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Drug Reference Name

Tier [Nombre de
INDYEY Referencia]

THERAPEUTIC CATEGORY [CATEGORIA TERAPEUTICA]

Therapeutic Class [Clase Terapéutica]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

Analgesics - Miscellaneous Analgesics [Analgésicos - Analgésicos Miscelaneos]

BAC 50-325-40 mg tab 1
BUPAP 50-300 mg tab 3
butalbital-acetaminophen 50-300
mg tab 1 ORBIVAN CF
butalbital-acetaminophen 50-325
mg tab 1 PHRENILIN
butalbital-apap-caffeine 50-325-40
mg cap, 50-325-40 mqg tab 1 ESGIC
butalbital-apap-caffeine 50-300-40
mg cap 1 FIORICET
butalbital-aspirin-caffeine 50-325-
40 mg cap
ESGIC 50-325-40 mg cap, 50-325-
40 mg tab
FIORICET 50-300-40 mg cap
QUTENZA 8 % ext kit
QUTENZA (2 PATCH) 8 % ext kit
TENCON 50-325 mg tab
ZEBUTAL 50-325-40 mg cap
Nonsteroidal Anti-inflammatory Drugs - Pain/anti-inflammatory Drugs [Medicamentos
Antiinflamatorios No-Esteroidales - Medicamentos Para Dolor/Antiinflamatorios]

—

FIORINAL

PA
PA

WWOoo|w|w

ANAPROX DS 550 mg tab 3

ARTHROTEC 50-0.2 mg tab dr, 75-

0.2 mg tab dr 3

CAMBIA 50 mg pckt 3 QL(9/30)
CATAFLAM 50 mg tab 3

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

w

400 mg cap, 50 mg cap 1 CELEBREX
DAYPRO 600 mg tab 3

diclofenac epolamine 1.3 % patch 1 FLECTOR
diclofenac potassium 50 mg tab 1 CATAFLAM
diclofenac potassium 25 mqg cap 1 ZIPSOR

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] [,\-lril\i;] g;f;gnecgae] [Requisitos/Limites]
diclofenac sodium 1.5 % ext soln 1 PENNSAID
diclofenac sodium 3 % gel 4 SOLARAZE PA
diclofenac sodium 25 mgq tab dr, 50
mgq tab dr, 75 mgqg tab dr 1 VOLTAREN
diclofenac sodium 1 % gel 1 VOLTAREN
diclofenac sodium er 100 mg tab er
24 hr 1 VOLTAREN XR
diclofenac-misoprostol 50-0.2 mg
tab dr, 75-0.2 mq tab dr 1 ARTHROTEC
diflunisal 500 mgq tab 1 DOLOBID

DUEXIS 800-26.6 mg tab
EC-NAPROSYN 375 mg tab dr,

500 mg tab dr 3
etodolac 200 mg cap, 300 mg cap,
400 mgq tab, 500 mqg tab 1 LODINE

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

24 hr 1 LODINE XL
FELDENE 10 mg cap, 20 mg cap 3

fenoprofen calcium 400 mg cap,

600 mgq tab 1 NALFON
FLECTOR 1.3 % patch 3

flurbiprofen 100 mg tab, 50 mgqg tab 1 ANSAID
IBU 400 mg tab, 600 mg tab, 800

mg tab 1

ibuprofen 400 mgqg tab, 600 mg tab,

800 mg tab 1 MOTRIN
INDOCIN 50 mg rect supp 3

INDOCIN 25 mg/5ml susp 3

indomethacin 25 mg cap, 50 mg

cap 1 INDOCIN
indomethacin er 76 mg cap er 1 INDOCIN
ketoprofen 50 mg cap 1 ORUDIS
ketoprofen er 200 mg cap er 24 hr 1 ORUVAIL
ketorolac tromethamine 60 mg/2ml

im soln 1

ketorolac tromethamine 15.75

mg/spray nasal soln 1 SPRIX
ketorolac tromethamine 10 mg tab 1 TORADOL
ketorolac tromethamine 15 mg/ml

inj soln, 30 mg/ml inj soln 1 TORADOL

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

Prossam Page 7 of 177
Update Date: 4/2023



Drug Name Reference Name Requirements/Limits’

[Nombre de

[Nombre del Medicamento] Referencial

[Requisitos/Limites]

meclofenamate sodium 100 mg
cap, 50 mg cap
mefenamic acid 250 mg cap
meloxicam 15 mgq tab, 7.5 mg tab
meloxicam 7.5 mg/5ml susp
nabumetone 500 mg tab, 750 mg
tab
NALFON 400 mg cap
napro 15 % crm
NAPROSYN 500 mg tab
NAPROSYN 125 mg/5ml susp
naproxen 250 mgq tab, 375 mg tab,
375 mg tab dr, 500 mgqg tab, 500 mg
tab dr NAPROSYN
naproxen 125 mg/5ml susp 1 NAPROSYN
naproxen sodium 275 mg tab, 550
mg tab 1 ANAPROX
naproxen sodium er 375 mg tab er
24 hr, 500 mg tab er 24 hr, 750 mg
tab er 24 hr 1 NAPRELAN
naproxen-esomeprazole mg 375-20
mgq tab dr, 500-20 mg tab dr 1 VIMOVO
oxaprozin 600 mgq tab 1 DAYPRO
piroxicam 10 mg cap, 20 mg cap FELDENE
PRIALT 100 mcg/ml it soln, 500
mcg/20ml it soln, 500 mcg/5ml it
soln
salsalate 500 mg tab, 750 mg tab
SPRIX 15.75 mg/spray nasal soln
sulindac 150 mgqg tab, 200 mg tab
ZIPSOR 25 mg cap 3
Opioid Analgesics, Long-acting - Opioid Pain Relievers [Analgésicos Opioides, Larga
Duracioén - Opioides Para Alivio De Dolor]
buprenorphine 10 mcg/hr tdwk
patch, 20 mcg/hr tdwk patch, 5
mcg/hr tdwk patch 1 BUTRANS PA
BUTRANS 10 mcg/hr tdwk patch,
20 mcg/hr tdwk patch, 5 mcg/hr
tdwk patch 3 PA
CONZIP 100 mg cap er 24 hr, 200
mg cap er 24 hr, 300 mg cap er 24
hr 3

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

[Nombre de

[Nombre del Medicamento] Referencial

[Requisitos/Limites]

fentanyl 100 mcg/hr td patch 72 hr,
12 mcg/hr td patch 72 hr, 25 mcg/hr
td patch 72 hr, 50 mcg/hr td patch
72 hr, 75 mcg/hr td patch 72 hr 1 DURAGESIC

levorphanol tartrate 2 mgq tab 1

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 24 hr, 60 mg cap er
24 hr, 80 mg cap er 24 hr 1 KADIAN

morphine sulfate er 100 mqg tab er,
16 mg tab er, 200 mg tab er, 30 mg
tab er, 60 mg tab er 1 MS CONTIN

morphine sulfate er beads 120 mg
cap er 24 hr, 30 mg cap er 24 hr,
45 mgqg cap er 24 hr, 60 mg cap er
24 hr, 75 mg cap er 24 hr, 90 mg
cap er 24 hr 1 AVINZA

MS CONTIN 100 mg tab er, 15 mg
tab er, 200 mg tab er, 30 mg tab er,
60 mg tab er 3

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

taber 12 hr 3

oxycodone hcl er 10 mg tab er 12
hr abuse-deterr, 20 mg tab er 12 hr
abuse-deterr, 40 mg tab er 12 hr
abuse-deterr, 80 mg tab er 12 hr
abuse-deterr 1 OXYCONTIN

OXYCONTIN 10 mg tab er 12 hr
abuse-deterr, 15 mg tab er 12 hr
abuse-deterr, 20 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, 80 mg tab er 12 hr

abuse-deterr 3
oxymorphone hcl er 15 mg tab er
12 hr, 7.5 mg tab er 12 hr 1 OPANA ER

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

[Nombre del Medicamento]

Reference Name
[Nombre de

Requirements/Limits’
[Requisitos/Limites]

tramadol hcl er 100 mg cap er 24
hr, 200 mg cap er 24 hr, 300 mg
cap er 24 hr

Referencia]

CONZIP

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

ULTRAM ER

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

1

RYZOLT

Opioid Analgesics, Short-acting - Opioid Pain Relievers [Analgésicos Opioides, Corta
Duracion - Opioides Para Alivio De Dolor]

acetaminophen-codeine 300-15 mg TYLENOL WITH
tab, 300-60 mg tab 1 CODEINE
acetaminophen-codeine 120-12 TYLENOL WITH
mg/5ml soln 1 CODEINE
acetaminophen-codeine #2 300-15 TYLENOL WITH
mg tab 1 CODEINE
acetaminophen-codeine #3 300-30 TYLENOL WITH
mg tab 1 CODEINE
acetaminophen-codeine #4 300-60 TYLENOL WITH
mg tab 1 CODEINE
ACTIQ 1200 mcg bucc lozg on hd,

1600 mcg bucc lozg on hd, 200

mcg bucc lozg on hd, 400 mcg

bucc lozg on hd, 600 mcg bucc

lozg on hd, 800 mcg bucc lozg on

hd 3

ASCOMP-CODEINE 50-325-40-30

mg cap 3

butalbital-apap-caff-cod 50-325-40- FIORICET WITH
30 mg cap 1 CODEINE
butalbital-asa-caff-codeine 50-325- FIORINAL WITH
40-30 mg cap 1 CODEINE
butorphanol tartrate 1 mg/ml inj

soln, 10 mg/ml nasal soln, 2 mg/ml

inj soln 1 STADOL PA
codeine sulfate 15 mg tab, 30 mg

tab, 60 mgq tab 1

DEMEROL 100 mg/ml inj soln, 25

mg/ml inj soln, 50 mg/ml inj soln, 75

mg/ml inj soln 3

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

Tier [Nombre de
INDYEY Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

DILAUDID 2 mg tab, 4 mg tab, 8

mg tab 3
DILAUDID 1 mg/ml lig 3
duramorph 0.5 mg/ml inj soln, 1

mg/ml inj soln 1
ENDOCET 2.5-325 mg tab 3

endocet 10-325 mgq tab, 5-325 mg
tab, 7.5-325 mg tab 1 PERCOCET
fentanyl citrate 1200 mcg bucc lozg
on hd, 1600 mcg bucc lozg on hd,
200 mcg bucc lozg on hd, 400 mcg
bucc lozg on hd, 600 mcg bucc
lozg on hd, 800 mcg bucc lozg on
hd 1 ACTIQ
fentanyl citrate 100 mcg bucc tab,
200 mcg bucc tab, 400 mcg bucc
tab, 600 mcg bucc tab, 800 mcg
bucc tab 1 FENTORA
FENTORA 100 mcg bucc tab, 200
mcg bucc tab, 400 mcg bucc tab,
600 mcg bucc tab, 800 mcg bucc
tab 3
hydrocodone-acetaminophen 2.5-
108 mg/5ml soln, 5-217 mg/10ml
soln, 7.5-325 mg/15ml soln 1 HYCET
hydrocodone-acetaminophen 10-
325 mg tab, 5-325 mgqg tab, 7.5-325
mg tab 1 NORCO
hydrocodone-acetaminophen 10-
300 mg tab, 5-300 mgq tab, 7.5-300

mg tab 1 VICODIN
hydrocodone-ibuprofen 10-200 mg

tab, 5-200 mg tab 1 REPREXAIN
hydrocodone-ibuprofen 7.5-200 mg

tab 1 VICOPROFEN
hydromorphone hcl 1 mg/ml inj soln 1

hydromorphone hcl 2 mqg tab, 4 mg

tab, 8 mqg tab 1 DILAUDID
hydromorphone hcl 1 mg/ml lig 1 DILAUDID

hydromorphone hcl er 12 mqg tab er
24 hr, 16 mg tab er 24 hr, 32 mg
tab er 24 hr, 8 mqg tab er 24 hr 1

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

Prossam Page 11 of 177
Update Date: 4/2023



Drug Name

[Nombre del Medicamento]

Drug
Tier

Reference Name

[Nombre de

Requirements/Limits’
[Requisitos/Limites]

hydromorphone hcl pf 10 mg/ml inj
soln, 50 mg/5ml inj soln, 500
mg/50ml inj soln

INDYEY

Referencia]

DILAUDID

LAZANDA 100 mcg/act nasal soln,
400 mcg/act nasal soln

LORTAB 10-300 mg/15ml oral elix

wiw

meperidine hcl 50 mgq tab

—

DEMEROL

meperidine hcl 100 mg/ml inj soln,
25 mg/ml inj soln, 50 mg/bml soln,
50 mg/ml inj soln

DEMEROL

morphine sulfate 15 mg tab, 30 mg
tab

morphine sulfate 10 mg/bml soln,
20 mg/bml soln

morphine sulfate (concentrate) 100
mg/5ml soln

ROXANOL

morphine sulfate (pf) 0.5 mg/ml inj
soln, 1 mg/ml inj soln

nalbuphine hcl 10 mg/ml inj soln

NUBAIN

PA

NUCYNTA 100 mg tab, 50 mg tab,
75 mg tab

orphenadrine-aspirin-caffeine 25-
385-30 mqg tab

OXAYDO 5 mg tab, 7.5 mg tab

oxycodone hcl 5 mg cap

OXYIR

oxycodone hcl 10 mg tab, 15 mg
tab, 20 mgq tab, 30 mg tab, 5 mqg tab

ROXICODONE

oxycodone hcl 100 mg/6ml oral
conc, 5 mg/5ml soln

ROXICODONE

oxycodone-acetaminophen 10-325
magq tab, 2.5-325 mg tab, 5-325 mg
tab, 7.5-325 mqg tab

PERCOCET

oxycodone-acetaminophen 10-300
mgq tab, 5-300 mgq tab

PRIMLEV

oxymorphone hcl 10 mg tab, 5 mg
tab

OPANA

pentazocine-naloxone hcl 50-0.5
mg tab

TALWIN NX

PA

PERCOCET 10-325 mg tab, 2.5-
325 mg tab, 5-325 mg tab, 7.5-325
mg tab

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

Tier [Nombre de
INDYEY Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

ROXICODONE 15 mg tab, 30 mg
tab

SUBSYS 100 mcg subl lig, 1200
(600 X 2) mcg subl lig, 1600 (800 X
2) mcg subl lig, 200 mcg subl liq,
400 mcg subl lig, 600 mcg subl liq,
800 mcg subl lig

tramadol hcl 50 mgq tab

1

ULTRAM

tramadol-acetaminophen 37.5-325

mi tab 1 ULTRACET

Local Anesthetics [Anestésicos Locales]

agoneaze 2.5-2.5 % ext kit

1

EMLA/TEGADERM

ANACAINE 10 % oint

anodyne Ipt 2.5-2.5 % ext kit

EMLA/TEGADERM

ethyl chloride ext aer

GEBAUERS PAIN EASE ext aer

3
1
1
3

GEBAUERS SPRAY AND
STRETCH ext aer

w

GLYDO 2 % External Prefilled
Syringe

LIDO BDK 2.5-2.5 % ext kit

lidocaine 5 % oint

lidocaine 5 % patch

LIDODERM

lidocaine hecl 3 % crm

LIDAMANTLE

lidocaine hcl 3 % lot

LIDAMANTLE

lidocaine hcl 4 % ext soln

Alalalalalw|lw

XYLOCAINE

lidocaine hcl urethral/mucosal 2 %
External Prefilled Syringe

GLYDO

lidocaine hcl urethral/mucosal 2 %
gel

XYLOCAINE

lidocaine-prilocaine 2.5-2.5 % crm

—

EMLA

lidocaine-prilocaine 2.5-2.5 % ext
kit

EMLA/TEGADERM

LIDODERM 5 % patch

lidopin 3 % crm

LIDAMANTLE

LIVIXIL PAK 2.5-2.5 % ext kit

PRAMOX 1 % gel

premium lidocaine 5 % oint

RELADOR PAK 2.5-2.5 % ext kit

W2 WW=_W|=
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Drug Name

[Nombre del Medicamento]

Drug
Tier

Reference Name

[Nombre de

Requirements/Limits’
[Requisitos/Limites]

RELADOR PAK PLUS 2.5-2.5 %
ext kit

[Nivel]

Referencia]

SYNERA 70-70 mg patch

wlw

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

acamprosate calcium 333 mg tab
dr

1

CAMPRAL

disulfiram 250 mg tab, 500 mgq tab

1

ANTABUSE

Opioid Dependence Treatments -

Antidotes/

deterrents/protectants [Tratamientos Para La
Dependencia De Opioides - Antidotos/Disuasivos/Protectores]

buprenorphine hcl 2 mqg tab subl, 8
magq tab subl

1

SUBUTEX

PA

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

SUBOXONE

PA

naltrexone hcl 50 mg tab

REVIA

VIVITROL 380 mg im susp

al|—=

PA

ZUBSOLYV 1.4-0.36 mg tab subl,
5.7-1.4 mg tab subl

3

PA

Opioid Reversal Agents - Antidotes/deterrents/protectants [Agentes
Opioides - Antidotos/Disuasivos/Protectores]

Para La Reversion De

naloxone hcl 0.4 mg/ml inj soln, 0.4
mg/ml inj soln cart, 2 mg/2ml inj
soln pfs, 4 mg/10ml inj soln

1

NARCAN

Smoking Cessation Agents - Deterrents [Agentes Para La Cesacion De Fumar - Disuasivos]

bupropion hcl er (smoking det) 150
mgq tab er 12 hr

1

ZYBAN

NICOTROL 10 mg inhaler 2
NICOTROL NS 10 mg/ml nasal
soln 2

Aminoglycosides - Antibiotics [Aminoglucésidos - Antibidticos]

amikacin sulfate 1 gm/4ml inj soln

1

amikacin sulfate 500 mg/2ml inj
soln

1

AMIKIN

gentamicin sulfate 10 mg/ml inj soln

1

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

Tier [Nombre de
[Nivel] Referencia]

Drug Name Requirements/Limits’

[Requisitos/Limites]

[Nombre del Medicamento]

gentamicin sulfate 0.1 % crm, 0.1
% oint
gentamicin sulfate 40 mg/ml inj soln
neomyecin sulfate 500 mg tab
paromomycin sulfate 250 mg cap
streptomycin sulfate 1 gm im soln 1
Antibacterials, Other - Antibiotics [Antibacterianos, Otros - Antibiéticos]
ALTABAX 1 % oint 3
bacitracin 50000 unit im soln 1 BACI-IM
BETADINE OPHTHALMIC PREP 5
% ophth soln 3
CENTANY 2 % oint 3
CENTANY AT 2 % ext kit 3
CLEOCIN 100 mg vag supp, 150
mg cap, 300 mg cap, 75 mg cap
CLEOCIN 2 % vag crm
CLEOCIN 75 mg/5ml soln
CLEOCIN PHOSPHATE 900
mg/6ml inj soln
CLEOCIN-T 1 % lot
CLINDACIN ETZ 1 % swab
CLINDACIN-P 1 % swab
CLINDAGEL 1 % gel
clindamycin hcl 150 mg cap, 300
mgq cap, 76 mg cap
clindamycin palmitate hcl 75
mg/5ml soln 1 CLEOCIN
clindamycin phosphate 2 % vag
crm 1 CLEOCIN
clindamycin phosphate 900 mg/6ml|
inj soln 1 CLEOCIN
clindamycin phosphate 1 % swab 1 CLEOCIN-T AL
clindamycin phosphate 1 % gel 1 CLEOCIN-T AL
clindamycin phosphate 1 % ext
soln, 1 % gel, 1 % lot 1 CLEOCIN-T AL
clindamycin phosphate 1 % foam 1 EVOCLIN AL
colistimethate sodium (cba) 150 mg
inj soln
COLY-MYCIN M 150 mg inj soln
EVOCLIN 1 % foam
FEM PH 0.9-0.025 % vag gel

GARAMYCIN
GENTAK

— | — [ -

HUMATIN

Wlww

WWWWww

—

CLEOCIN

COLY-MYCIN

WWW|=
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Drug Name Drug Reference Name Requirements/Limits’
[Nombre del Medicamento] Tier [Nombre de [Requisitos/Limites]
INDYEY Referencia]
FLAGYL 375 mg cap 3
fosfomycin tromethamine 3 gm pckt 1 MONUROL
HIPREX 1 gm tab 3
LINCOCIN 300 mg/ml inj soln 3
lincomycin hcl 300 mg/ml inj soln 1 LINCOCIN
linezolid 600 mg/300ml iv soln 4 ZYVOX PA
linezolid 600 mg tab 5 ZYVOX PA
linezolid 100 mg/6ml susp 5 ZYVOX PA
linezolid in sodium chloride 600-0.9
mg/300ml-% iv soln 4 ZYVOX PA
MACROBID 100 mg cap 3
mafenide acetate 5 % ext pckt 1 SULFAMYLON
methenamine hippurate 1 gm tab 1 HIPREX
methenamine mandelate 1 gm tab 1
metronidazole 250 mg tab, 375 mg
cap, 500 mg tab 1 FLAGYL
metronidazole 0.75 % vag gel 1 METROGEL
mupirocin 2 % oint 1 BACTROBAN
mupirocin calcium 2 % crm 1 BACTROBAN
nitrofurantoin 25 mg/6ml susp 1 FURADANTIN
nitrofurantoin macrocrystal 100 mg
cap, 25 mg cap, 50 mg cap 1 MACRODANTIN
nitrofurantoin monohyd macro 100
mg cap 1 MACROBID
BETADINE
povidone-iodine 5 % ophth soln 1 OPHTHALMIC PREP
SILVADENE 1 % crm 3
silver sulfadiazine 1 % crm 1 SILVADENE
SSD 1 % crm 3
SULFAMYLON 5 % ext pckt 3
SULFAMYLON 85 mg/gm crm 3
tigecycline 50 mgq iv soln 1 TYGACIL
trimethoprim 100 mg tab 1 PROLOPRIM
VANCOCIN 125 mg cap, 250 mg
cap 5 PA
vancomycin hcl 250 mg/bml soln 1 FIRVANQ PA
vancomycin hcl 125 mg cap, 250
mg cap 1 VANCOCIN
VANDAZOLE 0.75 % vag gel 3
XIFAXAN 200 mg tab, 550 mg tab 5 PA
ZYVOX 600 mg tab 5 PA

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

Tier [Nombre de
INDYEY Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

ZYVOX 100 mg/5ml susp, 200
mg/100ml iv soln, 600 mg/300ml iv

soln 5 PA
Beta-lactam, Cephalosporins - Antibiotics [Beta-Lactamicos, Cefalosporinas - Antibiéticos]

cefaclor 250 mg cap, 500 mg cap 1 CECLOR

cefaclor er 500 mgq tab er 12 hr 1 CECLOR CD

cefadroxil 1 gm tab, 500 mg cap 1 DURICEF

cefadroxil 260 mg/b6ml susp, 500

mg/5ml susp 1 DURICEF

cefazolin sodium 1 gm inj soln, 500

mgq inj soln 1 ANCEF

cefdinir 300 mg cap 1 OMNICEF

cefdinir 125 mg/5ml susp, 250

mg/5ml susp 1 OMNICEF

cefepime hcl 1 gm inj soln 1 MAXIPIME

cefixime 100 mg/5ml susp, 200

mg/5ml susp 1 SUPRAX

cefpodoxime proxetil 100 mg tab,

200 mgq tab 1 VANTIN

cefpodoxime proxetil 100 mg/5ml

susp, 50 mg/5ml susp 1 VANTIN

cefprozil 250 mg tab, 500 mgq tab 1 CEFZIL

cefprozil 125 mg/bml susp, 250

mg/5ml susp 1 CEFZIL

ceftazidime 1 gm inj soln 1 FORTAZ

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

mgq inj soln 1 ROCEPHIN
cefuroxime axetil 2560 mg tab, 500

mg tab 1 CEFTIN
cefuroxime sodium 1.5 gm iv soln,

750 mgq inj soln 1 ZINACEF
cephalexin 250 mg tab, 500 mg tab 1

cephalexin 250 mg cap, 500 mg

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

mg/5ml susp 1 KEFLEX
SUPRAX 100 mg tab chew, 200

mg tab chew 3

SUPRAX 200 mg/5ml susp 3

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

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 Reference Name Requirements/Limits’

[Nombre de

[Nombre del Medicamento] Referencial

[Requisitos/Limites]

amoxicillin 125 mg tab chew, 250
mgq cap, 250 mg tab chew, 500 mg
cap, 500 mqg tab, 875 mgqg tab 1 AMOXIL
amoxicillin 125 mg/bml susp, 200
mg/5ml susp, 250 mg/5ml susp,
400 mg/5ml susp 1 AMOXIL
amoxicillin-pot clavulanate 200-
28.5 mg tab chew, 250-125 mg tab,
400-57 mg tab chew, 500-125 mg
tab, 875-125 mg tab 1 AUGMENTIN
amoxicillin-pot clavulanate 200-
28.5 mg/5ml susp, 250-62.5
mg/5ml susp, 400-57 mg/bml susp,

600-42.9 mg/bml susp 1 AUGMENTIN
amoxicillin-pot clavulanate er 1000-

62.5 mg tab er 12 hr 1 AUGMENTIN XR
ampicillin 500 mg cap 1

ampicillin sodium 10 gm iv soln,
125 mg inj soln, 2 gm inj soln, 2 gm
iv soln, 250 mgq inj soln, 500 mgq inj
soln 1
ampicillin sodium 1 gm inj soln 1 TOTACILLIN-N
AUGMENTIN 500-125 mg tab
AUGMENTIN 125-31.25 mg/5ml

susp 3
AUGMENTIN ES-600 600-42.9

mg/5ml susp 3
BICILLIN C-R 1200000 unit/2ml im

susp 2
BICILLIN C-R 900/300 900000-

300000 unit/2ml im susp 2

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

pfs, 600000 unit/ml im susp pfs 2

dicloxacillin sodium 250 mg cap,

500 mg cap 1 DYCILL
nafcillin sodium 10 gm iv soln, 2 gm

inj soln 1

nafcillin sodium 1 gm inj soln 1 NALLPEN
oxacillin sodium 1 gm inj soln, 10

gm iv soln, 2 gm inj soln 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]

Drug Reference Name
Tier [Nombre de

Requirements/Limits’
[Requisitos/Limites]

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

INDYEY Referencia]

1 PFIZERPEN

penicillin g procaine 600000 unit/ml
im susp

penicillin g sodium 5000000 unit inj
soln

penicillin v potassium 500 mgq tab

1 PEN-VEE K

penicillin v potassium 250 mg tab

1 VEETIDS

penicillin v potassium 125 mg/bml
soln, 250 mg/5ml soln

1 VEETIDS

PFIZERPEN 20000000 unit inj
soln, 5000000 unit inj soln

3

Macrolides - Antibiotics [Macrélidos - Antibiéticos]

azithromycin 1 gm pckt, 250 mg
tab, 500 mgq tab, 600 mg tab

1 ZITHROMAX

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

1 ZITHROMAX

clarithromycin 250 mgq tab, 500 mg
tab

1 BIAXIN

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

1 BIAXIN

clarithromycin er 500 mgq tab er 24
hr

—

BIAXIN XL

DIFICID 200 mg tab

E.E.S. 400 400 mg tab

wlw

E.E.S. GRANULES 200 mg/5ml
susp

ery 2 % pad

AL

ERYGEL 2 % gel

ERYPED 200 200 mg/5ml susp

ERYPED 400 400 mg/5ml susp

WWW =W

ERY-TAB 250 mg tab dr, 333 mg
tab dr, 500 mg tab dr

w

ERYTHROCIN STEARATE 250 mg
tab

erythromycin 250 mgq tab dr, 333
magq tab dr, 500 mgq tab dr

1 ERY-TAB

erythromycin 2 % ext soln

1 ERYDERM

AL

erythromycin 2 % gel

1 ERYGEL

AL

erythromycin base 250 mg cap dr
prt, 250 mqg tab

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

[Nombre del Medicamento]

Reference Name
[Nombre de

Requirements/Limits’
[Requisitos/Limites]

erythromycin base 250 mg tab dr,
333 mg tab dr, 500 mgqg tab, 500 mg

Referencia]

tab dr 1 ERY-TAB
erythromycin ethylsuccinate 400

mg tab 1 E.E.S.
erythromycin ethylsuccinate 200

mg/5ml susp, 400 mg/5ml susp 1 ERYPED

ZITHROMAX 1 gm pckt, 250 mg

tab, 500 mg tab 3
ZITHROMAX 100 mg/5ml susp,
200 mg/5ml susp 3
ZITHROMAX TRI-PAK 500 mg tab 3
ZITHROMAX Z-PAK 250 mg tab 3
Ntibacterials, Other - Antibiotics [Antibacterianos, Otros - Antibioticos]

methenamine mandelate 0.5 gm
tab

1

Quinolones - Antibiotics [Quinolonas - Antibidticos]

CIPRO 250 mg tab, 500 mg tab 3
CIPRO 250 MG/5ML (5%) susp,
500 MG/5ML (10%) susp 3

ciprofloxacin 250 MG/5ML (5%)

susp, 500 MG/5ML (10%) susp 1 CIPRO
ciprofloxacin hcl 100 mg tab, 250

mgq tab, 500 mg tab, 750 mgqg tab 1 CIPRO
levofloxacin 250 mgqg tab, 500 mg

tab, 750 mq tab 1 LEVAQUIN
levofloxacin 25 mg/ml soln 1 LEVAQUIN
moxifloxacin hcl 400 mg tab 1 AVELOX
ofloxacin 300 mgq tab, 400 mgq tab 1 FLOXIN

Sulfonamides - Antibiotics [Sulfonamidas - Antibioticos]

BACTRIM 400-80 mg tab

BACTRIM DS 800-160 mg tab

KLARON 10 % lot

WiWwlw

sulfacetamide sodium 10 % ophth
soln

BLEPH-10

sulfacetamide sodium 10 % ophth
oint

SODIUM SULAMYD

Sulfacetamide sodium (acne) 10 %

lot 1 KLARON AL
sulfadiazine 500 mg tab 1

sulfamethoxazole-trimethoprim

400-80 mgq tab, 800-160 mg tab 1 SEPTRA

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

Tier [Nombre de
INDYEY Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

sulfamethoxazole-trimethoprim
200-40 mg/5ml susp, 400-80

mg/5ml iv soln 1 SEPTRA
Tetracyclines - Antibiotics [Tetraciclinas - Antibiéticos]

avidoxy 100 mgq tab 1 ADOXA

AVIDOXY DK 100 mg cmb kit 3

demeclocycline hcl 150 mg tab,

300 mgq tab 1 DECLOMYCIN

doxycycline hyclate 100 mgq tab dr,

150 mqg tab dr, 75 mgq tab dr 1 DORYX
doxycycline hyclate 100 mgq iv soln 1 DOXY
doxycycline hyclate 20 mqg tab 1 PERIOSTAT
doxycycline hyclate 100 mq tab 1 VIBRA-TABS

doxycycline hyclate 100 mg cap, 50
mg cap 1 VIBRAMYCIN
doxycycline monohydrate 100 mg
tab, 150 mg cap, 150 mgqg tab, 50

mgq tab, 75 mqg tab 1 ADOXA
doxycycline monohydrate 100 mg

cap, 50 mg cap, 75 mg cap 1 MONODOX
doxycycline monohydrate 25

mg/5ml susp 1 VIBRAMYCIN
minocycline hcl pwdr 1

minocycline hcl 100 mg tab, 50 mg

tab, 75 mqg tab 1 DYNACIN
minocycline hcl 100 mg cap, 50 mg

cap, 75 mg cap 1 MINOCIN

minocycline hcl er 106 mg tab er 24
hr, 115 mg tab er 24 hr, 135 mg tab
er 24 hr, 45 mg tab er 24 hr, 55 mg
tab er 24 hr, 65 mqg tab er 24 hr, 80
mgq tab er 24 hr, 90 mgq tab er 24 hr
MONDOXYNE NL 100 mg cap
NUTRIDOX 75 mg oral kit 3
SOLODYN 105 mg tab er 24 hr,
115 mg tab er 24 hr, 55 mg tab er
24 hr, 65 mg tab er 24 hr, 80 mg

SOLODYN

W=

tab er 24 hr 3
tetracycline hcl 250 mg cap, 500

mg cap 1
VIBRAMYCIN 100 mg cap 3
VIBRAMYCIN 25 mg/5ml susp 3

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

. Requirements/Limits’
Tier [Nombre de

[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

INDYEY Referencia]

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

KEPPRA 1000 mg tab, 250 mg tab,

500 mg tab, 750 mg tab 3

KEPPRA 100 mg/ml soln 3

KEPPRA XR 500 mg tab er 24 hr,

750 mg tab er 24 hr 3

levetiracetam 1000 mgq tab, 250 mg

tab, 500 mgq tab, 750 mg tab 1 KEPPRA
levetiracetam 100 mg/ml soln 1 KEPPRA
levetiracetam er 500 mg tab er 24

hr, 760 mg tab er 24 hr 1 KEPPRA XR
phenobarbital 20 mg/bml oral elix 1

ROWEEPRA 500 mg tab 3

Calcium Channel Modifying Agents - Seizure Control Drugs [Agentes Modificadores De Los
Canales De Caicio - Medicamentos Para El Control De Convulsiones
CELONTIN 300 mg cap 3
ethosuximide 250 mgq cap 1
ethosuximide 250 mg/5ml soln 1
ZARONTIN 250 mg cap 3
ZARONTIN 250 mg/5ml soln 3
ZONEGRAN 100 mg cap, 25 mg
cap 3
zonisamide 100 mg cap, 25 mg
cap, 50 mg cap 1 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 10 mg tab, 20 mgq tab 1 ONFI
clobazam 2.5 mg/ml susp 1 ONFI
clonazepam 0.125 mg tab disint,
0.25 mg tab disint, 0.5 mg tab, 0.5
magq tab disint, 1 mg tab, 1 mg tab

ZARONTIN
ZARONTIN

disint, 2 mqg tab, 2 mgq tab disint 1 KLONOPIN
DEPAKOTE 125 mg tab dr, 250 mg

tab dr, 500 mg tab dr 3

DEPAKOTE ER 250 mg tab er 24

hr, 500 mg tab er 24 hr 3

DEPAKOTE SPRINKLES 125 mg

cap dr sprinkle 3

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

Tier [Nombre de
INDYEY Referencia]

Drug Name Requirements/Limits’

[Requisitos/Limites]

[Nombre del Medicamento]

DIASTAT ACUDIAL 10 mg rect gel,

20 mg rect gel 3

DIASTAT PEDIATRIC 2.5 mg rect

gel 3

diazepam 10 mg/2ml im soln auto-

inj, 5 mg/ml inj soln 1

diazepam 10 mg rect gel, 2.5 mg

rect gel, 20 mgq rect gel 1 DIASTAT

divalproex sodium 125 mg cap dr
sprinkle, 125 mgqg tab dr, 250 mg tab

dr, 500 mg tab dr 1 DEPAKOTE
divalproex sodium er 250 mgqg tab er
24 hr, 500 mg tab er 24 hr 1 DEPAKOTE ER

gabapentin 100 mg cap, 300 mg
cap, 400 mg cap, 600 mg tab, 800
mg tab 1 NEURONTIN
gabapentin 250 mg/5ml soln, 300
mg/6éml soln 1 NEURONTIN
KLONOPIN 0.5 mg tab, 1 mg tab, 2
mg tab

MYSOLINE 250 mg tab, 50 mg tab
NAYZILAM 5 mg/0.1ml nasal soln
NEURONTIN 100 mg cap, 300 mg
cap, 400 mg cap, 600 mg tab, 800
mg tab

NEURONTIN 250 mg/5ml soln
phenobarbital 100 mg tab, 15 mg
tab, 16.2 mqg tab, 30 mg tab, 32.4
mg tab, 60 mg tab, 64.8 mg tab,
97.2 mqg tab 1

N|WWw

wWlw

primidone 250 mgq tab, 50 mqg tab 1 MYSOLINE

tiagabine hcl 12 mg tab, 16 mgq tab,

2 mgqg tab, 4 mg tab 1 GABITRIL

valproic acid 250 mqg cap 1 DEPAKENE

valproic acid 250 mg/5ml soln 1 DEPAKENE

vigabatrin 500 mgqg pckt, 500 mg tab 4 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 1 FELBATOL
felbamate 600 mg/5ml susp 1 FELBATOL
FELBATOL 400 mg tab, 600 mg

tab 3

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

[Nombre de

Referencia] [Requisitos/Limites]

[Nombre del Medicamento]

FELBATOL 600 mg/5ml susp 3

LAMICTAL 100 mg tab, 150 mg
tab, 200 mg tab, 25 mg tab, 25 mg
tab chew, 5 mg tab chew 3

LAMICTAL XR 100 mg tab er 24 hr,
200 mg tab er 24 hr, 21 x 25 MG &
7 x 50 mg oral kit, 25 & 50 & 100
mg oral kit, 25 mg tab er 24 hr, 250
mg tab er 24 hr, 300 mg tab er 24
hr, 50 & 100 & 200 mg oral kit, 50
mg tab er 24 hr 3

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

chew, 50 mgq tab disint 1 LAMICTAL
lamotrigine 25 & 50 & 100 mgqg oral
kit 1 LAMICTAL ODT

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

tab er 24 hr, 50 mgqg tab er 24 hr 1 LAMICTAL
lamotrigine starter kit-blue 35 x 25

mgq oral kit 1 LAMICTAL STARTER
lamotrigine starter kit-green 84 x 25

MG & 14x100 mgqg oral kit 1 LAMICTAL STARTER
lamotrigine starter kit-orange 42 x

25 MG & 7 x 100 mg oral kit 1 LAMICTAL STARTER
TOPAMAX 100 mg tab, 200 mg

tab, 25 mg tab, 50 mg tab 3

TOPAMAX SPRINKLE 15 mg cap

sprinkle, 25 mg cap sprinkle 3

topiramate 100 mgqg tab, 15 mg cap
sprinkle, 200 mgq tab, 25 mg cap
sprinkle, 25 mgq tab, 50 mg tab 1 TOPAMAX

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

BANZEL 200 mg tab, 400 mg tab 3

carbamazepine 100 mg tab chew,

200 mgq tab 1 TEGRETOL
carbamazepine 100 mg/bml susp 1 TEGRETOL

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

Tier [Nombre de
INDYEY Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

carbamazepine er 100 mg cap er
12 hr, 200 mg cap er 12 hr, 300 mg
cap er 12 hr 1 CARBATROL
carbamazepine er 100 mg tab er 12
hr, 200 mg tab er 12 hr, 400 mg tab
er 12 hr 1 TEGRETOL XR
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 125 mg/5ml susp
DILANTIN INFATABS 50 mg tab
chew

EPITOL 200 mg tab

EQUETRO 100 mg cap er 12 hr,
200 mg cap er 12 hr, 300 mg cap
er 12 hr 3
fosphenytoin sodium 100 mg
pe/2ml inj soln, 500 mg pe/10ml inj

NIN|W
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soln 1 CEREBYX
lacosamide 100 mg tab, 150 mg

tab, 200 mgq tab, 50 mg tab 1 VIMPAT
lacosamide 10 mg/ml soln 1 VIMPAT
oxcarbazepine 150 mgqg tab, 300 mg

tab, 600 mgq tab 1 TRILEPTAL
oxcarbazepine 300 mg/5ml susp 1 TRILEPTAL
PHENYTEK 200 mg cap, 300 mg

cap 3

phenytoin 50 mqg tab chew 1 DILANTIN
phenytoin 125 mg/bml susp 1 DILANTIN
PHENYTOIN INFATABS 50 mg tab

chew 3

phenytoin sodium 50 mg/ml inj soln 1 DILANTIN
phenytoin sodium extended 100 mg

cap, 200 mg cap, 300 mg cap 1 DILANTIN
rufinamide 40 mg/ml susp 1 BANZEL
TEGRETOL 200 mg tab 3

TEGRETOL 100 mg/5ml susp 3

TEGRETOL-XR 100 mg tab er 12

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

er12 hr 3

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

Requirements/Limits’

Drug Name

[Nombre del Medicamento] [I\Til\i;l] Egl;cr:rzrnecidae] [Requisitos/Limites]
TRILEPTAL 150 mg tab, 300 mg
tab, 600 mg tab 3
TRILEPTAL 300 mg/5ml susp 3
VIMPAT 100 mg tab, 150 mg tab,
200 mg tab, 50 mg tab 3
VIMPAT 10 mg/ml soln 3

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

ergoloid mesylates 1 mgq tab | 1 | HYDERGINE |
Cholinesterase Inhibitors - Alzheimer's Disease And Dementia Drugs [Inhibidores De La
Colinesterasa - Medicamentos Para La Enfermedad De Alzheimer Y Demencia]
ARICEPT 10 mg tab, 23 mg tab, 5

mg tab 3

donepezil hcl 10 mg tab, 23 mg tab,

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

mg tab disint 1 ARICEPT ODT

EXELON 13.3 mg/24hr td patch
24hr, 4.6 mg/24hr td patch 24hr,

9.5 mg/24hr td patch 24hr 2

galantamine hydrobromide 12 mg

tab, 4 mqg tab, 8 mg tab 1 RAZADYNE
galantamine hydrobromide 4 mg/ml

soln 1 RAZADYNE

galantamine hydrobromide er 16
mgq cap er 24 hr, 24 mg cap er 24
hr, 8 mg cap er 24 hr 1 RAZADYNE ER
RAZADYNE ER 16 mg cap er 24

hr, 24 mg cap er 24 hr, 8 mg cap er
24 hr 3
rivastigmine 13.3 mg/24hr td patch
24hr, 4.6 mg/24hr td patch 24hr,

9.6 mg/24hr td patch 24hr 1 EXELON
rivastigmine tartrate 1.5 mg cap, 3
mgq cap, 4.5 mg cap, 6 mg cap 1 EXELON

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

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

Tier [Nombre de
INDYEY Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

memantine hcl 10 mg tab, 28 x 5

MG & 21 x 10 mg tab, 5 mg tab 1 NAMENDA
memantine hcl 2 mg/ml soln 1 NAMENDA
NAMENDA 10 mg tab, 5 mg tab 2

NAMENDA TITRATION PAK 28 x 5

MG & 21 x 10 mg tab 2

Antidepressants, Other - Antidepressants [Antidepresivos, Otros - Antidepresivos]
APLENZIN 174 mg tab er 24 hr,
348 mg tab er 24 hr, 522 mg tab er

24 hr 3
bupropion hcl 100 mg tab, 75 mg
tab 1 WELLBUTRIN

bupropion hcl er (sr) 100 mg tab er
12 hr, 150 mg tab er 12 hr, 200 mg

taber 12 hr 1 WELLBUTRIN SR
bupropion hcl er (xlI) 150 mg tab er
24 hr, 300 mg tab er 24 hr 1 WELLBUTRIN XL

mirtazapine 15 mgqg tab, 15 mg tab
disint, 30 mg tab, 30 mgq tab disint,
45 mg tab, 45 mgq tab disint, 7.5 mg
tab

REMERON 15 mg tab, 30 mg tab
REMERON SOLTAB 15 mg tab
disint, 30 mg tab disint, 45 mg tab
disint 3
WELLBUTRIN SR 100 mg tab er
12 hr, 150 mg tab er 12 hr, 200 mg

REMERON

W=

taber12 hr 3
WELLBUTRIN XL 150 mg tab er 24
hr, 300 mg tab er 24 hr 3

Monoamine Oxidase Inhibitors - Antidepressants [Inhibidores De La Monoaminooxidasa -
Antidepresivos]
EMSAM 12 mg/24hr td patch 24hr,
6 mg/24hr td patch 24hr, 9 mg/24hr
td patch 24hr
MARPLAN 10 mg tab
NARDIL 15 mg tab
PARNATE 10 mg tab
phenelzine sulfate 15 mg tab NARDIL
tranylcypromine sulfate 10 mg tab PARNATE

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

Tier [Nombre de
INDYEY Referencia]

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

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

CELEXA 10 mg tab, 20 mg tab, 40

mg tab 3

citalopram hydrobromide 10 mg

tab, 20 mgq tab, 40 mg tab 1 CELEXA
citalopram hydrobromide 10

mg/5ml soln 1 CELEXA
CYMBALTA 20 mg cap dr prt, 30

mg cap dr prt, 60 mg cap dr prt 3

desvenlafaxine er 100 mgq tab er 24

hr, 50 mg tab er 24 hr 1 KHEDEZLA

desvenlafaxine succinate er 100
mgq tab er 24 hr, 25 mgq tab er 24 hr,

50 mq tab er 24 hr 1 PRISTIQ
duloxetine hcl 20 mg cap dr prt, 30
mgq cap dr prt, 60 mqg cap dr prt 1 CYMBALTA

EFFEXOR XR 150 mg cap er 24
hr, 37.5 mg cap er 24 hr, 75 mg

cap er 24 hr 3

escitalopram oxalate 10 mg tab, 20

mgq tab, 5 mg tab 1 LEXAPRO
escitalopram oxalate 5 mg/5ml soln 1 LEXAPRO

fluoxetine hcl 10 mg cap, 10 mg
tab, 20 mg cap, 20 mg tab, 40 mg

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

mg tab 1 SARAFEM
fluvoxamine maleate 100 mg tab,

25 mqg tab, 50 mgq tab 1 LUVOX
fluvoxamine maleate er 100 mg cap

er 24 hr, 150 mq cap er 24 hr 1 LUVOX CR
LEXAPRO 10 mg tab, 20 mg tab, 5

mg tab 3

nefazodone hcl 100 mg tab, 150
magq tab, 200 mg tab, 250 mg tab, 50
mgq tab 1 SERZONE

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

Tier [Nombre de
INDYEY Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

olanzapine-fluoxetine hcl 12-25 mg
cap, 12-50 mg cap, 3-25 mg cap, 6-

25 mqg cap, 6-50 mg cap 1 SYMBYAX
paroxetine hcl 10 mgqg tab, 20 mg

tab, 30 mgqg tab, 40 mg tab 1 PAXIL
paroxetine hcl 10 mg/bml susp 1 PAXIL

paroxetine hcl er 12.5 mg tab er 24
hr, 25 mg tab er 24 hr, 37.5 mg tab
er 24 hr 1 PAXIL CR
PAXIL 10 mg tab, 20 mg tab, 30
mg tab, 40 mg tab 3
PAXIL 10 mg/5ml susp 3
PAXIL CR 12.5 mg tab er 24 hr, 25
mg tab er 24 hr, 37.5 mg tab er 24

hr 3

PEXEVA 10 mg tab, 20 mg tab, 30

mg tab 3

PRISTIQ 100 mg tab er 24 hr, 25

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

PROZAC 10 mg cap, 20 mg cap,

40 mg cap 3

sertraline hcl 100 mg tab, 25 mg

tab, 50 mqg tab 1 ZOLOFT
sertraline hcl 20 mg/ml oral conc 1 ZOLOFT
SYMBYAX 3-25 mg cap, 6-25 mg

cap 3

trazodone hcl 100 mg tab, 150 mg

tab, 300 mgqg tab, 50 mg tab 1 DESYREL

venlafaxine hcl 100 mg tab, 25 mg
tab, 37.5 mg tab, 50 mg tab, 75 mg
tab 1 EFFEXOR
venlafaxine hcl er 150 mg tab er 24
hr, 225 mgq tab er 24 hr, 37.5 mg
tab er 24 hr, 756 mq tab er 24 hr 1
venlafaxine hcl er 150 mg cap er 24
hr, 37.5 mg cap er 24 hr, 75 mg

cap er 24 hr 1 EFFEXOR XR
VIIBRYD 10 mg tab, 20 mg tab, 40

mg tab 3

vilazodone hcl 10 mg tab, 20 mg

tab, 40 mgq tab 1 VIIBRYD

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

Requirements/Limits’
[Requisitos/Limites]

ZOLOFT 100 mg tab, 25 mg tab,
50 mg tab

[Nivel]

3

Referencia]

ZOLOFT 20 mg/ml oral conc

3

Tricyclics - Antidepressants [Triciclicos - Antidepresivos]

amitriptyline hcl 10 mg tab, 100 mg
tab, 150 mgqg tab, 25 mg tab, 50 mg
tab, 75 mgq tab

ELAVIL

amoxapine 100 mg tab, 150 mg
tab, 25 mgqg tab, 50 mg tab

ASENDIN

ANAFRANIL 25 mg cap, 50 mg
cap, 75 mg cap

chlordiazepoxide-amitriptyline 10-
25 mgqg tab, 5-12.5 mq tab

LIMBITROL

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

ANAFRANIL

desipramine hcl 10 mg tab, 100 mg
tab, 150 mgqg tab, 25 mg tab, 50 mg
tab, 75 mgq tab

NORPRAMIN

doxepin hcl 10 mg cap, 100 mg
cap, 150 mg cap, 25 mg cap, 50
mgq cap, 76 mg cap

SINEQUAN

doxepin hcl 10 mg/ml oral conc

SINEQUAN

imipramine hcl 10 mgqg tab, 25 mg
tab, 50 mgq tab

TOFRANIL

imipramine pamoate 100 mg cap,
125 mg cap, 150 mg cap, 75 mg
cap

TOFRANIL-PM

NORPRAMIN 10 mg tab, 25 mg tab

W=

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

PAMELOR

nortriptyline hcl 10 mg/5ml soln

PAMELOR

PAMELOR 10 mg cap, 25 mg cap,
50 mg cap, 75 mg cap

perphenazine-amitriptyline 2-10 mg
tab, 2-25 mg tab, 4-10 mgq tab, 4-25
magq tab, 4-50 mg tab

TRIAVIL

protriptyline hcl 10 mg tab, 5 mg
tab

VIVACTIL

trimipramine maleate 100 mg cap,

25 mi cai, 50 mi cai 1 SURMONTIL

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
Tier [Nombre de
INDYEY Referencia]
Antiemetics, Other - Nausea And Vomiting Drugs [Antieméticos, Otros - Medicamentos
Para Nausea Y Vomito]
ANTIVERT 50 mg tab

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

dimenhydrinate 50 mg/ml inj soln 1

meclizine hcl 12.5 mg tab, 25 mg

tab 1 ANTIVERT
PHENERGAN 25 mg/ml inj soln, 50

mg/ml inj soln 3

promethazine hcl 12.5 mg rect
supp, 12.5 mgqg tab, 25 mqg rect
supp, 25 mgq tab, 50 mqg tab 1 PHENERGAN
promethazine hcl 25 mg/ml inj soln,
50 mg/ml inj soln, 6.25 mg/bml
soln, 6.25 mg/5ml syr 1 PHENERGAN
PROMETHEGAN 12.5 mg rect
supp, 25 mg rect supp, 50 mg rect

supp 3
scopolamine 1 mg/3days td patch
72 hr 1 TRANSDERM-SCOP

TIGAN 100 mg/ml im soln
TRANSDERM-SCOP 1 mg/3days
td patch 72 hr 3
trimethobenzamide hcl 300 mg cap 1 TIGAN
Emetogenic Therapy Adjuncts - Nausea And Vomiting Drugs [Terapias Adyuvantes
Emetogénicas - Medicamentos Para Nausea Y Vomito]

ANZEMET 50 mg tab 3

aprepitant 125 mg cap, 40 mgqg cap,

80 & 125 mqg cap, 80 mg cap 1 EMEND
dronabinol 10 mg cap, 2.5 mg cap,

5 mg cap 1 MARINOL

EMEND 80 mg cap

EMEND TRI-PACK 80 & 125 mg
cap

granisetron hcl 1 mg tab
MARINOL 2.5 mg cap
ondansetron 4 mg tab disint, 8 mg
tab disint 1 ZOFRAN ODT
ondansetron hcl 4 mg/2ml inj soln
pfs 1
ondansetron hcl 24 mg tab, 4 mg
tab, 8 mqg tab 1 ZOFRAN

KYTRIL
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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

Tier [Nombre de
INDYEY Referencia]

Drug Name Requirements/Limits’

[Requisitos/Limites]

[Nombre del Medicamento]

ondansetron hcl 4 mg/2ml inj soln,
4 mg/5ml soln, 40 mg/20ml inj soln 1 ZOFRAN
SANCUSO 3.1 mi/24hr td iatch 3
Antifungals - Fungal Infection Drugs [Antifungales - Medicamentos Para Infecciéon Fungica]
amphotericin b 50 mgq iv soln 1 FUNGIZONE
ANCOBON 250 mg cap, 500 mg
cap 3
CANCIDAS 50 mg iv soln, 70 mg iv
soln 5 PA
caspofungin acetate 50 mgq iv soln,
70 mq iv soln 4 CANCIDAS PA
CICLODAN 8 % ext soln 3
ciclopirox 0.77 % gel 1 LOPROX
ciclopirox 1 % shampoo 1 LOPROX
ciclopirox 8 % ext soln 1 PENLAC
ciclopirox olamine 0.77 % crm 1 LOPROX
ciclopirox olamine 0.77 % ext susp 1 LOPROX
ciclopirox treatment 8 % ext kit 1 PENLAC
clotrimazole 1 % crm 1 LOTRIMIN
clotrimazole 10 mg m/t troche 1 MYCELEX
clotrimazole 1 % ext soln 1 MYCELEX
clotrimazole af 1 % crm 1 LOTRIMIN
clotrimazole-betamethasone 1-0.05
% crm 1 LOTRISONE
clotrimazole-betamethasone 1-0.05
% lot 1 LOTRISONE
CRESEMBA 186 mg cap, 372 mg
iv soln 3 PA
cvs miconazole 3 combo pack 200
& 2 mg-% (9gm) vag kit 1
cvs miconazole 3 combo-supp 200
& 2 mg-% (9gm) vag kit 1
DERMAZENE 1-1 % crm 3
DIFLUCAN 100 mg tab, 150 mg
tab, 200 mg tab 3
DIFLUCAN 10 mg/ml susp, 40
mg/ml susp
econazole nitrate 1 % crm 1 SPECTAZOLE
eql miconazole 3 200 & 2 mg-%
(9gm) vag kit 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 Reference Name Requirements/Limits’

[Nombre de

Referencia] [Requisitos/Limites]

[Nombre del Medicamento]

ERTACZO 2 % crm 3
EXTINA 2 % foam 3
fluconazole 100 mgqg tab, 150 mg
tab, 200 mgq tab, 50 mg tab 1 DIFLUCAN
fluconazole 10 mg/ml susp, 40
mg/ml susp 1 DIFLUCAN
flucytosine 250 mg cap, 500 mg
cap 1 ANCOBON
gnp miconazole 3 200 & 2 mg-%
(9gm) vag kit 1
griseofulvin microsize 500 mg tab 1 GRIFULVIN V
griseofulvin microsize 125 mg/bml
susp 1 GRIFULVIN V
griseofulvin ultramicrosize 125 mg
tab, 250 mgq tab 1 GRIS-PEG
hydrocortisone-iodoquinol 1-1 %
crm 1
iodoquinol-hc-aloe polysacch 1-2-1
% gel

itraconazole 100 mg cap
itraconazole 10 mg/ml soln
ketoconazole 2 % foam
ketoconazole 200 mgq tab
ketoconazole 2 % crm
ketoconazole 2 % shampoo
KETODAN 2 % ext kit, 2 % foam
LOPROX 0.77 % crm, 0.77 % ext
kit

LOPROX 1 % shampoo
micafungin sodium 100 mg iv soln,
50 mgqg iv soln

miconazole 3 200 mg vag supp
miconazole 3 combo pack 200 & 2
mg-% (9gm) vag kit 1
miconazole 3 combo pack app 200
& 2 mg-% (9gm) vag kit 1
miconazole 3 combo-supp 200 & 2
mg-% (9gm) vag kit 1
miconazole-zinc oxide-petrolat
0.25-15-81.35 % oint 1 VUSION
MONISTAT 3 COMBINATION
PACK 200 & 2 mg-% (9gm) vag kit 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]

Drug
Tier

Reference Name

[Nombre de

Requirements/Limits’
[Requisitos/Limites]

MONISTAT 3 COMBO PACK APP
200 & 2 mg-% (9gm) vag kit

INDYEY

Referencia]

MYCAMINE 100 mg iv soln, 50 mg
iv soln

PA

naftifine hcl 1 % crm, 2 % crm

NAFTIN

NYAMYC 100000 unit/gm ext pwdr

nystatin 500000 unit tab

MYCOSTATIN

nystatin 100000 unit/gm crm,
100000 unit/gm ext pwdr, 100000
unit/gm oint

MYCOSTATIN

nystatin 100000 unit/ml m/t susp

MYCOSTATIN

nystatin-triamcinolone 100000-0.1
unit/gm-% crm, 100000-0.1
unit/gm-% oint

MYCOLOG

NYSTOP 100000 unit/gm ext pwdr

oxiconazole nitrate 1 % crm

OXISTAT

OXISTAT 1 % crm

OXISTAT 1 % lot

WW=|W=

px miconazole 3-day combo 200 &
2 mg-% (9gm) vag kit

—

ra miconazole 3 combo pack 200 &
2 mg-% (9gm) vag kit

ra miconazole 3 combo pack app
200 & 2 mg-% (9gm) vag kit

sm miconazole 3 200 & 2 mg-%
(9gm) vag kit

sm miconazole 3 applicator 200 & 2
mg-% (9gm) vag kit

sulconazole nitrate 1 % crm

EXELDERM

sulconazole nitrate 1 % ext soln

EXELDERM

terbinafine hcl 250 mg tab

— | — -

LAMISIL

QL(84 / 90)

terconazole 0.4 % vag crm, 0.8 %
vag crm

—

TERAZOL

terconazole 80 mg vag supp

TERAZOL 3

VAGISTAT-3 200 & 2 mg-% (9gm)
vag kit

—

VFEND 200 mg tab, 50 mg tab

PA

VFEND 40 mg/ml susp

PA

voriconazole 200 mg tab, 50 mg
tab

4

VFEND

PA

voriconazole 40 mg/ml susp

4

VFEND

PA

VUSION 0.25-15-81.35 % oint

3

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

[Nombre del Medicamento]

Drug
Tier
[Nivel]

Reference Name

[Nombre de
Referencia]

Requirements/Limits’
[Requisitos/Limites]

XOLEGEL 2 % gel 3
XOLEGEL COREPAK 2 & 1 % ext

kit 3
XOLEGEL DUO/HEAD &

SHOULDERS 2 & 1 % ext kit 3

XOLEGEL DUO/XOLEX 2 & 1 %

ext kit

entes Contra La Gota - Medicamentos Para La Gota]

Antigout Agents - Gout Drugs [Ag

3

allopurinol 100 mqg tab, 300 mgq tab 1 ZYLOPRIM
colchicine 0.6 mg tab 1 COLCRYS
colchicine-probenecid 0.5-500 mg

tab 1 COLBENEMID
COLCRYS 0.6 mg tab 3

febuxostat 40 mg tab, 80 mgq tab 1 ULORIC
probenecid 500 mgq tab 1 BENEMID
ULORIC 40 mg tab, 80 mg tab 3

ZYLOPRIM 100 mg tab, 300 mg

tab 3

Glucocorticoids - Drugs To Treat Inflammation [Glucocorticoides - Medicamentos Para

Tratar Inflamacién]

anucort-hc 25 mgqg rect supp

ANUSOL-HC 25 mg rect supp

ANUSOL-HC 2.5 % crm

EPIFOAM 1-1 % foam

WWW|=

HEMMOREX-HC 25 mg rect supp,
30 mg rect supp

hydrocortisone (perianal) 2.5 % crm

=W

ANUSOL HC

hydrocortisone (perianal) 1 % crm

PROCTOCORT

hydrocortisone ace-pramoxine 2.5-
1%cm

PRAMOSONE

hydrocortisone acetate 25 mg rect
supp

hydrocortisone acetate 30 mg rect
supp

PROCTOCORT

PRAMOSONE 1-1 % crm, 1-1 %
oint, 1-2.5 % crm, 1-2.5 % oint

3

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

3

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

Tier [Nombre de
INDYEY Referencia]

PROCTOCORT 30 mg rect supp

PROCTOCORT 1 % crm

PROCTO-MED HC 2.5 % crm

PROCTO-PAK 1 % crm

PROCTOSOL HC 2.5 % crm

PROCTOZONE-HC 2.5 % crm

Ergot Alkaloids - Migraine Drugs

3
3
3
3
3
3

Alcaloides De Ergot - Medicamentos Para Migraina]

CAFERGOT 1-100 mg tab 3 QL(30/30)

dihydroergotamine mesylate 1

mg/ml inj soln 1 D.H.E. 45 QL(3/30)

dihydroergotamine mesylate 4

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

ERGOMAR 2 mg tab subl 3 QL(20/30)

ergotamine-caffeine 1-100 mgq tab 1 CAFERGOT QL(30/30)

MIGERGOT 2-100 mg rect supp 3 QL(12/ 30)

MIGRANAL 4 mg/ml nasal soln 3 QL(8 / 30)
Serotonin (5-ht) 1b/1d Receptor Agonists - Migraine Drugs [Agonistas Receptores De
Serotonina (5-Ht) 1B/1D - Medicamentos Para Migrana]

almotriptan malate 12.5 mgq tab,

6.25 mqg tab 1 AXERT

eletriptan hydrobromide 20 mgq tab,

40 mg tab 1 RELPAX QL(6 / 30)

FROVA 2.5 mg tab 3

frovatriptan succinate 2.5 mg tab 1 FROVA QL(9 / 30)
IMITREX 20 mg/act nasal soln, 5

mg/act nasal soln 3 QL(6 / 30)
IMITREX 100 mg tab 3 QL(9 / 30)
IMITREX 25 mg tab, 50 mg tab 3 QL(18 / 30)
IMITREX STATDOSE REFILL 4

mg/0.5ml sc soln cart, 6 mg/0.5ml

sc soln cart 3 QL(2/ 30)
IMITREX STATDOSE SYSTEM 4

mg/0.5ml sc soln auto-inj, 6

mg/0.5ml sc soln auto-inj 3 QL(2 /30)
MAXALT 10 mg tab 3 QL(12/30)
MAXALT-MLT 10 mg tab disint 3 QL(12/30)

naratriptan hcl 1 mg tab, 2.5 mg tab 1 AMERGE QL(9 / 30)
RELPAX 20 mg tab, 40 mg tab 2 QL(6 / 30)

rizatriptan benzoate 10 mg tab 1 MAXALT QL(12/30)

rizatriptan benzoate 5 mg tab 1 MAXALT QL(24 / 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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[Requisitos/Limites]

[Nombre del Medicamento]

rizatriptan benzoate 10 mg tab

disint 1 MAXALT MLT QL(12/30)
rizatriptan benzoate 5 mg tab disint 1 MAXALT MLT QL(24 / 30)
sumatriptan 20 mg/act nasal soln, 5

mg/act nasal soln 1 IMITREX QL(6 / 30)
sumatriptan succinate 6 mg/0.5ml

sc soln 1 IMITREX QL(5/30)
sumatriptan succinate 100 mgq tab 1 IMITREX QL(9 / 30)
sumatriptan succinate 25 mg tab,

50 mgqg tab 1 IMITREX QL(18 / 30)

sumatriptan succinate 4 mg/0.5ml
sc soln auto-inj, 6 mg/0.5ml sc soln
auto-inj 1 IMITREX STATDOSE QL(2/30)
sumatriptan succinate refill 4
mg/0.5ml sc soln cart, 6 mg/0.5ml

sc soln cart 1 IMITREX STATDOSE QL(2/30)
sumatriptan-naproxen sodium 85-

500 mg tab 1 TREXIMET QL(9 / 30)
zolmitriptan 2.5 mgq tab disint, 5 mg

tab disint 1 ZOMIG

zolmitriptan 2.5 mg nasal soln, 2.5

mgq tab, 5 mg nasal soln, 5 mg tab 1 ZOMIG QL(6 /30

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

pyridostigmine bromide 60 mgq tab 1 MESTINON
pyridostigmine bromide 60 mg/6ml
soln 1 MESTINON
pyridostigmine bromide er 180 mg
tab er 1 MESTINON

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

dapsone 100 mgqg tab, 25 mgq tab 1
MYCOBUTIN 150 mg cap 3
rifabutin 150 mg cap 1 MYCOBUTIN

Antituberculars - Tuberculosis Drugs [Antituberculosos - Medicamentos Para
Tuberculosis]
cycloserine 250 mg cap | 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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[Nombre del Medicamento]
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ethambutol hcl 100 mg tab, 400 mg

tab 1 MYAMBUTOL

isoniazid 100 mg tab, 300 mgq tab 1

isoniazid 100 mg/ml inj soln, 50

mg/5ml syr 1

MYAMBUTOL 400 mg tab 3

PASER 4 gm pckt 3

pretomanid 200 mgq tab 4 PA
PRIFTIN 150 mg tab 3

pyrazinamide 500 mqg tab 1

rifampin 150 mg cap, 300 mg cap 1 RIFADIN

TRECATOR 250 mg tab 3
Monoclonal Antibody/antibody-drug Conjugate [Anticuerpos Monoclonales/Conjugado
Anticuerpo-Farmaco]

ADCETRIS 50 mg iv soln 4 PA

ARZERRA 100 mg/5ml iv conc,

1000 mg/50ml iv conc 4 PA
DARZALEX 100 mg/5ml iv soln,

400 mg/20ml iv soln 4 PA
EMPLICITI 300 mg iv soln, 400 mg

iv soln 4 PA
KEYTRUDA 100 mg/4ml iv soln 4 PA

OPDIVO 100 mg/10ml iv soln, 240

mg/24ml iv soln, 40 mg/4ml iv soln 4 PA

YERVOY 200 mg/40ml iv soln, 50

mg/10ml iv soln 4 PA
Alkylating Agents - Chemotherapy Agents [Agentes Alquilantes - Agentes De
Quimioterapia]

busulfan 6 mg/ml iv soln 4 BUSULFEX PA
BUSULFEX 6 mg/ml iv soln 4 PA

cyclophosphamide 1 gm inj soln, 2

gm inj soln, 25 mg tab, 50 mg tab,

500 mgq inj soln 4 PA

dacarbazine 100 mg iv soln, 200

magq iv soln 4 PA

GLEOSTINE 10 mg cap, 100 mg

cap, 40 mg cap 4 PA

GLIADEL WAFER 7.7 mg implant

wafer 4 PA

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit [Limite de Edad]
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LEUKERAN 2 mg tab 4 PA
MATULANE 50 mg cap 4 PA
melphalan 2 mgq tab 4 ALKERAN PA
melphalan hcl 50 mgq iv soln 4 ALKERAN PA
MYLERAN 2 mg tab 4 PA
TEMODAR 100 mg iv soln, 250 mg

cap 4 PA
temozolomide 100 mg cap, 140 mg

cap, 180 mg cap, 20 mg cap, 250

mgq cap, 5 mg cap 4 TEMODAR PA
thiotepa 100 mgq inj soln 4 TEPADINA

thiotepa 15 mgq inj soln 4 THIOPLEX PA
ZANOSAR 1 gm iv soln 4 PA

Antiandrogens - Hormone Suppressants [Antiandrégenos - Supresores De Hormonas]

abiraterone acetate 250 mq tab,

500 mgqg tab 4 ZYTIGA PA
bicalutamide 50 mg tab 4 CASODEX PA
CASODEX 50 mg tab 4 PA
flutamide 125 mg cap 4 EULEXIN PA
hydroxyprogesterone caproate 1.25

gm/dml im soln 5 DELALUTIN PA
NILANDRON 150 mg tab 4 PA
nilutamide 150 mg tab 4 NILANDRON PA
NUBEQA 300 mg tab 4 PA
XTANDI 40 mg cap 4 PA

Antiangiogenic Agents - Chemotherapy Agents [Agentes Antiangiogénicos - Agentes De
Quimioterapia]

POMALYST 1 mg cap, 2 mg cap, 3

mg cap, 4 mg cap 4 PA
REVLIMID 10 mg cap, 15 mg cap,

2.5 mg cap, 25 mg cap, 5 mg cap 5 PA
THALOMID 100 mg cap, 150 mg

cap, 200 mg cap, 50 mg cap 5 PA

Antiestrogens/modifiers - Chemotherapy Agents [Antiestrogenos/Modificadores - Agentes
De Quimioterapia]

EMCYT 140 mg cap 4 PA
SOLTAMOX 10 mg/5ml soln 4 PA
tamoxifen citrate 10 mg tab, 20 mg

tab 4 NOLVADEX PA
toremifene citrate 60 mgq tab 4 FARESTON PA

Antimetabolites - Chemotherapy Agents [Antimetabolitos - Agentes De Quimioterapia]

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit [Limite de Edad]
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capecitabine 150 mg tab, 500 mg

tab 4 XELODA PA
CARAC 0.5 % crm 5 PA
DROXIA 200 mg cap, 300 mg cap,

400 mg cap 3

EFUDEX 5 % crm 5 PA
fluorouracil 1 gm/20ml iv soln, 500

mg/10ml iv soln 4 PA
fluorouracil 0.5 % crm 4 CARAC PA
fluorouracil 5 % crm 4 EFUDEX PA
fluorouracil 2 % ext soln, 5 % ext

soln 4 EFUDEX PA
HYDREA 500 mg cap 3 PA
hydroxyurea 500 mg cap 4 HYDREA PA
mercaptopurine 50 mgq tab 4 PURINETHOL PA
NIPENT 10 mg iv soln 4 PA
pemetrexed disodium 1000 mg iv

soln, 760 mgq iv soln 4 PA
pemetrexed disodium 1 gm/40ml iv

soln, 100 mg/4ml iv soln, 500

mg/20ml iv soln 4 PA
pemetrexed ditromethamine 100

mgq iv soln, 500 mgq iv soln 4 PA
TABLOID 40 mg tab 4 PA
XELODA 150 mg tab, 500 mg tab 4 PA

Antineoplastics (combination Product) [Antineoplasicos (Productos En Combinacion)]
RITUXAN HYCELA 1400-23400
MG -ut/11.7ml sc soln, 1600-26800

MG -ut/13.4ml sc soln 4 PA
Antineoplastics- Chemotherapy Agents [Antineoplasicos- Agentes De Quimioterapia]
ABRAXANE 100 mg iv susp 4 PA
ADRIAMYCIN 50 mg iv soln 4 PA
ALIMTA 100 mg iv soln, 500 mg iv

soln 4 PA
ARRANON 5 mg/ml iv soln 4 PA
arsenic trioxide 10 mg/10ml iv soln 4 TRISENOX PA
BENDEKA 100 mg/4ml iv soln 4 PA
BICNU 100 mg iv soln 4 PA
bleomycin sulfate 30 unit inj soln 4 BLENOXANE PA
bortezomib 2.5 mgq inj soln 4 PA
bortezomib 3.5 mg inj soln 4 VELCADE 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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carmustine 300 mgq iv soln, 50 mg

INDYEY

Referencia]

iv soln 4 PA
carmustine 100 mgq iv soln 4 BICNU PA
cisplatin 100 mg/100ml iv soln, 200

mg/200ml iv soln, 50 mg/50ml iv

soln 4 PA
cladribine 10 mg/10ml iv soln 4 LEUSTATIN PA
clofarabine 1 mg/ml iv soln 4 CLOLAR PA
CLOLAR 1 mg/ml iv soln 4 PA
COSMEGEN 0.5 mg iv soln 4 PA
cytarabine 20 mg/ml inj soln 4 PA
cytarabine (pf) 100 mg/ml inj soln,

20 mg/ml inj soln 4 PA
dactinomycin 0.5 mg iv soln 4 COSMEGEN PA
daunorubicin hcl 20 mg/4ml iv soln 4 PA
decitabine 50 mg iv soln 4 DACOGEN PA
dexrazoxane hcl 250 mgq iv soln,

500 mgq iv soln 4 ZINECARD PA
docetaxel 160 mg/16ml iv soln, 160

mg/8ml iv conc, 20 mg/2ml iv soln,

80 mg/8ml iv soln 4 TAXOTERE PA
DOXIL 2 mg/ml iv inj 4 PA
doxorubicin hcl 10 mg iv soln, 50

mg iv soln 4 PA
doxorubicin hcl liposomal 2 mg/ml

iv inj 4 DOXIL PA
ELLENCE 200 mg/100ml iv soln,

50 mg/25ml iv soln 4 PA
FASLODEX 250 mg/5ml im soln

pfs 4 PA
floxuridine 0.5 gm inj soln 4 FUDR PA
fluorouracil 2.5 gm/50ml iv soln, 5

gm/100ml iv soln 4 PA
fulvestrant 250 mg/bml im soln pfs 4 FASLODEX PA
gemcitabine hcl 2 gm iv soln 4 PA
gemcitabine hcl 1 gm/26.3ml iv

soln, 2 gm/52.6ml iv soln, 200

mg/5.26ml iv soln 4 PA
gemcitabine hcl 1 gm iv soln, 200

mg iv soln 4 GEMZAR PA
HALAVEN 1 mg/2ml iv soln 4 PA

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit [Limite de Edad]
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IDAMYCIN PFS 10 mg/10ml iv
soln, 20 mg/20ml iv soln, 5 mg/5ml
iv soln 4 PA
idarubicin hcl 10 mg/10ml iv soln,
20 mg/20ml iv soln, 5 mg/6ml iv
soln 4 IDAMYCIN PFS PA
IFEX 1 gmiv soln, 3 gm iv soln 4 PA
ifosfamide 1 gm iv soln, 3 gm iv
soln 4 IFEX PA
ifosfamide 1 gm/20ml iv soln, 3
gm/60ml iv soln 4 IFEX PA
irinotecan hcl 500 mg/25ml iv soln 4 PA
irinotecan hcl 100 mg/bml iv soln,
300 mg/15ml iv soln, 40 mg/2ml iv
soln 4 CAMPTOSAR PA
ISTODAX (OVERFILL) 10 mg iv
soln 4 PA
IXEMPRA KIT 15 mg iv soln, 45 mg
iv soln 4 PA
JEVTANA 60 mg/1.5ml iv soln 4 PA
KADCYLA 100 mg iv soln, 160 mg
iv soln 4 PA
KYPROLIS 10 mg iv soln, 30 mg iv
soln, 60 mg iv soln 4 PA
mitomycin 20 mgq iv soln, 40 mqg iv
soln, 5 mgq iv soln 4 MUTAMYCIN PA
MVASI 100 mg/4ml iv soln, 400
mg/16ml iv soln 4 PA
oxaliplatin 100 mg/20ml iv soln, 200
mg/40ml iv soln, 50 mg/10ml iv soln 4 ELOXATIN PA
paclitaxel 100 mg/16.7ml iv conc,
150 mg/25ml iv conc, 30 mg/5ml iv
conc, 300 mg/50ml iv conc 4 TAXOL PA
pemetrexed disodium 100 mg iv
soln, 500 mgq iv soln 4 ALIMTA PA
PHOTOFRIN 75 mg iv soln 4 PA
PROLEUKIN 22000000 unit iv soln 4 PA
TICE BCG 50 mg i-vesic susp 4 PA
TOTECT 500 mg iv soln 4 PA
TREANDA 100 mg iv soln, 25 mg iv
soln 4 PA

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit [Limite de Edad]
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UVADEX 20 mcg/ml Extracorporeal
Solution 4 PA
VELCADE 3.5 mg inj soln 4 PA
VINCASAR PFS 1 mg/ml iv soln 4 PA
vincristine sulfate 1 mg/ml iv soln 4 VINCASAR PA
vinorelbine tartrate 10 mg/ml iv
soln, 50 mg/5ml iv soln 4 NAVELBINE PA
ZALTRAP 100 mg/4ml iv soln, 200
mg/8ml iv soln 4 PA

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

ALECENSA 150 mg cap 4 PA
ALUNBRIG 180 mg tab, 30 mg tab,

90 & 180 mg tab pack, 90 mg tab 4 PA
bleomycin sulfate 15 unit inj soln 4 BLENOXANE PA
bortezomib 3.5 mg/1.4ml iv soln 4 PA
BOSULIF 100 mg tab, 400 mg tab,

500 mg tab 4 PA
CALQUENCE 100 mg cap, 100 mg

tab 5 PA
CAPRELSA 100 mg tab, 300 mg

tab 4 PA

carboplatin 150 mg/15ml iv soln,
450 mg/45ml iv soln, 50 mg/5ml iv

soln, 600 mg/60ml iv soln 4 PARAPLATIN PA
COMETRIQ (100 MG DAILY

DOSE) 80 & 20 mg oral kit 4 PA
COMETRIQ (140 MG DAILY

DOSE) 3 x 20 MG & 80 mg oral kit 4 PA
COMETRIQ (60 MG DAILY DOSE)

20 mg oral kit 4 PA
COPIKTRA 15 mg cap, 25 mg cap 5 PA
docetaxel 20 mg/ml iv conc, 80

mg/4ml iv conc 4 TAXOTERE PA
doxorubicin hcl 2 mg/ml iv soln 4 ADRIAMYCIN PA
fludarabine phosphate 50 mg/2ml iv

soln 4 PA
fludarabine phosphate 50 mg iv

soln 4 FLUDARA PA
ICLUSIG 15 mg tab, 45 mg tab 4 PA

imatinib mesylate 100 mgq tab, 400
mgq tab 4 GLEEVEC 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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IMBRUVICA 140 mg cap, 140 mg
tab, 280 mg tab, 420 mg tab, 560

mg tab 4 PA
IMBRUVICA 70 mg/ml susp 4 PA
lapatinib ditosylate 250 mgqg tab 4 TYKERB PA

leucovorin calcium 10 mg tab, 100
magq inj soln, 15 mg tab, 200 mgq inj
soln, 25 mgqg tab, 350 mq inj soln, 5
magq tab, 50 mg inj soln, 500 mgq inj

soln 4 PA
levoleucovorin calcium 50 mg iv

soln 4 FUSILEV PA
mitoxantrone hcl 25 mg/12.5ml iv

conc, 30 mg/15ml iv conc 4 PA
mitoxantrone hcl 20 mg/10ml iv

conc 4 NOVANTRONE PA
NERLYNX 40 mg tab 4 PA
ONCASPAR 750 unit/ml inj soln 4 PA

oxaliplatin 100 mg iv soln, 50 mg iv
soln 4 ELOXATIN PA
SPRYCEL 100 mg tab, 140 mg tab,
20 mg tab, 50 mg tab, 70 mg tab,

80 mg tab 4 PA
SYNRIBO 3.5 mg sc soln 4 PA
TASIGNA 150 mg cap, 200 mg

cap, 50 mg cap 4 PA

valrubicin 40 mg/ml i-vesic soln 4 VALSTAR PA
VERZENIO 100 mg tab, 150 mg

tab, 200 mg tab, 50 mg tab 4 PA
vinblastine sulfate 1 mg/ml iv soln 4 PA
VOTRIENT 200 mg tab 4 PA
XALKORI 200 mg cap, 250 mg cap 4 PA
ZOLINZA 100 mg cap 4 PA

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

anastrozole 1 mqg tab 4 ARIMIDEX PA
ARIMIDEX 1 mg tab 4 PA
AROMASIN 25 mg tab 4 PA
exemestane 25 mgq tab 4 AROMASIN PA
FEMARA 2.5 mg tab 4 PA
letrozole 2.5 mqg tab 4 FEMARA 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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Enzyme Inhibitors - Chemotherapy Agents [Inhibidores De Enzimas - Agentes De
Quimioterapia]

Requirements/Limits’
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Drug Name

[Nombre del Medicamento]

ETOPOPHOS 100 mg iv soln 4 PA
etoposide 50 mg cap 4 PA
etoposide 1 gm/50ml iv soln, 100

mg/5ml iv soln, 500 mg/25ml iv soln 4 VEPESID PA
HYCAMTIN 0.25 mg cap, 1 mg

cap, 4 mg iv soln 4 PA
TALZENNA 0.25 mg cap, 1 mg cap 5 PA
TOPOSAR 1 gm/50ml iv soln, 100

mg/5ml iv soln, 500 mg/25ml iv soln 4 PA
topotecan hcl 4 mg/4ml iv soln 4 PA
topotecan hcl 4 mg iv soln 4 HYCAMTIN PA

Molecular Target Inhibitors - Chemotherapy Agents [Inhibidores Moleculares - Agentes De
Quimioterapial
AFINITOR DISPERZ 2 mg tab sol,

3 mg tab sol, 5 mg tab sol 4 PA
ALIQOPA 60 mg iv soln 5 PA
BRAFTOVI 75 mg cap 5 PA
ERBITUX 100 mg/50ml iv soln, 200

mg/100ml iv soln 4 PA
ERIVEDGE 150 mg cap 4 PA
erlotinib hcl 100 mg tab, 1560 mg

tab, 25 mg tab 4 TARCEVA PA
everolimus 2.5 mqg tab, 5 mg tab,

7.5 mgqg tab 4 AFINITOR PA
GILOTRIF 20 mg tab, 30 mg tab,

40 mg tab 4 PA

IBRANCE 100 mg cap, 100 mg tab,
125 mg cap, 125 mg tab, 75 mg
cap, 75 mg tab 4 PA

IDHIFA 100 mg tab, 50 mg tab 4 PA
IRESSA 250 mg tab 4 PA
JAKAFI 10 mg tab, 15 mg tab, 20

mg tab, 25 mg tab, 5 mg tab 4 PA
MEKINIST 0.5 mg tab, 2 mg tab 4 PA
MEKTOVI 15 mg tab 5 PA
NEXAVAR 200 mg tab 4 PA
NINLARO 2.3 mg cap, 3 mg cap, 4

mg cap 4 PA
RUBRACA 200 mg tab, 250 mg

tab, 300 mg tab 5 PA

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit [Limite de Edad]
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RYDAPT 25 mg cap 4
sorafenib tosylate 200 mg tab 4 NEXAVAR PA
STIVARGA 40 mg tab 4 PA
sunitinib malate 50 mg cap 4 SUTENT PA
SUTENT 12.5 mg cap, 25 mg cap,
50 mg cap 4 PA
TAFINLAR 50 mg cap, 75 mg cap 4 PA
TAGRISSO 40 mg tab, 80 mg tab 4 PA
TALZENNA 0.5 mg cap, 0.75 mg
cap 5 PA
TARCEVA 100 mg tab, 150 mg tab,
25 mg tab 4 PA
TIBSOVO 250 mg tab 4
VECTIBIX 100 mg/5ml iv soln, 400
mg/20ml iv soln 4 PA
ZELBORAF 240 mg tab 4 PA

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

HERCEPTIN 150 mg iv soln 4 PA
INLYTA 1 mg tab, 5 mg tab 4 PA
KANJINTI 150 mg iv soln, 420 mg

iv soln 4 PA
PERJETA 420 mg/14ml iv soln 4 PA
RUXIENCE 100 mg/10ml iv soln,

500 mg/50ml iv soln 4 PA
ZIRABEV 100 mg/4ml iv soln, 400

mg/16ml iv soln 4 PA

Retinoids - Chemotherapy Agents [Retinoides - Agentes De Quimioterapia]

bexarotene 75 mg cap 4 TARGRETIN PA
PANRETIN 0.1 % gel 4 PA
TARGRETIN 75 mg cap 4 PA
TARGRETIN 1 % gel 5 PA
tretinoin 10 mqg cap 4 VESANOID PA

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

Tratamiento -

ELITEK 1.5 mg iv soln, 7.5 mg iv

soln 4 PA
ETHYOL 500 mg iv soln 4 PA
mesna 100 mg/ml iv soln 4 MESNEX PA
MESNEX 400 mg tab 4 PA
MESNEX 100 mg/ml iv soln 4 PA

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

VORAXAZE 1000 unit iv soln 4 | | _PA_

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

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

Antiprotozoals - Protozoal Infection Drugs [Antiprotozoarios - Medicamentos Para
Infeccidon Protozoaria]
ALINIA 100 mg/5ml susp 3
atovaquone 750 mg/5ml susp 4 MEPRON PA
atovaquone-proguanil hcl 250-100
mgq tab, 62.5-25 mqg tab
chloroquine phosphate 250 mgq tab
chloroquine phosphate 500 mgq tab
COARTEM 20-120 mg tab
hydroxychloroquine sulfate 200 mg
tab
MALARONE 250-100 mg tab, 62.5-
25 mg tab
mefloquine hcl 250 mg tab
MEPRON 750 mg/5ml susp
nitazoxanide 500 mgq tab
pentamidine isethionate 300 mg inh
soln 1 NEBUPENT
pentamidine isethionate 300 mg inj
soln
PLAQUENIL 200 mg tab
primaquine phosphate 26.3 (15
Base) mqg tab
pyrimethamine 25 mg tab
QUALAQUIN 324 mg cap QL(42 / 365)
quinine sulfate 324 mg cap QUALAQUIN QL(42 / 365)
tinidazole 250 mg tab, 500 mgq tab 1 TINDAMAX
Pediculicides/scabicides - Scabies And Lice Drugs [Pediculicidas/Escabicidas -
Medicamentos Para Sarna Y Piojos]
lindane 1 % shampoo 1
malathion 0.5 % lot 1 OVIDE
NATROBA 0.9 % ext susp

MALARONE

ARALEN

W=l

—

PLAQUENIL

PA

=W

ALINIA

PENTAM

W=

DARAPRIM

EEN TSV RN 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

Tier [Nombre de
INDYEY Referencia]

OVIDE 0.5 % lot 3

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

permethrin 5 % crm ELIMITE

spinosad 0.9 % ext susp

— ] | —

sulfurated lime ext soln

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

benztropine mesylate 0.5 mgq tab, 1

mgq tab, 2 mg tab 1 COGENTIN
benztropine mesylate 1 mg/ml inj

soln 1 COGENTIN
trihexyphenidyl hcl 0.4 mg/ml soln 1

trihexyphenidyl hcl 2 mg tab, 5 mg

tab 1 ARTANE

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

amantadine hcl 50 mg/5ml soln 1

amantadine hcl 100 mg cap, 100

mg tab SYMMETREL

COMTAN 200 mg tab

entacapone 200 mg tab COMTAN

TASMAR 100 mg tab

AWl —

tolcapone 100 mq tab TASMAR

Dopamine Agonists - Parkinson's Disease Drugs [Agonistas De Dopamina - Medicamentos
Para La Enfermedad De Parkinson]

APOKYN 30 mg/3ml sc soln cart 5 PA
bromocriptine mesylate 2.5 mqg tab,
5 mg cap 1 PARLODEL

MIRAPEX ER 0.375 mg tab er 24
hr, 0.75 mg tab er 24 hr, 1.5 mg tab
er 24 hr, 2.25 mg tab er 24 hr, 3 mg
tab er 24 hr, 3.75 mg tab er 24 hr,
4.5 mgtaber24 hr 3

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

w

PARLODEL 2.5 mg tab, 5 mg cap 3

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

[Nombre de

[Nombre del Medicamento] Referencial

[Requisitos/Limites]

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

pramipexole dihydrochloride er
0.375 mg tab er 24 hr, 0.75 mg tab
er24 hr, 1.5 mg tab er 24 hr, 2.25
magq tab er 24 hr, 3 mg tab er 24 hr,
3.75 mg tab er 24 hr, 4.5 mg tab er
24 hr 1 MIRAPEX ER

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 1 REQUIP

ropinirole hcl er 12 mg tab er 24 hr,
2 mg tab er 24 hr, 4 mg tab er 24
hr, 6 mg tab er 24 hr, 8 mg tab er
24 hr 1 REQUIP XL

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

carbidopa 25 mgqg tab 1 LODOSYN

carbidopa-levodopa 10-100 mgq tab
disint, 25-100 mg tab disint, 25-250

mg tab disint 1 PARCOPA
carbidopa-levodopa 10-100 mg tab,

25-100 mq tab, 25-250 mgq tab 1 SINEMET
carbidopa-levodopa er 25-100 mg

tab er, 50-200 mq tab er 1 SINEMET CR

carbidopa-levodopa-entacapone

12.5-50-200 mg tab, 18.75-75-200
magq tab, 25-100-200 mgq tab, 31.25-
125-200 mg tab, 37.5-150-200 mg

tab, 50-200-200 mg tab STALEVO

W=

LODOSYN 25 mg tab

SINEMET 10-100 mg tab, 25-100
mg tab

wWlw

STALEVO 100 25-100-200 mg tab

STALEVO 125 31.25-125-200 mg
tab 3

STALEVO 150 37.5-150-200 mg
tab

3
STALEVO 200 50-200-200 mg tab 3
STALEVO 50 12.5-50-200 mg tab 3

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

Drug Name

[Nombre del Medicamento] [l\-lril\ZI] g;cr;rzrnecidae] [Requisitos/Limites]
STALEVO 75 18.75-75-200 mg tab 3
Monoamine Oxidase B (mao-b) Inhibitors - Parkinson's Disease Drugs [Inhibidores De La
Monoaminooxidasa B (Mao-B) - Medicamentos Para La Enfermedad De Parkinson]
AZILECT 0.5 mg tab, 1 mg tab 3
rasagiline mesylate 0.5 mg tab, 1
mg tab 1 AZILECT
selegiline hcl 5§ mqg tab 1
selegiline hcl 5 mg cap 1 ELDEPRYL
3

ZELAPAR 1.25 mi tab disint

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

Para Trastornos Del Estado De Animo]
chlorpromazine hcl 25 mg/ml inj
soln, 50 mg/2ml inj soln 1
chlorpromazine hcl 10 mg tab, 100
mg tab, 200 mg tab, 25 mgqg tab, 50
mg tab 1 THORAZINE
COMPRO 25 mg rect supp 3
fluphenazine decanoate 25 mg/ml
inj soln 1 PROLIXIN
fluphenazine hcl 1 mg tab, 10 mg
tab, 2.5 mg tab, 5 mg tab 1 PROLIXIN
fluphenazine hcl 2.5 mg/5ml oral
elix, 2.5 mg/ml inj soln, 5 mg/ml
oral conc 1 PROLIXIN
HALDOL DECANOATE 100 mg/ml
im soln, 50 mg/ml im soln 3
haloperidol 0.5 mg tab, 1 mgq tab,

10 mg tab, 2 mg tab, 20 mg tab, 5
mg tab 1 HALDOL
haloperidol decanoate 100 mg/ml
im soln, 50 mg/ml im soln 1 HALDOL
haloperidol lactate 2 mg/ml oral
conc, 5 mg/ml inj soln 1 HALDOL
loxapine succinate 10 mg cap, 25
mgq cap, 5 mg cap, 50 mg cap 1 LOXITANE
perphenazine 16 mg tab, 2 mg tab,
4 mgq tab, 8 mg tab 1 TRILAFON
pimozide 1 mg tab, 2 mg tab 1 ORAP
prochlorperazine 25 mgq rect supp 1 COMPRO

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

Tier [Nombre de
INDYEY Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

prochlorperazine edisylate 10

mg/2ml inj soln 1

prochlorperazine maleate 10 mg

tab, 5 mqg tab 1 COMPAZINE
thioridazine hcl 10 mg tab, 100 mg

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

mg cap, 5 mg cap 1 NAVANE
trifluoperazine hcl 1 mg tab, 10 mg

tab, 2 mg tab, 5 mg tab 1 STELAZINE

2nd Generation/atypical - Mood Disorder Drugs [2Da Generacién/Atipicos - Medicamentos

Para Trastornos Del Estado De Animo]
ABILIFY 10 mg tab, 15 mg tab, 2
mg tab, 20 mg tab, 30 mg tab, 5 mg
tab 3
ABILIFY MAINTENA 300 mg im
pfs, 300 mg Intramuscular
Suspension Reconstituted ER 3
aripiprazole 10 mgq tab, 15 mgqg tab,
2 mg tab, 20 mg tab, 30 mg tab, 5

mg tab 1 ABILIFY
aripiprazole 1 mg/ml soln 1 ABILIFY
aripiprazole 10 mgqg tab disint, 15 mg

tab disint 1 ABILIFY DISCMELT
asenapine maleate 10 mgqg tab subl,

5 mg tab subl 1 SAPHRIS

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

tab, 8 mg tab 3
FANAPT TITRATION PACK 1 & 2
& 4 & 6 mg tab 3

INVEGA 1.5 mg tab er 24 hr, 3 mg
tab er 24 hr, 6 mg tab er 24 hr, 9
mg tab er 24 hr 3
INVEGA SUSTENNA 117
mg/0.75ml im susp pfs, 156 mg/ml
im susp pfs, 234 mg/1.5ml im susp
pfs, 39 mg/0.25ml im susp pfs, 78

mg/0.5ml im susp pfs 5 PA
LATUDA 120 mg tab, 20 mg tab,
40 mg tab, 80 mg tab 3

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

[Nombre del Medicamento] Referencial

[Requisitos/Limites]

olanzapine 10 mg im soln, 10 mg
tab, 15 mgq tab, 2.5 mg tab, 20 mg
tab, 5 mg tab, 7.5 mg tab 1 ZYPREXA
olanzapine 10 mg tab disint, 15 mg
tab disint, 20 mg tab disint, 5 mg
tab disint 1 ZYPREXA ZYDIS
paliperidone er 1.5 mg tab er 24 hr,
3 mg tab er 24 hr, 6 mg tab er 24
hr, 9 mgqg tab er 24 hr 1 INVEGA
quetiapine fumarate 100 mq tab,
200 mg tab, 25 mgqg tab, 300 mg tab,
400 mgq tab, 50 mgq tab 1 SEROQUEL
quetiapine fumarate er 150 mg tab
er 24 hr, 200 mgq tab er 24 hr, 300
magq tab er 24 hr, 400 mgq tab er 24
hr, 50 mg tab er 24 hr 1 SEROQUEL XR
RISPERDAL 0.5 mg tab, 1 mg tab,
2 mg tab, 3 mg tab, 4 mg tab
RISPERDAL 1 mg/ml soln
RISPERDAL CONSTA 12.5 mg
Intramuscular Suspension
Reconstituted ER, 25 mg
Intramuscular Suspension
Reconstituted ER, 37.5 mg
Intramuscular Suspension
Reconstituted ER, 50 mg
Intramuscular Suspension
Reconstituted ER 5 PA
risperidone 0.25 mg tab, 0.25 mg
tab disint, 0.5 mg tab, 0.5 mg tab
disint, 1 mg tab, 1 mg tab disint, 2
mg tab, 2 mq tab disint, 3 mqg tab, 3
magq tab disint, 4 mg tab, 4 mg tab
disint 1 RISPERDAL
risperidone 1 mg/ml soln 1 RISPERDAL
SEROQUEL 100 mg tab, 200 mg
tab, 25 mg tab, 300 mg tab, 400 mg
tab, 50 mg tab 3
SEROQUEL XR 150 mg tab er 24
hr, 200 mg tab er 24 hr, 300 mg tab
er 24 hr, 400 mg tab er 24 hr, 50
mg tab er 24 hr 3

wWlw

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

[Requisitos/Limites]

Ziprasidone hcl 20 mg cap, 40 mg

cap, 60 mg cap, 80 mg cap 1 GEODON
ziprasidone mesylate 20 mg im
soln 1 GEODON

ZYPREXA 10 mg im soln, 10 mg
tab, 15 mg tab, 2.5 mg tab, 20 mg
tab, 5 mg tab, 7.5 mg tab 3
ZYPREXA RELPREVV 210 mg im
susp, 300 mg im susp, 405 mg im
susp 3
ZYPREXA ZYDIS 10 mg tab disint,
15 mg tab disint, 20 mg tab disint, 5
mg tab disint 3
Treatment-resistant - Mood Disorder Drugs [Resistentes A Tratamiento - Medicamentos
Para Trastornos Del Estado De Animo]
clozapine 100 mg tab, 200 mg tab,
25 mgq tab, 50 mqg tab 1 CLOZARIL
clozapine 100 mg tab disint, 12.5
magq tab disint, 150 mg tab disint,
200 mq tab disint, 25 mg tab disint 1 FAZACLO
CLOZARIL 100 mg tab, 25 mg tab 3

Antispasticity Agents [Agentes Contra La Espasticidad]

baclofen 10 mq tab, 20 mg tab 1 LIORESAL
DANTRIUM 25 mg cap 3

dantrolene sodium 100 mg cap, 25

mgq cap, 50 mg cap 1 DANTRIUM
tizanidine hcl 2 mg cap, 2 mqg tab, 4

mg cap, 4 mg tab, 6 mg cap 1 ZANAFLEX
ZANAFLEX 2 mg cap, 4 mg cap, 4

mi tab, 6 mi cap 3

Anti-cytomegalovirus (cmv) Agents - Miscellaneous Antiviral Drugs [Agentes Anti
Citomegalovirus (Cmv) - Medicamentos Antivirales Miscelaneos]

VALCYTE 450 mg tab 5 PA
VALCYTE 50 mg/ml soln 5 PA
valganciclovir hcl 450 mgqg tab 4 VALCYTE PA
valganciclovir hcl 50 mg/ml soln 4 VALCYTE PA
ZIRGAN 0.15 % ophth gel 3

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

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit [Limite de Edad]
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[Nombre del Medicamento] [l\-lril\ZI] El?\l;‘r;rz;ec?ae] [Requisitos/Limites]
adefovir dipivoxil 10 mg tab 1 HEPSERA PA
ALFERON N 5000000 unit/ml inj
soln 4 PA
BARACLUDE 0.5 mg tab, 1 mg tab 5 PA
BARACLUDE 0.05 mg/ml soln 5 PA
entecavir 0.5 mg tab, 1 mqg tab 1 BARACLUDE PA
EPIVIR HBV 100 mg tab 5 PA
EPIVIR HBV 5 mg/ml soln 5 PA
lamivudine 100 mgq tab 4 EPIVIR HBV PA

Anti-hepatitis C (hcv) Agents, Direct Acting Agents - Hepatitis C Drugs [Agentes Contra La
Hepatitis C (Vhc), Agentes De Accion Directa - Medicamentos Para Hepatitis C]

HARVONI 45-200 mg tab, 90-400

mg tab 4 PA
ledipasvir-sofosbuvir 90-400 mg tab 4 HARVONI PA
MAVYRET 100-40 mg tab 4 PA
SOVALDI 400 mg tab 4 PA

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

PEGASYS 180 mcg/ml sc soln 5 PA
ribavirin 200 mqg tab 4 COPEGUS PA
ribavirin 200 mg cap 4 REBETOL PA

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

800 mgq tab 1 ZOVIRAX
acyclovir 5 % crm, 5 % oint 1 ZOVIRAX
acyclovir 200 mg/5ml susp 1 ZOVIRAX
DENAVIR 1 % crm 3

famciclovir 125 mg tab, 250 mg tab,

500 mgq tab 1 FAMVIR

penciclovir 1 % crm 1 DENAVIR
trifluridine 1 % ophth soln 1 VIROPTIC
valacyclovir hcl 1 gm tab, 500 mg

tab 1 VALTREX
VALTREX 1 gm tab, 500 mg tab 3

XERESE 5-1 % crm 3

Anti-hiv Agents, Integrase Inhibitors (insti) -
Integrasa (Insti) - Medicamentos Para Vih]

Hiv Drugs [Agentes Anti-Vih, Inhibidores De La

ISENTRESS 100 mg tab chew, 25
mg tab chew, 400 mg tab

PA

ISENTRESS HD 600 mg tab

PA

JULUCA 50-25 mg tab

4
4
3

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit [Limite de Edad]
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[Nombre del Medicamento] [Nivel] El?\l;‘r;rz;ec?ae] [Requisitos/Limites]
STRIBILD 150-150-200-300 mg tab 4 PA
TIVICAY 50 mg tab 4 PA

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

COMPLERA 200-25-300 mg tab 5 PA
EDURANT 25 mg tab 4 PA
efavirenz 200 mg cap, 50 mg cap,

600 mgq tab 4 SUSTIVA PA
efavirenz-emtricitab-tenofo df 600-

200-300 mg tab 4 ATRIPLA PA
efavirenz-lamivudine-tenofovir 600-

300-300 mgq tab 1 SYMFI PA
etravirine 100 mqg tab, 200 mgq tab 4 INTELENCE PA
INTELENCE 100 mg tab, 200 mg

tab, 25 mg tab 4 PA
nevirapine 200 mgq tab 4 VIRAMUNE PA
nevirapine 50 mg/bml susp 4 VIRAMUNE PA
nevirapine er 100 mgq tab er 24 hr,

400 mgq tab er 24 hr 4 VIRAMUNE XR PA
ODEFSEY 200-25-25 mg tab 4 PA
SYMTUZA 800-150-200-10 mg 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 4 ZIAGEN PA
abacavir sulfate 20 mg/ml soln 4 ZIAGEN PA
abacavir sulfate-lamivudine 600-

300 mgq tab 4 EPZICOM PA
COMBIVIR 150-300 mg tab 5 PA
DOVATO 50-300 mg tab 4 PA
emtricitabine 200 mg cap 4 EMTRIVA PA
emtricitabine-tenofovir df 200-300

mg tab 1 TRUVADA PA
EMTRIVA 200 mg cap 4 PA
EMTRIVA 10 mg/ml soln 4 PA
EPIVIR 150 mg tab, 300 mg tab 5 PA
EPIVIR 10 mg/ml soln 5 PA
EPZICOM 600-300 mg tab 4 PA
lamivudine 150 mgq tab, 300 mgq tab 4 EPIVIR PA
lamivudine 10 mg/ml soln 4 EPIVIR 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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lamivudine-zidovudine 150-300 mg
tab 4 COMBIVIR PA
RETROVIR 100 mg cap 5 PA
RETROVIR 10 mg/ml iv soln, 50

mg/5ml syr 5 PA
stavudine 15 mg cap, 20 mgqg cap,

30 mqg cap, 40 mg cap 4 ZERIT PA
tenofovir disoproxil fumarate 300

mg tab 4 VIREAD PA
TRIZIVIR 300-150-300 mg tab 5 PA
VIREAD 150 mg tab, 200 mg tab,

250 mg tab, 300 mg tab 4 PA
VIREAD 40 mg/gm oral pwdr 4 PA
ZIAGEN 300 mg tab 5 PA
ZIAGEN 20 mg/ml soln 5 PA
zidovudine 100 mg cap, 300 mqg tab 4 RETROVIR PA
zidovudine 50 mg/bml syr 4 RETROVIR PA

Anti-hiv Agents, Other - Hiv Drugs [Agentes Anti-Vih, Otros - Medicamentos Para Vih]

FUZEON 90 mg sc soln 4 PA
maraviroc 150 mqg tab 4 SELZENTRY PA
SELZENTRY 150 mg tab, 25 mg

tab, 300 mg tab, 75 mg tab 4 PA
SELZENTRY 20 mg/ml soln 4 PA
TROGARZO 200 mg/1.33ml iv soln 4 PA
TYBOST 150 mg tab 4 PA

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

APTIVUS 250 mg cap 4 PA
atazanavir sulfate 150 mg cap, 200

mgq cap, 300 mg cap 4 REYATAZ PA
EVOTAZ 300-150 mg tab 4 PA
fosamprenavir calcium 700 mgq tab 4 LEXIVA PA
KALETRA 100-25 mg tab, 200-50

mg tab 4 PA
KALETRA 400-100 mg/5ml soln 4 PA
LEXIVA 700 mg tab 4 PA
LEXIVA 50 mg/ml susp 4 PA
lopinavir-ritonavir 200-50 mgq tab 4 KALETRA PA
lopinavir-ritonavir 400-100 mg/5ml

soln 4 KALETRA PA
NORVIR 80 mg/ml soln 4 PA

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit [Limite de Edad]
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PREZCOBIX 800-150 mg tab 4 PA
PREZISTA 150 mg tab, 600 mg

tab, 75 mg tab, 800 mg tab 5 PA
PREZISTA 100 mg/ml susp 5 PA
REYATAZ 50 mg pckt 4 PA
REYATAZ 200 mg cap, 300 mg

cap 5 PA
ritonavir 100 mgq tab 4 NORVIR PA
VIRACEPT 250 mg tab, 625 mg tab 4 PA

Anti-influenza Agents - Flu Drugs

[Agentes Contra La Influenza - Medicamentos Para Gripe]

oseltamivir phosphate 30 mg cap,

45 mg cap, 75 mg cap 1 TAMIFLU
oseltamivir phosphate 6 mg/ml

susp 1 TAMIFLU
RELENZA DISKHALER 5 mg/act

inh aer pwdr br act

rimantadine hcl 100 mg tab 1 FLUMADINE
TAMIFLU 30 mg cap, 45 mg cap,

75 mg cap 3

TAMIFLU 6 mg/ml susp 3

Antivirales - Medicamentos Para Tratar Infecciones Virales [Agentes

Medicamentos Para Vih]

Antivirales, Otros -

PAXLOVID (300/100) 20 x 150 MG
& 10 x 100mg tab pack

2

QL(30/5), AL

Antivirals, Others - Drugs To Treat Viral Infections [Agentes Antivirales, Otros -

Medicamentos Para Vih]

LAGEVRIO 200 mg cap

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

2

QL(40/5), AL

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

1 BUSPAR

droperidol 2.5 mg/ml inj soln

1

meprobamate 200 mg tab, 400 mg
tab

1

Benzodiazepines - Anxiety Drugs

[Benzodiazepinas - Medicamentos

Para Ansiedad]

alprazolam 0.25 mgq tab disint, 0.5

mgq tab disint, 1 mg tab disint 1 NIRAVAM
alprazolam 0.25 mg tab, 0.5 mg
tab, 1 mg tab, 2 mg tab 1 XANAX

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

Prossam

Page 57 of 177
Update Date: 4/2023



Drug Name

[Nombre del Medicamento]

Drug
Tier

Reference Name

[Nombre de

Requirements/Limits’
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alprazolam er 0.5 mgq tab er 24 hr,
1 mgqg tab er 24 hr, 3 mg tab er 24 hr

INDYEY

Referencia]

XANAX XR

ALPRAZOLAM INTENSOL 1 mg/mi
oral conc

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

XANAX XR

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

ATIVAN 2 mg/ml inj soln, 4 mg/mi
inj soln

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

LIBRIUM

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

TRANXENE

diazepam 5 mg/ml oral conc

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

VALIUM

diazepam 5 mg/5ml soln

—

VALIUM

DIAZEPAM INTENSOL 5 mg/ml
oral conc

DORAL 15 mg tab

estazolam 1 mgq tab, 2 mq tab

PROSOM

lorazepam 4 mg/ml inj soln

IR RN YV N

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

—

ATIVAN

lorazepam 2 mg/ml inj soln

ATIVAN

lorazepam 2 mg/ml oral conc

LORAZEPAM
INTENSOL

LORAZEPAM INTENSOL 2 mg/ml
oral conc

midazolam hcl 10 mg/10ml inj soln,
10 mg/2ml inj soln, 2 mg/2ml inj
soln, 2 mg/ml syr, 25 mg/bml inj
soln, 5 mg/5ml inj soln, 5 mg/ml inj
soln, 50 mg/10ml inj soln

midazolam hcl (pf) 10 mg/2ml inj
soln, 2 mg/2ml inj soln, 5 mg/5ml inj
soln, 5 mg/ml inj soln

oxazepam 10 mg cap, 15 mg cap,
30 mg cap

1

SERAX

quazepam 15 mgqg tab

1

DORAL

TRANXENE-T 7.5 mg tab

3

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit [Limite de Edad]
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VALIUM 10 mg tab, 2 mg tab, 5 mg

tab 3
XANAX 0.25 mg tab, 0.5 mg tab, 1
mg tab, 2 mg tab 3

XANAX XR 0.5 mg tab er 24 hr, 1

mi taber 24 hr, 3 mi tab er 24 hr 3

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

Trastornos Del Estado De Animo
lithium carbonate 150 mg cap, 600
mg cap

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

3

LITHOBID 300 mg tab er

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

acarbose 100 mg tab, 25 mgq tab,

50 mgqg tab 1 PRECOSE

ACTOPLUS MET 15-850 mg tab 3

ACTOS 15 mg tab, 30 mg tab, 45

mg tab 3

AMARYL 1 mg tab, 2 mg tab, 4 mg

tab 3

BYDUREON BCISE 2 mg/0.85ml

Subcutaneous Auto-injector 2 ST

CYCLOSET 0.8 mg tab 3

DUETACT 30-2 mg tab, 30-4 mg

tab 3

FARXIGA 10 mg tab, 5 mg tab 2 ST

glimepiride 1 mg tab, 2 mgq tab, 4

mg tab 1 AMARYL

glipizide 10 mg tab, 5 mg tab 1 GLUCOTROL

glipizide er 10 mg tab er 24 hr, 2.5

mgq tab er 24 hr, 5 mg tab er 24 hr 1 GLUCOTROL XL

glipizide xI 10 mg tab er 24 hr, 2.5

mgq tab er 24 hr, 5 mg tab er 24 hr 1 GLUCOTROL XL

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit [Limite de Edad]
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[Nombre del Medicamento]
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glipizide-metformin hcl 2.5-250 mg
tab, 2.5-500 mg tab, 5-500 mg tab 1 METAGLIP

GLUCOTROL XL 10 mg tab er 24
hr, 2.5 mg tab er 24 hr, 5 mg tab er

24 hr 3

GLUMETZA 1000 mg tab er 24 hr,

500 mg tab er 24 hr 3

glyburide 1.25 mg tab, 2.5 mg tab,

5 mg tab 1 DIABETA
glyburide micronized 1.5 mg tab, 3

mgq tab, 6 mg tab 1 GLYNASE
glyburide-metformin 1.25-250 mg

tab, 2.5-500 mg tab, 5-500 mg tab 1 GLUCOVANCE
GLYNASE 1.5 mg tab, 3 mg tab, 6

mg tab 3

INVOKAMET 150-1000 mg tab,
150-500 mg tab, 50-1000 mg tab,
50-500 mg tab 2

INVOKAMET XR 150-1000 mg tab
er 24 hr, 150-500 mg tab er 24 hr,
50-1000 mg tab er 24 hr, 50-500

mg tab er 24 hr 2
INVOKANA 100 mg tab, 300 mg

tab 2
JANUMET 50-1000 mg tab, 50-500

mg tab 2

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

500 mg tab er 24 hr 2

JANUVIA 100 mg tab, 25 mg tab,

50 mg tab 2

JENTADUETO 2.5-1000 mg tab,

2.5-500 mg tab, 2.5-850 mg tab 2

metformin hcl 1000 mg tab, 500 mg

tab, 850 mq tab 1 GLUCOPHAGE
metformin hcl 500 mg/bml soln 1 RIOMET
metformin hcl er 500 mgqg tab er 24

hr, 750 mg tab er 24 hr 1 GLUCOPHAGE XR
metformin hcl er (mod) 1000 mg

tab er 24 hr, 500 mq tab er 24 hr 1 GLUMETZA
metformin hcl er (osm) 1000 mgq tab

er 24 hr, 500 mgq tab er 24 hr 1 FORTAMET

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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miglitol 100 mgq tab, 25 mg tab, 50
mg tab 1 GLYSET
MOUNJARO 10 mg/0.5ml sc soln
pen-inj, 12.5 mg/0.5ml sc soln pen-
inj, 15 mg/0.5ml sc soln pen-inj, 2.5
mg/0.5ml sc soln pen-inj, 5
mg/0.5ml sc soln pen-inj, 7.5
mg/0.5ml sc soln pen-in; 2 ST

nateglinide 120 mg tab, 60 mgqg tab 1 STARLIX

pioglitazone hcl 15 mg tab, 30 mg

tab, 45 mg tab 1 ACTOS

pioglitazone hcl-glimepiride 30-2

mgq tab, 30-4 mqg tab 1 DUETACT

pioglitazone hcl-metformin hcl 15-

500 mgqg tab, 15-850 mgqg tab 1 ACTOPLUS MET

repaglinide 0.5 mg tab, 1 mg tab, 2

mg tab 1 PRANDIN ST
SYMLINPEN 120 2700 mcg/2.7ml

sc soln pen-inj 3 ST
SYMLINPEN 60 1500 mcg/1.5ml sc

soln pen-inj 3 ST
TRADJENTA 5 mg tab 2

TRULICITY 0.75 mg/0.5ml sc soln

pen-inj, 1.5 mg/0.5ml sc soln pen-

inj 2 ST
VICTOZA 18 mg/3ml sc soln pen-

inj 2 ST

XIGDUO XR 10-1000 mg tab er 24
hr, 10-500 mg tab er 24 hr, 2.5-
1000 mg tab er 24 hr, 5-1000 mg
tab er 24 hr, 5-500 mg tab er 24 hr 2 ST
Glycemic Agents - Diabetic Drugs [Agentes Glucémicos - Medicamentos Para La Diabetes]
BAQSIMI ONE PACK 3 mg/dose

nasal pwdr 2
BAQSIMI TWO PACK 3 mg/dose
nasal pwdr 2
diazoxide 50 mg/ml susp 1 PROGLYCEM
GLUCAGEN HYPOKIT 1 mg inj
soln 2
GLUCAGON
glucagon emergency 1 mq inj kit 2 EMERGENCY

Insulins - Diabetic Drugs [Insulinas - Medicamentos Para La Diabetes]

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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HUMALOG 100 unit/ml inj soln, 100

unit/ml sc soln cart 2 QL(20 / 30)
HUMALOG JUNIOR KWIKPEN

100 unit/ml sc soln pen-inj 2 QL(18 / 30)
HUMALOG KWIKPEN 200 unit/ml

sc soln pen-inj 2 QL(12/ 30)
HUMALOG KWIKPEN 100 unit/ml

sc soln pen-inj 2 QL(18 / 30)
HUMALOG MIX 50/50 (50-50) 100

unit/ml sc susp 2 QL(20/ 30)
HUMALOG MIX 50/50 KWIKPEN

(50-50) 100 unit/ml sc susp pen-inj 2 QL(18 / 30)
HUMALOG MIX 75/25 (75-25) 100

unit/ml sc susp 2 QL(20/ 30)
HUMALOG MIX 75/25 KWIKPEN

(75-25) 100 unit/ml sc susp pen-inj 2 QL(18 / 30)
HUMULIN 70/30 (70-30) 100

unit/ml sc susp 2 QL(20/ 30)
HUMULIN 70/30 KWIKPEN (70-30)

100 unit/ml sc susp pen-inj 2 QL(18 / 30)
HUMULIN N 100 unit/ml sc susp 2 QL(20/ 30)
HUMULIN N KWIKPEN 100 unit/ml

SC Susp pen-inj 2 QL(18 / 30)
HUMULIN R 100 unit/ml inj soln 2 QL(20/30)
HUMULIN R U-500

(CONCENTRATED) 500 unit/ml sc

soln 2 QL(20/ 30)
HUMULIN R U-500 KWIKPEN 500

unit/ml sc soln pen-inj 2 QL(6 / 30)
LANTUS 100 unit/ml sc soln 2 QL(20/ 30)
LANTUS SOLOSTAR 100 unit/ml

sc soln pen-inj 2 QL(18 / 30)
LEVEMIR 100 unit/ml sc soln 2 QL(20/30)
LEVEMIR FLEXPEN 100 unit/ml sc

soln pen-inj 2 QL(18 / 30)
LEVEMIR FLEXTOUCH 100

unit/ml sc soln pen-inj 2 QL(18 / 30)
NOVOLIN 70/30 FLEXPEN (70-30)

100 unit/ml sc susp pen-inj 2 QL(18 / 30)
NOVOLIN 70/30 FLEXPEN

RELION (70-30) 100 unit/ml sc

susp pen-inj 2 QL(18 / 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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NOVOLIN N FLEXPEN 100 unit/ml

SC Susp pen-inj 2 QL(18 / 30)
NOVOLIN N FLEXPEN RELION

100 unit/ml sc susp pen-inj 2 QL(18 / 30)
TOUJEO MAX SOLOSTAR 300

unit/ml sc soln pen-inj 2 QL(18 / 30)
TOUJEO SOLOSTAR 300 unit/ml

sc soln pen-inj 2 QL(18 /30

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

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

ELIQUIS 2.5 mg tab, 5 mg tab
ELIQUIS DVT/PE STARTER PACK
5 mg tab pack 2 PA
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 4 LOVENOX PA
fondaparinux sodium 10 mg/0.8ml
sc soln, 2.5 mg/0.5ml sc soln, 5
mg/0.4ml sc soln, 7.5 mg/0.6ml sc
soln 5 ARIXTRA PA
FRAGMIN 10000 unit/4ml sc soln,
10000 unit/ml sc soln pfs, 12500
unit/0.5ml sc soln pfs, 15000
unit/0.6ml sc soln pfs, 18000
unt/0.72ml sc soln pfs, 2500
unit/0.2ml sc soln pfs, 5000
unit/0.2ml sc soln pfs, 7500
unit/0.3ml sc soln pfs 5 PA
heparin sodium (porcine) 1000
unit/ml inj soln, 10000 unit/ml inj
soln, 20000 unit/ml inj soln, 5000
unit/ml inj soln 1

PA
PA

N | O

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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JANTOVEN 1 mg tab, 10 mg tab, 2
mg tab, 2.5 mg tab, 3 mg tab, 4 mg
tab, 5 mg tab, 6 mg tab, 7.5 mg tab 3
LOVENOX 100 mg/ml inj soln pfs,
120 mg/0.8ml inj soln pfs, 150
mg/ml inj soln pfs, 30 mg/0.3ml in;
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 5 PA
warfarin sodium 1 mg tab, 10 mg
tab, 2 mg tab, 2.5 mg tab, 3 mqg tab,
4 mg tab, 5 mg tab, 6 mg tab, 7.5
mg tab 1 COUMADIN
XARELTO 10 mg tab, 15 mg tab,
2.5 mg tab, 20 mg tab
XARELTO 1 mg/ml susp
XARELTO STARTER PACK 15 &
20 mg tab pack 2 PA

Blood Formation Modifiers - Blood Formation Drugs [Modificadores De La Formacién De

La Sangre - Medicamentos Para La Formacion De La Sangre]

PA
PA

2
2

AGRYLIN 0.5 mg cap 3
anagrelide hcl 0.5 mg cap, 1 mg
cap 1 AGRYLIN

ARANESP (ALBUMIN FREE) 10
mcg/0.4ml inj soln pfs, 100
mcg/0.5ml inj soln pfs, 100 mcg/ml
inj soln, 150 mcg/0.3ml inj soln pfs,
200 mcg/0.4ml inj soln pfs, 200
mcg/ml inj soln, 25 mcg/0.42ml inj
soln pfs, 25 mcg/ml inj soln, 300
mcg/0.6ml inj soln pfs, 40
mcg/0.4ml inj soln pfs, 40 mcg/ml
inj soln, 500 mcg/ml inj soln pfs, 60
mcg/0.3ml inj soln pfs, 60 mcg/ml
inj soln 5 PA
azacitidine 100 mgq inj susp 4 VIDAZA PA
EPOGEN 10000 unit/ml inj soln,
2000 unit/ml inj soln, 20000 unit/ml
inj soln, 3000 unit/ml inj soln, 4000

unit/ml inj soln 5 PA
FOLOTYN 20 mg/ml iv soln, 40
mg/2ml iv soln 4 PA

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit [Limite de Edad]
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GRANIX 300 mcg/0.5ml sc soln
pfs, 480 mcg/0.8ml sc soln pfs PA
LEUKINE 250 mcg inj soln 5 PA, QL(117.24 / 42)
MIRCERA 100 mcg/0.3ml inj soln
pfs, 200 mcg/0.3ml inj soln pfs, 50
mcg/0.3ml inj soln pfs, 75

()]

mcg/0.3ml inj soln pfs 5 PA
MOZOBIL 24 mg/1.2ml sc soln 5 PA
NEULASTA 6 mg/0.6ml sc soln pfs 5 PA

NEULASTA ONPRO 6 mg/0.6ml sc
pfs kit 5 PA
NEUPOGEN 300 mcg/0.5ml inj
soln pfs, 300 mcg/ml inj soln, 480
mcg/0.8ml inj soln pfs, 480

mcg/1.6ml inj soln 5 PA
NPLATE 250 mcg sc soln, 500 mcg
sc soln 5 PA

PROCRIT 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 4 PA
PROMACTA 12.5 mg tab, 25 mg

tab, 50 mg tab, 75 mg tab 5 PA
REBLOZYL 25 mg sc soln, 75 mg

sc soln 4 PA
VIDAZA 100 mg inj susp 4 PA
ZARXIO 300 mcg/0.5ml inj soln pfs,

480 mcg/0.8ml inj soln pfs 5 PA
ZIEXTENZO 6 mg/0.6ml sc soln pfs 4 PA

Hemostasis Agents - Drugs To Stop Bleeding [Agentes Para La Hemostasia -
Medicamentos Para Detener El Sangrado]
aminocaproic acid 250 mg/ml iv

soln 4 PA
aminocaproic acid 1000 mg tab,

500 mqg tab 1 AMICAR PA
aminocaproic acid 0.25 gm/ml soln 4 AMICAR PA
CYKLOKAPRON 1000 mg/10ml iv

soln 5 PA

HEMLIBRA 105 mg/0.7ml sc soln,
150 mg/ml sc soln, 30 mg/ml sc
soln, 60 mg/0.4ml sc soln 5

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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LYSTEDA 650 mg tab 5 PA
tranexamic acid 1000 mg/10ml iv
soln 1 CYKLOKAPRON PA
tranexamic acid 650 mgq tab 1 LYSTEDA PA

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

aspirin-dipyridamole er 25-200 mg
cap er 12 hr 1 AGGRENOX
BRILINTA 60 mg tab, 90 mg tab 2 PA
cilostazol 100 mgqg tab, 50 mgq tab 1 PLETAL
clopidogrel bisulfate 300 mqg tab, 75
mg tab 1 PLAVIX
dipyridamole 25 mg tab, 50 mg tab,
75 mg tab 1 PERSANTINE
EFFIENT 10 mg tab, 5 mg tab 2 PA
PLAVIX 75 mg tab 3
rasugrel hcl 10 mg tab, 5 mq tab 1 EFFIENT PA

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

CATAPRES-TTS-1 0.1 mg/24hr

tdwk patch 3
CATAPRES-TTS-2 0.2 mg/24hr
tdwk patch 3
CATAPRES-TTS-3 0.3 mg/24hr
tdwk patch 3

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

mg/24hr tdwk patch 1 CATAPRES-TTS
clonidine hcl 0.1 mg tab, 0.2 mg

tab, 0.3 mg tab 1 CATAPRES
guanfacine hcl 1 mqg tab, 2 mg tab 1 TENEX
methyldopa 250 mg tab, 500 mg

tab 1 ALDOMET
midodrine hcl 10 mg tab, 2.5 mg

tab, 5 mg tab 1 PROAMATINE
NEXICLON XR 0.17 mg tab er 24

hr 3

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

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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DIBENZYLINE 10 mg cap 4 PA
MINIPRESS 1 mg cap, 2 mg cap, 5
mg cap 3
phenoxybenzamine hcl 10 mg cap 4 DIBENZYLINE PA
prazosin hcl 1 mg cap, 2 mg cap, 5
mg cap 1 MINIPRESS

Angiotensin li Receptor Antagonists - Blood Pressure Drugs [Antagonistas Del Receptor
De Angiotensina li - Medicamentos Para La Presion Sanguinea]
BENICAR 20 mg tab, 40 mg tab, 5

mg tab 3

candesartan cilexetil 16 mg tab, 32

mgq tab, 4 mqg tab, 8 mqg tab 1 ATACAND
irbesartan 150 mgq tab, 300 mg tab,

75 mgqg tab 1 AVAPRO
losartan potassium 100 mg tab, 25

mgq tab, 50 mqg tab 1 COZAAR
olmesartan medoxomil 20 mgq tab,

40 mgq tab, 5 mg tab 1 BENICAR
telmisartan 20 mgq tab, 40 mgq tab,

80 mg tab 1 MICARDIS
valsartan 160 mg tab, 320 mgq tab,

40 mgq tab, 80 mg tab 1 DIOVAN

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 mgqg tab, 5 mqg tab 1 LOTENSIN
captopril 100 mg tab, 12.5 mgq tab,

25 mgq tab, 50 mqg tab 1 CAPOTEN
enalapril maleate 10 mg tab, 2.5

mg tab, 20 mqg tab, 5 mg tab 1 VASOTEC
fosinopril sodium 10 mg tab, 20 mg

tab, 40 mgq tab 1 MONOPRIL

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

tab 1 ZESTRIL
moexipril hcl 15 mg tab, 7.5 mg tab 1 UNIVASC
perindopril erbumine 2 mgq tab, 4

mg tab, 8 mg tab 1 ACEON
quinapril hel 10 mg tab, 20 mg tab,

40 mgq tab, 5 mg tab 1 ACCUPRIL
ramipril 1.25 mg cap, 10 mg cap,

2.5 mg cap, 5 mg cap 1 ALTACE

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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trandolapril 1 mg tab, 2 mgq tab, 4
mgq tab 1 MAVIK
Antiarrhythmics - Heart Regulation Drugs [Antiarritmicos - Medicamentos Para La
Regulacién Del Corazén]
amiodarone hcl 100 mg tab, 200

mg tab, 400 mqg tab 1 CORDARONE
disopyramide phosphate 100 mg

cap, 150 mg cap 1 NORPACE
dofetilide 125 mcg cap, 250 mcg

cap, 500 mcqg cap 1 TIKOSYN
flecainide acetate 100 mg tab, 150

mg tab, 50 mgqg tab 1 TAMBOCOR
mexiletine hcl 150 mg cap, 200 mg

cap, 250 mg cap 1 MEXITIL

MULTAQ 400 mg tab
NORPACE 100 mg cap, 150 mg

cap 3

NORPACE CR 100 mg cap er 12

hr, 150 mg cap er 12 hr 3

PACERONE 100 mg tab, 200 mg

tab, 400 mg tab 3

propafenone hcl 1560 mg tab, 225

mg tab, 300 mqg tab 1 RYTHMOL

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

cap er 12 hr 1 RYTHMOL SR
quinidine gluconate er 324 mg tab

er 1

quinidine sulfate 200 mg tab, 300

mgq tab 1

RYTHMOL SR 225 mg cap er 12
hr, 325 mg cap er 12 hr, 425 mg

caper12 hr 3

sotalol hcl 120 mg tab, 160 mgq tab,

240 mg tab, 80 mgq tab 1 BETAPACE
sotalol hcl (af) 120 mg tab, 160 mg

tab, 80 mg tab 1 BETAPACE AF
TIKOSYN 125 mcg cap, 250 mcg

cap, 500 mcg cap 3

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

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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acebutolol hcl 200 mg cap, 400 mg
cap

INDYEY

Referencia]

SECTRAL

atenolol 100 mg tab, 25 mgqg tab, 50
magq tab

TENORMIN

betaxolol hcl 10 mg tab, 20 mgqg tab

KERLONE

bisoprolol fumarate 10 mg tab, 5
mgq tab

ZEBETA

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

COREG

COREG 12.5 mg tab, 25 mg tab,
3.125 mg tab, 6.25 mg tab

labetalol hcl 100 mg tab, 200 mg
tab, 300 mq tab

NORMODYNE

metoprolol succinate er 100 mg tab
er 24 hr, 200 mg tab er 24 hr, 25
magq tab er 24 hr, 50 mgq tab er 24 hr

TOPROL XL

metoprolol tartrate 100 mg tab, 25
magq tab, 50 mg tab

LOPRESSOR

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

CORGARD

pindolol 10 mgqg tab, 5 mg tab

VISKEN

propranolol hcl 10 mg tab, 20 mg
tab, 40 mqg tab, 60 mg tab, 80 mg
tab

INDERAL

propranolol hcl 20 mg/5ml soln, 40
mg/5ml soln

INDERAL

propranolol hcl er 120 mg cap er 24
hr, 160 mg cap er 24 hr, 60 mg cap
er 24 hr, 80 mg cap er 24 hr

1

INDERAL LA

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

1

BLOCADREN

Calcium Channel Blocking Agents - Blood Pressure Drugs [Agentes Bloqueadores De Los
Canales De Caicio - Medicamentos Para La Presién Sanguinea]

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

1

NORVASC

CALAN SR 120 mg tab er, 180 mg

tab er, 240 mg tab er 3
CARDIZEM 120 mg tab, 30 mg tab,
60 mg tab 3

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit [Limite de Edad]
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CARDIZEM CD 120 mg cap er 24
hr, 180 mg cap er 24 hr, 240 mg
cap er 24 hr, 300 mg cap er 24 hr,

INDYEY

Referencia]

360 mg cap er 24 hr 3
CARDIZEM LA 120 mg tab er 24 hr 3
CARTIA XT 120 mg cap er 24 hr,
180 mg cap er 24 hr, 240 mg cap
er 24 hr, 300 mg cap er 24 hr 3

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

CARDIZEM

diltiazem hcl er 120 mg cap er 12
hr, 60 mg cap er 12 hr, 90 mg cap
er12 hr

CARDIZEM

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

DILACOR XR

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

TIAZAC

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

CARDIZEM CD

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

DILACOR XR

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

PLENDIL

isradipine 2.5 mg cap, 6 mg cap

DYNACIRC

nicardipine hcl 20 mg cap, 30 mg
cap

CARDENE

nifedipine 10 mg cap, 20 mg cap

PROCARDIA

nifedipine er 30 mg tab er 24 hr, 60
magq tab er 24 hr, 90 mgq tab er 24 hr

ADALAT CC

nifedipine er osmotic release 30 mg
tab er 24 hr, 60 mqg tab er 24 hr, 90
magq tab er 24 hr

PROCARDIA XL

nimodipine 30 mg cap

NIMOTOP

nisoldipine er 17 mgq tab er 24 hr,
20 mgqg tab er 24 hr, 25.5 mg tab er
24 hr, 30 mgq tab er 24 hr, 34 mg

1

SULAR
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[Nombre de

Referencia] [Requisitos/Limites]

[Nombre del Medicamento]

tab er 24 hr, 40 mgqg tab er 24 hr, 8.5
magq tab er 24 hr

NORVASC 10 mg tab, 2.5 mg tab,
5 mg tab 3

PROCARDIA XL 30 mg tab er 24
hr, 60 mg tab er 24 hr, 90 mg tab er

24 hr 3
SULAR 17 mg tab er 24 hr, 34 mg
tab er 24 hr, 8.5 mg tab er 24 hr 3

TAZTIA XT 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 3

TIAZAC 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 3

verapamil hcl 120 mg tab, 40 mg

tab, 80 mg tab 1 CALAN
verapamil hcl er 120 mg tab er, 180

magq tab er, 240 mgq tab er 1 CALAN

verapamil hcl er 100 mg cap er 24
hr, 120 mg cap er 24 hr, 180 mg
cap er 24 hr, 200 mqg cap er 24 hr,
240 mg cap er 24 hr, 300 mg cap
er 24 hr, 360 mqg cap er 24 hr 1 VERELAN

VERELAN 120 mg cap er 24 hr,
180 mg cap er 24 hr, 240 mg cap
er 24 hr, 360 mg cap er 24 hr 3

VERELAN PM 100 mg cap er 24
hr, 200 mg cap er 24 hr, 300 mg
cap er 24 hr 3

Cardiovascular Agents, Other - Miscellaneous Cardiac Drugs [Agentes Cardiovasculares,
Otros - Medicamentos Cardiacos Miscelaneos]

ACCURETIC 10-12.5 mg tab, 20-

12.5 mg tab, 20-25 mg tab 3

ALDACTAZIDE 25-25 mg tab 3

aliskiren fumarate 150 mg tab, 300

mg tab 1 TEKTURNA
amiloride-hydrochlorothiazide 5-50

mg tab 1 MODURETIC

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

[Nombre del Medicamento]

amlodipine besy-benazepril hcl 10-
20 mg cap, 10-40 mg cap, 2.5-10
mgq cap, 5-10 mg cap, 5-20 mgqg cap,
5-40 mg cap 1 LOTREL
amlodipine besylate-valsartan 10-
160 mg tab, 10-320 mgqg tab, 5-160
mgq tab, 5-320 mgq tab 1 EXFORGE
amlodipine-atorvastatin 10-10 mg
tab, 10-20 mg tab, 10-40 mg tab,
10-80 mg tab, 2.5-10 mg tab, 2.5-
20 mgqg tab, 2.5-40 mgq tab, 5-10 mg
tab, 5-20 mgq tab, 5-40 mgq tab, 5-80
mg tab 1 CADUET
amlodipine-olmesartan 10-20 mg
tab, 10-40 mgq tab, 5-20 mgqg tab, 5-
40 mgq tab 1 AZOR
amlodipine-valsartan-hctz 10-160-
12.5 mg tab, 10-160-25 mg tab, 10-
320-25 mg tab, 5-160-12.5 mg tab,

5-160-25 mg tab 1 EXFORGE HCT
ATACAND HCT 16-12.5 mg tab,
32-12.5 mg tab, 32-25 mg tab 3

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

AVALIDE 150-12.5 mg tab

AZOR 10-20 mg tab, 10-40 mg tab,
5-20 mg tab, 5-40 mg tab 3
benazepril-hydrochlorothiazide 10-
12.5 mg tab, 20-12.5 mgq tab, 20-25
mg tab, 5-6.25 mgqg tab 1 LOTENSIN HCT
BENICAR HCT 20-12.5 mg tab, 40-
12.5 mg tab, 40-25 mg tab

BIDIL 20-37.5 mg tab
bisoprolol-hydrochlorothiazide 10-
6.25 mg tab, 2.5-6.25 mg tab, 5-
6.25 mg tab 1 ZIAC
CADUET 10-10 mg tab, 10-20 mg
tab, 10-40 mg tab, 10-80 mg tab, 5-
10 mg tab, 5-20 mg tab, 5-40 mg
tab, 5-80 mg tab 3

TENORETIC

W=

wlw
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candesartan cilexetil-hctz 16-12.5
magq tab, 32-12.5 mg tab, 32-25 mg
tab 1 ATACAND HCT
captopril-hydrochlorothiazide 25-15
magq tab, 25-25 mg tab, 50-15 mg
tab, 50-25 mgq tab

DIGITEK 125 mcg tab, 250 mcg tab
digoxin 125 mcg tab, 250 mcg tab
digoxin 0.05 mg/ml soln

DIOVAN HCT 160-12.5 mg tab,
160-25 mg tab, 320-12.5 mg tab,
320-25 mg tab, 80-12.5 mg tab 3
EDARBYCLOR 40-12.5 mg tab,
40-25 mg tab 3
enalapril-hydrochlorothiazide 10-25
mgq tab, 5-12.5 mgqg tab 1 VASERETIC
EXFORGE 10-160 mg tab, 10-320
mg tab, 5-160 mg tab, 5-320 mg
tab 3
EXFORGE HCT 10-160-12.5 mg
tab, 10-160-25 mg tab, 10-320-25
mg tab, 5-160-12.5 mg tab, 5-160-
25 mg tab 3
fosinopril sodium-hctz 10-12.5 mg
tab, 20-12.5 mg tab 1 MONOPRIL-HCT
HYZAAR 100-12.5 mg tab, 100-25
mg tab, 50-12.5 mg tab 3
irbesartan-hydrochlorothiazide 150-
12.5 mg tab, 300-12.5 mqg tab 1 AVALIDE
isosorb dinitrate-hydralazine 20-
37.5 mg tab 1 BIDIL
LANOXIN 125 mcg tab, 250 mcg
tab 3
lisinopril-hydrochlorothiazide 10-
12.5 mg tab, 20-12.5 mgq tab, 20-25
mg tab 1 ZESTORETIC
losartan potassium-hctz 100-12.5
mg tab, 100-25 mgq tab, 50-12.5 mg
tab 1 HYZAAR
LOTENSIN HCT 10-12.5 mg tab,
20-12.5 mg tab, 20-25 mg tab 3

CAPOZIDE

LANOXIN
LANOXIN

alal|—
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LOTREL 10-20 mg cap, 10-40 mg
cap, 5-10 mg cap, 5-20 mg cap
MAXZIDE 75-50 mg tab
MAXZIDE-25 37.5-25 mg tab
metoprolol-hydrochlorothiazide
100-25 mg tab, 100-50 mg tab, 50-
25 mgq tab 1 LOPRESSOR HCT
metyrosine 250 mgqg cap 1 DEMSER
MICARDIS HCT 40-12.5 mg tab,
80-12.5 mg tab, 80-25 mg tab 3
olmesartan medoxomil-hctz 20-
12.5 mg tab, 40-12.5 mgq tab, 40-25
mg tab 1 BENICAR HCT
olmesartan-amlodipine-hctz 20-5-
12.5 mg tab, 40-10-12.5 mg tab,
40-10-25 mg tab, 40-5-12.5 mg tab,
40-5-25 mg tab 1 TRIBENZOR
pentoxifylline er 400 mgq tab er 1 TRENTAL
quinapril-hydrochlorothiazide 10-
12.5 mg tab, 20-12.5 mg tab, 20-25

Wiww

mg tab 1 ACCURETIC
ranolazine er 1000 mgqg tab er 12 hr,

500 mg tab er 12 hr 1 RANEXA
spironolactone-hctz 25-25 mgq tab 1 ALDACTAZIDE
TEKTURNA 150 mg tab, 300 mg

tab 3

TEKTURNA HCT 150-12.5 mg tab,

300-12.5 mg tab, 300-25 mg tab 3

telmisartan-amlodipine 40-10 mg
tab, 40-5 mg tab, 80-10 mg tab, 80-

5 mgqg tab 1 TWYNSTA
telmisartan-hctz 40-12.5 mgq tab,
80-12.5 mqg tab, 80-25 mgqg tab 1 MICARDIS-HCT

trandolapril-verapamil hcl er 1-240
magq tab er, 2-180 mg tab er, 2-240

magq tab er, 4-240 mgq tab er 1 TARKA
triamterene-hctz 37.5-25 mq cap 1 DYAZIDE
triamterene-hctz 37.5-25 mgq tab,

75-50 mg tab 1 MAXZIDE

TRIBENZOR 20-5-12.5 mg tab, 40-
10-12.5 mg tab, 40-10-25 mg tab,
40-5-12.5 mg tab, 40-5-25 mg tab 3
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valsartan-hydrochlorothiazide 160-
12.5 mg tab, 160-25 mg tab, 320-
12.5 mg tab, 320-25 mg tab, 80-

INDYEY

Referencia]

12.5 mqg tab 1 DIOVAN HCT
VASERETIC 10-25 mg tab 3

ZESTORETIC 10-12.5 mg tab, 20-

12.5 mg tab, 20-25 mg tab 3

Diuretics, Loop - Cardiac Drugs [Diuréticos,

Asa De Henle - Medicamentos Cardiacos]

bumetanide 0.5 mg tab, 1 mgq tab, 2

mg tab 1 BUMEX
bumetanide 0.25 mg/ml inj soln 1 BUMEX
EDECRIN 25 mg tab 3

ethacrynic acid 25 mg tab 1 EDECRIN
furosemide 20 mg tab, 40 mg tab,

80 mgq tab 1 LASIX
furosemide 10 mg/ml inj soln, 10

mg/ml soln, 8 mg/ml soln 1 LASIX
LASIX 20 mg tab, 40 mg tab, 80

mg tab 3

torsemide 10 mgqg tab, 100 mg tab,

20 mg tab, 5 mqg tab 1 DEMADEX

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

Medicamentos Cardiacos]

ALDACTONE 100 mg tab, 25 mg

tab, 50 mg tab 3
amiloride hcl 5 mg tab 1 MIDAMOR
eplerenone 25 mgq tab, 50 mqg tab 1 INSPRA
INSPRA 25 mg tab, 50 mg tab 3
spironolactone 100 mgq tab, 25 mg
tab, 50 mg tab 1 ALDACTONE
triamterene 100 mg cap, 50 mg cap 1 DYRENIUM
Diuretics, Thiazide - Cardiac Drugs [Diuréticos, Tiazidas - Medicamentos Cardiacos]

chlorthalidone 25 mg tab, 50 mg

tab 1 HYGROTON
DIURIL 250 mg/5ml susp

hydrochlorothiazide 25 mg tab, 50

mg tab 1 HYDRODIURIL
hydrochlorothiazide 12.5 mg cap,

12.5 mg tab 1 MICROZIDE
indapamide 1.25 mgqg tab, 2.5 mg

tab 1 LOZOL
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[Requisitos/Limites]

[Nombre del Medicamento]

metolazone 10 mgq tab, 2.5 mq tab,
5 mg tab 1 ZAROXOLYN
THALITONE 15 mg tab 3
Dyslipidemics, Fibric Acid Derivatives - Cholesterol Control Drugs [Dislipidémicos,
Derivados Del Acido Fibrico - Medicamentos Para Control Del Colesterol]
fenofibrate 120 mgqg tab, 40 mgq tab 1 FENOGLIDE
fenofibrate 150 mg cap, 50 mg cap 1 LIPOFEN
fenofibrate 145 mg tab, 160 mgq tab,
48 mgq tab, 54 mg tab 1 TRICOR
fenofibrate micronized 130 mgqg cap,
43 mg cap 1 ANTARA
fenofibrate micronized 134 mgq cap,
200 mg cap, 67 mg cap 1 TRICOR
fenofibric acid 105 mg tab, 35 mg
tab 1 FIBRICOR
fenofibric acid 135 mg cap dr, 45
mgq cap dr
FENOGLIDE 120 mg tab, 40 mg
tab
FIBRICOR 105 mg tab, 35 mg tab
gemfibrozil 600 mg tab
LIPOFEN 150 mg cap, 50 mg cap
LOPID 600 mg tab
TRICOR 145 mg tab, 48 mg tab
TRILIPIX 135 mg cap dr, 45 mg
cap dr 3
Dyslipidemics, Hmg Coa Reductase Inhibitors - Cholesterol Control Drugs [Dislipidémicos,
Inhibidores De La Hmg Coa Reductasa - Medicamentos Para Control Del Colesterol]

—

TRILIPIX

LOPID

WWW=_WWw

atorvastatin calcium 10 mg tab, 20

magq tab, 40 mg tab, 80 mqg tab 1 LIPITOR
CRESTOR 10 mg tab, 20 mg tab,

40 mg tab, 5 mg tab 3

fluvastatin sodium 20 mg cap, 40

mg cap 1 LESCOL
lovastatin 10 mg tab, 20 mgq tab, 40

mg tab 1 MEVACOR
pravastatin sodium 10 mg tab, 20

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

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

40 mgq tab, 5 mg tab, 80 mgq tab 1 ZOCOR

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

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

Drug Name Requirements/Limits’

[Requisitos/Limites]

[Nombre del Medicamento]

cholestyramine 4 gm pckt 1 QUESTRAN
cholestyramine 4 gm/dose oral
pwdr 1 QUESTRAN
cholestyramine light 4 gm pckt 1 QUESTRAN LIGHT
cholestyramine light 4 gm/dose oral
pwdr 1 QUESTRAN LIGHT
colesevelam hcl 3.75 gm pckt, 625
mg tab 1 WELCHOL
COLESTID 1 gm tab, 5 gm pckt 3
COLESTID 5 gm oral gr 3
COLESTID FLAVORED 5 gm pckt 3
COLESTID FLAVORED 5 gm oral
gr 3
colestipol hcl 1 gm tab, 5 gm pckt 1 COLESTID
colestipol hcl 5 gm oral gr 1 COLESTID
ezetimibe 10 mgq tab 1 ZETIA
icosapent ethyl 1 gm cap 1 VASCEPA

3

LOVAZA 1 gm cap
niacin (antihyperlipidemic) 500 mg
tab 1 NIACOR
niacin er (antihyperlipidemic) 1000
magq tab er, 500 mgq tab er, 750 mg
tab er
omega-3-acid ethyl esters 1 gm
cap
PREVALITE 4 gm pckt
PREVALITE 4 gm/dose oral pwdr
QUESTRAN 4 gm pckt
QUESTRAN 4 gm/dose oral pwdr
QUESTRAN LIGHT 4 gm/dose oral
pwdr 3
ZETIA 10 mg tab 2
Vasodilators, Direct-acting Arterial - Chest Pain Drugs [Vasodilatadores Arteriales De
Accioén Directa - Medicamentos Para Dolor De Pecho]
hydralazine hcl 10 mg tab, 100 mg
tab, 25 mgqg tab, 50 mg tab 1 APRESOLINE
Vasodilators, Direct-acting Arterial/venous - Chest Pain Drugs [Vasodilatadores
Arteriovenosos De Accidn Directa - Medicamentos Para Dolor De Pecho]

—

NIASPAN

LOVAZA

WWWW(—
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Drug
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Requirements/Limits’
[Requisitos/Limites]

isosorbide dinitrate 10 mg tab, 20
magq tab, 30 mg tab, 40 mq tab, 5 mg
tab

[Nivel]

Referencia]

ISORDIL TITRADOSE

isosorbide mononitrate 10 mg tab,
20 mqg tab

MONOKET

isosorbide mononitrate er 120 mg
tab er 24 hr, 30 mgqg tab er 24 hr, 60
mgq tab er 24 hr

IMDUR

NITRO-BID 2 % td oint

W=

NITRO-DUR 0.1 mg/hr td patch
24hr, 0.2 mg/hr td patch 24hr, 0.3
mg/hr td patch 24hr, 0.4 mg/hr td
patch 24hr, 0.6 mg/hr td patch
24hr, 0.8 mg/hr td patch 24hr

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

NITRO-DUR

nitroglycerin 0.4 mg/spray tl soln

NITROLINGUAL

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

NITROSTAT

NITROLINGUAL 0.4 mg/spray tl
soln

NITROMIST 400 mcg/spray tl aer
soln

NITROSTAT 0.3 mg tab subl, 0.4
mg tab subl, 0.6 mg tab subl

NITRO-TIME 2.5 mg cap er, 6.5 mg
cap er, 9 mg cap er

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

Para Adhd]

ADDERALL 10 mg tab, 12.5 mg
tab, 15 mg tab, 20 mg tab, 30 mg

tab, 5 mg tab, 7.5 mg tab 3 PA
ADDERALL XR 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 3 PA

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

[Nombre del Medicamento]

amphetamine-dextroamphet er 10
mgq 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 1 ADDERALL XR PA

amphetamine-dextroamphetamine
10 mg tab, 12.5 mg tab, 15 mq tab,
20 mgqg tab, 30 mg tab, 5 mg tab, 7.5

mg tab 1 ADDERALL PA
DESOXYN 5 mg tab 3 PA
DEXEDRINE 10 mg cap er 24 hr,

15 mg cap er 24 hr 3 PA
dextroamphetamine sulfate 10 mg

tab, 5 mg tab 1 DEXTROSTAT PA
dextroamphetamine sulfate 5

mg/5ml soln 1 PROCENTRA PA
dextroamphetamine sulfate er 10

mgq cap er 24 hr, 15 mg cap er 24

hr, 5 mg cap er 24 hr 1 DEXEDRINE PA
methamphetamine hcl 5 mqg tab 1 DESOXYN PA
PROCENTRA 5 mg/5ml soln 3 PA

VYVANSE 10 mg cap, 10 mg tab
chew, 20 mg cap, 20 mg tab chew,
30 mg cap, 30 mg tab chew, 40 mg
cap, 40 mg tab chew, 50 mg cap,
50 mg tab chew, 60 mg cap, 60 mg
tab chew, 70 mg cap 3 PA

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

atomoxetine hcl 10 mg cap, 100 mg
cap, 18 mg cap, 25 mg cap, 40 mg

cap, 60 mg cap, 80 mg cap 1 STRATTERA PA
clonidine hcl er 0.1 mg tab er 12 hr 1 KAPVAY PA
CONCERTA 18 mg tab er, 27 mg

tab er, 36 mg tab er, 54 mg tab er 3 PA

DAYTRANA 10 mg/9hr td patch, 15
mg/9hr td patch, 20 mg/9hr td

patch, 30 mg/9hr td patch 3 PA
dexmethylphenidate hcl 10 mgq tab,
2.5 mg tab, 5 mqg tab 1 FOCALIN PA

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

Drug Name

[Nombre del Medicamento]

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

mgq cap er 24 hr 1 FOCALIN XR PA
FOCALIN 10 mg tab, 2.5 mg tab, 5
mg tab 3 PA

FOCALIN XR 10 mg cap er 24 hr,
15 mg cap er 24 hr, 20 mg cap er
24 hr, 25 mg cap er 24 hr, 30 mg
cap er 24 hr, 35 mg cap er 24 hr,
40 mg cap er 24 hr, 5 mg cap er 24
hr 3 PA
guanfacine hcl er 1 mqg tab er 24 hr,
2 mg tab er 24 hr, 3 mg tab er 24
hr, 4 mg tab er 24 hr 1 INTUNIV PA
INTUNIV 1 mg tab er 24 hr, 2 mg
tab er 24 hr, 3 mg tab er 24 hr, 4
mg tab er 24 hr

KAPVAY 0.1 mg tab er 12 hr
METHYLIN 10 mg/5ml soln, 5
mg/5ml soln 3 PA
methylphenidate hcl 10 mg tab
chew, 2.5 mg tab chew, 5 mg tab

PA
PA

wWlw

chew 1 METHYLIN PA
methylphenidate hcl 10 mg/5ml

soln, 5 mg/5ml soin 1 METHYLIN PA
methylphenidate hcl 10 mg tab, 20

magq tab, 5 mg tab 1 RITALIN PA

methylphenidate hcl er 18 mg tab
er 24 hr, 27 mgq tab er 24 hr, 36 mg

tab er 24 hr, 54 mgqg tab er 24 hr 1 PA
methylphenidate hcl er 10 mg tab
er, 20 mg tab er 1 RITALIN SR PA

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

cap er 1 METADATE CD PA
methylphenidate hcl er (la) 10 mg
cap er 24 hr, 20 mg cap er 24 hr, 1 RITALIN LA 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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[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

30 mg cap er 24 hr, 40 mg cap er
24 hr

methylphenidate hcl er (osm) 18
magq tab er, 27 mg tab er, 36 mg tab
er, 54 mg tab er 1 CONCERTA PA

QUILLICHEW ER 20 mg tab chew
er, 30 mg tab chew er, 40 mg tab

chew er 2 PA
RITALIN 10 mg tab, 20 mg tab, 5
mg tab 3 PA

STRATTERA 10 mg cap, 100 mg
cap, 18 mg cap, 25 mg cap, 40 mg
cap, 60 mg cap, 80 mg cap 2 PA

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

GRALISE 300 mg tab, 600 mg tab

HORIZANT 600 mg tab er

NUEDEXTA 20-10 mg cap

OO WW

RILUTEK 50 mg tab PA
riluzole 50 mgq tab RILUTEK PA
tetrabenazine 12.5 mg tab, 25 mg

tab 5 XENAZINE PA
XENAZINE 12.5 mg tab, 25 mg tab 5 PA

Fibromyalgia Agents - Drugs To Treat Muscle And Soft Tissue Pain [Agentes Para
Fibromialgia - Medicamentos Para Tratar Dolor Muscular Y De Tejido Blando]

LYRICA CR 165 mg tab er 24 hr,
330 mg tab er 24 hr, 82.5 mg tab er
24 hr 3

pregabalin 100 mg cap, 150 mg
cap, 200 mg cap, 225 mg cap, 25
mgq cap, 300 mg cap, 50 mqg cap,
75 mg cap 1 LYRICA

pregabalin 20 mg/ml soln 1 LYRICA

pregabalin er 165 mgq tab er 24 hr,
330 mg tab er 24 hr, 82.5 mg tab er

24 hr 1 LYRICA CR
SAVELLA 100 mg tab, 12.5 mg tab,

25 mg tab, 50 mg tab 3

SAVELLA TITRATION PACK 12.5

& 25 & 50 mg oral misc 3

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

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

[Nombre del Medicamento]

Reference Name

[Nombre de
Referencia]

Requirements/Limits’
[Requisitos/Limites]

AUBAGIO 14 mg tab, 7 mg tab 4 PA
AVONEX PEN 30 mcg/0.5ml im

auto-inj kit 4 PA
AVONEX PREFILLED 30

mcg/0.5ml im pfs kit 4 PA
BETASERON 0.3 mg sc kit 4 PA
dimethyl fumarate 120 mg cap dr,

240 mg cap dr 4 TECFIDERA PA
dimethyl fumarate starter pack 120

& 240 mgq oral misc 4 TECFIDERA PA
EXTAVIA 0.3 mg sc kit 4 PA
fingolimod hcl 0.5 mg cap 4 GILENYA PA
GILENYA 0.25 mg cap, 0.5 mg cap 4 PA
glatiramer acetate 20 mg/ml sc soln

pfs, 40 mg/ml sc soln pfs 4 COPAXONE PA
glatopa 20 mg/ml sc soln pfs 4 COPAXONE PA
MAYZENT 0.25 mg tab, 1 mg tab,

2 mg tab 4 PA
MAYZENT STARTER PACK 0.25

mg tab pack, 12 x 0.25 mg tab pack 4 PA
OCREVUS 300 mg/10ml iv soln 4 PA
PLEGRIDY 125 mcg/0.5ml sc soln

pen-inj, 125 mcg/0.5ml sc soln pfs 5 PA
PLEGRIDY STARTER PACK 63 &

94 mcg/0.5ml sc soln pen-inj, 63 &

94 mcg/0.5ml sc soln pfs 5 PA
TYSABRI 300 mg/15ml iv conc 4 PA
VUMERITY 231 mg cap dr 4 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]

cevimeline hcl 30 mg cap

1

EVOXAC

DEBACTEROL 30-50 % m/t soln

DEBACTEROL 30-50 % m/t soln

EVOXAC 30 mg cap

Wlww

FIRST-MOUTHWASH BLM m/t
susp

KEPIVANCE 6.25 mg iv soln

PA

lidocaine hcl 4 % m/t soln

XYLOCAINE

lidocaine viscous hcl 2 % m/t soln

alalnw

XYLOCAINE

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

[Nombre del Medicamento]

Drug
Tier
[Nivel]

Reference Name

[Nombre de
Referencia]

Requirements/Limits’
[Requisitos/Limites]

ORALONE 0.1 % m/t paste 3

pilocarpine hcl 5 mg tab, 7.5 mg tab 1 SALAGEN
SALAGEN 5 mg tab, 7.5 mg tab 3

triamcinolone acetonide 0.1 % m/t KENALOG IN
paste 1 ORABASE

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

ABSORICA 10 mg cap, 20 mg cap,
25 mg cap, 30 mg cap, 35 mg cap,
40 mg cap

ACCUTANE 10 mg cap, 20 mg
cap, 40 mg cap

acitretin 10 mg cap, 17.5 mg cap,
25 mg cap

SORIATANE

PA

ACZONE 5 % gel, 7.5 % gel

adapalene 0.1 % crm, 0.1 % gel,
0.3 % gel

DIFFERIN

AL

adapalene-benzoyl peroxide 0.1-
2.5 % gel

EPIDUO

ammonium lactate 12 % crm, 12 %
lot

LAC-HYDRIN

AMNESTEEM 10 mg cap, 20 mg
cap, 40 mg cap

ANALPRAM HC 2.5-1 % crm

wWlw

ANALPRAM HC SINGLES 2.5-1 %
crm

ANALPRAM-HC 1-1 % crm

ANALPRAM-HC 2.5-1 % lot

ATOPICLAIR crm

ATRALIN 0.05 % gel

AL

AVAR CLEANSER 10-5 % ext lig

WWWWWww

AL

AVAR LS CLEANSER 10-2 % ext
lig

AL

AVAR-E EMOLLIENT 10-5 % crm

AL

AVAR-E GREEN 10-5 % crm

AL

AVAR-E LS 10-2 % crm

AL

AVITA 0.025 % crm, 0.025 % gel

AL

azelaic acid 15 % gel

FINACEA

AZELEX 20 % crm

bensal hp 3 % oint

W= WWWWWw
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Drug Reference Name

Tier [Nombre de
INDYEY Referencia]

BENZAC AC WASH 5 % ext lig 3
BENZAMYCIN 5-3 % gel 3
BENZEPRO 5.3 % foam 3
BENZEPRO CREAMY WASH 7 %
ext liq 3
BENZEPRO FOAMING CLOTHS 6
% ext misc 3
benzoyl perox-hydrocortisone 5-0.5
% lot 1 AL
benzoyl peroxide 9.8 % foam 1 BENZEFOAMULTRA AL
benzoyl peroxide 8 % gel BREVOXYL AL
benzoyl peroxide-erythromycin 5-3
% gel

bp 10-1 10-1 % ext emul

bp cleansing wash 10-4 % ext emul
bp wash 2.5 % ext lig

bp wash 7 % ext lig

brimonidine tartrate 0.33 % gel
calcipotriene 0.005 % crm, 0.005 %
oint DOVONEX
calcipotriene 0.005 % ext soln 1 DOVONEX
calcipotriene 0.005 % foam 1 SORILUX
calcipotriene-betameth diprop
0.005-0.064 % ext susp, 0.005-
0.064 % oint

CALCITRENE 0.005 % oint
calcitriol 3 mecg/gm oint
CEM-UREA 45 % ext soln
CEROVEL 40 % lot

CLARAVIS 10 mg cap, 20 mg cap,
30 mg cap, 40 mg cap
CLINDACIN ETZ 1 % ext kit
CLINDACIN PAC 1 % ext kit
clindamycin phos-benzoyl perox
1.2-2.5 % gel 1 ACANYA
clindamycin phos-benzoyl perox 1-
5 % gel 1 BENZACLIN AL
clindamycin phos-benzoyl perox
1.2-5 % gel 1 DUAC AL
clindamycin-tretinoin 1.2-0.025 %
gel 1 ZIANA
CLINOIN 1.25-0.025-1 % crm 3

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

Drug Name

[Nombre del Medicamento]
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BENZAMYCIN AL
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TACLONEX

VECTICAL
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Drug Name

[Nombre del Medicamento]

Reference Name

[Nombre de

Requirements/Limits’
[Requisitos/Limites]

CONDYLOX 0.5 % gel

Referencia]

CORTANE-B 10-10-1 mg/ml lot

dapsone 5 % gel, 7.5 % gel

ACZONE

DEXERYL crm

DIFFERIN 0.1 % crm, 0.3 % gel

DIFFERIN 0.1 % lot

DOVONEX 0.005 % crm

doxepin hcl 5 % crm

PRUDOXIN

doxycycline 40 mg cap dr

ORACEA

ELETONE crm

EPIDUO 0.1-2.5 % gel

EPIDUO FORTE 0.3-2.5 % gel

FABIOR 0.1 % foam

FINACEA 15 % foam

GORDOFILM 16.7-16.7 % ext soln

HPR PLUS crm, foam

HPR PLUS HYDROGEL ext kit

HYDRO 40 40 % foam

WWWWWWWW W WWW W WW

hydrocortisone ace-pramoxine 1-1
% crm

—

ANALPRAM HC

hydrocort-pramoxine (perianal) 2.5-
1% crm

ANALPRAM HC

HYLATOPIC PLUS crm

imiquimod 5 % crm

ALDARA

imiquimod 3.75 % crm

ZYCLARA

imiquimod pump 3.75 % crm

Alalal|-

ZYCLARA

INOVA 4 & 5 % ext kit, 8 & 5 % ext
kit

INOVA 4/1 ACNE CONTROL
THERAPY 4 & 1 & 5 % ext kit

INOVA 8/2 ACNE CONTROL
THERAPY 8 & 2 & 5 % ext kit

isotretinoin 10 mg cap, 20 mg cap,
25 mg cap, 30 mg cap, 35 mg cap,
40 mg cap

ABSORICA

ivermectin 1 % crm

SOOLANTRA

KERALYT 6 % gel

KERALYT SCALP 6 % ext kit

lactic acid 10 % lot

alwlwl=a—a

LACTINOL

lactic acid e 10-3500 %-unt/30gm
crm

1

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

Prossam

Page 85 of 177
Update Date: 4/2023




Drug Name Drug Reference Name

[Nombre del Medicamento]

Requirements/Limits’
[Requisitos/Limites]

Tier [Nombre de
INDYEY Referencia]

LEVULAN KERASTICK 20 % ext
soln 5 PA
lidocaine-hydrocort (perianal) 3-0.5
% crm 1 ANAMANTLE HC
lidocaine-hydrocortisone ace 3-0.5
% rect kit, 3-1 % rect kit, 3-2.5 %
rect kit 1 ANAMANTLE HC
lidocaine-hydrocortisone ace 2-2 %
rect kit 1 PERANEX HC
lidocaine-hydrocortisone ace 2.8-
0.55 % rect gel

METROCREAM 0.75 % crm
METROGEL 1 % gel
METROLOTION 0.75 % lot
metronidazole 0.75 % crm
metronidazole 0.75 % gel, 1 % gel
metronidazole 0.75 % lot
MIRVASO 0.33 % gel

MYORISAN 10 mg cap, 20 mg cap,
30 mg cap, 40 mg cap

NEOSALUS crm, foam
NEOSALUS lot

NEUAC 1.2-5 % ext kit, 1.2-5 % gel
NIVATOPIC PLUS crm

NORITATE 1 % crm

NUTRASEB crm

ONEXTON 1.2-3.75 % gel
ORACEA 40 mg cap dr

PANOXYL 2.5 % ext liq
pimecrolimus 1 % crm

PLEXION 9.8-4.8 % crm, 9.8-4.8 %
lot

PLEXION CLEANSER 9.8-4.8 %
ext liq

PLEXION CLEANSING CLOTH
9.8-4.8 % pad 3 AL
PODOCON-25 25 % ext soln
podofilox 0.5 % ext soln 1 CONDYLOX
PR BENZOYL PEROXIDE WASH
7 % extliq 3
PR BENZOYL PEROXIDE WASH
7 % extliq 3

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

Tier [Nombre de
INDYEY Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

PR CREAM ext kit

PRESERA foam

PROCORT 1.85-1.15 % crm

PROCTOFOAM HC 1-1 % foam

PROTOPIC 0.03 % oint, 0.1 % oint

PRUCLAIR crm

PRUDOXIN 5 % crm

PRUMYX crm

pyrogallic acid 25-2 % oint

W2 WWWWW W W|Ww

RECTIV 0.4 % rect oint

RETIN-A 0.01 % gel, 0.025 % crm,
0.025 % gel, 0.05 % crm, 0.1 %
crm 3 AL

RETIN-A MICRO 0.04 % gel, 0.1 %
gel 3 AL

RETIN-A MICRO PUMP 0.04 %

gel, 0.08 % gel, 0.1 % gel AL

w

ROSADAN 0.75 % (cream) ext kit,
0.75 % (gel) ext kit

ROSADAN 0.75 % crm, 0.75 % gel

salicylic acid 6 % foam, 6 % gel

salicylic acid 6 % shampoo

salicylic acid wart remover 27.5 %
ext lig 1

salicylic acid-cleanser 6 % cream
ext kit 1

salimez 6 % crm

W=

SALVAX 6 % foam

SALVAX DUO PLUS 6 & 35 % ext
kit

SANTYL 250 unit/gm oint

WWwlw

SCALACORT DK 2 & 2-2 % ext kit

SKYRIZI 150 mg/ml sc soln pfs,
180 mg/1.2ml sc soln cart, 360
mg/2.4ml sc soln cart, 600 mg/10ml
iv soln 4 PA

SKYRIZI (150 MG DOSE) 75
mg/0.83ml sc pfs kit 4 PA

SKYRIZI PEN 150 mg/ml sc soln
auto-inj 4 PA

SOOLANTRA 1 % crm 3

sss 10-5 10-5 % foam 1 AL

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

Tier [Nombre de
INDYEY Referencia]

sss 10-5 10-5 % crm 1 PLEXION AL
sulfacetamide sodium-sulfur 10-5
% ext liq, 10-5 % ext susp, 10-5 %
lot 1 AL
sulfacetamide sodium-sulfur 10-2
% ext lig 1 AVAR LS CLEANSER AL
sulfacetamide sodium-sulfur 10-2
% crm 1 AVAR-E LS AL
sulfacetamide sodium-sulfur 10-5
% crm, 9.8-4.8 % crm, 9.8-4.8 % lot 1 PLEXION AL
sulfacetamide sodium-sulfur 9.8-4.8
% ext lig 1 PLEXION CLEANSER AL
sulfacetamide sodium-sulfur 9-4.5
% ext lig 1 SUMADAN WASH AL
sulfacetamide sodium-sulfur 10-4
% pad 1 SUMAXIN AL
sulfacetamide sodium-sulfur 8-4 %
ext susp 1 SUMAXIN TS AL
sulfacetamide sodium-sulfur 8-4 %
ext susp 1 SUMAXIN TS AL
sulfacetamide sodium-sulfur 9-4 %
ext liq 1 SUMAXIN WASH AL
sulfacetamide-sulfur in urea 10-5 %
ext emul 1 ROSULA CLEANSER AL
SULFACLEANSE 8/4 8-4 % ext
susp

SUMADAN 9-4.5 % ext kit
SUMADAN WASH 9-4.5 % ext liq
SUMADAN XLT 9-4.5 % ext kit
SUMAXIN 10-4 % pad

SUMAXIN CP 10-4 % ext kit
SYNALAR TS 0.01 % ext kit
tacrolimus 0.03 % oint, 0.1 % oint
TALTZ 80 mg/ml sc soln auto-inj,
80 mg/ml sc soln pfs

tazarotene 0.1 % foam

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

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

TETRIX crm

tretinoin 0.05 % gel 1 ATRALIN 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’

[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
INDYEY Referencia]

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

crm 1 RETIN-A AL
tretinoin microsphere 0.04 % gel,
0.1 % gel 1 RETIN-A AL

tretinoin microsphere pump 0.04 %
gel, 0.1 % gel

UMECTA MOUSSE 40 % foam
URAMAXIN 45 % gel

urea 39 % crm, 40 % crm, 45 %
crm

urea 40 % lot

urea hydrating 35 % foam

urea nail 45 % gel

uremez-40 40 % crm
VANOXIDE-HC 5-0.5 % lot
VECTICAL 3 mcg/gm oint

VELTIN 1.2-0.025 % gel
VEREGEN 15 % oint

VIRASAL 27.5 % ext lig

XERALUX crm

ZACARE 4 & 0.2 % ext kit, 8 & 0.2
% ext kit

zaclir cleansing 8 % lot
ZENATANE 10 mg cap, 20 mg cap,
30 mg cap, 40 mg cap

ZIANA 1.2-0.025 % gel
ZITHRANOL 1 % shampoo
ZONALON 5 % crm

ZYCLARA 3.75 % crm

ZYCLARA PUMP 2.5 % crm, 3.75
% crm 3

|DEVICES [DISPOSITIVOS] ]
Medical/surgical Device [Dispositivos Médicos/Quirtrgicos]

EUFLEXXA 20 mg/2ml i-artic soln

—

RETIN-A AL

wWlw

CARMOL 40

WWWWW W (=

=W

AL

WWWWww

pfs 5 PA
GENVISC 850 25 mg/2.5ml i-artic

soln pfs 5 PA
HYALGAN 20 mg/2ml i-artic soln,

20 mg/2ml i-artic soln pfs 5 PA
ORTHOVISC 30 mg/2ml i-artic soln

pfs 5 PA

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

Tier [Nombre de
INDYEY Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

SUPARTZ FX 25 mg/2.5ml i-artic
soln pfs 5 PA
SYNVISC 16 mg/2ml i-artic soln pfs 5 PA
SYNVISC ONE 48 mg/6ml i-artic
soln pfs 5 PA

Electrolyte/mineral Replacement - Vitamin, Mineral And Body Fluid Deficiency Drugs
[Reemplazo De Electrolitos/Minerales - Medicamentos Para Deficiencia De Vitaminas,
Minerales Y Fluidos Corporales]
BPROTECTED PEDIA IRON 75
(15 Fe) mg/ml soln
CARBAGLU 200 mg tab sol
CENTRATEX 106-1 mg cap
cvs iron 325 (65 Fe) mg tab
cytra k crystals 3300-1002 mg pckt
EFFER-K 25 meq tab eff
eql iron supplement therapy 325
mg tab
fe tabs 325 (65 Fe) mg tab dr
FER-IN-SOL 75 (15 Fe) mg/ml soln
ferocon cap
FEROSUL 325 (65 Fe) mg tab
ferotrinsic cap
FERREX 150 FORTE PLUS 50-
100 mg cap
FERROCITE PLUS 106-1 mg tab
ferrous sulfate 325 (65 Fe) mg tab,
325 (65 Fe) mg tab dr 1 AL
ferrous sulfate 220 (44 Fe) mg/bml
lig, 220 (44 Fe) mg/5ml oral elix 1 AL
ferrous sulfate 75 (15 Fe) mg/ml
soln 1
fe-vite iron 75 (15 Fe) mg/ml soln 1
FOLIVANE-F 125-1 mg cap 3
FOLIVANE-PLUS cap 3
1
3

AL

AL

AL
AL
AL

AL

Alwlalalala

wWlw

FER-IN-SOL AL
FER-IN-SOL AL

foltrin cap

GOODSENSE IRON 325 mg tab
hematinic plus vit/minerals 106-1
mgq tab 1
hematinic/folic acid 324-1 mgq tab 1
HEMATRON-AF 150-1 mg tab 3

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

[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
INDYEY Referencia]

HEMOCYTE PLUS 106-1 mg cap 3

HEMOCYTE-F 324-1 mg tab 3
IFEREX 150 FORTE 150-25-1 mg-
mcg-mg cap 3
INTEGRA F 125-1 mg cap 3
3
1

INTEGRA PLUS cap

iron 325 (65 Fe) mg tab

iron (ferrous sulfate) 325 (65 Fe)
mgq tab 1 AL
iron (ferrous sulfate) 75 (15 Fe)
mg/ml soln 1 FER-IN-SOL AL
iron high-potency 325 mgqg tab 1 AL
iron infant & toddler 75 (15 Fe)
mg/ml soln 1 FER-IN-SOL AL
iron infant/toddler 75 (15 Fe) mg/ml
soln 1 FER-IN-SOL AL
iron supplement 220 (44 Fe)
mg/5ml oral elix 1 AL
iron supplement 75 (15 Fe) mg/ml
soln 1 FER-IN-SOL AL
iron supplement childrens 75 (15
Fe) mg/ml soln 1 FER-IN-SOL AL
KLOR-CON 20 meq pckt, 8 meq
tab er

KLOR-CON 10 10 meq tab er
KLOR-CON M10 10 meq tab er
KLOR-CON M15 15 meq tab er
KLOR-CON M20 20 meq tab er
KLOR-CON/EF 25 meq tab eff

kp ferrous sulfate 325 (65 Fe) mg
tab

K-PHOS NO 2 305-700 mg tab
K-PHOS-NEUTRAL 155-852-130
mg tab

K-PRIME 25 meq tab eff

K-TAB 10 meq tab er

K-TAN PLUS 162-115.2-1 mg cap
meijer ferrous sulfate 325 (65 Fe)
mg tab

MULTIGEN 70 mg tab

MULTIGEN PLUS 50-101-1 mg tab
nat-rul iron 325 mgqg tab AL

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

Prossam Page 91 of 177
Update Date: 4/2023

AL

WWWWWwW|Ww

AL

W=

WWWw|Ww

AL




Drug Name Reference Name Requirements/Limits’

[Nombre del Medicamento] gombre Qe [Requisitos/Limites]
eferencia]
ORACIT 490-640 mg/5ml soln 3
pc pediatric iron drops 15 mg/ml
soln 1 FER-IN-SOL AL
PHOSPHA 250 NEUTRAL 155-
852-130 mg tab 3
PHOSPHO-TRIN 250 NEUTRAL
155-852-130 mg tab 3
poly-iron 150 forte 150-25-1 mg-
mcg-mg cap 1
polysaccharide iron forte 150-25-1
mg-mcg-mg cap 1
potassium chloride 20 meq pckt 1

potassium chloride 20 MEQ/15ML
(10%) soln, 40 MEQ/15ML (20%)

soln 1 K-SOL
potassium chloride crys er 10 meq

tab er 1

potassium chloride crys er 20 meq

tab er 1 KLOR-CON
potassium chloride er 10 meq tab

er, 8 meq tab er 1 KLOR-CON
potassium chloride er 10 meq cap

er, 8 meq cap er 1 MICRO-K

potassium citrate er 10 MEQ (1080
mgq) tab er, 15 MEQ (1620 mg) tab
er, 5 MEQ (540 mg) tab er 1 UROCIT-K
potassium citrate-citric acid 1100-
334 mg/5ml soln

PROTECTIRON 60-1 mg tab
purevit dualfe plus 162-115.2-1 mg
cap 1
qc ferrous sulfate 325 (65 Fe) mg
tab

ra iron 325 (65 Fe) mqg tab

se-tan plus 162-115.2-1 mg cap
sm iron 325 (65 Fe) mqg tab

sod citrate-citric acid 500-334
mg/5ml soln 1 SHOHLS MODIFIED
sodium fluoride 0.55 (0.25 F) mg
tab chew, 1.1 (0.5 F) mg tab chew 1 LURIDE AL
sv iron 325 mqg tab 1 AL

W=

AL
AL

— ] [ — ] —

AL

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

Tier [Nombre de
INDYEY Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

TANDEM PLUS 162-115.2-1 mg

cap 3
TRICON cap 3
UROCIT-K 10 10 MEQ (1080 mg)

tab er 3
UROCIT-K 15 15 MEQ (1620 mg)

tab er 3
UROCIT-K 5 5 MEQ (540 mg) tab

er 3

Electrolyte/mineral/metal Modifiers [Modificadores De Electrolitos/Minerales/Metales]

CHEMET 100 mg cap 3

deferasirox 125 mg tab sol, 250 mg

tab sol, 500 mgqg tab sol 4 EXJADE PA
deferiprone 500 mg tab 4 FERRIPROX PA
FERRIPROX 1000 mg tab 5 PA
FERRIPROX 100 mg/ml soln 5 PA
sodium polystyrene sulfonate oral

pwdr 1 KAYEXALATE

SPS 15 gm/60ml susp 3

tolvaptan 15 mgqg tab 1 JYNARQUE

tolvaptan 30 mgq tab 1 SAMSCA

Phosphate Binders - Phosphate-removing Agents [Enlazadores De Fosfato - Agentes
Removedores De Fosfato]
calcium acetate (phos binder) 667

mg cap 1 PHOSLO
FOSRENOL 1000 mg pckt, 750 mg
pckt 2

lanthanum carbonate 1000 mg tab
chew, 500 mg tab chew, 750 mg

tab chew 1 FOSRENOL
sevelamer carbonate 0.8 gm pckt,
2.4 gm pckt, 800 mqg tab 1 RENVELA

—

sevelamer hcl 800 mqg tab RENAGEL
Vitamins [Vitaminas]

AIRAVITE 2.5-25-1 mg tab

ascorbic acid 500 mg/ml inj soln

ATABEX EC 29-1 mg tab dr

b complex-c-folic acid tab
BACMIN tab

b-complex balanced tab

b-complex/vitamin c tab

b-complex-c (w/folic acid) tab

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

[Nombre del Medicamento]

Drug
Tier

Reference Name

[Nombre de

Requirements/Limits’
[Requisitos/Limites]

biocel tab

INDYEY

—

Referencia]

b-plex tab

b-plex plus tab

completenate 29-1 mqg tab chew

CO-NATAL FA tab

CONCEPT DHA 53.5-38-1 mg cap

CONCEPT OB 130-92.4-1 mg cap

CORVITA tab

cvs folic acid 800 mcg tab

cyanocobalamin 1000 mcg/ml inj
soln

PA

DIALYVITE tab

DIALYVITE 3000 3 mg tab

DIALYVITE 5000 5 mg tab

DIALYVITE SUPREME D tab

DIALYVITE/ZINC tab

DRISDOL 1.25 MG (50000 ut) cap

eql super b complex/vitamin c tab

S IWWWW W W=

ergocalciferol 1.25 MG (50000 ut)
cap

DRISDOL

FA-8 0.8 mg cap

AL

FLORIVA PLUS 0.25 mg/ml soln

folate 400 mcq tab

AL

folbee 2.5-25-1 mg tab

folbee plus tab

FOLBEE PLUS CZ 5 mg tab

FOLGARD OS 500-1.1 mg tab

folic acid 1 mg tab, 800 mcg tab

folic acid 5 mg/ml inj soln

folic acid 400 mcqg tab

AL

folic acid 0.8 mg cap

AL

FOLIVANE-OB 85-1 mg cap

gnp folic acid 400 mcg tab

AL

hm folic acid 400 mcqg tab

AlalWwW Rl wWw | Ww W[ —

AL

hydroxocobalamin acetate 1000
mcg/ml im soln

INFUVITE ADULT iv inj

INFUVITE PEDIATRIC iv soln

kp b complex-c tab

kp folic acid 800 mcg tab

LYSIPLEX PLUS tab

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

[Nombre del Medicamento]

Drug
Tier

Reference Name

[Nombre de

Requirements/Limits’
[Requisitos/Limites]

MEPHYTON 5 mg tab

INDYEY

Referencia]

multivitamin/fluoride 0.5 mg tab
chew

multivitamin/fluoride 0.25 mg/ml
soln

multi-vitamin/fluoride 0.25 mg/ml
soln

multivitamin/fluoride/iron 0.25-10
mg/ml soln

—

multi-vitamin/fluoride/iron 0.25-10
mg/ml soln

MYNEPHRON 1 mg cap

NATALVIT tab

NEPHPLEX RX tab

NEPHRONEX tab

neurin-sl 600-600 mcg tab subl

niacin pwdr

NICADAN tab

NICAZEL tab

NICAZEL FORTE tab

NIVA-PLUS 27-1 mg tab

NUFOL 2.5-25-1 mg tab

NUTRICAP tab

NUTRIFAC ZX tab

NUTRIVIT liq

WWWWWWW W= _,WWW W=

OBSTETRIX DHA 29-1 & 387 mg
oral misc

w

OBSTETRIX EC 29-1 mg tab

w

OBSTETRIX ONE 38-1-225 mg
cap

OCUVEL cap

phytonadione 1 mg/0.5ml inj soln

phytonadione § mg tab

MEPHYTON

POLY-VI-FLOR 0.5 mg tab chew

W WWw

POLY-VI-FLOR/IRON 0.5-10 mg
tab chew

prenatabs fa 29-1 mg tab

PRENATABS RX 29-1 mg tab

prenatal 27-1 mqg tab

W= W

prenatal 19 tab, tab chew, 29-1 mg
tab, 29-1 mg tab chew

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

Prossam

Page 95 of 177
Update Date: 4/2023



Drug Reference Name

Tier [Nombre de
INDYEY Referencia]

prenatal plus 27-1 mg tab 1
prenatal vitamin plus low iron 27-1
mg tab 1
PRENATAL-U 106.5-1 mg cap 3
PROVIDA OB 20-20-1.25 mg cap 3
1
1
1
1

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

px b complex/vitamin c¢ tab

px folic acid 400 mcg tab
pyridoxine hcl 100 mg/ml inj soln
gc folic acid 800 mcq tab
QUFLORA PEDIATRIC 0.5 mg tab
chew 3
QUFLORA PEDIATRIC 0.25 mg/ml
soln

ra folic acid 800 mcg tab

ra folic acid 400 mcqg tab

RENAL 1 mg cap

RENATABS 1 mg tab
RENATABS WITH IRON 1 & 100
mg oral misc

reno caps 1 mqg cap

se-natal 19 29-1 mg tab, 29-1 mg
tab chew

sm b super vitamin complex tab
sm b-complex/vitamin c tab

sm folic acid 400 mcg tab

stress formula (folic acid) tab
STROVITE FORTE tab
STROVITE FORTE syr
STROVITE ONE tab

super b complex/fa/vit ¢ tab
super b-complex/vit c/fa tab
SUPERVITE lig

TARON-C DHA 35-1 mg cap
thrivite rx 29-1 mqg tab

TRICARE tab

trinatal rx 1 60-1 mqg tab
triphrocaps 1 mqg cap

UDAMIN SP tab

urosex tab

v-c forte cap

VIC-FORTE cap

AL

AL

WW=|=W

=W

AL

W= mW W W a2 lWwWw W

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 Reference Name Requirements/Limits’

[Nombre de

[Nombre del Medicamento] Referencial

[Requisitos/Limites]

VINATE Il 29-1 mg tab

VINATE ONE 60-1 mg tab
virt-caps 1 mqg cap

VITA S FORTE tab

VITACEL tab

VITAL-D RX 1 mg tab

vitamin b complex 100 inj

vitamin b-complex 100 inj

vitamin d (ergocalciferol) 1.25 MG
(50000 ut) cap 1 DRISDOL
vitamin k1 1 mg/0.5ml inj soln, 10
mg/ml inj soln

vitamins acd-fluoride 0.25 mg/ml
soln

VITAROCA PLUS tab

S| W WW(=|WW

—

vp-vite rx 1 mgq tab
| folic acid 400 mcg tab

IR N YV N

AL

Antispasmodics, Gastrointestinal - Stomach And Intestine Drugs [Antiespasmoddicos,
Gastrointestinales - Medicamentos Para Estomago E Intestino]

ANASPAZ 0.125 mg tab disint 3

ATROPEN 0.25 mg/0.3ml im soln

auto-inj, 0.5 mg/0.7ml im soln auto-

inj, 1 mg/0.7ml im soln auto-inj, 2

mg/0.7ml im soln auto-inj 3

BENTYL 10 mg/ml im soln 3

chlordiazepoxide-clidinium 5-2.5

mg cap 1 LIBRAX

CUVPOSA 1 mg/5ml soln 3

dicyclomine hcl 10 mg/5ml soln, 10

mg/ml im soln 1 BENTYL

dicyclomine hcl 10 mg cap, 20 mg

tab 1 BENTYL QL(90 / 365)
ed-spaz 0.125 mgq tab disint 1 ANASPAZ

glycopyrrolate 0.2 mg/ml inj soln,

0.4 mg/2ml inj soln, 1 mg/bml inj

soln 1

glycopyrrolate 4 mg/20ml inj soln 1 ROBINUL

glycopyrrolate 1 mq tab, 2 mg tab 1 ROBINUL QL(90 / 365)

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

Tier [Nombre de
INDYEY Referencia]

Drug Name Requirements/Limits’

[Requisitos/Limites]

[Nombre del Medicamento]

hyoscyamine sulfate 0.125 mg/5ml
oral elix, 0.125 mg/ml soln, 0.5

mg/ml inj soln 1

hyoscyamine sulfate 0.125 mg tab

disint 1 ANASPAZ
hyoscyamine sulfate 0.125 mgq tab 1 LEVSIN
hyoscyamine sulfate 0.125 mg tab

subl 1 LEVSIN/SL
hyoscyamine sulfate er 0.375 mg

tab er 12 hr 1 LEVBID
hyoscyamine sulfate sl 0.125 mg

tab subl 1 LEVSIN/SL

hyosyne 0.125 mg/5ml oral elix,
0.125 mg/ml soln

LEVBID 0.375 mgtaber 12 hr
LIBRAX 5-2.5 mg cap

methscopolamine bromide 2.5 mg

tab, 5 mg tab

NULEV 0.125 mg tab disint

oscimin 0.125 mg tab

oscimin 0.125 mgq tab subl

ROBINUL 1 mg tab QL(90 / 365)

ROBINUL-FORTE 2 mg tab QL(90 / 365)
Gastrointestinal Agents, Other - Miscellaneous Gastrointestinal Drugs [Agentes
Gastrointestinales, Otros - Medicamentos Gastrointestinales Miscelaneos]

—

wlw

PAMINE QL(90 / 365)

LEVSIN
LEVSIN/SL

alvimopan 12 mg cap 1 ENTEREG
amoxicill-clarithro-lansopraz 500 &

500 & 30 mg pack 1 QL(90 / 365)
bismuth/metronidaz/tetracyclin 140-

125-125 mg cap 1

CHENODAL 250 mg tab
cromolyn sodium 100 mg/5ml oral

conc 1 GASTROCROM

diphenoxylate-atropine 2.5-0.025

mg tab 1 LOMOTIL

diphenoxylate-atropine 2.5-0.025

mg/bml lig 1 LOMOTIL

GASTROCROM 100 mg/5ml oral

conc 3

LOMOTIL 2.5-0.025 mg tab 3

loperamide hcl 2 mg cap 1 IMODIUM

metoclopramide hcl 5 mg tab disint 1 METOZOLV QL(90 / 365)

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

Tier [Nombre de
INDYEY Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

metoclopramide hcl 10 mg tab, 5

mg tab 1 REGLAN QL(90 / 365)

metoclopramide hcl 10 mg/10ml

soln, 5 mg/5ml soln, 5§ mg/ml inj

soln

MOTOFEN 1-0.025 mg tab

MOVANTIK 12.5 mg tab, 25 mg tab

MYTESI 125 mg tab dr

OMECLAMOX-PAK 500-500-20

mg oral misc

PYLERA 140-125-125 mg cap

REGLAN 10 mg tab, 5 mg tab

RELISTOR 12 mg/0.6ml sc soln, 8

mg/0.4ml sc soln

URSO 250 250 mg tab

URSO FORTE 500 mg tab

ursodiol 300 mg cap ACTIGALL

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

cimetidine 300 mg tab, 400 mg tab,

REGLAN QL(90 / 365)

PA

Wlh|W|~

Www

QL(90 / 365)

= WWWw

800 mg tab 1 TAGAMET QL(90 / 365)
cimetidine hcl 300 mg/5ml soln 1 TAGAMET

famotidine 40 mg/bml susp 1 PEPCID

famotidine 20 mqg tab, 40 mgq tab 1 PEPCID QL(90 / 365)
nizatidine 150 mg cap, 300 mg cap 1 AXID QL(90 / 365)
PEPCID 20 mg tab, 40 mg tab 3 QL(90 / 365)

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 1 LOTRONEX
AMITIZA 24 mcg cap, 8 mcg cap 2 PA
LINZESS 145 mcg cap, 290 mcg

cap, 72 mcg cap 3 PA
LOTRONEX 0.5 mg tab, 1 mg tab 2

lubiprostone 24 mcg cap, 8 mcg

cap 1 AMITIZA PA

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

CLENPIQ 10-3.5-12 MG-GM -

gm/160ml soln 3

constulose 10 gm/15ml soln 1 CONSTULOSE
enulose 10 gm/15ml soln 1 CONSTULOSE

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’

[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
INDYEY Referencia]

3
3
1
3

GAVILYTE-C 240 gm soln
GAVILYTE-G 236 gm soln
generlac 10 gm/15ml soln
GOLYTELY 236 gm soln
lactulose 10 gm/15ml soln, 20
gm/30ml soln CONSTULOSE
lactulose 10 gm pckt 1 KRISTALOSE
lactulose encephalopathy 10
gm/15ml soln
OSMOPREP 1.102-0.398 gm tab
peg 3350-kcl-na bicarb-nacl 420
gm soln 1 NULYTELY
peg-3350/electrolytes 236 gm soln 1 GOLYTELY
peg-3350/electrolytes/ascorbat 100
gm soln 1 MOVIPREP
peg-kcl-nacl-nasulf-na asc-c 100
gm soln
PEG-PREP 5-210 mg-gm oral kit
SUPREP BOWEL PREP KIT 17.5-
3.13-1.6 gm/177ml soln 3
Protectants - Ulcer And Stomach Acid Drugs [Protectores - Medicamentos Para Ulceras Y
Acido Estomacal]

CONSTULOSE

—

CONSTULOSE

W=

MOVIPREP

W=

CARAFATE 1 gm/10ml susp 3

CARAFATE 1 gm tab 3 QL(90 / 365)
CYTOTEC 100 mcg tab, 200 mcg

tab 3 QL(90 / 365)
misoprostol 100 mcg tab, 200 mcg

tab 1 CYTOTEC QL(90 / 365)
sucralfate 1 gm/10ml susp 1 CARAFATE

Sucralfate 1 gm tab 1 CARAFATE QL (90 / 365)

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

ACIPHEX 20 mg tab dr 3

DEXILANT 30 mg cap dr, 60 mg

cap dr 2

dexlansoprazole 30 mg cap dr 1

dexlansoprazole 60 mqg cap dr 1 DEXILANT

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

mg cap dr, 40 mg pckt 1 NEXIUM QL(90 / 365)
FIRST-LANSOPRAZOLE 3 mg/ml
susp 3

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

[Nombre del Medicamento]

Drug
Tier
[Nivel]

Reference Name

[Nombre de
Referencia]

Requirements/Limits’
[Requisitos/Limites]

FIRST-OMEPRAZOLE 2 mg/ml
susp

lansoprazole 15 mg cap dr, 30 mg
cap dr

PREVACID

QL(90 / 365)

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

PREVACID SOLUTAB

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

PRILOSEC

QL(90 / 365)

OMEPRAZOLE+SYRSPEND SF
ALKA 2 mg/ml susp

omeprazole-sodium bicarbonate
20-1680 mgq pckt, 40-1680 mg pckt

ZEGERID

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

ZEGERID

QL(90 / 365)

pantoprazole sodium 40 mg pckt

PROTONIX

pantoprazole sodium 20 mg tab dr,
40 mg tab dr

PROTONIX

QL(90 / 365)

PREVACID 30 mg cap dr

QL(90 / 365)

PREVACID SOLUTAB 15 mg Oral
Tablet Delayed Release
Disintegrating, 30 mg Oral Tablet
Delayed Release Disintegrating 3
PRILOSEC 10 mg pckt, 2.5 mg
pckt

rabeprazole sodium 20 mgq tab dr

=W

ACIPHEX

ZEGERID 20-1100 mg cap, 20-
1680 mg pckt, 40-1100 mg cap, 40-
1680 mg pckt 3

Genetic Or Enzyme Disorder: Replacement, Modifiers, Treatment [Trastornos Genético O

Enzimatico: Reemplazo, Modificadores, Tratamiento]
ALDURAZYME 2.9 mg/5mliv soln 5 PA
CREON 12000-38000 unit cap dr
prt, 24000-76000 unit cap dr prt,
3000-9500 unit cap dr prt, 36000-
114000 unit cap dr prt, 6000-19000
unit cap dr prt 2
CYSTADANE oral pwdr 5 PA

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

[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
[Nivel] Referencia]

CYSTAGON 150 mg cap, 50 mg

cap 3

ELELYSO 200 unit iv soln 5 PA
miglustat 100 mg cap 4 ZAVESCA PA
NAGLAZYME 1 mg/ml iv soln 5 PA
nitisinone 10 mg cap, 2 mg cap, 5

mg cap 4 ORFADIN PA
sapropterin dihydrochloride 100 mg

tab 4 KUVAN PA
SUCRAID 8500 unit/ml soln 5 PA
VPRIV 400 unit iv soln 5 PA
ZENPEP 10000-32000 unit cap dr

prt, 15000-47000 unit cap dr prt,

3000-10000 unit cap dr prt 3

Genetic Or Enzyme Or Protein Disorder: Replacement, Modifiers, Treatment [Trastornos
Genético O Enzimatico: Reemplazo, Modificadores, Tratamiento]
PANCREAZE 10500-35500 unit
cap dr prt, 16800-56800 unit cap dr
prt, 21000-54700 unit cap dr prt,

4200-14200 unit cap dr prt 3
PERTZYE 16000-57500 unit cap dr

prt, 8000-28750 unit cap dr prt 3
VIOKACE 10440-39150 unit tab,
20880-78300 unit tab 3

ZENPEP 20000-63000 unit cap dr
prt, 25000-79000 unit cap dr prt,
40000-126000 unit cap dr prt,
5000-24000 unit cap dr prt 3

Antispasmodics, Urinary - Bladder Control Drugs [Antiespasmaédicos, Urinarios -
Medicamentos Para Control De La Vejiga]
darifenacin hydrobromide er 15 mg
tab er 24 hr, 7.5 mqg tab er 24 hr 1 ENABLEX
DETROL 1 mg tab, 2 mg tab
DETROL LA2 mg cap er 24 hr, 4
mg cap er 24 hr 3

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

Tier [Nombre de
INDYEY Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

DITROPAN XL 10 mg tab er 24 hr,

5 mgtab er24 hr 3

flavoxate hcl 100 mg tab 1

GELNIQUE 10 % td gel 3

MYRBETRIQ 25 mg tab er 24 hr,

50 mg tab er 24 hr 3

oxybutynin chloride 5 mg tab 1 DITROPAN

oxybutynin chloride 5 mg/bml syr 1 DITROPAN
oxybutynin chloride er 10 mg tab er
24 hr, 15 mg tab er 24 hr, 5 mg tab

er 24 hr 1 DITROPAN
OXYTROL 3.9 mg/24hr tdbiw patch 3

solifenacin succinate 10 mgq tab, 5

mg tab 1 VESICARE
tolterodine tartrate 1 mq tab, 2 mg

tab 1 DETROL
tolterodine tartrate er 2 mg cap er

24 hr, 4 mg cap er 24 hr 1 DETROL LA
TOVIAZ 4 mg tab er 24 hr, 8 mg

tab er 24 hr 2

trospium chloride 20 mg tab 1 SANCTURA
trospium chloride er 60 mg cap er

24 hr 1 SANCTURA XR
VESICARE 10 mg tab, 5 mg tab 3

Benign Prostatic Hypertrophy Agents - Prostate Drugs [Agentes Para La Hipertrofia
Prostatica Benigna - Medicamentos Para Préstata]
alfuzosin hcl er 10 mgq tab er 24 hr 1 UROXATRAL
AVODART 0.5 mg cap
CARDURA 1 mg tab, 2 mg tab, 4
mg tab, 8 mg tab 3
CARDURA XL 4 mgtab er 24 hr, 8
mg tab er 24 hr
CIALIS 2.5 mg tab, 5 mg tab
doxazosin mesylate 1 mg tab, 2 mg
tab, 4 mg tab, 8 mg tab 1 CARDURA

wWlw

QL(6 / 30)

dutasteride 0.5 mg cap 1 AVODART
dutasteride-tamsulosin hcl 0.5-0.4

mgq cap JALYN
finasteride 5 mg tab PROSCAR

FLOMAX 0.4 mg cap
JALYN 0.5-0.4 mg cap
PROSCAR 5 mg tab

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

[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
INDYEY Referencia]

silodosin 4 mg cap, 8 mg cap 1 RAPAFLO

tadalafil 2.5 mg tab, 5 mg tab 1 CIALIS QL(6 / 30)

tamsulosin hcl 0.4 mg cap 1 FLOMAX

terazosin hcl 1 mg cap, 10 mg cap,
2 mgqg cap, 5 mg cap 1 HYTRIN

UROXATRAL 10 mg tab er 24 hr 3

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 mgqg tab, 25

mgq tab, 5 mqg tab, 50 mg tab URECHOLINE

CIALIS 10 mg tab, 20 mg tab QL(6/ 30)

ELMIRON 100 mg cap

HYOPHEN 81.6 mg tab

LITHOSTAT 250 mg tab

me/naphos/mb/hyo1 81.6 mgqg tab

W= WWW W=

PHENAZO 200 mg tab

phenazopyridine hcl 100 mg tab,

200 mg tab PYRIDIUM

PHOSPHASAL 81.6 mg tab

PYRIDIUM 100 mg tab, 200 mg tab

WWW=

RIMSO-50 50 % i-vesic soln

sildenafil citrate 100 mgqg tab, 25 mg
tab, 50 mgq tab

—

VIAGRA QL(6/30)

STENDRA 100 mg tab, 200 mg

tab, 50 mg tab QL(6 / 30)

tadalafil 10 mqg tab, 20 mgq tab CIALIS QL(6 / 30)

THIOLA 100 mg tab

tiopronin 100 mg tab THIOLA

URELLE 81 mg tab

URETRON D/S 81.6 mg tab

URIBEL 118 mg cap

URIMAR-T 120 mg tab

urin ds 81.6 mgq tab

uro-458 81 mq tab

uro-mp 118 mgqg cap

USTELL 120 mg cap

WW=R 22 WWWW_ W= W

UTIRA-C 81.6 mg tab

vardenafil hcl 10 mg tab, 2.5 mg
tab, 20 mg tab, 5 mqg tab 1 LEVITRA QL(6 / 30)

vardenafil hcl 10 mg tab disint 1 STAXYN QL(6 / 30)

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

Tier [Nombre de
[Nivel] Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

VIAGRA 100 mg tab, 25 mg tab, 50

mg tab 3 QL(6 / 30)
VILAMIT MB 118 mg cap 3

VILEVEV MB 81 mg tab 3

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

calcium acetate (phos binder) 667

mg tab 1 ELIPHOS
CALPHRON 667 mg tab 1

PHOSLYRA 667 mg/5ml soln 3

sevelamer hcl 400 mqg tab 1 RENAGEL

Glucocorticoids / Mineralocorticoids [Glucocorticoides / Mineralocorticoides]
amcinonide 0.1 % oint 1 CYCLOCORT
amcinonide 0.1 % lot 1 CYCLOCORT
clobetasol propionate emulsion
0.05 % foam 1 OLUX-E
CORDRAN 4 mcg/sqcm tape 3
desonide 0.05 % gel 1 DESONATE
dexamethasone 1.5 mg (21) tab
pack, 1.5 mg (35) tab pack 1
dexamethasone 1.5 mg (51) tab
pack 1 DEXPAK 13 DAY
dexamethasone sod phosphate pf
10 mg/ml inj soln 1
dexamethasone sodium phosphate
100 mg/10ml inj soln, 120 mg/30ml|
inj soln 1
KENALOG 0.147 mg/gm ext aer
soln 3
NUCORT 2 % lot 3
OLUX-E 0.05 % foam 3
ORAPRED ODT 10 mg tab disint,

15 mg tab disint, 30 mg tab disint 3

prednisolone sodium phosphate 10

mg/5ml soln 1 MILLIPRED
prednisolone sodium phosphate 10

mg tab disint, 15 mg tab disint, 30

mg tab disint 1 ORAPRED

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

[Nombre del Medicamento]

Reference Name

[Nombre de

Requirements/Limits’
[Requisitos/Limites]

prednisolone sodium phosphate 20
mg/5ml soln

Referencia]

VERIPRED

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

triamcinolone acetonide 0.147
mg/gm ext aer soln

1

KENALOG

VERDESO 0.05 % foam

3

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

ALA SCALP 2 % lot 3

ala-cort 1 % crm 1 ALA-CORT
ala-cort 2.5 % crm 1 HYTONE
alclometasone dipropionate 0.05 %

crm, 0.05 % oint 1 ACLOVATE
APEXICON E 0.05 % crm

betamethasone dipropionate 0.05

% crm, 0.05 % oint 1 DIPROSONE
betamethasone dipropionate 0.05

% lot 1 DIPROSONE
betamethasone dipropionate aug

0.05 % crm, 0.05 % gel, 0.05 %

oint 1 DIPROLENE
betamethasone dipropionate aug

0.05 % lot 1 DIPROLENE
betamethasone sod phos & acet 6 CELESTONE
(3-3) mg/ml inj susp 1 SOLUSPAN
betamethasone valerate 0.1 % crm,

0.1 % oint 1 BETA-VAL
betamethasone valerate 0.1 % lot 1 BETA-VAL
betamethasone valerate 0.12 %

foam 1 LUXIQ
CAPEX 0.01 % shampoo 3

CELESTONE SOLUSPAN 6 (3-3)

mg/ml inj susp 3

clobetasol prop emollient base 0.05

% crm 1 TEMOVATE-E
clobetasol propionate 0.05 % ext

lig, 0.05 % lot, 0.05 % shampoo 1 CLOBEX
clobetasol propionate 0.05 % foam 1 OLUX
clobetasol propionate 0.05 % gel,

0.05 % oint 1 TEMOVATE

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

Tier [Nombre de
[Nivel] Referencia]

Drug Name Requirements/Limits’

[Requisitos/Limites]

[Nombre del Medicamento]

clobetasol propionate 0.05 % ext
soln 1 TEMOVATE
clobetasol propionate 0.05 % crm TEMOVATE-E
clobetasol propionate e 0.05 % crm 1 TEMOVATE-E
CLOBEX 0.05 % lot, 0.05 %
shampoo

CLOBEX SPRAY 0.05 % ext lig
clocortolone pivalate 0.1 % crm
CLODAN 0.05 % shampoo
CLODERM 0.1 % crm

CORTEF 10 mg tab, 20 mg tab, 5
mg tab

cortisone acetate 25 mg tab
DEPO-MEDROL 20 mg/ml inj susp,
40 mg/ml inj susp, 80 mg/ml inj
susp 3
DERMA-SMOOTHE/FS BODY
0.01 % ext oil 3
DERMA-SMOQOTHE/FS SCALP
0.01 % ext oil

desonide 0.05 % crm, 0.05 % oint
desonide 0.05 % lot

DESOWEN 0.05 % crm
desoximetasone 0.05 % crm, 0.05
% gel, 0.05 % oint, 0.25 % crm,
0.25 % oint

dexamethasone 1 mgqg tab, 2 mg tab 1
dexamethasone 0.5 mg/bml soln 1
dexamethasone 0.5 mg/bml oral
elix 1 BAYCADRON
dexamethasone 0.5 mg tab, 0.75
mg tab, 1.5 mqg tab, 4 mg tab, 6 mg
tab 1 DECADRON
DEXAMETHASONE INTENSOL 1
mg/ml oral conc 3
dexamethasone sodium phosphate
20 mg/5ml inj soln, 4 mg/ml inj soln 1
dexamethasone sodium phosphate
10 mg/ml inj soln 1 HEXADROL
diflorasone diacetate 0.05 % crm,
0.05 % oint 1 PSORCON
DIPROLENE 0.05 % oint 3

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

[Nombre del Medicamento]

Drug
Tier

Reference Name
[Nombre de

Requirements/Limits’
[Requisitos/Limites]

INDYEY

Referencia]

fludrocortisone acetate 0.1 mqg tab 1 FLORINEF
fluocinolone acetonide 0.01 % crm,

0.025 % crm, 0.025 % oint 1 SYNALAR
fluocinolone acetonide 0.01 % ext

soln 1 SYNALAR

fluocinolone acetonide body 0.01 %
ext oil

DERMA-SMOOTHE/FS

fluocinolone acetonide scalp 0.01
% ext oil

DERMA-SMOOTHE/FS

fluocinonide 0.05 % crm, 0.05 %

gel, 0.05 % oint 1 LIDEX
fluocinonide 0.05 % ext soln 1 LIDEX
fluocinonide 0.1 % crm 1 VANOS
fluocinonide emulsified base 0.05

% crm 1 LIDEX-E
flurandrenolide 0.05 % crm 1 CORDRAN
flurandrenolide 0.05 % lot 1 CORDRAN
fluticasone propionate 0.005 %

oint, 0.05 % crm 1 CUTIVATE
fluticasone propionate 0.05 % lot 1 CUTIVATE
halcinonide 0.1 % crm 1 HALOG
halobetasol propionate 0.05 % crm,

0.05 % oint 1 ULTRAVATE
hydrocortisone 1 % crm 1 ALA-CORT
hydrocortisone 10 mg tab, 20 mg

tab, 5 mqg tab 1 CORTEF
hydrocortisone 1 % oint, 2.5 % crm,

2.5 % oint 1 HYTONE
hydrocortisone 2.5 % lot 1 HYTONE

hydrocortisone butyr lipo base 0.1
% crm

LOCOID LIPOCREAM

hydrocortisone butyrate 0.1 % crm,

0.1 % oint 1 LOCOID
hydrocortisone butyrate 0.1 % ext

soln, 0.1 % lot 1 LOCOID
hydrocortisone valerate 0.2 % crm,

0.2 % oint 1 WESTCORT

KENALOG 10 mg/ml inj susp, 40

mg/ml inj susp 3
LUXIQ 0.12 % foam 3
MEDROL 16 mg tab, 2 mg tab, 4

mg tab, 4 mg tab pack, 8 mg tab 3

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

Requirements/Limits’

Drug Name

[Nombre del Medicamento] [l\-lril\i;l] Egl;r:rzl:(;?ae] [Requisitos/Limites]
methylprednisolone 16 mg tab, 32
magq tab, 4 mg tab, 4 mg tab pack, 8
mg tab 1 MEDROL
methylprednisolone acetate 40
mg/ml inj susp, 80 mg/ml inj susp 1 DEPO-MEDROL
methylprednisolone sodium succ
1000 mgq inj soln, 125 mgq inj soln,
40 mgq inj soln, 500 mgq inj soln 1 SOLU-MEDROL
MILLIPRED 5 mg tab 3
mometasone furoate 0.1 % crm,
0.1 % oint 1 ELOCON
mometasone furoate 0.1 % ext soln 1 ELOCON
OLUX 0.05 % foam 3
PANDEL 0.1 % crm 3
PEDIAPRED 6.7 (5 Base) mg/5ml
soln 3
prednicarbate 0.1 % oint 1 DERMATOP
prednisolone 15 mg/5ml soln 1 PRELONE
prednisolone sodium phosphate 25
mg/5ml soln 1
prednisolone sodium phosphate 15
mg/5ml soln 1 ORAPRED
prednisolone sodium phosphate 6.7
(5 Base) mg/5ml soln 1 PEDIAPRED
prednisone 1 mg tab, 10 mg (21)
tab pack, 10 mg (48) 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 mgq tab 1
prednisone 5 mg/5ml soln 1
PREDNISONE INTENSOL 5 mg/ml
oral conc 3
SOLU-CORTEF 100 mg inj soln,
1000 mg inj soln, 250 mg inj soln,
500 mg inj soln 3
SOLU-MEDROL 1000 mg inj soln,
2 gm inj soln, 500 mg inj soln 3
SOLU-MEDROL (PF) 1000 mg inj
soln, 125 mg inj soln, 40 mg inj
soln, 500 mg inj soln 3
SYNALAR 0.01 % ext soln 3
TEXACORT 2.5 % ext soln 3

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

Requirements/Limits’

Drug Name

[Nombre del Medicamento] [l\1l-il\(:I] [Igl;cr;rzrnecidae] [Requisitos/Limites]
TOPICORT 0.05 % crm, 0.05 %
gel, 0.05 % oint, 0.25 % crm, 0.25
% oint 3
triamcinolone acetonide 0.025 %
oint, 0.1 % oint, 0.5 % oint 1 KENALOG
triamcinolone acetonide 0.025 %
lot, 0.1 % lot, 40 mg/ml inj susp 1 KENALOG
triamcinolone acetonide 0.025 %
crm, 0.1 % crm, 0.5 % crm 1 TRIDERM
triamcinolone in absorbase 0.05 %
oint 1 TRIANEX
TRIANEX 0.05 % oint 3
TRIDERM 0.1 % crm 3
TRIDESILON 0.05 % crm 3
VANOS 0.1 % crm 3

Hormonal Agents, Stimulant/replacement/modifying (pituitary) [Agentes Hormonales,
Estimulantes/Reemplazo/Modificador (Pituitaria)]

DDAVP PF 4 mcg/ml inj soln 5 PA
desmopressin acetate pf 4 mcg/ml
inj soln 1 DDAVP

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

CORTROPHIN 80 unit/ml inj gel 4 PA
DDAVP 0.1 mg tab, 0.2 mg tab 3

DDAVP 4 mcg/ml inj soln 5 PA

desmopressin ace spray refrig 0.01

% nasal soln 1 MINIRIN

desmopressin acetate 0.1 mgq tab,

0.2 mqg tab 1 DDAVP

desmopressin acetate 4 mcg/ml inj

soln 1 DDAVP

desmopressin acetate spray 0.01

% nasal soln 1 DDAVP

GENOTROPIN 12 mg sc cart, 5 mg

sc cart 4 PA

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

Tier [Nombre de
[Nivel] Referencia]

Drug Name Requirements/Limits’

[Requisitos/Limites]

[Nombre del Medicamento]

GENOTROPIN MINIQUICK 0.2 mg
Subcutaneous Prefilled Syringe,
0.4 mg Subcutaneous Prefilled
Syringe, 0.6 mg Subcutaneous
Prefilled Syringe, 0.8 mg
Subcutaneous Prefilled Syringe, 1
mg Subcutaneous Prefilled
Syringe, 1.2 mg Subcutaneous
Prefilled Syringe, 1.4 mg
Subcutaneous Prefilled Syringe,
1.6 mg Subcutaneous Prefilled
Syringe, 1.8 mg Subcutaneous
Prefilled Syringe, 2 mg
Subcutaneous Prefilled Syringe
INCRELEX 40 mg/4ml sc soln
SANDOSTATIN LAR DEPOT 10
mg im kit, 20 mg im kit, 30 mg im
kit 5 PA
SIGNIFOR 0.3 mg/ml sc soln, 0.6
mg/ml sc soln, 0.9 mg/ml sc soln 5 PA

PA
PA

(200

SIGNIFOR LAR 20 mg
Intramuscular Suspension
Reconstituted ER, 40 mg
Intramuscular Suspension
Reconstituted ER, 60 mg
Intramuscular Suspension
Reconstituted ER 5 PA

Hormonal Agents, Stimulant/replacement/modifying (prostaglandins) - Hormone
Replacement/modifying Drugs [Agentes Hormonales, Estimulantes/Reemplazo/Modificador
(Prostaglandinas) - Medicamentos Para Reemplazo/Modificacion De Hormonas]
KORLYM 300 mg tab 3

Progestins [Progestinas]

progesterone 100 mg cap, 200 mg
cap 1 PROMETRIUM 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

Tier [Nombre de
INDYEY Referencia]

mg cap 3 PA

Requirements/Limits’
[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Estrogens - Hormone Replacement/modifying Drugs [Estrégenos - Medicamentos Para

Reemplazo/Modificacion De Hormonas]
ACTIVELLA 1-0.5 mg tab 3
ALORA 0.025 mg/24hr tdbiw patch,
0.075 mg/24hr tdbiw patch, 0.1
mg/24hr tdbiw patch
ALTAVERA 0.15-30 mg-mcg tab 3 QL (28 / 28)
alyacen 1/35 1-35 mg-mcq tab QL(28 / 28)
AMABELZ 0.5-0.1 mg tab, 1-0.5
mg tab 3
ANGELIQ 0.25-0.5 mg tab, 0.5-1
mg tab
AUBRA 0.1-20 mg-mcg tab
AVIANE 0.1-20 mg-mcg tab
CHATEAL 0.15-30 mg-mcg tab
CLIMARA 0.025 mg/24hr tdwk
patch, 0.0375 mg/24hr tdwk patch,
0.05 mg/24hr tdwk patch, 0.06
mg/24hr tdwk patch, 0.075 mg/24hr
tdwk patch, 0.1 mg/24hr tdwk patch 3
CLIMARA PRO 0.045-0.015
mg/day tdwk patch 3
COMBIPATCH 0.05-0.14 mg/day
tdbiw patch, 0.05-0.25 mg/day
tdbiw patch
COVARYX 1.25-2.5 mg tab
COVARYX HS 0.625-1.25 mg tab
CRYSELLE-28 0.3-30 mg-mcg tab
DASETTA 1/35 1-35 mg-mcg tab
DELESTROGEN 10 mg/ml im oil,
20 mg/ml im oil, 40 mg/ml im oil
DELYLA 0.1-20 mg-mcg tab
DEPO-ESTRADIOL 5 mg/ml im oil
DIVIGEL 0.25 mg/0.25gm td gel,
0.5 mg/0.5gm td gel, 0.75
mg/0.75gm td gel 3

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

Requirements/Limits’

Drug Name

[Nombre del Medicamento] [,\-lril\i;] g;f;gnecgae] [Requisitos/Limites]
DIVIGEL 1 mg/gm td gel 3
EEMT 1.25-2.5 mg tab 3
EEMT HS 0.625-1.25 mg tab 3
ELESTRIN 0.52 MG/0.87 GM
(0.06%) td gel 3
ELINEST 0.3-30 mg-mcg tab 3 QL(28 / 28)
ENPRESSE-28 50-30/75-40/ 125-
30 mcg tab 3 QL(28 / 28)
est estrogens-methyltest 1.25-2.5
mg tab 1 ESTRATEST
est estrogens-methyltest ds 1.25-
2.5 mg tab 1 ESTRATEST
est estrogens-methyltest hs 0.625-
1.25 mg tab 1

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

patch, 0.1 mg/24hr tdwk patch 1 CLIMARA
estradiol 0.5 mg/0.5gm td gel 1 DIVIGEL
estradiol 0.5 mg tab, 1 mg tab, 2

mg tab 1 ESTRACE
estradiol 0.1 mg/gm vag crm 1 ESTRACE
estradiol 10 mcg vag tab 1 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 1 VIVELLE-DOT
estradiol valerate 10 mg/ml im oil 1

estradiol valerate 20 mg/ml im oil,

40 mg/ml im oil 1 DELESTROGEN
estradiol-norethindrone acet 0.5-0.1

magq tab, 1-0.5 mgq tab 1 ACTIVELLA

ESTRING 2 mg vag ring
ESTROGEL 0.75 MG/1.25 GM

(0.06%) td gel 3

ethynodiol diac-eth estradiol 1-35

mg-mcgq tab 1 DEMULEN QL (28 / 28)
etonogestrel-ethinyl estradiol 0.12-

0.015 mg/24hr vag ring 1 NUVARING QL(1/28)
EVAMIST 1.53 mg/spray td soln 3

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

Drug
Tier
INDYEY

Reference Name

[Nombre de
Referencia]

Requirements/Limits’
[Requisitos/Limites]

FALMINA 0.1-20 mg-mcg tab

QL(28 / 28)

FEMRING 0.05 mg/24hr vag ring,
0.1 mg/24hr vag ring

w

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

INTROVALE 0.15-0.03 mg tab

QL(91/91)

JINTELI 1-5 mg-mcg tab

JOLESSA 0.15-0.03 mg tab

QL(91/ 91

KELNOR 1/35 1-35 mg-mcg tab

KURVELO 0.15-30 mg-mcg tab

QL(28/28

LESSINA 0.1-20 mg-mcg tab

WWWWWW|Ww

)
QL(28/ 28)
)
)

QL(28/ 28

LEVONEST 50-30/75-40/ 125-30
mcg tab

w

QL(28 / 28)

levonorgest-eth estrad 91-day 0.15-
0.03 mqg tab

SEASONALE

QL(91/91)

levonorgestrel-ethinyl estrad 0.1-20
mg-mcg tab

ALESSE

QL(28 / 28)

levonorgestrel-ethinyl estrad 0.15-
30 mg-mcq tab

NORDETTE

QL(28 / 28)

levonorg-eth estrad triphasic 50-
30/75-40/ 125-30 mcg tab

ENPRESSE 28 DAY

QL(28 / 28)

LEVORA 0.15/30 (28) 0.15-30 mg-
mcg tab

QL(28 / 28)

LOW-OGESTREL 0.3-30 mg-mcg
tab

QL(28 / 28)

LUTERA 0.1-20 mg-mcg tab

wlw

QL(28/ 28)

marlissa 0.15-30 mg-mcq tab

—

NORDETTE

QL(28 / 28)

MENEST 0.3 mg tab, 0.625 mg tab,
1.25 mg tab, 2.5 mg tab

MENOSTAR 14 mcg/24hr tdwk
patch

MIMVEY 1-0.5 mg tab

wlw

MINIVELLE 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

norethindrone-eth estradiol 0.5-2.5
mg-mcg tab, 1-5 mg-mcg tab

FEMHRT

norgestim-eth estrad triphasic
0.18/0.215/0.25 mg-25 mcq tab,
0.18/0.215/0.25 mg-35 mcqg tab

1

ORTHO TRI-CYCLEN

QL(28 / 28)

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

[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
INDYEY Referencia]

NORTREL 1/35 (21) 1-35 mg-mcg
tab

QL(28 / 28)

NORTREL 1/35 (28) 1-35 mg-mcg
tab

QL(28 / 28)

PIRMELLA 1/35 1-35 mg-mcg tab

QL(28/ 28)

PORTIA-28 0.15-30 mg-mcg tab

QL(28/ 28)

PREFEST 1/1-0.09 mg (15/15) tab

WWWw|Ww

PREMARIN 0.3 mg tab, 0.45 mg
tab, 0.625 mg tab, 0.9 mg tab, 1.25
mg tab

PREMARIN 0.625 mg/gm vag crm

PREMARIN 25 mg inj soln

PREMPHASE 0.625-5 mg tab

NWININ

PREMPRO 0.3-1.5 mg tab, 0.45-
1.5 mg tab, 0.625-2.5 mg tab,
0.625-5 mg tab

SETLAKIN 0.15-0.03 mg tab

QL(91/91)

SRONYX 0.1-20 mg-mcg tab

WIWIN

QL(28/ 28)

TILIA FE 1-20/1-30/1-35 mg-mcg
tab

QL(28 / 28)

TRI FEMYNOR 0.18/0.215/0.25
mg-35 mcg tab

QL(28 / 28)

TRI-ESTARYLLA 0.18/0.215/0.25
mg-35 mcg tab

QL(28 / 28)

TRI-LEGEST FE 1-20/1-30/1-35
mg-mcg tab

QL(28 / 28)

TRI-LINYAH 0.18/0.215/0.25 mg-
35 mcg tab

QL(28 / 28)

TRI-LO-ESTARYLLA
0.18/0.215/0.25 mg-25 mcg tab

QL(28 / 28)

TRI-LO-MARZIA 0.18/0.215/0.25
mg-25 mcg tab

QL(28 / 28)

TRI-LO-SPRINTEC
0.18/0.215/0.25 mg-25 mcg tab

QL(28 / 28)

TRI-SPRINTEC 0.18/0.215/0.25
mg-35 mcg tab

QL(28 / 28)

TRIVORA (28) 50-30/75-40/ 125-30
mcg tab

QL(28 / 28)

VIENVA 0.1-20 mg-mcg tab

wiw

QL(28 / 28)

VIVELLE-DOT 0.025 mg/24hr tdbiw
patch, 0.0375 mg/24hr tdbiw patch,
0.05 mg/24hr tdbiw patch, 0.075

3

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

[Nombre del Medicamento]

Drug
Tier
INDYEY

Reference Name

[Nombre de
Referencia]

Requirements/Limits’
[Requisitos/Limites]

mg/24hr tdbiw patch, 0.1 mg/24hr
tdbiw patch
XULANE 150-35 mcg/24hr tdwk
patch 3 QL(3/28)
YUVAFEM 10 mcg vag tab 3

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

Reemplazo/Modificacion De Hormonas]
AYGESTIN 5 mg tab 3
CAMILA 0.35 mg tab 3 QL (28 / 28)
DEBLITANE 0.35 mg tab 3 QL (28 / 28)
DEPO-PROVERA 150 mg/ml im
susp, 150 mg/ml im susp pfs 3 QL(1/90)
DEPO-SUBQ PROVERA 104 104
mg/0.65ml sc susp pfs 3 QL(1/90)
ERRIN 0.35 mg tab 3 QL (28 / 28)
HEATHER 0.35 mg tab 3 QL (28 / 28)
hydroxyprogesterone caproate 250
mg/ml im oil 4 MAKENA PA
JENCYCLA 0.35 mg tab 3 QL (28 / 28)
LYZA 0.35 mg tab 3 QL (28 / 28)
medroxyprogesterone acetate 150
mg/ml im susp, 150 mg/ml im susp
pfs 1 DEPO-PROVERA QL(1/90)
medroxyprogesterone acetate 10
magq tab, 2.5 mg tab, 5 mg tab 1 PROVERA
megestrol acetate 20 mg tab, 40
mg tab 4 MEGACE PA
megestrol acetate 40 mg/ml susp,
400 mg/10ml susp 4 MEGACE PA
megestrol acetate 625 mg/5ml susp 5 MEGACE PA
MIRENA (52 MG) 20 mcg/day iud 4
NORA-BE 0.35 mg tab 3 QL (28 / 28)
norethindrone 0.35 mq tab 1 NOR-QD QL (28 / 28)
norethindrone acetate 5 mgqg tab 1 AYGESTIN
NORLYROC 0.35 mg tab 3 QL (28 / 28)
progesterone 50 mg/ml im oil 1 PA
PROVERA 10 mg tab, 2.5 mg tab,
5 mg tab 3
SHAROBEL 0.35 mg tab 3 QL (28 / 28)

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

Drug Name Tier Nombre d Requirements/Limits’
[Nombre del Medicamento] [Nivel] [R;‘renrerneciae] [Requisitos/Limites]
EVISTA 60 mg tab 3
raloxifene hcl 60 mq tab 1 EVISTA

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

ARMOUR THYROID 180 mg tab,

240 mg tab, 300 mg tab 3
CYTOMEL 25 mcg tab, 5 mcg tab,
50 mcg tab 3

LEVO-T 100 mcg tab, 112 mcg tab,
125 mcg tab, 137 mcg tab, 150
mcg tab, 175 mcg tab, 200 mcg
tab, 25 mcg tab, 300 mcg tab, 50
mcg tab, 75 mcg tab, 88 mcg tab 3
levothyroxine sodium 100 mcg tab,
112 mcg tab, 125 mcqg tab, 137
mcg tab, 150 mcg tab, 175 mcg
tab, 200 mcg tab, 25 mcg tab, 300
mcg tab, 50 mcg tab, 75 mcg tab,
88 mcq tab 1 SYNTHROID
levothyroxine sodium 100 mcg cap,
112 mcg cap, 125 mcg cap, 13 mcg
cap, 137 mcg cap, 150 mcg cap,
175 mcg cap, 25 mcg cap, 50 mcg
cap, 75 mcg cap, 88 mcg cap 1 TIROSINT
LEVOXYL 100 mcg tab, 112 mcg
tab, 125 mcg tab, 137 mcg tab, 150
mcg tab, 175 mcg tab, 200 mcg
tab, 25 mcg tab, 50 mcg tab, 75

mcg tab, 88 mcg tab 3

liothyronine sodium 25 mcg tab, 5

mcgqg tab, 50 mcqg tab 1 CYTOMEL
NP THYROID 120 mg tab, 30 mg

tab, 60 mg tab, 90 mg tab 1

SYNTHROID 100 mcg tab, 112
mcg tab, 125 mcg tab, 137 mcg
tab, 150 mcg tab, 175 mcg tab, 200
mcg tab, 25 mcg tab, 300 mcg tab, 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 Name Drug Reference Name

[Nombre del Medicamento]

Requirements/Limits’
[Requisitos/Limites]

Tier [Nombre de
[Nivel] Referencia]

50 mcg tab, 75 mcg tab, 88 mcg
tab

TIROSINT 100 mcg cap, 112 mcg
cap, 125 mcg cap, 13 mcg cap, 137
mcg cap, 150 mcg cap, 175 mcg
cap, 25 mcg cap, 50 mcg cap, 75
mcg cap 3
TIROSINT-SOL 100 mcg/ml soln,
112 mcg/ml soln, 125 mcg/ml soln,
13 mcg/ml soln, 137 mcg/ml soln,
150 mcg/ml soln, 175 mcg/ml soln,
200 mcg/ml soln, 25 mcg/ml soln,
50 mcg/ml soln, 75 mcg/ml soln, 88
mcg/ml soln 3

UNITHROID 100 mcg tab, 112 mcg
tab, 125 mcg tab, 137 mcg tab, 150
mcg tab, 175 mcg tab, 200 mcg
tab, 25 mcg tab, 300 mcg tab, 50
mcg tab, 75 mcg tab, 88 mcg tab 3

Hormonal Agents, Suppressant (adrenal) - Hormone Suppressants [Agentes Hormonales,
Supresores (Adrenales) - Supresores De Hormonas]
LYSODREN 500 mg tab 4 PA

Hormonal Agents, Suppressant (pituitary) - Hormone Suppressants [Agentes Hormonales,
Supresores (Pituitaria) - Supresores De Hormonas]
cabergoline 0.5 mgq tab 1 DOSTINEX
ELIGARD 22.5 mg sc kit, 30 mg sc
kit, 45 mg sc kit, 7.5 mg sc kit 4 PA
FIRMAGON 80 mg sc soln 4 PA
FIRMAGON (240 MG DOSE) 120
mg/vial sc soln 4 PA
lanreotide acetate 120 mg/0.5ml sc
soln 4 PA
leuprolide acetate 1 mg/0.2ml inj kit 4 LUPRON PA
LUPRON DEPOT (1-MONTH) 3.75
mg im kit, 7.5 mg im kit 4 PA

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

[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

LUPRON DEPOT (3-MONTH)

Tier [Nombre de
[Nivel] Referencia]

11.25 mg im kit, 22.5 mg im kit 4 PA
LUPRON DEPOT (4-MONTH) 30
mg im Kit 4 PA
LUPRON DEPOT (6-MONTH) 45
mg im Kit 4 PA

LUPRON DEPOT-PED (1-MONTH)
11.25 mg im kit, 15 mg im kit, 7.5
mg im Kit 4 PA
LUPRON DEPOT-PED (3-MONTH)
11.25 mg (ped) im kit, 30 mg (ped)
im kit 4 PA
octreotide acetate 100 mcg/ml sc
soln pfs, 50 mcg/ml sc soln pfs, 500
mcg/ml sc soln pfs 5 PA
octreotide acetate 100 mcg/ml inj
soln, 1000 mcg/ml inj soln, 200
mcg/ml inj soln, 50 mcg/ml inj soln,
500 mcg/ml inj soln 5 SANDOSTATIN PA
SANDOSTATIN 100 mcg/ml inj
soln, 50 mcg/ml inj soln, 500
mcg/ml inj soln 5 PA
SOMATULINE DEPOT 120
mg/0.5ml sc soln, 60 mg/0.2ml sc
soln, 90 mg/0.3ml sc soln 5 PA
TRELSTAR MIXJECT 11.25 mg im
susp, 22.5 mg im susp, 3.75 mg im
susp 4 PA

Antithyroid Agents - Thyroid Suppressing Drugs [Agentes Antitiroideos - Medicamentos
Para Supresién De La Tiroides]
methimazole 10 mg tab, 5 mg tab 1 TAPAZOLE
ropylthiouracil 50 mg tab 1

Angioedema Agents - Drugs To Treat Swelling Underneath The Skin [Agentes De La
Angioedema - Medicamentos Para Tratar La Hinchazén Bajo La Piel]

icatibant acetate 30 mg/3ml sc soln
pfs 4 PA

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit [Limite de Edad]
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Drug Name Drug Reference Name Requirements/Limits’
[Nombre del Medicamento] Tier [Nombre de [Requisitos/Limites]
INDYEY Referencia]
icatibant acetate 30 mg/3ml sc soln 4 FIRAZYR PA
Immune Suppressants - Inmune System Drugs [Inmunosupresores - Medicamentos Para
El Sistema Inmune]
ASTAGRAF XL 0.5 mg cap er 24
hr, 1 mg cap er 24 hr, 5 mg cap er
24 hr 5 PA
AZASAN 100 mg tab, 75 mg tab 5 PA
azathioprine 50 mg tab 5 IMURAN PA
azathioprine sodium 100 mgq inj
soln 5 IMURAN PA
BENLYSTA 120 mg iv soln 5 PA
BENLYSTA 200 mg/ml sc soln
auto-inj, 200 mg/ml sc soln pfs 5 PA
CELLCEPT 250 mg cap, 500 mg
tab 5 PA
CELLCEPT 200 mg/ml susp 5 PA
cyclosporine 100 mg cap, 25 mg
cap 5 SANDIMMUNE PA
cyclosporine 50 mg/ml iv soln 5 SANDIMMUNE PA
cyclosporine modified 100 mg cap,
25 mg cap, 50 mg cap 5 NEORAL PA
cyclosporine modified 100 mg/ml
soln 5 NEORAL PA
ENBREL 25 mg/0.5ml sc soln pfs,
50 mg/ml sc soln pfs 4 PA
ENBREL MINI 50 mg/ml sc soln
cart 4 PA
ENBREL SURECLICK 50 mg/ml sc
soln auto-inj 4 PA
everolimus 0.25 mg tab, 0.5 mg
tab, 0.75 mgqg tab 4 ZORTRESS PA
GENGRAF 100 mg cap, 25 mg cap 5 PA
GENGRAF 100 mg/ml soln 5 PA
HUMIRA 10 mg/0.1ml sc pfs kit, 20
mg/0.2ml sc pfs kit, 40 mg/0.4ml sc
pfs kit, 40 mg/0.8ml sc pfs kit 4 PA
HUMIRA PEDIATRIC CROHNS
START 80 MG/0.8ML &
40mg/0.4ml sc pfs kit, 80 mg/0.8ml
sc pfs kit 4 PA

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

Prossam

Page 120 of 177
Update Date: 4/2023



Drug Name

Drug

Reference Name

Requirements/Limits’

[Nombre del Medicamento] [l\-lril\i;l] Egl;fr:rg:(;?ae] [Requisitos/Limites]
HUMIRA PEN 40 mg/0.4ml sc pen-
inj kit, 40 mg/0.8ml sc pen-inj kit, 80
mg/0.8ml sc pen-inj kit 4 PA
HUMIRA PEN-CD/UC/HS
STARTER 40 mg/0.8ml sc pen-inj
kit, 80 mg/0.8ml sc pen-inj kit 4 PA
HUMIRA PEN-PEDIATRIC UC
START 80 mg/0.8ml sc pen-inj kit 4 PA
HUMIRA PEN-PS/UV/ADOL HS
START 40 mg/0.8ml sc pen-inj kit 4 PA
HUMIRA PEN-PSOR/UVEIT
STARTER 80 MG/0.8ML &
40mg/0.4ml sc pen-inj kit 4 PA
IMURAN 50 mg tab 5 PA
methotrexate 2.5 mg tab 4 PA
methotrexate sodium 1 gm inj soln,
2.5 mg tab 4 PA
methotrexate sodium 250 mg/10ml|
inj soln, 50 mg/2ml inj soln 4 PA
methotrexate sodium (pf) 1
gm/40ml inj soln, 250 mg/10ml inj
soln, 50 mg/2ml inj soln 4 PA
mycophenolate mofetil 250 mg cap,
500 mgqg tab 4 CELLCEPT PA
mycophenolate mofetil 200 mg/ml
susp 4 CELLCEPT PA
mycophenolate sodium 180 mg tab
dr, 360 mg tab dr 4 MYFORTIC PA
MYFORTIC 180 mg tab dr, 360 mg
tab dr 5 PA
NEORAL 100 mg cap, 25 mg cap 5 PA
NEORAL 100 mg/ml soln 5 PA
NULOJIX 250 mg iv soln 5 PA
ORENCIA 250 mg iv soln 4 PA
ORENCIA 125 mg/ml sc soln pfs,
50 mg/0.4ml sc soln pfs, 87.5
mg/0.7ml sc soln pfs 4 PA
ORENCIA CLICKJECT 125 mg/ml
sc soln auto-inj 4 PA
PROGRAF 0.5 mg cap, 1 mg cap,
5 mg cap 5 PA
RENFLEXIS 100 mg iv soln 4 PA

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

Tier [Nombre de
INDYEY Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

RINVOQ 15 mg tab er 24 hr, 30 mg

tab er 24 hr, 45 mg tab er 24 hr 4 PA
SANDIMMUNE 100 mg cap, 25 mg
cap 5 PA

SANDIMMUNE 100 mg/ml soln, 50

mg/ml iv soln 5 PA
sirolimus 1 mg/ml soln 4 RAPAMUNE PA
sirolimus 0.5 mg tab, 1 mg tab, 2

mg tab 5 RAPAMUNE PA
tacrolimus 0.5 mg cap, 1 mg cap, 5

mg cap 5 PROGRAF PA
temsirolimus 25 mg/ml iv soln 4 TORISEL PA
TORISEL 25 mg/ml iv soln 4 PA
TREXALL 10 mg tab, 15 mg tab, 5

mg tab, 7.5 mg tab 4 PA
XELJANZ 10 mg tab, 5 mg tab 4 PA
XELJANZ XR 11 mg tab er 24 hr 4 PA

Immunizing Agents, Passive - Imnmune System Drugs [Agentes Inmunizantes, Pasivos -

Medicamentos Para El Sistema Inmune]
BIVIGAM 10 gm/100ml iv soln, 5
gm/50ml iv soln 5 PA
FLEBOGAMMA DIF 0.5 gm/10ml iv
soln, 10 gm/100ml iv soln, 10
gm/200ml iv soln, 2.5 gm/50ml iv
soln, 20 gm/200ml iv soln, 20
gm/400ml iv soln, 5 gm/100ml iv
soln, 5 gm/50ml iv soln 5 PA
GAMMAGARD 1 gm/10ml inj soln,
10 gm/100ml inj soln, 2.5 gm/25mi
inj soln, 20 gm/200ml inj soln, 30
gm/300ml inj soln, 5 gm/50ml inj

soln 5 PA
GAMMAGARD S/D LESS IGA 10
gm iv soln, 5 gm iv soln 5 PA

GAMMAKED 1 gm/10ml inj soln, 10
gm/100ml inj soln, 20 gm/200ml inj
soln, 5 gm/50ml inj soln 5 PA
GAMMAPLEX 10 gm/100ml iv soln,
10 gm/200ml iv soln, 20 gm/200m|
iv soln, 20 gm/400ml iv soln, 5
gm/100ml iv soln, 5 gm/50ml iv soln 5 PA

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

[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
INDYEY Referencia]

GAMUNEX-C 1 gm/10ml inj soln,
10 gm/100ml inj soln, 2.5 gm/25mi
inj soln, 20 gm/200ml inj soln, 5

gm/50ml inj soln 5 PA
HYPERRHO S/D 1500 unit im soln
pfs, 250 unit im soln pfs 4 PA
MICRHOGAM ULTRA-FILTERED
PLUS 250 unit im soln pfs 4 PA

OCTAGAM 10 gm/100ml iv soln,
10 gm/200ml iv soln, 2.5 gm/50m|
iv soln, 20 gm/200ml iv soln, 5

gm/100ml iv soln, 5 gm/50ml iv soln 5 PA
PRIVIGEN 10 gm/100ml iv soln, 20

gm/200ml iv soln, 5 gm/50ml iv soln 5 PA
RHOGAM ULTRA-FILTERED

PLUS 1500 unit im soln pfs 4 PA
RHOPHYLAC 1500 unit/2ml inj

soln pfs 4 PA

WINRHO SDF 1500 unit/1.3ml inj
soln, 15000 unit/13ml inj soln, 2500
unit/2.2ml inj soln, 5000 unit/4.4ml
inj soln 4 PA
Immunomodulators - Immune System Drugs [Inmunomoduladores - Medicamentos Para El
Sistema Inmune]
ACTIMMUNE 2000000 unit/0.5ml
sc soln
ARAVA 10 mg tab, 20 mg tab
ARCALYST 220 mg sc soln
ILARIS 150 mg/ml sc soln
leflunomide 10 mg tab, 20 mq tab
OTEZLA 10 & 20 & 30 mg tab
pack, 30 mg tab 5 PA
PROVENGE 50000000 cells iv
susp
RIDAURA 3 mg cap
SYNAGIS 100 mg/ml im soln, 50
mg/0.5ml im soln 5 PA
Vaccines [Vacunas]
ADACEL 5-2-15.5 If-mcg/0.5 im

PA

PA

S WOW|h~

ARAVA

PA

Wi~

susp 3
AFLURIA QUADRIVALENT im
susp, 0.5 ml im susp pfs 3

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

[Nombre del Medicamento]

Drug Reference Name

. Requirements/Limits’
Tier [Nombre de

[Requisitos/Limites]

BOOSTRIX 5-2.5-18.5 If-mcg/0.5
im susp, 5-2.5-18.5 If-mcg/0.5 im
susp pfs

INDYEY Referencia]

COMIRNATY 30 mcg/0.3ml im
susp

DAPTACEL 23-15-5 im susp

diphtheria-tetanus toxoids dt 25-5
Ifu/0.5ml im susp

ENGERIX-B 10 mcg/0.5ml Injection
Suspension Prefilled Syringe, 20
mcg/ml inj susp, 20 mcg/mi
Injection Suspension Prefilled
Syringe

FLUAD QUADRIVALENT 0.5 ml im
pfs

FLUARIX QUADRIVALENT 0.5 ml
im susp pfs

FLUBLOK QUADRIVALENT 0.5 ml
im soln pfs

FLUCELVAX QUADRIVALENT im
susp, 0.5 ml im susp pfs

FLULAVAL QUADRIVALENT 0.5
ml im susp pfs

FLUZONE HIGH-DOSE
QUADRIVALENT 0.7 ml im susp
pfs

FLUZONE QUADRIVALENT im
susp, 0.5 ml im susp pfs

GARDASIL 9 im susp, im susp pfs

INFANRIX 25-58-10 im susp

WlWwlw

Jjanssen covid-19 vaccine 0.5 mlim
susp

KINRIX 0.5 ml im susp pfs

wlw

moderna covid-19 bival booster 50
mcg/0.5ml im susp

moderna covid-19 vac (booster) 50
mcg/0.5ml im susp

moderna covid-19 vacc 6m-5y 25
mcg/0.25ml im susp

moderna covid-19 vaccine 100
mcg/0.5ml im susp

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

Tier [Nombre de
INDYEY Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

novavax covid-19 vaccine 5
mcg/0.5ml im susp 3
PEDIARIX im susp pfs 3
PENTACEL im susp 3
pfizer covid-19 vac bival 5-11 10

mcg/0.2ml im susp 3
pfizer covid-19 vac bivalent 30

mcg/0.3ml im susp 3
pfizer covid-19 vac-tris 5-11y 10
mcg/0.2ml im susp 3
pfizer covid-19 vac-tris 6m-4y 3

mcg/0.2ml im susp 3

pfizer-biont covid-19 vac-tris 30
mcg/0.3ml im susp

pfizer-biontech covid-19 vacc 30
mcg/0.3ml im susp

PNEUMOVAX 23 25 mcg/0.5ml inj
prehevbrio 10 mcg/ml im susp
PREVNAR 13 im susp

PREVNAR 20 0.5 ml im susp pfs
PRIORIX sc susp

QUADRACEL im susp

SHINGRIX 50 mcg/0.5ml im susp
SPIKEVAX COVID-19 VACCINE
100 mcg/0.5ml im susp

TDVAX 2-2 1f/0.5ml im susp
TENIVAC 5-2 Ifu im inj
tetanus-diphtheria toxoids td 2-2
11/0.5ml im susp 1
TWINRIX 720-20 elu-mcg/mlim
susp pfs

w

WWWWWWWwWw

W|l=Ww

wlw

VARIVAX 1350 pfu/0.5ml sc inj

Aminosalicylates - Inflammatory Bowel Disease Drugs [Aminosalicilatos - Medicamentos
Para La Enfermedad Inflamatoria Del Intestino]

ASACOL HD 800 mg tab dr 3

balsalazide disodium 750 mg cap 1 COLAZAL

CANASA 1000 mg rect supp 2

COLAZAL 750 mg cap 3

DIPENTUM 250 mg cap 3

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

[Nombre del Medicamento] El?\lombre .de [Requisitos/Limites]

eferencia]

mesalamine 800 mgq tab dr 1 ASACOL HD

mesalamine 1000 mg rect supp 1 CANASA

mesalamine 400 mg cap dr 1 DELZICOL

mesalamine 1.2 gm tab dr 1 LIALDA

mesalamine 4 gm rect enema 1 ROWASA

mesalamine er 0.375 gm cap er 24

hr 1 APRISO

mesalamine er 500 mg cap er 1 PENTASA

mesalamine-cleanser 4 gm rect kit 1 ROWASA

PENTASA 250 mg cap er, 500 mg

cap er 3

ROWASA 4 gm rect kit 3

SFROWASA 4 gm/60ml rect

enema 3
Glucocorticoids - Drugs To Treat Inflammation [Glucocorticoides - Medicamentos Para
Tratar Inflamacién]

budesonide 3 mg cap dr prt 4 ENTOCORT PA
budesonide er 9 mgqg tab er 24 hr 4 UCERIS PA
CORTENEMA 100 mg/60ml rect
enema 3
CORTIFOAM 10 % foam 3
hydrocortisone 100 mg/60ml rect
enema 1 CORTENEMA
Sulfonamides - Antibiotics [Sulfonamidas - Antibiéticos]
AZULFIDINE 500 mg tab 3
AZULFIDINE EN-TABS 500 mg tab
dr 3
sulfasalazine 500 mgqg tab, 500 mg
tab dr 1 AZULFIDINE

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

ACTONEL 150 mg tab, 35 mg tab 3

alendronate sodium 10 mg tab, 35

mg tab, 5 mg tab, 70 mg tab 1 FOSAMAX
ATELVIA 35 mg tab dr

BINOSTO 70 mg tab eff 3

calcitonin (salmon) 200 unit/act

nasal soln, 200 unit/ml inj soln 1 MIACALCIN

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

[Nombre del Medicamento]

Reference Name

[Nombre de

Requirements/Limits’
[Requisitos/Limites]

calcitriol 0.25 mcg cap, 0.5 mcg
cap

Referencia]

ROCALTROL

calcitriol 1 mecg/ml soln

ROCALTROL

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

SENSIPAR

doxercalciferol 0.5 mcg cap, 1 mcg
cap, 2.5 mcqg cap

HECTOROL

FORTEO 600 mcg/2.4ml sc soln
pen-inj

PA

ibandronate sodium 150 mgq tab

—

BONIVA

ibandronate sodium 3 mg/3ml iv
soln

BONIVA

PA

MIACALCIN 200 unit/ml inj soln

Wi

pamidronate disodium 30 mg/10ml|
iv soln, 6 mg/ml iv soln, 90 mg/10ml|
iv soln

PA

paricalcitol 1 mcg cap, 2 mcg cap,
4 mcg cap

ZEMPLAR

paricalcitol 2 mcg/ml iv soln, 5
mcg/ml iv soln

ZEMPLAR

PROLIA 60 mg/ml sc soln pfs

PA

RECLAST 5 mg/100ml iv soln

PA

risedronate sodium 150 mgq tab, 30
magq tab, 35 mg tab, 5 mqg tab

ACTONEL

risedronate sodium 35 mgq tab dr

ATELVIA

ROCALTROL 0.25 mcg cap, 0.5
mcg cap

ROCALTROL 1 mcg/ml soln

wlw

TYMLOS 3120 mcg/1.56ml sc soln
pen-inj

PA

XGEVA 120 mg/1.7ml sc soln

PA

ZEMPLAR 1 mcg cap, 2 mcg cap

4
5
3

ZEMPLAR 2 mcg/ml iv soln, 5
mcg/ml iv soln

zoledronic acid 5 mg/100ml iv soln

3
4

RECLAST

PA

zoledronic acid 4 mg/100ml iv soln,

4 mi/5ml iv conc 4 ZOMETA PA

Miscellaneous Therapeutic Agent

s [Miscellaneous Therapeutic Agents]

BINAXNOW COVID-19 AG HOME
TEST in vitro kit

3

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

Tier [Nombre de
INDYEY Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

CARESTART COVID-19 HOME
TEST in vitro kit 3
CARNITOR 330 mg tab 3
3
3

CARNITOR 1 gm/10ml soln
CARNITOR SF 1 gm/10ml soln
CLEARDETECT COVID-19 AG

HOME in vitro kit 3
CLINITEST RAPID COVID-19

TEST in vitro kit 3
covid-19 at home antigen test in

vitro kit 3
covid-19 at-home test in vitro kit 3
covid-19 otc antigen 1-pack in vitro

kit 3
covid-19 otc antigen 2-pack in vitro

kit 3
cvs covid-19 at home test kit in vitro

kit 3

deferoxamine mesylate 2 gm inj

soln, 500 mgq inj soln 1 DESFERAL
DESFERAL 500 mg inj soln 3

DIATRUST COVID-19 HOME

TEST in vitro kit 3

dimethyl fumarate pwdr 4 PA
ellume covid-19 home test in vitro

kit 3

fastep covid-19 antigen test in vitro

kit 3

FLOWFLEX COVID-19 AG HOME

TEST in vitro kit 3

GENABIO COVID-19 RAPID TEST

in vitro kit 3

IHEALTH COVID-19 RAPID TEST

in vitro kit 3

INDICAID COVID-19 RAPID TEST

in vitro kit 3

INTELISWAB COVID-19 RAPID

TEST in vitro kit 3

levocarnitine 330 mg tab 1 CARNITOR
levocarnitine 1 gm/10ml soln 1 CARNITOR
MITOSOL 0.2 mg ophth kit 3

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

Tier [Nombre de
INDYEY Referencia]

Drug Name Requirements/Limits’

[Requisitos/Limites]

[Nombre del Medicamento]

ON/GO COVID-19 ANTIGEN TEST

in vitro kit 3
ON/GO ONE COVID-19 HOME

TEST in vitro kit 3
PARAGARD INTRAUTERINE

COPPER iud 4
PILOT COVID-19 AT-HOME TEST

in vitro kit 3

QUICKVUE AT-HOME COVID-19
TEST in vitro kit

retinoic acid pwdr 1 AL
sodium chloride 0.9 % irrig soln 1
SPEEDY SWAB COVID-19
ANTIGEN in vitro kit
tretinoin pwdr 1 AL

Ophthalmic Agents, Other - Miscellaneous Eye Drugs [Agentes Oftalmicos, Otros -
Medicamentos Miscelaneos Para Los Ojos]
ak-poly-bac 500-10000 unit/gm

ophth oint 1 POLYSPORIN
ALTAFRIN 10 % ophth soln, 2.5 %

ophth soln 3

atropine sulfate 1 % ophth oint 1

atropine sulfate 1 % ophth soln 1 ISOPTO ATROPINE
bacitracin-polymyxin b 500-10000

unit/gm ophth oint 1 POLYSPORIN
CYCLOGYL 0.5 % ophth soln, 1 %

ophth soln, 2 % ophth soln 3

cyclopentolate hcl 0.5 % ophth
soln, 1 % ophth soln, 2 % ophth
soln 1 CYCLOGYL
cyclosporine 0.05 % ophth emul RESTASIS PA
HOMATROPAIRE 5 % ophth soln
ISOPTO ATROPINE 1 % ophth
soln

LACRISERT 5 mg ophth insert
MIOCHOL-E 20 mg i-ocul soln
MYDRIACYL 1 % ophth soln
neomycin-bacitracin zn-polymyx 5-
400-10000 ophth oint

W=
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NEOSPORIN
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Drug Name

[Nombre del Medicamento]

Drug
Tier

Reference Name

[Nombre de

Requirements/Limits’
[Requisitos/Limites]

neomycin-polymyxin-gramicidin
1.75-10000-.025 ophth soln

INDYEY

Referencia]

NEOSPORIN

phenylephrine hcl 10 % ophth soln,
2.5 % ophth soln

POLYCIN 500-10000 unit/gm ophth
oint

polymyxin b-trimethoprim 10000-
0.1 unit/ml-% ophth soln

POLYTRIM

RESTASIS 0.05 % ophth emul

PA

RESTASIS MULTIDOSE 0.05 %
ophth emul

3

PA

tropicamide 0.5 % ophth soln

1

tropicamide 1 % ophth soln

1

MYDRIACYL

Ophthalmic Anti-allergy Agents - Allergy, Infection And Inflammation Drugs [Agentes
Oftalmicos Antialérgicos - Medicamentos Para Alergia, Infeccién E Inflamacién]

azelastine hcl 0.05 % ophth soln 1 OPTIVAR

bepotastine besilate 1.5 % ophth

soln 1 BEPREVE

BEPREVE 1.5 % ophth soln 3

cromolyn sodium 4 % ophth soln 1 OPTICROM
CYCLOMYDRIL 0.2-1 % ophth soln 3

epinastine hcl 0.05 % ophth soln 1 ELESTAT

olopatadine hcl 0.2 % ophth soln 1 PATADAY

Ophthalmic Antibiotics - Drugs To Treat Eye Infections [Antibiéticos
ones De Los Ojos]

Medicamentos Para Tratar Infecci

Oftalmicos -

AZASITE 1 % ophth soln 3

bacitracin 500 unit/gm ophth oint 1 BACI-IM

BESIVANCE 0.6 % ophth susp 3

CILOXAN 0.3 % ophth oint 3

ciprofloxacin hcl 0.3 % ophth soln 1 CILOXAN

erythromycin 5 mg/gm ophth oint 1 ILOTYCIN

gatifloxacin 0.5 % ophth soln 1 ZYMAXID

GENTAK 0.3 % ophth oint 3

gentamicin sulfate 0.3 % ophth soln 1 GARAMYCIN

levofloxacin 0.5 % ophth soln 1 QUIXIN

moxifloxacin hcl 0.5 % ophth soln 1 VIGAMOX

moxifloxacin hcl (2x day) 0.5 %

ophth soln 1 MOXEZA

ofloxacin 0.3 % ophth soln 1 OCUFLOX

tobramycin 0.3 % ophth soln 1 TOBREX
3

TOBREX 0.3 % ophth oint

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

Tier [Nombre de
INDYEY Referencia]
ZYMAXID 0.5 % ophth soln 3

Ophthalmic Antiglaucoma Agents - Glaucoma Drugs [Agentes Oftalmicos Antiglaucoma -

Medicamentos Para Glaucoma]
acetazolamide 125 mgqg tab, 250 mg

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

tab 1 DIAMOX
acetazolamide er 500 mg cap er 12

hr 1 DIAMOX
acetazolamide sodium 500 mg inj

soln 1 DIAMOX
ALPHAGAN P 0.1 % ophth soln 2

ALPHAGAN P 0.15 % ophth soln 3

apraclonidine hcl 0.5 % ophth soln 1 IOPIDINE
betaxolol hcl 0.5 % ophth soln 1 BETOPTIC

BETIMOL 0.25 % ophth soln, 0.5 %
ophth soln

BETOPTIC-S 0.25 % ophth susp
brimonidine tartrate 0.15 % ophth
soln, 0.2 % ophth soln 1 ALPHAGAN
brimonidine tartrate-timolol 0.2-0.5
% ophth soln

brinzolamide 1 % ophth susp
carteolol hcl 1 % ophth soln
COMBIGAN 0.2-0.5 % ophth soln
dorzolamide hcl 2 % ophth soln
dorzolamide hcl-timolol mal 22.3-
6.8 mg/ml ophth soln

IOPIDINE 1 % ophth soln
levobunolol hel 0.5 % ophth soln
methazolamide 25 mg tab, 50 mg
tab

MIOSTAT 0.01 % i-ocul soln
PHOSPHOLINE IODIDE 0.125 %
ophth soln 3
pilocarpine hcl 1 % ophth soln, 2 %
ophth soln, 4 % ophth soln 1 ISOPTO CARPINE
RETISERT 0.59 mg Intravitreal
Implant 3
SIMBRINZA 1-0.2 % ophth susp 2
timolol maleate 0.25 % ophth soln,
0.5 % ophth soln 1 TIMOPTIC
timolol maleate 0.25 % ophth gfs,
0.5 % ophth gfs 1 TIMOPTIC XE

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

Tier [Nombre de
INDYEY Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

timolol maleate (once-daily) 0.5 %
ophth soln 1 ISTALOL
Ophthalmic Anti-inflammatories - Allergy, Infection And Inflammation Drugs
[Antiinflamatorios Oftalmicos - Medicamentos Para Alergia, Infeccién E Inflamacién]
ACUVAIL 0.45 % ophth soln 3
ALOMIDE 0.1 % ophth soln 3
ALREX 0.2 % ophth susp 3
bacitra-neomycin-polymyxin-hc 1 %
ophth oint 1 CORTISPORIN
BLEPHAMIDE S.0.P. 10-0.2 %
ophth oint 3
bromfenac sodium (once-daily)
0.09 % ophth soln 1 BROMDAY
dexamethasone sodium phosphate
0.1 % ophth soln
diclofenac sodium 0.1 % ophth soln
difluprednate 0.05 % ophth emul
DUREZOL 0.05 % ophth emul
fluorometholone 0.1 % ophth susp
flurbiprofen sodium 0.03 % ophth
soln
FML LIQUIFILM 0.1 % ophth susp
ILEVRO 0.3 % ophth susp 2
ketorolac tromethamine 0.4 %
ophth soln, 0.5 % ophth soln
LOTEMAX SM 0.38 % ophth gel
loteprednol etabonate 0.5 % ophth
gel 1 LOTEMAX
loteprednol etabonate 0.5 % ophth
susp
MAXIDEX 0.1 % ophth susp
MAXITROL 3.5-10000-0.1 ophth
oint 3
MAXITROL 3.5-10000-0.1 ophth
susp 3
neomycin-polymyxin-dexameth 3.5-
10000-0.1 ophth oint 1 MAXITROL
neomycin-polymyxin-dexameth 3.5-
10000-0.1 ophth susp 1 MAXITROL
neomycin-polymyxin-hc 3.5-10000-
1 ophth susp 1 CORTISPORIN
PRED FORTE 1 % ophth susp 3

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

Requirements/Limits’

Drug Name

[Nombre del Medicamento] [l\-lril\ZI] g;cr;rzrnecidae] [Requisitos/Limites]
PRED MILD 0.12 % ophth susp 3
PRED-G 0.3-1 % ophth susp 3
PRED-G S.0.P. 0.3-0.6 % ophth
oint 3
prednisolone acetate 1 % ophth
susp 1 PRED FORTE
prednisolone sodium phosphate 1
% ophth soln 1
sulfacetamide-prednisolone 10-
0.23 % ophth soln 1 VASOCIDIN
TOBRADEX ST 0.3-0.05 % ophth
susp 2
TRIESENCE 40 mg/ml i-ocul susp 3

Ophthalmic Prostaglandin And Prostamide Analogs - Glaucoma Drugs [Analogos
Oftalmicos De Prostaglandinas Y Prostamidas - Medicamentos Para Glaucoma]

bimatoprost 0.03 % ophth soln 1 LUMIGAN
latanoprost 0.005 % ophth soln 1 XALATAN
LUMIGAN 0.01 % ophth soln 2
tafluprost (pf) 0.0015 % ophth soln 1 ZIOPTAN
TRAVATAN Z 0.004 % ophth soln 2

travoprost (bak free) 0.004 % ophth
soln 1 TRAVATAN

ZIOPTAN 0.0015 % ophth soln

w

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

acetic acid 2 % otic soln 1 VOSOL
CETRAXAL 0.2 % otic soln 3

CIPRO HC 0.2-1 % otic susp 3

ciprofloxacin hcl 0.2 % otic soln 1 CETRAXAL
ciprofloxacin-dexamethasone 0.3-

0.1 % otic susp 1 CIPRODEX
CORTIC-ND 10-10-1 mg/ml otic

soln 3

CORTISPORIN-TC 3.3-3-10-0.5

mg/ml otic susp 3

DERMOTIC 0.01 % otic oil 3

fluocinolone acetonide 0.01 % otic

oil 1 DERMOTIC
hydrocortisone-acetic acid 1-2 %

otic soln 1 VOSOL HC

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

[Nombre del Medicamento]

Reference Name

[Nombre de

Requirements/Limits’
[Requisitos/Limites]

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

Referencia]

CORTISPORIN

ofloxacin 0.3 % otic soln

FLOXIN

PRAMOTIC 1-0.1 % otic liq

W=

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

azelastine hcl 0.1 % nasal soln,

137 mcg/spray nasal soln 1 ASTELIN
azelastine hcl 0.15 % nasal soln 1 ASTEPRO
azelastine-fluticasone 137-50

mcg/act nasal susp 1 DYMISTA
carbinoxamine maleate 4 mg tab 1 CLISTIN
carbinoxamine maleate 4 mg/56ml

soln 1 CLISTIN
cetirizine hcl 1 mg/ml soln 1 ZYRTEC
CLARINEX 5 mg tab 3

clemastine fumarate 0.67 mg/éml

syr 1

clemastine fumarate 2.68 mg tab 1 TAVIST
cyproheptadine hcl 4 mg tab 1 PERIACTIN
cyproheptadine hcl 2 mg/bml syr 1 PERIACTIN
desloratadine 2.5 mg tab disint, 5

mgq tab, 5 mqg tab disint 1 CLARINEX
diphenhydramine hcl 12.5 mg/bml

oral elix, 50 mg/ml inj soln 1 BENADRYL
hydroxyzine hcl 10 mg tab, 25 mg

tab, 50 mgq tab 1 ATARAX
hydroxyzine hcl 10 mg/5ml syr 1 ATARAX
hydroxyzine hcl 25 mg/ml im soln,

50 mg/ml im soln 1 VISTARIL
hydroxyzine pamoate 100 mg cap,

25 mg cap, 50 mg cap 1 VISTARIL
levocetirizine dihydrochloride 5 mg

tab 1 XYZAL
levocetirizine dihydrochloride 2.5

mg/5ml soln 1 XYZAL
olopatadine hcl 0.6 % nasal soln 1 PATANASE

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

Tier
[Nombre del Medicamento] [Nivel] Egl;r:rzl:(;?ae] [Requisitos/Limites]
PATANASE 0.6 % nasal soln 3
VISTARIL 25 mg cap, 50 mg cap 3

Anti-inflammatories, Inhaled Corticosteroids - Asthma/lung Drugs [Antiinflamatorios,
Corticosteroides Inhalados - Medicamentos Para Asma/Pulmén]
allergy spray 24 hour 556 mcg/act

nasal aer 1 NASACORT

BECONASE AQ 42 mcg/spray

nasal susp 3

budesonide 0.25 mg/2ml inh susp,

0.5 mg/2ml inh susp 1 PULMICORT QL(60 / 30), AL
eq nasal allergy 55 mcg/act nasal

aer 1 NASACORT

FLOVENT 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 3 QL(60 / 30)
FLOVENT HFA 110 mcg/act inh

aer, 44 mcg/act inh aer 3 QL(12/ 30)
FLOVENT HFA 220 mcg/act inh

aer 3 QL(24 / 30)
flunisolide 25 MCG/ACT (0.025%)

nasal soln 1 NASALIDE

fluticasone propionate 50 mcg/act

nasal susp 1 FLONASE

gnp 24 hour nasal allergy 55

mcg/act nasal aer 1 NASACORT

goodsense nasal allergy spray 55

mcg/act nasal aer 1 NASACORT

mometasone furoate 50 mcg/act

nasal susp 1 NASONEX

NASACORT ALLERGY 24HR 55

mcg/act nasal aer 1

nasal allergy 24 hour 55 mcg/act

nasal aer 1 NASACORT

OMNARIS 50 mcg/act nasal susp 3

QNASL 80 mcg/act nasal aer soln 3

QVAR REDIHALER 40 mcg/act inh

aer br act, 80 mcg/act inh aer br act 2 QL(10.6 / 30)
triamcinolone acetonide 55 mcg/act

nasal aer 1 NASACORT

ZETONNA 37 mcg/act nasal aer

soln 3

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

Tier [Nombre de
INDYEY Referencia]

Antileukotrienes - Asthma/lung Drugs [Antileucotrienos - Medicamentos Para
Asma/Pulmén]
ACCOLATE 10 mg tab, 20 mg tab 3
montelukast sodium 10 mg tab, 4
mgq pckt, 4 mg tab chew, 5 mg tab
chew 1 SINGULAIR
SINGULAIR 10 mg tab, 4 mg pckt,
4 mg tab chew, 5 mg tab chew
zafirlukast 10 mg tab, 20 mgqg tab
Zileuton er 600 mg tab er 12 hr
ZYFLO 600 mg tab 3
Bronchodilators, Anticholinergic - Asthma/lung Drugs [Broncodilatadores,
Anticolinérgicos - Medicamentos Para Asma/Pulmén]
ATROVENT HFA 17 mcg/act inh
aer soln 3 QL(12.9/25)
ipratropium bromide 0.02 % inh
soln, 0.03 % nasal soln, 0.06 %

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

ACCOLATE
ZYFLO CR

alalw

nasal soln 1 ATROVENT

ipratropium-albuterol 0.5-2.5 (3)

mg/3ml inh soln 1 DUONEB

SPIRIVA HANDIHALER 18 mcg inh

cap 2 QL(5/15)
SPIRIVA HANDIHALER 18 mcg inh

cap 2 QL(30/30)
SPIRIVA HANDIHALER 18 mcg inh

cap 2 QL(90/90)

SPIRIVA RESPIMAT 1.25 mcg/act
inh aer soln, 2.5 mcg/act inh aer

soln 2 QL(4 /30)
TUDORZA PRESSAIR 400
mcg/act inh aer pwdr br act 3 QL(1/30)

Bronchodilators, Sympathomimetic - Asthma/lung Drugs [Broncodilatadores,
Simpatomiméticos - Medicamentos Para Asma/Pulmén]
albuterol sulfate 0.63 mg/3ml inh

neb soln, 1.25 mg/3ml inh neb soln 1 ACCUNEB
albuterol sulfate 2 mg tab, 2.5
mg/0.5ml inh neb soln, 4 mg tab 1 PROVENTIL

albuterol sulfate (2.5 MG/3ML)
0.083% inh neb soln, (6 MG/ML)

0.5% inh neb soln, 2 mg/5ml syr 1 PROVENTIL
albuterol sulfate hfa 108 (90 Base)
mcg/act inh aer soln 1 PROAIR HFA QL(13.4/30)

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

Tier [Nombre de
INDYEY Referencia]

Drug Name Requirements/Limits’

[Requisitos/Limites]

[Nombre del Medicamento]

albuterol sulfate hfa 108 (90 Base)

mcg/act inh aer soln 1 PROAIR HFA QL(17 / 30)
albuterol sulfate hfa 108 (90 Base)

mcg/act inh aer soln 1 PROAIR HFA QL(36 / 30)
arformoterol tartrate 15 mcg/2ml

inh neb soln 1 BROVANA

AUVI-Q 0.1 mg/0.1ml inj soln auto-
inj, 0.15 mg/0.15ml inj soln auto-inj,

0.3 mg/0.3ml inj soln auto-inj 3
BROVANA 15 mcg/2ml inh neb
soln 3

epinephrine 0.15 mg/0.15ml inj soln
auto-inj, 0.3 mg/0.3ml inj soln auto-

inj 1 ADRENACLICK
epinephrine 0.15 mg/0.3ml inj soln

auto-inj 1 EPIPEN JR
EPIPEN 2-PAK 0.3 mg/0.3ml inj

soln auto-inj 3

EPIPEN JR 2-PAK 0.15 mg/0.3ml

inj soln auto-inj 3

formoterol fumarate 20 mcg/2ml inh

neb soln 1 PERFOROMIST
levalbuterol hcl 1.25 mg/0.5ml inh

neb soln 1 XOPENEX

levalbuterol hcl 0.31 mg/3ml inh
neb soln, 0.63 mg/3ml inh neb soln,

1.25 mg/3ml inh neb soln 1 XOPENEX

levalbuterol tartrate 45 mcg/act inh

aer 1 XOPENEX HFA

PERFOROMIST 20 mcg/2ml inh

neb soln 3

PROAIR RESPICLICK 108 (90

Base) mcg/act inh aer pwdr br act 3 QL(2/ 30)
PROVENTIL HFA 108 (90 Base)

mcg/act inh aer soln 3 QL(13.4/30)
terbutaline sulfate 2.5 mg tab, 5 mg

tab 1 BRETHINE

VENTOLIN HFA 108 (90 Base)

mcg/act inh aer soln 2 QL(16 / 30)
VENTOLIN HFA 108 (90 Base)

mcg/act inh aer soln 2 QL(36 / 30)

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

Tier [Nombre de
INDYEY Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

XOPENEX 0.31 mg/3ml inh neb
soln, 0.63 mg/3ml inh neb soln,

1.25 mg/3ml inh neb soln 3
XOPENEX CONCENTRATE 1.25

mg/0.5ml inh neb soln 3
XOPENEX HFA 45 mcg/act inh aer 3

Cystic Fibrosis Agents - Drugs To Treat Cystic Fibrosis [Agentes Para La Fibrosis Quistica
- Medicamentos Para Tratar La Fibrosis Quistica]
AZACTAM 1 gm inj soln, 2 gm inj

soln 3

aztreonam 1 gm inj soln, 2 gm inj

soln 1 AZACTAM

CAYSTON 75 mg inh soln 5 PA
KALYDECO 150 mg tab, 25 mg

pckt, 50 mg pckt, 75 mg pckt 5 PA
KITABIS PAK 300 mg/5ml inh neb

soln 5 PA
PULMOZYME 2.5 mg/2.5ml inh

soln 5 PA
TOBI 300 mg/5ml inh neb soln 5 PA
tobramycin 300 mg/5ml inh neb

soln 5 TOBI PA

tobramycin sulfate 1.2 gm inj soln 1

tobramycin sulfate 1.2 gm/30ml inj

soln, 10 mg/ml inj soln, 2 gm/50ml

inj soln, 80 mg/2ml inj soln 1
Mast Cell Stabilizers - Drugs For The Lungs [Estabilizadores De Los Mastocitos -
Medicamentos Para Los Pulmones]

cromolyn sodium 20 mg/2ml inh

neb soln 1 INTAL
Phosphodiesterase Inhibitors, Airways Disease - Drugs For The Lungs [Inhibidores De La
Fosfodiesterasa, Enfermedad De Las Vias Respiratorias - Medicamentos Para Los
Pulmones]

DALIRESP 250 mcg tab, 500 mcg

tab 3

ELIXOPHYLLIN 80 mg/15ml oral

elix 3

roflumilast 250 mcg tab, 500 mcg

tab 1 DALIRESP

THEO-24 100 mg cap er 24 hr, 200
mg cap er 24 hr, 300 mg cap er 24
hr, 400 mg cap er 24 hr 3

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

Tier [Nombre de
INDYEY Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

theophylline 80 mg/15ml oral elix,

80 mg/15ml soln 1

theophylline er 300 mg tab er 12 hr,

450 mg tab er 12 hr 1 THEO-DUR
theophylline er 400 mg tab er 24 hr,

600 mg tab er 24 hr 1 UNIPHYL

Pulmonary Antihypertensives - Asthma/lung Drugs [Antihipertensivos Pulmonares -
Medicamentos Para Asma/Pulmén]
ADEMPAS 0.5 mg tab, 1 mg tab,

1.5 mg tab, 2 mg tab, 2.5 mg tab 4 PA
ambrisentan 10 mgq tab, 5 mq tab 4 LETAIRIS PA
bosentan 125 mg tab, 62.5 mg tab 4 TRACLEER PA
epoprostenol sodium 0.5 mg iv

soln, 1.5 mqg iv soln 5 FLOLAN PA
FLOLAN 0.5 mg iv soln, 1.5 mg iv

soln 5 PA
LETAIRIS 10 mg tab, 5 mg tab 5 PA
OPSUMIT 10 mg tab 5 PA

ORENITRAM 0.125 mg tab er, 0.25
mg tab er, 1 mg tab er, 2.5 mg tab
er 5 PA
REMODULIN 100 mg/20ml inj soln,
20 mg/20ml inj soln, 200 mg/20ml

inj soln, 50 mg/20ml inj soln 4 PA
sildenafil citrate 20 mg tab 1 REVATIO PA
sildenafil citrate 10 mg/ml susp 4 REVATIO PA
sildenafil citrate 10 mg/12.5ml iv

soln 5 REVATIO PA
tadalafil (pah) 20 mg tab 4 ADCIRCA PA

treprostinil 100 mg/20ml inj soln, 20
mg/20ml inj soln, 200 mg/20ml inj

soln, 50 mg/20ml inj soln 4 REMODULIN PA
TYVASO 0.6 mg/ml inh soln 5 PA
TYVASO REFILL 0.6 mg/ml inh

soln 5 PA
TYVASO STARTER 0.6 mg/ml inh
soln 5 PA
VELETRI 0.5 mg iv soln, 1.5 mg iv
soln 5 PA
VENTAVIS 10 mcg/ml inh soln, 20
mcg/ml inh soln 5 PA

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

Respiratory Tract Agents, Other - Asthmal/lung Drugs [Agentes Del Tracto Respiratorio,
Otros - Medicamentos Para Asma/Pulmén]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

acetylcysteine 10 % inh soln, 20 %
inh soln

1

MUCOMYST

ADRENALIN 0.1 % nasal soln

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

QL(8 / 30)

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

QL(12/ 30)

ARALAST NP 1000 mg iv soln

AN

PA

benzonatate 100 mg cap, 200 mg
cap

TESSALON

benzonatate 150 mg cap

ZONATUSS

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

SYMBICORT

QL(10.2 / 30)

CLARINEX-D 12 HOUR 2.5-120
mg tab er 12 hr

DUAKLIR PRESSAIR 400-12
mcg/act inh aer pwdr br act

FASENRA 30 mg/ml sc soln pfs

AN

PA

FASENRA PEN 30 mg/ml sc soln
auto-inj

PA

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

ADVAIR DISKUS

QL(60 / 30)

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

AIRDUO

GILPHEX TR 10-388 mg tab

W=

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

TUSSIONEX
PENNKINETIC ER

hydrocodone bit-homatrop mbr 5-
1.5 mqg tab

HYCODAN

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

HYCODAN

hydromet 5-1.5 mg/5ml soln

HYCODAN

HYPERSAL 3.5 % inh neb soln, 7
% inh neb soln

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

Page 140 of 177

Update Date: 4/2023




Drug Reference Name

Tier [Nombre de
INDYEY Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

NEBUSAL 3 % inh neb soln, 6 %
inh neb soln 3
NUCALA 100 mg sc soln 4 PA
NUCALA 100 mg/ml sc soln auto-
inj, 100 mg/ml sc soln pfs, 40

mg/0.4ml sc soln pfs 4 PA
PROLASTIN-C 1000 mg iv soln 4 PA
promethazine vc/codeine 6.25-5-10

mg/5ml syr 1

promethazine-codeine 6.25-10

mg/5ml soln, 6.25-10 mg/5ml syr 1

promethazine-dm 6.25-15 mg/5ml

syr 1

promethazine-phenyleph-codeine

6.25-5-10 mg/5ml syr 1

pseudoeph-bromphen-dm 30-2-10

mg/5ml syr 1

PULMOSAL 7 % inh neb soln

ribavirin 6 gm inh soln 1 VIRAZOLE

sodium chloride 0.9 % inh neb soln,
10 % inh neb soln, 3 % inh neb

soln 1

sodium chloride 7 % inh neb soln 1 HYPERSAL

SYMBICORT 160-4.5 mcg/act inh

aer, 80-4.5 mcg/act inh aer 2 QL(10.2/30)
VIRAZOLE 6 gm inh soln 3

WIXELA INHUB 100-50 mcg/act
inh aer pwdr br act, 250-50 mcg/act
inh aer pwdr br act, 500-50 mcg/act

inh aer pwdr br act 1 QL(60 / 30)
XOLAIR 150 mg sc soln 5 PA
ZEMAIRA 1000 mg iv soln 4 PA

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

g tussin ac 100-10 mg/5ml soln 1

guaiatussin ac 100-10 mg/5ml syr 1

guaifenesin ac 100-10 mg/bml syr 1

guaifenesin-codeine 100-10

mg/5ml soln 1

maxi-tuss ac 100-10 mg/5ml soln 1

promethazine vc 6.25-5 mg/5ml syr 1 PHENERGAN VC

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

Tier [Nombre de
[Nivel] Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

promethazine-phenylephrine 6.25-5

mg/5ml syr PHENERGAN VC

W=

TUSNEL 60-30-400 mg tab

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

AMRIX 15 mg cap er 24 hr, 30 mg

cap er 24 hr 3

carisoprodol 250 mgq tab, 350 mg

tab 1 SOMA
chlorzoxazone 375 mgqg tab, 750 mg

tab 1 LORZONE
chlorzoxazone 500 mgq tab 1 PARAFON FORTE
cyclobenzaprine hcl 7.5 mq tab 1 FEXMID
cyclobenzaprine hcl 10 mg tab, 5

mg tab 1 FLEXERIL
cyclobenzaprine hcl er 15 mg cap

er 24 hr, 30 mg cap er 24 hr 1 AMRIX
enovarx-cyclobenzaprine hcl 20

mg/gm td crm 1

FEXMID 7.5 mg tab

metaxalone 800 mgq tab 1 SKELAXIN
methocarbamol 500 mgqg tab, 750

mg tab 1 ROBAXIN
methocarbamol 1000 mg/10ml inj

soln 1 ROBAXIN
orphenadrine citrate 30 mg/ml inj

soln 1 NORFLEX
orphenadrine citrate er 100 mg tab

er 12 hr 1 NORFLEX
ROBAXIN 1000 mg/10ml inj soln 3

SOMA 250 mg tab, 350 mg tab 3

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

AMBIEN 10 mg tab, 5 mg tab 3
AMBIEN CR 12.5 mg tab er, 6.25
mg tab er 3

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

[Nombre del Medicamento]

Drug
Tier

Reference Name
[Nombre de

Requirements/Limits’
[Requisitos/Limites]

EDLUAR 10 mg tab subl, 5 mg tab
subl

INDYEY

Referencia]

eszopiclone 1 mg tab, 2 mgq tab, 3
magq tab

LUNESTA

flurazepam hcl 15 mg cap, 30 mg
cap

DALMANE

HALCION 0.25 mg tab

LUNESTA 1 mg tab, 2 mg tab, 3
mg tab

RESTORIL 15 mg cap, 22.5 mg
cap, 30 mg cap, 7.5 mg cap

temazepam 15 mg cap, 22.5 mg
cap, 30 mg cap, 7.5 mg cap

RESTORIL

triazolam 0.125 mg tab, 0.25 mg
tab

HALCION

zaleplon 10 mqg cap, 5 mg cap

SONATA

zolpidem tartrate 10 mg tab, 5 mg
tab

AMBIEN

zolpidem tartrate 1.75 mg tab subl,
3.5 mqg tab subl

1

INTERMEZZO

zolpidem tartrate er 12.5 mgq tab er,
6.25 mqg tab er

1

AMBIEN CR

ZOLPIMIST 5 mg/act soln

3

Medicamentos Para Dormir]

Sleep Disorders, Other - Drugs For Sleeping

[Desdérdenes Del Sueio

, Otros -

armodafinil 150 mg tab, 250 mg

ROZEREM 8 mg tab

Minerales Y Fluidos Corporales]

tab, 50 mq tab 1 NUVIGIL
doxepin hcl 3 mg tab, 6 mg tab 1 SILENOR
modafinil 100 mg tab, 200 mq tab 1 PROVIGIL
PROVIGIL 100 mg tab, 200 mg tab 3
ramelteon 8 mqg tab 1 ROZEREM
3
5

XYREM 500 mi/ml soln PA

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

ADRENAL C FORMULA tab

ASCOR 25000 mg/50ml iv soln

b-6 folic acid 8.333-100-1 mg cap

bp vit 3 1 mg cap

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

Tier [Nombre de
INDYEY Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

BPROTECTED PEDIA POLY-

VITE/FE 10 mg/ml soln 1 AL
CENFOL 2.3-24.5-2 mg tab

CHROMAGEN cap 3
CITRANATAL 90 DHA 90-1 & 300

mg oral misc 3
CITRANATAL ASSURE 35-1 & 300

mg oral misc 3
CITRANATAL B-CALM 20-1 MG &

2 x 25 mg oral misc 3
CITRANATAL DHA 27-1 & 250 mg

oral misc 3
CITRANATAL HARMONY 27-1-

260 mg cap 3
c-nate dha 28-1-200 mg cap 1

—

cod liver oil oral oil

complete natal dha 29-1-200 & 200
mgq oral misc

CORVITA 150 150-1.25 mg tab
CORVITE 150 150-1.25 mg tab
corvite fe tab

DUET DHA 400 25-1 & 400 mg oral
misc 3
DUET DHA BALANCED 25-1 &
267 mg oral misc 3
EFFER-K 10 meq tab eff, 20 meq
tab eff

ELITE-OB 50-1.25 mg tab
ENBRACE HR cap

fabb 2.2-25-1 mg tab

fa-vitamin b-6-vitamin b-12 2.2-25-
0.5 mqg tab

FERRALET 90 90-1 mg tab
FLORIVA 0.25 mg tab chew, 0.5
mg tab chew, 1 mg tab chew
FOLGARD RX 2.2-25-1 mg tab
folplex 2.2 2.2-25-0.5 mqg tab
FOLTRATE 500-1 mcg-mg tab
GALZIN 25 mg cap, 50 mg cap
HEMATOGEN FA 200-250-0.01-1
mg cap

_|Www

—

w

WW=|WWw

w
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Drug Reference Name Requirements/Limits’

[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
INDYEY Referencia]

ICAR-C PLUS 100-250-0.025-1 mg
tab

INATAL GT tab

IROSPAN 24/6 oral misc

K-PHOS 500 mg tab

MULTIGEN FOLIC 70-150-2-1 mg
tab 3
multivitamin drops/iron 11 mg/ml
soln 1 AL
multivitamin infant & toddler 11
mg/ml soln 1 AL
multivitamin/fluoride 0.25 mgqg tab
chew, 1 mqg tab chew 1
multivitamin/fluoride 0.5 mg/ml soln 1
multi-vitamin/fluoride 0.5 mg/ml
soln

NASCOBAL 500 mcg/0.1ml nasal
soln

NATACHEW 28-1 mg tab chew
NEEVO DHA 27-1.13 mg cap
NEPHRON FA tab

NESTABS 32-1 mg tab

NESTABS DHA 32-1 mg oral misc
NICOMIDE 750-27-2-0.5 mg tab
nicotinamide 750-27-2-0.5 mqg tab
OB COMPLETE 50-1.25 mg tab
OB COMPLETE ONE 50-1-476 mg
cap 3
OB COMPLETE PETITE 35-5-1-
200 mg cap 3
OB COMPLETE PREMIER 30-20-1
mg tab 3
OB COMPLETE/DHA 30-10-1-200
mg cap 3
pc pediatric poly-vita/fe drop 10
mg/ml soln 1 AL
pnv-dha 27-0.6-0.4-300 mg cap 1
pnv-dha+docusate 27-1.25-300 mg
cap 1
pnv-omega 28-0.6-0.4-340 mg cap 1
pnv-select 27-0.6-0.4 mg tab 1

—

W WWWWWWw W
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Drug Reference Name

Tier [Nombre de
INDYEY Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

POLY-VI-FLOR 0.25 mg tab chew,
1 mg tab chew

POLY-VI-FLOR 0.25 mg/ml susp
POLY-VI-FLOR/IRON 0.25-7 mg/ml
susp

POLY-VI-SOL/IRON 11 mg/ml soln
poly-vita/iron 10 mg/ml soln
poly-vite/iron 11 mg/ml soln

pot & sod cit-cit ac 550-500-334
mg/5ml soln

prenal 1.4 mg tab chew

prenai pearl 30-1.4-200 mg cap er
prenaissance 29-1.25-325 mg cap
prenaissance plus 28-1-250 mg
cap

PRENATE 0.6-0.4 mg tab chew
PRENATE AM 1 mg tab 3
PRENATE DHA 18-0.6-0.4-300 mg
cap 3
PRENATE ELITE 20-0.6-0.4 mg
tab 3
PRENATE ENHANCE 28-0.6-0.4-
400 mg cap 3
PRENATE ESSENTIAL 18-0.6-0.4-
300 mg cap 3
PRENATE MINI 18-0.6-0.4-350 mg
cap 3
PRENATE PIXIE 10-0.6-0.4-200
mg cap 3
PRENATE RESTORE 27-0.6-0.4-
400 mg cap 3
QUFLORA PEDIATRIC 0.25 mg
tab chew, 1 mg tab chew 3
QUFLORA PEDIATRIC 0.5 mg/ml
soln

relnate dha 28-1-200 mq cap 1
SELECT-OB 29-0.6-0.4 mg tab
chew, 29-1 mg tab chew 3
SELECT-OB+DHA 29-1 & 250 mg
oral misc 3
sodium fluoride 2.2 (1 F) mg tab
chew 1 AL

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

Tier [Nombre de
INDYEY Referencia]

taron forte cap 1
tricitrates 550-500-334 mg/5ml soln
trigels-f forte 460-60-0.01-1 mg cap
TRINATE tab

tristart dha 31-0.6-0.4-200 mg cap
TRI-VI-FLOR 0.25 mg/ml susp, 0.5
mg/ml susp

tri-vi-floro 0.25 mg/ml susp, 0.5
mg/ml susp

VINATE CARE 40-1 mg tab chew
VINATE DHA RF 27-1.13 mg cap
VIRT-GARD 2.2-25-1 mg tab
virt-nate dha 28-1-200 mq cap
virt-pn dha 27-0.6-0.4-300 mg cap
VITAFOL tab

VITAFOL ULTRA 29-0.6-0.4-200
mg cap

VITAFOL-NANO 18-0.6-0.4 mg tab
VITAFOL-OB tab
VITAFOL-OB+DHA 65-1 & 250 mg
oral misc

VITAFOL-ONE 29-1-200 mg cap
VITAMEDMD REDICHEW RX 1.4
mg tab chew

VITAMEZ 1 mg cap

VITAPEARL 30-1.4-200 mg cap er
VIVA DHA 28-1-200 mg cap
ZATEAN-PN DHA 27-0.6-0.4-300
mg cap 3

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

R NSV )| RN N

w
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A

abacavir sulfate.............ccccccccooeviiiiiiiiinnen, 55
abacavir sulfate-lamivudine........................... 55
ABILIFY .o 51
ABILIFY MAINTENA ..., 51
abiraterone acetate. ...............cccccceeeeeiiiineeaan, 39
ABRAXANE ..., 40
ABSORICA ..., 83
acamprosate calcium................cccc..ceeeeeenn.... 14
CAIDOSE .......coveieeeeeiee e, 59
ACCOLATE. ...t 136
ACCURETIC ..ottt 71
ACCUTANE ...t 83
acebutolol ACl ..................ccoeeeviiiiiiiiiiieeeee, 69
acetaminophen-codeine................cccccccceuun... 10
acetaminophen-codeine #2........................... 10
acetaminophen-codeine #3..............cc........... 10
acetaminophen-codeine #4..............c............ 10
acetazolamide..............ccccccooeeiieiiiiiinnnnnnnnn. 131
acetazolamide er..............ccccceeeveevieeeeneennnnn.. 131
acetazolamide sodium ....................ccccc........ 131
acetic acid.............ccoveeeeiiiiiiiiiieieee e, 133
acetylcysteine ...........ccc.ccveeiiiieeiiiineeeeiinnnn. 140
ACIPHEX ..o 100
= 1011 =1 1 83
ACTIMMUNE ......ooiiiiiiiieeee e, 123
ACTIQ ... e, 10
ACTIVELLA. ... 112
ACTONEL ..o, 126
ACTOPLUS MET ....cooiiiieeceeee e 59
ACTOS .., 59
ACUVAIL.....ooeeei e, 132
ACYCIOVIF .o 54
ACZONE ... 83
ADACEL......oooieeeeeeeecceee e 123
adapalene ..............coeeeeeiiiiiiiiiiieee e 83
adapalene-benzoyl peroxide......................... 83
ADCETRIS....ooeiieeee e 38
ADDERALL ..o, 78
ADDERALL XR ...uuiiiiiiiiiieeecee e 78
adefoVir dipiVOXIl ..............ooeeeeeeiiiaiiieeeeeeeeaees 54
ADEMPAS ..., 139
ADRENAL CFORMULA........ccceeieiieee, 143
ADRENALIN ... 140
ADRIAMYCIN ..o, 40

ADVAIRHFA ... 140

AFINITOR DISPERZ.......ccoovviceiiiieeeeeeeee, 45
AFLURIA QUADRIVALENT ......cccoeiiinn 123
QQONCAZE ... 13
AGRYLIN ..o, 64
AIRAVITE ... 93
aK-POIY-DaC............uvuueiiiiiiiiiiiiiiiiiieiieeeeeeee 129
ALA SCALP...ooeee e 106
Ala-Cort ..o 106
albendazole...............cccccoeeeeiiiiiiiiiiiiieeeea 47
albuterol sulfate.............ccccoceeeveeiiiiiiieeennnnnn. 136
albuterol sulfate hfa............................. 136, 137
alclometasone dipropionate ........................ 106
ALDACTAZIDE ......coiiiieiieeeeceee e, 71
ALDACTONE ..., 75
ALDURAZYME......cccccoiiiiiiieeiieee e 101
ALECENSA ..., 43
alendronate sodium..................ccccceeuvueeennnn.. 126
ALFERON N, 54
alfuzosin hel er ...........cc.coooveeiieiiiiiiiieeeinnnnn... 103
ALIMTA L e, 40
ALINIA ... e 47
ALIQOPA ..., 45
aliskiren fumarate..............ccccccoooeevveeeenennnnnn... 71
allergy spray 24 hour.............cccccceecunnnnnnnnne 135
allopuringl................cooeeveiiiiiiiiiiiiiee e, 35
almotriptan malate..............ccccccccoeeeeiiienennnne. 36
ALOMIDE ... 132
ALORA ... 112
alosetron Rcl..............c.ccccoeevieiiiiieeiieeeenn, 99
ALPHAGANP ..o, 131
alprazolam...............ccccoooviiiiiiiiiiiiiieeee 57
alprazolam er ...........coceeeeiiiiiiiiiiieeee e 58
ALPRAZOLAM INTENSOL ......cccoeeieiiieieinnnes 58
alprazolam Xr............cccoceeeiiiiiiiiiiiiiiiicaeeeee 58
ALREX ... 132
ALTABAX .., 15
ALTAFRIN....coomieieee e 129
ALTAVERA ... 112
ALUNBRIG.......ooiiiiiiieeee e, 43
alvimopan.............o.eeiiiiieieeiee e 98
alyacen 1/35..........o.oeeveeiiiiiiiiiiiceeee e, 112
AMABELZ ..., 112
amantadine hcl...............ccccccoeeeeiiiiiiiiceennnn. 48
AMARYL .o, 59
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AMBIEN ..o 142

AMBIEN CR ..ot 142
ambriSentan .............ccc.ccocvveiieeiiiiiieeeeenn, 139
amcinonide.............cccceeeeiveiiiiiiiiiiiie e 105
amikacin sulfate ................ccc.coocveiiiiiiiiiieeeen, 14
amiloride NCl.............ccooeiiiiiiiiiiiiiieeee 75
amiloride-hydrochlorothiazide ....................... 71
aminocaproic acid ...............coeeeeeueeeeinieennnnnnn. 65
amiodarone hcl ...............ccccc.coooviiiiiiiiinn, 68
AMITIZA ... 99
amitriptyline hel ... 30
amlodipine besy-benazepril hcl..................... 72
amlodipine besylate ................cccccceiiiiiinnnns 69
amlodipine besylate-valsartan....................... 72
amlodipine-atorvastatin .................cc.cccceeeee. 72
amlodipine-olmesartan....................ccccc..uu..... 72
amlodipine-valsartan-hctz ............................ 72
ammonium lactate..................ccccoeeieeieiinnennnn. 83
AMNESTEEM ......cooiiiiiiceeeeeeeeeeee, 83
AIMOXAPINE .....cceeveeeeeieeiiie e e 30
amoxicill-clarithro-lansopraz.......................... 98
amoXiCillin ............ooouiiiiiiiiiiiie i 18
amoxicillin-pot clavulanate ............................ 18
amoxicillin-pot clavulanate er........................ 18
amphetamine-dextroampheter..................... 79
amphetamine-dextroamphetamine ............... 79
amphoteriCin b ..........ccccooeeiiiiieiiiiiiiiea e 32
ampPICIllIN ........c..oooveeeeiiiiiii e 18
ampicillin SOAiUM..............ccoovviiiiiiiieeeaaeeeees 18
AMRIX ..o 142
ANACAINE..........iiiiiiiceee e, 13
ANAFRANIL ...t 30
anagrelide RCl................cccooveeeiiiiiiee e, 64
ANALPRAMHC ..., 83
ANALPRAM HC SINGLES...............ccee 83
ANALPRAM-HC.........coo e, 83
ANAPROXDS ..., 6
ANASPAZ ... 97
anastrozole ............ccccocoeveiiiiiiiiiii e 44
ANCOBON......ootciiieeeeeeee e 32
ANGELIQ.....oooiiieiiiecee e 112
anodyne Ipt ..........cooeueeiiiiiiiiiie e 13
ANTIVERT ..o 31
ANUCOIT-NC ... 35
ANUSOL-HC........ccc e, 35
ANZEMET ..o 31

APEXICONE ..., 106
APLENZIN......oooiiiii e, 27
APOKYN L., 48
apraclonidine hcl .................c...ccoeeeiieeeannn. 131
aprepitant ...........oooeeeeeeiiieieeeeee e 31
APTIVUS ..., 56
ARALAST NP ..o, 140
ARANESP (ALBUMIN FREE) ..........cccceee. 64
ARAVA ... e, 123
ARCALYST ..o 123
arformoterol tartrate..................ccccceeevveennnn... 137
ARICEPT ..., 26
ARIMIDEX ..., 44
aripiprazole..............ccccoceeveeiiiiiiiiieeeeeeeen 51
ARIXTRA. ..o, 63
armodafinil.............ccccoeeeiiiiiiiiiiiiiiiiee e, 143
ARMOUR THYROID ..., 117
AROMASIN ..o, 44
ARRANON ..., 40
arsenic trioXide ...............ccccceeveeeeiiiieiiiieeennnn, 40
ARTHROTEC ..., 6
ARZERRA ..o, 38
ASACOLHD ..., 125
ASCOMP-CODEINE ..., 10
ASCOR ... 143
ascorbiC acid ...........ccc.ccouviiiiiiiiiiiiieeiee e 93
asenapine maleate................cccccccccueeeininnn... 51
aspirin-dipyridamole er ..............ccccccccoveuunnn.... 66
ASTAGRAF XL .oeeeieeeiieiiieeiiceee e, 120
ATABEXEC ..., 93
ATACAND HCT ..o, 72
atazanavir sulfate ...............cccc..oovveeeeiennnnnn... 56
ATELVIA i, 126
atenolol...............ccceeeiiiiiiiiii e 69
atenolol-chlorthalidone .................................. 72
ATIVAN ..o, 58
atomoxetine hel ...............cccooeueeeeeeeiiiieeaennn.... 79
ATOPICLAIR ..ot 83
atorvastatin calcium..................cccccceeeeveennnnn... 76
atovaquUORNE ...............ceeeeeieeiiieeeeie e, 47
atovaquone-proguanil hel .............cccccceeoee. 47
ATRALIN ..., 83
ATROPEN.... .o, 97
atropine sulfate..............ccccccceeeeeeiiiieeiinnnnn... 129
ATROVENT HFA.......coo i, 136
AUBAGIO ..o, 82

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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AUGMENTIN ..., 18
AUGMENTIN ES-600 .........cccevviiiiieiiiieeeeee, 18
AUVI-Q .t 137
AVALIDE ... 72
AVAR CLEANSER........cooiiieeeeeeeee, 83
AVAR LS CLEANSER ..., 83
AVAR-E EMOLLIENT ...t 83
AVAR-E GREEN...........cccc 83
AVAR-ELS ..., 83
AVIANE.......iiee e, 112
2 1Y/ [0 [0} 4 SR 21
AVIDOXY DK ..o, 21
AVITA e 83
AVODART ..., 103
AVONEX PEN.....coiiiiiiiiiiceee e 82
AVONEX PREFILLED ......ccovvviiiieiiiiiiiiinnn, 82
AYGESTIN...oovtiiiiee e 116
Azacitiding ...............coeeeeiiiiiiiee e 64
AZACTAM. ... 138
AZASAN. ... 120
AZASITE ..o 130
azathioprine ...........cccceeeeeieeiiiiiiiceeee e 120
azathioprine sodium............c.c.cccceeeeeueeeennnn. 120
azelaic acid .............cccccceveeiiiiiiiiiii e, 83
azelastine hel ...........ccc.ooooveeiiiiiinnnnnn.. 130, 134
azelastine-fluticasone ................ccc.ccccouuunn... 134
AZELEX ... 83
AZILECT ..o 50
AZItNrOMYCIN .....cooveeeiiiiiiieie e 19
AZOR ... 72
QZIrEONAM ... 138
AZULFIDINE .......ccooiiiiiiceeee e, 126
AZULFIDINE EN-TABS ..., 126
B

b complex-c-folic acid ................ccccceenunnnnnee 93
b-6 folic acid............ccccceceiiis 143
BAC .. 6
bacitracin.............cccccoeeiiiiiiiiiiiiiiiiineee 15, 130
bacitracin-polymyxin b ..............cccccceeiinnnnns 129
bacitra-neomycin-polymyxin-hc................... 132
baclofen ...........ccccooeeieiiiiiiiie e, 53
BACMIN ..o 93
BACTRIM....ooveeiiieeeccee e 20
BACTRIMDS.......cc oo 20
balsalazide disodium..............ccccccceeeiiienne... 125

BANZEL ..o 24
BAQSIMI ONE PACK........coooiiiiiiiiii 61
BAQSIMI TWO PACK ... 61
BARACLUDE ... 54
b-complex balanced ..............ccccccoeiiiiinnn.. 93
b-complex/vitamin C.............ccc....ccveeeeeeeunnnnn... 93
b-complex-c (w/folic acid)................ccccccuuu. 93
BECONASE AQ....ccooviiiiiiiii, 135
benazepril NCl ..............ccceeiiiiiiiiieieee 67
benazepril-hydrochlorothiazide ..................... 72
BENDEKA ... 40
BENICAR ..o 67
BENICARHCT ..o 72
BENLYSTA ..o 120
bensal AP.........coooeeeiiii e 83
BENTYL oo 97
BENZAC ACWASH.........ccccoiiiii 84
BENZAMYCIN.....oooiiiii 84
BENZEPRO .....ccovviiiiii 84
BENZEPRO CREAMY WASH ...................... 84
BENZEPRO FOAMING CLOTHS ................. 84
benzonatate ............c.cc.cooiiiiiiiiiiiiii 140
benzoyl perox-hydrocortisone ....................... 84
benzoyl peroXide ..............cccoeeeiiiiiiiiiiiiiiinnnn. 84
benzoyl peroxide-erythromycin ..................... 84
benztropine mesylate .............cccccooeeiieiinnen.n. 48
bepotastine besilate ..............c..cuuneiie.... 130
BEPREVE ... 130
BESIVANCE..........ccoii 130
BETADINE OPHTHALMIC PREP ................. 15
betamethasone dipropionate........................ 106
betamethasone dipropionate aug................ 106
betamethasone sod phos & acet................. 106
betamethasone valerate.............................. 106
BETASERON ... 82
betaxolol hcl ..............cccoooeeviiiiiiiiiiinann, 69, 131
bethanechol chloride...............ccccccccceeeiee. 104
BETIMOL ..o, 131
BETOPTIC-S....cooor 131
bexarotene ...........ccccoeeeeeiiiiiiiiiiiie e 46
bicalutamide ................c...cccovveiiiiiiiiiiaeeeee 39
BICILLIN C-R oo 18
BICILLIN C-R 900/300 ........ccceeeeeeeeeeeeeeeee. 18
BICILLIN L-A .o 18
BICNU ..o 40
BIDIL e 72
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bimatoprosSt ..............eeeeiiiiiiiiie e 133
BINAXNOW COVID-19 AG HOME TEST ... 127

BINOSTO ..., 126
DIOCEI ... 94
bismuth/metronidaz/tetracyclin...................... 98
bisoprolol fumarate ................cccoeeeeeeienninennin. 69
bisoprolol-hydrochlorothiazide ...................... 72
BIVIGAM ..o 122
bleomycin sulfate .............ccccooeeiecianeen... 40, 43
BLEPHAMIDE S.O.P. ..o, 132
BOOSTRIX .o, 124
bortezomib ...............ccoceiiiiiiiiiiiiiiiieeee 40, 43
bosentan ............c.coooeeiiiiiiiiiiiie e 139
BOSULIF ... 43
BP T0-T e 84
bp cleansing wash .............c.cccccoeeeiiiiiiiinnnen, 84
DR VIES e 143
DP WaSH.......coeeeiiiiii e 84
D-PIEX ... 94
b-plex PlUS...........cccoovueeiiiiiiiiiiiieeeeieeee 94
BPROTECTED PEDIAIRON...........ccc..u...... 90
BPROTECTED PEDIA POLY-VITE/FE ...... 144
BRAFTOVI ..o, 45
BRILINTA ..o 66
brimonidine tartrate ...................ccc......... 84, 131
brimonidine tartrate-timolol.......................... 131
brinzolamide....................ccooeiiiiiiiiiiieieen. 131
bromfenac sodium (once-daily)................... 132
bromocriptine mesylate...................ccccccceuunnn. 48
BROVANA ..o, 137
budesonide ..........cccooeveeiiiiiiiiiiiieannn. 126, 135
budesonide er............c..ccooviiiiiiiiiiiiiiiiinn. 126
budesonide-formoterol fumarate.................. 140
bumetanide .............cccccooveiiiiiiiiii 75
BUPAP ..., 6
buprenorphine.............ccccccceveeeiiiieiiiiieeiieee, 8
buprenorphine hcl .............ccoooeiiiiiieeeeaee 14
buprenorphine hcl-naloxone hcl.................... 14
bupropion ACl ..o, 27
bupropion hcl er (smoking def)...................... 14
bupropion ACl €r (Sr) ........cccccoiiiiiine 27
bupropion hcl er (XI) ..........ooooveviiceiiieeeiiiiinnn, 27
buspirone hcl.............cooooiiiiiiiiiiiieeeeeeeeee, 57
buSUIfaN ............coovmviiiiiiiiiieieee e 38
BUSULFEX....ccoiiiiiccee e, 38
butalbital-acetaminophen...............c.....cc......... 6

butalbital-apap-caff-cod..............cccccccoveennnnn... 10
butalbital-apap-caffeine .............cccccccccceuueeeen. 6
butalbital-asa-caff-codeine ........................... 10
butalbital-aspirin-caffeine ................cccccoeeeeeoon. 6
butorphanol tartrate ..............ccccoeeveciiiennn.. 10
BUTRANS ... 8
BYDUREONBCISE .........cccccooiieeeieie, 59
BYSTOLIC ..o 69
C

cabergoling.............cccccceeiiiiiiiiiiiiieei e 118
CADUET ..o 72
CAFERGOT ... 36
CALAN SR ... 69
CalCipotriene ...............cccceeeveeieiiiieiii e, 84
calcipotriene-betameth diprop ....................... 84
calcitonin (salmon) .................ccccoovvvvevnnnnnnnn. 126
CALCITRENE ... 84
CalCItriol ...........coouviiiiiiiiiiiieiii e 84, 127
calcium acetate (phos binder) ............... 93, 105
CALPHRON .....cooiiiieiee e 105
CALQUENCE.......cccceieeeeee e 43
CAMBIA ... 6
CAMILA ..o 116
CANASA ..o, 125
CANCIDAS ... 32
candesartan cilexetil..................ccccceeeeveennnnnn.. 67
candesartan cilexetil-hctz ............................. 73
Capecitabine ...............oeeeiiiiiiiiiiiee 40
CAPEX ... et 106
CAPRELSA ... 43
CaPLOPIIL......ceeeeeeeeeeei e, 67
captopril-hydrochlorothiazide ........................ 73
CARAC . ... e 40
CARAFATE ..., 100
CARBAGLU ... 90
carbamazepine.............ccccceeeeeeieiiieeeiiiiiaaannn 24
carbamazeping €r ...........ccccceeeeeeeeiieeinneeaennnn. 25
CARBATROL ..o 25
Carbidopa ............eeeeiiiiiiiiiiiiee e, 49
carbidopa-levodopa..............cccceeeeeiuceiiinnen.. 49
carbidopa-levodopa er..............ccccoeeevvuneennnn... 49
carbidopa-levodopa-entacapone.................... 49
carbinoxamine maleate ............................... 134
Carboplatin...........cooeeeeeuieiiiiieee e 43
CARDIZEM .....coooiiieee e 69
CARDIZEM CD ....coovieeeeieeeeeeeee e 70
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CARDIZEM LA ... 70

CARDURA ... 103
CARDURA XL. vt 103
CARESTART COVID-19 HOME TEST ....... 128
CarisSOProdol ..............ceeeeiiiiiiiiiiiieeeeeen 142
CAIMUSHING ..o, 41
CARNITOR ...oeeee e, 128
CARNITOR SF....oeiieeeeeeeeee, 128
Carteolol NCI...........ccc.ooveeiiiiiiiiiiiiiiiieeaeeen, 131
CARTIA XT e 70
o7z 10Y(= 10 | (o) F 69
CASODEX ..coviieieeeeeeeeeeeee e 39
caspofungin acetate..............ccccoeuuuiiiieenen... 32
CATAFLAM ... 6
CATAPRES-TTS-1 .o, 66
CATAPRES-TTS-2 ..o, 66
CATAPRES-TTS-3 ..o 66
CAYSTON. ..., 138
(o7 £= [o] (o] (N 17
CETACION ©F ... 17
o7z £= L0 /(o) (| F 17
cefazolin SOQIUM ..............cccccoveiiiiiieiiiieeeennn. 17
(072 (o [ 0]/ G 17
cefepime NCl...............cccceeeeveeniiiiiiiiiieeeeeiennn. 17
CEMIXIME ..o, 17
cefpodoxime proxetil.................cccoeeeeeeeennnnn... 17
CEOIPIOZIl.c..aaaieeeiieeeee e 17
CEMtazidime..........cccoouueeeieuiiiiiiiiiiiieeeeeeeee, 17
ceftriaxone SOdIUM .............coceeueeeuveeenieeiienannnn. 17
cefuroxime axetil ............cccceeeeveeiiuieeeiiieennnnn.. 17
cefuroxime SOAIUM .............coceeueeeuieiiieeiieeennnn, 17
CELEBREX ... oo 6
(o7=] (21070} (] o I 6
CELESTONE SOLUSPAN.......cccveeeee, 106
CELEXA . ..o 28
CELLCEPT ..o, 120
CELONTIN ..ot 22
CEM-UREA ... .o 84
CENFOL ..., 144
CENTANY ..o 15
CENTANY AT . 15
CENTRATEX ... 90
Cephalexin............oooeuueeeiiiiiiiiiieee e 17
CEROVEL...... oo 84
CELINZING NCI ..o 134
CETRAXAL ..c.oviee e, 133

cevimeline NCl...............cc.ccovveiiiiiiiiiieeeeeenn. 82
CHATEAL....co i 112
CHEMET ..o 93
CHENODAL ... 98
chlordiazepoxide hcl..............cccooeeeeieinn... 58
chlordiazepoxide-amitriptyline ....................... 30
chlordiazepoxide-clidinium ............................ 97
chloroquine phosphate..............ccccccccovveeenn... 47
chlorpromazine hel ...............cooovveeiiicieinean. 50
chlorthalidone...................cccooeiiiiiiiiiiiiie, 75
Chlorzoxazone ...........ccccccceeveueiiiceiiiiiieeeeea, 142
cholestyramine .............c..ccccooeeiiiiiiiiiinnneennnnnn. 77
cholestyraming light................cccccccvvveeveennnnn. 77
CHROMAGEN ..., 144
CIALIS ..o, 103, 104
CICLODAN......cco et 32
CICIOPIIOX . 32
ciclopirox olamine................cccccceeveeeeirieeennnnn. 32
ciclopirox treatment ..............cccceeveeiceennenenn. 32
CiloStazol ..........couveiiiiiiiiiieie e 66
CILOXAN ... 130
CIMELIAING ... 99
cimetiding hel ................cccoeeieiiiiiiiiiiiiieeeee 99
cinacalcet hel.............ccoeveiiiiiiiiiiiiiie e, 127
CIPRO ... 20
CIPROHC. ... 133
CIPFOflOXACIN ....cccoe oo 20
ciprofloxacin hcl............................. 20, 130, 133
ciprofloxacin-dexamethasone...................... 133
CISPIAtin ............cccoovviiiiiiiiii i, 41
citalopram hydrobromide.................cccccceue.... 28
CITRANATALO9O DHA ..., 144
CITRANATAL ASSURE ......ccceeeiiiiiiiiiinnn. 144
CITRANATAL B-CALM .....ccccoieiiiire, 144
CITRANATALDHA ..., 144
CITRANATAL HARMONY ........ccovvriririinnn. 144
Cladribing...........ccocccoeeeieiiiiiiiiee e, 41
CLARAVIS ... 84
CLARINEX ..., 134
CLARINEX-D 12 HOUR .......ccoeeieiiieirn, 140
ClarithromMyCin .............cooeeeeeiiiiiiiiiiiiiiiiiiiiieee 19
ClarithromycCin €r..........cccccooeviiiiiieiiiieeeeeinnn. 19
CLEARDETECT COVID-19 AG HOME........ 128
clemastine fumarate...................ccccoeeeen... 134
CLENPIQ ... 99
CLEOCIN .. 15
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CLEOCIN PHOSPHATE ... 15

CLEOCIN-T .o 15
CLIMARA ... 112
CLIMARA PRO ...t 112
CLINDACINETZ..cooveieeeeeeeee 15, 84
CLINDACIN PAC ... 84
CLINDACIN-P ..o 15
CLINDAGEL......coece e 15
clindamycin NCl...............cccovuiuiiiiiiiiiiiiieenne. 15
clindamycin palmitate hcl .............................. 15
clindamycin phos-benzoyl perox................... 84
clindamycin phosphate ..............cccccccooeeunnnn... 15
clindamycin-tretinoin .................cccccceeceunnnnnn. 84
CLINITEST RAPID COVID-19 TEST .......... 128
CLINOIN ... 84
Clobazam...........cccccoeveuiiiiiiiiiiiiee e 22
clobetasol prop emollient base.................... 106
clobetasol propionate........................... 106, 107
clobetasol propionate e..............cccccc.ccccu.... 107
clobetasol propionate emulsion................... 105
CLOBEX ... 107
CLOBEX SPRAY ... 107
clocortolone pivalate ..............cccccccceeeeinnnn... 107
CLODAN ...t 107
CLODERM.......ccoiieeeee e 107
clofarabine ............ccccccceveeeeiiiiiiiiiii e 41
CLOLAR ... e 41
clomipramine hcl ...............c.ccceeeeiieiiineeeenn. 30
CloNAZEePAM..........ccoeeeceieeee e 22
ClIONIAING.......ccceeeiieiiiii e 66
clonidine RCl ...............cccccoovveiiiiiiiiieeeeeea, 66
clonidine RCl €r............cccccoovviiiiiiiiiiiiiieieeeinn. 79
clopidogrel bisulfate ..............cccccccooveieiiiinna... 66
clorazepate dipotassium ..................cccc......... 58
clotrimazole..............ccccccooeviiiiiiiiiiiiieeeeee, 32
clotrimazole af............ccccceeiiiiiiiiiiiiiiiicieeeee, 32
clotrimazole-betamethasone......................... 32
ClOZAPINE. ..., 53
CLOZARIL ... 53
c-nate dha.......c.ccccooeeiiiiiiiiiiiiii e, 144
COARTEM ... 47
(ol Lo [ 11V7=T alle ] R 144
codeine sulfate.............c..ccooveeiiiiiiiiiieeeeeennnn. 10
COLAZAL......ccceeeeeeeeeeee e 125
COICRICINE ... 35
colchicine-probenecid ...............cccccccoeveeeenn... 35

COLCRYS ... 35
colesevelam Ncl................ccccoceiviiiiiiiiniiinnnnnn. 77
COLESTID .. 77
COLESTID FLAVORED........ccovvvviviceeeeee 77
CoIleStipol NCl..........cooveeeiiiiieei i 77
colistimethate sodium (cbha)........................... 15
COLY-MYCIN M. 15
COMBIGAN......cco e 131
COMBIPATCH ..., 112
COMBIVIR ... 55
COMETRIQ (100 MG DAILY DOSE) ............ 43
COMETRIQ (140 MG DAILY DOSE) ............ 43
COMETRIQ (60 MG DAILY DOSE)............... 43
COMIRNATY ..o 124
COMPLERA ... 55
complete natal dha................ccccccovveeeennnnnnn. 144
completenate..............cccceeeiiiiiiiiiiiiiiiieeaee 94
COMPRO ... 50
COMTAN. ... 48
CO-NATAL FA . 94
CONCEPTDHA ... 94
CONCEPT OB ... 94
CONCERTA ... 79
CONDYLOX ... 85
CONSHUIOSE ... 99
CONZIP..ceee e 8
COPIKTRA. ... 43
CORDRAN ... 105
COREG.....coiiieeeeeeee e 69
CORTANE-B ... 85
CORTEF oo, 107
CORTENEMA ..., 126
CORTIC-ND ....ccooiiiiccce e 133
CORTIFOAM......coie e 126
cortisone acetate..............c.ccceeevvveeeinnacannnn. 107
CORTISPORIN-TC ...ovviiiiieieeeeeeeeeeen, 133
CORTROPHIN ..., 110
CORVITA L. 94
CORVITA 150 ..., 144
CORVITE 150 ..., 144
CONVITE T@..onneieieeiee e, 144
COSMEGEN ..o 41
COVARYX. oot 112
COVARYXHS.....oooe e, 112
covid-19 at home antigen test ..................... 128
covid-19 at-home test.............c.ccooeveevinnnnnn. 128
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covid-19 otc antigen 1-pack ...........ccc.......... 128

covid-19 otc antigen 2-pack........................ 128
CREON ... 101
CRESEMBA ... .. 32
CRESTOR ... 76
cromolyn sodium..............ccccc........ 98, 130, 138
CRYSELLE-28......iees 112
CUVPOSA . 97
cvs covid-19 at home test kit....................... 128
CVS fOliC aCid.............uuuvuuiriiiiiiiiiiiiiieiiieeiieeee 94
(01 o) o S 90
cvs miconazole 3 combo pack...................... 32
cvs miconazole 3 combo-SUPP ........cccceeeeeeen... 32
cyanocobalamin .............cccccceeiiiieiiiiiiieeiinnn. 94
cyclobenzaprine hel .............c.ccccceueiinnnnnnns 142
cyclobenzaprine hcler .............c.ccceeveeeennnn. 142
CYCLOGYL oo 129
CYCLOMYDRIL ... 130
cyclopentolate hel ..............ccccciiiiiininnnnnns 129
cyclophosphamide ............cccccccooviiiiieeinnnnnnn. 38
CYCIOSEIINE ... 37
CYCLOSET ... 59
CYCIOSPOIINE ..., 120, 129
cyclosporine modified .............cccccoeeeeeeeeen.n. 120
CYKLOKAPRON.......ciiiiiiii s 65
CYMBALTA . e 28
cyproheptadine hcl..............cccooeevceiienen... 134
CYSTADANE ... 101
CYSTAGON.....ccociee e 102
Cytarabine .............ccccceeeiiiiiiiiiiieee e 41
cytarabine (Pr) .........ccccocoeuiiiiiiiiiiiiiis 41
CYTOMEL..... s 117
CYTOTEC ... 100
cytra K crystalS ..........coooeiiiiiiiiiiiiiiiiiieeeeeenn, 90
D

dacarbazine ..........cccccccoeeeeiiiiiiiiiin 38
dactinomyCin .............cccoiveveeiiiiieiiiiieee e, 41
DALIRESP ...ccoovviviiiieeiieeeeeeeeeeeeeeeeee 138
DANTRIUM ..o 53
dantrolene sodium ..............cccceeeeeuuiinnnnnann. 53
dAPSONE ... 37,85
DN o N O = 124
darifenacin hydrobromide er ....................... 102
DARZALEX ..o 38
DASETTA /35 oo 112
daunorubicin Rcl................cccccooeeeiiiiieeinn. 41

DAYPRO ... 6
DAYTRANA. ..o 79
DDAVP. ... 110
DDAVP PF ..ot 110
DEBACTEROL.....coiiiiiiiiiiiiiiceeee e, 82
DEBLITANE ..o 116
decitabine...........ccc..cooeveiiiiiiiiiieee e 41
AEferasiroX .........ccccuuueeeuiiiiiiie e 93
deferiprone ............coooeeeeuiiiiiiiiiiieee 93
deferoxamine mesylate ..............ccccccccuuvunnn. 128
DELESTROGEN. ..., 112
DELYLA o 112
demeclocycline hcl ................evveiiiieiinnnnnnnn. 21
DEMEROL ....oovviiiiiiieieeeeeeeeeeeee e 10
DENAVIR ..o, 54
DEPAKOTE......otiiie e 22
DEPAKOTE ER.....oeieiiceeeeeeeee, 22
DEPAKOTE SPRINKLES..........cccceeiieiieens 22
DEPO-ESTRADIOL.........oovvieieeeeeeeeeeei, 112
DEPO-MEDROL .......ccooiiiiiiieie e, 107
DEPO-PROVERA ... 116
DEPO-SUBQ PROVERA 104 ..................... 116
DERMA-SMOOTHE/FS BODY .......c........... 107
DERMA-SMOOTHE/FS SCALP.................. 107
DERMAZENE.......cccooe i, 32
DERMOTIC ...t 133
DESFERAL ..ot 128
desipramine hcl .....................ccoeeviiiiiiinieennnn. 30
desloratadine.............ccccccoevvvvieiiiiiiiiieeeennnn, 134
desmopressin ace spray refrig .................... 110
desmopressin acetate ...............cccccceeeeeennn. 110
desmopressin acetate pf.............ccccceeeeeeu. 110
desmopressin acetate Spray ............cc......... 110
desonide..........cccoeeeeiiiiiiiiiiiiiii e, 105, 107
DESOWEN. ..., 107
desoximetasone ...........cc.ccueeeeiiiiiiiiineeeeeennn, 107
DESOXYN. .o 79
desvenlafaxing er.................cccccueeuvuieeieneennn. 28
desvenlafaxine succinate er.......................... 28
DETROL....coieeeeeee e 102
DETROLLA ..o 102
dexamethasone................cccccceeeeenennnn. 105, 107
DEXAMETHASONE INTENSOL................. 107
dexamethasone sod phosphate pf.............. 105

dexamethasone sodium phosphate ...105, 107,
132
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DEXEDRINE ... 79

DEXERYL ccovviiiiiieeeeeeeeeee e 85
DEXILANT oo, 100
dexlansoprazole...............ccccccoeeeeeuiieinnnnannnn. 100
dexmethylphenidate hcl ....................ccc......... 79
dexmethylphenidate hcl er ............................ 80
dexrazoxane NCl..............cccccoceieeeeiiiiieeinnnnn.n. 41
dextroamphetamine sulfate........................... 79
dextroamphetamine sulfate er....................... 79
DIALYVITE...oieioiiiieeeeeeeecee e 94
DIALYVITE 3000.......cccomiiiieeeeeeeeeeeeeiien 94
DIALYVITE 5000.......cccomiiiiiieeeeeeeeeeeeein 94
DIALYVITE SUPREME D .........ccooevriiiiiinnnn. 94
DIALYVITE/ZINC ..o, 94
DIASTAT ACUDIAL ..o 23
DIASTAT PEDIATRIC........ociieeiieeeeeeen, 23
DIATRUST COVID-19 HOME TEST........... 128
diazepam ..........ccoeeeeeeiiiiiiieeiiee e 23, 58
DIAZEPAM INTENSOL......cccooeeiiiiiiiiiiiiinn. 58
dIaZOXIAE ... 61
DIBENZYLINE ..o, 67
diclofenac epolamine ..............cccccccceevvuuneienaan. 6
diclofenac potassSium .............cccccecaineenennn. 6
diclofenac sodium .................ccccoeevvvvunnnnn. 7,132
diclofenac sodium er ...............ccccceeeeeveeeninenannn. 7
diclofenac-misoprostol ..............cccccccceeeuvnnnn..... 7
dicloxacillin sodium ...............c..cocvveeieeennnnnn.n. 18
dicyclomine hcl.................cccccceiiiviiiiiiiiiiiinnnnn. 97
DIFFERIN ..o, 85
D] ] o [ 1 L 19
diflorasone diacetate....................ccccc.coeen. 107
DIFLUCAN ... 32
Aiflunisal.................oooouuuieeiiiiiiiiiicee e 7
difluprednate ............ccccccceovvevieiiiiiiiiiieeeennnn, 132
DIGITEK. ..o, 73
(0T [0 ) (I ¢ A 73
dihydroergotamine mesylate.......................... 36
DILANTIN . ..ootiieeeee e 25
DILANTIN INFATABS ..., 25
DILAUDID ... 11
diltiazem RCl .................cccoovviiiiiiiiiiieee e, 70
diltiazem Rl €r............ccoooiviiiiiiiiiiiiiiieieeein, 70
diltiazem hcl er beads ...............cccceeeveeennnnn..n. 70
diltiazem hcl er coated beads........................ 70
o o (R 70
dimenhydrinate ...............ccccooeiiiiiiiiiiiienieinnnn. 31

dimethyl fumarate.............cccccccoeeeveeeenn. 82,128
dimethyl fumarate starter pack...................... 82
DIOVAN HCT ..ot 73
DIPENTUM ..., 125
diphenhydramine hcl ...............cccccvvvveveeennn. 134
diphenoxylate-atropine.............cccccccceeveennnnn... 98
diphtheria-tetanus toxoids dt ....................... 124
DIPROLENE ......ooiiiiiiiiieeeee e, 107
dipyridamole................oeeeueeiiiiimiiiiiiiiiieiieeene 66
disopyramide phosphate .............c.cc.cccouunn.... 68
AiSUITIraM ..., 14
DITROPAN XL ..eeuiiiiiiiiieeeiceeee e 103
DIURIL ..o 75
divalproex sodium ...........c.c.ccoeeeeveiiiiinieeannnn. 23
divalproex SOdium €r ............cccccoeeuuuuuaanaeaannn. 23
DIVIGEL ....cooviiiieeeeeeeeee e 112, 113
AOCEIAXE! ... 41, 43
dOfEtilide.........cceeeeeeiieeiee e 68
donepezil NCl ...............uueiiiiiiiiiiceeee 26
DORAL ... 58
dorzolamide hcl ..................coeeeiiiiiiiieeeennn, 131
dorzolamide hcl-timolol mal......................... 131
DOVATO ... 55
DOVONEX ... 85
doxazosin mesylate...............cccceeeveeeeeennnnn. 103
doxepin hcl............c...cceeevevieinnne. 30, 85, 143
doxercalciferol ...............cc..covveiiiiiiiiiiieannnn, 127
DOXIL ..o 41
doxorubiCin NCl ..............cccooeviieiiiiiiinnn. 41, 43
doxorubicin hcl liposomal .............................. 41
AOXYCYCIING.......eeeeeieiiiiiiiiiieieeeeeee e 85
doxycycline hyclate ............cccccccooveiieiiinnnnn... 21
doxycycline monohydrate...............ccccceeeee... 21
DRISDOL ... 94
dronabinol ................ceeiiiiiiiiiiie e 31
droperidol .............cccoooveiiiiiiiiiiee e, 57
DROXIA .. 40
DUAKLIR PRESSAIR.......covviciiieeeeeeeeeeeii, 140
DUET DHA 400......ccccoiiiicieeee e 144
DUET DHA BALANCED..........ccceeeeeeeeieeens 144
DUETACT ..o, 59
DUEXIS ... 7
duloxetine NCl ..............cccooeveieiiiiiiiiieeeeeen, 28
AdUramorPh ..........coeeeviiiiiiieie e, 11
DUREZOL ..ot 132
dutasteride ..........cccoooveiiiiiiiiiiiii e 103
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dutasteride-tamsulosin hel ...............c......... 103

E

E.LE.S. 400 19
E.E.S.GRANULES.........iiiieeeeee, 19
EC-NAPROSYN....ooii e, 7
econazole nitrate...............ccccoeeeeeeeeniiinennnnnn. 32
EDARBYCLOR ....coviiieieeeeeeeeeeeeeee e 73
EDECRIN.....oooeieeeeeeeee e, 75
EDLUAR ..o 143
€U-SPAZ ... 97
EDURANT ..o 55
EEMT oo 113
EEMT HS ..o 113
EFAVIIENZ ... 55
efavirenz-emtricitab-tenofo df........................ 55
efavirenz-lamivudine-tenofovir ...................... 55
EFFER-K.... e 90, 144
EFFEXOR XR ..o, 28
EFFIENT oo 66
EFUDEX ..o 40
ELELYSO.... e 102
ELESTRIN ..o 113
ELETONE ....coooveeeeeeeeeeeeeeeee e 85
eletriptan hydrobromide ...................cccccuunnen. 36
ELIGARD ... 118
ELINEST ..o 113
ELIQUIS..... oo, 63
ELIQUIS DVT/PE STARTER PACK ............. 63
ELITEK oo 46
ELITE-OB..... oo 144
ELIXOPHYLLIN ... 138
ELLENCE....... o, 41
ellume covid-19 home test............c............. 128
ELMIRON. ... 104
EMCYT o 39
EMEND ... 31
EMEND TRI-PACK ..., 31
EMPLICIT] .o 38
EMSAM.. .o, 27
eMIricitabine..............c....oeeeeeiiieiiiiiiieiiieie, 55
emtricitabine-tenofovir df ...................ccc......... 55
EMTRIVA ... 55
enalapril maleate...................ccccccveeeevneeennnn.. 67
enalapril-hydrochlorothiazide ........................ 73
ENBRACE HR ....ooveie 144
ENBREL...... o 120

ENBREL MINI ..o 120
ENBREL SURECLICK ..., 120
ENAOCEL ... 11
ENDOCET ..., 11
ENGERIX-B ...cooveiiie 124
enovarx-cyclobenzaprine hcl....................... 142
enoxaparin SOAiUM ............cccceeeveeeeeuiueaaeeaann. 63
ENPRESSE-28 ... 113
ENLACAPONE ......ooveiiiiiiiiiieeeee e 48
L2110 1Y | 54
ENUIOSE.........ccoeeeeieeeeie e 99
EPIDUO ..o 85
EPIDUO FORTE ... 85
EPIFOAM ... 35
epinastine NCl .............ccccceeeiiiiiiiiiiiiece. 130
ePINEPRrINE ...........c.ccovvveeiiiiiiiiieeiieeeeeeee, 137
EPIPEN 2-PAK......cooiiiii 137
EPIPEN JR 2-PAK ... 137
EPITOL oo 25
EPIVIR .o 55
EPIVIRHBV ..o 54
eplerenone ............cc..cceeeeeiiiiiiiiiiiee e, 75
EPOGEN.....ooi 64
epoprostenol sodium ...................ccceeeuvnnnnn. 139
EPZICOM.....oo e 55
eq nasal allergy ...........cccccoveeiiiiiiiiiinneeennnn, 135
eql iron supplement therapy .......................... 90
eql miconazole 3 ..............cccccoeeiiiiiiiinieeeennn. 32
eql super b complex/vitamin c....................... 94
EQUETRO ..o 25
ERBITUX .o 45
ergocalciferol..............cccoeeeiiiiiiiiiiiiiiicie e 94
ergoloid mesylates .............ccccoeeveeeeeiennnnnnn. 26
ERGOMAR.....cooii 36
ergotamine-caffeine...............cccccccccceeeeininn.. 36
ERIVEDGE.........ccoi 45
erlotinib RCl.................ccoeeeeeiiiiiiieiiiie e, 45
ERRIN ..o 116
ERTACZO ... 33
BFY e 19
ERYGEL...coviiiiiiee 19
ERYPED 200 ... 19
ERYPED 400 .....ccovvieiiieei 19
ERY-TAB....ooi 19
ERYTHROCIN STEARATE.......coeeeei. 19
erythromycCin............cccoceeeeiveeiiiieiieeiinn, 19, 130
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erythromycin ethylsuccinate.......................... 20
escitalopram oxalate .............cccccccceiienene... 28
ESGIC...ooi 6
esomeprazole magnesium .......................... 100
est estrogens-methyltest ............................. 113
est estrogens-methyltest ds ........................ 113
est estrogens-methyltest hs ........................ 113
eStazolam............cooveeeeiiiiiii e 58
eStradiol ...........ccooiiiiiiiiiiiiii e 113
estradiol valerate...................cccovuuecaann... 113
estradiol-norethindrone acet ....................... 113
ESTRING ..., 113
ESTROGEL ....coovviiiiiiiiii 113
€SZOPICIONE ... 143
ethacrynic acid ................ccccceeeeiiiiiiiiiieieeennnn, 75
ethambutol hcl....................ccoeeieiiiiieeee. 38
ethosuximide..............ccccoooeviiiiiiiiiiiiiieeen, 22
ethyl chloride................ccccooviiiiiiiiiiiiiaieee 13
ethynodiol diac-eth estradiol ....................... 113
ETHYOL. ..o 46
€l0dOIac ... 7
etodOIac €r ........coovveeiie e 7
etonogestrel-ethinyl estradiol ...................... 113
ETOPOPHOS ... 45
€loPOSIAE ... 45
EIraVviriNe ...........cooovveeeieiee e 55
BEUFLEXXA ..o 89
EVAMIST ..o, 113
eVerOliMUS.........cccoeveeiiiiiiiiii e 45,120
EVISTA e, 117
EVOCLIN ..o 15
EVOTAZ....co e 56
EVOXAC ... 82
EXELON ..o 26
EXeMESIANE ............cocvveiiiiiiiiiiiee e 44
EXFORGE ... 73
EXFORGE HCT ..oooiiiiiii 73
EXTAVIA. ..o 82
EXTINA oo 33
€ZEHIMIDE......cceeeeeeeieeeeeee e 77
F

FA-8 ..o 94
7= ] o) o 144
FABIOR.....cooviiiiiiiiii 85
FALMINA ..o 114

fAMCICIOVIF ... 54
famOtiding............cccoeeveiiiiiiiiiiiieeieeeeieee e 99
FANAPT Lo, 51
FANAPT TITRATION PACK .....ccovvveeiviee. 51
FARXIGA ..o 59
FASENRA ... 140
FASENRAPEN......coo i 140
FASLODEX ...t 41
fastep covid-19 antigen test ........................ 128
fa-vitamin b-6-vitamin b-12.......................... 144
FEEADS ..o 90
fEDUXOSIAL........cceeveeeeieieeeieeeeee e 35
felbamate ............coooeueiieeiiiiiiiiiie e 23
FELBATOL...ooeeieeeeeeeeeeeeeeeeeee e 23,24
FELDENE.......oooiii e 7
felodiping €r.............coveeeeeeeeiiieiiiiiieeeee 70
FEMPH. .o, 15
FEMARA ..o, 44
FEMRING. ..o 114
fENOFfibrate ..........cocooeueiiieiiiiiiiiiiieeeeiee e 76
fenofibrate micronized..............cc.ccoceeueeeunnn.n. 76
fenofibric acid ................ccoeeieeeiiiieiiiiiiieeie 76
FENOGLIDE ..o, 76
fenoprofen calcium...................cccoeeeeeiiivneneann, 7
fentanyl...........cccccouuuiiiiiiiiiiiiieiieee e 9
fentanyl citrate..............cccceeeeieiiieeiiiiiiieee. 11
FENTORA ..., 11
FER-IN-SOL.....oeiiiieiiieeeeeeeeeeeeeee, 90
FEIOCOM ... 90
FEROSUL ..., 90
FEIOUINSIC. ..., 90
FERRALET 90 ....coveiiiiiieeeeeeeeeeeeeeee 144
FERREX 150 FORTE PLUS ..........eeiinnn. 90
FERRIPROX ..o, 93
FERROCITE PLUS ..., 90
ferrous sulfate ...........c..coeeeeeueeiiiiiiiiiiieeiieen, 90
FE-VILE ITON ... 90
FEXMID.....ouiieeee e 142
FIBRICOR ... oo, 76
FINACEA.....coo e, 85
fiN@Steride.............coooueveiiiiiiiiiiei i 103
fingolimod NCl ...............cceeeiiiiiiiiiieeee e 82
FIORICET ..o 6
FIRMAGON......ooiiiieeeeeeeeeeeeeeee e 118
FIRMAGON (240 MG DOSE)...................... 118
FIRST-LANSOPRAZOLE.......cc..ccovvveeeenn 100
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FIRST-MOUTHWASH BLM ..o 82

FIRST-OMEPRAZOLE ........ccooveiieeei, 101
[ N 1 16
flavoxate NCl.............cccccooveiiiiniiiiiieiiieeeennn. 103
FLEBOGAMMANDIF ... 122
flecainide acetate.............ccccoeeeveuiiieeniieeennnnnn, 68
FLECTOR ..o 7
FLOLAN ... oo 139
FLOMAX ..o 103
FLORIVA. ... 144
FLORIVAPLUS ..., 94
FLOVENT DISKUS ..o, 135
FLOVENT HFA ... 135
FLOWFLEX COVID-19 AG HOME TEST ... 128
fIOXULIAING..........ooeeeeeeieeee e 41
FLUAD QUADRIVALENT ..ot 124
FLUARIX QUADRIVALENT ......cooiiiiiees 124
FLUBLOK QUADRIVALENT ......cccvvveieenneees 124
FLUCELVAX QUADRIVALENT .................. 124
fluconazole............ccccoceeeuveeiieiiiiiiiiiiiiieeeennnnn, 33
fIUCYEOSING ... 33
fludarabine phosphate ............cccccccccouueeeen. 43
fludrocortisone acetate................................ 108
FLULAVAL QUADRIVALENT ..., 124
fIUNISONIE ..., 135
fluocinolone acetonide ........................ 108, 133
fluocinolone acetonide body........................ 108
fluocinolone acetonide scalp....................... 108
flUOCINONIAE..........oeeeeeiiiieiieiieeeeeeeeea 108
fluocinonide emulsified base........................ 108
fluorometholone ............c.ccooeeeeieiiiniiiieeinnnn, 132
fluorouracil ...............cooeeeueiiieiiiiiiiieeennn.n. 40, 41
fluoxeting NCl .............cccoeeveeiiiiiiiiiiieieeii, 28
fluoxetine hcl (pmdd)............coovvvveeiiiiiiiniinnn, 28
fluphenazine decanoate...................ccccc....... 50
fluphenazine hcl ...............ccccoeevvveneeeeiiiiieee, 50
flurandrenolide ................ccooouveieiiiniiiininnnnne. 108
flurazepam hcl................ccooveeeviiiiiiiieeeeinnnnn. 143
flUrbiprofen ............oouueeiiiiice e 7
flurbiprofen sodium ..................ccoeeeeeveennnnnn.. 132
lUtaMIAE ... 39
fluticasone propionate......................... 108, 135
fluticasone-salmeterol .................ccc..uu......... 140
fluvastatin sodium ...............ccoceevuiiieniieennnn... 76
fluvoxamine maleate................ccccoeeveueeennnn.n. 28
fluvoxamine maleate er..................cccccceuunn.... 28

FLUZONE HIGH-DOSE QUADRIVALENT . 124

FLUZONE QUADRIVALENT...............oe.. 124
FMLLIQUIFILM ..., 132
FOCALIN....coviiii 80
FOCALIN XR...cooviieiiieiii 80
fOIALE ... 94
fOIDEE ... 94
folbee PIUS..........cooeeeeiieiiiiceeeeeeeeee e 94
FOLBEEPLUS CZ.....ccooviiiiiii 94
FOLGARD OS......cooiiiiii, 94
FOLGARD RX...covviieiieeeeieee 144
fOliC @CIQ ... 94
FOLIVANE-F ... 90
FOLIVANE-OB ..o 94
FOLIVANE-PLUS...........coo i 90
FOLOTYN oo, 64
FOIDIEX 2.2 144
FOLTRATE ..o, 144
FOIEHIN oo, 90
fondaparinux sodium................ccccoeeeeeveeunnnn... 63
formoterol fumarate..............cccccuvieiineee.n. 137
FORTEO ..o 127
fosamprenavir calcium ...............ccccccceeeeeee.. 56
fosfomycin tromethamine ............................. 16
fosinopril SOAIUM ...........ccccoooiiiiiiiiiiiieeee 67
fosinopril sodium-hctz...............ccccceeeevennnnnn.... 73
fosphenytoin sodium .............cccccccciiunninnnnnnnn. 25
FOSRENOL ....coooiiiiiiiii 93
FRAGMIN.......ooviiii 63
FROVA ... 36
frovatriptan succinate ...............cccccceeeeeeeeene... 36
fulvestrant............cccovveeeeiiiiiiiiiiiicieee e, 41
fUroSemide .............ceeeiiiiiiiiiiiiceee e 75
FUZEON ..o, 56
FYAVOLV....ooviiii 114
G

GLIUSSIN AC ... 141
gabapentin ..........cccoeeeeiiiiiiii e 23
galantamine hydrobromide............................ 26
galantamine hydrobromide er........................ 26
GALZIN ..ot 144
GAMMAGARD .....oovvieiiieieeeeeeeeeeeeeeeeeeeee e 122
GAMMAGARD S/D LESS IGA.......cccovveeeeee. 122
GAMMAKED .....covviiiiiiieeieeeeeeeeeeeeeeeeeee e 122
GAMMAPLEX ..ottt 122
GAMUNEX-C ..o 123
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GARDASIL ... 124
GASTROCROM.......cutieiiiiiiiiiiiieieeeieeeeeeeeeee 98
9atifloxXacin ............cccceeieeiiiiiiiiiiiicieeee e 130
GAVILYTE-C....ovviiiiiiiiiieiiieeieeeeeeeeeeeeeeeeeeee 100
GAVILYTE-G ....ovviiiiiieeiiieeeiieeeeeeee e 100
GEBAUERS PAIN EASE ........oovviiiiiiiieeiiee 13
GEBAUERS SPRAY AND STRETCH .......... 13
GELNIQUE .......utiiiiiiiiiiiiiiiiieiiiee e 103
gemcitabine hel...............ooooiieiiiiiiiiiien 41
GeMIIBIOZil............uvueeiiiieiaiiiiiiieeeee e 76
GENABIO COVID-19 RAPID TEST ............ 128
GENErIac .........cooveveiiiiiieii 100
GENGRAF ...t 120
GENOTROPIN.....covtiiiiiiiiiiiieeiieeeeeeeeeeeeeeeee 110
GENOTROPIN MINIQUICK.........covvrereeenee 111
GENTAK ...ttt 130
gentamicin sulfate. ........................... 14, 15, 130
GENVISC 850........cuviiiiiieiiiiiiiiieiiiieeieeeeeeeeee 89
GILENYA ..o 82
(€11 O B I | P 45
GILPHEX TR .ottt 140
glatiramer acetate .................cccccoeeiviiiiiiiennnn. 82
latoPa ........oeeeee e 82
GLEOSTINE ...ttt 38
GLIADEL WAFER ...t 38
glimepiride. ..............ccooveiveiiiiiiiiiiiiieeeeeee 59
GlPIZIAE ... 59
GlPIZIAE ©F ... 59
GlipiZide X1 .......oooeeeeaaieeeiiee e 59
glipizide-metformin hcl ......................cccoveee. 60
GLUCAGEN HYPOKIT ... 61
glucagon emergency............cccccoeeeeiieiiinennnn, 61
GLUCOTROL XL i 60
GLUMETZA ..ot 60
glyburide ... 60
glyburide micronized ..............ccccccccovviiiieanen. 60
glyburide-metformin ....................cccccccee . 60
glycopyrrolate............oooeiiiiiiiiiiiiiiiiiieeee, 97
(€110 4 O LR 13
GLYNASE ...ttt 60
gnp 24 hour nasal allergy ............................ 135
gnp folic acid..................ccovveeiiiiiieeeeeeeeeeens 94
gnp miconazole 3..............coeeeeuiiiiiiineaaaeeeee, 33
GOLYTELY ..ttt 100
GOODSENSE IRON......cuiiiiiieeeieeeein 90
goodsense nasal allergy spray.................... 135

GORDOFILM ... 85

GRALISE......oiiiiiiiieieeieeeeeeeeeeeee e 81
granisetron NCl................ccccoeeeviiiiiieeeeeeeeee, 31
GRANIX L. 65
griseofulvin miCroSize ............ccccceeeeeeeeeeeeenn.e. 33
griseofulvin ultramicrosize ....................c........ 33
QuUAIAtUSSIN @C .......eeueaiieeeeieiieeeee e 141
quaifenesin ac ...........ccccccceveeeeiiiiieee e, 141
guaifenesin-codeine ...............cccccceeiieeenann.e. 141
guanfacing NCl .................ccccccevviiiiiieieeeeeiee, 66
guanfacine NCl er.............ccccoeeueiiiiieieeeeeeee, 80
H

HALAVEN ... 41
halcinonide ...............ccccoooviiiiiiiiiiiiiieeeee. 108
HALCION ..o, 143
HALDOL DECANOATE.........cccoiiiiiii. 50
halobetasol propionate.............cccccccceeeeee.... 108
haloperidol...............ccccooouiiiiiiiiiiiiiiieeei, 50
haloperidol decanoate...............ccc....cccouunn..... 50
haloperidol lactate ...............ccccccoueeevenicennnn.... 50
HARVONI ..., 54
HEATHER ... 116
hematinic plus vityminerals ............................ 90
hematinic/folic acid...............ccccoeveueeennnnnn... 90
HEMATOGEN FA ... 144
HEMATRON-AF ... 90
HEMLIBRA......cooii 65
HEMMOREX-HC..............ccoii 35
HEMOCYTE PLUS............ccc 91
HEMOCYTE-F ..., 91
heparin sodium (POrcing)..............cccceeeeeeenn... 63
HERCEPTIN ..o 46
HIPREX ..o 16
hm folic acid ..............ccccoecuvevviinniiiiiiieieiieeenne. 94
HOMATROPAIRE ..., 129
HORIZANT ..o, 81
HPRPLUS ... 85
HPR PLUS HYDROGEL .............cceeeeeeeee. 85
HUMALOG ... 62
HUMALOG JUNIOR KWIKPEN .................... 62
HUMALOG KWIKPEN...........cccceiiiiii. 62
HUMALOG MIX 50/50........cccceevviiiiiiaeeeeeae. 62
HUMALOG MIX 50/50 KWIKPEN ................. 62
HUMALOG MIX 75/25........cccccevieeeeiieeee. 62
HUMALOG MIX 75/25 KWIKPEN ................. 62
HUMIRA ..., 120
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HUMIRA PEDIATRIC CROHNS START..... 120 hyoscyamine sulfate er..................ccccoeeeee.n. 98

HUMIRAPEN ..., 121 hyoscyamine sulfate sl .............cccccccceeeeeeee. 98
HUMIRA PEN-CD/UC/HS STARTER......... 121 RYOSYNE ... 98
HUMIRA PEN-PEDIATRIC UC START ...... 121 HYPERRHO S/D...cooeeeeeeeeeeeeeeeee, 123
HUMIRA PEN-PS/UV/ADOL HS START .... 121 HYPERSAL ..., 140
HUMIRA PEN-PSOR/UVEIT STARTER..... 121 HYZAAR. ... 73
HUMULIN 70/30....ccnieeeeeeeeeeeee e 62 I
ngmgtm LOBO KWIKPEN ...ooovviviiniinnneee, gg ibandronate Sodium..............cccuveiieiiiieiinnn. 127
HUMULIN N KWIKBEN....._ 62 :SSANCE ...................................................... 4?
HUMULIN R . 62 ibu rofen """""""""""""""""""""""""""""" 7
HUMULIN R U-500 (CONCENTRATED) ..... 62 ICA'?R-C PLUS ............................................... 1 25
HUMULIN R U-500 KWIKPEN........cccvvvnnoa. 62 catibant ¢ t """"""""""""""""""" 119120
HYALGAN .o, 89 ’%a ! g”Gace QO oo !
HYCAMTIN oo 45 ICLUSIG..... o 43
hydralazine hcl 77 icosapent ethyl ..............ccccoeiiiiiiiiiiiiiiiiiiee 77
HYDREA o 40 IDAMYCIN PFS..o e, 42
HYDRO 4'(') """""""""""""""""""""""""""" 85 IdarubiCin NCH .........ooeeeeeeeee e 42
PP IDHIFA e 45
hydrochlorothiazide.................cccccccceiiunnnnnnnn. 75
hydrocod poli-chiorohe poli 65 ... 140 :EE)F?EX 150 FORTE ..o 2;
hydrocodone bit-homatrop mbr............... 140 | s
hvdrocodone-acetaminophen 11 HfOSTaAMUAE ... 42
h§ drocodone-ibuprofen PRCA..covie 11 IHEALTH COVID-19 RAPID TEST.............. 128
BYOFOCOPISONE —ovvrevrooeeoooeeoooeen 108. 126 :té\ljll?so ........................................................ gg
hy drocort{sone (perianal) oL 35 imatinib mesylate ...............cccccoeviiiiiiiiinnnnnn. 43
hydrocortisone ace-pramoxine................. 35, 85 IMBRUVICA 44
hydrocortisone acetate...............ccccceeeeeeeeeenn. 35 . T
: . imipramine NCl .................ccc.coeeiiiiiiiiiiieeii, 30
hydrocortisone butyr lipo base .................... 108 L )
: imipramine pamoate................ccccceeeeeeieennnnnnn. 30
hydrocortisone butyrate ...............ccccccooo...... 108 L
: IMIQUIMOQ........c..covviiiiiiiiiiee e, 85
hydrocortisone valerate....................c......... 108 L
. : ] IMiquUIMOd PUMP ... 85
hydrocortisone-acetic acid .......................... 133 IMITREX 36
hydrocoﬂisone-ioqoquino{ ............................. 33 IMITREXSTATDOSEREFILL36
% Z; gf’fg'pr amoxine (perianal)................... i 28 IMITREX STATDOSE SYSTEM....o....oooo. 36
hydromorphone hcl ............ccceeeiiiiiiiiine, 11 :I\N/IX'IB ,?LNGT """"""""""""""""""""""""" 1‘21;
hydromorphone hcler.............cccccooovvveiiennn. 11 INCRELEX o 111
hydromorphone hel pf..........coveeeiiiiiiiiin, 12 . P50/
hvdroxocobalamin acetate 94 indapamide..............ccccccouveeiiiiiiiiiiiieeeeeeen, 75
h§ N 47 INDICAID COVID-19 RAPID TEST............. 128
"""""""""""""" INDOCIN ... T
hydroxyprogesteron caproate ........39, 116 fpqometpaciy 7
yaroxy U(ea """"""""""""""""""""""""""" iNdomMethacin €r............ueeeeeiieiiieieee e 7
hydroxyzine RCl ...............ccooeiiiiiiiiiiiiieiinn. 134 INFANRIX 124
I’Zﬁf{g’?’g’g&”g&“gm """""""""""""""""""" 122 INFUVITE ADULT oo 94
HYOPHEN . e 1 04 INFUVITE PEDIATRIC....ooi i 94
[ T INLY T A e 46
hyoSCyaming SUIRIE ... 98 INOVA oo 85
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INOVA 4/1 ACNE CONTROL THERAPY...... 85

INOVA 8/2 ACNE CONTROL THERAPY....... 85
INSPRA. ..., 75
INTEGRAF ..o 91
INTEGRAPLUS.........ooo e, 91
INTELENCE........ooei e 55
INTELISWAB COVID-19 RAPID TEST....... 128
INTROVALE........oieeeeeeeeeee e, 114
INTUNIV ..., 80
INVEGA ... 51
INVEGA SUSTENNA.......oiieei, 51
INVOKAMET ..ot 60
INVOKAMET XR....cooiiiiiiiieieeeeee e, 60
INVOKANA ... 60
iodoquinol-hc-aloe polysacch........................ 33
[OPIDINE .....coorriii e, 131
ipratropium bromide ................ccccceeiieeeenen... 136
ipratropium-albuterol.................................... 136
Irbesartan ...........ccccovveiiiiiiiiiiiieeieeee e 67
irbesartan-hydrochlorothiazide....................... 73
IRESSA.....coo e 45
irinotecan NCl.................cooeeviiiiiiiiiiiiieee, 42
] ¢ R 91
iron (ferrous sulfate).............cccccceeeeeiiiiiiinnnnn, 91
iron high-potency ............cccceeuuuceiiiieeeeaeeennnes 91
iron infant & toddler................ccccoeeeeeiuuneeeean. 91
iron infant/toddler ............c.cccccoeviiiiiiiiiinnnn.... 91
iron supplement ............ccc.c.cceeeeiiiiiiiiieii, 91
iron supplement childrens ............................. 91
IROSPAN 24/6......ccccoeeeieeeeieeee e, 145
ISENTRESS.......ooiiiieeeeee e, 54
ISENTRESS HD ......oooiiiiiieee e, 54
ISONIAZIA .........oveieeeeeiei e, 38
ISOPTO ATROPINE ..., 129
isosorb dinitrate-hydralazine ......................... 73
isosorbide dinitrate.....................ccceeeevieeennnnnnn. 78
isosorbide mononitrate...................c.ccceeeeee. 78
isosorbide mononitrate er ..............cccccccouu..... 78
ISOLrELINOIN. ........ccceveiie e 85
ISIadiPiNe.........ccovvieeiiiiiiieeeie e 70
ISTODAX (OVERFILL) «.cceveeeeeee 42
ftraconazole.............ccc.ccceeeeiiiiiiiiieeiiiieeeennn, 33
IVEIMECTIN. ... 47, 85
IXEMPRA KIT oo 42
J

JAKAFI ..., 45

JALYN ..o 103
Jjanssen covid-19 vaccine ............cccccccoueeun.. 124
JANTOVEN ... 64
JANUMET ... 60
JANUMET XR ..o 60
JANUVIA e 60
JENCYCLA ... 116
JENTADUETO ..o 60
JEVTANA .. 42
JINTELI ..o 114
JOLESSA ... 114
JULUCA ... 54
K

KADCYLA ..o 42
KALETRA ..o 56
KALYDECO......ccccoiiieiieeeeeeeeeieeee e, 138
KANJINTI .o 46
KAPVAY ...t 80
KELNOR 1/35 .ooeeiieeceeeee e 114
KENALOG.......c..ociiiiieeeeieeee e, 105, 108
KEPIVANCE........cccooi i, 82
KEPPRA. ..., 22
KEPPRA XR...ootiiiiiiiieeeieeeeeeee e 22
KERALYT ... 85
KERALYT SCALP ... 85
ketoconazole ...............ccooeveeiiieiiiiiieeeein. 33
KETODAN.......ootiiiiieee e 33
Ketoprofen ............ooeeeueeeiiiiieeiiieeeeeee e 7
Ketoprofen €r .............ceeeeeeeeieieeeeiiieeeeenn, 7
ketorolac tromethamine............................ 7,132
KEYTRUDA. ... 38
KINRIX .. 124
KITABIS PAK ... 138
KLARON ... 20
KLONORPIN. ..ot 23
KLOR-CON ..ot 91
KLOR-CON 10 ..uuuiiiiiieieeeeeeeceeee e 91
KLOR-CON M10 ..o 91
KLOR-CON M15 ... 91
KLOR-CON M20 ......ccooiiiiiiicie e 91
KLOR-CON/EF .....cccciiiiiiiiiecieeeee e 91
KORLYM ..o 111
Kp b COMPIEX-C ... 94
kp ferrous sulfate................ccccovvveccciinene... 91
kp folic acid ...............ccceeeeveeiiiiiiiiiiieeeee 94
K-PHOS L., 145
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K-PHOS NO 2., 91 levalbuterol tartrate..............cccueeveeeiieenninan.. 137

K-PHOS-NEUTRAL ... 91 LEVBID ..o 98
K-PRIME ... e 91 LEVEMIR ... 62
KT AB e 91 LEVEMIR FLEXPEN ....coooiiiieeeia 62
K-TAN PLUS .o ok LEVEMIR FLEXTOUCH ... 62
KURVELO ... 114 levetiracetam ..........coeeueeeiie e, 22
KYPROLIS .. ..o 42 levetiracetam €r...........ccoouueeeeiieeiiiiiiaieaann, 22
L levobunolol hel ... 131
1evocarniting ..............coueeeeiiiieeaeieeeeeeeaeen. 128
Iabetalol_hcl ................................................... 69 IeVOCEtifizing difydrochlOnde ... 134
1aCOSAMIAE ..., 25 levofloxacin 20. 130
LACRISERT ..., 129 e e '
lactic acid 85 levoleucovorin calCium ...........cccuveeeeieeeeinennnn. 44
! L, T LEVONEST ..., 114
1CHC QCIA © ..o, 85
levonorgest-eth estrad 91-day..................... 114
JACEUIOSE. ... 100 levonoraestrel-ethinvl estrad 114
lactulose encephalopathy ................c........ 100 g Y1 OSIad ..o
levonorg-eth estrad triphasic........................ 114
LAGEVRIO. ... 57
LEVORA 0.15/30 (28) ....ceevveeeeeeeeeeeeeeeeee 114
LAMICTAL .o 24 levorohanol tartrate 9
LAMICTAL XR oo 24 VOIPNANOMIAMIALE ....ovovevvr e
L LEV O e 117
1amMIVUAING ... 54, 55 ; \
o ; , levothyroxine sodium...............ccccoeeeeveeunnnnn.. 117
lamivudine-zidovuding ...........ccccceeeeveeeennen..n. 56
lamotrigine o4 LEVOXYL .o, 117
T T e LEVULAN KERASTICK. ..o 86
1amOtrigiNg ©r ..........cccoeeeeiiieiiiiiiieeee e, 24
=, ) LEXAPRO ... 28
lamotrigine starter kit-blue...............ccc........... 24 LEXIVA 56
lamotrigin starter Kit-Greef ................... 24 P s o
lamotrigine starter Kit-range ... 24 LR BDK ...................................................... %
LANOXIN .o 73 lidocaine ... mmmmmmm—— 13
lanreotide acetate .............c.covieeiiiiiiiiiiiiinn.. 118 ’. oca{ne """"""""""""""""""""""""""""""
lidocaine NCl ............ccoeeenveeieieieiiiiieaeen, 13, 82
lansoprazole...............ccccccceeiiiiiiiiiiiiiiiiieeae, 101 lidocaine hel urethral/m / 13
lanthanum carbonate ...............ccccoeieeveneenn.n. 93 ) X e ) uretnral/mucosal..............c......
lidocaine viscouS RCl..........c..covveeeiiiiiiiiinn, 82
LANTUS .o 62 lidocaine-hvd p el 86
LANTUS SOLOSTAR ...coooooereeooeoeeesoero 62 idocaine-hydrocort (Derianal).......................
. lidocaine-hydrocortisone ace......................... 86
lapatinib ditosylate ...................cccccccin. 44 . ) ) )
lidocaine-prilocaine..............cccccceeeeiiieeeiinennnn. 13
LA S X e 75 LIDODERM 13
1atanoProsSt ...........coveieiieiii e 133 ) L T e
LATUDA. o 51 [0 (o] o) 13
LAZANDA oo 12 hgﬁgﬂ?i’lg P 12
ledipasvir-sofoSbuvir ..............ccccccccoeeeeeeeeenn. 54 . Y Clermrrmrmrss s
. BINAANEG.......o e, 47
leflunomide..........cconeeeeieeeeee e 123 ) f
BNEZONIA ..o, 16
LESSINA ..o, 114 ) s : ;
linezolid in sodium chloride ........................... 16
LETAIRIS ..o, 139
LINZESS ... 99
JEEOZOIE ..., 44 lioth ! di 117
leucovorin calCium ............coeeeeeeeieeiiiieeeeanann. 44 LI(I)P é’,r:()é?,ijn € SOAIUM .o 76
LEUKERAN. ... 39 " LTI e
lISINOPLIL ... 67
LEUKINE. ... 65 lisinopril-hvdrochlorothiazid 73
leuprolide acetate..............c.c.cccoeeeeeveeeennnnnnn 118 lithi p }[; i ° € 59
1QVAIBULEION G ..., 137 MNIUMT CAIDONALE ..o
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lithium carbonate er ..............cccoeeeeeeenieeeennnn. 59
LITHOBID ..ot 59
LITHOSTAT .., 104
LIVIXIL PAK ..o 13
LODOSYN ..o, 49
LOMOTIL v 98
loperamide hCl................cooooeeeeiiiiiiieieiieeeee, 98
LOPID ... 76
lopinavir-ritoNAVir...............cceeeueeeeaieeeeeeaeeeeees 56
LOPROX ...t 33
lorazepam ...........cccceeeeeeeiiiiiiiieeee e 58
LORAZEPAM INTENSOL ........ccoeviiiiiinnn. 58
LORTAB. ... 12
losartan potassium............c....cccceeeeveeeeerneannn. 67
losartan potassium-hctz .............c..cccccoeeee. 73
LOTEMAX SM ...cooiiiiiiieee e 132
LOTENSIN HCT ..., 73
loteprednol etabonate ....................ccceeeuunn... 132
LOTREL ...ooviieei e 74
LOTRONEX ..o 99
lovastatin...............ccoeeeeeieiiiiiiieiiieee e 76
LOVAZA.....ooeee et 77
LOVENOX ..., 64
LOW-OGESTREL .......ccovviiiiieeeeeeeeeeeee, 114
loxapine succinate .............ccccccceeeeiiieiiiiennnnns 50
IUbIproStoNe ............cccceeeeeiiiiiiiiiieeeieeeee e, 99
LUMIGAN. ... 133
LUNESTA ..o, 143
LUPRON DEPOT (1-MONTH).................... 118
LUPRON DEPOT (3-MONTH).................... 119
LUPRON DEPOT (4-MONTH).................... 119
LUPRON DEPOT (6-MONTH).................... 119
LUPRON DEPOT-PED (1-MONTH) ........... 119
LUPRON DEPOT-PED (3-MONTH) ........... 119
LUTERA . ..., 114
LUXIQ .. 108
LYRICACR ..., 81
LYSIPLEX PLUS.......coo 94
LYSODREN ..o 118
LYSTEDA. ... 66
LYZA . e, 116
M

MACROBID.......ccoiiiiiiiiecccee e 16
mafenide acetate ....................coeeiiiiiiiiiinnn, 16
MALARONE ..o 47
malathion ..............ccccooeeeeiiiiii i 47

IMNATAVIFOC ..o 56

MARINOL. ...t 31
MAITISSA ... 114
AN o N N 27
MATULANE......coooeeeeeee e 39
MAVYRET ..., 54
1Y I 36
MAXALT-MLT ..o, 36
MAXIDEX ... 132
MAXITROL....covtiiiieiei e 132
MAXI-tUSS GC ......cceueeeeieieiiieeeeeeeeeee e 141
MAXZIDE ..., 74
MAXZIDE-25.......cooeeeeeeeeeeeeeeeeee e 74
MAYZENT ..o, 82
MAYZENT STARTER PACK.......cccevvvvee, 82
me/naphos/mb/hyoT ...........ccccovveeiiiieceeneennn. 104
mMeclizing NCl..............ccooooeeeueiiiiiiiiiieieei, 31
meclofenamate sodium ..............cc.ccoeeevuvnnnnnn. 8
MEDROL. ... 108
medroxyprogesterone acetate..................... 116
mefenamic acid ...................ccceeeeeeeeiieeeennn. 8
mefloquing RCl ..................coveeeeiiiiiiiieeaiiinnnnn.. 47
megestrol acetate................ccccceeeueeeinnnnn.n. 116
meijer ferrous sulfate..............cccccccceeeeeeeeen... 91
MEKINIST ..o 45
MEKTOVI ..cueieeeeeeeeeee e 45
MEIOXICAM ... 8
melphalan...............cccccccooeiiiiiiiiiiiiieeiiee e 39
melphalan hel .............cccccoeiiiiiiiieee 39
memanting NCl..................ccccocoeeeueeiiiieinieennnnen. 27
MENEST ..o 114
MENOSTAR ... 114
meperiding RCl..............ccccooeiiiiiiiiiiiiiiieeee 12
MEPHYTON.....oiiieeee e, 95
meprobamate .............ccccceiieiiiiiiiiii e 57
MEPRON ..., 47
MercaptopuUring ...........ccccooeeeeeeeeeeiiiiaaaaeaaeaeee. 40
meSalamineg ............cccccveeeuieieieiiieeieeeeeeenn. 126
mesalaming €r............cccceeeeueeeeeieeeinaaaannn. 126
mesalamine-cleanser ..............c.ccccoeeeuunnen... 126
INESNA .. 46
MESNEX ..., 46
MELaxalone...........c..oeeeuiiieiiiiiiiiiiiieeeeeeennn. 142
metformin NCl..................ccoeoveeeiiiiiiiiiiieee 60
metformin RCl €r ............ccocovveviiieiiiiiiiiieei. 60
metformin hcl er (mod) .............c.ooveeeeeeeen... 60
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metformin hcl er (0SM) .......cccccceiiciiiees 60

methamphetamine hcl.....................ccccccoo...... 79
methazolamide...............ccccccccccoiiiiieeennnnnn... 131
methenamine hippurate ..................c............. 16
methenamine mandelate......................... 16, 20
methimazole.................cccccoeeiiiiiiiiiiniieeenn. 119
methocarbamol ...............ccccccceeviieieeeeennnnnn.. 142
methotrexate ............ccccoovviiiiiiiiiiiieeeeeenn, 121
methotrexate sodium ...............ccccccceeeunnnn.... 121
methotrexate sodium (Pf) ........ccccceeeeeeeeeen.n. 121
methscopolamine bromide............................. 98
methyldopa ..............ccooveveeiiiiiiiiiiii e, 66
METHYLIN oo, 80
methylphenidate hcl.................ccccccoooeieiii. 80
methylphenidate hcl er...............cccccccennnnnne. 80
methylphenidate hcl er (cd).........cccccceeeeennnn. 80
methylphenidate hcl er (la).............c.cccc........ 80
methylphenidate hcl er (osm)........................ 81
methylprednisolone.................cccccceeeinnnnns 109
methylprednisolone acetate. ........................ 109
methylprednisolone sodium succ................ 109
metoclopramide hcl................................. 98, 99
metolazone ............ccccccoeveeiiiiiiiiiii e 76
metoprolol succinate er...................cccceeuunn... 69
metoprolol tartrate.............cccooeuvuviiiiiieenannne. 69
metoprolol-hydrochlorothiazide...................... 74
METROCREAM.......coovviiiiiiii 86
METROGEL.....cccooiiiieiieee e, 86
METROLOTION......covveeiiiiieeeieeeeeeeeeeeeeeee 86
metronidazole ...............ccccoceiiiiiiiiiiiennnnnn. 16, 86
MELYIOSING ... 74
mexileting NCl ................ccceeiiiiiiiiiiiiiieeeee, 68
MIACALCIN ..o, 127
micafungin SOQiUM ................cccoeeeeeiieeeenennnnnns 33
MICARDIS HCT oo, 74
miconazole 3............cc.ccooeiiiiiiiiiiiii e 33
miconazole 3 combo pack ..............ccccceeee. 33
miconazole 3 combo pack app...................... 33
miconazole 3 cOmbO-SUPP ........ccceeeeeeeeeeennnn. 33
miconazole-zinc oxide-petrolat...................... 33
MICRHOGAM ULTRA-FILTERED PLUS.... 123
midazolam Rl ................cccccoooiiiiiiiiiiiii e 58
midazolam el (Pf).......cooooiiiiiiii s 58
midodring RCl.............c...coooeiiiiiiiiiiiiiiiieeeee, 66
MIGERGOT ...coviiiiiieeiieeeeeeeeeeeeee 36
MUGHEOL ..o 61

MIGIUSEAL .........coe e 102
MIGRANAL ....oovtiiiiieeeeeeeee e 36
MILLIPRED ....ovvviieeieeeeeeeceee e, 109
MIMVEY ..ot 114
MINIPRESS ..., 67
MINIVELLE ... 114
minocycling Rcl...............ccccuuviiviviiiiiieiiiieenee. 21
minocycline hcl er..............cccccevivviiiiiiieeennnnn.. 21
MIOCHOL-E........cceeieiiiiieeeee e, 129
MIOSTAT ..o 131
MIRAPEX ER ....ovviiiiiiicceee e, 48
MIRCERA......ooeeeee e 65
MIRENA (52 MG) ...cooeeeeeeeeieeeeeee, 116
MIrtazapine...............coeeeeeeeeeiiiieeiieeeeieeeennn, 27
MIRVASO. ... 86
MISOPIOSIOL...........ceeeeieeeieiiii e, 100
IMEOMYCIN ... 42
MITOSOL ... 128
mitoxantrone Ncl...............cccoeeeeeviiiiiieceiinnnn... 44
modafinil.............ccooeeuiiiiiiiiiieeeee 143
moderna covid-19 bival booster .................. 124
moderna covid-19 vac (booster).................. 124
moderna covid-19 vacc 6m-5y .................... 124
moderna covid-19 vaccine .............ccccccc...... 124
mMoexipril NCI ..............ccoeiiiiiiiiieeee e 67
mometasone furoate ........................... 109, 135
MONDOXYNE NL ..., 21
MONISTAT 3 COMBINATION PACK............ 33
MONISTAT 3 COMBO PACK APP ............... 34
montelukast sodium ................ccccceeeeeveennnnnn. 136
morphine sulfate.................ccccovveiiiiineene 12
morphine sulfate (concentrate)...................... 12
morphine sulfate (pf) ........c.cccooeeiiiiiiiiininnns 12
morphine sulfate er...............c..cccoeeeeeiiiiiieeeain, 9
morphine sulfate er beads................c.cccccec. 9
MOTOFEN ... 99
MOUNJARO. ... 61
MOVANTIK ..o 99
moxifloxacin hel.............c..cceeeveeiiieennnnnn. 20, 130
moxifloxacin hcl (2x day) ...........cccceeeeeeeeennn. 130
MOZOBIL .....coevtiieeeeee e, 65
MS CONTIN ..ot 9
MULTAQ ... e, 68
MULTIGEN. ...t 91
MULTIGEN FOLIC ... 145
MULTIGEN PLUS ..., 91
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multivitamin drops/iron ................ccccceeeeee... 145

multivitamin infant & toddler ........................ 145
multivitamin/fluoride ..................cc.......... 95, 145
multi-vitamin/fluoride ..................ccccoeeeeeniennnn. 95
multi-vitamin/fluoride................cccccccoeeeee..... 145
multivitamin/fluoride/iron .....................c.c....... 95
multi-vitamin/fluoride/iron .................c............ 95
IMUPIFOCIN ...t 16
mupirocin CalCiim .............cccceuiiiieeaaaeeenee. 16
MVASI ... 42
MYAMBUTOL ..o 38
MYCAMINE.......ccooo i 34
MYCOBUTIN ..o, 37
mycophenolate mofetil..................cc............ 121
mycophenolate sodium .................cccccccunne. 121
MYDRIACYL ..o, 129
MYFORTIC ..., 121
MYLERAN. ... 39
MYNEPHRON.........coooiiieeee e, 95
MYORISAN. ..o 86
MYRBETRIQ......ccooeiiiiiiiiiiceeee e, 103
MYSOLINE ..o, 23
MYTESI....oom e, 99
N

Nabumetone ............ccccoeieveiiiiiiiiiiiee e 8
NAdoIO] ............oeieiiiii e 69
nafcillin SOdium ................cccovvveeiiiiiiieeeeeeee, 18
naftifine Ncl.............c.ccccooeveeiiiiiiieee 34
NAGLAZYME......ccoo o, 102
nalbuphine NCl...............cccooveeeiiiiiiee e, 12
NALFON ..o 8
naloxone NCl............cccccooeeiiiiiiiciiiiieeee, 14
naltrexone NCl.................ccoeiiiiiiiiiiiiiiiieeee, 14
NAMENDA ..., 27
NAMENDA TITRATION PAK.........coovvriinenn. 27
=] o o BRI 8
NAPROSYN. ... 8
NEPFOXEN ... 8
naproxen SOAiUM ...........cccccoeeeveveeeeiieeeinieeenn, 8
naproxen SOAiUM €& ..............cceuuueeeeeeeeeaaneeennns 8
naproxen-esomeprazole mg ..............ccccc........ 8
naratriptan hel ..............oooveeeiiiiiiiee e, 36
NARDIL....oovviiieieee e 27
NASACORT ALLERGY 24HR .................... 135
nasal allergy 24 hour.............ccccccoeeeeveennnnn... 135
NASCOBAL .....ovoiieeeeeeeeeeieeeee e, 145

NATACHEW.......oooi 145
NATALVIT oo 95
nateglinide...............coeeeiiiiiiiii e 61
NATROBA.....ccooi 47
NAt-rul iFON ..........cooveeeiiiiiee e 91
NAYZILAM ..o, 23
NEBUSAL ....ooooviieiii 141
NEEVO DHA ... 145
nefazodone hel................cccoovveeeiiiiiiieeeeeee 28
neomycin sulfate .................cccccevviceeenene... 15
neomycin-bacitracin zn-polymyx ................. 129
neomycin-polymyxin-dexameth................... 132
neomycin-polymyxin-gramicidin .................. 130
neomycin-polymyxin-hc....................... 132,134
NEORAL ..o, 121
NEOSALUS.......coo 86
NEPHPLEX RX ..o 95
NEPHRON FA. ... 145
NEPHRONEX .....oooviiiiiiiie 95
NERLYNX ..o 44
NESTABS ..., 145
NESTABS DHA......ooooii, 145
NEUAC......co 86
NEULASTA ..o, 65
NEULASTAONPRO ... 65
NEUPOGEN. ... 65
NEUPRO ..., 48
NEUIIN-SI ....cccoiiiiiiiiiiiic e 95
NEURONTIN ..o, 23
NEVIFAPINE........ccccuveeeeieeiiieeeeie e 55
NEVIraPING € ......ccoeeeeeeeiaeeieeeeeeeeeee e 55
NEXAVAR ..o 45
NEXICLON XR...oooiiiieiieieeeeeeeeeeeeee 66
DUACHN .. 95
niacin (antihyperlipidemic) ................cccccccc..... 77
niacin er (antihyperlipidemic)......................... 77
NICADAN ..o 95
nicardipine Rl ...............ccooeviiiiiiiiiiiieeii, 70
NICAZEL ..o, 95
NICAZEL FORTE ..., 95
NICOMIDE ... 145
nicotinamide ...............ccccoveiiiiiiiiiiiiiiie e 145
NICOTROL.....coiiiieiieee 14
NICOTROL NS.....coo 14
NIfediping.............ooveeeeiiiiii e 70
NIfEdiPING €r........ccccoeveiieiiiiiiieeiiii e 70
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nifedipine er osmotic release ........................ 70

NILANDRON ..o 39
NIUEAMIAE. ... 39
NIMOAIPINEG...........eeeeieiiiiieeie e, 70
NINLARO ... oo 45
NIPENT ..o, 40
NiSOIAIPING €F ... 70
Nitazoxanide.............cc..ceeeeeeeiieeiiiieieeieeine, 47
NILSINONE ... 102
NITRO-BID.....ovveeieeeeeeeeeeeeeeeeeeee e, 78
NITRO-DUR.....covieeieeeeeee e 78
NItrofurantoin .............c...coeeeeeeeiiiiieieiiieee, 16
nitrofurantoin macrocrystal............................ 16
nitrofurantoin monohyd macro ...................... 16
NIrOGIYCEOIIN ... 78
NITROLINGUAL ..., 78
NITROMIST ..coeiee e 78
NITROSTAT ... 78
NITRO-TIME ..., 78
NIVA-PLUS ..., 95
NIVATOPICPLUS ..., 86
NIZAtIAINE..........coeeeeeeiiieeie e, 99
NORA-BE.......o e 116
norethindrone...............ccccoeveeeeeeieeieeieeannn. 116
norethindrone acetate .............ccccccccouue....... 116
norethindrone-eth estradiol ......................... 114
norgestim-eth estrad triphasic..................... 114
NORITATE .. ..o, 86
NORLYROC....... e 116
NORPACE ..., 68
NORPACE CR ... 68
NORPRAMIN ... 30
NORTREL 1/35 (21) ceeeeeeeeeeeeee e 115
NORTREL 1/35 (28) ..ccovveeeeeieeee e, 115
nortriptyline hcl..............ooooiiiiiiiiiiis 30
NORVASC ..., 71
NORVIR ... 56
novavax covid-19 vaccine............cc.ccccc....... 125
NOVOLIN 70/30 FLEXPEN..........cccccevevneee.. 62
NOVOLIN 70/30 FLEXPEN RELION ............ 62
NOVOLIN N FLEXPEN ........cooviiiiiiieeee. 63
NOVOLIN N FLEXPEN RELION................... 63
NP THYROID ... 117
NPLATE ..o 65
NUBEQA ... 39
NUCALA ... 141

NUCORT ... 105
NUCYNTA .o 12
NUCYNTAER. ..., 9
NUEDEXTA. ..o 81
NUFOL ... 95
NULEV ... 98
NULOJIX .. 121
NUTRASEB.......oeiiiiiieiceee e, 86
NUTRICAP ..., 95
NUTRIDOX ..cooviiiiiiiiee e 21
NUTRIFAC ZX ..o 95
NUTRIVIT oo 95
NYAMYC ... 34
NYSEALIN .....ccooiieiiiieeei e 34
nystatin-triamcinolone .................ccccccoeeennnne 34
NYSTOP .. 34
(0]

OB COMPLETE ....ooveieeeeeeeeeeeeeee, 145
OB COMPLETE ONE........ceeeiiiie. 145
OB COMPLETE PETITE......ccoeeeie, 145
OB COMPLETE PREMIER. ..........ccccuuuuee.... 145
OB COMPLETE/DHA.......cco e 145
OBSTETRIXDHA ..o 95
OBSTETRIXEC ... 95
OBSTETRIXONE ...t 95
OCREVUS ... 82
OCTAGAM ..., 123
octreotide acetate..............cccccoeeeeeuucceinnenn.n. 119
OCUVEL .o 95
ODEFSEY ..o 55
OfloXacin ..........ccooeeeeeveieeeiieeeieeeean, 20, 130, 134
0lanzapine.............ooouuuueieiiiiiiiiiieiee e 52
olanzapine-fluoxetine hcl............................... 29
olmesartan medoxomil ...............c.cc..cccouuunn.... 67
olmesartan medoxomil-hctz .......................... 74
olmesartan-amlodipine-hctz .......................... 74
olopatadine hcl ....................ceeeennninnnn. 130, 134
OLUX e 109
OLUX-E .o 105
OMECLAMOX-PAK......ooieeiiiiiiiiiieeeeeeee 99
omega-3-acid ethyl esters.........cc.cc..ccccuuunn.... 77
omeprazole .........cccccceeeeiiiiiiiiiiiiiieee 101
OMEPRAZOLE+SYRSPEND SF ALKA...... 101
omeprazole-sodium bicarbonate.................. 101
OMNARIS ... 135
ON/GO COVID-19 ANTIGEN TEST............ 129
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ON/GO ONE COVID-19 HOME TEST ........ 129
ONCASPAR ... 44
ONAdanSeIroN ............ceeeiieiieiieeiee e 31
ondansetron hcl ....................cceeiiiennnnn. 31, 32
ONEXTON ... 86
OPDIVO ... 38
OPSUMIT ... 139
ORACEA ... 86
ORACIHT e 92
ORALONE ... 83
ORAPRED ODT...coiiiiiiiee e 105
ORENCIA. ... 121
ORENCIA CLICKJECT ... 121
ORENITRAM ... 139
orphenadrine citrate ...............cccccceeeeeeeeeen... 142
orphenadrine citrate er................c.c.cceeeeun.... 142
orphenadrine-aspirin-caffeine ....................... 12
ORTHOVISC... .o 89
OSCIMUN ..ot 98
oseltamivir phosphate ..............ccccccccoeeeeennnn.n. 57
OSMOPREP ... 100
OTEZLA ... 123
OVIDE- ... e 48
oxacillin Sodium...............cccoeeeiiiiiiiiiiiiiie, 18
oxaliplatin.............cccceeeeiiiiiiiiiiiiieee 42,44
OXAPIOZIN ..ot 8
10,02\ 4 [ 12
OXAZEPAM ... e e e e e e 58
0XCarbazepine...........cc.ccoeeeeeeeeuiuiaiiaee e 25
oxiconazole nitrate .................ccccceeeeveeeninennens 34
OXI ST AT e 34
oxybutynin chloride ..................ccceeeeiieennnnnn.. 103
oxybutynin chloride er .................cccccccennnns 103
oxycodone NCl................ccoeeveiviiiiiiiiiiiiieeee, 12
0Xycodone NCl €r...........cccooviiiiiiiiiieiee 9
oxycodone-acetaminophen........................... 12
OXYCONTIN. ..o 9
oxymorphone Ncl.............cccccoooviiiiiiiiiiiiiene, 12
oxymorphone hcl er ............ccccoceieiiiiiiiinnnns 9
OXYTROL ... 103
P

PACERONE......coo i 68
paclitaxel...........cccooeeeiiiiiiiiiiiiiiiieeeeeee, 42
paliperidone er ...........cc.oooeuveeeiiiiiiiiieiiinn 52
PAMELOR ...coooviiiiiiiiiiiii 30
pamidronate disodium................cccccccuuunnnn.. 127

PANCREAZE ... 102

PANDEL......oooviiiiiie e, 109
PANOXYL ccoviiiiieeeieeeeee 86
PANRETIN ...oovttiiiii e 46
pantoprazole sodium ..............cccccceeeeeeeeeennn. 101
PARAGARD INTRAUTERINE COPPER.....129
paricalCitol ...............ooovveeeiiiiiiiiei e 127
PARLODEL ..ot 48
PARNATE ..o 27
paromomycin sulfate ...................cccccooevvnnnnnn. 15
paroxetine NCl.............cooooeuieiiiiiiiieeenn 29
paroxetine RCl er...............cceeeveeiiiiiiiiiineee, 29
PASER ... 38
PATANASE ... 135
PAXIL oo 29
PAXIL CR ..o 29
PAXLOVID (300/100) .....ccceeeeiiieeeeeeeeeeeeeeeeens 57
pc pediatric iron drops............cceeeeeieeiineeennn. 92
pc pediatric poly-vita/fe drop ....................... 145
PEDIAPRED ......cooiiiiiiiecee e 109
PEDIARIX ..coomiiiieeeeeeeeeeie e 125
peg 3350-kcl-na bicarb-nacl ........................ 100
peg-3350/electrolytes...........cccceeeiieeeeennnnnnnn. 100
peg-3350/electrolytes/ascorbat ................... 100
PEGASYS ... 54
peg-kcl-nacl-nasulf-na asc-c ....................... 100
PEG-PREP......coovi 100
pemetrexed disodium.............................. 40, 42
pemetrexed ditromethamine.......................... 40
PENCICIOVIF ... 54
penicillin g potassium .............c.ccceeeevveeeeennnnns 19
penicillin g procaine..............cccccceoueeuiineneennnn. 19
penicillin g SOdium ...............ccceeeiiiiiiiiiieiiinnnn, 19
penicillin v potassium ...............cc...coeeeeeunnnnn. 19
PENTACEL ..ccovieiiee 125
pentamidine isethionate ................................ 47
PENTASA ..., 126
pentazocine-naloxone hcl.............................. 12
pentoxifylline er ................ccccccoiiiiiie e 74
PEPCID ... 99
PERCOCET ... 12
PERFOROMIST ....coiiiiieeieee e 137
perindopril erbumine.............c...ccccoveeeeeeennnnnnn. 67
PERJETA ..o 46
PErMethirin ..........cccooveeiiiiiiiiiiaee e 48
PErphenazine ..............cccccecveeeeenieeeeneeeeneeee, 50
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perphenazine-amitriptyline..................c.......... 30

PERTZYE ..o 102
PEXEVA. ... 29
pfizer covid-19 vac bival 5-11...................... 125
pfizer covid-19 vac bivalent......................... 125
pfizer covid-19 vac-tris 5-11y ............uuuue.... 125
pfizer covid-19 vac-tris 6m-4y ..................... 125
pfizer-biont covid-19 vac-tris ....................... 125
pfizer-biontech covid-19 vacc...................... 125
PFIZERPEN.....coooviiiiii 19
PHENAZO.....cooveviiiiiiiei 104
phenazopyridine hel ..............ccccccooeiiiiaeenn. 104
phenelzine sulfate ...............cccccoooeieiiiieiiinnnnn. 27
PHENERGAN ....coooiiiiiiiii 31
phenobarbital ..................c.ccoovviiiiiiinnnnn... 22,23
phenoxybenzamine hcl .................c............... 67
phenylephrine hcl.....................oovvveeiinnnnnnn. 130
PHENYTEK. ..o, 25
PhENYIOIN ... 25
PHENYTOIN INFATABS..........cccoeiiii 25
phenytoin SOdium ..............ccccvvviiiiiiiiinnnnnn.. 25
phenytoin sodium extended .......................... 25
PHOSLYRA ..o 105
PHOSPHA 250 NEUTRAL............ccoeeeeei. 92
PHOSPHASAL......covvveiiiiiiiei 104
PHOSPHOLINE IODIDE...........cccceeeeeeeenn. 131
PHOSPHO-TRIN 250 NEUTRAL.................. 92
PHOTOFRIN ...ooiiiiiiiiiii, 42
phytonadione ..............ccccccocoiiiiiiiiiiiiiiiinnnn. 95
pilocarpine hcl ..............cccooceeeiieeinnnnn.n. 83, 131
PILOT COVID-19 AT-HOME TEST ............ 129
PIMECrolimus...............cceeeeeieiiiieiiiieeeeeeeee, 86
PIMOZIAE. ... 50
pINAOIOL ........cccoveeeeiiiiiiiii e, 69
pioglitazone Ncl ................cccceeeeiiiiiiiiiiiian 61
pioglitazone hcl-glimepiride........................... 61
pioglitazone hcl-metformin hcl....................... 61
PIRMELLA 1/35 oo 115
PIFOXICAM.......eeieeeee e 8
PLAQUENIL.....cooviiiiiiiiii, 47
PLAVIX oo, 66
PLEGRIDY .cooviiiiiiiiiiieeeei 82
PLEGRIDY STARTERPACK ... 82
PLEXION ...ooiiiiiiiiiiiii 86
PLEXION CLEANSER.........ccceviiiiii 86
PLEXION CLEANSING CLOTH................... 86

PNEUMOVAX 23 ... 125
PRV-ANEA ... 145
pnv-dha+docusate...........ccccccoeeeiiiiiieeeinnnnnn. 145
PAV-OMEA ....ceeeeeeiiieeeeeeiii e eeeie e 145
PNV-SEIECT ... 145
PODOCON-25 ... 86
JoTe o (0] 103 GRS 86
POLYCIN oo, 130
poly-iron 150 forte ...............ccccciiiiiiie 92
polymyxin b-trimethoprim ...............c............ 130
polysaccharide iron forte .............................. 92
POLY-VI-FLOR ... 95, 146
POLY-VI-FLOR/IRON ... 95, 146
POLY-VI-SOL/IRON........ccooeiiiiiiii, 146
POlY-VIta/iron ............ccccceeiiiiiii e 146
POIY-VItE/IrON ........eceeieieiiiiiieeieeee e 146
POMALYST ... 39
PORTIA-28.....cooiieii 115
pot & sod Cit-Cit ac............oooeuuueiiiieeeaaiiennnn, 146
potassium chloride .................cccccooevieiiinennn. 92
potassium chloride crys er........................... 92
potassium chloride er ..............ccccccceeveennnnnnnn. 92
potassium citrate er............cccceeeeeeeeeeeeeennnnnnnn. 92
potassium citrate-citric acid........................... 92
povidone-iodine................ocoeuceeeiiieeiiiieeiiianns 16
PR BENZOYL PEROXIDE WASH ................ 86
PRCREAM ... 87
pramipexole dihydrochloride ......................... 49
pramipexole dihydrochloride er ..................... 49
PRAMOSONE ... 35
PRAMOTIC ... 134
PRAMOX ... 13
prasugrel RCl................oooooeieiiiiieeieeee, 66
pravastatin sodium .................ccccceeeeeeiineeennn. 76
praziquantel...............ccccoeeeeeiiiiiiiiee e, 47
PrazoSin NCl.............c.cccoiiiiiiiiiiiiiiiee e, 67
PRED FORTE ..o 132
PRED MILD......cooviiiiiiiiii 133
PRED-G ..o 133
PRED-G S.O.P..cooiiiiiii 133
prednicarbate .............ccccoiiiiiiiiiiieeeee 109
prednisolone................ccoeeeeeeeeiiiiiiiiieeei 109
prednisolone acetate...............cccc.eeeeveeennn. 133

prednisolone sodium phosphate 105, 106, 109,
133
PredniSONE ............c.ceeeeeiiiiiiiieeiiee e, 109
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PREDNISONE INTENSOL ........cccccceeeenne 109

PREFEST ..ooviiiiiiii 115
pregabalin .............ccoeeeeeeiiiiiiiiiee e 81
pregabalin €r............cccccoeeiiiiiiiiiiiiiiiiiiiee e, 81
PreNevBbIio .........cceeiieeiiiieeiee e 125
PREMARIN ....coovviiiiiii 115
premium lidocaine...............cccccooeeeeiieeeinennnnn. 13
PREMPHASE ... 115
PREMPRO.....coooviiiiiiiiiii 115
Prenat.....ooooeiiiiiiiie e 146
prenal pearl..........ccccooeeeeiiiiiiiiiiiiiinn, 146
PrenaiSSaANCe...............cueeeeuueeeeiieaeiiieeeeaaens 146
prenaissance plus ............ccccceeeeeeeeeeeeennnnnnnn. 146
prenatabs fa........cccccoooveuiiiiiiiiiiiiiiiiie e 95
PRENATABS RX ..covviiiiiiiiiiieeeieeeeeeeeeeeee 95
prenatal...............ccoeeeeiiiiiiiiiiie e, 95
prenatal 19 ........ccooeiiiii i 95
prenatal plus ...............ccceeeeeeiiiiiiiiieeeeeee, 96
prenatal vitamin plus low iron........................ 96
PRENATAL-U ...oooviiiiiiiiii 96
e = N N I 146
PRENATE AM...coooiiiiiiiiiii, 146
PRENATE DHA ..o 146
PRENATE ELITE ..o 146
PRENATE ENHANCE ...........ccccoeeiiiie. 146
PRENATE ESSENTIAL ......coooiiiiiii. 146
PRENATE MINI ..o 146
PRENATE PIXIE ... 146
PRENATE RESTORE.......cccccooiiiiiiiis 146
PRESERA.....cooiiii, 87
pretomanid...............oooeeeeeeiiiiiiiieee e 38
PREVACID.....ccoovviiiiiiiiii 101
PREVACID SOLUTAB........ecciiieieieieeeeees 101
PREVALITE ....ooviiiiiiiie 77
PREVNAR 13, 125
PREVNAR 20....cccooviiiiiiiiiiiiiiii 125
PREZCOBIX ... 57
PREZISTA oo 57
e S R 8
PRIFTIN oo, 38
PRILOSEC....... e 101
primaquine phosphate .................cccc..ccee. 47
PHMIAONE ... 23
PRIORIX .cooiiiiiiiiiiiiiiiie 125
PRISTIQ. ..o 29
PRIVIGEN......cooviiiiiiiii 123

PROAIR RESPICLICK ..., 137
Probenecid ..............ccccooeiiiiiiiiiiiiieiee e 35
PROCARDIA XL .covviiiiiiiieeeeeeee e 71
PROCENTRA. ...t 79
prochlorperazine .............cccccoeeeiiieeeeeeeeeinnnnnnn. 50
prochlorperazine edisylate ............................ 51
prochlorperazine maleate................ccccc......... 51
PROCORT ..o 87
PROCRIT ..o 65
PROCTOCORT ....uiiiiieeeeeeeeeeceee e 36
PROCTOFOAMHC ... 87
PROCTO-MED HC.........coooiiieiee e, 36
PROCTO-PAK ... 36
PROCTOSOL HC.......ccoeeeecieee e 36
PROCTOZONE-HC..........cooiiiiiieeeeeeeee 36
Progesterone...........ccoueeeeieeveiinineaenans 111,116
PROGRAF ... 121
PROLASTIN-C ... 141
PROLEUKIN ... 42
PROLIA ... 127
PROMACTA ...t 65
promethazine hcl ...............ccccooeeeviiiiiinn. 31
promethazing Ve............ccoooeveueeiiiiieaeaeeeenne, 141
promethazine vc/codeine .................cc......... 141
promethazine-codeine................cccccccceeeeenn. 141
promethazine-dm ...................ccoeeeevvieeeennnnnn. 141
promethazine-phenyleph-codeine ............... 141
promethazine-phenylephrine....................... 142
PROMETHEGAN ..o 31
PROMETRIUM.....ccooiiiiiiiieee e, 112
propafenone hcl .............cccccceeeiiieiiiiiiiieiinnnnnn. 68
propafenone hel er............ccccoeeeeevveiiieeennnnnnn. 68
propranolol hcl.................veeeiiiiiiiiiie, 69
propranolol hcl er ..............ccocoeeeeiinieiiineeen, 69
propylthiouracil ...............cccccccoveeiiiiiiiiieinnne, 119
PROSCAR ... 103
PROTECTIRON ... 92
PROTOPIC ... 87
protriptyline RCl ................oooouiiiiiiiiiiiiiiin, 30
PROVENGE........ccooiiiiiieeee e 123
PROVENTIL HFA.....cco e, 137
PROVERA......ooeeee e 116
PROVIDA OB.....coovieeieeeeeeeee e 96
PROVIGIL ..o 143
PROZAC ... 29
PRUCLAIR ...t 87
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PRUDOXIN ... 87

PRUMYX .ot 87
pseudoeph-bromphen-dm........................... 141
PULMOSAL ....coviiiiiiiiiiee, 141
PULMOZYME ......coovviiieiiiieiieeeieeeeeeeeeeee 138
purevit dualfe plus...............ccccceeeeeveiiiiieeennnn, 92
px b complex/vitamin C...............ccccoeeeeeunnnnnn.. 96
PX FOliC @Cid ...........veeeieiiiieiiiiieee e 96
px miconazole 3-day combo ......................... 34
PYLERA. ..o, 99
pyrazinamide...............cccccceeieiiiiiiiiiiiiiiiinnnnen, 38
PYRIDIUM ...coooiiiiiiiiiiii 104
pyridostigmine bromide....................cccccccuee... 37
pyridostigmine bromide er............................. 37
pyridoxing NCl ...............ccccevvviiiiiiiiiiiiiiiiinnnn. 96
pyrimethamine .............ccccccooveviiiiiiiiiiineeeean, 47
pyrogallic acid ................ccccceeeiiiiiiiiiiiin. 87
Q

gc ferrous sulfate ............ccccoevveeeeiiiiianeeenn. 92
qC folic aCid .........cccoeveeveeeiiiiiiieeeeeeeeeeeeee, 96
QNASL ... 135
QUADRACEL.....coiies 125
QUALAQUIN ... 47
(o [z V=] o - 11 U 58
QUESTRAN ... 77
QUESTRAN LIGHT ... 77
quetiapine fumarate ...................ccoeeeeeeeennnnn... 52
quetiapine fumarate er ..........cc.ccccccceeeeeeeeee... 52
QUFLORA PEDIATRIC.......ccccecinnnnee 96, 146
QUICKVUE AT-HOME COVID-19 TEST .... 129
QUILLICHEW ER.....oe 81
quIN@Pril NCH...........cooeeeiiiiiie e 67
quinapril-hydrochlorothiazide ........................ 74
quinidine gluconate er...........cc.cccccccceeeenenne... 68
quinidine sulfate.................ccccccooovvieiiieeinnnnn... 68
quinine sulfate..............ccccoooiiiiiiiiiiiiiiieeee 47
QUTENZA .. 6
QUTENZA (2 PATCH) ..o 6
QVAR REDIHALER ... 135
R

rafolic acid............ccccceeeeiiiiiiiiiiiiiieie e 96
[ 1o o B 92
ra miconazole 3 combo pack ........................ 34
ra miconazole 3 combo pack app ................. 34
rabeprazole sodium ............cccccccoeeeveueeennnn.. 101

raloxifene NCl .............c..cccoeeiiiiiiiiiiiiiieenn. 117
ramelteon ..........c.oeeeveieiiiiiieiiieei e 143
100 o) S 67
ranolazing €r ...........cccooueeeeiieeieeeiieieeeieeie, 74
rasagiline mesylate................cccccceciinnninnnnns 50
RAYOS ... 106
RAZADYNE ER.....ooveieeeeee, 26
REBLOZYL ..o, 65
RECLAST ..o 127
RECTIV e 87
REGLAN ..o 99
RELADOR PAK......otiieeeee e, 13
RELADOR PAKPLUS ... 14
RELENZA DISKHALER .......coovveiiiiiiie, 57
RELISTOR ... 99
relnate dha ...........c..cooveeiiiiiiiiiieiieeieeeen. 146
RELPAX ..., 36
REMERON......coeiiiiieeeeeeeeeeeee e, 27
REMERON SOLTAB.....cooiiieeeeeeeee 27
REMODULIN.......oovviiiieeeeeeee e 139
= 7 96
RENATABS ... ..o, 96
RENATABS WITHIRON......ccoooviiiiieeie. 96
RENFLEXIS ...ccovn e 121
FENO CAPS ..o 96
repaglinide..............cccccoooiiiiiiiiiiiiiiii e, 61
RESTASIS ..o 130
RESTASIS MULTIDOSE........cc.cccvvveeeeennne. 130
RESTORIL ...coviieeee e 143
RETIN-A ..o 87
RETIN-AMICRO ... 87
RETIN-A MICRO PUMP........ccooeviieeiiiee, 87
retinoiC acid ..............oeveeiiiuiiiiiiiiieiieeeeeeenn, 129
RETISERT ..o 131
RETROVIR.....e e 56
REVLIMID ... 39
REYATAZ. ... 57
RHOGAM ULTRA-FILTERED PLUS........... 123
RHOPHYLAC. ... 123
FIDAVIFIN . ... 54, 141
RIDAURA ... 123
L1221 oV 1 o R 37
] 7= ] o) 38
RILUTEK ... 81
FHIUZOIE ... 81
rimantadine RCl.................ccc.coeeeieeiiieiiiiainnnnn, 57
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RIMSO-80.....ccoiieeee e 104

RINVOQ.....cooiiei e, 122
risedronate SOdiUm ..................ccceeeeeveennnnnn.. 127
RISPERDAL.....ccooi i 52
RISPERDAL CONSTA......ccoiieeeeieeeeeee, 52
FISPEridONEe ...........ccceevvieiiiiieeiii e, 52
RITALIN ..o, 81
ITEONAVIE ..o 57
RITUXAN HYCELA.......ccoo e, 40
FIVastigmine .............ccoieeveeiiiiieieiiiii e 26
rivastigmine tartrate .............cccccccceeiieiiiiinnnnn. 26
rizatriptan benzoate ..................c............ 36, 37
ROBAXIN....oottiiei e 142
ROBINUL ...t 98
ROBINUL-FORTE.......ccccoiieiiee e, 98
ROCALTROL ...vviiieieeeeeieeeeieeee e, 127
roflumilast...............oooeeeiiiiiiiiieeeieee e, 138
ropinirole RCl...................cccooeviiiiiiiieeiiieeeenn, 49
ropinirole RCl er ..........cccoooovvveeeeiiiiiiieeeeeeee 49
ROSADAN ... 87
rosuvastatin calcium ...............c.ccc..cccveeeeae, 76
ROWASA ... 126
ROWEEPRA. ... 22
ROXICODONE ..o, 13
ROZEREM.......ooeeieiiiieeee e, 143
RUBRACA ... 45
rufinamide ...............oeeeiiiiiiiiie e 25
RUXIENCE ... 46
RYDAPT ..o 46
RYTHMOL SR ..., 68
S

SALAGEN ... 83
salicylic acid ............cccooeiveiiiiiiiiiiiieiee 87
salicylic acid wart remover ................ccccccuu... 87
salicylic acid-cleanser ...............ccc..ccccceeeeenen. 87
SAlMEZ ... 87
salsalate...........ccccooveeiiiiiiiiiiii 8
SALVAX .. 87
SALVAXDUO PLUS........co e 87
SANCUSO ..., 32
SANDIMMUNE ... 122
SANDOSTATIN ..o, 119
SANDOSTATIN LAR DEPOT ... 111
SANTYL .o 87
sapropterin dihydrochloride......................... 102
SAVELLA ... 81

SAVELLA TITRATION PACK......cceieeeeeeenn. 81
SCALACORT DK ... 87
SCOPOIAMINE ... 31
SELECT-OB.....oeeeeeeeeeeeeeeeeeeeee 146
SELECT-OB+DHA ..., 146
selegiline NCl.............cccoooiiiiiiiiiiiiiiee 50
SELZENTRY .o 56
Se-NAtal 19 .....ooueeiiiieee e 96
SEROQUEL ...covveeeeeee e 52
SEROQUEL XR ...ueieiiieeeeee e 52
sertraling NCl.............ccooooeeeeeiiiiiiiiiiieiieeen, 29
SE-taN PIUS.........covieeiieiiieiie e 92
SETLAKIN ..., 115
sevelamer carbonate............cc.ccocceveeeneeennnnnn. 93
sevelamer NCl ..............ccoccooviveeiiiniiinnnnnn. 93, 105
SFROWASA . ..., 126
SHAROBEL......cooveieieeeeeeeeeeeeeeeee, 116
SHINGRIX ..o, 125
SIGNIFOR....ccoe e, 111
SIGNIFORLAR ..., 111
sildenafil citrate ...............c.ccccccccuuun...... 104, 139
SHOAOSIN ... 104
SILVADENE ... 16
silver sulfadiazing................ccccooveiiieuiienennnnn. 16
SIMBRINZA ..., 131
SIMVaSEatin .......c...ccooiiiiiiiiiiiiii e, 76
SINEMET ... 49
SINGULAIR ..o, 136
SIFONIMUS ..o 122
SKYRIZI ..o, 87
SKYRIZI (150 MG DOSE) .....ccoceiiiiiieeee 87
SKYRIZIPEN.....coniiieeeeeeeeeeeeeee e, 87
sm b super vitamin complex.............c............ 96
sm b-complex/vitamin C..............cccceeeeveeunnnn... 96
SMTOlIC ACIA ... 96
LI o] ¢ 92
SM MICONAZOIE 3 ..., 34
sm miconazole 3 applicator ........................... 34
sod citrate-citric acid..................cccceeeueeeeunnnn... 92
sodium chloride. ...............cccccoevvveeenn... 129, 141
sodium fluoride................ccccoeveeeeunennnn.. 92, 146
sodium polystyrene sulfonate........................ 93
solifenacin succinate................ccccccceeuueeeenn... 103
SOLODYN...cottieee e 21
SOLTAMOX ..o 39
SOLU-CORTEF ..., 109
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SOLU-MEDROL........oociiieeieeeee 109

SOLU-MEDROL (PF)..eiiiiiiiiiiieieeeee 109
SOMA . 142
SOMATULINE DEPOT ... 119
SOOLANTRA ... 87
sorafenib tosylate.............ccccccccviiieiiiiiiiiinnnnn, 46
SOtalol NCl ... 68
sotalol RCl (@f)........uueeeeiiiiiiiieceeeee e 68
SOVALDI ... 54
SPEEDY SWAB COVID-19 ANTIGEN ....... 129
SPIKEVAX COVID-19 VACCINE................ 125
SPINOSAQ.........cceeveeeeiiieeeiee e 48
SPIRIVA HANDIHALER..........ccovveee 136
SPIRIVA RESPIMAT ... 136
SPIronolactone...............cccccoeeeeuiiiiiee e 75
spironolactone-hctz.................ccccceeeeveeeeennnnnn. 74
SPRIX oo 8
SPRYCEL ... 44
SPS 93
SRONYX ..o 115
SSD 16
SSS 10-5 .. 87, 88
STALEVO 100 ... 49
STALEVO 125 ..., 49
STALEVO 150 ..o 49
STALEVO 200 .....ooviiiiiieeeeeeeeeeeee e 49
STALEVO 50 ... 49
STALEVO 75 ... 50
SEAVUAINE..........oieieeii e 56
STENDRA ..., 104
STIVARGA......coeeee e 46
STRATTERA. ... 81
streptomycin sulfate ................ccccceeeeiiinnnnnnns 15
stress formula (folic acid) .................cccceeeu. 96
STRIBILD. ... 55
STROMECTOL ..o 47
STROVITE FORTE ......coiiiiiiiceeee e 96
STROVITEONE ... 96
SUBSYS .. 13
SUCRAID. ... 102
sucralfate ..........c..cooveeeiiiiiiiiiiee e, 100
SULAR L. 71
sulconazole nitrate ..................cccoeeeeveeenieeeann, 34
sulfacetamide sodium ...............ccccc.ccccovveennn. 20
Sulfacetamide sodium (acne) ........................ 20
sulfacetamide sodium-sulfur ......................... 88

sulfacetamide-prednisolone ........................ 133
sulfacetamide-sulfurin urea.......................... 88
SULFACLEANSE 8/4 ..o 88
sulfadiazine .............ccccceeeeeeeeieiiiiiiieeeein, 20
sulfamethoxazole-trimethoprim ............... 20, 21
SULFAMYLON ... 16
sulfasalazine ..............cccccooveeiiiiiiiiiieeeennnnnn. 126
sulfurated lime.............c..cccoveeeeieiiiiieeeieeinnnn.. 48
SUlINAAC ... 8
SUMADAN ... 88
SUMADAN WASH. ... 88
SUMADAN XLT .o 88
SUMaALHPLan ............ceeeiiiiiiiiiiiee e 37
sumatriptan succinate ..............ccccccccoeeeeennnnnn. 37
sumatriptan succinate refill........................... 37
sumatriptan-naproxen sodium....................... 37
SUMAXIN ... 88
SUMAXIN CP .. 88
sunitinib malate ...............c.c.c.ccooviiiiiiiiiin 46
SUPARTZ FX..oooeeeeeee e 90
super b complex/fa/vit C............ccccceeeeveennnnn... 96
super b-complex/vit c/fa ...........cccoeeeeeeveennnnn... 96
SUPERVITE.......oo e 96
SUPRAX e 17
SUPREP BOWEL PREPKIT .......covvvvvnnnnnn. 100
SUTENT Lo 46
SV ION ... 92
SYMBICORT ... 141
SYMBYAX ... 29
SYMLINPEN 120 ..cooviiiiieiieeeeeeeeee e 61
SYMLINPEN 60 ...ooovviviiieeiiiiieee e 61
SYMTUZA ... 55
SYNAGIS ..., 123
SYNALAR .o 109
SYNALAR TS ... 88
SYNERA ..o 14
SYNRIBO ... 44
SYNTHROID .....ccooiiiicieeeee e, 117
SYNVISC ..o 90
SYNVISC ONE.....cooiiiiieeeeeeeee e 90
T

TABLOID.......cooiiiece e 40
tacrolimus............ccccoeeeiiiiieiiiiee e, 88, 122
tadalafil..........ccccooooveemmiiiiiiiiiii 104
tadalafil (pah) ..........ooovveieeiiiiiiiii 139
TAFINLAR ... 46
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tafluproSt (PF) .........eeuueiiiiiiiiiii s 133

TAGRISSO ... 46
TALTZ e 88
TALZENNA ... 45, 46
TAMIFLU. ..o 57
tamoxifen citrate..............cccccoveeeeeeeeienenennnn.. 39
tamsuloSin NCl ...............cooveeiiieiiiiiiiiiiee, 104
TANDEM PLUS ..., 93
TARCEVA ... 46
TARGRETIN ...coveeeeeeeee e 46
taron forte..........c.oevveeiiiiiiiiiiiiiieeeeeeeee, 147
TARON-C DHA ... 96
TASIGNA ..o 44
TASMAR ... 48
[AZarotene .........cooeveeiieiiiiiiiiiie e, 88
TAZORAC ... .o, 88
TAZTIA XT e 71
TDVAX e 125
TEGRETOL... oo 25
TEGRETOL-XR ..., 25
TEKTURNA . ... 74
TEKTURNAHCT .o, 74
telmisartan ............c..coovueeeeeiiiiiiiiiiiieiieeae, 67
telmisartan-amlodipine...............ccccccccoeeeeenn... 74
telmisartan-hctz.............c..ccoeeeeeveiiiiniiiiiiinnnnn, 74
temazepam ...........cccoeeeeiiiiiiiiieiiieeeeeee, 143
TEMODAR ... 39
temozolomide.............cccooeeeiiiniiiiiiiiiiiiieinnn, 39
EeMSIroliMUS..........ccooueeiiiiiiiieieeeeeeeeee. 122
TENCON.....couee e 6
TENIVAC ... 125
tenofovir disoproxil fumarate.......................... 56
terazoSiN NCl..........cc..coovveiieiiiiiiiiiiiieeeeeen, 104
terbinafine NCl...................coeeveeiiiiieeiiieeeennn. 34
terbutaline sulfate..............cccccocooveeiueeiinncenn.. 137
terconazole ............cccoooeeieieiiiiiiiiiiiiieiieea, 34
tetanus-diphtheria toxoids td....................... 125
tetrabenazing ...............ccoeeeeeeinieieiieiiieieninnnns 81
tetracycline RCl ...............cccccuvviiiiiiiiiiiiiiiienne. 21
TETRIX e 88
TEXACORT .o 109
THALITONE ... 76
THALOMID ... 39
THEQO-24........ooeeeeeeeeeeeeeee e 138
theophylline..............ccccuuuuuunnnninniiieiiinninnnnnns 139
theophylling er.............c..ccooveiiiiiiiiiineeeeinnnnn. 139

THIOLA ..o 104
thioridazine NCl ...............ccoooeeeiiiiiiiiiiieeannn. 51
1] (0] (=] o - RS 39
tRIOTRIXENE ..., 51
ERFIVIEE X .o 96
tiagabine NCl ...............cccccoooviiiiiiiiiiiiee e, 23
TIAZAC ... 71
TIBSOVO ... 46
TICEBCG ..o 42
TIGAN L. 31
HGECYCHING ... 16
TIKOSYN .ot 68
TILIAFE ... e, 115
timolol maleate ..................ccc.coeevveennn... 69, 131
timolol maleate (once-daily) ........................ 132
HNIdazole ............ccooueeveiiiiiiiiieeeeeieeeeeea 47
10] o0 ] o A 104
TIROSINT Lo 118
TIROSINT-SOL ...eiiiiiieeeeeeeeeee 118
TIVICAY o 55
tizaniding NCl ..............ccooeveveeiiiiiiiiiiieeeieeian 53
TOBI ... 138
TOBRADEX ST ... 133
tobramycCin.........cccceeevveeiiiiiiiiiiieee e, 130, 138
tobramyecin sulfate ...............ccccccoveveeeennnnnn. 138
TOBREX ..o 130
tOICaPONE. .......ccoeeeeeeeeeee e 48
tolterodine tartrate .................coccovvevneeennnnnn.. 103
folterodine tartrate €r.............cccccoeueeeeeunnn.nn.. 103
tolvaptan.............cccoceeeeiiiiiiiiiiiceiee e, 93
TOPAMAX .o 24
TOPAMAX SPRINKLE .......covviiiieeiieeeeie 24
TOPICORT ... 110
topiramate .................cooeeieiiiiiiiieiiiieeee e, 24
TOPOSAR ... 45
topotecan hcl...................ccoeeeeveeiiiiieeiieeeen. 45
toremifene citrate ..................ccccoooveeeeeneeannn.. 39
TORISEL....coviiiieee e 122
[OrSEMIAE ... 75
TOTECT e 42
TOUJEO MAX SOLOSTAR ....coovnieeieeeeen 63
TOUJEO SOLOSTAR ...oueeeeeeieeeeeee e 63
TOVIAZ ..., 103
TRADJENTA ... 61
tramadol NCl............coooiiiiiiiiiiiiieie e 13
tramadol NCl €r ...........ccooeeeiiiiiiiiiiiieieeene. 10
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tramadol hcl er (biphasic)...............cccccccuunee. 10
tramadol-acetaminophen .............................. 13
trandolapril ..............oooeeeiiiiiiiiii 68
trandolapril-verapamil hcl er.......................... 74
franexamic acid.................cccoeeeeeveeiieeeeeennnnnn. 66
TRANSDERM-SCOP.......ccovviiiieeeeeeeeeeee 31
TRANXENE-T ..o, 58
tranylcypromine sulfate .................ccccccco........ 27
TRAVATAN Z....oooeiiieieeieeeieee e 133
travoprost (bak free)............ccccvvvvuvvvneenenn.. 133
frazodone hcl .............cceeiviiiiiiiiiiie e, 29
TREANDA . ... 42
TRECATOR ..., 38
TRELSTAR MIXJECT ... 119
treproStinil ............ooooeeeeeeiiiiii e 139
tretinoin ...........cceeeeevveiiiiieeeenn, 46, 88, 89, 129
tretinoin microsphere ............ccccccccceceeeeennee... 89
tretinoin microsphere pump........................... 89
TREXALL ... 122
TRIFEMYNOR ... 115
triamcinolone acetonide ........ 83, 106, 110, 135
triamcinolone in absorbase.......................... 110
triamterene.............cccccoeeeeeeiiiiieeeiiiee e, 75
triamterene-hCtz................ccooeiieveeiiiiiieennnnnnnn. 74
TRIANEX ... 110
triazolam ...........ccccoooveiiiiiiiiiiie e 143
TRIBENZOR ...t 74
TRICARE ... 96
EriCitrates ..........oeeeeeveiee e, 147
TRICON ... 93
TRICOR ..., 76
TRIDERM......cooii e 110
TRIDESILON ..o 110
TRIESENCE ..o 133
TRI-ESTARYLLA ..o 115
trifluoperazine hcl................ccccccooeveeeeeeennnnn... 51
tifluriding ..........ooeueeeeeiiiieiiieeeeeeeeeeee e 54
trigels-fFforte ..........oovvvvceeeiiiiiiiieee e 147
trihexyphenidyl hcl .............ccccooieiiiiiiiinnes 48
TRI-LEGEST FE ..o, 115
TRILEPTAL...coomiiiieeeeeeeee e, 26
TRI-LINYAH ..o 115
TRILIPIX e 76
TRI-LO-ESTARYLLA ... 115
TRI-LO-MARZIA ... 115
TRI-LO-SPRINTEC.......cco i 115

trimethobenzamide hol ...........c.ccoeveeeeeeineiianl. 31

trimethoprim ..............coeeveiiiiiiiieii e, 16
trimipramine maleate..............ccccccccoceeeieeee.... 30
trinatal rX 1 .....ooooeeiiiiiiei e 96
TRINATE. ... 147
trPRrOCaPS .......cccovveeeeiiiiiiieeie e, 96
TRI-SPRINTEC ... 115
tristart dha ..........cccooovviiiiiiiiii e, 147
TRI-VI-FLOR e 147
Eri=VI-FIOFO ..., 147
TRIVORA (28) ..o 115
TRIZIVIR ... 56
TROGARZO.......eeeieee e 56
tropicamide................ccccoeeeiiiiiiiiiiiiieeee, 130
trospium chloride .............c...ccovvveeiiicaaannn. 103
trospium chloride er..............ccccccoeveevennnnnnnn. 103
TRULICITY e 61
TUDORZA PRESSAIR.......cooviiieeeeeee 136
TUSNEL ..., 142
TWINRIX ..o 125
TYBOST ..o 56
TYMLOS ..., 127
TYSABRI....coo e 82
TYVASO.... e 139
TYVASO REFILL ... 139
TYVASO STARTER ..o, 139
U

UDAMIN SP ..o 96
ULORIC......coieeeee e 35
UMECTAMOUSSE.........ccooo e, 89
UNITHROID ....ovvviiiiiiiiieeeeeeee e 118
URAMAXIN ..o 89
0T RSP 89
urea hydrating .............eeeeeeeeeiiiiiiiiiiieeeennnn. 89
Urea Nail ...........coueeiieieiiiiiiiiiiiie e 89
URELLE ... 104
UIEMEZ-40 ......ccc.ueiieiieiiiiieeeie e 89
URETRONDI/S ... 104
URIBEL ... 104
URIMAR-T ..o 104
UNIN AS oo 104
UFO-4588.......eeeeeeeee e, 104
UROCIT-K 10 ..t 93
UROCIT-K15. e 93
UROCIT-K 5. 93
UPO=ITIP . 104
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()]0 X-1=) TR 96 VIAGRA ..o 105

UROXATRAL ... 104 VIBRAMYCIN ..., 21
URSO 250 e 99 VIC-FORTE ... 96
URSO FORTE ... 99 VICTOZA. ..., 61
UISOQION ..o, 99 VIDAZA ... 65
USTELL .o 104 VIENVA e 115
UTIRA-C o, 104 VIgabatrin............cccooooeiiiiiiiiiiiee e 23
UVADEX ..o, 43 VIHBRYD. ..o, 29
Vv VILAMIT MBh.coeeeee e, 105
Vilazodone NCl ........co.oenieeeee e 29
VAGISTAT-3 oo, 34 VILEVEV MBoooooooooooooooo 105
valacyclovir RCl...............cccccoooiiiiiii. 54
VALCYTE 53 VIMP AT . 26
val anciclt.J.\./-i.r“l;c;) """"""""""""""""""""""" 53 VINATE CARE ..., 147
VAﬁIUM """""""""""""""""""""""" 59 VINATE DHARF ..o 147
valbroic ac:d """"""""""""""""""""""""""" 23 VINATE I o 97
PrOIC ACIA..ovvevveemserreress s VINATE ONE .o 97
VaITUDICIN ... 44 ) .
valsartan 67 vinblastine sulfate.............c..ooueeieiiiiiiianainans. 44
"""""""""""" S VINCASARPFS ... 43
valsartan-hydrochlorothiazide ....................... 75 L If 4
VALTREX oo 54 VIICHISHNG SUIAIE........oo.vcoeooeencecnnens 3
VANCOCIN 16 vinorelbine tartrate............ccoccoueeieiiieeiinannen.. 43
PP VIOKACE ..., 102
vancomycin NCl ...........cccccococooviiiiiii 16
VIRACEPT ..o, 57
VANDAZOLE ... 16
VANOS 110 VIRASAL ... 89
""""""""""""""""""""""""""""" VIRAZOLE ... 14
VANOXIDE-HC ... 89 VIREAD 56
vardenafil NCl............o.oeeeeeeieeeeeeeaeeee, 104 HcaDS. 97
VARIVAX ..o, 125 VITTCAPS ...
VIRT-GARD ..., 147
VASERETIC... oo 75 )
VG FOME oo 96 V{/’t-nate ARG o 147
VECTIBIX oo 46 VITEDI GNE 147
VECTICAL 89 VISTARIL ..o 135
VELCADE ... o 43 VITAS FORTE ... 97
"""""""""""""""""""""""""""" VITACEL ..o 97
VELETRI ..o, 139
VELTIN 89 VITAFOL ..o, 147
ven afax;'l.';;h“c.i """""""""""""""""""""""" 29 VITAFOL ULTRA. ..o 147
L T VITAFOL-NANO. ... ..o 147
venlafaxing RCl €r .........coooueeeieeieieieieieiaaen, 29
VENTAVIS 139 VITAFOL-OB.....oeeeeeeeeeeeeeeeee e 147
VENTOLIN HFA """""""""""""""""""""" 137 VITAFOL-OBHDHA ..o, 147
e 71 VITAFOL-ONE ... 147
verapamil hcl-é.} """""""""""""""""""""""" 71 VITAL-D RX e 97
VER%ESO ............................................ i06 VITAMEDMD REDIGHEW RX ... 147
VEREGEN ..o 89 VITAMEZ ... 147
VERELAN .. oo 71 vitamin b complex 100....................cccccuvunnnnn.. 97
VERELAN PM """""""""""""""""""""""" 71 vitamin b-complex 100 ..................ccoceeeeeennnn. 97
VERZENIO. . oo 44 vitamin d (ergocalciferol) .............ccccccccvvvnnnn. 97
VESICARE .. oo 1 03 VIEAIMIN KT oo 97
VEEND.... . oo 34 vitamins acd-fluoride .............ccceeeeieeiiiiiann.n. 97
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VITAPEARL ... 147 Y

VITAROCA PLUS ..o 97 4121 € ) 38
VIVADHA - 147 YIFOlIC @M. 97
VIVELLE-DOT....ooooiviiiiiii 115 YUVAFEM. ..o 116
VIVITROL. ...t 14 7
VORAXAZE ..o 47
voriconazole................c..ccoeveviiiiiiiieeinn, 34 ZACARE ... 89
VOTRIENT ..o 44 Zaclir Cleansing...........ooovvvvveviniiinisniinne, 89
VPRIV ..o 102 ZAFIMUKASE ..o 136
VIDVIEE X oo 97 zaleplon..............ccooeeiiiii 143
VUMERITY oo 82 ZALTRAP L. 43
VUSION ... 34 ZANAFLEX. .ot 53
VYVANSE ....oooovoereeeeeeeeveeeee s 79 ZANOSAR ..o 39
W ZARONTIN ..ot 22
_ _ ZARXIO ..o 65
warfarin SOdiUM............cccccoviiiiiiiiiiiin, 64 ZATEAN-PNDHA . 147
WELLBUTRIN SR.....oe 27 ZEBUTAL ..o 6
WELLBUTRIN XL ..o 27 ZEGERID ...t 101
WINRHO SDF....oooie 123 ZELAPAR ......coorvvirmnnreesnsseissssesses s 50
WIXELAINHUB .o 141 ZELBORAF .....coomrvirreienioeneeseseessesenseenns 46
X ZEMAIRA ... 141
XALKORI ..o 44 ZEMPLAR ..o 127
XANAX ..o, 59 ZENATANE ..o 89
XANAX XR oo 59 ZENPEP......cco 102
XARELTO ..o 64 ZESTORETIC oo 75
XARELTO STARTER PACK ... 64 ZETIA e 77
XELJANZ ..o 122 ZETONNA ...coovi 135
XELJANZ XR oo 122 ZIAGEN.......coooi 56
XELODA oo 40 ZIANA . 89
XENAZINE oo 81 ZIdovUdINe ..........ccoeeiiiiiiic 56
XERALUX ..o 89 ZIEXTENZO .o, 65
XERESE ..o 54 Zileuton efr............cocceciiiiiiiiii 136
XGEVA ..o 127 ZIOPTAN.....otctiiii s 133
XIFAXAN.......oooimiiiieierereeeeeeee e, 16 ziprasidone hcl ..., 53
XIGDUO XR...coooevcteeeeeeeeeeeeeeee e 61 ziprasidone mesylate.................................... 53
XOLAIR oo 141 ZIPSOR ... 8
XOLEGEL oo 35 ZIRABEV ... 46
XOLEGEL COREPAK ... 35 ZIRGAN......ccoiii 53
XOLEGEL DUO/HEAD & SHOULDERS....... 35 ZITHRANOL .....ooiiiiiiiieeee e 89
XOLEGEL DUO/XOLEX oo 35 ZITHROMAX ... 20
XOPENEX........cocieeeeeeeeeeeeeeeeeeeerenaeans 138 ZITHROMAX TRI-PAK ....ooo 20
XOPENEX CONCENTRATE ..ooovoio 138 ZITHROMAX Z-PAK......cccoiiiiii 20
XOPENEX HFA oo 138 zoledronic acid .............cccccoeiiiiiiiiiiiiis 127
XTANDI ..o 39 ZOLINZA .. 44
XULANE. ..o 116 ZOIMIPptaN ... 37
XYREM oo 143 ZOLOFT .., 30
zolpidem tartrate ...............coeeeveeiiiiniiinnnnn... 143
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zolpidem tartrate er.............ccccceeeeeeeeeeenennnnn. 143 ZYFLO. i 136

ZOLPIMIST ..o 143 ZYLOPRIM ....ooiiiiiiiie e 35
ZONALON. ... .ot 89 ZYMAXID ... 131
ZONEGRAN. ..., 22 ZYPREXA ., 53
ZONISAMIE ..........eeeveieiiiiieee e 22 ZYPREXA RELPREVV ... 53
ZUBSOLV ... 14 ZYPREXA ZYDIS ..., 53
ZYCLARA . 89 ZYVOX .o 16, 17
ZYCLARAPUMP ..o, 89
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