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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 condicion. Revise las diferentes categorias de
su medicamento.

Algunos medicamentos o clases terapéuticas requieren autorizacion previa antes de que sean cubiertos por su
plan. En algunos casos, un limite en la edad o de la cantidad puede ser requerido. Estos medicamentos o clases
se indican con una abreviatura:

PA = requiere pre autorizaciéon QL= Tiene cantidad limitada ST= requiere de Terapia Escalonada AL=Tiene limite
en edad

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

Primer Nivel: Medicamentos Genéricos — Bioequivalente
Segundo Nivel: Medicamentos de Marca

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

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

i)aLgalb/ta/-apap-caffeme 50-325-40 mg 1 ESGIC QL(90/ 30)

Medicamentos Antiinflamatorios No-Esteroidales - Medicamentos Para

Dolor/Antiinflamatorios

diclofenac potassium 50 mg tab 1 CATAFLAM

diclofenac potassium 25 mqg cap 1 ZIPSOR

diclofenac sodium 2 % ext soln 1 PENNSAID

diclofenac sodium 25 mgq tab dr, 50 mg

tab dr, 76 mg tab dr 1 VOLTAREN

g/rclofenac sodium er 100 mgq tab er 24 1 VOLTAREN XR

ibuprofen 600 mgqg tab, 800 mg tab 1 MOTRIN

indomethacin 25 mg cap, 50 mg cap 1 INDOCIN

indomethacin er 76 mg cap er 1 INDOCIN

l;g;‘grolac tromethamine 60 mg/2ml im 1 QL(20 / 25)

l;g;‘grolac tromethamine 30 mg/ml inj 1 TORADOL QL(20/ 25)

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

l;g;grolac tromethamine 15 mg/ml inj 1 TORADOL QL(40 / 25)

nabumetone 500 mgqg tab, 750 mgq tab 1 RELAFEN

naproxen 250 mgqg tab, 375 mgqg tab, 500 1 NAPROSYN

mg tab

sulindac 150 mg tab, 200 mg tab 1 CLINORIL

Analgésicos Opioides, Larga Duracion - Opioides Para Alivio De Dolor

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, 1 DURAGESIC PA

75 mcg/hr td patch 72 hr

morphine sulfate er 10 mg cap er 24 hr, 1 KADIAN PA

80 mqg cap er 24 hr

morphine sulfate er 100 mg tab er, 15

mg tab er, 200 mg tab er, 30 mqg tab er, 1 MS CONTIN PA

60 mgq tab er

morphine sulfate er beads 120 mg cap

er 24 hr, 30 mg cap er 24 hr, 45 mg 1 AVINZA PA

cap er 24 hr

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

tab

tramadol hcl 50 mi tab ULTRAM

Anestésicos Locales
lidocaine hcl 3 % lot 1 LIDAMANTLE
lidocaine hcl 4 % ext soln 1 XYLOCAINE

Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]"
Analgésicos Opioides, Corta Duracion - Opioides Para Alivio De Dolor
acetaminophen-codeine 300-15 mg 1 TYLENOL WITH
tab, 300-30 mg tab CODEINE
acetaminophen-codeine 120-12 1 TYLENOL WITH
mg/5ml soln, 300-30 mg/12.5ml soln CODEINE

. . TYLENOL WITH
acetaminophen-codeine 300-60 mg tab 1 CODEINE
codeine sulfate 60 mg tab 1
hydrocodone-acetaminophen 5-325 mg
tab, 7.5-325 mgqg tab 1 NORCO
hydrocodone-acetaminophen 7.5-300 1 VICODIN
mgq tab
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 8 mg tab er 24
hr 1 PA
meperidine hcl 50 mg tab 1 DEMEROL
mependme hcl 100 mg/m_l inj soln, 25 1 DEMEROL
mg/ml inj soln, 50 mg/ml inj soln
morphine sulfate 15 mg tab, 30 mq tab 1
oxycodone-acetaminophen 5-325 mg 1 PERCOCET

1

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

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

magq tab subl, 8-2 mg tab subl 1 SUBOXONE PA
naltrexone hcl 50 mg tab 1 REVIA PA

- Agentes Para La Cesacion De Fumar - Disuasivos
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Nombre del Medicamento [Nombre del Nivel = Nombre de Referencia Requisitos/Limites

Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]"
bupropion hcl er (smoking det) 150 mg 1 ZYBAN
taber 12 hr
bupropion hcl er (smoking det) 150 mg
tab er 12 hr 1 ZYBAN PA, QL(360 / 365)
varenicline tartrate 0.5 mg tab 1 CHANTIX PA, QL(120/ 365)
varenicline tartrate 1 mqg tab 1 CHANTIX PA, QL(224 / 365)
varenicline tartrate (starter) 0.5 MG X
11 & 1 mg x 42 tab pack 1 CHANTIX PA, QL(106 / 365)
Aminoglucésidos - Antibiéticos
gentamicin sulfate 0.1 % oint 1 GARAMYCIN |
Antibacterianos, Otros - Antibi6ticos
clindamycin hcl 150 mg cap, 300 mg 1 CLEOCIN
cap, 75 mg cap
clindamycin phosphate 2 % vag crm 1 CLEOCIN
clindamycin phosphate 1 % ext soln 1 CLEOCIN-T
linezolid 600 mg tab 1 ZYVOX PA
linezolid 100 mg/bml susp 1 ZYVOX PA
methenamine hippurate 1 gm tab 1 HIPREX
methenamine mandelate 0.5 gm tab, 1 1
gm tab
metronidazole 250 mg tab, 500 mgq tab 1 FLAGYL
metronidazole 0.75 % vag gel 1 METROGEL
mupirocin 2 % oint 1 BACTROBAN
nitrofurantoin 25 mg/6ml susp 1 FURADANTIN
nitrofurantoin macrocrystal 50 mg cap 1 MACRODANTIN
nitrofurantoin macrocrystal 100 mg cap 1 MACRODANTIN
Zg;ofurantom monohyd macro 100 mg 1 MACROBID
silver sulfadiazine 1 % crm 1 SILVADENE
trimethoprim 100 mg tab 1 PROLOPRIM
vancomycin hcl 25 mg/ml soln 1
gzgcomycm hel 125 mg cap, 250 mg 1 VANCOCIN
Beta-Lactamicos, Cefalosporinas - Antibioticos
cefaclor 250 mg cap 1 CECLOR
cefaclor 500 mg cap 1 CECLOR
cefadroxil 250 mg/bml susp, 500 1 DURICEF
mg/5ml susp
cefdinir 300 mg cap 1 OMNICEF
cefdinir 125 mg/bml susp 1 OMNICEF
cefdinir 250 mg/5ml susp 1 OMNICEF
cefprozil 250 mg tab, 500 mgq tab 1 CEFZIL
cefprozil 125 mg/5ml susp, 250 mg/5ml 1 CEFZIL
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Nombre del Medicamento [Nombre del

Medicamento]

Nivel
[Nivel]

Nombre de Referencia
[Nombre de Referencia]

Requisitos/Limites
[Requisitos/Limites]’

susp

ceftriaxone sodium 1 gm inj soln, 250 1 ROCEPHIN
mg inj soln

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 250 mg cap, 500 mgqg cap,

500 mg tab, 875 mg tab 1 AMOXIL
amoxicillin 125 mg/bml susp, 200

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

amoxicillin-pot clavulanate 250-125 mg

tab, 500-125 mg tab, 875-125 mg tab | AUGMENTIN
amoxicillin-pot clavulanate 200-28.5

mg/dml susp, 250-62.5 mg/5ml susp, 1 AUGMENTIN

400-57 mg/5ml susp, 600-42.9 mg/bml
susp

amoxicillin-pot clavulanate er 1000-
62.5 mg tab er 12 hr

AUGMENTIN XR

ampicillin 500 mg cap

BICILLIN L-A 1200000 unit/2ml im susp

pfs, 2400000 unit/4ml im susp pfs, 2

600000 unit/ml im susp pfs

penicillin v potassium 500 mgq tab 1 PEN-VEE K
penicillin v potassium 250 mg tab 1 VEETIDS
penicillin v potassium 125 mg/5ml soln,

250 mg/5ml soln 1 VEETIDS
Macrélidos - Antibiéticos

azithromycin 250 mgq tab, 500 mg tab 1 ZITHROMAX
azithromycin 1 gm pckt, 600 mg tab 1 ZITHROMAX
azithromycin 100 mg/éml 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 mgq tab er 24 hr 1 BIAXIN XL
ERYTHROCIN STEARATE 250 mg tab 2

erythromycin base 250 mg cap dr prt, 1

250 mg tab

erythromycin base 500 mg tab 1 ERY-TAB
erythromycin ethylsuccinate 400 mg 1 E.E.S.

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]"

tab

Quinolonas - Antibiéticos

ciprofloxacin hcl 250 mg tab, 500 mg

tab, 7560 mgq tab 1 CIPRO
levofloxacin 250 mg tab, 500 mq tab,

750 mg tab 1 LEVAQUIN
levofloxacin 25 mg/ml soln 1 LEVAQUIN
Sulfonamidas - Antibiéticos

sulfacetamide sodium (acne) 10 % lot 1 KLARON
sulfadiazine 500 mg tab 1
sulfamethoxazole-trimethoprim 400-80

magq tab, 800-160 mgqg tab 1 SEPTRA
sulfamethoxazole-trimethoprim 200-40 1 SEPTRA
mg/5ml susp

Tetraciclinas - Antibiéticos

doxycycline hyclate 100 mqg tab 1 VIBRA-TABS
doxycycline hyclate 100 mg cap, 50 mg 1 VIBRAMYCIN
cap

doxycycline monohydrate 100 mg tab, 1 ADOXA
50 mgqg tab

doxycycline monohydrate 100 mg cap, 1 MONODOX
50 mqg cap

minocycline hcl 100 mg tab, 50 mq tab, 1 DYNACIN
75 mg tab

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

tetracycline hcl 250 mg cap, 500 mg 1

cap

Anticonvulsivos, Otros - Medicamentos Para El Control De Convulsiones
levetiracetam 1000 mg tab, 250 mg

tab, 500 mgq tab, 750 mg tab 1 KEPPRA
levetiracetam 100 mg/ml soln, 500 1 KEPPRA
mg/5ml soln

levetiracetam er 500 mg tab er 24 hr, 1 KEPPRA XR

750 mgq tab er 24 hr
Agentes Modificadores De Los Canales De Calcio - Medicamentos Para El Control De
Convulsiones

ethosuximide 250 mgqg cap 1 ZARONTIN
ethosuximide 250 mg/5ml soln 1 ZARONTIN
zonisamide 100 mgqg 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

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

Medicamento]

Nivel
[Nivel]

Nombre de Referencia
[Nombre de Referencia]

Requisitos/Limites
[Requisitos/Limites]’

clonazepam 0.5 mg tab, 1 mg tab, 2

1 KLONOPIN
mgq tab
DEPAKOTE 125 mg tab dr, 250 mg tab 2
dr, 500 mg tab dr
diazepam 5 mg/ml inj soln 1
divalproex sodium 125 mgq tab dr, 250
magq tab dr, 500 mgq tab dr 1 DEPAKOTE
gabapentin 800 mgq 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 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 mgqg tab, 32.4 mq tab, 1
60 mgq tab, 64.8 mgq tab, 97.2 mg tab
phenobarbital 20 mg/bml oral elix 1
primidone 50 mgqg tab 1 MYSOLINE
primidone 250 mg tab 1 MYSOLINE
valproic acid 250 mq cap 1 DEPAKENE
valproic acid 250 mg/5ml soln 1 DEPAKENE

- Agentes Reductores De Glutamato - Medicam

entos Para El Control De Convulsiones

lamotrigine 100 mg tab, 150 mgq tab,

200 mg tab, 25 mgqg tab, 5 mg tab chew 1 LAMICTAL
lamotrigine 25 mgq tab chew 1 LAMICTAL
topiramate 100 mgqg tab, 200 mg tab, 25 1 TOPAMAX
mg tab, 50 mqg tab

topiramate er 200 mq cap er 24 hr 1 TROKENDI XR

Agentes De Los Canales De Sodio - Medicamentos Para El Control De Convulsiones

carbamazepine 200 mg tab chew

carbamazepine 100 mg tab chew, 200

cap, 300 mg cap

1

1 TEGRETOL
mgq tab
carbamazepine 100 mg/bml susp 1 TEGRETOL
carbamazepine er 200 mg cap er 12 hr 1 CARBATROL
carbamazepine er 200 mg tab er 12 hr 1 TEGRETOL XR
lacosamide 100 mgqg tab, 150 mg tab,
200 mg tab, 50 mg tab 1 VIMPAT
/acosam/qe 10 mg/ml soln, 200 1 VIMPAT
mg/20ml iv soln
oxcarbazepine 150 mgqg tab 1 TRILEPTAL
phenytoin 50 mqg tab chew 1 DILANTIN
phenytoin 125 mg/5ml susp 1 DILANTIN
phenytoin sodium extended 200 mg 1 DILANTIN

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]"

;C)gsnytom sodium extended 100 mg DILANTIN

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

tab disint 1 ARICEPT ODT
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 mqg tab 1 NAMENDA
gimannne hel 28 x 5 MG & 21 x 10 mg 1 NAMENDA

Antidepresivos, Otros - Antidepresivos

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
27prop/on hcl er (sr) 200 mqg tab er 12 1 WELLBUTRIN SR
27propion hcl er (xI) 150 mg tab er 24 1 WELLBUTRIN XL
27propion hcl er (xI) 300 mg tab er 24 1 WELLBUTRIN XL
mirtazapine 15 mgq tab, 15 mg tab

disint, 30 mg tab, 30 mg tab disint, 45 1 REMERON

magq tab, 45 mg tab disint, 7.5 mg tab
ISRSs/IRSNs (Inhibidores Selectivos De La Recaptacion De Serotoninal/lnhibidores De La
Recaptacion De Serotonina Y Norepinefrina) - Antidepresivos
citalopram hydrobromide 10 mg tab, 20

magq tab, 40 mg tab 1 CELEXA

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

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 mgq tab 1 PROZAC

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

Requisitos/Limites
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paroxetine hcl 10 mg tab, 20 mq tab,

40 mg tab 1 PAXIL
paroxetine hcl 30 mgqg tab 1 PAXIL
sertraline hcl 100 mg tab, 25 mg tab, 1 ZOLOFT
50 mg tab

sertraline hcl 20 mg/ml oral conc 1 ZOLOFT
trazodone hcl 100 mg tab, 150 mg tab, 1 DESYREL
50 mgqg tab

venlafaxine hcl 100 mg tab, 25 mgq tab,

37.5 mg tab, 50 mgqg tab, 75 mg tab 1 EFFEXOR
venlafaxine hcl er 150 mg cap er 24 hr,

37.5mg cap er 24 hr, 75 mg cap er 24 1 EFFEXOR XR
hr

Triciclicos - Antidepresivos

amitriptyline hcl 10 mg tab, 25 mg tab, 1 ELAVIL
50 mgqg tab

amitriptyline hcl 100 mg tab, 150 mg

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

25 mg cap, 50 mg cap, 75 mg cap 1 SINEQUAN
doxepin hcl 10 mg/ml oral conc 1 SINEQUAN
imipramine hcl 10 mg tab, 25 mg tab, 1 TOFRANIL
50 mg tab

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

50 mﬁ cap, 75 mi cap

Antieméticos, Otros - Medicamentos Para Nausea Y Vomito

promethazine hcl 6.25 mg/bml soln

1

promethazine hcl 12.5 mg tab, 25 mg

1 PHENERGAN
tab, 50 mgq tab
promethazine hcl 25 mg/ml inj soln 1 PHENERGAN
promethazine hcl 50 mg/ml inj soln 1 PHENERGAN
trimethobenzamide hcl 300 mg cap 1 TIGAN

Terapias Adyuvantes Emetogénicas - Medicamentos Para Nausea Y Vomito

ondansetron 4 mgq tab disint, 8 mg tab

Antifungales - Medicamentos Para Infeccion Fungica

disint 1 ZOFRAN ODT QL(9/30)
ondansetron hcl 24 mg tab 1 ZOFRAN QL(1/30)
ondansetron hcl 4 mg tab, 8 mg tab 1 ZOFRAN QL(9 /30

clotrimazole 10 mg m/t troche

1

MYCELEX

clotrimazole-betamethasone 1-0.05 %
crm

1

LOTRISONE
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clotrimazole-betamethasone 1-0.05 %

crm

ot 1 LOTRISONE

fluconazole 100 mg tab, 200 mg tab, 50 1 DIELUCAN

mgq tab

fluconazole 150 mgq tab 1 DIFLUCAN QL(2/ 28)

Zzggnazole 10 mg/ml susp, 40 mg/ml 1 DIFLUCAN

itraconazole 100 mg cap 1 SPORANOX PA

ketoconazole 200 mgqg tab 1 NIZORAL

ny§tatln 1 QOOOO unit/gm crm, 100000 1 MYCOSTATIN

unit/gm oint

nystatin 100000 unit/ml m/t susp 1 MYCOSTATIN

nystatin-triamcinolone 100000-0.1

unit/gm-% crm, 100000-0.1 unit/gm-% 1 MYCOLOG

oint

terbinafine hcl 250 mg tab 1 LAMISIL PA
(o) ()

terconazole 0.4 % vag crm, 0.8 % vag 1 TERAZOL

- Agentes Contra La Gota - Medicamentos para la Gota
allopurinol 100 mg tab, 300 mgqg tab 1 ZYLOPRIM
colchicine 0.6 mg tab 1 COLCRYS

colchicine-probenecid 0.5-500 mgq tab

1

COLBENEMID

crm

Glucocorticoides - Medicamentos Para Tratar Inflamacion

hydrocortisone (perianal) 2.5 % crm 1 ANUSOL HC
. : . 0

hydrocortisone ace-pramoxine 2.5-1 % PRAMOSONE

hydrocortisone acetate 25 mgq rect supp.

hydrocortisone acetate 30 mgq rect supp

- Agonistas Receptores De Serotonina

1
1
1

(5-Ht) 1B/1D - Medicamentos para Migraina

PROCTOCORT

rizatriptan benzoate 10 mgqg tab, 5 mg

mgq tab, 50 mg tab

tab 1 MAXALT QL(9/30)
rlzatr/ptaq penzoate 10 mg tab disint, 5 1 MAXALT MLT QL(9/30)
magq tab disint

sumatriptan 20 mg/act nasal soln 1 IMITREX QL(6 / 30)
sumatriptan 5 mg/act nasal soln 1 IMITREX QL(12/ 30)
sumatriptan succinate 100 mg tab, 25 1 IMITREX QL(9/30)

Parasimpatomiméticos - Medicamentos para Miastenia Grave

pyridostigmine bromide 60 mg tab

1

MESTINON

pyridostigmine bromide 60 mg/5ml soln

1

MESTINON
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Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]"

pyridostigmine bromide er 180 mg tab

1 MESTINON
er

Antimicobacterianos, Otros - Antiinfecciosos Miscelaneos

dapsone 100 mgq tab, 25 mg tab 1

rifabutin 150 mg cap 1 MYCOBUTIN
Antituberculosos - Medicamentos Para Tuberculosis

ethambutol hcl 100 mg tab, 400 mg tab 1 MYAMBUTOL
isoniazid 100 mgq tab, 300 mgq tab

isoniazid 50 mg/bml syr

pyrazinamide 500 mqg tab
rifampin 150 mg cap, 300 mg cap

1
1
1
1 RIFADIN

- Agentes Alquilantes - Agentes De Quimioterapia
cyclophosphamide 1 gm inj soln 1 | PA
Antimetabolitos - Agentes De Quimioterapia

DROXIA 200 mg cap, 300 mg cap, 400 o

mg cap

Antineoplasicos- Agentes De Quimioterapia

doxorubicin hcl 2 mg/ml iv soln 1 ADRIAMYCIN PA
TICE BCG 50 mg i-vesic sus 2 PA

Antihelminticos - Medicamentos Para Infeccion Por Gusanos

ivermectin 3 mg tab 1 STROMECTOL |
Antiprotozoarios - Medicamentos Para Infecciéon Protozoaria
ALINIA 100 mg/5ml susp 2 QL(60 / 3)
hydroxychloroquine sulfate 200 mgq tab 1 PLAQUENIL
nitazoxanide 500 mgq tab 1 ALINIA
primaquine phosphate 26.3 (15 Base) 1
mgq tab
quinine sulfate 324 mg cap 1 QUALAQUIN
Pediculicidas/Escabicidas - Medicamentos para Sarna y Piojos

ermethrin & % crm 1 ELIMITE PA

Anticolinérgicos - Medicamentos para la Enfermedad de Parkinson

benztropine mesylate 0.5 mg tab, 1 mg

1 COGENTIN
tab, 2 mg tab
trihexyphenidyl hcl 2 mg tab 1 ARTANE
trihexyphenidyl hcl 5 mg tab 1 ARTANE

Agentes Antiparkinson, Otros - Medicamentos para la Enfermedad de Parkinson
?anbvantadme hcl 100 mg cap, 100 mg 1 SYMMETREL
- Agonistas De Dopamina - Medicamentos para la Enfermedad de Parkinson

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]"
bromocriptine mesylate 2.5 mg tab 1 PARLODEL
pramipexole dihydrochloride 0.125 mg
tab, 0.25 mgq tab, 0.5 mg tab, 0.75 mg 1 MIRAPEX

tab, 1 mg tab, 1.5 mg tab

ropinirole hcl 0.25 mg tab, 0.5 mg tab,
1 mg tab, 2 mg tab, 3 mg tab, 4 mq tab, 1 REQUIP
5 mg tab
Precursores De Dopamina/ Inhibidores De La Decarboxylasa L-Amino Acido - Medicamentos
para la Enfermedad de Parkinson
carbidopa-levodopa 10-100 mgqg tab
disint, 25-100 mg tab disint, 25-250 mg 1 PARCOPA
tab disint

carbidopa-levodopa 10-100 mg tab, 25-
100 mg tab, 25-250 mgqg tab
carbidopa-levodopa er 25-100 mgqg tab
er, 50-200 mg tab er
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 1 STALEVO
tab, 37.5-150-200 mg tab, 50-200-200
mg tab

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

seleﬁi/ine hcl 5 mi tab 1

1era Generacion/Tipicos - Medicamentos Para Trastornos Del Estado De Animo

1 SINEMET

1 SINEMET CR

chlorpromazine hcl 25 mg/ml inj soln, 1

50 mg/2ml inj soln

chlorpromazine hcl 10 mg tab, 100 mg

tab, 200 mgq tab, 25 mg tab, 50 mgq tab 1 THORAZINE
fluphenazine decanoate 25 mg/ml inj 1 PROLIXIN
soln

fluphenazine hcl 1 mg tab, 10 mgq tab,

2.5 mg tab, 5 mg tab 1 PROLIXIN
fluphenazine hcl 2.5 mg/5ml oral elix,

2.5 mg/ml inj soln, 5 mg/ml oral conc 1 PROLIXIN
haloperidol 0.5 mgqg 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

soln, 50 mg/ml im soln 1 HALDOL
haloperidol lactate 5 mg/ml inj soln 1 HALDOL
haloperidol lactate 2 mg/ml oral conc 1 HALDOL
loxapine succinate 10 mg cap, 25 mg 1 LOXITANE
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Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]"
cap, 5 mg cap, 50 mg cap

perphenazine 16 mgqg tab, 2 mg tab, 4

1 TRILAFON
mg tab, 8 mg tab
pimozide 1 mg tab, 2 mg tab 1 ORAP
prochlorperazine 25 mgq rect supp 1 COMPRO
prochlorperazine edisylate 10 mg/2ml 1
inj soln
prochlorperazine maleate 10 mgqg tab, 5 1 COMPAZINE
mg tab
thioridazine hcl 10 mg tab, 100 mgq tab,
25 mg tab, 50 mg tab 1 MELLARIL
thiothixene 1 mg cap 1 NAVANE
tclgzthlxene 10 mg cap, 2 mg cap, 5 mg 1 NAVANE
trifluoperazine hcl 1 mg tab, 10 mg tab, 1 STELAZINE

2 mgq tab, 5 mg tab )
2da Generacion/Atipicos - Medicamentos Para Trastornos Del Estado De Animo
aripiprazole 10 mgq tab, 15 mqg tab, 2

magq tab, 20 mg tab, 30 mqg tab, 5 mgq tab 1 ABILIFY
aripiprazole 1 mg/ml soln 1 ABILIFY
aripiprazole 10 mgq tab disint, 15 mg tab 1 ABILIEY DISCMELT
disint

asenapine maleate 10 mg tab subl, 2.5

magq tab subl, 5 mg tab subl 1 SAPHRIS
lurasidone hcl 120 mg tab, 20 mgq tab, 1 LATUDA

40 mg tab, 60 mgqg tab, 80 mg tab
olanzapine 10 mg im soln, 10 mg tab,
15 mg tab, 2.5 mqg tab, 20 mg tab, 5 mg 1 ZYPREXA
tab, 7.5 mqg tab

olanzapine 10 mgq tab disint, 15 mg tab
disint, 20 mgq tab disint, 5 mqg tab disint
paliperidone er 1.5 mg tab er 24 hr, 3
magq tab er 24 hr, 6 mg tab er 24 hr, 9 1 INVEGA
magq tab er 24 hr

quetiapine fumarate 100 mg tab, 200
mg tab, 25 mg tab, 300 mg tab, 400 mg 1 SEROQUEL
tab, 50 mgq tab

quetiapine fumarate er 150 mgq tab er
24 hr, 200 mgq tab er 24 hr, 300 mgqg tab
er 24 hr, 400 mgq tab er 24 hr, 50 mg
tab er 24 hr

risperidone 0.25 mgq tab, 0.25 mg tab
disint, 0.5 mg tab, 0.5 mg tab disint, 1 1 RISPERDAL
mgq tab, 1 mgq tab disint, 2 mg tab, 2 mg

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

tab disint, 3 mg tab, 3 mgq tab disint, 4
magq tab, 4 mg tab disint

risperidone 1 mg/ml soln 1 RISPERDAL )
Resistentes A Tratamiento - Medicamentos Para Trastornos Del Estado De Animo
clozapine 100 mg tab, 200 mg tab, 25 1 CLOZARIL

mi tab, 50 mi tab

Agentes Contra La Espasticidad- Medicamentos para Dolor Muscular y Espasmo

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

Agentes Anti Citomegalovirus (CMV) - Medicamentos Antivirales Miscelaneos

valganciclovir hcl 450 mg tab 1 VALCYTE
valganciclovir hcl 50 mg/ml soln 1 VALCYTE
- Agentes Contra La Hepatitis B (VHB) - Medicamentos Para Hepatitis B
entecavir 0.5 mg tab, 1 mg tab 1 BARACLUDE | PA

- Agentes Antiherpéticos - Medicamentos Para Herpes

acyclovir 200 mg cap, 400 mg tab, 800 1 ZOVIRAX
mgq tab

acyclovir 5 % oint 1 ZOVIRAX
acyclovir 200 mg/bml susp 1 ZOVIRAX
trifluridine 1 % ophth soln 1 VIROPTIC
valacyclovir hcl 1 gm tab, 500 mg tab 1 VALTREX

Agentes Anti-VIH, Inhibidores Nucleésidos Y Nucleétidos De La Transcriptasa Reversa (NRTI)
- Medicamentos Para VIH
DESCOVY 120-15 mg tab, 200-25 mg

tab 2 PA
Agentes Anti-VIH, Inhibidores De La Proteasa - Medicamentos Para VIH
fosamprenavir calcium 700 mg tab 1 LEXIVA | PA

Agentes Contra La Influenza - Medicamentos Para Gripe
oseltamivir phosphate 45 mg cap, 75

mg cap 1 TAMIFLU QL(10/ 180)
oseltamivir phosphate 30 mg cap 1 TAMIFLU QL(20/ 180)
oseltamivir phosphate 6 mg/ml susp 1 TAMIFLU QL(120/180)
RELENZA DISKHALER 5 mg/act inh o QL(20 / 180)

aer pwdr br act
- Agentes Antivirales, Otros - Medicamentos Para VIH
PAXLOVID (150/100) 10 x 150 MG &

10 x 100mg tab pack 2 QL(20/5), AL
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Nombre del Medicamento [Nombre del Nivel = Nombre de Referencia Requisitos/Limites

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

PAXLOVID (300/100) 20 x 150 MG &

10 x 100mg tab pack 2 QL(30/5), AL

Ansioliticos, Otros - Medicamentos Para Ansiedad

buspirone hcl 10 mg tab, 15 mg tab, 30

magq tab, 5 mg tab, 7.5 mg tab 1 BUSPAR
hydroxyzme hcl 25 mg/ml im soln, 50 1 VISTARIL
mg/ml im soln

Benzodiazepinas - Medicamentos Para Ansiedad

diazepam 5 mg/ml oral conc 1
diazepam 10 mgq tab, 2 mg tab, 5 mg
tab

diazepam 5 mg/5ml soln

diazepam intensol 5 mg/ml oral conc
lorazepam 4 mg/ml inj soln

ggazepam 0.5 mg tab, 1 mg tab, 2 mg ATIVAN

lorazepam 2 mg/ml inj soln ATIVAN

Iorazeiam 2 mi/ml oral conc LORAZEPAM INTENSOL

Estabilizadores Del Animo - Medicamentos Para Trastornos Del Estado De Animo

VALIUM
VALIUM

—_ —_ =N = —_

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
lithium carbonate er 300 mg tab er 1 LITHOBID

Agentes Antidiabéticos - Medicamentos Para La Diabetes

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

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

tab

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

tab er 24 hr, 5 mqg tab er 24 hr 1 GLUCOTROL XL
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
glyburide 1.25 mg tab, 2.5 mg tab, 5 1 DIABETA
mgq 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]

glyburide-metformin 1.25-250 mg tab,
2.5-500 mg tab, 5-500 mg tab

[Nivel]

[Nombre de Referencia]

GLUCOVANCE

[Requisitos/Limites]’

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

ST

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

ST

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

ST

metformin hcl 1000 mg tab, 500 mg
tab, 850 mgqg tab

GLUCOPHAGE

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

PA

saxagliptin hcl 2.5 mg tab, 5 mg tab

ST

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

ST

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

ST

Agentes Glucémicos - Medicamentos Para La

Diabetes

BAQSIMI ONE PACK 3 mg/dose nasal
pwdr

2

glucagon emergency 1 mq inj kit

2

GLUCAGON
EMERGENCY

Insulinas - Medicamentos Para La Diabetes

HUMALOG 100 unit/ml inj soln

2

QL(20 / 30)

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

2

QL(15 / 30)

HUMALOG KWIKPEN 100 unit/ml sc
soln pen-inj

2

QL(15 / 30)

HUMALOG KWIKPEN 200 unit/ml sc
soln pen-inj

QL(20 / 30)

HUMALOG MIX 50/50 (50-50) 100
unit/ml sc susp

QL(20 / 30)

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

QL(15 / 30)

HUMALOG MIX 75/25 (75-25) 100
unit/ml sc susp

QL(20 / 30)

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

2

QL(15 / 30)

insulin lispro 100 unit/ml inj soln

1

HUMALOG

QL(20 / 30)

insulin lispro (1 unit dial) 100 unit/ml sc

1

QL(15 / 30)
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Nombre del Medicamento [Nombre del Nivel = Nombre de Referencia Requisitos/Limites

Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]"
soln pen-inj
insulin //spro_jqn/or kwikpen 100 unit/ml 1 QL(15 / 30)
sc soln pen-inj
insulin lispro prot & lispro (75-25) 100 1 HUMALOG MIX 75/25 QL(15/ 30)
unit/ml sc susp pen-inj KWIKPEN
ls\lu(g\p/OLlN 70/30 (70-30) 100 unit/ml sc o QL(20 / 30)
NQVOLIN 70/30 FLI_E)_(PEN (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 QL(15/30)
NQVOLIN 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\_J FLEXPEN 100 unit/ml sc QL(15 / 30)
susp pen-inj
NQVOLIN N FLEXP_E[\I RELION 100 QL(15 / 30)
unit/ml sc susp pen-inj
NOVOLIN R 100 unit/ml inj soln 2 QL(20/ 30)
REZVOGLAR KWIKPEN 100 unit/ml sc QL(15 / 30)

. 2
soln ien-ln'

Anticoagulantes - Diluyentes de la Sangre

dabigatran etexilate mesylate 150 mg 1 PRADAXA
cap, 75 mg cap

PRADAXA 110 mg cap 2

warfarin sodium 1 mg tab, 10 mg tab, 2

magq tab, 2.5 mg tab, 3 mqg tab, 4 mq tab, 1 COUMADIN
5 mqg tab, 6 mg tab, 7.5 mqg tab

XARELTO 10 mg tab, 15 mg tab, 2.5 2

mg tab, 20 mg tab

XARELTO 1 mg/ml susp 2

XARELTO STARTER PACK 15 & 20 o

mg tab pack

Modificadores De La Formacién De La Sangre - Medicamentos para la Formacion de la
Sangre

anagrelide hcl 0.5mg cap, Tmgcap 1 AGRYLIN |

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 Plaquetas
BRILINTA 60 mg tab, 90 mg tab 2

cilostazol 100 mgqg tab, 50 mg tab 1 PLETAL

clopidogrel bisulfate 300 mg tab, 756 mg 1 PLAVIX

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

- Agonistas Alfa-Adrenérgicos - Medicamentos Para La Presion Sanguinea

clonidine hcl 0.1 mg tab, 0.2 mqg tab,

1 CATAPRES
0.3 mg tab
methyldopa 250 mgqg tab 1 ALDOMET
methyldopa 500 mgq tab 1 ALDOMET

Agentes Bloqueadores Alfa-Adrenér

icos - Medicamentos Para La Presion Sanguinea

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

1

MINIPRESS

Antagonistas Del Receptor De Angiotensina Il - Medicamentos Para La Presién Sanguinea

candesartan cilexetil 16 mg tab, 4 mg

1 ATACAND
tab, 8 mg tab
irbesartan 150 mgqg tab, 300 mgq tab, 75 1 AVAPRO
mgq tab
losartan potassium 100 mgqg tab, 25 mg
tab, 50 mgq tab 1 COZAAR
valsartan 80 mqg 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

Presion Sanguinea

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

1

MONOPRIL

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

1

ZESTRIL

Antiarritmicos - Medicamentos Para La Regulacién Del Corazén

amiodarone hcl 200 mg tab 1 CORDARONE
flecainide acetate 100 mg tab, 150 mg 1 TAMBOCOR
tab, 50 mgq tab

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

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

quinidine gluconate er 324 mgqg tab er 1

quinidine sulfate 200 mg tab, 300 mg 1

tab

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

mgq tab, 80 mqg tab

- Agentes Bloqueadores Beta-Adrenér

gicos - Medicamentos Para La Presion Sanguinea

atenolol 100 mqg tab, 25 mg tab, 50 mg
tab

1

TENORMIN
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carvedilol 12.5 mg tab, 25 mg tab,

3.125 mg tab, 6.25 mg tab 1 COREG
labetalol hcl 100 mgq tab 1 NORMODYNE
labetalol hcl 200 mg tab, 300 mg tab 1 NORMODYNE
metoprolol succinate er 100 mg tab er

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

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

propranolol hcl 10 mg tab, 20 mgq tab,

40 mg tab, 60 mg tab, 80 mg tab 1 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

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

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

1

NORVASC

diltiazem hcl er 180 mg tab er 24 hr,
240 mg tab er 24 hr, 300 mgq 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
mgq cap er 12 hr, 90 mg cap er 12 hr

CARDIZEM

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

DILACOR XR

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

TIAZAC

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

CARDIZEM CD

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

CARDIZEM CD

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

DILACOR XR

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

ADALAT CC

nifedipine er 90 mg tab er 24 hr

1

ADALAT CC

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

1

PROCARDIA XL
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nifedipine er osmotic release 90 mg tab

1 PROCARDIA XL
er 24 hr
verapamil hcl 120 mg tab, 40 mgq tab, 1 CALAN
80 mg tab
verapamil hcl er 120 mg tab er, 180 mg 1 CALAN

tab er, 240 mq tab er

Agentes Cardiovasculares, Otros - Medicamentos Cardiacos Miscelaneos

amiloride-hydrochlorothiazide 5-50 mg
tab

1

MODURETIC

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

1

TENORETIC

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

ATACAND HCT

digoxin 125 mcg tab, 250 mcg tab, 62.5

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

tab, 5-12.5 mgqg tab

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

MONOPRIL-HCT

lisinopril-hydrochlorothiazide 10-12.5
magq tab, 20-12.5 mgq tab, 20-25 mg tab

ZESTORETIC

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

HYZAAR

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

LOPRESSOR HCT

pentoxifylline er 400 mqg tab er 1 TRENTAL
triamterene-hctz 37.5-25 mgq 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 mgqg tab, 80-12.5 mqg tab

Diuréticos, Asa De Henle - Medicamentos Cardiacos
i)aLLmetan/de 0.5 mg tab, 1 mg tab, 2 mg 1 BUMEX
furosemide 20 mg tab, 40 mg tab, 80 1 LASIX
mg tab

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

soln

Diuréticos, Conservadores De Potasi

o - Medicamentos Cardiacos

amiloride hcl 5 mg tab 1 MIDAMOR
spironolactone 25 mg tab, 50 mg tab 1 ALDACTONE
spironolactone 100 mgqg tab 1 ALDACTONE

Diuréticos, Tiazidas - Medicamentos Cardiacos
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chlorthalidone 25 mg tab, 50 mgqg tab 1 HYGROTON
DIURIL 250 mg/5ml susp 2
g;jrochloroth/azde 25 mg tab, 50 mg 1 HYDRODIURIL
hydrochlorothiazide 12.5 mg cap, 12.5 1 MICROZIDE
mgq tab
indapamide 1.25 mg tab, 2.5 mg tab 1 LOZOL
Dislipidémicos, Derivados Del Acido Fibrico - Medicamentos Para Control Del Colesterol
fenofibrate 120 mg tab, 40 mg tab 1 FENOGLIDE
fenofibrate 145 mg tab, 160 mg tab, 48 1 TRICOR
mg tab, 54 mqg tab
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
gemfibrozil 600 mgq tab 1 LOPID

Dislipidémicos, Inhibidores De La HMG CoA Reductasa - Medicamentos Para Control Del
Colesterol
atorvastatin calcium 10 mg tab, 20 mg

tab, 40 mg tab, 80 mg tab 1 LIPITOR
lovastatin 10 mg tab, 20 mg tab, 40 mg 1 MEVACOR
tab

pravastatin sodium 10 mgq tab, 20 mg

tab, 40 mg tab, 80 mg tab 1 PRAVACHOL
simvastatin 10 mg tab, 20 mg tab, 40 1 ZOCOR

magq tab, 5 mg tab, 80 mg tab
Dislipidémicos, Otros - Medicamentos Para Control Del Colesterol Miscelaneos

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

pwdr
Vasodilatadores Arteriales De Accion Directa - Medicamentos Para Dolor De Pecho
hydralazine hcl 10 mg tab, 100 mgq tab,

25 mgqg tab, 50 mg tab 1 APRESOLINE
Vasodilatadores Arteriovenosos De Accion 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 mqg tab, 20 1 MONOKET

mg tab

isosorbide mononitrate er 30 mgq tab er 1 IMDUR
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24 hr, 60 mgq tab er 24 hr

isosorbide mononitrate er 120 mg tab

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

tab subl

Agentes Para El Desorden De Déficit De Atencién E Hiperactividad, Anfetaminas -

Medicamentos Para ADHD

amphetamine-dextroamphet er 10 mg
cap er 24 hr, 15 mg cap er 24 hr, 20

mgq cap er 24 hr, 25 mg cap er 24 hr, 1 ADDERALL XR
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 mgqg tab, 5 mqg tab, 7.5 mg tab

dextroamphetamine sulfate 10 mqg tab, 1 DEXTROSTAT
5 mg tab

dextroamphetamine sulfate 5 mg/bml 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, 20 mg tab chew, 30
mgq cap, 30 mqg tab chew, 40 mg cap,
50 mg cap, 60 mg cap, 70 mg cap

Agentes Para El Desorden De Déficit
Medicamentos Para ADHD

De Atencion E Hiperactividad, No-Anfetaminas -

atomoxetine hcl 10 mg cap, 100 mg

cap, 18 mg cap, 25 mg cap, 40 mg cap, 1 STRATTERA
60 mgqg cap, 80 mg cap

clonidine hcl er 0.1 mg tab er 12 hr 1 KAPVAY
dexmethylphenidate hcl 10 mgqg tab, 2.5 1 FOCALIN
mg tab, 5 mg tab

methylphenidate hcl 10 mg tab chew,

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

methylphenidate hcl 10 mg tab, 20 mg 1 RITALIN
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tab, 5 mg tab

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

methylphenidate hcl er 10 mgq tab er,

1 RITALIN SR
20 mgqg tab er
methylphenidate hcl er (osm) 18 mg
tab er, 27 mg tab er, 36 mg tab er, 54 1 CONCERTA
magq tab er

- Agentes Para Fibromialgia - Medicamentos Para Tratar Dolor Muscular Y De Tejido Blando
pregabalin 225 mg cap, 300 mg cap 1 LYRICA PA, QL(60 / 30)

pregabalin 100 mg cap, 150 mg cap, 1 LYRICA PA, QL(90 / 30)
200 mg ca

AGENTES DENTALES Y ORALES - MEDICAMENTOS PARA TRATAR CONDICIONES DE LA
BOCA Y GARGANTA
lidocaine viscous hcl 2 % m/t soln 1 XYLOCAINE

ﬁilocariine hel 5 mi tab, 7.5 mi tab 1 SALAGEN

Agentes Dermatolégicos - Medicamentos Para Tratar Condiciones De La Piel

adapalene 0.1 % gel 1 DIFFERIN
adapalene treatment 0.1 % gel 1 DIFFERIN

- i . ")
gg;apalene benzoyl peroxide 0.1-2.5 % 1 EPIDUO
calcipotriene 0.005 % ext soln 1 DOVONEX
cllndoamycm phos-benzoyl perox 1.2- 1 ACANYA
2.5 % gel

. . . o

glg;damycm phos-benzoyl perox 1-5 % 1 BENZACLIN
%u;dea}mycm phos-benzoyl perox 1.2-5 1 DUAC
clindamycin-tretinoin 1.2-0.025 % gel 1 ZIANA
cvs adapalene 0.1 % gel 1 DIFFERIN
DIFFERIN 0.1 % gel 1
imiquimod 5 % crm 1 ALDARA
sulfacetamide sodium (cleans) 10 % 1
gel

o . X
ZL,;{’fLalrlcetam/de sulfur in urea 10-5 % ext 1 ROSULA CLEANSER
tacrolimus 0.03 % oint, 0.1 % oint 1 PROTOPIC PA

tretinoin 0.01 % gel, 0.05 % crm 1 RETIN-A PA
TRASTORNOS ENZIMATICO: REEMPLAZO, MODIFICADORES, TRATAMIENTO
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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 mi cai, 50 mi cai 2

Antiespasmédicos, Gastrointestinales - Medicamentos Para Estdmago E Intestino

dicyclomine hcl 10 mg cap, 20 mg tab 1 BENTYL
dicyclomine hcl 10 mg/bml soln 1 BENTYL
hyoscyamine sulfate 0.125 mg/bml oral 1

elix

Z%;(;,jfyam/ne 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
%olfrcyam/ne sulfate er 0.375 mgq tab er 1 LEVBID
oscimin 0.125 mgq tab 1 LEVSIN
oscimin 0.125 mgq tab subl 1 LEVSIN/SL

Agentes Gastrointestinales, Otros - Medicamentos Gastrointestinales

Miscelaneos

cromolyn sodium 100 mg/5ml oral conc 1 GASTROCROM
g,zhenoxylate-atropme 2.5-0.025 mg 1 LOMOTIL
diphenox_ylate—atropine 2.5-0.025 1 LOMOTIL
mg/5ml lig

gitoclopram/de hcl 10 mg tab, 5 mg 1 REGLAN
metoclopramide hcl 1Q mg/1 Oml soln, 5 1 REGLAN
mg/5ml soln, 5 mg/ml inj soln

ursodiol 250 mg tab, 500 mgqg tab 1 URSO

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

Estomacal

?ac[;d control maximum strength 20 mg 1 PEPCID
acid controller max st 20 mg tab 1 PEPCID
?acl;d reducer maximum strength 20 mg 1 PEPCID
cimetidine hcl 300 mg/5ml soln 1 TAGAMET
cvs acid controller max st 20 mg tab 1 PEPCID
eq famotidine max st 20 mgq tab 1 PEPCID
eql heartburn prevention 20 mg tab 1 PEPCID
famotidine 20 mg tab, 40 mgq tab 1 PEPCID
famotidine 40 mg/5ml susp 1 PEPCID
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zt’zgvot/d/ne maximum strength 20 mg 1 PEPCID
ft acid reducer max strength 20 mgq tab 1 PEPCID
gnp acid reducer max st 20 mg tab 1 PEPCID
heartburn relief max st 20 mg tab 1 PEPCID
kls acid controller max st 20 mg tab 1 PEPCID
?avzv acid-pep maximum strength 20 mg 1 PEPCID
PEPCID AC MAXIMUM STRENGTH 1

20 mg tab

gc acid controller max st 20 mq tab 1 PEPCID
gc famotidine acid reducer 20 mg tab 1 PEPCID
ra acid reducer max st 20 mqg tab 1 PEPCID
sb acid controller max st 20 mq tab 1 PEPCID
zantac 360 max st 20 mg tab 1 PEPCID
Protectores - Medicamentos Para Ulceras Y Acido Estomacal
sucralfate 1 gm/10ml susp 1 CARAFATE
Sucralfate 1 gm tab 1 CARAFATE
Inhibidores De La Bomba De Protones - Medicamentos Para Ulceras Y Acido Estomacal
gTeprazole 20 mg cap dr, 40 mg cap 1 PRILOSEC

Antiespasmédicos, Urinarios - Medicamentos Para Control De La Vejiga

oxybutynin chloride 5 mg tab

1

DITROPAN

oxybutynin chloride 5 mg/5ml soln

1

DITROPAN

mg cap, 5 mg cap

Agentes Para La Hipertrofia Prostatica Benigna - Medicamentos Para Prostata
finasteride 5 mg tab 1 PROSCAR PA
tamsulosin hcl 0.4 mg cap 1 FLOMAX

terazosin hcl 1 mg cap, 10 mg cap, 2 1 HYTRIN

Renales Miscelaneos

Agentes Genitourinarios, Otros - Medicamentos Para Condiciones De

La Vejiga, Genitales Y

phenazopyridine hcl 100 mg tab, 200
mg tab

1

PYRIDIUM

urin ds 81.6 mgq tab

1

Enlazadores De Fosfato - Agentes Removedo

res De Fosfato

calcium acetate (phos binder) 667 mg

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

Agentes Hormonales, Estimulantes/Reemplazo/Modificador (Adrenales) - Medicamentos Para
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Reemplazo/Modificacion De Hormonas

betamethasone dipropionate aug 0.05

o 1 DIPROLENE
o Crm
lgeta_methasone dipropionate aug 0.05 1 DIPROLENE
% oint
g’aig:‘nethasone dipropionate aug 0.05 1 DIPROLENE
betamethasone sod phos & acet 6 (3-3) 1 CELESTONE
mg/ml inj susp SOLUSPAN
0,

lg/eta_methasone valerate 0.1 % crm, 0.1 1 BETA-VAL

o oint
betamethasone valerate 0.1 % lot 1 BETA-VAL
cortisone acetate 25 mgqg tab 1 CORTONE
dexamethasone 1 mgqg tab, 2 mg tab 1
dexamethasone 0.5 mg/bml soln 1
dexamethasone 0.5 mg/bml oral elix 1 BAYCADRON
dexamethasone 0.5 mg tab, 0.75 mg
tab, 1.5 mqg tab, 4 mg tab, 6 mg tab 1 DECADRON
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
dexamgthasone sodium phosphate 10 1 HEXADROL
mg/ml inj soln
fludrocortisone acetate 0.1 mqg tab 1 FLORINEF
hydrocortisone 10 mg tab, 20 mg tab, 5 1 CORTEE
mgq tab
hydrocortisone 2.5 % crm, 2.5 % oint 1 HYTONE
hydrocortisone 2.5 % lot 1 HYTONE

[ 0,

gi/c;ﬁtcomsone valerate 0.2 % crm, 0.2 1 WESTCORT
Zvae;lf()ylpredn/solone 4 mgq tab, 4 mg tab 1 MEDROL
methylprednisolone 16 mg tab, 32 mg 1 MEDROL

tab, 8 mg tab

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

DEPO-MEDROL

methylprednisolone sodium succ 1000
magq inj soln, 125 mgq inj soln, 40 mgq inj
soln

1

SOLU-MEDROL

mometasone furoate 0.1 % oint

1

ELOCON
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mometasone furoate 0.1 % crm 1 ELOCON
mometasone furoate 0.1 % ext soln 1 ELOCON
prednisolone 15 mg/éml soln 1 PRELONE
prednisone 10 mg (21) tab pack, 10 mg
tab, 20 mg tab, 5 mg (21) tab pack, 5 1
mg (48) tab pack, 5 mg tab, 50 mg tab
prednisone 10 mgq (48) tab pack 1

triamcinolone acetonide 0.1 % oint,

0.147 mg/gm ext aer soln, 0.5 % oint 1 KENALOG

Z’L&;IZ)‘ICII’)O/OI?G acetonide 40 mg/ml inj 1 KENALOG
. . . o

i;/amcmolone acetonide 0.1 % crm, 0.5 1 TRIDERM
o Crm

triamcinolone in absorbase 0.05 % oint 1 TRIANEX

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

. 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

. [¢)
desmopressin acetate spray 0.01 % 1 DDAVP PA
nasal soln

Andrégenos - Medicamentos Para Reemplazo/Modificacion De Hormonas

testosterone cypionate 100 mg/ml im i

soln, 200 mg/ml im soln 1 DEPO-TESTOSTERONE PA
Estrégenos - Medicamentos Para Reemplazo/Modificacion De Hormonas
DEPO-ESTRADIOL 5 mg/ml im oil 2

desogestrel-ethinyl estradiol 0.15-

0.02/0.01 mg (21/5) tab 1 MIRCETTE QL(28 / 28)
drospiren-eth estrad-levomefol 3-0.02-

0.451 mg tab 1 BEYAZ QL(28 / 28)
drospiren-eth estrad-levomefol 3-0.03-

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

drospirenone-ethinyl estradiol 3-0.02 1 YAZ QL(28/ 28)
mg tab

est estrogens-methyltest 1.25-2.5 mg 1 ESTRATEST

tab

est estrogens-methyltest ds 1.25-2.5 1 ESTRATEST
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mg tab

est estrogens-methyltest hs 0.625-1.25 1

mg tab

estradiol 0.1 mg/gm vag crm 1 ESTRACE

teasérad/ol 0.5 mg tab, 1 mgqg tab, 2 mg 1 ESTRACE

estradiol 10 mcg vag tab 1 VAGIFEM

estradiol valerate 40 mg/ml im oil 1 DELESTROGEN

estradiol valerate 20 mg/ml im oil 1 DELESTROGEN

estradiol-norethindrone acet 0.5-0.1 mg

tab, 1-0.5 mg tab 1 ACTIVELLA

ESTROGEL 0.75 MG/1.25 GM (0.06%) 5

td gel

ethynodiol diac-eth estradiol 1-35 mg-

mcg tab, 1-50 mg-mcg tab 1 DEMULEN QL(28 / 28)

etonogestrel-ethinyl estradiol 0.12-

0.015 mg/24hr vag ring 1 NUVARING QL(1728)

FEMRING 0.05 mg/24hr vag ring, 0.1 2

mg/24hr vag ring

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

;Zzonorgestre/-ethmyl estrad 90-20 mcg 1 AMETHYST 28 DAY QL(28/ 28)

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

mg-mcg tab

levonorg-eth estrad triphasic 50-30/75-

40/ 12530 mcg tab 1 ENPRESSE 28 DAY QL(28 / 28)

low-ogestrel 0.3-30 mg-mcg tab 2 QL (28 / 28)

norethin ace-eth estrad-fe 1-20 mg- 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

mcq tab, 1-6 mg-mcg tab

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

Medicamento]

Nombre de Referencia
[Nombre de Referencia]

Nivel
[Nivel]

Requisitos/Limites

[Requisitos/Limites]’

norethin-eth estradiol-fe 0.4-35 mg-mcg

Reemplazo De Tiroides

1 FEMCON FE QL (28 / 28)
tab chew
norethin-eth estradiol-fe 0.8-25 mg-mcg 1 GENERESS FE QL(28/ 28)
tab chew
;c)crg?;t)/mate-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 mcqg tab, 1 ORTHO TRI-CYCLEN QL (28 / 28)
0.18/0.215/0.25 mg-35 mcg tab
Progestinas - Medicamentos Para Reemplazo/Modificacién De Hormonas
medroxyprogesterone acetate 150 )
mg/ml im susp, 150 mg/ml im susp pfs 1 DEPO-PROVERA QL(1/90)
medroxyprogesterone acetate 10 mg
tab, 2.5 mqg tab, 5 mg tab 1 PROVERA
megestrol acetate 625 mg/5ml susp 1 MEGACE PA
norethindrone 0.35 mqg tab 1 NOR-QD QL (28 / 28)
norethindrone acetate 5 mg tab 1 AYGESTIN
progesterone 50 mg/ml im oil 1 PA

1

iroiesterone 100 mi cai, 200 mi cai PROMETRIUM PA

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

levo-t 100 mcg tab, 112 mcg tab, 125
mcg tab, 137 mcg tab, 150 mcq tab,
175 mcg tab, 200 mcg tab, 25 mcg tab,
300 mcgq tab, 50 mcg tab, 75 mcg tab,
88 mcg tab

SYNTHROID

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

SYNTHROID

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

SYNTHROID

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

TIROSINT

SYNTHROID 100 mcg tab, 112 mcg
tab, 125 mcg tab, 137 mcg tab, 150
mcg tab, 175 mcg tab, 200 mcg tab, 25
mcg tab, 300 mcg tab, 50 mcg tab, 75
mcg tab, 88 mcg tab

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

[Requisitos/Limites]"

Medicamento] [Nivel] [Nombre de Referencia]

cinacalcet hcl 30 mg tab, 60 mg tab, 90 SENSIPAR
mgq tab

Agentes Hormonales, Supresores (Pituitaria) - Supresores De Hormonas

cabergoline 0.5 mqg tab

1

DOSTINEX

Agentes Antitiroideos - Medicamentos Para Supresion De La Tiroides

methimazole 10 mg tab, 5 mg tab

1

TAPAZOLE

ropylthiouracil 50 mq tab

1

Inmunosupresores - Medicamentos Para El Sistema Inmune

azathioprine 50 mg tab

1

IMURAN PA

methotrexate sodium 2.5 mg tab

1

Inmunomoduladores - Medicamentos Para El Sistema Inmune

leflunomide 10 mgqg tab, 20 mg tab

1

ARAVA

Aminosalicilatos - Medicamentos Para La Enfermedad Inflamatoria Del Intestino

(Pérdida De Hueso)

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
Glucocorticoides - Medicamentos Para Tratar Inflamacion
hydrocortisone 100 mg/60ml rect 1 CORTENEMA
enema

Sulfonamidas - Antibiéticos

Zglfasalazme 500 mgq tab, 500 mg tab 1 AZULFIDINE

Agentes Para La Enfermedad Metaboélica Del Hueso - Medicamentos Para Osteoporosis

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

FOSAMAX

calcitriol 0.25 mcqg cap, 0.5 mcg ca

Agujas y Jeringuillas

ROCALTROL

1st tier unifine pentips 29G X 12MM
misc, 31G X 5 MM misc, 31G X 8 MM
misc

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]

1st tier unifine pentips 32G X 4 MM
misc

[Nivel]

[Nombre de Referencia]

[Requisitos/Limites]’

1st tier unifine pentips plus 29G X
12MM misc, 31G X 5 MM misc, 31G X
8 MM misc

1st tier unifine pentips plus 32G X 4
MM misc

ADVOCATE INSULIN PEN NEEDLE
32G X 4 MM misc

ADVOCATE INSULIN PEN NEEDLES
31G X5 MM misc, 31G X 8 MM misc

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

ADVOCATE INSULIN SYRINGE 30G
X 5/16" 1 ml misc

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

aum insulin safety pen needle 31G X 5
MM misc

aum mini insulin pen needle 32G X 4
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 5
MM misc

aurora pen needles 29G X 12MM misc,
31G X 8 MM misc

BD INSULIN SYR ULTRAFINE Il 31G
X 5/16" 0.5 ml misc

BD INSULIN SYRINGE 27G X 1/2" 1
ml misc, 29G X 1/2" 0.3 ml misc, 29G X
1/2" 1 ml misc

BD INSULIN SYRINGE MICROFINE
28G X 1/2" 0.5 ml misc

BD INSULIN SYRINGE U/F 30G X 1/2"
0.5 ml misc, 31G X 5/16" 0.5 ml misc,
31G X 5/16" 1 ml misc

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

1

BD INSULIN SYRINGE ULTRAFINE
29G X 1/2" 0.3 ml misc, 30G X 1/2" 0.5

1
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Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]"
ml misc, 31G X 5/16" 0.5 ml misc

BD INSULIN SYRINGE ULTRAFINE
30G X 1/2" 0.3 ml misc

BD PEN NEEDLE MINI U/F 31G X 5
MM misc

BD PEN NEEDLE NANO 2ND GEN
32G X4 MM misc

BD PEN NEEDLE NANO U/F 32G X 4
MM misc

BD PEN NEEDLE SHORT U/F 31G X
8 MM misc

BD SAFETYGLIDE INSULIN SYRINGE
29G X 1/2" 0.3 ml misc, 31G X 15/64" 1
0.3 ml misc

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

CAREFINE PEN NEEDLES 29G X
12MM misc, 31G X 8 MM misc
CAREFINE PEN NEEDLES 32G X 4
MM misc

careone insulin syringe 30G X 1/2" 0.5
ml misc, 31G X 5/16" 0.5 ml misc, 31G 1
X 5/16" 1 ml misc

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

careone unifine pentips plus 29G X
12MM misc, 31G X 5 MM misc, 31G X 1
8 MM misc

careone unifine pentips plus 32G X 4
MM misc

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

CARETOUCH INSULIN SYRINGE 30G
X 5/16" 1 ml misc

CARETOUCH PEN NEEDLES 29G X
12MM misc, 31G X 5 MM misc, 31G X 1
8 MM misc

CARETOUCH PEN NEEDLES 32G X 4
MM misc

CLEVER CHOICE COMFORT EZ 29G
X 12MM misc

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]"
clickfine pen needles 31G X 8 MM misc 1

CLICKFINE PEN NEEDLES 31G X 5 1

MM misc, 31G X 8 MM misc

clickfine pen needles 32G X 4 MM misc 1
1

CLICKFINE PEN NEEDLES 32G X 4
MM misc

COMFORT EZ INSULIN SYRINGE
28G X 1/2" 0.5 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, 31G X 15/64" 0.3 ml
misc, 31G X 5/16" 0.5 ml misc, 31G X
5/16" 1 ml misc

COMFORT EZ INSULIN SYRINGE
30G X 1/2" 0.3 ml misc, 30G X 5/16" 1 1
ml misc

COMFORT EZ MICRO PEN NEEDLES
32G X 4 MM misc

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

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 5 MM misc, 31G X 8 MM 1
misc

COMFORT TOUCH INSULIN PEN
NEED 32G X 4 MM misc

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

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

DROPLET INSULIN SYRINGE 30G X
1/2" 0.3 ml misc, 30G X 5/16" 1 ml misc
DROPLET PEN NEEDLES 29G X
12MM misc, 31G X 5 MM misc, 31G X 1
8 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]

DROPLET PEN NEEDLES 32G X 4
MM misc

[Nivel]

[Nombre de Referencia]

[Requisitos/Limites]’

dropsafe safety pen needles 31G X 5
MM misc, 31G X 8 MM misc

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

drug mart unifine pentips plus 32G X 4
MM misc

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

easy comfort insulin syringe 30G X
5/16" 1 ml misc

easy comfort pen needles 31G X 5 MM
misc, 31G X 8 MM misc

easy comfort pen needles 32G X 4 MM
misc

EASY TOUCH FLIPLOCK INSULIN SY
29G X 1/2" 1 ml misc, 31G X 5/16" 1 ml
misc

EASY TOUCH FLIPLOCK INSULIN SY
30G X 5/16" 1 ml misc

EASY TOUCH INSULIN SAFETY SYR
29G X 1/2" 1 ml misc

EASY TOUCH INSULIN SYRINGE
27G X 1/2" 1 ml misc, 28G X 1/2" 0.5
ml misc, 29G X 1/2" 1 ml misc, 30G X
1/2" 0.5 ml misc, 31G X 5/16" 0.5 ml
misc, 31G X 5/16" 1 ml misc

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

EASY TOUCH PEN NEEDLES 29G X
12MM misc, 31G X 5 MM misc, 31G X
8 MM misc

EASY TOUCH PEN NEEDLES 32G X
4 MM misc

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

EASY TOUCH SHEATHLOCK
SYRINGE 30G X 5/16" 1 ml misc

1

EMBECTA INSULIN SYRINGE U/F
30G X 1/2" 0.5 ml misc, 31G X 15/64"

1
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Nombre del Medicamento [Nombre del Nivel = Nombre de Referencia Requisitos/Limites

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

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

EMBECTA INSULIN SYRINGE U/F
30G X 1/2" 0.3 ml misc

EMBECTA PEN NEEDLE NANO 32G
X4 MM misc

EMBECTA PEN NEEDLE NANO 2
GEN 32G X4 MM misc

EMBECTA PEN NEEDLE U/F 31G X 5
MM misc, 31G X 8 MM misc
EMBRACE PEN NEEDLES 29G X
12MM misc, 31G X 5 MM misc, 31G X 1
8 MM misc

EMBRACE PEN NEEDLES 32G X 4
MM misc

eql insulin syringe 29G X 1/2" 0.3 ml
misc, 29G X 1/2" 1 ml misc, 31G X
5/16" 0.5 ml misc, 31G X 6/16" 1 ml
misc

eql insulin syringe 30G X 5/16" 1 ml 1
misc

FIFTY50 PEN NEEDLES 31G X 5 MM
misc, 31G X 8 MM misc

FIFTY50 PEN NEEDLES 32G X 4 MM
misc

FIFTY50 SUPERIOR COMFORT SYR
31G X 5/16" 0.5 ml misc, 31G X 5/16" 1 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 1
MM misc

global easy glide insulin syr 31G X 1

156/64" 0.3 ml misc
global easy glide pen needles 32G X 4 1
MM misc

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

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

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]

global insulin syringes 30G X 1/2" 0.3
ml misc

[Nivel]

[Nombre de Referencia]

[Requisitos/Limites]’

GLUCOPRO INSULIN SYRINGE 30G
X 1/2" 0.5 ml misc, 31G X 5/16" 0.5 ml
misc, 31G X 5/16" 1 ml misc

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

gnp clickfine pen needles 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" 1 ml misc, 31G X 5/16" 0.5 m/
misc, 31G X 5/16" 1 ml misc

gnp insulin syringe 30G X /16" 1 ml
misc

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

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

gnp pen needles 31G X 5 MM misc,
31G X 8 MM misc

gnp pen needles 32G X 4 MM misc

gnp ulticare pen needles 31G X 5 MM
misc, 31G X 8 MM misc

gnp ulticare pen needles 32G X 4 MM
misc

GNP ULTIGUARD SAFEPACK
NEEDLE 31G X 5 MM misc, 31G X 8
MM misc

GNP ULTIGUARD SAFEPACK
NEEDLE 32G X 4 MM misc

goodsense clickfine pen needle 31G X
5 MM misc

GOODSENSE PEN NEEDLE
PENFINE 31G X 5 MM misc, 31G X 8
MM misc

GOODSENSE PEN NEEDLE
PENFINE 32G X 4 MM misc

healthwise insulin syr/needle 31G X
5/16" 0.5 ml misc, 31G X 5/16" 1 ml
misc

healthwise insulin syr/needle 30G X
5/16" 1 ml misc

1
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[Nivel] [Nombre de Referencia] [Requisitos/Limites]’

healthwise micron pen needles 32G X
4 MM misc

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

h-e-b incontrol pen needles 29G X
12MM misc, 31G X 5 MM misc, 31G X
8 MM misc

h-e-b incontrol pen needles 32G X 4
MM misc

H-E-B INCONTROL UNIFINE PENTIP
31G X5 MM misc, 31G X 8 MM misc

H-E-B INCONTROL UNIFINE PENTIP
32G X 4 MM 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 8 MM misc

INCONTROL ULTICARE PEN
NEEDLES 32G X 4 MM misc

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

insulin syringe 30G X 5/16" 1 ml misc

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

insulin syringe-needle u-100 30G X
5/16" 1 ml misc

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

insupen pen needles 32G X 4 MM misc

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

kroger insulin syringe 29G X 1/2" 0.3
ml misc, 29G X 1/2" 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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Nombre del Medicamento [Nombre del

Nivel

Nombre de Referencia

Requisitos/Limites

Medicamento]

kroger insulin syringe 30G X 5/16" 1 ml
misc

[Nivel]

[Nombre de Referencia]

[Requisitos/Limites]’

kroger pen needles 29G X 12MM misc,
31G X 5 MM misc, 31G X 8 MM misc

kroger pen needles 32G X 4 MM misc

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

leader insulin syringe 30G X 5/16" 1 ml
misc

LEADER UNIFINE PENTIPS 31G X 5
MM misc

LEADER UNIFINE PENTIPS 32G X 4
MM misc

LEADER UNIFINE PENTIPS PLUS
31G X5 MM misc, 31G X 8 MM misc

LEADER UNIFINE PENTIPS PLUS
32G X 4 MM misc

LITETOUCH INSULIN SYRINGE 28G
X 1/2" 0.5 ml misc, 29G X 1/2" 0.3 ml
misc, 29G X 1/2" 1 ml misc, 31G X
5/16" 0.5 ml misc, 31G X 5/16" 1 ml
misc

LITETOUCH INSULIN SYRINGE 30G
X 5/16" 1 ml misc

LITETOUCH PEN NEEDLES 31G X 5
MM misc, 31G X 8 MM misc

LITETOUCH PEN NEEDLES 32G X 4
MM misc

longs insulin syringe 31G X 5/16" 0.5
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
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

MAXI-COMFORT INSULIN SYRINGE
28G X 1/2" 0.5 ml misc

1

MAXICOMFORT SYR 27G X 1/2" 27G
X 1/2" 1 ml misc

1

medicine shoppe pen needles 29G X

1
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Nombre del Medicamento [Nombre del

Nivel

Nombre de Referencia

Requisitos/Limites

Medicamento]
12MM misc, 31G X 8 MM misc

[Nivel]

[Nombre de Referencia]

[Requisitos/Limites]’

meijer pen needles 29G X 12MM misc,
31G X 8 MM misc

MICRODOT PEN NEEDLE 32G X 4
MM misc

mm insulin syringe/needle 31G X 5/16"
0.5 ml misc, 31G X 6/16" 1 ml misc

mm insulin syringe/needle 30G X 5/16"
1 ml misc

MM PEN NEEDLES 31G X 5 MM misc,
31G X 8 MM misc

MM PEN NEEDLES 32G X 4 MM misc

MONOJECT INSULIN SYRINGE 27G
X 1/2" 1 ml misc, 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,
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" 1 ml misc, 31G X
5/16" 0.5 ml misc

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

NOVOFINE PLUS PEN NEEDLE 32G
X4 MM misc

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

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

pen needles 29G X 12MM misc, 31G X
5 MM misc, 31G X 8 MM misc

pen needles 32G X 4 MM misc

pen needles 5/16" 31G X 8 MM misc

PENTIPS 29G X 12MM misc, 31G X 5
MM misc, 31G X 8 MM misc

PENTIPS 32G X 4 MM misc

PENTIPS GENERIC PEN NEEDLES
29G X 12MM misc, 31G X 5 MM misc,
31G X 8 MM misc

PENTIPS GENERIC PEN NEEDLES
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32G X4 MM misc

pip pen needles 31g x 5mm 31G X 5
MM misc

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

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

preferred plus unifine pentips 29G X
12MM misc

PREVENT DROPSAFE PEN
NEEDLES 31G X 8 MM misc
PREVENT SAFETY PEN NEEDLES
31G X 8 MM misc

PRO COMFORT INSULIN SYRINGE
30G X 1/2" 0.5 ml misc, 31G X 5/16" 1
0.5 ml misc, 31G X 5/16" 1 ml misc
PRO COMFORT INSULIN SYRINGE
30G X 5/16" 1 ml misc

pro comfort pen needles 31G X 8 MM
misc, 32G X 4 MM misc, 32G X 5§ MM 1
misc

PRODIGY INSULIN SYRINGE 31G X
5/16" 0.5 ml misc

pure comfort pen needle 32G X 4 MM
misc

pure comfort safety pen needle 31G X
5 MM misc

pure comfort safety pen needle 32G X
4 MM misc

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

px mini pen needles 31G X 5 MM misc 1
px pen needle 29G X 12MM misc, 31G
X 8 MM misc

gc pen needles 29G X 12MM misc,
31G X 8 MM misc

gc unifine pentips 32G X 4 MM misc 1
QUICK TOUCH INSULIN PEN 1
NEEDLE 31G X 5 MM misc
QUICK TOUCH INSULIN PEN
NEEDLE 32G X 4 MM misc
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ra insulin syringe 29G X 1/2" 1 ml misc

ra insulin syringe 30G X 5/16" 1 ml
misc

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

raya sure pen needle 29G X 12MM
misc, 31G X 5 MM misc, 31G X 8 MM
misc

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

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

RELION PEN NEEDLES 29G X 12MM
misc, 31G X 8 MM misc

RELION PEN NEEDLES 32G X4 MM
misc

RELION SHORT PEN NEEDLES 31G
X 8 MM misc

sb insulin syringe 29G X 1/2" 1 ml
misc, 31G X 5/16" 1 ml misc

sb insulin syringe 30G X 5/16" 1 ml
misc

SECURESAFE INSULIN SYRINGE
29G X 1/2" 1 ml 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 5/16" 0.5 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" 0.5 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 31G X 5 MM
misc, 31G X 8 MM misc

sure comfort pen needles 32G X 4 MM
misc

techlite insulin syringe 31G X 15/64"
0.3 ml misc, 31G X 5/16" 0.5 ml misc,
31G X 5/16" 1 ml misc
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TECHLITE PEN NEEDLES 29G X
12MM misc, 31G X 5 MM misc, 31G X 1
8 MM misc

TECHLITE PLUS PEN NEEDLES 32G
X4 MM misc

todays health pen needles 29G X
12MM misc

todays health short pen needle 31G X
8 MM misc

topcare clickfine pen needles 31G X 8
MM misc

topcare ultra comfort ins syr 29G X 1/2"
0.3 ml misc, 29G X 1/2" 1 ml misc, 31G
X 5/16" 0.5 ml misc, 31G X 5/16" 1 ml
misc

topcare ultra comfort ins syr 30G X
5/16" 1 ml misc

true comfort insulin syringe 30G X 1/.
0.5 ml misc, 31G X 5/16" 0.5 ml misc, 1
31G X 5/16" 1 ml misc

true comfort insulin syringe 30G X
5/16" 1 ml misc

true comfort pen needles 31G X 5§ MM
misc

true comfort pen needles 32G X 4 MM
misc

true comfort pro insulin syr 30G X 1/2"
0.5 ml misc, 31G X 5/16" 0.5 ml misc, 1
31G X 5/16" 1 ml misc

true comfort pro insulin syr 30G X 5/16"
1 ml misc

true comfort pro pen needles 31G X 5
MM misc, 31G X 8 MM misc

true comfort pro pen needles 32G X 4
MM misc

true comfort safety pen needle 31G X 5
MM misc

true comfort safety pen needle 32G X 4
MM misc

TRUEPLUS 5-BEVEL PEN NEEDLES
31G X 5 MM misc, 31G X 8 MM misc
TRUEPLUS 5-BEVEL PEN NEEDLES 1
32G X 4 MM misc

TRUEPLUS INSULIN SYRINGE 28G X 1
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1/2" 0.5 ml misc, 29G X 1/2" 0.3 ml
misc, 29G X 1/2" 1 ml misc, 31G X
5/16" 0.5 ml misc, 31G X 5/16" 1 ml
misc

TRUEPLUS INSULIN SYRINGE 30G X
5/16" 1 ml misc

TRUEPLUS PEN NEEDLES 29G X
12MM misc, 31G X 5 MM misc, 31G X 1
8 MM misc

TRUEPLUS PEN NEEDLES 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, 29G X 1/2" 0.3 ml
misc, 29G X 1/2" 1 ml misc, 30G X 1/2"
0.5 ml misc, 31G X 1/4" 0.3 ml misc, 1
31G X 1/4" 0.5 ml misc, 31G X 1/4" 1
ml misc, 31G X 5/16" 0.5 ml misc, 31G
X 5/16" 1 ml misc

ULTICARE INSULIN SYRINGE 30G X
1/2" 0.3 ml misc, 30G X 5/16" 1 ml misc
ULTICARE MICRO PEN NEEDLES
31G X 8 MM misc

ULTICARE MICRO PEN NEEDLES
32G X 4 MM misc

ULTICARE PEN NEEDLES 31G X 5
MM misc

ULTICARE SHORT PEN NEEDLES
31G X 8 MM misc

ULTIGUARD SAFEPACK PEN
NEEDLE 31G X 5 MM misc, 31G X 8 1
MM misc

ULTIGUARD SAFEPACK PEN
NEEDLE 32G X 4 MM misc
ULTIGUARD SAFEPACK
SYR/NEEDLE 30G X 1/2" 0.5 ml misc,
31G X 5/16" 0.5 ml misc, 31G X 5/16" 1
ml misc

ULTIGUARD SAFEPACK
SYR/NEEDLE 30G X 1/2" 0.3 ml misc
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ULTILET PEN NEEDLE 31G X 5 MM
misc, 31G X 8 MM misc

ULTILET PEN NEEDLE 32G X 4 MM

misc

ULTRA FLO INSULIN PEN NEEDLES

29G X 12MM misc, 31G X 5 MM misc, 1

31G X 8 MM misc

ULTRA FLO INSULIN PEN NEEDLES

32G X4 MM misc

ULTRA FLO INSULIN SYR 1/2 UNIT

30G X 1/2" 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, 31G X 1

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

misc

ULTRA FLO INSULIN SYRINGE 30G

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

misc

ULTRA THIN PEN NEEDLES 32G X 4

MM misc

ultracare insulin syringe 30G X 1/2" 0.5

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

X 5/16" 1 ml misc

ultracare insulin syringe 30G X 5/16" 1

ml misc

ultracare pen needles 31G X 5§ MM

misc, 31G X 8 MM misc

ultracare pen needles 32G X 4 MM

misc

ULTRA-THIN Il INS SYR SHORT 31G

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

misc

ULTRA-THIN Il INS SYR SHORT 30G

X 5/16" 1 ml misc

ULTRA-THIN Il INSULIN SYRINGE

29G X 1/2" 1 ml misc

ULTRA-THIN 1l MINI PEN NEEDLE

31G X 5 MM misc

ULTRA-THIN Il PEN NEEDLE SHORT

31G X 8 MM misc

UNIFINE OTC PEN NEEDLES 32G X
; 1

4 MM misc

UNIFINE PENTIPS 29G X 12MM misc, 1
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31G X 5 MM misc, 31G X 8 MM misc

UNIFINE PENTIPS 32G X 4 MM misc 1
UNIFINE PENTIPS PLUS 29G X
12MM misc, 31G X 5 MM misc, 31G X 1
8 MM misc

UNIFINE PENTIPS PLUS 32G X 4 MM
misc

UNIFINE PROTECT PEN NEEDLE
32G X4 MM misc

UNIFINE SAFECONTROL PEN
NEEDLE 31G X 5 MM misc, 31G X 8 1
MM misc

UNIFINE SAFECONTROL PEN
NEEDLE 32G X 4 MM misc

UNIFINE ULTRA PEN NEEDLE 31G X
5 MM misc, 31G X 8 MM misc
UNIFINE ULTRA PEN NEEDLE 32G X
4 MM misc

value health insulin syringe 29G X 1/2"
1 ml misc

VANISHPOINT INSULIN SYRINGE
29G X 1/2" 1 ml misc, 30G X 1/2" 0.5 1
ml misc

VANISHPOINT INSULIN SYRINGE
30G X 5/16" 1 ml misc

VERIFINE INSULIN PEN NEEDLE
29G X 12MM misc, 31G X 5 MM misc, 1
31G X 8 MM misc

VERIFINE INSULIN PEN NEEDLE
32G X4 MM misc

VERIFINE INSULIN SYRINGE 29G X
1/2" 1 ml misc, 31G X 5/16" 0.5 ml 1
misc, 31G X 5/16" 1 ml misc
VERIFINE PLUS PEN NEEDLE 31G X
5 MM misc, 31G X 8 MM misc
VERIFINE PLUS PEN NEEDLE 32G X
4 MM misc

vp insulin syringe 29G X 1/2" 0.3 ml
misc

wegmans unifine pentips plus 31G X 5
MM misc, 31G X 8 MM misc

wegmans unifine pentips plus 32G X 4 1
MM misc

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

zevrx insulin syringe 30G X 5/16" 1 ml
misc

zevrx pen needles 31G X 5 MM misc,
31G X 8 MM misc

zevrx pen needles 32G X 4 MM misc

1

MISCELLANEOUS THERAPEUTIC AGENTS [Miscellaneous Therapeut

ic Agents]

BD INSULIN SYRINGE U-500 31G X
6MM 0.5 ml misc

1

levocarnitine 330 mg tab

1

CARNITOR

levocarnitine 1 gm/10ml soln

1

CARNITOR

Agentes Oftalmicos, Otros - Medicamentos Miscelaneos para los Ojos

atropine sulfate 1 % ophth oint

1

atropine sulfate 1 % ophth soln

ISOPTO ATROPINE

atropine sulfate 1 % ophth soln

ISOPTO ATROPINE

bacitracin-polymyxin b 500-10000

unit/ml-% ophth soln

_ e e A -

) , POLYSPORIN
unit/gm ophth oint
cyclosporine 0.05 % ophth emul RESTASIS
polymyxin b-trimethoprim 10000-0.1 POLYTRIM

Agentes Oftalmicos Antialérgicos - Medicamentos para Alergia, Infeccion e Inflamacién

azelastine hcl 0.05 % ophth soln OPTIVAR

cvs olopatadine hcl 0.2 % ophth soln PATADAY

eq olopatadine hcl 0.2 % ophth soln PATADAY

eye allergy itch relief 0.2 % ophth soln PATADAY
. . o

gto?’/e allergy itch relief 0.2 % ophth PATADAY

gnp olopatadine hcl 0.2 % ophth soln PATADAY

olopatadine hcl 0.2 % ophth soln PATADAY

PATADAY 0.2 % ophth soln

gc olopatadine hcl 0.2 % ophth soln PATADAY

A—\A—\A—\'U—\A—\A - [ N . QN

Antibiéticos Oftalmicos - Medicamentos para Tratar Infecciones de los Ojos
bacitracin 500 unit/gm ophth oint BACI-IM

ciprofloxacin hcl 0.3 % ophth soln CILOXAN

erythromycin 5 mg/gm ophth oint ILOTYCIN

gentamicin sulfate 0.3 % ophth soln GARAMYCIN

ofloxacin 0.3 % ophth soln OCUFLOX

tobramycin 0.3 % ophth soln TOBREX

Agentes Oftalmicos Antiglaucoma - Medicamentos Para Glaucoma

acetazolamide 125 mgqg tab, 250 mg tab 1 DIAMOX
betaxolol hcl 0.5 % ophth soln 1 BETOPTIC
brimonidine tartrate 0.2 % ophth soln 1 ALPHAGAN
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dexamethasone sodium phosphate 0.1

% ophth soln 1 MAXIDEX
dorzolamide hcl 2 % ophth soln 1 TRUSOPT
: > N Eo
dorzolamide hcl-timolol mal 2-0.5 % 1 COSOPT
ophth soln
. » NEo
dorzolamide hcl-timolol mal pf 2-0.5 % 1 COSOPT
ophth soln
levobunolol hel 0.5 % ophth soln 1 BETAGAN

pilocarpine hcl 1 % ophth soln, 2 %
ophth soln, 4 % ophth soln

ISOPTO CARPINE

timolol maleate 0.25 % ophth soln, 0.5
% ophth soln

1

TIMOPTIC

timolol maleate pf 0.25 % ophth soln

1

TIMOPTIC

Antiinflamatorios Oftalmicos - Medicamentos

para Alergia, Infecciéon e Inflamacién

diclofenac sodium 0.1 % ophth soln 1 VOLTAREN
fluorometholone 0.1 % ophth susp 1 FML
ketorolac tromethamine 0.5 % ophth 1 ACULAR
soln

neomycin-polymyxin-dexameth 3.5-

10000-0.1 ophth oint 1 MAXITROL
neomycin-polymyxin-dexameth 3.5-

10000-0.1 ophth susp 1 MAXITROL
neomycin-polymyxin-hc 3.5-10000-1 1 CORTISPORIN
ophth susp

prednisolone acetate 1 % ophth susp 1 PRED FORTE

prednisolone sodium phosphate 1 %
ophth soln

1

Analogos Oftalmicos De Prostaglandinas Y Prostamidas - Medicamentos para Glaucoma

Sus,

latanoprost 0.005 % ophth soln 1 XALATAN
Agentes Oticos - Medicamentos para el Oido
acetic acid 2 % otic soln 1 VOSOL

: . 3 o
c:profloxacm dexamethasone 0.3-0.1 % 1 CIPRODEX
otic susp

. : . o0, g

gglc,lqrocomsone 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

Antihistaminicos - Medicamentos Para Tratar Alergias

all day allergy childrens 5 mg/5ml soln

1

ZYRTEC

all-day allergy childrens 5 mg/6ml soln

1

ZYRTEC
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allergy relief 5 mqg tab 1 XYZAL
allergy relief childrens 1 mg/ml soln 1 ZYRTEC
iglenrgy relief childrens 24-hr 1 mg/ml 1 ZYRTEC

[ [¢)
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)
cetirizine hcl 1 mg/ml soln 1 ZYRTEC
cetirizine hcl allergy child 5 mg/bml soln 1 ZYRTEC
Zgz?rlzme hcl childrens alrgy 1 mg/ml 1 ZYRTEC
childrens 24 hour allergy 1 mg/ml soln 1 ZYRTEC
cvs allergy relief 5 mg tab 1 XYZAL
Zg}snallergy relief childrens 5 mg/5ml 1 ZYRTEC
desloratadine 5 mg tab 1 CLARINEX
gcoqlsllerg relief child (cetir) 5 mg/dml 1 ZYRTEC
gcoqlgllergy relief (cetirizine) 1 mg/ml 1 ZYRTEC
icoqllnall day allergy childrens 5 mg/6ml 1 ZYRTEC
ft allergy relief childrens 5 mg/bml soln 1 ZYRTEC
gnp all day allergy childrens 1 mg/ml 1 ZYRTEC
soln, 5 mg/5ml soln
gnp allergy relief 24 hr 5 mg tab 1 XYZAL
ggl%dsense all day allergy 5 mg/bml 1 ZYRTEC
hydroxyzine hcl 10 mg tab, 25 mg tab, 1 ATARAX
50 mgqg 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
kis aller-tec childrens 5§ mg/6ml soln 1 ZYRTEC
levocetirizine dihydrochloride 5 mg tab 1 XYZAL
levocetirizine dihydrochloride 2.5 1 XYZAL
mg/5ml soln
olopatadine hcl 0.6 % nasal soln 1 PATANASE
qc allergy relief childrens 1 mg/ml syr 1 ZYRTEC
gc childrens allergy 5 mg/bml soln 1 ZYRTEC
ra allergy relief childrens 1 mg/ml soln,
5 mg/bml soln, 5 mg/bml syr 1 ZYRTEC
sb cetirizine hcl childrens 1 mg/ml soln 1 ZYRTEC
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groi;nall day allergy childrens 5 mg/6ml 1 ZYRTEC
wal-zyr 5 mg/5ml soln 1 ZYRTEC
;vozall,;zyr all day allergy child 5 mg/5ml 1 ZYRTEC
wal-zyr allergy childrens 1 mg/ml soln 1 ZYRTEC
wal-zyr childrens 1 mg/ml soln, 5 1 ZYRTEC
mg/5ml soln
XYZAL ALLERGY 24HR 5 mg tab 1
ZYRTEC CHILDRENS ALLERGY 1 1
mg/ml soln, 5 mg/5ml soln
Antiinflamatorios, Corticosteroides Inhalados - Medicamentos Para Asma/Pulmén
budesomde 0.25 mg/2ml inh susp, 0.5 1 PULMICORT QL(60 / 30), AL
mg/2ml inh susp
Antileucotrienos - Medicamentos Para Asma/Pulmén
montelukast sodium 10 mg tab, 4 mg 1 SINGULAIR
tab chew, 5 mg tab chew
Broncodilatadores, Anticolinérgicos - Medicamentos Para Asma/Pulmén
ipratropium bromide 0.02 % inh soln 1 ATROVENT QL(250/ 25)
ipratropium bromide 0.03 % nasal soln,
0.06 % nasal soln 1 ATROVENT
ipratropium-albuterol 0.5-2.5 (3)
ma/3ml inh soln 1 DUONEB QL(360/ 30)
Broncodilatadores, Simpatomiméticos - Medicamentos Para Asma/Pulmén
ilo%terol sulfate 0.63 mg/3ml inh neb 1 ACCUNEB QL(300 / 25)
glot?gterol sulfate 1.25 mg/3ml inh neb 1 ACCUNEB QL(300 / 25), AL
albuterol sulfate 2 mg/éml syr 1 PROVENTIL
0,

glbuterol sulfate (2.5 MG/3ML) 0.083% 1 PROVENTIL QL(300 / 25)
inh neb soln
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
albuterol_sulfate hfa 108 (90 Base) 1 PROAIR HFA QL(36 / 30)
mcg/act inh aer soln
/Seo\ﬁlbuterol 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 2 XOPENEX HFA QL(30/30), ST
terbutaline sulfate 2.5 mg tab, 5 mg tab 1 BRETHINE
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Inhibidores De La Fosfodiesterasa, Enfermedad De Las Vias Respiratorias - Medicamentos
Para Los Pulmones

roflumilast 500 mcg tab 1 DALIRESP
theophylline er 300 mg tab er 12 hr 1 THEO-DUR
theophylline er 400 mg tab er 24 hr,

600 mgqg tab er 24 hr 1 UNIPHYL
Agentes Del Tracto Respiratorio, Otros - Medicamentos Para Asma/Pulmoén
ADVAIR HFA 115-21 mcg/act inh aer,
230-21 mcg/act inh aer, 45-21 mcg/act 2 QL(12 / 30)
inh aer
benzonatate 100 mg cap, 200 mg cap 1 TESSALON
benzonatate 150 mg cap 1 ZONATUSS
breyna 1_60—4.5 mcg/act inh aer, 80-4.5 1 SYMBICORT QL(10.3/30)
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

promethazine-codeine 6.25-10 mg/5ml
soln

wixela inhub 100-50 mcg/act inh aer
pwdr br act, 250-50 mcg/act inh aer
pwadr br act, 500-50 mcg/act inh aer 1 ADVAIR DISKUS QL(60/30)

iwdr br act

Relajantes Musculoesqueléticos - Medicamentos para Dolor Muscular y Espasmo

1 ADVAIR DISKUS QL(60/ 30)

1 AIRDUO QL(1/30)

cyclobenzaprine hcl 10 mg tab 1 FLEXERIL
ggthocarbamol 500 mg tab, 750 mg 1 ROBAXIN
methocarbgmol_ 1000 mg/10ml inj soln 1 ROBAXIN
?Zpllzrenadrme citrate er 100 mg tab er 1 NORFLEX

Moduladores Del Receptor De GABA - Medicamentos Para Dormir
flurazepam hcl 15 mg cap, 30 mgcap =~ 1 | DALMANE |

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

FMDL_2024 03 (2 Tiers) Pagina 53 de 63
Actualizado en: 3/2025




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

Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]"
temazepam 15 mg cap, 30 mg cap 1 RESTORIL
zolpidem tartrate er 12.5 mg tab er, 1 AMBIEN CR
6.25 mg tab er
Reemplazo De Electrolitos/Minerales - Medicamentos Para Deficiencia De Vitaminas,
Minerales Y Fluidos Corporales
na ferrlp gluc cplx in sucrose 12.5 1 FERRLECIT PA
mg/ml iv soln
potassium chloride 40 MEQ/15ML i
(20%) soln 1 K-SOL
potassium chloride 20 MEQ/15ML i
(10%) soln 1 K-SOL
potassium chloride crys er 10 meq tab 1
er
g;)tassmm chloride crys er 20 meq tab 1 KLOR-CON
potassium chloride er 20 meq tab er 1 K-TAB
potassium chloride er 10 meq tab er 1 KLOR-CON
potassium chloride er 8 meq tab er 1 KLOR-CON
potassium chloride er 10 meq cap er, 8 1 MICRO-K
meq cap er
prenatal 27-1 mg tab 1
prenatal 19 tab chew, 29-1 mg tab 1
chew
prenatal 19 29-1 mg tab 1
prenatal plus 27-1 mg tab 1
Reemplazo De Electrolitos/Minerales - Medicamentos Para Deficiencia De Vitaminas,
Minerales Y Fluidos Corporales
sodium polystyrene sulfonate oral pwdr 1 | KAYEXALATE |
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1

1st tier unifine pentips .............c.ccceeeeeen. 33, 34
1st tier unifine pentips plus............................ 34
A

CAIDOSE .......cceiiiiiiiiiei e 18
acetaminophen-codeine.............ccccccccceeveeeene. 6
acetazolamide..............cccccoeeiiiiiiiiiiiiiiiineae, 49
acetic acid............cooueeeiiiiiiiiieiie e 50
acid control maximum strength ..................... 27
acid controller max St...............cccoeeeeeeeeineen.n. 27
acid reducer maximum strength.................... 27
ACYCIOVIF .o 17
adapalene .............cccoeeeeiiiiiiiiiii e 26
adapalene treatment.............ccccccceeveeiiiinnnnnn. 26
adapalene-benzoyl peroxide.......................... 26
ADVAIRHFA ..o, 53
ADVOCATE INSULIN PEN NEEDLE ........... 34
ADVOCATE INSULIN PEN NEEDLES......... 34
ADVOCATE INSULIN SYRINGE .................. 34
albuterol sulfate..............ccccoeeeeviiiiiieeiiin, 52
albuterol sulfate hfa.............cccccooeeeeiiiiiininnnnn, 52
alendronate SOdium .............cccccceeeeiieeeenennnnnn. 33
ALINIA e 14
all day allergy childrens................cccccccounnnnn. 50
all-day allergy childrens ..................ccccoceeee. 50
allergy relief...........ooooo i 51
allergy relief childrens ...............ccccccoovvveennn. 51
allergy relief childrens 24-hr.......................... 51
allopuringl................coeeeeiiiiiiiiiiiiiee e 13
amantadine hcl..............cccccoeeeeeiiiiiiiiii 14
amiloride NCl.............ccoooiiiiiiiiiiiiiiie 23
amiloride-hydrochlorothiazide ....................... 23
aminocaproic acid...............coeeeeeueeeeinieeennnnnn. 20
amiodarone hcl ...............ccccc.coooiieiiiiiiinn, 21
amitriptyline Cl ...............ccooeiiiiiiiiiiiiii, 12
amlodipine besylate ................ccccccceiiiiinnnn. 22
amoXiCillin ............oooueiiiiiiiiiii e 8
amoxicillin-pot clavulanate ............................. 8
amoxicillin-pot clavulanate er.......................... 8
amphetamine-dextroampheter ..................... 25
amphetamine-dextroamphetamine ............... 25
aMPICIIIN ..o 8
anagrelide hcl.................ccccooeiviiiiiiiiiiiieeee, 20
aripiprazole .............cccceeeeeiiiiiiiiiaee e 16
asenapine maleate...................cccceeeuveeeeennnnnn. 16

ASSURE ID DUO PRO PEN NEEDLES ....... 34

atenolol..............ceeeeieeiiiiiiiiii e 21
atenolol-chlorthalidone .................................. 23
atomoxetine NCl ..............ccccooeoeviiiiiiiiiiiiin. 25
atorvastatin calcium..................ccccceeeeeveennnnn... 24
atropine sulfate...............cccccoeeeeeveiiiiiiiinienn.... 49
aum insulin safety pen needle....................... 34
aum mini insulin pen needle........................... 34
aumpenneedle ............ccccoeeiiiiiiiiiiiiiieeee 34
AUM READYGARD DUO PEN NEEDLE...... 34
AUM SAFETY PEN NEEDLE........................ 34
aurora pen needles .............cccccceeeeiiiieeiinnnnnn. 34
azathioprine...............cceeeiiiiiiiiiiicieee e 33
azelastine el ...........ccooooovveiiiiiiiiiiiiieaes 49, 51
azZithromyCiN ..........ooovuiiiiiii e 8
B

bacitracCin............c.cooeueiiiiiiiiiiiiieeiiie e 49
bacitracin-polymyxin b.............ccccccoeeenninnnnns 49
baclofen...........ccooeeeeeiiiiiiee e 17
BAQSIMI ONE PACK ..., 19
BD INSULIN SYR ULTRAFINE II.................. 34
BD INSULIN SYRINGE ..........cccooeeiiiiiiiiinns 34
BD INSULIN SYRINGE MICROFINE............ 34
BD INSULIN SYRINGE U/F ........ccceoeerieennnn 34
BD INSULIN SYRINGE U-500 ...................... 49
BD INSULIN SYRINGE ULTRAFINE ...... 34, 35
BD PEN NEEDLE MINIU/F ..o 35
BD PEN NEEDLE NANO 2ND GEN ............. 35
BD PEN NEEDLE NANO U/F ... 35
BD PEN NEEDLE SHORT U/F ..................... 35
BD SAFETYGLIDE INSULIN SYRINGE ....... 35
BD VEO INSULIN SYR U/F 1/2UNIT ............ 35
BD VEO INSULIN SYRINGE U/F.................. 35
benzonatate ...............c..cooiiiiiiiiiiiiie 53
benztropine mesylate .............cccccooeeiviiinnen.n. 14
betamethasone dipropionate aug.................. 29
betamethasone sod phos & acet................... 29
betamethasone valerate................................ 29
betaxolol RCl ...............ccccooeviiiiiiiiiiieeee 49
BICILLIN L-A oo 8
Dreyna ..........cccocuvveeuiiiiiiiiiiiieieee e 53
BRILINTA .. 20
brimonidine tartrate ..................ccccoeeeeeeeinnnnn... 49
bromocriptine mesylate ..................c..ccoouunnn... 15
budesonide.............ccccccoeeviiiiiiiiiiiiieeee 52
budesonide-formoterol fumarate ................... 53
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bumetanide .............ooeeeeeeeieeeee 23

buprenorphine hcl ...............ccceeveieeiiiiiiieee, 6
buprenorphine hcl-naloxone hcl...................... 6
bupropion RCl ................ccooeveiiiiiiiiiiieeei, 11
bupropion hcl er (smoking def)........................ 7
bupropion ACl €r (Sr) ..........ccoeuuieeiieeeeeeieennnns 11
bupropion hcl er (XI) ........c.cccooiiiiiiiiiis 11
buspirone Ncl.............cccoeeeviiiiiiiiiiiiiieee, 18
butalbital-apap-caffeine...............ccccccccevvveeenn. 5
C

€cabergoling ............cccccoeiiiiiiiiiiiiiiiiee e, 33
CalCIPOLIIENE. ... 26
CAlCIHIION ......ccoeeeeeiieeeeii e, 33
calcium acetate (phos binder)....................... 28
candesartan cilexetil .................ccccceeeveennnn. 6, 21
candesartan cilexetil-hctz.............................. 23
Ccarbamazepine ..............ccoeeeeeeeeerieeeinieaennnnnn, 10
carbamazeping €r ...........cccccceeeeeeeeeeinniiaaaennn 10
carbidopa-levodopa ...............ccccoeeeeveniaennn... 15
carbidopa-levodopa er ..........ccccccvueeiineenn... 15
carbidopa-levodopa-entacapone................... 15
CAREFINE PEN NEEDLES.......................... 35
careone insulin Syringe ..............ccccceeeveeunnnn... 35
careone unifine pentips plus ........................ 35
CARETOUCH INSULIN SYRINGE................ 35
CARETOUCH PEN NEEDLES. ..................... 35
carvedilol............cccooouveiiiiiiiiii e 22
CETACION ... 7
CEfadrOXil..........ccovveeeeeiiiiiiie i, 7
(o1 ] [0 /10 SR 7
CEIPIOZIl......cccooeeveeiieeiiiieeeieee e 7
ceftriaxone SOAdiUM ..........ccccoeeeeeeeeeeiiiiaaaaaeennn. 8
cephalexin...........ccc..coeeeeeuieiiiiiiiiiieeeiieeeeee 8
cetirizing NCl ................cceeevviiiiiieiiiiieee e, 51
cetirizine hcl allergy child ............................ 51
cetirizine hcl childrens alrgy .......................... 51
childrens 24 hour allergy ............ccccccccueeunnn.... 51
chlorpromazine hcl..............cccooeeeeecciiinne. 15
chlorthalidone..................ccccooeiiiiiiiiiiiien, 24
cholestyraming...............cccccuvueevineunineennenennne. 24
cholestyramine light ...................ccccceeeveennnnnnn. 24
CiloStaZOl ... 20
cimetidine hCl .............ccccoooviiiiiiiiiiiiieeeen, 27
cinacalcet NCl ............cccoeeeveiiiiiiiiiiie e, 33
ciprofloxacin hcl .............c.ccccccooevevieeeeeennnn. 9, 49
ciprofloxacin-dexamethasone ....................... 50

citalopram hydrobromide................ccccccccee... 11
ClarithromyCin ............cceiiiiiiiiiiiieiiie e 8
ClarithromyCin ©r...............ueeuueeiuiveeiiiieeieinenne 8
CLEVER CHOICE COMFORT EZ ................ 35
clickfine pen needles............cccccoeuuuiainnene.... 36
CLICKFINE PEN NEEDLES .........cccccevvveee.e. 36
clindamycin NCl................cccovviiiiiiiiiiiiiniiiinnen. 7
clindamycin phos-benzoyl perox ................... 26
clindamycin phosphate..............ccccccccvveeeienen... 7
clindamycin-tretinoin.................ccccceeeeeveennnnnnn. 26
CloNAzZEePaAM .........ccoeeeeecieie e 10
clonidine RCl ...............cccccooiviiiiiiiiiiiiiiee e, 21
cloniding hcl €r ...............eeeiiiiiiiiiiii 25
clopidogrel bisulfate................ccccccccveveeiienn... 20
Clotrimazole ...............oooeeeiiiiiiiiien 12
clotrimazole-betamethasone ................... 12,13
ClOZAPINE ... 17
codeine sulfate .............ccccceeeiiiiiiiiiiiiiiiiee e, 6
COICNICING ..o 13
colchicine-probenecid..................cccccccueeeenn. 13
COMFORT EZ INSULIN SYRINGE .............. 36
COMFORT EZ MICRO PEN NEEDLES........ 36
COMFORT EZ PEN NEEDLES .................... 36
COMFORT EZ PRO PEN NEEDLES............ 36
COMFORT EZ SHORT PEN NEEDLES....... 36
COMFORT TOUCH INSULIN PEN NEED.....36
cortisone acetate.............cc.cccceeveveeeiiccainenen... 29
CREON ...ttt 27
cromolyn SOQIUM .............cuueeeeeeeiieiiiiiiiienennenn, 27
cvs acid controller max St...........ccccccoeveeunnnn... 27
cvs adapalene .............cccccceiiiiiiiiiiiiiiiiiiiae 26
cvs allergy relief ..........cccoeeeiiiiiiiiiiiiiiiiieeeee, 51
cvs allergy relief childrens ...............ccccceeee.... 51
cvs olopatadine hcl..................cccceeeveneennnn... 49
cyclobenzaprine hCl...............ccccevveveeeieennnnnn. 53
cyclophosphamide..............cccccccovoviiiiiinennnnnn. 14
CYCIOSPOIINE ... 49
CYSTAGON ....ouviiiiiiiiiiiiiiieiiieeeieeeeeeeee e 27
D

dabigatran etexilate mesylate........................ 20
dantrolene sodium..............cccccccooeeviiiiinennnnnn. 17
AAPSONE ... 14
DEPAKOTE.....ooo i 10
DEPO-ESTRADIOL.......coooiiiiiiee e 30
DESCOVY ..o 17
desloratadine..............cccceeeiiiiiiiiiiiiiiiiiiiiaee 51
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desmopressin ace spray refrig..................... 30

desmopressin acetate................ccccccoeeeeenn... 30
desmopressin acetate Spray ......................... 30
desogestrel-ethinyl estradiol ......................... 30
dexamethasone .............cccccoeeiieeeeiiiiieeeennnnn.n. 29
dexamethasone sod phosphate pf................ 29
dexamethasone sodium phosphate ........ 29, 50
dexmethylphenidate hcl .................c.ccooeuuen.... 25
dextroamphetamine sulfate........................... 25
dextroamphetamine sulfate er....................... 25
DIATHRIVE PEN NEEDLE ..............cc........... 36
diazepam ..........cccoeeeeeieeeiiieeeiiee e 10, 18
diazepam intensol ................cccccvveeeiiincanannnn. 18
diclofenac potassium ..............ccccoeeeeeeeeuneenanan. 5
diclofenac SOdium .............cccccceeveeiiueennnnn. 5, 50
diclofenac sodium €r ..............ccccvevuvvcceeinenann.. 5
dicycloming NCl................ccccouuiiviiiiiviieiiiinnnnee. 27
DIFFERIN ..o 26
(00 (o) (o S 23
diltiazem Rl €r............ccoooiviiiiiiiiiiiiiiieieeein, 22
diltiazem hcl erbeads ...............ccceeeeeeeennnn.... 22
diltiazem hcl er coated beads........................ 22
01 5 P 22
diphenoxylate-atropine..............ccccccceeuvuunnn.... 27
DIURIL ..o 24
divalproex Sodium ............c..ccoeeeeeviieienieennnnnn.. 10
donepezil NCl ...............ceeeiiiiiiiiiceeeee 11
dorzolamide NCl...............cccccoeeiiiiiiiiiiiiieiinnnnn. 50
dorzolamide hcl-timolol mail........................... 50
dorzolamide hcl-timolol mal pf....................... 50
doXepin NCl...........coooeveieiiiiiiiii 12
doxorubicin RCl..................cocoeiiiiiiiiiiiiiieien. 14
doxycycline hyclate ...............ccccccvuvuiiieninnnnnnne. 9
doxycycline monohydrate...................cccccc..... 9
DROPLET INSULIN SYRINGE..................... 36
DROPLET PEN NEEDLES..................... 36, 37
dropsafe safety pen needles......................... 37
drospiren-eth estrad-levomefol ..................... 30
drospirenone-ethinyl estradiol ....................... 30
DROXIA ... 14
drug mart unifine pentips .............ccccccceeeeee.. 37
drug mart unifine pentips plus....................... 37
duloxetine RCl .............ccccccoeeiiiiiiiiiiieeeeeenn, 11
E

easy comfort insulin syringe........................... 37
easy comfort pen needles...............ccc........... 37

EASY TOUCH FLIPLOCK INSULIN SY........ 37
EASY TOUCH INSULIN SAFETY SYR......... 37
EASY TOUCH INSULIN SYRINGE............... 37
EASY TOUCH PEN NEEDLES.................... 37
EASY TOUCH SHEATHLOCK SYRINGE.....37
EMBECTA INSULIN SYRINGE U/F........ 37, 38
EMBECTA PEN NEEDLE NANO.................. 38
EMBECTA PEN NEEDLE NANO 2 GEN ...... 38
EMBECTA PEN NEEDLE U/F ..................... 38
EMBRACE PEN NEEDLES .......................... 38
enalapril-hydrochlorothiazide ........................ 23
ENEECAVIN ... 17
eq allerg relief child (Cetir) ...........ouueeveeeennen.. 51
eq allergy relief (cetirizing) ............cccccceeee..... 51
eq famotidine max St ............ccccveeeviiiiineeenn. 27
eq olopatadine hcl .............c.ccceeeeiviiiiiiiieennnn. 49
eql all day allergy childrens .................cc........ 51
eql heartburn prevention ..................cccc......... 27
eql insulin Syringe.............ccccccvveeeiicananeenn. 38
ergoloid mesylates ............cccccooevveiiiiiiiinnnnnnn. 11
ERYTHROCIN STEARATE...........ccceeeee. 8
erytRromMyCiN........c..cooevviiiiiiiiiie e 49
erythromycin base............ccccccveeeeeeveeeeeeeeeennnn. 8
erythromycin ethylsuccinate............................. 8
escitalopram oxalate ..............cccccceeiiinen... 11
est estrogens-methyltest ...................c.cuuen.... 30
est estrogens-methyltest ds ............cccccceeee.... 30
est estrogens-methyltest hs .......................... 31
ESHradiol..........cccoieeeiieieiiii e 31
estradiol valerate...................ccccouuuiiiiiininn. 31
estradiol-norethindrone acet.......................... 31
ESTROGEL......coooiiiiii 31
ethambutol hcl..................coooeeiiiiiiieeeee. 14
ethosuXimide ................eeeiiiiiiiiiiiiiie, 9
ethynodiol diac-eth estradiol.......................... 31
etonogestrel-ethinyl estradiol ........................ 31
eye allergy itch relief...............cccovevveveeiennnnn. 49
F

famotidine...............cccocuuveuiviiiiiiiiiiiiiiiieeieeeee 27
famotidine maximum strength ....................... 28
FARXIGA ..o 18
FEMRING........ooiee 31
fenofibrate .............cccccccieiiiiiiiiiae 24
fenofibrate micronized..............cccccccceeeiieene... 24
fenofibric acid ...............cccccoevinniiiiiiiiiiiinanns 24
fentanyl...........cccccoouuuiiiiiiiiiiiiiiiiieie e 5
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FIFTY50 PEN NEEDLES.............................. 38
FIFTY50 SUPERIOR COMFORT SYR......... 38
finasteride ..............cceeeiiiiiiiiiicieiee e 28
flecainide acetate .............cccccceeeiiiiiinnnnnnnns 21
fluconazole.............cccceeiiiiiiiiiiiiiiiiiiieeeeeeee 13
fludrocortisone acetate.............c.ccccceeeunnnnnnnn. 29
fluorometholone ..............cccoooeciiiiiieeiienee, 50
fluoxeting NCl ............cccoceeiiiiie 11
fluphenazine decanoate....................cccocc...... 15
fluphenazine hcl...............cccceeeevveneeeiiiiiiaee, 15
flurazepam hcel.................cooovveeiiiiiiiiie e, 53
fluticasone-salmeterol ................ccccccceecnnnnn. 53
fosamprenavir calcium ...............c.c..cccooveee. 17
fosinopril sOdium ..............cccccoceveieiiiiiiiiieeeaa, 21
fosinopril sodium-hctz ............ccccccoevveiiiiinnnnn. 23
ft acid reducer max strength.......................... 28
ft allergy relief childrens .................cccccccunnnen. 51
ft eye allergy itch relief ...............ccccccooeevvnnnnn. 49
furoSemide ..............ccceeeiieiiiiiiiiiieie e 23
G

9abapentin ...........ccoeeeeeeeiiiiiiiie e 10
GeMIIBIOZIl...........eeeieiieeeieeeeeeeee e 24
gentamicin sulfate ...............ccccoeeeeiiiiniinnnn, 7,49
glimepiride. ............ccceeeeeiiiiieiiiiieeee e 18
GlPIZIE ... 18
GlipIZIAE ©F ... 18
glipizide Xl ..........ccoooeiiiiiiii 18
global ease inject pen needles...................... 38
global easy glide insulin Syr .......................... 38
global easy glide pen needles....................... 38
global inject ease insulin Syr ......................... 38
global insulin Syringes..............ccccceeeeeeeeeeeennns 39
glucagon emergency............cccccoeeeeiieiiineannn, 19
GLUCOPRO INSULIN SYRINGE ................. 39
glyburide ...............ceiiiiiiiiiiiiii e 18
glyburide-metformin .....................cccccceeeen. 19
gnp acid reducer max St.........cccccocceeeuiineenen. 28
gnp all day allergy childrens.......................... 51
gnp allergy relief 24 Ar ..........ccccceeeeeeiieiinnnnnn, 51
gnp clickfine pen needles...................cc....... 39
gnp iNSUlin SYriNge ............cccccueuveiiiiiiiiineeaens 39
gnp insulin SYriNQges ............cccceeeeeieeeeeeeeeennns 39
gnp insulin syringes 29gx1/2............ccccccuuu... 39
gnp olopatadine hcl...............ccccceeeeiiiiiiinnnnn. 49
gnp pen needles ...........cccccoeeeveiiiiiiiiiiiieeae, 39
gnp ulticare pen needles................cccccceee. 39

GNP ULTIGUARD SAFEPACK NEEDLE .....39

goodsense all day allergy ...........cccccueeeen. 51
goodsense clickfine pen needle .................... 39
GOODSENSE PEN NEEDLE PENFINE....... 39
H

haloperidol................ueiiiiiiiiiiiiieeee 15
haloperidol decanoate..............cc.cccccveeeennn... 15
haloperidol lactate ..............ccccoouuuuiiiiieeeaennne. 15
healthwise insulin syr/needle......................... 39
healthwise micron pen needles ..................... 40
healthwise short pen needles........................ 40
heartburn relief max St..........ccccccccceeeinenne.. 28
h-e-b incontrol pen needles........................... 40
H-E-B INCONTROL UNIFINE PENTIP ......... 40
HM ULTICARE MINI PEN NEEDLES ........... 40
HM ULTICARE SHORT PEN NEEDLES ...... 40
HUMALOG ... 19
HUMALOG JUNIOR KWIKPEN .................... 19
HUMALOG KWIKPEN...........cccoeiiiii. 19
HUMALOG MIX 50/50.......ccuuuuiiiiiaiaeeeeeeeeenaes 19
HUMALOG MIX 50/50 KWIKPEN ................. 19
HUMALOG MIX 75/25......oooiiiiiieieeeeeeeeeee 19
HUMALOG MIX 75/25 KWIKPEN ................. 19
hydralazine hcl ................cccccoouiiiiiiiiiiiiieenee. 24
hydrochlorothiazide ..................cccccceeieiennnnnn... 24
hydrocodone-acetaminophen.......................... 6
hydrocortisone...............cccccceeeiiieeiiiiinnnnnnns 29, 33
hydrocortisone (perianal).................cccccccuuunee. 13
hydrocortisone ace-pramoxine...................... 13
hydrocortisone acetate................cccccccuununnnnne 13
hydrocortisone valerate .................cc..cccouuunn... 29
hydrocortisone-acetic acid............................ 50
hydromorphone hcl.................ccooeeiiiiiiiiinenn, 6
hydromorphone hcl er ............ccccccoeciiiininnnnnnn. 6
hydroxychloroquine sulfate............................ 14
hydroxyzine hcl ............ccccccoiieiiininnnne, 18, 51
hydroxyzine pamoate.............cccccoeeeeeveunnen.n. 51
hyoscyamine sulfate...............cccccccoinuuennnnnnne 27
hyoscyamine sulfate er.............cc.ccccceeeeeee... 27
|

IDUPFOTEN ..o 5
imipramine NCl .................ccc.ccoeeveiiiiiiieeii, 12
IMIQUIMOQ.........cooeeeiiiie e 26
INCONTROL ULTICARE PEN NEEDLES ....40
indapamide..............ccccceeiiiiiiiiiiiiiiiiiieee e 24
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iINAoOMEtNACIN ... 5

INdomethacin €r ...........c..coceveeeeeieeeiieiieeeeeennn. 5
INSULIN lISPIO ... 19
insulin lispro (1 unit dial) .....................c.cc...... 19
insulin lispro junior kwikpen........................... 20
insulin lispro prot & liSpro ............c..ccccoeeeeen. 20
INSUIIN SYNNGE ... 40
insulin syringe-needle u-100......................... 40
insupen pen needles...........ccccccceeeiiiieaennnnnnn. 40
ipratropium bromide...................cccocoeieeeinnnnnn. 52
ipratropium-albuterol ...................cccooceeeeeeen. 52
IrDESAIAN ... 21
R0 T4 = V4 [o I 14
isosorbide dinitrate................ccccoeeveeeienninnnnnnn. 24
isosorbide mononitrate....................ccccceuun..... 24
isosorbide mononitrate er ....................... 24, 25
Itraconazole.............cc.oeeveeiieiieiiiiieiiieeia, 13
IVEIMECTIN. ..., 14
J

JANUMET ..o 19
JANUMET XR ..ooniieee e 19
JANUVIA. e 19
K

ketoconazole.............c.coeeeeeieeiieeiiiiiieiieeinn, 13
ketorolac tromethamine ............................ 5, 50
kinray insulin SYringe...............ccccoeevevveueneennns 40
kis acid controller max St..............ccoeeeuevennnn.n. 28
kis aller-tec childrens ...............ccccccevevvennnnn.n. 51
kroger insulin syringe ...............ccccceooeee.... 40, 41
kroger pen needles ............cc.cceiiiiiiiiiiiennnn. 41
L

labetalol RCI..................coeeeiiiiiiiiiiiiieieeee, 22
lacosamide..............cccooueeeieiiieiieiieeeeeeeee, 10
1amOtrigine ...........cccooeeeeiiiiiieieiee e 10
1ataNOPIOST .....cceveeeeeeeeeeeeee e 50
leader insulin sSyringe .................cccccoeiiieinnns 41
LEADER UNIFINE PENTIPS........ccceeevnnne. 41
LEADER UNIFINE PENTIPS PLUS.............. 41
1eflunomide..............ooevveiiiiiieiieeeeie e, 33
levalbuterol RCl.................cccoeeveieiiiiiiiiiiiien. 52
levalbuterol tartrate .............cccccoeeeveeivieeennnnnn.. 52
levetiracetam..............ccoooeeiiieiiiiiiiiiiiieeieeennn. 9
levetiracetam €r ...........c.coeeeeeeiieiniiiiieiieeannn.. 9
levobunolol RCl .............coouveeeiiiiiiiiiiiie, 50
levocarniting...............cccoeeeeeiiieeiiiiieeiieeieeen. 49

levocetirizine dihydrochloride ........................ 51
1eVOfIOXACIN ........couvvviiiieiieieieeecee e 9
levonorgest-eth est & eth est......................... 31
levonorgest-eth estrad 91-day....................... 31
levonorgestrel-ethinyl estrad ......................... 31
levonorg-eth estrad triphasic......................... 31
JEVO-T ..o 32
levothyroxine Sodium..............cccceeeeeveiiiiennnnn, 32
lidocaine NCl .............ccccooveeeiiiiiiiiieeeeeee e, 6
lidocaine viscous hel.............cccoeeieiiiiiiiiinnen, 26
lINEZOIIA ... 7
lisdexamfetamine dimesylate ........................ 25
lISINOPIH ..o 21
lisinopril-hydrochlorothiazide ......................... 23
LITETOUCH INSULIN SYRINGE.................. 41
LITETOUCH PEN NEEDLES........................ 41
lithium carbonate.............c..cccccoeeeeieeeieiieeeee, 18
lithium carbonate er...............ccccoeeieeveeininennnnn, 18
longs insulin SYringe ..............cccceeeeiiieeeeeeeennn. 41
lorazepam ...............coeeeeeiieiiiiiiiie e 18
losartan potassium ..............ccccoceeeeiiieeeninnnnnn, 21
losartan potassium-hctz .................ccccc..ou..... 23
lovastatin..........ccccoeeueeiiiiiiiii e 24
low-0gestrel..............cooiiiviiiiiiiiiiiiiieee 31
loxapine succinate..............cccccccoeeeiiiiieeeeannnne. 15
lurasidone Nl ...............cccccoeiiiiiiiiiiiiiiiieeee, 16
M

MAGELLAN INSULIN SAFETY SYR ............ 41
MARATHON MEDICAL PENTIPS................. 41
MAXI-COMFORT INSULIN SYRINGE.......... 41
MAXICOMFORT SYR 27G X 1/2.................. 41
medicine shoppe pen needles....................... 41
medroxyprogesterone acetate....................... 32
megestrol acetate................ccccoeveuiieiiiieneen... 32
meijer pen needles............c..c..ccoeiiiiiiiiinnnnnnn. 42
memanting hcl...................coeeeeeviiiiieeeeeinn. 11
meperiding NCl ...............ccccoevieiiiiiiiiieeeeeee, 6
mesalamine.............cccccceeeeueeieeeeiiieeeee e, 33
meSalaming €r...........cccccueueeiiieeiiiiieeneeeinnn, 33
metformin NCl...................ccooeiiiiiiiiii e, 19
methenamine hippurate...................c.ccccovune.. 7
methenamine mandelate................................. 7
methimazole..................ccccoveiiiiiiiiiiiieee 33
methocarbamol ..............ccccccccoeveiiiiiiieininn.. 53
methotrexate sodium................ccccoeeveeveennnnnn.. 33
methyldopa............cccccuvuviiiiiiiiiiiiieieeeeeee 21
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methylphenidate hcl .................cccccceeiinnnnnnn. 25

methylphenidate hcl er................c..ccoeeieen. 26
methylphenidate hcl er (osm)........................ 26
methylprednisolone.................cccccooovveiiininna. 29
methylprednisolone acetate .......................... 29
methylprednisolone sodium succ.................. 29
metoclopramide hcl..............cccccceeeeiiiiieinnnne. 27
metoprolol succinate er...................cccceeuuun... 22
metoprolol tartrate.............cccooevvueiiiiiieennnnne. 22
metoprolol-hydrochlorothiazide...................... 23
metronidazole ................cccccveeeiiiiiiieeeeeeeee, 7
mexileting Nl ................ccccovvviiiii s 21
MICRODOT PEN NEEDLE..............c.ccc....... 42
minocycling ACl.................ccoeiiiiiiiiiiiiiiiiieeee, 9
MIrtAZapINe ...........ouuueeeeeieeeiieeeeaeee e 11
mm acid-pep maximum strength................... 28
mm insulin syringe/needle............................. 42
MM PEN NEEDLES...........ccccooiiiiiii, 42
mometasone furoate................cccccceeee.... 29, 30
MONOJECT INSULIN SYRINGE.................. 42
MONOJECT ULTRA COMFORT SYRINGE .42
montelukast sodium .............ccccoceeeeiiiiiiiinnnnnn. 52
morphine sulfate ..............cccceeeeiiiiiiiiiiniee 6
morphine sulfate er.................cccceeeeveeeeieennnnnn. 5
morphine sulfate er beads..................cc........... 5
ms INSUlIN SYFNNGE ...........ccoeiviveiiiiiieeeiiieeen, 42
0] o) o o o 7
N

na ferric gluc cplx in Sucrose................c......... 54
Nabumetone ............ceeeeieeieeiiieeeeee e 5
naltrexone NCl..................cccccviviiiiiiiiin e, 6
NAPIOXEN ... 5
neomycin-polymyxin-dexameth..................... 50
neomycin-polymyxin-hc ...............cccccceeennnns 50
NIfediPINg €I ...........ocveeiiiiiiiiieiiiiieeeeeeen, 22
nifedipine er osmotic release .................. 22,23
nitazoxanide..............ccccooeiiiieeeiiiiiiiiee e 14
NItrofurantoin .............cccooueeieeeiieeiiieee e 7
nitrofurantoin macrocrystal.............................. 7
nitrofurantoin monohyd macro ........................ 7
NIErOGIYCeriN.......cccoveeeiieeieiiie e 25
norethin ace-eth estrad-fe...................c........ 31
norethindrone...............ccccccceiiiiiiin e 32
norethindrone acetate .................ccc..ccoeeee. 32
norethindrone acet-ethinyl est....................... 31
norethindrone-eth estradiol ........................... 31

norethin-eth estradiol-fe .................c.......... 32
norgestimate-eth estradiol............................. 32
norgestim-eth estrad triphasic....................... 32
nortriptyline RCl ..............ccooeiiiiiiiiiiiiii 12
NOVOFINE PLUS PEN NEEDLE ................. 42
NOVOLIN 70/30 ....coieeeeeeeeeeeeeeee e 20
NOVOLIN 70/30 FLEXPEN........ccceeeeeiieeee 20
NOVOLIN 70/30 FLEXPEN RELION............. 20
NOVOLIN 70/30 RELION.........cceiiiiieeeieeeas 20
NOVOLIN N oo 20
NOVOLIN N FLEXPEN ..o, 20
NOVOLIN N FLEXPEN RELION................... 20
NOVOLINR .o, 20
NYSEALIN .....ccooiieiiiieeei e 13
nystatin-triamcinolone ..................ccccccc.ooo...... 13
0]

(0] [0) ¢ [o7 | ¢ H USSR 49
0lanNzapine.............ooouuuueeeiiiiieiiieeiee e 16
olopatadine hcl ................c..cceeevivieeinnnnnn. 49, 51
o0meprazole ............ccccceeeiiiiiiiiiiiiiie e 28
ONAaNSEtroN ............cceiviiieiiiiiiiiiiiie e 12
ondansetron hcl...............cc.cc.ccoovveiiiieiinnn.... 12
orphenadrine citrate er ..............ccc.cccveeeeennnnnn. 53
OSCIMUN .ot 27
oseltamivir phosphate ..............ccccccoveeeeinnnnnn. 17
0XCarbazepine ............cccceeeeeeeeeieeeeiiiiiaaaneenn 10
oxybutynin chloride..................ccceeeiieiiinnnnnnn. 28
oxycodone-acetaminophen ............................ 6
P

paliperidone €r ............ccccccoeieiiiiiiiiiieeeiieeee, 16
paroxetine NCl.............ooooeeiiiiiiiiiiieeeeen 12
PATADAY ..o 49
PAXLOVID (150/100) .....ccceeeiiiieeeeeeeeeeeeeeeens 17
PAXLOVID (300/100)........ccvvueieeeeeieeeeeeenennns 18
pc unifine pentips ...........cccceeeeeiieiiiiieiiiinn. 42
pen needle/5-bevel tip.........cccooeeeeveeiieeeenennnn. 42
PEN NEEAIES. ..., 42
pen needles 5/16...........cccoeeeeevveeeeieeeiieeeennnnnn. 42
penicillin v potassium .............c.cccccceeveeeeennnnnnn. 8
PENTIPS ... 42
PENTIPS GENERIC PEN NEEDLES............ 42
pentoXifylling er ..............cccueeeeiiiiiiiiieeininnnn, 23
PEPCID AC MAXIMUM STRENGTH............ 28
PErmMeEthrin ...............ccccoeveiiiiiieiiiee e, 14
Perphenazine ............cccccoeuuceeiieeeeeeeeeeennnn 16
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phenazopyridine hcl ............cccoooeiviveeiiinnnnnn. 28

phenobarbital ................cccoceeiiiiiiiiiiiiie, 10
PhENYIOIN ... 10
phenytoin sodium extended .................... 10, 11
pilocarpine hel.............cooooeviiiiiiiiiaaaee 26, 50
PIMOZIAE...........ceeeieiiiieeieee e, 16
pip pen needles 31g x 5mm .......................... 43
pip pen needles 329 X 4mm .......................... 43
polymyxin b-trimethoprim .............c.cccccceeeee... 49
potassium chloride.................ccccccooveeiinnnnnnn. 54
potassium chloride crys er ...........ccccceeeeeeee... 54
potassium chloride er...................cccoevueeeenn. 54
PRADAXA . ... 20
pramipexole dihydrochloride ......................... 15
pravastatin SOdium ............ccccceeieeeeeeeeeeiennnnnnn. 24
pPrazosSin NCl............c...ccceeveiiiiiiiiiiieeeee e, 21
prednisolone ..............coooeeeiiiiiiiiieeeeeeen 30
prednisolone acetate..............c.....coeeeeunnnnnnnn. 50
prednisolone sodium phosphate ................... 50
PredniSONE ...........c.eeeeeveieeiieeeiieeeeeeee e, 30
preferred plus insulin syringe ........................ 43
preferred plus unifine pentips........................ 43
pregabalin .............ccoeeeeeeiiiiiiiiiee e 26
prenatal............c..ccoceeeeiiiiiiiiiiiee e, 54
prenatal 19........ccooei i 54
prenatal plus ...............cccoeeeeiiiiiiiiiieeieeeee, 54
PREVENT DROPSAFE PEN NEEDLES ...... 43
PREVENT SAFETY PEN NEEDLES............ 43
primaquine phosphate ...............ccccceeeeunnnnnn.. 14
PHMIAONE ..........coeeviiiiieeieeeee e 10
PRO COMFORT INSULIN SYRINGE........... 43
pro comfort pen needles .............ccccoeeeeeeenn... 43
prochlorperazine ...............ccccooiieeeieieeeeeennnnnnn. 16
prochlorperazine edisylate ............................ 16
prochlorperazine maleate.............................. 16
PRODIGY INSULIN SYRINGE ..................... 43
Progesterone............c.coveiiiieiiiiiieieeeeee e 32
promethazine hcl...............ccccooeeeviiiiennen. 12
promethazine-codeine ...............cccceeeeuunnnnn.. 53
propafenone hcl ..................cccoeeeeeiiiiiieecnennnn. 21
propranolol hel ................ceeeeiiiiiiiiiee 22
propranolol hcl €r ..............cccooveeiiiiieiiineen. 22
propylthiouracil................cccccceeeiiiiniiiiiiiiannns 33
pure comfort pen needle..............cccccceeeee... 43
pure comfort safety pen needle..................... 43
PX IiNSuUlin SYriNge ..........cccceevveeieiiiieeiiineeeeeannn, 43

px mini pen needles .............cccoooeveieeieinnnnnnn. 43
pxpenneedle...........cccoeeeiiiiiiiiiiiiiiieiiieee, 43
pyrazinamide..................ccccooiiiiiii e 14
pyridostigmine bromide .................cccccceeeeennn. 13
pyridostigmine bromide er .............ccccccc......... 14
Q

gc acid controller max St................c..coeeeennn... 28
qc allergy relief childrens.............ccccccceeeeee.. 51
gc childrens allergy............ccccooovvveiiiiiieennnnnnn. 51
qc famotidine acid reducer ............................ 28
gc olopatadine hcl .................ccccccoeieiineeannnn. 49
qec pen NEedIes..............ceeeeiiiiiiiiienn 43
qC unifine Pentips ..............cceveeeeeeeiiieeeeeeennnnn. 43
quetiapine fumarate...............cccceeveueeininne... 16
quetiapine fumarate er .............ccccccceeeeeunnnn.... 16
QUICK TOUCH INSULIN PEN NEEDLE ...... 43
quinidine gluconate er ..............cccccceieeveennnnn... 21
quinidine sulfate .............c..c..cccveiiiiiiiien 21
quinine sulfate ..............cccceeeiiiiiiiiiiiiiiiiiee e 14
R

ra acid reducer max St..........cccccccccceiiiiienenn. 28
ra allergy relief childrens ............................... 51
ra inSulin SYriNge ...........cccccceeceennuueniiiiniinanns 44
rapenneedles ............cccooeeeiiiiiiiiiiiiiiiiiiinnn.. 44
raya sure pen needle...............ccccccccunuinnnnnnnnn 44
reality insulin SYringe ...............ccccceeeeeeveeennnnnn. 44
RELENZA DISKHALER ................cccl. 17
RELION INSULIN SYRINGE......................... 44
RELION PEN NEEDLES............................... 44
RELION SHORT PEN NEEDLES ................. 44
REZVOGLAR KWIKPEN.............ccceeeieiee. 20
FFADULIN ... 14
] 7= ] o) 14
rSPEridone ..........cccccuveeeeeieeiiiiieiieeeeeann, 16, 17
rivastigmine tartrate..............ccccccccocceeeinnene... 11
rizatriptan benzoate...................cccccovieeeinnnnnn. 13
FOfIUMIIASE ... 53
ropinirole RCl....................cooeviieeiiieeiiieeeeen 15
RYBELSUS ... 19
S

saxagliptin PCl.............c..ccocoveiiiiiiiiiiieeeee, 19
saxagliptin-metformin er..............cccccceeeeeeen... 19
sb acid controller max St.............cccccoeeveeunnnn... 28
sb cetirizine hcl childrens ................cc............ 51
Sb INSUliN SYHNGe...........ccccvvveiiiiiiiiiiieeeeeenn, 44
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SECURESAFE INSULIN SYRINGE ............. 44

selegiline NCl ............cccoovveiiiiiiiiiiiiieeeee, 15
sertraline RCl....................coeeiiiiiiiiiieeee, 12
sevelamer carbonate ..............ccccceeeveiiiiinannn. 28
sevelamer NCl...............ccooveeiiiiiiiiiiieeie e, 28
silver sulfadiazine...............c.ccccoovveeeeiiieiininnnnn, 7
simvastatin.............cccccooevveiiiiiiiiiie e 24
sm all day allergy childrens........................... 52
sodium polystyrene sulfonate........................ 54
SOtalol NCl ... 21
SPIronolactone...............cccccoeeeeeiiiiiei e 23
sucralfate ............coveeeeeiiiiiiiii e 28
Sulfacetamide sodium (acne) .......................... 9
sulfacetamide sodium (cleans,...................... 26
sulfacetamide-sulfurin urea.......................... 26
sulfadiazine...............cccceeeiieiiiiiiiiiiiiiieee e 9
sulfamethoxazole-trimethoprim....................... 9
sulfasalazine .............c.cccccccooveeiiciiieieeeeeeeeen, 33
SUlINAAC............e e 5
SUMaAtriptan .............ccoceeeeieeiiiieeiiie e, 13
sumatriptan succinate ................ccccccoeeeveeeen. 13
sure comfort insulin sSyringe ..................c....... 44
sure comfort pen needles ..............ccccccc...... 44
SYNTHROID......cooiiiiiiiie e 32
T

tacrolimus...........cccccooeeueiiiiiiiiieee e 26
tamsulosin hel ............ccccoooeiiiiiiiiiiiieee, 28
techlite insulin Syringe...............cccccceveuuunnnnnne 44
TECHLITE PEN NEEDLES...............ccooeee. 45
TECHLITE PLUS PEN NEEDLES ................ 45
temazepam ...........ccoeeeeeieeiiiiieiie e 54
terazoSin RCl................ccoeeiviiiiiiiiiieeee e, 28
terbinafine nCl..............cccceeiiiiiiiiiiiiiiciee e, 13
terbutaline sulfate..............cccccccoeveiiieeeeennnnnn.. 52
terconazole .............ccccooeiiiiiiiiiiiiiiiiiiieee, 13
testosterone cypionate................ccccccecuunnnnn. 30
tetracycling NCl ...............ccoouveiiiiiiiiiiiiieiieeee, 9
theophylling er..............ccccuvuuuiviiiiiiiiiiiiiiiiiens 53
thioridazine NCl .................ccccoeiiiiiiiiiiiiiieienn. 16
thiothiXxene.............ccooovviiiiiiiiiiiieecee e, 16
TICEBCG ... 14
timolol maleate..................ccccceeeeveiiiieeneennnnn. 50
timolol maleate pf..............cccceeeevveviieeieeennnnnn.. 50
tizanidine RCl .............c..ccccooeiiiiiiiiii e, 17
tODramyCin .........ccooeeeeeiiiiiiiiiie e 49
todays health pen needles ............................ 45

todays health short pen needle ..................... 45
topcare clickfine pen needles........................ 45
topcare ultra comfort inS SYr...........ccccceeeeee... 45
topiramate .............c.c.coeeeieiiiiiiieeiee e, 10
topiramate €r...............ceeeeiiiieiiiiiieee 10
tramadol hCl................cooiiiiiiiiiiiii e 6
frazodone NCl...............cccooeeveiiiiiiiiiii e 12
EretiNOIN .......ccoovveeeiieiieie e 26
triamcinolone acetonide ................................ 30
triamcinolone in absorbase .................cc........ 30
triamterene-hctz ................ccceeeeeveiiiieeeinnnnn... 23
trifluoperazine Rl ...............cccccccooevveeeeeeennnnn... 16
trifluriding.............oooeeeeeiiiiiiiee e, 17
trihexyphenidyl hcl...............cccccoovvviiiiiiiinnnnnn. 14
trimethobenzamide hcl ...............c...c.cccoounne.... 12
trimethoprim ...............cceeveiiiiiii e, 7
true comfort insulin Syringe .............ccccccuee.... 45
true comfort pen needles............................... 45
true comfort pro inSulin SYr.............cccccceeeee... 45
true comfort pro pen needles ........................ 45
true comfort safety pen needle...................... 45
TRUEPLUS 5-BEVEL PEN NEEDLES ......... 45
TRUEPLUS INSULIN SYRINGE.............. 45, 46
TRUEPLUS PEN NEEDLES......................... 46
U

ULTICARE INSULIN SAFETY SYR.............. 46
ULTICARE INSULIN SYR 1/2 UNIT.............. 46
ULTICARE INSULIN SYRINGE .................... 46
ULTICARE MICRO PEN NEEDLES.............. 46
ULTICARE PEN NEEDLES .......................... 46
ULTICARE SHORT PEN NEEDLES............. 46
ULTIGUARD SAFEPACK PEN NEEDLE...... 46
ULTIGUARD SAFEPACK SYR/NEEDLE...... 46
ULTILET PEN NEEDLE .............ceeeiiii, 47
ULTRA FLO INSULIN PEN NEEDLES ......... 47
ULTRA FLO INSULIN SYR 1/2 UNIT............ 47
ULTRA FLO INSULIN SYRINGE .................. 47
ULTRA THIN PEN NEEDLES....................... 47
ultracare insulin syringe..............ccccccccvevuvunn... 47
ultracare pen needles..............ccccoouuuuuncaann.... 47
ULTRA-THIN Il INS SYR SHORT ................. 47
ULTRA-THIN I INSULIN SYRINGE.............. 47
ULTRA-THIN Il MINI PEN NEEDLE.............. 47
ULTRA-THIN Il PEN NEEDLE SHORT......... 47
UNIFINE OTC PEN NEEDLES ..................... 47
UNIFINE PENTIPS.........cceee 47,48
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UNIFINE PENTIPS PLUS................coooo . 48
UNIFINE PROTECT PEN NEEDLE.............. 48
UNIFINE SAFECONTROL PEN NEEDLE ....48
UNIFINE ULTRA PEN NEEDLE ................... 48
UNN AS .o 28
UFSOMION ... 27
\'

valacyclovir RCl..............ccccccoooiiiii. 17
valganciclovir NCl...............cccccceiiiiiiiiiiinieeennnn, 17
Valproic @cid............ooeeeeueuciiiiiieeiiieeen 10
ValSartan ..............cccceeviiiiiiiii 21
valsartan-hydrochlorothiazide ....................... 23
value health insulin syringe..............c............. 48
vancomycin NCl .............ccccvvveiiiiiiiiiiiiinninnnn.. 7
VANISHPOINT INSULIN SYRINGE ............. 48
varenicline tartrate .................ccccceveciiineeenn. 7
varenicline tartrate (starter) ...............cccccc........ 7
venlafaxing RCl ...............ccccoooiiiiiiiiiiiieenn. 12
venlafaxing NCl r ..............veeeeieeiieeeennnnnnnn. 12
verapamil RCl..............ccccciiiiiiiiiien 23
verapamil hCl r...............cccceeveeiiiiiiiiiieeannn. 23
VERIFINE INSULIN PEN NEEDLE............... 48
VERIFINE INSULIN SYRINGE .................... 48
VERIFINE PLUS PEN NEEDLE ................... 48

W

Tz | 4 SRS 52
wal-zyr all day allergy child............................ 52
wal-zyr allergy childrens..............cccccccoooeeen. 52
wal-zyr childrens ...........ccccccococvviiiiiiiiininnnnnn. 52
warfarin SOdiUM ............ccccccccciiiiiiiiiiiiin 20
wegmans unifine pentips plus ....................... 48
wixela inhub ..............cccoeviiiiiiii 53
X

XARELTO ..o 20
XARELTO STARTER PACK ......ccccoiiiinnnne 20
XIGDUO XR .. 19
XYZAL ALLERGY 24HR .....ccooiiiiiiiiee 52
Y4

zantac 360 Max St...........ccoovveeeeiiiiiiieeaaaeee 28
zevrx insulin Syringe .............cccccoeeeeeeeennnn. 48, 49
zevrx pen needles ...........cccoeeeeiiiiiieaeeeee 49
zolpidem tartrate er ............ccccccceeeeviieeennnnnnn. 54
ZONISAMIAE ... 9
ZYRTEC CHILDRENS ALLERGY. ................. 52
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