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

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

Como utilizar esta guia:

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

Le siguen los tipos de medicamentos en cada clase.

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

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

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

Comprension de los copagos por niveles:
Su plan de beneficios de farmacia ofrece diferentes niveles de medicamentos que determinan los copagos:

Primer Nivel: Medicamentos Genéricos — Bioequivalente Preferidos

Segundo Nivel: Medicamentos Genéricos — Bioequivalente No Preferidos

Tercer Nivel: Medicamentos de Marca Preferidos.

Cuarto Nivel: Medicamentos de Marca No Preferidos.

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

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

Todos los medicamentos incluidos en esta lista de medicamentos preferidos han sido aprobados por la
Administracion de Drogas y Alimentos (FDA).
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Drug

Reference Name
[Nombre de Referencia]

Requirements/Limits

Drug Name [Nombre del Medicamento]  Tier [Requisitos/Limites]

Nivel

THERAPEUTIC CATEGORY [CATEGORIA TERAPEUTICA]

Therapeutic Class [Clase Terapéutical

Analgesics - Miscellaneous Analgesics [Analgésicos - Analgésicos Miscelaneos]

bac (butalbital-acetamin-caff) 50-325-

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

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

butalbital-apap-caffeine 50-325-40 mg

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

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

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

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

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

2
2

VOLTAREN
VOLTAREN

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

aspirin 81 81 mg tab chew, 81 mg tab
dr

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

QL(30 / 30), AL

QL(30/ 30), AL

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

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

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

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

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

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

QL(30/ 30), AL

aspirin regimen 81 mgq tab dr

bayer advanced aspirin reg st 325 mg
tab

bayer aspirin 325 mqg tab, 325 mg tab

— — — — — —

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

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

[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name [Nombre del Medicamento]  Tier
Nivel

ar

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

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

childrens aspirin 81 mg tab chew

CELEBREX

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

ST
QL(30/ 30),

cvs aspirin 325 mg tab

cvs aspirin adult low dose 81 mg tab
chew

cvs aspirin adult low strength 81 mg tab
dr

cvs aspirin ec 81 mgq tab dr

= A= N

L
QL(30 / 30), AL

QL(30/ 30), AL

QL(30/30), AL

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

QL(30/ 30),

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

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

VOLTAREN

A
A
A
A
A
A
A
A

QL(30/ 30), AL

diclofenac epolamine 1.3 % patch
diclofenac potassium 50 mgq tab

FLECTOR
CATAFLAM

diclofenac potassium 25 mqg cap
diclofenac sodium 2 % ext soln

ZIPSOR
PENNSAID

diclofenac sodium 1.5 % ext soln
diclofenac sodium 3 % gel

PENNSAID
SOLARAZE

diclofenac sodium 25 mg tab dr, 50 mg
tab dr, 76 mgq tab dr

VOLTAREN

diclofenac sodium 1 % gel

diclofenac sodium er 100 mg tab er 24
hr

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

diflunisal 500 mgqg tab

N N N DNDNDNMNDNN_2N_AAAA

VOLTAREN
VOLTAREN XR

ARTHROTEC
DOLOBID

ECOTRIN 325 mg tab dr

ECOTRIN ARTHRTIS PAIN 325 mg
tab dr

ecotrin low strength 81 mgqg tab dr

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

eq arthritis pain 1 % gel
eq arthritis pain reliever 1 % gel

VOLTAREN
VOLTAREN

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

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

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

QL(30 / 30), AL

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

—_ - =S 2NN - — =N N

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

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

Drug
Tier

Reference Name
[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]

81 mgq tab dr

Nivel

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

N

LODINE

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

LODINE XL

fenoprofen calcium 600 mgq tab
fenoprofen calcium 400 mg cap

NALFON
NALFON

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

ANSAID
VOLTAREN

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

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

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

L
L
L
QL(30 / 30), AL

gnp adult aspirin low strength 81 mg
tab chew

), A
), A
QL(30/30), A
), A
), A

QL(30/30), AL

gnp arthritis pain 1 % gel

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

gnp aspirin low dose 81 mgq tab dr

VOLTAREN

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

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

VOLTAREN
VOLTAREN

goodsense aspirin 325 mg tab, 81 mg
tab chew

QL(30/30), AL

goodsense aspirin adults 325 mg tab
goodsense aspirin low dose 81 mg tab
dr

h-e-b aspirin 81 mg tab dr

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

hm adult aspirin 325 mg tab
ibu 600 mg tab

MOTRIN

QL(30 / 30), AL

ibu 800 mg tab

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

ibuprofen-famotidine 800-26.6 mg tab

MOTRIN
MOTRIN
DUEXIS

indocin 50 mg rect supp
INDOCIN 25 mg/5ml susp

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

INDOCIN
INDOCIN

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

ketorolac tromethamine 30 mg/ml inj
soln

ketorolac tromethamine 10 mg tab

—_ N RPN —_ Aaaa —_ —_ —_ NN — —_ N —_ _ A DAl ND =R, - N

N

2

ORUVAIL

TORADOL
TORADOL

QL(20 / 25)

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

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

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] I\]—il\%l [Nombre de Referencia] [Requisitos/Limites]
l;g;grolac tromethamine 15 mg/ml inj 5 TORADOL QL(40/ 25)
kis arthritis pain relief 1 % gel 2 VOLTAREN
kls aspirin low dose 81 mg tab dr 1 QL(30/30), AL
kis diclofenac sodium 1 % gel 2 VOLTAREN
kp aspirin 81 mg tab dr 1 QL(30/30), AL
meclofenamate sodium 100 mg cap, 50 5 MECLOMEN
mg cap
medi-first aspirin 325 mg tab 1 QL(30/30), AL
medique aspirin 325 mg tab 1 QL(30/30), AL
mefenamic acid 250 mg cap 2 PONSTEL
meijer aspirin ec 325 mg tab dr 1 QL(30/30), AL
meloxicam 15 mgq tab, 7.5 mg tab 2 MOBIC
mm arthritis pain reliever 1 % gel 2 VOLTAREN
mm aspirin 81 mqg tab dr 1 QL(30/30), AL
motrin arthritis pain 1 % gel 2 VOLTAREN
nabumetone 500 mg tab, 750 mgqg tab 1 RELAFEN
NALFON 400 mg cap 4
NAPRELAN 750 mg tab er 24 hr 4
napro 15 % crm 1
naproxen 375 mg tab dr, 500 mg tab dr 1 NAPROSYN
naproxen 250 mg tab, 375 mgqg tab, 500 2 NAPROSYN
mgq tab
naproxen 125 mg/bml susp 2 NAPROSYN
naproxen dr 500 mgq tab dr 1 NAPROSYN
?aaé)roxen sodium 275 mg tab, 5650 mg 2 ANAPROX
prroxen sodium er 500 mgq tab er 24 2 NAPRELAN
oxaprozin 600 mg tab 2 DAYPRO
pharmacist choice diclofenac 1 % gel 2 VOLTAREN
piroxicam 10 mg cap, 20 mg cap 2 FELDENE
qc aspirin 325 mg tab, 325 mgq tab dr 1 QL(30/30), AL
qc aspirin low dose 81 mg tab chew, 81
mg tab dr 1 QL(30/30), AL
qc childrens aspirin 81 mg tab chew 1 QL(30/30), AL
qgc diclofenac sodium 1 % gel 2 VOLTAREN
qc enteric aspirin 325 mqg tab dr 1 QL(30/30), AL
ra aspirin 325 mg tab 1 QL(30/30), AL
26;7 :fvplr/n adult low dose 81 mg tab 1 QL(30 / 30), AL
26;7 :fvplr/n adult low strength 81 mqg tab 1 QL(30 / 30), AL

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

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] I\]—il\%l [Nombre de Referencia] [Requisitos/Limites]
ra aspirin childrens 81 mg tab chew 1 QL(30/30), AL
ge; aspirin ec 325 mg tab dr, 81 mg tab QL(30/30), AL
ra aspirin ec adult low st 81 mg tab dr 1 QL(30/30), AL
ra pain relief aspirin 325 mgqg tab 1 QL(30/30), AL
salsalate 500 mg tab, 750 mqg tab 2 DISALCID
sb aspirin 325 mg tab 1 QL(30/30), AL
sb aspirin ec 325 mg tab dr 1 QL(30/30), AL
sb childrens aspirin 81 mg tab chew 1 QL(30/30), AL
sb low dose asa ec 81 mg tab dr 1 QL(30/30), AL
sm aspirin ec 325 mgq tab dr 1 QL(30/30), AL
sm childrens aspirin 81 mg tab chew 1 QL(30/30), AL
SPRIX 15.75 mg/spray nasal soln 4
st joseph aspirin 81 mg tab dr 1 QL(30/30), AL
st joseph low dose 81 mg tab chew, 81
mg tab dr 1 QL(30/30), AL
sulindac 150 mg tab, 200 mg tab 1 CLINORIL
;gltgnet/n sodium 400 mg cap, 600 mg 2 TOLECTIN
VOLTAREN ARTHRITIS PAIN 1 % gel 2
ZIPSOR 25 mg cap 4

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

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

CONZIP 100 mg cap er 24 hr, 200 mg 4 PA
cap er 24 hr, 300 mg cap er 24 hr

fentanyl 100 mcg/hr td patch 72 hr, 12

mcg/hr td patch 72 hr, 25 mcg/hr td 2 DURAGESIC PA

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

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

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

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

2 AVINZA PA

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

Drug Name [Nombre del Medicamento]  Tier

Reference Name

Requirements/Limits

Nivel

cap er 24 hr, 60 mg cap er 24 hr, 75

mg cap er 24 hr, 90 mg cap er 24 hr
OXYCONTIN 15 mg tab er 12 hr
abuse-deterr, 30 mg tab er 12 hr
abuse-deterr, 40 mg tab er 12 hr 3
abuse-deterr, 60 mg tab er 12 hr
abuse-deterr

[Nombre de Referencia]

[Requisitos/Limites]

PA

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

OPANA ER

tramadol hcl (er biphasic) 100 mg tab

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

tramadol hcl er 100 mgq tab er 24 hr,

200 mg tab er 24 hr, 300 mg tab er 24 2
hr

RYZOLT

ULTRAM ER

PA

PA

Opioid Analgesics, Short-acting - Opioid Pain Relievers [Analgésicos Opioides, Corta

Duracién - Opioides Para Alivio De Dolor]

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

. FIORINAL WITH
ascomp-codeine 50-325-40-30 mg cap 4 CODEINE
butalbital-apap-caff-cod 50-300-40-30 1 FIORICET WITH
mg cap CODEINE
butalbital-apap-caff-cod 50-325-40-30 2 FIORICET WITH
mg cap CODEINE
butalbital-asa-caff-codeine 50-325-40- 2 FIORINAL WITH
30 mg cap CODEINE
ggfgrphanol tartrate 10 mg/ml nasal 1 STADOL QL(2.5 / 30)
codeine sulfate 15 mg tab, 30 mg tab, 2
60 mgq tab
DEMEROL 75 mg/ml inj soln 4
endocet 10-325 mg tab, 5-325 mg tab,
7.5-325 mg tab 1 PERCOCET
endocet 2.5-325 mg tab 4 PERCOCET
fentanyl citrate 1200 mcg bucc lozg on
hd, 1600 mcg bucc lozg on hd, 200 5 ACTIQ

mcg bucc lozg on hd, 400 mcg bucc
lozg on hd, 600 mcg bucc lozg on hd,

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

Drug
Tier

Reference Name

Requirements/Limits

800 mcg bucc lozg on hd

Nivel

[Nombre de Referencia]

[Requisitos/Limites]

hydrocodone-acetaminophen 2.5-108

tab

mg/5ml soln, 5-217 mg/10ml soln, 7.5- 2 HYCET
325 mg/15ml soln

hydrocodone-acetaminophen 10-325

mg tab, 2.5-325 mgq tab, 5-325 mg tab, 2 NORCO
7.5-325 mgq tab

hydrocodone-acetaminophen 10-300

magq tab, 5-300 mg tab, 7.5-300 mg tab 2 VICODIN
hydrocodone-ibuprofen 10-200 mgq tab,

5-200 mg tab 2 REPREXAIN
hydrocodone-ibuprofen 7.5-200 mg tab 2 VICOPROFEN
hydromorphone hcl 2 mg tab, 8 mg tab 1 DILAUDID
hydromorphone hcl 4 mqg tab 2 DILAUDID
hydromorphone hcl 1 mg/ml lig 2 DILAUDID
hydromorphone hcl er 12 mqg tab er 24

hr, 16 mg tab er 24 hr, 32 mqg tab er 24 1 PA
hr, 8 mg tab er 24 hr

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

mg/ml inj soln, 50 mg/5ml soln, 50 2 DEMEROL
mg/ml inj soln

morphine sulfate 15 mg tab, 30 mg tab 2

oxycodone hcl 15 mg tab abuse-deterr 2

oxycodone hcl 5 mg cap 2 OXYIR
oxycodone hcl 10 mg tab, 15 mg tab,

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

oxycodone-acetaminophen 2.5-325 mg

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

tab, 7.5-325 mg tab 2 PERCOCET
oxycodone-acetaminophen 5-325 2 ROXICET
mg/5ml soln

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

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

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

Drug
Tier

Reference Name

Requirements/Limits

INDYEY
Local Anesthetics [Anestésicos Locales]

[Nombre de Referencia]

[Requisitos/Limites]

ethyl chloride ext aer
GEBAUERS PAIN EASE ext aer

GEBAUERS SPRAY AND STRETCH
ext aer

lidocaine 5 % oint

remium lidocaine 5 % oint

1

4

4

2
lidocaine 5 % patch 2 LIDODERM
lidocaine hcl 3 % lot 1 LIDAMANTLE
lidocaine hcl 3 % crm 2 LIDAMANTLE
lidocaine hcl 4 % ext soln 2 XYLOCAINE
lidocaine hcl urethral/mucosal 2 %
External Prefilled Syringe 1 GLYDO
lidocaine hcl urethral/mucosal 2 % gel 1 XYLOCAINE
lidocaine-prilocaine 2.5-2.5 % crm 2 EMLA
lidocaine-prilocaine 2.5-2.5 % ext kit 1 EMLA/TEGADERM
lidopin 3 % crm 1 LIDAMANTLE

2

acamprosate calcium 333 mg tab dr

2

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

CAMPRAL

PA

disulfiram 250 mg tab, 500 mgq tab

2

ANTABUSE

PA

Opioid Dependence Treatments - Antidotes/deterrents/protectants [Tratamientos Para La
Dependencia De Opioides - Antidotos/Disuasivos/Protectores]

buprenorphine hcl 2 mg tab subl, 8 mg

2 SUBUTEX PA
tab subl
buprenorphine hcl-naloxone hcl 12-3
mg subl film, 4-1 mg subl film, 8-2 mg 1 SUBOXONE PA
subl film
buprenorphine hcl-naloxone hcl 2-0.5
magq tab subl, 8-2 mgqg tab subl 2 SUBOXONE PA
naltrexone hcl 50 mg tab 2 REVIA PA
VIVITROL 380 mg im susp 6 PA

bupropion hcl er (smoking det) 150 mg

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

b 2 ZYBAN PA, QL(360 / 365)
CHANTIX 0.5 mg tab 4 PA, QL(120 / 365)
CHANTIX 1 mg tab 4 PA, QL(240 / 365)
;:l:n/;r\géx CONTINUING MONTHPAK PA. QL(224 ] 365)
CHANTIX STARTING MONTH PAK 4 PA, QL(106 / 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 Name [Nombre del Medicamento]

Drug
Tier

Reference Name
[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]

0.5 MG X 11 & 1 mg x 42 tab pack

Nivel

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

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

cvs nicotine polacrilex 2 mg m/t lozg, 4 5 NICORETTE PA, QL(2772 / 365)
mg m/t lozg

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

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

21 mg/24hr td patch 24hr 2 NICODERM CQ PA, QL(84 / 365)
eq nicotine 4 mg m/t lozg 2 NICORETTE PA, QL(2772 / 365)
eq nicotine 4 mg m/t gum 4 NICORETTE PA, QL(2772 / 365)
eq nicotine polacrilex 2 mg m/t gum, 4 1 NICORETTE PA, QL(2772 / 365)
mg m/t gum

eq nicotine polacrilex 2 mg m/t lozg, 4 5 NICORETTE PA, QL(2772 / 365)
mg m/t lozg

eq nicotine polacrilex 2 mg m/t gum, 2

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

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

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

Zg&cot/ne mini 2 mg m/t lozg, 4 mg m/t 4 NICORETTE PA, QL(2772 / 365)
gnp nicotine 7 mg/24hr td patch 24hr 2 NICODERM CQ PA, QL(28 / 365)
gnp nicotine 14 mg/24hr td patch 24hr 2 NICODERM CQ PA, QL(84 / 365)
gnp nicotine 21 mg/24hr td patch 24hr 4 NICODERM CQ PA, QL(84 / 365)
gZ’; nicotine 2 mg m/t gum, 4 mg m/t 4 NICORETTE PA, QL(2772 / 365)
97 /g’zcg"t’”e mini 2 mg m/tlozg, 4mg  , NICORETTE PA, QL(2772 / 365)
gnp nicotine mini 2 mg m/t lozg, 4 mg 4 NICORETTE PA, QL(2772 / 365)

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

Drug
Tier

Reference Name

[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]

m/t lozg

Nivel

gnp nicotine polacrilex 2 mg m/t gum, 4

1 NICORETTE PA, QL(2772 / 365)
mg m/t gum
gnp nicotine polacrilex 2 mg m/t lozg, 4 5 NICORETTE PA, QL(2772 / 365)
mg m/t lozg ’
gnp nicotine polacrilex 2 mg m/t gum, 2
mg m/t lozg, 4 mg m/t gum, 4 mg m/t 4 NICORETTE PA, QL(2772 / 365)
lozg
goodsense nicotine 4 mg m/t gum 1 NICORETTE PA, QL(2772 / 365)
goodsense nicotine 2 mg m/t lozg, 4 2 NICORETTE PA, QL(2772 / 365)
mg m/t lozg ’
goodsense nicotine 2 mg m/t gum, 4 4 NICORETTE PA, QL(2772 / 365)
mg m/t gum ’
goodsense nicotine policrilex 4 mg m/t 4 NICORETTE PA, QL(2772 / 365)
gum ’
habitrol 21 mg/24hr td patch 24hr 4 NICODERM CQ PA, QL(84 / 365)
hm nicotine polacrilex 2 mg m/t gum, 4 1 NICORETTE PA, QL(2772 / 365)
mg m/t gum ,
kls quit2 2 mg m/t gum, 2 mg m/t lozg 4 NICORETTE PA, QL(2772 / 365)
kls quit4 4 mg m/t gum, 4 mg m/t lozg 4 NICORETTE PA, QL(2772 / 365)
gﬂg?DERM CQ 7 mg/24hr td patch 4 PA., QL(28 / 365)
NICODERM CQ 14 mg/24hr td patch
24hr, 21 mg/24hr td patch 24hr 4 PA, QL(84/365)
NICORETTE 2 mg m/t gum, 2 mg m/t
lozg, 4 mg m/t gum, 4 mg m/t lozg 4 PA, QL(2772 ] 365)
rI\TI1I/$[382RQETTE MINI 2 mg m/t lozg, 4 mg 4 PA, QL(2772 / 365)
NICORETTE STARTER KIT 2 mg m/t 4 PA, QL(2772 / 365)
gum, 4 mg m/t gum
nicotine 21-14-7 mg/24hr td kit 2 QL(112/ 365)
nicotine 7 mg/24hr td patch 24hr 2 NICODERM CQ PA, QL(28 / 365)
nicotine 14 mg/24hr td patch 24hr, 21
mg/24hr td patch 24hr 2 NICODERM CQ PA, QL(84 / 365)
nicotine 21 mg/24hr td patch 24hr 4 NICODERM CQ PA, QL(84 / 365)
;1icotine mini 2 mg m/t lozg, 4 mg m/t 5 NICORETTE PA, QL(2772 / 365)
0zg ’
70’22“”9 mini 2 mg mitlozg, 4mgmt 4 NICORETTE PA, QL(2772 / 365)
nicotine polacrilex 2 mg m/t gum, 4 mg 1 NICORETTE PA, QL(2772 / 365)
m/t gum ’
nicotine polacrilex 2 mg m/t lozg, 4 mg 5 NICORETTE PA, QL(2772 / 365)

m/t lozg

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

[Nombre de Referencia] [Requisitos/Limites]

Drug Name [Nombre del Medicamento]  Tier
Nivel

nicotine polacrilex 2 mg m/t gum, 2 mg

4 NICORETTE PA, QL(2772 / 365)
m/t lozg, 4 mg m/t gum, 4 mg m/t lozg
nicotine polacrilex mini 2 mg m/t lozg 4 NICORETTE PA, QL(2772 / 365)
g’;ﬁ:’”e step 1 21 mg/24hr td patch 2 NICODERM CQ PA, QL(84 / 365)
g’;ﬁ:’”e step 121 mg/24hr td patch 4 NICODERM CQ PA, QL(84 / 365)
g’;ﬁ:’”e step 2 14 mg/24hr td patch 2 NICODERM CQ PA, QL(84 / 365)
g’;ﬁ:’”e step 2 14 mg/24hr td patch 4 NICODERM CQ PA, QL(84 / 365)
nicotine step 3 7 mg/24hr td patch 24hr 2 NICODERM CQ PA, QL(28 / 365)
nicotine step 3 7 mg/24hr td patch 24hr 4 NICODERM CQ PA, QL(28 / 365)
NICOTROL NS 10 mg/ml nasal soln 4 PA, QL(160 / 365)

qc nicotine transdermal system 14

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

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

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

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

sm nicotine 7 mg/24hr td patch 24hr 2 NICODERM CQ PA, QL(28 / 365)
sm nicotine 14 mg/24hr td patch 24hr 2 NICODERM CQ PA, QL(84 / 365)
sm nicotine 4 mg m/t gum 1 NICORETTE PA, QL(2772 / 365)
sm nicotine polacrilex 4 mg m/t gum 1 NICORETTE PA, QL(2772 / 365)
thrive 2 mg m/t gum 4 NICORETTE PA, QL(2772 / 365)
varenicline tartrate 0.5 mg tab 2 CHANTIX PA, QL(120/ 365)
varenicline tartrate 1 mq tab 2 CHANTIX PA, QL(224 / 365)
varenicline tartrate (starter) 0.5 MG X 5 CHANTIX PA, QL(106 / 365)

11 & 1 mg x 42 tab pack

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

Inflamacién]

anucort-hc 25 mg rect supp 2 |
EPIFOAM 1-1 % foam 4

hydrocortisone (perianal) 2.5 % crm 2 ANUSOL HC

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

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] l\-:-il\?erl [Nombre de Referencia] [Requisitos/Limites]
hydrocortisone (perianal) 1 % crm 2 PROCTOCORT
. : : o
Zi/n(zrocomsone ace-pramoxine 2.5-1 % 2 PRAMOSONE
hydrocortisone acetate 25 mg rect supp 2
hydrocortisone acetate 30 mg rect supp 2 PROCTOCORT
irocto-med hc 2.5 % crm 4 ANUSOL HC
Aminoglycosides - Antibiotics [Aminoglucésidos - Antibiéticos]
gentamicin sulfate 0.1 % crm, 0.1 % 2 GARAMYCIN
oint
neomyecin sulfate 500 mg tab 1
Antibacterials, Other - Antibiotics [Antibacterianos, Otros - Antibiéticos]
BETADINE OPHTHALMIC PREP 5 % 4
ophth soln
CLEOCIN 100 mg vag supp 4
clindacin etz 1 % swab 4 CLEOCIN-T
clindacin-p 1 % swab 4 CLEOCIN-T
CLINDAGEL 1 % gel 4 ST
clindamycin hcl 150 mg cap, 300 mg 2 CLEOCIN
cap, 75 mg cap
ggrl‘lndamycm palmitate hcl 75 mg/5ml 2 CLEOCIN
clindamycin phos (once-daily) 1 % gel 2 CLEOCIN-T ST
clindamycin phos (twice-daily) 1 % gel 2 CLEOCIN-T
clindamycin phosphate 2 % vag crm 2 CLEOCIN
clindamycin phosphate 1 % swab 2 CLEOCIN-T
. . o
%/r;gfmycm phosphate 1 % ext soln, 1 2 CLEOCIN-T
clindamycin phosphate 1 % foam 2 EVOCLIN
FEM PH 0.9-0.025 % vag gel 4
:(I)II'\;VANQ 25 mg/ml soln, 50 mg/ml 4 PA
fosfomycin tromethamine 3 gm pckt 2 MONUROL
linezolid 600 mg tab 2 ZYVOX PA
linezolid 100 mg/6ml susp 2 ZYVOX PA
mafenide acetate 5 % ext pckt 2 SULFAMYLON
methenamine hippurate 1 gm tab 2 HIPREX
methenamine mandelate 0.5 gm tab, 1 1
gm tab
metronidazole 250 mg tab, 500 mg tab 1 FLAGYL
metronidazole 375 mg cap 2 FLAGYL
metronidazole 0.75 % vag gel 2 METROGEL

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

Reference Name

Requirements/Limits

Drug Name [Nombre del Medicamento] I\]—il\%l [Nombre de Referencia] [Requisitos/Limites]
mupirocin 2 % oint 1 BACTROBAN

mupirocin calcium 2 % crm 2 BACTROBAN

nitrofurantoin 25 mg/éml susp 2 FURADANTIN

nitrofurantoin macrocrystal 50 mg cap 1 MACRODANTIN

nitrofurantoin macrocrystal 100 mg cap 2 MACRODANTIN

Zg;ofurantom monohyd macro 100 mg 2 MACROBID

silver sulfadiazine 1 % crm 1 SILVADENE

ssd 1% crm 4 SILVADENE

SULFAMYLON 85 mg/gm crm 4

trimethoprim 100 mg tab 1 PROLOPRIM

vancomycin hcl 25 mg/ml soln 2

Zzgcomycm hcl 125 mg cap, 250 mg 5 VANCOCIN

XIFAXAN 200 mg tab, 550 mg tab 6 PA

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

cefaclor 250 mg cap 1 CECLOR
cefaclor 500 mg cap 2 CECLOR
cefaclor er 500 mg tab er 12 hr 2 CECLORCD
cefadroxil 500 mg cap 1 DURICEF
cefadroxil 1 gm tab 2 DURICEF
cefadroxil 260 mg/5ml susp, 500 2 DURICEF
mg/5ml susp

cefdinir 300 mg cap 1 OMNICEF
cefdinir 125 mg/5ml susp 1 OMNICEF
cefdinir 250 mg/éml susp 2 OMNICEF
gLeIZ;/me 100 mg/5ml susp, 200 mg/5ml 5 SUPRAX
cefpodoxime proxetil 100 mg/5ml susp, 1 VANTIN
50 mg/5ml susp

cefpodoxime proxetil 100 mg tab, 200 5 VANTIN
mg tab

cefprozil 250 mg tab, 500 mg tab CEFZIL
gzg,t:)rozﬂ 125 mg/5ml susp, 250 mg/5ml CEFZIL
ceftriaxone sodium 1 gm inj soln, 2 gm

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

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

cephalexin 250 mg cap, 500 mg cap 1 KEFLEX
cephalexin 750 mg cap 2 KEFLEX

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

Drug
Tier

Reference Name

Requirements/Limits

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

Nivel
2

[Nombre de Referencia]

KEFLEX

[Requisitos/Limites]

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

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

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

1

AMOXIL

AMOXIL

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

AMOXIL

AUGMENTIN

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

AUGMENTIN

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

AUGMENTIN XR

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

BICILLIN C-R 1200000 unit/2ml im
susp

A~ BANDN

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

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

dicloxacillin sodium 250 mg cap, 500
mg cap

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

penicillin g sodium 5000000 unit inj
soln

penicillin v potassium 500 mg tab

DYCILL

PFIZERPEN

PEN-VEE K

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

NN DN

N

VEETIDS
VEETIDS

Macrolides - Antibiotics [Macrélidos - Antibiéticos]

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

1
2

ZITHROMAX
ZITHROMAX

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

2

ZITHROMAX

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

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] I\]—il\%l [Nombre de Referencia] [Requisitos/Limites]
clarithromycin 250 mgq tab 1 BIAXIN
clarithromycin 500 mgqg tab 2 BIAXIN
clarithromycin 125 mg/5ml susp, 250 5 BIAXIN
mg/5ml susp
clarithromycin er 500 mgq tab er 24 hr 2 BIAXIN XL
e.e.s. 400 400 mg tab 4 E.E.S.
ery 2 % pad 2
ery-tab 250 mg tab dr, 333 mgq tab dr, i
500 mg tab dr 4 ERY-TAB
erythromycin 2 % ext soln 2 ERYDERM
erythromycin 2 % gel 2 ERYGEL
erythromycin base 250 mg cap dr pt, 2
250 mg tab
erythromycin base 500 mgqg tab 2 ERY-TAB
?argthromycm ethylsuccinate 400 mg 5 EES.
erythromycin ethylsuccinate 200
mg/5ml susp, 400 mg/5ml susp 2 ERYPED
ZITHROMAX 1 gm pckt 4
Quinolones - Antibiotics [Quinolonas - Antibiéticos]
CIPRO 250 MG/5ML (5%) susp 4
ciprofloxacin hcl 250 mg tab, 500 mg
tab, 7560 mgqg tab 2 CIPRO
levofloxacin 250 mg tab, 500 mg tab,
750 mg tab 2 LEVAQUIN
levofloxacin 25 mg/ml soln 2 LEVAQUIN
moxifloxacin hcl 400 mg tab 2 AVELOX
ofloxacin 300 mgqg tab, 400 mg tab 2 FLOXIN
Sulfonamides - Antibiotics [Sulfonamidas - Antibioticos]
sulfacetamide sodium 10 % ophth soln 2 BLEPH-10
sulfacetamide sodium 10 % ophth oint 2 SODIUM SULAMYD
sulfacetamide sodium (acne) 10 % lot 2 KLARON
sulfadiazine 500 mg tab 2
sulfamethoxazole-trimethoprim 400-80
mg tab, 800-160 mg tab 1 SEPTRA
sulfamethoxazole-trimethoprim 200-40 2 SEPTRA
mg/bml susp
sulfatrim pediatric 200-40 mg/b6ml susp 1 SEPTRA
Tetracyclines - Antibiotics [Tetraciclinas - Antibiéticos]
avidoxy 100 mgq tab 2 ADOXA
AVIDOXY DK 100 mg cmb kit 4
%ebmeclocycl/ne hcl 150 mg tab, 300 mg 2 DECLOMYCIN

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

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] l\-:-il\(/aerl [Nombre de Referencia] [Requisitos/Limites]
doxycycline hyclate 200 mg tab dr, 50 1 DORYX
magq tab dr
doxycycline hyclate 100 mg tab dr, 150
magq tab dr, 75 mgq tab dr 2 DORYX
doxycycline hyclate 20 mg tab 2 PERIOSTAT
doxycycline hyclate 100 mg tab 2 VIBRA-TABS
doxycycline hyclate 100 mg cap, 50 mg 5 VIBRAMYCIN
cap
doxycycline monohydrate 100 mg tab,
1560 mg cap, 1560 mg tab, 50 mgqg tab, 75 2 ADOXA
mgq tab
doxycycline monohydrate 100 mg cap, 2 MONODOX
50 mg cap, 75 mg cap
doxycycline monohydrate 25 mg/6ml 2 VIBRAMYCIN
susp
minocycline hcl 100 mg tab, 50 mg tab, 2 DYNACIN
75 mg tab
minocycline hcl 100 mg cap, 50 mg 2 MINOCIN
cap, 75 mg cap
minocycline hcl er 106 mg tab er 24 hr,
80 mgq tab er 24 hr 1 SOLODYN
minocycline hcl er 115 mg tab er 24 hr,
135 mg tab er 24 hr, 45 mqg tab er 24
hr, 55 mg tab er 24 hr, 65 mg tab er 24 2 SOLODYN
hr, 90 mg tab er 24 hr
mondoxyne nl 100 mg cap 4 MONODOX
tetracycline hcl 250 mg cap, 500 mg
ca

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

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

levetiracetam er 500 mgq tab er 24 hr,

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

Calcium Channel Modifying Agents - Seizure Control Drugs [Agentes Modificadores De Los
Canales De Calcio - Medicamentos Para El Control De Convulsiones]
CELONTIN 300 mg cap 4
ethosuximide 250 mqg cap 2 ZARONTIN

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

[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name [Nombre del Medicamento]  Tier

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

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

clobazam 2.5 mg/ml susp 1 ONFI

clobazam 10 mgq tab, 20 mqg tab 2 ONFI
clonazepam 0.5 mg tab, 1 mg tab, 2

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

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

DEPAKOTE 125 mg tab dr, 250 mg tab 4

dr, 500 mg tab dr

DEPAKOTE ER 250 mg tab er 24 hr, 4

500 mg tab er 24 hr

DEPAKOTE SPRINKLES 125 mg cap 4

dr sprinkle

diazepam 5 mg/ml inj soln

diazepam 10 mg rect gel, 2.5 mg rect 5 DIASTAT
gel, 20 mgq rect gel

divalproex sodium 125 mgq tab dr, 250

mg tab dr, 500 mqg tab dr 1 DEPAKOTE
divalproex sodium 125 mg cap dr 5 DEPAKOTE

sprinkle
divalproex sodium er 250 mgq tab er 24

hr, 500 mg tab er 24 hr DEPAKOTE ER

2
gabapentin 800 mgqg tab 1 NEURONTIN QL(120/ 30)
gabapentin 600 mgq tab 1 NEURONTIN QL(180/ 30)
gabapentin 400 mg cap 1 NEURONTIN QL(270/ 30)
gabapentin 300 mg cap 1 NEURONTIN QL(360/ 30)
gabapentin 300 mg/6ml soln 1 NEURONTIN QL (420 / 30)
gabapentin 100 mg cap 1 NEURONTIN QL(1080 / 30)
gabapentin 250 mg/bml soln 2 NEURONTIN QL (420 / 30)
phenobarbital 100 mg tab, 15 mgq tab,
16.2 mg tab, 30 mgqg tab, 32.4 mgq tab, 2
60 mg tab, 64.8 mqg tab, 97.2 mgq tab
phenobarbital 20 mg/bml oral elix, 30 o
mg/7.5ml oral elix, 60 mg/15ml oral elix
primidone 50 mgq tab 1 MYSOLINE
primidone 250 mg tab 2 MYSOLINE
tiagabine hcl 12 mg tab, 16 mg tab, 2 2 GABITRIL

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

Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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Drug
Tier

Drug Name [Nombre del Medicamento]

Reference Name

Requirements/Limits

Nivel
magq tab, 4 mg tab

[Nombre de Referencia]

[Requisitos/Limites]

valproic acid 250 mqg cap 2 DEPAKENE
valproic acid 250 mg/bml soln 2 DEPAKENE
vigabatrin 500 mg pckt, 500 mg tab 5 SABRIL PA

Glutamate Reducing Agents - Seizure Control

felbamate 400 mg tab, 600 mg tab 2

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

FELBATOL

felbamate 600 mg/5ml susp 2
LAMICTAL XR 21 x 25 MG & 7 x 50
mg oral kit, 25 & 50 & 100 mg oral kit,

50 & 100 & 200 mg oral kit

4

FELBATOL

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

LAMICTAL

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

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

LAMICTAL

LAMICTAL ODT

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

LAMICTAL

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

TOPAMAX

topiramate 15 mg cap sprinkle, 25 mg
cap sprinkle

TOPAMAX

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

2

TROKENDI XR

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

carbamazepine 200 mg tab chew 2

carbamazepine 100 mg tab chew, 200 2 TEGRETOL
mg tab

carbamazepine 100 mg/bml susp 2 TEGRETOL
carbamazepine er 100 mg cap er 12 hr,

200 mg cap er 12 hr, 300 mg cap er 12 2 CARBATROL
hr

carbamazepine er 100 mg tab er 12 hr,

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

CARBATROL 100 mgcap er 12 hr, 200 4

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

[Nombre de Referencia] [Requisitos/Limites]

Drug Name [Nombre del Medicamento]  Tier

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

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

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

oxcarbazepine 300 mg/5ml susp

2 CEREBYX

2 VIMPAT

2 VIMPAT

TRILEPTAL
TRILEPTAL

DILANTIN
DILANTIN

phenytek 200 mg cap, 300 mg cap
phenytoin 50 mqg tab chew

DILANTIN
DILANTIN

phenytoin 125 mg/5ml susp
phenytoin sodium 50 mg/ml inj soln

= NDDNDNEADN DN

phenytoin sodium extended 200 mg

cap, 300 mg cap DILANTIN

phenytoin sodium extended 100 mg
cap

DILANTIN

rufinamide 40 mg/ml susp BANZEL

TEGRETOL 200 mg tab

ABEADN DN

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

N

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

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

w

Antidementia Agents, Other - Alzheimer's Disease And Dementia Drugs [Agentes
Antidemencia, Otros - Medicamentos Para La Enfermedad De Alzheimer Y Demencia]
ergoloid mesylates 1 mg tab 2 HYDERGINE |

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

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

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

Reference Name

Requirements/Limits

Drug Name [Nombre del Medicamento] l\-:-il\(/aerl [Nombre de Referencia] [Requisitos/Limites]
donepezil hcl 10 mg tab disint, 5 mg 5 ARICEPT ODT
tab disint

galantamine hydrobromide 12 mg tab, 5 RAZADYNE

4 mg tab, 8 mg tab

galantamine hydrobromide 4 mg/ml 5 RAZADYNE
soln

galantamine hydrobromide er 16 mg

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

rivastigmine 13.3 mg/24hr td patch

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

rivastigmine tartrate 1.5 mg cap, 3 mg 5 EXELON

cap, 4.5 mg cap, 6 mg cap

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

De Alzheimer Y Demencia]

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

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

hr, 7 mg cap er 24 hr

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

APLENZIN 174 mg tab er 24 hr, 348

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

bupropion hcl 100 mg tab, 75 mgq tab 1 WELLBUTRIN
bupropion hcl er (sr) 100 mg tab er 12

hr, 150 mg tab er 12 hr 1 WELLBUTRIN SR
2::[,0/’0,0/0/’) hcl er (sr) 200 mg tab er 12 5 WELLBUTRIN SR
27propion hcl er (xl) 450 mg tab er 24 5 FOREIVO XL
27prop/on hcl er (xl) 150 mq tab er 24 1 WELLBUTRIN XL
27prop/on hcl er (xI) 300 mg tab er 24 WELLBUTRIN XL
FORFIVO XL 450 mg tab er 24 hr 4

mirtazapine 15 mg tab, 15 mg tab
disint, 30 mqg tab, 30 mg tab disint, 45

REMERON

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

Drug
Tier

Reference Name

Requirements/Limits

magq tab, 45 mg tab disint, 7.5 mg tab

Nivel

[Nombre de Referencia]

[Requisitos/Limites]

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

4

4

phenelzine sulfate 15 mg tab
tranylcypromine sulfate 10 mgqg tab

1
1

NARDIL
PARNATE

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

citalopram hydrobromide 10 mg tab, 20

magq tab, 40 mg tab 2 CELEXA
citalopram hydrobromide 10 mg/6ml

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

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

duloxetine hcl 20 mg cap dr prt, 30 mg 2 CYMBALTA PA
cap dr prt, 60 mg cap dr prt

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

escitalopram oxalate 5 mg/5ml soln 2 LEXAPRO
fluoxetine hcl 10 mg cap, 20 mg cap, 1 PROZAC
40 mg cap

fluoxetine hcl 20 mg/5ml soln 1 PROZAC
fluoxetine hcl 10 mg tab, 20 mg tab, 60 2 PROZAC
magq tab, 90 mg cap dr

fluoxetine hcl (pmdd) 10 mg tab, 20 mg 2 SARAFEM
tab

fluvoxamine maleate 100 mgq tab, 25

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

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

tab, 50 mgqg tab 1 SERZONE
nefazodone hcl 100 mg tab, 150 mg 2 SERZONE
tab

olanzapine-fluoxetine hcl 12-25 mg

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

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

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

Reference Name

Requirements/Limits

Drug Name [Nombre del Medicamento] I\]—il\%l [Nombre de Referencia] [Requisitos/Limites]
40 mg tab

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

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

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

sertraline hcl 20 mg/ml oral conc 1 ZOLOFT
trazodone hcl 100 mg tab, 150 mg tab, 1 DESYREL
50 mg tab

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

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

venlafaxine hcl er 150 mg cap er 24 hr,

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

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

40 mg tab

Tricyclics - Antidepressants [Triciclicos - Antidepresivos]

amitriptyline hcl 10 mg tab, 25 mg tab,

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

tab, 75 mg tab 2 ELAVIL
amoxapine 100 mgqg tab, 150 mg tab, 25 5 ASENDIN
mg tab, 50 mgqg tab

chlordiazepoxide-amitriptyline 10-25 1 LIMBITROL
mg tab

chlordiazepoxide-amitriptyline 5-12.5 5 LIMBITROL
mg tab

clomipramine hcl 25 mg cap, 50 mg 5 ANAFRANIL
cap, 75 mg cap

desipramine hcl 10 mg tab, 100 mgq tab,

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

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

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

imipramine pamoate 100 mg cap, 125 1 TOFRANIL-PM

mgq cap, 1560 mg cap, 76 mg cap

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

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] l\-:-il\(/aerl [Nombre de Referencia] [Requisitos/Limites]
nortriptyline hcl 10 mg cap, 25 mg cap, 1 PAMELOR
50 mg cap, 75 mg cap
perphenazine-amitriptyline 2-10 mg
tab, 2-25 mg tab, 4-10 mg tab, 4-25 mg 2 TRIAVIL
tab, 4-50 mgq tab
protriptyline hcl 10 mg tab, 5 mg tab 2 VIVACTIL
trimipramine maleate 100 mg cap, 25 5 SURMONTIL
mg cap, 50 mg ca

Antiemetics, Other - Nausea And Vomiting Drugs [Antieméticos, Otros - Medicamentos Para
Nausea Y Vomito]
dimenhydrinate 50 mg/ml inj soln

1
doxylamine-pyridoxine 10-10 mgqg tab dr 2 DICLEGIS
meclizine hcl 12.5 mg tab, 25 mgqg tab 1 ANTIVERT
promethazine hcl 12.5 mg tab, 25 mg 1 PHENERGAN
tab, 50 mgqg tab
promethazine hcl 25 mg/ml inj soln,
6.25 mg/5ml soln 1 PHENERGAN
promethazine hcl 12.5 mg rect supp, 25 2 PHENERGAN
mg rect supp
promethazine hcl 50 mg/ml inj soln 2 PHENERGAN
PROMETHEGAN 50 mg rect supp 4
scopolamine 1 mg/3days td patch 72 hr 2 TRANSDERM-SCOP
trimethobenzamide hcl 300 mg cap 2 TIGAN

Emetogenic Therapy Adjuncts - Nausea And Vomiting Drugs [Terapias Adyuvantes
Emetogénicas - Medicamentos Para Nausea Y Vomito]
ANZEMET 50 mg tab 6 QL(2/30)
aprepitant 125 mg cap, 40 mg cap, 80

& 125 mg cap, 80 mg cap 2 EMEND

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

EMEND 125 mg/5ml susp 3

granisetron hcl 1 mg tab 2 KYTRIL QL(6/ 30)
3;;7,1afsetron 4 mg tab disint, 8 mg tab o ZOFRAN ODT QL(9/30)
ondansetron hcl 4 mg/2ml inj soln pfs 2

ondansetron hcl 4 mg/2ml inj soln, 4

mg/bml soln, 40 mg/20ml inj soln 2 ZOFRAN

ondansetron hcl 24 mg tab 2 ZOFRAN QL(1/30)
ondansetron hcl 4 mg tab, 8 mg tab 2 ZOFRAN QL(9/30)
palonosetron hcl 0.25 mg/bml iv soln 5 ALOXI PA
SANCUSO 3.1 mg/24hr td patch 4

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

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

[Nombre de Referencia] [Requisitos/Limites]

INDYEY

Antifungals - Fungal Infection Drugs [Antifungales - Medicamentos Para Infeccién Fungica]
ciclodan 8 % ext soln 4 PENLAC PA
clotrimazole 10 mg m/t troche 2 MYCELEX
clotrimazole 1 % ext soln 2 MYCELEX
[ - - [0)
glr%r/mazole betamethasone 1-0.05 % o LOTRISONE
[ - - [0)
;:Ol?tr/mazole betamethasone 1-0.05 % o LOTRISONE
CRESEMBA 186 mg cap 4 PA
econazole nitrate 1 % crm 2 SPECTAZOLE
ERTACZO 2 % crm 4
EXELDERM 1 % crm 4
EXELDERM 1 % ext soln 4
fluconazole 100 mg tab, 200 mg tab, 50 1 DIELUCAN
mgq tab
fluconazole 150 mgq tab 1 DIFLUCAN QL(2/28)
ilzggnazole 10 mg/ml susp, 40 mg/ml 5 DIELUCAN
flucytosine 250 mg cap, 500 mg cap 1 ANCOBON
griseofulvin microsize 500 mg tab 2 GRIFULVIN V
griseofulvin microsize 125 mg/bml susp 2 GRIFULVIN V
griseofulvin ultramicrosize 125 mg tab, 2 GRIS-PEG
250 mg tab
. i 540
gﬁoqumol hc-aloe polysacch 1-2-1 % 2 ALCORTIN A
itraconazole 10 mg/ml soln 1 SPORANOX PA
itraconazole 100 mg cap 2 SPORANOX PA
ketoconazole 2 % foam 2 EXTINA
ketoconazole 200 mgqg tab 2 NIZORAL
ketoconazole 2 % crm 2 NIZORAL
ketoconazole 2 % shampoo 2 NIZORAL
miconazole-zinc oxide-petrolat 0.25-15-
81.35 % oint 2 VUSION
NATACYN 5 % ophth susp 4
NOXAFIL 40 mg/ml susp 4
nystatin 100000 unit/gm crm, 100000
unit/gm ext pwdr, 100000 unit/gm oint 1 MYCOSTATIN
nystatin 100000 unit/ml m/t susp 1 MYCOSTATIN
nystatin 500000 unit tab 2 MYCOSTATIN
nystatin-triamcinolone 100000-0.1
unit/gm-% crm, 100000-0.1 unitigm-% 2 MYCOLOG

PA = Prior 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

VUSION 0.25-15-81.35 % oint
XOLEGEL DUO/HEAD &
SHOULDERS 2 & 1 % ext kit
XOLEGEL DUO/XOLEX 2 & 1 % ext kit

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] l\-:-il\?erl [Nombre de Referencia] [Requisitos/Limites]
oint
ORAVIG 50 mg bucc tab 4
OXISTAT 1 % lot 4
sulconazole nitrate 1 % crm 2 EXELDERM
terbinafine hcl 250 mg tab 1 LAMISIL PA
0, 0,

tCer;c;onazole 0.4 % vag crm, 0.8 % vag 2 TERAZOL
terconazole 80 mg vag supp 2 TERAZOL 3
voriconazole 200 mg tab, 50 mg tab 6 VFEND PA
voriconazole 40 mg/ml susp 6 VFEND PA

4

4

4

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

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

Ergot Alkaloids - Migraine Drugs [Alcaloides De Ergot - Medicamentos Para Migraina]
dihydroergotamine mesylate 1 mg/ml

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

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

ERGOMAR 2 mg tab subl 4

ergotamine-caffeine 1-100 mgq tab 1 CAFERGOT

MIGERGOT 2-100 mg rect supp 4

Prophylactic - Migraine Drugs [Profilaxis - Medicamentos Para Migraina]
AJOVY 225 mg/1.5ml sc soln auto-inj,

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

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

3 PA
mg/ml sc soln pfs
NURTEC 75 mg tab disint 3 PA

Serotonin (5-ht) 1b/1d Receptor Agonists - Migraine Drugs [Agonistas Receptores De
Serotonina (5-Ht) 1B/1D - Medicamentos Para Migraha]
almotriptan malate 12.5 mgq tab, 6.25 2 AXERT | 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]

FMDL2 Page 30 of 152
Update Date: 10/2025



Drug

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] l\-:-il\?erl [Nombre de Referencia] [Requisitos/Limites]
mgq tab
%gt;g)é‘an hydrobromide 20 mg tab, 40 2 RELPAX QL(6 / 30)
frovatriptan succinate 2.5 mg tab 2 FROVA QL(9/30)
naratriptan hcl 1 mg tab, 2.5 mg tab 2 AMERGE QL(9/30)
;;z:trlptan benzoate 10 mg tab, 5 mg 2 MAXALT QL(9/30)
rlzatr/ptar] penzoate 10 mg tab disint, 5 2 MAXALT MLT QL(9/30)
magq tab disint
sumatriptan 20 mg/act nasal soln 2 IMITREX QL(6/30)
sumatriptan 5 mg/act nasal soln 2 IMITREX QL(12/ 30)
zgz;latr/ptan succinate 6 mg/0.5ml sc 2 IMITREX QL(2/30)
Ssumatriptan succinate 100 mg tab, 25
mg tab, 50 mg tab 2 IMITREX QL(9/30)
Ssumatriptan succinate 4 mg/0.5ml sc
soln auto-inj, 6 mg/0.5ml sc soln auto- 2 IMITREX STATDOSE QL(2/30)
inj
sumatriptan succinate refill 4 mg/0.5ml
sc soln cart, 6 mg/0.5ml sc soln cart 2 IMITREX STATDOSE QL(2/30)
f);lgn‘;aaz;g/ptan-naproxen sodium 85-500 5 TREXIMET QL(9/30)
TOSYMRA 10 mg/act nasal soln 3
zolmitriptan 5 mg tab, 5 mq tab disint 2 ZOMIG QL(3/30)
zc?lm/tr/ptan 2.5 mg tab, 2.5 mg tab 5 ZOMIG QL(6/ 30)
disint, 5 mg nasal soln

3

ZOMIG 2.5 mi nasal soln QLiG / 30i

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

pyridostigmine bromide 60 mgqg tab 2 MESTINON
pyridostigmine bromide 60 mg/5ml soln 2 MESTINON
gi/r/dost/gm/ne bromide er 180 mg tab MESTINON

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

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

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

FMDL2 Page 31 of 152
Update Date: 10/2025



Drug Reference Name Requirements/Limits

[Nombre de Referencia] [Requisitos/Limites]
MYAMBUTOL

Drug Name [Nombre del Medicamento]  Tier
Nivel

2
2
2
4
2
2
4

ethambutol hcl 100 mg tab, 400 mg tab
isoniazid 100 mgq tab, 300 mgq tab
isoniazid 100 mg/ml inj soln, 50 mg/6ml
syr

PRIFTIN 150 mg tab

pyrazinamide 500 mqg tab

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

RIFADIN

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

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

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

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

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

thiotepa 15 mq inj soln 6 THIOPLEX PA
ZANOSAR 1 gm iv soln 6 PA
ZIRABEV 100 mg/4ml iv soln, 400 5 PA
mg/16ml iv soln

Antiandrogens - Hormone Suppressants [Antiandrégenos - Supresores De Hormonas]
abiraterone acetate 250 mqg tab 5 ZYTIGA PA
bicalutamide 50 mg tab 6 CASODEX

ERLEADA 60 mg tab 5 PA
nilutamide 150 mqg tab 5 NILANDRON PA
NUBEQA 300 mg tab 5 PA
Antiangiogenic Agents - Chemotherapy Agents [Agentes Antiangiogénicos - Agentes De
Quimioterapia]

lenalidomide 10 mg cap, 15 mg cap,

2.5 mg cap, 20 mg cap, 25 mg cap, 5 5 REVLIMID PA
mg cap

THALOMID 100 mg cap, 50 mg cap 6 PA

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

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

Reference Name

Requirements/Limits

Drug Name [Nombre del Medicamento] I\]—il\%l [Nombre de Referencia] [Requisitos/Limites]
SOLTAMOX 10 mg/5ml soln 6 PA
tamoxifen citrate 10 mg tab, 20 mg tab 6 NOLVADEX

Antimetabolites - Chemotherapy Agents [Antimetabolitos - Agentes De Quimioterapia]
capecitabine 150 mgq tab, 500 mgq tab 5 XELODA PA
CARAC 0.5 % crm 6 PA
DROXIA 200 mg cap, 300 mg cap, 400 4

mg cap

fluorouracil 0.5 % crm 5 CARAC PA
fluorouracil 5 % crm 5 EFUDEX PA
fluorouracil 2 % ext soln, 5 % ext soln 5 EFUDEX PA
hydroxyurea 500 mg cap 6 HYDREA PA
mercaptopurine 50 mgqg tab 6 PURINETHOL PA
NIPENT 10 mg iv soln 6 PA
Antineoplastics- Chemotherapy Agents [Antineoplasicos- Agentes De Quimioterapia]
ABRAXANE 100 mg iv susp 6 PA
ALIMTA 100 mg iv soln, 500 mg iv soln 6 PA
ARRANON 5 mg/ml iv soln 6 PA
arsenic trioxide 12 mg/6ml iv soln 5 TRISENOX PA
benqamust/ne hcl 100 mg iv soln, 25 5 TREANDA PA
mg iv soln

BENDEKA 100 mg/4ml iv soln 5 PA
ble_omycm sulfate 15 unit inj soln, 30 6 BLENOXANE PA
unit inj soln

bortezomib 3.5 mg inj soln 5 VELCADE PA
carmustine 100 mgq iv soln 5 BICNU PA
cisplatin 100 mg/100ml iv soln, 200 6 PA
mg/200ml iv soln, 50 mg/50ml iv soln

cladribine 10 mg/10ml iv soln 6 LEUSTATIN PA
clofarabine 1 mg/ml iv soln 5 CLOLAR PA
cytarabine 20 mg/ml inj soln 6 PA
cytarabine (pf) 100 mg/ml inj soln, 20 6 PA
mg/ml inj soln

dacarbazine 100 mgq iv soln, 200 mg iv

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

doceta)_(e/ 160 mg/8ml iv conc, 20 5 TAXOTERE PA
mg/ml iv conc, 80 mg/4ml iv conc

doxorubicin hcl 10 mg iv soln, 50 mg iv

soln S PA

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

[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name [Nombre del Medicamento]  Tier

Nivel
doxorubicin hcl 2 mg/ml iv soln ADRIAMYCIN PA
doxorubicin hcl liposomal 2 mg/ml iv 5 PA
susp
eribulin mesylate 1 mg/2ml iv soln 5
floxuridine 0.5 gm inj soln 6 FUDR PA
fluorouracil 1 gm/20ml iv soln, 2.5
gm/50ml iv soln, 5 gm/100ml iv soln, 6 PA
500 mg/10ml iv soln
fulvestrant 250 mg/bml im soln pfs 5 FASLODEX PA
gemcitabine hcl 2 gm iv soln 5 PA
gemcitabine hcl 1 gm/26.3ml iv soln, 2
gm/52.6ml iv soln, 200 mg/5.26ml iv 5 PA
soln
gglrgmtab/ne hel 1 gm iv soln, 200 mqg iv 5 GEMZAR PA
HALAVEN 1 mg/2ml iv soln 6 PA
idarubicin hcl 10 mg/10ml iv soln, 20
mg/20ml iv soln, 5 mg/éml iv soln 6 IDAMYCIN PFS PA
IFEX 3 gm iv soln 6 PA
ifosfamide 1 gm iv soln, 3 gm iv soln 5 IFEX PA
/fosfam/d(? 1 gm/20ml iv soln, 3 5 IFEX PA
gm/60ml iv soln
irinotecan hcl 500 mg/25ml iv soln 5 PA
irinotecan hcl 100 mg/bml iv soln, 300
mg/15ml iv soln, 40 mg/2ml iv soln 5 CAMPTOSAR PA
IXEMPRA KIT 15 mg iv soln, 45 mg iv
soln 6 PA
JEVTANA 60 mg/1.5ml iv soln PA
KADCYLA 100 mg iv soln, 160 mg iv PA
soln
SK(/)A"I:IJINTI 150 mg iv soln, 420 mg iv 5 PA
mitomycin 20 mgq iv soln, 40 mgq iv soln, MUTAMYCIN PA
5 mg iv soln
nelarabine 5 mg/ml iv soln ARRANON PA
g())(;l/plat/n 100 mgq iv soln, 50 mq iv ELOXATIN PA
oxaliplatiq 100 mg/20ml iv soln, 50 5 ELOXATIN PA
mg/10ml iv soln
paclitaxel 100 mg/16.7ml iv conc, 150
mg/25ml iv conc, 30 mg/5ml iv conc, 6 TAXOL PA
300 mg/50ml iv conc
paclitaxel protein-bound part 100 mq iv 5 ABRAXANE PA

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

Reference Name

Requirements/Limits

Drug Name [Nombre del Medicamento] I\]—il\%l [Nombre de Referencia] [Requisitos/Limites]
susp

pemetreg(ed disodium 100 mgq iv soln, 5 ALIMTA PA
500 mg iv soln

PERJETA 420 mg/14ml iv soln 5 PA
PHOTOFRIN 75 mg iv soln 6 PA
PROLEUKIN 22000000 unit iv soln 6 PA
romidepsin 10 mqg iv soln 5 ISTODAX (OVEREFILL) PA
TABLOID 40 mg tab 6 PA
TICE BCG 50 mg i-vesic susp 4 PA
'Sl'lo?lrl]EANDA 100 mg iv soln, 25 mg iv 5 PA
VELCADE 3.5 mg inj soln 6 PA
vinblastine sulfate 1 mg/ml iv soln 5 PA
vmcr/st/qe sulfate 1 mg/ml iv soln, 2 6 VINCASAR PA
mg/2ml iv soln

wnorelbme tartrate 10 mg/ml iv soln, 50 6 NAVELBINE PA
mg/5ml iv soln

ZEVALIN Y-90 3.2 mg/2ml iv kit PA

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

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

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

fludarabine phosphate 50 mg/2ml iv PA
soln

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

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

mg inj soln, 500 mg inj soln

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

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

ZOLINZA 100 mg cap 6 PA

Aromatase Inhibitors, 3rd Generation - Chemotherapy Agents [Inhibid

3Era Generacion - Agentes De Quimioterapia]

ores De La Aromatasa,

anastrozole 1 mgq tab 6 ARIMIDEX
exemestane 25 mgq tab 5 AROMASIN PA
letrozole 2.5 mqg tab 6 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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Drug Reference Name Requirements/Limits

[Nombre de Referencia] [Requisitos/Limites]

Drug Name [Nombre del Medicamento]  Tier
INDYEY

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

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

mg/5ml iv soln, 500 mg/25ml iv soln S VEPESID PA
HYCAMTIN 0.25 mg cap, 1 mg cap 6 PA
topotecan hcl 4 mg/4ml iv soln 6 PA
topotecan hcl 4 mqg iv soln 6 HYCAMTIN PA
Molecular Target Inhibitors - Chemotherapy Agents [Inhibidores Moleculares - Agentes De
Quimioterapia]

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

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

dasatinib 100 mgqg tab, 140 mg tab, 20

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

ERIVEDGE 150 mg cap 6 PA
erlotinib hcl 100 mg tab, 150 mg tab, 25 5 TARCEVA PA
mg tab

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

IBRANCE 100 mg cap, 100 mg tab,

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

/ti;‘lgt/n/b mesylate 100 mg tab, 400 mg 5 GLEEVEC PA
INLYTA 1 mg tab, 5 mg tab 6 PA
IRESSA 250 mg tab 6 PA
JAKAFI 10 mg tab, 15 mg tab, 20 mg 6 PA
tab, 25 mg tab, 5 mg tab

KEYTRUDA 100 mg/4ml iv soln 6 PA
lapatinib ditosylate 250 mg tab 5 TYKERB PA
NEXAVAR 200 mg tab 6 PA
pazopanib hcl 200 mg tab 5 PA
ROZLYTREK 100 mg cap, 200 mg cap 5 PA
sorafenib tosylate 200 mg tab 5 NEXAVAR PA
SPRYCEL 100 mg tab, 140 mg tab, 20

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

STIVARGA 40 mg tab 6 PA

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] I\]—il\(/aerl [Nombre de Referencia] [Requisitos/Limites]
sunitinib malate 12.5 mg cap, 25 mg 5 SUTENT PA
cap, 37.5 mg cap, 50 mg cap
TASIGNA 150 mg cap, 200 mg cap, 50 6 PA
mg cap
VOTRIENT 200 mg tab 6 PA
XALKORI 200 mg cap, 250 mg cap 6 PA
ZELBORAF 240 mg tab 6 PA
ZYDELIG 100 mg tab, 150 mg tab 6 PA
ZYKADIA 150 mg tab 6 PA

Monoclonal Antibodies/antibody-drug Conjugate - Chemotherapy Agents [Anticuerpos
Monoclonales/Conjugado Anticuerpo-Farmaco - Agentes De Quimioterapia]
ARZERRA 100 mg/5ml iv conc, 1000

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

: PA

mg/100ml iv soln
GAZYVA 1000 mg/40ml iv soln 6 PA
TRAZIMERA 150 mg iv soln, 420 mg iv
soln S PA
TRUXIMA 100 mg/10ml iv soln, 500

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

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

Treatment Adjuncts - Supportive Chemotherapy Drugs [Adjuntos De Tratamiento -
Medicamentos De Apoyo Para Quimioterapia
mesna 100 mg/ml iv soln 6 MESNEX PA

MESNEX 400 mi tab 6 PA

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

albendazole 200 mg tab 2 ALBENZA
ivermectin 3 mg tab 2 STROMECTOL
praziquantel 600 mgq tab 1 BILTRICIDE
Antiprotozoals - Protozoal Infection Drugs [Antiprotozoarios - Medicamentos Para Infeccién
Protozoaria]

atovaquone 750 mg/6ml susp
atovaquone-proguanil hcl 250-100 mg

MEPRON
MALARONE

2

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 [Nombre del Medicamento]

Drug
Tier

Reference Name

Requirements/Limits

tab, 62.5-25 mgqg tab

Nivel

[Nombre de Referencia]

[Requisitos/Limites]

chloroquine phosphate 250 mg tab 1

chloroquine phosphate 500 mg tab 1 ARALEN
COARTEM 20-120 mg tab 4

hydroxychloroquine sulfate 200 mg tab 2 PLAQUENIL
mefloquine hcl 250 mg tab 2

nitazoxanide 500 mgq tab 2 ALINIA
primaquine phosphate 26.3 (15 Base) 1

mgq tab

pyrimethamine 25 mgq tab 1 DARAPRIM
quinine sulfate 324 mg cap 2 QUALAQUIN
tinidazole 250 mg tab, 500 mqg tab 2 TINDAMAX

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

Medicamentos Para Sarna Y Piojos]

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

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

Enfermedad De Parkinson]

benztropine mesylate 0.5 mg tab, 1 mg

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

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

amantadine hcl 50 mg/5ml soln 2

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

entacapone 200 mgq tab 2 COMTAN

tolcapone 100 mgq tab 5 TASMAR PA

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

Para La Enfermedad De Parkinson]

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

Drug
Tier

Reference Name

Requirements/Limits

bromocriptine mesylate 2.5 mg tab, 5
mg cap

NEUPRO 1 mg/24hr td patch 24hr, 2
mg/24hr td patch 24hr, 3 mg/24hr td
patch 24hr, 4 mg/24hr td patch 24hr, 6
mg/24hr td patch 24hr, 8 mg/24hr td
patch 24hr

Nivel

[Nombre de Referencia]

PARLODEL

[Requisitos/Limites]

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

pramipexole dihydrochloride 0.75 mg
tab

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

MIRAPEX

MIRAPEX

MIRAPEX ER

ropinirole hcl 0.25 mg tab, 0.5 mg tab,

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

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

2

REQUIP

REQUIP XL

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

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

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

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

carbidopa-levodopa 10-100 mg tab, 25-

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

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

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

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

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

Monoamine Oxidase B (mao-b) Inhibitors - Parkinson's Disease Drugs [Inhibidores De La
Monoaminooxidasa B (Mao-B) - Medicamentos Para La Enfermedad De Parkinson]

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

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] l\-:-il\i; [Nombre de Referencia] [Requisitos/Limites]
rasagiline mesylate 0.5 mg tab, 1 mg 5 AZILECT
tab
selegiline hcl 5 mqg tab 2
selegiline hcl 5 mg cap 2 ELDEPRYL
ZELAPAR 1.25 mg tab disint 4
1st Generation/typical - Mood Disorder Drugs [1Era Generacion/Tipicos - Medicamentos Para
Trastornos Del Estado De Animo]
chlorpromazine hcl 25 mg/ml inj soln, 5
50 mg/2ml inj soln
chlorpromazine hcl 10 mg tab, 100 mg
tab, 200 mgq tab, 25 mg tab, 50 mg tab 2 THORAZINE
compro 25 mqg rect supp 1 COMPRO
glg,;;’henazme decanoate 25 mg/ml inj 5 PROLIXIN
fluphenazine hcl 1 mg tab, 10 mg tab,
2.5 mg tab, 5 mg tab 2 PROLIXIN
fluphenazujle. hcl 2.5 mg/5ml oral elix, 5 PROLIXIN
2.5 mg/ml inj soln, 5 mg/ml oral conc
haloperidol 0.5 mqg tab, 20 mg tab 1 HALDOL
haloperidol 1 mg tab, 10 mg tab, 2 mg 2 HALDOL
tab, 5 mg tab
haloperidol decgnoate 100 mg/ml im 2 HALDOL
soln, 50 mg/ml im soln
haloperidol lactate 5 mg/ml inj soln 1 HALDOL
haloperidol lactate 2 mg/ml oral conc 2 HALDOL
loxapine succinate 10 mg cap, 25 mg 2 LOXITANE
cap, 5 mg cap, 50 mg cap
perphenazine 16 mg tab, 2 mg tab, 4 2 TRILAFON
magq tab, 8 mg tab
pimozide 1 mgq tab, 2 mg tab 2 ORAP
prochlorperazine 25 mgq rect supp 1 COMPRO
prochlorperazine edisylate 10 mg/2ml 1
inj soln
prochlorperazine maleate 10 mg tab, 5 1 COMPAZINE
mg tab
thioridazine hcl 10 mg tab, 100 mg tab,
25 mg tab, 50 mg tab 2 MELLARIL
thiothixene 1 mg cap 1 NAVANE
il;/lo)th/xene 10 mg cap, 2 mg cap, 5 mg 5 NAVANE
trifluoperazine hcl 1 mg tab, 10 mg tab, 2 STELAZINE

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

[Nombre de Referencia] [Requisitos/Limites]

Drug Name [Nombre del Medicamento]  Tier
Nivel

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

mg tab, 20 mg tab, 30 mg tab, 5 mg tab ABILIFY
aripiprazole 1 mg/ml soin 2 ABILIEY
aripiprazole 10 mg tab disint, 15 mg tab ABILIFY DISCMELT
disint

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

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

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

INVEGA HAFYERA 1092 mg/3.5ml im
susp pfs, 1560 mg/5ml im susp pfs
INVEGA SUSTENNA 117 mg/0.75ml
im susp pfs, 156 mg/ml im susp pfs,
234 mg/1.5ml im susp pfs, 39 6 PA
mg/0.25ml im susp pfs, 78 mg/0.5ml im
susp pfs

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

lurasidone hcl 120 mg tab, 20 mg tab,
40 mgq tab, 60 mg tab, 80 mg tab
olanzapine 10 mg im soln, 10 mgq tab,
15 mg tab, 2.5 mg tab, 20 mg tab, 5mg 2 ZYPREXA
tab, 7.5 mg tab

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

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

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

1 SAPHRIS

2 LATUDA

2 ZYPREXA ZYDIS

N

SEROQUEL XR

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

[Nombre de Referencia] [Requisitos/Limites]

Drug Name [Nombre del Medicamento]  Tier
Nivel

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

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

subl

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

ziprasidone mesylate 20 mg im soln 1 GEODON

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

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

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

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

baclofen 10 mg tab, 20 mg tab 1 LIORESAL

gl:gtro/ene sodium 100 mg cap, 25 mg 1 DANTRIUM

dantrolene sodium 50 mg cap 2 DANTRIUM

tizanidine hcl 2 mg cap, 2 mg tab, 4 mg o ZANAFELEX

cai, 4 mi tab, 6 mi cai

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

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

[Nombre de Referencia] [Requisitos/Limites]

Drug Name [Nombre del Medicamento]  Tier
Nivel
valganciclovir hcl 50 mg/ml soln 2 VALCYTE

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

adefovir dipivoxil 10 mg tab 5 HEPSERA PA
entecavir 0.5 mg tab, 1 mqg tab 1 BARACLUDE PA
lamivudine 100 mgqg tab 1 EPIVIR HBV PA
VEMLIDY 25 mg tab 5 PA

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

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

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

ribavirin 200 mqg tab 5 COPEGUS PA

ribavirin 200 mg cap 5 REBETOL PA

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

APRETUDE 600 mg/3ml Intramuscular 6 PA
Suspension Extended Release

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

ISENTRESS HD 600 mg tab 5 PA
STRIBILD 150-150-200-300 mg tab 6 PA
Anti-hiv Agents, Non-nucleoside Reverse Transcriptase Inhibitors (nnrti) - Hiv Drugs

[Agentes Anti-Vih, Inhibidores No-Nucledésidos De La Transcriptasa Reversa (Nnrti) -
Medicamentos Para Vih]

COMPLERA 200-25-300 mg tab 6 PA
EDURANT 25 mg tab 5 PA
efavirenz 200 mg cap, 50 mg cap, 600 5 SUSTIVA PA
mg tab

efavirenz-emtricitab-tenofo df 600-200- 5 ATRIPLA PA
300 mg tab

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

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

abacavir sulfate 300 mg tab 5 ZIAGEN PA

PA = Prior Authorization [Pre Autorizacién]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada); AL = Age Limit[Limite de Edad]
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Drug Name [Nombre del Medicamento] I\]—il\%l [Nombre de Referencia] [Requisitos/Limites]
abacavir sulfate 20 mg/ml soln 5 ZIAGEN PA
abacavir sulfate-lamivudine 600-300 5 EPZICOM PA
mgq tab

DESCOVY 120-15 mg tab, 200-25 mg

tab PA
DOVATO 50-300 mg tab 5 PA
emtricitabine 200 mg cap 5 EMTRIVA PA
emtricitabine-tenofovir df 100-150 mg

tab, 133-200 mg tab, 167-250 mg tab, 5 TRUVADA PA
200-300 mg tab

EMTRIVA 10 mg/ml soln 6 PA
lamivudine 150 mgqg tab, 300 mg tab 5 EPIVIR PA
lamivudine 10 mg/ml soln 5 EPIVIR PA
lamivudine-zidovudine 150-300 mg tab 5 COMBIVIR PA
RETROVIR 10 mg/ml iv soln 6 PA
:‘ZZofowr disoproxil fumarate 300 mg 5 VIREAD PA
VIREAD 150 mg tab, 200 mg tab, 250 5 PA
mg tab

VIREAD 40 mg/gm oral pwdr 5 PA
zidovudine 100 mg cap, 300 mg tab 6 RETROVIR PA
zidovudine 50 mg/bml syr 6 RETROVIR PA

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

FUZEON 90 mg sc soln 6 PA
maraviroc 150 mg tab, 300 mg tab 5 SELZENTRY PA
SELZENTRY 150 mg tab, 300 mg tab 5 PA
SELZENTRY 20 mg/ml soln 5 PA

Anti-hiv Agents, Protease Inhibitors - Hiv Drugs [Agentes Anti-Vih, Inhibidores De La

Proteasa - Medicamentos Para Vih]

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

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

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

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

PA = Prior 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] [l\-:-il\(/aerl] [Nombre de Referencia] [Requisitos/Limites]
Anti-influenza Agents - Flu Drugs [Agentes Contra La Influenza - Medicamentos Para Gripe]
2;sgelézglwr phosphate 45 mg cap, 75 5 TAMIFLU QL(10 / 180)
oseltamivir phosphate 30 mg cap 2 TAMIFLU QL(20/180)
oseltamivir phosphate 6 mg/ml susp 2 TAMIFLU QL(120/ 180)
RELENZA DISKHALER 5 mg/act inh 4 QL(20 / 180)
aer pwdr br act
rimantadine hcl 100 mg tab 1 FLUMADINE

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

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

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

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

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

4 QL(20/5), AL

4 QL(30/5), AL

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

buspirone hcl 10 mg tab, 15 mg tab, 30
magq tab, 5 mg tab, 7.5 mg tab 2 BUSPAR
droperidol 2.5 mg/ml inj soln 1
hydrox;_/zme hcl 25 mg/ml im soln, 50 5 VISTARIL
mg/ml im soln
meprobamate 200 mgqg tab, 400 mgqg tab 1
Benzodiazepines - Anxiety Drugs [Benzodiazepinas - Medicamentos Para Ansiedad]
alprazolam 0.25 mg tab disint, 0.5 mg
tab disint, 1 mg tab disint, 2 mg tab 1 NIRAVAM
disint

alprazolam 0.25 mg tab, 0.5 mg tab, 1
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]
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[Nombre de Referencia] [Requisitos/Limites]

Drug Name [Nombre del Medicamento]  Tier
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alprazolam er 0.5 mgq tab er 24 hr, 1 mg

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

ALPRAZOLAM INTENSOL 1 mg/ml 4

oral conc

alprazolam xr 0.5 mg tab er 24 hr, 1 mg

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

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

clorazepate dipotassium 15 mgq tab,

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

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

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

lorazepam 4 mg/ml inj soln 1

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

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

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

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

lithium 8 meq/5ml soln 2

lithium carbonate 150 mg cap, 600 mg
cap

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

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

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

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

2 PRECOSE

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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Drug Name [Nombre del Medicamento]  Tier
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alogliptin benzoate 12.5 mg tab, 256 mg
tab, 6.25 mgqg tab

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

NESINA

KAZANO

OSENI

ST

ST

ST

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

PA

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

PA

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

ST

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

AMARYL

glipizide 10 mg tab, 5 mg tab

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

glipizide xI 10 mgq tab er 24 hr

A A A wh w

—

GLUCOTROL
GLUCOTROL XL

GLUCOTROL XL
GLUCOTROL XL

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

METAGLIP

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

DIABETA

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

GLYNASE

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

GLUCOVANCE

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

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

ST
ST

ST

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

ST

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

w

w

1

GLUCOPHAGE

ST
ST

ST

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

Drug Name [Nombre del Medicamento]

tab, 850 mgqg tab

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

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

RYBELSUS 14 mg tab, 3 mg tab, 7 mg
tab PA
saxagliptin hcl 2.5 mg tab, 5 mg tab 2 ST
saxagliptin-metformin er 2.5-1000 mg
tab er 24 hr, 5-1000 mg tab er 24 hr, 5- 2 ST
500 mg tab er 24 hr

SYNJARDY 12.5-1000 mg tab, 12.5-
500 mg tab, 5-1000 mg tab, 5-500 mg 3 ST
tab

SYNJARDY XR 10-1000 mg tab er 24
hr, 12.5-1000 mg tab er 24 hr, 25-1000 3 ST
mg tab er 24 hr, 5-1000 mg tab er 24 hr
TRADJENTA 5 mg tab 3 ST
TRIJARDY XR 10-5-1000 mg tab er 24
hr, 12.5-2.5-1000 mg tab er 24 hr, 25-
5-1000 mg tab er 24 hr, 5-2.5-1000 mg
tab er 24 hr

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

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

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

BAQSIMI TWO PACK 3 mg/dose nasal
pwdr

diazoxide 50 mg/ml susp

RIOMET
GLUCOPHAGE XR
STARLIX
PRANDIN

N OIN 2

w

ST

w

PA

w

ST

PROGLYCEM
GLUCAGON
EMERGENCY

KORLYM 300 mg tab 4 PA
Insulins - Diabetic Drugs [Insulinas - Medicamentos Para La Diabetes
HUMULIN 70/30 (70-30) 100 unit/ml sc 3 QL(20/30)

TGN

glucagon emergency 1 mgq inj soln

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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Drug Name [Nombre del Medicamento] l\]-il\(/eél [Nombre de Referencia] [Requisitos/Limites]
susp
HUMULIN 70/30 KWIKPEN (70-30)
100 unit/ml sc susp pen-inj 3 QL(15/30)
HUMULIN N 100 unit/ml sc susp 3 QL(20/30)
HUMULIN_I\_I KWIKPEN 100 unit/ml sc 3 QL(15/30)
susp pen-inj
HUMULIN R 100 unit/ml inj soln 3 QL(20 / 30)
HUMULIN R U-500
(CONCENTRATED) 500 unit/ml sc soln 3 QL(40/30)
Hl._JMULIN R U-500_K_WIKPEN 500 3 QL(6/30)
unit/ml sc soln pen-inj
insulin lispro 100 unit/ml inj soln 1 HUMALOG QL(20/30)
insulin I/s,z_)rp (1 unit dial) 100 unit/ml sc 1 QL(15/ 30)
soln pen-inj
insulin I/spro_/qn/or kwikpen 100 unit/ml 1 QL(15 / 30)
sc soln pen-inj
insulin lispro prot & lispro (75-25) 100 1 HUMALOG MIX 75/25 QL(15/30)
unit/ml sc susp pen-inj KWIKPEN
LANTUS 100 unit/ml sc soln 3 QL(20 / 30)
LANTUS _S_OLOSTAR 100 unit/ml sc QL(15 / 30)
soln pen-inj
IS\IUOS\p/OLIN 70/30 (70-30) 100 unit/ml sc 3 QL(20/30)
NQVOLIN 70/30 FLI_E)_(PEN (70-30) 100 3 QL(15/30)
unit/ml sc susp pen-inj
NOVOLIN 70/30 FLEXPEN RELION
(70-30) 100 unit/ml sc susp pen-in; 3 QL(15/30)
NQVOLIN 70/30 RELION (70-30) 100 QL(20/30)
unit/ml sc susp
NOVOLIN N 100 unit/ml sc susp 3 QL(20/ 30)
NOVOLIN.I\.I FLEXPEN 100 unit/ml sc QL(15/30)
susp pen-inj
NQVOLIN N FLEXPEN RELION 100 3 QL(15/30)
unit/ml sc susp pen-inj
ISTIUC;\JOLIN N RELION 100 unit/ml sc QL(20/30)
NOVOLIN R 100 unit/ml inj soln 3 QL(20/30)
ls\lél)r:/OLlN R RELION 100 unit/ml inj QL(20 / 30)
REZVOG_LAR KWIKPEN 100 unit/ml sc 3 QL(15/ 30)
soln pen-inj
TOUJEO MAX SOLOSTAR 300 unit/ml 3 QL(15/ 30)
sc soln pen-inj

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

TOUJEO SOLOSTAR 300 unit/mi sc 3 _ QL(15/ 30)
soln pen-in

Anticoagulants - Blood Thinners [Anticoagulantes - Diluyentes De La Sangre]
dabigatran etexilate mesylate 150 mg 5 PRADAXA
cap, 76 mg cap

ELIQUIS 2.5 mg tab, 5 mg tab 3
ELIQUIS DVT/PE STARTER PACK 5 3
mg tab pack

enoxaparin sodium 100 mg/ml inj soln
pfs, 120 mg/0.8ml inj soln pfs, 150
mg/ml inj soln pfs, 30 mg/0.3ml inj soln
pfs, 300 mg/3ml inj soln, 40 mg/0.4ml
inj soln pfs, 60 mg/0.6ml inj soln pfs, 80
mg/0.8ml inj soln pfs

fondaparinux sodium 10 mg/0.8ml sc
soln, 2.5 mg/0.5ml sc soln, 5 mg/0.4ml 6 ARIXTRA PA
sc soln, 7.5 mg/0.6ml sc soln
FRAGMIN 10000 unit/ml sc soln pfs,
12500 unit/0.5ml sc soln pfs, 15000
unit/0.6ml sc soln pfs, 18000
unt/0.72ml sc soln pfs, 2500 unit/0.2ml 6 PA
sc soln pfs, 5000 unit/0.2ml sc soln pfs,
7500 unit/0.3ml sc soln pfs, 95000
unit/3.8ml sc soln

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

PRADAXA 110 mg cap

rivaroxaban 2.5 mgq tab

warfarin sodium 1 mg tab, 10 mg tab, 2
mg tab, 2.5 mg tab, 3 mg tab, 4 mq tab, 1 COUMADIN
5 mg tab, 6 mg tab, 7.5 mg tab
XARELTO 10 mg tab, 15 mg tab, 2.5
mg tab, 20 mg tab

XARELTO STARTER PACK 15 & 20 3
mg tab pack

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

FRAGMIN 10000 unit/4ml sc soln 6 | PA

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

N

LOVENOX PA

N B

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] [I\]—il\%l] [Nombre de Referencia] [Requisitos/Limites]
Sangre - Medicamentos Para La Formacion De La Sangre]
anagrelide hcl 0.5 mg cap, 1 mg cap 2 AGRYLIN

ARANESP (ALBUMIN FREE) 10
mcg/0.4ml inj soln pfs, 100 mcg/0.5ml
inj soln pfs, 100 mcg/ml inj soln, 150
mcg/0.3ml inj soln pfs, 200 mcg/0.4ml
inj soln pfs, 200 mcg/ml inj soln, 25
mcg/0.42ml inj soln pfs, 25 mcg/ml inj 6 PA
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

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 6 PA
soln

FULPHILA 6 mg/0.6ml sc soln pfs 5 PA
MOZOBIL 24 mg/1.2ml sc soln 6 PA
NIVESTYM 300 mcg/0.5ml inj soln pfs,

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

NPLATE 250 mcg sc soln, 500 mcg sc 4 PA
soln

RETACRIT 10000 unit/ml inj soln, 2000

unit/ml inj soln, 20000 unit/ml inj soln, 5 PA
3000 unit/ml inj soln, 4000 unit/ml inj

soln, 40000 unit/ml inj soln

UDENYCA 6 mg/0.6ml sc soln auto-inj, 5 PA
6 mg/0.6ml sc soln pfs

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

480 mcg/0.8ml inj soln pfs
Hemostasis Agents - Drugs To Stop Bleeding [Agentes Para La Hemostasia - Medicamentos
Para Detener El Sangrado]

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

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

aspirin-dipyridamole er 25-200 mg cap

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

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

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

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

dipyridamole 25 mg tab, 50 mgq tab, 75

PERSANTINE
mg tab

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

Alpha-adrenergic Agonists - Blood Pressure Drugs [Agonistas Alfa-Adrenérgicos -
Medicamentos Para La Presiéon Sanguinea]
clonidine 0.1 mg/24hr tdwk patch, 0.2

mg/24hr tdwk patch, 0.3 mg/24hr tdwk 2 CATAPRES-TTS
patch

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

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

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

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

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

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

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

irbesartan 150 mgqg tab, 300 mgq tab, 75 o AVAPRO
mg tab

losartan potassium 100 mg tab, 25 mg

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

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

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

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

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

Requirements/Limits

Drug Name [Nombre del Medicamento] I\]—il\%l [Nombre de Referencia] [Requisitos/Limites]
benazepril hcl 10 mg tab, 20 mg tab, 40 1 LOTENSIN
mgq tab, 5 mg tab

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

enalapril maleate 10 mg tab, 2.5 mg

tab, 20 mgqg tab, 5 mqg tab 2 VASOTEC
fosinopril sodium 10 mg tab, 20 mg tab, 1 MONOPRIL
40 mg tab

lisinopril 10 mg tab, 2.5 mg tab, 20 mg

tab, 30 mgqg tab, 40 mg tab, 5 mqg tab 1 ZESTRIL
moexipril hcl 15 mg tab 1 UNIVASC
moexipril hcl 7.5 mg tab 2 UNIVASC
perindopril erbumine 2 mqg tab, 4 mg 5 ACEON
tab, 8 mg tab

quinapril hcl 10 mg tab, 20 mgqg tab, 40 1 ACCUPRIL
mgq tab, 5 mg tab

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

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

tab
Antiarrhythmics - Heart Regulation Drugs [An
Del Corazén]

tiarritmicos - Medicamentos Para La Regulacion

amiodarone hcl 200 mg tab 1 CORDARONE
?anb’uodarone hcl 100 mg tab, 400 mg 2 CORDARONE
disopyramide phosphate 100 mg cap, 2 NORPACE
150 mg cap

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

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

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

MULTAQ 400 mg tab

NORPACE CR 100 mg cap er 12 hr,

150 mg cap er 12 hr

%a;?argne 100 mg tab, 200 mg tab, 400 4 CORDARONE
propafenone hcl 150 mg tab RYTHMOL
fargpafenone hcl 225 mg tab, 300 mg 2 RYTHMOL
propafenone hcl er 225 mg cap er 12 2 RYTHMOL SR

hr, 325 mg cap er 12 hr, 425 mg cap er

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

Drug
Tier

Reference Name

Requirements/Limits

12 hr

Nivel

[Nombre de Referencia]

[Requisitos/Limites]

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

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

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

1

1

BETAPACE

BETAPACE AF

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

Adrenérgicos - Medicamentos Para La Presion Sanguinea]

oqueadores Beta-

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

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

BYSTOLIC 10 mg tab, 2.5 mg tab, 20 4

mg tab, 5 mg tab

carvedilol 12.5 mg tab, 25 mgq tab,

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

24 hr, 20 mg cap er 24 hr, 40 mg cap 2 COREG CR
er 24 hr, 80 mg cap er 24 hr

INDERAL XL 120 mg cap er 24 hr, 80 4

mg cap er 24 hr

INNOPRAN XL 120 mg cap er 24 hr, 4

80 mg cap er 24 hr

labetalol hcl 400 mgq tab 1

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

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

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

nadolol 20 mg tab, 40 mg tab, 80 mg 2 CORGARD
tab

nebivolol hcl 10 mg tab, 2.5 mg tab, 20 2 BYSTOLIC
mg tab, 5 mg tab

pindolol 10 mgqg tab, 5 mg tab 2 VISKEN
propranolol hcl 10 mg tab, 20 mg tab,

40 mgq tab, 60 mg tab, 80 mg tab 2 INDERAL
propranolol hcl 20 mg/5ml soln, 40 2 INDERAL

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

Reference Name

Requirements/Limits

mg/5ml soln

[Nombre de Referencia]

[Requisitos/Limites]

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

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

2

INDERAL LA

BLOCADREN

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

amlodipine besylate 10 mg tab, 2.5 mg

1 NORVASC
tab, 5 mg tab
CARDIZEM LA 120 mg tab er 24 hr 4
dilt-xr 120 mg cap er 24 hr, 180 mg cap
er 24 hr, 240 mqg cap er 24 hr 2 DILACOR XR
diltiazem hcl 30 mg tab, 60 mgqg tab 1 CARDIZEM
diltiazem hcl 120 mg tab, 90 mg tab 2 CARDIZEM
diltiazem hcl er 180 mg tab er 24 hr,
240 mg tab er 24 hr, 300 mg tab er 24 5
hr, 360 mg tab er 24 hr, 420 mg tab er
24 hr
diltiazem hcl er 120 mg cap er 12 hr, 60
mgq cap er 12 hr, 90 mg cap er 12 hr 2 CARDIZEM
diltiazem hcl er 120 mg cap er 24 hr,
180 mg cap er 24 hr, 240 mg cap er 24 2 DILACOR XR
hr
diltiazem hcl er beads 120 mg cap er
24 hr, 180 mg cap er 24 hr, 240 mg cap
er 24 hr, 300 mg cap er 24 hr, 360 mg 2 TIAZAC
cap er 24 hr, 420 mg cap er 24 hr
diltiazem hcl er coated beads 120 mg
cap er 24 hr, 180 mg cap er 24 hr 1 CARDIZEM CD
diltiazem hcl er coated beads 240 mg
cap er 24 hr, 300 mg cap er 24 hr, 360 2 CARDIZEM CD
mgq cap er 24 hr
felodipine er 10 mg tab er 24 hr, 2.5 mg
tab er 24 hr, 5 mqg tab er 24 hr 1 PLENDIL
isradipine 2.5 mg cap 1 DYNACIRC
isradipine 5 mg cap 2 DYNACIRC
matzim la 360 mqg tab er 24 hr, 420 mg 4
tab er 24 hr
nicardipine hcl 20 mg cap, 30 mg cap 2 CARDENE
nifedipine 10 mg cap, 20 mg cap 2 PROCARDIA
nifedipine er 30 mg tab er 24 hr, 60 mg 1 ADALAT CC

tab er 24 hr

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

FMDL2

Page 55 of 152
Update Date: 10/2025




Drug

Reference Name

Requirements/Limits

Drug Name [Nombre del Medicamento] I\]—il\%l [Nombre de Referencia] [Requisitos/Limites]
nifedipine er 90 mqg tab er 24 hr 2 ADALAT CC
nifedipine er osmotic release 30 mg tab

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

nimodipine 30 mg cap 2 NIMOTOP
nisoldipine er 17 mgq tab er 24 hr, 20

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

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

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

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

80 mg tab

verapamil hcl er 120 mg tab er, 180 mg

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

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

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

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

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

Otros - Medicamentos Cardiacos Miscelaneos]

aliskiren fumarate 150 mg tab, 300 mg 2
tab

TEKTURNA

amiloride-hydrochlorothiazide 5-50 mg

tab 2

MODURETIC

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

LOTREL

amlodipine besylate-valsartan 10-160

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

amlodipine-atorvastatin 10-10 mg tab,

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

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

5-40 mgq tab, 5-80 mg tab

EXFORGE

CADUET

amlodipine-olmesartan 10-20 mgq tab,

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

amlodipine-valsartan-hctz 10-160-12.5

mg tab, 10-160-25 mgq tab, 10-320-25 2
mg tab, 5-160-12.5 mg tab, 5-160-25

AZOR

EXFORGE HCT

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

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] I\]—il\%l [Nombre de Referencia] [Requisitos/Limites]
mgq tab
atenolol-chlorthalidone 100-25 mg tab,
50-25 mg tab 2 TENORETIC
benazepril-hydrochlorothiazide 10-12.5
mg tab, 20-12.5 mq tab, 20-25 mg tab, 2 LOTENSIN HCT
5-6.25 mg tab
BIDIL 20-37.5 mg tab
bisoprolol-hydrochlorothiazide 10-6.25 ZIAC
magq tab, 2.5-6.25 mq tab, 5-6.25 mg tab
candesartan cilexetil-hctz 16-12.5 mg
tab, 32-12.5 mg tab, 32-25 mg tab 2 ATACAND HCT
captopril-hydrochlorothiazide 50-15 mg 1 CAPOZIDE
tab
captopril-hydrochlorothiazide 25-15 mg
tab, 25-25 mg tab, 50-25 mg tab 2 CAPOZIDE
digoxin 125 mcg tab, 250 mcgq tab, 62.5 LANOXIN
mcg tab
digoxin 0.05 mg/ml soin 2 LANOXIN
enalapril-hydrochlorothiazide 10-25 mg
tab, 5-12.5 mqg tab 1 VASERETIC
fosinopril sodium-hctz 10-12.5 mq tab,
20-12.5 mg tab 2 MONOPRIL-HCT
irbesartan-hydrochlorothiazide 150-
12.5 mg tab, 300-12.5 mg tab 1 AVALIDE
isosorb dinitrate-hydralazine 20-37.5 5 BIDIL
mg tab
ivabradine hcl 7.5 mqg tab
lisinopril-hydrochlorothiazide 10-12.5
magq tab, 20-12.5 mgq tab, 20-25 mg tab ZESTORETIC
losartan potassium-hctz 100-12.5 mg
tab, 100-25 mgqg tab, 50-12.5 mgqg tab 1 HYZAAR
metoprolol-hydrochlorothiazide 100-25
mg tab, 100-50 mg tab, 50-25 mg tab LOPRESSOR HCT
metyrosine 250 mg cap 2 DEMSER
olmesartan medoxomil-hctz 20-12.5 mg
tab, 40-12.5 mg tab, 40-25 mg tab BENICAR HCT
olmesartan-amlodipine-hctz 20-5-12.5
mg tab, 40-10-12.5 mgqg tab, 40-10-25
magq tab, 40-5-12.5 mg tab, 40-5-25 mg 2 TRIBENZOR
tab
pentoxifylline er 400 mgq tab er 1 TRENTAL
quinapril-hydrochlorothiazide 10-12.5
magq tab, 20-12.5 mgq tab, 20-25 mg tab ACCURETIC

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

Requirements/Limits

Drug Name [Nombre del Medicamento] I\]—il\%l [Nombre de Referencia] [Requisitos/Limites]
ranolazine er 1000 mgq tab er 12 hr, 500 5 RANEXA
mg tab er 12 hr

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

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

telmisartan-hctz 40-12.5 mgq tab, 80-

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

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

er, 4-240 mg tab er

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

valsartan-hydrochlorothiazide 160-12.5

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

tab, 320-25 mgqg tab, 80-12.5 mq tab

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

bumetanide 0.5 mg tab, 1 mg tab, 2 mg

ou 2 BUMEX
ethacrynic acid 25 mg tab 2 EDECRIN
Z?l;ol:saebm/de 20 mg tab, 40 mg tab, 80 1 LASIX
ZLérlc,J?sem/de 10 mg/ml soln, 8 mg/ml 1 LASIX
torsemide 10 mg tab, 100 mg tab, 20 2 DEMADEX

magq tab, 5 mg tab

Diuretics, Potassium-sparing - Cardiac Drugs
Medicamentos Cardiacos]

[Diuréticos, Conservadores De Potasio -

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

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

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

?aygrochloroth/amde 25 mg tab, 50 mg 1 HYDRODIURIL
hydrochlorothiazide 12.5 mg cap, 12.5 1 MICROZIDE
mg tab

indapamide 1.25 mg tab, 2.5 mg tab 1 LOZOL
metolazone 10 mgq tab, 2.5 mg tab, 5 2 ZAROXOLYN

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

Nivel

[Nombre de Referencia]

[Requisitos/Limites]

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

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

fenofibrate micronized 130 mg cap, 43 2 ANTARA
mg cap

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

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

FIBRICOR 105 mg tab, 35 mg tab 4

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

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

ALTOPREV 20 mg tab er 24 hr, 40 mg
tab er 24 hr, 60 mg tab er 24 hr

4

atorvastatin calcium 10 mgq tab, 20 mg
tab, 40 mgq tab, 80 mg tab

1

LIPITOR

fluvastatin sodium 20 mg cap, 40 mg
cap

LESCOL

LIVALO 1 mg tab, 2 mg tab, 4 mg tab
lovastatin 10 mg tab, 20 mgqg tab, 40 mg
tab

pitavastatin calcium 1 mg tab, 2 mg
tab, 4 mgqg tab

pravastatin sodium 10 mg tab, 20 mg
tab, 40 mgqg tab, 80 mg tab

rosuvastatin calcium 10 mg tab, 20 mg
tab, 40 mg tab, 5 mg tab

simvastatin 10 mg tab, 20 mgqg tab, 40
mg tab, 5 mg tab, 80 mg tab

N

2

1

MEVACOR

PRAVACHOL

CRESTOR

ZOCOR

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

cholestyramine 4 gm pckt 2 QUESTRAN
cholestyramine 4 gm/dose oral pwdr 2 QUESTRAN
cholestyramine light 4 gm pckt 2 QUESTRAN LIGHT
cholestyramine light 4 gm/dose oral 5 QUESTRAN LIGHT

pwdr

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] l\-:-il\?erl [Nombre de Referencia] [Requisitos/Limites]
?aoéesevelam hcl 3.76 gm pckt, 625 mg 5 WELCHOL
colestipol hcl 1 gm tab, 5 gm pckt 2 COLESTID
colestipol hcl 5 gm oral gr 2 COLESTID
ezetimibe 10 mgq tab 2 ZETIA
ezetimibe-simvastatin 10-10 mg tab,
10-20 mg tab, 10-40 mgqg tab, 10-80 mg 2 VYTORIN
tab
niacin (antihyperlipidemic) 500 mg tab 2 NIACOR
niacin er (antihyperlipidemic) 1000 mg 2 NIASPAN
tab er, 500 mq tab er, 750 mgq tab er
NIACOR 500 mg tab 4
omega-3-acid ethyl esters 1 gm cap 2 LOVAZA
prevalite 4 gm/dose oral pwadr 4 QUESTRAN LIGHT

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

hydralazine hcl 10 mg tab, 100 mg tab,

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

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

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

isosorbide mononitrate er 120 mgqg tab
er 24 hr

NITRO-BID 2 % td oint

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

NITRO-TIME 9 mg cap er

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

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

Drug
Tier

Reference Name

Requirements/Limits

INDYEY

[Nombre de Referencia]

[Requisitos/Limites]

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

Adhd]

amphetamine-dextroamphet er 10 mg
cap er 24 hr, 15 mg cap er 24 hr, 20
mg cap er 24 hr, 25 mg cap er 24 hr,
30 mg cap er 24 hr, 5 mg cap er 24 hr

ADDERALL XR

amphetamine-dextroamphetamine 10
magq tab, 12.5 mqg tab, 15 mg tab, 20 mg
tab, 30 mgqg tab, 5 mqg tab, 7.5 mqg tab
dextroamphetamine sulfate 10 mg tab,
5 mg tab

dextroamphetamine sulfate 5 mg/bml
soln

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

N

ADDERALL

DEXTROSTAT

PROCENTRA

DEXEDRINE

lisdexamfetamine dimesylate 10 mg
cap, 20 mg cap, 20 mg tab chew, 30
mg cap, 30 mg tab chew, 40 mg cap,
50 mg cap, 60 mg cap, 70 mg cap

N

methamphetamine hcl 5 mqg tab
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

DESOXYN

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

Para Adhd]

atomoxetine hcl 10 mg cap, 100 mg

cap, 18 mg cap, 25 mg cap, 40 mg cap, 2 STRATTERA
60 mg cap, 80 mg cap

clonidine hcl er 0.1 mg tab er 12 hr 2 KAPVAY
DAYTRANA 10 mg/9hr td patch, 15

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

mg/9hr td patch

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

dexmethylphenidate hcl er 10 mg cap

er 24 hr, 15 mg cap er 24 hr, 20 mg 2 FOCALIN XR

cap er 24 hr, 25 mg cap er 24 hr, 30

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

Drug Name [Nombre del Medicamento]  Tier
Nivel

mgq cap er 24 hr, 35 mg cap er 24 hr,
40 mgqg cap er 24 hr, 5 mg cap er 24 hr
guanfacine hcl er 1 mg tab er 24 hr, 2
mg tab er 24 hr, 3 mg tab er 24 hr, 4 2 INTUNIV
magq tab er 24 hr

methylphenidate hcl 10 mg tab chew,

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

methylphenidate hcl 10 mg tab, 20 mg 2 RITALIN
tab, 5 mg tab

methylphenidate hcl er 18 mg tab er 24
hr, 27 mg tab er 24 hr, 36 mqg tab er 24 2
hr, 54 mg tab er 24 hr

methylphenidate hcl er 10 mg tab er, 5 RITALIN SR
20 mg tab er

methylphenidate hcl er (cd) 10 mg cap

er, 20 mg cap er, 30 mg cap er, 40 mg 2 METADATE CD

cap er, 50 mg cap er, 60 mg cap er
methylphenidate hcl er (la) 10 mg cap
er 24 hr, 20 mg cap er 24 hr, 30 mg 2 RITALIN LA
cap er 24 hr, 40 mqg cap er 24 hr
methylphenidate hcl er (osm) 18 mg

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

QUILLICHEW ER 20 mg tab chew er, 4

30 mg tab chew er, 40 mg tab chew er

QUILLIVANT XR 25 mg/5ml Oral 4

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

gabapentin (once-daily) 300 mg tab 1

GRALISE 300 mg tab, 600 mg tab 4

HORIZANT 300 mg tab er, 600 mg tab 4

er

NUEDEXTA 20-10 mg cap 4

riluzole 50 mg tab 6 RILUTEK PA
tetrabenazine 12.5 mg tab, 25 mg tab 5 XENAZINE PA

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

pregabalin 20 mg/ml soln 1 LYRICA PA
pregabalin 225 mg cap, 300 mg cap 2 LYRICA PA, QL(60 / 30)
pregabalin 100 mg cap, 150 mg cap, 2 LYRICA PA, QL(90/ 30)

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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200 mg cap, 25 mg cap, 50 mg cap, 75
mg cap
pregabalin er 165 mgq tab er 24 hr, 330

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

mg tab, 50 mg tab

SAVELLA TITRATION PACK 12.5 & 25 4

& 50 mg oral misc
Multiple Sclerosis Agents - Multiple Sclerosis Drugs [Agentes Para La Esclerosis Multiple -
Medicamentos Para Esclerosis Miiltiple]
AVONEX PEN 30 mcg/0.5ml im auto-

R 5 PA
inj kit
AVONEX PREFILLED 30 mcg/0.5ml im

: 5 PA
pfs kit
BETASERON 0.3 mg sc kit 5 PA
dalfampridine er 10 mgqg tab er 12 hr 5 AMPYRA PA
dimethyl fumarate 120 mg cap dr, 240 5 TECFIDERA PA
mgq cap dr
dimethyl fumarate starter pack 120 & 5 TECFIDERA STARTER PA
240 mg cap dr pack PACK
fingolimod hcl 0.5 mg cap 5 GILENYA PA
glatiramer acetate 20 mg/ml sc soln COPAXONE PA
pfs, 40 mg/ml sc soln pfs
KESIMPTA 20 mg/0.4ml sc soln auto- PA
inj
MAYZENT 0.25 mg tab, 2 mg tab 5 PA
MAYZENT STARTER PACK 12 x 0.25 PA
mg tab pack
PLEGRIDY 125 mcg/0.5ml im soln pfs,
125 mcg/0.5ml sc soln auto-inj, 125 5 PA

mcg/0.5ml sc soln pfs

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

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

AQUORAL m/t soln
BOCASAL m/t pckt
CAPHOSOL m/t soln
cevimeline hcl 30 mg cap

NS

EVOXAC
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Drug Name [Nombre del Medicamento]

Drug
Tier

Reference Name

Requirements/Limits

FIRST-MOUTHWASH BLM m/t susp

Nivel

[Nombre de Referencia]

[Requisitos/Limites]

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

XYLOCAINE
XYLOCAINE

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

KENALOG IN ORABASE

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

SALAGEN

triamcinolone acetonide 0.1 % m/t

N AN D

KENALOG IN ORABASE

iaste

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

ACANYA 1.2-2.5 % gel

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

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

adapalene-benzoyl peroxide 0.3-2.5 %
gel

adapalene-benzoyl peroxide 0.1-2.5 %
gel

ANALPRAM-HC 2.5-1 % lot

4
6

2

—

SORIATANE

DIFFERIN

EPIDUO

EPIDUO

ST
PA

avar cleanser 10-5 % ext lig
avar-e emollient 10-5 % crm

PLEXION

AZELEX 20 % crm
benzoyl peroxide 8 % gel

BREVOXYL

benzoyl peroxide-erythromycin 5-3 %
gel

BENZAMYCIN

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

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

calcipotriene 0.005 % crm, 0.005 %
oint

DOVONEX

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

DOVONEX
TACLONEX
DOVONEX

calcitriol 3 mcg/gm oint
CLINDACIN ETZ 1 % ext kit

VECTICAL

clindamycin phos-benzoyl perox 1.2-
3.756 % gel

N (ANE N NN 2N N DNNBAEREEEDN
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Drug Name [Nombre del Medicamento] I\]—il\%l [Nombre de Referencia] [Requisitos/Limites]
clindamycin phos-benzoyl perox 1.2- 5 ACANYA
2.5 % gel
. : 5 Fo
€:c]lg;damycm phos-benzoyl perox 1-5 % o BENZACLIN
g/‘ljugie;mycm phos-benzoyl perox 1.2-5 5 DUAC
clindamycin-tretinoin 1.2-0.025 % gel 2 ZIANA
CORTANE-B 10-10-1 mg/ml lot 4
dapsone 5 % gel, 7.5 % gel 2 ACZONE
doxycycline 40 mg cap dr 2 ORACEA
DUPIXENT 200 mg/1.14ml sc soln
auto-inj, 200 mg/1.14ml sc soln pfs, 5 PA
300 mg/2ml sc soln auto-inj, 300
mg/2ml sc soln pfs
EPIDUO 0.1-2.5 % gel 3
¥ : . P
Zi/ntzrocoﬂ pramoxine (perianal) 2.5-1 % ANALPRAM HC
. 5 . 1
Zi/ntzrocomsone ace-pramoxine 1-1 % 5 ANALPRAM HC
imiquimod 5 % crm 2 ALDARA
imiquimod pump 3.75 % crm 2 ZYCLARA PA
iodosorb 0.9 % gel 4
Z(;I;ca/ne-hydrocort (perianal) 3-0.5 % 5 ANAMANTLE HC
lidocaine-hydrocortisone ace 3-0.5 %
rect kit, 3-1 % rect kit, 3-2.5 % rect kit 2 ANAMANTLE HC
Zlgl{oca/ne-hydrocort/sone ace 2-2 % rect o PERANEX HC
l;doca/ne-hydrocort/sone ace 2.8-0.55 5 RECTAGEL HC
% rect gel
methoxsalen rapid 10 mg cap 6 OXSORALEN-ULTRA PA
metronidazole 0.75 % crm 2 METROCREAM
metronidazole 0.75 % gel, 1 % gel 2 METROGEL
metronidazole 0.75 % lot 2 METROLOTION
neuac 1.2-5 % gel 4 DUAC
NORITATE 1 % crm 4
OVACE PLUS 10 % crm 4
PANOXYL 2.5 % ext liq 2
pimecrolimus 1 % crm 2 ELIDEL
podofilox 0.5 % gel 2
podofilox 0.5 % ext soln 2 CONDYLOX
PROCORT 1.85-1.15 % crm 4
PROCTOFOAM HC 1-1 % foam 4

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

Drug
Tier

Reference Name

Requirements/Limits

PROMISEB crm

Nivel

[Nombre de Referencia]

[Requisitos/Limites]

PRUDOXIN 5 % crm
REGRANEX 0.01 % gel

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

PA

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

A b~ A D

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

selenium sulfide 2.25 % shampoo

(6)]

PA

selenium sulfide 2.5 % lot
sodium sulfacetamide 10 % shampoo

SELSUN

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

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

PLEXION

sulfacetamide sodium (cleans) 10 %
gel

N N aRNaan

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

N

sulfacetamide sodium-sulfur 10-5 %
crm

PLEXION

sulfacetamide sodium-sulfur 9-4.5 %
ext lig

SUMADAN WASH

sulfacetamide sodium-sulfur 8-4 % ext
susp

SUMAXIN TS

sulfacetamide sodium-sulfur 8-4 % ext
susp

SUMAXIN TS

sulfacetamide sodium-sulfur 9-4 % ext
lig

SUMAXIN WASH

sulfacetamide sodium-sulfur 9-4 % ext
lig

SUMAXIN WASH

sulfacetamide-sulfur in urea 10-5 % ext
emul

ROSULA CLEANSER

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

N B

PROTOPIC

PA

TALTZ 20 mg/0.25ml sc soln pfs, 40
mg/0.5ml sc soln pfs, 80 mg/ml sc soln
auto-inj, 80 mg/ml sc soln pfs
tazarotene 0.05 % crm

PA

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

TAZORAC

PA
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Drug Name [Nombre del Medicamento]  Tier
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TAZORAC 0.05 % crm, 0.05 % gel, 0.1

o 3 PA

%o gel

tretinoin 0.01 % gel, 0.025 % crm, i

0.025 % gel, 0.05 % crm, 0.1 % crm 2 RETIN-A PA
S o o

;‘Jreeltmom microsphere 0.04 % gel, 0.1 % 5 RETIN-A PA

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

0.1 % gel

VECTICAL 3 mcg/gm oint 4

VEREGEN 15 % oint 4

WEZLANA 130 mg/26ml iv soln, 45
mg/0.5ml sc soln, 45 mg/0.5ml sc soln 5 PA
pfs, 90 mg/ml sc soln pfs

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

zaclir cleansing 8 % lot

()]

PA

ZIANA 1.2-0.025 % gel
ZITHRANOL 1 % shampoo

ST

ZONALON 5 % crm
ZYCLARA 3.75 % crm

R I IR

ZYCLARA PUMP 2.5 % crm

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

carglumic acid 200 mgq tab sol 2 CARBAGLU

Enzyme Disorder: Replacement, Modifiers, Treatment [Trastornos Enzimatico: Reemplazo,
Modificadores, Tratamiento]

CREON 12000-38000 unit cap dr prt,
24000-76000 unit cap dr prt, 3000-
9500 unit cap dr prt, 36000-114000 unit
cap dr prt, 6000-19000 unit cap dr prt
CYSTAGON 150 mg cap, 50 mg cap

o~

miglustat 100 mg cap ZAVESCA PA
PANCREAZE 10500-35500 unit cap dr
prt, 16800-56800 unit cap dr prt,

21000-54700 unit cap dr prt, 2600- 4 ST
8800 unit cap dr prt, 37000-97300 unit

cap dr prt, 4200-14200 unit cap dr prt

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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Drug Name [Nombre del Medicamento]  Tier
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PERTZYE 16000-57500 unit cap dr prt,
24000-86250 unit cap dr prt, 4000-

14375 unit cap dr prt, 8000-28750 unit ST
cap dr prt

sodium phenylbutyrate 500 mg tab 5 BUPHENYL PA
ZENPEP 10000-32000 unit cap dr prt,
15000-47000 unit cap dr prt, 20000-

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

Antispasmodics, Gastrointestinal - Stomach And Intestine Drugs [Antiespasmaédicos,
Gastrointestinales - Medicamentos Para Estdmago E Intestino]
gggardlazepomde-cI/dln/um 5-2.5 mg 2 LIBRAX

dicyclomine hcl 10 mg cap, 20 mg tab 1 BENTYL

d/cyclom/ne hcl 10 mg/5ml soln, 10 5 BENTYL

mg/ml im soln

glycopyrrolate 1 mgq tab, 2 mg tab 2 ROBINUL

hyoscyamine sulfate 0.125 mg/5ml oral 2

elix, 0.125 mg/ml soin

Zﬁs;:yamme sulfate 0.125 mgqg tab 2 ANASPAZ

hyoscyamine sulfate 0.125 mg tab 2 LEVSIN

hyoscyamine sulfate 0.125 mg tab subl 2 LEVSIN/SL

f11)2/ol;srcyamlne Sulfate er 0.375 mg tab er 2 LEVBID

hyosyne 0.125 mg/5ml oral elix 1

hyosyne 0.125 mg/ml soln 2

methscopolamine bromide 2.5 mg tab, 2 PAMINE

5 mg tab

nulev 0.125 mgq tab disint 4 ANASPAZ

oscimin 0.125 mg tab 1 LEVSIN

oscimin 0.125 mgq tab subl 2 LEVSIN/SL

Gastrointestinal Agents, Other - Miscellaneous Gastrointestinal Drugs [Agentes
Gastrointestinales, Otros - Medicamentos Gastrointestinales Miscelaneos]
alvimopan 12 mg cap 2 ENTEREG
amoxicill-clarithro-lansopraz 500 & 500

& 30 mg pack 2 QL (336 / 365)
chenodal 250 mgq tab 4

cromolyn sodium 100 mg/5ml oral conc 2 GASTROCROM

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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diphenoxylate-atropine 2.5-0.025 mg
tab

d/phenoxylate-atrop/ne 2.5-0.025 LOMOTIL
mg/5ml lig

metoclopramide hcl 5 mg tab disint 2 METOZOLV
gztoclopramlde hcl 10 mg tab, 5 mg REGLAN
metoclopramide hcl 10 mg/10ml soln, 5
mg/5ml soln, 5§ mg/ml inj soln
MOTEGRITY 1 mg tab, 2 mg tab
MOTOFEN 1-0.025 mg tab
MOVANTIK 12.5 mg tab, 25 mg tab
prucalopride succinate 1 mqg tab
RELISTOR 150 mg tab

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

SYMPROIC 0.2 mg tab

TRULANCE 3 mg tab

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

cimetidine 300 mgqg tab, 400 mg tab, 800

1 LOMOTIL

—

REGLAN

ST

ST
ST
ST

ANWARA -

N

ST

ST
ST

NN~ W

2 TAGAMET
mgq tab
cimetidine hcl 300 mg/5ml soln 2 TAGAMET
famotidine 200 mg/20ml iv soln, 40 5
mg/4ml iv soln
famotidine 20 mgqg tab, 40 mg tab 1 PEPCID
famotidine 40 mg/bml susp 2 PEPCID
famotidine (pf) 20 mg/2ml iv soin 2 PEPCID
nizatidine 150 mg cap, 300 mg cap 2 AXID

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

alosetron hcl 0.5 mg tab, 1 mqg tab 2 LOTRONEX
LINZESS 145 mcg cap, 290 mcg cap,
3 ST
72 mcg cap
lubiprostone 24 mcg cap, 8 mcg cap 2 AMITIZA ST

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

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

kristalose 10 gm pckt 4 KRISTALOSE

{:zoclf?ulose 10 gm/15ml soln, 20 gm/30ml 1 CONSTULOSE

{:zoclf?ulose encephalopathy 10 gm/15ml 1 CONSTULOSE

na sulfate-k sulfate-mgqg sulf 17.5-3.13- 1 SUPREP BOWEL PREP

1.6 gm/177ml soln KIT

;S)Oeﬁ7 3350-kcl-na bicarb-nacl 420 gm 1 NULYTELY

peg-3350/electrolytes 236 gm soln 1 GOLYTELY

SUPREP BOWEL PREP KIT 17.5- 3

3.13-1.6 gm/177ml soln

Protectants - Ulcer And Stomach Acid Drugs [Protectores - Medicame

Acido Estomacal]

ntos Para Ulceras Y

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

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

DEXILANT 30 mg cap dr, 60 mg cap dr

De La Bomba De

ST

dexlansoprazole 30 mg cap dr
dexlansoprazole 60 mg cap dr

DEXILANT

ST
ST

esomeprazole magnesium 5 mg pckt
esomeprazole magnesium 10 mg pckt,
20 mg cap dr, 20 mg pckt, 40 mg cap
dr, 40 mg pckt

3
2
2
2

N

NEXIUM

ST

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

e

lansoprazole 15 mg cap dr, 30 mg cap
dr

PREVACID

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

PREVACID SOLUTAB

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

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

PRILOSEC

ZEGERID

ST

QL(90 / 365)

pantoprazole sodium 20 mg tab dr, 40
mg tab dr

PROTONIX

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] l\-:-il\(/aerl [Nombre de Referencia] [Requisitos/Limites]
pantoprazole sodium 40 mg pckt 2 PROTONIX ST
PRILOSEC 10 mg pckt, 2.5 mg pckt 4 ST

rabeprazole sodium 20 mq tab dr 2 ACIPHEX ST

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

darifenacin hydrobromide er 15 mg tab

er 24 hr, 7.5 mg tab er 24 hr

flavoxate hcl 100 mg tab 2

GELNIQUE 10 % td gel 4
1
1

2 ENABLEX

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

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

OXYTROL 3.9 mg/24hr tdbiw patch 4

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

trospium chloride 20 mg tab 2 SANCTURA

trospium chloride er 60 mg cap er 24 hr 2 SANCTURA XR
Benign Prostatic Hypertrophy Agents - Prostate Drugs [Agentes Para La Hipertrofia
Prostatica Benigna - Medicamentos Para Préstata]

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

doxazosin mesylate 1 mg tab, 2 mg

tab, 4 mg tab, 8 mg tab 1 CARDURA

dutasteride 0.5 mg cap 2 AVODART
ggft)aster/de-tamsulosm hcl 0.5-0.4 mg 5 JALYN

finasteride 5 mg tab 1 PROSCAR PA
silodosin 4 mg cap, 8 mg cap 2 RAPAFLO

tamsulosin hcl 0.4 mg cap 1 FLOMAX

terazosin hcl 1 mg cap, 10 mg cap, 2 1 HYTRIN

mgq cap, 5 mg cap
Genitourinary Agents, Other - Miscellaneous Bladder, Genital, And Kidney Conditions Drugs
[Agentes Genitourinarios, Otros - Medicamentos Para Condiciones De La Vejiga, Genitales Y
Renales Miscelaneos]

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

[Nombre de Referencia] [Requisitos/Limites]

Drug Name [Nombre del Medicamento]  Tier
Nivel

2

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

ELMIRON 100 mg cap

ENCARE 100 mg vag supp
LITHOSTAT 250 mg tab

OPTIONS GYNOL Il
CONTRACEPTIVE 3 % vag gel
phenazo 200 mqg tab

phenazopyridine hcl 100 mgq tab, 200
mg tab

RIMSO-50 50 % i-vesic soln

tiopronin 100 mg tab

TODAY SPONGE 1000 mg vag misc
trientine hcl 250 mg cap

urelle 81 mg tab

uro-mp 118 mg cap

VCF VAGINAL CONTRACEPTIVE 28
% vag film

VCF VAGINAL CONTRACEPTIVE 4 %
vag gel

vilamit mb 118 mg cap 4
vilevev mb 81 mg tab 4
Phosphate Binders - Phosphate-removing Agents [Enlazadores De Fosfato - Agentes
Removedores De Fosfato]

calcium acetate (phos binder) 667 mg
tab

calcium acetate (phos binder) 667 mg
cap

lanthanum carbonate 1000 mg tab
chew, 500 mg tab chew, 750 mg tab 2 FOSRENOL
chew

sevelamer carbonate 800 mg tab
sevelamer hcl 800 mg tab

URECHOLINE

PYRIDIUM
PYRIDIUM

THIOLA

SYPRINE PA

A NP OABRND =~ B A H

N

2 ELIPHOS

N

PHOSLO

RENVELA
RENAGEL

NN

Glucocorticoids / Mineralocorticoids [Agentes Hormonales,
Estimulantes/Reemplazo/Modificador (Adrenales) - Medicamentos Para
Reemplazo/Modificacion De Hormonas]

ALA SCALP 2 % lot 4 |
ala-cort 1 % crm 1 ALA-CORT
alclometasone dipropionate 0.05 % 2 ACLOVATE

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

FMDL2 Page 72 of 152
Update Date: 10/2025




Drug

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] I\]—il\%l [Nombre de Referencia] [Requisitos/Limites]
crm, 0.05 % oint
amcinonide 0.1 % crm, 0.1 % oint 1 CYCLOCORT
APEXICON E 0.05 % crm 4
betamethasone dipropionate 0.05 %
crm, 0.05 % oint 2 DIPROSONE
betamethasone dipropionate 0.05 % lot 2 DIPROSONE
lon/etamethasone dipropionate aug 0.05 1 DIPROLENE
o Crm
betamethasone dipropionate aug 0.05
% gel, 0.05 % oint 2 DIPROLENE
l‘)zajg;nethasone dipropionate aug 0.05 5 DIPROLENE
betamethasone sod phos & acet 6 (3-3) 5 CELESTONE
mg/ml inj susp SOLUSPAN
[0)
i)eta.methasone valerate 0.1 % crm, 0.1 o BETA-VAL
% oint
betamethasone valerate 0.1 % lot 2 BETA-VAL
betamethasone valerate 0.12 % foam 2 LUXIQ
clobetasol propionate 0.05 % ext liq,
0.05 % lot, 0.05 % shampoo 2 CLOBEX
clobetasol propionate 0.05 % foam 2 OLUX
/ 0,
S/io(l))i%asol propionate 0.05 % gel, 0.05 2 TEMOVATE
clobetasol propionate 0.05 % ext soln 2 TEMOVATE
clobetasol propionate 0.05 % crm 2 TEMOVATE-E
clobetasol propionate e 0.05 % crm 2 TEMOVATE-E
?Olc;tzftasol propionate emulsion 0.05 % o OLUX-E
clocortolone pivalate 0.1 % crm 1 CLODERM
clodan 0.05 % shampoo 4 CLOBEX
CLODERM 0.1 % crm 4
CORDRAN 4 mcg/sqcm tape 4
cortisone acetate 25 mgq tab 2 CORTONE
DEPO-MEDROL 20 mg/ml inj susp 4
desonide 0.05 % gel 2 DESONATE
desonide 0.05 % crm, 0.05 % oint 2 DESOWEN
desonide 0.05 % lot 2 DESOWEN
desoximetasone 0.05 % crm, 0.05 %
gel, 0.05 % oint, 0.25 % crm, 0.25 % 2 TOPICORT
oint
dexamethasone 1 mg tab, 2 mg tab 1
dexamethasone 1.5 mg (21) tab pack, 2
1.5 mg (35) tab pack

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

. . Reference Name Requirements/Limits

Drug Name [Nombre del Medicamento] I\]—il\%l [Nombre de Referencia] [Requisitos/Limites]
dexamethasone 0.5 mg/bml soln 2
dexamethasone 0.5 mg/5ml oral elix 1 BAYCADRON
dexamethasone 0.5 mg tab, 0.75 mg
tab, 1.5 mqg tab, 4 mqg tab, 6 mgq tab 1 DECADRON
dexamethasone 1.5 mg (51) tab pack 2 DEXPAK 13 DAY
DEXAMETHASONE INTENSOL 1 4
mg/ml oral conc
dexamgthasone sod phosphate pf 10 1 HEXADROL
mg/ml inj soln
dexamethasone sodium phosphate 20
mg/5ml inj soln, 4 mg/ml inj soln, 4 1
mg/ml inj soln pfs
dexamethasone sodium phosphate 100
mg/10ml inj soln, 120 mg/30ml inj soln
dexamgthasone sodium phosphate 10 1 HEXADROL
mg/ml inj soln

; . o
%ﬂgﬁl‘sone diacetate 0.05 % crm, 0.05 5 PSORCON
fludrocortisone acetate 0.1 mg tab 2 FLORINEF
fluocinolone acetonide 0.01 % crm,
0.025 % crm, 0.025 % oint 2 SYNALAR
fluocinolone acetonide 0.01 % ext soln 2 SYNALAR
Z?;ocmolone acetonide body 0.01 % ext 5 DERMA-SMOOTHE/FS
Z?;ocinolone acetonide scalp 0.01 % ext 5 DERMA-SMOOTHE/FS
fluocinonide 0.05 % crm, 0.05 % gel,
0.05 % oint 2 LIDEX
fluocinonide 0.05 % ext soln 2 LIDEX
fluocinonide 0.1 % crm 2 VANOS
Zg;cmomde emulsified base 0.05 % 5 LIDEX-E
flurandrenolide 0.05 % crm 2 CORDRAN
flurandrenolide 0.05 % lot 2 CORDRAN
fluticasone propionate 0.05 % crm 1 CUTIVATE
fluticasone propionate 0.005 % oint 2 CUTIVATE
fluticasone propionate 0.05 % lot 2 CUTIVATE
halobetasol propionate 0.05 % crm,
0.05 % oint 2 ULTRAVATE
HALOG 0.1 % oint 4
HALOG 0.1 % ext soln 4
hydrocortisone 10 mg tab, 20 mg tab, 5 2 CORTEF
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 Requirements/Limits

[Requisitos/Limites]

Reference Name
[Nombre de Referencia]

Drug Name [Nombre del Medicamento]  Tier
Nivel

hydrocortisone 2.5 % crm, 2.5 % oint

HYTONE

hydrocortisone 2.5 % lot
hydrocortisone butyrate 0.1 % crm, 0.1
% oint

hydrocortisone butyrate 0.1 % ext soln,
0.1 % lot

hydrocortisone valerate 0.2 % crm, 0.2
% oint

KENALOG-10 10 mg/ml inj susp

HYTONE
LOCOID

LOCOID

WESTCORT

MEDROL 2 mg tab
methylprednisolone 4 mg tab, 4 mg tab
pack

methylprednisolone 16 mg tab, 32 mg
tab, 8 mg tab

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

N

MEDROL

MEDROL

DEPO-MEDROL

SOLU-MEDROL

mometasone furoate 0.1 % oint
mometasone furoate 0.1 % crm

ELOCON
ELOCON

mometasone furoate 0.1 % ext soln
PANDEL 0.1 % crm

ELOCON

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

prednisolone sodium phosphate 10
mg/5ml soln

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

N =2~ B~ DNN -

PRELONE

MILLIPRED

ORAPRED

prednisolone sodium phosphate 15
mg/5ml soln

ORAPRED

prednisolone sodium phosphate 5
mg/5ml soln

PEDIAPRED

prednisolone sodium phosphate 20
mg/5ml soln

VERIPRED

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

prednisone 10 mg (48) tab pack
prednisone 5 mg/5ml soln

2
2

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

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] l\-:-il\?él [Nombre de Referencia] [Requisitos/Limites]
PREDNISONE INTENSOL 5 mg/ml 4
oral conc
RAYOS 1 mg tab dr, 2 mg tab dr, 5 mg 4
tab dr

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

soln

SOLU-MEDROL 2 gm inj soln 4

TEXACORT 2.5 % ext soln 4

triamcinolone acetonide 0.025 % oint,

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

triamcinolone acetonide 0.025 % lot,
0.1 % lot, 40 mg/ml inj susp 2 KENALOG
triamcinolone acetonide 0.05 % oint 2 TRIANEX
triamcinolone acetonide 0.025 % crm,

0.1 % crm, 0.5 % crm 2 TRIDERM
triamcinolone in absorbase 0.05 % oint 2 TRIANEX
Hormonal Agents, Stimulant/replacement/modifying (adrenal) - Hormone
Replacement/modifying Drugs [Agentes Hormonales, Estimulantes/Reemplazo/Modificador
(Adrenales) - Medicamentos Para Reemplazo/Modificaciéon De Hormonas]

CORTROPHIN 80 unit/ml inj gel 5 PA

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

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

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

Androgens - Hormone Replacement/modifying Drugs [Androgenos - Medicamentos Para
Reemplazo/Modificacion De Hormonas]
danazol 100 mg cap, 200 mg cap, 50 2 DANOCRINE |

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

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] l\]-il\(/eél [Nombre de Referencia] [Requisitos/Limites]
mg cap
0,
ggség}sterone 40.5 MG/2.5GM (1.62%) 1 ANDROGEL PA

testosterone 1.62 % td gel, 12.5
MG/ACT (1%) td gel, 20.25
MG/1.25GM (1.62%) td gel, 20.25 2 ANDROGEL PA
MG/ACT (1.62%) td gel, 25 MG/2.5GM
(1%) td gel, 50 MG/5GM (1%) td gel

testosterone 30 mg/act td soln 2 AXIRON PA
testosterone cypionate 100 mg/ml im

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

;%sl,zosterone enanthate 200 mg/ml im 5 DELATESTRYL PA
VOGELXO 50 MG/5GM (1%) td gel 3 PA

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

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

ALORA 0.025 mg/24hr tdbiw patch,

0.075 mg/24hr tdbiw patch, 0.1 4

mg/24hr tdbiw patch

alyacen 1/35 1-35 mg-mcg tab 2 QL(28 / 28)
?al)l;acen 7/7/7 0.5/0.75/1-35 mg-mcg 1 QL(28/28)
amethyst 90-20 mcg tab 4 AMETHYST 28 DAY QL(28 / 28)
ANGELIQ 0.25-0.5 mg tab, 0.5-1 mg 4

tab

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

tdwk patch

COMBIPATCH 0.05-0.14 mg/day tdbiw 4

patch, 0.05-0.25 mg/day tdbiw patch

covaryx 1.25-2.5 mqg tab 4 ESTRATEST

covaryx hs 0.625-1.25 mg tab 4

dasetta 1/35 (28) 1-35 mg-mcg tab 4 QL(28 / 28)

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

[Nombre de Referencia] [Requisitos/Limites]

QL(28 / 28)
SEASONIQUE QL(91/91)

Drug Name [Nombre del Medicamento]  Tier
Nivel

4
4
4
4
4
1

dasetta 7/7/7 0.5/0.75/1-35 mg-mcg tab
daysee 0.15-0.03 &0.01 mg tab
DELESTROGEN 10 mg/ml im oil

delyla 0.1-20 mg-mcg tab
DEPO-ESTRADIOL 5 mg/ml im oil
desogestrel-ethinyl estradiol 0.15-
0.02/0.01 mg (21/5) tab

DIVIGEL 0.25 mg/0.25gm td gel, 0.5
mg/0.5gm td gel, 0.75 mg/0.75gm td 4
gel

DIVIGEL 1 mg/gm td gel

drospiren-eth estrad-levomefol 3-0.02-
0.451 mg tab

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

drospirenone-ethinyl estradiol 3-0.03
mgq tab

drospirenone-ethinyl estradiol 3-0.02
mgq tab

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

elinest 0.3-30 mg-mcg tab 4 QL(28 / 28)
;easé estrogens-methyltest 1.25-2.5 mg ESTRATEST
est estrogens-methyltest ds 1.25-2.5
mg tab

est estrogens-methyltest hs 0.625-1.25
mg tab

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

estradiol 0.01 % vag crm 1 ESTRACE
teasgrad/ol 0.5 mg tab, 1 mqg tab, 2 mg 5 ESTRACE
estradiol 10 mcg vag tab 2 VAGIFEM
estradiol 0.025 mg/24hr tdbiw patch,
0.0375 mg/24hr tdbiw patch, 0.05
mg/24hr tdbiw patch, 0.075 mg/24hr
tdbiw patch, 0.1 mg/24hr tdbiw patch
estradiol valerate 40 mg/ml im oil 1 DELESTROGEN
estradiol valerate 20 mg/ml im oil 2 DELESTROGEN

ALESSE QL(28 / 28)

MIRCETTE QL(28 / 28)

BEYAZ QL(28 / 28)

2 SAFYRAL QL(28 / 28)

2 YASMIN QL(28 / 28)

2 YAZ QL(28 / 28)

1 ESTRATEST

2 VIVELLE-DOT

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

FMDL2 Page 78 of 152
Update Date: 10/2025



Drug Reference Name

[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name [Nombre del Medicamento]  Tier
Nivel

estradiol-norethindrone acet 0.5-0.1 mg

tab, 1-0.5 mgqg tab 2 ACTIVELLA

ESTROGEL 0.75 MG/1.25 GM (0.06%) 4

td gel

ethynodiol diac-eth estradiol 1-35 mg-

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

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

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

mg/24hr vag ring

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

mcg tab

introvale 0.15-0.03 mg tab 4 SEASONALE QL(91/91)
isibloom 0.15-30 mg-mcgq tab 4 DESOGEN QL(28 / 28)
jolessa 0.15-0.03 mg tab 4 SEASONALE QL(91/91)
Juleber 0.15-30 mg-mcgq tab 4 DESOGEN QL(28 / 28)
junel 1/20 1-20 mg-mcgq tab 4 LOESTRIN QL(28 / 28)
junel fe 1.5/30 1.5-30 mg-mcg tab 4 LOESTRIN FE QL (28 / 28)
junel fe 1/20 1-20 mg-mcg tab 4 LOESTRIN FE QL(28 / 28)
kaitlib fe 0.8-25 mg-mcg tab chew 4 GENERESS FE QL(28 / 28)
kariva 0.15-0.02/0.01 mg (21/5) tab 4 MIRCETTE QL(28 / 28)
kurvelo 0.15-30 mg-mcg tab 4 NORDETTE QL(28 / 28)
larin 1.5/30 1.5-30 mg-mcg tab 4 LOESTRIN QL(28 / 28)
larin 1/20 1-20 mg-mcgq tab 4 LOESTRIN QL(28 / 28)
larin 24 fe 1-20 mg-mcg(24) tab 4 LOESTRIN FE QL(28 / 28)
larin fe 1.5/30 1.5-30 mg-mcg tab 4 LOESTRIN FE QL (28 / 28)
larin fe 1/20 1-20 mg-mcg tab 4 LOESTRIN FE QL(28 / 28)
leena 0.5/1/0.5-35 mg-mcgq tab 4 QL(28 / 28)
levonest 50-30/75-40/ 125-30 mcg tab 4 ENPRESSE 28 DAY QL(28 / 28)
levonorg-eth estrad triphasic 50-30/75-

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

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

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

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

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

[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name [Nombre del Medicamento]  Tier
Nivel

le\[;onorgestrel-ethinyl estrad 90-20 mcg 5 AMETHYST 28 DAY QL(28/28)
ta

levonorgestrel-ethinyl estrad 0.15-30 1 NORDETTE QL(28/28)
mg-mcgq tab

levora 0.15/30 (28) 0.15-30 mg-mcg 4 NORDETTE QL(28 / 28)
tab

LO LOESTRIN FE 1 MG-10 MCG / 10 4 QL(28 / 28)
mcg tab

loestrin 1.5/30 (21) 1.5-30 mg-mcgq tab 4 LOESTRIN QL(28 / 28)
loestrin 1/20 (21) 1-20 mg-mcgq tab 4 LOESTRIN QL(28 / 28)
loestrin fe 1/20 1-20 mg-mcg tab 4 LOESTRIN FE QL(28 / 28)
low-ogestrel 0.3-30 mg-mcq tab 4 QL(28 / 28)
lutera 0.1-20 mg-mcg tab 4 ALESSE QL(28 / 28)
marlissa 0.15-30 mg-mcg tab 1 NORDETTE QL(28 / 28)
MENEST 0.3 mg tab, 0.625 mg tab, 4

1.25 mg tab

MENOSTAR 14 mcg/24hr tdwk patch 4

”Zbe’as 24 fe 1-20 mg-mcg(24) tab 4 MINASTRIN 24 FE QL(28 / 28)
chew

microgestin 1.5/30 1.5-30 mg-mcgq tab 4 LOESTRIN QL(28 / 28)
microgestin 1/20 1-20 mg-mcg tab 4 LOESTRIN QL(28 / 28)
microgestin fe 1.5/30 1.5-30 mg-mcg 4 LOESTRIN FE QL(28/28)
tab

microgestin fe 1/20 1-20 mg-mcg tab 4 LOESTRIN FE QL(28 / 28)
mono-linyah 0.25-35 mg-mcg tab 4 ORTHO-CYCLEN (28) QL(28 / 28)
NATAZIA 3/2-2/2-3/1 mg tab 3 QL(28 / 28)
necon 0.5/35 (28) 0.5-35 mg-mcg tab 4 QL(28 / 28)
nikki 3-0.02 mq tab 4 YAZ QL(28 / 28)
norethin ace-eth estrad-fe 1-20 mg- 5 LOESTRIN FE QL(28/28)
mcg tab

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

mcg(24) tab chew 2 MINASTRIN 24 FE QL(28 / 28)
norethin-eth estradiol-fe 0.4-35 mg-mcg 5 FEMCON FE QL(28/28)
tab chew

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

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

norethindrone-eth estradiol 0.5-2.5 mg- o FEMHRT

mcgq tab, 1-5 mg-mcg tab

norgestim-eth estrad triphasic

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

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

Drug
Tier

Reference Name
[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]

nmoCrg?;Zmate-eth estradiol 0.25-35 mg- 1 ORTHO-CYCLEN (28) QL(28/28)
nortrel 7/7/7 0.5/0.75/1-35 mg-mcg tab 4 QL(28 / 28)
L\ilrl].;VARING 0.12-0.015 mg/24hr vag 4 QL(1/28)
philith 0.4-35 mg-mcgqg tab 4 QL(28 / 28)
pimtrea 0.15-0.02/0.01 mg (21/5) tab 4 MIRCETTE QL(28 / 28)
PREMARIN 0.3 mg tab, 0.45 mg tab,

0.625 mg tab, 0.9 mg tab, 1.25 mg tab, 3

25 mg inj soln

PREMARIN 0.625 mg/gm vag crm 3

PREMPHASE 0.625-5 mg tab 3

PREMPRO 0.3-1.5 mg tab, 0.45-1.5

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

tab

reclipsen 0.15-30 mg-mcg tab 4 DESOGEN QL(28 / 28)
rivelsa 42-21-21-7 days tab 4 QUARTETTE QL(91/91)
setlakin 0.15-0.03 mg tab 4 SEASONALE QL(91/91)
sprintec 28 0.25-35 mg-mcg tab 4 ORTHO-CYCLEN (28) QL(28 / 28)
tilia fe 1-20/1-30/1-35 mg-mcg tab 4 QL(28 / 28)
:Z;)estarylla 0.18/0.215/0.25 mg-35 mcg 4 ORTHO TRI-CYCLEN QL(28 / 28)
tri-legest fe 1-20/1-30/1-35 mg-mcg tab 4 QL(28 / 28)
;;/;)l/nyah 0.18/0.215/0.25 mg-35 mcg 4 ORTHO TRI-CYCLEN QL(28/28)
Z;'C’g'ggr zia 0.18/0.215/0.25 mg-25 4  ORTHO TRI-CYCLEN QL(28/28)
Z;—Clg-;%rmtec 0.18/0.215/0.25 mg-25 4 ORTHO TRI-CYCLEN QL(28/28)
VELIVET 0.1/0.125/0.15 -0.025 mg tab 4 QL(28 / 28)
vestura 3-0.02 mqg tab 4 YAZ QL(28 / 28)
vienva 0.1-20 mg-mcg tab 4 ALESSE QL(28 / 28)
viorele 0.15-0.02/0.01 mg (21/5) tab 1 MIRCETTE QL(28 / 28)
vyfemla 0.4-35 mg-mcg tab 4 QL(28 / 28)
wera 0.5-35 mg-mcg tab 4 QL(28 / 28)
wymzya fe 0.4-35 mg-mcg tab chew 4 FEMCON FE QL(28 / 28)
xulane 150-35 mcg/24hr tdwk patch 4 QL(3/28)
yuvafem 10 mcg vag tab 3 VAGIFEM

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

Hormonas]

ELLA 30 mg tab

4

Progestins - Hormone Replacement/modifying Drugs [Progestinas - Medicamentos Para
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Drug Reference Name

[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name [Nombre del Medicamento]  Tier
INDYEY

Reemplazo/Modificacion De Hormonas]

aftera 1.5 mqg tab 4 PLAN B ONE-STEP

afterpill 1.5 mqg tab 4 PLAN B ONE-STEP

camila 0.35 mg tab 4 NOR-QD QL(28 / 28)
CRINONE 4 % vag gel 4 PA
curae 1.5 mqg tab 4 PLAN B ONE-STEP

deblitane 0.35 mg tab 4 NOR-QD QL(28 / 28)
DEPO-PROVERA 150 mg/ml im susp,

150 mg/ml im susp pfs 4 QL(1/90)
DEPO-SUBQ PROVERA 104 104

mg/0.65ml sc susp pfs 4 QL(1/90)
econtra one-step 1.5 mg tab 4 PLAN B ONE-STEP
FIRST-PROGESTERONE VGS 100 4 PA

mg vag supp, 200 mg vag supp

her style 1.5 mg tab 4 PLAN B ONE-STEP

Jencycla 0.35 mg tab 4 NOR-QD QL(28 / 28)
levonorgestrel 1.5 mg tab 1 PLAN B ONE-STEP

levonorgestrel 1.5 mg tab 4 PLAN B ONE-STEP

lyza 0.35 mg tab 4 NOR-QD QL(28 / 28)
medroxyprogesterone acetate 150

mg/ml im susp, 150 mg/ml im susp pfs 2 DEPO-PROVERA QL(1/90)
medroxyprogesterone acetate 10 mg

tab, 2.5 mg tab, 5 mqg tab 1 PROVERA

megestrol acetate 625 mg/5ml susp MEGACE PA
/tzzgestrol acetate 20 mgq tab, 40 mg MEGACE

megestrol acetate 40 mg/ml susp, 400 6 MEGACE PA
mg/10ml susp

MIRENA (52 MG) 20 mcg/day iud 5 PA

my choice 1.5 mg tab 4 PLAN B ONE-STEP

my way 1.5 mg tab 4 PLAN B ONE-STEP

new day 1.5 mg tab 4 PLAN B ONE-STEP

NEXPLANON 68 mg sc implant 4

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

norlyroc 0.35 mg tab 4 NOR-QD QL(28 / 28)
opcicon one-step 1.5 mg tab 4 PLAN B ONE-STEP

option 2 1.5 mg tab 4 PLAN B ONE-STEP

PLAN B ONE-STEP 1.5 mg tab 4

progesterone 50 mg/ml im oil 1 PA
progesterone 100 mg cap, 200 mg cap 1 PROMETRIUM PA
react 1.5 mg tab 4 PLAN B ONE-STEP

sharobel 0.35 mg tab 4 NOR-QD QL(28 / 28)
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Drug
Drug Name [Nombre del Medicamento]  Tier
Nivel
take action 1.5 mg tab 4 PLAN B ONE-STEP
Selective Estrogen Receptor Modifying Agents - Hormone Replacement/modifying Drugs
[Agentes Modificadores Selectivos Del Receptor De Estrégeno - Medicamentos Para
Reemplazo/Modificacion De Hormonas]
raloxifene hcl 60 mg tab 2 EVISTA

Reference Name Requirements/Limits

[Nombre de Referencia] [Requisitos/Limites]

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

ARMOUR THYROID 120 mg tab, 15

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

levo-t 100 mcg tab, 112 mcg tab, 125
mcg tab, 137 mcg tab, 150 mcg tab,
175 mcg tab, 200 mcg tab, 25 mcqg tab, 4 SYNTHROID
300 mcgq tab, 50 mcg tab, 75 mcq tab,
88 mcg tab

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

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

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

SYNTHROID 100 mcg tab, 112 mcg
tab, 125 mcg tab, 137 mcg tab, 150
mcg tab, 175 mcg tab, 200 mcg tab, 25 3
mcg tab, 300 mcg tab, 50 mcg tab, 75

mcg tab, 88 mcg tab

thyroid 90 mg tab 1
thyroid 120 mg tab, 15 mgqg tab, 30 mg 2

1 SYNTHROID

2 SYNTHROID

2 TIROSINT

4 SYNTHROID

2 CYTOMEL
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Drug Reference Name Requirements/Limits

[Nombre de Referencia] [Requisitos/Limites]

Drug Name [Nombre del Medicamento]  Tier
Nivel

tab, 60 mgqg tab
TIROSINT 100 mcg cap, 112 mcg cap,

125 mcg cap, 13 mcg cap, 137 mcg

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

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

Hormonal Agents, Suppressant (adrenal) - Hormone Suppressants [Agentes Hormonales,
Supresores (Adrenales) - Supresores De Hormonas]
LYSODREN 500 mg tab 6 PA

ormonal Agents, Suppressant (parathyroid) - Hormone Suppressants
;;nat(;etn)lcet hcl 30 mg tab, 60 mg tab, 90 > SENSIPAR

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

cabergoline 0.5 mqg tab 2 DOSTINEX
ELIGARD 22.5 mg sc kit, 30 mg sc kit, 5 PA
45 mg sc kit, 7.5 mg sc kit

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

o N 5 PA
im kit, 7.5 mg im kit

LUPRON DEPOT (3-MONTH) 11.25

mg im kit, 22.5 mg im kit S PA
LUPRON DEPOT (4-MONTH) 30 mg 5 on
im kit
LUPRON DEPOT (6-MONTH) 45 mg 5 on
im kit

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

[Nombre de Referencia] [Requisitos/Limites]

Drug Name [Nombre del Medicamento]  Tier
Nivel

LUPRON DEPOT-PED (1-MONTH)

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

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

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

ORILISSA 150 mg tab, 200 mg tab 5 PA
ZOLADEX 10.8 mg sc implant, 3.6 mg PA

sc implant

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

methimazole 10 mg tab, 5 mqg tab 1 TAPAZOLE

ropylthiouracil 50 mq tab 2

Angioedema Agents- Inmune System Drugs [Agentes Para Angioedema - Medicamentos
Para El Sistema Inmunitario]
icatibant acetate 30 mg/3ml sc soln pfs 6 PA

ORLADEYO 110 mg cap, 150 mg cap 6 PA
Immune Suppressants - Immune System Drugs [Inmunosupresores - Medicamentos Para El
Sistema Inmune]

adalimumab-adbm (2 pen) 40 mg/0.4ml

Subcutaneous Auto-injector Kit, 40 PA
mg/0.8ml Subcutaneous Auto-injector

Kit

adalimumab-adbm (2 syringe) 10

mg/0.2ml sc pfs kit, 20 mg/0.4ml sc pfs 5 PA

kit, 40 mg/0.8ml sc pfs kit
adalimumab-adbm(cd/uc/hs strt) 40
mg/0.4ml Subcutaneous Auto-injector
Kit, 40 mg/0.8ml Subcutaneous Auto-
injector Kit

adalimumab-adbm(ps/uv starter) 40
mg/0.4ml Subcutaneous Auto-injector 5 PA
Kit, 40 mg/0.8ml Subcutaneous Auto-
injector Kit

AMJEVITA 40 mg/0.4ml sc soln auto-
inj, 40 mg/0.4ml sc soln pfs, 40

5 PA

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

[Nombre de Referencia] [Requisitos/Limites]

Drug Name [Nombre del Medicamento]  Tier
Nivel

mg/0.8ml sc soln auto-inj, 40 mg/0.8ml
sc soln pfs, 80 mg/0.8ml sc soln auto-
inj

AMJEVITA-PED 15KG TO <30KG 20
mg/0.2ml sc soln pfs, 20 mg/0.4ml sc
soln pfs

azasan 100 mg tab, 76 mgqg tab
azathioprine 50 mg tab

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

cyclosporine modified 100 mg/ml soln
CYLTEZO (2 PEN) 40 mg/0.4ml
Subcutaneous Auto-injector Kit, 40
mg/0.8ml Subcutaneous Auto-injector
Kit

CYLTEZO (2 SYRINGE) 10 mg/0.2ml
sc pfs kit, 20 mg/0.4ml sc pfs kit, 40 5 PA
mg/0.8ml sc pfs kit
CYLTEZO-CD/UC/HS STARTER 40
mg/0.8ml Subcutaneous Auto-injector 5 PA
Kit

CYLTEZO-PSORIASIS/UV STARTER
40 mg/0.8ml Subcutaneous Auto- 5 PA
injector Kit

everolimus 0.25 mg tab, 0.5 mg tab,
0.75 mg tab

gengraf 100 mg cap, 25 mg cap
gengraf 100 mg/ml soln

HADLIMA 40 mg/0.4ml sc soln pfs, 40
mg/0.8ml sc soln pfs

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

infliximab 100 mq iv soln

methotrexate sodium 2.5 mgq tab
methotrexate sodium 1 gm inj soln
methotrexate sodium 250 mg/10ml inj
soln, 50 mg/2ml inj soln

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

mycophenolate mofetil 250 mg cap, 6 CELLCEPT PA

(6)]

PA

AZASAN PA
IMURAN PA
SANDIMMUNE PA

NEORAL PA
NEORAL PA

o a0 N B~

ZORTRESS PA

NEORAL PA
NEORAL PA

PA

a OO0 O

(6)]

PA

PA

D ON O
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Drug

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] l\-:-il\?erl [Nombre de Referencia] [Requisitos/Limites]
500 mg tab
mycophenolate mofetil 200 mg/ml susp 6 CELLCEPT PA
mycophenolate sodium 180 mg tab dr,
360 mg tab dr MYFORTIC PA
ORENCIA 250 mg iv soln 5 PA
ORENCIA 125 mg/ml sc soln pfs, 50
mg/0.4ml sc soln pfs, 87.5 mg/0.7ml sc 5 PA
soln pfs
ORENCIA CLICKJECT 125 mg/ml sc 5 PA
soln auto-inj
f;;;)l/mus 0.5 mg tab, 1 mg tab, 2 mg 5 RAPAMUNE PA
tcz(z‘olimus 0.5 mg cap, 1 mg cap, 56 mg 6 PROGRAF PA
temsirolimus 25 mg/ml iv soln 5 TORISEL PA
TREXALL 10 mg tab, 15 mg tab, 5 mg 6
tab, 7.5 mg tab
XELJANZ 10 mg tab, 5 mg tab 5 PA
XELJANZ XR 11 mg tab er 24 hr, 22 5 PA
mg tab er 24 hr
Immunomodulators - Inmune System Drugs [Inmunomoduladores - Medicamentos Para El
Sistema Inmune]
ACTIMMUNE 100 mcg/0.5ml sc soln 6 PA
ARCALYST 220 mg sc soln 6 PA
ILARIS 150 mg/ml sc soln 4 PA
leflunomide 10 mgqg tab, 20 mg tab 2 ARAVA
RIDAURA 3 mg cap 4
TYENNE 162 mg/0.9ml sc soln auto-
inj, 162 mg/0.9ml sc soln pfs, 200 PA
mg/10ml iv soln, 400 mg/20ml iv soln,
80 mg/4ml iv soln

Aminosalicylates - Inflammatory Bowel Disease Drugs [Aminosalicilatos - Medicamentos
Para La Enfermedad Inflamatoria Del Intestino]

mesalamine 1000 mg rect supp 1 CANASA

mesalamine 400 mg cap dr 2 DELZICOL

mesalamine 1.2 gm tab dr 2 LIALDA

mesalamine 4 gm rect enema 2 ROWASA

mesalamine er 500 mg cap er 2 PENTASA

mesalamine-cleanser 4 gm rect kit 2 ROWASA

PENTASA 250 mg cap er, 500 mg cap 4

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

Drug
Tier

Reference Name

Requirements/Limits

er

Nivel

[Nombre de Referencia]

[Requisitos/Limites]

SFROWASA 4 gm/60ml rect enema

4

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

Inflamacion]

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

hydrocortisone 100 mg/60ml rect 5 CORTENEMA

enema

Sulfonamides - Antibiotics [Sulfonamidas - Antibiéticos]

sulfasalazine 500 mgqg tab, 500 mg tab
dr

2

AZULFIDINE

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

alendronate sodium 10 mgqg tab, 35 mg
tab, 70 mgqg tab
BINOSTO 70 mg tab eff

1

FOSAMAX

ST

calcitonin (salmon) 200 unit/act nasal
soln

MIACALCIN

calcitriol 0.25 mcg cap, 0.5 mcg cap
calcitriol 1 mecg/ml soln

ROCALTROL
ROCALTROL

doxercalciferol 0.5 mcg cap, 1 mcg
cap, 2.5 mcg cap

N DN N B

HECTOROL

FOSAMAX PLUS D 70-2800 mg-unit
tab, 70-5600 mg-unit tab

ibandronate sodium 150 mg tab
ibandronate sodium 3 mg/3ml iv soln

aN

BONIVA
BONIVA

PA

pamidronate disodium 30 mg/10ml iv
soln, 6 mg/ml iv soln, 90 mg/10ml iv
soln

paricalcitol 1 mcg cap, 2 mcg cap, 4
mcg cap

PROLIA 60 mg/ml sc soln pfs

ZEMPLAR

PA

PA
PA

risedronate sodium 150 mg tab, 30 mg
tab, 35 mgqg tab, 5 mqg tab

ACTONEL

ST

risedronate sodium 35 mg tab dr
teriparatide 560 mcg/2.24ml sc soln
pen-inj

TYMLOS 3120 mcg/1.56ml sc soln
pen-inj

XGEVA 120 mg/1.7ml sc soln

a N D OO DN

ATELVIA

ST
PA

PA
PA
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Drug Reference Name Requirements/Limits

[Nombre de Referencia] [Requisitos/Limites]

Drug Name [Nombre del Medicamento]  Tier
Nivel
zoledronic acid 5 mg/100ml iv soln 5 RECLAST PA

zoledron_/c acid 4 mg/100ml iv soln, 4 5 ZOMETA PA
mg/bml iv conc
Needles & Syringes [Agujas Y Jeringuillas]
1st tier unifine pentips 29G X 12MM

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

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

1st tier unifine pentips plus 29G X
12MM misc, 31G X 5 MM misc, 31G X
6 MM misc, 31G X 8 MM misc, 32G X 4
MM misc, 33G X 4 MM misc
ADVOCATE INSULIN PEN NEEDLE
32G X4 MM misc

ADVOCATE INSULIN PEN NEEDLES
29G X 12.7MM misc, 31G X 5 MM
misc, 31G X 8 MM misc, 33G X 4 MM
misc

ADVOCATE INSULIN SYRINGE 29G
X 1/2" 0.3 ml misc, 29G X 1/2" 0.5 m|
misc, 29G X 1/2" 1 ml misc, 30G X
5/16" 0.3 ml misc, 30G X 5/16" 0.5 ml 1
misc, 30G X 5/16" 1 ml misc, 31G X
5/16" 0.3 ml misc, 31G X 5/16" 0.5 ml
misc, 31G X 5/16" 1 ml misc

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

ASSURE ID SAFETY PEN NEEDLES
30G X 8 MM misc

aum insulin safety pen needle 31G X 4
MM misc

aum insulin safety pen needle 31G X 5
MM misc

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

aum mini insulin pen needle 32G X 4
MM misc

—
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Drug
Drug Name [Nombre del Medicamento]  Tier
Nivel

Reference Name Requirements/Limits

[Nombre de Referencia] [Requisitos/Limites]

aum pen needle 32G X 5 MM misc,

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

AUM READYGARD DUO PEN
NEEDLE 32G X 4 MM misc

AUM SAFETY PEN NEEDLE 31G X 4
MM misc

AUM SAFETY PEN NEEDLE 31G X 5
MM misc

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

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

BD INSULIN SYR ULTRAFINE Il 31G
X 5/16" 0.3 ml misc

BD INSULIN SYRINGE 27.5G X 5/8" 2
ml misc, 27G X 1/2" 1 ml misc, 29G X
1/2" 0.3 ml misc, 29G X 1/2" 0.5 ml 1
misc, 29G X 1/2" 1 ml misc, U-100 1 ml
misc

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

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

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

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

BD PEN NEEDLE MICRO ULTRAFINE
32G X 6 MM misc

BD PEN NEEDLE MINI ULTRAFINE
31G X 5 MM misc

BD PEN NEEDLE NANO 2ND GEN 1
32G X 4 MM misc

BD PEN NEEDLE NANO 2ND GEN 2

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

[Nombre de Referencia] [Requisitos/Limites]

Drug Name [Nombre del Medicamento]  Tier
Nivel

32G X 4 MM misc

BD PEN NEEDLE NANO ULTRAFINE
32G X 4 MM misc

BD PEN NEEDLE ORIG ULTRAFINE
29G X 12.7MM misc

BD PEN NEEDLE SHORT
ULTRAFINE 31G X 8 MM misc

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

BD VEO INSULIN SYR U/F 1/2UNIT
31G X 15/64" 0.3 ml misc

BD VEO INSULIN SYR ULTRAFINE
31G X 15/64" 0.3 ml misc, 31G X
15/64" 0.5 ml misc, 31G X 15/64" 1 ml
misc

CAREFINE PEN NEEDLES 29G X
12MM misc, 30G X 8 MM misc, 31G X
6 MM misc, 31G X 8 MM misc, 32G X 4 1
MM misc, 32G X 5 MM misc, 32G X 6

MM misc

careone insulin syringe 30G X 1/2" 0.3

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

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

careone unifine pentips plus 29G X
12MM misc, 31G X 5 MM misc, 31G X
6 MM misc, 31G X 8 MM misc, 32G X 4
MM misc, 33G X 4 MM misc
CARETOUCH INSULIN SYRINGE 28G
X 5/16" 1 ml misc, 29G X 5/16" 1 ml
misc, 30G X 5/16" 0.5 ml misc, 31G X
5/16" 1 ml misc

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

—

—

N
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[Nombre de Referencia] [Requisitos/Limites]

Drug Name [Nombre del Medicamento]  Tier
Nivel

MM misc, 32G X 5 MM misc, 33G X 4
MM misc

CLEVER CHOICE COMFORT EZ 29G
X 12MM misc, 33G X 4 MM misc
clickfine pen needles 31G X 6 MM
misc, 31G X 8 MM misc, 32G X 4 MM 1
misc

CLICKFINE PEN NEEDLES 31G X 5

MM misc, 31G X 6 MM misc, 31G X 8 1
MM misc, 32G X 4 MM misc
COMFORT ASSIST INSULIN
SYRINGE 31G X 5/16" 0.3 ml misc
COMFORT EZ INSULIN SYRINGE
28G X 1/2" 0.5 ml misc, 28G X 1/2" 1
ml misc, 29G X 1/2" 0.3 ml misc, 29G X
1/2" 0.5 ml misc, 29G X 1/2" 1 ml misc,
30G X 1/2" 0.3 ml misc, 30G X 1/2" 0.5
ml misc, 30G X 1/2" 1 ml misc, 30G X
5/16" 0.3 ml misc, 30G X 5/16" 0.5 ml
misc, 30G X 5/16" 1 ml misc, 31G X
15/64" 0.3 ml misc, 31G X 15/64" 0.5
ml misc, 31G X 15/64" 1 ml misc, 31G
X 5/16" 0.3 ml misc, 31G X 5/16" 0.5 ml
misc, 31G X 5/16" 1 ml misc
COMFORT EZ MICRO PEN NEEDLES
32G X 4 MM misc

COMFORT EZ PEN NEEDLES 31G X
5 MM misc, 31G X 6 MM misc, 31G X 8
MM misc, 32G X 4 MM misc, 32G X 5
MM misc, 32G X 6 MM misc, 32G X 8 1
MM misc, 33G X 4 MM misc, 33G X 5
MM misc, 33G X 6 MM misc, 33G X 8
MM misc

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

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

—

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

[Nombre de Referencia] [Requisitos/Limites]

Drug Name [Nombre del Medicamento]  Tier
Nivel

misc, 33G X 6 MM misc

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

DIATHRIVE PEN NEEDLE 31G X 5
MM misc, 31G X 6 MM misc, 31G X 8 2
MM misc, 32G X 4 MM misc

DROPLET INSULIN SYRINGE 29G X

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

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

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

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

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

30G X 15/64" 1 ml misc, 30G X 5/16" 1
0.3 ml misc, 30G X 5/16" 0.5 ml misc,
30G X 5/16" 1 ml misc, 31G X 15/64"
0.3 ml misc, 31G X 15/64" 0.5 ml misc,
31G X 15/64" 1 ml misc, 31G X 5/16"
0.3 ml misc, 31G X 5/16" 0.5 ml misc,
31G X 5/16" 1 ml misc

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

DROPLET PEN NEEDLES 29G X
10MM misc, 29G X 12MM misc, 30G X
8 MM misc, 31G X 5 MM misc, 31G X 6
MM misc, 31G X 8 MM misc, 32G X 4
MM misc, 32G X 5 MM misc, 32G X 6
MM misc, 32G X 8 MM misc
DROPLET PEN NEEDLES 31G X 5
MM misc, 31G X 6 MM misc, 31G X 8 2
MM misc, 32G X 4 MM misc

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

dropsafe safety pen needles 31G X 5
MM misc

drug mart unifine pentips 29G X 12MM
misc, 31G X 6 MM misc, 31G X 8 MM 1
misc

N

N

—

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

[Nombre de Referencia] [Requisitos/Limites]

Drug Name [Nombre del Medicamento]  Tier
Nivel

drug mart unifine pentips plus 32G X 4
MM misc

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

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

easy comfort pen needles 29G X 5MM
misc, 31G X 5 MM misc, 31G X 6 MM
misc, 32G X 4 MM misc, 33G X 4 MM 1
misc, 33G X 5 MM misc, 33G X 6 MM

misc

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

easy glide pen needles 33G X 4 MM
misc

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

EASY TOUCH INSULIN BARRELS U-
100 1 ml misc

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

EASY TOUCH INSULIN SYRINGE
27G X 1/2" 0.5 ml misc, 27G X 1/2" 1
ml misc, 27G X 5/8" 1 ml misc, 28G X
1/2" 0.5 ml misc, 28G X 1/2" 1 ml misc,
29G X 1/2" 0.5 ml misc, 29G X 1/2" 1
ml misc, 30G X 1/2" 0.3 ml misc, 30G X 1
1/2" 0.5 ml misc, 30G X 1/2" 1 ml misc,

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

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

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

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

EASY TOUCH INSULIN SYRINGE 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 [Nombre del Medicamento]

Drug
Tier

Reference Name Requirements/Limits

[Nombre de Referencia] [Requisitos/Limites]

28G X 1/2" 0.5 ml misc, 28G X 1/2" 1
ml misc, 29G X 1/2" 0.5 ml misc
EASY TOUCH PEN NEEDLES 29G X
12MM misc, 30G X 5 MM misc, 30G X
8 MM misc, 31G X 5 MM misc, 31G X 6
MM misc, 31G X 8 MM misc, 32G X 4
MM misc, 32G X 5 MM misc, 32G X 6
MM misc

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

Nivel

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

EMBECTA AUTOSHIELD DUO 30G X
5 MM misc

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

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

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

EMBECTA INSULIN SYR ULTRAFINE
30G X 1/2" 0.3 ml misc, 31G X 5/16"
0.3 ml misc, 31G X 5/16" 0.5 ml misc
EMBECTA INSULIN SYRINGE U-100
27G X 5/8" 1 ml misc

EMBECTA INSULIN SYRINGE U-100
28G X 1/2" 1 ml misc

EMBECTA PEN NEEDLE NANO 32G
X4 MM misc

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

EMBECTA PEN NEEDLE ULTRAFINE
32G X 6 MM misc

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

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

[Nombre de Referencia] [Requisitos/Limites]

Drug Name [Nombre del Medicamento]  Tier
Nivel

EMBRACE PEN NEEDLES 29G X

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

EMBRACE PEN NEEDLES 31G X 5

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

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

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

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

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

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

5/16" 1 ml misc

FIFTY50 PEN NEEDLES 31G X 5 MM

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

FIFTY50 SUPERIOR COMFORT SYR

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

global ease inject pen needles 29G X

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

global ease inject pen needles 32G X 4
MM misc

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

global easy glide pen needles 32G X 4
MM misc

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

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

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

—

—

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

[Nombre de Referencia] [Requisitos/Limites]

Drug Name [Nombre del Medicamento]  Tier
Nivel

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

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

gnp insulin syringe 28G X 1/2" 0.5 ml
misc, 29G X 1/2" 0.3 ml misc, 29G X
1/2" 0.5 ml misc, 29G X 1/2" 1 ml misc,
30G X 5/16" 0.3 ml misc, 30G X 5/16" 1
0.5 ml misc, 30G X 5/16" 1 ml misc,
31G X 5/16" 0.3 ml misc, 31G X 5/16"
0.5 ml misc, 31G X 5/16" 1 ml misc
gnp insulin syringes 30G X 5/16" 1 ml

misc 2
gnp insulin syringes 28gx1/2" 28G X 5
1/2" 1 ml misc

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

gnp insulin syringes 29gx1/2" 29G X 5
1/2" 0.5 ml misc

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

gnp insulin syringes 31gx5/16" 31G X 5

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

31G X 8 MM misc, 32G X 4 MM misc 2
gnp ulticare pen needles 31G X 5§ MM 1
misc, 32G X 6 MM misc

gnp ulticare pen needles 31G X 8 MM 2

misc, 32G X 4 MM misc

GNP ULTIGUARD SAFEPACK
NEEDLE 32G X 6 MM misc
GNP ULTIGUARD SAFEPACK
NEEDLE 31G X 5 MM misc, 31G X 8 2
MM misc, 32G X 4 MM misc

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

goodsense clickfine pen needle 31G X 1

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

[Nombre de Referencia] [Requisitos/Limites]

Drug Name [Nombre del Medicamento]  Tier
Nivel

5 MM misc

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

h-e-b incontrol pen needles 29G X
12MM misc, 31G X 5 MM misc, 31G X
6 MM misc, 31G X 8 MM misc, 32G X 4
MM misc

H-E-B INCONTROL UNIFINE PENTIP
32G X4 MM misc, 33G X 4 MM misc
H-E-B INCONTROL UNIFINE PENTIP
31G X 5 MM misc, 31G X 6 MM misc, 2
31G X 8 MM misc

healthwise insulin syr/needle 30G X

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

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

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

HM ULTICARE INSULIN SYRINGE
30G X 1/2" 1 ml misc, 31G X 5/16" 0.3 1
ml misc

HM ULTICARE MINI PEN NEEDLES

31G X 5 MM misc

HM ULTICARE SHORT PEN

NEEDLES 31G X 8 MM misc

INCONTROL ULTICARE PEN

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

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

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

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

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

insulin syringe-needle u-100 27G X

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

—

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

Drug Name [Nombre del Medicamento]  Tier
Nivel

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

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

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

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

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

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

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

insulin syringe-needle u-100 28G X

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

insupen pen needles 29G X 12MM

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

insupen pen needles 31G X 5 MM

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

INSUPEN32G EXTR3ME 32G X 6 MM
misc

kinray insulin syringe 29G X 1/2" 0.5 ml
misc, 31G X 5/16" 0.3 ml misc, 31G X
5/16" 0.5 ml misc, 31G X 65/16" 1 ml
misc

kmart valu insulin syringe 29g U-100
0.5 ml misc, U-100 1 ml misc

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

kroger insulin syringe 29G X 1/2" 0.3

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

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

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

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

5/16" 1 ml misc

kroger pen needles 29G X 12MM misc,

—

31G X 6 MM misc, 31G X 8 MM misc, 1
33G X 4 MM misc
kroger pen needles 31G X 5 MM misc, 2
32G X 4 MM misc

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

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 Requirements/Limits

[Nombre de Referencia] [Requisitos/Limites]

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

LEADER UNIFINE PENTIPS 31G X 5
MM misc, 32G X 4 MM misc

LEADER UNIFINE PENTIPS PLUS
31G X 5 MM misc, 31G X 8 MM misc,
32G X 4 MM misc

Nivel

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

LITETOUCH PEN NEEDLES 29G X
12.7MM misc, 31G X 5 MM misc, 31G
X 6 MM misc, 31G X 8 MM misc, 32G
X 4 MM misc

longs insulin syringe 31G X 5/16" 0.5
ml misc

MAGELLAN INSULIN SAFETY SYR
29G X 1/2" 0.3 ml misc, 29G X 1/2" 0.5
ml misc, 29G X 1/2" 1 ml misc, 30G X
5/16" 0.3 ml misc, 30G X 5/16" 0.5 ml
misc, 30G X 5/16" 1 ml misc
MARATHON MEDICAL PENTIPS 29G
X 12MM misc, 32G X 4 MM misc
MAXI-COMFORT INSULIN SYRINGE
28G X 1/2" 0.5 ml misc, 28G X 1/2" 1
ml misc

MAXI-COMFORT SAFETY PEN
NEEDLE 29G X 5MM misc, 29G X
8MM misc

MAXICOMFORT Il PEN NEEDLE 31G
X 6 MM misc

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

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

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

Reference Name Requirements/Limits

[Nombre de Referencia] [Requisitos/Limites]

medicine shoppe pen needles 29G X
12MM misc

medicine shoppe pen needles 31G X 8
MM misc

meijer pen needles 29G X 12MM misc,
31G X 6 MM misc

meijer pen needles 31G X 8 MM misc

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

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

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

MONOJECT INSULIN SYRINGE 25G
X 5/8" 1 ml misc, 27G X 1/2" 1 ml misc,
28G X 1/2" 0.5 ml misc, 28G X 1/2" 1
ml misc, 29G X 1/2" 0.3 ml misc, 29G X
1/2" 0.5 ml misc, 29G X 1/2" 1 ml misc,
30G X 5/16" 0.3 ml misc, 30G X 5/16"
0.5 ml misc, 30G X 5/16" 1 ml misc,
31G X 5/16" 1 ml misc, U-100 1 ml
misc

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

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

NOVOFINE PEN NEEDLE 32G X 6
MM misc

NOVOFINE PLUS PEN NEEDLE 32G
X4 MM misc

pc unifine pentips 31G X 5§ MM misc,

1
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

Requirements/Limits

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

Nivel

[Nombre de Referencia]

[Requisitos/Limites]

pen needle/5-bevel tip 31G X 8 MM
misc, 32G X 4 MM misc

pen needles 29G X 12MM misc, 30G X
5 MM misc, 30G X 8 MM misc, 31G X 8
MM misc, 32G X 5 MM misc, 32G X 6
MM misc, 33G X 4 MM misc

—

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

pen needles 5/16" 31G X 8 MM misc

PENTIPS 29G X 12MM misc, 31G X 5
MM misc, 31G X 6 MM misc, 31G X 8
MM misc, 32G X 4 MM misc, 32G X 6
MM misc

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

PENTIPS GENERIC PEN NEEDLES
29G X 12MM misc, 31G X 5 MM misc,
31G X 6 MM misc, 31G X 8 MM misc,
32G X4 MM misc, 32G X 6 MM misc
pip pen needles 31g x 5mm 31G X 5
MM misc

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

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

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

preferred plus unifine pentips 29G X
12MM misc

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

—

—

PREVENT SAFETY PEN NEEDLES
31G X 6 MM misc, 31G X 8 MM misc

PRO COMFORT INSULIN SYRINGE
30G X 1/2" 0.5 ml misc, 30G X 1/2" 1

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

Drug Name [Nombre del Medicamento]  Tier
Nivel

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

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

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

PRO COMFORT INSULIN SYRINGE

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

pro comfort pen needles 32G X 4 MM

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

PRODIGY INSULIN SYRINGE 28G X

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

pure comfort pen needle 32G X 5 MM

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

pure comfort pen needle 32G X 4 MM
misc

pure comfort safety pen needle 31G X
5 MM misc, 31G X 6 MM misc, 32G X4 2

MM misc

px extra short pen needles 31G X 6 1
MM misc

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

px mini pen needles 31G X 5 MM misc 1
px pen needle 29G X 12MM misc, 31G
X 8 MM misc

gc pen needles 29G X 12MM misc,
31G X 6 MM misc, 31G X 8 MM misc
gc unifine pentips 32G X 4 MM misc 1
qc unifine pentips 32G X 4 MM misc 2
QUICK TOUCH INSULIN PEN
NEEDLE 31G X 4 MM misc, 32G X 5
MM misc, 32G X 6 MM misc, 32G X 8
MM misc, 33G X 4 MM misc, 33G X 5
MM misc, 33G X 6 MM misc, 33G X 8
MM misc

QUICK TOUCH INSULIN PEN
NEEDLE 29G X 12.7MM misc, 31G X 5
MM misc, 31G X 6 MM misc, 31G X 8
MM misc, 32G X 4 MM misc

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

—

—

N

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

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

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

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

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

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

reality insulin syringe 28G X 1/2" 0.5 ml
misc, 28G X 1/2" 1 ml misc, 29G X 1/2"
0.5 ml misc, 29G X 1/2" 1 ml misc
RELION INSULIN SYRINGE 29G X
1/2" 0.5 ml misc, 31G X 15/64" 0.3 ml
misc, 31G X 15/64" 0.5 ml misc, 31G X
15/64" 1 ml misc, 31G X 5/16" 0.3 ml
misc, 31G X 5/16" 0.5 ml misc, 31G X
5/16" 1 ml misc

RELION MINI PEN NEEDLES 31G X 6
MM misc

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

RELION SHORT PEN NEEDLES 31G
X 8 MM misc

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

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

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

SECURESAFE INSULIN SYRINGE
29G X 1/2" 0.5 ml misc
SECURESAFE SAFETY PEN
NEEDLES 30G X 8 MM misc

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

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

Reference Name Requirements/Limits

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

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

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

sure comfort pen needles 29G X
12.7MM misc, 31G X 5 MM misc, 31G
X 8 MM misc, 32G X 4 MM misc

[Nombre de Referencia] [Requisitos/Limites]

techlite insulin syringe 30G X 1/2" 1 ml
misc, 31G X 15/64" 0.3 ml misc, 31G X
15/64" 0.5 ml misc, 31G X 15/64" 1 ml
misc, 31G X 5/16" 0.3 ml misc, 31G X
5/16" 0.5 ml misc, 31G X 5/16" 1 ml
misc

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

TECHLITE PLUS PEN NEEDLES 32G
X 4 MM misc

todays health pen needles 29G X
12MM misc

todays health short pen needle 31G X
8 MM misc

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

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

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

true comfort insulin syringe 30G X

—

2

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

[Nombre de Referencia] [Requisitos/Limites]

Drug Name [Nombre del Medicamento]  Tier
Nivel

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

misc

true comfort pen needles 31G X 5 MM

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

true comfort pen needles 31G X 5 MM

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

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

true comfort pro insulin syr 30G X 5/16"
1 ml misc, 31G X 5/16" 0.5 ml misc
true comfort pro pen needles 32G X 5
MM misc, 32G X 6 MM misc, 33G X 4
MM misc, 33G X 5 MM misc, 33G X 6
MM misc

true comfort pro pen needles 31G X 5
MM misc, 31G X 6 MM misc, 31G X 8 2
MM misc, 32G X 4 MM misc

true comfort safety pen needle 31G X 5

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

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

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

ULTICARE INSULIN SAFETY SYR
29G X 1/2" 0.5 ml misc, 29G X 1/2" 1 1
ml misc

—

N

N

—

—

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

[Nombre de Referencia] [Requisitos/Limites]

Drug Name [Nombre del Medicamento]  Tier
Nivel

1

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

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

ULTICARE MINI PEN NEEDLES 30G

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

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

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

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

ultra comfort insulin syringe 30G X 1

N

—

N

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

[Nombre de Referencia] [Requisitos/Limites]

Drug Name [Nombre del Medicamento]  Tier
Nivel

5/16" 0.3 ml misc

ULTRA FLO INSULIN PEN NEEDLES

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

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

ULTRA FLO INSULIN SYR 1/2 UNIT

30G X 1/2" 0.3 ml misc, 30G X 5/16" 2
0.3 ml misc, 31G X 5/16" 0.3 ml misc
ULTRA FLO INSULIN SYRINGE 29G

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

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

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

ULTRA FLO INSULIN SYRINGE 29G

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

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

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

ULTRA THIN PEN NEEDLES 32G X 4

MM misc

ULTRA-THIN Il INS SYR SHORT 30G

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

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

ULTRA-THIN Il INSULIN SYRINGE

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

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

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

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

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

ultracare pen needles 31G X 5 MM
misc, 31G X 6 MM misc, 31G X 8 MM

—

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

[Nombre de Referencia] [Requisitos/Limites]

Drug Name [Nombre del Medicamento]  Tier
Nivel

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

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

misc

UNIFINE OTC PEN NEEDLES 31G X

5 MM misc, 32G X 4 MM misc

UNIFINE PENTIPS 29G X 12MM misc,

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

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

33G X 4 MM misc

UNIFINE PENTIPS 31G X 5 MM misc,

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

UNIFINE PENTIPS PLUS 29G X

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

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

MM misc

UNIFINE PROTECT PEN NEEDLE

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

32G X 4 MM misc 2
UNIFINE SAFECONTROL PEN

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

UNIFINE SAFECONTROL PEN

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

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

MM misc

UNIFINE ULTRA PEN NEEDLE 31G X

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

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

VERIFINE INSULIN PEN NEEDLE
29G X 12MM misc, 32G X 6 MM misc
VERIFINE INSULIN PEN NEEDLE 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 [Nombre del Medicamento]

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

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

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

VERIFINE INSULIN SYRINGE 28G X
1/2" 1 ml misc, 29G X 1/2" 0.5 ml misc,
30G X 5/16" 1 ml misc, 31G X 5/16" 0.3
ml misc, 31G X 5/16" 0.5 ml misc
VERIFINE PLUS PEN NEEDLE 31G X
5 MM misc, 31G X 8 MM misc, 32G X 4
MM misc

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

wegmans unifine pentips plus 31G X 5
MM misc, 31G X 6 MM misc, 31G X 8
MM misc, 32G X 4 MM misc

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

zevrx insulin syringe 30G X 5/16" 1 ml
misc

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

2

Miscellaneous Therapeutic Agents [Agentes Terapéuticos Miscelaneos]

ACTICARNITINE SF 1 gm/10ml soln

LUBRICATED/SPERMICIDE misc

FC2 FEMALE CONDOM misc
FEMCAP 22 mm vag dev, 26 mm vag
dev, 30 mm vag dev

g-levocarnitine s/f 1 gm/10ml soln

2
aimsco lubricated misc 1 QL(12/30)
CAYA vag diaph 4
condoms misc 1 QL(12/30)
rI?1liJSI('-\:’EX EXTRA SENSITIVE THIN dev, 4 QL(12/30)
DUREX REALFEEL dev 4 QL(12 / 30)
DUREX TROPICAL misc 4 QL(12/30)
FANTASY LUBRICATED misc 4 QL(12 / 30)
FANTASY 4 QL(12 / 30)

4

4

2

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

[Nombre de Referencia] [Requisitos/Limites]

Drug Name [Nombre del Medicamento]  Tier

Nivel

KAMELEON LUBRICATED misc 4 QL(12/30)
kimono misc 1 QL(12/30)
KIMONO COLORS dev 4 QL(12/30)
KIMONO MAXX-LARGE FLARE misc 1 QL(12/30)
kimono micro thin misc 1 QL(12/30)
kimono micro thin plus misc 1 QL(12/30)
kimono plus misc 1 QL(12/ 30)
kimono ps misc 1 QL(12/30)
kimono ps plus misc 1 QL(12/30)
kimono sensation misc 1 QL(12/30)
kimono sensation plus misc 1 QL(12/ 30)
KIMONO SPECIAL dev 4 QL(12/30)
levocarnitine 330 mqg tab 2 CARNITOR

levocarnitine 1 gm/10ml soln 2 CARNITOR

levocarnitine (dietary) 1 gm/10ml soln 2

levocarnitine I-tartrate 330 mgqg tab 2

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

OMNIFLEX DIAPHRAGM vag diaph 4

PARAGARD INTRAUTERINE 5 PA
COPPER iud

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

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

LUBRICATED dev 4 QL(12/30)
TROJAN ULTRA THIN misc 4 QL(12/30)
'rl;]l?’s(():JAN ULTRA THIN/SPERMICIDAL 4 QL(12/30)
TROJAN-ENZ LUBRICATED misc 4 QL(12/30)
TROJAN-ENZ/SPERMICIDAL misc 4 QL(12 / 30)
true cover dev 4 QL(12/30)
TRUSTEX COLOR CONDOMS +

LUBE misc 4 QL(12 / 30)
;I?’SL(!STEX LUB/RIBBED/STUDDED 4 QL(12/30)
TRUSTEX LUB/SPERMICIDE EX ST QL(12 / 30)

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

[Requisitos/Limites]

Reference Name
[Nombre de Referencia]

Drug Name [Nombre del Medicamento]  Tier
Nivel

misc

TRUSTEX LUB/SPERMICIDE XL misc
TRUSTEX LUBRICATED misc

e

QL(12/ 30)
QL(12/ 30)

TRUSTEX LUBRICATED EX LARGE
misc

QL(12/ 30)

TRUSTEX LUBRICATED EXTRA ST
misc

QL(12 / 30)

TRUSTEX
LUBRICATED/SPERMICIDE misc

QL(12/ 30)

TRUSTEX NATURAL CONDOMS +
LUBE misc

QL(12/ 30)

TRUSTEX NON-LUBRICATED misc
TRUSTEX RIA LUB/SPERMICIDE
misc

TRUSTEX RIA LUBRICATED misc

QL(12/30)

QL(12/ 30)

TRUSTEX RIA NON-LUBRICATED
misc

(

(
QL(12/30)

(

(

QL(12/ 30)

TRUSTEX-NONOXYNOL-9/RIB/STUD
misc

QL(12/ 30)

WIDE-SEAL DIAPHRAGM 60 2 % vag
diaph

WIDE-SEAL DIAPHRAGM 65 2 % vag
diaph

WIDE-SEAL DIAPHRAGM 70 2 % vag
diaph

WIDE-SEAL DIAPHRAGM 75 2 % vag
diaph

WIDE-SEAL DIAPHRAGM 80 2 % vag
diaph

WIDE-SEAL DIAPHRAGM 85 2 % vag
diaph

WIDE-SEAL DIAPHRAGM 90 2 % vag
diaph

WIDE-SEAL DIAPHRAGM 95 2 % vag
diaph

Ophthalmic Agents, Other - Miscellaneous Eye Drugs [Agentes Oftalmicos, Otros -

Medicamentos Miscelaneos Para Los Ojos]

AKTEN 3.5 % ophth gel
altacaine 0.5 % ophth soln

4

altacaine 0.5 % ophth soln
altafrin 10 % ophth soln, 2.5 % ophth

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

4
4
4

Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]

FMDL2

Page 112 of 152
Update Date: 10/2025




Drug

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] I\]—il\%l [Nombre de Referencia] [Requisitos/Limites]
soln
atropine sulfate 1 % ophth oint 2
atropine sulfate 1 % ophth soln 2 ISOPTO ATROPINE
atropine sulfate 1 % ophth soln 2 ISOPTO ATROPINE
baqtracm-polymyxm b 500-10000 5 POLYSPORIN
unit/gm ophth oint
cyclopentolate hcl 1 % ophth soln 2 CYCLOGYL
cyclosporine 0.05 % ophth emul 2 RESTASIS
HOMATROPAIRE 5 % ophth soln 4
MIOCHOL-E 20 mg i-ocul soln 4 PA
neomycin-bacitracin zn-polymyx 5-400-
10000 ophth oint 2 NEOSPORIN
neomycin-polymyxin-gramicidin 1.75-
10000-.025 ophth soln 2 NEOSPORIN
phenylephrine hcl 10 % ophth soln 1
phenylephrine hcl 2.5 % ophth soln 2
polycin 500-10000 unit/gm ophth oint 1 POLYSPORIN
polymyxin b-trimethoprim 10000-0.1
unit/ml-% ophth soln 1 POLYTRIM
proparacaine hcl 0.5 % ophth soln 2 ALCAINE
RESTASIS 0.05 % ophth emul 4
tetracaine hcl 0.5 % ophth soln 2
tropicamide 0.5 % ophth soln 1
tropicamide 1 % ophth soln 2 MYDRIACYL

Ophthalmic Anti-allergy Agents - Allergy, Infection And Inflammation Drugs [Agentes
Oftalmicos Antialérgicos - Medicamentos Para Alergia, Infeccion E Inflamacién]

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

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

epinastine hcl 0.05 % ophth soln 2 ELESTAT
eq olopatadine hcl 0.2 % ophth soln 2 PATADAY
eye allergy itch relief 0.2 % ophth soln 2 PATADAY

. . 0

ito(i I{’/e allergy itch relief 0.2 % ophth 5 PATADAY
gnp olopatadine hcl 0.2 % ophth soln 2 PATADAY
olopatadine hcl 0.2 % ophth soln 2 PATADAY
PATADAY 0.2 % ophth soln 2

gc olopatadine hcl 0.2 % ophth soln 2 PATADAY
retaine allergy 0.2 % ophth soln 2 PATADAY

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

[Nombre de Referencia] [Requisitos/Limites]

Drug Name [Nombre del Medicamento]  Tier
INDYEY
Ophthalmic Anti-inflammatories - Allergy, Infection And Inflammation Drugs
[Antiinflamatorios Oftalmicos - Medicamentos Para Alergia, Infeccion E Inflamacion]
ACUVAIL 0.45 % ophth soln

ALOMIDE 0.1 % ophth soln

ALREX 0.2 % ophth susp
bacitra-neomycin-polymyxin-hc 1 %
ophth oint

bromfenac sodium (once-daily) 0.09 %
ophth soln

diclofenac sodium 0.1 % ophth soln
FLAREX 0.1 % ophth susp
fluorometholone 0.1 % ophth susp
flurbiprofen sodium 0.03 % ophth soln
FML FORTE 0.25 % ophth susp
ketorolac tromethamine 0.5 % ophth
soln

ketorolac tromethamine 0.4 % ophth
soln

LOTEMAX 0.5 % ophth oint
LOTEMAX SM 0.38 % ophth gel
loteprednol etabonate 0.5 % ophth gel
loteprednol etabonate 0.5 % ophth
susp

MAXIDEX 0.1 % ophth susp
neomycin-polymyxin-dexameth 3.5-
10000-0.1 ophth oint
neomycin-polymyxin-dexameth 3.5-
10000-0.1 ophth susp
neomycin-polymyxin-hc 3.5-10000-1
ophth susp

NEVANAC 0.1 % ophth susp

PRED MILD 0.12 % ophth susp
prednisolone acetate 1 % ophth susp
prednisolone sodium phosphate 1 %
ophth soln

PROLENSA 0.07 % ophth soln
sulfacetamide-prednisolone 10-0.23 %
ophth soln
tobramycin-dexamethasone 0.3-0.1 % 5 TOBRADEX
ophth susp

TRIESENCE 40 mg/ml i-ocul susp 4 PA
ZYLET 0.5-0.3 % ophth susp 4
Ophthalmic Antibiotics - Drugs To Treat Eye Infections [Antibiéticos Oftalmicos -

N (AW

CORTISPORIN

BROMDAY
VOLTAREN

FML
OCUFEN

= AN BDN -

ACULAR

ACULAR

LOTEMAX
LOTEMAX

N AN NDNEEEAEDN

MAXITROL

N

MAXITROL

CORTISPORIN

PRED FORTE

N B~ N NDNEEEAEDN

VASOCIDIN

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

[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]

Drug Name [Nombre del Medicamento]  Tier

INDYEY

Medicamentos Para Tratar Infecciones De Los Ojos]
AZASITE 1 % ophth soln 4
bacitracin 500 unit/gm ophth oint 2 BACI-IM
BESIVANCE 0.6 % ophth susp 4
CILOXAN 0.3 % ophth oint 4
ciprofloxacin hcl 0.3 % ophth soln 2 CILOXAN
erythromycin 5 mg/gm ophth oint 1 ILOTYCIN
gatifloxacin 0.5 % ophth soln 2 ZYMAXID
gentamicin sulfate 0.3 % ophth soln 1 GARAMYCIN
levofloxacin 0.5 % ophth soln 2 QUIXIN
moxifloxacin hcl 0.5 % ophth soln 2 VIGAMOX
ofloxacin 0.3 % ophth soln 2 OCUFLOX
tobramycin 0.3 % ophth soln 1 TOBREX
TOBREX 0.3 % ophth oint 4
Ophthalmic Antiglaucoma Agents - Glaucoma Drugs [Agentes Oftalmicos Antiglaucoma -
Medicamentos Para Glaucoma]
acetazolamide 125 mgqg tab, 250 mgqg tab 2 DIAMOX
acetazolamide er 500 mg cap er 12 hr 2 DIAMOX
ALPHAGAN P 0.1 % ophth soln 3
apraclonidine hcl 0.5 % ophth soln 2 IOPIDINE
betaxolol hcl 0.5 % ophth soln 2 BETOPTIC
BETIMOL 0.25 % ophth soln, 0.5 % 4
ophth soln
BETOPTIC-S 0.25 % ophth susp 4
brimonidine tartrate 0.15 % ophth soln,
0.2 % ophth soln 2 ALPHAGAN
brimonidine tartrate-timolol 0.2-0.5 % o COMBIGAN
ophth soln
brinzolamide 1 % ophth susp 2 AZOPT
carteolol hcl 1 % ophth soln 1 OCUPRESS
COMBIGAN 0.2-0.5 % ophth soln 3
‘c;examethasone sodium phosphate 0.1 2 MAXIDEX

o ophth soln
difluprednate 0.05 % ophth emul 2 DUREZOL
dorzolamide hcl 2 % ophth soln 2 TRUSOPT
dorzolamide hcl-timolol mal 2-0.5 % 5 COSOPT
ophth soln
dorzolamide hcl-timolol mal pf 2-0.5 % 5 COSOPT
ophth soln
IOPIDINE 1 % ophth soln 4
levobunolol hel 0.5 % ophth soln 1 BETAGAN
methazolamide 25 mg tab, 50 mg tab 2 NEPTAZANE
MIOSTAT 0.01 % i-ocul 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

Requirements/Limits

Drug Name [Nombre del Medicamento] l\-:-il\?erl [Nombre de Referencia] [Requisitos/Limites]
PHOSPHOLINE IODIDE 0.125 % 4
ophth soln
pilocarpine hcl 1 % ophth soln, 2 %
ophth soln, 4 % ophth soln 2 ISOPTO CARPINE
[ [0)
i/molol maleate 0.25 % ophth soln, 0.5 5 TIMOPTIC
% ophth soln
[ [0)
timolol maleate 0.25 % ophth gfs, 0.5 5 TIMOPTIC XE
% ophth gfs
. POy o
timolol maleate (once-daily) 0.5 % 5 ISTALOL
ophth soln
timolol maleate pf 0.25 % ophth soln 2 TIMOPTIC

Ophthalmic Prostaglandin And Prostamide Analogs - Glaucoma Drugs [Analogos Oftalmicos
De Prostaglandinas Y Prostamidas - Medicamentos Para Glaucoma]

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

travoprost (bak free) 0.004 % ophth 5 TRAVATAN
soln

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

susp

acetic acid 2 % otic soln 2 VOSOL
CIPRO HC 0.2-1 % otic susp 4

. . : o
CIproﬂoxacm dexamethasone 0.3-0.1 % 2 CIPRODEX
otic susp
fluocinolone acetonide 0.01 % otic oil 2 DERMOTIC
l;g;,jvrocort/sone-acet/c acid 1-2 % otic o VOSOL HC
neomycin-polymyxin-hc 1 % otic soln,
3.5-10000-1 otic soln, 3.5-10000-1 otic 2 CORTISPORIN

Condiciones De Los Oidos]

Otic Agents - Drugs To Treat Ear Conditions [Agentes Oticos - Medicamentos Para Tratar

CETRAXAL 0.2 % otic soln

CETRAXAL

4
ciprofloxacin hcl 0.2 % otic soln 2
2

ofloxacin 0.3 % otic soln

FLOXIN

Anti-inflammatories, Inhaled Corticosteroids - Asthma/lung Drugs [Antiinflamatorios,
Corticosteroides Inhalados - Medicamentos Para Asma/Pulmén]

ALVESCO 160 mcg/act inh aer soln, 80 4

QL(12.2/30), ST

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

[Nombre de Referencia] [Requisitos/Limites]

Drug Name [Nombre del Medicamento]  Tier

mcg/act inh aer soln

Nivel

ARNUITY ELLIPTA 100 mcg/act inh

aer pwdr br act, 200 mcg/act inh aer 3 QL(28 / 30)
pwdr br act

ARNUITY ELLIPTA 100 mcg/act inh

aer pwdr br act, 200 mcg/act inh aer

pwdr br act, 50 mcg/act inh aer pwdr br QL(30/30)
act

ASMANEX (120 METERED DOSES)

220 mcg/act inh aer pwdr br act 4 QL(1/30), ST
ASMANEX (14 METERED DOSES)

220 mcg/act inh aer pwdr br act 4 QL(1/30), ST
ASMANEX (30 METERED DOSES)

110 mcg/act inh aer pwdr br act, 220 4 QL(1/30), ST
mcg/act inh aer pwdr br act

ASMANEX (60 METERED DOSES)

220 mcg/act inh aer pwdr br act 4 QL(1/30), ST
ASMANEX HFA 100 mcg/act inh aer,

200 mcg/act inh aer, 50 mcg/act inh aer QL(13/30), ST
budesomde 0.25 mg/2ml inh susp, 0.5 2 PULMICORT QL(120/30), AL
mg/2ml inh susp

budesonide 32 mcg/act nasal susp 2 RHINOCORT QL(17.2/ 30)
cvs budesonide 32 mcg/act nasal susp 2 RHINOCORT QL(17.2 / 30)
zgst;)udeson/de nasal 32 mcg/act nasal 2 RHINOCORT QL(17.2 / 30)
flunisolide 25 MCG/ACT (0.025%) 2 NASALIDE QL(25/ 25)
nasal soln

fluticasone propionate 50 mcg/act 1 FLONASE QL(16/ 30)
nasal susp

fluticasone propionate diskus 100

mcg/act inh aer pwdr br act, 250

mcg/act inh aer pwdr br act, 50 mcg/act QL(120/30)
inh aer pwdr br act

fluticasone propionate hfa 44 mcg/act

inh aer 2 QL(10.6 / 30)
fluticasone propionate hfa 110 mcg/act

inh aer, 220 mcg/act inh aer 2 QL(12/30)
gnp budesonide nasal spray 32 2 RHINOCORT QL(17.2 / 30)
mcg/act nasal susp '
mometasone furoate 50 mcg/act nasal NASONEX QL(34 / 30)
susp

OMNARIS 50 mcg/act nasal susp 4 QL(12.5/30)
PULMICORT FLEXHALER 180 3 QL(2/30)

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

Drug Name [Nombre del Medicamento]

Reference Name

Requirements/Limits

Nivel
mcg/act inh aer pwdr br act, 90 mcg/act
inh aer pwdr br act
QNASL 80 mcg/act nasal aer soln 3

[Nombre de Referencia]

[Requisitos/Limites]

QNASL CHILDRENS 40 mcg/act nasal

aer soln 3

ra budesonide 32 mcg/act nasal susp 2 RHINOCORT QL(17.2/ 30)
Antihistamines - Drugs To Treat Allergies [Antihistaminicos - Medicamentos Para Tratar
Alergias]

azelastine hcl 0.1 % nasal soln, 137 5 ASTELIN QL(30/30)
mcg/spray nasal soln

azelastine hcl 0.15 % nasal soln 2 ASTEPRO QL(30/30)
azelastine-fluticasone 137-50 mcg/act 1 DYMISTA

nasal susp

carbinoxamine maleate 4 mqg tab 1 CLISTIN

carbinoxamine maleate 4 mg/bml soln 1 CLISTIN

cetirizine hcl 1 mg/ml soln 1 ZYRTEC

clemastine fumarate 2.68 mgq tab 1 TAVIST

cyproheptadine hcl 4 mg tab 1 PERIACTIN

cyproheptadine hcl 2 mg/5ml syr 2 PERIACTIN

desloratadine 2.5 mg tab disint, 5 mg

tab, 5 mgq tab disint 2 CLARINEX

diphenhydramine hcl 50 mg/ml inj soln 1 BENADRYL

hydroxyzine hcl 10 mg tab, 25 mg tab, 5 ATARAX

50 mg tab

hydroxyzine hcl 10 mg/5ml syr 2 ATARAX

hydroxyzine pamoate 25 mg cap, 50 1 VISTARIL

mg cap

hydroxyzine pamoate 100 mg cap 2 VISTARIL

levocetirizine dihydrochloride 2.5 5 XYZAL

mg/5ml soln

olopatadine hcl 0.6 % nasal soln 2 PATANASE

Antileukotrienes - Asthma/lung Drugs [Antileucotrienos - Medicamentos Para Asma/Pulmoén]

montelukast sodium 10 mg tab, 4 mg

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

Bronchodilators, Anticholinergic - Asthma/lung Drugs [Broncodilatadores, Anticolinérgicos -

Medicamentos Para Asma/Pulmén]
ATROVENT HFA 17 mcg/act inh aer

soln

COMBIVENT RESPIMAT 20-100 3

QL(25.8 / 30)
QL(4 / 25)

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

[Nombre de Referencia] [Requisitos/Limites]

Drug Name [Nombre del Medicamento]  Tier
Nivel

mcg/act inh aer soln

ipratropium bromide 0.02 % inh soln
ipratropium bromide 0.03 % nasal soln,
0.06 % nasal soln
ipratropium-albuterol 0.5-2.5 (3)
mg/3ml inh soln

SPIRIVA HANDIHALER 18 mcg inh
cap

SPIRIVA RESPIMAT 1.25 mcg/act inh
aer soln, 2.5 mcg/act inh aer soln 3 QlL(4/30)
tiotropium bromide 18 mcg inh cap 1 SPIRIVA HANDIHALER QL(30/30)
TUDORZA PRESSAIR 400 mcg/act inh 4 QL(30/30), ST
aer pwdr br act
Bronchodilators, Sympathomimetic - Asthma/lung Drugs [Broncodilatadores,
Simpatomiméticos - Medicamentos Para Asma/Pulmén]
ilot;gterol sulfate 0.63 mg/3ml inh neb 2 ACCUNEB QL(300 / 25)
albuterol sulfate 1.25 mg/3ml inh neb
soln

albuterol sulfate 2 mg/5ml syr
albuterol sulfate (2.5 MG/3ML) 0.083%
inh neb soln

albuterol sulfate 2 mg tab, 4 mg tab
albuterol sulfate (5 MG/ML) 0.5% inh
neb soln, 2.5 mg/0.5ml inh neb soln
albuterol sulfate (5 MG/ML) 0.5% inh
neb soln

albuterol sulfate hfa 108 (90 Base)
mcg/act inh aer soln

arformoterol tartrate 15 mcg/2ml inh
neb soln

formoterol fumarate 20 mcg/2ml inh
neb soln

levalbuterol hcl 1.25 mg/0.5ml inh neb
soln

levalbuterol hcl 0.31 mg/3ml inh neb
soln, 0.63 mg/3ml inh neb soln, 1.25 2 XOPENEX QL(216/ 15)
mg/3ml inh neb soln

levalbuterol tartrate 45 mcg/act inh aer
PROAIR RESPICLICK 108 (90 Base)
mcg/act inh aer pwdr br act
SEREVENT DISKUS 50 mcg/act inh
aer pwdr br act

—

ATROVENT QL(250 / 25)
ATROVENT

N

2 DUONEB QL(360 / 30)

3 QL(30/30)

ACCUNEB QL(300 / 25), AL
PROVENTIL
PROVENTIL QL(300 / 25)
PROVENTIL
PROVENTIL QL(60 / 30)

N N =~ =~ DN

N

PROVENTIL QL(60 / 30)

1 PROAIR HFA QL(36/ 30)

2 BROVANA QL(60 / 30)

2 PERFOROMIST

2 XOPENEX QL(30/ 15)

N

XOPENEX HFA QL(30/ 30)
QL(1/30)

w

4 QL(60 / 30)

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

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] I\]—il\%l [Nombre de Referencia] [Requisitos/Limites]
_STRIVERDI RESPIMAT 2.5 mcg/act 4 QL(4 / 30)
inh aer soln
terbutaline sulfate 2.5 mg tab, 5 mqg tab 2 BRETHINE
VENTOL.IN HFA 108 (90 Base) 3 QL(36/ 30)
mcg/act inh aer soln
XOPENEX HFA 45 mcg/act inh aer 4 QL(30/30), ST

Cystic Fibrosis Agents - Drugs To Treat Cystic Fibrosis [Agentes Para La Fibrosis Quistica -
Medicamentos Para Tratar La Fibrosis Quistica]
CAYSTON 75 mg inh soln 6 PA

KALYDECO 13.4 mg pckt, 150 mg tab,

6 PA
25 mg pckt
KITABIS PAK (W/ NEBULIZER) 300
: 6 PA
mg/5ml inh neb soln
PULMOZYME 2.5 mg/2.5ml inh soln 6 PA
tobramycin 300 mg/5ml inh neb soln 6 TOBI PA

Mast Cell Stabilizers - Drugs For The Lungs [Estabilizadores De Los Mastocitos -
Medicamentos Para Los Pulmones]

ggczr?nolyn sodium 20 mg/2ml inh neb 2 INTAL QL(240 / 30)

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

DALIRESP 250 mcg tab, 500 mcg tab 4
elixophyllin 80 mg/15ml oral elix 4

roflumilast 250 mcg tab, 500 mcg tab 2 DALIRESP
THEO-24 100 mg cap er 24 hr, 200 mg

cap er 24 hr, 300 mg cap er 24 hr, 400 4
mg cap er 24 hr

theophylline 80 mg/15ml oral elix, 80

mg/15ml soln 2

theophylline er 100 mg tab er 12 hr,

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

300 mg tab er 12 hr 2 THEO-DUR
theophylline er 400 mg tab er 24 hr, 5 UNIPHYL

600 mgqg tab er 24 hr

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

ADEMPAS 0.5 mg tab, 1 mg tab, 1.5

mg tab, 2 mg tab, 2.5 mg tab S PA
ambrisentan 10 mgqg tab, 5 mg tab 5 LETAIRIS PA
OPSUMIT 10 mg tab 5 PA
sildenafil citrate 20 mg tab 5 REVATIO PA
sildenafil citrate 10 mg/12.5ml iv soln, 5 REVATIO PA

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

Reference Name

Requirements/Limits

Drug Name [Nombre del Medicamento] I\]—il\%l [Nombre de Referencia] [Requisitos/Limites]
10 mg/ml susp

tadalafil (pah) 20 mg tab 5 ADCIRCA PA
VENTAVIS 10 mcg/ml inh soln, 20 6 PA

mcg/ml inh soln

Pulmonary Fibrosis Agents - Drugs To Treat Pulmonary Fibrosis [Age

Pulmonar - Medicamentos Para Tratar La Fibr

osis Pulmonar]

ntes Para La Fibrosis

pirfenidone 534 mg tab 5 PA
g%e%goz‘Zi 267 mg cap, 267 mq tab, 5 ESBRIET PA

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

- Medicamentos Para Asma/Pulmén]

acetylcysteine 10 % inh soln, 20 % inh
soln

MUCOMYST

ADRENALIN 0.1 % nasal soln

ADVAIR HFA 115-21 mcg/act inh aer,
230-21 mcg/act inh aer, 45-21 mcg/act 3
inh aer

QL(12/30)

ADVAIR HFA 115-21 mcg/act inh aer,
230-21 mcg/act inh aer, 45-21 mcg/act 3
inh aer

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

AIRDUO RESPICLICK 232/14 232-14
mcg/act inh aer pwdr br act

AIRDUO RESPICLICK 55/14 55-14
mcg/act inh aer pwdr br act
benzonatate 100 mg cap, 200 mg cap

TESSALON

QL(16 / 30)

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

QL(1/30), ST

4
1
benzonatate 150 mg cap 2
BEVESPI AEROSPHERE 9-4.8 3
mcg/act inh aer

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

BREO ELLIPTA 100-25 mcg/act inh
aer pwdr br act, 200-25 mcg/act inh aer 3
pwdr br act

ZONATUSS

QL(10.7 / 30)

PA

QL(56 / 30)

BREO ELLIPTA 100-25 mcg/act inh

aer pwdr br act, 200-25 mcg/act inh aer 3
pwdr br act

breyna 160-4.5 mcg/act inh aer, 80-4.5
mcg/act inh aer
budesonide-formoterol fumarate 160-
4.5 mcg/act inh aer, 80-4.5 mcg/act inh 1
aer

SYMBICORT

SYMBICORT

QL(60 / 30)
QL(10.3 / 30)

QL(10.2 / 30)

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

[Nombre de Referencia] [Requisitos/Limites]

Drug Name [Nombre del Medicamento]  Tier
Nivel

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 1 ADVAIR DISKUS QL(60/30)
pwdr br act

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

hydrocod poli-chlorphe poli er 10-8 TUSSIONEX
mg/5ml susp er PENNKINETIC ER
hydrocodone bit-homatrop mbr 5-1.5 HYCODAN

mg tab

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

hydromet 5-1.5 mg/5ml soln
HYPERSAL 3.5 % inh neb soln
NEBUSAL 6 % inh neb soln
promethazine-codeine 6.25-10 mg/bml
soln

promethazine-dm 6.25-15 mg/5ml syr
pulmosal 7 % inh neb soln

ribavirin 6 gm inh soln

sodium chloride 0.9 % inh neb soln, 10
% inh neb soln, 3 % inh neb soln
sodium chloride 7 % inh neb soln
SYNAGIS 100 mg/ml im soln, 50
mg/0.5ml im soln

wixela inhub 100-50 mcg/act inh aer
pwadr br act, 250-50 mcg/act inh aer
pwadr br act, 500-50 mcg/act inh aer
pwdr br act

Respiratory Tract/pulmonary Agents (combination Product) [Agentes Para El Tracto
Respiratorio/Pulmonares (Productos En Combinacién)]
CLARINEX-D 12 HOUR 2.5-120 mg
taber12 hr

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

TUSNEL 60-30-400 mg tab

AIRDUO QL(1/ 30)

—

HYCODAN
HYCODAN

HYPERSAL
VIRAZOLE

HYPERSAL

O N 2 aAbha o AR o

PA

1 ADVAIR DISKUS QL(60 / 30)

4
2 PHENERGAN VC
4

Skeletal Muscle Relaxants - Drugs For Muscle Pain And Spasm [Relajantes

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

Drug Name [Nombre del Medicamento]

Reference Name Requirements/Limits

INDYEY

Musculoesqueléticos - Medicamentos Para Dolor Muscular Y Espasmo]

[Nombre de Referencia] [Requisitos/Limites]

Medicamentos Para Dormir]

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

tab

DYSPORT 300 unit im soln, 500 unit im 4

soln

enovarx-cyclobenzaprine hcl 20 mg/gm 1

td crm

gzthocarbamol 500 mg tab, 750 mg 1 ROBAXIN
methocarbamol 1000 mg/10ml inj soln 2 ROBAXIN
MYOBLOC 10000 unit/2ml im soln,

2500 unit/0.5ml im soln, 5000 unit/ml 6 PA
im soln

orphenadrine citrate 30 mg/ml inj soln 2 NORFLEX
?;plfqrrenadrme citrate er 100 mg tab er 1 NORFLEX

Gaba Receptor Modulators - Drugs For Sleeping [Moduladores Del Receptor De Gaba -

6.25 mqg tab er

EDLUAR 10 mg tab subl, 5 mg tab subl 4

eszopiclone 1 mg tab, 2 mqg tab, 3 mg 5 LUNESTA
tab

flurazepam hcl 15 mg cap, 30 mg cap 2 DALMANE
temazepam 15 mg cap, 22.5 mg cap, 2 RESTORIL
30 mg cap, 7.5 mg cap

zaleplon 10 mg cap, 5 mg cap 1 SONATA
zolpidem tartrate 10 mg tab, 5 mg tab 1 AMBIEN
zolpidem tartrate 1.756 mg tab subl, 3.5 2 INTERMEZZO
mg tab subl

zolpidem tartrate er 12.5 mq tab er, 2 AMBIEN CR

Sleep Disorders, Other - Drugs For Sleeping [
Para Dormir]

Desoérdenes Del Sueno, Otros - Medicamentos

armodafinil 150 mg tab, 200 mg tab,

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

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

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

XYREM 500 mg/ml soln 6 __PA_____

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

ABATRON liq AL

4
ATABEX EC 29-1 mg tab dr 4
bprotected pedia iron 75 (15 Fe) mg/ml
soln

BPROTECTED PEDIA POLY-VITE/FE
11 mg/ml soln

c-nate dha 28-1-200 mqg cap

FER-IN-SOL AL

AL

CALCIFOL 1342-1.6 mg oral wafer
CITRANATAL 90 DHA 90-1 & 300 mg
oral misc

CITRANATAL ASSURE 35-1 & 300 mg
oral misc

CITRANATAL B-CALM 20-1 MG & 2 x
25 mg oral misc

CO-NATAL FA tab

L

N

complete natal dha 29-1-200 & 200 mg
oral misc

completenate 29-1 mqg tab chew
CONCEPT DHA 53.5-38-1 mg cap

CONCEPT OB 130-92.4-1 mg cap

cvs folic acid 800 mcg tab QL(30/30), AL

cytra k crystals 3300-1002 mg pckt
effer-k 25 meq tab eff

EFFER-K 10 meq tab eff, 20 meq tab
eff

ELITE-OB 50-1.25 mg tab
ENFAMIL POLY-VI-SOL-IRON 11
mg/ml soln

fa-8 0.8 mg cap

AL
QL(30 / 30), AL

FER-IN-SOL AL
AL

fe-vite iron 75 (15 Fe) mg/ml soln
FER-IN-SOL 75 (15 Fe) mg/ml soln

AR 4O A DM Paapnpa N MBS

ferrous sulfate 220 (44 Fe) mg/bml
soln, 300 (60 Fe) mg/bml soln, 300
mg/6.8ml soln

ferrous sulfate 75 (15 Fe) mg/ml soln 1 FER-IN-SOL AL

—

AL

folate 400 mcg tab 1 QL(30/30), AL
folic acid 0.8 mg cap, 400 mcg tab, 800 1 QL(30/30), AL

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

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] I\]—il\%l [Nombre de Referencia] [Requisitos/Limites]
mcg tab
FOLIVANE-OB 85-1 mg cap 4
fruity chews/iron tab chew 1 AL
ft folic acid 400 mcg tab, 800 mcgq tab 1 QL(30/30), AL
GALZIN 25 mg cap, 50 mg cap 4
gnp childrens chewables/iron 15 mg 1 AL
tab chew
gnp folic acid 400 mcg tab 1 QL(30/30), AL
ICAR 15 mg/1.25ml susp 1 AL
INATAL GT tab 4
{Srglr}q (ferrous sulfate) 75 (15 Fe) mg/ml 4 FER-IN-SOL AL
{Srg;;rq infant & toddler 75 (15 Fe) mg/ml 4 FER-IN-SOL AL
{Srg;;rq infant/toddler 75 (15 Fe) mg/ml 4 FER-IN-SOL AL
iron supplement 220 (44 Fe) mg/5ml 1 AL
soln
iron supplement 15 mg/ml soin 4 FER-IN-SOL AL
IRON UP 15 mg/0.5ml lig 4 AL
K-PHOS NO 2 305-700 mg tab 4
k-prime 25 meq tab eff 4
klor-con 20 meq pckt 3
klor-con m10 10 meq tab er 3
klor-con m15 15 meq tab er 3 KLOR-CON
klor-con/ef 25 meq tab eff 3
kp folic acid 800 mcg tab 1 QL(30/30), AL
kp niacin 500 mgq tab 2
land before time multivitamin 15 mg tab 1 AL
chew
MAGNEBIND 400 80-115 mg tab 4
multivitamin drops/iron 11 mg/ml soln 1 AL
multivitamin infant & toddler 11 mg/ml 1 AL
soln
na ferr/p gluc cplx in sucrose 12.5 5 FERRLECIT PA
mg/ml iv soln
NEEVO DHA 27-1.13 mg cap 4
NESTABS 32-1 mg tab 4
NESTABS DHA 32-1 mg oral misc 4
niacin 500 mg tab 2
NIVA-PLUS 27-1 mg tab 4
NOVAFERRUM 125 mg/5ml liq 4 AL
NOVAFERRUM PEDIATRIC DROPS 4 AL

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

[Nombre de Referencia] [Requisitos/Limites]

Drug Name [Nombre del Medicamento]  Tier
Nivel

15 mg/ml lig

OB COMPLETE 50-1.25 mg tab
OB COMPLETE ONE 50-1-476 mg cap

e

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

OB COMPLETE PREMIER 30-20-1 mg
tab

N

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

OBSTETRIX DHA 29-1 & 350 mg oral
misc

N

one vite ferrous sulfate 220 (44 Fe) 1 AL
mg/5ml soln

ORACIT 490-640 mg/5ml soln

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

phospha 250 neutral 155-852-130 mg
tab

phospho-trin 250 neutral 155-852-130
mg tab

phospho-trin k600 500 mgqg tab

N

FER-IN-SOL AL

N

pnv-dha 27-0.6-0.4-300 mg cap
pnv-dha+docusate 27-1.25-300 mg cap

pnv-omega 28-0.6-0.4-340 mg cap
pnv-select 27-0.6-0.4 mg tab

AL
AL

POLY-VI-SOL/IRON 11 mg/ml soln
poly-vita/iron 10 mg/ml soin

poly-vite/iron 11 mg/ml soln AL

potassium chloride 20 meq pckt

—_ _ A A N AN N

potassium chloride 40 MEQ/15ML

(20%) soln K-SOL

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

N

K-SOL

potassium chloride crys er 10 meq tab
er

1

potassium chloride crys er 20 meq tab
er

KLOR-CON

potassium chloride er 20 meq tab er K-TAB
potassium chloride er 10 meq tab er KLOR-CON

potassium chloride er 10 meq cap er, 8 MICRO-K

meq cap er
potassium citrate er 10 MEQ (1080 mg) UROCIT-K

1
1
1
potassium chloride er 8 meq tab er 2 KLOR-CON
2
2

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

Drug
Tier

Reference Name

Requirements/Limits

tab er, 15 MEQ (1620 mg) tab er, 5
MEQ (540 mg) tab er

potassium citrate-citric acid 1100-334
mg/5ml soln

prenaissance 29-1.25-325 mg cap

Nivel

[Nombre de Referencia]

[Requisitos/Limites]

prenaissance plus 28-1-250 mg cap
PRENATABS RX 29-1 mg tab

prenatal 27-1 mg tab

prenatal 19 tab chew, 29-1 mg tab
chew

prenatal 19 tab, 29-1 mqg tab

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

qc childrens vitamins/iron 15 mg tab
chew

AL

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

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

ra niacin 500 mgq tab
ra no flush niacin 500 mqg tab

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

SELECT-OB 29-1 mg tab chew
SELECT-OB+DHA 29-1 & 250 mg oral
misc

sod citrate-citric acid 500-334 mg/bml
soln

sodium fluoride 1.1 (0.5 F) mg tab

N N —_ NN A —_ AN - SN Aala N

SHOHLS MODIFIED

AL

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

LURIDE

AL

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

LURIDE

AL

thrivite rx 29-1 mqg tab
TRICARE tab

tricitrates 550-500-334 mg/5ml soln
trinatal rx 1 60-1 mqg tab

TRINATE tab
true folic acid 400 mcg tab

QL(30 / 30), AL

true vitamin b3 500 mqg tab
VINATE DHA RF 27-1.13 mg cap

VITAFOL-OB tab

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

VITAFOL-ONE 29-1-200 mg cap

A B, AEAN_2PRAR2AAABRR bR A A AN

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

Drug Name [Nombre del Medicamento]  Tier

Reference Name

Requirements/Limits

[Nombre de Referencia]

[Requisitos/Limites]

Nivel
VITAMEDMD ONE RX/QUATREFOLIC 4
30-0.6-0.4-200 mg cap
VIVA DHA 28-1-200 mg cap 4
wee care 15 mg/1.25ml susp 1 AL
yl folic acid 400 mcg tab 1 QL(30/30), AL

Electrolyte/mineral/metal Modifiers [Reemplazo De Electrolitos/Minerales - Medicamentos

Para Deficiencia De Vitaminas, Minerales Y FI

uidos Corporales]

CHEMET 100 mg cap PA
deferasirox 125 mg tab sol, 250 mg tab EXJADE PA
sol, 500 mgq tab sol

deferasirox 180 mg tab, 360 mg tab, 90 5 JADENU PA
mg tab

deferasirox 180 mg pckt, 360 mg pckt, 5 JADENU SPRINKLE PA
90 mg pckt

deferasirox granules 360 mg pckt 5 JADENU SPRINKLE PA
deferiprone 500 mgq tab 5 FERRIPROX PA
FERRIPROX 100 mg/ml soln 5 PA
sodium polystyrene sulfonate oral pwdr 2 KAYEXALATE

sps (sodium polystyrene sulf) 15 4

gm/60ml cmb susp

SPS (SODIUM POLYSTYRENE SULF) 4

30 gm/120ml Rectal Suspension

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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1 ALA SCALP..... e 72

1St tier unifing PENtiDS .........ovoveeeeeereeeeeereren. 89 AlA-COIT ... 72
1st tier unifine Pentips PIUS...........ovoveeeevever.. 89 albendazole ... 37
A albuterol sulfate..............cc.ccoeeiviiiiiieiennnnn.. 119

albuterol sulfate hfa..............cc..coeeveeveeennnn... 119
abacaVir SUIfate ....................................... 43, 44 a/c/ometasone dipropionate __________________________ 72
abacavir sulfate-lamivudine.......................... 44 alendronate SOdiUm..............coucveeeiiieeeaeaennnn, 88
ABATRON. ..., 124 alfuzoSin KCl €r ..........cc.ccoeiiieiiiiiiiiiiiieiiee 71
abiraterone acetate ... 32 ALIMTA ..o, 33
ABRAXANE ..o 33 aliskiren fumarate................cccccceeeeiieieinnninn, 56
acamprosate CalCium ..............c.c.c.coovnenn. 13 AlOPUIINOL. ... 30
ACANYA ....................................................... 64 a/motriptan ma/ate _________________________________________ 30
QCAIDOSE ..o 46 ALOCRIL oo 113
acebutO/O/ hCl ................................................ 54 a/ogllptln benzoate ________________________________________ 47
acetaminophen-codeine..................cccccooo... 11 alogliptin-metformin hel ...............c.ccocveeenn.. 47
acetaZO/amide ............................................. 1 1 5 a/ogliptin_pioglitazone ____________________________________ 47
acetazolamide er ..., 115 ALOMIDE ...ttt 114
acetic aCid...........oooovviii 116 ALORA ...t 77
acetylcysteine ..., 121 QIOSEION NCl......eoeeeeeeeeeeeee e, 69
Lo 1(4=1 1 NPT 64 ALPHAGANP .. 115
ACTICARNITINE SF ..o 110 alprazolam..............cccceeieiiiiiiiiiiiiiiiee e, 45
ACTIMMUNE ... 87 alprazolam er ..............cccccoeeiiiiiiiiiiiiiiiie e, 46
ACUVAIL. .o 114 ALPRAZOLAM INTENSOL ..o 46
aC_yCIOVir ........................................................ 45 alprazolam XE e 46
adalimumab-adbm (2 pen)...............cccceee.e 85 ALREX ..ottt 114
adalimumab-adbm (2 syringe) ...................... 85 AIACAINE ..o, 112
adalimumab-adbm(cd/uc/hs strf)................... 85 QHATTIN ..o, 112
adalimumab-adbm(ps/uv starter) .................. 85 ALTOPREV ...ttt 59
adapalene .............cccoeeeeeiiiiieeeiiiee e 64 ALVESCO ... 116
adapalene-benzoyl peroxide......................... 64 AIVIMOPAN ...t 68
adefovir dipivoXil ..., 43 AIYACEN 1/35 oo 77
ADEMPAS ... 120 alyacen 7/7/7 ..o 77
ADRENALIN ..o 121 amantading Rel................cccooceeviiiiiiiiiiei, 38
ADVAIR HFA .o, 121 AMDIISENTAN ... 120
advanced eye relief ..., 113 AMCINONITE .......oeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen . 73
ADVOCATE INSULIN PEN NEEDLE ........... 89 AMELNYSE.......oooeiiiiie e, 77
ADVOCATE INSULIN PEN NEEDLES. ......... 89 amiloride NCl.............ceeeeiiiiiiieeeeeieeeeeeeee, 58
ADVOCATE INSULIN SYRINGE................... 89 amiloride-hydrochlorothiazide ....................... 56
AREIA......coiie e 82 AMINOCAPIOIC ACIT ......oveeeeeeeeeeeeeerrrrereeeeens 51
ARterpill ..........ooooveeeiieeeieieeceee e 82 amiodarone hel................. 53
aimsco lubricated................................. 110 amitriptyling NCl ............oeeeeeeeeeeeeeeeeeeees 27
AIRDUO RESPICLICK 113/14.................... 121 AMUIEVITA oo 85
AIRDUO RESPICLICK 232/14 .....c.cccon..... 121 AMJEVITA-PED 15KG TO <30KG......ooonn .. 86
AIRDUO RESPICLICK 55/14...................... 121 amlodipine besy-benazepril hcl ..................... 56
AJOVY .......................................................... 30 amlodlplne besylate _______________________________________ 55
AKTEN ........................................................ 1 12 amlodipine besy/ate_valsar[an _______________________ 56
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amlodipine-atorvastatin ...............cccccccceeeeee. 56

amlodipine-olmesartan..................ccc............. 56
amlodipine-valsartan-hctz ................c............ 56
AMOXAPINE .....eoieeeeeiee e 27
amoxicill-clarithro-lansopraz.......................... 68
amoXiICIlliN ...........oouuuiiiiiiiiiii e 19
amoxicillin-pot clavulanate............................. 19
amoxicillin-pot clavulanate er........................ 19
amphetamine-dextroampheter..................... 61
amphetamine-dextroamphetamine ............... 61
aMPICIIIN .....oooeeeeeiieee e 19
anagrelide hcl................cccccooeiiiiiiiiiiiiiiieeee, 51
ANALPRAM-HC........coviiiiiiiieeeeeeeeeeeeeeeeeeeee 64
anastrozole ... 35
ANGELIQ.....oooiiiiieieeeeeeeeeee 77
ANUCOIM-NC ... 16
ANZEMET ...ooiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 28
APEXICONE ..o 73
APLENZIN ..o 25
apomorphine hcl ................ccccoovveiiiiiiiiiieeae, 39
apraclonidine hcl ..............ccccccccceeeieeiiiiinennn, 115
aprepitant .............ooeueeeiiiiiiee e 28
APRETUDE .....oooiiiiiiieeeeeeeeeeeeee 43
APTIVUS. ... 44
AQUORAL ..o 63
aranelle ...........ccooouueiiiiiiiiiii e 77
ARANESP (ALBUMIN FREE)........cccccceee... 51
ARCALYST ..o 87
arformoterol tartrate ..............cccccceeeeeeeeennnnn. 119
aripiprazole .............ccoeeeeeeuiieiiiiiiie e 41
armodafinil ............cccccoooeeiiiiiiiiiiiieiiieeeee, 123
ARMOUR THYROID......ccovviiiiiiiiiiiieeeeeeeeee 83
ARNUITY ELLIPTA ..o 117
ARRANON ......ooiiiiiiiiiiiiiiieeeeeeeeeeeee 33
arsenic trioXide................ccceeeeeeeieeeieeeiiieeeae, 33
arthritis pain reliever..............cccccceeeevvurieeeennnnnn. 6
ARZERRA ..o 37
ascompP-COAEINE. ........cccceeeeeeeeeiiaiaeee e 11
asenapine maleate................ccccceeeeiiieinininnnn. 41
ASMANEX (120 METERED DOSES)......... 117
ASMANEX (14 METERED DOSES)........... 117
ASMANEX (30 METERED DOSES)........... 117
ASMANEX (60 METERED DOSES)........... 117
ASMANEX HFA ..o 117
aspercreme arthritis pain .............cccccceeeeeeeennnn. 6
2 K] o) 6

ASPINN 8T ..o 6
aspirin adult low dose..............ccccceeveeiiiineannnn. 6
aspirin adult low strength......................c.......... 6
aspirin childrens .............cccccccoovieiiiiiiiicieeeennnn, 6
aspirin ec adult low dose................ccccoeeeeeeennnn. 6
aspirin ec Iow dose...........cccccceeueiiiiiiiiinienennnnn, 6
aspirin ec low strength...............ccccccceeceinnnnn. 6
aspirin ow doSe .............ccoeeiiiiiiiiiiiiiiieie e, 6
aspirin regimen............c...oeeveeeeeeeieiaaeeeeeeeeeeeenns 6
aspirin-dipyridamole er ...................ccccoeeeeenen. 51
ASSURE ID DUO PRO PEN NEEDLES. ....... 89
ASSURE ID PRO PEN NEEDLES. ................ 89
ASSURE ID SAFETY PEN NEEDLES.......... 89
ATABEXEC ... 124
atazanavir sulfate ...............ccccccoeeeeiiiiiiiiennnnnn, 44
atenoIol.............oooeeuuuiiiiiiiii e, 54
atenolol-chlorthalidone .................................. 57
atomoxetine NCl ...............ccceeeiiiiiiiiiiiieee, 61
atorvastatin calcium.............ccccccceeeiiiiieniennnnnn. 59
atovaqUONE .............cceeeiieeiiiii e 37
atovaquone-proguanil hcl .............................. 37
atropine sulfate..................ccccooveeeeiiiiiiiinnnnn, 113
ATROVENT HFA. ... 118
AUGMENTIN....cooviiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeee 19
aum insulin safety pen needle........................ 89
aum mini insulin pen needle.......................... 89
aum pen Needle ..............cccoveeeuiciiiiiieaeieenian, 90
AUM READYGARD DUO PEN NEEDLE...... 90
AUM SAFETY PEN NEEDLE........................ 90
aurora pen needles ................cccoeeeiiiiiiiiiiinin, 90
avar Cleanser............cccccccvveiiiiiiiiiiiiiee e 64
avar-e emollient................cccccccvveiiiiiiiiiiieninn, 64
AQVIOXY - 20
AVIDOXY DK ..o 20
AVONEX PEN......coooviiiiiiiiiiiiiieieeeeeeeeeeeeeeeee 63
AVONEX PREFILLED.............ccceeiiiiiiin. 63
QZASAN......cceeeeeeeeee e 86
AZASITE ..o 115
azathioprine............cccceviieiiiiiieiiii e, 86
azelastine hcl ...............ccccocvvevinieinnnnn. 113, 118
azelastine-fluticasone...............c.cc...cccceeuuun. 118
VA = 64
azIthromMyCIN ............ceiiiiiiiiiiiie e, 19
QZUIEHE ... 77
B

bac (butalbital-acetamin-caff) .......................... 6
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DACIIACIN ... 115

bacitracin-polymyxin b ...............ccccccoeeeeeen. 113
bacitra-neomycin-polymyxin-hc................... 114
baclofen ... 42
DAIZIVA......c.ccoeveeieiiiee e 77
BAQSIMI ONE PACK .......ovvviiiiiiiiieiniiiiiinnnnns 48
BAQSIMI TWO PACK.........ovveieeieienieeiiiinnnnnns 48
bayer advanced aspirin reg St......................... 6
bayer aspirin ... 6
bayer aspirin ec low dose ..............ccccceeveeennnn. 7
bayer Iow doSe............ccoooeeeeiiiiiiii 7
BD AUTOSHIELD DUO ..........cuvviiiiiiiiiiiinnnes 90
BD INS SYR ULTRAFINE 1/2UNIT .............. 90
BD INSULIN SYR ULTRAFINE II.................. 90
BD INSULIN SYRINGE...........ccvvviiiiiiiiiiins 90
BD INSULIN SYRINGE HALF-UNIT ............. 90
BD INSULIN SYRINGE MICROFINE............ 90
BD INSULIN SYRINGE U/F ..........oevvvviiinnnees 90
BD INSULIN SYRINGE ULTRAFINE............ 90
BD PEN NEEDLE MICRO ULTRAFINE........ 90
BD PEN NEEDLE MINI ULTRAFINE............ 90
BD PEN NEEDLE NANO 2ND GEN.............. 90
BD PEN NEEDLE NANO ULTRAFINE.......... 91
BD PEN NEEDLE ORIG ULTRAFINE .......... 91
BD PEN NEEDLE SHORT ULTRAFINE....... 91
BD SAFETYGLIDE INSULIN SYRINGE ....... 91
BD VEO INSULIN SYR U/F 1/2UNIT ............ 91
BD VEO INSULIN SYR ULTRAFINE............. 91
benazepril NCl............cccccooevveieeiiiiiiieee e, 53
benazepril-hydrochlorothiazide ..................... 57
bendamustine Acl..............ccccooveeeiiiiiiiiiienan, 33
BENDEKA ... 33
benzonatate ..................ccceeiiiiiiiiiiiiiiiieee, 121
benzoyl peroXide.............ccccoeeeeeiiiiiiiiiiiiiieaen, 64
benzoyl peroxide-erythromycin ..................... 64
benztropine mesylate..............cccccccceevuuieeeann. 38
bepotastine besilate...............cccccccouueeeennn... 113
BESIVANCE ... 115
BETADINE OPHTHALMIC PREP................. 17
betamethasone dipropionate......................... 73
betamethasone dipropionate aug.................. 73
betamethasone sod phos & acet................... 73
betamethasone valerate .................cccc.......... 73
BETASERON........oviiiiiiiiiiiiiiiiiees 63
betaxolol RCl ............coouvveviiiiiiiiiiiiiien, 54,115
bethanechol chloride................ccccceeeeiieinenenn. 72

= ] 1Y [ 115
BETOPTIC-S....oooieeiieeeieeeeeeeeeeeeeeeeeeee 115
BEVESPI AEROSPHERE ...........cccccvvveeeee. 121
bexarotene ............ccccceeiiiiiiiiiiiiiiiii e, 37
BEYFORTUS .....ooiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeee 121
bicalutamide ....................cccoviiiiiiiiiiiiiiie, 32
BICILLIN C-R oot 19
BICILLIN C-R 900/300 ......ccevvvvveriveeiiereeeeennen. 19
BICILLIN L-A oo 19
= | P 57
BIKTARVY .ot 43
bimatoprosSt ...........cceeiiiiiiiiiii e 116
BINOSTO ..ot 88
= ][O\ | = O 64
bisoprolol fumarate.............ccccccceeeeiiiiiininnnnnnn. 54
bisoprolol-hydrochlorothiazide....................... 57
bleomyecin sulfate ..............ccccccoeiiiiiiiiiiiiinnns 33
blisovife 1.5/30 ........cccceeiiiiiiiiiiies 77
blisoVife 1/20 ...........cccceeeiiiiiiiiiiiiiiieieeeeeeeeia, 77
BOCASAL ..ot 63
bortezomib ..............eeeiiiiiiiiiiiie e, 33
BOSULIF ..o 36
BP TO-T .o 64
DP WaSH ..o 64
bpo foaming ClOthS ..............cccccoiiiiiinnanns 64
bprotected pedia iron................ccceeeeeveunnnnn... 124
BPROTECTED PEDIA POLY-VITE/FE....... 124
BREO ELLIPTA. ..o 121
Dreyna ........cccoccoei 121
Briellyn..........couueeiiiiiii e 77
BRILINTA ..o 51
brimonidine tartrate ............ccccccccceeeiiiiiiinnnn. 115
brimonidine tartrate-timolol.......................... 115
brinzolamide..................cccccviiiiiiiiiiieiee, 115
bromfenac sodium (once-daily) ................... 114
bromocriptine mesylate ....................ccccceoooe. 39
budesonide.......c..ccovvviiiiiiiiiiiiiiiieeen, 88, 117
budesonide-formoterol fumarate ................. 121
bumetanide ............c.cccooooiiiiiiiiii 58
buprenorphine ...............ccccceeeeiiiiiiiiiieieeee, 10
buprenorphine hcl ..................ccooeiiiiiiiiiiine, 13
buprenorphine hcl-naloxone hcl .................... 13
bupropion NCl.................ccooiiiiiiiiiiiii 25
bupropion hcl er (smoking def)...................... 13
bupropion RCl €r (Sr) ........ccccceeiieiiiiiinane 25
bupropion hcl er (XI).......ccuveeeiiiiiiiiiiiiiiiieeeen. 25
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buspirone hcl..................ooeeeeeiiiiiiiiiiiiieeee, 45

busulfan ..........cccccoeeiiiii 32
butalbital-acetaminophen.................ccccccuuunn... 6
butalbital-apap-caff-cod ..............ccccccceeeenen. 11
butalbital-apap-caffeine..................cccccceeeee. 6
butalbital-asa-caff-codeine........................... 11
butalbital-aspirin-caffeine.................cc.............. 6
butorphanol tartrate.................cccccccooevveiie. 11
BYETTA 10 MCG PEN ........ovvviiiiiiiiiiiiiiinnnes 47
BYETTAS5 MCG PEN .......ovviiiiiiiiiiiiiiiiiiiees 47
BYSTOLIC ..o 54
Cc

Cabergoling .............ccccoeiiiiiiiiiiiiiiie e 84
CALCIFOL ..o, 124
CalCipOtriene................ceeeieeiiieeiiiiie e 64
calcipotriene-betameth diprop....................... 64
calcitonin (salmon) ..............ccccccceeeeeeeeeeennnnnn, 88
CalCItreNne...........coeeeeeieeeeeiee e 64
CAlICIITON ... 64, 88
calcium acetate (phos binder)....................... 72
CAMIIA ... 82
CAIMIEBSE ... 77
CaAMIESE IO ... 77
candesartan cilexetil ................ccccceeeeeieennnnnn. 52
candesartan cilexetil-hctz.............................. 57
Capecitabine.............cccceueeeiiiiieiiiiiieeee e 33
CAPHOSOL ... 63
CAPRELSA......ccoo e, 36
(07=] o] (0] o) | R 53
captopril-hydrochlorothiazide ........................ 57
CARAC ... 33
Ccarbamazepine ..........cccccceeeeeeeeiiiiiieaeeeeeenanns 23
Ccarbamazeping €r ...........ccceeeeeeeeueeeeeeiiiieaannns 23
CARBATROL ...ccooieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 23
07z 1 o]0 (o] o - R 39
carbidopa-levodopa ............cccccoeueiiiiiiiiiiiane. 39
carbidopa-levodopa er ...........cccccceeeeeeiiiinnnnn. 39
carbidopa-levodopa-entacapone................... 39
carbinoxamine maleate...............c.ccccccee...... 118
Carboplatin ............coooeeeiiiiiiiiiiiiiii e 35
CARDIZEM LA ..., 55
CARDURA XL..coooieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 71
CAREFINE PEN NEEDLES.......................... 91
careone insulin Syringe .............ccccceeeeeeeeeeenn. 91
careone unifine pentips plus ......................... 91
CARETOUCH INSULIN SYRINGE ............... 91

CARETOUCH PEN NEEDLES ..................... 91
carglumic acid ............ccc.coveveiiiiiiiiiiiieii, 67
CariSOProdol...........coouuuueeiiiiiiiiiiiiiiiiieaaeeeen 123
CaArMUSHINE............oeeeeeiiiiiiiieeeii e, 33
carteolol Nl ...........c.c.ooeeiiiiiiiiiiiiiiieeeeeae 115
Carvedilol ..............oeeveiieiiiiiiiiiiiee, 54
carvedilol phosphate er............cccccccceeeiieenn... 54
CAY A 110
CAYSTON ... 120
(67=] = (o) (o] (A 18
CEIACION ©F ..., 18
(o721 7= [0 [ (o) (| I 18
COTAINI ..o, 18
CEIIXIME ..o 18
cefpodoxime proxXetil ..............cccccccveeenieenen... 18
CEIPIOZIl ... 18
ceftriaxone SOAIUM ..........c...ceeeveviieiinieeeinaa, 18
cefuroxime axetil ............cc.coeeeveeiiiiiiiinniann, 18
(o7=] (=100 (] o 7
CELONTIN ..ot 21
cephalexin.........cccccooouvveeiiiiiiiiiiiiiieeeeaea, 18, 19
Celirizing el ..............ccoeviiieiiiiiiiiieiieieenn, 118
CETRAXAL ..o, 116
cevimeline RCl...............cccoooeveiiiiiiiiiiiiiieeie, 63
CHANTIX e 13
CHANTIX CONTINUING MONTH PAK......... 13
CHANTIX STARTING MONTH PAK ............. 13
CHEMET ..o 128
chenodal..........cc..coooueiieiiiiiiiiiiiiiiiiieeee e, 68
Childrens aspirin ..............ccccoeeeeiieeiiiiiiiiiiiieeeaenns 7
chlordiazepoxide NCl..............cccccvveeeiieenan... 46
chlordiazepoxide-amitriptyline ....................... 27
chlordiazepoxide-clidinium ............................ 68
chloroquine phosphate...............cc.....c.couuu..... 38
chlorpromazine Acl ................cccooevvvveceiiennen.. 40
chlorthalidone................ccccoiveiiiiiiiiiiieee, 58
ChIOIZOXazoNe ..........cccoveiiiiiiiiiiiiiiiiiiiae 123
cholestyramine .............ccccccccoeveeeeiiiiiinneeeenn. 59
cholestyramine light................ccccccovvieiiiiinne 59
CIClOAAN ... 29
CHlOSTAZON ... 51
CILOXAN ..o 115
CIMELAINEG ... 69
cimetiding NCl ............cccoouveeiiiiiiiiiiiiieeie, 69
cinacalCet RCl...........ccooovviiiiiiiiiiiiiieeeaeen, 84
CIPRO ... 20
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CIPROHC ... 116

ciprofloxacin hcl ............................ 20, 115, 116
ciprofloxacin-dexamethasone ..................... 116
CISPIALIN .....ccoeeeeieieeeie e 33
citalopram hydrobromide.....................c......... 26
CITRANATALOQODHA ..., 124
CITRANATAL ASSURE.........cccoeiiiiieeee. 124
CITRANATAL B-CALM ......cccoiiiiiiiieieeeee, 124
Cladribing...............cooueeiiiiiiiieeieiee e 33
CLARINEX-D 12 HOUR........coeeiieieeeeeee. 122
ClarithroOmyCin .............ccccoeuiuiiiiiias 20
ClarithromycCin €r..............cceeeeeveeiiiiieeiiiieeaees 20
clemastine fumarate..............cccccccccceeeeeeen... 118
CLEOCIN ... 17
CLEVER CHOICE COMFORTEZ................ 92
clickfine pen needles............cccccccceeeeeeiennnnnnn, 92
CLICKFINE PEN NEEDLES ........................ 92
CLIMARAPRO ..o, 77
Clindacin €tz .............coeeeeeeiiieeiiiiiieeeieeeeee, 17
CLINDACINETZ...ccoeieeeeeeeeeeeeeeeee, 64
ClINAACINAP ...ccceeeeeeeeiieee e 17
CLINDAGEL.....cco oo, 17
clindamycin RCl...............cccccoooiiiiiiiiiiiinnnnns 17
clindamycin palmitate hcl .............................. 17
clindamycin phos (once-daily)....................... 17
clindamycin phos (twice-daily) ...................... 17
clindamycin phos-benzoyl perox............. 64, 65
clindamycin phosphate ...............cc.ccccoeeee. 17
clindamycin-tretinoin ................ccccccceveuuunnnnne. 65
ClobazZam...........ccoovviiiiiii i 22
clobetasol propionate...............cccccceeevuuueeeaen. 73
clobetasol propionate e............ccccccceevuvueeann. 73
clobetasol propionate emulsion..................... 73
clocortolone pivalate ................cccccceeevvveeeann. 73
ClOAaN .......c.ccoovveeeeeie e 73
CLODERM ..o, 73
clofarabing .............cccoeeeeeieiiieiiiiiiiiieeiieeeee, 33
clomipramine RCl ................cccoevuiiiiiiiiiiineenn, 27
CloNazepam.............ccooeeiieeiiiiiiiiiiiieeeee e 22
ClONIAING.........coe e, 52
clonidine hcl ...............c..ccoeeeiiiiiiiiiiieeee, 52
clonidine hcl €r...........ccooeiiiiiiiiiiiiiiiiieeeeeeeee, 61
clopidogrel bisulfate ...............ccccccoeuuunnnnnnnnn. 51
clorazepate dipotassium .................cccccceee. 46
clotrimazole..............cccccooeeeeeiiiiiiiiiiieeeiee, 29
clotrimazole-betamethasone.......................... 29

ClOZAPINE ... 42
C-nate dha@ .............cooeeiiiniiiiiiiiieeea 124
COARTEM ..., 38
codeine sulfate ..............ccocoeeeiiiiiiiiiiiieiiee, 11
[o70) (o] 4 1[0} 1= 30
colchicine-probenecid.................cccccccoveunnnnn... 30
colesevelam NCl.............c..cccooeviiiiiiiiiiiinnn, 60
colestipol NCl...............ceviiiiiiiiiiiiiiiis e, 60
COMBIGAN.......oeeeeeeeeeeeeeeee e 115
COMBIPATCH ... 77
COMBIVENT RESPIMAT ..o, 118
COMFORT ASSIST INSULIN SYRINGE ...... 92
COMFORT EZ INSULIN SYRINGE .............. 92
COMFORT EZ MICRO PEN NEEDLES........ 92
COMFORT EZ PEN NEEDLES .................... 92
COMFORT EZ PRO PEN NEEDLES............ 92
COMFORT EZ SHORT PEN NEEDLES....... 92

COMFORT TOUCH INSULIN PEN NEED...92,
93

COMPLERA ... 43
complete natal dha.................coooevvvceeiiiennnn. 124
completenate...........c.ccc.ccoeveeiiiiiiiiiiineiin, 124
(610 11 o] (o TSR 40
CO-NATAL FA ..o 124
CONCEPT DHA ... 124
CONCEPT OB .....uvtiiiiiiiiiiiiiiiiiiiiiiiiiiinnnnnes 124
CONAOMIS.....cceeiiieeeeeeee et 110
CONSIUIOSE ... 69
CONZIP...ee e 10
CORDRAN .....ouuiiiiiiiiiiiiiiiiiieeeeees 73
CORTANE-B ... 65
CORTIFOAM......outiiiiiiiiiiiiiiiieee 88
cortisone acetate.................cccceeeeeeiiiiiniinnann. 73
CORTROPHIN ......outiiiiiiiiiiiiiiiiiiaee 76
(010172 1 7 TP 77
COVAIrYX NS ..o 77
CREON ...t 67
CRESEMBA ... 29
CRINONE.......co oo 82
cromolyn sodium ..............cc........... 68, 113, 120
(o] (0] - 1 £ IR 38
CUITBE ...t 82
CVS @SPUIIN ..o 7
cvs aspirin adult low dose ............cccccooeeeeeeennn. 7
cvs aspirin adult low strength .......................... 7
CVS @SPININ €C ..o 7
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CVS aspirin Iow dosSe.............coooeeeucciiiieeeaeeean, 7

cvs aspirin low strength.............cccccooeveeiiien. 7
cvS budesonide. ...........ccccooeeiiiiiiiiiiiiiiiaae 117
cvs diclofenac sodium..............cccccevuuuunnnnnnnnns 7
cvs folic acid.............ccoeeeeeeeiiiiiiiiiiiieeeee, 124
CVS geNUINe @SPIliN ............cueeeeeeeuriiaeeeeiniaaannns 7
cvs ivermectin lice treatment......................... 38
CVS NICOLING ... 14
CVS nicotine polacrileX ..............ccccceeeieeeeennnnnnns 14
cvs olopatadine hel .................cccceieeeeennnnnn.. 113
cyclobenzaprine hel ..............ccccccueveieunnnnnnns 123
CYCLOMYDRIL ..o 113
cyclopentolate hcl ...............cccccceeieiiiinnnnnnnns 113
cyclophosphamide ..............c..ccccoeeiiiiiiiiiennnn. 32
CYCIOSEIINE ... 31
CYCLOSET ..o, 47
CYCIOSPONINE ... 86, 113
cyclosporine modified .............ccccceeeeeeeeennnnnn, 86
CYLTEZO (2PEN)..cccoeiiiiiieieiieeeieeeeeeeeeeeee, 86
CYLTEZO (2 SYRINGE) .......ccceeeeeeeeeeeeeee. 86
CYLTEZO-CD/UC/HS STARTER.................. 86
CYLTEZO-PSORIASIS/UV STARTER ......... 86
cyproheptadine hcl...............cccoovvvvvieienennn. 118
CYRAMZA ..., 36
CYSTAGON.....ccoiieeeeieeeeeeeeeeeeeeeeeeeeeee, 67
CYEarabine ..............ceeiiiiiiiiiiiiiiieiee e 33
cytarabing (Pr) ........oueeeeieiiiiiiiiceee e 33
cytra k Crystals ...........cceeeeeiiiiiiiiiiiiiiiieeee, 124
D

dabigatran etexilate mesylate ....................... 50
dacarbazine ............cccccooeiiiiiiiiiiiiieie e, 33
dactinOMYCIN ............uuuuuuuiiiiiiiiiiiieees 33
dalfampriding €r ................ccccoevvvveeeeeeeeeeennnn, 63
DALIRESP ....oovviiiiiiiiiiiiiieeeaes 120
daANAZOI .......ccccooiiiiiie e 76
dantrolene sodium ..............c.cceiiiiiiiiiinnnen, 42
dAPSONE ..., 31, 65
darifenacin hydrobromide er ......................... 71
AAIrUNAVIF ....cccoeiieeeeeeiee e 44
dasatinib..............oeeeeuieiiiiieiiie e, 36
dasetta 1/35 (28).....ccocouueeeeeiiiiiiiieeee 77
Aasetta 7/7/7 .......ooeeeeeeeeeeeeeeeeeeecieeeee e 78
daunorubicin NCl................ccooveeiiiiiieeieieeeee, 33
AAYSEE .. 78
DAYTRANA ..o 61
deblitane .............cccoooeuiiiiiiiiiiiii e, 82

decitabine..............ooooeuueiiiiiiieei e 33
AEFErasiroX .........uuuuuuuuuuiiiiiiiiiiiiees 128
deferasirox granules...............ccccccecueennnnnn. 128
deferiprone...........ccouvveeeiiiiiiiiiiieeee e 128
DELESTROGEN ......coovviiiiiiiiiiiiieeieeeeeeeeeeee 78
delyla......coooeveniiiiiiiiii 78
demeclocycline hcl ..............ccccoooiiininnnnns 20
DEMEROL .....ooviiiiiiiiiiiiiiiieeeieeeeeeeeeeeeeeeeeeee 11
D Y | o 45
D= o @ B I 22
DEPAKOTE ER....oovvvveveeeeeeeeeeeeeeeeeeeeeeeeeeeee 22
DEPAKOTE SPRINKLES.........ccccvvvvviereeeee. 22
DEPO-ESTRADIOL.......ccovvvivieiiieiieeeeeeeeeeeee 78
DEPO-MEDROL .....ccovvvvviiiiiiiiiiieiieieeeeeeeeeeee 73
DEPO-PROVERA ..o 82
DEPO-SUBQ PROVERA 104 ........ccccvvvveeeee. 82
DS O AV A 44
desipramine NCl .................ccoeeiiiviiiiiieiiii, 27
desloratading..............cc.ccccoveeeiiveiiiiieeinnnnnn. 118
desmopressin ace spray refrig ...................... 76
desmopressin acetate ...............cccceeeeeveennnn.... 76
desmopressin acetate spray .............c.ccoc..... 76
desogestrel-ethinyl estradiol.......................... 78
deSONIAE. ......cccoe i 73
desoxXimetasone ...........cccccuveeeeieeeeiiiiiaaeeeaan, 73
desvenlafaxine succinate er.......................... 26
dexamethasone...........ccc.ceeveeeeeeiiieininnnnn, 73,74
DEXAMETHASONE INTENSOL.................... 74
dexamethasone sod phosphate pf ................ 74
dexamethasone sodium phosphate ...... 74,115
D) | N 70
dexlansoprazole.............cccccoeeiiiveiiiiiienennnnnnnn. 70
dexmethylphenidate hcl....................ccccccuuu.. 61
dexmethylphenidate hcl er ............................ 61
dexrazoxane NCl ...............ccccceeeeveeieiieiennnnnn... 33
dextroamphetamine sulfate............................ 61
dextroamphetamine sulfate er....................... 61
DIATHRIVE PEN NEEDLE ..........cccovvvveeeee... 93
AIAZEPAM........ueeeeeeeieeeie e 22,46
diazepam intensol ...............ccccceeiiiiiniennenn. 46
AIAZOXIAE .........eeeeeeeei e 48
diclofenac epolamine...............ccccccceeenuunnnnnnnnn. 7
diclofenac potassSium.............ccccccveeeeieeeeeneennnnn. 7
diclofenac sodium .............c.ccoeeveveeeeinnnns 7,114
diclofenac sodiim €r ...........cccccccvveeeeiieeeeeeennnnn. 7
diclofenac-misoprostol.............cccccceeeennnnnnnnnns 7
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dicloxacillin sodium ............c.coeeeeeieiiieaeaannn... 19

dicyclomine hCl................ccccoeiiviiiiiiiiiiieeae, 68
diflorasone diacetate...........ccccccccceeeveeeeennnnnn. 74
AIfIUNISAL ... 7
difluprednate ..............ccccoeeeeiiiiiiiiiiiiiiieeee. 115
(0] [o o) {1 AU 57
dihydroergotamine mesylate.......................... 30
DILANTIN. ..cttetiieitiiiiiiiieeieeeeeeeeeeeeeeeeee 24
DILANTIN INFATABS ...t 24
diltiazem el ..............ccooiiiiiiiiiiii e, 55
diltiazem hcl €r............ccccoovveeeiiiiiiiiiiiiieeeee, 55
diltiazem hcl er beads ............cccccccceeeiiiiinnnnn. 55
diltiazem hcl er coated beads........................ 55
QEXE e 55
dimenhydrinate ..............ccccococuiinnniiiiniinnnnnns 28
dimethyl fumarate ...............ccccccoeeeeeeeeeennnnnnn, 63
dimethyl fumarate starter pack...................... 63
diphenhydramine hcl................ccccccocoevunnnn... 118
diphenoxylate-atropine..............cccccceeeeeeennnnn. 69
dipyridamole...............c...cccoeeeiiiiiiiiiiiiiiiiieeaea, 52
disopyramide phosphate.....................cc....... 53
AISUITIAM ... 13
DIURIL .o 58
divalproex Sodiim .............ccccceeveuiiiiiiiiiiieaann, 22
divalproex Sodium €r...........cccccccceeeeeeeeeennnnnns 22
DIVIGEL.....oiiiiiiiiiiiiiiiiiiiiieee 78
docetaxel........ccccoeeeeeuiiiiiiiiiieiiee e 33
AOTELIliAE. ... 53
donepezil PCl..............cccccovevveeiiiiiiieeeeenn, 24, 25
dorzolamide hcl.............cccooooiiiviiiiiiiiie 115
dorzolamide hcl-timolol mal......................... 115
dorzolamide hcl-timolol mal pf..................... 115
DOVATO ..o 44
doxazosin mesylate ...............ccccoeeeiiiiiiiinaann. 71
dOXEPIN NCl......ccooeeeeeiieeieeeeeeeeee e 27
doxercalCiferol..............cccccceiiiiiiinniiinnnnns 88
doxorubiCin RCl ............ccooveviiiiiiiiiiiiinnns 33, 34
doxorubicin hcl liposomal ....................cccc..... 34
dOXYCYCIING ... 65
doxycycline hyclate .............cccccccoeeeiiiiiiiinnnnn. 21
doxycycline monohydrate....................ccc...... 21
doxylamine-pyridoxine ..............ccccceeeeeeeeeeeen. 28
dronabinol .................ccceeeuiiiiiiiiiiieee e, 28
droperidol.............oouuuiiiiiiiiiii e 45
DROPLET INSULIN SYRINGE..................... 93
DROPLET PEN NEEDLES...........cccvvvvnnnneee 93

dropsafe safety pen needles ........................ 93
drospiren-eth estrad-levomefol...................... 78
drospirenone-ethinyl estradiol ....................... 78
D30 ) 33
drug mart unifine pentips............cccccceeeeeeeen... 93
drug mart unifine pentips plus ....................... 94
duloxetine RCl ...............c.ccooveeiiiiiiiiiiiei 26
D181 = N 65
DUREX EXTRA SENSITIVE THIN.............. 110
DUREX REALFEEL ......ccoovvviiiiiiiiiiiiieieeeee 110
DUREX TROPICAL......oovvveeiiiiiieeeeieeeeeeeeee 110
dutasteride ............ccooeiiiiiiiiiiiiiiii 71
dutasteride-tamsulosin hcl............................. 71
D] O] 5 123
E

€.6.8. 400 ......coovveiii e 20
easy comfort insulin syringe .......................... 94
easy comfort pen needles ................ccc.......... 94
easy glide pen needles.............ccccccccccvennnnn.... 94
EASY TOUCH FLIPLOCK INSULIN SY......... 94
EASY TOUCH INSULIN BARRELS. .............. 94
EASY TOUCH INSULIN SAFETY SYR......... 94
EASY TOUCH INSULIN SYRINGE............... 94
EASY TOUCH PEN NEEDLES..................... 95
EASY TOUCH SAFETY PEN NEEDLES...... 95
EASY TOUCH SHEATHLOCK SYRINGE.....95
econazole nitrate..............cccoeeeeeveeiiiienennnnnnnn. 29
€COoNtra ONE-SteP ........ccceevveeviiiiiiiiiiieeeeei, 82
L O @l I 1\ 7
ECOTRIN ARTHRTIS PAIN......coovviiiiiiieieeeeee 7
ecotrin low strength ................ccccoeeiiiiiiiiienen, 7
Y = 52
] O 123
] 18 A 43
E€FAVIMENZ.......ccooieeeieeeeeee e 43
efavirenz-emtricitab-tenofo df....................... 43
EIFOI=K .. 124
] o oy 124
ELESTRIN...ooiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeee 78
eletriptan hydrobromide................ccccccc.ooooc... 31
ELIGARD ...cooiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 84
€lINESTE ... 78
ELIQUIS ..ot 50
ELIQUIS DVT/PE STARTER PACK.............. 50
o I ] 124
eliXOPhYIliN.........ccoovveiiiii e 120
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ELMIRON....ciiiiiiiiiiiiiiiiiiiiiieeeee e 72
EMBECTA AUTOSHIELD DUO.................... 95
EMBECTA INS SYR U/F 1/2 UNIT ............... 95
EMBECTA INSULIN SYR ULTRAFINE ........ 95
EMBECTA INSULIN SYRINGE U-100.......... 95
EMBECTA PEN NEEDLE NANO.................. 95
EMBECTA PEN NEEDLE NANO 2 GEN....... 95
EMBECTA PEN NEEDLE ULTRAFINE ........ 95
EMBRACE PEN NEEDLES. ............ccccvvvueee. 96
EMEND ... .o 28
EMGALITY oo 30
EMGALITY (300 MG DOSE).......ccccvvvceeeennnnn. 30
EMSAM.....oii e 26
emtricitabine...............cccccoeeeeveiiiiiiieee e, 44
emtricitabine-tenofovir df...............cccccceeunnnnn. 44
EMTRIVA ..o 44
enalapril maleate.................c..cccoeeeiiiiiiiennnn, 53
enalapril-hydrochlorothiazide ........................ 57
ENCARE ..ot 72
ENAOCET ......coeeeeeeeeeeeeee e 11
ENFAMIL POLY-VI-SOL-IRON................... 124
enovarx-cyclobenzaprine hcl....................... 123
enoxaparin SOdIUM............cccceeeeevieeeeeiiiaeeannn, 50
ENLACAPONE ... 38
ENEECAVIF ..o 43
ENUIOSE ..ot 69
EPIDUO ... 65
EPIFOAM. ... 16
epinastine NCl.............ccc.cooveieiiiiiiiiiiieein, 113
EPIErENONE ..o 58
EPOGEN. ... 51
eq arthritis Pain ............ccccceeeeeeeeeciiiieeeeeeeeeans 7
eq arthritis pain reliever.............ccccccccceuueeeeann. 7
L= Lo = &) o) R 7
eq aspirin adult low dose ..........cc..ccccceeueeeiien. 7
eq aspirin Iow dOSe ............cccoeeveeiiiiiieiiiiiieaaes 7
eq budesonide nasal..............cccccccceeeiiene.... 117
€Q IVEIMECHIN...........ccuiiiieiiiiieeeei e 38
€Q NICOUNG.......cceeeeeeiiiee e 14
eq nicotine polacrilex ..............cccccceeeveeuieennecn. 14
eq nicotine Step 3........ccooeeeeiieeiiiiiiiieeeeeeeeeees 14
eq olopatadine hcl...............c...ccoeieeiiennnnn... 113
€ql a@SPIriN €C.......coeeeeeiiieeieieeeeeeeee e, 7
eql aspirin Iow doSe ...........cccooeeeeiiiiiiiiiiienae, 7
eql insulin SYringe .............ccccueeeueeeiieeeeeeeeeens 96

L@ | I o L 24
] =] I 16 ) P 37
ergoloid mesylates ..............cccccceuiiiinninnnnnnns 24
ERGOMAR.....cooiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 30
ergotamine-caffeine...............cccccccccveeeenneene... 30
eribulin mesylate ...............cccccccoiiiiiiiiiinnn. 34
ERIVEDGE.........oooviieieieeeieeeeeeeeeeeeeeeeeeeeeeeee 36
] I Y B 32
erlotinib NCl..............oooveeeiiiiiiiiice e 36
] N 74 © L 29
BFY e 20
Ery-tab .......cooiiiiiiiii i 20
erytRromMyCin...........cccuuuuuueiiiiiiiiiiinns 20, 115
erythromycin base.............cccccccoveeieiieniinnnnnnn. 20
erythromycin ethylsuccinate .......................... 20
escitalopram oxalate .................cccccceeevennnnnn... 26
esomeprazole magnesium .................cccccuu... 70
est estrogens-methyltest .....................ccc....... 78
est estrogens-methyltest ds ...............cccc...... 78
est estrogens-methyltest hs .......................... 78
ESradiol........cccccooeveeeeiii 78
estradiol valerate...................cccceeuiiiiiiiinnnn 78
estradiol-norethindrone acet.......................... 79
ESTROGEL......covviiiiiiiiiiiiieieieeeeeeeeeeeeeeeeeeee 79
€SZOPICIONE ... 123
ethacrynic acid ................cccoeeeiiviiiiseeniii, 58
ethambutol RCl..............cccccooiiiiiiiiiiiiiieieeeee 32
ethosuxXimide ...........ccocoiueeieiiiiiiiiiiiiian, 21, 22
ethyl chloride ................ccccooiiiiiiie 13
ethynodiol diac-eth estradiol.......................... 79
€l0dOIaC.......ccccee e 8
€lodOoIac €r .........cooeveiiiiiiii 8
etonogestrel-ethinyl estradiol ........................ 79
ETOPOPHOS ..o 36
EIOPOSIAE. ... 36
EIraVIIING ......ccooiiiiiiiec e 43
EVAMIST oo 79
EVEIONIMUS ... 36, 86
EXELDERM ....coooviiiiiiiiieiieeeeeeeeeeeeeeeeeeeeeeeee 29
EXeMESIANE...........ccceuviiiiiiiii 35
eye allergy itch relief..............ccccoeeennnnnnne 113
€ZELHIMIDE ..o 60
ezetimibe-simvastatin.................cccccccovenn... 60
F

2 124
falmina...........cccooeeeeiiiiiiiiiiiie e 79
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famCICIOVIF ..o, 45 fluocinolone acetonide scalp ......................... 74

famotidine ... 69 fluocinonide ................ccccceuueniiiniiiiiiiinnne 74
famotidine (Pf) ..o 69 fluocinonide emulsified base ......................... 74
FANAPT .o 41 fluorometholone ................ccccccecennnnnnnnnnnnnn. 114
FANAPT TITRATION PACK A.......ovvvviviinnnees 41 fluorouracil.............ccccecueeeennnninnninnnnns 33, 34
FANTASY LUBRICATED........ccccvvvveiinennnnnes 110 fluoxeting NCl ... 26
FANTASY LUBRICATED/SPERMICIDE .... 110 fluoxetine hcl (pmdd) ............eveeeniniiinininnnnns 26
FARXIGA ..o 47 fluphenazine decanoate ................ccccceeee..... 40
FC2 FEMALE CONDOM...........uvvveeennnnnnnnnns 110 fluphenazine NCl ..o, 40
febuxostat .........ccoooeeeeeeeiee 30 flurandrenolide ................ccccociviiiinnininnnnns 74
felbamate .............cccceeeeeeiiiiiiiiiiciee e, 23 flurazepam RCl.............cccccoooeiiiiiiiiiiiiiieee 123
felodiping €r .............eeeeeiiiiiiiiiceeeee e, 55 flUrbiprofen ..............eeeiiiiiiiiicieee e 8
FEMPH ..o 17 flurbiprofen sodium...............ccccccuueeinnenn.n. 114
FEMCAP ... 110 fluticasone propionate............................ 74,117
FEMRING ... 79 fluticasone propionate diskus...................... 117
fenofibrate.............cccceeeeeeiiiiiiiiiiiieeeeee e, 59 fluticasone propionate hfa ........................... 117
fenofibrate micronized................cccccceeeeveeennn. 59 fluticasone-salmeterol .............cccccccccceeeen.. 122
fenofibric acid.............ccccccoeeeeeeeeiiiie 59 fluvastatin sodium..............ccccceeeeiinnnnnnnnnnns 59
fenoprofen calcium.............cccccceeeeeeeiiieeiennnnnnnn. 8 fluvoxamine maleate ................ccccccceeeeeineen... 26
fentanyl .........ccccooouueeiieiiiiiceeee e, 10 fluvoxamine maleate er .............ccccccceeeeeee... 26
fentanyl citrate..............ccccccooeeeiiiii 11 FML FORTE ....ooiiiiiiiiiiiiiiieeeeieeeeeeeeeeeeeeeeeee 114
FER-IN-SOL......cotviiiiiiiiiiiiiiiiieiiiiiiiieienieians 124 OIALE ... 124
FERRIPROX ......ovvviiiiiiiiiiiiiiiieiiieeeenieaans 128 fOliC @CIQ ........vvveeeeeeiiii 124
ferrous sulfate ............ccccceeeeeiiiiiii 124 FOLIVANE-OB ......covviiiiiiiiiieieeeieeeeeeeeeeeeee 125
fe-VIte IrON ......ccoeeeecieeeeeeeeeeeceee e, 124 fondaparinux sodium .............ccccccccvceeeiieenann.. 50
FIBRICOR......ottiiiiiiiiiiiiiiiiiiiiiiiieieeieeeees 59 FORFIVO XL..ooviiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee 25
FIFTY50 PEN NEEDLES..........ccccviiee. 96 formoterol fumarate................ccccccceeeeeiiennnn. 119
FIFTY50 SUPERIOR COMFORT SYR......... 96 FOSAMAX PLUS D...ccovvvvvvieiiiiiiieieeeeeeeeeeee 88
finasteride .............ccceeeiieeiiiiiiiiiiiiieee e 71 fosamprenavir calcium .............cccccccceeeeieeen... 44
fingolimod RCl .............cccccooeeiiviiiiiiieeeeeeeee, 63 fosfomycin tromethamine ............................. 17
FIRST-LANSOPRAZOLE.........cccccvvvrieieennn. 70 fosinopril SOIUM ...........cccccooeiviiiiiiiiiiiieeee 53
FIRST-MOUTHWASHBLM .........ccoeeeee 64 fosinopril sodium-hctz...............ccccccveeeeiee... 57
FIRST-OMEPRAZOLE ..........ovviiiiiiiiiiiiiiienes 70 fosphenytoin SOdiuM .............cccccccuinnnnnnnnnne 24
FIRST-PROGESTERONE VGS.................... 82 FRAGMIN.....oooviiiiiiiiiiiiiieeeieeeeeeeeeeeeeeeeeeeeeee 50
FIRVANQ ..., 17 frovatriptan succinate .............c.cccccceeeeeeieenenn.. 31
FLAREX ..o 114 fruity chews/iron .................ccccceeuviieeeeeeeen.n. 125
flavoxate RCl.............cccooeeeiiiiiiiiiiiiiieee e, 71 ft arthritis pain...............cc.ccccovveeiiciiieieeeeeeee 8
flecainide acetate ............cccccoeeeeeeeeeeeceeeeeenn. 53 EAQSPIFIN. ... 8
floXUridine..............ouueiiieiiiiiiiiicee e, 34 ft aspirin ow dOSe.............ccccvvveeiiiiiiiiiiiieeieea, 8
fluconazole..........cccccoeeeeieeeeeciiiiiiieeeeeee 29 ft enteric coated aspirin .............cccccceeeennnnnnnnn. 8
fUCYLOSING ... 29 ft eye allergy itch relief..............cccccccennnnnnnn. 113
fludarabine phosphate ...............ccccceeeeeee.. 35 fEfOliC aCid ...........uuvueeeeiiiiis 125
fludrocortisone acetate..............cccceeeeeeeeennnnn. 74 fENICOUNE ... 14
flunisolide ..........cccooeeeeeeeeieeeeeeieeeee 117 ft NICOtING MINI ...........uvvenniiiiiiiins 14
fluocinolone acetonide .......................... 74,116 FULPHILA ..., 51
fluocinolone acetonide body......................... 74 fUIVESErant..............ueeeueeniies 34
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FUrOSEMUAE ..o 58

FUZEON ...t 44
FYaVOIV ... 79
G

gabapentin ..........cccceeeeeeiiiiiiiii e, 22
gabapentin (once-daily) ..........ccccccccvvviiinnnnn. 62
galantamine hydrobromide............................ 25
galantamine hydrobromide er ....................... 25
GALZIN ... 125
9atifloXacin ..............ccoeeveeeeiiiiiee e, 115
GAZYVA L 37
GEBAUERS PAIN EASE ... 13
GEBAUERS SPRAY AND STRETCH .......... 13
GELNIQUE ......oeiiieiie 71
gemcitabine el .............ccccoeevveiiiiiiiiiiieeeen, 34
gemfibrozil..............ccccccciiiiiiiiiiiiiee 59
GENErIac ........cccccoevuiiiiiiiiie e, 69
Gengraf.........cccccccoiii 86
gentamicin sulfate..................cc.......oo.... 17, 115
genuine aspirin............cccccccueeeiiieiiiiieiieieieeee 8
glatiramer acetate ................cccccoeevviiiiinennnnnn. 63
GLEOSTINE ..ot 32
g-levocarnitine S/f.............cccceeeeeeeiiiiiiinnnnnnnn. 110
glimepiride..............cccccccociiiiiiiiiiiiiiieee 47
GlpIZIde ..., 47
glipizide €r............ccoooviiiiiiiiiiiiiiiiee 47
glipizide Xl .........ccoovveieiiiiiiiiiiiee 47
glipizide-metformin hcl ................cccccccveee. 47
global ease inject pen needles...................... 96
global easy glide insulin syr...........cccccc......... 96
global easy glide pen needles....................... 96
global inject ease insulin Syr ...........c..cccc....... 96
global insulin Syringes.............cccccccuveeeeeeennn. 96
glucagon emergency............cccccccceeeeeeenennnnn. 48
GLUCOPRO INSULIN SYRINGE ................. 97
glyburide ............ccoooiiiiiiiiiii 47
glyburide micronized ..............cccooovveeiinnnnnnn. 47
glyburide-metformin ..............ccccccccvvviinnnnnnn. 47
glycopyrrolate.............coooeeiiiiiiiiiiiiinn 68
GLYXAMBI.....ouuiiiiiiiiiiiiiiiieans 47
gnp adult aspirin low strength ......................... 8
gnp arthritis pain ...........ccccooeeeiiieiiiiiiieeeein, 8
GNP @SPIIN .o 8
gnp aspirin low dose ............ccccoeeevieiiiiiieinnnnnn. 8
gnp budesonide nasal spray ....................... 117
gnp childrens chewables/iron...................... 125

gnp clickfine pen needles .............................. 97
gnp diclofenac sodium...............cccccceeeeeineennnnn. 8
gnp folic acid .............ccccoeiiiiiiiiiie 125
gnp iNSulin SYriNge............ccccccuueuveieeeeeiineenens 97
gnp insulin SYringes...........cccccceeeeeeiiennnnnnns 97
gnp insulin syringes 28gx1/2 .................c....... 97
gnp insulin syringes 29gx1/2 .........ccccccceeeunnn. 97
gnp insulin syringes 30gx5/16....................... 97
gnp insulin syringes 31gx5/16.............c......... 97
GNP NICOLINE .........cceevviiiiiiiiiiie e 14
gnp NICOLING MINT .........ccccii 14
gnp nicotine polacrileX.............ccccccoeueeuiiieanen. 15
gnp olopatadine hcl .............cccccccceiiiieinnnnnnnn. 113
gnp pen needles............cccceeeiiieeiiiiiiiiiiineene, 97
gnp ulticare pen needles ....................ccoeeeen. 97
GNP ULTIGUARD SAFEPACK NEEDLE .....97
gnp ultra com insulin syringe......................... 97
goodsense arthritis pain .................cccceeeeeeeennnn. 8
goodSense aSPilin .........cccccceeeeeeeeiiiinnas 8
goodsense aspirin adults.................cccceeeeeennnnn. 8
goodsense aspirin low dose....................cc....... 8
goodsense clickfine pen needle .................... 97
goodsense NiCOLNE ...........ccccceeeeeeeiininnnnns 15
goodsense nicotine policrilex ........................ 15
GOODSENSE PEN NEEDLE PENFINE........ 98
GRALISE..... .ot 62
granisetron NCl..............cccccoiiiiiiiiiiiiiiiae 28
griseofulvin microsSize...........c.ccccceeeiieeenneennnnn, 29
griseofulvin ultramicrosize....................cccc..... 29
guanfacing NCl ............ccccccoeeeeiiiiiiiiiiiins 52
guanfacine RCl €r..............ccccceuveieiiieiennennnnn, 62
H

habitrol .............coooeuiiiiiiie e, 15
HADLIMA ..ot 86
HADLIMA PUSHTOUCH.........cccccvvvvvreeeenee. 86
HALAVEN ....oooriiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee 34
halobetasol propionate................cccc.cccceeeeenn. 74
HALOG. ......ooiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 74
haloperidol................cccooiiiiiiiiiiiiiiiei e, 40
haloperidol decanoate..............cc.....ccceeeunnn..n. 40
haloperidol lactate ..............ccccccceeeiiiiiiininnnnnn. 40
healthwise insulin syr/needle......................... 98
healthwise micron pen needles..................... 98
healthwise short pen needles........................ 98
h-€-b aspirin ............ccceeiiiiiiiiiiiiiiiiae e 8
h-e-b incontrol pen needles........................... 98
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H-E-B INCONTROL UNIFINE PENTIP......... 98

RerStyle ..........cooeeveeeiiiiiiiiieeie e 82
hm adult aspirin.............cccoeeeeieeiiieeeeeeeen. 8
hm nicotine polacrilex .............c.ccccccveeeeaen. 15
HM ULTICARE INSULIN SYRINGE ............. 98
HM ULTICARE MINI PEN NEEDLES............ 98
HM ULTICARE SHORT PEN NEEDLES...... 98
HOMATROPAIRE..........ouviiiiiiiiiiiiiiiiiiiiinaes 113
HORIZANT ... 62
HUMULIN 70/30......ceeiiieiieiiiiiiiiiiiiiiiiiiiiinneenns 48
HUMULIN 70/30 KWIKPEN ...........vvvivinnnnnes 49
HUMULIN N ..o 49
HUMULIN N KWIKPEN..........ovviiiiiiiiiiiinnnes 49
HUMULIN R ..o 49
HUMULIN R U-500 (CONCENTRATED)...... 49
HUMULIN R U-500 KWIKPEN.............ccuue..e. 49
HYCAMTIN ..o 36
hydralazine hcl................ccccccooviiiiiiiiiiiiieeae, 60
hydrochlorothiazide..................ccccccoeeiiinenn. 58
hydrocod poli-chlorphe polier-..................... 122
hydrocodone bit-homatrop mbr................... 122
hydrocodone-acetaminophen........................ 12
hydrocodone-ibuprofen ...............ccccceeeeeeennn. 12
hydrocortisone .............cccccceeeeeeennnnnn.. 74,75, 88
hydrocortisone (perianal) ....................... 16, 17
hydrocortisone ace-pramoxine................. 17, 65
hydrocortisone acetate..............ccccceeeeeeeennnnn. 17
hydrocortisone butyrate ..................cccceeee. 75
hydrocortisone valerate...............cccccceeeeeeennn. 75
hydrocortisone-acetic acid .......................... 116
hydrocort-pramoxine (perianal) ..................... 65
hydromet............ccoouueeeiiiiiiiiiieiiiie e, 122
hydromorphone hcl ...............cccoooiiiiii. 12
hydromorphone hcler.............cccccccoevvvneen. 12
hydroxychloroquine sulfate ........................... 38
hydroxyurea .............ccccoveeueieeeiiiiiieeeeiiieeeaees 33
hydroxyzine hel ... 45, 118
hydroxyzine pamoate.............ccccccceeeeeeeeeenn. 118
hyoscyamine sulfate .............ccccccoeeeeeeeiennn. 68
hyoscyamine sulfate er ..............cccccoeeeeeeen... 68
RYOSYNE.....ccooiiii e 68
HYPERSAL......ooiiiieeeiieeaes 122
1

ibandronate sodium ...............cccccceiiiiiiiiieene. 88
IBRANCE ... 36
DU ..o 8

IDUPFOTEN ... 8
ibuprofen-famotidine...............ccccccccoouveeeennnnnnn. 8
ICAR ..o 125
icatibant acetate ...............cccccceiiiiiiiiiiieinnn, 85
idarubicin ACl ............ccccoooiiiiiiiiiiiiii e, 34
IFEX o 34
ifosfamide...............oueeiiiiiiiiiiiiiiie e, 34
ILARIS....cooeeeeee 87
imatinib mesylate ...............cccccooiiiiiiiiiiiiinnns 36
imipramine NCl...............ccccoeiiiiiiiiiiiiiiiii e, 27
imipramine pamoate............cccccccceeiiieeenreennnnn. 27
IMIQUIMOQ .........iiiiiiiiii e 65
IMiquUImMOd PUMP .......coiieiaiiiiiiiiieae e, 65
INATAL GT .o 125
INCONTROL ULTICARE PEN NEEDLES ....98
indapamide.............cccccccooeiiiiiiiiiiiieeiee e 58
INDERAL XL ...oooiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeee 54
INAOCIN ... 8
INDOCIN ... 8
indomethacin ..................ccccveeeiiiiiiiiee e, 8
indomethacin €r...............cccccoeeeuiieiiiiieeeieeeeen, 8
INFIIXIMAD ... 86
1\ 4 I 36
INNOPRAN XL.....ooviiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeee 54
INSULIN lISPIO ..o 49
insulin lispro (1 unitdial)........................oooe. 49
insulin lispro junior KWikpen...................c....... 49
insulin lispro prot & liSpro .............cccccccceeunne. 49
INSUIIN SYMNGE ... 98
insulin syringe-needle u-100 ................... 98, 99
insupen pen needles..........ccccccceeeeiiieiennennnnnn, 99
INSUPEN32G EXTR3ME........cccoovvvvvvieeeennn. 99
INTELENCE ..o 43
INtrovale.............ooouuuiiiiiiiiiiiiicee e, 79
INVEGA HAFYERA.......ooooiiiiiiieiiiieieeeeeeee 41
INVEGA SUSTENNA ... 41
INVEGA TRINZA.......coooeiiiiiiiiiiiiieeeeeeeeeeeeee 41
iodoquinol-hc-aloe polysacch........................ 29
IOAOSOND ... 65
[OPIDINE ....ccoiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 115
ipratropium bromide ................cccceeieeieinnnnnnn. 119
ipratropium-albuterol ........................ccoeee. 119
INbeSartan ..........ccoooeueiiiiiiiiiiiiiiie e 52
irbesartan-hydrochlorothiazide....................... 57
IRESSA ..o, 36
irinotecan NCl .............ccccccovveeeiiiiiiieeeeeeee, 34
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iron (ferrous sulfate) .............cccccceeeieeenennn. 125

iron infant & toddler..............cccoeevvueeiinnnn.n. 125
iron infant/toddler ..............cccocoeeiieeiiiiannn... 125
iron supplement .............ccccccooveiiiiiiiiiiineeen, 125
IRON UP ... 125
ISENTRESS.......oooeeee e 43
ISENTRESS HD ...cooeiieiieeeee e 43
ISIDIOOM ... 79
R0 T4 = V4 [o I 32
isosorb dinitrate-hydralazine ......................... 57
isosorbide dinitrate..............cccooeeeeeiiiiiinnennn.. 60
isosorbide mononitrate...............ccccccoveennnnnn.. 60
isosorbide mononitrate er ..............ccccccuun...... 60
ISIAAIPING. ... 55
ftraconazole.............ccccoeeeeiieeiiieiiiiiiiiieieeenn. 29
ivabrading RCl..............cc.coeeeeiiuiiiiiiiiiieieenn. 57
IVEIMECTIN. ... 37, 38
IXEMPRA KIT oo 34
J

JAKAFL ..., 36
JANTOVEN ... 50
JANUMET ..o, 47
JANUMET XR..ooeiieeeeeee e, 47
JANUVIA . .o, 47
JARDIANCE.........oooeee e, 47
JENCYCI@ ... 82
JENTADUETO ..., 47
JENTADUETO XR ..o, 47
JEVTANA ..o, 34
JOIBSSA ... 79
JUIEDES ... 79
JUNEI 1720 ..o 79
junelfe 1.5/30 ..........eeeeeiiiiiiiiiiieeeeeeeeee, 79
Junel fe 1/20 ..., 79
K

KADCYLA ... 34
KAIlD ..o, 79
KALETRA. ... 44
KALYDECO ..., 120
KAMELEON LUBRICATED ......cccvevevveneee. 111
KANUJINT .o 34
e 1017 I 79
KENALOG-10 ..o 75
KESIMPTA. ..o 63
ketoconazole...........c..ccoeeeiieiiiiiiiiiiiiiiiiiinns 29

ketoprofen er .............cccooeeiiieeeeiieieieee e 8
ketorolac tromethamine....................... 8,9, 114
KEYTRUDA. ....oooiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 36
KIMONO.....ccoiiiiiiiiiiicei e 111
KIMONO COLORS.........ciiiiieeeeeeeee, 111
KIMONO MAXX-LARGE FLARE................. 111
kimono micro thin ..............cccccceeeeeiieeeieeeennns 111
kimono micro thin plus..............cc.......cuu..... 111
Kimono PIUS .............cceiiiiiiiiiiiiiiie e, 111
KIMONO PS...ccoevviiiiiiiiieeeeeee e 111
Kimono PS PIUS ........cceeveeeiiiiiiiiiieee e 111
Kimono Sensation ............c.cccccoveeeiiiiniiinennnnn. 111
kimono sensation plus............cccccccoeeeevveennn. 111
KIMONO SPECIAL.......cccovvviiiiiiiiiiiiiieeeeeeee 111
kinray insulin Syringe .............ccccccceeeeeeiecnnnnns 99
KITABIS PAK (W/ NEBULIZER) ................. 120
KIOr-CORN ... 125
KIor-con m10 .........uuiiiiiiiiiiice e 125
klor-con m15 ........viiiiiiiiie e 125
KIOr-CON/ET ... 125
kis arthritis pain relief............cccccccceeeiiiiiiiiinnnnn. 9
kls aspirin low dosSe ..............ccoouveiiiiiiiiiiianennnn, 9
kis diclofenac sodium .............ccccccceeiiiiiiinnnnnnn. 9
KIS QUIEZ ... 15
KIS QUItA ... 15
kmart valu insulin syringe 299 ..........ccccc........ 99
kmart valu insulin syringe 30Q .............cccc...... 99
O T { I 48
KD @SPIFIN ..o 9
kp folic acid .............ccccooeeeiiiiiiiiiiiiieeeeeeee, 125
KD NIACIN ..o 125
K-PHOS NO 2. 125
K-PrIME ....oieeieeeeeeeeee e 125
KriStaloSe ........ccoeeeeciiiei e, 70
kroger insulin SYringe ............ccccccceeeeeeiennnnns 99
kroger pen needles................ccceeeiiiiiiiiiieanin, 99
KUIVEIO. ... 79
L

labetalol RCl ..............ccccooiiiiiiiiiiiiiie e, 54
lacosamide .............ccccoooiviiiiiiiiiiiiiiie e, 24
1aCtUIOSE ..., 70
lactulose encephalopathy ....................cccceeu. 70
LAMICTAL XR..oovviiieiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeee 23
1@amivuding ........c..ooeviiiiiiiiiiiiiiiiiieee, 43, 44
lamivudine-zidovudine.............cccccccooooovieeeen. 44
[@aMOLrigINe...........oovvvuiiiiiiiiiiiii e, 23
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1amOotriging r .............coooeeeeeeeeiiieeeeeeeeen 23

land before time multivitamin ...................... 125
lansoprazole...............cccoeeeeuiiiiiiiieiieenn 70
lanthanum carbonate ..............c.cccccccovvueieeaen. 72
LANTUS ... 49
LANTUS SOLOSTAR .....ovviiiiiiiiiiiiiiiiiiiiiinees 49
lapatinib ditosylate ..............cccccccociiiiiiinnnnn. 36
1arin 1.5/30 ... 79
181N 1/20 ..., 79
181N 24 F@ ..o 79
larin fe 1.5/30 ..........cccooovviiiiiiiiiiiieeeeeee, 79
larin fe 1720 ...........oueeeeiiiiiiiiiieceeeeee e, 79
1atanoPIoSt ..........ceveeeeeiieeceeee e 116
leader insulin Syringe .............ccccccoeovvvueeeennn. 99
LEADER UNIFINE PENTIPS...........ovvvvvinnes 100
LEADER UNIFINE PENTIPS PLUS............ 100
J€€NGa ... 79
leflunomide..............cccccoeeeiiiiiiiiiiiiiieeee e, 87
lenalidomide...............cccccoeeeviiiieiiiiiiieeeeen, 32
[1r0ZO0le ... 35
leucovorin calcium ...............cccccoeeeevviieeeennnnn. 35
LEUKERAN. ..ottt 32
leuprolide acetate..............ccccceeeieeeeieeeeiinnnnnnn. 84
levalbuterol hel.................ccoovvviiiiiiiiiiiieeee, 119
levalbuterol tartrate ..............ccccccccoeveeeennnnnnn. 119
levetiracetam.............cc..cooveeeiiiiiiiiiiiiiiiieeeaee, 21
levetiracetam er ............ccccccooevveeeeeiiiiieeeeennnn. 21
levobunolol hcl ................ccoeeivviiiiiiiiiiiieeee, 115
levocarniting..................cceeeeeeeeiiiieiiiiiiieeeee, 111
levocarnitine (dietary).............cccceeeeeeeeeennnnnn. 111
levocarnitine I-tartrate .................cccoeeevvnnnnnn. 111
levocetirizine dihydrochloride...................... 118
1eVOFIOXACIN .........coeeeeeeeeieiiiiiieeeeeee 20, 115
levoleucovorin calcium................cc.ccceuueeeaan. 35
JEVONESE.........ceeeeeieeeeeceee e, 79
levonorgest-eth est & eth est ........................ 79
levonorgest-eth estrad 91-day ...................... 79
levonorgestrel .............ooooeeeiiiiiiiiiiiin, 82
levonorgestrel-ethinyl estrad................... 79, 80
levonorg-eth estrad triphasic......................... 79
levora 0.15/30 (28) .......cccooeeeeiiiiiiiiiiiiiiiiieen, 80
levorphanol tartrate ..............ccccooeeeeeeeeeiinnnnnnn. 10
JEVO-L ..., 83
levothyroxine SOdium ..............cccccoeeeeeeeeennnnnn. 83
[EVOXY ..o 83
lIdOCAINE ... 13

lidocaine NCl .............ccoooeiiiiieiiiiiiiiiiinn, 13, 64
lidocaine hcl urethral/mucosal........................ 13
lidocaine viscous hCl.............ccccccceeiiiieininnnnnn. 64
lidocaine-hydrocort (perianal)........................ 65
lidocaine-hydrocortisone ace......................... 65
lidocaine-prilocaine.................cccoeeeeivieiinennenn. 13
[0 (o o) o SRR 13
liN€ZOIId ..., 17
LINZESS ...t 69
liothyronine sodium ................cccceeieeviiinineanenn. 83
| O T N 59
lisdexamfetamine dimesylate ........................ 61
lISINOPIH ..o 53
lisinopril-hydrochlorothiazide ......................... 57
LITETOUCH INSULIN SYRINGE................ 100
LITETOUCH PEN NEEDLES...................... 100
TERTUM ... 46
lithium carbonate...............cccccocvveiiiiieiinieennnnn, 46
lithium carbonate efr............ccccccceeeeiiiieennennnnnn, 46
LITHOSTAT oo 72
LY X 59
LOLOESTRINFE ....ooviiiiiiiiiiiiiiieiieeeeeeeeeeee 80
loestrin 1.5/30 (21) ... 80
loestrin 1720 (21) ....uueeeeeiiiiiiiiicieeeee e, 80
loestrin fe 1/20................ccoveiiiiiiiiiiiiiiiiieeeae, 80
longs insulin SYringe................cccccoeeveeveevnnnnn.. 100
lopiNaVir-ritoNAViIr ................ccceuuueieiieeeanneeennn, 44
10razepam ..............ceeeeiiiiiiiiiiiiiie e 46
losartan potassSium .............ccccccceeeeiiieeennennnnnn, 52
losartan potassium-hctz ..................ceeeeeenen, 57
LOTEMAX ..ottt 114
LOTEMAX SM....cooviiiiiiiiiiiiieieeeeeeeeeeeeeeeeeee 114
loteprednol etabonate...............ccccccccceunnnn.... 114
lovastatin............ooouueiiiiiiiiiiiii e, 59
IOW-0gESIrel.........ccccoie 80
loxapine succinate.................ccccoeeeeevieveneenen, 40
IUbIProStoNe............cceiviiiiiiiiieiii e 69
[0 N 116
LUPRON DEPOT (1-MONTH) .....ccovvvrereeeeee. 84
LUPRON DEPOT (3-MONTH) ....ccovvvvrereeeee. 84
LUPRON DEPOT (4-MONTH) .....covvvvrereeeee. 84
LUPRON DEPOT (6-MONTH) .....ccovvvrvereeeee. 84
LUPRON DEPOT-PED (1-MONTH).............. 85
LUPRON DEPOT-PED (3-MONTH).............. 85
LUPRON DEPOT-PED (6-MONTH).............. 85
lurasidone NCl ............ccccoovvveiiiiiiiiieeeeeee, 41
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= T 80
LYSODREN .....oviiiiiiiiiiiiiiiiiiiiieiiiiiiee 84
IYZ@ e 82
M

mafenide acetate ............cccccceeeeiiiiiiiiiiennnnnnn. 17
MAGELLAN INSULIN SAFETY SYR.......... 100
MAGNEBIND 400 .........cvuvieiiiiiiiiniiniiiieinnnns 125
malathion ...............ccoeeeeeeiiieeiiiiiee e 38
MARATHON MEDICAL PENTIPS .............. 100
MATAVIFOC ........ueeeeeeiee e 44
MAITISSA.......cceeieieiiiiee e 80
Y o I N T 26
MATULANE ..ot 32
MatZim la.............cooouveeeiiiiiiiieeeiiee e 55
MAVYRET ..ot 43
MAXICOMFORT Il PEN NEEDLE .............. 100
MAXI-COMFORT INSULIN SYRINGE........ 100
MAXI-COMFORT SAFETY PEN NEEDLE . 100
MAXICOMFORT SYR 27G X 1/2................ 100
MAXIDEX......oueeiieiiiiiiiieiieeeieieneeinneeeeennnannnanes 114
IM@XX et e ettt eeaaes 111
MaXX PIUS.....ceeeeeeiiieee e 111
YN 74 = N N 63
MAYZENT STARTER PACK ........ccccvvvvvininnes 63
meclizing NCl ............cccooeiiiiiiiiiiiiiieee e, 28
meclofenamate sodium.............ccccccccevveeevnnnnnn. 9
medic insulin Syringe.............c.cccccceeeuuieeeenn. 100
medicine shoppe pen needles .................... 101
medi-firSt asSpirin..............c.ccoeuvvveeeeeeeeeeeeiinnn. 9
medique aspPiliN..............coeeeeeuuieaeeeeeeeeeeeiinnnns 9
MEDROL......ouuiiiiiiiiiiiiiiiiiiiiiiiiiiiieeeninennnnnennees 75
medroxyprogesterone acetate ...................... 82
mefenamic acid.............ccccccceeeeeeiiieeiieeeeeeee 9
mefloquing NCl............cccccooveeveeiiiiiiiieee e 38
megestrol acetate .................ccoveiiiiiiiiinienen, 82
meifer @SpPirin €C.............ccuuuuuuuuiiiiieeeeieeeeiiinnn 9
meijer pen needles............ccccccceeeiiiieiniinnnnn. 101
MEIOXICaAM ...........cceeveeiiieeeiee e 9
melphalan hcl............ccoooveiiiiiiiee, 32
memantine hcl...............cccoooeeeiiiiiiiiiiieee, 25
memantine hel er ..............ooooeeeeieiiieeiieiieeea, 25
MENEST ...oooeieieeeeeeeeeeeae 80
MENOSTAR.....oeeeieeiiiiiieeieeees 80
meperiding NCl................ccoeiiiiiiiiiiiiiiiiieeee, 12
meprobamate.............ccceeeeeeeeiiiiiieeee e 45
mercapltopuUring ...............cceeeeeeeeiieeeeeiiaeeaees 33

mesalaming €r...............ccccccuvuuuiiiiiiieiiiieeean, 87
mesalamine-cleanser .............cccccceuiieeeneeennnn. 87
IMESNA ... 37
MESNEX ... e 37
metformin NCl.............ccccoeeiiiiiiiiiiiines 47, 48
metformin hcl er .............cccccooovviiiiiiiiiiicea, 48
methamphetamine hcl...............c....coeeiei. 61
methazolamide................ccccccccooeeieiiennnnn.... 115
methenamine hippurate....................cccceeeeeen. 17
methenamine mandelate............................... 17
methimazole..................cccccoveiiiiiiiiiiiieeein, 85
methocarbamol ...............ccccccccveeeiiiieeennennnnn, 123
methotrexate sodium...........ccccccceeeiiiiiiiinennnn, 86
methotrexate sodium (Pf) ........cccccceeeiiiinnnnns 86
methoxsalen rapid.................ccccoeeeieiiiiiineinen, 65
methscopolamine bromide ............................ 68
methyldopa.............cccccoovveiiiiiiiiiiiiieiiiie e, 52
methylphenidate hcl .................ccccccoeiiiiinnnnne 62
methylphenidate hcl er..............ccc.cccooveiei. 62
methylphenidate hcl er (cd) ...........cccccccunnnnne 62
methylphenidate hcler (la) ............................ 62
methylphenidate hcl er (0sm) ........................ 62
methylprednisolone .................ccccccoevveiiieinenn, 75
methylprednisolone acetate .......................... 75
methylprednisolone sodium succ .................. 75
metoclopramide hcl .............ccccccceeeiiiiiiiinnnnnn, 69
Metolazone.............ceeeieiiiiiiiiiiiiiie e, 58
metoprolol succinate er .....................coeeeeen. 54
metoprolol tartrate .................ccoeeeiiiiiiiinianen, 54
metoprolol-hydrochlorothiazide ..................... 57
metronidazole..............cccceeeeeiiciiiiiiiiinnn, 17, 65
MELYIOSING....... 57
mexiletine NCl ..., 53
mibelas 24 fe..........ceeeeveiiiiiiiiiiiieeeee e 80
miconazole-zinc oxide-petrolat...................... 29
MICRODOT PEN NEEDLE ...........cccc......... 101
microgestin 1.5/30.........cccccceeeeeiiiiiiiiiinnnns 80
microgestin 1/20.........ccccceeeieiiiiiiiiiine 80
microgestin fe 1.5/30.........cccccceeeeiiiiiiiiiinnnnns 80
microgestin fe 1/20..........ccccccoeeeiiiiiiiiiiinnnns 80
midodring hCl............cccccoooiiiiiiiiiiiiieeee, 52
MIGERGOT .....ooiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 30
MIGIUSTAL...........oooeeiiiii e, 67
minocycline hcl................ccccviiiiiiiiiiieein, 21
minocycline hel er..............ooooevieiiiiiiiiiieeean, 21
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IUNOXIQU <o 60

MIOCHOL-E.......oeviiiiiiiiiiiiiiiiiiiiiiiiieeiieeaes 113
MIOSTAT ..o 115
MIRENA (52 MG).....ovvviiieiiiiiiiiiiiiiiiiiiiiiiinnans 82
MIrtaZapinNe .............eeeeeeeeeeeeeeeeeee e 25
MISOPIOSIOL........ceeieeiieiiiiie e 70
MIEOMYCIN ..o 34
MITOSOL.....iiiiiiiiiiiiiiiiiiiiiieieeeeeeeeeees 111
mitoxantrone NCl..............ccccoeeeeiiiiieeieieeeeen, 35
mm arthritis pain reliever................ccccccceeeunnn. 9
MM @SPIFIN ..o 9
mm insulin syringe/needle........................... 101
MM PEN NEEDLES.............ovviiiieiiiiiiieananes 101
modafinil............cccoooeeeieieii 123
MOEXIPril NCH.............ccoveiiiiiiiiiiiciee e, 53
mometasone furoate ...............cccceuuee..... 75, 117
MoNdoXYNe Nl.........cccooeeeeeiiiiiiiiiiieeee 21
MONOJECT INSULIN SYRINGE................ 101
MONOJECT ULTRA COMFORT SYRINGE101
mono-linyah .............cccccooeeeeiiiiiiiiiiiiiiiee e, 80
montelukast sodium ...............cccceeeeeeeeeeennnnn. 118
morphine sulfate ...............ccccccoeeveeeeeeiiiiiiinnn, 12
morphine sulfate er ...........ccccccccceeeeiiiiiiiinnnnn, 10
morphine sulfate er beads............................. 10
MOTEGRITY ..oevviiiiiieieiiiiieeeeeeaeaes 69
MOTOFEN ..ottt 69
motrin arthritis pain ..............cccceeeeeeeeeeeeeeennnnnnnn. 9
MOVANTIK ... 69
moxifloxacin hel............c...cooeeeeieeiennnn.. 20, 115
1Y (@ 74 ] = | 51
ms inSulin SYriNge ..........cccoeeeeeeeeeeeeeeeeeee 101
1Y 1 1 O 53
multivitamin drops/iron .............cccceeeeeeeeeen. 125
multivitamin infant & toddler ........................ 125
IMUPIFOCIN .o 18
MmMupIrocin calCium .............ccccceeeueeeeeeiiniieeaens 18
MY ChOICE........coeeeiiiiiei e 82
MY WAY e 82
mycophenolate mofetil............................ 86, 87
mycophenolate sodium ...............ccccceeeeeeeeen. 87
MYLERAN. ....ootteieeeeee e 32
MYOBLOC ........oeeiiiiiiiiiiiiiiiiiieieneeeeeennnnnnnnnes 123
N

na ferric gluc cplx in sucrose........................ 125
na sulfate-k sulfate-mg sulf.......................... 70
Nabumetone ............cccooevveeiiiiiiiiiie e 9

NAAOIOL...........coeeeeeieie e 54
N @ 9
naltrexone hel.................cccoovveeieiiiiiiieieee, 13
N Y = Y N 9
0= ] o (o T 9
0Lz ] T o) =] o I 9
[(F=] 0] (o) (1 1 e | SRR 9
naproxen SOAIUM .............cccceeeveuiieeeeeiineeeennnnn, 9
naproxen SOAIUM €r&..............cceuuuuueeaieeeeeneeeeenns 9
naratriptan Ncl ...............ccccoeiiiiiiiiiiiiiii e, 31
N T N O 29
NATAZIA oo 80
nateglinide...............ccccceeiiiiiiiiie 48
NATROBA .....oooiiiiiiieiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 38
nebivolol NCl .............ccoiiiiiiiiiiiciiee e, 54
NEBUSAL ....ooviiiiiiieiieieeeeeeeeeeeeeeeeeeeeeeeeeeeee 122
necon 0.5/35 (28) ......ccccooeieiiiiiiiiie 80
NEEVO DHA ....oooiiieieeeeeeeeeeeeeeeee 125
nefazodone hcl................cccooveeveiiiiiiienieenan, 26
nelarabine ............ccccceeiiiiiiiiiiiiiiiii e, 34
neomycin sulfate ...............ccccocoeiiiiiiiiiiiiiinnns 17
neomycin-bacitracin zn-polymyx ................. 113
neomycin-polymyxin-dexameth................... 114
neomycin-polymyxin-gramicidin .................. 113
neomycin-polymyxin-hc....................... 114, 116
NEOTUSS PLUS.......ooiiiiieiiiiiieieeeeeeeeeeee 122
NESTABS ..o 125
NESTABS DHA ......ooviiiiiiiiiiiieeieeeeeeeeeeeeeee 125
NEBUAC ... 65
NEUPRO. .....ooiiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeeeeeeeeee 39
NEVANAC ...t 114
NEVIFAPINE.........iieeeeiiiie e 43
NEVIFAPINEG €& .....ccovvveiieieiaaieeeeiea e e e e e 43
NEW dAY e iiiiiiiee et 82
NEXAVAR ....oooiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 36
NEXIUM ..oooiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 70
NEXPLANON ......oooviiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeee 82
0] Lo ¢ PR 125
niacin (antihyperlipidemic)...................cccc...... 60
niacin er (antihyperlipidemic)......................... 60
N O O o P 60
nicardiping RCl ................cccooeeiiiiiiiiieiieieee, 55
NICODERM CQ ....coovvvveeeieeeeeeeeeeeeeeeeeeeeeeeee 15
N (61 @ 2 = I 15
NICORETTE MINI.....ooovviiiiiiiiiiiiiiieeeeeeeeeeeee 15
NICORETTE STARTERKIT ...coovvviiiiiiiieeeeee 15
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NUCOLING oo 15

NICONG MINI ......covvviiiiiiiiiiiiiieiee e 15
nicotine polacrileX .............ccccccveeeeennnnn. 15, 16
nicotine polacrilex mini..............cccccceveeeeaen. 16
nicoting SteP T.....ovueeeeiieee e, 16
NICOtiNg SIEP 2.....ccoevveeieiiiiiieeeeeieie e 16
nicoting StepP 3.........uuceieeeeiieieeeceee e 16
NICOTROL NS ... 16
NIfedipiNe............oovueeiiiiei e 55
nifediping €r ............ccceeeeeiiiiiiiiiiiiiiieeee, 55, 56
nifedipine er osmotic release ........................ 56
DUKKI oo 80
nilutamide...............ccccoooeeeiiiiiiiiiiie e 32
NIMOAIPINEG........ccceeeeiiieeieiiee e 56
N =1 N PR 33
NISOIAIPING €& .......cccceveeeieiiiieeeeiei e 56
nitazoxanide...............c.cooeueeeeeeiiiiieeeiiiieeeaea, 38
N IO =] | 60
NITRO-DUR.......ovttiiiiiieiiiiiiieieaeaes 60
Nitrofurantoin ............cccooveeeeeeeieeeeeeeeeeeeee 18
nitrofurantoin macrocrystal........................... 18
nitrofurantoin monohyd macro ...................... 18
NItrOGIYCEOIIN . ..o 60
NITRO-TIME .......ovviiiiiiiiiiiiiiiiiiieeeeees 60
NIVA-PLUS ... 125
NIVESTYM....ooiiiiiiiiiiiiiiiiiiiiiieeeees 51
NIZAtIdINE.............cooeveiieeiiiiiee e 69
norethin ace-eth estrad-fe............................ 80
norethindrone.................ccceeeeeeviiieieeeiieeeeaee, 82
norethindrone acetate .................ccccccccoeeeee. 82
norethindrone acet-ethinyl est...................... 80
norethindrone-eth estradiol ........................... 80
norethin-eth estradiol-fe ..............ccccccccceoeee. 80
norgestimate-eth estradiol ............................ 81
norgestim-eth estrad triphasic....................... 80
NORITATE ..o 65
NOIYIOC ..o 82
NORPACE CR....ovvviiiiiiiiiiiiiiiiiiiieiieeeeenes 53
NOMIEI T/T/T .., 81
nortriptyline NCl.............ooooovveiiiiiiieeeeeeeeeees 28
NORVIR ..ottt 44
NOVAFERRUM ........ooviiiiiiiiiiiiiiiiiiiiiiiinnns 125
NOVAFERRUM PEDIATRIC DROPS......... 125
NOVOFINE PEN NEEDLE..............cccuuuu... 101
NOVOFINE PLUS PEN NEEDLE ............... 101
NOVOLIN 70/30.....ccuuuieieieieieiniieienininnnnnnnnnnnns 49

NOVOLIN 70/30 FLEXPEN..........cccccceeeee 49
NOVOLIN 70/30 FLEXPEN RELION............. 49
NOVOLIN 70/30 RELION..........coovvirieee 49
NOVOLIN N ..o 49
NOVOLIN N FLEXPEN .........coooovmiiiieeeee 49
NOVOLIN N FLEXPEN RELION.................... 49
NOVOLIN N RELION ......coeiiiiiiiiiiieeeeee 49
NOVOLINR ..o 49
NOVOLIN RRELION ......coeiiiiiiiiiiiceeeee 49
NOXAFIL ..covvvieiiieeeeeeeece e 29
NP THYROID ... 83
NPLATE ..o 51
NUBEQA ... 32
NUEDEXTA. ... 62
NUIBV ... 68
NUMOISYN ...t 64
NURTEC ...t 30
NUVARING ... 81
NYSEATIN ... 29
nystatin-triamcinolone ......................cccccecooo. 29
(o)

OB COMPLETE ..ot 126
OB COMPLETE ONE..........coiiiiieeeeee 126
OB COMPLETE PETITE........coovviieeeeee 126
OB COMPLETE PREMIER ...........uuueennnneee. 126
OB COMPLETE/DHA.......coe e 126
OBSTETRIXDHA ... 126
octreotide acetate..............ccccccccoeuvieiieiennnnn.... 76
OflOXACIN ..o, 20, 115, 116
0lanNzapine..............coouuuueeiiiiiieiieiicee e 41
olanzapine-fluoxetine hcl............................... 26
olmesartan medoxomil ...............ccccccccoeunnnn.... 52
olmesartan medoxomil-hctz .......................... 57
olmesartan-amlodipine-hctz .......................... 57
olopatadine hcl .................cccoeeveiiennnnn.n. 113, 118
omega-3-acid ethyl esters........ccccccccceeeeeean... 60
OMEPrazole ...........oooeuuuuiiiiiiiiiiieiiicee e 70
omeprazole-sodium bicarbonate.................... 70
OMNARIS ... 117
OMNIFLEX DIAPHRAGM .......ccccoveeeeeeennn.n. 111
ONCASPAR ... 35
oNdanSetroN ............ccccccveiiiiiiiiiiieiiieeeeea 28
ondansetron hcl.................cccccccoviiiiieiinnnnnnnn. 28
one vite ferrous sulfate..............c................. 126
OPCICON ONE-SEEP ... 82
OPSUMIT ..o 120
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(0] 011 0] ¢ 1SRRI 82

OPTIONS GYNOL Il CONTRACEPTIVE....... 72
ORACIT e, 126
OraloNe..........coovveiiiiiiie e 64
ORAVIG ..., 30
ORENCIA.....ccoee, 87
ORENCIA CLICKJECT ...coooeeieeeeeeeeeeeeeeeee 87
ORILISSA ..., 85
ORLADEYO ..o 85
orphenadrine citrate...............ccccccccoeeueieeenn. 123
orphenadrine citrate er.............cccccceeeeeeeeenn. 123
OSCIMUN ... 68
oseltamivir phosphate ...............cccccoeeeeeeeeenn. 45
OVACEPLUS ..., 65
oxaliplatin..............ccceeeveiiiiiiiiiiiiieee e 34
[0) ;] o) (04 £ H SR 9
(0) G V4] o | ¢ H U 46
OXCArbazepine..........ccccceeeuueeeeeeeiiiieeeeeiieeeaeens 24
OXISTAT e, 30
oxybutynin chloride ..................ccoeeeiiiiiiiiiennn, 71
oxybutynin chloride er .................cccccoeeeeee. 71
oxycodone NCl.................ccceeeeeeiiiiiiiiiiiiiieeae, 12
oxycodone-acetaminophen........................... 12
OXYCONTIN..coeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 11
oxymorphone Ncl.............cccccoeeiiiiii. 12
oxymorphone hcl er ...........cc..coveieieiiiniiennnn, 11
(0,0 1 50 TR 71
P

PACEIONE ......cceeeeeeeeeeeeee e 53
PAChitaxel.........ccccooeeeeeeeeiiiiiie e 34
paclitaxel protein-bound part......................... 34
paliperidone €r ..............ccceeeeeiiiiiiieeiiiciiaeeenn, 41
palonosetron hcl.................cccccooovvviiiiiiennnnn.n. 28
pamidronate disodium................ccccccceeeeunnnn... 88
PANCREAZE .........ovviiiiiiiiiiiiiiiiiieees 67
PANDEL.......ovvveviiiiiiiiiiiiiiiieieieeaaanes 75
e NN [ ) 4 65
PANRETIN......ovtiiiiiiiiiiiiieieieaans 37
pantoprazole sodium................ccccceuuunnn.. 70, 71
PARAGARD INTRAUTERINE COPPER .... 111
ParicalCitol ...............ooooeeiiiiiiiiiii e 88
paroxetine Rcl...................cccccoeeieeieennnnn.. 26, 27
paroxetine Ncl er ............ccccoeeeeiiiiiiiiiiiiiieee. 27
PATADAY ..ot 113
PAXLOVID (150/100)......ccuuueereeeeerennnnnnnnnnnnns 45
PAXLOVID (300/100).......cuvurerernerrrrnnnnnnnnnnnnns 45

pazopanib ACl .............coooieiiiiiii 36
pc pediatric iron drops...........cccceeeveeeeeneeennn. 126
pc unifine pentips ...........cccceeeeieeiiiiieeiinnnnn. 101
peg 3350-kcl-na bicarb-nacl........................... 70
peg-3350/electrolytes............uueeeeeeeneeennnnn. 70
pemetrexed disodium ..............c...cceeieenennnnn. 35
pen needle/5-bevel tip........cccooevveeeeennnnnnnn. 102
pen needles.........cccveieiiiiiiiiii e, 102
pen needles 5/16...........cccceeeeiiiiiiiiiiiiiinnnnn. 102
PENCICIOVIF ..., 45
penicillin g potassium ............c..ccccceveeeevvnnnnnnn. 19
penicillin g sodium................cccoeveiviiiiiieenennnnn. 19
penicillin v potassium ................ccccceeeeuunnnnnn.. 19
PENTASA ..o 87
pentazocine-naloxone hcl...............cccccc........ 12
PENTIPS ..o 102
PENTIPS GENERIC PEN NEEDLES.......... 102
pentoxifylling er .............cccccceeeeiiieiiiiieeiiinnn. 57
perindopril erbumine..................cccceveeevvnnnnnnn. 53
PERJETA ..ot 35
PErMEtRrin ..........ccccoeviiiiiiiiieie e 38
perphenazine .............cccceceeeveeiiiiiiiiiiiieeeennnnn, 40
perphenazine-amitriptyline ...............c............ 28
e 1A 68
pharmacist choice diclofenac .......................... 9
PRENAZO ..., 72
phenazopyridine ACl .............ccccoovvveeeiiinnnnnnn. 72
phenelzine sulfate ...............cccc.cccoovvveeninnnnnnn.. 26
phenobarbital ..............ccccccceeeeiiiiiiiiiien, 22
phenoxybenzamine hcl..................c............... 52
phentolamine mesylate ...............ccccccuueueee... 52
phenylephrine hcl ...............ccccccoooviiiiinennnn. 113
PheNYteK..........coooovvviiiiiiiiiiiiiiiiiiiiiiiiiiiiieieeee 24
PhenytoiN...............coeevvieiiiiiiiiiiieee e, 24
phenytoin sodium .............cccccooveeeiiiiiiiiennnnnnn. 24
phenytoin sodium extended .......................... 24
o) 111 o 81
phospha 250 neutral....................oooeuvunnnn... 126
PHOSPHOLINE IODIDE .........ccoovvvveeeeeeeee. 116
phospho-trin 250 neutral ...............ccccc......... 126
phospho-trin k600 ...............ccc.ccoevvveeninnnnnnnn. 126
PHOTOFRIN ...oooiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeee 35
pilocarpine hcl ............ccccooovviiiiiiiiin.n. 64, 116
PIMECIOIIMUS ......cccooeeiiiieiiiiei e 65
PIMOZIAE ..o 40
PIMI€A ... 81
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PINAOIOL ... 54

pip pen needles 31g x bmm ........................ 102
pip pen needles 32g x 4mm........................ 102
pirfenidone ..............ccccoeevvceieeeieieee, 121
PIFOXICAM. ... 9
pitavastatin calcium...................ccccceeeeeeennnnn... 59
PLAN B ONE-STEP.........ovvviiiiiiiiiiiiiiiiiinienes 82
PLEGRIDY ...oviiiiiiiiiiiiiiiiiiiieieiieeeeeeeieee 63
PLEGRIDY STARTER PACK .......ccccvvviinnees 63
PNV-ONA ..o 126
pnv-dha+docusate ............ccccooeeeeiiiieennnnnnnnn. 126
PAV-OIMEGA ....ccceeeeeeeeeeiiieee e e e e eeeanns 126
PAV-SEIECE.........cieeeieiieeeiciee e, 126
POAOTIHOX ... 65
POIYCIN ..ot 113
polymyxin b-trimethoprim............................ 113
POLY-VI-SOL/IRON .........oovviviiieninninnnnnnnnns 126
POIY-Vita/iroN.............ccoevvvviiiieeeeieeeeen, 126
POIY-VItE/IFON......ccevveeiiiiiiiiiiiiiiiiiiiiiiiiieeeeeee 126
potassium chloride...............ccccccccovuveeeennnnnn. 126
potassium chloride crys er .............cccc....... 126
potassium chloride er..............c..cccovveeeeennnnn. 126
potassium citrate er............cccceeeeeveeeeennnnnnnn. 126
potassium citrate-citric acid......................... 127
PRADAXA . ..ottt 50
pramipexole dihydrochloride ......................... 39
pramipexole dihydrochloride er..................... 39
prasugrel hel ..............cccoooovviiiiiiiiiieeee, 52
pravastatin SOdium ............cccccccoevvvvevuciinnnnnnn. 59
praziquantel ..............cccccoeeveiiiiiiiiiiie e, 37
PrazosSin ACl..............cooovvueiiiiiiiiiieeciee e, 52
PRECISION SURE-DOSE SYRINGE......... 102
PRED MILD .....ovviiiiiiieiiiiiiieeeeeeiaes 114
prednisolone ............ccccceeeeveeiiiiiiiiiieeee e, 75
prednisolone acetate.................cccccceeeeeennn. 114
prednisolone sodium phosphate ........... 75,114
PredniSONE ...........coveeeeiiiiiieiiiee e 75
PREDNISONE INTENSOL .........ccvvvviiiiinnnnees 76
preferred plus insulin syringe ...................... 102
preferred plus unifine pentips...................... 102
pregabalin .............cccovviiiiiii 62
pregabalin er..........cccooouuiiiiiiiiiiiiee 63
PREMARIN ......oovtiiiiiiiiiiiiiieiviveeeaaes 81
premium lidocaine................ccccceveeeiicannenen.. 13
PREMPHASE ........ovviiie 81
PREMPRO.......oiiiiiiiiiiiiiiiiiiieieees 81

PrenaiSSaNCe.............cceeeeeuuuiaieeeaaeeeeeenns 127
prenaissance plus ................ccoeceeeeeeeeneaenn. 127
PRENATABS RX...oovviiiiiiiiiieeeeeeeeeeeeeeeeeeeee 127
prenatal ............ccccooeiiiiiiiiiiiii 127
prenatal 19 .......cccoooviiiiiiiiiiii e 127
prenatal plus...............ccoeeeiiiiiiiiiiiiiiieeeeen, 127
e N N N e 127
prevalite.........ccccueiieiiiiiiiiiiiiiee e, 60
PREVENT DROPSAFE PEN NEEDLES.....102
PREVENT SAFETY PEN NEEDLES .......... 102
e A 1 I N 44
o I N 32
PRILOSEC ... 71
primaquine phosphate...................ccccceeevennnn. 38
PHMIAONE ... 22
PRO COMFORT INSULIN SYRINGE . 102, 103
pro comfort pen needles..............ccc.c........... 103
PROAIR RESPICLICK .......ccovvviiiiiiiieieeeeee 119
Probenecid .........cccceeieveeeieiiiiiiiiee e 30
prochlorperazine ...............ccccooeeiiiiiiiiiieenennnnn. 40
prochlorperazine edisylate ..............cc.cc......... 40
prochlorperazine maleate.............................. 40
PROCORT ..ot 65
PROCTOFOAMHC ......oooviiiiiiiiiiiiieeeeeeeeeee 65
Procto-med NC .............cooevvvieiiiiiieiieee, 17
PRODIGY INSULIN SYRINGE ................... 103
ProgeSteroNe .............ccuvveuuiiiiiiiiieeeieeeen 82
PROLENSA. ... 114
PROLEUKIN ... 35
o O | I 88
promethazine Ncl...............cccccoovieiiivieiiiinnnnn. 28
promethazine-codeine.................cccceeeeveennn. 122
promethazine-dm ..............ccccccccoevvvveeinnnnnnnn. 122
promethazine-phenylephrine....................... 122
PROMETHEGAN ..ot 28
PROMISEB ......coovviiiiiiiiiiiiiieieieeeeeeeeeeeeeeeeee 66
propafenone Acl ...........cc.ccccceeeiiiiiiiiieiiiinnnnn. 53
propafenone hcl er ..............ooeeeeeeeeeeeeeeeeennnnnn. 53
proparacaine Ncl................ccccoeiiiieeiiiiiinennnnn. 113
propranolol hcl................cooeeeiiiiiiiiiii. 54
propranolol hel er ...........ccooovviiiiiiiiiiiiieiennnn. 55
propylthiouracil ................ccccceeiiiiiiiiiiiiiinnn. 85
protriptyline hel ............ccccoooiviiiiiiiiiiiienn, 28
prucalopride succinate ................ccccoeeeeevennnnn. 69
PRUDOXIN ..ot 66
PULMICORT FLEXHALER .........ccovvvveeeeeee. 117
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pulmosal............ccoooeeeeieiiiiiiiiieee e, 122

PULMOZYME .......oovviiiiiiiiiiiiiiiiiiiieiiiiiaes 120
pure comfort pen needle.............................. 103
pure comfort safety pen needle................... 103
px extra short pen needles.......................... 103
PX iNsSulin SYriNge ...........cccccuveeeeeeeinineeennnnn. 103
px mini pen needles...............cccccceeveeeunnnnnnn. 103
pxpenneedle ...........cccccoeiiiiiiiiiiiiiiiiiiaaeennnn, 103
pyrazinamide...............cccccueeiiiiiiiiiiiiiiiiiinnnnn. 32
pyridostigmine bromide...................c...ccouun.... 31
pyridostigmine bromide er...............ccccccc...... 31
pyrimethamine ..............c.cccooeeeeiiiiiiiieeeeinnn, 38
Q

QC @SPULIN....coeeeeeeeeeeeeeee e e e e e e e eeeaees 9
qc aspirin Iow dose ...........ccccceeeveviiiiiiiiiiiiaae, 9
qc childrens aspirin ............cccceeeeeeueiieeeeeneennnns 9
qc childrens vitamins/iron............................ 127
gc diclofenac sodium .............cccccceeeeiieeieennnnnn. 9
QC €NnteriC @SPIriN .............cceuueeeeeeeuniieeeeiiiaeaaenns 9
qC folic acid ..........cooovvueieiiiiieieieeeee e 127
qc nicotine transdermal system..................... 16
qc olopatadine Al ................cccooveveiieienen.n. 113
gc pen needles........cccccoouveeiiiiiiiiiiiieaei, 103
qc unifine pentips ..........cccceeeeeeeeeerenienenaann. 103
QNASL...ooeeeee 118
QNASL CHILDRENS ..........ccoeiiiiiieieeeeee. 118
QUAZEPAIM ... 46
quetiapine fumarate ............ccccccceeeeieeeeeeennnnns 41
quetiapine fumarate er..............ccccceeeeeeeennnnnn. 41
QUICK TOUCH INSULIN PEN NEEDLE .... 103
QUILLICHEW ER.....ccoiiiiiee, 62
QUILLIVANT XR ..o, 62
quinapril RCl...............ccoooiviiiiiiiiiiiceeeieeee, 53
quinapril-hydrochlorothiazide ........................ 57
quinidine gluconate er.............ccccccceeuuvueeeann. 54
quinidine sulfate .................cccccccvveeeiiiiiiiiennnns 54
quinine sulfate...............cccccceeiinnnnnnnnnnnns 38
QUTENZA......ccoeeee, 6
QUTENZA (2 PATCH) oo 6
R

FQ @SPININ ..o 9
ra aspirin adult low dose ................cccceeeeuunnnnnn. 9
ra aspirin adult low strength ..............cccccc....... 9
ra aspirin childrens.............ccccccceeeeeieeiiiiinnnnn. 10
r8 @SPIFIN €C ... 10

ra aspirin ec adult low St.............ccccoooeeviieeenn. 10
ra budesonide .................cccociiiiiiiiiiiiiieiiii, 118
rafolicacid..........cccccocoeiiiiiiiiiiiiiiiiiiiii 127
ra insulin Syringe ............cccccoveeveuiiieenennnnnnnn. 103
ra mini NICOLNE ................ccoeeeeeeeiiiieeeiiiiee e, 16
£ NUACIN. ......ccciieieiiieie e 127
ra NICOLINE.........ceeeeeiieeeeeiie e 16
ra nicotinge QUM ..............ccuueiieieeiiiieeseiiiaeeeenns 16
ra nicotine polacrilex.............c.cccccceiiieieninennnnn. 16
ra no flush Niacin .............cccccceeeeeecceeiiicnnnnns 127
ra pain relief aspirin...........cccccccveeeeeiieeenneeennnns 10
rapen neeqdles .............ccccooeiiiiiiiiiiiiiiiiinnnn. 104
rabeprazole sodium............ccccccceeeeiiiieennnnnnnnn. 71
raloxifene NCl .............cccccoeieiiiiiiiiiiiiae 83
ramelteon ...............oeeeeeiiiiiiiiiiiiee e, 123
[ ] o4 PSS 53
ranolazing €r ............cc.cccovveiieeeeiiiieeeiieeeeaea, 58
rasagiline mesylate..................cccccccoeviiiiinin, 40
raya sure pen needle................ccccceeiinnnnn. 104
RAYOS.....ooiiieeieeeeeeeeeeeeeeeeeeeeeeeeeee e 76
(=T Lo AN 82
reality insulin Syringe.................ccceeeeeveennnnn... 104
REALITY LATEX CONDOMS ..................... 111
REALITY LATEX/ULTRA TEXTURED......... 111
REALITY LATEX/ULTRA THIN.................... 111
FECHPSEN ... 81
REGRANEX ..o 66
RELENZA DISKHALER .......ccoovvviiiiiiiieieeeeee. 45
RELION INSULIN SYRINGE..........ccccc........ 104
RELION MINI PEN NEEDLES .................... 104
RELION PEN NEEDLES.........cccccvvvvveeeeeee. 104
RELION SHORT PEN NEEDLES ............... 104
= I S 1O ] o 69
repaglinide..............ccccccoooieiiiiiiiiie e 48
RESTASIS ..o 113
= N O I 51
retaine allergy.............ccccccciiiiiiiiiiiiiennns 113
RETIN-A MICRO PUMP........ccovviiviiiiiiieeeneee 66
RETROVIR.....ooviiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 44
REZVOGLAR KWIKPEN.........cccovviiiiiiieeeennee. 49
010Xz 1Y 14 o T 43,122
RIDAURA ...ttt 87
FfADULIN ... 31
FIFAMPIN <. 32
FHUZOIE ... 62
rimantadine hcl................cccoeviiiiiiiiiiiiie, 45
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RIMSO-50 ... 72
risedronate SOdiUum ............ccccccoveeeiiieeiiiiennnnns 88
RISPERDAL CONSTA.....coiiiiieieieeeeee 42
FISPEIIAONE ... 42
FTEONAVILE ... 44
rivaroxaban ............ccccooeeiiiiiiiiiiiiii e 50
FIVastigmine ..........coooeeeeeeeeeeieeeeeeeeeeeeeeeeeee 25
rivastigmine tartrate ...............cccccceeeeeeiiinnnnns 25
FIVEISA ... 81
rizatriptan benzoate ...............cccccceeeiiiiiiinennn. 31
roflumilast...............ccoeeeeeeeiiiiiiiiieeeeieeeee, 120
FOMUAEPSIN ... 35
ropinirole NCl..............ccoooeevieiieiiiiiiiieee e, 39
ropinirole hcl er ...............ccccoeevviiiiiiiiiiiiiieeeee, 39
rosuvastatin calcium ...............ccccceeeeeeeeeennnnns 59
(01 =Tz o - R 21
ROZLYTREK ....ovvieieeeeeee 36
rufinamide .............cooeeeeeeeeeeeeeeee 24
RYBELSUS.......ooeiees 48
S

safety pen needles............ccccccceveeeeeeiainnnnnnn, 104
SALIVAMAX. ..., 64
salsalate.............uueiiiiiiiiiii e 10
SANCUSO ... 28
SANTYL o 66
SAPHRIS ..., 42
SAVELLA ... 63
SAVELLA TITRATION PACK .....cccceeieereeee 63
saxagliptin PCl .................ccooeeeeiiiiiiiiiiieeeee, 48
saxagliptin-metformin er................cccccceeee. 48
SD @SPIIIN.......coveiieieiiiie e 10
SDb @SPIFN €C....ccceeeeeeeieeee e 10
sb childrens aspirin ............cc..ccceeeeeeeeinieeennns 10
Sb insulin SYriNGe ..........ccoeeeeeeieiiiieeeeeeee, 104
Sb low dose asa €cC ............cooeeuuuiiiiiiiiiiieee, 10
SCALACORT DK ..o 66
SCOPOIAMINE ... 28
SECURESAFE INSULIN SYRINGE ........... 104
SECURESAFE SAFETY PEN NEEDLES... 104
SELARSDI ..o, 66
SELECT-OB...ccooiiieeeeeeeeeee 127
SELECT-OB+DHA ..., 127
selegiline NCl ............cccooeeeiiiiiiiiiiiieeee e, 40
selenium Sulfide ...............cccooevveiiiiiiiiiinnnnn, 66
SELZENTRY ..o 44
Se-natal 19 ......cccoooveeieiiiiiii e 127

SEREVENT DISKUS........oooiiiiiieeen 119

sertraline hcl.................ooviiiiiiiiiiiiii e, 27
SEHUAKIN ..o 81
sevelamer carbonate...............cccccceeeveiiiiiinenn. 72
sevelamer el ...............cccccoooeeeeieiiiiiiieiiee, 72
SFROWASA ... 88
ShArobel ..........coouoeeeeeeiiiieeeieeeeiee e 82
sildenafil citrate ...............ccccccovveeeeiiiieiiiennnnn, 120
SHOAOSIN ... 71
silver sulfadiazine...............cccccooeeeeiiiiiiiinnnnnn, 18
SIMvASstatin ..............coeeeeueeeiiieeiiieeeieeeeee 59
SIFOIMUS ... 87
SKLICE ..o 38
SIM A@SPIFIN €C .....eeveeiiiieiiiiiiie e ee e 10
sm childrens aspirin............ccccccceeeeeiieeeeneennnn. 10
SM NICOLINE .......oieieiiiie i 16
Sm nicotine polacrilex..............ccccceuiiiienieennnnn. 16
sod citrate-citric acid.................ccccceeeveunnnn.... 127
sodium chloride ..............ccccccooeieiiiiiiiinnnn.... 122
sodium fluoride...................cooevvveeeiiieeineennnn, 127
sodium phenylbutyrate ...............cccccceeieinnnnnn 68
sodium polystyrene sulfonate...................... 128
sodium sulfacetamide..............ccccc.cccceveeeen. 66
sofosbuvir-velpatasvir..............ccccceeieeeeeeeennnnn, 43
SOHONOS. ... 111
solifenacin succinate ................ccccccceeeeeeeennnnn. 71
SOLTAMOX ... 33
SOLU-CORTEF ....cooviiiiiiieeeeeeecee e 76
SOLU-MEDROL......covvvieiiiiiieiiieieeeeeee 76
sorafenib tosylate ...............ccccoovveeeiiiiieniennnnnn, 36
SORILUX oo 66
SOtalol NCl ... 54
sotalol RCl (@F) ... 54
SPINOSAd.......covuiieieiiie e 38
SPIRIVA HANDIHALER ...t 119
SPIRIVA RESPIMAT .....coiiiiiiiiee e 119
spironolactone...............cccceeieiieeiiiiiiiiiiinee, 58
spironolactone-hctz .............cccccceeeeiiieiiiinennnn, 58
SPHNEEC 28......cccoeeeeeeieee e, 81
SPRIX .o 10
SPRYCEL ..o 36
sps (sodium polystyrene sulf)...................... 128
SPS (SODIUM POLYSTYRENE SULF)...... 128
S8 18
SSS T0-5..ueeeeeeeeeeeee e 66
St joseph aspirin ..............coeeeeuiciiiiieeeneeeeann, 10
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st joseph low dOSe ............cooeveeeiiiiiiiaiaeieee, 10

STIVARGA.....cooe e, 36
STRIBILD ..., 43
STRIVERDI RESPIMAT ..., 120
sucralfate ...............ceeeeeeiiiiiiiiiieieeeeeee, 70
sulconazole nitrate. ................cccccoeeeieeeiinennen. 30
sulfacetamide sodium ..............ccccceeeeu.... 20, 66
sulfacetamide sodium (acne) ........................ 20
Sulfacetamide sodium (cleans)...................... 66
sulfacetamide sodium-sulfur ......................... 66
sulfacetamide-prednisolone ........................ 114
sulfacetamide-sulfurin urea.......................... 66
sulfadiazing ..............ccoooeeeeeiiieeiiiiiiieeeeeeee, 20
sulfamethoxazole-trimethoprim..................... 20
SULFAMYLON. ...t 18
sulfasalazine ..............c.ccccccoeveeiiiiiiieeeeeeien, 88
sulfatrim pediatric..............cccccuueeiieeeieiinnnans 20
Sulfurated lime.................cccoovveuiiiieeeeeeeeeein, 38
SUNNAAC ..o, 10
SUMaALrptan ..............ceeeeiiiiiiieeeeiee e 31
sumatriptan succinate..................cc..cccceeeee. 31
sumatriptan succinate refill............................ 31
sumatriptan-naproxen sodium....................... 31
sunitinib malate................cccccccoeeiiiiiiiiiiieeeae, 37
SUPREP BOWEL PREP KIT ......ccceeeeiiiennns 70
sure comfort insulin syringe ................ 104, 105
sure comfort pen needles ........................... 105
SYMPROIC......coooiieeeeeeeieeeee e, 69
SYNAGIS......cooceeeeeeeee e, 122
SYNJARDY ... 48
SYNJARDY XR...oovviiiiieiiiieieeeceeee e 48
SYNTHROID......oovviiieeeeeeeeeeeeeeee e, 83
T

TABLOID.......ooviiieieeeeeeeeeee e, 35
TACLONEX. ..., 66
LACIONIMUS. ... 66, 87
tadalafil (Pah) .........coooooeieeiiiiiie 121
take action............cccooueeeeeiieiiiiieiieiieeeee, 83
TALTZ ... 66
tamoxifen citrate.............cccccooueeeeeueieinieeinnnnn, 33
tamsuloSin hel .............ccooooveeiiiiiiiiieeieeeee, 71
TARGRETIN ...oovviiieeieeceeeee e, 37
TARON-CDHA ..., 127
TASIGNA ..o 37
tazarotene.........ccccccoeueeiiiiiiiiiiiiie e 66
TAZORAC ...t 67

techlite insulin Syringe ..............ccccccceeunnnne. 105
TECHLITE PEN NEEDLES........................ 105
TECHLITE PLUS PEN NEEDLES .............. 105
TEGRETOL ..., 24
TEGRETOL-XR....coooiiiiii 24
telmisartan..............ccccoceeiiviiiiiiiiiiiiiii e, 52
telmisartan-amlodipine .............ccccccccceeeeeee... 58
telmisartan-hctz................ccoeeeeiviiiiiiiiiiin, 58
temazepam ...........cccooeeiiiiiiiiiiiiii e 123
TEMODAR ... 32
temozolomide..............cc.ccoouveeiiiiiiiiiieeiiin, 32
emsSIrolimus ............ccceeeiiiiiiiiiiiiiee e 87
TENCON ..., 6
tenofovir disoproxil fumarate ......................... 44
terazoSin Nl ..............cccooeeviiiiiiiiiiiiieeee 71
terbinafine RCl...............ccccooeeiiiiiiiiiiiieeieeee 30
terbutaline sulfate..................cccccccceveeeeninnn. 120
terconazole.............ccccccoeiiiiiiiiiiiiiiiiiiee 30
teriparatide .............oooueeiiiiiiiiiiie e 88
teStOSIerone .............ccoceeeiviiiiiiiiiiies e, 77
testosterone cypionate ............cccccccceeeeeieenan... 77
testosterone enanthate...............c.........uuu..... 77
tetrabenazine .................ccccoeeeeeeviiviiieeneiinnnnn, 62
tetracaine hcl..................cccoeeviiviieiiiiiiin, 113
tetracycline hCl ..............cccooce 21
TEXACORT ..o, 76
THALOMID.........coooei 32
THEO-24 ... 120
theophylline ... 120
theophylling €r............c...cccceeeiiiiiiiiiiiniiinnnnn, 120
thioridazine hcl ..................ccccceeevviiiieiiiiinnne.. 40
1[0 =] o= 32
thiOthIXENE...........ceeeeeiiieece e 40
EAMIVE ..o 16
EAMVIEE X .oveieeeeeeeeeeeeeeeee e 127
110 Lo 83
tiagabine hel ..............ciiiiiiiiiiiii 22
tCAGrelor ............ooovveeiiiiie e 52
TICEBCG ... 35
1] B = 81
timolol maleate ............c..cccoooovveviiniinnnen, 55, 116
timolol maleate (once-daily) ........................ 116
timolol maleate pf..............ccccvvvvviiiieineenenn. 116
tNIdazole .............coooeeeeuiiiiiiiiiie e 38
HOPIONIN ... 72
tiotropium bromide................cccccuueiiiiiene.n. 119
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TIROSINT ... 84

TIROSINT-SOL....ccoeiiiiiiiiiiiiiieeeeeeeeeeeee 84
tizanidine hcl ...............cccoooveiiiiiiiiiiieiieeee, 42
tObramycCin .........ccoeeueeeiiiiiiiieeeeiin 115,120
tobramycin-dexamethasone........................ 114
TOBREX ... 115
TODAY SPONGE ... 72
todays health pen needles........................... 105
todays health short pen needle................... 105
tOICAPONE ... 38
tolmetin Sodium................cceeeeviiiiiiiiiiiieeeae, 10
tolterodine tartrate..............cccceuuuviiiiieiiinnnnns 71
tolterodine tartrate er............eeeeeeeeeeennnnn. 71
topcare clickfine pen needles...................... 105
topcare ultra comfort inS Syr.............cccccuuue. 105
topiramate................coeeeiiiiiiiieieie e 23
topiramate €r............ccceeeeeeeeiiieeiiiiee e 23
topotecan RCl...................coeeeiiiiiiiiiiiiiiiieeae, 36
tOrsemide. ...........cccooouveeeiiiiiiieeeiiiiee e 58
TOSYMRA ..., 31
TOUJEO MAX SOLOSTAR ....cooeeieeeee, 49
TOUJEO SOLOSTAR.....cooiiiiiieeeeeeeeeeeeeeeee 50
TRADJENTA......coeeeee, 48
tramadol Nl ..............ceieiiiiiiiiii e, 12
tramadol hcl (er biphasic)...............cccccccuuuuee. 11
tramadol hel er ...........oieeiiiiiiii e, 11
tramadol-acetaminophen ....................ccc....... 12
trandolapril ................cccoeeveeiiiiiiiiiiiieeiiieeeaee, 53
trandolapril-verapamil hcl er.......................... 58
tranylcypromine sulfate ................................. 26
travoprost (bak free)...........ccccccueeveeeuunnnnnnns 116
TRAZIMERA ..., 37
trazodone NCl .............cccooeveveeiiiiiiiiieeiieeee, 27
TREANDA ..., 35
TRECATOR ..o 32
EretinOIN ... 37, 67
tretinoin microsphere ..............cccccoeveeveiiiennee. 67
tretinoin microsphere pump.................cccc...... 67
TREXALL ..., 87
triamcinolone acetonide .......................... 64, 76
triamcinolone in absorbase...............cc........... 76
triamterene..............ccceeeeeeieiiiiiiiiieiee e 58
triamterene-hctz ............ccccccoeveeeieiiiiiieeii, 58
triazolam .............ooouueiiiiiiiiiiee e 46
TRICARE ... 127
EHICIErates ....cooeeeeeeeeeeeee e 127

trientine NCl..............ooovueiiiiiiiiicee e 72
TRIESENCE.........ooo 114
tri-estarylla.............ccccccuuiuuiiiiiiiie 81
trifluoperazine Rl ..................ccooovevvvceeiieeee.. 40
flUriding. ............ooeeeiiieieec e, 45
trihexyphenidyl hcl...............cccccoooiiiiiiiiinnn.n. 38
TRIJARDY XR....oooiiiiiii, 48
tri-1egesSt e ......ccoooveeeeeei e 81
Er=lNY@R. ... 81
tri-l0-marzia .............ccooeeeiiiiiiiiiiiiiiiiiciie e 81
Eri-10-SPIINEC ... 81
trimethobenzamide hcl ..............ccccccccceiiii 28
trimethoprim .........oooeveveiiiiiiieee e 18
trimipramine maleate.................ccccc.coveuunnnn... 28
trinatal rxX 1 ......ccooeeeiiiiiiiiie e, 127
TRINATE ... 127
TROJAN BARESKIN............coooeeiei 111
TROJANENZ...........oooo 111
TROJAN MAGNUM................ccc 111
TROJAN ULTRA RIBBED LUBRICATED ...111
TROJAN ULTRATHIN...............c 111
TROJAN ULTRA THIN/SPERMICIDAL....... 111
TROJAN-ENZ LUBRICATED.................... 111
TROJAN-ENZ/SPERMICIDAL .................... 111
tropicamide...............cccceeeiiiiiiiiiiiiiiiiiieee e, 113
trospium chloride...............cccccccooeviiiiiiiinnnnn.n. 71
trospium chloride er...............ccccoevuvvceeiieenen... 71
true comfort insulin syringe ......................... 105
true comfort pen needles............................. 106
true comfort pro insulin Syr.......................... 106
true comfort pro pen needles ...................... 106
true comfort safety pen needle.................... 106
[rUE COVEY ..o, 111
true folic acid ............cccuveuuuuennniinnne 127
frue vitamin b3.................ccooeeeiiiiiiiiiin, 127
TRUEPLUS 5-BEVEL PEN NEEDLES ....... 106
TRUEPLUS INSULIN SYRINGE.................. 106
TRUEPLUS PEN NEEDLES. ...................... 106
TRULANCE...............c 69
TRULICITY oo, 48
TRUSTEX COLOR CONDOMS + LUBE.....111
TRUSTEX LUB/RIBBED/STUDDED........... 111
TRUSTEX LUB/SPERMICIDE EX ST ......... 111
TRUSTEX LUB/SPERMICIDE XL............... 112
TRUSTEX LUBRICATED...............cceeee. 112
TRUSTEX LUBRICATED EX LARGE.......... 112

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

FMDL2

Page 150 of 152
Update Date: 10/2025



TRUSTEX LUBRICATED EXTRA ST ......... 112
TRUSTEX LUBRICATED/SPERMICIDE .... 112
TRUSTEX NATURAL CONDOMS + LUBE 112

TRUSTEX NON-LUBRICATED .................. 112
TRUSTEX RIA LUB/SPERMICIDE ............. 112
TRUSTEX RIA LUBRICATED..........ccceee. 112
TRUSTEX RIA NON-LUBRICATED ........... 112
TRUSTEX-NONOXYNOL-9/RIB/STUD ...... 112
TRUXIMA ... 37
TUDORZA PRESSAIR ..o 119
TUSNEL.....oo e 122
TYENNE ... 87
TYMLOS ... 88
U

UDENYCA ... 51
ULTICARE INSULIN SAFETY SYR............ 106
ULTICARE INSULIN SYR 1/2 UNIT ........... 107
ULTICARE INSULIN SYRINGE .................. 107
ULTICARE MICRO PEN NEEDLES ........... 107
ULTICARE MINI PEN NEEDLES................ 107
ULTICARE PEN NEEDLES ........................ 107
ULTICARE SHORT PEN NEEDLES........... 107

ULTIGUARD SAFEPACK PEN NEEDLE.... 107
ULTIGUARD SAFEPACK SYR/NEEDLE.... 107

ULTILET PEN NEEDLE............ovvvviiiiiiinnnes 107
ultra comfort insulin Syringe ........................ 107
ULTRA FLO INSULIN PEN NEEDLES........ 108
ULTRA FLO INSULIN SYR 1/2 UNIT ......... 108
ULTRA FLO INSULIN SYRINGE ................ 108
ULTRA THIN PEN NEEDLES..................... 108
ultracare insulin Syringe ...............ccc.ccouuun.... 108
ultracare pen needles ...............cccccccceuunnn.... 108
ULTRA-THIN Il INS SYR SHORT. ............... 108
ULTRA-THIN Il INSULIN SYRINGE ........... 108
ULTRA-THIN Il MINI PEN NEEDLE ........... 108
ULTRA-THIN Il PEN NEEDLE SHORT ...... 108
ULTRA-THIN Il PEN NEEDLES.................. 108
UNIFINE OTC PEN NEEDLES................... 109
UNIFINE PENTIPS ... 109
UNIFINE PENTIPS PLUS .........oovviiiiiiiies 109
UNIFINE PROTECT PEN NEEDLE............ 109
UNIFINE SAFECONTROL PEN NEEDLE .. 109
UNIFINE ULTRA PEN NEEDLE ................. 109
UPEIIE ... 72
UPO=ITIP e 72
UFSOAIO] ... 69

V

valacyclovir RCl .............ccooveiiiiiiiiiiii, 45
valganciclovir hel .............cccooviiiiieieeiiinnn.. 42,43
valproic acid ..............ccoeeeiiiiiiiiiiiiii e 23
ValSaArtan............ccooueieeiiiiiiieie e 52
valsartan-hydrochlorothiazide ....................... 58
value health insulin syringe .............ccccc...... 109
vancomycin NCl.............cccccccoveiiiiiiiiiieiiii, 18
VANISHPOINT INSULIN SYRINGE............ 109
varenicline tartrate.................ccccccoeeeeieniennnnnn. 16
varenicline tartrate (starter) ...........ccccccceeee... 16
VCF VAGINAL CONTRACEPTIVE................ 72
VECTIBIX ..o 37
VECTICAL. ..o 67
VELCADE ..., 35
VELIVET .o, 81
VEMLIDY ..o 43
venlafaxing NCl ...........cc...coeeiveeiiiiiiiiiieeeeennn. 27
venlafaxing NCl €r ..............ccc.ccoeveeveeiiiniiinnnnn. 27
VENTAVIS ... 121
VENTOLIN HFA ..o 120
verapamil hcl ................c..coooveiiiiiiiiiiei, 56
verapamil hcl er.............ccccoiiiiiiiiiiiiiiiiiiiieee 56
VEREGEN.......ootiiiie e, 67
VERIFINE INSULIN PEN NEEDLE............. 109
VERIFINE INSULIN SYRINGE ................... 110
VERIFINE PLUS PEN NEEDLE.................. 110
VERZENIO ..., 35
1R ()= 81
V1] 017 F 81
VIQabatrin...........couuueeieiiiiiiiiiiiiiiiiiiiiiiiiiieeeeeen 23
VIlaMIE MDD ... 72
Vilazodone NCl ............ccocoeveiiiiiiiiiiiiiieei 27
VIIEVEV MD ... 72
VIMPAT e 24
VINATEDHARF ... 127
vinblastine sulfate..................ccccccouveeeiiniiiinnnn. 35
vincristine sulfate................ccccooeeveveeeeieennnnn... 35
vinorelbine tartrate..............cc.ccoceviiiieiiiininnnn, 35
VIOFEIE.......coeeeeeeeeeeeee e 81
VIRACEPT ..o 44
VIREAD ... ..o, 44
VITAFOL-OB....ooeeieeeeeeeeeeeeeeeee e 127
VITAFOL-OB+DHA ... 127
VITAFOL-ONE .....cooviiiieeeeeeee e 127
VITAMEDMD ONE RX/QUATREFOLIC...... 128
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VIVADHA e 128 Y

VIVITROL....ovviiiieeeieeeee e 13 YESINTEK oo 67
VOGELXO ... 7 YIFOlIC @M. 128
VOGELXO PUMP .......ooivviiiiiiiiins [ YUVATEM.....ooiiiii e 81
VOLTAREN ARTHRITIS PAIN .......cccooinee. 10 7
voriconazole................cccccccooceiiiiiiiiiiinn e, 30
VOTRIENT ...ooovieeeeeeecee e, 37 zaclir cleansing...............ocoooveien, 67
vp insulin Syringe '''''''''''''''''''''''''''''''' 110 Zafirlukast ..........o.oeeeeeieeeeeeeeee e, 118
VUSION ..o 30 Zaleplon................ocvoviciii 123
VYFEMI@ ......ooiiiiiiiii 81 ZANOSAR ..o 32
VYVANSE ..o 61 ZARXIO ..o 51
W ZELAPAR......oiiiiiii e 40
, , ZELBORAF ..o 37
WAITAII SOUIUM....cooomovveiininine 50 ZENPEP ..o 68
WEE CAlC ..o 128 ZEPATIER. . .. 43
wegmans unifing pentips plus..................... 110 ZEVALIN Y-90.......ccirvereeeineeeseeesseeen 35
WL ..o 81 ZEVIX iNSUIIN SYFINGE <..evvveeeeeeseeeeeeeeerseees 110
WEZLANA. ..., 67 ZEVIX PEN NEEAIES ..o, 110
WIDE-SEAL DIAPHRAGM 60..................... 112 ZIANA ..o 67
WIDE-SEAL DIAPHRAGM 65..................... 112 ZIdOVUAINE .........coeviiiiiiiic 44
WIDE-SEAL DIAPHRAGM 70..................... 112 ZileUton ©F............coccvueeiiiiiiiii 118
WIDE-SEAL DIAPHRAGM 75..................... 112 ziprasidone Nl .............ccoceviiviiiiiiiiiiieeeeen, 42
WIDE-SEAL DIAPHRAGM 80..................... 112 ziprasidone mesylate..................................... 42
WIDE-SEAL DIAPHRAGM 85..................... 112 ZIPSOR ....oiiiiiiite e 10
WIDE-SEAL DIAPHRAGM 90.................... 112 ZIRABEV ... 32
WIDE-SEAL DIAPHRAGM 95............c....... 112 ZITHRANOL ..o 67
wixela inhub ...............cccccooevviiiiiiiiiieeeeeen, 122 ZITHROMAX .. 20
WYMZYATE oo 81 ZOLADEX ...cooovveomeeeeneeeesseeeeseseeee e 85
X zoledronic acid ..............cccccevveeiiiiiii 89
XALKORI oo 37 ZOLINZA ... 35
XARELTO oo 50 ZOIMIIPEAN ... 31
XARELTO STARTER PACK ..o 50 zolpidem tartrate ..................cccccc. 123
XELJANZ ..o 87 zolpidem tartrate er ..., 123
XELJANZ XR oo 87 ZOMIG ... 31
XERESE ... 45 ZONALON ..o 67
XGEVA ..o 88 ZONISAMIAE ... 22
XIFAXAN. ..o 18 ZYCLARA. ..o 67
XIGDUO XR....coovoeveeeeeseeeeeeeeeeeeeeeennnen, 48 ZYCLARAPUMP ... 67
XOFLUZA (80 MG DOSE) ......coeveveeeeeenne. 45 ZYDELIG.....co 37
XOLEGEL DUO/HEAD & SHOULDERS....... 30 ZYFLO ..o 118
XOLEGEL DUO/XOLEX .o 30 ZYKADIA......cc 37
XOPENEX HFA oo 120 ZYLET (o 114
XUIANE ... 81 ZYPREXA RELPREVV .o 42
XYREM ..ot 124

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