiiieieeeeeeeeeeeeeeee e 8
ra aspirin ec adult [ow St.............oeevviiiinnnnen. 8
ra budesonide ..........ccoeevviiiiien e, 112
ra folic acid.........ccoevvvvivviiiiiiiiiiiiiiiiiiiieeeee 121
ra insulin SYrnge ..., 98
ra mini NICOLINE ........covvvvviiiiiiiiiiiieiieeeeeeeeeeee 15
7= 00 = o | o S 121
= W T[T ] 1] = T 15
ra NICOLINE QUM.....covviiiiiiiiieiiieieeeeeeeeeeeeeeeeeee 15
ra nicotine polacrileX.........cccccceeevvvviiiieenneeenn. 15
ra no flush niacin...........ccccceeeviiiiiiiieiin, 121
ra pain relief aspirin...............ccooeiiiiiieen e, 8
rapenneedles ........cccooovvvviiiiiiiiiiiiiiiiiiiieee 98
ra vitamins complete childrens..................... 121
rabeprazole sodium.........cccccevvvviiiiiiiiiiiinnnnn. 68
raloxifene Ncl ... 79
=10 4111 (=70 o [ 117
FAMIPl .o 50
ranolazinge €r .........ccovvveviiiiiii e 54
rasagiline mesylate...........ccccoeeeeiiiiiiieiinn, 37
raya sure pen needle........cccccovvviiiiiiiiiiiiinnnn. 98
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RAYOS ... 73 S

REACT oo 79 safety pen needles ...........cooveeeeerrereenee, 99
reality insulin syringe..............ccocoooini, 98 SALIVAMAX w...ooeetteeeeeeeeeee oottt 60
REALITY LATEX CONDOMS..................... 106 SAISAIALE ..o 8
REALITY LATEX/ULTRA TEXTURED........ 106 SANCUSO ..ot 26
REALITY LATEX/ULTRATHIN................... 106 SANDIMMUNE ..o veeeeeeeeeeeeee e 83
RECLIPSEN.......ccooniiiiiinins /8 SANTYL oot 62
REGRANEX.......cocooiiiiiiiin, 62 SAPHRIS ..ottt e, 39
RELENZA DISKHALER ..., 42 SAVELLA ..ottt 59
RELION INSULIN SYRINGE ...................... 99 SAVELLA TITRATION PACK..c.ovvveeeeeen. 59
RELION MINI PEN NEEDLES ..........ccooooev. 99 saxagliptin NCl..........ccooeveveveeeeecceeeeeeeeeee, 45
RELION PEN NEEDLES...............coooi 99 saxagliptin-metformin er..............cccceveveveuenenn 45
RELION SHORT PEN NEEDLES................. 99 SD @SPINN ...eveeee e, 8
RELISTOR ..o 66 SD @SPIMN €C ....vviiciee e 8
repaghinide ..........ccoooovii 45 Sb Childrens aspPirin.........coeeveeeeveveereeeeeeneens 8
RESTASIS ..o, 107 Sb iNSUlin SYFNNGE......c.ccveveeeeeeeeeceeee e, 99
RETACRIT oo 48 S IoW dOSE ASA €C..nnneo 8
RETIN-AMICRO PUMP ..., 62 SCALACORT DK eoveeeeeeeeeeeeeeeeeeeeeeee e, 62
RETISERT ..o 109 SCOPOIAMINE ..., 26
RETROVIR ....coeiiiniiiiniiiiiiniiniiin, 41 SECURESAFE INSULIN SYRINGE............... 99
REVLIMID ..o 30 SECURESAFE SAFETY PEN NEEDLES..... 99
REZVOGLAR KWIKPEN ..., a7 SELECT-OB ..ottt 121
FDAVIFIN e, 40, 116 SELECT-OB+DHA ..o 121
RIDAURA. ... 83 selegiling NCl.........ccoovieeeeeeee s 37
r!fabut!n ......................................................... 29 selenium sulfide wooooonee 62
AAMPIN 30 SELZENTRY w..ooovrirceeeeeeeeeeee s 42
AIUZOI® ..o 59 se-natal 19 oo 121
rimantadine hel.............. 42 SEREVENT DISKUS....cvivoeeeeeeeeeeereeeneen, 113
RIMSO-50......ooi, 69 SErraling NClu....oveeeeeeeeeeeeeeeeeeee e, 25
risedronate sodium ... 84 SETLAKIN ..ottt e, 78
RISPERDAL CONSTA ..o, 39 sevelamer Carbonate..............co.evereerieriennenss 69
MSPEridone ..o 39 sevelamer hel ..., 69
[£100] = Y/ 1 (P 42 SEFROWASA ... 84
MVaStGMINE ... 23 SHAROBEL. ...ttt ettt e, 79
rivastigmine tartrate ..., 23 sildenafil CItrate ........ooveeveeeeeeeeeeeee e, 114
RIVELSA ..o 8 SHOAOSIN ... 68
rizatriptan benzoate ... 29 silver sufadiazing ........c.oooeeeeeeeeeeeeeeeeeen . 16
roflumilast...........coooi 114 SIMVASTALIN .ot 56
FOMIAEPSIN ..o 33 SITONIMUS ..o, 83
ropinirole Ncl.............. 36 SKLICE et 36
ropinirole hel er ... 37 sm animal shapes complete...........coovu..... 121
rosuvastatin calCium .............cccccvvvviiniininnnnns 56 sm aspirin adult Iow Strength..........c.coceevevevenn. 8
ROWEEPRA ..o 20 SM ASPINN €C ..o, 8
ROZLYTREK ...ooovoccceoeresccoreessscoeees e 34 SM ASPIFin 6 IOW STENGHN oo 8
FUfINAMIAE ... 22 SM ASPIMIN [OW AOSE....eveveeeeeeeeeeeeeeeeeereeens 8
RYBELSUS ..., 45 SM Childrens asPiriN........oeeeeeeeeeeeeeererenens 8
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SMTOlC ACIH ..o 121

SM NICOLINE....cciiieeiicce e e 15
Sm nicotine polacrileX...........ccuuuviiinnneeeienennns 15
SMARTY PANTS KIDS COMPLETE............. 64
sod citrate-citric acid ............coevviiiieiieeeeennns 121
sodium chloride.........ccccoeoeviiiiiiiiiiie e, 116
sodium fluoride.........cccooeeeiiiiiiiiiiiiiieeeeeeeeees 121
sodium phenylbutyrate..........cccccceeeeeeeeeeeeeenns 65
sodium polystyrene sulfonate...................... 122
sodium sulfacetamide ...........ccccccceeeeeeeeeeeeenns 62
sofosbuvir-velpatasvir ............cccooeeeeeeeeeeeee. 40
SOHONOS. ..., 106
solifenacin succinate..........ccccvvvviiiieeeeeeeeenns 68
SOLTAMOX ..o 30
SOLU-CORTEF ...ccooiiiiiieeeeeeeeeeeeeeeeeeeeeeeee, 73
SOLU-MEDROL.......cuuuiiiiiiiiiiiiiiiiiniininnnnnnnnnns 73
sorafenib tosylate.............cccooeeeeeieeee 34
SORILUX ..etiiiiiiiiiiiiiiiiiiiiinieininnnnnennninnnnnnnnnnns 62
sotalol el ... 51
sotalol hel (af).....oovvvceiieieee e, 51
] 0] [0 1S T=To F 36
SPIRIVA HANDIHALER........cccooiiiiiiiiiinnns 112
SPIRIVA RESPIMAT ...oooiiiiiiieeeeeeeeeeeeeee, 112
spironolactone...........cccoeoeeeviiiiiiiiiiiee e, 55
spironolactone-nctz...........cccoeeeeieeieeeeeeeeee, 54
SPONGEBOB SQUAREPANTS GUMMIES. 64
SPRINTEC 28.....ccooiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee 78
SPRIX Lo 9
SPRYCEL cooiiiiieeeeeeeeeeeeeeeeeeeeeeee, 34
SPS (SODIUM POLYSTYRENE SULF) 63, 122
SSD - 16
SSS 10-5 i 62
ST JOSEPH ASPIRIN.....ccoooiiiiiieieeeeeeeeeeeee, 9
ST JOSEPH LOW DOSE.......ccccoiiiiiiiiiinnns 9
STALEVO 125 ..., 37
STALEVO 150 .....ovvviiiiiiiiiiiiiiiiiiiiiiiininnnnnnnnnns 37
STALEVO 200 ....ccoooieiieeeeeeeeeeeeeeeeeeeeeeeeeeee 37
STALEVO 50 ....vvviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiinnens 37
STALEVO 75 oo, 37
STIVARGA ... .ottt 34
STRIBILD ..., 41
STRIVERDI RESPIMAT ....ccoiiiiiiiiieieeieeenns 113
sucralfate ..........ooevvvviiiiie e 67
sulconazole nitrate ..........ccccoeeeevviiiieeeiiieeeees 27
sulfacetamide sodium ..........coeeevvvvvniennnnes 19, 62
sulfacetamide sodium (acne) ..........cccceeeeeee 19

sulfacetamide sodium (cleans)...................... 62
sulfacetamide sodium-sulfur.................... 62, 63
sulfacetamide-prednisolone ..............c......... 110
sulfacetamide-sulfur in urea...............cccceeee 63
sulfadiazing ..........ccocoeiviiiiiii 19
sulfamethoxazole-trimethoprim ..................... 19
SULFAMYLON ..ot 16
sulfasalazine ..........ccccooeeveiiiiiiiiiiii e, 84
SULFATRIM PEDIATRIC......ccoovviiiiiieeeiie 19
sulfurated liMe.........cccooeviiiiiiii e, 36
SUNNAAC ..o, 9
sSUMALriptan ..........oovvveeiiii e e, 29
sumatriptan SUCCINALE .............ccccuvunvnnnininnnnnne 29
sumatriptan succinate refill............................ 29
sumatriptan-naproxen sodium....................... 29
sunitinib malate ...............ccoeeveiiiii e 34
SUPREP BOWEL PREP KIT ....coeviiiieiins 67
sure comfort insulin syringe...............ccevveee. 99
sure comfort pen needles.........ccccoevveieeiiennn, 99
SYMPROIC .....ouviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiienieennnnnes 66
SYNAGIS ..., 116
SYNALAR TS ..ottt 63
SYNJARDY ..o 45
SYNJIARDY XR ...oovviiiiiriniriiiiiiininninininnennnnnnnes 45
SYNTHROID ....ooiiiirireiieeseeieeeee e 80
T

TABLOID ..., 33
TACLONEX ..., 63
tacrolimus.........ceeeeiiie e 63, 83
tadalafil (pah) ........ccoooee 114
TAKE ACTION ...oooiiiiiii e, 79
TALTZ e 63
tamoxifen citrate............ccccvveiei e, 30
tamsulosin hel ..o, 68
TARGRETIN ..o, 35
TARON-C DHA ... 121
TASIGNA ..o 34
tazarotene ..o 63
TAZORAC ... 63
TAZTIA XT e 53
techlite insulin syringe ..........cccoeeeveevviiineeenns 100
TECHLITE PEN NEEDLES......................... 100
TECHLITE PLUS PEN NEEDLES .............. 100
TEGRETOL ..o, 22
TEGRETOL-XR..cooiiiiiiiie, 22
telmisartan..........cccoceeeeeiiiie e, 49
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telmisartan-amlodipine............ccoeeeeeeeiiinnnnnn. 54

telmisartan-hctz...........ccoeevvviiiiiieieeeee, 55
temMazepam .......cooovivi 117
TEMODAR ..., 30
temozolomide..........vevviiiiie e, 30
tEMSIFOlIMUS....ccveii e, 83
TENCON....cooiiieeee e 5
tenofovir disoproxil fumarate......................... 41
terazoSiN NCl.........ovvviiii e, 68
terbinafine hCl.........coooiiiiii e, 27
terbutaline sulfate.............cccoeeeiiiiiiiiieeiis 113
terconazole ......cooeevveeviiiee 27,28
teriparatide ... 84
TESTOSIEIONE c.viveii i 73
testosterone cypionate...........cccccveeeeeiiinnnnnnn. 74
testosterone enanthate ...........ccoceevveevivnnnnnnn. 74
tetrabenazine ........ccoooeviieiiiii, 59
tetracaine NCl........ooeiiiiii e 108
tetracycline hel ... 19
TEXACORT oo 73
THALOMID ..coovneeieeeeeeeee e 30
THEO- 24 ... 114
theophylline.........co 114
theophylline er.........ccocoviiiiiiiiiie e, 114
thioridazine el ..o, 38
thiotepa........ooovvviiiiii e, 30
thIOtNIXENE... v, 38
THRIVE ... 15
tAMVIEE X e 121
thyroid .......ooovviiee e 80
tiagabine hcl.......... 21
TICEBCG ... 33
TILIAFE .. o, 78
timolol maleate............ccocoevveeiiieeiiinnnnns 52,109
timolol maleate (once-daily) ........................ 109
timolol maleate pf........ccccciiiiii i, 109
tiNIAAZOIE....e e 35
tHOPrONIN ..o e 69
tiotropium bromide monohydrate ................ 112
TIROSINT Lo 80
TIROSINT-SOL...ccvviiiiiieeeeeeeeee e 80
tizanidine NCl........oovviiiiii e, 40
tobramycCin .........ccceeeieeeeeiee 108, 114
tobramycin-dexamethasone........................ 110
TOBREX ..o 108
TODAY SPONGE ...t 69

todays health pen needles .............cc.......... 100
todays health short pen needle ................... 100
tOICAPONE... .o 36
tolmetin sodium ... 9
tolterodine tartrate ...........ocevvviiineeeeeeeeeeiiiinn, 68
tolterodine tartrate er...........cccceeeeeeeeeeeeeeeeee, 68
topcare clickfine pen needles....................... 100
topcare ultra comfort inS Syr.............cceeeeee 100
topiramate ... 21
topiramate er.......cccoeeeeeveeiieiiiiiee e 21
topotecan hcl...........ooo 34
tOrSemMIde ..ooooeeeeeeeeeee 55
TOSYMRA ..., 29
TOUJEO MAX SOLOSTAR .....cooevveieiieeee, 47
TOUJEO SOLOSTAR ....coooiiiiieiiieeeeeee, 47
TRADJENTA ..., 45
tramadol NCl..........ccoovviiiii 11
tramadol hcl (er biphasic) ..............cceevvvvivnnnnnn. 9
tramadol hel er ......covveieiii e, 10
tramadol-acetaminophen................ccccvvvnnnnn. 11
trandolapril ... 50
trandolapril-verapamil hcler............ccc.....e.... 55
tranylcypromine sulfate ...............cccooeee. 24
travoprost (bak free).......ccccvvviiiiiieieiiieennns 110
TRAZIMERA ..., 35
trazodone hel..........ccooooe 25
TREANDA ..., 33
TRECATOR ..o, 30
(=] (1 (o 11 35, 63
tretinoin microsphere...........cccceeveeeeeeeeeeinnnnnnn. 63
tretinoin microsphere pump.............ccooeeee. 63
TREXALL oo 83
triamcinolone acetonide ...........c..cceeeune.ee. 60, 73
triamcinolone in absorbase ........................... 73
triamterene .........vveeei e 55
triamterene-hctz ............ccooe 55
triazolam........cooovvciiiie 43
TRICARE ..., 121
1[0 =1 =T 121
trientine el 69
TRIESENCE...........co oo, 110
TRI-ESTARYLLA.....coiii, 78
trifluoperazine hel ... 38
trifluridine........oooiii 40
trinexyphenidyl hel..............ooo 36
TRIJARDY XR..ooiiiiiiii 45
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TRI-LEGEST FE ..., 78

TRIELINYAH .o 78
TRI-LO-MARZIA ..., 78
TRI-LO-SPRINTEC ...t 78
trimethobenzamide hcl..............coooooiiiininnnnnn. 26
trimethoprim ........ccoveeeeeii e, 16
trimipramine maleate ............ccccccviiiinnn. 26
trinatal IX L ... 121
TRINATE......coo i, 121
TROJAN ENZ ... 106
TROJAN MAGNUM ..., 106
TROJAN ULTRA RIBBED LUBRICATED... 106
TROJAN ULTRA THIN ..., 106
TROJAN ULTRA THIN/SPERMICIDAL ...... 106
TROJAN-ENZ LUBRICATED..................... 106
TROJAN-ENZ/SPERMICIDAL.........cccccvee... 106
tropicamide ... 108
trospium chloride.............oooviiiiiii i, 68
trospium chloride er ...........ccccci, 68
true comfort insulin syringe .............cccocvunen. 100
true comfort pen needles ..............cceeveeeenns 100
true comfort pro insulin syr.................. 100, 101
true comfort pro pen needles...................... 101
TIUE COVEN ... 106
true folic acid.......ccooeeeeiiiiiiiii e, 121
true vitamin b3 ... 121
TRUEPLUS 5-BEVEL PEN NEEDLES....... 101
TRUEPLUS INSULIN SYRINGE................. 101
TRUEPLUS PEN NEEDLES...................... 101
TRULANCE........oo i, 66
TRULICITY oo, 44
TRUSTEX COLOR CONDOMS + LUBE .... 106
TRUSTEX LUB/RIBBED/STUDDED........... 106
TRUSTEX LUB/SPERMICIDE EX ST......... 106
TRUSTEX LUB/SPERMICIDE XL............... 106
TRUSTEX LUBRICATED...........ccceeeeeeeen. 106
TRUSTEX LUBRICATED EX LARGE......... 106
TRUSTEX LUBRICATED EXTRA ST ......... 106

TRUSTEX LUBRICATED/SPERMICIDE .... 106
TRUSTEX NATURAL CONDOMS + LUBE 106

TRUSTEX NON-LUBRICATED .................. 106
TRUSTEX RIA LUB/SPERMICIDE.............. 106
TRUSTEX RIA LUBRICATED........ccccovuue... 106
TRUSTEX RIA NON-LUBRICATED ........... 106
TRUSTEX-NONOXYNOL-9/RIB/STUD ...... 106
TRUXIMA ... 35

TUDORZA PRESSAIR......cooviiiiiiiiiiiieins 113
TUSNEL ... 116
TYMLOS ... 84
U

UDENYCA. ... 48
ULTICARE INSULIN SAFETY SYR............ 101
ULTICARE INSULIN SYR 1/2 UNIT............ 101
ULTICARE INSULIN SYRINGE .................. 101
ULTICARE MICRO PEN NEEDLES............ 102
ULTICARE MINI PEN NEEDLES................ 102
ULTICARE PEN NEEDLES ............ccovvveennn. 102
ULTICARE SHORT PEN NEEDLES........... 102

ULTIGUARD SAFEPACK PEN NEEDLE....102
ULTIGUARD SAFEPACK SYR/NEEDLE....102

ULTILET PEN NEEDLE .........cccovvvvivivnnnnnnn. 102
ULTRA CHOICE MULTIVITAMIN KIDS...... 121
ultra comfort insulin syringe..........cccccvvvuenn. 102
ULTRA FLO INSULIN PEN NEEDLES ....... 102
ULTRA FLO INSULIN SYR 1/2 UNIT.......... 102
ULTRA FLO INSULIN SYRINGE ........ 102, 103
ULTRA THIN PEN NEEDLES...................... 103
ultracare insulin SYringe........cccccvvvvveeeeeeennn. 103
ultracare pen needles...............ceeeevevvinnnnnnn. 103
ULTRA-THIN Il INS SYR SHORT ............... 103
ULTRA-THIN Il INSULIN SYRINGE............ 103
ULTRA-THIN Il MINI PEN NEEDLE............ 103
ULTRA-THIN Il PEN NEEDLE SHORT....... 103
ULTRA-THIN Il PEN NEEDLES.................. 103
UNIFINE PENTIPS.....coovviiiiiiiiiiiiiiiieeeeeeee 103
UNIFINE PENTIPS PLUS ......ccooviivieeeeeee 103
UNIFINE PROTECT PEN NEEDLE ............ 104
UNIFINE SAFECONTROL PEN NEEDLE ..104
UNIFINE ULTRA PEN NEEDLE ................. 104
URELLE ....oovviiiiiieeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 69
01 o e L 69
011 1 0 69
UFO-458.. .o 69
80T 1 0] o PP 69
8]0 o [ o] I 66
\")

valacyclovir hel ... 40
valganciclovir hel ..., 40
valproic acid ... 21
valsartan.........eeeiniiieiii 49
valsartan-hydrochlorothiazide ....................... 55
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value health insulin syringe.........cccccvvvnnnn. 104

vancomycin hel ..., 16
VANISHPOINT INSULIN SYRINGE ........... 104
varenicline tartrate ..........ccooeeveeeiiieeeiieeeeenn, 15
varenicline tartrate (starter) .........cccccevvvvnnnnnn.. 15
VCF VAGINAL CONTRACEPTIVE............... 69
VECTIBIX. oot 35
VECTICAL oo, 63
VELCADE ..., 33
VELIVET .o, 78
VEMLIDY .ot 40
venlafaxine hel ..., 25
venlafaxine hCl @r.......oooveiiiiiiiiiiiece 25
VENTAVIS ... 114
VENTOLIN HFA ... 113
verapamil NCl............ccciiiiii 53
verapamil hCl er.........ccccoo 53
VEREGEN ...t 63
VERIFINE INSULIN PEN NEEDLE............. 104
VERIFINE INSULIN SYRINGE ................... 104
VERIFINE PLUS PEN NEEDLE ................. 104
VERZENIO......oiiiiiieiceeeeeeee e, 33
VESTURA ... 78
VIENVA. e 78
VIigabatrin ... 21
VILAMIT MB. oo, 69
vilazodone NCl.....coveiiei e 25
VILEVEV MBi.....oeiiiiiiieiieeeeee e, 69
VIMPAT e 22
VINATE DHARF....ooi e 121
vinblastine sulfate ...........ccoooevviiiiiiieieeeen. 33
vincristine sulfate ..........ccoooceeiiiiiiiiiecee, 33
vinorelbine tartrate ...........ccoceevveiiiiiieeiieeeen. 33
VIOKACE ... e 65
VIOTEIE .o 78
VIRACEPT ..o 42
VIREAD. ... e 41
vitachew multiple vitamin ....................c........ 65
VITAFOL-OB......cooveeieeeeeeeeeeeeeeeeeee e 121
VITAFOL-OB+DHA ...t 121
VITAFOL-ONE ... 121
VITALETS CHILDRENS ..., 65
VITAMEDMD ONE RX/QUATREFOLIC ..... 121
VIVADHA ..o 122
VIVITROL. ... 12
VOGELXO .coeiiiieiiee et 74

VOGELXO PUMP ..., 74
VOIICONAZOIE ...ccvvvviiie e 28
VOTRIENT oenii e, 34
VP INSUlIN SYMNNQE.....cooiieeeiieeiiicee e 104
VUSION ..o, 28
VYFEMLA ..o, 78
VYVANSE ..., 58
W

warfarin sodium...........cooovviiiiiiiii e, 48
WEE CAIC...cvuniieeieeeie et e et e et e eae e eens 122
wegmans unifine pentips plus ..................... 104
WERA . 78
WIDE-SEAL DIAPHRAGM 60..................... 107
WIDE-SEAL DIAPHRAGM 65............ccu..... 107
WIDE-SEAL DIAPHRAGM 70...........ccce.. 107
WIDE-SEAL DIAPHRAGM 75........ccccccevnnee. 107
WIDE-SEAL DIAPHRAGM 80..................... 107
WIDE-SEAL DIAPHRAGM 85............cce..... 107
WIDE-SEAL DIAPHRAGM 90..................... 107
WIDE-SEAL DIAPHRAGM 95.............ccee..e. 107
WIXELAINHUB ..o, 116
WYMZYA FE ..., 78
X

XALKORI. ...t 34
XARELTO .o 48
XARELTO STARTER PACK ........vuiiiiiiiinnns 48
XELJANZ ... 83
XELJANZ XR ...oouiiiiiiiiiiiiiiiiiniiiiiiiiiinnneinnnnnes 83
XERESE...... e 40
XGEVA . . 85
XIFAXAN ... 16
XIGDUO XR ..ooiiiiiiiiiiiiiiiiiiiiiiiininnnnnnninnennnnnnnes 45
XIMINO Lo 20
XOFLUZA (80 MG DOSE) .......uuuvvuiiiiiininnnnns 42
XOLEGEL DUO/HEAD & SHOULDERS....... 28
XOLEGEL DUO/XOLEX.......cccccoiuimiiiniininnnnnns 28
XOPENEX HFA....cco e, 113
XULANE ... 78
XYREM ..o 117
Y

ylfolicacid..........cooiiiiii 122
YUMVSKIDS MULTI ZERO ......ccooevvvieeenn 65
YUVAFEM ... 78
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z ZIRABEV ... 30

ZaClir CleaNSING ...cvveeeeeeeeeeeeeeeeeeeeeeeeeee, 63 ZITHRANOL ... 63
ZAfITUKASE ..o 112 ZITHROMAX ..o 18
ZAIEPION .o 117 ZOLADEX s 81
ZANOSAR. oo 30 zoledronic acid .........ccocovvvviiiiici e, 85
ZARXIO. .. 48 ZOLINZA .. 33
ZELAPAR. . 37 Zolmitriptan ........ooevvvvviiii e 29
ZELBORAF .o\ 34 zolpidem tartrate ............ccceevevvviiiiiieeeeeeeeens 117
y4 =] =1 = =3 65 zolpidem tartrate er ..., 117
ZEPATIER oo 40 ZOMIG . 29
ZETONNA ..ot 112 ZONALON oo 63
ZEVALINY-90 ... 33 ZONISAMIAE .....cvviieiiiiiie e 20
zevrx insulin SYrnNge........ccoooeeeeeeeieeeeeeeeeen 105 Z00 FRIENDS MULTI GUMMIES................ 65
ZEVIX PN NEEAIES ....o.evveeeeeeeeeeeeeeeeeeeen, 105 ZYCLARA. . 63
ZIANA ..o, 63 ZYCLARAPUMP ..o, 63
zidovudine ..o 41 ZYDELIG....ccoi e 34
ZIEULON ©F oo 112 ZYFLO s 112
ZIPrasidone NCl.....c.vvveveveeeeeeeeeeeeeee, 39 ZYKADIA .. 34
Ziprasidone Mesylate ...........c.coeeevevevverenn, 39 ZYLET e 110
ZIPSOR....ooo 9 ZYPREXA RELPREVV ..o, 39
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