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HEALTH PLAN, INC.

Lista de Medicamentos de 2027

(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
Drug Name [Nombre del Medicamento]  Tier

Reference Name Requirements/Limits

[Nombre de Referencia] [Requisitos/Limites]"

INDYEY

nyer aspirin 325 mgqg tab, 325 mg tab 1 QL(30/30), AL
bayer aspirin ec low dose 81 mgq tab dr 1 QL(30/30), AL
?aatg/z;low dose 81 mg tab chew, 81 mg 1 QL(30/30), AL
celecoxib 100 mg cap, 200 mg cap, 2 CELEBREX ST

400 mg cap, 50 mg cap

childrens aspirin 81 mg tab chew 1 QL(30/30), AL
cvs aspirin 325 mg tab 1 QL(30/30), AL
gzz v?/sp/rm adult low dose 81 mg tab 1 QL(30 / 30), AL
g\r/s aspirin adult low strength 81 mg tab 1 QL(30 / 30), AL
cvs aspirin ec 81 mg tab dr 1 QL(30/30), AL
cvs aspirin low dose 81 mg tab dr 1 QL(30/30), AL
cvs aspirin low strength 81 mgq tab dr 1 QL(30/30), AL
cvs diclofenac sodium 1 % gel 2 VOLTAREN

cvs genuine aspirin 325 mgq tab 1 QL(30/30), AL
diclofenac epolamine 1.3 % patch 2 FLECTOR

diclofenac potassium 50 mgq tab 2 CATAFLAM

diclofenac potassium 25 mg cap 2 ZIPSOR

diclofenac sodium 2 % ext soln 2 PENNSAID

diclofenac sodium 1.5 % ext soln 2 PENNSAID

diclofenac sodium 3 % gel 2 SOLARAZE

diclofenac sodium 25 mg tab dr, 50 mg

tab dr, 76 mg tab dr 2 VOLTAREN

diclofenac sodium 1 % gel 2 VOLTAREN

glrclofenac sodium er 100 mg tab er 24 2 VOLTAREN XR

diclofenac-misoprostol 50-0.2 mgqg tab

dr, 75-0.2 mg tab dr 2 ARTHROTEC

diflunisal 500 mgq tab 2 DOLOBID

ecotrin 325 mgq tab dr 1 QL(30/30), AL
ecotrin arthrtis pain 325 mqg tab dr 1 QL(30/30), AL
ecotrin low strength 81 mg tab dr 1 QL(30/30), AL
eq arthritis pain 1 % gel 2 VOLTAREN

eq arthritis pain reliever 1 % gel 2 VOLTAREN

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

mg tab dr 1 QL(30/30), AL
eql aspirin ec 325 mgq tab dr 1 QL(30/30), AL

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

[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]’

Drug Name [Nombre del Medicamento]  Tier
INDYEY

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

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

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

2

LODINE

LODINE XL
NALFON

QL(30/ 30), AL

flurbiprofen 100 mg tab, 50 mgqg tab
ft arthritis pain 1 % gel

ANSAID
VOLTAREN

ft aspirin 325 mgq tab, 81 mg tab chew
ft aspirin low dose 81 mgq tab dr

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

ft enteric coated aspirin 325 mg tab dr
genuine aspirin 325 mg tab

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

gnp adult aspirin low strength 81 mg
tab chew

QL(30/30), AL

gnp arthritis pain 1 % gel

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

gnp aspirin low dose 81 mgq tab dr

VOLTAREN

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

gnp diclofenac sodium 1 % gel
goodsense arthritis pain 1 % gel

VOLTAREN
VOLTAREN

goodsense aspirin 325 mg tab, 81 mg
tab chew

[N NN - — N [N =LA A AN =N N

QL(30/30), AL

goodsense aspirin low dose 81 mg tab
dr

QL(30/ 30), AL

h-e-b aspirin 81 mg tab dr
ibu 600 mg tab

MOTRIN

QL(30/ 30), AL

ibu 800 mg tab

ibuprofen 400 mg tab, 600 mg tab, 800
mg tab

ibuprofen-famotidine 800-26.6 mg tab

MOTRIN
MOTRIN
DUEXIS

indomethacin 25 mg cap, 50 mg cap
indomethacin er 75 mg cap er

INDOCIN
INDOCIN

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

ketorolac tromethamine 30 mg/ml inj
soln

ketorolac tromethamine 10 mgq tab

—_ N == DN —_ Ala a —_

N N

ORUVAIL

TORADOL
TORADOL

QL(20 / 25)

QL(20 / 25)
QL(20 / 30)

ketorolac tromethamine 15 mg/ml inj
soln

N

TORADOL

QL(40 / 25)

ketorolac tromethamine +rfid 30 mg/ml
inj soln

N

TORADOL

QL(20 / 25)

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

kis arthritis pain relief 1 % gel

VOLTAREN

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

VOLTAREN

QL(30/ 30), AL

kp aspirin 81 mg tab dr

meclofenamate sodium 100 mg cap, 50
mg cap

medi-first aspirin 325 mg tab

MECLOMEN

QL(30/ 30), AL

QL(30/ 30), AL

medique aspirin 325 mg tab
mefenamic acid 250 mg cap

PONSTEL

QL(30 / 30), AL

meijer aspirin ec 325 mg tab dr
meloxicam 15 mgq tab, 7.5 mg tab

MOBIC

QL(30/ 30), AL

mm arthritis pain reliever 1 % gel
mm aspirin 81 mgq tab dr

VOLTAREN

QL(30/ 30), AL

motrin arthritis pain 1 % gel
nabumetone 500 mg tab, 7560 mgqg tab

VOLTAREN
RELAFEN

NAPRELAN 750 mg tab er 24 hr
napro 15 % crm

naproxen 375 mgq tab dr, 500 mgq tab dr
naproxen 250 mgq tab, 375 mgqg tab, 500
mg tab

naproxen 125 mg/bml susp

NAPROSYN
NAPROSYN
NAPROSYN

naproxen dr 500 mgqg tab dr

naproxen sodium 275 mg tab, 550 mg
tab

naproxen sodium er 500 mgq tab er 24
hr

oxaprozin 600 mgqg tab

2
1
2
1
2
1
1
2
1
2
2
1
2
1
4
1
1
2
2
1
2

NAPROSYN
ANAPROX

NAPRELAN
DAYPRO

pharmacist choice diclofenac 1 % gel
piroxicam 10 mg cap, 20 mg cap

VOLTAREN
FELDENE

qc aspirin 325 mg tab, 325 mqg tab dr
qc aspirin low dose 81 mg tab chew, 81
mgq tab dr

gc childrens aspirin 81 mg tab chew

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

qc diclofenac sodium 1 % gel
gc enteric aspirin 325 mg tab dr

VOLTAREN

QL(30/ 30), AL

ra aspirin 325 mg tab

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

S A AN aAa NN

—

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

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

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

QL(30/ 30), AL
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Drug

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia] [Requisitos/Limites]"
ra aspirin ec adult low st 81 mg tab dr 1 QL(30/30), AL
ra pain relief aspirin 325 mgq tab 1 QL(30/30), AL
salsalate 500 mgqg tab, 750 mg 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 mgq tab dr 1 QL(30/30), AL
;zéotzci)pgrlow dose 81 mg tab chew, 81 1 QL(30/30), AL
sulindac 150 mgqg tab, 200 mg tab 1 CLINORIL
;gltgnet/n sodium 400 mg cap, 600 mg 2 TOLECTIN
voltaren arthritis pain 1 % gel 2 VOLTAREN
ZIPSOR 25 mg cap 4

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

morphine sulfate er 100 mg tab er, 15
mg tab er, 200 mgq tab er, 30 mqg tab er, 2 MS CONTIN PA
60 mgq tab er

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

cap er 24 hr, 60 mg cap er 24 hr, 75 2 AVINZA PA
mgq cap er 24 hr, 90 mg cap er 24 hr
OXYCONTIN 15 mg tab er 12 hr 3 PA

abuse-deterr, 30 mg tab er 12 hr
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Drug
Tier

Drug Name [Nombre del Medicamento]

Reference Name

Requirements/Limits

INDYEY
abuse-deterr, 40 mg tab er 12 hr
abuse-deterr, 60 mg tab er 12 hr
abuse-deterr

[Nombre de Referencia]

[Requisitos/Limites]’

oxymorphone hcl er 15 mg tab er 12 hr,

hr

7.5mgtaber 12 hr 2 OPANAER

tramadol hcl (er biphasic) 100 mg tab

er 24 hr, 200 mgq tab er 24 hr, 300 mg 2 RYZOLT PA
tab er 24 hr

tramadol hcl er 100 mgq tab er 24 hr,

200 mg tab er 24 hr, 300 mgq tab er 24 2 ULTRAM ER PA

Opioid Analgesics, Short-acting - Opioid Pain
Duracion - Opioides Para Alivio De Dolor]

Relievers [Analgésicos

Opioides, Corta

5-200 mgqg tab

acetaminophen-codeine 300-15 mg 1 TYLENOL WITH
tab, 300-30 mg tab, 300-60 mg tab CODEINE
acetaminophen-codeine 120-12 1 TYLENOL WITH
mg/5ml soln, 300-30 mg/12.5ml soln CODEINE
acetaminophen-codeine 300-30 mg 2 TYLENOL WITH
tab, 300-60 mg tab CODEINE

: FIORINAL WITH
ascomp-codeine 50-325-40-30 mg cap 4 CODEINE
butalbital-apap-caff-cod 50-300-40-30 1 FIORICET WITH
mg cap CODEINE
butalbital-apap-caff-cod 50-325-40-30 2 FIORICET WITH
mg cap CODEINE
butalbital-asa-caff-codeine 50-325-40- 2 FIORINAL WITH
30 mg cap CODEINE
codeine sulfate 15 mg tab, 30 mg tab, 2
60 mgq tab
DEMEROL 75 mg/ml inj soln 4
endocet 10-325 mgqg tab, 5-325 mg tab,
7.5-325 mg tab 1 PERCOCET
endocet 2.5-325 mg 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
magq tab, 5-300 mg tab, 7.5-300 mg tab 2 VICODIN
hydrocodone-ibuprofen 10-200 mg tab, 2 REPREXAIN
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Drug

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] [l\-:-il\?(gl] [Nombre de Referencia]  [Requisitos/Limites]"
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 lig 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
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 mgqg 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
faebntazocme-na/oxone hcl 50-0.5 mg 1 TALWIN NX
tramadol hcl 50 mq tab 1 ULTRAM
;;a;)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
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
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Drug

Reference Name

Requirements/Limits

Drug Name [Nombre del Medicamento] [l\-:-il\?(gl] [Nombre de Referencia]  [Requisitos/Limites]"
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
2

remium lidocaine 5 % oint

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

candesartan cilexetil 32 mg tab

ATACAND

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

acamprosate calcium 333 mg tab dr
disulfiram 250 mg tab, 500 mgqg tab

2
2

CAMPRAL
ANTABUSE

PA
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
buprenorphine hcl-naloxone hcl 12-3
mg subl film, 4-1 mg subl film, 8-2 mg 1 SUBOXONE PA
subl film
buprenorphine hcl-naloxone hcl 2-0.5
mg tab subl, 8-2 mqg tab subl 2 SUBOXONE PA
naltrexone hcl 50 mg 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

21 mg/24hr td patch 24hr

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)
?:Agl\:;'éx CONTINUING MONTH PAK 4 PA, QL(224 / 365)
CHANTIX STARTING MONTH PAK

0.5 MG X 11 & 1 mg x 42 tab pack 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, o NICODERM CQ PA, QL(84 / 365)
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Drug Reference Name

[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]’

Drug Name [Nombre del Medicamento]  Tier
INDYEY

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

cvs nicotine 2 mg m/t lozg 2 NICORETTE PA, QL(2772 / 365)
Sﬁfn nicotine 2 mg m/t gum, 4 mg m/t 4 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 NICORETTE PA, QL(2772 / 365)
eq nicotine polacrilex 2 mg m/t gum, 4 NICORETTE PA, QL(2772 / 365)
mg m/t gum ’

eq nicotine polacrilex 2 mg m/t lozg, 4 5 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

eq nicotine step 3 7 mg/24hr td patch

24hr NICODERM CQ PA, QL(28 / 365)
ft nicotine 7 mg/24hr td patch 24hr 4 NICODERM CQ PA, QL(28 / 365)
ft nicotine 14 mg/24hr td patch 24hr, 21

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

Zt)gécot/ne mini 2 mg m/t lozg, 4 mg m/t 4 NICORETTE PA, QL(2772 / 365)
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)
g’;ﬁ? nicotine 2 mg m/t gum, 4 mg m/t 4 NICORETTE PA, QL(2772 / 365)
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 ’
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Drug Requirements/Limits

[Requisitos/Limites]’

Reference Name
[Nombre de Referencia]

Drug Name [Nombre del Medicamento]  Tier
INDYEY

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

gggr ette mini 2 mg m/tlozg, 4 mg m/t 4 NICORETTE PA, QL(2772 / 365)
nicorette starter kit 2 mg m/t gum, 4 mg 4 NICORETTE PA, QL(2772 / 365)
m/t gum ’

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)
;1icotine mini 2 mg m/t lozg, 4 mg m/t 2 NICORETTE PA, QL(2772 / 365)
0zg ’

;1icotine mini 2 mg m/t lozg, 4 mg m/t 4 NICORETTE PA, QL(2772 / 365)
0zg ’

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

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

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

nicotine polacrilex mini 2 mg m/t lozg NICORETTE PA, QL(2772 / 365)
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[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]’

Drug Name [Nombre del Medicamento]  Tier
INDYEY

picotine step 121 mg/24hr td patch 2 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

;‘gzr;'un/ nicotine 2 mg m/t lozg, 4 mg m/t 5 NICORETTE PA, QL(2772 / 365)
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 5 NICORETTE PA, QL(2772 / 365)
mg m/t lozg

thrive 2 mg m/t gum 4 NICORETTE PA, QL(2772 / 365)
varenicline tartrate 0.5 mg tab 2 CHANTIX PA, QL(120/ 365)
varenicline tartrate 1 mq tab 2 CHANTIX PA, QL(224 / 365)
varenicline tartrate (starter) 0.5 MG X

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

Glucocorticoids - Drugs To Treat Inflammation [Glucocorticoides - Medicamentos Para Tratar

Inflamacion]

anucort-hc 25 mg rect supp 2

EPIFOAM 1-1 % foam 4

hydrocortisone (perianal) 2.5 % crm 2 ANUSOL HC

hydrocortisone (perianal) 1 % crm 2 PROCTOCORT
: : o

Icvi/grocomsone ace-pramoxine 2.5-1 % 5 PRAMOSONE

hydrocortisone acetate 25 mg rect supp 2

hydrocortisone acetate 30 mg rect supp 2 PROCTOCORT

procto-med hc 2.5 % crm 4 ANUSOL HC
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Drug
Drug Name [Nombre del Medicamento]  Tier
INDYEY

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

Aminoglycosides - Antibiotics [Aminoglucésidos - Antibiéticos]
gentamicin sulfate 0.1 % crm, 0.1 % 2 GARAMYCIN
oint
neomyecin sulfate 500 mg tab 1
streptomycin sulfate 1 gm im soln 2
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, 76 mg cap
gloulv:’amycm palmitate hcl 756 mg/5ml 5 CLEOCIN
clindamycin phos (once-daily) 1 % gel 4 CLEOCIN-T
clindamycin phos (twice-daily) 1 % gel 4 CLEOCIN-T
clindamycin phosphate 2 % vag crm 2 CLEOCIN
clindamycin phosphate 1 % swab 2 CLEOCIN-T

. . o
f):/iu;gfmycm phosphate 1 % ext soln, 1 o CLEOCIN-T
clindamycin phosphate 1 % foam 2 EVOCLIN
FEM PH 0.9-0.025 % vag gel 4
fosfomycin tromethamine 3 gm pckt 2 MONUROL
linezolid 600 mg tab 2 ZYVOX PA
linezolid 100 mg/5ml 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/5ml susp 2 FURADANTIN
nitrofurantoin macrocrystal 50 mg cap 1 MACRODANTIN
nitrofurantoin macrocrystal 100 mg cap 2 MACRODANTIN
icvglgofurantom monohyd macro 100 mg 2 MACROBID
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Drug Name [Nombre del Medicamento] [I\]—il\zl] [Nombre de Referencia]  [Requisitos/Limites]"
silver sulfadiazine 1 % crm 1 SILVADENE
ssd 1% crm 4 SILVADENE
SULFAMYLON 85 mg/gm crm 4
trimethoprim 100 mqg tab 1 PROLOPRIM
vancomycin hcl 25 mg/ml soln 2
g:gcomycm hcl 125 mg cap, 250 mg 2 VANCOCIN
XIFAXAN 200 mg tab, 550 mg tab 6 PA
Beta-lactam, Cephalosporins - Antibiotics [Beta-Lactamicos, Cefalosporinas - Antibi6ticos]
cefaclor 250 mg cap 1 CECLOR
cefaclor 500 mg cap 2 CECLOR
cefaclor er 500 mqg tab er 12 hr 2 CECLOR CD
cefadroxil 500 mg cap 1 DURICEF
cefadroxil 1 gm tab 2 DURICEF
cefadroxil 2560 mg/5ml susp, 500 5 DURICEE
mg/5ml susp
cefazolin sodium 2 gm inj soln, 3 gm inj 5
soln
cefazolin sodium 1 gm inj soln, 10 gm
inj soln, 300 gm inj soln, 500 mg inj 2 ANCEF
soln
cefdinir 300 mg cap 1 OMNICEF
cefdinir 125 mg/5ml susp 1 OMNICEF
cefdinir 250 mg/5ml susp 2 OMNICEF
cefepime hcl 1 gm inj soln 2 MAXIPIME
gf’z;/me 100 mg/5ml susp, 200 mg/5ml 2 SUPRAX
cefpodoxime proxetil 100 mg/5ml susp, 1 VANTIN
50 mg/5ml susp
cefpodoxime proxetil 100 mg tab, 200 2 VANTIN
mgq tab
cefprozil 250 mg tab, 500 mgq tab 2 CEFZIL
gLelgzz)rozﬂ 125 mg/5ml susp, 250 mg/5ml 5 CEFZIL
ceftriaxone sodium 1 gm inj soln, 2 gm
inj soln, 250 mg inj soln, 500 mg inj 2 ROCEPHIN
soln
cefuroxime axetil 260 mg tab 1 CEFTIN
cefuroxime axetil 500 mgq tab 2 CEFTIN
cephalexin 250 mgqg tab, 500 mg tab 2
cephalexin 250 mg cap, 500 mg cap 1 KEFLEX
cephalexin 750 mg cap 2 KEFLEX

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

FMDL_2027_02 (6 Tiers) Page 18 of 147
Update Date: 5/2026



Drug Reference Name Requirements/Limits

[Nombre de Referencia] [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier
INDYEY

2 KEFLEX

Beta-lactam, Penicillins - Antibiotics [Beta-Lactamicos, Penicilinas - Antibioticos]

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

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/5ml susp
amoxicillin 250 mgqg tab chew 2 AMOXIL
amoxicillin-pot clavulanate 250-125 mg

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

amoxicillin-pot clavulanate er 1000-
62.5 mg 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

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

dicloxacillin sodium 250 mg cap, 500

mg cap

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

penicillin g sodium 5000000 unit inj

soln

penicillin v potassium 500 mg tab

penicillin v potassium 250 mgq tab

penicillin v potassium 125 mg/b6ml soln,

250 mg/5ml soln

Macrolides - Antibiotics [Macrélidos - An
azithromycin 250 mgq tab, 500 mgq tab
azithromycin 600 mg tab

azithromycin 100 mg/5ml susp, 200
mg/bml susp

clarithromycin 250 mgq tab

2 AUGMENTIN

AUGMENTIN XR

A BANDN

2 DYCILL

2 PFIZERPEN

PEN-VEE K
VEETIDS

VEETIDS

N DN DN

-,

ibidticos]

ZITHROMAX
ZITHROMAX
ZITHROMAX

BIAXIN

=N 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] [I\]-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
clarithromycin 500 mgq tab 2 BIAXIN
clarithromycin 125 mg/dml susp, 250 2 BIAXIN
mg/5ml susp

clarithromycin er 500 mgq tab er 24 hr 2 BIAXIN XL
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 prt, 5

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]
ciprofloxacin hcl 250 mg tab, 500 mg

tab, 750 mg tab 2 CIPRO
levofloxacin 250 mg tab, 500 mg tab,

750 mg tab 2 LEVAQUIN
levofloxacin 25 mg/ml soln 2 LEVAQUIN
moxifloxacin hcl 400 mg tab 2 AVELOX
ofloxacin 300 mgq tab, 400 mqg tab 2 FLOXIN
Sulfonamides - Antibiotics [Sulfonamidas - Antibiéticos]
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 mg tab 2
sulfamethoxazole-trimethoprim 400-80

mg tab, 800-160 mg tab 1 SEPTRA
sulfamethoxazole-trimethoprim 200-40 2 SEPTRA
mg/5ml susp

sulfatrim pediatric 200-40 mg/b6ml susp 1 SEPTRA
Tetracyclines - Antibiotics [Tetraciclinas - Antibiéticos]

avidoxy 100 mgq tab 2 ADOXA
AVIDOXY DK 100 mg cmb kit 4

gebmeclocycl/ne hcl 150 mg tab, 300 mg 2 DECLOMYCIN
doxycycline hyclate 200 mg tab dr, 50 1 DORYX
mg tab dr

doxycycline hyclate 100 mg tab dr, 150

magq tab dr, 75 mgq tab dr DORYX
doxycycline hyclate 20 mg tab 2 PERIOSTAT
doxycycline hyclate 100 mg tab 2 VIBRA-TABS

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\zl] [Nombre de Referencia]  [Requisitos/Limites]"
gao;ycycl/ne hyclate 100 mg cap, 50 mg 5 VIBRAMYCIN
doxycycline monohydrate 100 mg tab,

150 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

ggg(l))/cycllne monohydrate 25 mg/5ml 2 VIBRAMYCIN
r;vén;;ytcefge hcl 100 mg tab, 50 mg tab, 2 DYNACIN
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, 565 mg tab er 24 hr, 65 mg tab er 24 2 SOLODYN
hr, 90 mg tab er 24 hr

mondoxyne nl 100 mg cap MONODOX

tetracycline hcl 250 mg cap, 500 mg
ca

Anticonvulsants, Other - Seizure Control Drugs [Anticonvulsivos, Otros - Medicamentos Para

El Control De Convulsiones]

levetiracetam 1000 mg 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 mgqg tab er 24 hr 2 KEPPRA XR
roweepra 500 mgqg tab 4 KEPPRA

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

Modificadores De Los

CELONTIN 300 mg cap 4

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

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
clobazam 2.5 mg/ml susp 1 ONFI
clobazam 10 mgq tab, 20 mqg tab 2 ONFI
clonazepam 0.5 mg tab, 1 mg tab, 2 1 KLONOPIN

mg tab, 2 mq tab disint
clonazepam 0.125 mg tab disint, 0.25

mgq 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 mg rect gel, 2.5 mg rect 5 DIASTAT
gel, 20 mgq rect gel

divalproex sodium 125 mgq tab dr, 250

magq tab dr, 500 mgq tab dr 1 DEPAKOTE
divalproex sodium 125 mg cap dr 5 DEPAKOTE
sprinkle

divalproex sodium er 250 mgq tab er 24

hr, 500 mgq tab er 24 hr DEPAKOTE ER

2
gabapentin 800 mgq 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 mg tab, 64.8 mqg tab, 97.2 mgq tab
phenobarbital 20 mg/bml oral elix, 30 5
mg/7.5ml oral elix, 60 mg/15ml oral elix
primidone 50 mqg tab 1 MYSOLINE
primidone 250 mg tab 2 MYSOLINE
tiagabine hcl 12 mg tab, 16 mgq tab, 2 5 GABITRIL
magq tab, 4 mg tab
valproic acid 250 mqg cap 2 DEPAKENE
valproic acid 250 mg/bml 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]

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

felbamate 400 mg tab, 600 mg tab

INDYEY

[Nombre de Referencia]

FELBATOL

[Requisitos/Limites]’

felbamate 600 mg/5ml susp
LAMICTAL XR 21 x 25 MG & 7 x 50
mg oral kit, 25 & 50 & 100 mg oral kit,
50 & 100 & 200 mg oral kit

FELBATOL

lamotrigine 100 mg tab, 150 mgq tab,
200 mg tab, 256 mgqg tab, 5 mg tab chew

LAMICTAL

lamotrigine 100 mg tab disint, 200 mg
tab disint, 25 mgqg tab chew, 25 mg tab
disint, 50 mqg tab disint

lamotrigine 21 x 25 MG & 7 x 50 mg
oral kit, 25 & 50 & 100 mgq oral Kit, 42 x
50 MG & 14x100 mgqg oral kit

LAMICTAL

LAMICTAL ODT

lamotrigine er 100 mg tab er 24 hr, 200
magq tab er 24 hr, 25 mgq tab er 24 hr,
250 mgqg tab er 24 hr, 300 mg tab er 24
hr, 50 mg tab er 24 hr

LAMICTAL

topiramate 100 mg tab, 200 mgq tab, 25
magq tab, 50 mg tab

TOPAMAX

topiramate 15 mg cap sprinkle, 25 mg
cap sprinkle

TOPAMAX

topiramate er 100 mg cap er 24 hr, 200
mgq cap er 24 hr, 25 mg cap er 24 hr,
50 mqg cap er 24 hr

2

TROKENDI XR

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

carbamazepine 200 mg tab chew

2

carbamazepine 100 mg tab chew, 200
mgq tab

2

TEGRETOL

carbamazepine 100 mg/bml susp
carbamazepine er 100 mg cap er 12 hr,
200 mg cap er 12 hr, 300 mg cap er 12
hr

2

TEGRETOL

CARBATROL

carbamazepine er 100 mg tab er 12 hr,
200 mg tab er 12 hr, 400 mg tab er 12
hr

CARBATROL 100 mg cap er 12 hr, 200
mg cap er 12 hr, 300 mg cap er 12 hr
DILANTIN 100 mg cap, 30 mg cap

TEGRETOL XR

DILANTIN INFATABS 50 mg tab chew
EQUETRO 100 mg cap er 12 hr, 200
mg cap er 12 hr, 300 mg cap er 12 hr

A~ A b

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\igl] [Nombre de Referencia]  [Requisitos/Limites]"
fosphenytoin sodium 100 mg pe/2ml inj

soln, 500 mg pe/10ml inj soln 2 CEREBYX
lacosamide 100 mgqg tab, 150 mg tab,

200 mg tab, 50 mgqg tab 2 VIMPAT
lacosam/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 mqg tab chew 2 DILANTIN
phenytoin 125 mg/bml susp 2 DILANTIN
phenytoin sodium 50 mg/ml inj soln 2 DILANTIN
phenytoin sodium extended 200 mg 1 DILANTIN
cap, 300 mg cap

;ggsnytom sodium extended 100 mg 2 DILANTIN
rufinamide 40 mg/ml susp 2 BANZEL
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 3

mg tab, 50 mg tab

VIMPAT 10 mg/ml soln, 200 mg/20ml iv 3

soln

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 mgq 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
cap er 24 hr

2

2

2

ARICEPT

ARICEPT ODT

RAZADYNE

RAZADYNE

RAZADYNE ER

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

rivastigmine 13.3 mg/24hr td patch

INDYEY

[Nombre de Referencia]

[Requisitos/Limites]’

cap, 4.5 mg cap, 6 mg cap

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 2 EXELON

De Alzheimer Y Demencia]

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

APLENZIN 174 mg tab er 24 hr, 348

memantine hcl 10 mg tab, 5 mg tab 1 NAMENDA
gzmantme hel 28 x 5 MG & 21 x 10 mg 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 mi cai er 24 hr

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

magq tab, 45 mg tab disint, 7.5 mg tab

mg tab er 24 hr, 522 mg tab er 24 hr 4

bupropion hcl 100 mg tab, 756 mgqg tab 1 WELLBUTRIN
bupropion hcl er (sr) 100 mg tab er 12

hr, 150 mg tab er 12 hr 1 WELLBUTRIN SR
27prop/on hcl er (sr) 200 mg tab er 12 2 WELLBUTRIN SR
%lpropion hcl er (xI) 450 mgq tab er 24 2 FORFEIVO XL
%lprop/on hcl er (xI) 150 mg tab er 24 1 WELLBUTRIN XL
2;1[)[‘0,0/0[’) hcl er (xI) 300 mgq tab er 24 WELLBUTRIN XL
FORFIVO XL 450 mg tab er 24 hr 4

mirtazapine 15 mgq tab, 15 mg tab

disint, 30 mg tab, 30 mg tab disint, 45 2 REMERON

Antidepresivos]

Monoamine Oxidase Inhibitors - Antidepressants [Inhibidores De La Monoaminooxidasa -

MARPLAN 10 mg tab
phenelzine sulfate 15 mg tab

4
1

NARDIL

tranylcypromine sulfate 10 mgq tab

1

PARNATE

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

Requirements/Limits

Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
citalopram hydrobromide 10 mg tab, 20 5 CELEXA
magq tab, 40 mg 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
fluoxetine hcl 10 mg tab, 20 mgqg tab, 60 2 PROZAC
magq tab, 90 mg cap dr

zt‘;uboxetme hcl (pbmdd) 10 mg tab, 20 mg 2 SARAFEM
fluvoxamine maleate 100 mgq tab, 25

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

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

tab, 50 mgqg tab 1 SERZONE
it?aeé’azodone hcl 100 mg tab, 150 mg 2 SERZONE
olanzapine-fluoxetine hcl 12-25 mg

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

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

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

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

sertraline hcl 100 mg tab, 25 mg tab, 1 ZOLOFT
50 mg tab

sertraline hcl 20 mg/ml oral conc 1 ZOLOFT
grgic;gcigz hcl 100 mg tab, 150 mg tab, 1 DESYREL
trazodone hcl 300 mg tab 2 DESYREL

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]"
venlafaxine hcl 100 mg tab, 25 mq tab,

37.5 mg tab, 50 mgqg tab, 75 mgq tab 1 EFFEXOR

venlafaxine hcl er 225 mg tab er 24 hr 2

venlafaxine hcl er 150 mg cap er 24 hr,

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

hr

vilazodone hcl 10 mg tab, 20 mgq tab, 5 VIIBRYD

40 mqg tab

Tricyclics - Antidepressants [Triciclicos - Antidepresivos]

amitriptyline hcl 10 mg tab, 25 mg tab,

trimipramine maleate 100 mg cap, 25

50 mg tab 1 ELAVIL
amitriptyline hcl 100 mg tab, 150 mg

tab, 76 mgqg tab 2 ELAVIL
amoxapine 100 mg tab, 150 mg tab, 25 2 ASENDIN
magq tab, 50 mg tab

chlordiazepoxide-amitriptyline 10-25 1 LIMBITROL
mgq tab

chlordiazepoxide-amitriptyline 5-12.5 2 LIMBITROL
mgq tab

clomipramine hcl 25 mg cap, 50 mg 2 ANAFRANIL
cap, 75 mg cap

desipramine hcl 10 mg tab, 100 mg tab,

150 mg tab, 25 mg tab, 50 mg tab, 75 2 NORPRAMIN
mg tab

doxepin hcl 10 mg cap 1 SINEQUAN
doxepin hcl 100 mg cap, 150 mg cap,

25 mg cap, 50 mg cap, 75 mg cap 2 SINEQUAN
doxepin hcl 10 mg/ml oral conc 2 SINEQUAN
imipramine hcl 10 mg tab, 25 mg tab, 1 TOFRANIL
50 mg tab

imipramine pamoate 100 mg cap, 125 1 TOFRANIL-PM
mg cap, 150 mg cap, 75 mg cap

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

perphenazine-amitriptyline 2-10 mg

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

protriptyline hcl 10 mg tab, 5 mg tab VIVACTIL

SURMONTIL

mi cai, 50 mi cai 2

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

[Nombre de Referencia] [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier

INDYEY
Antiemetics, Other - Nausea And Vomiting Drugs [Antieméticos, Otros - Medicamentos Para
Nausea Y Vomito]

dimenhydrinate 50 mg/ml inj soln 1

doxylamine-pyridoxine 10-10 mgq tab dr 2 DICLEGIS
meclizine hcl 12.5 mg tab, 25 mgqg tab 1 ANTIVERT
promethazine hcl 12.5 mg tab, 25 mg 1 PHENERGAN
tab, 50 mgqg tab

promethazine hcl 25 mg/ml inj soln,

6.25 mg/bml soln 1 PHENERGAN
promethazine hcl 12.5 mg rect supp, 25 2 PHENERGAN
mg rect supp

promethazine hcl 50 mg/ml inj soln 2 PHENERGAN
PROMETHEGAN 50 mg rect supp 4

scopolamine 1 mg/3days td patch 72 hr 2 TRANSDERM-SCOP
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 EMEND
& 125 mg cap pack, 80 mg cap
dronabinol 10 mg cap, 2.5 mg cap, 5
mg cap

EMEND 125 mg/5ml susp

granisetron hcl 1 mg tab

ondansetron 4 mgq tab disint, 8 mg tab
disint

ondansetron hcl 4 mg/2ml inj soln pfs
ondansetron hcl 4 mg/2ml inj soln, 4
mg/5ml soln, 40 mg/20ml inj soln
ondansetron hcl 24 mg tab
ondansetron hcl 4 mg tab, 8 mg tab
ondansetron hcl +rfid 4 mg/2ml inj soln
pfs

palonosetron hcl 0.25 mg/6ml iv soln
SANCUSO 3.1 mg/24hr td patch

N

MARINOL QL(60 / 30)

KYTRIL QL(6 / 30)
ZOFRAN ODT QL(9 / 30)

ZOFRAN

ZOFRAN QL(1/30)
ZOFRAN QL(9/ 30)

ALOXI PA

A0 N NN N NN DNDODN

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

ciclodan 8 % ext soln 4 PENLAC PA
clotrimazole 10 mg m/t troche 2 MYCELEX
clotrimazole 1 % ext soln 2 MYCELEX
[ - - o,
glr%r/mazole betamethasone 1-0.05 % 5 LOTRISONE

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\zl] [Nombre de Referencia]  [Requisitos/Limites]"
[ - - [0)
Icol?tr/mazole betamethasone 1-0.05 % o 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
fluconazole 100 mg tab, 200 mg tab, 50 1 DIELUCAN
mgq tab
fluconazole 150 mgq tab 1 DIFLUCAN QL(2/ 28)
glggznazole 10 mg/ml susp, 40 mg/ml 5 DIFLUCAN
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, 2 GRIS-PEG
250 mg tab
: i 54
g);jloqumol 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-zinc oxide-petrolat 0.25-15-
81.35 % oint 2 VUSION
naftifine hcl 1 % crm 1 NAFTIN
NATACYN 5 % ophth susp 4
NOXAFIL 40 mg/ml susp 4
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
OXISTAT 1 % lot 4
sulconazole nitrate 1 % crm 2 EXELDERM
terbinafine hcl 250 mg tab 1 LAMISIL PA
[0) (o)
Z(i;ionazole 0.4 % vag crm, 0.8 % vag 2 TERAZOL

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
[Nombre de Referencia]

Requirements/Limits
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[Nivel]

terconazole 80 mg vag supp 2 TERAZOL 3

voriconazole 200 mgq tab, 50 mg tab 6 VFEND PA
voriconazole 40 mg/ml susp 6 VFEND PA
VUSION 0.25-15-81.35 % oint 4

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 mgq tab 2 ULORIC
robenecid 500 mg tab 2 BENEMID

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

dihydroergotamine mesylate 1 mg/ml

- 1
inj soln

D.H.E. 45

QL(24 / 30)

dihydroergotamine mesylate 4 mg/ml
nasal soln

MIGRANAL

QL(8 / 30)

ERGOMAR 2 mg tab subl

1
4
ergotamine-caffeine 1-100 mgq tab 1

CAFERGOT

MIGERGOT 2-100 mg rect supp 4

Prophylactic - Migraine Drugs [Profilaxis - Medicamentos Para Migran

a]

EMGALITY 120 mg/ml sc soln auto-in;,

120 mg/ml sc soln pfs 3

PA

EMGALITY (300 MG DOSE) 100

mg/ml sc soln pfs 3

PA

Serotonin (5-ht) 1b/1d Receptor Agonists - Migraine Drugs [Agonistas

Serotonina (5-Ht) 1B/1D - Medicamentos Para

Migraina]

Receptores De

almotriptan malate 12.5 mg tab, 6.25

2 AXERT QL(6 / 30)
mgq tab
%St;féan hydrobromide 20 mg tab, 40 2 RELPAX QL(6 / 30)
frovatriptan succinate 2.5 mqg 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 2 MAXALT QL(9 / 30)
r/zatr/ptarj penzoate 10 mg tab disint, 5 2 MAXALT MLT QL(9/30)
mg tab disint
sumatriptan 20 mg/act nasal soln 2 IMITREX QL(6 / 30)
sumatriptan 5 mg/act nasal soln 2 IMITREX QL(12/30)
sumatriptan succinate 6 mg/0.5ml sc 2 IMITREX QL(2/30)

soln

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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sumatriptan succinate 100 mg tab, 25

mg tab, 50 mg tab 2 IMITREX QL(9/30)
sumatr/pta_n_succmate 6 mg/0.5ml sc 5 IMITREX STATDOSE QL(2/30)
soln auto-inj

sumatriptan succinate refill 6 mg/0.5ml 5 IMITREX STATDOSE QL(2/30)
sc soln cart

f};/gn;aatélptan-naproxen sodium 85-500 5 TREXIMET QL(9/30)
TOSYMRA 10 mg/act nasal soln 3

zolmitriptan 5 mg tab, 5 mg tab disint 2 ZOMIG QL(3/30)
zolmitriptan 2.5 mg tab, 2.5 mg tab

disint, 5 mg nasal soln 2 ZOMIG QL(6/30)
ZOMIG 2.5 mg nasal soln 3 QL(6 /30

Para Miastenia Grave]

Parasympathomimetics - Myasthenia Gravis Drugs [Parasimpatomiméticos - Medicamentos

er

pyridostigmine bromide 60 mg tab 2 MESTINON
pyridostigmine bromide 60 mg/5ml soln 2 MESTINON
pyridostigmine bromide er 180 mg tab 2 MESTINON

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

dapsone 100 mg tab, 25 mqg tab
rifabutin 150 mg cap

2
2

MYCOBUTIN

Antituberculars - Tuberculosis Drugs [Antituberculosos - Medicamentos Para Tuberculosis]

cycloserine 250 mg cap 2

ethambutol hcl 100 mg tab, 400 mg tab 2 MYAMBUTOL

isoniazid 100 mgq tab, 300 mgq tab 2

isoniazid 100 mg/ml inj soln, 50 mg/6ml| 2

syr

PRIFTIN 150 mg tab 4

pyrazinamide 500 mg tab 2

rifampin 150 mg cap, 300 mg cap 2 RIFADIN

SIRTURO 100 mg tab, 20 mg tab 6 PA
4

TRECATOR 250 mi tab

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

busulfan 6 mg/ml iv soln
cyclophosphamide 1 gm inj soln

5
2

BUSULFEX

PA
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] [I\]-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
cyclophosphamide 2 gm inj soln, 500 5 PA
mg inj soln

LEUKERAN 2 mg tab 6 PA
MATULANE 50 mg cap 6 PA
melphalan hcl 50 mgq 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 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 [Antiestrogenos/Modificadores - Agentes De

SOLTAMOX 10 mg/5ml soln

PA

6
tamoxifen citrate 10 mg tab, 20 mg tab 6 NOLVADEX
toremifene citrate 60 mgqg tab 2 FARESTON
Antimetabolites - Chemotherapy Agents [Antimetabolitos - Agentes De Quimioterapia]
capecitabine 150 mgqg 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
mercaptopurine 50 mgqg tab 6 PURINETHOL PA
NIPENT 10 mg iv soln 6 PA

Antineoplastics- Chemotherapy Agents [Antineoplasicos- Agentes De Quimioterapia]

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] [I\]—il\zl] [Nombre de Referencia]  [Requisitos/Limites]"
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 hcl 100 mg iv soln, 25 5 TREANDA PA
mgq iv soln

ble_omycm sulfate 15 unit inj soln, 30 6 BLENOXANE PA
unit inj soln

bortezomib 3.5 mgq 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 mgq iv soln, 200 mg iv

soln 6 PA
dactinomycin 0.5 mgq iv soln 6 COSMEGEN PA
daunorubicin hcl 20 mg/4ml iv soln 6 PA
decitabine 50 mq iv soln 6 DACOGEN PA
dexr_azoxane hcl 250 mg iv soln, 500 5 ZINECARD PA
mgq 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 mg iv

soln 5 PA
doxorubicin hcl 2 mg/ml iv soln 5 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/b6ml im soln pfs 5 FASLODEX PA
gemcitabine hcl 2 gm iv soln 5 PA
gemcitabine hcl 1 gm/26.3ml iv soln, 2

gm/52.6ml iv soln, 200 mg/5.26ml iv 5 PA
soln

gemcitabine hcl 1 gm iv soln, 200 mgqg iv 5 GEMZAR PA

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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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/5ml 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
g)o(?nllplat/n 100 mg iv soln, 50 mgqg iv ELOXATIN PA
oxallplat/r.l 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
TICE BCG 50 mg i-vesic susp 4 PA
VELCADE 3.5 mg inj soln 6 PA
vinblastine sulfate 1 mg/ml iv soln 5 PA
vincristine sulfate 1 mg/ml iv soln, 2 6 VINCASAR PA

mg/2ml iv 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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vmorelb/_ne 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

soln S PA
fludarabine phosphate 50 mg 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

mgq tab, 350 mgq inj soln, 5 mg tab, 50 6 PA
mg inj soln, 500 mgq inj soln

levoleucovorin calcium 50 mg 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 Generacioén - Agentes De Quimioterapia]

anastrozole 1 mgq tab 6 ARIMIDEX
exemestane 25 mgq tab 5 AROMASIN PA
letrozole 2.5 mgq 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/5ml iv soln, 500 mg/25ml iv soln 5 VEPESID PA
HYCAMTIN 0.25 mg cap, 1 mg cap 6 PA
topotecan hcl 4 mg/4ml iv soin 6 PA
topotecan hcl 4 mq iv soln 6 HYCAMTIN PA

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

Quimioterapia]

BOSULIF 100 mg tab, 400 mg tab, 500
6 PA

mg tab

CAPRELSA 100 mg tab, 300 mg tab 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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CYRAMZA 100 mg/10ml iv soln, 500 6 PA
mg/50ml iv soln

dasatinib 100 mgqg tab, 140 mg tab, 20

mg tab, 50 mg tab, 70 mg tab, 80 mg 5 PA
tab

ERIVEDGE 150 mg cap 6 PA
erlotinib hcl 100 mg tab, 150 mg tab, 25 TARCEVA PA
mg tab

everolimus 2.5 mqg tab, 5 mg tab, 7.5 AFINITOR PA
mg tab

gefitinib 250 mg tab 6 IRESSA PA
IBRANCE 100 mg cap, 100 mg tab,

125 mg cap, 125 mg tab, 75 mg cap, 5 PA
75 mg tab

;/;'lst/n/b mesylate 100 mgqg tab, 400 mg 5 GLEEVEC PA
INLYTA 1 mg tab, 5 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
STIVARGA 40 mg tab 6 PA
sunitinib malate 12.5 mg cap, 25 mg 5 SUTENT PA
cap, 37.5 mg cap, 50 mg cap

TASIGNA 150 mg cap, 200 mg cap, 50 6 PA
mg cap

XALKORI 200 mg cap, 250 mg cap 6 PA
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 6 PA
TRAZIMERA 150 mg iv soln, 420 mg iv

soln S 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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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
tretinoin 10 mg cap 6 VESANOID PA
Treatment Adjuncts - Supportive Chemotherapy Drugs [Adjuntos De Tratamiento -
Medicamentos De Apoyo Para Quimioterapia
mesna 100 mg/ml iv soln 6 MESNEX PA
MESNEX 400 mg tab 6 PA

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

Gusanos]
albendazole 200 mgq tab 2 ALBENZA
praziquantel 600 mgq tab 1 BILTRICIDE

Antiprotozoals - Protozoal Infection Drugs [Antiprotozoarios - Medicamentos Para Infecciéon

Protozoaria]

atovaquone 750 mg/5ml 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
mefloquine hcl 250 mg tab 2

nitazoxanide 500 mgq tab 2 ALINIA
,gsll,vqtam/dme isethionate 300 mg inh 5 NEBUPENT
primaquine phosphate 26.3 (15 Base) 1

mg tab

quinine sulfate 324 mg cap 2 QUALAQUIN
tinidazole 250 mg tab, 500 mg 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
ivermectin 0.5 % lot 2 SKLICE PA
NATROBA 0.9 % ext susp 4 PA

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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permethrin 5 % crm 2 ELIMITE PA
rid one & done 0.5 % lot 2 SKLICE PA
Sklice 0.5 % lot 2 SKLICE PA
sulfurated lime ext soln 1 PA

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

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

1 COGENTIN
tab, 2 mg tab
benztropine mesylate 1 mg/ml inj soln 1 COGENTIN
trihexyphenidyl hcl 0.4 mg/ml soln 1
trihexyphenidyl hcl 2 mg tab 1 ARTANE
trihexyphenidyl hcl 5 mg tab 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

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

entacapone 200 mgq tab 2 COMTAN

tolcapone 100 mg tab 5 TASMAR PA

Para La Enfermedad De Parkinson]

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

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

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

MIRAPEX

pramipexole dihydrochloride 0.75 mg
tab

MIRAPEX

pramipexole dihydrochloride er 0.375
magq tab er 24 hr, 0.75 mgqg 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 mgq tab er 24
hr, 4.5 mg tab er 24 hr

ropinirole hcl 0.25 mg tab, 0.5 mg tab,

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

MIRAPEX ER

REQUIP

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
ropinirole hcl er 12 mg tab er 24 hr, 2
mg tab er 24 hr, 4 mg tab er 24 hr, 6
magq tab er 24 hr, 8 mg tab er 24 hr

2

[Nombre de Referencia]

REQUIP XL

[Requisitos/Limites]’

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

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

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

cart 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 mgq 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

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 mg tab 2
selegiline hcl 5 mg cap 2 ELDEPRYL
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,

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

50 mg/2ml inj soln 2

chlorpromazine hcl 10 mg tab, 100 mg

tab, 200 mgq tab, 25 mg tab, 50 mgqg tab THORAZINE
compro 25 mgq rect supp 1 COMPRO
fluphenazine decanoate 25 mg/ml inj 2 PROLIXIN
soln

fluphenazine hcl 1 mg tab, 10 mg tab,

2.5 mg tab, 5 mg tab 2 PROLIXIN
fluphenazine hcl 2.5 mg/5ml oral elix, PROLIXIN

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
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 mgq tab, 4 2 TRILAFON
magq tab, 8 mg tab

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

inj soln

%gigfrperaZIne maleate 10 mg tab, 5 1 COMPAZINE
thioridazine hcl 10 mg tab, 100 mgq tab,

25 mg tab, 50 mg tab 2 MELLARIL
thiothixene 1 mg cap 1 NAVANE
tclggth/xene 10 mg cap, 2 mg cap, 5 mg 5 NAVANE
trifluoperazine hcl 1 mg tab, 10 mgq tab, 5 STELAZINE

2 mg tab, 5 mqg tab

2nd Generation/atypical - Mood Disorder Drugs [2Da Generacion/Atipi

Para Trastornos Del Estado De Animo]

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

ABILIFY
ABILIFY

cos - Medicamentos

aripiprazole 10 mg tab disint, 15 mg tab
disint

ABILIFY DISCMELT

asenapine maleate 10 mg 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

PA

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

mg/0.25ml im susp pfs, 78 mg/0.5ml im
susp pfs

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

lurasidone hcl 120 mg tab, 20 mg tab,
40 mg tab, 60 mgqg tab, 80 mg tab
olanzapine 10 mg im soln, 10 mg tab,
16 mg tab, 2.5 mqg tab, 20 mg tab, 5 mg
tab, 7.5 mg tab

INDYEY

»

N

[Nombre de Referencia]

LATUDA

ZYPREXA

[Requisitos/Limites]’

PA

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

ZYPREXA ZYDIS

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

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

INVEGA

SEROQUEL

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

SEROQUEL XR

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

RISPERDAL

PA

risperidone 1 mg/ml soln

SAPHRIS 10 mg tab subl, 5 mg tab
subl

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

ziprasidone mesylate 20 mg im soln

= N

RISPERDAL

GEODON
GEODON

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

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

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

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

2 CLOZARIL

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

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

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
valganciclovir hcl 50 mg/ml soln 2 VALCYTE
Anti-hepatitis B (hbv) Agents - Hepatitis B Drugs [Agentes Contra La Hepatitis B (Vhb) -
Medicamentos Para Hepatitis B]

adefovir dipivoxil 10 mg tab 5 HEPSERA PA
entecavir 0.5 mg tab, 1 mqg tab 1 BARACLUDE PA
lamivudine 100 mg tab 1 EPIVIR HBV PA
VEMLIDY 25 mg tab 5 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 mg 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]
PEGASYS 180 mcg/0.5ml sc soln pfs,

6 PA
180 mcg/ml sc soln
ribavirin 200 mg 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]

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]"
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]

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

etravirine 100 mqg 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 Nucledsidos 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 EPZICOM PA
mg tab

DESCOVY 120-15 mg tab, 200-25 mg

tab PA
DOVATO 50-300 mg tab 5 PA
emtricitabine-tenofovir df 100-150 mg

tab, 133-200 mg tab, 167-250 mg tab, 5 TRUVADA PA

200-300 mg tab

EMTRIVA 10 mg/ml soln 6 PA
lamivudine 150 mg tab, 300 mgq 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
::Zofowr disoproxil fumarate 300 mg 4 VIREAD PA
zidovudine 100 mg cap, 300 mg tab 6 RETROVIR PA
zidovudine 50 mg/5ml 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 mqg tab 5 SELZENTRY 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] [I\]-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
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 mgqg tab, 800 mg tab 5 PREZISTA PA
EVOTAZ 300-150 mg tab 4 PA
fosamprenavir calcium 700 mg tab 5 LEXIVA PA
KALETRA 100-25 mg tab 5 PA
lopinavir-ritonavir 100-25 mgqg tab, 200- 5 KALETRA PA
50 mgqg tab

NORVIR 100 mg pckt 5 PA
PREZCOBIX 675-150 mg tab, 800-150 4 PA
mg tab

PREZISTA 150 mg tab, 600 mg tab, 75 6 PA
mg tab, 800 mg tab

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

Anti-influenza Agents - Flu Drugs [Agentes Contra La Influenza - Medi

oseltamivir phosphate 45 mg cap, 75

camentos Para Gripe]

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 mgqg tab 1 FLUMADINE

XOFLUZA (80 MG DOSE) 1 x 80 mg 3

tab pack

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

Antiherpéticos - Medica

mentos Para Herpes]

2 ZOVIRAX
mg tab
acyclovir 5 % crm, 5 % oint 2 ZOVIRAX
acyclovir 200 mg/bml susp 2 ZOVIRAX
DENAVIR 1 % crm 4
famciclovir 125 mg tab, 250 mg tab,
500 mg tab 5 FAMVIR
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

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
Antivirales - Medicamentos Para Tratar Infecciones Virales [Agentes Antivirales, Otros -
Medicamentos Para Vih]
PAXLOVID (150/100) 10 x 150 MG &
10 x 100mg tab pack
PAXLOVID (300/100) 20 x 150 MG &
10 x 100mg tab pack

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

4 QL(20/5), AL

4 QL(30/5), AL

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

buspirone hcl 10 mg tab, 15 mg tab, 30
mg tab, 5 mg tab, 7.5 mg tab 2 BUSPAR

droperidol 2.5 mg/ml inj soln 1
hydrox;_/zme hcl 25 mg/ml im soln, 50 5 VISTARIL
mg/ml im soln
meprobamate 200 mgqg tab, 400 mgq tab 1

Benzodiazepines - Anxiety Drugs [Benzodiazepinas - Medicamentos Para Ansiedad]
alprazolam 0.25 mgq tab disint, 0.5 mg
tab disint, 1 mg tab disint, 2 mg tab 1 NIRAVAM
disint

alprazolam 0.25 mg tab, 0.5 mg tab, 1

magq tab, 2 mg tab 1 XANAX

alprazolam er 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

ALPRAZOLAM INTENSOL 1 mg/ml
oral conc

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

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

—

LIBRIUM

clorazepate dipotassium 15 mgq tab,

3.75 mg tab, 7.5 mg tab TRANXENE

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

diazepam 5 mg/5ml soln

VALIUM
VALIUM

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

lorazepam 0.5 mg tab, 1 mg tab, 2 mg

tab ATIVAN

ATIVAN
LORAZEPAM INTENSOL

lorazepam 2 mg/ml inj soln
lorazepam 2 mg/ml oral conc

aAa a AR N NN

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]"
Sf;izgam 10 mg cap, 15 mg cap, 30 5 SERAX

quazepam 15 mg tab 2 DORAL

triazolam 0.125 mgq tab, 0.25 mg tab 2 HALCION

Trastornos Del Estado De Animo]
lithium 8 meq/5ml soln

2

Mood Stabilizers - Mood Disorder Drugs [Estabilizadores Del Animo - Medicamentos Para

lithium carbonate 150 mg cap, 600 mg
cap

lithium carbonate 300 mg cap 1 ESKALITH

lithium carbonate 300 mg tab 1 LITHOBID

lithium carbonate er 450 mq tab er 2 ESKALITH CR
1

lithium carbonate er 300 mi tab er LITHOBID

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

mg tab

Diabetes]

acarbose 100 mg tab, 25 mg tab, 50 2 PRECOSE

mgq tab

alogliptin benzoate 12.5 mg tab, 25 mg

tab, 6.25 mgqg tab 4 NESINA ST
alogliptin-metformin hcl 12.5-1000 mg

tab, 12.5-500 mg tab 4 KAZANO ST
alogliptin-pioglitazone 12.5-30 mg tab,

25-15 mg tab, 25-30 mg tab, 25-45 mg 4 OSENI ST
tab

CYCLOSET 0.8 mg tab 4

Dapagliflozin 5 mg, 10 mg 1 FARXIGA
Dapaglifloz-metFORMIN ER Oral

Tablet 24 Hour 5-500 mg, 10-500 mg, 1 XIGDUO XR

5-1000 mg, 10-1000 mg

FARXIGA 10 mg tab, 5 mg tab 3 ST
glimepiride 1 mg tab, 2 mg tab, 4 mg 1 AMARYL

tab

glipizide 10 mg tab, 5 mg tab 1 GLUCOTROL

glipizide er 10 mg tab er 24 hr, 2.5 mg

tab er 24 hr, 5 mq tab er 24 hr 1 GLUCOTROL XL
glipizide-metformin hcl 2.5-250 mg tab,

2.5-500 mg tab, 5-500 mg tab 2 METAGLIP

glyburide 1.25 mg tab, 2.5 mg tab, 5 1 DIABETA

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

glyburide micronized 1.5 mg tab, 3 mg

1 GLYNASE
tab, 6 mg tab
glyburide-metformin 1.25-250 mq tab,
2.5-500 mg tab, 5-500 mg tab 1 GLUCOVANCE
GLYXAMBI 10-5 mg tab, 25-5 mg tab 3 ST
JANUMET 50-1000 mg tab, 50-500 mg ST
tab
JANUMET XR 100-1000 mg tab er 24
hr, 50-1000 mg tab er 24 hr, 50-500 mg 3 ST
tab er 24 hr
JANUVIA 100 mg tab, 25 mg tab, 50 ST
mg tab
JARDIANCE 10 mg tab, 25 mg tab 3 ST
JENTADUETO XR 2.5-1000 mg tab er ST

24 hr, 5-1000 mg tab er 24 hr
Sitagliptin-Metformin 50-500 mg, 50-
1000 mg, ER 50-500 mg, ER 50-1000 2 JANUMET ST
mg, ER 100-1000 mg

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

metformin hcl 500 mg/bml soln
metformin hcl er 500 mgq tab er 24 hr,
750 mgq tab er 24 hr

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

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

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
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

GLUCOPHAGE
RIOMET
GLUCOPHAGE XR
STARLIX
PRANDIN

N N = a2

w

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

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 3 PA
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 3 ST

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

pwdr 3

BAQSIMI TWO PACK 3 mg/dose nasal 3

pwdr

diazoxide 50 mg/ml susp 1 PROGLYCEM
- GLUCAGON

glucagon emergency 1 mgq inj soln 4 EMERGENCY

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)
HQMULIN R U-SOO_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./L'm/or kwikpen 100 unit/ml 1 QL(15/ 30)
sc soln pen-inj

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

LANTUS 100 unit/ml sc soln 3 QL(20 / 30)
LANTUS _S_OLOSTAR 100 unit/ml sc QL(15 / 30)
soln pen-inj

ls\llg\p/OLlN 70/30 (70-30) 100 unit/ml sc 3 QL(20 / 30)
NOVOLIN 70/30 FLEXPEN (70-30) 100 3 QL(15/30)

unit/ml sc susp pen-inj

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

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_EN RELION 100 3 QL(15/ 30)
unit/ml sc susp pen-inj

IS\’IUOS\;OLIN N RELION 100 unit/ml sc QL(20/ 30)
NOVOLIN R 100 unit/ml inj soln 3 QL(20/30)
[s\lél)rYOLlN R RELION 100 unit/ml inj QL(20 / 30)
REZVOG'LAR KWIKPEN 100 unit/ml sc 3 QL(15/ 30)
soln pen-inj

TOUJEO MAX SOLOSTAR 300 unit/ml 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 5 PRADAXA
cap, 75 mg cap

ELIQUIS 0.15 mg cap sprinkle, 2.5 mg
tab, 5 mg tab

ELIQUIS DVT/PE STARTER PACK 5
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
inj soln pfs, 60 mg/0.6ml inj soln pfs, 80
mg/0.8ml inj soln pfs

fondaparinux sodium 10 mg/0.8ml sc
soln, 2.5 mg/0.5ml sc soln, 5 mg/0.4ml 6 ARIXTRA PA
sc soln, 7.5 mg/0.6ml sc soln
FRAGMIN 10000 unit/ml sc soln pfs,
12500 unit/0.5ml sc soln pfs, 15000
unit/0.6ml sc soln pfs, 18000
unt/0.72ml sc soln pfs, 2500 unit/0.2ml

3

3

2 LOVENOX PA

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

sc soln pfs, 5000 unit/0.2ml sc soln pfs,
7500 unit/0.3ml sc soln pfs, 95000
unit/3.8ml sc soln

Jantoven 1 mg tab, 10 mg tab, 2 mg
tab, 2.5 mg tab, 3 mg tab, 4 mg tab, 5 3 COUMADIN
mgq tab, 6 mg tab

PRADAXA 110 mg cap

rivaroxaban 2.5 mgq tab

warfarin sodium 1 mg tab, 10 mgq tab, 2
mg tab, 2.5 mg tab, 3 mg tab, 4 mqg tab,
5 mg tab, 6 mg tab, 7.5 mg tab
XARELTO STARTER PACK 15 & 20 3
mg tab pack

Anticoagulants - Blood Thinnersanticoagulants - Blood Thinners [Anticoagulantes -
Diluyentes De La Sangre]

FRAGMIN 10000 unit/4ml sc soln 6 | PA

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
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

FULPHILA 6 mg/0.6ml sc soln pfs 5 PA
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
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

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

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 mgqg 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 5 AGGRENOX

er12 hr
BRILINTA 60 mg tab, 90 mg tab 3

N B

Xarelto

—

COUMADIN

5 PA

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\-:-ii\?(gl] [Nombre de Referencia]  [Requisitos/Limites]"
cilos_tazol 1 OQ magq tab, 50 mg tab 1 PLETAL

;:;%p/dogrel bisulfate 300 mg tab, 75 mg 1 PLAVIX

g;gytgc[!)amole 25 mg tab, 50 mg tab, 75 PERSANTINE

prasugrel hcl 10 mg tab, 5 mqg tab 2 EFFIENT

ticagrelor 60 mgq tab, 90 mq tab 2 Brilinta

CATAPRES-TTS

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
patch

clonidine hcl 0.1 mg tab, 0.2 mg tab,

mg tab

2 CATAPRES
0.3 mg tab
guanfacine hcl 1 mqg tab, 2 mg tab 2 TENEX
methyldopa 250 mgq tab 1 ALDOMET
methyldopa 500 mgqg tab 2 ALDOMET
midodrine hcl 10 mg tab, 2.5 mg tab, 5 5 PROAMATINE

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

cap

phenoxybenzamine hcl 10 mg cap 2 DIBENZYLINE
phentolamine mesylate 5 mq inj soln 2
prazosin hcl 1 mg cap, 2 mg cap, 5 mg 5 MINIPRESS

Angiotensina li - Medicamentos Para La Presi

6n Sanguinea]

Angiotensin li Receptor Antagonists - Blood Pressure Drugs [Antagonistas Del Receptor De

candesartan cilexetil 16 mg tab, 32 mg

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

irbesartan 150 mg tab, 300 mgqg 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
mg tab, 5 mg tab

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

valsartan 80 mqg tab 1 DIOVAN

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

valsartan 160 mg tab, 320 mgq tab, 40 5

mg tab

[Nombre de Referencia]

DIOVAN

[Requisitos/Limites]’

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

Enzima Convertidora De Angiotensina (Eca) -
benazepril hcl 10 mg tab, 20 mg tab, 40 1

LOTENSIN
mgq tab, 5 mg tab
captopril 100 mg tab, 12.5 mg tab, 25 o CAPOTEN
mgq tab, 50 mg tab
enalapril maleate 10 mg tab, 2.5 mg
tab, 20 mgqg tab, 5 mqg 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 mqg 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 o ACEON
tab, 8 mg tab
quinapril hcl 10 mg tab, 20 mgqg tab, 40 1 ACCUPRIL
mgq tab, 5 mg tab
ramipril 1.25 mg cap, 10 mg cap, 2.5 1 ALTACE
mg cap, 5 mg cap
trandolapril 1 mg tab, 2 mg tab, 4 mg 1 MAVIK
tab

Antiarrhythmics - Heart Regulation Drugs [An
Del Corazén]

tiarritmicos - Medicamentos Para La Regulacion

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 mg tab 1 RYTHMOL

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

propafenone hcl 225 mg tab, 300 mg
tab

propafenone hcl er 225 mg cap er 12
hr, 325 mg cap er 12 hr, 425 mg cap er
12 hr

INDYEY

[Nombre de Referencia]

RYTHMOL

RYTHMOL SR

[Requisitos/Limites]’

quinidine gluconate er 324 mg tab er
quinidine sulfate 200 mg tab, 300 mg
tab

sotalol hcl 120 mg tab, 160 mg tab, 240
mgq tab, 80 mg tab

sotalol hcl (af) 120 mg tab, 160 mg tab,
80 mg tab

1

1

BETAPACE

BETAPACE AF

Beta-adrenergic Blocking Agents - Blood Pressure Drugs [Agentes Bl

Adrenérgicos - Medicamentos Para La Presion Sanguinea]

acebutolol hcl 200 mg cap, 400 mg cap

2

SECTRAL

oqueadores Beta-

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

TENORMIN

betaxolol hcl 10 mg tab, 20 mqg tab
bisoprolol fumarate 10 mg tab, 5 mg
tab

BYSTOLIC 10 mg tab, 2.5 mg tab, 20
mg tab, 5 mg tab

carvedilol 12.5 mg tab, 25 mg tab,
3.125 mg tab, 6.25 mg tab

carvedilol phosphate er 10 mg cap er
24 hr, 20 mg cap er 24 hr, 40 mg cap
er 24 hr, 80 mg cap er 24 hr

1
2
2

KERLONE
ZEBETA

COREG

COREG CR

INDERAL XL 120 mg cap er 24 hr, 80
mg cap er 24 hr

INNOPRAN XL 120 mg cap er 24 hr,
80 mg cap er 24 hr

labetalol hcl 400 mgq tab
labetalol hcl 100 mg tab

NORMODYNE

labetalol hcl 200 mg tab, 300 mg tab
metoprolol succinate er 100 mg tab er
24 hr, 200 mg tab er 24 hr, 25 mq tab
er 24 hr, 50 mgq tab er 24 hr

NORMODYNE

TOPROL XL

metoprolol tartrate 100 mqg tab, 25 mg
tab, 50 mgqg tab

LOPRESSOR

nadolol 20 mg tab, 40 mg tab, 80 mg
tab

CORGARD

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

BYSTOLIC

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

Reference Name

Requirements/Limits

[Nombre de Referencia]

[Requisitos/Limites]’

INDYEY
pindolol 10 mg tab, 5 mg tab 2 VISKEN
propranolol hcl 10 mg tab, 20 mg tab,
40 mg tab, 60 mgq tab, 80 mg tab 2 INDERAL
propranolol hcl 20 mg/dml 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 mgq tab, 20 mg tab, 5 5 BLOCADREN

mg 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
tab, 5 mg tab
CARDIZEM LA 120 mg tab er 24 hr

NORVASC

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

DILACOR XR

diltiazem hcl 30 mg tab, 60 mgqg tab
diltiazem hcl 120 mg tab, 90 mg tab

CARDIZEM
CARDIZEM

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

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

CARDIZEM

diltiazem hcl er 120 mg cap er 24 hr,

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

diltiazem hcl er beads 120 mg cap er
24 hr, 180 mg cap er 24 hr, 240 mg cap
er 24 hr, 300 mg cap er 24 hr, 360 mg
cap er 24 hr, 420 mg cap er 24 hr
diltiazem hcl er coated beads 120 mg
cap er 24 hr, 180 mg cap er 24 hr
diltiazem hcl er coated beads 240 mg
cap er 24 hr, 300 mg cap er 24 hr, 360 2
mgq cap er 24 hr

DILACOR XR

TIAZAC

CARDIZEM CD

CARDIZEM CD

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

PLENDIL

isradipine 2.5 mg cap
isradipine 5 mg cap

DYNACIRC
DYNACIRC

AN -

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

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

Reference Name

Requirements/Limits

Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
nicardipine hcl 20 mg cap, 30 mg cap 2 CARDENE
nifedipine 10 mg cap, 20 mg cap 2 PROCARDIA
nifedipine er 30 mgq tab er 24 hr, 60 mg 1 ADALAT CC
tab er 24 hr

nifedipine er 90 mq tab er 24 hr 2 ADALAT CC
nifedipine er osmotic release 30 mg tab

er 24 hr, 60 mgq tab er 24 hr 1 PROCARDIA XL
nifedipine er osmotic release 90 mgqg tab PROCARDIA XL
er 24 hr

nimodipine 30 mg cap NIMOTOP
nisoldipine er 17 mgq tab er 24 hr, 20

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

30 mgqg tab er 24 hr, 34 mgqg tab er 24 hr, 2 SULAR

40 mgq tab er 24 hr, 8.5 mqg tab er 24 hr

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

80 mg tab

verapamil hcl er 120 mg tab er, 180 mg

tab er, 240 mgq tab er 2 CALAN
verapamil hcl er 100 mg cap er 24 hr,

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

hr, 200 mg cap er 24 hr, 240 mg cap er 2 VERELAN

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

Otros - Medicamentos Cardiacos Miscelaneos]

Cardiovascular Agents, Other - Miscellaneous Cardiac Drugs [Agentes Cardiovasculares,

aliskiren fumarate 150 mg tab, 300 mg 2
tab

TEKTURNA

amiloride-hydrochlorothiazide 5-50 mg

tab 2

MODURETIC

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

LOTREL

amlodipine besylate-valsartan 10-160

magq tab, 10-320 mg tab, 5-160 mg tab, 2
5-320 mg tab

amlodipine-atorvastatin 10-10 mg tab,

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

tab, 2.5-10 mg tab, 2.5-20 mgq tab, 2.5- 2
40 mgq tab, 5-10 mg tab, 5-20 mg tab,

5-40 mgq tab, 5-80 mg tab

EXFORGE

CADUET

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

amlodipine-olmesartan 10-20 mgq tab,

INDYEY

[Nombre de Referencia]

[Requisitos/Limites]’

10-40 mg tab, 5-20 mg tab, 5-40 mg 2 AZOR

tab

amlodipine-valsartan-hctz 10-160-12.5

mg tab, 10-160-25 mgq tab, 10-320-25

mg tab, 5-160-12.5 mg tab, 5-160-25 2 EXFORGE HCT
mgq tab

atenolol-chlorthalidone 100-25 mg tab,

50-25 mg tab 2 TENORETIC
benazepril-hydrochlorothiazide 10-12.5

mg tab, 20-12.5 mqg tab, 20-25 mg tab, 2 LOTENSIN HCT
5-6.25 mqg tab

BIDIL 20-37.5 mg tab

bisoprolol-hydrochlorothiazide 10-6.25 ZIAC

magq tab, 2.5-6.25 mgq tab, 5-6.25 mg tab

candesartan cilexetil-hctz 16-12.5 mg

tab, 32-12.5 mg tab, 32-25 mg tab 2 ATACAND HCT
captopril-hydrochlorothiazide 50-15 mg 1 CAPOZIDE
tab

captopril-hydrochlorothiazide 25-15 mg

tab, 25-25 mg tab, 50-25 mg tab 2 CAPOZIDE
digoxin 125 mcg tab, 250 mcgq tab, 62.5 LANOXIN
mcg tab

digoxin 0.05 mg/ml soin 2 LANOXIN
enalapril-hydrochlorothiazide 10-25 mg

tab, 5-12.5 mg tab 1 VASERETIC
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 5 BIDIL

mg tab

ivabradine hcl 7.5 mqg tab Corlanor
lisinopril-hydrochlorothiazide 10-12.5

magq tab, 20-12.5 mgq tab, 20-25 mg tab ZESTORETIC
losartan potassium-hctz 100-12.5 mg

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

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

tab, 40-12.5 mqg tab, 40-25 mgqg 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]

Drug
Tier

Reference Name

Requirements/Limits

olmesartan-amlodipine-hctz 20-5-12.5
mg tab, 40-10-12.5 mgq tab, 40-10-25

INDYEY

[Nombre de Referencia]

[Requisitos/Limites]’

magq 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

magq tab, 20-12.5 mgq tab, 20-25 mg tab ACCURETIC
ranolazine er 1000 mgqg tab er 12 hr, 500 2 RANEXA
mgq tab er 12 hr

sacubitril-valsartan 24-26 mg tab, 49- Entresto
51 mg tab, 97-103 mgqg tab

spironolactone-hctz 25-25 mgq tab 2 ALDACTAZIDE
telmisartan-amlodipine 40-10 mgq tab,

40-5 mg tab, 80-10 mgq tab, 80-5 mg 2 TWYNSTA
tab

telmisartan-hctz 40-12.5 mg tab, 80-

12.5 mg tab, 80-25 mg tab 2 MICARDIS-HCT
trandolapril-verapamil hcl er 1-240 mg

tab er, 2-180 mq tab er, 2-240 mg tab 2 TARKA

er, 4-240 mqg tab er

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

valsartan-hydrochlorothiazide 160-12.5

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

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

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?l;olzsaebm/de 20 mgq tab, 40 mg tab, 80 1 LASIX
iLérho?sem/de 10 mg/ml soln, 8 mg/ml 1 LASIX
torsemide 10 mg tab, 100 mgq tab, 20 2 DEMADEX

mg tab, 5 mg tab

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

Medicamentos Cardiacos]

amiloride hcl 5 mg tab 2 MIDAMOR
eplerenone 25 mg 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

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]"
Diuretics, Thiazide - Cardiac Drugs [Diuréticos, Tiazidas - Medicamentos Cardiacos]
chlorthalidone 25 mg tab, 50 mg tab 2 HYGROTON
DIURIL 250 mg/5ml susp 4
ggirochloroth/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 5 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 mgq tab, 160 mgqg tab, 48 5 TRICOR
mgq tab, 54 mg tab

fenofibrate micronized 130 mg cap, 43 5 ANTARA
mg cap

fenofibrate micronized 134 mg cap, 200 5 TRICOR
mg cap, 67 mg cap

fenofibric acid 105 mg tab, 35 mg tab 2 FIBRICOR
fenofibric acid 135 mg cap dr, 45 mg 2 TRILIPIX
cap dr

gemfibrozil 600 mg 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 2 LESCOL
cap

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

pitavastatin calcium 1 mg tab, 2 mg 2

tab, 4 mgq tab

pravastatin sodium 10 mg tab, 20 mg

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

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

magq tab, 5 mg tab, 80 mgqg 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

[Nombre de Referencia] [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier

INDYEY
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 pwadr 2 QUESTRAN
cholestyramine light 4 gm pckt 2 QUESTRAN LIGHT
lc)cvo;fstyram/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 mgqg tab 2 ZETIA
ezetimibe-simvastatin 10-10 mgq tab,

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

tab

omega-3-acid ethyl esters 1 gm cap 2 LOVAZA
prevalite 4 gm/dose oral pwdr 4 QUESTRAN LIGHT

Vasodilators, Direct-acting Arterial - Chest Pain Drugs [Vasodilatadores Arteriales De Accion
Directa - Medicamentos Para Dolor De Pecho
hydralazine hcl 10 mg tab, 100 mgq tab,

25 mgqg tab, 50 mgq tab 1 APRESOLINE
minoxidil 10 mg tab, 2.5 mgqg 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 mgqg tab, 20
mg tab

isosorbide mononitrate er 30 mg tab er
24 hr, 60 mg 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 NITROSTAT
nitroglycerin 0.3 mg tab subl, 0.4 mg NITROSTAT
tab subl

1 MONOKET

—

IMDUR

IMDUR

e T~ \ V)

—

N

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

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

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

amphetamine-dextroamphet er 10 mg
cap er 24 hr, 15 mg cap er 24 hr, 20
mgq cap er 24 hr, 25 mg cap er 24 hr,
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 2 ADDERALL
tab, 30 mgqg tab, 5 mqg tab, 7.5 mq tab
dextroamphetamine sulfate 10 mg tab,
5 mg tab

dextroamphetamine sulfate 5 mg/bml
soln

dextroamphetamine sulfate er 10 mg
cap er 24 hr, 15 mg cap er 24 hr, 5 mg 2 DEXEDRINE
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 mg tab chew, 70 mg cap
methamphetamine hcl 5 mqg tab 1 DESOXYN
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

2 ADDERALL XR

2 DEXTROSTAT

N

PROCENTRA

N

Vyvanse

cap, 18 mg cap, 25 mg cap, 40 mg cap, 2 STRATTERA
60 mgqg cap, 80 mg cap
clonidine hcl er 0.1 mg tab er 12 hr 2 KAPVAY

DAYTRANA 10 mg/9hr td patch, 15

mg/9hr td patch, 20 mg/9hr td patch, 30 3
mg/9hr td patch

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

dexmethylphenidate hcl er 10 mg cap
er 24 hr, 15 mg cap er 24 hr, 20 mg 2 FOCALIN XR
cap er 24 hr, 25 mqg cap er 24 hr, 30

2 FOCALIN

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

Reference Name

Requirements/Limits

INDYEY

mgq cap er 24 hr, 35 mg cap er 24 hr,

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

mg tab er 24 hr, 3 mg tab er 24 hr, 4 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/éml 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
El Sistema Nervioso Central Miscelaneos]

Nervioso Central, Otros - Medicamentos Para

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

4
er
NUEDEXTA 20-10 mg cap 4
riluzole 50 mg tab 6 RILUTEK 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)
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Drug Reference Name Requirements/Limits

[Nombre de Referencia]  [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier
INDYEY

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 mgq 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]

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

5 PA
mg tab pack
teriflunomide 14 mg tab, 7 mgqg tab 5 AUBAGIO PA

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

AQUORAL m/t soln

BOCASAL m/t pckt

CAPHOSOL m/t soln

cevimeline hcl 30 mg cap
FIRST-MOUTHWASH BLM m/t susp
lidocaine hcl 4 % m/t soln

lidocaine viscous hcl 2 % m/t soln
NUMOISYN m/t lig

oralone 0.1 % m/t paste

EVOXAC

XYLOCAINE
XYLOCAINE

KENALOG IN ORABASE

N RANRARRaAARNNRARRN

pilocarpine hcl 5 mg tab, 7.5 mg tab SALAGEN
SALIVAMAX m/t pckt

. . . o
;r;asl;vecmolone acetonide 0.1 % m/t KENALOG IN ORABASE

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]"

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
[¢) [¢) 0,
gg;apalene 0.1 % crm, 0.1 % gel, 0.3 % DIEFERIN
adapalene treatment 0.1 % gel DIFFERIN
adapalene-benzoyl peroxide 0.3-2.5 % 1 EPIDUO
gel
adapalene-benzoyl peroxide 0.1-2.5 % o EPIDUO
gel
avar cleanser 10-5 % ext liq 4
avar-e emollient 10-5 % crm 4 PLEXION
AZELEX 20 % crm 4
benzoyl peroxide 8 % gel 2 BREVOXYL
o a0
gg;vzoyl peroxide-erythromycin 5-3 % o BENZAMYCIN
BIONECT 0.2 % gel 4
bp 10-1 10-1 % ext emul 1
bp wash 2.5 % ext liq 2
bpo foaming cloths 6 % ext misc 1
H f, [0) (0)
g%(t:/potr/ene 0.005 % crm, 0.005 % 5 DOVONEX
calcipotriene 0.005 % ext soln 2 DOVONEX
calcipotriene-betameth diprop 0.005-
0.064 % ext susp, 0.005-0.064 % oint 2 TACLONEX
calcitrene 0.005 % oint 4 DOVONEX
calcitriol 3 mecg/gm oint 2 VECTICAL
CLINDACIN ETZ 1 % ext kit 4
clindamycin phos-benzoyl perox 1.2- 5
3.756 % gel
clindamycin phos-benzoyl perox 1.2- 5 ACANYA
2.5 % gel
clindamycin phos-benzoyl perox 1-5 % o BENZACLIN
gel
clindamycin phos-benzoyl perox 1.2-5 o DUAGC
% gel
clindamycin-tretinoin 1.2-0.025 % gel 2 ZIANA
CORTANE-B 10-10-1 mg/ml lot 4
cvs adapalene 0.1 % gel 2 DIFFERIN

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\zl] [Nombre de Referencia]  [Requisitos/Limites]"
dapsone 5 % gel, 7.5 % gel 2 ACZONE

differin 0.1 % gel 2 DIFFERIN

doxycycline 40 mg cap dr 2 ORACEA

EBGLYSS 250 mg/2ml sc soln auto-inj, 5 PA
250 mg/2ml sc soln pfs

EPIDUO 0.1-2.5 % gel 3
gnp adapalene 0.1 % gel 2 DIFFERIN

. . o
Zi/nczrocoﬂ-pramoxme (perianal) 2.5-1 % 2 ANALPRAM HC
. . o

Zi/nc{’rocomsone ace-pramoxine 1-1 % ANALPRAM HC
imiquimod 5 % crm 2 ALDARA
imiquimod pump 3.75 % crm 2 ZYCLARA PA
IMULDOSA 130 mg/26ml iv soln, 45

mg/0.5ml sc soln pfs, 90 mg/ml sc soln 5 PA
pfs
iodosorb 0.9 % gel

. . . o
gtrj;ca/ne-hydrocort (perianal) 3-0.5 % 5 ANAMANTLE HC
lidocaine-hydrocortisone ace 3-0.5 %
rect kit, 3-1 % rect kit, 3-2.5 % rect kit ANAMANTLE HC

. . . R
Z%oca/ne-hydrocomsone ace 2-2 % rect 5 PERANEX HC
I;/doca/ne-hydrocort/sone ace 2.8-0.55 2 RECTAGEL HC

o rect gel
methoxsalen rapid 10 mg cap 6 OXSORALEN-ULTRA PA
metronidazole 0.75 % crm 2 METROCREAM
metronidazole 0.75 % gel, 1 % gel 2 METROGEL
metronidazole 0.75 % lot 2 METROLOTION

NEMLUVIO 30 mg Subcutaneous 5 PA
Auto-injector
neuac 1.2-5 % gel 4 DUAC

NORITATE 1 % crm 4
OVACE PLUS 10 % crm 4
panoxyl 2.5 % ext lig 2
pimecrolimus 1 % crm 2 ELIDEL
podofilox 0.5 % gel 2
podofilox 0.5 % ext soln 2 CONDYLOX

PROCORT 1.85-1.15 % crm 4

PROCTOFOAM HC 1-1 % foam 4

PROMISEB crm 4

PRUDOXIN 5 % crm 4

REGRANEX 0.01 % gel 4

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

RETIN-A MICRO PUMP 0.06 % gel, 4 PA
0.08 % gel
SANTYL 250 unit/gm oint 4
SCALACORT DK 2 & 2-2 % ext kit 4
sodium sulfacetamide 10 % shampoo 1
SORILUX 0.005 % foam 4
sss 10-5 10-5 % foam 1
sss 10-5 10-5 % crm 1 PLEXION
STARJEMZA 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
sulfacetamide sodium 10 % ext liq
Sulfacetamide sodium (cleans) 10 %
gel
sulfacetamide sodium-sulfur 10-5 % ext 5
lig, 10-5 % ext susp, 10-5 % lot

: . o
.zgrl';‘acetam/de sodium-sulfur 10-5 % 5 PLEXION
zzﬁfﬁgetamide sodium-sulfur 9-4.5 % 5 SUMADAN WASH
gzgzcetamide sodium-sulfur 8-4 % ext 5 SUMAXIN TS
gzgzcetamide sodium-sulfur 8-4 % ext 5 SUMAXIN TS
;glfacetamide sodium-sulfur 9-4 % ext 5 SUMAXIN WASH
;glfacetamide sodium-sulfur 9-4 % ext 5 SUMAXIN WASH

. . o
Z%Za/cetam/de sulfur in urea 10-5 % ext 5 ROSULA CLEANSER
TACLONEX 0.005-0.064 % ext susp 4
tacrolimus 0.03 % oint, 0.1 % oint 2 PROTOPIC PA
tazarotene 0.05 % crm 2

[0) 0)
izz;g)tene 0.05 % gel, 0.1 % crm, 0.1 5 TAZORAC PA
tretinoin 0.01 % gel, 0.025 % crm,
0.025 % gel, 0.05 % crm, 0.1 % crm 2 RETIN-A PA
O, o o

;rgltlnom microsphere 0.04 % gel, 0.1 % o RETIN-A PA
tretinoin microsphere pump 0.04 % gel, RETIN-A PA
0.1 % gel
VECTICAL 3 mcg/gm oint 4
VEREGEN 15 % oint 4

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

VTAMA 1 % crm PA
zaclir cleansing 8 % lot
ZIANA 1.2-0.025 % gel ST

ZITHRANOL 1 % shampoo
ZONALON 5 % crm
ZYCLARA 3.75 % crm
ZYCLARA PUMP 2.5 % crm

ARAANAARN W

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 mgq tab sol 2 CARBAGLU

Enzyme Disorder: Replacement, Modifiers, Treatment [Trastornos Enzimatico: Reemplazo,
Modificadores, Tratamiento]
CREON 12000-38000 unit cap dr prt,
24000-76000 unit cap dr prt, 3000-

9500 unit cap dr prt, 36000-114000 unit 3

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 4 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 Estomago E Intestino]

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

Reference Name

Requirements/Limits

[Nombre de Referencia]

[Requisitos/Limites]’

INDYEY
glavgord/azepomde-cI/d/n/um 5-2.5 mg 5 LIBRAX
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 mg tab 2 ROBINUL
hyoscyamine sulfate 0.125 mg/5ml oral 5
elix, 0.125 mg/ml soln
Zﬁrs’tcyam/ne sulfate 0.125 mgqg tab 5 ANASPAZ
hyoscyamine sulfate 0.125 mg tab 2 LEVSIN
hyoscyamine sulfate 0.125 mg tab subl 2 LEVSIN/SL
I;}Zlohsrcyam/ne Sulfate er 0.375 mg tab er 5 LEVBID
hyosyne 0.125 mg/5ml oral elix 1
hyosyne 0.125 mg/ml soln 2
methscopolamine bromide 2.5 mg tab, 5 PAMINE
5 mg tab
nulev 0.125 mg tab disint 4 ANASPAZ
oscimin 0.125 mg 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

ENTEREG

GASTROCROM

QL(336 / 365)

diphenoxylate-atropine 2.5-0.025 mg

2
cromolyn sodium 100 mg/5ml oral conc 2
tab 1

LOMOTIL

diphenoxylate-atropine 2.5-0.025
mg/5ml lig

LOMOTIL

metoclopramide hcl 10 mg tab, 5 mg
tab

REGLAN

metoclopramide hcl 10 mg/10ml soln, 5
mg/5ml soln, 5 mg/ml inj soln

REGLAN

metoclopramide hcl +rfid 5 mg/ml inj
soln

REGLAN

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

AN WO -

RELISTOR 150 mg tab

ST

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

RELISTOR 12 mg/0.6ml sc soln, 12

mg/0.6ml sc soln pfs, 8 mg/0.4ml sc 4 ST
soln pfs

SYMPROIC 0.2 mg tab ST
TRULANCE 3 mg tab ST

ursodiol 300 mg cap ACTIGALL
ursodiol 250 mg tab, 500 mg tab URSO
Histamine2 (h2) Receptor Antagonists - Ulcer And Stomach Acid Drugs [Antagonistas Del
Receptor De Histamina2 (H2) - Medicamentos Para Ulceras Y Acido Estomacal]

cimetidine 300 mgq tab, 400 mg tab, 800

NN S~ W

2 TAGAMET
mgq tab
cimetidine hcl 300 mg/5ml soln 2 TAGAMET
famotidine 200 mg/20ml iv soln, 40 5
mg/4ml iv soln
famotidine 20 mqg tab, 40 mgq tab 1 PEPCID
famotidine 40 mg/5ml 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 2 LOTRONEX
LINZESS 145 mcg cap, 290 mcg cap,
3 ST
72 mcg cap
lubiprostone 24 mcg cap, 8 mcg cap 2 AMITIZA ST

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

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

kristalose 10 gm pckt 4 KRISTALOSE
?Oclfqulose 10 gm/15ml soln, 20 gm/30ml 1 CONSTULOSE
?Oclfqulose 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

,ggl% 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

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

Reference Name

Requirements/Limits

INDYEY

Acido Estomacal]

[Nombre de Referencia]

[Requisitos/Limites]’

Protectants - Ulcer And Stomach Acid Drugs [Protectores - Medicamentos Para Ulceras Y

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

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

De La Bomba De

DEXILANT 30 mg cap dr, 60 mg cap dr

ST
ST

dexlansoprazole 60 mg cap dr

3
dexlansoprazole 30 mg cap dr 2
2
esomeprazole magnesium 5 mg pckt 2

DEXILANT

ST

esomeprazole magnesium 10 mg pckt,
20 mg cap dr, 20 mg pckt, 40 mg cap
dr, 40 mg pckt
FIRST-LANSOPRAZOLE 3 mg/mlsusp 4

N

NEXIUM

ST

FIRST-OMEPRAZOLE 2 mg/ml susp 4
lansoprazole 15 mg cap dr, 30 mg cap
dr

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

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- 2
1100 mg cap, 40-1680 mg pckt

PREVACID

PREVACID SOLUTAB

PRILOSEC

ZEGERID

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

NBAEDN -

rabeprazole sodium 20 mq tab dr

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 mg tab er 24 hr ENABLEX
flavoxate hcl 100 mg tab 2

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

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

oxybutynin chloride er 10 mg tab er 24

INDYEY

[Nombre de Referencia]

[Requisitos/Limites]’

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

OXYTROL 3.9 mg/24hr tdbiw patch 4

;oé/fenacm succinate 10 mg tab, 5 mg 5 VESICARE
tolterodine tartrate 1 mg tab, 2 mgq tab 2 DETROL
tolterodine tartrate er 2 mg cap er 24 2 DETROL LA
hr, 4 mg cap er 24 hr

trospium chloride 20 mgqg 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 Préstata]

La Hipertrofia

alfuzosin hcl er 10 mgq 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
gglt)aster/de-tamsulosm hcl 0.5-0.4 mg 2 JALYN
finasteride 5 mgq 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 mg tab

URECHOLINE

ELMIRON 100 mg cap
ENCARE 100 mg vag supp

LITHOSTAT 250 mg tab

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

RIMSO-50 50 % i-vesic soln

S E T A N\

PYRIDIUM

tiopronin 100 mg tab
TODAY SPONGE 1000 mg vag misc

THIOLA

trientine hcl 250 mg cap
urelle 81 mg tab

~ArOAOSAND -

SYPRINE

PA

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

FMDL_2027_02 (6 Tiers)

Page 70 of 147
Update Date: 5/2026



Drug

Reference Name

Requirements/Limits

Drug Name [Nombre del Medicamento] [l\-:-il\?él] [Nombre de Referencia]  [Requisitos/Limites]"
uro-mp 118 mg cap 2

VCF VAGINAL CONTRACEPTIVE 28 4

% vag film

VCF VAGINAL CONTRACEPTIVE 4 % 4

vag gel

vilamit mb 118 mg cap 4

vilevev mb 81 mg tab 4

Removedores De Fosfato]

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

calcium acetate (phos binder) 667 mg

tab 2 ELIPHOS
g:;)cium acetate (phos binder) 667 mg 2 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

lo)/etamethasone dipropionate aug 0.05 1 DIPROLENE
b crm

betamethasone dipropionate aug 0.05

% gel, 0.05 % oint 2 DIPROLENE

lo)/oetl‘z?‘lethasone dipropionate aug 0.05 2 DIPROLENE

betamethasone sod phos & acet 6 (3-3) 2 CELESTONE

mg/ml inj susp SOLUSPAN

0,

lo)eta_methasone valerate 0.1 % crm, 0.1 BETA-VAL

% oint

betamethasone valerate 0.1 % lot 2 BETA-VAL

betamethasone valerate 0.12 % foam 2 LUXIQ

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]"
H [0)
glr%yetasol prop emollient base 0.05 % o TEMOVATE-E
clobetasol propionate 0.05 % ext liq,
0.05 % lot, 0.05 % shampoo 2 CLOBEX
clobetasol propionate 0.05 % foam 2 OLUX
i [0)
S/io(l));t;asol propionate 0.05 % gel, 0.05 2 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
. : o
?Olgi;ftasol propionate emulsion 0.05 % o OLUX-E
clocortolone pivalate 0.1 % crm 1 CLODERM
clodan 0.05 % shampoo 4 CLOBEX
CLODERM 0.1 % crm 4
cortisone acetate 25 mgqg 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
1.6 mg (35) tab pack
dexamethasone 0.5 mg/bml soin 2
dexamethasone 0.5 mg/bml oral elix 1 BAYCADRON
dexamethasone 0.5 mg tab, 0.75 mg
tab, 1.5 mgqg tab, 4 mg tab, 6 mgqg tab 1 DECADRON
dexamethasone 1.5 mg (51) tab pack 2 DEXPAK 13 DAY
DEXAMETHASONE INTENSOL 1 4

mg/ml oral conc

dexamethasone sod phosphate pf 10
mg/ml inj soln

—

HEXADROL

dexamethasone sodium phosphate 20
mg/5ml inj soln, 4 mg/ml inj soln, 4
mg/ml inj soln pfs

dexamethasone sodium phosphate 100
mg/10ml inj soln, 120 mg/30ml inj soln
dexamethasone sodium phosphate 10
mg/ml inj soln

—

HEXADROL

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]"
n n o
%ﬂgﬁsone diacetate 0.05 % crm, 0.05 5 PSORCON
fludrocortisone acetate 0.1 mg tab 2 FLORINEF
fluocinolone acetonide 0.01 % crm,
0.025 % crm, 0.025 % oint 2 SYNALAR
fluocinolone acetonide 0.01 % ext soln 2 SYNALAR
B . o
Z;;ocmolone acetonide body 0.01 % ext 5 DERMA-SMOOTHE/FS
. . o
Z;;ocmolone acetonide scalp 0.01 % ext 5 DERMA-SMOOTHE/FS
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
Zgrzcmon/de emulsified base 0.05 % 5 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
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,
Igyd(ocoﬂ/sone butyrate 0.1 % crm, 0.1 o LOCOID
% oint
[ 0,
hydgocomsone butyrate 0.1 % ext soln, o LOCOID
0.1 % lot
hydrocortisone sod suc (pf) 100 mg inj 5
soln
[ 0,
I(?/yd(ocoﬂ/sone valerate 0.2 % crm, 0.2 o WESTCORT
o oint
KENALOG-10 10 mg/ml inj susp 4
MEDROL 2 mg tab 4
gae;llzylpredn/solone 4 mgqg tab, 4 mg tab 1 MEDROL
methylprednisolone 16 mg tab, 32 mg 5 MEDROL
tab, 8 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

[Nombre de Referencia] [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier
INDYEY

methylprednisolone acetate 40 mg/ml
inj susp, 80 mg/ml inj susp
methylprednisolone sodium succ 1000
mg inj soln, 125 mgq inj soln, 40 mg inj
soln

mometasone furoate 0.1 % oint
mometasone furoate 0.1 % crm
mometasone furoate 0.1 % ext soln
prednisolone 15 mg/5ml soln
prednisolone sodium phosphate 25
mg/5ml soln

prednisolone sodium phosphate 10
mg/5ml soln

prednisolone sodium phosphate 10 mg
tab disint, 15 mgq 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 mg (48) tab pack
prednisone 5 mg/dbml soln
PREDNISONE INTENSOL 5 mg/ml
oral conc

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

SOLU-MEDROL 2 gm inj soln
TEXACORT 2.5 % ext soln
triamcinolone acetonide 0.025 % oint,
0.1 % oint, 0.147 mg/gm ext aer soln, 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 DEPO-MEDROL

N

SOLU-MEDROL

ELOCON

ELOCON

ELOCON
PRELONE

N =~2DNN -

2 MILLIPRED

2 ORAPRED

2 PEDIAPRED

2 VERIPRED

NN

b

KENALOG
TRIANEX
TRIDERM
TRIANEX

N N N 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
Drug Name [Nombre del Medicamento]  Tier
INDYEY

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/Modificacion De Hormonas]

. H [0)
desmopressin ace spray refrig 0.01 % 2 MINIRIN PA
nasal soln

desmopressin acetate 0.1 mg tab, 0.2

2 DDAVP PA
mgq tab

desmopressin acetate spray 0.01 %

DDAVP PA
nasal soln

octreotide acetate 30 mg im kit

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

2 DANOCRINE
mg cap
;gsgtg}sterone 40.5 MG/2.56GM (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

‘i;e()‘j,l;osterone enanthate 200 mg/ml im 2 DELATESTRYL PA
VOGELXO 50 MG/5GM (1%) td gel 3 PA

VOGELXO PUMP 12.5 MG/ACT (1%)
td gel 3 PA

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

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

alyacen 1/35 1-35 mg-mcg tab 2 QL (28 / 28)
z)éacen 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-mcgqg tab 4 QL (28 / 28)
azurette 0.15-0.02/0.01 mqg (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-mcg 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 mg 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)
g:giggenone-eth/nyl estradiol 3-0.03 5 YASMIN QL(28 / 28)
g:g‘sz‘ggenone-ethinyl estradiol 3-0.02 5 YAZ QL(28 / 28)
ELESTRIN 0.52 MG/0.87 GM (0.06%)

td gel

elinest 0.3-30 mg-mcg tab 4 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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Drug
Drug Name [Nombre del Medicamento]  Tier
INDYEY

2 ESTRATEST

Reference Name Requirements/Limits

[Nombre de Referencia] [Requisitos/Limites]"

est estrogens-methyltest 1.25-2.5 mg
tab

est estrogens-methyltest ds 1.25-2.5
mg tab

est estrogens-methyltest hs 0.625-1.25
mg tab

estradiol 0.025 mg/24hr tdwk patch,
0.0375 mg/24hr tdwk patch, 0.05
mg/24hr tdwk patch, 0.06 mg/24hr tdwk 2 CLIMARA
patch, 0.075 mg/24hr tdwk patch, 0.1
mg/24hr tdwk patch

estradiol 0.01 % vag crm 1 ESTRACE
?asérad/o/ 0.5 mg tab, 1 mg tab, 2 mg 5 ESTRACE
estradiol 10 mcg vag tab 2 VAGIFEM
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 DELESTROGEN
estradiol valerate 20 mg/ml im oil 2 DELESTROGEN
estradiol-norethindrone acet 0.5-0.1 mg

1 ESTRATEST

2 VIVELLE-DOT

—

tab, 1-0.56 mgqg tab ACTIVELLA

ethynodiol diac-eth estradiol 1-35 mg-

mcg tab, 1-50 mg-mcg tab 2 DEMULEN QL(28 / 28)
etonogestrel-ethinyl estradiol 0.12-

0.015 mg/24hr vag ring 2 NUVARING QL(1/28)
EVAMIST 1.53 mg/spray td soln 4

falmina 0.1-20 mg-mcg tab 4 ALESSE QL (28 / 28)
FEMRING 0.05 mg/24hr vag ring, 0.1 4

mg/24hr vag ring

fyavolv 0.5-2.5 mg-mcgq tab, 1-5 mg- 4 FEMHRT

mcg tab

introvale 0.15-0.03 mg tab 4 SEASONALE QL(91/91)
isibloom 0.15-30 mg-mcgq tab 4 DESOGEN QL (28 / 28)
jolessa 0.15-0.03 mg tab 4 SEASONALE QL(91/91)
Juleber 0.15-30 mg-mcg tab 4 DESOGEN QL (28 / 28)
junel 1/20 1-20 mg-mcgq 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-mcgqg 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)

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

larin 1.5/30 1.5-30 mg-mcg tab 4 LOESTRIN QL (28 / 28)
larin 1/20 1-20 mg-mcgq 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-mcg 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 mcg 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- 2 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-mcgqg tab

;Z\l/)onorgestrel-eth/nyl estrad 90-20 mcg 2 AMETHYST 28 DAY QL(28 / 28)
levonorgestrel-ethinyl estrad 0.15-30 1 NORDETTE QL(28 / 28)
mg-mcg tab

:Z\l/)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-mcg 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

Z}q’g‘;’as 24 fe 1-20 mg-mcg(24) tab 4 MINASTRIN 24 FE QL(28 / 28)
microgestin 1.5/30 1.5-30 mg-mcg tab 4 LOESTRIN QL (28 / 28)
microgestin 1/20 1-20 mg-mcg tab 4 LOESTRIN QL (28 / 28)
/t?;;)crogest/n fe 1.5/30 1.5-30 mg-mcg 4 LOESTRIN EE QL(28 / 28)
microgestin fe 1/20 1-20 mg-mcg tab 4 LOESTRIN FE QL (28 / 28)

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

FMDL_2027_02 (6 Tiers)

Page 78 of 147
Update Date: 5/2026



Drug Reference Name

[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]’

Drug Name [Nombre del Medicamento]  Tier
INDYEY

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 mq tab 4 YAZ QL (28 / 28)
norethin ace-eth estrad-fe 1-20 mg- 5 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 5 FEMCON FE QL(28 / 28)
tab chew

norethin-eth estradiol-fe 0.8-25 mg-mcg 5 GENERESS FE QL(28 / 28)
tab chew

norethindrone acet-ethinyl est 1-20 mg- 5 LOESTRIN QL(28 / 28)
mcg tab

norethindrone-eth estradiol 0.5-2.5 mg- 5 FEMHRT

mcg tab, 1-5 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

;ocrg?es,;‘)/mate-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)
L\ilrl]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)
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)
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-mcg tab 4 QL (28 / 28)
;;/Z)estary//a 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-mcg tab 4 QL(28 / 28)
Z;)I/nyah 0.18/0.215/0.25 mg-35 mcg 4 ORTHO TRI-CYCLEN QL(28 / 28)
peiontiee 18/0.215/0.25 mg-25 4 ORTHO TRI-CYCLEN 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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Drug Name [Nombre del Medicamento]

Drug
Tier

Reference Name
[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]’

tri-lo-sprintec 0.18/0.215/0.25 mg-25

INDYEY

mecg tab 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 mgq 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-mcgqg tab 4 QL(28 / 28)
wymzya fe 0.4-35 mg-mcgq 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/Modificaciéon De

Hormonas]
ELLA 30 mg tab

4

Progestins - Hormone Replacement/modifying Drugs [Progestinas - Medicamentos Para

Reemplazo/Modificacion De Hormonas]

aftera 1.5 mqg tab 4 PLAN B ONE-STEP
afterpill 1.5 mqg tab 4 PLAN B ONE-STEP
camila 0.35 mg tab 4 NOR-QD QL(28 / 28)
CRINONE 4 % vag gel 4 PA
deblitane 0.35 mgq tab 4 NOR-QD QL(28 / 28)
DEPO-PROVERA 150 mg/ml im susp,
150 mg/ml im susp pfs 4 QL(1/90)
DEPO-SUBQ PROVERA 104 104
mg/0.65ml sc susp pfs 4 QL(1/90)
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
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 mqg tab, 5 mg tab 1 PROVERA
megestrol acetate 625 mg/5ml susp MEGACE PA
It?;zgestrol acetate 20 mg tab, 40 mg MEGACE
megestrol acetate 40 mg/ml susp, 400 6 MEGACE PA

mg/10ml susp

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

norethindrone 0.35 mg tab 1 NOR-QD QL(28 / 28)
norethindrone acetate 5 mq tab 2 AYGESTIN

norlyroc 0.35 mg 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 mgq 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 mqg 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 mqg 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]

raloxifene hcl 60 mgq tab 2 EVISTA

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 mcgq tab, 125

mcg tab, 137 mcg tab, 150 mcg tab,

175 mcg tab, 200 mcg tab, 25 mcg tab, 4 SYNTHROID
300 mcg tab, 50 mcg tab, 75 mcg tab,
88 mcg tab

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

levothyroxine sodium 100 mcg tab, 112
mcg tab, 125 mcg tab, 150 mcg tab,

175 mcg tab, 200 mcg tab, 300 mcg 2 SYNTHROID
tab, 756 mcg tab, 88 mcg tab
levothyroxine sodium 150 mcg cap, 25 2 TIROSINT
mcg cap, 75 mcg cap, 88 mcg cap

1 SYNTHROID

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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levoxyl 100 mcg tab, 112 mcg tab, 125
mcg tab, 137 mcg tab, 150 mcg tab,

175 mcg tab, 200 mcg tab, 25 mcg tab, 4 SYNTHROID
50 mcg tab, 75 mcg tab, 88 mcg tab

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

NP THYROID 15 mg tab, 30 mg tab, 60 4

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

N

I

Hormonal Agents, Suppressant (adrenal) - Hormone Suppressants [Agentes Hormonales,
Supresores (Adrenales) - Supresores De Hormonas]

LYSODREN 500 mg tab 6 PA

ormonal Agents, Suppressant (parathyroid) - Hormone Suppressants

cinacalcet hcl 30 mg tab, 60 mg tab, 90

2 SENSIPAR
mg tab

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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Hormonal Agents, Suppressant (pituitary) - Hormone Suppressants [Agentes Hormonales,
Supresores (Pituitaria) - Supresores De Hormonas]
cabergoline 0.5 mgq tab 2 DOSTINEX
ELIGARD 22.5 mg sc kit, 30 mg sc kit, 5 PA
45 mg sc kit, 7.5 mg sc kit
leuprolide acetate 1 mg/0.2ml inj kit 6 LUPRON PA
LUPRON DEPOT (1-MONTH) 3.75 mg
o e 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

o 5 PA
mg im kit
ZOLADEX 10.8 mg sc implant, 3.6 mg

: 6 PA
sc implant

Antithyroid Agents - Thyroid Suppressing Drugs [Agentes Antitiroideos - Medicamentos Para
Supresioén De La Tiroides]

methimazole 10 mg tab, 5 mg tab 1 TAPAZOLE |
ropylthiouracil 50 mqg tab 2

Angioedema Agents- Inmune System Drugs [Agentes Para Angioedema - Medicamentos
Para El Sistema Inmunitario]
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]

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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adalimumab-adbm (2 pen) 40 mg/0.4ml
Subcutaneous Auto-injector Kit, 40
mg/0.8ml Subcutaneous Auto-injector
Kit

adalimumab-adbm (2 syringe) 10
mg/0.2ml sc pfs kit, 20 mg/0.4ml sc pfs 5 PA
kit, 40 mg/0.8ml sc pfs kit
adalimumab-adbm(cd/uc/hs strt) 40
mg/0.4ml Subcutaneous Auto-injector
Kit, 40 mg/0.8ml Subcutaneous Auto-
injector Kit

adalimumab-adbm(ps/uv starter) 40
mg/0.4ml Subcutaneous Auto-injector
Kit, 40 mg/0.8ml Subcutaneous Auto-
injector 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 15KG TO <30KG 20
mg/0.2ml sc soln pfs, 20 mg/0.4ml sc
soln pfs

azasan 100 mg tab, 75 mgqg tab
azathioprine 50 mgq tab

cyclosporine 100 mg cap, 25 mg cap
cyclosporine modified 100 mg cap, 25
mg cap

cyclosporine modified 100 mg/ml soln
everolimus 0.25 mg tab, 0.5 mg tab,
0.75 mg tab

gengraf 100 mg cap, 25 mg cap
HADLIMA 40 mg/0.4ml sc soln pfs, 40
mg/0.8ml sc soln pfs

HADLIMA PUSHTOUCH 40 mg/0.4ml
sc soln auto-inj, 40 mg/0.8ml sc soln
auto-inj

infliximab 100 mg iv soln
methotrexate sodium 2.5 mqg tab
methotrexate sodium 1 gm inj soln
methotrexate sodium 250 mg/10ml inj
soln, 50 mg/2ml inj soln

(6)]

PA

AZASAN PA
IMURAN PA
SANDIMMUNE PA

NEORAL PA
NEORAL PA
ZORTRESS PA
NEORAL PA
PA

a o o0 o0 o0 AN Ps

(6)]

PA

PA

D ONO;
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methotrexate sodium (pf) 1 gm/40ml inj
soln, 250 mg/10ml inj soln, 50 mg/2ml| 6

inj soln

mycophenolate mofetil 250 mg cap, CELLCEPT PA
500 mg tab

mycophenolate mofetil 200 mg/ml susp 6 CELLCEPT PA
mycophenolate sodium 180 mgq tab dr,

360 mg tab dr MYFORTIC PA
sirolimus 0.5 mg tab, 1 mg tab, 2 mg 5 RAPAMUNE PA
tab

tacrolimus 0.5 mg cap, 1 mg cap, 5 mg 6 PROGRAF PA
cap

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
Immunomodulators - Inmune System Drugs [Inmunomoduladores - Medicamentos Para El
Sistema Inmune]

ACTIMMUNE 100 mcg/0.5ml sc soln 6 PA
leflunomide 10 mgq tab, 20 mg tab 2 ARAVA

RIDAURA 3 mg cap 4

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]

balsalazide disodium 750 mg cap 1 COLAZAL
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

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

[Nivel]
Glucocorticoids - Drugs To Treat Inflammation [Glucocorticoides - Medicamentos Para Tratar
Inflamacion]

budesonide 3 mg cap dr prt 2 ENTOCORT PA
CORTIFOAM 10 % foam 4

hydrocortisone 100 mg/60ml rect 5 CORTENEMA

enema

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 mecg/ml soln 2 ROCALTROL

doxercalciferol 0.5 mcg cap, 1 mcg 2 HECTOROL

cap, 2.5 mcg cap

FOSAMAX PLUS D 70-2800 mg-unit 4

tab, 70-5600 mg-unit tab

ibandronate sodium 150 mg 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 2 ZEMPLAR PA
mcg cap

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

zoledron_/c acid 4 mg/100ml iv soln, 4 5 ZOMETA PA
mg/bml 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 m|
misc, 29G X 1/2" 1 ml misc, 30G X
5/16" 0.3 ml misc, 30G X 5/16" 0.5 ml 1
misc, 30G X 5/16" 1 ml misc, 31G X
5/16" 0.3 ml misc, 31G X 5/16" 0.5 ml
misc, 31G X 5/16" 1 ml misc

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

ASSURE ID SAFETY PEN NEEDLES
30G X 8 MM misc

aum insulin safety pen needle 31G X 4
MM misc

aum insulin safety pen needle 31G X 5
MM misc

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

aum mini insulin pen needle 32G X 4
MM misc

—

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

32G X 6 MM misc, 33G X 4 MM misc, 1
33G X 5 MM misc, 33G X 6 MM misc
aum pen needle 32G X 4 MM misc 2

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

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

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

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

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

—

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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1

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

—

—

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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6 MM misc, 31G X 8 MM misc, 32G X 4
MM misc, 32G X 5 MM misc, 33G X 4
MM misc

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

N

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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DIATHRIVE PEN NEEDLE 31G X 5
MM misc, 31G X 6 MM misc, 31G X 8 2
MM misc, 32G X 4 MM misc

DROPLET INSULIN SYRINGE 29G X

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

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

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

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

ml misc, 30G X 15/64" 0.5 ml misc,

30G X 15/64" 1 ml misc, 30G X 5/16" 1
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 2
MM misc, 32G X 4 MM misc
DROPSAFE AUTOPROTECT DUO
31G X4 MM misc

DROPSAFE AUTOPROTECT DUO

N

—

31G X 5 MM misc, 31G X 8 MM misc 2
dropsafe safety pen needles 31G X 6 1
MM misc, 31G X 8 MM misc

dropsafe safety pen needles 31G X 6 2

MM misc

drug mart unifine pentips 29G X 12MM
misc, 31G X 6 MM misc, 31G X 8 MM 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 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 5/16" 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
ml misc, 30G X 1/2" 0.3 ml misc, 30G X 1
1/2" 0.5 ml misc, 30G X 1/2" 1 ml misc,

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

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

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

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

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]"

EASY TOUCH INSULIN SYRINGE
28G X 1/2" 0.5 ml misc, 28G X 1/2" 1
ml misc, 29G X 1/2" 0.5 ml misc

INDYEY

2

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
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"
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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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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[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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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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[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]
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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 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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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

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

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

—

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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1

techlite insulin syringe 30G X 1/2" 1 ml
misc, 31G X 15/64" 0.3 ml misc, 31G X
16/64" 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 6/16" 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 5/16" 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 5/16" 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

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

—

—

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

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
ULTICARE SHORT PEN NEEDLES
30G X 8 MM misc, 31G X 8 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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Drug Reference Name Requirements/Limits

[Nombre de Referencia] [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier
INDYEY

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 1
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

ULTRA-THIN Il INS SYR SHORT 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

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]

Reference Name Requirements/Limits

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
ml misc

[Nombre de Referencia] [Requisitos/Limites]"

ULTRA-THIN Il MINI PEN NEEDLE
31G X 5 MM misc

ULTRA-THIN Il PEN NEEDLE SHORT
31G X 8 MM misc

ULTRA-THIN [l 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
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,
32G X 4 MM misc, 32G X 6 MM misc,
33G X4 MM misc

UNIFINE PENTIPS 31G X 5 MM misc,
31G X 6 MM misc, 31G X 8 MM misc,
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
MM misc, 32G X 4 MM misc, 33G X 4
MM misc

UNIFINE PROTECT PEN NEEDLE
30G X 5 MM misc, 30G X 8 MM misc

UNIFINE PROTECT PEN NEEDLE
32G X 4 MM misc

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

FMDL_2027_02 (6 Tiers)

Page 105 of 147
Update Date: 5/2026



Drug Reference Name Requirements/Limits

[Nombre de Referencia] [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier
INDYEY

UNIFINE SAFECONTROL PEN
NEEDLE 30G X 5 MM misc, 30G X 8 1
MM misc

UNIFINE SAFECONTROL PEN
NEEDLE 31G X 5 MM misc, 31G X 6
MM misc, 31G X 8 MM misc, 32G X 4
MM misc

N

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

zevrx pen needles 31G X 5 MM misc,
31G X 6 MM misc, 31G X 8 MM misc, 2
32G X 4 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

Drug Name [Nombre del Medicamento]  Tier Reference Name Requirements/Limits

[Nombre de Referencia] [Requisitos/Limites]"

INDYEY

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)
rI31liJSI(:\: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(12/30)
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 mg tab 2 CARNITOR

levocarnitine 1 gm/10ml soin 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)
(I?EVALITY LATEX/ULTRA TEXTURED 4 QL(12 / 30)
REALITY LATEX/ULTRA THIN dev 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 Name [Nombre del Medicamento]  Tier

Drug Reference Name

[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]’

INDYEY

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)
'rl;]li?s(zJAN 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)
;I?SLCJ:STEX LUB/RIBBED/STUDDED 4 QL(12/30)
;I?SLCJ:STEX LUB/SPERMICIDE EX ST 4 QL(12/30)
TRUSTEX LUB/SPERMICIDE XL misc 4 QL(12/30)
TRUSTEX LUBRICATED misc 4 L(12/30)
;I?SLCJ:STEX LUBRICATED EX LARGE 4 QL(12/30)
TRUSTEX LUBRICATED EXTRA ST 4 QL(12/30)
misc

TRUSTEX

LUBRICATED/SPERMICIDE misc 4 QL(12730)
TRUSTEX NATURAL CONDOMS +

LUBE misc 4 QL(12 / 30)
TRUSTEX NON-LUBRICATED misc 4 QL(12/30)
'rl;]iLcJ;STEX RIA LUB/SPERMICIDE 4 QL(12/30)
TRUSTEX RIA LUBRICATED misc 4 QL(12/ 30)
;I?;L(J:STEX RIA NON-LUBRICATED 4 QL(12/30)
'Ir;I'i\;L(J:STEX—NONOXYNOL-Q/RIB/STUD 4 QL(12/30)
WIDE-SEAL DIAPHRAGM 60 2 % vag 4

diaph

WIDE-SEAL DIAPHRAGM 65 2 % vag 4

diaph

WIDE-SEAL DIAPHRAGM 70 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

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] [I\]—il\(/eél] [Nombre de Referencia]  [Requisitos/Limites]"
WIDE-SEAL DIAPHRAGM 75 2 % vag 4
diaph
WIDE-SEAL DIAPHRAGM 80 2 % vag 4
diaph
WIDE-SEAL DIAPHRAGM 85 2 % vag 4
diaph
WIDE-SEAL DIAPHRAGM 90 2 % vag 4
diaph
WIDE-SEAL DIAPHRAGM 95 2 % vag 4

diaih

Ophthalmic Agents, Other - Miscellaneous Eye Drugs [Agentes Oftalmicos, Otros -
Medicamentos Miscelaneos Para Los Ojos]

AKTEN 3.5 % ophth gel 4

altacaine 0.5 % ophth soln 4

altacaine 0.5 % ophth soln 4

atropine sulfate 1 % ophth soln 2 ISOPTO ATROPINE

atropine sulfate 1 % ophth soln 2 ISOPTO ATROPINE
bag/traCIn-polymyXIn b 500-10000 2 POLYSPORIN

unit/gm ophth oint

cyclopentolate hcl 1 % ophth soln 2 CYCLOGYL

cyclosporine (pf) 0.05 % ophth emul 2 RESTASIS
HOMATROPAIRE 5 % ophth soln 4

MIOCHOL-E 20 mg i-ocul soln 4 PA
neomyecin-bacitracin zn-polymyx 5-400-

10000 ophth oint 2 NEOSPORIN
neomycin-polymyxin-gramicidin 1.75-

10000-.025 ophth soln 2 NEOSPORIN

phenylephrine hcl 10 % ophth soln 1

phenylephrine hcl 2.5 % ophth soln 2

polycin 500-10000 unit/gm ophth oint 1 POLYSPORIN

polymyxin b-trimethoprim 10000-0.1

unit/ml-% ophth soln 1 POLYTRIM

proparacaine hcl 0.5 % ophth soln 2 ALCAINE

RESTASIS 0.05 % ophth emul 4

tetracaine hcl 0.5 % ophth soln 2

tropicamide 0.5 % ophth soln 1

tropicamide 1 % ophth soln 2 MYDRIACYL

Ophthalmic Anti-allergy Agents - Allergy, Infection And Inflammation Drugs [Agentes
Oftalmicos Antialérgicos - Medicamentos Para Alergia, Infeccion E Inflamacién]
advanced eye relief 0.2 % ophth soln 2 PATADAY

ALOCRIL 2 % ophth soln 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

[Nombre de Referencia] [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier
INDYEY
azelastine hcl 0.05 % ophth soln 2 OPTIVAR

BEPREVE
OPTICROM
PATADAY

bepotastine besilate 1.5 % ophth soln 2
cromolyn sodium 4 % ophth soln 2
cvs olopatadine hcl 0.2 % ophth soln 2
CYCLOMYDRIL 0.2-1 % ophth soln 4
epinastine hcl 0.05 % ophth soln 2 ELESTAT
eq olopatadine hcl 0.2 % ophth soln 2 PATADAY
2
2
2
2
2
2

eye allergy itch relief 0.2 % ophth soln PATADAY
: . o
gto%/e allergy itch relief 0.2 % ophth PATADAY
gnp olopatadine hcl 0.2 % ophth soln PATADAY
olopatadine hcl 0.2 % ophth soln PATADAY
pataday 0.2 % ophth soln PATADAY
gc olopatadine hcl 0.2 % ophth soln 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
baCItra-/_veomycm-polymyxm-hc 1% o 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
MAXIDEX 0.1 % ophth susp
neomycin-polymyxin-dexameth 3.5-
10000-0.1 ophth oint

N

BROMDAY
VOLTAREN

FML
OCUFEN

= AN BADN -~

ACULAR

ACULAR

LOTEMAX
LOTEMAX

N (A DN N DN BN

MAXITROL

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]"
neomycin-polymyxin-dexameth 3.5-
10000-0.1 ophth susp 2 MAXITROL
neomycin-polymyxin-hc 3.5-10000-1 5 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 % 2
ophth soln
. . 3 o

sulfacetamide-prednisolone 10-0.23 % 2 VASOCIDIN
ophth soln

IN— - [¢)
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 Infections [Antibiéticos Oftalmicos -
Medicamentos Para Tratar Infecciones De Los Ojos]

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
BETOPTIC-S 0.25 % ophth susp 4

brimonidine tartrate 0.15 % ophth soln,

0.2 % ophth soln 2 ALPHAGAN
brimonidine tartrate-timolol 0.2-0.5 % 5 COMBIGAN
ophth soln

brinzolamide 1 % ophth susp 2 AZOPT

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]"
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)

t;lmolo/ maleate 0.25 % ophth soln, 0.5 2 TIMOPTIC
% ophth soln

[ [0)

t;lmolo/ maleate 0.25 % ophth gfs, 0.5 2 TIMOPTIC XE
% ophth gfs

. P o

timolol maleate (once-daily) 0.5 % 5 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

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

Otic Agents - Drugs For The Ear [Agentes Oticos - Medicamentos Para El Oido]

soln

acetic acid 2 % otic soln 2 VOSOL

CIPRO HC 0.2-1 % otic susp 4

c:profloxacm-dexamethasone 0.3-0.1 % 5 CIPRODEX

otic susp

fluocinolone acetonide 0.01 % otic oil 2 DERMOTIC
. i . o0 :

hydrocortisone-acetic acid 1-2 % otic 2 VOSOL HC

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

neomycin-polymyxin-hc 1 % otic soln,
3.5-10000-1 otic soln, 3.5-10000-1 otic 2 CORTISPORIN
susp

Otic Agents - Drugs To Treat Ear Conditions [Agentes Oticos - Medicamentos Para Tratar
Condiciones De Los Oidos]

CETRAXAL 0.2 % otic soln 4
ciprofloxacin hcl 0.2 % otic soln 2 CETRAXAL
ofloxacin 0.3 % otic soln 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 3 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) 4 QL(1/30), ST

220 mcg/act inh aer pwdr br act
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(1730), ST
ASMANEX HFA 100 mcg/act inh aer,

200 mcg/act inh aer, 50 mcg/act inh aer 4 QL(13/30), ST
budesonide 0.25 mg/2ml inh susp, 0.5

mg/2ml inh susp 2 PULMICORT QL(120/ 30), AL
budesonide 32 mcg/act nasal susp 2 RHINOCORT QL(17.2/ 30)
cvs budesonide 32 mcg/act nasal susp 2 RHINOCORT QL(17.2/30)
eq budesonide nasal 32 mcg/act nasal 5 RHINOCORT QL(17.2 /30)
susp '
flunisolide 25 MCG/ACT (0.025%) 5 NASALIDE QL(25 / 25)
nasal soln

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

[Nombre de Referencia] [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier
INDYEY

fluticasone propionate 50 mcg/act
nasal susp

fluticasone propionate diskus 100
mcg/act inh aer pwdr br act, 250
mcg/act inh aer pwdr br act, 50 mcg/act
inh aer pwdr br act

fluticasone propionate hfa 44 mcg/act
inh aer

fluticasone propionate hfa 110 mcg/act
inh aer, 220 mcg/act inh aer

gnp budesonide nasal spray 32
mcg/act nasal susp

mometasone furoate 50 mcg/act nasal
susp

OMNARIS 50 mcg/act nasal susp

FLONASE

RHINOCORT

NASONEX

QL(16 / 30)

QL(120 / 30)

QL(10.6 / 30)
QL(12/ 30)
QL(17.2/ 30)

QL(34 / 30)
QL(12.5/ 30)

PULMICORT FLEXHALER 180
mcg/act inh aer pwdr br act, 90 mcg/act
inh aer pwdr br act

QNASL 80 mcg/act nasal aer soln

3

QL(2 / 30)

QNASL CHILDRENS 40 mcg/act nasal
aer soln

3

ra budesonide 32 mcg/act nasal susp

2

RHINOCORT

QL(17.2 / 30)

Antihistamines - Drugs To Treat Allergies [Antihistaminicos - Medicamentos Para Tratar

Alergias]

/ [0)
azelastine hcl 0.1 % nasal soln, 137 5 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/bml syr 2 PERIACTIN
desloratadine 2.5 mg tab disint, 5 mg
tab, 5 mgq tab disint 2 CLARINEX
diphenhydramine hcl 50 mg/ml inj soln 1 BENADRYL
hydroxyzine hcl 10 mg tab, 25 mg tab, 2 ATARAX
50 mg tab
hydroxyzine hcl 10 mg/éml syr 2 ATARAX
hydroxyzine pamoate 25 mg cap, 50 1 VISTARIL
mg cap
hydroxyzine pamoate 100 mg cap 2 VISTARIL

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]"
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 Asm
albuterol sulfate 0.63 mg/3ml inh neb

a/Pulmoén]

soln 2 ACCUNEB QL(300/ 25)
i(lﬁgterol sulfate 1.25 mg/3ml inh neb 5 ACCUNERB QL(300 / 25), AL
albuterol sulfate 2 mg/5ml syr 1 PROVENTIL
[0)

{;ilbuterol sulfate (2.5 MG/3ML) 0.083% 1 PROVENTIL QL(300 / 25)
inh neb soln
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 5 PROVENTIL QL(60 / 30)

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 Name [Nombre del Medicamento]

Drug
Tier

Reference Name
[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]’

albuterol sulfate hfa 108 (90 Base)

INDYEY

. 1 PROAIR HFA 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 5 PERFOROMIST
neb soln
geo\?i/buterol hcl 1.25 mg/0.5ml inh neb 5 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 mqg 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]

KITABIS PAK (W/ NEBULIZER) 300

: 6 PA
mg/5ml inh neb soln
tobramycin 300 mg/6ml inh neb soln 6 TOBI PA
Mast Cell Stabilizers - Drugs For The Lungs [Estabilizadores De Los Mastocitos -
Medicamentos Para Los Pulmones]
cromolyn sodium 20 mg/2ml inh neb o INTAL QL (240 / 30)

soln

Phosphodiesterase Inhibitors, Airways Disease - Drugs For The Lungs [Inhibidores De La
Fosfodiesterasa, Enfermedad De Las Vias Respiratorias - Medicamentos Para Los Pulmones]

elixophyllin 80 mg/15ml oral elix 4

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,

450 mg tab er 12 hr 1 THEO-DUR
theophylline er 200 mg tab er 12 hr, 5 THEO-DUR

300 mg tab er 12 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 Name [Nombre del Medicamento]

Drug
Tier

Reference Name

Requirements/Limits

theophylline er 400 mg tab er 24 hr,
600 mgqg tab er 24 hr

INDYEY
2

[Nombre de Referencia]

UNIPHYL

[Requisitos/Limites]’

Pulmonary Antihypertensives - Asthma/lung Drugs [Antihipertensivos Pulmonares -

Medicamentos Para Asma/Pulmén]

ambrisentan 10 mg tab, 5 mqg tab 5 LETAIRIS PA
bosentan 125 mg tab, 62.5 mqg tab 5 TRACLEER 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 mg tab 5 ADCIRCA PA

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,
801 mg tab

5

ESBRIET

PA

Respiratory Tract Agents, Other - Asthma/lung Drugs [Agentes Del Tracto Respiratorio, Otros

- Medicamentos Para Asma/Pulmén]

acetylcysteine 10 % inh soln, 20 % inh
soln

MUCOMYST

ADRENALIN 0.1 % nasal soln
ADVAIR HFA 115-21 mcg/act inh aer,
230-21 mcg/act inh aer, 45-21 mcg/act
inh aer

QL(12/ 30)

ADVAIR HFA 115-21 mcg/act inh aer,
230-21 mcg/act inh aer, 45-21 mcg/act
inh aer

AIRDUO RESPICLICK 113/14 113-14
mcg/act inh aer pwdr br act

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

TESSALON

QL(16 / 30)

QL(1/30), ST
QL(1/30), ST

QL(1/30), ST

BEVESPI AEROSPHERE 9-4.8
mcg/act inh aer

QL(10.7 / 30)

BEYFORTUS 100 mg/ml im soln pfs,
50 mg/0.5ml im soln pfs

PA

BREO ELLIPTA 100-25 mcg/act inh
aer pwdr br act, 200-25 mcg/act inh aer
pwdr br act

BREO ELLIPTA 100-25 mcg/act inh
aer pwdr br act, 200-25 mcg/act inh aer
pwdr br act

QL(56 / 30)

QL(60 / 30)

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

Drug
Tier

Reference Name

Requirements/Limits

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

INDYEY

[Nombre de Referencia]

SYMBICORT

SYMBICORT

[Requisitos/Limites]’

QL(10.3/ 30)

QL(10.2 / 30)

fluticasone-salmeterol 100-50 mcg/act
inh aer pwdr br act, 250-50 mcg/act inh
aer pwdr br act, 500-50 mcg/act inh aer
pwdr br act

ADVAIR DISKUS

QL(60 / 30)

fluticasone-salmeterol 113-14 mcg/act
inh aer pwdr br act, 232-14 mcg/act inh
aer pwdr br act, 55-14 mcg/act inh aer
pwdr br act

AIRDUO

QL(1/30)

hydrocod poli-chlorphe poli er 10-8
mg/5ml susp er

TUSSIONEX
PENNKINETIC ER

hydrocodone bit-homatrop mbr 5-1.5
mgq tab

HYCODAN

hydrocodone bit-homatrop mbr 5-1.5
mg/5ml soln

HYCODAN

hydromet 5-1.5 mg/6ml soln
HYPERSAL 3.5 % inh neb soln

HYCODAN

NEBUSAL 6 % inh neb soln
promethazine-codeine 6.25-10 mg/bml
soln

promethazine-dm 6.25-15 mg/5ml syr

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
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
pwadr br act

Respiratory Tract/pulmonary Agents (combination Product) [Agentes

N = oA o AR o

HYPERSAL

ADVAIR DISKUS

Respiratorio/Pulmonares (Productos En Combinacién)]

CLARINEX-D 12 HOUR 2.5-120 mg

QL(60 / 30)

Para El Tracto

tab er 12 hr 4

NEOTUSS PLUS 7.5-4-30 mg/5ml lig 4
promethazine-phenylephrine 6.25-5 5 PHENERGAN VC
mg/bml syr

TUSNEL 60-30-400 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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Drug
Drug Name [Nombre del Medicamento]  Tier
INDYEY

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

Skeletal Muscle Relaxants - Drugs For Muscle Pain And Spasm [Relajantes
Musculoesqueléticos - Medicamentos Para Dolor Muscular Y Espasmo]

carisoprodol 350 mgqg tab 1 SOMA
carisoprodol 250 mgq tab 2 SOMA
chlorzoxazone 750 mgq tab 2 LORZONE
chlorzoxazone 500 mgq tab 1 PARAFON FORTE
cyclobenzaprine hcl 7.5 mqg tab 2 FEXMID
cyglobenzaprine hcl 10 mg tab, 5 mg 1 ELEXERIL
ta

enovarx-cyclobenzaprine hcl 20 mg/gm 1

td crm

metaxalone 400 mgq tab, 800 mg tab 1 SKELAXIN
methocarbamol 500 mg tab, 750 mg 1 ROBAXIN
tab

methocarbamol 1000 mg/10ml inj soln 2 ROBAXIN
orphenadrine citrate 30 mg/ml inj soln 2 NORFLEX
orphenadrine citrate er 100 mg tab er 1 NORFLEX
12 hr

Gaba Receptor Modulators - Drugs For Sleeping [Moduladores Del Receptor De Gaba -
Medicamentos Para Dormir]

EDLUAR 10 mg tab subl, 5 mg tab subl 4

?asbzop/clone 1 mgqg tab, 2 mg tab, 3 mg 5 LUNESTA
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
mgq tab subl

zolpidem tartrate er 12.5 mqg tab er, 2 AMBIEN CR
6.25 mqg tab er

Sleep Disorders, Other - Drugs For Sleeping [Desérdenes Del Sueiio, Otros - Medicamentos
Para Dormir]

armodafinil 150 mg tab, 200 mg tab,

250 mg tab, 50 mgqg tab NUVIGIL
modafinil 100 mg tab, 200 mg tab 2 PROVIGIL
ramelteon 8 mgqg tab 2 ROZEREM

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 Reference Name Requirements/Limits

[Nombre de Referencia] [Requisitos/Limites]"

INDYEY

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

ABATRON lig
ATABEX EC 29-1 mg tab dr

4 AL
4

bprotected pedia iron 75 (15 Fe) mg/ml

FER-IN-SOL AL
soln

BPROTECTED PEDIA POLY-VITE/FE

11 mg/ml soln AL

c-nate dha 28-1-200 mqg cap
CALCIFOL 1342-1.6 mg oral wafer

CITRANATAL 90 DHA 90-1 & 300 mg
oral misc

A A

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 folic acid 800 mcg tab
cytra k crystals 3300-1002 mg pckt

QL(30 / 30), AL

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

AL
mg/ml soln
fa-8 0.8 mg cap QL(30/30), AL
fe-vite iron 75 (15 Fe) mg/ml soln FER-IN-SOL AL
fer-in-sol 75 (15 Fe) mg/ml soln FER-IN-SOL AL
ferrous sulfate 220 (44 Fe) mg/5ml AL
soln, 300 (60 Fe) mg/bml soln
ferrous sulfate 75 (15 Fe) mg/ml soln FER-IN-SOL AL
folate 400 mcg tab QL(30/30), AL
folic acid 0.8 mg cap, 400 mcg tab, 800 QL(30 / 30), AL
mcg tab

FOLIVANE-OB 85-1 mg cap

AL
QL(30/ 30), AL

fruity chews/iron tab chew
ft folic acid 400 mcg tab, 800 mcgq tab

AN & A A AR A A N AaaRNRNa N M OBN

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 1

icar 15 mg/1.25ml susp 1

INATAL GT tab 4
4

AL

QL(30/ 30), AL
AL

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 220 (44 Fe) mg/5ml
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

land before time multivitamin 15 mgqg tab
chew

MAGNEBIND 400 80-115 mg tab
multivitamin drops/iron 11 mg/ml soln
multivitamin infant & toddler 11 mg/ml
soln

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
NIVA-PLUS 27-1 mg tab
NOVAFERRUM 125 mg/5ml liq
novaferrum ped multi vit-iron 10 mg/ml
soln

NOVAFERRUM PEDIATRIC DROPS
15 mg/ml lig

OB COMPLETE 50-1.25 mg tab

OB COMPLETE ONE 50-1-476 mg cap

FER-IN-SOL AL

4 FER-IN-SOL AL

N

FER-IN-SOL AL

AL

FER-IN-SOL AL
AL

KLOR-CON

QL(30/ 30), AL
AL

AL
AL

e it e AU O AU SV RISV R S S S S

FERRLECIT PA

AL
AL

= AR PAEADN

o

AL

b

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

OB COMPLETE PETITE 35-5-1-200
mg cap

OB COMPLETE PREMIER 30-20-1 mg
tab

OB COMPLETE/DHA 30-10-1-200 mg
cap

OBSTETRIX DHA 29-1 & 350 mg oral
misc

one vite ferrous sulfate 220 (44 Fe)
mg/5ml soln

ORACIT 490-640 mg/5ml soln

pc pediatric iron drops 75 (15 Fe)
mg/ml soln

phospha 250 neutral 155-852-130 mg
tab

phospho-trin 250 neutral 155-852-130
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 mg 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

potassium citrate er 10 MEQ (1080 mg)
tab er, 15 MEQ (1620 mgq) tab er, 5 2 UROCIT-K
MEQ (540 mg) tab er

AL

FER-IN-SOL AL

N

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 Name [Nombre del Medicamento]

Drug
Tier

Reference Name

Requirements/Limits

potassium citrate-citric acid 1100-334
mg/5ml soln
PRENATABS RX 29-1 mg tab

INDYEY

[Nombre de Referencia]

[Requisitos/Limites]’

prenatal 27-1 mg tab

prenatal 19 tab chew, 29-1 mg tab
chew

prenatal 19 tab, 29-1 mqg tab

prenatal plus 27-1 mgq tab
PRENATAL-U 106.5-1 mg cap

qc childrens vitamins/iron 15 mg tab
chew

AL

qgc folic acid 800 mcg tab
ra folic acid 400 mcg tab, 800 mcg tab

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

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 500-334 mg/bml
soln

sodium fluoride 1.1 (0.5 F) mg tab

N N —_ _ —_ AN —_ =N

SHOHLS MODIFIED

AL

sodium fluoride 0.55 (0.25 F) mg tab
chew, 1.1 (0.5 F) mg tab chew

LURIDE

AL

sodium fluoride 1.1 (0.5 F) mg/ml soln
TARON-C DHA 35-1 mg cap

LURIDE

AL

thrivite rx 29-1 mq tab
tricitrates 550-500-334 mg/5ml soln

trinatal rx 1 60-1 mg tab
TRINATE tab

true folic acid 400 mcg tab
true vitamin b3 500 mgqg tab

QL(30/ 30), AL

VINATE DHA RF 27-1.13 mg cap
VITAFOL-OB tab

VITAFOL-OB+DHA 65-1 & 250 mg oral
misc

VITAFOL-ONE 29-1-200 mg cap
VITAMEDMD ONE RX/QUATREFOLIC
30-0.6-0.4-200 mg cap

wee care 15 mg/1.25ml susp

AL

yl folic acid 400 mcg tab

A2 N A DN AAN-RAaA AN 4 aN

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
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Drug

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
deferasirox 125 mg tab sol, 250 mg tab 5 EXJADE PA
sol, 500 mgq tab sol
deferasirox 180 mg tab, 360 mg tab, 90 5 JADENU PA
mg 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 mgq tab 5 FERRIPROX PA
LOKELMA 10 gm pckt, 5 gm pckt 6 PA
sodium polystyrene sulfonate oral pwdr 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
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1

1st tier unifine pentips ..............ccccccvveeeeeenn... 86
1st tier unifine pentips plus............................ 86
A

abacavir sulfate...........cccccceeeeeieeiiiie 43
abacavir sulfate-lamivudine........................... 43
ABATRON.....coiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee 118
abiraterone acetate.............cccccccceeeeiieieeinnnnnnn. 32
acamprosate calcium ..............cccccceeeveuueiennnn. 13
ACANYA ..o 62
8CAIDOSE ... 46
acebutolol RCl ............ccccooeeeeiiiiiiiiiiieee e, 52
acetaminophen-codeine..................ccccceeee. 11
acetazolamide................cccceeuuueiiiieeeenennnnn, 110
acetazolamide efr.............cccccceiiiiiiiiiennnnnn. 110
acetic acid.............oeeeeeieiiiiiiiiiieee e 111
acetylcysteine ..............cccceeeeeeeiiiiiiiiiiiiieeaen, 116
GCIIELIN ... 62
acticarnitine Sf..........cccccceeeeeiiiii 106
ACTIMMUNE ........oooviiiiieiiiieeeeeeeeeeeeeeeeeeeeee 84
ACUVAIL....cooiiiiiieeieeieeeeeeeeeeeeeeeeeeeeeeeeee 109
ACYCIOVIF ..o 44
adalimumab-adbm (2 pen) ..........cccccceeeeeeennn. 83
adalimumab-adbm (2 syringe) ...................... 83
adalimumab-adbm(cd/uc/hs stri)................... 83
adalimumab-adbm(ps/uv starter) .................. 83
adapalene ............ccccoeeeeiiiiiiiiiiiie e 62
adapalene treatment..............cccccceeeeeiiininnnnn. 62
adapalene-benzoyl peroxide......................... 62
adefoVir dipiVOXIl .............ccoeeeeeuuiiiiieeeeeeeeeeans 42
ADRENALIN ...oooiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeee 116
ADVAIRHFA ..o 116
advanced eye relief...........ccccccoveeeeeeeeienninnnn, 108
ADVOCATE INSULIN PEN NEEDLE ........... 86
ADVOCATE INSULIN PEN NEEDLES......... 86
ADVOCATE INSULIN SYRINGE................... 86
AMOIaA...ccco oo 79
AREIPIll .....ccccoeeeeeeeeeee e 79
aimsco lubricated..............ccccccceeeiiieiieeinnnnn. 106
AIRDUO RESPICLICK 113/14.................... 116
AIRDUO RESPICLICK 232/14.................... 116
AIRDUO RESPICLICK 55/14............cccc....... 116
Y S 1 = 108
ALA SCALP ..o 70

QlA-COM ..o, 70

albendazole...................ccccovveiiiiiiii, 37
albuterol sulfate...............cccoevveeiiiiiiiiiennnn, 114
albuterol sulfate hfa..............ccccccceeeiiiinnnnnn. 114
alclometasone dipropionate .......................... 70
alendronate sodium............ccccccoveeiiiiiiiiinnnnnn, 85
alfuzosin hel €r ..........cooviiiiiiiiiiiiiiiiieeeeeee, 69
ALIMTA e 32
aliskiren fumarate .............ccccccccceeiiieienneennnn, 55
allopurinol................cceeiiiiiiiiiiiiiiii i 29
almotriptan malate..............cccccccoeeeiiiiiiiinnnnnn. 30
I L O | 108
alogliptin benzoate ............ccccccccoeeeiiiiiininnnnnn. 46
alogliptin-metformin hel ................................. 46
alogliptin-pioglitazone................ccccccceciunnnnnn. 46
Y I L 75
alosetron NCl.............cccccooieiiiiieiiiiiiiiiieeeeeeee, 67
ALPHAGANP ..o 110
alprazolam.............cccceeeieiiiiiiiiiiiiiiiee e, 45
alprazolam er ...............ccccoeeiiiiiiiiiiiiiiiiii e, 45
ALPRAZOLAM INTENSOL .....ccoovvvvvvereeeenn 45
alprazolam Xr...........cccccueiieiiiiiiiiiiiiiiie e, 45
altacaine................coeeeeeeiiiiiiiiiiiee e, 108
ALTOPREV ....cooiiiiiiiiiieieeieeieeeeeeeeeeeeeeeeeeeeeee 58
ALVESCO ....cooiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeee 112
alvimopan...............cceeeeiiiiiiiiiieiee e 66
alyacen 1/35.......cccooiiiiiii 75
alyacen 7/7/7 ..........eeeiiiiiiiiieiiieeeeeeeeeeeeiaa, 75
amantadine hel...............cccciiiiiiiiiiiie, 38
ambriSEeNtan ...........cccceueeeeiiiiiiiiiiiiee e 115
amceinonide.............cccceiiiiiiiiiiiiiiiii e, 70
AMELAYSTE...... e 75
amiloride NCl ..., 57
amiloride-hydrochlorothiazide ....................... 55
aminocaproic acid ..........cccceeeeveeuiieiiiiiiiineeaea, 50
amiodarone NCl................ccccoeeeviiiiiieienieeenan, 52
amitriptyline Rcl ..............cccccooovviiiieeennnnn. 26, 27
AMIEVITA. ..o 83
AMJEVITA-PED 15KG TO <30KG................ 83
amlodipine besy-benazepril hcl ..................... 55
amlodipine besylate............cccccccoeeiiiiiiiiiiinnnnn. 53
amlodipine besylate-valsartan....................... 55
amlodipine-atorvastatin ................c..ccccccoeeen. 55
amlodipine-olmesartan............ccccccccccceeeeeeeen. 55
amlodipine-valsartan-hctz ............................. 55
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AMOXAPINE ... 27

amoxicill-clarithro-lansopraz.......................... 66
AMOXICIHlIN ...ccoveeeiiiieeeeee e 18, 19
amoxicillin-pot clavulanate............................. 19
amoxicillin-pot clavulanate er........................ 19
amphetamine-dextroampheter..................... 59
amphetamine-dextroamphetamine ............... 59
ampiCillin ..........cccoooeviiiiiiiiie e 19
anagrelide hcl..............cccoooeiiiii 49
anastrozole ... 35
] = I [ P 75
ANUCOI-NC ... 16
ANZEMET ...ooiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 28
APLENZIN ..o 25
apomorphing NCl ...............coooeeeiiiiiieeeeieeeeens 38
apraclonidine hcl ..............ccccooeeeiiiiiiiiiineann, 110
aprepitant............ouueeeeeieeeeeeeeeeeeee e 28
APRETUDE .....oooiiiiiieeeeeeeeeeeeeeeeeeeeee 43
APTIVUS.....oooeeeeeeeeeeeeeeeeee, 43
@ L L ] 62
aranelle ...........cccooooeueeeiiiiiiieeiiiee e 75
arformoterol tartrate ...............ccccceeeeeeeeeee. 114
aripiprazole .............cccoueeeeiieieieiiiiieeee e 40
armodafinil ...........cccceeeeeeeeei 118
ARMOUR THYROID.......coovveieieiieieieeeeeeeeee 80
ARNUITY ELLIPTA ..o 112
ARRANON ......oooiiiiiiiiiieieeeeeeeeeeeeeeeeeee 32
arsenic trioxXide.............cccooueeeeeuciiieee e 32
arthritis pain reliever................ccccceeeveeeeeennnnnnn. 6
ARZERRA ... 36
asSCoOMP-COAEINE. .......cccceeeeeeeeeeiiiieaeeeeeeeeeeanns 11
asenapine maleate.................cccccceeeeeiiiineannn. 40
ASMANEX (120 METERED DOSES)......... 112
ASMANEX (14 METERED DOSES)........... 112
ASMANEX (30 METERED DOSES)........... 112
ASMANEX (60 METERED DOSES)........... 112
ASMANEX HFA ..o 112
aspercreme arthritis pain ...............cccceeeeeeeennn. 6
= K] o) S 6
aspirin 81 ..ocooeeeieieie e 6
aspirin adult low dose ............ccccceeeeveeiiiieinnnnnn. 6
aspirin adult low strength .................cccccuuunne.. 6
aspirin childrens ..............ccccooooveiiiiiiiiiieeeeenn, 6
aspirin ec adult low dose..............c..cccovveeeennnn. 6
aspirin ec Iow dose ..........cccooooeeiiiiiiiiiiiieeeennn, 6
aspirin ec low strength .............cccooeevveeennnnnnn. 6

aspirin Iow doSe .........cccooeeeeiiieeiiiiiiiiee e 6
aspIirin regimMeN.............cceuueeeeeeeeriieeeeeiiaeeeeennans 6
aspirin-dipyridamole er ...............cccccccceeveeenn. 50
ASSURE ID DUO PRO PEN NEEDLES....... 86
ASSURE ID PRO PEN NEEDLES................ 86
ASSURE ID SAFETY PEN NEEDLES.......... 87
ATABEXEC ... 119
atazanavir sulfate ..............cccccceeeiiiiiiiiiiiiinnns 43
atenolol..............ccoooevveiiiiiiiiii e 52
atenolol-chlorthalidone .................................. 55
atomoxetine RCl ..............ccccccooooeieiiiiiiiiineenen, 60
atorvastatin calcium.............cccccooeeeiiiiiiiinennnn. 58
alovaqQUONE ..........cocuuiiiiiiiiiiieeeeic e 37
atovaquone-proguanil hcl .................cc........... 37
atropine sulfate................cccccccvveeeiiiiiiiiiennnn, 108
ATROVENT HFA ... 114
AUGMENTIN.....oooiiiiiiiiiiiiiieeeeeeeeeeeeeeeeee 19
aum insulin safety pen needle........................ 87
aum mini insulin pen needle.......................... 87
aumpen needle ............ccccoeeeiiiiiiiiiiiiiiiie e, 87
AUM READYGARD DUO PEN NEEDLE...... 87
AUM SAFETY PEN NEEDLE..........cccc.......... 87
aurora pen needles ............cccccceeiiieeeaneennnn, 87
avar CleansSer...........ccccouviiiiiieeiiiiiiiiee e 62
avar-e emollient..............ccccccooeeeiiiiiiiiiiineenin, 62
= 11/ [0 [0} 4 SRR 20
AVIDOXY DK ..coovviveiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeee 20
ZASAN..... it i 83
AZASITE ..o 110
azathioprine.............ccceeeeieeieiiiiiiie e, 83
azelastine hcl ...............cccoevveiiineiinnnnn. 108, 113
azelastine-fluticasone..............cccccccceeecnnnnn. 113
AZELEX oo 62
AZItRrOMYCIN ......ccooveiiieiieiee e 19
QZUIETEE ... 75
B

bac (butalbital-acetamin-caff) .......................... 6
bacitracCin................ooeeeeeieiiiieiiiiee e, 110
bacitracin-polymyxin b..............c..cc....couuun.... 108
bacitra-neomycin-polymyxin-hc................... 109
Daclofen...........cccceeeeeeiiiii 41
balsalazide disodium...............cccccooeviiniiiniiian. 85
DaAIZIVA .....ccooiieiiiee e 75
BAQSIMI ONE PACK........cooviiiieiiiieeeeeeeeeeee 47
BAQSIMI TWO PACK ......ooovviieiiiiieeeeeeeeeeee 47
bayer advanced aspirin reg St ......................... 6
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bayer aspirin ...........ccoeeeeeeeeeiiiiieee e 6

bayer aspirin ec low dose ..............cccccceeeeee. 7
bayer Iow doSe............coooeeeeiiiiiii 7
BD AUTOSHIELD DUO ..........cuvveiiiiiiiiiiinnnes 87
BD INS SYR ULTRAFINE 1/2UNIT .............. 87
BD INSULIN SYR ULTRAFINE II.................. 87
BD INSULIN SYRINGE..........cccvvviiiiiiiiiiinnes 87
BD INSULIN SYRINGE HALF-UNIT ............. 87
BD INSULIN SYRINGE MICROFINE............ 87
BD INSULIN SYRINGE U/F ..........ovvviiiiinnnnee 87
BD INSULIN SYRINGE ULTRAFINE............ 87
BD PEN NEEDLE MICRO ULTRAFINE........ 88
BD PEN NEEDLE MINI ULTRAFINE............ 88
BD PEN NEEDLE NANO 2ND GEN.............. 88
BD PEN NEEDLE NANO ULTRAFINE.......... 88
BD PEN NEEDLE ORIG ULTRAFINE .......... 88
BD PEN NEEDLE SHORT ULTRAFINE....... 88
BD SAFETYGLIDE INSULIN SYRINGE ....... 88
BD VEO INSULIN SYR U/F 1/2UNIT ............ 88
BD VEO INSULIN SYR ULTRAFINE ............ 88
benazepril NCl............ccccccoevveeeeiiiiiiiieee e, 51
benazepril-hydrochlorothiazide ..................... 55
bendamustine hcl......................coeeeeeiiiieeen, 32
benzonatate .................cccoooeiiiiiiiiiiie, 116
benzoyl peroxide.............ccccccoeiiiiiiiiiiii. 62
benzoyl peroxide-erythromycin ..................... 62
benztropine mesylate..................ccccceeeeenenn. 37
bepotastine besilate...............cccccccooevviei. 108
BESIVANCE ......oovviees 110
BETADINE OPHTHALMIC PREP................. 17
betamethasone dipropionate................... 70, 71
betamethasone dipropionate aug.................. 71
betamethasone sod phos & acet................... 71
betamethasone valerate .............................. 71
betaxolol hel.............ccoooeveeeiieiiiiiiiinnn. 52,110
bethanechol chloride................cccccceeiiiiiinnnnn. 70
BETOPTIC-S ..o 110
BEVESPI AEROSPHERE.............cccvvvnnnes 116
bexarotene.............cccceeeeeeieieeeeiiiiieeeeeeeee 36
BEYFORTUS ...t 116
bicalutamide.................ccccooviiiiiiiiiiiiiiieeee, 32
BICILLIN C-R ..o 19
BICILLIN C-R 900/300..........cvvvverrrrnnrrrannnnnnns 19
BICILLIN L-A. oo 19
BIDIL oo 55
BIKTARVY .o 42

= ] | 4 1 85
BILPREVDA ..ot 85
bimatoproSt .............cceiiieiiiiiiie e, 111
BINOSTO ..ot 85
= ] @]\ = @ 62
bisoprolol fumarate..............ccccccceeeeiiiiinininnnnn, 52
bisoprolol-hydrochlorothiazide....................... 55
bleomycin sulfate ..............ccccccvvveeeiiiiieniiinnnn, 32
blisovife 1.5/30 .........cccccooveiiiiiiiiiiiiiiiieeeee, 75
blisSOVi fe 1/20 ........cccceiie 75
BOCASAL ...ttt 62
bortezomib ..............ceiiiiiiiiiiii e, 32
bosentan .............coooueeiiiiiiiiiiei e 116
BOSULIF ..o 35
BP TO-T .o 62
DP WaSH ... 62
bpo foaming ClOthS ..............ccccoeeiiiniiinnnnnns 62
bprotected pedia iron................cccceeeeveunnnnn... 119
BPROTECTED PEDIA POLY-VITE/FE....... 119
BREO ELLIPTA. ..o 116
Dreyna ........cccccoceeiii 116
Briellyn...........oueeeeieeiiiiiiee e 75
BRILINTA ..ot 50
brimonidine tartrate .............cccccccceeieiiiiiinnnn. 110
brimonidine tartrate-timolol.......................... 110
brinzolamide.................cccccoviiiiiiiiiiiee 110
bromfenac sodium..............cccccoeeeiiiiieinnennnn. 109
bromfenac sodium (once-daily) ................... 109
bromocriptine mesylate ..................ccccccccunnnn. 38
budesSoNide. ......c...cveeeeeiiiiiiiiiiiien 85,112
budesonide-formoterol fumarate ................. 116
bumetanide ..., 57
buprenorphine ..............ccccceeeeeeciiiiieieeieeeean, 10
buprenorphine hcl ...................ccoeeiiiiiiiiiiinnn, 13
buprenorphine hcl-naloxone hcl .................... 13
bupropion NCl..................ccooeiiiiiiiiiiiiiiie e, 25
bupropion hcl er (smoking def)...................... 13
bupropion Rcl €r (Sr) ...........coeeeuvcieeeieeeeeeinnnn, 25
bupropion hcl er (XI)..........cccccceeeiiiiiiiiinnnnns 25
buspirone hcl.................cccveiiiiiiiiiiiiiiii e, 44
busulfan.........cccccccoooveiiiiiiiiiiiiiiii e, 31
butalbital-acetaminophen ................................ 6
butalbital-apap-caff-cod...........cccccccccouvveeen. 11
butalbital-apap-caffeine.............cccccceeeeeeennnnnnn. 6
butalbital-asa-caff-codeine ............................ 11
butalbital-aspirin-caffeine ..............cccccccceeunnnn. 6
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BYSTOLIC ... 52 cefazolin SOQIUM ........c.oueeeeeieeiiieieiiaeaaene, 18

c COFAINIF ... 18
€Cabergoling .............ccocoeeiiiiiiiiiiiiiiie e 82 cefgp HT1Q AL oo 18
CALCIFOL .o 119 cefIXIme.._ ................ T 18
CalCIPOLIIENE. ... 62 cefp odqx:me PIOXBHL ... 18
calcipotriene-betameth diprop....................... 63 gg;ﬁfg)z(gnesod/um """"""""""""""""""""""" 12
calcitonin (salmon) .............ccccccveeeeeeeeeennnnn, 85 . LT
(07 (o] 11=] 4 1= 2 63 cefurox;me AXEUL vvvverniirininnnnenss 18
(o2 1 (o] (4 (o) 63, 85 g%lel_coo,ij’.f.)mzz
calcium acetate (phos binder) ... 70 IN
(o7 14]] = IS 79 cepha{exm """""""""""""""""""""""""""""""" 18
CAIMIESE ... 75 geél.lr.lé"gigfl """""""""""""""""""""""""" 1 1 g
CAMIESE IO ... 75 cevimeline hcl """"""""""""""""""""""""""" 62
candesartan cilexetil ............cccccceeuueeenn... 13, 51 CHANTIX . e 13
gzngtz;:gt;r; cilexetil-hctz..............cccceenn...... gg CHANTIX CONTINUING MONTH PAK. .. 13
CAPHOSOL """ g5 CHANTIX STARTING MONTH PAK.......... 13
CAPRELSA oo 35 CHEMET .o 122
(67 ] o] (0] o) | PR 51 ch//dre'ns @SPITIIY ovoervercerse e !
captopril-hydrochlorothiazide ........................ 55 chlord{azep ox:_de h Cl'.‘ e 45
Carbamazepine ..............cccceeeeeeeeiiieeeeiiiieeaeans 23 chlord{azep ox1_de-aml _tr/_p WIS «.vvvvvsrrssesssssnne: 21
carbamazepine er 23 chlord/azngXIde-clldm/um ............................ 66
CARBATROL ... 23 chloroquine phosphate .................................. 37
CAIDIGOE s 38 CTUOTDIOMEZIT MOl 39
carbidopa-levodopa ............c..ccoeeeeiiiiiiinnann, 38 ﬁZ;gZZi;cjz%ZZ """"""""""""""""""""""""""" 1 ?g
carbidopa-levodopa er ............ccccceeeeeverneeeann. 39 CROIGSIYTAIMING oo 58
carbidopa-levodopa-entacapone................... 39 cholestyramine I/ght """""""""""""""""""""" 58
carbinoxamine maleate...............ccc..c........ 113 ciclodan ... 28
Ccarboplatin .............ceeeeeiiiiiiiiiiiiee e 34 L e
CARDIZEM LA, o 53 CHOSIAZOI ..., 50
CARDURA XL 69 CILOXAN oo 1;3
CAREFINE PEN NEEDLES. .. 88 C{mei{g{ne h/ ................................................. o
careone insulin Syringe ...............cc.ccuuueeeeaea. 88 g:'nmaec; /g; hgl """""""""""""""""""""""""""" 82
careone unifine pentips plus ......................... 88 CIPRO HC.. . 1 11
CARETOUCH INSULIN SYRINGE ... 39 : R I R
CARETOUCH PEN NEEDLES ...~ 89 C{profloxaC{n hel.....coooooeeieeenn. 20, 110, 112
carglumic acid 65 ciprofloxacin-dexamethasone...................... 111
7 A CISPIALIN ... 32
carisoprodol .............ccceeeveeiiiiieiiinnnnnnnn. 117,118 ; )
CAIMUSHING ........coeveeeeeeiiieeeeeeeeeee e 32 citalopram Nydrobromide......................... 25
CAEOIO! AC] oo 110 CITRANATAL 90 DHA w.ovvvvvvvvvvvvvvvv 119
CarVEIO] ... 53 CITR.ANATAL ASBURE ..covvvnnivinnninnn 119
carvedilol phoSPhaLe eF......ooooooo 53 CladribiNe.............coooeeeiiiiiiiieiee e 33
CAYA oo 106 CLARINEX-D A2 HOUR .oooooven 17
(672 7= o] Lo ] (N 18 clar/_thromy CI oo 19
(612 F= 10 0] =) (T 18 c/ar/thromy CIN BF v 19
(6721 7= L0 /(o) (| A 18 ClEMASHNG UMAIALE ........covvmmovvvcvenee. 113
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CLEOCIN ... 17

CLEVER CHOICE COMFORT EZ................ 89
CLIMARAPRO ... 75
clindacin €tz ............ccceeeiiiiiiiiiiiiiiiiiiee e 17
CLINDACINETZ...cc oo, 63
ClINAACINP ....ccoeveeeeiiiiiieiiie e 17
CLINDAGEL.....ccoo e, 17
clindamycin hcl.................ccooeeiiiiiiiiiiiiiieeee, 17
clindamycin palmitate hcl .............................. 17
clindamycin phos (once-daily)....................... 17
clindamycin phos (twice-daily) ...................... 17
clindamycin phos-benzoyl perox................... 63
clindamycin phosphate ...............cccccccooeee. 17
clindamycin-tretinoin ...............cccccoeeevveieeenen. 63
Clobazam............cccoooueeiiiiiiiieeiieiee e 21
clobetasol prop emollient base...................... 71
clobetasol propionate...............ccccceeeeveuneeeaen. 71
clobetasol propionate e............ccccccceevvuueeeann. 71
clobetasol propionate emulsion..................... 71
clocortolone pivalate ................cccccccevvuveeeann. 71
ClOAaN .......c.ccooveeeeeeee e 71
CLODERM......ccoiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 71
clofarabine ............cccccceeeeeeiiieeiiiiiiiiieiiieeeee, 33
clomipramine hcl ..............ccccocoovviiiiiiiiiieeae, 27
ClONAZEPAM.......ccoeeeeeeee e 21
ClONIAING..........cooeieeiiee e 50
clonidine Rcl ...............ccccooeveeiiiiiiiiieiiieeeee, 50
clonidine hcl er...........ccoooiiiiiiiiiiiiiiiiiieiieeees 60
clopidogrel bisulfate ................cccccccuuuunnnnnnn. 50
clorazepate dipotassium .................ccccceeeeeen. 45
clotrimazole...............ccccoooevveeeiiiiiieieiiiieeeee, 28
clotrimazole-betamethasone......................... 28
ClOZAPINE......ccceeeeeeeeeeee e 41
Cc-nate dha.........ccooeeeeuiiiiiiiiiii 119
COARTEM. ..o, 37
codeine sulfate.............cccccceveiininiiiiinnnnns 11
COICRICINE ..o 29
colchicine-probenecid ...............c.cccccouuveeeann. 29
colesevelam hcl ...............cccccccoovveeiiiiineeean, 58
Colestipol NCl ..........cooueiiiiiiieiiiiiee e 58
COMBIGAN ..., 110
COMBIPATCH ..o 75
COMBIVENT RESPIMAT ......ccooeeiieeeeee. 114
COMFORT EZ INSULIN SYRINGE .............. 89
COMFORT EZ MICRO PEN NEEDLES........ 89
COMFORT EZ PEN NEEDLES..................... 89

COMFORT EZ PRO PEN NEEDLES............ 89
COMFORT EZ SHORT PEN NEEDLES....... 89
COMFORT TOUCH INSULIN PEN NEED....90
complete natal dha....................ccceeeieiennnnn... 119
completenate.............cccceeeiiiiiiiiiiiiiiiiiiieeee 119
(610 14 o] (o TN 39
CO-NATAL FA ..o 119
CONCEPT DHA ...t 119
(010 N[ 07 = = IO ] = S 119
CONAOMS ...t 106
CONSHUIOSE ... 67
CONZIP....uiiiiiii e 10
CORTANE-B .......uttiiiiiiiiiiiiiis 63
CORTIFOAM......cutiiiiiiiiiiiiiiiieee 85
cortisone acetate............cccccoeevveeeiiiiiiiienenn. 71
(6101 15 2 SO 75
COVAIYX RS ... 75
CREON ..ottt 65
CRESEMBA ...ttt 28
CRINONE.........utiiiiiiiiiiiiiieees 79
cromolyn sodium ................cc.coe.u.. 66, 108, 115
(6] (0] £ I o B 37
cvs adapalene .............ccccceeviiiiiiiiiiiiiiiiiieeee 63
CVS @SPIIIIN ..ottt 7
cvs aspirin adult low dose .............cccccevveeeen. 7
cvs aspirin adult low strength .......................... 7
CVS @SPININ €C ...ccoeeeeeeeeee e 7
CVS aspirin Iow dosSe ..........ccccccceeeveiiiiiiiiieennn, 7
cvs aspirin low Strength ............cccccccvviinnnnnnnne. 7
cvs budesonide ............cccoooeiiiiiiiiiiiiiiiie 112
cvs diclofenac sodium ............ccccccceeeieeeeennennnn. 7
CVS fOliC acid............uuueuueeeniiiiiiiiae 119
CVS geNUINE @SPIliN...........uuuuuuunnnniniiiiiiinniininnnns 7
cvs ivermectin lice treatment ......................... 37
CVS NICOLINE ......ovveeeeeiiieeeeeeeeeeeee e 13
cVvs nicotine polacrilex ...............cccccceeeveeunnnn... 14
cvs olopatadine hcl...............ccccceevvveeiinenn.n. 109
cyclobenzaprine hcl.............cccccoouveieiiinnnnnn.n. 118
CYCLOMYDRIL ....vvvvviiiiiiiiieiieiiniiiniiniiiainanns 109
cyclopentolate hcl....................cceeeeiiiinnnnn.n. 108
cyclophosphamide.............cccccccooeiiiiiiiinnnnnn. 31
CYCIOSEIINE ... 31
CYCLOSET ..ottt 46
CYCIOSPONINE ... 83
CycloSporing (Pf) .........eeeeeeueuuuueniiiiiiiiiiiiiinnne 108
cyclosporine modified.............cccccceeennnnnnnnnns 83
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cyproheptadine hel...............ccooveeecieienee... 113

CYRAMZA ..., 35
CYSTAGON.....ccco oo 65
CYtarabine ..............cccoeeiiiiiiiiiiiiiiee e 33
cytarabing (Prf) ......ooeeeeeieeiiiiieee e 33
cytra KcrystalS ........ccooeeeveiiiiiiiiiiiieiee, 119
D

dabigatran etexilate mesylate ....................... 49
dacarbazine ..........ccccccoeeieeiiiiiiiiiiieeee e 33
dacCtiNOMYCIN ...........uuuuuuuiiiiiiiiiiiaaes 33
dalfampriding €r ...............ccccceevvvveeieeeeeaeeenan, 61
danazol ............coeeeeeeiieiiiiiie e 74
dantrolene sodium ..............c...cccoeeeiiiiiiiiennnn, 42
dApPSONE ..o, 31,63
darifenacin hydrobromide er ......................... 69
AarUNAVIF .........oveeeeeeeieeeeeiee e 43
dasSatinib............ccoeeeeeuiiiiiiiiie e 35
dasetta 1/35 (28) ... 75
dasetta 7/7/7 .........oeeeeeeeeeeeeeieeeeiieeeeee e, 75
daunorubicin RCl...............ccccccoooveiiiiiiiiieea, 33
AAYSEE ... 75
DAYTRANA ..o 60
deblitane ...........ccccooeuueeiiiiiiiiiiei e 79
decitabine...............coeeeeiiiiiieeiiiiiie e 33
deferasiroX ...........coouuveieeeeeieiiiieiieee e 122
deferasirox granules ..............ccccccceeunennnnns 122
deferiprone................coeeeeeeeiiiiiiiiiieeee e 122
DELESTROGEN.........ovviiiiiiiiiiiiieeiiis 75
delyla .......ccooeeeeeieiiiiie e 75
demeclocycline hcl...............cccccoceiiiiiiinnnnnnn. 20
DY o 11
DENAVIR ...ooviiiiiiiieeeeeeeeeeeeeeenanaees 44
DEPAKOTE ..ot 21
DEPAKOTE ER ....oovvviieiiieieeeeee 22
DEPAKOTE SPRINKLES .........ccovviiiiiiiiinees 22
DEPO-ESTRADIOL ......ovvvvvvviviieiiiiiiieiieininnnns 75
DEPO-MEDROL .......cuvviiiiiiiiiiiiiieieiiieiininannns 71
DEPO-PROVERA.......ooieeeeeeeeieeas 79
DEPO-SUBQ PROVERA 104 ............evvvnnneee 79
DESCOVY ..ot 43
desipramine hel............c...oooovveeiiiiiiieeieieeeee, 27
desloratadine ...........c.c.ccoeeeeiiiiiiiiiiiiiieeeennn. 113
desmopressin ace spray reffig...................... 74
desmopressin acetate...............cccccceeeeennnn.n. 74
desmopressin acetate sSpray ..............cccee..... 74
desogestrel-ethinyl estradiol ......................... 75

deSONIAE. ......cce e e 71
desoxXimetasSone ...........ccccccvveeeiieeeiiiiiiiieeee 71
desvenlafaxine succinate er......................... 25
dexamethasone.............ccccccceeveveeeinnnnnnnn. 71,72
DEXAMETHASONE INTENSOL.................... 72
dexamethasone sod phosphate pf................ 72
dexamethasone sodium phosphate ...... 72,110
D) | N N 68
dexlansoprazole .............cccccccuveeeeiiiiiiiinnann. 68
dexmethylphenidate hcl.......................co........ 60
dexmethylphenidate hcl er ................cc.......... 60
dexrazoxane Nel .............ccccccevvveiiiiiiiiiinnen 33
dextroamphetamine sulfate. ........................... 59
dextroamphetamine sulfate er....................... 59
DIATHRIVE PEN NEEDLE ..........cccovvveeeee... 90
diazepam..........ccceeeeeeiiiiiiiiiiiiie e 22,45
diazepam intensol ...............cccccvevevviceeiienannn. 45
AIAZOXIAE ... 47
diclofenac epolamine.............ccccccceeeeiiieeennennnnn. 7
diclofenac potassium................cccoceeeeeeeeeeeeennnnn. 7
diclofenac sodium ............cccccoceeueviuneiennnn. 7,109
diclofenac sodium er ............ccccccevunnnnnnnnnnnnnnns 7
diclofenac-misoprostol............cccccccceeiiiiiennennnn. 7
dicloxacillin sodium................ccccceuviciininnenn. 19
dicycloming RCl...............ccccccuuiuuiiniiiiiiiiiiinnnns 66
AIFFEIIN .. 63
diflorasone diacetate ..............ccccccuvvnceiiinna... 72
AIfIUNISAl ... 7
difluprednate ............ccccccoeiiiiiiiiiiiiiiiiiiieeee 111
[0 /[o o) (/¢ H R 55
dihydroergotamine mesylate ......................... 30
D I I 23
DILANTIN INFATABS ......oooiiiiieiieeeeeeeeeeeeee 23
diltiazem RCl .............ooeiiiiiiiiiie e 53
diltiazem hel €r ..........ccoooveeiiiiiiiiiiiiiinn, 53, 54
diltiazem hcl er beads.............cccccccuciinien... 54
diltiazem hcl er coated beads........................ 54
QEXE e 53
dimenhydrinate..............cccccoeuuiuiiiiiiiiiniinnnns 27
dimethyl fumarate..................ccccovvvvvceeeeeene... 61
dimethyl fumarate starter pack...................... 61
diphenhydramine hcl ..............cccccccoeeeiieenn. 113
diphenoxylate-atropine..............ccccccceeveennnnn... 67
dipyridamole..............ccccceeiiiiiiiiiiiiiiiiiaeeeee 50
disopyramide phosphate ............cc......uuue.... 52
AISUITIraM ... 13
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DIURIL ..o 57

divalproex Sodium ................cceeeeuueeeenneeennnnnnn, 22
divalproex Sodium €r................ceeeeeeeeeeeennnnnns 22
DIVIGEL.....ooviiiiiiiiiiiiiiiiiiees 75,76
docetaxel........ccccoeeeeeuiiiiiiiiiie e 33
AOFELilide. ... 52
donepezil NCl ..............cccoeeeeiiiiieiiiiieee e, 24
dorzolamide hcl..............c..cccoovvviiiiiiiinnn. 111
dorzolamide hcl-timolol mal......................... 111
dorzolamide hcl-timolol mal pf..................... 111
DOVATO ...t 43
doxazosin mesylate ...............ccccoeeeieiiiiiinennn. 69
dOXePIN NCl.......ccooeeeiiieeieeeeeeee e 27
doxercalCiferol..............cccccceiiiiiiinnnnnns 85
doxorubicin ACl .................ccccceeeviiiiiiiiiieeeee, 33
doxorubicin hcl liposomal.............................. 33
dOXYCYCIING ... 63
doxycycline hyclate................ccccceeeveiviniiennnn. 20
doxycycline monohydrate.................cccccuuuee. 20
doxylamine-pyridoxine ..............ccccccceuuueeeenn. 27
dronabinol ................cceeeiiiiiiiiiiiiiiee e 28
droperidol..............ooouueiiiiiiiiie e 44
DROPLET INSULIN SYRINGE..................... 90
DROPLET PEN NEEDLES...........ccvvvvviinnees 90
DROPSAFE AUTOPROTECT DUO........ 90, 91
dropsafe safety pen needles......................... 91
drospiren-eth estrad-levomefol ..................... 76
drospirenone-ethinyl estradiol........................ 76
DROXIA ..ot 32
drug mart unifine pentips .............cccccccceeeeee. 91
drug mart unifine pentips plus....................... 91
duloxeting NCl .............cccoooiiiiiiiiiiiiiiieee s 25
DUREX EXTRA SENSITIVE THIN ............. 106
DUREX REALFEEL ........oovviiiiiiiiiiiiiiiiiis 106
DUREX TROPICAL .....ovvvvevvvvviiiieiiiiiieniinans 106
dutasteride ..............ceeeiiiiiiiiii e 69
dutasteride-tamsulosin hcl ............................ 69
E

€.€.S. 400 ....cccciiiiie e 19
easy comfort insulin Syringe.......................... 91
easy comfort pen needles............................. 91
easy glide pen needles ............cc.cc..cooeuiee. 91
EASY TOUCH FLIPLOCK INSULIN SY ....... 91
EASY TOUCH INSULIN BARRELS.............. 91
EASY TOUCH INSULIN SAFETY SYR........ 91
EASY TOUCH INSULIN SYRINGE ........ 91, 92

EASY TOUCH PEN NEEDLES..................... 92
EASY TOUCH SAFETY PEN NEEDLES...... 92
EASY TOUCH SHEATHLOCK SYRINGE.....92
EBGLYSS ... 63
econazole nitrate .............ccccccceeeeeeiiceinneenenn. 28
€COoNtra ONE-SteP .........cccceveevcieiiiiiiiiieeneiinn, 79
ECOIIIN .o 7
ecotrin arthrtis pain...........cccccoooveeiiiiiieiiiiieenenn, 7
ecotrin low strength ...............ccccccceeeeninnninnnnn. 7
Y o = 51
O 118
EDURANT ..o 42
€fAVIFENZ......cccoeeieeeeeieeeeeee e 42
efavirenz-emtricitab-tenofo df........................ 42
EffEr-K...oooveeeeeeee e 119
EFFER-K ..o 119
ELESTRIN....ooiiiiiiieieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 76
eletriptan hydrobromide................................. 30
ELIGARD ...cooiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 82
€lINESE.......eeeiieee e 76
ELIQUIS ..o 49
ELIQUIS DVT/PE STARTER PACK.............. 49
I ] 119
eliXOPhYIN..........cccoovveiiiiiiiiiee e, 115
o P 79
I N 70
EMBECTA AUTOSHIELD DUO..................... 92
EMBECTA INS SYR U/F 1/2 UNIT................ 92
EMBECTA INSULIN SYR ULTRAFINE......... 92
EMBECTA INSULIN SYRINGE..................... 92
EMBECTA INSULIN SYRINGE U-100.......... 92
EMBECTA PEN NEEDLE NANO.................. 93
EMBECTA PEN NEEDLE NANO 2 GEN ...... 93
EMBECTA PEN NEEDLE ULTRAFINE ........ 93
EMBRACE PEN NEEDLES .........ccccccvvveee... 93
| 0 28
EMGALITY oot 30
EMGALITY (300 MG DOSE).....ccccevvvvveeeeennne. 30
emtricitabine-tenofovir df ...............cccccccoooo 43
EMTRIVA ..o 43
enalapril maleate...............cccccooovviiiiiiiinnnnn. 51
enalapril-hydrochlorothiazide ........................ 56
ENCARE ..o 70
ENAOCEL ... 11
ENFAMIL POLY-VI-SOL-IRON.................... 119
enovarx-cyclobenzaprine hcl....................... 118
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enoxaparin SOAiUM...............cceeuuueeiieeaeeeeennns 49

eNtacapPONe ..........ccccoeueeeeeuieeeiieeeeiee e, 38
ENEECAVIF ..o 42
ENUIOSE ... 68
EPIDUO ... 63
EPIFOAM......oeiii e 16
epinastine NCl ..............cccccoeeeeiiiiiiiiiiiiieeee 109
EPIErENONE ..........ccceeeeeeeeeiee e 57
EPOGEN......oeee e 49
eq arthritis Pain ...............coeeeeeeeiiiieieeiiiieeaees 7
eq arthritis pain reliever...............ccccceeeeeeeeeennnn. 7
€4 @SPIFIN ..o 7
eq aspirin adult low dose ...........c..ccccccevuue. 7
eq aspirin Iow dOSe ............ccceeeeeeuiiiiieeiiiiieeaea, 7
eq budesonide nasal............ccccccccceeinnnnn... 112
€Q IVEIMECHIN.............eeiieiiiieeeeeiiie e 37
€Q NICOLNEG.......cceeeeeeiiee e 14
eq nicotine polacrilex ...............cccccceeuuuueeeennn. 14
eq nicotine Step 3........cccoeeevivieiiiiiiiieeeeeeeeeaes 14
eq olopatadine hcl....................ccceeeeeeennnnn... 109
€qQl A@SPIiN €C......ccoeeeeeiieeeeeeeeeeeeee e, 7
eql aspirin Iow doSe ............ccccceveiiiiiiiiiiiiinae, 7
EQUETRO ..o 23
ERBITUX ..o 36
ERGOMAR ... 30
ergotamine-caffeine .............cccccccceeeeeeeiennnnnn, 30
eribulin mesylate ..............ccccccoevuiiiiiiiiinnnnnns 33
ERIVEDGE .......oovviiiieiiiee 35
ERLEADA ... 32
erlotinib NCl................eeieiiiiiiiciee e, 35
ERTACZO ... 28
=] 2R 19
erytRrOMYCIN ... 19, 110
erythromycin base..............ccccoeeeieiiiiieeeann, 20
erythromycin ethylsuccinate.......................... 20
escitalopram oxalate. ................ccccccceevuveeeeaen. 26
esomeprazole magnesium................ccccccuuu... 68
est estrogens-methyltest.................cccccceee. 76
est estrogens-methyltest ds...............ccc....... 76
est estrogens-methyltest hs.......................... 76
ESIradiol ..........ouoiiiiiiiiii 76
estradiol valerate................ccccccuueiiiiiiiiinnnnnn. 76
estradiol-norethindrone acet ......................... 76
€SZOPICIONE ... 118
ethacrynic acid..................ccccevviiiiiiiiiiienenn, 57
ethambutol hCl.............ccccooooiiiiiiiiiiieeee, 31

ethoSUXIMIAE .........ccoueieiiiiiiiiiiieeieeeeeee, 21
ethyl chloride ..............ccccooooiiiiiiiiiiiii, 12
ethynodiol diac-eth estradiol.......................... 76
etodolac............cccoueiieiiiiiii 8
etOdOIAC €F ... 8
etonogestrel-ethinyl estradiol ........................ 76
ETOPOPHOS ..., 35
€IOPOSIAE. ......cceeveieeiiiie e 35
EIrAVIMING ..., 42
EVAMIST ..o 76
EVEIONIMUS ... 35, 83
EVOTAZ....o. e 43
EXELDERM ......oooeiiieeeeeeeeeee e 28
EXEMESIANE...........eeeeeiieeiieieei e 35
eye allergy itch relief..............ccccoceiinnnnnnne 109
€ZEHMIDE ..., 58
ezetimibe-simvastatin...................ccoccoeeeunnnnn. 58
F

FA-8 .o 119
fAlMING..........coeeiieeie e 76
FAMCICIOVIF ... 44
famotiding.............cooouviieiiiiiiiiiiiiiiiiieeeeeeee, 67
famotidine (Pf) ........oooveviieiiiiiiiie e 67
FANAPT ..o 40
FANAPT TITRATION PACKA.....cccoovveeeeen. 40
FANTASY LUBRICATED ......coueveeveeeeen, 106
FANTASY LUBRICATED/SPERMICIDE.....106
FARXIGA ..o 46
FC2 FEMALE CONDOM.......ccocoovvneeeiinn. 106
febUXOSTaL. ..., 29
felbamate ..........ccccoooeeiiiiiiiiiiiiiee e 22
felodiping €r............cooevueiiiiiiiiiiieeee e 54
FEMPH. ..o, 17
FEMCAP ..o 106
FEMRING ..., 76
fenofibrate ............cccooueeeeeeiiiiiiiiiiiiiiieieeeee, 57
fenofibrate micronized...............cccccoeveeeunnnnn. 57
fenofibric acid ...............coeveeiiiiiiiiiiiiiieiiee, 57
fenoprofen calcium................cccccooeeeeieiiiininnnnn. 8
fentanyl...........ccccuueueeiiiiiiii 10
fOr-IN=-SOI ... 119
ferrous sulfate .........cccoeveeiiiiiiiiiiiiiiieeenn, 119
fE-VILE IrON ... 119
FIFTY50 PEN NEEDLES ........cccoooviieieeeenn. 93
FIFTY50 SUPERIOR COMFORT SYR.......... 93
fiNASLEride..........ccccueeeeeiieiiieiee e, 69
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fingolimod NCl ...........cccoooiiiiiiiiiiieee e, 61
FIRST-LANSOPRAZOLE...........ccvvvviiiiiinnnes 68
FIRST-MOUTHWASH BLM...........ovvviiiiinnnees 62
FIRST-OMEPRAZOLE ..........ouvviiiiiiiiiiiiiinnes 68
FIRST-PROGESTERONE VGS.................... 79
FLAREX ... oottt 109
flavoxate NCl..............cccooovvvieeeeiiiiieieeieeeee, 69
flecainide acetate ..............ccccccvvveeeeeeienennnnn, 52
floXuriding...............coueeeeeeiiiiiiiiicee e, 33
fluconazole...............ccccoeeeeieiieeiiiiiiieieeeeeeeeaa, 28
fUCYEOSING ..., 29
fludarabine phosphate ................cccccccceeeeen. 34
fludrocortisone acetate.............cccccceeeeeeeeennnn. 72
flunisolide..............ccccceeeeeiiiiiiiiiiiiieeeeeeeeee, 112
fluocinolone acetonide .......................... 72, 111
fluocinolone acetonide body.......................... 72
fluocinolone acetonide scalp......................... 72
fluocinonide................ccccoceeiiiiiiiiiieiieeeeeeeeen, 72
fluocinonide emulsified base......................... 72
fluorometholone ..............cccccccccceeeeeeeennnnnnnn, 109
fluorouracil ..........cc..coeeeeeeieeiiiiiiiiiiiieeennnns 32, 33
fluoxeting RCl .............ccccoeeeveiiieiiiiiieeee e, 26
fluoxetine hcl (pmdd)...........ccooovviiiiiiiiiennen. 26
fluphenazine decanoate................................ 39
fluphenazine RCl...............ccooeevvviiiiiieeiiieenens 39
flurandrenolide .................cccccoevvieieeeiiiiininan, 72
flurazepam hcl................ccoooveviiiiiiiieeeieeen, 118
flurbiprofen .............cccooeeeeieeiiiiiiieee e, 8
flurbiprofen sodium .............ccccccceeeeeeeeennnnnn. 109
fluticasone propionate........................... 72,112
fluticasone propionate diskus...................... 112
fluticasone propionate hfa........................... 113
fluticasone-salmeterol ................................. 117
fluvastatin sodium ...............cccccceveeeeeeeeenennnnn, 58
fluvoxamine maleate...............cccccccccevvvunnnnn. 26
fluvoxamine maleate er................ccccccceeeee. 26
FML FORTE......oovviiiiiieiiiiiiiiiieieeeeeeeeeaeeeaanns 109
fOIALE ..., 119
folic acid..........ccccoovvueeiiiiiiiiieieeeeeee e 119
FOLIVANE-OB.......oeveiiiiiiiiiiiiiiiiiiiiiiiiiiines 119
fondaparinux sodium..............cccccceeeeeiiinnnnnnnns 49
FORFIVO XL....oevviiiiiiiiiiiiiieieiiiieieieiinennninnnnnes 25
formoterol fumarate...............cccccccccevvvunnn..nn. 114
FOSAMAX PLUS D ....ovvviiiiiiiiiiiiiiiiieiieinees 85
fosamprenavir calcium ...............cccccceeeeeeeennn. 43
fosfomycin tromethamine............................... 17

fosinopril SOAIUM ...............ccceiiiviiiiiieeiiiin, 51

fosinopril sodium-hctz..................ccceeeeveennnn.... 56
fosphenytoin SOdium .............cccccccuueinnennnnnnnns 23
FRAGMIN.....oooviiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeee 49
frovatriptan succinate ................ccccceeeeveennnn.... 30
fruity chews/iron ................cccccovvveiiiieeneeeenn. 119
ft arthritis pain..............cccccoeeeeeeeiiiiiiee e, 8
FEAQSPININ. ... 8
ft aspirin low doSe..........cccccoevveeeiiiiiiiie e, 8
ft enteric coated aspirin ..............ccccceeeeeeeeeennnn. 8
ft eye allergy itch relief..............cccccccunnnnnnnn. 109
ft folic acid ............uuuueeuuieiiiiie 119
fENICOUNE ... 14
ft NICOLING MINI ...........ovvveniiiiiiiiiiias 14
FULPHILA ..ot 50
fUIVESErant...............uuueeeeniiiiie 33
furoSemide ..........cccooovveieiiiiiiiiiiieee e 57
FYAVOIV ... 77
G

gabapentin ..........cccccceeeiiiiiii 22
gabapentin (once-daily).................cccoovuvvnnnnn.. 61
galantamine hydrobromide............................ 24
galantamine hydrobromide er........................ 24
GALZIN ..o 119
gatifloxacin .............cccccoooevviiiiiiiiiiieieeeeeeee, 110
GAZYVA ... 36
GEBAUERS PAIN EASE ... 12
GEBAUERS SPRAY AND STRETCH........... 12
GETItINID ..o, 35
gemcitabing NCl ..............cccccceiiiiiiiiiiiiine 33
GEMIIBIOZIl............cceeiieiieiiiiiiie e, 57
GENEHIAC ... 68
GENQGIaf.....cccoeeeiiiie it 83
gentamicin sulfate ..............cc.ccccccoeee. 16, 110
GeNUINE aSPINiN .........ccccvvuveeeariiiiieeeeeeiiee e e, 8
glatiramer acetate.................cccooceiiiinnnnne 61
g-levocarnitine S/f...........cccccccvveeeeeiiiiiiinnnnnn, 106
glimepiride............cccccoiiiiiiiiie 46
GlPIZIAE ..., 46
GliPIZIAE ©F ... 46
glipizide-metformin hcl.................................. 46
global ease inject pen needles...................... 93
global easy glide insulin Syr........................... 93
global easy glide pen needles....................... 93
global inject ease insulin Syr.......................... 93
global insulin Syringes ..............cccccceveevvunnnnnn. 94
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glucagon emergency............cccceueeeeeeeeeeennnnnnn. 47

GLUCOPRO INSULIN SYRINGE ................. 94
glyburide ............cccccoiiii 46
glyburide micronized.............c.ccc.ccoueieiennnnnn. 46
glyburide-metformin ...............ccccccccvviiinnnnnn. 46
glycopyrrolate...............cceeeiiiiiiiiiiiiiiiiieeeeeann, 66
GLYXAMBI.....uuuiiiiiiiiiiiiiiiiiiieeneanannnes 46
gnp adapalene ............ccccceeeeeeiiiiiiiiiiiinieeeeennn, 63
gnp adult aspirin low strength ......................... 8
gnp arthritis pain ............ccccoeeeeieiiiiiiiieeeeinn, 8
[0 1] Iz T o ¢ 8
gnp aspirin low dose ............ccccoeeevveiiiiiiennnnnnn. 8
gnp budesonide nasal spray ....................... 113
gnp childrens chewables/iron...................... 119
gnp diclofenac sodium .............cccccccoevveeeeennnnnn. 8
gnp folic acid ................coooevvceeeeiiiiiieiinn, 119
gnp insulin SYringe ............cccccccccveviiiieennnnnn. 94
gnp inSulin SYringes .............cccceeeeeeeeieeeeeennnnn. 94
gnp insulin syringes 28gx1/2..........cccccccco..... 94
gnp insulin syringes 29gx1/2..........ccccccccuuu.... 94
gnp insulin syringes 30gx5/16....................... 94
gnp insulin syringes 31gx5/16....................... 94
GNP NICOLINE...........cooeviiiiiiiiiiiiiiiiieeeeee 14
gnp nicoting MiNi............ccccceueueieeeeeenieeeeennnnn, 14
gnp nicotine polacrileX ...........ccccccceeeeeeeunnnnnn. 14
gnp olopatadine hcl..............ccccccoeevviiienennn, 109
gnp pen Needles ..........ccceeuueeiiieeeeeeeeennn 94
gnp ulticare pen needles...............cccceeeeeennn. 94
GNP ULTIGUARD SAFEPACK NEEDLE .....94
gnp ultra com insulin syringe......................... 94
goodsense arthritis pain ..............cccccceeeeevvennnnn. 8
gOoOdSENSE ASPININ ....ccceeveeeeeeeiiieeeeeiie e 8
goodsense aspirin low dose..............cccccuuuunn... 8
goodsense nicoting ...............ccceeeeeeeeveeeeennnnn. 15
goodsense nicotine policrilex ........................ 15
granisetron hel .............cccccooovviiiiiiiiiiieeeen, 28
griseofulvin microsSize...............ccccccccueeeeeneenn. 29
griseofulvin ultramicrosize............................. 29
guanfacing Ncl...............ccccccccoiiiiiiiiiiinnnnne, 50
guanfacine hcl er...............ccccceeeeeeeeieeeeennnnnnn.. 60
H

habitrol ............oeiiiieiie e 15
HADLIMA ..o 83
HADLIMA PUSHTOUCH .........ccccvvvvvviiiiiinne, 83
halcinonide...............cccooooiiiiiiiiiiiiiiieee e, 72
halobetasol propionate.............c..cc.cccouuueenn. 72

haloperidol...............ccoiiiiiiiiiiiiiiiie e, 39
haloperidol decanoate...............c...cceeeeennn..n. 39
haloperidol lactate .............ccccccceeeiiiiiianennnnn. 39
healthwise insulin syr/needle......................... 95
healthwise micron pen needles..................... 95
healthwise short pen needles........................ 95
h-€-b aSpirin .............ueeiiiiiiiiiieiiiccee e 8
h-e-b incontrol pen needles........................... 94
H-E-B INCONTROL UNIFINE PENTIP ...94, 95
her Style..........ccooovveuiiiiiiiiiiii e, 79
HM ULTICARE INSULIN SYRINGE.............. 95
HM ULTICARE MINI PEN NEEDLES ........... 95
HM ULTICARE SHORT PEN NEEDLES ...... 95
HOMATROPAIRE .......ccoovvviiiiiiiiiiiiiiieeeeeee 108
[ (] 1N I 61
HUMULIN 70/30...ccoeeiiiiiiiiiiiiiieiieeeeeeeeeeeeeee 47
HUMULIN 70/30 KWIKPEN .........ccovvvvvvveeneen. 47
HUMULIN N .o 48
HUMULIN N KWIKPEN.........coovviiiiiiiiiieeeeee, 48
HUMULIN R ..o 48
HUMULIN R U-500 (CONCENTRATED) ...... 48
HUMULIN R U-500 KWIKPEN. .........cccceeeee... 48
HYCAMTIN oo 35
hydralazine hcl ...............cccccooooviiiiiiiiiiieeae, 58
hydrochlorothiazide .................ccccccceennnnnnnne 57
hydrocod poli-chlorphe polier ..................... 117
hydrocodone bit-homatrop mbr ................... 117
hydrocodone-acetaminophen........................ 11
hydrocodone-ibuprofen ..............cccccccceennnnnne 11
hydrocortisone...............cccceeeeiiviiiiieennnnnnn. 72,85
hydrocortisone (perianal).................cccccccuuuue. 16
hydrocortisone ace-pramoxine................. 16, 63
hydrocortisone acetate..............cccccceeeeeevennnnn. 16
hydrocortisone butyrate........................... 72,73
hydrocortisone sod suc (pf) ........cccccccuuunnnnnne 73
hydrocortisone valerate ...................ccceeeeen. 73
hydrocortisone-acetic acid........................... 111
hydrocort-pramoxine (perianal) ..................... 63
hydromet ..........ccccooiiiiiiiie 117
hydromorphone hcl..................ccccccccoee. 11,12
hydromorphone hcler .........ccccccccceiiiiiiiiiinnnn, 12
hydroxychloroquine sulfate............................ 37
hydroxyurea .............cccccciieiiiiiiiiiee, 32
hydroxyzine hel ..............ooooveeieiiinin. 44,113
hydroxyzine pamoate..................cccooeeevveennn. 113
hyoscyamine sulfate.............ccccccceeeeeiinnnnnnns 66

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

FMDL_2027_02 (6 Tiers)

Page 134 of 147
Update Date: 5/2026



hyoscyamine sulfate er ...............cccc.oeee. 66

AYOSYNE....ccooeeiieeieie e 66
HYPERSAL......ovtiiieeeeiie e 117
1

ibandronate SOdium ............ccccccceeeiiiieiiienennns 85
IBRANCE ..o 35
DU .o 8
IDUPFOTEN ... 8
ibuprofen-famotidine ................cccccccccoevveunnnnnnn. 8
o7 | SRRSO 119
icatibant acetate...............cccceeuuuiiiiniiiiieennns 83
idarubicin RCl ............ccooeeiiiiiiiiciiee e, 33
IFEX e 33
ifosfamide..............ceeeiiiiiiiiiicieee e 33
imatinib mesylate ...............cc.ccccoeeeiiiiiiiiinnnen, 36
imipraming NCl............cccccooeeeeeiiiiiieeee e 27
imipramine pamoate ..............cccccceeeeeeinieeeann. 27
IMIQUIMOQ..........ooeeieiieee e 63
IMIQUIMOA PUMP........oeeeeiiiieeeeeiee e 63
IMULDOSA ... 63
INATAL GT oo 119
INCONTROL ULTICARE PEN NEEDLES.... 95
iIndapamide .............ccccooeeeiiiiiiiiiiie e 57
INDERAL XL ..cooiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 53
iIndomethacin................cccooeeeiiiiiiii e, 8
indomethacin €r .............ccooeuveieieeeeeeeeeenn, 8
INFIIXIMADb .....ccoooeeeeeeeeieeeeeeeeeeeeeeee 84
INLYTA e 36
INNOPRAN XL....ooiiiiiiiiiiiiiieeeeieeeeeeeeeeeeeeeee 53
INSULIN lISPIO ... 48
insulin lispro (1 unitdial) ............................... 48
insulin lispro junior Kwikpen.................ccc....... 48
insulin lispro prot & liSpro .............cccccceeee.... 48
INSUIIN SYNNGE .....cccooeeeeeeeeeieeeeeeeeeeeee 95
insulin syringe-needle u-100......................... 95
insupen pen needles...............ccccceeeeann... 95, 96
INSUPEN32G EXTR3ME .......coovvvvviieiieeee 96
INTELENCE.......ooiiiieeeeeeeeeeee 43
INTroVaAle ..........cooovuueiiiiiee e 77
INVEGA HAFYERA ... 40
INVEGA SUSTENNA.......oooiiieeeeeeeee 40
INVEGA TRINZA ... 40
iodoquinol-hc-aloe polysacch........................ 29
JOAOSOND ... 63
10 ] | N 111
ipratropium bromide..............ccccccoeeviiiienaen. 114

ipratropium-albuterol ..................c....cooeee. 114
IrbESANaAN ..o, 51
irbesartan-hydrochlorothiazide....................... 56
irinotecan NCl ................ccccccoevieiiniiiiiiiiee, 33
iron (ferrous sulfate) .............cccccoceeeiinnnnnne 120
iron infant & toddler ..............c..cccoeevvueeeennn... 120
iron infant/toddler .............c.cccooveiiiiiiiiinnn... 120
iron supplement...............ccccoeeeveiiiiiiiennnnnn. 120
IRON UP ... 120
ISENTRESS....... oo, 42
ISENTRESS HD....ooveeeeeeeeeeee e, 42
ISIDIOOM ... 77
JE{0 ] 1= V4 [o I 31
isosorb dinitrate-hydralazine ......................... 56
isosorbide dinitrate ................c.ccoeeeeeieeennnn. 58
isosorbide mononitrate..................cccccoeeeunn..n. 59
isosorbide mononitrate er..............ccccceeeuunn.... 59
ISIAAIPING.......covieeeeeiii e 54
Itraconazole............ccccoeeeeeiiiiiiiiiiiiiiieeeeea, 29
ivabrading el ...............cccoeiveiiiiniiiiiiiiieine, 56
IVEIMECTIN ... 37
IXEMPRA KIT oo, 33
J

JAKAF L .o 36
JANTOVEN.......ccccoeiiiiieeiiee e 49
JANUMET ..o 46
JANUMET XR ..o 46
JANUVIA ... 46
JARDIANCE ... 46
JENCYCI@ ... 79
JENTADUETO XR ..coviiiiiiieieeeeeeeeeeee 46
JEVTANA ..o 33
JOIESS@ ... 77
JUIEDET .. 77
JUNEI 1720 77
Junel fe 1.5/30...........uuuuueiiiiiiiiiiiiiiiiiis 77
Jjunel fe 1/20...........cooeeiiiiiiiiiiiiiiiieie e 77
K

KADCYLA ... 34
L 11/ o (= 77
KALETRA ... 43
KAMELEON LUBRICATED.........cccccceeee. 106
KANUJINT e 34
L C 10172 D 77
KENALOG-10...ccvviiiiieieeeeeeeee e 73
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KESIMPTA ..o 61

ketoconazole...............ccoeeeeeeeeenieieiieiiieeeenn. 29
Ketoprofen er............cceeeeeeeeeiiciieeeeeeeeeenn 8
ketorolac tromethamine .......................... 8, 109
ketorolac tromethamine +rfid .......................... 8
KEYTRUDA ..o 36
KIMONO ... 106
KIMONO COLORS ..., 106
KIMONO MAXX-LARGE FLARE ................ 106
Kimono micro thin.............cccceeveeeivieeinenenn... 106
kimono micro thin plus ...............cc.....c........ 106
KImonNo PIUS.............ueeeieeiiiiiiieiiiee e 106
KiMONO PSS 106
KImono PS PIUS .........cceevveeiiiiiiiiiieeeeiieeeeee, 106
Kimono Sensation .............ccccceeveeeeeueeeeneennnnn. 106
kimono sensation plus ..............cc...ccceeeeee. 106
KIMONO SPECIAL ....covveeiiieeeeeeeeeeee, 106
kinray insulin Syringe..............cccccceeeeeeuuceeeaen. 96
KITABIS PAK (W/ NEBULIZER).................. 115
(o]l o o) ¢ I 120
KIOr-CONn MT10 ... 120
KIOr-COn M5 ..o 120
KIOr=-CON/ET ... 120
kils arthritis pain relief ...............ccccceeeevvvvvnnnnnnnn. 8
kis aspirin low doSe..............ccceeeeeeieeiieiiinnnnnnn. 8
kis diclofenac sodium...............cccccceeeeeuueeennnn.. 9
KIS QUIT2.....cccco oo 15
KIS QUItA ..o 15
KD @SPIFIN......coeeeeeieeee e 9
kp folic acid ............cccceeeeeeeiiiiiiiiiiiieeeeeeeeee, 120
K-PHOS NO 2., 120
K-PriMe ......cooeeieeeeeiee et 120
KrStAlOSE.........oeeeieeeeeeeeeeeeeeeeeeeeeee e 68
kroger pen needles ............cc.ccoeveiiiiiiiiiieeann, 96
(0 [ 4Y=] (o N 77
L

labetalol RCl..............ccc.oveeiiiiiiiiiiiiiieeeee, 53
1aC0SaAMIAE.......c...oeeeeeeieeieeeeeeeeeeeeeeee 23
1ACHUIOSE ... 68
lactulose encephalopathy ...............cccccc........ 68
LAMICTAL XR .o, 22
1amivuding...........cooovieeiiiiiiiiiiiiiiieeee, 42,43
lamivudine-zidovudine ...............c.cccceeuuunn..... 43
1amOtrigine ............ccoeeeeeeiiiiieiiiieeeeeen 22,23
1amOotriging r .............coooveeeiiiiiieeeeeeeenn 23
land before time multivitamin ...................... 120

lansoprazole..............cccccccvveeeeiiiiiiiiiieeieeee, 68
lanthanum carbonate................ccccccoeevveeennnnnn. 70
LANTUS ..o 48
LANTUS SOLOSTAR.....ccvviieieeieeeeeeeeee, 48
lapatinib ditosylate..............cccccoeeeiiiiiininnnnns 36
1arin 1.5/30 ......coooveoeiiieeeeeeee 77
18I0 T/20 ..., 77
181N 24 € ..o 77
larin fe 1.5/30 .......coooueiieiiiiiiiiiiiiieieieeeee, 77
1arin fe 1/20 .........ccoooueiiiiiiiiiiiieiieeieeeeee 77
1atanoprosSt .............eeeiiieiiiiicee e 111
LEADER UNIFINE PENTIPS ......cccevvvnee. 96
LEADER UNIFINE PENTIPS PLUS.............. 96
lederle 1eUCoVOrin .............cccoveeeuiieeiiiiieen, 34
JEENA ... 77
1eflUNOMIAE ... 84
lenalidomide ............cccoouvieeeiiiiiiiiiiiiiieeeee, 32
[€rOZOIE. ... 35
leucovorin calCium................coceeeeeeueiiiniiennn. 34
LEUKERAN.......oiiie e, 31
leuprolide acetate.............cccccceuvvieiiiiieninnnnnnn, 82
levalbuterol Rcl .................ccooeviieiiiiiiiiiinnn. 115
levalbuterol tartrate..............ccccccoeeeeeveennnn... 115
levetiracetam ............c..coooeeeiieiiiiniiiiiiiieeee, 21
levetiracetam €r...........ccc.ccoeveeeiiuiiieiiiiiiinnan, 21
levobunolol hcl .............cc..ceeeeiiiiiiiiiiiiiiinn, 111
1eVOCArNItING ..........c.cooeveeiiiiiiiiieeeeeeeae 106
levocarnitine (dietary)............cccccceeeeeeeenennnnn. 106
levocarnitine I-tartrate...............cccooevvueeeenn... 106
levocetirizine dihydrochloride ...................... 113
1eVOfloXacCin .........cccoueeveeiiiiiiiiiiiiieenn, 20, 110
levoleucovorin calcium ..............cc.cccoceeueeennn..n. 35
JEVONESE ... 77
levonorgest-eth est & eth est......................... 77
levonorgest-eth estrad 91-day....................... 77
levonorgestrel.............cccccoeeiiiiiiiiiiiinennnnn. 79, 80
levonorgestrel-ethinyl estrad ......................... 77
levonorg-eth estrad triphasic......................... 77
levora 0.15/30 (28) ........ccccooie 77
levorphanol tartrate .................cccccooevveneiiini, 10
JEVOT ..o 80
levothyroxine sodium..............cccccceeveeieeineennn. 81
[EVOXYI .. 81
lIAOCAINE ..., 12
lidocaine NCl ............ccooovveiieiiiiiiiiiiiiiin, 12, 62
lidocaine hcl urethral/mucosal....................... 12
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lidocaine viscouS NGl .........ccoooeeeeeeeiiieieaeeinan. 62 M

lidocaine-hydrocort (perianal)........................ 63 mafenide acetate................ccccooovvvvereennnne. 17
lidocaine-hydrocortisone ace ........................ 63 MAGELLAN INSULIN SAFETY SYR ........... 96
lidocaine-prilocaine ..............ccccccoeeeeieeieeeeenn. 13 MAGNEBIND 400.... .. 120
lIAOPIN .o 13 MARATHON MEDICAL PENTIPS. ... 96
liN€ZONId ... 17 maraviroc ... 43
LINZESS ..o 67 MarliSSa............cccoueviiiiiiiiii i 78
liothyroning SOQIUM .............covvvviiiiiiinnnn. 81 MARPLAN ........ooveeeeeeeeeeeeeeeseeesesnenene. 25
LIPOFEN. ... S7 MATULANE ... 31
lisdexamfetamine dimesylate...................... 59 MALZIM J8......co.coeeeeeeeeeeeeeeeeeeeeeeeeee e 54
lISINOPNl ..o 51 MAVYRET ... 42
lisinopril-hydrochlorothiazide......................... 56 MAXICOMFORT |l PEN NEEDLE.................. 97
LITETOUCH INSULIN SYRINGE ................. 96 MAXI-COMFORT INSULIN SYRINGE .......... 96
I_.IT.ETOUCH PEN NEEDLES....................... 96 MAXI-COMFORT SAFETY PEN NEEDLE....96
TERTUMY <o 45 MAXICOMFORT SYR 27G X 1/2 ... . 97
lithium carbonate...............c.cocovvvviiininnnn. 45 MAXIDEX ......oeoeeeeeeeeeeeeeese e 109
lithium carbonate er ..., 46 ITIAXX ..ttt 106
LITHOSTAT ..o 70 MAXX PIUS ..o 106
LOLOESTRIN FE ..o 7 MAYZENT ..o 61
loestrin 1.5/30 (21) ....coooviiiiiiiiiiee 77 MAYZENT STARTER PACK ... 61
loestrin 1/20 (21) ..o, ” Meclizing NCl............cccccovviiiiiiiiiiic e 27
loestrin fe 1/20 ... 77 meclofenamate sodium ... 9
LOlr(EL!\/lA..........' .......................................... 123 MEIC INSUNIN SYNINGE ....veveeeeeeeeereeeeeeeeerreen, 97
lopinavir-ritoN@vVir.............ccoeeeeeeieeeeeeeeeeeeee 43 medicine shoppe pen needles...................... 97
lorazepam .............ccccccoiiiiiiiiiiiiiiiieee 45 MEQI-IrSt ASPITIN ....v.veveeeeeseseeeeeeeeeeeeeeeeeeeeen. 9
losartan potassium.............c.covviiiiiiiiiininnn, o1 MEAIQUE SPIMIN ...........ceeeeeeeeeeeeeeeeereeenen, 9
losartan potassium-hCtz ................cccooevee.. o6 MEDROL ..o, 73
LOTEMAX ..ot 109 medroxyprogesterone acetate.................... 80
LOTEMAX SM ..o 109 mefenamic acid ..............cccocccciiiiiiiicciiineeen 9
loteprednol etabonate ................c.ccooee.v. 109 MEfoQqUINE NC ............cooeeeeeeeeeeeeeeeeeeeen, 37
lovastatin..........cccceeeeieiiiiiiiiiiieeeee 58 MEGESHIOl ACELALE..........o.eeeeeeeeeeseeeeeeeeerreen, 80
IOW-0GgeSIrel.........ccoooeeeeeiiieeeeeee 77 MEIEr @SPININ €C ..v.voeeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen. 9
loxapine succinate ..............cccocccceeeeiiiieccnnnen. 39 MEJer Pen NEEAIES ............ovveeeeeeeeeereerereenene. 97
IUDIPrOSIONE ... 67 MEIOXICAM .........eovveeeeeeeeeeeeeeeeeeenen, 9
LUMIGAN. ... 111 MEIPAAIAN AC ..o, 31
LUPRON DEPOT (1-MONTH) ...................... 82 memanting NCl..............c.c.ccceeueueeeeeeecnnn. 24,25
LUPRON DEPOT (3-MONTH)....................... 82 memanting NCl €r.............c.c.cccceeeeeeereennnn. 25
LUPRON DEPOT (4-MONTH)........cocovenenns 82 MENEST ..o, 78
LUPRON DEPOT (6-MONTH).........coconeenne 82 MENOSTAR ..o, 78
LUPRON DEPOT-PED (1-MONTH) ............. 82 mMepPeriding NCl..............c.ccccceeeeeeeeeernnnn. 12
LUPRON DEPOT-PED (3-MONTH) ............. 82 MEProbaMALE ............ccveeeeeeeeeeeeeeeeereeeeeanns 45
LUPRON DEPOT-PED (6-MONTH,) ............. 82 mercaptopUriNg ............cccooeeeeeeeiiiiicciieeeeeen 32
lurasidone Acl.............c.ccooovviiiiiiiiiiinnn, 40 Mesalamine.............cccccouveieviieeiiie e 85
JUtBr@ ... 78 mesalamine er..............oooo 85
LYSODREN ... 82 mesalamine-cleanser ........................___ 85
IYZ@ oo 80 MESNEG oo 36
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MESNEX ... .o e 36
metaxalone ............ccccooeeiiiiiiiiiiiiiiieeeeeeeeee, 118
metformin RCl ................ccooeevieeiieiiiieiinnne. 46, 47
metformin RCl er ............ccoooeeeiiiiiiiiie. 47
methamphetamine hcl................cccccooooeeeeee. 60
methazolamide................cccccuuiiiiiiiiiiinennn, 111
methenamine hippurate ..............cccccceeveee. 17
methenamine mandelate............................... 17
methimazole..............cccccceeeeeeeiiiiiieee e, 82
methocarbamol ...............cccccceiiiiiiiiiinennnn, 118
methotrexate sOdium ............ccccccceeeeeeeeeennnnnn. 84
methotrexate sodium (pf) ........ccccceeeeeeeeeeennnnn, 84
methoxsalen rapid.............cccccccceeeeeeeeeienennnnn. 63
methscopolamine bromide............................. 66
methyldopa ... 50
methylphenidate hcl ................c.ccccoooeviiieene. 60
methylphenidate hcl er................ccccooeeeeee. 60
methylphenidate hcl er (cd)...........cccccceee. 60
methylphenidate hcl er (la)................c.c.o....... 60
methylphenidate hcl er (osm)........................ 60
methylphenidate hcl er(diffus) ...................... 60
methylprednisolone..................cccccceevveiieennnn. 73
methylprednisolone acetate .......................... 73
methylprednisolone sodium succ.................. 73
metoclopramide Ncl.................cccceeeeeeiiiiinnnnn, 67
metoclopramide hcl +rfid...............c............... 67
Metolazone .............eeeeeeeieiiiiiiceee e 57
metoprolol succinate er...............cc..ccceeeean. 53
metoprolol tartrate.............cccceevveeeieeiienennnnns 53
metoprolol-hydrochlorothiazide...................... 56
metronidazole .............cccccceeeeeeennnnnn.. 17, 63, 64
MELYIOSINE ... 56
mexiletine NCl ............cccoooovveiiiiiiiiiiieee e, 52
mibelas 24 fe........ccooueeeeeeeeeeiiiee 78
miconazole-zinc oxide-petrolat...................... 29
MICRODOT PEN NEEDLE.............cccevvnnee. 97
microgestin 1.5/30............cccccoeiiieiiiiiiiinnnn. 78
microgestin 1/20..............cccoeveeeiiiieeeeeeeeeeeann, 78
microgestin fe 1.5/30............ccccccevieiiiinnnnn. 78
microgestin fe 1/20...........cccccccvvvveeeeeeeieeeennnn, 78
midodring hCl..............c..ooceiiiiiiiiiiiiiiiee, 51
MIGERGOT ....ovviiiiiiiiiiiiiiiiiieiieieeeeeeeeees 30
MIGIUSEAL...........cooeiiiiiiei e 65
minocycline hCl................cccooveeiiiiiiieiiiee, 21
minocycline hel er .............cccviiiiiiiiiiiiieenns 21
MINOXIA ..o, 58

MIOCHOL-E........ccceeeee e 108

MIOSTAT .o 111
MIRENA (52 MG) ...ccoovvviieeeieeieeeeeeeeeeeeeeeeeeee 80
MIrtazapine..............cceeeiieeiiiiieeeiiiie e 25
MISOPIOSIOL ..., 68
MIEOMYCIN ..o 34
MITOSOL ...ccooiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 106
mitoxantrone Ncl...............cccceiiiiiiiiiiiieennn, 35
mm arthritis pain reliever....................ccccoo...... 9
MM @SPIITN ..o 9
mm insulin syringe/needle............................. 97
MM PEN NEEDLES .........coovviiiiiiiiiiiiieeeeeeee 97
mMoAafinil.............oouueiiiiiiiiiiiiee e, 118
moexipril RCl ..............ccccoooviiiiiiiiiiie e, 51
mometasone furoate ...............cccc..uu...... 73,113
mondoxyne Nl............c...ccceeeiiiieiiiiiiiiiiineeaenns 21
MONOJECT INSULIN SYRINGE................... 97
MONOJECT ULTRA COMFORT SYRINGE .97
MONO-IINYARN.......cccciiii 78
montelukast sodium ............ccccccceeeieeiiiiennnnn. 114
morphine sulfate................ccccccceveeeiiiiiiiiinnnnn, 12
morphine sulfate er.............cccccccceeeeeiiiiiiiinnnnn, 10
morphine sulfate er beads................ccc.......... 10
MOTOFEN ....oooviiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeee 67
motrin arthritis Pain.............cccceeevveeeiieeeeneeeennns 9
MOVANTIK ..oooiiiiiiiiiieeeeieeeeeeeeeeeeeeeeeeeeeeeeeeee 67
moxifloxacin hel............c..ccoooveveeiieneenn.. 20, 110
11 I O S 52
multivitamin drops/iron .............cccceeeevveennn. 120
multivitamin infant & toddler ........................ 120
[0 o) (o o | o SRR 17
mupirocin calCium..............cccccceeueeeeeiiiiineennn, 17
Y Y P 34
MY CROICE ..., 80
MY WAY oot 80
mycophenolate mofetil .................................. 84
mycophenolate sodium .............ccccccoeeevveeennn. 84
g o N 31
N

na ferric gluc cplx in sucrose........................ 120
na sulfate-k sulfate-mg sulf ..............cccccccuuun. 68
Nabumetone ............cccoooveiiiiiiiiiieeeeee e, 9
NAdOIOL...........cooeeeeiiiiee e, 53
naftifine NCl.............cccceeviiiiiiiiiiiicieee e, 29
naltrexone hel................cccoovveiiiiiiiiiiiiie, 13
N D ] Y N 9
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NAPIOXEN ... 9
=] 010} (=] 0 o | S 9
naproxen SOAIUM ............ccoeeeeeeeuiieeeeeiiiieeaeennnn, 9
naproxen SOAiUM €& ...............ceeeeeeeeeeeeeeennnnnnn 9
naratriptan el ................occoeeeiiiiiiiiiiiiieeeee, 30
NATACYN ..ot 29
NATAZIA ... 78
nateglinide. ..o 47
NATROBA.......ottiieiiiiiiieiiieieeeeeeeneees 37
nebivolol NCl .............ccooeeiiiieiiiieeee e, 53
NEBUSAL ..ottt 117
necon 0.5/35 (28) ......cccooeeeeeeieiiiii 78
NEEVO DHA .....ooiiiiee 120
nefazodone NcCl................cccooeveeviiiiiiiiiiieeeean, 26
nelarabine ..............ccccooveeiiiiiiiiiiiiiiieee e 34
NEMLUVIO ..o 64
neomycin sulfate ................ccccccoeveeeeeeeiiiinnnnnn, 16
neomycin-bacitracin zn-polymyx................. 108
neomycin-polymyxin-dexameth................... 109
neomycin-polymyxin-gramicidin .................. 108
neomycin-polymyxin-hc ...................... 109, 111
NEOTUSS PLUS ... 117
NESTABS ... 120
NESTABS DHA......cooii e 120
NEUAC .....oieeeeeeeeeeeeee e 64
NEUPRO. ... 38
Y N Y O 110
NEVIFAPINE ......cceeeeecieee e e 43
NEVIFaPINE €& .......ccceveeeeeeiiieeeeeeeee e e 43
NEW Y ..ccooieeeeeeeeeeeeeeeeeeeee e 80
NEXAVAR ... oot 36
nicardiping Cl ............c..ccoovveeiiiiiiieeeeeeeeenaa, 54
NICOAEIMN CQ .o 15
L] [oe) (=] 1 (= SRR 15
NICOrette MINi...........ueiiiiiiiiiiiiiiiiiieee e, 15
NICORETTE MINLI.....cooviiiiiiieeee e 15
nicorette starter Kit ...............cccoeeeeeeeeeeeeinnnnns 15
NUICOLNE ..o 15
NICOHNG MINI ... 15
nicotine polacrileX ...........ccccccooeeveiiiiiiiinennen. 15
nicotine polacrilex mini................ccccceeeveeeeee. 15
nicoting SteP T......ovvueieiieiieieieieceee e, 15
nicotine Step 2..........cccceeeeeeiiiiiiiiiieeeeeennnn, 15, 16
nicoting Step 3..........ceeveeiiiiiiiiiiciee e 16
NICOTROL NS ... 16

Nifediping..............oouuiiiiiiiiiceee e, 54
Nifediping €r.............ccccoeeveieiiiiiiiiieiiiiiie e, 54
nifedipine er osmotic release......................... 54
PUKKI <. 78
nilutamide..............ccccccooeoiiiiiiiiii e 32
NIMOAIPINE .........cceeeeiiieiiiiiie e 54
N ] = N [ 32
NISOIAIPING €& ........cocvveiiiiiiiiiiiiiiiii e 54
nitazoxanide ..............cccccoeveeiiiiiiiiieeeiiee e, 37
NIErO-Did .......ccooiiieiiiii e, 59
NITRO-DUR .....ooviiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeee 59
NItrOfUrantoin ............ccccceeeeeiiiiiiae 17
nitrofurantoin macrocrystal............................ 17
nitrofurantoin monohyd macro....................... 17
NIEFOGIYCOIIN ... 59
NITRO-TIME .....oooriiiiiiiiiiiiieeiiieeeeeeeeeeeeeeeeee 59
NIVA-PLUS ..o 120
NIVESTYM..cooiiiiiiiiiiiieiiieeeeeeeeeeeeeeeeeeeeeeeee 50
NIZAtIAdINE ...........ccccooevviieieiiiii e 67
norethin ace-eth estrad-fe ...............ccccccccuu.... 78
norethindrone .................ccoveeeeeeeiicieeiiie e, 80
norethindrone acetate ............c...cccccooooeieeeen. 80
norethindrone acet-ethinyl est....................... 78
norethindrone-eth estradiol ........................... 78
norethin-eth estradiol-fe .....................cccooe.. 78
norgestimate-eth estradiol................cc........... 78
norgestim-eth estrad triphasic....................... 78
NORITATE oo 64
NOIYIOC ... 80
NORPACE CR ...coovviiiiiiieieieeeeieeeeeeeeeeeeeeeeee 52
NOMICI T/T/T ..o 78
nortriptyline RCl ...............cccccooevviiiiiiiiiii e, 27
N[O YA | o 44
NOVAFERRUM........ccovviiiiiiiiiiiiiiiiiiieeeeeee 120
novaferrum ped multi vit-iron....................... 120
NOVAFERRUM PEDIATRIC DROPS......... 120
NOVOFINE PEN NEEDLE..........ccccccvvvnnnn... 97
NOVOFINE PLUS PEN NEEDLE ................. 98
NOVOLIN 70/30 ....coeiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeee 48
NOVOLIN 70/30 FLEXPEN.........ccccvvveveeeeenenn. 48
NOVOLIN 70/30 FLEXPEN RELION............. 48
NOVOLIN 70/30 RELION.......ccovvvviveiiiereeene. 48
NOVOLIN N ..o 48
NOVOLIN N FLEXPEN .......ccovvviviiiiiiiieieennne. 48
NOVOLIN N FLEXPEN RELION................... 48
NOVOLIN N RELION ......covviiiiiiiiiiiiiieeeeeeeee 48
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NOVOLIN R ... 48

NOVOLIN R RELION........cuviiiiiiiiiiiiiiiiiiiaees 48
N[ ) | 29
NP THYROID ..ot 81
NUBEQA......oeeeeeieeiieeeeeieeeeeveeveeeeeeeeeennnnnnnnnes 32
NUEDEXTA ..ot 61
NUIBV ... 66
NUMOISYN....oiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiieeeaeeenees 62
NUVARING ........ovviiiiiiiiiiiiiiieeees 78
NYSEALIN ..o 29
nystatin-triamcinolone .................cccccccccooeeee. 29
o

OB COMPLETE ....cooiiieieeeeeeeeeeee 120
OB COMPLETEONE .......cooooeiiiiiiieeeeeee. 120
OB COMPLETE PETITE........ccoeeeiieeeeeee. 120
OB COMPLETE PREMIER.............cccee..... 120
OB COMPLETE/DHA ..., 120
OBSTETRIXDHA.......ccoeiiiiiieeee, 120
octreotide acetate .............ccccccoevveiiiiiiininiannn, 74
OfloXaACIN .......c.coeeeeeieiiieiieiieeen 20, 110, 112
0lanNZapine..............c.ceeeeeeeuuiieeeeiiiiee e, 40
olanzapine-fluoxetine hcl .............................. 26
olmesartan medoxomil....................cccceeeeee. 51
olmesartan medoxomil-hctz .......................... 56
olmesartan-amlodipine-hctz.......................... 56
olopatadine hcl..............cccccccceevvnnnn.nn. 109, 113
omega-3-acid ethyl esters...............ccccceeee. 58
o0mMepPrazole .............ccccoueeeeeeeeeeeiiiiiiiieeeeeeeeeeaas 68
omeprazole-sodium bicarbonate.................... 68
OMNARIS ..., 113
OMNIFLEX DIAPHRAGM.........ccoeeeeeee. 106
ONCASPAR. ..., 35
ONAANSEIION .........cccvvieiiiiiiiie e 28
ondansetron hcl .................cc..cooveeeieiiiieeeann, 28
ondansetron hcl +rfid .............cccccceeeeeeiiiinnnnn, 28
one vite ferrous sulfate..............ccccccceeveee. 121
OPCICON ONE-SIEP.......ueeeeeiiiieeeeieie e 80
(0] 011 0] ¢ 1Y 80
OPTIONS GYNOL Il CONTRACEPTIVE....... 70
ORACIT e, 121
OraloNe..........oooveeeiiiiee e 62
ORAVIG......co oo, 29
ORLADEYO ... 83
orphenadrine citrate...............ccccccoooveeeeeee. 118
orphenadrine citrate er.............cccccceeeeeeeeene. 118
OSCIMUN ... 66

oseltamivir phosphate ..............cccccccceeeiieen... 44
OSPOMYV ..ottt 85
OVACE PLUS ... 64
OXaliplatin ..........ccccooeveeiiiiiiiiiiii i 34
(00 Gz ] o] 074 ¢ IR 9
(0 V4= ] o1 £ IS 45
0OXCArbazepine............cccceeeeeeeeeieeeeiiiiiiaeeeaeenn 23
OXISTAT .o 29
oxybutynin chloride.................ccccccoinninnnnnnns 69
oxybutynin chloride er ..............cccccceeeeveennnnn... 69
0Xycodone NCl ...............uuuuuuiiuiiiiiiiiiiiiiiiie 12
oxycodone-acetaminophen .................c......... 12
OXYCONTIN ..eutiiiiiieieieiiiiieniinieneneeanes 10
oxymorphone hcl..............cccccceeiviiiiiiiiiiinnnnn. 12
oxymorphone Ncl er..............ccccccuuuuiiinnninnnnne 11
(0, I 5 ] 69
P

PACEIONE ... 52
paclitaxel ............ccccoeeeveiiiiiiiiiiiiiiiee e, 34
paclitaxel protein-bound part......................... 34
paliperidone er ............ccccoeeeveeiiiiiiiiiiiieeaeennn, 41
palonosetron Ncl..............cccccceeiiiiiiiiiiiiiinnnnn. 28
pamidronate disodium...................ccceeeeeeennnnn. 85
PANCREAZE .......coovveiiiieieeeeeeeeeeeeeeeeeeeeeeeee 65
PANOXYI ..o, 64
PANRETIN ...oooriiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeee 36
pantoprazole sodium ...............cc....couuun.... 68, 69
PARAGARD INTRAUTERINE COPPER.....106
paricalCitol .................c.coeeiiiiiiiiiiiiiii e, 86
paroxetine NCl............cccooevieeiiiiiiiiieen, 26
paroxetine NCl er............ccccccoveveiiiiiiiiiiienennnnn, 26
pataday ..o 109
PAXLOVID (150/100) ...ccccuiiiiiieiiiiieeeieeeeeeeeeen. 44
PAXLOVID (300/100) .....uuciiiieeeieeeeeiiiiieeeeen 44
pazopanib hcl...............cccccoovviiiiiiiiii e, 36
pc pediatric iron drops.........ccccceeeeveeeeevnnnnnnn. 121
pcC unifine pentips ............cccceeeeeeeeeeieieiiiinnn. 98
peg 3350-kcl-na bicarb-naci........................... 68
peg-3350/electrolytes..........cccceeeeeeveeeennnnnnnnn.. 68
PEGASYS ...t 42
pemetrexed disodium ................cccceeeeeeeunnnnnn.. 34
pen needle/5-bevel tip.........ccccoeeeeeeeeeeeennnnnnn.. 98
PEN NEEAIES........cccoeeeeeeeecieie e 98
PENCICIOVIF ..., 44
penicillin g potassium .............c.cccceveeeeeunnnnnnn. 19
penicillin @ SOdium .............ccccceiiiiiiiiiiiiiinnnn. 19
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penicillin v potassSium ..............ccccceevueeeeenen... 19

pentamidine isethionate ................................ 37
PENTASA ..o 85
pentazocine-naloxone hcl ............................. 12
PENTIPS ... ..o 98
PENTIPS GENERIC PEN NEEDLES. ........... 98
pentoxifylling er..............cccocccvvviiiiiiiiiinnnnnnn. 56
perindopril erbumine .................ccccceeeeeeennnnn... 51
PERJETA. ..ot 34
PErMELNIiN ...........ceviiiiiiiiiiiiiee e 37
Perphenazine ..............cccceeeeeeeeeieeieeiiiciaeeeenn 39
perphenazine-amitriptyline............................ 27
PERTZYE ... 66
pharmacist choice diclofenac.......................... 9
phenazopyridine ACl ...............cccooeeevieeieee.. 70
phenelzine sulfate ..................cccoovvvvvceeeeen... 25
phenobarbital ...............ccccceeiiiiiiiiiiiiiiiiieee, 22
phenoxybenzamine hcl ................................. 51
phentolamine mesylate ................ccccccccceee... 51
phenylephrine hcl...............ccccccooeviiiiiiinnnnn. 108
PhENYIEK ..o 24
Phenytoin ............ccccceovvviiiiiiiiei e, 24
phenytoin SOdium ..............ccccccvviiiiiiiiiiinnnnnn. 24
phenytoin sodium extended .......................... 24
o] 111 o PP 78
phospha 250 neutral .....................cceeeeee. 121
PHOSPHOLINE IODIDE..........cccccvvin. 111
phospho-trin 250 neutral ............................. 121
phospho-trin k600 ...............ccccoeeeeveeeeeennnnnnn. 121
PHOTOFRIN ...t 34
pilocarpine hcl............coooevveiiiiiiiiiennnnn, 62, 111
PIMECIOIMUS.........cceeeeiieieiiiiiee e 64
PIMOZIAE. .........coeeeeeieieeeiieie e 39
PIMEFEA ... 78
o] o Lo o] 53
pip pen needles 31g x bmm.......................... 98
pip pen needles 32g x 4mm .............cccceen..... 98
pirfenidone ..............cccccoevvieiiieeieieee, 116
PIFOXICAM.......eeiiieeeeeeeeeeeee e 9
pitavastatin calcium...................ccccceeeeveennnnn... 58
plan b one-step ...........cccooevveiiiiiiiiiiiii, 80
PAV-ARA ... 121
pnv-dha+docusate .............ccccccoeeveeiiiiinnnnnnn. 121
PAV-OMEGA ..o 121
PNV-SEIECL.......ccoeeiieiiiiieeeee e 121
oo o o]0 ) 64

POIYCIN ..o 108
polymyxin b-trimethoprim ............................ 108
POLY-VI-SOL/IRON......ooutiiiiiieieiieeeeiiinn, 121
POIY-VIta/IrON ...........ccovveeeiiiiie e, 121
POIY-VIte/ION .......ccovvvviiiiiiiiiiiiiiiiiiiiiiiiiiieieee, 121
potassium chloride .............cccccccceveiiiiiinnnnnnn. 121
potassium chloride crys er...........ccccccueeee... 121
potassium chloride er.................ccoeeeeeennnn. 121
potassium citrate er...........cccccceeeeveveeeennnnnnnn. 121
potassium citrate-citric acid......................... 121
PRADAXA ..ottt 49
pramipexole dihydrochloride ......................... 38
pramipexole dihydrochloride er ..................... 38
prasugrel hcl................ccccooiiviiiiiiiiiiiee, 50
pravastatin Sodium ............cccccceeeeeeieieieinnnnnnnn. 58
praziquantel.................ccocoeiiiiiiiiiiiii e, 37
PrazosSin NCl ...............coovvveiiiiiiiieieeeeeeen, 51
PRECISION SURE-DOSE SYRINGE ........... 98
PRED MILD......oovvviiiieiiieeeeeeeeeeeeeeeeeeeeeeeeeee 110
prednisolone................ccoeeeiiieiiiiiiiiiiie e, 73
prednisolone acetate...........c......ccceeeeeeenn. 110
prednisolone sodium phosphate ........... 73,110
PredniSONE ........cccuueeieiieeeeiiieeee e 73
PREDNISONE INTENSOL........cccvvvvveveeeenee. 73
preferred plus unifine pentips..............cc........ 98
pregabalin ...........cccccooveiiiiiiiiiiii e, 61
pregabalin €r ...........cccccccveviiiiiiiiiiiiiiiiiiiiienee 61
premium lidocaine................ccccceeeeveeiiieenennnnn. 13
PREMPHASE........coooviiiieieeeeeeeeeeeeeeeeeeeee 78
o Y| O L 78
PRENATABS RX...oooviiiiieieieeeeeeeeeeeeeeeeeeeeee 121
prenatal ............cccoooeiiiiiiiiiiii e, 121
prenatal 19 .......ccccooeiiiiiiiiiiii e, 121
prenatal plus...............ccoeeiiiiiiiiiiiiiiiieeeeeen, 121
PRENATAL-U ...oooiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeeeee 122
prevalite.........cccceeeiiiiiiiiiiiiiiee e, 58
PREVENT DROPSAFE PEN NEEDLES....... 98
PREVENT SAFETY PEN NEEDLES ............ 98
PREZCOBIX ...cooviiiieieeieeeeeeeeeeeeeeeeeeeeeeeeeeeeee 44
o A 1 I 44
o i I P 31
PRILOSEC ..ot 69
primaquine phosphate..................ccccceeeeeeennnn. 37
PHMIAONE ... 22
PRO COMFORT INSULIN SYRINGE .....98, 99
pro comfort pen needles.................cccouvuuunn... 99
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PROAIR RESPICLICK ..o 115

Probenecid.............cc.ooeeeiiiiiiiiiieiieeeeeeeeaa. 30
prochlorperazine ..............ccccoeeeeeeeeincineeeennn. 39
prochlorperazine edisylate ............................ 40
prochlorperazine maleate.............................. 40
PROCORT ..ottt 64
PROCTOFOAM HC ........ovviiieiiiiiieeiiieiees 64
procto-med RC ..............coeevviiiiiiiiiiiiiieeeee, 16
PRODIGY INSULIN SYRINGE ..................... 99
Progesterone.............ccoeeeeeeiiieeeeiiiieee e 80
PROLEUKIN ......oviiiiiiiiiieiiiieieeeieees 34
promethazine hcl................c..ccccoooeieii. 27,28
promethazine-codeine ...............cccccceuuuunnnn. 117
promethazine-dm..............cccccoeeiieiiiineennnnnn. 117
promethazine-phenylephrine....................... 117
PROMETHEGAN.......outiiiiiiiiiiiiiiiieieiiiiiiee 28
PROMISEB.........ovvvieiiieiiiiiiiiiiiieeeineans 64
propafenone hcl ...............ccccccooovvvviinicieeeen... 52
propafenone hcl er............ccccceevvvveeiccinnnnnn. 52
proparacaine hcl ................cccoeeeeeviiiineennnnn. 108
propranolol hcl ...............cccooveiiiiiiiiiiiiciieee, 53
propranolol hel er..........cooooooveeiiiiiiiiieieiinnn. 53
propylthiouracil................cccccoeeivvieeiiciiieeeenn. 82
protriptyline hcl..............cc.ooooveiiiiiiiiiieiiinn, 27
prucalopride succinate...............cccccceeeeeunnnn... 67
PRUDOXIN .....ovviiiiiiiiiiiiiiiiiiiiieiieineninennnnnnnnees 64
PULMICORT FLEXHALER...........cvvvveinnnes 113
pUIMOSaAl...........cooveeiiiiiiieieiiee e, 117
pure comfort pen needle .................c............. 99
pure comfort safety pen needle..................... 99
PX INSUliN SYrNGe ...........ccooevvviiiiiiiiiiiiiiiinnnnn. 99
px mini pen needles ...........c..ccccoeeeeiieeeinnnnn.n. 99
pyrazinamide...............ccccueeiiiiiiiiiiiiiiiiinnnnen. 31
pyridostigmine bromide...................c.c.couuun.... 31
pyridostigmine bromide er................cccccc....... 31
Q

QC @SPIITN ..o 9
qc aspirin Iow dOSe ..............cooeeeveeiiiieeaaaeeennn, 9
qc childrens aspirin ..............ccccoeeueeeieeeininenann, 9
qc childrens vitamins/iron............................ 122
qc diclofenac Sodium ............ccccceevennnnnnnnnnnnnns 9
QC €NteriC @SPIriN ............ccceuueieeeeeiiiiaaaeeiiiaeaaeens 9
QC fOlIC @CId .......uveeeee e 122
qc nicotine transdermal system..................... 16
qc olopatadine hcl ................ccooeveiieiiinneen.n. 109
qe pen NEEdIEs..........ccoeeveeiiiiiiiiiieeeee e 99

qc unifine pentips ...........cccceeeeeeeeeeiiicinneeeenn. 99
QINASL ... 113
QNASL CHILDRENS .........ccccciiiniiiiiennee 113
QUAZEPAIM ... 45
quetiapine fumarate...............ccccccvveeineene... 41
quetiapine fumarate er .............cccccoeeeeeeeeeen... 41
QUICK TOUCH INSULIN PEN NEEDLE ...... 99
QUILLICHEW ER.....onie 61
QUILLIVANT XR ..o 61
quinapril Rl ...............ccooeiiiiiiiiiiiii e 51
quinapril-hydrochlorothiazide ........................ 56
quinidine gluconate er..............cccccceeeeveennnnn... 52
quinidine sulfate .............c.ccccccvveiiiiiiiieeee 52
quinine sulfate .............ccccceeiiiiiiiiiiiiiiieieeeeee 37
QUTENZA ... 6
QUTENZA (2 PATCH).....uuiiiee 6
R

I ) o) 4 RS 9
ra aspirin adult low dose.................cccceeeveeennnn. 9
ra aspirin adult low strength ............................ 9
ra aspirin childrens ................cccccceeeeveiiiiinnnnnnn. 9
ra @SPIliN ©C.......cceeveeeieiiiee e e e e e e eeeeaens 9
ra aspirin ec adult low St................ccooveeeiennnnnn. 9
ra budesonide ................cccceeuiiiiiiiiiiiiiienna, 113
ra folic acid ............ccccoceeiiiiiiiiiiie 122
ra inSulin SYriNGe ..........cccccccceeeeeeniinnns 99
ra mini NICOLINE ...........cc.ccoevieeeiiiiiiie e, 16
ra NICOLINE.........cceeeeeiiee e, 16
ra nicotine QUM...............ccveeeeeeeiiieeeeeeiiieeeaeans 16
ra nicotine polacrilex................ccccceeiiiieeienennn. 16
ra pain relief aspirin..............cccccevveeeeeeeeeeeeennnn, 9
ra pen neeqales ..............ccccvveeeiiiiiiiiiieeneeeeaa, 99
rabeprazole sodium................cccoeeeeieeeuninennnn, 69
raloxifene NCl ............cccooeeiieeeiiiiiiieieeeeeeeeea, 80
ramelteon .............uueeiiiiiiiiiiiiiiie e 118
L1141 o) | SRR 51
ranitidine NCl .............cccooooiiiiiiiiiiiiieeeeee, 67
ranolazing €r ...........cccceueeeeieeeeeiiiiiaeeeaeeeeeeeanns 56
rasagiline mesylate..................cccccceeeveiiiiinin. 39
raya sure pen needle..............cccccceeieiiinnnnns 99
RAYOS.....ooieeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 73
FEACT ... 80
reality insulin SYringe ............cccccceeeeeeeeeveennn. 100
REALITY LATEX CONDOMS ..................... 106
REALITY LATEX/ULTRA TEXTURED......... 106
REALITY LATEX/ULTRA THIN.................... 106
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FECHPSEN. ..o 78

REGRANEX.......ottiiiiiiiiiiiiiiiiiiiiiiiiiieaes 64
RELENZA DISKHALER ..........oovvviiiiiiiiiiinnnes 44
RELION INSULIN SYRINGE ...........cccuue.e. 100
RELION PEN NEEDLES............cccvvvviviinnes 100
RELISTOR ...oiiiiiiiiiiiiiiiiieteee 67
repaglinide ...........ccoooeeeiiiii 47
RESTASIS ..o 108
= N O I [ 50
retaine allergy ............cccoceeeeiiieiiiiiiiiiiieeaee, 109
RETIN-A MICRO PUMP .........ccvvviiiiiiiiiiiinnes 64
RETROVIR ...ooiiiiiiiiiiiiiiiiieiieieeee 43
REZVOGLAR KWIKPEN ..........ovvvviieiiininnnnnes 48
] 02z N [ £ P 42,117
rid one & done.................oceeeeeiiiiiiiiiiiieeee, 37
RIDAURA ... .o 84
FfAaDULIN ... 31
FFAMPIN ..o 31
FHUZOIE ... 61
rimantadine NCl...............cccccoeeeviiiiiiiiiiiiieeee, 44
RIMSO-50......cuuiiieiiiiiiiiiiiiieieeiieneeeenennnananannnes 70
risedronate SOQiUM ............ccc.ccouveeiiiiiiniennnn, 86
RISPERDAL CONSTA.....ccoiiiiieieiee e 41
FISPEIIAONE ... 41
FTEONAVILE ... 44
rivaroXaban .............cccceeeeeiieeeeiiiiee e 49
FvVastigmine ... 24
rivastigmine tartrate ................ccccceeevevinieeennns 24
FIVEISA ..o 79
rizatriptan benzoate ...............cccccceeeeiiiiiieeann. 30
roflumilast...............ccceeeeeeeiiiiiiiiieeeeeieeeee, 115
FOMUAEPSIN ... 34
ropinirole NCl.............cccoooeeeiviiieiiiiiiieee e 38
ropinirole Rcl er ...............cccoeveeviiiiiiiiiiiiiieeae, 38
rosuvastatin calcium ...............ccccceeeeeeeeeeennnns 58
(01 =Tz o - SR 21
ROZLYTREK ....ovvieieeeeee 36
rufinamide ..............cccceeeeeeiiiiiiieeee e 24
RYBELSUS.......ooeieeeeee 47
S

sacubitril-valsartan ..............ccccccccceeeeeiiiiinnnnnn. 56
safety pen needles...........c.ccccoeeeeiiiiennnnnnn. 100
SALIVAMAX. ... 62
salsalate...........cccccooveeeiiiiiiiiiiiiiiie e, 10
SANCUSO ... 28
SANTYL oo, 64

SAPHRIS ... 41
SAVELLA ... 61
SAVELLA TITRATION PACK......cccceveeeeennnn... 61
saxagliptin RCl.................cccoeeiiiiiiiiiiiiee e, 47
saxagliptin-metformin er.....................cccoeee. 47
SD @SPININ ..o 10
Sb @SPIrN €C ....cceeeeeeeeieee e 10
sb childrens aspirin............ccccccccoeeeeiiiiiiineenen, 10
Sb inSulin SYriNGe...........ccccceeeiiiiiae 100
Sb low dose asa €c..........cccccoeeevieeiiiiinieinnn, 10
SCALACORTDK ..., 64
SCOPOIAMINE .......ccccvevviiiiiiiiiiie i 28
SECURESAFE INSULIN SYRINGE............ 100
SECURESAFE SAFETY PEN NEEDLES...100
SELECT-OB....coveeeeeeeeeeeeeeeeeee e, 122
SELECT-OB+DHA ..., 122
selegiling NCl..............cccccceiiiiiiiiiiie 39
SELZENTRY .ooniiie e 43
SE-NALAl 19 ..o 122
SEREVENT DISKUS.........cooiieeeeeee, 115
sertraling NCl.............ccooeeeeeiiiiiiiiiiiiiiieeieee, 26
SEHAKIN ..o 79
sevelamer carbonate..............cccoeeeeeueeeeennnn. 70
sevelamer RCl ...............ccooeiviiiiiiiiiiiieee, 70
SFROWASA ... 85
Sharobel ..........cccouoeveiiiiiiiiiiieiieeeeeeeee, 80
SNEWISE ... 80
sildenafil citrate .............cccccooeviieeiiiineiennnnn.. 116
SHOAOSIN ..o 69
silver sulfadiazine..............cccccoveeiiiiiiinnnen. 17
SIMVASEALiN ...........cooeeiiiiiiiiie e, 58
SIFONIMUS ... 84
SIRTURO ... 31
SKIICE ..o 37
SIM ASPIFIN €C ...ceeeeeeeeeeeeeeeeeeiee e e e e 10
sod citrate-citric acid.................ccccoeeeueeennn... 122
sodium chloride ............c..ccooeueiviiiiiiiiiiinnn, 117
Sodium fluoride ...............coevveeeiiiiiiiiiiiieeenn. 122
sodium phenylbutyrate ................ccccceeennnnnnn 66
sodium polystyrene sulfonate....................... 123
sodium sulfacetamide...............cccccccoeeveunnnnnn. 64
sofosbuvir-velpatasvir............ccccccceeeeeeeeeeennns 42
SOHONOS ... 106
solifenacin succinate ...............cccceeeeeeeuveeeennn. 69
SOLTAMOX ..ot 32
SOLU-MEDROL.....ccovviieieieeceeeeeee e, 74
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sorafenib tosylate.............cccceeuuiiiiiiiiiieieen, 36 SYNJARDY XR ..o 47

SORILUX ..o 64 SYNTHROID ... 81
sotalol el ... 52 T
sotalol RCl (@f)........uueeieeeiiiiiceee e, 52
SPIRIVA HANDIHALER ... 114 iﬁgtgﬁEx ................................................... gg
SPIRIVA RESPIMAT ..., 114 tacrolimus 6584
sp/_ronolactone ............................................... 57 tadalafil (AR) oo 116
spironolactone-hctz...............cccccoeeeeeviiiiennn, 56 take action 80
ggggic 28 ittt Zg tamoxifen citrate...................cccoovvvviieeieeene 32
T tamsulosin Nl .............cccooooveiiiiiiiiieee 69
sps (sodium polystyrene sulf)..................... 123 TARON-C DHA 122
SPS (SODIUM POLYSTYRENE SULF) ..... 123 AR S DA o o
ggg 10_5 """"""""""""""""""""""""""""""""""" éz fazarotene ..........cc.ccooueiiiiiiiiiiiii e 65
st iose haSIrln """""""""""""""""""""""""" 10 techlite insulin Syringe ...........ccccccccceeeeeeeeenn.. 101
Stf.oseph . Vf; Joas T 10 TECHLITE PEN NEEDLES ......ooovrvereeen... 101
joseph low dose ...........ccoovvviiiiiiiiiiiiiiinann TECHLITE PLUS PEN NEEDLES ... 101
STARJEMZA........cccoeeeeeeeee, 64 TEGRETOL 24
STIVARGA_ .................................................... 36 TEGRETOL-XR ... o4
streptomycin sulfate ..............cccccooeeeeeeeee. 16 telmisartan 51
STRIBILD ... 42 telmiSartan-amiodioing ... 56
STRIVERDI RESPIMAT......ccoeoiiiiiieieeeee. 115 tolmisartan-hctz 56
sucralfate .............eeeeeeeeiiiiiiiiceeee e, 68 temazeoam ... 1 18
sulconazole nitrate.............ccccccccceeeeeeeiieeennnnns 29 TEM ODp AR 31
sulfacetamide sodium ............ccccceeuevenn... 20, 64 temozo /omiélg """""""""""""""""""""""""""" 31
Sulfacetamide sodium (acne) ....................... 20 tomsirolimus. ... 84
sulfacetamide SOQILM (ClIEANS) ... 64 OOTOIIUS v .
Sulf acetam{de sod/um-su/fur """"""""""""" 64 tenofovir disoproxil fumarate ......................... 43
sulfacetamide-prednisolone ........................ 110 terazosin hcl 69
sulfacetamide-sulfurin urea.......................... 65 torbinafine hcl """""""""""""""""""""""""""" o9
sulfadiazine e [ 20 terbutaline sulfate............cccccccccooveeeeevennnn.... 115
sulfamethoxazole-trimethoprim..................... 20 terconazole 09
SULFAMY.LON """"""""""""""""""""""""" 17 teriflunomide..............cccccooovviiiiiiiiiiiieeee 61
sulfasalazine ...............cccccoeeeeeeviiiiiieiiiiieeeae, 85 terivaratide 36
sulfatrim pediatric...............ccccccveveeeeeeeeeeieinnn, 20 tesﬁ) steroné """""""""""""""""""""""""""""" 74
zzﬁ_‘g&itgd BTG % testosterone cypionate. ..............ccccceeeeveennnnn... 74
sumatri tan """"""""""""""""""""""""""""""" 30 testosterone enanthate.............ccccccceeeeeeeenn... 75
pian........ P tetracaine Ncl...................ccoeeeeiviiiiiiiiiinn, 108
sumatriptan succinate .................cc.cceeeeeae. 30 tetracveline hel 21
sumatriptan succinate refill............................ 30 TEX A}(/E ORT.. . oo 74
SUMALTIDLAN-NADIOXEN SOGIUM..ovoooooooooereeeer 30 TR OR T o -
sunitinib malate. .................cccccoeeeeiiiiiineee, 36 THEO—24 . o 1 15
SUPREP BOWEL PREP KIT ... 68 FHEo- /Iih.é .................................................. Y
sure comfort insulin syringe ........................ 100 theop hy fline er """""""""""""""""""""""""" 115
sure comfort pen needles .......................... 100 thiorﬁjayz ine hol ... 40
SYMPROIC......ccooiiieieieeeeeeeeeee 67 FUOLEDE oo 31
SYNJARDY covvvcrsvviirnsssvvsnsess s 4T EIOHNIXENE oo 40
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BAFIVE .o 16

EAFIVIEE X i 122
ERYIOIA ... 81
tiagabine NCl..............cccoooveiiiiiiiiiiiiiieiiee e, 22
tHCAGrelOr ........ccoeeeeeeeee e 50
TICEBCG....co o 34
1]z I = TP 79
timolol hemihydrate..................ccccooeeevennnnn... 111
timolol maleate...............cccccccoevvueennn... 53, 111
timolol maleate (once-daily) ........................ 111
timolol maleate Pf..........cccooeeeeveeiiiiiiiiieee. 111
tiNidazole...............oouuueiiiiiiiiiiiiiiicieee e, 37
HHOPIONIN ... 70
tiotropium bromide ..................cooveiiiiiinnnnn... 114
TIROSINT ..o, 81
TIROSINT-SOL....ccoeiiiiiiiieiiieeeeeeeeeeeeeeeee 81
tizanidinge Rcl ..............ccccoooveeiiiiiiiiiiiiieeeee, 42
tobramycCin .........c.ccoeuveeeiiiiiiieeeein, 110, 115
tobramycin-dexamethasone........................ 110
TOBREX ... 110
TODAY SPONGE ... 70
todays health pen needles........................... 101
todays health short pen needle................... 101
tOICAPONE ... 38
tolmetin SOAiUM ..........cccoeeeeiiieeeiiiiiiiee e 10
tolterodine tartrate..............ccccoeuuiiieieiinnnnnns 69
tolterodine tartrate er............cccccceeeeeeeeeeennnnns 69
topiramate...............coeeeiiiiiiiieieeiee e 23
topiramate €r............ccceeeeeeeeieieeiiiiiee e 23
topotecan NCl...................coeeeeiiiiiiiiiiiiiiieeae, 35
toremifene citrate ..............cccoeeevecieieienennnnns 32
tOrSeMIde .........cooveeeiiee e 57
TOSYMRA ..., 30
TOUJEO MAX SOLOSTAR .....ccovvieeeeeeeeeee. 48
TOUJEO SOLOSTAR......cooiiiiiieeeeeeeeeeeeeeee 48
TRADJENTA ... 47
tramadol hel ...............cooeiieiiiiiiiiic e, 12
tramadol hcl (er biphasic)..............cc............. 11
tramadol NCl €r ...........ccooviiiiiiiiiiiiieee e, 11
tramadol-acetaminophen ..................c........... 12
trandolapril ...............cooeiiiiiiiiiiiiiiieee e 52
trandolapril-verapamil hcl er.......................... 56
tranylcypromine sulfate ................ccccccccunnnnnn. 25
travoprost (bak free)..........ccccccoviiciieenennenn. 111
TRAZIMERA ..., 36
trazodone NCl .............coeeeeiiiiiiiiiiiiieee e, 26

TRECATOR ..o 31
tretinoiN ... 36, 65
tretinoin microsphere.............ccccccuuuceeneene... 65
tretinoin microsphere pump................cccc....... 65
TREXALL ..o, 84
triamcinolone acetonide .......................... 62, 74
triamcinolone in absorbase ........................... 74
triamterene ...........cccccuveiiiiiiiiiiiieee e 57
triamterene-hctz ................coceeeeviiiiiiieninnnnn..n. 56
triazolam.............cccooeeeiiiiiiiii 45
ICIratesS.......ccoeveeeeeeeee e, 122
trientine NCl..............ooouuiiiiiiiiii e 70
TRIESENCE............oooi 110
tri-estarylla...............ccccooeiiiiiiiiiiiiiiie 79
trifluoperazine Nl ...........cccccooovvveeeiiiiiiiieeee. 40
ErfIUNAING. ... ... 44
trihexyphenidyl hcl...............cccccccunnnnnnnn. 37, 38
TRIJARDY XR..coooiiiiii 47
tri-1€geSt fe ... 79
tri-linyah............ccoooeeveiiiiiiii e, 79
tri-lo-marzia ..............ccccoeeeveeiiiiiiiiieieeeein 79
tri-I0-SPriNtEC .......coeeveeeieiiiece e, 79
trimethobenzamide hcl .............cccccccceeeeeeen.. 28
triMetROPIIM ........coeeeeiieiieiice e 17
trimipramine maleate................cccccccceeeeeeenn... 27
trinatal rX 1 ....cooooiiiiei 122
TRINATE ..., 122
TROJAN BARESKIN........cooooiiiiiiii, 106
TROJANENZ...........ooooi 107
TROJAN MAGNUM...........cceii, 107
TROJAN ULTRA RIBBED LUBRICATED ...107
TROJAN ULTRATHIN..........coeeee 107
TROJAN ULTRA THIN/SPERMICIDAL....... 107
TROJAN-ENZ LUBRICATED...................... 107
TROJAN-ENZ/SPERMICIDAL .................... 107
tropicamide..............ccccooeeveiiiiiiiiiiiiiieae, 108
trospium chloride ..................cccoovvveiiiiiiiiienen. 69
trospium chloride er...............c..ccceeiiiiiennnn..n. 69
true comfort insulin syringe ......................... 101
true comfort pen needles............................. 101
true comfort pro inSulin Syr..............ccccccuu.... 101
true comfort pro pen needles ...................... 101
true comfort safety pen needle.................... 102
[rUE COVEY ... 107
frue folic acid ............ccccccooevieiiiiiiiiiiieiin, 122
true vitamin b3............cccccoeviiiiiiiiiiiiii e 122
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TRUEPLUS 5-BEVEL PEN NEEDLES........ 102

TRUEPLUS INSULIN SYRINGE................. 102
TRULANCE.......o 67
TRULICITY e 47
TRUSTEX COLOR CONDOMS + LUBE .... 107
TRUSTEX LUB/RIBBED/STUDDED........... 107
TRUSTEX LUB/SPERMICIDE EX ST......... 107
TRUSTEX LUB/SPERMICIDE XL............... 107
TRUSTEX LUBRICATED.......cccoieeeeeiiis 107
TRUSTEX LUBRICATED EX LARGE......... 107
TRUSTEX LUBRICATED EXTRA ST ......... 107

TRUSTEX LUBRICATED/SPERMICIDE .... 107
TRUSTEX NATURAL CONDOMS + LUBE 107

TRUSTEX NON-LUBRICATED .................. 107
TRUSTEX RIA LUB/SPERMICIDE ............. 107
TRUSTEX RIA LUBRICATED..........ccceeee. 107
TRUSTEX RIA NON-LUBRICATED ........... 107
TRUSTEX-NONOXYNOL-9/RIB/STUD ...... 107
TRUXIMA ... 36
TUDORZA PRESSAIR .....ccoiiiiiiiieee 114
TUSNEL. ... 117
TYENNE ... 84
TYMLOS ... 86
U

UDENYCA ... 50
ULTICARE INSULIN SAFETY SYR............ 102
ULTICARE INSULIN SYR 1/2 UNIT ........... 102
ULTICARE INSULIN SYRINGE .................. 102
ULTICARE MICRO PEN NEEDLES ........... 102
ULTICARE MINI PEN NEEDLES................ 102
ULTICARE PEN NEEDLES ........................ 102
ULTICARE SHORT PEN NEEDLES........... 102

ULTIGUARD SAFEPACK PEN NEEDLE.... 103
ULTIGUARD SAFEPACK SYR/NEEDLE.... 103

ULTILET PEN NEEDLE............ovvvviiiiiiinnnes 103
ultra comfort insulin Syringe ........................ 103
ULTRA FLO INSULIN PEN NEEDLES........ 103
ULTRA FLO INSULIN SYR 1/2 UNIT ......... 103
ULTRA FLO INSULIN SYRINGE................. 103
ULTRA THIN PEN NEEDLES..................... 103
ultracare insulin Syringe .............cccccceeeeeee.... 104
ultracare pen needles ..............cccccccouunen... 104
ULTRA-THIN Il INS SYR SHORT. ............... 103
ULTRA-THIN Il INSULIN SYRINGE ........... 104
ULTRA-THIN Il MINI PEN NEEDLE ........... 104
ULTRA-THIN Il PEN NEEDLE SHORT ...... 104

ULTRA-THIN Il PEN NEEDLES................. 104
UNIFINE OTC PEN NEEDLES ................... 104
UNIFINE PENTIPS......ooo s 104
UNIFINE PENTIPS PLUS ... 104
UNIFINE PROTECT PEN NEEDLE ............ 104

UNIFINE SAFECONTROL PEN NEEDLE .104,
105

UNIFINE ULTRA PEN NEEDLE ................. 105
UPEIIE ... 70
(0o 1] o B 70
UISOQIOL. ... 67
\'}

valacyclovir RCl .............cc.ccoveiiiiiiiiiiiiii, 44
valganciclovir RCl ...............ccccccooiiiiiiiiinnnnnn. 42
valproic acid ..............ccceeeeeviiiiiiiiiii e 22
ValSartan............cccoceeeeuieiieiiie e, 51
valsartan-hydrochlorothiazide ....................... 56
vancomycin NCl..............cccccccveeiiiiiiiiniennnnnnnn. 17
VANISHPOINT INSULIN SYRINGE............ 105
varenicline tartrate.....................ccccceeeeeeennnn.... 16
varenicline tartrate (starter) ........................... 16
VCF VAGINAL CONTRACEPTIVE................ 70
VECTIBIX ..o 36
VECTICAL......cooeeiieeee 65
VELCADE ..., 34
VELIVET ..., 79
VEMLIDY ..o 42
venlafaxing hcl ...................ccoeeeeeiiiiiieiiinnnnn.n. 26
venlafaxing RCl €r ..............oooeeeeeeeieeeeeeeeennnnnnn. 26
VENTOLINHFA ... 115
verapamil hcl ................ccccoovviiiiiiiiiiiei, 54
verapamil hcl er..............ccccooiiiiiiiiiiiiiiiiiieee 54
VEREGEN.............c 65
VERIFINE INSULIN PEN NEEDLE............. 105
VERIFINE INSULIN SYRINGE ................... 105
VERIFINE PLUS PEN NEEDLE.................. 105
VERZENIO.........oo 35
VESIUIA ... 79
/(2] 21 T 79
VIQabatrin...........couueeeieiiiiiiiiiiiiiiiiiiiiiiiiiiieeeeen 22
VIlAMIEMB ... 70
vilazodone hcl ............ccccooviiiiiiiiiiiiiiieeeenn, 26
VIIEVEV MD ... 70
VIMPAT ... 24
VINATEDHARF ... 122
vinblastine sulfate...............c......cccooeeeeiiinnnn.... 34
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vincristine sulfate ..........ccooeeeeeeeeeiiieeieiinan 34 XTANDI .o 32

vinorelbine tartrate .................ccccceevuuiiiinnne.n. 34 XUIANEG.......ooiiiiiiiii e 79
VIOFeIE ... 79 Y
R Lo o YIONIC G 122
VITAFOL-OB+DHA ... 122 J 0Lz L= 1 79
VITAFOL-ONE ......cooviiiiiiieiieieeeeeeeeeeeeeeeeee 122 z
VITAMEDMD ONE RX/QUATREFOLIC ..... 122 zaclir cleansing................ccccccccceeiiiiiiii e 65
VIVITROL....coiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 13 Zafirlukast ... 114
VOGELXO ..o 75 Zaleplon...............uueeiiiiiiiiiee e, 118
VOGELXO PUMP ......coovviieiieeiieeeeeeeeeeeeeeeee 75 ZARXIO ... 50
voltaren arthritis pain.................ccccceeeeeeennnnn... 10 ZELAPAR ... 39
VOricONAzole.............ccoveeeeeeiiieieeeiiieeeeee. 29 ZELBORAF ... 36
VTAMA e 65 ZENPEP........c 66
RV ] [ ] 29 ZEPATIER.....cooi 42
VYFEMIQ ... 79 ZEVALINY-90.......cccoiiii, 34
w Zevrx InSulin Syringe..............cccceeveeveiieeennnn, 105
. . Zevrx pen Needles ...........ccceeuueeeiieeeeeeeeeann, 105
WAITAIIN SOQIUM. ..vvvvvesssssvvvssssssssvve 49 ZIANA ..o 65
WEE CAIE ... 122 . ;
wegmans unifine pentios plus .................. 105 Z{dovud/ne ..................................................... 43
WK .ttt 79 Z{/eutqn OF o 114
WIDE-SEAL DIAPHRAGM 60..................... 107 i :zgggg Zfé o ﬂ
WIDE-SEAL DIAPHRAGM 65..................... 107 ZI%SOR YIIE .o 10
WIDE-SEAL DIAPHRAGM 70...... . " 107 ZlRABE\./. ....................................................... I
WIDE-SEAL DIAPHRAGM 75, 107 ZITHRAN6|: .................................................. o2
WIDE-SEAL DIAPHRAGM 80. ... 107 A o
WIDE-SEAL DIAPHRAGM 85........ 108 G SN v -
WIDE-SEAL DIAPHRAGM 90. ... 108 ZOLADEX ac/d ............................................... o
WIDE-SEAL DIAPHRAGM 95. ... 108 ZOIOCIOMNG ACId v o0
wixela inhub ...............ccccceoevviiiiiiiiiieeeeeen, 117 L
e S 79 zolmltrlptan .................................................... 30
zolpidem tartrate ............ccccccccvceeeiiiiniiiiinnn, 118
X zolpidem tartrate er ...............ccccceeeevevnienennnn, 118
XALKORI ..o, 36 ZOMIG ... 31
XARELTO STARTER PACK.......ccoovvveeeeeee. 49 ZONALON ... 65
XELJANZ ..., 84 ZONISAMIAE ..........oevveeeeeeiiieeeeie e, 21
XELJANZ XR oo 84 ZYCLARA. ... 65
XERESE ... 44 ZYCLARAPUMP ..., 65
XGEVA 86 ZYDELIG.....oo 36
XIFAXAN. ..o, 18 ZYFLO. .o 114
XIGDUO XR..oooioieeeeeeeeeeeeeeeeeeeeeeeeee 47 ZYKADIA ... 36
XOFLUZA (80 MG DOSE) .....cccevvveeeeeeeeee 44 ZYLET 110
XOPENEX HFA ... 115 ZYPREXA RELPREVV .........ccccoiiiii. 41
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