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HEALTH PLAN, INC.

Lista de Medicamentos de 2025

(Actualizado en Marzo 2025)

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

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

Como utilizar esta guia:

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

Le siguen los tipos de medicamentos en cada clase.

Algunos medicamentos se usan para el tratamiento de mas de una condicidn. Revise las diferentes categorias de
su medicamento.

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

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

Comprension de los copagos por niveles:
Su plan de beneficios de farmacia ofrece diferentes niveles de medicamentos que determinan los copagos:
Primer Nivel: Medicamentos Genéricos — Bioequivalente
Segundo Nivel: Medicamentos de Marca Preferidos.
Tercer Nivel: Medicamentos de Marca No Preferidos.
Nota: Los anticonceptivos genéricos y aquellos productos de marca que no tienen genérico se cubren con cero ($0)

copago. Aquellos anticonceptivos de marca que tienen genérico disponible en el mercado se cubrirén con el copago
correspondiente a su beneficio de farmacia. Esto esté sujeto a cambio segun disponibilidad en el mercado.

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

Nombre del Medicamento [Nombre del  Nivel

Requisitos/Limites
[Requisitos/Limites]*

Clase Terapéutica [Clase Terapéutica]

CATEGORIA TERAPEUTICA [CATEGORIA TERAPEUTICA]

Analgésicos - Analgésicos Miscelaneos

bac 50-325-40 mg tab 1 ESGIC QL(90/30)
bupap 50-300 mg tab 3 ORBIVAN CF QL(90/ 30)
butalbital-acetaminophen 50-300 mg ORBIVAN CE QL(90/ 30)
tab

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

butalbital-apap-caffeine 50-325-40 mg

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

:)nug;[aclglpt)al-asplrln-caffane 50-325-40 1 EIORINAL QL(90 / 30)
TENCON 50-325 mg tab 3 QL(90/ 30)

Dolor/Antiinflamatorios

Medicamentos Antiinflamatorios No-Esteroidales - Medicamentos Para

aspirin 300 mg rect supp, 325 mg tab,

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

gfpll’ln 81 81 mg tab chew, 81 mg tab 1 QL(30 / 30), AL
aspirin adult low dose 81 mg tab dr 1 QL(30/30), AL
aspirin adult low strength 81 mg tab dr 1 QL(30/30), AL
aspirin childrens 81 mg tab chew 1 QL(30/30), AL
aspirin ec adult low dose 81 mg tab dr 1 QL(30/30), AL
aspirin ec low dose 81 mg tab dr 1 QL(30/30), AL
aspirin ec low strength 81 mg tab dr 1 QL(30/30), AL
aspirin low dose 81 mg tab chew, 81

mg tab dr 1 QL(30/30), AL
aspirin regimen 81 mg tab dr 1 QL(30/30), AL
?a?/er advanced aspirin reg st 325 mg 1 QL(30/30), AL
(tj)?yer aspirin 325 mg tab, 325 mg tab 1 QL(30/30), AL
bayer aspirin ec low dose 81 mg tab dr 1 QL(30/30), AL
?;3/3: low dose 81 mg tab chew, 81 mg 1 QL(30 / 30), AL
CAMBIA 50 mg pckt 3

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

Medicamento]

Nivel
[Nivel]

Nombre de Referencia
[Nombre de Referencia]

Requisitos/Limites
[Requisitos/Limites]*

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

CELEBREX

ST

childrens aspirin 81 mg tab chew
cvs aspirin 325 mg tab

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

cvs aspirin adult low dose 81 mg tab
chew

e

QL(30/ 30), AL

cvs aspirin adult low strength 81 mg tab
dr

QL(30/ 30), AL

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

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

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

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

diclofenac epolamine 1.3 % patch
diclofenac potassium 50 mg tab

FLECTOR
CATAFLAM

diclofenac potassium 25 mg cap
diclofenac potassium(migraine) 50 mg
pckt

diclofenac sodium 2 % ext soln

ZIPSOR

PENNSAID

diclofenac sodium 1.5 % ext soln
diclofenac sodium 3 % gel

PENNSAID
SOLARAZE

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

VOLTAREN

diclofenac sodium 1 % gel

diclofenac sodium er 100 mg tab er 24
hr

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

diflunisal 500 mg tab

P R R RRPRRPR R RPRRPRRPRRRE P

VOLTAREN
VOLTAREN XR

ARTHROTEC
DOLOBID

ECOTRIN 325 mg tab dr

ECOTRIN ARTHRTIS PAIN 325 mg
tab dr

ecotrin low strength 81 mg tab dr

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

eq aspirin 325 mg tab
eq aspirin adult low dose 81 mg tab dr

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

eq aspirin low dose 81 mg tab chew
egl aspirin ec 325 mg tab dr

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

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

P RPRRPRR P RR R

QL(30/ 30), AL

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

H

LODINE

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

1

LODINE XL

fenoprofen calcium 600 mg tab
fenoprofen calcium 400 mg cap

1
1

NALFON
NALFON

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]*

flurbiprofen 100 mg tab, 50 mg tab 1 ANSAID

ft aspirin 325 mg tab, 81 mg tab chew 1 QL(30/30), AL
ft aspirin low dose 81 mg tab dr 1 QL(30/30), AL
ft enteric coated aspirin 325 mg tab dr 1 QL(30/30), AL
genuine aspirin 325 mg tab 1 QL(30/30), AL
gnp adult aspirin low strength 81 mg

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

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

dr 1 QL(30/30), AL
h-e-b aspirin 81 mg tab dr 1 QL(30/30), AL
hm adult aspirin 325 mg tab 1 QL(30/30), AL
ibu 600 mg tab 1 MOTRIN

ibu 800 mg tab 3 MOTRIN

ibuprofen 400 mg tab, 600 mg tab, 800 1 MOTRIN

mg tab

ibuprofen-famotidine 800-26.6 mg tab 1 DUEXIS

indocin 50 mg rect supp 3

INDOCIN 25 mg/5ml susp 3

indomethacin 25 mg cap, 50 mg cap 1 INDOCIN

indomethacin er 75 mg cap er 1 INDOCIN

ketoprofen er 200 mg cap er 24 hr 1 ORUVAIL

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

mg cap

medi-first aspirin 325 mg tab 1 QL(30/30), AL
medique aspirin 325 mg tab 1 QL(30/30), AL
mefenamic acid 250 mg cap 1 PONSTEL

meijer aspirin ec 325 mg tab dr 1 QL(30/30), AL
meloxicam 15 mg tab, 7.5 mg tab 1 MOBIC

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

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

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

nabumetone 500 mg tab, 750 mg tab 1 RELAFEN

NALFON 400 mg cap 3

NAPRELAN 750 mg tab er 24 hr 3

napro 15 % crm 1

naproxen 375 mg tab dr, 500 mg tab dr 1 NAPROSYN

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

mg tab

naproxen 125 mg/5ml susp 1 NAPROSYN

naproxen dr 500 mg tab dr 1 NAPROSYN

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

Ezriproxen sodium er 500 mg tab er 24 1 NAPRELAN

oxaprozin 600 mg tab 1 DAYPRO

piroxicam 10 mg cap, 20 mg cap 1 FELDENE

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

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

(r:a;]:vsvplrln adult low strength 81 mg tab 1 QL(30 / 30), AL
ra aspirin childrens 81 mg tab chew 1 QL(30/30), AL
(rja: aspirin ec 325 mg tab dr, 81 mg tab 1 QL(30/30), AL
ra aspirin ec adult low st 81 mg tab dr 1 QL(30/30), AL
ra pain relief aspirin 325 mg tab 1 QL(30/30), AL
salsalate 500 mg tab, 750 mg tab 1 DISALCID

sb aspirin 325 mg tab 1 QL(30/30), AL
sb aspirin ec 325 mg tab dr 1 QL(30/30), AL
sb childrens aspirin 81 mg tab chew 1 QL(30/30), AL
sb low dose asa ec 81 mg tab dr 1 QL(30/30), AL
ern aspirin adult low strength 81 mg tab 1 QL(30 / 30), AL
sm aspirin ec 325 mg tab dr 1 QL(30/30), AL
sm aspirin ec low strength 81 mg tab dr 1 QL(30/30), AL
sm aspirin low dose 81 mg tab chew 1 QL(30/30), AL
sm childrens aspirin 81 mg tab chew 1 QL(30/30), AL
SPRIX 15.75 mg/spray nasal soln 3

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

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]*
st joseph low dose 81 mg tab chew, 81 1 QL(30/30), AL
mg tab dr
sulindac 150 mg tab, 200 mg tab 1 CLINORIL
tolmetin sodium 400 mg cap 1 TOLECTIN
ZIPSOR 25 mg cap 3

Analgésicos Opioides, Larga Duracion - Opioides Para Alivio De Dolor

buprenorphine 10 mcg/hr tdwk patch,

20 mcg/hr tdwk patch, 5 mcg/hr tdwk 1 BUTRANS PA
patch

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

fentanyl 100 mcg/hr td patch 72 hr, 12

mcg/hr td patch 72 hr, 25 mcg/hr td 1 DURAGESIC PA

patch 72 hr, 50 mcg/hr td patch 72 hr,
75 mcg/hr td patch 72 hr
levorphanol tartrate 2 mg tab 1 PA

morphine sulfate er 10 mg cap er 24 hr,
100 mg cap er 24 hr, 20 mg cap er 24
hr, 30 mg cap er 24 hr, 50 mg cap er 1 KADIAN PA
24 hr, 60 mg cap er 24 hr, 80 mg cap
er 24 hr

morphine sulfate er 100 mg tab er, 15
mg tab er, 200 mg tab er, 30 mg tab er, 1 MS CONTIN PA
60 mg tab er

morphine sulfate er beads 120 mg cap
er 24 hr, 30 mg cap er 24 hr, 45 mg

cap er 24 hr, 60 mg cap er 24 hr, 75 1 AVINZA PA
mg cap er 24 hr, 90 mg cap er 24 hr
NUCYNTA ER 100 mg tab er 12 hr,
150 mg tab er 12 hr, 200 mg tab er 12 5 PA

hr, 250 mg tab er 12 hr, 50 mg tab er
12 hr

OXYCONTIN 15 mg tab er 12 hr
abuse-deterr, 30 mg tab er 12 hr
abuse-deterr, 40 mg tab er 12 hr 2 PA
abuse-deterr, 60 mg tab er 12 hr
abuse-deterr

oxymorphone hcl er 15 mg tab er 12 hr,

7.5 mgtab er 12 hr 1 OPANAER
tramadol hcl (er biphasic) 100 mg tab
er 24 hr, 200 mg tab er 24 hr, 300 mg 1 RYZOLT PA

tab er 24 hr

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]*

tramadol hcl er 100 mg tab er 24 hr,
200 mg tab er 24 hr, 300 mg tab er 24 1 ULTRAM ER PA
hr
Analgésicos Opioides, Corta Duracion - Opioides Para Alivio De Dolor
acetaminophen-codeine 300-15 mg 1 TYLENOL WITH
tab, 300-30 mg tab, 300-60 mg tab CODEINE
acetaminophen-codeine 120-12 1 TYLENOL WITH
mg/5ml soln, 300-30 mg/12.5ml soln CODEINE

, , TYLENOL WITH
acetaminophen-codeine 300-60 mg tab 1 CODEINE

. FIORINAL WITH

ascomp-codeine 50-325-40-30 mg cap 3 CODEINE
butalbital-apap-caff-cod 50-300-40-30 1 FIORICET WITH
mg cap CODEINE
butalbital-apap-caff-cod 50-325-40-30 1 FIORICET WITH
mg cap CODEINE
butalbital-asa-caff-codeine 50-325-40- 1 FIORINAL WITH
30 mg cap CODEINE
ls)gltr?rphanol tartrate 10 mg/ml nasal 1 STADOL QL(2.5/30)
codeine sulfate 15 mg tab, 30 mg tab, 1
60 mg tab
DEMEROL 75 mg/ml inj soln 3
endocet 10-325 mg tab, 5-325 mg tab,
7.5-325 mg tab 1 PERCOCET
endocet 2.5-325 mg tab 3 PERCOCET

fentanyl citrate 1200 mcg bucc lozg on
hd, 1600 mcg bucc lozg on hd, 200
mcg bucc lozg on hd, 400 mcg bucc 1 ACTIQ
lozg on hd, 600 mcg bucc lozg on hd,

800 mcg bucc lozg on hd

FENTORA 100 mcg bucc tab, 200 mcg

bucc tab, 400 mcg bucc tab, 600 mcg 3
bucc tab, 800 mcg bucc tab
hydrocodone-acetaminophen 2.5-108
mg/5ml soln, 5-217 mg/10ml soln, 7.5- 1 HYCET
325 mg/15ml solin
hydrocodone-acetaminophen 10-325
mg tab, 2.5-325 mg tab, 5-325 mg tab, 1 NORCO
7.5-325 mg tab
hydrocodone-acetaminophen 10-300
mg tab, 5-300 mg tab, 7.5-300 mg tab
hydrocodone-ibuprofen 10-200 mg tab,
5-200 mg tab

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

Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*
hydrocodone-ibuprofen 7.5-200 mg tab 1 VICOPROFEN
hydromorphone hcl 2 mg tab, 8 mg tab 1 DILAUDID
hydromorphone hcl 4 mg tab 1 DILAUDID
hydromorphone hcl 1 mg/ml lig 1 DILAUDID
hydromorphone hcl er 12 mg tab er 24
hr, 16 mg tab er 24 hr, 32 mg tab er 24 1 PA
hr, 8 mg tab er 24 hr
meperidine hcl 50 mg tab 1 DEMEROL
meperidine hcl 100 mg/ml inj soln, 25
mg/ml inj soln, 50 mg/5ml soln, 50 1 DEMEROL
mg/ml inj soln
morphine sulfate 15 mg tab, 30 mg tab 1
NUCYNTA 100 mg tab, 50 mg tab, 75 5
mg tab
oxycodone hcl 15 mg tab abuse-deterr 1
oxycodone hcl 5 mg cap 1 OXYIR
oxycodone hcl 10 mg tab, 15 mg tab,

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

oxycodone-acetaminophen 2.5-325 mg

tab, 5-325 mg tab 1 PERCOCET
oxycodone-acetaminophen 10-325 mg

tab, 7.5-325 mg tab 1 PERCOCET
oxycodone-acetaminophen 5-325 1 ROXICET
mg/5ml soln

oxymorphone hcl 10 mg tab, 5 mg tab 1 OPANA
E):bntazocme-naloxone hcl 50-0.5 mg 1 TALWIN NX
tramadol hcl 50 mg tab 1 ULTRAM
E;abmadol-acetamlnophen 37.5-325 mg 1 ULTRACET
Anestésicos Locales

ethyl chloride ext aer 1

GEBAUERS PAIN EASE ext aer 3

GEBAUERS SPRAY AND STRETCH 3

ext aer

glydo 2 % External Prefilled Syringe 3 GLYDO
lidocaine 5 % oint 1

lidocaine 5 % patch 1 LIDODERM
lidocaine hcl 3 % lot 1 LIDAMANTLE
lidocaine hcl 3 % crm 1 LIDAMANTLE
lidocaine hcl 4 % ext soln 1 XYLOCAINE

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]*

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

1

iremium lidocaine 5 % oint

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

Disuasivos Del Alcohol/Anti Ansiedad - Antidotos/Disuasivos/Protectores

acamprosate calcium 333 mg tab dr 1 CAMPRAL PA
disulfiram 250 mg tab, 500 mg tab 1 ANTABUSE PA
Tratamientos Para La Dependencia De Opioides - Antidotos/Disuasivos/Protectores
buprenorphine hcl 2 mg tab subl, 8 mg 1 SUBUTEX PA
tab subl

buprenorphine hcl-naloxone hcl 12-3

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

buprenorphine hcl-naloxone hcl 2-0.5

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

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

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

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

Medicamento]

Nivel
[Nivel]

Nombre de Referencia
[Nombre de Referencia]

Requisitos/Limites
[Requisitos/Limites]*

eq nicotine 4 mg m/t gum 3 NICORETTE PA, QL(2772 / 365)
eq nicotine polacrilex 2 mg m/t gum, 4 1 NICORETTE PA, QL(2772 / 365)
mg m/t gum

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

eq nicotine polacrilex 2 mg m/t gum, 2

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

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

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

:‘égécotlne mini 2 mg m/t lozg, 4 mg mi/t 3 NICORETTE PA, QL(2772 | 365)
gnp nicotine 7 mg/24hr td patch 24hr 1 NICODERM CQ PA, QL(28 / 365)
gnp nicotine 14 mg/24hr td patch 24hr 1 NICODERM CQ PA, QL(84 / 365)
gnp nicotine 21 mg/24hr td patch 24hr 3 NICODERM CQ PA, QL(84 / 365)
gﬂf’n”'co“”e 2 mg m/tgum, 4 mg m/t 3 NICORETTE PA, QL(2772 / 365)
?nr}flg'zzo“”e mini 2 mg m/tlozg, 4 mg 1 NICORETTE PA, QL(2772 / 365)
?nr}flg'zzo“”e mini 2 mg mitlozg, 4mg 5 NICORETTE PA, QL(2772 / 365)
gnp nicotine polacrilex 2 mg m/t gum, 4 1 NICORETTE PA, QL(2772 / 365)
mg m/t gum

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

gnp nicotine polacrilex 2 mg m/t gum, 2

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

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

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

habitrol 21 mg/24hr td patch 24hr 3 NICODERM CQ PA, QL(84 / 365)
rn‘nrg mftogl:‘ri polacrilex 2 mg m/tgum, 4, NICORETTE PA, QL(2772 / 365)
kls quit2 2 mg m/t gum, 2 mg m/t lozg 3 NICORETTE PA, QL(2772 ]/ 365)
kls quit4 4 mg m/t gum, 4 mg m/t lozg 3 NICORETTE PA, QL(2772 / 365)

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

Medicamento]

Nivel
[Nivel]

Nombre de Referencia
[Nombre de Referencia]

Requisitos/Limites
[Requisitos/Limites]*

NICODERM CQ 7 mg/24hr td patch

24hr 3 PA, QL(28 / 365)
NICODERM CQ 14 mg/24hr td patch

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

lozg, 4 mg m/t gum, 4 mg m/t lozg 3 PA, QL(27721365)
NICORETTE MINI 2 mg m/t lozg, 4 mg 3 PA, QL(2772 / 365)
m/t lozg

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

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

mg/24hr td patch 24hr 1 NICODERM CQ PA, QL(84 / 365)
nicotine 21 mg/24hr td patch 24hr 3 NICODERM CQ PA, QL(84 / 365)
g;g“”e mini 2 mg m/tlozg, 4 mg mt 1 NICORETTE PA, QL(2772 / 365)
Ir(‘)'gg“”e mini 2 mg m/t lozg, 4 mg mt 3 NICORETTE PA, QL(2772 / 365)
m,ctoé'ﬂg polacrilex 2 mg mftgum, 4mg 4 NICORETTE PA, QL(2772 / 365)
mftoltc')rz‘z polacrilex 2 mg mitlozg, 4mg 4 NICORETTE PA, QL(2772 / 365)
nicotine polacrilex 2 mg m/t gum, 2 mg

m/t lozg, 4 mg m/t gum, 4 mg m/t lozg NICORETTE PA, QL(27721365)
nicotine polacrilex mini 2 mg m/t lozg 3 NICORETTE PA, QL(2772 / 365)
gfr?rtme step 1 21 mg/24hr td patch NICODERM CQ PA, QL(84 / 365)
gfr?rtme step 1 21 mg/24hr td patch 3 NICODERM CQ PA, QL(84 / 365)
gfr?rtme step 2 14 mg/24hr td patch 1 NICODERM CQ PA, QL(84 / 365)
gfr?rtme step 2 14 mg/24hr td patch 3 NICODERM CQ PA, QL(84 / 365)
nicotine step 3 7 mg/24hr td patch 24hr 1 NICODERM CQ PA, QL(28 / 365)
nicotine step 3 7 mg/24hr td patch 24hr 3 NICODERM CQ PA, QL(28 / 365)
NICOTROL 10 mg inhaler 3 PA, QL(672 / 365)
NICOTROL NS 10 mg/ml nasal soin 3 PA, QL(160/ 365)
gc nicotine transdermal system 14

mg/24hr td patch 24hr, 21 mg/24hr td 3 NICODERM CQ PA, QL(84 / 365)
patch 24hr

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

lozg

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]
ra nicotine 14 mg/24hr td patch 24hr,

[Nivel]

[Nombre de Referencia]

[Requisitos/Limites]*

Aminoglucdsidos - Antibidticos

21 mg/24hr td patch 24hr 1 NICODERM CQ PA, QL(84 / 365)
;"Jl‘”r;]'co“”e 2 mg m/tgum, 4 mg m/t 1 NICORETTE PA, QL(2772 / 365)
:ﬁlt”écj’rtr']”e gum 2 mg m/t gum, 4 mg 1 NICORETTE PA, QL(2772 / 365)
ra nicotine polacrilex 2 mg m/t lozg, 4 1 NICORETTE PA, QL(2772 / 365)
mg m/t lozg

sm nicotine 7 mg/24hr td patch 24hr 1 NICODERM CQ PA, QL(28 / 365)
sm nicotine 14 mg/24hr td patch 24hr 1 NICODERM CQ PA, QL(84 / 365)
sm nicotine 4 mg m/t gum 1 NICORETTE PA, QL(2772 / 365)
sm nicotine polacrilex 2 mg m/t gum, 4 1 NICORETTE PA, QL(2772 / 365)
mg m/t gum

thrive 2 mg m/t gum 3 NICORETTE PA, QL(2772 / 365)
varenicline tartrate 0.5 mg tab 1 CHANTIX PA, QL(120/ 365)
varenicline tartrate 1 mg tab 1 CHANTIX PA, QL(224 / 365)
varenicline tartrate (starter) 0.5 MG X 1 CHANTIX PA, QL(106 / 365)

11&1 mi X 42 tab Eack

gentamicin sulfate 0.1 % crm, 0.1 %

soln

oint GARAMYCIN
neomycin sulfate 500 mg tab
Antibacterianos, Otros - Antibiéticos
BETADINE OPHTHALMIC PREP 5 % 3
ophth soln
CLEOCIN 100 mg vag supp 3
clindacin etz 1 % swab 3 CLEOCIN-T
clindacin-p 1 % swab 3 CLEOCIN-T
CLINDAGEL 1 % gel 3 ST
clindamycin hcl 150 mg cap, 300 mg 1 CLEOCIN
cap, 75 mg cap
glcl)Tr(]jamycm palmitate hcl 75 mg/5ml 1 CLEOCIN
clindamycin phosphate 2 % vag crm 1 CLEOCIN
clindamycin phosphate 1 % swab 1 CLEOCIN-T
; : 0
oc/:rllgfmycm phosphate 1 % ext soln, 1 1 CLEOCIN-T
clindamycin phosphate 1 % gel 3 CLEOCIN-T ST
clindamycin phosphate 1 % gel 3 CLEOCIN-T ST
clindamycin phosphate 1 % foam 1 EVOCLIN
FEM PH 0.9-0.025 % vag gel 3
FIRVANQ 25 mg/ml soln, 50 mg/ml 3 PA

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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Nombre del Medicamento [Nombre del Nivel = Nombre de Referencia Requisitos/Limites
Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*
fosfomycin tromethamine 3 gm pckt 1 MONUROL
linezolid 600 mg tab 1 ZYVOX PA
linezolid 100 mg/5ml susp 1 ZYVOX PA
mafenide acetate 5 % ext pckt 1 SULFAMYLON
methenamine hippurate 1 gm tab 1 HIPREX
methenamine mandelate 0.5 gm tab, 1 1
gm tab
metronidazole 250 mg tab, 500 mg tab 1 FLAGYL
metronidazole 375 mg cap 1 FLAGYL
metronidazole 0.75 % vag gel 1 METROGEL
mupirocin 2 % oint 1 BACTROBAN
mupirocin calcium 2 % crm 1 BACTROBAN
nitrofurantoin 25 mg/5ml susp 1 FURADANTIN
nitrofurantoin macrocrystal 50 mg cap 1 MACRODANTIN
nitrofurantoin macrocrystal 100 mg cap 1 MACRODANTIN
gg::)ofurantom monohyd macro 100 mg 1 MACROBID
silver sulfadiazine 1 % crm 1 SILVADENE
ssd 1 % crm 3 SILVADENE
SULFAMYLON 85 mg/gm crm 3
trimethoprim 100 mg tab 1 PROLOPRIM
vancomycin hcl 25 mg/ml soln 1
\Clggcomycm hcl 125 mg cap, 250 mg 1 VANCOCIN
Beta-Lactamicos, Cefalosporinas - Antibiéticos
cefaclor 250 mg cap 1 CECLOR
cefaclor 500 mg cap 1 CECLOR
cefaclor er 500 mg tab er 12 hr 1 CECLOR CD
cefadroxil 500 mg cap 1 DURICEF
cefadroxil 1 gm tab 1 DURICEF
cefadroxil 250 mg/5ml susp, 500 1 DURICEE
mg/5ml susp
cefdinir 300 mg cap 1 OMNICEF
cefdinir 125 mg/5ml susp 1 OMNICEF
cefdinir 250 mg/5ml susp 1 OMNICEF
gsgglme 100 mg/5ml susp, 200 mg/5ml 1 SUPRAX
cefpodoxime proxetil 100 mg/5ml susp, 1 VANTIN
50 mg/5ml susp
cefpodoxime proxetil 100 mg tab, 200 1 VANTIN
mg tab
cefprozil 250 mg tab, 500 mg tab 1 CEFZIL
cefprozil 125 mg/5ml susp, 250 mg/5ml 1 CEEZIL

susp

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]

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

cefuroxime axetil 250 mg tab

[Nivel]

[Nombre de Referencia]

ROCEPHIN

CEFTIN

[Requisitos/Limites]*

cefuroxime axetil 500 mg tab
cephalexin 250 mg tab, 500 mg tab

CEFTIN

cephalexin 250 mg cap, 500 mg cap
cephalexin 750 mg cap

KEFLEX
KEFLEX

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

KEFLEX

Beta-Lactamicos, Penicilinas - Antibioticos

amoxicillin 125 mg tab chew, 250 mg
cap, 500 mg cap, 500 mg tab, 875 mg
tab

1

AMOXIL

amoxicillin 125 mg/5ml susp, 200
mg/5ml susp, 250 mg/5ml susp, 400
mg/5ml susp

amoxicillin 250 mg tab chew

AMOXIL

AMOXIL

amoxicillin-pot clavulanate 200-28.5 mg
tab chew, 250-125 mg tab, 400-57 mg
tab chew, 500-125 mg tab, 875-125 mg
tab

AUGMENTIN

amoxicillin-pot clavulanate 200-28.5
mg/5ml susp, 250-62.5 mg/5ml susp,
400-57 mg/5ml susp, 600-42.9 mg/Sml
susp

AUGMENTIN

amoxicillin-pot clavulanate er 1000-
62.5 mgtaber12 hr

AUGMENTIN XR

ampicillin 500 mg cap
AUGMENTIN 125-31.25 mg/5ml susp

BICILLIN C-R 1200000 unit/2ml im
susp

wWw Wk

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

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

dicloxacillin sodium 250 mg cap, 500
mg cap

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

penicillin g sodium 5000000 unit inj
soln

penicillin v potassium 500 mg tab

1
1

DYCILL

PFIZERPEN

PEN-VEE K

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]*
penicillin v potassium 250 mg tab 1 VEETIDS
penicillin v potassium 125 mg/5ml soln, 1 VEETIDS
250 mg/5ml soln
Macrolidos - Antibidticos
azithromycin 250 mg tab, 500 mg tab 1 ZITHROMAX
azithromycin 1 gm pckt, 600 mg tab 1 ZITHROMAX
azithromycin 100 mg/5ml susp, 200 1 ZITHROMAX
mg/5ml susp
clarithromycin 250 mg tab 1 BIAXIN
clarithromycin 500 mg tab 1 BIAXIN
clarithromycin 125 mg/5ml susp, 250 1 BIAXIN
mg/5ml susp
clarithromycin er 500 mg tab er 24 hr 1 BIAXIN XL
DIFICID 200 mg tab 3
DIFICID 40 mg/ml susp 3
e.e.s. 400 400 mg tab 3 E.E.S.
ery 2 % pad 1
ery-tab 250 mg tab dr, 333 mg tab dr,

500 mg tab dr 3 ERY-TAB
ERYTHROCIN STEARATE 250 mg tab 3

erythromycin 2 % ext soln 1 ERYDERM
erythromycin 2 % gel 1 ERYGEL
erythromycin base 250 mg cap dr prt, 1

250 mg tab

erythromycin base 500 mg tab 1 ERY-TAB
;a;%)/thromycm ethylsuccinate 400 mg 1 EES.
erythromycin ethylsuccinate 200

mg/5ml susp, 400 mg/5ml susp ERYPED
ZITHROMAX 1 gm pckt 3

Quinolonas - Antibioticos

CIPRO 250 MG/5ML (5%) susp

ciprofloxacin hcl 250 mg tab, 500 mg

tab, 750 mg tab CIPRO
levofloxacin 250 mg tab, 500 mg tab,

750 mg tab 1 LEVAQUIN
levofloxacin 25 mg/ml soln 1 LEVAQUIN
moxifloxacin hcl 400 mg tab 1 AVELOX
ofloxacin 300 mg tab, 400 mg tab 1 FLOXIN
Sulfonamidas - Antibioticos

sulfacetamide sodium 10 % ophth soln 1 BLEPH-10
sulfacetamide sodium 10 % ophth oint 1 SODIUM SULAMYD
sulfacetamide sodium (acne) 10 % lot 1 KLARON
sulfadiazine 500 mg tab 1
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Nombre del Medicamento [Nombre del Nivel = Nombre de Referencia Requisitos/Limites

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

sulfamethoxazole-trimethoprim 400-80

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

sulfatrim pediatric 200-40 mg/5ml susp 1 SEPTRA
Tetraciclinas - Antibiéticos

avidoxy 100 mg tab 1 ADOXA
AVIDOXY DK 100 mg cmb kit 3

;j;bmeclocycllne hcl 150 mg tab, 300 mg DECLOMYCIN
doxycycline hyclate 200 mg tab dr, 50 1 DORYX
mg tab dr

doxycycline hyclate 100 mg tab dr, 150

mg tab dr, 75 mg tab dr 1 DORYX
doxycycline hyclate 20 mg tab 1 PERIOSTAT
doxycycline hyclate 100 mg tab 1 VIBRA-TABS
Sggycycllne hyclate 100 mg cap, 50 mg 1 VIBRAMYCIN
doxycycline monohydrate 100 mg tab,

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

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

;jlcj)ggcyclme monohydrate 25 mg/sml 1 VIBRAMYCIN
minocycline hcl 100 mg tab, 50 mg tab, 1 DYNACIN
75 mg tab

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

minocycline hcl er 105 mg tab er 24 hr,

80 mg tab er 24 hr 1 SOLODYN
minocycline hcl er 115 mg tab er 24 hr,

135 mg tab er 24 hr, 45 mg tab er 24

hr, 55 mg tab er 24 hr, 65 mg tab er 24 1 SOLODYN
hr, 90 mg tab er 24 hr

mondoxyne nl 100 mg cap 3 MONODOX
tetracycline hcl 250 mg cap, 500 mg 1

cap

XIMINO 135 mg cap er 24 hr, 45 mg 3

caﬁ er 24 hr, 90 m(lz caﬁ er 24 hr

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

tab, 500 mg tab, 750 mg tab 1 KEPPRA

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

Nombre del Medicamento [Nombre del  Nivel

Requisitos/Limites

Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*
levetiracetam 100 mg/ml soln, 500 1 KEPPRA
mg/5ml soln
levetiracetam er 500 mg tab er 24 hr,
750 mg tab er 24 hr 1 KEPPRA XR
roweepra 500 mg tab 3 KEPPRA
Agentes Modificadores De Los Canales De Calcio - Medicamentos Para El Control De
Convulsiones
CELONTIN 300 mg cap 3
ethosuximide 250 mg cap 1 ZARONTIN
ethosuximide 250 mg/5ml soln 1 ZARONTIN
zonisamide 100 mg cap, 50 mg cap 1 ZONEGRAN
zonisamide 25 mg cap 1 ZONEGRAN
Agentes Que Aumentan El Acido Gamma-Aminobutirico (GABA) - Medicamentos Para El
Control De Convulsiones
clobazam 2.5 mg/ml susp 1 ONFI
clobazam 10 mg tab, 20 mg tab 1 ONFI
clonazepam 0.5 mg tab, 1 mg tab, 2
mg tab, 2 mg tab disint KLONGPIN
clonazepam 0.125 mg tab disint, 0.25
mg tab disint, 0.5 mg tab disint, 1 mg 1 KLONOPIN
tab disint
DEPAKOTE 125 mg tab dr, 250 mg tab 3
dr, 500 mg tab dr
DEPAKOTE ER 250 mg tab er 24 hr, 3
500 mg tab er 24 hr
DEPAKOTE SPRINKLES 125 mg cap 3
dr sprinkle
diazepam 5 mg/ml inj soln
diazepam 10 mg rect gel, 2.5 mg rect 1 DIASTAT
gel, 20 mg rect gel
divalproex sodium 125 mg tab dr, 250
mg tab dr, 500 mg tab dr 1 DEPAKOTE
dlvalproex sodium 125 mg cap dr 1 DEPAKOTE
sprinkle
divalproex sodium er 250 mg tab er 24
hr, 500 mg tab er 24 hr 1 DEPAKOTE ER
gabapentin 800 mg tab 1 NEURONTIN QL(120/ 30)
gabapentin 600 mg tab 1 NEURONTIN QL(180/ 30)
gabapentin 400 mg cap 1 NEURONTIN QL(270/ 30)
gabapentin 300 mg cap 1 NEURONTIN QL(360/ 30)
gabapentin 300 mg/6ml soln 1 NEURONTIN QL(420/ 30)
gabapentin 100 mg cap 1 NEURONTIN QL(2080/ 30)
gabapentin 250 mg/5ml soln 1 NEURONTIN QL(420/ 30)

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

Nombre del Medicamento [Nombre del

Nombre de Referencia

Requisitos/Limites

Medicamento]
phenobarbital 100 mg tab, 15 mg tab,

[Nivel]

[Nombre de Referencia]

[Requisitos/Limites]*

16.2 mg tab, 30 mg tab, 32.4 mg tab, 1

60 mg tab, 64.8 mg tab, 97.2 mg tab

phenobarbital 20 mg/5ml oral elix 1

primidone 50 mg tab 1 MYSOLINE
primidone 250 mg tab 1 MYSOLINE
tiagabine hcl 12 mg tab, 16 mg tab, 2 1 GABITRIL
mg tab, 4 mg tab

valproic acid 250 mg cap 1 DEPAKENE
valproic acid 250 mg/5ml soln 1 DEPAKENE
Agentes Reductores De Glutamato - Medicamentos Para El Control De Convulsiones
felbamate 400 mg tab, 600 mg tab 1 FELBATOL
felbamate 600 mg/5ml susp 1 FELBATOL
LAMICTAL XR 21 x 25 MG & 7 x 50

mg oral kit, 25 & 50 & 100 mg oral Kit, 3

50 & 100 & 200 mg oral kit

lamotrigine 100 mg tab, 150 mg tab,

200 mg tab, 25 mg tab, 5 mg tab chew 1 LAMICTAL
lamotrigine 100 mg tab disint, 200 mg

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

disint, 50 mg tab disint

lamotrigine 21 x 25 MG & 7 x 50 mg

oral kit, 25 & 50 & 100 mg oral kit, 42 x 1
50 MG & 14x100 mg oral kit

LAMICTAL ODT

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

250 mg tab er 24 hr, 300 mg tab er 24 1 LAMICTAL
hr, 50 mg tab er 24 hr

topiramate 100 mg tab, 200 mg tab, 25 1 TOPAMAX
mg tab, 50 mg tab

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

topiramate er 200 mg cap er 24 hr 1 TROKENDI XR
Agentes De Los Canales De Sodio - Medicamentos Para El Control De Convulsiones
BANZEL 200 mg tab, 400 mg tab 3

BANZEL 40 mg/ml susp 3

carbamazepine 200 mg tab chew 1

carbamazepine 100 mg tab chew, 200 1 TEGRETOL
mg tab

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

200 mg cap er 12 hr, 300 mg cap er 12 1 CARBATROL

hr

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]*

carbamazepine er 100 mg tab er 12 hr,
200 mg tab er 12 hr, 400 mg tab er 12 1 TEGRETOL XR
hr
CARBATROL 100 mg cap er 12 hr, 200 3
mg cap er 12 hr, 300 mg cap er 12 hr
DILANTIN 100 mg cap, 30 mg cap 3
DILANTIN 125 mg/5ml susp 3
3
3

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

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

oxcarbazepine 150 mg tab, 300 mg
tab, 600 mg tab

oxcarbazepine 300 mg/5ml susp
phenytek 200 mg cap, 300 mg cap
phenytoin 50 mg tab chew

phenytoin 125 mg/5ml susp

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

phenytoin sodium extended 100 mg
cap

rufinamide 40 mg/ml susp
TEGRETOL 200 mg tab

TEGRETOL 100 mg/5ml susp
TEGRETOL-XR 100 mg tab er 12 hr,
200 mg tab er 12 hr, 400 mg tab er 12
hr

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

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

1 CEREBYX

1 VIMPAT

1 VIMPAT

TRILEPTAL

TRILEPTAL
DILANTIN
DILANTIN
DILANTIN
DILANTIN

DILANTIN

P RrRRPWR R

DILANTIN
BANZEL

WwkEr

w

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

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]*
donepezil hcl 10 mg tab, 23 mg tab, 5 1 ARICEPT
mg tab
donepezil hcl 10 mg tab disint, 5 mg 1 ARICEPT ODT
tab disint
galantamine hydrobromide 12 mg tab, 1 RAZADYNE
4 mg tab, 8 mg tab
gallantamine hydrobromide 4 mg/ml 1 RAZADYNE
soln
galantamine hydrobromide er 16 mg
cap er 24 hr, 24 mg cap er 24 hr, 8 mg 1 RAZADYNE ER
cap er 24 hr
rivastigmine 13.3 mg/24hr td patch
24hr, 4.6 mg/24hr td patch 24hr, 9.5 1 EXELON
mg/24hr td patch 24hr
rivastigmine tartrate 1.5 mg cap, 3 mg 1 EXELON

cap, 4.5 mg cap, 6 mg cap
Antagonistas Del Receptor N-Metil-D-Aspartato (NMDA) - Medicamentos Para La Enfermedad
De Alzheimer Y Demencia

memantine hcl 10 mg tab, 5 mg tab 1 NAMENDA
ggmantlne hcl 28 x 5 MG & 21 x 10 mg 1 NAMENDA
memantine hcl 2 mg/ml soln 1 NAMENDA
memantine hcl er 14 mg cap er 24 hr,

21 mg cap er 24 hr, 28 mg cap er 24 1 NAMENDA XR

hr, 7 mi cai er 24 hr

Antidepresivos, Otros - Antidepresivos
APLENZIN 174 mg tab er 24 hr, 348
mg tab er 24 hr, 522 mg tab er 24 hr
bupropion hcl 100 mg tab, 75 mg tab 1 WELLBUTRIN
bupropion hcl er (sr) 100 mg tab er 12

hr, 150 mg tab er 12 hr 1 WELLBUTRIN SR
Elerroplon hcl er (sr) 200 mg tab er 12 1 WELLBUTRIN SR
Elerroplon hcl er (xI) 450 mg tab er 24 1 FOREIVO XL
Elerroplon hcl er (xI) 150 mg tab er 24 1 WELLBUTRIN XL
Elerroplon hcl er (xI) 300 mg tab er 24 WELLBUTRIN XL
FORFIVO XL 450 mg tab er 24 hr 3

mirtazapine 15 mg tab, 15 mg tab

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

mg tab, 45 mg tab disint, 7.5 mg tab
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Nombre del Medicamento [Nombre del Nivel = Nombre de Referencia Requisitos/Limites

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

Inhibidores De La Monoaminooxidasa - Antidepresivos
EMSAM 12 mg/24hr td patch 24hr, 6

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

patch 24hr

MARPLAN 10 mg tab 3

phenelzine sulfate 15 mg tab 1 NARDIL
tranylcypromine sulfate 10 mg tab 1 PARNATE
ISRSs/IRSNs (Inhibidores Selectivos De La Recaptacion De Serotonina/lnhibidores De La
Recaptacion De Serotonina Y Norepinefrina) - Antidepresivos
citalopram hydrobromide 10 mg tab, 20 1 CELEXA
mg tab, 40 mg tab

cszgla;!opram hydrobromide 10 mg/5ml 1 CELEXA
desvenlafaxine succinate er 100 mg

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

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

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

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

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

Iggxetme hcl (pmdd) 10 mg tab, 20 mg 1 SARAFEM
fluvoxamine maleate 100 mg tab, 25

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

24 hr, 150 mg cap er 24 hr 1 LUVOX CR
nefazodone hcl 200 mg tab, 250 mg

tab, 50 mg tab 1 SERZONE
?;t;‘azodone hcl 100 mg tab, 150 mg 1 SERZONE
olanzapine-fluoxetine hcl 12-25 mg

cap, 12-50 mg cap, 3-25 mg cap, 6-25 1 SYMBYAX
mg cap, 6-50 mg cap

paroxetine hcl 10 mg tab, 20 mg tab, 1 PAXIL
40 mg tab

paroxetine hcl 30 mg tab 1 PAXIL
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Nombre del Medicamento [Nombre del Nivel = Nombre de Referencia Requisitos/Limites

Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*
paroxetine hcl er 12.5 mg tab er 24 hr,
25 mgtab er 24 hr, 37.5 mg tab er 24 1 PAXIL CR
hr
sertraline hcl 100 mg tab, 25 mg tab, 1 ZOLOET
50 mg tab
sertraline hcl 20 mg/ml oral conc 1 ZOLOFT
trazodone hcl 100 mg tab, 150 mg tab, 1 DESYREL
50 mg tab
trazodone hcl 300 mg tab 1 DESYREL
venlafaxine hcl 100 mg tab, 25 mg tab,
37.5 mg tab, 50 mg tab, 75 mg tab 1 EFFEXOR
venlafaxine hcl er 225 mg tab er 24 hr 1
venlafaxine hcl er 150 mg cap er 24 hr,
37.5 mg cap er 24 hr, 75 mg cap er 24 1 EFFEXOR XR
hr
VIIBRYD 10 mg tab, 20 mg tab, 40 mg 3
tab
vilazodone hcl 10 mg tab, 20 mg tab, 1 VIIBRYD
40 mg tab
Triciclicos - Antidepresivos
amitriptyline hcl 10 mg tab, 25 mg tab, 1 ELAVIL
50 mg tab
amitriptyline hcl 100 mg tab, 150 mg
tab, 75 mg tab 1 ELAVIL
amoxapine 100 mg tab, 150 mg tab, 25 1 ASENDIN
mg tab, 50 mg tab
chlordiazepoxide-amitriptyline 10-25 1 LIMBITROL
mg tab
chlordiazepoxide-amitriptyline 5-12.5 1 LIMBITROL
mg tab
clomipramine hcl 25 mg cap, 50 mg 1 ANAERANIL
cap, 75 mg cap
desipramine hcl 10 mg tab, 100 mg tab,
150 mg tab, 25 mg tab, 50 mg tab, 75 1 NORPRAMIN
mg tab
doxepin hcl 10 mg cap 1 SINEQUAN
doxepin hcl 100 mg cap, 150 mg cap,
25 mg cap, 50 mg cap, 75 mg cap 1 SINEQUAN
doxepin hcl 10 mg/ml oral conc 1 SINEQUAN
imipramine hcl 10 mg tab, 25 mg tab, 1 TOERANIL
50 mg tab
imipramine pamoate 100 mg cap, 125 1 TOERANIL-PM
mg cap, 150 mg cap, 75 mg cap
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Nombre del Medicamento [Nombre del Nivel = Nombre de Referencia Requisitos/Limites
Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*

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

50 mg cap, 75 mg cap

perphenazine-amitriptyline 2-10 mg

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

tab, 4-50 mg tab

protriptyline hcl 10 mg tab, 5 mg tab 1 VIVACTIL

trimipramine maleate 100 mg cap, 25

SURMONTIL

mcl] caﬁ, 50 mﬁ caﬁ 1

Antieméticos, Otros - Medicamentos Para Nausea Y Vomito

dimenhydrinate 50 mg/ml inj soln 1

doxylamine-pyridoxine 10-10 mg tab dr 1 DICLEGIS
meclizine hcl 12.5 mg tab, 25 mg tab 1 ANTIVERT
promethazine hcl 6.25 mg/5ml soln 1

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

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

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

scopolamine 1 mg/3days td patch 72 hr 1 TRANSDERM-SCOP
trimethobenzamide hcl 300 mg cap 1 TIGAN

Terapias Adyuvantes Emetogénicas - Medicamentos Para Nausea Y Vomito

aprepitant 125 mg cap, 40 mg cap, 80

& 125 mg cap, 80 mg cap 1 EMEND

dronabinol 10 mg cap, 2.5 mg cap, 5 1 MARINOL QL(60/30)

mg cap

EMEND 125 mg/5ml susp 2

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

gins?r?[nsetron 4 mg tab disint, 8 mg tab 1 ZOERAN ODT QL(9/30)

ondansetron hcl 4 mg/2ml inj soln pfs 1

ondansetron hcl 4 mg/2ml inj soln, 4

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

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

ondansetron hcl 4 mg tab, 8 mg tab 1 ZOFRAN QL(9/30)
3

SANCUSO 3.1 mi/24hr td Eatch

Antifungales - Medicamentos Para Infeccién Fungica

ciclodan 8 % ext soln 3 PENLAC PA
ciclopirox 0.77 % gel 1 LOPROX

ciclopirox 1 % shampoo 1 LOPROX

ciclopirox 8 % ext soln 1 PENLAC PA
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Nombre de Referencia
Medicamento] [Nivel] [Nombre de Referencia]

Nombre del Medicamento [Nombre del  Nivel

Requisitos/Limites
[Requisitos/Limites]*

ciclopirox olamine 0.77 % crm 1 LOPROX
ciclopirox olamine 0.77 % ext susp 1 LOPROX
ciclopirox treatment 8 % ext kit 1 PENLAC
clotrimazole 10 mg m/t troche 1 MYCELEX
clotrimazole 1 % ext soln 1 MYCELEX
i - - 0
glr(r)rt]rlmazole betamethasone 1-0.05 % 1 LOTRISONE
i - - 0
Icif[)trlmazole betamethasone 1-0.05 % 1 LOTRISONE
CRESEMBA 186 mg cap 3 PA
econazole nitrate 1 % crm 1 SPECTAZOLE
ERTACZO 2 % crm 3
EXELDERM 1 % crm 3
EXELDERM 1 % ext soln 3
EXODERM 25-1 % lot 3
fluconazole 100 mg tab, 200 mg tab, 50 1 DIELUCAN
mg tab
fluconazole 150 mg tab 1 DIFLUCAN QL(2/28)
gﬁggnazole 10 mg/ml susp, 40 mg/ml 1 DIELUCAN
flucytosine 250 mg cap, 500 mg cap 1 ANCOBON
griseofulvin microsize 500 mg tab 1 GRIFULVIN V
griseofulvin microsize 125 mg/5ml susp 1 GRIFULVIN V
griseofulvin ultramicrosize 125 mg tab, 1 GRIS-PEG
250 mg tab
hydrocortisone-iodoquinol 1-1 % crm 1
: SO 5.1 0
g)éjloqumol hc-aloe polysacch 1-2-1 % 1 ALCORTIN A
itraconazole 10 mg/ml soln 1 SPORANOX PA
itraconazole 100 mg cap 1 SPORANOX PA
ketoconazole 2 % foam 1 EXTINA
ketoconazole 200 mg tab 1 NIZORAL
ketoconazole 2 % crm 1 NIZORAL
ketoconazole 2 % shampoo 1 NIZORAL
miconazole 3 200 mg vag supp 1 MONISTAT
miconazole-zinc oxide-petrolat 0.25-15-
81.35 % oint ! VUSION
naftifine hcl 2 % crm 1 NAFTIN
NATACYN 5 % ophth susp 3
NOXAFIL 40 mg/ml susp 3
nyamyc 100000 unit/gm ext pwdr 3 MYCOSTATIN
nystatin 200000 unit/gm crm, 100000
unit/gm ext pwdr, 100000 unit/gm oint 1 MYCOSTATIN
nystatin 200000 unit/ml m/t susp 1 MYCOSTATIN

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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VUSION 0.25-15-81.35 % oint
XOLEGEL DUO/HEAD &
SHOULDERS 2 & 1 % ext kit

Nombre del Medicamento [Nombre del Nivel = Nombre de Referencia Requisitos/Limites
Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*
nystatin 500000 unit tab 1 MYCOSTATIN
nystatin-triamcinolone 100000-0.1
unit/gm-% crm, 100000-0.1 unit/gm-% 1 MYCOLOG
oint
ORAVIG 50 mg bucc tab 3
oxiconazole nitrate 1 % crm 1 OXISTAT
OXISTAT 1 % lot 3
sulconazole nitrate 1 % crm 1 EXELDERM
terbinafine hcl 250 mg tab 1 LAMISIL PA
0, 0,
'éer:;‘onazole 0.4 % vag crm, 0.8 % vag 1 TERAZOL
terconazole 80 mg vag supp 1 TERAZOL 3
3
3
3

XOLEGEL DUO/XOLEX 2 & 1 % ext kit

Agentes Contra La Gota - Medicamentos para la Gota

allopurinol 100 mg tab, 300 mg tab 1 ZYLOPRIM
colchicine 0.6 mg tab 1 COLCRYS
colchicine-probenecid 0.5-500 mg tab 1 COLBENEMID
febuxostat 40 mg tab, 80 mg tab 1 ULORIC

1

irobenecid 500 mi tab BENEMID

Glucocorticoides - Medicamentos Para Tratar Inflamacién

anucort-hc 25 mg rect supp 1

EPIFOAM 1-1 % foam 3

hydrocortisone (perianal) 2.5 % crm 1 ANUSOL HC

hydrocortisone (perianal) 1 % crm 1 PROCTOCORT

Ig?/r?]rocortlsone ace-pramoxine 2.5-1 % 1 PRAMOSONE

hydrocortisone acetate 25 mgrectsupp 1

hydrocortisone acetate 30 mgrectsupp 1 PROCTOCORT

PRAMOSONE 1-1 % crm, 1-1 % oint, 3

1-2.5 % oint

PRAMOSONE 1-1 % lot, 1-2.5 % lot 3

procto-med hc 2.5 % crm 3 ANUSOL HC
roctosol hc 2.5 % crm 3 ANUSOL HC

Alcaloides De Ergot - Medicamentos para Migrafa

dihydroergotamine mesylate 1 mg/ml

. 1 D.H.E. 45 QL(24 / 30)
inj soln

dihydroergotamine mesylate 4 mg/ml 1 MIGRANAL QL(8 / 30)
nasal soln

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

ERGOMAR 2 mg tab subl 3

ergotamine-caffeine 1-100 mg tab 1 CAFERGOT

MIGERGOT 2-100 mg rect supp 3

Profilaxis - Medicamentos Para Migrafia

AJOVY 225 mg/1.5ml sc soln auto-inj,

225 mg/1.5ml sc soln pfs 2 PA
EMGALITY 120 mg/ml sc soln auto-inj,

2 PA
120 mg/ml sc soln pfs
EMGALITY (300 MG DOSE) 100

2 PA
mg/ml sc soln pfs
NURTEC 75 mg tab disint 2 PA
QULIPTA 10 mg tab, 30 mg tab, 60 mg
tab 2 PA
UBRELVY 100 mg tab, 50 mg tab 2 PA

almotriptan malate 12.5 mg tab, 6.25

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

disint, 5 mg nasal soln

1 AXERT QL(6/30)
mg tab
renlgt:!logan hydrobromide 20 mg tab, 40 1 RELPAX QL(6 / 30)
frovatriptan succinate 2.5 mg tab 1 FROVA QL(9/30)
naratriptan hcl 1 mg tab, 2.5 mg tab 1 AMERGE QL(9/30)
[Zstrlptan benzoate 10 mg tab, 5 mg 1 MAXALT QL(9/ 30)
rizatriptan _benzoate 10 mg tab disint, 5 1 MAXALT MLT QL(9/ 30)
mg tab disint
sumatriptan 20 mg/act nasal soln 1 IMITREX QL(6/30)
sumatriptan 5 mg/act nasal soln 1 IMITREX QL(12/30)
:gmatrlptan succinate 6 mg/0.5ml sc 1 IMITREX QL(2/ 30)
sumatriptan succinate 100 mg tab, 25
mg tab, 50 mg tab 1 IMITREX QL(9/ 30)
sumatriptan succinate 4 mg/0.5ml sc
soln auto-inj, 6 mg/0.5ml sc soln auto- 1 IMITREX STATDOSE QL(2/30)
inj
sumatriptan succinate refill 4 mg/0.5ml 1 IMITREX STATDOSE QL(2 / 30)
sc soln cart, 6 mg/0.5ml sc soln cart
f:gnlgtglptan-naproxen sodium 85-500 1 TREXIMET QL(9/30)
TOSYMRA 10 mg/act nasal soln 2
zolmitriptan 5 mg tab, 5 mg tab disint 1 ZOMIG QL(3/30)
zolmitriptan 2.5 mg tab, 2.5 mg tab 1 ZOMIG QL(6 / 30)

N

ZOMIG 2.5 mi nasal soln QLi6 / 30i
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Parasimpatomiméticos - Medicamentos para Miastenia Grave
pyridostigmine bromide 60 mg tab 1 MESTINON |
pyridostigmine bromide 60 mg/5ml soln 1 MESTINON
gyr/rldostlgmlne bromide er 180 mg tab 1 MESTINON

Antimicobacterianos, Otros - Antiinfecciosos Miscelaneos

dapsone 100 mg tab, 25 mg tab 1
rifabutin 150 mg cap 1 MYCOBUTIN
Antituberculosos - Medicamentos Para Tuberculosis
cycloserine 250 mg cap 1
ethambutol hcl 100 mg tab, 400 mg tab 1 MYAMBUTOL
isoniazid 100 mg tab, 300 mg tab 1
isoniazid 100 mg/ml inj soln, 50 mg/5m| 1
syr
PRIFTIN 150 mg tab 3
pyrazinamide 500 mg tab 1
rifampin 150 mg cap, 300 mg cap 1 RIFADIN
3

TRECATOR 250 mi tab

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

DROXIA 200 mg cap, 300 mg cap, 400 3

mg cap

Antineoplasicos- Agentes De Quimioterapia

doxorubicin hcl 2 mg/ml iv soln 1 ADRIAMYCIN PA

TICE BCG 50 mi i-vesic susE 3 PA

Antihelminticos - Medicamentos Para Infeccién Por Gusanos

albendazole 200 mg tab 1 ALBENZA
ivermectin 3 mg tab 1 STROMECTOL
praziquantel 600 mg tab 1 BILTRICIDE

Antiprotozoarios - Medicamentos Para Infeccion Protozoaria
ALINIA 500 mg tab

ALINIA 100 mg/5ml susp

atovaquone 750 mg/5ml susp
atovaquone-proguanil hcl 250-100 mg
tab, 62.5-25 mg tab

chloroquine phosphate 250 mg tab
chloroquine phosphate 500 mg tab
COARTEM 20-120 mg tab
hydroxychloroquine sulfate 200 mg tab
mefloquine hcl 250 mg tab

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]*
nitazoxanide 500 mg tab 1 ALINIA
primaqguine phosphate 26.3 (15 Base) 1
mg tab
pyrimethamine 25 mg tab 1 DARAPRIM
guinine sulfate 324 mg cap 1 QUALAQUIN
tinidazole 250 mg tab, 500 mg tab 1 TINDAMAX
Pediculicidas/Escabicidas - Medicamentos para Sarna y Piojos
CROTAN 10 % lot 3 PA
cvs ivermectin lice treatment 0.5 % lot 1 SKLICE PA
eq ivermectin 0.5 % lot 1 SKLICE PA
ivermectin 0.5 % lot 1 SKLICE PA
malathion 0.5 % lot 1 OVIDE PA
NATROBA 0.9 % ext susp 3 PA
permethrin 5 % crm 1 ELIMITE PA
SKLICE 0.5 % lot 1 PA
spinosad 0.9 % ext susp 1 PA
sulfurated lime ext soln 1 PA

Anticolinérgicos - Medicamentos para la Enfermedad de Parkinson

benztropine mesylate 0.5 mg tab, 1 mg

1 COGENTIN
tab, 2 mg tab
benztropine mesylate 1 mg/ml inj soln 1 COGENTIN
trihexyphenidyl hcl 0.4 mg/ml soln 1
trihexyphenidyl hcl 2 mg tab 1 ARTANE
trihexyphenidyl hcl 5 mg tab 1 ARTANE
Agentes Antiparkinson, Otros - Medicamentos para la Enfermedad de Parkinson
amantadine hcl 50 mg/5ml soln 1
?argantadlne hcl 100 mg cap, 100 mg 1 SYMMETREL
entacapone 200 mg tab 1 COMTAN

Agonistas De Dopamina - Medicamentos para la Enfermedad de Parkinson
bromocriptine mesylate 2.5 mg tab, 5 1 PARLODEL
mg cap

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

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

patch 24hr

pramipexole dihydrochloride 0.125 mg

tab, 0.25 mg tab, 0.5 mg tab, 0.75 mg 1 MIRAPEX
tab, 1 mg tab, 1.5 mg tab
pramipexole dihydrochloride er 0.375
mg tab er 24 hr, 0.75 mg tab er 24 hr,

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

FMDL 2025-01 (3 Tiers) Sin Especializados Pagina 31 de 131
Actualizado en: 3/2025

1 MIRAPEX ER




Nivel

Nombre del Medicamento [Nombre del

Nombre de Referencia

Requisitos/Limites

Medicamento]

1.5 mg tab er 24 hr, 2.25 mg tab er 24
hr, 3 mg tab er 24 hr, 3.75 mg tab er 24
hr, 4.5 mg tab er 24 hr

ropinirole hcl 0.25 mg tab, 0.5 mg tab,

[Nivel]

[Nombre de Referencia]

[Requisitos/Limites]*

mg tab er 24 hr, 8 mg tab er 24 hr

1 mg tab, 2 mg tab, 3 mg tab, 4 mg tab, 1 REQUIP
5 mg tab

ropinirole hcl er 12 mg tab er 24 hr, 2

mg tab er 24 hr, 4 mg tab er 24 hr, 6 1 REQUIP XL

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

Decarboxylasa L-Amino

Acido - Medicamentos

tab, 37.5-150-200 mg tab, 50-200-200
mg tab

carbidopa 25 mg tab 1 LODOSYN
carbidopa-levodopa 10-100 mg 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 mg tab 1 SINEMET
carbidopa-levodopa er 25-100 mg tab

er, 50-200 mg tab er 1 SINEMET CR
carbidopa-levodopa-entacapone 12.5-

50-200 mg tab, 18.75-75-200 mg tab,

25-100-200 mg tab, 31.25-125-200 mg 1 STALEVO

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

Parkinson

[Zsaglllne mesylate 0.5 mg tab, 1 mg 1 AZILECT

selegiline hcl 5 mg tab 1

selegiline hcl 5 mg cap 1 ELDEPRYL
3

ZELAPAR 1.25 mi tab disint

2.5 mg/ml inj soln, 5 mg/ml oral conc

lera Generacién/Tipicos - Medicamentos Para Trastornos Del Estado De Animo
chlorpromazine hcl 25 mg/ml inj soln, 1

50 mg/2ml inj soln

chlorpromazine hcl 10 mg tab, 100 mg

tab, 200 mg tab, 25 mg tab, 50 mg tab THORAZINE

compro 25 mg rect supp 1 COMPRO

ggﬁ]henazme decanoate 25 mg/ml inj 1 PROLIXIN

fluphenazine hcl 1 mg tab, 10 mg tab,

2.5 mg tab, 5 mg tab 1 PROLIXIN

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

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]*

haloperidol 0.5 mg tab, 20 mg tab 1 HALDOL
haloperidol 1 mg tab, 10 mg tab, 2 mg 1 HALDOL
tab, 5 mg tab
haloperidol decanoate 100 mg/ml im 1 HALDOL
soln, 50 mg/ml im soln
haloperidol lactate 5 mg/ml inj soln 1 HALDOL
haloperidol lactate 2 mg/ml oral conc 1 HALDOL
loxapine succinate 10 mg cap, 25 mg 1 LOXITANE
cap, 5 mg cap, 50 mg cap
perphenazine 16 mg tab, 2 mg tab, 4 1 TRILAEON
mg tab, 8 mg tab
pimozide 1 mg tab, 2 mg tab 1 ORAP
prochlorperazine 25 mg rect supp 1 COMPRO
prochlorperazine edisylate 10 mg/2ml 1
inj soln
prochlorperazine maleate 10 mg tab, 5 1 COMPAZINE
mg tab
thioridazine hcl 10 mg tab, 100 mg tab,
25 mg tab, 50 mg tab 1 MELLARIL
thiothixene 1 mg cap 1 NAVANE
thiothixene 10 mg cap, 2 mg cap, 5 mg 1 NAVANE
cap
trifluoperazine hcl 1 mg tab, 10 mg tab, 1 STELAZINE
2 mg tab, 5 mg tab
2da Generacién/Atipicos - Medicamentos Para Trastornos Del Estado De Animo
aripiprazole 10 mg tab, 15 mg tab, 2 ABILIEY
mg tab, 20 mg tab, 30 mg tab, 5 mg tab
aripiprazole 1 mg/ml soln 1 ABILIFY
aripiprazole 10 mg tab disint, 15 mg tab ABILIEY DISCMELT
disint
asenapine maleate 10 mg tab subl, 2.5
mg tab subl, 5 mg tab subl 1 SAPHRIS
FANAPT 1 mg tab, 10 mg tab, 12 mg
tab, 2 mg tab, 4 mg tab, 6 mg tab, 8 mg 3
tab
FANAPT TITRATION PACK 1 &2 & 4

3
& 6 mg tab
LATUDA 120 mg tab, 20 mg tab, 40 mg 3
tab, 60 mg tab, 80 mg tab
lurasidone hcl 120 mg tab, 20 mg tab,
40 mg tab, 60 mg tab, 80 mg tab 1 LATUDA
olanzapine 10 mg im soln, 10 mg tab,
15 mg tab, 2.5 mg tab, 20 mg tab, 5 mg 1 ZYPREXA

tab, 7.5 mg tab

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

Nivel

Nombre de Referencia

Requisitos/Limites

Medicamento]

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

[Nivel]

[Nombre de Referencia]

ZYPREXA ZYDIS

[Requisitos/Limites]*

paliperidone er 1.5 mg tab er 24 hr, 3
mg tab er 24 hr, 6 mg tab er 24 hr, 9
mg tab er 24 hr

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

INVEGA

SEROQUEL

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

SEROQUEL XR

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

risperidone 1 mg/ml soln

RISPERDAL

RISPERDAL

SAPHRIS 10 mg tab subl, 5 mg tab
subl

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

GEODON

ziprasidone mesylate 20 mg im soln
ZYPREXA RELPREVV 210 mg im
susp, 300 mg im susp, 405 mg im susp

GEODON

Resistentes A Tratamiento - Medicamentos Para Trastornos Del Estado De Animo

clozapine 100 mg tab, 200 mg tab, 25

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

tab disint, 25 mi tab disint

Agentes Contra La Espasticidad- Medicamentos para Dolor Muscular y Espasmo

cap, 4 mg tab, 6 mg ca

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

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

Agentes Anti Citomegalovirus (CMV) - Medicamentos Antivirales Miscelaneos

valganciclovir hcl 450 mg tab

1

VALCYTE

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]*
valganciclovir hcl 50 mg/ml soln 1 VALCYTE
ZIRGAN 0.15 % ophth gel 3
Agentes Contra La Hepatitis B (VHB) - Medicamentos Para Hepatitis B
entecavir 0.5 mg tab, 1 mg tab 1 BARACLUDE PA
lamivudine 100 mg tab 1 EPIVIR HBV PA

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

1 ZOVIRAX
mg tab
acyclovir 5 % crm, 5 % oint 1 ZOVIRAX
acyclovir 200 mg/5ml susp 1 ZOVIRAX
DENAVIR 1 % crm 3
penciclovir 1 % crm 1 DENAVIR
trifluridine 1 % ophth soln 1 VIROPTIC
valacyclovir hcl 1 gm tab, 500 mg tab 1 VALTREX
XERESE 5-1 % crm 3

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

tab 3 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 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 3 QL(20 / 180)
aer pwdr br act

rimantadine hcl 100 mg tab 1 FLUMADINE

XOFLUZA (80 MG DOSE) 1 x 80 mg 5
tab pack

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

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

10 x 100mi tab Eack

Ansioliticos, Otros - Medicamentos Para Ansiedad

buspirone hcl 10 mg tab, 15 mg tab, 30

mg tab, 5 mg tab, 7.5 mg tab 1 BUSPAR
droperidol 2.5 mg/ml inj soln 1
hydrox_yzme hcl 25 mg/ml im soln, 50 1 VISTARIL
mg/ml im soln
meprobamate 200 mg tab, 400 mg tab 1

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]*

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

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

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

ALPRAZOLAM INTENSOL 1 mg/ml
oral conc

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

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

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

diazepam 5 mg/ml oral conc

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

diazepam 5 mg/5ml soln

diazepam intensol 5 mg/ml oral conc
DORAL 15 mg tab

lorazepam 4 mg/ml inj soln

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

lorazepam 2 mg/ml inj soln

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

guazepam 15 mg tab DORAL

triazolam 0.125 mi tab, 0.25 mi tab HALCION

1 XANAX

|_\

XANAX XR

H

XANAX XR

H

LIBRIUM

TRANXENE

VALIUM
VALIUM

ATIVAN

ATIVAN
LORAZEPAM INTENSOL

PR P PR P RPOWR PR R

Estabilizadores Del Animo - Medicamentos Para Trastornos Del Estado De Animo
lithium 8 meq/5ml soln 1

lithium carbonate 150 mg cap, 600 mg 1

cap

lithium carbonate 300 mg cap 1 ESKALITH

lithium carbonate 300 mg tab 1 LITHOBID

lithium carbonate er 450 mg tab er 1 ESKALITH CR

lithium carbonate er 300 mg tab er 1 LITHOBID

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]*

Agentes Antidiabéticos - Medicamentos Para La Diabetes

acarbose 100 mg tab, 25 mg tab, 50
mg tab

alogliptin benzoate 12.5 mg tab, 25 mg
tab, 6.25 mg tab

alogliptin-metformin hcl 12.5-1000 mg
tab, 12.5-500 mg tab
alogliptin-pioglitazone 12.5-30 mg tab,
25-15 mg tab, 25-30 mg tab, 25-45 mg
tab

1

3

PRECOSE

NESINA

KAZANO

OSENI

ST

ST

ST

BYDUREON BCISE 2 mg/0.85ml
Subcutaneous Auto-injector

PA

BYETTA 10 MCG PEN 10 mcg/0.04ml
sc soln pen-inj

PA

BYETTA 5 MCG PEN 5 mcg/0.02ml sc
soln pen-inj

PA

CYCLOSET 0.8 mg tab
FARXIGA 10 mg tab, 5 mg tab

ST

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

AMARYL

glipizide 10 mg tab, 5 mg tab

glipizide er 10 mg tab er 24 hr, 2.5 mg
tab er 24 hr, 5 mg tab er 24 hr
glipizide xI 2.5 mg tab er 24 hr, 5 mg
tab er 24 hr

glipizide xI 10 mg tab er 24 hr

R PP NDNWODN

'_\

GLUCOTROL
GLUCOTROL XL

GLUCOTROL XL
GLUCOTROL XL

glipizide-metformin hcl 2.5-250 mg tab,
2.5-500 mg tab, 5-500 mg tab

METAGLIP

glyburide 1.25 mg tab, 2.5 mg tab, 5
mg tab

DIABETA

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

GLYNASE

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

GLUCOVANCE

GLYXAMBI 10-5 mg tab, 25-5 mg tab
JANUMET 50-1000 mg tab, 50-500 mg
tab

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

ST
ST

ST

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

2

ST

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

Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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Nombre del Medicamento [Nombre del Nivel = Nombre de Referencia Requisitos/Limites

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

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

500 mg tab, 2.5-850 mg tab 2 ST
JENTADUETO XR 2.5-1000 mg tab er 5 ST
24 hr, 5-1000 mg tab er 24 hr

metformin hcl 2000 mg tab, 500 mg 1 GLUCOPHAGE

tab, 850 mg tab
metformin hcl 500 mg/5ml soln 1 RIOMET
metformin hcl er 500 mg tab er 24 hr,

750 mg tab er 24 hr GLUCOPHAGE XR
MOUNJARO 10 mg/0.5ml sc soln auto-
inj, 12.5 mg/0.5ml sc soln auto-inj, 15
mg/0.5ml sc soln auto-inj, 2.5 mg/0.5ml
sc soln auto-inj, 5 mg/0.5ml sc soln
auto-inj, 7.5 mg/0.5ml sc soln auto-in;
nateglinide 120 mg tab, 60 mg tab
ONGLYZA 5 mg tab

OZEMPIC (0.25 OR 0.5 MG/DOSE) 2
mg/3ml sc soln pen-inj

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

OZEMPIC (2 MG/DOSE) 8 mg/3ml sc PA
soln pen-inj

QTERN 10-5 mg tab, 5-5 mg tab 3 ST
regaglinide 0.5 mg tab, 1 mg tab, 2 mg PRANDIN
ta

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

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

SEGLUROMET 2.5-1000 mg tab, 2.5-

|_\

N

PA

STARLIX

W

ST
PA

N

N

PA
ST

'_\

500 mg tab, 7.5-1000 mg tab, 7.5-500 3 ST
mg tab

STEGLATRO 15 mg tab, 5 mg tab 3 ST
STEGLUJAN 15-100 mg tab, 5-100 mg

tab ST
SYNJARDY 12.5-1000 mg tab, 12.5-

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

SYNJARDY XR 10-1000 mg tab er 24

hr, 12.5-1000 mg tab er 24 hr, 25-1000 2 ST

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

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]*
TRADJENTA 5 mg tab 2 ST
TRIJARDY XR 10-5-1000 mg tab er 24
hr, 12.5-2.5-1000 mg tab er 24 hr, 25- 5 ST
5-1000 mg tab er 24 hr, 5-2.5-1000 mg
tab er 24 hr
TRULICITY 0.75 mg/0.5ml sc soln
auto-inj, 1.5 mg/0.5ml sc soln auto-inj, 5 PA
3 mg/0.5ml sc soln auto-inj, 4.5
mg/0.5ml sc soln auto-inj
XIGDUO XR 10-1000 mg tab er 24 hr,
10-500 mg tab er 24 hr, 2.5-1000 mg 5 ST
tab er 24 hr, 5-1000 mg tab er 24 hr, 5-
500 mg tab er 24 hr
Agentes Glucémicos - Medicamentos Para La Diabetes
BAQSIMI ONE PACK 3 mg/dose nasal 5
pwdr
BAQSIMI TWO PACK 3 mg/dose nasal 5
pwdr
diazoxide 50 mg/ml susp 1 PROGLYCEM

L GLUCAGON

glucagon emergency 1 mg inj kit 3 EMERGENCY
Insulinas - Medicamentos Para La Diabetes
IS-|UUSI:)/IULIN 70/30 (70-30) 100 unit/ml sc 5 QL(20/30)
HUMULIN 70/30 KWIKPEN (70-30)
100 unit/ml sc susp pen-inj 2 QL(15/30)
HUMULIN N 100 unit/ml sc susp 2 QL(20/30)
HUMULIN N KWIKPEN 100 unit/ml sc 5 QL(15 / 30)
susp pen-inj
HUMULIN R 100 unit/ml inj soln 2 QL(20/ 30)
HUMULIN R U-500
(CONCENTRATED) 500 unit/ml sc soln 2 QL(40/30)
HUMULIN R U-500.K_\NIKPEN 500 5 QL(6 / 30)
unit/ml sc soln pen-inj
insulin lispro 100 unit/ml inj soln 1 HUMALOG QL(20/ 30)
insulin Ilspr_o (1 unit dial) 100 unit/ml sc 1 QL(15 / 30)
soln pen-inj
insulin Ilspro_Jl_mlor kwikpen 100 unit/ml 1 QL(15/ 30)
sc soln pen-inj
insulin lispro prot & lispro (75-25) 100 HUMALOG MIX 75/25
unit/ml sc susp pen-inj ! KWIKPEN QL(15/30)
LANTUS 100 unit/ml sc soln 2 QL(20/ 30)
LANTUS _S_OLOSTAR 100 unit/ml sc QL(15 / 30)
soln pen-inj

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

Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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[Nivel]
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[Nombre de Referencia]
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SNuOS\éOLIN 70/30 (70-30) 100 unit/ml sc > QL(20/ 30)
NOVOLIN 70/30 FLEXPEN (70-30) 100 QL(15 / 30)
unit/ml sc susp pen-inj

NOVOLIN 70/30 FLEXPEN RELION

(70-30) 100 unit/ml sc susp pen-in; 2 QLIS 130)
NOVOLIN 70/30 RELION (70-30) 100 2 QL(20 / 30)
unit/ml sc susp

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

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

SNSS\F{OLIN N RELION 100 unit/ml sc > QL(20 / 30)
NOVOLIN R 100 unit/ml inj soln 2 QL(20/ 30)
SN(;)r:/OLIN R RELION 100 unit/ml inj ) QL(20 / 30)
REZVOG.LAR KWIKPEN 100 unit/ml sc 3 QL(15/ 30)
soln pen-inj

TOUJEO MAX SOLOSTAR 300 unit/ml 5 QL(15/ 30)
sc soln pen-inj

TOUJEO SOLOSTAR 300 unit/ml sc 2 QL(15/ 30)

soln ien-in"

Anticoagulantes - Diluyentes de la Sangre

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

ELIQUIS 2.5 mg tab, 5 mg tab 2

ELIQUIS DVT/PE STARTER PACK 5 5

mg tab pack

jantoven 1 mg tab, 10 mg tab, 2 mg

tab, 2.5 mg tab, 3 mg tab, 4 mg tab, 5 2 COUMADIN
mg tab, 6 mg tab

PRADAXA 110 mg cap 3

warfarin sodium 1 mg tab, 10 mg tab, 2

mg tab, 2.5 mg tab, 3 mg tab, 4 mg tab, 1 COUMADIN
5 mg tab, 6 mg tab, 7.5 mg tab

XARELTO 10 mg tab, 15 mg tab, 2.5 5

mg tab, 20 mg tab

XARELTO STARTER PACK 15 & 20 5

mg tab pack

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]*
Modificadores De La Formacion De La Sangre - Medicamentos para la Formacion de la
Sangre
anagrelide hcl 0.5 mg cap, 1 mg cap 1 AGRYLIN
NPLATE 250 mcg sc soln, 500 mcg sc
soln 3 PA
Agentes Para La Hemostasia - Medicamentos para Detener el Sangrado
aminocaproic acid 500 mg tab 1 AMICAR | QL(10 / 30)

Agentes Modificadores De Plaguetas - Medicamentos Modificadores de Plaguetas

aspirin-dipyridamole er 25-200 mg cap 1 AGGRENOX
erl2hr

BRILINTA 60 mg tab, 90 mg tab 2

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

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

irasuirel hcl 10 mi tab, 5 mi tab 1 EFFIENT

Agonistas Alfa-Adrenérgicos - Medicamentos Para La Presion Sanguinea
clonidine 0.1 mg/24hr tdwk patch, 0.2

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

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

guanfacine hcl 1 mg tab, 2 mg tab 1 TENEX
methyldopa 250 mg tab 1 ALDOMET
methyldopa 500 mg tab 1 ALDOMET
midodrine hcl 10 mg tab, 2.5 mg tab, 5 1 PROAMATINE
mg tab

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

E;a;zosm hcl 1 mg cap, 2 mg cap, 5 mg 1 MINIPRESS
Antagonistas Del Receptor De Angiotensina Il - Medicamentos Para La Presién Sanguinea
candesartan cilexetil 16 mg tab, 32 mg

tab, 4 mg tab, 8 mg tab 1 ATACAND
irbesartan 150 mg tab, 300 mg tab, 75 1 AVAPRO

mg tab

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

olmesartan medoxomil 20 mg tab, 40 1 BENICAR

mg tab, 5 mg tab
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telmisartan 20 mg tab, 40 mg tab, 80 1 MICARDIS
mg tab
valsartan 80 mg tab 1 DIOVAN
valsartan 160 mg tab, 320 mg tab, 40 1 DIOVAN
mg tab
Inhibidores De La Enzima Convertidora De Angiotensina (ECA) - Medicamentos Para La
Presién Sanguinea
benazepril hcl 10 mg tab, 20 mg tab, 40 1 LOTENSIN
mg tab, 5 mg tab
captopril 100 mg tab, 12.5 mg tab, 25 1 CAPOTEN
mg tab, 50 mg tab
enalapril maleate 10 mg tab, 2.5 mg
tab, 20 mg tab, 5 mg tab 1 VASOTEC
fosinopril sodium 10 mg tab, 20 mg tab, 1 MONOPRIL
40 mg tab
lisinopril 10 mg tab, 2.5 mg tab, 20 mg
tab, 30 mg tab, 40 mg tab, 5 mg tab 1 ZESTRIL
moexipril hcl 15 mg tab 1 UNIVASC
moexipril hcl 7.5 mg tab 1 UNIVASC
perindopril erbumine 2 mg tab, 4 mg 1 ACEON
tab, 8 mg tab
quinapril hcl 10 mg tab, 20 mg tab, 40 1 ACCUPRIL
mg tab, 5 mg tab
ramipril 1.25 mg cap, 10 mg cap, 2.5 1 ALTACE
mg cap, 5 mg cap
trandolapril 1 mg tab, 2 mg tab, 4 mg 1 MAVIK
tab
Antiarritmicos - Medicamentos Para La Regulacion Del Corazén
amiodarone hcl 200 mg tab 1 CORDARONE
?arglodarone hcl 100 mg tab, 400 mg 1 CORDARONE
disopyramide phosphate 100 mg cap, 1 NORPACE
150 mg cap
dofetilide 125 mcg cap, 250 mcg cap, 1 TIKOSYN
500 mcg cap
flecainide acetate 100 mg tab, 150 mg 1 TAMBOCOR
tab, 50 mg tab
mexiletine hcl 150 mg cap, 200 mg 1 MEXITIL
cap, 250 mg cap
MULTAQ 400 mg tab
NORPACE CR 100 mg cap er 12 hr, 3
150 mg cap er 12 hr
pacerone 100 mg tab, 200 mg tab, 400 3 CORDARONE
mg tab

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

FMDL 2025-01 (3 Tiers) Sin Especializados Pagina 42 de 131
Actualizado en: 3/2025



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

propafenone hcl 150 mg tab 1 RYTHMOL

f;gpafenone hcl 225 mg tab, 300 mg 1 RYTHMOL

propafenone hcl er 225 mg cap er 12

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

12 hr

quinidine gluconate er 324 mg tab er 1

quinidine sulfate 200 mg tab, 300 mg 1

tab

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

mg tab, 80 mg tab

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

80 mg tab

Agentes Bloqueadores Beta-Adrenérgicos - Medicamentos Para La Pr

esion Sanguinea

acebutolol hcl 200 mg cap, 400 mg cap 1 SECTRAL
atenolol 100 mg tab, 25 mg tab, 50 mg 1 TENORMIN
tab

betaxolol hcl 10 mg tab, 20 mg tab 1 KERLONE
bif)oprolol fumarate 10 mg tab, 5 mg 1 ZEBETA
ta

BYSTOLIC 10 mg tab, 2.5 mg tab, 20 3

mg tab, 5 mg tab

carvedilol 12.5 mg tab, 25 mg tab,

3.125 mg tab, 6.25 mg tab 1 COREG
carvedilol phosphate er 10 mg cap er

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

INDERAL XL 120 mg cap er 24 hr, 80 3

mg cap er 24 hr

INNOPRAN XL 120 mg cap er 24 hr, 3

80 mg cap er 24 hr

labetalol hcl 100 mg tab 1 NORMODYNE
labetalol hcl 200 mg tab, 300 mg tab 1 NORMODYNE
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 mg tab er 24 hr

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

nadolol 20 mg tab, 40 mg tab, 80 mg 1 CORGARD
tab

nebivolol hcl 10 mg tab, 2.5 mg tab, 20 1 BYSTOLIC
mg tab, 5 mg tab

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

40 mg tab, 60 mg tab, 80 mg tab

propranolol hcl 20 mg/5ml soln, 40

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

:lnrgcilstlj maleate 10 mg tab, 20 mg tab, 5 1 BLOCADREN

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

amlodipine besylate 10 mg tab, 2.5 mg 1 NORVASC

tab, 5 mg tab

CARDIZEM LA 120 mg tab er 24 hr 3
1
1

1 INDERAL

1 INDERAL

CARDIZEM
CARDIZEM

diltiazem hcl 30 mg tab, 60 mg tab
diltiazem hcl 120 mg tab, 90 mg tab
diltiazem hcl er 180 mg tab er 24 hr,
240 mg tab er 24 hr, 300 mg tab er 24
hr, 360 mg tab er 24 hr, 420 mg tab er
24 hr

diltiazem hcl er 120 mg cap er 12 hr, 60
mg cap er 12 hr, 90 mg cap er 12 hr
diltiazem hcl er 120 mg cap er 24 hr,
180 mg cap er 24 hr, 240 mg cap er 24 1 DILACOR XR
hr

diltiazem hcl er beads 120 mg cap er
24 hr, 180 mg cap er 24 hr, 240 mg cap
er 24 hr, 300 mg cap er 24 hr, 360 mg
cap er 24 hr, 420 mg cap er 24 hr
diltiazem hcl er coated beads 120 mg
cap er 24 hr, 180 mg cap er 24 hr
diltiazem hcl er coated beads 240 mg
cap er 24 hr, 300 mg cap er 24 hr, 360 1 CARDIZEM CD
mg cap er 24 hr

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

|_\

1 CARDIZEM

1 TIAZAC

1 CARDIZEM CD

er 24 hr, 240 mg cap er 24 hr ! DILACOR XR
felodipine er 10 mg tab er 24 hr, 2.5 mg

tab er 24 hr, 5 mg tab er 24 hr 1 PLENDIL
isradipine 2.5 mg cap 1 DYNACIRC
isradipine 5 mg cap 1 DYNACIRC
matzim la 360 mg tab er 24 hr, 420 mg 3

tab er 24 hr

nicardipine hcl 20 mg cap, 30 mg cap 1 CARDENE
nifedipine 10 mg cap, 20 mg cap 1 PROCARDIA
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nifedipine er 30 mg tab er 24 hr, 60 mg 1 ADALAT CC

tab er 24 hr

nifedipine er 90 mg tab er 24 hr 1 ADALAT CC

nifedipine er osmotic release 30 mg tab

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

nifedipine er osmotic release 90 mg tab 1 PROCARDIA XL

er 24 hr

nimodipine 30 mg cap 1 NIMOTOP

nisoldipine er 17 mg tab er 24 hr, 20

mg tab er 24 hr, 25.5 mg tab er 24 hr,

30 mg tab er 24 hr, 34 mg tab er 24 hr, 1 SULAR

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

taztia xt 120 mg cap er 24 hr, 180 mg

cap er 24 hr, 240 mg cap er 24 hr, 300 2 TIAZAC

mg cap er 24 hr

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

80 mg tab

verapamil hcl er 120 mg tab er, 180 mg

tab er, 240 mg tab er 1 CALAN

verapamil hcl er 100 mg cap er 24 hr,

120 mg cap er 24 hr, 180 mg cap er 24

hr, 200 mg cap er 24 hr, 240 mg cap er 1 VERELAN

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

Agentes Cardiovasculares, Otros - Medicamentos Cardiacos Miscelaneos

aliskiren fumarate 150 mg tab, 300 mg
tab

amiloride-hydrochlorothiazide 5-50 mg
tab

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

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

1

1

TEKTURNA

MODURETIC

LOTREL

EXFORGE

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

CADUET

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

[Nivel]

[Nombre de Referencia]

[Requisitos/Limites]*

mg tab, 5-160-12.5 mg tab, 5-160-25 1 EXFORGE HCT
mg tab

atenolol-chlorthalidone 100-25 mg tab,

50-25 mg tab 1 TENORETIC
benazepril-hydrochlorothiazide 10-12.5

mg tab, 20-12.5 mg tab, 20-25 mg tab, 1 LOTENSIN HCT
5-6.25 mg tab

BIDIL 20-37.5 mg tab 3
bisoprolol-hydrochlorothiazide 10-6.25 ZIAC

mg tab, 2.5-6.25 mg tab, 5-6.25 mg tab

candesartan cilexetil-hctz 16-12.5 mg

tab, 32-12.5 mg tab, 32-25 mg tab 1 ATACAND HCT
captopril-hydrochlorothiazide 50-15 mg 1 CAPOZIDE
tab

captopril-hydrochlorothiazide 25-15 mg

tab, 25-25 mg tab, 50-25 mg tab 1 CAPOZIDE
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

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

tab, 97-103 mg tab

fosinopril sodium-hctz 10-12.5 mg tab,

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

12.5 mg tab, 300-12.5 mg tab 1 AVALIDE
isosorb dinitrate-hydralazine 20-37.5 1 BIDIL

mg tab

lisinopril-hydrochlorothiazide 10-12.5

mg tab, 20-12.5 mg tab, 20-25 mg tab =~ * ZESTORETIC
losartan potassium-hctz 100-12.5 mg

tab, 100-25 mg tab, 50-12.5 mg tab 1 HYZAAR
metoprolol-hydrochlorothiazide 100-25

mg tab, 100-50 mg tab, 50-25 mg tab LOPRESSOR HCT
metyrosine 250 mg cap 1 DEMSER
olmesartan medoxomil-hctz 20-12.5 mg

tab, 40-12.5 mg tab, 40-25 mg tab 1 BENICAR HCT
olmesartan-amlodipine-hctz 20-5-12.5

mg tab, 40-10-12.5 mg tab, 40-10-25 1 TRIBENZOR

mg tab, 40-5-12.5 mg tab, 40-5-25 mg
tab
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pentoxifylline er 400 mg tab er 1 TRENTAL
quinapril-hydrochlorothiazide 10-12.5
mg tab, 20-12.5 mg tab, 20-25 mg tab 1 ACCURETIC
ranolazine er 1000 mg tab er 12 hr, 500 1 RANEXA
mg tab er 12 hr
spironolactone-hctz 25-25 mg tab 1 ALDACTAZIDE
telmisartan-amlodipine 40-10 mg tab,
40-5 mg tab, 80-10 mg tab, 80-5 mg 1 TWYNSTA
tab
telmisartan-hctz 40-12.5 mg tab, 80-
12.5 mg tab, 80-25 mg tab 1 MICARDIS-HCT
trandolapril-verapamil hcl er 1-240 mg
tab er, 2-180 mg tab er, 2-240 mg tab 1 TARKA
er, 4-240 mg tab er
triamterene-hctz 37.5-25 mg cap 1 DYAZIDE
triamterene-hctz 37.5-25 mg tab, 75-50 1 MAXZIDE
mg tab
valsartan-hydrochlorothiazide 160-12.5
mg tab, 160-25 mg tab, 320-12.5 mg 1 DIOVAN HCT
tab, 320-25 mg tab, 80-12.5 mg tab
VERQUVO 10 mg tab, 2.5 mg tab, 5

3 PA
mg tab
Diuréticos, Asa De Henle - Medicamentos Cardiacos
:);bmetanlde 0.5 mg tab, 1 mg tab, 2 mg 1 BUMEX
ethacrynic acid 25 mg tab 1 EDECRIN
furosemide 20 mg tab, 40 mg tab, 80 1 LASIX
mg tab
fsuorl?lsemlde 10 mg/ml soln, 8 mg/ml 1 LASIX
torsemide 10 mg tab, 100 mg tab, 20 1 DEMADEX

mg tab, 5 mg tab

Diuréticos, Conservadores De Potasio - Medicamentos Cardiacos

amiloride hcl 5 mg tab 1 MIDAMOR
eplerenone 25 mg tab, 50 mg tab 1 INSPRA
spironolactone 25 mg tab, 50 mg tab 1 ALDACTONE
spironolactone 100 mg tab 1 ALDACTONE
triamterene 100 mg cap, 50 mg cap 1 DYRENIUM
Diuréticos, Tiazidas - Medicamentos Cardiacos

chlorthalidone 25 mg tab, 50 mg tab 1 HYGROTON
DIURIL 250 mg/5ml susp 3

hydrochlorothiazide 25 mg tab, 50 mg 1 HYDRODIURIL

tab
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hydrochlorothiazide 12.5 mg cap, 12.5 1 MICROZIDE

mg tab

indapamide 1.25 mg tab, 2.5 mg tab 1 LOZOL

metolazone 10 mg tab, 2.5 mg tab, 5 1 ZAROXOLYN

mg tab

Dislipidémicos, Derivados Del Acido Fibrico -

Medicamentos Para Control Del Colesterol

fenofibrate 120 mg tab, 40 mg tab 1 FENOGLIDE
fenofibrate 150 mg cap, 50 mg cap 1 LIPOFEN
fenofibrate 145 mg tab, 160 mg tab, 48 1 TRICOR
mg tab, 54 mg 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

FIBRICOR 105 mg tab, 35 mg tab 3

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

Dislipidémicos, Inhibidores De La HMG CoA Reductasa - Medicamentos Para Control Del

Colesterol

ALTOPREV 20 mg tab er 24 hr, 40 mg 3

tab er 24 hr, 60 mg tab er 24 hr

atorvastatin calcium 10 mg tab, 20 mg

tab, 40 mg tab, 80 mg tab 1 LIPITOR
gg\éastatln sodium 20 mg cap, 40 mg LESCOL
LIVALO 1 mg tab, 2 mg tab, 4 mg tab 3

![(;\t/)astatln 10 mg tab, 20 mg tab, 40 mg MEVACOR
pitavastatin calcium 1 mg tab, 2 mg 1

tab, 4 mg tab

pravastatin sodium 10 mg tab, 20 mg

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

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

mg tab, 5 mg tab, 80 mg tab 1 ZOCOR
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
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cholestyramine light 4 gm/dose oral
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owdr 1 QUESTRAN LIGHT

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

colestipol hcl 1 gm tab, 5 gm pckt 1 COLESTID

colestipol hcl 5 gm oral gr 1 COLESTID

ezetimibe 10 mg tab 1 ZETIA

ezetimibe-simvastatin 10-10 mg tab,

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

tab

niacin (antihyperlipidemic) 500 mg tab 1 NIACOR

niacin er (antihyperlipidemic) 1000 mg

tab er, 500 mg tab er, 750 mg tab er 1 NIASPAN

NIACOR 500 mg tab 3

omega-3-acid ethyl esters 1 gm cap 1 LOVAZA

prevalite 4 gm/dose oral pwdr 3 QUESTRAN LIGHT

REPATHA 140 mg/ml sc soln pfs 2 PA
REPATHA PUSHTRONEX SYSTEM 5 PA
420 mg/3.5ml sc soln cart

REPATHA SURECLICK 140 mg/ml sc 5 PA

soln auto-inj
Vasodilatadores Arteriales De Accidon Directa

- Medicamentos Para Dolor De Pecho

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

APRESOLINE

minoxidil 10 mg tab, 2.5 mg tab 1

LONITEN

Vasodilatadores Arteriovenosos De Accidn Directa - Medicamentos Para Dolor De Pecho

isosorbide dinitrate 10 mg tab, 20 mg

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

isosorbide mononitrate er 30 mg tab er

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

er 24 hr

NITRO-BID 2 % td oint

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

0.8 mg/hr td patch 24hr

nitroglycerin 0.1 mg/hr td patch 24hr,

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

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

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

FMDL 2025-01 (3 Tiers) Sin Especializados

Pagina 49 de 131
Actualizado en: 3/2025



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

NITRO-TIME 9 mg cap er 3

Agentes Para El Desorden De Déficit De Atencion E Hiperactividad, Anfetaminas -
Medicamentos Para ADHD
amphetamine-dextroamphet er 10 mg
cap er 24 hr, 15 mg cap er 24 hr, 20
mg cap er 24 hr, 25 mg cap er 24 hr,
30 mg cap er 24 hr, 5 mg cap er 24 hr
amphetamine-dextroamphetamine 10
mg tab, 12.5 mg tab, 15 mg tab, 20 mg 1 ADDERALL
tab, 30 mg tab, 5 mg tab, 7.5 mg tab
dextroamphetamine sulfate 10 mg tab,

1 ADDERALL XR

1 DEXTROSTAT
5 mg tab
ggr(ntroamphetamlne sulfate 5 mg/5ml 1 PROCENTRA
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 1

mg cap, 30 mg tab chew, 40 mg cap,
50 mg cap, 60 mg cap, 70 mg cap
methamphetamine hcl 5 mg tab 1 DESOXYN
VYVANSE 10 mg cap, 10 mg tab chew,
20 mg cap, 20 mg tab chew, 30 mg
cap, 30 mg tab chew, 40 mg cap, 40
mg tab chew, 50 mg cap, 50 mg tab
chew, 60 mg cap, 60 mg tab chew, 70
mg cap

Agentes Para El Desorden De Déficit De Atencion E Hiperactividad, No-Anfetaminas -
Medicamentos Para ADHD
atomoxetine hcl 10 mg cap, 100 mg

cap, 18 mg cap, 25 mg cap, 40 mg cap, 1 STRATTERA
60 mg cap, 80 mg cap
clonidine hcl er 0.1 mg tab er 12 hr 1 KAPVAY

DAYTRANA 10 mg/9hr td patch, 15

mg/9hr td patch, 20 mg/9hr td patch, 30 2
mg/9hr td patch

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

dexmethylphenidate hcl er 10 mg cap
er 24 hr, 15 mg cap er 24 hr, 20 mg 1 FOCALIN XR
cap er 24 hr, 25 mg cap er 24 hr, 30
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Nombre del Medicamento [Nombre del  Nivel

Nombre de Referencia
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mg cap er 24 hr, 35 mg cap er 24 hr,
40 mg cap er 24 hr, 5mg cap er 24 hr

[Nombre de Referencia]

[Requisitos/Limites]*

guanfacine hcl er 1 mg tab er 24 hr, 2

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

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
tab, 5 mg tab

methylphenidate hcl er 18 mg tab er 24

hr, 27 mg tab er 24 hr, 36 mg tab er 24 1

hr, 54 mg tab er 24 hr

methylphenidate hcl er 10 mg tab er, 1 RITALIN SR

20 mg tab er

methylphenidate hcl er (cd) 10 mg cap

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

METADATE CD

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

methylphenidate hcl er (osm) 18 mg

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

QUILLICHEW ER 20 mg tab chew er,
30 mg tab chew er, 40 mg tab chew er
QUILLIVANT XR 25 mg/5ml Oral 3
Suspension Reconstituted ER

Sistema Nervioso Central, Otros - Medicamen
Miscelaneos

gabapentin (once-daily) 300 mg tab

tos Para El Sistema Nervioso Central

GRALISE 300 mg tab, 600 mg tab
HORIZANT 300 mg tab er, 600 mg tab
er

Agentes Para Fibromialgia - Medicamentos Para Tratar Dolor Muscular Y De Tejido Blando

1
3
3
NUEDEXTA 20-10 mg cap 3
0
1
1

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

200 mg cap, 25 mg cap, 50 mg cap, 75 1 LYRICA PA, QL(90/ 30)
mg cap

pregabalin er 165 mg tab er 24 hr, 330 1 LYRICA CR PA, QL(30 / 30)

mg tab er 24 hr, 82.5 mg tab er 24 hr
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Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*

SAVELLA 100 mg tab, 12.5 mg tab, 25

mg tab, 50 mg tab 3

SAVELLA TITRATION PACK 12.5 & 25

& 50 mg oral misc 3

AGENTES DENTALES Y ORALES - MEDICAMENTOS PARA TRATAR CONDICIONES DE LA
BOCA Y GARGANTA

AQUORAL m/t soln
BOCASAL m/t pckt

CAPHOSOL m/t soln

cevimeline hcl 30 mg cap EVOXAC

FIRST-MOUTHWASH BLM m/t susp

lidocaine hcl 4 % m/t soln XYLOCAINE

lidocaine viscous hcl 2 % m/t soln XYLOCAINE

NUMOISYN m/t lig

KENALOG IN ORABASE
SALAGEN

oralone 0.1 % m/t paste
pilocarpine hcl 5 mg tab, 7.5 mg tab

SALIVAMAX m/t pckt
triamcinolone acetonide 0.1 % m/t
aste

P WFRPRWWER,FPWRFRWWW

KENALOG IN ORABASE

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

0, 0, 0
Sgﬁpalene 0.1 % crm, 0.1 % gel, 0.3 % DIEEERIN

adapalene-benzoyl peroxide 0.3-2.5 %
gel

H

EPIDUO

adapalene-benzoyl peroxide 0.1-2.5 %

EPIDUO
gel

ANALPRAM-HC 2.5-1 % lot
avar cleanser 10-5 % ext lig

PLEXION
PLEXION

avar-e emollient 10-5 % crm
avar-e green 10-5 % crm

AZELEX 20 % crm

benzoyl peroxide 8 % gel BREVOXYL

benzoyl peroxide-erythromycin 5-3 %

BENZAMYCIN
gel

BIONECT 0.2 % gel
bp 10-1 10-1 % ext emul

bp wash 2.5 % ext lig
bpo foaming cloths 6 % ext misc

P RPRRPW P POOWW®W -

calcipotriene 0.005 % crm, 0.005 %
oint
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Nombre del Medicamento [Nombre del Nivel = Nombre de Referencia Requisitos/Limites

Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*
calcipotriene 0.005 % ext soln 1 DOVONEX
calcipotriene-betameth diprop 0.005-

0.064 % ext susp, 0.005-0.064 % oint TACLONEX
calcitrene 0.005 % oint 3 DOVONEX
calcitriol 3 mcg/gm oint 1 VECTICAL
CLINDACIN ETZ 1 % ext kit 3
clindamycin phos-benzoyl perox 1.2- 1 ACANYA
2.5 % gel
: : - =0
;Iel)rlldamycm phos-benzoyl perox 1-5 % 1 BENZACLIN
clindamycin phos-benzoyl perox 1.2-5 1 DUAC
% gel
clindamycin-tretinoin 1.2-0.025 % gel 1 ZIANA
CONDYLOX 0.5 % gel 3
CORTANE-B 10-10-1 mg/ml lot 3
dapsone 5 % gel, 7.5 % gel 1 ACZONE
doxycycline 40 mg cap dr 1 ORACEA
EPIDUO 0.1-2.5 % gel 2
. : : 0
Eryr?]rocortlsone ace-pramoxine 1-1 % 1 ANALPRAM HC
- i i 10
Eryr?]rocort pramoxine (perianal) 2.5-1 % 1 ANALPRAM HC
imiquimod 5 % crm 1 ALDARA
imiquimod pump 3.75 % crm 1 ZYCLARA PA
iodosorb 0.9 % gel 3
LEVULAN KERASTICK 20 % ext soln 3
; L : o
Iclslr?]came hydrocort (perianal) 3-0.5 % 1 ANAMANTLE HC
lidocaine-hydrocortisone ace 3-0.5 %
rect kit, 3-1 % rect kit, 3-2.5 % rect kit ! ANAMANTLE HC
: . . o0
Illﬁocame hydrocortisone ace 2-2 % rect 1 PERANEX HC
lidocaine-hydrocortisone ace 2.8-0.55 1 RECTAGEL HC
% rect gel
metronidazole 0.75 % crm 1 METROCREAM
metronidazole 0.75 % gel, 1 % gel 1 METROGEL
metronidazole 0.75 % lot 1 METROLOTION
neuac 1.2-5 % gel 3 DUAC
NORITATE 1 % crm 3
ONEXTON 1.2-3.75 % gel 2
OVACE PLUS 10 % crm 3
PANOXYL 2.5 % ext liq 1
pimecrolimus 1 % crm 1 ELIDEL
podofilox 0.5 % gel 1
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Nombre del Medicamento [Nombre del

Nivel

Nombre de Referencia

Requisitos/Limites

Medicamento]

podofilox 0.5 % ext soln
PROCORT 1.85-1.15 % crm

[Nivel]

[Nombre de Referencia]

CONDYLOX

[Requisitos/Limites]*

PROCTOFOAM HC 1-1 % foam
PROMISEB crm

PRUDOXIN 5 % crm
RECTIV 0.4 % rect oint

REGRANEX 0.01 % gel

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

SANTYL 250 unit/gm oint

PA

SCALACORT DK 2 & 2-2 % ext kit
selenium sulfide 2.25 % shampoo

selenium sulfide 2.5 % lot
sodium sulfacetamide 10 % shampoo

SELSUN

SORILUX 0.005 % foam
sss 10-5 10-5 % foam

sss 10-5 10-5 % crm
sulfacetamide sodium 10 % ext lig

PLEXION

sulfacetamide sodium (cleans) 10 %
gel

P RPRPRPORPRPRPOWN W WWwwwwwek

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

|_\

sulfacetamide sodium-sulfur 10-5 %
crm

PLEXION

sulfacetamide sodium-sulfur 9-4.5 %
ext liq

SUMADAN WASH

sulfacetamide sodium-sulfur 8-4 % ext
susp

SUMAXIN TS

sulfacetamide sodium-sulfur 8-4 % ext
susp

SUMAXIN TS

sulfacetamide sodium-sulfur 9-4 % ext
lig

SUMAXIN WASH

sulfacetamide sodium-sulfur 9-4 % ext
lig

SUMAXIN WASH

sulfacetamide-sulfur in urea 10-5 % ext
emul

ROSULA CLEANSER

TACLONEX 0.005-0.064 % ext susp
tacrolimus 0.03 % oint, 0.1 % oint

PROTOPIC

PA

tazarotene 0.05 % crm

tazarotene 0.05 % gel, 0.1 % crm, 0.1
% gel

TAZORAC 0.05 % crm, 0.05 % gel, 0.1
% gel

P RrRPrW R

N

TAZORAC

PA

PA
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tretinoin 0.01 % gel, 0.025 % crm,

0.025 % gel, 0.05 % crm, 0.1 % crm 1 RETIN-A PA

g:ltlnom microsphere 0.04 % gel, 0.1 % 1 RETIN-A PA

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

0.1 % gel

VECTICAL 3 mcg/gm oint 3

VEREGEN 15 % oint 3

zaclir cleansing 8 % lot 1

ZIANA 1.2-0.025 % gel 3 ST

ZITHRANOL 1 % shampoo 3

ZONALON 5 % crm 3

ZYCLARA 3.75 % crm 3 PA

ZYCLARA PUMP 2.5 % crm 3

Minerales Y Fluidos Corporales

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

carglumic acid 200 mg tab sol 1 CARBAGLU

ferrous sulfate 220 (44 Fe) mg/5ml AL
soln, 300 mg/6.8ml soln

iron supplement 220 (44 Fe) mg/5ml 1 AL
soln

one vite ferrous sulfate 220 (44 Fe) 1 AL

mi/SmI soln

TRASTORNOS ENZIMATICO: REEMPLAZO, MODIFICADORES, TRATAMIENTO

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

CYSTAGON 150 mg cap, 50 mg cap
PANCREAZE 10500-35500 unit cap dr
prt, 16800-56800 unit cap dr prt,
21000-54700 unit cap dr prt, 2600-
8800 unit cap dr prt, 37000-97300 unit
cap dr prt, 4200-14200 unit cap dr prt

ST

PERTZYE 16000-57500 unit cap dr prt,
24000-86250 unit cap dr prt, 4000-
14375 unit cap dr prt, 8000-28750 unit
cap dr prt

ST

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

5000-24000 unit cap

Antiespasmadicos, Gastrointestinales - Medicamentos Para Estomago E Intestino
chlordiazepoxide-clidinium 5-2.5 mg

cap 1 LIBRAX
dicyclomine hcl 10 mg cap, 20 mg tab 1 BENTYL
dlcyclo_mlne hcl 10 mg/5ml soln, 10 1 BENTYL
mg/ml im soln

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

elix, 0.125 mg/ml soln

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

hyosyne 0.125 mg/ml soln 1

methscopolamine bromide 2.5 mg tab, 1 PAMINE
5 mg tab

nulev 0.125 mg tab disint 3 ANASPAZ
oscimin 0.125 mg tab 1 LEVSIN
oscimin 0.125 mg tab subl 1 LEVSIN/SL

Agentes Gastrointestinales, Otros - Medicamentos Gastrointestinales Miscelaneos
alvimopan 12 mg cap 1 ENTEREG
amoxicill-clarithro-lansopraz 500 & 500

& 30 mg pack 1 QL (336 / 365)
bismuth/metronidaz/tetracyclin 140-
125-125 mg cap

CHENODAL 250 mg tab

cromolyn sodium 100 mg/5ml oral conc
diphenoxylate-atropine 2.5-0.025 mg
tab

diphenoxylate-atropine 2.5-0.025
mg/5ml lig

ENTEREG 12 mg cap

metoclopramide hcl 5 mg tab disint
metoclopramide hcl 10 mg tab, 5 mg
tab

metoclopramide hcl 10 mg/10ml soln, 5
mg/5ml soln, 5 mg/ml inj soln
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ursodiol 300 mg cap

ACTIGALL

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

MOTEGRITY 1 mg tab, 2 mg tab 3 ST
MOTOFEN 1-0.025 mg tab 3
MOVANTIK 12.5 mg tab, 25 mg tab 2 ST
PYLERA 140-125-125 mg cap 3 QL(360 / 365)
RELISTOR 150 mg tab 3 ST
RELISTOR 12 mg/0.6ml sc soln, 8

3 ST
mg/0.4ml sc soln
SYMPROIC 0.2 mg tab 2 ST
TRULANCE 3 mg tab 3 ST

1

1

ursodiol 250 mg tab, 500 mg tab

URSO

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

Estomacal

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

mg tab

cimetidine hcl 300 mg/5ml soln 1 TAGAMET

famotidine 20 mg tab, 40 mg tab 1 PEPCID

famotidine 40 mg/5ml susp 1 PEPCID

nizatidine 150 mg cap, 300 mg cap 1 AXID

Agentes Para El Sindrome Del Colon Irritable - Medicamentos Para Tratamiento Del Intestino
alosetron hcl 0.5 mg tab, 1 mg tab 1 LOTRONEX

LINZESS 145 mcg cap, 290 mcg cap, > ST
72 mcg cap

lubiprostone 24 mcg cap, 8 mcg cap 1 AMITIZA ST

Laxantes - Medicamentos Para Tratar El Estreiimiento

constulose 10 gm/15ml soln 1 CONSTULOSE
enulose 10 gm/15ml soln 1 CONSTULOSE
generlac 10 gm/15ml soln 1 CONSTULOSE
KRISTALOSE 10 gm pckt, 20 gm pckt 3

!saocl';]ulose 10 gm/15ml soln, 20 gm/30ml 1 CONSTULOSE
!saocl';]ulose encephalopathy 10 gm/15ml 1 CONSTULOSE
[S);JI?] 3350-kcl-na bicarb-nacl 420 gm 1 NULYTELY
peg-3350/electrolytes 236 gm soln 1 GOLYTELY
SUPREP BOWEL PREP KIT 17.5- >

3.13-1.6 gm/177ml soln

Protectores - Medicamentos Para Ulceras Y A

cido Estomacal

misoprostol 100 mcg tab, 200 mcg tab 1 CYTOTEC
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

DEXILANT 30 mg cap dr, 60 mg cap dr 2

ST
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Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*
dexlansoprazole 30 mg cap dr 1 ST
dexlansoprazole 60 mg cap dr 1 DEXILANT ST
esomeprazole magnesium 10 mg pckt,

20 mg cap dr, 20 mg pckt, 40 mg cap 1 NEXIUM ST

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

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

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

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

PREVACID

1 PREVACID SOLUTAB

PROTONIX

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

rabeirazole sodium 20 mi tab dr ACIPHEX ST

P Wk R

Antiespasmaédicos, Urinarios - Medicamentos Para Control De La Vejiga
darifenacin hydrobromide er 15 mg tab

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

GELNIQUE 10 % td gel 3

MYRBETRIQ 25 mg tab er 24 hr, 50 3

mg tab er 24 hr

MYRBETRIQ 8 mg/ml Oral Suspension 3

Reconstituted ER

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

hr, 15 mg tab er 24 hr, 5 mg tab er 24 1 DITROPAN
hr

OXYTROL 3.9 mg/24hr tdbiw patch 3
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f;)tl)lfenacm succinate 10 mg tab, 5 mg 1 VESICARE
tolterodine tartrate 1 mg tab, 2 mg tab 1 DETROL
tolterodine tartrate er 2 mg cap er 24 1 DETROL LA
hr, 4 mg cap er 24 hr
TOVIAZ 4 mg tab er 24 hr, 8 mg tab er 5
24 hr
trospium chloride 20 mg tab 1 SANCTURA
trospium chloride er 60 mg cap er 24 hr 1 SANCTURA XR
Agentes Para La Hipertrofia Prostatica Benigna - Medicamentos Para Prostata
alfuzosin hcl er 10 mg tab er 24 hr 1 UROXATRAL
CARDURA XL 4 mg tab er 24 hr, 8 mg 3
tab er 24 hr
doxazosin mesylate 1 mg tab, 2 mg
tab, 4 mg tab, 8 mg tab 1 CARDURA
dutasteride 0.5 mg cap 1 AVODART
S;:)asterlde-tamsulosm hcl 0.5-0.4 mg 1 JALYN
finasteride 5 mg tab 1 PROSCAR PA
silodosin 4 mg cap, 8 mg cap 1 RAPAFLO
tamsulosin hcl 0.4 mg cap 1 FLOMAX
terazosin hcl 1 mg cap, 10 mg cap, 2 1 HYTRIN

mg cap, 5 mg cap
Agentes Genitourinarios, Otros - Medicamentos Para Condiciones De
Renales Miscelaneos

bethanechol chloride 10 mg tab, 25 mg
tab, 5 mg tab, 50 mg tab

ELMIRON 100 mg cap

URECHOLINE

La Vejiga, Genitales Y

ENCARE 100 mg vag supp
LITHOSTAT 250 mg tab

OPTIONS GYNOL Il
CONTRACEPTIVE 3 % vag gel

PYRIDIUM
PYRIDIUM

phenazo 200 mg tab
phenazopyridine hcl 100 mg tab, 200
mg tab

RIMSO-50 50 % i-vesic soln

tiopronin 100 mg tab THIOLA

TODAY SPONGE 1000 mg vag misc

urelle 81 mg tab
urin ds 81.6 mg tab

uro-mp 118 mg cap
VCF VAGINAL CONTRACEPTIVE 28
% vag film

W RPPRPWOWWFRW P W W WwWww -
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VCF VAGINAL CONTRACEPTIVE 4 % 3

vag gel

vilamit mb 118 mg cap 3

vilevev mb 81 mg tab 3

Enlazadores De Fosfato - Agentes Removedo
calcium acetate (phos binder) 667 mg

res De Fosfato

Glucocorticoides / Mineralocorticoides

tab 1 ELIPHOS
gglp():lum acetate (phos binder) 667 mg 1 PHOSLO
lanthanum carbonate 1000 mg tab

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

sevelamer carbonate 800 mg tab 1 RENVELA

sevelamer hcl 800 mi tab 1 RENAGEL

ALA SCALP 2 % lot 3
ala-cort 1 % crm 1 ALA-CORT
alclometasone dipropionate 0.05 %
crm, 0.05 % oint 1 ACLOVATE
amcinonide 0.1 % crm, 0.1 % oint 1 CYCLOCORT
APEXICON E 0.05 % crm 3
. ; 0
betamethason_e dipropionate 0.05 % 1 DIPROSONE
crm, 0.05 % oint
betamethasone dipropionate 0.05 % lot 1 DIPROSONE
ct;etamethasone dipropionate aug 0.05 1 DIPROLENE
0 crm
betamethasone dipropionate aug 0.05
% gel, 0.05 % oint 1 DIPROLENE
ct;:)a}(r;ltmethasone dipropionate aug 0.05 1 DIPROLENE
betamethasone sod phos & acet 6 (3-3) 1 CELESTONE
mg/ml inj susp SOLUSPAN
0,
ct;eta}methasone valerate 0.1 % crm, 0.1 1 BETA-VAL
0 oint
betamethasone valerate 0.1 % lot 1 BETA-VAL
betamethasone valerate 0.12 % foam 1 LUXIQ
CAPEX 0.01 % shampoo 3
i 0,
glr(r);)etasol prop emollient base 0.05 % 1 TEMOVATE-E
clobetasol propionate 0.05 % ext liq,
0.05 % lot, 0.05 % shampoo 1 CLOBEX
clobetasol propionate 0.05 % foam 1 OLUX
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Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*
0c/lob_etasol propionate 0.05 % gel, 0.05 1 TEMOVATE
0 oint
clobetasol propionate 0.05 % ext soln 1 TEMOVATE
clobetasol propionate 0.05 % crm 1 TEMOVATE-E
clobetasol propionate e 0.05 % crm 1 TEMOVATE-E
clobetasol propionate emulsion 0.05 % 1 OLUX-E
foam
clocortolone pivalate 0.1 % crm 1 CLODERM
clodan 0.05 % shampoo 3 CLOBEX
CLODERM 0.1 % crm 3
CORDRAN 4 mcg/sgcm tape 3
cortisone acetate 25 mg tab 1 CORTONE
DEPO-MEDROL 20 mg/ml inj susp 3
desonide 0.05 % gel 1 DESONATE
desonide 0.05 % crm, 0.05 % oint 1 DESOWEN
desonide 0.05 % lot 1 DESOWEN
desoximetasone 0.05 % crm, 0.05 %
gel, 0.05 % oint, 0.25 % crm, 0.25 % 1 TOPICORT
oint
dexamethasone 1 mg tab, 2 mg tab 1
dexamethasone 1.5 mg (21) tab pack, 1
1.5 mg (35) tab pack
dexamethasone 0.5 mg/5ml soln 1
dexamethasone 0.5 mg/5ml oral elix 1 BAYCADRON
dexamethasone 0.5 mg tab, 0.75 mg
tab, 1.5 mg tab, 4 mg tab, 6 mg tab 1 DECADRON
dexamethasone 1.5 mg (51) tab pack 1 DEXPAK 13 DAY
DEXAMETHASONE INTENSOL 1 3
mg/ml oral conc
dexamethasone sod phosphate pf 10 1
mg/ml inj soln
dexamethasone sodium phosphate 20
mg/5ml inj soln, 4 mg/ml inj soln, 4 1
mg/ml inj soln pfs
dexamethasone sodium phosphate 100 1
mg/10ml inj soln, 120 mg/30ml inj soln
dexamfat_hasone sodium phosphate 10 1 HEXADROL
mg/ml inj soln
0d/lflo_rasone diacetate 0.05 % crm, 0.05 1 PSORCON
0 oint
fludrocortisone acetate 0.1 mg tab 1 FLORINEF
fluocinolone acetonide 0.01 % crm,
0.025 % crm, 0.025 % oint 1 SYNALAR
fluocinolone acetonide 0.01 % ext soln 1 SYNALAR
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Nombre de Referencia

Requisitos/Limites

Medicamento]
fluocinolone acetonide body 0.01 % ext

[Nivel]

[Nombre de Referencia]

[Requisitos/Limites]*

oil 1 DERMA-SMOOTHE/FS
: : 0
gtiJlocmolone acetonide scalp 0.01 % ext 1 DERMA-SMOOTHE/ES
fluocinonide 0.05 % crm, 0.05 % gel,
0.05 % oint 1 LIDEX
fluocinonide 0.05 % ext soln 1 LIDEX
fluocinonide 0.1 % crm 1 VANOS
o . 0
gtrJr(rJ]cmonlde emulsified base 0.05 % 1 LIDEX-E
flurandrenolide 0.05 % crm 1 CORDRAN
flurandrenolide 0.05 % lot 1 CORDRAN
fluticasone propionate 0.05 % crm 1 CUTIVATE
fluticasone propionate 0.005 % oint 1 CUTIVATE
fluticasone propionate 0.05 % lot 1 CUTIVATE
halobetasol propionate 0.05 % crm,
0.05 % oint 1 ULTRAVATE
HALOG 0.1 % oint 3
HALOG 0.1 % ext soln 3
hydrocortisone 10 mg tab, 20 mg tab, 5 1 CORTEE
mg tab
hydrocortisone 2.5 % crm, 2.5 % oint 1 HYTONE
hydrocortisone 2.5 % lot 1 HYTONE
i 0,
(r)}ydr_ocortlsone butyrate 0.1 % crm, 0.1 1 LOCOID
0 oInt
hydrocortisone butyrate 0.1 % ext soln, 1 LOCOID
0.1 % lot
hydr_ocortlsone valerate 0.2 % crm, 0.2 1 WESTCORT
% oint
KENALOG-10 10 mg/ml inj susp 3
MEDROL 2 mg tab 3
;n:ctlf(lylprednlsolone 4 mg tab, 4 mg tab 1 MEDROL
methylprednisolone 16 mg tab, 32 mg 1 MEDROL
tab, 8 mg tab
_m_ethylprednlsolone acetate 40 mg/ml 1 DEPO-MEDROL
inj susp, 80 mg/ml inj susp
methylprednisolone sodium succ 1000
mg inj soln, 125 mg inj soln, 40 mg inj 1 SOLU-MEDROL
soln
mometasone furoate 0.1 % oint 1 ELOCON
mometasone furoate 0.1 % crm 1 ELOCON
mometasone furoate 0.1 % ext soln 1 ELOCON
PANDEL 0.1 % crm 3

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]*
prednisolone 15 mg/5ml soln 1 PRELONE
prednisolone sodium phosphate 25 1
mg/5ml soln
prednisolone sodium phosphate 10 1 MILLIPRED
mg/5ml soln
prednisolone sodium phosphate 10 mg
tab disint, 15 mg tab disint, 30 mg tab 1 ORAPRED
disint
prednisolone sodium phosphate 15 1 ORAPRED
mg/5ml soln
prednisolone sodium phosphate 6.7 (5 1 PEDIAPRED
Base) mg/5ml soln
prednisolone sodium phosphate 20 1 VERIPRED
mg/5ml soln
prednisone 1 mg tab, 10 mg (21) tab
pack, 10 mg tab, 2.5 mg tab, 20 mg 1
tab, 5 mg (21) tab pack, 5 mg (48) tab
pack, 5 mg tab, 50 mg tab
prednisone 10 mg (48) tab pack 1
prednisone 5 mg/5ml soln 1
PREDNISONE INTENSOL 5 mg/ml 3
oral conc
RAYOS 1 mg tab dr, 2 mg tab dr, 5 mg 3
tab dr

SOLU-CORTEF 100 mg inj soln, 1000
mg inj soln, 250 mg inj soln, 500 mg inj 3

soln

SOLU-MEDROL 2 gm inj soln 3

TEXACORT 2.5 % ext soln 3

triamcinolone acetonide 0.025 % oint,

0.1 % oint, 0.147 mg/gm ext aer soln, 1 KENALOG
0.5 % oint

triamcinolone acetonide 0.025 % lot,

0.1 % lot, 40 mg/ml inj susp 1 KENALOG
triamcinolone acetonide 0.05 % oint 1 TRIANEX
triamcinolone acetonide 0.025 % crm,

0.1 % crm, 0.5 % crm 1 TRIDERM
triamcinolone in absorbase 0.05 % oint 1 TRIANEX

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

desmopressin ace spray refrig 0.01 %
nasal soln

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

Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*
desmopressin acetate 0.1 mg tab, 0.2 1 DDAVP PA
mg tab

i 0
desmopressin acetate spray 0.01 % 1 DDAVP PA

nasal soln

Andrégenos - Medicamentos Para Reemplazo/Modificacion De Hormonas

danazol 100 mg cap, 200 mg cap, 50

1 DANOCRINE
mg cap
0
tgséglsterone 40.5 MG/2.5GM (1.62%) 1 ANDROGEL PA

testosterone 1.62 % td gel, 12.5
MG/ACT (1%) td gel, 20.25
MG/1.25GM (1.62%) td gel, 20.25 1 ANDROGEL PA
MG/ACT (1.62%) td gel, 25 MG/2.5GM
(1%) td gel, 50 MG/5GM (1%) td gel

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

soln, 200 mg/ml im soln, 200 mg/ml inj 1 DEPO-TESTOSTERONE PA
soln

;%slaosterone enanthate 200 mg/ml im 1 DELATESTRYL PA
VOGELXO 50 MG/5GM (1%) td gel 2 PA

VOGELXO PUMP 12.5 MG/ACT (1%)
td gel

Estrégenos - Medicamentos Para Reemplazo/Modificacién De Hormonas
ALORA 0.025 mg/24hr tdbiw patch,

2 PA

0.075 mg/24hr tdbiw patch, 0.1 3

mg/24hr tdbiw patch

alyacen 1/35 1-35 mg-mcg tab 1 QL(28/ 28)
g;t/)acen 7/7/7 0.5/0.75/1-35 mg-mcg 1 QL(28/28)
amabelz 0.5-0.1 mg tab 3 ACTIVELLA

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

tab

aranelle 0.5/1/0.5-35 mg-mcg tab 3 QL(28/ 28)
azurette 0.15-0.02/0.01 mg (21/5) tab 3 MIRCETTE QL(28 / 28)
balziva 0.4-35 mg-mcg tab 3 QL(28 / 28)
blisovi fe 1.5/30 1.5-30 mg-mcg tab 3 LOESTRIN FE QL(28 / 28)
blisovi fe 1/20 1-20 mg-mcg tab 3 LOESTRIN FE QL(28/ 28)
briellyn 0.4-35 mg-mcg tab 1 QL(28 / 28)
camrese 0.15-0.03 &0.01 mg tab 3 SEASONIQUE QL(91/91)
camrese 10 0.1-0.02 & 0.01 mg tab 3 LOSEASONIQUE QL(91/91)

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]*

CLIMARA PRO 0.045-0.015 mg/day
tdwk patch

COMBIPATCH 0.05-0.14 mg/day tdbiw
patch, 0.05-0.25 mg/day tdbiw patch
covaryx 1.25-2.5 mg tab

covaryx hs 0.625-1.25 mg tab

dasetta 1/35 (28) 1-35 mg-mcg tab
dasetta 7/7/7 0.5/0.75/1-35 mg-mcg tab
daysee 0.15-0.03 &0.01 mg tab
DELESTROGEN 10 mg/ml im oil
delyla 0.1-20 mg-mcg tab
DEPO-ESTRADIOL 5 mg/ml im oil
desogestrel-ethinyl estradiol 0.15-
0.02/0.01 mg (21/5) tab

DIVIGEL 0.25 mg/0.25gm td gel, 0.5
mg/0.5gm td gel, 0.75 mg/0.75gm td 3
gel

DIVIGEL 1 mg/gm td gel 3
drospiren-eth estrad-levomefol 3-0.02-
0.451 mg tab

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

drospirenone-ethinyl estradiol 3-0.03
mg tab

drospirenone-ethinyl estradiol 3-0.02
mg tab

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

elinest 0.3-30 mg-mcg tab 3 QL(28/ 28)
;lsg estrogens-methyltest 1.25-2.5 mg ESTRATEST
est estrogens-methyltest ds 1.25-2.5
mg tab

est estrogens-methyltest hs 0.625-1.25
mg tab

estradiol 0.025 mg/24hr tdwk patch,
0.0375 mg/24hr tdwk patch, 0.05
mg/24hr tdwk patch, 0.06 mg/24hr tdwk 1 CLIMARA
patch, 0.075 mg/24hr tdwk patch, 0.1
mg/24hr tdwk patch

estradiol 0.1 mg/gm vag crm 1 ESTRACE
fasgradlol 0.5 mg tab, 1 mg tab, 2 mg 1 ESTRACE
estradiol 10 mcg vag tab 1 VAGIFEM

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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MIRCETTE QL(28 / 28)

BEYAZ QL(28 / 28)

1 SAFYRAL QL(28 / 28)

1 YASMIN QL(28/ 28)

1 YAZ QL(28 / 28)

1 ESTRATEST




Nombre del Medicamento [Nombre del

Medicamento]

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

Nivel
[Nivel]

Nombre de Referencia
[Nombre de Referencia]

Requisitos/Limites
[Requisitos/Limites]*

mg/24hr tdbiw patch, 0.075 mg/24hr 1 VIVELLE-DOT
tdbiw patch, 0.1 mg/24hr tdbiw patch
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%) 3
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(1/28)
EVAMIST 1.53 mg/spray td soln 3
falmina 0.1-20 mg-mcg tab 3 ALESSE QL(28/ 28)
FEMRING 0.05 mg/24hr vag ring, 0.1

. 3
mg/24hr vag ring
fyavolv 0.5-2.5 mg-mcg tab, 1-5 mg- 3 FEMHRT
mcg tab
introvale 0.15-0.03 mg tab 3 SEASONALE QL(91/91)
isibloom 0.15-30 mg-mcg tab 3 DESOGEN QL(28/ 28)
jolessa 0.15-0.03 mg tab 3 SEASONALE QL(91/91)
juleber 0.15-30 mg-mcg tab 3 DESOGEN QL(28/ 28)
junel 1/20 1-20 mg-mcg tab 3 LOESTRIN QL(28/ 28)
junel fe 1.5/30 1.5-30 mg-mcg tab 3 LOESTRIN FE QL(28 / 28)
junel fe 1/20 1-20 mg-mcg tab 3 LOESTRIN FE QL(28 / 28)
kaitlib fe 0.8-25 mg-mcg tab chew 3 GENERESS FE QL(28 / 28)
kariva 0.15-0.02/0.01 mg (21/5) tab 3 MIRCETTE QL(28 / 28)
kurvelo 0.15-30 mg-mcg tab 3 NORDETTE QL(28/ 28)
larin 1.5/30 1.5-30 mg-mcg tab 3 LOESTRIN QL(28 / 28)
larin 1/20 1-20 mg-mcg tab 3 LOESTRIN QL(28/ 28)
larin 24 fe 1-20 mg-mcg(24) tab 3 LOESTRIN FE QL(28 / 28)
larin fe 1.5/30 1.5-30 mg-mcg tab 3 LOESTRIN FE QL(28 / 28)
larin fe 1/20 1-20 mg-mcg tab 3 LOESTRIN FE QL(28 / 28)
leena 0.5/1/0.5-35 mg-mcg tab 3 QL(28 / 28)
levonest 50-30/75-40/ 125-30 mcg tab 3 ENPRESSE 28 DAY QL(28/ 28)
levonorgest-eth est & eth est 42-21-21-
7 days tab 1 QUARTETTE QL(91/91)
levonorgest-eth estrad 91-day 0.1-0.02
£ 0.01 mg tab 1 LOSEASONIQUE QL(91/91)
levonorgest-eth estrad 91-day 0.15- 1 SEASONALE QL(91/91)

0.03 mg tab

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]*

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

![c;\t/)onorgestrel-ethlnyl estrad 90-20 mcg 1 AMETHYST 28 DAY QL(28/ 28)
Ir(ra]\é?rrr\]%;gteasérel-ethlnyl estrad 0.15-30 1 NORDETTE QL(28/ 28)
levonorg-eth estrad triphasic 50-30/75-

40/ 125-30 mcg tab 1 ENPRESSE 28 DAY QL(28 / 28)
![c;\t/)ora 0.15/30 (28) 0.15-30 mg-mcg 3 NORDETTE QL(28/ 28)
LO LOESTRIN FE 1 MG-10 MCG / 10 3 QL(28/28)
mcg tab

loestrin 1.5/30 (21) 1.5-30 mg-mcg tab 3 LOESTRIN QL(28/ 28)
loestrin 1/20 (21) 1-20 mg-mcg tab 3 LOESTRIN QL(28/ 28)
loestrin fe 1/20 1-20 mg-mcg tab 3 LOESTRIN FE QL(28 / 28)
low-ogestrel 0.3-30 mg-mcg tab 3 QL(28 / 28)
lutera 0.1-20 mg-mcg tab 3 ALESSE QL(28 / 28)
marlissa 0.15-30 mg-mcg tab 1 NORDETTE QL(28/ 28)
MENEST 0.3 mg tab, 0.625 mg tab, 3

1.25 mg tab

MENOSTAR 14 mcg/24hr tdwk patch 3

mibelas 24 fe 1-20 mg-mcg(24) tab 3 MINASTRIN 24 EE QL(28/28)
chew

microgestin 1.5/30 1.5-30 mg-mcg tab 3 LOESTRIN QL(28 / 28)
microgestin 1/20 1-20 mg-mcg tab 3 LOESTRIN QL(28 / 28)
microgestin fe 1.5/30 1.5-30 mg-mcg 3 LOESTRIN FE QL(28/28)
tab

microgestin fe 1/20 1-20 mg-mcg tab 3 LOESTRIN FE QL(28/ 28)
mono-linyah 0.25-35 mg-mcg tab 3 ORTHO-CYCLEN (28) QL(28/ 28)
NATAZIA 3/2-2/2-3/1 mg tab 2 QL(28 / 28)
necon 0.5/35 (28) 0.5-35 mg-mcg tab 3 QL(28/ 28)
nikki 3-0.02 mg tab 3 YAZ QL(28 / 28)
norethin ace-eth estrad-fe 1-20 mg- 1 LOESTRIN FE QL(28/ 28)
mcg tab

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

mcg(24) tab chew 1 MINASTRIN 24 FE QL(28 / 28)
norethindrone acet-ethinyl est 1-20 mg- 1 LOESTRIN QL(28/ 28)
mcg tab

norethindrone-eth estradiol 0.5-2.5 mg- 1 FEMHRT

mcg tab, 1-5 mg-mcg tab

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

tab chew

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]*

norethin-eth estradiol-fe 0.8-25 mg-mcg

1 GENERESS FE QL(28 / 28)
tab chew
nm(irgfzgmate-eth estradiol 0.25-35 mg- 1 ORTHO-CYCLEN (28) QL(28/28)
norgestim-eth estrad triphasic
0.18/0.215/0.25 mg-25 mcg tab, 1 ORTHO TRI-CYCLEN QL(28 / 28)
0.18/0.215/0.25 mg-35 mcg tab
nortrel 7/7/7 0.5/0.75/1-35 mg-mcg tab 3 QL(28/ 28)
rl\ilr?gVARlNG 0.12-0.015 mg/24hr vag 3 QL(1/28)
philith 0.4-35 mg-mcg tab 3 QL(28 / 28)
pimtrea 0.15-0.02/0.01 mg (21/5) tab 3 MIRCETTE QL(28 / 28)
PREMARIN 0.3 mg tab, 0.45 mg tab,
0.625 mg tab, 0.9 mg tab, 1.25 mg tab, 2
25 mg inj soln
PREMARIN 0.625 mg/gm vag crm
PREMPHASE 0.625-5 mg tab
PREMPRO 0.3-1.5 mg tab, 0.45-1.5
mg tab, 0.625-2.5 mg tab, 0.625-5 mg 2
tab
reclipsen 0.15-30 mg-mcg tab 3 DESOGEN QL(28/ 28)
rivelsa 42-21-21-7 days tab 3 QUARTETTE QL(91/91)
setlakin 0.15-0.03 mg tab 3 SEASONALE QL(91/91)
sprintec 28 0.25-35 mg-mcg tab 3 ORTHO-CYCLEN (28) QL(28/ 28)
tilia fe 1-20/1-30/1-35 mg-mcg tab 3 QL(28 / 28)
Egi)estarylla 0.18/0.215/0.25 mg-35 mcg 3 ORTHO TRI-CYCLEN QL(28 / 28)
tri-legest fe 1-20/1-30/1-35 mg-mcg tab 3 QL(28 / 28)
Eg;)lmyah 0.18/0.215/0.25 mg-35 mcg 3 ORTHO TRI-CYCLEN QL(28/28)
m;:lg-trggma 0.18/0.215/0.25 mg-25 3 ORTHO TRI-CYCLEN QL(28/ 28)
g]l-clg-tsapbrlntec 0.18/0.215/0.25 mg-25 3 ORTHO TRI-CYCLEN QL(28/28)
VELIVET 0.1/0.125/0.15 -0.025 mg tab 3 QL(28/28)
vestura 3-0.02 mg tab 3 YAZ QL(28 / 28)
vienva 0.1-20 mg-mcg tab 3 ALESSE QL(28 / 28)
viorele 0.15-0.02/0.01 mg (21/5) tab 1 MIRCETTE QL(28 / 28)
vyfemla 0.4-35 mg-mcg tab 3 QL(28 / 28)
wera 0.5-35 mg-mcg tab 3 QL(28 / 28)
wymzya fe 0.4-35 mg-mcg tab chew 3 FEMCON FE QL(28 / 28)
xulane 150-35 mcg/24hr tdwk patch 3 QL(3/28)
yuvafem 10 mcg vag tab 2 VAGIFEM

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]*

Agonistas/Antagonistas De Progesterona - Medicamentos Para Reemplazo/Modificacion De
Hormonas
ELLA 30 mg tab 3
Progestinas - Medicamentos Para Reemplazo/Modificacion De Hormonas
aftera 1.5 mg tab 3 PLAN B ONE-STEP
afterpill 1.5 mg tab 3 PLAN B ONE-STEP
camila 0.35 mg tab 3 NOR-QD QL(28 / 28)
CRINONE 4 % vag gel 3 PA
curae 1.5 mg tab 3 PLAN B ONE-STEP
deblitane 0.35 mg tab 3 NOR-QD QL(28/ 28)
DEPO-PROVERA 150 mg/ml im susp,
150 mg/ml im susp pfs 3 QL(1/90)
DEPO-SUBQ PROVERA 104 104
mg/0.65ml sc susp pfs 3 QL(1/90)
econtra one-step 1.5 mg tab 3 PLAN B ONE-STEP
FIRST-PROGESTERONE VGS 100

3 PA
mg vag supp, 200 mg vag supp
her style 1.5 mg tab 3 PLAN B ONE-STEP
jencycla 0.35 mg tab 3 NOR-QD QL(28 / 28)
levonorgestrel 1.5 mg tab 1 PLAN B ONE-STEP
lyza 0.35 mg tab 3 NOR-QD QL(28 / 28)
medro>_<yprogesterone acetgte 150 1 DEPO-PROVERA QL(1/90)
mg/ml im susp, 150 mg/ml im susp pfs
medroxyprogesterone acetate 10 mg
tab, 2.5 mg tab, 5 mg tab 1 PROVERA
megestrol acetate 625 mg/5ml susp 1 MEGACE PA
my choice 1.5 mg tab 3 PLAN B ONE-STEP
my way 1.5 mg tab 3 PLAN B ONE-STEP
new day 1.5 mg tab 3 PLAN B ONE-STEP
NEXPLANON 68 mg sc implant 3
norethindrone 0.35 mg tab 1 NOR-QD QL(28/ 28)
norethindrone acetate 5 mg tab 1 AYGESTIN
norlyroc 0.35 mg tab 3 NOR-QD QL(28 / 28)
opcicon one-step 1.5 mg tab 3 PLAN B ONE-STEP
option 2 1.5 mg tab 3 PLAN B ONE-STEP
PLAN B ONE-STEP 1.5 mg tab 3
progesterone 50 mg/ml im oil 1 PA
progesterone 100 mg cap, 200 mg cap 1 PROMETRIUM PA
react 1.5 mg tab 3 PLAN B ONE-STEP
sharobel 0.35 mg tab 3 NOR-QD QL(28 / 28)
take action 1.5 mg tab 3 PLAN B ONE-STEP
Agentes Modificadores Selectivos Del Receptor De Estrégeno - Medicamentos Para
Reemplazo/Modificacién De Hormonas
raloxifene hcl 60 mg tab 1 EVISTA |

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]*

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

ARMOUR THYROID 120 mg tab, 15

mg tab, 180 mg tab, 240 mg tab, 30 mg 3
tab, 300 mg tab, 60 mg tab, 90 mg tab

levo-t 100 mcg tab, 112 mcg tab, 125

mcg tab, 137 mcg tab, 150 mcqg tab,

175 mcg tab, 200 mcg tab, 25 mcg tab, 3 SYNTHROID
300 mcg tab, 50 mcg tab, 75 mcg tab,
88 mcg tab

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

levothyroxine sodium 100 mcg tab, 112
mcg tab, 125 mcg tab, 150 mcqg tab,
175 mcg tab, 200 mcg tab, 300 mcg
tab, 75 mcg tab, 88 mcg tab
levothyroxine sodium 150 mcg cap, 25
mcg cap, 75 mcg cap, 88 mcg cap
levoxyl 100 mcg tab, 112 mcg tab, 125
mcg tab, 137 mcg tab, 150 mcg tab,
175 mcg tab, 200 mcg tab, 25 mcg tab,
50 mcg tab, 75 mcg tab, 88 mcg tab
liothyronine sodium 25 mcg tab, 5 mcg
tab, 50 mcg tab

NP THYROID 15 mg tab, 30 mg tab, 60
mg tab, 90 mg tab

SYNTHROID 100 mcg tab, 112 mcg
tab, 125 mcg tab, 137 mcg tab, 150
mcg tab, 175 mcg tab, 200 mcg tab, 25 2
mcg tab, 300 mcg tab, 50 mcg tab, 75

mcg tab, 88 mcg tab

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

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

62.5 mcg cap

TIROSINT-SOL 100 mcg/ml soln, 112
mcg/ml soln, 125 mcg/ml soln, 13 3
mcg/ml soln, 137 mcg/ml soln, 150

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]*

mcg/ml soln, 175 mcg/ml soln, 200
mcg/ml soln, 25 mcg/ml soln, 37.5

mcg/ml soln, 44 mcg/ml soln, 50
mcg/ml soln, 62.5 mcg/ml soln, 75
mcg/ml soln, 88 mcg/ml soin

cinacalcet hcl 30 mg tab, 60 mg tab, 90

1 SENSIPAR
mg tab

Agentes Hormonales, Supresores (Pituitaria) - Supresores De Hormonas
cabergoline 0.5 mg tab 1 DOSTINEX

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

ropylthiouracil 50 mg tab 1

Inmunosupresores - Medicamentos Para El Sistema Inmune

azasan 100 mg tab, 75 mg tab 3 AZASAN PA
azathioprine 50 mg tab 1 IMURAN PA
methotrexate sodium 2.5 mg tab 1

SANDIMMUNE 100 mg/ml soln 3 PA
Inmunomoduladores - Medicamentos Para El Sistema Inmune

leflunomide 10 mg tab, 20 mg tab 1 ARAVA

RIDAURA 3 mg ca 3

Aminosalicilatos - Medicamentos Para La Enfermedad Inflamatoria Del Intestino

mesalamine 1000 mg rect supp 1 CANASA
mesalamine 400 mg cap dr 1 DELZICOL
mesalamine 1.2 gm tab dr 1 LIALDA
mesalamine 4 gm rect enema 1 ROWASA
mesalamine er 500 mg cap er 1 PENTASA
mesalamine-cleanser 4 gm rect kit 1 ROWASA
PENTASA 250 mg cap er, 500 mg cap 3

er

SFROWASA 4 gm/60ml rect enema 3

Glucocorticoides - Medicamentos Para Tratar Inflamacién
budesonide 3 mg cap dr prt 1 ENTOCORT PA
CORTIFOAM 10 % foam 3

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]*
hydrocortisone 100 mg/60ml rect 1 CORTENEMA
enema
Sulfonamidas - Antibiéticos |
sulfasalazine 500 mg tab, 500 mg tab 1 AZULEIDINE

dr

Agentes Para La Enfermedad Metabdlica Del Hueso - Medicamentos Para Osteoporosis
(Pérdida De Hueso)

alendronate sodium 10 mg tab, 35 mg

tab, 5 mg tab, 70 mg tab 1 FOSAMAX

BINOSTO 70 mg tab eff 3 ST
ca:citonin (salmon) 200 unit/act nasal 1 MIACALCIN

soln

calcitriol 0.25 mcg cap, 0.5 mcg cap 1 ROCALTROL

calcitriol 1 mcg/ml soln 1 ROCALTROL

doxercalciferol 0.5 mcg cap, 1 mcg 1 HECTOROL

cap, 2.5 mcg cap

FOSAMAX PLUS D 70-2800 mg-unit 3

tab, 70-5600 mg-unit tab

ibandronate sodium 150 mg tab 1 BONIVA

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

risedronate sodium 150 mg tab, 30 mg

tab, 35 mg tab, 5 mg tab 1 ACTONEL ST

risedronate sodium 35 mi tab dr 1 ATELVIA ST

Agujas y Jeringuillas

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

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

6 MM misc, 31G X 8 MM misc, 32G X 4 1
MM misc, 33G X 4 MM misc

ADVOCATE INSULIN PEN NEEDLE 1
32G X 4 MM misc

ADVOCATE INSULIN PEN NEEDLES

29G X 12.7MM misc, 31G X 5 MM 1

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

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

ADVOCATE INSULIN SYRINGE 29G

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

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

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

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

ASSURE ID SAFETY PEN NEEDLES
30G X 8 MM misc

aum insulin safety pen needle 31G X 4
MM misc

aum insulin safety pen needle 31G X 5
MM misc

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

aum mini insulin pen needle 32G X 4
MM misc

aum pen needle 32G X 5 MM misc,
32G X 6 MM misc, 33G X 4 MM misc, 1
33G X 5 MM misc, 33G X 6 MM misc

aum pen needle 32G X 4 MM misc 1
AUM READYGARD DUO PEN
NEEDLE 32G X 4 MM misc

AUM SAFETY PEN NEEDLE 31G X 4
MM misc

AUM SAFETY PEN NEEDLE 31G X 5
MM misc

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

BD INSULIN SYR ULTRAFINE 1l 31G
X 5/16" 0.3 ml misc, 31G X 5/16" 0.5 ml 1
misc

BD INSULIN SYRINGE 27.5G X 5/8" 2

ml misc, 27G X 1/2" 1 ml misc, 29G X 1
1/2" 0.3 ml misc, 29G X 1/2" 0.5 ml

|_\
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Nombre del Medicamento [Nombre del

Nivel

Nombre de Referencia

Requisitos/Limites

Medicamento]

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

[Nivel]

[Nombre de Referencia]

[Requisitos/Limites]*

BD INSULIN SYRINGE HALF-UNIT
31G X 5/16" 0.3 ml misc

BD INSULIN SYRINGE MICROFINE
27G X 5/8" 1 ml misc, 28G X 1/2" 0.5
ml misc, 28G X 1/2" 1 ml misc

BD INSULIN SYRINGE U/F 30G X 1/2"
0.3 ml misc, 30G X 1/2" 0.5 ml misc,
30G X 1/2" 1 ml misc, 31G X 5/16" 0.3
ml misc, 31G X 5/16" 0.5 ml misc, 31G
X 5/16" 1 ml misc

BD INSULIN SYRINGE U/F 1/2UNIT
31G X 5/16" 0.3 ml misc

BD INSULIN SYRINGE ULTRAFINE
29G X 1/2" 0.3 ml misc, 29G X 1/2" 0.5
ml misc, 30G X 1/2" 0.3 ml misc, 30G X
1/2" 0.5 ml misc, 31G X 5/16" 0.5 ml
misc

BD PEN NEEDLE MICRO U/F 32G X 6
MM misc

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

BD PEN NEEDLE NANO 2ND GEN
32G X 4 MM misc

BD PEN NEEDLE NANO 2ND GEN
32G X 4 MM misc

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

BD PEN NEEDLE ORIGINAL U/F 29G
X 12.7MM misc

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

BD SAFETYGLIDE INSULIN SYRINGE
29G X 1/2" 0.3 ml misc, 29G X 1/2" 0.5
ml misc, 30G X 5/16" 0.5 ml misc, 31G
X 15/64" 0.3 ml misc, 31G X 15/64" 0.5
ml misc, 31G X 15/64" 1 ml misc, 31G
X 5/16" 0.3 ml 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, 31G X 15/64" 0.5
ml misc, 31G X 15/64" 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]

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

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

[Nivel]

[Nombre de Referencia]

[Requisitos/Limites]*

careone unifine pentips plus 29G X
12MM misc, 31G X 5 MM misc, 31G X
6 MM misc, 31G X 8 MM misc, 32G X 4
MM misc, 33G X 4 MM misc

CARETOUCH INSULIN SYRINGE 28G
X 5/16" 1 ml misc, 29G X 5/16" 1 ml
misc, 30G X 5/16" 0.5 ml misc, 31G X
5/16" 1 ml misc

CARETOUCH INSULIN SYRINGE 30G
X 5/16" 1 ml misc, 31G X 5/16" 0.3 ml
misc, 31G X 5/16" 0.5 ml misc
CARETOUCH PEN NEEDLES 29G X
12MM misc, 31G X 5 MM misc, 31G X
6 MM misc, 31G X 8 MM misc, 32G X 4
MM misc, 32G X 5 MM misc, 33G X 4
MM misc

CLEVER CHOICE COMFORT EZ 29G
X 12MM misc, 33G X 4 MM misc

clickfine pen needles 31G X 6 MM
misc, 31G X 8 MM misc, 32G X 4 MM
misc

CLICKFINE PEN NEEDLES 31G X 5
MM misc, 31G X 6 MM misc, 31G X 8
MM misc, 32G X 4 MM misc

COMFORT ASSIST INSULIN
SYRINGE 31G X 5/16" 0.3 ml misc

COMFORT EZ INSULIN SYRINGE
28G X 1/2" 0.5 ml misc, 28G X 1/2" 1
ml misc, 29G X 1/2" 0.3 ml misc, 29G X
1/2" 0.5 ml misc, 29G X 1/2" 1 ml misc,
30G X 1/2" 0.3 ml misc, 30G X 1/2" 0.5
ml misc, 30G X 1/2" 1 ml misc, 30G X
5/16" 0.3 ml misc, 30G X 5/16" 0.5 ml
misc, 30G X 5/16" 1 ml misc, 31G X

[EEN
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Nombre del Medicamento [Nombre del

Nivel

Nombre de Referencia

Requisitos/Limites

Medicamento]

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

[Nivel]

[Nombre de Referencia]

[Requisitos/Limites]*

COMFORT EZ MICRO PEN NEEDLES
32G X 4 MM misc

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

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

COMFORT EZ SHORT PEN
NEEDLES 31G X 8 MM misc
COMFORT TOUCH INSULIN PEN
NEED 31G X 4 MM misc, 32G X 5 MM
misc, 32G X 6 MM misc, 32G X 8 MM
misc, 33G X 4 MM misc, 33G X 5 MM
misc, 33G X 6 MM misc

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

'_\

DIATHRIVE PEN NEEDLE 31G X 5
MM misc, 31G X 6 MM misc, 31G X 8
MM misc, 32G X 4 MM misc
DROPLET INSULIN SYRINGE 29G X
1/2" 0.3 ml misc, 29G X 1/2" 0.5 ml
misc, 29G X 1/2" 1 ml misc, 30G X 1/2"
0.3 ml misc, 30G X 1/2" 0.5 ml misc,
30G X 1/2" 1 ml misc, 30G X 15/64" 0.3
ml misc, 30G X 15/64" 0.5 ml misc,
30G X 15/64" 1 ml misc, 30G X 5/16"
0.3 ml misc, 30G X 5/16" 0.5 ml misc,
30G X 5/16" 1 ml misc, 31G X 15/64"
0.3 ml misc, 31G X 15/64" 0.5 ml misc,
31G X 15/64" 1 ml misc, 31G X 5/16"
0.3 ml misc, 31G X 5/16" 0.5 ml misc,
31G X 5/16" 1 ml misc

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]*

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

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

MM misc, 32G X 8 MM misc

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

dropsafe safety pen needles 31G X 5 1

MM misc

drug mart unifine pentips 29G X 12MM

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

drug mart unifine pentips plus 32G X 4
MM misc

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

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

easy comfort pen needles 31G X 5 MM
misc, 31G X 6 MM misc, 32G X 4 MM
misc, 33G X 4 MM misc, 33G X5 MM
misc, 33G X 6 MM misc

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

easy glide pen needles 33G X 4 MM
misc

EASY TOUCH FLIPLOCK INSULIN SY
29G X 1/2" 1 ml misc, 30G X 1/2" 1 ml
misc, 30G X 5/16" 1 ml misc, 31G X
5/16" 1 ml misc

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

EASY TOUCH INSULIN SYRINGE
27G X 1/2" 0.5 ml misc, 27G X 1/2" 1
ml misc, 27G X 5/8" 1 ml misc, 28G X 1
1/2" 0.5 ml misc, 28G X 1/2" 1 ml misc,

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

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

FMDL 2025-01 (3 Tiers) Sin Especializados Pagina 77 de 131
Actualizado en: 3/2025

H

H




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

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

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

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

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

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

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

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

EASY TOUCH INSULIN SYRINGE

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

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

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

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

EMBECTA AUTOSHIELD DUO 30G X
5 MM misc

EMBECTA INSULIN SYRINGE U/F
30G X 1/2" 0.5 ml misc, 30G X 1/2" 1
ml misc, 31G X 15/64" 0.3 ml misc,
31G X 15/64" 0.5 ml misc, 31G X
15/64" 1 ml misc, 31G X 5/16" 1 ml
misc

EMBECTA INSULIN SYRINGE U/F
30G X 1/2" 0.3 ml misc, 31G X 5/16" 1
0.3 ml misc, 31G X 5/16" 0.5 ml misc
EMBECTA INSULIN SYRINGE U-100

27G X 5/8" 1 ml misc

EMBECTA INSULIN SYRINGE U-100

28G X 1/2" 1 ml misc

EMBECTA PEN NEEDLE NANO 32G

X 4 MM misc

EMBECTA PEN NEEDLE U/F 32G X 6

MM misc

EMBECTA PEN NEEDLE U/F 29G X
12.7MM misc, 31G X 5 MM misc, 31G 1
X 8 MM misc

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

EMBRACE PEN NEEDLES 29G X

12MM misc, 30G X 5 MM misc, 30G X 1
8 MM misc

EMBRACE PEN NEEDLES 31G X 5

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

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

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

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

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

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

5/16" 1 ml misc

FIFTY50 PEN NEEDLES 31G X 5 MM

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

FIFTY50 SUPERIOR COMFORT SYR

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

global ease inject pen needles 29G X

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

global ease inject pen needles 32G X 4
MM misc

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

global easy glide pen needles 32G X 4
MM misc

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

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

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

'_\
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GLUCOPRO INSULIN SYRINGE 30G
X 1/2" 0.3 ml misc, 30G X 1/2" 0.5 ml
misc, 30G X 1/2" 1 ml misc, 30G X
5/16" 0.3 ml misc, 30G X 5/16" 0.5 ml 1
misc, 30G X 5/16" 1 ml misc, 31G X
5/16" 0.3 ml misc, 31G X 5/16" 0.5 ml
misc, 31G X 5/16" 1 ml misc

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

gnp insulin syringe 28G X 1/2" 0.5 m|
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" 1
0.5 ml misc, 30G X 5/16" 1 ml misc,
31G X 5/16" 0.3 ml misc, 31G X 5/16"
0.5 ml misc, 31G X 5/16" 1 ml misc
gnp insulin syringes 30G X 5/16" 1 ml

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

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

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

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

gnp insulin syringes 31gx5/16" 31G X 1

5/16" 0.3 ml misc
gnp pen needles 32G X 6 MM misc 1
gnp pen needles 31G X 5 MM misc,

31G X 8 MM misc, 32G X 4 MM misc 1
gnp ulticare pen needles 31G X 5 MM 1
misc, 32G X 6 MM misc
gnp ulticare pen needles 31G X 8 MM 1
misc, 32G X 4 MM misc
GNP ULTIGUARD SAFEPACK 1

NEEDLE 32G X 6 MM misc

GNP ULTIGUARD SAFEPACK

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

gnp ultra com insulin syringe 28G X
1/2" 1 ml misc

goodsense clickfine pen needle 31G X
5 MM misc

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

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

GOODSENSE PEN NEEDLE
PENFINE 31G X 5 MM misc, 31G X 8
MM misc, 32G X 4 MM misc, 32G X 6
MM misc

healthwise insulin syr/needle 30G X
5/16" 0.3 ml misc, 30G X 5/16" 0.5 ml
misc, 30G X 5/16" 1 ml misc, 31G X 1
5/16" 0.3 ml misc, 31G X 5/16" 0.5 ml
misc, 31G X 5/16" 1 ml misc
healthwise micron pen needles 32G X

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

h-e-b incontrol pen needles 29G X

12MM misc, 31G X 5 MM misc, 31G X 1
6 MM misc, 31G X 8 MM misc, 32G X 4

MM misc

H-E-B INCONTROL UNIFINE PENTIP 1

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

H-E-B INCONTROL UNIFINE PENTIP

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

HM ULTICARE INSULIN SYRINGE

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

HM ULTICARE MINI PEN NEEDLES

31G X 5 MM misc

HM ULTICARE SHORT PEN

NEEDLES 31G X 8 MM misc

INCONTROL ULTICARE PEN

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

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

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

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

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

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

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

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

insupen pen needles 29G X 12MM

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

insupen pen needles 31G X 5 MM

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

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

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

0.5 ml misc, U-100 1 ml misc

kmart valu insulin syringe 30g U-100
0.3 ml misc, U-100 0.5 ml misc, U-100 1
1 ml misc

kroger insulin syringe 29G X 1/2" 0.3

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

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

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

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

5/16" 1 ml misc

kroger pen needles 29G X 12MM misc,

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

kroger pen needles 31G X 5 MM misc,

32G X 4 MM misc 1
leader insulin syringe 28G X 1/2" 0.5 ml
misc, 28G X 1/2" 1 ml misc, 29G X 1/2"
0.3 ml misc, 29G X 1/2" 0.5 ml misc, 1

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

LEADER UNIFINE PENTIPS 31G X 5

MM misc, 32G X 4 MM misc

LEADER UNIFINE PENTIPS PLUS

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

LITETOUCH INSULIN SYRINGE 28G
X 1/2" 0.5 ml misc, 28G X 1/2" 1 ml
misc, 29G X 1/2" 0.3 ml misc, 29G X
1/2" 0.5 ml misc, 29G X 1/2" 1 ml misc,
30G X 5/16" 0.3 ml misc, 30G X 5/16"
0.5 ml misc, 30G X 5/16" 1 ml misc,
31G X 5/16" 0.3 ml misc, 31G X 5/16"
0.5 ml misc, 31G X 5/16" 1 ml misc
LITETOUCH PEN NEEDLES 29G X
12.7MM misc, 31G X 5 MM misc, 31G
X 6 MM misc, 31G X 8 MM misc, 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 1
5/16" 0.3 ml misc, 30G X 5/16" 0.5 ml

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

MARATHON MEDICAL PENTIPS 29G

|_\

X 12MM misc, 32G X 4 MM misc 1
MAXICOMFORT Il PEN NEEDLE 31G 1
X 6 MM misc

MAXI-COMFORT INSULIN SYRINGE

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

MAXI-COMFORT SAFETY PEN

NEEDLE 29G X 5MM misc, 29G X 1
8MM misc

MAXICOMFORT SYR 27G X 1/2" 27G

X 1/2" 0.5 ml misc, 27G X 1/2" 1 ml 1
misc

medic insulin syringe 30G X 5/16" 0.3 1
ml misc, 30G X 5/16" 0.5 ml misc

medicine shoppe pen needles 29G X 1

12MM misc
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medicine shoppe pen needles 31G X 8 1
MM misc
meijer pen needles 29G X 12MM misc, 1

31G X 6 MM misc

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

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

mm insulin syringe/needle 30G X 5/16"

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

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

X 5/16" 1 ml misc

MM PEN NEEDLES 31G X 5 MM misc,

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

MONOJECT INSULIN SYRINGE 25G

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

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

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

1/2" 0.5 ml misc, 29G X 1/2" 1 ml misc, 1
30G X 5/16" 0.3 ml misc, 30G X 5/16"
0.5 ml misc, 30G X 5/16" 1 ml misc,
31G X 5/16" 1 ml misc, U-100 1 ml
misc

MONOJECT ULTRA COMFORT
SYRINGE 28G X 1/2" 0.5 ml misc, 28G
X 1/2" 1 ml misc, 29G X 1/2" 0.3 ml
misc, 29G X 1/2" 0.5 ml misc, 29G X
1/2" 1 ml misc, 30G X 5/16" 0.3 ml
misc, 30G X 5/16" 0.5 ml misc, 31G X
5/16" 0.3 ml misc, 31G X 5/16" 0.5 ml
misc

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

NOVOFINE AUTOCOVER PEN

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

NOVOFINE PLUS PEN NEEDLE 32G 1
X 4 MM misc

pc unifine pentips 31G X 5 MM misc,
31G X 6 MM misc, 31G X 8 MM misc
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pen needle/5-bevel tip 32G X 4 MM 1
misc
pen needles 29G X 12MM misc, 30G X
5 MM misc, 30G X 8 MM misc, 31G X 8 1

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

MM misc, 33G X 4 MM misc

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

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

pen needles 5/16" 31G X 8 MM misc 1
PENTIPS 29G X 12MM misc, 31G X 5
MM misc, 31G X 6 MM misc, 31G X 8
MM misc, 32G X 4 MM misc, 32G X 6
MM misc

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

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

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

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

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

preferred plus unifine pentips 29G X
12MM misc

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

PREVENT SAFETY PEN NEEDLES

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

PRO COMFORT INSULIN SYRINGE

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

PRO COMFORT INSULIN SYRINGE

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

pro comfort pen needles 31G X 8 MM

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

PRODIGY INSULIN SYRINGE 28G X

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

pure comfort pen needle 32G X 5 MM

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

pure comfort pen needle 32G X 4 MM
misc

pure comfort safety pen needle 31G X
5 MM misc, 31G X 6 MM misc, 32G X4 1
MM misc

px extra short pen needles 31G X 6
MM misc

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

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

gc pen needles 29G X 12MM misc,
31G X 6 MM misc, 31G X 8 MM misc
gc unifine pentips 32G X 4 MM misc
gc unifine pentips 32G X 4 MM misc
QUICK TOUCH INSULIN PEN
NEEDLE 31G X 4 MM misc, 32G X 5
MM misc, 32G X 6 MM misc, 32G X 8
MM misc, 33G X 4 MM misc, 33G X 5
MM misc, 33G X 6 MM misc, 33G X 8
MM misc

QUICK TOUCH INSULIN PEN
NEEDLE 31G X 5 MM misc, 32G X 4 1
MM misc

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

e

H

el
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Nivel

Nombre de Referencia
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Medicamento]

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

[Nivel]

[Nombre de Referencia]

[Requisitos/Limites]*

raya sure pen needle 29G X 12MM
misc, 31G X 4 MM misc

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

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

RELION INSULIN SYRINGE 29G X
1/2" 0.5 ml misc, 31G X 15/64" 0.3 ml
misc, 31G X 15/64" 0.5 ml misc, 31G X
15/64" 1 ml misc, 31G X 5/16" 0.3 ml
misc, 31G X 5/16" 0.5 ml misc, 31G X
5/16" 1 ml misc

RELION MINI PEN NEEDLES 31G X 6
MM misc

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

RELION SHORT PEN NEEDLES 31G
X 8 MM misc

safety pen needles 30G X 5 MM misc,
30G X 8 MM misc

sb insulin syringe 29G X 1/2" 0.5 ml
misc, 29G X 1/2" 1 ml misc, 30G X
5/16" 0.5 ml misc, 30G X 5/16" 1 ml
misc, 31G X 5/16" 1 ml misc
SECURESAFE INSULIN SYRINGE
29G X 1/2" 0.5 ml misc, 29G X 1/2" 1
ml misc

SECURESAFE INSULIN SYRINGE
29G X 1/2" 0.5 ml misc

SECURESAFE SAFETY PEN
NEEDLES 30G X 8 MM misc

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

[Nivel]

[Nombre de Referencia]

[Requisitos/Limites]*

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

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

sure comfort pen needles 30G X 8 MM
misc, 32G X 6 MM misc

sure comfort pen needles 29G X
12.7MM misc, 31G X 5 MM misc, 31G
X 8 MM misc, 32G X 4 MM misc
techlite insulin syringe 30G X 1/2" 1 ml
misc, 31G X 15/64" 0.3 ml misc, 31G X
15/64" 0.5 ml misc, 31G X 15/64" 1 ml
misc, 31G X 5/16" 0.3 ml misc, 31G X
5/16" 0.5 ml misc, 31G X 5/16" 1 ml
misc

TECHLITE PEN NEEDLES 29G X
12MM misc, 31G X 5 MM misc, 31G X
8 MM misc, 32G X 6 MM misc

TECHLITE PLUS PEN NEEDLES 32G
X 4 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 6
MM misc, 31G X 8 MM misc

topcare ultra comfort ins syr 29G X 1/2"
0.3 ml misc, 29G X 1/2" 0.5 ml misc,
29G X 1/2" 1 ml misc, 30G X 5/16" 0.3
ml misc, 30G X 5/16" 0.5 ml misc, 30G
X 5/16" 1 ml misc, 31G X 5/16" 0.3 m|
misc, 31G X 5/16" 0.5 ml misc, 31G X
5/16" 1 ml misc

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

true comfort insulin syringe 30G X
5/16" 1 ml misc, 31G X 5/16" 0.5 m|
misc
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true comfort pen needles 31G X 5 MM
misc, 31G X 6 MM misc, 32G X 4 MM 1
misc

true comfort pen needles 31G X 5 MM

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

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

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

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

true comfort pro pen needles 32G X 5

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

MM misc, 33G X 5 MM misc, 33G X 6

MM misc

true comfort pro pen needles 31G X 5

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

true comfort safety pen needle 31G X 5

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

TRUEPLUS 5-BEVEL PEN NEEDLES
29G X 12.7MM misc, 31G X 5 MM
misc, 31G X 6 MM misc, 31G X 8 MM
misc, 32G X 4 MM misc

TRUEPLUS INSULIN SYRINGE 28G X
1/2" 0.5 ml misc, 28G X 1/2" 1 ml misc,
29G X 1/2" 0.3 ml misc, 29G X 1/2" 0.5
ml misc, 29G X 1/2" 1 ml misc, 30G X
5/16" 0.3 ml misc, 30G X 5/16" 0.5 ml
misc, 30G X 5/16" 1 ml misc, 31G X
5/16" 0.3 ml misc, 31G X 5/16" 0.5 ml
misc, 31G X 5/16" 1 ml misc
TRUEPLUS INSULIN SYRINGE 28G X
1/2" 0.5 ml misc, 28G X 1/2" 1 ml misc,
29G X 1/2" 0.3 ml misc, 29G X 1/2" 0.5
ml misc, 30G X 5/16" 0.3 ml misc, 30G
X 5/16" 1 ml misc, 31G X 5/16" 0.3 ml
misc, 31G X 5/16" 0.5 ml misc
TRUEPLUS PEN NEEDLES 29G X
12MM misc, 31G X 5 MM misc, 31G X
6 MM misc, 31G X 8 MM misc, 32G X 4
MM misc
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ULTICARE INSULIN SAFETY SYR
29G X 1/2" 0.5 ml misc, 29G X 1/2" 1 1
ml misc

ULTICARE INSULIN SYR 1/2 UNIT
31G X 1/4" 0.3 ml misc

ULTICARE INSULIN SYRINGE 28G X
1/2" 0.5 ml misc, 28G X 1/2" 1 ml misc,
29G X 1/2" 0.3 ml misc, 29G X 1/2" 0.5
ml misc, 29G X 1/2" 1 ml misc, 30G X
1/2" 0.3 ml misc, 30G X 1/2" 0.5 ml
misc, 30G X 1/2" 1 ml misc, 30G X
5/16" 0.3 ml misc, 30G X 5/16" 0.5 ml
misc, 30G X 5/16" 1 ml misc, 31G X
1/4" 0.3 ml misc, 31G X 1/4" 0.5 ml
misc, 31G X 1/4" 1 ml misc, 31G X
5/16" 0.3 ml misc, 31G X 5/16" 0.5 ml
misc, 31G X 5/16" 1 ml misc
ULTICARE MICRO PEN NEEDLES
31G X 6 MM misc, 31G X 8 MM misc, 1
32G X 4 MM misc

ULTICARE MINI PEN NEEDLES 30G

X5 MM misc, 31G X 6 MM misc, 32G 1
X 6 MM misc

ULTICARE PEN NEEDLES 29G X

12.7MM misc, 31G X 5 MM misc

ULTICARE SHORT PEN NEEDLES

30G X 8 MM misc, 31G X 8 MM misc
ULTIGUARD SAFEPACK PEN

NEEDLE 31G X 6 MM misc, 32G X 4 1
MM misc, 32G X 6 MM misc
ULTIGUARD SAFEPACK PEN
NEEDLE 29G X 12.7MM misc, 31G X 5

MM misc, 31G X 6 MM misc, 31G X8~
MM misc, 32G X 4 MM misc

ULTIGUARD SAFEPACK

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

misc

ULTIGUARD SAFEPACK

SYR/NEEDLE 30G X 1/2" 0.3 ml misc, 1

31G X 5/16" 0.3 ml misc, 31G X 5/16"
0.5 ml misc
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ULTILET PEN NEEDLE 29G X

12.7MM misc, 31G X 5 MM misc, 31G 1
X 8 MM misc, 32G X 4 MM misc

ultra comfort insulin syringe 30G X
5/16" 0.3 ml misc

ULTRA FLO INSULIN PEN NEEDLES
29G X 12MM misc, 33G X 4 MM misc
ULTRA FLO INSULIN PEN NEEDLES
31G X 5 MM misc, 31G X 8 MM misc, 1
32G X 4 MM misc

ULTRA FLO INSULIN SYR 1/2 UNIT

30G X 1/2" 0.3 ml misc, 30G X 5/16" 1
0.3 ml misc, 31G X 5/16" 0.3 ml misc
ULTRA FLO INSULIN SYRINGE 29G

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

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

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

ULTRA FLO INSULIN SYRINGE 29G

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

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

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

ULTRA THIN PEN NEEDLES 32G X 4

MM misc 1
ultracare insulin syringe 30G X 1/2" 0.5

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

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

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

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

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

ultracare pen needles 31G X 5 MM

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

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

misc

ULTRA-THIN Il INS SYR SHORT 30G

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

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

ULTRA-THIN Il INSULIN SYRINGE

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

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]*

ULTRA-THIN Il MINI PEN NEEDLE

31G X 5 MM misc 1
ULTRA-THIN [l PEN NEEDLE SHORT 1
31G X 8 MM misc

ULTRA-THIN [l PEN NEEDLES 29G X 1

12.7MM misc

UNIFINE PENTIPS 29G X 12MM misc,

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

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

33G X 4 MM misc

UNIFINE PENTIPS 31G X 5 MM misc,

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

UNIFINE PENTIPS PLUS 29G X

12MM misc, 30G X 5 MM misc, 31G X

5 MM misc, 31G X 6 MM misc, 31G X 8 1
MM misc, 32G X 4 MM misc, 33G X 4

MM misc

UNIFINE PROTECT PEN NEEDLE

30G X 5 MM misc, 30G X 8 MM misc 1
UNIFINE PROTECT PEN NEEDLE )
32G X 4 MM misc

UNIFINE SAFECONTROL PEN

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

UNIFINE SAFECONTROL PEN

NEEDLE 31G X 5 MM misc, 31G X 6 )

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

MM misc

UNIFINE ULTRA PEN NEEDLE 31G X

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

value health insulin syringe 29G X 1/2"
0.5 ml misc, 29G X 1/2" 1 ml misc
VANISHPOINT INSULIN SYRINGE
29G X 1/2" 1 ml misc, 29G X 5/16" 1 ml
misc, 30G X 1/2" 0.5 ml misc, 30G X
3/16" 0.5 ml misc, 30G X 3/16" 1 ml
misc, 30G X 5/16" 0.5 ml misc, 30G X
5/16" 1 ml misc

VERIFINE INSULIN PEN NEEDLE
29G X 12MM misc, 32G X 6 MM misc

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

32G X 4 MM misc

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

VERIFINE PLUS PEN NEEDLE 31G X

5 MM misc, 31G X 8 MM misc, 32G X4 1
MM misc

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

wegmans unifine pentips plus 31G X 5
MM misc, 31G X 6 MM misc, 31G X 8 1
MM misc, 32G X 4 MM misc

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

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

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

misc !
zevrx pen needles 31G X 5 MM misc,
31G X 6 MM misc, 31G X 8 MM misc, 1

32G X 4 MM misc

Agentes Terapéuticos Miscelaneos

ACTICARNITINE SF 1 gm/10ml soln 1
aimsco lubricated misc 1 QL(12/30)
CAYA vag diaph 3
condoms misc 1 QL(12/30)
r?]%sEX EXTRA SENSITIVE THIN dev, 3 QL(12 / 30)
DUREX REALFEEL dev 3 QL(12/30)
DUREX TROPICAL misc 3 QL(12/30)
FANTASY LUBRICATED misc 3 QL(12/30)
FANTASY
LUBRICATED/SPERMICIDE misc 3 QL(12/30)
FC2 FEMALE CONDOM misc 3
FEMCAP 22 mm vag dev, 26 mm vag

3
dev, 30 mm vag dev
g-levocarnitine s/f 1 gm/10ml soln 1
KAMELEON LUBRICATED misc 3 QL(12/30)
kimono misc 1 QL(12/30)
KIMONO COLORS dev 3 QL(12/30)

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

KIMONO MAXX-LARGE FLARE misc 1 QL(12/30)
kimono micro thin misc 1 QL(12/30)
kimono micro thin plus misc 1 QL(12/30)
kimono plus misc 1 QL(12/30)
kimono ps misc 1 QL(12/30)
kimono ps plus misc 1 QL(12/30)
kimono sensation misc 1 QL(12/30)
kimono sensation plus misc 1 QL(12/30)
KIMONO SPECIAL dev 3 QL(12 / 30)
levocarnitine 330 mg tab 1 CARNITOR

levocarnitine 1 gm/10ml soln 1 CARNITOR

levocarnitine (dietary) 1 gm/10ml soln 1

levocarnitine I-tartrate 330 mg tab 1

maxx misc 1 QL(12/30)
maxx plus misc 1 QL(12/30)
MITOSOL 0.2 mg ophth kit 3

OMNIFLEX DIAPHRAGM vag diaph 3

REALITY LATEX CONDOMS misc 3 QL(12/30)
(I?EVALITY LATEX/ULTRA TEXTURED 3 QL(12 / 30)
REALITY LATEX/ULTRA THIN dev 3 QL(12/30)
SOHONOS 5 mg cap 3

TROJAN ENZ misc 3 QL(12 / 30)
TROJAN MAGNUM misc 3 QL(12/30)
TROJAN ULTRA RIBBED

LUBRICATED dev 3 QL(12/30)
TROJAN ULTRA THIN misc 3 QL(12/30)
;I?SC;JAN ULTRA THIN/SPERMICIDAL 3 QL(12 / 30)
TROJAN-ENZ LUBRICATED misc 3 QL(12/30)
TROJAN-ENZ/SPERMICIDAL misc 3 QL(12/30)
true cover dev 3 QL(12/30)
TRUSTEX COLOR CONDOMS +

LUBE misc 3 QL(12/30)
'rl;]li?sl(J:STEX LUB/RIBBED/STUDDED 3 QL(12 / 30)
'rl;]li?sléSTEX LUB/SPERMICIDE EX ST 3 QL(12 / 30)
TRUSTEX LUB/SPERMICIDE XL misc 3 QL(12/30)
TRUSTEX LUBRICATED misc 3 QL(12/30)
'rl;]li?sLéSTEX LUBRICATED EX LARGE 3 QL(12 / 30)
'rl;]li?sLéSTEX LUBRICATED EXTRA ST 3 QL(12 / 30)

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

Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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Medicamento] [Nivel]

TRUSTEX
LUBRICATED/SPERMICIDE misc

[Nombre de Referencia]

[Requisitos/Limites]*

QL(12 / 30)

TRUSTEX NATURAL CONDOMS +
LUBE misc

QL(12 / 30)

TRUSTEX NON-LUBRICATED misc
TRUSTEX RIA LUB/SPERMICIDE
misc

TRUSTEX RIA LUBRICATED misc

QL(12 / 30)
QL(12 / 30)
QL(12 / 30)

TRUSTEX RIA NON-LUBRICATED
misc

QL(12 / 30)

TRUSTEX-NONOXYNOL-9/RIB/STUD
misc

QL(12 / 30)

WIDE-SEAL DIAPHRAGM 60 2 % vag
diaph

WIDE-SEAL DIAPHRAGM 65 2 % vag
diaph

WIDE-SEAL DIAPHRAGM 70 2 % vag
diaph

WIDE-SEAL DIAPHRAGM 75 2 % vag
diaph

WIDE-SEAL DIAPHRAGM 80 2 % vag
diaph

WIDE-SEAL DIAPHRAGM 85 2 % vag
diaph

WIDE-SEAL DIAPHRAGM 90 2 % vag

diaph 3

WIDE-SEAL DIAPHRAGM 95 2 % vag 3

Agentes Oftalmicos, Otros - Medicamentos M

iscelaneos para los Ojos

diaﬁh

AKTEN 3.5 % ophth gel
altacaine 0.5 % ophth soln

altacaine 0.5 % ophth soln

altafrin 10 % ophth soln, 2.5 % ophth
soln

atropine sulfate 1 % ophth oint

atropine sulfate 1 % ophth soln
atropine sulfate 1 % ophth soln

ISOPTO ATROPINE
ISOPTO ATROPINE

bacitracin-polymyxin b 500-10000

. . POLYSPORIN
unit/gm ophth oint
cyclopentolate hcl 1 % ophth soln CYCLOGYL
cyclosporine 0.05 % ophth emul RESTASIS

HOMATROPAIRE 5 % ophth soln
MIOCHOL-E 20 mg i-ocul soln

WWkFF P PP WO WWww

PA

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

neomycin-bacitracin zn-polymyx 5-400-

10000 ophth oint 1 NEOSPORIN
neomycin-polymyxin-gramicidin 1.75-

10000-.025 ophth soln 1 NEOSPORIN
phenylephrine hcl 10 % ophth soln 1

phenylephrine hcl 2.5 % ophth soln 1

polycin 500-10000 unit/gm ophth oint 1 POLYSPORIN
polymyxin b-trimethoprim 10000-0.1

unit/ml-% ophth soln 1 POLYTRIM
proparacaine hcl 0.5 % ophth soln 1 ALCAINE
RESTASIS 0.05 % ophth emul 3

tetracaine hcl 0.5 % ophth soln 1

tropicamide 0.5 % ophth soln 1

tropicamide 1 % ophth soln 1 MYDRIACYL

Agentes Oftalmicos Antialérgicos - Medicamentos para Alergia, Infeccion e Inflamacion
ALOCRIL 2 % ophth soln

azelastine hcl 0.05 % ophth soln OPTIVAR

bepotastine besilate 1.5 % ophth soln BEPREVE

cromolyn sodium 4 % ophth soln OPTICROM
CYCLOMYDRIL 0.2-1 % ophth soln

epinastine hcl 0.05 % ophth soln ELESTAT

olopatadine hcl 0.2 % ophth soln PATADAY

Antibiéticos Oftalmicos - Medicamentos
AZASITE 1 % ophth soln

ara Tratar Infecciones de los Ojos

bacitracin 500 unit/gm ophth oint BACI-IM
BESIVANCE 0.6 % ophth susp

CILOXAN 0.3 % ophth oint

ciprofloxacin hcl 0.3 % ophth soln CILOXAN
erythromycin 5 mg/gm ophth oint ILOTYCIN
gatifloxacin 0.5 % ophth soln ZYMAXID
gentamicin sulfate 0.3 % ophth soln GARAMYCIN
moxifloxacin hcl 0.5 % ophth soln VIGAMOX
ofloxacin 0.3 % ophth soln OCUFLOX
tobramycin 0.3 % ophth soln TOBREX

TOBREX 0.3 % ophth oint
Agentes Oftalmicos Antiglaucoma - Med

amentos Para Glaucoma

W RPRRPRNRPROWRRPRPRPRPRPRPOWR WD RPRPROWRERPREPR®

acetazolamide 125 mg tab, 250 mg tab DIAMOX

acetazolamide er 500 mg cap er 12 hr DIAMOX

ALPHAGAN P 0.1 % ophth soln

apraclonidine hcl 0.5 % ophth soln IOPIDINE
betaxolol hcl 0.5 % ophth soln BETOPTIC

BETIMOL 0.25 % ophth soln, 0.5 %
ophth soln
BETOPTIC-S 0.25 % ophth susp 3

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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Nombre del Medicamento [Nombre del Nivel = Nombre de Referencia Requisitos/Limites
Medicamento] [Nivel] [Nombre de Referencia] [Requisitos/Limites]*
brimonidine tartrate 0.15 % ophth soln,
0.2 % ophth soln 1 ALPHAGAN
: e L AEo
brimonidine tartrate-timolol 0.2-0.5 % 1 COMBIGAN
ophth soln
brinzolamide 1 % ophth susp 1 AZOPT
carteolol hcl 1 % ophth soln 1 OCUPRESS
COMBIGAN 0.2-0.5 % ophth soln 2
dexamethasone sodium phosphate 0.1 1 MAXIDEX
% ophth soln
difluprednate 0.05 % ophth emul 1 DUREZOL
dorzolamide hcl 2 % ophth soln 1 TRUSOPT
: " A Eo
dorzolamide hcl-timolol mal 2-0.5 % 1 COSOPT
ophth soln
. L A Eo
dorzolamide hcl-timolol mal pf 2-0.5 % 1 COSOPT
ophth soln
IOPIDINE 1 % ophth soln 3
levobunolol hcl 0.5 % ophth soln 1 BETAGAN
methazolamide 25 mg tab, 50 mg tab 1 NEPTAZANE
MIOSTAT 0.01 % i-ocul soln 3 PA
PHOSPHOLINE IODIDE 0.125 % 3
ophth soln
pilocarpine hcl 1 % ophth soln, 2 %
ophth soln, 4 % ophth soln 1 ISOPTO CARPINE
RETISERT 0.59 mg Intravitreal Implant 3
i [
timolol maleate 0.25 % ophth soln, 0.5 TIMOPTIC
% ophth soln
timolol maleate 0.25 % ophth gfs, 0.5 1 TIMOPTIC XE
% ophth gfs
timolol maleate (once-daily) 0.5 % 1 ISTALOL
ophth soln
timolol maleate pf 0.25 % ophth soln 1 TIMOPTIC

Antiinflamatorios Oftalmicos - Medicamentos

para Alergia, Infeccién e Inflamacién

ACUVAIL 0.45 % ophth soln
ALOMIDE 0.1 % ophth soln

ALREX 0.2 % ophth susp
bacitra-neomycin-polymyxin-hc 1 %
ophth oint

bromfenac sodium (once-daily) 0.09 %
ophth soln

diclofenac sodium 0.1 % ophth soln

R WwnN

CORTISPORIN

BROMDAY
VOLTAREN

FLAREX 0.1 % ophth susp
fluorometholone 0.1 % ophth susp

FML

flurbiprofen sodium 0.03 % ophth soln
FML FORTE 0.25 % ophth susp

1
1
3
1
1
3

OCUFEN

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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ketorolac tromethamine 0.5 % ophth 1 ACULAR
soln
ketorolac tromethamine 0.4 % ophth 1 ACULAR
soln
LOTEMAX 0.5 % ophth oint 3
LOTEMAX SM 0.38 % ophth gel 3
loteprednol etabonate 0.5 % ophth gel 1 LOTEMAX
loteprednol etabonate 0.5 % ophth 1 LOTEMAX
susp
MAXIDEX 0.1 % ophth susp 3
neomycin-polymyxin-dexameth 3.5-

10000-0.1 ophth oint 1 MAXITROL
neomycin-polymyxin-dexameth 3.5-
10000-0.1 ophth susp 1 MAXITROL
neomycin-polymyxin-hc 3.5-10000-1 1 CORTISPORIN
ophth susp
NEVANAC 0.1 % ophth susp 3
PRED MILD 0.12 % ophth susp 3
prednisolone acetate 1 % ophth susp 1 PRED FORTE
prednisolone sodium phosphate 1 % 1
ophth soln
PROLENSA 0.07 % ophth soln 3
L . - 0

sulfacetamide-prednisolone 10-0.23 % 1 VASOCIDIN
ophth soln

in- - 0,
tobramycin-dexamethasone 0.3-0.1 % 1 TOBRADEX
ophth susp
TRIESENCE 40 mg/ml i-ocul susp 3 PA
ZYLET 0.5-0.3 % ophth susp 3
Analogos Oftalmicos De Prostaglandinas Y Prostamidas - Medicamentos para Glaucoma
bimatoprost 0.03 % ophth soln 1 LUMIGAN
latanoprost 0.005 % ophth soln 1 XALATAN
LUMIGAN 0.01 % ophth soln 2
travoprost (bak free) 0.004 % ophth 1 TRAVATAN
soln
Agentes Oticos - Medicamentos para el Oido
acetic acid 2 % otic soln 1 VOSOL
CIPRO HC 0.2-1 % otic susp 3
ciprofloxacin-dexamethasone 0.3-0.1 % 1 CIPRODEX
otic susp
fluocinolone acetonide 0.01 % otic oil 1 DERMOTIC
hydrocortisone-acetic acid 1-2 % otic
soln 1 VOSOL HC

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

Nombre del Medicamento [Nombre del

Nombre de Referencia

Requisitos/Limites

Medicamento]

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

[Nivel]

1

[Nombre de Referencia]

CORTISPORIN

[Requisitos/Limites]*

AGENTES OTICOS - MEDICAMENTOS PARA TRATAR CONDICIONES DE LOS OIDOS
CETRAXAL 0.2 % otic soln 3

ciprofloxacin hcl 0.2 % otic soln 1 CETRAXAL

ofloxacin 0.3 % otic soln 1 FLOXIN

Antihistaminicos - Medicamentos Para Tratar Alergias

azelastine hcl 0.1 % nasal soln, 137 1 ASTELIN QL(30/30)
mcg/spray nasal soin

azelastine hcl 0.15 % nasal soln 1 ASTEPRO QL(30/30)
azelastine-fluticasone 137-50 mcg/act 1 DYMISTA

nasal susp

carbinoxamine maleate 4 mg tab 1 CLISTIN

carbinoxamine maleate 4 mg/5ml soln 1 CLISTIN

cetirizine hcl 1 mg/ml soln 1 ZYRTEC

clemastine fumarate 2.68 mg tab 1 TAVIST

cyproheptadine hcl 4 mg tab 1 PERIACTIN

cyproheptadine hcl 2 mg/5ml syr 1 PERIACTIN

desloratadine 2.5 mg tab disint, 5 mg

tab, 5 mg tab disint 1 CLARINEX

diphenhydramine hcl 50 mg/ml inj soln 1 BENADRYL

hydroxyzine hcl 10 mg tab, 25 mg tab, 1 ATARAX

50 mg tab

hydroxyzine hcl 10 mg/5ml syr 1 ATARAX

hydroxyzine pamoate 25 mg cap, 50 1 VISTARIL

mg cap

hydroxyzine pamoate 100 mg cap 1 VISTARIL

levocetirizine dihydrochloride 2.5 1 XYZAL

mg/5ml soln

olopatadine hcl 0.6 % nasal soln 1 PATANASE

Antiinflamatorios, Corticosteroides Inhalados - Medicamentos Para Asma/Pulmon
ALVESCQ 160 mcg/act inh aer soln, 80 3 QL(12.2/30), ST
mcg/act inh aer soln

ARNUITY ELLIPTA 100 mcg/act inh

aer pwdr br act, 200 mcg/act inh aer 2 QL(28 / 30)
pwdr br act

ARNUITY ELLIPTA 100 mcg/act inh

aer pwdr br act, 200 mcg/act inh aer

pwdr br act, 50 mcg/act inh aer pwdr br 2 QL(30/30)
act

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]
ASMANEX (120 METERED DOSES)

[Nivel]

[Nombre de Referencia]

[Requisitos/Limites]*

220 mcg/act inh aer pwdr br act 3 QL(1/30), ST

ASMANEX (14 METERED DOSES)

220 mcg/act inh aer pwdr br act 3 QL(L/30), ST

ASMANEX (30 METERED DOSES)

110 mcg/act inh aer pwdr br act, 220 3 QL(1/30), ST

mcg/act inh aer pwdr br act

ASMANEX (60 METERED DOSES)

220 mcg/act inh aer pwdr br act 3 QL(L/30), ST

ASMANEX HFA 100 mcg/act inh aer,

200 mcg/act inh aer, 50 mcg/act inh aer 3 QL(13730), ST

budesor_ude 0.25 mg/2ml inh susp, 0.5 1 PULMICORT QL(60 / 30), AL

mg/2ml inh susp

budesonide 32 mcg/act nasal susp 1 RHINOCORT QL(17.2/30)

cvs budesonide 32 mcg/act nasal susp 1 RHINOCORT QL(17.2/30)

gﬁstgudesonlde nasal 32 mcg/act nasal 1 RHINOCORT QL(17.2 / 30)
T 0

flunisolide 25 MCG/ACT (0.025%) 1 NASALIDE QL(25 / 25)

nasal soln

fluticasone propionate 50 mcg/act 1 ELONASE QL(16 / 30)

nasal susp

gnp budesonide nasal spray 32 1 RHINOCORT QL(17.2 / 30)

mcg/act nasal susp

rSrL(?Srsetasone furoate 50 mcg/act nasal NASONEX QL(34/30)

OMNARIS 50 mcg/act nasal susp 3 QL(12.5/30)

PULMICORT FLEXHALER 180

mcg/act inh aer pwdr br act, 90 mcg/act 2 QL(2/30)

inh aer pwdr br act

QNASL 80 mcg/act nasal aer soln 2

QNASL CHILDRENS 40 mcg/act nasal 5

aer soln

ra budesonide 32 mcg/act nasal susp 1 RHINOCORT QL(17.2/30)

ZETONNA 37 mcg/act nasal aer soln 3

Antileucotrienos - Medicamentos Para Asma/Pulmdn

montelukast sodium 10 mg tab, 4 mg

tab chew, 5 mg tab chew 1 SINGULAIR
montelukast sodium 4 mg pckt 1 SINGULAIR
zafirlukast 10 mg tab, 20 mg tab 1 ACCOLATE
zileuton er 600 mg tab er 12 hr 1 ZYFLO CR
ZYFLO 600 mg tab 3

Broncodilatadores, Anticolinérgicos - Medicamentos Para Asma/Pulmon

7z

ATROVENT HFA 17 mcg/act inh aer
soln

3

QL(25.8 / 30)

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]*

COMBIVENT RESPIMAT 20-100
mcg/act inh aer soln

2 QL(4 / 25)

ipratropium bromide 0.02 % inh soln 1 ATROVENT QL(250/ 25)
ipratropium bromide 0.03 % nasal soln, 1 ATROVENT
0.06 % nasal soln

ipratropium-albuterol 0.5-2.5 (3)
mg/3ml inh soln

SPIRIVA HANDIHALER 18 mcg inh
cap

SPIRIVA RESPIMAT 1.25 mcg/act inh
aer soln, 2.5 mcg/act inh aer soln
tiotropium bromide monohydrate 18
mcg inh cap

TUDORZA PRESSAIR 400 mcg/act inh 3 QL(30/30), ST
aer pwdr br act

Broncodilatadores, Simpatomiméticos - Medicamentos Para Asma/Pulmon

zloblrl:terol sulfate 0.63 mg/3ml inh neb 1 ACCUNEB QL(300/ 25)
albuterol sulfate 1.25 mg/3ml inh neb
soln

albuterol sulfate 2 mg/5ml syr
albuterol sulfate (2.5 MG/3ML) 0.083%
inh neb soln

albuterol sulfate 2 mg tab, 4 mg tab
albuterol sulfate (5 MG/ML) 0.5% inh
neb soln, 2.5 mg/0.5ml inh neb soln
albuterol sulfate (5 MG/ML) 0.5% inh
neb soln

albuterol sulfate hfa 108 (90 Base)
mcg/act inh aer soln

arformoterol tartrate 15 mcg/2ml inh
neb soln

formoterol fumarate 20 mcg/2ml inh
neb soln

levalbuterol hcl 1.25 mg/0.5ml inh neb
soln

levalbuterol hcl 0.31 mg/3ml inh neb
soln, 0.63 mg/3ml inh neb soln, 1.25 1 XOPENEX QL(216/15)
mg/3ml inh neb soln
levalbuterol tartrate 45 mcg/act inh aer 3 XOPENEX HFA QL(30/30), ST
PROAIR RESPICLICK 108 (90 Base)

mcg/act inh aer pwdr br act QL(1/30)
PROVENTIL HFA 108 (90 Base)
mcg/act inh aer soln

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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1 DUONEB QL(360 / 30)
2 QL(30 / 30)
5 QL(4 / 30)

1 QL(30 / 30)

ACCUNEB QL(300/ 25), AL
PROVENTIL
PROVENTIL QL(300 / 25)
PROVENTIL
PROVENTIL QL(60 / 30)

I i

H

PROVENTIL QL(60/ 30)

1 PROAIR HFA QL(36/30)

1 BROVANA QL(60/ 30)

1 PERFOROMIST

1 XOPENEX QL(30/15)

3 QL(36/30), ST




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

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

SEREVENT DISKUS 50 mcg/act inh

aer pwdr br act 3 QL(60/30)
STRIVERDI RESPIMAT 2.5 mcg/act 3 QL(4/ 30)
inh aer soln

terbutaline sulfate 2.5 mg tab, 5 mg tab 1 BRETHINE

VENTOLIN HFA 108 (90 Base) 5 0OL(36 / 30)

mcg/act inh aer soln
XOPENEX HFA 45 mcg/act inh aer 3 QL(30/30), ST
Estabilizadores De Los Mastocitos - Medicamentos Para Los Pulmones
cszgcl)rr]nolyn sodium 20 mg/2ml inh neb 1 INTAL 0OL(240 / 30)
Inhibidores De La Fosfodiesterasa, Enfermedad De Las Vias Respiratorias - Medicamentos
Para Los Pulmones
DALIRESP 250 mcg tab, 500 mcg tab 3
elixophyllin 80 mg/15ml oral elix 3
1

roflumilast 250 mcg tab, 500 mcg tab DALIRESP
THEO-24 100 mg cap er 24 hr, 200 mg

cap er 24 hr, 300 mg cap er 24 hr, 400 3

mg cap er 24 hr

theophylline 80 mg/15ml oral elix, 80 1

mg/15ml soln

theophylline er 100 mg tab er 12 hr,

450 mg tab er 12 hr 1 THEO-DUR
theophylline er 200 mg tab er 12 hr, i

300 mg tab er 12 hr 1 THEO-DUR
theophylline er 400 mg tab er 24 hr, 1 UNIPHYL

600 mg tab er 24 hr
Agentes Del Tracto Respiratorio, Otros - Medicamentos Para Asma/Pulmon
acetylcysteine 10 % inh soln, 20 % inh

soln 1 MUCOMYST

ADRENALIN 0.1 % nasal soln 3

ADVAIR HFA 115-21 mcg/act inh aer,

230-21 mcg/act inh aer, 45-21 mcg/act 2 QL(12 / 30)
inh aer

ADVAIR HFA 115-21 mcg/act inh aer,

230-21 mcg/act inh aer, 45-21 mcg/act 2 QL(16/ 30)
inh aer

AIRDUO RESPICLICK 113/14 113-14

mcg/act inh aer pwdr br act 3 QL(1730), ST
AIRDUO RESPICLICK 232/14 232-14

mcg/act inh aer pwdr br act 3 QL(1730), ST
AIRDUO RESPICLICK 55/14 55-14 3 QL(1/30), ST

mcg/act inh aer pwdr br act
benzonatate 100 mg cap, 200 mg cap 1 TESSALON

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]

benzonatate 150 mg cap

BEVESPI AEROSPHERE 9-4.8
mcg/act inh aer

BREO ELLIPTA 100-25 mcg/act inh
aer pwdr br act, 200-25 mcg/act inh aer
pwdr br act

[Nivel]

[Nombre de Referencia]

ZONATUSS

[Requisitos/Limites]*

QL(10.7 / 30)

QL(56 / 30)

BREO ELLIPTA 100-25 mcg/act inh
aer pwdr br act, 200-25 mcg/act inh aer
pwdr br act

breyna 160-4.5 mcg/act inh aer, 80-4.5
mcg/act inh aer

budesonide-formoterol fumarate 160-
4.5 mcg/act inh aer, 80-4.5 mcg/act inh
aer

SYMBICORT

SYMBICORT

QL(60 / 30)

QL(10.3 / 30)

QL(10.2 / 30)

DULERA 100-5 mcg/act inh aer, 200-5
mcg/act inh aer, 50-5 mcg/act inh aer

QL(13/30), ST

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

ADVAIR DISKUS

QL(60 / 30)

fluticasone-salmeterol 113-14 mcg/act

inh aer pwdr br act, 232-14 mcg/act inh
aer pwdr br act, 55-14 mcg/act inh aer

pwdr br act

AIRDUO

QL(1/ 30)

hydrocod poli-chlorphe poli er 10-8
mg/5ml susp er

TUSSIONEX
PENNKINETIC ER

hydrocodone bit-homatrop mbr 5-1.5
mg tab

HYCODAN

hydrocodone bit-homatrop mbr 5-1.5
mg/5ml soln

HYCODAN

hydromet 5-1.5 mg/5ml soln
HYPERSAL 3.5 % inh neb soln

HYCODAN

NEBUSAL 6 % inh neb soln
promethazine vc/codeine 6.25-5-10
mg/5ml syr

promethazine-codeine 6.25-10 mg/5ml
soln

promethazine-dm 6.25-15 mg/5ml syr

P WWR e

pulmosal 7 % inh neb soln

sodium chloride 0.9 % inh neb soln, 10
% inh neb soln, 3 % inh neb soln
sodium chloride 7 % inh neb soln

PR Wk R

HYPERSAL

HYPERSAL

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]*
TRELEGY ELLIPTA 100-62.5-25
mcg/act inh aer pwdr br act, 200-62.5- 2 QL(60 / 30)

25 mcg/act inh aer pwdr br act
wixela inhub 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

Agentes para el Tracto Respiratorio/Pulmonares (Productos en Combinacion)
CLARINEX-D 12 HOUR 2.5-120 mg
tab er 12 hr

NEOTUSS PLUS 7.5-4-30 mg/5ml lig
promethazine-phenylephrine 6.25-5
mg/5ml syr

TUSNEL 60-30-400 mg tab

ADVAIR DISKUS QL(60/ 30)

PHENERGAN VC

W kW W

Relajantes Musculoesqueléticos - Medicamentos para Dolor Muscular y Espasmo

carisoprodol 350 mg tab 1 SOMA
carisoprodol 250 mg tab 1 SOMA
chlorzoxazone 750 mg tab 1 LORZONE
chlorzoxazone 500 mg tab 1 PARAFON FORTE
cyclobenzaprine hcl 7.5 mg tab 1 FEXMID
fgglobenzaprme hcl 10 mg tab, 5 mg 1 ELEXERIL
enovarx-cyclobenzaprine hcl 20 mg/gm 1

td crm

ggthocarbamol 500 mg tab, 750 mg 1 ROBAXIN
methocarbamol 1000 mg/10ml inj soln 1 ROBAXIN
orphenadrine citrate 30 mg/ml inj soln 1 NORFLEX
irzprk]l;anadrlne citrate er 100 mg tab er 1 NORELEX

Moduladores Del Receptor De GABA - Medicamentos Para Dormir

EDLUAR 10 mg tab subl, 5 mg tab subl 3

eszopiclone 1 mg tab, 2 mg tab, 3 mg 1 LUNESTA
tab

flurazepam hcl 15 mg cap, 30 mg cap 1 DALMANE
temazepam 15 mg cap, 22.5 mg cap, 1 RESTORIL
30 mg cap, 7.5 mg cap

zaleplon 10 mg cap, 5 mg cap 1 SONATA

zolpidem tartrate 10 mg tab, 5 mg tab 1 AMBIEN

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]*
zolpidem tartrate 1.75 mg tab subl, 3.5 1 INTERMEZZO
mg tab subl
zolpidem tartrate er 12.5 mg tab er, 1 AMBIEN CR

6.25 mg tab er
Desordenes Del Suefio, Otros - Medicamentos Para Dormir
armodafinil 150 mg tab, 200 mg tab,

250 mg tab, 50 mg tab 1 NUVIGIL
modafinil 100 mg tab, 200 mg tab 1 PROVIGIL
ramelteon 8 mg tab 1 ROZEREM

Reemplazo De Electrolitos/Minerales - Medicamentos Para Deficiencia De Vitaminas,
Minerales Y Fluidos Corporales
ABATRON lig 3 AL
ATABEX EC 29-1 mg tab dr 3

bprotected pedia iron 75 (15 Fe) mg/ml
soln

BPROTECTED PEDIA POLY-VITE/FE
10 mg/ml soln

CALCIFOL 1342-1.6 mg oral wafer
CITRANATAL 90 DHA 90-1 & 300 mg
oral misc

CITRANATAL ASSURE 35-1 & 300 mg
oral misc

CITRANATAL B-CALM 20-1 MG & 2 x
25 mg oral misc

c-nate dha 28-1-200 mg cap

complete natal dha 29-1-200 & 200 mg
oral misc

completenate 29-1 mg tab chew
CO-NATAL FA tab

CONCEPT DHA 53.5-38-1 mg cap
CONCEPT OB 130-92.4-1 mg cap

cvs folic acid 800 mcg tab

cytra k crystals 3300-1002 mg pckt
DUET DHA 400 25-1 & 400 mg oral
misc

effer-k 25 meq tab eff

EFFER-K 10 meq tab eff, 20 meq tab
eff

ELITE-OB 50-1.25 mg tab

fa-8 0.8 mg cap

FER-IN-SOL 75 (15 Fe) mg/ml soln
ferrous sulfate 300 (60 Fe) mg/5ml soln AL
ferrous sulfate 75 (15 Fe) mg/ml soln FER-IN-SOL AL

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

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

FER-IN-SOL AL
QL(30/ 30), AL

QL(30/ 30), AL

fe-vite iron 75 (15 Fe) mg/ml soln
folate 400 mcg tab

folic acid 0.8 mg cap, 400 mcg tab, 800
mcg tab

FOLIVANE-OB 85-1 mg cap

fruity chews/iron tab chew

ft folic acid 400 mcg tab, 800 mcg tab
GALZIN 25 mg cap, 50 mg cap

gnp childrens chewables/iron 15 mg
tab chew

gnp folic acid 400 mcg tab

ICAR 15 mg/1.25ml susp

INATAL GT tab

iron (ferrous sulfate) 75 (15 Fe) mg/ml
soln

iron infant & toddler 75 (15 Fe) mg/mi
soln

iron infant/toddler 75 (15 Fe) mg/mi
soln

iron supplement 15 mg/ml soln

IRON UP 15 mg/0.5ml lig

klor-con 20 meq pckt

klor-con m10 10 meq tab er

klor-con m15 15 meq tab er
klor-con/ef 25 meq tab eff

kp folic acid 800 mcg tab

kp niacin 500 mg tab

K-PHOS NO 2 305-700 mg tab
k-prime 25 meq tab eff

land before time multivitamin 15 mg tab
chew

MAGNEBIND 400 80-115 mg tab

na ferric gluc cplx in sucrose 12.5
mg/ml iv soln

NATACHEW 28-1 mg tab chew
NATALVIT tab

NEEVO DHA 27-1.13 mg cap
NESTABS 32-1 mg tab

NESTABS DHA 32-1 mg oral misc
niacin 500 mg tab

NIVA-PLUS 27-1 mg tab
NOVAFERRUM 125 mg/5ml liq
NOVAFERRUM PEDIATRIC DROPS
15 mg/ml liq

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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FER-IN-SOL AL
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FER-IN-SOL AL

FER-IN-SOL AL

FER-IN-SOL AL
AL

KLOR-CON

QL(30/ 30), AL

AL

FERRLECIT PA

AL
AL

W WWRFRPRWWWWW P W, WWEFEFEPNNNNWW W




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

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

OB COMPLETE 50-1.25 mg tab 3
OB COMPLETE ONE 50-1-476 mgcap 3
OB COMPLETE PETITE 35-5-1-200
mg cap
OB COMPLETE PREMIER 30-20-1 mg
tab
OB COMPLETE/DHA 30-10-1-200 mg
cap
OBSTETRIX DHA 29-1 & 350 mg oral
misc
ORACIT 490-640 mg/5ml soln
pc pediatric iron drops 75 (15 Fe)
mg/ml soln
phospha 250 neutral 155-852-130 mg
tab
phospho-trin 250 neutral 155-852-130
mg tab
phospho-trin k500 500 mg tab
pnv-dha 27-0.6-0.4-300 mg cap
pnv-dha+docusate 27-1.25-300 mg cap
pnv-omega 28-0.6-0.4-340 mg cap
pnv-select 27-0.6-0.4 mg tab
poly-vita/iron 10 mg/ml soln
potassium chloride 20 meq pckt
potassium chloride 40 MEQ/15ML
(20%) soln
potassium chloride 20 MEQ/15ML
(10%) soln
potassium chloride crys er 10 meq tab
er
potassium chloride crys er 20 meq tab 1 KLOR-CON
er
potassium chloride er 20 meq tab er 1 K-TAB
potassium chloride er 10 meq tab er 1 KLOR-CON
1
1

FER-IN-SOL AL

w

AL

P RPRRPRRPRRRPRRL W

K-SOL

1 K-SOL

potassium chloride er 8 meq tab er KLOR-CON
potassium chloride er 10 meq cap er, 8 MICRO-K
meq cap er

potassium citrate er 10 MEQ (1080 mg)
tab er, 15 MEQ (1620 mg) tab er, 5 1 UROCIT-K
MEQ (540 mg) tab er

potassium citrate-citric acid 1100-334
mg/5ml soln

prenaissance 29-1.25-325 mg cap 1
prenaissance plus 28-1-250 mg cap 1

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]*

PRENATABS RX 29-1 mg tab
prenatal 27-1 mg tab

prenatal 19 tab chew, 29-1 mg tab
chew

prenatal 19 tab, 29-1 mg tab

prenatal plus 27-1 mg tab
PRENATAL-U 106.5-1 mg cap

gc childrens vitamins/iron 15 mg tab
chew

gc folic acid 800 mcg tab

ra folic acid 400 mcg tab, 800 mcg tab
ra niacin 500 mg tab

ra no flush niacin 500 mg tab
SELECT-OB 29-1 mg tab chew
SELECT-OB+DHA 29-1 & 250 mg oral
misc

se-natal 19 29-1 mg tab, 29-1 mg tab
chew

sm folic acid 400 mcg tab

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

AL

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

W WRRRR P WORRL P P®

QL(30/ 30), AL
SHOHLS MODIFIED

sodium fluoride 1.1 (0.5 F) mg tab AL
sodium fluoride 0.55 (0.25 F) mg tab

chew, 1.1 (0.5 F) mg tab chew LURIDE AL
sodium fluoride 1.1 (0.5 F) mg/ml soln LURIDE AL

TARON-C DHA 35-1 mg cap

thrivite rx 29-1 mg tab

TRICARE tab

tricitrates 550-500-334 mg/5ml soln
trinatal rx 1 60-1 mg tab

TRINATE tab

true folic acid 400 mcg tab

true vitamin b3 500 mg tab

VINATE DHA RF 27-1.13 mg cap
VITAFOL-OB tab

VITAFOL-OB+DHA 65-1 & 250 mg oral
misc

VITAFOL-ONE 29-1-200 mg cap
VITAMEDMD ONE RX/QUATREFOLIC
30-0.6-0.4-200 mg cap

VIVA DHA 28-1-200 mg cap

wee care 15 mg/1.25ml susp

yl folic acid 400 mcg tab

QL(30/ 30), AL

AL
QL(30/ 30), AL

RPRPW W W W WwwrPFRPWFRPRPFRPWOFRPWEFEL, P P P PP
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Nombre del Medicamento [Nombre del Nivel = Nombre de Referencia Requisitos/Limites

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

Reemplazo De Electrolitos/Minerales - Medicamentos Para Deficiencia De Vitaminas,
Minerales Y Fluidos Corporales

CHEMET 100 mg cap 3 PA
sodium polystyrene sulfonate oral pwdr 1 KAYEXALATE

sps (sodium polystyrene sulf) 15
gm/60ml cmb susp

SPS (SODIUM POLYSTYRENE SULF)
30 gm/120ml Rectal Suspension

w

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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azelastine el .......ooveviiiiiie 95, 98
azelastine-fluticasone............cccccccvvvvnnininnnnnns 98
AZELEX .o, 52
azithromycCin .........cccveiiii e, 17, 18
AZUIEHE e 64
B

DAC i 5
o1 Tod | (= (o | o 95
bacitracin-polymyxin b............cccccvviiiinnnn 95
bacitra-neomycin-polymyxin-hc..................... 96
baclofen.........cuvvvviiiiiiiiiiiiiii 34
balziva........coveiiiiiiei 64
BANZEL ...coovvviiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeee 21
BAQSIMI ONE PACK......ccovviiiiieiiiiieeeeeeeeee, 39
BAQSIMI TWO PACK .....covvviviiiiiiiiiiiiiieieeee 39
bayer advanced aspirin reg St..........cccevvveeeeeee. 5
bayer aspirin..........ccccovvvviiiiiiii e 5
bayer aspirin ec low dose...........cceevvvvviieeennnn. 5
bayer Iow dOSe ........coovvvviiiiiiiieee 5
BD AUTOSHIELD DUO ......ccccvvvvvvevieeeeeeeeen, 73
BD INSULIN SYR ULTRAFINE II.................. 73
BD INSULIN SYRINGE .......ccovvvvvvviviiiieeeee, 73
BD INSULIN SYRINGE HALF-UNIT ............. 73
BD INSULIN SYRINGE MICROFINE............. 73
BD INSULIN SYRINGE U/F .......cccovvvvveerennnn. 73
BD INSULIN SYRINGE U/F 1/2UNIT ............ 73
BD INSULIN SYRINGE ULTRAFINE ............ 73
BD PEN NEEDLE MICRO U/F..........cccccee..... 73
BD PEN NEEDLE MINIU/F ........ccovvvvevveennne. 73
BD PEN NEEDLE NANO 2ND GEN ............. 73
BD PEN NEEDLE NANO U/F .......cccovvvveeeeene. 74
BD PEN NEEDLE ORIGINAL U/F................. 74
BD PEN NEEDLE SHORT U/F .......cccuvveeee... 74
BD SAFETYGLIDE INSULIN SYRINGE ....... 74
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BD VEO INSULIN SYR U/F 1/2UNIT ............ 74
BD VEO INSULIN SYRINGE U/F ................. 74
benazepril hel.........ooiiiii 41
benazepril-hydrochlorothiazide ..................... 45
benzonatate ... 102
benzoyl peroxide........ccooeveeeiiiiiiiiiiiiee e 52
benzoyl peroxide-erythromycin ..................... 52
benztropine mesylate...........cccccceeiiieieeeennnns 31
bepotastine besilate ............cooevvvviiiiiiiinineenns 95
BESIVANCE ......ooviiiiiiiiiiiiiiiiiiiiviviviiiiiviiieees 95
BETADINE OPHTHALMIC PREP................. 15
betamethasone dipropionate......................... 60
betamethasone dipropionate aug.................. 60
betamethasone sod phos & acet................... 60
betamethasone valerate .............cccccoeeeeeenee. 60
betaxolol Cl...........vvviiiiiiiiiiiiiiiiiiiiiieies 43, 96
bethanechol chloride............ccoovviiiiis 59
=] 1Y [ ] 96
BETOPTIC-S ..o 96
BEVESPI AEROSPHERE............ccccvvvueeee. 102
BICILLIN C-R .evvvvvviiiiiiieiieeeeeeeeeveeeeeeeenaenees 17
BICILLIN C-R 900/300........ccuuvvvreeerenenennnnnnnns 17
2 [ I 17
BIDIL .ot 45
DIMAtOPrOSE ... ..vviiiiiiiiiiiiiiiiii 97
= [N [ 1S 1 71
2 @\ | = O 52
bismuth/metronidaz/tetracyclin...................... 56
bisoprolol fumarate .............ccccvvvvieiiiiiiiiinnnnns 43
bisoprolol-hydrochlorothiazide ...................... 45
blisovife 1.5/30 ........ccoiiiiiiiiiiiiieee e 64
BliSOVi fe 1/20.......uuviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiaes 64
BOCASAL ....ovvviviveeiiveeiiiieieveeeeeeenenananannnes 51
PP L0-1..eieiiii 52
PP Wash. ... 52
bpo foaming cloths..............cccciiiiii s 52
bprotected pedia iron ...........cccccvveveveviiennnnns 104
BPROTECTED PEDIA POLY-VITE/FE ...... 104
BREO ELLIPTA ...ovviiieiieiiiiiiieeeveeeeaneeaes 102
breyna.......ccooooeeeiii 102
Priellyn ... 64
BRILINTA ..ottt 40
brimonidine tartrate ............cccevvviiiiie e 96
brimonidine tartrate-timolol........................... 96
brinzolamide.............cccooiiiiiiiii 96
bromfenac sodium (once-daily)..................... 97

bromocriptine mesylate ...........ccccevvvviiinnennnn. 31

budesonide.........cccccvvvviiiiiiiiiiiiiiiiiiiiiie, 71,99
budesonide-formoterol fumarate ................. 102
bumetanide .........cccccvvviiiiiiiiiiiiiii 47
PUPAP - 5
buprenorphing ..., 9
buprenorphine hecl ... 12
buprenorphine hcl-naloxone hcl .................... 12
bupropion NCl..........oooviiiiiiiiiiiiee 23
bupropion hcl er (smoking det)...................... 12
bupropion hcl er (Sr) ..., 23
bupropion hcler (XI).....ooveeiiiieiiiice e, 23
buspirone NCl...........oooviiiiiiiiiiee 35
butalbital-acetaminophen ............ccccccceeeeeeeen. 5
butalbital-apap-caff-cod............ccccvvvviiinnnnnn. 10
butalbital-apap-caffeine............cccccceeennn 5
butalbital-asa-caff-codeine ..........cccccccvvvveeennn. 10
butalbital-aspirin-caffeine ............ccccccceeeeeeie 5
butorphanol tartrate...........cccccevvvvviviiiiiinennnn. 10
BYDUREON BCISE ......cccovvvvvviiiiiiiiiiiiiiieneen, 36
BYETTA 10 MCG PEN......cccoovvvvvvviiiiiieeeeeen, 37
BYETTAS5 MCG PEN.....cccoovvvviviiiiiiiiiiiiiinenn, 37
BYSTOLIC oo 43
Cc

cabergoline............veeiiii i, 70
(@ I O | = 104
CalCIPOtrieNe .......covvviiiiie e, 52
calcipotriene-betameth diprop..........cccccuveeee 52
calcitonin (salmon) ...........cccevviiiiiiiiee e, 71
CalCItrEeNe.....ccceeeeeeeee e 52
CalCItrIOl ... 52,71
calcium acetate (phos binder) ....................... 59
CAMBIA ... 5
(o= 11011 F- RSP 68
CAMIESE ...uiiiiiii e eeeeti e e et e e e e e e era e eeees 64
(o= 101 =11 N (o TSR 64
candesartan cilexetil...............ccccccvnnnnnnns 12,41
candesartan cilexetil-hctz ................ooeevveeeees 45
(O Y o 60
(07 o = (@] © ] 51
CaPLOPril...ee e 41
captopril-hydrochlorothiazide .................. 45, 46
carbamazepine..........coocceiiiiiiiiii 21
carbamazeping er ........ccccceviiiiiiiiiiiiie 21
CARBATROL ....uvvviiiiiiiiiiiiiiiiiiiiiiiiiiiiiieninnnnnes 21
Carbidopa .......uuuiiiiiiii 31
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carbidopa-levodopa ...........ccoeeviiiiiiiinniiiineenns 32

carbidopa-levodopa er .........ccccccceeeieeieeeennnnns 32
carbidopa-levodopa-entacapone................... 32
carbinoxamine maleate..............cccceeeeeeeenennns 98
CARDIZEM LA......oiiiiiiiiiiiiiiiiiinieeiineeinnnnnnnnes 43
CARDURA XL ..utttiiiiiiiiiiiiiiiiiinieninnnnnnnnnnnnnnnn. 58
CAREFINE PEN NEEDLES..........ccccceeiiinnnn. 74
careone insulin Syringe ............cceeeeieeeeeeeeennnns 74
careone unifine pentips plus ..............ccceeennns 74
CARETOUCH INSULIN SYRINGE................ 74
CARETOUCH PEN NEEDLES...................... 74
carglumic acid..........cceeeeeeeeiiiiiiiiiiiee e, 54
CarisopProdol .......ccooveeeeeeeeeeee 103
carteolol hel........oooviii 96
carvedilol.........oooeeiiiii 43
carvedilol phosphate er.............cccooeeeieeiinnn, 43
CAYA 92
cefaclor ... 16
cefaclor €r ... 16
cefadroXil........coovvvviiiiiie e 16
CefdiNIr e 16
CEfiXIME. .o, 16
cefpodoxime proxetil..........ccooeeeeeiiiiiiiieneeenn. 16
CEfProzZil.....ccceeeieee e 16
ceftriaxone sodium..........ccoovveeiiiiiiiiee e, 16
cefuroxime axetil..........cccooeviiiiiiiiiiiee e, 16
(o] [=To 0 ) d | o R 5
CELONTIN ...cuttiiiiiiiiiiiiiiiiiiiieiiiieieneinnnennnnnnnees 20
cephalexin.........oooeeeiiiieeeeeeee 16, 17
cetirizine hel ... 98
CETRAXAL ...ovvviiiiiiiiiiiiiiiiiiiiiinnnnenennnnnnnnnnnnnes 98
cevimeline hel ..o, 51
(O o Y 108
CHENODAL ..ottt 56
childrens aspirin........cooooeeeeeeeeeeee, 6
chlordiazepoxide hcl ............cccveieiieeieennnnn, 36
chlordiazepoxide-amitriptyline....................... 25
chlordiazepoxide-clidinium............................ 55
chloroquine phosphate............cccoeeeeeiiieieeen. 30
chlorpromazine hcl...........coooviiiiiiien s 32
chlorthalidone............ccoooooeiiiiiiiiiiii e, 47
chlorzoxazone..........cocooiiiiiiiiiiie i 103
cholestyraming.........coooeeeeveeieeeeeeeee, 48
cholestyramine light ...............cccoooeiiiis 48
CIClOdAN......cce i 26
(o3 Tod (o] ][ {0 ) QU 26

ciclopirox olamine............cccoveveiiviiinien e, 26
ciclopirox treatment ...........cccvvvvvviiinieeeeeeeeenns 26
CIlOSLAZOl ... 40
(O] @ ) ¢ A\ 95
CIMEtidINe ..o 56
cimetiding NCl ... 56
cinacalcet hel...........ueeiiiiiiiiii e, 70
(O] ] o L 18
CIPRO HC....uiiiiiiiiiiiiiiiviiiii e 98
ciprofloxacin hcl............ooooooiviiiiinnnnnnn. 18, 95, 98
ciprofloxacin-dexamethasone........................ 98
citalopram hydrobromide...................cceeeeees 24
CITRANATAL 90 DHA .......ovviiiiiiieiniiiiiiiinnns 104
CITRANATAL ASSURE ........ccvvvviiiiiiiiiiinine 104
CITRANATAL B-CALM ......cccvvvrvrnnininiiininnnns 104
CLARINEX-D 12 HOUR.........uuvviiiiiiiiiiiinine 103
clarithromycCin ..........ccccooiiiiiiiiiee 18
clarithromycin €r.......ccooeeeeeiiiiiiiiiiiiee e, 18
clemastine fumarate...........ccccevvviiiiieeeieeeenns 98
(O I 1@ O | 15
CLEVER CHOICE COMFORT EZ ................ 75
clickfine pen needles..........ccccviiiiiiieeiinnnnn, 75
CLICKFINE PEN NEEDLES ..........cccccvvvnnnne 75
CLIMARA PRO ....uiviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniinnes 64
clindacin etz .......ooovvviiiiiiiiic e, 15
CLINDACIN ETZ ...ovviiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiinnns 52
ClINAACIN-P ... 15
CLINDAGEL......cuvviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiaees 15
clindamycin Ncl..........ccccooiiiie 15
clindamycin palmitate hcl .......................co. 15
clindamycin phos-benzoyl perox ................... 52
clindamycin phosphate..............ccccooeeeeiiiinn, 15
clindamycin-tretinoin.............ccccccuueeiniiniinnnnns 52
clobazam.........ccccoiiiiiii s 20
clobetasol prop emollient base...................... 60
clobetasol propionate ..........cccccceeeeeeieieeeiennnn, 60
clobetasol propionate e .............cceeevieieeiiennnns 60
clobetasol propionate emulsion..................... 60
clocortolone pivalate.............ccccccvvumiiniininnnnnne 60
ClOdaN. ... . 60
CLODERM .....ovviiiiiiiiiiiiiiiiiiiiieaees 60
clomipramine hcl ..o, 25
CloNAzZEePaAM .......uuiiiiiiiiiiii e 20
ClonIdiNe ... 41
clonidine hel ..., 41
clonidine hel er ..., 50
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clopidogrel bisulfate ............ccccciiiiiiiininns 40

clorazepate dipotassium ...........cccoeeeeeeeeennnnns 36
clotrimazole.............eiiiiiiiiii e 26
clotrimazole-betamethasone......................... 26
ClOZAaPINE ..o 34
c-nate dha........ooovvvviiiiiiecieecee e 104
COARTEM ....ouuiiiiiiiiiiiiiiiiiiiiniinennnnnnnnnnnnnnnnnnes 30
codeine sulfate..........ccooeeeeeviiiiiiiiiiiee e 10
COICNICING ... 28
colchicine-probenecid ...........ccccccceeieeieeeeeennns 28
colesevelam NGl ........ooeiiiiiiiiii e 48
colestipol NCl .....ooovvieiiie e, 48
COMBIGAN ....ouuiiiiiiiiiiiiiiiiiiieneenrnnnnnnnneen. 96
COMBIPATCH ....ovviiiiiiiiiiiiiiiiiiiiiiiiiiieiiennnneees 64
COMBIVENT RESPIMAT ....cooiiiiiiiiiiiiinns 100
COMFORT ASSIST INSULIN SYRINGE...... 75
COMFORT EZ INSULIN SYRINGE............... 75
COMFORT EZ MICRO PEN NEEDLES. ....... 75
COMFORT EZ PEN NEEDLES..................... 75
COMFORT EZ PRO PEN NEEDLES ........... 75
COMFORT EZ SHORT PEN NEEDLES....... 75
COMFORT TOUCH INSULIN PEN NEED.... 75
complete natal dha...........ccoooeeeeeiiiiie, 104
completenate .........cccoeeeeeeiiiiiiiiii e, 104
(070] 111 ] (o PP 32
CO-NATAL FA ..ottt 104
CONCEPT DHA .....otiiiiiiiiieienvneeveanenneaees 104
CONCEPT OB ....ovvvviiiiiiiiiiiiiiiineieiennninnnnnnnns 104
(o70] 80 (0] 1 - SRR 92
(101 B ) 10 ) 52
(o70] 0151 (0] 01T S 57
CONZIP oo 9
CORDRAN.......ouutiiiiiiiiiiiieeenennnannnnnes 60
CORTANE-B.......cuttiiiiiiiiiiiiiiiiiiiiiiiiiiaes 52
CORTIFOAM ....ooiiiiiiiiiiiiiiieiniiinninnennnnnnnannnnnes 71
cortisone acetate.............cceevvvviiiiiiiiiee e, 60
(070172 1Y) PP 64
COVAryX NS.....cooiiiiiiiee e, 64
CREON ....eiii s 55
CRESEMBA.......outiiiiiiiiiiiiiiiiiiiiieeiiiennees 26
CRINONE ......ouvviiiiiiiiiiiiiiiiiiiininenannnes 68
cromolyn sodium...........cccceeeeeeeennnn. 56, 95, 101
(@ O 1 A 30
(ol U] = 68
CVS ASPIMNN e 6
cvs aspirin adult low dose ..........ccoeeeeviiiiiiennnn, 6

cvs aspirin adult low strength .......................... 6
CVS @SPINN EC ooevveeeiiiiiie e e e e eeeaaes 6
CVS aspirin low dOSe .........ccoovvvvviiiiiiiieeeeeeeeeeie 6
cvs aspirin low strength..........cccoceeeeiiiiiieiieenn, 6
cvs budesonide .........ccooveiiiiiiiiiiiiiii e, 99
CVS folic aCid..........uuvvviiiiiiiiiiiiiie 104
CVS gENUINE aSPINN........uuuuurmiiniiiiiiiiiiiiiiiiiiiinnns 6
cvs ivermectin lice treatment.............cccccuveeee 30
CVS NICOLING ... e 12
CVS nicotine polacrileX ........ccccccvvieiiieieeeeeeenn, 12
cyclobenzaprine hel..........ccccciiiiiiiiie 103
CYCLOMYDRIL ...vvvvviiiiiiiiiiiriiiiiiiiiieninininnnnnns 95
cyclopentolate hel..........cccoce 95
cyclophosphamide............ccccvvvviiiiiiiieeceeeenn, 30
CYCIOSEINE ... 29
(63 1 01 10 157 = L 37
CYCIOSPOIINE ...t 95
cyproheptadine hcl............ccoviiiiiin, 98
CYSTAGON ....ovvviiiiiiiiiiiriiiiieiinninnennnnnnnnnnnnnnes 55
Cytra K Crystals .........cccceeumvmmnnmniiniiiiiiiiiiinnnns 104
D

dabigatran etexilate mesylate........................ 40
DALIRESP ...ccovvviiiiiiiiiiiiiiiiiiiiieiieeeeeeeeeeeeee 101
danazol.........coovviiiiiii 63
dantrolene sodium...........ccccceummnmniniiinniniinnnnn. 34
(0 F=T 0110 o = 29,52
darifenacin hydrobromide er.......................... 58
dasetta 1/35 (28) .......uuuvmmmmimiiiiiiiiiiiiiiiiiee 64
dasetta 7/7/7 .....cccooeee 64
JAYSEE.....eii 64
DAYTRANA . ..ottt 50
deblitane.........coovvveiiiiii e 68
DELESTROGEN ......coovviviiiiiiiiiiiiiiiiiieeiieeee 64
delyla.... .o 64
demeclocycline hel ..., 19
DEMEROL ..ccovvvvivveieieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 10
D N Y | 34
D = o @ I 20
DEPAKOTE ER....coovvvvvviiiiiiiiiieieeeeeeeeeeeeeeee 20
DEPAKOTE SPRINKLES.......ccccccvvvvvieeeee 20
DEPO-ESTRADIOL......ccccvvvviiiiiiiiiiiiiieeeeeeeenn 64
DEPO-MEDROL ....cccvvvviviviiieiiieeieeeeeeeeeeeeee 60
DEPO-PROVERA ..ot 68
DEPO-SUBQ PROVERA 104 ..........cccceee..... 68
DESCOVY ..ottt 35
desipramine Ncl.........ccccooviiiiiiiiiie 25
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desloratading ......ccooneeieeieie e 98

desmopressin ace spray refrig..........cccceeeees 63
desmopressin acetate............ccceeeeeviiiieeeens 63
desmopressin acetate spray ...........ccceeeevvnnnn 63
desogestrel-ethinyl estradiol ......................... 64
desonide ... 60
desoXiMetasONe........ccceveeeeeeieeeiiiiiiee e eeeeeens 60
desvenlafaxine succinate er.............coeeeeennnns 24
dexamethasone ........cc.ceevvveiiiiiieeinieiinnns 60, 61
DEXAMETHASONE INTENSOL............uuuee. 61
dexamethasone sod phosphate pf................ 61
dexamethasone sodium phosphate ........ 61, 96
DEXILANT Lo 57
dexlansoprazole.........c.cccceeevvviiiiiiiiie e, 57
dexmethylphenidate hcl ... 50
dexmethylphenidate hcler........................... 50
dextroamphetamine sulfate..............cccc....... 49
dextroamphetamine sulfate er....................... 49
DIATHRIVE PEN NEEDLE ............cc.ceeeani. 76
diazepam .......ccccvviiiiie 20, 36
diazepam intensol ..., 36
(0 [T V0 {0 [ TR 39
diclofenac epolamine ..., 6
diclofenac potassium ...........ccccceeeeeeeeeeeeeiinnnnnn. 6
diclofenac potassium(migrainge) ...................... 6
diclofenac sodium ..., 6, 97
diclofenac sodium er........ccoevvviiiinieeeeeeiiiinnnnn, 6
diclofenac-misoprostol ............cccoeeeeeeeiviiiiinnnnn. 6
dicloxacillin sodium ...........ccoovviiiiiiiineeeeeeeees 17
dicyclomine hcl.........ccoooeiiiiiiiiiii, 55
DIFICID ..o 18
diflorasone diacetate.............ccccoeeeeeeeeeeeeeeenn. 61
diflunisal........cooovviiiiii s 6
difluprednate ...........cccooeeeieiiiiiiiiie e 96
AIGOXIN o 46
dihydroergotamine mesylate......................... 28
DILANTIN. .. 21
DILANTIN INFATABS ..ottt 21
diltiazem NCl......ooveeeiiie e 43
diltiazem hel er....ooooeeiiiiiei, 44
diltiazem hcl erbeads ..........coovviiiiiieiennnnnns 44
diltiazem hcl er coated beads........................ 44
QHIE-XT e 44
dimenhydrinate ............coooviiiiiiiiiiie e 25
diphenhydramine hcl..........coooeeeiiii, 98
diphenoxylate-atropine...........cccccoeeeeiviiiineens 56

dipyridamole............ceoiiiiiiiiiii e, 41
disopyramide phosphate .............cc..oocevveeennns 42
disulfiram ... 12
DIURIL .covviiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 47
divalproex sodium ...........ccccceimimiiiiiiiiiiiiinnne 20
divalproex sodium er..........cccevvvvviiiiieeeeeeeennn, 20
[ LY ] 64
dofetilide........coooviiiiii 42
donepezil NCl..........cccoe 22
DORAL ..ottt 36
dorzolamide hCl.........coeviiiiiiiii e, 96
dorzolamide hcl-timolol mal..............cccccuvenee 96
dorzolamide hcl-timolol mal pf....................... 96
doxazosin mesylate...........ccccvvvviiiiiieeeeeeennn, 58
doxepin NCl ... 25
doxercalCiferol..........cccooeviiiimiiiiiiiiianns 71
doxorubicin NCl ..........ccoovviiiiiiiii e, 30
dOXYCYClNE.....ccoveiecie e, 52
doxycycline hyclate ...........cccccciiiiiiiiiiiiiinnns 19
doxycycline monohydrate...................ccceeeene 19
doxylamine-pyridoXine............cccccuuveemneninnnnnns 25
dronabinol ..........cccooiiiiiiiiiis 26
droperidol .........cccoiiiiii 35
DROPLET INSULIN SYRINGE .........cccccce.... 76
DROPLET PEN NEEDLES. .........ccovvvvveveeeeee. 76
dropsafe safety pen needles ........................ 76
drospiren-eth estrad-levomefol...................... 64
drospirenone-ethinyl estradiol ....................... 65
D2 { @ ) 30
drug mart unifine pentips..........cccceeeieieiiiennnn, 76
drug mart unifine pentips plus ...............cc...... 76
DUET DHA 400......cccoiiiiiiiiiiiiiiiiieeeeeeeeeeeee 104
DULERA.......ooiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 102
duloxetine NCl ..........ccoooiiie 24
DUREX EXTRA SENSITIVE THIN................ 92
DUREX REALFEEL ......cccovvvvvviiiiiiiiiiiiiiiinnn, 92
DUREX TROPICAL....ccovvvvvvviiieeeeeieeeeeeeeeeee 92
AULASTEIIAE ....evveiiiiiiiiiii e 58
dutasteride-tamsulosin hcl..............cccccinenees 58
E

€.6.5. 400 ... 18
easy comfort insulin Syringe ............cccccvvvenne 76
easy comfort pen needles........................ 76, 77
easy glide pen needles............cccccvviiiiiiinnnnne 77
EASY TOUCH FLIPLOCK INSULIN SY......... 77
EASY TOUCH INSULIN SAFETY SYR......... 77
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EASY TOUCH INSULIN SYRINGE .............. 77
EASY TOUCH PEN NEEDLES..................... 77
EASY TOUCH SAFETY PEN NEEDLES...... 77
EASY TOUCH SHEATHLOCK SYRINGE .... 77
econazole Nitrate..........coeeeevveveviiiiiiiiee e 26
ECONIraA ONE-SIEP . .vevvieiiiieeeie e 68
ECOTRIN....ooviiiiiiiiiiiiieiieiiiiiiiiiieeeenneeeennnennnnnnes 6
ECOTRIN ARTHRTIS PAIN.......ccvvviiiiiiiiinennee 6
ecotrin low strength ..., 6
EDLUAR ...ootiiiiiiiiiiiiiiitiiiieeeeiiveeeieeenaee 103
Effer-K. e 104
EFFER-K ..ottt 104
ELESTRIN ..ooviiiiiiiiiiiiiiiiiivivieivevveeveeeeneaennnees 65
eletriptan hydrobromide ..................cceevvnnnn. 29
ElINEST .. 65
ELIQUIS ....oiiiiiiiiieeeeeeeeeeeeee e 40
ELIQUIS DVT/PE STARTER PACK ............. 40
I R O] = F 104
elixophyllin ..., 101
ELLA oot 68
ELMIRON.....ottiiiiiiiiieiiiiiiiiieiveeeeeievevannnnnnnannnes 59
EMBECTA AUTOSHIELD DUO..............uu... 77
EMBECTA INSULIN SYRINGE U/F........ 77,78
EMBECTA INSULIN SYRINGE U-100.......... 78
EMBECTA PEN NEEDLE NANO.................. 78
EMBECTA PEN NEEDLE U/F .........cccccuvueee. 78
EMBRACE PEN NEEDLES. .............cccvvvveeeee. 78
EMEND ....ooiiiiiiiiiiieiieeeeeeeeeeeeeeeeeeeeeeeee 26
EMGALITY oo 28
EMGALITY (300 MG DOSE)........ccvvvvvvverneee. 28
EMSAM....cootiiiiieiiieeeeeeeeteeaeaeeaee 23
enalapril maleate...............ccccevviiiiiei e, 41
enalapril-hydrochlorothiazide ........................ 46
ENCARE .....ootiiiiiiiiiiiiiiiiiiiieeviiiviieeeeneannneees 59
(<70 (oo -] USRS 10
enovarx-cyclobenzaprine hcl...................... 103
ENTACAPONE ....ovenieieiiie e 31
ENLECAVIN oo 34
ENTEREG........cuviiiiiiiiiiiiiiiiiiieineiveennnennnannnnnes 56
ENTRESTO ..ooiiiiiiiiiiiiiiiiiiiiiiiiiivieeeieveieieiennes 46
ENUIOSE ..o 57
EPIDUO ....oviiiiiiiiiieeeeeeeeeeeeveeeeeee 52
EPIFOAM.....ooviiiiiiieeaene 28
epinastine NCl...........coooooiiiii 95
eplerenone ... 47
€0 ASPIMN oo 6

eq aspirin adult low dose........ccccceeeevviiiiieennnnn, 6

eq aspirin low doSe...........ccevvvvvvrviiiiiieeeeeeeeeenns 6
eq budesonide nasal ..............cccceeeiiiiiiiinnen, 99
€ IVErMECHiN........covviiiii e, 30
€0 NICOLINE ... 12
eq nicotine polacrileX..........cccccvvvieennneennn. 12,13
€Q NICOtiNE StEP 3 .....uuiiiiiiiiiiiiiiiiiiiiiiieee 13
eql aspirin €C......ceevvvviiiiiii e 6
egl aspirin low dose...........cccccvmiiiiiiiiiiiiiiiiine 6
eql insulin SYriNge...........cceevvvevviiiiiiiee e, 78
1@ | I o L 22
ergoloid mesylates ...........cccevvvvvviiiiii e, 22
ERGOMAR......oiviiiiiiiieeeeeieeeeeeeeeeeeeeeeeeeeeeeeeee 28
ergotamine-caffeine............cccccccveieiiii e, 28
] AN G4 @ 26
By ettt 18
EIY-1aD .. 18
ERYTHROCIN STEARATE......ccccccvvvvvivinnnnn. 18
erythromycCin.........cccccccoiiiiiiiiie 18, 95
erythromycin base...........ccccvvvvviiiiiiie e, 18
erythromycin ethylsuccinate ...............cccoeee. 18
escitalopram oxalate ...........ccccccceeeeiieieeieeennn, 24
esomeprazole magnesium ............cccccevveennne 57
est estrogens-methyltest ...........ccccooeeeeiieinnn, 65
est estrogens-methyltest ds ............cccccueennee 65
est estrogens-methyltest hs ..................ccees 65
eStradiol.........coovviviiiiii 65
estradiol valerate............cccoceevviniiiiiiniiniinnnnns 65
estradiol-norethindrone acet...............cccuueeee 65
ESTROGEL....cccovvviiiiiiiiiiiiiiiiiiiiieeieeeeeeeeeeee 65
€SZOPICIONE ... 103
ethacrynic acid ..........cccooeeeeiviiiiiiiiii e, 47
ethambutol hel.........ccoooviiiiiii s 29
ethoSUXIMIAE .......uvveiiiiiiiiiie 20
ethyl chloride ..........cccooiiie 11
ethynodiol diac-eth estradiol.......................... 65
(<70 0 (o] > To 3SR 6
etodolac €r .......cccceiiiiii 6
etonogestrel-ethinyl estradiol ........................ 65
EVAMIST oot 65
EXELDERM ....coovvviviiiiiiiieiiiieeeeeeeeeeeeeeeeeeeee 27
EXODERM....ccovvviiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeee 27
ezetimibe........coovvviiii e 48
ezetimibe-simvastatin...........ccccccceeiiiiiieiiiennn, 48
F
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FAIMING e 65 fluoxetine NCl.....coeveee e 24

famotidine .........coeeiiiiiii 56 fluoxetine hcl (pmdd)........coovviiiiiiiiiiiin, 24
FANAPT .. 33 fluphenazine decanoate ...............ccccevvvvvnnnnnn. 32
FANAPT TITRATION PACK ......ccvvvivvviriinnnee 33 fluphenazine hcl ..., 32
FANTASY LUBRICATED.......ccoeeiiiiiieiieeann. 92 flurandrenolide ..., 61
FANTASY LUBRICATED/SPERMICIDE ...... 92 flurazepam hcl.........oooo 103
FARXIGA ..o 37 flurbiprofen ... 6
FC2 FEMALE CONDOM.........cccovvveviiiinnn. 93 flurbiprofen sodium..........cccccceeeiiiiiiiiiiie, 97
febuxostat ... 28 fluticasone propionate ...............ccceeeeee. 61, 99
felbamate .........ccoooi 21 fluticasone-salmeterol .............cccoeeeeeeeen. 102
felodipine er ... 44 fluvastatin sodium..............ccooeeeii 48
FEM PH ..o 15 fluvoxamine maleate .............cccceeeeeee, 24
FEMCAP ..o 93 fluvoxamine maleate er.........ccccoeeeeeevvvviinnnnnn. 24
FEMRING .....ooiiiiiiiiiiiiiiiiiiiiiiiieivveveiiviinianinnees 65 FML FORTE ....coiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeee 97
fenofibrate..........ccoovieii i, 47 FOlALE .uvvei e 105
fenofibrate micronized..............ccccccvvvninnnnnn. 47 folic acid .......oooeeeeeeeee 105
fenofibric acid...........cccoeviiiii 47 FOLIVANE-OB ......coooiiiiiiiiiieeee e, 105
fenoprofen calcium...........ccccccvieeiee i, 6 FORFIVO XL.uuoiiiiiiiiieeeiice e 23
fentanyl ... 9 formoterol fumarate...............ccooeeee. 100
fentanyl citrate.............ccoovvvviiiiiie e, 10 FOSAMAX PLUSD....covvviiiiieeeiiieiee e 71
FENTORA . ... 10 fosamprenavir calcium .............ccoeeeeeeeeeee. 35
FER-IN-SOL...cccccoiiiiiiiicee e 104 fosfomycin tromethamine ...............cccevvvnennn. 15
ferrous sulfate .........ccooevvvieiiiiiiiiicieeenns 54, 105 fosinopril sodium .........ccoovviiiiiiiii e, 41
fe-vite iIroN ..., 105 fosinopril sodium-hctz..............cooooooiiiiinnnnnnn. 46
FIBRICOR. ... 48 fosphenytoin sodium ..., 22
FIFTY50 PEN NEEDLES...........ccoovviviiinnn.. 78 frovatriptan succinate ................cccoeeevvvevnnnnnnn. 29
FIFTY50 SUPERIOR COMFORT SYR......... 78 fruity chews/iron .................cccc 105
finasteride .........ccoeeeeeiiiiii . 58 ftaspIrin.....coooiec s 7
FIRST-LANSOPRAZOLE...........ccovvviviinn. 57 ft aspirin low dose............oooeieii 7
FIRST-MOUTHWASH BLM ..........ooovvinnnnn. 51 ft enteric coated aspirin ..........cccoeeeeeeeeiviiiinnnnnn. 7
FIRST-OMEPRAZOLE ........oovvvviiiviiiiiiiininnnns 57 ftfolicacid.........ccceeeeee 105
FIRST-PROGESTERONE VGS..........cccuuuee. 68 ftnicotine.......ooooeiii 13
FIRVANQ ... 15 ft nicotine MiNi ......cccooeeeviiiiiii e, 13
FLAREX ....oiiiiiiiiiiiiiieiiiiieeeeeeeeeeeeeeeeeeeeseeeeeeeees 97 furosemide ... 47
flavoxate NCl..........cccc 58 fYavolV ... 65
flecainide acetate.............ccoceeeiiiciiieeiiiinenn, 42 G
fluconazole........ccccoovvieiiiiiiii 27 .
FUCYLOSING oooooeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 57 gabapent!n PN TS 20
) gabapentin (once-daily)..........ccccccuiiiiiiinnnnns 51
fludrocortisone acetate..........cccooeeeeevvvveeennnnnn. 61 . .
L galantamine hydrobromide............................ 22
flunisolide.........ooooviiiii 99 : :
: . galantamine hydrobromide er........................ 22
fluocinolone acetonide .........ccccceevvvneennnee. 61, 98
: : C N 4 | 105
fluocinolone acetonide body.......................... 61 . .
fluocinolone acetonide scalp 61 gatifloxacin ............euveiiiiiiiii e 95
fluocinonide.......____ o 61 GEBAUERS PAIN EASE ... 11
inonide........... ST GEBAUERS SPRAY AND STRETCH ... 11
fluocinonide emulsified base............ccc.......... 61
GELNIQUE........uutiiiiiiiiiiiiiiiiiiiiiiiiiiieininninnnnnes 58
fluorometholone ..., 97 , .
gemfibrozil..........ccooooiiiiiii e 48
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ENEIIAC ... 57

gentamicin sulfate .............cccevvvviiiieeeeenn. 15, 95
gENUINE ASPIMN..ccuueeiiieeeeeieeeieiie e 7
g-levocarnitine s/f............cccovviiiiiiiii 93
glimepiride. ... 37
OlPIZIAE ... 37
glipizide €r...cccoeeeeeeeeeeeee 37
glipizide Xl oo 37
glipizide-metformin hcl ..., 37
global ease inject pen needles...................... 78
global easy glide insulin SYr ............cceevvvvinens 78
global easy glide pen needles....................... 79
global inject ease insulin SYr ............ccceevvueees 79
global insulin syringes...........oovvveeeiieeeeeeeeeens 79
glucagon emergency.........cccoeeeeeeeeeeeeeeeeeeeennn 39
GLUCOPRO INSULIN SYRINGE ................. 79
glyburide ... 37
glyburide micronized...........cccccccviieiiieeeiinnnnns 37
glyburide-metformin ..............cooeeeieeiieee, 37
glycopyrrolate...........ccooeeeeeieiiiiiiiiiieee e 55
OIYAO s 11
GLYXAMBL....coiiiieiieeeeeeee, 37
gnp adult aspirin low strength .................oco... 7
(o] O I= 1] o1 ] o [ 7
gnp aspirin low doSe ........ccooeeeeviiiieieeeeeeeeeeen 7
gnp budesonide nasal spray ...........cccceeevunnnn 99
gnp childrens chewables/iron...................... 105
gnp clickfine pen needles.................cccoeenn. 79
gnpfolicacid.........cooeeeeiiiei 105
gnp INSUlin SYriNQe .....coeeeeeiiiiieceeeee e 79
gnp insulin SYringes ..., 79
gnp insulin syringes 28gX1/2...........ccccevvvvunn. 79
gnp insulin syringes 29gx1/2...........cccoeeiiennns 79
gnp insulin syringes 30gX5/16.............ccc....... 79
gnp insulin syringes 31gx5/16....................... 79
gNP NICOLINE......coeeiiiiciee e, 13
gNP NICOLINE MINI..ccoeeeeeeeeeeee e 13
gnp nicotine polacrilex .........cccccceeeeeeeeeeeennnnn, 13
gnp penneedles ... 80
gnp ulticare pen needles...........ccceeeeeeeiiennnnnnn 80
GNP ULTIGUARD SAFEPACK NEEDLE .....80
gnp ultra com insulin syringe............ccccoeeee. 80
gO00dSENSE ASPIMN ..coeeeeeeeeeeeeeeeeeeee e 7
goodsense aspirin adults ................cooeeiieennnnn 7
goodsense aspirin low dose............cceevvvvennnnens 7
goodsense clickfine pen needle.................... 80

g00dSense NICOLINE ........cceevveveiiiiiiinieeeeeeeeeans 13
GOODSENSE PEN NEEDLE PENFINE....... 80
GRALISE........uuuiiiiiiiiiiiiiiiiiiiriiniieiennennnenennnnes 51
granisetron hCl..........cccoooooiiiiiiiiiii e, 26
griseofulvin MICroSize..........cccccuvvemieiniiniinnnne 27
griseofulvin ultramicrosize.............cccccevvvnnnnns 27
guanfacine hCl.........cccoovviiiiiiiiiiii e, 41
guanfacine hcl er........cccccvviiiiiiiiiiiiis 50
H

habitrol ..o 13
halobetasol propionate............ccccceevvvvciieeennn. 61
[ Y I L 61
haloperidol............ccoovvviiiiii e 32
haloperidol decanoate.............cccccevvvvviinnennnn. 32
haloperidol lactate ..............ccooeevvvviiiicineeeee, 32
healthwise insulin syr/needle......................... 80
healthwise micron pen needles..................... 80
healthwise short pen needles........................ 80
h-e-b aspirin ........ccccorriiiii 7
h-e-b incontrol pen needles..........cccccccooeee. 80
H-E-B INCONTROL UNIFINE PENTIP ......... 80
her Style.......o 68
hm adult aspirin.........ccccccceeeiiiie e, 7
hm nicotine polacrileX.........ccccccvviiiiiiiiiennnnn. 13
HM ULTICARE INSULIN SYRINGE.............. 80
HM ULTICARE MINI PEN NEEDLES ........... 80
HM ULTICARE SHORT PEN NEEDLES ...... 81
HOMATROPAIRE ......coovvvvvvieeieiiiiieeieeeeeeeee 95
[ (@] 1 A 51
HUMULIN 70/30..ccccvviiiiiiiiiiiiieeeeeeeeeeeeeeeeeee 39
HUMULIN 70/30 KWIKPEN ........cccovvvveviennnn. 39
[ 1811 L O 39
HUMULIN N KWIKPEN.......cccovviiiiiiiiiiiiieennn. 39
HUMULIN R ..o 39
HUMULIN R U-500 (CONCENTRATED) ...... 39
HUMULIN R U-500 KWIKPEN.........ccccceveeee... 39
hydralazine hcl ... 49
hydrochlorothiazide ..., 47
hydrocod poli-chlorphe polier..................... 102
hydrocodone bit-homatrop mbr ................... 102
hydrocodone-acetaminophen........................ 10
hydrocodone-ibuprofen ..........cccccccvvvvevvnnnnnn. 10
hydrocortisone..........ccccceeeevviiiieeeennnn. 61,62, 71
hydrocortisone (perianal)..........ccccccvvvvveeeennnen. 28
hydrocortisone ace-pramoxine................. 28, 53
hydrocortisone acetate............ccccevvvvvvieneennn. 28
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hydrocortisone butyrate ..........ccccccceeeeeeeeeeeee. 62

hydrocortisone valerate..............cccceeeeeeeeennns 62
hydrocortisone-acetic acid ...............ccccuuunn..e. 98
hydrocortisone-iodoquinol.............ccccceeeeeeee. 27
hydrocort-pramoxine (perianal) ..................... 53
hydromet.........ccooorviiiii e, 102
hydromorphone hcl ... 10
hydromorphone hcler.........cccvieiiiies 11
hydroxychloroquine sulfate .............ccccccoo... 30
hydroxyzine hcl .........ccoooeiiiiiiiiie, 35, 98
hydroxyzine pamoate.............cccuevvvvieeinnnnnnnns 98
hyoscyamine sulfate ..........cccccvvvviiiieiceennnnns 55
hyoscyamine sulfate er ............cccccvvvviiiinnnnnns 55
NYOSYNE....oeeiiiiieeieec e 55, 56
HYPERSAL......ovviiiiiiiiiiieiiiiieiviiivievianennnnnes 102
|

ibandronate sodium ............ccccvvvevvieiiniiinnnnn. 71
] o 11 U 7
IDUPIOfEN .. 7
ibuprofen-famotiding ............ccccevvviiieiiiiiinennnnns 7
ICAR ..o, 105
IMIipraming NCl.............euueeiiiiiiiiiiiiiiiiiieens 25
imipramine pamoate ...........ccccvvvvviieeeeeeeeennnns 25
IMIQUIMOM. ...ttt 53
IMIQUIMOd PUMP....ccvviiiieee e e, 53
1\ AN I I 105
INCONTROL ULTICARE PEN NEEDLES....81
INAAPAMIAE ....eveiiiiiiiiiiiiiiiiiiiiiiie s 47
INDERAL XL ..ooviiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeee 43
] Te (oo | I 7
INDOCIN....ciiiiiiiiiiiieeeeeeeeeeeeeeeeeee 7
indomethacin.............cceiiiiiiiiiiiece e, 7
indomethacin €r ............ccccvviiiiiiiiiiiiiiiiinees 7
INNOPRAN XL....covviiiiiiiiiiieiiieeieeeeeeeeeeeeeeee 43
INSUlIN [ISPro ....ccoeiiiiee e, 39
insulin lispro (1 unitdial) .........ccccoeiiiiiiiiiinnns 39
insulin lispro junior kwikpen........................... 39
insulin lispro prot & liSPro ..........ccccceeeeieiiennnns 39
INSUlIN SYNNQE ......oovveiei e 81
insulin syringe-needle u-100............cccceeennnns 81
insupen pen needles........cccoeeeiiiiiiiieiiiiieneeees 81
11 £0)VZ= 1= 65
iodoquinol-hc-aloe polysacch........................ 27
({070 [0 1Yo 1 o IS 53
IOPIDINE .....cooiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeee 96
ipratropium bromide ...............eevveeveveennennnnnns 100

ipratropium-albuterol ..........cccooeiiiiiiiiiiiinnnn. 100
iIrbesartan ........ccoooveeiiiiiie 41
irbesartan-hydrochlorothiazide....................... 46
iron (ferrous sulfate) .........ccccoeeeeeeiiiiiiiinnnnnnn. 105
iron infant & toddler...........cooovviiiiiiiiniiinnnn. 105
iron infant/toddler ............ccoooviiiiiiiiei, 105
iron supplement..........cccccevveviiviiiiiiiiennn. 55, 105
IRON UP ..o 105
ISIDIOOM .. 65
1510 11 F= 4 [0 I 30
iIsosorb dinitrate-hydralazine ......................... 46
isosorbide dinitrate ..........ccooeevvieiiiiiiiiieeeeen, 49
isosorbide mononitrate..........ccooeeeveeeiveeeennnn. 49
isosorbide mononitrate er...........ccceeeevvneeennnn. 49
ISFAAIPINE ..o 44
ItracoNAzZoIe.......ccovviiieici e 27
IVEIMEBCTIN ...t e s 30
J

JANTOVEN....cvviiiiii e 40
JANUMET ..o 37
JANUMET XR oo, 37
JANUVIA ..o 37
JARDIANCE ..., 37
JENCYCIA .. 68
JENTADUETO ..., 37
JENTADUETO XR ...eiiiiiieeeeeieeeeeeee e, 37
JOIESSA .. 66
JUIBDET i 66
JUNEL L/20. i 66
junel fe 1.5/30.....ccccvviiiiiiiiieeeeee e 66
junel fe /20, 66
K

Kaithib fe ..o, 66
KAMELEON LUBRICATED........cccoeevvvneeeenn. 93
G 11177 N 66
KENALOG-10.....cccviiiiiieiiceeeeee e 62
KetoCcoNazole ........oeuvveviiiiii e 27
Ketoprofen €r.........ccoovvvviiiii e 7
ketorolac tromethamine.........cccccceeeeennne.e. 7,97
KIMONO....coeiiiiic e 93
KIMONO COLORS....... i 93
KIMONO MAXX-LARGE FLARE................... 93
Kimono micro thin .........ccoevvviiiiiiiie 93
kimono micro thin plus...........cc.coiiiiiiiiinnnnn. 93
KIMONO PIUS ..coovviiiiiiiiiiiiiiiiiiiiiieiieeeeeeeeeeee 93
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KIMONO PS..eiiiiiiiiiiiiiiie e 93

KIMONO PS PIUS ....cceveeeeeeiee e 93
KIMONO SeNsation ...........cooeeevvveiiiiiiiinn e 93
kimono sensation plus ..........ccccccceeiiieieeeeenes 93
KIMONO SPECIAL ......cvvvviiivviiiiieieiiiienennnnnnns 93
Kinray insulin Syringe..........cccovvvvvvieiieeeeeeeennns 81
KIOM-CON .. 105
(R[] gl oTe] o N 1 1 O 105
Klor-con m15 ... 105
KIOr-CON/Ef ....uuviiiiiiiiiiiiiiii s 105
kls aspirin low dOSe.............euvveiviiiiiiiiiiiiiiiinnns 7
KIS QUIT2....eeeeee e, 13
KIS QUITA ... 13
kmart valu insulin syringe 29¢.........cccceevvvees 81
kmart valu insulin syringe 30g.............cccvueeee. 81
(O I= L] o SRRt 7
Kp folic aCid ..........evvvieiiiiiiiiiiiiiiiiiiiis 105
KP NIACIN.....ccoeiieiiicice e 105
K-PHOS NO 2.....ovviiiiiiiiiiiiiiiieiieeneeeennnnnnnnnns 105
K-Prime ...veeeeee e 105
KRISTALOSE ......ovvvviiiiiiiiiiiiiiiiieeveiieinnnannnnnes 57
kroger insulin Syringe ..............covveeieeeeeeeennnnns 81
kroger pen needles ............cccvvvviiiiiiiiiiiinnnnnns 82
KUIVEIO .. 66
L

labetalol hCl......cooovvvii 43
[2COSAMIAE......uueiieiiiiiiiiiiiiiiiiiiiiiieib e 22
[ACTUIOSE ... 57
lactulose encephalopathy ...........ccccceeeeeeen. 57
LAMICTAL XR ..oovvviiiiiiiiiiiieiiiiieeennesnnnnnnnnnnnnes 21
[@MIVUAINE ... .. 34
[AMOLIgINe .....uvveiiiiiiiiiiiiiiiiiii s 21
[@amOotriging €r..........ovieieieieiieeeee e, 21
land before time multivitamin ...................... 105
lansoprazole........cccccceeeeeeiiceiiie e, 57
lanthanum carbonate ............ccccccceeeeeeeiennnnns 59
LANTUS ..ottt 39
LANTUS SOLOSTAR .....ovvvivivvveieverniennnnnnnnnns 39
[arin 1.5/30 ....euueeiiiiiiiiiiiiiiiiiiiiiiiiieenaees 66
[@rIN /20 e 66
[@rN 24 € ..o 66
larin fe 1.5/30 .....coovvviiiiiii e 66
larin fe 1/20 ... 66
(E=XE=TgT0] o] (0151 A 97
LATUDA ...ttt 33
leader iNnSulin SYrNge ...........cccevvvvvvviiiiiniinnnns 82

LEADER UNIFINE PENTIPS ......ccovvvvvvvveneeen. 82
LEADER UNIFINE PENTIPS PLUS.............. 82
[€ENA ... 66
leflunomide.........coovvviiiiiiiiiiiiiie 71
levalbuterol hel ..., 100
levalbuterol tartrate..........ccccccevvvvvviiiiiiinnnnnn. 101
levetiracetam..........coovvvviiiiiiie e 19
levetiracetam €r..........vvvvvviiiiiiiiiiiiiiiiieieneen, 19
levobunolol hel ... 96
levocarniting ..........ccuevvvveveieiiiiiiiiiiiiiiiiiieeeeee 93
levocarnitine (dietary) ........cccceeveveeevivniinneeeenn. 93
levocarnitine |-tartrate..........ccccvvvvvvvieiiiinennnnn. 93
levocetirizine dihydrochloride ........................ 98
leVOTflOXaCIN ......ccvvvvvviiiiiiiiiiiiiiiiiieeeeeeeeee 18
|EVONEST....ccvviiiiiieeeeeee e 66
levonorgest-eth est & eth est.................... 66
levonorgest-eth estrad 91-day.........ccccceeeeee... 66
levonorgestrel........oovvvieiiiiiciii e 68
levonorgestrel-ethinyl estrad .............cccceeeee... 66
levonorg-eth estrad triphasic......................... 66
levora 0.15/30 (28) ....ccvvvvvvveiiiiiiiiiiiiiiiieeeeeeee 66
levorphanol tartrate ...........cccoeeeeevviiiiiiiineeeen, 9
[EVO-T .. 69
levothyroxine sodium..............cccoevvvviiiinneeeen. 69
|€VOXY e 69
LEVULAN KERASTICK.....ccovvviiiiiiiiiiiiiiiieenn, 53
HAOCAINE .....evveiiie e 11
lidocaine NCl .........ooovvvviiiiiiiiiiiiiiiiiiiiiiee 11,51
lidocaine hcl urethral/mucosal....................... 11
lidocaine viscous hCl...........coovvvvviiiiiiiiiiinnnnn.. 51
lidocaine-hydrocort (perianal).........cccccceveeeee.. 53
lidocaine-hydrocortisone ace......................... 53
lidocaine-prilocaing..........ccccccvvveeiiiiiieiiinnnnnn. 11
1o [T o 11 [ 12
HNEZONI .o 15
LINZESS ...cooiiiiiiiieiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 57
liothyronine sodium ...........ccccvvvviiiiiiiiiiinennnn. 70
[ @ T N 48
lisdexamfetamine dimesylate ............ccc......... 50
HSINOPIl ..o 42
lisinopril-hydrochlorothiazide.......................... 46
LITETOUCH INSULIN SYRINGE.................. 82
LITETOUCH PEN NEEDLES..........ccccc........ 82
ERIUM . 36
lithium carbonate............cccoeveeeeiiiiiiiiieie e, 36
lithium carbonate er............cooeviiiiiiiiiinnenen. 36
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I [0 I AN 59
LIVALO .o 48
LO LOESTRIN FE......cuvviiiiiiiiiiiiiiiirniiinnnnnnnnns 66
loestrin 1.5/30 (21) ....uvveeeeeeeiieeeiiiiceee e 66
[0estrin 1/20 (21) ceoeevveeiieeeeeeeeeeeiiee e 66
[0estrin fe 1/20 .........uvvvviriviiiiiiiiiiiiiiiiiiiiiiinenns 66
longs INSUliN SYrNNQGE.........uvviiiiiiiiiiiiiiiiiiiiiiees 82
(o] 7= V.4=T o F- 1 o  H USSP 36
losartan potasSium...............evvvveeememiieennnnnnnnns 41
losartan potassium-hctz .............cccceeeeeeeee, 46
LOTEMAX ...iieiieiieieeieiiieieeiiesnennnnnennnnnnnnnnnnnnnes 97
LOTEMAX SM ...oviiiiiiiiiiiiiiiiiiiiiiieeiiineieinnnnnees 97
loteprednol etabonate .............cccevvviiiiiiiinnnnes 97
[0)772 1S3 1= 1] o (R 48
[OW-0gesStrel.......coovviiiiiiiiiieeee e 66
loxapine SUCCINALE .......ccoeeeeeiiiiiiiiiieee e, 32
[UDIProStONE .......vvviiiiiiiiiiii 57
0 T Y N 97
lurasidone NCl..........ovviiiiiiiii e 33
1T = = 66
[YZA e 68
M

mafenide acetate ............cccvvvvvvviviiriiiiiiiiinnn. 15
MAGELLAN INSULIN SAFETY SYR............. 82
MAGNEBIND 400 ........ccvvvvviviiiieeiienennnennnnnns 105
Malathion .........cooovveiiiii e 30
MARATHON MEDICAL PENTIPS ................ 82
MATTISSA....euuieeeeeiieeeec e 66
Y o I N 23
MALZIM ... 44
MAXICOMFORT Il PEN NEEDLE ................ 83
MAXI-COMFORT INSULIN SYRINGE.......... 83
MAXI-COMFORT SAFETY PEN NEEDLE ... 83
MAXICOMFORT SYR 27G X 1/2........cccvuuee. 83
MAXIDEX ... .citiiiiiiiiiiiieiiiiiiieeiieniniennnnnnnnnnnnnnnes 97
01 1= VO PP 93
MAXX PIUS...uiiiiiiiiiiice e 93
meclizine NCl ... 26
meclofenamate sodium...............eevvvvieiiininnnnnns 7
medic INSUliN SYNNQE.........uvuviiiiiiiiiiiiiiiiiiinans 83
medicine shoppe pen needles ..........cc.......... 83
Medi-first aspirin.............ueveviiiiiiiiiiiiiiiiiiies 7
Medique aspiriN.......cccoeeeeeeeiiie e 7
MEDROL.......cvviiiiiiiiiiiieiiiiieieeiineienennnennannnnnnns 62
medroxyprogesterone acetate ...................... 68
mefenamic acid..........cccooeeeeeiiiiiiiiiiiiee e, 7

mefloquine hcl.........oiiii 30

megestrol acetate...........ccceevveeeiiiieeiiiiiinieee 69
MEIJer aspPirin €C .....ccovvvevriiiiieeee e 7
meijer pen needles.........cccooeveeeiiiiiiiiiiin e, 83
MEIOXICAM .. 7
memantine hCl........cccccovvvvviiiiiiiiiiiee, 23
memantine hcl er..........cceeeiiiiiiiiiiiie e 23
MENEST ..coiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeee 66
MENOSTAR ...ooiiiiiieeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 66
meperidine hcl.........ccccveeiii 11
meprobamate ..........cccccvvvvviiiiiiiiiiie 35
mesalamine........cccccvvvviiiiiiiiiiiiiiiieeeeeeee 71
MeSalaming €r.........ooovviiiiiiiieeeeeeeeeie e 71
mesalamine-cleanser ........ccccccccvvvvvieiieenennnn. 71
metformin hel........ooooiii 37
metformin hel er ..., 37
methamphetamine hcl..........ccccvvvviiiiiin. 50
methazolamide.........cccccvvvvvviiiiiiiiiiiiiiiiiiiee, 96
methenamine hippurate............ccccccvvvevveennnen. 15
methenamine mandelate..........cccccccvvvvveeennnn. 15
methimazole..........ccovveiiii 70
methocarbamol ..........cccccvvvvvviiiiiiiiiiiiiiinnnn, 103
methotrexate sodium............cccceevvvvvviiinieeenn. 71
methscopolamine bromide .............ccccceeeee. 56
Methyldopa.........ccvvvviviiiiiiiiiiiiiiiieeeeeeeee 41
methylphenidate hcl ...............cccii 50
methylphenidate hcl er ..., 50
methylphenidate hcl er (cd)..........oovvveeiii 50
methylphenidate hcl er (18) ........coovvvvvvveenennne. 51
methylphenidate hcl er (osm) ..........ccccceeee. 51
methylprednisolone ..........ccccccvvvviiiiiiiiiinnnnnn. 62
methylprednisolone acetate .......................... 62
methylprednisolone sodium succ .................. 62
metoclopramide hcl........ccooooviiiiiiiiiin 56
MELOIAZONE.......oi e 47
metoprolol succinate er...........cccevvvvveeeeeennn. 43
metoprolol tartrate ...........coevvvvvvviiiiiiiiiiiiiennnn, 43
metoprolol-hydrochlorothiazide ..................... 46
Metronidazole.........cccevveeiiiiiiieeeeeee, 16, 53
MELYTOSINE. ...uuviiii e 46
mexiletine NCl ...........ooooiiiiiii 42
mibelas 24 fe......oo 67
MICONAZOIE 3 ... 27
miconazole-zinc oxide-petrolat...................... 27
MICRODOT PEN NEEDLE.........cccccvvveeee.n. 83
microgestin 1.5/30.......cccooeviiiiiiiiiiiiieee, 67
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Microgestin 1/20..........oeiiieiiiiiiiiiiieee e 67

microgestin fe 1.5/30.........ccccvvvvvviiiiiieeeennnnns 67
microgestin fe 1/20.........ooovviiiiiiiiiineeeeeeeens 67
Midodrine NCl.............uvvviiiiiiiiiiiiiiiiieas 41
MIGERGOT ....ovvviiiiiiiiiiiiiiieiiiiiieieeennnnnnnnnnnnnes 28
minocycline NCl...........ccooooiiiiiiiie e, 19
minocycline Ncl er ... 19
MINOXIAil ... 49
MIOCHOL-E........cuvviiiiiiiiiiiiiiiiiiiieieiniennnnnnnnnns 95
MIOSTAT oottt 96
MIMAZAPINE ... 23
[ pTEST0] o] £ 1S (o ] SRR 57
MITOSOL ....vvviiiiiiiiiieiiiiiiieieerieneeeeeernnennnannnnne. 93
MM ASPIFIN .o e e 7
mm insulin syringe/needle.............ccccoeeiiinnns 83
MM PEN NEEDLES.............cuvvviiiiiiiiiiiiiiinnns 83
MOdafinil.........ccoovviiiiiiii 104
moeXipril NCl ..., 42
mometasone furoate .............cccceeeeeieiinnns 62, 99
MONAOXYNE Nl....cooveiiiiiiie e, 19
MONOJECT INSULIN SYRINGE.................. 83
MONOJECT ULTRA COMFORT SYRINGE. 83
MONO-IINYAN .....uviiiiiiiiiiiiiiiiie 67
montelukast Sodium ...............eevvvviviiniiiiinnnnn. 99
morphine sulfate ............cccccvviiiiiiiiiiiiiiiins 11
morphine sulfate er............cccevvviiiiiiin e, 9
morphine sulfate er beads............ccccceeeeeeeeene. 9
MOTEGRITY ..ooviiiiiiiiiiiiiiiiivieiiiieieienineninnnnnnees 56
MOTOFEN ......oovviiiiiiiiieiiiiiiieeieeeeeeeeaenannnes 56
(@10 NN 7Y O 37
1Y (@ A AN A 56
moxifloxacin Cl.............ccccoiiiiiiiiiiiinnnn, 18, 95
MS INSUlIN SYINQE ......ovviiiiiiiiiiiiiiiiiiiiiiiiiees 84
1Y 16 1 O 42
L0107 01T o Tox | o [T 16
MUPIrocin calCium .............cccoovvviiiiiiee e, 16
MY CNOICE.....uiiiiiiiiiiiiiiiiiiiiiiiiiiii e 69
00} L= | 69
MYRBETRIQ.......cuvviiiiiiiiiiiiiiiniieieeennnnnnnnnnnnnns 58
N

na ferric gluc cplx in sucrose..............c........ 105
NAabUMEtoNe........covveciie e, 7
NAAOION ... 43
naftifine hcl.........ccoovvii 27
N @ 8
naltrexone Ncl...........cccooeviiiiiiiiiie e, 12

[N Y ] Y N 8
=1 o] o PP PPTRPN 8
=T 0] (0D (=] o H PP PPTRPI 8
gF=T o] (o) =T o 1o | SO 8
NAProxXen SOAIUM........covvvviiiiiiiiiiiiiieiieeeeeeeeeeee 8
Naproxen SOdiUum €r.........ccceeeveeeeereeeiiiiieieeeeenn, 8
naratriptan NCl ... 29
NATACHEW......ccoviiiiiiiiiiiiiiiiiiiieieeeeeeeeee 105
N T AN O 4 N 27
NATALVIT oo 105
N T A 67
Nateglinide.........ooooeevviiiiic e 38
N (@ ] 31
NEebIVOIOI NCl ......coovviiiiiiiiiiii 43
NEBUSAL ...coovvvvvveeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 102
necon 0.5/35 (28) ......ccovvvveiiiiieeiiiieiee e 67
NEEVO DHA ....cooviiieeieeeeeeeeeeeeeeeeeeeeeeeeeeeee 105
nefazodone hcl..........ooovvvvviiiiiiiiiiiiiiiiiiiiiee, 24
neomycin sulfate ..........ccccccvvvvviiiiiiiiiiiinnennn, 15
neomycin-bacitracin zn-polymyx ................... 95
neomycin-polymyxin-dexameth..................... 97
neomycin-polymyxin-gramicidin .................... 95
neomycin-polymyxin-nc..........cccccccvvvveeeen. 97, 98
NEOTUSS PLUS.......oovviiiiiiiiiiiiiiiieieeeeeeee 103
NESTABS ....oooiiiieeeeeeeeeeeeeeeeeeeeeeeee e 105
NESTABS DHA.....cooviiiiiiiiiiiiiiiieieeeeeeeeeeee 105
NEUAIC ...eeeeieeeeee ettt e e e e e 53
NEUPRO.....cooviiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee 31
NEVANAC ...ttt 97
NEW AAY ....cevviiiiiiieeeeeeeeeiee e 69
NEXIUM .oooiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeee e 57
NEXPLANON .....covviiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeee 69
1= o | o S 105
niacin (antihyperlipidemic)............ccccceeeeeee 48
niacin er (antihyperlipidemic)..........cccccceveeee... 48
N O © ] o 48
nicardipine Nl ... 44
NICODERM CQ ...oovvvvviiiiiiieiiiieiiieeeeeeeeeeeeee 13
NICORETTE .coovvviieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 13
NICORETTE MINI....cccovvviiiiiiiiiiiiiiiiiiiiiiieeee, 14
NICORETTE STARTERKIT ..covvvvviviiiieeeeeee 14
01 oo ] (] o T 14
NICOTING MINI ..uvviiieeiiceeee e 14
nicotine polacrileX............ccccoveiiiiiiiiei, 14
nicotine polacrilex Mini........cccccccvvvviviiiinennnn. 14
nicotine step 1 ......cooeviviiiiiiiiiiece e, 14
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NICOLING STEP 2. 14

NICOLINE STEP 3. i 14
NICOTROL ..ot 14
NICOTROL NS ....oiiiiiiiiiiiiiiiiiiiiiiivivieeiiniiinnees 14
NIFEAIPINE. ...t 44
Nnifediping er .......oooevviiiie e 44
nifedipine er osmotic release ........................ 44
KK 67
NIMOIPINE. ...ttt 44
NISOIIPING €6 ....ccovveeeeciee e, 44
NItAZOXANIAE .......ceeeeeeeiiie e 30
N I O =] | 49
NITRO-DUR. ..., 49
NItrOfUrANTOIN ... .evvviiiiiiiiiiiiiiiiiiiieaeees 16
nitrofurantoin macrocrystal..............cceeeeee. 16
nitrofurantoin monohyd macro ...................... 16
NItrOGIYCENIN. ...ttt 49
NITRO-TIME ......cuvviiiiiiiiiiiiiiiiiiieiiieniieninnnnnnnns 49
NIVA-PLUS ..., 105
01722 11T 1] o= 56
norethin ace-eth estrad-fe.............cccc.oooooe. 67
NOrethindroNe.............uvvvveviivviiiiiiiieiiiieieanannnns 69
norethindrone acetate ...........ccccccceeeeeeeeeeeeenns 69
norethindrone acet-ethinyl est...................... 67
norethindrone-eth estradiol ........................... 67
norethin-eth estradiol-fe ............cccoceiiiiiiiiinnns 67
norgestimate-eth estradiol ............................ 67
norgestim-eth estrad triphasic....................... 67
NORITATE. ... e 53
(1011 )Y/ (oo 69
NORPACE CR...covieeeeeeeeeee e 42
NOMIEl 71717 ... 67
NOrtriptyling NCl.............evviiiiiiiiiiiiiiiiiiis 25
NOVAFERRUM .........ovviiiiiiiiiiiiiiiiiiiiiiiiiinnns 105
NOVAFERRUM PEDIATRIC DROPS......... 106
NOVOFINE AUTOCOVER PEN NEEDLE.... 84
NOVOFINE PEN NEEDLE..............cccecco..... 84
NOVOFINE PLUS PEN NEEDLE ................. 84
NOVOLIN 70/30.....ccuuueeeriireieinnnnnenennnnnnnnnnnnnns 39
NOVOLIN 70/30 FLEXPEN...........cccvvvverennnee. 39
NOVOLIN 70/30 FLEXPEN RELION ............ 39
NOVOLIN 70/30 RELION.........ccvvvervrerrrrnnnnee. 39
NOVOLIN N ..o, 39
NOVOLIN N FLEXPEN.........cuvvviviiiiiiiinnnnnnnns 39
NOVOLIN N FLEXPEN RELION................... 39
NOVOLIN N RELION .......cuvvviiiiiiiiiiiiiiiiininnns 40

NOVOLIN R ..ooviiiiiiiiiiiieeeeieeeeeeeeeeeeeeeeeeeeeeeee 40
NOVOLIN R RELION .....ccovvviiiiiiiiiiiiiiiiiieeen, 40
N[ ) o | 27
NP THYROID ...ccovvviiiiiiiiiiiiiiiiiiiiiiieieeeeeeeeeee 70
N N I 40
NUCYNTA .ottt 11
NUCYNTAER ..o 9
NUEDEXTA. ..ottt 51
NUIBV ... e 56
NUMOISYN ..ottt 51
N[ = 28
NUVARING ....coovviiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeee 67
017221101V o3P 27
0)V] 2= L 1] o [ 27
nystatin-triamcinolone ............ccccvvvvviiinneeenn. 27
(o)

OB COMPLETE ......cuvvviiiiiiiiiiiiiiiiiiiiiiiiiinnnns 106
OB COMPLETE ONE.......ccccvvvvvvvierniniinnnnnnns 106
OB COMPLETE PETITE........cuvvvviiiiiiiiiinnns 106
OB COMPLETE PREMIER...........ccccvvvvvnnnee 106
OB COMPLETE/DHA.........cuviiiiiiiiiiiiiiiiininns 106
OBSTETRIX DHA ...t 106
ofloXacin.........ccccovvvviieii e, 18, 95, 98
0laNZapiNe ..o 33
olanzapine-fluoxetine hcl................ooooooiies 24
olmesartan medoxomil ..........cccccceeiiieeeeiiennnns 41
olmesartan medoxomil-hCtz .................cccee. 46
olmesartan-amlodipine-hctz ...............ccceeee 46
olopatadine hcl.........cccooooeeiiiiiiiiiiine, 95, 98
omega-3-acid ethyl esters.........ccccoeeeeevveennnns 48
0MeEPrazole ..........ooeeeiiiiiiiicee e, 57
OMEPRAZOLE+SYRSPEND SF ALKA........ 57
omeprazole-sodium bicarbonate.................... 57
OMNARIS ....oiiiiiiinees 99
OMNIFLEX DIAPHRAGM .......ccuvvviiiiiiininnnnnns 93
ONdaNSEtroN .........covvviiieiiiie e 26
ondansetron hcl............oooooiiiiiiii e, 26
one vite ferrous sulfate...........cccccceevveeeeinennns 55
(@] )11 = @ ]\ 53
ONGLYZA ... 38
(o] oJod[of0] g o] oY (=T o H N 69
OPLION 2 1. 69
OPTIONS GYNOL Il CONTRACEPTIVE ...... 59
ORACIT ..ot 106
OraloNe ... 51
ORAVIG ....oviiiiiiiiiiiiiiiiiiannnanes 27
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orphenadrine citrate ............coovvviiiiniieeenennns 103

orphenadrine citrate er...........cccccceeeeeeeeeenn, 103
OSCIMIN ..t eeeeaeea 56
oseltamivir phosphate...........ccccccceeeeeeieiennnns 35
OVACE PLUS ..., 53
[0)1C: T 0] (0 74 ] 8
(0) 6= V4] o 1= 1 | TP 36
oxcarbazepine..........ccooeeeeeeiiiiiiiiii e 22
oxiconazole Nitrate ...........cooeveeevvvviieeeeeeeeeeenns 27
OXISTAT e 27
oxybutynin chloride ...............coooeeiiiii 58
oxybutynin chloride er..........ccccccceeeeeeieeiinnnnns 58
oxycodone hCl ..., 11
oxycodone-acetaminophen...............cccc........ 11
OXYCONTIN. oo 9
oxymorphone hcl..............iiiiiiis 11
oxymorphone hcl er ..., 9
OXYTROL .o 58
OZEMPIC (0.25 OR 0.5 MG/DOSE).............. 38
OZEMPIC (1 MG/DOSE) ...coooiiiiieiiiieeieeienns 38
OZEMPIC (2 MG/DOSE) ...ccooeeeeieeeeeieeeeeenn 38
P

PACEIONE .. .iiiiiieiieeeii et 42
paliperidone er .............euveiiviiiiiiiiiiiiiiiiiiiiinans 33
PANCREAZE .......ovvviiiiiiiiiiiiiiiiiiiiiiiiiiiiinninnees 55
PANDEL.......ovviiiiiiiiiiieeiieeeieeeeeeeeeevevevevaeeeeeeee 62
N N[ ) 4 53
pantoprazole sodium...............ueveeveeeieiienennnns 58
paricalCitol.............oooviiiiii i 71
paroxetine NCl.............uuviiiiiiiiiiiiiiiiiis 24
paroxetine hcl er ........coooveiiiiiiiiiiiiiiiee e, 24
PAXLOVID (150/100).......ccuuvereereerennnennnnnnnnnns 35
PAXLOVID (300/100)......cccuuuureeeeerernnennnnnnnnnns 35
pc pediatric iron drops..............eeeeeeeeeeeeennnnns 106
pc unifine pentips .......cccoeeeeeiiiiiiiciiieee e, 84
peg 3350-kcl-na bicarb-nacl......................... 57
peg-3350/electrolytes..........cccvvvviiieieeeeennnnns 57
pen needle/5-bevel tip.......ccccvveeeeiiiiiiiiiiiinnns 84
pen Needles ..........ooviiiieii e 84
pen Needles 5/16 ...........eevvviiiiiiiiiiiiiiiiiininanns 84
PENCICIOVIF ... 34
penicillin g potassium...............uvveveveieiieninnnns 17
penicillin g sodium...........cccooeeiiiiiiiii 17
penicillin v potassium ...............eeveeeeiiiiiennnnnns 17
o S N 71
pentazocine-naloxone hel ..o 11

PENTIPS....ooviiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 84
PENTIPS GENERIC PEN NEEDLES............ 84
pentoxifylline er ............ceeiiiiiiiiiiiie e 46
perindopril erbumine..............cccoevvvvviieinneeenn, 42
PErmMEtnIin........coovvviiiiiiiiiieee 31
PErpPhENAZINe ........ccovvvviiiiie e 32
perphenazine-amitriptyline ...........cccccvvvveeneen. 25
PERTZYE. ... 55
PRENAZO ....oevviiiiiiiiiiiiiiieieeeeeeeeeee 59
phenazopyridine hcl ..o, 59
phenelzine sulfate ...........cccccvvvviiiiiiiiiiiinnnnnn. 23
phenobarbital .............ccccooeeiiii 20
phenoxybenzamine hcl..........cccccovvvviiiiinnnnnn. 41
phentolamine mesylate ............cccccccveeeeeennn. 41
phenylephrine hCl ... 95
Phenytek........ccooviiieiiii e 22
PRENYLOIN....cciiiiiiiiiiiiiiiieeeeeeeeeeeeeeee 22
phenytoin sodium ..........ccccoooeviiiiiiiiii e, 22
phenytoin sodium extended ..............cc.......... 22
PRIlTN ..o 67
phospha 250 neutral...........cccccvvvviiiiviinnnnn. 106
PHOSPHOLINE IODIDE ........ccccvvvviiiiiiiiennnn. 96
phospho-trin 250 neutral ..............ccovvvveeeneee. 106
phospho-trin K500 ...........cccccoeiviieeiiiieeiiiin, 106
pilocarpine Nl ..., 51, 96
PIMECIOlIMUS ... 53
PIMOZIAE....coiviiiiiiiiiiiiiiiiieeeeeeeeeeeeee 32
PIMIIEA ...ceevviiiiie e 67
PINAOIOL......ccoviiiiiiiiiiiiiiiie 43
pip pen needles 31g X 5mm ..........cccceeeeeeen. 84
pip pen needles 32g X 4mMmM .........cccevvveeeeeneen. 84
PIFOXICAM ...cevviiiiei e e 8
pitavastatin calCium .........cccccccvvvviiiiiiiiiinnnnnn. 48
PLAN B ONE-STEP .....cccovvvvviiiiiiiiiiiiiiiieeee, 69
PNV-AN&A ...ooiiiiiiiiiiiiiiiieeeeee 106
pnv-dha+docusate............cccceeeeeeeiiiiiiiinnnnnnn. 106
1)V ATe] 1 1T o = R 106
PNV-SEIECT......uvviiiie e, 106
POOFIOX ...ceviviiiiiiiiiiiiiiiiieiieeee 53
POIYCIN ..o 95
polymyxin b-trimethoprim .........ccccccvvvvvvvnnnnn. 95
POIY-VIta/irON ......ccvviiiiiiii e, 106
potassium chloride ..........ccccccvvvvviiiiiiiiinnnnn. 106
potassium chloride crys er..........cccceeeeeeeenn. 106
potassium chloride er.........ccccccvvvviviiiiinnnnn. 106
potassium citrate er...........cccveeveeeeiiieeeeennnn, 106
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potassium citrate-citric acid......................... 106

L B 40
pramipexole dihydrochloride ......................... 31
pramipexole dihydrochloride er..................... 31
PRAMOSONE.........ccuuiiiiiiiiiiiiiineeeennnnnnnnnnnnn. 28
prasugrel NCl ..., 41
pravastatin SOdiUM ..............uvevmeeieiiiiiiiiiiinnnns 48
praziquantel ...........ccccceeeiiiiiiiii e 30
Prazosin NCl............uuuiiiiiiiiiiiiiiiie 41
PRECISION SURE-DOSE SYRINGE........... 84
PRED MILD .....ovvvviiiiiiiiiiiiiiiiiiiiiiiieniiennnnnnnnnns 97
prednisolone ............ceeiiiieeiiiee e 62
prednisolone acetate............cccccvvveiiiiiieeennenns 97
prednisolone sodium phosphate ............. 62, 97
PredniSONE ........euueiieiiiiiiiiiiiiiiiiiiiiieieeeneeees 62
PREDNISONE INTENSOL .......ccvvvvivvrivinnnnee. 62
preferred plus insulin syringe ........................ 84
preferred plus unifine pentips..........ccc.cccc.... 85
pregabalin............ccccuveiiiiiiiiiiiis 51
pregabalin er...........cccceeeeiiiiiiiii e 51
o Y 67
premium lidocaine........ccceeeeevvviiiiiiiiee e, 12
PREMPHASE .......ovvvviiiiiiiiiivieeevveinees 67
PREMPRO .......utiiiiiiiiiiiiiiiiiiiiiiiiieiiiieiieiinnnees 67
PreNAISSANCE. ... ..uuuueiiiiiiiiiiiiiiiiinieieneinnenananes 107
prenaissance plus.........cccccceeeeevviiiiiieineeenn, 107
PRENATABS RX ...ovviiiiiiiiiiiiiiiiiieiinennnnnnnnnns 107
prenatal...........ccoeevviiiiiiee e 107
prenatal 19...........uuuuiiiiiiiiiiiiiiiiiiiiiiiis 107
prenatal plus ...........oooiiiiiiiiiiii 107
PRENATAL-U ....ooviiiiiiiiiiiiiiiieieeveeeveneeneanes 107
Prevalite .......oooeeeviiiiiiicee e 48
PREVENT DROPSAFE PEN NEEDLES ...... 85
PREVENT SAFETY PEN NEEDLES............ 85
L | I PR 30
PRILOSEC.......cuiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiennenennnees 58
primaquine phosphate .............ccccccvvviviiinnnnns 30
PAMIAONE ...uvieeceeeee e 20
PRO COMFORT INSULIN SYRINGE........... 85
pro comfort pen needles ...........ccccceeeeeeeee, 85
PROAIR RESPICLICK........ccvvvvevvivvirirenenee, 101
probenecid ... 28
Prochlorperazing ............cceeeveveeveeeevnneinennnnnnns 33
prochlorperazine edisylate ...............cccouunn.... 33
prochlorperazine maleate.............ccccceeeeeenne.. 33
[ O L O ] i L 53

PROCTOFOAM HC .....covvvvvvviiiiiiiiiiieeeeeeeee 53
procto-med NC .......ccoovvevviiiiii e 28
ProctoSOl NC......ovviiiiii 28
PRODIGY INSULIN SYRINGE ........ccccceeee.... 85
ProgeStEIONEe .......euvviviiiiiieieerie e 69
PROLENSA.....ooiiiiiiiiiiiiiiiieeeiieieeeeeeeeeeeeeeeee 97
promethazine hel..........cccoi, 26
promethazine vc/codeine ...........ccceeevvvvennnn. 102
promethazine-codeine...........cccccccvvveveeennnn. 102
promethazine-dm ..........cccccceeeiiiiiiiieeeiiiin, 102
promethazine-phenylephrine..........cccccc...... 103
PROMETHEGAN ....cccvviiiiiiiiiiiiiiiiieiieeeeeeeeee 26
PROMISEB .....ccoovvviiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeee 53
propafenone hcl ...........cccceeeviiiiiiiiiice e, 42
propafenone hcl er ..., 42
proparacaine hcl.........cccooeeeeiiiiiice e 95
propranolol NCl.............vviiiiiiiiiiiiiie 43
propranolol hel er .........ccooeeiiiiiiiiii 43
propylthiouracil ..., 70
protriptyline hcl ... 25
PROVENTIL HFA.....oooeiiiieeeeeeeeeeeeeeeeeeeeeee 101
PRUDOXIN ...ccovviiiiiiiiiiiiiiiiiiiiieieieeeeeeeeeeeeeee 53
PULMICORT FLEXHALER .......cccovvvvvvvveennen. 99
pulmosal.........cccoooviieiiiii e, 102
pure comfort pen needle ..........cceevvviiinneeennn. 85
pure comfort safety pen needle..................... 85
pXx extra short pen needles........cccccccceeeeeeennnn. 85
PX INSUliN SYFNQE.....coovviiiiiieeeeeeeeeee e 85
px mini pen needles ........ccccvvvvvviiiiiiiiiiiiinnnn. 85
pX pen needle...........cccvvviiiiiiieiiii 85
e I 56
pyrazinamide............oooevviiiiiiieeeeeeee e 30
pyridostigmine bromide ..........ccccccvvvvviiinnnnnn. 29
pyridostigmine bromide er..........ccccccceeeeeee. 29
pyrimethamine..........ccccccvvvviiiiiiiiiiiiiiiiiiieeee, 30
Q

(o [oar= 1S o1 [ HS RPN 8
gc aspirin low dose...........cccccueveiiiiiiiiiiiiiiiiiins 8
gc childrens aspirin...........cccoevvveviiiiiieeeeeeeeeenns 8
gc childrens vitamins/iron...............cccccuveeeee 107
qC enteric aspirin .......cccoeeviiieeeeiiiii e, 8
(o To3 (o] {o3r=Tox o [N 107
gc nicotine transdermal system..................... 14
gC pen Needles........ccocuuuiiiiiiiiiiiiie 85
gc unifine pentips .........ccovvieiieiiiiiee e 85
QNASL ..o 99
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QNASL CHILDRENS ... 99

QTERN . 38
QUAZEPAM ..ottt eees 36
guetiapine fumarate ............cccevvviiieeeeeeeeeenns 33
quetiapine fumarate er............ccoeeeeeeeeeeeeeeen. 33
QUICK TOUCH INSULIN PEN NEEDLE ...... 86
QUILLICHEW ER.....coooiiiiieeieeeeeee, 51
QUILLIVANT XR oo 51
quinapril hel......ooooo 42
quinapril-hydrochlorothiazide ........................ 46
quinidine gluconate er..........coooeeeeeeeeeeeeeeeen. 42
quinidine sulfate ............cceoeviiviiiiiiiiee e 42
quinine sulfate...........cooooeeeii 30
QULIPTA 28
R

T ASPIMIN ..ttt 8
ra aspirin adult low dose ............ccccceeeeeieeinnnns 8
ra aspirin adult low strength ..................cccceee. 8
ra aspirin childrens.............ccccovveiiiiiiie e, 8
(£ B= ] o1 I =T o 8
ra aspirinec adult low st ..........cccccceeeeeeieeinnnns 8
ra budesonide ..............eueveiviiiiiiiiiiiiiiiiiiiiinnns 99
(= R (0] [ Toar= Tox o[RS 107
ra INSUlIN SYNNQE .....vvveiiiiiiiiiiiiiiiiiiiiiiiiiiieees 86
ra Mini NICOLINE ........uuuuueuiiiiiiiiiiiiiiiiiiiiiieaeanaens 14
= W1 01 = od | o LS 107
L= W ][00 1] = 2 14
ra NICOLINE QUM ....uuuiiiiiiiiiiiiiiiiiiiiiieiiiiiieiiieeees 14
ra nicotine polacrileX ..........cccccvvvveieeeeeeennnnnn, 15
ra no flush niacin..........cccooooeeiiiiiiciineeee, 107
ra pain relief aspirin.............ccccvviiiiiiie e, 8
ra pen needles ........cccuuuveiiiiiiiiiiiiiiiis 86
rabeprazole sodium ............cccevvviiiieeeeeeeennns 58
raloxifene hcl..........ooeiiiii i 69
(2= 10 0 1=1 10T o] o I 104
FAMIPIL ... 42
(= (0] F= V4] o[ =T S 46
rasagiline mesylate ...........cccccvvvvveiiiiiiiiiinnnns 32
raya sure penneedle ...........ccccvviiiiiineeennnnns 86
RAYOS ..ot 63
FEACT. ...t 69
reality iINSUlin SYrNQge............uevvvvveiiiiiiiiininnnnns 86
REALITY LATEX CONDOMS...........cevvvevnnnee 93
REALITY LATEX/ULTRA TEXTURED.......... 93
REALITY LATEX/ULTRA THIN..........uvvuinnnes 93
FECHPSEN. ... 67

] =L O I 53
REGRANEX .....ciiiiiiiiiiiiiiiiiiiiiiieiieieeeeeeeeeeee 53
RELENZA DISKHALER .......cccovvvvviiiiiieieennnn. 35
RELION INSULIN SYRINGE........cccccccvvrernnn. 86
RELION MINI PEN NEEDLES. ...................... 86
RELION PEN NEEDLES.........cccccccvvvvviiinnnnnn. 86
RELION SHORT PEN NEEDLES ................. 86
RELISTOR ..coiviiiiiiiiiiiiiiiiieeeieeeeeeeeeeeeeeeeeeeee 56
repaglinide..........covvvveeiiiiiiiiiiiiiiiiiieeeeeeeeeeee 38
REPATHA ..o 48
REPATHA PUSHTRONEX SYSTEM............ 48
REPATHA SURECLICK.......ccovvvviiiiiiiiiiiennnnn. 49
RESTASIS ..o 95
RETIN-A MICRO PUMP........ccccvvviiiiiiiiiinnnnnn 53
] I IS =1 = 96
REZVOGLAR KWIKPEN........ccccvvviiiiiiiiiennnnn. 40
RIDAURA ...ttt 71
AfabULIN ..o 29
AFAMPIN oo 30
rimantadine hcl..........ccooviiiiiiiie 35
RIMSO-50 ....ciiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeee 59
risedronate sodium.........ccccvvvveveeeieeenennnn. 71,72
ASPErAdONE .....covvvviiiiiiiiiiiieeeeieeeeeeeeeeeeeeeee 34
FVaSHIgMING ...vveiii e 23
rivastigmine tartrate..........ccccccvvvvvvveiiiiiennennnn. 23
FVEISA...ciiiiiiiiiiiiiiiiiiiiiieeeeeeeeee 67
rizatriptan benzoate..........cccccccvvvvviiiiiiiinnnnnn. 29
roflumilast...........ovvvviiiiiiiiiiiii 101
ropinirole NCl..........ooovviiiiie 31
ropinirole hcl er........ooooviiiiii 31
rosuvastatin calcium..........ccccccvvvvviiiiiiiinnnnnn. 48
01TV CT=T o] = R 19
rufinamide .......coooeeeiiiii 22
RYBELSUS .....oooiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeee 38
S

safety pen needles.........cccccviiiiiiiiiiiiiiiiiine 86
SALIVAMAX ...ettiiiiiiiiiiiiiiiiiiiiiinneeiinneeneeeeennane 52
salsalate.........ccovveeeiiiiiii e 8
SANCUSO ....ouviiiiiiiiiiiiiiiiiiiiiiieiineenenneeneennee 26
SANDIMMUNE..........ouviiiiiiiiiiiiiieiiiiiiennanns 71
S ANV I 53
SAPHRIS ....ooiiiiiiiies 34
SAVELLA ..ottt 51
SAVELLA TITRATION PACK.......cccvvvvrinnnnns 51
saxagliptin hcl.........cccooooiii 38
saxagliptin-metformin er.............cccccccvninnnnne 38
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Sh @SPINN..ccceiiiie e 8
Sh @spPIriN €C....ccvvviieiiieee e 8
sb childrens aspirin.........cccccvvieiiineeeieeeiiiinnn, 8
Sb insulin SYrNge ......ccoooeeeeviiiiiiciiee e 86
Sb low dOSe aSa €C ......ceeevvveviiiiiiieeeeeeeeeeien, 8
SCALACORT DK .ot 53
SCOPOIAMINE ... 26
SECURESAFE INSULIN SYRINGE ....... 86, 87
SECURESAFE SAFETY PEN NEEDLES..... 87
SEGLUROMET ...cooiiiiiieeeeeeeeeeeeeeeee 38
SELECT-OB...ccoooiioeeeeeeeee, 107
SELECT-OB+DHA ..., 107
selegiline hel ... 32
selenium sulfide ........ccooeeeeeiiiiiiiiiiiie e, 53
se-natal 19 ... 107
SEREVENT DISKUS ........ovviiiiiiiiiiiiiiiiiinnnns 101
sertraline NCl............cooee i, 24
setlakin.........cooovviiiii e, 67
sevelamer carbonate ...........ccccccceeeiiieeeeennnnns 59
sevelamer NCl.........ccccceieeiiiiiie e, 59
SFROWASA ..., 71
sharobel .........ooovvviiiiii e, 69
SHOAOSIN ... 58
silver sulfadiazine.............ccccvvviiiiiiii e, 16
simvastatin...........ccccoeii i 48
SKLICE ...ttt 31
sm aspirin adult low strength....................c.... 8
SM ASPIFNN EC..covvveiiiiiee e 8
sm aspirin ec low strength................cccooeiiinnnn 8
sm aspirin [ow dOSe .........cooevvviiieieeeeieeeeen, 8
sm childrens aspirin ..o, 8
smfolic acid ..........cccceeeeeieeiiiiiii e, 107
SM NICOLINE......uviiiiiiice e 15
sm nicotine polacrileX...........ccccccvveeeieeeeeeenennn, 15
sod citrate-citric acid ............cceviiiieeeeeeeennns 107
sodium chloride.........ccccooeeiiiiiiiiiiiee e, 103
sodium fluoride.........ccooeeeeeiiiiiiiiiiiie e, 107
sodium polystyrene sulfonate...................... 108
sodium sulfacetamide ..............occeeiiieeeeinnnnns 53
SOHONOS.......euiiiiiiiiiiiiiiiiiiiiiireeeeeaeaeaees 93
solifenacin succinate..........ccccevvvveiieeeeeeeeeennns 58
SOLU-CORTEF ....cooiiiiiieeeeeeeeeeeeeeeeeeeeeee 63
SOLU-MEDROL.....ccooeiiieiieeieeeeeeeeeeeeeeee 63
SORILUX ..o 53
sotalol Nl ... 42
sotalol hel (af)....oevviei 42

SPINOSAU ... .ot 31

SPIRIVA HANDIHALER .........cuuvviiiiiiiiiiiiinns 100
SPIRIVA RESPIMAT ..., 100
SPIroNolactone..........ccooeveeeeiiiieiiiiie e, 47
spironolactone-NCctz ............cccccvvveeiiiiiiininnnnne 46
SPHNIEC 28... .o 68
SPRIX oo 8
sps (sodium polystyrene sulf)...................... 108
SPS (SODIUM POLYSTYRENE SULF)...... 108
SSA. e 16
SSS L10-5. i 53
stjoseph aspirin ........cccooeeeeeeeiiiiiiiiiiii e 8
st joseph low dose..........cccccvviiiiiiiiiiiiiie 8
Y [ =1 G AN I L 38
STEGLUJAN ... 38
STRIVERDI RESPIMAT ......uvtviiiiiiiiiiiiiiininne 101
sucralfate..........oovvvvvviiiiii e 57
sulconazole Nitrate ...........cccceevenvemieinnneinnnnnn. 27
sulfacetamide sodium...........cccccvveeeeennn. 18, 53
sulfacetamide sodium (acne) .............ccceeeee. 18
sulfacetamide sodium (cleans)...................... 54
sulfacetamide sodium-sulfur.................cccuue. 54
sulfacetamide-prednisolone ...............cccceeee. 97
sulfacetamide-sulfur in urea............ccccccvvnnne 54
sulfadiazine ............eeeiiiiiiiiie e 18
sulfamethoxazole-trimethoprim ..................... 18
SULFAMYLON ... 16
sulfasalazing ..........cccoceeeviiiiiiiiiis 71
sulfatrim pediatriC ...........ccccceumiiiiiiiiiiiiiiinnne 18
sulfurated liIMe..........cccoooviiiiiee 31
SUNAAC ... 9
suMatriptan ..........ccceeeeeeie e e 29
sumatriptan succinate ..........ccccccceeeieeeeeeeeennns 29
sumatriptan succinate refill............................ 29
sumatriptan-naproxen sodium....................... 29
SUPREP BOWEL PREP KIT .......cuvviiiiiiinnnns 57
sure comfort insulin Syringe............ccccccvvvvnnne 87
sure comfort pen needles..........ccccoeeeeeiiiinnn, 87
SYMPROIC ... 56
S VY I 38
SYNJARDY XR .o 38
SYNTHROID .....cuvviiiiiiiiiiiiiiiiiiiiiiiiiiiiiinieennnns 70
T

TACLONEX ..., 54
taCrolimuUS .....coooviiii e 54
take action...........ceeeiieeeiiieiecc e 69
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tamsUloSIN NCl ..o 58

TARON-C DHA ... 107
tazZarotenNe ... ... 54
TAZORAC ..., 54
taztia Xt ....oooeviie e 44
techlite insulin syringe...........cccooeeeeevvvviiiinnnnn. 87
TECHLITE PEN NEEDLES........................... 87
TECHLITE PLUS PEN NEEDLES. ................ 87
TEGRETOL....ccoiiiiiiiiiiieeeeeeee 22
TEGRETOL-XR ..cooiiiiiiiiiieeee 22
telmisartan .........ccccoeeeeiiiiii e, 41
telmisartan-amlodipine...............ccceeevvvevvnnnnnn. 46
telmisartan-nCtz...........ccccceeeeeiiiiieciiiiee, 46
tEMAZEPAM ... 103
TENCON ..., 5
terazosSin NCl........ceeeeieii e, 59
terbinafine hcl.........ooooooiii i, 27
terbutaline sulfate..............ccccooeeeiiiiiiiinnnnn, 101
terconazole .........cceeeeeiiiiie e, 27
teStOSIErONE ... 63
testosterone cypionate...........ccccceeeveeeiennennnnn. 63
testosterone enanthate .................cccevvvvvnnnnnn. 63
tetracaine NCl.......ccooooeeeiiiiiii e, 95
tetracycline el ..., 19
TEXACORT oo, 63
THEO-24.....cooiiii 101
theophylline..........co 101
theophylling €r........cccooevviiiiiiiie, 101
thioridazine hel ..o, 33
thiothiXene..........cccooeeiiiiii e, 33
tAMVE oo 15
tRRAVIEE IX oo, 107
thyroid ..o 70
tiagabine hel........coooeiiiii . 20
TICEBCG.....cooiiiiee, 30
tila fe oo 68
timolol maleate........c.ccoeevveviiiiiiiieee, 43, 96
timolol maleate (once-daily) .............ccooeen. 96
timolol maleate pf.........ccco 96
tinidazole...........ccceeeeeiiiii e, 30
HHOPIONIN ..o, 59
tiotropium bromide monohydrate ................ 100
TIROSINT ..o, 70
TIROSINT-SOL....ccoeiiiiiiiiiiiiiieeeeeeeeee 70
tizanidine NCl........ccooeeiiiiii e, 34
tobramycCin ........cooiiiiii e, 95

tobramycin-dexamethasone.......................... 97
TOBREX ..o 95
TODAY SPONGE..........ccooiiiiii, 59
todays health pen needles ..............cccoevnnnnnn. 87
todays health short pen needle .................... 87
tolmetin sodium ..., 9
tolterodine tartrate ...........ccevvveiiiieeeeeeeeeiiinnn, 58
tolterodine tartrate er...........cccceeeeeeeeeeeeeeeeee, 58
topcare clickfine pen needles........................ 87
topcare ultra comfort inS Syr..........ccceevvvvvennn. 87
topiramate ... 21
topiramate er.......cccoeeeeeveiiviiiiiie e, 21
100 6571 010 [ PR 47
TOSYMRA ..o, 29
TOUJEO MAX SOLOSTAR .....ccoeevveeeeeeee. 40
TOUJEO SOLOSTAR ....cooiiiiiiieiieee, 40
TOVIAZ ... 58
TRADJENTA ..., 38
tramadol NCl..........ccoovviiiii e, 11
tramadol hcl (er biphasic) .............cccevvvvivinnnnnn. 9
tramadol hel er ......coooveiiiii e, 9
tramadol-acetaminophen................cccccvvnnnnn. 11
trandolapril ... 42
trandolapril-verapamil hcler.............cc......... 46
tranylcypromine sulfate ...............cccooeee. 23
travoprost (bak free) .........covvveeeieiieiiiiieiin, 97
trazodone NCl........ccoooeeeiiiiiiiiii e, 24
TRECATOR ..o, 30
TRELEGY ELLIPTA ..., 103
tretinoiN ..o, 54
tretinoin microsphere.............ccccc 54
tretinoin microsphere pump..........ccceevvvvvvennnn. 54
triamcinolone acetonide ...........c..cceeeune.ee. 52, 63
triamcinolone in absorbase ........................... 63
triamterene .........vveeei e 47
triamterene-hctz ............ccooe 46
triazolam........cooovvciiiie 36
TRICARE ..., 107
1[0 =1 =T 107
TRIESENCE.........cooiiii, 97
tri-estarylla........cooooo 68
trifluoperazine hcl ..o, 33
trifluridine.......ooooveiii 35
trihexyphenidyl hcl..........coooooiii, 31
TRIJARDY XR...oooiiiiiii 38
tri-legest fe ..o, 68
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tri-linyah ... 68 TUSNEL ... 103

tri-lo-marzia..........ccooii 68 U
tri-10-SPrNEC ..o, 68 UBRELVY 29
DO e g ULTICARE INSULIN SAFETY SYR....c.. 89
e e o5 ULTICARE INSULIN SYR 1/2 UNIT.............. 89
trinatal X 1 ..., 107 ULTICARE INSULIN SYRINGE .................... 89
TRINATE. e 107 ULTICARE MICRO PEN NEEDLES.............. 89
TROJAN ENZ ..o, 93 ULTICARE MINIPEN NEEDLES .................. 89
ULTICARE PEN NEEDLES ..........ccccccvvvvveenn. 89
TROJAN MAGNUM ....oooennii 3 ULTICARE SHORT PEN NEEDLES 89
TROJAN ULTRA RIBBED LUBRICATED.....93 i~ i ADI~ C ACEBARY BEM Mo e
TROJAN ULTRA THIN .. " 93 ULTIGUARD SAFEPACK PEN NEEDLE...... 89
ULTIGUARD SAFEPACK SYR/NEEDLE...... 90
TROJAN ULTRA THIN/SPERMICIDAL ........ 93 ULTILET PEN NEEDLE 90
TROJAN-ENZ LUBRICATED.... .o 93 Lira comfort Insulin Syringe. o0
troplcamlde95 ULTRA FLO INSULIN PEN NEEDLES. ......... 90
trospium chloride...........ooovvvviiiiiieeeieen, 58 ULTRA FLO INSULIN SYR 1/2 UNIT............ 90
e 53 ULTRA FLO INSULIN SYRINGE .................. 90
: . : ULTRA THIN PEN NEEDLES..............c......... 90
true comfort insulin Syringe ............cceevvvvvvnnes 88 it insulin svrinae 9
T R 38 ultracare insulin SYrNge.......cccccvvvvvvvieeeeeeennnnn.
{rUE COMTONt Pro INSULN SYroooooooooooooooooooooooooon 38 ultracare pen needles........ccccccvvvviiiiiiiiiinnnnn. 90
rUE COMTONT PO PEN NEEAIES .oorrrorrrororreeeeeeer 38 ULTRA-THIN Il INS SYR SHORT .......ccccc..... 91
true comfort safety pen needle...................... 88 ULTRA-THIN IHINSULIN SYRINGE............... 91
U COVer ... 93 ULTRA-THIN Il MINI PEN NEEDLE.............. 91
true folic acid..........ccccceveei 107 ULTRA-THIN Il PEN NEEDLE SHORT.......... 91
o ULTRA-THIN Il PEN NEEDLES.................... 91
true vitamin b3 ... 107 UNIEINE PENTIPS 91
TRUEPLUS 5-BEVEL PEN NEEDLES ... gg  VUNIFINE PENTIPS....coooooiiiiiiiinine,
UNIFINE PENTIPS PLUS .......ooovviiiiiiiieeeeen, 91
TRUEPLUS INSULIN SYRINGE............. 88, 89
TRUEPLUS PEN NEEDLES........................ 89 UNIFINE PROTECT PEN NEEDLE .............. 91
TRULANCE. .o 56 UNIFINE SAFECONTROL PEN NEEDLE ....91
TRULICITY oo, 38 grg:ENE ULTRA PEN NEEDLE ..o ?,;
TRUSTEX COLOR CONDOMS + LUBE ... 93 ElIE e
TRUSTEX LUB/RIBBED/STUDDED ... 93 0] 1 1 0 59
TRUSTEX LUB/SPERMICIDE EX ST 93 UFO-MID o 59
TRUSTEX LUB/SPERMICIDE XL ... 94 81T [T | 56
TRUSTEX LUBRICATED...........ceeeeiiieeeee. 94 v
TRUSTEX LUBRICATED EX LARGE........... 94 valacyclovirhel ... 35
TRUSTEX LUBRICATED EXTRA ST ........... 94 valganciclovir hcl...............cooc 34
TRUSTEX LUBRICATED/SPERMICIDE ...... 94 valproic acid ... 21
TRUSTEX NATURAL CONDOMS + LUBE .. 94 valsartan...........ccccceee e, 41
TRUSTEX NON-LUBRICATED .................... 94 valsartan-hydrochlorothiazide ....................... 47
TRUSTEX RIA LUB/SPERMICIDE................ 94 value health insulin syringe .......................... 91
TRUSTEX RIA LUBRICATED........cccceeeeeee. 94 vancomycin NCl............cccciiiii . 16
TRUSTEX RIA NON-LUBRICATED ............. 94 VANISHPOINT INSULIN SYRINGE.............. 91
TRUSTEX-NONOXYNOL-9/RIB/STUD......... 94 varenicline tartrate..........ccccccceeiiiieeeiieeeeiiin, 15
TUDORZA PRESSAIR ... 100 varenicline tartrate (starter) ...........ccccceeeeeee. 15
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VCF VAGINAL CONTRACEPTIVE............... 59
VECTICAL .o 54
VELIVET .o 68
venlafaxine hel ..., 24
venlafaxine hCl @r.......oooveiiiiiiiieee 25
VENTOLIN HFA ... 101
verapamil NCl...........ccooo 44
verapamil hcl er..........ooiiiiiii 45
VEREGEN ..o, 54
VERIFINE INSULIN PEN NEEDLE............... 92
VERIFINE INSULIN SYRINGE ..................... 92
VERIFINE PLUS PEN NEEDLE ................... 92
VERQUVO ..., 47
VS5 10 | = NP 68
AV L=1 0177 N 68
VIBRYD...ooviiieeeeeeeeeee e 25
VIIaMIt MDD e 59
vilazodone hel ..., 25
VIIEBVEY MD e 59
VIMPAT e 22
VINATEDHARF.....c.cooeeeeee, 107
AVZ[0] (=1 [T 68
VITAFOL-OB......coovieeeeeeeeeeeeeee e 107
VITAFOL-OB+DHA........cooiieiieeeeee, 107
VITAFOL-ONE ..o, 107
VITAMEDMD ONE RX/QUATREFOLIC ..... 107
VIVADHA ... 107
VOGELXO .coeiiiiiiieeeeeee e 64
VOGELXO PUMP ...t 64
VP INSUlIN SYFNNQGE ..o, 92
VUSION L. 28
vyfemla ..., 68
VYVANSE ... 50
w

warfarin SOdiumM..........coeeiviiiiiiiiecieee e, 40
WEE CANE .onieeeieeieeeeee e e e e e e e 107
wegmans unifine pentips plus........................ 92
(AT = 68
WIDE-SEAL DIAPHRAGM 60............ccvvnneeee. 94
WIDE-SEAL DIAPHRAGM 65.........ccccevvnen... 94
WIDE-SEAL DIAPHRAGM 70......cccccovvnneen. 94
WIDE-SEAL DIAPHRAGM 75......ccocoevvvennnn... 94
WIDE-SEAL DIAPHRAGM 80..........cccvvvveee.. 94
WIDE-SEAL DIAPHRAGM 85.......c.ccccevvuee... 94
WIDE-SEAL DIAPHRAGM 90..........ccevvveeen. 94
WIDE-SEAL DIAPHRAGM 95.......ccccoeevvnnnn.. 94

WYMZYA TE oo 68
X

XARELTO ..oiiiiiiiiiiiiiiisnnnnes 40
XARELTO STARTER PACK ........cuvviiiiiiinnnne 40
XERESE......cciiiiiiiiiisnnnnanes 35
)€1 51610 1.q & S 38
XIMINO ..o 19
XOFLUZA (80 MG DOSE) .......uuuvvmiviniininnnnnns 35
XOLEGEL DUO/HEAD & SHOULDERS....... 28
XOLEGEL DUO/XOLEX.......cccccoiuimiiinnininnnnnns 28
XOPENEX HFA... ..o 101
XULANE....ccooiiieee 68
Y

ylfolic acid...........uveiiiiiiiiii e, 108
yuvafem......oooo 68
Z

zaclir cleansing........cccccecviiiiiiiiiiiiee 54
ZafiruKaST ... 99
Zaleplon ... 104
ZELAPAR. ... 32
ZENPEP ... 55
ZETONNA ... 99
Zevrx INSUlin SYrNge ...........ueuveieiieiiiiiiiiiiinnnne 92
zevrx penneedles...........cccvvvviiiiiiiii e, 92
ZIANA . ... 54
P41 [=TU) (o] o =T 100
ziprasidone NCl ...........cccooiiiiiiiie 34
Ziprasidone mesylate..........cccccccvviiiiieieeeeeennn, 34
ZIPSOR. ... .o 9
ZIRGAN. ... 34
ZITHRANOL ....ouviiiiiiiiiiiieinenes 54
ZITHROMAX ...t 18
ZOIMILFIPLAN ... 29
zolpidem tartrate .............ccceeevvviiiiiieeeeeeeenn, 104
zolpidem tartrate er ...........cccccvvvvvevninnnnnnnnnne 104
ZOMIG ..o 29
ZONALON ..ot 54
ZONISAMIAE ... 20
ZYCLARA. ... 54
ZYCLARA PUMP .....ooiiiiiiiiiiiiiiiiiiiiiiiiiiiinnnnns 54
ZYFLO ... 100
ZYLET oo 97
ZYPREXA RELPREVV .....ccccooiiiiiiiinans 34
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