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Lista de Medicamentos de 2026

(Actualizado en Agosto 2026)

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

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

Como utilizar esta guia:

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

Le siguen los tipos de medicamentos en cada clase.

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

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

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

Comprension de los copagos por niveles:
Su plan de beneficios de farmacia ofrece diferentes niveles de medicamentos que determinan los copagos:
Primer Nivel: Medicamentos Genéricos — Bioequivalente
Segundo Nivel: Medicamentos de Marca.
Tercer Nivel: Medicamentos de Marca No Preferidos.
Nota: Los anticonceptivos genéricos y aquellos productos de marca que no tienen genérico se cubren con cero ($0)

copago. Aquellos anticonceptivos de marca que tienen genérico disponible en el mercado se cubrirén con el copago
correspondiente a su beneficio de farmacia. Esto esté sujeto a cambio segun disponibilidad en el mercado.

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

Drug

Tier

Reference Name
[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]’

[Nivel]

THERAPEUTIC CATEGORY [CATEGORIA TERAPEUTICA]

Therapeutic Class [Clase Terapéutical

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

40 mg tab 1 ESGIC QL(90 / 30)
butalbital-acetaminophen 50-300 mg 1 ORBIVAN CF QL(90 / 30)
tab

butalbital-acetaminophen 50-325 mg 1 PHRENILIN QL(90 / 30)
tab

butalbital-apap-caffeine 50-325-40 mg

cap, 50-325-40 mg tab 1 ESGIC QL(90 / 30)
butalbital-apap-caffeine 50-300-40 mg 1 FIORICET QL(90 / 30)
cap

butalbital-aspirin-caffeine 50-325-40 1 FIORINAL QL(90 / 30)
mg cap

TENCON 50-325 mg tab 3 QL(90 / 30)

Nonsteroidal Anti-inflammatory Drugs - Pain/anti-inflammatory Drugs

[Medicamentos

Antiinflamatorios No-Esteroidales - Medicamentos Para Dolor/Antiinflamatorios]

arthritis pain reliever 1 % Topical Gel
aspercreme arthritis pain 1 % Topical
Gel

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

1
1

VOLTAREN
VOLTAREN

QL(30/ 30), AL

aspirin 81 81 mg tab chew, 81 mgqg tab
dr

QL(30/ 30), AL

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

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

aspirin ec adult low dose 81 mg tab dr
aspirin ec low dose 81 mgq tab dr

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

aspirin ec low strength 81 mg tab dr
aspirin low dose 81 mg tab chew, 81
magq tab dr

aspirin regimen 81 mg tab dr

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

bayer advanced aspirin reg st 325 mg
tab

— — — — ) —

QL(30/ 30), AL

bayer aspirin 325 mg tab, 325 mg tab
dr

—

QL(30/ 30), AL

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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Drug Reference Name Requirements/Limits
[Nombre de Referencia] [Requisitos/Limites]"
QL(30/30), AL

QL(30/30), AL

Drug Name [Nombre del Medicamento]  Tier
INDYEY
1

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

CAMBIA 50 mg pckt

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

childrens aspirin 81 mg tab chew

cvs aspirin 325 mg tab

cvs aspirin adult low dose 81 mg tab
chew

cvs aspirin adult low strength 81 mg tab
dr

cvs aspirin ec 81 mgq tab dr

cvs aspirin low dose 81 mg tab dr

cvs aspirin low strength 81 mgq tab dr

CELEBREX ST

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

QL(30/ 30), AL

= N P N . G O RN

QL(30/ 30), AL

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

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

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

1
1
1
1
cvs diclofenac sodium 1 % Topical Gel 1 VOLTAREN
cvs genuine aspirin 325 mqg tab 1 QL(30/30), AL
diclofenac epolamine 1.3 % Topical 1 FLECTOR
Patch
diclofenac potassium 50 mgq tab 1 CATAFLAM
diclofenac potassium 25 mg cap 1 ZIPSOR
diclofenac potassium(migraine) 50 mg 1
pckt
diclofenac sodium 2 % Topical Solution 1 PENNSAID
diclofenac sodium 1.5 % Topical 1 PENNSAID
Solution
diclofenac sodium 3 % Topical Gel 1 SOLARAZE
diclofenac sodium 25 mgq tab dr, 50 mg
tab dr, 76 mgq tab dr 1 VOLTAREN
diclofenac sodium 1 % Topical Gel 1 VOLTAREN
diclofenac sodium er 100 mg tab er 24 1 VOLTAREN XR
hr
diclofenac-misoprostol 50-0.2 mg tab
dr, 75-0.2 mg tab dr 1 ARTHROTEC
diflunisal 500 mgqg tab 1 DOLOBID
ecotrin 325 mq tab dr 1 QL(30/30), AL
ecotrin arthrtis pain 325 mg tab dr 1 QL(30/30), AL
ecotrin low strength 81 mgqg tab dr 1 QL(30/30), AL
eq arthritis pain 1 % Topical Gel 1 VOLTAREN
eq arthritis pain reliever 1 % Topical 1 VOLTAREN
1
1

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

FMDL_2026_01 (3 Tiers) No Specialty Page 7 of 140
Update Date: 8/2026



Drug Reference Name Requirements/Limits

[Nombre de Referencia] [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier
INDYEY

eq aspirin low dose 81 mg tab chew, 81

mg tab dr 1 QL(30/30), AL
eql aspirin ec 325 mgq tab dr 1 QL(30/30), AL
eql aspirin low dose 81 mg tab chew,

81 mg tab dr 1 QL(30/30), AL
etodolac 200 mg cap, 300 mg cap, 400

magq tab, 500 mgqg tab 1 LODINE

etodolac er 400 mg tab er 24 hr, 500

magq tab er 24 hr, 600 mgqg tab er 24 hr LODINE XL

fenoprofen calcium 400 mg cap NALFON

flurbiprofen 100 mg tab, 50 mgq tab ANSAID

ft arthritis pain 1 % Topical Gel VOLTAREN

ft aspirin 325 mqg tab, 81 mg tab chew QL(30/30), AL

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

ft aspirin adult low dose 81 mg tab dr
ft aspirin low dose 81 mgq tab dr

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

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

gnp adult aspirin low strength 81 mg

tab chew QL(30 / 30), AL

— — — — — — — | ) - —

gnp arthritis pain 1 % Topical Gel VOLTAREN
gnp aspirin 325 mg tab, 325 mgq tab dr,
81 mg tab dr QL(30/30), AL
gnp aspirin low dose 81 mg tab dr QL(30/30), AL
gnp diclofenac sodium 1 % Topical Gel VOLTAREN
o I .
g(];o;dsense arthritis pain 1 % Topical VOLTAREN
goodsense aspirin 3256 mg tab, 81 mg
t2b chew 1 QL(30/30), AL
g;)odsense aspirin low dose 81 mgqg tab 1 QL(30/30), AL
h-e-b aspirin 81 mg tab dr 1 QL(30/30), AL
ibu 600 mg tab 1 MOTRIN
ibu 800 mg tab 3 MOTRIN
ibuprofen 400 mg tab, 600 mgqg tab, 800 1 MOTRIN
mgq tab
ibuprofen-famotidine 800-26.6 mg tab 1 DUEXIS
indocin 50 mgq rect supp 3
INDOCIN 25 mg/5ml susp 3
indomethacin 25 mg/5ml susp 1
indomethacin 25 mg cap, 50 mg cap 1 INDOCIN
indomethacin er 75 mg cap er 1 INDOCIN
ketoprofen 75 mg cap 1 ORUDIS
ketoprofen er 200 mg cap er 24 hr 1 ORUVAIL

PA = Prior Authorization [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] [Requisitos/Limites]"

Requirements/Limits

Drug Name [Nombre del Medicamento]  Tier

INDYEY

l;g;grolac tromethamine 60 mg/2ml im 1 QL(20/ 25)
l;g;grolac tromethamine 30 mg/ml inj 1 TORADOL QL(20/ 25)
ketorolac tromethamine 10 mg tab 1 TORADOL QL(20 / 30)
l;g;grolac tromethamine 15 mg/ml inj 1 TORADOL QL(40 / 25)
ﬁtgg%ac tromethamine +rfid 30 mg/ml 1 TORADOL QL(20/ 25)
kls arthritis pain relief 1 % Topical Gel 1 VOLTAREN
kls aspirin low dose 81 mg tab dr 1 QL(30/30), AL
kls diclofenac sodium 1 % Topical Gel 1 VOLTAREN
kp aspirin 81 mg tab dr 1 QL(30/30), AL
meclofenamate sodium 100 mg cap, 50 1 MECLOMEN
mg cap
medi-first aspirin 325 mg tab 1 QL(30/30), AL
medique aspirin 325 mgq tab 1 QL(30/30), AL
mefenamic acid 250 mg cap 1 PONSTEL
meijer aspirin ec 325 mqg tab dr 1 QL(30/30), AL
meloxicam 15 mgq tab, 7.5 mg tab 1 MOBIC

o : . o :
/gg; arthritis pain reliever 1 % Topical 1 VOLTAREN
mm aspirin 81 mqg tab dr 1 QL(30/30), AL
motrin arthritis pain 1 % Topical Gel 1 VOLTAREN
nabumetone 500 mg tab, 750 mgqg tab 1 RELAFEN
NAPRELAN 750 mg tab er 24 hr 3
napro 15 % Topical Cream 1
naproxen 375 mg tab dr, 500 mg tab dr 1 NAPROSYN
naproxen 250 mgq tab, 375 mg tab, 500 1 NAPROSYN
mg tab
naproxen 125 mg/bml susp 1 NAPROSYN
naproxen dr 500 mgqg tab dr 1 NAPROSYN
;7aat,:)roxen sodium 275 mg tab, 550 mg 1 ANAPROX
prroxen sodium er 500 mqg tab er 24 1 NAPRELAN
oxaprozin 600 mqg tab 1 DAYPRO

: . : o
pha/_'maast choice diclofenac 1 % 1 VOLTAREN
Topical Gel
piroxicam 10 mg cap, 20 mg cap 1 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

PA = Prior Authorization [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]’

INDYEY

qc diclofenac sodium 1 % Topical Gel 1 VOLTAREN

gc enteric aspirin 325 mg tab dr 1 QL(30/30), AL
ra aspirin 325 mg tab 1 QL(30/30), AL
26/]7 szvp/r/n adult low dose 81 mg tab 1 QL(30 / 30), AL
26/]7 szvp/r/n adult low strength 81 mqg tab 1 QL(30 / 30), AL
ra aspirin childrens 81 mg tab chew 1 QL(30/30), AL
ge; aspirin ec 325 mgqg tab dr, 81 mg tab 1 QL(30/30), AL
ra aspirin ec adult low st 81 mg tab dr 1 QL(30/30), AL
ra pain relief aspirin 325 mgq tab 1 QL(30/30), AL
salsalate 500 mgqg tab, 750 mg tab 1 DISALCID

sb aspirin 325 mg tab 1 QL(30/30), AL
sb aspirin ec 325 mgqg tab dr 1 QL(30/30), AL
sb childrens aspirin 81 mg tab chew 1 QL(30/30), AL
sb low dose asa ec 81 mg tab dr 1 QL(30/30), AL
sm aspirin ec 325 mgq tab dr 1 QL(30/30), AL
SPRIX 15.75 mg/spray nasal soln 3

st joseph aspirin 81 mgq 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

tolmetin sodium 200 mqg tab 1

:‘Zgnet/n sodium 400 mg cap, 600 mg 1 TOLECTIN

voltaren arthritis pain 1 % Topical Gel 1 VOLTAREN

ZIPSOR 25 mg cap

3

Opioid Analgesics, Long-acting - Opioid Pain
Duracién - Opioides Para Alivio De Dolor]

buprenorphine 10 mcg/hr tdwk patch,

Relievers [Analgésicos Opioides, Larga

20 mcg/hr tdwk patch, 5 mcg/hr tdwk 1 BUTRANS PA
patch

CONZIP 100 mg cap er 24 hr, 200 mg 3 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

patch 72 hr, 50 mcg/hr td patch 72 hr, 1 DURAGESIC PA
75 mcg/hr td patch 72 hr

levorphanol tartrate 2 mgqg tab 1 PA
morphine sulfate er 10 mg cap er 24 hr,

100 mg cap er 24 hr, 20 mg cap er 24 1 KADIAN PA

hr, 30 mg cap er 24 hr, 50 mqg cap er

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

Drug
Tier

Reference Name

Requirements/Limits

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

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

INDYEY

—

[Nombre de Referencia]

MS CONTIN

[Requisitos/Limites]’

PA

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

AVINZA

PA

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

N

PA

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

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

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

—

OPANA ER

RYZOLT

PA

PA

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

1

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

acetaminophen-codeine 300-15 mg
tab, 300-30 mg tab, 300-60 mg tab
acetaminophen-codeine 120-12
mg/bml soln, 300-30 mg/12.5ml soln

acetaminophen-codeine 300-60 mg tab

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

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

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

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

butorphanol tartrate 10 mg/ml nasal

1

1

1

1
1

ULTRAM ER
Relievers [Analgésicos

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

PA

Opioides, Corta

QL(2.5/ 30)

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

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
soln
codeine sulfate 15 mg tab, 30 mg tab, 1
60 mgq tab
endocet 10-325 mg tab, 5-325 mg tab,
7.5-325 mgq tab 1 PERCOCET
endocet 2.5-325 mqg tab 3 PERCOCET
hydrocodone-acetaminophen 2.5-108
mg/5ml soln, 5-217 mg/10ml soln, 7.5- 1 HYCET
325 mg/15ml soln
hydrocodone-acetaminophen 10-325
mg tab, 2.5-325 mgq tab, 5-325 mg tab, 1 NORCO
7.5-325 mgq tab
hydrocodone-acetaminophen 10-300
mgq tab, 5-300 mgq tab, 7.5-300 mg tab 1 VICODIN
hydrocodone-ibuprofen 10-200 mgq tab,
5-200 mg tab 1 REPREXAIN
hydrocodone-ibuprofen 7.5-200 mg tab 1 VICOPROFEN
hydromorphone hcl 2 mg tab, 8 mg tab 1 DILAUDID
hydromorphone hcl 4 mg tab 1 DILAUDID
hydromorphone hcl 1 mg/ml liq 1 DILAUDID

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

meperidine hcl 50 mg tab 1 DEMEROL
meperidine hcl 100 mg/ml inj soln, 25
mg/ml inj soln, 50 mg/5ml soln, 50
mg/ml inj soln

morphine sulfate 15 mg tab, 30 mg tab
NUCYNTA 100 mg tab, 50 mg tab, 75
mg tab

oxycodone hcl 15 mg tab abuse-deterr
oxycodone hcl 5 mg cap

oxycodone hcl 10 mg tab, 15 mg tab,
20 mg tab, 30 mg tab, 5 mg tab
oxycodone hcl 100 mg/5ml oral conc, 5
mg/5ml soln
oxycodone-acetaminophen 2.5-325 mg
tab, 5-325 mg tab
oxycodone-acetaminophen 10-325 mg
tab, 7.5-325 mg tab
oxycodone-acetaminophen 5-325 1 ROXICET
mg/5ml soln

oxymorphone hcl 10 mg tab, 5 mg tab 1 OPANA

—

PA

—

DEMEROL

OXYIR
ROXICODONE

L N . ) U O L O N

—

ROXICODONE

—

PERCOCET

—

PERCOCET
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Drug

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

Local Anesthetics [Anestésicos Locales]

ethyl chloride Topical Aerosol 1

GEBAUERS PAIN EASE Topical 3

Aerosol

GEBAUERS SPRAY AND STRETCH 3

Topical Aerosol

glydo 2 % Topical Prefilled Syringe 3 GLYDO
lidocaine 5 % Topical Ointment 1

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

Topical Prefilled Syringe 1 GLYDO

. : o

I/doqa/ne hcl urethral/mucosal 2 % 1 XYLOCAINE
Topical Gel

lidocaine-prilocaine 2.5-2.5 % Topical 1 EMLA
Cream

. o . T .

%fca/ne prilocaine 2.5-2.5 % Topical 1 EMLA/TEGADERM
lidopin 3 % Topical Cream 1 LIDAMANTLE
premium lidocaine 5 % Topical 1

Ointment

Angiotensin li Receptor Antagonists - Blood Pressure Drugs [Antagonistas Del Receptor De
Angiotensina li - Medicamentos Para La Presién Sanguinea]
candesartan cilexetil 32 mq tab 1 ATACAND

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

acamprosate calcium 333 mg tab dr 1 CAMPRAL PA
disulfiram 250 mg tab, 500 mgq tab 1 ANTABUSE PA
Opioid Dependence Treatments - Antidotes/deterrents/protectants [Tratamientos Para La

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

[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]’

Drug Name [Nombre del Medicamento]  Tier

INDYEY

Dependencia De Opioides - Antidotos/Disuasivos/Protectores]

buprenorphine hcl 2 mg tab subl, 8 mg 1 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 mg tab subl 1 SUBOXONE PA
naltrexone hcl 50 mg tab 1 REVIA PA
Smoking Cessation Agents - Deterrents [Agentes Para La Cesacion De Fumar - Disuasivos]
bupropion hcl er (smoking det) 150 mg

tab er 12 hr 1 ZYBAN PA, QL(360 / 365)
CHANTIX 0.5 mg tab 3 PA, QL(120/ 365)
CHANTIX 1 mg tab 3 PA, QL(240 / 365)
g)l:nAgl\gtl)X CONTINUING MONTH PAK 3 PA, QL(224 / 365)
CHANTIX STARTING MONTH PAK

0.5 MG X 11 & 1 mg x 42 tab pack 3 PA, QL(106/365)
cvs nicotine 7 mg/24hr td patch 24hr 1 NICODERM CQ PA, QL(28 / 365)
cvs nicotine 14 mg/24hr td patch 24hr,

21 mg/24hr td patch 24hr 1 NICODERM CQ PA, QL(84 / 365)
S‘L’;’ nicotine 2. mg m/t gum, 4 mg m/t 1 NICORETTE PA, QL(2772 / 365)
cvs nicotine 2 mg m/t lozg NICORETTE PA, QL(2772 / 365)
o nicotine 2 mg m/t gum, 4 mg mA 3 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 1 NICORETTE PA, QL(2772 / 365)
mg m/t lozg

cvs nicotine polacrilex 2 mg m/t gum, 4 3 NICORETTE PA, QL(2772 / 365)
mg m/t gum

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

21 mg/24hr td patch 24hr 1 NICODERM CQ PA, QL(84 / 365)
eq nicotine 4 mg m/t lozg 1 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 1 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 3 NICORETTE PA, QL(2772 / 365)
lozg

eq nicotine step 3 7 mg/24hr td patch 1 NICODERM CQ PA, QL(28 / 365)

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

[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]’

Drug Name [Nombre del Medicamento]  Tier

INDYEY
24hr
ft nicotine 7 mg/24hr td patch 24hr 3 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, 3 NICORETTE PA, QL(2772 / 365)
4 mg m/t gum, 4 mg m/t lozg
levécot/ne mini 2 mg m/t lozg, 4 mg m/t 3 NICORETTE PA, QL(2772 / 365)
gnp nicotine 7 mg/24hr td patch 24hr 1 NICODERM CQ PA, QL(28 / 365)
gnp nicotine 14 mg/24hr td patch 24hr,
21 mg/24hr td patch 24hr 1 NICODERM CQ PA, QL(84 / 365)
gnp nicotine 21 mg/24hr td patch 24hr 3 NICODERM CQ PA, QL(84 / 365)
o nicotine 2 mg m/t gum, 4 mg m/t 3 NICORETTE PA, QL(2772 / 365)
97 IQ’ZZ"“”G mini 2 mg m/tlozg, 4mg 4 NICORETTE PA, QL(2772 / 365)
9mp IZ’ZZO“”G mini 2 mg m/tlozg, 4mg 4 NICORETTE PA, QL(2772 / 365)
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 1 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 3 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 NICORETTE PA, QL(2772 / 365)
mg m/t lozg
goodsense nicotine 2 mg m/t gum, 4 3 NICORETTE PA, QL(2772 / 365)
mg m/t gum
gz;dsense nicotine policrilex 4 mg m/t 3 NICORETTE PA, QL(2772 / 365)
habitrol 21 mg/24hr td patch 24hr 3 NICODERM CQ PA, QL(84 / 365)
kls quit2 2 mg m/t gum, 2 mg m/t lozg 3 NICORETTE PA, QL(2772 / 365)
kls quit4 4 mg m/t gum, 4 mg m/t lozg 3 NICORETTE PA, QL(2772 / 365)
nicoderm cq 7 mg/24hr td patch 24hr 3 NICODERM CQ PA, QL(28 / 365)
nicoderm cq 14 mg/24hr td patch 24hr,
21 mg/24hr td patch 24hr 3 NICODERM CQ PA, QL(84 / 365)
nicorette 2 mg m/t gum, 2 mg m/t lozg, 3 NICORETTE PA, QL(2772 / 365)
4 mg m/t gum, 4 mg m/t lozg
rﬁllflnggETTE MINI 2 mg m/t lozg, 4 mg PA, QL(2772 / 365)
nicorette mini 2 mg m/t lozg, 4 mg m/t NICORETTE PA, QL(2772 / 365)
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Drug

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] [I\]—il\zl] [Nombre de Referencia]  [Requisitos/Limites]"
lozg
Z;ZO; ‘fgf starter kit 2mg m/tgum, 4mg 4 NICORETTE PA, QL(2772 / 365)
nicotine 21-14-7 mg/24hr td kit 1 QL(112/ 365)
nicotine 7 mg/24hr td patch 24hr 1 NICODERM CQ PA, QL(28 / 365)
nicotine 14 mg/24hr td patch 24hr, 21
mg/24hr td patch 24hr 1 NICODERM CQ PA, QL(84 / 365)
nicotine 21 mg/24hr td patch 24hr 3 NICODERM CQ PA, QL(84 / 365)
70’;8“”9 mini 2 mg m/t lozg, 4 mg m/t 1 NICORETTE PA, QL(2772 / 365)
70’23“”9 mini 2 mg m/tlozg, 4mgmt 4 NICORETTE PA, QL(2772 / 365)
moé’g;po’a“ flex 2 mg m/t gum, 4mg NICORETTE PA, QL(2772 / 365)
%fto/g’;‘; polacrilex 2 mg m/t lozg, 4mg 4 NICORETTE PA, QL(2772 / 365)
nicotine polacrilex 2 mg m/t gum, 2 mg
mit lozg, 4 mg m/t gum, 4 mg m/t lozg 3 NICORETTE PA, QL(2772 / 365)
nicotine polacrilex mini 2 mg m/t lozg 3 NICORETTE PA, QL(2772 / 365)
gfﬁrt’”e step 1 21 mg/24hr td patch 1 NICODERM CQ PA, QL(84 / 365)
gfﬁrt’”e step 1 21 mg/24hr td patch 3 NICODERM CQ PA, QL(84 / 365)
gfﬁrt’”e step 2 14 mg/24hr td patch 1 NICODERM CQ PA, QL(84 / 365)
gfﬁrt’”e step 2 14 mg/24hr td patch 3 NICODERM CQ PA, QL(84 / 365)
nicotine step 3 7 mg/24hr td patch 24hr 1 NICODERM CQ PA, QL(28 / 365)
nicotine step 3 7 mg/24hr td patch 24hr 3 NICODERM CQ PA, QL(28 / 365)
NICOTROL NS 10 mg/ml nasal soln 3 PA, QL(160 / 365)

qc nicotine transdermal system 14

mg/24hr td patch 24hr, 21 mg/24hr td 3 NICODERM CQ PA, QL(84 / 365)
patch 24hr

lrszgun/ nicotine 2 mg m/t lozg, 4 mg m/t 1 NICORETTE PA, QL(2772 / 365)
ra nicotine 14 mg/24hr td patch 24hr,

21 mg/24hr td patch 24hr 1 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 1 NICORETTE PA, QL(2772 / 365)
mg m/t lozg
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Drug Name [Nombre del Medicamento]

Drug
Tier

Reference Name

Requirements/Limits

[Nivel]

[Nombre de Referencia]

[Requisitos/Limites]’

11 & 1 mg x 42 tab pack

Inflamacién]

thrive 2 mg m/t gum 3 NICORETTE PA, QL(2772 / 365)
varenicline tartrate 0.5 mg tab 1 CHANTIX PA, QL(120 / 365)
varenicline tartrate 1 mq tab 1 CHANTIX PA, QL(224 / 365)
varenicline tartrate (starter) 0.5 MG X 1 CHANTIX PA, QL(106 / 365)

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

anucort-hc 25 mgq rect supp
EPIFOAM 1-1 % Topical Foam

hydrocortisone (perianal) 2.5 % Topical
Cream

ANUSOL HC

hydrocortisone (perianal) 1 % Topical
Cream

PROCTOCORT

hydrocortisone ace-pramoxine 2.5-1 %
Topical Cream

PRAMOSONE

hydrocortisone acetate 25 mgq rect supp
hydrocortisone acetate 30 mgqg rect supp

PROCTOCORT

PRAMOSONE 1-1 % Topical Cream,
1-1 % Topical Ointment, 1-2.5 %
Topical Ointment

PRAMOSONE 1-1 % Topical Lotion, 1-
2.5 % Topical Lotion

procto-med hc 2.5 % Topical Cream

ANUSOL HC

3
iroctosol hc 2.5 % Toiical Cream 3 ANUSOL HC

Aminoglycosides - Antibiotics [Aminoglucésidos - Antibiéticos]

gentamicin sulfate 0.1 % Topical
Cream, 0.1 % Topical Ointment

1

GARAMYCIN

neomycin sulfate 500 mg tab

1

Antibacterials, Other - Antibiotics [Antibacterianos, Otros - Antibiéticos]

BETADINE OPHTHALMIC PREP 5 %

soln

3
ophth soln
CLEOCIN 100 mg vag supp 3
clindacin etz 1 % Topical Swab 3 CLEOCIN-T
clindacin-p 1 % Topical Swab 3 CLEOCIN-T
CLINDAGEL 1 % Topical Gel 3 ST
clindamycin hcl 1560 mg cap, 300 mg 1 CLEOCIN
cap, 76 mg cap
clindamycin palmitate hcl 756 mg/6ml 1 CLEOCIN

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

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia] [Requisitos/Limites]"
n n Y o
cl/nqamycm phos (once-daily) 1 % 3 CLEOCIN-T ST
Topical Gel
; . P o
cl/nqamycm phos (twice-daily) 1 % 3 CLEOCIN-T
Topical Gel
clindamycin phosphate 2 % vag crm 1 CLEOCIN
; . 5 .
clindamycin phosphate 1 % Topical 1 CLEOCIN-T
Swab
clindamycin phosphate 1 % Topical i
Lotion, 1 % Topical Solution 1 CLEOCIN-T
g . o .
clindamycin phosphate 1 % Topical EVOCLIN
Foam
FEM PH 0.9-0.025 % vag gel
FIRVANQ 25 mg/ml soln, 50 mg/ml PA
soln
fosfomycin tromethamine 3 gm pckt MONUROL
linezolid 600 mg tab ZYVOX PA
linezolid 100 mg/b6ml susp ZYVOX PA
methenamine hippurate 1 gm tab HIPREX
methenamine mandelate 0.5 gm tab, 1
gm tab
metronidazole 250 mg tab, 500 mg tab FLAGYL
metronidazole 375 mg cap FLAGYL
metronidazole 0.75 % vag gel METROGEL
mupirocin 2 % Topical Ointment BACTROBAN
mupirocin calcium 2 % Topical Cream BACTROBAN
nitrofurantoin 25 mg/5ml susp FURADANTIN

MACRODANTIN
MACRODANTIN

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

- - w W — - R [ N . N N P N . N N - _ w w [N

cap MACROBID
silver sulfadiazine 1 % Topical Cream SILVADENE
ssd 1 % Topical Cream SILVADENE
SULFAMYLON 85 mg/gm Topical

Cream

trimethoprim 100 mg tab PROLOPRIM
vancomycin hcl 25 mg/ml soln

vancomycin hcl 125 mg cap, 250 mg VANCOCIN
cap

Beta-lactam, Cephalosporins - Antibiotics [Beta-Lactamicos, Cefalosporinas - Antibi6ticos]
cefaclor 250 mg cap 1 CECLOR
cefaclor 500 mg cap 1 CECLOR
cefaclor er 500 mg tab er 12 hr 1 CECLORCD
cefadroxil 500 mg cap 1 DURICEF

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

Reference Name

Requirements/Limits

Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
cefadroxil 1 gm tab 1 DURICEF
cefadroxil 250 mg/5ml susp, 500 1 DURICEF
mg/5ml susp

cefdinir 300 mg cap 1 OMNICEF
cefdinir 125 mg/5ml susp 1 OMNICEF
cefdinir 250 mg/b5ml susp 1 OMNICEF
ZLeIZ;/me 100 mg/5ml susp, 200 mg/5ml 1 SUPRAX
cefpodoxime proxetil 100 mg/5ml susp, 1 VANTIN
50 mg/bml susp

cefpodoxime proxetil 100 mg tab, 200 1 VANTIN
mg tab

cefprozil 250 mg tab, 500 mgq tab 1 CEFZIL
EEZZOZII 125 mg/5ml susp, 250 mg/5ml 1 CEEZIL
ceftriaxone sodium 1 gm inj soln, 2 gm

inj soln, 250 mgq inj soln, 500 mgq inj 1 ROCEPHIN
soln

cefuroxime axetil 260 mg tab 1 CEFTIN
cefuroxime axetil 500 mg tab 1 CEFTIN
cephalexin 250 mg tab, 500 mgqg tab 1

cephalexin 250 mg cap, 500 mg cap 1 KEFLEX
cephalexin 750 mg cap 1 KEFLEX
cephalexin 125 mg/dml susp, 250 1 KEELEX

mg/5ml susp

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

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

1

AMOXIL

amoxicillin 125 mg/6ml susp, 200
mg/5ml susp, 250 mg/5ml susp, 400
mg/bml susp

amoxicillin 250 mgqg tab chew

AMOXIL

AMOXIL

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

AUGMENTIN

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

AUGMENTIN

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

AUGMENTIN 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

[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]’

Drug Name [Nombre del Medicamento]  Tier
INDYEY

ampicillin 500 mg cap

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

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

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

dicloxacillin sodium 250 mg cap, 500
mg cap

DYCILL

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

PFIZERPEN

penicillin g sodium 5000000 unit inj
soln

penicillin v potassium 500 mg tab
penicillin v potassium 250 mgq tab

PEN-VEE K
VEETIDS

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

VEETIDS

Macrolides - Antibiotics [Macrélidos - An

azithromycin 250 mgq tab, 500 mg tab

o, A A

ibiéticos]

ZITHROMAX

azithromycin 600 mgqg tab
azithromycin 100 mg/bml susp, 200
mg/5ml susp

clarithromycin 250 mgq tab

ZITHROMAX
ZITHROMAX
BIAXIN

clarithromycin 500 mqg tab
clarithromycin 125 mg/5ml susp, 250
mg/bml susp

clarithromycin er 500 mgq tab er 24 hr

BIAXIN
BIAXIN
BIAXIN XL

DIFICID 200 mg tab
DIFICID 40 mg/ml susp

E.E.S. 400 400 mg tab
ery 2 % Topical Pad

erythromycin 2 % Topical Solution
erythromycin 2 % Topical Gel

ERYDERM
ERYGEL

erythromycin base 250 mg cap dr pt,
250 mg tab

erythromycin base 500 mg tab
erythromycin ethylsuccinate 200
mg/5ml susp, 400 mg/5ml susp
fidaxomicin 200 mg tab

- - [N _ A A WWW - - - - -

1

ERY-TAB
ERYPED

Quinolones - Antibiotics [Quinolonas - Antibiéticos]

CIPRO 250 MG/5ML (5%) susp

3

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

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

Reference Name

Requirements/Limits

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

ciprofloxacin hcl 250 mg tab, 500 mg

tab, 750 mgqg tab 1 CIPRO

levofloxacin 250 mg tab, 500 mq tab,

750 mg tab 1 LEVAQUIN

levofloxacin 25 mg/ml soln 1 LEVAQUIN

moxifloxacin hcl 400 mgq tab 1 AVELOX

ofloxacin 300 mgqg tab, 400 mg tab 1 FLOXIN

Sulfonamides - Antibiotics [Sulfonamidas - Antibioticos]

Sulfacetamide sodium 10 % ophth soln 1 BLEPH-10

sulfacetamide sodium 10 % ophth oint 1 SODIUM SULAMYD
: . o

sulfa_zcetaml_de sodium (acne) 10 % 1 KLARON

Topical Lotion

sulfadiazine 500 mg tab 1

sulfamethoxazole-trimethoprim 400-80

magq tab, 800-160 mgq tab 1 SEPTRA

sulfamethoxazole-trimethoprim 200-40 1 SEPTRA

mg/5ml susp

sulfatrim pediatric 200-40 mg/5ml susp 1 SEPTRA

Tetracyclines - Antibiotics [Tetraciclinas - Antibiéticos]

avidoxy 100 mqg tab 1 ADOXA
AVIDOXY DK 100 mg Multiple Routes 3

Kit

demeclocycline hcl 150 mg tab, 300 mg 1 DECLOMYCIN
tab

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

doxycycline hyclate 100 mg tab dr, 150

mg tab dr, 75 mgqg tab dr 1 DORYX
doxycycline hyclate 20 mg tab 1 PERIOSTAT
doxycycline hyclate 100 mg tab 1 VIBRA-TABS
doxycycline hyclate 100 mg cap, 50 mg 1 VIBRAMYCIN
cap

doxycycline monohydrate 100 mg tab,

1560 mg cap, 1560 mg tab, 50 mgqg tab, 75 1 ADOXA
mgq tab

doxycycline monohydrate 100 mg cap, 1 MONODOX
50 mg cap, 75 mg cap

doxycycline monohydrate 25 mg/6ml 1 VIBRAMYCIN
susp

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

minocycline hcl 100 mg cap, 50 mg 1 MINOCIN

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] [I\]—il\zl] [Nombre de Referencia]  [Requisitos/Limites]"
minocycline hcl er 106 mgq tab er 24 hr,
80 mgq tab er 24 hr 1 SOLODYN
minocycline hcl er 116 mgq tab er 24 hr,
135 mg tab er 24 hr, 45 mg tab er 24 1 SOLODYN

hr, 55 mg tab er 24 hr, 65 mqg tab er 24
hr, 90 mg tab er 24 hr

mondoxyne nl 100 mg cap 3 MONODOX
tetracycline hcl 250 mg cap, 500 mg

1
cai

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 1 KEPPRA
levetiracetam 100 mg/ml soln, 500 1 KEPPRA
mg/5ml soln

levetiracetam er 500 mg tab er 24 hr,

750 mg tab er 24 hr 1 KEPPRA XR
roweepra 500 mgqg tab 3 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 3

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

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

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

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

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

DEPAKOTE 125 mg tab dr, 250 mg tab 3

dr, 500 mg tab dr

DEPAKOTE ER 250 mg tab er 24 hr, 3

500 mg tab er 24 hr

DEPAKOTE SPRINKLES 125 mg cap 3

dr sprinkle

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

Drug Name [Nombre del Medicamento]

Reference Name
[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]’

INDYEY
diazepam 5 mg/ml inj soln

diazepam 10 mgq rect gel, 2.5 mg rect

1 DIASTAT
gel, 20 mgq rect gel
divalproex sodium 125 mg tab dr, 250
magq tab dr, 500 mgq tab dr 1 DEPAKOTE
divalproex sodium 125 mg cap dr 1 DEPAKOTE

sprinkle

divalproex sodium er 250 mg tab er 24
hr, 500 mgq tab er 24 hr

DEPAKOTE ER

1
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/5ml soln 1 NEURONTIN QL(420/ 30)
phenobarbital 100 mg tab, 15 mgq tab,
16.2 mg tab, 30 mg tab, 32.4 mgq tab, 1
60 mgq tab, 64.8 mg tab, 97.2 mg tab
phenobarbital 20 mg/6ml oral elix, 30 1
mg/7.5ml oral elix, 60 mg/15ml oral elix
primidone 50 mgqg tab 1 MYSOLINE
primidone 250 mg tab 1 MYSOLINE
tiagabine hcl 12 mg tab, 16 mg tab, 2 1 GABITRIL
magq tab, 4 mg tab
valproic acid 250 mg cap 1 DEPAKENE
valproic acid 250 mg/bml soln 1 DEPAKENE

Glutamate Reducing Agents - Seizure Control

Drugs [Agentes Reduct

Medicamentos Para El Control De Convulsiones]

ores De Glutamato -

1
1

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

FELBATOL
FELBATOL

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

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

3

LAMICTAL

LAMICTAL

lamotrigine 21 x 256 MG & 7 x 50 mg
oral kit, 25 & 50 & 100 mg oral kit, 42 x
50 MG & 14x100 mg oral kit

1

1

lamotrigine er 100 mq tab er 24 hr, 200

LAMICTAL ODT

LAMICTAL

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

magq tab er 24 hr, 25 mgq tab er 24 hr,
250 mg tab er 24 hr, 300 mgq tab er 24
hr, 50 mg tab er 24 hr

INDYEY

[Nombre de Referencia]

[Requisitos/Limites]’

topiramate 100 mgqg tab, 200 mgq tab, 25

magq tab, 50 mg tab 1 TOPAMAX
top/ramgte 15 mg cap sprinkle, 25 mg 1 TOPAMAX
cap sprinkle

topiramate er 100 mg cap er 24 hr, 200

mgq cap er 24 hr, 25 mg cap er 24 hr, 1 TROKENDI XR

50 mqg cap er 24 hr

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

BANZEL 200 mg tab, 400 mg tab

3

BANZEL 40 mg/ml susp
carbamazepine 200 mg tab chew

carbamazepine 100 mg tab chew, 200
mgq tab

TEGRETOL

carbamazepine 100 mg/5ml susp
carbamazepine er 100 mg cap er 12 hr,
200 mg cap er 12 hr, 300 mg cap er 12
hr

3
1
1
1

1

TEGRETOL

CARBATROL

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

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

TEGRETOL XR

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

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

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

oxcarbazepine 300 mg/5ml susp

W Ww w

CEREBYX

VIMPAT

VIMPAT

TRILEPTAL
TRILEPTAL

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

_ AW - -

DILANTIN
DILANTIN

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

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] [l\-:-il\?(gl] [Nombre de Referencia]  [Requisitos/Limites]"
phenytoin sodium extended 200 mg 1 DILANTIN
cap, 300 mg cap
gggnytom sodium extended 100 mg 1 DILANTIN
rufinamide 40 mg/ml susp 1 BANZEL
TEGRETOL 200 mg tab 3
TEGRETOL 100 mg/5ml susp 3

TEGRETOL-XR 100 mg tab er 12 hr,
200 mg tab er 12 hr, 400 mg tab er 12 3
hr

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

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

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

donepezil hcl 10 mg tab disint, 5 mg
tab disint

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

galantamine hydrobromide 4 mg/ml
soln

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

rivastigmine 13.3 mg/24hr td patch
24hr, 4.6 mg/24hr td patch 24hr, 9.5 1 EXELON
mg/24hr td patch 24hr

rivastigmine tartrate 1.5 mg cap, 3 mg 1 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]

N

1 ARICEPT ODT

1 RAZADYNE

1 RAZADYNE

memantine hcl 10 mg tab, 5 mg tab 1 NAMENDA
gzmant/ne hcl 28 x 5 MG & 21 x 10 mg 1 NAMENDA
memantine hcl 2 mg/ml soln 1 NAMENDA
memantine hcl er 14 mg cap er 24 hr, 1 NAMENDA 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
Drug Name [Nombre del Medicamento]  Tier
INDYEY

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

21 mg cap er 24 hr, 28 mg cap er 24
hr, 7 mg cap er 24 hr

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

APLENZIN 174 mg tab er 24 hr, 348 3

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

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

hr, 150 mgqg tab er 12 hr 1 WELLBUTRIN SR
#Jproplon hcl er (sr) 200 mg tab er 12 1 WELLBUTRIN SR
2;Jpropion hcl er (xl) 450 mg tab er 24 1 FORFEIVO XL
ngropion hcl er (xI) 150 mg tab er 24 1 WELLBUTRIN XL
ngropion hcl er (xI) 300 mg tab er 24 1 WELLBUTRIN XL
FORFIVO XL 450 mg tab er 24 hr 3

mirtazapine 15 mg tab, 15 mg tab

disint, 30 mg tab, 30 mgq tab disint, 45 1 REMERON
magq tab, 45 mq tab disint, 7.5 mg tab

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 3

patch 24hr

MARPLAN 10 mg tab 3

phenelzine sulfate 15 mg tab 1 NARDIL
tranylcypromine sulfate 10 mgq tab 1 PARNATE

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

citalopram hydrobromide 10 mg tab, 20 1 CELEXA

magq tab, 40 mg tab

citalopram hydrobromide 10 mg/5ml

soln, 20 mg/10ml soln 1 CELEXA

desvenlafaxine succinate er 100 mg

tab er 24 hr, 25 mg tab er 24 hr, 50 mg 1 PRISTIQ

tab er 24 hr

duloxetine hcl 20 mg cap dr prt, 30 mg

cap dr prt, 60 mg cap dr prt 1 CYMBALTA PA
escitalopram oxalate 10 mg tab, 20 mg 1 LEXAPRO

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

Reference Name

Requirements/Limits

Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
tab, 5 mg tab

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

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

zt‘;uboxetme hcl (pbmdd) 10 mg tab, 20 mg 1 SARAFEM
fluvoxamine maleate 100 mgq tab, 25

magq tab, 50 mg tab 1 LUVOX
fluvoxamine maleate er 100 mg cap er

24 hr, 150 mqg cap er 24 hr 1 LUVOX CR
nefazodone hcl 200 mg tab, 250 mg

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

cap, 12-50 mg cap, 3-25 mg cap, 6-25 1 SYMBYAX
mgq cap, 6-50 mqg cap

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

paroxetine hcl 30 mq tab 1 PAXIL
paroxetine hcl er 12.5 mg tab er 24 hr,

25 mqg tab er 24 hr, 37.5 mg tab er 24 1 PAXIL CR
hr

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

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

trazodone hcl 300 mg tab 1 DESYREL
venlafaxine hcl 100 mg tab, 25 mgq tab,

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

venlafaxine hcl er 150 mg cap er 24 hr,

37.5mg cap er 24 hr, 75 mg cap er 24 1 EFFEXOR XR
hr

VIIBRYD 10 mg tab, 20 mg tab, 40 mg 3

tab

vilazodone hcl 10 mg tab, 20 mgq tab, 1 VIIBRYD

40 mgq tab

Tricyclics - Antidepressants [Triciclicos - Antidepresivos]

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

[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]’

Drug Name [Nombre del Medicamento]  Tier

INDYEY
amitriptyline hcl 10 mg tab, 25 mg tab, 1 ELAVIL
50 mg tab
amitriptyline hcl 100 mg tab, 150 mg
tab, 75 mgqg tab 1 ELAVIL
amoxapine 100 mgq tab, 150 mg tab, 25 1 ASENDIN
mg tab, 50 mqg tab
chlordiazepoxide-amitriptyline 10-25 1 LIMBITROL
mg tab
chlordiazepoxide-amitriptyline 5-12.5 1 LIMBITROL
mg tab
clomipramine hcl 25 mg cap, 50 mg 1 ANAFRANIL
cap, 76 mg cap
desipramine hcl 10 mg tab, 100 mg tab,
150 mg tab, 25 mg tab, 50 mg tab, 75 1 NORPRAMIN
mgq tab
doxepin hcl 10 mg cap 1 SINEQUAN
doxepin hcl 100 mg cap, 150 mg cap,
25 mg cap, 50 mg cap, 75 mg cap 1 SINEQUAN
doxepin hcl 10 mg/ml oral conc 1 SINEQUAN
imipramine hcl 10 mg tab, 25 mg tab, 1 TOFRANIL
50 mg tab
imipramine pamoate 100 mg cap, 125 1 TOFRANIL-PM
mgq cap, 150 mg cap, 76 mg cap
nortriptyline hcl 10 mg cap, 25 mg cap, 1 PAMELOR
50 mg cap, 75 mg cap
perphenazine-amitriptyline 2-10 mg
tab, 2-25 mg tab, 4-10 mg tab, 4-25 mg 1 TRIAVIL
tab, 4-50 mg tab
protriptyline hcl 10 mg tab, 5 mg tab 1 VIVACTIL
trimipramine maleate 100 mg cap, 25 1 SURMONTIL
mg cap, 50 mqg 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 mgq tab dr 1 DICLEGIS
meclizine hcl 12.5 mg tab, 25 mg tab 1 ANTIVERT
promethazine hcl 12.5 mg tab, 25 mg 1 PHENERGAN
tab, 50 mg tab
promethazine hcl 25 mg/ml inj soln,
6.25 mg/5ml soln 1 PHENERGAN
promethazine hcl 12.5 mg rect supp, 25 1 PHENERGAN

PA = Prior Authorization [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
mg rect supp

[Nombre de Referencia]

[Requisitos/Limites]’

promethazine hcl 50 mg/ml inj soln 1 PHENERGAN
PROMETHEGAN 50 mg rect supp 3

scopolamine 1 mg/3days td patch 72 hr 1 TRANSDERM-SCOP
trimethobenzamide hcl 300 mg cap 1 TIGAN

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

aprepitant 125 mg cap, 40 mg cap, 80

ondansetron hcl +rfid 4 mg/2ml inj soln
pfs

& 125 mg cap pack, 80 mg cap 1 EMEND
dronabinol 10 mg cap, 2.5 mg cap, 5 1 MARINOL QL(60 / 30)
mg cap
EMEND 125 mg/5ml susp 2
granisetron hcl 1 mg tab 1 KYTRIL QL(6 / 30)
chiinatnsetron 4 mg tab disint, 8 mg tab 1 ZOFRAN ODT QL(9/30)
ondansetron hcl 4 mg/2ml inj soln pfs 1
ondansetron hcl 4 mg/2ml inj soln, 4
mg/5ml soln, 40 mg/20ml inj soln 1 ZOFRAN
ondansetron hcl 24 mg tab 1 ZOFRAN QL(1/30)
ondansetron hcl 4 mg tab, 8 mg tab 1 ZOFRAN QL(9/30)
1
3

SANCUSO 3.1 mg/24hr td patch

Antifungals - Fungal Infection Drugs [Antifun

ales - Medicamentos Para Infeccidon Fungica]

ciclodan 8 % Topical Solution 3 PENLAC PA
ciclopirox 0.77 % Topical Gel 1 LOPROX
ciclopirox 1 % Topical Shampoo 1 LOPROX
ciclopirox 8 % Topical Solution 1 PENLAC PA
ciclopirox olamine 0.77 % Topical 1 LOPROX
Cream
c:c/op/rox' olamine 0.77 % Topical 1 LOPROX
Suspension
ciclopirox treatment 8 % Topical Kit 1 PENLAC
clotrimazole 10 mg m/t troche 1 MYCELEX
clotrimazole 1 % Topical Solution 1 MYCELEX
[ - - [0)
clotr_/mazole betamethasone 1-0.05 % 1 LOTRISONE
Topical Cream
[ - - [0)
clotr_/mazolg betamethasone 1-0.05 % 1 LOTRISONE
Topical Lotion
CRESEMBA 186 mg cap 3 PA
econazole nitrate 1 % Topical Cream 1 SPECTAZOLE

PA = Prior Authorization [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] [Requisitos/Limites]"

Requirements/Limits

Drug Name [Nombre del Medicamento]  Tier

INDYEY
ERTACZO 2 % Topical Cream 3
EXELDERM 1 % Topical Cream 3
EXELDERM 1 % Topical Solution 3
EXODERM 25-1 % Topical Lotion 3
fluconazole 100 mg tab, 200 mg tab, 50 1 DIFLUCAN
mg tab
fluconazole 150 mgq tab 1 DIFLUCAN QL(2 / 28)
ilzggnazole 10 mg/ml susp, 40 mg/ml 1 DIELUCAN
flucytosine 250 mg cap, 500 mg cap 1 ANCOBON
griseofulvin microsize 500 mg tab 1 GRIFULVIN V
griseofulvin microsize 125 mg/bml susp 1 GRIFULVIN V
griseofulvin ultramicrosize 125 mg tab, 1 GRIS-PEG
250 mg tab
hydrocortisone-iodoquinol 1-1 % 1
Topical Cream
/odoqumo/-hc-aloe polysacch 1-2-1 % 1 ALCORTIN A
Topical Gel
itraconazole 10 mg/ml soln 1 SPORANOX PA
itraconazole 100 mg cap 1 SPORANOX PA
ketoconazole 2 % Topical Foam 1 EXTINA
ketoconazole 200 mg tab 1 NIZORAL
ketoconazole 2 % Topical Cream 1 NIZORAL
ketoconazole 2 % Topical Shampoo 1 NIZORAL
miconazole 3 200 mg vag supp 1 MONISTAT
miconazole-zinc oxide-petrolat 0.25-15-
81.35 % Topical Ointment 1 VUSION
naftifine hcl 2 % Topical Cream 1 NAFTIN
NATACYN 5 % ophth susp 3
NOXAFIL 40 mg/ml susp 3
nyamyc 100000 unit/gm Topical 3 MYCOSTATIN
Powder
nystatin 100000 unit/gm Topical
Cream, 100000 unit/gm Topical
Ointment, 100000 unit/gm Topical 1 MYCOSTATIN
Powder
nystatin 100000 unit/ml m/t susp 1 MYCOSTATIN
nystatin 500000 unit tab 1 MYCOSTATIN
nystatin-triamcinolone 100000-0.1
unit/gm-% Topical Cream, 100000-0.1 1 MYCOLOG
unit/gm-% Topical Ointment
ORAVIG 50 mg bucc tab 3
oxiconazole nitrate 1 % Topical Cream 1 OXISTAT

PA = Prior Authorization [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\?él] [Nombre de Referencia]  [Requisitos/Limites]"
OXISTAT 1 % Topical Lotion 3
sulconazole nitrate 1 % Topical Cream 1 EXELDERM
terbinafine hcl 250 mg tab 1 LAMISIL PA
[¢) [0)
tCer;c;onazole 0.4 % vag crm, 0.8 % vag 1 TERAZOL
terconazole 80 mg vag supp 1 TERAZOL 3
3

VUSION 0.25-15-81.35 % Topical
Ointment

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

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

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

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 3
ergotamine-caffeine 1-100 mgq tab 1 CAFERGOT
MIGERGOT 2-100 mg rect supp 3
Prophylactic - Migraine Drugs [Profilaxis - Medicamentos Para Migraina]
AJOVY 225 mg/1.5ml sc soln auto-inj, 2 PA
225 mg/1.5ml sc soln pfs
EMGALITY 120 mg/ml sc soln auto-in;,

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

2 PA
mg/ml sc soln pfs
NURTEC 75 mg tab disint 2 PA
QULIPTA 10 mg tab, 30 mg tab, 60 mg
tab 2 PA
UBRELVY 100 mg tab, 50 mg tab 2 PA

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

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

Migrana]

Receptores De

almotriptan malate 12.5 mqg tab, 6.25 1
mg tab

AXERT

QL(6 / 30)

eletriptan hydrobromide 20 mgq tab, 40

mg tab 1

RELPAX

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]

FMDL_2026_01 (3 Tiers) No Specialty

Page 31 of 140
Update Date: 8/2026



Drug Name [Nombre del Medicamento]  Tier

Drug Reference Name

[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]’

[Nivel]
frovatriptan succinate 2.5 mg tab 1 FROVA QL(9/30)
naratriptan hcl 1 mqg tab, 2.5 mg tab 1 AMERGE QL(9/30)
;;zstr/ptan benzoate 10 mg tab, 5 mg 1 MAXALT QL(9/ 30)
r/zatr/ptalj penzoate 10 mg tab disint, 5 1 MAXALT MLT QL(9/30)
mgq tab disint
sumatriptan 20 mg/act nasal soln 1 IMITREX QL(6 / 30)
sumatriptan 5 mg/act nasal soln 1 IMITREX QL(12/30)
zgg;atr/ptan succinate 6 mg/0.5ml sc 1 IMITREX QL(2/30)
sumatriptan succinate 100 mg tab, 25
mg tab, 50 mg tab 1 IMITREX QL(9/30)
sumatr/pta_n_succmate 6 mg/0.5ml sc 1 IMITREX STATDOSE QL(2/30)
soln auto-inj
sumatriptan succinate refill 6 mg/0.5ml 1 IMITREX STATDOSE QL(2/30)
sc soln cart
f);lgn‘;aaz;g/ptan-naproxen sodium 85-500 1 TREXIMET QL(9/30)
TOSYMRA 10 mg/act nasal soln 2
zolmitriptan 5 mg tab, 5 mg tab disint 1 ZOMIG QL(3/30)
zolmitriptan 2.5 mg tab, 2.5 mg tab
disint, 5 mg nasal soln 1 ZOMIG QL(6/30)
ZOMIG 2.5 mg nasal soln 2 QL(6 /30

Parasympathomimetics - Myasthenia Gravis Drugs [Parasimpatomiméticos - Medicamentos

Para Miastenia Grave]

pyridostigmine bromide 60 mgq tab 1 MESTINON
pyridostigmine bromide 60 mg/5ml soln 1 MESTINON
gi/r/dost/gm/ne bromide er 180 mg tab 1 MESTINON

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

dapsone 100 mg tab, 25 mqg tab 1
rifabutin 150 mg cap 1

MYCOBUTIN

Antituberculars - Tuberculosis Drugs [Antituberculosos - Medicamentos Para Tuberculosis]
cycloserine 250 mg cap

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

MYAMBUTOL

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

syr

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

— — — —
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PRIFTIN 150 mg tab 3
pyrazinamide 500 mqg tab 1
rifampin 150 mg cap, 300 mg ca 1 RIFADIN

Alkylating Agents - Chemotherapy Agents [Agentes Alquilantes - Agentes De Quimioterapia]
cyclophosphamide 1 gm inj soln 1 | PA

Antimetabolites - Chemotherapy Agents [Antimetabolitos - Agentes De Quimioterapia]

DROXIA 200 mg cap, 300 mg cap, 400 3

mg cap

Antineoplastics- Chemotherapy Agents [Antineoplasicos- Agentes De Quimioterapia]
bendamustine hcl 100 mg/4ml iv soln 1 PA
doxorubicin hcl 2 mg/ml iv soln 1 ADRIAMYCIN PA

TICE BCG 50 mi i-vesic susi 3 PA

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

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

atovaquone 750 mg/5ml susp 1 MEPRON
atovaquone-proguanil hcl 250-100 mg

tab, 62.5-25 mg tab 1 MALARONE
chloroquine phosphate 250 mg tab 1

chloroquine phosphate 500 mg tab 1 ARALEN
COARTEM 20-120 mg tab 3

hydroxychloroquine sulfate 200 mg tab 1 PLAQUENIL
mefloquine hcl 250 mg tab 1

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

mg tab

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

Pediculicides/scabicides - Scabies And Lice Drugs [Pediculicidas/Escabicidas -
Medicamentos Para Sarna Y Piojos]
CROTAN 10 % Topical Lotion 3 PA
cvs {vermec;t/n lice treatment 0.5 % SKLICE PA
Topical Lotion
eq ivermectin 0.5 % Topical Lotion 1 SKLICE 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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EURAX 10 % Topical Cream 3 PA
ivermectin 0.5 % Topical Lotion 1 SKLICE PA
malathion 0.5 % Topical Lotion 1 OVIDE PA
NATROBA 0.9 % Topical Suspension 3 PA
permethrin 5 % Topical Cream 1 ELIMITE PA
rid one & done 0.5 % Topical Lotion 1 SKLICE PA
Sklice 0.5 % Topical Lotion 1 SKLICE PA
spinosad 0.9 % Topical Suspension 1 PA

1

sulfurated lime Toiical Solution 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 1 ARTANE
Antiparkinson Agents, Other - Parkinson's Disease Drugs [Agentes Antiparkinson, Otros -
Medicamentos Para La Enfermedad De Parkinson]

amantadine hcl 50 mg/5ml soln 1
?anb‘lantadme hcl 100 mg cap, 100 mg 1 SYMMETREL
entacapone 200 mg tab 1 COMTAN

Dopamine Agonists - Parkinson's Disease Drugs [Agonistas De Dopamina - Medicamentos
Para La Enfermedad De Parkinson]
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 2
mg/24hr td patch 24hr, 8 mg/24hr td

patch 24hr

pramipexole dihydrochloride 0.125 mg

1 PARLODEL

tab, 0.25 mgqg tab, 0.5 mg tab, 0.75 mg 1 MIRAPEX
tab, 1 mg tab, 1.5 mqg tab

pramipexole dihydrochloride 0.75 mg 1 MIRAPEX
tab

pramipexole dihydrochloride er 0.375

magq tab er 24 hr, 0.75 mgqg tab er 24 hr, 1 MIRAPEX ER

1.5 mg tab er 24 hr, 2.25 mg tab er 24
hr, 3 mg tab er 24 hr, 3.75 mq tab er 24

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

hr, 4.5 mgq tab er 24 hr

ropinirole hcl 0.25 mg tab, 0.5 mg tab,

1 mg tab, 2 mg tab, 3 mg tab, 4 mq tab, 1 REQUIP
5 mg tab

ropinirole hcl er 12 mg tab er 24 hr, 2

mg tab er 24 hr, 4 mg tab er 24 hr, 6 1 REQUIP XL

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

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

carbidopa 25 mg tab 1 LODOSYN

carbidopa-levodopa 10-100 mg tab
disint, 25-100 mg tab disint, 25-250 mg 1 PARCOPA
tab disint

carbidopa-levodopa 10-100 mg tab, 25-
100 mg tab, 25-250 mgq tab
carbidopa-levodopa er 25-100 mg tab
er, 50-200 mgq tab er
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 1 STALEVO
tab, 37.5-150-200 mg tab, 50-200-200
mgq tab

1 SINEMET

1 SINEMET CR

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

rasagiline mesylate 0.5 mg tab, 1 mg

1 AZILECT
tab
selegiline hcl 5 mg tab 1
selegiline hcl 5 mg cap 1 ELDEPRYL
ZELAPAR 1.25 mg tab disint 3

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

chlorpromazine hcl 25 mg/ml inj soln,
50 mg/2ml inj soln

chlorpromazine hcl 10 mg tab, 100 mg
tab, 200 mgq tab, 25 mg tab, 50 mgqg tab
compro 25 mg rect supp 1 COMPRO

THORAZINE

fluphenazine decanoate 25 mg/ml inj
soln

—

PROLIXIN

fluphenazine hcl 1 mg tab, 10 mg tab,

2.5 mg tab, 5 mg tab 1 PROLIXIN

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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f/uphenazine. hcl 2.5 mg/5ml oral elix, 1 PROLIXIN
2.5 mg/ml inj soln, 5 mg/ml oral conc
haloperidol 0.5 mq tab, 20 mg tab 1 HALDOL
haloperidol 1 mg tab, 10 mg tab, 2 mg 1 HALDOL
tab, 5 mg tab
haloperidol decgnoate 100 mg/ml im 1 HALDOL
soln, 50 mg/ml im soln
haloperidol lactate 5 mg/ml inj soln 1 HALDOL
haloperidol lactate 2 mg/ml oral conc 1 HALDOL
loxapine succinate 10 mg cap, 25 mg 1 LOXITANE
cap, 5 mg cap, 50 mg cap
perphenazine 16 mg tab, 2 mgq tab, 4 1 TRILAFON
magq tab, 8 mg tab
pimozide 1 mqg tab, 2 mg tab 1 ORAP
prochlorperazine 25 mgq rect supp 1 COMPRO
prochlorperazine edisylate 10 mg/2ml 1
inj soln
prochlorperazine maleate 10 mg tab, 5 1 COMPAZINE
mgq tab
thioridazine hcl 10 mg tab, 100 mgq tab,
25 mgqg tab, 50 mgq tab 1 MELLARIL
thiothixene 1 mg cap 1 NAVANE
tclggth/xene 10 mg cap, 2 mg cap, 5 mg 1 NAVANE
trifluoperazine hcl 1 mg tab, 10 mgq tab, 1 STELAZINE

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

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

asenapine maleate 10 mg tab subl, 2.5 1 SAPHRIS

magq tab subl, 5 mg tab subl
FANAPT 1 mg tab, 10 mg tab, 12 mg
tab, 2 mg tab, 4 mg tab, 6 mg tab, 8 mg 3

tab

FANAPT TITRATION PACKA 1 &2 & 3

4 & 6 mg tab

LATUDA 120 mg tab, 20 mg tab, 40 mg 3

tab, 60 mg tab, 80 mg tab

lurasidone hcl 120 mg tab, 20 mgq tab, 1 LATUDA

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

FMDL_2026_01 (3 Tiers) No Specialty Page 36 of 140
Update Date: 8/2026



Drug Name [Nombre del Medicamento]

Reference Name

Requirements/Limits

40 mg tab, 60 mgq tab, 80 mg tab

[Nombre de Referencia]

[Requisitos/Limites]’

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

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

ZYPREXA

ZYPREXA ZYDIS

INVEGA

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

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

risperidone 0.25 mg tab, 0.25 mg tab
disint, 0.5 mqg tab, 0.5 mg tab disint, 1
magq tab, 1 mg tab disint, 2 mg tab, 2 mg
tab disint, 3 mg tab, 3 mg tab disint, 4
magq tab, 4 mg tab disint

SEROQUEL

SEROQUEL XR

RISPERDAL

risperidone 1 mg/ml soln

SAPHRIS 10 mg tab subl, 5 mg tab
subl

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

Ziprasidone mesylate 20 mg im soln

RISPERDAL

GEODON
GEODON

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

Trastornos Del Estado De Animo]

Treatment-resistant - Mood Disorder Drugs [Resistentes A Tratamiento - Medicamentos Para

clozapine 100 mg tab, 200 mg tab, 25

tab disint, 25 mqg tab disint

magq tab, 50 mg tab CLOZARIL
clozapine 100 mg tab disint, 12.5 mg
tab disint, 150 mg tab disint, 200 mg FAZACLO

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

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

LIORESAL
DANTRIUM

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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cap
dantrolene sodium 50 mg cap 1 DANTRIUM

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

cap, 4 mg tab, 6 mg ca 1 ZANAFLEX

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

valganciclovir hcl 450 mgqg tab 1 VALCYTE
valganciclovir hcl 50 mg/ml soln 1 VALCYTE
ZIRGAN 0.15 % ophth gel 3

Anti-hepatitis B (hbv) Agents - Hepatitis B Drugs [Agentes Contra La Hepatitis B (Vhb) -
Medicamentos Para Hepatitis B]
entecavir 0.5 mg tab, 1 mqg tab 1 BARACLUDE PA
lamivudine 100 mg tab 1 EPIVIR HBV PA
Anti-hiv Agents, Protease Inhibitors - Hiv Drugs [Agentes Anti-Vih, Inhibidores De La
Proteasa - Medicamentos Para Vih]

fosamprenavir calcium 700 mg tab 1 LEXIVA | PA
Anti-influenza Agents - Flu Drugs [Agentes Contra La Influenza - Medicamentos Para Gripe]
ﬁgléaag/wr phosphate 45 mg cap, 75 TAMIFLU QL(10 / 180)
oseltamivir phosphate 30 mg cap 1 TAMIFLU QL(20/180)
oseltamivir phosphate 6 mg/ml susp 1 TAMIFLU QL(120/ 180)
RELENZA DISKHALER 5 mg/act inh 3 QL(20 / 180)
aer pwdr br act

rimantadine hcl 100 mg tab 1 FLUMADINE

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

Antiherpetic Agents - Herpes Drugs [Agentes Antiherpéticos - Medicamentos Para Herpes]
acyclovir 200 mg cap, 400 mg tab, 800 1 ZOVIRAX
mgq tab

acyclovir 5 % Topical Cream, 5 %

. ; 1 ZOVIRAX
Topical Ointment
acyclovir 200 mg/bml susp 1 ZOVIRAX
DENAVIR 1 % Topical Cream 3
penciclovir 1 % Topical Cream 1 DENAVIR
trifluridine 1 % ophth soln 1 VIROPTIC
valacyclovir hcl 1 gm tab, 500 mg tab 1 VALTREX

XERESE 5-1 % Topical Cream 3
Antivirales - Medicamentos Para Tratar Infecciones Virales [Agentes Antivirales, Otros -
Medicamentos Para Vih]
PAXLOVID (150/100) 10 x 150 MG &
10 x 100mg tab pack

3 QL(20/5), 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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PAXLOVID (300/100) 20 x 150 MG &
10 x 100mg tab pack o aesA
Anxiolytics, Other - Anxiety Drugs [Ansioliticos, Otros - Medicamentos Para Ansiedad]
buspirone hcl 10 mg tab, 15 mg tab, 30
magq tab, 5 mg tab, 7.5 mg tab 1 BUSPAR
droperidol 2.5 mg/ml inj soln 1
hydroxyzme hcl 25 mg/ml im soln, 50 1 VISTARIL
mg/ml im soln
meprobamate 200 mgqg tab, 400 mgq tab 1
Benzodiazepines - Anxiety Drugs [Benzodiazepinas - Medicamentos Para Ansiedad]
alprazolam 0.25 mg tab disint, 0.5 mg
tab disint, 1 mg tab disint, 2 mg tab 1 NIRAVAM
disint
alprazolam 0.25 mg tab, 0.5 mg tab, 1 1 XANAX
magq tab, 2 mg tab
alprazolam er 0.5 mg tab er 24 hr, 1 mg
tab er 24 hr, 2 mqg tab er 24 hr, 3 mg 1 XANAX XR
tab er 24 hr
ALPRAZOLAM INTENSOL 1 mg/ml 3
oral conc
alprazolam xr 0.5 mg tab er 24 hr, 1 mg
tab er 24 hr, 2 mg tab er 24 hr, 3 mg 1 XANAX XR
tab er 24 hr
chlordiazepoxide hcl 10 mg cap, 25 mg 1 LIBRIUM
cap, 5 mg cap
clorazepate dipotassium 15 mgq tab,
3.75 mg tab, 7.5 mg tab 1 TRANXENE
diazepam 5 mg/ml oral conc 1
?zzzepam 10 mg tab, 2 mg tab, 5 mg 1 VALIUM
diazepam 5 mg/5ml soln 1 VALIUM
diazepam intensol 5 mg/ml oral conc 3
lorazepam 4 mg/ml inj soln 1
;c;rt')azepam 0.5 mg tab, 1 mg tab, 2 mg 1 ATIVAN
lorazepam 2 mg/ml inj soln 1 ATIVAN
lorazepam 2 mg/ml oral conc 1 LORAZEPAM INTENSOL
oxazepam 10 mg cap, 15 mg cap, 30 1 SERAX
mg cap
quazepam 15 mg tab 1 DORAL
triazolam 0.125 mgq tab, 0.25 mg tab 1 HALCION

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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Mood Stabilizers - Mood Disorder Drugs [Estabilizadores Del Animo - Medicamentos Para
Trastornos Del Estado De Animo]
lithium 8 meq/5ml soln 1
lithium carbonate 150 mg cap, 600 mg 1
cap
lithium carbonate 300 mg cap 1 ESKALITH
lithium carbonate 300 mg tab 1 LITHOBID
lithium carbonate er 450 mq tab er 1 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 1 PRECOSE
mgq tab
alogliptin benzoate 12.5 mg tab, 25 mg
tab, 6.25 mgqg tab 3 NESINA ST
alogliptin-metformin hcl 12.5-1000 mg
tab, 12.5-500 mg tab 3 KAZANO ST
alogliptin-pioglitazone 12.5-30 mg tab,
25-15 mg tab, 25-30 mg tab, 25-45 mg 3 OSENI ST
tab
CYCLOSET 0.8 mg tab 3
dapaglifloz base-metformin er 10-1000
magq tab er 24 hr, 10-500 mqg tab er 24 1
hr, 5-1000 mg tab er 24 hr, 5-500 mg
tab er 24 hr
dapagliflozin 10 mg tab, 5 mg tab 1
dapagliflozin-saxagliptin 10-5 mg tab 1 ST
FARXIGA 10 mg tab, 5 mg tab 2 ST
glimepiride 1 mg tab, 2 mg tab, 4 mg 1 AMARYL
tab
glipizide 10 mg tab, 5 mg tab 1 GLUCOTROL
glipizide er 10 mg tab er 24 hr, 2.5 mg
tab er 24 hr, 5 mqg tab er 24 hr 1 GLUCOTROL XL
glipizide-metformin hcl 2.5-250 mg tab,
2.5-500 mg tab, 5-500 mg tab 1 METAGLIP
glyburide 1.25 mg tab, 2.5 mg tab, 5 1 DIABETA
mg tab
glyburide micronized 1.5 mg tab, 3 mg 1 GLYNASE
tab, 6 mg tab

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

[Nombre de Referencia] [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier
INDYEY

1 GLUCOVANCE
GLYXAMBI 10-5 mg tab, 25-5 mg tab 2 ST

glyburide-metformin 1.25-250 mq tab,
2.5-500 mg tab, 5-500 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 2 ST
tab er 24 hr

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

JARDIANCE 10 mg tab, 25 mg tab 2 ST
JENTADUETO 2.5-1000 mg tab, 2.5- ST
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
liraglutide 18 mg/3ml sc soln pen-inj
metformin hcl 1000 mg tab, 500 mg
tab, 850 mgqg tab

metformin hcl 500 mg/5ml soln
metformin hcl er 500 mgq tab er 24 hr,
750 mgq tab er 24 hr

MOUNJARO 10 mg/0.5ml sc soln auto-
inj, 12.5 mg/0.5ml sc soln auto-inj, 15
mg/0.5ml sc soln auto-inj, 2.5 mg/0.5m| 2 PA
sc soln auto-inj, 5 mg/0.5ml sc soln
auto-inj, 7.5 mg/0.5ml sc soln auto-inj
nateglinide 120 mg tab, 60 mgqg tab STARLIX
ONGLYZA 5 mg tab 3 ST
OZEMPIC (0.25 OR 0.5 MG/DOSE) 2

2 ST

ST
Victoza PA
GLUCOPHAGE
RIOMET
GLUCOPHAGE XR

= =2 A Al N

—

L PA
mg/3ml sc soln pen-inj
OZEMPIC (1 MG/DOSE) 4 mg/3ml sc 5 PA
soln pen-inj
OZEMPIC (2 MG/DOSE) 8 mg/3ml sc 5 PA
soln pen-inj
regaglinide 0.5 mg tab, 1 mg tab, 2 mg 1 PRANDIN
ta
RYBELSUS 14 mg tab, 3 mg tab, 7 mg 5 PA
tab
saxagliptin hcl 2.5 mg tab, 5 mqg tab 1 Onglyza ST
saxagliptin-metformin er 2.5-1000 mg
tab er 24 hr, 5-1000 mqg tab er 24 hr, 5- 1 Kombiglyze XR ST
500 mg tab er 24 hr
SEGLUROMET 2.5-1000 mg tab, 2.5- 3 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
Drug Name [Nombre del Medicamento]  Tier
INDYEY

Reference Name Requirements/Limits

[Nombre de Referencia] [Requisitos/Limites]"

500 mg tab, 7.5-1000 mg tab, 7.5-500
mg tab

sitagliptin phos-metformin hcl 50-1000
mgq tab, 50-500 mgqg tab

STEGLATRO 15 mg tab, 5 mg tab
STEGLUJAN 15-100 mg tab, 5-100 mg
tab

SYNJARDY 12.5-1000 mg tab, 12.5-
500 mg tab, 5-1000 mg tab, 5-500 mg 2 ST
tab

SYNJARDY XR 10-1000 mg tab er 24
hr, 12.5-1000 mg tab er 24 hr, 25-1000 2 ST
mg tab er 24 hr, 5-1000 mg tab er 24 hr
TRADJENTA 5 mg tab 2 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 2
pwdr

BAQSIMI TWO PACK 3 mg/dose nasal
pwdr

diazoxide 50 mg/ml susp

w =

ST
ST

2 ST

PROGLYCEM
- GLUCAGON
glucagon emergency 1 mq inj soln EMERGENCY
KORLYM 300 mg tab
mifepristone 300 mg tab
Insulins - Diabetic Drugs [Insulinas - Medicamentos Para La Diabetes
SHUUSI;)/IULIN 70/30 (70-30) 100 unit/ml sc 2 QL(20/ 30)
HUMULIN 70/30 KWIKPEN (70-30) QL(15/ 30)
100 unit/ml sc susp pen-inj

HUMULIN N 100 unit/ml sc susp 2 QL(20/ 30)
HUMULIN N KWIKPEN 100 unit/ml sc 2 QL(15/30)

PA

W W =N

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

[Nombre de Referencia]  [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier

[Nivel]
susp pen-inj
HUMULIN R 100 unit/ml inj soln QL(20/30)
HUMULIN R U-500
(CONCENTRATED) 500 unit/ml sc soln QL(40/30)
HUMULIN R U-500 KWIKPEN 500 QL(6 / 30)
unit/ml sc soln pen-inj
insulin lispro 100 unit/ml inj soln HUMALOG QL(20/ 30)
insulin lispro (1 unit dial) 100 unit/ml sc QL(15/ 30)
soln pen-inj
insulin lispro junior kwikpen 100 unit/ml QL(15/ 30)
sc soln pen-inj
insulin lispro prot & lispro (75-25) 100 HUMALOG MIX 75/25 QL(15/ 30)
unit/ml sc susp pen-inj KWIKPEN
LANTUS 100 unit/ml sc soln QL(20/ 30)
LANTUS 'S.OLOSTAR 100 unit/ml sc QL(15/ 30)
soln pen-inj
gllg\gOLlN 70/30 (70-30) 100 unit/ml sc QL(20/ 30)
NQVOLIN 70/30 FLEXPEN (70-30) 100 QL(15 / 30)
unit/ml sc susp pen-inj
NOVOLIN 70/30 FLEXPEN RELION
(70-30) 100 unit/ml sc susp pen-inj QL(15/30)
NQVOLIN 70/30 RELION (70-30) 100 QL(20/ 30)
unit/ml sc susp
NOVOLIN N 100 unit/ml sc susp QL(20 / 30)
NOVOLIN_I\_J FLEXPEN 100 unit/ml sc QL(15/30)
susp pen-inj
NQVOLIN N FLEXP_EN RELION 100 QL(15/30)
unit/ml sc susp pen-inj
IS\IUCZ\;OLIN N RELION 100 unit/ml sc QL(20/30)
NOVOLIN R 100 unit/ml inj soln QL(20/30)
[s\looerOLlN R RELION 100 unit/ml inj QL(20/ 30)
REZVOG.LAR KWIKPEN 100 unit/ml sc QL(15 / 30)
soln pen-inj
TOUJEO MA)_( SOLOSTAR 300 unit/ml QL(15/ 30)
sc soln pen-inj
TOUJEO.S_OLOSTAR 300 unit/ml sc QL(15/30)
soln pen-in

PA = Prior Authorization [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
Anticoagulants - Blood Thinners [Anticoagulantes - Diluyentes De La Sangre]

dabigatran etexilate mesylate 150 mg 1 PRADAXA

cap, 75 mg cap

ELIQUIS 0.15 mg cap sprinkle, 2.5 mg 2

tab, 5 mg tab

ELIQUIS DVT/PE STARTER PACK 5 2

mg tab pack

enoxapatrin 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 1 LOVENOX PA
inj soln pfs, 60 mg/0.6ml inj soln pfs, 80

mg/0.8ml inj soln pfs

Jantoven 1 mg tab, 10 mqg tab, 2 mg

tab, 2.5 mg tab, 3 mg tab, 4 mgq tab, 5 2 COUMADIN

mgq tab, 6 mg tab

PRADAXA 110 mg cap 3

rivaroxaban 2.5 mgq tab 1 Xarelto

warfarin sodium 1 mg tab, 10 mg tab, 2

mg tab, 2.5 mg tab, 3 mg tab, 4 mqg tab, 1 COUMADIN

5 mqg tab, 6 mg tab, 7.5 mqg tab

XARELTO 10 mg tab, 15 mg tab, 2.5 2

mg tab, 20 mg tab

XARELTO STARTER PACK 15 & 20 2

mg tab pack

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

anagrelide hcl 0.5 mg cap, 1 mg cap 1 AGRYLIN

NPLATE 250 mcg sc soln, 500 mcg sc 3 PA
soln

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

aminocaproic acid 500 mg tab 1 | 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 1 AGGRENOX
er 12 hr

BRILINTA 60 mg tab, 90 mg tab 2

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

dipyridamole 25 mg tab, 50 mgqg tab, 75 1 PERSANTINE
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
Drug Name [Nombre del Medicamento]  Tier

INDYEY
prasugrel hcl 10 mg tab, 5 mqg tab EFFIENT

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

ticagrelor 60 mg tab, 90 mq tab Brilinta

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

mg/24hr tdwk patch, 0.3 mg/24hr tdwk 1 CATAPRES-TTS
patch

clonidine hcl 0.1 mg tab, 0.2 mg tab, 1 CATAPRES
0.3 mg tab

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

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

phenoxybenzamine hcl 10 mg cap 1 DIBENZYLINE
phentolamine mesylate 5 mgq inj soln 1

g;i)zosm hcl 1 mg cap, 2 mg cap, 5 mg 1 MINIPRESS
Angiotensin li Receptor Antagonists - Blood Pressure Drugs [Antagonistas Del Receptor De
Angiotensina li - Medicamentos Para La Presion Sanguinea]
azilsartan medoxomil 40 mgq tab 1

candesartan cilexetil 16 mg tab, 32 mg

tab, 4 mg tab, 8 mg tab 1 ATACAND
EDARBI 40 mg tab, 80 mg tab 3

irbesartan 150 mg tab, 300 mgqg tab, 75 1 AVAPRO
mgq tab

losartan potassium 100 mg tab, 25 mg

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

telmisartan 20 mq tab, 40 mg tab, 80 1 MICARDIS
mgq tab

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

Angiotensin-converting Enzyme (ace) Inhibitors - Blood Pressure Drugs [Inhibidores De La
Enzima Convertidora De Angiotensina (Eca) - Medicamentos Para La Presion Sanguinea]
benazepril hcl 10 mgqg tab, 20 mg tab, 40 1 | LOTENSIN

PA = Prior Authorization [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
magq tab, 5 mg tab

[Nombre de Referencia]

[Requisitos/Limites]’

captopril 100 mgqg tab, 12.5 mg tab, 25

magq tab, 50 mg tab 1 CAPOTEN
enalapril maleate 10 mg tab, 2.5 mg

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

lisinopril 10 mg tab, 2.5 mg tab, 20 mg

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

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

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

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

tab

Antiarrhythmics - Heart Regulation Drugs [An
Del Corazén]

tiarritmicos - Medicamentos Para La Regulacion

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

disopyramide phosphate 100 mg cap, 1 NORPACE
150 mg cap

dofetilide 125 mcg cap, 250 mcg cap, 1 TIKOSYN
500 mcg cap

flecainide acetate 100 mg tab, 150 mg 1 TAMBOCOR
tab, 50 mg tab

mexiletine hcl 150 mg cap, 200 mg 1 MEXITIL
cap, 250 mg cap

MULTAQ 400 mg tab 2

NORPACE CR 100 mg cap er 12 hr, 3

150 mg cap er 12 hr

pacerone 100 mg tab, 200 mg tab 3 CORDARONE
propafenone hcl 150 mg tab 1 RYTHMOL
propafenone hcl 225 mg tab, 300 mg 1 RYTHMOL
tab

propafenone hcl er 225 mg cap er 12

hr, 325 mg cap er 12 hr, 425 mg cap er 1 RYTHMOL SR

12 hr

quinidine gluconate er 324 mgq tab er 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

quinidine sulfate 200 mg tab, 300 mg
tab

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

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

INDYEY

1

[Nombre de Referencia]

BETAPACE

BETAPACE AF

[Requisitos/Limites]’

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 1 SECTRAL
atenolol 100 mg tab, 25 mg tab, 50 mg 1 TENORMIN
tab

betaxolol hcl 10 mg tab, 20 mgqg tab 1 KERLONE
bisoprolol fumarate 10 mg tab, 5 mg 1 ZEBETA
tab

BYSTOLIC 10 mg tab, 2.5 mg tab, 20 3

mg tab, 5 mg tab

carvedilol 12.5 mg tab, 25 mg 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 1 COREG CR
er 24 hr, 80 mg cap er 24 hr

INDERAL XL 120 mg cap er 24 hr, 80 3

mg cap er 24 hr

INNOPRAN XL 120 mg cap er 24 hr, 3

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 1 NORMODYNE
metoprolol succinate er 100 mg tab er

24 hr, 200 mg tab er 24 hr, 25 mgq tab 1 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 1 CORGARD
tab

nebivolol hcl 10 mg tab, 2.5 mg tab, 20 1 BYSTOLIC
magq tab, 5 mg tab

pindolol 10 mgqg tab, 5 mg tab 1 VISKEN
propranolol hcl 10 mg tab, 20 mg tab,

40 mgq tab, 60 mg tab, 80 mg tab 1 INDERAL
propranolol hcl 20 mg/5ml soln, 40 1 INDERAL
mg/5ml soln

propranolol hcl er 120 mg cap er 24 hr, 1 INDERAL LA

PA = Prior Authorization [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

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

INDYEY

1

[Nombre de Referencia]

BLOCADREN

[Requisitos/Limites]’

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 3
dilt-xr 120 mg cap er 24 hr, 180 mg cap
er 24 hr, 240 mq cap er 24 hr 1 DILACOR XR
diltiazem hcl 30 mg tab, 60 mgqg tab 1 CARDIZEM
diltiazem hcl 120 mg tab, 90 mqg tab 1 CARDIZEM
diltiazem hcl er 180 mg tab er 24 hr,
240 mg tab er 24 hr, 300 mg tab er 24 1
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 1 CARDIZEM
diltiazem hcl er 120 mg cap er 24 hr,
180 mg cap er 24 hr, 240 mg cap er 24 1 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 1 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 1 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 1 DYNACIRC
matzim la 360 mqg tab er 24 hr, 420 mg 3
tab er 24 hr
nicardipine hcl 20 mg cap, 30 mg cap 1 CARDENE
nifedipine 10 mg cap, 20 mg cap 1 PROCARDIA
nifedipine er 30 mg tab er 24 hr, 60 mg 1 ADALAT CC
tab er 24 hr
nifedipine er 90 mgq tab er 24 hr 1 ADALAT CC
nifedipine er osmotic release 30 mg tab 1 PROCARDIA XL

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

Drug
Tier

Reference Name

Requirements/Limits

er 24 hr, 60 mgq tab er 24 hr

INDYEY

[Nombre de Referencia]

[Requisitos/Limites]’

nifedipine er osmotic release 90 mg tab

1 PROCARDIA XL
er 24 hr
nimodipine 30 mg cap 1 NIMOTOP
nisoldipine er 17 mgq tab er 24 hr, 34
magq tab er 24 hr, 8.5 mqg tab er 24 hr 1 SULAR
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 1 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 1 VERELAN

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

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

Otros - Medicamentos Cardiacos Miscelaneos]

aliskiren fumarate 150 mg tab, 300 mg
tab

1

TEKTURNA

amiloride-hydrochlorothiazide 5-50 mg
tab

1

MODURETIC

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

LOTREL

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

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

EXFORGE

CADUET

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

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

atenolol-chlorthalidone 100-25 mg tab,
50-25 mg tab
benazepril-hydrochlorothiazide 10-12.5

1
1

AZOR

EXFORGE HCT

TENORETIC
LOTENSIN 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\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
magq tab, 20-12.5 mgq tab, 20-25 mg tab,
5-6.25 mg tab
BIDIL 20-37.5 mg tab 3
bisoprolol-hydrochlorothiazide 10-6.25 1 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 mqg tab, 32-25 mgqg tab 1 ATACAND HCT
captopril-hydrochlorothiazide 50-15 mg 1 CAPOZIDE
tab
captopril-hydrochlorothiazide 25-15 mg
tab, 25-25 mgq tab, 50-25 mg tab 1 CAPOZIDE
digoxin 125 mcg tab, 250 mcq tab, 62.5 1 LANOXIN
mcg tab
digoxin 0.05 mg/ml soin 1 LANOXIN
enalapril-hydrochlorothiazide 10-25 mg
tab, 5-12.5 mqg tab 1 VASERETIC
ENTRESTO 24-26 mg tab, 49-51 mg 5
tab, 97-103 mg tab
fosinopril sodium-hctz 10-12.5 mg tab,
20-12.5 mg tab 1 MONOPRIL-HCT
irbesartan-hydrochlorothiazide 150-
12.5 mg tab, 300-12.5 mg tab 1 AVALIDE
isosorb dinitrate-hydralazine 20-37.5 1 BIDIL
mg tab
ivabradine hcl 7.5 mqg tab 1 Corlanor
lisinopril-hydrochlorothiazide 10-12.5
magq tab, 20-12.5 mgq tab, 20-25 mg tab 1 ZESTORETIC
losartan potassium-hctz 100-12.5 mg
tab, 100-25 mgqg tab, 50-12.5 mgqg tab 1 HYZAAR
metoprolol-hydrochlorothiazide 100-25
magq tab, 100-50 mgq tab, 50-25 mg tab 1 LOPRESSOR HCT
metyrosine 250 mg cap 1 DEMSER
olmesartan medoxomil-hctz 20-12.5 mg
tab, 40-12.5 mg tab, 40-25 mg tab 1 BENICAR HCT
olmesartan-amlodipine-hctz 20-5-12.5
mg tab, 40-10-12.5 mgq tab, 40-10-25
magq tab, 40-5-12.5 mg tab, 40-5-25 mg 1 TRIBENZOR
tab
pentoxifylline er 400 mgq tab er 1 TRENTAL
quinapril-hydrochlorothiazide 10-12.5
mg tab, 20-12.5 mqg tab, 20-25 mg tab 1 ACCURETIC
ranolazine er 1000 mgq tab er 12 hr, 500 1 RANEXA
mg tab er 12 hr

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

Drug
Tier

Reference Name

Requirements/Limits

sacubitril-valsartan 24-26 mg tab, 49-
51 mg tab, 97-103 mgqg tab
spironolactone-hctz 25-25 mgqg tab

INDYEY

[Nombre de Referencia]

Entresto
ALDACTAZIDE

[Requisitos/Limites]’

telmisartan-amlodipine 40-10 mg tab,

40-5 mg tab, 80-10 mgqg tab, 80-5 mg 1 TWYNSTA
tab

telmisartan-hctz 40-12.5 mgq tab, 80-

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

tab er, 2-180 mg tab er, 2-240 mg tab 1 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 mgq tab

VERQUVO 10 mg tab, 2.5 mg tab, 5
mg tab

3

PA

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

bumetanide 0.5 mg tab, 1 mg tab, 2 mg

ou 1 BUMEX
ethacrynic acid 25 mg tab 1 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 1 DEMADEX

magq tab, 5 mg tab

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

Medicamentos Cardiacos]

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

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

chlorthalidone 25 mg tab, 50 mg tab 1 HYGROTON
DIURIL 250 mg/5ml susp 3

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

mg tab

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

Reference Name

Requirements/Limits

Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
indapamide 1.25 mg tab, 2.5 mg tab 1 LOZOL
ggtgzzone 10 mg tab, 2.5 mg tab, 5 1 ZAROXOLYN

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

fenofibrate 120 mgqg tab, 40 mgq tab 1 FENOGLIDE
fenofibrate 150 mg cap, 50 mg cap 1 LIPOFEN
fenofibrate 145 mg tab, 160 mgqg tab, 48 1 TRICOR
magq tab, 54 mg tab

fenofibrate micronized 130 mg cap, 43 1 ANTARA
mg cap

fenofibrate micronized 134 mg cap, 200 1 TRICOR
mgq cap, 67 mg cap

fenofibric acid 105 mg tab, 35 mgq tab 1 FIBRICOR
fenofibric acid 135 mg cap dr, 45 mg 1 TRILIPIX
cap dr

gemfibrozil 600 mgq tab 1 LOPID

LIPOFEN 150 mg cap, 50 mg cap 2

Dyslipidemics, Hmg Coa Reductase Inhibitors - Cholesterol Control D

rugs [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
atorvastatin calcium 10 mg tab, 20 mg
tab, 40 mgqg tab, 80 mg tab

fluvastatin sodium 20 mg cap, 40 mg
cap

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

3

1

1

w

LIPITOR

LESCOL

lovastatin 10 mg tab, 20 mg tab, 40 mg
tab

MEVACOR

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

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

PRAVACHOL

rosuvastatin calcium 10 mg tab, 20 mg

tab, 40 mgqg tab, 5 mqg tab 1

CRESTOR

simvastatin 10 mg tab, 20 mg tab, 40 1
magq tab, 5 mg tab, 80 mg tab

ZOCOR

Dyslipidemics, Other - Miscellaneous Cholest
Medicamentos Para Control Del Colesterol Mi

scelaneos]

erol Control Drugs [Dislipidémicos, Otros -

cholestyramine 4 gm pckt 1
cholestyramine 4 gm/dose oral pwdr

QUESTRAN
QUESTRAN

cholestyramine light 4 gm pckt

1
1
cholestyramine light 4 gm/dose oral 1

QUESTRAN LIGHT
QUESTRAN LIGHT

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

Reference Name

Requirements/Limits

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

tc:éesevelam hcl 3.75 gm pckt, 625 mg 1 WELCHOL

colestipol hcl 1 gm tab, 5 gm pckt 1 COLESTID

colestipol hcl 5 gm oral gr 1 COLESTID

ezetimibe 10 mgqg tab 1 ZETIA

ezetimibe-simvastatin 10-10 mgq tab,

10-20 mg tab, 10-40 mg tab, 10-80 mg 1 VYTORIN

tab

LIPFENDRA 20 mg cap 2 PA
niacin (antihyperlipidemic) 500 mg tab 1 NIACOR

niacin er (antihyperlipidemic) 1000 mg 1 NIASPAN

tab er, 500 mq tab er, 750 mgq tab er

NIACOR 500 mg tab 3

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

prevalite 4 gm/dose oral pwadr 3 QUESTRAN LIGHT

REPATHA 140 mg/ml sc soln pfs 2 PA
REPATHA SURECLICK 140 mg/ml sc 2 PA

soln auto-inj

Vasodilators, Direct-acting Arterial - Chest Pa
Directa - Medicamentos Para Dolor De Pecho

in Drugs [Vasodilatadores Arteriales De Accién

hydralazine hcl 10 mg tab, 100 mgq tab, 1

APRESOLINE

25 mgqg tab, 50 mg tab
minoxidil 10 mg tab, 2.5 mgqg tab 1

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

isosorbide mononitrate 10 mgqg tab, 20
mg tab

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

isosorbide mononitrate er 120 mgqg tab
er 24 hr

nitro-bid 2 % td oint

1

1

—

LONITEN

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

ISORDIL TITRADOSE

MONOKET

IMDUR

IMDUR

ilatadores

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

W W W -

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
patch 24hr, 0.6 mg/hr td patch 24hr

—

NITRO-DUR

nitroglycerin 0.4 mg/spray tl soln

NITROLINGUAL

1
nitroglycerin 0.6 mg tab subl 1

NITROSTAT

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

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

nitroglycerin 0.3 mg tab subl, 0.4 mg 1 NITROSTAT
tab subl

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

amphetamine-dextroamphet er 10 mg
cap er 24 hr, 15 mg cap er 24 hr, 20
mgq cap er 24 hr, 25 mg cap er 24 hr,
30 mg cap er 24 hr, 5 mg cap er 24 hr
amphetamine-dextroamphetamine 10
mg tab, 12.5 mg tab, 15 mg tab, 20 mg 1 ADDERALL
tab, 30 mgqg tab, 5 mqg tab, 7.5 mq tab
dextroamphetamine sulfate 10 mg tab,
5 mg tab

dextroamphetamine sulfate 5 mg/bml
soln

dextroamphetamine sulfate er 10 mg
cap er 24 hr, 15 mg cap er 24 hr, 5 mg 1 DEXEDRINE
cap er 24 hr

lisdexamfetamine dimesylate 10 mg
cap, 10 mg tab chew, 20 mg cap, 20
mgq tab chew, 30 mg cap, 30 mg tab
chew, 40 mg cap, 40 mg tab chew, 50
mgq cap, 50 mgqg tab chew, 60 mg cap,
60 mg tab chew, 70 mg cap
methamphetamine hcl 5 mg tab 1 DESOXYN
VYVANSE 10 mg cap, 10 mg tab chew,
20 mg cap, 20 mg tab chew, 30 mg
cap, 30 mg tab chew, 40 mg cap, 40
mg tab chew, 50 mg cap, 50 mg tab
chew, 60 mg cap, 60 mg tab chew, 70
mg cap

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

1 ADDERALL XR

1 DEXTROSTAT

—

PROCENTRA

—

Vyvanse

N

Para Adhd]

atomoxetine hcl 10 mg cap, 100 mg

cap, 18 mg cap, 25 mg cap, 40 mg cap, 1 STRATTERA

60 mgqg cap, 80 mqg cap

clonidine hcl er 0.1 mg tab er 12 hr 1 KAPVAY
DAYTRANA 10 mg/9hr td patch, 15 2

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

[Nombre de Referencia] [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier
INDYEY

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

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

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

methylphenidate hcl 10 mg tab chew,

1 FOCALIN

2.5 mg tab chew, 5§ mg tab chew 1 METHYLIN
methylphenidate hcl 10 mg/6ml soln, 5 1 METHYLIN
mg/5ml soln

methylphenidate hcl 10 mg tab, 20 mg 1 RITALIN

tab, 5 mg tab

methylphenidate hcl er 18 mg tab er 24
hr, 27 mg tab er 24 hr, 36 mg tab er 24 1
hr, 54 mg tab er 24 hr
methylphenidate hcl er 10 mg tab er,

1 RITALIN SR
20 mgqg tab er
methylphenidate hcl er (cd) 10 mg cap
er, 20 mg cap er, 30 mg cap er, 40 mg 1 METADATE CD

cap er, 50 mqg cap er, 60 mg cap er
methylphenidate hcl er (la) 10 mg cap
er 24 hr, 20 mg cap er 24 hr, 30 mg 1 RITALIN LA
cap er 24 hr, 40 mg cap er 24 hr
methylphenidate hcl er (osm) 18 mg

tab er, 27 mg tab er, 36 mg tab er, 54 1 CONCERTA
mgq tab er

methylphenidate hcl er(diffus) 27 mg

tab er, 36 mg tab er, 54 mgq tab er 1 CONCERTA
QUILLICHEW ER 20 mg tab chew er, 3

30 mg tab chew er, 40 mg tab chew er

QUILLIVANT XR 25 mg/5ml Oral 3

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 3
HORIZANT 300 mg tab er, 600 mg tab 3

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

[Nombre de Referencia]  [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier
INDYEY

er
NUEDEXTA 20-10 mg cap 3
Fibromyalgia Agents - Drugs To Treat Muscle And Soft Tissue Pain [Agentes Para
Fibromialgia - Medicamentos Para Tratar Dolor Muscular Y De Tejido Blando]
milnacipran hcl 100 mg tab, 12.5 & 25

& 50 mqg oral misc, 12.5 mg tab, 25 mg 1
tab, 50 mgqg tab

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

200 mg cap, 25 mg cap, 50 mg cap, 75 1 LYRICA PA, QL(90 / 30)
mg cap

pregabalin er 165 mgq tab er 24 hr, 330

magq tab er 24 hr, 82.5 mqg tab er 24 hr 1 LYRICA CR PA, QL(30/30)
SAVELLA 100 mg tab, 12.5 mg tab, 25 3

mg tab, 50 mg tab

SAVELLA TITRATION PACK 12.5 & 25 3

& 50 mg oral misc

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

AQUORAL m/t soln
BOCASAL m/t pckt

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

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

NUMOISYN m/t liq

oralone 0.1 % m/t paste

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

triamcinolone acetonide 0.1 % m/t
aste

KENALOG IN ORABASE
SALAGEN

- WL, OWA W20 Ww

KENALOG IN ORABASE

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

ACANYA 1.2-2.5 % Topical Gel 3 ST
adapalene 0.1 % Topical Cream, 0.1 %

Topical Gel, 0.3 % Topical Gel 1 DIFFERIN

adapalene treatment 0.1 % Topical Gel 1 DIFFERIN

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

FMDL_2026_01 (3 Tiers) No Specialty Page 56 of 140
Update Date: 8/2026



Drug Reference Name

[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]’

Drug Name [Nombre del Medicamento]  Tier
INDYEY

adapalene-benzoyl peroxide 0.3-2.5 %
Topical Gel

adapalene-benzoyl peroxide 0.1-2.5 %
Topical Gel

AVAR CLEANSER 10-5 % Topical
Liquid

AVAR-E EMOLLIENT 10-5 % Topical
Cream

AZELEX 20 % Topical Cream

EPIDUO

EPIDUO

benzoyl peroxide 8 % Topical Gel
benzoyl peroxide-erythromycin 5-3 %
Topical Gel

BIONECT 0.2 % Topical Gel

BREVOXYL
BENZAMYCIN

bp 10-1 10-1 % Topical Emulsion
bp wash 2.5 % Topical Liquid

bpo foaming cloths 6 % Topical
Miscellaneous

[N _ W [N - W w

calcipotriene 0.005 % Topical Cream,
0.005 % Topical Ointment

—

DOVONEX

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

DOVONEX

TACLONEX

calcitrene 0.005 % Topical Ointment
calcitriol 3 mecg/gm Topical Ointment

DOVONEX
VECTICAL

CLINDACIN ETZ 1 % Topical Kit
clindamycin phos-benzoyl perox 1.2-
3.75 % Topical Gel

clindamycin phos-benzoyl perox 1.2-
2.5 % Topical Gel

clindamycin phos-benzoyl perox 1-5 %
Topical Gel

clindamycin phos-benzoyl perox 1.2-5
% Topical Gel

clindamycin-tretinoin 1.2-0.025 %
Topical Gel

CONDYLOX 0.5 % Topical Gel

ACANYA

BENZACLIN

DUAC

ZIANA

CORTANE-B 10-10-1 mg/ml Topical
Lotion

cvs adapalene 0.1 % Topical Gel
dapsone 5 % Topical Gel, 7.5 %
Topical Gel

differin 0.1 % Topical Gel

1
3
3
1
1
1

DIFFERIN
ACZONE
DIFFERIN

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

FMDL_2026_01 (3 Tiers) No Specialty

Page 57 of 140
Update Date: 8/2026



Drug Requirements/Limits

[Requisitos/Limites]’

Reference Name
[Nombre de Referencia]

Drug Name [Nombre del Medicamento]  Tier
INDYEY

doxycycline 40 mg cap dr

ORACEA

EPIDUO 0.1-2.5 % Topical Gel
gnp adapalene 0.1 % Topical Gel

DIFFERIN

hydrocort-pramoxine (perianal) 2.5-1 %
Topical Cream

1
2
1
1

ANALPRAM HC

hydrocortisone ace-pramoxine 1-1 %
Topical Cream

ANALPRAM HC

imiquimod 5 % Topical Cream
imiquimod pump 3.75 % Topical Cream

ALDARA
ZYCLARA

PA

iodosorb 0.9 % Topical Gel
LEVULAN KERASTICK 20 % Topical
Solution Reconstituted
lidocaine-hydrocort (perianal) 3-0.5 %
Topical Cream
lidocaine-hydrocortisone ace 3-0.5 %
rect kit, 3-2.5 % rect kit
lidocaine-hydrocortisone ace 2-2 % rect
kit

lidocaine-hydrocortisone ace 2.8-0.55
% rect gel

metronidazole 0.75 % Topical Cream

w W = [N

ANAMANTLE HC

ANAMANTLE HC

PERANEX HC

RECTAGEL HC
METROCREAM

metronidazole 0.75 % Topical Gel, 1 %
Topical Gel

METROGEL

metronidazole 0.75 % Topical Lotion
neuac 1.2-5 % Topical Gel

METROLOTION
DUAC

NORITATE 1 % Topical Cream
panoxyl 2.5 % Topical Liquid

pimecrolimus 1 % Topical Cream
podofilox 0.5 % Topical Gel

ELIDEL

podofilox 0.5 % Topical Solution
PROCORT 1.85-1.15 % Topical Cream

CONDYLOX

PROCTOFOAM HC 1-1 % Topical
Foam

PROMISEB Topical Cream
PRUDOXIN 5 % Topical Cream

RECTIV 0.4 % rect oint

RETIN-A MICRO PUMP 0.06 %
Topical Gel, 0.08 % Topical Gel
SANTYL 250 unit/gm Topical Ointment

PA

SCALACORT DK 2 & 2-2 % Topical Kit
selenium sulfide 2.25 % Topical
Shampoo

selenium sulfide 2.5 % Topical Lotion

=) =2, DWW W LOVDWW W W2 WW=R

SELSUN

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

Drug Name [Nombre del Medicamento]  Tier
INDYEY

sodium sulfacetamide 10 % Topical

Shampoo

SORILUX 0.005 % Topical Foam 3

sss 10-5 10-5 % Topical Foam 1
1
1

sss 10-5 10-5 % Topical Cream PLEXION
sulfacetamide sodium 10 % Topical
Liquid

sulfacetamide sodium (cleans) 10 %
Topical Gel

sulfacetamide sodium-sulfur 10-5 %
Topical Liquid, 10-5 % Topical Lotion, 1
10-5 % Topical Suspension
sulfacetamide sodium-sulfur 10-5 %
Topical Cream

sulfacetamide sodium-sulfur 9-4.5 %
Topical Liquid

sulfacetamide sodium-sulfur 8-4 %
Topical Suspension

sulfacetamide sodium-sulfur 8-4 %
Topical Suspension

sulfacetamide sodium-sulfur 9-4 %
Topical Liquid

sulfacetamide sodium-sulfur 9-4 %
Topical Liquid

sulfacetamide-sulfur in urea 10-5 %
Topical Emulsion

TACLONEX 0.005-0.064 % Topical
Suspension

tacrolimus 0.03 % Topical Ointment,
0.1 % Topical Ointment 1 PROTOPIC PA
tazarotene 0.05 % Topical Cream 1
tazarotene 0.05 % Topical Gel, 0.1 %

Topical Cream, 0.1 % Topical Gel 1 TAZORAC PA
TAZORAC 0.05 % Topical Cream, 0.05
% Topical Gel, 0.1 % Topical Gel
tretinoin 0.01 % Topical Gel, 0.025 %
Topical Cream, 0.025 % Topical Gel,
0.05 % Topical Cream, 0.1 % Topical
Cream

tretinoin microsphere 0.08 % Topical
Gel

tretinoin microsphere 0.04 % Topical
Gel, 0.1 % Topical Gel

1 PLEXION

1 SUMADAN WASH

1 SUMAXIN TS

1 SUMAXIN TS

1 SUMAXIN WASH

1 SUMAXIN WASH

1 ROSULA CLEANSER

N

PA

RETIN-A PA

1 RETIN-A PA

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

Drug Name [Nombre del Medicamento]  Tier
INDYEY

tretinoin microsphere pump 0.04 %
Topical Gel, 0.1 % Topical Gel
VEREGEN 15 % Topical Ointment 3
VTAMA 1 % Topical Cream 2
zaclir cleansing 8 % Topical Lotion 1
ZIANA 1.2-0.025 % Topical Gel 3
ZITHRANOL 1 % Topical Shampoo 3
3
3
3

1 RETIN-A PA

PA

ST

ZONALON 5 % Topical Cream
ZYCLARA 3.75 % Topical Cream PA

ZYCLARA PUMP 2.5 % Toiical Cream

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

carglumic acid 200 mg tab sol 1 CARBAGLU

ferrous sulfate 220 (44 Fe) mg/bml soln 1 AL
iron supplement 220 (44 Fe) mg/5ml 1 AL
soln

one vite ferrous sulfate 220 (44 Fe) 1 AL
mg/5ml soln

Vitamins [Vitaminas]

ACTIVNUTRIENTS tab chew 1 AL
ALIVE GUMMIES FOR CHILDREN tab 1 AL
chew

ALIVE KIDS PREMIUM tab chew 1 AL
ALIVE MULTI-VITAMIN CHILDRENS 1 AL
tab chew

CENTRUM FLAVOR BURST KIDS tab 1 AL
chew

CENTRUM KIDS tab chew 1 AL
CENTRUM KIDS MULTIGUMMIES tab 1 AL
chew

childrens gummies tab chew 1 AL
cvs gummy dinos tab chew 1 AL
cvs gummy multivitamin kids tab chew 1 AL
EMERGEN-C KIDZ DAILY IMMUNE 1 AL
tab chew

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

PA = Prior Authorization [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\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
chew
FLINTSTONES COMPLETE tab chew 1 AL
FLINTSTONES GUMMIES 1 AL
COMPLETE tab chew
FLINTSTONES GUMMIES-IMMUNITY

1 AL
tab chew
FLINTSTONES-IMMUNITY SUPPORT

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

1 AL
chew
GUMMI BEAR MULTIVITAMIN/MIN tab

1 AL
chew
just 4 kidz multivit/probiotic tab chew 1 AL
multivit-min gummies childrens tab

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

1 AL
tab chew
SPONGEBOB SQUAREPANTS 1 AL
GUMMIES tab chew
vitachew multiple vitamin tab chew 1 AL
VITALETS CHILDRENS tab chew 1 AL
YUMVSKIDS MULTI ZERO tab chew 1 AL
Z0OO0 FRIENDS MULTI GUMMIES tab 1 AL
chew
Enzyme Disorder: Replacement, Modifiers, Treatment [Trastornos Enzimatico: Reemplazo,
Modificadores, Tratamiento]
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 3

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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PANCREAZE 10500-35500 unit cap dr
prt, 16800-56800 unit cap dr prt,
21000-54700 unit cap dr prt, 2600- 3 ST
8800 unit cap dr prt, 37000-97300 unit
cap dr prt, 4200-14200 unit cap dr prt

PERTZYE 16000-57500 unit cap dr prt,
24000-86250 unit cap dr prt, 4000-
14375 unit cap dr prt, 8000-28750 unit
cap dr prt

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

63000 unit cap dr prt, 25000-79000 unit 2
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 1 LIBRAX
dicyclomine hcl 10 mg cap, 20 mg tab 1 BENTYL
d/cyclom/ne hcl 10 mg/5ml soln, 10 1 BENTYL
mg/ml im soln

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

elix, 0.125 mg/ml soin

Zﬁs;:yamme sulfate 0.125 mgqg tab 1 ANASPAZ
hyoscyamine sulfate 0.125 mg tab 1 LEVSIN
hyoscyamine sulfate 0.125 mgqg tab subl 1 LEVSIN/SL
f11)2/ol;srcyamlne Sulfate er 0.375 mg tab er 1 LEVBID
hyosyne 0.125 mg/5ml oral elix 1

hyosyne 0.125 mg/ml soln 1

methscopolamine bromide 2.5 mg tab, 1 PAMINE
5 mg tab

NULEV 0.125 mg tab disint 3

oscimin 0.125 mg tab 1 LEVSIN
oscimin 0.125 mgq tab subl 1 LEVSIN/SL

Gastrointestinal Agents, Other - Miscellaneous Gastrointestinal Drugs [Agentes
Gastrointestinales, Otros - Medicamentos Gastrointestinales Miscelaneos]
alvimopan 12 mg cap 1 ENTEREG

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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amoxicill-clarithro-lansopraz 500 & 500
& 30 mg pack 1 QL (336 / 365)
bismuth/metronidaz/tetracyclin 140-
125-125 mg cap 1 QL(360 / 365)
CHENODAL 250 mg tab 3
cromolyn sodium 100 mg/b6ml oral conc 1 GASTROCROM
gﬁhenoxylate-atropme 2.5-0.025 mg 1 LOMOTIL
diphenoxylate-atropine 2.5-0.025 1 LOMOTIL
mg/5ml lig
gztoclopram/de hcl 10 mg tab, 5 mg 1 REGLAN
metoclopramide hcl 1 O mg/1 Oml soln, 5 1 REGLAN
mg/5ml soln, 5§ mg/ml inj soln
Zz,z;oclopram/de hcl +rfid 5 mg/ml inj 1 REGLAN
MOTEGRITY 1 mg tab, 2 mg tab 3 ST
MOTOFEN 1-0.025 mg tab 3
MOVANTIK 12.5 mg tab, 25 mg tab 2 ST
fargcalopr/de succinate 1 mg tab, 2 mg 1 Motegrity ST
PYLERA 140-125-125 mg cap 3 QL(360 / 365)
RELISTOR 150 mg tab 3 ST
RELISTOR 12 mg/0.6ml sc soln, 12
mg/0.6ml sc soln pfs, 8 mg/0.4ml sc 3 ST
soln pfs
SYMPROIC 0.2 mg tab 2 ST
TRULANCE 3 mg tab 3 ST
ursodiol 300 mg cap 1 ACTIGALL
ursodiol 250 mgqg tab, 500 mg tab 1 URSO
Histamine2 (h2) Receptor Antagonists - Ulcer And Stomach Acid Drugs [Antagonistas Del
Receptor De Histamina2 (H2) - Medicamentos Para Ulceras Y Acido Estomacal]
cimetidine 300 mg tab, 400 mgqg tab, 800 1 TAGAMET
mg tab
cimetidine hcl 300 mg/5ml soln 1 TAGAMET
famotidine 200 mg/20ml iv soln, 40 1
mg/4ml iv soln
famotidine 20 mg tab, 40 mgq tab 1 PEPCID
famotidine 40 mg/bml susp 1 PEPCID
famotidine (pf) 20 mg/2ml iv soln 1 PEPCID
nizatidine 150 mg cap, 300 mg cap 1 AXID
ranitidine hcl 300 mqg tab 1 ZANTAC
Irritable Bowel Syndrome Agents - Bowel Treatment Drugs [Agentes Para El Sindrome Del

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
Colon Irritable - Medicamentos Para Tratamiento Del Intestino]
alosetron hcl 0.5 mg tab, 1 mqg tab 1 LOTRONEX
LINZESS 145 mcg cap, 290 mcg cap,

2 ST

72 mcg cap
lubiprostone 24 mcg cap, 8 mcg cap 1 AMITIZA ST

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

constulose 10 gm/15ml soln 1 CONSTULOSE
enulose 10 gm/15ml soln 1 CONSTULOSE
generlac 10 gm/15ml soln 1 CONSTULOSE
kristalose 20 gm pckt 3

kristalose 10 gm pckt 3 KRISTALOSE
{:zoclfqulose 10 gm/15ml soln, 20 gm/30ml 1 CONSTULOSE
{:zoclfqulose encephalopathy 10 gm/15ml 1 CONSTULOSE
na sulfate-k sulfate-mg sulf 17.5-3.13- 1 SUPREP BOWEL PREP
1.6 gm/177ml soln KIT

,;)glg,yq 3350-kcl-na bicarb-nacl 420 gm 1 NULYTELY
peg-3350/electrolytes 236 gm soln 1 GOLYTELY
SUPREP BOWEL PREP KIT 17.5- 5

3.13-1.6 gm/177ml soln )
Protectants - Ulcer And Stomach Acid Drugs [Protectores - Medicamentos Para Ulceras Y
Acido Estomacal]

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

Proton Pump Inhibitors - Ulcer And Stomach Acid Drugs [Inhibidores De La Bomba De
Protones - Medicamentos Para Ulceras Y Acido Estomacal]
DEXILANT 30 mg cap dr, 60 mg cap dr 2 ST
dexlansoprazole 30 mg cap dr 1 ST
dexlansoprazole 60 mg cap dr 1 DEXILANT ST
1
1

esomeprazole magnesium 5 mg pckt

esomeprazole magnesium 2.5 mq pckt
esomeprazole magnesium 10 mg pckt,
20 mg cap dr, 20 mg pckt, 40 mg cap 1 NEXIUM ST
dr, 40 mg pckt

ST

FIRST-LANSOPRAZOLE 3 mg/ml susp 3

FIRST-OMEPRAZOLE 2 mg/ml susp 3

lansoprazole 15 mg cap dr, 30 mg cap 1 PREVACID

dr

lansoprazole 15 mg Oral Tablet 1 PREVACID SOLUTAB

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

Delayed Release Disintegrating, 30 mg
Oral Tablet Delayed Release
Disintegrating

[Nivel]

[Nombre de Referencia]

[Requisitos/Limites]’

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

w

PRILOSEC

ZEGERID

ST

QL(90 / 365)

pantoprazole sodium 20 mg tab dr, 40
magq tab dr

PROTONIX

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

PROTONIX

ST
ST

rabeprazole sodium 20 mq tab dr

=W —_ [N

ACIPHEX

ST

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

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

1

ENABLEX

flavoxate hcl 100 mg tab

mirabegron er 8 mg/ml Oral
Suspension Reconstituted ER
MYRBETRIQ 25 mg tab er 24 hr, 50
mg tab er 24 hr

MYRBETRIQ 8 mg/ml Oral Suspension
Reconstituted ER

oxybutynin chloride 5 mg tab

1
1

DITROPAN

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

DITROPAN

DITROPAN

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

tolterodine tartrate 1 mg tab, 2 mgq tab

VESICARE
DETROL

tolterodine tartrate er 2 mg cap er 24
hr, 4 mg cap er 24 hr

_ = W

DETROL LA

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

N

trospium chloride 20 mg tab
trospium chloride er 60 mg cap er 24 hr

1
1

SANCTURA
SANCTURA XR

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

Drug Name [Nombre del Medicamento]  Tier

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

alfuzosin hcl er 10 mg tab er 24 hr 1 UROXATRAL
CARDURA XL 4 mg tab er 24 hr, 8 mg 3

tab er 24 hr

doxazosin mesylate 1 mg tab, 2 mg

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

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

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

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

ELMIRON 100 mg cap

ENCARE 100 mg vag supp
LITHOSTAT 250 mg tab

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

RIMSO-50 50 % i-vesic soln

tiopronin 100 mgqg tab

TODAY SPONGE 1000 mg vag misc
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 3
VILEVEV MB 81 mg tab 3
Phosphate Binders - Phosphate-removing Agents [Enlazadores De Fosfato - Agentes
Removedores De Fosfato]

tc:écmm acetate (phos binder) 667 mg 1 ELIPHOS

calcium acetate (phos binder) 667 mg 1 PHOSLO

URECHOLINE

W WWwWww -

PYRIDIUM

THIOLA

W 2 OWL,W -

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

cap

[Nivel]

[Nombre de Referencia]

[Requisitos/Limites]’

lanthanum carbonate 1000 mg tab

chew, 500 mg tab chew, 750 mg tab 1 FOSRENOL
chew

sevelamer carbonate 800 mg tab 1 RENVELA
sevelamer hcl 800 mq tab 1 RENAGEL

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

ALA SCALP 2 % Topical Lotion

3

ala-cort 1 % Topical Cream 1 ALA-CORT

alclometasone dipropionate 0.05 %

Topical Cream, 0.05 % Topical 1 ACLOVATE

Ointment

amcinonide 0.1 % Topical Cream, 0.1

% Topical Ointment 1 CYCLOCORT

betamethasone dipropionate 0.05 %

Topical Cream, 0.05 % Topical 1 DIPROSONE

Ointment

betamethasone dipropionate 0.05 % 1 DIPROSONE

Topical Lotion

betamethasone dipropionate aug 0.05 1 DIPROLENE

% Topical Cream

betamethasone dipropionate aug 0.05

% Topical Gel, 0.05 % Topical 1 DIPROLENE

Ointment

{;et;iwmgthasoqe dipropionate aug 0.05 1 DIPROLENE
o Topical Lotion

betamethasone sod phos & acet 6 (3-3) 1 CELESTONE

mg/ml inj susp SOLUSPAN

betamethasone valerate 0.1 % Topical

Cream, 0.1 % Topical Ointment 1 BETA-VAL

betgmethasone valerate 0.1 % Topical 1 BETA-VAL

Lotion

beta_methasone valerate 0.12 % 1 LUXIQ

Topical Foam

clob_etasol prop emollient base 0.05 % 1 TEMOVATE-E

Topical Cream

clobetasol propionate 0.05 % Topical 1 CLOBEX

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

Requirements/Limits
[Requisitos/Limites]’

Drug Name [Nombre del Medicamento]  Tier
INDYEY

Liquid, 0.05 % Topical Lotion, 0.05 %
Topical Shampoo

clobetasol propionate 0.05 % Topical
Foam

clobetasol propionate 0.05 % Topical
Gel, 0.05 % Topical Ointment
clobetasol propionate 0.05 % Topical
Solution

clobetasol propionate 0.05 % Topical
Cream

clobetasol propionate e 0.05 % Topical

Cream

clobetasol propionate emulsion 0.05 %
Topical Foam

clocortolone pivalate 0.1 % Topical
Cream

clodan 0.05 % Topical Shampoo

1

—

OLUX

TEMOVATE

TEMOVATE

TEMOVATE-E

TEMOVATE-E

OLUX-E

CLODERM
CLOBEX

CLODERM 0.1 % Topical Cream
CORDRAN 4 mcg/sqcm Topical Tape

cortisone acetate 25 mgq tab
DEPO-MEDROL 20 mg/ml inj susp

CORTONE

desonide 0.05 % Topical Gel
desonide 0.05 % Topical Cream, 0.05
% Topical Ointment

desonide 0.05 % Topical Lotion

[N - =)W= WWWw -

DESONATE
DESOWEN
DESOWEN

desoximetasone 0.05 % Topical
Cream, 0.05 % Topical Gel, 0.05 %
Topical Ointment, 0.25 % Topical
Cream, 0.25 % Topical Ointment

—

TOPICORT

dexamethasone 1 mg tab, 2 mg tab
dexamethasone 1.5 mg (21) tab pack,
1.6 mg (35) tab pack

dexamethasone 0.5 mg/bml soin

dexamethasone 0.5 mg/bml oral elix
dexamethasone 0.5 mg tab, 0.75 mg
tab, 1.5 mgqg tab, 4 mg tab, 6 mqg tab
dexamethasone 1.5 mg (51) tab pack

BAYCADRON
DECADRON
DEXPAK 13 DAY

DEXAMETHASONE INTENSOL 1
mg/ml oral conc

W =) mAa A

dexamethasone sod phosphate pf 10
mg/ml inj soln

HEXADROL

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

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

Requirements/Limits

mg/ml inj soln pfs

INDYEY

[Nombre de Referencia]

[Requisitos/Limites]’

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

dexamethasone sodium phosphate 10

- 1 HEXADROL
mg/ml inj soln
diflorasone diacetate 0.05 % Topical
Cream, 0.05 % Topical Ointment 1 PSORCON
fludrocortisone acetate 0.1 mg tab 1 FLORINEF
fluocinolone acetonide 0.01 % Topical
Cream, 0.025 % Topical Cream, 0.025 1 SYNALAR
% Topical Ointment

. : 0 :

fluocinolone acetonide 0.01 % Topical 1 SYNALAR

Solution

fluocinolone acetonide body 0.01 %

DERMA-SMOOTHE/FS

Topical Oil

. . o
fluoc_molo:_ve acetonide scalp 0.01 % 1 DERMA-SMOOTHE/ES
Topical Oil
fluocinonide 0.05 % Topical Cream,
0.05 % Topical Gel, 0.05 % Topical 1 LIDEX
Ointment
fluocinonide 0.05 % Topical Solution 1 LIDEX
fluocinonide 0.1 % Topical Cream 1 VANOS
fluog/non/de emulsified base 0.05 % 1 LIDEX-E
Topical Cream
flurandrenolide 0.05 % Topical Lotion 1 CORDRAN
fluticasone propionate 0.05 % Topical 1 CUTIVATE
Cream
fIL{tlcasone propionate 0.005 % Topical 1 CUTIVATE
Ointment
flut/pasone propionate 0.05 % Topical 1 CUTIVATE
Lotion
halcinonide 0.1 % Topical Solution 1
halobetasol propionate 0.05 % Topical
Cream, 0.05 % Topical Ointment 1 ULTRAVATE
HALOG 0.1 % Topical Solution 3
hydrocortisone 10 mg tab, 20 mg tab, 5 1 CORTEE
mgq tab
hydrocortisone 2.5 % Topical Cream,
2.5 % Topical Ointment 1 HYTONE
hydrocortisone 2.5 % Topical Lotion 1 HYTONE
hydrocortisone butyrate 0.1 % Topical
Cream, 0.1 % Topical Ointment 1 LOCOID
hydrocortisone butyrate 0.1 % Topical 1 LOCOID

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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Drug Name [Nombre del Medicamento]  Tier
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Lotion, 0.1 % Topical Solution

hydrocortisone sod suc (pf) 100 mg inj

soln

hydrocortisone valerate 0.2 % Topical 1

Cream, 0.2 % Topical Ointment

KENALOG-10 10 mg/ml inj susp 3
3
1

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 mgq inj soln, 40 mq inj 1 SOLU-MEDROL
soln

mometasone furoate 0.1 % Topical
Ointment

mometasone furoate 0.1 % Topical
Cream

momgtasone furoate 0.1 % Topical 1 ELOCON
Solution

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

prednisolone sodium phosphate 10
mg/5ml soln

prednisolone sodium phosphate 10 mg
tab disint, 15 mgq tab disint, 30 mg tab 1 ORAPRED
disint

prednisolone sodium phosphate 15
mg/5ml soln

prednisolone sodium phosphate 5
mg/5ml soln

prednisolone sodium phosphate 20
mg/5ml soln

prednisone 1 mg tab, 10 mg (21) tab
pack, 10 mg tab, 2.5 mg tab, 20 mg
tab, 5 mg (21) tab pack, 5 mg (48) tab
pack, 5 mg tab, 50 mg tab
prednisone 10 mg (48) tab pack
prednisone 5 mg/bml soln
PREDNISONE INTENSOL 5 mg/ml

MEDROL

1 MEDROL

1 DEPO-MEDROL

1 ELOCON

1 ELOCON

1 MILLIPRED

1 ORAPRED

1 PEDIAPRED

1 VERIPRED

—

W = =
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Drug Name [Nombre del Medicamento] [l\-:-il\?él] [Nombre de Referencia]  [Requisitos/Limites]"
oral conc
RAYOS 1 mg tab dr, 2 mg tab dr, 5 mg 3
tab dr

SOLU-CORTEF 100 mg inj soln, 1000
mg inj soln, 250 mg inj soln, 500 mg inj 3

soln
SOLU-MEDROL 2 gm inj soln 3
TEXACORT 2.5 % Topical Solution 3

triamcinolone acetonide 0.025 %
Topical Ointment, 0.1 % Topical

Ointment, 0.147 mg/gm Topical 1 KENALOG
Aerosol Solution, 0.5 % Topical

Ointment

triamcinolone acetonide 0.025 %

Topical Lotion, 0.1 % Topical Lotion, 40 1 KENALOG

mg/ml inj susp
triamcinolone acetonide 0.05 % Topical

) 1 TRIANEX
Ointment
triamcinolone acetonide 0.025 %
Topical Cream, 0.1 % Topical Cream, 1 TRIDERM
0.5 % Topical Cream

. . : o
triamcinolone in absorbase 0.05 % 1 TRIANEX

Topical Ointment

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

desmopressin ace spray refrig 0.01 % 1 MINIRIN PA
nasal soln

desmopressin acetate 0.1 mg tab, 0.2 1 DDAVP PA
mg tab

desmopressin acetate spray 0.01 % 1 DDAVP PA
nasal soln

Androgens - Hormone Replacement/modifying Drugs [Androgenos - Medicamentos Para
Reemplazo/Modificacion De Hormonas]
danazol 100 mg cap, 200 mg cap, 50 1 DANOCRINE | |

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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mg cap
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 1 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 1 AXIRON PA
testosterone cypionate 100 mg/ml im

soln, 200 mg/ml im soln, 200 mg/ml inj 1 DEPO-TESTOSTERONE PA
soln

gisl,zosterone enanthate 200 mg/ml im 1 DELATESTRYL PA
VOGELXO 50 MG/5GM (1%) td gel 2 PA

VOGELXO PUMP 12.5 MG/ACT (1%)
td gel 2 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 3

mg/24hr tdbiw patch

alyacen 1/35 1-35 mg-mcg tab 1 QL(28 / 28)
?g%acen 7/7/7 0.5/0.75/1-35 mg-mcg 1 QL(28 / 28)
amethyst 90-20 mcg tab 3 AMETHYST 28 DAY QL (28 / 28)
ANGELIQ 0.25-0.5 mg tab, 0.5-1 mg 3

tab

ARANELLE 0.5/1/0.5-35 mg-mcg tab 3 QL (28 / 28)
azurette 0.15-0.02/0.01 mg (21/5) tab 3 MIRCETTE QL (28 / 28)
balziva 0.4-35 mg-mcg tab 3 QL (28 / 28)
blisovi fe 1.5/30 1.5-30 mg-mcg tab 3 LOESTRIN FE QL (28 / 28)
blisovi fe 1/20 1-20 mg-mcg tab 3 LOESTRIN FE QL(28 / 28)
briellyn 0.4-35 mg-mcg tab 1 QL(28 / 28)
camrese 0.15-0.03 &0.01 mg tab 3 SEASONIQUE QL(91/91)
camrese lo 0.1-0.02 & 0.01 mg tab 3 LOSEASONIQUE QL(91/91)
CLIMARA PRO 0.045-0.015 mg/day 3

tdwk patch

COMBIPATCH 0.05-0.14 mg/day tdbiw 3

patch, 0.05-0.25 mg/day tdbiw patch

COVARYX 1.25-2.5 mg tab 3

COVARYX HS 0.625-1.25 mg tab 3

dasetta 1/35 (28) 1-35 mg-mcg tab 3 QL(28 / 28)

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

[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]’

Drug Name [Nombre del Medicamento]  Tier
INDYEY

dasetta 7/7/7 0.5/0.75/1-35 mg-mcg tab

QL(28 / 28)

daysee 0.15-0.03 &0.01 mg tab
DELESTROGEN 10 mg/ml im oil

SEASONIQUE

QL(91/91)

delyla 0.1-20 mg-mcg tab
DEPO-ESTRADIOL 5 mg/ml im oil

ALESSE

QL(28 / 28)

desogestrel-ethinyl estradiol 0.15-
0.02/0.01 mg (21/5) tab

3
3
3
3
3
1

MIRCETTE

QL(28 / 28)

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

DIVIGEL 1 mg/gm td gel

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

BEYAZ

QL(28 / 28)

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

SAFYRAL

QL(28 / 28)

drospirenone-ethinyl estradiol 3-0.03
mgq tab

YASMIN

QL(28 / 28)

drospirenone-ethinyl estradiol 3-0.02
mgq tab

YAZ

QL(28 / 28)

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

elinest 0.3-30 mg-mcg tab

est estrogens-methyltest 1.25-2.5 mg
tab

est estrogens-methyltest ds 1.25-2.5
mg tab

est estrogens-methyltest hs 0.625-1.25
mg tab

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

ESTRATEST

ESTRATEST

CLIMARA

QL(28 / 28)

estradiol 0.01 % vag crm

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

estradiol 0.75 mg/1.25 gm (0.06%) td
gel

estradiol 10 mcg vag tab

ESTRACE
ESTRACE

ESTROGEL
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

VIVELLE-DOT

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

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

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
estradiol valerate 40 mg/ml im oil 1 DELESTROGEN
estradiol valerate 20 mg/ml im oil 1 DELESTROGEN
estradiol-norethindrone acet 0.5-0.1 mg
tab, 1-0.5 mqg tab 1 ACTIVELLA
ESTROGEL 0.75 MG/1.25 GM (0.06%) 3
td gel
estrogens conjugated 0.45 mq tab, 1
0.625 mg tab, 1.25 mqg tab
ethynodiol diac-eth estradiol 1-35 mg-
mcg tab, 1-50 mg-mcg tab 1 DEMULEN QL (28 / 28)
etonogestrel-ethinyl estradiol 0.12-
0.015 mg/24hr vag ring 1 NUVARING QL(1/28)
EVAMIST 1.53 mg/spray td soln 3
falmina 0.1-20 mg-mcg tab 3 ALESSE QL(28 / 28)
FEMRING 0.05 mg/24hr vag ring, 0.1 3
mg/24hr vag ring
fyavolv 0.5-2.5 mg-mcgq tab, 1-5 mg- 3 FEMHRT
mcg tab
introvale 0.15-0.03 mg tab 3 SEASONALE QL(91/91)
isibloom 0.15-30 mg-mcgq tab 3 DESOGEN QL(28 / 28)
jolessa 0.15-0.03 mg tab 3 SEASONALE QL(91/91)
Juleber 0.15-30 mg-mcgq tab 3 DESOGEN QL(28 / 28)
junel 1/20 1-20 mg-mcgq tab 3 LOESTRIN QL(28 / 28)
Jjunel fe 1.5/30 1.5-30 mg-mcg tab 3 LOESTRIN FE QL(28 / 28)
junel fe 1/20 1-20 mg-mcg tab 3 LOESTRIN FE QL (28 / 28)
kaitlib fe 0.8-25 mg-mcgqg tab chew 3 GENERESS FE QL (28 / 28)
kariva 0.15-0.02/0.01 mg (21/5) tab 3 MIRCETTE QL(28 / 28)
kurvelo 0.15-30 mg-mcg tab 3 NORDETTE QL (28 / 28)
larin 1.5/30 1.5-30 mg-mcg tab 3 LOESTRIN QL (28 / 28)
larin 1/20 1-20 mg-mcgq tab 3 LOESTRIN QL (28 / 28)
larin 24 fe 1-20 mg-mcg(24) tab 3 LOESTRIN FE QL (28 / 28)
larin fe 1.5/30 1.5-30 mg-mcg tab 3 LOESTRIN FE QL (28 / 28)
larin fe 1/20 1-20 mg-mcg tab 3 LOESTRIN FE QL(28 / 28)
leena 0.5/1/0.5-35 mg-mcg tab 3 QL(28 / 28)
levonest 50-30/75-40/ 125-30 mcg tab 3 ENPRESSE 28 DAY QL (28 / 28)
levonorg-eth estrad triphasic 50-30/75-
40/ 125-30 mcg tab 1 ENPRESSE 28 DAY QL (28 / 28)
levonorgest-eth est & eth est 42-21-21-
7 days tab 1 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)

PA = Prior Authorization [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

levonorgest-eth estrad 91-day 0.15-

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

;:\éonorgestrel-eth/nyl estrad 90-20 mcg 1 AMETHYST 28 DAY QL(28 / 28)
levonorgestrel-ethinyl estrad 0.15-30 1 NORDETTE QL(28 / 28)
mg-mcgq tab

;:\éora 0.15/30 (28) 0.15-30 mg-mcg 3 NORDETTE QL(28 / 28)
rI_T1(()>9LgltE)STRIN FE 1 MG-10 MCG / 10 3 QL(28 / 28)
loestrin 1.5/30 (21) 1.5-30 mg-mcgq tab 3 LOESTRIN QL (28 / 28)
loestrin 1/20 (21) 1-20 mg-mcg tab 3 LOESTRIN QL (28 / 28)
loestrin fe 1/20 1-20 mg-mcg tab 3 LOESTRIN FE QL (28 / 28)
low-ogestrel 0.3-30 mg-mcq tab 3 QL(28 / 28)
lutera 0.1-20 mg-mcg tab 3 ALESSE QL (28 / 28)
marlissa 0.15-30 mg-mcg tab 1 NORDETTE QL(28 / 28)
MENOSTAR 14 mcg/24hr tdwk patch 3

Z}q’gfv’as 24 fe 1-20 mg-mcg(24) tab 3 MINASTRIN 24 FE QL(28 / 28)
microgestin 1.5/30 1.5-30 mg-mcgq tab 3 LOESTRIN QL(28 / 28)
microgestin 1/20 1-20 mg-mcg tab 3 LOESTRIN QL(28 / 28)
:Z;)crogestm fe 1.5/30 1.5-30 mg-mcg 3 LOESTRIN FE QL(28 / 28)
microgestin fe 1/20 1-20 mg-mcg tab 3 LOESTRIN FE QL (28 / 28)
mono-linyah 0.25-35 mg-mcg tab 3 ORTHO-CYCLEN (28) QL(28 / 28)
NATAZIA 3/2-2/2-3/1 mg tab 2 QL (28 / 28)
necon 0.5/35 (28) 0.5-35 mg-mcg tab 3 QL (28 / 28)
nikki 3-0.02 mq tab 3 YAZ QL (28 / 28)
norethin ace-eth estrad-fe 1-20 mg- 1 LOESTRIN FE QL(28 / 28)
mcg tab

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

mcg(24) tab chew 1 MINASTRIN 24 FE QL (28 / 28)
norethin-eth estradiol-fe 0.4-35 mg-mcg 1 FEMCON FE QL(28 / 28)
tab chew

norethin-eth estradiol-fe 0.8-25 mg-mcg 1 GENERESS FE QL(28 / 28)
tab chew

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

o dore el esad 05259y pewrRT

norgestim-eth estrad triphasic 1 ORTHO TRI-CYCLEN QL (28 / 28)

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

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

Drug
Tier

Reference Name
[Nombre de Referencia]

Requirements/Limits
[Requisitos/Limites]’

0.18/0.215/0.25 mg-25 mcg tab,
0.18/0.215/0.25 mg-35 mcgqg tab
norgestimate-eth estradiol 0.25-35 mg-

INDYEY

mecg tab 1 ORTHO-CYCLEN (28) QL (28 / 28)
nortrel 7/7/7 0.5/0.75/1-35 mg-mcg tab 3 QL (28 / 28)
Elrl].:;VARING 0.12-0.015 mg/24hr vag 3 QL(1/28)
philith 0.4-35 mg-mcgqg tab 3 QL(28 / 28)
pimtrea 0.15-0.02/0.01 mg (21/5) tab 3 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, 2

25 mg inj soln

PREMARIN 0.625 mg/gm vag crm

PREMPHASE 0.625-5 mg tab

PREMPRO 0.3-1.5 mg tab, 0.45-1.5

mg tab, 0.625-2.5 mg tab, 0.625-5 mg 2

tab

reclipsen 0.15-30 mg-mcg tab 3 DESOGEN QL(28 / 28)
rivelsa 42-21-21-7 days tab 3 QUARTETTE QL(91/91)
setlakin 0.15-0.03 mg tab 3 SEASONALE QL(91/91)
sprintec 28 0.25-35 mg-mcg tab 3 ORTHO-CYCLEN (28) QL (28 / 28)
tilia fe 1-20/1-30/1-35 mg-mcg tab 3 QL (28 / 28)
:Z;)estarylla 0.18/0.215/0.25 mg-35 mcg 3 ORTHO TRI-CYCLEN QL(28 / 28)
tri-legest fe 1-20/1-30/1-35 mg-mcg tab 3 QL (28 / 28)
;;/;)I/nyah 0.18/0.215/0.25 mg-35 mcg 3 ORTHO TRI-CYCLEN QL(28 / 28)
Z;'C’g'ggr zia 0.18/0.215/0.25 mg-25 3 ORTHO TRI-CYCLEN QL(28/28)
Z;;Ig-;,tz)rmtec 0.18/0.215/0.25 mg-25 3 ORTHO TRI-CYCLEN QL(28 / 28)
VELIVET 0.1/0.125/0.15 -0.025 mg tab 3 QL (28 / 28)
vestura 3-0.02 mqg tab 3 YAZ QL(28 / 28)
vienva 0.1-20 mg-mcg tab 3 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 3 QL (28 / 28)
wera 0.5-35 mg-mcg tab 3 QL (28 / 28)
wymzya fe 0.4-35 mg-mcg tab chew 3 FEMCON FE QL (28 / 28)
xulane 150-35 mcg/24hr tdwk patch 3 QL(3/28)
yuvafem 10 mcg vag tab 2 VAGIFEM

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

Hormonas]

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

[Requisitos/Limites]’

Reference Name
[Nombre de Referencia]

Drug Name [Nombre del Medicamento]  Tier

INDYEY

ELLA 30 mg tab 3
Progestins - Hormone Replacement/modifying Drugs [Progestinas - Medicamentos Para
Reemplazo/Modificacion De Hormonas]
aftera 1.5 mqg tab 3 PLAN B ONE-STEP
afterpill 1.5 mqg tab 3 PLAN B ONE-STEP
camila 0.35 mg tab 3 NOR-QD QL(28 / 28)
CRINONE 4 % vag gel 3 PA
deblitane 0.35 mqg tab 3 NOR-QD QL (28 / 28)
DEPO-PROVERA 150 mg/ml im susp,
150 mg/ml im susp pfs 3 QL(1/90)
DEPO-SUBQ PROVERA 104 104
mg/0.65ml sc susp pfs 3 QL(1/90)
econtra one-step 1.5 mg tab 3 PLAN B ONE-STEP
FIRST-PROGESTERONE VGS 100

3 PA
mg vag supp, 200 mg vag supp
her style 1.5 mg tab 3 PLAN B ONE-STEP
jencycla 0.35 mg tab 3 NOR-QD QL (28 / 28)
levonorgestrel 1.5 mgq tab 1 PLAN B ONE-STEP
levonorgestrel 1.5 mg tab 3 PLAN B ONE-STEP
lyza 0.35 mg tab 3 NOR-QD QL (28 / 28)
medroxyprogesterone acetate 150
mg/ml im susp, 150 mg/ml im susp pfs 1 DEPO-PROVERA QL(1/90)
medroxyprogesterone acetate 10 mg
tab, 2.5 mg tab, 5 mqg tab 1 PROVERA
megestrol acetate 625 mg/5ml susp 1 MEGACE PA
my choice 1.5 mqg tab 3 PLAN B ONE-STEP
my way 1.5 mg tab 3 PLAN B ONE-STEP
new day 1.5 mg tab 3 PLAN B ONE-STEP
NEXPLANON 68 mg sc implant 3
norethindrone 0.35 mg tab 1 NOR-QD QL(28 / 28)
norethindrone acetate 5 mg tab 1 AYGESTIN
norlyroc 0.35 mg tab 3 NOR-QD QL (28 / 28)
opcicon one-step 1.5 mg tab 3 PLAN B ONE-STEP
option 2 1.5 mg tab 3 PLAN B ONE-STEP
plan b one-step 1.5 mg tab 3 PLAN B ONE-STEP
progesterone 50 mg/ml im oil 1 PA
progesterone 100 mg cap, 200 mg cap 1 PROMETRIUM PA
react 1.5 mg tab 3 PLAN B ONE-STEP
sharobel 0.35 mg tab 3 NOR-QD QL(28 / 28)
shewise 1.5 mg tab 3 PLAN B ONE-STEP
take action 1.5 mg tab 3 PLAN B ONE-STEP
your choice 1.5 mg tab 3 PLAN B ONE-STEP
Selective Estrogen Receptor Modifying Agents - Hormone Replacement/modifying Drugs

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

[Nivel]
[Agentes Modificadores Selectivos Del Receptor De Estréogeno - Medicamentos Para
Reemplazo/Modificacion De Hormonas]

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

raloxifene hcl 60 mg tab 1 EVISTA

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

ARMOUR THYROID 120 mg tab, 15

mg tab, 180 mg tab, 240 mg tab, 30 mg 3
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, 3 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 mcq tab,
175 mcg 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 mcg 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 2
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 1
tab, 60 mgqg tab

TIROSINT 100 mcg cap, 112 mcg cap, 3

1 SYNTHROID

1 SYNTHROID

1 TIROSINT

3 SYNTHROID

1 CYTOMEL

PA = Prior Authorization [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

125 mcg cap, 13 mcg cap, 137 mcg
cap, 175 mcg cap, 200 mcg cap, 37.5
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

ormonal Agents, Suppressant (parathyroid) - Hormone Suppressants
,(:";at(;egcet hcl 30 mg tab, 60 mg tab, 90 1 SENSIPAR

Hormonal Agents, Suppressant (pituitary) - Hormone Suppressants [Agentes Hormonales,
Supresores (Pituitaria) - Supresores De Hormonas]
cabergoline 0.5 mgq tab DOSTINEX

Antithyroid Agents - Thyroid Suppressing Drugs [Agentes Antitiroideos - Medicamentos Para
Supresioén De La Tiroides]
methimazole 10 mg tab, 5 mg tab 1 TAPAZOLE

Immune Suppressants - Immune System Drugs [Inmunosupresores - Medicamentos Para El
Sistema Inmune]

azasan 100 mg tab, 76 mgqg tab 3 AZASAN PA
azathioprine 50 mg tab 1 IMURAN PA
methotrexate sodium 2.5 mqg tab 1

Immunomodulators - Inmune System Drugs [Inmunomoduladores - Medicamentos Para El
Sistema Inmune]
ILARIS 150 mg/ml sc soln 3 PA
leflunomide 10 mg tab, 20 mgq tab 1 ARAVA

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

Requirements/Limits
[Requisitos/Limites]’

Reference Name
[Nombre de Referencia]

RIDAURA 3 mg cap 3

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 1 DELZICOL
mesalamine 1.2 gm tab dr 1 LIALDA
mesalamine 4 gm rect enema 1 ROWASA
mesalamine er 500 mg cap er 1 PENTASA
mesalamine-cleanser 4 gm rect kit 1 ROWASA
PENTASA 250 mg cap er, 500 mg cap 3

er

SFROWASA 4 gm/60ml rect enema 3

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

enema

Inflamacion]

budesonide 3 mg cap adr prt 1 ENTOCORT PA
CORTIFOAM 10 % Topical Foam

hydrocortisone 100 mg/60ml rect 1 CORTENEMA

sulfasalazine 500 mg tab, 500 mg tab
dr

1

Sulfonamides - Antibiotics [Sulfonamidas - Antibioticos]

AZULFIDINE

Metabolic Bone Disease Agents - Osteoporosis (bone Loss) Drugs [Agentes Para La
Enfermedad Metabdlica Del Hueso - Medicamentos Para Osteoporosis (Pérdida De Hueso)]
alendronate sodium 10 mg tab, 35 mg 1 FOSAMAX

tab, 70 mgqg tab

BINOSTO 70 mg tab eff 3 ST
Zi;;/tonm (salmon) 200 unit/act nasal 1 MIACALCIN

calcitriol 0.25 mcg cap, 0.5 mcg cap 1 ROCALTROL

calcitriol 1 mcg/ml soln 1 ROCALTROL

doxercalciferol 0.5 mcg cap, 1 mcg 1 HECTOROL

cap, 2.5 mcg cap

FOSAMAX PLUS D 70-2800 mg-unit 3

tab, 70-5600 mg-unit tab

ibandronate sodium 150 mgqg tab 1 BONIVA

paricalcitol 1 meg cap, 2 mcg cap, 4 1 ZEMPLAR PA
mcg 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
Drug Name [Nombre del Medicamento]  Tier
INDYEY

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

ACTONEL
ATELVIA

risedronate sodium 150 mgqg tab, 30 mg
tab, 35 mgqg tab, 5 mg tab
risedronate sodium 35 mg

tab dr

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

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

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

1st tier unifine pentips plus 29G X
12MM misc, 31G X 5 MM misc, 31G X
6 MM misc, 31G X 8 MM misc, 32G X 4
MM misc, 33G X 4 MM misc
ADVOCATE INSULIN PEN NEEDLE
32G X4 MM misc

ADVOCATE INSULIN PEN NEEDLES
29G X 12.7MM misc, 31G X 5 MM
misc, 31G X 8 MM misc, 33G X 4 MM
misc

ADVOCATE INSULIN SYRINGE 29G
X 1/2" 0.3 ml misc, 29G X 1/2" 0.5 m|
misc, 29G X 1/2" 1 ml misc, 30G X
5/16" 0.3 ml misc, 30G X 5/16" 0.5 ml 1
misc, 30G X 5/16" 1 ml misc, 31G X
5/16" 0.3 ml misc, 31G X 5/16" 0.5 ml
misc, 31G X 5/16" 1 ml misc

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

ASSURE ID SAFETY PEN NEEDLES
30G X 8 MM misc

aum insulin safety pen needle 31G X 4
MM misc

aum insulin safety pen needle 31G X 5
MM misc

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

aum mini insulin pen needle 32G X 4
MM misc

—

—

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

Reference Name Requirements/Limits

[Nombre de Referencia] [Requisitos/Limites]"

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 1

AUM READYGARD DUO PEN
NEEDLE 32G X 4 MM misc

AUM SAFETY PEN NEEDLE 31G X 4
MM misc

AUM SAFETY PEN NEEDLE 31G X 5
MM misc

aurora pen needles 29G X 12MM misc,
31G X 6 MM misc, 31G X 8 MM misc
AUTOKEEPER SAFETY PEN
NEEDLE 30G X 5 MM misc, 30G X 8 1
MM misc

BD AUTOSHIELD DUO 30G 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

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

1

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

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

BD PEN NEEDLE NANO ULTRAFINE
32G X 4 MM misc

BD PEN NEEDLE ORIG ULTRAFINE
29G X 12.7MM misc

BD PEN NEEDLE SHORT
ULTRAFINE 31G X 8 MM misc

BD SAFETYGLIDE INSULIN SYRINGE
29G X 1/2" 0.3 ml misc, 29G X 1/2" 0.5
ml misc, 30G X 5/16" 0.5 ml misc, 31G
X 15/64" 0.3 ml misc, 31G X 15/64" 0.5
ml misc, 31G X 15/64" 1 ml misc, 31G
X 5/16" 0.3 ml misc

BD VEO INSULIN SYR U/F 1/2UNIT
31G X 15/64" 0.3 ml misc

BD VEO INSULIN SYR ULTRAFINE
31G X 15/64" 0.3 ml misc, 31G X
15/64" 0.5 ml misc, 31G X 15/64" 1 ml
misc

CAREFINE PEN NEEDLES 29G X
12MM misc, 30G X 8 MM misc, 31G X
6 MM misc, 31G X 8 MM misc, 32G X 4 1
MM misc, 32G X 5 MM misc, 32G X 6

MM misc

careone insulin syringe 30G X 1/2" 0.3

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

careone unifine pentips plus 29G X
12MM misc, 31G X 5§ MM misc, 31G X
6 MM misc, 31G X 8 MM misc, 32G X 4
MM misc, 33G X 4 MM misc
CARETOUCH INSULIN SYRINGE 28G
X 5/16" 1 ml misc, 29G X 5/16" 1 ml
misc, 30G X 5/16" 0.5 ml misc, 31G X
5/16" 1 ml misc

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

—

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

Drug Name [Nombre del Medicamento]  Tier
INDYEY

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

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

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

X 5/16" 1 ml misc, 31G X 15/64" 0.3 ml
misc, 31G X 15/64" 0.5 ml misc, 31G X
15/64" 1 ml misc, 31G X 5/16" 0.3 ml

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

5/16" 1 ml misc

COMFORT EZ MICRO PEN NEEDLES

32G X 4 MM misc

COMFORT EZ PEN NEEDLES 31G X

5 MM misc, 31G X 6 MM misc, 31G X 8

MM misc, 32G X 4 MM misc, 32G X 5

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

COMFORT EZ PRO PEN NEEDLES
30G X 8 MM misc, 31G X 4 MM misc
COMFORT EZ PRO PEN NEEDLES
31G X 5 MM misc

COMFORT EZ SHORT PEN
NEEDLES 31G X 8 MM misc
COMFORT TOUCH INSULIN PEN
NEED 31G X 4 MM misc, 32G X 5 MM
misc, 32G X 6 MM misc, 32G X 8 MM 1
misc, 33G X 4 MM misc, 33G X 5 MM

misc, 33G X 6 MM misc

COMFORT TOUCH INSULIN PEN

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

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

misc

DIATHRIVE PEN NEEDLE 31G X 5

MM misc, 31G X 6 MM misc, 31G X 8 1
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 1
MM misc, 32G X 4 MM misc
DROPSAFE AUTOPROTECT DUO
31G X 4 MM misc

DROPSAFE AUTOPROTECT DUO
31G X 5 MM misc, 31G X 8 MM misc
dropsafe safety pen needles 31G X 6
MM misc, 31G X 8 MM misc

dropsafe safety pen needles 31G X 5
MM misc

drug mart unifine pentips 29G X 12MM
misc, 31G X 6 MM misc, 31G X 8 MM 1
misc

—

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

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 1
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 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

[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

INDYEY

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

EMBECTA AUTOSHIELD DUO 30G X
5 MM misc

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

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

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

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

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

EMBECTA PEN NEEDLE NANO 32G
X 4 MM misc

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

EMBECTA PEN NEEDLE ULTRAFINE
32G X 6 MM misc

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 Name [Nombre del Medicamento]  Tier
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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 1
MM misc, 32G X 4 MM misc

FIFTY50 PEN NEEDLES 31G X5 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 1
misc, 31G X 5/16" 0.5 ml misc

global insulin syringes 30G X 1/2" 0.3
ml misc, 30G X 5/16" 0.3 ml misc
GLUCOPRO INSULIN SYRINGE 30G
X 1/2" 0.3 ml misc, 30G X 1/2" 0.5 ml
misc, 30G X 1/2" 1 ml misc, 30G X
5/16" 0.3 ml misc, 30G X 5/16" 0.5 m| 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

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

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

gnp insulin syringes 30G X 5/16" 1 ml
misc

gnp insulin syringes 28gx1/2" 28G X
1/2" 1 ml misc

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

gnp insulin syringes 29gx1/2" 29G X
1/2" 0.5 ml misc

gnp insulin syringes 30gx5/16" 30G X
5/16" 0.3 ml misc

gnp insulin syringes 31gx5/16" 31G X
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
gnp ulticare pen needles 31G X 5§ MM
misc, 32G X 6 MM misc

gnp ulticare pen needles 31G X 8 MM
misc, 32G X 4 MM misc

GNP ULTIGUARD SAFEPACK
NEEDLE 32G X 6 MM misc

GNP ULTIGUARD SAFEPACK
NEEDLE 31G X 5 MM misc, 31G X 8 1
MM misc, 32G X 4 MM misc

gnp ultra com insulin syringe 28G X
1/2" 1 ml misc

h-e-b incontrol pen needles 29G X
12MM misc, 31G X 5 MM misc, 31G X
6 MM misc, 31G X 8 MM misc, 32G X 4
MM misc

H-E-B INCONTROL UNIFINE PENTIP
32G X4 MM misc, 33G X 4 MM misc
H-E-B INCONTROL UNIFINE PENTIP
31G X 5 MM misc, 31G X 6 MM misc, 1
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 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
INDYEY

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 1
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 6/16" 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 1
ml misc

insulin syringe-needle u-100 27G X

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

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

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

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

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

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

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

insulin syringe-needle u-100 28G X

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

INSUPEN32G EXTR3ME 32G X 6 MM
misc

kinray insulin syringe 29G X 1/2" 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]  Tier
INDYEY

kroger pen needles 31G X 6 MM misc,
31G X 8 MM misc, 33G X 4 MM misc
kroger pen needles 31G X 5 MM misc,
32G X 4 MM misc

LEADER UNIFINE PENTIPS 31G X 5
MM misc, 32G X 4 MM misc

LEADER UNIFINE PENTIPS PLUS
31G X 5 MM misc, 31G X 8 MM misc, 1
32G X 4 MM misc

LITETOUCH INSULIN SYRINGE 28G
X 1/2" 0.5 ml misc, 28G X 1/2" 1 ml
misc, 29G X 1/2" 0.3 ml misc, 29G X
1/2" 0.5 ml misc, 29G X 1/2" 1 ml misc,
30G X 5/16" 0.3 ml misc, 30G X 5/16"
0.5 ml misc, 30G X 5/16" 1 ml misc,
31G X 5/16" 0.3 ml misc, 31G X 5/16"
0.5 ml misc, 31G X 5/16" 1 ml misc
LITETOUCH PEN NEEDLES 29G X
12.7MM misc, 31G X 5 MM misc, 31G
X 6 MM misc, 31G X 8 MM misc, 32G
X 4 MM misc

MAGELLAN INSULIN SAFETY SYR
29G X 1/2" 0.3 ml misc, 29G X 1/2" 0.5
ml misc, 29G X 1/2" 1 ml misc, 30G X 1
5/16" 0.3 ml misc, 30G X 5/16" 0.5 ml

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

MARATHON MEDICAL PENTIPS 29G

X 12MM misc, 32G X 4 MM misc
MAXI-COMFORT INSULIN SYRINGE

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

MAXI-COMFORT SAFETY PEN

NEEDLE 29G X 5MM misc, 29G X 1
8MM misc

MAXICOMFORT Il PEN NEEDLE 31G

X 6 MM misc

MAXICOMFORT SYR 27G X 1/2" 27G

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

medic insulin syringe 30G X 5/16" 0.3
ml misc, 30G X 5/16" 0.5 ml misc
medicine shoppe pen needles 29G X
12MM misc

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
Therapy [Terapia Escalonada]; AL = Age Limit[Limite de Edad]
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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 1
MICRODOT PEN NEEDLE 31G X 6

MM misc, 32G X 4 MM misc, 33G X 4 1
MM misc

mm insulin syringe/needle 30G X 5/16"

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

X 5/16" 1 ml misc

MM PEN NEEDLES 31G X 5 MM misc,

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

MONOJECT INSULIN SYRINGE 25G

X 5/8" 1 ml misc, 27G X 1/2" 1 ml misc,

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

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

1/2" 0.5 ml misc, 29G X 1/2" 1 ml misc, 1
30G X 5/16" 0.3 ml misc, 30G X 5/16"
0.5 ml misc, 30G X 5/16" 1 ml misc,
31G X 5/16" 1 ml misc, U-100 1 ml
misc

MONOJECT ULTRA COMFORT
SYRINGE 28G X 1/2" 0.5 ml misc, 28G
X 1/2" 1 ml misc, 29G X 1/2" 0.3 ml
misc, 29G X 1/2" 0.5 ml misc, 29G X
1/2" 1 ml misc, 30G X 5/16" 0.3 ml
misc, 30G X 5/16" 0.5 ml misc, 31G X
5/16" 0.3 ml misc, 31G X 5/16" 0.5 ml
misc

NOVOFINE PEN NEEDLE 32G X 6
MM misc

NOVOFINE PLUS PEN NEEDLE 32G
X 4 MM misc

pc unifine pentips 31G X 5 MM misc,
31G X 6 MM misc, 31G X 8 MM misc
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

—

—

—

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

Reference Name Requirements/Limits

[Nombre de Referencia] [Requisitos/Limites]"

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 1
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 1
MM misc

PENTIPS GENERIC PEN NEEDLES
29G X 12MM misc, 31G X 5 MM misc,
31G X 6 MM misc, 31G X 8 MM misc,
32G X 4 MM misc, 32G X 6 MM misc
pip pen needles 31g x 5mm 31G X 5
MM misc

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 unifine pentips 29G X
12MM misc

PREVENT DROPSAFE PEN
NEEDLES 31G X 6 MM misc, 31G X 8 1
MM misc

PREVENT SAFETY PEN NEEDLES
31G X 6 MM misc, 31G X 8 MM misc
PRO COMFORT INSULIN SYRINGE
30G X 1/2" 0.5 ml misc, 30G X 1/2" 1
ml misc, 30G X 5/16" 0.5 ml misc, 30G 1
X 5/16" 1 ml misc, 31G X 5/16" 0.5 ml

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

PRO COMFORT INSULIN SYRINGE

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

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

Drug Name [Nombre del Medicamento]  Tier
INDYEY

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 1
MM misc

px insulin syringe 30G X 1/2" 0.5 ml
misc

px mini pen needles 31G X 5 MM misc
gc pen needles 29G X 12MM misc,
31G X 6 MM misc, 31G X 8 MM misc
qc unifine pentips 32G X 4 MM misc

gc unifine pentips 32G X 4 MM misc
QUICK TOUCH INSULIN PEN
NEEDLE 31G X 4 MM misc, 32G X 5
MM misc, 32G X 6 MM misc, 32G X 8
MM misc, 33G X 4 MM misc, 33G X 5
MM misc, 33G X 6 MM misc, 33G X 8
MM misc

QUICK TOUCH INSULIN PEN
NEEDLE 29G X 12.7MM misc, 31G X 5
MM misc, 31G X 6 MM misc, 31G X 8
MM misc, 32G X 4 MM misc

ra insulin syringe 29G X 1/2" 0.5 ml
misc, 29G X 1/2" 1 ml misc, 30G X
5/16" 0.5 ml misc, 30G X 5/16" 1 ml
misc

ra pen needles 31G X 5 MM misc, 31G
X 8 MM misc

raya sure pen needle 29G X 12MM
misc, 31G X 4 MM misc

raya sure pen needle 31G X 5 MM
misc, 31G X 6 MM misc, 31G X 8 MM 1
misc

reality insulin syringe 28G X 1/2" 0.5 ml
misc, 28G X 1/2" 1 ml misc, 29G X 1/2" 1
0.5 ml misc, 29G X 1/2" 1 ml misc
RELION INSULIN SYRINGE 29G X
1/2" 0.5 ml misc, 31G X 15/64" 0.3 m|
misc, 31G X 15/64" 0.5 ml misc, 31G X
15/64" 1 ml misc, 31G X 5/16" 0.3 ml

[ N V- V== N N

—

—

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

Drug Name [Nombre del Medicamento]  Tier
INDYEY

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

5/16" 1 ml misc

RELION PEN NEEDLES 31G X 6 MM

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

safety pen needles 30G X 5 MM misc,
30G X 8 MM misc

sb insulin syringe 29G X 1/2" 0.5 ml
misc, 29G X 1/2" 1 ml misc, 30G X
5/16" 0.5 ml misc, 30G X 5/16" 1 ml
misc, 31G X 5/16" 1 ml misc
SECURESAFE INSULIN SYRINGE
29G X 1/2" 0.5 ml misc, 29G X 1/2" 1 1
ml misc

SECURESAFE INSULIN SYRINGE

29G X 1/2" 0.5 ml misc

SECURESAFE SAFETY PEN

NEEDLES 30G X 8 MM misc
SECURESAFE SAFETY PEN

NEEDLES 31G X 5 MM misc

sure comfort insulin syringe 29G X 1/2"

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

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

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

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

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

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

sure comfort pen needles 29G X
12.7MM misc, 31G X 5 MM misc, 31G 1
X 8 MM misc, 32G X 4 MM misc

techlite insulin syringe 30G X 1/2" 1 ml

misc, 31G X 15/64" 0.3 ml misc, 31G X
156/64" 0.5 ml misc, 31G X 15/64" 1 ml 1
misc, 31G X 5/16" 0.3 ml misc, 31G X

5/16" 0.5 ml misc, 31G X 5/16" 1 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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[Nombre de Referencia] [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier
INDYEY

misc

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

TECHLITE PLUS PEN NEEDLES 32G
X4 MM misc

todays health pen needles 29G X
12MM misc

todays health short pen needle 31G X
8 MM misc

TOPFINE INSULIN PEN NEEDLE 32G
X4 MM misc

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

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

TRUEPLUS 5-BEVEL PEN NEEDLES 1

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

Reference Name Requirements/Limits

[Nombre de Referencia] [Requisitos/Limites]"

29G X 12.7MM misc, 31G X 5 MM
misc, 31G X 6 MM misc, 31G X 8 MM
misc, 32G X 4 MM misc

TRUEPLUS INSULIN SYRINGE 28G X
1/2" 0.5 ml misc, 28G X 1/2" 1 ml misc,
29G X 1/2" 0.3 ml misc, 29G X 1/2" 0.5
ml misc, 29G X 1/2" 1 ml misc, 30G X
5/16" 0.3 ml misc, 30G X 5/16" 0.5 ml
misc, 30G X 5/16" 1 ml misc, 31G X
5/16" 0.3 ml misc, 31G X 5/16" 0.5 ml
misc, 31G X 5/16" 1 ml misc
ULTICARE INSULIN SAFETY SYR
29G X 1/2" 0.5 ml misc, 29G X 1/2" 1 1
ml misc

ULTICARE INSULIN SYR 1/2 UNIT
31G X 1/4" 0.3 ml misc

ULTICARE INSULIN SYRINGE 28G X
1/2" 0.5 ml misc, 28G X 1/2" 1 ml misc,
29G X 1/2" 0.3 ml misc, 29G X 1/2" 0.5
ml misc, 29G X 1/2" 1 ml misc, 30G X
1/2" 0.3 ml misc, 30G X 1/2" 0.5 ml
misc, 30G X 1/2" 1 ml misc, 30G X
5/16" 0.3 ml misc, 30G X 5/16" 0.5 ml
misc, 30G X 5/16" 1 ml misc, 31G X
1/4" 0.3 ml misc, 31G X 1/4" 0.5 ml
misc, 31G X 1/4" 1 ml misc, 31G X
5/16" 0.3 ml misc, 31G X 5/16" 0.5 ml
misc, 31G X 5/16" 1 ml misc
ULTICARE MICRO PEN NEEDLES
31G X 6 MM misc, 31G X 8 MM misc, 1
32G X 4 MM misc

ULTICARE MINI PEN NEEDLES 30G

X 5 MM misc, 31G X 6 MM misc, 32G 1
X 6 MM misc

ULTICARE PEN NEEDLES 29G X

12.7MM misc, 31G X 5 MM misc

ULTICARE SHORT PEN NEEDLES

30G X 8 MM misc, 31G X 8 MM misc
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

—

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

Drug Name [Nombre del Medicamento]  Tier
INDYEY

1

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

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

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

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

ULTRA FLO INSULIN PEN NEEDLES
29G X 12MM misc, 33G X 4 MM misc
ULTRA FLO INSULIN PEN NEEDLES
31G X 5 MM misc, 31G X 8 MM misc, 1
32G X 4 MM misc

ULTRA FLO INSULIN SYR 1/2 UNIT

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

—

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

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 65/16" 0.5 ml
misc, 31G X 5/16" 1 ml misc

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

misc

UNIFINE OTC PEN NEEDLES 31G X

5 MM misc, 32G X 4 MM misc

UNIFINE PENTIPS 29G X 12MM misc,

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

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

33G X 4 MM misc

UNIFINE PENTIPS 31G X 5 MM misc,

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

UNIFINE SAFECONTROL PEN

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

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

—

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

UNIFINE ULTRA PEN NEEDLE 29G X
12MM misc, 32G X 6 MM misc
UNIFINE ULTRA PEN NEEDLE 31G X
5 MM misc, 31G X 6 MM misc, 31G X 8 1
MM misc, 32G X 4 MM misc
VANISHPOINT INSULIN SYRINGE
29G X 1/2" 1 ml misc, 29G X 5/16" 1 ml
misc, 30G X 1/2" 0.5 ml misc, 30G X
3/16" 0.5 ml misc, 30G X 3/16" 1 ml
misc, 30G X 5/16" 0.5 ml misc, 30G X
5/16" 1 ml misc

VERIFINE INSULIN PEN NEEDLE
29G X 12MM misc, 32G X 6 MM misc
VERIFINE INSULIN PEN NEEDLE
31G X 5 MM misc, 31G X 8 MM misc, 1
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 1
MM misc

wegmans unifine pentips plus 31G X 5

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

zevrx insulin syringe 30G X 1/2" 0.5 ml
misc, 30G X 1/2" 1 ml misc, 30G X 1
5/16" 0.5 ml misc

zevrx insulin syringe 30G X 5/16" 1 ml
misc

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

Miscellaneous Therapeutic Agents [Agentes Terapéuticos Miscelaneos]

acticarnitine sf 1 gm/10ml soln 1
aimsco lubricated misc 1 QL(12/30)
CAYA vag diaph 3

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

Drug Name [Nombre del Medicamento]  Tier
INDYEY

condoms misc 1 QL(12 / 30)
rI?]li.élc'\:EX EXTRA SENSITIVE THIN dev, 3 QL(12 / 30)
DUREX REALFEEL dev 3 QL(12/30)
DUREX TROPICAL misc 3 QL(12/30)
FANTASY LUBRICATED misc 3 QL(12/30)
FANTASY

LUBRICATED/SPERMICIDE misc 3 QL(12/30)
FC2 FEMALE CONDOM misc 3

FEMCAP 22 mm vag dev, 26 mm vag 3

dev, 30 mm vag dev

g-levocarnitine s/f 1 gm/10ml soln 1

KAMELEON LUBRICATED misc 3 QL(12/30)
kimono misc 1 QL(12/30)
KIMONO COLORS dev 3 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 3 QL(12/30)
levocarnitine 330 mqg tab 1 CARNITOR

levocarnitine 1 gm/10ml soln 1 CARNITOR

levocarnitine (dietary) 1 gm/10ml soln 1

levocarnitine I-tartrate 330 mg tab 1

maxx misc 1 QL(12 / 30)
maxx plus misc 1 QL(12/ 30)
MITOSOL 0.2 mg ophth kit 3

OMNIFLEX DIAPHRAGM vag diaph 3

REALITY LATEX CONDOMS misc 3 QL(12/30)
dREVALlTY LATEX/ULTRA TEXTURED 3 QL(12/30)
REALITY LATEX/ULTRA THIN dev 3 QL(12/30)
SOHONOS 5 mg cap 3

TROJAN BARESKIN dev 3 QL(12/30)
TROJAN ENZ misc 3 QL(12/30)
TROJAN MAGNUM misc 3 QL(12/30)
TROJAN ULTRA RIBBED

LUBRICATED dev 3 QL(12/30)
TROJAN ULTRA THIN misc 3 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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Reference Name Requirements/Limits

[Nombre de Referencia] [Requisitos/Limites]"

TROJAN ULTRA THIN/SPERMICIDAL
misc

TROJAN-ENZ LUBRICATED misc
TROJAN-ENZ/SPERMICIDAL misc
true cover dev

TRUSTEX COLOR CONDOMS +
LUBE misc

TRUSTEX LUB/RIBBED/STUDDED
misc

TRUSTEX LUB/SPERMICIDE EX ST
misc

TRUSTEX LUB/SPERMICIDE XL misc
TRUSTEX LUBRICATED misc
TRUSTEX LUBRICATED EX LARGE
misc

TRUSTEX LUBRICATED EXTRA ST
misc

TRUSTEX
LUBRICATED/SPERMICIDE misc
TRUSTEX NATURAL CONDOMS +
LUBE misc

TRUSTEX NON-LUBRICATED misc
TRUSTEX RIA LUB/SPERMICIDE
misc

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

WIDE-SEAL DIAPHRAGM 60 2 % vag
diaph

WIDE-SEAL DIAPHRAGM 65 2 % vag
diaph

WIDE-SEAL DIAPHRAGM 70 2 % vag
diaph

WIDE-SEAL DIAPHRAGM 75 2 % vag
diaph

WIDE-SEAL DIAPHRAGM 80 2 % vag
diaph

WIDE-SEAL DIAPHRAGM 85 2 % vag
diaph

WIDE-SEAL DIAPHRAGM 90 2 % vag
diaph

w

QL(12 / 30)
(12 / 30)
(12 / 30)
(12 / 30)
QL(12 / 30)
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QL
QL
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w

w

w

w

w

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

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

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
ALTACAINE 0.5 % ophth soln

atropine sulfate 1 % ophth soln
atropine sulfate 1 % ophth soln
bacitracin-polymyxin b 500-10000
unit/gm ophth oint

cyclopentolate hcl 1 % ophth soln
cyclosporine (pf) 0.05 % ophth emul
HOMATROPAIRE 5 % ophth soln
MIOCHOL-E 20 mg i-ocul soln
neomyecin-bacitracin zn-polymyx 5-400-
10000 ophth oint
neomycin-polymyxin-gramicidin 1.75-
10000-.025 ophth soln

phenylephrine hcl 10 % ophth soln
phenylephrine hcl 2.5 % ophth soln
polycin 500-10000 unit/gm ophth oint
polymyxin b-trimethoprim 10000-0.1
unit/ml-% ophth soln

proparacaine hcl 0.5 % ophth soln
RESTASIS 0.05 % ophth emul
tetracaine hcl 0.5 % ophth soln
tropicamide 0.5 % ophth soln
tropicamide 1 % ophth soln 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 1 PATADAY
ALOCRIL 2 % ophth soln 3

azelastine hcl 0.05 % ophth soln 1

bepotastine besilate 1.5 % ophth soln 1 BEPREVE
cromolyn sodium 4 % ophth soln 1 OPTICROM
cvs olopatadine hcl 0.2 % ophth soln 1 PATADAY
3
1
1
1

ISOPTO ATROPINE
ISOPTO ATROPINE

POLYSPORIN

CYCLOGYL
RESTASIS

PA

[N AWW= [N _ W WW

NEOSPORIN

NEOSPORIN

POLYSPORIN
POLYTRIM
ALCAINE

_ A AW - - _ [N

OPTIVAR

CYCLOMYDRIL 0.2-1 % ophth soln
epinastine hcl 0.05 % ophth soln

eq olopatadine hcl 0.2 % ophth soln
eye allergy itch relief 0.2 % ophth soln

ELESTAT
PATADAY
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

Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia] [Requisitos/Limites]"
, , o
gto%/e allergy itch relief 0.2 % ophth 1 PATADAY
gnp olopatadine hcl 0.2 % ophth soln 1 PATADAY
olopatadine hcl 0.2 % ophth soln 1 PATADAY
pataday 0.2 % ophth soln 1 PATADAY
. . o

Zg/,f ye allergy itch relief 0.2 % ophth 1 PATADAY
gc olopatadine hcl 0.2 % ophth soln 1 PATADAY
retaine allergy 0.2 % ophth soln 1 PATADAY

Ophthalmic Anti-inflammatories - Allergy, Infection And Inflammation Drugs
[Antiinflamatorios Oftalmicos - Medicamentos Para Alergia, Infeccién E Inflamacién]
ACUVAIL 0.45 % ophth soln 2

ALREX 0.2 % ophth susp 3
baCItra-i_veomycm-polymyxm-hc 1% 1 CORTISPORIN
ophth oint

bromfenac sodium 0.07 % ophth soln,
0.075 % ophth soln

bromfenac sodium (once-daily) 0.09 %
ophth soln

diclofenac sodium 0.1 % ophth soln
FLAREX 0.1 % ophth susp
fluorometholone 0.1 % ophth susp
flurbiprofen sodium 0.03 % ophth soln
FML FORTE 0.25 % ophth susp
ketorolac tromethamine 0.5 % ophth
soln

ketorolac tromethamine 0.4 % ophth
soln

LOTEMAX 0.5 % ophth oint
LOTEMAX SM 0.38 % ophth gel
loteprednol etabonate 0.2 % ophth
susp

loteprednol etabonate 0.5 % ophth gel
loteprednol etabonate 0.5 % ophth
susp

MAXIDEX 0.1 % ophth susp
neomycin-polymyxin-dexameth 3.5-
10000-0.1 ophth oint
neomycin-polymyxin-dexameth 3.5-
10000-0.1 ophth susp
neomycin-polymyxin-hc 3.5-10000-1 1 CORTISPORIN
ophth susp

NEVANAC 0.1 % ophth susp 3

—

BROMDAY
VOLTAREN

FML
OCUFEN

_ W= W= [N

ACULAR

ACULAR

LOTEMAX
LOTEMAX

= W =R W -

MAXITROL

—

MAXITROL

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

Drug
Tier

Reference Name

Requirements/Limits

PRED MILD 0.12 % ophth susp

INDYEY

[Nombre de Referencia]

[Requisitos/Limites]’

prednisolone acetate 1 % ophth susp
prednisolone sodium phosphate 1 %
ophth soln

PROLENSA 0.07 % ophth soln

PRED FORTE

sulfacetamide-prednisolone 10-0.23 %
ophth soln

VASOCIDIN

tobramycin-dexamethasone 0.3-0.1 %
ophth susp

TOBRADEX

TRIESENCE 40 mg/ml i-ocul susp
ZYLET 0.5-0.3 % ophth susp

PA

Ophthalmic Antibiotics - Drugs To Treat Eye |
Medicamentos Para Tratar Infecciones De Los Ojos]

nfections [Antibiéticos Oftalmicos -

AZASITE 1 % ophth soln

3
bacitracin 500 unit/gm ophth oint 1 BACI-IM
BESIVANCE 0.6 % ophth susp 3
CILOXAN 0.3 % ophth oint 3
ciprofloxacin hcl 0.3 % ophth soln 1 CILOXAN
erythromycin 5 mg/gm ophth oint 1 ILOTYCIN
gatifloxacin 0.5 % ophth soln 1 ZYMAXID
gentamicin sulfate 0.3 % ophth soln 1 GARAMYCIN
levofloxacin 0.5 % ophth soln 1 QUIXIN
moxifloxacin hcl 0.5 % ophth soln 1 VIGAMOX
ofloxacin 0.3 % ophth soln 1 OCUFLOX
tobramycin 0.3 % ophth soln 1 TOBREX
3

TOBREX 0.3 % ophth oint

Ophthalmic Antiglaucoma Agents - Glaucoma Drugs [Agentes Oftalmicos Antiglaucoma -

Medicamentos Para Glaucoma]

acetazolamide 125 mg tab, 250 mgqg tab 1 DIAMOX
acetazolamide er 500 mg cap er 12 hr 1 DIAMOX
ALPHAGAN P 0.1 % ophth soln 2

apraclonidine hcl 0.5 % ophth soln 1 IOPIDINE
betaxolol hcl 0.5 % ophth soln 1 BETOPTIC
BETIMOL 0.5 % ophth soln 3

BETOPTIC-S 0.25 % ophth susp 3

brimonidine tartrate 0.15 % ophth soln,

0.2 % ophth soln 1 ALPHAGAN
brimonidine tartrate-timolol 0.2-0.5 % 1 COMBIGAN
ophth soln

brinzolamide 1 % ophth susp 1 AZOPT
carteolol hcl 1 % ophth soln 1 OCUPRESS
COMBIGAN 0.2-0.5 % ophth soln 2

dexamethasone sodium phosphate 0.1 1 MAXIDEX

PA = Prior Authorization [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

% ophth soln

INDYEY

[Nombre de Referencia]

[Requisitos/Limites]’

MIOSTAT 0.01 % i-ocul soln

PA

PHOSPHOLINE IODIDE 0.125 %
ophth soln

difluprednate 0.05 % ophth emul 1 DUREZOL
dorzolamide hcl 2 % ophth soln 1 TRUSOPT
. v NEo
dorzolamide hcl-timolol mal 2-0.5 % 1 COSOPT
ophth soln
. > N Eo
dorzolamide hcl-timolol mal pf 2-0.5 % 1 COSOPT
ophth soln
IOPIDINE 1 % ophth soln 3
levobunolol hel 0.5 % ophth soln 1 BETAGAN
methazolamide 25 mg tab, 50 mg tab 1 NEPTAZANE
3
3

pilocarpine hcl 1 % ophth soln, 2 %
ophth soln, 4 % ophth soln

ISOPTO CARPINE

timolol hemihydrate 0.5 % ophth soln
timolol maleate 0.25 % ophth soln, 0.5
% ophth soln

timolol maleate 0.25 % ophth gfs, 0.5
% ophth gfs

timolol maleate (once-daily) 0.5 %
ophth soln

timolol maleate pf 0.25 % ophth soln

1
1

TIMOPTIC

TIMOPTIC XE

ISTALOL
TIMOPTIC

Ophthalmic Prostaglandin And Prostamide Analogs - Glaucoma Drugs [Analogos Oftalmicos
De Prostaglandinas Y Prostamidas - Medicamentos Para Glaucoma]

soln

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

travoprost (bak free) 0.004 % ophth 1 TRAVATAN

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

acetic acid 2 % otic soln 1 VOSOL
CIPRO HC 0.2-1 % otic susp 3

. . : o
CIproﬂoxacm dexamethasone 0.3-0.1 % 1 CIPRODEX
otic susp
ciprofloxacin-hydrocortisone 0.2-1 % 1
otic susp
fluocinolone acetonide 0.01 % otic oil 1 DERMOTIC
l;gzl?rocomsone-acet/c acid 1-2 % otic 1 VOSOL HC
neomycin-polymyxin-hc 1 % otic soln, 1 CORTISPORIN

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

Reference Name Requirements/Limits

[Nombre de Referencia]  [Requisitos/Limites]"

3.5-10000-1 otic soln, 3.5-10000-1 otic
susp

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

CETRAXAL 0.2 % otic soln 3
ciprofloxacin hcl 0.2 % otic soln 1 CETRAXAL
ofloxacin 0.3 % otic soln 1 FLOXIN

Anti-inflammatories, Inhaled Corticosteroids - Asthma/lung Drugs [Antiinflamatorios,
Corticosteroides Inhalados - Medicamentos Para Asma/Pulmén]

ALVESCO 160 mcg/act inh aer soln, 80

: 3 QL(12.2/30), ST
mcg/act inh aer soln
ARNUITY ELLIPTA 100 mcg/act inh
aer pwdr br act, 200 mcg/act inh aer 2 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 2 QL(30/30)
act
ASMANEX (120 METERED DOSES)
220 mcg/act inh aer pwdr br act 3 QL(1/30), ST
ASMANEX (14 METERED DOSES) 3 QL(1/30), ST

220 mcg/act inh aer pwdr br act
ASMANEX (30 METERED DOSES)
110 mcg/act inh aer pwdr br act, 220 3 QL(1/30), ST
mcg/act inh aer pwdr br act
ASMANEX (60 METERED DOSES)

220 mcg/act inh aer pwdr br act 3 QL(1/30), ST
ASMANEX HFA 100 mcg/act inh aer,

200 mcg/act inh aer, 50 mcg/act inh aer 3 QL(13/30), ST
budesonide 0.25 mg/2ml inh susp, 0.5 1 PULMICORT QL(120/30), AL
mg/2ml inh susp ’
budesonide 32 mcg/act nasal susp 1 RHINOCORT QL(17.2/30)
cvs budesonide 32 mcg/act nasal susp 1 RHINOCORT QL(17.2/ 30)
eq budesonide nasal 32 mcg/act nasal 1 RHINOCORT QL(17.2 / 30)
susp '
flunisolide 25 MCG/ACT (0.025%) 1 NASALIDE QL(25/ 25)
nasal soln

fluticasone propionate 50 mcg/act 1 FLONASE QL(16 / 30)
nasal susp

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

Drug Name [Nombre del Medicamento]

Reference Name

Requirements/Limits

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

[Nombre de Referencia]

[Requisitos/Limites]’

mcg/act inh aer pwdr br act, 50 mcg/act 1 QL(120/30)
inh aer pwdr br act
fluticasone propionate hfa 44 mcg/act
inh aer 1 QL(10.6 / 30)
fluticasone propionate hfa 110 mcg/act
inh aer, 220 mcg/act inh aer 1 QL(12/30)
gnp budesonide nasal spray 32 1 RHINOCORT QL(17.2/30)
mcg/act nasal susp '
Zzlc?srgetasone furoate 50 mcg/act nasal 1 NASONEX QL (34 / 30)
OMNARIS 50 mcg/act nasal susp 3 QL(12.5/30)
PULMICORT FLEXHALER 180
mcg/act inh aer pwdr br act, 90 mcg/act 2 QL(2 / 30)
inh aer pwdr br act
QNASL 80 mcg/act nasal aer soln 2
QNASL CHILDRENS 40 mcg/act nasal 5
aer soln
ra budesonide 32 mcg/act nasal susp 1 RHINOCORT QL(17.2/ 30)
Antihistamines - Drugs To Treat Allergies [Antihistaminicos - Medicamentos Para Tratar
Alergias]
h [0)
azelastine hcl 0.1 % nasal soln, 137 1 ASTELIN QL(30 / 30)
mcg/spray nasal soln
azelastine-fluticasone 137-50 mcg/act 1 DYMISTA
nasal susp
carbinoxamine maleate 4 mg tab 1 CLISTIN
carbinoxamine maleate 4 mg/bml soln 1 CLISTIN
cetirizine hcl 1 mg/ml soln 1 ZYRTEC
clemastine fumarate 2.68 mgq tab 1 TAVIST
cyproheptadine hcl 4 mg tab 1 PERIACTIN
cyproheptadine hcl 2 mg/bml syr 1 PERIACTIN
desloratadine 2.5 mg tab disint, 5 mg
tab, 5 mgq tab disint 1 CLARINEX
diphenhydramine hcl 50 mg/ml inj soln 1 BENADRYL
hydroxyzine hcl 10 mg tab, 25 mg tab, 1 ATARAX
50 mg tab
hydroxyzine hcl 10 mg/éml syr 1 ATARAX
hydroxyzine pamoate 25 mg cap, 50 1 VISTARIL
mg cap
hydroxyzine pamoate 100 mg cap 1 VISTARIL
levocetirizine dihydrochloride 2.5 1 XYZAL

mg/5ml soln

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

[Nombre de Referencia] [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier
INDYEY

olopatadine hcl 0.6 % nasal soln 1 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 1 SINGULAIR

zafirlukast 10 mg tab, 20 mqg tab 1 ACCOLATE

Zileuton er 600 mgq tab er 12 hr 1 ZYFLO CR

ZYFLO 600 mg tab 3

Bronchodilators, Anticholinergic - Asthma/lung Drugs [Broncodilatadores, Anticolinérgicos -
Medicamentos Para Asma/Pulmén]
ATROVENT HFA 17 mcg/act inh aer
soln

COMBIVENT RESPIMAT 20-100 QL(4 / 25)
mcg/act inh aer soln

ipratropium bromide 0.02 % inh soln 1 ATROVENT QL(250 / 25)
ipratropium bromide 0.03 % nasal soln,

3 QL(25.8 / 30)

N

0.06 % nasal soln 1 ATROVENT

ipratropium-albuterol 0.5-2.5 (3)

mg/3ml inh soln 1 DUONEB QL(360 / 30)
SaPpIRIVA HANDIHALER 18 mcg inh 5 QL(30 / 30)
SPIRIVA RESPIMAT 1.25 mcg/act inh

aer soln, 2.5 mcg/act inh aer soln 2 QL(4/30)
tiotropium bromide 18 mcg inh cap 1 SPIRIVA HANDIHALER QL(30/ 30)
TUDORZA PRESSAIR 400 mcg/act inh 3 QL(30/30), ST

aer pwdr br act
Bronchodilators, Sympathomimetic - Asthmal/lung Drugs [Broncodilatadores,
Simpatomiméticos - Medicamentos Para Asma/Pulmén]
albuterol sulfate 0.63 mg/3ml inh neb

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

[0)
{;ilbuterol sulfate (2.5 MG/3ML) 0.083% 1 PROVENTIL QL(300 / 25)
inh neb soln
albuterol sulfate 2 mg tab, 4 mg tab 1 PROVENTIL
albuterol sulfate (5 MG/ML) 0.5% inh
neb soln, 2.5 mg/0.5ml inh neb soln 1 PROVENTIL QL(60/30)
albuterol sulfate (6 MG/ML) 0.5% inh 1 PROVENTIL QL(60 / 30)
neb soln
albuterol'sulfate hfa 108 (90 Base) 1 PROAIR HEA QL(36 / 30)
mcg/act inh aer soln
arformoterol tartrate 15 mcg/2ml inh 1 BROVANA QL(60/ 30)

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

Drug
Tier

Reference Name

Requirements/Limits

neb soln

INDYEY

[Nombre de Referencia]

[Requisitos/Limites]’

formoterol fumarate 20 mcg/2ml inh
neb soln

PERFOROMIST

levalbuterol hcl 1.25 mg/0.5ml inh neb

soln 1 XOPENEX QL(30/15)
levalbuterol hcl 0.31 mg/3ml inh neb

soln, 0.63 mg/3ml inh neb soln, 1.25 1 XOPENEX QL(216 / 15)
mg/3ml inh neb soln

levalbuterol tartrate 45 mcg/act inh aer 1 XOPENEX HFA QL(30/ 30)
PROAIR RESPICLICK 108 (90 Base) QL(1/30)
mcg/act inh aer pwdr br act

SEREVENT DISKUS 50 mcg/act inh 3 QL(60 / 30)
aer pwdr br act

_STRIVERDI RESPIMAT 2.5 mcg/act 3 QL(4 / 30)
inh aer soln

terbutaline sulfate 2.5 mg tab, 5 mg tab 1 BRETHINE

VENTOL.IN HFA 108 (90 Base) 5 QL(36 / 30)
mcg/act inh aer soln

XOPENEX HFA 45 mcg/act inh aer 3 QL(30/30), ST

Mast Cell Stabilizers - Drugs For The Lungs [Estabilizadores De Los Mastocitos -

Medicamentos Para Los Pulmones]

cromolyn sodium 20 mg/2ml inh neb
soln

1

INTAL

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
elixophyllin 80 mg/15ml oral elix

3
3

roflumilast 250 mcg tab, 500 mcg tab
THEO-24 100 mg cap er 24 hr, 200 mg
cap er 24 hr, 300 mg cap er 24 hr, 400
mg cap er 24 hr

1

3

DALIRESP

theophylline 80 mg/15ml oral elix, 80
mg/15ml soln

theophylline er 100 mg tab er 12 hr,
450 mg tab er 12 hr

THEO-DUR

theophylline er 200 mg tab er 12 hr,
300 mg tab er 12 hr

1

THEO-DUR

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

1

UNIPHYL

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

- Medicamentos Para Asma/Pulmén]

acetylcysteine 10 % inh soln, 20 % inh
soln

MUCOMYST

PA = Prior Authorization [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

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

INDYEY

ADRENALIN 0.1 % nasal soln

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

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

QL(12/ 30)

QL(16 / 30)

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

TESSALON
ZONATUSS

BEVESPI AEROSPHERE 9-4.8
mcg/act inh aer

QL(10.7 / 30)

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

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

QL(56 / 30)

QL(60 / 30)

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

SYMBICORT

QL(10.3 / 30)

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

DULERA 100-5 mcg/act inh aer, 200-5
mcg/act inh aer, 50-5 mcg/act inh aer
fluticasone-salmeterol 100-50 mcg/act
inh aer pwdr br act, 250-50 mcg/act inh
aer pwdr br act, 500-50 mcg/act inh aer
pwadr br act

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

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

hydrocodone bit-homatrop mbr 5-1.5
mg tab

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

hydromet 5-1.5 mg/bml soln

SYMBICORT

ADVAIR DISKUS

AIRDUO

TUSSIONEX
PENNKINETIC ER

HYCODAN

HYCODAN
HYCODAN

QL(10.2 / 30)

QL(13/30), ST

QL(60 / 30)

QL(1/30)

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

promethazine-codeine 6.25-10 mg/6ml
soln

[N W W= -

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

Drug
Tier

Reference Name

Requirements/Limits

promethazine-dm 6.25-15 mg/5ml syr

[Nivel]

[Nombre de Referencia]

[Requisitos/Limites]’

PULMOSAL 7 % inh neb soln

sodium chloride 0.9 % inh neb soln, 10
% inh neb soln, 3 % inh neb soln
sodium chloride 7 % inh neb soln

_ A W -

HYPERSAL

TRELEGY ELLIPTA 100-62.5-25
mcg/act inh aer pwdr br act, 200-62.5-
25 mcg/act inh aer pwdr br act

wixela inhub 100-50 mcg/act inh aer
pwadr br act, 250-50 mcg/act inh aer
pwadr br act, 500-50 mcg/act inh aer
pwdr br act

ADVAIR DISKUS

QL(60 / 30)

QL(60 / 30)

CLARINEX-D 12 HOUR 2.5-120 mg

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

Para El Tracto

taber12 hr 3

NEOTUSS PLUS 7.5-4-30 mg/5ml liq 3
promethazine-phenylephrine 6.25-5 1 PHENERGAN VC
mg/5ml syr

TUSNEL 60-30-400 mg tab 3

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

12 hr

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

enovarx-cyclobenzaprine hcl 20 mg/gm 1

td crm

mzthocarbamol 500 mg tab, 750 mg 1 ROBAXIN
ta

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

Gaba Receptor Modulators - Drugs For Sleeping [Moduladores Del Receptor De Gaba -
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Drug Reference Name Requirements/Limits

[Nombre de Referencia] [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier
INDYEY

Medicamentos Para Dormir]

EDLUAR 10 mg tab subl, 5 mg tab subl 3

eszopiclone 1 mg tab, 2 mg tab, 3 mg 1 LUNESTA
tab

flurazepam hcl 15 mg cap, 30 mg cap 1 DALMANE
temazepam 15 mg cap, 22.5 mg cap, 1 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 1 INTERMEZZO
magq tab subl

zolpidem tartrate er 12.5 mg tab er, 1 AMBIEN CR
6.25 mqg tab er

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

armodafinil 150 mg tab, 200 mg tab,

250 mg tab, 50 mgqg tab 1 NUVIGIL
modafinil 100 mg tab, 200 mgqg tab 1 PROVIGIL
ramelteon 8 mg tab 1 ROZEREM

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

ABATRON liq 3 AL
ATABEX EC 29-1 mg tab dr 3

bprotected pedia iron 75 (15 Fe) mg/ml FER-IN-SOL AL
soln

BPROTECTED PEDIA POLY-VITE/FE 1 AL
11 mg/ml soln

c-nate dha 28-1-200 mqg cap 1

CALCIFOL 1342-1.6 mg oral wafer 3

CEROVITE JR 18 mg tab chew 1 AL
childrens animal shapes 18 mg tab 1 AL
chew

CITRANATAL 90 DHA 90-1 & 300 mg 3

oral misc

CITRANATAL ASSURE 35-1 & 300 mg 3

oral misc

CO-NATAL FA tab 3

complete natal dha 29-1-200 & 200 mg 1

oral misc

completenate 29-1 mgqg tab chew 1
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Drug Reference Name Requirements/Limits

[Nombre de Referencia] [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier
INDYEY

CONCEPT DHA 53.5-38-1 mg cap 3
CONCEPT OB 130-92.4-1 mg cap 3
cvs chewable childrens vitamin 18 mg 1 AL
tab chew
cvs childrens complete 18 mg tab chew 1 AL
cvs folic acid 800 mcq tab 1 QL(30/30), AL
cytra k crystals 3300-1002 mg pckt 1
EFFER-K 10 meq tab eff, 20 meq tab 3
eff, 25 meq tab eff
ELITE-OB 50-1.25 mg tab 3
ENFAMIL POLY-VI-SOL-IRON 11 1 AL
mg/ml soln
eq complete multivitamin child 18 mg 1 AL
tab chew
eql child multivit/minerals 18 mg tab 1 AL
chew
fa-8 0.8 mg cap 1 QL(30/30), AL
fe-vite iron 75 (15 Fe) mg/ml soln 3 FER-IN-SOL AL
fer-in-sol 75 (15 Fe) mg/ml soln 3 FER-IN-SOL AL
ferrous sulfate 300 (60 Fe) mg/5ml soln 1 AL
ferrous sulfate 75 (15 Fe) mg/ml soln 1 FER-IN-SOL AL
FLINTSTONES PLUS EXTRA IRON 18
1 AL
mg tab chew
folate 400 mcg tab 1 QL(30/30), AL
folic acid 0.8 mg cap, 400 mcg tab, 800 1 QL(30/30), AL
mcg tab
FOLIVANE-OB 85-1 mg cap 3
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 3
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 3
;rg;,vv (ferrous sulfate) 75 (15 Fe) mg/ml 3 FER-IN-SOL AL
Zg;; infant & toddler 75 (15 Fe) mg/ml 3 FER-IN-SOL AL
Zg;; infant/toddler 75 (15 Fe) mg/ml FER-IN-SOL AL
iron sucrose 20 mg/ml iv soln 1 PA
iron supplement 15 mg/ml soln 3 FER-IN-SOL AL
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Drug Reference Name Requirements/Limits

[Nombre de Referencia] [Requisitos/Limites]"
AL

Drug Name [Nombre del Medicamento]  Tier
INDYEY

3
3
3
2
2
2
2
1
1
1
3
1
1
1

IRON UP 15 mg/0.5ml liq

K-PHOS NO 2 305-700 mg tab
k-prime 25 meq tab eff

klor-con 20 meq pckt

klor-con m10 10 meq tab er

klor-con m15 15 meq tab er
klor-con/ef 25 meq tab eff

kp folic acid 800 mcg tab

kp niacin 500 mg tab

LAND BEFORE TIME MULTIVITAMIN
15 mg tab chew

MAGNEBIND 400 80-115 mg tab
multi-vitamin/fluoride/iron 0.25-10
mg/ml soln

multivitamin drops/iron 11 mg/ml soln
multivitamin infant & toddler 11 mg/ml
soln

multivitamin infants/toddlers 11 mg/ml
soln

multivitamins plus iron child 18 mg tab
chew

na ferric gluc cplx in sucrose 12.5
mg/ml iv soln

NEEVO DHA 27-1.13 mg cap
NESTABS 32-1 mg tab

NESTABS DHA 32-1 mg oral misc
niacin 500 mgq tab

NIVA-PLUS 27-1 mg tab
NOVAFERRUM 125 mg/5ml liq
NOVAFERRUM PED MULTI VIT-IRON
10 mg/ml soln

NOVAFERRUM PEDIATRIC DROPS
15 mg/ml lig

OB COMPLETE 50-1.25 mg tab

OB COMPLETE ONE 50-1-476 mg cap
OB COMPLETE PETITE 35-5-1-200
mg cap

OB COMPLETE PREMIER 30-20-1 mg
tab

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

OBSTETRIX DHA 29-1 & 350 mg oral
misc

KLOR-CON

QL(30/ 30), AL

AL

AL
AL
AL

—

AL

—

AL

FERRLECIT PA

AL
AL

- WWLWWWW -

AL

W wWwWw w

w

w

w
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Drug

. . Reference Name Requirements/Limits
Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia]  [Requisitos/Limites]"
ORACIT 490-640 mg/5ml soln 3
pc pediatric iron drops 75 (15 Fe) 3 FER-IN-SOL AL
mg/ml soln
pc pediatric poly-vita/fe drop 10 mg/ml 1 AL
soln
PHOSPHA 250 NEUTRAL 155-852-

3

130 mg tab

PHOSPHO-TRIN 250 NEUTRAL 155-
852-130 mg tab

PHOSPHO-TRIN K500 500 mg tab
pnv-dha 27-0.6-0.4-300 mg cap
pnv-dha+docusate 27-1.25-300 mg cap
pnv-omega 28-0.6-0.4-340 mg cap
pnv-select 27-0.6-0.4 mg tab

POLY-VI-SOL/IRON 11 mg/ml soln AL
poly-vita/iron 10 mg/ml soln AL
poly-vite/iron 11 mg/ml soin AL

potassium chloride 20 meq pckt
potassium chloride 40 MEQ/15ML

- B RNV e N Y=Y w

(20%) soln K-SOL
potassium chloride 20 MEQ/15ML i

(10%) soln 1 K-SOL
potassium chloride crys er 10 meq tab 1

er

,ze)cr)taSSIum chloride crys er 20 meq tab 1 KLOR-CON
potassium chloride er 20 meq tab er 1 K-TAB
potassium chloride er 10 meq tab er 1 KLOR-CON
potassium chloride er 8 meq tab er 1 KLOR-CON
potassium chloride er 10 meq cap er, 8 1 MICRO-K
meq cap er

potassium citrate er 10 MEQ (1080 mg)

tab er, 15 MEQ (1620 mgq) tab er, 5 1 UROCIT-K

MEQ (540 mg) tab er

potassium citrate-citric acid 1100-334
mg/5ml soln

PRENATABS RX 29-1 mg tab
prenatal 27-1 mg tab

prenatal 19 tab chew, 29-1 mg tab
chew

prenatal 19 tab, 29-1 mgqg tab
prenatal plus 27-1 mg tab
PRENATAL-U 106.5-1 mg cap

1
3
1
1
1
1
3
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Drug

Reference Name

Requirements/Limits

Drug Name [Nombre del Medicamento] [I\]-il\(/aél] [Nombre de Referencia] [Requisitos/Limites]"
gc childrens complete 18 mg tab chew 1 AL

qc childrens vitamins/iron 15 mg tab AL

chew

qgc folic acid 800 mcg tab QL(30/30), AL

ra folic acid 400 mcg tab, 800 mcg tab

QL(30/ 30), AL

ra niacin 500 mgq tab
ra no flush niacin 500 mqg tab

— — —

ra vitamins complete childrens 18 mg
tab chew

AL

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

—

SELECT-OB 29-1 mg tab chew
SELECT-OB+DHA 29-1 & 250 mg oral
misc

sod citrate-citric acid 1500-1002
mg/15ml soln, 3000-2004 mg/30ml|
soln, 500-334 mg/5ml soln

—

SHOHLS MODIFIED

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

LURIDE
LURIDE

AL
AL
AL

TARON-C DHA 35-1 mg cap
thrivite rx 29-1 mqg 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
ULTRA CHOICE MULTIVITAMIN KIDS

18 mg tab chew AL
VINATE DHA RF 27-1.13 mg cap

VITAFOL-OB tab

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

misc

VITAFOL-ONE 29-1-200 mg cap

wee care 15 mg/1.25ml susp AL

_ W w w w - R EE N O SR G G 6 JI=N - -

yl folic acid 400 mcg tab

QL(30 / 30), AL

Electrolyte/mineral/metal Modifiers [Reemplazo De Electrolitos/Minerales - Medicamentos

Para Deficiencia De Vitaminas, Minerales Y FlI

uidos Corporales]

CHEMET 100 mg cap 3
sodium polystyrene sulfonate oral pwadr 1

KAYEXALATE

PA

sps (sodium polystyrene sulf) 15
gm/60ml Multiple Routes Suspension
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Drug Reference Name Requirements/Limits

[Nombre de Referencia] [Requisitos/Limites]"

Drug Name [Nombre del Medicamento]  Tier
INDYEY

SPS (SODIUM POLYSTYRENE SULF)
30 gm/120ml Rectal Suspension

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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1 almotriptan malate..............cccccccoeeeiiiiiiiinnnnnn. 31

1St tier unifing PENtiDS .........ovoveeeeeereeeeeereren. 81 ALO.CF\’.|L ..................................................... 103
1st tier unifine pentips plus............................ 81 alogliptin benzZoate ...............ocovvvvininnnnn, 40
A alogliptin-metformin hcl ................................. 40

alogliptin-pioglitazone..............c.ccccccceeeeveeennn. 40
ABATRON.....ooi 113 ALORA ..ot 72
acamprosate CalCium ... 13 QlIOSErON NCl.........eeeeeeeeeeeeeeeee 64
ACANYA o 56 ALPHAGANP ... 105
QCAIDOSE ... 40 AIPIAZOIAM ... 39
acebutO/O/ hCl ................................................ 47 alprazolam CF o 39
acetaminophen-codeine..................ccccccee.... 11 ALPRAZOLAM INTENSOL ..o 39
acetazolamide...................ccoooon, 105 AIPIAZOIAM XF ..o 39
acetazolamide er..............c.cooooeevieen, 105 ALREX ..o 104
Pz Lo1=] 1 [ofK= Lo [0 106 ALTACAINE ... 103
acetylcysteine ... 110 ALTOPREV .....ooiiieeeeeeeeeeeeeeeeeeeeee, 52
acticarnitine Sf...........cc..ooeeeeeeiiieeeeiiiiieeeae, 100 ALVESCO ... 107
ACTIVNUTRIENTS ..o 60 alvimopan..............ceeiiiiieiiiiicee e, 63
ACUVA!L ..................................................... 104 D Yot Y 1< 1< T 72
ACYCIOVIF ..o 38 AIYACEN T/T/T oo, 72
adapa/ene ..................................................... 56 amantadine hcl ______________________________________________ 34
adapalene treatment ... 57 ameinoNide .............ccceeeiiiiiiiiiiiiiiieee e, 67
adapalene-benzoyl peroxide........................ 57 AMELNYSE ..., 72
ADRENALIN ..o 110 amiloride NC ............ooeoeeeeeeeeeeeeeeeeeeeeen, 51
ADVAIR HFA ..., 111 amiloride-hydrochlorothiazide ....................... 49
advanced eye relief................................ 103 aminocaproic acid ..............cccccccveeeiiieeeeneeeenns 44
ADVOCATE INSULIN PEN NEEDLE ........... 81 amiodarone NCl...........ceveeiiiieiiiiiiiiiiiiiee 46
ADVOCATE INSULIN PEN NEEDLES ......... 81 amitriptyline el ...............ccooveeiiiiiiieeeieeee, 28
ADVOCATE INSULIN SYRINGE................... 81 amlodipine besy-benazepril hcl ..................... 49
AMera....cco oo 77 amlodiping beSYIate..............ooevvvererreeeeenne. 48
af[el’pi// .......................................................... 77 am/odipine besylate_va/sar[an _______________________ 49
aimsco lubricated.............cccccccceeeeiieeieennnnnnn, 100 amlodipine-atorvastatin .............c.cooweeeeeeeeen.. 49
AJOVY .......................................................... 31 amlodipine_olmesartan __________________________________ 49
AKTEN ........................................................ 1 03 am/odipine_va/sar[an_hctz _____________________________ 49
ALASCALP ..o 67 AMOXAPINE.......cceeeeeieeiaeeeeeeeeeeeiaa e e e e e eeeeaens 28
AlA-COIt ..o oo 67 amoxicill-clarithro-lansopraz.................o....... 63
albendazole. ..o 33 AMOXICHlIN. ..o 19
albuterol sulfate..............cccccoveeiiieiiinnnnnnnn, 109 amoxicillin-pot clavulanate ...............cc........ 19
albutero’ SUIfate hfa ..................................... 109 amoxicillin_pot C/avu/anate CF 19
alclometasone dipropionate .......................... 67 amphetamine-dextroamphet er .................... 54
a/endl’onate SOdium ...................................... 80 amphetamine_dextroamphetamine ________________ 54
alfuzosin hel er ... 66 AMPICHIIN ... 20
aliskiren fumarate..................cc.ccccooo 49 anagrelide NCl..............cccocveeieiiiiieiieee e 44
ALIVE GUMMIES FOR CHILDREN............... 60 ANGELIQ ..o 72
ALIVE KIDS PREMIUM............ccooooiiinn, 60 e TV [o0) 4 ¢ [ 17
ALIVE MULTI-VITAMIN CHILDRENS........... 60 APLENZIN. ..o 26
allopurinol................eiiieeiiiiiiicieee e 31 apracloniding NCl ...........coceeeeeeeeeeeeeeeseeees 105
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aprepitant ............oooeueeeiiiiiiee e 29

AQUORAL ....oooiiiiiiiiiiiiieeeieeeeeeeeeeeeeeeeeeeeeeee 56
ARANELLE ......cooviieiieieeeeeeeeeeeeeeeeeeeeeeeee 72
arformoterol tartrate ...............cccceeeeeeeeeee. 109
aripiprazole .............cccoeeeeiiiiieeiiiieeeee e 36
armodafinil ..........cccccoeeeeieiiiii 113
ARMOUR THYROID......ccovveeeiiiiiieeeeeeeeeeeee 78
ARNUITY ELLIPTA ..o 107
arthritis pain reliever................cccceeeeeeeeeeennnnnnn. 6
asCcomp-CodEINE............ccouueeeeeeiiiieaeeiiieeeaeens 11
asenapine maleate.............cccccccceeeeiieieeennnnnn. 36
ASMANEX (120 METERED DOSES)......... 107
ASMANEX (14 METERED DOSES)........... 107
ASMANEX (30 METERED DOSES)........... 107
ASMANEX (60 METERED DOSES)........... 107
ASMANEX HFA ..o 107
aspercreme arthritis pain ..............ccccceeeeevunnnnn. 6
2 L) o £ ¢ R 6
aSPIriN 87 oo 6
aspirin adult low dose ............ccccceeeeveeiiieeennnnn. 6
aspirin adult low strength .................ccccceee. 6
aspirin childrens..............cccccccoeveeeiiiiiiceeeeennn, 6
aspirin ec adult low dose..................cceeeeennn. 6
aspirin ec Iow dose ...........cccccoeeeiiiiiiiiiineaennnn, 6
aspirin ec low strength ..............cccccoeeeieeeeeen. 6
aspirin Iow dose .............ccceeeeeiiiiiiiieiiieeeeeeenn, 6
aspirin regimen ..........ccceeeeeeeeeeeeeeeeeeeeeeeeeee 6
aspirin-dipyridamole er................c..ccccceeeeeeen. 44
ASSURE ID DUO PRO PEN NEEDLES....... 81
ASSURE ID PRO PEN NEEDLES................ 81
ASSURE ID SAFETY PEN NEEDLES.......... 81
ATABEXEC......oieeeeeeeeeee 113
atenolol ............oooeuueeiiiiiiiiii e 47
atenolol-chlorthalidone........................c........ 49
atomoxetine NCl..............ccccoeveeeiiiiiieeeeeeeeens 54
atorvastatin calcium ..............ccccccceeeeeeieiinennn. 52
aloVaQUONE ........ccceeeiieieeeiee e 33
atovaquone-proguanil hcl...................ccc........ 33
atropine sulfate ..............cccccevveeeiiieiiiiennnnn, 103
ATROVENT HFA ..o 109
AUGMENTIN ..o 20
aum insulin safety pen needle....................... 81
aum mini insulin pen needle.......................... 81
aumpenneedle ...........ccccceeiiiiiiiiiiieennnnnn. 81, 82
AUM READYGARD DUO PEN NEEDLE...... 82
AUM SAFETY PEN NEEDLE ....................... 82

aurora pen needles ...........ccccccuueeiiieeaaneennnn. 82
AUTOKEEPER SAFETY PEN NEEDLE ....... 82
AVAR CLEANSER ......coooiiiiiiiiiiiiieieeeeeeeeee 57
AVAR-E EMOLLIENT.....cooviiiiiiiiiiiiiiiiiieeeeee 57
AVIAOXY - 21
AVIDOXY DK ..cooviiiiiiiieieiiieeeieeeeeeeeeeeeeeeeeeeee 21
QZASAN......ci e 79
AZASITE ..o 105
azathioprine.............cceeeeiiiiiieiiiiiee e, 79
azelastine hel ..., 103, 108
azelastine-fluticasone...............ccccccccecvveeene. 108
AZELEX ..oooiiiiiiiiiiiiiieeeeeeeeee 57
azilsartan medoxomil............cccccccceeeieieennnnnnnn. 45
azZItRrOMYCIN ......cocoveviiiiiiiic e 20
QZUIETEE ... 72
B

bac (butalbital-acetamin-caff) .......................... 6
bacitracCin................coeeeeeieeiieeiiiieeeeeei, 105
bacitracin-polymyxin b...............cccc..cccouuun.... 103
bacitra-neomycin-polymyxin-hc................... 104
baclofen...........cccccoeeeeeiiiiii 37
DalZivVa..........oooviiiiiiiiiiiiiei e 72
BANZEL ..o 24
BAQSIMI ONE PACK........coovviiiviiiieeeeeeeeeeee 42
BAQSIMI TWO PACK ..o 42
bayer advanced aspirin reg St ......................... 6
bayer aspirin............ccccccueuveiiieeiiiiiieeeiiee e, 6
bayer aspirin ec low dose.............ccccceeeeveeeennnn. 7
bayer Iow doSe..........c.ccooueiiiiiiiiiiiieiie e, 7
BD AUTOSHIELD DUO ......cccovvvvviiviieeeeeeeee. 82
BD INS SYR ULTRAFINE 1/2UNIT............... 82
BD INSULIN SYR ULTRAFINE II.................. 82
BD INSULIN SYRINGE .......ccoovvviiiiiiiiiiieeee. 82
BD INSULIN SYRINGE HALF-UNIT ............. 82
BD INSULIN SYRINGE MICROFINE............. 82
BD INSULIN SYRINGE U/F .......ccoovvveeeeeee 82
BD INSULIN SYRINGE ULTRAFINE ............ 82
BD PEN NEEDLE MICRO ULTRAFINE........ 82
BD PEN NEEDLE MINI ULTRAFINE ............ 82
BD PEN NEEDLE NANO 2ND GEN ....... 82, 83
BD PEN NEEDLE NANO ULTRAFINE ......... 83
BD PEN NEEDLE ORIG ULTRAFINE........... 83
BD PEN NEEDLE SHORT ULTRAFINE ....... 83
BD SAFETYGLIDE INSULIN SYRINGE ....... 83
BD VEO INSULIN SYR U/F 1/2UNIT ............ 83
BD VEO INSULIN SYR ULTRAFINE ............ 83
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benazepril NCl............cccoooiiiiiiiiiiiiieee e, 46

benazepril-hydrochlorothiazide ..................... 50
bendamustine hcl...............cccceeiiiiiiiiiiieen, 33
benzonatate ................cccceoeiiiiiiiiiiei, 111
benzoyl peroxide.............cccccceeiiiiiiiiiiiee 57
benzoyl peroxide-erythromycin ..................... 57
benztropine mesylate.................ccccceeeeinen. 34
bepotastine besilate...............ccccccccoeuiiiiin. 103
BESIVANCE .......ovvis 105
BETADINE OPHTHALMIC PREP................. 17
betamethasone dipropionate......................... 67
betamethasone dipropionate aug.................. 67
betamethasone sod phos & acet................... 67
betamethasone valerate .............................. 67
betaxolol hel.............ccc..ccoeueiieiiiiiiinn. 47,105
bethanechol chloride..............c.ccccccoeeiiiiinenan. 66
BETIMOL ...oovviieieee e 105
BETOPTIC-S ... 105
BEVESPI AEROSPHERE.............ccccvvvvnnnes 111
BICILLIN C-R ..o 20
BICILLIN C-R 900/300..........cvvvveerrrenernnnnnnnnns 20
BICILLIN L-A..oeeeieeeeeeeeeeees 20
BIDIL .o 50
bimatoproSt .............ceeeeeeiiiiiiiii e 106
BINOSTO....oiiiiiiiiiiiiieeieieeeveenaeees 80
BIONECT ... 57
bismuth/metronidaz/tetracyclin...................... 63
bisoprolol fumarate .............ccccccccceeeeeeiiiiinnnn, 47
bisoprolol-hydrochlorothiazide ...................... 50
blisovife 1.5/30........cooeeiiieiiiiiiiiieeeeeeeee. 72
blisoVi fe 1/20...........ceeeeeeiieieiiiiiieeeeieeeeee, 72
BOCASAL ...ttt 56
BP T0-T e 57
DP WaSH.....ccccooeiieeiee e 57
bpo foaming cloths..............ccccooeiiiiiieie. 57
bprotected pedia iron ............c.ccccccceeuueeeenn. 113
BPROTECTED PEDIA POLY-VITE/FE ...... 113
BREO ELLIPTA ... 111
breyna........cccoooeeeeeiiiie 111
Briellyn ............eeeeeeiieieeeee e 72
BRILINTA ... 44
brimonidine tartrate...............cccccccceeeeieeinennn. 105
brimonidine tartrate-timolol.......................... 105
brinzolamide..............ccccccovviiiiiiiiiieee, 105
bromfenac sodium ............cccccccceeeeieiiennnnnnnn. 104
bromfenac sodium (once-daily)................... 104

bromocriptine mesylate ...................ccccceunnnn. 34
budesonide..............cccoooiiiiiiiiiiiiiii 80, 107
budesonide-formoterol fumarate ................. 111
bumetanide ..., 51
buprenorphine ...............ccccoeeeeiiiiiiiieieeeeeee, 10
buprenorphine hcl ..................cccceeiiviiiiiiiinnn. 14
buprenorphine hcl-naloxone hcl .................... 14
bupropion NCl..................ccoeiiiiiiiiiiiiiiie, 26
bupropion hcl er (smoking def)...................... 14
bupropion RCl €r (Sr) ..........ccoeveevuieeeiiieeeeeennn, 26
bupropion hcl er (XI)...........ccccocevieiiiiiiinnnnne 26
buspirone hcl.............c.ccocveiiiiiiiiiiiiiiii e, 39
butalbital-acetaminophen ................................ 6
butalbital-apap-caff-cod...............ccccceeevvnennin. 11
butalbital-apap-caffeine...................cccccceeeeeen. 6
butalbital-asa-caff-codeine ............................ 11
butalbital-aspirin-caffeine ................ccc............. 6
butorphanol tartrate .................ccccccooeevieiiini, 11
BYSTOLIC ..o 47
Cc

cabergoling...............ccoeeeiiiiiiiiiiiiiies e 79
CALCIFOL....uuuiiiiiiiiiiiiiiiiiiiiiiiiiiiieaees 113
CalCIPOLriENe ..........cccovveieiiiiiiiieeeee e, 57
calcipotriene-betameth diprop ....................... 57
calcitonin (salmon) ................ccccovvvvveeeeeene... 80
CalCIIIONE ..., 57
CAlCIrIOl ........coiieiiiiiiee e 57, 80
calcium acetate (phos binder) ................. 66, 67
CAMBIA ..o 7
CAMUIA.......ueiieeeiieeeeeiee e 77
CAIMIESE ... 72
CAMIESE [0.......covveeeeeeiiieieee e 72
candesartan cilexetil...............cccccevvenen... 13, 45
candesartan cilexetil-hctz ...............cccccc......... 50
07z ] o] (0] o) | S 46
captopril-hydrochlorothiazide ........................ 50
Carbamazepine...........cccccceeeeeeeieieiiiieeneiinn 24
carbamazeping €r ..........cccccceeeeeeeeeiiiiiiiieeaeenn 24
CARBATROL .....uvvviiiiiiiiiiiiiiiiiiniiiiiiieees 24
Carbidopa ...........ccuveeeeiiiiiiiiie e 35
carbidopa-levodopa..............cccceeeeiiiiiinnnnan.. 35
carbidopa-levodopa er..............ccccceeieeveennnnn.n. 35
carbidopa-levodopa-entacapone.................... 35
carbinoxamine maleate ............................... 108
CARDIZEM LA ... 48
CARDURA XL ..vvvviiiiiiiieiriiiiiriiinineiianananns 66
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CAREFINE PEN NEEDLES..............ccccee 83

careone insulin Syringe ............ccccccoouueueeeeaea. 83
careone unifine pentips plus ......................... 83
CARETOUCH INSULIN SYRINGE................ 83
CARETOUCH PEN NEEDLES...................... 83
carglumic acid............c...ooeeeiiiiiiiiiiiiiiiiieeaee, 60
CariSOProdol ..............ceeeiieeiiiiiiiiiiieeee e 112
carteolol hel................ceeeiiiiiiiiiiii e 105
carvedilol..............oooouueeeiiiiiiie e 47
carvedilol phosphate er............cccccccceuuveee. 47
CAYA 100
CETACION ... 18
CEfacCIOr €r .........cooeeeeeeeeiiiiiieeeeeiee e 18
CefadroXil...........ccceuuuuuuuiiiiiiiineens 18, 19
CETAINIE ..o 19
CETIXIME ... 19
cefpodoxime proxetil............ccccccceeeeeeeeeennnnnns 19
CEIPIOZIl.....ceeeeeeeeeieieee e 19
ceftriaxone SOdiUM ...............ccceuuueeiieeeeennannnns 19
cefuroxime axetil .............ccccceeuuennnnnnnnnnnnnnnns 19
CEIECOXID ..., 7
CELONTIN ..o 22
CENTRUM FLAVOR BURSTKIDS .............. 60
CENTRUMKIDS......cco oo, 60
CENTRUM KIDS MULTIGUMMIES.............. 60
cephalexin...............coeeeeiiiiiiieiiiiie e 19
CEROVITEJR .o, 113
cetirizing NCl ..............ouueeiiiiiiiiiiieee e 108
CETRAXAL ..o, 107
cevimeline NCl ..., 56
CHANTIX e 14
CHANTIX CONTINUING MONTH PAK ........ 14
CHANTIX STARTING MONTH PAK............. 14
CHEMET ..., 117
CHENODAL ..., 63
childrens animal shapes ..................cccc....... 113
childrens aspirin ..............cccccoeeeeeeeeieeieeeeeeeeenn, 7
childrens gummies ..............c.cccoceeeeeeeeiieeennn, 60
chlordiazepoxide hCl .................ccceeeeeeieennnnn. 39
chlordiazepoxide-amitriptyline....................... 28
chlordiazepoxide-clidinium............................ 62
chloroquine phosphate.............c.cccccoeeeeeeneen. 33
chlorpromazine hcl..............c...ccoeiiiiiiiiienne, 35
chlorthalidone.................cccccoovviiiiiiiieieieeeee, 51
chlorzoxazone............c.cccceeeeueeeeiieceineeeennn. 112
cholestyramine.............cccccoveeeeeeeiieeeeeeeeeans 52

cholestyramine light.................ccccccocuuinnnnnnne 53
CICIOAAN ... 29
(o [0] (0] o] (0 G 29
ciclopirox olamine..............cccccccovviiiiienennnnnnnn. 29
ciclopirox treatment ..............ccccoeeeeuvvceiieeeennn. 29
CIlOStaZOl .......ccccoeeieeeei 44
CILOXAN ...ooiiiiiiiiiiiiiiiinieinnees 105
CIMELIAING ...........cooiieeiiiiiii e 63
cimetidine hel ...............ceeiiiiiiiiiiiiiciieee 63
cinacalcet NCl...............cceeiiiiiiiiiiiiiiiiiiieee 79
CIPRO ... 20
CIPRO HC.....iiiii e 106
ciprofloxacin hcl............................. 21,105, 107
ciprofloxacin-dexamethasone...................... 106
ciprofloxacin-hydrocortisone........................ 106
citalopram hydrobromide.....................cc........ 26
CITRANATAL 90 DHA ......oveiiiiiiiiiiiie 113
CITRANATAL ASSURE .........cuvviiiiiiiiiiinnnee 113
CLARINEX-D 12 HOUR.........evvviieiiiiiiiiinnns 112
ClarithromyCin ............cccoeeiviiiiiiiiies e, 20
ClarithfOmMyCin €& .............uuuueeuiuiiiiiiiiiiiiiinaae 20
clemastine fumarate..............cccccccecnnnnnnnnnn. 108
CLEOCIN ..ot 17
CLEVER CHOICE COMFORT EZ ................ 84
CLIMARA PRO .....eviiiiiiiiiiiiiiiiiiees 72
clindacin €tz ........ccccuuuiiiiiiiiiiiiiiiee e 17
CLINDACIN ETZ ...ovveeiiiiiieiiiiae 57
ClINAACINAP ...cccoeeviiieiiiiei e, 17
CLINDAGEL ......ouvviieiiiiiiiiiiiiiiiiiiee 17
clindamycin hcl.................ccoeeiiiiiiiiiiin, 17
clindamycin palmitate hcl ....................ccc....... 17
clindamycin phos (once-daily) ....................... 18
clindamycin phos (twice-daily)....................... 18
clindamycin phos-benzoyl perox ................... 57
clindamycin phosphate.............cccccccccceeeeen.... 18
clindamycin-tretinoin................cccccoeeeeeveennnnn.n. 57
ClObazZaM ............ccveeeeiciee e 22
clobetasol prop emollient base....................... 67
clobetasol propionate ................ccccceeeeeeennnn.... 68
clobetasol propionate e .............cccccceeeveennnnn... 68
clobetasol propionate emulsion..................... 68
clocortolone pivalate...............ccccccuueiinnene... 68
ClOAaN........ccooiieiiiiiii 68
CLODERM ..ottt 68
clomipramine hel ...............ccooeeeiviiiiiiiiiin. 28
CloNazepam.........cccooeuuuiiiiiiieiiieee e 22
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ClONIAING ..., 45

clonidine RCl ..............ccccoeeeeiiiiiiiiiieiieei, 45
cloniding RCl €r...........c..cooeeeiiniiiiiiiiiiiiieein, 54
clopidogrel bisulfate ............cccccccoeeeeeeeieennnnnn, 44
clorazepate dipotassium ...................cccc........ 39
clotrimazole...............cccoooeeeeuiiieiiiiiiiieeinnnn, 29
clotrimazole-betamethasone......................... 29
ClOZAPINE..........eoeeeeeieieeiiie e 37
C-NAtE ANA@ ..o 113
COARTEM ... 33
codeine sulfate..............cceeeeeeeeeeieeeenieeainnn, 12
(010) (o] 1] (o] 1= 31
colchicine-probenecid ...............ccccceeeeeeeennnnn. 31
colesevelam NCl ............cc..cooeeeeeeeiiiniiiieinnnnnn, 53
COIEStiPOI NC ..., 53
COMBIGAN ... 105
COMBIPATCH ..., 72
COMBIVENT RESPIMAT .....ccoovviviieeeinn 109
COMFORT EZ INSULIN SYRINGE............... 84
COMFORT EZ MICRO PEN NEEDLES. ....... 84
COMFORT EZ PEN NEEDLES. .................... 84
COMFORT EZ PRO PEN NEEDLES ........... 84
COMFORT EZ SHORT PEN NEEDLES....... 84
COMFORT TOUCH INSULIN PEN NEED.... 84
complete natal dha................ccooevvvuieinnenn.. 113
completenate ..........ccccccoeeeuiieiiiiiiiiieeeiinn, 113
(610 11 o] (o U 35
CO-NATAL FA oo 113
CONCEPTDHA.....oeeeeeeeeeeeeeeee e 113
CONCEPT OB ... 114
[670) 1[0 (0] 1 £ 1 100
CONDYLOX... oo 57
CONSTUIOSE. ... 64
CONZIP e 10
CORDRAN ... 68
CORTANE-B.......oo i, 57
CORTIFOAM ... 80
cortisone acetate............ccccoeeeveeiieeieniinnnnnnn. 68
COVARYX e 72
COVARYXHS ..o, 72
CREON ..., 61
CRESEMBA.......o e, 29
CRINONE ..., 77
cromolyn sodium..............ccc.......... 63, 103, 110
CROTAN .. 33
cvs adapalene.............cccccoooeeeeiiiiiiiiieieee, 57

CVS @SPUIIN ..o 7
cvs aspirin adult low dose ...............cccceeeuenenn. 7
cvs aspirin adult low strength .......................... 7
CVS @SPIIN €C ..ccoveeeeeiiiiie e 7
CVS aspirin Iow doSe .............ccoeeuuuciiiiieeeeeennnn. 7
cvs aspirin low strength ..............ccccooovveiiiieini, 7
CcvS budesonide ...........ccccooeeiiiiiiiiiiiiiiiiee 107
cvs chewable childrens vitamin ................... 114
cvs childrens complete............ccccccceeeeeen.n. 114
cvs diclofenac sodium ..............cccccccuenunnnnnnnnnn. 7
CVS folic acid..........oooeuveeiiiiiiiiiiiieeee e 114
CVS geNnuiNe @spPiriN.............cceeeeeeeuuiieeeeeiniieannnns 7
CVS gUMMY diNOS .......uuvvuiiiiiiiiiiiiiiiiiiiiiiiaae 60
cvs gummy multivitamin Kids......................... 60
cvs ivermectin lice treatment ......................... 33
CVS NICOLING ..o 14
CVS nicotine polacrileX ............cccccccvvceeeeieenenn. 14
cvs olopatadine hcl..............cccccooeieieiinnnnn.n. 103
cyclobenzaprine Ncl..............ccccccueiinnnnnnnnnn. 112
CYCLOMYDRIL ....cuvviiiiiiiiiiiiiiiiieiiiiiiiiiiieens 103
cyclopentolate hcl...............ccccccuveiiiininnnnnnnne 103
cyclophosphamide.............ccccccccoouvieiiiniinnnnn.n. 33
CYCIOSEIINE ... 32
(O 0 10 151 = 40
cycloSporing (Pf) .........eeeeveuuueuiviiiiiiiiiiiiiiinane 103
cyproheptadine hcl ...................ccoeeveivnnnnnn.n. 108
CYSTAGON .....ovvviiiiiiiiiiiiiiiiiieeees 62
cytrakcrystals ........ceeiiiiiiiiiiiiiiiii e 114
D

dabigatran etexilate mesylate........................ 44
DALIRESP ....coviiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeee 110
danazol..........ccooeeeeiieiiiiiiiiiee e 72
dantrolene sodium.............cc.coeeveiiiuinennn. 37, 38
dapaglifloz base-metformin er ....................... 40
dapagliflozin ...........cccccoveeeeiiiiiiiiiiiiiee e 40
dapagliflozin-saxagliptin ...............cccccceuunnnnne 40
dAPSONE ... 32, 57
darifenacin hydrobromide er.......................... 65
dasetta 1/35 (28) ........ovvveeiiiiieiiiiiieeeeeee 73
Aasetta 7/7/7 .......coooeeeeueeaiiiiiieiieeiieee e, 73
AAYSEE....eeeie e 73
DAYTRANA . ..o 55
deblitane.............ccoooeeeeiiiiiii 77
DELESTROGEN .......ooviiiiiiiiiiiiiiieieeeeeeeeeeee 73
AEIYIA . ... 73
demeclocycline hcl ................ccceeiiiiiin 21
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DENAVIR ...ooviiiiiiieieieeeeeneenenees 38
DEPAKOTE ..ot 22
DEPAKOTE ER ...oovveiiiieiiiieeeiee 22
DEPAKOTE SPRINKLES ........cccovviiiiiiiiinees 22
DEPO-ESTRADIOL ......ovvvvviviiieiiieiniiiiieanennnns 73
DEPO-MEDROL .......cvvvviiiiiiiiiiiiiiieiiiiiiiiinnnnns 68
DEPO-PROVERA........otiieeeeieeeeeeeee 77
DEPO-SUBQ PROVERA 104 ...........cevvunnneee 77
desipramine NCl............cccccoooveveiiiiiiieeeeeeeean, 28
desloratading .............ccccoooeeiiiiiiiiiiiiiiieeee, 108
desmopressin ace Spray refrig...................... 71
desmopressin acetate..............ccccceeeveuuieaann. 71
desmopressin acetate Spray ......................... 71
desogestrel-ethinyl estradiol ......................... 73
deSONIAE .......covveeeeeeeeeeeee e 68
desoxXimetasSone...........ccccccuueeeeeuuiiieeeeeeeeeaas 68
desvenlafaxine succinate er.......................... 26
dexamethasone .............cccccoveeeuiciiieeeiieeennn, 68
DEXAMETHASONE INTENSOL................... 68
dexamethasone sod phosphate pf................ 68
dexamethasone sodium phosphate 68, 69, 105
D) | Y N N 64
dexlansoprazole..............cccccoeeuuciiiiniaennnnnnnns 64
dexmethylphenidate hcl .....................ccee. 55
dexmethylphenidate hcl er............................ 55
dextroamphetamine sulfate........................... 54
dextroamphetamine sulfate er....................... 54
DIATHRIVE PEN NEEDLE ...........cccvvvvunnee. 85
diazepam .........ccccooeeuveeeeiiiiiieieeieee e, 23, 39
diazepam intensol ...............c..cccveeeieiiiiieneann, 39
AIAZOXIAE.........oveeeeeeieeeeeiee e 42
diclofenac epolamine .............ccccccceeeeeeeeeannnnnnn, 7
diclofenac potassium ............ccccccceeeeeeeeeeenennnnn. 7
diclofenac potassium(migraine) ...................... 7
diclofenac sodium .............cccoceeueeeuneeennn.. 7,104
diclofenac sodium €r.............ccccceeuuuuunnnnnnnnnns 7
diclofenac-misoprostol ...............ccccceeeeeieeennnnn. 7
dicloxacillin sodium ..............cccccceeeeiiiiiiiinnnnns 20
dicycloming NCl...............ccccoovuuuiiiiiniiiiiiiinnnnns 62
AIFOIIN .. 58
DIFICID ..o 20
diflorasone diacetate..............ccccccecuurnnnnnnnnn. 69
diflunisal.............cccooovviiiiiiiiieiiiieeeeeeee e 7
difluprednate .............ccccceeeuenninnnniinnnnns 106
AIGOXIN e 50
dihydroergotamine mesylate.......................... 31

DILANTIN INFATABS ... 24
diltiazem RCl .............ooouveiiiiiiiiiie e 48
diltiazem hcl er .............cceeiiiiiiiiiiiiiiiee 48
diltiazem hcl er beads.............ccccccuvvueeiieen... 48
diltiazem hcl er coated beads........................ 48
QHEXE oo 48
dimenhydrinate................ccccooeiiiiiiiiiiiiiiinnn, 28
diphenhydramine hcl ................cccccccouunnnnne. 108
diphenoxylate-atropine.............ccccccccceveeunnnn... 63
dipyridamole...............cccccouiiiiiniiiiiiine 45
disopyramide phosphate ............c........couuu..... 46
diSUITIram ..........ooeeiiiiiiiiiiiee e 13
3] 18 1 | 51
divalproex SOdiUm ...........cc.cccceveeeeivinianieeaann. 23
divalproex sodiim €r ...........cccccccueeieeneennnnnnn. 23
D] LY 73
AOTELIlIE ... 46
donepezil NCl ...............ueeeiiiiiiiiiiiiiiiieee e 25
dorzolamide hel ..............c.coooovveeiiiiiiiiie 106
dorzolamide hcl-timolol mal......................... 106
dorzolamide hcl-timolol mal pf..................... 106
doxazosin mesylate..............cccccceuuiinninnnnnnns 66
doxepin ACl...............cooceeiiiiiiiiiiiiii e, 28
doxercalCiferol ...............ccceiiiiiieiiiiiiiiieeee 80
doxorubicin RCl .............ccccoiiiiiiiiiiiiiiiieee 33
dOXYCYCIING.......uueeeeiiiiiiii 58
doxycycline hyclate ............c..c..ccooveiiiieinnnnn.n. 21
doxycycline monohydrate.................cccccuuuee. 21
doxylamine-pyridoxine...............cccccceeeveeunnnn.n. 28
dronabinol ...............ccoveiiiiiiiiiiiiie e 29
droperidol ...........cccooveuiiiiiiiiieiee e 39
DROPLET INSULIN SYRINGE ..................... 85
DROPLET PEN NEEDLES .........ccoovvvveveeeeeen. 85
DROPSAFE AUTOPROTECT DUO.............. 85
dropsafe safety pen needles ......................... 85
drospiren-eth estrad-levomefol...................... 73
drospirenone-ethinyl estradiol ....................... 73
D3 ) 33
drug mart unifine pentips...............ccccceeeee..... 85
drug mart unifine pentips plus ....................... 85
DULERA. ... 111
duloxetine NCl .............ccccoooviiiiiiiiiiiii, 26
DUREX EXTRA SENSITIVE THIN.............. 101
DUREX REALFEEL .......coovvvviviiiiiiiiiieeeee 101
DUREX TROPICAL.....coovevieeeiiiiiiieeeeeeeeeee 101
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dUEaSteride .........cooeeueeiiieieeeeee e 66 enalapril maleate...................ccccooeeeecinnnene... 46

dutasteride-tamsulosin hcl ............................ 66 enalapril-hydrochlorothiazide ........................ 50
E I [0 66
EES 400. .. . .o 20 ENAOCEL ... 12
easy comfort insulin syringe.......................... 86 ENFAMIL POLY-VI-SOL-IRON ................... 114
easy comfort pen needles...............cc......... 86 enovarx-cycl olzﬁnzap i@ ACTovvvvvvvvvvvvccnnne 11‘21
easy glide pen needles .............c.cc..cccouee. 86 g;togf; aor,lvneso UM oo 34
EASY TOUCH FLIPLOCK INSULIN SY . 86 ! €ir ................................................... o
EASY TOUCH INSULIN BARRELS ... 86 EN'T’CRaES'.I.'é ................................................... 2
EASY TOUCH INSULIN SAFETY SYR ... 86 ENIRESTO. oo o
EASY TOUCH INSULIN SYRINGE ... 36 EPIDUd ......................................................... o
EASY TOUCH PEN NEEDLES. ... 87 EPIFOAM ....................................................... >
EASY TOUGH SAFETY PEN NEEDLES ... 37 EPIFOAN hc/ ................................................ 1 i
EASY TOUCH SHEATHLOCK SYRINGE ... 87 p/ .............................................. o
econazole nitrate.............ccccoeeeeeeeiiiieiiiineennn, 29 °p e:te: o'tr.ie e 7
€CONLra ONE-StEP ........coeeveeeiieeiiiiieeeeee e, 77 ©Q @INITS PAIN........coovooveeeices
L= Te10] 14 o OO SRRN 7 ©q arth'r/.t/s PAIN TBIIGVET ... !
N 7 €Q @SPIIIN ... 7
ecotrin low strength..................cccoveeeiiiiiiieninn, 7 ©q aspirin AAUI JOW GOSE .......ovvvvvvv !
20 \a L= T 45 €4 aSPIFiN JOW 0OS....vvvvvvvvvvvvvvvvvvvvvvvvvvssnnnnene 8
EDLUAR oo 113 €4 DUdeSONIe NASA ......ccvvvvvrereesssssssse 107
et 114 €q complete multivitamin CAIlA .................... 114
ELESTRIN covoveeeeeeeeeeeeeee e eoeoeeeerereeeeeeeee 73 €q IVermectin.............. o 33
eletriptan hydrobromide ..............ovvvvvveeee.. 31 6q MUIIVILAIMIN GUITITIES ...vvvvvvvvneesssesss 60
ElINESE ... 73 ©q my/ t \_//tam/ns QUMY CAUIC oo 60
ELIQUIS ovoreoeoeoeseoeeeeeeeeeeeeoeeeeeeeeeeeeeee 44 €q NiCotine........... N 14
ELIQUIS DVT/PE STARTER PACK ... . 44 eq n{cot/_ne polacrilex...........ccccueeeuuueieinnennnnn. 14
ELITE-OBorvovorrreoeseeeeeeseeeeeeeeeeeneeseeeeeeeee 114 €4 NCOLNG SIEP 3 -.....oovvvvvvvvvvvvssscsssssssssne 14
elixophylin 110 eq olop'a?ad/ne hel ..o 103
ELLA 76 eql @SPIMN ©C ... 8
ELMIF-{-(-DHI-\I- ...................................................... e eql aspirin Iovy g/os_e _________________________________________ 8
EMBECTAAUTOSHIELDDUO 87 eql/ child n?ultlvn‘(mlnerals ............................ 114
EMBECTA INS SYR U/E 1/2 UNIT ...~ 87 Ecgggr_ﬁg‘lcl)es childrens............cccccoeeeeeeennnnn.... gg
EMBECTA INSULIN SYR ULTRAFEINE ... 87 e *
EMBECTA INSULIN SYRINGE .................... 87 or otamine-.égf.f.é.ih.é """""""""""""""""""""""" 31
EMBECTA INSULIN SYRINGE U-100.... 87 EIgTACZO ....................................... o
EMBECTA PEN NEEDLE NANO ...~ 87 ERTACZO v 3
EMBECTA PEN NEEDLE NANO 2 GEN ... 87 ei,:ythromc/n20105
EMBECTA PEN NEEDLE ULTRAEINE ... 87 erithromy _ b ....................................... : %
EMBRACE PEN NEEDLES ... 87. 88 ycin base....... I
=N T 29 ©rythromyGin ethyISUCCINGLE ......ccvvvvvvvvvvvvevone 20
EMERGEN-C KIDZ DAILY IMMUNE ... 60 escitalopram oxalate NPT 26, 27
emergen-c Kidz immune+.............ccccccccuvnnnee 60 €SOMEPrazole MAGNESIUM ..vvvvvvvvvssssssssssssss 64
EMGALITY ..o 31 €St eSIr0GeNnS-MEINYNES .....vvvvvvvvrsssssssne 73
EMGALITY (300 MG DOSE) 31 est estrogens-methyltest ds .......................... 73
EMSANL ..ot 26 O OSOGENS TIGYICSAS oo 73
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LR 1= [0 o) A 73
estradiol valerate..............cccccoceeueeeuneiann... 73,74
estradiol-norethindrone acet ......................... 74
ESTROGEL ... 74
estrogens conjugated.............cccccuuuueuninnnnnnnns 74
€SZOPICIONE ........ccceveeieiieie 113
ethacrynic acid...............ccccccccuueunninniniinnnnnns 51
ethambutol NCl...............cccooueeeeeeiiiiiiiiiieiin, 32
ethoSUXIMIAE..........c...coeeeiieiiiieieeeeeeeeee 22
ethyl chloride..............cc..cooeiiiiiiiiiiiiiiiiiieeee, 13
ethynodiol diac-eth estradiol ......................... 74
etodolac ............cooueieiii 8
(] (010 (0] = To 2 =] R 8
etonogestrel-ethinyl estradiol ........................ 74
BURAX e 34
EVAMIST ..o 74
EXELDERM ..o 30
EXODERM. ... 30
eye allergy itch relief ..............ccccovuuiuunnnnnns 103
€ZEHIMIDE...........o oo 53
ezetimibe-simvastatin ................ccccoccoueeeunn... 53
F

FA-8..eeeeeeeeee e 114
falMING ... 74
famotiding ..........ccccoueeeveeiiiiiiiiiiiiiiieeeeeeee, 63
famotidine (Pf) ......ccooeeeeeeeeii 63
FANAPT ..o 36
FANAPT TITRATION PACKA.....cccoeeveeeen. 36
FANTASY LUBRICATED......ccccceevveeeinnnenne. 101
FANTASY LUBRICATED/SPERMICIDE .... 101
FARXIGA ... 40
FC2 FEMALE CONDOM...........ccevvvueeeenen. 101
febUXOSTALl ..., 31
felbamate ...........cooeeeeeeeiiiiiiiiiieeeeeeeeeeee 23
felodiping €r ............cceeeeeiiiiiiiiiieeeee e, 48
FEMPH oo 18
FEMCAP ..., 101
FEMRING ... 74
fenofibrate ..........cc.ooeeeeeeeeiieiiiiiiiiiieeeeeeee, 52
fenofibrate micronized..............ccccocoeuvveunnnnn.. 52
fenofibric @cid.............ccooeeueeeeeeeeiiieeeeeiieeeaen, 52
fenoprofen calcium............ccccccceeeeeieiiieeinnnnnnnnn. 8
fentanyl ..o 10
FEI=-IN=-SOI.......coeeeeeeeieeeeeee e 114
ferrous sulfate ............ccooeeveeeiiiuieiiinnnnnn. 60, 114
FE-VILE ITON ... 114

fidaxXomiCin ......cooueeeeeeeeeee e, 20

FIFTY50 PEN NEEDLES ..........coovviiiin. 88
FIFTY50 SUPERIOR COMFORT SYR.......... 88
finasteride............cc..ooeiiiiiiiiiiiiiiiiiiieeeeee 66
FIRST-LANSOPRAZOLE.........cccovveieieeenn. 64
FIRST-MOUTHWASH BLM .......coevveein. 56
FIRST-OMEPRAZOLE.........cccoeviieeeieeenn. 64
FIRST-PROGESTERONE VGS.................... 77
FIRVANQ ... 18
FLAREX ..o 104
flavoxate NCl ..............cooeeveiiiiiiiiiiiiiieee, 65
flecainide acetate ............c.c.ccoceveueiiiiniiiinnnnn, 46
FLINTSTONES + EXTRAIRON........c........... 61
FLINTSTONES COMPLETE.......c..ccevvnn. 61
FLINTSTONES GUMMIES COMPLETE....... 61
FLINTSTONES GUMMIES-IMMUNITY. ......... 61
FLINTSTONES PLUS EXTRA IRON .......... 114
FLINTSTONES-IMMUNITY SUPPORT ........ 61
fluconazole .............cccooeveveeiiiiiiiiiiiiiieieiea, 30
fIUCYLOSING ... 30
fludrocortisone acetate...............cccccccueeeeennnn.n. 69
fIUNISONIAE ... 107
fluocinolone acetonide........................... 69, 106
fluocinolone acetonide body.......................... 69
fluocinolone acetonide scalp ......................... 69
fluoCiNONIAE ... 69
fluocinonide emulsified base ......................... 69
fluorometholone ............cccccceeevveeiiiineiinnnnn.. 104
fluoxeting RCl .............coooveveiiiiiiiiiiiiiieieeee, 27
fluoxetine hcl (pmdd) .............cooovveiniiiceeenee. 27
fluphenazine decanoate .............c.........cu....... 35
fluphenazine hcl .....................ccooovvvnnnnnnn.. 35, 36
flurandrenolide .............ccocoeveiiiiiiiiiiiiiiiin, 69
flurazepam hcl...............ccc.ccooovvvieiiiieeieee 113
flUrbIProfen ..........oooovvueiiiiiiieiieeecee e 8
flurbiprofen sodium.................cccccceveeeeeeeen... 104
fluticasone propionate........................... 69, 107
fluticasone propionate diskus...................... 107
fluticasone propionate hfa ........................... 108
fluticasone-salmeterol ...............cccccccueeeee... 111
fluvastatin Sodium..............c..cooeveiveieieniiinnn, 52
fluvoxamine maleate ................ccccccoeueeeeennnnnn. 27
fluvoxamine maleate er ................cccccoueveunn... 27
FML FORTE ..., 104
(0] = 1 (= 2 114
(0] o3z To] [0 A 114
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FOLIVANE-OB........ccoeeeeieeee 114

FORFIVO XL...ootiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiininiiiieeees 26
formoterol fumarate............cccccccceeeeeeieinnnnin. 110
FOSAMAX PLUS D ....ovviiiiiiiiiiiiiiiiiiiiiiiiiiees 80
fosamprenavir calcium ................ccccoeeeeeeeeen. 38
fosfomycin tromethamine.............................. 18
fosinopril SOAIUM ..............ccovveiiiiiiiiieeeeieeeees 46
fosinopril sodium-hctz ...............cccceeeeeieeennnnn, 50
fosphenytoin sodium ..............cccccoeeeeeeeeeenenn. 24
frovatriptan succinate................ccccceeeeeeeeennnn. 32
fruity Chews/iron ... 114
ft arthritis pain ...............cccoooevviiiieeeeeeeeen, 8
0= 1) o] [ S 8
ft aspirin adult low dose ............cccceceevvevennnnnnnn. 8
ft aspirin Iow dOSe ...........ccooeeveiiiiiiieeieeinn, 8
ft childrens multi..............cccccooeeeiiiiiii. 61
ft enteric coated aspirin.............ccccccceveeeeeennnnnn. 8
ft eye allergy itch relief ...............cccccccoooee. 103
ft folic acid ............uuueeeeeiiieiiiiiiceeee e, 114
fE NICOLING. ..o, 15
ft NICOtING MUNI........ueeeiiieeeiiiiieeceee e 15
furosemide ..........cccccoeeeeeeieiieiie 51
FYAVOIV ..o 74
G

gabapentin ..........ccccoeeeeeiiiiiiiiii e 23
gabapentin (once-daily) ...........cccccccvviiiinnnnn. 55
galantamine hydrobromide............................ 25
galantamine hydrobromide er ....................... 25
GALZIN ... 114
gatifloxacin.............cccccciiii 105
GEBAUERS PAIN EASE ... 13
GEBAUERS SPRAY AND STRETCH .......... 13
geMIiBbrozil.............cc.cccooveeeeuiiiiieeeeeeeeeen, 52
generlac ............cccccccviiiiiii 64
gentamicin sulfate..................cc.....ooooee. 17, 105
genuine aspirin...........ccccccccueeiiiiiiiiiieieeieeeeee 8
g-levocarnitine S/f............ccccceeeeeeeiiiieiinnnnnnnn. 101
glimepiride..............cccccccoiiiiiiiiiiiiiee 40
GlPIZIde ... 40
glipizZide €r............ccoooviiiiiiiiiiiiiii 40
glipizide-metformin hcl ...............cccccovvveeee... 40
global ease inject pen needles...................... 88
global easy glide insulin Syr .......................... 88
global easy glide pen needles....................... 88
global inject ease insulin Syr ......................... 88
global insulin Syringes...............ccccccoveeeuuunnnnn. 88

glucagon emergency ...........cccceeeeeeeeeeeeeennnnnnn. 42
GLUCOPRO INSULIN SYRINGE.................. 88
glyburide. ... 40
glyburide micronized ...............c...ccveieiiennnn. 40
glyburide-metformin...................cccccccoee 41
glycopyrrolate............cccccooeiiiiiiiiiiiiiiiiiieeennn, 62
GIYAO. .o 13
GLYXAMBI ....evtiiiiiiiiiiiiiiiiiiiieee 41
gnp adapalene ...........ccccoeeuueeiiiiieeeeeenn 58
gnp adult aspirin low strength.......................... 8
gnp arthritis pain...............ccveeeieieieeeeeenn. 8
[0 [g] 2= &) o 1 ¢ B 8
gnp aspirin low dose.............ccccceeeeieiiieeiiinnnnnnn. 8
gnp budesonide nasal spray ....................... 108
gnp childrens chewables/iron...................... 114
gnp diclofenac sodium....................ccooevvvvnnnnn.. 8
gnp folic acid .............ccccceoeiiiiiiiiiie 114
gnp inSulin Syringe...............ccccoeeeeeveviieeenennnnn. 88
gnp insulin SYringes............cccccceeeeeeeunnnnnnnnns 89
gnp insulin syringes 28gx1/2..........ccccccouuu.... 89
gnp insulin syringes 29gx1/2 .........ccccccceeeuunn. 89
gnp insulin syringes 30gx5/16....................... 89
gnp insulin syringes 31gx5/16....................... 89
gnp multi childrens ...............cccccoeeiviiiiiiinennnnn. 61
GNP NICOLINE ... 15
gnp Nicoting MiNi ...........cccceeeveeeeeeeeeeiieeeaennnnn, 15
gnp nicotine polacrileX............cccccceeeeeieenennnnn. 15
gnp olopatadine hcl ...............ccccccoovviiieennn, 104
gnp pen NEEAIES. ..............cceeeeeeeuiiieieeaaneeennns 89
gnp ulticare pen needles ...............ccccceeeeenn. 89
GNP ULTIGUARD SAFEPACK NEEDLE .....89
gnp ultra com insulin syringe.......................... 89
goodsense arthritis pain .............ccccceeeeeeeeeeennn. 8
gOoOdSENSE ASPININ .....cccevereieeeeiiieeeeeiee e, 8
goodsense aspirin low dose..................ccc........ 8
goodsense nicoting .............ccccoeeeeeeeeueeenennnnn. 15
goodsense nicotine policrilex ........................ 15
GRALISE.......otiiiiiiiiiiiiiee 55
granisetron NCl..............ccccccoeiiiiiiiiiiiiie 29
griseofulvin miCroSize...............cccccccceevvuvvnnnnn.. 30
griseofulvin ultramicrosize ............................ 30
growing bones & muscles kids....................... 61
guanfacine cl .................ccccccc 45
guanfacine hcl er.............ccccccoeeeeeie . 55
GUMMI BEAR MULTIVITAMIN/MIN ............. 61
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H hydroxychloroquine sulfate........................... 33

1)1 o) FO S 15 hydroxyzing hcl ..............cc.ccoooviinnnin. 39, 108
RAICINONIAE ..........ceeeeeeeeeeeeeeeeeeeeeeeee. 69 hydroxyzine pamoate ...................c.c.oeee. 108
halobetasol propionate. ..............cocoveveevee.... 69 hyoscyam{ne sulfate.......ccccooeeeeeiiiiiiiiiiinn. 62
HALOG ... 69 hyoscyamine sulfate er................c.cc.cooce.ve. 62
RAIOPEIITON ......v.eeeeeeeeeeeeeeeeeeeeeeeeee e 36 AYOSYNE ... 62
haloperidol decanoate..............ccowewewevveven... 36 HYPERSAL ..., 111
haloperidol lactate..................cccccceeivviiiinnnnn. 36 |

healthwise insulin syr/needle ..................... 89 ibandronate SOQIUM............c.cccoceeveeeeeerenn, 80
healthwise micron pen needles..................... 89 FDU .o 8
healthwise short pen needles........................ 90 TDUDPIOTEN ..o 8
h-e-b aSpirin .................................................... 8 ibuprofen_famoﬁdine ________________________________________ 8
h-e-b incontrol pen needles......................... 89 JCAL .o, 114
H-E-B INCONTROL UNIFINE PENTIP......... 89 ILARIS ..., 79
REIr SYIE ... 77 IMIDIAMING Al ..o 28
HM ULTICARE INSULIN SYRINGE ............. 90 imipramine pamoate............cccccccceeeiieeeeneennnn. 28
HM ULTICARE MINI PEN NEEDLES............ 90 FUQUIMIOT ..o, 58
HM ULTICARE SHORT PEN NEEDLES....... 90 IMiQUIMOQ PUMP ..o 58
HOMATROPAIRE .......coooviiiiiiin, 103 INATAL GT ..o 114
HORIZANT ... 56 INCONTROL ULTICARE PEN NEEDLES ....90
HUMULIN 70/30........c.ccoooi 42 indapamide.............ccccccooeeieiiiiiiiiieeiee e, 52
HUMULIN 70/30 KWIKPEN ..........ccccoooene. 42 INDERAL XL ..o 47
HUMULIN N 43 Lo (oo o B 8
HUMULIN N KWIKPEN. ..o, 43 INDOCIN ....oocvveeeeieeeeeeeeeeeeeee e, 8
HUMULIN R ..o 43 indomethacin................cccceeeiiiiiiiiiiiieiee e, 8
HUMULIN R U-500 (CONCENTRATED)...... 43 iNAOMELNACIN ©F ... 8
HUMULIN R U-500 KWIKPEN.............c........ 43 INNOPRAN XL ..., 47
hydralazine hcl...................ccco 53 FNSULIN TISPIO ..., 43
hydrochlorothiazide................................. 51,52 insulin lispro (1 Unit dial) ..........cocoovevevevevevenne. 43
hydrocod poli-chlorphe polier..................... 111 insulin lispro junior kwikpen........................... 43
hydrocodone bit-homatrop mbr ................... 111 insulin lispro prot & liSpro ............ccccueeeveeeu.e.. 43
hydrocodone-acetaminophen........................ 12 iNSUIIN SYFNGE ..., 90
hydrocodone-ibuprofen ..............ccccceeeeeeeennnn. 12 insulin syringe-needle u-100 ...........c.cco........ 920
hydI’OCOI'tiSOI’Ie ........................................ 69, 80 insupen pen needles _____________________________________ 90
hydrocortisone (perianal) ............................ 17 INSUPEN32G EXTR3ME..........ccccevevreeenne. 90
hydrocortisone ace-pramoxine................ 17,58 INtrovale...........cccoeeeeeeeieeeeieeeeee e 74
hydrocortisone acetate.............cccccceeeeeeennnnnn. 17 iodoquinol-hc-aloe polySacch ........................ 30
hydrocortisone butyrate ......................... 69, 70 FOAOSOMD ... 58
hydrocortisone sod SUC (pf)..........ccevveeenn. 70 JOPIDINE ....oovovveeieceeeeeeee e 106
hydrocortisone valerate............................... 70 ipratropium bromide ...............cc.cocoeveeveneen.. 109
hydrocortisone-acetic acid ........................ 106 ipratropium-albuterol .................cccococuveeun... 109
hydrocortisone-iodoquinol............................. 30 ITDESAMAN ... 45
hydrocort-pramoxine (perianal)..................... 58 irbesartan-hydrochlorothiazide ...................... 50
hydromet ... 111 iron (ferrous SUIfate) ..........c.cooeveeeeeveveverennne. 114
hydromorphone hcl ... 12 iron infant & toddler ..............c.ccoceveeeeeveenn. 114
hydromorphone hcl er ..., 12 iron infant/toddIer ..............oveeeeeeeeeeeeeeeeen. 114
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JFON SUCIOSE ..o 114

iron supplement ................ccccccoueeeeinnnn.n. 60, 114
IRON UP ..o, 114
ISIDIOOM ... 74
R 0]z V4 [o I 32
isosorb dinitrate-hydralazine ......................... 50
isosorbide dinitrate................cccccoeeeveeeennnnnnnn. 53
isosorbide mononitrate..............ccccccoeeeennnnn... 53
isosorbide mononitrate er ...............ccc.c......... 53
ISIAAIPING. ... 48
ftraconazole.............cc..cooeeeiieiiieiiiiiiiiiiieeenn. 30
ivabradinge Cl...............ccoooeeeiieiiiiiiiiiieieenn. 50
IVEIMECTIN. ... 33, 34
J

JANTOVEN ... 44
JANUMET ..o, 41
JANUMET XR ..o, 41
JANUVIA . e, 41
JARDIANCE.........ooeeeee e, 41
JENCYCI@ ... 77
JENTADUETO ..., 41
JENTADUETO XR ..o, 41
JOIESS@.......oeeeeeee e 74
17121 o= RS 74
JUNEL 1720 ... 74
junelfe 1.5/30 ........ooeeeiiiiiiiiiceieeee e, 74
Jjunelfe 1/20 .........oooeueeeiiieiiiiiiiiceee e, 74
just 4 kidz multivit/probiofic ........................... 61
K

L 11 o (= 74
KAMELEON LUBRICATED ......cccevvveevnnne. 101
e 1017 I 74
KENALOG-10 ... 70
ketoconazole................coeeeeeeiiieieiiiiiiiieieenn. 30
Ketoprofen .............cceeeeeeeieeeiiceieee e 8
Ketoprofen €r............cccccceeeeeeeicceeeeeeeeeeenn, 8
ketorolac tromethamine .......................... 9, 104
ketorolac tromethamine +rfid .......................... 9
KIMONO ... 101
KIMONO COLORS ..., 101
KIMONO MAXX-LARGE FLARE ................ 101
Kimono micro thin.............cccoeveveeeiuieeeneannnnn. 101
kimono micro thin plus ...................ccccceoe. 101
Kimono PIUS............cooeiiiiiiiiiiiiiieeeeeeeeeee, 101
KIMONO PS...ccceeiieiiiiiie e 101

Kimono pS PIUS .........cooveeiiiiiiiiciieeeeeeeeee, 101
Kimono sensation ............cccccccoueeeeieeneennnnnnn. 101
kimono sensation plus.............ccccccoeeeeeeeeenn. 101
KIMONO SPECIAL.......ccovvviiiiiiiiiiiiiiieeeeeee 101
kinray insulin Syringe .............cccccceeeeeeunnnnnne 90
KIOF-COM ... 115
klor-con m10 ........coooveiiiiiiiiiiiieeiee e, 115
klor-con mi5 ......ccoooviiiiiiiiii e, 115
KIOr-CON/ES ..., 115
kis arthritis pain relief............cccccccceeeeiiiiineennnnnn. 9
kis aspirin Iow dOSe ............cccoevvuuueiiiiiieeanienann. 9
kils diclofenac sodium ................ccccceeiiiiinennnnnn. 9
KIS QUIT2 ... 15
KIS QUIEA ... 15
O T { I 42
(= K o [ ¢ 9
kp folic acid ............cccooeeeiiiiiiiiiiiiiiee e, 115
(N T o] 115
K-PHOS NO 2. 115
K-PriMe .....cccoveiiieieeiee e 115
KristaloSe ..........ccccoovvveiiiiiiiiiiiceiiee e 64
kroger pen needles..........c......ccveiieannnnnn. 90, 91
KUIVEIO. ... 74
L

labetalol RCl ...............cccoooviiiiiiiiiiiceeiie e, 47
lacosamide .............ccccceeeeeiieiiiiiiiiiiieeiiee e, 24
1aCtUlOSE ... 64
lactulose encephalopathy ...............ccccccuunnnn. 64
LAMICTAL XR..ooviiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeee 23
lamivuding ..............cccccoeeeiiiiiiiiiiiie e, 38
1amOtrigiNe.............ccueiiiiiiiiiiiiieiee e 23
1amOtriging €r ...........ccccceeeiiiiiiiie 23
LAND BEFORE TIME MULTIVITAMIN ....... 115
lansoprazole................ccccoeeiiiiiiiiiiiennnnnnn. 64, 65
lanthanum carbonate...............ccccccccoveveeeenenn. 67
7 N O 1 T 43
LANTUS SOLOSTAR......ooveiiiiiiiiiieeeeeeeeeeeee 43
larin 1.5/30 ........ccccoovveiiiiiiiiieeiiee e 74
121N 1720 ..o, 74
181N 24 F€ ..o 74
larin fe 1.5/30 .......cccoceiiiiiiiiiee 74
larin fe 1/20 .........ccoouveieiiiiiiiiiiiiee e 74
1atanoprosSt ..............eeiiieiiiiie e 106
LATUDA ..ot 36
LEADER UNIFINE PENTIPS .......coovvvveieeeee. 91
LEADER UNIFINE PENTIPS PLUS.............. 91
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leflunomide...............cccccoovviiiiiiiiiiiiiiiie 79
levalbuterol hcl..............oooeeeeiiieiiiiiien, 110
levalbuterol tartrate .............ccccccceeeeeiiiinnennn. 110
levetiracetam...............ccccceeeeeveiiiiiiiiiieeeeennn, 22
levetiracetam er ..............cccceeeuiiiiiiiiiiiieeeeans 22
levobunolol RCl ................cccccoovviiieiiiiiieee, 106
levocarnitine..............ccooeeeveeiiiiciiiieeeeeeeeee, 101
levocarnitine (dietary)..........cccccccovvvivinnnnnnn. 101
levocarnitine I-tartrate ..................c.coccoeee. 101
levocetirizine dihydrochloride...................... 108
levofloXacin .........eeeeeeeeieieeeeeeeeeeee, 21,105
JEVONESL.........eceeeeeieeeeeiee e 74
levonorgest-eth est & eth est ........................ 74
levonorgest-eth estrad 91-day ...................... 74
levonorgestrel ..............oooeuveeeeiiiiiiiiiiiiiieeeee, 77
levonorgestrel-ethinyl estrad......................... 75
levonorg-eth estrad triphasic......................... 74
levora 0.15/30 (28) ....ccooveeeeeiiieeeeeeeeen, 75
levorphanol tartrate. ................cccccceeeeeveneennnn, 10
JEVO-T ..o 78
levothyroxine sodium ...............cccccceeeeuueeeannn. 78
[EVOXYI ... 78
LEVULAN KERASTICK .......ovviiiiiiiiiiiiiiiiinnes 58
lidocaine..........eeeeeieiiiieiiiiieeeeeeee e, 13
lidocaine NCl ............cooueeeeieiiiiiiiiiiiiaenen, 13, 56
lidocaine hcl urethral/mucosail....................... 13
lidocaine viscous hcl ..............ceeeiieeiiiiinnnnn, 56
lidocaine-hydrocort (perianal)........................ 58
lidocaine-hydrocortisone ace ........................ 58
lidocaine-prilocaine ..............cccccceeeeeeeeeennnnnnn. 13
[0 (o] o o R 13
lINEZOIIA ..., 18
LINZESS ... 64
liothyronine sodium ..............ccccccccveviiinnnnnnn. 78
LIPOFEN.....oiiiiiiiiieiee e 52
liraglutide...............cccccccoiiiiiiiiiiie 41
lisdexamfetamine dimesylate........................ 54
lISINOPIH ..o 46
lisinopril-hydrochlorothiazide......................... 50
LITETOUCH INSULIN SYRINGE ................. 91
LITETOUCH PEN NEEDLES........................ 91
IRIUM oo, 40
lithium carbonate..............ccccceeeeieeeeieieeinnnnnnnn. 40
lithium carbonate er ............cccccceeevveeiiieeennnnnn. 40
LITHOSTAT oo 66

1Y X 52
LOLOESTRINFE ....cooviiiiiiiiiiiiiiiiiiiiieeeeeeee 75
loestrin 1.5/30 (27) ... 75
loestrin 1720 (21) w...eveeeeeieiiiieecieeee e, 75
loestrin fe 1/20.............c.coveeeeiiiiiiiiiiiiiieeae, 75
lorazepam .............cccceeeiiiiiiiiiiiiiie e 39
losartan potasSium ............cccccccceeeiiieeeeneennnnn, 45
losartan potassium-hctz ............ccccccceeveeeeie, 50
LOTEMAX ..ottt 104
LOTEMAX SM....covviiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeee 104
loteprednol etabonate...............ccccccccceeunnn.... 104
lovastatin.........ccccuuuiiiiiiiiiiiici e, 52
IOW-0gESIrel..........ccccoi 75
loxapine succinate...........c.ccccccccceeeeeiieiineennn, 36
IUbIProStoNe.............ueeeiiiieiiiiieiiee e, 64
[0 N 106
lurasidone Rl .................ccoeeeeiiiiiiiiiiiiiieeee, 36
JULBI@ ..., 75
74 BRI 77
M

MAGELLAN INSULIN SAFETY SYR ............ 91
MAGNEBIND 400..........ccovvveiiiiiiiiiiiiieeeeeeee, 115
malathion...............ccoceeiiiiiiiiiiiiiiie e, 34
MARATHON MEDICAL PENTIPS................. 91
MAITISSA....c.ccceiiieeeiiiiiee e 75
Y e I N 26
MatZim l@...........cooouuuiiiiii e, 48
MAXICOMFORT Il PEN NEEDLE................. 91
MAXI-COMFORT INSULIN SYRINGE........... 91
MAXI-COMFORT SAFETY PEN NEEDLE....91
MAXICOMFORT SYR 27G X 1/2......cccuuee..... 91
MAXIDEX ....oiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeee e 104
IMIBXX ettt eeeeeaee 101
MaXX PIUS c...ccoeeeeeeeieeee e 101
meclizing NCl..............cccoooiiiiiiiiiiieeee, 28
meclofenamate sodium ..............cccccceeeeeeeeennnn. 9
medic insulin Syringe...............ccccceeeevveueeeenen. 91
medicine shoppe pen needles....................... 91
medi-firSt asSpirin...............cccceeeeevieieieeeeeeeeeennn, 9
medique aspilin..........ccccceeeeeeeeeeiuiiiaeeeeeeeeeeennns 9
MEDROL ....coviiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 70
medroxyprogesterone acetate....................... 77
mefenamic acid .............ccccceeeeeeeiiiiiiiiiiinnns 9
mefloquine NCl ..................coovveeiiieiiiiieaieeeian, 33
megestrol acetate..............ccccccceeiiiiiiiiinnnnnn, 77
meifer @SpPirin €C ............ceouueeeeuiiiiiiaeee e 9
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meijer pen needles............cccccuuueeiiieeeinennnnn. 92

MEIOXICAM ... 9
memantine RCl.................cccooveeiiieiiiieeeieeeee, 25
memantine hel er .............ccccoeuveiiiieciiiieeenn, 25
MENOSTAR ..ot 75
meperiding NCl.................cooeeiiiiiiiiiiiiiiieeeee, 12
meprobamate............ccccceeeeeeeeeiiiiiieee e 39
mesalamine..............cccoeeeieiiiiiiiiie e 80
mesalaming €r ................cceeeeeeeeiiieeeeiiieeeaee, 80
mesalamine-cleanser .............ccccccceueeeeeeeeennn. 80
metformin NGl ...................ccoeeeiiiiiiiiiiiieeeee, 41
metformin RCl er ...........cccoooeeeiiiiiiiiiee. 41
methamphetamine hcl.................cccccoooeveeee. 54
methazolamide................cccccuuuiiiiiiiiiiinennn, 106
methenamine hippurate ..............cccccceeveee. 18
methenamine mandelate............................... 18
methimazole..................ccccceeeeeieiiiiiiiiiiieeeae, 79
methocarbamol ...............ccccccvieiiiiiiiiinnnnnnn. 112
methotrexate sodium .............cccccceeeeeeeeennnnnns 79
methscopolamine bromide............................. 62
methyldopa ... 45
methylphenidate hcl ..................ccccccoevveieene. 55
methylphenidate hcl er................cccccoeeeee. 55
methylphenidate hcl er (cd)...........cccccccoee. 55
methylphenidate hcl er (la)...................oo...... 55
methylphenidate hcl er (osm)........................ 55
methylphenidate hcl er(diffus) ...................... 55
methylprednisolone.................ccccccceeeveuiieennn. 70
methylprednisolone acetate .......................... 70
methylprednisolone sodium succ.................. 70
metoclopramide Ncl..............ccccccceeeeeeiiiiennnnn, 63
metoclopramide hcl +rfid...............c............... 63
Metolazone ..............ccoeeeeeeeieeeiiiiieeeeeeeeee 52
metoprolol succinate er...............cc..ccceeeean. 47
metoprolol tartrate.............cccceevveeeiieiieninnnnns 47
metoprolol-hydrochlorothiazide...................... 50
metronidazole .............ccceveeeeiiniiiiniannnn. 18, 58
MELYIOSINE ... 50
mexiletine NCl ...............ccooueeeeiiiiiiiiiiiieeeee, 46
mibelas 24 fe........ccooueeeeeeeeeeiiiee 75
miconazole 3............ccccooeeeeeeiiiiiiieeeiieeeae, 30
miconazole-zinc oxide-petrolat...................... 30
MICRODOT PEN NEEDLE...............cuvunnee. 92
microgestin 1.5/30............cccccceeeeiiiieeeeeeeeeeen. 75
microgestin 1/20..........cccceeeeeeieiiiiieeeeeee. 75
microgestin fe 1.5/30...........cccccceeveeeeeeeeeenn... 75

microgestin fe 1/20..........ccccveieiiiiiienneean, 75
midodring hCl.................ccoovviiiiiiiie, 45
MIfePriStONe.............ueiiieiiiiiiicceee e, 42
MIGERGOT ..ot 31
milnacipran ACl ................ccccoeeiiiiiiiiieieeee, 56
minocycline hcl..............ccccoeeviiiiiiiiiiiiieeee, 21
minocycline hcl er............ccccccoeviiiiiiinne 22
MINOXIAI ..o, 53
MIOCHOL-E......oooviiieeiiiieeeeeeeeeeeeeeeeeeeeeeeeee 103
MIOSTAT .o 106
MIrabegron €r ...........cceeieeeiiieeeiiiiiiaeeeeeeeeeeeeens 65
MIrtazapine..............cceeeiieeiiiiiieeiiiieeeeeiien e 26
MISOPIOSIOL ..., 64
MITOSOL ..coiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 101
mm arthritis pain reliever...................cc.ccoo...... 9
MM @SPIITN ..o 9
mm insulin syringe/needle............................. 92
MM PEN NEEDLES .........coooviiiiiiiiiiiieeeeeeeee 92
mMoaafinil...............ueeeiiiiiiiiiiiiiiee e, 113
moexipril NI ..............ccccooeiiiiiiiiii e, 46
mometasone furoate ...............cccc..uu...... 70, 108
mondoxyne Nl...............ccccceeeeeeeeiiiiiieiiiiiieeaees 22
MONOJECT INSULIN SYRINGE................... 92
MONOJECT ULTRA COMFORT SYRINGE .92
MONO-IINYARN........cccoiiiiie 75
montelukast sodium ............ccccccceeieiiiiiiennnnn. 109
morphine sulfate................ccccccccveeeiiiiiiiiiinnnn, 12
morphine sulfate er..............cccccccceeeeee.... 10, 11
morphine sulfate er beads................ccc.......... 11
MOTEGRITY .o 63
MOTOFEN ....oooviiiiiiiieeieeeeeeeeeeeeeeeeeeeeeeeeeeeee 63
motrin arthritis pain................cccoeeeeeeveiiieeeeennnnn. 9
MOUNUJARO......coiiiiiieiiiieeeeeeeeeeeeeeeeeeeeeeeeeeee 41
MOVANTIK ..o 63
moxifloxacin hel............c..ccooeeeeveeiieneenn.. 21,105
11 I O 46
multivitamin childrens gummies .................... 61
multivitamin drops/iron ..............cccccccoeeeua. 115
multivitamin infant & toddler ........................ 115
multivitamin infants/toddlers........................ 115
multi-vitamin/fluoride/iron ............................ 115
multivitamins plus iron child......................... 115
multivit-min gummies childrens ..................... 61
IMUPIFOCIN ... 18
mupirocin calCium.............ccccoooeevveieieieininennenn, 18
MVW COMPLETE FORMULATION.............. 61
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MVW COMPLETE FORMULATION D3000.. 61 nicardipine RCl ..............cccooeiiiiiiiiiiiiieeeee. 48

MVW COMPLETE FORMULATION D5000.. 61 NICOAEIM Cq.. e 15
MY CROICE.......ccooeeeeeeeeeeeeeeeeeeeeeeee e 77 NICOFEHE ... 15
MY WAY et e e e aeees 77 NICOrette MiNi............ccoeevveiiiiiiiiiiiieeeeiiiie e, 15
MYRBETRIQ........cuveiiiiiiieiiiiiiieiiieieinennninannnes 65 NICORETTE MINI....ccoovviiiiiiiiiiiieiieeeeeeeeeeee 15
N nicorette starter Kit..............cccccoeeeiiiiinnnnnnns 16
na ferric gluc CoIX in SUCIOSE ..vvvvvrnrr... 115 Z:ggzgzmlm ................................................... 12
na sulfate-k sulfate-mg sulf ........................... 64 L eI
Nabumetone.............cccoeeveeeiiiiiiiiieeeeee e, 9 n{cot{ne p olacr{lex BT 16
NadoIOl .........cccooeeeeeeeeeeeeeeeeeee 47 n/_cot/_n © POIGCIIIEX MU ....rvvvvvserrviens 16
naftifine Rcl..............cccooeeeiiiiiiiiiiiiieeee e, 30 n{cot{ne SIED T oo 16
naltrexone hcl.................ccccoeeeeiiiiiiiiiiiieeeee, 14 n/_coltil_ne s;ep g """"""""""""""""""""""""""" 12
NICOtING STEP 3 ...
EQPF;SELAN """"""""""""""""""""""""""""" g NICOTROL NS 16
napro;(.t.a./.v. """""""""""""""""""""""""""""""" 9 n{fed{p{ne ....................................................... 48
naproxen dr """""""""""""""""""""""""""""""" 9 n/_fed/_p/_ne er.cccuunnn. e 48, 49
NAPIOXEN SOTIUM ...oooooosesoesssosssrienrn @ 1HOTIPING O OSMOMC [OIOAS ..o 49
naproxen SOAiUM €& ...............eeeeeeeeeeeeeeeennnnnnns 9 Z:ﬁfcl)d/me """""""""""""""""""""""""""""" Zg
naratriptan el ................ccoeeeiiiiiiiiiiiiieeeeee, 32 ) IPING. ..o
NATACYN oo 30 MUSOIIPING OF .cvvvvvvvvvvvvvvvvvvvvvvvvvnssnsnssssnsnsne 49
NATAZIA oo 75 MUEBZOXANITE .........oooooovvvvvvvvvvsssssrssssss 33
nateglinide.............ccccccoeeeeeeeiiieeee 41 ',lelt.ﬁib’d """""""""""""""""""""""""""""""" o3
NATROBA ..orooe oo eoeoeererereeeeeeeeee 34 TTRO-DUR oo 53
PEDIVOION ICT +oereeeeeeeseeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 47 AUIOTUTANIONN ..........ooooovcvvvvvvsssvsseeesssssn 18
NEBUSAL .orereoeeeoeeeeeeeeeeeeeeeeeerereeeeeee 111 MULrOTUrantoin MACIOCIYSIAl ....vvvvvvvvsssssssssoo. 18
necon 0.5/35 (28) 75 n/_trofurantq/n monohyd macro....................... 18
NEEVODHA115 nitroglyCerin............cccceeieiiiiiiiiiiiieeeeee 53, 54
nefazodone hcl...............cccceeeeeveiiiiiiiiiiiieeeae, 27 m:;l'/i_OF;l'_I'LIJI\gE """""""""""""""""""""""""" 1 &132
neomycin sulfate ................ccccccoeeeeeeeeeiiinnnnnn, 17 nizatidine ... 63
neomycin-bacitracin zn-polymyx................. 103 norethin ace-eth estrad-fe """"""""""""""""" 75
neomycin-polymyxin-dexameth................... 104 norethindrone ... 77
neomycin-polymyxin-gramicidin .................. 103 norethindrone acetate """""""""""""""""""" 77
neomycin-polymyxin-hc ...................... 104, 106 . P
NEOTUSS PLUS ..o 112 norethindrone acet-etinyl est...................... 75
NESTABS w...ooooovoooeeoesoeessoieeeeeeeeeeseeeee e 115 NOrethindrone-6th eSOl ................cccvvveee 75
NESTABS DHA oo 115 NOTEtNin-6th eSIAdIONTE ...cvvvvvrsssssss e 75
FIQUAC ... 58 Norgestimate-eth eStradiol........................... 76
NEUPRO 34 norgestim-eth estrad triphasic....................... 75
NEVANAC104 NORITATE ..., 58
new day 77 NOIYFOC ..o 77
NEXIUM ... 65 NORPACE CR ...cooviiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeee 46
NEXPL ANON """""""""""""""""""""""""""" 27 nortrg/ 7/.7ﬁ ................................................... 76
T T - B L 28
niacin (antihyperlipidemic)............................ 53 ngﬁ:zggggm PEDMULTI VIT-IRON """" 1 12
niacin er (antihyperlipidemic) ........................ 53 NOVAFERRUM PEDIATRIC DROPS ... 115
NIACOR ....ooiiiiiiiiieieeeeeeeee e CX R
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NOVOFINE PEN NEEDLE.............ccccvvunnnee. 92
NOVOFINE PLUS PEN NEEDLE ................. 92
NOVOLIN 70/30......ccuueeeeeeeiinineenenneninnnnnnnnnnnns 43
NOVOLIN 70/30 FLEXPEN...........ccvvviviinnnnes 43
NOVOLIN 70/30 FLEXPEN RELION. ............ 43
NOVOLIN 70/30 RELION..........cuvvviiiiiiiiinnnes 43
NOVOLIN N ..o 43
NOVOLIN N FLEXPEN.........ccuvviiiiiiiiiiiiinnnnes 43
NOVOLIN N FLEXPEN RELION................... 43
NOVOLIN N RELION........ovviiiiiiiiiiiiiiiiiiiienes 43
NOVOLIN R ...t 43
NOVOLIN R RELION.........uvviiiiiiiiiiiiiiiiiiienes 43
N[0 ) | R 30
NP THYROID......ovviiiiiiiiiiiiiiiiiiiiiieeiiiiees 78
N N 44
NUCYNTA .. 12
NUCYNTAER ... 11
NUEDEXTA ..o 56
NULEV ..o 62
NUMOISYN....oiiiiiiiiiiiiiiiiiiiiiiiiieieieeeeneeneenees 56
NURTEC ..o 31
NUVARING .......ooiiiiiiiiiiiiiiiiiiieeeees 76
NYAMYC ..o 30
NYSEALIN ..o 30
nystatin-triamcinolone ...............ccccccceeeeee.. 30
o

OB COMPLETE ....cooiiieieeeeeeeeeeeeeeeeee 115
OB COMPLETEONE .......cccooiiiiiiiieeeeeee. 115
OB COMPLETE PETITE........ccooeeieeeeeeee. 115
OB COMPLETE PREMIER.............cccenn.... 115
OB COMPLETE/DHA ..., 115
OBSTETRIXDHA ..., 115
OfloXACIN ... 21,105, 107
0lanNZapine..............ueeeeeeeeeiieiiiiiieee e 37
olanzapine-fluoxetine hel .............................. 27
olmesartan medoxomil...............cccceeeeveennnn. 45
olmesartan medoxomil-hctz .......................... 50
olmesartan-amlodipine-hctz........................... 50
olopatadine hcl..............ccccccocoevvviieen, 104, 108
omega-3-acid ethyl esters...........ccccccceeveeen. 53
omeprazole .............cccooeeeiiiiiiiiiiiiiiiieee e 65
omeprazole-sodium bicarbonate................... 65
OMNARIS ..., 108
OMNIFLEX DIAPHRAGM...........ccceeeeeenn. 101
ONAdanSEeIroN ............ccceieeiiiiiiieceeee e 29
ondansetron hcl ..............cccceeeveiiiiiiiiiineee, 29

ondansetron hel +rfid...........c..coeeeeeeeieiiiiinan... 29

one vite ferrous sulfate...............cccccccunnnnnnn. 60
ONGLYZA ... 41
OPCICON ONE-SIEP ....cccevvieiiiiiiiieeeeie e, 77
OPLON 2 .o 77
OPTIONS GYNOL Il CONTRACEPTIVE ...... 66
ORACIT ..ot 115
OraloNe ........cccooviiiiiiiiiiiiii 56
ORAVIG ..ottt 30
orphenadrine citrate ................ccccoeeeevvennnnn... 112
orphenadrine citrate er...........ccccccccceeeeeeen... 112
OSCIMUN . 62
oseltamivir phosphate ............ccccccccceeeeeineen... 38
(0 G o) (04 o HE S STSR 9
(0 V4= ] o T 1 £ IS 39
OXCArbazepine..........ccccceeeveeuieeieeiiiiieaneiin 24
oxiconazole nitrate ...............ccccceeevveeeiieenenn. 30
OXISTAT .ot 31
oxybutynin chloride.................ccccccoiiuiinnnnnnns 65
oxybutynin chloride er ...............cccccceeeveennnnn... 65
0XycOdoNe NCl ..............euuuueiuiiiiiiiiiiiiiiiinie 12
oxycodone-acetaminophen .................c......... 12
OXYCONTIN ..euviiiiiiiiriiiiiiiiiiiaees 11
oxymorphone hcl..............cccccceveviiiiiiiiiinnnnnn. 12
oxXymorphone NCl er..............ccccccuuuuininnnnnnnnnne 11
OXYTROL ...t 65
OZEMPIC (0.25 OR 0.5 MG/DOSE) ............. 41
OZEMPIC (1 MG/DOSE).......cuuvvmeiiiiiniininnnnne 41
OZEMPIC (2 MG/DOSE).......cuuvvveirniinnininnnnns 41
P

PACEIONE ... 46
paliperidone er ...........ccccouueeeiiiiiiiiiieenn, 37
PANCREAZE .......ooovviiiiieiiiiiieieeeeeeeeeeeeeeeeee 62
PANOXYL .ot 58
pantoprazole Sodium ............ccccccceveevieeenennnnn. 65
paricalCitol ................ccooveeeviieiiiiieeeieee, 80
paroxetine NCl..............cccccooeveiiiiiiiiiiiiceeeennnn, 27
paroxetine NCl er..............ccceeeeiiiiiiiiieeiiinnn. 27
pataday .........cccccveiiiiiii 104
PAXLOVID (150/100) ....ccciiiiiiiiiieiieeeeeeeeeeeeeee, 38
PAXLOVID (300/100) ....cccuiiiieieiieeeeeeeeeeeeeeeeen. 39
pc pediatric iron drops...........ccceeeeveeeeenneeennn. 116
pc pediatric poly-vita/fe drop ....................... 116
pC unifine pentips ............cceeeeeieieeeeeeeeeiinnn, 92
peg 3350-kcl-na bicarb-nacl.......................... 64
peg-3350/electrolytes.............uuueeeeeeeennnnnnnn. 64
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pen needle/5-bevel tip............cccoeveeeieciaen.... 92

penneedles .........cc.coeeeeeiiiiiiiiiiiiiieeennn, 92, 93
PENCICIOVIF .......coieeeeieieeeieeee e 38
penicillin g potassSium.............c.ccccceeeeeeeennnnn... 20
penicillin g SOdium............cccceevvvveeiiiiiiaeann. 20
penicillin v potasSsium .............c.cccccceeeeeeeennnn... 20
PENTASA ..o 80
pentazocine-naloxone hcl ............................. 13
PENTIPS ... ..o 93
PENTIPS GENERIC PEN NEEDLES. ........... 93
pentoxifylling er.............ccccccovveiiiiiiiiiiiinnnnnn. 50
perindopril erbumine .................ccccceeeeeeennnnn... 46
PEIrMEtALiN ........cccceeeeeeeecieiee e 34
PErphenazine ............cccccoeeeeeeieeiiiiiiieeeeeinnnn, 36
perphenazine-amitriptyline............................. 28
PERTZYE ... 62
pharmacist choice diclofenac.......................... 9
phenazopyridine hel ..............ccccooovveieeiiinnnnn... 66
phenelzine sulfate .............cccccccoevveeeiceinenenn.. 26
phenobarbital ...............cccccoooviiiiiiiiiiiiiiinn, 23
phenoxybenzamine hcl ...............cccccccceeeee.. 45
phentolamine mesylate................c.......o........ 45
phenylephrine hcl................ccc.ccooovvveeiinnnnnnn. 103
PheNYtek ...........ooveeiiiiiiiiiiiie e 24
PhENYIOIN ..o 24
phenytoin sodium...............ccccceeeveeiieeiennnnnnnn. 24
phenytoin sodium extended .......................... 25
o) 111 o 76
PHOSPHA 250 NEUTRAL........coovviin. 116
PHOSPHOLINE IODIDE...........cccvvvviiiiinnnes 106
PHOSPHO-TRIN 250 NEUTRAL................ 116
PHOSPHO-TRIN K500 ..........ccuvueieieiiniinnnnes 116
pilocarpine hcl............coooevveeiiiiiiiiinnnnnn, 56, 106
PIMECIOIMUS.........cceeeeiieieiiiiiee e 58
PIMOZIAE. .........ceieeeeeieeeeiieie e 36
PIMEFEA ... 76
o] o Lo o] 47
pip pen needles 31g x bmm .......................... 93
pip pen needles 32g x 4mm .............ccccee...... 93
PIFOXICAM......ceeeeeeiee et 9
pitavastatin calcium...................ccccoeeeeeeennnnn... 52
plan b one-step ............cceeiiieiiiiiiiiiiiiiiiieeee 77
PRV-ANa ... 116
pnv-dha+docusate .............cccooeeeeiiiieiinnnnnnnn. 116
PAV-OMEGA ... 116
PAV-SEIECE.........ciieeieiiiiecieeee e 116

POAOTHOX ..o 58
POIYCIN .o 103
polymyxin b-trimethoprim .............cccccccc...... 103
POLY-VI-SOL/IRON.......ccovvviiiiiiiiiiiiieieeennne. 116
POIY-VIta/IrON .........cccovvvviiiiiiiiiiiiiiiiiiiiiiiiieeen 116
POIY-VItE/IFON ..o, 116
potassium chloride ..............cc....covvveeennnnnnn.. 116
potassium chloride crys er...........cccccceeeeen... 116
potassium chloride er.................ccoeveevnnnnnn.. 116
potassium citrate er............ccccceeeeveeeieenennnnn. 116
potassium citrate-citric acid......................... 116
PRADAXA ..ottt 44
pramipexole dihydrochloride ......................... 34
pramipexole dihydrochloride er ..................... 34
PRAMOSONE .......coooviiiiiiieieieeeeeeeeeeeeeeeeeeeee 17
prasugrel hcl................ccccooiiviiiiiiiiiiieee, 45
pravastatin Sodium .............cccceeeeeeeiieeeiiinnnnnnn. 52
praziquantel................cccceeeiiiiiiiiiiiiiii e, 33
PrazosSin NCl ...............coovvveiiiiiiiieieeeeeeenn, 45
PRECISION SURE-DOSE SYRINGE ........... 93
PRED MILD......oovvviiiieiiieeeeeeeeeeeeeeeeeeeeeeeeeee 104
prednisolone..............ccccoeeeiiieiiiiiiiiiiee e, 70
prednisolone acetate..................cccceeeeeeeen. 105
prednisolone sodium phosphate ........... 70, 105
PredniSONE .........ccoueeiieeeeeieiieee e 70
PREDNISONE INTENSOL........cccovvvvevereenneen. 71
preferred plus unifine pentips..............c......... 93
pregabalin ...........cccccooveiiiiiiiiiiii e, 56
pregabalin er ...........ccccccoeeviiiiiiiiiiiiiiiiiiiiieeen, 56
PREMARIN ....ooooiiiiiiiiiiiiiieiieeeieeeeeeeeeeeeeeeeee 76
premium lidocaine ..............cccccoeeeeeiveeeennnnnnnnn. 13
PREMPHASE........oooiiiiiiiiieeiiieiiiieeeeeeeeeeee 76
e Y| o L 76
PRENATABS RX..cooiviiiiiiiiiiiiiieieeeeeeeeeeeeee 116
prenatal ............cccoooeeiiieiiiiiiiii e 116
prenatal 19 ........ccooeeviiiiiiiiiiii e, 116
prenatal PluS.............cccooeevviiiiiiiiiiiieein, 116
PRENATAL-U ..cooriiiiiiiiiiiieiieeeeeeeeeeeeeeeeeeeee 116
Prevalite...........cccoeeiiiiiiiiiiiiieiee e 53
PREVENT DROPSAFE PEN NEEDLES....... 93
PREVENT SAFETY PEN NEEDLES ............ 93
o S I N 33
o 0 1S ] = O 65
primaquine phosphate................ccccccevuunnnnnn.. 33
PHMIAONE ......ccooiiiiiiiiiii e 23
PRO COMFORT INSULIN SYRINGE ........... 93
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pro comfort pen needles .............ccccceeeeeennn.... 93

PROAIR RESPICLICK..........eviiiiiiiiiiiiiiinnnns 110
Probenecid ............cooeveeeiiiiiiieeieeeee e 31
prochlorperazine ..............ccccccoeeeveiiiiieeeennnnnnn. 36
prochlorperazine edisylate. ............................ 36
prochlorperazine maleate.............................. 36
PROCORT .....ovviiiiiieiiiiiiiieieieiieeeeenenanennannnnnnes 58
PROCTOFOAM HC .......ovviiiiiiiiiiiiiiieiiiiiee 58
Procto-med NC...........cooovveiiiiiiiiiiiieeeeee 17
ProctoSOl RC..........ccccevvviiiiiiiiiieeee e, 17
PRODIGY INSULIN SYRINGE ..................... 93
Progesterone..............cceeeeeeeiiieeeeiiiieeeeein 77
PROLENSA ... 105
promethazine hcl................c..ccccooeeieii. 28, 29
promethazine-codeine ...............ccccceuuuunnnn. 111
promethazine-dm..............ccccceeeevviiiieeennnnnn. 111
promethazine-phenylephrine....................... 112
PROMETHEGAN........utiiiiiiiiiiiiiieieieiiiiiiees 29
PROMISEB.........ovvvieiiieiiiiiiiiiiiieeeineans 58
propafenone hcl ...............ccccccooovvvviinicieeee.... 46
propafenone hcl er............ccoeevvveeeveccinnnnnn. 46
proparacaine hcl ................cccoeeeeeviiiineennnnn. 103
propranolol Wl ...............cccoeveiiiiiiiiiiiiiiieee 47
propranolol hel er.............ooooeeeiiiiiiiiiieiiinnnn. 48
propylthiouracil................ccccceeeeiveeeiiiiiieeen. 79
protriptyline hcl..............cc.coooeeiiiiiiiiiiiieiinn. 28
prucalopride succinate...............cccccceeeeeunnnn... 63
PRUDOXIN .....ovviiiiiiiiiiiiiiiiiieieiieiieininennnnnnnnees 58
PULMICORT FLEXHALER..........ccvvvviinnnes 108
PULMOSAL ....ovviiiiiiiiiiiiiiiieieieeeaees 112
pure comfort pen needle.......................... 93, 94
pure comfort safety pen needle..................... 94
PX INSUlN SYNNGe ..........cccovvvviiiiiiiiiiiiiiiiinnnnn, 94
px mini pen needles ...........c..ccccoeeeeiieeeinnnnn.n. 94
PYLERA . ... 63
pyrazinamide..............ccccoeeeeeieieeiiiiieee e 33
pyridostigmine bromide.................cccccccccoee... 32
pyridostigmine bromide er............................. 32
pyrimethamine .............cccccccccvviiiiiiiiiiennnnnnn. 33
Q

(o [oi= 1 o 1 ¢ R 9
qc aspirin Iow dosSe ...........ccccoeeeeeiiiiiiiiiiiieeae, 9
qc childrens complete .............cccccccceeeeee.... 116
qc childrens vitamins/iron............................ 117
qc diclofenac sodium ............ccccceeennnnnnnnnnnnnns 10
QC enteriC @SPIriN...............ceeeeeeeiiieeeeiiiaaeaees 10

qc eye allergy itch relief................cccccuuunnnnee 104
qgecfolicacid .............ooueeeeiieiiiiiiiiiiiieeeiiiinn, 117
qc nicotine transdermal system..................... 16
gc olopatadine hel .............cccooovvvviiiiiiinnnnn.n. 104
Qe PeN NEEAIES ..........couuveeiieeieeiieeiceee e 94
qc unifine pentips ...........ccccceeeeeeeeeeiicieeeieeenn, 94
QNASL ... 108
QNASL CHILDRENS .........ccccciiiiiiiieee 108
QUAZEPAIM ... 39
quetiapine fumarate................ccccccoveeeeeeenn... 37
quetiapine fumarate er ...........ccccccccceeeiieeenn.. 37
QUICK TOUCH INSULIN PEN NEEDLE ...... 94
QUILLICHEW ER.....oviis 55
QUILLIVANT XR ..o 55
quiNapril NCl..............oouueeiiiiiiiiicee e 46
quinapril-hydrochlorothiazide ........................ 50
quinidine gluconate er ..............cccccecuuuunnnnnnnns 47
quinidine sulfate ....................ccccovvviieeeieeee 47
quinine sulfate .............cccccoviiiiiiiiiiiiiiiii e 33
QULIPTA e 31
R

[ I ) o) 4 SRR 10
ra aspirin adult low dose..............cccveeeeien. 10
ra aspirin adult low strength .......................... 10
ra aspirin childrens .................cccoceeeeviiiiieinen, 10
ra @SPilin €C.........cuuuuuieieieeieieeiiiieae e e e e e eeeeaens 10
ra aspirin ec adult low St...........c..cccccoeveeeine, 10
ra budesonide ................cccceeuiiiiiiiiiiiiiiinai, 108
ra folic acid ...........ccccoeeeeeiiiiiiiiiiie 117
ra inSulin SYriNGe ..........ccccccceeeeeeiiiinns 94
ra mini NICOLINE ...........cc.ccoovvveeiiiiiiii e, 16
[ B (1= 1 | PR 117
ra NICOLING.........cceeeeiiiiie e, 16
ra NiCotiNg QUM ... 16
ra nicotine polacrileX...............cccoeeeeiiiiiiinenen. 16
ra no flush niacin ...............ccccccceeeeieeeeeneennnn, 117
ra pain relief aspirin............cccccccveeeeeeeeeennennnn, 10
ra pen neeqales ..............ccccvveeeiiiiiiiiiieeneeeeaa, 94
ra vitamins complete childrens..................... 117
rabeprazole sodium............cccccccceeeiiieieeneennnn, 65
raloxifene RCl.............ccccooeeeiiiiiiiiiiiiins 78
ramelteon .............ooceiiiiiiiiiiiiiiiii e 113
L2110 o) SRR 46
ranitidine hcl.............ccccooooiiiiiiiiiiiie e, 63
ranolazing €r ............ccccoueeeiieeeiiiiiiaee e, 51
rasagiline mesylate.............cccccoooeeiiiiiiiiiiinnnnn, 35
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RAYOS ... 71
FEACE ... i 77
reality insulin Syringe..............cccccceeevveuuieeennns 94
REALITY LATEX CONDOMS............c..euueeee 101
REALITY LATEX/ULTRA TEXTURED........ 101
REALITY LATEX/ULTRA THIN................... 101
FECHPSEN....cceeeieeeeeeee e 76
RECTIV ..o 58
RELENZA DISKHALER ..........cuvviiiiiiiiiiiiannes 38
RELION INSULIN SYRINGE ...........ccccvvvneeee 94
RELION PEN NEEDLES............c.cvvvviiiiiiinnees 95
RELISTOR ...oeiiiiiiiiieiiiiieieeeeieeeeeeeeenennenees 63
repaglinide ..............ccccoooveiiiiiiiiiiiiieeee e 41
REPATHA ... 53
REPATHA SURECLICK .........cvvviiiiiiiiiiiinnnes 53
RESTASIS ..o 103
retaine allergy ............ccccooeeeeiiieiiiiiiiiiieeeaee, 104
RETIN-A MICRO PUMP ..........ovvvviiiiiiiiiiienes 58
REZVOGLAR KWIKPEN .........cuvveiiiiiiiinnnnnes 43
rid one & done................ocoeeeeiiiiiiiiiiiiiieeea 34
RIDAURA ...t 79
FfAaDULIN ... 32
FFAMPIN ... 33
rimantadine hcl................ccccooeevviiiiiiiiiiieeeee, 38
RIMSO-50 ... 66
risedronate sOdium ............cccccccceeeeeeennn.. 80, 81
FISPEIIAONE ... 37
rivaroxaban .............ccccceeeeuieeeeiiiiiieeeeeeeeeea 44
FIvVastigmine ..............coeeeeveiiiieeeeiiiee e 25
rivastigmine tartrate ..............cccccceeeeeeeenenn. 25
FIVEISA ... 76
rizatriptan benzoate ............ccccccccceeiieiiiinnnnnns 32
roflumilast...........ccoooeeeeeeeeieeeeeeeeeeee 110
ropinirole NCl..............cccooeeeieiieiiiiiiiieee e 35
ropinirole Rcl er ...............cccceeeeviiiiiiiiiiiiieeae, 35
rosuvastatin calcium ...............ccccceeeeeeieeennnnn. 52
(01 =Tz o - R 22
rufinamide ..............o.eeeeiiiiiiieeiee e 25
RYBELSUS.......oeiiiiiee 41
S

sacubitril-valsartan .................cccccceeveeiiiiennen. 51
safety pen needles...........ccccceeeeieeiiieeienennnnn. 95
SALIVAMAX. ..., 56
salsalate.............ooouieiiiiiiiiiii e 10
SANCUSO ..., 29

SANTYL oo 58
SAPHRIS ... 37
SAVELLA ... 56
SAVELLA TITRATION PACK.......cccevveeeenne 56
saxagliptin PCl.............ccccccovveeiiiiiiiieeeeeeeee, 41
saxagliptin-metformin er................................ 41
SD @SPIFIN ..o 10
SD @SpPIrin €C .........cccuviiiiiiiiiiieiiiiiieeeeeeie e, 10
sb childrens aspirin.............ccccccceeeeeieeeeeneennnnn. 10
Sb insulin Syringe............ccccccccvveieiiiiiiiiineenen, 95
Sb low doSe @Sa €C..........cocevveeeeiieeeiiaeei, 10
SCALACORT DK ..o 58
SCOPOIAMINE ... 29
SECURESAFE INSULIN SYRINGE.............. 95
SECURESAFE SAFETY PEN NEEDLES.....95
SEGLUROMET ... 42
SELECT-OB....oeeeeeeeeeeeeeeeeeeee e, 117
SELECT-OB+DHA ..., 117
selegiling NCl..............cccccceiiiiiiiiiiie 35
selenium sulfide .............cccccoeeiveeiiiinii, 58, 59
SE-NALAl 19 ..o 117
SEREVENT DISKUS.........oooviieeeeeee 110
sertraling NCl.............cccooeeeeeiiiiiiiiiiiiiieeieee, 27
SEHAKIN ..o 76
sevelamer carbonate...............cccoeeeeeueeeeennnnnn. 67
sevelamer RCl ...............ccooueiiiiiiiiiiiiiieee, 67
SFROWASA ... 80
Sharobel ..........cccouoeveiiiiiiiiiiieiieeeeeeeee, 77
SNEWISE ... 77
SHOAOSIN ..o, 66
silver sulfadiazing..............cccocoeeveeeiieniiennnnnn. 18
SIMVaSEatin ...........ccccoevieiiiiiiiieiiiieeeeeee, 52
sitagliptin phos-metformin hcl........................ 42
SKIICE ..o 34
SIM ASPIFIN €C ...ceeeeeeeeeeeeeeeeeeiee e e e e 10
SMARTY PANTS KIDS COMPLETE ............ 61
sod citrate-citric acid.................ccoceeeeveeeennn... 117
sodium chloride ...............ccccoviveiiiiniiiiiiiinnnn, 112
sodium fluoride.............ccc.ooeveeeiiiiiiiiiiiiiinnnn, 117
sodium polystyrene sulfonate....................... 117
sodium sulfacetamide...............cccccccoeeveunnnnnn. 59
SOHONOS. ..., 101
solifenacin succinate .............c..ccocoeceeeeueeennnnnn. 65
SOLU-CORTEF ... 71
SOLU-MEDROL.....ccvviiiiiiiiieieieeeeeeeee e 71
SORILUX oo 59
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SOLAIOI NG ... 47 T

sotalol RCl (@f)........uuueeieeiieiieeceee e 47 TACLONEX ... 59
SPINOSAQ........occuimiiiiiiiii 34 EACTONIMUS ...t 59
SPIRIVA HANDIHALER..............ooi, 109 take action............ccooueiieiiiiiiiieiieeieeee, 77
SPIRIVARESPIMAT ..., 109 tamsuloSin NCI ...............cooeeiiiiiiiiiiiiieeie, 66
spironolactone...............ccccceeeeeeiiiiiiiiiiiiineeaea, 51 TARON-C DHA .. 117
spironolactone-hetz................ccceveine, 51 (AZAIOLENE ... 59
SPONGEBOB SQUAREPANTS GUMMIES . 61 TAZORAC ... 59
SPrINtEC 28 ... 76 techlite iNSUlIN SYMNGE .......coveeveeereeeerrereeren, 95
SPRIX..._ ........................................................ 10 TECHLITE PEN NEEDLES ... 96
sps (sodium polystyrene sulf)...................... 117 TECHLITE PLUS PEN NEEDLES ................ 96
SPS (SODIUM POLYSTYRENE SULF) ..... 117 TEGRETOL ..ot 25
SO e 18 TEGRETOL-XR..oooooooo 25
88 10-5........ S RRIERE LRI TR 59 telmisartan.............cccccccuviiciiiiicciiie 45
St jJOSEPh aspPirin .........c.ccceeeeeeeeeeiiiiieeeeeeeeeeans 10 telmisartan-amiodipine .............ooweveeeeeeven.. 51
St joseph low dose .................ccooooiinn 10 teIMiSArtaN-NCEZ ........cveeeeeeeeeeeeeeeeeeeeeeeee e, 51
STEGLATRO ..o 42 temMazepam ..........ccccuueiiiiiiiiie 113
STEGLUJAN.....ooo 42 =] N[l N T 6
STRIVERDI RESPIMAT ..o 110 terazoSin NCl ..........c....coeeeeveiiiiiiiiiiiiieeeaee, 66
SUCTANfALE ... 64 terbinafine hel ... 31
sulconazole nitrate-..................c.ccocoooevin. 31 terbutaling SUIFALE ............o.cveveeeererererrenene. 110
sulfacetamide sodium ............................ 21,59 LOICONAZOIE........eeeeeeeeeeeeeeeeeeeeeee e 31
sulfacetamide sodium (acne)........................ 21 EESTOSIEIONE ...ttt 72
sulfacetamide sodium (cleans)...................... o9 testosterone cypionate. ............c..c..ccccc.o....... 72
sulfacetamide sodium-sulfur ........................ 59 testosterone enanthate..................cccevvuueen.... 72
sulfacetamide-prednisolone......................... 105 tetracaing NCl..........coceeeeeeeeeeeeeeeeeeeeeeeeeen, 103
sulfacetamide-sulfur in urea....................... 959 tetracycline hel ...........ccocoveeeeeioeicciiiee, 22
SUIfAdiaziNg ..........cooueeeeeeeeeee e 21 TEXACORT ... 71
sulfamethoxazole-trimethoprim...................... 21 THEO-24 ..o 110
SULFAMYLON. ..o 18 tHEOPAYIIING ... 110
Sulfasalazine ..............ccccccoovieiiiiiiiiiinii, 80 tHEOPAYIIING €F ..o 110
Sulfatrim Pediatric..............oovvveiicie, 21 tRIOFIAAZING FICH ... 36
Sulfurated lime...............c.ccooovninnnn, 34 LRIOTAIXENE ...cv.eeeeeeeeeeeseeeeeeeeeee e, 36
SUNNAAC.......oeii 10 BATIVE e 17
SUMALTIPEAN ... 32 EAFIVIEE X e 117
sumatriptan SUCCINGLE ..............ccoovevinnee, 32 BAYIOIT v e e 78
sumatriptan succinate refill.......................... 32 HAGABING NCH ...........eeeeeeeeeeeeeeeeeeeeee. 23
sumatriptan-naproxen SOQiUM....................... 32 HICAGIEION ... 45
SUPREP BOWEL PREP KIT ..o 64 TICE BCG et 33
sure comfort insulin syringe ........................ 95 11 2= TSRS 76
sure comfort pen Neeales ............................ 95 timolol hemihydrate ............c...ccccocvevcvennannn.. 106
SYMPROIC ... 63 timolol maleate ........................._ 48, 106
SYNJARDY ..o 42 timolol maleate (0NCe-Qaily) ........c.coocvveee.. 106
SYNJARDY XR..oooii 42 timolol maleate pf............cccccccoviiiiiiinennnnn. 106
SYNTHROID ..o 78 HNIdAzZOIE ... 33

HOPIONIN ... 66
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tiotropium bromide ...............c.cooeeeiiiiianeen.n. 109

TIROSINT oo, 78
TIROSINT-SOL....cceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 79
tizanidine hcl ..., 38
fOBramyCin ... 105
tobramycin-dexamethasone........................ 105
TOBREX ... 105
TODAY SPONGE ... 66
todays health pen needles ............................ 96
todays health short pen needle..................... 96
tolmetin Sodium................cceeeeviiiiiiiiiiiieeeae, 10
tolterodine tartrate..............cccceuuuviiiiieiiinnnnns 65
tolterodine tartrate er............eeeeeeeeeeennnnn. 65
TOPFINE INSULIN PEN NEEDLE................ 96
topiramate ............ooouueeeieeeeeeieeeeee e 24
topiramate €r.............cccoceeeeiiiiiiiiiiiieeeieee e 24
tOrsemide. ...........ccccoovveeeiiiiiiieeeiiieeeeeeeeee 51
TOSYMRA ..., 32
TOUJEO MAX SOLOSTAR .....ccoeveveeeeeeeee 43
TOUJEO SOLOSTAR.....cooiiieiiieeieeeeeeeeeeeee 43
TOVIAZ ..., 65
TRADJENTA.....coeee 42
tramadol hel ...............cooeeiiiiiiiiiiiiceeeee, 13
tramadol hcl (er biphasic)..............c............... 11
tramadol hel €r ...........ccoooveveeiiiiiiiieiieeea, 11
tramadol-acetaminophen ..................c........... 13
trandolapril ................eeeeieiiiiiiiiiieieeee e 46
trandolapril-verapamil hcl er.......................... 51
tranylcypromine sulfate .................cccccccunnnnne. 26
travoprost (bak free).............cccooevvvveveeeeen... 106
trazodone NCl ............cccooeveveeiiiiiiiiiieiiieee, 27
TRELEGY ELLIPTA ... 112
IretinOIN ......c..coovveeeeee e 59
tretinoin microsphere ..............cccccoeeeeveiieeeann. 59
tretinoin microsphere pump.................ccc....... 60
triamcinolone acetonide ..............c........... 56, 71
triamcinolone in absorbase ........................... 71
triamterene..............ccceeieeeeiiiiiiiiiicieee e 51
triamterene-hctz..............ccccceeeeveveeeeiiiinieeeae, 51
triazolam .............ooouueiiiiiiiiii e 39
riCitrates ............ccoeeeeveeieiiieieie e, 117
TRIESENCE ... 105
tri-estarylla ..........ccccccoooeiiiiiiiiiiiiiiees 76
trifluoperazine Ncl...............ccccceeeennnnnnnnnnnnnnnn. 36
trifluriding ..........cccoooevueeeiiiiiieeeieieee e 38
trihexyphenidyl RCl ...............coooviiiiiiiiiiiieee, 34

TRIJARDY XR..cooooiiiii, 42
tri-1egesSt e .......cccovveeeiiiie e 76
Er=lNY@RN. ... 76
tri-10-Marzia .............ccoooeeeiiiiiiiiiiiiiiiiciieeeee 76
Eri-10-SPIINEC ... 76
trimethobenzamide hcl ..............ccccccceeeiiee 29
trimethoprim .........oooeveeeeiiiiii e 18
trimipramine maleate.................cccccceeveennnnn... 28
trinatal rxX 1 ......coeeeieeiiii e, 117
TRINATE ..., 117
TROJAN BARESKIN..........cooeeiiieieieeeee, 101
TROJANENZ.........oooi, 101
TROJAN MAGNUM..............coeiiii, 101
TROJAN ULTRA RIBBED LUBRICATED ...101
TROJAN ULTRATHIN............coeeeii, 101
TROJAN ULTRA THIN/SPERMICIDAL....... 101
TROJAN-ENZ LUBRICATED.................... 102
TROJAN-ENZ/SPERMICIDAL .................... 102
tropicamide...............cccceeeiiiiiiiiiiiiiiiiiiee e, 103
trospium chloride...............ccccccoooviiiiiiiinnnn.n. 65
trospium chloride er...............ccccoeevvvveeinienen.. 66
true comfort insulin syringe ........................... 96
true comfort pen needles............................... 96
true comfort pro insulin Syr............................ 96
true comfort pro pen needles ........................ 96
true comfort safety pen needle...................... 96
[rUE COVEY ..o, 102
true folic acid .............cccuvuuuuenennniniiiinnne 117
frue vitamin b3................cccoeeiiiiiiiiiiiin, 117
TRUEPLUS 5-BEVEL PEN NEEDLES ......... 96
TRUEPLUS INSULIN SYRINGE................... 97
TRULANCE. ..., 63
TRULICITY o, 42
TRUSTEX COLOR CONDOMS + LUBE.....102
TRUSTEX LUB/RIBBED/STUDDED............ 102
TRUSTEX LUB/SPERMICIDE EX ST ......... 102
TRUSTEX LUB/SPERMICIDE XL............... 102
TRUSTEX LUBRICATED...........cceeeeeeee. 102
TRUSTEX LUBRICATED EX LARGE.......... 102
TRUSTEX LUBRICATED EXTRA ST ......... 102
TRUSTEX LUBRICATED/SPERMICIDE.....102
TRUSTEX NATURAL CONDOMS + LUBE.102
TRUSTEX NON-LUBRICATED................... 102
TRUSTEX RIA LUB/SPERMICIDE ............. 102
TRUSTEX RIA LUBRICATED................... 102
TRUSTEX RIA NON-LUBRICATED............. 102

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

FMDL_2026_01 (3 Tiers) No Specialty

Page 138 of 140
Update Date: 8/2026



TRUSTEX-NONOXYNOL-9/RIB/STUD ...... 102

TUDORZA PRESSAIR ... 109
TUSNEL....coie e 112
U

] Y 31
ULTICARE INSULIN SAFETY SYR.............. 97
ULTICARE INSULIN SYR 1/2 UNIT ............. 97
ULTICARE INSULIN SYRINGE .................... 97
ULTICARE MICRO PEN NEEDLES. ............. 97
ULTICARE MINI PEN NEEDLES.................. 97
ULTICARE PEN NEEDLES. ...............vvvvneeee. 97
ULTICARE SHORT PEN NEEDLES............. 97
ULTIGUARD SAFEPACK PEN NEEDLE...... 97
ULTIGUARD SAFEPACK SYR/NEEDLE...... 98
ULTILET PEN NEEDLE...........oovvviiiiiiiiiinnnees 98
ULTRA CHOICE MULTIVITAMIN KIDS...... 117
ultra comfort insulin syringe .......................... 98
ULTRA FLO INSULIN PEN NEEDLES.......... 98
ULTRA FLO INSULIN SYR 1/2 UNIT ........... 98
ULTRA FLO INSULIN SYRINGE .................. 98
ULTRA THIN PEN NEEDLES....................... 98
ultracare insulin SYringe ..............ccccccccuueunnne. 99
ultracare pen needles ..............cccccccceuuuueean. 99
ULTRA-THIN II INS SYR SHORT ................. 98
ULTRA-THIN Il INSULIN SYRINGE ............. 98
ULTRA-THIN Il MINI PEN NEEDLE ............. 98
ULTRA-THIN Il PEN NEEDLE SHORT ........ 99
ULTRA-THIN Il PEN NEEDLES.................... 99
UNIFINE OTC PEN NEEDLES..................... 99
UNIFINE PENTIPS ... 99
UNIFINE PENTIPS PLUS ... 99
UNIFINE PROTECT PEN NEEDLE.............. 99
UNIFINE SAFECONTROL PEN NEEDLE .... 99
UNIFINE ULTRA PEN NEEDLE ........... 99, 100
URELLE ..ot 66
(0o 1] o P 66
UFSOMION ... 63
\'

valacyclovir RCl................cccooieeiiiiiiiiiiiiinnnnes 38
valganciclovir hcl..............ccooovveeiiiiieeee 38
valproic acid..............ccccoeeiiiiiiiiiiiiiiiee e, 23
ValSartan ...........ccccooeeeeiiiiieee e 45
valsartan-hydrochlorothiazide ....................... 51
vancomycin NCl .............cccceeeiiiiiiieiiiiiciieeeee 18
VANISHPOINT INSULIN SYRINGE ........... 100

varenicline tartrate..................ccccevueeinenne... 17
varenicline tartrate (starter) ..............cccc......... 17
VCF VAGINAL CONTRACEPTIVE ............... 66
VELIVET ..o, 76
venlafaxing hcl ...................ccoceeiiiiiiiiiiiinnnnn.n. 27
venlafaxing hcl €r .............cccoovvvveviiieiieeeen... 27
VENTOLINHFA ... 110
verapamil Rcl...............ccccooovviiiiiiiiiiiiie, 49
verapamil hel er..............ccoeiiiiiiiiiiiiiiiiiieeee 49
VEREGEN............. 60
VERIFINE INSULIN PEN NEEDLE.............. 100
VERIFINE INSULIN SYRINGE ................... 100
VERIFINE PLUS PEN NEEDLE.................. 100
VERQUVO ..., 51
= () 76
VIENV@......ccuuiiiiieiiie e 76
VIIBRYD.....oo oo 27
VILAMITMB.....coooiii 66
vilazodone hcl ..............cccccoooeiiiiiiiiiiiiiiin 27
VILEVEVIMB.........ooo 66
VIMPAT ..., 25
VINATEDHARF ... 117
VIOFEIE........eceeeeeeeeeeeee e 76
vitachew multiple vitamin............................... 61
VITAFOL-OB........cooeiiieiiiiii 117
VITAFOL-OB+DHA ... 117
VITAFOL-ONE .............ccc 117
VITALETS CHILDRENS..................cco. 61
VOGELXO.....cooiiiiiiieee 72
VOGELXO PUMP ..o, 72
voltaren arthritis pain ...............cccccevveeeeeeenenn.. 10
VTAMA ., 60
VUSION ..., 31
VYFEMI@. ... 76
VYVANSE ... 54
W

warfarin SOdiUm .............cccceeeeeeeieeieiiiiieeeeenn, 44
WEE CAlC......cceeeeeeeeeeeie e 117
wegmans unifine pentips plus ..................... 100
= - T 76
WIDE-SEAL DIAPHRAGM 60..................... 102
WIDE-SEAL DIAPHRAGM 65..................... 102
WIDE-SEAL DIAPHRAGM 70.................... 102
WIDE-SEAL DIAPHRAGM 75.................... 102
WIDE-SEAL DIAPHRAGM 80..................... 102
WIDE-SEAL DIAPHRAGM 85..................... 102
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WIDE-SEAL DIAPHRAGM 90..................... 102

WIDE-SEAL DIAPHRAGM 95...........ccccc... 102
wixela inAuUb ................oeeeeeeeieiiiiiiiiiiiiinnns 112
WYMZYA FE ...ueeiieeiiiiiiiceee e 76
X

XARELTO ..ccoiiiiiiieeeeeeeeeeeeeeeeeeee 44
XARELTO STARTER PACK.......ccoovvvieeeeee. 44
XERESE ... 38
XIGDUO XR..oooiiiiieeeeeeeeeeeeeee 42
XOFLUZA (80 MG DOSE) .....coveieeeeieeeiiiin. 38
XOPENEX HFA ... 110
XUIANE ... 76
Y

ylfolic acid ..............ccooeeeeeveiiiieeieieeiee, 117
YOUF CROICE........cccovviiiiiiiiiiiiiiiiiiiiiiiiieeeeeeee 77
YUMVSKIDS MULTI ZERO .......cccovvveeeeeee. 61
YUVATEM ..o 76
y4

zaclir cleansing ............ccccooeeveeeiiiiiiiiiieeeeennn, 60
Zafirlukast...........ccooeeeeeeieeiiciieee e, 109
Zaleplon .............cooueeiiiiiiiiie e 113
ZELAPAR........ooo 35

ZENPEP ... 62
Zevrx inSulin Syringe .............ccccceeveeveiiieenenn, 100
zevrx pen Needles ............cooeeueeeiiieeaeneeeann, 100
ZIANA. ... 60
ZHEUION €& ... 109
ziprasidone Nl .............ccoeeeiiiiiiiiiiiiiiieeeeennn, 37
ziprasidone mesylate......................cccccce 37
ZIPSOR ... 10
ZIRGAN. ... 38
ZITHRANOL. ..., 60
ZOIMIErptaN ...........cccooveeeiiiiicii e 32
zolpidem tartrate ..................ccceeiiiiiiiiininnnn, 113
zolpidem tartrate er .............ccccceeeeieieeeennnnnn. 113
ZOMIG ... 32
ZONALON ... 60
ZONISAMIAE ... 22
Z00O FRIENDS MULTI GUMMIES................ 61
ZYCLARA. ... 60
ZYCLARAPUMP ..., 60
ZYFLO. o 109
ZYLET oo 105
ZYPREXA RELPREVV .........cccciii 37
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