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HEALTH PLAN, INC.

Lista de Medicamentos de 2026

(Actualizado en Mayo 2026)

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 Preferidos

Segundo Nivel: Medicamentos Genéricos — Bioequivalente No Preferidos

Tercer Nivel: Medicamentos de Marca Preferidos.

Cuarto Nivel: Medicamentos de Marca No Preferidos.

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

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

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

Drug

Tier

Reference Name
[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]’

[Nivel]

THERAPEUTIC CATEGORY [CATEGORIA TERAPEUTICA]

Therapeutic Class [Clase Terapéutical

Analgesics - Miscellaneous Analgesics [Analgésicos - Analgésicos Miscelaneos]
bac (butalbital-acetamin-caff) 50-325-

40 mg tab 2 ESGIC QL(90 / 30)
butalbital-acetaminophen 50-300 mg 5 ORBIVAN CF QL(90 / 30)
tab

butalbital-acetaminophen 50-325 mg 5 PHRENILIN QL(90 / 30)
tab

butalbital-apap-caffeine 50-325-40 mg

cap, 50-325-40 mg tab 2 ESGIC QL(90 / 30)
butalbital-apap-caffeine 50-300-40 mg 5 FIORICET QL(90 / 30)
cap

butalbital-aspirin-caffeine 50-325-40 5 FIORINAL QL(90 / 30)
mg cap

QUTENZA 8 % ext kit 6 PA
QUTENZA (2 PATCH) 8 % ext kit 6 PA
TENCON 50-325 mg tab 4 QL(90 / 30)

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

arthritis pain reliever 1 % gel
aspercreme arthritis pain 1 % gel

2
2

VOLTAREN
VOLTAREN

aspirin 300 mg rect supp, 325 mqg tab,
325 mg tab dr, 81 mg tab chew, 81 mg
tab dr

aspirin 81 81 mg tab chew, 81 mg tab
dr

aspirin adult low dose 81 mg tab dr
aspirin adult low strength 81 mg tab dr

QL(30/ 30), AL

QL(30/ 30), AL

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

aspirin childrens 81 mg tab chew
aspirin ec adult low dose 81 mg tab dr

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

aspirin ec low dose 81 mg tab dr
aspirin ec low strength 81 mgqg tab dr

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

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

QL(30/ 30), AL

aspirin regimen 81 mgq tab dr
bayer advanced aspirin reg st 325 mg
tab

— — — — ) —

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

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

[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]’

Drug Name [Nombre del Medicamento]  Tier
INDYEY

bayer aspirin 325 mg tab, 325 mg tab
dr
bayer aspirin ec low dose 81 mg tab dr

1

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

bayer low dose 81 mg tab chew, 81 mg
tab dr

QL(30/30), AL

CAMBIA 50 mg pckt

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

childrens aspirin 81 mg tab chew

CELEBREX

ST
QL(30/30), AL

cvs aspirin 325 mg tab

cvs aspirin adult low dose 81 mg tab
chew

cvs aspirin adult low strength 81 mg tab
dr

cvs aspirin ec 81 mgq tab dr

S AaAaa N RN A A

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

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

cvs aspirin low dose 81 mg tab dr
cvs aspirin low strength 81 mgq tab dr

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

cvs diclofenac sodium 1 % gel
CVs genuine aspirin 325 mg tab

VOLTAREN

QL(30/ 30), AL

diclofenac epolamine 1.3 % patch
diclofenac potassium 50 mgq tab

FLECTOR
CATAFLAM

diclofenac potassium 25 mqg 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 mgq tab dr, 50 mg
tab dr, 76 mgq 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 mgqg tab

N N N NDNDN N NDNDNN_2AN_2 A

VOLTAREN
VOLTAREN XR

ARTHROTEC
DOLOBID

ecotrin 325 mg tab dr
ecotrin arthrtis pain 325 mgq tab dr

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

ecotrin low strength 81 mgqg tab dr
eq arthritis pain 1 % gel

VOLTAREN

QL(30/ 30), AL

eq arthritis pain reliever 1 % gel
eq aspirin 325 mq tab

VOLTAREN

QL(30/ 30), AL

eq aspirin adult low dose 81 mg tab dr

=S A NDN AN N

QL(30/ 30), AL

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

[Nombre de Referencia] [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier
INDYEY

eq aspirin low dose 81 mg tab chew, 81
magq tab dr
eql aspirin ec 325 mgq tab dr

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

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

QL(30/30), AL

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

LODINE

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

LODINE XL

fenoprofen calcium 400 mg cap
flurbiprofen 100 mg tab, 50 mgq tab

NALFON
ANSAID

ft arthritis pain 1 % gel
ft aspirin 325 mqg tab, 81 mg tab chew

VOLTAREN

QL(30/ 30), AL

ft aspirin low dose 81 mgqg tab dr
ft enteric coated aspirin 325 mg tab dr

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

genuine aspirin 325 mg tab

gnp adult aspirin low strength 81 mg
tab chew

gnp arthritis pain 1 % gel

VOLTAREN

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

gnp aspirin 325 mg tab, 325 mgq tab dr,
81 mgq tab ar

QL(30/30), AL

gnp aspirin low dose 81 mg tab dr
gnp diclofenac sodium 1 % gel

VOLTAREN

QL(30/ 30), AL

goodsense arthritis pain 1 % gel
goodsense aspirin 3256 mg tab, 81 mg
tab chew

goodsense aspirin low dose 81 mg tab
dr

h-e-b aspirin 81 mg tab dr

— NN — [N N — S A A AN =N N

VOLTAREN

QL(30/ 30), AL

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

ibu 600 mg tab
ibu 800 mg tab

MOTRIN
MOTRIN

ibuprofen 400 mg tab, 600 mgqg tab, 800
mgq tab

MOTRIN

ibuprofen-famotidine 800-26.6 mg tab
indocin 50 mgq rect supp

DUEXIS

INDOCIN 25 mg/5ml susp
indomethacin 25 mg cap, 50 mg cap

INDOCIN

indomethacin er 75 mg cap er
ketoprofen 75 mg cap

INDOCIN
ORUDIS

ketoprofen er 200 mg cap er 24 hr
ketorolac tromethamine 60 mg/2ml im
soln

= NN DNPADN ~ DA —

ORUVAIL

QL(20 / 25)

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

Reference Name
[Nombre de Referencia] [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier Requirements/Limits

INDYEY
l;g;grolac tromethamine 30 mg/ml inj 5 TORADOL QL(20/ 25)
ketorolac tromethamine 10 mg tab 2 TORADOL QL(20 / 30)
l;g;grolac tromethamine 15 mg/ml inj 2 TORADOL QL(40 / 25)
ﬁtgg%ac tromethamine +rfid 30 mg/ml 2 TORADOL QL(20/ 25)
kls arthritis pain relief 1 % gel 2 VOLTAREN
kls aspirin low dose 81 mg tab dr 1 QL(30/30), AL
kls diclofenac sodium 1 % gel 2 VOLTAREN
kp aspirin 81 mg tab dr 1 QL(30/30), AL
meclofenamate sodium 100 mg cap, 50 2 MECLOMEN
mg cap
medi-first aspirin 325 mg tab 1 QL(30/30), AL
medique aspirin 325 mgq tab 1 QL(30/30), AL
mefenamic acid 250 mg cap 2 PONSTEL
meijer aspirin ec 325 mqg tab dr 1 QL(30/30), AL
meloxicam 15 mgq tab, 7.5 mg tab 2 MOBIC
mm arthritis pain reliever 1 % gel 2 VOLTAREN
mm aspirin 81 mq tab dr 1 QL(30/30), AL
motrin arthritis pain 1 % gel 2 VOLTAREN
nabumetone 500 mg tab, 750 mg tab 1 RELAFEN
NAPRELAN 750 mg tab er 24 hr 4
napro 15 % crm 1
naproxen 375 mg tab dr, 500 mg tab dr 1 NAPROSYN
naproxen 250 mg tab, 375 mgqg tab, 500 2 NAPROSYN
mgq tab
naproxen 125 mg/bml susp 2 NAPROSYN
naproxen dr 500 mgq tab dr 1 NAPROSYN
?aaé)roxen sodium 275 mg tab, 5650 mg 2 ANAPROX
prroxen sodium er 500 mgq tab er 24 2 NAPRELAN
oxaprozin 600 mg tab 2 DAYPRO
pharmacist choice diclofenac 1 % gel 2 VOLTAREN
piroxicam 10 mg cap, 20 mg cap 2 FELDENE
qc aspirin 325 mg tab, 325 mgq tab dr 1 QL(30/30), AL
qc aspirin low dose 81 mg tab chew, 81
mg tab dr 1 QL(30/30), AL
qc childrens aspirin 81 mg tab chew 1 QL(30/30), AL
qgc diclofenac sodium 1 % gel 2 VOLTAREN
qc enteric aspirin 325 mqg tab dr 1 QL(30/30), AL
ra aspirin 325 mg tab 1 QL(30/30), AL

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

Reference Name Requirements/Limits

[Nombre de Referencia] [Requisitos/Limites]"

ra aspirin adult low dose 81 mg tab
chew

ra aspirin adult low strength 81 mg tab
chew

ra aspirin childrens 81 mg tab chew
ra aspirin ec 325 mg tab dr, 81 mg tab
dr

ra aspirin ec adult low st 81 mg tab dr
ra pain relief aspirin 325 mgqg tab

—

QL(30/ 30), AL

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

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

1

1

1

1

1
salsalate 500 mg tab, 750 mqg tab 2 DISALCID
sb aspirin 325 mg tab 1 QL(30/30), AL
sb aspirin ec 325 mgqg tab dr 1 QL(30/30), AL
sb childrens aspirin 81 mg tab chew 1 QL(30/30), AL
sb low dose asa ec 81 mg tab dr 1 QL(30/30), AL
sm aspirin ec 325 mgq tab dr 1 QL(30/30), AL
SPRIX 15.75 mg/spray nasal soln 4
st joseph aspirin 81 mg tab dr 1 QL(30/30), AL
st joseph low dose 81 mg tab chew, 81
mg tab dr 1 QL(30/30), AL
sulindac 150 mg tab, 200 mgqg tab 1 CLINORIL
tolmetin sodium 200 mg tab 2
;gltgnet/n sodium 400 mg cap, 600 mg 2 TOLECTIN
voltaren arthritis pain 1 % gel 2 VOLTAREN

4

ZIPSOR 25 mg cap
Opioid Analgesics, Long-acting - Opioid Pain Relievers [Analgésicos Opioides, Larga
Duracién - Opioides Para Alivio De Dolor]
buprenorphine 10 mcg/hr tdwk patch,

20 mcg/hr tdwk patch, 5 mcg/hr tdwk 2 BUTRANS PA
patch

CONZIP 100 mg cap er 24 hr, 200 mg 4 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 2 DURAGESIC PA

patch 72 hr, 50 mcg/hr td patch 72 hr,
75 mcg/hr td patch 72 hr

levorphanol tartrate 2 mq 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 2 KADIAN PA
24 hr, 60 mg cap er 24 hr, 80 mg cap
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]
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Drug
Tier

Drug Name [Nombre del Medicamento]

Reference Name

Requirements/Limits

INDYEY
morphine sulfate er 100 mg tab er, 15
mg tab er, 200 mgq tab er, 30 mqg tab er,
60 mgq tab er

2

[Nombre de Referencia]

MS CONTIN

[Requisitos/Limites]’

PA

morphine sulfate er beads 120 mg cap
er 24 hr, 30 mg cap er 24 hr, 45 mg
cap er 24 hr, 60 mg cap er 24 hr, 75
mgq cap er 24 hr, 90 mg cap er 24 hr

AVINZA

PA

NUCYNTA ER 100 mg tab er 12 hr,
150 mg tab er 12 hr, 200 mg tab er 12
hr, 250 mg tab er 12 hr, 50 mg tab er
12 hr

w

PA

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

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

tramadol hcl (er biphasic) 100 mg tab
er 24 hr, 200 mgq tab er 24 hr, 300 mg
tab er 24 hr

OPANA ER

RYZOLT

PA

PA

tramadol hcl er 100 mgq tab er 24 hr,
200 mg tab er 24 hr, 300 mg tab er 24
hr

Opioid Analgesics, Short-acting - Opioid Pain
Duracién - Opioides Para Alivio De Dolor]
acetaminophen-codeine 300-15 mg 1

tab, 300-30 mg tab, 300-60 mg tab
acetaminophen-codeine 120-12
mg/bml soln, 300-30 mg/12.5ml soln

acetaminophen-codeine 300-60 mg tab

2

1
2

ascomp-codeine 50-325-40-30 mg cap

butalbital-apap-caff-cod 50-300-40-30
mg cap

butalbital-apap-caff-cod 50-325-40-30
mg cap

butalbital-asa-caff-codeine 50-325-40-
30 mg cap

butorphanol tartrate 10 mg/ml nasal

soln

ULTRAM ER
Relievers [Analgésicos

TYLENOL WITH
CODEINE
TYLENOL WITH
CODEINE
TYLENOL WITH
CODEINE
FIORINAL WITH
CODEINE
FIORICET WITH
CODEINE
FIORICET WITH
CODEINE
FIORINAL WITH
CODEINE

STADOL

PA

Opioides, Corta

QL(2.5/30)

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

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
codeine sulfate 15 mg tab, 30 mg tab, 5
60 mg tab
DEMEROL 75 mg/ml inj soln 4
endocet 10-325 mg tab, 5-325 mg tab,
7.5-325 mgq tab 1 PERCOCET
endocet 2.5-325 mqg tab 4 PERCOCET
hydrocodone-acetaminophen 2.5-108
mg/5ml soln, 5-217 mg/10ml soln, 7.5- 2 HYCET
325 mg/15ml soln
hydrocodone-acetaminophen 10-325
mg tab, 2.5-325 mgq tab, 5-325 mg tab, 2 NORCO
7.5-325 mgq tab
hydrocodone-acetaminophen 10-300
mgq tab, 5-300 mgq tab, 7.5-300 mg tab 2 VICODIN
hydrocodone-ibuprofen 10-200 mgq tab,
5-200 mg tab 2 REPREXAIN
hydrocodone-ibuprofen 7.5-200 mg tab 2 VICOPROFEN
hydromorphone hcl 2 mg tab, 8 mg tab 1 DILAUDID
hydromorphone hcl 4 mg tab 2 DILAUDID
hydromorphone hcl 1 mg/ml liq 2 DILAUDID
hydromorphone hcl er 12 mgq 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 2 DEMEROL
meperidine hcl 100 mg/ml inj soln, 25
mg/ml inj soln, 50 mg/5ml soln, 50 2 DEMEROL
mg/ml inj soln
morphine sulfate 15 mg tab, 30 mg tab 2
NUCYNTA 100 mg tab, 50 mg tab, 75 3
mg tab
oxycodone hcl 15 mg tab abuse-deterr 2
oxycodone hcl 5 mg cap 2 OXYIR
oxycodone hcl 10 mg tab, 15 mg tab,
20 mg tab, 30 mg tab, 5 mg tab 2 ROXICODONE
oxycodone hcl 100 mg/5ml oral conc, 5 5 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 2 PERCOCET
oxycodone-acetaminophen 5-325 5 ROXICET
mg/5ml soln
oxymorphone hcl 10 mg tab, 5 mg tab 2 OPANA

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

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] [l\-:-il\?él] [Nombre de Referencia]  [Requisitos/Limites]"
faebntazocine-naloxone hcl 50-0.5 mg 1 TALWIN NX
tramadol hcl 50 mg tab 1 ULTRAM
;;e;)madol—acetammophen 37.5-325 mg 1 ULTRACET

Local Anesthetics [Anestésicos Locales]

ethyl chloride ext aer 1

GEBAUERS PAIN EASE ext aer 4

GEBAUERS SPRAY AND STRETCH 4

ext aer

glydo 2 % External Prefilled Syringe 4 GLYDO

lidocaine 5 % oint 2

lidocaine 5 % patch 2 LIDODERM

lidocaine hcl 3 % lot 1 LIDAMANTLE

lidocaine hcl 3 % crm 2 LIDAMANTLE

lidocaine hcl 4 % ext soln 2 XYLOCAINE

lidocaine hcl urethral/mucosal 2 %

External Prefilled Syringe 1 GLYDO

lidocaine hcl urethral/mucosal 2 % gel 1 XYLOCAINE

lidocaine-prilocaine 2.5-2.5 % crm 2 EMLA

lidocaine-prilocaine 2.5-2.5 % ext kit 1 EMLA/TEGADERM

lidopin 3 % crm 1 LIDAMANTLE
remium lidocaine 5 % oint 2

Angiotensin li Receptor Antagonists - Blood Pressure Drugs [Antagonistas Del Receptor De
Angiotensina li - Medicamentos Para La Presion Sanguinea]
candesartan cilexetil 32 mg tab 2 ATACAND

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

acamprosate calcium 333 mgqg tab dr 2 CAMPRAL PA
disulfiram 250 mg tab, 500 mgqg tab 2 ANTABUSE PA
Opioid Dependence Treatments - Antidotes/deterrents/protectants [Tratamientos Para La
Dependencia De Opioides - Antidotos/Disuasivos/Protectores]
buprenorphine hcl 2 mg tab subl, 8 mg 2 SUBUTEX PA
tab subl

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

[Nombre de Referencia] [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier
INDYEY

buprenorphine hcl-naloxone hcl 12-3

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

subl film

buprenorphine hcl-naloxone hcl 2-0.5

magq tab subl, 8-2 mg tab subl 2 SUBOXONE PA
naltrexone hcl 50 mgq tab 2 REVIA PA
VIVITROL 380 mg im susp 6 PA
Smoking Cessation Agents - Deterrents [Agentes Para La Cesacion De Fumar - Disuasivos]
bupropion hcl er (smoking det) 150 mg

tab er 12 hr 2 ZYBAN PA, QL(360 / 365)
CHANTIX 0.5 mg tab 4 PA, QL(120/ 365)
CHANTIX 1 mg tab 4 PA, QL(240 / 365)
?Tnﬁél\gtl)x CONTINUING MONTH PAK 4 PA, QL(224 / 365)
CHANTIX STARTING MONTH PAK

0.5 MG X 11 & 1 mg x 42 tab pack 4 PA, QL(106/365)
cvs nicotine 7 mg/24hr td patch 24hr 2 NICODERM CQ PA, QL(28 / 365)
cvs nicotine 14 mg/24hr td patch 24hr,

21 mg/24hr td patch 24hr NICODERM CQ PA, QL(84 / 365)
S‘L’;’ nicotine 2 mg m/t gum, 4 mg m/t 1 NICORETTE PA, QL(2772 / 365)
cvs nicotine 2 mg m/t lozg 2 NICORETTE PA, QL(2772 / 365)
S‘:ﬁn nicotine 2 mg m/t gum, 4 mg m/ 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 5 NICORETTE PA, QL(2772 / 365)
mg m/t lozg

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

eq nicotine 14 mg/24hr td patch 24hr,

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

gzhnr/cot/ne step 3 7 mg/24hr td patch NICODERM CQ PA, QL(28 / 365)
ft nicotine 7 mg/24hr td patch 24hr 4 NICODERM CQ PA, QL(28 / 365)

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

[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]’

Drug Name [Nombre del Medicamento]  Tier
INDYEY

ft nicotine 14 mg/24hr td patch 24hr, 21

mg/24hr td patch 24hr 4 NICODERM CQ PA, QL(84 / 365)
ft nicotine 2 mg m/t gum, 2 mg m/t lozg, 4 NICORETTE PA, QL(2772 / 365)
4 mg m/t gum, 4 mg m/t lozg ’

7 nicotine mini 2 mg m/t lozg, 4 mg m/t 4 NICORETTE PA, QL(2772 / 365)
0zg ,

gnp nicotine 7 mg/24hr td patch 24hr 2 NICODERM CQ PA, QL(28 / 365)
gnp nicotine 14 mg/24hr td patch 24hr,

21 mg/24hr td patch 24hr 2 NICODERM CQ PA, QL(84 / 365)
gnp nicotine 21 mg/24hr td patch 24hr 4 NICODERM CQ PA, QL(84 / 365)
gnp nicotine 2 mg m/t gum, 4 mg m/t 4 NICORETTE PA, QL(2772 / 365)
gum ’

gnp nicotine mini 2 mg m/t lozg, 4 mg 5 NICORETTE PA, QL(2772 / 365)
m/t lozg ’

gnp nicotine mini 2 mg m/t lozg, 4 mg 4 NICORETTE PA, QL(2772 / 365)
m/t lozg ’

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 5 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 4 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 5 NICORETTE PA, QL(2772 / 365)
mg m/t lozg ’

goodsense nicotine 2 mg m/t gum, 4 4 NICORETTE PA, QL(2772 / 365)
mg m/t gum ’

goodsense nicotine policrilex 4 mg m/t 4 NICORETTE PA, QL(2772 / 365)
gum ’

habitrol 21 mg/24hr td patch 24hr 4 NICODERM CQ PA, QL(84 / 365)
kls quit2 2 mg m/t gum, 2 mg m/t lozg 4 NICORETTE PA, QL(2772 / 365)
kls quit4 4 mg m/t gum, 4 mg m/t lozg 4 NICORETTE PA, QL(2772 / 365)
nicoderm cq 7 mg/24hr td patch 24hr 4 NICODERM CQ PA, QL(28 / 365)
nicoderm cq 14 mg/24hr td patch 24hr,

21 mg/24hr td patch 24hr 4 NICODERM CQ PA, QL(84 / 365)
nicorette 2 mg m/t gum, 2 mg m/t lozg, 4 NICORETTE PA, QL(2772 / 365)
4 mg m/t gum, 4 mg m/t lozg ’

NICORETTE MINI 2 mg m/t lozg, 4 mg 4 PA, QL(2772 / 365)
m/t lozg ’

nicorette mini 2 mg m/t lozg, 4 mg m/t 4 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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Drug Reference Name

[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]’

Drug Name [Nombre del Medicamento]  Tier
INDYEY

Z% ztrff starter kit 2 mg m/t gum, 4mg NICORETTE PA, QL(2772 / 365)
nicotine 21-14-7 mg/24hr td kit 2 QL(112/365)
nicotine 7 mg/24hr td patch 24hr 2 NICODERM CQ PA, QL(28 / 365)
nicotine 14 mg/24hr td patch 24hr, 21

mg/24hr td patch 24hr 2 NICODERM CQ PA, QL(84 / 365)
nicotine 21 mg/24hr td patch 24hr 4 NICODERM CQ PA, QL(84 / 365)
70’28“”9 mini 2. mg m/t lozg, 4 mg mA 2 NICORETTE PA, QL(2772 / 365)
70’28“”9 mini 2. mg m/t lozg, 4 mg mA 4 NICORETTE PA, QL(2772 / 365)
nicotine polacrilex 2 mg m/t gum, 4 mg 1 NICORETTE PA, QL(2772 / 365)
m/t gum

Z;Z"/Z';Z polacrilex 2 mg m/tlozg, 4mg 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(2772 / 365)
nicotine polacrilex mini 2 mg m/t lozg NICORETTE PA, QL(2772 / 365)
gl;ﬁrnne step 1 21 mg/24hr td patch NICODERM CQ PA, QL(84 / 365)
picotine step 121 mg/24hr td patch 4 NICODERM CQ PA, QL(84 / 365)
picotine step 2 14 mg/24hr td patch 2 NICODERM CQ PA, QL(84 / 365)
picotine step 2 14 mg/24hr td patch 4 NICODERM CQ PA, QL(84 / 365)
nicotine step 3 7 mg/24hr td patch 24hr 2 NICODERM CQ PA, QL(28 / 365)
nicotine step 3 7 mg/24hr td patch 24hr 4 NICODERM CQ PA, QL(28 / 365)
NICOTROL NS 10 mg/ml nasal soln 4 PA, QL(160 / 365)
qc nicotine transdermal system 14

mg/24hr td patch 24hr, 21 mg/24hr td 4 NICODERM CQ PA, QL(84 / 365)
patch 24hr

ra mini nicotine 2 mg m/t lozg, 4 mg m/t 5 NICORETTE PA QL(2772 / 365
lozg , QL( )
ra nicotine 14 mg/24hr td patch 24hr,

21 mg/24hr td patch 24hr 2 NICODERM CQ PA, QL(84 / 365)
; a nicofine 2 mg m/t gum, 4 mg m/t 1 NICORETTE PA, QL(2772 / 365)
ra nicotine gum 2 mg m/t gum, 4 mg 1 NICORETTE PA, QL(2772 / 365)
m/t gum

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

thrive 2 mg m/t gum 4 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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Drug

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] [l\-:-il\?él] [Nombre de Referencia]  [Requisitos/Limites]"
varenicline tartrate 0.5 mg tab 2 CHANTIX PA, QL(120/ 365)
varenicline tartrate 1 mqg tab 2 CHANTIX PA, QL(224 / 365)

varenicline tartrate (starter) 0.5 MG X

11 & 1 mq x 42 tab pack 2 CHANTIX PA, QL(106 / 365)

Glucocorticoids - Drugs To Treat Inflammation [Glucocorticoides - Medicamentos Para Tratar
Inflamacion]
anucort-hc 25 mgq rect supp

EPIFOAM 1-1 % foam

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

hydrocortisone acetate 25 mgq rect supp
hydrocortisone acetate 30 mgqg rect supp
PRAMOSONE 1-1 % crm, 1-1 % oint,
1-2.5 % oint

PRAMOSONE 1-1 % lot, 1-2.5 % lot
procto-med hc 2.5 % crm ANUSOL HC

iroctosol hc 2.5 % crm ANUSOL HC

Aminoglycosides - Antibiotics [Aminoglucésidos - Antibiéticos]

ANUSOL HC
PROCTOCORT

PRAMOSONE

PROCTOCORT

A B NN N NDNNDAEADN

gentamicin sulfate 0.1 % crm, 0.1 % 5 GARAMYCIN

oint

neomyecin sulfate 500 mg tab 1

Antibacterials, Other - Antibiotics [Antibacterianos, Otros - Antibiéticos]
BETADINE OPHTHALMIC PREP 5 % 4

ophth soln

CLEOCIN 100 mg vag supp 4

clindacin etz 1 % swab 4 CLEOCIN-T

clindacin-p 1 % swab 4 CLEOCIN-T

CLINDAGEL 1 % gel 4 ST
clindamycin hcl 150 mg cap, 300 mg 5 CLEOCIN

cap, 75 mg cap

gg7:amy01n palmitate hcl 75 mg/5ml 5 CLEOCIN

clindamycin phos (once-daily) 1 % gel 4 CLEOCIN-T ST
clindamycin phos (twice-daily) 1 % gel 4 CLEOCIN-T

clindamycin phosphate 2 % vag crm 2 CLEOCIN

clindamycin phosphate 1 % swab 2 CLEOCIN-T

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] [I\]—il\zl] [Nombre de Referencia]  [Requisitos/Limites]"
: n o
g/g/;gfmyCIn phosphate 1 % ext soln, 1 o CLEOCIN-T
clindamycin phosphate 1 % foam 2 EVOCLIN
FEM PH 0.9-0.025 % vag gel 4
FIRVANQ 25 mg/ml soln, 50 mg/ml
soln 4 PA
fosfomycin tromethamine 3 gm pckt 2 MONUROL
linezolid 600 mg tab 2 ZYVOX PA
linezolid 100 mg/6ml susp 2 ZYVOX PA
mafenide acetate 5 % ext pckt 2 SULFAMYLON
methenamine hippurate 1 gm tab 2 HIPREX
methenamine mandelate 0.5 gm tab, 1 1
gm tab
metronidazole 250 mg tab, 500 mg tab 1 FLAGYL
metronidazole 375 mg cap 2 FLAGYL
metronidazole 0.75 % vag gel 2 METROGEL
mupirocin 2 % oint 1 BACTROBAN
mupirocin calcium 2 % crm 2 BACTROBAN
nitrofurantoin 25 mg/6ml susp 2 FURADANTIN
nitrofurantoin macrocrystal 50 mg cap 1 MACRODANTIN
nitrofurantoin macrocrystal 100 mg cap 2 MACRODANTIN
Zg;ofurantom monohyd macro 100 mg 2 MACROBID
silver sulfadiazine 1 % crm 1 SILVADENE
ssd 1% crm 4 SILVADENE
SULFAMYLON 85 mg/gm crm 4
trimethoprim 100 mg tab 1 PROLOPRIM
vancomycin hcl 25 mg/ml soln 2
Zzgcomycm hcl 125 mg cap, 250 mg 5 VANCOCIN
XIFAXAN 200 mg tab, 550 mg tab 6 PA
Beta-lactam, Cephalosporins - Antibiotics [Beta-Lactamicos, Cefalosporinas - Antibiéticos]
cefaclor 250 mg cap 1 CECLOR
cefaclor 500 mg cap 2 CECLOR
cefaclor er 500 mg tab er 12 hr 2 CECLORCD
cefadroxil 500 mg cap 1 DURICEF
cefadroxil 1 gm tab 2 DURICEF
cefadroxil 260 mg/5ml susp, 500 2 DURICEF
mg/bml susp
cefdinir 300 mg cap 1 OMNICEF
cefdinir 125 mg/5ml susp 1 OMNICEF
cefdinir 250 mg/5ml susp 2 OMNICEF

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
Zbelgi;ime 100 mg/5ml susp, 200 mg/5ml 5 SUPRAX
cefpodoxime proxetil 100 mg/5ml susp, 1 VANTIN
50 mg/bml susp
cefpodoxime proxetil 100 mg tab, 200 5 VANTIN
mg tab
cefprozil 250 mg tab, 500 mgq tab 2 CEFZIL
gii,%rozﬂ 125 mg/5ml susp, 250 mg/5ml 2 CEEZIL
ceftriaxone sodium 1 gm inj soln, 2 gm
inj soln, 250 mgq inj soln, 500 mgq inj 2 ROCEPHIN
soln
cefuroxime axetil 260 mg tab 1 CEFTIN
cefuroxime axetil 500 mg tab 2 CEFTIN
cephalexin 250 mg tab, 500 mgqg tab 2
cephalexin 250 mg cap, 500 mg cap 1 KEFLEX
cephalexin 750 mg cap 2 KEFLEX
cephalexin 125 mg/dml susp, 250 2 KEELEX

mg/5ml susp
Beta-lactam, Penicillins - Antibiotics [Beta-Lactamicos, Penicilinas - Antibiéticos]
amoxicillin 125 mg tab chew, 250 mg

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

amoxicillin 125 mg/bml susp, 200

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

amoxicillin 250 mgqg tab chew 2 AMOXIL

amoxicillin-pot clavulanate 250-125 mg
tab, 500-125 mgqg tab, 875-125 mg tab
amoxicillin-pot clavulanate 200-28.5
mg/5ml susp, 250-62.5 mg/5ml susp,
400-57 mg/5ml susp, 600-42.9 mg/5ml
susp

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

ampicillin 500 mg cap

AUGMENTIN 125-31.25 mg/5ml susp
BICILLIN C-R 1200000 unit/2ml im
susp

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

AUGMENTIN

2 AUGMENTIN

AUGMENTIN XR

A~ BANDN

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

Drug Name [Nombre del Medicamento]

Reference Name

Requirements/Limits

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

[Nombre de Referencia]

[Requisitos/Limites]’

dicloxacillin sodium 250 mg cap, 500

2 DYCILL
mg cap
penicillin g potassium 20000000 unit inj
soln, 5000000 unit inj soln 2 PFIZERPEN
penicillin g sodium 5000000 unit inj 2
soln
penicillin v potassium 500 mgq tab 2 PEN-VEE K
penicillin v potassium 250 mgq tab 2 VEETIDS
penicillin v potassium 125 mg/b6ml soln,
250 mg/5ml soln 2 VEETIDS
Macrolides - Antibiotics [Macrélidos - Antibiéticos]
azithromycin 250 mgq tab, 500 mg tab 1 ZITHROMAX
azithromycin 600 mgqg tab 2 ZITHROMAX
azithromycin 100 mg/bml susp, 200 5 ZITHROMAX
mg/5ml susp
clarithromycin 250 mgq tab 1 BIAXIN
clarithromycin 500 mgqg tab 2 BIAXIN
clarithromycin 125 mg/5ml susp, 250 5 BIAXIN
mg/5ml susp
clarithromycin er 500 mgq tab er 24 hr 2 BIAXIN XL
DIFICID 200 mg tab 4
DIFICID 40 mg/ml susp 4
e.e.s. 400 400 mg tab 4 E.E.S.
ery 2 % pad 2
erythromycin 2 % ext soln 2 ERYDERM
erythromycin 2 % gel 2 ERYGEL
erythromycin base 250 mg cap dr pt, 2
250 mg tab
erythromycin base 500 mg tab 2 ERY-TAB
erythromycin ethylsuccinate 200
mg/5ml susp, 400 mg/5ml susp 2 ERYPED
ZITHROMAX 1 gm pckt 4
Quinolones - Antibiotics [Quinolonas - Antibiéticos]
CIPRO 250 MG/5ML (5%) susp 4
ciprofloxacin hcl 250 mg tab, 500 mg
tab, 750 mgqg tab 2 CIPRO
levofloxacin 250 mg tab, 500 mg tab,
750 mg tab LEVAQUIN
levofloxacin 25 mg/ml soln 2 LEVAQUIN
moxifloxacin hcl 400 mg tab 2 AVELOX

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

Drug Name [Nombre del Medicamento]  Tier

Requirements/Limits

[Nombre de Referencia]

[Requisitos/Limites]’

INDYEY
ofloxacin 300 mgqg tab, 400 mg tab 2 FLOXIN
Sulfonamides - Antibiotics [Sulfonamidas - Antibioticos]
Sulfacetamide sodium 10 % ophth soln 2 BLEPH-10
sulfacetamide sodium 10 % ophth oint 2 SODIUM SULAMYD
Sulfacetamide sodium (acne) 10 % lot 2 KLARON
sulfadiazine 500 mqg tab 2
sulfamethoxazole-trimethoprim 400-80
mg tab, 800-160 mg tab 1 SEPTRA
sulfamethoxazole-trimethoprim 200-40 5 SEPTRA
mg/5ml susp
sulfatrim pediatric 200-40 mg/bml susp 1 SEPTRA
Tetracyclines - Antibiotics [Tetraciclinas - Antibiéticos]
avidoxy 100 mgq tab 2 ADOXA
AVIDOXY DK 100 mg cmb kit 4
:Iaebmeclocycl/ne hcl 150 mg tab, 300 mg 5 DECLOMYCIN
doxycycline hyclate 200 mgqg tab dr, 50 1 DORYX
magq tab dr
doxycycline hyclate 100 mg tab dr, 150
mgq tab dr, 75 mgq tab dr 2 DORYX
doxycycline hyclate 20 mg tab 2 PERIOSTAT
doxycycline hyclate 100 mg tab 2 VIBRA-TABS
gl;);)(ycycllne hyclate 100 mg cap, 50 mg 5 VIBRAMYCIN
doxycycline monohydrate 100 mg tab,
1560 mg cap, 1560 mg tab, 50 mgqg tab, 75 2 ADOXA
mgq tab
doxycycline monohydrate 100 mg cap, 2 MONODOX
50 mg cap, 75 mg cap
ggggcycllne monohydrate 25 mg/5ml 2 VIBRAMYCIN
minocycline hcl 100 mg tab, 50 mg tab, 2 DYNACIN
75 mg tab
minocycline hcl 100 mg cap, 50 mg 2 MINOCIN
cap, 75 mg cap
minocycline hcl er 106 mg tab er 24 hr,
80 mgq 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, 556 mg tab er 24 hr, 65 mg tab er 24 2 SOLODYN
hr, 90 mg tab er 24 hr
mondoxyne nl 100 mg cap 4 MONODOX

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

Reference Name Requirements/Limits
[Nombre de Referencia] [Requisitos/Limites]"

tetracycline hcl 250 mg cap, 500 mg _
cap

Anticonvulsants, Other - Seizure Control Drugs [Anticonvulsivos, Otros - Medicamentos Para
El Control De Convulsiones]
levetiracetam 1000 mgqg tab, 250 mg

tab, 500 mgq tab, 750 mg tab 2 KEPPRA
levetiracetam 100 mg/ml soln, 500 5 KEPPRA
mg/5ml soln

levetiracetam er 500 mgq tab er 24 hr,

750 mgq tab er 24 hr 2 KEPPRA XR
roweepra 500 mgqg tab 4 KEPPRA

Calcium Channel Modifying Agents - Seizure Control Drugs [Agentes Modificadores De Los
Canales De Calcio - Medicamentos Para El Control De Convulsiones]

CELONTIN 300 mg cap 4

ethosuximide 250 mgqg cap 2 ZARONTIN
ethosuximide 250 mg/5ml soln 2 ZARONTIN
zonisamide 100 mg cap, 50 mg cap 1 ZONEGRAN
zonisamide 25 mqg cap 2 ZONEGRAN

Gamma-aminobutyric Acid (gaba) Augmenting Agents - Seizure Control Drugs [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 mgq tab 2 ONFI
clonazepam 0.5 mg tab, 1 mg tab, 2

magq tab, 2 mg tab disint 1 KLONOPIN
clonazepam 0.125 mg tab disint, 0.25

mg tab disint, 0.5 mg tab disint, 1 mg 2 KLONOPIN
tab disint

DEPAKOTE 125 mg tab dr, 250 mg tab 4

dr, 500 mg tab dr

DEPAKOTE ER 250 mg tab er 24 hr, 4

500 mg tab er 24 hr

DEPAKOTE SPRINKLES 125 mg cap 4

dr sprinkle

diazepam 5 mg/ml inj soln

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

divalproex sodium 125 mg tab dr, 250

magq tab dr, 500 mgq tab dr 1 DEPAKOTE
d/vglproex sodium 125 mg cap dr 2 DEPAKOTE
sprinkle

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

FMDL_2026_01 (6 Tiers) Page 22 of 157
Update Date: 5/2026



Drug Reference Name Requirements/Limits

[Nombre de Referencia] [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier
INDYEY

divalproex sodium er 250 mgq tab er 24

hr, 500 mg tab er 24 hr 2 DEPAKOTE ER

gabapentin 800 mgqg tab 1 NEURONTIN QL(120/ 30)
gabapentin 600 mgqg tab 1 NEURONTIN QL(180/ 30)
gabapentin 400 mg cap 1 NEURONTIN QL(270/ 30)
gabapentin 300 mg cap 1 NEURONTIN QL(360 / 30)
gabapentin 300 mg/6ml soln 1 NEURONTIN QL(420/ 30)
gabapentin 100 mg cap 1 NEURONTIN QL(1080/ 30)
gabapentin 250 mg/5ml soln 2 NEURONTIN QL(420/ 30)

phenobarbital 100 mg tab, 15 mgq tab,
16.2 mg tab, 30 mgqg tab, 32.4 mgq tab, 2
60 mgq tab, 64.8 mgq tab, 97.2 mgq tab
phenobarbital 20 mg/bml oral elix, 30

mg/7.5ml oral elix, 60 mg/15ml oral elix 2

primidone 50 mqg tab 1 MYSOLINE

primidone 250 mgqg tab 2 MYSOLINE

tiagabine hcl 12 mg tab, 16 mgq tab, 2 5 GABITRIL

mgq tab, 4 mg tab

valproic acid 250 mg cap 2 DEPAKENE

valproic acid 250 mg/5ml soln 2 DEPAKENE

vigabatrin 500 mg pckt, 500 mg tab 5 SABRIL PA

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

felbamate 400 mg tab, 600 mqg tab 2 FELBATOL
felbamate 600 mg/5ml susp 2 FELBATOL
LAMICTAL XR 21 x 25 MG & 7 x 50

mg oral kit, 25 & 50 & 100 mg oral kit, 4

50 & 100 & 200 mg oral kit

lamotrigine 100 mgqg tab, 150 mg tab,
200 mg tab, 25 mg tab, 5 mg tab chew
lamotrigine 100 mgq tab disint, 200 mg
tab disint, 25 mg tab chew, 25 mg tab 2 LAMICTAL
disint, 50 mqg tab disint

lamotrigine 21 x 256 MG & 7 x 50 mg
oral kit, 25 & 50 & 100 mg oral kit, 42 x 2 LAMICTAL ODT
50 MG & 14x100 mg oral kit
lamotrigine er 100 mgq tab er 24 hr, 200
mg tab er 24 hr, 25 mg tab er 24 hr,
250 mg tab er 24 hr, 300 mgq tab er 24
hr, 50 mgq tab er 24 hr

topiramate 100 mgqg tab, 200 mgq tab, 25 1
mgq tab, 50 mg tab

1 LAMICTAL

2 LAMICTAL

TOPAMAX

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

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
topiramgte 16 mg cap sprinkle, 25 mg 5 TOPAMAX
cap sprinkle
topiramate er 100 mg cap er 24 hr, 200
mg cap er 24 hr, 25 mg cap er 24 hr, 2 TROKENDI XR
50 mqg cap er 24 hr
Sodium Channel Agents - Seizure Control Drugs [Agentes De Los Canales De Sodio -
Medicamentos Para El Control De Convulsiones]
BANZEL 200 mg tab, 400 mg tab 4
BANZEL 40 mg/ml susp 4
carbamazepine 200 mg tab chew 2
carbamazepine 100 mg tab chew, 200 5 TEGRETOL
mg tab
carbamazepine 100 mg/bml susp 2 TEGRETOL
carbamazepine er 100 mg cap er 12 hr,
200 mg cap er 12 hr, 300 mg cap er 12 2 CARBATROL
hr
carbamazepine er 100 mg tab er 12 hr,
200 mg tab er 12 hr, 400 mg tab er 12 2 TEGRETOL XR
hr
CARBATROL 100 mg cap er 12 hr, 200 4
mg cap er 12 hr, 300 mg cap er 12 hr
DILANTIN 100 mg cap, 30 mg cap 4
DILANTIN INFATABS 50 mg tab chew 4
EQUETRO 100 mg cap er 12 hr, 200 4
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 2 CEREBYX
lacosamide 100 mg tab, 150 mg tab,
200 mg tab, 50 mgqg tab 2 VIMPAT
Iacosam/qe 10 mg/ml soln, 200 5 VIMPAT
mg/20ml iv soln
oxcarbazepine 150 mgqg tab, 300 mg
tab, 600 mg tab 2 TRILEPTAL
oxcarbazepine 300 mg/5ml susp 2 TRILEPTAL
phenytek 200 mg cap, 300 mg cap 4 DILANTIN
phenytoin 50 mg tab chew 2 DILANTIN
phenytoin 125 mg/5ml susp 2 DILANTIN
phenytoin sodium 50 mg/ml inj soln 2 DILANTIN
phenytoin sodium extended 200 mg 1 DILANTIN
cap, 300 mg cap
;C)I;Snytom sodium extended 100 mg 5 DILANTIN
rufinamide 40 mg/ml susp 2 BANZEL
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Drug

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] [l\-:-il\?él] [Nombre de Referencia]  [Requisitos/Limites]"
TEGRETOL 200 mg tab 4
TEGRETOL 100 mg/5ml susp 4

TEGRETOL-XR 100 mg tab er 12 hr,

200 mg tab er 12 hr, 400 mg tab er 12 4
hr

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

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

3

3

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

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

donepezil hcl 10 mg tab disint, 5 mg
tab disint

galantamine hydrobromide 12 mg tab,
4 mgqg tab, 8 mg tab

galantamine hydrobromide 4 mg/ml
soln

galantamine hydrobromide er 16 mg
cap er 24 hr, 24 mg cap er 24 hr, 8 mg 2 RAZADYNE ER
cap er 24 hr

rivastigmine 13.3 mg/24hr td patch
24hr, 4.6 mg/24hr td patch 24hr, 9.5 2 EXELON
mg/24hr td patch 24hr

rivastigmine tartrate 1.5 mg cap, 3 mg 5 EXELON
cap, 4.5 mg cap, 6 mg cap

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

2 ARICEPT

2 ARICEPT ODT

2 RAZADYNE

2 RAZADYNE

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

21 mg cap er 24 hr, 28 mg cap er 24 2 NAMENDA XR
hr, 7 mg cap er 24 hr

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

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

[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]’

Drug Name [Nombre del Medicamento]  Tier
INDYEY

APLENZIN 174 mg tab er 24 hr, 348
mg tab er 24 hr, 522 mg tab er 24 hr
bupropion hcl 100 mg tab, 76 mgqg tab

WELLBUTRIN

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

WELLBUTRIN SR

bupropion hcl er (sr) 200 mg tab er 12
hr

WELLBUTRIN SR

bupropion hcl er (xl) 450 mg tab er 24
hr

FORFIVO XL

bupropion hcl er (xI) 150 mg tab er 24
hr

WELLBUTRIN XL

bupropion hcl er (xI) 300 mg tab er 24
hr

WELLBUTRIN XL

FORFIVO XL 450 mg tab er 24 hr
mirtazapine 15 mgq tab, 15 mg tab
disint, 30 mg tab, 30 mg tab disint, 45
magq tab, 45 mg tab disint, 7.5 mg tab

4

2

REMERON

Monoamine Oxidase Inhibitors - Antidepressants [Inhibidores De La Monoaminooxidasa -

Antidepresivos]

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

mg/24hr td patch 24hr, 9 mg/24hr td 4
patch 24hr
MARPLAN 10 mg tab 4

phenelzine sulfate 15 mg tab
tranylcypromine sulfate 10 mgqg tab

1
1

NARDIL
PARNATE

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

citalopram hydrobromide 10 mg tab, 20 5 CELEXA
mg tab, 40 mqg tab

citalopram hydrobromide 10 mg/6ml

soln, 20 mg/10ml soln 2 CELEXA
desvenlafaxine succinate er 100 mg

tab er 24 hr, 25 mg tab er 24 hr, 50 mg 2 PRISTIQ
tab er 24 hr

duloxetine hcl 20 mg cap dr prt, 30 mg 2 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 2 LEXAPRO
fluoxetine hcl 10 mg cap, 20 mg cap, 1 PROZAC
40 mg cap

fluoxetine hcl 20 mg/5ml soln 1 PROZAC

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

Reference Name

Requirements/Limits

Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
fluoxetine hcl 10 mg tab, 20 mg tab, 60 5 PROZAC
mgq tab, 90 mg cap dr

:glboxetme hcl (pbmdd) 10 mg tab, 20 mg 2 SARAFEM
fluvoxamine maleate 100 mgq tab, 25

mgq tab, 50 mg tab 2 LUVOX
fluvoxamine maleate er 100 mg cap er

24 hr, 150 mg cap er 24 hr 2 LUVOX CR
nefazodone hcl 200 mg tab, 250 mg

tab, 50 mgqg tab 1 SERZONE
;7aegazodone hcl 100 mg tab, 150 mg 5 SERZONE
olanzapine-fluoxetine hcl 12-25 mg

cap, 12-50 mg cap, 3-25 mg cap, 6-25 2 SYMBYAX
mgq cap, 6-50 mqg cap

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

paroxetine hcl 30 mqg tab 2 PAXIL
paroxetine hcl er 12.5 mg tab er 24 hr,

25 mgq tab er 24 hr, 37.5 mgq tab er 24 2 PAXIL CR
hr

sertraline hcl 100 mg tab, 25 mg tab, 1 ZOLOFT
50 mgqg 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 2 DESYREL
venlafaxine hcl 100 mg tab, 25 mg tab,

37.5 mg tab, 50 mgqg tab, 75 mgq tab 1 EFFEXOR
venlafaxine hcl er 225 mqg tab er 24 hr 2

venlafaxine hcl er 150 mg cap er 24 hr,

37.5 mg cap er 24 hr, 75 mg cap er 24 2 EFFEXOR XR
hr

VIIBRYD 10 mg tab, 20 mg tab, 40 mg 4

tab

vilazodone hcl 10 mg tab, 20 mgq tab, 2 VIIBRYD
40 mg tab

Tricyclics - Antidepressants [Triciclicos - Antidepresivos]
amitriptyline hcl 10 mg tab, 25 mg tab, 1 ELAVIL
50 mg tab

amitriptyline hcl 100 mg tab, 150 mg 5 ELAVIL

tab, 75 mgqg tab

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

Reference Name

Requirements/Limits

Drug Name [Nombre del Medicamento] [l\-:-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
amoxapine 100 mgqg tab, 150 mg tab, 25 5 ASENDIN
mg tab, 50 mqg tab

ﬁ?glotgjéazepomde-am/tr/ptyllne 10-25 1 LIMBITROL
ﬁ?glotgjé'azepoxide-amitriptyline 5-12.5 5 LIMBITROL
clomipramine hcl 25 mg cap, 50 mg 5 ANAFRANIL
cap, 76 mg cap

desipramine hcl 10 mg tab, 100 mg tab,

1560 mg tab, 25 mqg tab, 50 mg tab, 75 2 NORPRAMIN
mgq 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 2 SINEQUAN
doxepin hcl 10 mg/ml oral conc 2 SINEQUAN
ggl,t;:&;ngz)e hcl 10 mgq tab, 25 mg tab, 1 TOFRANIL
imipramine pamoate 100 mg cap, 125 1 TOFRANIL-PM
mgq cap, 150 mg cap, 76 mg cap

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

perphenazine-amitriptyline 2-10 mg

tab, 2-25 mgq tab, 4-10 mg tab, 4-25 mg 2 TRIAVIL
tab, 4-50 mgq tab

protriptyline hcl 10 mg tab, 5 mg tab VIVACTIL

trimipramine maleate 100 mg cap, 25

Nausea Y Vomito]

SURMONTIL

mi cai, 50 mi cai 2

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

dimenhydrinate 50 mg/ml inj soln

1
doxylamine-pyridoxine 10-10 mgq tab dr 2 DICLEGIS
meclizine hcl 12.5 mg tab, 25 mg tab 1 ANTIVERT
promethazine hcl 12.5 mg tab, 25 mg 1 PHENERGAN
tab, 50 mgq tab
promethazine hcl 25 mg/ml inj soln,
6.25 mg/5ml soln 1 PHENERGAN
promethazine hcl 12.5 mg rect supp, 25 PHENERGAN
mg rect supp
promethazine hcl 50 mg/ml inj soln PHENERGAN

PROMETHEGAN 50 mg rect supp
scopolamine 1 mg/3days td patch 72 hr

2
2
4
2

TRANSDERM-SCOP
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Drug Reference Name Requirements/Limits

[Nombre de Referencia] [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier
INDYEY
trimethobenzamide hcl 300 mg cap 2 TIGAN

Emetogenic Therapy Adjuncts - Nausea And Vomiting Drugs [Terapias Adyuvantes
Emetogénicas - Medicamentos Para Nausea Y Vomito]

ANZEMET 50 mg tab 6 QL(2/30)
aprepitant 125 mg cap, 40 mg cap, 80
& 125 mg cap pack, 80 mg cap 2 EMEND
dronabinol 10 mg cap, 2.5 mg cap, 5 5 MARINOL QL(60 / 30)
mg cap
EMEND 125 mg/5ml susp 3
granisetron hcl 1 mg tab 2 KYTRIL QL(6 / 30)
(ojgciir?fsetron 4 mgq tab disint, 8 mg tab 5 ZOFRAN ODT QL(9/30)
ondansetron hcl 4 mg/2ml inj soln pfs 2
ondansetron hcl 4 mg/2ml inj soln, 4
mg/5ml soln, 40 mg/20ml inj soln 2 ZOFRAN
ondansetron hcl 24 mg tab 2 ZOFRAN QL(1/30)
ondansetron hcl 4 mg tab, 8 mg tab 2 ZOFRAN QL(9/30)
ondansetron hcl +rfid 4 mg/2ml inj soln 2
pfs
palonosetron hcl 0.25 mg/5ml iv soln 5 ALOXI PA

4

SANCUSO 3.1 mi/24hr td iatch

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

ciclodan 8 % ext soin 4 PENLAC PA
ciclopirox 0.77 % gel 2 LOPROX
ciclopirox 1 % shampoo 2 LOPROX
ciclopirox 8 % ext soln 2 PENLAC PA
ciclopirox olamine 0.77 % crm 2 LOPROX
ciclopirox olamine 0.77 % ext susp 2 LOPROX
ciclopirox treatment 8 % ext kit 2 PENLAC
clotrimazole 10 mg m/t troche 2 MYCELEX
clotrimazole 1 % ext soln 2 MYCELEX
[ [0)
glr%r/mazole-betamethasone 1-0.05 % 2 LOTRISONE
[ [0)
;zct)tr/mazole-betamethasone 1-0.05 % 2 LOTRISONE
CRESEMBA 186 mg cap 4 PA
econazole nitrate 1 % crm 2 SPECTAZOLE
ERTACZO 2 % crm 4
EXELDERM 1 % crm 4
EXELDERM 1 % ext soln 4
EXODERM 25-1 % lot 4

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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FMDL 2026 _01 (6 Tiers) Page 29 of 157
Update Date: 5/2026
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[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]’

Drug Name [Nombre del Medicamento]  Tier

INDYEY
fluconazole 100 mg tab, 200 mg tab, 50 1 DIFLUCAN
mg tab
fluconazole 150 mgq tab 1 DIFLUCAN QL(2 / 28)
ilzggnazole 10 mg/ml susp, 40 mg/ml 2 DIELUCAN
flucytosine 250 mg cap, 500 mg cap 1 ANCOBON
griseofulvin microsize 500 mg tab 2 GRIFULVIN V
griseofulvin microsize 125 mg/bml susp 2 GRIFULVIN V
griseofulvin ultramicrosize 125 mg tab, 5 GRIS-PEG
250 mg tab
hydrocortisone-iodoquinol 1-1 % crm 1
. VIS .40
iqo;oqumol hc-aloe polysacch 1-2-1 % 2 ALCORTIN A
itraconazole 10 mg/ml soln 1 SPORANOX PA
itraconazole 100 mg cap 2 SPORANOX PA
ketoconazole 2 % foam 2 EXTINA
ketoconazole 200 mgqg tab 2 NIZORAL
ketoconazole 2 % crm 2 NIZORAL
ketoconazole 2 % shampoo 2 NIZORAL
miconazole 3 200 mg vag supp 2 MONISTAT
miconazole-zinc oxide-petrolat 0.25-15-
81.35 % oint 2 VUSION
naftifine hcl 2 % crm 2 NAFTIN
NATACYN 5 % ophth susp 4
NOXAFIL 40 mg/ml susp 4
nyamyc 100000 unit/gm ext pwdr 4 MYCOSTATIN
nystatin 100000 unit/gm crm, 100000
unit/gm ext pwdr, 100000 unit/gm oint 1 MYCOSTATIN
nystatin 100000 unit/ml m/t susp 1 MYCOSTATIN
nystatin 500000 unit tab 2 MYCOSTATIN
nystatin-triamcinolone 100000-0.1
unit/gm-% crm, 100000-0.1 unit/gm-% 2 MYCOLOG
oint
ORAVIG 50 mg bucc tab 4
oxiconazole nitrate 1 % crm 2 OXISTAT
OXISTAT 1 % lot 4
sulconazole nitrate 1 % crm 2 EXELDERM
terbinafine hcl 250 mg tab 1 LAMISIL PA
ie;ggonazole 0.4 % vag crm, 0.8 % vag 5 TERAZOL
terconazole 80 mg vag supp 2 TERAZOL 3
voriconazole 200 mg tab, 50 mqg tab 6 VFEND PA
voriconazole 40 mg/ml susp 6 VFEND PA

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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Drug Name [Nombre del Medicamento]  Tier
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Reference Name Requirements/Limits
[Nombre de Referencia]  [Requisitos/Limites]"

VUSION 0.25-15-81.35 % oint a__

Antigout Agents - Gout Drugs [Agentes Contra La Gota - Medicamentos Para La Gota]

allopurinol 100 mg tab, 300 mg tab 1 ZYLOPRIM
colchicine 0.6 mg tab 2 COLCRYS
colchicine-probenecid 0.5-500 mg tab 2 COLBENEMID
febuxostat 40 mg tab, 80 mqg tab 2 ULORIC

2

irobenecid 500 mi tab BENEMID

Ergot Alkaloids - Migraine Drugs [Alcaloides De Ergot - Medicamentos Para Migraia]
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

ERGOMAR 2 mg tab subl 4

ergotamine-caffeine 1-100 mgq tab 1 CAFERGOT

MIGERGOT 2-100 mg rect supp 4

Prophylactic - Migraine Drugs [Profilaxis - Medicamentos Para Migrana]
AJOVY 225 mg/1.5ml sc soln auto-in;,

225 mg/1.5ml sc soln pfs 3 PA
EMGALITY 120 mg/ml sc soln auto-in;,

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

3 PA
mg/ml sc soln pfs
NURTEC 75 mg tab disint 3 PA
QULIPTA 10 mg tab, 30 mg tab, 60 mg
tab 3 PA
UBRELVY 100 mg tab, 50 mg tab 3 PA

Serotonin (5-ht) 1b/1d Receptor Agonists - Migraine Drugs [Agonistas Receptores De
Serotonina (5-Ht) 1B/1D - Medicamentos Para Migrana]
almotriptan malate 12.5 mgqg tab, 6.25

2 AXERT QL(6 / 30)
mg tab
ﬁ!’gt;g)tz)‘an hydrobromide 20 mg tab, 40 o RELPAX QL(6 / 30)
frovatriptan succinate 2.5 mg tab 2 FROVA QL(9/30)
naratriptan hcl 1 mg tab, 2.5 mg tab 2 AMERGE QL(9/30)
;;z:tr/ptan benzoate 10 mg tab, 5 mg 5 MAXALT QL(9/ 30)
rizatriptag penzoate 10 mg tab disint, 5 5 MAXALT MLT QL(9/ 30)
mg tab disint
sumatriptan 20 mg/act nasal soln 2 IMITREX QL(6 / 30)
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Drug Name [Nombre del Medicamento] [l\-:-il\?él] [Nombre de Referencia]  [Requisitos/Limites]"
sumatriptan 5 mg/act nasal soln 2 IMITREX QL(12/30)
igz;latr/ptan succinate 6 mg/0.5ml sc 2 IMITREX QL(2/30)
sumatriptan succinate 100 mg tab, 25 2 IMITREX QL(9/ 30)
magq tab, 50 mg tab
sumatr/ptaln.succmate 6 mg/0.5ml sc 2 IMITREX STATDOSE QL(2/30)
soln auto-inj
sumatriptan succinate refill 6 mg/0.5ml 5 IMITREX STATDOSE QL(2/30)
sc soln cart
i;lﬁzglptan-naproxen sodium 85-500 2 TREXIMET QL(9/ 30)
TOSYMRA 10 mg/act nasal soln 3
zolmitriptan 5 mg tab, 5 mg tab disint 2 ZOMIG QL(3/30)
qumltr/ptan 2.5 mg tab, 2.5 mqg tab 2 ZOMIG QL(6 / 30)
disint, 5 mg nasal soln
ZOMIG 2.5 mg nasal soln 3 QL(6 /30

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

pyridostigmine bromide 60 mg tab 2 MESTINON |
pyridostigmine bromide 60 mg/5ml soln 2 MESTINON
;e)i/rldost/gmme bromide er 180 mg tab 5 MESTINON

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

dapsone 100 mgq tab, 25 mg tab 2
rifabutin 150 mg cap 2 MYCOBUTIN
Antituberculars - Tuberculosis Drugs [Antituberculosos - Medicamentos Para Tuberculosis]
cycloserine 250 mg cap 2
ethambutol hcl 100 mg tab, 400 mg tab

MYAMBUTOL

2

isoniazid 100 mg tab, 300 mgq tab 2

isoniazid 100 mg/ml inj soln, 50 mg/6ml 5

syr

PRIFTIN 150 mg tab 4
2
2
4

pyrazinamide 500 mg tab
rifampin 150 mg cap, 300 mg cap
TRECATOR 250 mg tab

RIFADIN

Alkylating Agents - Chemotherapy Agents [Agentes Alquilantes - Agentes De Quimioterapia]
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Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
busulfan 6 mg/ml iv soln 5 BUSULFEX PA
cyclophosphamide 1 gm inj soln 2 PA
cyclophosphamide 2 gm inj soln, 500 5 PA
mgq inj soln

GLEOSTINE 10 mg cap, 100 mg cap, 6 PA
40 mg cap

LEUKERAN 2 mg tab 6 PA
MATULANE 50 mg cap 6 PA
melphalan hcl 50 mgqg iv soln 6 ALKERAN PA
MYLERAN 2 mg tab 6 PA
TEMODAR 100 mg iv soln 6 PA
temozolomide 100 mg cap, 140 mg

cap, 180 mg cap, 20 mg cap, 250 mg 6 TEMODAR PA
cap, 5 mg cap

thiotepa 15 mgq inj soln 6 THIOPLEX PA
ZIRABEV 100 mg/4ml iv soln, 400 5 PA

mg/16ml iv soln

Antiandrogens - Hormone Suppressants [Antiandrégenos - Supresores De Hormonas]

abiraterone acetate 250 mg tab 5 ZYTIGA PA
bicalutamide 50 mgq tab 6 CASODEX

ERLEADA 240 mg tab, 60 mg tab 5 PA
nilutamide 150 mg tab 5 NILANDRON PA
NUBEQA 300 mg tab 5 PA
XTANDI 40 mg cap, 40 mg tab, 80 mg 5 PA

tab

Antiangiogenic Agents - Chemotherapy Agents [Agentes Antiangiogé

Quimioterapia]

nicos - Agentes De

lenalidomide 10 mg cap, 15 mg cap,

2.5 mg cap, 20 mg cap, 25 mg cap, 5 5
mg cap
THALOMID 100 mg cap, 50 mg cap 6

REVLIMID

PA

PA

Antiestrogens/modifiers - Chemotherapy Age
Quimioterapia]

nts [Antiestréogenos/Modificadores - Agentes De

SOLTAMOX 10 mg/5ml soln 6 PA
tamoxifen citrate 10 mg tab, 20 mg tab 6 NOLVADEX

Antimetabolites - Chemotherapy Agents [Antimetabolitos - Agentes De Quimioterapia]
capecitabine 150 mgq tab, 500 mg tab 5 XELODA PA
DROXIA 200 mg cap, 300 mg cap, 400 4

mg cap

fluorouracil 0.5 % crm 5 CARAC PA
fluorouracil 5 % crm 5 EFUDEX PA
fluorouracil 2 % ext soln, 5 % ext soln 5 EFUDEX PA
hydroxyurea 500 mg cap 6 HYDREA PA

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

Drug Name [Nombre del Medicamento]  Tier

INDYEY
mercaptopurine 50 mgqg tab 6 PURINETHOL PA
NIPENT 10 mg iv soln 6 PA
Antineoplastics- Chemotherapy Agents [Antineoplasicos- Agentes De Quimioterapia]
ABRAXANE 100 mg iv susp 6 PA
ALIMTA 100 mg iv soln, 500 mg iv soln 6 PA
ARRANON 5 mg/ml iv soln 6 PA
arsenic trioxide 12 mg/6ml iv soln 5 TRISENOX PA
benqamust/ne hel 100 mg iv soln, 25 5 TREANDA PA
magq iv soln
BENDEKA 100 mg/4ml iv soln 5 PA
b/e_omycm sulfate 15 unit inj soln, 30 6 BLENOXANE PA
unit inj soln
bortezomib 3.5 mg inj soln 5 VELCADE PA
carmustine 100 mgq iv soln 5 BICNU PA
cisplatin 100 mg/100ml iv soln, 200 6 PA
mg/200ml iv soln, 50 mg/50ml iv soln
cladribine 10 mg/10ml iv soln 6 LEUSTATIN PA
clofarabine 1 mg/ml iv soln 5 CLOLAR PA
cytarabine 20 mg/ml inj soln 6 PA
cytarabine (pf) 100 mg/ml inj soln, 20 6 PA
mg/ml inj soln
dacarbazine 100 mg iv soln, 200 mg iv
soln 6 PA
dactinomycin 0.5 mq iv soln 6 COSMEGEN PA
daunorubicin hcl 20 mg/4ml iv soln 6 PA
decitabine 50 mg iv soln 6 DACOGEN PA
deX(azoxane hcl 250 mg iv soln, 500 5 ZINECARD PA
mg iv soln
doceta%(e/ 160 mg/8ml iv conc, 20 5 TAXOTERE PA
mg/ml iv conc, 80 mg/4ml iv conc
doxorubicin hcl 10 mg iv soln, 50 mgqg iv
soln S PA
doxorubicin hcl 2 mg/ml iv soln 2 ADRIAMYCIN PA
doxorubicin hcl liposomal 2 mg/ml iv 5 PA
susp
eribulin mesylate 1 mg/2ml iv soln 5
floxuridine 0.5 gm inj soln 6 FUDR PA
fluorouracil 1 gm/20ml iv soln, 2.5
gm/50ml iv soln, 5 gm/100ml iv soln, 6 PA
500 mg/10ml iv soln
fulvestrant 250 mg/5ml im soln pfs 5 FASLODEX PA
gemcitabine hcl 2 gm iv soln 5 PA

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

Drug
Tier

Reference Name

Requirements/Limits

gemcitabine hcl 1 gm/26.3ml iv soln, 2

INDYEY

[Nombre de Referencia]

[Requisitos/Limites]’

gm/52.6ml iv soln, 200 mg/5.26ml iv 5 PA
soln
gglrgatabme hel 1 gm iv soln, 200 mqg iv 5 GEMZAR PA
HALAVEN 1 mg/2ml iv soln 6 PA
idarubicin hcl 10 mg/10ml iv soln, 20
mg/20ml iv soln, 5§ mg/éml iv soln 6 IDAMYCIN PFS PA
IFEX 3 gm iv soln 6 PA
ifosfamide 1 gm iv soln, 3 gm iv soln 5 IFEX PA
/fosfam/dg 1 gm/20ml iv soln, 3 5 IFEX PA
gm/60ml iv soln
irinotecan hcl 500 mg/25ml iv soln 5 PA
irinotecan hcl 100 mg/bml iv soln, 300
mg/15ml iv soln, 40 mg/2ml iv soln 5 CAMPTOSAR PA
IXEMPRA KIT 15 mg iv soln, 45 mg iv
soln 6 PA
JEVTANA 60 mg/1.5ml iv soln PA
KADCYLA 100 mg iv soln, 160 mg iv PA
soln
SKC/)AI\rI:IJINTI 150 mg iv soln, 420 mg iv 5 PA
mitom_ycin 20 mgq iv soln, 40 mgq iv soln, 6 MUTAMYCIN PA
5 mg iv soln
MVASI 100 mg/4ml iv soln, 400

, PA
mg/16ml iv soln
nelarabine 5 mg/ml iv soln ARRANON PA
Zg(?nllplat/n 100 mgq iv soln, 50 mq iv ELOXATIN PA
oxaliplatir? 100 mg/20ml iv soln, 50 5 ELOXATIN PA
mg/10ml iv soln
paclitaxel 100 mg/16.7ml iv conc, 150
mg/25ml iv conc, 30 mg/5ml iv conc, 6 TAXOL PA
300 mg/50ml iv conc
gzzgé;taxel protein-bound part 100 mgqg iv 5 ABRAXANE PA
pemetreg(ed disodium 100 mgq iv soln, 5 ALIMTA PA
500 mg iv soln
PERJETA 420 mg/14ml iv soln 5 PA
PHOTOFRIN 75 mg iv soln 6 PA
PROLEUKIN 22000000 unit iv soln 6 PA
romidepsin 10 mgq iv soln 5 ISTODAX (OVERFILL) PA
TABLOID 40 mg tab 6 PA
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Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]

FMDL_2026_01 (6 Tiers)

Page 35 of 157
Update Date: 5/2026



Drug

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
TICE BCG 50 mg i-vesic susp 4 PA
TREANDA 100 mg iv soln, 25 mg iv PA
soln
VELCADE 3.5 mg inj soln 6 PA
vinblastine sulfate 1 mg/ml iv soln 5 PA
vmcrlst/qe sulfate 1 mg/ml iv soln, 2 6 VINCASAR PA
mg/2ml iv soln
wnorelbme tartrate 10 mg/ml iv soln, 50 6 NAVELBINE PA
mg/5ml iv soln
ZEVALIN Y-90 3.2 mg/2ml iv kit 6 PA

Antineoplastics, Other - Chemotherapy Agents [Antineoplasicos, Otros - Agentes De
Quimioterapia]

carboplatin 150 mg/15ml iv soln, 450

mg/45ml iv soln, 50 mg/5ml iv soln, 600 6 PARAPLATIN PA
mg/60ml iv soln

fludarabine phosphate 50 mg/2ml iv PA
soln

fludarabine phosphate 50 mgq iv soln 5 FLUDARA PA
lederle leucovorin 5 mg tab 6 PA
leucovorin calcium 10 mg tab, 100 mg

inj soln, 15 mg tab, 200 mgq inj soln, 25 6 PA
mg tab, 350 mg inj soln, 5 mg tab, 50

magq inj soln, 500 mgq inj soln

levoleucovorin calcium 50 mgq iv soln 5 FUSILEV PA
mitoxantrone hcl 25 mg/12.5ml iv conc, 5 PA
30 mg/15ml iv conc

mitoxantrone hcl 20 mg/10ml iv conc 5 NOVANTRONE PA
ONCASPAR 750 unit/ml inj soln 6 PA
VERZENIO 100 mg tab, 150 mg tab, 5 PA
200 mg tab, 50 mg tab

ZOLINZA 100 mg cap 6 PA

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

anastrozole 1 mg tab 6 ARIMIDEX
exemestane 25 mgq tab 5 AROMASIN PA
letrozole 2.5 mg tab 6 FEMARA PA

Enzyme Inhibitors - Chemotherapy Agents [Inhibidores De Enzimas - Agentes De
Quimioterapia]

ETOPOPHOS 100 mg iv soln 6 | PA
etoposide 50 mg cap 5 PA
etoposide 1 gm/50ml iv soln, 100

mg/bml iv soln, 500 mg/25ml iv soln S VEPESID PA
HYCAMTIN 0.25 mg cap, 1 mg cap 6 PA

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

topotecan hcl 4 mg/4ml iv soln

INDYEY
6

PA

topotecan hcl 4 mg iv soln

6

HYCAMTIN

PA

Molecular Target Inhibitors - Chemotherapy Agents [Inhibidores Moleculares - Agentes De

Quimioterapia]
BOSULIF 100 mg tab, 400 mg tab, 500

PA
mg tab
CAPRELSA 100 mg tab, 300 mg tab 6 PA
CYRAMZA 100 mg/10ml iv soln, 500 PA
mg/50ml iv soln
dasatinib 100 mg tab, 140 mgq tab, 20
mgq tab, 50 mg tab, 70 mg tab, 80 mg 5 PA
tab
ERIVEDGE 150 mg cap PA
erlotinib hcl 100 mg tab, 150 mg tab, 25 5 TARCEVA PA
mgq tab
everolimus 2.5 mg tab, 5 mqg tab, 7.5 AFINITOR PA
mgq tab
gefitinib 250 mqg tab IRESSA PA
IBRANCE 100 mg cap, 100 mg tab,
125 mg cap, 125 mg tab, 75 mg cap, 5 PA
75 mg tab
/ti:gt/nlb mesylate 100 mg tab, 400 mg 5 GLEEVEC PA
INLYTA 1 mg tab, 5 mg tab 6 PA
IRESSA 250 mg tab 6 PA
JAKAFI 10 mg tab, 15 mg tab, 20 mg 6 PA
tab, 25 mg tab, 5 mg tab
KEYTRUDA 100 mg/4ml iv soln 6 PA
lapatinib ditosylate 250 mg tab 5 TYKERB PA
NEXAVAR 200 mg tab 6 PA
pazopanib hcl 200 mg tab, 400 mg tab 5 PA
ROZLYTREK 100 mg cap, 200 mg cap 5 PA
sorafenib tosylate 200 mg tab 5 NEXAVAR PA
SPRYCEL 100 mg tab, 140 mg tab, 20
mg tab, 50 mg tab, 70 mg tab, 80 mg 5 PA
tab
STIVARGA 40 mg tab PA
sunitinib malate 12.5 mg cap, 25 mg SUTENT PA
cap, 37.5 mg cap, 50 mg cap
TASIGNA 150 mg cap, 200 mg cap, 50 PA
mg cap
VOTRIENT 200 mg tab 6 PA
XALKORI 200 mg cap, 250 mg cap 6 PA
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Drug Name [Nombre del Medicamento] [I\]—il\zl] [Nombre de Referencia]  [Requisitos/Limites]"
ZELBORAF 240 mg tab 6 PA
ZYDELIG 100 mg tab, 150 mg tab 6 PA
ZYKADIA 150 mg tab 6 PA

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

ARZERRA 100 mg/5ml iv conc, 1000

. 6 PA
mg/50ml iv conc
ERBITUX 100 mg/50ml iv soln, 200

: PA

mg/100ml iv soln
GAZYVA 1000 mg/40ml iv soln PA
TRAZIMERA 150 mg iv soln, 420 mg iv
soln S PA
TRUXIMA 100 mg/10ml iv soln, 500

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

. 6 PA
mg/20ml iv soln
Retinoids - Chemotherapy Agents [Retinoides - Agentes De Quimioterapia]
bexarotene 75 mg cap 5 TARGRETIN PA
bexarotene 1 % gel 5 TARGRETIN PA
PANRETIN 0.1 % gel 6 PA
TARGRETIN 1 % gel 6 PA
tretinoin 10 mg cap 6 VESANOID PA

mesna 100 mg/ml iv soln

6

Treatment Adjuncts - Supportive Chemotherapy Drugs [Adjuntos De Tratamiento -
Medicamentos De Apoyo Para Quimioterapia]

| MESNEX |

PA

MESNEX 400 mg tab

6

PA

Anthelmintics - Worm Infection Drugs [Antihelminticos - Medicamentos Para Infecciéon Por

Gusanos]

albendazole 200 mg tab 2 ALBENZA
ivermectin 3 mg tab 2 STROMECTOL
praziquantel 600 mgq tab 1 BILTRICIDE

Protozoaria]

Antiprotozoals - Protozoal Infection Drugs [Antiprotozoarios - Medicamentos Para Infeccién

mefloquine hcl 250 mg tab

atovaquone 750 mg/6ml susp 2 MEPRON

atovaquone-proguanil hcl 250-100 mg

tab, 62.5-25 mg tab 2 MALARONE

chloroquine phosphate 250 mg tab 1

chloroquine phosphate 500 mg tab 1 ARALEN

COARTEM 20-120 mg tab 4

hydroxychloroquine sulfate 200 mg tab 2 PLAQUENIL
2
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nitazoxanide 500 mgq tab 2 ALINIA

primaquine phosphate 26.3 (15 Base) 1

mgq tab

pyrimethamine 25 mgq tab 1 DARAPRIM

quinine sulfate 324 mg cap 2 QUALAQUIN

tinidazole 250 mg tab, 500 mqg tab 2 TINDAMAX

Pediculicides/scabicides - Scabies And Lice Drugs [Pediculicidas/Escabicidas -

Medicamentos Para Sarna Y Piojos]

crotan 10 % lot 4 PA
cvs ivermectin lice treatment 0.5 % lot 2 SKLICE PA
eq ivermectin 0.5 % lot 2 SKLICE PA
EURAX 10 % crm 4 PA
ivermectin 0.5 % lot 2 SKLICE PA
malathion 0.5 % lot 2 OVIDE PA
NATROBA 0.9 % ext susp 4 PA
permethrin 5 % crm 2 ELIMITE PA
rid one & done 0.5 % lot 2 SKLICE PA
sklice 0.5 % lot 2 SKLICE PA
spinosad 0.9 % ext susp 2 PA
sulfurated lime ext soln 1 PA

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

Enfermedad De Parkinson]
benztropine mesylate 0.5 mg tab, 1 mg

1 COGENTIN
tab, 2 mgq 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 2 ARTANE

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

amantadine hcl 50 mg/5ml soln 2

?ambantad/ne hcl 100 mg cap, 100 mg 2 SYMMETREL

entacapone 200 mg tab 2 COMTAN

tolcapone 100 mg tab 5 TASMAR PA

Dopamine Agonists - Parkinson's Disease Drugs [Agonistas De Dopamina - Medicamentos

Para La Enfermedad De Parkinson]

bromocriptine mesylate 2.5 mg tab, 5
mg cap

PARLODEL

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

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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INDYEY
patch 24hr, 4 mg/24hr td patch 24hr, 6
mg/24hr td patch 24hr, 8 mg/24hr td
patch 24hr

[Nombre de Referencia]

[Requisitos/Limites]’

pramipexole dihydrochloride 0.125 mg
tab, 0.25 mgqg tab, 0.5 mg tab, 0.75 mg
tab, 1 mg tab, 1.5 mqg tab

pramipexole dihydrochloride 0.75 mg
tab

pramipexole dihydrochloride er 0.375
mg tab er 24 hr, 0.75 mg tab er 24 hr,
1.5 mg tab er 24 hr, 2.25 mg tab er 24
hr, 3 mg tab er 24 hr, 3.75 mg tab er 24
hr, 4.5 mgq tab er 24 hr

MIRAPEX

MIRAPEX

MIRAPEX ER

ropinirole hcl 0.25 mg tab, 0.5 mg tab,

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

ropinirole hcl er 12 mg tab er 24 hr, 2

mgq tab er 24 hr, 4 mg tab er 24 hr, 6 2

REQUIP

REQUIP XL

magq tab er 24 hr, 8 mgq tab er 24 hr

Dopamine Precursors/l-amino Acid Decarboxylase Inhibitors - Parkinson's Disease Drugs
[Precursores De Dopaminal/ Inhibidores De La Decarboxylasa L-Amino Acido - Medicamentos

Para La Enfermedad De Parkinson]
apomorphine hcl 30 mg/3ml sc soln

cart 5 APOKYN PA
carbidopa 25 mg tab LODOSYN
carbidopa-levodopa 10-100 mg tab

disint, 25-100 mg tab disint, 25-250 mg 2 PARCOPA
tab disint

carbidopa-levodopa 10-100 mg tab, 25-

100 mg tab, 25-250 mg tab 2 SINEMET
carbidopa-levodopa er 25-100 mg tab

er, 50-200 mqg tab er 2 SINEMET CR
carbidopa-levodopa-entacapone 12.5-

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

25-100-200 mgq tab, 31.25-125-200 mg 2 STALEVO

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

Monoamine Oxidase B (mao-b) Inhibitors - Pa
Monoaminooxidasa B (Mao-B) - Medicamento

s Para La Enfermedad D

rkinson's Disease Drugs [Inhibidores De La

e Parkinson]

rasagiline mesylate 0.5 mg tab, 1 mg

2 AZILECT
tab
selegiline hcl 5 mqg tab 2
selegiline hcl 5 mg cap 2 ELDEPRYL

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

Reference Name Requirements/Limits
[Nombre de Referencia] [Requisitos/Limites]"

ZELAPAR 1.25 mg tab disint 4

1st Generation/typical - Mood Disorder Drugs [1Era Generacion/Tipicos - Medicamentos Para
Trastornos Del Estado De Animo]

chlorpromazine hcl 25 mg/ml inj soln, 5

50 mg/2ml inj soln

chlorpromazine hcl 10 mg tab, 100 mg

tab, 200 mgq tab, 25 mg tab, 50 mg tab 2 THORAZINE
compro 25 mg rect supp 1 COMPRO
Zgﬁqhenazme decanoate 25 mg/ml inj 5 PROLIXIN
fluphenazine hcl 1 mg tab, 10 mg tab,

2.5 mg tab, 5 mg tab 2 PROLIXIN
fluphenazujle. hcl 2.5 mg/5ml oral elix, 5 PROLIXIN
2.5 mg/ml inj soln, 5 mg/ml oral conc

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

haloperidol decgnoate 100 mg/ml im 2 HALDOL
soln, 50 mg/ml im soln

haloperidol lactate 5 mg/ml inj soln 1 HALDOL
haloperidol lactate 2 mg/ml oral conc 2 HALDOL
loxapine succinate 10 mg cap, 25 mg 2 LOXITANE
cap, 5 mg cap, 50 mg cap

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

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

inj soln

prochlorperazine maleate 10 mg tab, 5 1 COMPAZINE
mgq tab

thioridazine hcl 10 mg tab, 100 mgq tab,

25 mgqg tab, 50 mg tab 2 MELLARIL
thiothixene 1 mg cap 1 NAVANE
il;/gth/xene 10 mg cap, 2 mg cap, 5 mg 5 NAVANE
trifluoperazine hcl 1 mg tab, 10 mg tab, 5 STELAZINE
2 mg tab, 5 mg tab

2nd Generation/atypical - Mood Disorder Drugs [2Da Generacion/Atipicos - Medicamentos
Para Trastornos Del Estado De Animo]

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

Drug
Tier

Reference Name
[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]’

aripiprazole 10 mgqg tab, 15 mg tab, 2
mgq tab, 20 mg tab, 30 mg tab, 5 mgq tab
aripiprazole 1 mg/ml soin

INDYEY

ABILIFY
ABILIFY

aripiprazole 10 mg tab disint, 15 mg tab
disint

ABILIFY DISCMELT

asenapine maleate 10 mgq tab subl, 2.5
magq tab subl, 5 mg tab subl

SAPHRIS

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

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

INVEGA HAFYERA 1092 mg/3.5ml im
susp pfs, 1560 mg/5ml im susp pfs
INVEGA SUSTENNA 117 mg/0.75ml
im susp pfs, 156 mg/ml im susp pfs,
234 mg/1.5ml im susp pfs, 39
mg/0.25ml im susp pfs, 78 mg/0.5ml im
susp pfs

PA

PA

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

PA

LATUDA 120 mg tab, 20 mg tab, 40 mg
tab, 60 mg tab, 80 mg tab

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

LATUDA

olanzapine 10 mg im soln, 10 mg tab,
16 mg tab, 2.5 mg tab, 20 mg tab, 5 mg
tab, 7.5 mg tab

olanzapine 10 mg tab disint, 15 mg tab
disint, 20 mq tab disint, 5 mg tab disint
paliperidone er 1.5 mg tab er 24 hr, 3
mg tab er 24 hr, 6 mg tab er 24 hr, 9
magq tab er 24 hr

ZYPREXA

ZYPREXA ZYDIS

INVEGA

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

quetiapine fumarate er 150 mgqg 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

N

SEROQUEL

SEROQUEL XR

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

[Nombre de Referencia]  [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier
INDYEY

RISPERDAL CONSTA 12.5 mg
Intramuscular Suspension
Reconstituted ER, 25 mg Intramuscular
Suspension Reconstituted ER, 37.5 mg 6 PA
Intramuscular Suspension
Reconstituted ER, 50 mg Intramuscular
Suspension Reconstituted ER
risperidone 0.25 mgq tab, 0.25 mg tab
disint, 0.5 mg tab, 0.5 mgq tab disint, 1
mg tab, 1 mg tab disint, 2 mg tab, 2 mg 2 RISPERDAL
tab disint, 3 mg tab, 3 mgq tab disint, 4
mg tab, 4 mqg tab disint

risperidone 1 mg/ml soln 2 RISPERDAL
SAPHRIS 10 mg tab subl, 5 mg tab

subl

Ziprasidone hcl 20 mg cap, 40 mg cap, 2 GEODON
60 mqg cap, 80 mg cap

ziprasidone mesylate 20 mg im soln 1 GEODON

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

Treatment-resistant - Mood Disorder Drugs [Resistentes A Tratamiento - Medicamentos Para
Trastornos Del Estado De Animo]
clozapine 100 mg tab, 200 mg tab, 25 5 CLOZARIL
mgq tab, 50 mg tab

clozapine 100 mg tab disint, 12.5 mg
tab disint, 150 mg tab disint, 200 mg 2 FAZACLO
tab disint, 25 mq tab disint

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

baclofen 10 mg tab, 20 mg tab 1 LIORESAL

gsgtro/ene sodium 100 mg cap, 25 mg 1 DANTRIUM

dantrolene sodium 50 mg cap 2 DANTRIUM

tizanidine hcl 2 mg cap, 2 mg tab, 4 mg 5 ZANAFLEX

cai, 4 mi tab, 6 mi cai

Anti-cytomegalovirus (cmv) Agents - Miscellaneous Antiviral Drugs [Agentes Anti
Citomegalovirus (Cmv) - Medicamentos Antivirales Miscelaneos]
valganciclovir hcl 450 mg tab 2 VALCYTE |

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] l\]-il\(/aerl [Nombre de Referencia] [Requisitos/Limites]"
valganciclovir hcl 50 mg/ml soln 2 VALCYTE
ZIRGAN 0.15 % ophth gel 4

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

entecavir 0.5 mg tab, 1 mqg tab 1 BARACLUDE PA
lamivudine 100 mgq tab 1 EPIVIR HBV PA
Anti-hepatitis C (hcv) Agents, Direct Acting Agents - Hepatitis C Drugs [Agentes Contra La
Hepatitis C (Vhc), Agentes De Accion Directa - Medicamentos Para Hepatitis C]

MAVYRET 100-40 mg tab 5 PA
sofosbuvir-velpatasvir 400-100 mgq tab 5 EPCLUSA PA
ZEPATIER 50-100 mg tab 6 PA

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

ribavirin 200 mgq tab 5 COPEGUS PA

ribavirin 200 mg cap 5 REBETOL PA

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

BIKTARVY 50-200-25 mg tab 5 PA
ISENTRESS 100 mg tab chew, 25 mg 5 PA
tab chew, 400 mg tab

ISENTRESS HD 600 mg tab 5 PA
STRIBILD 150-150-200-300 mg tab 6 PA

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

COMPLERA 200-25-300 mg tab 6 PA
EDURANT 25 mg tab 5 PA
efavirenz 600 mgq tab 5 SUSTIVA PA
efavirenz-emtricitab-tenofo df 600-200- 5 ATRIPLA PA
300 mg tab

etravirine 100 mg tab, 200 mgq tab 5 INTELENCE PA
INTELENCE 100 mg tab, 25 mg tab 5 PA
nevirapine 50 mg/bml susp 5 VIRAMUNE PA
nevirapine 200 mqg tab 6 VIRAMUNE PA
nevirapine er 400 mgq tab er 24 hr 6 VIRAMUNE XR PA

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

abacavir sulfate 300 mg tab 5 ZIAGEN PA
abacavir sulfate 20 mg/ml soln 5 ZIAGEN PA
abacavir sulfate-lamivudine 600-300 5 EPZICOM

mg tab

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

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
DESCOVY 120-15 mg tab, 200-25 mg 6 PA
tab
DOVATO 50-300 mg tab 5 PA
emtricitabine 200 mg cap 5 EMTRIVA PA
emtricitabine-tenofovir df 100-150 mg
tab, 133-200 mg tab, 167-250 mgq tab, 5 TRUVADA PA
200-300 mg tab
EMTRIVA 10 mg/ml soln 6 PA
lamivudine 150 mg tab, 300 mg tab 5 EPIVIR PA
lamivudine 10 mg/ml soln 5 EPIVIR PA
lamivudine-zidovudine 150-300 mgq tab 5 COMBIVIR PA
RETROVIR 10 mg/ml iv soln 6 PA
lt:gofowr disoproxil fumarate 300 mg 5 VIREAD PA
VIREAD 150 mg tab, 200 mg tab, 250 5 PA
mg tab
VIREAD 40 mg/gm oral pwdr 5 PA
zidovudine 100 mg cap, 300 mqg tab 6 RETROVIR PA
zidovudine 50 mg/bml syr 6 RETROVIR PA
Anti-hiv Agents, Other - Hiv Drugs [Agentes Anti-Vih, Otros - Medicamentos Para Vih]
APRETUDE 600 mg/3ml Intramuscular 6 PA
Suspension Extended Release
maraviroc 150 mg tab, 300 mg tab 5 SELZENTRY PA
SELZENTRY 150 mg tab, 300 mg tab 5 PA
SELZENTRY 20 mg/ml soln 5 PA

Anti-hiv Agents, Protease Inhibitors - Hiv Drugs [Agentes Anti-Vih, Inhibidores De La
Proteasa - Medicamentos Para Vih]

APTIVUS 250 mg cap 6 PA
atazanavir sulfate 150 mg cap, 200 mg 5 REYATAZ PA
cap, 300 mg cap

darunavir 600 mg tab, 800 mgq tab 5 PREZISTA PA
fosamprenavir calcium 700 mgq tab 2 LEXIVA PA
KALETRA 100-25 mg tab 5 PA
lopinavir-ritonavir 100-25 mgqg tab, 200- 5 KALETRA PA
50 mg tab

NORVIR 100 mg pckt 5 PA
PREZISTA 150 mg tab, 600 mg tab, 75 6 PA
mg tab, 800 mg tab

PREZISTA 100 mg/ml susp 6 PA
ritonavir 100 mg tab 5 NORVIR PA
VIRACEPT 250 mg tab, 625 mg tab 5 PA

Anti-influenza Agents - Flu Drugs [Agentes Contra La Influenza - Medicamentos Para Gripe]

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

Drug Name [Nombre del Medicamento]

Reference Name

Requirements/Limits

INDYEY
oseltamivir phosphate 45 mg cap, 75

[Nombre de Referencia]

[Requisitos/Limites]’

tab pack

mg cap 2 TAMIFLU QL(10/180)
oseltamivir phosphate 30 mg cap 2 TAMIFLU QL(20/ 180)
oseltamivir phosphate 6 mg/ml susp 2 TAMIFLU QL(120/180)
RELENZA DISKHALER 5 mg/act inh 4 QL(20 / 180)
aer pwdr br act

rimantadine hcl 100 mgq tab 1 FLUMADINE

XOFLUZA (80 MG DOSE) 1 x 80 mg 3

Antiherpetic Agents - Herpes Drugs [Agentes
acyclovir 200 mg cap, 400 mgqg tab, 800

Antiherpéticos - Medica

mentos Para Herpes]

2 ZOVIRAX
mg tab
acyclovir 5 % crm, 5 % oint 2 ZOVIRAX
acyclovir 200 mg/5ml susp 2 ZOVIRAX
DENAVIR 1 % crm 4
famciclovir 125 mg tab, 250 mgq tab, 5 EAMVIR
500 mg tab
penciclovir 1 % crm 2 DENAVIR
trifluridine 1 % ophth soln 2 VIROPTIC
valacyclovir hcl 1 gm tab, 500 mg tab 2 VALTREX
XERESE 5-1 % crm 4

Medicamentos Para Vih]

Antivirales - Medicamentos Para Tratar Infecciones Virales [Agentes Antivirales, Otros -

PAXLOVID (150/100) 10 x 150 MG &

10 x 100mg tab pack 4

QL(20/5), AL

PAXLOVID (300/100) 20 x 150 MG & 4

QL(30/ 5), AL

10 x 100mi tab iack

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

buspirone hcl 10 mg tab, 15 mg tab, 30

mg/ml im soln

mgq tab, 5 mg tab, 7.5 mg tab 2 BUSPAR
droperidol 2.5 mg/ml inj soln 1
hydroxyzine hcl 256 mg/ml im soln, 50 2 VISTARIL

meprobamate 200 mg tab, 400 mgq tab 1

Benzodiazepines - Anxiety Drugs [Benzodiazepinas - Medicamentos Para Ansiedad]

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

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

1

NIRAVAM

XANAX

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

Drug Name [Nombre del Medicamento]  Tier
INDYEY

alprazolam er 0.5 mgq tab er 24 hr, 1 mg

tab er 24 hr, 2 mg tab er 24 hr, 3 mg 2 XANAX XR
tab er 24 hr

ALPRAZOLAM INTENSOL 1 mg/ml 4

oral conc

alprazolam xr 0.5 mg tab er 24 hr, 1 mg

tab er 24 hr, 2 mqg tab er 24 hr, 3 mg 2 XANAX XR
tab er 24 hr

chlordiazepoxide hcl 10 mg cap, 256 mg 1 LIBRIUM
cap, 5 mg cap

clorazepate dipotassium 15 mgq tab,

3.75 mg tab, 7.5 mqg tab 2 TRANXENE
diazepam 5 mg/ml oral conc 2

diazepam 10 mgq tab, 2 mg tab, 5 mg 2 VALIUM
tab

diazepam 5 mg/bml soln 2 VALIUM
diazepam intensol 5 mg/ml oral conc 4

lorazepam 4 mg/ml inj soln 1

Io;)azepam 0.5 mg tab, 1 mg tab, 2 mg 1 ATIVAN
ta

lorazepam 2 mg/ml inj soln 1 ATIVAN
lorazepam 2 mg/ml oral conc 1 LORAZEPAM INTENSOL
oxazepam 10 mg cap, 15 mg cap, 30 5 SERAX
mg cap

quazepam 15 mg tab 2 DORAL
triazolam 0.125 mgq tab, 0.25 mg tab 2 HALCION

Mood Stabilizers - Mood Disorder Drugs [Estabilizadores Del Animo - Medicamentos Para
Trastornos Del Estado De Animo]

lithium 8 meq/5ml soln 2

lithium carbonate 150 mg cap, 600 mg
cap

lithium carbonate 300 mg cap ESKALITH
lithium carbonate 300 mg tab LITHOBID

1
1
lithium carbonate er 450 mgq tab er 2 ESKALITH CR
lithium carbonate er 300 mg tab er 1 LITHOBID

Antidiabetic Agents - Diabetic Drugs [Agentes Antidiabéticos - Medicamentos Para La
Diabetes]

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

2 PRECOSE

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

Drug Name [Nombre del Medicamento]  Tier
INDYEY

alogliptin benzoate 12.5 mg tab, 256 mg
tab, 6.25 mgqg 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

NESINA

KAZANO

OSENI

ST

ST

ST

CYCLOSET 0.8 mg tab
Dapagliflozin 10 mg tab, 5 mg tab

—

Dapagliflozin-metformin 10-1000 mg
tab er 24 hr, 10-500 mg tab er 24 hr,

2.5-1000 mg tab er 24 hr, 5-1000 mg
tab er 24 hr, 5-500 mgq tab er 24 hr

—

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

glipizide 10 mgqg tab, 5 mqg tab

AMARYL
GLUCOTROL

ST

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

_ = W

GLUCOTROL XL

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

N

METAGLIP

glyburide 1.25 mg tab, 2.5 mg tab, 5
mgq 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

w

ST
ST

ST

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

ST

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

metformin hcl 500 mg/5ml soln

w

w

1
1

GLUCOPHAGE
RIOMET

ST
ST

ST

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

Drug Name [Nombre del Medicamento]  Tier
INDYEY

metformin hcl er 500 mgq tab er 24 hr,
750 mgq tab er 24 hr

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 3 PA
sc soln auto-inj, 5 mg/0.5ml sc soln
auto-inj, 7.5 mg/0.5ml sc soln auto-inj
nateglinide 120 mg tab, 60 mgqg tab 2 STARLIX
ONGLYZA 5 mg tab 4 ST
OZEMPIC (0.25 OR 0.5 MG/DOSE) 2 PA
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 4 ST
regaglinide 0.5 mg tab, 1 mg tab, 2 mg PRANDIN
ta

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

saxagliptin hcl 2.5 mg tab, 5 mg tab 2 Onglyza ST
saxagliptin-metformin er 2.5-1000 mg
tab er 24 hr, 5-1000 mg tab er 24 hr, 5- 2 Kombiglyze XR ST
500 mg tab er 24 hr

SEGLUROMET 2.5-1000 mg tab, 2.5-
500 mg tab, 7.5-1000 mg tab, 7.5-500 4 ST
mg tab

Sitagliptin-metformin 50-1000 mg tab,
50-500 mg tab

Sitagliptin-metformin XR 100-1000 mg
tab er 24 hr, 50-1000 mg tab er 24 hr, 2 ST
50-500 mg tab er 24 hr
STEGLATRO 15 mg tab, 5 mg tab 4 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 3 ST
tab

SYNJARDY XR 10-1000 mg tab er 24
hr, 12.5-1000 mg tab er 24 hr, 25-1000 3 ST
mg tab er 24 hr, 5-1000 mg tab er 24 hr
TRADJENTA 5 mg tab 3 ST

1 GLUCOPHAGE XR

2 ST

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

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

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

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

Glycemic Agents - Diabetic Drugs [Agentes Glucémicos - Medicamentos Para La Diabetes]
BAQSIMI ONE PACK 3 mg/dose nasal

3 ST

pwdr 3
BAQSIMI TWO PACK 3 mg/dose nasal 3
pwdr
diazoxide 50 mg/ml susp 1 PROGLYCEM
.. GLUCAGON
glucagon emergency 1 mq inj soln 4 EMERGENCY
KORLYM 300 mg tab 4 PA

Insulins - Diabetic Drugs [Insulinas - Medicamentos Para La Diabetes]
HUMULIN 70/30 (70-30) 100 unit/ml sc

susp 3 QL (20 / 30)
HUMULIN 70/30 KWIKPEN (70-30)

100 unit/ml sc susp pen-inj 3 QL(15/30)
HUMULIN N 100 unit/ml sc susp 3 QL (20 / 30)
HUMULIN_I\_I KWIKPEN 100 unit/ml sc 3 QL(15/30)
susp pen-inj

HUMULIN R 100 unit/ml inj soln 3 QL(20/ 30)
HUMULIN R U-500

(CONCENTRATED) 500 unit/ml sc soln 3 QL(40/30)
HUMULIN R U—500.K.WIKPEN 500 3 QL(6 / 30)
unit/ml sc soln pen-inj

insulin lispro 100 unit/ml inj soln 1 HUMALOG QL(20 / 30)
insulin I/sprp (1 unit dial) 100 unit/ml sc 1 QL(15/30)
soln pen-inj

insulin I/spro. Junior kwikpen 100 unit/ml 1 QL(15/30)
sc soln pen-inj

insulin lispro prot & lispro (75-25) 100 1 HUMALOG MIX 75/25 QL(15/30)
unit/ml sc susp pen-inj KWIKPEN

LANTUS 100 unit/ml sc soln 3 QL(20/ 30)

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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LANTUS _S_OLOSTAR 100 unit/ml sc 3 QL(15/30)
soln pen-inj

ls\llg\;OLlN 70/30 (70-30) 100 unit/ml sc 3 QL(20 / 30)
N(_)VOLIN 70/30 FLI_E)_(PEN (70-30) 100 3 QL(15/ 30)
unit/ml sc susp pen-inj

NOVOLIN 70/30 FLEXPEN RELION

(70-30) 100 unit/ml sc susp pen-in; 3 QLIS 730)
N(_)VOLIN 70/30 RELION (70-30) 100 QL(20 / 30)
unit/ml sc susp

NOVOLIN N 100 unit/ml sc susp 3 QL(20 / 30)
NOVOLIN_I\_I FLEXPEN 100 unit/ml sc QL(15/ 30)
susp pen-inj

NQVOLIN N FLEXP_E!\J RELION 100 3 QL(15/ 30)
unit/ml sc susp pen-inj

IS\IUZXOLIN N RELION 100 unit/ml sc QL(20/ 30)
NOVOLIN R 100 unit/ml inj soln 3 QL(20/30)
’s\l(fl)rYOLlN R RELION 100 unit/ml inj QL(20 / 30)
REZVOG'LAR KWIKPEN 100 unit/ml sc 4 QL(15/ 30)
soln pen-inj

TOUJEO MAX SOLOSTAR 300 unit/ml 3 QL(15/ 30)
sc soln pen-inj

TOUJEO.S_OLOSTAR 300 unit/ml sc 3 QL(15/ 30)
soln pen-in

Anticoagulants - Blood Thinners [Anticoagulantes - Diluyentes De La Sangre]
dabigatran etexilate mesylate 150 mg

2 PRADAXA
cap, 75 mg cap
ELIQUIS 0.15 mg cap sprinkle, 2.5 mg 3
tab, 5 mg tab
ELIQUIS DVT/PE STARTER PACK 5 3
mg tab pack

enoxaparin sodium 100 mg/ml inj soln
pfs, 120 mg/0.8ml inj soln pfs, 150
mg/ml inj soln pfs, 30 mg/0.3ml inj soln

pfs, 300 mg/3ml inj soln, 40 mg/0.4ml LOVENOX PA
inj soln pfs, 60 mg/0.6ml inj soln pfs, 80
mg/0.8ml inj soln pfs

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

Drug
Tier

Reference Name
[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]’

fondaparinux sodium 10 mg/0.8ml sc
soln, 2.5 mg/0.5ml sc soln, 5 mg/0.4ml
sc soln, 7.5 mg/0.6ml sc soln

INDYEY

6

ARIXTRA

PA

FRAGMIN 10000 unit/4ml sc soln,
10000 unit/ml sc soln pfs, 12500
unit/0.5ml sc soln pfs, 15000 unit/0.6ml
sc soln pfs, 18000 unt/0.72ml sc soln
pfs, 2500 unit/0.2ml sc soln pfs, 5000
unit/0.2ml sc soln pfs, 7500 unit/0.3ml
sc soln pfs, 95000 unit/3.8ml sc soln
Jjantoven 1 mg tab, 10 mg tab, 2 mg
tab, 2.5 mg tab, 3 mg tab, 4 mgq tab, 5
magq tab, 6 mg tab

COUMADIN

PA

PRADAXA 110 mg cap
rivaroxaban 2.5 mgq tab

N B

Xarelto

warfarin sodium 1 mg tab, 10 mgq tab, 2
magq tab, 2.5 mg tab, 3 mqg tab, 4 mqg tab,
5 mg tab, 6 mg tab, 7.5 mg tab
XARELTO 10 mg tab, 15 mg tab, 2.5
mg tab, 20 mg tab

XARELTO STARTER PACK 15 & 20
mg tab pack

3

3

COUMADIN

Blood Formation Modifiers - Blood Formation Drugs [Modificadores De La Formacién De La
Sangre - Medicamentos Para La Formacion De La Sangre]

anagrelide hcl 0.5 mg cap, 1 mg cap

2

AGRYLIN

ARANESP (ALBUMIN FREE) 10
mcg/0.4ml inj soln pfs, 100 mcg/0.5ml
inj soln pfs, 100 mcg/ml inj soln, 150
mcg/0.3ml inj soln pfs, 200 mcg/0.4ml
inj soln pfs, 200 mcg/ml inj soln, 25
mcg/0.42ml inj soln pfs, 25 mcg/ml inj
soln, 300 mcg/0.6ml inj soln pfs, 40
mcg/0.4ml inj soln pfs, 40 mcg/ml inj
soln, 500 mcg/ml inj soln pfs, 60
mcg/0.3ml inj soln pfs, 60 mcg/ml inj
soln

azacitidine 100 mgq inj susp

»

VIDAZA

PA

PA

EPOGEN 10000 unit/ml inj soln, 2000
unit/ml inj soln, 20000 unit/ml inj soln,
3000 unit/ml inj soln, 4000 unit/ml inj
soln

(o]

PA

FULPHILA 6 mg/0.6ml sc soln pfs
MOZOBIL 24 mg/1.2ml sc soln

5
6

PA
PA

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

NIVESTYM 300 mcg/0.5ml inj soln pfs,
300 mcg/ml inj soln, 480 mcg/0.8ml inj 5 PA
soln pfs, 480 mcg/1.6ml inj soln

NPLATE 250 mcg sc soln, 500 mcg sc

4 PA
soln

RETACRIT 10000 unit/ml inj soln, 2000
unit/ml inj soln, 20000 unit/ml inj soln,
3000 unit/ml inj soln, 4000 unit/ml inj
soln, 40000 unit/ml inj soln

PA

(6)]

UDENYCA 6 mg/0.6ml sc soln auto-inj,

6 mg/0.6ml sc soln pfs 5 PA

ZARXIO 300 mcg/0.5ml inj soln pfs, 5 PA
480 mcg/0.8ml inj soln pfs

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

aminocaproic acid 500 mg tab 2 AMICAR QL(10/30)

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

aspirin-dipyridamole er 25-200 mg cap

or 12 hr 2 AGGRENOX
BRILINTA 60 mg tab, 90 mg tab 3

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

dipyridamole 25 mg tab, 50 mgq tab, 75 5 PERSANTINE
mg tab

prasugrel hcl 10 mg tab, 5 mqg tab 2 EFFIENT
ticagrelor 60 mg tab, 90 mqg tab 2 Brilinta

Alpha-adrenergic Agonists - Blood Pressure Drugs [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 2 CATAPRES-TTS
patch

clonidine hcl 0.1 mg tab, 0.2 mgq tab, 5 CATAPRES
0.3 mg tab

guanfacine hcl 1 mg tab, 2 mg tab 2 TENEX
methyldopa 250 mg tab 1 ALDOMET
methyldopa 500 mgq tab 2 ALDOMET
midodrine hcl 10 mg tab, 2.5 mg tab, 5 2 PROAMATINE
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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Drug Name [Nombre del Medicamento]  Tier

INDYEY
Alpha-adrenergic Blocking Agents - Blood Pressure Drugs [Agentes Bloqueadores Alfa-
Adrenérgicos - Medicamentos Para La Presion Sanguinea]

phenoxybenzamine hcl 10 mg cap 2 DIBENZYLINE
phentolamine mesylate 5 mg inj soln 2

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

Angiotensin li Receptor Antagonists - Blood Pressure Drugs [Antagonistas Del Receptor De
Angiotensina li - Medicamentos Para La Presion Sanguinea]
candesartan cilexetil 16 mg tab, 32 mg

tab, 4 mg tab, 8 mqg tab 2 ATACAND
EDARBI 40 mg tab, 80 mg tab 4

irbesartan 150 mgqg tab, 300 mgq tab, 75 2 AVAPRO
mgq tab

losartan potassium 100 mg tab, 25 mg

tab, 50 mgqg tab 1 COZAAR
olmesartan medoxomil 20 mg tab, 40 1 BENICAR
magq tab, 5 mg tab

telmisartan 20 mgq tab, 40 mg tab, 80 2 MICARDIS
mgq tab

valsartan 80 mqg tab 1 DIOVAN
valsartan 160 mg tab, 320 mgq tab, 40 5 DIOVAN
mg tab

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

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

captopril 100 mg tab, 12.5 mg tab, 25 5 CAPOTEN
mg tab, 50 mqg tab

enalapril maleate 10 mg tab, 2.5 mg

tab, 20 mg tab, 5 mg tab 2 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 mgqg tab, 40 mg tab, 5 mgqg tab 1 ZESTRIL
moexipril hcl 15 mg tab 1 UNIVASC
moexipril hcl 7.5 mg tab 2 UNIVASC
perindopril erbumine 2 mgqg tab, 4 mg 5 ACEON
tab, 8 mg tab

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

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

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

1 MAVIK

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

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

amiodarone hcl 200 mg tab 1 CORDARONE
amiodarone hcl 100 mg tab, 400 mg 2 CORDARONE
tab

disopyramide phosphate 100 mg cap, 2 NORPACE
150 mg cap

dofetilide 125 mcg cap, 250 mcg cap, 2 TIKOSYN
500 mcg cap

flecainide acetate 100 mg tab, 150 mg 2 TAMBOCOR
tab, 50 mgqg tab

mexiletine hcl 150 mg cap, 200 mg 2 MEXITIL
cap, 250 mg cap

MULTAQ 400 mg tab 3

NORPACE CR 100 mg cap er 12 hr, 4

150 mg cap er 12 hr

pacerone 100 mg tab, 200 mg tab 4 CORDARONE
propafenone hcl 150 mgq tab 1 RYTHMOL
propafenone hcl 225 mg tab, 300 mg 5 RYTHMOL
tab

propafenone hcl er 225 mg cap er 12

hr, 325 mg cap er 12 hr, 425 mg cap er 2 RYTHMOL SR
12 hr

quinidine gluconate er 324 mg tab er

quinidine sulfate 200 mg tab, 300 mg 5

tab

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

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

80 mg tab
Beta-adrenergic Blocking Agents - Blood Pressure Drugs [Agentes Bloqueadores Beta-
Adrenérgicos - Medicamentos Para La Presién Sanguinea]

acebutolol hcl 200 mg cap, 400 mg cap 2 SECTRAL
atenolol 100 mg tab, 25 mg tab, 50 mg 1 TENORMIN
tab

betaxolol hcl 10 mg tab, 20 mgq tab 2 KERLONE
bisoprolol fumarate 10 mg tab, 5 mg 5 ZEBETA
tab

BYSTOLIC 10 mg tab, 2.5 mg tab, 20

mg tab, 5 mg tab 4

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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carvedilol 12.5 mg tab, 25 mgq tab,

3.125 mgq 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 2 COREG CR
er 24 hr, 80 mg cap er 24 hr

INDERAL XL 120 mg cap er 24 hr, 80 4

mg cap er 24 hr

INNOPRAN XL 120 mg cap er 24 hr, 4

80 mg cap er 24 hr

labetalol hcl 400 mg tab 2

labetalol hcl 100 mg tab 1 NORMODYNE
labetalol hcl 200 mg tab, 300 mg tab 2 NORMODYNE
metoprolol succinate er 100 mg tab er

24 hr, 200 mg tab er 24 hr, 25 mg tab 2 TOPROL XL
er 24 hr, 50 mgq tab er 24 hr

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

?aabdolol 20 mg tab, 40 mg tab, 80 mg 2 CORGARD
nebivolol hcl 10 mg tab, 2.5 mg tab, 20 BYSTOLIC
magq tab, 5 mg tab

pindolol 10 mqg tab, 5 mg tab VISKEN
propranolol hcl 10 mg tab, 20 mgq tab,

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

propranolol hcl er 120 mg cap er 24 hr,

160 mg cap er 24 hr, 60 mg cap er 24 2 INDERAL LA
hr, 80 mg cap er 24 hr

timolol maleate 10 mg tab, 20 mg tab, 5 2 BLOCADREN

mgq tab

Calcium Channel Blocking Agents - Blood Pressure Drugs [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 4
dilt-xr 120 mg cap er 24 hr, 180 mg cap
er 24 hr, 240 mqg cap er 24 hr 2 DILACOR XR
diltiazem hcl 30 mg tab, 60 mgqg tab 1 CARDIZEM
diltiazem hcl 120 mg tab, 90 mg tab 2 CARDIZEM
2

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

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

hr, 360 mgq tab er 24 hr, 420 mg tab er
24 hr

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

2

CARDIZEM

DILACOR XR

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

TIAZAC

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

CARDIZEM CD

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

felodipine er 10 mg tab er 24 hr, 2.5 mg
tab er 24 hr, 5 mg tab er 24 hr
isradipine 2.5 mg cap

CARDIZEM CD

PLENDIL
DYNACIRC

isradipine 5 mg cap

matzim la 360 mqg tab er 24 hr, 420 mg
tab er 24 hr

nicardipine hcl 20 mg cap, 30 mg cap

DYNACIRC

CARDENE

nifedipine 10 mg cap, 20 mg cap
nifedipine er 30 mgq tab er 24 hr, 60 mg
tab er 24 hr

nifedipine er 90 mq tab er 24 hr

PROCARDIA
ADALAT CC
ADALAT CC

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

= N 2 NN A N2 -

PROCARDIA XL

nifedipine er osmotic release 90 mg tab
er 24 hr

N

PROCARDIA XL

nimodipine 30 mg cap

nisoldipine er 17 mgq tab er 24 hr, 20
mgq tab er 24 hr, 25.5 mg tab er 24 hr,
30 mg tab er 24 hr, 34 mg tab er 24 hr,
40 mg tab er 24 hr, 8.5 mg tab er 24 hr
verapamil hcl 120 mg tab, 40 mg tab,
80 mg tab

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

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

NIMOTOP

SULAR

CALAN

CALAN

VERELAN

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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24 hr, 300 mg cap er 24 hr, 360 mg cap
er 24 hr

INDYEY

[Nombre de Referencia]

[Requisitos/Limites]’

Cardiovascular Agents, Other - Miscellaneous Cardiac Drugs [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 mqg cap, 5-40 mg
cap

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

2

2

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

CADUET

AZOR

amlodipine-valsartan-hctz 10-160-12.5
mg tab, 10-160-25 mg tab, 10-320-25
mg tab, 5-160-12.5 mgqg tab, 5-160-25
mgq tab

EXFORGE HCT

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

TENORETIC

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

BIDIL 20-37.5 mg tab

LOTENSIN HCT

bisoprolol-hydrochlorothiazide 10-6.25
magq tab, 2.5-6.25 mgq tab, 5-6.25 mgq tab

ZIAC

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

ATACAND HCT

captopril-hydrochlorothiazide 50-15 mg
tab

CAPOZIDE

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

CAPOZIDE

digoxin 125 mcg tab, 250 mcgq tab, 62.5
mcg tab

2

LANOXIN

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

Drug Name [Nombre del Medicamento]  Tier

INDYEY
digoxin 0.05 mg/ml soln 2 LANOXIN
enalapril-hydrochlorothiazide 10-25 mg
tab, 5-12.5 mqg tab 1 VASERETIC
ENTRESTO 24-26 mg tab, 49-51 mg 3
tab, 97-103 mg tab
fosinopril sodium-hctz 10-12.5 mg tab,
20-12.5 mg tab 2 MONOPRIL-HCT
irbesartan-hydrochlorothiazide 150-
12.5 mg tab, 300-12.5 mg tab 1 AVALIDE
isosorb dinitrate-hydralazine 20-37.5

BIDIL

mgq tab
ivabradine hcl 7.5 mg tab 2 Corlanor
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
mgq tab, 100-50 mgq tab, 50-25 mg tab LOPRESSOR HCT
metyrosine 250 mg cap 2 DEMSER
olmesartan medoxomil-hctz 20-12.5 mg
tab, 40-12.5 mg tab, 40-25 mgqg tab BENICAR HCT
olmesartan-amlodipine-hctz 20-5-12.5
magq tab, 40-10-12.5 mgqg tab, 40-10-25
mg tab, 40-5-12.5 mg tab, 40-5-25 mg =~ 2 TRIBENZOR
tab
pentoxifylline er 400 mgq tab er 1 TRENTAL
quinapril-hydrochlorothiazide 10-12.5
mg tab, 20-12.5 mg tab, 20-25 mg tab ACCURETIC
ranolazine er 1000 mgq tab er 12 hr, 500 5 RANEXA
mg tab er 12 hr
sacubitril-valsartan 24-26 mqg tab, 49- 5 Entresto
51 mg tab, 97-103 mg tab
spironolactone-hctz 25-25 mgq tab 2 ALDACTAZIDE
telmisartan-amlodipine 40-10 mgq tab,
40-5 mg tab, 80-10 mg tab, 80-5 mg 2 TWYNSTA
tab
telmisartan-hctz 40-12.5 mgq tab, 80-
12.5 mq tab, 80-25 mg tab 2 MICARDIS-HCT
trandolapril-verapamil hcl er 1-240 mg
tab er, 2-180 mg tab er, 2-240 mg tab 2 TARKA
er, 4-240 mqg tab er
triamterene-hctz 37.5-25 mg cap 1 DYAZIDE

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

Reference Name

Requirements/Limits

INDYEY
triamterene-hctz 37.5-25 mgq tab, 75-50
mg tab
valsartan-hydrochlorothiazide 160-12.5
mg tab, 160-25 mgqg tab, 320-12.5 mg 1
tab, 320-25 mgqg tab, 80-12.5 mgqg tab

[Nombre de Referencia]

MAXZIDE

DIOVAN HCT

[Requisitos/Limites]’

VERQUVO 10 mg tab, 2.5 mg tab, 5

mg tab 4

PA

Diuretics, Loop - Cardiac Drugs [Diuréticos, Asa De Henle - Medicamentos Cardiacos]

bumetanide 0.5 mg tab, 1 mg tab, 2 mg

ou 2 BUMEX
ethacrynic acid 25 mg tab 2 EDECRIN
Z;;otsaebm/de 20 mg tab, 40 mg tab, 80 1 LASIX
ZL(I)rIcI)?sem/de 10 mg/ml soln, 8 mg/ml 1 LASIX
torsemide 10 mg tab, 100 mg tab, 20 2 DEMADEX

magq tab, 5 mg tab

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

Medicamentos Cardiacos]

amiloride hcl 5 mg tab 2 MIDAMOR
eplerenone 25 mgq tab, 50 mg tab 2 INSPRA
spironolactone 25 mgqg tab, 50 mg tab 1 ALDACTONE
spironolactone 100 mgq tab 2 ALDACTONE
triamterene 100 mg cap, 50 mg cap 2 DYRENIUM

Diuretics, Thiazide - Cardiac Drugs [Diuréticos, Tiazidas - Medicamentos Cardiacos]

chlorthalidone 25 mg tab, 50 mqg tab 2 HYGROTON
DIURIL 250 mg/5ml susp 4

?a)gjroch/oroth/aZIde 25 mg tab, 50 mg 1 HYDRODIURIL
hydrochlorothiazide 12.5 mg cap, 12.5 1 MICROZIDE
mgq tab

indapamide 1.25 mg tab, 2.5 mgqg tab 1 LOZOL
metolazone 10 mgq tab, 2.5 mg tab, 5 o ZAROXOLYN

mg tab

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

fenofibrate 120 mg tab, 40 mgqg tab 2 FENOGLIDE
fenofibrate 150 mg cap, 50 mg cap 2 LIPOFEN
fenofibrate 145 mg tab, 160 mg tab, 48 5 TRICOR
mg tab, 54 mqg tab

fenofibrate micronized 130 mg cap, 43 5 ANTARA

mg cap

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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fenofibrate micronized 134 mg cap, 200 5 TRICOR
mg cap, 67 mg cap
fenofibric acid 105 mg tab, 35 mg tab 2 FIBRICOR
z;zr;)tor/c acid 135 mg cap dr, 45 mg 2 TRILIPIX
gemfibrozil 600 mgq tab 1 LOPID
LIPOFEN 150 mg cap, 50 mg cap 3

Dyslipidemics, Hmg Coa Reductase Inhibitors - Cholesterol Control Drugs [Dislipidémicos,
Inhibidores De La Hmg Coa Reductasa - Medicamentos Para Control Del Colesterol]
ALTOPREV 20 mg tab er 24 hr, 40 mg

tab er 24 hr, 60 mg tab er 24 hr 4

atorvastatin calcium 10 mg tab, 20 mg

tab, 40 mgq tab, 80 mg tab 1 LIPITOR
fluvastatin sodium 20 mg cap, 40 mg LESCOL
cap

LIVALO 1 mg tab, 2 mg tab, 4 mg tab 4

lovastatin 10 mg tab, 20 mgqg tab, 40 mg MEVACOR
tab

pitavastatin calcium 1 mg tab, 2 mg 5

tab, 4 mgq tab

pravastatin sodium 10 mg tab, 20 mg

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

tab, 40 mgqg tab, 5 mqg tab 2 CRESTOR
simvastatin 10 mg tab, 20 mg tab, 40 1 ZOCOR

mg tab, 5 mg tab, 80 mg tab
Dyslipidemics, Other - Miscellaneous Cholesterol Control Drugs [Dislipidémicos, Otros -
Medicamentos Para Control Del Colesterol Miscelaneos]

cholestyramine 4 gm pckt 2 QUESTRAN
cholestyramine 4 gm/dose oral pwdr 2 QUESTRAN
cholestyramine light 4 gm pckt 2 QUESTRAN LIGHT
lc)fviﬂfstyram/ne light 4 gm/dose oral 2 QUESTRAN LIGHT
tc:éesevelam hcl 3.75 gm pckt, 625 mg 2 WELCHOL
colestipol hcl 1 gm tab, 5 gm pckt 2 COLESTID
colestipol hcl 5 gm oral gr 2 COLESTID
ezetimibe 10 mg tab 2 ZETIA
ezetimibe-simvastatin 10-10 mgq tab,

10-20 mg tab, 10-40 mg tab, 10-80 mg 2 VYTORIN

tab

niacin (antihyperlipidemic) 500 mg tab 2 NIACOR

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

[Nombre de Referencia] [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier
INDYEY

2

niacin er (antihyperlipidemic) 1000 mg
tab er, 500 mgq tab er, 750 mgq tab er
NIACOR 500 mg tab

NIASPAN

4

omega-3-acid ethyl esters 1 gm cap 2 LOVAZA

prevalite 4 gm/dose oral pwdr 4 QUESTRAN LIGHT

REPATHA 140 mg/ml sc soln pfs 3 PA
REPATHA SURECLICK 140 mg/ml sc 3 PA

soln auto-inj
Vasodilators, Direct-acting Arterial - Chest Pain Drugs [Vasodilatadores Arteriales De Accién
Directa - Medicamentos Para Dolor De Pecho]

hydralazine hcl 10 mg tab, 100 mg tab,

25 mg tab, 50 mg tab 1 APRESOLINE
minoxidil 10 mgq tab, 2.5 mg tab 1 LONITEN
Vasodilators, Direct-acting Arterial/venous - Chest Pain Drugs [Vasodilatadores
Arteriovenosos De Accion Directa - Medicamentos Para Dolor De Pecho]
isosorbide dinitrate 10 mg tab, 20 mg

tab, 30 mg tab, 5 mg tab 2 ISORDIL TITRADOSE
isosorbide mononitrate 10 mg tab, 20
mgq tab

isosorbide mononitrate er 30 mqg tab er
24 hr, 60 mgq tab er 24 hr

isosorbide mononitrate er 120 mgqg tab
er 24 hr

nitro-bid 2 % td oint

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

NITRO-TIME 9 mg cap er

nitroglycerin 0.1 mg/hr td patch 24hr,
0.2 mg/hr td patch 24hr, 0.4 mg/hr td 2 NITRO-DUR
patch 24hr, 0.6 mg/hr td patch 24hr
nitroglycerin 0.4 mg/spray tl soln 2 NITROLINGUAL
nitroglycerin 0.6 mg tab subl 1 NITROSTAT
nitroglycerin 0.3 mg tab subl, 0.4 mg 5 NITROSTAT
tab subl

1 MONOKET

—

IMDUR

IMDUR

B T N\ V)

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

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

2 ADDERALL XR
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Drug Name [Nombre del Medicamento]

Drug
Tier

Reference Name

Requirements/Limits

mgq 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
tab, 30 mgqg tab, 5 mqg tab, 7.5 mq tab

INDYEY

N

[Nombre de Referencia]

ADDERALL

[Requisitos/Limites]’

dextroamphetamine sulfate 10 mgq tab,
5 mg tab

DEXTROSTAT

dextroamphetamine sulfate 5 mg/bml
soln

PROCENTRA

dextroamphetamine sulfate er 10 mg
cap er 24 hr, 15 mg cap er 24 hr, 5 mg
cap er 24 hr

lisdexamfetamine dimesylate 10 mg
cap, 10 mg tab chew, 20 mg cap, 20
mgq tab chew, 30 mg cap, 30 mg tab
chew, 40 mg cap, 40 mg tab chew, 50
mgq cap, 50 mgqg tab chew, 60 mg cap,
60 mgq tab chew, 70 mg cap
methamphetamine hcl 5 mg tab

N

DEXEDRINE

Vyvanse

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

w

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

Para Adhd]

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

STRATTERA

clonidine hcl er 0.1 mg tab er 12 hr
DAYTRANA 10 mg/9hr td patch, 15
mg/9hr td patch, 20 mg/9hr td patch, 30
mg/9hr td patch

KAPVAY

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

FOCALIN

dexmethylphenidate hcl er 10 mg cap
er 24 hr, 15 mg cap er 24 hr, 20 mg
cap er 24 hr, 25 mg cap er 24 hr, 30
mg cap er 24 hr, 35 mg cap er 24 hr,
40 mgqg cap er 24 hr, 5 mg cap er 24 hr

FOCALIN XR
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Drug

Drug Name [Nombre del Medicamento]  Tier

Reference Name

Requirements/Limits

INDYEY

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

[Nombre de Referencia]

INTUNIV

[Requisitos/Limites]’

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

METHYLIN

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

METHYLIN

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

RITALIN

methylphenidate hcl er 18 mg tab er 24

hr, 27 mg tab er 24 hr, 36 mqg tab er 24 2
hr, 54 mg tab er 24 hr
methylphenidate hcl er 10 mg tab er,
20 mg tab er

methylphenidate hcl er (cd) 10 mg cap
er, 20 mg cap er, 30 mg cap er, 40 mg 2
cap er, 50 mg cap er, 60 mg cap er

RITALIN SR

METADATE CD

methylphenidate hcl er (la) 10 mg cap

er 24 hr, 20 mg cap er 24 hr, 30 mg 2 RITALIN LA
cap er 24 hr, 40 mqg cap er 24 hr

methylphenidate hcl er (osm) 18 mg

tab er, 27 mg tab er, 36 mgqg tab er, 54 2 CONCERTA
magq tab er

methylphenidate hcl er(diffus) 27 mg

tab er, 36 mgq tab er, 54 mqg tab er 2 CONCERTA
QUILLICHEW ER 20 mg tab chew er, 4

30 mg tab chew er, 40 mg tab chew er

QUILLIVANT XR 25 mg/5ml Oral 4

Suspension Reconstituted ER

Central Nervous System, Other - Miscellaneous Central Nervous System Drugs [Sistema
Nervioso Central, Otros - Medicamentos Para El Sistema Nervioso Central Miscelaneos]

gabapentin (once-daily) 300 mg tab 1
GRALISE 300 mg tab, 600 mg tab

HORIZANT 300 mg tab er, 600 mg tab
er

riluzole 50 mgqg tab

RILUTEK

PA

4

4

NUEDEXTA 20-10 mg cap 4
6

5

tetrabenazine 12.5 mg tab, 25 mg tab

XENAZINE

PA

Fibromyalgia Agents - Drugs To Treat Muscle

pregabalin 20 mg/ml soln 1

And Soft Tissue Pain [Agentes Para
Fibromialgia - Medicamentos Para Tratar Dolor Muscular Y De Tejido Blando]

LYRICA

PA

pregabalin 225 mg cap, 300 mg cap 2

LYRICA

PA, QL(60 / 30)

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

Reference Name Requirements/Limits

[Nombre de Referencia] [Requisitos/Limites]"

pregabalin 100 mg cap, 150 mg cap,

200 mg cap, 25 mg cap, 50 mg cap, 75 2 LYRICA PA, QL(90 / 30)
mg cap

pregabalin er 165 mg tab er 24 hr, 330

magq tab er 24 hr, 82.5 mq tab er 24 hr 2 LYRICA CR PA, QL(30/30)
SAVELLA 100 mg tab, 12.5 mg tab, 25 4

mg tab, 50 mg tab

SAVELLA TITRATION PACK 12.5 & 25 4

& 50 mg oral misc

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

AVONEX PEN 30 mcg/0.5ml im auto- 5 PA
inj kit

AVONEX PREFILLED 30 mcg/0.5ml im PA
pfs kit

dalfampridine er 10 mgqg tab er 12 hr 5 AMPYRA PA
dimethyl fumarate 120 mg cap dr, 240 TECFIDERA PA
mgq cap dr

dimethyl fumarate starter pack 120 & 5 TECFIDERA STARTER PA
240 mg cap dr pack PACK

fingolimod hcl 0.5 mg cap 5 GILENYA PA
glatiramer acetate 20 mg/ml sc soln COPAXONE PA
pfs, 40 mg/ml sc soln pfs

KESIMPTA 20 mg/0.4ml sc soln auto- PA
inj

MAYZENT 0.25 mg tab, 2 mg tab 5 PA
MAYZENT STARTER PACK 12 x 0.25 PA
mg tab pack

PLEGRIDY 125 mcg/0.5ml im soln pfs,

125 mcg/0.5ml sc soln auto-inj, 125 5 PA
mcg/0.5ml sc soln pfs

PLEGRIDY STARTER PACK 63 & 94

mcg/0.5ml sc soln auto-inj, 63 & 94 5 PA
mcg/0.5ml sc soln pfs

teriflunomide 14 mq tab, 7 mgq tab 5 AUBAGIO PA
VUMERITY 231 mg cap dr 5 PA
ZEPOSIA 0.92 mg cap 5 PA
ZEPOSIA 7-DAY STARTER PACK 4 x 5 PA
0.23MG & 3 x 0.46mg cap pack

ZEPOSIA STARTER KIT 0.23MG 5 PA
&0.46MG 0.92mg(21) cap pack

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

Reference Name Requirements/Limits
[Nombre de Referencia]  [Requisitos/Limites]"

Dental And Oral Agents - Drugs To Treat Mouth And Throat Conditions [Agentes Dentales Y
Orales - Medicamentos Para Tratar Condiciones De La Boca Y Garganta]

AQUORAL m/t soln
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

oralone 0.1 % m/t paste KENALOG IN ORABASE

N ANBRARaaRNNRARDN

pilocarpine hcl 5 mg tab, 7.5 mg tab SALAGEN
SALIVAMAX m/t pckt
tr;asrévecmolone acetonide 0.1 % m/t KENALOG IN ORABASE

Dermatological Agents - Drugs To Treat Skin Conditions [Agentes Dermatolégicos -
Medicamentos Para Tratar Condiciones De La Piel]
ACANYA 1.2-2.5 % gel 4 ST

acitretin 10 mg cap, 17.5 mg cap, 25 6 SORIATANE PA
mg cap

gglapalene 0.1 % crm, 0.1 % gel, 0.3 % DIFFERIN

adapalene treatment 0.1 % gel 2 DIFFERIN
Sg;apalene-benzoyl peroxide 0.3-2.5 % EPIDUO
adapalene-benzoyl peroxide 0.1-2.5 %
gel

avar cleanser 10-5 % ext liq

—

EPIDUO

avar-e emollient 10-5 % crm PLEXION

AZELEX 20 % crm

BREVOXYL
BENZAMYCIN

benzoyl peroxide 8 % gel

benzoyl peroxide-erythromycin 5-3 %
gel

BIONECT 0.2 % gel

bp 10-1 10-1 % ext emul
bp wash 2.5 % ext liq

= N=2BE N NARRARAEADN

bpo foaming cloths 6 % ext misc

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

Drug
Tier

Reference Name

Requirements/Limits

calcipotriene 0.005 % crm, 0.005 %
oint
calcipotriene 0.005 % ext soln

INDYEY

[Nombre de Referencia]

DOVONEX
DOVONEX

[Requisitos/Limites]’

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

TACLONEX

calcitrene 0.005 % oint
calcitriol 3 mecg/gm oint

DOVONEX
VECTICAL

CLINDACIN ETZ 1 % ext kit
clindamycin phos-benzoyl perox 1.2-
3.75 % gel

clindamycin phos-benzoyl perox 1.2-
2.5 % gel

clindamycin phos-benzoyl perox 1-5 %
gel

clindamycin phos-benzoyl perox 1.2-5
% gel

clindamycin-tretinoin 1.2-0.025 % gel

N

ACANYA

BENZACLIN

DUAC
ZIANA

CONDYLOX 0.5 % gel
CORTANE-B 10-10-1 mg/ml lot

cvs adapalene 0.1 % gel
dapsone 5 % gel, 7.5 % gel

DIFFERIN
ACZONE

differin 0.1 % gel
doxycycline 40 mg cap dr

NINNNDRAEBERN DN

DIFFERIN
ORACEA

DUPIXENT 200 mg/1.14ml sc soln
auto-inj, 200 mg/1.14ml sc soln pfs,
300 mg/2ml sc soln auto-inj, 300
mg/2ml sc soln pfs

(6)]

PA

EBGLYSS 250 mg/2ml sc soln auto-inj,
250 mg/2ml sc soln pfs

PA

EPIDUO 0.1-2.5 % gel
gnp adapalene 0.1 % gel

DIFFERIN

hydrocort-pramoxine (perianal) 2.5-1 %
crm

N NDNW O

ANALPRAM HC

hydrocortisone ace-pramoxine 1-1 %
crm

ANALPRAM HC

imiquimod 5 % crm
imiquimod pump 3.75 % crm

NN

ALDARA
ZYCLARA

PA

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

iodosorb 0.9 % gel

PA

LEVULAN KERASTICK 20 % ext soln

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

[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]’

Drug Name [Nombre del Medicamento]  Tier
INDYEY

lidocaine-hydrocort (perianal) 3-0.5 %
crm

lidocaine-hydrocortisone ace 3-0.5 %
rect kit, 3-1 % rect kit, 3-2.5 % rect kit
lidocaine-hydrocortisone ace 2-2 % rect
kit

lidocaine-hydrocortisone ace 2.8-0.55
% rect gel

methoxsalen rapid 10 mg cap

ANAMANTLE HC

ANAMANTLE HC

PERANEX HC

RECTAGEL HC
OXSORALEN-ULTRA

PA

metronidazole 0.75 % crm
metronidazole 0.75 % gel, 1 % gel

METROCREAM
METROGEL

metronidazole 0.75 % lot
NEMLUVIO 30 mg Subcutaneous
Auto-injector

neuac 1.2-5 % gel

METROLOTION

DUAC

PA

NORITATE 1 % crm
OVACE PLUS 10 % crm

panoxyl 2.5 % ext liq
pimecrolimus 1 % crm

ELIDEL

podofilox 0.5 % gel
podofilox 0.5 % ext soln

CONDYLOX

PROCORT 1.85-1.15 % crm
PROCTOFOAM HC 1-1 % foam

PROMISEB crm
PRUDOXIN 5 % crm

RECTIV 0.4 % rect oint
REGRANEX 0.01 % gel

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

PA

SANTYL 250 unit/gm oint
SCALACORT DK 2 & 2-2 % ext kit

2
6
2
2
2
5
4
4
4
2
2
2
2
4
4
4
4
4
4
4
4
4

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

selenium sulfide 2.25 % shampoo

(6)]

N

PA

selenium sulfide 2.5 % lot

SKYRIZI 150 mg/ml sc soln pfs, 360
mg/2.4ml sc soln cart, 600 mg/10ml iv
soln

—

SELSUN

PA

SKYRIZI PEN 150 mg/ml sc soln auto-
inj

5

PA

sodium sulfacetamide 10 % shampoo
SORILUX 0.005 % foam

1
4
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Drug Reference Name

[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]’

Drug Name [Nombre del Medicamento]  Tier
INDYEY

sss 10-5 10-5 % foam

sss 10-5 10-5 % crm

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

PLEXION

PA

sulfacetamide sodium 10 % ext liq
Sulfacetamide sodium (cleans) 10 %
gel

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

sulfacetamide sodium-sulfur 9-4.5 %
ext liq

sulfacetamide sodium-sulfur 8-4 % ext
susp

sulfacetamide sodium-sulfur 8-4 % ext
susp

sulfacetamide sodium-sulfur 9-4 % ext
lig

sulfacetamide sodium-sulfur 9-4 % ext
lig

sulfacetamide-sulfur in urea 10-5 % ext
emul

TACLONEX 0.005-0.064 % ext susp

PLEXION

SUMADAN WASH

SUMAXIN TS

SUMAXIN TS

SUMAXIN WASH

SUMAXIN WASH

ROSULA CLEANSER

tacrolimus 0.03 % oint, 0.1 % oint
TALTZ 20 mg/0.25ml sc soln pfs, 40
mg/0.5ml sc soln pfs, 80 mg/ml sc soln
auto-inj, 80 mg/ml sc soln pfs

N B

PROTOPIC

PA

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

TREMFYA 100 mg/ml sc soln pfs, 200
mg/2ml sc soln pfs

TREMFYA PEN 200 mg/2ml sc soln
auto-inj

tretinoin 0.01 % gel, 0.025 % crm,
0.025 % gel, 0.05 % crm, 0.1 % crm
tretinoin microsphere 0.04 % gel, 0.1 %
gel

TAZORAC

RETIN-A

RETIN-A

PA

PA

PA

PA

PA

PA
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Drug

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] [l\-:-il\?gl] [Nombre de Referencia]  [Requisitos/Limites]"
tretinoin microsphere pump 0.04 % gel, o RETIN-A PA
0.1 % gel
VECTICAL 3 mcg/gm oint 4
VEREGEN 15 % oint 4
VTAMA 1 % crm 3 PA
YESINTEK 130 mg/26ml iv soln, 45
mg/0.5ml sc soln, 45 mg/0.5ml sc soln 5 PA
pfs, 90 mg/ml sc soln pfs
zaclir cleansing 8 % lot 1
ZIANA 1.2-0.025 % gel 4 ST
ZITHRANOL 1 % shampoo 4
ZONALON 5 % crm 4
ZYCLARA 3.75 % crm 4 PA
ZYCLARA PUMP 2.5 % crm 4

Electrolyte/mineral Replacement - Vitamin, Mineral And Body Fluid Deficiency Drugs
[Reemplazo De Electrolitos/Minerales - Medicamentos Para Deficiencia De Vitaminas,
Minerales Y Fluidos Corporales]

carglumic acid 200 mg tab sol 2 CARBAGLU
ferrous sulfate 220 (44 Fe) mg/bml soln 1 AL
iron supplement 220 (44 Fe) mg/5ml 1 AL
soln
one vite ferrous sulfate 220 (44 Fe) 1 AL
mg/5ml soln
Vitamins [Vitaminas]
ACTIVNUTRIENTS tab chew 1 AL
ALIVE GUMMIES FOR CHILDREN tab 1 AL
chew
ALIVE KIDS PREMIUM tab chew 1 AL
ALIVE MULTI-VITAMIN CHILDRENS 1 AL
tab chew
CENTRUM FLAVOR BURST KIDS tab 1 AL
chew
CENTRUM KIDS tab chew 1 AL
CENTRUM KIDS MULTIGUMMIES tab 1 AL
chew
childrens gummies tab chew 1 AL
cvs gummy dinos tab chew 1 AL
cvs gummy multivitamin kids tab chew 1 AL
EMERGEN-C KIDZ DAILY IMMUNE

1 AL
tab chew
emergen-c kidz immune+ tab chew 1 AL

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

FMDL 2026 _01 (6 Tiers) Page 70 of 157
Update Date: 5/2026



Drug

. . Reference Name Requirements/Limits

Drug Name [Nombre del Medicamento] [l\-:-il\?gl] [Nombre de Referencia]  [Requisitos/Limites]"
eq multivitamin gummies tab chew 1 AL
eq multivitamins gummy child tab chew 1 AL
eql gummies childrens tab chew 1 AL
FLINTSTONES + EXTRA IRON tab 1 AL
chew
FLINTSTONES COMPLETE tab chew 1 AL
FLINTSTONES GUMMIES 1 AL
COMPLETE tab chew
FLINTSTONES GUMMIES-IMMUNITY

1 AL
tab chew
FLINTSTONES-IMMUNITY SUPPORT

1 AL
tab chew
ft childrens multi tab chew 1 AL
gnp multi childrens tab chew 1 AL
growing bones & muscles kids tab

1 AL
chew
GUMMI BEAR MULTIVITAMIN/MIN tab 1 AL
chew
just 4 kidz multivit/probiotic tab chew 1 AL
multivit-min gummies childrens tab

1 AL
chew
multivitamin childrens gummies tab

1 AL
chew
MVW COMPLETE FORMULATION tab 1 AL
chew
MVW COMPLETE FORMULATION 1 AL
D3000 tab chew
MVW COMPLETE FORMULATION 1 AL
D5000 tab chew
SMARTY PANTS KIDS COMPLETE

1 AL
tab chew
SPONGEBOB SQUAREPANTS 1 AL
GUMMIES tab chew
vitachew multiple vitamin tab chew 1 AL
VITALETS CHILDRENS tab chew 1 AL
YUMVSKIDS MULTI ZERO tab chew 1 AL
Z0OO0 FRIENDS MULTI GUMMIES tab 1 AL
chew
Enzyme Disorder: Replacement, Modifiers, Treatment [Trastornos Enzimatico: Reemplazo,
Modificadores, Tratamiento]

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

[Nombre de Referencia]  [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier
INDYEY

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 4
miglustat 100 mg cap 5 ZAVESCA PA
PANCREAZE 10500-35500 unit cap dr
prt, 16800-56800 unit cap dr prt,
21000-54700 unit cap dr prt, 2600- 4 ST
8800 unit cap dr prt, 37000-97300 unit
cap dr prt, 4200-14200 unit cap dr prt
PERTZYE 16000-57500 unit cap dr prt,
24000-86250 unit cap dr prt, 4000-

14375 unit cap dr prt, 8000-28750 unit ST
cap dr prt
sodium phenylbutyrate 500 mg tab 5 BUPHENYL PA

ZENPEP 10000-32000 unit cap dr prt,
15000-47000 unit cap dr prt, 20000-

63000 unit cap dr prt, 25000-79000 unit 3
cap dr prt, 3000-10000 unit cap dr prt,
5000-24000 unit cap dr prt

Antispasmodics, Gastrointestinal - Stomach And Intestine Drugs [Antiespasmaédicos,
Gastrointestinales - Medicamentos Para Estémago E Intestino]

chlordiazepoxide-clidinium 5-2.5 mg
cap

dicyclomine hcl 10 mg cap, 20 mg tab 1 BENTYL
d/cyclomlne hcl 10 mg/éml soln, 10 2 BENTYL
mg/ml im soln

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

elix, 0.125 mg/ml soln
hyoscyamine sulfate 0.125 mg tab

2 LIBRAX

. 2 ANASPAZ
disint
hyoscyamine sulfate 0.125 mg tab 2 LEVSIN
hyoscyamine sulfate 0.125 mgqg tab subl 2 LEVSIN/SL
l;}zfo’;srcyamme Sulfate er 0.375 mg tab er 5 LEVBID
hyosyne 0.125 mg/5ml oral elix 1
hyosyne 0.125 mg/ml soln 2

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

Requirements/Limits

Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
?ﬁgi(;%polamine bromide 2.5 mg tab, 5 PAMINE

nulev 0.125 mg tab disint 4 ANASPAZ

oscimin 0.125 mgq tab 1 LEVSIN

oscimin 0.125 mgq tab subl 2 LEVSIN/SL

Gastrointestinal Agents, Other - Miscellaneou

s Gastrointestinal Drugs [Agentes
Gastrointestinales, Otros - Medicamentos Gastrointestinales Miscelaneos]

alvimopan 12 mg cap 2
amoxicill-clarithro-lansopraz 500 & 500
& 30 mg pack
bismuth/metronidaz/tetracyclin 140-
125-125 mg cap

ENTEREG

QL(336 / 365)

QL(360 / 365)

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

diphenoxylate-atropine 2.5-0.025
mg/5ml lig

metoclopramide hcl 10 mg tab, 5 mg
tab

metoclopramide hcl 10 mg/10ml soln, 5
mg/5ml soln, 5§ mg/ml inj soln
metoclopramide hcl +rfid 5 mg/ml inj
soln

MOTEGRITY 1 mg tab, 2 mg tab

1
chenodal 250 mg tab 4
2
1

GASTROCROM
LOMOTIL

LOMOTIL

REGLAN

REGLAN

REGLAN

ST

MOTOFEN 1-0.025 mg tab
MOVANTIK 12.5 mg tab, 25 mg tab

ST

prucalopride succinate 1 mg tab, 2 mg
tab

Motegrity

ST

PYLERA 140-125-125 mg cap
RELISTOR 150 mg tab

AR N WO -~

QL(360 / 365)
ST

RELISTOR 12 mg/0.6ml sc soln, 12
mg/0.6ml sc soln pfs, 8 mg/0.4ml sc
soln pfs

SYMPROIC 0.2 mg tab

N

ST

ST

TRULANCE 3 mg tab
ursodiol 300 mg cap

ACTIGALL

ST

NN AW

ursodiol 250 mg tab, 500 mg tab

URSO

Histamine2 (h2) Receptor Antagonists - Ulcer
Receptor De Histamina2 (H2) - Medicamentos
cimetidine 300 mg tab, 400 mgqg tab, 800 5
mg tab

cimetidine hcl 300 mg/5ml soln 2

And Stomach Acid Drugs [Antagonistas Del
Para Ulceras Y Acido Estomacal]

TAGAMET
TAGAMET

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
famotidine 200 mg/20ml iv soln, 40 5

mg/4ml iv soln

famotidine 20 mg tab, 40 mgq tab 1 PEPCID

famotidine 40 mg/bml susp 2 PEPCID

famotidine (pf) 20 mg/2ml iv soln 2 PEPCID

nizatidine 150 mg cap, 300 mg cap 2 AXID

ranitidine hcl 300 mqg tab 1 ZANTAC

Irritable Bowel Syndrome Agents - Bowel Treatment Drugs [Agentes Para El Sindrome Del
Colon Irritable - Medicamentos Para Tratamiento Del Intestino]

alosetron hcl 0.5 mg tab, 1 mqg tab
LINZESS 145 mcg cap, 290 mcg cap,
72 mcg cap

lubiprostone 24 mcg cap, 8 mcg cap

2
3
2

LOTRONEX

AMITIZA

ST
ST

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

Estreiimiento]

constulose 10 gm/15ml soln 2 CONSTULOSE
enulose 10 gm/15ml soln 1 CONSTULOSE
generlac 10 gm/15ml soln 1 CONSTULOSE
kristalose 20 gm pckt 4

kristalose 10 gm pckt 4 KRISTALOSE
{:zoclfqulose 10 gm/15ml soln, 20 gm/30ml 1 CONSTULOSE
{:zoclfqulose encephalopathy 10 gm/15ml 1 CONSTULOSE
na sulfate-k sulfate-mg sulf 17.5-3.13- 1 SUPREP BOWEL PREP
1.6 gm/177ml soln KIT

,;)gﬁq 3350-kcl-na bicarb-nacl 420 gm 1 NULYTELY
peg-3350/electrolytes 236 gm soln 1 GOLYTELY
SUPREP BOWEL PREP KIT 17.5- 3

3.13-1.6 gm/177ml soln

Protectants - Ulcer And Stomach Acid Drugs [Protectores - Medicame

Acido Estomacal]

ntos Para Ulceras Y

misoprostol 100 mcg tab, 200 mcg tab 1 CYTOTEC
sucralfate 1 gm/10ml susp 1 CARAFATE
sucralfate 1 gm tab 2 CARAFATE

Proton Pump Inhibitors - Ulcer And Stomach Acid Drugs [Inhibidores De La Bomba De
Protones - Medicamentos Para Ulceras Y Acido Estomacal]

DEXILANT 30 mg cap dr, 60 mg cap dr 3 ST

dexlansoprazole 30 mg cap dr 2 ST

dexlansoprazole 60 mg cap dr 2 DEXILANT ST
2

esomeprazole magnesium 5 mg pckt

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

Drug
Tier

Reference Name

Requirements/Limits

esomeprazole magnesium 10 mg pckt,
20 mg cap dr, 20 mg pckt, 40 mg cap
dr, 40 mg pckt

[Nivel]

2

[Nombre de Referencia]

NEXIUM

[Requisitos/Limites]’

ST

FIRST-LANSOPRAZOLE 3 mg/ml susp
FIRST-OMEPRAZOLE 2 mg/ml susp

A~ b

lansoprazole 15 mg cap dr, 30 mg cap
dr

PREVACID

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

N

PREVACID SOLUTAB

NEXIUM 2.5 mg pckt, 5 mg pckt
omeprazole 10 mg cap dr, 20 mg cap
dr, 40 mg cap dr

omeprazole-sodium bicarbonate 20-
1100 mg cap, 20-1680 mg pckt, 40-
1100 mg cap, 40-1680 mg pckt

N

PRILOSEC

ZEGERID

ST

QL(90/ 365)

pantoprazole sodium 20 mg tab dr, 40
magq tab dr

PROTONIX

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

PROTONIX

ST
ST

rabeprazole sodium 20 mq tab dr

NBEDN -

ACIPHEX

ST

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

darifenacin hydrobromide er 15 mg tab
er 24 hr, 7.5 mgq tab er 24 hr

2

ENABLEX

flavoxate hcl 100 mg tab

MYRBETRIQ 25 mg tab er 24 hr, 50
mg tab er 24 hr

MYRBETRIQ 8 mg/ml Oral Suspension
Reconstituted ER

oxybutynin chloride 5 mg tab

2
4

DITROPAN

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

DITROPAN

DITROPAN

OXYTROL 3.9 mg/24hr tdbiw patch
solifenacin succinate 10 mg tab, 5 mg
tab

tolterodine tartrate 1 mqg tab, 2 mgq tab

o

2

VESICARE
DETROL

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

Reference Name

Requirements/Limits

Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia] [Requisitos/Limites]"
tolterodine tartrate er 2 mg cap er 24 5 DETROL LA

hr, 4 mg cap er 24 hr

TOVIAZ 4 mg tab er 24 hr, 8 mg tab er

24 hr 3

trospium chloride 20 mg tab 2 SANCTURA

trospium chloride er 60 mg cap er 24 hr 2 SANCTURA XR

Benign Prostatic Hypertrophy Agents - Prostate Drugs [Agentes Para

Prostatica Benigna - Medicamentos Para Prostata]

La Hipertrofia

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

tab er 24 hr

doxazosin mesylate 1 mg tab, 2 mg

tab, 4 mg tab, 8 mqg tab 1 CARDURA
dutasteride 0.5 mg cap 2 AVODART
dutasteride-tamsulosin hcl 0.5-0.4 mg 5 JALYN
cap

finasteride 5 mg tab 1 PROSCAR PA
silodosin 4 mg cap, 8 mg cap 2 RAPAFLO
tamsulosin hcl 0.4 mg cap 1 FLOMAX
terazosin hcl 1 mg cap, 10 mg cap, 2 1 HYTRIN

mgq cap, 5 mg cap

Genitourinary Agents, Other - Miscellaneous Bladder, Genital, And Kidney Conditions Drugs
[Agentes Genitourinarios, Otros - Medicamentos Para Condiciones De La Vejiga, Genitales Y

Renales Miscelaneos]

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

ELMIRON 100 mg cap

URECHOLINE

ENCARE 100 mg vag supp
LITHOSTAT 250 mg tab

OPTIONS GYNOL ||
CONTRACEPTIVE 3 % vag gel

A AN

phenazopyridine hcl 100 mg tab, 200
mgq tab

PYRIDIUM

RIMSO-50 50 % i-vesic soln
tiopronin 100 mgqg tab

THIOLA

TODAY SPONGE 1000 mg vag misc
trientine hcl 250 mg cap

SYPRINE

PA

urelle 81 mg tab
uro-mp 118 mgqg cap

VCF VAGINAL CONTRACEPTIVE 28
% vag film

A NP OAOBRADNDA -

VCF VAGINAL CONTRACEPTIVE 4 %
vag gel

N

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

Reference Name

Requirements/Limits

Drug Name [Nombre del Medicamento] [l\-:-il\?él] [Nombre de Referencia]  [Requisitos/Limites]"
vilamit mb 118 mg cap 4
vilevev mb 81 mq tab 4

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

Removedores De Fosfato]
calcium acetate (phos binder) 667 mg

tab 2 ELIPHOS
gzg:ium acetate (phos binder) 667 mg 5 PHOSLO
lanthanum carbonate 1000 mg tab

chew, 500 mg tab chew, 750 mg tab 2 FOSRENOL
chew

sevelamer carbonate 800 mg tab 2 RENVELA
sevelamer hcl 800 mg tab 2 RENAGEL

Glucocorticoids / Mineralocorticoids [Glucocorticoides / Mineralocorticoides]

ALA SCALP 2 % lot 4

ala-cort 1 % crm 1 ALA-CORT

alclometasone dipropionate 0.05 %

crm, 0.05 % oint 2 ACLOVATE

amcinonide 0.1 % crm, 0.1 % oint 1 CYCLOCORT

betamethasone dipropionate 0.05 %

crm, 0.05 % oint 2 DIPROSONE

betamethasone dipropionate 0.05 % lot 2 DIPROSONE

{;etamethasone dipropionate aug 0.05 1 DIPROLENE
o Crm

betamethasone dipropionate aug 0.05

% gel, 0.05 % oint 2 DIPROLENE

{)}fjg;nethasone dipropionate aug 0.05 5 DIPROLENE

betamethasone sod phos & acet 6 (3-3) 5 CELESTONE

mg/ml inj susp SOLUSPAN

0,

?eta.methasone valerate 0.1 % crm, 0.1 o BETA-VAL

% oint

betamethasone valerate 0.1 % lot 2 BETA-VAL

betamethasone valerate 0.12 % foam 2 LUXIQ

glrczf’)etasol prop emollient base 0.05 % 5 TEMOVATE-E

clobetasol propionate 0.05 % ext liq,

0.05 % lot, 0.05 % shampoo 2 CLOBEX

clobetasol propionate 0.05 % foam 2 OLUX

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

[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]’

Drug Name [Nombre del Medicamento]  Tier

INDYEY

/ 0,
g/l)og;ttasol propionate 0.05 % gel, 0.05 o TEMOVATE
clobetasol propionate 0.05 % ext soln 2 TEMOVATE
clobetasol propionate 0.05 % crm 2 TEMOVATE-E
clobetasol propionate e 0.05 % crm 2 TEMOVATE-E

2 . o
?Olzl;ftasol propionate emulsion 0.05 % 2 OLUX-E
clocortolone pivalate 0.1 % crm 1 CLODERM
clodan 0.05 % shampoo 4 CLOBEX
CLODERM 0.1 % crm 4
CORDRAN 4 mcg/sqcm tape 4
cortisone acetate 25 mgq tab 2 CORTONE
DEPO-MEDROL 20 mg/ml inj susp 4
desonide 0.05 % gel 2 DESONATE
desonide 0.05 % crm, 0.05 % oint 2 DESOWEN
desonide 0.05 % lot 2 DESOWEN
desoximetasone 0.05 % crm, 0.05 %
gel, 0.05 % oint, 0.25 % crm, 0.25 % 2 TOPICORT
oint
dexamethasone 1 mg tab, 2 mg tab 1
dexamethasone 1.5 mg (21) tab pack, 5
1.5 mqg (35) tab pack
dexamethasone 0.5 mg/bml soln 2
dexamethasone 0.5 mg/5ml oral elix 1 BAYCADRON
dexamethasone 0.5 mg tab, 0.75 mg
tab, 1.5 mgqg tab, 4 mg tab, 6 mqg tab 1 DECADRON
dexamethasone 1.5 mg (51) tab pack 2 DEXPAK 13 DAY
DEXAMETHASONE INTENSOL 1 4
mg/ml oral conc
dexamgthasone sod phosphate pf 10 1 HEXADROL
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 5
mg/10ml inj soln, 120 mg/30ml inj soln
dexamgt{vasone sodium phosphate 10 1 HEXADROL
mg/ml inj soln
gflo'rasone diacetate 0.05 % crm, 0.05 PSORCON

o oint

fludrocortisone acetate 0.1 mg tab 2 FLORINEF
fluocinolone acetonide 0.01 % crm,
0.025 % crm, 0.025 % oint SYNALAR

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

[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]’

Drug Name [Nombre del Medicamento]  Tier

[Nivel]

fluocinolone acetonide 0.01 % ext soln 2 SYNALAR

: . o
Zzocmolone acetonide body 0.01 % ext 2 DERMA-SMOOTHE/ES

. . o
Zzocmolone acetonide scalp 0.01 % ext 2 DERMA-SMOOTHE/ES
fluocinonide 0.05 % crm, 0.05 % gel,
0.05 % oint 2 LIDEX
fluocinonide 0.05 % ext soln 2 LIDEX
fluocinonide 0.1 % crm 2 VANOS

L . o
z;ltln?’CInon/de emulsified base 0.05 % 2 LIDEX-E
flurandrenolide 0.05 % crm 2 CORDRAN
flurandrenolide 0.05 % lot 2 CORDRAN
fluticasone propionate 0.05 % crm 1 CUTIVATE
fluticasone propionate 0.005 % oint 2 CUTIVATE
fluticasone propionate 0.05 % lot 2 CUTIVATE
halcinonide 0.1 % ext soln 2
halobetasol propionate 0.05 % crm,
0.05 % oint 2 ULTRAVATE
HALOG 0.1 % ext soln 4
hydrocortisone 10 mg tab, 20 mgq tab, 5 5 CORTEE
mg tab
hydrocortisone 2.5 % crm, 2.5 % oint 1 HYTONE
hydrocortisone 2.5 % lot 2 HYTONE

[ [0)
Igydrpcorhsone butyrate 0.1 % crm, 0.1 o LOCOID
% oint
hydrocortisone butyrate 0.1 % ext soln, o LOCOID
0.1 % lot
hydrocortisone sod suc (pf) 100 mq inj 5
soln
[ 0,

Igyd(ocort/sone valerate 0.2 % crm, 0.2 o WESTCORT
% oint
KENALOG-10 10 mg/ml inj susp 4
MEDROL 2 mg tab 4
Zvaectlf(lylpredn/solone 4 mgqg tab, 4 mg tab 1 MEDROL
methylprednisolone 16 mg tab, 32 mg 5 MEDROL
tab, 8 mg tab
mgthylpredn/solong qcetate 40 mg/ml o DEPO-MEDROL
inj susp, 80 mg/ml inj susp
methylprednisolone sodium succ 1000
mg inj soln, 125 mg inj soln, 40 mg inj 2 SOLU-MEDROL
soln

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

[Nombre de Referencia] [Requisitos/Limites]"

mometasone furoate 0.1 % oint 1 ELOCON
mometasone furoate 0.1 % crm 2 ELOCON
mometasone furoate 0.1 % ext soln 2 ELOCON
1
2

Drug Name [Nombre del Medicamento]  Tier
INDYEY

prednisolone 15 mg/5ml soln PRELONE
prednisolone sodium phosphate 25
mg/5ml soln

prednisolone sodium phosphate 10
mg/5ml soln

prednisolone sodium phosphate 10 mg
tab disint, 15 mg tab disint, 30 mg tab 2 ORAPRED
disint

prednisolone sodium phosphate 15
mg/5ml soln

prednisolone sodium phosphate 5
mg/5ml soln

prednisolone sodium phosphate 20
mg/5ml soln

prednisone 1 mg tab, 10 mg (21) tab
pack, 10 mg tab, 2.5 mg tab, 20 mg
tab, 5 mg (21) tab pack, 5 mg (48) tab
pack, 5 mg tab, 50 mg tab

prednisone 10 mgq (48) tab pack
prednisone 5 mg/5ml soin
PREDNISONE INTENSOL 5 mg/ml
oral conc

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

SOLU-CORTEF 100 mg inj soln, 1000
mg inj soln, 250 mg inj soln, 500 mg inj 4
soln

SOLU-MEDROL 2 gm inj soln 4
TEXACORT 2.5 % ext soln 4
triamcinolone acetonide 0.025 % oint,

0.1 % oint, 0.147 mg/gm ext aer soln, 2 KENALOG
0.5 % oint

triamcinolone acetonide 0.025 % lot,
0.1 % lot, 40 mg/ml inj susp
triamcinolone acetonide 0.05 % oint
triamcinolone acetonide 0.025 % crm,
0.1 % crm, 0.5 % crm

triamcinolone in absorbase 0.05 % oint

2 MILLIPRED

2 ORAPRED

2 PEDIAPRED

2 VERIPRED

NN

KENALOG
TRIANEX
TRIDERM
TRIANEX

N N N DN

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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Drug Name [Nombre del Medicamento]  Tier
[Nivel]
Hormonal Agents, Stimulant/replacement/modifying (adrenal) - Hormone
Replacement/modifying Drugs [Agentes Hormonales, Estimulantes/Reemplazo/Modificador
(Adrenales) - Medicamentos Para Reemplazo/Modificaciéon De Hormonas]
CORTROPHIN 80 unit/ml inj gel 5 PA

Reference Name Requirements/Limits

[Nombre de Referencia]  [Requisitos/Limites]"

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

; : o
desmopressin ace spray refrig 0.01 % 5 MINIRIN PA
nasal soln
desmopressin acetate 0.1 mg tab, 0.2 2 DDAVP PA
mgq tab

H o,
desmopressin acetate spray 0.01 % DDAVP PA
nasal soln
octreotide acetate 30 mg im kit 5

Androgens - Hormone Replacement/modifying Drugs [Androgenos - Medicamentos Para
Reemplazo/Modificacion De Hormonas]
danazol 100 mg cap, 200 mg cap, 50

2 DANOCRINE
mg cap
;gség}sterone 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 2 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 2 AXIRON PA
testosterone cypionate 100 mg/ml im

soln, 200 mg/ml im soln, 200 mg/ml inj 2 DEPO-TESTOSTERONE PA
soln

;eo\j,t?osterone enanthate 200 mg/ml im DELATESTRYL PA
VOGELXO 50 MG/5GM (1%) td gel 3 PA
VOGELXO PUMP 12.5 MG/ACT (1%) PA

td gel

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

[Nombre de Referencia] [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier
INDYEY

Estrogens - Hormone Replacement/modifying Drugs [Estrogenos - Medicamentos Para
Reemplazo/Modificacion De Hormonas]

ALORA 0.025 mg/24hr tdbiw patch,

0.075 mg/24hr tdbiw patch, 0.1 4

mg/24hr tdbiw patch

alyacen 1/35 1-35 mg-mcgqg tab 2 QL(28 / 28)
Z}t;acen 7/7/7 0.5/0.75/1-35 mg-mcg 1 QL(28 / 28)
amethyst 90-20 mcg tab 4 AMETHYST 28 DAY QL (28 / 28)
ANGELIQ 0.25-0.5 mg tab, 0.5-1 mg 4

tab

aranelle 0.5/1/0.5-35 mg-mcg tab 4 QL(28 / 28)
azurette 0.15-0.02/0.01 mg (21/5) tab 4 MIRCETTE QL (28 / 28)
balziva 0.4-35 mg-mcg tab 4 QL(28 / 28)
blisovi fe 1.5/30 1.5-30 mg-mcgq tab 4 LOESTRIN FE QL (28 / 28)
blisovi fe 1/20 1-20 mg-mcg tab 4 LOESTRIN FE QL (28 / 28)
briellyn 0.4-35 mg-mcg tab 2 QL (28 / 28)
camrese 0.15-0.03 &0.01 mgq tab 4 SEASONIQUE QL(91/91)
camrese lo 0.1-0.02 & 0.01 mg tab 4 LOSEASONIQUE QL(91/91)
CLIMARA PRO 0.045-0.015 mg/day 4

tdwk patch

COMBIPATCH 0.05-0.14 mg/day tdbiw 4

patch, 0.05-0.25 mg/day tdbiw patch

covaryx 1.25-2.5 mqg tab 4 ESTRATEST

covaryx hs 0.625-1.25 mg tab 4

dasetta 1/35 (28) 1-35 mg-mcg tab 4 QL(28 / 28)
dasetta 7/7/7 0.5/0.75/1-35 mg-mcg tab 4 QL(28 / 28)
daysee 0.15-0.03 &0.01 mg tab 4 SEASONIQUE QL(91/91)
DELESTROGEN 10 mg/ml im oil 4

delyla 0.1-20 mg-mcg tab 4 ALESSE QL (28 / 28)
DEPO-ESTRADIOL 5 mg/ml im oil 4

desogestrel-ethinyl estradiol 0.15-

0.02/0.01 mg (21/5) tab 1 MIRCETTE QL(28/28)
DIVIGEL 0.25 mg/0.25gm td gel, 0.5

mg/0.5gm td gel, 0.75 mg/0.75gm td 4

gel

DIVIGEL 1 mg/gm td gel

drospiren-eth estrad-levomefol 3-0.02-

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

0.451 mg tab 2 SAFYRAL QL (28 / 28)
:irgiggenone-ethinyl estradiol 3-0.03 2 YASMIN QL(28 / 28)

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

Requirements/Limits
[Requisitos/Limites]’

Drug Name [Nombre del Medicamento]  Tier
INDYEY

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

YAZ

QL(28 / 28)

QL(28 / 28)

est estrogens-methyltest 1.25-2.5 mg
tab

ESTRATEST

est estrogens-methyltest ds 1.25-2.5
mgq tab

ESTRATEST

est estrogens-methyltest hs 0.625-1.25
mgq tab

N

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

estradiol 0.01 % vag crm

CLIMARA

ESTRACE

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

ESTRACE

estradiol 10 mcg vag tab

estradiol 0.025 mg/24hr tdbiw patch,
0.0375 mg/24hr tdbiw patch, 0.05
mg/24hr tdbiw patch, 0.075 mg/24hr
tdbiw patch, 0.1 mg/24hr tdbiw patch
estradiol valerate 40 mg/ml im oil

—

VAGIFEM

VIVELLE-DOT

DELESTROGEN

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

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

ethynodiol diac-eth estradiol 1-35 mg-
mcg tab, 1-60 mg-mcg tab
etonogestrel-ethinyl estradiol 0.12-
0.015 mg/24hr vag ring

EVAMIST 1.53 mg/spray td soln

N

N

DELESTROGEN
ACTIVELLA

DEMULEN

NUVARING

QL(28 / 28)

QL(1/28)

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

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

introvale 0.15-0.03 mgqg tab

A AN

ALESSE

FEMHRT
SEASONALE

QL(28 / 28)

QL(91/91)

isibloom 0.15-30 mg-mcgq tab
Jolessa 0.15-0.03 mg tab

AP b

DESOGEN
SEASONALE

QL(28 / 28)
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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Drug Reference Name

[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]’

Drug Name [Nombre del Medicamento]  Tier
INDYEY

Juleber 0.15-30 mg-mcg tab 4 DESOGEN QL (28 / 28)
junel 1/20 1-20 mg-mcg tab 4 LOESTRIN QL (28 / 28)
junel fe 1.5/30 1.5-30 mg-mcg tab 4 LOESTRIN FE QL (28 / 28)
junel fe 1/20 1-20 mg-mcg tab 4 LOESTRIN FE QL (28 / 28)
kaitlib fe 0.8-25 mg-mcg tab chew 4 GENERESS FE QL (28 / 28)
kariva 0.15-0.02/0.01 mg (21/5) tab 4 MIRCETTE QL (28 / 28)
kurvelo 0.15-30 mg-mcg tab 4 NORDETTE QL (28 / 28)
larin 1.5/30 1.5-30 mg-mcg tab 4 LOESTRIN QL (28 / 28)
larin 1/20 1-20 mg-mcg tab 4 LOESTRIN QL (28 / 28)
larin 24 fe 1-20 mg-mcg(24) tab 4 LOESTRIN FE QL (28 / 28)
larin fe 1.5/30 1.5-30 mg-mcgqg tab 4 LOESTRIN FE QL (28 / 28)
larin fe 1/20 1-20 mg-mcg tab 4 LOESTRIN FE QL(28 / 28)
leena 0.5/1/0.5-35 mg-mcg tab 4 QL (28 / 28)
levonest 50-30/75-40/ 125-30 mcgqg tab 4 ENPRESSE 28 DAY QL(28 / 28)
levonorg-eth estrad triphasic 50-30/75-

40/ 125-30 mcg tab 2 ENPRESSE 28 DAY QL (28 / 28)
levonorgest-eth est & eth est 42-21-21- o QUARTETTE QL(91/91)
7 days tab

levonorgest-eth estrad 91-day 0.1-0.02 1 LOSEASONIQUE QL(91/91)
& 0.01 mg tab

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

levonorgest-eth estrad 91-day 0.15-

0.03 &0.01 mg tab 2 SEASONIQUE QL(91/91)
levonorgestrel-ethinyl estrad 0.1-20 1 ALESSE QL(28 / 28)
mg-mcgq tab

g\t/)onorgestrel-eth/nyl estrad 90-20 mcg 5 AMETHYST 28 DAY QL(28 / 28)
levonorgestrel-ethinyl estrad 0.15-30 1 NORDETTE QL(28 / 28)
mg-mcgq tab

g\t/)ora 0.15/30 (28) 0.15-30 mg-mcg 4 NORDETTE QL(28 / 28)
LO LOESTRIN FE 1 MG-10 MCG / 10 4 QL(28 / 28)
mcg tab

loestrin 1.5/30 (21) 1.5-30 mg-mcg tab 4 LOESTRIN QL (28 / 28)
loestrin 1/20 (21) 1-20 mg-mcg tab 4 LOESTRIN QL (28 / 28)
loestrin fe 1/20 1-20 mg-mcg tab 4 LOESTRIN FE QL (28 / 28)
low-ogestrel 0.3-30 mg-mcgq tab 4 QL(28 / 28)
lutera 0.1-20 mg-mcg tab 4 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, 4

1.25 mg tab

MENOSTAR 14 mcg/24hr tdwk patch 4

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

[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]’

Drug Name [Nombre del Medicamento]  Tier
INDYEY

Z})’g‘jv’as 24 fe 1-20 mg-meg(24) tab 4 MINASTRIN 24 FE QL(28 / 28)
microgestin 1.5/30 1.5-30 mg-mcgq tab 4 LOESTRIN QL (28 / 28)
microgestin 1/20 1-20 mg-mcg tab 4 LOESTRIN QL(28 / 28)
?;g:rogestm fe 1.5/30 1.5-30 mg-mcg 4 LOESTRIN FE QL(28 / 28)
microgestin fe 1/20 1-20 mg-mcgq tab 4 LOESTRIN FE QL (28 / 28)
mono-linyah 0.25-35 mg-mcg tab 4 ORTHO-CYCLEN (28) QL(28 / 28)
NATAZIA 3/2-2/2-3/1 mg tab 3 QL (28 / 28)
necon 0.5/35 (28) 0.5-35 mg-mcg tab 4 QL(28 / 28)
nikki 3-0.02 mqg tab 4 YAZ QL (28 / 28)
norethin ace-eth estrad-fe 1-20 mg- 2 LOESTRIN FE QL(28 / 28)
mcg tab

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

mcg(24) tab chew 2 MINASTRIN 24 FE QL (28 / 28)
norethin-eth estradiol-fe 0.4-35 mg-mcg 2 FEMCON EE QL(28 / 28)
tab chew

norethin-eth estradiol-fe 0.8-25 mg-mcg 2 GENERESS FE QL(28 / 28)
tab chew

norethindrone acet-ethinyl est 1-20 mg- 2 LOESTRIN QL(28 / 28)
mcg tab

norethindrone-eth estradiol 0.5-2.5 mg- 2 FEMHRT

mcg tab, 1-6 mg-mcq tab

norgestim-eth estrad triphasic

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

nmclrg?:Zmate-eth estradiol 0.25-35 mg- 1 ORTHO-CYCLEN (28) QL(28 / 28)
nortrel 7/7/7 0.5/0.75/1-35 mg-mcg tab 4 QL (28 / 28)
El;JgVARING 0.12-0.015 mg/24hr vag 4 QL(1/28)
philith 0.4-35 mg-mcgq tab 4 QL(28 / 28)
pimtrea 0.15-0.02/0.01 mg (21/5) tab 4 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, 3

25 mg inj soln

PREMARIN 0.625 mg/gm vag crm 3

PREMPHASE 0.625-5 mg tab 3

PREMPRO 0.3-1.5 mg tab, 0.45-1.5

mg tab, 0.625-2.5 mg tab, 0.625-5 mg 3

tab

reclipsen 0.15-30 mg-mcg tab 4 DESOGEN QL (28 / 28)
rivelsa 42-21-21-7 days tab 4 QUARTETTE 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 de Referencia] [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier
INDYEY

setlakin 0.15-0.03 mg tab 4 SEASONALE QL(91/91)
sprintec 28 0.25-35 mg-mcg tab 4 ORTHO-CYCLEN (28) QL(28 / 28)
tilia fe 1-20/1-30/1-35 mg-mcgq tab 4 QL (28 / 28)
ggi)estarylla 0.18/0.215/0.25 mg-35 mcg 4 ORTHO TRI-CYCLEN QL(28 / 28)
tri-legest fe 1-20/1-30/1-35 mg-mcq tab 4 QL(28 / 28)
:;/;)l/nyah 0.18/0.215/0.25 mg-35 mcg 4 ORTHO TRI-CYCLEN QL(28 / 28)
%’C’g'ggr zia 0.18/0.215/0.25 mg-25 4  ORTHO TRI-CYCLEN QL(28 / 28)
%Zg-;;zrintec 0.18/0.215/0.25 mg-25 4 ORTHO TRI-CYCLEN QL(28 / 28)
VELIVET 0.1/0.125/0.15 -0.025 mg tab 4 QL(28 / 28)
vestura 3-0.02 mgqg tab 4 YAZ QL(28 / 28)
vienva 0.1-20 mg-mcgq tab 4 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 4 QL (28 / 28)
wera 0.5-35 mg-mcg tab 4 QL(28 / 28)
wymzya fe 0.4-35 mg-mcg tab chew 4 FEMCON FE QL (28 / 28)
xulane 150-35 mcg/24hr tdwk patch 4 QL(3/28)
yuvafem 10 mcg vag tab 3 VAGIFEM

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

ELLA 30 mg tab 4
Progestins - Hormone Replacement/modifying Drugs [Progestinas - Medicamentos Para
Reemplazo/Modificacion De Hormonas]

aftera 1.5 mgq tab 4 PLAN B ONE-STEP
afterpill 1.5 mqg tab 4 PLAN B ONE-STEP
camila 0.35 mqg tab 4 NOR-QD QL (28 / 28)
CRINONE 4 % vag gel 4 PA
deblitane 0.35 mg tab 4 NOR-QD QL (28 / 28)
I13EPO-PRQVERA 150 mg/ml im susp, 4 QL(1/90)

50 mg/ml im susp pfs
DEPO-SUBQ PROVERA 104 104 4 QL(1/90)
mg/0.65ml sc susp pfs
econtra one-step 1.5 mg tab 4 PLAN B ONE-STEP
FIRST-PROGESTERONE VGS 100

4 PA

mg vag supp, 200 mg vag supp
her style 1.5 mg tab 4 PLAN B ONE-STEP
jencycla 0.35 mg tab 4 NOR-QD QL (28 / 28)
levonorgestrel 1.5 mg tab 1 PLAN B ONE-STEP
levonorgestrel 1.5 mg tab 4 PLAN B ONE-STEP

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

[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]’

Drug Name [Nombre del Medicamento]  Tier

[Nivel]
lyza 0.35 mg tab 4 NOR-QD QL(28 / 28)
medroxyprogesterone acetate 150
mg/ml im susp, 150 mg/ml im susp pfs 2 DEPO-PROVERA QL(1/90)
medroxyprogesterone acetate 10 mg
tab, 2.5 mg tab, 5 mqg tab 1 PROVERA
megestrol acetate 625 mg/5ml susp 2 MEGACE PA
gzgestrol acetate 20 mg tab, 40 mg 6 MEGACE
megestrol acetate 40 mg/ml susp, 400 6 MEGACE PA
mg/10ml susp
MIRENA (52 MG) 21 mcg/day iud 5 PA
my choice 1.5 mg tab 4 PLAN B ONE-STEP
my way 1.5 mg tab 4 PLAN B ONE-STEP
new day 1.6 mg tab 4 PLAN B ONE-STEP
NEXPLANON 68 mg sc implant 4
norethindrone 0.35 mg tab 1 NOR-QD QL(28 / 28)
norethindrone acetate 5 mg tab 2 AYGESTIN
norlyroc 0.35 mqg tab 4 NOR-QD QL(28 / 28)
opcicon one-step 1.5 mg tab 4 PLAN B ONE-STEP
option 2 1.5 mg tab 4 PLAN B ONE-STEP
plan b one-step 1.5 mg tab 4 PLAN B ONE-STEP
progesterone 50 mg/ml im oil 1 PA
progesterone 100 mg cap, 200 mg cap 1 PROMETRIUM PA
react 1.5 mg tab 4 PLAN B ONE-STEP
sharobel 0.35 mg tab 4 NOR-QD QL(28 / 28)
shewise 1.5 mg tab 4 PLAN B ONE-STEP
take action 1.5 mg tab 4 PLAN B ONE-STEP

Selective Estrogen Receptor Modifying Agents - Hormone Replacement/modifying Drugs
[Agentes Modificadores Selectivos Del Receptor De Estrégeno - Medicamentos Para
Reemplazo/Modificacion De Hormonas]

EVISTA

raloxifene hcl 60 mg tab 2

Hormonal Agents, Stimulant/replacement/modifying (thyroid) - Thyroid Replacement Drugs
[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 4

tab, 300 mg tab, 60 mg tab, 90 mg tab

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

mcg tab, 137 mcg tab, 150 mcg tab, 4 SYNTHROID

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

Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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Drug Name [Nombre del Medicamento]  Tier
INDYEY

Reference Name Requirements/Limits

[Nombre de Referencia]  [Requisitos/Limites]"

175 mcg tab, 200 mcg tab, 25 mcg tab,
300 mcg tab, 50 mcg tab, 75 mcq 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 mcg tab,
175 mcg tab, 200 mcg tab, 300 mcg
tab, 76 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 mcqg tab,
50 mcg tab, 75 mcgq tab, 88 mcqg tab
liothyronine sodium 25 mcg tab, 5 mcg
tab, 50 mcqg 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 3
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 mgqg 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 4
mcg cap, 44 mcg cap, 50 mcg cap,
62.5 mcg cap

TIROSINT-SOL 100 mcg/ml soln, 112
mcg/ml soln, 125 mcg/ml soln, 13
mcg/ml soln, 137 mcg/ml soln, 150
mcg/ml soln, 175 mcg/ml soln, 200
mcg/ml soln, 25 mcg/ml soln, 37.5
mcg/ml soln, 44 mcg/ml soln, 50
mcg/ml soln, 62.5 mcg/ml soln, 75
mcg/ml soln, 88 mcg/ml soln

1 SYNTHROID

2 SYNTHROID

2 TIROSINT

4 SYNTHROID

2 CYTOMEL

N

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

[Nivel]
Hormonal Agents, Suppressant (adrenal) - Hormone Suppressants [Agentes Hormonales,

Reference Name Requirements/Limits
[Nombre de Referencia]  [Requisitos/Limites]"

Supresores (Adrenales) - Supresores De Hormonas]
LYSODREN 500 mg tab 6 PA

ormonal Agents, Suppressant (parathyroid) - Hormone Suppressants
g;natc;ezjlcet hcl 30 mg tab, 60 mg tab, 90 2 SENSIPAR

Hormonal Agents, Suppressant (pituitary) - Hormone Suppressants [Agentes Hormonales,
Supresores (Pituitaria) - Supresores De Hormonas]

cabergoline 0.5 mqg tab 2 DOSTINEX

ELIGARD 22.5 mg sc kit, 30 mg sc kit, 5 PA
45 mg sc kit, 7.5 mg sc kit

FIRMAGON 80 mg sc soln 6 PA
FIRMAGON (240 MG DOSE) 120 6 PA
mg/vial sc soln

leuprolide acetate 1 mg/0.2ml inj kit 6 LUPRON PA
LUPRON DEPOT (1-MONTH) 3.75 mg 5 PA
im kit, 7.5 mg im kit

LUPRON DEPOT (3-MONTH) 11.25 5 PA
mg im Kit, 22.5 mg im kit

LUPRON DEPOT (4-MONTH) 30 mg

im kit 5 PA
LUPRON DEPOT (6-MONTH) 45 mg

im kit 5 PA
LUPRON DEPOT-PED (1-MONTH)

11.25 mg im kit, 15 mg im kit, 7.5 mg 5 PA
im kit

LUPRON DEPOT-PED (3-MONTH) 5 PA
11.25 mg im kit, 30 mg im kit

LUPRON DEPOT-PED (6-MONTH) 45 PA
mg im kit

ORILISSA 150 mg tab, 200 mg tab 5 PA
ZOLADEX 10.8 mg sc implant, 3.6 mg PA
sc implant

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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Drug
Drug Name [Nombre del Medicamento]  Tier
[Nivel]
Antithyroid Agents - Thyroid Suppressing Drugs [Agentes Antitiroideos - Medicamentos Para
Supresioén De La Tiroides]
methimazole 10 mg tab, 5 mqg tab
ropylthiouracil 50 mq tab

Reference Name Requirements/Limits
[Nombre de Referencia] [Requisitos/Limites]"

TAPAZOLE |

Angioedema Agents- Inmune System Drugs [Agente Angioedema - Medicamentos Para El
Sistema Inmune]
icatibant acetate 30 mg/3ml sc soln pfs 6 PA
ORLADEYO 110 mg cap, 150 mg cap 6 PA
Immune Suppressants - Immune System Drugs [Inmunosupresores - Medicamentos Para El
Sistema Inmune]
adalimumab-adbm (2 pen) 40 mg/0.4ml 5 PA
Subcutaneous Auto-injector Kit
adalimumab-adbm(cd/uc/hs strt) 40
mg/0.4ml Subcutaneous Auto-injector 5 PA
Kit
adalimumab-adbm(ps/uv starter) 40
mg/0.4ml Subcutaneous Auto-injector 5 PA
Kit
AMJEVITA 40 mg/0.4ml sc soln auto-
inj, 40 mg/0.4ml sc soln pfs, 40
mg/0.8ml sc soln auto-inj, 40 mg/0.8ml 5 PA
sc soln pfs, 80 mg/0.8ml sc soln auto-
inj
AMJEVITA-PED 10KG TO <15KG 10

5 PA
mg/0.2ml sc soln pfs
AMJEVITA-PED 15KG TO <30KG 20
mg/0.2ml sc soln pfs, 20 mg/0.4ml sc 5 PA
soln pfs
azasan 100 mgqg tab, 76 mg tab 4 AZASAN PA
azathioprine 50 mgq tab 2 IMURAN PA
BENLYSTA 120 mg iv soln, 400 mg iv
soln 5 PA
BENLYSTA 200 mg/ml sc soln auto-inj, 5 PA
200 mg/ml sc soln pfs
cyclosporine 100 mg cap, 25 mg cap 5 SANDIMMUNE PA
cyclosporine modified 100 mg cap, 25 5 NEORAL PA
mg cap
cyclosporine modified 100 mg/ml soln 5 NEORAL PA
everolimus 0.25 mg tab, 0.5 mg tab, 5 ZORTRESS PA
0.75 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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Drug

Reference Name

Requirements/Limits

Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
gengraf 100 mg cap, 25 mg cap 6 NEORAL PA
HADLIMA 40 mg/0.4ml sc soln pfs, 40 5 PA
mg/0.8ml sc soln pfs

HADLIMA PUSHTOUCH 40 mg/0.4ml

sc soln auto-inj, 40 mg/0.8ml sc soln 5 PA
auto-inj

infliximab 100 mq iv soln 5 PA
methotrexate sodium 2.5 mgq tab 2

methotrexate sodium 1 gm inj soln 6

methotrexate sodium 250 mg/10ml inj 6

soln, 50 mg/2ml inj soln

methotrexate sodium (pf) 1 gm/40ml inj

soln, 250 mg/10ml inj soln, 50 mg/2ml| 6

inj soln

mycophenolate mofetil 250 mg cap, 6 CELLCEPT PA
500 mg tab

mycophenolate mofetil 200 mg/ml susp 6 CELLCEPT PA
mycophenolate sodium 180 mgq tab dr, 5 MYEORTIC PA
360 mg tab dr

ORENCIA 250 mg iv soln 5 PA
ORENCIA 125 mg/ml sc soln pfs, 50

mg/0.4ml sc soln pfs, 87.5 mg/0.7ml sc 5 PA
soln pfs

ORENCIA CLICKJECT 125 mg/ml sc PA
soln auto-inj

RENFLEXIS 100 mg iv soln PA
RINVOQ 15 mg tab er 24 hr, 30 mg tab PA
er 24 hr, 45 mg tab er 24 hr

}S;rt)ollmus 0.5 mg tab, 1 mg tab, 2 mg 5 RAPAMUNE PA
tcaa(;)rollmus 0.5 mg cap, 1 mg cap, 56 mg 6 PROGRAF PA
temsirolimus 25 mg/ml iv soln 5 TORISEL PA
TREXALL 10 mg tab, 15 mg tab, 5 mg 6

tab, 7.5 mg tab

XELJANZ 10 mg tab, 5 mg tab 5 PA
XELJANZ XR 11 mg tab er 24 hr, 22 5 PA

mg tab er 24 hr

Immunological Agents, Other- Immune System Drugs [Agentes Inmunolégicos, Otros
Medicamentos Para El Sistema Inmunitario]

TREMFYA ONE-PRESS 100 mg/ml sc
soln pen-inj

5

PA

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

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] [l\-:-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
Immunomodulators - Immune System Drugs [Inmunomoduladores - Medicamentos Para El
Sistema Inmune]
ACTIMMUNE 100 mcg/0.5ml sc soln 6 PA
ARCALYST 220 mg sc soln 6 PA
AVTOZMA 162 mg/0.9ml sc soln auto-
inj, 162 mg/0.9ml sc soln pfs, 200 5 PA
mg/10ml iv soln, 400 mg/20ml iv soln,
80 mg/4ml iv soln
ENTYVIO PEN 108 mg/0.68ml sc soln PA
auto-inj
ILARIS 150 mg/ml sc soln 4 PA
KEVZARA 150 mg/1.14ml sc soln auto-
inj, 150 mg/1.14ml sc soln pfs, 200 6 PA
mg/1.14ml sc soln auto-inj, 200
mg/1.14ml sc soln pfs
leflunomide 10 mgq tab, 20 mg tab 2 ARAVA
OTEZLA 10 & 20 & 30 mg tab pack, 20
mg tab, 30 mg tab, 4 x 10 & 51 x20 mg 5 PA
tab pack
OTEZLA XR 75 mg tab er 24 hr 5 PA
OTEZLA/OTEZLA XR INITIATION PK PA
10&20&30&(ER)75 mg tab pack
RIDAURA 3 mg cap
TYENNE 162 mg/0.9ml sc soln auto-
inj, 162 mg/0.9ml sc soln pfs, 200 5 PA
mg/10ml iv soln, 400 mg/20ml iv soln,
80 mg/4ml iv soln

Aminosalicylates - Inflammatory Bowel Disease Drugs [Aminosalicilatos - Medicamentos
Para La Enfermedad Inflamatoria Del Intestino]

mesalamine 1000 mg rect supp 1 CANASA
mesalamine 400 mg cap dr 2 DELZICOL
mesalamine 1.2 gm tab dr 2 LIALDA
mesalamine 4 gm rect enema 2 ROWASA
mesalamine er 500 mg cap er 2 PENTASA
mesalamine-cleanser 4 gm rect kit 2 ROWASA
PENTASA 250 mg cap er, 500 mg cap 4

er

SFROWASA 4 gm/60ml rect enema 4

Glucocorticoids - Drugs To Treat Inflammation [Glucocorticoides - Medicamentos Para Tratar
Inflamacion]

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] [l\-:-il\igl] [Nombre de Referencia]  [Requisitos/Limites]"
budesonide 3 mg cap dr prt 2 ENTOCORT PA
CORTIFOAM 10 % foam 4
l; %cel;(;gort/sone 100 mg/60ml rect 5 CORTENEMA

Sulfonamides - Antibiotics [Sulfonamidas - Antibiéticos]
Zillfasalazme 500 mg tab, 500 mg tab 2 AZULFIDINE

Metabolic Bone Disease Agents - Osteoporosis (bone Loss) Drugs [Agentes Para La
Enfermedad Metabolica Del Hueso - Medicamentos Para Osteoporosis (Pérdida De Hueso)]
alendronate sodium 10 mgqg tab, 35 mg

tab, 70 mgqg tab 1 FOSAMAX

BILDYOS 60 mg/ml sc soln pfs 5 PA
BILPREVDA 120 mg/1.7ml sc soln 5 PA
BINOSTO 70 mg tab eff 4 ST
gg;z/ton/n (salmon) 200 unit/act nasal 2 MIACALCIN

calcitriol 0.25 mcg cap, 0.5 mcg cap 2 ROCALTROL

calcitriol 1 meg/ml soln 2 ROCALTROL

doxercalciferol 0.5 mcg cap, 1 mcg 2 HECTOROL

cap, 2.5 mcg cap

ENOBY 60 mg/ml sc soln pfs 5 PA
FOSAMAX PLUS D 70-2800 mg-unit 4

tab, 70-5600 mg-unit tab

ibandronate sodium 150 mgqg tab 2 BONIVA

ibandronate sodium 3 mg/3ml iv soln 5 BONIVA PA
OSPOMYV 60 mg/ml sc soln pfs 5 PA
pamidronate disodium 30 mg/10ml iv

soln, 6 mg/ml iv soln, 90 mg/10ml iv 6 PA
soln

paricalcitol 1 mcg cap, 2 mcg cap, 4 5 ZEMPLAR PA
mcg cap

PROLIA 60 mg/ml sc soln pfs 6 PA
risedronate sodium 150 mg tab, 30 mg

tab, 35 mgqg tab, 5 mqg tab 2 ACTONEL ST
risedronate sodium 35 mg tab dr 2 ATELVIA ST
terlpgrgtlde 560 mcg/2.24ml sc soln 5 Forteo PA
pen-inj

TYMLOS 3120 mcg/1.56ml sc soln PA
pen-in;

XGEVA 120 mg/1.7ml sc soln 6 PA

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] [I\]—il\zl] [Nombre de Referencia] [Requisitos/Limites]"
XTRENBO 120 mg/1.7ml sc soln 5 PA
zoledronic acid 5 mg/100ml iv soln 5 RECLAST PA

zoledronic acid 4 mg/100ml iv soln, 4 5 ZOMETA PA

mi/5ml iv conc

Needles & Syringes [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
MM misc, 33G X 4 MM misc
ADVOCATE INSULIN PEN NEEDLE
32G X4 MM misc

ADVOCATE INSULIN PEN NEEDLES
29G X 12.7MM misc, 31G X 5 MM
misc, 31G X 8 MM misc, 33G X 4 MM
misc

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

—

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

Drug
Tier

Reference Name Requirements/Limits

[Nombre de Referencia] [Requisitos/Limites]"

aum mini insulin pen needle 32G X 4
MM misc

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

INDYEY

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

AUM SAFETY PEN NEEDLE 31G X 4
MM misc

AUM SAFETY PEN NEEDLE 31G X 5
MM misc

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

BD INS SYR ULTRAFINE 1/2UNIT
31G X 5/16" 0.3 ml misc

BD INSULIN SYR ULTRAFINE Il 31G
X 5/16" 0.3 ml misc

BD INSULIN SYRINGE 27.5G X 5/8" 2
ml misc, 27G X 1/2" 1 ml misc, 29G X
1/2" 0.3 ml misc, 29G X 1/2" 0.5 ml
misc, 29G X 1/2" 1 ml misc, U-100 1 ml
misc

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

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

BD INSULIN SYRINGE U/F 30G X 1/2"
1 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, 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 PEN NEEDLE MICRO ULTRAFINE
32G X 6 MM misc

BD PEN NEEDLE MINI ULTRAFINE
31G X 5 MM misc

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

Drug Name [Nombre del Medicamento]  Tier
INDYEY

1

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 ULTRAFINE
32G X 4 MM misc

BD PEN NEEDLE ORIG ULTRAFINE
29G X 12.7MM misc

BD PEN NEEDLE SHORT
ULTRAFINE 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 SYR ULTRAFINE
31G X 15/64" 0.3 ml misc, 31G X
15/64" 0.5 ml misc, 31G X 15/64" 1 ml
misc

CAREFINE PEN NEEDLES 29G X
12MM misc, 30G X 8 MM misc, 31G X
6 MM misc, 31G X 8 MM misc, 32G X 4 1
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 1
misc, 31G X 5/16" 0.5 ml misc, 31G X
5/16" 1 ml misc

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

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

—

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

Drug Name [Nombre del Medicamento]  Tier
INDYEY

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 1
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
COMFORT EZ INSULIN SYRINGE
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, 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 1
ml misc, 30G X 5/16" 0.5 ml misc, 30G

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

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

5/16" 1 ml misc

COMFORT EZ MICRO PEN NEEDLES

32G X 4 MM misc

COMFORT EZ PEN NEEDLES 31G X

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

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

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

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

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

misc, 33G X 6 MM misc

COMFORT TOUCH INSULIN PEN

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

N

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

Drug
Tier

Reference Name Requirements/Limits

[Nombre de Referencia] [Requisitos/Limites]"

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

INDYEY

2

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

DROPLET INSULIN SYRINGE 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
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

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

N

—

DROPSAFE AUTOPROTECT DUO
31G X4 MM misc

DROPSAFE AUTOPROTECT DUO
31G X5 MM misc, 31G X 8 MM misc

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

dropsafe safety pen needles 31G X 6
MM misc

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

Drug Name [Nombre del Medicamento]  Tier
INDYEY

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 29G X
5/16" 0.5 ml misc, 29G X 5/16" 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 1
misc, 30G X 5/16" 1 ml misc, 31G X
5/16" 0.5 ml misc, 31G X 6/16" 1 ml
misc

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

easy comfort pen needles 29G X 5MM
misc, 31G X 5 MM misc, 31G X 6 MM
misc, 32G X 4 MM misc, 33G X 4 MM 1
misc, 33G X 5§ MM misc, 33G X 6 MM

misc

easy comfort pen needles 31G X 5 MM
misc, 31G X 6 MM misc, 31G X 8 MM 2
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 BARRELS U-
100 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
1/2" 0.5 ml misc, 28G X 1/2" 1 ml misc,
29G X 1/2" 0.5 ml misc, 29G X 1/2" 1 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,

—

—

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

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

EMBECTA INS SYR U/F 1/2 UNIT 31G
X 5/16" 0.3 ml misc

EMBECTA INSULIN SYR ULTRAFINE
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 SYR ULTRAFINE
30G X 1/2" 0.3 ml misc, 31G X 5/16" 2
0.3 ml misc, 31G X 5/16" 0.5 ml misc
EMBECTA INSULIN SYRINGE 28G X
1/2" 1 ml misc

EMBECTA INSULIN SYRINGE U-100
27G X 5/8" 1 ml misc

EMBECTA PEN NEEDLE NANO 32G
X 4 MM misc

EMBECTA PEN NEEDLE NANO 2
GEN 32G X 4 MM misc

EMBECTA PEN NEEDLE ULTRAFINE
32G X 6 MM misc

—

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

Drug

Tier Reference Name Requirements/Limits

[Nombre de Referencia] [Requisitos/Limites]"

EMBECTA PEN NEEDLE ULTRAFINE
29G X 12.7MM misc, 31G X 5 MM
misc, 31G X 8 MM misc

INDYEY

2

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

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

FIFTY50 PEN NEEDLES 31G X 5 MM
misc, 31G X 8 MM misc, 32G X 4 MM
misc, 32G X 6 MM misc

FIFTY50 SUPERIOR COMFORT SYR
31G X 5/16" 0.3 ml misc, 31G X 5/16"
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
8 MM misc

global ease inject pen needles 32G X 4
MM misc

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

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

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

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

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 syringe 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 2
gnp insulin syringes 28gx1/2" 28G X 5
172" 1 ml misc

gnp insulin syringes 29gx1/2" 29G X 1
172" 1 ml misc

gnp insulin syringes 29gx1/2" 29G X 5
172" 0.5 ml misc

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

gnp insulin syringes 31gx5/16" 31G X 2

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 2
gnp ulticare pen needles 31G X 5§ MM 1
misc, 32G X 6 MM misc

gnp ulticare pen needles 31G X 8 MM 5

misc, 32G X 4 MM misc

GNP ULTIGUARD SAFEPACK

NEEDLE 32G X 6 MM misc

GNP ULTIGUARD SAFEPACK

NEEDLE 31G X 5 MM misc, 31G X 8 2
MM misc, 32G X 4 MM misc

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

h-e-b incontrol 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

H-E-B INCONTROL UNIFINE PENTIP
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, 2
31G X 8 MM misc

healthwise insulin syr/needle 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

—

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

[Nombre de Referencia] [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier
INDYEY

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

healthwise short pen needles 31G X 5
MM misc, 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 2
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 2
ml misc

insulin syringe-needle u-100 27G X

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

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

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

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

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

Drug Name [Nombre del Medicamento]  Tier
INDYEY

INSUPEN32G EXTR3ME 32G X 6 MM
misc

kinray insulin syringe 29G X 1/2" 0.5 ml 1
misc

kroger pen needles 31G X 6 MM misc, 1
31G X 8 MM misc, 33G X 4 MM misc

kroger pen needles 31G X 5 MM misc, 5
32G X 4 MM 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 X4 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

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
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 Il PEN NEEDLE 31G
X 6 MM misc

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

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

[Nombre de Referencia] [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier
INDYEY

medic insulin syringe 30G X 5/16" 0.3
ml misc, 30G X 5/16" 0.5 ml misc
medicine shoppe pen needles 29G X
12MM misc

medicine shoppe pen needles 31G X 8
MM misc

meijer pen needles 29G X 12MM misc,
31G X 6 MM misc

meijer pen needles 31G X 8 MM misc 2
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

NOVOFINE PEN NEEDLE 32G X 6
MM misc

NOVOFINE PLUS PEN NEEDLE 32G
X 4 MM misc

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

—

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

FMDL 2026 _01 (6 Tiers) Page 105 of 157
Update Date: 5/2026



Drug Reference Name Requirements/Limits

[Nombre de Referencia] [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier
INDYEY

pen needle/5-bevel tip 31G X 8 MM
misc, 32G X 4 MM misc

pen needles 29G X 12MM misc, 30G X
5 MM misc, 30G X 8 MM misc, 31G X 8
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 2
MM misc

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 2
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 2
pip pen needles 32g x 4mm 32G X 4 5
MM misc

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

preferred plus unifine pentips 29G X
12MM misc

PREVENT DROPSAFE PEN
NEEDLES 31G X 6 MM misc, 31G X 8 2
MM misc

PREVENT SAFETY PEN NEEDLES
31G X 6 MM misc, 31G X 8 MM misc
PRO COMFORT INSULIN SYRINGE
30G X 1/2" 0.5 ml misc, 30G X 1/2" 1
ml misc, 30G X 5/16" 0.5 ml misc, 30G 1
X 5/16" 1 ml misc, 31G X 5/16" 0.5 ml

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

PRO COMFORT INSULIN SYRINGE

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

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

[Nombre de Referencia] [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier
INDYEY

pro comfort pen needles 32G X 4 MM

misc, 32G X 5 MM misc, 32G X 6 MM 1
misc, 32G X 8 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 2
MM misc

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

px mini pen needles 31G X 5 MM misc
gc pen needles 29G X 12MM misc,
31G X 6 MM misc, 31G X 8 MM misc
qc 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 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

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

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

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 2
misc

N=a a2 A A

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

Drug Name [Nombre del Medicamento]  Tier
INDYEY

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

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

—

RELION PEN NEEDLES 31G X 6 MM

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

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

SECURESAFE SAFETY PEN
NEEDLES 30G X 8 MM misc

SECURESAFE SAFETY PEN
NEEDLES 31G X 5 MM misc

sure comfort insulin syringe 29G X 1/2"

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

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

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

5/16" 0.5 ml misc, 31G X 1/4" 0.3 ml 1
misc, 31G X 1/4" 0.5 ml misc, 31G X
1/4" 1 ml misc, 31G X 5/16" 0.3 ml
misc, 31G X 5/16" 0.5 ml misc, 31G X
5/16" 1 ml misc

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

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

N

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

Drug Name [Nombre del Medicamento]  Tier
INDYEY

sure comfort pen needles 29G X

12.7MM misc, 31G X 5 MM misc, 31G 2
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 4 MM misc, 32G X 6
MM misc

TECHLITE PLUS PEN NEEDLES 32G
X4 MM misc

todays health pen needles 29G X
12MM misc

todays health short pen needle 31G X
8 MM misc

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 ml 2
misc

true comfort pen needles 31G X 5 MM

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

true comfort pen needles 31G X 5 MM

misc, 31G X 6 MM misc, 32G X 4 MM 2
misc

true comfort pro insulin syr 30G X 1/2"
0.5 ml misc, 30G X 1/2" 1 ml misc, 30G
X 6/16" 0.5 ml misc, 31G X 5/16" 1 ml
misc

true comfort pro insulin syr 30G X 5/16"
1 ml misc, 31G X 6/16" 0.5 ml misc
true comfort pro pen needles 32G X 5
MM misc, 32G X 6 MM misc, 33G X 4
MM misc, 33G X 5§ MM misc, 33G X 6
MM misc

—

—

—

—

N

—

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

Drug Name [Nombre del Medicamento]  Tier
INDYEY

true comfort pro pen needles 31G X 5
MM misc, 31G X 6 MM misc, 31G X 8 2
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 2
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
ULTICARE INSULIN SAFETY SYR
29G X 1/2" 0.5 ml misc, 29G X 1/2" 1 1
ml misc

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

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

ULTICARE MINI PEN NEEDLES 30G

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

ULTICARE PEN NEEDLES 29G X
12.7MM misc, 31G X 5 MM misc

N

—

—

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

Drug Name [Nombre del Medicamento]  Tier
INDYEY

ULTICARE SHORT PEN NEEDLES

30G X 8 MM misc, 31G X 8 MM misc
ULTIGUARD SAFEPACK PEN

NEEDLE 31G X 6 MM misc, 32G X 4 1
MM misc, 32G X 6 MM misc
ULTIGUARD SAFEPACK PEN
NEEDLE 29G X 12.7MM misc, 31G X 5
MM misc, 31G X 6 MM misc, 31G X 8
MM misc, 32G X 4 MM misc
ULTIGUARD SAFEPACK
SYR/NEEDLE 30G X 1/2" 0.5 ml misc,
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,
31G X 5/16" 0.3 ml misc, 31G X 5/16"
0.5 ml misc

ULTILET PEN NEEDLE 29G X
12.7MM misc, 31G X 5 MM misc, 31G 1
X 8 MM misc, 32G X 4 MM misc

ultra comfort insulin syringe 30G X
5/16" 0.3 ml misc

ULTRA FLO INSULIN PEN NEEDLES
29G X 12MM misc, 33G X 4 MM misc
ULTRA FLO INSULIN PEN NEEDLES
31G X 5 MM misc, 31G X 8 MM misc, 2
32G X 4 MM misc

ULTRA FLO INSULIN SYR 1/2 UNIT

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

N

—

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

Drug Name [Nombre del Medicamento]  Tier
INDYEY

ULTRA-THIN Il INS SYR SHORT 30G

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

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

ULTRA-THIN Il INSULIN SYRINGE

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

ULTRA-THIN Il MINI PEN NEEDLE
31G X 5 MM misc

ULTRA-THIN Il PEN NEEDLE SHORT
31G X 8 MM misc

ULTRA-THIN Il PEN NEEDLES 29G X
12.7MM misc

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

ultracare pen needles 31G X 5 MM
misc, 31G X 6 MM misc, 31G X 8 MM
misc, 32G X 4 MM misc, 32G X 5§ MM 1
misc, 32G X 6 MM misc, 33G X 4 MM

misc

—

UNIFINE OTC PEN NEEDLES 31G X
5 MM misc, 32G X 4 MM 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, 2
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

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

Drug Name [Nombre del Medicamento]  Tier
INDYEY

UNIFINE PROTECT PEN NEEDLE

32G X 4 MM misc 2
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 5

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 2
MM misc, 32G X 4 MM misc
VANISHPOINT INSULIN SYRINGE
29G X 1/2" 1 ml misc, 29G X 5/16" 1 ml
misc, 30G X 1/2" 0.5 ml misc, 30G X
3/16" 0.5 ml misc, 30G X 3/16" 1 ml
misc, 30G X 5/16" 0.5 ml misc, 30G X
5/16" 1 ml misc

VERIFINE INSULIN PEN NEEDLE
29G X 12MM misc, 32G X 6 MM misc
VERIFINE INSULIN PEN NEEDLE
31G X 5 MM misc, 31G X 8 MM misc, 2
32G X 4 MM misc

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

VERIFINE INSULIN SYRINGE 28G X
1/2" 1 ml misc, 29G X 1/2" 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

VERIFINE PLUS PEN NEEDLE 31G X

5 MM misc, 31G X 8 MM misc, 32G X4 2
MM 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 5
misc

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

Drug
Tier
INDYEY

Reference Name
[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]’

zevrx pen needles 31G X 5§ MM misc,

31G X 6 MM misc, 31G X 8 MM misc, 2

32G X 4 MM misc

Miscellaneous Therapeutic Agents [Miscellaneous Therapeutic Agents]

acticarnitine sf 1 gm/10ml soln 2

aimsco lubricated misc 1 QL(12 / 30)
CAYA vag diaph 4

condoms misc 1 QL(12 / 30)
rI?lli.éI;\:EX EXTRA SENSITIVE THIN dev, 4 QL(12 / 30)
DUREX REALFEEL dev 4 QL(12/30)
DUREX TROPICAL misc 4 QL(12 / 30)
FANTASY LUBRICATED misc 4 QL(12/30)
FANTASY

LUBRICATED/SPERMICIDE misc 4 QL(12730)
FC2 FEMALE CONDOM misc 4

FEMCAP 22 mm vag dev, 26 mm vag 4

dev, 30 mm vag dev

g-levocarnitine s/f 1 gm/10ml soln 2

KAMELEON LUBRICATED misc 4 QL(12 / 30)
kimono misc 1 QL(12/30)
KIMONO COLORS dev 4 QL(12 / 30)
KIMONO MAXX-LARGE FLARE misc 1 QL(12/30)
kimono micro thin misc 1 QL(12 / 30)
kimono micro thin plus misc 1 QL(12/ 30)
kimono plus misc 1 QL(12 / 30)
kimono ps misc 1 QL(12/ 30)
kimono ps plus misc 1 QL(12 / 30)
kimono sensation misc 1 QL(12/ 30)
kimono sensation plus misc 1 QL(12 / 30)
KIMONO SPECIAL dev 4 QL(12/30)
levocarnitine 330 mqg tab 2 CARNITOR

levocarnitine 1 gm/10ml soln 2 CARNITOR

levocarnitine (dietary) 1 gm/10ml soln 2

levocarnitine I-tartrate 330 mg tab 2

maxx misc 1 QL(12 / 30)
maxx plus misc 1 QL(12/ 30)
MITOSOL 0.2 mg ophth kit 4

OMNIFLEX DIAPHRAGM vag diaph 4

PARAGARD INTRAUTERINE 5 PA
COPPER iud

REALITY LATEX CONDOMS misc 4 QL(12/30)

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

Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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Drug Reference Name

[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]’

Drug Name [Nombre del Medicamento]  Tier
INDYEY

dR(LEVALITY LATEX/ULTRA TEXTURED 4 QL(12/30)
REALITY LATEX/ULTRA THIN dev 4 QL(12/30)
SOHONOS 5 mg cap 4

TROJAN BARESKIN dev 4 QL(12/30)
TROJAN ENZ misc 4 QL(12 / 30)
TROJAN MAGNUM misc 4 QL(12/30)
TROJAN ULTRA RIBBED

LUBRICATED dev 4 QL(12/30)
TROJAN ULTRA THIN misc 4 QL(12 / 30)
'r;li?s(():JAN ULTRA THIN/SPERMICIDAL 4 QL(12/30)
TROJAN-ENZ LUBRICATED misc 4 QL(12/30)
TROJAN-ENZ/SPERMICIDAL misc 4 QL(12/ 30)
true cover dev 4 QL(12 / 30)
TRUSTEX COLOR CONDOMS +

LUBE misc 4 QL(12/30)
'r;iléSTEX LUB/RIBBED/STUDDED 4 QL(12/30)
'r;iléSTEX LUB/SPERMICIDE EX ST 4 QL(12/30)
TRUSTEX LUB/SPERMICIDE XL misc 4 L(12/30)
TRUSTEX LUBRICATED misc 4 QL(12/30)
'rl;lli?sl.CJSTEX LUBRICATED EX LARGE 4 QL(12/30)
TRUSTEX LUBRICATED EXTRA ST 4 QL(12/30)
misc

TRUSTEX

LUBRICATED/SPERMICIDE misc 4 QL(12/30)
TRUSTEX NATURAL CONDOMS +

LUBE misc 4 QL(12/30)
TRUSTEX NON-LUBRICATED misc 4 QL(12/ 30)
;I?;%STEX RIA LUB/SPERMICIDE 4 QL(12/30)
TRUSTEX RIA LUBRICATED misc 4 QL(12/30)
'rl;]iLéSTEX RIA NON-LUBRICATED 4 QL(12/30)
'rl;]l?’SL(J:STEX-NONOXYNOL-Q/RIB/STUD 4 QL(12/30)
WIDE-SEAL DIAPHRAGM 60 2 % vag

diaph 4

WIDE-SEAL DIAPHRAGM 65 2 % vag 4

diaph

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

Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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Drug Name [Nombre del Medicamento]

Drug
Tier

Reference Name

Requirements/Limits

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
WIDE-SEAL DIAPHRAGM 95 2 % vag
diaph

INDYEY

[Nombre de Referencia]

[Requisitos/Limites]’

Ophthalmic Agents, Other - Miscellaneous Eye Drugs [Agentes Oftalmicos, Otros -
Medicamentos Miscelaneos Para Los Ojos]

AKTEN 3.5 % ophth gel

altacaine 0.5 % ophth soln
altacaine 0.5 % ophth soln

atropine sulfate 1 % ophth soln
atropine sulfate 1 % ophth soln

ISOPTO ATROPINE
ISOPTO ATROPINE

bacitracin-polymyxin b 500-10000
unit/gm ophth oint

POLYSPORIN

cyclopentolate hcl 1 % ophth soln
cyclosporine (pf) 0.05 % ophth emul

CYCLOGYL
RESTASIS

HOMATROPAIRE 5 % ophth soln
MIOCHOL-E 20 mg i-ocul soln

PA

neomyecin-bacitracin zn-polymyx 5-400-
10000 ophth oint

N ABEADNDND N NDNNNAEABAEDM

NEOSPORIN

neomycin-polymyxin-gramicidin 1.75-
10000-.025 ophth soln

NEOSPORIN

phenylephrine hcl 10 % ophth soln
phenylephrine hcl 2.5 % ophth soln

polycin 500-10000 unit/gm ophth oint
polymyxin b-trimethoprim 10000-0.1
unit/ml-% ophth soln

proparacaine hcl 0.5 % ophth soln

POLYSPORIN
POLYTRIM
ALCAINE

RESTASIS 0.05 % ophth emul
tetracaine hcl 0.5 % ophth soln

tropicamide 0.5 % ophth soln
tropicamide 1 % ophth soln

N=a2INDNEARN =~ 2N DN

MYDRIACYL

Ophthalmic Anti-allergy Agents - Allergy, Infection And Inflammation Drugs [Agentes
Oftalmicos Antialérgicos - Medicamentos Para Alergia, Infeccion E Inflamacién]

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

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
advanced eye relief 0.2 % ophth soln 2 PATADAY
ALOCRIL 2 % ophth soln 4
azelastine hcl 0.05 % ophth soln 2 OPTIVAR
bepotastine besilate 1.5 % ophth soln 2 BEPREVE
cromolyn sodium 4 % ophth soln 2 OPTICROM
cvs olopatadine hcl 0.2 % ophth soln 2 PATADAY
CYCLOMYDRIL 0.2-1 % ophth soln 4
epinastine hcl 0.05 % ophth soln 2 ELESTAT
eq olopatadine hcl 0.2 % ophth soln 2 PATADAY
eye allergy itch relief 0.2 % ophth soln 2 PATADAY
: . o
Zoi ,};e allergy itch relief 0.2 % ophth 5 PATADAY
gnp olopatadine hcl 0.2 % ophth soln 2 PATADAY
olopatadine hcl 0.2 % ophth soln 2 PATADAY
pataday 0.2 % ophth soln 2 PATADAY
gc olopatadine hcl 0.2 % ophth soln 2 PATADAY
retaine allergy 0.2 % ophth soln 2 PATADAY

Ophthalmic Anti-inflammatories - Allergy, Infection And Inflammation Drugs
[Antiinflamatorios Oftalmicos - Medicamentos Para Alergia, Infeccién E Inflamacién]
ACUVAIL 0.45 % ophth soln 3
ALREX 0.2 % ophth susp 4
baCItra-i_veomycm-polymyxm-hc 1% 5 CORTISPORIN
ophth oint

bromfenac sodium 0.07 % ophth soln,
0.075 % ophth soln

bromfenac sodium (once-daily) 0.09 %
ophth soln

diclofenac sodium 0.1 % ophth soln
FLAREX 0.1 % ophth susp
fluorometholone 0.1 % ophth susp
flurbiprofen sodium 0.03 % ophth soln
FML FORTE 0.25 % ophth susp
ketorolac tromethamine 0.5 % ophth
soln

ketorolac tromethamine 0.4 % ophth
soln

LOTEMAX 0.5 % ophth oint
LOTEMAX SM 0.38 % ophth gel
loteprednol etabonate 0.2 % ophth
susp

loteprednol etabonate 0.5 % ophth gel
loteprednol etabonate 0.5 % ophth
susp

N

BROMDAY
VOLTAREN

FML
OCUFEN

= AN BEN -

ACULAR

ACULAR

LOTEMAX
LOTEMAX

N I N BB DN

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

Reference Name

Requirements/Limits

Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
MAXIDEX 0.1 % ophth susp 4

neomycin-polymyxin-dexameth 3.5-

10000-0.1 ophth oint 2 MAXITROL
neomycin-polymyxin-dexameth 3.5-

10000-0.1 ophth susp 2 MAXITROL
neomycin-polymyxin-hc 3.5-10000-1 2 CORTISPORIN

ophth susp

NEVANAC 0.1 % ophth susp 4

PRED MILD 0.12 % ophth susp 4

prednisolone acetate 1 % ophth susp 2 PRED FORTE

prednisolone sodium phosphate 1 % o

ophth soln

PROLENSA 0.07 % ophth soln 4

sulfacetamide-prednisolone 10-0.23 % 5 VASOCIDIN

ophth soln

tobramycin-dexamethasone 0.3-0.1 % 2 TOBRADEX

ophth susp

TRIESENCE 40 mg/ml i-ocul susp 4 PA
ZYLET 0.5-0.3 % ophth susp 4

Ophthalmic Antibiotics - Drugs To Treat Eye |
Medicamentos Para Tratar Infecciones De Los Ojos]

nfections [Antibi6ticos Oftalmicos -

AZASITE 1 % ophth soln 4

bacitracin 500 unit/gm ophth oint 2 BACI-IM

BESIVANCE 0.6 % ophth susp 4

CILOXAN 0.3 % ophth oint 4

ciprofloxacin hcl 0.3 % ophth soln 2 CILOXAN

erythromycin 5 mg/gm ophth oint 1 ILOTYCIN

gatifloxacin 0.5 % ophth soln 2 ZYMAXID

gentamicin sulfate 0.3 % ophth soln 1 GARAMYCIN

levofloxacin 0.5 % ophth soln 2 QUIXIN

moxifloxacin hcl 0.5 % ophth soln 2 VIGAMOX

ofloxacin 0.3 % ophth soln 2 OCUFLOX

tobramycin 0.3 % ophth soln 1 TOBREX
4

TOBREX 0.3 % ophth oint

Ophthalmic Antiglaucoma Agents - Glaucoma Drugs [Agentes Oftalmicos Antiglaucoma -

Medicamentos Para Glaucoma]

acetazolamide 125 mg tab, 250 mgqg tab 2 DIAMOX

acetazolamide er 500 mg cap er 12 hr 2 DIAMOX

ALPHAGAN P 0.1 % ophth soln 3

apraclonidine hcl 0.5 % ophth soln 2 IOPIDINE

betaxolol hcl 0.5 % ophth soln 2 BETOPTIC
4

BETIMOL 0.25 % ophth soln, 0.5 %
ophth soln

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

Reference Name

Requirements/Limits

Drug Name [Nombre del Medicamento] [l\-:-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
BETOPTIC-S 0.25 % ophth susp 4
brimonidine tartrate 0.15 % ophth soln,
0.2 % ophth soln 2 ALPHAGAN
: . v N Eo
brimonidine tartrate-timolol 0.2-0.5 % 2 COMBIGAN
ophth soln
brinzolamide 1 % ophth susp 2 AZOPT
carteolol hcl 1 % ophth soln 1 OCUPRESS
COMBIGAN 0.2-0.5 % ophth soln 3
gexamethasone sodium phosphate 0.1 5 MAXIDEX
% ophth soln
difluprednate 0.05 % ophth emul 2 DUREZOL
dorzolamide hcl 2 % ophth soln 2 TRUSOPT
: » N Eo
dorzolamide hcl-timolol mal 2-0.5 % 5 COSOPT
ophth soln
. > NEo

dorzolamide hcl-timolol mal pf 2-0.5 % 5 COSOPT
ophth soln

IOPIDINE 1 % ophth soln 4
levobunolol hcl 0.5 % ophth soln 1 BETAGAN
methazolamide 25 mg tab, 50 mg tab 2 NEPTAZANE
MIOSTAT 0.01 % i-ocul soln 4 PA
PHOSPHOLINE IODIDE 0.125 % 4
ophth soln
pilocarpine hcl 1 % ophth soln, 2 %
ophth soln, 4 % ophth soln 2 ISOPTO CARPINE
timolol hemihydrate 0.5 % ophth soln 2

[ [0)

l;/mo/o/ maleate 0.25 % ophth soln, 0.5 2 TIMOPTIC
% ophth soln

[ [0)

l;/mo/o/ maleate 0.25 % ophth gfs, 0.5 2 TIMOPTIC XE
% ophth gfs

. Y o

timolol maleate (once-daily) 0.5 % 2 ISTALOL
ophth soln

timolol maleate pf 0.25 % ophth soln 2 TIMOPTIC

Ophthalmic Prostaglandin And Prostamide Analogs - Glaucoma Drugs [Analogos Oftalmicos
De Prostaglandinas Y Prostamidas - Medicamentos Para Glaucoma]

soln

acetic acid 2 % otic soln

2

bimatoprost 0.03 % ophth soln 2 LUMIGAN
latanoprost 0.005 % ophth soln 1 XALATAN
LUMIGAN 0.01 % ophth soln 3

[0)
travoprost (bak free) 0.004 % ophth 5 TRAVATAN

VOSOL

Otic Agents - Drugs For The Ear [Agentes Oticos - Medicamentos Para El Oido]

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

Drug
Tier

Reference Name
[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]’

[Nivel]

susp

CIPRO HC 0.2-1 % otic susp 4

8 - i o
CIproﬂoxacm dexamethasone 0.3-0.1 % 2 CIPRODEX
otic susp
fluocinolone acetonide 0.01 % otic oil 2 DERMOTIC

- - : o0 -

I;é/lc;’?rocort/sone acetic acid 1-2 % otic o VOSOL HC
neomycin-polymyxin-hc 1 % otic soln,
3.5-10000-1 oftic soln, 3.5-10000-1 otic 2 CORTISPORIN

Condiciones De Los Oidos]

Otic Agents - Drugs To Treat Ear Conditions [

Agentes Oticos - Medicamentos Para Tratar

CETRAXAL 0.2 % otic soln
ciprofloxacin hcl 0.2 % otic soln

CETRAXAL

ofloxacin 0.3 % otic soln

4
2
2

FLOXIN

Anti-inflammatories, Inhaled Corticosteroids - Asthma/lung Drugs [Antiinflamatorios,
Corticosteroides Inhalados - Medicamentos Para Asma/Pulmén]
ALVESCO 160 mcg/act inh aer soln, 80

: 4 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 3 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 QL(30/30)
act
ASMANEX (120 METERED DOSES)
220 mcg/act inh aer pwdr br act 4 QL(1/30), ST
ASMANEX (14 METERED DOSES)
220 mcg/act inh aer pwdr br act 4 QL(1/30), ST
ASMANEX (30 METERED DOSES)
110 mcg/act inh aer pwdr br act, 220 4 QL(1/30), ST
mcg/act inh aer pwdr br act
ASMANEX (60 METERED DOSES)
220 mcg/act inh aer pwdr br act 4 QL(1/30), ST
ASMANEX HFA 100 mcg/act inh aer,
200 mcg/act inh aer, 50 mcg/act inh aer QL(13/30), ST
budesomde 0.25 mg/2ml inh susp, 0.5 5 PULMICORT QL(120 / 30), AL
mg/2ml inh susp
budesonide 32 mcg/act nasal susp 2 RHINOCORT QL(17.2/30)

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

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
cvs budesonide 32 mcg/act nasal susp 2 RHINOCORT QL(17.2/ 30)
ggsl;udeson/de nasal 32 mcg/act nasal 2 RHINOCORT QL(17.2/30)
N o

flunisolide 25 MCG/ACT (0.025%) 2 NASALIDE QL(25 / 25)
nasal soln
fluticasone propionate 50 mcg/act 1 FLONASE QL(16 / 30)
nasal susp
fluticasone propionate diskus 100
mcg/act inh aer pwdr br act, 250
mcg/act inh aer pwdr br act, 50 mcg/act 2 QL(120/30)
inh aer pwdr br act
flut/casone propionate hfa 44 mcg/act 2 QL(10.6 / 30)
inh aer
fluticasone propionate hfa 110 mcg/act
inh aer, 220 mcg/act inh aer 2 QL(12/30)
gnp budesonide nasal spray 32 2 RHINOCORT QL(17.2/30)
mcg/act nasal susp
Zzlc;rgetasone furoate 50 mcg/act nasal NASONEX QL(34 / 30)
OMNARIS 50 mcg/act nasal susp QL(12.5/30)
PULMICORT FLEXHALER 180
mcg/act inh aer pwdr br act, 90 mcg/act 3 QL(2/ 30)
inh aer pwdr br act
QNASL 80 mcg/act nasal aer soln 3
QNASL CHILDRENS 40 mcg/act nasal 3
aer soln
ra budesonide 32 mcg/act nasal susp 2 RHINOCORT QL(17.2/ 30)
Antihistamines - Drugs To Treat Allergies [Antihistaminicos - Medicamentos Para Tratar
Alergias]

h [0)
azelastine hcl 0.1 % nasal soln, 137 2 ASTELIN QL(30/30)
mcg/spray nasal soln
azelastine-fluticasone 137-50 mcg/act 1 DYMISTA
nasal susp
carbinoxamine maleate 4 mg tab 1 CLISTIN
carbinoxamine maleate 4 mg/bml soln 1 CLISTIN
cetirizine hcl 1 mg/ml soln 1 ZYRTEC
clemastine fumarate 2.68 mgq tab 1 TAVIST
cyproheptadine hcl 4 mg tab 1 PERIACTIN
cyproheptadine hcl 2 mg/5ml syr 2 PERIACTIN
desloratadine 2.5 mg tab disint, 5 mg
tab, 5 mq tab disint 2 CLARINEX
diphenhydramine hcl 50 mg/ml inj soln 1 BENADRYL

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

Therapy [Terapia Escalonada]
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Drug

Reference Name

Requirements/Limits

Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
hydroxyzine hcl 10 mg tab, 25 mg tab, 5 ATARAX

50 mg tab

hydroxyzine hcl 10 mg/éml syr 2 ATARAX

Zﬁgc;;yzme pamoate 25 mg cap, 50 1 VISTARIL

hydroxyzine pamoate 100 mg cap 2 VISTARIL

levocetirizine dihydrochloride 2.5 5 XYZAL

mg/5ml soln

olopatadine hcl 0.6 % nasal soln 2 PATANASE

Antileukotrienes - Asthma/lung Drugs [Antileucotrienos - Medicamentos Para Asma/Pulmoén]

montelukast sodium 10 mg tab, 4 mg

tab chew, 5 mg tab chew 1 SINGULAIR
montelukast sodium 4 mg pckt 2 SINGULAIR
zafirlukast 10 mg tab, 20 mqg tab 2 ACCOLATE
Zileuton er 600 mgq tab er 12 hr 2 ZYFLO CR
ZYFLO 600 mg tab 4

Bronchodilators, Anticholinergic - Asthma/lung Drugs [Broncodilatadores, Anticolinérgicos -

Medicamentos Para Asma/Pulmén]
ATROVENT HFA 17 mcg/act inh aer

soln 4 QL(25.8/ 30)
COMBIVENT RESPIMAT 20-100 3 QL4 / 25)
mcg/act inh aer soln

ipratropium bromide 0.02 % inh soln 1 ATROVENT QL(250 / 25)
ipratropium bromide 0.03 % nasal soln,

0.06 % nasal soln 2 ATROVENT

ipratropium-albuterol 0.5-2.5 (3)

mg/3ml inh soln 2 DUONEB QL(360 / 30)
SPIRIVA HANDIHALER 18 mcg inh 3 QL(30 / 30)
cap

SPIRIVA RESPIMAT 1.25 mcg/act inh

aer soln, 2.5 mcg/act inh aer soln 3 QL(4/30)
tiotropium bromide 18 mcg inh cap 1 SPIRIVA HANDIHALER QL(30/30)

TUDORZA PRESSAIR 400 mcg/act inh

aer pwdr br act 4

QL(30/30), ST

Bronchodilators, Sympathomimetic - Asthmal/lung Drugs [Broncodilatadores,

Simpatomiméticos - Medicamentos Para Asma/Pulmén]
iél;gterol sulfate 0.63 mg/3ml inh neb 5 ACCUNERB QL (300 / 25)
Zzg;gterol sulfate 1.25 mg/3ml inh neb 5 ACCUNERB QL(300 / 25), AL
albuterol sulfate 2 mg/5ml syr 1 PROVENTIL

0,
albuterol sulfate (2.5 MG/3ML) 0.083% 1 PROVENTIL QL(300 / 25)

inh neb soln

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

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
albuterol sulfate 2 mg tab, 4 mg tab 2 PROVENTIL
albuterol sulfate (5 MG/ML) 0.5% inh
neb soln, 2.5 mg/0.5ml inh neb soln 2 PROVENTIL QL(60/30)
o/ :
albuterol sulfate (6 MG/ML) 0.5% inh 2 PROVENTIL QL(60 / 30)
neb soln
albuterol.sulfate hfa 108 (90 Base) 1 PROAIR HFEA QL(36 / 30)
mcg/act inh aer soln
arformoterol tartrate 15 mcg/2ml inh 2 BROVANA QL(60 / 30)
neb soln
formoterol fumarate 20 mcg/2ml inh 2 PERFOROMIST
neb soln
geo\ﬁlbuterol hcl 1.25 mg/0.5ml inh neb 2 XOPENEX QL(30/ 15)
levalbuterol hcl 0.31 mg/3ml inh neb
soln, 0.63 mg/3ml inh neb soln, 1.25 2 XOPENEX QL(216 / 15)
mg/3ml inh neb soln
levalbuterol tartrate 45 mcg/act inh aer 2 XOPENEX HFA QL(30/30)
PROAIR RESPICLICK 108 (90 Base)
mcg/act inh aer pwdr br act 3 QL(1/30)
SEREVENT DISKUS 50 mcg/act inh 4 QL(60 / 30)
aer pwdr br act
_STRIVERDI RESPIMAT 2.5 mcg/act 4 QL(4 / 30)
inh aer soln
terbutaline sulfate 2.5 mg tab, 5 mg tab 2 BRETHINE
VENTOL.IN HFA 108 (90 Base) 3 QL(36 / 30)
mcg/act inh aer soln
XOPENEX HFA 45 mcg/act inh aer 4 QL(30/30), ST
Cystic Fibrosis Agents - Drugs To Treat Cystic Fibrosis [Agentes Para La Fibrosis Quistica]
CAYSTON 75 mg inh soln 6 PA
KALYDECO 13.4 mg pckt, 150 mg tab,
6 PA
25 mg pckt
KITABIS PAK (W/ NEBULIZER) 300
: 6 PA
mg/5ml inh neb soln
PULMOZYME 2.5 mg/2.5ml inh soln 6 PA
tobramycin 300 mg/5ml inh neb soln 6 TOBI PA
Mast Cell Stabilizers - Drugs For The Lungs [Estabilizadores De Los Mastocitos -
Medicamentos Para Los Pulmones]
g(r)c;gmlyn sodium 20 mg/2ml inh neb 5 INTAL QL(240 / 30)
Phosphodiesterase Inhibitors, Airways Disease - Drugs For The Lungs [Inhibidores De La
Fosfodiesterasa, Enfermedad De Las Vias Respiratorias - Medicamentos Para Los Pulmones]
DALIRESP 250 mcg tab, 500 mcg tab 4
elixophyllin 80 mg/15ml oral elix 4

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

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
roflumilast 250 mcg tab, 500 mcg tab 2 DALIRESP
THEO-24 100 mg cap er 24 hr, 200 mg
cap er 24 hr, 300 mg cap er 24 hr, 400 4
mg cap er 24 hr
theophylline 80 mg/15ml oral elix, 80 5
mg/15ml soln
theophylline er 100 mg tab er 12 hr, i
450 mg tab er 12 hr 1 THEO-DUR
theophylline er 200 mg tab er 12 hr, i
300 mg tab er 12 hr 2 THEO-DUR
theophylline er 400 mg tab er 24 hr,
600 mg tab er 24 hr 2 UNIPHYL

Pulmonary Antihypertensives - Asthma/lung Drugs [Antihipertensivos Pulmonares -
Medicamentos Para Asma/Pulmén]
ADEMPAS 0.5 mg tab, 1 mg tab, 1.5

mg tab, 2 mg tab, 2.5 mg tab S PA
ambrisentan 10 mg tab, 5 mqg tab 5 LETAIRIS PA
OPSUMIT 10 mg tab 5 PA
sildenafil citrate 20 mg tab 5 REVATIO PA
sildenafil citrate 10 mg/12.5ml iv soln, 5 REVATIO PA
10 mg/ml susp

tadalafil (pah) 20 mgq tab 5 ADCIRCA PA
VENTAVIS 10 mcg/ml inh soln, 20 6 PA

mcg/ml inh soln
Pulmonary Fibrosis Agents - Drugs To Treat Pulmonary Fibrosis [Agentes Para La Fibrosis
Pulmonar - Medicamentos Para Tratar La Fibrosis Pulmonar]
pirfenidone 534 mg tab 5 PA
pirfenidone 267 mg cap, 267 mg tab, 5 ESBRIET PA
801 mg tab
Respiratory Tract Agents, Other - Asthmal/lung Drugs [Agentes Del Tracto Respiratorio, Otros
- Medicamentos Para Asma/Pulmén]
acetylcysteine 10 % inh soln, 20 % inh
soln

ADRENALIN 0.1 % nasal soln
ADVAIR HFA 115-21 mcg/act inh aer,
230-21 mcg/act inh aer, 45-21 mcg/act 3 QL(12 / 30)
inh aer

ADVAIR HFA 115-21 mcg/act inh aer,
230-21 mcg/act inh aer, 45-21 mcg/act 3 QL(16 / 30)
inh aer

AIRDUO RESPICLICK 113/14 113-14
mcg/act inh aer pwdr br act

MUCOMYST

4 QL(1/30), ST

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

Drug
Tier

Reference Name
[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]’

AIRDUO RESPICLICK 232/14 232-14
mcg/act inh aer pwdr br act

AIRDUO RESPICLICK 55/14 55-14
mcg/act inh aer pwdr br act
benzonatate 100 mg cap, 200 mg cap

INDYEY

TESSALON

QL(1/30), ST

QL(1/30), ST

benzonatate 150 mg cap

BEVESPI AEROSPHERE 9-4.8
mcg/act inh aer

BEYFORTUS 100 mg/ml im soln pfs,
50 mg/0.5ml im soln pfs

BREO ELLIPTA 100-25 mcg/act inh
aer pwdr br act, 200-25 mcg/act inh aer
pwdr br act

W N= b

»

ZONATUSS

QL(10.7 / 30)

PA

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

FASENRA 30 mg/ml sc soln pfs
FASENRA PEN 30 mg/ml sc soln auto-
inj

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
pwadr br act

fluticasone-salmeterol 113-14 mcg/act
inh aer pwdr br act, 232-14 mcg/act inh
aer pwdr br act, 55-14 mcg/act inh aer
pwadr br act

hydrocod poli-chlorphe poli er 10-8
mg/bml susp er

hydrocodone bit-homatrop mbr 5-1.5
mg tab

hydrocodone bit-homatrop mbr 5-1.5
mg/5ml soln

hydromet 5-1.5 mg/bml soln

—

—

ADVAIR DISKUS

AIRDUO

TUSSIONEX
PENNKINETIC ER

HYCODAN

HYCODAN
HYCODAN

PA
PA

QL(60 / 30)

QL(1/30)

HYPERSAL 3.5 % inh neb soln
NEBUSAL 6 % inh neb soln

1
1
4
4

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

Drug
Tier

Reference Name

Requirements/Limits

promethazine-codeine 6.25-10 mg/5ml
soln
promethazine-dm 6.25-15 mg/5ml syr

[Nivel]

[Nombre de Referencia]

[Requisitos/Limites]’

pulmosal 7 % inh neb soln
ribavirin 6 gm inh soln

HYPERSAL
VIRAZOLE

sodium chloride 0.9 % inh neb soln, 10
% inh neb soln, 3 % inh neb soln

sodium chloride 7 % inh neb soln
TEZSPIRE 210 mg/1.91ml sc soln
auto-inj, 210 mg/1.91ml sc soln pfs
TRELEGY ELLIPTA 100-62.5-25
mcg/act inh aer pwdr br act, 200-62.5-
25 mcg/act inh aer pwdr br act

HYPERSAL

PA

QL(60 / 30)

wixela inhub 100-50 mcg/act inh aer
pwadr br act, 250-50 mcg/act inh aer
pwadr br act, 500-50 mcg/act inh aer
pwdr br act

ADVAIR DISKUS

QL(60 / 30)

Respiratory Tract/pulmonary Agents (combination Product) [Agentes Para El Tracto
Respiratorio/Pulmonares (Productos En Combinacién)]

CLARINEX-D 12 HOUR 2.5-120 mg

taber12 hr 4

NEOTUSS PLUS 7.5-4-30 mg/5ml liq 4
promethazine-phenylephrine 6.25-5 5 PHENERGAN VC
mg/5ml syr

TUSNEL 60-30-400 mg tab 4

Skeletal Muscle Relaxants - Drugs For Muscle Pain And Spasm [Relajantes
Musculoesqueléticos - Medicamentos Para Dolor Muscular Y Espasmo]

BOTOX 200 unit inj soln 6 PA
carisoprodol 350 mgq tab 1 SOMA

carisoprodol 250 mgqg tab 2 SOMA

chlorzoxazone 750 mgq tab 2 LORZONE

chlorzoxazone 500 mgq tab 1 PARAFON FORTE

cyclobenzaprine hcl 7.5 mg tab 2 FEXMID

cyclobenzaprine hcl 10 mg tab, 5 mg 1 ELEXERIL

tab

DYSPORT 300 unit im soln, 500 unit im 4

soln
enovarx-cyclobenzaprine hcl 20 mg/gm
td crm

—

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

Reference Name

Requirements/Limits

Drug Name [Nombre del Medicamento] [l\-:-il\?(gl] [Nombre de Referencia]  [Requisitos/Limites]"
gzthocarbamol 500 mg tab, 750 mg 1 ROBAXIN

methocarbamol 1000 mg/10ml inj soln 2 ROBAXIN

MYOBLOC 10000 unit/2ml im soln,

2500 unit/0.5ml im soln, 5000 unit/ml 6 PA

im soln

orphenadrine citrate 30 mg/ml inj soln 2 NORFLEX

?;pllzrenadrme citrate er 100 mqg tab er NORFLEX

Medicamentos Para Dormir]

Gaba Receptor Modulators - Drugs For Sleeping [Moduladores Del Receptor De Gaba -

6.25 mqg tab er

EDLUAR 10 mg tab subl, 5 mg tab subl 4

eszopiclone 1 mg tab, 2 mg tab, 3 mg 5 LUNESTA
tab

flurazepam hcl 15 mg cap, 30 mg cap 2 DALMANE
temazepam 15 mg cap, 22.5 mg cap, 2 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
zolpidem tartrate 1.756 mg tab subl, 3.5 2 INTERMEZZO
magq tab subl

zolpidem tartrate er 12.5 mqg tab er, 2 AMBIEN CR

Sleep Disorders, Other - Drugs For Sleeping [
Para Dormir]

Desoérdenes Del Sueno, Otros - Medicamentos

armodafinil 150 mg tab, 200 mg tab,

Minerales Y Fluidos Corporales]

250 mg tab, 50 mg tab 2 NUVIGIL

modafinil 100 mg tab, 200 mg tab 2 PROVIGIL

ramelteon 8 mg tab 2 ROZEREM
6

XYREM 500 mi/ml soln PA

Electrolyte/mineral Replacement - Vitamin, Mineral And Body Fluid Deficiency Drugs
[Reemplazo De Electrolitos/Minerales - Medicamentos Para Deficiencia De Vitaminas,

11 mg/ml soln

ABATRON lig 4 AL
ATABEX EC 29-1 mg tab dr 4

gglrr?tected pedia iron 75 (15 Fe) mg/ml FER-IN-SOL AL
BPROTECTED PEDIA POLY-VITE/FE 1 AL

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

[Nombre de Referencia] [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier
INDYEY

c-nate dha 28-1-200 mqg cap

CALCIFOL 1342-1.6 mg oral wafer
cerovite jr 18 mg tab chew

AL

childrens animal shapes 18 mg tab
chew

1
4
1
1

AL

CITRANATAL 90 DHA 90-1 & 300 mg
oral misc

N

CITRANATAL ASSURE 35-1 & 300 mg
oral misc

CO-NATAL FA tab

complete natal dha 29-1-200 & 200 mg
oral misc

completenate 29-1 mgqg tab chew

CONCEPT DHA 53.5-38-1 mg cap
CONCEPT OB 130-92.4-1 mg cap

cvs chewable childrens vitamin 18 mg
tab chew

AL

cvs childrens complete 18 mg tab chew
cvs folic acid 800 mcgq tab

AL
QL(30/ 30), AL

cytra k crystals 3300-1002 mg pckt
effer-k 25 meq tab eff

EFFER-K 10 meq tab eff, 20 meq tab
eff

ELITE-OB 50-1.25 mg tab

ENFAMIL POLY-VI-SOL-IRON 11
mg/ml soln

eq complete multivitamin child 18 mg
tab chew

eql child multivit/minerals 18 mg tab
chew

fa-8 0.8 mg cap

-~ A A BRoaaaa 4 AR N M BN

1

AL
AL

AL
QL(30/30), AL

fe-vite iron 75 (15 Fe) mg/ml soln
fer-in-sol 75 (15 Fe) mg/ml soln

FER-IN-SOL
FER-IN-SOL

AL
AL

ferrous sulfate 300 (60 Fe) mg/bml soln
ferrous sulfate 75 (15 Fe) mg/ml soln

FER-IN-SOL

AL
AL

flintstones plus extra iron 18 mg tab
chew

AL

folate 400 mcq tab

folic acid 0.8 mg cap, 400 mcg tab, 800
mcg tab

FOLIVANE-OB 85-1 mg cap

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

fruity chews/iron tab chew
ft folic acid 400 mcg tab, 800 mcgq tab

1
1
4
4
1
1
1
1
1
4
1
1

AL
QL(30/ 30), AL

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

[Nombre de Referencia] [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier
INDYEY
GALZIN 25 mg cap, 50 mg cap 4

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/ml
soln

iron infant/toddler 75 (15 Fe) mg/ml
soln

iron supplement 15 mg/ml soin

IRON UP 15 mg/0.5ml lig

K-PHOS NO 2 305-700 mg tab
k-prime 25 meq tab eff

klor-con 20 meq pckt

klor-con m10 10 meq tab er

klor-con m15 15 meq tab er
klor-con/ef 25 meq tab eff

kp folic acid 800 mcg tab

kp niacin 500 mgq tab

land before time multivitamin 15 mg tab
chew

MAGNEBIND 400 80-115 mg tab
multi-vitamin/fluoride/iron 0.25-10
mg/ml soln

multivitamin drops/iron 11 mg/ml soln
multivitamin infant & toddler 11 mg/ml
soln

multivitamins plus iron child 18 mg tab
chew

na ferric gluc cplx in sucrose 12.5
mg/ml iv soln

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 ped multi vit-iron 10 mg/ml
soln

AL

QL(30/ 30), AL
AL

A B

FER-IN-SOL AL

N

FER-IN-SOL AL

FER-IN-SOL AL

FER-IN-SOL AL
AL

KLOR-CON

QL(30/ 30), AL

AL

AL
AL
AL

= AN A NP OWWwWWRrRPAADAADN M

—

AL

FERRLECIT PA

AL
AL

A AANARAAN N

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

[Nombre de Referencia] [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier
INDYEY

NOVAFERRUM PEDIATRIC DROPS
15 mg/ml lig

OB COMPLETE 50-1.25 mg tab 4
OB COMPLETE ONE 50-1-476 mgcap 4
OB COMPLETE PETITE 35-5-1-200 4
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

pc pediatric poly-vita/fe drop 10 mg/ml
soln

phospha 250 neutral 155-852-130 mg
tab

phospho-trin 250 neutral 155-852-130
mgq tab

phospho-trin k600 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 mqg cap
pnv-select 27-0.6-0.4 mg tab
POLY-VI-SOL/IRON 11 mg/ml soln
poly-vita/iron 10 mg/ml soln
poly-vite/iron 11 mg/ml soin

potassium chloride 20 meq pckt
potassium chloride 40 MEQ/15ML
(20%) soln

potassium chloride 20 MEQ/15ML
(10%) soln

potassium chloride crys er 10 meq tab
er

potassium chloride crys er 20 meq tab
er

potassium chloride er 20 meq tab er
potassium chloride er 10 meq tab er
potassium chloride er 8 meq tab er
potassium chloride er 10 meq cap er, 8
meq cap er

4 AL

FER-IN-SOL AL

AL
AL
AL

—_ m A A N aN N

K-SOL

N

K-SOL

—

KLOR-CON

K-TAB
KLOR-CON
KLOR-CON

MICRO-K

N N = = —

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

[Nombre de Referencia] [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier
INDYEY

potassium citrate er 10 MEQ (1080 mg)
tab er, 15 MEQ (1620 mg) tab er, 5 2 UROCIT-K
MEQ (540 mg) tab er

potassium citrate-citric acid 1100-334
mg/5ml soln

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 complete 18 mg tab chew
qc childrens vitamins/iron 15 mg tab
chew

qgc folic acid 800 mcg tab

ra folic acid 400 mcg tab, 800 mcg tab
ra niacin 500 mgq tab

ra no flush niacin 500 mqg tab

ra vitamins complete childrens 18 mg
tab chew

se-natal 19 29-1 mg tab, 29-1 mgq tab
chew

SELECT-OB 29-1 mg tab chew
SELECT-OB+DHA 29-1 & 250 mg oral
misc

sod citrate-citric acid 1500-1002
mg/15ml soln, 3000-2004 mg/30ml|
soln, 500-334 mg/5ml soln

sodium fluoride 1.1 (0.5 F) mg tab
sodium fluoride 0.55 (0.25 F) mg tab
chew, 1.1 (0.5 F) mg tab chew
sodium fluoride 1.1 (0.5 F) mg/ml soln
TARON-C DHA 35-1 mg cap

thrivite rx 29-1 mg tab

tricitrates 550-500-334 mg/5ml soln
trinatal rx 1 60-1 mqg tab

TRINATE tab

true folic acid 400 mcg tab

true vitamin b3 500 mqg tab

ultra choice multivitamin kids 18 mg tab
chew

VINATE DHA RF 27-1.13 mg cap

AL
AL

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

—_ NN A —_ = AN AN —_ = N N

AL

N

SHOHLS MODIFIED

AL
LURIDE AL
LURIDE AL

QL(30/ 30), AL

AL

N —_ N2 R AaAaAaapdha —_ —_

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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Drug
Drug Name [Nombre del Medicamento]  Tier
INDYEY
VITAFOL-OB tab 4
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
wee care 15 mg/1.25ml susp AL
yl folic acid 400 mcg tab QL(30/30), AL
Electrolyte/mineral/metal Modifiers [Reemplazo De Electrolitos/Minerales - Medicamentos
Para Deficiencia De Vitaminas, Minerales Y Fluidos Corporales]
CHEMET 100 mg cap 4 PA
deferasirox 125 mg tab sol, 250 mg tab

Reference Name Requirements/Limits

[Nombre de Referencia] [Requisitos/Limites]"

NN N NN

sol, 500 mgq tab sol EXJADE PA
deferasirox 180 mg tab, 360 mg tab, 90 5 JADENU PA
mgq tab

deferasirox 180 mg pckt, 360 mg pckt, 5 JADENU SPRINKLE PA
90 mg pckt

deferasirox granules 360 mg pckt 5 JADENU SPRINKLE PA
deferiprone 500 mg tab 5 FERRIPROX PA
FERRIPROX 100 mg/ml soln 5 PA
sodium polystyrene sulfonate oral pwadr 2 KAYEXALATE

sps (sodium polystyrene sulf) 15 4

gm/60ml cmb susp

SPS (SODIUM POLYSTYRENE SULF) 4

30 gm/120ml Rectal Suspension

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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1

1st tier unifine pentips ..............ccccccvveeeeeenn... 92
1st tier unifine pentips plus............................ 92
A

abacavir sulfate...........cccccceeeeeieeiiiie 44
abacavir sulfate-lamivudine........................... 44
ABATRON.....coiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee 126
abiraterone acetate.............cccccccceeeeiieieeinnnnnnn. 33
ABRAXANE ..o 33
acamprosate calcium ...............cccccceeevvueeeenn. 13
ACANYA ..o 65
CAIDOSE .......coueeeeeeieeeeeeee e 47
acebutolol RCl ..., 54
acetaminophen-codeine...............ccccccceuuuee. 11
acetazolamide...............cccccceeuuiiiiiiiiiinnnnnn, 117
acetazolamide er............ccccceeuuceiiieeeennnnnnn, 117
acetic acid.............ceeiiiiiiiiiiiiiiiii e 118
acetylcysteine ..........ccccceeeeeeeiiiiiiiie 122
ACIIETIN ..o 65
acticarnitine Sf...............coeeeeiiiiiiiiiiiieeeee, 112
ACTIMMUNE .......oooviiiiiiiiiiiiieeeeeeeeeeeeeeeeeeee 90
ACTIVNUTRIENTS ..o 69
ACUVAIL....oooiiiiiieeieeeeeeeeeeeeeeeeeeeeeeeeeeee 115
ACYCIOVIF .o 45
adalimumab-adbm (2 pen) ..........ccccceeeeeeeennn. 89
adalimumab-adbm(cd/uc/hs stri)................... 89
adalimumab-adbm(ps/uv starter) .................. 89
adapalene .............cccceeieeiiiiiiiiiiieeee e 65
adapalene treatment................ccccceeeevvneeennn. 65
adapalene-benzoyl peroxide........................ 65
ADEMPAS ... 122
ADRENALIN ....oooviiiiiiiiiiieeeeeeeeeeeeeeeeeeeee 122
ADVAIRHFA ..o 123
advanced eye relief...........ccccceeveeiiiiinnnnnn. 115
ADVOCATE INSULIN PEN NEEDLE ........... 92
ADVOCATE INSULIN PEN NEEDLES.......... 92
ADVOCATE INSULIN SYRINGE. .................. 93
AtEra.......oeeeeeee e 85
anterpill ... 85
aimsco lubricated.............ccccooeeiiiiiiiiiiiinnn, 112
AIRDUO RESPICLICK 113/14........cccee...... 123
AIRDUO RESPICLICK 232/14..................... 123
AIRDUO RESPICLICK 55/14...........ccceee...... 123
AJOVY Lo 31

ALA SCALP ..o 76
Ala-COIt ... 76
albendazole..................cccccoeveiiiiiiiiiiii, 38
albuterol sulfate...............ccccovveeiiiiiiiiiennnn, 121
albuterol sulfate hfa..............ccccccceeeiiiinnnnnn. 121
alclometasone dipropionate .......................... 76
alendronate sodium............ccccccoveeiiiiiiiiinnnnnn, 91
alfuzosin hel €r............ccoooveeiiiiiiiiiiiiiieieeee, 75
ALIMTA e 33
aliskiren fumarate...................cccoeeeeeeiiiieneenin, 57
ALIVE GUMMIES FOR CHILDREN............... 69
ALIVE KIDS PREMIUM..........ccovvvviiiiiiiieeenen 69
ALIVE MULTI-VITAMIN CHILDRENS............ 69
allopurinol................ueeiiiiiiiiiiiiiiieee e, 30
almotriptan malate..................cccoeeeeeiviniiiiinnn, 31
ALOCRIL.....oeveeiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 115
alogliptin benzoate ................cccoeeeviiiiniiiennnn, 47
alogliptin-metformin hcl .................ccccccccunnnn. 47
alogliptin-pioglitazone..............ccccccccccoveeeeaenn. 47
ALORA ... 80
alosetron hcl ..., 73
ALPHAGANP ..o 117
alprazolam.............cccccccooviieiiiiiiiiii e 46
alprazolam €r ...........ccccceeeieveeeiiiiiieee e, 46
ALPRAZOLAM INTENSOL .....cccovvvvvvireeeeeenne. 46
alprazolam Xr...........ccceeiiieiiiieeiiiiiiaeee e, 46
ALREX ..o 115
altacaine..............ccceeeeiieeiiiiiiiiicieee e 114
ALTOPREV ....cooviiiiiiiiiiieeeeeieeeeeeeeeeeeeeeeeeeeee 60
ALVESCO ...cooiiiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeee 118
alvimopan...............cceeiiiiiiiiiiiiciee e, 72
alyacen 1/35..........cccceeeiiiiiiiiiiiiie e, 80
alyacen 7/7/7 .......ccccoceeeeiiiiiiii 80
amantadine hel...............cccciiiiiiiiiiiie, 39
ambrisentan .................cccccoeeeiiiiiiiiieeii 122
amceinonide.............cccceiiiiiiiiiiiiiiiiii e, 76
AMELAYSTE...... e 80
amiloride NCl ..., 59
amiloride-hydrochlorothiazide ....................... 57
aminocaproic acid .............cccccccveeeeiiieeeeneeennn, 52
amiodarone NCl..............ccceoveeeeiiiiiiiiiieeeieee, 54
amitriptyline el ..............cccooeiiiiiiiee, 27
AMIEVITA. ..o 89
AMJEVITA-PED 10KG TO <15KG................ 89

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

FMDL_2026_01 (6 Tiers)

Page 133 of 157
Update Date: 5/2026



AMJEVITA-PED 15KG TO <30KG................ 89
amlodipine besy-benazepril hel..................... 57
amlodipine besylate ...............ccccccoeiiiiiiinnn. 55
amlodipine besylate-valsartan....................... 57
amlodipine-atorvastatin...................ccccc......... 57
amlodipine-olmesartan.................ccccccceeeeeee. 57
amlodipine-valsartan-hctz ............................. 57
AMOXAPINE ... 27
amoxicill-clarithro-lansopraz.......................... 72
amoxiCillin .............uuuiiiiiiiiiii e 19
amoxicillin-pot clavulanate............................. 19
amoxicillin-pot clavulanate er ........................ 19
amphetamine-dextroampheter..................... 62
amphetamine-dextroamphetamine ............... 62
aMPICIHIIN ..o 19
anagrelide hcl.................ccccooeiiiiiiiiiiiiiiieeee, 51
anastrozole ............ccccceeeeeiieeeiiiiiiieeeeeeeeae 36
o [ = I [ 80
ANUCOI-NC ... 17
ANZEMET ..o 28
APLENZIN ....oooiiiiiiieeeeeee 25
apomorphine hcl ................ccccoovveiiiiiiiiiieeae, 40
apraclonidine hcl ..............cccccccceeeeeeeeiiiinnnnn, 117
aprepitant............oooeueeeiiiiiiiee e 28
APRETUDE .....oooiiiiiiieeeeeeeeeeeeee 45
APTIVUS. ... 45
AQUORAL ....cooveeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 65
aranelle .............oooueiiiiiiiiiii e 81
ARANESP (ALBUMIN FREE).......ccccccceee..... 51
ARCALYST ..o 90
arformoterol tartrate ..............cccccceeeeeeeennnnnn. 121
aripiprazole ..............ccoeeeeeeuiieeeiiiiiieeeeiee e 41
armodafinil ............cccccoooeeiiiiiiiiiiieeieeee 125
ARMOUR THYROID......ccovviiiiiiiiiiiieeeeeeeeee 86
ARNUITY ELLIPTA ..o 118
ARRANON .....cooiiiiiiiiiiiiiieeeeeeeeeeeee 33
arsenic trioXide................cceeeeeeeeuiieeeeeiiiieeeaea, 33
arthritis pain reliever..............cccccceeeeveuuiieeennnnnn. 6
ARZERRA ..o 37
ascomp-CodeINe..............cuveeeeeeeuiieeeeiiiaeeaenns 11
asenapine maleate.................cccceeeeiiiiiiinane. 41
ASMANEX (120 METERED DOSES)......... 118
ASMANEX (14 METERED DOSES)........... 118
ASMANEX (30 METERED DOSES)........... 119
ASMANEX (60 METERED DOSES)........... 119
ASMANEX HFA ..o 119

aspercreme arthritis pain...................ccceeeeeeee. 6

= R o) £ PSP 6
ASPINN 8T .. 6
aspirin adult low dose.............ccccceeevviiiiiiinnnnnnn. 6
aspirin adult low strength......................ccco...... 6
aspirin childrens .............cccccccooviieiiiiiiinienennnnn, 6
aspirin ec adult low dose................ccccveeeeeennnnn. 6
aspirin ec Iow dose...........cccccoeeuiiiiieiiiiiienennnnn, 6
aspirin ec low strength...............cccccceeeennnnnnn. 6
aspirin Iow dosSe .............ccceeeeiieiiiiiiieiiiiee e, 6
aspirin regimen............ccceeeeeeeeeeeiiiaaeeeeeeeeeeenens 6
aspirin-dipyridamole er.............c.cc.ccccoeeeeeeen. 52
ASSURE ID DUO PRO PEN NEEDLES. ....... 93
ASSURE ID PRO PEN NEEDLES................ 93
ASSURE ID SAFETY PEN NEEDLES.......... 93
ATABEXEC ... 126
atazanavir sulfate ...................cccoeeeeeeiieieinin, 45
atenolol.............oooeeuuuiiiiiiiii e, 55
atenolol-chlorthalidone .................................. 57
atomoxetine NCl ..............ccccceveiiiiiiiiiiiieee, 62
atorvastatin calcium............cccccccoeeeeiiiieenennnnn, 60
atovaqUONE ..............ceeiieiiiiiiieiiiee e, 38
atovaquone-proguanil hcl .............................. 38
atropine sulfate................cccccccovveeeeiiiiiiiinnnn, 114
ATROVENT HFA. ... 120
AUGMENTIN....cooiiiiiiiiiiiiieeeeeeeeeeee e 19
aum insulin safety pen needle........................ 93
aum mini insulin pen needle.......................... 93
aum pen Needle ..............ccceveeeieuciiiiiiaaeeeeenan, 93
AUM READYGARD DUO PEN NEEDLE...... 93
AUM SAFETY PEN NEEDLE........................ 93
aurora pen needles ................cccoeeeiiiiiiiiiiinin, 93
avar Cleanser............ccc.oveeiiiiiiiiiiiiiee e, 65
avar-e emollient................ccccccveiiiiiiiiiiiennnn, 65
AVIAOXY - 21
AVIDOXY DK ..oooviiieiiiieieeieeeeeeeeeeeeeeeeeeeeeeeeee 21
AVONEX PEN......cooovviiiiiiiiiiiiieieeeeeeeeeeeeeeeee 64
AVONEX PREFILLED........cccovvviiiiiiiiiiieeeeee. 64
azacitidine ..............ccoeeeeiiiiiiiiiiie e 52
ZASAN....u it 89
F VA ] I = 116
azathioprine..............cccooieiiiiiieeeiiiiiae e, 89
azelastine Rel ..........cc..cooeviviiiiiiiiiiiennn, 115, 119
azelastine-fluticasone.............cccccccceeeeennnnn. 119
AZELEX ..oooiiiiiiiiiiieeeeeeeeeeeeeeeee 65
azithromyCin ............cceeeiiiiiiiiiiieeee e, 20
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QZUIEHE ... 81 betamethasone sod phos & acet................... 76

B betamethasone valerate.................cccccccuunnee. 76
) . betaxolol hel .............coooovveiiiiiiiiiiiieenn. 55, 117
bac (butalbital-aCetamin-Cafl).......................... 6 bethanechol chlofide ...............c..ccccveeeeenn.... 75
bacitracin..............ccccceeeeeeiiiiiiiiiiee e 116
. | BETIMOL ...oovviieeieeecee e, 117
bacitracin-polymyxin b ...............c.cccccoeeeeeen. 114
bacitra-neomycin-polymyxin-hc 115 BETOPTIC-S.....ccoeeeeeee e 117
"""""""""" BEVESPI AEROSPHERE............................123
baclofen ...........oooeeuuiiiiieiiiiie e 43
balziva 81 bexarotene ...........ccccoeeeiiiiiiiiiiiiii e 38
........................................................... BEYEORTUS .. g
BANZEL ... 23 bicalutamide 33
BAQSIMI ONE PACK ......ooiiiiiiiieeeee 49 BICILLIN C-I'\; ''''''''''''''''''''''''''''''''' 19
EaAerfg\g{/;\vl\c/S dF;A;g};n regst """""""""""" 42 BICILLIN C-R 900/300 ......cccoeeeeiiiiiiiiieeeeee 19
S BICILLIN L-A ..o 19
bayer aspirin ...........ccccceveueiiiiiiiiieeeeiiee e, 6
bayer aspirin ec low dose 2 BIDIL ... 57
"""""""""""""""""" BIKTARVY ..o 43
bayer low dosSe.............ccceeiiiiiiiiiiiiiieeeeee, 7 BILDYOS 91
BD AUTOSHIELD DUO ... 93 BILPREV|5;L.\. .................................................. o
BD INS SYR ULTRAFINE 1/2UNIT ...~ 93 DILPREVOR oo 1 "
BD INSULIN SYR ULTRAFINE I 93 BINOSPI'O ................................................. .
BD INSULIN SYRINGE .. 94 DS L s o
BD INSULIN SYRINGE HALF-UNIT ............. 94 bismuth /metron/daﬂtetraccl/n """"""""""" 72
BD INSULIN SYRINGE MICROFINE............ 94 bisoprolol fumarate e 55
BD INSULIN SYRINGE U/F .........ooovvnee. 94 bisopro/o/-h dI’OCh/C.).I;(.).l;/:).I:é.Z.}aé """""""""""" 57
BD INSULIN SYRINGE ULTRAFINE............ 94 o ey O AL e 33
BD PEN NEEDLE MICRO ULTRAFINE. ... 94 b/isoviyfe ) SULE v o
BD PEN NEEDLE MINI ULTRAFINE ... 94 blisovr e 1./20 ............................................. o
BD PEN NEEDLE NANO 2ND GEN ... 94 0w 8 J/20 o o
BD PEN NEEDLE NANO ULTRAFINE ... 94 BOBASAL vt o
BD PEN NEEDLE ORIG ULTRAFINE ... 94 DOMOZOMID v >
BD PEN NEEDLE SHORT ULTRAFINE ... 94 D s 1 "
BD SAFETYGLIDE INSULIN SYRINGE ... 94 BOTOM s o
BD VEO INSULIN SYR U/E 1/2UNIT ... 94 bp Wa-sh. ......................................................... o
BD VEO INSULIN SYR ULTRAFINE ... 94 P T
. bpo foaming ClOthsS .............cccccooiiiiniiinnnnns 65
benazepril NCl................ccouieiiiiiiiiiiiiiieeeaee, 53 L
benazepril-hydrochlorothiazide 57 bprotected pedia iron...............ccccceeeevennnnnn... 126
L I e BPROTECTED PEDIA POLY-VITE/FE....... 126
bendamustine hcl...................cccoeeiiiiiiiiieinen. 33 BREO ELLIPTA 123
BENDEKA ..o 33 brevia ... 123
BENLYSTA ..o 89 OYNA v
Briellyn...........ooueeiiieiieiiiie e 81
benzonatate ..................oceeiiiiiiiiiiiiiiiieeee 123
. BRILINTA ..o 52
benzoyl peroXide.............ccccceeeeeiiiiiiiiiiiiiiaaen, 65 ) o
: ; brimonidine tartrate ..................ccccceeevennnnn.... 117
benzoyl peroxide-erythromycin ..................... 65 ) e )
! brimonidine tartrate-timolol.......................... 117
benztropine mesylate.............c.ccccceeeeiiiiinnnnn. 39 . .
. . brinzolamide...................ccoeeiiiiiiiiiiiii, 117
bepotastine besilate................cccccccuveeennnn..n. 115 .
bromfenac sodium....................ccceeeeeeeennnnn... 115
BESIVANCE ... 116 bromfenac sodium (once-daily) 115
BETADINE OPHTHALMIC PREP................ 17 ac Sodiu Yrrsemermeeeenes
. ) bromocriptine mesylate .......................cccee.. 39
betamethasone dipropionate......................... 76 :
! : budesonide............ccooeeeeiiiiiiiiiiiiiienn. 91, 119
betamethasone dipropionate aug.................. 76
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budesonide-formoterol fumarate.................. 123

bumetanide ... 59
buprenorphine...............ccccoeeeeeiiiiiieeeeeeeeees 10
buprenorphine hcl ..................cccoeeiiiiiiiiiennen. 13
buprenorphine hcl-naloxone hcl.................... 13
bupropion ACl ............cccoooeiiiiiiiiiiiiiiieeeee 25
bupropion hcl er (smoking def)...................... 14
bupropion ACl €r (Sr)..........cooveeuriceeeeeeeeaeeeenns 25
bupropion hcl er (XI) ..., 25
buspirone hcl..................ocoeiiiiiiiiiiiiiiiieeee, 46
busulfan ................ooeeeiiiiiiiieeii e 32
butalbital-acetaminophen................ccccccc.coo..... 6
butalbital-apap-caff-cod ...............c.cccoeuue. 11
butalbital-apap-caffeine...................cccceuuvnnnnn. 6
butalbital-asa-caff-codeine............................ 11
butalbital-aspirin-caffeine .................ccccccc.u...... 6
butorphanol tartrate............cccccccceeeeeeeiiennnnnnnn. 11
BYSTOLIC ..o 55
Cc

€abergoling ............cccccceuuiiiiiiie 88
CALCIFOL ..o, 126
CalCIPOLIENE ... 65
calcipotriene-betameth diprop....................... 66
calcitonin (Salmon) .............cccccccueeniuninennnnnnns 92
CalCITrENe........coeeeeeeeeee e 66
(0721 (o] 1[0 I 66, 92
calcium acetate (phos binder) ....................... 75
CAMBIA ... 7
CAMIIA ... 85
CAMIESE ...t e e e 81
CaAMIESE IO ... 81
candesartan cilexetil .................cccccceo...... 13, 53
candesartan cilexetil-hctz.............................. 57
capecitabine.............cccceeeeiiiiiieiiiiiieee e 33
CAPHOSOL ... 65
CAPRELSA......ccooeee, 36
(07=] o] (0] o) | 53
captopril-hydrochlorothiazide ........................ 58
Carbamazepine ...............ccceeeeeeeeiiieeeeiiiiieeaeans 23
carbamazeping €r ...........ccccceeeeeeveeeennnnnn. 23, 24
CARBATROL ..o 24
(6711 0] 0 o] o - U 40
carbidopa-levodopa ...........ccccccueiiiiiiiiinnnnn. 40
carbidopa-levodopa er ............ccccceeeeeeeniaaann. 40
carbidopa-levodopa-entacapone................... 40
carbinoxamine maleate............................... 120

Carboplatin...........ccooeeeuueiiiiiiiei e 35
CARDIZEM LA ....oeiiiiie 55
CARDURA XL ...vvviiiiieiiiiiinininiienininninneeeinnnanes 75
CAREFINE PEN NEEDLES............ccevvvnnnee 95
careone insulin SYyringe.............cccccccceuuennnnn. 95
careone unifine pentips plus.......................... 95
CARETOUCH INSULIN SYRINGE ............... 95
CARETOUCH PEN NEEDLES ..................... 95
carglumic acid ............cccceeeieieiiiiiiiiiiiiiaeeeee 69
CariSOProdol...........ccouvviiiiiiiiiiiiiiiiii e 124
CArMUSEING..........ceeeeeeceeee e 33
carteolol hel...............eeiiiiiiiiiiiiii e 117
carvedilol] ............cccooeeeiiiiiiii e 55
carvedilol phosphate er .............ccccceeeeveennnnn... 55
CAYA s 112
CAYSTON ...ttt 121
CETACION ..., 18
CEfaCION €F ... 18
CEradroXil..........cooeeeveuiiiiiiiiiiieeeiee e, 18
COFTINIT.....ueveeiiiii e 18
CETIXIME ..o 18
cefpodoxime proxetil ..............ccccccccuueeeeeeen... 18
(6121 o] (04 18
ceftriaxone SOAdiUM ...........cccccecuuunnunnnnnnnnnnnnnns 18
cefuroxime axetil ............cccccccoevveeeeviiiiiiennnnn.. 19
CEIECOXID ... 7
CELONTIN ...ttt 22
CENTRUM FLAVOR BURST KIDS............... 69
CENTRUMKIDS........oevviiiiiiiiininieiiiiniiiaaans 69
CENTRUM KIDS MULTIGUMMIES. .............. 69
CEPNAIEXIN ..o 19
(6121 0)/ 1 (=) | AP 126
Cetirizine RCl ...............cccccoovvviiiiiiiiiieeeeein, 120
CETRAXAL ...ovviiiiiiiiiiiiiieiiiiieee 118
cevimeling NCl...............cccccovveeeiiiiiiiiieneiinn, 65
CHANTIX Lo 14
CHANTIX CONTINUING MONTH PAK......... 14
CHANTIX STARTING MONTH PAK ............. 14
CHEMET ..ot 130
chenodal...........cccccooeviiiiiiiii 72
childrens animal shapes............cc.c...cc....... 126
childrens aspirin .............cccccceeveeeiiiiisieeeeeeeeean, 7
childrens gummIies ................ccccccviuiiininnenn. 69
chlordiazepoxide hcl...............ccccoeueeiiiinn.. 46
chlordiazepoxide-amitriptyline ....................... 27
chlordiazepoxide-clidinium ........................... 71
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chloroquine phosphate...............cccccoeeeeeeeneen. 38

chlorpromazine hcl.................c.cceeevveeennnnn.n. 40
chlorthalidone...............c.ccccooveeiiiiiiiieieeeeeee, 59
Chlorzoxazone.............ccccooeeiiiieeiiiiiciinenee, 124
cholestyraming..............cccccccccuueennuinnnnnnnnnnns 60
cholestyramine light .................cccccoeevviiieennn. 60
CIiClOdaN............oeeeeeeieiieiie e 29
CICIOPIFOX ..o 29
ciclopirox olamine ..............cccccceeciieeeeeenennns 29
ciclopirox treatment..................ccoeeeieiiiiiieennns 29
CiloStazOl ... 52
CILOXAN ... 116
CIMELIAINE...........cceeeeeeieeeeeiee e, 72
cimetiding hel ..., 72
cinacalcet NCl ............cccccoveveeiiiiiiiiiieiiieeeee, 87
CIPRO .. 20
CIPROHC ..., 118
ciprofloxacin hcl ........................... 20, 116, 118
ciprofloxacin-dexamethasone ..................... 118
CISPIALIN .....ccceeeeeieieeece e 33
citalopram hydrobromide.....................c......... 26
CITRANATALOQODHA ..., 126
CITRANATAL ASSURE.........ccooeeiiieeeee. 126
Cladribine............cooouuuuiiiiiiiiiiie e 34
CLARINEX-D 12 HOUR..........cceeeeeeeeeeee. 124
ClarithroOMyCiN ............ceeiieiiieeiiiiiee e, 20
ClarithroOmyCin ©r.............cccccouueuuieiiiiiiiiiinnnnns 20
clemastine fumarate...............cccccecuuunnnnnnnnns 120
CLEOCIN ..., 17
CLEVER CHOICE COMFORT EZ................ 95
CLIMARAPRO ..o, 81
clindacin €tz .............cceeeeiiiiiiiiiiiiiiiieee e, 17
CLINDACINETZ...ccooeeeeeeeeeeeeeeeeeeeeeee, 66
ClINAACINP .....coeveeieiiiii e 17
CLINDAGEL.....ccoeeeeeeeeeeeeeee, 17
clindamycin hcl.................cccoeeiiiiiiiiiiiiiieeee, 17
clindamycin palmitate hcl .............................. 17
clindamycin phos (once-daily)....................... 17
clindamycin phos (twice-daily) ...................... 17
clindamycin phos-benzoyl perox................... 66
clindamycin phosphate .............ccccccceeeee. 17
clindamycin-tretinoin ..............cccccccceeeeeeeeeeennn. 66
clobazam............cccccooceeiiiiiiiiiiiiiiiiee e, 22
clobetasol prop emollient base...................... 76
clobetasol propionate...............ccccccceuueeeennnnnn. 76
clobetasol propionate e............ccccccceevevueenn. 76

clobetasol propionate emulsion..................... 76
clocortolone pivalate..................cccccocueeeennnn.n. 76
Clodan............coouvueieiiiiiii i 77
CLODERM ... 77
clofarabine...............cccccooueeeieeieeiiiiiiiieeeiee, 34
clomipramine hcl ..............ccccooeviviiiiiiiiiin, 27
CloNazepam ............ooouuuueeiiiieieiieeeee e 22
CIONIAING ......ccoveeiieieeiie e 52
clonidine RCl ..............cccooeueeeieieiiiieeiieeeee, 53
clonidine RCl €r ............ccccooeviiiiiiiiiiieiiii, 62
clopidogrel bisulfate...............cccccoeuuueeaineena... 52
clorazepate dipotassium.............ccccc.cccouuunn... 46
Clotrimazole ...............ccccooueeeeeiieiiiiieiieeeiee, 29
clotrimazole-betamethasone ......................... 29
ClOZAPINE ... 43
c-nate dha ........ccccoooeviiiiiiiiiiiiiiie 126
COARTEM ... 38
codeine sulfate ............ccccceeeiiiiiiiiiiiiiiieiieeee 11
COICNICING ... 30
colchicine-probenecid.................ccccccceveennnn.... 30
colesevelam NCl..............cccooeveeeeviiiiiiieeiinee, 60
colestipol NCl.............coveeiiiiiiiiiiiiie e, 60
COMBIGAN........cooiccee e 117
COMBIPATCH ... 81
COMBIVENT RESPIMAT........oovvieeeeeen. 120
COMFORT EZ INSULIN SYRINGE .............. 95
COMFORT EZ MICRO PEN NEEDLES........ 95
COMFORT EZ PEN NEEDLES ................... 96
COMFORT EZ PRO PEN NEEDLES............ 96
COMFORT EZ SHORT PEN NEEDLES....... 96
COMFORT TOUCH INSULIN PEN NEED....96
COMPLERA ... 44
complete natal dha...............cccooeevvveiinnnnn.n. 126
completenate...........c.cccccceeuieiiiiiiiiiieiin, 126
(610 11 o] (o TSR 40
CO-NATAL FA .. 126
CONCEPTDHA ... 126
CONCEPTOB ... 126
CONAOMS.....ceeveeeeeeeee e 112
CONDYLOX ..o 66
CONSTUIOSE ..., 73
CONZIP...ooeeeeeeeece e 10
CORDRAN ... 77
CORTANE-B......oooiie e 66
CORTIFOAM......cooiceeee e 91
cortisone acetate.............ccccceeeeeviiiiiiieneninnnnn. 77
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CORTROPHIN ..o 79

(61017 152 PP 81
COVAIYX NS ... 81
CREON ..., 70
CRESEMBA.......cooo e, 29
CRINONE ..., 85
cromolyn sodium................cc......... 72,115, 122
CrOTAN ... 38
cvs adapalene.............cccccoeeeeeeiiiiiiiiieeeeee, 66
CVS @SPIITN ..o 7
cvs aspirin adult low dose ..............cccccouuuennn. 7
cvs aspirin adult low strength........................... 7
CVS @SPINN €C ..o 7
CVS aspirin Iow dose.............ccccceeeueiiiieiiniinnann, 7
cvs aspirin low strength.............ccccccecvinennnnns 7
cvs budesonide............cccoooiiiiiiiiiiiiiiiii 119
cvs chewable childrens vitamin................... 126
cvs childrens complete..............cc.ccccceeunnn.... 126
cvs diclofenac sodium...............ccccceeeeeeieennnnnn. 7
CVS fOlIC aCid...........uunneiis 126
CVS gENUINE @SPIFIN .......ueuuueiniiiiiiiiiiiiiiiiiinaaaas 7
CVS guMMY diNOS ........cccceeeveieeeeiiiieeeeeiiee e, 69
cvs gummy multivitamin Kids......................... 69
cvs ivermectin lice treatment......................... 38
CVS NICOLING ... 14
CVS nicotine polacrilex ...............cccccceuuuueeeeann. 14
cvs olopatadine hcl ...............ccooeeeveieieeenn.. 115
cyclobenzaprine hel ............cccccooveeeeeeennnnn... 125
CYCLOMYDRIL ...cceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 115
cyclopentolate hcl ...................ccoeeeeieennnnn... 114
cyclophosphamide .............cccccccceeeeiiiiieennnnnns 32
CYCIOSEIINE ... 32
CYCLOSET..cc oo, 47
CYCIOSPOIINE ........ccoeeeeeeeeeeeeeeee e 89
cyclosSporing (PF)............eeueeuueeueuuiiiiiiiiiiiinnns 114
cyclosporine modified .............ccccceeeeeeeeeennnnn, 89
cyproheptadine hcl...............cccoovvvveeienen.n. 120
CYRAMZA ... 36
CYSTAGON.....ccoiiieeeeeeeeeeeeeeeeeeeeeeeeee, 70
CYtarabine ..............ccoeeeiiiiiiieiiiiiee e 34
cytarabine (Pr) ... 34
cytrak crystals ..........cceeeeieiiiiiiiiiiieieeee, 126
D

dabigatran etexilate mesylate ....................... 50
dacarbazine ............ccccooeeeiiiiiiiiiiiiiieeee e 34
dactinOmMyCiN ..............ceeeiiiiiiiiiiiiiieee e 34

dalfampriding er ............cccccoeeeiieeiiiiiiiieeee 64
[ I ] 122
daANAzZol.........cccooiiiiiiieei 80
dantrolene Sodium................ccccuueuuuuuiiininnnenn. 43
dAPSONE ... 32, 66
darifenacin hydrobromide er.......................... 74
AArUNGVIF .......ccovviieeeeiieeeeeee e 45
dasatinib .............coovveiiiiiiiiii 36
dasetta 1/35 (28) .......uuueuuieiiiiiiiiiiiiiiiie 81
AaSeHa 7/7/7 .......uuuuueeeiiiias 81
daunorubicin RCl ................ccccceeeviiiiiiiiiiin. 34
AAYSEE.....oueoiieeeeee e 81
DAYTRANA . ..ottt 62
deblitane.............cccooeevviiiiiiii 85
decitabine............ccccoouvveiiiiiiiiiiieeiee e 34
dEFErasiroX ........cuuuuuuuuuiiiiiiiiiiieees 130
deferasirox granules...............ccccccecuueennnnnnn. 130
deferiprone...........cccccveeeiiiiiiiiiiieeee e 130
DELESTROGEN ......cooviiiiiiiiiiiiiiiiieeeeeeeeeee 81
delyla.......cooiieeniiiiiiiiiiie e 81
demeclocycline hcl ..............ccccccciiiniininnnnns 21
DEMEROL ....oooviiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeee 11
D Y | o 45
D o @ B I 22
DEPAKOTE ER....coovvveveeeieeeeeeeeeeeeeeeeeeeeeeeee 22
DEPAKOTE SPRINKLES.........ccccvviviieeeeeee. 22
DEPO-ESTRADIOL......cccovvveiiiiiiieieeeeeeeeeeeee 81
DEPO-MEDROL .....ccovvviiiiiiiiiiiiieiieeeeeeeeeeeee 77
DEPO-PROVERA ..o 85
DEPO-SUBQ PROVERA 104 .........cccovveeeeee. 85
3 S O AV A 44
desipramine NCl .................ccoeeeiiviiiiiiiniii, 27
desloratading...........cccccccccveeeeiieiiiieeiinnnnn. 120
desmopressin ace spray refrig ...................... 80
desmopressin acetate ...............cccceeeeeeeennnnn... 80
desmopressin acetate spray ...............ccc...... 80
desogestrel-ethinyl estradiol.......................... 81
dESONIAE. ......ccei i 77
desoxXimetasone ...........cccceeveeeeeeeeeeiiiiiaeeeeen, 77
desvenlafaxine succinate er.......................... 26
dexamethasone..............cccccoeeeeiveiiiiiieneennnnnnn. 77
DEXAMETHASONE INTENSOL.................... 77
dexamethasone sod phosphate pf................ 77
dexamethasone sodium phosphate ...... 77,117
D) | I N PP 73
dexlansoprazole ..............cccccccoveeiiiiiiiinannnn.. 73
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dexmethylphenidate hcl ...................ccccc..u..... 62

dexmethylphenidate hcl er............................ 62
dexrazoxane hCl...........ccccoooveeeeiiiciieeeeieeeee, 34
dextroamphetamine sulfate........................... 62
dextroamphetamine sulfate er....................... 62
DIATHRIVE PEN NEEDLE ...........cccvvvvvinnnee. 96
diazepam .........cccccooevveeeiiiiiiieieeiieee e, 22,46
diazepam intensol ..............ccccccceeeeeeeeinineennn, 46
dIazZOXIAE.........oueeeeeeeeeeeeee e 49
diclofenac epolamine ............ccccccceeeeeeeeeeannnnnnn. 7
diclofenac potassium ...............cccceeeeeeeeeeenennnnn. 7
diclofenac potassium(migraine) ...................... 7
diclofenac sodium .............cccoceeueeeuneiennn.. 7,115
diclofenac sodium er.............ccccceevuuuunnnnnnnnnnns 7
diclofenac-misoprostol ...............ccccceeeeeeeeennnnn. 7
dicloxacillin sodium ..............cccccceveiiiiiiiiinennns 19
dicycloming NCl...............ccccooviuiiiniiiiiiiiiinnnnns 71
AIFOIIN <. 66
DIFICID ..o 20
diflorasone diacetate..............cccccccevuurunnnnnnnn. 77
diflunisal..............cccooovueiiiiiiiiieiieiiee e 7
difluprednate ..............cccceeeeeiiiiiiiiiiiieieee, 117
AIGOXIN ... 58
dihydroergotamine mesylate.......................... 30
DILANTIN. ..coteiiieiieiieeieieeeeeeeeeeeeeeeeeeeneanannees 24
DILANTIN INFATABS ... 24
diltiazem RCl ...............ccccooovviieiiiiiiieeeieeeee, 56
diltiazem hcl er...........ccoooiiiiiiiiiiiiiiiiiiiiieee, 56
diltiazem hcl er beads ..............ccccceeveeeeennnnnn. 56
diltiazem hcl er coated beads........................ 56
HEXE oo 56
dimenhydrinate ..............cccccoeeeviiiiiiiiiiiieeaen, 28
dimethyl fumarate .................cccccouuiuuinnnnnnnnnns 64
dimethyl fumarate starter pack...................... 64
diphenhydramine hcl................ccccccuuunnnnnnns 120
diphenoxylate-atropine..............ccccccccuuueeeann. 72
dipyridamole...............cccocoeuiuiiiiiiiinnns 52
disopyramide phosphate.................cccccceee. 54
diSUIfiram...........ccccoooevvieiiiiiieeeeiee e, 13
DIURIL ..ot 59
divalproex Sodium ............ccccceeveeuiiiiiiiinnaanens 22
divalproex Sodium €r................cceeeeeeeeeeeennnnns 22
DIVIGEL.....ovvviieiiieieieee e 81
dOCELAXE.....ccoe oo 34
AOTELilidE. ... 54
donepezil NCl .............cccoeeeiiiiiiiiiiiiiieeeeeeeee, 25

dorzolamide hel ..o 117
dorzolamide hcl-timolol mal......................... 117
dorzolamide hcl-timolol mal pf..................... 117
DOVATO ..o 44
doxazosin mesylate..............cccccceuuiiiiiinnnnnnne 75
doxepin RCl.................ceeiiiiiiiiiiiiiiie e 27
doxercalCiferol ..............ccccooeiiiiiiiiiiiiiiiiieeee. 92
doxorubicin RCl ..............ccccoiviiiiiiiiiiiiiiiiee 34
doxorubicin hcl liposomal ...............cccccceee.... 34
dOXYCYClINE..........ceeeeeeiiiiiiiiie e 66
doxycycline hyclate ..............cccoceuuiiininnnnnnne 21
doxycycline monohydrate....................cc........ 21
doxylamine-pyridoxine...............ccccccecuenunnnnne 28
dronabinol ...........ccccoeuuiiiiiiiiiii 28
droperidol ............cooeeeeeiiiiiiiie e 46
DROPLET INSULIN SYRINGE ..................... 96
DROPLET PEN NEEDLES .........ccoovvvvvveeeeen. 97
DROPSAFE AUTOPROTECT DUO.............. 97
dropsafe safety pen needles ......................... 97
drospiren-eth estrad-levomefol...................... 81
drospirenone-ethinyl estradiol ....................... 81
D30 ) 33
drug mart unifine pentips...........cc.ccccceeeeeeen... 97
drug mart unifine pentips plus ....................... 97
DULERA. ...t 123
duloxetine NCl ...............cceeiiiiiiiiiiiiiiieee 26
D181 = N 66
DUREX EXTRA SENSITIVE THIN.............. 112
DUREX REALFEEL .......coovvvviiiiiiiiiiiiieeeee 112
DUREX TROPICAL.....ccovveiiieieiiiiiiieeeeeeeee 112
AUEaSEErde ..........ccoeeeeciiie e 75
dutasteride-tamsulosin hcl............................ 75
D] O] 125
E

€.€.5. 400 .....coiiiiiii 20
easy comfort insulin Syringe........................... 97
easy comfort pen needles .................cc.......... 97
easy glide pen needles...............ccccccuuuuunnnnnnn 97
EASY TOUCH FLIPLOCK INSULIN SY ........ 98
EASY TOUCH INSULIN BARRELS. .............. 98
EASY TOUCH INSULIN SAFETY SYR......... 98
EASY TOUCH INSULIN SYRINGE............... 98
EASY TOUCH PEN NEEDLES..................... 98
EASY TOUCH SAFETY PEN NEEDLES...... 98
EASY TOUCH SHEATHLOCK SYRINGE.....98
EBGLYSS ... 66
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econazole Nitrate.............cueeeeeeeeeeeaieeeaeeannnn., 29

econtra ONe-SteP ...........ccceeeeuueeeeeeeeiieeein, 85
L= T070] 14 ] ¢ USSR 7
ecotrin arthrtis pain ............cccoeeveeveeeiieeininenannn, 7
ecotrin Iow Strength...............cccccecueeiiininnnnnnns 7
EDARBI.....ooeeieeeeeeee e 53
EDLUAR ... 125
EDURANT ..ot 44
€fAVIFENZ ... 44
efavirenz-emtricitab-tenofo df........................ 44
EIfEr-K..ooeeeeeeeeeeeeeeeee e 126
EFFER-K ..o 126
ELESTRIN ..o 81
eletriptan hydrobromide ...................ccc.......... 31
ELIGARD ....oveieeeeeeceee e 88
€lINESE ... 81
ELIQUIS. ... 50
ELIQUIS DVT/PE STARTER PACK ............. 51
ELITE-OBi....oeoeeeeeeceeeeeeeeee e 126
eliXOPhYIlN .........coovveeieiiiiie e 122
ELLA 85
ELMIRON. ....ouiiiiiieiee e 75
EMBECTA AUTOSHIELD DUO.................... 98
EMBECTA INS SYR U/F 1/2 UNIT ............... 98
EMBECTA INSULIN SYR ULTRAFINE ........ 99
EMBECTA INSULIN SYRINGE .................... 99
EMBECTA INSULIN SYRINGE U-100.......... 99
EMBECTA PEN NEEDLE NANO.................. 99
EMBECTA PEN NEEDLE NANO 2 GEN....... 99
EMBECTA PEN NEEDLE ULTRAFINE ........ 99
EMBRACE PEN NEEDLES .......................... 99
EMEND ... 28
EMERGEN-C KIDZ DAILY IMMUNE ............ 69
emergen-c Kidz immune+................ccccceeeeee. 69
EMGALITY oo 31
EMGALITY (300 MG DOSE)........ccccvvvnnnn.e. 31
EMSAM. ..o 26
emtricitabine...............c...oceeeeeiiiiiiiieeiiiiee e, 44
emtricitabine-tenofovir df............................... 44
EMTRIVA ... 44
enalapril maleate.............cccccccoooeiiiiiiiiinnnen. 53
enalapril-hydrochlorothiazide ........................ 58
ENCARE ... 75
ENAOCEL ... 11,12
ENFAMIL POLY-VI-SOL-IRON................... 126
enovarx-cyclobenzaprine hcl....................... 125

enoxaparin SOAiUM .............cccceeeveeeuieiaaneeaann 51
entacapPOne ..........c..ceeeeeeiiiiiiieeie e 39
=T (= Tor N | 43
N I S I 58
ENTYVIOPEN ...oooiiiiiiieeeeeeeeeeeeeeee 90
ENUIOSE. ... 73
[ | 1O R 66
] N 17
epinastine NCl ..............ccccoveiiiiiiiiiiiiiiiiieeee, 115
EPIErENONE ..........coeeveeiiiiiiiie e 59
] @ 1] = N 52
eq arthritis Pain...............cccoveeiiiveiiiiiiiiiiieeaeens 7
eq arthritis pain reliever ................ccccccceevveeenn. 7
€4 ASPIFIN ...t 7
eq aspirin adult low dose.............cccccceeeeeeennnnn. 7
eq aspirin low doSe...........cccccceevveiiiiiiiiiiiiieeaenn, 7
eq budesonide nasal ..............ccccccceeeeeninnnnn. 119
eq complete multivitamin child .................... 126
€q IVErMECHN ...........coovvviiiiiiieeiieeeeee e 38
eq multivitamin gummies............c.........ouuun.... 69
eq multivitamins gummy child ....................... 69
€Q NICOLING.......coveeieeieiiieeeeeee e 14
eq nicotine polacrilex..............cccccccceveeeiiennan.. 14
eq nicotine SteP 3........cceevveeiiiiiiiiiieeeeeii, 14
eq olopatadine hcl ................ccooveveivieeennenenn. 115
€Q1 aSPIriN €C .......ccccceevveiiiiiiiiiei e 8
eql aspirin Iow doSe.............ccccceevuuceiiiieeeneennnn, 8
eql child multivit/minerals ............................ 126
eql gummies childrens................cccccccununnnnne 69
EQUETRO ..o 24
= I 16 ) 37
ERGOMAR.....cooiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeee 31
ergotamine-caffeine...............cccccceeuieninnnnnnne 31
eribulin mesylate ...............cccccccooviiiiiiiiiinnnn. 34
ERIVEDGE.........oovviiiieiieeeeeieieieeeeeeeeeeeeeeeeee 36
] I B 33
erlotinib NCl.............cooevveeiiiiiiiiiicee e 36
] N 074 © L 29
BFY e 20
erythromycin...........ccccceeeeveiiiiiiiiiiiieenen, 20, 116
erythromycin base................cccccvveeiiiiinnnneen. 20
erythromycin ethylsuccinate .......................... 20
escitalopram oxalate ................cccccceeeeveennnnn.n. 26
esomeprazole magnesium ..............cc............ 73
est estrogens-methyltest ............c.cccccceeveeee. 81
est estrogens-methyltest ds ............cccc.......... 81
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est estrogens-methyltest hs.................ccc....... 81

EeSUaiO] ........ooeeeeeeeeeeee e 82
estradiol valerate.............cccccoeeeeeiieneieniiinnnnnn. 82
estradiol-norethindrone acet ......................... 82
ESTROGEL ... 82
€SZOPICIONE ........ccceveeieiieie 125
ethacrynic acid...............ccccccccuueunninniniinnnnnns 59
ethambutol NCl...............cccooueeeeeeiiiiiiiiiieiin, 32
ethoSUXIMIAE..........c...coeeeiieiiiieieeeeeeeeee 22
ethyl chloride..............cc..cooeiiiiiiiiiiiiiiiiiieeee, 13
ethynodiol diac-eth estradiol ......................... 82
etodolac ............cooueieiii 8
(] (010 (0] = To 2 =] R 8
etonogestrel-ethinyl estradiol ........................ 82
ETOPOPHOS ... 36
EIOPOSIAE ... 36
CIrAVIMING ... 44
EURAX Lo 38
EVAMIST ..o 82
CVEIONIMUS......oeeeeeeeeeeeeeee e 36, 89
EXELDERM ..o 29
EXEMESIANE ... 36
EXODERM. ... 29
eye allergy itch relief .............ccccovvvvveeeee.... 115
@ZEHIMIDE. ... 60
ezetimibe-simvastatin ..................ccccc.eeeunn... 60
F

7 I o F S 126
falMiNG ..., 82
fAMCICIOVIF ... 45
famotiding ..........ccccoueeeeeeiiiiiiiiiiieeieeeeeeee, 72
famotidine (Pf) ..o 72
FANAPT ..o 41
FANAPT TITRATION PACKA.....cccoeeveeen. 41
FANTASY LUBRICATED......cccccovvveeennnnnene. 112
FANTASY LUBRICATED/SPERMICIDE .... 112
FARXIGA ... 47
FASENRA ..., 123
FASENRAPEN.. ..., 123
FC2 FEMALE CONDOM.......cccoevvvueeeinnnnn. 112
febUXOSTALl ..., 30
felbamate ...........cooeueeeeeiiiiiiieieeeeeeee e 23
felodiping €r ..........ccooeeeeeeeeeiiiii 56
FEMPH .o 17
FEMCARP ... 112
FEMRING ... 82

fenofibrate ...........ccccoeeeeeiiiiiiiiiiiiiiieii 59, 60
fenofibrate micronized...............cccccccoeeeveunnn.n. 60
fenofibric acid ...............coeeeeieeiiiiiiiiiiiieeie, 60
fenoprofen calcium...............ccccccoeeeeeiiiiiiiinnnnn, 8
fentanyl...........cccoouuuueiiiiiiiii 10
fEr-IN-SOI ... 126
FERRIPROX ...oeiii e, 130
ferrous sulfate .............ccooeeveeiiiiniennnnn... 69, 126
fE-VItE IMON ... 126
FIFTY50 PEN NEEDLES ..........ccovviiiinenn. 99
FIFTY50 SUPERIOR COMFORT SYR.......... 99
finasteride............ccc..ooeiiiiiiiiiiiiiiiiiiieeeee 75
fingolimod ACl ... 64
FIRMAGON.......ooieeei e 88
FIRMAGON (240 MG DOSE)........cccccvvvvveeeene. 88
FIRST-LANSOPRAZOLE.........cccovveeeeeeenn. 73
FIRST-MOUTHWASH BLM ........ccvvveeeeennnn. 65
FIRST-OMEPRAZOLE.........ccoeviveeeieeenn. 73
FIRST-PROGESTERONE VGS.................... 85
FIRVANQ ... 17
FLAREX ..o 115
flavoxate NCl ..............ccoooveiiiiiiiiiiiiiieeeiie 74
flecainide acetate ...............ccoeeveveeeeenieeennnn, 54
FLINTSTONES + EXTRA IRON........cc.......... 69
FLINTSTONES COMPLETE.......cccccoevrvennn.... 70
FLINTSTONES GUMMIES COMPLETE....... 70
FLINTSTONES GUMMIES-IMMUNITY ......... 70
flintstones plus extra iron............................. 126
FLINTSTONES-IMMUNITY SUPPORT ........ 70
fOXUNIAING ... 34
fluconazole .............cccooeveveeiiiiiiiiiiiiiiiieeee, 29
fIUCYLOSING ... 29
fludarabine phosphate...............c............. 35, 36
fludrocortisone acetate...............ccccccoueeeeennne.n. 77
fluniSONIAE ..........coveeeeeiiiiiiieeeee 119
fluocinolone acetonide........................... 77,118
fluocinolone acetonide body.......................... 77
fluocinolone acetonide scalp ......................... 77
fluocinonide ..............ccooueeieeiiiiiiiiiiiiiinne, 77,78
fluocinonide emulsified base. ......................... 78
fluorometholone ..............cccooveveeiiieiiiinnenn.. 115
fluorouracil.................cocooeueiiiiiiiiiiiiiiiees 33, 34
fluoxeting Rl .............cooeeeveiiiiiiiiiiieeiieeee, 26
fluoxetine hcl (pmdd) ..........cccoooiiiiiiiiiennnn.n. 26
fluphenazine decanoate .................c..c..cuu...... 40
fluphenazine Ncl ...............cccccoennnininnnininnnnns 40
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flurandrenolide .............cooueeeeeeeeeeeiieeeeeaaa. 78

flurazepam hcl................ceeeieeeiiiiiiiiiieeea, 125
flurbiprofen .............ccoooe e 8
flurbiprofen sodium ...............ccccceeeeeeeeeennnnnn. 115
fluticasone propionate........................... 78,119
fluticasone propionate diskus...................... 119
fluticasone propionate hfa........................... 119
fluticasone-salmeterol ...............cccccceeeee.. 123
fluvastatin SOdium ..............cccccoouveeeeeiinnieeeann, 60
fluvoxamine maleate .............cccccceeeeeeeeeeeen... 26
fluvoxamine maleate er...............cccccccuuunnn... 26
FML FORTE......ottiiiiiiiiiiiiiiiiiiiiieeiieeieeiaes 115
folate .......coooeeeeeeeeee e 127
folic acid..........ccoooeeeeieiieiie, 127
FOLIVANE-OB........ovtviiiiiiieieieieeeeieieiieiinans 127
fondaparinux sodium................cccceeeeeeieinnnnnn, 51
FORFIVO XL....ovvveiiiiiiiiiiieiiiiinienieninannnnnnnannnns 25
formoterol fumarate...............cccccoeeeeeeeeeen.... 121
FOSAMAX PLUS D ....oovviiiiiviiiiiiieeieees 92
fosamprenavir calcium ..................c....c.oooo. 45
fosfomycin tromethamine............................... 17
fosinopril SOdiUM .................cooovviiieeeeiaeiiinan, 53
fosinopril sodium-hctz .............ccccceeeeeieeinnnnnn. 58
fosphenytoin sodium................cccceeeeeeeeennnnnn, 24
FRAGMIN .....ooviiiiiiiiiieiiieieeveeeeees 51
frovatriptan succinate................ccccceeeeeeeenenann. 31
fruity Chews/iron ..., 127
ft arthritis pain ................ccccoevviieeeeieeeeeeen, 8
0= 1) o] [ o S 8
ft aspirin Iow dOSE ............cooovvvveieiieeiieeiiinnn, 8
ft childrens multi.................cc..coooeeeiiiinniienann, 70
ft enteric coated aspirin...............cc.c.ccoeeeuvunnnn. 8
ft eye allergy itch relief .............cccccceeeeeee. 115
ftfolic acid........cooeeeeeeeeeeeieeeeee 127
fENICOLINE.........eeeeeeeeeeeeiee e 14
ft nicotine Mini..............cooeeeeeeeeeiieeeeeeeeee. 14
FULPHILA ... 52
fulvestrant ............ooeeeeeeeeie 34
furoSemide ..............ceeeeeeiiiieeeiiiiieeeeeieeeee 59
FYAVOIV ... 82
G

gabapentin ... 22
gabapentin (once-daily) ..........cccccoevveeeeennnn.. 63
galantamine hydrobromide............................ 25
galantamine hydrobromide er ....................... 25
GALZIN ... 127

QatifloXacin ............cccooeeeeiiiiiiiiiiiiii e, 116
GAZYVA ... e 37
GEBAUERS PAIN EASE ... 13
GEBAUERS SPRAY AND STRETCH........... 13
GEFItiNID ..o 37
gemcitabine hcl ............cccccooovviiiiiiiiiiiiiieeennn, 34
gemfibrozil..............ccccccc 60
GENErIac ........ccccovveviiiiiiiiie 73
GeNgrarf......cccccoiiiiiii 89
gentamicin sulfate .............cc..cccceeeeee. 17,116
genuine aspirin...........ccccccce 8
glatiramer acetate................ccccoceeevveiiiiiininnnnn. 64
GLEOSTINE.......outiiiiiiiiieiiiiiiiieees 32
g-levocarnitine S/f...........cccccccvvveeeiiiiiiiiinnnnn, 112
glimepiride ..............cccccc 47
glpIZIde ..., 47
GliPIZIAE ©F ... 47
glipizide-metformin hcl......................c..c......... 47
global ease inject pen needles...................... 99
global easy glide insulin Syr........................... 99
global easy glide pen needles..................... 100
global inject ease insulin Syr........................ 100
global insulin Syringes ............cccccceeceveunnnnnne 100
glucagon emergency ...........ccccoeeeeveevucieeannnnnn. 49
GLUCOPRO INSULIN SYRINGE................ 100
glyburide................coiiiiiiiiiiiiiiiie e, 47
glyburide micronized ..............ccccccceiiiiiinnnnns 47
glyburide-metformin.......................ccoovvvvnnnnn.. 47
glycopyrrolate..............cccccoeiiiiiiiiiiiie 71
GIVAO. ..., 13
GLYXAMBI .....uuviiiiiiiiiiiiiiiiiiiiiaae 48
gnp adapalene ............cccccoeeeeeiiiiiiiiiiiiieeneennnn, 66
gnp adult aspirin low strength.......................... 8
gnp arthritis pain............cccccceeveeeeeiiieiiiiieeeeennnn, 8
(o] =1 o [ o RS 8
gnp aspirin low dose..............cccoeeeeeieiiiieeenennnnn. 8
gnp budesonide nasal spray ....................... 119
gnp childrens chewables/iron...................... 127
gnp diclofenac sodium...............cccccceceunnnnnnen 8
gnp folic acid .................ccooovveiiiiiiiiiieiiieeii, 127
gnp insulin SYringe...........ccccccovveeeiiieeeieeeennnns 100
gnp insulin SYriNges.............cccceeeeiieeeeeeeeennn. 100
gnp insulin syringes 28gx1/2 ...................... 100
gnp insulin syringes 29gx1/2 ....................... 100
gnp insulin syringes 30gx5/16 .................... 100
gnp insulin syringes 31gx5/16..................... 100
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gnp multi childrens ...............ccccooeeeeieeeeeinnnnnnn. 70

GNP NICOLINE.........c.euiieeeiiiieeeeiiiieee e 14,15
gnp NIiCOtinge MINi ..............oouuueeiieieaeeeeeeinnnnn. 15
gnp nicotine polacrilex ............cccccccccveeeeeennnnn. 15
gnp olopatadine hcl...............cccooovvveennnnnnnn. 115
gnp pen needles ..........cccccoeeeeeeiiiiiiiiiiiinaen, 100
gnp ulticare pen needles................ccccc....... 100
GNP ULTIGUARD SAFEPACK NEEDLE ... 101
gnp ultra com insulin syringe....................... 101
goodsense arthritis pain ..............ccccceeeeeeeennnnn.. 8
goodSENSe asPIliN ..........cceeuuueuieeaeeeeaeeeeeiinnnnnnn 8
goodsense aspirin low dose..................ccouu..... 8
goodsense NiCotine ............cccceeeeeeeeeeeeeennnnnnnn. 15
goodsense nicotine policrilex ........................ 15
GRALISE ..o 63
granisetron hel ..............ccccoooovviiiiiiiiiiieeeenn, 28
griseofulvin microSize.............c.ccccccccveeeeennnn.. 29
griseofulvin ultramicrosize............................. 29
growing bones & muscles kids...................... 70
guanfacing Rcl...............ccccccceeeeeeeiiiiieiiinn, 53
guanfacine hcl er...........c.cccccccovviiiiiiiiinnnnnnn. 63
GUMMI BEAR MULTIVITAMIN/MIN ............. 70
H

RabItrol ..........ccooeeeeiiiee e 15
HADLIMA ... 89
HADLIMA PUSHTOUCH .........cccvvvvvvviiiiinees 89
HALAVEN ..ot 34
halcinonide...............ccccoeeiiiiiiiiiiiiiieee e 78
halobetasol propionate................c...ccccueeen. 78
HALOG .....ooeiieeeeieieeeeeeeanannee 78
haloperidol ................ccoooveeiiiiiiiiiiiieieeieeeeee, 41
haloperidol decanoate.................cc..cccuuuuenn.n. 41
haloperidol lactate..................ccccceeeeeeinninennnn. 41
healthwise insulin syr/needle ...................... 101
healthwise micron pen needles................... 101
healthwise short pen needles...................... 101
h-€-b @Spirin............cccoeeveeiiiiiiiiiieeeeee e, 8
h-e-b incontrol pen needles......................... 101
H-E-B INCONTROL UNIFINE PENTIP....... 101
her Style ... 85
HM ULTICARE INSULIN SYRINGE ........... 101
HM ULTICARE MINI PEN NEEDLES......... 101
HM ULTICARE SHORT PEN NEEDLES .... 101
HOMATROPAIRE..........ovveeiiieiieiiiiiiiiniiiaans 114
HORIZANT ... 63
HUMULIN 70/30.......cuveeieeeieieieiieieiininiiiinanans 49

HUMULIN 70/30 KWIKPEN ........ccoovvvvvveeeeenn. 49
HUMULIN N .o 49
HUMULIN N KWIKPEN........ccoovviiiiieiiiieeeeeee, 49
HUMULIN R ..o 49
HUMULIN R U-500 (CONCENTRATED) ...... 49
HUMULIN R U-500 KWIKPEN. .........cccceeeee... 50
L 0N N I | 36
hydralazine hcl ...............cccccooovviiiiiiiiiiiee, 61
hydrochlorothiazide ..................ccccccoennnnnnnne 59
hydrocod poli-chlorphe polier ..................... 123
hydrocodone bit-homatrop mbr ................... 124
hydrocodone-acetaminophen........................ 12
hydrocodone-ibuprofen ..............cccccccccuunnnnee 12
hydrocortisone...............cccceeiiiieiiiiieennnnnnn. 78, 91
hydrocortisone (perianal).................cccccccuuuue. 17
hydrocortisone ace-pramoxine................. 17, 66
hydrocortisone acetate..............cccccceveeeeeennnnn. 17
hydrocortisone butyrate...................cccoeeeee. 78
hydrocortisone sod suc (pf) ........cccccccuuunnnnnne 78
hydrocortisone valerate ..................ccceeeee. 78
hydrocortisone-acetic acid........................... 118
hydrocortisone-iodoquinol .................c........... 29
hydrocort-pramoxine (perianal) ..................... 66
hydromet ...........cccooeuvieiiiiiiiiiiiiiiee e, 124
hydromorphone hcl...............ccccccoeiiiinnnnnns 12
hydromorphone hcler .............cccccoovvveveiiiin, 12
hydroxychloroquine sulfate............................ 38
hydroxyurea ............cccccoceeieiiiiiiiiiieiiiiie e, 33
hydroxyzine hcl .............ccccccceeiiiinnnnns 46, 120
hydroxyzine pamoate...............ccccceeeveuunnnn... 120
hyoscyamine sulfate...............cccccceeieninnnnns 71
hyoscyamine sulfate er.................................. 71
RYOSYNE ... 71
[ B o S Y 124
1

ibandronate sodium.............cccccceeeeiiiiieninennnn. 92
IBRANCE ..o 37
DU <. 8
IDUPIOTEN ... 8
ibuprofen-famotidine.............cccccccceeeiiiiiinnennnnnn. 8
(o7 ] SRR 127
icatibant acetate .............ccccccooeeiiiiiiiiiiiiieea, 88
idarubicin ACl ............ccccoooiiiiiiiiiiii e, 34
IFEX oo 34
IfOSTaMIAe ... 34
ILARIS ... 90
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imatinib mesylate ...............cccccceiieiiiii 37

imipramine Rcl....................cccccoviiiiiiiiiiiee, 28
imipramine pamoate .............ccccccceeeeeeeeeennnnn. 28
IMIQUIMOQ.........coiiiiiiiie e 66
IMiQUIMOd PUMP........iieeeeeiiieeeiieee e 66
IMULDOSA ... 66
1NN I I 127
INCONTROL ULTICARE PEN NEEDLES .. 101
indapamide .............cccoooeeeeiiiiiiiiiiieiee e 59
INDERAL XL ..cooiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeee 55
INAOCIN ..o 8
1\ 1 O | 8
INdomMethacin............c..coeveveeeiiieieee e, 8
INndomethacin €r .............cccccuuviiiiiieiiieeiiinn, 8
INFIIXIMA@D ... 89
INLYTA e 37
INNOPRAN XL.....ooviiiiiiiiiiieiieeeeeeeeeeeeeeeeeeee 55
INSUIIN lISPIO ... 50
insulin lispro (1 unitdial) ..............ccccoeeeeee. 50
insulin lispro junior kwikpen...............c........... 50
insulin lispro prot & lispro ............ccccccecevveeee. 50
INSUlIN SYFNGE ..........cooeveiiieieiiiiee e, 101
insulin syringe-needle u-100....................... 102
insupen pen needles...............ccccccceeuuieeeann. 102
INSUPEN32G EXTR3ME .......cccovvvveeeee 102
INTELENCE.......ooiiieeeeeee 44
INErOVAle .........ccooeeeiiieee e 82
INVEGA HAFYERA ... 41
INVEGA SUSTENNA........oooiiiiiieeeeeeee 41
INVEGA TRINZA ... 42
iodoquinol-hc-aloe polysacch....................... 29
JOAOSOID ..o 66
(0] | N 117
ipratropium bromide................ccccccoevviieeeann. 120
ipratropium-albuterol ..................c.cccccooee. 120
IrbESANAN ... 53
irbesartan-hydrochlorothiazide...................... 58
IRESSA....ooieeeeeeeeeeeeeeeeeeee 37
irinotecan NCl............cccoeeeieiieeiiiiiiieee e 34
iron (ferrous sulfate)...............cccccceeeeeeiiniiin, 127
iron infant & toddler ...............ccccccceeeeiiinnnnnn. 127
iron infant/toddler ..............ccccccoeeeeiieeeeneennn. 127
iron supplement ............ccccccoooeeueieeeennnnn. 69, 127
IRON UP ..o 127
ISENTRESS.......oooieee 44
ISENTRESS HD ...ccooviiieeeeeeeeeee 44

ISIDIOOM ... 82
R 0] F= V4 [o 32
isosorb dinitrate-hydralazine ......................... 58
isosorbide dinitrate ..............coccoveeiiiiniiinnnnnn. 61
isosorbide mononitrate.................cccccoueeeunn... 61
isosorbide mononitrate er..................ccc......... 61
ISIAdIPING ... 56
ftraconazole..............cccoceeeeiieiiiiniiiiiiiiiien, 29
ivabrading el ...............ccooueiieiiiiniiiiiiiiiee, 58
IVEIMECTIN ... 38
IXEMPRA KIT .o, 34
J

JAKAFT .o 37
JANTOVEN ... 51
JANUMET ... 48
JANUMET XR ..o 48
JANUVIA ... 48
JARDIANCE ... 48
JENCYCIA ..o 85
JENTADUETO ..o 48
JENTADUETO XR ..coviiiiiiieieeeeeeeeeeeei e 48
JEVTANA .o 35
JOIESS@ ... 82
1712 o= 82
JUNE! 1720 82
Jjunelfe 1.5/30..........coveiiiiiiiiiiiiiee e, 82
Junel fe 1/20...........coooeiiiiiiiiiiiiiiiiiee e 82
jJust 4 kidz multivit/probiofic............................ 70
K

KADCYLA ... 35
L 11/ o (= T 82
KALETRA ... 45
KALYDECO......o e 121
KAMELEON LUBRICATED........cccoeeevvnnneeee. 112
KANUJINT e 35
e 1017 D 82
KENALOG-10... oo 78
KESIMPTA ..o 64
ketoconazole ............c...coeeeeiieiiiieiiiiiiiiieiea, 30
KELOPIOTEN ... 8
Ketoprofen er............cccceueeeiiieieiiiiiiiieeeeeeeeeeeia, 8
ketorolac tromethamine................ 8,9, 115, 116
ketorolac tromethamine +rfid........................... 9
KEVZARA ... 90
KEYTRUDA. ... 37
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KIMONO COLORS ........oeviiiiiiiiiiiiiiiiiiiiinans 112
KIMONO MAXX-LARGE FLARE ................ 112
kimono micro thin..............cccccceeeeiiieiiiieeennnn, 112
kimono micro thin plus ...............cc............... 112
KImono PIUS.............uceeiieiiiiiiiieiieeeeeeee e 112
KiMONO PSS 112
KImono PS PIUS .........coeevveeeiiiiiiiiiieeeiiiee e, 112
Kimono sensation .................ccccoeeeeeeeiieeeann, 112
kimono sensation plus ..............cc...ccceeeeeen. 112
KIMONO SPECIAL .......ovvviiieiiiiiiiiiiiiiininnans 112
kinray insulin Syringe.............ccccccccevuuuceeeenn. 102
KITABIS PAK (W/ NEBULIZER)................. 121
KIOr-CON ... 127
Klor-con m10 ...........oeeeeeiiiieieiiee e, 127
Klor-con m15 ..., 127
KIOr-CON/ES ... 127
ks arthritis pain relief ...............cccceeeeeveevennnnnnnn. 9
kis aspirin low doSe...............cceeeeieiiiieeeiinnnnnnn. 9
kis diclofenac sodium............ccccccceeeeeeeeeeeneennn. 9
KIS QUIT2.....cccco oo 15
KIS QUItA ... 15
KORLYM....ooiiiiiiiiiiiiiieiiiieeeeeveevenenannees 49
KD @SPIFIN.......cueoeeeeeiiee e 9
kp folic acid ............cccoeeeeeeeiiiiiiiiiiieeee e, 127
KD NIACIN..........ciieieeiiiie e 127
K-PHOS NO 2. 127
K-PriMe ......cooeeeieeeeeiee et 127
KristaloSe...........ccccoovvueeiiiiiieeeeeieee e 73
kroger pen needles ..............ccccoeeeiiiiiiiennnnn, 102
KUIVEIO ... 82
L

labetalol RCl ..............ccooveiiiiiiiiii e, 55
lacosamide...........ccccccoeeuveiiiiiiiiiieiiiiiieeeeeee, 24
1aCtUIOSE.......cccoeeeeeee e 73
lactulose encephalopathy ...............cccccc........ 73
LAMICTAL XR ..oeveiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeees 23
1amMIVUAINE ..o 43, 44
lamivudine-zidovudine ...............ccccoooeiiiieeein. 44
1amotrigine ............ccccccciiiiiiii 23
1amOotriging r .............coooveeeeiiiiiieeeeeeeenn 23
land before time multivitamin ...................... 127
lansoprazole..............ccccooeeiiiiiiiiiiiinn 73
lanthanum carbonate ..............c....ccceeeeevnnnnnnn. 76
LANTUS ... 50
LANTUS SOLOSTAR .....ovvviievieeieeiiiiiiiiiiienns 50

lapatinib ditosylate..............cccccoeeeiiiiininnnnns 37
1ariN 1.5/30 ......cooeeeeeeieeeeeee i 82
181N 1/20 ..o 82
181N 24T ..o 82
larin fe 1.5/30 .......coooueeieiiiiiiiiiiiiieieieeee, 82
1arin fe 1/20 .........ccoooueiiiiiiiiiieiiiieeeeeeee 83
1atanoprosSt .............eeeiieieiiiiicee e 118
LATUDA ..o 42
LEADER UNIFINE PENTIPS .......ccceeevnnee. 102
LEADER UNIFINE PENTIPS PLUS............ 102
lederle 1eUCOVOIIN ..........cc.c.ooveeeieiiiiiiiiiien, 36
[E€ENA ... 83
1eflunomide...........cccoueieeiiiiiiiiiiiiiieeeeeee, a0
lenalidomide............ccc.oeeviiiiiiiiiiiiiiiee, 33
[ErOZOIE. ... 36
leucovorin calcium................cocoeueeeuiieenieennnnnn. 36
LEUKERAN. ... 32
leuprolide acetate...........cc.c.c.ccoouveiiiiiiiiiiennin, 88
levalbuterol RCl ................cccooueiiiiiiiiiiiiiinnne, 121
levalbuterol tartrate..............ccc..coceeveeiueeinnn... 121
levetiracetam ...........cccooeeeeiieiiiiniiiiiiiieeeeeen, 21
levetiracetam €r............cccccoeveveiiuiiiiiiiiiiinn, 21
levobunolol RCl .............cccocueeeveiiiiiiiiiiiiiiin 117
levocarniting ...........cc.ceveeeeieiieiiiinnn, 112, 113
levocarnitine (dietary) .............cccccceeeiiunnnnnnne 113
levocarnitine I-tartrate...............cccccoeeeueeenn... 113
levocetirizine dihydrochloride ...................... 120
1eVOflIOXACIN .....ccovveeeeeieiieiiieeeeeeeee 20, 116
levoleucovorin calcium ..............c.ccoeeeeeeeennnen. 36
[EVONESE ... 83
levonorgest-eth est & eth est......................... 83
levonorgest-eth estrad 91-day..........c............ 83
levonorgestrel.............ccccccoeiiiiiiiiiiie 85
levonorgestrel-ethinyl estrad ......................... 83
levonorg-eth estrad triphasic ......................... 83
levora 0.15/30 (28) ......ccccoevvveeeiiiiiiieeeeeeie, 83
levorphanol tartrate ............cccccccceeeeiiiiieinnnnnn, 10
220 o L A 86
levothyroxine Sodium..............cccccceveuunnnnnnnns 86
JEVOXYI ... 87
LEVULAN KERASTICK......ccvveeeieeiiieeeeeein, 66
lIAOCAINE ..., 13
lidocaine NCl ............ccooovveviiiiiiiiiiiiiiiin, 13, 65
lidocaine hcl urethral/mucosal....................... 13
lidocaine viscous RCl.............cc.coovviiiiiiiiiinnnns 65
lidocaine-hydrocort (perianal)....................... 66
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lidocaine-hydrocortisone ace .................. 66, 67

lidocaine-prilocaine ................cccccceevueeeennnnnnnn. 13
lIAOPIN <. 13
liN€ZOIId ..o 17
LINZESS ... 73
liothyronine sodium ................cccceeeeieieinieennns 87
LIPOFEN. ..o 60
lisdexamfetamine dimesylate........................ 62
lISINOPIH ..o 53
lisinopril-hydrochlorothiazide......................... 58
LITETOUCH INSULIN SYRINGE ............... 102
LITETOUCH PEN NEEDLES...................... 102
IERIUM oo, 47
lithium carbonate................cccccceiiiiiiiiienennns 47
lithium carbonate er ............ccccceeeeevvveeeeennnn. 47
LITHOSTAT oo 75
LIVALO ..o 60
LO LOESTRIN FE.....ovviiiiiiiiiiiiiiiiieiiiiiiiiees 83
loestrin 1.5/30 (21) ..o 83
loestrin 1/20 (21) ...ueeeeeeeeieieeeceeeeee e, 83
loestrin fe 1/20 .............oceeeeeiiiieeeiiiieeeeeean, 83
lopinNavir-ritoNaVvir...............cccceeeeeeieieeeeiiieeeaens 45
lorazepam ..........cccccoeeeeeuiiieiiiiiiieeeeiinnn. 46, 47
losartan potassSium............ccccceeeueeeieeeinineennn, 53
losartan potassium-hctz ................cccceeeeeee. 58
LOTEMAX ... 116
LOTEMAX SM ...ooviiiiieiiiiieeeeees 116
loteprednol etabonate ....................ccouue. 116
lovastatin...........ccccceeeeeeeeiieiiiiiiiee e, 60
IOW-0GgESIrel...........oouveeiiiiiiiieeeiei e 83
loxapine succinate ..............ccccceeeeeeeeeeeennnnnnnn. 41
IUBIProStoNe .............oeeiiiiiiiieieeiie e 73
LUMIGAN. ...ceeeeeeeeeeeeeeeeeeeeeeeeeeeeevesanennenees 118
LUPRON DEPOT (1-MONTH) ........cvvviiinnnnnes 88
LUPRON DEPOT (3-MONTH) ... 88
LUPRON DEPOT (4-MONTH) .......cevvviiiinnnnes 88
LUPRON DEPOT (6-MONTH) ..........ceeennnn... 88
LUPRON DEPOT-PED (1-MONTH) ............. 88
LUPRON DEPOT-PED (3-MONTH) ............. 88
LUPRON DEPOT-PED (6-MONTH) ............. 88
lurasidone hcl.................cccooceeiviiiiiiiiiiieee, 42
0= TR 83
LYSODREN .....ovviiiiiieiiiieee 87
IYZ@ e 85
M

mafenide acetate ..............ccccccveeiiiiiiinnnnnnn, 18

MAGELLAN INSULIN SAFETY SYR .......... 103
MAGNEBIND 400........ccccovveeiiiiiiiiiiiieieeeeenen. 127
malathion................ceeeiiiiiiiiiiieiee e, 38
MARATHON MEDICAL PENTIPS............... 103
MAFAVIFOC ......covuieeeeiiiiee e 45
MAITISSA....c.cceevueiiiiiiiie i 83
Y e I N 26
MATULANE ..o 32
Matzim la..............oooveeeiiiiiiiieiiee e 56
NN 43
MAXICOMFORT Il PEN NEEDLE............... 103
MAXI-COMFORT INSULIN SYRINGE......... 103
MAXI-COMFORT SAFETY PEN NEEDLE..103
MAXICOMFORT SYR 27G X 1/2................ 103
MAXIDEX ....ooiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeee e 116
= D¢ PP 113
MaXX PIUS c...cooeeeeeciee e 113
N 74 = N N 64
MAYZENT STARTER PACK........ccovvvveeeeeeen. 64
meclizing NCl..............ccccooeiiiiiiiiiiiciiiee e, 28
meclofenamate sodium ..............ccccccoeeeeveeennnn. 9
medic insulin Syringe...............ccccceeeveveeunnnn... 103
medicine shoppe pen needles..................... 103
medi-firsSt aspirin...............cccoeeeeeieieeeeeeeeeeeeann, 9
medique aspilin...........cccceeeeeeeeeiuiiieeeeeeeeeeeennns 9
MEDROL .....ooiiiiiiiieiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 78
medroxyprogesterone acetate....................... 85
mefenamic acid ................cccceeeuieieiiieeeeeeeei, 9
mefloquine NCl ............c...ccoovveeeiiiiiiiieeeeeeeee, 38
megestrol acetate............c..cc.ccoviiiiiiiiiiiiinin, 85
meljer @SPirin €C ..........cccccceeeieeaes 9
meijer pen needles..........c.....ccoeeeiiiiinnnnnnnn. 103
MEIOXICAM .........c..ccevveeieeiiiee e, 9
melphalan hcl .................cccoeeiiiiiiiiiiiii e, 32
memantine hcl.................ccoeeeeeiiiiiiiiiiieeee, 25
memantine hel er.............ccocevivveiiiiiiiiiiiieenen, 25
YN S 83
MENOSTAR ..o 83
meperidinge NCl.................ccovveeiiiiiiiiiieeieeean, 12
meprobamate ................cccoeeiiiiiiiiiiieeee e 46
mercaplopuUring ..............ccceeeeeeeeuiiiieeiiiiineeaees 33
mesalamine.............ccccceeiiieiiiiiiii e 91
mesalaming €r..............cccoeeeeeeeeiiiiiiiieeiiee, 91
mesalamine-cleanser ...........cccccccccevveeeeeeeennn. 91
IMESNA ...coueeereeeieeee e 38
MESNEX ... 38
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metformin NCI ..o, 48

metformin RCl er ..., 48
methamphetamine hcl................cccccooooeeeeee. 62
methazolamide................cccccuuuiiiiiiiiiiinennn, 117
methenamine hippurate ..............ccccccceeveee. 18
methenamine mandelate............................... 18
methimazole..............cccccceeveeeeiiiiiiieee e, 88
methocarbamol ................ccccceiiiiiiiiiiiennn, 125
methotrexate SOdiuUM .............cccccceeeeeeeeeennnnnns 89
methotrexate sodium (pf) ........cccceeeeeeeeeennnnnn. 89
methoxsalen rapid.............cccccccceeeeiieiiiennnnnnn, 67
methscopolamine bromide............................. 71
methyldopa ... 53
methylphenidate hcl .................cccccooovvieieene. 63
methylphenidate hcl er................cccccoeeeeee. 63
methylphenidate hcl er (cd)..........ccccceeeeee. 63
methylphenidate hcl er (la)..................c......... 63
methylphenidate hcl er (osm)........................ 63
methylphenidate hcl er(diffus) ...................... 63
methylprednisolone.................ccccccceeevvieiennnn. 78
methylprednisolone acetate .......................... 78
methylprednisolone sodium succ.................. 78
metoclopramide hcl.............cccccccceeeeeeiiiinnnnnnn, 72
metoclopramide hcl +rfid...............c............... 72
Metolazone .............ceeeeeeeiiiiiiiieiee e 59
metoprolol succinate er..................cccceeeeen. 55
metoprolol tartrate.............cccceevveeeiiieeiennnnnnns 55
metoprolol-hydrochlorothiazide...................... 58
metronidazole .............cccceeeeeeiiuiiiiiiiinnnn. 18, 67
MELYIOSINE ..o 58
mexiletine NCl ............cccoooovveiiiiiiiiiiieee e, 54
mibelas 24 fe.........cooueeeeeeeeeiieiee 83
miconazole 3...........ccccooeeeeieiiiiiiiiiieee e 30
miconazole-zinc oxide-petrolat...................... 30
MICRODOT PEN NEEDLE......................... 103
microgestin 1.5/30.............cccccccveveeeeeeeieniinnnn, 83
microgestin 1/20..........ccccoeeeeeiiiiiiieeieee, 83
microgestin fe 1.5/30...........ccccccceeeeeeeiiiiininnn, 83
microgestin fe 1/20............cccccoeeiiiiiiiiiinennn. 83
midodring RCl.............cccoooiiiiiiiiiiii e, 53
MIGERGOT ....ovviiiiiiiiiiiiieeeeveeeaaes 31
MIGIUSTAL..........cooeeeiiiee e 70
minocycling hel.................ccccviiiiiiiieee, 21
minocycline hel er .............oooooeiiiiiiiiiiiiiieee, 21
MINOXIl ..........cooveeeeeiiiiii i, 61
MIOCHOL-E........evveeieiiiiiiiiiiiieieiiieiieaes 114

MIOSTAT ..o 117
MIRENA (52 MG) ...coovvvvieiiiiiiiiiiiiieeeeieeeeeeee 85
MIrtazapine..............ceeeieeeiiieiiiiiiae e 26
MISOPIOSIOL........cooiviiiiiiiiiiii i 73
IMUEOMYCIN <. 35
MITOSOL ...cooiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 113
mitoxantrone NCl..............cccoeeeiiiiiiiiiiieeee, 36
mm arthritis pain reliever ................cccccceeeveennn. 9
MM @SPIIN ..o 9
mm insulin syringe/needle........................... 103
MM PEN NEEDLES ........ccoovvvviiieiiiiieeeeeee 103
MOAariNl..........ccccceeiiiiiiii e 125
MOoexipril NCI .............cccoviiiiiiiiiiiiee e, 54
mometasone furoate ...............cccccceuunne. 78,119
MONAOXYNE Nl ... 21
MONOJECT INSULIN SYRINGE................. 103
MONOJECT ULTRA COMFORT SYRINGE104
mono-linyah...................coveiiiiiiiiiiiiiiie e, 83
montelukast sodium ............ccccccceeeieieennennnn. 120
morphine sulfate.................ccccocoveeeiiiiiiiiiininn, 12
morphine sulfate er.............cccccccceeeiiiiiiiiinnnnnn, 10
morphine sulfate er beads............................. 10
MOTEGRITY .ot 72
MOTOFEN ....oooviiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeee 72
motrin arthritis Pain.............cccceeevveeeiieeeeneeeennns 9
MOUNUJARO......ooiiiiiiiiiiieiieeeeeeeeeeeeeeeeeeeeeeeee 48
MOVANTIK ..cooeiiiieeieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 72
moxifloxacin Rcl..............ccccceeeeiiiinnnnnns 20, 116
1Y (@ )74 ] = | 52
11 I O S 54
multivitamin childrens gummies .................... 70
multivitamin drops/iron ..............cccccccoeeeua. 127
multivitamin infant & toddler ........................ 127
multi-vitamin/fluoride/iron ..................ccc...... 127
multivitamins plus iron child......................... 127
multivit-min gummies childrens ..................... 70
[0 o) (oo | o P ERR 18
mupirocin calCium..............cccccceeueeeeeiiiiineennn, 18
Y Y 35
MVW COMPLETE FORMULATION.............. 70

MVW COMPLETE FORMULATION D3000..70
MVW COMPLETE FORMULATION D5000 ..70

MY ChOICE .......cccoeeiiiiiie e, 86
MY WAY et 86
mycophenolate mofetil ...............ccccccceevvennnn. 90
mycophenolate sodium ....................cceeeeeen. 90
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MYLERAN. ... 32

MYOBLOC.......cuueiiiiiiiiiiiiiiiiiiiiiiieiiieeeaeeeennes 125
MYRBETRIQ........cuveiiiieiiiiiiiiieiieieieiieninnnnenns 74
N

na ferric gluc cplx in sucrose........................ 127
na sulfate-k sulfate-mg sulf ........................... 73
Nabumetone. ............ccooeeeeeeeeeiiiiiieee e 9
NAAOION .........ccoeeeeeeeee e 55
naftifine ACl..............coooeeeeiiiiiieeee 30
naltrexone NCl.............cccccoooeveeiiiiiiieeeeeeeeee, 13
N e o Y 9
0= ] o o TR 9
ez ol o) = £ 9
=] 0] (o) (=] 1 e | 9
naproxen SOAIUM ............ccoeeeeeeuuieeeeeiiieeeeeennnn, 9
naproxen SOAIUM €& ...............eeeeeeeeeeeeeeeennnnnnns 9
naratriptan el ................ccoeeeeiiiiiiiiiiieeeeee, 31
NATACYN ..o 30
NATAZIA ... 83
nateglinide.............ccccccoeeeeeeeiiieeee 48
NATROBA.......ottiieiiieiiieiiiiieieeieeeeeeeeaeaenees 38
nebivoIol NCl ..............cooeeiiiiiiiiiiciieeee e, 55
NEBUSAL ....oovviiiiiiiiiiiiiiiieieieeeeeeeeeeees 124
necon 0.5/35 (28) ......ccccooeeeeeeeeeiiiiiiiiiieieeeens 83
NEEVO DHA ... 127
nefazodone NCl................ccccoeeevviiiiiiiieininnnnn, 26
nelarabine ..............cccccoieeiiiiiiiiiiiiiie e, 35
NEMLUVIO ....ooviiiiiieeea 67
neomycin sulfate ................ccccccoeeeeeeeeeiiinnnnnn, 17
neomycin-bacitracin zn-polymyx................. 114
neomycin-polymyxin-dexameth................... 116
neomycin-polymyxin-gramicidin .................. 114
neomycin-polymyxin-hc ...................... 116, 118
NEOTUSS PLUS ... 124
NESTABS ..o 127
NESTABS DHA.......ooeieeeeeeeeeeaes 128
NEUAC ..o e 67
NEUPRO.......oeiieiiiiieieiiiiiieeevveevaeenanannees 39
NEVANAC. ... .o 116
NEVIFAPINE ......cceeeeecieee e e 44
NEVIraPINEG € ... 44
NEW TAY....cciiiiiiiiiiiieie e 86
NEXAVAR ... .o 37
NEXIUM ...ooviiiiiiiiiieiieeeeeeeeeenaaanes 74
NEXPLANON.......ootiiiiiiiiiiiiiiiiieieeees 86
= (o] USSP 128

niacin (antihyperlipidemic)...................cccc...... 61
niacin er (antihyperlipidemic)......................... 61
N O o 61
nicardipine hcl ...............ccccoeiiiiiiiiiiiiiii e, 56
NICOAEIM CQ....coeeeeeeeee e 15
NICOIELEE ..., 15
NICOrette MiNi.............cccoeevvvviiiiiiiiiiieeeeiiee e, 15
NICORETTE MINI.....oooviiiiiiiiiiiiiiiiiiiiiieeeeee 15
nicorette starter Kit..............ceeeiieeeeeneennnn. 15
NICOUNG .....ccii i 15
NICOLING MUNI ... 15, 16
nicotine polacrileX............ccccccccveiiiiiiiinennnn, 16
nicotine polacrilex mini.............cccccccoeeevveeeene. 16
nicotine SteP T......coouveiiiiiiiiiiiiiiiieee e 16
Nicoting StEP 2 .......ovvueiieiiieiieeeieee e, 16
nicotine StepP 3..........evviiiiiiiiiiiiiii e 16
NICOTROL NS......oooiiiiiiiiieeeeeeeeieeeeeeeeeeeeeee 16
nifediping...............ccceeeiiiiiiiiiiiiiiee e, 56
nifediping €r.............cccooieiiiiiiiiiiiiiiii e, 56
nifedipine er osmotic release......................... 56
PUKKI <. e 83
nilutamide...............ceeiiiiiiiiiiiiiii e, 33
NIMOAIPING .......ccoeeeeiiiee e 56
N ] = N 33
NiSOIAIPING €& .........ovveeeiieiiiieiiieee e, 56
nitazoxanide ..............ccccccceeveeeiiiiiiiee e, 38
NIEFO-DId .......coovviieiiiii e 61
NITRO-DUR .....ooiiiiiiiiiiiiiieeeeeeieeeeeeeeeeeeeeeeee 61
nitrofurantoin .................cccooeeeeiiiiiiieiiiee e, 18
nitrofurantoin macrocrystal ............................ 18
nitrofurantoin monohyd macro....................... 18
NIErOgIYCeriN .........cccevviiiiiiiiiii e, 61
NITRO-TIME .....oooviiiiiiiiieiieeeeeeeeeeeeeeeeeeeeeeee 61
NIVA-PLUS ..o 128
NIVESTYM...oooiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeee 52
NIZatIAdING .........cooeeeiiiie e, 72
norethin ace-eth estrad-fe ............................. 84
norethindrone ...............ccccccoveviiiiiiiiieeieeee, 86
norethindrone acetate ............c.cccccceeeeeeinnnnnn. 86
norethindrone acet-ethinyl est....................... 84
norethindrone-eth estradiol ........................... 84
norethin-eth estradiol-fe ..............cccccccceeeunnnnn. 84
norgestimate-eth estradiol................cc........... 84
norgestim-eth estrad triphasic....................... 84
N[O N I = 67
NOITYFOC ..o 86
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NORPACE CR ... 54

NOMIEI T/T/7 .o 84
nortriptyline hcl..............ooooeiiii 28
NORVIR ...ttt 45
NOVAFERRUM ........oovviiiiiiiiiiiiiiiiieiiians 128
novaferrum ped multi vit-iron....................... 128
NOVAFERRUM PEDIATRIC DROPS......... 128
NOVOFINE PEN NEEDLE..............ccccuuu... 104
NOVOFINE PLUS PEN NEEDLE ............... 104
NOVOLIN 70/30.....ccuuuiieiieiiiiiiiiiiieeiineinnnnnnnnns 50
NOVOLIN 70/30 FLEXPEN...........cvvvvviiinnnnns 50
NOVOLIN 70/30 FLEXPEN RELION. ............ 50
NOVOLIN 70/30 RELION..........uvvvvriviiiiinnnnes 50
NOVOLIN N ..o 50
NOVOLIN N FLEXPEN.........covvviiiiiiiniiinnnnnnes 50
NOVOLIN N FLEXPEN RELION................... 50
NOVOLIN N RELION........ovvviiiieiiiiiiiiiiiieieas 50
NOVOLIN R ...t 50
NOVOLIN RRELION........ovvviiiiiieiiiiiiiiiiiaeans 50
NOXAFIL. ..o 30
NP THYROID......ovvviiiiiiiiiiieiiiiiieeeians 87
N N 52
NUBEQA ... .. e ettt 33
NUCYNTA ... 12
NUCYNTAER ... 11
NUEDEXTA ..o 63
NUIBV ... 71
NUMOISYN....oiiiiiiiiiiiiiiiiiiiiiiiiiiieieieenenneeeees 65
NURTEC ... ..o 31
NUVARING .......ooeiiiiiiiiiiiiiieiiiieeeees 84
NYAMYC ..o 30
NYSEALIN ..o 30
nystatin-triamcinolone ................ccccccoeeeeee. 30
o

OB COMPLETE ..o 128
OB COMPLETEONE ........ccooiiiiiiiieeeeeee. 128
OB COMPLETE PETITE........cceeeeieeeeeeee. 128
OB COMPLETE PREMIER.............cccenn.... 128
OB COMPLETE/DHA ..o, 128
OBSTETRIXDHA ..., 128
octreotide acetate ............cccccceuuueeiiieieennnnnnns 80
OfloXACIN .......c.coeeeeeeiiieiieiieie 20, 116, 118
0lanzapine..............cceeeeeeeieieiiiiiieieee e 42
olanzapine-fluoxetine hcl .............................. 26
olmesartan medoxomil...............cccccoeeeeeeeeeen. 53
olmesartan medoxomil-hctz .......................... 58

olmesartan-amlodipine-hctz .......................... 58
olopatadine hcl.....................ccccoounne. 115, 120
omega-3-acid ethyl esters.............ccccccuuunnnn. 61
OMEPIrazole ............cccoviiiiiiiiiiiiiiiiiiiieeeeiin 74
omeprazole-sodium bicarbonate.................... 74
OMNARIS ... 119
OMNIFLEX DIAPHRAGM ........ccccvvvvneiinnnnns 113
ONCASPAR ..ottt 36
oNdanSetron .............cccceeeeveeiieiieiiee e 28
ondansetron hcl..............ccccccooivveeeinnnnnnnn. 28, 29
ondansetron hel +rfid.............cccoeeeeeienene.. 29
one vite ferrous sulfate..............ccccccceennnnnnnne 69
ONGLYZA ... 48
OPCICON ONE-SIEP ....ccevveieieiiiiiieeeeiie e 86
OPSUMIT ..ot 122
OPLION 2 ..o 86
OPTIONS GYNOL Il CONTRACEPTIVE ...... 75
ORACIHT .. 128
Oralone ..........ccoovueieieiiieeeeece e 65
ORAVIG ...ttt 30
ORENCIA... ..o 90
ORENCIA CLICKJECT ......ovviiiiiiiiiiiiiiiiinnnnns 90
ORILISSA. ... 88
ORLADEYO ..ottt 88
orphenadrine citrate ..............ccccccceveeeeeeeen... 125
orphenadrine citrate er .............cccccccccouunnn.... 125
OSCIMUN ..o 71
oseltamivir phosphate ..............cccccceeeeveennnnn... 45
OSPOMYV ...ttt 92
OTEZLA ... 90
OTEZLA XR .eeeeiiieiiiae 91
OTEZLA/OTEZLA XR INITIATION PK........... 91
OVACE PLUS ......oeees 67
oxXaliplatin ..........cccccoveuveiiiiiiiiii i 35
(00 C:] o] (074 £ ISR 9
(0 VA=) oL £ F 47
OXCarbazepine............cccceeeuieeeeieeeeiiiiiaaeeeaeen 24
oxiconazole nitrate ...............ccccceeeuuceiinieneen. 30
OXISTAT .ot 30
oxybutynin chloride...................ccccoeeeieviinnnnn.n. 74
oxybutynin chloride er .............cccccccoeeeiiiinne.n. 74
OXycodone NCl ..............cceeeiiiiiiiiiiiiiiiaieeeee 12
oxycodone-acetaminophen .................c......... 12
OXYCONTIN et 11
oxymorphone hcl...................cccciiiiiniene 12
oxymorphone hcl er...............cccoveeeeiiniene.. 11
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OXYTROL....ceiieeee e 74

OZEMPIC (0.25 OR 0.5 MG/DOSE).............. 48
OZEMPIC (1 MG/DOSE) ....ccevviiiiiieeeeeeeeees 48
OZEMPIC (2 MG/DOSE) ...ccoeeeeeeeeeeeeeeeeee 48
P

PACEIONE ... 54
paclitaxel..........ccccoooeveeiiiiiiiiiiiiiiiiie e, 35
paclitaxel protein-bound part......................... 35
paliperidone er ............ccccccoveeeiiiiiiiiiieieiinnn, 42
palonosetron hcl...............cccooooeiiiiiiiiiciieee. 29
pamidronate disodium...............cccccceeeeeennnnn... 92
PANCREAZE .........oevieiieieeieieenes 71
PANOXYI .o 67
PANRETIN.....oouiiiiiiiiiiiiieieiiiieeeeeeeeeeeannees 38
pantoprazole sodium.............ccccccccceeeeeeeennnnn.. 74
PARAGARD INTRAUTERINE COPPER .... 113
paricalCitol ..................coeeeiiiiiiiiiiiiiiie e 92
paroxetine NCl...............ceeeeieiiiiiiiiiiciieeee 27
paroxetine NCl er ...........c...coeeeiiiiiiiieieeinnnnn. 27
PaAtaday .........oouviiiiiiiiiiiiiiiiiie 115
PAXLOVID (150/100)......cuuvueeeeeeeinennnnnnnnnnnnnns 46
PAXLOVID (300/100)......ccuueeererererrrennnnnnnnnnnns 46
pazopanib hcl................cc.cooeieiiiiiiiiiieii, 37
pc pediatric iron drops...........cccceeeeeveeeeennnnn. 128
pc pediatric poly-vita/fe drop....................... 128
pC unifine pentips ............ccceeeeeeeeeeeeeeeennnnnnnn. 104
peg 3350-kcl-na bicarb-nacil.......................... 73
peg-3350/electrolytes..............uuueeeeeeeennnnnnn. 73
pemetrexed disodium................ccccceeeeeeennnnn.n. 35
pen needle/5-bevel tip.........ccccceeeveeeeennnnnnnn. 104
PEN NEEAIES .........ceeieeieeeeiieeeee e, 104
PENCICIOVIF ......cceeeeeeeeeeiiieeee e 45
penicillin g potassSium .............c.cccceeeeeeeennnnn.n. 19
penicillin @ SOdiUM..............cccoevviiiiiiiiiiinnnnnn. 19
penicillin v potassSium .............c..cccccceeeeeeennnnn.n. 19
PENTASA ..o 91
pentazocine-naloxone hcl ............................. 12
PENTIPS. ... 104
PENTIPS GENERIC PEN NEEDLES. ......... 104
pentoxifylling er.............cccccooveeviiiiiiiiiinnnnnnn. 58
perindopril erbumine ...............ccccccueeieeen... 54
PERJETA ... 35
PErMEtRrin ..........cccoovviiiiiiiee e 38
PErphenazine ............cccccoeeveeuiiieeeeiiieeaeeinnn. 41
perphenazine-amitriptyline............................. 28
PERTZYE ..o 71

pharmacist choice diclofenac .......................... 9
phenazopyridine hel ..............ccccooovviiiinnennnnn. 75
phenelzine sulfate ..............cccccoeeeeiiiieiiinnnnnn. 26
phenobarbital ..............cccccoooveiiiiiiiiiiiiein, 22
phenoxybenzamine hcl...............cccccccvveeee... 53
phentolamine mesylate .................cccccccceeenn.. 53
phenylephrine hel ...............ccccooooovivieiiinnnnnnn. 114
phenytek..........ccccoeeeiiiiiiiiiiiiiiie e, 24
PhENYIOIN.........coovviiiiiiiiiiiiiiiiiiiiiiiieeeeeeeee 24
phenytoin sodium ...............ccccoeeeeiiiiiiiiienennnnn. 24
phenytoin sodium extended .......................... 24
o] 1] 84
phospha 250 neutral...................cccoeeevnnnnnn.. 128
PHOSPHOLINE IODIDE ........ccccovviviveeeeaene. 117
phospho-trin 250 neutral ............................. 128
phospho-trin k600 ..............cccccoevvviiiiiiiinnnnnn. 128
PHOTOFRIN ...oooiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee 35
pilocarpine hcl .............cccccooovvviiiiiiinnnnn.n. 65, 117
PIMECIOIIMUS ......cccoeeeieeeeeeie e 67
PIMOZIAE ........coeeeeeeiieeieiee e, 41
PIMEEA ... 84
PINAOIOL..........cooieeiiiiiii e, 55
pip pen needles 31g x 5mm ........................ 104
pip pen needles 32g x 4mm ........................ 104
PIrfenidone ..............ccceeeeeiiiiiieieeieeen, 122
PIFOXICAM ... iieiieie e 9
pitavastatin calcium ...............cc.ccccevvveeevnnnnnnnn. 60
plan b one-step ...........cccccoeeveiiiiiiiiiiiiein, 86
PLEGRIDY ..cooiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 64
PLEGRIDY STARTER PACK.......cccovvvvveeeenn. 64
PAV-ANA ..o 128
pnv-dha+docusate.............ccccccoeeeveiiiiinnnnnnn. 128
PAV-OMEGA ... 128
PNV-SEIECT........ccovviiiiieiieieee e 128
POAOTHOX ..o 67
POIYCIN .o 115
polymyxin b-trimethoprim .............cccccccc...... 115
POLY-VI-SOL/IRON.......coovvriiiiiiiiiiiiiiieeenen. 128
POLY-VIta/IrON .........ccovvvvviiiiiiiiiiiiiiiiiiiiiiiiieeen 128
POIY-VItE/IrON .......cceeeeeeeieecciee e, 128
potassium chloride .............cccccooeeveeiiiininnnnn. 128
potassium chloride crys er............cccccuuuunn... 128
potassium chloride er..............c.ccoeuueeeinennnn. 129
potassium citrate er.............ccccoeeeveeeeeennnnnnn.. 129
potassium citrate-citric acid.......................... 129
o R B 51
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pramipexole dihydrochloride ......................... 39

pramipexole dihydrochloride er ..................... 39
PRAMOSONE........cooi e 17
prasugrel hcl ...............cccoooovviiiiiiiiiiiieee, 52
pravastatin SoOdium ............cccccccovveeeiiciinenenn. 60
praziquantel ..............cccccoeevviiiiiiiiii 38
PrazosSin NCl..............oooovviiiiiiiiiiiieeeee e 53
PRECISION SURE-DOSE SYRINGE......... 104
PRED MILD .....ovvviiiiiiiiiiiiiiiieeeeeeeeeeeaes 116
prednisolone ............ccccoeeevviiiiiiiiiiiiiieeeii, 78
prednisolone acetate..................ccccceeeeeeen. 116
prednisolone sodium phosphate ..... 78,79, 116
PredniSONE .......cccoeeeeeeeeeieee e 79
PREDNISONE INTENSOL ..........cvvvviiiiiinnnnes 79
preferred plus unifine pentips...................... 105
pregabalin ...........cccccoeeiiiiiiiiiiiiiiiiieeeaees 63, 64
pregabalin €r.............ccccoovvviiiiiiiiiiiiiiiiiiiiannn, 64
PREMARIN .....ooviiiiiiiiiiiiiiiiiiiiiiiiieees 84
premium lidocaine...............ccccccoeveveveneiannennn. 13
PREMPHASE ... 84
PREMPRO.......ovviiiiiiiiiiiiiiieieiieevnaeees 84
PRENATABS RX ....oviiiiiiiiiiiiiiiiiiiiiiieiiiienns 129
prenatal............cceeeeeeeeiiiiiiiiiee e, 129
prenatal 19.........cccoviiviiiiiiiiiiiieeee e, 129
prenatal plus ............ccooeeveiiiiiieiiieeeenn, 129
PRENATAL-U ...ootiiiiiiiiiiiiiiieeeeeeees 129
Prevalite ..........cooeeeeeeeeiiiiiiiee e 61
PREVENT DROPSAFE PEN NEEDLES .... 105
PREVENT SAFETY PEN NEEDLES.......... 105
PREZISTA ..o 45
PRIFTIN ..o 32
PRILOSEC..... ..t 74
primaquine phosphate .............cccccccceeeeieenn... 38
PHIMIAONE ... 23
PRO COMFORT INSULIN SYRINGE......... 105
pro comfort pen needles ...............ccccouuu..... 105
PROAIR RESPICLICK.........ccoeieiieee 121
Probenecid...........c..ccooveiiiiiiiiiiiiiiiie e 30
prochlorperazine ..............ccccceeeeeeeeeeencinnnaannn. 41
prochlorperazine edisylate ............................ 41
prochlorperazine maleate.............................. 41
o 0 L 00 ] 67
PROCTOFOAMHC ... 67
Procto-med NC............coouuuiiiiiiiiiiiiiiccieeee 17
ProctoSOl NC..........cooovviiiiiiiiiiie e 17
PRODIGY INSULIN SYRINGE ................... 105

Progesterone .............cceiiiiieiiiiieiieiiee e 86
PROLENSA. ... 116
PROLEUKIN ...oooviiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeee e 35
o O | I 92
promethazine Ncl...............cccccoeveiiiiiieiiiinnnnnn. 28
promethazine-codeine................ccccceeeeuennnnn. 124
promethazine-dm ..............ccccoeeevvveeeinnnnnnnn. 124
promethazine-phenylephrine....................... 124
PROMETHEGAN ......ooviiiiiiiiiieeeeeeeeeeeeeeeeeee 28
PROMISEB .......coovviiiiiiiiiiiiiiiiieiieieeeeeeeeeeeee 67
propafenone hcl ............ccccccceeeiiieiiiiieiiiinnnn. 54
propafenone hcl er .............cccceeeeiieivieinnnnnnnnn.. 54
proparacaine hcl...........ccccccceeeieiiiiiiieiiinnnnnnn. 115
propranolol hcl...............cccoooveiiiiiiiiiiiieieeenn, 55
propranolol hel er .............eeeiiiiiiiiiiinn. 55
propylthiouracil ..................ccccoeeiiiiiiiiiiiinennnnn. 88
protriptyline RCl .................ceeeiiiiiiiiiiin, 28
prucalopride succinate .................cccceeeeeeennnnn. 72
PRUDOXIN ....oooviiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeee 67
PULMICORT FLEXHALER ........cccovvvveeeeeen. 119
pulMmOoSal...........cccccoeeeiiiieiiiiiiiee e, 124
PULMOZYME ......coovviiiiiiiiiieiieeieeeeeeeeeeeeeee 121
pure comfort pen needle ............................. 105
pure comfort safety pen needle................... 105
pX iNsSulin SYringe.............cccccccvveveeeiiennnnnnnn. 105
px mini pen needles ............ccccccccoeueiiinnnnnn. 105
e I 72
pyrazinamide...............cccceeeeveiiiiiiiiiiieeee e, 32
pyridostigmine bromide ..............ccccccccceeuee... 32
pyridostigmine bromide er.............c............... 32
pyrimethamine.............ccccccccccvveeiiiiiininnnnnnnnnn. 38
Q

(o (o= &) o o F SRR 9
qc aspirin Iow dosSe.............cccceeevvvciiiiieiieeeeean, 9
gc childrens aspirin..............cccccoeeveeiiieiiineennnn, 9
qc childrens complete.............ccccccceeeeennenn... 129
qc childrens vitamins/iron............................. 129
gc diclofenac sodium.............ccccccceeeeiiieieenennnnn. 9
qC enteric @Spirin ..............ccueeeeeeeiuiieeaeiiiiieenenns 9
qc folic acid .............oouveeiiiiiiiiiiiiiiiieiee e, 129
gc nicotine transdermal system..................... 16
gc olopatadine hel ............ccoooviveiiiiiiiinnnn.n. 115
ge pen needles...........cccceeieeiiiiiiiiiiiiiiaeeee 105
qc unifine pentips ...........cccceevveeeeiriiineeeenn. 105
QNASL .. 119
QNASL CHILDRENS ... 119
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QUAZEPAIM ... e 47
quetiapine fumarate ............ccccccceeeeiiieeeeennnn. 42
quetiapine fumarate er.............cccceeeeeeeeeennnnnn. 42

QUICK TOUCH INSULIN PEN NEEDLE ... 105,
106

QUILLICHEW ER......ccoiiiiieiee 63
QUILLIVANT XR .o, 63
quiNapril NCH...............eeiiiiiiieiieeeeee e, 54
quinapril-hydrochlorothiazide ........................ 58
quinidine gluconate er.............ccccccccuuuuuunnnnn. 54
quinidine sulfate ................ccccccveeieiiieieeennn, 54
quinine sulfate.............cccccoeeeeeeeiiiiiiiee e 38
QULIPTA e 31
QUTENZA ..., 6
QUTENZA (2 PATCH) oo, 6
R

£ @SPIFIN oo 9
ra aspirin adult low dose ................cccceeeeeeennnn. 9
ra aspirin adult low strength ............................ 9
ra aspirin childrens.................ccccoeeeeeiivnieeenen, 10
ra @SPIFN €C ...ccoeeeeeeeeee e 10
ra aspirin ec adult low st ................cccovveeeee. 10
ra budesonide ...............ccccoeeeeiiiiiiiiiiaaeeenan, 119
ra folic acid...........ccccceeeeeeeeiiiiiieeee, 129
ra inSulin SYringe ... 106
ra mini NICOLINE ...........cccooeveieeiiiiiiieeee e 16
£ NHACIN ..o 129
ra NICOLING ... 16
ra nicoting QUM .........cccooeeeeeeiieieeeeeeeeeeeeeee 16
ra nicotine polacrileX ..............ccccoeeeiiiiiniiennnn. 16
ra no flush niacin..............cccccccceeeeeeeeeenneennnn. 129
ra pain relief aspirin..............ccccoeeeeeeeeeeeneennnnn, 10
ra pen neeqales ............ccccceeeeeiiiiiiiieeeneeenan, 106
ra vitamins complete childrens.................... 129
rabeprazole Sodium .............cccccceeeeieeeeeennnnnns 74
raloxifene NCl.............cccooeeeeeeiiiiiiieee 86
ramelteon ..............uueeeeieeieieieiiieee e, 125
[ 1] o 4 SR 54
ranitiding NCl.............cccooeeeeeieiiiiiiiiieeeee e 72
ranolazing €r ............cccoueeeeieeeeeiiiiieeee e 58
rasagiline mesylate .............cccccoceeeiiiiiiiiinnnnnn. 40
raya sure penneedle ............ccccceeeeveunnieaann. 106
RAYOS ... 79
FEACK ... e 86
reality inSulin Syringe...........ccccccceeeeeeeeeeeennn. 106

REALITY LATEX CONDOMS ..................... 113
REALITY LATEX/ULTRA TEXTURED........ 113
REALITY LATEX/ULTRA THIN.................... 113
FECHPSEN ... 84
= O I L 67
REGRANEX ..ot 67
RELENZA DISKHALER .......ccoovvviviiiiiieeeeeen, 45
RELION INSULIN SYRINGE.........ccccccee..... 106
RELION PEN NEEDLES.........ccccccvvvvveeeeene. 106
= I S O ] o 72
RENFLEXIS ..o 90
repaglinide.............cccccccoooviiiiiiiiiiiie 48
= N I N 61
REPATHA SURECLICK........coovviiiiiiiiiiieeeee. 61
S ] I S 115
= N O I 52
retaing allergy............ccccccoeeeeiiiiiiiiiiiinne 115
RETIN-A MICRO PUMP........ccovvviiiiiiiieieeeeen 67
RETROVIR.....ooiiiiiieeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 44
REZVOGLAR KWIKPEN........cccovvviiiiiieeeeenn. 50
FIDAVIIIN ... 43,124
rid 0Ne & dONE...........ccuee 39
RIDAURA ..ot 91
FIFABULIN ... 32
1= 1] o) SRR 32
MHUZOIE ..., 63
rimantadine hcl...............cccocooeiviiiiiiiiiiee, 45
RIMSO-50 ..o 75
RINVOQ.....cooiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 90
risedronate SOdium.............ccccccuueiiiieeeeneeennn, 92
RISPERDAL CONSTA ..o 42
FISPEIIONE ........cccevevvieiiiiiiie e 42
MTEONAVIE ... 45
rivaroxaban ............ccccooieieiiiiiiiiiiiii e 51
FIVaASTIGMING ... 25
rivastigmine tartrate.................ccccceeevveuiieinin. 25
FIVEISA ... 84
rizatriptan benzoate................cccoceeeeiiiiiiiiininn, 31
roflumilast................coceeeeveiiiiiiiiiee e, 122
FOMIAEPSIN......cuiieeeiiiie e 35
ropinirole hcl.............ccccooiiiiiiiiiiii e, 39
ropinirole el er..............ccooveeeiiiiiiiiiiiieeeea, 40
rosuvastatin calcium...............ccccceeeeeeeniinnnenn. 60
FOWEBEBPIA ... 21
ROZLYTREK......ooviiiieeiieeieeieeeeeeeeeeeeeeeeeeeeee 37
FUBINAMIAE ... 24
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RYBELSUS ... 48
S

sacubitril-valsartan ...............cccccceoeeeeeeennnnn.. 58
safety pen needles.............ccccoeeeiiiiinnnnnnnn. 106
SALIVAMAX ... 65
SAISAIALE..........eeee e 10
SANCUSO ..., 29
SANTYL .o 67
SAPHRIS ..., 42
SAVELLA ..., 64
SAVELLA TITRATION PACK ......ccovveennnne. 64
saxagliptin ACl ...........ccoooeeeiiiiiiiiiiieeee e, 48
saxagliptin-metformin er......................c......... 48
SD @SPIFIN ..o 10
SD @SPIriN €C.....ccccoeeveiieieiiiiiiee e 10
sb childrens aspirin ............ccccccceeeeeeeeeeeeennnnns 10
Sb insulin SYringe .............ccccoovveeeiiiiiieneann, 106
Sb low dOS€ @Sa €C ........cevvveeeeieeeeeeee, 10
SCALACORT DK ..o, 67
SCOPOIAMINE ... 28
SECURESAFE INSULIN SYRINGE ........... 106
SECURESAFE SAFETY PEN NEEDLES... 106
SEGLUROMET ..ot 48
SELARSDI ..o 67
SELECT-OB.....ccoveiieeeeeeeeeeeeeeeeee 129
SELECT-OB+DHA ... 129
selegiline NCl .............ccccooeviiiiiiiiiiiiiieieeeee, 40
selenium Sulfide .............cocoeeeeeeeiiiiiiiiiiieenn. 67
SELZENTRY ..o 45
SE-NALAl 19 ..o 129
SEREVENT DISKUS ... 121
sertraling NCl.............ccooeeveeiieiiiiiiiiiiieieeenn. 27
SEHAKIN ... 84
sevelamer carbonate .............cccccceeeeeeeennnnnnnn. 76
sevelamer RCl...............cooeeeeeiiiiiiiiiiieieean. 76
SFROWASA ..., 91
Sharobel ..........cccoeveeeiiiiiiiiiieieeeeeeeeee 86
SNEWISE ... 86
sildenafil citrate ..............c.cccoeeveueeiiniiiennnnnn, 122
SHOAOSIN ... 75
silver sulfadiazine..............cccccccoeeeevueeiienncenn. 18
SIMVASIALIN ... 60
SIFONIMUS ... 90
SKICE ..o 39
SKYRIZI ..o, 67
SKYRIZIPEN. ..., 67

SIM ASPIFIN €C ..o e 10
SMARTY PANTS KIDS COMPLETE ............ 70
sod citrate-citric acid..............cccccceeeeeeeeeennnnn. 129
sodium chloride ...............ccceeuuiiiiiiiiiiiieinn, 124
sodium fluoride...............ccccceeeeveiiiiiiineinnnnn.n. 129
sodium phenylbutyrate ....................cccoeeeee. 71
sodium polystyrene sulfonate...................... 130
sodium sulfacetamide...............ccccccceeeinnnnnnnn 67
sofosbuvir-velpatasvir............ccccoeeeeeeeeeeeeeennnn. 43
SOHONOS ... .. 113
solifenacin succinate ...........ccccccccceeveeieennennnnn. 74
SOLTAMOX ... 33
SOLU-CORTEF .....ouvviiiiiiiiiiiiiiiiiiiiieians 79
SOLU-MEDROL ... 79
sorafenib tosylate ...............ccccceeeeiiiiinnnnns 37
SORILUX ..o 67
SOtalol NCl ... 54
sotalol hcl (@f) .......ouvveeeeieiiiiiiiiciee e, 54
SPINOSAU.......ccceeeeeeiieiee e 39
SPIRIVA HANDIHALER ..........ouvviiiiiiiiiiineee 120
SPIRIVA RESPIMAT ... 120
spironolactone...............ccccoeeeiiveiiiiiiiiiiiii e, 59
spironolactone-hctz ............ccccccceeeeeiieieennennnnn, 58
SPONGEBOB SQUAREPANTS GUMMIES .70
SPHNTEC 28.....cccoeeeeeeeee e, 84
SPRIX Lo 10
SPRYCEL ..o 37
sps (sodium polystyrene sulf)...................... 130
SPS (SODIUM POLYSTYRENE SULF)...... 130
SSUA. e 18
SSS T0-5..ceeeeeeee 67
St JOSEPh aspirin ............ccouveeiiieiiiiieeiiiiieeeaeas 10
St joseph Iow dOSe...........cccccceiiniiiiianne 10
STARJEMZA ... 67
STEGLATRO ...ouiiias 49
STEGLUJAN ...t 49
STIVARGA ..o 37
STRIBILD ....ouvviiiiiiiiiiiiiiiiiiiieee 44
STRIVERDI RESPIMAT ... 121
SUCTaIfate. .......cccce 73
sulconazole nitrate ...............cceeieiiieiiiennenn, 30
Sulfacetamide sodium...............cccccceunnne. 20, 68
Sulfacetamide sodium (acne) ........................ 20
Sulfacetamide sodium (cleans)..................... 68
sulfacetamide sodium-sulfur.......................... 68
sulfacetamide-prednisolone ........................ 116
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sulfacetamide-sulfurinurea.........c..ccc.......... 68

sulfadiazine..............cccoeeeeeeeeeiiiieiieeeeeeeeeean, 20
sulfamethoxazole-trimethoprim..................... 20
SULFAMYLON....cooiiiiiiiieee, 18
sulfasalazine ...............ccccoeeeeeeiiiiiiieiiiiieeeae, 91
sulfatrim pediatric...............ccccccvveeeeeeeeeeiiennnn, 20
Sulfurated lime.................cccceeeeeieiiiiiiiiiiieeeee, 39
SUlINAAC............oieiieiiieieeiee e 10
SUMALHPLAN ... 31
sumatriptan succinate .............c..ccc.cceueeeeeen. 31
sumatriptan succinate refill............................ 31
sumatriptan-naproxen sodium....................... 31
sunitinib malate..................cccccoooviiiiiiiiiieeea, 37
SUPREP BOWEL PREPKIT......cccoeeieee. 73
sure comfort insulin syringe ................ 106, 107
sure comfort pen needles ........................... 107
SYMPROIC......ccooioeieeeeeeeeeeee, 72
SYNJARDY ... 49
SYNJARDY XR...coooooieiieeeeieeeeeeeeeeeeeeeeeeeee 49
SYNTHROID ..o 87
T

TABLOID......cooeeeeeeeeeeeee 35
TACLONEX......coiiiiiiiiieeeeeeeee 68
tACrOlIMUS......ccoueeeeeeeeeeeeeeeeeeeeeeee 68, 90
tadalafil (pah) ..........oooveeeeeeiiiiiiiiiiieeeee 122
take action................cceeeeeeeuieeeiiiiiiieeeeeeeee 86
TALTZ e, 68
tamoxifen citrate..............ccccoeeeveeveiiiiiiinieeean, 33
tamsulosin hCl ............c.ccoooveiiiiiiiiiicieiieeeae, 75
TARGRETIN ..., 38
TARON-CDHA ... 129
TASIGNA ..., 37
tazarotene............cccccoeeeeiiiiiiiiiiiee e 68
TAZORAC ..., 68
techlite insulin syringe..............cccccceeeveunnnn... 107
TECHLITE PEN NEEDLES......................... 107
TECHLITE PLUS PEN NEEDLES............... 107
TEGRETOL....ccooiiiieeeeeeeeeeeeeeeeee 24
TEGRETOL-XR oo 24
telmisartan .............ccccccooovvvieeeiiiiiiiiieiiieeeee, 53
telmisartan-amlodipine................cccccoeoeeeeeeen. 58
telmisartan-hctz.............cccccooeeieiiiiiiiiieii, 58
temazepam ...........cccooeieiiiiiiiiii i 125
TEMODAR ..., 32
temozolomide..............cccooooiiiieiiiiiiiieieeeeeee, 32
temsSirolimus..............cceeeeieeiiieeiieeeie e, 90

TENCON ..., 6
tenofovir disoproxil fumarate ......................... 44
terazoSin Nl ...............coeiiiiiiiiiiiiiiieeeee, 75
terbinafine RCl..............ccccceieiiiiiiiiiiiiceeieeee 30
terbutaline sulfate.............cc.cccccoveeeeeiinnnnn... 121
terconazole.............cccccooeiiiiiiiiiiiiiiiiie 30
teriflunomide..............c.cccoooeviiiiiiiiiiiieeee 64
teriparatide ..............cccoooeiiviiiiiiiiiiiiiiee 92
teStOSIErone ............ccovvieiiiiiieeie e 80
testosterone cypionate...............ccccceeeeveennnnn... 80
testosterone enanthate...............c.................. 80
tetrabenazine .............cccccccccveeeiiiiiiiiieeniii, 63
tetracaine hcl..................cccceeeeiiiiiiiieiinnnn, 115
tetracycline Nl ............ccccoooeiiiiiiiiiiiiiiiei, 21
TEXACORT ..., 79
TEZSPIRE......coooieei e, 124
THALOMID......covveiiiiieeeiceeeeeeeeeee, 33
THEO-24 ..., 122
theophylline .............ccccuevuuiieiiiiiiiiiiae 122
theophylling er............cc..ccoveeiiiiiiiiiiiiiiinnnnn, 122
thioridazine hcl ...................cccceeeviiiiiieiiiinnn.. 41
thiotepa .........coovvveieeiiiie e, 32
thiOthiXeNe...........coooveeiiiiiici e 41
EAMIVE ..o 16
EAMVIEE X .oveieeeeeieeeeeee e, 129
110 [0 87
tiagabine NCl................eueeeiiiiiiiiiie 23
tiCcagrelor ............oveeveeiiiiiiiiiieceee e, 52
TICEBCG ..., 35
1] = I =S O OO 84
timolol hemihydrate................ccccccccuinnnnnnn. 117
timolol maleate ...............ccccovviveeiiniinnnn, 55, 117
timolol maleate (once-daily) ........................ 117
timolol maleate pf................ccoovvvvviiceeeeeeen.. 117
HNIdazole ............ccooeveeviiiiiiiiieeeiee e 38
HOPIONIN ... 75
tiotropium bromide................cccccoeuvvieiiienannn. 120
TIROSINT .., 87
TIROSINT-SOL ...eeiieiiiiiieceeeeeeeeeeee, 87
tizanidine hcl ...............ccooooviiiiiiiiiiiei, 43
tObramycCin........ccccooveeeeiiiiiiiiiiiaeen, 116, 122
tobramycin-dexamethasone........................ 116
TOBREX ..., 117
TODAY SPONGE..........cooviiiiiieeeeeeee, 75
todays health pen needles .......................... 107
todays health short pen needle ................... 107

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

FMDL_2026_01 (6 Tiers)

Page 154 of 157
Update Date: 5/2026



tOICAPONE ... 39
tolmetin Sodium...............cceeeiiiiiiiiiiiiiiiieeaee, 10
tolterodine tartrate..............cccoevvueeiiieeenennnnns 74
tolterodine tartrate er................ccccceeevvenenennn. 74
topiramate ............ooouueeeieeeeeeieeeeee e 23
topiramate €r.............cccoceeeeiiiiiiiiiiiieeeieee e 23
topotecan NCl.............cccooeeeeeiiiiiiiiiiieeeeeeeeeee, 36
tOrsemide. .............cooouueeiiiiiiiiiiiiiiie e 59
TOSYMRA ..., 31
TOUJEO MAX SOLOSTAR .....ccovviveieieeeeeee 50
TOUJEO SOLOSTAR.....coiiiieeeeeeeeeeen 50
TOVIAZ ... 74
TRADJENTA.....cooeeee, 49
tramadol Wl ..............ccooiviiiiiiiiiiiei, 12
tramadol hcl (er biphasic)................ccccccuuuuee. 11
tramadol hel er ...........cooooveiiiiiiiiiiciieeeee, 11
tramadol-acetaminophen ..............c.....cc....... 12
trandolapril ...............cccoeeveiiiiiiiiiiiiieeeiieeeeea 54
trandolapril-verapamil hcl er.......................... 59
tranylcypromine sulfate ................................. 26
travoprost (bak free)...........cccccuuuueeeeuunnnnnnnns 118
TRAZIMERA ... 37
trazodone NCl .............cccooeveveeiiiiiiiiiieiiieeee, 27
TREANDA ..., 35
TRECATOR ..., 32
TRELEGY ELLIPTA....coiiiieeeeee 124
TREMFYA. ..., 68
TREMFYA ONE-PRESS..........coooiiiiiiiieeee 90
TREMFYAPEN ... 68
EretinOIN ... 38, 68
tretinoin microsphere ...........cccccccceeeeeeeeeennnnns 68
tretinoin microsphere pump...............cc.......... 68
TREXALL ..o 90
triamcinolone acetonide ..............c........... 65,79
triamcinolone in absorbase .................cc........ 79
triamterene.............cccccooeeeeeiieeieiiiiee e 59
triamterene-hctz...............ccccceeeeveeeeeiiiinieeeae, 59
triazolam ...........ccccooeeviiiiiiiice e 47
IriCItrates .........ovueveeeeiiieeeeeee e 129
trientine NCl................ccoeeviiiiiiiiiiie e, 75
TRIESENCE ..o 116
tri-eStarylla .............ccceeeeiiiiiiiiiiiiieee e, 84
trifluoperazine NCl...............coooeeveceeiieieeeeeennn, 41
EfIUFIAING ... 45
trihexyphenidyl PCl .............ccccciiiiiiies 39
TRIJARDY XR oo 49

tri-1egesSt fe .......cooovieeeieiiee 84

tri-linyah............coooeeiviiiiiiiii e 84
tri-l0-marzia .............ccooeeeeiiiiiiiiiieiieiee e 84
tri-I0-SPriNtEC .......oeeeeeiiieieee e 84
trimethobenzamide hcl ..............cccccccceeeieen.. 28
triMetROPIIM ........coeeeeiieiieeiee e 18
trimipramine maleate................cccccccceeeeeeeen... 28
trinatal rX 1 ... 129
TRINATE ..., 130
TROJAN BARESKIN.........cooeiiiiiiiii 113
TROJANENZ..........ooooii 113
TROJAN MAGNUM...........ccoeii 113
TROJAN ULTRA RIBBED LUBRICATED ...113
TROJAN ULTRATHIN.........oooei 113
TROJAN ULTRA THIN/SPERMICIDAL....... 113
TROJAN-ENZ LUBRICATED...................... 113
TROJAN-ENZ/SPERMICIDAL .................... 113
tropicamide..............ccccoeeeveiiiiiiiiiiiieeee 115
trospium chloride ..................cccoovvveiiiiiiinenenn. 74
trospium chloride er...............c..ccceeiiiiennnnnn.n. 74
true comfort insulin syringe ......................... 107
true comfort pen needles..................... 107, 108
true comfort pro insulin Syr...............ccccc..... 108
true comfort pro pen needles ...................... 108
true comfort safety pen needle.................... 108
[rUE COVEY ... 113
true folic acid ..............ccceeeiiiiiiiiiiiiiiiiiieeeee, 130
true vitamin b3............cccccooiiiiiiiiiiiiiiiii e 130
TRUEPLUS 5-BEVEL PEN NEEDLES ....... 108
TRUEPLUS INSULIN SYRINGE.................. 108
TRULANCE............ 72
TRULICITY oo 49
TRUSTEX COLOR CONDOMS + LUBE.....113
TRUSTEX LUB/RIBBED/STUDDED........... 113
TRUSTEX LUB/SPERMICIDE EX ST......... 113
TRUSTEX LUB/SPERMICIDE XL............... 113
TRUSTEX LUBRICATED.............ccceeeee. 113
TRUSTEX LUBRICATED EX LARGE.......... 113
TRUSTEX LUBRICATED EXTRA ST ......... 113
TRUSTEX LUBRICATED/SPERMICIDE.....113
TRUSTEX NATURAL CONDOMS + LUBE.113
TRUSTEX NON-LUBRICATED................... 113
TRUSTEX RIA LUB/SPERMICIDE ............. 113
TRUSTEX RIA LUBRICATED..................... 114
TRUSTEX RIA NON-LUBRICATED............ 114
TRUSTEX-NONOXYNOL-9/RIB/STUD....... 114
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TRUXIMA ... 37

TUDORZA PRESSAIR ..., 120
TUSNEL. ... 124
TYENNE ... 91
TYMLOS ... 92
U

UBRELVY ..o 31
UDENYCA e 52
ULTICARE INSULIN SAFETY SYR............ 108
ULTICARE INSULIN SYR 1/2 UNIT ........... 108
ULTICARE INSULIN SYRINGE. .................. 108
ULTICARE MICRO PEN NEEDLES. ........... 109
ULTICARE MINI PEN NEEDLES................ 109
ULTICARE PEN NEEDLES ...........c.ccceco. 109
ULTICARE SHORT PEN NEEDLES........... 109

ULTIGUARD SAFEPACK PEN NEEDLE.... 109
ULTIGUARD SAFEPACK SYR/NEEDLE.... 109

ULTILET PEN NEEDLE............ovvvviiiiiiiinnnes 109
ultra choice multivitamin kids ...................... 130
ultra comfort insulin Syringe ........................ 109
ULTRA FLO INSULIN PEN NEEDLES. ....... 109
ULTRA FLO INSULIN SYR 1/2 UNIT ......... 109
ULTRA FLO INSULIN SYRINGE................. 110
ULTRA THIN PEN NEEDLES..................... 110
ultracare insulin syringe ...............ccc.cccouuu.... 110
ultracare pen needles ...............cccccccceeunnn.... 110
ULTRA-THIN Il INS SYR SHORT. ............... 110
ULTRA-THIN Il INSULIN SYRINGE ........... 110
ULTRA-THIN Il MINI PEN NEEDLE ........... 110
ULTRA-THIN Il PEN NEEDLE SHORT ...... 110
ULTRA-THIN Il PEN NEEDLES.................. 110
UNIFINE OTC PEN NEEDLES................... 110
UNIFINE PENTIPS ... 110, 111
UNIFINE PENTIPS PLUS .........ovviiiiiiiiees 111
UNIFINE PROTECT PEN NEEDLE............ 111
UNIFINE SAFECONTROL PEN NEEDLE .. 111
UNIFINE ULTRA PEN NEEDLE ................. 111
UTEIIE ... 75
(0o 1] 75
UISOQION ... 72
\'

valacyclovir Cl..............ccccooiiiiiiiiiiiiiiiieeeee 45
valganciclovir hcl..................ccccciiiiiinnn 43
ValproiC @cid............oooeuuuciiiieiiieieeeeeeeee e 23
valsartan ............ccccooooeeiiiiiiiiiii e 53

valsartan-hydrochlorothiazide ....................... 59
vancomycin NCl.............ccccoooveiiiiiiiiiieiii, 18
VANISHPOINT INSULIN SYRINGE............ 111
varenicline tartrate.................cccccoeeeeeeuiennnn.n. 16
varenicline tartrate (starter) ...........ccccccceee... 16
VCF VAGINAL CONTRACEPTIVE................ 75
VECTIBIX ..o 37
VECTICAL.... oo 68
VELCADE ..., 35
VELIVET .o 85
venlafaxing NCl ..............cccoooeeeeiiiiiiiiiiiiiinnnn, 27
venlafaxing NCl €r .............ccocoeeeeiiieiieineiennnnn.. 27
VENTAVIS ..o 122
VENTOLIN HFA ... 121
verapamil RCl................cccceiiiiiiiiiiiiiiiie e 56
verapamil hcl er................ccooeeiiiiiiiiiiiiiinnnn, 57
VEREGEN......cooeieieeee e 68
VERIFINE INSULIN PEN NEEDLE............. 111
VERIFINE INSULIN SYRINGE ................... 111
VERIFINE PLUS PEN NEEDLE.................. 111
VERQUVO ... 59
VERZENIO ..., 36
1R (= 85
V=] 0 17 I 85
VIQabatrin...........coeeeeeieiiiiiiiiiiiiiiiiiiiiiiieeeeeeeeen 23
VIBRYD ... 27
VIlAMIEMD ..o 75
vilazodone NCl ............cccooeeeeiiieiiiiiiiiiiieai, 27
VIIEVEY MD ..o 75
VIMPAT .o 24
VINATEDHARF ..o 130
vinblastine sulfate.............cc.cccooeevveeiiineninnnn... 35
vineristine sulfate...............cccooeiiieiiiiiniininnnn. 35
vinorelbine tartrate.................ccc..coeeeeiiuiennnn.n. 35
VIOFEIE. ... 85
VIRACEPT ..o, 45
VIREAD ... 44
vitachew multiple vitamin............................... 70
VITAFOL-OB.....oeiieeeee e 130
VITAFOL-OB+DHA ... 130
VITAFOL-ONE ..o 130
VITALETS CHILDRENS.........coeviieee, 70
VITAMEDMD ONE RX/QUATREFOLIC...... 130
VIVITROL ..., 13
VOGELXO ... e 80
VOGELXO PUMP ..., 80
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voltaren arthritis pain...............cccceeueeceennnen... 10

VOrICONAZOIE ..., 30
VOTRIENT ..oeeeeeeeeeeeee e 37
VTAMA e 68
VUMERITY e 64
VUSION ..o 30
VYTEMI@ ... 85
VYVANSE ... 62
w

warfarin SOQiUM..............cceeueeeeeiieiiiieeiieeinnnn, 51
WEE CAIE ... 130
wegmans unifine pentips plus..................... 112
=] - R 85
WIDE-SEAL DIAPHRAGM 60..................... 114
WIDE-SEAL DIAPHRAGM 65..................... 114
WIDE-SEAL DIAPHRAGM 70.......cceeeeunne.. 114
WIDE-SEAL DIAPHRAGM 75........ccccoeunn... 114
WIDE-SEAL DIAPHRAGM 80........c..cccu...... 114
WIDE-SEAL DIAPHRAGM 85..................... 114
WIDE-SEAL DIAPHRAGM 90........c.ccceeunn... 114
WIDE-SEAL DIAPHRAGM 95...........ccooee.... 114
WIXela inhub ...........c....cooviieiiiiiiiiiiieiieeen, 124
WYMZYA FE ... 85
X

XALKORI ..o 37
XARELTO e, 51
XARELTO STARTER PACK......oevveeeevne. 51
XELJANZ ..., 90
XELJANZ XR ..o, 90
XERESE ..., 46
XGEVA e, 92
XIFAXAN. ..o 18
XIGDUO XR..ooeeeeeeeeeeeeeeeee e, 49
XOFLUZA (80 MG DOSE) ......cooeeeeeeeeeeiiinn. 45
XOPENEXHFA ..o 121
XTANDI ..o, 33
XUIANE ... 85
XYREM ..o 125
Y

YESINTEK ... 69
Yl folic @Cid ......cooeeeeeeeeeeeieeeiieeieeeeeeeeeeeeeeee 130
YUMVSKIDS MULTI ZERO ......ccccevvvveee. 70

YUVATOM ... 85
z

zaclir cleansing............cccccoueeveiiiiiieeiiineeaeennnn, 69
Zafirlukast .............ueeeiiieiiiiieccee e, 120
Zaleplon..........ccccoeeueiiiiiiiiiiiee e 125
ZARXIO ... 52
ZELAPAR ... 40
ZELBORAF ... 37
ZENPEP ... 71
ZEPATIER. ..o, 43
ZEPOSIA.....cco 64
ZEPOSIA 7-DAY STARTER PACK............... 64
ZEPOSIA STARTERKIT ..o, 64
ZEVALIN Y-90.....ciiiiiiiiicie e, 35
Zevrx inSulin Syringe.............ccccceeveeveiieeennnn, 112
Zevrx pen Needles ...........ccceuuueeeiiieeeeeeeennn, 112
ZIANA. ... 69
ZIAOVUAINE ... 44
ZHEUION €& ... 120
ziprasidone NCl ...............oooeueeeiiiiiiiiieeiin, 42
Ziprasidone mesylate.............cccccccccceeeeeenennnnn. 42
ZIPSOR ... 10
ZIRABEV ... 33
ZIRGAN.....coe e 43
ZITHRANOL. ..., 69
ZITHROMAX ..o 20
ZOLADEX ..o 88
zoledronic acid .............cccccceeeiiiiiieiee, 92
ZOLINZA ... 36
ZOIMIEriptaN ..........cccooeeeeieiiiicie e, 31
zolpidem tartrate ..................ccoeeeeiiiiiiiiinnnn, 125
zolpidem tartrate er ...........cccccceeeeeiieeeinnnnnnnn. 125
ZOMIG ... 32
ZONALON ... 69
ZONISAMIAE ... 22
Z00 FRIENDS MULTI GUMMIES................ 70
ZYCLARA. ... 69
ZYCLARAPUMP ..., 69
ZYDELIG.....oo 37
ZYFLO. e 120
ZYKADIA ... 37
ZYLET oo 116
ZYPREXA RELPREVV ..., 43
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