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HEALTH PLAN, INC.

Lista de Medicamentos de 2027

(Actualizado en Septiembre 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 % Topical Kit 6 PA
QUTENZA (2 PATCH) 8 % Topical 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 % Topical Gel 2 VOLTAREN
arthritis relief 1 % Topical Gel 2 VOLTAREN
aspercreme arthritis pain 1 % Topical 2 VOLTAREN

Gel

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

aspirin 81 81 mg tab chew, 81 mgqg tab
dr

QL(30/ 30), AL

QL(30/ 30), AL

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

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 mg 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

— — — — ) ) —

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

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

tab

bayer aspirin 325 mg tab, 325 mg tab
dr

bayer aspirin ec low dose 81 mgq tab dr
bayer low dose 81 mg tab chew, 81 mg
tab dr

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

childrens aspirin 81 mg tab chew

cvs aspirin 325 mg tab

cvs aspirin adult low dose 81 mg tab
chew

cvs aspirin adult low strength 81 mg tab
dr

cvs aspirin ec 81 mgq tab dr

cvs aspirin low dose 81 mg tab dr

cvs aspirin low strength 81 mgq tab dr
cvs diclofenac sodium 1 % Topical Gel
CVs genuine aspirin 325 mg tab
diclofenac epolamine 1.3 % Topical
Patch

diclofenac potassium 50 mgqg tab
diclofenac potassium 25 mg cap
diclofenac sodium 2 % Topical Solution
diclofenac sodium 1.5 % Topical
Solution

diclofenac sodium 3 % Topical Gel
diclofenac sodium 25 mgq tab dr, 50 mg
tab dr, 76 mgq tab dr

diclofenac sodium 1 % Topical Gel
diclofenac sodium er 100 mg tab er 24
hr

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

diflunisal 500 mgqg tab

ecotrin 325 mg tab dr

ecotrin arthrtis pain 325 mgq tab dr
ecotrin low strength 81 mgqg tab dr

eq arthritis pain 1 % Topical Gel

eq arthritis pain reliever 1 % Topical
Gel

eq aspirin 325 mgq tab

eq aspirin adult low dose 81 mg tab dr

—

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

S N

CELEBREX ST

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

QL(30/ 30), AL

= A N

QL(30/ 30), AL

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

VOLTAREN
QL(30/30), AL

FLECTOR

CATAFLAM
ZIPSOR
PENNSAID

PENNSAID
SOLARAZE
VOLTAREN
VOLTAREN

VOLTAREN XR

N N N DN DNN DN AN

ARTHROTEC
DOLOBID

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

VOLTAREN
VOLTAREN

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

—_ N NN == alN 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]  Tier

Drug Reference Name

[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]’

eq aspirin low dose 81 mg tab chew, 81

magq tab dr

eql aspirin ec 325 mgq tab dr 1

INDYEY

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

eql aspirin low dose 81 mg tab chew,

81 mgq tab dr

QL(30/30), AL

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

N

LODINE

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

LODINE XL

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

NALFON
ANSAID

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

VOLTAREN

QL(30/ 30), AL

ft aspirin adult low dose 81 mg tab dr
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 % Topical Gel
gnp aspirin 325 mg 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 % Topical Gel
goodsense arthritis pain 1 % Topical

Gel

goodsense aspirin 3256 mg tab, 81 mg

tab chew

goodsense aspirin low dose 81 mg tab

ar

h-e-b aspirin 81 mg tab dr

VOLTAREN
VOLTAREN

N N = — N [N =S A A A AN =N N

—

QL(30/ 30), AL

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

ibu 600 mg tab
ibu 800 mg tab

MOTRIN
MOTRIN

ibuprofen 400 mg tab, 600 mgqg tab, 800

mgq tab

MOTRIN

ibuprofen-famotidine 800-26.6 mg tab
indomethacin 25 mg/5ml susp

DUEXIS

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

INDOCIN
INDOCIN

ketoprofen 75 mg cap
ketoprofen er 200 mg cap er 24 hr

ORUDIS
ORUVAIL

ketorolac tromethamine 60 mg/2ml im

soln

=2 NN NN DA A

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

l;g;grolac tromethamine 30 mg/ml inj 5 TORADOL QL(20/ 25)
ketorolac tromethamine 10 mg tab 2 TORADOL QL(20 / 30)
l;g;grolac tromethamine 15 mg/ml inj 2 TORADOL QL(40 / 25)
ﬁtgg%ac tromethamine +rfid 30 mg/ml 2 TORADOL QL(20/ 25)
kls arthritis pain relief 1 % Topical Gel 2 VOLTAREN
kls aspirin low dose 81 mg tab dr 1 QL(30/30), AL
kls diclofenac sodium 1 % Topical Gel 2 VOLTAREN
kp aspirin 81 mg tab dr 1 QL(30/30), AL
meclofenamate sodium 100 mg cap, 50 2 MECLOMEN
mg cap
medi-first aspirin 325 mgqg tab 1 QL(30/30), AL
medique aspirin 325 mgq tab 1 QL(30/30), AL
mefenamic acid 250 mg cap 2 PONSTEL
meijer aspirin ec 325 mqg tab dr 1 QL(30/30), AL
meloxicam 15 mgq tab, 7.5 mg tab 2 MOBIC

o . . o .
/gg; arthritis pain reliever 1 % Topical o VOLTAREN
mm aspirin 81 mq tab dr 1 QL(30/30), AL
motrin arthritis pain 1 % Topical Gel 2 VOLTAREN
nabumetone 500 mg tab, 750 mg tab 1 RELAFEN
NAPRELAN 750 mg tab er 24 hr 4
napro 15 % Topical Cream 1
naproxen 375 mg tab dr, 500 mg tab dr 1 NAPROSYN
naproxen 250 mgq tab, 375 mgqg tab, 500 5 NAPROSYN
mg tab
naproxen 125 mg/bml susp 2 NAPROSYN
naproxen dr 500 mgq tab dr 1 NAPROSYN
;7aat,:)roxen sodium 275 mg tab, 550 mg 5 ANAPROX
prroxen sodium er 500 mqg tab er 24 5 NAPRELAN
oxaprozin 600 mqg tab 2 DAYPRO

. . . o
phar_mamst choice diclofenac 1 % 2 VOLTAREN
Topical Gel
piroxicam 10 mg cap, 20 mg cap 2 FELDENE
qc aspirin 325 mg tab, 325 mgq tab dr 1 QL(30/30), AL
qc aspirin low dose 81 mg tab chew, 81
mg tab dr 1 QL(30/30), AL
gc diclofenac sodium 1 % Topical Gel 2 VOLTAREN
qc enteric aspirin 325 mg tab dr 1 QL(30/30), AL

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

[Nombre de Referencia] [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier
INDYEY
ra aspirin 325 mgq tab 1 QL(30/30), AL

ra aspirin adult low dose 81 mg tab
chew
ra aspirin adult low strength 81 mqg tab 1
chew
ra aspirin childrens 81 mg tab chew 1
ra aspirin ec 325 mg tab dr, 81 mg tab 1
dr
ra aspirin ec adult low st 81 mgq tab dr 1
ra pain relief aspirin 325 mgq tab 1
salsalate 500 mg tab, 750 mg tab 2
sb aspirin 325 mqg tab 1
sb aspirin ec 325 mgqg tab dr 1
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
4
1
1
1
2
2
2

1 QL(30/ 30), AL

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

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

DISALCID

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

SPRIX 15.75 mg/spray nasal soln

st joseph aspirin 81 mg tab dr

st joseph low dose 81 mg tab chew, 81
magq tab dr

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

sulindac 150 mgqg tab, 200 mg tab CLINORIL
tolmetin sodium 200 mgqg tab

;‘Zgnet/n sodium 400 mg cap, 600 mg TOLECTIN
voltaren arthritis pain 1 % Topical Gel 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 5 DURAGESIC PA

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

levorphanol tartrate 2 mgqg tab 1 PA
morphine sulfate er 10 mg cap er 24 hr,
100 mg cap er 24 hr, 20 mg cap er 24
hr, 30 mg cap er 24 hr, 50 mg cap er 2 KADIAN PA
24 hr, 60 mg cap er 24 hr, 80 mg cap
er 24 hr

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

Drug
Tier

Reference Name

Requirements/Limits

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

INDYEY

2

[Nombre de Referencia]

MS CONTIN

[Requisitos/Limites]’

PA

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

AVINZA

PA

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

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

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

N

OPANA ER

RYZOLT

PA

PA

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

Opioid Analgesics, Short-acting - Opioid Pain

2

Duracion - Opioides Para Alivio De Dolor]

ULTRAM ER

Relievers [Analgésicos

PA

Opioides, Corta

acetaminophen-codeine 300-15 mg 1 TYLENOL WITH
tab, 300-30 mg tab, 300-60 mgqg tab CODEINE
acetaminophen-codeine 120-12 1 TYLENOL WITH
mg/5ml soln, 300-30 mg/12.5ml soln CODEINE
acetaminophen-codeine 300-30 mg 5 TYLENOL WITH
tab, 300-60 mgq 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
mgq cap CODEINE
butalbital-apap-caff-cod 50-325-40-30 5 FIORICET WITH
mgq cap CODEINE
butalbital-asa-caff-codeine 50-325-40- 5 FIORINAL WITH
30 mg cap CODEINE
codeine sulfate 15 mg tab, 30 mq tab, 5
60 mg tab
endocet 10-325 mg tab, 5-325 mg tab,
7.5-325 mg tab PERCOCET
endocet 2.5-325 mg tab PERCOCET
hydrocodone-acetaminophen 2.5-108 HYCET

mg/bml soln, 5-217 mg/10ml soln, 7.5-

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]"
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
I; ¥gggc:7c;ot/;z-/buprofen 10-200 mg tab, 5 REPREXAIN
hydrocodone-ibuprofen 7.5-200 mg tab 2 VICOPROFEN
hydromorphone hcl 2 mg tab, 8 mg tab 1 DILAUDID
hydromorphone hcl 4 mg tab 2 DILAUDID
hydromorphone hcl 1 mg/ml lig 2 DILAUDID

hydromorphone hcl er 12 mgq tab er 24
hr, 16 mg tab er 24 hr, 32 mg tab er 24
hr, 8 mg tab er 24 hr

meperidine hcl 50 mg tab 2 DEMEROL
meperidine hcl 100 mg/ml inj soln, 25

—

PA

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 mgqg tab, 30 mg tab, 5 mg tab 2 ROXICODONE
oxycodone hcl 100 mg/5ml oral conc, 5

mg/5ml soln 2 ROXICODONE
oxycodone-acetaminophen 2.5-325 mg

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

tab, 7.5-325 mg tab 2 PERCOCET
oxycodone-acetaminophen 5-325

mg/bml soln 2 ROXICET
oxymorphone hcl 10 mg tab, 5 mg tab 2 OPANA
pentazocine-naloxone hcl 50-0.5 mg 1 TALWIN NX
tab

tramadol hcl 50 mgq tab 1 ULTRAM
tramadol-acetaminophen 37.5-325 mg 1 ULTRACET
tab

Local Anesthetics [Anestésicos Locales]
ethyl chloride Topical Aerosol 1
GEBAUERS PAIN EASE Topical 4

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

Reference Name

Requirements/Limits

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

GEBAUERS SPRAY AND STRETCH 4

Topical Aerosol

lidocaine 5 % Topical Ointment 2

lidocaine 5 % Topical Patch 2 LIDODERM
lidocaine hcl 3 % Topical Lotion 1 LIDAMANTLE
lidocaine hcl 3 % Topical Cream 2 LIDAMANTLE
lidocaine hcl 4 % Topical Solution 2 XYLOCAINE
lidocaine hcl urethral/mucosal 2 %

Topical Prefilled Syringe 1 GLYDO

- - o

I/doc_alne hcl urethral/mucosal 2 % 1 XYLOCAINE
Topical Gel

- L - 3 o -

lidocaine-prilocaine 2.5-2.5 % Topical o EMLA
Cream

: N - 3 o -

i/(@lfzf)ca/ne prilocaine 2.5-2.5 % Topical 1 EMLA/TEGADERM
lidopin 3 % Topical Cream 1 LIDAMANTLE
premium lidocaine 5 % Topical 2

Ointment

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

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

acamprosate calcium 333 mgqg tab dr 2
disulfiram 250 mg tab, 500 mgqg tab 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 mq 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]

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

bupropion hcl er (smoking det) 150 mg

tab er 12 hr 2 ZYBAN PA, QL(360 / 365)
CHANTIX 0.5 mg tab 4 PA, QL(120/ 365)
CHANTIX 1 mg tab 4 PA, QL(240 / 365)
%)Ir-:qul\gtl)X CONTINUING MONTH PAK 4 PA, QL(224 / 365)
CHANTIX STARTING MONTH PAK

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

21 mg/24hr td patch 24hr NICODERM CQ PA, QL(84 / 365)
Sﬁfn nicotine 2. mg m/t gum, 4 mg m#t 1 NICORETTE PA, QL(2772 / 365)
cvs nicotine 2 mg m/t lozg 2 NICORETTE PA, QL(2772 / 365)
S‘:ﬁn nicotine 2 mg m/t gum, 4 mg m/ 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 2 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 2 NICORETTE PA, QL(2772 / 365)
mg m/t lozg

eq nicotine polacrilex 2 mg m/t gum, 2

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

gzhnr/cot/ne step 3 7 mg/24hr td patch NICODERM CQ PA, QL(28 / 365)
ft nicotine 7 mg/24hr td patch 24hr 4 NICODERM CQ PA, QL(28 / 365)
ft nicotine 14 mg/24hr td patch 24hr, 21

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

Zg&cot/ne mini 2 mg m/t lozg, 4 mg m/t 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, 2 NICODERM CQ PA, QL(84 / 365)

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

[Requisitos/Limites]’

Reference Name
[Nombre de Referencia]

Drug Name [Nombre del Medicamento]  Tier
INDYEY

21 mg/24hr td patch 24hr

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

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

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

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

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

gnp nicotine polacrilex 2 mg m/t gum, 2

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

goodsense nicotine 4 mg m/t gum 1 NICORETTE PA, QL(2772 / 365)
goodsense nicotine 2 mg m/t lozg, 4 5 NICORETTE PA, QL(2772 / 365)
mg m/t lozg ’

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

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

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

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

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

70’23 ette mini 2 mg m/tlozg, 4 mg mt 4 NICORETTE PA, QL(2772 / 365)
”m’ftogr ‘Ztlfne starter kit 2 mg m/tgum, 4mg 4 NICORETTE PA, QL(2772 / 365)
nicotine 21-14-7 mg/24hr td kit 2 QL(112/ 365)
nicotine 7 mg/24hr td patch 24hr 2 NICODERM CQ PA, QL(28 / 365)
nicotine 14 mg/24hr td patch 24hr, 21

mg/24hr td patch 24hr 2 NICODERM CQ PA, QL(84 / 365)
nicotine 21 mg/24hr td patch 24hr 4 NICODERM CQ PA, QL(84 / 365)
;1icotine mini 2 mg m/t lozg, 4 mg m/t 5 NICORETTE PA, QL(2772 / 365)
0zg ’

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

nicotine mini 2 mg m/t lozg, 4 mg m/t

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

%ZO/ZZZ polacrilex 2 mg m/t lozg, 4mg NICORETTE PA, QL(2772 / 365)
nicotine polacrilex 2 mg m/t gum, 2 mg

mit lozg, 4 mg m/t qum, 4 mg m/t lozg NICORETTE PA, QL(2772 / 365)
nicotine polacrilex mini 2 mg m/t lozg 4 NICORETTE PA, QL(2772 / 365)
g/"cho,f/ne step 1 21 mg/24hr td patch NICODERM CQ PA, QL(84 / 365)
g’;ﬁ:’”e step 1 21 mg/24hr td patch 4 NICODERM CQ PA, QL(84 / 365)
gfﬁ:’”e step 2 14 mg/24hr td patch 2 NICODERM CQ PA, QL(84 / 365)
gfﬁ:’”e step 2 14 mg/24hr td patch 4 NICODERM CQ PA, QL(84 / 365)
nicotine step 3 7 mg/24hr td patch 24hr 2 NICODERM CQ PA, QL(28 / 365)
nicotine step 3 7 mg/24hr td patch 24hr 4 NICODERM CQ PA, QL(28 / 365)
NICOTROL NS 10 mg/ml nasal soln 4 PA, QL(160 / 365)

qc nicotine transdermal system 14

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

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

21 mg/24hr td patch 24hr 2 NICODERM CQ PA, QL(84 / 365)
o picotine 2 mg m/t gum, 4 mg mA 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 2 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 5 CHANTIX PA, QL(106 / 365)

11 &1mix42tab iack

Glucocorticoids - Drugs To Treat Inflammation [Glucocorticoides - Medicamentos Para Tratar
Inflamacién]
anucort-hc 25 mg rect supp 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
Drug Name [Nombre del Medicamento] [l\-:-il\?gl] [Nombre de Referencia]  [Requisitos/Limites]"
EPIFOAM 1-1 % Topical Foam 4
fé};g;c;rc]omsone (perianal) 2.5 % Topical 2 ANUSOL HC
fé};g;c;rc]oﬂisone (perianal) 1 % Topical 2 PROCTOCORT

hydrocortisone ace-pramoxine 2.5-1 %

. 2 PRAMOSONE
Topical Cream
hydrocortisone acetate 25 mg rect supp 2
hydrocortisone acetate 30 mg rect supp 2 PROCTOCORT
4

irocto-med hc 2.5 % Toiical Cream ANUSOL HC

Aminoglycosides - Antibiotics [Aminoglucésidos - Antibiéticos]
amikacin sulfate 1 gm/4ml inj soln 1

amikacin sulfate 500 mg/2ml inj soln 1 AMIKIN
gentamicin sulfate 0.1 % Topical

Cream, 0.1 % Topical Ointment 2 GARAMYCIN
neomyecin sulfate 500 mg tab 1

streptomycin sulfate 1 gm im soln 2

tobramycin sulfate 1.2 gm inj soln 1

tobramycin sulfate 1.2 gm/30ml inj soln, 1

10 mg/ml inj soln, 80 mg/2ml inj soln

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

ophth soln

CLEOCIN 100 mg vag supp 4

clindacin etz 1 % Topical Swab 4 CLEOCIN-T
clindacin-p 1 % Topical Swab 4 CLEOCIN-T
CLINDAGEL 1 % Topical Gel 4 ST
clindamycin hcl 150 mg cap, 300 mg 2 CLEOCIN
cap, 75 mg cap

clindamycin palmitate hcl 75 mg/6ml 2 CLEOCIN
soln

cllnqamycm phos (once-daily) 1 % 4 CLEOCIN-T
Topical Gel

cllnqamycm phos (twice-daily) 1 % 4 CLEOCIN-T
Topical Gel

clindamycin phosphate 2 % vag crm 2 CLEOCIN
clindamycin phosphate 1 % Topical 5 CLEOCIN-T
Swab

clindamycin phosphate 1 % Topical

Lotion, 1 % Topical Solution 2 CLEOCIN-T
clindamycin phosphate 1 % Topical 2 EVOCLIN

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

Foam
FEM PH 0.9-0.025 % vag gel

fosfomycin tromethamine 3 gm pckt MONUROL

linezolid 600 mg tab ZYVOX PA
linezolid 100 mg/6ml susp ZYVOX PA
methenamine hippurate 1 gm tab HIPREX

methenamine mandelate 0.5 gm tab, 1

gm tab

metronidazole 250 mg tab, 500 mg tab FLAGYL

metronidazole 375 mg cap FLAGYL

metronidazole 0.75 % vag gel METROGEL

mupirocin 2 % Topical Ointment BACTROBAN

mupirocin calcium 2 % Topical Cream BACTROBAN

nitrofurantoin 25 mg/éml susp FURADANTIN

MACRODANTIN
MACRODANTIN

nitrofurantoin macrocrystal 50 mg cap
nitrofurantoin macrocrystal 100 mg cap
nitrofurantoin monohyd macro 100 mg

N N= A B2 DD NDN22NDN2EDNDN=2 =2 NDNDDNN A

cap MACROBID

silver sulfadiazine 1 % Topical Cream SILVADENE

ssd 1 % Topical Cream SILVADENE

SULFAMYLON 85 mg/gm Topical

Cream

trimethoprim 100 mg tab PROLOPRIM

vancomycin hcl 25 mg/ml soln

vancomycin hcl 125 mg cap, 250 mg VANCOCIN

cap

XIFAXAN 200 mg tab, 550 mg tab 6 PA

Beta-lactam, Cephalosporins - Antibiotics [Beta-Lactamicos, Cefalosporinas - Antibiéticos]

cefaclor 250 mg cap 1 CECLOR
cefaclor 500 mg cap 2 CECLOR
cefaclor er 500 mg tab er 12 hr 2 CECLORCD
cefadroxil 500 mg cap 1 DURICEF
cefadroxil 1 gm tab 2 DURICEF
cefadroxil 2560 mg/5ml susp, 500 2 DURICEFE
mg/5ml susp

cefazolin sodium 2 gm inj soln, 3 gm inj 2

soln

cefazolin sodium 1 gm inj soln, 10 gm

inj soln, 300 gm inj soln, 500 mgq inj 2 ANCEF
soln

cefdinir 300 mg cap 1 OMNICEF
cefdinir 125 mg/éml susp 1 OMNICEF
cefdinir 250 mg/5ml susp 2 OMNICEF

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]"
cefepime hcl 1 gm inj soln 2 MAXIPIME
gig;/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 mgqg tab, 500 mgq tab 2 CEFZIL
gbelzi)rozﬂ 125 mg/5ml susp, 250 mg/5ml CEFZIL
ceftriaxone sodium 1 gm inj soln, 2 gm

inj soln, 250 mgq inj soln, 500 mgq inj 2 ROCEPHIN
soln

cefuroxime axetil 250 mgqg tab 1 CEFTIN
cefuroxime axetil 500 mgq tab 2 CEFTIN
cephalexin 250 mg tab, 500 mg tab 2

cephalexin 250 mg cap, 500 mg cap 1 KEFLEX
cephalexin 750 mg cap 2 KEFLEX
cephalexin 125 mg/5ml susp, 250 5 KEELEX

mg/5ml susp

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

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

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

1

AMOXIL

AMOXIL

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

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

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

ampicillin 500 mg cap

AMOXIL

AUGMENTIN

AUGMENTIN

AUGMENTIN XR

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

BICILLIN C-R 900/300 900000-300000

A b BN DN
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Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
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 5 DYCILL
mg cap

penicillin g potassium 20000000 unit inj

soln, 5000000 unit inj soln 2 PFIZERPEN
penicillin g sodium 5000000 unit inj 5

soln

penicillin v potassium 500 mgq tab 2 PEN-VEE K
penicillin v potassium 250 mg tab 2 VEETIDS
penicillin v potassium 125 mg/bml soln,

250 mg/5ml soln 2 VEETIDS
Macrolides - Antibiotics [Macrélidos - Antibiéticos]

azithromycin 250 mgq tab, 500 mgq tab 1 ZITHROMAX
azithromycin 600 mgq tab 2 ZITHROMAX
azithromycin 100 mg/bml susp, 200 2 ZITHROMAX
mg/5ml susp

clarithromycin 250 mgqg tab 1 BIAXIN
clarithromycin 500 mgq tab 2 BIAXIN
clarithromycin 125 mg/6dml 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

ery 2 % Topical Pad 2

erythromycin 2 % Topical Solution 2 ERYDERM
erythromycin 2 % Topical 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
Quinolones - Antibiotics [Quinolonas - Antibiéticos]
ciprofloxacin hcl 250 mg tab, 500 mg

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

750 mg tab 2 LEVAQUIN
levofloxacin 25 mg/ml soln 2 LEVAQUIN
moxifloxacin hcl 400 mg tab 2 AVELOX
ofloxacin 300 mg tab, 400 mg tab 2 FLOXIN

Sulfonamides - Antibiotics [Sulfonamidas - Antibiéticos]

Sulfacetamide sodium 10 % ophth soln

2

BLEPH-10

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

INDYEY

[Nombre de Referencia]

[Requisitos/Limites]’

Sulfacetamide sodium 10 % ophth oint 2 SODIUM SULAMYD
sulfa?cetam/_de sodium (acne) 10 % 2 KLARON
Topical Lotion

sulfadiazine 500 mqg tab 2
sulfamethoxazole-trimethoprim 400-80

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

sulfatrim pediatric 200-40 mg/bml susp 1 SEPTRA

Tetracyclines - Antibiotics [Tetraciclinas - Antibiéticos]

avidoxy 100 mgq tab 2 ADOXA
AVIDOXY DK 100 mg Multiple Routes 4

Kit

demeclocycline hcl 150 mg tab, 300 mg 2 DECLOMYCIN
tab

doxycycline hyclate 200 mg tab dr, 50 1 DORYX
magq tab dr

doxycycline hyclate 100 mg tab dr, 150

magq tab dr, 75 mgq tab dr 2 DORYX
doxycycline hyclate 20 mg tab 2 PERIOSTAT
doxycycline hyclate 100 mg tab 2 VIBRA-TABS
doxycycline hyclate 100 mg cap, 50 mg 2 VIBRAMYCIN
cap

doxycycline monohydrate 100 mg tab,

150 mg cap, 150 mg tab, 50 mgqg tab, 75 2 ADOXA
mg tab

doxycycline monohydrate 100 mg cap, 5 MONODOX
50 mg cap, 75 mg cap

doxycycline monohydrate 25 mg/5ml 5 VIBRAMYCIN
susp

minocycline hcl 100 mg tab, 50 mg tab, 5 DYNACIN
75 mg tab

minocycline hcl 100 mg cap, 50 mg 5 MINOCIN
cap, 75 mg cap

minocycline hcl er 106 mgq tab er 24 hr,

80 mgq tab er 24 hr 1 SOLODYN
minocycline hcl er 116 mgq tab er 24 hr,

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

hr, 55 mg tab er 24 hr, 65 mg tab er 24 2 SOLODYN
hr, 90 mgq tab er 24 hr

mondoxyne nl 100 mg cap MONODOX

tetracycline hcl 250 mg cap, 500 mg
cap
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Drug Name [Nombre del Medicamento]  Tier
INDYEY

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

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

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

levetiracetam er 500 mgq tab er 24 hr,

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

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

CELONTIN 300 mg cap 4

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

Gamma-aminobutyric Acid (gaba) Augmenting Agents - Seizure Control Drugs [Agentes Que
Aumentan El Acido Gamma-Aminobutirico (Gaba) - Medicamentos Para El Control De
Convulsiones]

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

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

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

DEPAKOTE 125 mg tab dr, 250 mg tab 4

dr, 500 mg tab dr

DEPAKOTE ER 250 mg tab er 24 hr, 4

500 mg tab er 24 hr

DEPAKOTE SPRINKLES 125 mg cap

dr sprinkle

diazepam 5 mg/ml inj soln

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

divalproex sodium 125 mg tab dr, 250

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

divalproex sodium er 250 mgq tab er 24

hr, 500 mgq tab er 24 hr 2 DEPAKOTE ER

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

Drug
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Reference Name
[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]’

INDYEY

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 mgq tab, 64.8 mgq 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 mgqg tab 2 MYSOLINE

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

mgq tab, 4 mg tab

valproic acid 250 mg cap 2 DEPAKENE

valproic acid 250 mg/5ml soln 2 DEPAKENE

vigabatrin 500 mg pckt, 500 mgqg tab 5 SABRIL PA

Glutamate Reducing Agents - Seizure Control

Drugs [Agentes Reductores De Glutamato -
Medicamentos Para El Control De Convulsiones]

felbamate 400 mg tab, 600 mg tab
felbamate 600 mg/5ml susp

2
2

FELBATOL
FELBATOL

LAMICTAL XR 21 x 25 MG & 7 x 50
mg oral kit, 25 & 50 & 100 mg oral kit,
50 & 100 & 200 mg oral kit

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

4

LAMICTAL

LAMICTAL

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

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

topiramate 15 mg cap sprinkle, 25 mg
cap sprinkle

topiramate er 100 mgqg cap er 24 hr, 200

2
2

LAMICTAL ODT

LAMICTAL

TOPAMAX

TOPAMAX
TROKENDI XR
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[Nombre de Referencia] [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier
INDYEY

mgq cap er 24 hr, 25 mg cap er 24 hr,
50 mqg cap er 24 hr

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 2 TEGRETOL
mgq tab
carbamazepine 100 mg/5ml susp 2 TEGRETOL
carbamazepine er 100 mg cap er 12 hr,
200 mg cap er 12 hr, 300 mg cap er 12 2 CARBATROL
hr

carbamazepine er 100 mg tab er 12 hr,
200 mg tab er 12 hr, 400 mg tab er 12 2 TEGRETOL XR
hr

CARBATROL 100 mg cap er 12 hr, 200
mg cap er 12 hr, 300 mg cap er 12 hr
DILANTIN 100 mg cap, 30 mg cap
DILANTIN INFATABS 50 mg tab chew
EQUETRO 100 mg cap er 12 hr, 200
mg cap er 12 hr, 300 mg cap er 12 hr
fosphenytoin sodium 100 mg pe/2ml inj
soln, 500 mg pe/10ml inj soln
lacosamide 100 mg tab, 150 mg tab,
200 mg tab, 50 mgqg tab

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

oxcarbazepine 150 mgqg tab, 300 mg
tab, 600 mgq tab

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

phenytoin 125 mg/5ml susp

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

phenytoin sodium extended 100 mg
cap

rufinamide 40 mg/ml susp

TEGRETOL 200 mg tab

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

A~ A b

2 CEREBYX

2 VIMPAT

2 VIMPAT

TRILEPTAL

TRILEPTAL
DILANTIN
DILANTIN
DILANTIN
DILANTIN

DILANTIN

= NDNDNEAEDN N

DILANTIN
BANZEL

ABRADN DN

o
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INDYEY

3

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

VIMPAT 100 mg tab, 150 mg tab, 200
mg tab, 50 mg tab
VIMPAT 10 mg/ml soln, 200 mg/20ml iv

3
soln

Antidementia Agents, Other - Alzheimer's Disease And Dementia Drugs [Agentes
Antidemencia, Otros - Medicamentos Para La Enfermedad De Alzheimer Y Demencia]

memantine hcl-donepezil hcl er 14-10

mgq cap er 24 hr, 21-10 mg cap er 24 1 Namzaric

hr, 28-10 mg cap er 24 hr

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 5 ARICEPT
mg tab

donepegil hcl 10 mg tab disint, 5 mg 5 ARICEPT ODT
tab disint

galantamine hydrobromide 12 mg tab, 5 RAZADYNE

4 mgqg tab, 8 mg tab

galantamine hydrobromide 4 mg/ml 5 RAZADYNE
soln

galantamine hydrobromide er 16 mg

cap er 24 hr, 24 mqg cap er 24 hr, 8 mg 2 RAZADYNE ER
cap er 24 hr

rivastigmine 13.3 mg/24hr td patch

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

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

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

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

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

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

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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APLENZIN 174 mg tab er 24 hr, 348
mg tab er 24 hr, 522 mg tab er 24 hr
bupropion hcl 100 mg tab, 76 mgqg tab

WELLBUTRIN

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

WELLBUTRIN SR

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

WELLBUTRIN SR

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

FORFIVO XL

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

WELLBUTRIN XL

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

WELLBUTRIN XL

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

4

2

REMERON

Monoamine Oxidase Inhibitors - Antidepressants [Inhibidores De La Monoaminooxidasa -

Antidepresivos]

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]

citalopram hydrobromide 10 mg tab, 20 2 CELEXA
magq tab, 40 mg tab

citalopram hydrobromide 10 mg/éml

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 5 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 mg tab, 60 5 PROZAC
mg tab, 90 mg cap dr

fluoxetine hcl (pomdd) 10 mg tab, 20 mg 2 SARAFEM
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Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]

FMDL_2027_02 (6 Tiers)

Page 26 of 152
Update Date: 9/2026



Drug

Reference Name

Requirements/Limits

Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
tab

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
?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
mgq cap, 6-50 mqg 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 mqg 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
trazodone hcl 100 mg tab, 150 mg tab, 1 DESYREL
50 mgqg tab

trazodone hcl 300 mg tab 2 DESYREL
venlafaxine hcl 100 mg tab, 25 mgq tab,

37.5 mg tab, 50 mg tab, 75 mgq tab 1 EFFEXOR
venlafaxine hcl er 225 mq 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 mgq tab

Tricyclics - Antidepressants [Triciclicos - Antidepresivos]

amitriptyline hcl 10 mg tab, 25 mg tab,

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
mg tab, 50 mqg tab

chlordiazepoxide-amitriptyline 10-25 1 LIMBITROL
mg tab

chlordiazepoxide-amitriptyline 5-12.5 2 LIMBITROL

mg tab

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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clomipramine hcl 25 mg cap, 50 mg 5 ANAFRANIL
cap, 76 mg cap
desipramine hcl 10 mg tab, 100 mg tab,
1560 mg tab, 25 mg tab, 50 mg tab, 75 2 NORPRAMIN
mgq tab
doxepin hcl 10 mg cap 1 SINEQUAN
doxepin hcl 100 mg cap, 150 mg cap,
25 mg cap, 50 mg cap, 75 mg cap 2 SINEQUAN
doxepin hcl 10 mg/ml oral conc 2 SINEQUAN
imipramine hcl 10 mg tab, 25 mg tab, 1 TOFRANIL
50 mgqg tab
imipramine pamoate 100 mg cap, 125 1 TOFRANIL-PM
mgq cap, 150 mg cap, 76 mg cap
nortriptyline hcl 10 mg cap, 25 mg cap, 1 PAMELOR
50 mg cap, 75 mg cap
perphenazine-amitriptyline 2-10 mg
tab, 2-25 mg tab, 4-10 mg tab, 4-25 mg 2 TRIAVIL
tab, 4-50 mgq tab
protriptyline hcl 10 mg tab, 5 mg tab 2 VIVACTIL
trimipramine maleate 100 mg cap, 25 SURMONTIL

mi cai, 50 mi cai 2

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 mg tab 1 ANTIVERT

promethazine hcl 12.5 mg tab, 25 mg 1 PHENERGAN

tab, 50 mg tab

promethazine hcl 25 mg/ml inj soln,

6.25 mg/5ml soln 1 PHENERGAN

promethazine hcl 12.5 mg rect supp, 25 5 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

& 125 mg cap pack, 80 mg cap 2 EMEND

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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g;‘g”";‘;’”o’ 10 mg cap, 2.5 mg cap, 5 2 MARINOL QL(60 / 30)
EMEND 125 mg/5ml susp 3
granisetron hcl 1 mg tab 2 KYTRIL QL(6/ 30)
(ojgciir?fsetron 4 mg tab disint, 8 mg tab 5 ZOFRAN ODT QL(9/30)
ondansetron hcl 4 mg/2ml inj soln pfs 2
ondansetron hcl 4 mg/2ml inj soln, 4
mg/5ml soln, 40 mg/20ml inj soln 2 ZOFRAN
ondansetron hcl 24 mg tab 2 ZOFRAN QL(1/30)
ondansetron hcl 4 mg tab, 8 mg tab 2 ZOFRAN QL(9/30)
ondansetron hcl +rfid 4 mg/2ml inj soln 2
pfs
palonosetron hcl 0.25 mg/5ml iv soln 5 ALOXI PA

4

SANCUSO 3.1 mi/24hr td iatch

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

ciclodan 8 % Topical Solution 4 PENLAC PA
clotrimazole 10 mg m/t troche 2 MYCELEX
clotrimazole 1 % Topical Solution 2 MYCELEX
[ - - [0)
clotr_/mazole betamethasone 1-0.05 % 5 LOTRISONE
Topical Cream
[ - - [0)
clotr_/mazolg betamethasone 1-0.05 % 5 LOTRISONE
Topical Lotion
CRESEMBA 186 mg cap 4 PA
econazole nitrate 1 % Topical Cream 2 SPECTAZOLE
ERTACZO 2 % Topical Cream 4
EXELDERM 1 % Topical Cream 4
EXELDERM 1 % Topical Solution 4
fluconazole 100 mg tab, 200 mg tab, 50 1 DIELUCAN
mg tab
fluconazole 150 mgq tab 1 DIFLUCAN QL(2 / 28)
glzglo)nazole 10 mg/ml susp, 40 mg/ml 2 DIELUCAN
flucytosine 250 mg cap, 500 mg cap 1 ANCOBON
griseofulvin microsize 500 mgq tab 2 GRIFULVIN V
griseofulvin microsize 125 mg/5ml susp 2 GRIFULVIN V
griseofulvin ultramicrosize 125 mg tab, o GRIS-PEG
250 mg tab
/odogumol-hc-aloe polysacch 1-2-1 % 5 ALCORTIN A
Topical Gel
itraconazole 10 mg/ml soin 1 SPORANOX 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

[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]’

Drug Name [Nombre del Medicamento]  Tier

[Nivel]
itraconazole 100 mg cap 2 SPORANOX PA
ketoconazole 2 % Topical Foam 2 EXTINA
ketoconazole 200 mgqg tab 2 NIZORAL
ketoconazole 2 % Topical Cream 2 NIZORAL
ketoconazole 2 % Topical Shampoo 2 NIZORAL
miconazole-zinc oxide-petrolat 0.25-15-
81.35 % Topical Ointment 2 VUSION
naftifine hcl 1 % Topical Cream 1 NAFTIN
NATACYN 5 % ophth susp 4
NOXAFIL 40 mg/ml susp 4
nystatin 100000 unit/gm Topical
Cream, 100000 unit/gm Topical
Ointment, 100000 unit/gm Topical 1 MYCOSTATIN
Powder
nystatin 100000 unit/ml m/t susp 1 MYCOSTATIN
nystatin 500000 unit tab 2 MYCOSTATIN
nystatin-triamcinolone 100000-0.1
unit/gm-% Topical Cream, 100000-0.1 2 MYCOLOG
unit/gm-% Topical Ointment
ORAVIG 50 mg bucc tab 4
OXISTAT 1 % Topical Lotion 4
sulconazole nitrate 1 % Topical Cream 2 EXELDERM
terbinafine hcl 250 mg tab 1 LAMISIL PA
[¢) [0)
icer;c;onazole 0.4 % vag crm, 0.8 % vag 2 TERAZOL
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 % Topical 4
Ointment
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 mgqg tab 2 ULORIC
irobenecid 500 mi tab 2 BENEMID
Ergot Alkaloids - Migraine Drugs [Alcaloides De Ergot - Medicamentos Para Migraia]
QIl_vydroergotamine mesylate 1 mg/ml 1 D HE. 45 QL(24 / 30)
inj 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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Tier Requirements/Limits

[Requisitos/Limites]’

Reference Name
[Nombre de Referencia]

Drug Name [Nombre del Medicamento]

dihydroergotamine mesylate 4 mg/ml
nasal soln
ERGOMAR 2 mg tab subl

INDYEY

MIGRANAL

QL(8 / 30)

ergotamine-caffeine 1-100 mgq tab
MIGERGOT 2-100 mg rect supp

CAFERGOT

EMGALITY 120 mg/ml sc soln auto-inj,
120 mg/ml sc soln pfs

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

3

3

Prophylactic - Migraine Drugs [Profilaxis - Medicamentos Para Migran

a]

PA

PA

Serotonin (5-ht) 1b/1d Receptor Agonists - Migraine Drugs [Agonistas Receptores De
Serotonina (5-Ht) 1B/1D - Medicamentos Para Migraia]

z;g?ggptan malate 12.5 mg tab, 6.25 5 AXERT QL(6 / 30)

%St;féan hydrobromide 20 mg tab, 40 5 RELPAX QL(6 / 30)

frovatriptan succinate 2.5 mg tab 2 FROVA QL(9/30)

naratriptan hcl 1 mqg tab, 2.5 mg tab 2 AMERGE QL(9/30)

;;z:tr/ptan benzoate 10 mg tab, 5 mg 5 MAXALT QL(9/30)

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

mgq tab disint

sumatriptan 20 mg/act nasal soln 2 IMITREX QL(6 / 30)

sumatriptan 5 mg/act nasal soln 2 IMITREX QL(12/30)

ggzgatnptan succinate 6 mg/0.5ml sc 5 IMITREX QL(2/30)

sumatriptan succinate 100 mg tab, 25

mg tab, 50 mg tab 2 IMITREX QL(9/30)

sumatr/ptaln'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

z;lgzglptan-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 mgq tab, 2.5 mg tab

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

ZOMIG 2.5 mi nasal soln QLiG / 30i

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

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

[Nivel]
neostigmine methylsulfate 2 mg/2ml inj

[Nombre de Referencia]

[Requisitos/Limites]’

soln, 3 mg/3ml inj soln, 4 mg/4ml inj 1

soln, 5 mg/5ml inj soln

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

er

Antimycobacterials, Other - Miscellaneous Anti-infectives [Antimicobacterianos, Otros -

Antiinfecciosos Miscelaneos]

dapsone 100 mgq tab, 25 mg tab 2
rifabutin 150 mg cap 2

MYCOBUTIN

Antituberculars - Tuberculosis Drugs [Antituberculosos - Medicamentos Para Tuberculosis]

cycloserine 250 mg cap 2

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

MYAMBUTOL

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

Isoniazid-rifampin 150-300 mg cap

RIFAMATE

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

RIFADIN

2
2
2
1
PRIFTIN 150 mg tab 4
2
2
6

SIRTURO 100 mg tab, 20 mg tab

PA

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

busulfan 6 mg/ml iv soln 5 BUSULFEX PA
cyclophosphamide 1 gm inj soln 2 PA
cyclophosphamide 2 gm inj soln, 500 5 PA
mgq inj soln

LEUKERAN 2 mg tab 6 PA
MATULANE 50 mg cap 6 PA
melphalan hcl 50 mg 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]

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]"
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 [Antiestrégenos/Modificadores - Agentes De

estramustine phosphate sod 140 mg

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

toremifene citrate 60 mq tab 2 FARESTON

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

mg cap

fluorouracil 0.5 % Topical Cream 5 CARAC PA
fluorouracil 5 % Topical Cream 5 EFUDEX PA
fluorpuracil 2‘% Topical Solution, 5 % 5 EFUDEX PA
Topical Solution

hydroxyurea 500 mg cap 6 HYDREA PA
mercaptopurine 50 mg tab 6 PURINETHOL PA
NIPENT 10 mg iv soln 6 PA

Antineoplastics- Chemotherapy Agents [Antineoplasicos- Agentes De Quimioterapia]

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
bendamustine hcl 100 mg/4ml iv soln 2 PA
benqamust/ne hcl 100 mg iv soln, 25 5 TREANDA PA
mg iv soln

blepmycm 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

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]"
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 mg iv soln 6 COSMEGEN PA
daunorubicin hcl 20 mg/4ml iv soln 6 PA
decitabine 50 mg iv soln 6 DACOGEN PA
deX(azoxane hcl 250 mgq 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
gg;?Cltab/ne hcl 1 gm iv soln, 200 mgqg iv 5 GEMZAR PA
idarubicin hcl 10 mg/10ml iv soln, 20
mg/20ml iv soln, 5 mg/b6ml iv soln 6 IDAMYCIN PFS PA
IFEX 3 gm iv soln 6 PA
ifosfamide 1 gm iv soln, 3 gm iv soln 5 IFEX PA
/fosfam/dg 1 gm/20ml iv soln, 3 5 IFEX PA
gm/60ml iv soln
irinotecan hcl 500 mg/25ml iv soln 5 PA
irinotecan hcl 100 mg/bml iv soln, 300
mg/15ml iv soln, 40 mg/2ml iv soln S CAMPTOSAR PA
IXEMPRA KIT 15 mg iv soln, 45 mg iv
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]

FMDL 2027 02 (6 Tiers) Page 34 of 152
Update Date: 9/2026



Drug

Reference Name

Requirements/Limits

Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
JEVTANA 60 mg/1.5ml iv soln 6 PA
;(QrI]DCYLA 100 mg iv soln, 160 mg iv 6 PA
;(ébl\rl:lJlNTl 150 mg iv soln, 420 mg iv 5 PA
mltom_ycm 20 mg iv soln, 40 mg 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
gg(;//platm 100 mg iv soln, 50 mgqg iv ELOXATIN PA
oxa/iplatin_ 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
gsggtaxel protein-bound part 100 mg iv 5 ABRAXANE PA
pemetreged disodium 100 mg 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 mq iv soin 5 ISTODAX (OVEREFILL) 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 soin 5 PA
vmcnst:rge sulfate 1 mg/ml iv soln, 2 6 VINCASAR PA
mg/2ml iv soln
wnore/b:pe tartrate 10 mg/ml iv soln, 50 6 NAVELBINE PA
mg/5ml iv soln
ZEVALIN Y-90 3.2 mg/2ml iv kit 6 PA

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

Quimioterapia]
carboplatin 150 mg/15ml iv soln, 450

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

fludarabine phosphate 50 mg/2ml iv PA
soln

fludarabine phosphate 50 mgq iv soln 5 FLUDARA PA
LEDERLE LEUCOVORIN 5 mg tab 6 PA

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
leucovorin calcium 10 mg tab, 100 mg
inj soln, 15 mgqg tab, 200 mg inj soln, 25

[Nombre de Referencia]

[Requisitos/Limites]’

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 [Inhibid

3Era Generacion - Agentes De Quimioterapia]

ores De La Aromatasa,

anastrozole 1 mgqg 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 soln 6 PA
topotecan hcl 4 mg iv soln 6 HYCAMTIN PA

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

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

6 PA

mg tab
bosutinib 100 mg tab, 500 mgqg tab 5 PA
CAPRELSA 100 mg tab, 300 mg tab 6 PA
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 PA
erlotinib hcl 100 mg tab, 150 mg tab, 25 5 TARCEVA PA
mg tab
everolimus 2.5 mqg tab, 5 mgq tab, 7.5 AFINITOR PA
mg tab
gefitinib 250 mg tab IRESSA 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

Drug Name [Nombre del Medicamento]  Tier

Reference Name

Requirements/Limits

INDYEY

IBRANCE 100 mg cap, 100 mg tab,

[Nombre de Referencia]

[Requisitos/Limites]’

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

ltg?:tmlb mesylate 100 mg 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
nilotinib hcl 50 mg cap 6 PA
pazopanib hcl 200 mg tab, 400 mqg 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
o - Agentes De Quimioterapia]

Monoclonales/Conjugado Anticuerpo-Farmac
ARZERRA 100 mg/5ml iv conc, 1000

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

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

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

Treatment Adjuncts - Supportive Chemotherapy Drugs [Adjuntos De Tratamiento -

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] [l\-:-il\?gl] [Nombre de Referencia]  [Requisitos/Limites]"
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 Infecciéon Por

Gusanos]
albendazole 200 mg tab 2 ALBENZA
praziquantel 600 mg 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 mgqg tab 2 ALINIA
goellzqtamldlne 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 % Topical Lotion 4 PA
cvs /_vermeqt/n lice treatment 0.5 % 2 SKLICE PA
Topical Lotion

eq ivermectin 0.5 % Topical Lotion 2 SKLICE PA
EURAX 10 % Topical Cream 4 PA
ivermectin 0.5 % Topical Lotion 2 SKLICE PA
NATROBA 0.9 % Topical Suspension 4 PA
permethrin 5 % Topical Cream 2 ELIMITE PA
rid one & done 0.5 % Topical Lotion 2 SKLICE PA
Sklice 0.5 % Topical Lotion 2 SKLICE PA

1

sulfurated lime Toiical Solution PA

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

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

Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia] [Requisitos/Limites]"
benztropine mesylate 0.5 mg tab, 1 mg 1 COGENTIN

tab, 2 mg tab

benztropine mesylate 1 mg/ml inj soln 1 COGENTIN

trihexyphenidyl hcl 0.4 mg/ml soln 1

trihexyphenidyl hcl 2 mg tab 1 ARTANE

trihexyphenidyl hcl 5 mg tab 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

?anb’lantad/ne hel 100 mg cap, 100 mg 2 SYMMETREL

entacapone 200 mgq tab 2 COMTAN

tolcapone 100 mg tab 5 TASMAR PA

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

Para La Enfermedad De Parkinson]

bromocriptine mesylate 2.5 mg tab, 5
mg cap

PARLODEL

NEUPRO 1 mg/24hr td patch 24hr, 2
mg/24hr td patch 24hr, 3 mg/24hr td
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 mg tab, 1.5 mqg tab

MIRAPEX

pramipexole dihydrochloride 0.75 mg
tab

MIRAPEX

pramipexole dihydrochloride er 0.375
mgq 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 mqg tab, 3 mg tab, 4 mgq tab,
5 mg tab

MIRAPEX ER

REQUIP

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

2

REQUIP XL

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

Para La Enfermedad De Parkinson]

apomorphine hcl 30 mg/3ml sc soln
cart

APOKYN

PA

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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Drug Name [Nombre del Medicamento] [I\]—il\zl] [Nombre de Referencia]  [Requisitos/Limites]"
carbidopa 25 mg tab 2 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

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

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

rkinson's Disease Drugs [Inhibidores De La

s Para La Enfermedad D

e Parkinson]

rasagiline mesylate 0.5 mg tab, 1 mg

Trastornos Del Estado De Animo]

2 AZILECT
tab
selegiline hcl 5 mqg tab 2
selegiline hcl 5 mg cap 2 ELDEPRYL
4

ZELAPAR 1.25 mi tab disint

1st Generation/typical - Mood Disorder Drugs [1Era Generacion/Tipicos - Medicamentos Para

chlorpromazine hcl 25 mg/ml inj soln, 5

50 mg/2ml inj soln

chlorpromazine hcl 10 mg tab, 100 mg

tab, 200 mgq tab, 25 mg tab, 50 mqg 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,

2.5 mg/ml inj soln, 5 mg/ml oral conc PROLIXIN
haloperidol 0.5 mg tab, 20 mg tab 1 HALDOL
haloperidol 1 mg tab, 10 mgqg tab, 2 mg 5 HALDOL
tab, 5 mg tab

haloperidol decanoate 100 mg/ml im 5 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 mqg cap, 25 mg 2 LOXITANE

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

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
1
1

prochlorperazine 25 mg rect supp COMPRO
prochlorperazine edisylate 10 mg/2ml

inj soln

prochlorperazine maleate 10 mg tab, 5 1 COMPAZINE
mgq tab

thioridazine hcl 10 mg tab, 100 mgq tab,

25 mgqg tab, 50 mg tab 2 MELLARIL
thiothixene 1 mg cap 1 NAVANE
thiothixene 10 mg cap, 2 mg cap, 5 mg o NAVANE
cap

trifluoperazine hcl 1 mg tab, 10 mgq tab, o STELAZINE

2 mg tab, 5 mqg tab
2nd Generation/atypical - Mood Disorder Drugs [2Da Generacion/Atipicos - Medicamentos
Para Trastornos Del Estado De Animo]
aripiprazole 10 mgqg tab, 15 mg tab, 2 ABILIEY
mgq tab, 20 mg tab, 30 mg tab, 5 mgq tab

aripiprazole 1 mg/ml soin 2 ABILIFY
ng;,/?,?razole 10 mg tab disint, 15 mg tab 2 ABILIEY DISCMELT
asenapine maleate 10 mg tab subl, 2.5
magq tab subl, 5 mg tab subl

FANAPT 1 mg tab, 10 mg tab, 12 mg
tab, 2 mg tab, 4 mg tab, 6 mg tab, 8 mg 4
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 6 PA
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 mgq tab,
40 mg tab, 60 mgq tab, 80 mg tab

N

1 SAPHRIS

(o]

PA

2 LATUDA

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

olanzapine 10 mg im soln, 10 mg tab,
15 mg tab, 2.5 mg tab, 20 mg tab, 5mg 2 ZYPREXA
tab, 7.5 mg tab

olanzapine 10 mg tab disint, 15 mg tab
disint, 20 mqg tab disint, 5 mgq tab disint
paliperidone er 1.5 mg tab er 24 hr, 3
magq tab er 24 hr, 6 mg tab er 24 hr, 9 2 INVEGA
mgq tab er 24 hr

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

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

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

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

Ziprasidone hcl 20 mg cap, 40 mg cap, 5 GEODON
60 mg cap, 80 mg cap

ziprasidone mesylate 20 mg im soln 1 GEODON
ZYPREXA RELPREVV 210 mg im
susp, 300 mg im susp, 405 mg im susp
Treatment-resistant - Mood Disorder Drugs [Resistentes A Tratamiento - Medicamentos Para
Trastornos Del Estado De Animo]
clozapine 100 mg tab, 200 mg tab, 25
mg tab, 50 mqg tab

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

tab disint, 25 mi tab disint

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

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

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

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

dantrolene sodium 50 mg cap 2 DANTRIUM

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

cai, 4 mi tab, 6 mi cai

Anti-cytomegalovirus (cmv) Agents - Miscellaneous Antiviral Drugs [Agentes Anti
Citomegalovirus (Cmv) - Medicamentos Antivirales Miscelaneos]
valganciclovir hcl 450 mg tab 2 VALCYTE
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 mgq 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]
BIKTARVY 50-200-25 mg tab 5 PA
ISENTRESS 100 mg tab chew, 25 mg

tab chew, 400 mg tab S PA
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]

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
EDURANT 25 mg tab 5 PA
efavirenz 600 mgq tab 5 SUSTIVA PA
efavirenz-emtricitab-tenofo df 600-200- 5 ATRIPLA PA
300 mg tab
emtricitab-rilpivir-tenofov df 200-25-300 6 PA
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 mg tab 6 VIRAMUNE PA
nevirapine er 400 mgq tab er 24 hr 6 VIRAMUNE XR PA
rilpivirine hcl 25 mgq tab 5 PA

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

abacavir sulfate 300 mg tab 5 ZIAGEN PA
abacavir sulfate 20 mg/ml soln 5 ZIAGEN PA
abacavir sulfate-lamivudine 600-300 5 EPZICOM PA
mgq 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 mgq tab, 5 TRUVADA PA
200-300 mg tab

EMTRIVA 10 mg/ml soln 6 PA
lamivudine 150 mg tab, 300 mg tab 5 EPIVIR PA
lamivudine 10 mg/ml soln 5 EPIVIR PA
lamivudine-zidovudine 150-300 mg tab 5 COMBIVIR PA
RETROVIR 10 mg/ml iv soln 6 PA
ltggofowr 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 mg tab 5 SELZENTRY PA
SELZENTRY 150 mg tab, 300 mg tab 5 PA
SELZENTRY 20 mg/ml soln 5 PA

Anti-hiv Agents, Protease Inhibitors - Hiv Drugs [Agentes Anti-Vih, Inhibidores De La
Proteasa - Medicamentos Para Vih]
APTIVUS 250 mg cap 6 | PA

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
atazanavir sulfate 150 mg cap, 200 mg 5 REYATAZ PA
cap, 300 mg cap
darunavir 600 mg tab, 800 mg tab 5 PREZISTA PA
EVOTAZ 300-150 mg tab 4 PA
fosamprenavir calcium 700 mgq tab 5 LEXIVA PA
KALETRA 100-25 mg tab 5 PA
lsogl,zagv;;-gtonawr 100-25 mg tab, 200- 5 KALETRA PA
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 mqg tab 5 NORVIR PA
VIRACEPT 250 mg tab, 625 mg tab 5 PA

Anti-influenza Agents - Flu Drugs [Agentes Contra La Influenza - Medicamentos Para Gripe]
oseltamivir phosphate 45 mg cap, 75

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 mg tab 1 FLUMADINE

XOFLUZA (80 MG DOSE) 1 x 80 mg 3
tab pack

Antiherpetic Agents - Herpes Drugs [Agentes Antiherpéticos - Medicamentos Para Herpes]
acyclovir 200 mg cap, 400 mg tab, 800

2 ZOVIRAX
mgq tab
acyc_lovir§ % Topical Cream, 5 % 2 ZOVIRAX
Topical Ointment
acyclovir 200 mg/bml susp 2 ZOVIRAX
DENAVIR 1 % Topical Cream 4
famciclovir 125 mg tab, 250 mq tab,
500 mg tab 5 FAMVIR
penciclovir 1 % Topical Cream 2 DENAVIR
trifluridine 1 % ophth soln 2 VIROPTIC
valacyclovir hcl 1 gm tab, 500 mg tab 2 VALTREX

XERESE 5-1 % Topical Cream 4
Antivirales - Medicamentos Para Tratar Infecciones Virales [Agentes Antivirales, Otros -
Medicamentos Para Vih]
PAXLOVID (150/100) 10 x 150 MG &
10 x 100mg tab pack

4 QL(20/ 5), AL

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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FMDL 2027 02 (6 Tiers) Page 45 of 152
Update Date: 9/2026



Drug

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] [l\-:-il\?gl] [Nombre de Referencia]  [Requisitos/Limites]"
PAXLOVID (300/100) 20 x 150 MG &
10 x 100mg tab pack o aesA
Anxiolytics, Other - Anxiety Drugs [Ansioliticos, Otros - Medicamentos Para Ansiedad]
buspirone hcl 10 mg tab, 15 mg tab, 30
magq tab, 5 mg tab, 7.5 mg tab 2 BUSPAR
droperidol 2.5 mg/ml inj soln 1
hydroxyzme 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 mg tab disint, 0.5 mg
tab disint, 1 mg tab disint, 2 mg tab 1 NIRAVAM
disint
alprazolam 0.25 mg tab, 0.5 mg tab, 1 1 XANAX
magq tab, 2 mg tab
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 4
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 1 LIBRIUM
cap, 5 mg cap
clorazepate dipotassium 15 mgq tab,
3.75 mg tab, 7.5 mg tab 2 TRANXENE
diazepam 5 mg/ml oral conc 2
?zzzepam 10 mg tab, 2 mg tab, 5 mg 5 VALIUM
diazepam 5 mg/5ml soln 2 VALIUM
diazepam intensol 5 mg/ml oral conc 4
lorazepam 4 mg/ml inj soln 1
;c;rt')azepam 0.5 mg tab, 1 mg tab, 2 mg 1 ATIVAN
lorazepam 2 mg/ml inj soln 1 ATIVAN
lorazepam 2 mg/ml oral conc 1 LORAZEPAM INTENSOL
oxazepam 10 mg cap, 15 mg cap, 30 2 SERAX
mg cap
quazepam 15 mg tab 2 DORAL
triazolam 0.125 mgq tab, 0.25 mg tab 2 HALCION

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

Requirements/Limits
[Requisitos/Limites]’

Reference Name

Nivel] [Nombre de Referencia]

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

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

lithium carbonate 150 mg cap, 600 mg
cap

lithium carbonate 300 mg cap
lithium carbonate 300 mg tab

ESKALITH
LITHOBID

lithium carbonate er 450 mq tab er
lithium carbonate er 300 mgq tab er

ESKALITH CR
LITHOBID

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

Diabetes]

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

PRECOSE

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

NESINA

ST

alogliptin-metformin hcl 12.5-1000 mg
tab, 12.5-500 mg tab

KAZANO

ST

alogliptin-pioglitazone 12.5-30 mg tab,
25-15 mgqg tab, 25-30 mgq tab, 25-45 mg
tab

CYCLOSET 0.8 mg tab

OSENI

ST

dapaglifloz base-metformin er 10-1000
magq tab er 24 hr, 10-500 mqg tab er 24
hr, 5-1000 mg tab er 24 hr, 5-500 mg
tab er 24 hr

dapagliflozin 10 mg tab, 5 mg tab
dapagliflozin-saxagliptin 10-5 mg tab

ST

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

glipizide 10 mgqg tab, 5 mqg tab

AMARYL
GLUCOTROL

ST

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

GLUCOTROL XL

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

METAGLIP

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

DIABETA

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

GLYNASE

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

Requirements/Limits
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INDYEY
1 GLUCOVANCE
GLYXAMBI 10-5 mg tab, 25-5 mg tab 3

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

ST

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

ST

JANUMET XR 100-1000 mg tab er 24
hr, 50-1000 mg tab er 24 hr, 50-500 mg 3
tab er 24 hr

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

JARDIANCE 10 mg tab, 25 mg tab

ST

ST
ST

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

ST

Victoza
GLUCOPHAGE
RIOMET

liraglutide 18 mg/3ml sc soln pen-inj
metformin hcl 1000 mg tab, 500 mg
tab, 850 mgqg tab

metformin hcl 500 mg/5ml soln

PA

metformin hcl er 500 mgq tab er 24 hr,

750 mg tab er 24 hr GLUCOPHAGE XR

nateglinide 120 mg tab, 60 mgqg tab STARLIX
OZEMPIC 1.5 mg tab, 4 mg tab, 9 mg
tab

repaglinide 0.5 mg tab, 1 mg tab, 2 mg
tab

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

saxagliptin hcl 2.5 mg tab, 5 mg tab 2 Onglyza

W N =2 N W W w

N

PRANDIN

PA

PA
ST

saxagliptin-metformin er 2.5-1000 mg
tab er 24 hr, 5-1000 mg tab er 24 hr, 5- 2 Kombiglyze XR
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
tab

ST

ST

SYNJARDY XR 10-1000 mg tab er 24

hr, 12.5-1000 mg tab er 24 hr, 25-1000 3
mg tab er 24 hr, 5-1000 mg tab er 24 hr
TRADJENTA 5 mg tab 3

ST

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

ST

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

PA

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

Requirements/Limits
[Requisitos/Limites]’

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

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

INDYEY

ST

Glycemic Agents - Diabetic Drugs [Agentes G

lucémicos - 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 mq inj soln 4 EMERGENCY

mifepristone 300 mg tab 2

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\_J KWIKPEN 100 unit/ml sc 3 QL(15/30)
susp pen-inj

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

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

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

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

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

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

IS\IUC‘)S’\;OLIN 70/30 (70-30) 100 unit/ml sc 3 QL(20/30)
NQVOLIN 70/30 FLE)_(PEN (70-30) 100 QL(15/30)
unit/ml sc susp pen-inj

NOVOLIN 70/30 FLEXPEN RELION QL(15/30)

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

(70-30) 100 unit/ml sc susp pen-in;

NQVOLIN 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\_J 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\IUZXOLIN N RELION 100 unit/ml sc QL(20 / 30)
NOVOLIN R 100 unit/ml inj soln 3 QL(20 / 30)
QI(D?Q/OLIN R RELION 100 unit/ml inj QL(20 / 30)
REZVOG_L_AR 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
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 6 PA
unt/0.72ml sc soln pfs, 2500 unit/0.2ml
sc soln pfs, 5000 unit/0.2ml sc soln pfs,

2 PRADAXA

3

3

2 LOVENOX PA

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

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

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

PRADAXA 110 mg cap
rivaroxaban 2.5 mgq tab

N B

Xarelto

warfarin sodium 1 mg tab, 10 mgq tab, 2
mg tab, 2.5 mg tab, 3 mg tab, 4 mqg tab, 1 COUMADIN
5 mg tab, 6 mg tab, 7.5 mg tab

XARELTO 10 mg tab, 15 mg tab, 20

mg tab 3
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 Formacién 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 mg tab 2 AMICAR | QL(10/ 30)

5 PA

5 PA

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

aspirin-dipyridamole er 25-200 mg cap
or 12 hr 2 AGGRENOX

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
BRILINTA 60 mg tab, 90 mg tab 3
cilostazol 100 mg tab, 50 mgqg tab 1 PLETAL
?;zp/dogrel bisulfate 300 mg tab, 75 mg 1 PLAVIX
dipyridamole 25 mg tab, 50 mgq tab, 75 5 PERSANTINE
mg tab
prasugrel hcl 10 mg tab, 5 mqg tab 2 EFFIENT
ticagrelor 60 mg tab, 90 mqg tab 2 Brilinta

Alpha-adrenergic Agonists - Blood Pressure Drugs [Agonistas Alfa-Adrenérgicos -
Medicamentos Para La Presion Sanguinea]

clonidine 0.1 mg/24hr tdwk patch, 0.2
mg/24hr tdwk patch, 0.3 mg/24hr tdwk 2
patch

clonidine hcl 0.1 mg tab, 0.2 mgq tab,

CATAPRES-TTS

mgq tab

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

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

cap

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

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

mg tab

azilsartan medoxomil 40 mgq tab 1

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

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]"
valsartan 80 mg tab 1 DIOVAN
valsartan 160 mg tab, 320 mgq tab, 40 2 DIOVAN

mgq tab

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

benazepril hcl 10 mg tab, 20 mg tab, 40

mg tab, 5 mg tab 1 LOTENSIN
captopril 100 mgq tab, 12.5 mg tab, 25 2 CAPOTEN
magq 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 mgq 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 mg tab, 4 mg 5 ACEON
tab, 8 mg tab

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

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

trandolapril 1 mg tab, 2 mq tab, 4 mg 1 MAVIK

tab

Antiarrhythmics - Heart Regulation Drugs [An
Del Corazén]

tiarritmicos - Medicamentos Para La Regulacién

amiodarone hcl 200 mg tab 1 CORDARONE
an;iodarone hcl 100 mg tab, 400 mg 5 CORDARONE
ta

disopyramide phosphate 100 mg cap, 5 NORPACE
150 mg cap

dofetilide 125 mcg cap, 250 mcg cap, 5 TIKOSYN
500 mcg cap

flecainide acetate 100 mg tab, 150 mg 5 TAMBOCOR
tab, 50 mgq tab

mexiletine hcl 150 mg cap, 200 mg 5 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
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FMDL_2027_02 (6 Tiers)

Page 54 of 152
Update Date: 9/2026



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
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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
glrfzcil;;/;;e er osmotic release 90 mg tab PROCARDIA XL
nimodipine 30 mg cap NIMOTOP
nisoldipine er 17 mgqg tab er 24 hr, 34 SULAR

magq tab er 24 hr, 8.5 mqg tab er 24 hr

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

80 mg tab

verapamil hcl er 120 mg tab er, 180 mg

tab er, 240 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

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

Otros - Medicamentos Cardiacos Miscelaneos]

aliskiren fumarate 150 mg tab, 300 mg
tab

2

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,
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-
40 mgq tab, 5-10 mg tab, 5-20 mg tab,
5-40 mgq tab, 5-80 mg tab

EXFORGE

CADUET

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

amlodipine-valsartan-hctz 10-160-12.5

2

2

AZOR

EXFORGE HCT

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 tab, 10-160-25 mg tab, 10-320-25
mg tab, 5-160-12.5 mgq tab, 5-160-25
mgq tab

INDYEY

[Nombre de Referencia]

[Requisitos/Limites]’

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 4
bisoprolol-hydrochlorothiazide 10-6.25 ZIAC

magq tab, 2.5-6.25 mq 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 2 LANOXIN
mcg tab

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

tab, 5-12.5 mqg 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 BIDIL

mg tab

ivabradine hcl 7.5 mqg tab 2 Corlanor
lisinopril-hydrochlorothiazide 10-12.5

magq tab, 20-12.5 mgq tab, 20-25 mg tab 1 ZESTORETIC
losartan potassium-hctz 100-12.5 mg

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

mg tab, 100-50 mg tab, 50-25 mg tab LOPRESSOR HCT
metyrosine 250 mg cap 2 DEMSER
olmesartan medoxomil-hctz 20-12.5 mg

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

mg tab, 40-10-12.5 mgq tab, 40-10-25

magq tab, 40-5-12.5 mg tab, 40-5-25 mg 2 TRIBENZOR
tab

pentoxifylline er 400 mqg tab er 1 TRENTAL

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

Drug Name [Nombre del Medicamento]

Reference Name

Requirements/Limits

INDYEY
quinapril-hydrochlorothiazide 10-12.5

[Nombre de Referencia]

[Requisitos/Limites]’

mg tab, 20-12.5 mg tab, 20-25 mg tab ACCURETIC
ranolazine er 1000 mgq tab er 12 hr, 500 5 RANEXA
mg tab er 12 hr

sacubitril-valsartan 24-26 mg tab, 49- 5 Entresto

51 mg tab, 97-103 mg tab

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

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

telmisartan-hctz 40-12.5 mgq tab, 80-

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

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

er, 4-240 mqg tab er

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

valsartan-hydrochlorothiazide 160-12.5

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

tab, 320-25 mgqg tab, 80-12.5 mq 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
g?/;otsaebm/de 20 mg tab, 40 mg tab, 80 1 LASIX
ZLérlc,J?sem/de 10 mg/ml soln, 8 mg/ml 1 LASIX
torsemide 10 mg tab, 100 mg tab, 20 2 DEMADEX

magq tab, 5 mg tab

Diuretics, Potassium-sparing - Cardiac Drugs
Medicamentos Cardiacos]

[Diuréticos, Conservadores De Potasio -

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

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

chlorthalidone 25 mg tab, 50 mg tab 2 HYGROTON
DIURIL 250 mg/5ml susp 4
hydrochlorothiazide 25 mg tab, 50 mg 1 HYDRODIURIL

tab

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

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia] [Requisitos/Limites]"
Irzq}gj;gghlorothiazide 12.5mg cap, 12.5 1 MICROZIDE
indapamide 1.25 mg tab, 2.5 mg tab 1 LOZOL
ggtgzzone 10 mg tab, 2.5 mg tab, 5 2 ZAROXOLYN

Dyslipidemics, Fibric Acid Derivatives - Cholesterol Control Drugs [Dislipidémicos, Derivados
Del Acido Fibrico - Medicamentos Para Control Del Colesterol]
fenofibrate 120 mgqg tab, 40 mgq tab 2 FENOGLIDE
fenofibrate 150 mg cap, 50 mg cap 2 LIPOFEN
fenofibrate 145 mg tab, 160 mgq tab, 48

magq tab, 54 mg tab 2 TRICOR
fenofibrate micronized 130 mg cap, 43 2 ANTARA
mg cap

fenofibrate micronized 134 mg cap, 200 2 TRICOR
mgq cap, 67 mg cap

fenofibric acid 105 mg tab, 35 mgq tab 2 FIBRICOR
fenofibric acid 135 mg cap dr, 45 mg 5 TRILIPIX
cap dr

gemfibrozil 600 mgq tab 1 LOPID
LIPOFEN 150 mg cap, 50 mg cap 3

Dyslipidemics, Hmg Coa Reductase Inhibitors - Cholesterol Control Drugs [Dislipidémicos,
Inhibidores De La Hmg Coa Reductasa - Medicamentos Para Control Del Colesterol]

ALTOPREV 20 mg tab er 24 hr, 40 mg 4

tab er 24 hr, 60 mg tab er 24 hr

atorvastatin calcium 10 mg tab, 20 mg

tab, 40 mgqg tab, 80 mg tab 1 LIPITOR
fluvastatin sodium 20 mg cap, 40 mg 5 LESCOL
cap

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

pitavastatin calcium 1 mg tab, 2 mg 5

tab, 4 mgq tab

pravastatin sodium 10 mg tab, 20 mg

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

tab, 40 mg tab, 5 mg tab 2 CRESTOR
simvastatin 10 mg tab, 20 mg tab, 40

mg tab, 5 mg tab, 80 mg tab 1 ZOCOR
Dyslipidemics, Other - Miscellaneous Cholesterol Control Drugs [Dislipidémicos, Otros -
Medicamentos Para Control Del Colesterol Miscelaneos]
cholestyramine 4 gm pckt 2 QUESTRAN
cholestyramine 4 gm/dose oral pwdr 2 QUESTRAN
cholestyramine light 4 gm pckt 2 QUESTRAN LIGHT

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

Drug Name [Nombre del Medicamento] [I\]—il\zl] [Nombre de Referencia]  [Requisitos/Limites]"
lc)l;/o(fstyram/ne light 4 gm/dose oral 5 QUESTRAN LIGHT

?aoéesevelam hcl 3.76 gm pckt, 625 mg 5 WELCHOL

colestipol hcl 1 gm tab, 5 gm pckt 2 COLESTID

colestipol hcl 5 gm oral gr 2 COLESTID

ezetimibe 10 mgq tab 2 ZETIA

ezetimibe-simvastatin 10-10 mgq tab,

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

tab

LIPFENDRA 20 mg cap 3 PA
omega-3-acid ethyl esters 1 gm cap 2 LOVAZA

REPATHA 140 mg/ml sc soln pfs 3 PA
REPATHA SURECLICK 140 mg/ml sc 3 PA
soln auto-inj

prevalite 4 gm/dose oral pwadr 4 QUESTRAN LIGHT

hydralazine hcl 10 mg tab, 100 mg tab,
25 mqg tab, 50 mgq tab
minoxidil 10 mgq tab, 2.5 mg tab

1
1

APRESOLINE
LONITEN

Vasodilators, Direct-acting Arterial - Chest Pain Drugs [Vasodilatadores Arteriales De Acciéon
Directa - Medicamentos Para Dolor De Pecho]

Vasodilators, Direct-acting Arterial/venous - Chest Pain Drugs [Vasod
Arteriovenosos De Accion Directa - Medicamentos Para Dolor De Pecho]

ilatadores

isosorbide dinitrate 10 mg tab, 20 mg
tab, 30 mgqg tab, 5 mqg tab

2

ISORDIL TITRADOSE

isosorbide mononitrate 10 mg tab, 20
mgq tab

1

MONOKET

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

—

IMDUR

isosorbide mononitrate er 120 mgq tab
er 24 hr

IMDUR

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

B T N\ V)

nitroglycerin 0.1 mg/hr td patch 24hr,
0.2 mg/hr td patch 24hr, 0.4 mg/hr td
patch 24hr, 0.6 mg/hr td patch 24hr
nitroglycerin 0.4 mg/spray tl soln

NITRO-DUR

NITROLINGUAL

nitroglycerin 0.6 mg tab subl
nitroglycerin 0.3 mg tab subl, 0.4 mg
tab subl

2

NITROSTAT
NITROSTAT

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

[Nombre de Referencia] [Requisitos/Limites]"

INDYEY

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

amphetamine-dextroamphet er 10 mg
cap er 24 hr, 15 mg cap er 24 hr, 20
mg cap er 24 hr, 25 mg cap er 24 hr,
30 mg cap er 24 hr, 5 mg cap er 24 hr
amphetamine-dextroamphetamine 10
magq tab, 12.5 mqg tab, 15 mg tab, 20 mg 2 ADDERALL
tab, 30 mgqg tab, 5 mqg tab, 7.5 mqg tab
dextroamphetamine sulfate 10 mqg 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 mgqg cap, 20
mg tab chew, 30 mg cap, 30 mg tab
chew, 40 mg cap, 40 mg tab chew, 50
mg cap, 50 mg tab chew, 60 mg cap,
60 mgq tab chew, 70 mg cap
methamphetamine hcl 5 mq 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

2 ADDERALL XR

2 DEXTROSTAT

2 PROCENTRA

N

Vyvanse

Para Adhd]

atomoxetine hcl 10 mg cap, 100 mg

cap, 18 mg cap, 25 mg cap, 40 mg cap, 2 STRATTERA
60 mg 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
magq tab, 5 mg tab

dexmethylphenidate hcl er 10 mg cap
er 24 hr, 15 mg cap er 24 hr, 20 mg
cap er 24 hr, 25 mg cap er 24 hr, 30 2 FOCALIN XR
mg cap er 24 hr, 35 mg cap er 24 hr,
40 mgqg cap er 24 hr, 5 mg cap er 24 hr

2 FOCALIN

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

guanfacine hcl er 1 mg tab er 24 hr, 2

mg tab er 24 hr, 3 mg tab er 24 hr, 4 2 INTUNIV
magq tab er 24 hr

methylphenidate hcl 10 mg tab chew,

2.5 mg tab chew, 5 mg tab chew 1 METHYLIN
methylphenidate hcl 10 mg/dml soln, 5 2 METHYLIN
mg/5ml soln

methylphenidate hcl 10 mg tab, 20 mg 2 RITALIN

tab, 5 mg tab

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,

2 RITALIN SR
20 mg tab er
methylphenidate hcl er (cd) 10 mg cap
er, 20 mg cap er, 30 mg cap er, 40 mg 2 METADATE CD

cap er, 50 mg cap er, 60 mg cap er
methylphenidate hcl er (la) 10 mg cap
er 24 hr, 20 mg cap er 24 hr, 30 mg 2 RITALIN LA
cap er 24 hr, 40 mqg cap er 24 hr
methylphenidate hcl er (osm) 18 mg
tab er, 27 mg tab er, 36 mgqg tab er, 54 2 CONCERTA
magq tab er

methylphenidate hcl er(diffus) 27 mg

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

30 mg tab chew er, 40 mg tab chew er

QUILLIVANT XR 25 mg/5ml Oral 4

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

gabapentin (once-daily) 300 mg tab 1

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 And Soft Tissue Pain [Agentes Para
Fibromialgia - Medicamentos Para Tratar Dolor Muscular Y De Tejido Blando]
milnacipran hcl 100 mg tab, 12.5 & 25

& 50 mqg oral misc, 12.5 mg tab, 25 mg 2
tab, 50 mgqg tab

pregabalin 20 mg/ml soln 1 LYRICA PA
pregabalin 225 mg cap, 300 mg cap 2 LYRICA PA, QL(60 / 30)

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

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

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

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

NUMOISYN m/t lig
oralone 0.1 % m/t paste

KENALOG IN ORABASE

N ANARAaaRNNAAN

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

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

[Nombre de Referencia] [Requisitos/Limites]"

INDYEY

Dermatological Agents - Drugs To Treat Skin Conditions [Agentes Dermatolégicos -
Medicamentos Para Tratar Condiciones De La Piel]

ACANYA 1.2-2.5 % Topical Gel
acitretin 10 mg cap, 17.5 mg cap, 25
mg cap

adapalene 0.1 % Topical Cream, 0.1 %
Topical Gel, 0.3 % Topical Gel
adapalene treatment 0.1 % Topical Gel

4
6

2

SORIATANE

DIFFERIN
DIFFERIN

ST
PA

adapalene-benzoyl peroxide 0.3-2.5 %
Topical Gel

EPIDUO

adapalene-benzoyl peroxide 0.1-2.5 %
Topical Gel

EPIDUO

AVAR CLEANSER 10-5 % Topical
Liquid

AVAR-E EMOLLIENT 10-5 % Topical
Cream

AZELEX 20 % Topical Cream
benzoyl peroxide 8 % Topical Gel

BREVOXYL

benzoyl peroxide-erythromycin 5-3 %
Topical Gel

BENZAMYCIN

BIONECT 0.2 % Topical Gel
bp 10-1 10-1 % Topical Emulsion

bp wash 2.5 % Topical Liquid

bpo foaming cloths 6 % Topical
Miscellaneous

calcipotriene 0.005 % Topical Cream,
0.005 % Topical Ointment
calcipotriene 0.005 % Topical Solution

= N=2B> N NP> b

DOVONEX
DOVONEX

calcipotriene-betameth diprop 0.005-
0.064 % Topical Ointment, 0.005-0.064
% Topical Suspension

calcitrene 0.005 % Topical Ointment

N

TACLONEX

DOVONEX

calcitriol 3 mcg/gm Topical Ointment
CLINDACIN ETZ 1 % Topical Kit

VECTICAL

clindamycin phos-benzoyl perox 1.2-
3.75 % Topical Gel

N AN DA

clindamycin phos-benzoyl perox 1.2-
2.5 % Topical Gel

ACANYA

clindamycin phos-benzoyl perox 1-56 %
Topical Gel

BENZACLIN

clindamycin phos-benzoyl perox 1.2-5
% Topical Gel

DUAC

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

Reference Name
[Nombre de Referencia]

Drug Name [Nombre del Medicamento]  Tier

INDYEY
c//nqamycm-tret/nom 1.2-0.025 % 5 ZIANA
Topical Gel
CORTANE-B 10-10-1 mg/ml Topical 4
Lotion
cvs adapalene 0.1 % Topical Gel 2 DIFFERIN
dap§one 5 % Topical Gel, 7.5 % 2 ACZONE
Topical Gel
differin 0.1 % Topical 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 % Topical Gel 3
gnp adapalene 0.1 % Topical Gel 2 DIFFERIN
hydr_ocort-pramoxme (perianal) 2.5-1 % 2 ANALPRAM HC
Topical Cream
hydr_ocort/sone ace-pramoxine 1-1 % ANALPRAM HC
Topical Cream
imiquimod 5 % Topical Cream 2 ALDARA
imiquimod pump 3.75 % Topical Cream 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 % Topical Gel
I/doc_a/ne-hydrocon‘ (perianal) 3-0.5 % ANAMANTLE HC
Topical Cream
lidocaine-hydrocortisone ace 3-0.5 %
rect kit, 3-2.5 % rect kit 2 ANAMANTLE HC
. . : o
Z%ocame-hydrocomsone ace 2-2 % rect 2 PERANEX HC
I;/doca/ne-hydrocomsone ace 2.8-0.55 2 RECTAGEL HC
o rect gel

methoxsalen rapid 10 mg cap 6 OXSORALEN-ULTRA PA
metronidazole 0.75 % Topical Cream 2 METROCREAM
metr_onidazole 0.75 % Topical Gel, 1 % 2 METROGEL
Topical Gel
metronidazole 0.75 % Topical Lotion 2 METROLOTION
NEMLUVIO 30 mg Subcutaneous

- 5 PA
Auto-injector
neuac 1.2-5 % Topical Gel 4 DUAC
NORITATE 1 % Topical Cream 4
panoxyl 2.5 % Topical Liquid 2
pimecrolimus 1 % Topical Cream 2 ELIDEL
podofilox 0.5 % Topical Gel 2
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Drug Name [Nombre del Medicamento]  Tier
INDYEY
podofilox 0.5 % Topical Solution 2 CONDYLOX

PROCORT 1.85-1.15 % Topical Cream
PROCTOFOAM HC 1-1 % Topical
Foam

PROMISEB Topical Cream
PRUDOXIN 5 % Topical Cream
RETIN-A MICRO PUMP 0.06 %
Topical Gel, 0.08 % Topical Gel
SANTYL 250 unit/gm Topical Ointment
SCALACORT DK 2 & 2-2 % Topical Kit
sodium sulfacetamide 10 % Topical
Shampoo

SORILUX 0.005 % Topical Foam

sss 10-5 10-5 % Topical Foam

sss 10-5 10-5 % Topical Cream
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 % Topical

4
4
4
4
4 PA
4
4
1
4
1
1

PLEXION

Liquid 2

Sulfacetamide sodium (cleans) 10 % 5

Topical Gel

sulfacetamide sodium-sulfur 10-5 %

Topical Liquid, 10-5 % Topical Lotion, 2

10-5 % Topical Suspension

sulfacetamide sodium-sulfur 10-5 % 2 PLEXION
Topical Cream

sulfacetamide sodium-sulfur 9-4.5 % 2 SUMADAN WASH
Topical Liquid

sulfacetamide sodium-sulfur 8-4 % 2 SUMAXIN TS
Topical Suspension

sulfacetamide sodium-sulfur 8-4 % 2 SUMAXIN TS
Topical Suspension

sulfacetamide sodium-sulfur 9-4 % 2 SUMAXIN WASH
Topical Liquid

sulfacetamide sodium-sulfur 9-4 % 2 SUMAXIN WASH
Topical Liquid

sulfacetamide-sulfur in urea 10-5 %
Topical Emulsion

TACLONEX 0.005-0.064 % Topical
Suspension

tacrolimus 0.03 % Topical Ointment,
0.1 % Topical Ointment

2 ROSULA CLEANSER

2 PROTOPIC PA

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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Drug Name [Nombre del Medicamento]  Tier
INDYEY
tazarotene 0.05 % Topical Cream 2

tazarotene 0.05 % Topical Gel, 0.1 %
Topical Cream, 0.1 % Topical Gel
tretinoin 0.01 % Topical Gel, 0.025 %
Topical Cream, 0.025 % Topical Gel,
0.05 % Topical Cream, 0.1 % Topical
Cream

tretinoin microsphere 0.08 % Topical
Gel

tretinoin microsphere 0.04 % Topical
Gel, 0.1 % Topical Gel

tretinoin microsphere pump 0.04 %
Topical Gel, 0.1 % Topical Gel
VECTICAL 3 mcg/gm Topical Ointment
VEREGEN 15 % Topical Ointment
VTAMA 1 % Topical Cream

zaclir cleansing 8 % Topical Lotion
ZIANA 1.2-0.025 % Topical Gel
ZITHRANOL 1 % Topical Shampoo
ZONALON 5 % Topical Cream
ZYCLARA 3.75 % Topical Cream
ZYCLARA PUMP 2.5 % Topical Cream

2 TAZORAC PA

2 RETIN-A PA

2 RETIN-A PA

RETIN-A PA

PA

ST

AR a2OAE DN

Electrolyte/mineral Replacement - Vitamin, Mineral And Body Fluid Deficiency Drugs
[Reemplazo De Electrolitos/Minerales - Medicamentos Para Deficiencia De Vitaminas,
Minerales Y Fluidos Corporales]
carglumic acid 200 mg tab sol 2 CARBAGLU |
Vitamins [Vitaminas]
ACTIVNUTRIENTS tab chew 1 AL
ALIVE GUMMIES FOR CHILDREN tab 1 AL
chew
ALIVE KIDS PREMIUM tab chew 1 AL
ALIVE MULTI-VITAMIN CHILDRENS

1 AL
tab chew
CENTRUM FLAVOR BURST KIDS tab 1 AL
chew
CENTRUM KIDS tab chew 1 AL
CENTRUM KIDS MULTIGUMMIES tab 1 AL
chew
childrens gummies tab chew 1 AL
cvs gummy dinos tab chew 1 AL
cvs gummy multivitamin kids tab chew 1 AL

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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EMERGEN-C KIDZ DAILY IMMUNE

1 AL
tab chew
emergen-c kidz immune+ tab chew 1 AL
eq multivitamin gummies tab chew 1 AL
eq multivitamins gummy child tab chew 1 AL
eql gummies childrens tab chew 1 AL
FLINTSTONES + EXTRA IRON tab 1 AL
chew
FLINTSTONES COMPLETE tab chew 1 AL
FLINTSTONES GUMMIES 1 AL
COMPLETE tab chew
FLINTSTONES GUMMIES-IMMUNITY

1 AL
tab chew
FLINTSTONES-IMMUNITY SUPPORT

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

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

1 AL
chew
multivitamin childrens gummies tab

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

1 AL
tab chew
SPONGEBOB SQUAREPANTS 1 AL
GUMMIES tab chew
vitachew multiple vitamin tab chew 1 AL
VITALETS CHILDRENS tab chew 1 AL
YUMVSKIDS MULTI ZERO tab chew 1 AL
Z0OO0 FRIENDS MULTI GUMMIES tab 1 AL
chew

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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Drug Name [Nombre del Medicamento]  Tier
[Nivel]
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 ST
cap dr prt
sodium phenylbutyrate 500 mg tab 5 BUPHENYL PA

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

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

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

chlordiazepoxide-clidinium 5-2.5 mg
cap

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

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

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

2 LIBRAX

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

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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INDYEY
hyosyne 0.125 mg/ml soln 2
methscopolamine bromide 2.5 mgq tab, 2 PAMINE
5 mg tab
NULEV 0.125 mg tab disint 4
oscimin 0.125 mg tab 1 LEVSIN
oscimin 0.125 mgq tab subl 2 LEVSIN/SL

Gastrointestinal Agents, Other - Miscellaneou

Gastrointestinales, Otros - Medicamentos Gastrointestinales Miscelaneos]

alvimopan 12 mg cap 2

s Gastrointestinal Drugs [Agentes

ENTEREG

amoxicill-clarithro-lansopraz 500 & 500
& 30 mg pack

QL(336 / 365)

2
cromolyn sodium 100 mg/bml oral conc 2
diphenoxylate-atropine 2.5-0.025 mg 1
tab
diphenoxylate-atropine 2.5-0.025
mg/5ml lig
metoclopramide hcl 10 mg tab, 5 mg
tab
metoclopramide hcl 10 mg/10ml soln, 5
mg/5ml soln, 5§ mg/ml inj soln
metoclopramide hcl +rfid 5 mg/ml inj
soln
MOTOFEN 1-0.025 mg tab

GASTROCROM
LOMOTIL

LOMOTIL

REGLAN

REGLAN

REGLAN

MOVANTIK 12.5 mg tab, 25 mg tab
prucalopride succinate 1 mg tab, 2 mg
tab

RELISTOR 150 mg tab

AN OB -

Motegrity

ST
ST
ST

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

SYMPROIC 0.2 mg tab

N

ST

ST

TRULANCE 3 mg tab
ursodiol 300 mg cap

ACTIGALL

ST

NN AW

ursodiol 250 mgqg tab, 500 mg tab
Histamine2 (h2) Receptor Antagonists - Ulcer
Receptor De Histamina2 (H2) - Medicamentos
cimetidine 300 mg tab, 400 mgqg tab, 800

URSO

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

2 TAGAMET
mg tab
cimetidine hcl 300 mg/5ml soln 2 TAGAMET
famotidine 200 mg/20ml iv soln, 40 2
mg/4ml iv soln
famotidine 20 mg tab, 40 mgq tab 1 PEPCID
famotidine 40 mg/bml susp 2 PEPCID

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
famotidine (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 soln 1 CONSTULOSE
generlac 10 gm/15ml soln 1 CONSTULOSE
kristalose 20 gm pckt 4

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

,;)glg,yq 3350-kcl-na bicarb-nacl 420 gm 1 NULYTELY
peg-3350/electrolytes 236 gm soln 1 GOLYTELY

SUPREP BOWEL PREP KIT 17.5-

3.13-1.6 gm/177ml soln 3

Protectants - Ulcer And Stomach Acid Drugs [Protectores - Medicame

Acido Estomacal]

ntos Para Ulceras Y

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

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

De La Bomba De

DEXILANT 30 mg cap dr, 60 mg cap dr 3 ST
dexlansoprazole 30 mg cap dr 2 ST
dexlansoprazole 60 mg cap dr 2 DEXILANT ST
esomeprazole magnesium 5 mg pckt 2

esomeprazole magnesium 2.5 mg pckt 2 ST
esomeprazole magnesium 10 mg pckt,

20 mg cap dr, 20 mg pckt, 40 mg cap 2 NEXIUM ST

dr, 40 mg pckt
FIRST-LANSOPRAZOLE 3 mg/ml susp 4
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Drug Name [Nombre del Medicamento]

Drug
Tier

Reference Name

Requirements/Limits

FIRST-OMEPRAZOLE 2 mg/ml susp

[Nivel]
4

[Nombre de Referencia]

[Requisitos/Limites]’

lansoprazole 15 mg cap dr, 30 mg cap
dr

PREVACID

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

N

PREVACID SOLUTAB

omeprazole 10 mg cap dr, 20 mg cap
dr, 40 mg cap dr

PRILOSEC

omeprazole-sodium bicarbonate 20-
1100 mg cap, 20-1680 mg pckt, 40-
1100 mg cap, 40-1680 mg pckt
pantoprazole sodium 20 mgq tab dr, 40
magq tab dr

pantoprazole sodium 40 mg pckt

ZEGERID

PROTONIX
PROTONIX

QL(90 / 365)

ST

PRILOSEC 10 mg pckt, 2.5 mg pckt
rabeprazole sodium 20 mq tab dr

NBAEN =

ACIPHEX

ST
ST

Antispasmodics, Urinary - Bladder Control Drugs [Antiespasmoddicos, Urinarios -
Medicamentos Para Control De La Vejiga]
darifenacin hydrobromide er 15 mg tab

er 24 hr, 7.5 mgq tab er 24 hr 2 ENABLEX
flavoxate hcl 100 mg tab 2

mirabegron er 8 mg/ml Oral 1

Suspension Reconstituted ER

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

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

OXYTROL 3.9 mg/24hr tdbiw patch 4

}s:é/fenaCIn succinate 10 mg tab, 5 mg 2 VESICARE
tolterodine tartrate 1 mqg tab, 2 mg tab 2 DETROL
tolterodine tartrate er 2 mg cap er 24 5 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

alfuzosin hcl er 10 mg tab er 24 hr

1

UROXATRAL

Benign Prostatic Hypertrophy Agents - Prostate Drugs [Agentes Para La Hipertrofia
Prostatica Benigna - Medicamentos Para Préstata]
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Drug

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
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
ccigéaster/de-tamSUIOSIn hel 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
mg 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 mgq tab, 200
mg tab

RIMSO-50 50 % i-vesic soln

S L T A N\

PYRIDIUM

tiopronin 100 mg tab THIOLA

TODAY SPONGE 1000 mg vag misc

trientine hcl 250 mg cap SYPRINE PA

URELLE 81 mg tab

uro-mp 118 mg cap

VCF VAGINAL CONTRACEPTIVE 28
% vag film

VCF VAGINAL CONTRACEPTIVE 4 %
vag gel

VILAMIT MB 118 mg cap 4

A NP OAOABSND -

N

VILEVEV MB 81 mg tab 4
Phosphate Binders - Phosphate-removing Agents [Enlazadores De Fosfato - Agentes
Removedores De Fosfato]

calcium acetate (phos binder) 667 mg

tab 2 ELIPHOS
calcium acetate (phos binder) 667 mg 5 PHOSLO
cap

lanthanum carbonate 1000 mg tab 2 FOSRENOL
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Drug

Reference Name Requirements/Limits

Drug Name [Nombre del Medicamento] - Tier [Nombre de Referencia]  [Requisitos/Limites]"

[Nivel]

chew, 500 mg tab chew, 750 mg tab

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

Glucocorticoids / Mineralocorticoids [Glucocorticoides / Mineralocorticoides]
ALA SCALP 2 % Topical Lotion 4
ala-cort 1 % Topical Cream 1 ALA-CORT
alclometasone dipropionate 0.05 %
Topical Cream, 0.05 % Topical 2 ACLOVATE
Ointment
amcinonide 0.1 % Topical Cream, 0.1
% Topical Ointment 1 CYCLOCORT
betamethasone dipropionate 0.05 %
Topical Cream, 0.05 % Topical 2 DIPROSONE
Ointment
. . o
beta_methaspne dipropionate 0.05 % 5 DIPROSONE
Topical Lotion
betamethasone dipropionate aug 0.05 1 DIPROLENE
% Topical Cream
betamethasone dipropionate aug 0.05
% Topical Gel, 0.05 % Topical 2 DIPROLENE
Ointment
?etamgthasor{e dipropionate aug 0.05 5 DIPROLENE
% Topical Lotion
betamethasone sod phos & acet 6 (3-3) 5 CELESTONE
mg/ml inj susp SOLUSPAN
betamethasone valerate 0.1 % Topical
Cream, 0.1 % Topical Ointment 2 BETA-VAL
o .
betgmethasone valerate 0.1 % Topical o BETA-VAL
Lotion
0,

beta'methasone valerate 0.12 % o LUXIQ
Topical Foam

I, 0,
clobfetasol prop emollient base 0.05 % o TEMOVATE-E
Topical Cream
clobetasol propionate 0.05 % Topical
Liquid, 0.05 % Topical Lotion, 0.05 % 2 CLOBEX
Topical Shampoo

; o .

clobetasol propionate 0.05 % Topical 2 OLUX
Foam

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]"
clobetasol propionate 0.05 % Topical
Gel, 0.05 % Topical Ointment 2 TEMOVATE

. R .
clobe_tasol propionate 0.05 % Topical o TEMOVATE
Solution

. o .
clobetasol propionate 0.05 % Topical o TEMOVATE-E
Cream

. o .
clobetasol propionate e 0.05 % Topical o TEMOVATE-E
Cream

. : o
clob_etasol propionate emulsion 0.05 % o OLUX-E
Topical Foam

. o :

clocortolone pivalate 0.1 % Topical 1 CLODERM
Cream
clodan 0.05 % Topical Shampoo 4 CLOBEX
CLODERM 0.1 % Topical Cream 4
cortisone acetate 25 mgq tab 2 CORTONE
DEPO-MEDROL 20 mg/ml inj susp 4
desonide 0.05 % Topical Gel 2 DESONATE
desonide 0.05 % Topical Cream, 0.05
% Topical Ointment 2 DESOWEN
desonide 0.05 % Topical Lotion 2 DESOWEN
desoximetasone 0.05 % Topical
Cream, 0.05 % Topical Gel, 0.05 %
Topical Ointment, 0.25 % Topical 2 TOPICORT
Cream, 0.25 % Topical Ointment
dexamethasone 1 mg tab, 2 mg tab 1
dexamethasone 1.5 mg (21) tab pack, 2
1.6 mg (35) tab pack
dexamethasone 0.5 mg/bml soln 2
dexamethasone 0.5 mg/bml oral elix 1 BAYCADRON
dexamethasone 0.5 mg tab, 0.75 mg
tab, 1.5 mqg tab, 4 mqg tab, 6 mgq 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

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

—

HEXADROL

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

dexamethasone sodium phosphate 10
mg/ml inj soln

HEXADROL
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Drug

. ) Reference Name Requirements/Limits

Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
diflorasone diacetate 0.05 % Topical
Cream, 0.05 % Topical Ointment 2 PSORCON
fludrocortisone acetate 0.1 mg tab 2 FLORINEF
fluocinolone acetonide 0.01 % Topical
Cream, 0.025 % Topical Cream, 0.025 2 SYNALAR
% Topical Ointment

! . o .
f/uocmolone acetonide 0.01 % Topical 5 SYNALAR
Solution

. . 0
f/uoc_/nolor_7e acetonide body 0.01 % 5 DERMA-SMOOTHE/FS
Topical Oil

. . o
f/uoc_/nolor_7e acetonide scalp 0.01 % 5 DERMA-SMOOTHE/FS
Topical Oil

fluocinonide 0.05 % Topical Cream,

0.05 % Topical Gel, 0.05 % Topical 2 LIDEX
Ointment
fluocinonide 0.05 % Topical Solution 2 LIDEX
fluocinonide 0.1 % Topical Cream 2 VANOS
fluoc_lnon/de emulsified base 0.05 % 5 LIDEX-E
Topical Cream
flurandrenolide 0.05 % Topical Lotion 2 CORDRAN
fluticasone propionate 0.05 % Topical 1 CUTIVATE
Cream
flqt/casone propionate 0.005 % Topical 5 CUTIVATE
Ointment
flut/pasone propionate 0.05 % Topical 5 CUTIVATE
Lotion
halcinonide 0.1 % Topical Solution 2
halobetasol propionate 0.05 % Topical
Cream, 0.05 % Topical Ointment ULTRAVATE
hydrocortisone 10 mg tab, 20 mg tab, 5 2 CORTEE
mgq tab

. o .
hydrocortisone 2.5 % Topical Cream, 1 HYTONE

2.5 % Topical Ointment
hydrocortisone 2.5 % Topical Lotion 2 HYTONE
hydrocortisone butyrate 0.1 % Topical LOCOID
Cream, 0.1 % Topical Ointment
hydrocortisone butyrate 0.1 % Topical
Lotion, 0.1 % Topical Solution
hydrocortisone sod suc (pf) 100 mg inj
soln

hydrocortisone valerate 0.2 % Topical
Cream, 0.2 % Topical Ointment
KENALOG-10 10 mg/ml inj susp 4

2 LOCOID

WESTCORT

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]"
MEDROL 2 mg tab 4
Zvaectlf(lylpredn/solone 4 mgqg tab, 4 mg tab 1 MEDROL
methylprednisolone 16 mg tab, 32 mg 2 MEDROL
tab, 8 mg tab

methylprednisolone acetate 40 mg/ml

. L 2 DEPO-MEDROL
inj susp, 80 mg/ml inj susp

methylprednisolone sodium succ 1000

mg inj soln, 125 mgq inj soln, 40 mq inj 2 SOLU-MEDROL
soln

mometasone furoate 0.1 % Topical

Ointment 1 ELOCON
mometasone furoate 0.1 % Topical 5 ELOCON
Cream

mometasone furoate 0.1 % Topical 5 ELOCON
Solution

prednisolone 15 mg/5ml soln 1 PRELONE
prednisolone sodium phosphate 25 2

mg/5ml soln

prednisolone sodium phosphate 10 2 MILLIPRED
mg/5ml soln

prednisolone sodium phosphate 10 mg

tab disint, 15 mgq tab disint, 30 mg tab 2 ORAPRED
disint

prednisolone sodium phosphate 15 5 ORAPRED
mg/5ml soln

prednisolone sodium phosphate 5 5 PEDIAPRED
mg/5ml soln

prednisolone sodium phosphate 20 5 VERIPRED

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 2
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 % Topical Solution
triamcinolone acetonide 0.025 %

—

N

N D

KENALOG
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Drug Reference Name Requirements/Limits

[Nombre de Referencia]  [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier
INDYEY

Topical Ointment, 0.1 % Topical
Ointment, 0.147 mg/gm Topical
Aerosol Solution, 0.5 % Topical
Ointment

triamcinolone acetonide 0.025 %
Topical Lotion, 0.1 % Topical Lotion, 40 2 KENALOG
mg/ml inj susp

triamcinolone acetonide 0.05 % Topical
Ointment

triamcinolone acetonide 0.025 %
Topical Cream, 0.1 % Topical Cream, 2 TRIDERM
0.5 % Topical Cream
triamcinolone in absorbase 0.05 %

2 TRIANEX

2 TRIANEX

Topical Ointment

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

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

H o,
desmopressin acetate spray 0.01 % DDAVP PA
nasal soln
octreotide acetate 30 mg im kit 5
vasopressin 20 unit/ml iv soln 1 VASOSTRICT

Androgens - Hormone Replacement/modifying Drugs [Andrégenos - Medicamentos Para
Reemplazo/Modificacion De Hormonas]

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

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

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

2 DANOCRINE

1 ANDROGEL PA

2 ANDROGEL PA

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

(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

ge;,{’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

alyacen 1/35 1-35 mg-mcg tab 2 QL(28 / 28)
?;)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-mcg tab 4 QL (28 / 28)
azurette 0.15-0.02/0.01 mg (21/5) tab 4 MIRCETTE QL(28 / 28)
balziva 0.4-35 mg-mcg tab 4 QL(28 / 28)
blisovi fe 1.5/30 1.5-30 mg-mcgq tab 4 LOESTRIN FE QL (28 / 28)
blisovi fe 1/20 1-20 mg-mcg tab 4 LOESTRIN FE QL (28 / 28)
briellyn 0.4-35 mg-mcg tab 2 QL(28 / 28)
camrese 0.15-0.03 &0.01 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 mg tab 4

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)

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

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 4
drospiren-eth estrad-levomefol 3-0.02-

0.451 mg tab 2 BEYAZ QL (28 / 28)
drospiren-eth estrad-levomefol 3-0.03-

0.451 mg tab 2 SAFYRAL QL (28 / 28)
g;gifa)genone-eth/nyl estradiol 3-0.03 5 YASMIN QL(28 / 28)
g;gifa)genone-eth/nyl 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)
teasé estrogens-methyltest 1.25-2.5 mg ESTRATEST
est estrogens-methyltest ds 1.25-2.5
mgq tab

est estrogens-methyltest hs 0.625-1.25
mgq 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
Zzl;rad/ol 0.75 mg/1.25 gm (0.06%) td 1 ESTROGEL
teasérad/o/ 0.5 mg tab, 1 mqg tab, 2 mg 2 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

tab, 1-0.5 mg tab 2 ACTIVELLA
estrogens conjugated 0.45 mg tab, 5
0.625 mg tab, 1.25 mg tab

ethynodiol diac-eth estradiol 1-35 mg- 2 DEMULEN QL (28 / 28)

1 ESTRATEST

2 VIVELLE-DOT

—
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mcg tab, 1-60 mg-mcg tab

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-mcg tab chew 4 GENERESS FE QL (28 / 28)
kariva 0.15-0.02/0.01 mg (21/5) tab 4 MIRCETTE QL (28 / 28)
kurvelo 0.15-30 mg-mcg tab 4 NORDETTE QL (28 / 28)
larin 1.5/30 1.5-30 mg-mcg tab 4 LOESTRIN QL (28 / 28)
larin 1/20 1-20 mg-mcg tab 4 LOESTRIN QL (28 / 28)
larin 24 fe 1-20 mg-mcg(24) tab 4 LOESTRIN FE QL (28 / 28)
larin fe 1.5/30 1.5-30 mg-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 mcq 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-

7 days tab 2 QUARTETTE QL(91/91)
levonorgest-eth estrad 91-day 0.1-0.02

& 0.01 mg tab 1 LOSEASONIQUE QL(91/91)
levonorgest-eth estrad 91-day 0.15-

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

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

g\éonorgestre/-ethmyl estrad 90-20 mcg 5 AMETHYST 28 DAY QL(28 / 28)
levonorgestrel-ethinyl estrad 0.15-30 NORDETTE QL(28 / 28)
mg-mcg tab

levora 0.15/30 (28) 0.15-30 mg-mcg 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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[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]’

Drug Name [Nombre del Medicamento]  Tier

INDYEY
tab
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)
MENOSTAR 14 mcg/24hr tdwk patch 4
’;}”g‘jv’as 24 fe 1-20 mg-mcg(24) tab 4 MINASTRIN 24 FE QL(28 / 28)
microgestin 1.5/30 1.5-30 mg-mcgq tab 4 LOESTRIN QL (28 / 28)
microgestin 1/20 1-20 mg-mcg tab 4 LOESTRIN QL(28 / 28)
g;)crogestm fe 1.5/30 1.5-30 mg-mcg 4 LOESTRIN FE QL(28 / 28)
microgestin fe 1/20 1-20 mg-mcgq tab 4 LOESTRIN FE QL (28 / 28)
mono-linyah 0.25-35 mg-mcg tab 4 ORTHO-CYCLEN (28) QL(28 / 28)
NATAZIA 3/2-2/2-3/1 mg tab 3 QL (28 / 28)
necon 0.5/35 (28) 0.5-35 mg-mcq tab 4 QL(28 / 28)
nikki 3-0.02 mqg tab 4 YAZ QL (28 / 28)
norethin ace-eth estrad-fe 1-20 mg- 2 LOESTRIN FE QL(28 / 28)
mcg tab
norethin ace-eth estrad-fe 1-20 mg-
mcg(24) tab chew 2 MINASTRIN 24 FE QL(28 / 28)
norethin-eth estradiol-fe 0.4-35 mg-mcg 2 FEMCON EE QL(28 / 28)
tab chew
norethin-eth estradiol-fe 0.8-25 mg-mcg 2 GENERESS FE QL(28 / 28)
tab chew
norethindrone acet-ethinyl est 1-20 mg- 2 LOESTRIN QL(28 / 28)
mcg tab
norethindrone-eth estradiol 0.5-2.5 mg- 2 FEMHRT
mcg tab, 1-6 mg-mcq tab
norgestim-eth estrad triphasic
0.18/0.215/0.25 mg-25 mcq tab, 1 ORTHO TRI-CYCLEN QL (28 / 28)
0.18/0.215/0.25 mg-35 mcg tab
nmocrg(-;sgmate-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\ilrEJgVARING 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)

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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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)
ggi)estarylla 0.18/0.215/0.25 mg-35 mcg 4 ORTHO TRI-CYCLEN QL(28 / 28)
tri-legest fe 1-20/1-30/1-35 mg-mcq tab 4 QL(28 / 28)
:Z;)l/nyah 0.18/0.215/0.25 mg-35 mcg 4 ORTHO TRI-CYCLEN QL(28 / 28)
%’C’g'gsr zia 0.18/0.215/0.25 mg-25 4 ORTHO TRI-CYCLEN QL(28 /28)
f;i;lg-;;zrintec 0.18/0.215/0.25 mg-25 4 ORTHO TRI-CYCLEN QL(28 / 28)
VELIVET 0.1/0.125/0.15 -0.025 mg tab 4 QL (28 / 28)
vestura 3-0.02 mgqg tab 4 YAZ QL(28 / 28)
vienva 0.1-20 mg-mcgq tab 4 ALESSE QL (28 / 28)
viorele 0.15-0.02/0.01 mg (21/5) tab 1 MIRCETTE QL (28 / 28)
vyfemla 0.4-35 mg-mcg tab 4 QL(28 / 28)
wera 0.5-35 mg-mcg tab 4 QL(28 / 28)
wymzya fe 0.4-35 mg-mcgqg 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 mgq tab 4 PLAN B ONE-STEP

afterpill 1.5 mqg tab 4 PLAN B ONE-STEP

camila 0.35 mqg tab 4 NOR-QD QL (28 / 28)

CRINONE 4 % vag gel 4 PA

deblitane 0.35 mg tab 4 NOR-QD QL (28 / 28)

?EPO-PRQVERA 150 mg/ml im susp, 4 QL(1/90)
50 mg/ml im susp pfs

DEPO-SUBQ PROVERA 104 104 4 QL(1/90)

mg/0.65ml sc susp pfs

econtra one-step 1.5 mg tab 4 PLAN B ONE-STEP

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]’

FIRST-PROGESTERONE VGS 100

[Nivel]

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 mg tab, 5 mqg tab 1 PROVERA
megestrol acetate 625 mg/5ml susp 2 MEGACE PA
gzgestrol acetate 20 mg tab, 40 mg 6 MEGACE
megestrol acetate 40 mg/ml susp, 400 6 MEGACE PA
mg/10ml susp
MIRENA (52 MG) 21 mcg/day iud 5 PA
my choice 1.5 mg tab 4 PLAN B ONE-STEP
my way 1.5 mg tab 4 PLAN B ONE-STEP
new day 1.6 mg tab 4 PLAN B ONE-STEP
norethindrone 0.35 mg tab 1 NOR-QD QL(28 / 28)
norethindrone acetate 5 mg 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 mg tab 4 PLAN B ONE-STEP
progesterone 50 mg/ml im oil 1 PA
progesterone 100 mg cap, 200 mg cap 1 PROMETRIUM PA
react 1.5 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 mg tab 4 PLAN B ONE-STEP
your choice 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 mg tab

2

EVISTA

Hormonal Agents, Stimulant/replacement/modifying (thyroid) - Thyroid Replacement Drugs
[Agentes Hormonales, Estimulantes/Reemplazo/Modificador (Tiroides) - Medicamentos Para

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]

Drug Name [Nombre del Medicamento]  Tier

Requirements/Limits
[Requisitos/Limites]’

INDYEY

Reemplazo De Tiroides]

ARMOUR THYROID 120 mg tab, 15

mg tab, 180 mg tab, 240 mg tab, 30 mg 4
tab, 300 mg tab, 60 mg tab, 90 mg tab

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

mcg tab, 137 mcg tab, 150 mcg tab,

1756 mcg tab, 200 mcg tab, 25 mcg tab, 4 SYNTHROID
300 mcg tab, 50 mcg tab, 75 mcqg tab,
88 mcg tab

levothyroxine sodium 137 mcg tab, 25

mcg tab, 50 mcg tab 1 SYNTHROID

levothyroxine sodium 100 mcg tab, 112
mcg tab, 125 mcg tab, 150 mcg tab,
175 mcg tab, 200 mcg tab, 300 mcg
tab, 756 mcg tab, 88 mcg tab

2 SYNTHROID

levothyroxine sodium 150 mcg cap, 25

mcg cap, 75 mcg cap, 88 mcg cap g TIROSINT

levoxyl 100 mcg tab, 112 mcg tab, 125
mcg tab, 137 mcg tab, 150 mcg tab,
175 mcg tab, 200 mcg tab, 25 mcqg tab,
50 mcg tab, 75 mcgq tab, 88 mcqg tab

4 SYNTHROID

liothyronine sodium 25 mcg tab, 5 mcg

tab, 50 mcg tab 2 CYTOMEL

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

SYNTHROID 100 mcg tab, 112 mcg

tab, 125 mcg tab, 137 mcg tab, 150

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

mcg tab, 88 mcg tab

thyroid 90 mg tab 1

thyroid 120 mg tab, 15 mg tab, 30 mg
tab, 60 mgqg tab

TIROSINT 100 mcg cap, 112 mcg cap,

125 mcg cap, 13 mcg cap, 137 mcg

cap, 175 mcg cap, 200 mcg cap, 37.5 4
mcg cap, 44 mcg cap, 50 mcg cap,

62.5 mcg cap

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

mcg/ml soln, 137 mcg/ml soln, 150 4
mcg/ml soln, 175 mcg/ml soln, 200

mcg/ml soln, 25 mcg/ml soln, 37.5

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

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

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

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
g;nag.;)lcet hcl 30 mg tab, 60 mg tab, 90 > SENSIPAR

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

cabergoline 0.5 mqg tab 2 DOSTINEX

ELIGARD 22.5 mg sc kit, 30 mg sc kit, 5 PA
45 mg sc kit, 7.5 mg sc kit

leuprolide acetate 1 mg/0.2ml inj kit 6 LUPRON PA
LUPRON DEPOT (1-MONTH) 3.75 mg 5 PA
im kit, 7.5 mg im kit

LUPRON DEPOT (3-MONTH) 11.25 5 PA
mg im kit, 22.5 mg im kit

LUPRON DEPOT (4-MONTH) 30 mg

im kit ° PA
LUPRON DEPOT (6-MONTH) 45 mg

im kit ° PA
LUPRON DEPOT-PED (1-MONTH)

11.25 mg im kit, 15 mg im kit, 7.5 mg 5 PA
im kit

LUPRON DEPOT-PED (3-MONTH) 5 PA
11.25 mg im kit, 30 mg im kit

LUPRON DEPOT-PED (6-MONTH) 45 PA
mg im Kit

octreotide acetate 20 mg im kit 5 PA
ZOLADEX 10.8 mg sc implant, 3.6 mg PA

sC imilant 6

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

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

Antithyroid Agents - Thyroid Suppressing Drugs [Agentes Antitiroideos - Medicamentos Para

Supresioén De La Tiroides]
methimazole 10 mg tab, 5 mqg tab TAPAZOLE |

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]

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 5 PA
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 mgqg tab, 756 mg tab
azathioprine 50 mg tab

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

cyclosporine modified 100 mg/ml soln

(6)]

PA

AZASAN PA
IMURAN PA
SANDIMMUNE PA

NEORAL PA
NEORAL PA

a a0 anNn s~

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
everolimus 0.25 mg tab, 0.5 mg tab, 5 ZORTRESS PA
0.75 mqg tab
gengraf 100 mg cap, 25 mg cap 6 NEORAL PA
HADLIMA 40 mg/0.4ml sc soln pfs, 40 5 PA
mg/0.8ml sc soln pfs
HADLIMA PUSHTOUCH 40 mg/0.4ml
sc soln auto-inj, 40 mg/0.8ml sc soln 5 PA
auto-inj
infliximab 100 mq iv soln 5 PA
methotrexate sodium 2.5 mgq tab 2
methotrexate sodium 1 gm inj soln 6
methotrexate sodium 250 mg/10ml inj 6
soln, 50 mg/2ml inj soln
methotrexate sodium (pf) 1 gm/40ml inj
soln, 250 mg/10ml inj soln, 50 mg/2ml| 6
inj soln
mycophenolate mofetil 250 mg cap, 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
f;fl/mus 0.5 mg tab, 1 mg tab, 2 mg 5 RAPAMUNE PA
tcizollmus 0.5 mg cap, 1 mg cap, 5 mg 6 PROGRAF PA
temsirolimus 25 mg/ml iv soln 5 TORISEL PA
tofacitinib citrate 10 mg tab, 5 mg tab 5 PA
tofacitinib citrate er 11 mg tab er 24 hr, 5 PA
22 mqg tab er 24 hr
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

AVTOZMA 162 mg/0.9ml sc soln auto-
inj, 162 mg/0.9ml sc soln pfs, 200
mg/10ml iv soln, 400 mg/20ml iv soln,
80 mg/4ml iv soln

PA

leflunomide 10 mgqg tab, 20 mg tab 2
RIDAURA 3 mg cap 4

ARAVA

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

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

TYENNE 162 mg/0.9ml sc soln auto-

inj, 162 mg/0.9ml sc soln pfs, 200 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

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

Inflamacion]

budesonide 3 mg cap adr prt 2 ENTOCORT PA
CORTIFOAM 10 % Topical Foam 4

hydrocortisone 100 mg/60ml rect 2 CORTENEMA

enema

Sulfonamides - Antibiotics [Sulfonamidas - Antibidticos]
Zglfasalazme 500 mg tab, 500 mg tab 5 AZULFIDINE

Metabolic Bone Disease Agents - Osteometabolic Bone Disease Agents - Osteoporosis (bone
Loss) Drugsporosis (bone Loss) Drugs [Agentes Para La Enfermedad Metabdlica Del Hueso -
Medicamentos Para Osteoporosis (Pérdida De Hueso)]

XTRENBO 120 mg/1.7ml sc soln 5 | PA
Metabolic Bone Disease Agents - Osteoporosis (bone Loss) Drugs [Agentes Para La
Enfermedad Metabdlica Del Hueso - Medicamentos Para Osteoporosis (Pérdida De Hueso)]
alendronate sodium 10 mg tab, 35 mg 1 FOSAMAX
tab, 70 mgqg tab
BILDYOS 60 mg/ml sc soln pfs 5 PA
BILPREVDA 120 mg/1.7ml sc soln 5 PA

4

2

BINOSTO 70 mg tab eff ST
calcitonin (salmon) 200 unit/act nasal

MIACALCIN
PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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soln
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
ENOBY 60 mg/ml sc soln pfs 5 PA
FOSAMAX PLUS D 70-2800 mg-unit 4
tab, 70-5600 mg-unit tab
ibandronate sodium 150 mgqg tab 2 BONIVA
ibandronate sodium 3 mg/3ml iv soln 5 BONIVA PA
OSPOMYV 60 mg/ml sc soln pfs 5 PA
pamidronate disodium 30 mg/10ml iv
soln, 6 mg/ml iv soln, 90 mg/10ml iv 6 PA
soln
paricalcitol 1 mcg cap, 2 mcg cap, 4 5 ZEMPLAR PA
mcg cap
risedronate sodium 150 mgqg tab, 30 mg
tab, 35 mg tab, 5 mqg tab 2 ACTONEL
risedronate sodium 35 mgq tab dr 2 ATELVIA
ter/pgrgtlde 560 mcg/2.24ml sc soln 5 Forteo PA
pen-inj
TYMLOS 3120 mcg/1.56ml sc soln 6 PA
pen-inj
XTRENBO 120 mg/1.7ml sc soln 5 PA
zoledronic acid 5 mg/100ml iv soln 5 RECLAST PA
zoledronic acid 4 mg/100ml iv soln, 4 5 ZOMETA PA

mi/5ml iv conc

Needles & Syringes [Agujas Y Jeringuillas]
1st tier unifine pentips 29G X 12MM

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

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

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

ADVOCATE INSULIN PEN NEEDLES
29G X 12.7MM misc, 31G X 5 MM 1
misc, 31G X 8 MM misc, 33G X4 MM

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

ADVOCATE INSULIN SYRINGE 29G

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

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

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

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

ASSURE ID SAFETY PEN NEEDLES
30G X 8 MM misc

aum insulin safety pen needle 31G X 4
MM misc

aum insulin safety pen needle 31G X 5
MM misc

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

aum mini insulin pen needle 32G X 4
MM misc

aum pen needle 32G X 5 MM misc,
32G X 6 MM misc, 33G X 4 MM misc, 1
33G X 5 MM misc, 33G X 6 MM misc
aum pen needle 32G X 4 MM misc
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
AUTOKEEPER SAFETY PEN
NEEDLE 30G X 5 MM misc, 30G X 8 1
MM misc

BD AUTOSHIELD DUO 30G X5 MM
misc

BD INS SYR ULTRAFINE 1/2UNIT
31G X 5/16" 0.3 ml 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

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

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 1
31G X 15/64" 0.3 ml misc

BD VEO INSULIN SYR ULTRAFINE 1

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

[Nombre de Referencia] [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier
INDYEY

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

6 MM misc, 31G X 8 MM misc, 32G X 4 1
MM misc, 32G X 5 MM misc, 33G X 4
MM misc

CLEVER CHOICE COMFORT EZ 29G
X 12MM misc, 33G X 4 MM misc
COMFORT EZ INSULIN SYRINGE
27G X 1/2" 1 ml misc, 28G X 1/2" 0.5
ml misc, 28G X 1/2" 1 ml misc, 29G X
1/2" 0.3 ml misc, 29G X 1/2" 0.5 ml
misc, 29G X 1/2" 1 ml misc, 30G X 1/2"
0.3 ml misc, 30G X 1/2" 0.5 ml misc,
30G X 1/2" 1 ml misc, 30G X 5/16" 0.3
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

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]"

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

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

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

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

DROPLET PEN NEEDLES 29G X
10MM misc, 29G X 12MM misc, 30G X
8 MM misc, 31G X 5 MM misc, 31G X 6
MM misc, 31G X 8 MM misc, 32G X 4
MM misc, 32G X 5 MM misc, 32G X 6
MM misc, 32G X 8 MM misc
DROPLET PEN NEEDLES 31G X 5
MM misc, 31G X 6 MM misc, 31G X 8
MM misc, 32G X 4 MM misc

INDYEY

—

[Nombre de Referencia]

[Requisitos/Limites]’

DROPSAFE AUTOPROTECT DUO
31G X4 MM misc

DROPSAFE AUTOPROTECT DUO
31G X5 MM misc, 31G X 8 MM misc

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

dropsafe safety pen needles 31G X 6
MM misc

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

drug mart unifine pentips plus 32G X 4
MM misc

easy comfort insulin syringe 29G X
5/16" 0.5 ml misc, 29G X 5/16" 1 ml
misc, 30G X 1/2" 0.5 ml misc, 30G X
1/2" 1 ml misc, 30G X 5/16" 0.5 ml
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
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
misc, 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 Reference Name Requirements/Limits

[Nombre de Referencia] [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier
INDYEY

1

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

EASY TOUCH INSULIN SYRINGE

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

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

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

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

EMBECTA AUTOSHIELD DUO 30G X
5 MM misc

EMBECTA INS SYR U/F 1/2 UNIT 31G
X 15/64" 0.3 ml misc

—

—

—

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

EMBECTA INS SYR U/F 1/2 UNIT 31G
X 5/16" 0.3 ml misc

EMBECTA INSULIN SYR ULTRAFINE
30G X 1/2" 0.5 ml misc, 30G X 1/2" 1
ml misc, 31G X 15/64" 0.3 ml misc,
31G X 15/64" 0.5 ml misc, 31G X
15/64" 1 ml misc, 31G X 5/16" 1 ml
misc

EMBECTA INSULIN SYR ULTRAFINE
30G X 1/2" 0.3 ml misc, 31G X 5/16" 2
0.3 ml misc, 31G X 5/16" 0.5 ml misc
EMBECTA INSULIN SYRINGE 28G X
1/2" 1 ml misc

EMBECTA INSULIN SYRINGE U-100
27G X 5/8" 1 ml misc

EMBECTA PEN NEEDLE NANO 32G
X4 MM misc

EMBECTA PEN NEEDLE NANO 2
GEN 32G X 4 MM misc

EMBECTA PEN NEEDLE ULTRAFINE
32G X 6 MM misc

EMBECTA PEN NEEDLE ULTRAFINE
29G X 12.7MM misc, 31G X 5 MM 2
misc, 31G X 8 MM misc

EMBRACE PEN NEEDLES 29G X

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

EMBRACE PEN NEEDLES 31G X 5

MM misc, 31G X 6 MM misc, 31G X 8 2
MM misc, 32G X 4 MM misc

FIFTY50 PEN NEEDLES 31G X 5 MM

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

FIFTY50 SUPERIOR COMFORT SYR

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

global ease inject pen needles 29G X

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

global ease inject pen needles 32G X 4
MM misc

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

—

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

1

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

gnp 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
1/2" 1 ml misc

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

gnp insulin syringes 29gx1/2" 29G X 5
1/2" 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 5

5/16" 0.3 ml misc

gnp pen needles 32G X 6 MM misc 1
gnp pen needles 31G X 56 MM misc,
31G X 8 MM misc, 32G X 4 MM misc
gnp ulticare pen needles 31G X 5§ MM
misc, 32G X 6 MM misc

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

[Nombre de Referencia] [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier
INDYEY

gnp ulticare pen needles 31G X 8 MM
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 X4 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

misc, 30G X 5/16" 1 ml misc, 31G X 1
5/16" 0.3 ml misc, 31G X 5/16" 0.5 ml
misc, 31G X 5/16" 1 ml misc
healthwise micron pen needles 32G X
4 MM misc

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, 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
Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
30G X 5/16" 1 ml misc, 31G X 5/16" 0.5
ml misc

insulin syringe-needle u-100 27G X

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

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

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

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

INSUPEN32G EXTR3ME 32G X 6 MM
misc

kinray insulin syringe 29G X 1/2" 0.5 ml
misc

kroger pen needles 31G X 6 MM misc,
31G X 8 MM misc, 33G X 4 MM misc
kroger pen needles 31G X 5 MM misc,
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 X 4 MM misc

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

—

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]"

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

INDYEY

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
ml misc

MAXI-COMFORT SAFETY PEN
NEEDLE 29G X 5MM misc, 29G X
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
misc

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

MICRODOT PEN NEEDLE 31G X 6
MM misc, 32G X 4 MM misc, 33G X 4
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
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,
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

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

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" 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
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 5
MM misc
pip pen needles 32g x 4mm 32G X 4 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
Drug Name [Nombre del Medicamento]  Tier
INDYEY

Reference Name Requirements/Limits

[Nombre de Referencia] [Requisitos/Limites]"

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

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
gc unifine pentips 32G X 4 MM misc
qc 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

N= a2 A A

—

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

Drug Name [Nombre del Medicamento]  Tier
INDYEY

2

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

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 1
NEEDLES 30G X 8 MM misc
SECURESAFE SAFETY PEN 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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[Nombre de Referencia] [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier
INDYEY

NEEDLES 31G X 5 MM misc

sure comfort insulin syringe 29G X 1/2"

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

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

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

5/16" 0.5 ml misc, 31G X 1/4" 0.3 ml 1
misc, 31G X 1/4" 0.5 ml misc, 31G X
1/4" 1 ml misc, 31G X 5/16" 0.3 ml
misc, 31G X 5/16" 0.5 ml misc, 31G X
5/16" 1 ml misc

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

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

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

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

TECHLITE PLUS PEN NEEDLES 32G
X4 MM misc

todays health pen needles 29G X
12MM misc

todays health short pen needle 31G X
8 MM misc

TOPFINE INSULIN PEN NEEDLE 32G
X4 MM misc

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

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

N

—

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

Drug Name [Nombre del Medicamento]  Tier
INDYEY

misc

true comfort pen needles 31G X 5 MM

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

true comfort pen needles 31G X 5 MM

misc, 31G X 6 MM misc, 32G X 4 MM 2
misc

true comfort pro insulin syr 30G X 1/2"
0.5 ml misc, 30G X 1/2" 1 ml misc, 30G
X 6/16" 0.5 ml misc, 31G X 5/16" 1 ml
misc

—

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

N

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

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

N

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

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

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
ULTIGUARD SAFEPACK PEN

NEEDLE 31G X 6 MM misc, 32G X 4 1
MM misc, 32G X 6 MM misc
ULTIGUARD SAFEPACK PEN
NEEDLE 29G X 12.7MM misc, 31G X 5
MM misc, 31G X 6 MM misc, 31G X 8
MM misc, 32G X 4 MM misc
ULTIGUARD SAFEPACK
SYR/NEEDLE 30G X 1/2" 0.5 ml misc,
30G X 1/2" 1 ml misc, 31G X 5/16" 1 ml
misc

ULTIGUARD SAFEPACK
SYR/NEEDLE 30G X 1/2" 0.3 ml misc,
31G X 5/16" 0.3 ml misc, 31G X 5/16"
0.5 ml misc

ULTILET PEN NEEDLE 29G X
12.7MM misc, 31G X 5 MM misc, 31G 1
X 8 MM misc, 32G X 4 MM misc

ultra comfort insulin syringe 30G X
5/16" 0.3 ml misc

ULTRA FLO INSULIN PEN NEEDLES
29G X 12MM misc, 33G X 4 MM misc
ULTRA FLO INSULIN PEN NEEDLES
31G X 5 MM misc, 31G X 8 MM misc,

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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[Nombre de Referencia] [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier
INDYEY

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

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

ULTRA-THIN Il INSULIN SYRINGE

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

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

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

ULTRA-THIN Il PEN NEEDLES 29G X
12.7MM misc

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

ultracare pen needles 31G X 5 MM
misc, 31G X 6 MM misc, 31G X 8 MM
misc, 32G X 4 MM misc, 32G X 5§ MM 1
misc, 32G X 6 MM misc, 33G X 4 MM

misc

UNIFINE OTC PEN NEEDLES 31G X

5 MM misc, 32G X 4 MM misc

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

Drug Name [Nombre del Medicamento]  Tier
INDYEY

UNIFINE PENTIPS 29G X 12MM misc,

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

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

33G X4 MM misc

UNIFINE PENTIPS 31G X 5 MM misc,

31G X 6 MM misc, 31G X 8 MM misc, 2
32G X 4 MM misc

UNIFINE PENTIPS PLUS 29G X

12MM misc, 30G X 5 MM misc, 31G X

5 MM misc, 31G X 6 MM misc, 31G X 8 1
MM misc, 32G X 4 MM misc, 33G X4

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 2
UNIFINE SAFECONTROL PEN

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

UNIFINE SAFECONTROL PEN

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

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

UNIFINE ULTRA PEN NEEDLE 29G X
12MM misc, 32G X 6 MM misc
UNIFINE ULTRA PEN NEEDLE 31G X
5 MM misc, 31G X 6 MM misc, 31G X 8 2
MM misc, 32G X 4 MM misc

VANISHPOINT INSULIN SYRINGE
29G X 1/2" 1 ml misc, 29G X 5/16" 1 ml
misc, 30G X 1/2" 0.5 ml misc, 30G X
3/16" 0.5 ml misc, 30G X 3/16" 1 ml
misc, 30G X 5/16" 0.5 ml misc, 30G X
5/16" 1 ml misc

—

VERIFINE INSULIN PEN NEEDLE
29G X 12MM misc, 32G X 6 MM misc

VERIFINE INSULIN PEN NEEDLE

31G X 5 MM misc, 31G X 8 MM misc, 2
32G X 4 MM misc

VERIFINE INSULIN SYRINGE 29G X

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

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

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 X 4 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
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

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)
raEJSIzEX 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)

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

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 soln 2 CARNITOR

levocarnitine (dietary) 1 gm/10ml soln 2

levocarnitine I-tartrate 330 mg tab 2

maxx misc 1 QL(12/30)
maxx plus misc 1 QL(12 / 30)
MITOSOL 0.2 mg ophth kit 4

OMNIFLEX DIAPHRAGM vag diaph 4

PARAGARD INTRAUTERINE 5 PA
COPPER iud

REALITY LATEX CONDOMS misc 4 QL(12/ 30)
dR(EVALlTY LATEX/ULTRA TEXTURED 4 QL(12/30)
REALITY LATEX/ULTRA THIN dev 4 QL(12/30)
SOHONOS 5 mg cap 4

TROJAN BARESKIN dev 4 QL(12/30)
TROJAN ENZ misc 4 QL(12/ 30)
TROJAN MAGNUM misc 4 QL(12/30)
TROJAN ULTRA RIBBED

LUBRICATED dev 4 QL(12/30)
TROJAN ULTRA THIN misc 4 QL(12/ 30)
LI?’SC(:JAN ULTRA THIN/SPERMICIDAL 4 QL(12/30)
TROJAN-ENZ LUBRICATED misc 4 QL(12/30)
TROJAN-ENZ/SPERMICIDAL misc 4 QL(12/ 30)
true cover dev 4 QL(12 / 30)
TRUSTEX COLOR CONDOMS +

LUBE misc 4 QL(12/30)
'rl;]iLéSTEX LUB/RIBBED/STUDDED 4 QL(12/30)
'rl;]iLéSTEX LUB/SPERMICIDE EX ST 4 QL(12/30)
TRUSTEX LUB/SPERMICIDE XL misc 4 QL(12/ 30)
TRUSTEX LUBRICATED misc 4 QL(12 / 30)
'rl;]l?’SL(J:STEX LUBRICATED EX LARGE 4 QL(12/30)
'rl;]l?’SL(J:STEX LUBRICATED EXTRA ST 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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TRUSTEX
LUBRICATED/SPERMICIDE misc
TRUSTEX NATURAL CONDOMS +
LUBE misc

TRUSTEX NON-LUBRICATED misc
TRUSTEX RIA LUB/SPERMICIDE
misc

TRUSTEX RIA LUBRICATED misc
TRUSTEX RIA NON-LUBRICATED
misc
TRUSTEX-NONOXYNOL-9/RIB/STUD
misc

WIDE-SEAL DIAPHRAGM 60 2 % vag
diaph

WIDE-SEAL DIAPHRAGM 65 2 % vag
diaph

WIDE-SEAL DIAPHRAGM 70 2 % vag
diaph

WIDE-SEAL DIAPHRAGM 75 2 % vag
diaph

WIDE-SEAL DIAPHRAGM 80 2 % vag
diaph

WIDE-SEAL DIAPHRAGM 85 2 % vag
diaph

WIDE-SEAL DIAPHRAGM 90 2 % vag
diaph

WIDE-SEAL DIAPHRAGM 95 2 % vag
diaph

4 QL(12/30)

4 QL(12/ 30)

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

AKTEN 3.5 % ophth gel
ALTACAINE 0.5 % ophth soln
ALTACAINE 0.5 % ophth soln
atropine sulfate 1 % ophth soln
atropine sulfate 1 % ophth soln
bacitracin-polymyxin b 500-10000
unit/gm ophth oint

cyclopentolate hcl 1 % ophth soln
cyclosporine (pf) 0.05 % ophth emul
HOMATROPAIRE 5 % ophth soln
MIOCHOL-E 20 mg i-ocul soln

ISOPTO ATROPINE
ISOPTO ATROPINE

POLYSPORIN

CYCLOGYL
RESTASIS

ARARNN DD DN

PA

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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Reference Name
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Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
neomycin-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, Infeccién E Inflamacién]

advanced eye relief 0.2 % ophth soln 2 PATADAY
ALOCRIL 2 % ophth soln 4

azelastine hcl 0.05 % ophth soln 2 OPTIVAR
bepotastine besilate 1.5 % ophth soln 2 BEPREVE
cromolyn sodium 4 % ophth soln 2 OPTICROM
cvs olopatadine hcl 0.2 % ophth soln 2 PATADAY
CYCLOMYDRIL 0.2-1 % ophth soln 4

epinastine hcl 0.05 % ophth soln 2 ELESTAT
eq olopatadine hcl 0.2 % ophth soln 2 PATADAY
eye allergy itch relief 0.2 % ophth soln 2 PATADAY
ito? ,{’/e allergy itch relief 0.2 % ophth 5 PATADAY
gnp olopatadine hcl 0.2 % ophth soln 2 PATADAY
olopatadine hcl 0.2 % ophth soln 2 PATADAY
pataday 0.2 % ophth soln 2 PATADAY

. . o

Zglﬁye allergy itch relief 0.2 % ophth 2 PATADAY
gc olopatadine hcl 0.2 % ophth soln 2 PATADAY
retaine allergy 0.2 % ophth soln 2 PATADAY

Ophthalmic Anti-inflammatories - Allergy, Infection And Inflammation
[Antiinflamatorios Oftalmicos - Medicamentos Para Alergia, Infeccion

Drugs
E Inflamacion]

ACUVAIL 0.45 % ophth soln
bacitra-neomycin-polymyxin-hc 1 %
ophth oint

bromfenac sodium 0.07 % ophth soln,
0.075 % ophth soln

bromfenac sodium (once-daily) 0.09 %

3
2

2
1

CORTISPORIN

BROMDAY

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

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
neomycin-polymyxin-dexameth 3.5-
10000-0.1 ophth susp
neomycin-polymyxin-hc 3.5-10000-1
ophth susp

NEVANAC 0.1 % ophth susp

PRED MILD 0.12 % ophth susp
prednisolone acetate 1 % ophth susp
prednisolone sodium phosphate 1 %
ophth soln
sulfacetamide-prednisolone 10-0.23 %
ophth soln
tobramycin-dexamethasone 0.3-0.1 % 2 TOBRADEX
ophth susp

TRIESENCE 40 mg/ml i-ocul susp 4 PA
ZYLET 0.5-0.3 % ophth susp 4
Ophthalmic Antibiotics - Drugs To Treat Eye Infections [Antibidticos Oftalmicos -
Medicamentos Para Tratar Infecciones De Los Ojos]
AZASITE 1 % ophth soln
bacitracin 500 unit/gm ophth oint
BESIVANCE 0.6 % ophth susp
CILOXAN 0.3 % ophth oint
ciprofloxacin hcl 0.3 % ophth soln
erythromycin 5 mg/gm ophth oint

VOLTAREN

FML
OCUFEN

= AN BADN

ACULAR

ACULAR

LOTEMAX
LOTEMAX

N AN NN BN

MAXITROL

N

MAXITROL

CORTISPORIN

PRED FORTE

N NDNRABEDN

2 VASOCIDIN

BACI-IM

CILOXAN
ILOTYCIN

NN A

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

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
TOBREX 0.3 % ophth oint 4
Ophthalmic Antiglaucoma Agents - Glaucoma Drugs [Agentes Oftalmicos Antiglaucoma -
Medicamentos Para Glaucoma]
acetazolamide 125 mg tab, 250 mgq 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
carteolol hcl 1 % ophth soln 1 OCUPRESS
COMBIGAN 0.2-0.5 % ophth soln 3
(c;examethasone sodium phosphate 0.1 5 MAXIDEX

o ophth soln
difluprednate 0.05 % ophth emul 2 DUREZOL
dorzolamide hcl 2 % ophth soln 2 TRUSOPT
dorzolamide hcl-timolol mal 2-0.5 % 5 COSOPT
ophth soln
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
f;molo/ maleate 0.25 % ophth soln, 0.5 TIMOPTIC

o ophth soln

[ [0)
i//molo/ maleate 0.25 % ophth gfs, 0.5 2 TIMOPTIC XE

6 ophth gfs

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

bimatoprost 0.03 % ophth soln 2 LUMIGAN
latanoprost 0.005 % ophth soln 1 XALATAN
LUMIGAN 0.01 % ophth soln 3

travoprost (bak free) 0.004 % ophth 5 TRAVATAN
soln

Otic Agents - Drugs For The Ear [Agentes Oticos - Medicamentos Para El Oido]
acetic acid 2 % otic soln 2 VOSOL
CIPRO HC 0.2-1 % otic susp 4
CIproﬂoxacm-dexamethasone 0.3-0.1 % 5 CIPRODEX
otic susp
ciprofloxacin-hydrocortisone 0.2-1 % 5
otic susp
fluocinolone acetonide 0.01 % otic oil 2 DERMOTIC
. - . o
I;é/lc;”rocort/sone acetic acid 1-2 % otic VOSOL HC
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]

ALVESCQ 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 3 QL(30/30)

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
INDYEY

pwdr br act, 50 mcg/act inh aer pwdr br
act

ASMANEX (120 METERED DOSES)
220 mcg/act inh aer pwdr br act
ASMANEX (14 METERED DOSES)
220 mcg/act inh aer pwdr br act
ASMANEX (30 METERED DOSES)
110 mcg/act inh aer pwdr br act, 220
mcg/act inh aer pwdr br act

QL(1/30), ST

QL(1/30), ST

QL(1/30), ST

ASMANEX (60 METERED DOSES)
220 mcg/act inh aer pwdr br act

QL(1/30), ST

ASMANEX HFA 100 mcg/act inh aer,
200 mcg/act inh aer, 50 mcg/act inh aer

QL(13/30), ST

budesonide 0.25 mg/2ml inh susp, 0.5
mg/2ml inh susp

PULMICORT

QL(120/ 30), AL

budesonide 32 mcg/act nasal susp
cvs budesonide 32 mcg/act nasal susp

RHINOCORT
RHINOCORT

QL(17.2/ 30)
QL(17.2 / 30)

eq budesonide nasal 32 mcg/act nasal
susp

RHINOCORT

QL(17.2 / 30)

flunisolide 25 MCG/ACT (0.025%)
nasal soln

NASALIDE

QL(25 / 25)

fluticasone propionate 50 mcg/act
nasal susp

FLONASE

QL(16 / 30)

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

QL(120/ 30)

fluticasone propionate hfa 44 mcg/act
inh aer

QL(10.6 / 30)

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

QL(12/ 30)

gnp budesonide nasal spray 32
mcg/act nasal susp

RHINOCORT

QL(17.2/ 30)

mometasone furoate 50 mcg/act nasal
susp

NASONEX

QL(34 / 30)

OMNARIS 50 mcg/act nasal susp
PULMICORT FLEXHALER 180
mcg/act inh aer pwdr br act, 90 mcg/act
inh aer pwdr br act

QL(12.5/ 30)

QL(2/30)

QNASL 80 mcg/act nasal aer soln
QNASL CHILDRENS 40 mcg/act nasal
aer soln

ra budesonide 32 mcg/act nasal susp

RHINOCORT

QL(17.2 / 30)

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

Drug Name [Nombre del Medicamento]  Tier

INDYEY

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

h [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/5ml 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 mgqg 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 mgqg 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
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/Pulmén]
montelukast sodium 10 mg tab, 4 mg
tab chew, 5 mg tab chew 1 SINGULAIR
montelukast sodium 4 mg pckt 2 SINGULAIR
zafirlukast 10 mqg tab, 20 mg tab 2 ACCOLATE
Zileuton er 600 mg tab er 12 hr 2 ZYFLO CR
ZYFLO 600 mg tab 4

Bronchodilators, Anticholinergic - Asthmal/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 QL(4 / 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 DUONEB QL(360 / 30)
SPIRIVA HANDIHALER 18 mcg inh 3 QL(30/30)

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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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 4 QL(30/30), ST
aer pwdr br act
Bronchodilators, Sympathomimetic - Asthmal/lung Drugs [Broncodilatadores,
Simpatomiméticos - Medicamentos Para Asma/Pulmén]
z/ot;gterol sulfate 0.63 mg/3ml inh neb 5 ACCUNERB QL(300 / 25)
z/ot;gterol Sulfate 1.25 mg/3ml inh neb 5 ACCUNERB QL(300 / 25), AL
albuterol sulfate 2 mg/5ml syr 1 PROVENTIL

(o)
glbuterol 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 (5 MG/ML) 0.5% inh 5 PROVENTIL QL(60 / 30)
neb soln
albuterollsulfate hfa 108 (90 Base) 1 PROAIR HEA QL(36 / 30)
mcg/act inh aer soln
arformoterol tartrate 15 mcg/2ml inh 5 BROVANA QL(60 / 30)
neb soln
formoterol fumarate 20 mcg/2ml inh 5 PERFOROMIST
neb soln
{Seo\ﬁlbuterol 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 mg tab 2 BRETHINE
VENTOL.IN HFA 108 (90 Base) 3 QL(36 / 30)
mcg/act inh aer soln
XOPENEX HFA 45 mcg/act inh aer 4 QL(30/30), ST
Cystic Fibrosis Agents - Drugs To Treat Cystic Fibrosis [Agentes Para La Fibrosis Quistica]

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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KITABIS PAK (W/ NEBULIZER) 300
: 6 PA
mg/5ml inh neb soln
tobramycin 300 mg/5ml inh neb soln 6 TOBI PA

Mast Cell Stabilizers - Drugs For The Lungs [Estabilizadores De Los Mastocitos -
Medicamentos Para Los Pulmones]
gg%nolyn sodium 20 mg/2ml inh neb 2 INTAL QL(240 / 30)
Phosphodiesterase Inhibitors, Airways Disease - Drugs For The Lungs [Inhibidores De La
Fosfodiesterasa, Enfermedad De Las Vias Respiratorias - Medicamentos Para Los Pulmones]
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

mg/15ml §oln 2

SRR 1 meoos
Soomgtaber 12 2 THEO-DUR
t6hoe5);r)nhgyltlgz)eeerr2iogrmg tab er 24 hr, 2 UNIPHYL

Pulmonary Antihypertensives - Asthmal/lung Drugs [Antihipertensivos Pulmonares -
Medicamentos Para Asma/Pulmén]

ambrisentan 10 mg tab, 5 mg tab 5 LETAIRIS PA
bosentan 125 mg tab, 62.5 mg tab 5 TRACLEER PA
bosentan 32 mgqg tab sol 6 Tracleer

macitentan 10 mqg tab 5 PA
sildenatfil 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]
nintedanib esylate 100 mg cap, 150 mg

6 PA
cap
pirfenidone 534 mg tab 5 PA
pirfenidone 267 mg cap, 267 mg tab, 5 ESBRIET PA

801 mg tab

Respiratory Tract Agents, Other - Asthmal/lung Drugs [Agentes Del Tracto Respiratorio, Otros
- Medicamentos Para Asma/Pulmén]
acetylcysteine 10 % inh soln, 20 % inh
soln

2 MUCOMYST

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

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

QL(12/ 30)

QL(16 / 30)

benzonatate 100 mg cap, 200 mg cap
benzonatate 150 mg cap

TESSALON
ZONATUSS

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)

breyna 160-4.5 mcg/act inh aer, 80-4.5
mcg/act inh aer

SYMBICORT

QL(10.3 / 30)

budesonide-formoterol fumarate 160-
4.5 mcg/act inh aer, 80-4.5 mcg/act inh
aer

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

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

hydrocod poli-chlorphe poli er 10-8
mg/bml susp er

hydrocodone bit-homatrop mbr 5-1.5
mg tab

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

hydromet 5-1.5 mg/bml soln

SYMBICORT

ADVAIR DISKUS

AIRDUO

TUSSIONEX
PENNKINETIC ER

HYCODAN

HYCODAN
HYCODAN

QL(10.2 / 30)

QL(60 / 30)

QL(1/30)

HYPERSAL 3.5 % inh neb soln
NEBUSAL 6 % inh neb soln

promethazine-codeine 6.25-10 mg/6ml
soln

—_ AN —_

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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promethazine-dm 6.25-15 mg/5ml syr 1
PULMOSAL 7 % inh neb soln 4
ribavirin 6 gm inh soln 5 VIRAZOLE
sodium chloride 0.9 % inh neb soln, 10 1
% inh neb soln, 3 % inh neb soln
sodium chloride 7 % inh neb soln 2 HYPERSAL
wixela inhub 100-50 mcg/act inh aer
pwdr br act, 250-50 mcg/act inh aer
pwadr br act, 500-50 mcg/act inh aer 1 ADVAIR DISKUS QL(60/30)
pwdr br act

Respiratory Tract/pulmonary Agents (combination Product) [Agentes Para El Tracto
Respiratorio/Pulmonares (Productos En Combinacion)]

CLARINEX-D 12 HOUR 2.5-120 mg
taber12 hr

NEOTUSS PLUS 7.5-4-30 mg/5ml liq
promethazine-phenylephrine 6.25-5
mg/5ml syr

4
2 PHENERGAN VC
4

TUSNEL 60-30-400 mg tab

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 mg tab 2 FEXMID
cyclobenzaprine hcl 10 mg tab, 5 mg 1 ELEXERIL

tab

enovarx-cyclobenzaprine hcl 20 mg/gm 1

td crm

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

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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EDLUAR 10 mg tab subl, 5 mg tab subl 4

teasbzop/clone 1 mg tab, 2 mq tab, 3 mg 2 LUNESTA
flurazepam hcl 15 mg cap, 30 mg cap 2 DALMANE
temazepam 15 mg cap, 22.5 mg cap, 5 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 1.75 mg tab subl, 3.5 5 INTERMEZZO
mgq tab subl

zolpidem tartrate er 12.5 mgq tab er, 5 AMBIEN CR

6.25 mqg tab er

Sleep Disorders, Other - Drugs For Sleeping [

Para Dormir]
armodafinil 150 mg tab, 200 mgq tab,

Desordenes Del Sueio, Otros - Medicamentos

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

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
4

AL

bprotected pedia iron 75 (15 Fe) mg/ml
soln

FER-IN-SOL

AL

BPROTECTED PEDIA POLY-VITE/FE
11 mg/ml soln

AL

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

CEROVITE JR 18 mg tab chew
childrens animal shapes 18 mg tab
chew

CITRANATAL 90 DHA 90-1 & 300 mg
oral misc

CITRANATAL ASSURE 35-1 & 300 mg
oral misc

CO-NATAL FA tab

= A RN Aa

N

AL
AL

complete natal dha 29-1-200 & 200 mg
oral misc

completenate 29-1 mqg tab chew
CONCEPT DHA 53.5-38-1 mg cap

A= N B BA
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Drug

. . Reference Name Requirements/Limits

Drug Name [Nombre del Medicamento] [I\]—il\zl] [Nombre de Referencia]  [Requisitos/Limites]"
CONCEPT OB 130-92.4-1 mg cap 4
cvs chewable childrens vitamin 18 mg

1 AL
tab chew
cvs childrens complete 18 mg tab chew 1 AL
cvs folic acid 800 mcgq tab 1 QL(30/30), AL
cytra k crystals 3300-1002 mg pckt 1
EFFER-K 10 meq tab eff, 20 meq tab 4
eff, 25 meq tab eff
ELITE-OB 50-1.25 mg tab 4
ENFAMIL POLY-VI-SOL-IRON 11 1 AL
mg/ml soln
eq complete multivitamin child 18 mg 1 AL
tab chew
eql child multivit/minerals 18 mg tab 1 AL
chew
fa-8 0.8 mg cap 1 QL(30/30), AL
fe-vite iron 75 (15 Fe) mg/ml soln 4 FER-IN-SOL AL
fer-in-sol 75 (15 Fe) mg/ml soln 4 FER-IN-SOL AL
ferrous sulfate 220 (44 Fe) mg/bml 1 AL
soln, 300 (60 Fe) mg/5ml soln
ferrous sulfate 75 (15 Fe) mg/ml soln 1 FER-IN-SOL AL
FLINTSTONES PLUS EXTRA IRON 18

1 AL
mg tab chew
folate 400 mcg tab 1 QL(30/30), AL
folic acid 0.8 mg cap, 400 mcg tab, 800 1 QL(30/30), AL
mcg tab
FOLIVANE-OB 85-1 mg cap 4
fruity chews/iron tab chew 1 AL
ft folic acid 400 mcg tab, 800 mcgq tab 1 QL(30/30), AL
GALZIN 25 mg cap, 50 mg cap 4
gnp childrens chewables/iron 15 mg 1 AL
tab chew
gnp folic acid 400 mcg tab 1 QL(30/30), AL
icar 15 mg/1.25ml susp 1 AL
INATAL GT tab 4
;rg;,vv (ferrous sulfate) 75 (15 Fe) mg/ml 4 FER-IN-SOL AL
Zg;; infant & toddler 75 (15 Fe) mg/ml 4 FER-IN-SOL AL
Zg;; infant/toddler 75 (15 Fe) mg/ml 4 FER-IN-SOL AL
iron sucrose 20 mg/ml iv soln 1 PA
iron supplement 220 (44 Fe) mg/5ml| 1 AL
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Drug
Drug Name [Nombre del Medicamento]  Tier
INDYEY

Reference Name Requirements/Limits

[Nombre de Referencia] [Requisitos/Limites]"

soln

iron supplement 15 mg/ml soln

IRON UP 15 mg/0.5ml liq

K-PHOS NO 2 305-700 mg tab
k-prime 25 meq tab eff

klor-con 20 meq pckt

klor-con m10 10 meq tab er

klor-con m15 15 meq tab er
klor-con/ef 25 meq tab eff

kp folic acid 800 mcg tab

kp niacin 500 mg tab

LAND BEFORE TIME MULTIVITAMIN
15 mg tab chew

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

multivitamin infants/toddlers 11 mg/ml
soln

multivitamins plus iron child 18 mg tab
chew

na ferric gluc cplx in sucrose 12.5
mg/ml iv soln

NEEVO DHA 27-1.13 mg cap
NESTABS 32-1 mg tab

NESTABS DHA 32-1 mg oral misc
niacin 500 mgq tab

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
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

FER-IN-SOL AL
AL

KLOR-CON

QL(30/ 30), AL

AL

AL
AL

e it S NS IE NGV LGV RISV RISV RS N S

—

AL

—

AL

FERRLECIT PA

AL
AL

A ARRANRARAA N

AL

B R

N

N

N
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Drug Reference Name Requirements/Limits

[Nombre de Referencia] [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier
INDYEY

1 AL
ORACIT 490-640 mg/5ml soln 4

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

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

pc pediatric poly-vita/fe drop 10 mg/ml
soln

PHOSPHA 250 NEUTRAL 155-852-
130 mg tab

PHOSPHO-TRIN 250 NEUTRAL 155-
852-130 mg tab

PHOSPHO-TRIN K500 500 mg tab
pnv-dha 27-0.6-0.4-300 mg cap
pnv-dha+docusate 27-1.25-300 mg cap
pnv-omega 28-0.6-0.4-340 mg cap
pnv-select 27-0.6-0.4 mg tab
POLY-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 mg) tab er, 5
MEQ (540 mg) tab er

potassium citrate-citric acid 1100-334
mg/5ml soln

PRENATABS RX 29-1 mg tab
prenatal 27-1 mg tab

prenatal 19 tab chew, 29-1 mg tab
chew

prenatal 19 tab, 29-1 mgqg tab

4 FER-IN-SOL AL

—

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 == —

UROCIT-K

N

N = =~ DN
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Drug
Tier

Drug Name [Nombre del Medicamento]

Reference Name

Requirements/Limits

INDYEY
prenatal plus 27-1 mg tab

[Nombre de Referencia]

[Requisitos/Limites]’

PRENATAL-U 106.5-1 mg cap

gc childrens complete 18 mg tab chew AL

qc childrens vitamins/iron 15 mg tab AL

chew

qgc folic acid 800 mcg tab QL(30/30), AL

ra folic acid 400 mcg tab, 800 mcg tab

QL(30/ 30), AL

ra niacin 500 mgq tab
ra no flush niacin 500 mqg tab

ra vitamins complete childrens 18 mg
tab chew

—_ NN = A —_ = N a

AL

se-natal 19 29-1 mg tab, 29-1 mgqg 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

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 mg 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

ULTRA CHOICE MULTIVITAMIN KIDS
18 mg tab chew

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
wee care 15 mg/1.25ml susp

AL

= a N N AN —_ N2 RN AaAaAaAaapNAa —_ —_ N

yl folic acid 400 mcg tab

QL(30 / 30), AL

Electrolyte/mineral/metal Modifiers [Reemplazo De Electrolitos/Minerales - Medicamentos

Para Deficiencia De Vitaminas, Minerales Y FI
CHEMET 100 mg cap

uidos Corporales]

PA

deferasirox 125 mg tab sol, 250 mg tab
sol, 500 mgq tab sol

EXJADE

PA
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Drug

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
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 Multiple Routes Suspension
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 albuterol sulfate hfa........cc.coooeeeviiiieiiiainnn. 119

1st tier unifine Pentips..............ccccccevveunene, 90 alclometasone dipropionate ......................... 74
1st tier unifine pentips plus............................ 90 alendronate SOdIUM............covevvvvivinininnn, 89
A alfuzosin hel er ..., 72

ALIMTA e 33
abacavir sulfate.............ccccoeeveeeiiiiiiiiinaeann, 44 aliskiren fumarate ... 56
abacavir sulfate-lamivudine.......................... 44 ALIVE GUMMIES FOR CHILDREN ............. 67
ABATRON......iiiii e 123 ALIVE KIDS PREMIUM ... 67
abiraterone acetate...................ccccccooeeiienns 32 ALIVE MULTI-VITAMIN CHILDRENS ........... 67
acamprosate CalCium ..o 13 alloPUIINOL.............ocveeeeeeeeeeeeeeeeeee, 30
ACANYA L. 63 almotriptan Malate............cceeeeeeeeeeeeeeneens 31
8CArbOSE ..........eeeviiiiiiiiiiee 47 ALOCRIL ..o 113
acebutolol hel ... 54 alogliptin DENZOALE ..........oeeeeeeeeeerrereenn, 47
acetaminophen-codeine............................... 1 alogliptin-metformin Acl ................c.ccccvevueee... 47
acetazolamide.................cccccooociiiiiinnnnn. 114 alogliptin-pioglitazone................c.cccoeveeeeeen... 47
acetazolamide er..............coocovniiiinnnn, 115 ALORA ..o 79
ACEHIC ACHA ... 116 alosetron NCl............c.coccocviiciiiiiiiiccc i 70
acetylcysteine ............ccccceveeeeiiiiiiiiiice 120 ALPHAGANP .. 115
ACIEHN ... 63 AIPIAZOIAM ... 46
acticarniting Sf..........c.oooeeieeeiiiiieiiiieeeiees 110 a/prazo/am CF 46
ACTIMMUNE ..., 88 ALPRAZOLAM INTENSOL ..o 46
ACTIVNUTRIENTS ..o 67 alprazolam Xr............cccccovveeiiiiiiiiiicieee 46
ACUVAIL......oo e 113 ALTACAINE oo 112
ACYCIOVIF ... 45 ALTOPREV ... 59
adalimumab-adbm (2 pen)........................... 87 ALVESCO ..o 116
adalimumab-adbm (2 syringe) ..................... 87 AIVIMOPAN ..........ooeeeeeeeeeeeeeeeeeeeeee e, 70
adalimumab-adbm(cd/uc/hs strf)................... 87 alyacen 1/35........cccceeeueeeeeeeeeeeee, 79
adalimumab-adbm(ps/uv Starter) ............ 87 alyacen 717/ 79
adapalene .............c..ccccocooiiiiiiiii 63 amantadine hel.................. 39
adapalene treatment........................ccc...... 64 AMDIISENTAN ...........oeveeeeeeeeeeeeeeeeeee. 120
adapalene-benzoyl peroxide........................ 64 amcinonide..............cccccocoeeiiiiiiiiiin e 74
adefovir dipiVvoXil ... 43 AMEAYSL......coeveeeeeeeeeeeeeeeee e 79
ADRENALIN oo 120 amikacin sulfate ...............c.cccccoceiiiiiiinccnn 17
ADVAIRHFA o 120 amiloride NCl ............cccooeeeeeeeeeeeeeeeeeeeee, 58
advanced eye relief ... 113 amiloride-hydrochlorothiazide ...................... 56
ADVOCATE INSULIN PEN NEEDLE ........... 90 aminocaproic acid ...........cccccccceeiiiiecinninnenenn. 51
ADVOCATE INSULIN PEN NEEDLES.......... 90 amiodarone NCl..............ccceecevceeeeenenceenen, 53
ADVOCATE INSULIN SYRINGE................... 90 amitriptyline hcl ............ccooviiiiiiiiee 27
aftera........cccooeeiiiiiiiii 83 AMIEVITA oo 87
afterpill ..............oeeeeeiiiiiiii 83 AMJEVITA-PED 15KG TO <30KG................ 87
aimsco lubricated.................cccccoooiiinnnnnnnn. 110 amlodipine besy-benazepril hcl.................... 56
AKTEN .o 112 amlodipine besylate _______________________________________ 55
ALASCALP ..., 74 amlodipine besylate-valsartan..................... 56
ala-cort.........cccveeeiiiiii 74 amlodipine-atorvastatin ...............ccooeeeeeevenn, 56
albendazole....................ccccoviiiiiiiiinin 38 amlodipine-olmesartan ...............ccovevevevevnn.. 56
albuterol sulfate..............cccccccooveineeen. 118, 119 amlodipine-valsartan-Actz ...............cccoeee.... 56
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AMOXAPINE ... 27

amoxicill-clarithro-lansopraz.......................... 70
amoxXiCillin ............oueueiiiei i 19
amoxicillin-pot clavulanate............................. 19
amoxicillin-pot clavulanate er........................ 19
amphetamine-dextroampheter..................... 60
amphetamine-dextroamphetamine ............... 61
ampiCillin ..........cccoooeviiiiiiiiie e 19
anagrelide hcl..............cccoooeiiiii 51
anastrozole ... 36
] = I [ P 79
ANUCOI-NC ... 16
ANZEMET ...ooiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 28
APLENZIN ..o 26
apomorphing NCl ...............coooeeeiiiiiieeeeieeeeens 39
apraclonidine hcl ..............ccccooeeeiiiiiiiiiineann, 115
aprepitant............ouueeeeeieeeeeeeeeeeeee e 28
APRETUDE .....oooiiiiiieeeeeeeeeeeeeeeeeeeeee 44
APTIVUS.....oooeeeeeeeeeeeeeeeeee, 44
@ L L ] 63
ARANELLE .......oooviiiiiiiiieeeeeeeeeeeeeeeeeee 79
arformoterol tartrate ...............ccccceeeeeeeeeee. 119
aripiprazole .............cccoueeeeiieieieiiiiieeee e 41
armodafinil ...........cccceeeeeeeeei 123
ARMOUR THYROID.......coovveieieiieieieeeeeeeeee 84
ARNUITY ELLIPTA ..o 116
ARRANON ......oooiiiiiiiiiieieeeeeeeeeeeeeeeeeee 33
arsenic trioxXide.............cccooueeeeeuciiieee e 33
arthritis pain reliever................ccccceeeveeeeeennnnnnn. 6
arthritis relief ..., 6
ARZERRA ..o 37
ascomp-CodeINe..............cuveeeeeeeuiieeeeiiiaeeaenns 11
asenapine maleate.............cccccccceeeeeeeeeeennnnnns 41
ASMANEX (120 METERED DOSES)......... 116
ASMANEX (14 METERED DOSES)........... 116
ASMANEX (30 METERED DOSES)........... 116
ASMANEX (60 METERED DOSES)........... 116
ASMANEX HFA ..o 117
aspercreme arthritis pain ..............ccccceeeeevunnnnn. 6
2 L) o 1 ¢ R 6
aSPINN 87 oo 6
aspirin adult low dose .............cccoeeeiiiiiiiiinnnnnnn. 6
aspirin adult low strength .................cccccuvunnn. 6
aspirin childrens .............ccccceeiiiiiiiiiieen. 6
aspirin ec adult low dose..............ccccccceuun... 6
aspirin ec Iow dosSe ............cooueiiiiiiiiiiiiiiinn. 6

aspirin ec low strength.............ccccccceeveeiiiinnnnnnn. 6
aspirin Iow doSe ............ccoeeeeveeiiiiiiiiiiieeeeee, 6
aspirin regimen............ccoeeeeeeeeeiiieaiaeeeeeeeeeeees 6
aspirin-dipyridamole er...............c.ccccccoeeeeeeen. 51
ASSURE ID DUO PRO PEN NEEDLES. ....... 90
ASSURE ID PRO PEN NEEDLES................ 91
ASSURE ID SAFETY PEN NEEDLES.......... 91
ATABEXEC ... 123
atazanavir sulfate ..............cccccccceeeeiiiiiininnnnnn, 44
atenolol.............cooouuuuiiiiiiiii e, 54
atenolol-chlorthalidone .................................. 56
atomoxetine NCl ..............cccccoeeeiiiiiiiiiiiiieeian, 61
atorvastatin calcium.............ccccccoeeeeieeieeneennnnn. 59
atovaqUONE ............ccueeeiiieiiiiiieeiie e 38
atovaquone-proguanil hel .............................. 38
atropine sulfate................ccccccovvveeeeiiiiiinennnnn, 112
ATROVENT HFA. ... 118
AUGMENTIN....cooiiiiiiiiiieeeeeeeeeeeeeeeee 19
aum insulin safety pen needle....................... 91
aum mini insulin pen needle.......................... 91
aum pen Needle ..............cccoeeeeeuuiiiiiiieaaneeeean, 91
AUM READYGARD DUO PEN NEEDLE...... 91
AUM SAFETY PEN NEEDLE........................ 91
aurora pen needles ................cccoeeiiiiiiiiiiiinin, 91
AUTOKEEPER SAFETY PEN NEEDLE ....... 91
AVAR CLEANSER ..o 64
AVAR-E EMOLLIENT......coooviiiiiiiiiiiieeeeeeeee 64
= 11/ [0 [0} 4 PSRN 21
AVIDOXY DK ..coooviieiieiieeeeieeeeeeeeeeeeeeeeeeeeeeeee 21
AVTOZMA ... 88
QZASAN......cieeiie e 87
AZASITE ..o 114
azathioprine.............ccceeieiiiiiiieeiiiieeeee e, 87
azelastine Nel ..........c..coveeeieiiiiiiiiiinn, 113, 117
azelastine-fluticasone...............ccccccccccvveeenn. 117
AZELEX ..o 64
azilsartan medoxomil...............cccccceeeveuueeeeninn. 52
azZItRrOMYCIN ......ccooeeiiiiiiiiie e 20
QZUIETEE ... 79
B

bac (butalbital-acetamin-caff) ..............cccccc..... 6
bacitracCin............ccccooeeeiiiiiiiiiiieiee e 114
bacitracin-polymyxin b............ccccccceeeeeeveennn. 112
bacitra-neomycin-polymyxin-hc................... 113
DacIOfen..........ccccceeeeeiii e 42
balsalazide disodium...............cccccooeviiniiiniiian. 88
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DAIZIVA ... 79

BAQSIMI ONE PACK .......ovvviiiiiiiiiiiiiiiiiiinnnns 49
BAQSIMI TWO PACK ... 49
bayer advanced aspirin reg St......................... 6
bayer aspirin ... 7
bayer aspirin ec low dose ..............ccccceeeeeeennn. 7
bayer Iow doSe...........oooeeeeiiiiiiii 7
BD AUTOSHIELD DUO ..........cvvviiiiiiiiiiiinnnes 91
BD INS SYR ULTRAFINE 1/2UNIT .............. 91
BD INSULIN SYR ULTRAFINE II.................. 91
BD INSULIN SYRINGE..........cccvvviiiiiiiiininnes 91
BD INSULIN SYRINGE HALF-UNIT ............. 91
BD INSULIN SYRINGE MICROFINE............ 91
BD INSULIN SYRINGE U/F ..........ovvviiiiiinnes 92
BD INSULIN SYRINGE ULTRAFINE............ 92
BD PEN NEEDLE MICRO ULTRAFINE........ 92
BD PEN NEEDLE MINI ULTRAFINE............ 92
BD PEN NEEDLE NANO 2ND GEN.............. 92
BD PEN NEEDLE NANO ULTRAFINE.......... 92
BD PEN NEEDLE ORIG ULTRAFINE .......... 92
BD PEN NEEDLE SHORT ULTRAFINE....... 92
BD SAFETYGLIDE INSULIN SYRINGE ....... 92
BD VEO INSULIN SYR U/F 1/2UNIT ............ 92
BD VEO INSULIN SYR ULTRAFINE............. 92
benazepril NCl............cccccoovvveieiiiiiiiieeeeeeeeeeas 53
benazepril-hydrochlorothiazide ..................... 57
bendamustine Acl..............ccccooveeeiiiiiiiiieennns 33
benzonatate ................ccccoooviiiiiiiiiii, 120
benzoyl peroxide..............cccccoeiiiiiiiiiiiiieee. 64
benzoyl peroxide-erythromycin ..................... 64
benztropine mesylate................cccccceeeeeiennn. 38
bepotastine besilate................cccccccoevveeen. 113
BESIVANCE ......ooviiee 114
BETADINE OPHTHALMIC PREP.................. 17
betamethasone dipropionate......................... 74
betamethasone dipropionate aug.................. 74
betamethasone sod phos & acet................... 74
betamethasone valerate .............................. 74
betaxolol hel.............ccocoveeeiieeiiiiiiinnn. 54,115
bethanechol chloride................cccccceeiiiiiinnnnn. 73
BETOPTIC-S ..o 115
BEVESPI AEROSPHERE.............cccvvvunnees 120
bexarotene .............ceeeeiiiiiiiiiiiiiiie e 37
BEYFORTUS ..o 121
bicalutamide..............c...cooeiiiiiiiiiiiiiiiiieeee, 32
BICILLIN C-R ..o 19

BICILLIN C-R 900/300 ......ccevvveveviieiieereeeeennne. 19
= ] O | I 20
= | 57
BIKTARVY oo 43
BILDYOS.....oooieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 89
BILPREVDA ..ot 89
bimatoproSt .............cceiiieiiiiiiii e 115
BINOSTO ..o 89
= ][O\ | = @ 64
bisoprolol fumarate..............ccccccceeeeiiiiininnnnnnn. 54
bisoprolol-hydrochlorothiazide....................... 57
bleomycin sulfate ..............ccccocvvveiiiiiiiinieinnnn, 33
blisovife 1.5/30 .........cccccooveiiiiiiiiiiiiiiiieeeee, 79
blisSOVi fe 1/20 ... 79
BOCASAL ..ot 63
bortezomib ..............ceiiiiiiiiiiii e, 33
bosSentan ..........c..coooeeeeiiiiiiiieiiee e 120
BOSULIF ..o 36
DOSULINID ... 36
BP TO-T .o 64
DP WaSH.....ccccoeieeeeecee e 64
bpo foaming cloths .............ccccccoveeeieieieniinnnnn, 64
bprotected pedia iron................cccceeeeeeennnn.... 123
BPROTECTED PEDIA POLY-VITE/FE....... 123
BREO ELLIPTA...coiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee 121
Dreyna ...........ccoeeeeeveiiiiiiiiiiie e 121
BLIEIYIN ... 79
BRILINTA ..o 51
brimonidine tartrate ..............ccccccceeviiiiniinnnn. 115
brimonidine tartrate-timolol.......................... 115
brinzolamide..................ccccoeeiiiiiiiiiiiiiinn. 115
bromfenac sodium.............cccccceeeeiiiiiinnnnnnns 113
bromfenac sodium (once-daily) ................... 113
bromocriptine mesylate ....................ccccceeoe. 39
budesonide..........c...coeeeeeiiiiiiiiiiiiieenn. 89, 117
budesonide-formoterol fumarate ................. 121
bumetanide ..............cccccooeiiiiiiiiiiiiie e, 58
buprenorphine...............ccccoeeeiiiiiiiiiiiiiie e, 10
buprenorphine hcl ............ccccooveeiiiiiiiiieenin, 13
buprenorphine hcl-naloxone hcl .................... 13
bupropion NCl.................ccoeeiiiiiiiiiii 26
bupropion hcl er (smoking deft)..................... 14
bupropion RCl €r (Sr) ........cccccceveeiiiiiinnnnne 26
bupropion hcl er (XI)..........ueeeeiiiiiiiiiiiiiiieeeen. 26
buspirone hcl.............ccccooviiiiiiiiiiiiiiii e, 45
DUSUITAN.........ciii e 32
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butalbital-acetaminophen.................ccccccuuu..... 6

butalbital-apap-caff-cod .............ccccccovuvunn.n. 11
butalbital-apap-caffeine................ccccceveeennnnnnn. 6
butalbital-asa-caff-codeine........................... 11
butalbital-aspirin-caffeine ................ccc............. 6
BYSTOLIC ..o 54
Cc

Cabergoling ...........ccccccceuuiuiiiiiiis 86
CALCIFOL ..o, 123
CalCIPOLIENE ... 64
calcipotriene-betameth diprop....................... 64
calcitonin (Salmon) ............cccccceeeeeiiniiinnnnnnnns 89
CalCITrENe........cceeeeeeiiee e 64
(o721 (o] 1[0 IR 64, 89
calcium acetate (phos binder) ....................... 73
CAMUIA ..., 83
CAIMIESE ... e e 79
CAMIESE IO ... 79
candesartan cilexetil ............ccccoeevvuerenn.. 13, 52
candesartan cilexetil-hctz.............................. 57
CapeCitabinNe.............ccceeeveeiiiiiiiiiiie e 33
CAPRELSA......ccooe, 36
(67 ] o] (0] o) | R 53
captopril-hydrochlorothiazide ........................ 57
Carbamazepine ...............ccceeeeeeeeiiieeeeiiieeeaeans 24
carbamazeping €r ............ccceeeeeeueeiieeeeaneennnns 24
CARBATROL ..o 24
Carbidopa .........ccoeeeeuuiiiiiie e 39
carbidopa-levodopa ............c..ccoeeeiiiiiiiiinannn, 39
carbidopa-levodopa er ...........cccccceeeeeieiinnnnnns 40
carbidopa-levodopa-entacapone................... 40
carbinoxamine maleate.................cccccce...... 117
Carboplatin .............ccveeeeiiiiiiiiiiiiee e 35
CARDIZEM LA.....ccooeeeeeeeeeeee, 55
CARDURA XL ..o 72
CAREFINE PEN NEEDLES...............cc........ 92
careone insulin Syringe ...............ccccccuueeeeann. 92
careone unifine pentips plus ......................... 93
CARETOUCH INSULIN SYRINGE ............... 93
CARETOUCH PEN NEEDLES...................... 93
carglumic acid .............cccoooeeeeeeeiiiiiiieeeeeeeeees 67
CariSOProdol ............cceiiiiiiiiiiiiiiiiiiee e 122
CArMUSEING .......cooeeeiiieee e 33
carteolol hcl................cccooveiieiiiiiiiiiieeeenn, 115
Carvedilol...........ooooeuuuiiiiiiiii e 54
carvedilol phosphate er............ccccccccoeeuiee. 54

CAYA 110
(61T £= [ (o] SO 18
CETACIOr €F .....ccovveeeeeeeieieeee e, 18
CefadroXil............couvvmmmiiiiiiiieiiiee e 18
cefazolin sodium ...............ccccceeeeveeiiiiieniinnnnnnn. 18
CEOIAINIF......vveeeiiiiiiieeeeceee e 18
cefepime NCl .............oooueeeiiiiiiiiiiiiieeee e 19
CETIXIME ..o 19
cefpodoxime proXetil .............ccccceeuvueeinnene... 19
CEIPIOZIl.....vviiiiiiiieeeeieee e 19
ceftriaxone sodium .............ccccceeveeveeeenennnnnnnn. 19
cefuroxime axetil ............ccc.ccccoovvvveiieeeiennen.. 19
CEIECOXID ...t 7
CELONTIN ..o 22
CENTRUM FLAVOR BURST KIDS............... 67
CENTRUMKIDS ...t 67
CENTRUM KIDS MULTIGUMMIES. .............. 67
cephalexin..........cc.ccoeuveeiiiiiiiiiieieiee e, 19
CEROVITE JR ..o 123
cetirizine RCl ...............cccccoveviiiiiiiiiiiiee, 117
CETRAXAL ..o 116
cevimeling NCl..............cc.coooveeiiiiiiiiiiieii, 63
CHANTIX oo 14
CHANTIX CONTINUING MONTH PAK......... 14
CHANTIX STARTING MONTH PAK ............. 14
CHEMET ..o, 127
childrens animal shapes..........cc.ccccccceeeee.... 123
childrens aspirin ..............ccccoeeeeeeeeiiiiiiieiiiieeeeeans 7
childrens QUMMIES .............ccccccuuuenniiiiiiniinnnns 67
chlordiazepoxide hcl.............cccccoeeveeiiineinnnnnnn. 46
chlordiazepoxide-amitriptyline........................ 27
chlordiazepoxide-clidinium ..................c......... 69
chloroquine phosphate...............cc........ou....... 38
chlorpromazine hcl ................c..ccoceeiieieinnnnn.n. 40
chlorthalidone.....................ccooeeeeiiiiiiiiiiiiinn. 58
Chlorzoxazone ............cccccccveeeiiveeciiiiieinn, 122
choleStyramine .............ccccccccuueeeuenniiiniiniinnnne 59
cholestyramine light....................cccceeeeveinnnnn.n. 59
CIClOAaN .........coovveieieiiii e 29
CiloStazZOl ........ccovveieeiiiieieie e, 51
CILOXAN ..o 114
CIMELIAING ........covveieeeiiiieeeeee e 70
cimetidine NCl ..............ccooeiiiiiiiiiiiiiicee, 70
cinacalcet NCl..............cccccoevveiiiiiiiiiiiceeei, 86
CIPROHC.....i i 116
ciprofloxacin hcl............................. 20, 114, 116
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ciprofloxacin-dexamethasone ..................... 116

ciprofloxacin-hydrocortisone ....................... 116
CISPIALIN ... 33
citalopram hydrobromide..................ccc.......... 26
CITRANATALQODHA ..., 123
CITRANATAL ASSURE........coooiiiiiieeeee. 123
Cladribing...............cooueeeiiiiiiieeiiiee e 33
CLARINEX-D 12 HOUR........cceeieeieeeeeee. 122
ClarithroOmMyCin ... 20
ClarithromycCin €r..............ccceeeeeeeeiiiieiiiieeeaens 20
clemastine fumarate...............ccccccccceeeeeeenn... 117
CLEOCIN .., 17
CLEVER CHOICE COMFORT EZ................ 93
CLIMARAPRO ..., 79
clindacin €tz .............ccooeeeveeiieeiiiiiieeeeieeeee, 17
CLINDACIN ETZ...coeieeeeeeeeeeee 64
CliNAACINAP ...ccceeeeeeeeiieee e 17
CLINDAGEL.....coo e 17
clindamycin RCl...............ccccoooiiiiniiiiiiinnnnns 17
clindamycin palmitate hcl .............................. 17
clindamycin phos (once-daily)....................... 17
clindamycin phos (twice-daily) ...................... 17
clindamycin phos-benzoyl perox................... 64
clindamycin phosphate .............c.cc.ccceeeee. 17
clindamycin-tretinoin ................ccccccceeeuunnnnnn. 64
Clobazam............ccoouuuiiiiiiiiiiiii e 22
clobetasol prop emollient base...................... 74
clobetasol propionate..............cccccceeeeveuneeeann. 74
clobetasol propionate e.............cccccccevuuunnnnnnn. 74
clobetasol propionate emulsion..................... 75
clocortolone pivalate ..............cccccceeeeeeeeennnnnn. 75
ClOAAN ... 75
CLODERM.......ccooeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 75
ClOfarabine ............ccccccueeuununiniiiinnnans 33
clomipraming RCl ................ccoeevvvieiiieeeeeeennn, 28
Clonazepam............ccccceeeeeeiiieiiiiiiiie e 22
ClONIAING. ... 52
cloniding RCl ..............ccoooiiiiiiiiiiiiiiii e, 52
cloniding RCl €r..............ccooceeeeiiiiiiiiiiiiieeeae, 61
clopidogrel bisulfate .............ccccccceeeeeeeeeennnnnn, 51
clorazepate dipotassium ................cccccceeuun.... 46
clotrimazole...............cccoooeiiiiiiiiiiiiiieee e, 29
clotrimazole-betamethasone.......................... 29
ClOZAPINE......ccee e 42
c-nate dha..........ccccooeveeiiiiiiiiiee 123
COARTEM ... 38

codeine sulfate ............cccceeveiiiiiiiiiiiiiiiiieeee 11
COICNICING ......cooiiiiiiiiiiiiii e 30
colchicine-probenecid.............cccccccoceeeeinnene... 30
colesevelam NCl..............ccc.cccooivveiiiiiiiniiene 59
COIEStipOl NCl........ccoeeeeeciiiieeeeeee e 60
COMBIGAN.......cuuuiiiiiiiiiiiiiiiiiieees 115
COMBIPATCH ....ovviiiiiiiiiiiiiiees 79
COMBIVENT RESPIMAT ... 118
COMFORT EZ INSULIN SYRINGE .............. 93
COMFORT EZ MICRO PEN NEEDLES........ 93
COMFORT EZ PEN NEEDLES .................... 93
COMFORT EZ PRO PEN NEEDLES............ 94
COMFORT EZ SHORT PEN NEEDLES....... 94
COMFORT TOUCH INSULIN PEN NEED ....94
complete natal dha...............cccooevvvveeinnenn.n. 123
completenate...........cccccccoueueeiiiiiiiiiiiiiiinn, 123
(610 11 o] (o TSR 40
CO-NATAL FA ..o 123
CONCEPT DHA ... 123
(010 ]\ [0 = = IO = S 123
CONAOMIS.....cceeiiieeeeeee et 110
CONSHUIOSE ... 71
CONZIP....oeiiieiei e 10
CORTANE-B .......otiiiiiiiiiiiiiie 64
CORTIFOAM......uutiiiiiiiiiniiiiiiinaaes 89
cortisone acetate.................ccccoeeveeeiiiinieenenn. 75
(O1@ ) V72N 28 0 G 79
COVARYX HS....ooiiiiiiiiiiiiiiiiiee 79
CREON ....oiiiiiiiiiiiiiiiiiii e 68
CRESEMBA ...t 29
CRINONE........outiiiiiiieiiiiiiiiaees 83
cromolyn sodium ..............ccccc........ 70, 113, 119
CROTAN ..ot 38
cvs adapalene. ..........c.cccccoeeeiiiiiiiiiiiiii, 64
CVS @SPUIIN ..o 7
cvs aspirin adult low dose ..........c..cccoevveiei. 7
cvs aspirin adult low strength .......................... 7
CVS @SPIIN €C ..ccvvveeeeeiiiie e 7
CVS aspirin Iow dOSe .............ccccceuvuucieiiieeaneennnnn. 7
cvs aspirin low strength ..............cccccooevieieeann, 7
CVS budesonide .............cceeiiiiiiiiiiiiiii 117
cvs chewable childrens vitamin ................... 123
cvs childrens complete.............cccccccooeeunnn.... 123
cvs diclofenac sodium .............ccccceeuenunnnnnnnnn. 7
cvsfolic acid..........cccoeeeevveuvieiiiiiiiiieeeiiinn, 123
CVS GeNUINE @SPIliN.........c.cceuueeeeeuiiaaaeeeaaeeeeanne 7
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CVS GUMMY dINOS ........uuuuiiiiiiiiiiiiiiiiiiiiinaes 67

cvs gummy multivitamin Kids......................... 67
cvs ivermectin lice treatment......................... 38
CVS NICOLING ... 14
CVS nicotine polacrileX .............ccccceeeeeeeeeennnnns 14
cvs olopatadine hel ..............cc.cooeeeeeeennnnn... 113
cyclobenzaprine hcl ..............cccccccuveeinnnnnnnns 122
CYCLOMYDRIL ..o 113
cyclopentolate hcl ...............ccccccuuieiiiinnnnnnnns 112
cyclophosphamide ..............c..ccccoeeeieiiiiinennnn. 32
CYCIOSEIINE ... 32
CYCLOSET ..o, 47
CYCIOSPONINE ... 87
cyclosporing (Pf).......uuueeeeeeeeeieeeeeiieee e 112
cyclosporine modified .............ccccccccuuuunnnnnn. 87
cyproheptadine hcl....................ccceeeeevennnnn... 118
CYRAMZA ..., 36
CYSTAGON.....coooiieieieeeeeeeeeeeeeeeee, 68
CYEArabine .............cccccuuuuuuiiiiiiiiiiiiaes 33
cytarabing (Pf) .........uueeeeieiiiiiiiiieeee e, 33
cytra K CryStals ...........cccccoueuiiiiiniiiiiiiiiinnnns 123
D

dabigatran etexilate mesylate ....................... 50
dacarbazine ............ccccoeeeeiiiiiiiiiiiieie e 34
dactinomyCin .............ccoeeeeeiiieeiieiiiie e, 34
dalfampriding er ..............ccccvveeeeieiiieeeeeeeennnns 63
danNAzol ..........coooeeiiiiii e 78
dantrolene sodium ..............ccocceueeeeueeennn.. 42 43
dapaglifloz base-metformin er....................... 47
dapagliflozin ..............ccccoeeuuiuunniiiiiiiinnnnns 47
dapagliflozin-saxagliptin................cc....c......... 47
dAPSONE ..., 32,64
darifenacin hydrobromide er ......................... 72
AAIrUNAVIF .....ccccceeeeeeeeeeee e 44
dasatinib............coooeuuuiiiiiiiiiii e 36
dasetta 1/35 (28) ... 79
AASEHUA 7/7/7 ......uueeeees 79
daunorubicin NCl...........c.coovveeeiiiiieeeeeeeeeaa, 34
AAYSEE ... 79
DAYTRANA ..o 61
deblitane ............oooouuueiiiiiiiiii e 83
decitabine..............coooiiiiiiiiiiiiiiiiie e 34
AEFEraSIrOX ......uuuueueeaees 127
deferasirox granules ..............ccccceceeunennnnns 127
dEferiprone.............ccccuuuuuueeeninnnnnns 127
DELESTROGEN.........ovviiiiiiieiiiiieiias 79

AEIYIA. ... 79
demeclocycline hcl ................c.ccooeiiieiiinnnnn.n. 21
3 Y | o 45
D= o @ B I 22
DEPAKOTE ER....ooovveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 22
DEPAKOTE SPRINKLES.........ccccvvviiiieiieeee. 22
DEPO-ESTRADIOL......cccovvieieeiiieieieeeeeeeeeeee 79
DEPO-MEDROL .....ccovvvvviiiiiiiiiiieiiieeeeeeeeeee 75
DEPO-PROVERA ......ooviiiieieeeeeeeeeeeeeeeeeeeeeee 83
DEPO-SUBQ PROVERA 104 .........cccvvveeeeee. 83
D S O AV A 44
desipramine NCl .................ccoeeviiiiiiiiiiiiiin, 28
desloratading..............ccccccoveeeeieiiiiieeiinnnnn, 118
desmopressin ace spray refrig ...................... 78
desmopressin acetate ...............ccccceeeeeeennnnn... 78
desmopressin acetate spray .............cccccc..... 78
desogestrel-ethinyl estradiol.......................... 79
deSONIAE. ......cccoei i 75
desoxXimetasone ...........cccceueeeeeeeeeeeiiiiiiieeeenn 75
desvenlafaxine succinate er.......................... 26
dexamethasone............cccceuveeeeiieeeiiiiiianeeeen, 75
DEXAMETHASONE INTENSOL................... 75
dexamethasone sod phosphate pf ................ 75
dexamethasone sodium phosphate ...... 75,115
D) | Y N N 71
dexlansoprazole.............cccccoeeeeiveiiiiiienennnnnnnn. 71
dexmethylphenidate hcl......................ccc.uu.. 61
dexmethylphenidate hcl er ............................ 61
dexrazoxane Nl ................ccccceeeveeiieiieneennnnn.n. 34
dextroamphetamine sulfate............................ 61
dextroamphetamine sulfate er....................... 61
DIATHRIVE PEN NEEDLE .........ccoevvvveeeee... 94
dIazZEePamM..........cvueeeeeeiieeeeeiee e, 22,46
diazepam intensol .............ccccccccoeieiienennnnnnnn. 46
AIAZOXIAE ... 49
diclofenac epolamine..............ccccccceeeeeeeeeneennnn. 7
diclofenac potassSium.............ccccccceeeeieeeeeneennnnn. 7
diclofenac sodium ............cccccovveueviueiiennn.. 7,113
diclofenac sodiim €r ...........ccccceuuceeieieeeneeennnn, 7
diclofenac-misoprostol...............ccccceeeeeeeeeeennnn. 7
dicloxacillin sodium....................ccoeevvvieeiinnee. 20
dicyclomine RCl..............ccccoooiiiiiiiiiiiiiiieeee 69
AIfferin .......ccooeveeeieiiee e 64
diflorasone diacetate ..............cccccccuuunnnnnnnnnn. 75
diflunisal .............ccccoooveiiiiiiiiiiiiiiii e 7
difluprednate .............cccccuuuuenninnnnnnininnne 115

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 152
Update Date: 8/2026



(0] [o (o) (] ¢ SRR 57 drug mart unifine pentips............ccccccceeeeeeee... 95

dihydroergotamine mesylate.................... 30, 31 drug mart unifine pentips plus ....................... 95
DILANTIN. e, 24 duloxeting Nel ............coeeeeeeeeeeeeeeeeeeeeeeeaee, 26
DILANTIN INFATABS ..., 24 DUREX EXTRA SENSITIVE THIN.............. 110
diltiazem Nl ............o.eeeeeeeeeeeeeeeee e, 55 DUREX REALFEEL .....coooeeiieeeeeeeen 110
diltiazem RCl €5 .........cooueeeeeeeeeeeeeeeeeeeeeeeen. 55 DUREX TROPICAL ..o 110
diltiazem hcl erbeads ...........ccoeeeeveieeeeieanan... 55 QUEASTEIIAE ..., 72
diltiazem hcl er coated beads...........c.c.......... 55 dutasteride-tamsulosin hel............ccc.ccoo..... 72
AMEXE oo 95 E
dimenhydrinate ..............ccccooeeeviiiiiiiiiiiieeae, 28
MOt FUMATALE oovvoroeeeroooeeeeeeeeees 63 E.E.S. 400 S R T 20
) easy comfort insulin syringe........................... 95
dimethyl fumarate starter pack...................... 63
} ! easy comfort pen needles ...............ccccc......... 95
diphenhydramine hcl................ccccccuuunnnnnns 118 lid dl 95
diphenoxylate-atropine 20 easy glide pen needles.............cccccoouuueeiie....
diovridamole. ... 50 EASY TOUCH FLIPLOCK INSULIN SY ........ 95
digg T e o o3 EASY TOUCH INSULIN BARRELS.............. 95
disu% o PROSPAGLE ..o 13 EASY TOUCH INSULIN SAFETY SYR......... 95
QIOUIIAM. - I EASY TOUCH INSULIN SYRINGE ... 96
o roexsod/um .......................................... > EASY TOUCH PEN NEEDLES ...~ 96
divalproex soaim er ..................................... > EASY TOUCH SAFETY PEN NEEDLES ... 96
proex SOdium €r..............ccveeeeeeeeeeaeennnn, EASY TOUCH SHEATHLOCK SYRINGE..... 96
DIVIGEL... oo, 79
EBGLYSS ..o, 65
AOCELAXC. ..., 34 ;
o econazole Nitrate ..........cc.cuveeeeeieiieieiieeanenn., 29
AOTRLIIAC. ..o, 53
; €eCoNtra ONe-Step .........ccccevveveeiiieiiiiieeeeeiinn, 83
donepezil NCl..............ccccooveeieiiiiiiiiieeieeeee, 25 .
. CCOLIN oo 7
dorzolamide RCl............ccooeeeeeeieieiiiiieiaean, 115 ) ] .
: . ecotrin arthrtis pain............ccccoceveveiiiieiiiineenenn, 7
dorzolamide hcl-timolol mal......................... 115 X
. } ecotrin low strength ...............ccccccoeeeevinnnnnnnnnns 7
dorzolamide hcl-timolol mal pf..................... 115 EDARBI 59
DOVATO 44 EDARBL..
doxazosiﬁ mesylate """"""""""""""""""""" 72 EDLUAR . ..o 122
SO TSR e EDURANT ..o, 43
doxepin ACl................ccoeeveeiiiiiiiiiiiie e, 28 :
) EFAVITCNZ. ..., 43
doxercalCiferol...........ouueue e, 89 ) T
L efavirenz-emtricitab-tenofo df........................ 43
doxorubicin NCl ...........c.ooeeeeeeeeeeeieieieeaeenn, 34
doxorubicin hel fiposomal 34 EFFER-K .. oo 123
J T T e e e ELESTRIN. ..o, 80
dOXYCYClINE ........ceeeeeieeeeeeee e 65 ; .
) eletriptan hydrobromide..................cccccccoc...... 31
doxycycline hyclate...............cccccccuuuuuininnnnnnns 21
) ELIGARD ..., 86
doxycycline monohydrate.................ccc.......... 21 ;
. ) . CIINESTE ... 80
doxylamine-pyridoxine ...............cccccceeuuunnnnnn. 28
dronabinol 9 ELIQUIS ..o, 50
O s ELIQUIS DVT/PE STARTER PACK........ ... 50
droperidol.............cooeuueeeiiiiiieeieiee e 46 ELITE-OB 123
DROPLET INSULIN SYRINGE ... 94 e Ilir; ................................................... e
DROPLET PEN NEEDLES ... 94. 95 ELLK 3L B -
DROPSAFE AUTOPROTEGT DUO ... 95  ELLA
dropsafe safety pen needles 95 ELMIRON ..., 73
drospiren-eth estrad-levome fol """"""""""" 79 EMBECTA AUTOSHIELD DUO......cccceuven... 96
drospirenone-ethin lestradiol ... 80 EMBECTA INS SYRU/F1/2UNIT......c......... 96
DROpXI A VI ESUATIOL. ..o 33 EMBECTA INSULIN SYR ULTRAFINE......... 96
........................................................ EMBECTA INSULIN SYRINGE ... g7
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EMBECTA INSULIN SYRINGE U-100.......... 97

EMBECTA PEN NEEDLE NANO.................. 97
EMBECTA PEN NEEDLE NANO 2 GEN....... 97
EMBECTA PEN NEEDLE ULTRAFINE ........ 97
EMBRACE PEN NEEDLES. ............cccvvvvnnee. 97
EMEND ...t 29
EMERGEN-C KIDZ DAILY IMMUNE ............ 67
emergen-c kidz immune+................ccccceeeeee. 67
EMGALITY oo 31
EMGALITY (300 MG DOSE)........ccuuvvviennnnnnes 31
emtricitabine-tenofovir df...............c.....ccc...... 44
emtricitab-rilpivir-tenofov df ........................... 43
EMTRIVA ..o 44
enalapril maleate.............c..cc.cccooeiiiiiiiniiennnn, 53
enalapril-hydrochlorothiazide ........................ 57
ENCARE .....ootiiiiiiiiiiiieeeeee 73
ENAOCET ......coeeeeeeeeeeeeee e 11
ENFAMIL POLY-VI-SOL-IRON................... 123
ENOBY ..o 89
enovarx-cyclobenzaprine hcl....................... 122
enoxaparin SOQdiUM...............cceeuuueeeeeeeeeeennnnns 50
eNtaCaPONE ........ccceeeeeeeeeeiiiee e 39
ENEECAVIF ....cceeeeeeeeeeeeee et 43
ENUIOSE ... 71
EPIDUO ... 65
EPIFOAM......oiiiiii e 17
epinastine NCl ..............cccooeeeeiiiiiiiiiiiiieeeee, 113
EPIErENONE ..........ccceeeeeeeeeiiee e 58
EPOGEN......oieeeeee 51
eq arthritis Pain ................cceeeeeeeiiiieieeiiiieeaees 7
eq arthritis pain reliever...............cccccoeeeeeeeennnn. 7
€ @SPIFIN ..o 7
eq aspirin adult low dose ..............cccceeeeeeeeeenn. 7
eq aspirin Iow dOSe ............ccceeeeeeuiiieieiiiiiaeaae, 8
eq budesonide nasal.............cccccccccceeeinnann... 117
eq complete multivitamin child .................... 124
€Q IVEIrmMeECHiN.............cceeeiiiiiiiieiiiee e 38
eq multivitamin gummies .................ccccceeeee. 67
eq multivitamins gummy child ....................... 67
€Q NICOLINE.........oeeeeiieeeeeiee e 14
eq nicotine polacrilex ..............cccccceeeveeuieennecn. 14
eq nicotine Step 3........ccooeeeeiieeiiiiiiiieeeeeeeeeees 14
eq olopatadine hcl...............c...ccoeieeiiennnnn... 113
€ql a@SPIriN €C.......coeeeeeiiieeieieeeeeeeee e, 8
eql aspirin Iow doSe ...........cccooeeeeiiiiiiiiiiienae, 8
eql child multivit/minerals ............................ 124

eql gummies childrens..............cccccccceeeeeeeen... 67
EQUETRO ..oooiiiiiiiiiiiiiiiieiiieeieeeeeeeeeeeeeeeee 24
= I 16 ) 37
ERGOMAR.....ooiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeee 31
ergotamine-caffeine...............ccccccccceeeeeinnene... 31
eribulin mesylate ...............ccccccooeiiiiiiiiiinnnn. 34
ERIVEDGE.........ooviiiiieieieieeeeeeeeeeeeeeeeeeeeeeeee 36
I B 32
erlotinib RCl.................ccoeeeieiiiiiiiiiii e 36
] N 074 © L 29
BFY e 20
erythromycin...........cccceeeeeveiiiiiiiiiiineenen, 20, 114
erythromycin base.............cccccceeueeuieiininnnnnnne 20
erythromycin ethylsuccinate.......................... 20
escitalopram oxalate ..............ccccccccceeeiieene... 26
esomeprazole magnesium ................cccccc..... 71
est estrogens-methyltest ...............ccccccuunnnnne 80
est estrogens-methyltest ds .......................... 80
est estrogens-methyltest hs .......................... 80
ESHradiol.........cccooooveeeiiii 80
estradiol valerate...................ccccovvuiuiiiiinenn... 80
estradiol-norethindrone acet.......................... 80
estramustine phosphate sod...................... 33
estrogens conjugated................cccceeeeevennnnnn.n. 80
€SZOPICIONE ... 122
ethacrynic acid ...............cccccoeeeiiviiiiiieeni, 58
ethambutol RCl..............ccccooiiiiiiiiiiiieieeeee 32
ethosuximide ..............cccceeiiiiiiiiiiiiiiiiiiiiieeee 22
ethyl chloride .................cccoouuiiiiiiiiiiiiiiiinnne 12
ethynodiol diac-eth estradiol.......................... 80
etodolac............oeiiiiiiiii 8
€l0dOIaC €r .......cccoveeiii 8
etonogestrel-ethinyl estradiol ........................ 80
ETOPOPHOS .....oooviiiiiiieieeeeeeeeeeeeeeeeeeeeeeeee 36
EIOPOSIAE. ... 36
EIrAVIIING ......ccoiiiiiiiieece e 44
LU 38
EVAMIST oo 80
EVEIONIMUS ... 36, 87
EVOTAZ ... 44
EXELDERM ....coovviiiiiiiiiieieeeieeeeeeeeeeeeeeeeeeeee 29
EXeMESIaNE...........cccevviiiiiiiiii e 36
eye allergy itch relief..............ccccceeeuuennnnnnnne 113
€ZELIMIDE ......ccee e 60
ezetimibe-simvastatin.................ccccccooveeunnnn... 60
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F

7= It P 124
falMiNG ........ccoovveeeiiiieieee e 80
fAMCICIOVIF ..., 45
famotiding ...........ccooueeeeeiieiiiiiiiiieieeeeeeeeen, 70
famotiding (Pf) .......uveeeeeeeeeiieiieee e, 70
FANAPT ..o 41
FANAPT TITRATION PACKA.....ccccoeveeeee. 41
FANTASY LUBRICATED.......cccooevvueeennnnne. 110
FANTASY LUBRICATED/SPERMICIDE ....110
FARXIGA ... 47
FC2 FEMALE CONDOM.........ccccevveeiinnnnnnn. 110
FEbUXOSTAL ... 30
felbamate ..........cccoooueeeieeiiiiiiiiiieeeeeee, 23
felodiping €r ............ceeeeeeiiiiiieeee e, 55
FEMPH oo 18
FEMCAP ... 110
FEMRING ... 80
fenofibrate ...........cc..coeeeeeieeiiiiiiieiiiieeeeeeenn, 59
fenofibrate micronized..................cccoceeuuunnn.n.. 59
fenofibric acid..............cccoeeveeieeeiiiiiiiiieenn. 59
fenoprofen calcium.................cccceeeeeeeieeinnnnnnnn. 8
fentanyl ... 10
FEr-iN=-SOl.......ccoeeeeeieeiieeeiieeee e 124
ferrous Sulfate .............coooeueeieeiiiiiiiiiiieainnnns 124
FE-VItE IrON ... 124
FIFTY50 PEN NEEDLES..........ccoovneieie. 97
FIFTY50 SUPERIOR COMFORT SYR......... 97
fiNASEErIAE ... 72
fingolimod RCl .............cccccooeviiieiiiiiieeeeeeeeea, 63
FIRST-LANSOPRAZOLE.........ccovveeeen. 71
FIRST-MOUTHWASHBLM .......ccovveiiii. 63
FIRST-OMEPRAZOLE ........coovieieeieeen. 71
FIRST-PROGESTERONE VGS.................... 83
FLAREX ..o 113
flavoxate NCl.............ccccooueeiieeiiiiiiiiiiiiiiieeee, 72
flecainide acetate............ccccoeeveeeeeeiiiniiennnnn. 53
FLINTSTONES + EXTRAIRON ................... 67
FLINTSTONES COMPLETE.......c.ccceevvnnenn. 68
FLINTSTONES GUMMIES COMPLETE....... 68
FLINTSTONES GUMMIES-IMMUNITY ........ 68
FLINTSTONES PLUS EXTRAIRON........... 124
FLINTSTONES-IMMUNITY SUPPORT ........ 68
AlOXUNIAING. ..., 34
fluconNazole...........c..coeeeeeieeiieiiiiiiiieiieeeeeeen, 29
fUCYLOSINE ... 29

fludarabine phosphate.............cccccccceeeeeeien... 35

fludrocortisone acetate.............ccccccceeeeee... 75
flunisolide .............ooooeeeeiiiiiiiiice e 117
fluocinolone acetonide........................... 75,116
fluocinolone acetonide body.......................... 76
fluocinolone acetonide scalp ......................... 76
fluocinonide ...............cccooeeveeiiiiiiiiiiieei, 76
fluocinonide emulsified base ......................... 76
fluorometholone .............ccccccoeeevvviiiiciinnnnn... 113
fluorouracil.................cveeeiiiiiiiiiiiiin. 33, 34
fluoxetine NGl ..............c.cccooeeviiiiiiiiiieee 26
fluoxetine hcl (pmdd) .............coovvvviiiieieeen. 26
fluphenazine decanoate .............c.................. 40
fluphenazine hcl ....................cooovvveiiceenieen. 40
flurandrenolide ..................cccceeeiviiiiiiieiinnnnnn... 76
flurazepam hcl...............ccc.ccooovvviiiiiieeiee 122
fIUrbIProfen ..........oooeevueiiiiiieiiieceee e 8
flurbiprofen sodium.................ccccccevveeeeeeen... 113
fluticasone propionate................c........... 76, 117
fluticasone propionate diskus...................... 117
fluticasone propionate hfa ........................... 117
fluticasone-salmeterol .................ccccccce....... 121
fluvastatin sodium...............cccccccoeuvieieeeennnnnn... 59
fluvoxamine maleate ................ccccccceeeeeeee... 27
fluvoxamine maleate er ..............cc.cccccccounn..... 27
FML FORTE ....ooiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeee 113
fOlate .........coeeeeeeieee 124
fOliC @CId .......cccooeeeeecei 124
FOLIVANE-OB ......coovviiiiiieeeeeeeeeeeeeeeeeeeeeee 124
fondaparinux sodium ................cccccovveeeeeeeen... 50
FORFIVO XL..cooviiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeee 26
formoterol fumarate..................cccccceeeeeeee 119
FOSAMAX PLUS D....coovvvvvviiiiieieeieeeeeeeeeeee 89
fosamprenavir calcium ..............cccccccceeeeee.. 44
fosfomycin tromethamine ....................cccc...... 18
fosinopril SOdIUM .............cc.cccoovvveiiiiiieieeee 53
fosinopril sodium-hctz.............coooeveeeiinee... 57
fosphenytoin sodium ................cccccceveeeeeeeen... 24
FRAGMIN.......ooviiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeee 50, 51
frovatriptan succinate ...............cccccoeeeeeeeeeen... 31
fruity ChEWS/IroN ............cceveeuuuiiiiiiiiiiiiiiiiine 124
ft arthritis Pain.............ccccccveennnnnininnns 8
0= K] o) SRS 8
ft aspirin adult low dose.............ccccccuevunnnnnnnnnn. 8
ft aspirin ow doOSe..........cccccoevvviiiiiiiiiiieeeeeeeia, 8
ft childrens multi ................ccccooeenninnnnnnnnnnnns 68
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ft enteric coated aspirin.............ccccoeeeeeeeeeennnnnn. 8

ft eye allergy itch relief ...............cccccceeeeeen. 113
ft folic acid ............uuuieeieeiiiiiieee e, 124
fENICOLINE. ..., 14
ft NICOtING MUNI ..., 14
FULPHILA . ... 51
fUIVESTrant ..............uueeeieeeiiieeeceee e 34
furosemide ............cccceeeeeeiiiiiiiee 58
FYAVOIV ..o 80
G

gabapentin ..........ccccceeeeeiiiiiiiiiii e 23
gabapentin (once-daily) ..........ccccccccvviiinnnnnn. 62
galantamine hydrobromide............................ 25
galantamine hydrobromide er ....................... 25
GALZIN ... 124
gatifloxacin............ccccccciiiii 114
GAZYVA e 37
GEBAUERS PAIN EASE ..., 12
GEBAUERS SPRAY AND STRETCH .......... 13
GEFitinIb .......ccooviiiiiiii 36
gemcitabine el .............ccccoooevviiiiiiiiiiiieeeeeann, 34
gemfibrozil.............cccccccciiiiiiiiiiie 59
GEeNErIac .........c.ccoeeuiiiiiiiiiiei e 71
GeNngraf........cccccccci 87
gentamicin sulfate..................c.............. 17, 114
genuine aspirin...........ccccccccveeeeiieiiiiiiiiiiiieeee 8
glatiramer acetate ................ccccceeeeviiiieiennnnn. 63
g-levocarnitine s/f...........ccccccccviiiiiiiiiinnnnnn. 110
glimepiride.............ccccooeeeiiiiiiiiiiiiieiieeeeeeeean, 47
GlipIZide ..........cccoooiiiiiiiii 47
glipiZIde €r.........ccoeveeeeeeiiieiee e 47
glipizide-metformin hcl ................ccccccccveee. 47
global ease inject pen needles...................... 97
global easy glide insulin syr............cc............ 97
global easy glide pen needles....................... 97
global inject ease insulin syr ................... 97, 98
global insulin Syringes.............cccccccuueeeeeennnn. 98
glucagon emergency............ccccccccueeeieeennnenn. 49
GLUCOPRO INSULIN SYRINGE ................. 98
glyburide ..o 47
glyburide micronized .............c..cccccoovveeiinnnnnnn. 47
glyburide-metformin ..............ccccccccvvviiinnnnnnn. 47
glycopyrrolate...............coooeeeiiiiiiiiiiiiin. 69
GLYXAMBI.....ouuiiiiiiiiiiiiiiiiiaaanes 47
gnp adapalene ...........ccccoeeuueeiiieeeeiieennn 65
gnp adult aspirin low strength ......................... 8

gnp arthritis pain.............cccccceeeieeeieeieeenn. 8
o [g] 2= 1) o [ ¢ F 8
gnp aspirin low dose..............cccceeeeieiiieeiinnnnnnnn. 8
gnp budesonide nasal spray ....................... 117
gnp childrens chewables/iron...................... 124
gnp diclofenac sodium....................cccooevvvvnnnnn.. 8
gnp folic acid ..............ccccccc 124
gnp iNSulin SYringe..............ccccoeeeeevveiiieeneennnn. 98
gnp insulin SYringes............ccccccccceee. 98
gnp insulin syringes 28gx1/2.........cccccccouuun... 98
gnp insulin syringes 29gx1/2 ......................... 98
gnp insulin syringes 30gx5/16....................... 98
gnp insulin syringes 31gx5/16........................ 98
gnp multi childrens ...............cccocoeeviiiiiinennnnn. 68
GNP NICOLINE .........uiieeeeiiiieeeieee e 14, 15
gnp Nicoting MiNi ............ccceeeeveuuiieeeeeiiinieeeennnn, 15
gnp nicotine polacrileX...........cccccceeeeieeeeneennnnn. 15
gnp olopatadine hcl ...............ccccccoevvviieinin, 113
gnp pen NEEAIES. .............ccoeeeeuuuiiiiieaaeeeeeenns 98
gnp ulticare pen needles ...............cccccceeeenn.. 98
GNP ULTIGUARD SAFEPACK NEEDLE .....98
gnp ultra com insulin syringe.......................... 98
goodsense arthritis pain .............ccccceeeeeeeeeeeenn. 8
gOoOdSENSE ASPININ .....cceeveereiiaeiiiiee e, 8
goodsense aspirin low dose...................cc........ 8
goodsense nicoting .............ccccoeeeeeeeeueeenennnnn. 15
goodsense nicotine policrilex ........................ 15
granisetron hcl..............ccccoooovvviiiiiiiiiieeeenn, 29
griseofulvin miCroSize.............ccccceeecenunnnnns 29
griseofulvin ultramicrosize.................c............ 29
growing bones & muscles kids...................... 68
guanfacing Rcl ...............ccccccoeeeeeeiiiiiieiiinn. 52
guanfacine el er.............cccccceeeiieiiiiinnnns 61
GUMMI BEAR MULTIVITAMIN/MIN ............. 68
H

habitrol .............oooeeeeeiiiiii e, 15
HADLIMA ..ot 87
HADLIMA PUSHTOUCH.........ccccccevvvvveeeeeee. 87
halcinonide ...............ccc.cccovieiiiiiiii, 76
halobetasol propionate............ccc.cccccccuveeen. 76
haloperidol................cccooiiiiiiiiiiiiiiiiieee e, 40
haloperidol decanoate...............c...c.ceeeeennn..n. 40
haloperidol lactate ..............ccccccoeeeiiiiiininnnnnn, 40
healthwise insulin syr/needle......................... 99
healthwise micron pen needles..................... 99
healthwise short pen needles........................ 99
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h-€-b aSpirin ...........cccoeeeiieiiiiiiiiaee e 8

h-e-b incontrol pen needles........................... 98
H-E-B INCONTROL UNIFINE PENTIP......... 99
RerStyle ..........cooeeveeeeiiiiiiiiie e 83
HM ULTICARE INSULIN SYRINGE ............. 99
HM ULTICARE MINI PEN NEEDLES............ 99
HM ULTICARE SHORT PEN NEEDLES...... 99
HOMATROPAIRE..........ouviiiiiiiiiiiiiiiiiiiiinaes 112
HORIZANT ... 62
HUMULIN 70/30......ceeiiieiieiiiiiiiiiiiiiiiiiiiiinneenns 49
HUMULIN 70/30 KWIKPEN ...........ovvvviiinnnnes 49
HUMULIN N ..o 49
HUMULIN N KWIKPEN..........ovviiiiiiiiiiiinnnes 49
HUMULIN R ..o 49
HUMULIN R U-500 (CONCENTRATED)...... 49
HUMULIN R U-500 KWIKPEN.............c..uue.e. 49
HYCAMTIN ..o 36
hydralazine hcl................ccccccooviiiiiiiiiiiiieeae, 60
hydrochlorothiazide..................ccccccoeeiiinenn. 58
hydrocod poli-chlorphe polier-..................... 121
hydrocodone bit-homatrop mbr................... 121
hydrocodone-acetaminophen.................. 11,12
hydrocodone-ibuprofen ...............ccccceeeeeeennn. 12
hydrocortisone .............ccccceeeeeeeeiiieeennnnnn. 76, 89
hydrocortisone (perianal) ....................c......... 17
hydrocortisone ace-pramoxine................. 17, 65
hydrocortisone acetate.............cccccceeeeeeeennnn. 17
hydrocortisone butyrate ...................ccceeee. 76
hydrocortisone sod suc (pf).........ccccceeeeeeen. 76
hydrocortisone valerate...................ccccceee. 76
hydrocortisone-acetic acid .......................... 116
hydrocort-pramoxine (perianal)...................... 65
hydromet ..., 121
hydromorphone hcl ..................ccceevviviiiennn. 12
hydromorphone hcl er.............cccccooeeeienie. 12
hydroxychloroquine sulfate ........................... 38
hydroxyurea ...........cccccooeeiiiiiiii 33
hydroxyzine Rcl ..............ccccocovvvvieeennnnn. 46, 118
hydroxyzine pamoate.................cccccceeeeee... 118
hyoscyamine sulfate .................ccccceeeeeeeiiini. 69
hyoscyamine sulfate er ...............cccccccoeveeee. 69
RYOSYNE.....cccoeieeeeee e 69
HYPERSAL.......ovvviieieeieeeeea 121
|

ibandronate SOdium ............ccccccceeeieeeieeiennnnnn. 89
IBRANCE ..o, 36

DU <. 8
IBUPIOTEN ..., 8
ibuprofen-famotidine.............cccccccceeeiiiieiennnnnnnn. 8
(o7 PSSP 124
icatibant acetate ...............ccccceuuuciiiiieeenieennnn, 87
idarubicin RCl ..., 34
IFEX oo 34
ifosSfamide...........ccccooeeiiiiiiiiii e 34
imatinib mesylate ...............cccccoeoiiiiiiiiiiinnns 36
imipramine NCl...............ccccoeiiiiiiiiiiiiiiii e, 28
imipramine pamoate............cccccccceeeieeeeaneennnnn. 28
IMIQUIMOQ .........iiiiiiiiie i 65
IMiquImMOod PUMP ........ceeveiaiiiiieiiie e 65
IMULDOSA ... 65
1NN I R 124
INCONTROL ULTICARE PEN NEEDLES ....99
indapamide.............ccccoeeeiiiiiiiiiiiiiiiiee e, 58
INDERAL XL ..cooiiiiiiiieiieeeeeeeeeeeeeeeeeeeeeeeeeeeeee 54
indomethacin.............ccccccccevveeeiiiiiiiee e, 8
indomethacin €r...............cccccoeeeeiiiiiiiiieiiieeeen, 8
INFIIXIM@D ........cooveeeiiiiie e, 87
INLYTA. e 36
INNOPRAN XL.....oooviiiiiiiiiiieiiieeeeeeeeeeeeeeeeeee 54
INSUlIN lISPIO ......ccooviieiiiiiiiie e 49
insulin lispro (1 unit dial) ..............ccccccoeunnnnn. 49
insulin lispro junior kwikpen..............ccc.......... 49
insulin lispro prot & lispro ...........ccccccccccvvveeen. 49
INSUlIN SYrNGe ...........cooiviiiiiiiiiiiiii e, 99
insulin syringe-needle u-100 ................. 99, 100
insupen pen needles................cccceeeevennnnnn... 100
INSUPEN32G EXTR3ME........ccoovvvveveeee. 100
INTELENCE ... 44
INtrovale............cooouuvuieiiiiiiiiiieceee e, 80
INVEGA HAFYERA......coooiiiieeee 41
INVEGA SUSTENNA ... 41
INVEGA TRINZA.......cooeeeiiieieeeeeeeeeeeee 41
iodoquinol-hc-aloe polysacch........................ 29
JOAOSOID ..., 65
IOPIDINE ..o 115
ipratropium bromide .................cccceeeeveennnnn... 118
ipratropium-albuterol ................ccc.c.cocoouunn.... 118
IrbeSartan ..............uueiiiiiiiiiiiiiiiiiiae e, 52
irbesartan-hydrochlorothiazide....................... 57
irinotecan NCl .............cccooooiiiieiiiiiiiieeeeeeee, 34
iron (ferrous sulfate) .............cccccceeeciiinnnnnne 124
iron infant & toddler ............ccccceeeieiiiiiinnnnnnns 124
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iron infant/toddler ............coooeeeeeeieiiiiiaiiian.. 124

IFON SUCIOSE .....ceeeevieeeeeeiiee e 124
iron supplement ..............ccoeeeueeiieeeeeneeeenn, 124
IRON UP ..o 124
ISENTRESS......cooiieeeeeeee 43
ISENTRESS HD ...coovviiiiiiiiiiee 43
ISIDIOOM ... 81
R o) 7 V4 Lo U 32
isoniazid-rifampin....................ccccoieiinn. . 32
isosorb dinitrate-hydralazine ......................... 57
isosorbide dinitrate............cccccccceeeeieieiieninnnnns 60
isosorbide mononitrate................ccc.cccueeeeaen. 60
isosorbide mononitrate er ..............c..ccceeee. 60
ISIAAIPING. ... 55
itraconazole..............ccccooeeueiieeeiiniiininannnnn, 29, 30
ivabradine NCl................ccoeeeiiiiiiiiiiiiiieeeeee, 57
IVEIMECHIN. ........cceeeeeiieeeeeiee e 38
IXEMPRA KIT oo 34
J

JAKAFI ..., 37
JANTOVEN ... 50
JANUMET ..., 47
JANUMET XR..oooiiiiiiiiieeeeeeee 47
JANUVIA...... e, 48
JARDIANCE.......oo o 48
JENCYCI@ ... 83
JENTADUETO XR..cooiiiiiiiiieeeeeeeeeeeeeeeeeeeee 48
JEVTANA. ..., 34
JOIESS@......ucoeeeeiee e 81
JUIEDET ... 81
JUNEI 1/20 ... 81
Junel fe 1.5/30 ... 81
Jjunel fe 1/20 ........ooooeueeeieiiiiiiiiiceee e, 81
just 4 kidz multivit/probiofic ........................... 68
K

KADCYLA ..ottt 34
Kaithb fe.....cccooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 81
KALETRA. ... 44
KAMELEON LUBRICATED ..........cuvvvvvvannes 110
KANUJINTI .o 34
KariVa ...........coeeeueeeeieeeiieeeee e 81
KENALOG-10 ...evviiiiviiiiiiieieiiiiiieieeeeeeeieeees 76
KESIMPTA. ..o 63
ketoconazole..............cccccoeeeeeeiiiiiiiieeeaeeeee, 30
Ketoprofen .............cceeeeeeiiieeieiiceee e 8

Ketoprofen er .............cccooveiiiieieeiiiiieiiee e, 8
ketorolac tromethamine....................... 8,9, 113
ketorolac tromethamine +rfid.......................... 9
KEYTRUDA. ..o 37
KIMONO......c.ccoevviieeeiiee e 110
KIMONO COLORS........covviiiieiiiiiieeieieeeeeee 110
KIMONO MAXX-LARGE FLARE................. 110
kimono micro thin ..............cccccovveeiiiiiiiiieennnn, 110
kimono micro thin plus................c......ccooe..... 110
KImono PIUS ..........cocoviiiiiiiiiiiiieiie e 110
KiMONO PS ..o 110
KImono PS PIUS ..........ccoveveeiiiiiiiiiiiieeceii, 110
Kimono sensation ............c.ccccccccceeeeeeeennnnn... 110
kimono sensation plus..............ccccccccueeunnnn... 110
KIMONO SPECIAL.........oiiiiieeeeeeee, 110
kinray insulin Syringe................cccceeeeeveeunnnn... 100
KITABIS PAK (W/ NEBULIZER) ................. 119
KIOr-CON ... 124
Klor-con m10 ........coooveiiiiiiiiieiiiiee e, 124
klor-con m15 ... 124
KIOr-CON/ES ..., 124
kis arthritis pain relief.............c.ccccceeeeeeiiininnnnnnn. 9
kis aspirin Iow dOSe.............cccccouvvueiiiiiieaneennnnnn, 9
kis diclofenac sodium .............cccccceeeeicnnnnnnnnnns 9
KIS QUIT2 ..., 15
KIS QUIEA ... 15
KD @SPIFIN ..o 9
kp folic acid ............cccccoeeeeiiiiiiiiiiiiiieeeeeee, 124
KD NIACIN ..o 125
K-PHOS NO 2. 124
K-PIIME ..o 124
KriStaloSe ........ccooeeeiiiiiii e 71
kroger pen needles..............cccceeeeiiiiinnnnnnne 100
KUIVEIO. ..., 81
L

labetalol PGl ................cccooovviiiiiiiiiiieeiee e, 54
lacosamide ..............ccccoooiiiiiiiiiiiiiiiiieeeeee, 24
1aCtUIOSE ... 71
lactulose encephalopathy.................ccccc........ 71
LAMICTAL XR..oooviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeee 23
1amivudine ............cc..oeveeiiiiiiiiiiiiieai 43, 44
lamivudine-zidovudine..............cc.....coeeeeennnnnn. 44
[amOLrigiNe..............uuueiiiiiiiiiiiciie e, 23
[amOtriging €r ............cccoooiiiiieiiiiiiiiieeeeieeeea, 23
LAND BEFORE TIME MULTIVITAMIN ....... 125
lansoprazole................cccccoeeiiiiiiiiiiiiiiiiiee, 71
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lanthanum carbonate .............c.ceeeeeeieeeeeeeanan.. 73

LANTUS ..o 49
LANTUS SOLOSTAR ... 49
lapatinib ditosylate .............ccccoveeiiiiiiiiieennn, 37
18N 1.5/30 ..., 81
181N 1720 ..., 81
I L 3 (= 2 81
larin fe 1.5/30 ...........cooeeeeiiieiiiiiiiiieeeeee, 81
1arin e 1/20 .........cooeeiieeiieiieeeeeeeeeeeeeeee 81
1atanoprost ..............eeeiieiiiiii e 115
LEADER UNIFINE PENTIPS......ccccceoenne... 100
LEADER UNIFINE PENTIPS PLUS............ 100
LEDERLE LEUCOVORIN........cevieeiieeeee. 35
JEENA ... 81
[eflunomide..............cooeueieeeiieiiiiiiiiieiieeeeeeen, 88
lenalidomide.............c..ccooueeeiiiniiiiiiiiiiieenn. 33
JEIrOZOIE ... 36
leucovorin calCium ..............ccccoueeeueiienieennnnn.. 35
LEUKERAN. ... 32
leuprolide acetate...........cccccccccovueiiiiiinninnannn, 86
levalbuterol hcl ................ccoeuevieeiiiiiiiiiinnnnen. 119
levalbuterol tartrate ..............cccccocevveeeeneennn... 119
levetiracetam..........cc.coooeueeieeiiiiiiiiiiieieeenn. 22
levetiracetam €r ..............cocoeeeeeeeeeiiieieinannn. 22
levobunolol Rl ............ccooeveeeeieiiiiiiiiieiie. 115
1eVOCarNItiNe.............coeeveieiiiiiiieeeeeeeeea 110
levocarnitine (dietary)..........ccccccoovvviiiinnnnnn. 110
levocarnitine I-tartrate .............ccccccceeeuueeenn... 110
levocetirizine dihydrochloride...................... 118
16VOFIOXACIN ..o 20, 114
levoleucovorin calcium.............c..ccoccueeveunnenn.. 35
JEVONESE........coeeeeeeeeeeeeeeeeee e 81
levonorgest-eth est & eth est ........................ 81
levonorgest-eth estrad 91-day ...................... 81
levonorgestrel ............cccccccoiiiiiiiiiiiiiiiiiiine 83
levonorgestrel-ethinyl estrad......................... 81
levonorg-eth estrad triphasic......................... 81
levora 0.15/30 (28) .....ccccceeveeeeeeiieeeeeeeeeen, 81
levorphanol tartrate ..............ccccooeeeeeveeeennnnnnnn. 10
22V o L A 84
levothyroxine sodium ..............cccccccouuuen... 84, 85
JEVOXY ..o 85
NIAOCAINE ..o 13
lidocaine NCl ............ccooueeeeiiiiiiiiiiiiiiennnn, 13, 63
lidocaine hcl urethral/mucosat....................... 13
lidocaine viscous hel ................cccceeveeeeennnnnnn.. 63

lidocaine-hydrocort (perianal)........................ 65
lidocaine-hydrocortisone ace......................... 65
lidocaine-prilocaine.............cccccccoeeeiiieieennnnnnn. 13
[0 o] o o B SPRS 13
liN€ZOIIA ..o, 18
LINZESS ... 70
liothyroning SOdium .............ccccccceceiinnnnnnnnnne 85
LIPFENDRA. ..., 60
| @ T N 59
liraglutide................coeiiiiiiiiiiiiiiie e 48
lisdexamfetamine dimesylate ........................ 61
lISINOPIIL ..o 53
lisinopril-hydrochlorothiazide.......................... 57
LITETOUCH INSULIN SYRINGE................ 100
LITETOUCH PEN NEEDLES...................... 100
TERTUM . 46
lithium carbonate..............ccccoeeevvveueennnnn.. 46, 47
lithium carbonate efr............ccccccoveeiiiieeeeinennnn, 47
LITHOSTAT oot 73
LOLOESTRINFE ....oooviiiiiiiiiiieiiiieeeeeeeeeeeee 81
loestrin 1.5/30 (21) ... 81
loestrin 1/20 (21) ....eveeeeeeiieiiieieeeeeeeeeeeee, 81
loestrin fe 1/20..........cccooeeeiiiiieeiiiiieieeeeeeeeeea, 81
LOKELMA ..ot 127
lopiNaVir-ritoNAVir ................ccoeeueceeiieeeaeneeeenns 45
lorazepam ..............ccoeeeiiiiiiiiiiiiiie e, 46
losartan potassSium .............cccccccveeeiiieeeenennnnn, 52
losartan potassium-hctz .............ccc.ccoeeeeeenen, 57
LOTEMAX ..ottt 114
LOTEMAX SM....covviiiiiiiiiiiiieiiieeeeeeeeeeeeeeeee 114
loteprednol etabonate...............ccccccccccuunnn.... 114
lovastatin..........ccoouuueeiiiiiiiiiii e, 59
IOW-0gESIrel..........cccoc 81
loxapine succinate.............cccccccoeeeeeeveinineennn, 40
IUBIProStONe..........cvvveiiieieeiiieeeee e, 71
[0 N 115
LUPRON DEPOT (1-MONTH) .....ccovvvrreeeeeee. 86
LUPRON DEPOT (3-MONTH) ....ccovvvvverreneee. 86
LUPRON DEPOT (4-MONTH) .....ccovvvvvreeeene. 86
LUPRON DEPOT (6-MONTH) .....cccvvvrvrreeeee. 86
LUPRON DEPOT-PED (1-MONTH).............. 86
LUPRON DEPOT-PED (3-MONTH).............. 86
LUPRON DEPOT-PED (6-MONTH).............. 86
lurasidone NCl ............cccoooiiveiiiiiiiiiiieeieee, 41
JUtera .......cccooeevuiiiiieii i 81
LYSODREN ...oooiiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeeeeee 85
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macitentan ...........ccccccceeeeeeeee 120
MAGELLAN INSULIN SAFETY SYR.......... 100
MAGNEBIND 400 ........ccvuveeiiiiiiiiiiiniinninnnnns 125
MARATHON MEDICAL PENTIPS .............. 100
MATAVIFOC ... 44
MAISSA........cevueeeeeeeiee e 81
Y o I N 26
MATULANE ......ooeiiiees 32
MatZIM l@.........ccooovuiiiiiie e 55
MAVYRET ..ot 43
MAXICOMFORT Il PEN NEEDLE .............. 101
MAXI-COMFORT INSULIN SYRINGE........ 100
MAXI-COMFORT SAFETY PEN NEEDLE . 101
MAXICOMFORT SYR 27G X 1/2................ 101
MAXIDEX......cuueeeiieieiiiiiiiiiieiieenenneneenennnnnnnnnns 114
IMIAXX et e e e 110
MaXX PIUS.......ooeeeeieiiiieieiee e 111
MAYZENT ..o 63
MAYZENT STARTER PACK .........evvviiiiinnnees 63
meclizing NCl .............cccccooevieeiiiiiiieeeiieeeee, 28
meclofenamate sodium ..............ccccceeeeeeeeeen... 9
medic insulin Syringe............cccccceeeeeeeeeeeeenn. 101
medicine shoppe pen needles .................... 101
Medi-firSt @SPirin.............ccoeeeeuuiiieeeeeeeeeeeiinnnnnnn 9
medique aspirin..............ccceeeeeeeeuieeeeeeeiieeeaeennnn, 9
MEDROL......ovvviiiiiiiiiiiiiniieieieireeneeeenaennnannannnes 76
medroxyprogesterone acetate ...................... 83
mefenamic acid..............cccccccooeueeeeiiiiieeeeennnn, 9
mefloquine RCl.................ccooovveiiiiiieeeeeeeieiaa, 38
megestrol acetate ............cccccceeeiiiiieiieieene. 84
Mmeifer @SPirin €C.............cceeeeeeeerieeeeeiiieeeaeennnn, 9
meijer pen needles.............ccccceeeeiiieeeeeeeen. 101
MEIOXICAM ... 9
melphalan hcl.............ccccooveviiiiiiiiiieeeeeeeeee 32
memantine NCl.................cccccveuiiiiiiiiiiiieeee, 25
memantine hel er ..............ccceeeeevviiiiieiiinieeeae, 25
memantine hcl-donepezil hcl er .................... 25
MENOSTAR.....ooeeieieeieeeieeeeaes 81
meperiding hCl.................ccoovveiiiiiiiieiieieeee, 12
meprobamate.............c..ccceeiiiiiiiiiiieee e 46
MercaptopPUrNe ..........cccceeeeeeeeeeuiiaiaeeeeeeeeeeeens 33
mesalamine.................cccocoeeeeiiiiiieiiieeeeee, 89
mesalaming €r ...........ccccccoeeeeeeuiiiiiiee e 89
mesalamine-cleanser ..............cccccoeeeueeeeaen. 89

IMESNA .. 37
MESNEX ..ot 37
metaxalone.............cccceeieeiiiiiiiiiiiiieee e, 122
metformin NC............cccccoeeiiiiiiiiiiie 48
metformin NCl er ..............cccooveeeiiiiiiieeeeeeeee, 48
methamphetamine hcl..............ccccccoooveiii, 61
methazolamide................cccceeeeeiiiiieineeennnn, 115
methenamine hippurate...................ccccceeeeen. 18
methenamine mandelate............................... 18
methimazole..................cccccvveiiiiiiiiiiiiiieen, 86
methocarbamol ...............ccccccccceeeiiiieeineennnnn, 122
methotrexate sodium............cccccccceeeeeee... 87, 88
methotrexate sodium (Pf) ........cccccceeeninnnnne 88
methoxsalen rapid..............c..ccccoeeeeiiiiiinennnn, 65
methscopolamine bromide ............................ 69
methyldopa..............ccccoovvviiiiiiiiiiiiiiiiiie e, 52
methylphenidate hcl ................ccccccoeeinnnnnns 61
methylphenidate hcl er............c.cccccccovveiei. 62
methylphenidate hcl er (cd) ...........ccccccuuunnnn. 62
methylphenidate hcler (la) ............................ 62
methylphenidate hcl er (0Sm) ..............ccc....... 62
methylphenidate hcl er(diffus) ....................... 62
methylprednisolone.................ccccccceieiiiinnnnne 76
methylprednisolone acetate .......................... 76
methylprednisolone sodium succ .................. 76
metoclopramide hcl ................ccceeeeiviiiiiiiinin, 70
metoclopramide hcl +rfid ............................... 70
Metolazone..............ceeiiiiiiiiiiiiiiiiie e, 58
metoprolol succinate er ..............ccc...cveeeen. 54
metoprolol tartrate ..............c..ccooveeiiiieiiiiiinen, 54
metoprolol-hydrochlorothiazide ..................... 57
metronidazole............ccccceeeeeiiiieiiiiinnn, 18, 65
MELYIOSING ... 57
mexiletine NCl ............ccccooooiiiviiiiiiieeiee, 53
mibelas 24 fe..........cceeeiiiiiiiiiiiiiiiie e, 82
miconazole-zinc oxide-petrolat...................... 30
MICRODOT PEN NEEDLE ...........cccccee....... 101
microgestin 1.5/30............ccccccvieeieiiieiiiininn, 82
microgestin 1/20...........ccccoeeeeiiiiiiiinne 82
microgestin fe 1.5/30..........cccccccveeeeiiiiiiiiinnnn, 82
microgestin fe 1/20...........cccccoceeeiiiiiinnnnnnns 82
midodring hCl.............ccccooooiiieiiiiiiiieeee, 52
MIfEPriSIONE............uvveiiiiiiiiiiiiicee e, 49
MIGERGOT ....ooiiiiiiieieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 31
MIGIUSEaL.............ooovviiiiiii e, 68
milnacipran hcl ................cccciiiiiiiiiieie, 62
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minocycline hcl.............ccccoooeeii 21 mycophenolate mofetil ...................ccccccnnnnne 88

minocycline hcl er ............cccooevvviiiiiiiiiiiiene, 21 mycophenolate sodium ..............ccc..ccveieeie. 88
MUNOXI] ..o 60 MYLERAN ..o, 32
MIOCHOL-E. ... 112 N
/I\v/lvlgigAan er """"""""""""""""""""""""""" 1;2 na ferric gluc cplx in sucrose........................ 125
MIREN?A (52 M G) """"""""""""""""""""""""" 84 na sulfate-k sulfate-mg sulf ...................c....... 71
MIrtazapine ...........cccceeeeeeeeieeeieiiiceeee e eeeeeeians 26 Z:Zgg'ftonesi
%fgfﬁ ro;,l;ol """"""""""""""""""""""""""""""" ;1 Naftifing NCl...........coo e 30
MITOg oL o 1 11 naltrexon@ NCl............cooeeeeeeeiieeieieeea, 13
mitoxantrone hel.......... 35 36 II;J;AF;ORELAN ..................................................... g
MM arthritis pain relEVEr..........ooooeoreroooor. 9 napro).(.é.,.v .......................................................... .
e — 9 naproxen Gr
mm insulin syringe/needle........................... )
MM PEN NE}I/EDI?ES 101 naproxen sod{um ............................................. 9
modafinil......______ e 123 naproxen SOAIUM €r&..............ccceuuuueeeiieeeeeneennnnns 9
moexipril.}v.él. """""""""""""""""""""""""""" 53 naratriptan hcl ...............ccccoeeiiiiiiiiiiiee e, 31
mometasone furoate ... 77117 Eﬁ$ﬁ§l\2\l ..................................................... gg
mondoxyne Nl................ccoveeeeieiiiiiiieiiiieeeaenn, 21 natealini d'e' """""""""""""""""""""""""""""""" 48
MONOJECT INSULIN SYRINGE ... 101 NATgROBA ..................................................... 2
MONOJECT ULTRA COMEORT SYRINGE101 e /h"/ ................................................... :
mono-linyah ............ccccoeeeeiiiiiiiiiiiiiieeee e 82 neb/voSo Ol e 1 g p
montelukast sodium ...............ccccceeevvuuieeeenn, 118 ,l;fcig 0A5L/35 (28) """"""""""""""""""""""" 82
morphine sulfate ................cc..cooveiiiiiiiiieeai, 12 NEEVO.DH AT 1 o5
morphine sulfate er............ccccccccceeee.... 10, 11 nefazodone hcl """""""""""""""""""""""""" 57
morphine sulfate er beads................cc........... 11 larabine ... 35
MOTOFEN ..o 70 ﬁ?zi/lrﬁul\,}?d '''''''''''''''''''''''''''''''''''''''' o
motrin arthritis pain ...............ccccoeeeeeeeeneeeennnnnn. 9 ) If """""""""""""""""""""""""" 17
MOVANTIK 70 neomycin su gte P P AT
moxiﬂoxacin. hcl """""""""""""""""""""" 20 1 14 neomycin-bacitracin zn-polymyx ................. 112
MULTAQ.... .. o ’ 53 neomycin-polymyxin-dexameth................... 114
UGV ShGTonS GUmmies . 68 NEOMYCITPOIMYXin GG ... 112
multivitamin drops/iron ...............cccoceeeeeu.... 125 NEOMYCIN-POIYMYXIN-AC...vvvvvvvvvvvvvvvvne 114,116
multivitamin infant & toddler ........................ 125 EE&TXSSS PLUS cooovvcvnnicrisniinnnin, 132
multivitamin infants/toddlers........................ 125 NESTABS DHA """""""""""""""""""""""" 125
multivitamins plus iron child ........................ 125 neostiamine me th Isulfa te """""""""""""" 32
multivit-min gummies childrens..................... 68 neuacg YISUAIE oo 65
MUPIFOCIN ... 18 NEUPIiE). """"""""""""""""""""""""""""""" 39
v CAIGIUHTY covevvoveesrrnesssrn e ;g NEVANAC oo 114
MVW COMPLETE FORMULATION .~ 68 ng:p;zz.é.r .................................................. 22
MVW COMPLETE EORMULATION D3000 .. 68 nevi dg ................................................. .
MVW COMPLETE FORMULATION D5000 .. 68 NEXAV),/ALIIQ ...................................................... -
zy (V:'ZO'CG """""""""""""""""""""""""""""""" gj PUACIN oo 125
YWY oo nicardiping hcl ...............cccoeiiiiiiiiiiiii e, 55
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] [eoTe [=T g g I oo R 15
NICOIEIEE ... 15
NICOrette MINi............cceieeiiiiiiiiiiiieie e, 15
NICORETTE MINI......oouuviiiiiiiiiiiiiiiiiiiiiiiiineens 15
nicorette starter Kit ...............oocceeeeieeeeennnennns 15
NICOUNE ..o 15
NICOLING MUNI ... 15, 16
nicotine polacrileX ............ccccceeeveiiiiiiininnnnnn, 16
nicotine polacrilex mini...............cccccceeeveeeeee. 16
NIcoting StEP T....ccovvvvieieiiiieeeeee e 16
NiCOtNG SIEP 2., 16
nicoting Step 3...........oeeeviiiiiiiiiiiiie e 16
NICOTROL NS ... 16
nifedipine................eeeeeeiiiiiiieee e, 55
nifediping er ............ccccoeevviiieiiiiiiiieeeeen, 55, 56
nifedipine er osmotic release ........................ 56
DUKKI oot 82
nilotinib Al ..............eiiiiiiie e, 37
nilutamide..............ccccccooevviiiiiiiiiiie e 32
NIMOAIPINE.........cccceeeeeieeieiiiiee e 56
nintedanib esylate ...............ccccccciiiiinnnn. 120
N = 33
NISOIAIPING ©F ... 56
nitazoxanide..............ccoeeeeeeeeiiiiiiieee e 38
NIEFO-Did .........ooveeeeieiiiie e 60
NITRO-DUR.......ottiieiiiiiiiiiiiiiiiiiiiiieieiees 60
nitrofurantoin ...................cccceeeeeiviieiiiiiiieeeee, 18
nitrofurantoin macrocrystal............................ 18
nitrofurantoin monohyd macro ..................... 18
NIErOGIYCErIN........cccceeveeeeeiiee e 60
NITRO-TIME .......ovvriiieiiiiiiieieiiiieieeeeaas 60
NIVA-PLUS ... 125
NIVESTYM....ooreiiiiiiieiiiiiiieieieeeeeeeaeeees 51
NIZAatAING .........coeeeeiiiiee e 70
norethin ace-eth estrad-fe...................cc........ 82
norethindrone...............cccccovvviiiiiiiiee e, 84
norethindrone acetate ................ccccceeeeeeennnn. 84
norethindrone acet-ethinyl est....................... 82
norethindrone-eth estradiol ........................... 82
norethin-eth estradiol-fe ...............cccccceeeee.. 82
norgestimate-eth estradiol ............................ 82
norgestim-eth estrad triphasic....................... 82
NORITATE ...oieeeeeeeeeeeeee s 65
NOIYFOC ..o 84
NORPACE CR....ovvviiviiiiiieiiieieeeeenaas 53
NOMIEI T/T/T ..o 82

nortriptyline Ncl .............cccccoeiiiiiiiiiiiie 28

NORVIR ..o 45
NOVAFERRUM........coovvieieieieeeee e, 125
NOVAFERRUM PED MULTI VIT-IRON....... 125
NOVAFERRUM PEDIATRIC DROPS.......... 125
NOVOFINE PEN NEEDLE..............cc.......... 102
NOVOFINE PLUS PEN NEEDLE ............... 102
NOVOLIN 70/30 ... 49
NOVOLIN 70/30 FLEXPEN..........ccvveeeeennnne... 49
NOVOLIN 70/30 FLEXPEN RELION............. 49
NOVOLIN 70/30 RELION........ccoeveiveeeeenn. 49
NOVOLIN N ..o, 49
NOVOLIN N FLEXPEN ......covveeiiiiiieeeeeen, 50
NOVOLIN N FLEXPEN RELION.................... 50
NOVOLINNRELION ..o, 50
NOVOLINR oo, 50
NOVOLINRRELION ..., 50
NOXAFIL ..coniiee e 30
NP THYROID ....coveeieeeeeeeeeeeeee e 85
NUBEQA ... e 33
NUEDEXTA. ..o 62
NULEV ... 69
NUMOISYN ... 63
NUVARING ... 82
[0 = L1 SRR 30
nystatin-triamcinolone .....................ccccceeeeee. 30
(o)

OB COMPLETE ..o, 125
OB COMPLETE ONE.........ocovviieeeeeeen, 125
OB COMPLETE PETITE.......oiiieeeeeeen. 125
OB COMPLETE PREMIER.........eeevvvn. 125
OB COMPLETE/DHA......cooveeeeeeeeeeee, 125
OBSTETRIXDHA ..., 125
octreotide acetate............ccccoeeeveveueeinnn.n. 78, 86
OflOXACIN ..o, 20, 114, 116
0lanNzapine...........cccoeuuuueiiiiiieeiieeieee e 41
olanzapine-fluoxetine hcl............................... 27
olmesartan medoxomil ..............cccc..coeeeeenunnnn. 52
olmesartan medoxomil-hctz .......................... 57
olmesartan-amlodipine-hctz .......................... 57
olopatadine hcl ................ccceeviivennnn.... 113, 118
omega-3-acid ethyl esters........cccccccceeeeeeee.... 60
OMEPrazole .........cooouuuuiiiiiiiiiiiiiiieee e 71
omeprazole-sodium bicarbonate.................... 72
OMNARIS ..., 117
OMNIFLEX DIAPHRAGM .......ccovvveeevennnnn.. 111
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ONCASPAR ... 36

ONAanSEeIIoN .............cceiieiiiiiiiiiiiieie e 29
ondansetron NCl ................cooeeeeiiciiiieeeeieeee, 29
ondansetron hcl +rfid .............ccccooeeeeeeeee. 29
one vite ferrous sulfate..............ccccccceeeeeen. 125
OPCICON ONE-SIEP.......ueeeeeiiiieeeeiiie e 84
(0] 011 0] ¢ 1SRRI 84
OPTIONS GYNOL Il CONTRACEPTIVE...... 73
ORACIT e, 125
OraloNe..........cooeveeiiiiiie e 63
ORAVIG ..., 30
ORLADEYO ..., 87
orphenadrine citrate ..............cccccceeeeeeeeeeeenn. 122
orphenadrine citrate er...................c.cceeee. 122
OSCIMIN ...ciiieeieieeeeeeee e eeeeeeeees 69
oseltamivir phosphate.................ccc.ccccceeeee. 45
OSPOMYV ..., 90
oxaliplatin ...............c.eeeiiiiiiiiieieieie e 35
[0} G o (0 ¥4 | ¢ H SR 9
(0) G VA=) o | £ H U 46
0OXCarbazepine...........ccccueeeeeeeeeeueiiieeeeeeeeeeeanns 24
OXISTAT e 30
oxybutynin chloride .................cccccooeiiiinnnnn. 72
oxybutynin chloride er.............c.ccccceeevuieeeann. 72
0Xycodone NCl ... 12
oxycodone-acetaminophen........................... 12
(0,4 0101\ I I |\ PR 11
oxymorphone hcl.............cccccccoevieiiiiiiiiiieeaen, 12
oxymorphone hcl er ............cccoeeeeeeeeeieeeene. 11
(0,0 1 3O ] R 72
OZEMPIC.....cco oo, 48
P

PACEIONE ......ccceeeeeeeeeeeeee e 53
PAChitaxel.........ccccooeveeeeeeiiiiiieee e 35
paclitaxel protein-bound part......................... 35
paliperidone €r ..............ccceeeeeieiiiiieiiiiciieeeen, 41
palonosetron hcl.................ccccooeevvviiiiieiinnnn.n. 29
pamidronate disodium................ccccccceeeeunnnn... 90
PANCREAZE ........oovviiiiiiiiiiiiiiiiiiiiieees 69
PANOXY| oo 65
PANRETIN.....ootiiiiiiiiiiiiiiieiieeeeeeeeeeees 37
pantoprazole sodium.............ccccceueieeeeeennnnnn. 72
PARAGARD INTRAUTERINE COPPER .... 111
paricalCitol..................cooeiiiiiiiiiiiiiiee e 90
paroxetine NCl..............coeeiiiiiiiiiiiiiiiiieeee 27
paroxetine NCl er ...........c...cceieiiiiiiiiieieiinnnnn. 27

pataday .......ccccccvvviiiiiiiiiiiiiie 113
PAXLOVID (150/100) ...ccccuiiiiiiiiiiiiiiiieieeeeeeenn. 45
PAXLOVID (300/100) ....cccueiiiiieeeeeeeeeeeeeeeeeeenn 45
pazopanib hCl..............ccccccoovviiiiiiiiiiieeeeann, 37
pc pediatric iron drops.........ccccoceeveuveeeeeennnnn. 125
pc pediatric poly-vita/fe drop ....................... 125
pc unifine pentips ...........cccceeeeeeeeiiieeeeiinnnnnnn. 102
peg 3350-kcl-na bicarb-nacl.......................... 71
peg-3350/electrolytes...........ccccuveeveeeennnnnnnne. 71
PEGASYS ... 43
pemetrexed disodium ....................cceeeeeeennnn. 35
pen needle/5-bevel tip.........cccccceevveeeennnnnnn. 102
PEN NEEAIES........ccccccevveeeciiee e 102
PENCICIOVIF ..., 45
penicillin g potassium ............c..ccccevvevevunnnnnnn. 20
penicillin g sodium ..............ccccoeeveiiiiiiiieenennnnn. 20
penicillin v potassium ................cccccoeeeeuunnnnnnn. 20
pentamidine isethionate ................cc.............. 38
o L N 89
pentazocine-naloxone hcl.............................. 12
PENTIPS ..o 102
PENTIPS GENERIC PEN NEEDLES.......... 102
pentoxifylling er ...........ccccccccveveiiiiiiiiiiinnnnnnnne. 57
perindopril erbumine.................c..ccceeeeeeennnnn. 53
o 1 I 35
PErmMethrin ............ceveeveiiiiiiiiiiiie e, 38
pPerphenazine ............ccccceuceeeiieeeeeeeeenn, 40
perphenazine-amitriptyline ............................ 28
S 1A 69
pharmacist choice diclofenac .......................... 9
phenazopyridine ACl .............ccccoooeevvveeeiinnnnnnn. 73
phenelzine sulfate ...............cccccccooevveeieinnnnnnn.. 26
phenobarbital .............ccccieiiiiiiiiiiiein, 23
phenoxybenzamine hcl..................c............... 52
phentolamine mesylate ...............cccccccceeuee... 52
phenylephrine hcl ...............ccccccooovviiiiiiennnnn. 112
PheNnyteK...........ooooviviiiiiiiiiiiiiiiiiiiiiiiiiiiiieeeee 24
Phenytoin..............ccoooeviiiiiiiiiiie e, 24
phenytoin sodium .............cccccocveeeiviiiiiinnnnnnn. 24
phenytoin sodium extended .......................... 24
o) 111 o 82
PHOSPHA 250 NEUTRAL ......ccovvvivveeeeeeee. 125
PHOSPHOLINE IODIDE ........ccccovvvveeeeeeee. 115
PHOSPHO-TRIN 250 NEUTRAL ................ 125
PHOSPHO-TRIN K500 ........ccovvvvviiiiieieeeee. 126
PHOTOFRIN ...oooiiiiiiiiiieeeieeeeeeeeeeeeeeeeeeeeeeeee 35
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pilocarpine hcl............ooooeeieiiiiiiiiiieee, 63, 115

PIMECrolimus...............ceeeveeeiiieeeiieeeee e, 65
PIMOZIAE. .........ciieeeeieieeeieeee e 40
PIMEFEA ... 82
PINAOIOL ... 54
pip pen needles 31g x dmm ........................ 102
pip pen needles 32g x 4mm........................ 102
pirfenidone ..............ccccoeeveieiiieeieieeee, 120
PIFOXICAM.......eeciiee e 9
pitavastatin calcium...................ccccceeeeeeennnnn... 59
plan b one-step ............ceeeiieiiiiiiiiiiieieeee 84
PRV-0NA......cccooiiiiiiiiiiiiiie e 126
pnv-dha+docusate ............ccccoeeeeeiieieeennnnnnnn. 126
PAV-OIMEGA ....ccceeeveeeeeeiiiee e e eeaaaeeeeeeanns 126
PAV-SEIECE.........cieeeieiieeeceeee e 126
POAOTIHOX ... 65
POIYCIN ..o 112
polymyxin b-trimethoprim............................ 112
POLY-VI-SOL/IRON .........ovvviviriinienininnnnnnns 126
POIY-Vita/iroN.............coovvveviiiieeeeeieeen, 126
POIY-VItE/IFON......ccevvieiiiiiiiiiiiiiiiiiiiiiiiiieeeeeee 126
potassium chloride ..............ccccccccovuveeiannnnn. 126
potassium chloride crys er ............ccccccoc..... 126
potassium chloride er..............c..cccueeeeeennnnn. 126
potassium citrate er............cccceeeeeveeeeennnnnnnn. 126
potassium citrate-citric acid......................... 126
PRADAXA . ..ottt aaanannnes 51
pramipexole dihydrochloride ......................... 39
pramipexole dihydrochloride er..................... 39
prasugrel hcl ...............ccoooovviiiiiiiiiiieeee, 52
pravastatin Sodium............cccccccevvvvevuciinenennn. 59
praziquantel ..............cccocoeeeiiiiiiiiiiiiiie e, 38
PrazosSin ACl..............cooovvueiiiiiiiiiieeciee e, 52
PRECISION SURE-DOSE SYRINGE......... 102
PRED MILD .....ovvviiiiiieiiiiiieeieeeeeeaes 114
prednisolone ............ccccceeeeveeiiiiiiiiiieeee e, 77
prednisolone acetate.................ccccceeeeeeennn. 114
prednisolone sodium phosphate ........... 77,114
PredniSONE .......cccceeeeeeeeeiieee e 77
PREDNISONE INTENSOL .........ccvvvviiiiinnnnes 77
preferred plus unifine pentips...................... 102
pregabalin .............ccoooeeeiiiiiiiie 62
pregabalin er...........ccccuueiiiiiiiiiiii 62
premium lidocaine................ccccceveeeiicannenen.. 13
PREMPHASE ........ovviiie 82
PREMPRO.......otiiiiiiiiiiiiiiiiiiieieeeees 82

PRENATABS RX..cooiviiiiiiieieeeeeeeeeeeeeeeeeeeeee 126
prenatal ................cooeeeiiiiiiiiiiiie e, 126
prenatal 19 .......cccoooviiiiiiiiiii 126
prenatal plus..............cccceeiiiiiiiiiiiiiiiieeeenn, 126
e N N N e 126
prevalite..........ccceeeeiviiiiiiiiiiiee e, 60
PREVENT DROPSAFE PEN NEEDLES.....102
PREVENT SAFETY PEN NEEDLES .......... 102
PREZCOBIX ...cooviiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 45
e A 1 I N 45
e I N 32
PRILOSEC ..o 72
primaquine phosphate.................cccoveeuvnnnnnn.. 38
PHIMIAONE ......cccoveeiiiiieiiie e, 23
PRO COMFORT INSULIN SYRINGE ......... 103
pro comfort pen needles................ccccuuun..... 103
PROAIR RESPICLICK .......coovvviiiiiiiiieeeeeee 119
Probenecid ............ccccooeeiiiiiiiiiiii e, 30
prochlorperazine ..............cccceeeiiiieeieeeeiennnnnnnn. 40
prochlorperazine edisylate ............................ 40
prochlorperazine maleate.............................. 41
PROCORT ...oooiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 65
PROCTOFOAMHC .......oooviiiiiiiieiiieeeeeeeeeee 65
procto-med RC .............cceeiiiiiiiiiiiiiiee e, 17
PRODIGY INSULIN SYRINGE ................... 103
Progesterone ...............cveeeeiieeiieeeeeiiieeeeeeenann, 84
PROLEUKIN ....oooviiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeee 35
promethazine hcl..................ccccoooevviiiiinennnnn. 28
promethazine-codeine.................cccccccuvunnn.. 121
promethazine-dm .............ccccooeeiieveiiiieenennnnn. 121
promethazine-phenylephrine....................... 122
PROMETHEGAN .....cooviiiiiiiiiiiiiieeeeeeeeeeeeeee 28
PROMISEB ......ccoovviiiiiiiieiieeeeeeeeeeeeeeeeeeeeeeee 65
propafenone hcl ............c.cccccceeeeiiiiiiiiiiiinnnnnn.. 53
propafenone hcl er ............ccccceeeveiiiiieeeinnnnnnnn. 53
proparacaine ncl................ccccoeeiieveiiiiiiiennnnn. 112
propranolol hcl..................oveeeiiiiiiiiiein, 54
propranolol hel er ...........ccooovveieiiiiiiiiiiieieennn, 55
propylthiouracil .................cccceeeiiiiiiiiieiiiinnnnn. 86
protriptyline hel ..............cccooovviiiiiiiiiiiceeennn, 28
prucalopride succinate ................ccccccoueeeeenn... 70
PRUDOXIN ...oooiiiiiiiiieiiiieeeeeeeeeeeeeeeeeeeeeeeeeeee 65
PULMICORT FLEXHALER ..........ccovvveeeeeee. 117
PULMOSAL....cooiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 121
pure comfort pen needle ............................. 103
pure comfort safety pen needle.................... 103

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 146 of 152
Update Date: 8/2026



PX INSUliN SYriNge ...........oouuueeiieeeeiieeeeennnn. 103

px mini pen needles.............cccccceeueeeennnnnnnn. 103
pyrazinamide..............ccccccueeeeiiiiiiiiiiiiiiienneen, 32
pyridostigmine bromide................c..c...ccouun.... 32
pyridostigmine bromide er...............ccccccc....... 32
Q

(o (o= ) o £ SRR 9
qc aspirin Iow doSe .............ccooeeeeuiiiiiiaaaaeennn, 9
qc childrens complete ..............ccccccoeevennnnn... 126
qc childrens vitamins/iron............................ 126
qgc diclofenac sodium .............cccccceeeeeeeeieannnnnnn, 9
QC €NteriC @SPININ .........cccueeeeeeeeeeeiiieeeaaaeeeeeaes 9
qc eye allergy itch relief ...............cccccee...... 113
qC fOlic aCid ........ccooveeeieiieeieeeeeeee e 126
gc nicotine transdermal system..................... 16
qc olopatadine hcl ................cccooeeevenciienenn.. 113
gc pen needles..........cccoeeveeiiiiiiiiiiieae, 103
qc unifine pentips ...........ccceeeeeeeeeereciineeeann. 103
QNASL...ooeee 117
QNASL CHILDRENS. ..........ccoeiiiiiiieeeeeee, 117
QUAZEPAIM ... 46
quetiapine fumarate ............ccccccceeeeiieieeennnnnns 42
quetiapine fumarate er..............cccceeeeeeeeeennnn, 42
QUICK TOUCH INSULIN PEN NEEDLE .... 103
QUILLICHEW ER......cooiiiie, 62
QUILLIVANT XR ..o, 62
quinapril ACl................cccoooveiiiiiiiiiie e, 53
quinapril-hydrochlorothiazide ........................ 57
quinidine gluconate er.............ccccccceeevvueeeann. 54
quinidine sulfate ................cccccevveeiiiiiiiieeeen, 54
quinine sulfate..............cccccccoovveiiiiieeeeeeeeen, 38
QUTENZA.....ccoeeeee, 6
QUTENZA (2 PATCH) oo 6
R

£ A@SPIFIN .o e e 10
ra aspirin adult low dose ................ccccceeeeee. 10
ra aspirin adult low strength ......................... 10
ra aspirin childrens.................ccccceeeeeiiiieeenen, 10
ra @SPIFN ©C ..o 10
ra aspirin ec adult low St .............cccccoeeeiieeee. 10
ra budesonide...............cccooeeiiiiiiiiiiiiiiiiieeee, 117
ra folic acid..........ccccccoeeeeeeeieiiieeeeeee 126
ra insulin SYrNge ..............ccouuuuuiiieeeeeeeeeenns 103
ra mini NICOLINE ...........cccoeeeieeieiiiiie e, 16
£ NUACIN ..o 126

ra NICOLING........cceeeeieee e 16
ra nicoting QUM..............cccuueeieeeeiiiieeeeiiie e, 16
ra nicotine polacrilex..............ccccccceeieeieeinnnnnn. 16
ra no flush niacin ..............ccccceeeeeeciiciinnnnnne 126
ra pain relief aspirin...........ccccccccveeeiiieeeeneeennnns 10
rapenneeqdles .............ccccooeeiiiiiiiiiiiiiiiinannnn, 104
ra vitamins complete childrens..................... 126
rabeprazole sodium................cccoeeeeeiienninnannn, 72
raloxifene NCl ..................cooeeeiiiiiiiiiiiiie e, 84
ramelteon .............eeiiiiiiiiiiiiiiiie e 123
L1141 o) SRR 53
ranitidine NCl ..., 70
ranolazing €r ............cccccceeveeeeieeiiiiieeiiee e, 57
rasagiline mesylate.................cccccceeevviiiiiinin. 40
raya sure pen needle...............cccccceeiunnnnnnne 104
RAYOS.....ooiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 77
(=T Lo AN 84
reality insulin Syringe................ccccceeeeveeunnnn... 104
REALITY LATEX CONDOMS ..................... 111
REALITY LATEX/ULTRA TEXTURED........ 111
REALITY LATEX/ULTRA THIN.................... 111
FECHPSEN ... 82
RELENZA DISKHALER .......ccoovvvvviiiieiieeeeen 45
RELION INSULIN SYRINGE.........ccccccee..... 104
RELION PEN NEEDLES.........cccccvvvvvveeeeen. 104
= I S 1O ] o 70
repaglinide..............ccccoeeiiiiiiiiiiie 48
REPATHA. ... 60
RESTASIS ..o 113
= I O I 51
retaing allergy............ccccccoeeieiiciiiiiiiine 113
RETIN-A MICRO PUMP........ccovvviiiiiiiieieeeeen. 65
RETROVIR.....ooiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 44
REZVOGLAR KWIKPEN........cccovvviiiiiiieieene. 50
L1z 1Y [ o T 43, 121
rid 0Ne & dONE...........cccci 38
RIDAURA ..ottt 88
FIFABULIN ... 32
1= 1] o) SRS 32
rlPIVIANG NCl ... 44
FHUZOIE ... 62
rimantadine hel................cccoviiiiiiiiiii, 45
RIMSO-50 ....ciiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 73
risedronate SOdiUm...............cccuuueeiiieeeeneeennnn, 90
RISPERDAL CONSTA.....ooiiiiieeeeeeeeeeeeeeeeee 42
FSPEHIAONE ..., 42
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LIEONAVIE oo 45

rivaroxaban .............cccooveeiiiiiiiiiiiii e 51
rivastigmine .............ccoeeeeeiiiiiiiiceee e 25
rivastigmine tartrate ...............ccccceeeeveeiiiinnnnn. 25
FIVEISA ... 82
rizatriptan benzoate ...............ccccceeeiiiiiiiinannn. 31
roflumilast..............cccoeeeeeeeiiiiiiiiiee e, 120
FOMUAEPSIN ..o 35
ropinirole NCl..............ccoooeeeieiieiiiiiiiieee e, 39
ropinirole hcl er ...............ccoovevviiiiiiiiiiiiiieeeee, 39
rosuvastatin calcium ...............cccccceeeeieeeeennnns 59
(01 =Tz o - SR 22
ROZLYTREK ....ovviiieeeiieeeeeee 37
rufinamide ............ccoooeeeeeeiiiiiieeeeeeeee 24
RYBELSUS.......ooeiees 48
S

sacubitril-valsartan ..............ccccccceceeieeiiiiinnnnn. 58
safety pen needles.............ccccoeeeeiiiiinnnnnn. 104
SALIVAMAX. ... 63
salsalate.............ooueeeiiiiiiiieiiiiie e 10
SANCUSO ... 29
SANTYL oo, 66
SAPHRIS ... 42
SAVELLA......cooe, 62
SAVELLA TITRATION PACK .......ccceeeee. 62
saxagliptin NCl ... 48
saxagliptin-metformin er................................ 48
SD @SPIFIN ..o 10
SD @SPIriN €C.......cccovvvieiiiiiiieeeeeiee e 10
sb childrens aspirin ............ccccccoceeeeeeeeeeeeeennnns 10
Sb insulin SYringe .............cccccovveeiiiiiiiiieeann, 104
Sb low dose asa €cC ...........ccoeeeeueuciiiieeeeaeeeaan, 10
SCALACORT DKoo 66
SCOPOIAMINE ... 28
SECURESAFE INSULIN SYRINGE ........... 104
SECURESAFE SAFETY PEN NEEDLES... 104
SELECT-OB....ccooioieieeeeeeeeeeee, 127
SELECT-OB+DHA......ccooiiiiiiieiieeeeeeeeee, 127
selegiline NCl .............cccooevviiiiiiiiiiiiieeeeee, 40
SELZENTRY ..o, 44
Se-natal 19 ..., 127
SEREVENT DISKUS ..., 119
sertraling RCl.............cccoooooiiiiiiiiiiiiiiiee e, 27
SEHUAKIN ... 82
sevelamer carbonate .............ccccccceeeeeeeiennnnn. 73
sevelamer NCl.................c...ccoeeviiiiiiiiiiineee, 73

SFROWASA ... 89
Sharobel ..........ccccooveuiiiiiiiiiii 84
SRHEWISE ... 84
sildenafil citrate ...............ccccccovveveeeiiieiiiennnn, 120
SHOAOSIN ..o 73
silver sulfadiazine...............cccccooeeeeeeiiiininennnn, 18
simvastatin ..............cccccooiviiiiiiiiii e 59
SIFOIMUS ... 88
SIRTURO .....ouviiiiiiiiiiiiiiiiiiieee 32
SKICE ... 38
SIM ASPIFIN €C ..o e e 10
SMARTY PANTS KIDS COMPLETE ............ 68
sod citrate-citric acid..............cccccceeeeeeeenennnn. 127
sodium chloride ..............cccccooeiviiiiiiiiiiiinnn, 121
sodium fluoride...............cccoceeeeveiiiiieninnnnnnnn. 127
sodium phenylbutyrate .............c......ccoeeeeii. 69
sodium polystyrene sulfonate....................... 127
sodium sulfacetamide.................ccccccccceeeeeen. 66
sofosbuvir-velpatasvir...........cccccceeeeeeeeeeneennnn, 43
SOHONOS. ... 111
solifenacin succinate............ccccccccceeeeeeeeieennnnn, 72
SOLTAMOX ...oviiiiiiiiiiiiiiiiiiiiiineeeeees 33
SOLU-MEDROL ...t 77
sorafenib tosylate ..............cccccoovveeeiiiiiiniiinnnn, 37
SORILUX ..o 66
SOtalol NCl ... 54
sotalol Kl (@F) ... 54
SPIRIVA HANDIHALER ..........ouuviiiiiiiiiiinnnee 118
SPIRIVA RESPIMAT ... 118
spironolactone...............ccccoeeeiiieiiiiiiiiiiii e, 58
spironolactone-hctz ............ccccccceeeeiiiiieennnnnnnn, 58
SPONGEBOB SQUAREPANTS GUMMIES .68
SPHNEEC 28.....cccoeeeeeiiee e, 82
SPRIX Lo 10
sps (sodium polystyrene sulf)...................... 127
SPS (SODIUM POLYSTYRENE SULF)...... 128
S8 18
SSS T0-5..ceeiiiee 66
St joseph aspirin .............ccccoeeeeeuuciiiiieeeeneeennn, 10
st joseph low dose..........cccccoeevveiiiiiiiiiiiieeae, 10
STARJEMZA ... 66
STIVARGA ..o 37
streptomycin sulfate ...............cccccceeiiiiiinnnnns 17
STRIBILD ....ouvviiiiiiiiiiiiiiiiee 43
STRIVERDI RESPIMAT ... 119
SUCTAIfate. ... 71
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sulconazole nitrate ............ccoeeeeeeeeieieeeeanann.. 30

Sulfacetamide sodium ....................... 20, 21, 66
Sulfacetamide sodium (acne) ........................ 21
sulfacetamide sodium (cleans,...................... 66
sulfacetamide sodium-sulfur ......................... 66
sulfacetamide-prednisolone........................ 114
sulfacetamide-sulfurin urea.......................... 66
sulfadiazine ............cccccoeeeeeeiiiiii 21
sulfamethoxazole-trimethoprim..................... 21
SULFAMYLON. ..., 18
sulfasalazine ...............ccccoeeeeeeeiiiiiiieiiiiieeeae, 89
sulfatrim pediatric...............cccccoveeeeeeeeeeeiinnnnn, 21
Sulfurated lime.................ccoeeeeeeeiiiiiiiiiiiieeeee, 38
SUlINAAC..........cooeeiiiiiie e 10
SUMALHIPEAN ... 31
sumatriptan succinate ................ccc.cceueeeeaen. 31
sumatriptan succinate refill............................ 31
sumatriptan-naproxen sodium....................... 31
sunitinib malate..................cc.ccooveiiiiiiiiieeeae, 37
SUPREP BOWEL PREPKIT......ccceeeieee. 71
sure comfort insulin syringe ................ 104, 105
sure comfort pen needles ........................... 105
SYMPROIC ..., 70
SYNJARDY ... 48
SYNJARDY XR...coooiiiieieeieeeeeeeeeeeeeeeeeeeeeee, 48
SYNTHROID ..o 85
T

TABLOID......ccoeieeieeeeeeeeee 35
TACLONEX......cooiiiiiiieeeeeeeeeee 66
(ACrOlIMUS.......ccueeeeeeeeeeeeeeeeeeeeeee e 66, 88
tadalafil (pah) ..........oooveeeeeeiiiiiiiieieeeee 120
take action................ccceeeeeeuiieeeiiiiiieeeeieeee e, 84
tamoxifen citrate...............ccccccvvouennnnnnnnnnnnnns 33
tamsulosin hel ...............coooveeeiiiiiiiieiiieeeee, 73
TARON-CDHA ... 127
TASIGNA ..., 37
[aZarotene...........ooouuuuiieiiiiiiieeceee e 66
techlite insulin Syringe...............cccccccuuuunnns 105
TECHLITE PEN NEEDLES......................... 105
TECHLITE PLUS PEN NEEDLES. .............. 105
TEGRETOL....coiiiiiieeeeeeeeeeeeeeeee 24
TEGRETOL-XR ..o 24
telmisartan ..........cccccceeeieeiiiiiiiiee e, 52
telmisartan-amlodipine..............c.cc.cccccceeee. 58
telmisartan-hetz............ccooooooveeeiiiiiieeeeieeeee, 58
temazepam ...........ccccceeeeieeiiiiii e 122

TEMODAR ..., 32
temozolomide.............cccccooveiiiiiiiiiiiiiai, 32
emsirolimus .............ocoeeeieieiiiieeeiee e, 88
TENCON ... 6
tenofovir disoproxil fumarate ......................... 44
terazosin Nl ..............ccoeiiviiiiiiiiiiii e, 73
terbinafine Ncl.................cceeeeeeieiiiiiiiiieeeiee, 30
terbutaline sulfate...................ccccccceveeeeeiee. 119
terconazole..............ccccooeueeiiuiiiiiiiiiiiieeee 30
teriflunomide...............cccccoeiiiiiiiiiiiiiiiiieeeeee 63
teriparatide ..............oooovuieiiiiiiiiie e 90
teStOSIerone .............ccceeeiiiiiiiiiiiiiies e 78
testosterone cypionate ...........cccccccccceeeeneenn... 78
testosterone enanthate...............c......c.couuun.... 78
tetracaine NCl..................cceeeeueieeeniieiiieeeannn.. 113
tetracycline Nl ............cccccooeeiiiiiiiiiiiiieii, 21
TEXACORT ..., 77
THALOMID......oovveiiiiieeeeecce e, 33
THEO-24 ..., 120
theophylline ..............cccccoovviiiiiiiiiiiiiiee, 120
theophylling er.............ccccuuueeieiiiiiiiiiiiinnnne 120
thioridazine RcCl ..................ccccceviviiiiiiiiii, 41
1] (0] (=] oF- 32
thiothixene..............ccoovviiiiiiiiiiiiiiiiie e, 41
BAMIVE oo 16
EAMIVIEE X .o 127
ERYIOIA ... 85
tiagabine hCl ...............ccoooeviiiiiiiiiiiieee, 23
HICAGIelOr ... 52
TICEBCG ..., 35
1] [z I (= SOOI 82
timolol hemihydrate ..................cccoceeeevnnnnnn... 115
timolol maleate .................ccccccovvvueeennnnnn. 55,115
timolol maleate (once-daily) ........................ 115
timolol maleate pf..........cccccccevveeeiiiiiineenann. 115
tNIdazole ............cccoeveeviiiiiiiiiiiie e, 38
7o) o] (o) ] H 73
tiotropium bromide...............c..ccooveiiieiinnnnn.n. 118
TIROSINT ..o, 85
TIROSINT-SOL ...eeiiiiieiiieecceee e, 85
tizanidine NCl .............ccoooeeeeiiiiiiiiiiiiiieei, 43
tobramycCin.........ccccceveueiiieeiiiiieeee 114, 119
tobramyecin sulfate ...............ccccccceciiiniininnnnn. 17
tobramycin-dexamethasone........................ 114
TOBREX ... 114
TODAY SPONGE..........cooviiiiiieeeeeeee, 73
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todays health pen needles .......................... 105

todays health short pen needle................... 105
tofacitinib citrate .............cccooeeeeeeeeeeeiiieeainnn., 88
tofacitinib citrate er...............coeeeeueeiieueeiinnnnnn. 88
tOICAPONE ... 39
tolmetin SOdium.............cccoeueeeeieiiiiiiieiieeinn, 10
tolterodine tartrate............cc.cceeeeeeeeeeeeeennnnnnn, 72
tolterodine tartrate er.............cccccceeeveveunennnnn.n. 72
TOPFINE INSULIN PEN NEEDLE.............. 105
topiramate...............coeeeiiiiiiiiiiiiiee e 23
topiramate €r............ccceeeeeeeiiiieiiiieeee e 23
topotecan NCl...................ccoeeeiiiiiiiiiiiiiieeae, 36
toremifene citrate .............cccoeueeeeeiiiniiiniiinnnnnn. 33
[OrsSemide ..........coeueeeeeeeiiiiieeeieeeeeeee 58
TOSYMRA ... 31
TOUJEO MAX SOLOSTAR ..., 50
TOUJEO SOLOSTAR......eoieeeeeeeeeeeeeeeeee, 50
TRADJENTA . ..o, 48
tramadol NCl ..........c...ooeeeiiiiiiiiiiiieeeeeee 12
tramadol hcl (er biphasic)..............c............... 11
tramadol NCl €r ..........cccoooveeiiiiiiiiiiiiiieiii, 11
tramadol-acetaminophen ..................cc.......... 12
trandolapril ...............eeeeeiiiiiiiiiiiieiee e 53
trandolapril-verapamil hcl er.......................... 58
tranylcypromine sulfate .................cccccccuunnnnne. 26
travoprost (bak free)............cccceevvvvuveeeeen... 115
TRAZIMERA ..., 37
trazodone NGl ............ccccoeeeeiiiniiiiiiiiiiieei, 27
=1 ] 110 I 37, 66
tretinoin microsphere ..............ccccccceeuee.. 66, 67
tretinoin microsphere pump.................cc....... 67
TREXALL ...coveiieeeeeeeeeeee e 88
triamcinolone acetonide.................... 63,77,78
triamcinolone in absorbase........................... 78
riamterene..........cccooeeeeeeieeiiiiiieieeeeeeeeen 58
triamterene-hctz ............c..cceeeeeeeeiienciinieinnnnnn, 58
HraZOolam ..........ccooueeeeiiiiieeiee e 46
(0] 1= 1 (=1 127
trientin@ NCl............cc...ooeeeiieeiiiiiiiiiieeeeeee 73
TRIESENCE ... 114
tri-estarylla ............cccccoooeiiiiiiiiiiiiiiii e, 82
trifluoperazine Ncl...............ccccoeeeennnnnnnnnnnnnnn. 41
HflUrIAING ... 45
trihexyphenidyl RCl ...............coooviiiiiiiiiiiieee, 38
TRIJARDY XR ..o 48
Eri-1€QESE fE ... 83

Er=lNY@RN. ... .o 83
tri-10-Marzia@ ...........cccccooveeiiiiiiiiiiiiiiiiiiii e 83
Eri-10-SPIINEC ... 83
trimethobenzamide hcl ..............cccccccceeiiiie 28
trimethoprim .........oooevveeeiiiiii e 18
trimipramine maleate..................ccccccoeveennnnn... 28
trinatal rxX 1 ......ccooeeeieiiiiii e, 127
TRINATE ... 127
TROJAN BARESKIN..........cooeeiiiieiiieee, 111
TROJANENZ.........oooi 111
TROJAN MAGNUM..............ceeiii, 111
TROJAN ULTRA RIBBED LUBRICATED ...111
TROJAN ULTRATHIN............oeeee 111
TROJAN ULTRA THIN/SPERMICIDAL....... 111
TROJAN-ENZ LUBRICATED.................... 111
TROJAN-ENZ/SPERMICIDAL .................... 111
tropicamide...............cccceeeiiiiiiiiiiiiiiiiiiee e, 113
trospium chloride...............cccccccooveiiiiiiiinnnn.n. 72
trospium chloride er...............cccoevvvvveeineene... 72
true comfort insulin syringe ......................... 105
frue comfort pen needles............................. 105
true comfort pro insulin syr.................. 105, 106
true comfort pro pen needles ...................... 106
true comfort safety pen needle.................... 106
[rUE COVEY ..o, 111
true folic acid .............cccuvuuuuenennniniiiinnne 127
frue vitamin b3................cccooeeeiiiiiiiiiiin 127
TRUEPLUS 5-BEVEL PEN NEEDLES ....... 106
TRUEPLUS INSULIN SYRINGE.................. 106
TRULANCE. ..., 70
TRULICITY oo 48
TRUSTEX COLOR CONDOMS + LUBE.....111
TRUSTEX LUB/RIBBED/STUDDED............ 111
TRUSTEX LUB/SPERMICIDE EX ST ......... 111
TRUSTEX LUB/SPERMICIDE XL............... 111
TRUSTEX LUBRICATED...........cceeeeeeee. 111
TRUSTEX LUBRICATED EX LARGE.......... 111
TRUSTEX LUBRICATED EXTRA ST ......... 111
TRUSTEX LUBRICATED/SPERMICIDE.....111
TRUSTEX NATURAL CONDOMS + LUBE.111
TRUSTEX NON-LUBRICATED................... 111
TRUSTEX RIA LUB/SPERMICIDE ............. 111
TRUSTEX RIA LUBRICATED................... 111
TRUSTEX RIA NON-LUBRICATED............. 111
TRUSTEX-NONOXYNOL-9/RIB/STUD....... 112
TRUXIMA ..., 37

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 150 of 152
Update Date: 8/2026



TUDORZA PRESSAIR ... 118

TUSNEL ... 122
TYENNE ... 88
TYMLOS ... 90
U

UDENYCA e 51
ULTICARE INSULIN SAFETY SYR............ 106
ULTICARE INSULIN SYR 1/2 UNIT ........... 106
ULTICARE INSULIN SYRINGE. .................. 106
ULTICARE MICRO PEN NEEDLES. ........... 106
ULTICARE MINI PEN NEEDLES................ 107
ULTICARE PEN NEEDLES ...........c.ccceeo. 107
ULTICARE SHORT PEN NEEDLES........... 107

ULTIGUARD SAFEPACK PEN NEEDLE.... 107
ULTIGUARD SAFEPACK SYR/NEEDLE.... 107

ULTILET PEN NEEDLE............ovvvviiiiiiiinnnes 107
ULTRA CHOICE MULTIVITAMIN KIDS...... 127
ultra comfort insulin Syringe ........................ 107
ULTRA FLO INSULIN PEN NEEDLES........ 107
ULTRA FLO INSULIN SYR 1/2 UNIT ......... 107
ULTRA FLO INSULIN SYRINGE ................ 107
ULTRA THIN PEN NEEDLES..................... 108
ultracare insulin syringe ...............cc.cccuuuu.... 108
ultracare pen needles ...............cccccccceuunnn.... 108
ULTRA-THIN Il INS SYR SHORT. ............... 108
ULTRA-THIN Il INSULIN SYRINGE ........... 108
ULTRA-THIN Il MINI PEN NEEDLE ........... 108
ULTRA-THIN Il PEN NEEDLE SHORT ...... 108
ULTRA-THIN Il PEN NEEDLES.................. 108
UNIFINE OTC PEN NEEDLES................... 108
UNIFINE PENTIPS ... 108
UNIFINE PENTIPS PLUS .........ovviiiiiiiiees 108
UNIFINE PROTECT PEN NEEDLE............ 109
UNIFINE SAFECONTROL PEN NEEDLE .. 109
UNIFINE ULTRA PEN NEEDLE ................. 109
URELLE ....ooviiieieeeeeee e 73
(0o 1] U 73
UFSOMION ......cooeeeeeeeeeeiee et 70
\'

valacyclovir Cl...............ccccooiiiiiiiiiiiiiiiiieeee 45
valganciclovir hcl...................ccccoiiiiinnn. 43
ValproiC @cid............oooeuuuciiiieiiieieeeeeeeee e 23
ValSartan ...........ccoooeeveeiiiiiiiiie e 52
valsartan-hydrochlorothiazide........................ 58
vancomycin el .............ccccoooiiiiiiiiiiiiiiiiee, 18

VANISHPOINT INSULIN SYRINGE............ 109
varenicline tartrate................cccc.coeeeeeeniennnnnn. 16
varenicline tartrate (starter) ...........ccccccceeee... 16
VASOPIESSIN ... 78
VCF VAGINAL CONTRACEPTIVE. ............... 73
VECTIBIX ..o, 37
VECTICAL.... i 67
VELCADE ..., 35
VELIVET e 83
VEMLIDY ..o 43
venlafaxing NCl ..............cccoooeeeeiiiiiiiiiiiiiinnnn, 27
venlafaxing NCl €r .............ccocoeeeeiiieiieineiennnnn.. 27
VENTOLIN HFA ..o 119
verapamil hcl................ccccooviiiiiiiiiiiii 56
verapamil hcl er..............cccoeviiiiiiiiiiiiiiiiieee 56
VEREGEN.......ooviiieeeeeeee, 67
VERIFINE INSULIN PEN NEEDLE............. 109
VERIFINE INSULIN SYRINGE ................... 109
VERIFINE PLUS PEN NEEDLE.................. 109
VERZENIO ..., 36
I (= 83
V=] 0 172 E N 83
VIQabatrin...........cueuueeieiiiiiiiiiiiiiiiiiiiiiiiieiieeeeen 23
VILAMIT MB ..., 73
Vilazodone NCl ............ccoooeveeiiiiiiiiiiiiiiee 27
VILEVEV MB ..., 73
VIMPAT e 25
VINATEDHARF ... 127
vinblastine sulfate..................ccc.covveeeiiuiinnnnnn. 35
vineristing sulfate..............cc.ccoeeeieeeieineninnnn... 35
vinorelbine tartrate..................cc..coeeeeiiuiiinnnnn. 35
VIOFEIE......co e 83
VIRACEPT ..o 45
vitachew multiple vitamin............................... 68
VITAFOL-OB.....oeiieeeeeeeeeee e 127
VITAFOL-OB+DHA ... 127
VITAFOL-ONE ... 127
VITALETS CHILDRENS.........ccoviieee, 68
VIVITROL ... 13
VOGELXO. ..., 78
VOGELXO PUMP ..., 79
voltaren arthritis pain ...............cccccvueeennenen.. 10
VOLICONAZOIE ... 30
VTAMA .. 67
VUSION ..o 30
104 ] T 83
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w

warfarin SOdIUM................uuuuuuuueeeeieiiiiiniinnnnns 51
WEE CAlC ... 127
wegmans unifine pentips plus..................... 109
=] - T 83
WIDE-SEAL DIAPHRAGM 60..................... 112
WIDE-SEAL DIAPHRAGM 65..................... 112
WIDE-SEAL DIAPHRAGM 70..........ccccc...... 112
WIDE-SEAL DIAPHRAGM 75.........ccccce... 112
WIDE-SEAL DIAPHRAGM 80..................... 112
WIDE-SEAL DIAPHRAGM 85..................... 112
WIDE-SEAL DIAPHRAGM 90..................... 112
WIDE-SEAL DIAPHRAGM 95..................... 112
wixela inAUD ................eueeeeeeeiiiiiiiiiiiiiiiiians 121
WYMZYA FE ... 83
X

XALKORI ..o 37
XARELTO ..o, 51
XARELTO STARTER PACK.......cccovvveeeeee. 51
XELJANZ ..o, 88
XELJANZ XR oo 88
XERESE ... 45
XIFAXAN. ..o, 18
XIGDUO XR..cooooiiiieeeeeeeeeeeeeee, 48
XOFLUZA (80 MG DOSE) ....cccevvveeeeeeeeeeeeee 45
XOPENEXHFA ... 119
XTANDI ..., 33
XTRENBO.......cooiiiiiiiieee 89, 90
XUIANE ... 83
Y

ylfolic @Cid .........cooovveeiiiiiiiiiiiiiiiiiiiiiiiiiiieeen 127
YOUI CROICE..........eeeeeeeiieeeeiiee e 84
YUMVSKIDS MULTI ZERO .......ccccovvvveeeee. 68
YUVATEIM .o 83

z

zaclir cleansing............cccccoveeveiiiiiieeiiiieeeeennnn, 67
Zafirlukast .............ueeiiiieiiiicce e, 118
Zaleplon..........ccc.oeeueiiiiiiiiii e 122
ZARXIO ... 51
ZELAPAR ... 40
ZELBORAF ... 37
ZENPEP ... 69
ZEPATIER.......ooii 43
ZEVALIN Y-90......oi 35
zevrx insulin Syringe ................ccccccceeeeee. 110
zevrx pen neeales ..............ccccceeeeiiiiiiiiniennnn, 110
ZIANA. ... 67
ZIAOVUAINE ... 44
ZHEUION €& ... 118
ziprasidone hcl .............coceeeiviiiiiiiiiiiieeeeen, 42
ziprasidone mesylate......................ccccccee 42
ZIPSOR ... 10
ZIRABEV.......ooo 32
ZITHRANOL. ..., 67
ZOLADEX ..o 86
zoledronic acid ...............coeeiiiiiiiiiiein, 90
ZOLINZA ... 36
ZOIMItHIPtaN .........coovveeieiiiie e, 31
zolpidem tartrate ............ccccccceieiiiieeiiiennnn, 122
zolpidem tartrate er ..............cccccceeevvevnieeinnn, 123
ZOMIG ... 31
ZONALON ... 67
ZONISAMIAE ... 22
Z0OO0 FRIENDS MULTI GUMMIES................. 68
ZYCLARA. ... 67
ZYCLARAPUMP ..., 67
ZYDELIG..........cc 37
ZYFLO. oo 118
ZYKADIA ... 37
ZYLET (o 114
ZYPREXA RELPREVV ..........cccccceii, 42

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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