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Drug Reference Name

Tier [Nombre de
INDYEY Referencia]

THERAPEUTIC CATEGORY [CATEGORIA TERAPEUTICA]

Therapeutic Class [Clase Terapéutica]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

Analgesics - Miscellaneous Analgesics [Analgésicos - Analgésicos Miscelaneos]

butalbital-acetaminophen 50-325

mg tab 1 PHRENILIN QL(18 / 30)
butalbital-apap-caffeine 50-325-40

mg cap, 50-325-40 mqg tab 1 ESGIC QL(18 / 30)
butalbital-apap-caffeine 50-300-40

mg cap 1 FIORICET QL(18 / 30)
butalbital-aspirin-caffeine 50-325-

40 mg cap 1 FIORINAL QL(18 / 30)
QUTENZA 8 % ext kit 3

QUTENZA (2 PATCH) 8 % ext kit 3

TENCON 50-325 mg tab 3 QL(18 / 30)
ZEBUTAL 50-325-40 mg cap 3 QL(18 / 30)

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

CAMBIA 50 mg pckt 2

celecoxib 100 mg cap, 200 mgqg cap,

400 mg cap, 50 mg cap 1 CELEBREX
diclofenac potassium 50 mg tab 1 CATAFLAM
diclofenac sodium 1.5 % ext soln 1 PENNSAID
diclofenac sodium 3 % gel 1 SOLARAZE
diclofenac sodium 25 mgqg tab dr, 50

magq tab dr, 75 mq tab dr 1 VOLTAREN
diclofenac sodium er 100 mg tab er

24 hr 1 VOLTAREN XR
diclofenac-misoprostol 50-0.2 mg

tab dr, 75-0.2 mq tab dr 1 ARTHROTEC
diflunisal 500 mg tab 1 DOLOBID
DUEXIS 800-26.6 mg tab 2

etodolac 200 mg cap, 300 mg cap,

400 mgq tab, 500 mqg tab 1 LODINE
etodolac er 400 mg tab er 24 hr,

500 mg tab er 24 hr, 600 mg tab er

24 hr 1 LODINE XL
fenoprofen calcium 200 mg cap 1
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Drug Name

[Nombre del Medicamento]

Reference Name
[Nombre de

Requirements/Limits’
[Requisitos/Limites]

fenoprofen calcium 400 mg cap,

Referencia]

600 mgq tab 1 NALFON
FENORTHO 200 mg cap 2

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

mg tab 1

ibuprofen 400 mg tab, 600 mg tab,

800 mg tab 1 MOTRIN
ibuprofen 100 mg/bml susp 1 MOTRIN CHILDRENS
INDOCIN 25 mg/5ml susp 2

INDOCIN 50 mg rect supp 4

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
ketorolac tromethamine 60 mg/2ml

im soln 1 QL(6/15)
ketorolac tromethamine 10 mg tab 1 TORADOL
ketorolac tromethamine 15 mg/ml

inj soln, 30 mg/ml inj soln 1 TORADOL QL(3/15)
meclofenamate sodium 100 mg

cap, 50 mg cap 1 MECLOMEN
mefenamic acid 250 mg cap 1 PONSTEL
meloxicam 15 mgq tab, 7.5 mg tab 1 MOBIC
nabumetone 500 mg tab, 750 mg

tab 1 RELAFEN
NAPRELAN 750 mg tab er 24 hr 2

napro 15 % crm 1

naproxen 250 mgq tab, 375 mg tab,

375 mg tab dr, 500 mgqg tab, 500 mg

tab dr 1 NAPROSYN
naproxen 125 mg/5ml susp 1 NAPROSYN
naproxen sodium 275 mgq tab 1 ANAPROX
naproxen sodium 550 mgq tab 1 ANAPROX DS
naproxen sodium er 375 mg tab er

24 hr, 500 mg tab er 24 hr 1 NAPRELAN
naproxen-esomeprazole mg 375-20

mgq tab dr 1 VIMOVO
oxaprozin 600 mqg tab 1 DAYPRO
piroxicam 10 mg cap, 20 mg cap 1 FELDENE
salsalate 500 mg tab, 750 mgq tab 1 DISALCID
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Drug Name

[Nombre del Medicamento]

Drug
Tier

Reference Name

Requirements/Limits’
[Nombre de

[Requisitos/Limites]

SPRIX 15.75 mg/spray nasal soln

INDYEY

Referencia]

sulindac 150 mg tab, 200 mgqg tab

CLINORIL

VIMOVO 375-20 mg tab dr, 500-20
mg tab dr

ZIPSOR 25 mg cap

Opioid Analgesics, Long-acting -

Opioid Pai

Duracion - Opioides Para Alivio De Dolor]

n Relievers [Analgésicos Opioides, Larga

buprenorphine 10 mcg/hr tdwk
patch, 20 mcg/hr tdwk patch, 5
mcg/hr tdwk patch

BUTRANS

BUTRANS 10 mcg/hr tdwk patch,
20 mcg/hr tdwk patch, 5 mcg/hr
tdwk patch

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

DURAGESIC

FENTORA 100 mcg bucc tab, 200
mcg bucc tab, 400 mcg bucc tab,
600 mcg bucc tab, 800 mcg bucc
tab

INFUMORPH 200 200 MG/20ML
(10 mg/ml) inj soln

INFUMORPH 500 500 MG/20ML
(25 mg/ml) inj soln

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

levorphanol tartrate 2 mq tab

morphine sulfate 10 mg rect supp,
20 mgq rect supp, 30 mgq rect supp,
5 mq rect supp

morphine sulfate er 10 mg cap er
24 hr, 100 mg cap er 24 hr, 20 mg
cap er 24 hr, 30 mg cap er 24 hr,
50 mg cap er 24 hr, 60 mg cap er
24 hr, 80 mqg cap er 24 hr

KADIAN

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

MS CONTIN

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

1

AVINZA
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Drug Reference Name

Tier [Nombre de
INDYEY Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

24 hr, 75 mg cap er 24 hr, 90 mg
cap er 24 hr

NUCYNTA 100 mg tab, 50 mg tab,
75 mg tab 3 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
taber12 hr 3 PA
oxycodone hcler 10 mg tab er 12
hr abuse-deterr, 15 mg tab er 12 hr
abuse-deterr, 20 mg tab er 12 hr
abuse-deterr, 30 mg tab er 12 hr
abuse-deterr, 40 mg tab er 12 hr
abuse-deterr, 60 mg tab er 12 hr
abuse-deterr, 80 mg tab er 12 hr

abuse-deterr 1 OXYCONTIN
oxymorphone hcl 10 mg tab, 5 mg
tab 1 OPANA

oxymorphone hcl er 10 mg tab er
12 hr, 15 mg tab er 12 hr, 20 mg
tab er 12 hr, 30 mg tab er 12 hr, 40
mgq tab er 12 hr, 5 mg tab er 12 hr,
7.5mgtaber 12 hr 1 OPANA ER
tramadol hcl er 100 mg cap er 24
hr, 200 mg cap er 24 hr, 300 mg
cap er 24 hr 1 CONZIP
tramadol hcl er 100 mgq tab er 24
hr, 200 mg tab er 24 hr, 300 mg tab
er 24 hr 1 ULTRAM ER
tramadol hcl er (biphasic) 100 mg
tab er 24 hr, 200 mg tab er 24 hr,
300 mgq tab er 24 hr 1 RYZOLT
Opioid Analgesics, Short-acting - Opioid Pain Relievers [Analgésicos Opioides, Corta
Duracién - Opioides Para Alivio De Dolor]

acetaminophen-codeine 300-15 mg TYLENOL WITH
tab, 300-60 mg tab 1 CODEINE
acetaminophen-codeine 120-12 TYLENOL WITH
mg/5ml soln 1 CODEINE
acetaminophen-codeine #2 300-15 TYLENOL WITH
mg tab 1 CODEINE
acetaminophen-codeine #3 300-30 TYLENOL WITH
mg tab 1 CODEINE
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Drug Reference Name

Requirements/Limits’

Drug Name

[Nombre del Medicamento] [l\-lril\i;l] Egl;fr:rg:(;?ae] [Requisitos/Limites]
acetaminophen-codeine #4 300-60 TYLENOL WITH
mg tab 1 CODEINE
alfentanil hcl 1000 mcg/2ml iv soln,
2500 mcg/bml iv soln 1
ASCOMP-CODEINE 50-325-40-30
mg cap 3
butalbital-apap-caff-cod 50-325-40- FIORICET WITH
30 mg cap 1 CODEINE QL(18/30)
butalbital-asa-caff-codeine 50-325- FIORINAL WITH
40-30 mg cap 1 CODEINE QL(18/30)

butorphanol tartrate 1 mg/ml inj
soln, 10 mg/ml nasal soln, 2 mg/ml

inj soln 1 STADOL
carisoprodol-aspirin-codeine 200- SOMA COMPOUND
325-16 mg tab 1 WITH CODEINE
codeine sulfate 15 mg tab, 30 mg

tab, 60 mgq tab 1

duramorph 0.5 mg/ml inj soln, 1
mg/ml inj soln

ENDOCET 2.5-325 mg tab
endocet 10-325 mg tab, 5-325 mg
tab, 7.5-325 mg tab 1 PERCOCET
fentanyl citrate 1200 mcg bucc lozg
on hd, 1600 mcg bucc lozg on hd,
200 mcg bucc lozg on hd, 400 mcg
bucc lozg on hd, 600 mcg bucc
lozg on hd, 800 mcg bucc lozg on
hd 1 ACTIQ
fentanyl citrate (pf) 100 mcg/2ml inj
soln, 100 mcg/2ml inj soln cart, 250
mcg/bml inj soln, 2500 mcg/50ml inj

W=

soln, 500 mcg/10ml inj soln 1
fentanyl citrate (pf) 1000 mcg/20ml|
inj soln 1 SUBLIMAZE

hydrocodone-acetaminophen 2.5-
108 mg/5ml soln, 5-217 mg/10ml
soln, 7.5-325 mg/15ml soln 1 HYCET
hydrocodone-acetaminophen 10-
325 mg tab, 5-325 mgqg tab, 7.5-325
mg tab 1 NORCO
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Drug Name

[Nombre del Medicamento]

Drug
Tier

Reference Name

[Nombre de

Requirements/Limits’
[Requisitos/Limites]

hydrocodone-acetaminophen 10-
300 mg tab, 5-300 mgq tab, 7.5-300
mg tab

INDYEY

Referencia]

VICODIN

hydrocodone-ibuprofen 10-200 mg
tab, 5-200 mgq tab

REPREXAIN

hydrocodone-ibuprofen 7.5-200 mg
tab

VICOPROFEN

hydromorphone hcl 3 mg rect supp

hydromorphone hcl 1 mg/ml inj
soln, 2 mg/ml inj soln, 4 mg/ml inj
soln

hydromorphone hcl 2 mg tab, 4 mg
tab, 8 mg tab

DILAUDID

hydromorphone hcl 1 mg/ml lig

DILAUDID

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

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

—

DILAUDID-HP

LORTAB 10-300 mg/15ml oral elix

meperidine hcl 50 mgq tab

—

DEMEROL

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

DEMEROL

morphine sulfate 15 mg tab, 30 mg
tab

morphine sulfate 10 mg/bml soln, 2
mg/ml inj soln, 20 mg/d5ml soln, 4
mg/ml inj soln

morphine sulfate (concentrate) 100
mg/5ml soln

ROXANOL

morphine sulfate (pf) 0.5 mg/ml inj
soln, 1 mg/ml inj soln, 2 mg/ml iv
soln

nalbuphine hcl 10 mg/ml inj soln,
20 mg/ml inj soln

NUBAIN

oxycodone hcl 5 mg cap

OXYIR

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

1

ROXICODONE

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

1

ROXICODONE

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

[Nombre de

[Nombre del Medicamento] Referencial

[Requisitos/Limites]

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

tab, 7.5-325 mg tab 1 PERCOCET
oxycodone-acetaminophen 5-325

mg/5ml soln 1 ROXICET
pentazocine-naloxone hcl 50-0.5

mg tab 1 TALWIN NX
tramadol hcl 50 mg tab 1 ULTRAM

tramadol-acetaminophen 37.5-325

mi tab 1 ULTRACET

Local Anesthetics [Anestésicos Locales]

agoneaze 2.5-2.5 % ext kit 1 EMLA/TEGADERM
ANACAINE 10 % oint 2
anodyne Ipt 2.5-2.5 % ext kit 1 EMLA/TEGADERM

bupivacaine-epinephrine 0.25% -

1:200000 inj soln, 0.5% -1:200000
inj soln 1
bupivacaine-epinephrine (pf) 0.25%
-1:200000 inj soln, 0.5% -1:200000

inj soln 1
ethyl chloride ext aer 1
GEBAUERS PAIN EASE ext aer 2

GEBAUERS SPRAY AND
STRETCH ext aer

GLYDO 2 % External Prefilled
Syringe

LIDO BDK 2.5-2.5 % ext kit
lidocaine 5 % oint

lidocaine 5 % patch

lidocaine hcl 3 % crm

lidocaine hcl 4 % ext soln
lidocaine hcl urethral/mucosal 2 %
External Prefilled Syringe 1 GLYDO
lidocaine hcl urethral/mucosal 2 %
gel 1 XYLOCAINE
lidocaine-epinephrine 0.5 %-
1:200000 inj soln, 1 %-1:100000 inj
soln, 1.5 %-1:200000 inj soln, 2 %-
1:100000 inj soln, 2 %-1:200000 inj
soln, 2 %-1:50000 inj soln 1

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’
[Nombre de

[Requisitos/Limites]

lidocaine-prilocaine 2.5-2.5 % crm

[Nivel]

—

Referencia]
EMLA

lidocaine-prilocaine 2.5-2.5 % ext
kit

EMLA/TEGADERM

lidopin 3 % crm

LIDAMANTLE

lidopril 2.5-2.5 % ext kit

EMLA/TEGADERM

lidopril xr 2.5-2.5 % ext kit

EMLA/TEGADERM

LIVIXIL PAK 2.5-2.5 % ext kit

PRAMOX 1 % gel

premium lidocaine 5 % oint

prilolid 2.5-2.5 % ext kit

EMLA/TEGADERM

RELADOR PAK 2.5-2.5 % ext kit

W= aWww=a|aa—a

RELADOR PAK PLUS 2.5-2.5 %
ext kit

w

SENSORCAINE/EPINEPHRINE
0.25% -1:200000 inj soln, 0.5% -
1:200000 inj soln

SENSORCAINE-
MPF/EPINEPHRINE 0.25% -
1:200000 inj soln, 0.5% -1:200000
inj soln, 0.75-1:200000 % inj soln

SYNERA 70-70 mg patch

N W

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

acamprosate calcium 333 mg tab
dr

1

CAMPRAL

disulfiram 250 mg tab, 500 mgq tab

1

ANTABUSE

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

buprenorphine hcl 2 mqg tab subl, 8

mg tab subl 1 SUBUTEX
buprenorphine hcl-naloxone hcl 2-
0.5 mg tab subl, 8-2 mqg tab subl 1 SUBOXONE

SUBOXONE 2-0.5 mg subl film, 8-2
mg subl film

2

Opioid Dependence Treatments -

Antidotes/

Dependencia De Opioides - Antidotos/Disuasivos/Protectores]

deterrents/protectants [Tratamientos Para La

buprenorphine hcl 0.3 mg/ml inj
soln

1

BUPRENEX

naltrexone hcl 50 mg tab

1

REVIA
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Drug Name

[Nombre del Medicamento]

Drug
Tier

Reference Name

[Nombre de

Requirements/Limits’
[Requisitos/Limites]

VIVITROL 380 mg im susp

[Nivel]

Referencia]

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

bupropion hcl er (smoking det) 150

mg tab er 12 hr 1 ZYBAN QL(360 / 365)
NICOTROL 10 mg inhaler 2 QL(672 / 365)
NICOTROL NS 10 mg/ml nasal

soln 2 QL(160 / 365

Aminoglycosides - Antibiotics [Aminoglucésidos - Antibiéticos]

gentamicin sulfate 0.1 % crm, 0.1

% oint 1 GARAMYCIN
neomyecin sulfate 500 mg tab 1
paromomycin sulfate 250 mg cap 1 HUMATIN

streptomycin sulfate 1 gm im soln

1

Antibacterials, Other - Antibiotics
Gusanos]

[Antihelminticos - Medicamentos Para Infeccion Por

ALTABAX 1 % oint

2
bacitracin 50000 unit im soln 1 BACI-IM
CENTANY 2 % oint 3
CENTANY AT 2 % ext kit 2
CLEOCIN 100 mg vag supp 2
CLINDACIN ETZ 1 % swab 3
CLINDACIN-P 1 % swab 3
CLINDAGEL 1 % gel 3
clindamycin hcl 150 mg cap, 300
mg cap, 76 mg cap 1 CLEOCIN
clindamycin palmitate hcl 75
mg/5ml soln 1 CLEOCIN
clindamycin phosphate 2 % vag
crm 1 CLEOCIN
clindamycin phosphate 1 % swab 1 CLEOCIN-T
clindamycin phosphate 1 % gel 1 CLEOCIN-T
clindamycin phosphate 1 % ext
soln, 1 % gel, 1 % lot 1 CLEOCIN-T
clindamycin phosphate 1 % foam 1 EVOCLIN
fosfomycin tromethamine 3 gm pckt 1 MONUROL
linezolid 600 mg tab 4 ZYVOX
linezolid 100 mg/5ml susp 4 ZYVOX
mafenide acetate 5 % ext pckt 1 SULFAMYLON
methenamine hippurate 1 gm tab 1 HIPREX

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

Tier [Nombre de
INDYEY Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

methenamine mandelate 0.5 gm
tab, 1 gmtab 1
metronidazole 250 mg tab, 375 mg

cap, 500 mg tab 1 FLAGYL
metronidazole 0.75 % vag gel 1 METROGEL
MONUROL 3 gm pckt 2

mupirocin 2 % oint 1 BACTROBAN
mupirocin calcium 2 % crm 1 BACTROBAN
nitrofurantoin 25 mg/bml susp 1 FURADANTIN

nitrofurantoin macrocrystal 100 mg

cap, 25 mg cap, 50 mg cap

nitrofurantoin monohyd macro 100

mg cap

PRIMSOL 50 mg/5ml soln

silver sulfadiazine 1 % crm

SSD 1 % crm

SULFAMYLON 85 mg/gm crm

trimethoprim 100 mgq tab

vancomycin hcl 125 mg cap, 250

mg cap

VANDAZOLE 0.75 % vag gel

XIFAXAN 550 mg tab

XIFAXAN 200 mg tab QL(9/30)
Beta-lactam, Cephalosporins - Antibiotics [Beta-Lactamicos, Cefalosporinas - Antibiéticos]

—

MACRODANTIN

MACROBID

SILVADENE

=S INNDW=RIN =

PROLOPRIM

VANCOCIN

NINW|—

cefaclor 250 mg cap, 500 mg cap 1 CECLOR
cefaclor er 500 mgq tab er 12 hr 1 CECLOR CD
cefadroxil 1 gm tab, 500 mg cap 1 DURICEF
cefadroxil 250 mg/bml susp, 500

mg/5ml susp 1 DURICEF
cefdinir 300 mg cap 1 OMNICEF
cefdinir 125 mg/5ml susp, 250

mg/5ml susp 1 OMNICEF
cefixime 400 mg cap 1 SUPRAX
cefixime 100 mg/5ml susp, 200

mg/5ml susp 1 SUPRAX
cefpodoxime proxetil 100 mg tab,

200 mgq tab 1 VANTIN
cefpodoxime proxetil 100 mg/bml

susp, 50 mg/5ml susp 1 VANTIN
cefprozil 250 mgq tab, 500 mg tab 1 CEFZIL
cefprozil 125 mg/bml susp, 250

mg/5ml susp 1 CEFZIL
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Drug Name

[Nombre del Medicamento]

Reference Name
[Nombre de

Drug
Tier

Requirements/Limits’
[Requisitos/Limites]

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

INDYEY Referencia]

mg inj soln 1 ROCEPHIN QL(14/7)
cefuroxime axetil 250 mg tab, 500

mg tab 1 CEFTIN

cephalexin 250 mg tab, 500 mqg tab 1

cephalexin 250 mg cap, 500 mg

cap, 750 mg cap 1 KEFLEX

cephalexin 125 mg/5ml susp, 250

mg/5ml susp 1 KEFLEX

SUPRAX 100 mg tab chew, 200
mg tab chew, 400 mg cap

3

SUPRAX 500 mg/5ml susp

3

Beta-lactam, Penicillins - Antibiot

ics [Beta-Lactamicos, Penicilinas -

Antibidticos]

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

AMOXIL

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

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 mqg tab

AUGMENTIN

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

AUGMENTIN

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

AUGMENTIN XR

ampicillin 500 mg cap

BICILLIN C-R 1200000 unit/2ml im

susp 2 QL(8 / 30)
BICILLIN C-R 900/300 900000-

300000 unit/2ml im susp 2 QL(8 / 30)
BICILLIN L-A 600000 unit/ml im

susp pfs 2 QL(2/30)
BICILLIN L-A 1200000 unit/2ml im

susp pfs, 2400000 unit/4ml im susp 2 QL(8/30)

dicloxacillin sodium 250 mg cap,
500 mg cap

DYCILL
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Drug Name

[Nombre del Medicamento]

Drug Reference Name
Tier [Nombre de

Requirements/Limits’
[Requisitos/Limites]

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

INDYEY Referencia]

1 PFIZERPEN

penicillin g procaine 600000 unit/ml
im susp

penicillin g sodium 5000000 unit inj
soln

penicillin v potassium 500 mgq tab

1 PEN-VEE K

penicillin v potassium 250 mg tab

1 VEETIDS

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

1 VEETIDS

Macrolides - Antibiotics [Macrélidos - Antibiéticos]

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

1 ZITHROMAX

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

1 ZITHROMAX

clarithromycin 250 mgq tab, 500 mg
tab

1 BIAXIN

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

—

BIAXIN

clarithromycin er 500 mgq tab er 24
hr

BIAXIN XL

DIFICID 200 mg tab

E.E.S. 400 400 mg tab

ery 2 % pad

ERYPED 400 400 mg/5ml susp

N=WW—

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

ERYTHROCIN STEARATE 250 mg
tab

erythromycin 2 % ext soln

1 ERYDERM

erythromycin 2 % gel

1 ERYGEL

erythromycin base 250 mg cap dr
prt, 250 mqg tab

erythromycin base 500 mg tab

1 ERY-TAB

erythromycin ethylsuccinate 400
mgq tab

1 E.E.S.

erythromycin ethylsuccinate 200
mg/5ml susp, 400 mg/5ml susp

1 ERYPED

Quinolones - Antibiotics [Quinolonas - Antibidticos]

ciprofloxacin hcl 100 mg tab, 250
mgq tab, 500 mgq tab, 750 mqg tab

1 CIPRO

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

[Nombre de

Requirements/Limits’
[Requisitos/Limites]

levofloxacin 250 mgqg tab, 500 mg

INDYEY

Referencia]

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

Sulfonamides - Antibiotics [Sulfonamidas - Antibioticos]

sulfacetamide sodium 10 % ophth

soln 1 BLEPH-10
Sulfacetamide sodium (acne) 10 %

lot 1 KLARON
sulfadiazine 500 mg tab 1
sulfamethoxazole-trimethoprim

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

200-40 mg/5ml susp 1 SEPTRA

Tetracyclines - Antibiotics [Tetraciclinas - Antibiéticos]

avidoxy 100 mqg tab 1 ADOXA
AVIDOXY DK 100 mg cmb kit 2

demeclocycline hcl 150 mg tab,

300 mgq tab 1 DECLOMYCIN
doxycycline hyclate 100 mgq tab dr,

150 mg tab dr, 76 mgqg tab dr 1 DORYX
doxycycline hyclate 20 mg tab 1 PERIOSTAT
doxycycline hyclate 100 mq tab 1 VIBRA-TABS
doxycycline hyclate 100 mg cap, 50

mg cap 1 VIBRAMYCIN
doxycycline monohydrate 100 mg

tab, 150 mg cap, 150 mgqg tab, 50

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

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

mg/5ml susp 1 VIBRAMYCIN
minocycline hcl 100 mg tab, 50 mg

tab, 76 mqg tab 1 DYNACIN
minocycline hcl 100 mg cap, 50 mg

cap, 76 mg cap 1 MINOCIN
minocycline hcl er 115 mgq tab er 24

hr, 135 mgq tab er 24 hr, 45 mgq tab

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

tab er 24 hr, 90 mqg tab er 24 hr 1 SOLODYN
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Drug Reference Name

Tier [Nombre de
INDYEY Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

MONDOXYNE NL 100 mg cap, 75
mg cap 3
MORGIDOX 1 x 100 mg cmb kit, 2
x 100 mg cmb kit 2
MORGIDOX 100 mg cap 3
NUTRIDOX 75 mg oral kit 2
SOLODYN 105 mg tab er 24 hr,

115 mg tab er 24 hr, 55 mg tab er
24 hr, 65 mg tab er 24 hr, 80 mg

tab er 24 hr 3
tetracycline hcl 250 mg cap, 500
mg cap 1

VIBRAMYCIN 50 mi/5ml Sir 2

Anticonvulsants, Other - Seizure Control Drugs [Anticonvulsivos, Otros - Medicamentos
Para El Control De Convulsiones
KEPPRA XR 500 mg tab er 24 hr,

750 mg tab er 24 hr 3

levetiracetam 1000 mgqg tab, 250 mg

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

hr, 750 mgq tab er 24 hr 1 KEPPRA XR
ROWEEPRA 500 mg tab 3

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

CELONTIN 300 mg cap 2

ethosuximide 250 mgq cap 1 ZARONTIN
ethosuximide 250 mg/5ml soln 1 ZARONTIN
zonisamide 100 mg cap, 256 mg

cap, 50 mg cap 1 ZONEGRAN

Gamma-aminobutyric Acid (gaba) Augmenting Agents - Seizure Control Drugs [Agentes
Que Aumentan El Acido Gamma-Aminobutirico (Gaba) - Medicamentos Para El Control De
Convulsiones]
clobazam 10 mgq tab, 20 mqg tab 1 ONFI
clonazepam 0.125 mg tab disint,
0.25 mg tab disint, 0.5 mg tab, 0.5
magq tab disint, 1 mg tab, 1 mg tab

disint, 2 mq tab, 2 mq tab disint 1 KLONOPIN
DEPAKOTE SPRINKLES 125 mg
cap dr sprinkle 3
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Drug Name Reference Name Requirements/Limits’

[Nombre de

[Nombre del Medicamento] Referencial

[Requisitos/Limites]

diazepam 10 mgq rect gel, 2.5 mg
rect gel, 20 mgq rect gel 1 DIASTAT

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

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

gabapentin 100 mg cap, 300 mg
cap, 400 mg cap, 600 mg tab, 800
mgq tab 1 NEURONTIN

gabapentin 250 mg/5ml soln, 300

mg/6ml soln NEURONTIN

GABITRIL 12 mg tab, 16 mg tab

1
3
NAYZILAM 5 mg/0.1ml nasal soln 3
ONFI1 10 mg tab, 20 mg tab 3

phenobarbital 100 mg tab, 15 mg
tab, 16.2 mqg tab, 30 mg tab, 32.4
mgq tab, 60 mg tab, 64.8 mqg tab,

97.2 mqg tab 1

phenobarbital 20 mg/5ml oral elix 1

phenobarbital sodium 65 mg/ml inj

soln 1

phenobarbital sodium 130 mg/ml inj

soln 1 LUMINAL
primidone 250 mgq tab, 50 mg tab 1 MYSOLINE
SABRIL 500 mg pckt, 500 mg tab 3

tiagabine hcl 12 mg tab, 16 mgq tab,

2 mg tab, 4 mqg tab 1 GABITRIL
valproic acid 250 mq cap 1 DEPAKENE
valproic acid 250 mg/5ml soln 1 DEPAKENE
vigabatrin 500 mg pckt, 500 mgq tab 1 SABRIL

Glutamate Reducing Agents - Seizure Control Drugs [Agentes Reductores De Glutamato -
Medicamentos Para El Control De Convulsiones]

felbamate 400 mg tab, 600 mg tab 1 FELBATOL

felbamate 600 mg/5ml susp 1 FELBATOL

FYCOMPA 10 mg tab, 12 mg tab, 2
mg tab, 4 mg tab, 6 mg tab, 8 mg
tab

e

FYCOMPA 0.5 mg/ml susp

LAMICTAL ODT 100 mg tab disint,
200 mg tab disint, 25 mg tab disint,
50 mg tab disint 2
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Drug Reference Name

Tier [Nombre de
INDYEY Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

LAMICTAL STARTER 35 x 25 mg
oral kit, 42 x 25 MG & 7 x 100 mg
oral kit 2
LAMICTAL XR 21 x 25 MG & 7 x
50 mg oral kit, 25 & 50 & 100 mg
oral kit, 50 & 100 & 200 mg oral kit 3
lamotrigine 100 mgqg tab, 100 mg tab
disint, 150 mg tab, 200 mg tab, 200
magq tab disint, 25 mg tab, 25 mgqg tab
chew, 25 mgq tab disint, 5 mqg tab

chew, 50 mqg tab disint 1 LAMICTAL
lamotrigine 25 & 50 & 100 mg oral
kit 1 LAMICTAL ODT

lamotrigine er 100 mgqg tab er 24 hr,
200 mg tab er 24 hr, 25 mg tab er
24 hr, 250 mg tab er 24 hr, 300 mg
tab er 24 hr, 50 mgq tab er 24 hr 1 LAMICTAL
topiramate 100 mgqg tab, 15 mg cap
sprinkle, 200 mgq tab, 25 mg cap
sprinkle, 25 mgq tab, 50 mg tab 1 TOPAMAX
Sodium Channel Agents - Seizure Control Drugs [Agentes De Los Canales De Sodio -
Medicamentos Para El Control De Convulsiones]

BANZEL 200 mg tab, 400 mg tab 3

BANZEL 40 mg/ml susp 3

carbamazepine 100 mg tab chew,

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

carbamazepine er 100 mg cap er
12 hr, 200 mg cap er 12 hr, 300 mg
cap er 12 hr 1 CARBATROL
carbamazepine er 100 mqg tab er 12
hr, 200 mg tab er 12 hr, 400 mg tab
er12 hr

DILANTIN 100 mg cap, 30 mg cap
DILANTIN 125 mg/5ml susp
DILANTIN INFATABS 50 mg tab
chew

EPITOL 200 mg tab

EQUETRO 100 mg cap er 12 hr,
200 mg cap er 12 hr, 300 mg cap
er12 hr 2

—

TEGRETOL XR

wlw

WIN
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Drug Name

[Nombre del Medicamento]

Reference Name

Requirements/Limits’
[Nombre de

[Requisitos/Limites]

fosphenytoin sodium 500 mg
pe/10ml inj soln

Referencia]

fosphenytoin sodium 100 mg

pe/2ml inj soln 1 CEREBYX
lacosamide 100 mgq tab 1 VIMPAT
oxcarbazepine 150 mg tab, 300 mg

tab, 600 mgq tab 1 TRILEPTAL
oxcarbazepine 300 mg/5ml susp 1 TRILEPTAL
phenytoin 50 mq tab chew 1 DILANTIN
phenytoin 125 mg/bml susp 1 DILANTIN
PHENYTOIN INFATABS 50 mg tab

chew 2

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

cap, 200 mg cap, 300 mg cap 1 DILANTIN
rufinamide 40 mg/ml susp 1 BANZEL
TRILEPTAL 150 mg tab, 300 mg

tab, 600 mg tab 3

TRILEPTAL 300 mg/5ml susp 3

VIMPAT 100 mg tab, 150 mg tab,

200 mg tab, 50 mg tab 2

VIMPAT 10 mg/ml soln 2

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

ergoloid mesylates 1 mg tab

I

| HYDERGINE |

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

donepezil hcl 10 mg tab, 23 mg tab,

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

mgq tab disint 1 ARICEPT ODT
galantamine hydrobromide 12 mg

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

soln 1 RAZADYNE
galantamine hydrobromide er 16

mgq cap er 24 hr, 24 mg cap er 24

hr, 8 mg cap er 24 hr 1 RAZADYNE ER
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Drug Name

[Nombre del Medicamento]

Drug
Tier

Reference Name
[Nombre de

Requirements/Limits’
[Requisitos/Limites]

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

INDYEY

Referencia]

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

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

memantine hcl 10 mg tab, 28 x 5
MG & 21 x 10 mgqg tab, 5 mg tab

1

NAMENDA

memantine hcl 2 mi/ml soln 1 NAMENDA

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

APLENZIN 174 mg tab er 24 hr,
348 mg tab er 24 hr, 522 mg tab er
24 hr

bupropion hcl 100 mg tab, 75 mg
tab

WELLBUTRIN

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

WELLBUTRIN SR

bupropion hcl er (xI) 150 mg tab er
24 hr, 300 mgq tab er 24 hr

WELLBUTRIN XL

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

REMERON

REMERON SOLTAB 15 mg tab
disint, 30 mg tab disint, 45 mg tab
disint

3

Antidepresivos]

Monoamine Oxidase Inhibitors - Antidepressants [Inhibidores De La

Monoaminooxidasa -

EMSAM 12 mg/24hr td patch 24hr,
6 mg/24hr td patch 24hr, 9 mg/24hr

td patch 24hr 3

MARPLAN 10 mg tab 2

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

Ssris/snris (selective Serotonin Reuptake Inhibitors/serotonin And Norepinephrine
Reuptake Inhibitor) - Antidepressants [Isrss/Irsns (Inhibidores Selectivos De 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 Reference Name

Tier [Nombre de
INDYEY Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

Recaptacion De Serotoninal/lnhibidores De La Recaptacion De Serotonina Y Norepinefrina)
- Antidepresivos]
citalopram hydrobromide 10 mg
tab, 20 mgqg tab, 40 mg tab CELEXA
citalopram hydrobromide 10
mg/5ml soln CELEXA
desvenlafaxine er 100 mg tab er 24
hr, 50 mg tab er 24 hr KHEDEZLA
duloxetine hcl 20 mg cap dr prt, 30
mgq cap dr prt, 60 mqg cap dr prt CYMBALTA
escitalopram oxalate 10 mgqg tab, 20
mgq tab, 5 mg tab LEXAPRO
escitalopram oxalate 5 mg/5ml soln LEXAPRO
fluoxetine hcl 10 mg cap, 10 mg
tab, 20 mg cap, 20 mg tab, 40 mg
cap, 60 mg tab, 90 mg cap dr PROZAC
fluoxetine hcl 20 mg/5ml soln PROZAC
fluoxetine hcl (pmdd) 10 mg tab, 20
mg tab SARAFEM
fluvoxamine maleate 100 mg tab,
25 mqg tab, 50 mgq tab LUVOX
fluvoxamine maleate er 100 mg cap
er 24 hr, 150 mq cap er 24 hr LUVOX CR
nefazodone hcl 100 mg tab, 150
mg tab, 200 mg tab, 250 mg tab, 50
mg tab SERZONE
olanzapine-fluoxetine hcl 12-25 mg
cap, 12-50 mg cap, 3-25 mg cap, 6-
25 mqg cap, 6-50 mg cap SYMBYAX
paroxetine hcl 10 mqg tab, 20 mg
tab, 30 mgq tab, 40 mqg tab PAXIL
paroxetine hcl er 12.5 mg tab er 24
hr, 25 mg tab er 24 hr, 37.5 mg tab
er 24 hr PAXIL CR
PEXEVA 10 mg tab, 20 mg tab, 30
mg tab, 40 mg tab
sertraline hcl 100 mg tab, 25 mg
tab, 50 mg tab ZOLOFT
sertraline hcl 20 mg/ml oral conc ZOLOFT
trazodone hcl 100 mg tab, 150 mg
tab, 300 mgqg tab, 50 mg tab DESYREL

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

[Nombre del Medicamento]

Reference Name
[Nombre de

Requirements/Limits’
[Requisitos/Limites]

venlafaxine hcl 100 mg tab, 25 mg
tab, 37.5 mg tab, 50 mg tab, 75 mg
tab

Referencia]

EFFEXOR

venlafaxine hcl er 150 mg tab er 24
hr, 225 mgq tab er 24 hr, 37.5 mg
tab er 24 hr, 76 mq tab er 24 hr

venlafaxine hcl er 150 mg cap er 24
hr, 37.5 mg cap er 24 hr, 76 mg
cap er 24 hr

1

EFFEXOR XR

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

2

vilazodone hcl 10 mg tab

1

Tricyclics - Antidepressants [Triciclicos - Antidepresivos]

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

tab, 75 mg tab 1 ELAVIL
amoxapine 100 mg tab, 150 mg

tab, 25 mg tab, 50 mg tab 1 ASENDIN
chlordiazepoxide-amitriptyline 10-

25 mg tab, 5-12.5 mq tab 1 LIMBITROL
clomipramine hcl 25 mg cap, 50 mg

cap, 75 mg cap 1 ANAFRANIL
desipramine hcl 10 mg tab, 100 mg

tab, 150 mgqg tab, 25 mg tab, 50 mg

tab, 75 mg tab 1 NORPRAMIN
doxepin hcl 10 mg cap, 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 mgqg tab, 25 mg

tab, 50 mg tab 1 TOFRANIL
imipramine pamoate 100 mg cap,

125 mg cap, 150 mg cap, 75 mg

cap 1 TOFRANIL-PM
nortriptyline hcl 10 mg cap, 25 mg

cap, 50 mg cap, 75 mg cap 1 PAMELOR
nortriptyline hcl 10 mg/bml soln 1 PAMELOR
perphenazine-amitriptyline 2-10 mg

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

magq tab, 4-50 mgq tab 1 TRIAVIL
protriptyline hcl 10 mg tab, 5 mg

tab 1 VIVACTIL

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

Tier [Nombre de
INDYEY Referencia]

trimipramine maleate 100 mg cap, -_
25 mg cap, 50 mg cap 1 SURMONTIL

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

Requirements/Limits’
[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

dimenhydrinate 50 mg/ml inj soln 1

meclizine hcl 12.5 mg tab, 25 mg

tab 1 ANTIVERT
metoclopramide hcl 10 mg tab

disint, 5 mgq tab disint 1 METOZOLV
metoclopramide hcl 10 mg tab, 5

mg tab 1 REGLAN

metoclopramide hcl 10 mg/10ml
soln, 5 mg/5ml soln, 5§ mg/ml inj
soln 1 REGLAN
promethazine hcl 12.5 mg rect
supp, 12.5 mgqg tab, 25 mg rect
supp, 25 mgq tab, 50 mqg tab 1 PHENERGAN
promethazine hcl 25 mg/ml inj soln,
50 mg/ml inj soln, 6.25 mg/5ml
soln, 6.25 mg/5ml syr 1 PHENERGAN
PROMETHEGAN 12.5 mg rect
supp, 25 mg rect supp, 50 mg rect

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

TIGAN 100 mg/ml im soln
TRANSDERM-SCOP 1 mg/3days
td patch 72 hr 2
trimethobenzamide hcl 300 mg cap 1 TIGAN
Emetogenic Therapy Adjuncts - Nausea And Vomiting Drugs [Terapias Adyuvantes
Emetogénicas - Medicamentos Para Nausea Y Vomito]

ANZEMET 50 mg tab 2 PA
dronabinol 10 mg cap, 2.5 mg cap,

5 mg cap 1 MARINOL

EMEND 125 mg/5ml susp 2 PA
granisetron hcl 1 mg tab 1 KYTRIL PA
ondansetron 4 mgqg tab disint, 8 mg

tab disint 1 ZOFRAN ODT PA, QL(9/30)
ondansetron hcl 4 mg/2ml inj soln

pfs 1

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

[Nombre del Medicamento]

Drug
Tier

Reference Name

[Nombre de

Requirements/Limits’

[Requisitos/Limites]

ondansetron hcl 4 mg/2ml inj soln,

[Nivel]

Referencia]

40 mg/20ml inj soln 1 ZOFRAN

ondansetron hcl 24 mg tab 1 ZOFRAN PA, QL(1/30)

ondansetron hcl 4 mg tab, 8 mg tab 1 ZOFRAN PA, QL(9/ 30)

ondansetron hcl 4 mg/bml soln 1 ZOFRAN PA, QL(100 / 30)
3

SANCUSO 3.1 mg/24hr td patch PA
ZUPLENZ 4 mg oral film, 8 mg oral
film 2 PA

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

CICLODAN 8 % ext soln 3

ciclopirox 0.77 % gel 1 LOPROX
ciclopirox 1 % shampoo 1 LOPROX
ciclopirox 8 % ext soln 1 PENLAC
ciclopirox olamine 0.77 % crm 1 LOPROX
ciclopirox olamine 0.77 % ext susp 1 LOPROX
ciclopirox treatment 8 % ext kit 1 PENLAC
clotrimazole 1 % crm 1 LOTRIMIN
clotrimazole 10 mg m/t troche 1 MYCELEX
clotrimazole 1 % ext soln 1 MYCELEX
clotrimazole-betamethasone 1-0.05

% crm 1 LOTRISONE
clotrimazole-betamethasone 1-0.05

% lot 1 LOTRISONE
econazole nitrate 1 % crm 1 SPECTAZOLE
ERTACZO 2 % crm 2

EXELDERM 1 % crm 2

EXELDERM 1 % ext soln 2

fluconazole 100 mgqg tab, 150 mg

tab, 200 mg tab, 50 mg tab 1 DIFLUCAN
fluconazole 10 mg/ml susp, 40

mg/ml susp 1 DIFLUCAN
flucytosine 250 mg cap, 500 mg

cap 1 ANCOBON
griseofulvin microsize 500 mg tab 1 GRIFULVIN V
griseofulvin microsize 125 mg/bml

susp 1 GRIFULVIN V
griseofulvin ultramicrosize 125 mg

tab, 250 mgqg tab 1 GRIS-PEG
itraconazole 100 mg cap 1 SPORANOX

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

[Nombre del Medicamento]

Reference Name

[Nombre de
Referencia]

Requirements/Limits’
[Requisitos/Limites]

ketoconazole 2 % foam

EXTINA

ketoconazole 200 mgq tab

NIZORAL

ketoconazole 2 % crm

NIZORAL

ketoconazole 2 % shampoo

NIZORAL

MENTAX 1 % crm

miconazole 3 200 mg vag supp

2SN =R

MONISTAT

miconazole-zinc oxide-petrolat
0.25-15-81.35 % oint

VUSION

naftifine hcl 1 % crm, 1 % gel

NAFTIN

NAFTIN 1 % gel

NATACYN 5 % ophth susp

NOXAFIL 40 mg/ml susp

NYAMYC 100000 unit/gm ext pwdr

nystatin 500000 unit tab

=2 WWININ (==

MYCOSTATIN

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

MYCOSTATIN

nystatin 100000 unit/ml m/t susp

MYCOSTATIN

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

MYCOLOG

NYSTOP 100000 unit/gm ext pwdr

oxiconazole nitrate 1 % crm

OXISTAT

OXISTAT 1 % lot

SPORANOX 10 mg/ml soln

terbinafine hcl 250 mgq tab

2 WIN =W =

LAMISIL

terconazole 0.4 % vag crm, 0.8 %
vag crm

—

TERAZOL

terconazole 80 mg vag supp

—

TERAZOL 3

voriconazole 200 mg tab, 50 mg
tab

VFEND

voriconazole 40 mg/ml susp

VFEND

VUSION 0.25-15-81.35 % oint

XOLEGEL 2 % gel

NN~

XOLEGEL COREPAK 2 & 1 % ext
kit

N

XOLEGEL DUO/HEAD &
SHOULDERS 2 & 1 % ext kit

XOLEGEL DUO/XOLEX 2 & 1 %
ext kit

2

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

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

[Nombre del Medicamento]

Drug
Tier
[Nivel]

Reference Name

[Nombre de
Referencia]

Requirements/Limits’
[Requisitos/Limites]

Antigout Agents - Gout Drugs [Ag

entes Contra La Gota - Medicamentos Para La Gota]

Tratar Inflamacién]

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

2

ULORIC 40 mi tab, 80 mi tab

Glucocorticoids - Drugs To Treat Inflammation [Glucocorticoides - Medicamentos Para

EPIFOAM 1-1 % foam

2

hydrocortisone (perianal) 2.5 % crm

1

ANUSOL HC

hydrocortisone (perianal) 1 % crm

1

PROCTOCORT

hydrocortisone acetate 25 mgq rect
supp

hydrocortisone acetate 30 mgq rect
Supp

PROCTOCORT

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

PRAMOSONE 1-1 % crm

PROCTO-MED HC 2.5 % crm

PROCTO-PAK 1 % crm

PROCTOSOL HC 2.5 % crm

PROCTOZONE-HC 2.5 % crm

Ergot Alkaloids - Migraine Drugs

WWWIWW|IN

Alcaloides De Ergot - Medicamentos Para Migrana]

dihydroergotamine mesylate 1

mg/ml inj soln 1 D.H.E. 45
dihydroergotamine mesylate 4
mg/ml nasal soln 1 MIGRANAL

ERGOMAR 2 mg tab subl 2

MIGERGOT 2-100 mg rect supp 2 QL(18 / 30)
Prophylactic - Migraine Drugs [Profilaxis - Medicamentos Para Migrana]

EMGALITY 120 mg/ml sc soln

auto-inj, 120 mg/ml sc soln pfs 2 PA

EMGALITY (300 MG DOSE) 100

mg/ml sc soln pfs 2 PA

NURTEC 75 mg tab disint 2 PA

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

Requirements/Limits’

Drug Name

[Nombre del Medicamento] [l\-lril\i;l] E;\lecicr;rk;rnec;jae] [Requisitos/Limites]

timolol maleate 10 mg tab, 20 mg
tab, 5 mqg tab 1 BLOCADREN

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

Serotonina (5-Ht) 1B/1D - Medicamentos Para Migraiia]
almotriptan malate 6.25 mg tab 1 AXERT QL(6 / 30)
almotriptan malate 12.5 mg tab 1 AXERT QL(12/ 30)
eletriptan hydrobromide 20 mgq tab,
40 mg tab 1 RELPAX
frovatriptan succinate 2.5 mg tab 1 FROVA QL(9/30)
MAXALT-MLT 10 mg tab disint 3 QL(18 /30)
naratriptan hcl 1 mg tab, 2.5 mg tab 1 AMERGE
RELPAX 20 mg tab, 40 mg tab 3
rizatriptan benzoate 10 mg tab, 5
mg tab 1 MAXALT QL(18 / 30)
rizatriptan benzoate 10 mg tab
disint, 5 mqg tab disint 1 MAXALT MLT QL(18 / 30)
sumatriptan 20 mg/act nasal soln, 5
mg/act nasal soln 1 IMITREX
sumatriptan succinate 6 mg/0.5ml
sc soln 1 IMITREX
sumatriptan succinate 100 mg tab,
25 mg tab, 50 mg tab 1 IMITREX QL(9/30)
sumatriptan succinate 4 mg/0.5ml
sc soln auto-inj 1 IMITREX STATDOSE
sumatriptan succinate 6 mg/0.5ml
sc soln auto-inj 1 IMITREX STATDOSE QL(2/30)
sumatriptan succinate refill 4
mg/0.5ml sc soln cart, 6 mg/0.5ml
sc soln cart 1 IMITREX STATDOSE
sumatriptan-naproxen sodium 85-
500 mgqg tab 1 TREXIMET QL(9/30)
TREXIMET 85-500 mg tab 3 QL(9 / 30)
zolmitriptan 5 mg nasal soln 1 ZOMIG QL(0.6 / 30)
zolmitriptan 5 mg tab, 5 mgq tab
disint 1 ZOMIG QL(3/30)
zolmitriptan 2.5 mg tab, 2.5 mg tab
disint 1 ZOMIG QL(6 / 30)
ZOMIG 5 mg nasal soln 3 QL(0.6 /30

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

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

[Nombre del Medicamento] El?\lombre .de [Requisitos/Limites]

eferencia]

MESTINON 60 mg/5ml soln 3

pyridostigmine bromide 60 mgq tab 1 MESTINON

pyridostigmine bromide 60 mg/6ml

soln 1 MESTINON

pyridostigmine bromide er 180 mg

tab er 1 MESTINON

REGONOL 10 mg/2ml iv soln 2

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

dapsone 100 mgqg tab, 25 mgq tab 1

rifabutin 150 mg cap 1 MYCOBUTIN
Antituberculars - Tuberculosis Drugs [Antituberculosos - Medicamentos Para
Tuberculosis]

cycloserine 250 mq cap 1

ethambutol hcl 100 mg tab, 400 mg

tab

isoniazid 100 mgq tab, 300 mgq tab

isoniazid 50 mg/bml syr

PASER 4 gm pckt

PRIFTIN 150 mg tab

pyrazinamide 500 mgqg tab

rifampin 150 mg cap, 300 mg cap RIFADIN

TRECATOR 250 mi tab

Alkylating Agents - Chemotherapy Agents [Agentes Alquilantes - Agentes De
Quimioterapia]
ALKERAN 2 mg tab
GLEOSTINE 10 mg cap, 100 mg
cap, 40 mg cap
LEUKERAN 2 mg tab
MATULANE 50 mg cap
MYLERAN 2 mg tab
temozolomide 100 mg cap, 140 mg
cap, 180 mg cap, 20 mg cap, 250
mg cap, 5 mg cap 4 TEMODAR
TEPADINA 100 mg inj soln, 15 mg
inj soln 4
Antiandrogens - Hormone Suppressants [Antiandrégenos - Supresores De Hormonas]

MYAMBUTOL

W= (NNIN |

N

NN
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Drug Reference Name

Tier [Nombre de
INDYEY Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

abiraterone acetate 250 mq tab,

500 mgq tab 4 ZYTIGA
bicalutamide 50 mgq tab 1 CASODEX
flutamide 125 mg cap 1 EULEXIN
nilutamide 150 mqg tab 1 NILANDRON

Antiangiogenic Agents - Chemotherapy Agents [Agentes Antiangiogénicos - Agentes De
Quimioterapia]
REVLIMID 10 mg cap, 15 mg cap,

25 mg cap, 5 mg cap 4
THALOMID 100 mg cap, 150 mg
cap, 200 mg cap, 50 mg cap 4

Antiestrogens/modifiers - Chemotherapy Agents [Antiestrogenos/Modificadores - Agentes
De Quimioterapia]
EMCYT 140 mg cap
FARESTON 60 mg tab
FASLODEX 250 mg/5ml im soln
fulvestrant 250 mg/5ml im soln
tamoxifen citrate 10 mg tab, 20 mg
tab 1 NOLVADEX PA
Antimetabolites - Chemotherapy Agents [Antimetabolitos - Agentes De Quimioterapia]
capecitabine 150 mg tab, 500 mg

IS

FASLODEX

tab 4 XELODA
DROXIA 200 mg cap, 300 mg cap,

400 mg cap 2

FLUOROPLEX 1 % crm 2

fluorouracil 0.5 % crm 1 CARAC
fluorouracil 5 % crm 1 EFUDEX
fluorouracil 2 % ext soln, 5 % ext

soln 1 EFUDEX
hydroxyurea 500 mg cap 1 HYDREA
mercaptopurine 50 mg tab 1 PURINETHOL

TABLOID 40 mg tab 4
Antineoplastics, Other - Chemotherapy Agents [Antineoplasicos, Otros - Agentes De
Quimioterapia]

COPIKTRA 15 mg cap, 25 mg cap 4

KOSELUGO 10 mg cap, 25 mg cap 4 PA
leucovorin calcium 10 mg tab, 15

magq tab, 25 mg tab, 5 mg tab 1

NINLARO 2.3 mg cap, 3 mg cap, 4

mg cap 4

ONCASPAR 750 unit/ml inj soln 4

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

Tier [Nombre de
INDYEY Referencia]

Drug Name Requirements/Limits’

[Requisitos/Limites]

[Nombre del Medicamento]

TABRECTA 150 mg tab, 200 mg

tab 4 PA
TAZVERIK 200 mg tab 4 PA
ZOLINZA 100 mg cap 4

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

anastrozole 1 mgqg tab 1 ARIMIDEX
exemestane 25 mgq tab 1 AROMASIN
letrozole 2.5 mg tab 1 FEMARA

Enzyme Inhibitors - Chemotherapy Agents [Inhibidores De Enzimas - Agentes De
Quimioterapia]
etoposide 50 mg cap 4
HYCAMTIN 0.25 mg cap, 1 mg cap 4
PEMAZYRE 13.5 mg tab, 4.5 mg
tab, 9 mg tab 4 PA
Molecular Target Inhibitors - Chemotherapy Agents [Inhibidores Moleculares - Agentes De
Quimioterapial
AFINITOR 10 mg tab, 2.5 mg tab, 5
mg tab, 7.5 mg tab
ALECENSA 150 mg cap
ALUNBRIG 30 mg tab
BOSULIF 100 mg tab, 500 mg tab
BRAFTOVI 75 mg cap
CABOMETYX 20 mg tab, 40 mg
tab, 60 mg tab
CAPRELSA 100 mg tab, 300 mg
tab
COTELLIC 20 mg tab
erlotinib hcl 100 mg tab, 1560 mg
tab 4 TARCEVA
everolimus 10 mg tab, 2.5 mgq tab,
5 mg tab, 7.5 mq tab
imatinib mesylate 100 mgq tab, 400
mgq tab
INLYTA 1 mg tab, 5 mg tab
INQOVI 35-100 mg tab
IRESSA 250 mg tab
JAKAFI 10 mg tab, 15 mg tab, 20
mg tab, 25 mg tab, 5 mg tab
lapatinib ditosylate 250 mg tab
MEKTOVI 15 mg tab
NEXAVAR 200 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

Drug Name : Requirements/Limits’
[Nombre del Medicamento] Tier [Nombre de [Requisitos/Limites]
INDYEY Referencia]
RUBRACA 200 mg tab, 300 mg tab 4 PA
RYDAPT 25 mg cap 4
sorafenib tosylate 200 mqg tab 4 NEXAVAR

SPRYCEL 100 mg tab, 140 mg tab,
20 mg tab, 50 mg tab, 70 mg tab,

80 mg tab 4

STIVARGA 40 mg tab 4

sunitinib malate 50 mg cap 4 SUTENT
SUTENT 12.5 mg cap, 25 mg cap,

50 mg cap 4

TAGRISSO 40 mg tab, 80 mg tab 4

TALZENNA 0.25 mg cap, 1 mg cap 4

TALZENNA 0.5 mg cap, 0.75 mg

cap 4

TARCEVA 100 mg tab, 150 mg tab,

25 mg tab 4

TASIGNA 150 mg cap, 200 mg

cap, 50 mg cap

TIBSOVO 250 mg tab

TYKERB 250 mg tab

VENCLEXTA 10 mg tab, 100 mg

tab, 50 mg tab

VENCLEXTA STARTING PACK 10

& 50 & 100 mg tab pack

VOTRIENT 200 mg tab

XALKORI 200 mg cap, 250 mg cap

ZELBORAF 240 mg tab
Monoclonal Antibodies - Chemotherapy Agents [Inhibidores Moleculares - Agentes De
Quimioterapia]

MVASI 400 mg/16ml iv soln | 4 | | PA
Monoclonal Antibodies/antibody-drug Conjugate - Chemotherapy Agents [Anticuerpos
Monoclonales/Conjugado Anticuerpo-Farmaco - Agentes De Quimioterapia]

ENEES

N

B RN

KANJINTI 150 mg iv soln, 420 mg

iv soln 4 PA
MVASI 100 mg/4ml iv soln 4 PA
RUXIENCE 100 mg/10ml iv soln,

500 mg/50ml iv soln 4 PA
TRAZIMERA 150 mg iv soln, 420

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

mg/16ml iv soln 4 PA

Retinoids - Chemotherapy Agents [Retinoides - Agentes De Quimioterapia]

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

PSM Standard Page 34 of 168
Update Date: 9/2022




Drug Reference Name

Requirements/Limits’

Drug Name

) Tier [Nombre de i -
[Nombre del Medicamento] [Nivel] Referencial [Requisitos/Limites]
bexarotene 75 mg cap 4 TARGRETIN
PANRETIN 0.1 % gel 2
TARGRETIN 1 % gel 2

Treatment Adjuncts - Supportive Chemotherapy Drugs [Adjuntos De Tratamiento -
Medicamentos De Apoyo Para Quimioterapia]
MESNEX 400 mg tab 4

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

albendazole 200 mgq tab 1 ALBENZA
ALBENZA 200 mg tab 3

BILTRICIDE 600 mg tab 2

ivermectin 3 mg tab 1 STROMECTOL
praziquantel 600 mgq tab 1 BILTRICIDE

Antiprotozoals - Protozoal Infection Drugs [Antiprotozoarios - Medicamentos Para
Infeccion Protozoaria]
ALINIA 500 mg tab 2 QL(6/3)
ALINIA 100 mg/5ml susp 2 QL(180/3)
atovaquone 750 mg/5ml susp MEPRON
atovaquone-proguanil hcl 250-100
mgq tab, 62.5-25 mqg tab
chloroquine phosphate 250 mgqg tab
chloroquine phosphate 500 mgq tab
COARTEM 20-120 mg tab
DARAPRIM 25 mg tab
hydroxychloroquine sulfate 200 mg
tab
mefloquine hcl 250 mg tab
NEBUPENT 300 mg inh soln
nitazoxanide 500 mgq tab
primaquine phosphate 26.3 (15
Base) mqg tab
pyrimethamine 25 mgq tab DARAPRIM
quinine sulfate 324 mg cap QUALAQUIN
tinidazole 250 mgqg tab, 500 mg tab 1 TINDAMAX
Pediculicides/scabicides-scabies And Lice Drugs [Pediculicidas/Escabicidas -
Medicamentos Para Sarna Y Piojos]
lindane 1 % shampoo 1
permethrin 5 % crm 1 ELIMITE

—

MALARONE

ARALEN

WIN|I= [

PLAQUENIL

2SN =

ALINIA QL(6/3)

— ] —

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

PSM Standard Page 35 of 168
Update Date: 9/2022



Drug Reference Name

. Requirements/Limits’
Tier [Nombre de

[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

INDYEY Referencia]

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

benztropine mesylate 0.5 mgq tab, 1

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

soln 1 COGENTIN
trihexyphenidyl hcl 0.4 mg/ml soln 1

trihexyphenidyl hcl 2 mg tab, 5 mg

tab 1 ARTANE

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

amantadine hcl 50 mg/5ml soln 1

amantadine hcl 100 mg cap, 100

mg tab 1 SYMMETREL
entacapone 200 mgq tab 1 COMTAN
tolcapone 100 mgq tab 1 TASMAR

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

APOKYN 30 mg/3ml sc soln cart 4
bromocriptine mesylate 2.5 mg tab,
5 mg cap 1 PARLODEL

KYNMOBI 10 mg subl film, 15 mg
subl film, 20 mg subl film, 25 mg

subl film, 30 mg subl film 4 PA
KYNMOBI TITRATION KIT
10/15/20/25/30 mg Sublingual Kit 4 PA

pramipexole dihydrochloride 0.125
mg tab, 0.25 mg tab, 0.5 mg tab,
0.75 mg tab, 1 mq tab, 1.5 mgq tab 1 MIRAPEX
pramipexole dihydrochloride er
0.375 mg tab er 24 hr, 0.75 mg tab
er24 hr, 1.5 mg tab er 24 hr, 2.25
magq tab er 24 hr, 3 mg tab er 24 hr,
3.75 mg tab er 24 hr, 4.5 mg tab er
24 hr 1 MIRAPEX ER
ropinirole hcl 0.25 mg tab, 0.5 mg
tab, 1 mg tab, 2 mqg tab, 3 mgq tab, 4

mgq tab, 5 mg tab 1 REQUIP
ropinirole hcl er 12 mg tab er 24 hr,
2 mg tab er 24 hr, 4 mg tab er 24 1 REQUIP 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 Reference Name

Tier [Nombre de
INDYEY Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

hr, 6 mg tab er 24 hr, 8 mg tab er
24 hr

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

carbidopa 25 mgqg tab 1 LODOSYN

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

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

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

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

carbidopa-levodopa-entacapone

12.5-50-200 mgq tab, 18.75-75-200
mgq tab, 25-100-200 mg tab, 31.25-
125-200 mg tab, 37.5-150-200 mg
tab, 50-200-200 mg tab 1 STALEVO

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

selegiline hcl 5§ mqg 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 1

chlorpromazine hcl 10 mg tab, 100
mgq tab, 200 mg tab, 25 mqg tab, 50

mg tab THORAZINE

W=

COMPRO 25 mg rect supp

fluphenazine hcl 1 mg tab, 10 mg
tab, 2.5 mqg tab, 5 mg tab 1 PROLIXIN

fluphenazine hcl 2.5 mg/5ml oral
elix, 5 mg/ml oral conc 1 PROLIXIN

haloperidol 0.5 mg tab, 1 mgq tab,
10 mg tab, 2 mg tab, 20 mg tab, 5
mg tab 1 HALDOL

haloperidol lactate 2 mg/ml oral
conc 1 HALDOL

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

Tier [Nombre de
INDYEY Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

loxapine succinate 10 mg cap, 25

mgq cap, 5 mg cap, 50 mg cap 1 LOXITANE
perphenazine 16 mg tab, 2 mg tab,

4 mgq tab, 8 mg tab 1 TRILAFON
pimozide 1 mgqg tab, 2 mg tab 1 ORAP
prochlorperazine 25 mgq rect supp 1 COMPRO

prochlorperazine edisylate 10
mg/2ml inj soln, 50 mg/10ml inj soln 1

prochlorperazine maleate 10 mg

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

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

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

tab, 2 mg tab, 5 mg tab 1 STELAZINE

2nd Generation/atypical - Mood Disorder Drugs [2Da Generacion/Atipicos - Medicamentos
Para Trastornos Del Estado De Animo]

aripiprazole 10 mg tab, 15 mg tab,
2 mgq tab, 20 mg tab, 30 mgqg tab, 5

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

tab disint 1 ABILIFY DISCMELT

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

tab, 8 mg tab 3

FANAPT TITRATION PACK 1 & 2

& 4 & 6 mg tab 2

LATUDA 40 mg tab, 80 mg tab 3

NUPLAZID 10 mg tab, 34 mg cap 4 PA

olanzapine 10 mg tab, 15 mgq tab,
2.5 mg tab, 20 mg tab, 5 mg tab,
7.5 mgqg tab 1 ZYPREXA

olanzapine 10 mg tab disint, 15 mg
tab disint, 20 mg tab disint, 5 mg
tab disint 1 ZYPREXA ZYDIS

paliperidone er 1.5 mg tab er 24 hr,
3 mgq tab er 24 hr, 6 mg tab er 24
hr, 9 mqg tab er 24 hr 1 INVEGA

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

[Nombre de

Referencia] [Requisitos/Limites]

[Nombre del Medicamento]

quetiapine fumarate 100 mq tab,
200 mg tab, 25 mgqg tab, 300 mg tab,
400 mgq tab, 50 mgq tab 1 SEROQUEL
quetiapine fumarate er 150 mgqg tab
er 24 hr, 200 mgq tab er 24 hr, 300
magq tab er 24 hr, 400 mgq tab er 24
hr, 50 mqg tab er 24 hr 1 SEROQUEL XR
risperidone 0.25 mgq tab, 0.25 mg
tab disint, 0.5 mg tab, 0.5 mg tab
disint, 1 mg tab, 1 mg tab disint, 2
magq tab, 2 mg tab disint, 3 mg tab, 3
mgq tab disint, 4 mg tab, 4 mg tab

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

subl 3

Ziprasidone hcl 20 mg cap, 40 mg

cap, 60 mg cap, 80 mg cap 1 GEODON

ZYPREXA ZYDIS 10 mg tab disint,
15 mg tab disint, 20 mg tab disint, 5
mg tab disint 3
Treatment-resistant - Mood Disorder Drugs [Resistentes A Tratamiento - Medicamentos
Para Trastornos Del Estado De Animo]
clozapine 100 mg tab, 200 mg tab,
25 mgq tab, 50 mqg tab 1 CLOZARIL
clozapine 100 mg tab disint, 12.5
magq tab disint, 150 mg tab disint,

200 mg tab disint, 25 mq tab disint 1 FAZACLO
Antispasticity Agents [Agentes Contra La Espasticidad]

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

mgq cap, 50 mqg cap 1 DANTRIUM

tizanidine hcl 2 mg cap, 2 mqg tab, 4

mi Cai, 4 mi tab, 6 mi cai 1 ZANAFLEX

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

valganciclovir hcl 50 mg/ml soln 1 VALCYTE
valganciclovir hcl 450 mgqg tab 4 VALCYTE
ZIRGAN 0.15 % ophth gel 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

Tier [Nombre de
INDYEY Referencia]

Anti-hepatitis B (hbv) Agents - Hepatitis B Drugs [Agentes Contra La Hepatitis B (Vhb) -
Medicamentos Para Hepatitis B]
adefovir dipivoxil 10 mg tab 4 HEPSERA
ALFERON N 5000000 unit/ml inj
soln
BARACLUDE 0.05 mg/ml soln
entecavir 0.5 mg tab, 1 mg tab
EPCLUSA 200-50 mg tab
EPIVIR HBV 5 mg/ml soln
INTRON A 10000000 unit inj soln,
18000000 unit inj soln, 50000000
unit inj soln 4
INTRON A 10000000 unit/ml inj
soln, 6000000 unit/ml inj soln 4
lamivudine 100 mg tab 1 EPIVIR HBV
PEGASYS 180 mcg/0.5ml sc soln
pfs, 180 mcg/ml sc soln 4
Anti-hepatitis C (hcv) Agents, Direct Acting Agents - Hepatitis C Drugs [Agentes Contra La
Hepatitis C (Vhc), Agentes De Accion Directa - Medicamentos Para Hepatitis C]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

BARACLUDE

PA

NI~ BS

EPCLUSA 400-100 mg tab 4 PA
HARVONI 90-400 mg tab 4 PA
ledipasvir-sofosbuvir 90-400 mg tab 4 HARVONI PA
sofosbuvir-velpatasvir 400-100 mg

tab 4 EPCLUSA PA

Anti-hepatitis C (hcv) Agents, Other - Hepatitis C Drugs [Agentes Contra La Hepatitis C
(Vhc), Otros - Medicamentos Para Hepatitis C]
ribavirin 200 mqg tab 4 COPEGUS
ribavirin 200 mg cap 4 REBETOL
Antiherpetic Agents - Herpes Drugs [Agentes Antiherpéticos - Medicamentos Para Herpes]
acyclovir 200 mg cap, 400 mgq tab,

800 mgq tab 1 ZOVIRAX
acyclovir 5 % crm, 5 % oint 1 ZOVIRAX
acyclovir 200 mg/5ml susp 1 ZOVIRAX
DENAVIR 1 % crm 2

famciclovir 125 mg tab, 250 mg tab,

500 mgqg tab 1 FAMVIR
trifluridine 1 % ophth soln 1 VIROPTIC
valacyclovir hcl 1 gm tab, 500 mg

tab VALTREX

XERESE 5-1 % crm
ZOVIRAX 5 % crm

NIN|—=

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

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

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

DOVATO 50-300 mg tab 4 PA
ISENTRESS 400 mg tab 4
TIVICAY PD 5 mg tab sol 3

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

COMPLERA 200-25-300 mg tab 4

EDURANT 25 mg tab 4

efavirenz 200 mg cap, 50 mg cap,

600 mg tab 4 SUSTIVA
efavirenz-emtricitab-tenofovir 600-

200-300 mg tab 4 ATRIPLA

efavirenz-lamivudine-tenofovir 600-

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

tab 4

nevirapine 200 mgq tab 4 VIRAMUNE
nevirapine er 400 mgq tab er 24 hr 4 VIRAMUNE XR
ODEFSEY 200-25-25 mg tab 4

SUSTIVA 200 mg cap, 50 mg cap,

600 mg tab 4

SYMFI 600-300-300 mg tab 4

SYMFI LO 400-300-300 mg tab 4

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

abacavir sulfate 300 mg tab 4 ZIAGEN
abacavir sulfate 20 mg/ml soln 4 ZIAGEN
abacavir sulfate-lamivudine 600-

300 mgq tab 1 EPZICOM
abacavir-lamivudine-zidovudine

300-150-300 mgq tab 4 TRIZIVIR
CIMDUO 300-300 mg tab 4

emtricitabine 200 mg cap 4 EMTRIVA
emtricitabine-tenofovir df 200-300

mgq tab 4 TRUVADA
EMTRIVA 200 mg cap 4

EMTRIVA 10 mg/ml soln 4

lamivudine 150 mgq tab, 300 mgqg tab 1 EPIVIR

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

Requirements/Limits’

Drug Name

[Nombre del Medicamento] [l\-lril\i;l] Egl;fr:rg:(;?ae] [Requisitos/Limites]
lamivudine 10 mg/ml soln 1 EPIVIR
lamivudine-zidovudine 150-300 mg
tab 1 COMBIVIR
stavudine 15 mg cap, 20 mgqg cap,

30 mqg cap, 40 mg cap 1 ZERIT
tenofovir disoproxil fumarate 300

mg tab 4 VIREAD
VIREAD 300 mg tab 4

ZIAGEN 20 mg/ml soln 4

zidovudine 100 mg cap, 300 mqg tab 1 RETROVIR
zidovudine 50 mg/5ml syr 1 RETROVIR

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

FUZEON 90 mg sc soln 4

SELZENTRY 150 mg tab, 25 mg

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

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

APTIVUS 250 mg cap 4

atazanavir sulfate 150 mg cap, 200

mgq cap, 300 mg cap REYATAZ

CRIXIVAN 400 mg cap

fosamprenavir calcium 700 mgq tab LEXIVA

B RN

INVIRASE 500 mg tab

KALETRA 100-25 mg tab, 200-50
mg tab

LEXIVA 700 mg tab

LEXIVA 50 mg/ml susp

lopinavir-ritonavir 200-50 mqg tab KALETRA

NORVIR 100 mg pckt, 100 mg tab

B N R

NORVIR 80 mg/ml soln

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

PREZISTA 100 mg/ml susp

REYATAZ 150 mg cap, 200 mg
cap, 300 mg cap

ritonavir 100 mg tab NORVIR

SYMTUZA 800-150-200-10 mg tab

N E RN

VIRACEPT 250 mg tab, 625 mg tab

Anti-influenza Agents - Flu Drugs [Agentes Contra La Influenza - Medicamentos Para Gripe]

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

[Nombre del Medicamento]

Reference Name

[Nombre de
Referencia]

Requirements/Limits’
[Requisitos/Limites]

oseltamivir phosphate 45 mg cap,
75 mg cap

TAMIFLU

QL(10/ 180)

oseltamivir phosphate 30 mg cap

TAMIFLU

QL(20 / 180)

oseltamivir phosphate 6 mg/ml
susp

TAMIFLU

QL(120 / 180)

RELENZA DISKHALER 5
mg/blister inh aer pwdr br act

QL(20 / 180)

rimantadine hcl 100 mgqg tab

FLUMADINE

TAMIFLU 6 mg/ml susp

QL(120/180)

XOFLUZA (40 MG DOSE) 2 x 20
mg tab pack

3

XOFLUZA (80 MG DOSE) 2 x 40
mg tab pack

3

Tratar Infecciones Virales]

Antivirals, Others - Drugs To Treat Viral Infections [Antivirales, Otro

- Medicamentos Para

LAGEVRIO 200 mg cap

3

QL(40/5), AL

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

3

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

QL(30/5), AL

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

tab 1 BUSPAR
droperidol 2.5 mg/ml inj soln 1

hydroxyzine hcl 10 mg tab, 25 mg

tab, 50 mqg tab 1 ATARAX
hydroxyzine hcl 10 mg/5ml syr 1 ATARAX
hydroxyzine pamoate 100 mg cap,

25 mg cap, 50 mg cap 1 VISTARIL

meprobamate 200 mgq tab, 400 mg
tab

Trastornos Del Estado De Animo

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

lithium carbonate 150 mg cap, 600
mgqg cap

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

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

Requirements/Limits’
[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Antidiabetic Agents - Diabetic Drugs [Agentes Antidiabéticos - Medicamentos Para La
Diabetes]
acarbose 100 mg tab, 25 mg tab,
50 mgqg tab 1 PRECOSE
BYDUREON BCISE 2 mg/0.85ml
Subcutaneous Auto-injector 2 ST
CYCLOSET 0.8 mg tab 2
FARXIGA 10 mg tab, 5 mg tab 2 ST
glimepiride 1 mg tab, 2 mgq tab, 4
mg tab 1 AMARYL
glipizide 10 mg tab, 5 mg tab 1 GLUCOTROL
glipizide er 10 mg tab er 24 hr, 2.5
mgq tab er 24 hr, 5 mg tab er 24 hr 1 GLUCOTROL XL
glipizide xI 10 mg tab er 24 hr, 2.5
mgq tab er 24 hr, 5 mg tab er 24 hr 1 GLUCOTROL XL
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 mgq tab,
5 mg tab 1 DIABETA
glyburide micronized 1.5 mg tab, 3
mgq tab, 6 mg tab 1 GLYNASE
glyburide-metformin 1.25-250 mg
tab, 2.5-500 mg tab, 5-500 mg tab 1 GLUCOVANCE
JANUMET 50-1000 mg tab, 50-500
mg tab 2 ST
JANUMET XR 100-1000 mg tab er
24 hr, 50-1000 mg tab er 24 hr, 50-
500 mg tab er 24 hr 2 ST
JANUVIA 100 mg tab, 25 mg tab,
50 mg tab 2 ST
JARDIANCE 10 mg tab, 25 mg tab 2 ST
JENTADUETO 2.5-1000 mg tab,
2.5-500 mg tab, 2.5-850 mg tab 2 ST
JENTADUETO XR 2.5-1000 mg
tab er 24 hr, 5-1000 mg tab er 24 hr 2 ST
metformin hcl 1000 mg tab, 500 mg
tab, 850 mgqg tab 1 GLUCOPHAGE
metformin hcl er 500 mgqg tab er 24
hr, 750 mg tab er 24 hr 1 GLUCOPHAGE 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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[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
INDYEY Referencia]

metformin hcl er (mod) 1000 mg

tab er 24 hr, 500 mqg tab er 24 hr 1 GLUMETZA
metformin hcl er (osm) 1000 mgqg tab

er 24 hr, 500 mgq tab er 24 hr 1 FORTAMET
miglitol 100 mg tab, 25 mg tab, 50

mgq tab 1 GLYSET

MOUNJARO 10 mg/0.5ml sc soln
pen-inj, 12.5 mg/0.5ml sc soln pen-
inj, 15 mg/0.5ml sc soln pen-inj, 2.5
mg/0.5ml sc soln pen-inj, 5
mg/0.5ml sc soln pen-inj, 7.5
mg/0.5ml sc soln pen-in; 2 ST
nateglinide 120 mg tab, 60 mgqg tab STARLIX
OZEMPIC (0.25 OR 0.5
MG/DOSE) 2 mg/1.5ml sc soln
pen-inj 2 ST
OZEMPIC (1 MG/DOSE) 2
mg/1.5ml sc soln pen-inj, 4 mg/3mi

—

sc soln pen-inj 2 ST
OZEMPIC (2 MG/DOSE) 8 mg/3ml

sc soln pen-inj 2 ST
pioglitazone hcl 15 mg tab, 30 mg

tab, 45 mg tab 1 ACTOS

pioglitazone hcl-glimepiride 30-2

mgq tab, 30-4 mqg tab 1 DUETACT

pioglitazone hcl-metformin hcl 15-

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

repaglinide 0.5 mqg tab, 1 mg tab, 2

mg tab 1 PRANDIN

RIOMET 500 mg/5ml soln 2

SYMLINPEN 120 2700 mcg/2.7ml

sc soln pen-inj 2

SYMLINPEN 60 1500 mcg/1.5ml sc

soln pen-inj 2

SYNJARDY 12.5-1000 mg tab,
12.5-500 mg tab, 5-1000 mg tab, 5-
500 mg tab 2 ST
SYNJARDY XR 10-1000 mg tab er
24 hr, 12.5-1000 mg tab er 24 hr,
25-1000 mg tab er 24 hr, 5-1000
mg tab er 24 hr 2 ST
tolbutamide 500 mgqg tab 1 ORINASE

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

Drug
Tier
INDYEY

Reference Name

[Nombre de
Referencia]

Requirements/Limits’
[Requisitos/Limites]

TRADJENTA 5 mg tab

ST

TRIJARDY XR 10-5-1000 mg tab
er 24 hr, 12.5-2.5-1000 mg tab er
24 hr, 25-5-1000 mg tab er 24 hr,
5-2.5-1000 mg tab er 24 hr

ST

TRULICITY 0.75 mg/0.5ml sc soln
pen-inj, 1.5 mg/0.5ml sc soln pen-
inj, 3 mg/0.5ml sc soln pen-inj, 4.5
mg/0.5ml sc soln pen-in;

ST

VICTOZA 18 mg/3ml sc soln pen-
inj

ST

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

2

ST

Glycemic Agents - Diabetic Drugs [Agentes

Glucémicos - Medicamen

tos Para La Diabetes]

BAQSIMI ONE PACK 3 mg/dose

nasal pwdr 2
BAQSIMI TWO PACK 3 mg/dose
nasal pwdr 2
diazoxide 50 mg/ml susp 1 PROGLYCEM
GLUCAGEN HYPOKIT 1 mg inj
soln 2

GLUCAGON
glucagon emergency 1 mq inj kit 2 EMERGENCY
PROGLYCEM 50 mg/ml susp 3

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

HUMALOG 100 unit/ml inj soln 2 QL(20/30)
HUMALOG KWIKPEN 200 unit/ml

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

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

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

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

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

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

unit/ml sc susp 2 QL(20/ 30)
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Drug
Tier
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Reference Name

[Nombre de
Referencia]

Requirements/Limits’
[Requisitos/Limites]

HUMULIN 70/30 KWIKPEN (70-30)

100 unit/ml sc susp pen-inj 2 QL(18 / 30)
HUMULIN N 100 unit/ml sc susp 2 QL(9/30)
HUMULIN N 100 unit/ml sc susp 2 QL(20/ 30)
HUMULIN N KWIKPEN 100 unit/ml

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

(CONCENTRATED) 500 unit/ml sc

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

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

sc soln pen-inj 2 QL(18 / 30)
NOVOLIN 70/30 (70-30) 100

unit/ml sc susp 2 QL(20/ 30)
NOVOLIN 70/30 FLEXPEN (70-30)

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

RELION (70-30) 100 unit/ml sc

susp pen-inj 2 QL(18 / 30)
NOVOLIN 70/30 RELION (70-30)

100 unit/ml sc susp 2 QL(20 / 30)
NOVOLIN N 100 unit/ml sc susp 2 QL(20/ 30)
NOVOLIN N FLEXPEN 100 unit/ml

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

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

SC susp 2 QL(20 / 30)
NOVOLIN R 100 unit/ml inj soln 2 QL(20/30)
NOVOLIN R RELION 100 unit/ml

inj soln 2 QL(20/ 30

Anticoagulants - Blood Thinners [Anticoagulantes - Diluyentes De La Sangre]
ELIQUIS 2.5 mg tab, 5 mg tab 2

ELIQUIS DVT/PE STARTER PACK

5 mg tab pack 2
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INDYEY Referencia]
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Drug Name

[Nombre del Medicamento]

enoxaparin sodium 100 mg/ml inj
soln pfs, 120 mg/0.8ml inj soln pfs,
1560 mg/ml inj soln pfs, 30 mg/0.3ml
inj soln pfs, 300 mg/3ml inj soln, 40
mg/0.4ml inj soln pfs, 60 mg/0.6ml
inj soln pfs, 80 mg/0.8ml inj soln pfs 3 LOVENOX PA
fondaparinux sodium 10 mg/0.8ml
sc soln, 2.5 mg/0.5ml sc soln, 5
mg/0.4ml sc soln, 7.5 mg/0.6ml sc

soln 1 ARIXTRA
FRAGMIN 7500 unit/0.3ml sc soln
pfs 2

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

mg tab 1 COUMADIN

XARELTO 10 mg tab, 15 mg tab,

2.5 mg tab, 20 mg tab 2 PA
XARELTO STARTER PACK 15 &

20 mg tab pack 2 PA

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

La Sangre - Medicamentos Para La Formacién De La Sangre]
anagrelide hcl 0.5 mg cap, 1 mg
cap 1 AGRYLIN
ARANESP (ALBUMIN FREE) 100
mcg/0.5ml inj soln pfs, 100 mcg/ml
inj soln, 150 mcg/0.3ml inj soln pfs,
200 mcg/0.4ml inj soln pfs, 200
mcg/ml inj soln, 25 mcg/0.42ml inj
soln pfs, 25 mcg/ml inj soln, 300
mcg/0.6ml inj soln pfs, 40
mcg/0.4ml inj soln pfs, 40 mcg/ml
inj soln, 500 mcg/ml inj soln pfs, 60
mcg/0.3ml inj soln pfs, 60 mcg/ml
inj soln 4
MOZOBIL 24 mg/1.2ml sc soln 4
PROMACTA 12.5 mg pckt, 12.5 mg
tab, 25 mg pckt, 25 mg tab, 50 mg
tab, 75 mg tab 4 PA
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Drug Name

[Nombre del Medicamento]

RETACRIT 10000 unit/ml inj soln,
2000 unit/ml inj soln, 20000 unit/ml
inj soln, 3000 unit/ml inj soln, 4000
unit/ml inj soln, 40000 unit/ml inj

soln 4 PA
ZARXIO 300 mcg/0.5ml inj soln pfs,

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

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

AMICAR 1000 mg tab 2
monsels ferric subsulfate ext soln 1
tranexamic acid 650 mgq tab 1 LYSTEDA

Platelet Modifying Agents - Platelet Modifying Drugs [Agentes Modificadores De Plaquetas
- Medicamentos Modificadores De Plaquetas]
aspirin-dipyridamole er 25-200 mg

cap er 12 hr 1 AGGRENOX

BRILINTA 60 mg tab, 90 mg tab 2 PA
cilostazol 100 mg tab, 50 mgqg tab 1 PLETAL

clopidogrel bisulfate 300 mg tab, 75

mg tab 1 PLAVIX

dipyridamole 25 mgqg tab, 50 mg tab,

75 mgq tab 1 PERSANTINE

prasugrel hcl 10 mg tab, 5 mg tab 1 EFFIENT

Alpha-adrenergic Agonists - Blood Pressure Drugs [Agonistas Alfa-Adrenérgicos -
Medicamentos Para La Presién Sanguinea]
clonidine 0.1 mg/24hr tdwk patch,
0.2 mg/24hr tdwk patch, 0.3
mg/24hr tdwk patch 1 CATAPRES-TTS
clonidine hcl 0.1 mg tab, 0.2 mg
tab, 0.3 mg tab 1 CATAPRES
guanfacine hcl 1 mg tab, 2 mg tab 1 TENEX
methyldopa 250 mg tab, 500 mg
tab 1 ALDOMET
midodrine hcl 10 mg tab, 2.5 mg
tab, 5 mqg tab 1 PROAMATINE
norepinephrine bitartrate 1 mg/ml iv
soln 1
phenylephrine hcl 10 mg/ml iv soln 1
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INDYEY

Referencia]

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

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

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

De Angiotensina li - Medicamentos Para La Presién Sanguinea]

candesartan cilexetil 16 mg tab, 32

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

irbesartan 150 mgq tab, 300 mg tab,

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

mg tab, 50 mgqg tab 1 COZAAR
olmesartan medoxomil 20 mgq tab,

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

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

40 mgq tab, 80 mg tab 1 DIOVAN

Angiotensin-converting Enzyme (

ace) Inhibitors - Blood Pressure Drugs [Inhibidores De La
Enzima Convertidora De Angiotensina (Eca)

- Medicamentos Para La Presién Sanguinea]

benazepril hcl 10 mg tab, 20 mg

tab, 40 mgqg tab, 5 mqg tab 1 LOTENSIN
captopril 100 mg tab, 12.5 mg tab,

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

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

tab, 40 mgq tab 1 MONOPRIL
lisinopril 10 mg tab, 2.5 mqg tab, 20

magq tab, 30 mg tab, 40 mgqg tab, 5 mg

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

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

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

2.5 mg cap, 5 mg cap 1 ALTACE
trandolapril 1 mg tab, 2 mqg tab, 4

mg tab 1 MAVIK
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Drug Reference Name
Tier [Nombre de
INDYEY Referencia]
Antiarrhythmics - Heart Regulation Drugs [Antiarritmicos - Medicamentos Para La
Regulacién Del Corazén]
amiodarone hcl 100 mg tab, 200

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

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

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

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

mgq tab, 50 mqg tab 1 TAMBOCOR
mexiletine hcl 150 mg cap, 200 mg

cap, 250 mg cap 1 MEXITIL
NORPACE CR 100 mg cap er 12

hr, 150 mg cap er 12 hr 2

PACERONE 100 mg tab, 200 mg

tab, 400 mg tab 3

propafenone hcl 1560 mg tab, 225

mg tab, 300 mqg tab 1 RYTHMOL

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

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

er 1

quinidine sulfate 200 mg tab, 300

mg tab 1

SORINE 120 mg tab, 160 mg tab,

240 mg tab, 80 mg tab 3

sotalol hcl 120 mgqg tab, 160 mg tab,

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

tab, 80 mgq tab 1 BETAPACE AF

Beta-adrenergic Blocking Agents - Blood Pressure Drugs [Agentes Bloqueadores Beta-
Adrenérgicos - Medicamentos Para La Presion Sanguinea]
acebutolol hcl 200 mg cap, 400 mg

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

mg tab 1 TENORMIN
betaxolol hcl 10 mg tab, 20 mg tab 1 KERLONE
bisoprolol fumarate 10 mgq tab, 5

mg tab 1 ZEBETA
BYSTOLIC 10 mg tab, 2.5 mg tab,

20 mg tab, 5 mg tab 2
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Drug Name

[Nombre del Medicamento]

carvedilol 12.5 mg tab, 25 mg tab,
3.125 mg tab, 6.25 mg tab 1 COREG
COREG CR 10 mg cap er 24 hr, 20
mg cap er 24 hr, 40 mg cap er 24

hr, 80 mg cap er 24 hr 2
labetalol hcl 100 mg tab, 200 mg
tab, 300 mqg tab 1 NORMODYNE

metoprolol succinate er 100 mg tab
er 24 hr, 200 mg tab er 24 hr, 25

mgq tab er 24 hr, 50 mgq tab er 24 hr 1 TOPROL XL
metoprolol tartrate 100 mg tab, 25

mgq tab, 50 mqg tab 1 LOPRESSOR
nadolol 20 mg tab, 40 mg tab, 80

mg tab 1 CORGARD
pindolol 10 mqg tab, 5 mg tab 1 VISKEN

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

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

propranolol hcl er 120 mg cap er 24
hr, 160 mg cap er 24 hr, 60 mg cap
er 24 hr, 80 mg cap er 24 hr 1 INDERAL LA
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
mgq tab, 5 mg tab 1 NORVASC
CARDIZEM LA 120 mg tab er 24 hr
CARTIA XT 120 mg cap er 24 hr,
180 mg cap er 24 hr, 240 mg cap

er 24 hr, 300 mg cap er 24 hr 3
diltiazem hcl 120 mg tab, 30 mg
tab, 60 mgqg tab, 90 mg tab 1 CARDIZEM

diltiazem hcl er 120 mg cap er 12

hr, 60 mg 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 hr 1 DILACOR XR
diltiazem hcl er beads 120 mg cap
er 24 hr, 180 mgqg cap er 24 hr, 240
mgq cap er 24 hr, 300 mg cap er 24 1 TIAZAC

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

hr, 360 mg cap er 24 hr, 420 mg
cap er 24 hr

Referencia]

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

CARDIZEM CD

diltiazem hcl er coated beads 180
mg tab er 24 hr, 240 mgq tab er 24
hr, 300 mg tab er 24 hr, 360 mg tab
er 24 hr, 420 mqg tab er 24 hr

CARDIZEM LA

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

DILACOR XR

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

PLENDIL

isradipine 2.5 mg cap, 5 mg cap

DYNACIRC

MATZIM LA 180 mg tab er 24 hr,
240 mg tab er 24 hr, 300 mg tab er
24 hr, 360 mg tab er 24 hr, 420 mg
tab er 24 hr

nicardipine hcl 20 mg cap, 30 mg
cap

CARDENE

nifedipine 10 mg cap, 20 mg cap

PROCARDIA

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

ADALAT CC

nifedipine er osmotic release 30 mg
tab er 24 hr, 60 mgqg tab er 24 hr, 90
mgq tab er 24 hr

PROCARDIA XL

nimodipine 30 mg cap

NIMOTOP

nisoldipine er 17 mgq tab er 24 hr,
20 mgqg tab er 24 hr, 25.5 mg tab er
24 hr, 30 mg tab er 24 hr, 34 mg
tab er 24 hr, 40 mgqg tab er 24 hr, 8.5
mgq tab er 24 hr

SULAR

TAZTIA XT 120 mg cap er 24 hr,
180 mg cap er 24 hr, 240 mg cap
er 24 hr, 300 mg cap er 24 hr, 360
mg cap er 24 hr

verapamil hcl 120 mg tab, 40 mg
tab, 80 mgq tab

CALAN

verapamil hcl er 120 mg tab er, 180
magq tab er, 240 mgqg tab er

CALAN

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

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

INDYEY

1

Referencia]

VERELAN

Cardiovascular Agents, Other - M
Otros - Medicamentos Cardiacos

Miscelaneos]

iscellaneous Cardiac Drugs [Agentes Cardiovasculares,

ALDACTAZIDE 50-50 mg tab

3

aliskiren fumarate 150 mg tab, 300
mg tab

1

TEKTURNA

amiloride-hydrochlorothiazide 5-50
mg tab

1

MODURETIC

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

LOTREL

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

EXFORGE

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

CADUET

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

AZOR

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

EXFORGE HCT

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

TENORETIC

atropine sulfate 0.4 mg/ml inj soln,
1. mg/ml inj soln, 8 mg/20ml inj soln

benazepril-hydrochlorothiazide 10-
12.5 mg tab, 20-12.5 mg tab, 20-25
mgq tab, 5-6.25 mgq tab

—

LOTENSIN HCT

BIDIL 20-37.5 mg tab
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[Nombre de

Referencia] [Requisitos/Limites]

[Nombre del Medicamento]

bisoprolol-hydrochlorothiazide 10-
6.25 mg tab, 2.5-6.25 mgq tab, 5-
6.25 mg tab 1 ZIAC
candesartan cilexetil-hctz 16-12.5
mg tab, 32-12.5 mg tab, 32-25 mg
tab

DEMSER 250 mg cap

DIGITEK 125 mcg tab, 250 mcg tab
digox 125 mcg tab, 250 mcg tab
digoxin 125 mcg tab, 250 mcg tab
digoxin 0.05 mg/ml soln
EDARBYCLOR 40-12.5 mg tab,
40-25 mg tab 3
enalapril-hydrochlorothiazide 10-25
mg tab, 5-12.5 mqg tab 1 VASERETIC
ENTRESTO 24-26 mg tab, 49-51
mg tab, 97-103 mg tab 2 PA
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 mqg tab 1 AVALIDE
LANOXIN PEDIATRIC 0.1 mg/ml
inj soln 2
lisinopril-hydrochlorothiazide 10-
12.5 mg tab, 20-12.5 mgq tab, 20-25
mg tab 1 ZESTORETIC
losartan potassium-hctz 100-12.5
magq tab, 100-25 mg tab, 50-12.5 mg
tab 1 HYZAAR
metoprolol-hydrochlorothiazide
100-25 mg tab, 100-50 mg tab, 50-
25 mgqg tab 1 LOPRESSOR HCT
metyrosine 250 mg cap 1 DEMSER
olmesartan medoxomil-hctz 20-
12.5 mg tab, 40-12.5 mqg tab, 40-25
mg tab 1 BENICAR HCT
olmesartan-amlodipine-hctz 20-5-
12.5 mg tab, 40-10-12.5 mg tab,
40-10-25 mg tab, 40-5-12.5 mgq tab,
40-5-25 mg tab 1 TRIBENZOR
pentoxifylline er 400 mgq tab er 1 TRENTAL

ATACAND HCT

LANOXIN
LANOXIN
LANOXIN

Alalalw|lw|—
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Drug Name

[Nombre del Medicamento]

quinapril-hydrochlorothiazide 10-
12.5 mg tab, 20-12.5 mqg tab, 20-25

mgq tab 1 ACCURETIC
RANEXA 1000 mg tab er 12 hr,

500 mg tab er 12 hr 2

ranolazine er 1000 mgqg tab er 12 hr,

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

tab 2

TEKTURNA HCT 150-12.5 mg tab,
150-25 mg tab, 300-12.5 mg tab,
300-25 mg tab 2
telmisartan-amlodipine 40-10 mg
tab, 40-5 mg tab, 80-10 mg tab, 80-

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

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

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

75-50 mg tab 1 MAXZIDE

valsartan-hydrochlorothiazide 160-
12.5 mg tab, 160-25 mg tab, 320-
12.5 mg tab, 320-25 mg tab, 80-

12.5 mg tab 1 DIOVAN HCT
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 mgq tab, 2

mg tab 1 BUMEX
bumetanide 0.25 mg/ml inj soln 1 BUMEX
ethacrynic acid 25 mg tab 1 EDECRIN
furosemide 20 mg tab, 40 mgq tab,

80 mgq tab 1 LASIX
furosemide 10 mg/ml soln, 8 mg/ml|

soln 1 LASIX
torsemide 10 mgqg tab, 100 mgq tab,

20 mqg tab, 5 mg tab 1 DEMADEX

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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Diuretics, Potassium-sparing - Cardiac Drugs [Diuréticos, Conservadores De Potasio -
Medicamentos Cardiacos]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

amiloride hcl 5 mg tab 1 MIDAMOR
DYRENIUM 100 mg cap, 50 mg

cap 2

eplerenone 25 mgq tab, 50 mqg tab 1 INSPRA
spironolactone 100 mgq tab, 25 mg

tab, 50 mgq tab 1 ALDACTONE

Diuretics, Thiazide - Cardiac Drugs [Diuréticos, Tiazidas - Medicamentos Cardiacos]
chlorthalidone 25 mg tab, 50 mg

tab 1 HYGROTON
DIURIL 250 mg/5ml susp 2

hydrochlorothiazide 25 mg tab, 50

mg tab 1 HYDRODIURIL
hydrochlorothiazide 12.5 mg cap,

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

tab 1 LOZOL
metolazone 10 mgq tab, 2.5 mq tab,

5 mg tab 1 ZAROXOLYN

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

fenofibrate 120 mgq tab, 40 mgq tab 1 FENOGLIDE
fenofibrate 150 mg cap, 50 mg cap 1 LIPOFEN
fenofibrate 145 mg tab, 160 mg tab,

48 mg tab, 54 mqg tab 1 TRICOR
fenofibrate micronized 130 mg cap,

43 mg cap 1 ANTARA
fenofibrate micronized 134 mg cap,

200 mg cap, 67 mg cap 1 TRICOR
fenofibric acid 105 mg tab, 35 mg

tab 1 FIBRICOR
fenofibric acid 135 mg cap dr, 45

mg cap dr 1 TRILIPIX
gemfibrozil 600 mgqg tab 1 LOPID

Dyslipidemics, Hmg Coa Reductase Inhibitors - Cholesterol Control Drugs [Dislipidémicos,
Inhibidores De La Hmg Coa Reductasa - Medicamentos Para Control Del Colesterol]
ALTOPREV 20 mg tab er 24 hr, 40

mg tab er 24 hr, 60 mg tab er 24 hr 3
atorvastatin calcium 10 mg tab, 20
magq tab, 40 mg tab, 80 mqg tab 1 LIPITOR

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

[Nombre de

[Nombre del Medicamento] Referencial

[Requisitos/Limites]

fluvastatin sodium 20 mg cap, 40

mg cap 1 LESCOL
fluvastatin sodium er 80 mg tab er

24 hr 1 LESCOL XL
LIVALO 1 mg tab, 2 mg tab, 4 mg

tab 2

lovastatin 10 mg tab, 20 mgq tab, 40

mg tab 1 MEVACOR
pravastatin sodium 10 mgqg tab, 20

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

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

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

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

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

pwdr 1 QUESTRAN
cholestyramine light 4 gm pckt 1 QUESTRAN LIGHT
cholestyramine light 4 gm/dose oral

pwdr 1 QUESTRAN LIGHT
colestipol hel 1 gm tab, 5 gm pckt 1 COLESTID
colestipol hcl 5 gm oral gr 1 COLESTID
ezetimibe 10 mq tab 1 ZETIA

ezetimibe-simvastatin 10-10 mg
tab, 10-20 mg tab, 10-40 mg tab,
10-80 mg tab 1 VYTORIN
niacin er (antihyperlipidemic) 1000
magq tab er, 500 mgq tab er, 750 mg

tab er 1 NIASPAN
omega-3-acid ethyl esters 1 gm

cap 1 LOVAZA
PREVALITE 4 gm pckt

PREVALITE 4 gm/dose oral pwdr 3

VYTORIN 10-10 mg tab, 10-20 mg

tab, 10-40 mg tab, 10-80 mg tab 3

Vasodilators, Direct-acting Arterial - Chest Pain Drugs [Vasodilatadores Arteriales De

Accioén Directa - Medicamentos Para Dolor De Pecho]
hydralazine hcl 10 mg tab, 100 mg
tab, 25 mqg tab, 50 mg tab 1 APRESOLINE
minoxidil 10 mg tab, 2.5 mg tab 1 LONITEN

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

[Nombre del Medicamento]

Drug
Tier

Reference Name
[Nombre de

Requirements/Limits’
[Requisitos/Limites]

papaverine hcl 30 mg/ml inj soln

[Nivel]

Referencia]

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

ISORDIL TITRADOSE 40 mg tab

3

isosorbide dinitrate 10 mg tab, 20
mgq tab, 30 mg tab, 40 mgqg tab, 5 mg
tab

ISORDIL TITRADOSE

isosorbide mononitrate 10 mgq tab,
20 mgqg tab

MONOKET

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

IMDUR

MINITRAN 0.1 mg/hr td patch 24hr

NITRO-BID 2 % td oint

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

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

NITRO-DUR

nitroglycerin 0.4 mg/spray tl soln

NITROLINGUAL

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

NITROSTAT

Para Adhd]

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

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

ADDERALL XR

AL

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

ADDERALL

AL

dextroamphetamine sulfate 10 mg
tab, 5 mg tab

1

DEXTROSTAT

AL

dextroamphetamine sulfate 5
mg/5ml soln

1

PROCENTRA

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 Reference Name Requirements/Limits’

[Nombre de

[Nombre del Medicamento] Referencial

[Requisitos/Limites]

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

methamphetamine hcl 5 mqg tab 1 DESOXYN AL

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 2 AL

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

clonidine hcl er 0.1 mg tab er 12 hr 1 KAPVAY AL

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

patch, 30 mg/9hr td patch 2 AL
dexmethylphenidate hcl 10 mq tab,
2.5 mg tab, 5 mqg tab 1 FOCALIN AL

dexmethylphenidate hcl er 10 mg
cap er 24 hr, 15 mg cap er 24 hr,
20 mg cap er 24 hr, 25 mg cap er
24 hr, 30 mg cap er 24 hr, 35 mg
cap er 24 hr, 40 mg cap er 24 hr, 5
mgq cap er 24 hr 1 FOCALIN XR AL

guanfacine hcl er 1 mg tab er 24 hr,
2 mgq tab er 24 hr, 3 mg tab er 24
hr, 4 mg tab er 24 hr 1 INTUNIV AL

methylphenidate hcl 10 mg tab
chew, 2.5 mg tab chew, 5 mg tab

chew 1 METHYLIN AL
methylphenidate hcl 10 mg/5ml

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

mg tab, 5 mg tab 1 RITALIN AL

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

tab er 24 hr, 54 mq tab er 24 hr 1 AL
methylphenidate hcl er 10 mg tab

er, 20 mqg tab er 1 RITALIN SR AL
methylphenidate hcl er (cd) 10 mg

cap er, 20 mg cap er, 30 mg cap er, 1 METADATE CD 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 Reference Name Requirements/Limits’

[Nombre de

[Nombre del Medicamento] Referencial

[Requisitos/Limites]

40 mg cap er, 50 mg cap er, 60 mg
cap er

methylphenidate hcl er (la) 10 mg
cap er 24 hr, 20 mg cap er 24 hr,
30 mg cap er 24 hr, 40 mg cap er
24 hr 1 RITALIN LA AL
methylphenidate hcl er (osm) 18
mgq tab er, 27 mgq tab er, 36 mg tab
er, 54 mqg tab er 1 CONCERTA AL
QUILLICHEW ER 20 mg tab chew
er, 30 mg tab chew er, 40 mg tab

chew er 2

QUILLIVANT XR 25 mg/5ml Oral

Suspension Reconstituted ER 2

RITALIN LA 10 mg cap er 24 hr 2 AL

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

tab disint 1 NIRAVAM
alprazolam 0.25 mgqg tab, 0.5 mg
tab, 1 mg tab, 2 mq tab 1 XANAX

alprazolam er 0.5 mg tab er 24 hr,
1 mg tab er 24 hr, 2 mg tab er 24

hr, 3 mg tab er 24 hr 1 XANAX XR
ALPRAZOLAM INTENSOL 1 mg/mi
oral conc 2

alprazolam xr 0.5 mg tab er 24 hr, 1
magq tab er 24 hr, 2 mg tab er 24 hr,

3 mgq tab er 24 hr 1 XANAX XR
chlordiazepoxide hcl 10 mg cap, 25

mg cap, 5 mg cap 1 LIBRIUM
clorazepate dipotassium 15 mgq tab,

3.75 mg tab, 7.5 mqg tab 1 TRANXENE
diazepam 5 mg/ml oral conc 1

diazepam 10 mg tab, 2 mgq tab, 5

mg tab 1 VALIUM
diazepam 5 mg/5ml soln 1 VALIUM
DIAZEPAM INTENSOL 5 mg/ml

oral conc 2

lorazepam 2 mg/ml inj soln, 4

mg/ml inj soln 1

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

Drug Name Requirements/Limits’

[Requisitos/Limites]

[Nombre del Medicamento]

lorazepam 0.5 mg tab, 1 mgq tab, 2

mg tab 1 ATIVAN
LORAZEPAM

lorazepam 2 mg/ml oral conc 1 INTENSOL

oxazepam 10 mg cap, 15 mg cap,

30 mg cap 1 SERAX

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

caffeine citrate 20 mg/ml soln, 60
mg/3ml soln 1

caffeine-sodium benzoate 125-125
mg/ml inj soln

HORIZANT 600 mg tab er

NUEDEXTA 20-10 mg cap

AWIN(=

riluzole 50 mgq tab RILUTEK

tetrabenazine 12.5 mg tab, 25 mg
tab 4 XENAZINE

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

LYRICA 100 mg cap, 150 mg cap,
200 mg cap, 225 mg cap, 25 mg
cap, 300 mg cap, 50 mg cap, 75
mg cap 2

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

75 mg cap 1 LYRICA
SAVELLA 100 mg tab, 12.5 mg tab,

25 mg tab, 50 mg tab 2

SAVELLA TITRATION PACK 12.5

& 25 & 50 mg oral misc 2

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

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

AVONEX PREFILLED 30
mcg/0.5ml im pfs kit PA

4
BETASERON 0.3 mg sc kit 4 PA
dalfampridine er 10 mgq tab er 12 hr 4 AMPYRA PA

dimethyl fumarate 120 mg cap dr,
240 mgqg cap dr 4 TECFIDERA PA

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

[Nombre del Medicamento]

Reference Name

[Nombre de
Referencia]

Requirements/Limits’
[Requisitos/Limites]

dimethyl fumarate starter pack 120

& 240 mgqg oral misc 4 TECFIDERA PA
GILENYA 0.25 mg cap, 0.5 mg cap 4 PA
glatiramer acetate 20 mg/ml sc soln

pfs, 40 mg/ml sc soln pfs 4 COPAXONE PA
KESIMPTA 20 mg/0.4ml sc soln

auto-inj 4 PA
MAYZENT 0.25 mg tab, 1 mg tab,

2 mg tab 4 PA
MAYZENT STARTER PACK 0.25

mg tab pack, 12 x 0.25 mg tab pack 4 PA
OCREVUS 300 mg/10ml iv soln 4 PA
TECENTRIQ 1200 mg/20ml iv soln 4 PA
TYSABRI 300 mg/15ml iv conc 4 PA
VUMERITY 231 mg cap dr 4 PA
ZEPOSIA 0.92 mg cap 4 PA
ZEPOSIA 7-DAY STARTER PACK

4 x 0.23MG & 3 x 0.46mg cap pack 4 PA
ZEPOSIA STARTER KIT 0.23MG

& 0.46MG & 0.92mg cap pack 4 PA

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

cevimeline hcl 30 mg cap 1 EVOXAC
GELCLAIR m/t gel 2

lidocaine hcl 4 % m/t soln 1 XYLOCAINE
MUGARD m/t lig 2

ORALONE 0.1 % m/t paste 3

ORAMAGICRX m/t susp 2

pilocarpine hcl 5 mg tab, 7.5 mg tab 1 SALAGEN
triamcinolone acetonide 0.1 % m/t KENALOG IN
paste 1 ORABASE

Dermatological Agents - Drugs To Treat Skin Conditions [Agentes Dermatolégicos -

Medicamentos Para Tratar Condiciones De La Piel]

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

3

ACANYA 1.2-2.5 % gel

3

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

[Nombre del Medicamento] Referencial

[Requisitos/Limites]

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

ACZONE 5 % gel, 7.5 % gel
adapalene 0.1 % crm, 0.1 % gel,
0.3 % gel

adapalene-benzoyl peroxide 0.1-
2.5 % gel

ALEVICYN ANTIPRURITIC gel
ALEVICYN ANTIPRURITIC SG gel
ammonium lactate 12 % crm, 12 %
lot

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

ANALPRAM-HC 2.5-1 % lot
ATOPICLAIR crm

ATRAPRO HYDROGEL gel

AVAR CLEANSER 10-5 % ext liq
AVAR-E EMOLLIENT 10-5 % crm
AVAR-E GREEN 10-5 % crm
AVITA 0.025 % crm, 0.025 % gel
AVO CREAM ext emul

azelaic acid 15 % gel

AZELEX 20 % crm

BENZEPRO 5.3 % foam
BENZEPRO CREAMY WASH 7 %
ext lig

BENZEPRO FOAMING CLOTHS 6
% ext misc

benzoyl peroxide 9.8 % foam
benzoyl peroxide-erythromycin 5-3
% gel

BIAFINE ext emul

BIONECT 0.2 % crm, 0.2 % gel

bp 10-1 10-1 % ext emul

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

bp wash 7 % ext lig

calcipotriene 0.005 % crm, 0.005 %
oint DOVONEX
calcipotriene 0.005 % ext soln 1 DOVONEX

SORIATANE
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Drug Name Reference Name Requirements/Limits’

[Nombre de

[Nombre del Medicamento] Referencial

[Requisitos/Limites]

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

CALCITRENE 0.005 % oint
calcitriol 3 mecg/gm oint 1 VECTICAL
CLARAVIS 10 mg cap, 20 mg cap,
30 mg cap, 40 mg cap
CLINDACIN ETZ 1 % ext kit
CLINDACIN PAC 1 % ext kit
clindamycin phos-benzoyl perox
1.2-2.5 % gel 1 ACANYA
clindamycin phos-benzoyl perox 1-
5 % gel 1 BENZACLIN
clindamycin phos-benzoyl perox
1.2-5 % gel 1 DUAC
clindamycin-tretinoin 1.2-0.025 %
gel

CONDYLOX 0.5 % gel

dapsone 5 % gel, 7.5 % gel
DEXERYL crm

doxepin hcl 5 % crm

doxycycline 40 mg cap dr
DRITHO-CREME HP 1 % crm
DUPIXENT 100 mg/0.67ml sc soln
pfs, 200 mg/1.14ml sc soln pen-in;,
200 mg/1.14ml sc soln pfs, 300
mg/2ml sc soln pen-inj, 300 mg/2m|
sc soln pfs

ELETONE crm

ELIDEL 1 % crm

EPIDUO 0.1-2.5 % gel

EPIDUO FORTE 0.3-2.5 % gel
FABIOR 0.1 % foam

FINACEA 15 % gel

GENADUR ext lig

glycolic acid 70 % soln

HPR PLUS crm, foam

HPR PLUS HYDROGEL ext kit
hydrocortisone ace-pramoxine 1-1
% crm 1 ANALPRAM HC
HYLATOPIC PLUS crm 2
imiquimod 5 % crm 1 ALDARA

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

Requirements/Limits’

Drug Name

[Nombre del Medicamento] [l\-lril\i;l] Egl;r:rzl:(;?ae] [Requisitos/Limites]
imiquimod pump 3.75 % crm 1 ZYCLARA
INOVA 4 & 5 % ext kit, 8 & 5 % ext
kit 3
INOVA 4/1 ACNE CONTROL
THERAPY 4 & 1 & 5 % ext kit 3
INOVA 8/2 ACNE CONTROL
THERAPY 8 & 2 & 5 % ext kit 3
KENDALL AMORPHOUS WOUND
gel 2
KENDALL AMORPHOUS WOUND
gel 2
KENDALL HYDROGEL GAUZE
2"X2" pad 2
KENDALL HYDROGEL GAUZE
4"X4" pad 2
KENDALL HYDROGEL GAUZE
4"X8" pad 2
KENDALL HYDROGEL WOUND
DRESS ext misc 2
KERAGEL gel 2
KERAGELT gel 2
KERALYT SCALP 6 % ext kit 2
lactic acid 10 % lot 1 LACTINOL
lactic acid e 10-3500 %-unt/30gm
crm 1
LEVULAN KERASTICK 20 % ext
soln 2
lidocaine-hydrocort (perianal) 3-0.5
% crm 1 ANAMANTLE HC
lidocaine-hydrocortisone ace 3-0.5
% rect kit, 3-2.5 % rect kit 1 ANAMANTLE HC
lidocaine-hydrocortisone ace 3-1 % ANAMANTLE HC
rect kit 1 FORTE
lidocaine-hydrocortisone ace 2-2 %
rect kit 1 PERANEX HC

lidocaine-hydrocortisone ace 2.8-
0.55 % rect gel

LUXAMEND crm

methoxsalen rapid 10 mg cap

RECTAGEL HC

OXSORALEN-ULTRA

AlAaalNW -~

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

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

Drug Name
[Nombre del Medicamento]

MIRODERM BIO MATRIX
FENESTRAT 3X7CM sheet 2
MIRODERM BIO MATRIX
FENESTRAT+ 3X7CM sheet
MYORISAN 10 mg cap, 20 mg cap,
30 mg cap, 40 mg cap

NEOSALUS crm, foam
NEOSALUS lot

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

NORITATE 1 % crm

OASIS ULTRA MATRIX
FENESTRATED 3X3.5CM sheet,
3X7CM sheet 2
OASIS ULTRA TRI-LAYER
MATRIX 7X10CM sheet, 7X20CM
sheet 2
OASIS WOUND MATRIX
FENESTRATED 3X3.5CM sheet,
3X7CM sheet

ONEXTON 1.2-3.75 % gel
PANOXYL 2.5 % ext liq
pimecrolimus 1 % crm

PLEXION CLEANSING CLOTH
9.8-4.8 % pad

PODOCON-25 25 % ext soln
podofilox 0.5 % ext soln

PR BENZOYL PEROXIDE WASH
7 % extliq

PR BENZOYL PEROXIDE WASH
7 % extlig

PR CREAM ext kit

PRESERA foam

PROCORT 1.85-1.15 % crm
PROCTOFOAM HC 1-1 % foam
PROMISEB crm

PRUCLAIR crm

PRUMYX crm

RADIAPLEXRX gel

REFISSA 0.05 % crm
REGENECARE 2 % gel
REGENECARE 2 % gel

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

Tier [Nombre de
INDYEY Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

REGRANEX 0.01 % gel

RENOVA 0.02 % crm

RENOVA PUMP 0.02 % crm
RETIN-A MICRO PUMP 0.08 % gel
ROSADAN 0.75 % (cream) ext kit
ROSADAN 0.75 % crm

salicylic acid 6 % foam, 6 % gel
salicylic acid 6 % shampoo

salicylic acid wart remover 27.5 %
ext liq

salicylic acid-cleanser 6 % cream
ext kit

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

selenium sulfide 2.5 % lot

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

SKYRIZI PEN 150 mg/ml sc soln
auto-inj

SONAFINE ext emul

sss 10-5 10-5 % foam

sss 10-5 10-5 % crm

STELARA 130 mg/26ml iv soln, 45
mg/0.5ml sc soln, 45 mg/0.5ml sc
soln pfs, 90 mg/ml sc soln pfs 4 PA
sulfacetamide sodium 10 % ext lig
sulfacetamide sodium (cleans) 10
% gel 1
sulfacetamide sodium-sulfur 10-5
% ext liq, 10-5 % ext susp, 10-5 %

=2 =2 WINWINININ

—

SELSUN

A2 ININN|—

PA

N

PA

PA

Al lw|bd

PLEXION SCT

—

lot 1

sulfacetamide sodium-sulfur 10-2

% ext lig 1 AVAR LS CLEANSER
sulfacetamide sodium-sulfur 10-2

% crm 1 AVAR-E LS
sulfacetamide sodium-sulfur 9.8-4.8

% crm, 9.8-4.8 % lot 1 PLEXION
sulfacetamide sodium-sulfur 9.8-4.8

% ext liq 1 PLEXION CLEANSER
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[Nombre del Medicamento]

Reference Name
[Nombre de

Requirements/Limits’
[Requisitos/Limites]

sulfacetamide sodium-sulfur 10-5
% crm

Referencia]

PLEXION SCT

sulfacetamide sodium-sulfur 9-4.5
% ext lig

SUMADAN WASH

sulfacetamide sodium-sulfur 10-4
% pad

SUMAXIN

sulfacetamide sodium-sulfur 8-4 %
ext susp

SUMAXIN TS

sulfacetamide sodium-sulfur 9-4 %
ext lig

SUMAXIN WASH

sulfacetamide-sulfur in urea 10-5 %
ext emul

ROSULA CLEANSER

SULFACLEANSE 8/4 8-4 % ext
susp

SUMAXIN CP 10-4 % ext kit

wWlw

TACLONEX 0.005-0.064 % ext
susp

tacrolimus 0.03 % oint, 0.1 % oint

—

PROTOPIC

TALTZ 80 mg/ml sc soln auto-inj,
80 mg/ml sc soln pfs

PA

TETRIX crm

tretinoin 0.05 % gel

=N |

ATRALIN

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

RETIN-A

tretinoin (emollient) 0.05 % crm

tretinoin microsphere 0.04 % gel,
0.1 % gel

RETIN-A

tretinoin microsphere pump 0.04 %
gel, 0.1 % gel

RETIN-A

urea hydrating 35 % foam

VANOXIDE-HC 5-0.5 % lot

VELTIN 1.2-0.025 % gel

VENELEX oint

VEREGEN 15 % oint

XERALUX crm

NININWW ==

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

zaclir cleansing 8 % lot

=W

zanabin hydrogel gel

ZENATANE 10 mg cap, 20 mg cap,
30 mg cap, 40 mg cap

3
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Drug Name Drug Reference Name

Requirements/Limits’

Tier
[Nombre del Medicamento] [Nivel] g;cr:rzrnecidae] [Requisitos/Limites]
ZYCLARA 3.75 % crm 2
ZYCLARA PUMP 3.75 % crm 2

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

CARBAGLU 200 mg tab sol | 4 ] |
Vitamins [Vitaminas]
STROVITE FORTE syr 3

Antispasmodics, Gastrointestinal - Stomach And Intestine Drugs [Antiespasmodicos,
Gastrointestinales - Medicamentos Para Estédmago E Intestino]

ANASPAZ 0.125 mg tab disint 3
ATROPEN 0.25 mg/0.3ml im soln
auto-inj, 0.5 mg/0.7ml im soln auto-
inj, 1 mg/0.7ml im soln auto-inj, 2
mg/0.7ml im soln auto-inj 2
atropine sulfate 0.25 mg/bml inj
soln pfs, 0.5 mg/bml inj soln pfs, 1
mg/10ml inj soln pfs 1
belladonna alkaloids-opium 16.2-30
mgq rect supp, 16.2-60 mgq rect supp 1
chlordiazepoxide-clidinium 5-2.5
mg cap 1 LIBRAX
CUVPOSA 1 mg/5ml soln
dicyclomine hcl 10 mg cap, 20 mg

tab 1 BENTYL
dicyclomine hcl 10 mg/5ml soln, 10

mg/ml im soln 1 BENTYL
ed-spaz 0.125 mgqg tab disint 1 ANASPAZ

glycopyrrolate 0.2 mg/ml inj soln,
0.4 mg/2ml inj soln, 1 mg/bml inj

soln 1

glycopyrrolate 1 mg tab, 2 mq tab 1 ROBINUL
glycopyrrolate 4 mg/20ml inj soln 1 ROBINUL
hyoscyamine sulfate 0.125 mg/éml

oral elix, 0.125 mg/ml soln 1

hyoscyamine sulfate 0.125 mgq tab

disint 1 ANASPAZ
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Reference Name

Drug Name Requirements/Limits’
[Nombre del Medicamento] gombre Qe [Requisitos/Limites]
eferencia]
hyoscyamine sulfate 0.125 mgq tab 1 LEVSIN
hyoscyamine sulfate 0.125 mg tab
subl 1 LEVSIN/SL
hyoscyamine sulfate er 0.375 mg
tab er 12 hr 1 LEVBID
hyosyne 0.125 mg/bml oral elix,
0.125 mg/ml soln 1
LEVSIN 0.5 mg/ml inj soln 3
methscopolamine bromide 2.5 mg
tab, 5 mg tab 1 PAMINE
NULEV 0.125 mg tab disint 3
oscimin 0.125 mgq tab 1 LEVSIN
oscimin 0.125 mgq tab subl 1 LEVSIN/SL
oscimin sr 0.376 mgq tab er 12 hr 1 LEVBID

Gastrointestinal Agents, Other - Miscellaneous Gastrointestinal Drugs [Agentes
Gastrointestinales, Otros - Medicamentos Gastrointestinales Miscelaneos]

amoxicill-clarithro-lansopraz oral
misc

1

PREVPAC

CHENODAL 250 mg tab

cromolyn sodium 100 mg/5ml oral
conc

GASTROCROM

diphenoxylate-atropine 2.5-0.025
mg tab

LOMOTIL

diphenoxylate-atropine 2.5-0.025
mg/5ml lig

LOMOTIL

ENTEREG 12 mg cap

loperamide hcl 2 mg cap

IMODIUM

MOTOFEN 1-0.025 mg tab

opium 10 MG/ML (1%) oral tinct

PYLERA 140-125-125 mg cap

RELISTOR 150 mg tab

RELISTOR 12 mg/0.6ml sc soln

TALICIA 250-12.5-10 mg cap dr

ursodiol 300 mg cap

ACTIGALL

ursodiol 250 mgqg tab, 500 mg tab

URSO

VSL#3 DS pckt

N2 [=WINININI=2N W=

Histamine2 (h2) Receptor Antagonists - Ulcer And Stomach Acid Drugs [Antagonistas Del
Receptor De Histamina2 (H2) - Medicamentos Para Ulceras Y Acido Estomacal]

cimetidine 200 mg tab, 300 mgq tab,

400 mgq tab, 800 mg tab 1 TAGAMET
cimetidine hcl 300 mg/5ml soln 1 TAGAMET
famotidine 20 mg tab, 40 mg tab 1 PEPCID
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Drug Name Drug Reference Name Requirements/Limits’
) Tier [Nombre de i -
[Nombre del Medicamento] [Nivel] Referencial [Requisitos/Limites]
famotidine 40 mg/bml susp 1 PEPCID
nizatidine 150 mg cap, 300 mg cap 1 AXID
nizatidine 15 mg/ml soln 1 AXID

Irritable Bowel Syndrome Agents

- Bowel Tr

eatment Drugs [Agentes

Colon Irritable - Medicamentos Para Tratamiento Del Intestino]

Para El Sindrome Del

alosetron hcl 0.5 mgq tab, 1 mqg tab

1

LOTRONEX

AMITIZA 24 mcg cap, 8 mcg cap

2

LINZESS 145 mcg cap, 290 mcg
cap, 72 mcg cap

2

lubiprostone 24 mcg cap, 8 mcg
cap

1

AMITIZA

VIBERZI 100 mg tab, 75 mg tab

3

Laxatives - Drugs To Treat Consti
Estreinimiento]

pation [Laxantes - Medicamentos Para Tratar El

constulose 10 gm/15ml soln

CONSTULOSE

enulose 10 gm/15ml soln

CONSTULOSE

GAVILYTE-C 240 gm soln

GAVILYTE-G 236 gm soln

WIWl==

GAVILYTE-N WITH FLAVOR
PACK 420 gm soln

w

generlac 10 gm/15ml soln

CONSTULOSE

KRISTALOSE 10 gm pckt, 20 gm
pckt

lactulose 10 gm/15ml soln, 20
gm/30ml soln

CONSTULOSE

lactulose encephalopathy 10
gm/15ml soln

CONSTULOSE

MOVIPREP 100 gm soln

OSMOPREP 1.102-0.398 gm tab

NN —

peg 3350-kcl-na bicarb-nacl 420
gm soln

NULYTELY

peg-3350/electrolytes 236 gm soln

—

GOLYTELY

PEG-PREP 5-210 mg-gm oral kit

SUPREP BOWEL PREP KIT 17.5-
3.13-1.6 gm/177ml soln

2

I?rotectants - Ulcer And Stomach
Acido Estomacal]

Acid Drugs [Protectores - Medicamentos Para Ulceras Y

CARAFATE 1 gm/10ml susp

3

misoprostol 100 mcg tab, 200 mcg

tab 1 CYTOTEC
Sucralfate 1 gm tab 1 CARAFATE
sucralfate 1 gm/10ml susp 1 CARAFATE
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Drug Reference Name

Tier [Nombre de
INDYEY Referencia]

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
esomeprazole magnesium 10 mg
pckt, 20 mg cap dr, 20 mg pckt, 40
mgq cap dr, 40 mg pckt 1 NEXIUM
lansoprazole 30 mg cap dr 1 PREVACID
lansoprazole 15 mg Oral Tablet
Delayed Release Disintegrating, 30
mg Oral Tablet Delayed Release

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

Disintegrating 1 PREVACID SOLUTAB
NEXIUM 10 mg pckt, 20 mg pckt,

40 mg pckt 2

omeprazole 10 mg cap dr, 20 mg

cap dr, 40 mg cap dr 1 PRILOSEC

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

40-1680 mg pckt 1 ZEGERID
pantoprazole sodium 20 mg tab dr,
40 mgqg pckt, 40 mg tab dr 1 PROTONIX

PREVACID SOLUTAB 15 mg Oral
Tablet Delayed Release
Disintegrating, 30 mg Oral Tablet

Delayed Release Disintegrating 3

PRILOSEC 10 mg pckt, 2.5 mg

pckt 3

PROTONIX 40 mg pckt 3

rabeprazole sodium 20 mg tab dr 1 ACIPHEX

Genetic Or Enzyme Disorder: Replacement, Modifiers, Treatment [Desorden Genético O
Enzimatico: Reemplazo, Modificadores, Tratamiento]
BUPHENYL 500 mg tab 4
CREON 12000-38000 unit cap dr
prt, 24000-76000 unit cap dr prt,
3000-9500 unit cap dr prt, 6000-

19000 unit cap dr prt 2

CYSTAGON 150 mg cap, 50 mg

cap 2

KUVAN 100 mg tab 4

miglustat 100 mg cap 4 ZAVESCA
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Drug Reference Name

Tier [Nombre de
INDYEY Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

ORFADIN 10 mg cap, 2 mg cap, 20
mg cap, 5 mg cap

ORFADIN 4 mg/ml susp

sodium phenylbutyrate 500 mg tab
SUCRAID 8500 unit/ml soln
ZAVESCA 100 mg ca

BUPHENYL

AWM S

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

darifenacin hydrobromide er 15 mg
tab er 24 hr, 7.5 mqg tab er 24 hr
flavoxate hcl 100 mg tab
GELNIQUE 10 % td gel

1 ENABLEX
1
2
HYOPHEN 81.6 mg tab 3
1
1
1

me/naphos/mb/hyo1 81.6 mgq tab
oxybutynin chloride 5 mg tab
oxybutynin chloride 5 mg/5ml syr
oxybutynin chloride er 10 mg tab er
24 hr, 15 mgq tab er 24 hr, 5 mg tab
er 24 hr

OXYTROL 3.9 mg/24hr tdbiw patch
PHOSPHASAL 81.6 mg tab
solifenacin succinate 10 mg tab, 5
mg tab 1 VESICARE
tolterodine tartrate 1 mq tab, 2 mg
tab 1 DETROL
tolterodine tartrate er 2 mg cap er
24 hr, 4 mg cap er 24 hr 1 DETROL LA
TOVIAZ 4 mg tab er 24 hr, 8 mg
tab er 24 hr 2
trospium chloride 20 mgq tab
trospium chloride er 60 mg cap er
24 hr

URELLE 81 mg tab

URIBEL 118 mg cap

URIMAR-T 120 mg tab

urin ds 81.6 mgq tab

uro-458 81 mq tab

uro-mp 118 mg cap

USTELL 120 mg cap
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Drug Reference Name

Requirements/Limits’

Drug Name

[Nombre del Medicamento] [l\-lril\ZI] El?\l;‘r;rz;ec?ae] [Requisitos/Limites]
UTIRA-C 81.6 mg tab 3
VESICARE 10 mg tab, 5 mg tab 2
VESICARE LS 5 mg/5ml susp 2
Benign Prostatic Hypertrophy Agents - Prostate Drugs [Agentes Para La Hipertrofia
Prostatica Benigna - Medicamentos Para Préstata]
alfuzosin hcl er 10 mgq tab er 24 hr 1 UROXATRAL
CARDURA XL 4 mgtab er 24 hr, 8
mg tab er 24 hr 2
doxazosin mesylate 1 mg tab, 2 mg
tab, 4 mqg tab, 8 mg tab 1 CARDURA
dutasteride 0.5 mg cap 1 AVODART
dutasteride-tamsulosin hcl 0.5-0.4
mg cap 1 JALYN
finasteride 5 mg tab 1 PROSCAR
GEMTESA 75 mg tab 3 PA
RAPAFLO 4 mg cap, 8 mg cap 2
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 mgqg cap, 5 mg cap 1 HYTRIN

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

bethanechol chloride 10 mgqg tab, 25

mg tab, 5 mg tab, 50 mg tab URECHOLINE

ELMIRON 100 mg cap

LITHOSTAT 250 mg tab

WIN|IN|—

PHENAZO 200 mg tab

phenazopyridine hcl 100 mg tab,

200 mg tab PYRIDIUM

N —

THIOLA 100 mg tab

TODAY SPONGE 1000 mg vag
misc 4

VCF VAGINAL CONTRACEPTIVE
28 % vag film 4

VCF VAGINAL CONTRACEPTIVE
12.5 % vag foam, 4 % vag gel 4

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

calcium acetate (phos binder) 667
mg tab 1 ELIPHOS
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Drug Name

[Nombre del Medicamento]

Reference Name

[Nombre de
Referencia]

Requirements/Limits’
[Requisitos/Limites]

calcium acetate (phos binder) 667
mg cap

PHOSLO

CALPHRON 667 mg tab

FOSRENOL 1000 mg tab chew,
500 mg tab chew, 750 mg tab chew

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

FOSRENOL

PHOSLYRA 667 mg/5ml soln

RENAGEL 800 mg tab

RENVELA 0.8 gm pckt, 2.4 gm
pckt, 800 mg tab

sevelamer carbonate 0.8 gm pckt,
2.4 gm pckt, 800 mgq tab

RENVELA

sevelamer hcl 800 mq tab

RENAGEL

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

ACTHAR 80 unit/ml inj gel

2

ala-cort 1 % crm 1 ALA-CORT
ala-cort 2.5 % crm 1 HYTONE
alclometasone dipropionate 0.05 %

crm, 0.05 % oint 1 ACLOVATE
amcinonide 0.1 % crm, 0.1 % oint 1 CYCLOCORT
amcinonide 0.1 % lot 1 CYCLOCORT
APEXICON E 0.05 % crm 2

betamethasone dipropionate 0.05

% crm, 0.05 % oint 1 DIPROSONE
betamethasone dipropionate 0.05

% lot 1 DIPROSONE
betamethasone dipropionate aug

0.05 % crm, 0.05 % gel, 0.05 %

oint 1 DIPROLENE
betamethasone dipropionate aug

0.05 % lot 1 DIPROLENE
betamethasone sod phos & acet 6 CELESTONE
(3-3) mg/ml inj susp 1 SOLUSPAN
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Therapy [Terapia Escalonada]; AL = Age Limit [Limite de Edad]

PSM Standard

Page 76 of 168
Update Date: 9/2022



Drug Reference Name

Tier [Nombre de
INDYEY Referencia]

Drug Name Requirements/Limits’

[Requisitos/Limites]

[Nombre del Medicamento]

betamethasone valerate 0.1 % crm,

0.1 % oint 1 BETA-VAL
betamethasone valerate 0.1 % lot 1 BETA-VAL
betamethasone valerate 0.12 %

foam 1 LUXIQ
CAPEX 0.01 % shampoo 2

clobetasol prop emollient base 0.05

% crm 1 TEMOVATE-E
clobetasol propionate 0.05 % ext

lig, 0.05 % lot, 0.05 % shampoo 1 CLOBEX
clobetasol propionate 0.05 % foam 1 OLUX
clobetasol propionate 0.05 % gel,

0.05 % oint 1 TEMOVATE
clobetasol propionate 0.05 % ext

soln 1 TEMOVATE
clobetasol propionate 0.05 % crm 1 TEMOVATE-E
clobetasol propionate e 0.05 % crm 1 TEMOVATE-E
clobetasol propionate emulsion

0.05 % foam 1 OLUX-E
clocortolone pivalate 0.1 % crm 1 CLODERM
CLODAN 0.05 % shampoo 2

CORDRAN 4 mcg/sqcm tape 2

DEPO-MEDROL 20 mg/ml inj susp 3

desonide 0.05 % gel 1 DESONATE
desonide 0.05 % crm, 0.05 % oint 1 DESOWEN
desonide 0.05 % lot 1 DESOWEN

desoximetasone 0.05 % crm, 0.05
% gel, 0.05 % oint, 0.25 % crm,
0.25 % oint 1 TOPICORT
dexamethasone 1 mqg tab, 1.5 mg
(21) tab pack, 1.5 mg (35) tab pack,

2 mg tab 1

dexamethasone 0.5 mg/bml soln 1

dexamethasone 0.5 mg/bml oral

elix 1 BAYCADRON

dexamethasone 0.5 mg tab, 0.75
magq tab, 1.5 mg tab, 4 mqg tab, 6 mg

tab 1 DECADRON
dexamethasone 1.5 mg (51) tab

pack 1 DEXPAK 13 DAY
DEXAMETHASONE INTENSOL 1

mg/ml oral conc 2
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Drug Name

[Nombre del Medicamento]

Drug
Tier

Reference Name

[Nombre de

Requirements/Limits’

[Requisitos/Limites]

diflorasone diacetate 0.05 % crm,

INDYEY

Referencia]

0.05 % oint 1 PSORCON
fludrocortisone acetate 0.1 mqg tab 1 FLORINEF
fluocinolone acetonide 0.01 % crm,

0.025 % crm, 0.025 % oint 1 SYNALAR
fluocinolone acetonide 0.01 % ext

soln 1 SYNALAR

fluocinolone acetonide body 0.01 %
ext oil

DERMA-SMOOTHE/FS

fluocinolone acetonide scalp 0.01
% ext oil

DERMA-SMOOTHE/FS

fluocinonide 0.05 % crm, 0.05 %

gel, 0.05 % oint 1 LIDEX
fluocinonide 0.05 % ext soln 1 LIDEX
fluocinonide 0.1 % crm 1 VANOS
fluocinonide emulsified base 0.05

% crm 1 LIDEX-E
flurandrenolide 0.05 % crm 1 CORDRAN
flurandrenolide 0.05 % lot 1 CORDRAN
fluticasone propionate 0.005 %

oint, 0.05 % crm 1 CUTIVATE
fluticasone propionate 0.05 % lot 1 CUTIVATE
halcinonide 0.1 % crm 1 HALOG
halobetasol propionate 0.05 % crm,

0.05 % oint 1 ULTRAVATE
HALOG 0.1 % crm, 0.1 % oint 2

HALOG 0.1 % ext soln 2

hydrocortisone 1 % crm 1 ALA-CORT
hydrocortisone 10 mg tab, 20 mg

tab, 5 mg tab 1 CORTEF
hydrocortisone 1 % oint, 2.5 % crm,

2.5 % oint 1 HYTONE
hydrocortisone 2.5 % lot 1 HYTONE
hydrocortisone butyr lipo base 0.1

% crm 1 LOCOID LIPOCREAM
hydrocortisone butyrate 0.1 % crm,

0.1 % oint 1 LOCOID
hydrocortisone butyrate 0.1 % ext

soln, 0.1 % lot 1 LOCOID
hydrocortisone valerate 0.2 % crm,

0.2 % oint 1 WESTCORT
KENALOG 10 mg/ml inj susp 3
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Drug Reference Name

Tier [Nombre de
INDYEY Referencia]

LOCOID 0.1 % lot 2
MEDROL 2 mg tab 3
methylprednisolone 16 mg tab, 32
magq tab, 4 mg tab, 4 mgq tab pack, 8
mg tab 1 MEDROL
methylprednisolone acetate 40
mg/ml inj susp, 80 mg/ml inj susp 1 DEPO-MEDROL
methylprednisolone sodium succ
1000 mgq inj soln, 125 mgq inj soln,
40 mgq inj soln

MILLIPRED 5 mg tab 2
mometasone furoate 0.1 % crm,
0.1 % oint 1 ELOCON
mometasone furoate 0.1 % ext soln ELOCON
ORAPRED ODT 10 mg tab disint,
15 mg tab disint, 30 mg tab disint
PANDEL 0.1 % crm

prednicarbate 0.1 % oint
prednisolone 15 mg/5ml soln
prednisolone sodium phosphate 10
mg tab disint, 15 mg tab disint, 30
mg tab disint 1 ORAPRED
prednisolone sodium phosphate 15
mg/5ml soln 1 ORAPRED
prednisolone sodium phosphate 6.7
(5 Base) mg/b5ml soln 1 PEDIAPRED
prednisone 1 mg tab, 10 mg (21)
tab pack, 10 mg (48) tab pack, 10
magq tab, 2.5 mg tab, 20 mg tab, 5
mg (21) tab pack, 5 mg (48) tab
pack, 5 mg tab, 50 mg tab 1
prednisone 5 mg/5ml soln 1
PREDNISONE INTENSOL 5 mg/ml
oral conc 2
SOLU-CORTEF 1000 mg inj soln,
250 mg inj soln, 500 mg inj soln 3
SOLU-MEDROL 2 gm inj soln 3
TEXACORT 2.5 % ext soln 2
triamcinolone acetonide 0.025 %
oint, 0.1 % oint, 0.147 mg/gm ext
aer soln, 0.5 % oint 1 KENALOG

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

—

SOLU-MEDROL

—

DERMATOP
PRELONE

S =aINW
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Drug Name Reference Name Requirements/Limits’

[Nombre de

[Nombre del Medicamento] Referencial

[Requisitos/Limites]

triamcinolone acetonide 0.025 %

lot, 0.1 % lot 1 KENALOG
triamcinolone acetonide 40 mg/ml
inj susp 1 KENALOG QL(2/30)

triamcinolone acetonide 0.025 %
crm, 0.1 % crm, 0.5 % crm
TRIANEX 0.05 % oint

TRIDERM 0.1 % crm
TRIDESILON 0.05 % crm
VERDESO 0.05 % foam

TRIDERM

NIWWW|—

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

desmopressin ace spray refrig 0.01

% nasal soln 1 MINIRIN
desmopressin acetate 0.1 mgq tab,

0.2 mqg tab 1 DDAVP
desmopressin acetate 4 mcg/ml inj

soln 1 DDAVP
desmopressin acetate pf 4 mcg/ml

inj soln 1 DDAVP PF

desmopressin acetate spray 0.01
% nasal soln

1 DDAVP
INCRELEX 40 mg/4ml sc soln 2
2

STIMATE 1.5 mg/ml nasal soln

Hormonal Agents, Stimulant/replacement/modifying (prostaglandins) - Hormone
Replacement/modifying Drugs [Agentes Hormonales, Estimulantes/Reemplazo/Modificador
(Prostaglandinas) - Medicamentos Para Reemplazo/Modificacion De Hormonas]
MIFEPREX 200 mg tab 3
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[Nombre del Medicamento]

Drug
Tier
INDYEY

Reference Name

[Nombre de
Referencia]

Requirements/Limits’
[Requisitos/Limites]

Anabolic Steroids - Hormone Replacement/modifying Drugs [Esteroides Anabdlicos -
Medicamentos Para Reemplazo/Modificaciéon De Hormonas]

oxandrolone 10 mg tab, 2.5 mg tab |

1

| OXANDRIN

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

danazol 100 mg cap, 200 mg cap,

50 mg cap 1 DANOCRINE
DEPO-TESTOSTERONE 100

mg/ml im soln, 200 mg/ml im soln PA
methitest 10 mg tab 1

methyltestosterone 10 mg cap 1 TESTRED

testosterone cypionate 200 mg/ml DEPO-

inj soln 1 TESTOSTERONE PA
testosterone enanthate 200 mg/ml

im soln 1 DELATESTRYL PA

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

ALORA 0.025 mg/24hr tdbiw patch,
0.05 mg/24hr tdbiw patch, 0.075
mg/24hr tdbiw patch, 0.1 mg/24hr

tdbiw patch 2

ALTAVERA 0.15-30 mg-mcg tab 2 QL (28 / 28)
alyacen 1/35 1-35 mg-mcq tab 1 QL(28 / 28)
alyacen 7/7/7 0.5/0.75/1-35 mg-

mcg tab 1 QL (28 / 28)
AMABELZ 0.5-0.1 mg tab, 1-0.5

mg tab 3

AMETHIA 0.15-0.03 &0.01 mg tab 2 QL(91/91)
ANGELIQ 0.5-1 mg tab 2

APRI 0.15-30 mg-mcg tab 2 QL (28 / 28)
ARANELLE 0.5/1/0.5-35 mg-mcg

tab 2 QL (28 / 28)
ASHLYNA 0.15-0.03 &0.01 mg tab 2 QL(91/91)
AUBRA 0.1-20 mg-mcg tab 2 QL (28 / 28)
AVIANE 0.1-20 mg-mcg tab 2 QL(28 / 28)
AZURETTE 0.15-0.02/0.01 mg

(21/5) tab 2 QL (28 / 28)
BALZIVA 0.4-35 mg-mcg tab 2 QL (28 / 28)
BLISOVI 24 FE 1-20 mg-mcg(24)

tab 2 QL(28 / 28)
BLISOVI FE 1.5/30 1.5-30 mg-mcg

tab 2 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]

PSM Standard

Page 81 of 168
Update Date: 9/2022




Drug Reference Name Requirements/Limits’

[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
[Nivel] Referencia]

BLISOVI FE 1/20 1-20 mg-mcg tab 2 QL (28 / 28)
briellyn 0.4-35 mg-mcg tab 1 QL (28 / 28)
CAMRESE 0.15-0.03 &0.01 mg tab 2 QL(91/91)
CAMRESE LO 0.1-0.02 & 0.01 mg

tab 2 QL(91/91)
CAZIANT 0.1/0.125/0.15 -0.025 mg

tab 2 QL (28 / 28)
CHATEAL 0.15-30 mg-mcg tab 2 QL (28 / 28)
CLIMARA PRO 0.045-0.015

mg/day tdwk patch 2

COMBIPATCH 0.05-0.14 mg/day

tdbiw patch, 0.05-0.25 mg/day

tdbiw patch 2

CRYSELLE-28 0.3-30 mg-mcg tab 2 QL (28 / 28)
CYCLAFEM 1/35 1-35 mg-mcg tab 2 QL (28 / 28)
CYCLAFEM 7/7/7 0.5/0.75/1-35

mg-mcg tab 2 QL(28 / 28)
CYRED 0.15-30 mg-mcg tab 2 QL (28 / 28)
DASETTA 1/35 1-35 mg-mcg tab 2 QL (28 / 28)
DASETTA 7/7/7 0.5/0.75/1-35 mg-

mcg tab 2 QL (28 / 28)
DAYSEE 0.15-0.03 &0.01 mg tab 2 QL(91/91)
DELESTROGEN 10 mg/ml im oil 3

DELYLA 0.1-20 mg-mcg tab 2 QL (28 / 28)
DEPO-ESTRADIOL 5 mg/ml im oil 2

desogestrel-ethinyl estradiol 0.15-

30 mg-mcq tab 1 DESOGEN QL (28 / 28)
desogestrel-ethinyl estradiol 0.15-

0.02/0.01 mg (21/5) tab 1 MIRCETTE QL (28 / 28)
DIVIGEL 0.25 mg/0.25gm td gel,

0.5 mg/0.5gm td gel 2

DIVIGEL 1 mg/gm td gel 2

drospiren-eth estrad-levomefol 3-

0.02-0.451 mg tab 1 BEYAZ QL (28 / 28)
drospiren-eth estrad-levomefol 3-

0.03-0.451 mg tab 1 SAFYRAL QL (28 / 28)
drospirenone-ethinyl estradiol 3-

0.03 mg tab 1 YASMIN QL (28 / 28)
drospirenone-ethinyl estradiol 3-

0.02 mg tab 1 YAZ QL (28 / 28)
ELESTRIN 0.52 MG/0.87 GM

(0.06%) td gel 2

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

Tier [Nombre de
INDYEY Referencia]

ELINEST 0.3-30 mg-mcg tab 2 QL(28 /28)

ELURYNG 0.12-0.015 mg/24hr vag
ring
EMOQUETTE 0.15-30 mg-mcg tab
ENPRESSE-28 50-30/75-40/ 125-
30 mcg tab
ENSKYCE 0.15-30 mg-mcg tab
ESTARYLLA 0.25-35 mg-mcg tab
ESTRACE 0.1 mg/gm vag crm
estradiol 0.025 mg/24hr tdwk patch,
0.0375 mg/24hr tdwk patch, 0.05
mg/24hr tdwk patch, 0.06 mg/24hr
tdwk patch, 0.075 mg/24hr tdwk
patch, 0.1 mg/24hr tdwk patch 1 CLIMARA
estradiol 0.5 mg tab, 1 mg tab, 2
mg tab 1 ESTRACE
estradiol 0.1 mg/gm vag crm 1 ESTRACE
estradiol 10 mcg vag tab 1 VAGIFEM
estradiol 0.025 mg/24hr tdbiw
patch, 0.0375 mg/24hr tdbiw patch,
0.06 mg/24hr tdbiw patch, 0.075
mg/24hr tdbiw patch, 0.1 mg/24hr
tdbiw patch 1 VIVELLE-DOT
estradiol valerate 20 mg/ml im oil,
40 mg/ml im oil 1 DELESTROGEN
estradiol-norethindrone acet 0.5-0.1
mgq tab, 1-0.5 mgqg tab 1 ACTIVELLA
ESTROGEL 0.75 MG/1.25 GM
(0.06%) td gel 2
ethynodiol diac-eth estradiol 1-35
mg-mcg tab 1 DEMULEN 1/35-28 QL (28 / 28)
ethynodiol diac-eth estradiol 1-50
mg-mcg tab 1 DEMULEN 1/50-28 QL (28 / 28)
etonogestrel-ethinyl estradiol 0.12-
0.015 mg/24hr vag ring 1
EVAMIST 1.53 mg/spray td soln 2
FALMINA 0.1-20 mg-mcg tab 2 QL (28 / 28)

2

2

QL(1/28)
QL(28 / 28)

N W

QL(28 / 28)
QL(28 / 28)
QL(28 / 28)

NINININ

NUVARING QL(1/28)

FAYOSIM 42-21-21-7 days tab QL(91/91)
FEMYNOR 0.25-35 mg-mcg tab QL (28 / 28)
FYAVOLYV 0.5-2.5 mg-mcg tab, 1-5
mg-mcg tab 2
INTROVALE 0.15-0.03 mg tab 2 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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INDYEY

Reference Name
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Referencia]

Requirements/Limits’
[Requisitos/Limites]

JINTELI 1-5 mg-mcg tab 3

JOLESSA 0.15-0.03 mg tab 2 QL(91/91)
JULEBER 0.15-30 mg-mcg tab 2 QL (28 / 28)
JUNEL 1.5/30 1.5-30 mg-mcg tab 2 QL(28 / 28)
JUNEL 1/20 1-20 mg-mcg tab 2 QL (28 / 28)
JUNEL FE 1.5/30 1.5-30 mg-mcg

tab 2 QL (28 / 28)
JUNEL FE 1/20 1-20 mg-mcg tab 2 QL(28 / 28)
JUNEL FE 24 1-20 mg-mcg(24) tab 2 QL (28 / 28)
KAITLIB FE 0.8-25 mg-mcg tab

chew 2 QL(28 / 28)
KARIVA 0.15-0.02/0.01 mg (21/5)

tab 2 QL(28 / 28)
KELNOR 1/35 1-35 mg-mcg tab 2 QL (28 / 28)
KURVELO 0.15-30 mg-mcg tab 2 QL(28 / 28)
LARIN 1.5/30 1.5-30 mg-mcg tab 2 QL (28 / 28)
LARIN 1/20 1-20 mg-mcg tab 2 QL(28 / 28)
LARIN 24 FE 1-20 mg-mcg(24) tab 2 QL (28 / 28)
LARIN FE 1.5/30 1.5-30 mg-mcg

tab 2 QL(28 / 28)
LARIN FE 1/20 1-20 mg-mcg tab 2 QL (28 / 28)
LARISSIA 0.1-20 mg-mcg tab 2 QL(28 / 28)
LAYOLIS FE 0.8-25 mg-mcg tab

chew 2 QL(28 / 28)
LEENA 0.5/1/0.5-35 mg-mcg tab 2 QL (28 / 28)
LESSINA 0.1-20 mg-mcg tab 2 QL(28 / 28)
LEVONEST 50-30/75-40/ 125-30

mcg tab 2 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)
levonorgest-eth estrad 91-day 0.15-

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

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

30 mg-mcq tab 1 NORDETTE QL(28 / 28)
levonorg-eth estrad triphasic 50-

30/75-40/ 125-30 mcg tab 1 ENPRESSE 28 DAY 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]

PSM Standard

Page 84 of 168
Update Date: 9/2022




Drug Reference Name Requirements/Limits’

[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]
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INDYEY Referencia]

LEVORA 0.15/30 (28) 0.15-30 mg-
mcg tab

QL(28 / 28)

LO LOESTRIN FE 1 MG-10 MCG/
10 mcg tab

QL(28 / 28)

LORYNA 3-0.02 mg tab

NN

QL(28/ 28)

LOW-OGESTREL 0.3-30 mg-mcg
tab

QL(28 / 28)

LUTERA 0.1-20 mg-mcg tab

QL(28/ 28)

marlissa 0.15-30 mg-mcq tab

=INN

NORDETTE

QL(28/ 28)

MENEST 0.3 mg tab, 0.625 mg tab,
1.25 mg tab

MENOSTAR 14 mcg/24hr tdwk
patch

MIBELAS 24 FE 1-20 mg-mcg(24)
tab chew

QL(28 / 28)

MICROGESTIN 1.5/30 1.5-30 mg-
mcg tab

QL(28 / 28)

MICROGESTIN 1/20 1-20 mg-mcg
tab

QL(28 / 28)

MICROGESTIN FE 1.5/30 1.5-30
mg-mcg tab

QL(28 / 28)

MICROGESTIN FE 1/20 1-20 mg-
mcg tab

QL(28 / 28)

MIMVEY 1-0.5 mg tab

WIN

MINIVELLE 0.025 mg/24hr tdbiw
patch, 0.0375 mg/24hr tdbiw patch,
0.05 mg/24hr tdbiw patch, 0.075
mg/24hr tdbiw patch, 0.1 mg/24hr
tdbiw patch

MONO-LINYAH 0.25-35 mg-mcg
tab

QL(28 / 28)

NECON 0.5/35 (28) 0.5-35 mg-mcg
tab

QL(28 / 28)

NIKKI 3-0.02 mg tab

QL(28/ 28)

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

LOESTRIN FE 1/20

QL(28 / 28)

norethin ace-eth estrad-fe 1-20 mg-
mcg(24) tab chew

MINASTRIN 24 FE

QL(28 / 28)

norethindrone acet-ethinyl est 1-20
mg-mcg tab

1

LOESTRIN 1/20

QL(28 / 28)

norethindrone-eth estradiol 0.5-2.5
mg-mcg tab

1

FEMHRT

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

Reference Name

[Nombre de
Referencia]

Requirements/Limits’
[Requisitos/Limites]

norethindrone-eth estradiol 1-5 mg-

mcgqg tab 1 FEMHRT 1/5

norethin-eth estradiol-fe 0.4-35 mg-

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

mcg tab chew 1 GENERESS FE QL(28 / 28)
norgestimate-eth estradiol 0.25-35

mg-mcg tab 2 ORTHO-CYCLEN (28) QL(28 / 28)
norgestim-eth estrad triphasic

0.18/0.215/0.25 mg-35 mcgqg tab 1 ORTHO TRI-CYCLEN QL(28 / 28)
norgestim-eth estrad triphasic ORTHO TRI-CYCLEN

0.18/0.215/0.25 mg-25 mcg tab 1 LO QL(28 / 28)
NORTREL 0.5/35 (28) 0.5-35 mg-

mcg tab 2 QL(28 / 28)
NORTREL 1/35 (21) 1-35 mg-mcg

tab 2 QL(28 / 28)
NORTREL 1/35 (28) 1-35 mg-mcg

tab 2 QL(28 / 28)
NORTREL 7/7/7 0.5/0.75/1-35 mg-

mcg tab 2 QL (28 / 28)
NUVARING 0.12-0.015 mg/24hr

vag ring 3 QL(1/28)
OCELLA 3-0.03 mg tab 2 QL(28 / 28)
ORSYTHIA 0.1-20 mg-mcg tab 2 QL (28 / 28)
PHILITH 0.4-35 mg-mcg tab 2 QL(28 / 28)
PIMTREA 0.15-0.02/0.01 mg (21/5)

tab 2 QL(28 / 28)
PIRMELLA 1/35 1-35 mg-mcg tab 2 QL(28 / 28)
PIRMELLA 7/7/7 0.5/0.75/1-35 mg-

mcg tab 2 QL(28 / 28)
PORTIA-28 0.15-30 mg-mcg tab 2 QL (28 / 28)
PREFEST 1/1-0.09 mg (15/15) tab 2

PREMARIN 0.3 mg tab, 0.45 mg

tab, 0.625 mg tab, 0.9 mg tab, 1.25

mg tab, 25 mg inj soln 2

PREMARIN 0.625 mg/gm vag crm 2

PREMPHASE 0.625-5 mg tab 2

PREMPRO 0.3-1.5 mg tab, 0.45-

1.5 mg tab, 0.625-2.5 mg tab,

0.625-5 mg tab 2

PREVIFEM 0.25-35 mg-mcg tab 2 QL(28 / 28)
RECLIPSEN 0.15-30 mg-mcg tab 2 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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Requirements/Limits’
[Requisitos/Limites]

RIVELSA 42-21-21-7 days tab 2 QL(91/91)
SAFYRAL 3-0.03-0.451 mg tab 2 QL(28 / 28)
SETLAKIN 0.15-0.03 mg tab 2 QL(91/91)
SPRINTEC 28 0.25-35 mg-mcg tab 2 QL (28 / 28)
SRONYX 0.1-20 mg-mcg tab 2 QL (28 / 28)
SYEDA 3-0.03 mg tab 2 QL (28 / 28)
TARINA FE 1/20 1-20 mg-mcg tab 2 QL(28 / 28)
TILIA FE 1-20/1-30/1-35 mg-mcg

tab 2 QL(28 / 28)
TRI FEMYNOR 0.18/0.215/0.25

mg-35 mcg tab 2 QL (28 / 28)
TRI-ESTARYLLA 0.18/0.215/0.25

mg-35 mcg tab 2 QL (28 / 28)
TRI-LEGEST FE 1-20/1-30/1-35

mg-mcg tab 2 QL(28 / 28)
TRI-LINYAH 0.18/0.215/0.25 mg-

35 mcg tab 2 QL (28 / 28)
TRI-LO-ESTARYLLA

0.18/0.215/0.25 mg-25 mcg tab 2 QL (28 / 28)
TRI-LO-MARZIA 0.18/0.215/0.25

mg-25 mcg tab 2 QL (28 / 28)
TRI-LO-SPRINTEC

0.18/0.215/0.25 mg-25 mcg tab 2 QL (28 / 28)
TRI-SPRINTEC 0.18/0.215/0.25

mg-35 mcg tab 2 QL (28 / 28)
TRIVORA (28) 50-30/75-40/ 125-30

mcg tab 2 QL (28 / 28)
VELIVET 0.1/0.125/0.15 -0.025 mg

tab 2 QL(28 / 28)
VIENVA 0.1-20 mg-mcg tab 2 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 2 QL(28 / 28)
WERA 0.5-35 mg-mcg tab 2 QL(28 / 28)
WYMZYA FE 0.4-35 mg-mcg tab

chew 2 QL(28 / 28)
XULANE 150-35 mcg/24hr tdwk

patch 2

YUVAFEM 10 mcg vag tab 2

ZOVIA 1/35E (28) 1-35 mg-mcg tab 2 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]

Tier [Nombre de
INDYEY Referencia]
Progesterone Agonists/antagonists - Hormone Replacement/modifying Drugs
[Agonistas/Antagonistas De Progesterona - Medicamentos Para Reemplazo/Modificacion
De Hormonas]

ELLA 30 mg tab R |

Progestins - Hormone Replacement/modifying Drugs [Progestinas - Medicamentos Para
Reemplazo/Modificacion De Hormonas]

AFTERA 1.5 mg tab

AFTERPILL 1.5 mg tab

CAMILA 0.35 mg tab QL(28/ 28)

CRINONE 4 % vag gel

DEBLITANE 0.35 mg tab QL(28/ 28)

ECONTRA EZ 1.5 mg tab

ECONTRA ONE-STEP 1.5 mg tab

ENDOMETRIN 100 mg vag insert

NIN=2I=2INNN= =

ERRIN 0.35 mg tab QL(28 /28)

FIRST-PROGESTERONE VGS
100 mg vag supp, 200 mg vag
supp

NN

HEATHER 0.35 mg tab QL(28 /28)

hydroxyprogesterone caproate 250

mg/ml im oil MAKENA

JENCYCLA 0.35 mg tab QL(28 /28)

levonorgestrel 1.5 mg tab PLAN B ONE-STEP

NI=[N|—

LYZA 0.35 mg tab QL(28 /28)

MAKENA 250 mg/ml im oil, 275
mg/1.1ml sc soln auto-inj 3

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

medroxyprogesterone acetate 10
magq tab, 2.5 mg tab, 5 mg tab 1 PROVERA

megestrol acetate 20 mg tab, 40
mg tab 1 MEGACE

megestrol acetate 40 mg/ml susp,
400 mg/10ml susp, 625 mg/5ml

Susp MEGACE

MIRENA (52 MG) 20 mcg/day iud

MY CHOICE 1.5 mg tab

MY WAY 1.5 mg tab

NEW DAY 1.5 mg tab

NEXPLANON 68 mg sc implant

NI AR

NORA-BE 0.35 mg tab 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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[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
INDYEY Referencia]
1 NOR-QD QL(28 / 28)
1 AYGESTIN
NORLYROC 0.35 mg tab 2 QL (28 / 28)
1
1
1

norethindrone 0.35 mqg tab
norethindrone acetate 5 mg tab

OPCICON ONE-STEP 1.5 mg tab
OPTION 2 1.5 mg tab
progesterone 50 mg/ml im oil
progesterone 100 mg cap, 200 mg

cap 1 PROMETRIUM
REACT 1.5 mg tab 1
SHAROBEL 0.35 mg tab 2 QL(28/ 28)
TAKE ACTION 1.5 mg tab 1

Selective Estrogen Receptor Modifying Agents - Hormone Replacement/modifying Drugs
[Agentes Modificadores Selectivos Del Receptor De Estrogeno - Medicamentos Para
Reemplazo/Modificacion De Hormonas]

raloxifene hcl 60 mg tab 1 EVISTA PA

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,
180 mg tab, 240 mg tab, 300 mg
tab 2
LEVO-T 100 mcg tab, 112 mcg tab,
125 mcg tab, 137 mcg tab, 150
mcg tab, 175 mcg tab, 200 mcg
tab, 25 mcg tab, 300 mcg tab, 50
mcg tab, 75 mcg tab, 88 mcg tab 3
levothyroxine sodium 100 mcg tab,
112 mcg tab, 125 mcg tab, 137
mcg tab, 150 mcg tab, 175 mcg
tab, 200 mcg tab, 25 mcg tab, 300
mcg tab, 50 mcg tab, 75 mcg tab,
88 mcqg tab 1 SYNTHROID
levothyroxine sodium 112 mcg cap,
150 mcg cap, 25 mcg cap, 50 mcg
cap, 75 mcg cap, 88 mcg cap 1 TIROSINT
LEVOXYL 100 mcg tab, 112 mcg
tab, 125 mcg tab, 137 mcg tab, 150
mcg tab, 175 mcg tab, 200 mcg 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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tab, 25 mcg tab, 50 mcg tab, 75
mcg tab, 88 mcg tab
liothyronine sodium 25 mcg tab, 5

mcgq tab, 50 mcqg tab 1 CYTOMEL
NP THYROID 15 mg tab, 30 mg
tab, 60 mg tab, 90 mg tab 1

SYNTHROID 100 mcg tab, 112
mcg tab, 125 mcg tab, 137 mcg
tab, 150 mcg tab, 175 mcg tab, 200
mcg tab, 25 mcg tab, 300 mcg tab,
50 mcg tab, 75 mcg tab, 88 mcg
tab 2
TIROSINT 100 mcg cap, 112 mcg
cap, 125 mcg cap, 13 mcg cap, 137
mcg cap, 150 mcg cap, 25 mcg
cap, 50 mcg cap, 75 mcg cap, 88
mcg cap 3
UNITHROID 100 mcg tab, 112 mcg
tab, 125 mcg tab, 137 mcg tab, 150
mcg tab, 175 mcg tab, 200 mcg
tab, 25 mcg tab, 300 mcg tab, 50
mcg tab, 75 mcg tab, 88 mcg tab 3

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

LYSODREN 500 mg tab 4

Hormonal Agents, Suppressant (parathyroid) - Hormone Suppressants [Agentes
Hormonales, Supresores (Paratiroidea) - Supresor Hormonal]

cinacalcet hcl 30 mg tab, 60 mg

tab, 90 mqg tab 1 SENSIPAR
SENSIPAR 30 mg tab, 60 mg tab,

90 mg tab 3

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

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

[Nombre del Medicamento] [Nombre .de [Requisitos/Limites]
Referencia]
cabergoline 0.5 mgq tab 1 DOSTINEX
CETROTIDE 0.25 mg sc kit 2

ELIGARD 22.5 mg sc kit, 30 mg sc

kit, 45 mg sc kit, 7.5 mg sc kit 4 PA
FIRMAGON 80 mg sc soln 4

FIRMAGON (240 MG DOSE) 120

mg/vial sc soln 4

ganirelix acetate 250 mcg/0.5ml sc

soln pfs 4

leuprolide acetate 1 mg/0.2ml inj kit 4 LUPRON PA
LUPRON DEPOT (1-MONTH) 3.75

mg im kit, 7.5 mg im kit 4 PA
LUPRON DEPOT (3-MONTH)

11.25 mg im kit, 22.5 mg im kit 4 PA
LUPRON DEPOT (4-MONTH) 30

mg im Kit 4 PA
LUPRON DEPOT (6-MONTH) 45

mg im Kit 4 PA

LUPRON DEPOT-PED (1-MONTH)
11.25 mg im kit, 15 mg im kit, 7.5
mg im Kit 4 PA
LUPRON DEPOT-PED (3-MONTH)
11.25 mg (ped) im kit, 30 mg (ped)
im Kit 4 PA
SANDOSTATIN LAR DEPOT 10
mg im Kkit, 20 mg im kit, 30 mg im
kit 4
SOMATULINE DEPOT 120
mg/0.5ml sc soln, 60 mg/0.2ml sc
soln, 90 mg/0.3ml sc soln 4
SOMAVERT 10 mg sc soln, 15 mg
sc soln, 20 mg sc soln 4
SUPPRELIN LA 50 mg sc kit 2
SYNAREL 2 mg/ml nasal soln 2
TRELSTAR MIXJECT 11.25 mg im
susp, 22.5 mg im susp, 3.75 mg im

susp 4
ZOLADEX 10.8 mg sc implant, 3.6
mg sc implant 4

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

Tier [Nombre de
INDYEY Referencia]
Antithyroid Agents - Thyroid Suppressing Drugs [Agentes Antitiroideos - Medicamentos
Para Supresion De La Tiroides]
methimazole 10 mg tab, 5 mq tab 1 TAPAZOLE

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

Angioedema Agents - Drugs To Treat Swelling Underneath The Skin [Agentes De La
Angioedema-Medicamentos Para Tratar La Inflamacién Debajo De La Piel]
FIRAZYR 30 mg/3ml sc soln 4

icatibant acetate 30 mg/3ml sc soln 4 FIRAZYR

KALBITOR 10 mg/ml sc soln 4

ORLADEYO 110 mg cap, 150 mg

cap 4 PA
Immune Suppressants - Inmune System Drugs [Inmunosupresores - Medicamentos Para
El Sistema Inmune]

ASTAGRAF XL 0.5 mg cap er 24

hr, 1 mg cap er 24 hr, 5 mg cap er

24 hr 4

ATGAM 50 mg/ml v inj 4

AVSOLA 100 mg iv soln 4 PA

AZASAN 100 mg tab, 75 mg tab 4

azathioprine 50 mgq tab 1 IMURAN

azathioprine sodium 100 mgq inj

soln 1 IMURAN

CELLCEPT INTRAVENOUS 500

mg iv soln 4

cyclosporine 100 mg cap, 25 mg

cap 1 SANDIMMUNE

cyclosporine 50 mg/ml iv soln 1 SANDIMMUNE

cyclosporine modified 100 mg cap,

25 mg cap, 50 mg cap 1 NEORAL

cyclosporine modified 100 mg/ml

soln 1 NEORAL

ENBREL 25 mg sc soln 4 PA
ENBREL 25 mg/0.5ml sc soln, 25

mg/0.5ml sc soln pfs, 50 mg/ml sc

soln pfs 4 PA
ENBREL MINI 50 mg/ml sc soln

cart 4 PA
ENBREL SURECLICK 50 mg/ml sc

soln auto-inj 4 PA

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

[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
INDYEY Referencia]

ENVARSUS XR 0.75 mg tab er 24
hr, 1 mg tab er 24 hr, 4 mg tab er
24 hr

everolimus 0.5 mqg tab, 0.75 mgqg tab
GENGRAF 100 mg cap, 25 mg cap
GENGRAF 100 mg/ml soln
HUMIRA 10 mg/0.1ml sc pfs kit, 20
mg/0.2ml sc pfs kit, 40 mg/0.4ml sc
pfs kit, 40 mg/0.8ml sc pfs kit 4 PA
HUMIRA PEDIATRIC CROHNS
START 80 MG/0.8ML &
40mg/0.4ml sc pfs kit, 80 mg/0.8ml
sc pfs kit 4 PA
HUMIRA PEN 40 mg/0.4ml sc pen-
inj kit, 40 mg/0.8ml sc pen-inj kit, 80
mg/0.8ml sc pen-inj kit 4 PA
HUMIRA PEN-CD/UC/HS
STARTER 40 mg/0.8ml sc pen-inj

ZORTRESS

N E RN

kit, 80 mg/0.8ml sc pen-inj kit 4 PA
HUMIRA PEN-PEDIATRIC UC

START 80 mg/0.8ml sc pen-inj kit 4 PA
HUMIRA PEN-PS/UV/ADOL HS

START 40 mg/0.8ml sc pen-inj kit 4 PA

HUMIRA PEN-PSOR/UVEIT
STARTER 80 MG/0.8ML &

40mg/0.4ml sc pen-inj kit 4 PA
LUPKYNIS 7.9 mg cap 4 PA
methotrexate 2.5 mg tab 1

mycophenolate mofetil 250 mg cap,

500 mgqg tab 1 CELLCEPT

mycophenolate mofetil 200 mg/ml

Susp 1 CELLCEPT

mycophenolate mofetil hcl 500 mg

iv soln 1 CELLCEPT

mycophenolate sodium 180 mg tab

dr, 360 mqg tab dr 1 MYFORTIC

NULOJIX 250 mg iv soln 4

ORENCIA 125 mg/ml sc soln pfs 4 PA
ORENCIA CLICKJECT 125 mg/ml

sc soln auto-inj 4 PA
PROGRAF 5 mg/ml iv soln 4

RAPAMUNE 1 mg/ml soln 4

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

RENFLEXIS 100 mg iv soln 4 PA
RINVOQ 15 mg tab er 24 hr, 30 mg

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

tab er 24 hr, 45 mg tab er 24 hr 4 PA
SANDIMMUNE 100 mg/ml soln 4

sirolimus 0.5 mg tab, 1 mg tab, 2

mg tab 1 RAPAMUNE

sirolimus 1 mg/ml soln 1 RAPAMUNE

tacrolimus 0.5 mg cap, 1 mg cap, 5

mg cap 1 PROGRAF

THYMOGLOBULIN 25 mg iv soln 4

TREXALL 10 mg tab, 15 mg tab, 5

mg tab, 7.5 mg tab 2

XELJANZ 5 mg tab 4 PA
XELJANZ XR 11 mg tab er 24 hr,

22 mg tab er 24 hr 4 PA
ZORTRESS 0.25 mg tab, 0.5 mg

tab, 0.75 mg tab 4

Immunizing Agents, Passive - Imnmune System Drugs [Agentes Inmunizantes, Pasivos -
Medicamentos Para El Sistema Inmune]
HYPERRHO S/D 1500 unit im soln

pfs, 250 unit im soln pfs 3
MICRHOGAM ULTRA-FILTERED

PLUS 250 unit im soln pfs 3
RHOGAM ULTRA-FILTERED

PLUS 1500 unit im soln pfs 3
RHOPHYLAC 1500 unit/2ml inj

soln pfs 3

WINRHO SDF 1500 unit/1.3ml inj

soln, 15000 unit/13ml inj soln, 2500

unit/2.2ml inj soln, 5000 unit/4.4ml

inj soln 3
Immunomodulators - Immune System Drugs [Inmunomoduladores - Medicamentos Para El
Sistema Inmune]

ACTIMMUNE 2000000 unit/0.5ml

sc soln

ARCALYST 220 mg sc soln
ILARIS 150 mg/ml sc soln

leflunomide 10 mg tab, 20 mq tab
RIDAURA 3 mg cap

SIMULECT 10 mg iv soln, 20 mg iv

soln 4
Vaccines [Vacunas]

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

Drug Reference Name

Requirements/Limits’

[Nombre del Medicamento] [,\-lril\i;] g;f;gnecgae] [Requisitos/Limites]
ACTHIB im soln 5
ADACEL 5-2-15.5 If-mcg/0.5 im
susp 5
AFLURIA QUADRIVALENT im
susp, 0.25 ml im susp pfs, 0.5 ml
im susp pfs 5
BEXSERO im susp pfs 5
BOOSTRIX 5-2.5-18.5 If-mcg/0.5
im susp, 5-2.5-18.5 If-mcg/0.5 im
susp pfs 5
COMIRNATY 30 mcg/0.3ml im
susp 5
DAPTACEL 23-15-5 im susp 5
diphtheria-tetanus toxoids dt 25-5
Ifu/0.5ml im susp 5
ENGERIX-B 10 mcg/0.5ml inj susp,

20 mcg/ml inj susp 5
FLUAD QUADRIVALENT 0.5 ml im

pfs 5
FLUARIX QUADRIVALENT 0.5 ml

im susp pfs 5
FLUBLOK QUADRIVALENT 0.5 ml

im soln pfs 5
FLUCELVAX QUADRIVALENT im

susp, 0.5 ml im susp pfs 5
FLULAVAL QUADRIVALENT 0.5

ml im susp pfs 5
FLUMIST QUADRIVALENT nasal

susp 5
FLUZONE HIGH-DOSE

QUADRIVALENT 0.7 ml im susp

pfs 5
FLUZONE QUADRIVALENT im

susp, 0.5 ml im susp, 0.5 mlim

susp pfs 5
GARDASIL 9 im susp, im susp pfs 5
HAVRIX 1440 el u/ml im susp, 720

el u/0.5ml im susp 5
HEPLISAV-B 20 mcg/0.5ml im soln

pfs 5
HIBERIX 10 mcg inj soln 5
INFANRIX 25-58-10 im susp 5

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

Drug Reference Name

Requirements/Limits’

[Nombre del Medicamento] [,\-lril\?;l] Eglec}r;grmec?ae] [Requisitos/Limites]
IPOL inj 5
Jjanssen covid-19 vaccine 0.5 ml im
susp 5
KINRIX 0.5 ml im susp pfs 5
MENACTRA im soln 5
MENQUADFI im soln 5
MENVEOQO im soln 5
M-M-R Il inj soln 5
moderna covid-19 bival booster 50
mcg/0.5ml im susp 5
moderna covid-19 vac (booster) 50
mcg/0.5ml im susp 5
moderna covid-19 vacc 6-11y 50
mcg/0.5ml im susp 5
moderna covid-19 vacc 6m-5y 25
mcg/0.25ml im susp 5
moderna covid-19 vaccine 100
mcg/0.5ml im susp 5
novavax covid-19 vaccine 5
mcg/0.5ml im susp 5
PEDIARIX im susp pfs 5
PEDVAX HIB 7.5 mcg/0.5ml im
susp 5
PENTACEL im susp 5
pfizer covid-19 vac bival 5-11 10
mcg/0.2ml im susp 5
pfizer covid-19 vac bivalent 30
mcg/0.3ml im susp 5
pfizer covid-19 vac-tris 5-11y 10
mcg/0.2ml im susp 5
pfizer covid-19 vac-tris 6m-4y 3
mcg/0.2ml im susp 5
pfizer-biont covid-19 vac-tris 30
mcg/0.3ml im susp 5
pfizer-biontech covid-19 vacc 30
mcg/0.3ml im susp 5
PNEUMOVAX 23 25 mcg/0.5ml inj 5
prehevbrio 10 mcg/ml im susp 5
PREVNAR 13 im susp 5
PRIORIX sc susp 5
PROQUAD sc susp 5
QUADRACEL im susp 5

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

Tier [Nombre de
INDYEY Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

RECOMBIVAX HB 10 mcg/ml inj
susp, 40 mcg/ml inj susp, 5
mcg/0.5ml inj susp

ROTARIX susp

ROTATEQ soln

SHINGRIX 50 mcg/0.5ml im susp
SPIKEVAX COVID-19 VACCINE
100 mcg/0.5ml im susp

TDVAX 2-2 If/0.5ml im susp
TENIVAC 5-2 Ifu im inj 5
tetanus-diphtheria toxoids td 2-2
If/0.5ml im susp

TRUMENBA im susp pfs 5
TWINRIX 720-20 elu-mcg/ml im
susp pfs 5
VAQTA 25 unit/0.5ml im susp, 50
unit/ml im susp

VARIVAX 1350 pfu/0.5ml sc inj

(G201 R{ RN

(S 11 &)

()]

(G211 )

VAXELIS im susp, im susp pfs

()]

Aminosalicylates - Inflammatory Bowel Disease Drugs [Aminosalicilatos - Medicamentos
Para La Enfermedad Inflamatoria Del Intestino]
APRISO 0.375 gm cap er 24 hr 3
balsalazide disodium 750 mg cap 1 COLAZAL
CANASA 1000 mg rect supp 3
DELZICOL 400 mg cap dr 2
LIALDA 1.2 gm tab dr 3
mesalamine 800 mgq tab dr 1 ASACOL HD
mesalamine 1000 mgq rect supp 1 CANASA
mesalamine 400 mg cap dr 1 DELZICOL
mesalamine 1.2 gm tab dr 1 LIALDA
mesalamine 4 gm rect enema 1 ROWASA
mesalamine er 0.375 gm cap er 24
hr 1 APRISO
mesalamine er 500 mg cap er 1 PENTASA
mesalamine-cleanser 4 gm rect kit 1 ROWASA
PENTASA 250 mg cap er, 500 mg
cap er 3
SFROWASA 4 gm/60ml rect
enema 3

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

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

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

budesonide 3 mg cap dr prt 1 ENTOCORT
CORTIFOAM 10 % foam 2

hydrocortisone 100 mg/60ml rect

enema 1 CORTENEMA

Sulfonamides - Antibiotics [Sulfonamidas - Antibiéticos]
sulfasalazine 500 mgqg tab, 500 mg
tab dr 1 AZULFIDINE

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

alendronate sodium 10 mg tab, 35

mg tab, 5 mg tab, 70 mg tab 1 FOSAMAX

calcitonin (salmon) 200 unit/act

nasal soln 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

cap, 2.5 mcqg cap 1 HECTOROL

FOSAMAX PLUS D 70-2800 mg-

unit tab, 70-5600 mg-unit tab 2

ibandronate sodium 150 mgq tab 1 BONIVA

MIACALCIN 200 unit/ml inj soln 3

paricalcitol 1 mcg cap, 2 mcg cap,

4 mcg cap 1 ZEMPLAR

PROLIA 60 mg/ml sc soln pfs 4 PA
risedronate sodium 150 mgq tab, 30

mgq tab, 35 mqg tab, 5 mg tab 1 ACTONEL

risedronate sodium 35 mg tab dr 1 ATELVIA

TYMLOS 3120 mcg/1.56ml sc soln

pen-inj 4 PA

XGEVA 120 mi/1 .7ml sc soln 4

Miscellaneous Therapeutic Agents [Miscellaneous Therapeutic Agents]

1st tier unilet comfortouch misc 1 QL(150/ 30)
ACCU-CHEK AVIVA PLUS in vitro
strip 3 QL(150/ 30)

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

[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
INDYEY Referencia]

ACCU-CHEK FASTCLIX

LANCETS misc 3 QL(150 / 30)
ACCU-CHEK GUIDE in vitro strip 3 QL(150/30)
ACCU-CHEK SAFE-T PRO

LANCETS misc 3 QL(150 / 30)
ACCU-CHEK SMARTVIEW in vitro

strip 3 QL(150 / 30)
ACCU-CHEK SOFTCLIX

LANCETS misc 3 QL(150 / 30)
ACCUTREND GLUCOSE in vitro

strip 3 QL(150 / 30)
acti-lance 28g misc 1 QL(150/ 30)
acti-lance lite lancets 28g misc 1 QL(150 / 30)
acti-lance special lancets 17g misc 1 QL(150 / 30)
acti-lance universal 23g misc 1 QL(150/ 30)
ADVANCE INTUITION TEST in

vitro strip 3 QL(150 / 30)
ADVANCE MICRO-DRAW TEST in

vitro strip 3 QL(150 / 30)
advanced mobile lancet misc 1 QL(150 / 30)
ADVOCATE LANCETS misc 3 QL(150/30)
ADVOCATE LANCETS 30G misc 3 QL(150 / 30)
ADVOCATE REDI-CODE in vitro

strip 3 QL(150/30)
ADVOCATE REDI-CODE+ TEST

in vitro strip 3 QL(150 / 30)
ADVOCATE SAFETY LANCETS

misc 3 QL(150/30)
ADVOCATE SAFETY LANCETS

26G misc 3 QL(150/30)
ADVOCATE TEST in vitro strip 3 QL(150 / 30)
AGAMATRIX AMP TEST in vitro

strip 3 QL(150 / 30)
AGAMATRIX JAZZ TEST in vitro

strip 3 QL(150 / 30)
AGAMATRIX KEYNOTE TEST in

vitro strip 3 QL(150 / 30)
AGAMATRIX PRESTO TEST in

vitro strip 3 QL(150 / 30)
AGAMATRIX ULTRA-THIN

LANCETS misc 3 QL(150/30)
aimsco twist lancets 32g misc 1 QL(150 / 30)

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

[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
INDYEY Referencia]

AIMSCO TWIST LANCETS 33G

misc 3 QL(150/ 30)
AQUALANCE LANCETS 30G misc 3 QL(150 / 30)
ASSURE 3 TEST in vitro strip 3 QL(150 / 30)
ASSURE 4 TEST in vitro strip 3 QL(150/ 30)
assure comfort lancets 28g misc 1 QL(150/ 30)
ASSURE HAEMOLANCE PLUS

HIGH misc 3 QL(150 / 30)
ASSURE HAEMOLANCE PLUS

LOW misc 3 QL(150 / 30)
ASSURE HAEMOLANCE PLUS

MICRO misc 3 QL(150 / 30)
ASSURE HAEMOLANCE PLUS

NORMAL misc 3 QL(150/ 30)
ASSURE HAEMOLANCE PLUS

PED misc 3 QL(150/ 30)
ASSURE Il in vitro strip 3 QL(150 / 30)
ASSURE Il CHECK in vitro strip 3 QL(150/ 30)
ASSURE LANCE LANCETS misc 3 QL(150 / 30)
ASSURE LANCE LANCETS 21G

misc 3 QL(150 / 30)
ASSURE LANCE PLUS SAFETY

25G misc 3 QL(150 / 30)
ASSURE LANCE PLUS SAFETY

30G misc 3 QL(150/ 30)
ASSURE LANCE SAFETY

LANCET 28G misc 3 QL(150/ 30)
ASSURE PLATINUM in vitro strip 3 QL(150 / 30)
ASSURE PRISM MULTI TEST in

vitro strip 3 QL(150 / 30)
ASSURE PRO TEST in vitro strip 3 QL(150/ 30)
aurora lancet super thin 30g misc 1 QL(150/ 30)
aurora lancet thin 23g misc 1 QL(150 / 30)
BD LANCET ULTRAFINE 30G

misc 3 QL(150 / 30)
BD LANCET ULTRAFINE 33G

misc 3 QL(150 / 30)
BD MICROTAINER LANCETS

misc 3 QL(150 / 30)
BIOSCANNER GLUCOSE TEST in

vitro strip 3 QL(150 / 30)
blood glucose test in vitro strip 1 QL(150 / 30)

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

[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
INDYEY Referencia]

BLULINK GLUCOSE TEST in vitro

strip 3 QL(150/30)
CAREONE BLOOD GLUCOSE

TEST in vitro strip 3 QL(150 / 30)
CAREONE LANCET SUPER THIN

30G misc 3 QL(150/30)
careone lancet thin 23g misc 1 QL(150 / 30)
CARESENS LANCETS misc 3 QL(150/30)
CARESENS N GLUCOSE TEST in

vitro strip 3 QL(150 / 30)
CARETOUCH SAFETY LANCETS

misc 3 QL(150/30)
CARETOUCH SAFETY LANCETS

26G misc 3 QL(150/30)
CARETOUCH TEST in vitro strip 3 QL(150/30)
CARETOUCH TWIST LANCETS

28G misc 3 QL(150/30)
CARETOUCH TWIST LANCETS

30G misc 3 QL(150/30)
CARETOUCH TWIST LANCETS

33G misc 3 QL(150/30)
CLEANLET LANCETS 28G misc 3 QL(150/30)
CLEVER CHEK AUTO-CODE

TEST in vitro strip 3 QL(150 / 30)
CLEVER CHEK AUTO-CODE

VOICE in vitro strip 3 QL(150 / 30)
CLEVER CHEK LANCETS misc 3 QL(150/30)
CLEVER CHEK TEST in vitro strip 3 QL(150/30)
CLEVER CHOICE AUTO-CODE

TEST in vitro strip 3 QL(150 / 30)
CLEVER CHOICE LANCETS 21G

misc 3 QL(150/30)
CLEVER CHOICE LANCETS 23G

misc 3 QL(150/30)
CLEVER CHOICE LANCETS 28G

misc 3 QL(150/30)
CLEVER CHOICE MICRO TEST in

vitro strip 3 QL(150 / 30)
CLEVER CHOICE NO CODING in

vitro strip 3 QL(150 / 30)
CLEVER CHOICE TALK SYSTEM

in vitro strip 3 QL(150 / 30)

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

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

Drug Name Tier Nombre d Requirements/Limits’

[Nombre del Medicamento] [Nivel] E?eci‘r;rel;meciae] [Requisitos/Limites]
COAGUCHEK LANCETS misc 3 QL(150/30)
comfort assured lancets 289 misc 1 QL(150 / 30)
comfort assured lancets 33g misc 1 QL(150 / 30)
comfort lancets misc 1 QL(150/ 30)
COMFORT TOUCH LANCETS
31G misc 3 QL(150/30)
COMFORT TOUCH PLUS
LANCETS 30G misc 3 QL(150/30)
CONTOUR NEXT TEST in vitro
strip 3 QL(150/ 30)
CONTOUR TEST in vitro strip 3 QL(150 / 30)
CONTROL AST in vitro strip 3 QL(150 / 30)
CONTROL TEST in vitro strip 3 QL(150/30)
COOL BLOOD GLUCOSE TEST
STRIPS in vitro strip 3 QL(150/ 30)
CVS ADVANCED GLUCOSE
TEST in vitro strip 3 QL(150 / 30)
cvs glucose meter test strips in vitro
strip 1 QL(150/30)
cvs lancets 21g misc 1 QL(150 / 30)
cvs lancets micro thin 33g misc 1 QL(150/ 30)
cvs lancets original misc 1 QL(150/ 30)
cvs lancets thin 26g misc 1 QL(150 / 30)
cvs lancets ultra thin 30g misc 1 QL(150/ 30)
cvs lancets ultra-thin 30g misc 1 QL(150 / 30)
cvs ultra thin lancets misc 1 QL(150/ 30)
D-CARE BLOOD GLUCOSE in
vitro strip 3 QL(150 / 30)
DIATHRIVE BLOOD GLUCOSE
TEST in vitro strip 3 QL(150 / 30)
DIATHRIVE GLUCOSE TEST in
vitro strip 3 QL(150 / 30)
DIATHRIVE LANCET ULTRA THIN
30 misc 3 QL(150 / 30)
DIATHRIVE LANCETS misc 3 QL(150/30)
DIATHRIVE+ GLUCOSE TEST in
vitro strip 3 QL(150 / 30)
diatrue plus test in vitro strip 1 QL(150 / 30)
DROPLET LANCETS ULTRA THIN
30G misc 3 QL(150 / 30)
DROPLET PERSONAL LANCETS
30G misc 3 QL(150/30)

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

[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
INDYEY Referencia]

drug mart lancets thin 26g misc 1 QL(150 / 30)
DRUG MART ON-THE-GO

LANCET 30G misc 3 QL(150/ 30)
DRUG MART UNILET LANCETS

28G misc 3 QL(150 / 30)
DRUG MART UNILET LANCETS

30G misc 3 QL(150 / 30)
DRUG MART UNILET LANCETS

33G misc 3 QL(150 / 30)
DUO-CARE TEST in vitro strip 3 QL(150/ 30)
easy comfort lancets misc 1 QL(150 / 30)
easy comfort lancets twist top misc 1 QL(150/ 30)
easy plus ii glucose test in vitro

strip 1 QL(150 / 30)
EASY STEP TEST in vitro strip 3 QL(150/ 30)
easy talk blood glucose test in vitro

strip 1 QL(150/ 30)
easy talk plus ii test strips in vitro

strip 3 QL(150/ 30)
EASY TOUCH HEALTHPRO

GLUCOSE in vitro strip 3 QL(150/ 30)
EASY TOUCH LANCETS 21G

misc 3 QL(150/ 30)
EASY TOUCH LANCETS 23G

misc 3 QL(150/ 30)
EASY TOUCH LANCETS 26G

misc 3 QL(150 / 30)
EASY TOUCH LANCETS 28G

misc 3 QL(150 / 30)
EASY TOUCH LANCETS

28G/TWIST misc 3 QL(150 / 30)
EASY TOUCH LANCETS 30G

misc 3 QL(150 / 30)
EASY TOUCH LANCETS

30G/TWIST misc 3 QL(150 / 30)
EASY TOUCH LANCETS 32G

misc 3 QL(150 / 30)
EASY TOUCH LANCETS

32G/TWIST misc 3 QL(150 / 30)
EASY TOUCH LANCETS

33G/TWIST misc 3 QL(150/ 30)
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EASY TOUCH SAFETY LANCETS

21G misc 3 QL(150/30)
EASY TOUCH SAFETY LANCETS

23G misc 3 QL(150/30)
EASY TOUCH SAFETY LANCETS

26G misc 3 QL(150/30)
EASY TOUCH SAFETY LANCETS

28G misc 3 QL(150/30)
EASY TOUCH TEST in vitro strip 3 QL(150/30)
easy trak blood glucose test in vitro

strip 1 QL(150/30)
easy trak ii glucose test in vitro strip 1 QL(150/ 30)
EASYGLUCO in vitro strip 3 QL(150 / 30)
EASYMAX 15 TEST in vitro strip 3 QL(150/30)
EASYMAX TEST in vitro strip 3 QL(150/30)
EASYPRO BLOOD GLUCOSE

TEST in vitro strip 3 QL(150 / 30)
EASYPRO PLUS in vitro strip 3 QL(150/30)
element compact test in vitro strip 1 QL(150 / 30)
ELEMENT TEST in vitro strip 3 QL(150/30)
EMBRACE BLOOD GLUCOSE

TEST in vitro strip 3 QL(150 / 30)
EMBRACE EVO BLOOD

GLUCOSE TEST in vitro strip 3 QL(150/30)
EMBRACE LANCETS ULTRA

THIN 30G misc 3 QL(150/30)
EMBRACE PRESSURE

ACTIVATED 21G misc 3 QL(150/30)
EMBRACE PRESSURE

ACTIVATED 28G misc 3 QL(150/30)
EMBRACE PRO GLUCOSE TEST

in vitro strip 3 QL(150 / 30)
EMBRACE TALK GLUCOSE TEST

in vitro strip 3 QL(150 / 30)
eq blood glucose test in vitro strip 1 QL(150 / 30)
eql color lancets 21g misc 1 QL(150 / 30)
eql color lancets micro 339 misc 1 QL(150/ 30)
eql super thin lancets 30g misc 1 QL(150 / 30)
eql thin lancets 26g misc 1 QL(150 / 30)
EVOLUTION AUTOCODE in vitro

strip 3 QL(150/30)
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EXACTECH R-S-G TEST in vitro

strip 3 QL(150/30)
EXACTECH TEST in vitro strip 3 QL(150/30)
E-Z JECT LANCET MICRO-THIN

33G misc 3 QL(150/30)
E-Z JECT LANCET SUPER THIN

30G misc 3 QL(150/30)
E-Z JECT LANCETS misc 3 QL(150/30)
E-Z JECT LANCETS 21G misc 3 QL(150/30)
E-Z JECT LANCETS THIN 26G

misc 3 QL(150/30)
EZ-LETS LANCETS 21G misc 3 QL(150/30)
EZ-LETS LANCETS 26G misc 3 QL(150/ 30)
EZ-LETS LANCETS 28G misc 3 QL(150/30)
EZ-LETS LANCETS 30G misc 3 QL(150/30)
FC2 FEMALE CONDOM misc 4

FEMCAP 26 mm vag dev, 30 mm

vag dev 3

FIFTY50 GLUCOSE TEST 2.0 in

vitro strip 3 QL(150 / 30)
FIFTY50 SAFETY SEAL LANCETS

misc 3 QL(150/30)
FIFTY50 UNILET LANCETS 33G

misc 3 QL(150/30)
FINE 30 misc 3 QL(150/30)
FINGERSTIX LANCETS misc 3 QL(150/30)
FORA 6 CONNECT in vitro strip 3 QL(150/30)
FORA BLOOD GLUCOSE TEST in

vitro strip 3 QL(150 / 30)
FORA D15G BLOOD GLUCOSE

TEST in vitro strip 3 QL(150 / 30)
FORA D20 BLOOD GLUCOSE

TEST in vitro strip 3 QL(150 / 30)
FORA D40/G31 BLOOD

GLUCOSE in vitro strip 3 QL(150/30)
FORA G20 BLOOD GLUCOSE

TEST in vitro strip 3 QL(150 / 30)
FORA G30/PREM V10 GLUCOSE

TEST in vitro strip 3 QL(150 / 30)
FORA GD20 TEST in vitro strip 3 QL(150/30)
FORA GD50 BLOOD GLUCOSE

TEST in vitro strip 3 QL(150 / 30)
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FORA GTEL BLOOD GLUCOSE

TEST in vitro strip 3 QL(150 / 30)
FORA LANCETS misc 3 QL(150/30)
FORA TN'G ADVANCE PRO in

vitro strip 3 QL(150 / 30)
FORA TN'G/TN'G VOICE in vitro

strip 3 QL(150 / 30)
FORA V10 BLOOD GLUCOSE

TEST in vitro strip 3 QL(150 / 30)
FORA V12 BLOOD GLUCOSE

TEST in vitro strip 3 QL(150 / 30)
FORA V20 BLOOD GLUCOSE

TEST in vitro strip 3 QL(150 / 30)
FORA V30A BLOOD GLUCOSE

TEST in vitro strip 3 QL(150 / 30)
FORACARE GD40 TEST in vitro

strip 3 QL(150 / 30)
FORACARE PREMIUM V10 TEST

in vitro strip 3 QL(150 / 30)
FORACARE TEST N GO TEST in

vitro strip 3 QL(150 / 30)
FORTISCARE G1 TEST STRIP in

vitro strip 3 QL(150 / 30)
FORTISCARE TEST in vitro strip 3 QL(150 / 30)
freds pharmacy unilet lanc 28g

misc 1 QL(150 / 30)
freds pharmacy unilet lanc 30g

misc 1 QL(150 / 30)
FREESTYLE INSULINX TEST in

vitro strip 3 QL(150 / 30)
FREESTYLE LANCETS misc 3 QL(150 / 30)
FREESTYLE LITE TEST in vitro

strip 3 QL(150 / 30)
FREESTYLE PRECISION NEO

TEST in vitro strip 3 QL(150 / 30)
FREESTYLE TEST in vitro strip 3 QL(150/30)
FREESTYLE UNISTICK Il

LANCETS misc 3 QL(150/30)
ge 100 blood glucose test in vitro

strip 1 QL(150/30)
GENTEEL BUTTERFLY TOUCH

LANCET misc 3 QL(150 / 30)
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GENTLE-LET GP LANCETS misc 3 QL(150/30)
GENTLE-LET LANCETS misc 3 QL(150/30)
GENULTIMATE TEST in vitro strip 3 QL(150/30)
ght test in vitro strip 1 QL(150 / 30)
global inject ease lancets 28g misc 1 QL(150 / 30)
global inject ease lancets 30g misc 1 QL(150/ 30)
GLUCO PERFECT 3 TEST in vitro

strip 3 QL(150/30)
GLUCOCARD 01 SENSOR PLUS

in vitro strip 3 QL(150 / 30)
GLUCOCARD EXPRESSION

TEST in vitro strip 3 QL(150 / 30)
GLUCOCARD SHINE TEST in vitro

strip 3 QL(150/30)
GLUCOCARD VITAL TEST in vitro

strip 3 QL(150/30)
GLUCOCARD X-SENSOR in vitro

strip 3 QL(150/30)
GLUCOCOM LANCETS 28G misc 3 QL(150/30)
GLUCOCOM LANCETS 30G misc 3 QL(150/30)
GLUCOCOM LANCETS 33G misc 3 QL(150/30)
GLUCOCOM TEST in vitro strip 3 QL(150/30)
GLUCONAVII BLOOD GLUCOSE

TEST in vitro strip 3 QL(150 / 30)
glucose meter test in vitro strip 1 QL(150 / 30)
gnp easy touch glucose test in vitro

strip 1 QL(150/30)
gnp easy touch glucose test in vitro

strip 3 QL(150/30)
gnp lancets 21g misc 1 QL(150 / 30)
gnp lancets thin 26g misc 1 QL(150 / 30)
gnp sterile lancets 28g misc 3 QL(150 / 30)
gnp sterile lancets 30g misc 3 QL(150 / 30)
gnp sterile lancets 33g misc 3 QL(150 / 30)
GNP TRUE METRIX GLUCOSE

STRIPS in vitro strip 3 QL(150 / 30)
GNP TRUETRACK SMART

SYSTEM in vitro strip 3 QL(150 / 30)
GNP TRUETRACK TEST STRIPS

in vitro strip 3 QL(150 / 30)
GOJJI BLOOD GLUCOSE TEST in

vitro strip 3 QL(150 / 30)
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GOJJI BLOOD TEST

STRIP/LANCETS iin vitro strip 3 QL(150 / 30)
GOJJI STERILE LANCETS misc 3 QL(150 / 30)
goodsense blood glucose in vitro

strip 1 QL(150 / 30)
goodsense color lancets 33g misc 1 QL(150/ 30)
goodsense lancets 26g univ misc 1 QL(150 / 30)
goodsense lancets 30g misc 1 QL(150/ 30)
goodsense lancets 30g univ misc 1 QL(150 / 30)
goodsense lancets 33g misc 1 QL(150/ 30)
goodsense lancets 33g univ misc 1 QL(150/ 30)
HAEMOLANCE misc 3 QL(150 / 30)
HAEMOLANCE LOW FLOW

LANCETS misc 3 QL(150 / 30)
HAEMOLANCE PLUS misc 3 QL(150 / 30)
HAEMOLANCE PLUS HIGH FLOW

misc 3 QL(150 / 30)
HAEMOLANCE PLUS LOW FLOW

misc 3 QL(150 / 30)
HAEMOLANCE PLUS MAX FLOW

misc 3 QL(150 / 30)
HAEMOLANCE PLUS PEDIATRIC

FLOW misc 3 QL(150 / 30)
healthy accents unilet lancets misc 1 QL(150/ 30)
h-e-b incontrol lancets 289 misc 1 QL(150 / 30)
h-e-b incontrol lancets 30g misc 1 QL(150/ 30)
h-e-b incontrol lancets 33g misc 1 QL(150 / 30)
HW EMBRACE PRO GLUCOSE

TEST in vitro strip 3 QL(150 / 30)
HW EMBRACE TALK GLUCOSE

TEST in vitro strip 3 QL(150 / 30)
HYALGAN 20 mg/2ml i-artic soln,

20 mg/2ml i-artic soln pfs 4 PA
HY-VEE LANCETS misc 3 QL(150 / 30)
hy-vee thin lancets misc 1 QL(150/ 30)
IGLUCOSE TEST STRIPS in vitro

strip 3 QL(150 / 30)
IN TOUCH BLOOD GLUCOSE

TEST in vitro strip 3 QL(150 / 30)
IN TOUCH STERILE LANCETS

30G misc 3 QL(150 / 30)
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INFINITY BLOOD GLUCOSE

TEST in vitro strip 3 QL(150 / 30)
INFINITY VOICE in vitro strip 3 QL(150/30)
iodine strong 5 % soln 1

kinney lancets misc 1 QL(150 / 30)
kinney thin lancets misc 1 QL(150/ 30)
kroger blood glucose test in vitro

strip 1 QL(150/30)
KROGER HEALTHPRO

GLUCOSE TEST in vitro strip 3 QL(150/30)
KROGER HEALTHPRO LANCET

26G misc 3 QL(150/30)
kroger lancets misc 1 QL(150/ 30)
kroger lancets 21g misc 1 QL(150 / 30)
kroger lancets micro thin 33g misc 1 QL(150/ 30)
kroger lancets super thin misc 1 QL(150 / 30)
kroger lancets thin misc 1 QL(150/ 30)
kroger lancets thin 26g misc 1 QL(150 / 30)
kroger lancets ultrathin 30g misc 1 QL(150 / 30)
kroger premium glucose test in vitro

strip 1 QL(150/30)
kroger test in vitro strip 1 QL(150 / 30)
lancets misc 1 QL(150 / 30)
lancets 30g misc 1 QL(150/ 30)
lancets 33g misc 1 QL(150 / 30)
lancets micro thin 33g misc 1 QL(150/ 30)
lancets super thin 28g misc 1 QL(150/ 30)
lancets thin misc 1 QL(150 / 30)
LANCETS ULTRA THIN misc 3 QL(150/30)
lancets ultra thin 30g misc 1 QL(150 / 30)
levocarnitine 330 mg tab 1 CARNITOR

levocarnitine 1 gm/10ml soln 1 CARNITOR

LIBERTY MEDICAL LANCETS

misc 3 QL(150/30)
LIBERTY NEXT GENERATION

TEST in vitro strip 3 QL(150 / 30)
liberty test in vitro strip 1 QL(150 / 30)
LIFESCAN UNISTIK 2 misc 3 QL(150/30)
LIFESCAN UNISTIK Il LANCETS

misc QL(150/30)
lite touch lancets misc 1 QL(150 / 30)
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LITETOUCH LANCETS misc 3 QL(150 / 30)
live better lancet super thin misc 1 QL(150 / 30)
live better lancet ultra thin misc 1 QL(150 / 30)
longs lancets standard misc 1 QL(150/ 30)
longs lancets thin misc 1 QL(150 / 30)
longs lancets ultra thin misc 1 QL(150/ 30)
medichoice safety lancet misc 1 QL(150 / 30)
medichoice safety lancet extra misc 1 QL(150/ 30)
medichoice safety lancet norm misc 1 QL(150/ 30)
MEDISENSE THIN LANCETS misc 3 QL(150 / 30)
MEDLANCE EXTRA 21G misc 3 QL(150 / 30)
MEDLANCE LITE 25G misc 3 QL(150 / 30)
MEDLANCE PLUS EXTRA 21G

misc 3 QL(150 / 30)
MEDLANCE PLUS LANCETS misc 3 QL(150 / 30)
MEDLANCE PLUS LITE 25G misc 3 QL(150 / 30)
MEDLANCE PLUS SPECIAL

0.8MM misc 3 QL(150 / 30)
MEDLANCE PLUS SUPERLITE

30G misc 3 QL(150 / 30)
MEDLANCE PLUS UNIVERSAL

21G misc 3 QL(150 / 30)
MEDLANCE UNIVERSAL 21G

misc 3 QL(150 / 30)
meijer blood glucose test in vitro

strip 1 QL(150 / 30)
meijer essential glucose test in vitro

strip 1 QL(150 / 30)
MEIJER LANCETS misc 3 QL(150 / 30)
MEIJER LANCETS THIN misc 3 QL(150 / 30)
MEIJER LANCETS UNIVERSAL

21G misc 3 QL(150 / 30)
MEIJER LANCETS UNIVERSAL

30G misc 3 QL(150 / 30)
MEIJER LANCETS UNIVERSAL

33G misc 3 QL(150 / 30)
meijer premium glucose test in vitro

strip 1 QL(150 / 30)
MEIJER SUPER THIN LANCETS

misc 3 QL(150 / 30)
MEIJER TRUETEST TEST in vitro

strip 3 QL(150 / 30)
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MEIJER TRUETRACK TEST in

vitro strip 3 QL(150 / 30)
MICRODOT TEST in vitro strip 3 QL(150/30)
MICROLET LANCETS misc 3 QL(150/30)
MM EASY TOUCH GLUCOSE in

vitro strip 3 QL(150 / 30)
MM TWIST LANCETS misc 3 QL(150/30)
MONOLET LANCETS misc 3 QL(150/30)
MONOLET OPD LANCETS misc 3 QL(150/30)
MONOLETTOR SAFETY

LANCETS misc 3 QL(150/30)
mpd safety lancet 21g misc 1 QL(150 / 30)
mpd safety lancet 23g misc 1 QL(150/ 30)
mpd safety lancet 28g misc 1 QL(150 / 30)
mpd safety lancet 30g misc 1 QL(150/ 30)
MYGLUCOHEALTH LANCETS

30G misc 3 QL(150/30)
MYGLUCOHEALTH TEST in vitro

strip 3 QL(150/30)
NEUTEK 2TEK TEST in vitro strip 3 QL(150/30)
NOVA MAX GLUCOSE TEST in

vitro strip 3 QL(150 / 30)
NOVA SAFETY LANCETS 23G

misc 3 QL(150/30)
NOVA SAFETY LANCETS 28G

misc 3 QL(150/30)
NOVA SUREFLEX LANCETS misc 3 QL(150/30)
one drop test in vitro strip 1 QL(150 / 30)
ONETOUCH CLUB LANCETS

FINE PT misc 3 QL(150/30)
ONETOUCH DELICA LANCETS

30G misc 3 QL(150/30)
ONETOUCH DELICA LANCETS

33G misc 3 QL(150/30)
ONETOUCH DELICA PLUS

LANCET30G misc 3 QL(150/30)
ONETOUCH DELICA PLUS

LANCET33G misc 3 QL(150/30)
ONETOUCH FINEPOINT

LANCETS misc 3 QL(150/30)
ONETOUCH ULTRA in vitro strip 3 QL(150/30)
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ONETOUCH ULTRASOFT

LANCETS misc 3 QL(150/30)
ONETOUCH VERIOQ in vitro strip 3 QL(150/ 30)
OPTIUM TEST in vitro strip 3 QL(150/30)
OPTIUMEZ TEST in vitro strip 3 QL(150/30)
PARAGARD INTRAUTERINE

COPPER iud 4

pc lancets super thin 30g misc 1 QL(150/ 30)
PERFECT LANCETS 28G misc 3 QL(150/30)
PERFECT LANCETS 30G misc 3 QL(150/30)
PHARMACIST CHOICE

AUTOCODE in vitro strip 3 QL(150 / 30)
PHARMACIST CHOICE LANCETS

misc 3 QL(150/30)
pharmacist choice no coding in

vitro strip 1 QL(150 / 30)
PHARMACY COUNTER LANCETS

misc 3 QL(150/30)
pip lancets 28g misc 1 QL(150 / 30)
pip lancets 30g misc 1 QL(150 / 30)
POCKETCHEM EZ TEST in vitro

strip 3 QL(150/30)
PRECISION PCX in vitro strip 3 QL(150/30)
PRECISION PCX PLUS TEST in

vitro strip 3 QL(150 / 30)
PRECISION POINT OF CARE

TEST in vitro strip 3 QL(150 / 30)
PRECISION QID TEST in vitro strip 3 QL(150/30)
PRECISION SOF-TACT TEST in

vitro strip 3 QL(150 / 30)
PRECISION THINS GP LANCETS

misc 3 QL(150/30)
PRECISION XTRA BLOOD

GLUCOSE in vitro strip 3 QL(150/30)
preferred plus lancets colored misc 1 QL(150/ 30)
preferred plus lancets thin misc 1 QL(150 / 30)
premium blood glucose test in vitro

strip 1 QL(150/30)
pro comfort lancets 30g misc 1 QL(150/ 30)
pro comfort lancets 31g misc 1 QL(150 / 30)
pro voice v8/V9 glucose in vitro strip 1 QL(150/ 30)
PRODIGY LANCETS 28G misc 3 QL(150/30)
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PRODIGY NO CODING BLOOD

GLUC in vitro strip 3 QL(150 / 30)
PRODIGY SAFETY LANCETS 26G

misc 3 QL(150/30)
PRODIGY TWIST TOP LANCETS

28G misc 3 QL(150/30)
PSS SELECT GP LANCETS misc 3 QL(150/30)
PSS SELECT SAFETY LANCETS

misc 3 QL(150/30)
PTS PANELS EGLU TEST in vitro

strip 3 QL(150/30)
PTS PANELS GLUCOSE TEST in

vitro strip 3 QL(150 / 30)
pure comfort lancets 30g misc 3 QL(150/ 30)
px lancets microthin 33g misc 3 QL(150 / 30)
px lancets ultra thin misc 1 QL(150 / 30)
px lancets ultra thin 289 misc 1 QL(150 / 30)
gc lancets super thin 30g misc 1 QL(150 / 30)
qc lancets ultra thin misc 1 QL(150/ 30)
gc unilet lancets 28g misc 1 QL(150 / 30)
gc unilet lancets micro thin misc 1 QL(150 / 30)
QUICKTEK TEST in vitro strip 3 QL(150/30)
QUINTET AC BLOOD GLUCOSE

TEST in vitro strip 3 QL(150 / 30)
QUINTET BLOOD GLUCOSE

TEST in vitro strip 3 QL(150 / 30)
RA E-ZJECT LANCETS 28G misc 3 QL(150/30)
RA E-ZJECT LANCETS THIN 26G

misc 3 QL(150/30)
RA E-ZJECT LANCETS THIN 28G

misc 3 QL(150/30)
RA E-ZJECT LANCETS ULTRA

THIN misc 3 QL(150/30)
READYLANCE SAFETY LANCETS

misc 3 QL(150/30)
reality lancets misc 1 QL(150 / 30)
reality trigger lancets misc 1 QL(150/ 30)
REFUAH PLUS BLOOD

GLUCOSE TEST in vitro strip 3 QL(150/30)
RELION BLOOD GLUCOSE TEST

in vitro strip 3 QL(150 / 30)
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RELION CONFIRM/MICRO TEST

in vitro strip 3 QL(150 / 30)
RELION LANCETS MICRO-THIN

33G misc 3 QL(150/30)
RELION LANCETS THIN 26G misc 3 QL(150/30)
RELION LANCETS ULTRA-THIN

30G misc 3 QL(150/30)
RELION PREMIER TEST in vitro

strip 3 QL(150/30)
RELION PRIME TEST in vitro strip 3 QL(150/30)
RELION TRUE METRIX TEST

STRIPS in vitro strip 3 QL(150/ 30)
RELION ULTIMA TEST in vitro

strip 3 QL(150/30)
RELION ULTRA THIN LANCETS

30G misc 3 QL(150/30)
RELION ULTRA THIN PLUS

LANCETS misc 3 QL(150/30)
REXALL BLOOD GLUCOSE TEST

in vitro strip 3 QL(150 / 30)
REXALL LANCETS ULTRA THIN

30G misc 3 QL(150/30)
RIGHTEST GL300 LANCETS misc 3 QL(150/30)
RIGHTEST GS100 BLOOD

GLUCOSE in vitro strip 3 QL(150/30)
RIGHTEST GS300 BLOOD

GLUCOSE in vitro strip 3 QL(150/30)
RIGHTEST GS550 BLOOD

GLUCOSE in vitro strip 3 QL(150 / 30)
RIGHTEST GT333 BLOOD

GLUCOSE in vitro strip 3 QL(150 / 30)
SAFE-T-LANCE misc 3 QL(150/30)
SAFE-T-LANCE PLUS misc 3 QL(150/30)
safety lancet 30g/pressure act misc 1 QL(150/ 30)
SAFETY LANCETS misc 3 QL(150/30)
SAFETY LANCETS 21G misc 3 QL(150/30)
safety lancets 28g misc 1 QL(150/ 30)
saps health twist top lancets misc 1 QL(150 / 30)
saps twist top lancets misc 1 QL(150/ 30)
sapscare twist top lancets misc 1 QL(150 / 30)
sb lancets thin misc 1 QL(150/ 30)
sb lancets ultra thin misc 1 QL(150 / 30)
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Drug Reference Name Requirements/Limits’

[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
INDYEY Referencia]

SHOPKO ON-THE-GO LANCETS

30G misc 3 QL(150 / 30)
SHOPKO UNILET LANCETS 28G

misc 3 QL(150 / 30)
SHOPKO UNILET LANCETS 30G

misc 3 QL(150/30)
SINGLE-LET misc 3 QL(150 / 30)
sm lancets 33g misc 1 QL(150/ 30)
SMART SENSE COLOR

LANCETS 33G misc 3 QL(150/30)
SMART SENSE PREMIUM TEST

in vitro strip 3 QL(150 / 30)
SMART SENSE STANDARD

LANCETS misc 3 QL(150/ 30)
SMART SENSE SUPER THIN

LANCETS misc 3 QL(150/30)
SMART SENSE THIN LANCETS

26G misc 3 QL(150 / 30)
SMART SENSE VALUE TEST in

vitro strip 3 QL(150 / 30)
SMARTEST BLOOD GLUCOSE

TEST in vitro strip 3 QL(150 / 30)
SMARTEST LANCETS 28G misc 3 QL(150/30)
SOLUS V2 LANCETS 28G misc 3 QL(150 / 30)
SOLUS V2 TEST in vitro strip 3 QL(150/30)
SOLUS V2 TWIST LANCETS 30G

misc 3 QL(150 / 30)
SSKI 1 gm/ml soln 2

STERILANCE TL misc 3 QL(150 / 30)
super thin lancets misc 1 QL(150/ 30)
SUPREME TEST in vitro strip 3 QL(150 / 30)
sure comfort lancets 189 misc 1 QL(150/ 30)
sure comfort lancets 219 misc 1 QL(150 / 30)
sure comfort lancets 239 misc 1 QL(150 / 30)
sure comfort lancets 28g misc 1 QL(150/ 30)
sure comfort lancets 30g misc 1 QL(150 / 30)
SURE-LANCE FLAT LANCETS

misc 3 QL(150 / 30)
SURE-LANCE LANCETS 26G misc 3 QL(150/30)
SURE-LANCE THIN LANCETS

28G misc 3 QL(150/ 30)

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

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
INDYEY Referencia]

SURE-LANCE ULTRA THIN

LANCETS misc 3 QL(150 / 30)
SURELITE LANCETS misc 3 QL(150/30)
SURE-TEST EASYPLUS MINI

TEST in vitro strip 3 QL(150 / 30)
SURE-TOUCH LANCETS

UNIVERSAL misc 3 QL(150 / 30)
SYNVISC 16 mg/2ml i-artic soln pfs 4 PA
SYNVISC ONE 48 mg/6ml i-artic

soln pfs 4 PA
TECHLITE AST LANCETS misc 3 QL(150 / 30)
TECHLITE LANCETS misc 3 QL(150/30)
TECHLITE LANCETS 30G misc 3 QL(150/30)
tgt blood glucose test in vitro strip 1 QL(150 / 30)
tgt lancet micro thin 33g misc 1 QL(150 / 30)
tgt lancet thin 26g misc 1 QL(150 / 30)
tgt lancet ultra thin 30g misc 1 QL(150 / 30)
THINLETS GP LANCETS misc 3 QL(150 / 30)
todays health thin lancets 28g misc 1 QL(150 / 30)
todays health thin lancets 30g misc 1 QL(150/ 30)
topcare lancets micro-thin 33g misc 1 QL(150 / 30)
travel lancets misc 1 QL(150/ 30)
TRAVEL LANCETS ADVANCED

28G misc 3 QL(150/30)
true comfort twist top lancets misc 1 QL(150 / 30)
true focus blood glucose strip in

vitro strip 1 QL(150 / 30)
TRUE METRIX BLOOD GLUCOSE

TEST in vitro strip 3 QL(150 / 30)
TRUE METRIX PRO BLOOD

GLUCOSE in vitro strip 3 QL(150/30)
TRUEPLUS LANCETS 26G misc 3 QL(150 / 30)
TRUEPLUS LANCETS 28G misc 3 QL(150/30)
TRUEPLUS LANCETS 30G misc 3 QL(150 / 30)
TRUEPLUS LANCETS 33G misc 3 QL(150/30)
TRUEPLUS SAFETY LANCETS

28G misc 3 QL(150/30)
TRUETEST TEST in vitro strip 3 QL(150/30)
TRUETRACK TEST in vitro strip 3 QL(150 / 30)
ULTILET CLASSIC LANCETS misc 3 QL(150/30)
ULTILET LANCETS misc 3 QL(150 / 30)
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[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
INDYEY Referencia]

ULTILET SAFETY LANCETS misc 3 QL(150/30)
ULTILET SAFETY LANCETS 23G

misc 3 QL(150/30)
ultra thin lancets 31g misc 1 QL(150/ 30)
ultra-care lancets 30g misc 1 QL(150 / 30)
ULTRA-THIN Il AUTO LANCET

misc 3 QL(150/30)
ULTRA-THIN Il LANCETS misc 3 QL(150/30)
UNILET COMFORTOUCH

LANCET misc 3 QL(150/30)
UNILET EXCELITE misc 3 QL(150/30)
UNILET EXCELITE Il misc 3 QL(150/30)
UNILET G.P. LANCET misc 3 QL(150/30)
UNILET G.P. SUPERLITE

LANCET misc 3 QL(150/30)
UNILET GP 28 ULTRA THIN misc 3 QL(150/30)
UNILET LANCET misc 3 QL(150/30)
UNILET MICRO-THIN 33G misc 3 QL(150/30)
UNILET SUPERLITE LANCET

misc 3 QL(150/30)
UNILET SUPER-THIN 30G misc 3 QL(150/30)
UNILET ULTRA-THIN 28G misc 3 QL(150/30)
UNISTIK 3 GENTLE misc 3 QL(150/30)
UNISTIK PRO SAFETY LANCET

misc 3 QL(150/30)
UNISTIK SAFETY LANCETS 28G

misc 3 QL(150/30)
UNISTIK SAFETY LANCETS 30G

misc 3 QL(150/30)
UNISTIK TOUCH SAFETY LANC

21G misc 3 QL(150/30)
UNISTIK TOUCH SAFETY LANC

23G misc 3 QL(150/30)
UNISTIK TOUCH SAFETY LANC

28G misc 3 QL(150/30)
UNISTIK TOUCH SAFETY LANC

30G misc 3 QL(150/30)
UNISTRIP1 GENERIC in vitro strip 3 QL(150/30)
UNIVERSAL 1 LANCETS THIN

26G misc 3 QL(150/30)
UNIVERSAL 1 LANCETS THIN

33G misc 3 QL(150/ 30)

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

[Nombre del Medicamento]

Drug
Tier
INDYEY

Reference Name

[Nombre de
Referencia]

Requirements/Limits’
[Requisitos/Limites]

UNIVERSAL 1 LANCETS ULTRA

THIN misc 3 QL(150 / 30)
value plus lancet standard 21g

misc 1 QL(150 / 30)
value plus lancets super thin misc 1 QL(150 / 30)
value plus lancets thin 26g misc 1 QL(150 / 30)
valumark lancet super thin 30g

misc 1 QL(150/30)
valumark lancet ultra thin 28g misc 1 QL(150 / 30)
verasens blood glucose test in vitro

strip 1 QL(150 / 30)
VIDA MIA UNILET LANCETS 28G

misc 3 QL(150 / 30)
VIDA MIA UNILET LANCETS 30G

misc 3 QL(150 / 30)
VIVAGUARD INO TEST STRIPS in

vitro strip 3 QL(150 / 30)
VIVAGUARD LANCETS misc 3 QL(150 / 30)
walgreens adv travel lancets misc 1 QL(150/ 30)
WALGREENS LANCETS misc 3 QL(150 / 30)
walgreens lancets micro thin misc 1 QL(150/ 30)
walgreens lancets super thin misc 1 QL(150 / 30)
WALGREENS THIN LANCETS

misc 3 QL(150/30)
WALGREENS ULTRA THIN

LANCETS misc 3 QL(150/30)
WIDE-SEAL DIAPHRAGM 60 2 %

vag diaph 3

WIDE-SEAL DIAPHRAGM 65 2 %

vag diaph 3

WIDE-SEAL DIAPHRAGM 70 2 %

vag diaph 3

WIDE-SEAL DIAPHRAGM 75 2 %

vag diaph 3

WIDE-SEAL DIAPHRAGM 80 2 %

vag diaph 3

WIDE-SEAL DIAPHRAGM 85 2 %

vag diaph 3

WIDE-SEAL DIAPHRAGM 90 2 %

vag diaph 3

zevrx twist top lancets 30g misc 3 QL(150 / 30)

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

Drug Name .
J Tier [Nombre de

[Nombre del Medicamento]

Requirements/Limits’
[Requisitos/Limites]

INDYEY Referencia]

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

atropine sulfate 1 % ophth oint 1

atropine sulfate 1 % ophth soln 1 ISOPTO ATROPINE
bacitracin-polymyxin b 500-10000

unit/gm ophth oint 1 POLYSPORIN

cyclopentolate hcl 0.5 % ophth
soln, 1 % ophth soln, 2 % ophth

soln 1 CYCLOGYL
cyclosporine 0.05 % ophth emul 1 RESTASIS
HOMATROPAIRE 5 % ophth soln 3

LACRISERT 5 mg ophth insert 2

neomycin-bacitracin zn-polymyx 5-

400-10000 ophth oint 1 NEOSPORIN
neomycin-polymyxin-gramicidin

1.75-10000-.025 ophth soln 1 NEOSPORIN
NEO-POLYCIN 3.5-400-10000

ophth oint 3

POLYCIN 500-10000 unit/gm ophth

oint 1

polymyxin b-trimethoprim 10000-

0.1 unit/ml-% ophth soln 1 POLYTRIM
RESTASIS 0.05 % ophth emul 2

RESTASIS MULTIDOSE 0.05 %

ophth emul 2

tropicamide 0.5 % ophth soln 1

tropicamide 1 % ophth soln 1 MYDRIACYL

Ophthalmic Anti-allergy Agents - Allergy, Infection And Inflammation Drugs [Agentes
Oftalmicos Antialérgicos - Medicamentos Para Alergia, Infeccién E Inflamacién]
ALOCRIL 2 % ophth soln 2
ALTAFRIN 10 % ophth soln, 2.5 %
ophth soln
azelastine hcl 0.05 % ophth soln
bepotastine besilate 1.5 % ophth
soln
BEPREVE 1.5 % ophth soln
cromolyn sodium 4 % ophth soln
epinastine hcl 0.05 % ophth soln
LASTACAFT 0.25 % ophth soln

=W

OPTIVAR

BEPREVE

OPTICROM
ELESTAT

N2 W[—
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Drug Name

[Nombre del Medicamento]

Drug
Tier

Reference Name

[Nombre de

Requirements/Limits’

[Requisitos/Limites]

olopatadine hcl 0.1 % ophth soln,
0.2 % ophth soln

INDYEY

1

Referencia]

PATADAY

phenylephrine hcl 10 % ophth soln,
2.5 % ophth soln

1

Ophthalmic Antibiotics - Drugs To Treat Eye Infections [Antibiéticos Oftalmicos -
Medicamentos Para Tratar Infecciones De Los Ojos]

AZASITE 1 % ophth soln 2

bacitracin 500 unit/gm ophth oint 1 BACI-IM
BESIVANCE 0.6 % ophth susp 2

CILOXAN 0.3 % ophth oint 2

ciprofloxacin hcl 0.3 % ophth soln 1 CILOXAN
erythromycin 5 mg/gm ophth oint 1 ILOTYCIN
gatifloxacin 0.5 % ophth soln 1 ZYMAXID
GENTAK 0.3 % ophth oint 3

gentamicin sulfate 0.3 % ophth soln 1 GARAMYCIN
levofloxacin 0.5 % ophth soln 1 QUIXIN
MOXEZA 0.5 % ophth soln 2

moxifloxacin hcl 0.5 % ophth soln 1 VIGAMOX
moxifloxacin hcl (2x day) 0.5 %

ophth soln 1 MOXEZA
ofloxacin 0.3 % ophth soln 1 OCUFLOX
tobramycin 0.3 % ophth soln 1 TOBREX
TOBREX 0.3 % ophth oint 2

VIGAMOX 0.5 % ophth soln 2

Medicamentos Para Glaucoma]

Ophthalmic Antiglaucoma Agents - Glaucoma Drugs [Agentes Oftalmicos Antiglaucoma -

acetazolamide 125 mg tab, 250 mg
tab

DIAMOX

acetazolamide er 500 mg cap er 12
hr

DIAMOX

acetazolamide sodium 500 mg inj
soln

DIAMOX

ALPHAGAN P 0.1 % ophth soln

apraclonidine hcl 0.5 % ophth soln

IOPIDINE

AZOPT 1 % ophth susp

betaxolol hcl 0.5 % ophth soln

SIN=IN =

BETOPTIC

BETIMOL 0.25 % ophth soln, 0.5 %
ophth soln

BETOPTIC-S 0.25 % ophth susp

NN

brimonidine tartrate 0.2 % ophth
soln

ALPHAGAN
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Drug Reference Name

Tier [Nombre de
INDYEY Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

brimonidine tartrate 0.15 % ophth
soln 1 ALPHAGAN P
brimonidine tartrate-timolol 0.2-0.5
% ophth soln
brinzolamide 1 % ophth susp
carteolol hcl 1 % ophth soln
COMBIGAN 0.2-0.5 % ophth soln
dorzolamide hcl 2 % ophth soln
dorzolamide hcl-timolol mal 22.3-
6.8 mg/ml ophth soln
IOPIDINE 1 % ophth soln
ISTALOL 0.5 % ophth soln
levobunolol hel 0.5 % ophth soln
methazolamide 25 mg tab, 50 mg
tab 1 NEPTAZANE
PHOSPHOLINE IODIDE 0.125 %
ophth soln 2
PHOSPHOLINE IODIDE 0.125 %
ophth soln 2
pilocarpine hcl 1 % ophth soln, 2 %
ophth soln, 4 % ophth soln 1 ISOPTO CARPINE
SIMBRINZA 1-0.2 % ophth susp 2
timolol maleate 0.25 % ophth soln,
0.5 % ophth soln 1 TIMOPTIC
timolol maleate 0.25 % ophth gfs,
0.5 % ophth gfs 1 TIMOPTIC XE
timolol maleate pf 0.5 % ophth soln 1 TIMOPTIC OCUDOSE
TIMOPTIC OCUDOSE 0.25 %
ophth soln, 0.5 % ophth soln 2
Ophthalmic Anti-inflammatories - Allergy, Infection And Inflammation Drugs
[Antiinflamatorios Oftalmicos - Medicamentos Para Alergia, Infeccién E Inflamacién]
ACUVAIL 0.45 % ophth soln 2

AZOPT
OCUPRESS

2SN =R

TRUSOPT

COSOPT

2SN IW( =

BETAGAN

ALOMIDE 0.1 % ophth soln 2

ALREX 0.2 % ophth susp 2
bacitra-neomycin-polymyxin-hc 1 %

ophth oint 1 CORTISPORIN
BLEPHAMIDE 10-0.2 % ophth

susp 2

BLEPHAMIDE S.0.P. 10-0.2 %

ophth oint 2

bromfenac sodium (once-daily)

0.09 % ophth soln 1 BROMDAY

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad]; ST = Step
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PSM Standard Page 121 of 168
Update Date: 9/2022



Drug Name

[Nombre del Medicamento]

Drug
Tier

Reference Name

[Nombre de

Requirements/Limits’
[Requisitos/Limites]

dexamethasone sodium phosphate
0.1 % ophth soln

INDYEY

Referencia]

MAXIDEX

diclofenac sodium 0.1 % ophth soln

VOLTAREN

difluprednate 0.05 % ophth emul

DUREZOL

DUREZOL 0.05 % ophth emul

FLAREX 0.1 % ophth susp

fluorometholone 0.1 % ophth susp

=SINNDINN =R

FML

flurbiprofen sodium 0.03 % ophth
soln

—

OCUFEN

FML 0.1 % ophth oint

FML FORTE 0.25 % ophth susp

wiw

ketorolac tromethamine 0.5 %
ophth soln

ACULAR

ketorolac tromethamine 0.4 %
ophth soln

ACULAR LS

LOTEMAX 0.5 % ophth oint

LOTEMAX 0.5 % ophth susp

NN —

loteprednol etabonate 0.5 % ophth
susp

—

LOTEMAX

MAXIDEX 0.1 % ophth susp

neomycin-polymyxin-dexameth 3.5-
10000-0.1 ophth oint

MAXITROL

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

MAXITROL

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

CORTISPORIN

NEO-POLYCIN HC 1 % ophth oint

NEVANAC 0.1 % ophth susp

PRED MILD 0.12 % ophth susp

PRED-G 0.3-1 % ophth susp

NWINI=—

PRED-G S.0O.P. 0.3-0.6 % ophth
oint

N

prednisolone acetate 1 % ophth
susp

PRED FORTE

prednisolone sodium phosphate 1
% ophth soln

sulfacetamide-prednisolone 10-
0.23 % ophth soln

VASOCIDIN

TOBRADEX 0.3-0.1 % ophth oint

W=

TOBRADEX ST 0.3-0.05 % ophth
susp

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

Tier [Nombre de
[Nivel] Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

tobramycin-dexamethasone 0.3-0.1
% ophth susp 1 TOBRADEX

ZYLET 0.5-0.3 % ophth susp 2
Ophthalmic Prostaglandin And Prostamide Analogs - Glaucoma Drugs [Analogos
Oftalmicos De Prostaglandinas Y Prostamidas - Medicamentos Para Glaucoma]

bimatoprost 0.03 % ophth soln 1 LUMIGAN
latanoprost 0.005 % ophth soln 1 XALATAN
LUMIGAN 0.01 % ophth soln 2
TRAVATAN Z 0.004 % ophth soln 2

travoprost (bak free) 0.004 % ophth
soln 1 TRAVATAN Z

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

acetic acid 2 % otic soln 1 VOSOL
CIPRO HC 0.2-1 % otic susp 2

CIPRODEX 0.3-0.1 % otic susp 2

ciprofloxacin hcl 0.2 % otic soln 1 CETRAXAL
ciprofloxacin-dexamethasone 0.3-

0.1 % otic susp 1 CIPRODEX
fluocinolone acetonide 0.01 % otic

oil 1 DERMOTIC
hydrocortisone-acetic acid 1-2 %

otic soln 1 VOSOL HC
neomycin-polymyxin-hc 1 % otic

soln, 3.5-10000-1 oftic soln, 3.5-

10000-1 otic susp 1 CORTISPORIN
ofloxacin 0.3 % otic soln 1 FLOXIN

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

azelastine hcl 0.1 % nasal soln 1 ASTELIN

azelastine hcl 0.15 % nasal soln 1 ASTEPRO

azelastine-fluticasone 137-50

mcg/act nasal susp 1 DYMISTA

carbinoxamine maleate 4 mg tab 1 CLISTIN

carbinoxamine maleate 4 mg/bml

soln 1 CLISTIN

PA = Prior Authorization [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\-lril\ZI] El?\l;‘r;rz;ec?ae] [Requisitos/Limites]
cetirizine hcl 1 mg/ml soln 1 ZYRTEC
clemastine fumarate 2.68 mg tab 1 TAVIST
cyproheptadine hcl 4 mg tab 1 PERIACTIN
cyproheptadine hcl 2 mg/bml syr 1 PERIACTIN
diphenhydramine hcl 12.5 mg/bml
oral elix 1 BENADRYL
DYMISTA 137-50 mcg/act nasal
susp 2
olopatadine hcl 0.6 % nasal soln 1 PATANASE

Anti-inflammatories, Inhaled Corticosteroids - Asthma/lung Drugs [Antiinflamatorios,
Corticosteroides Inhalados - Medicamentos Para Asma/Pulmén]
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 act 2 QL(30/30)
BECONASE AQ 42 mcg/spray

nasal susp 2

budesonide 0.25 mg/2ml inh susp,

0.5 mg/2ml inh susp 1 PULMICORT QL(60 / 30)
budesonide 1 mg/2ml inh susp 1 PULMICORT QL(120/ 30)

FLOVENT DISKUS 100 mcg/blist
inh aer pwdr br act, 250 mcg/blist

inh aer pwdr br act 2 QL(120/ 30)
FLOVENT DISKUS 50 mcg/blist inh

aer pwdr br act 2 QL(240/ 30)
FLOVENT HFA 220 mcg/act inh

aer 2 QL(12/ 30)
FLOVENT HFA 110 mcg/act inh

aer, 44 mcg/act inh aer 2 QL(24 / 30)
flunisolide 25 MCG/ACT (0.025%)

nasal soln 1 NASALIDE QL(25/ 30)
mometasone furoate 50 mcg/act

nasal susp 1 NASONEX QL(17 / 30)
OMNARIS 50 mcg/act nasal susp 3

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

mcg/act inh aer pwdr br act 3 QL(2/30)
QVAR REDIHALER 40 mcg/act inh
aer br act, 80 mcg/act inh aer br act 2 QL(10.6 / 30)

Antileukotrienes - Asthma/lung Drugs [Antileucotrienos - Medicamentos Para
Asma/Pulmén]

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

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

montelukast sodium 10 mg tab, 4
mgq pckt, 4 mg tab chew, 5 mg tab

chew 1 SINGULAIR
zafirlukast 10 mg tab, 20 mg tab 1 ACCOLATE
ZYFLO 600 mg tab 3

Bronchodilators, Anticholinergic - Asthmal/lung Drugs [Broncodilatadores,
Anticolinérgicos - Medicamentos Para Asma/Pulmén]
ATROVENT HFA 17 mcg/act inh

aer soln 2 QL(25.8 / 30)
COMBIVENT RESPIMAT 20-100

mcg/act inh aer soln 2 QL(8 / 30)
INCRUSE ELLIPTA 62.5 mcg/inh

inh aer pwdr br act 2 QL(30/30)
ipratropium bromide 0.03 % nasal

soln, 0.06 % nasal soln 1 ATROVENT

ipratropium bromide 0.02 % inh

soin 1 ATROVENT QL(360/30)
ipratropium-albuterol 0.5-2.5 (3)

mg/3ml inh soln 1 DUONEB

SPIRIVA HANDIHALER 18 mcg inh

cap 2 QL(30/30)

SPIRIVA RESPIMAT 1.25 mcg/act
inh aer soln, 2.5 mcg/act inh aer
soln 2 QL(4 / 30)
Bronchodilators, Sympathomimetic - Asthma/lung Drugs [Broncodilatadores,
Simpatomiméticos - Medicamentos Para Asma/Pulmén]
albuterol sulfate 0.63 mg/3ml inh

neb soln, 1.25 mg/3ml inh neb soln 1 ACCUNEB QL (360 / 30)
albuterol sulfate 2 mgqg tab, 4 mg tab 1 PROVENTIL

albuterol sulfate 2 mg/éml syr 1 PROVENTIL

albuterol sulfate 2.5 mg/0.5ml inh

neb soln 1 PROVENTIL QL(60 / 30)
albuterol sulfate (56 MG/ML) 0.5%

inh neb soln 1 PROVENTIL QL(60/ 30)
albuterol sulfate (2.5 MG/3ML)

0.083% inh neb soln 1 PROVENTIL QL (360 / 30)
albuterol sulfate hfa 108 (90 Base)

mcg/act inh aer soln 1 PROAIR HFA

AUVI-Q 0.15 mg/0.15ml inj soln
auto-inj, 0.3 mg/0.3ml inj soln auto-
inj 3

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

Tier [Nombre de
INDYEY Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

BROVANA 15 mcg/2ml inh neb

soln 2 QL(60 / 30)
ephedrine sulfate 50 mg/ml inj soln 1
epinephrine 1 mg/10ml inj soln pfs 1

epinephrine 0.15 mg/0.15ml inj soln
auto-inj, 0.3 mg/0.3ml inj soln auto-

inj 1 ADRENACLICK
epinephrine 0.15 mg/0.3ml inj soln

auto-inj 1 EPIPEN JR
epinephrine pf 1 mg/ml inj soln 1

EPIPEN 2-PAK 0.3 mg/0.3ml inj

soln auto-inj 2

EPIPEN JR 2-PAK 0.15 mg/0.3ml

inj soln auto-inj 2

formoterol fumarate 20 mcg/2ml inh

neb soln 1 PERFOROMIST
levalbuterol hcl 1.25 mg/0.5ml inh

neb soln 1 XOPENEX QL(60 / 30)

levalbuterol hcl 0.31 mg/3ml inh
neb soln, 0.63 mg/3ml inh neb soln,

1.25 mg/3ml inh neb soln 1 XOPENEX QL (252 / 28)
PERFOROMIST 20 mcg/2ml inh

neb soln 2 QL(60 / 30)
SEREVENT DISKUS 50 mcg/dose

inh aer pwdr br act 3 QL(60 / 30)
STRIVERDI RESPIMAT 2.5

mcg/act inh aer soln 3 QL(60 / 30)
terbutaline sulfate 2.5 mg tab, 5 mg

tab 1 BRETHINE

VENTOLIN HFA 108 (90 Base)

mcg/act inh aer soln 2

Cystic Fibrosis Agents - Drugs To Treat Cystic Fibrosis [Agentes Para La Fibrosis Quistica
- Medicamentos Para Tratar La Fibrosis Quistica]

CAYSTON 75 mg inh soln 3

PULMOZYME 2.5 mg/2.5ml inh

soln 4

tobramycin 300 mg/5ml inh neb

soln 4 TOBI

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)

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

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

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

DALIRESP 500 mcg tab 2
ELIXOPHYLLIN 80 mg/15ml oral
elix 3

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 2
theophylline 80 mg/15ml soln

theophylline er 300 mg tab er 12 hr,

—

450 mgqg tab er 12 hr 1 THEO-DUR
theophylline er 400 mg tab er 24 hr,
600 mg tab er 24 hr 1 UNIPHYL

Pulmonary Antihypertensives - Asthma/lung Drugs [Antihipertensivos Pulmonares -

Medicamentos Para Asma/Pulmén]
ADEMPAS 0.5 mg tab, 1 mg tab,
1.5 mg tab, 2 mg tab, 2.5 mg tab
ambrisentan 10 mgq tab, 5 mq tab
LETAIRIS 10 mg tab, 5 mg tab
OPSUMIT 10 mg tab

REMODULIN 100 mg/20ml inj soln,
20 mg/20ml inj soln, 200 mg/20ml
inj soln, 50 mg/20ml inj soln PA
sildenafil citrate 20 mgq tab 4 REVATIO PA
treprostinil 100 mg/20ml inj soln, 20
mg/20ml inj soln, 200 mg/20ml inj

LETAIRIS PA
PA

e

N

soln, 50 mg/20ml inj soln 1 REMODULIN PA
TYVASO 0.6 mg/ml inh soln 4 PA
TYVASO REFILL 0.6 mg/ml inh

soln 4 PA
TYVASO STARTER 0.6 mg/ml inh

soln 4 PA
VENTAVIS 10 mcg/ml inh soln, 20

mcg/ml inh soln 4 PA

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

inh soln 1 MUCOMYST

ADRENALIN 0.1 % nasal soln 2

ANORO ELLIPTA 62.5-25 mcg/inh

inh aer pwdr br act 2 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 Reference Name Requirements/Limits’

[Nombre de

[Nombre del Medicamento] Referencial

[Requisitos/Limites]

benzonatate 100 mg cap, 200 mg
cap 1 TESSALON
benzonatate 150 mg cap 1 ZONATUSS
BREO ELLIPTA 100-25 mcg/inh
inh aer pwdr br act, 200-25 mcg/inh
inh aer pwdr br act

FASENRA 30 mg/ml sc soln pfs
FASENRA PEN 30 mg/ml sc soln
auto-inj 4 PA
fluticasone-salmeterol 113-14
mcg/act inh aer pwdr br act, 232-14
mcg/act inh aer pwdr br act, 55-14

QL(60 / 30)
PA

AN

mcg/act inh aer pwdr br act 1 AIRDUO QL(1/30)
GILPHEX TR 10-388 mg tab 2

hydrocod polst-com polst er 10-8 TUSSIONEX

mg/bml susp er 1 PENNKINETIC ER

hydrocodone bit-homatrop mbr 5-

1.5 mgq tab 1

hydrocodone bit-homatrop mbr 5-
1.5 mg/5ml soln 1
hydromet 5-1.5 mg/5ml soln 1
NEBUSAL 6 % inh neb soln 3
NUCALA 100 mg sc soln 4
NUCALA 100 mg/ml sc soln auto-
inj, 100 mg/ml sc soln pfs, 40

mg/0.4ml sc soln pfs 4 PA
promethazine vc/codeine 6.25-5-10
mg/5ml syr 1
promethazine-codeine 6.25-10
mg/5ml soln, 6.25-10 mg/bml syr 1
promethazine-dm 6.25-15 mg/éml
syr 1
promethazine-phenyleph-codeine
6.25-5-10 mg/bml syr 1
promethazine-phenylephrine 6.25-5
mg/5ml syr 1 PHENERGAN VC
pseudoeph-bromphen-dm 30-2-10
mg/5ml syr 1
sodium chloride 0.9 % inh neb soln,
10 % inh neb soln, 3 % inh neb

soln 1
sodium chloride 7 % inh neb soln 1 HYPERSAL

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

[Nombre del Medicamento]

Drug
Tier
[Nivel]

Reference Name

[Nombre de
Referencia]

Requirements/Limits’
[Requisitos/Limites]

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

QL(10.2 / 30)

SYNAGIS 100 mg/ml im soln, 50
mg/0.5ml im soln

PA

TRELEGY ELLIPTA 100-62.5-25
mcg/inh inh aer pwdr br act, 200-
62.5-25 mcg/inh inh aer pwdr br act

QL(60 / 30)

TUSSICAPS 10-8 mg cap er 12 hr

NN

WIXELA INHUB 100-50 mcg/act
inh aer pwdr br act, 250-50 mcg/act
inh aer pwdr br act, 500-50 mcg/act
inh aer pwdr br act

—

QL(60 / 30)

XOLAIR 150 mg sc soln

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

AMRIX 15 mg cap er 24 hr, 30 mg
cap er 24 hr

3

carisoprodol 250 mgqg tab, 350 mg
tab

1

SOMA

chlorzoxazone 500 mgq tab

1

PARAFON FORTE

cyclobenzaprine hcl 7.5 mqg tab

FEXMID

cyclobenzaprine hcl 10 mg tab, 5
mgq tab

FLEXERIL

cyclobenzaprine hcl er 15 mg cap
er 24 hr, 30 mg cap er 24 hr

AMRIX

DYSPORT 300 unit im soln, 500
unit im soln

LORZONE 375 mg tab, 750 mg tab

metaxalone 800 mgq tab

SKELAXIN

methocarbamol 500 mgqg tab, 750
mg tab

ROBAXIN

methocarbamol 1000 mg/10ml inj
soln

ROBAXIN

MYOBLOC 10000 unit/2ml im soln,
2500 unit/0.5ml im soln, 5000
unit/ml im soln

orphenadrine citrate 30 mg/ml inj
soln

NORFLEX

QL(6 / 15)
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Drug Name

[Nombre del Medicamento]

Drug
Tier

Reference Name
[Nombre de

Requirements/Limits’
[Requisitos/Limites]

orphenadrine citrate er 100 mg tab
er12 hr

[Nivel]

Referencia]

NORFLEX

XEOMIN 100 unit im soln, 50 unit
im soln

Gaba Receptor Modulators - Drugs For Sleeping [Benzodiazepinas - Medicamentos Para
Ansiedad]

EDLUAR 10 mg tab subl, 5 mg tab

subl 2

estazolam 1 mg tab, 2 mg tab 1 PROSOM
eszopiclone 1 mg tab, 2 mgq tab, 3

mg tab 1 LUNESTA
flurazepam hcl 15 mg cap, 30 mg

cap 1 DALMANE
midazolam hcl 2 mg/ml syr 1

quazepam 15 mq tab 1 DORAL
temazepam 15 mg cap, 22.5 mg

cap, 30 mg cap, 7.5 mg cap 1 RESTORIL
triazolam 0.125 mg tab, 0.25 mg

tab 1 HALCION
zaleplon 10 mg cap, 5 mg cap 1 SONATA
zolpidem tartrate 10 mg tab, 5 mg

tab 1 AMBIEN
zolpidem tartrate er 12.5 mgq tab er,

6.25 mg tab er 1 AMBIEN CR
ZOLPIMIST 5 mg/act soln 2

Medicamentos Para Dormir]

Sleep Disorders, Other - Drugs For Sleeping

[Desérdenes Del Sueiio

, Otros -

AMYTAL SODIUM 500 mg inj soln

3

armodafinil 150 mg tab, 250 mg
tab, 50 mgq tab

NUVIGIL

modafinil 100 mg tab, 200 mq tab

PROVIGIL

NEMBUTAL 50 mg/ml inj soln

N |—

pentobarbital sodium 50 mg/ml inj
soln

ramelteon 8 mgqg tab

ROZEREM

ROZEREM 8 mg tab

SILENOR 3 mg tab, 6 mg tab

ANN| [~

XYREM 500 mi/ml 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

Tier [Nombre de
INDYEY Referencia]

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

INFED 50 mg/ml inj soln 3

Drug Name

Requirements/Limits’

[Nombre del Medicamento] [Requisitos/Limites]

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

CHEMET 100 mg cap 2
CUPRIMINE 250 mg cap
deferasirox 500 mg tab sol
DEPEN TITRATABS 250 mg tab
EXJADE 125 mg tab sol, 250 mg
tab sol, 500 mg tab sol
FERRIPROX 500 mg tab
FERRIPROX 100 mg/ml soln
SAMSCA 15 mg tab, 30 mg tab
sodium polystyrene sulfonate oral
pwdr
SPS 15 gm/60ml susp
SYPRINE 250 mg cap
trientine hcl 250 mg cap SYPRINE
Electrolyte/mineral Replacement - Vitamin, Mineral And Body Fluid Deficiency Drugs
[Reemplazo De Electrolitos/Minerales - Medicamentos Para Deficiencia De Vitaminas,
Minerales Y Fluidos Corporales]
cyanocobalamin 1000 mcg/ml inj
soln 1
cytra k crystals 3300-1002 mg pckt 1
EFFER-K 10 meq tab eff, 20 meq
tab eff 2
EFFER-K 25 meq tab eff 3
1
2

EXJADE

NN

WA~ M

KAYEXALATE

AR W=

folic acid 1 mg tab
GALZIN 25 mg cap, 50 mg cap
hydroxocobalamin acetate 1000

mcg/ml im soln 1
KLOR-CON 20 meq pckt, 8 meq

tab er 3
KLOR-CON 10 10 meq tab er 3
KLOR-CON M10 10 meq tab er 3

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

[Nombre de

[Nombre del Medicamento] Referencial

[Requisitos/Limites]

KLOR-CON M15 15 meq tab er

KLOR-CON M20 20 meq tab er

KLOR-CON/EF 25 meq tab eff

K-PHOS 500 mg tab

K-PHOS NO 2 305-700 mg tab

K-PRIME 25 meq tab eff

WIWININW W|W

MEPHYTON 5 mg tab

NASCOBAL 500 mcg/0.1ml nasal
soln

NN

ORACIT 490-640 mg/5ml soln

PHOSPHA 250 NEUTRAL 155-
852-130 mg tab 3

PHOSPHO-TRIN 250 NEUTRAL
155-852-130 mg tab

=W

phytonadione § mg tab

potassium chloride 20 meq pckt 1

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

soln 1 K-SOL
potassium chloride crys er 10 meq

tab er 1

potassium chloride crys er 20 meq

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

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

er, 8 meq cap er 1 MICRO-K

potassium citrate er 10 MEQ (1080
mg) tab er, 15 MEQ (1620 mg) tab

er, 5 MEQ (540 mgq) tab er 1 UROCIT-K
potassium citrate-citric acid 1100-

334 mg/bml soln 1

sod citrate-citric acid 500-334

mg/5ml soln 1 SHOHLS MODIFIED
tricitrates 550-500-334 mg/5ml soln 1

virt-phos 250 neutral 155-852-130

mg tab 1

vitamin d (ergocalciferol) 1.25 MG

(50000 ut) cap 1

Vitamins - Vitamin, Mineral And Body Fluid Deficiency Drugs [Vitaminas- Medicamentos
Para Deficiencia De Vitaminas, Minerales Y Fluidos Corporales]

ADRENAL C FORMULA tab I

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

[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
INDYEY Referencia]

2
1
3
1
1
1
1
1
1
2

ATABEX EC 29-1 mg tab dr

b complex-c-folic acid tab

BACMIN tab

b-complex balanced tab
b-complex/vitamin c tab
b-complex-c (w/folic acid) tab
biocel tab

b-plex tab

b-plex plus tab

CALCIFOL 1342-1.6 mg oral wafer
calcium-folic acid plus d 1342-1 mg

oral wafer 1
CITRANATAL 90 DHA 90-1 & 300

mg oral misc 3
CITRANATAL ASSURE 35-1 & 300

mg oral misc 3
CITRANATAL B-CALM 20-1 MG &

2 x 25 mg oral misc 2
CITRANATAL DHA 27-1 & 250 mg

oral misc 3
CITRANATAL HARMONY 27-1-

260 mg cap 3
CITRANATAL RX 27-1 mg tab 2
c-nate dha 28-1-200 mg cap 1

complete natal dha 29-1-200 & 200
mgq oral misc

completenate 29-1 mgqg tab chew
CO-NATAL FA tab

CONCEPT DHA 53.5-38-1 mg cap
CONCEPT OB 130-92.4-1 mg cap
CORVITA tab

DIALYVITE tab

DIALYVITE 3000 3 mg tab
DIALYVITE 5000 5 mg tab
DIALYVITE SUPREME D tab
DIALYVITE/ZINC tab

DUET DHA 400 25-1 & 400 mg oral
misc

DUET DHA BALANCED 25-1 &
267 mg oral misc 3
ELITE-OB 50-1.25 mg tab 2

WWWWWWINININ(=[—

w
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Drug Name

Drug Reference Name

Requirements/Limits’

[Nombre del Medicamento] [,\-lril\?;l] Eglec}r;grmec?ae] [Requisitos/Limites]
ENBRACE HR cap 3
eql super b complex/vitamin c tab 1
FLORIVA 0.25 mg tab chew, 0.5
mg tab chew, 1 mg tab chew 3
FLORIVA PLUS 0.25 mg/ml soln 3
folbee plus tab 1
FOLBEE PLUS CZ 5 mg tab 3
FOLGARD OS 500-1.1 mg tab 3
FOLIVANE-OB 85-1 mg cap 2
INATAL GT tab 2
kp b complex-c tab 1
LYSIPLEX PLUS tab 3
multivitamin/fluoride 0.25 mgqg tab
chew, 0.5 mg tab chew, 1 mg tab
chew 1
multivitamin/fluoride 0.25 mg/ml
soln, 0.5 mg/ml soln 1
multi-vitamin/fluoride 0.25 mg/ml
soln, 0.5 mg/ml soln 1
multivitamin/fluoride/iron 0.25-10
mg/ml soln 1
multi-vitamin/fluoride/iron 0.25-10
mg/ml soln 1
MYNEPHRON 1 mg cap 3
NATACHEW 28-1 mg tab chew 3
NATALVIT tab 2
NEEVO DHA 27-1.13 mg cap 3
NEPHPLEX RX tab 3
NEPHRONEX tab 3
NESTABS 32-1 mg tab 2
NESTABS DHA 32-1 mg oral misc 2
NICADAN tab 3
NICAZEL tab 3
NICAZEL FORTE tab 3
NICOMIDE 750-27-2-0.5 mg tab 3
NIVA-PLUS 27-1 mg tab 2
NUTRICAP tab 3
NUTRIFAC ZX tab 3
NUTRIVIT lig 3
OB COMPLETE 50-1.25 mg tab 2

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

Tier [Nombre de
INDYEY Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

OB COMPLETE ONE 50-1-476 mg
cap 2
OB COMPLETE PETITE 35-5-1-
200 mg cap 3
OB COMPLETE PREMIER 30-20-1
mg tab 2
OB COMPLETE/DHA 30-10-1-200
mg cap 2
OBSTETRIX DHA 29-1 & 387 mg
oral misc

OBSTETRIX EC 29-1 mg tab
OBSTETRIX ONE 38-1-225 mg
cap

OCUVEL cap

pnv tabs 29-1 29-1 mqg tab
pnv-dha 27-0.6-0.4-300 mg cap
pnv-dha+docusate 27-1.25-300 mg
cap 1
pnv-omega 28-0.6-0.4-340 mqg cap 1
pnv-select 27-0.6-0.4 mqg tab 1
POLY-VI-FLOR 0.25 mg tab chew,
0.5 mg tab chew, 1 mg tab chew 3
POLY-VI-FLOR 0.25 mg/ml susp 3
POLY-VI-FLOR/IRON 0.5-10 mg
tab chew 3
POLY-VI-FLOR/IRON 0.25-7 mg/ml
susp 3
prena 1 true 30-1.4 & 300 mg oral
misc

prenal 1.4 mqg tab chew

prenat pearl 30-1.4-200 mgqg cap er
prenaissance 29-1.25-325 mg cap
prenaissance plus 28-1-250 mg
cap

PRENATABS RX 29-1 mg tab 2
prenatal 27-1 mg tab

prenatal 19 tab, tab chew, 29-1 mg
tab, 29-1 mg tab chew 1
prenatal plus 27-1 mg tab 1
prenatal plus iron 29-1 mq tab 1
prenatal vitamin plus low iron 27-1
mgq tab 1

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

Drug Reference Name Requirements/Limits’

[Requisitos/Limites]

Tier [Nombre de
INDYEY Referencia]

PRENATAL-U 106.5-1 mg cap

PRENATE 0.6-0.4 mg tab chew

PRENATE AM 1 mg tab

PRENATE DHA 18-0.6-0.4-300 mg
cap

PRENATE ELITE 20-0.6-0.4 mg
tab

PRENATE ENHANCE 28-0.6-0.4-
400 mg cap

PRENATE ESSENTIAL 18-0.6-0.4-
300 mg cap

PRENATE MINI 18-0.6-0.4-350 mg
cap

PRENATE PIXIE 10-0.6-0.4-200
mg cap

PRENATE RESTORE 27-0.6-0.4-
400 mg cap

preplus 27-1 mg tab

pretab 29-1 mgq tab

PROVIDA OB 20-20-1.25 mg cap

px b complex/vitamin c tab

A=W

QUFLORA PEDIATRIC 0.25 mg
tab chew, 0.5 mg tab chew, 1 mg
tab chew

QUFLORA PEDIATRIC 0.25 mg/ml
soln, 0.5 mg/ml soln

RENAL 1 mg cap

RENATABS 1 mg tab

Wlww

RENATABS WITH IRON 1 & 100
mg oral misc

reno caps 1 mg cap

=W

SELECT-OB 29-1 mg tab chew

SELECT-OB 29-0.6-0.4 mg tab
chew

SELECT-OB+DHA 29-1 & 250 mg
oral misc

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

sm b super vitamin complex tab

sm b-complex/vitamin c tab

stress formula (folic acid) tab

— ] [ — ] —

STROVITE ONE tab

3

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

[Nombre del Medicamento]

Drug Reference Name

. Requirements/Limits’
Tier [Nombre de

[Requisitos/Limites]

super b complex/fa/vit ¢ tab

INDYEY Referencia]

super b-complex/vit c/fa tab

SUPERVITE lig

TARON-C DHA 35-1 mg cap

TARON-PREX 30-1.2-265 mg cap

thrivite 19 tab

thrivite rx 29-1 mqg tab

TRICARE tab

trinatal rx 1 60-1 mqg tab

TRINATE tab

triphrocaps 1 mqg cap

SN=2RNN =2 WINDW A —

TRI-VI-FLOR 0.25 mg/ml susp, 0.5
mg/ml susp

w

tri-vi-floro 0.25 mg/ml susp, 0.5
mg/ml susp

UDAMIN SP tab

urosex tab

v-c forte cap

VIC-FORTE cap

VINATE DHA RF 27-1.13 mg cap

VINATE |l 29-1 mg tab

VINATE ONE 60-1 mg tab

virt-c dha 53.5-38-1 mg cap

virt-caps 1 mq cap

virt-nate dha 28-1-200 mq cap

virt-pn dha 27-0.6-0.4-300 mg cap

virt-pn plus 28-0.6-0.4-340 mg cap

VITA S FORTE tab

VITACEL tab

WIWA (222NN WIW AW —

VITAFOL ULTRA 29-0.6-0.4-200
mg cap

VITAFOL-NANO 18-0.6-0.4 mg tab

VITAFOL-OB tab

N|Wlw

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

VITAFOL-ONE 29-1-200 mg cap

VITAL-D RX 1 mg tab

WWwlw

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

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

Tier [Nombre de
INDYEY Referencia]

Drug Name Requirements/Limits’

[Requisitos/Limites]

[Nombre del Medicamento]

VITAMEDMD REDICHEW RX 1.4

mg tab chew 3
vitamins acd-fluoride 0.25 mg/ml

soln 1
VITAPEARL 30-1.4-200 mg cap er 3

VITATRUE 30-1.4 & 300 mg oral
misc

VIVA DHA 28-1-200 mg cap
vp-vite rx 1 mgq tab

ZATEAN-PN DHA 27-0.6-0.4-300
mg cap 3
ZATEAN-PN PLUS 28-0.6-0.4-340
mg cap 2

= IN(WwW
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1

1st tier unilet comfortouch............................. 98
A

abacavir sulfate...............cccccceeveiiiiiiiieeaeeee, 41
abacavir sulfate-lamivudine........................... 41
abacavir-lamivudine-zidovudine..................... 41
abiraterone acetate. ...............c.cccoeeeeeieiiieean, 32
ABSORICA ... 63
acamprosate calcium .............cccccceeeeeieeeeenn.e. 13
ACANYA e 63
CAIDOSE ... 44
ACCU-CHEK AVIVAPLUS..........cc oo, 98
ACCU-CHEK FASTCLIX LANCETS............. 99
ACCU-CHEK GUIDE ........oovviiiieieeeeeeeeeees 99
ACCU-CHEK SAFE-T PRO LANCETS......... 99
ACCU-CHEK SMARTVIEW ......cccoeiieiieeine 99
ACCU-CHEK SOFTCLIX LANCETS............. 99
ACCUTREND GLUCOSE.........ccceeeeeeieeeeee 99
acebutolol RCl ..................cceeeeiiiiiiiiieiieeeee, 51
acetaminophen-codeine................cccoccceeuee. 9
acetaminophen-codeine #2.............cccccceeeeoo. 9
acetaminophen-codeine #3.............cccccceeeee. 9
acetaminophen-codeine #4..............c............ 10
acetazolamide...............ccccceeviiviiiiiiiieennnnnnn. 120
acetazolamide er..............ccccceeeveevieeeeneennnnn.. 120
acetazolamide sodium .............c.ccccccoeeuunnn... 120
acetic acid.............c.coveeeeiiiiiiiieiiieeee e, 123
acetylcysteine ............cccceeeiiiieiiiiieeeeeiinnnn. 127
= 101 1= IS 64
ACTHAR ... 76
ACTHIB ..o 95
acti-Ilance 28Q..........cccooovveeiiiiiiiiiiiiieieee 99
acti-lance lite lancets 289...........cccccccccvveenn. 99
acti-lance special lancets 179 .........ccc........... 99
acti-lance universal 23Q ............cccccoeeeeveeeen. 99
ACTIMMUNE ... 94
ACUVAIL. ..., 121
QCYCIOVIF ... 40
ACZONE ... .o, 64
ADACEL......ooieiee e, 95
adapalene ............cccceeeiiiiiiiiiiiiiee e 64
adapalene-benzoyl peroxide.......................... 64
adefoVir dipiVOXIl ..............ooeeeeeiiiiiieeeeeeeeeees 40
ADEMPAS ... 127

ADRENAL C FORMULA .....ccooiiie 132

ADRENALIN......oiii e 127
ADVANCE INTUITION TEST .....eeeeeiveee, 99
ADVANCE MICRO-DRAW TEST.........c........ 99
advanced mobile lancet...................ccc.c......... 99
ADVOCATE LANCETS.....ccii e 99
ADVOCATE LANCETS 30G.....ccceeeevvvveeees 99
ADVOCATE REDI-CODE ........cccooovveeeiinns 99
ADVOCATE REDI-CODE+ TEST ................. 99
ADVOCATE SAFETY LANCETS................... 99
ADVOCATE SAFETY LANCETS 26G .......... 99
ADVOCATE TEST ..o 99
AFINITOR oo 33
AFLURIA QUADRIVALENT ... 95
AFTERA ..o 88
AFTERPILL ... 88
AGAMATRIX AMP TEST ..o 99
AGAMATRIX JAZZ TEST ..o 99
AGAMATRIX KEYNOTE TEST......ccceuunnn.e. 99
AGAMATRIX PRESTO TEST ....cccovveeeennnee. 99
AGAMATRIX ULTRA-THIN LANCETS ......... 99
QQONCAZE ... 12
aimsco twist lancets 32g ..........ccccceeeeeieeeee... 99
AIMSCO TWIST LANCETS 33G................. 100
AlA-COIt ... 76
albendazole..............ccccoeeeeiiiiiiiiiiiiieiiieii, 35
ALBENZA ... 35
albuterol sulfate..............cccccoeeeeeeeiineennnnn.. 125
albuterol sulfate hfa..............ccocoovvvviiiennnnnn. 125
alclometasone dipropionate .......................... 76
ALDACTAZIDE ... 54
ALECENSA ... ..o 33
alendronate sodium...............c...cccceeeueeeeennnn.n. 98
ALEVICYN ANTIPRURITIC ... 64
ALEVICYN ANTIPRURITIC SG..................... 64
alfentanil Rl ....................ccooeveveeiiiieiiiieeeeane. 10
ALFERON N .o 40
alfuzoSin KCl €r ............c.ooeeeeeeiiiiiiiiiieeeeann. 75
ALINIA e 35
aliskiren fumarate................ccocooveiiiieiiennnnnn, 54
ALKERAN ... 31
allopuringl................cooeeveiiiiiiiiiiiieeeeee e, 29
almotriptan malate..............ccccccccoeeeeiiienennnnne. 30
ALOCRIL ..o, 119
ALOMIDE ... 121
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alosetron Rcl...............c..ccoeeiiiiiiiiiieiii 72
ALPHAGAN P ... 120
alprazolam ..............ccccoooviiiiiiiiiiiiieeeee 61
alprazolam €r ...........ccccccoeeeeieeiiiiiieee e, 61
ALPRAZOLAM INTENSOL ......ccccoeveeeeeeiennnnes 61
alprazolam Xr..........ccccoeeeeiiiiieeiiieieaee e 61
ALREX ... 121
ALTABAX ..o 14
ALTAFRIN.....ootieiiiieeeeeeeeee e, 119
ALTAVERA ..., 81
ALTOPREV ...ttt 57
ALUNBRIG........oeieiiiiicceeeeeeeeeeee, 33
alyacen 1/356..........cccoeeeeiiiiiiiiiiiiieeeee e, 81
alyacen 7/7/7 .......cccccooeioieia 81
AMABELZ ........ooviiieiieeeieeee e, 81
amantadine hcl................cccoeeeeiiiiiiiiiii 36
ambriSentan ............ccccoveviiiiiiiiiee e 127
amcinonide.............cccoeeeeeeeiiiiieiiiie e, 76
AMETHIA ..o 81
AMICAR ..., 49
amiloride NCl............cccooiiiiiiiiiiiiiiiie 57
amiloride-hydrochlorothiazide ....................... 54
amiodarone hcl ...............cccoooooiviiiiiiiiiiiin, 51
AMITIZA. ... 72
amitriptyline NCl ...............ccoooiiiiiiiiiiiii 25
amlodipine besy-benazepril hcl..................... 54
amlodipine besylate ..............ccccccccooeiiiiiinn. 52
amlodipine besylate-valsartan....................... 54
amlodipine-atorvastatin....................c............. 54
amlodipine-olmesartan................ccccccccceveeenn. 54
amlodipine-valsartan-hctz ............................. 54
ammonium lactate...................cccoeeeeeeeinnnnnnn.n. 64
AMNESTEEM ......oiiiiiiiiiceeee e, 64
AMOXAPINE ..o 25
amoxicill-clarithro-lansopraz.......................... 71
amoXiCillin ...............eeeiiiiiiiiieieie e 16
amoxicillin-pot clavulanate ............................ 16
amoxicillin-pot clavulanate er........................ 16
amphetamine-dextroamphet er ..................... 59
amphetamine-dextroamphetamine ............... 59
ampPICIllIN ........c..oooveeeeiiiiiii e 16
AMRIX .o, 129
AMYTAL SODIUM ......ccooiiieiee e 130
ANACAINE..........iiiiiiiecceee e, 12
anagrelide hCl.................ccccooiiiiiiiiiiiiii e, 48

ANALPRAM-HC ... 64
ANASPAZ ... 70
anastrozole..............cccceeiiiiiiiiiiiiiiiie e 33
ANGELIQ ... 81
anodyne IPt..........cccuueuvuvuuiiiiiiiiiiiiieiieee e 12
ANORO ELLIPTA.....co e 127
ANZEMET ... 26
APEXICONE ... 76
APLENZIN........oo e 23
APOKYN ..o 36
apraclonidinge Rcl ................ccccovveiiciiennnn. 120
APRI....o 81
APRISO......cco e 97
APTIVUS ... 42
AQUALANCE LANCETS 30G.........cceeeeeeeee 100
ARANELLE ... 81
ARANESP (ALBUMIN FREE) ..........ccccc........ 48
ARCALYST ..o 94
aripiprazole...............cceeeeiiiiiiiiiiiiiieee e 38
armodafinil............cccccouuevueuviiiiiiiiiiiiieiieeeenee 130
ARMOUR THYROID ..., 89
ARNUITY ELLIPTA ... 124
ASCOMP-CODEINE ... 10
ASHLYNA .. 81
aspirin-dipyridamole er ..............ccccccceeeeeeeee... 49
ASSURE 3 TEST ..cooiiiiiiiee e 100
ASSURE 4 TEST ..o, 100
assure comfort lancets 28g .............c........... 100
ASSURE HAEMOLANCE PLUS HIGH ....... 100
ASSURE HAEMOLANCE PLUS LOW......... 100

ASSURE HAEMOLANCE PLUS MICRO ....100
ASSURE HAEMOLANCE PLUS NORMAL.100

ASSURE HAEMOLANCE PLUS PED......... 100
ASSURE Il ccooveiiiei e 100
ASSURE I CHECK .......oeviiiiieieeeeeeeeee, 100
ASSURE LANCE LANCETS........coevvvvvenee. 100
ASSURE LANCE LANCETS 21G................ 100
ASSURE LANCE PLUS SAFETY 25G........ 100
ASSURE LANCE PLUS SAFETY 30G........ 100
ASSURE LANCE SAFETY LANCET 28G...100
ASSURE PLATINUM ..., 100
ASSURE PRISM MULTI TEST ......ccevvven..... 100
ASSURE PRO TEST.....oiieeee, 100
ASTAGRAF XL ..o 92
ATABEXEC ..., 133
atazanavir sulfate ............c..cccooeeveeeiiiiieeenneen, 42
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atenolol-chlorthalidone......................cccc......... 54
ATGAM ... 92
ATOPICLAIR. ...t 64
atorvastatin calcium ................ccccccoeeevieieean. 57
atovaqUORNE .............c.ceeeeeiieeiiieeeee e, 35
atovaquone-proguanil hcl.............................. 35
ATRAPRO HYDROGEL .......cccccoeeeieieiiiiennes 64
ATROPEN. ..ot 70
atropine sulfate ................ccc............ 54,70, 119
ATROVENTHFA ..., 125
AUBAGIO.......oeiiiieeieeeeeeee e 62
AUBRA ... e, 81
aurora lancet super thin 30g ....................... 100
aurora lancet thin 23Q ............ccccceeeeieeeeee.n. 100
AUVI-Q .t 125
AVAR CLEANSER.........ccciieee, 64
AVAR-E EMOLLIENT ...t 64
AVAR-E GREEN...........cccci 64
AVIANE ... 81
AVIAOXY e 18
AVIDOXY DK ..o 18
AVITA e 64
AVO CREAM ......ooiiiiiiiieiceeee e 64
AVONEX PEN.....coiiiiiiicceee e, 62
AVONEX PREFILLED ......coovvviiiieiiiiiiieie, 62
AVSOLA. ..., 92
AZASAN. ..o 92
AZASITE ..o 120
azathioPriNe ..............ceeeeviiieiiieeiiee e, 92
azathioprine SOdium ...............cccceeeeiieeeeeennnnn. 92
azelaic acid .............cccccoeveeiiiiiiiiiiii e 64
azelastine hCl ...............cccooeeviiiiniinnnn.. 119, 123
azelastine-fluticasone .............c.ccccceeeeeeeen... 123
AZELEX ..., 64
AZItNrOMYCIN .....oovieeeiiiiieeiee e, 17
AZOPT e 120
AZURETTE ..o 81
B

b complex-c-folic acid ...............ccccccceunnnnnns 133
bacitracin.............cccccoeeiiiiiiiiiiiiiiiiineee 14, 120
bacitracin-polymyxin b ..............ccccceeeiinnnnnns 119
bacitra-neomycin-polymyxin-hc................... 121
baclofen ...........ccccoooeieiiiiiiiii e, 39
BACMIN ..o 133
balsalazide disodium..............ccccccoeviiiiinnnnnne. 97

BALZIVA ..o, 81
BANZEL ..o, 21
BAQSIMI ONE PACK ..o, 46
BAQSIMI TWO PACK ..., 46
BARACLUDE ..........oooiiiiiceeee e, 40
b-complex balanced ..................c.....c.ceece. 133
b-complex/vitamin C..............cccccouueieinneee.n. 133
b-complex-c (w/folic acid) ............................ 133
BD LANCET ULTRAFINE 30G ................... 100
BD LANCET ULTRAFINE 33G ................... 100
BD MICROTAINER LANCETS.................... 100
BECONASE AQ ..o 124
belladonna alkaloids-opium........................... 70
benazepril NCl ..................ccoveiiiiiiiiiiiieeei, 50
benazepril-hydrochlorothiazide ..................... 54
BENZEPRO ..., 64
BENZEPRO CREAMY WASH ...................... 64
BENZEPRO FOAMING CLOTHS ................. 64
benzonatate ...............cc.cooiiiiiiiiiiiiee 128
benzoyl peroXide ..............cccooeiiiiiiiiiiiiiiiinnn. 64
benzoyl peroxide-erythromycin ..................... 64
benztropine mesylate .............ccccccoeeiiiiinen.n. 36
bepotastine besilate ..............ccccuueeie.... 119
BEPREVE ..., 119
BESIVANCE........ccoooi e, 120
betamethasone dipropionate.......................... 76
betamethasone dipropionate aug.................. 76
betamethasone sod phos & acet................... 76
betamethasone valerate................cccccccee....... 77
BETASERON .......cooiiiiiice e, 62
betaxolol hcl ..............ccccoeeveeiiiiiiiieannnnen. 51,120
bethanechol chloride ..................cccccoeeveennnnn... 75
BETIMOL ....ooveieeeiiieeeeee e, 120
BETOPTIC-S.....eeoiiieeeeeeeeee e 120
bexarotene ............ccccoeeeeiiiiiiiiiiiiee e 35
BEXSERO. ... 95
BIAFINE ..o, 64
bicalutamide ...............ccvviiiiiiiiiiiiiii 32
BICILLIN C-R .o, 16
BICILLIN C-R 900/300 .......cvvvviieeeeeeeeeeeeeeens 16
BICILLIN L-A e 16
BIDIL ..o 54
BILTRICIDE ....ovvveeeieeeece e 35
bimatoprost ..............coceeeiiiiiiiiii e 123
DIOCE........oeeeeeeeeeeeee e 133
BIONECT ..o 64

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

PSM Standard

Page 141 of 168
Update Date: 9/2022



BIOSCANNER GLUCOSE TEST................ 100
bisoprolol fumarate ................cccceeeeeeieunieenan. 51
bisoprolol-hydrochlorothiazide ...................... 55
BLEPHAMIDE...........ccoieeee e, 121
BLEPHAMIDE S.O.P. ...ccooeviiiiiiiiei. 121
BLISOVI24 FE ... 81
BLISOVI FE 1.5/30 .ccovvvvieiiiiiiiiiieeeeeeeee 81
BLISOVIFE 1/20 ..o, 82
blood glucose test............cccovveeeiiiccaeienenn. 100
BLULINK GLUCOSE TEST ....ccceeeeeevveeeens 101
BOOSTRIX oo, 95
BOSULIF ..., 33
BP T0-T .. 64
bp cleansing wash .............c.cccccoeeeiiiiiiiiennnn, 64
DPp WaSH.......coooeieee e 64
DPIEX ..., 133
b-plex PIUS...........oouueeeiiiieiiiieeee e 133
BRAFTOVI ..o 33
BREO ELLIPTA ..., 128
Driellyn ..o 82
BRILINTA ..o, 49
brimonidine tartrate.............................. 120, 121
brimonidine tartrate-timolol.......................... 121
brinzolamide.................cccccoeeiiiiiiiiiiniien, 121
bromfenac sodium (once-daily)................... 121
bromocriptine mesylate...................cccceeeee. 36
BROVANA ..o, 126
budesonide ............ccccccoeviiiiiiiiiiiiiii, 98, 124
bumetanide ..............ccccoooeeiiiiiiiiiii e 56
BUPHENYL.....ccoiiiiiiiiieee e, 73
bupivacaine-epinephrine....................cc........ 12
bupivacaine-epinephrine (pf)..............cc.c....... 12
buprenorphine...............cccoveeeeeiiciiaeeee e 8
buprenorphine hcl ...............ccccooeviiiiiiiiinnnn.... 13
buprenorphine hcl-naloxone hcl.................... 13
bupropion RCl ................cccoeveveiiiiiiiiiiieei, 23
bupropion hcl er (smoking def)...................... 14
bupropion ACl €r (Sr) ..........ccoeuueeiieeeeeeieennns 23
bupropion hcl er (XI) ........c.cccooiiiiiiiiine 23
buspirone Ncl.............cccoeeeiiiiiiiiiiiiiiieee, 43
butalbital-acetaminophen ....................c........... 6
butalbital-apap-caff-cod .................ccoueeeen. 10
butalbital-apap-caffeine..............cccccccceeveeeeenn. 6
butalbital-asa-caff-codeine............................ 10
butalbital-aspirin-caffeine ....................c.......... 6
butorphanol tartrate...............c..cccceeeeveeeennnnnnn. 10

BUTRANS ... 8

BYDUREONBCISE ...........ovciiiiiieeeeeeee, 44
BYSTOLIC ..o 51
C

Cabergoline............coooeeeeuciiiiiieieeeeen 91
CABOMETYX. .ot 33
caffeine citrate...................ccooceeeeiiiiieeieeinn. 62
caffeine-sodium benzoate ............................. 62
CALCIFOL...uiiiiiiiiiicceeeee e, 133
CalCipotriene ...............ccccceeveeiieiiiieiiieeeieeeeea, 64
calcipotriene-betameth diprop ....................... 65
calcitonin (salmon) ...............ccccevvevvieiieeennn. 98
CALCITRENE ... 65
CalCItriol .........ccoeeeeiiiiieiiie e 65, 98
calcium acetate (phos binder) ................. 75,76
calcium-folic acid plus d ..............cc.cc...cc...... 133
CALPHRON ... 76
CAMBIA ... 6
CAMILA ... 88
CAMRESE ... 82
CAMRESE LO.....cooieeeieeee e 82
CANASA ..o 97
candesartan cilexetil..................ccccceeeeveennnnnn.. 50
candesartan cilexetil-hctz .............................. 55
capecitabine ...............ccccccveeiiiiiiiiiieeeieeeeea. 32
CAPEX ...t 77
CAPRELSA ... 33
(672 ] 0] (0] o 1/ A 50
CARAFATE ... 72
CARBAGLU ... 70
carbamazepine............c...cceeeeeuiieeieiieeeiieeeennnn. 21
carbamazeping €r ...........cccccceeeeieeeeiiiaianennn 21
Carbidopa .............cceeeiuiiiiiiiiiiee e, 37
carbidopa-levodopa..............cccceeeeeiiceininnen... 37
carbidopa-levodopa er................ccoceeveveannnn... 37
carbidopa-levodopa-entacapone.................... 37
carbinoxamine maleate ............................... 123
CARDIZEM LA ... 52
CARDURA XL ..o 75
CAREONE BLOOD GLUCOSE TEST ........ 101
CAREONE LANCET SUPER THIN 30G.....101
careone lancet thin 23 .............ccooeeeuuunennnnn. 101
CARESENS LANCETS ....ccoooiiiierereeen, 101
CARESENS N GLUCOSE TEST ................ 101
CARETOUCH SAFETY LANCETS............. 101
CARETOUCH SAFETY LANCETS 266G ..... 101
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CARETOUCH TEST ... 101

CARETOUCH TWIST LANCETS 28G........ 101
CARETOUCH TWIST LANCETS 30G........ 101
CARETOUCH TWIST LANCETS 33G........ 101
CarisSOProdol ..............ceeeeiiiiiiiiiiiieeeeeen 129
carisoprodol-aspirin-codeine.......................... 10
carteolol hcl................cccccooeviiiiiiiiiiieeeeee, 121
CARTIA XT oo 52
carvedilol............cccooooveuiiiiiiiii e, 52
CAYSTON.....coiice e 126
CAZIANT ... 82
(6121 £= [ [ ] SOOI 15
CEfacCIOr €r ..........cccoeveeviiiiiiiiii i, 15
CEfadrOXil.......cc.cccovvvieeiiiiiiis e 15
(01=] (0|10 S 15
CEfIXIME ... .ueiieii et 15
cefpodoxime proxetil.............ccccoeuuueeeeneee... 15
CEIPIOZIl......ccoooeeeaieeiiieiieeiie e, 15
ceftriaxone sodium...............cccccoeeveieeeeennnnnnn. 16
cefuroxime axetil ...........ccc.cccccevveveevcceeenenenn. 16
CEIECOXID ..., 6
CELLCEPT INTRAVENOUS..........cccoeeeee 92
CELONTIN ... 19
CENTANY L. 14
CENTANY AT .o 14
cephalexin...........cccccoeueeiieiiiiiiiieiiiieeeee e, 16
cetirizine RCl ................ccccoevviiiiiiiiiieeeeee, 124
CETROTIDE ... 91
cevimeline NCl .............c..ccoovveiiiiiiiiiieeeeee, 63
CHATEAL ... 82
CHEMET ... 131
CHENODAL ... 71
chlordiazepoxide hcl .............ccccooveeieenene... 61
chlordiazepoxide-amitriptyline....................... 25
chlordiazepoxide-clidinium ............................ 70
chloroquine phosphate...............ccccccceeeen.... 35
chlorpromazine hcl...............coooeeeeecciinnnn. 37
chlorthalidone..................ccccooeiiiiiiiiiiiiieeen, 57
Chlorzoxazone............cc.cccoeveeeiiveecieeeeennnnn. 129
cholestyramine.............c.cccccooeeeiiieeiiieeneeennnn. 58
cholestyramine light ................ccccccoviiuinnnnnnns 58
CICLODAN ... 27
(o [0) (0] o] (o) G 27
ciclopirox olamine ...............cccccooveeeeeniiennnnn... 27
ciclopirox treatment..............ccccoveeeeucciennnen.n. 27
CilOSIaZOl ... 49

CILOXAN ..., 120
CIMDUO. ..ot 41
CIMELIAING ..........ovveeieiieiiieeieieee e 71
cimetidine hcl .............cccooovviiiiiiiiiiiiiie, 71
cinacalcet NCl...............cccoeevveiiiiiiiiiiieeeeen, 90
CIPROHC. ... 123
CIPRODEX ...iiiiiiieceeeee e, 123
ciprofloxacin hcl............................. 17,120, 123
ciprofloxacin-dexamethasone...................... 123
citalopram hydrobromide.....................cc........ 24
CITRANATAL9ODHA ..., 133
CITRANATAL ASSURE ......ccoeoeeiiieveiinn, 133
CITRANATAL B-CALM ......cceeiiiiiiiinn. 133
CITRANATALDHA ..., 133
CITRANATAL HARMONY .........coooviiiininnnn. 133
CITRANATAL RX ..o, 133
CLARAVIS ... 65
ClarithromyCin ............ccceiiiiviiiiiiieiiie e, 17
clarithromycCin €r...............eeveveeiieiiieieiennnnnn. 17
CLEANLET LANCETS 28G ......ccoevvvvveeennnn. 101
clemastine fumarate. .....................ccoeeeeeeeenn. 124
CLEOCIN ...t 14
CLEVER CHEK AUTO-CODE TEST .......... 101
CLEVER CHEK AUTO-CODE VOICE ........ 101
CLEVER CHEK LANCETS ..., 101
CLEVER CHEK TEST....uciiiiiiiiieeeeen, 101
CLEVER CHOICE AUTO-CODE TEST ...... 101
CLEVER CHOICE LANCETS 21G.............. 101
CLEVER CHOICE LANCETS 23G.............. 101
CLEVER CHOICE LANCETS 28G.............. 101
CLEVER CHOICE MICRO TEST ................ 101
CLEVER CHOICE NO CODING ................. 101
CLEVER CHOICE TALK SYSTEM ............. 101
CLIMARA PRO ... 82
CLINDACINETZ .o 14, 65
CLINDACIN PAC......oiiiieeeeeeeeeee e 65
CLINDACIN-P ..o 14
CLINDAGEL ... 14
clindamycin RCl................ccccuveeuiiiiiiiieiiiieennee. 14
clindamyecin palmitate hcl .............................. 14
clindamycin phos-benzoyl perox ................... 65
clindamycin phosphate.............cccccccccooeuunnn.... 14
clindamycin-tretinoin................ccccccccveeeeeeeene.. 65
clobazam..........cccoooeevieiiiiiiiiiiiie i 19
clobetasol prop emollient base...................... 77
clobetasol propionate ............c.....ccccccevueeeenn. 77
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clobetasol propionate e..............ccccccceeeennnnn... 77

clobetasol propionate emulsion..................... 77
clocortolone pivalate .............cccccuuuuiiiineeen... 77
CLODAN ... 77
clomipramine NCl ................ccccvvvviiiiiciianee. 25
clonazepam............cccccccoevveeiiiiiiiiiieiiieeeeann, 19
ClONIAINE.........coevveieeieii e, 49
clonidine RCl ...............ccccooivviiiiiiiiiiiieee e, 49
clonidine RCl €r............ccccoovveiiiiiiiiiiieeeeeennn, 60
clopidogrel bisulfate .................cccccovveeeeeiee... 49
clorazepate dipotassium .............c.ccccccceuunn.... 61
clotrimazole..............cccocooiiiiiiiiiiiiiiiieeeeeenn, 27
clotrimazole-betamethasone......................... 27
ClOZAPINE. ..., 39
c-nate dha.........cccccoeeveiiiiiiiiiiiieeee e, 133
COAGUCHEK LANCETS ... 102
COARTEM ... 35
codeine sulfate............cccccceeiiiiiiiiiiiiiiieeen. 10
COICRICINE .......ccovveeeeieiieieeeiee e 29
colchicine-probenecid ...............cccccccoeveeennn... 29
ColeStipol NCI .........cooeeeiiiiiieee e 58
COMBIGAN ... 121
COMBIPATCH ... 82
COMBIVENT RESPIMAT ... 125
comfort assured lancets 289....................... 102
comfort assured lancets 33g....................... 102
comfort lancets.................cccceeeeiiviiiieeeiennnn. 102
COMFORT TOUCH LANCETS 31G........... 102
COMFORT TOUCH PLUS LANCETS 30G. 102
COMIRNATY e 95
COMPLERA......coe e 41
complete natal dha...............c..cccooveeennnnnnnn. 133
completenate .............ccccceeiiiiiiiiiiiiiiiiiiienn. 133
COMPRO ... 37
CO-NATAL FA ..o 133
CONCEPTDHA ... 133
CONCEPT OB ....covveveieeeeeeeeeeeceeee e 133
CONDYLOX....cci i 65
CONSHUIOSE..........coeeeeeiicieiii e, 72
CONTOUR NEXT TEST ....coeiiiciee e 102
CONTOUR TEST ..o, 102
CONTROL AST .o 102
CONTROL TEST oot 102
COOL BLOOD GLUCOSE TEST STRIPS.. 102
COPIKTRA. ... 32
CORDRAN ... 77

COREG CR....ovviiiiiiiiieeiiieeieeeeieeeee e 52
CORTIFOAM.... .ottt 98
CORVITA ..o 133
COTELLIC... .ttt 33
CREON ....oiiiiiiiiiiiiieeieeeeeee e 73
CRINONE........euttiiiiiiiiiiiieeiieeeieeeeeeeeee e 88
CRIXIVAN ..o 42
cromolyn sodium ................ccccc...... 71,119, 126
CRYSELLE-28 ...ttt 82
CUPRIMINE .....ottiiiiiiiiiiiiiiieeiieeeeeeeeeeeeeeeeeee 131
CUVPOSA..... .o 70
CVS ADVANCED GLUCOSE TEST ........... 102
cvs glucose meter test Strips ............cc........ 102
cvS 1ancets 21Q c.oveeeveeiiiiiiieie e, 102
cvs lancets micro thin 33Q............ccuuunnnnn.. 102
cvs lancets original ..............c.cccoooveeeiiiienennnnn. 102
cvs lancets thin 26Q...........ccccccoevveeeeeinnnnnnnn. 102
cvs lancets ultra thin 30g.............ccccccceeeee.. 102
cvs lancets ultra-thin 30Q...............cceevuuennnn.. 102
cvs ultra thin lancets...............cccccvciinnenn. 102
cyanocobalamin .............cccccceeeeeieiiiieeeiennn. 131
CYCLAFEM 1/35...cuiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeee 82
CYCLAFEM 71717 ... 82
cyclobenzaprine hel..............ccccoovveiiiienennnnn. 129
cyclobenzaprine hcl r.............o.oeveeveeeeennn.e. 129
cyclopentolate hcl...............cc.cc.ccooieiiinnnnnnn. 119
CYCIOSEIINE ... 31
CYCLOSET ...iiiiiiiiiiiiiiiieiiieeieeeeteeeeeeeeeeeeeee e 44
CYCIOSPOIINE ..o 92,119
cyclosporine modified..............cccccuvvvneenen... 92
cyproheptadine hel ............ccoooooeviieiiiiinnnnnnn. 124
CYRED......uttiiiiiiiiiiiiiiiiiiiieeeeeeeeee e 82
CYSTAGON ..ottt 73
cytra K crystals .........ccooeeiiiiiiiiiiiiiiiiiieeeeeen, 131
D

dalfampriding er ............cccoveeeiiiieiiiiiiineeee 62
DALIRESP ...ccoviiiiiiiii 127
danazol.............coeeeieiiiiiiiii e 81
dantrolene Sodium.................ccccceveuuinniannenn. 39
dAPSONE ... 31, 65
DAPTACEL ..o, 95
DARAPRIM ..o 35
darifenacin hydrobromide er.......................... 74
DASETTA /35, 82
DASETTATITIT oo 82
DAYSEE......o 82
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DAYTRANA e 60

D-CARE BLOOD GLUCOSE ...................... 102
DEBLITANE ..., 88
deferasiroX ........ccccuuuuuuceeiiiiiieiie 131
DELESTROGEN........oooviieieeee, 82
DELYLA ..o 82
DELZICOL ..oovvveeiiieeeecceee e, 97
demeclocycline hcl...................cccoeeiiieeennnnn.n. 18
DEMSER.......oiiiiieeeeecce e 55
DENAVIR ..ottt 40
DEPAKOTE SPRINKLES ..., 19
DEPEN TITRATABS ..., 131
DEPO-ESTRADIOL ..ot 82
DEPO-MEDROL ......ccoviiiiieeeeeeeeee 77
DEPO-TESTOSTERONE ...........ccoovvriinnnnnn.. 81
desipramine hcl.....................cccceeeviiiiinieeennnn.. 25
desmopressin ace spray refrig.................... 80
desmopressin acetate...............cccccccoeueeeeenn... 80
desmopressin acetate pf..........ccccccceeeeiienee... 80
desmopressin acetate spray ............cccccceu..... 80
desogestrel-ethinyl estradiol ......................... 82
dEeSONIAE ... 77
desoxXimetasone...........ccccoveeeeieeeeeeiiciaaeeee. 77
desvenlafaxing er.................ccccccevuvvrieeieneannn. 24
dexamethasone .............cccccoeeiieeeeiiiiieeeennnnnnn. 77
DEXAMETHASONE INTENSOL................... 77
dexamethasone sodium phosphate ............ 122
DEXERYL ccovvviiiiiieeeeeeee e 65
DEXILANT oo 73
dexmethylphenidate hcl .................c.ccooeuuen.... 60
dexmethylphenidate hcl er ............................ 60
dextroamphetamine sulfate........................... 59
dextroamphetamine sulfate er....................... 60
DIALYVITE. ..., 133
DIALYVITE 3000........cccooiiiiieeeeeeeeeeeeeeis 133
DIALYVITE 5000........cccommmiiiiiiieee e eeeeeeeinnns 133
DIALYVITE SUPREME D .......cccccoeeiinneenn, 133
DIALYVITE/ZINC ..., 133
DIATHRIVE BLOOD GLUCOSE TEST....... 102
DIATHRIVE GLUCOSE TEST ........ccceeeee. 102
DIATHRIVE LANCET ULTRA THIN 30....... 102
DIATHRIVE LANCETS ..., 102
DIATHRIVE+ GLUCOSE TEST .................. 102
diatrue plus test..............ccoeeeeeveeeeiniieiineea, 102
diazepam .........cccccceeeeuieiiiiiiiiie e 20, 61
DIAZEPAM INTENSOL.......cccooeiiieiiiiiiiiiinn. 61

AIaZOXIAE ..o 46
diclofenac potasSium............ccccccccoveeeeeeeennnnn... 6
diclofenac sodium ..............ccccccoouveveunnnn.. 6, 122
diclofenac sodium €r ..............ccccoevvevvvcceeeeennnn. 6
diclofenac-misoprostol..............cccccceieeeneae... 6
dicloxacillin sodium.............c.cccccooevviiieiennnnnnnn. 16
dicycloming NCl................cceuuuviuiiiiiiiieeiiieennne. 70
DIFICID ..o 17
diflorasone diacetate ..................ccccceeeveennnnn... 78
Adiflunisal ...............cccoeeeeeiiiiiiiiiieiieeee 6
difluprednate ..............cccceeeiiiiiiiiiiiinn, 122
DIGITEK ... 55
(0o [0 ) GO 55
(0T [0 ) {1 TSP 55
dihydroergotamine mesylate ......................... 29
DILANTIN ..o 21
DILANTIN INFATABS ..., 21
diltiazem RCl ...............ccccooiiiiiiiiiiiiiiee e, 52
diltiazem RCl €r .............cccooevemiiiiiiiiiieeeeeen, 52
diltiazem hcl er beads.................ccccoeeveveennnnnn. 52
diltiazem hcl er coated beads........................ 53
HEXE oo 53
dimenhydrinate...............cccouuveeuiveeviieeennnnnnne. 26
dimethyl fumarate...................ccccovvvvveeeenenn.. 62
dimethyl fumarate starter pack...................... 63
diphenhydramine hcl ...................ccccceeeveen. 124
diphenoxylate-atropine..............ccccccceeeeeeen.... 71
diphtheria-tetanus toxoids dt ......................... 95
dipyridamole................oeeuueeeiiiemiiiiiiiiiieiineeae 49
disopyramide phosphate .............cccc..cccouunn.... 51
AiSUITIramM ..., 13
DIURIL ..o 57
divalproex SOdium ............cccccccuvveeeeiinnniannnnn. 20
divalproex sodium €r .............ccccceeeeeuveeennnn.. 20
DIVIGEL ..o, 82
dOfEtilide.........ccevi e 51
donepezil NCl .............o.ueeiiiiiiiiiiiceee 22
dorzolamide RCl ...............ccoveeiiiiiiiiiieeeeen, 121
dorzolamide hcl-timolol mal......................... 121
DOVATO ... 41
doxazosin mesylate...............ccccceeeeeeeieennnnnn. 75
doxepin Acl.................cceveiiiiiiiiiiiiiieeaan, 25, 65
doxercalciferol ................ccoovveeiiiiiiiieeeeeenn. 98
dOXYCYClINE.......cceceieiieiiiiieeeci e 65
doxycycline hyclate .............cccccooveeeeeiieeennnnn. 18
doxycycline monohydrate....................cc........ 18
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DRITHO-CREME HP ... 65

dronabinol ...............oouiiiiiiiiii 26
droperidol............cooeeeeeiiiiiiiee e 43
DROPLET LANCETS ULTRA THIN 30G.... 102
DROPLET PERSONAL LANCETS 30G. ..... 102
drospiren-eth estrad-levomefol ..................... 82
drospirenone-ethinyl estradiol ....................... 82
DROXIA ..o 32
drug mart lancets thin 26q........................... 103
DRUG MART ON-THE-GO LANCET 30G.. 103
DRUG MART UNILET LANCETS 28G ....... 103
DRUG MART UNILET LANCETS 30G........ 103
DRUG MART UNILET LANCETS 33G........ 103
DUET DHA 400.......cccooviiiiiiiiiiiiiee, 133
DUET DHA BALANCED ..........cceeeeeeeee. 133
DUEXIS. ..o, 6
duloxetine RCl .............ccccccoooiiiiiiiiiiiieeeeeenn, 24
DUO-CARE TEST...coiiiiiiiiiiiiiieeieeee 103
D18 ] = 65
dUramorph...........eeeeeiiiiiiiiiiiie e, 10
DUREZOL.....ccovvvviiiiiieiieiieeee 122
dutasteride ............oooueiiiiiiiiiii 75
dutasteride-tamsulosin hcl ............................ 75
DYMISTA oo 124
DYRENIUM......oovviiiiiiiiiiiiieeeeeeeee 57
DYSPORT...coiiiiiiiieieeeeee 129
E

E.E.S. 400 17
easy comfort lancets ..............ccccccceeeeeeeeen... 103
easy comfort lancets twist top ..................... 103
easy plus ii glucose test..............cccceeeeveennn. 103
EASY STEP TEST ..ccovvviiiiie 103
easy talk blood glucose test........................ 103
easy talk plus ii test Strips ...........ccccceeeeeen... 103
EASY TOUCH HEALTHPRO GLUCOSE ... 103
EASY TOUCH LANCETS 21G ................... 103
EASY TOUCH LANCETS 23G ................... 103
EASY TOUCH LANCETS 26G ................... 103
EASY TOUCH LANCETS 28G ................... 103
EASY TOUCH LANCETS 28G/TWIST ....... 103
EASY TOUCH LANCETS 30G ................... 103
EASY TOUCH LANCETS 30G/TWIST ....... 103
EASY TOUCH LANCETS 32G ................... 103
EASY TOUCH LANCETS 32G/TWIST ....... 103
EASY TOUCH LANCETS 33G/TWIST ....... 103

EASY TOUCH SAFETY LANCETS 21G .... 104

EASY TOUCH SAFETY LANCETS 23G.....104
EASY TOUCH SAFETY LANCETS 26G.....104
EASY TOUCH SAFETY LANCETS 28G.....104
EASY TOUCH TEST ..o, 104
easy trak blood glucose test........................ 104
easy trak ii glucose test............cccceeeeeennnnnn. 104
EASYGLUCO .....ccoiiiiiiiiiceeeee e 104
EASYMAX 15 TEST....coviiicieee e, 104
EASYMAX TEST.....oooiiiiicceeee e, 104
EASYPRO BLOOD GLUCOSE TEST......... 104
EASYPROPLUS ..., 104
econazole nitrate..............cccoeeeeeieiiiiieeeeeennnnnn. 27
ECONTRAEZ ..., 88
ECONTRA ONE-STEP ..., 88
EDARBI ..o, 50
EDARBYCLOR .....coiiiiiiiieeecee e 55
EDLUAR......oooeeeeeeie e 130
€U-SPAZ ..o 70
EDURANT ..o, 41
EfAVIIENZ........oeeiieieieeeeccee e 41
efavirenz-emtricitab-tenofovir ........................ 41
efavirenz-lamivudine-tenofovir ...................... 41
EFFER-K ..o, 131
element compacttest...........ccocccoeueeeeenen. 104
ELEMENT TEST ...cooiiieeeeeeeeeee 104
ELESTRIN....ooomiiiieee e 82
ELETONE ... 65
eletriptan hydrobromide................................. 30
ELIDEL......ooieeee e 65
ELIGARD ..o 91
ELINEST ..o, 83
ELIQUIS ... 47
ELIQUIS DVT/PE STARTER PACK.............. 47
ELITE-OB....coeeeee e 133
ELIXOPHYLLIN........oooiiiieeeee e, 127
ELLA e 88
ELMIRON.....coomiiiiieee e 75
ELURYNG......ooiii e 83
EMBRACE BLOOD GLUCOSE TEST ........ 104

EMBRACE EVO BLOOD GLUCOSE TEST 104
EMBRACE LANCETS ULTRA THIN 30G ...104
EMBRACE PRESSURE ACTIVATED 21G.104
EMBRACE PRESSURE ACTIVATED 28G.104

EMBRACE PRO GLUCOSE TEST ............. 104
EMBRACE TALK GLUCOSE TEST ............ 104
EMCYT ..o 32
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EMGALITY oo 29
EMGALITY (300 MG DOSE)........cccovvvivvnnnnn. 29
EMOQUETTE ..o 83
EMSAM. ... 23
emtricitabine...............cccccooveviiiiiiiiiiieee e, 41
emtricitabine-tenofovir df.....................cco..... 41
EMTRIVA ..o 41
enalapril maleate..................ccccooveeiiciienene... 50
enalapril-hydrochlorothiazide ........................ 55
ENBRACE HR ......oooiiiieeee e, 134
ENBREL.....oovviiieiiieeeeeee e 92
ENBREL MINI.......coooiiiiie e, 92
ENBREL SURECLICK .......ccooiiiiiiiiiie, 92
=T Lo (0o =] P 10
ENDOCET ..ot 10
ENDOMETRIN........oooiiecee e, 88
ENGERIX-B ... 95
enoxaparin SOQIUM.............cccuueeeeeeueaaaeeaann. 48
ENPRESSE-28 ..o 83
ENSKYCE.....cco oo, 83
entacapPOne ..........cccccoeeeeevieeeiieeeeie e, 36
L2110z 1Y | SR 40
ENTEREG.......ccoo oo, 71
ENTRESTO ..o, 55
ENUIOSE ... 72
ENVARSUS XR ... 93
EPCLUSA ... 40
ephedrine sulfate ...............ccccoeeeiiieeiinnne... 126
EPIDUO ... 65
EPIDUO FORTE ... 65
EPIFOAM. ... 29
epinastine NCl ............cccccceeiiiiiiiiiiicn 119
ePINEPAIINE ............cccevveeeiiieeiiieeeieeeeeeee, 126
epinephring Prf...........cccceeeeiiiiiiiiiiiceeee 126
EPIPEN 2-PAK ..., 126
EPIPEN JR 2-PAK ..., 126
EPITOL ..o 21
EPIVIRHBV . ..., 40
eplerenone.............c.coeeeeeiiiiiiiiiiieeeeee 57
eq blood glucose test............cccccoevveeeenennnnn. 104
eql color lancets 21Q ..........ccoeeeivviiiiineenennnnn. 104
eql color lancets micro 339 ..........cccceeeeeee... 104
eql super b complex/vitaminc..................... 134
eql super thin lancets 30Q ............c.ccccccou.... 104
eql thin lancets 26Q ..........ccccccoeeeveeiiiieeeennnnn. 104

EQUETRO ..o, 21
ergoloid mesylates ............cccccooovveiiiiiiiinnnnnnn. 22
ERGOMAR......ooeeeeieeeeceeee e, 29
erlotinib RCl................ccoeiiiiiiiiiiiiiiie e, 33
ERRIN ... 88
ERTACZO ..., 27
BFY e 17
ERYPED 400 .....oviiiiiiiieeeeeeceeeee e 17
ERY-TAB.....oomiee e, 17
ERYTHROCIN STEARATE.........cceeeeee. 17
erytRroMYCIN...........ooeuvveeveiiiiiiiiiiiiieeeeenn, 17,120
erythromycin base...............cccceeeeveeiiiiieneennnnnn. 17
erythromycin ethylsuccinate........................... 17
escitalopram oxalate ..................ccoceeeuveeennnn.. 24
esomeprazole magnesium ............................ 73
ESTARYLLA ..o 83
estazolam..........c.cc..cooovieiiiiiiiiiiei e, 130
ESTRACE ... 83
eStradiol............ooueeiiiiiiiiii e, 83
estradiol valerate.............ccccccoeeiiiiiiiiiiiinnnnnnn.. 83
estradiol-norethindrone acet.......................... 83
ESTROGEL......ovveiiiiiiiecee e 83
€SZOPICIONE ... 130
ethacrynic acid .............c..cccooeeiiiiiiiiiien e, 56
ethambutol hcl..................ccooeiiiiiiiiieeee 31
ethosuximide .............ccccooovveiiiiiiiiiiiiieeeen, 19
ethyl chloride ................cccooiiiiiiiiiiiiiiciieee 12
ethynodiol diac-eth estradiol.......................... 83
etodolac.............ooeiiiiiiiii 6
etodolac €r .........ccooevviiiiiiiiii 6
etonogestrel-ethinyl estradiol ........................ 83
eloPOSIAE. ..o, 33
EIrAVININEG .......cceeeeeeeeee e 41
EVAMIST .. 83
EVEIONIMUS ... 33, 93
EVOLUTION AUTOCODE .......cc.cceeeeveeeenns 104
EXACTECH R-S-G TEST ..o 105
EXACTECH TEST.....cooiieeeee e, 105
EXELDERM .....ovvviiiiiiiicceeee e, 27
EXEMESIANE.........ccceeeeeiieiieiii e 33
EXJADE ..., 131
E-Z JECT LANCET MICRO-THIN 33G........ 105
E-Z JECT LANCET SUPER THIN 30G........ 105
E-ZJECT LANCETS......ooiiiieeieeeeeee, 105
E-Z JECT LANCETS 21G ..., 105
E-Z JECT LANCETS THIN 26G.................. 105
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€ZEHIMIDE.......coeveiiiiiiie e 58 FLAREX ..o 122

ezetimibe-simvastatin ...........cccoccoeeeieiiieiinns. 58 flavoxate ROl ..........coeeeeeeeeeeeee e 74
EZ-LETS LANCETS 21G ..o 105 flecainide acetate ..........ccocueeeeeeieiiiieiiiianeaen. 51
EZ-LETS LANCETS 26G.....cccovieeeeeeee. 105 FLORIVA ..., 134
EZ-LETS LANCETS 28G.....coeevieeeeeieeen. 105 FLORIVA PLUS ..., 134
EZ-LETS LANCETS 30G....ccoeeieeeeeeeen, 105 FLOVENT DISKUS ..., 124
F FLOVENT HFA ..o, 124
FLUAD QUADRIVALENT ..o 95
EﬁEIl\/Iolll\TA ....................................................... gg FLUARIX QUADRIVALENT ... 95
famciclovir: ..................................................... o FLUBLOK QUADRIVALENT ... 95
famotiding ...........oeeeeeeeiiiie i 71,72 FLUCELVAX QUADRIVALENT ......ccooovvvvee. 95
fluCoNAZOIE ... 27
FANAP T e 38 fucviosin 57
FANAPT TITRATION PACK . 38 UCYEOSING ..o,
FARESTON 32 fludrocortisone acetate .........c.ccoeeeeeeeeeeeeunan.. 78
R s o FLULAVAL QUADRIVALENT ... 95
...................................................... FLUMIST QUADRIVALENT ... ... g5
FASENRA ..., 128 funisolid 124
FASENRAPEN....coioi e, 128 unisolge.............. T
fluocinolone acetonide..............c.cc......... 78,123
FASLODEX ... 32 ) s
fluocinolone acetonide body.......................... 78
FAYOSIM. ..o 83 fluocinol tonid i 78
FC2 FEMALE CONDOM........o.vooeoeeeeeen... 105 yocinoione acetoniae SCaP ..................co...
flUOCINONIAE ... 78
FEDUXOSTAL ... 29 ) . o
fluocinonide emulsified base ............c.c......... 78
felbamate ... e 20
felodiping €r ............cueeeieeeeiiiiiiiiiieeeeeeen 53 AUOTOMOIAOIONG c.vevvv 122
FEMCAP oo 105 ;'—UOROF;'-EX """""""""""""""""""""""" gg
FEMYNOR ..o 83 UOTOUTACIL. ..o
. fluoxeting NCl ..........cooeeeeeeeeee e 24
feNOFIDrate .......cooeee e 57 P tine hol dd o4
fenofibrate micronized.................ccccccceeennnnnn. 57 voxetine hc (PMAC)
. . fluphenazine hel ................coeeeeeviiiiiieeiiinnnnn... 37
fenofibric @cCid............cuuueeeeeeieeeiei e, 57 f
) flurandrenolide .............cooeeeeiiiieiiiiieeeaenn 78
fenoprofen calcium...................cccceeeeveennnnn... 6,7 f hel 130
FENORTHO ... 7 Ur8ZEPAIM MCL....oocvoveviceeeecs
flurbiprofen ... 7
fentanyl ..........cccooeeeeiiiiiiie e 8 h .
) flurbiprofen sodium...................ccoeeeeeeeennnnn... 122
fentanyl citrate................ccccooeiiiiiiiiiiies 10 .
) AUtamUde. ... 32
fentanyl citrate (Pf) ..........ccoooveeeiiieeiiiiiiiieeinns 10 . ;
fluticasone propionate..............cccccoeeeeeeennnnn.... 78
FENTORA ... 8 :
fluticasone-salmeterol ...........ccccovveeeeeeinen.... 128
FERRIPROX ..o, 131 f tati di 58
FIFTY50 GLUCOSE TEST 20 ... 105 ﬂuvastat/_n sod/_um .......................................... o
FIETY50 SAFETY SEAL LANCETS ... 105 ﬂuvas atin so IU/ fr ..................................... 9
FIFTY50 UNILET LANCETS 33G ... 105 uvoxaming maleate ................cc.ocovuvvinnnn,
FINACEA 65 fluvoxamine maleate er ...........ccceveeveeeuennn... 24
A o i FLUZONE HIGH-DOSE QUADRIVALENT ... 95
..................................................... FLUZONE QUADRIVALENT........ . 95
FINE 30 105 EML 122
FINGERSTIX LANCETS ..ooovonaes 105 FML FORTE ..o, 122
FIRAZYR. oo 92
FIRMAGON 91 folbee PIUS..........ccoeveeveieiiiiiieiieceee e, 134
"""""""""""""""""""""""""" FOLBEEPLUS CZ.....coeveiiiiiiiiiiiiieee 134
FIRMAGON (240 MG DOSE) ......ccceevvvvvnnnnn. 91 FOLGARD OS 134
FIRST-PROGESTERONE VGS. . g8  TOLGARD OS....oooiiiiiiiiiiiins
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folic @cid............cccoeeiiiiiii e 131 FYAVOLV....coo e 83

FOLIVANE-OB........cccvveieeeiee e 134 FYCOMPA ... 20
fondaparinux sodium.............cccccceeeiiiiiinnnnnnnn. 48 G
FORA 6 CONNECT .....coeevviiiieeeiiiee e 105 abapentin 20
FORA BLOOD GLUGOSE TEST ... 105 %ABII')I'RIL .................................................... 20
FORA D15G BLOOD GLUCOSE TEST ..... 105 alantamir;é.h."&}c.).i.)}av-v./ﬁé """"""""""""""" 59
FORA D20 BLOOD GLUCOSE TEST ........ 105 g ne ny e
FORA D40/G31 BLOOD GLUCOSE....... 105 galantamine hydrobromide er........................ 22
FORA G20 BLOOD GLUCOSE TEST ... 105 G:I\brzellﬁacetate ........................................... 131
FORA G30/PREM V10 GLUCOSE TEST .. 105 %ARDASIL I8 o
FORA GD20 TEST ...ooveiieieeeeecee e 105 atifloxacin ... 1 20
FORA GD50 BLOOD GLUCOSE TEST . 105 %AVILYTE-E ............................................... 20
FORA GTEL BLOOD GLUCOSE TEST..... 106 VI TE G £
FORA TNG ADVANGE PRO. " jog  GAVILYTEN WITH FLAVOR PACK......... 2
FORA TN'G/TN'G VOICE . 106 ge100 blood glucose test ...........cc.ccceeeeeee. 106
FORA V10 BLOOD GLUCOSE TEST ........ 106 gggﬁggsg ggg‘Al\E(A:r\llEDSTRETCH """""" 13
FORA V12 BLOOD GLUCOSE TEST ........ 106 GELCLAR .~ - 63
FORA V20 BLOOD GLUGOSE TEST ... 106 CEL AR v 2
FORA V30A BLOOD GLUGOSE TEST ... 106 BRIV o
FORACARE GD40 TEST..._____ ™ 106 %EMTESA ..................................................... o
FORAGARE PREMIUM VA0 TEST " 106 CEM TE SR »
FORAGARE TEST N GO TEST..._..." 106 ENADUR oo %
formoterol fumarate..............ccccccccoeeeeeeeee... 126 %ENGR AF """""""""""""""""""""""""""" 93
FORTISCARE G1 TEST STRIP . 106 CENGRAR v 1.20
FORTISCARE TEST.....ccoviiieeeeieiee e 106 T
FOSAMAX PLUSD ... 98 gentamicin sulfate ..............ccccccceeeeeee. 14,120
fosamprenavir calcium ................c......ccoeeeen. 42 gE“¥E§ II_E}I'J -l(-BTPEI'_? :I'\]\é g.IC.)SUCH LANCET. 1 8?
fouinon 50080 GENTLELET LANCETS.crrrr 107
fosinopril sodium-hctz ...................ccccuveeeenn... 55 ShET;%TIMATE TEST i 18;
fosphenytoin sodium ...............ccccceeveeeiiiennnnnn, 22 GILENYA """""""""""""""""""""""""""" 63
FOSRENOL ........ooviiiiieeieeeee e 76 GILPHEX.:I:ﬁ """"""""""""""""""""""""" 1'28
FRAGMIN ... 48 LT
freds pharmacy unilet 1anc 28g ... 106 %Iﬁzl‘ér(e;g%rNaEcetate .......................................... g?
freds pharmacy unilet [anc 30G ... 106 o o
FREESTYLE INSULINX TEST ... 106 QP "
FREESTYLE LANCETS 106 glipizid er ..................................................... "
FREESTYLE LITE TEST ... 106 gl.p. .de [ "
FREESTYLE PRECISION NEO TEST . 106 glipizide xI........... T
FREESTYLE TEST ..o 106 g;fézﬂ%}ggi o sn;”;a?vcclét'é"é'éé """""""""""" ; 3‘71
;S‘Zlir?pI;bEuLéZLiECK IILANCETS......... 1g8 global inject ease lancets 30g ..................... 107
UGS oo 32 OLUCAGEN HYPOKIT v p
furoSemide ..............ccceeeiiieiiiiiiiiieie e 56 glucagon EMergency. ....... .. 46
FUZEON ..o 42 GLUCO PERFECT 3 TEST..........ccoovvvrrnn 107
GLUCOCARD 01 SENSORPLUS.............. 107
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GLUCOCARD EXPRESSION TEST........... 107

GLUCOCARD SHINE TEST .....covvvvviieereeee. 107
GLUCOCARD VITAL TEST ... 107
GLUCOCARD X-SENSOR .......ccvvvvivveeeennee. 107
GLUCOCOM LANCETS 28G......ccccvvvvnnnnnn. 107
GLUCOCOM LANCETS 30G.......cccevvvveeeee. 107
GLUCOCOM LANCETS 33G.....cccevvevvnnnnnn. 107
GLUCOCOM TEST.....ccvviiiiiiiieiiieeieeeeeeeeeee 107
GLUCONAVII BLOOD GLUCOSE TEST....107
glucose metertest.........cccccoovvvviiiiiiiiiinnnnnn. 107
glyburide ... 44
glyburide micronized ..............ccccccccovviiiiiianen. 44
glyburide-metformin ....................cccccccee . 44
glycolic acid.............c...cooveiiiiiiiiiiiiiiiiiee e 65
glycopyrrolate.................ccccccoiiiiiiiii 70
GLYDO ..ttt 12
gnp easy touch glucose test........................ 107
gnp 1ancets 21Q......cccoovveeiiiiiiieiiiiiiieiiieeee, 107
gnp lancets thin 26q..............cccccceeiiieeeenen.e. 107
gnp sterile lancets 28Q ..........ccccceeevviiiiieannn. 107
gnp sterile lancets 309 ..........ccccoeeieeeeeieennnn. 107
gnp sterile lancets 33Q ..........cccoeveeiviiiiiinnnen. 107
GNP TRUE METRIX GLUCOSE STRIPS... 107
GNP TRUETRACK SMART SYSTEM......... 107
GNP TRUETRACK TEST STRIPS ............. 107
GOJJI BLOOD GLUCOSE TEST................ 107
GOJJI BLOOD TEST STRIP/LANCETS..... 108
GOJJI STERILE LANCETS ....covviiiieieieeeeeee 108
goodsense blood glucose ................cc......... 108
goodsense color lancets 33G ...................... 108
goodsense lancets 26g univ........................ 108
goodsense lancets 30Q .........ccccceeeveeiuiinannn. 108
goodsense lancets 30g univ........................ 108
goodsense lancets 33Q .........cccceeeeieiiiiinanen. 108
goodsense lancets 33g univ........................ 108
granisetron hcl ..............ccccooovveiiiiiiiiiiiieee, 26
griseofulvin miCroSize.............ccccoueeeeeeeeeennnns 27
griseofulvin ultramicrosize...................ccc....... 27
guanfacine NCl...............ccccoeeeiiieiiiien e, 49
guanfacing RCl €r..............ccccccccveeeeiiieieeeeeennn, 60
H

HAEMOLANCE.......cccccoiiiiiieiieeee 108
HAEMOLANCE LOW FLOW LANCETS..... 108
HAEMOLANCE PLUS ... 108
HAEMOLANCE PLUS HIGH FLOW ........... 108
HAEMOLANCE PLUS LOW FLOW............. 108

HAEMOLANCE PLUS MAX FLOW............. 108
HAEMOLANCE PLUS PEDIATRIC FLOW .108
halcinonide ...............ccccooiiiiiiiiiiiiiiiiaiee e 78
halobetasol propionate.....................ccccceuunn... 78
HALOG. ... 78
haloperidol...............cccccoouiiiiiiiiiiiiiiieeei, 37
haloperidol lactate ..............ccccouuuiiiiieeeaannne. 37
HARVONI ... 40
HAVRIX oo 95
healthy accents unilet lancets ..................... 108
HEATHER ... 88
h-e-b incontrol lancets 28g................c......... 108
h-e-b incontrol lancets 30g ............ccccc......... 108
h-e-b incontrol lancets 33g...............c......... 108
HEPLISAV-B......oooooeiei 95
HIBERIX ..o 95
HOMATROPAIRE ... 119
HORIZANT ..o, 62
HPRPLUS ... 65
HPR PLUS HYDROGEL ............ceeeeieiennen. 65
HUMALOG ... .o 46
HUMALOG KWIKPEN...........cccoeiiiiii. 46
HUMALOG MIX 50/50.......ccuuuuiiiiieieeeeeeeeenaes 46
HUMALOG MIX 50/50 KWIKPEN ................. 46
HUMALOG MIX 75/25......oooiiiiiieieeeeeeeeee 46
HUMALOG MIX 75/25 KWIKPEN ................. 46
HUMIRA ..o, 93
HUMIRA PEDIATRIC CROHNS START....... 93
HUMIRAPEN. ... 93
HUMIRA PEN-CD/UC/HS STARTER............ 93
HUMIRA PEN-PEDIATRIC UC START......... 93
HUMIRA PEN-PS/UV/ADOL HS START ...... 93
HUMIRA PEN-PSOR/UVEIT STARTER........ 93
HUMULIN 70/30....ccccoiiiiiiiiiii 46
HUMULIN 70/30 KWIKPEN ..., 47
HUMULIN N . 47
HUMULIN N KWIKPEN..........cccoiiiiiiiiis 47
HUMULIN R .o 47
HUMULIN R U-500 (CONCENTRATED) ...... 47
HUMULIN R U-500 KWIKPEN....................... 47
HW EMBRACE PRO GLUCOSE TEST ...... 108
HW EMBRACE TALK GLUCOSE TEST.....108
HYALGAN ..o 108
HYCAMTIN ..o, 33
hydralazine hcl ................cccccoouiiiiiiiiiiiiiennnee. 58
hydrochlorothiazide ..................cccccceeeevennnnnn... 57
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hydrocod polst-com polster........................ 128
hydrocodone bit-homatrop mbr ................... 128
hydrocodone-acetaminophen.................. 10, 11
hydrocodone-ibuprofen ............cccccceeeeeeeennann. 11
hydrocortisone ..............ccccveeeiiicciiiennnnn. 78, 98
hydrocortisone (perianal) .................ccccccou. 29
hydrocortisone ace-pramoxine....................... 65
hydrocortisone acetate.............cc.c..ccceueieenen. 29
hydrocortisone butyr lipo base ...................... 78
hydrocortisone butyrate ..................ccccceeeeen. 78
hydrocortisone valerate.................cccccccuunnene. 78
hydrocortisone-acetic acid .......................... 123
hydromet ...........cccoooiiii 128
hydromorphone hcl .................ccccceevvveiiien, 11
hydromorphone hcl er.............cccccccicinnnnnnnn. 11
hydromorphone hel pf............oveeeeiiiiiiiininnn, 11
hydroxocobalamin acetate .......................... 131
hydroxychloroquine sulfate ........................... 35
hydroxyprogesterone caproate ..................... 88
hydroxyurea ............cccooveveeiiiiiiiiiiiieeeeeee, 32
hydroxyzine hcl ... 43
hydroxyzine pamoate..............cccccceeeveuunnnnnnn. 43
HYLATOPICPLUS ..o 65
HYOPHEN ..o, 74
hyoscyamine sulfate ....................ccccuuue. 70, 71
hyoscyamine sulfate er ...............cc...ccoeeee. 71
RYOSYNE.....ee e 71
HYPERRHO S/D.....ccoovviiiiiiiiiiiii, 94
HY-VEE LANCETS ... 108
hy-vee thin lancets...........c.....cccccoeeieiieennnnnn.. 108
I

ibandronate SOdiUM ...............cccceeeeiieeeenennnnn, 98
IBU ..o 7
IDUPFOTEN ... 7
icatibant acetate...............cccceuuuuiiiiiiiiiiineennn, 92
IGLUCOSE TEST STRIPS ................oo. 108
ILARIS .o 94
imatinib mesylate ................ccccccoiiiiiiiiinnnnns 33
imipramine NCl.................ccc.coeeeviiiiiiiieiii, 25
imipramine pamoate .............c.ccccceeeeeeeeneeennn. 25
IMIQUIMOQ..........ccueiiiiiiiieeeie e 65
IMiquUIMOd PUMP.......ccovieeeeiiieiiiiee e 66
IN TOUCH BLOOD GLUCOSE TEST ........ 108
IN TOUCH STERILE LANCETS 30G ......... 108
INATAL GT oo 134
INCRELEX.....cooii, 80

INCRUSE ELLIPTA......c e 125

indapamide..............cccccoouveeiiiiiiiiiiiieeieeeen, 57
INDOCIN ... 7
indomethacin................coceeveeeieiiieiiiiiieeee, 7
INAomethacin €r............cccooeeeueiieiiiiiiiiiieeeenn. 7
INFANRIX . oo 95
INFED ..o 131
INFINITY BLOOD GLUCOSE TEST ........... 109
INFINITY VOICE ... 109
INFUMORPH 200........ccoiiiieeeieeeeeeeeeeee, 8
INFUMORPH 500........ccouiiiiieeeeeeeee, 8
1 | RN 33
INOVA .ot 66
INOVA 4/1 ACNE CONTROL THERAPY...... 66
INOVA 8/2 ACNE CONTROL THERAPY...... 66
INQOVI...coeee e 33
INTELENCE ... 41
INTRON A .o 40
INTROVALE....... oo 83
INVIRASE ..., 42
10diNg StroNQG.......coeeveeeciiiiiieieiiee e 109
[OPIDINE ..o 121
[POL ... 96
ipratropium bromide ..................ccccocoueeeennn. 125
ipratropium-albuterol ................cccccccceeieee... 125
IrDESAIAN ... 50
irbesartan-hydrochlorothiazide ...................... 55
IRESSA ... 33
ISENTRESS. ..., 41
R 0]z V4 [o T 31
ISORDIL TITRADOSE ...........eeeieieeenn, 59
isosorbide dinitrate ...............cccccoeeveiiiiniiennnnnn. 59
isosorbide mononitrate...............c.c.c.cceeeeennn.... 59
isosorbide mononitrate er..................ccc......... 59
ISFAAIPING ... 53
I A O ] 121
Itraconazole.............ccccoeveeiiieiiiiieiiieiiiiee, 27
IVEIMECTIN ... 35
J

JAKAFT ..o 33
Jjanssen covid-19 vaccine ...........cccccccceeuuunn.... 96
JANTOVEN ... 48
JANUMET ..o 44
JANUMET XR ..o 44
JANUVIA ..o 44
JARDIANCE ... 44
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JENCYCLA . 88

JENTADUETO ..ot 44
JENTADUETO XR....oiiiiiiiiiicceee e, 44
JINTELI ... 84
JOLESSA......oo e, 84
JULEBER ... 84
JUNEL 1.5/30..c..cuiiiiieeiiiiieiceee e 84
JUNEL 1720 84
JUNEL FE 1.5/30 ....ciiiiiiiceeeeeeeeeee, 84
JUNEL FE 1/20....ueiiiiiie e, 84
JUNELFE 24 ..., 84
K

KAITLIB FE ....ouieeiieeeeeeeeeeee 84
KALBITOR ..ooviiiiieeeeeee e 92
KALETRA. ... 42
KANJINTI oo 34
KARIVA. ..o 84
KELNOR 1/35 ..., 84
KENALOG.......cooiiiiiieceeee e, 78
KENDALL AMORPHOUS WOUND............... 66
KENDALL HYDROGEL GAUZE 2................. 66
KENDALL HYDROGEL GAUZE 4 ................ 66
KENDALL HYDROGEL WOUND DRESS .... 66
KEPPRAXR ..o, 19
KERAGEL ..., 66
KERAGELT ..., 66
KERALYT SCALP ..o 66
KESIMPTA. ..o, 63
ketoconazole................ccccceeeiiiiiiiiiiiiiiiiieeee 28
Ketoprofen ...........ooeuuueeiiiiieieeeeeeeeeee e 7
KEtOPIrofen €r...........ccoeeeeeeuiieeiiiiiiiieeeeeieeeeeeaa, 7
ketorolac tromethamine .......................... 7,122
Kinney 1ancets ............ccccooeveiiiiiiiiiiieeeeiiinnn. 109
kinney thin lancets ...............ccccoeoiiiiiinnnnns 109
KINRIX ... 96
KLOR-CON .....uviiiiiiiieceeee e, 131
KLOR-CON 10....ccceiiiiiieiieieee e 131
KLOR-CON M10 ..., 131
KLOR-CON M15 ..., 132
KLOR-CON M20.......coooiiiiieeeeeeeeeeeeee, 132
KLOR-CON/EF .....ccooiiiiecieeeeeeeeeeee, 132
KOSELUGO.....cccoiiiiiicccee e, 32
Kp b cOmpPlex-C..........ccccoeeeeeniiiiiiieeeiieeennn. 134
K-PHOS ..o, 132
K-PHOS NO 2., 132
K-PRIME ..., 132

KRISTALOSE.......oiiiee e, 72
kroger blood glucose test ............cccccceuuunnn... 109
KROGER HEALTHPRO GLUCOSE TEST .109
KROGER HEALTHPRO LANCET 26G....... 109
kroger 1ancets............ccccceeiiiiiiiiiiiiiieeen 109
krogerlancets 21Q......cccccccoeeiiiiiiiiiiiieeinnnnnnn. 109
kroger lancets micro thin 33g ...................... 109
kroger lancets super thin ............................. 109
kroger lancets thin ...............ccccceceeeinene.n. 109
kroger lancets thin 26Q.............ccccccccvveunnnn... 109
kroger lancets ultrathin 30g ......................... 109
kroger premium glucose test....................... 109
Kroger tesSt ........ooouvveeeeiiiiiiiiieeeeeeee e 109
KURVELO ..., 84
KUVAN.. ... 73
KYNMOBI....cooiiiiii 36
KYNMOBI TITRATION KIT ..o 36
L

labetalol PCl ..............ccooiiiiiiiieee e 52
lacosamide .............cccccoiiiiiiiiiiiiiiiiiiii e 22
LACRISERT ..o 119
1actic @Cid ..........oovvueeiiiiiieie e 66
lactic acid € ............ueeiiiiiiiiiii 66
1aCHUIOSE ... 72
lactulose encephalopathy...............cccccceoc. 72
LAGEVRIO.....ooeiiieee e 43
LAMICTAL ODT oo 20
LAMICTAL STARTER ... 21
LAMICTAL XR..cooiiiiiiieeie 21
lamivudine ............ccccceeeiiiiiiiiiiiiinnns 40, 41, 42
lamivudine-zidovudine...............cccccccovveeenin. 42
1amOtrigiNe..............eeeiiieiiiiiieeieeee e 21
1aMOLrigINg €r ...........coivvviiiiiiiiiiiiiiiee e, 21
[ANCELS....co o 109
lancets 30Q.........cooeueiiiiiiiiiiiiiii e 109
1aNcets 33G ... 109
lancets micro thin 33Q ..............cccoeeeiviennnnn... 109
lancets super thin 28g ...........ccccceeveieieeennnnn. 109
lancets thin ............ccccooooiiiiiiiiiiiie e 109
LANCETS ULTRATHIN......ccociiiiiiieee, 109
lancets ultra thin 30G ..........cccccveiieiiinnnnnn... 109
LANOXIN PEDIATRIC ... 55
lansoprazole................cccoceeeeviiiiiiiiiiiiieeeee 73
lanthanum carbonate..............cccccceeveveevnnennen. 76
LANTUS ..o 47
LANTUS SOLOSTAR.....cooieiiiieeeeeeeeeeeee 47
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lapatinib ditosylate ...................ccccccciin. 33
LARIN 1.5/30 ccooviiiiiiiiiiiiii 84
I | Bt 1 O 84
LARIN 24 FE....oooiiiiiiiiiii 84
LARIN FE 1.5/30.ccccciiiiiiiiiiiiii 84
LARIN FE 1/20...ccoiiiii 84
LARISSIA....cooiiieeeeeeee e 84
LASTACAFT oo, 119
1atanoProsSt ............eeeiiiieiii e 123
LATUDA ..o 38
LAYOLIS FE .ooooiiieee 84
LAZANDA ..o 8
ledipasvir-sofoSbUVIF ...............ccceeuiiieeiieeennne. 40
LEENA .o 84
leflunomide............cccooovviiiiiiiiiiiee e 94
LESSINA ..o 84
LETAIRIS ..coooiiiiiiiieee 127
1€1r0ZO0IE ... 33
leucovorin calcium ...............ccccceeeeiieeeeiinnnnnn. 32
LEUKERAN.....ooiiiiiiiii 31
leuprolide acetate............c.ccooeueeiiiiiiiiiianann, 91
levalbuterol hcl................cccooovveiiiiiiiiiiiieee, 126
levetiracetam...............ccccoveeeiiiciiieee e 19
levetiracetam er ............cccccoveeveeiiiiiiiiiiiieeee, 19
levobunolol Acl ................ccccoooveeiiiiiiiiieee, 121
levocarniting................cooceiiiiieiiiiieeiiiieeees 109
1eVOfloXacCin .........cccceveuiiieiiiiiiiieeeeenn. 18, 120
LEVONEST ...coviiiiiiii, 84
levonorgest-eth est & eth est ........................ 84
levonorgest-eth estrad 91-day ...................... 84
levonorgestrel ..............oooveeeeiiiiiiiieeeeeeeeee 88
levonorgestrel-ethinyl estrad......................... 84
levonorg-eth estrad triphasic......................... 84
LEVORA 0.15/30 (28) ..ccevvevieeeiiiiiiiieieeeeeee 85
levorphanol tartrate ...............cccccoeieeiiiiiieennnnnn. 8
LEVO-T oo 89
levothyroxine sodium ...................cccoceeiieens 89
LEVOXYL..oiiiiiiiiiiiiiiiieeieeeeeeeee 89
LEVSIN oo 71
LEVULAN KERASTICK .....oooiiiiiiiiiii, 66
LEXIVA .o 42
LIALDA .o 97
LIBERTY MEDICAL LANCETS.................. 109
LIBERTY NEXT GENERATION TEST........ 109
liberty teSt..........ccoooeeiii i 109
LIDO BDK ...ooeiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee e 12

fIdOCAING ..., 12

lidocaine hel ............cccooeiveiiiiiiiiiiieieeeee, 12, 63
lidocaine hcl urethral/mucosal........................ 12
lidocaine-epinephrine .................c..ccoeeeeunnnnnnn. 12
lidocaine-hydrocort (perianal) ........................ 66
lidocaine-hydrocortisone ace......................... 66
lidocaine-prilocaine..............cccccceeeeiiiiiennnennnn. 13
lIAOPIN ... 13
[0 (o o ¢/ 13
HAOPLIXE ..o 13
LIFESCAN UNISTIK 2. 109
LIFESCAN UNISTIK Il LANCETS................ 109
liNAane..........cccoceeeeeeiiiiiiicee e 35
lINEZONIA ... 14
LINZESS ... 72
liothyronine sodium ...............ccccocevveveeiiinennnns 90
lISINOPIH ..o 50
lisinopril-hydrochlorothiazide ......................... 55
lite touch lancets ............cccccccoeeieiieeeinnnnnnnnn. 109
LITETOUCH LANCETS .....ooiiiieiieeeeeeeees 110
lithium carbonate............c..ccc.cooeveieeeieiieeeee, 43
lithium carbonate er...............cccoeeeveveeiinennnn, 43
LITHOSTAT oo, 75
LIVALO ... 58
live better lancet super thin ......................... 110
live better lancet ultra thin ........................... 110
LIVIXIL PAK ..o 13
LO LOESTRIN FE ..o, 85
LOCOID ... 79
longs lancets standard .............c...c..c.cooun..... 110
longs lancets thin ..............ccccccceeeiiiiiiiiinnnni. 110
longs lancets ultra thin................................. 110
loperamide NCl................ccoveveeiiiiiiiieieeeeeee, 71
lopinavir-ritonavir .................ccccceeeeeieenieeeinee, 42
lorazepam ...........ccccceeeeevieiiiiiiiiiiiieeeeee, 61, 62
LORTAB. ... 11
LORYNA .o 85
LORZONE ... 129
losartan potassSium .............cccccceeeeeiiieeeninnnnnn, 50
losartan potassium-hctz .................cccc.......... 55
LOTEMAX ..o 122
loteprednol etabonate................cccccccuue.... 122
lovastatin..........cccooeeueiiiiiiiiie e 58
LOW-OGESTREL ......cccvviiiiiiiiieee e, 85
loxapine succinate..............ccccccceeiiiineeeeennne. 38
lubiproStone.............cccceeueiiiiiiiiiieeeee e 72
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LUMIGAN. ... 123

LUPKYNIS ..o, 93
LUPRON DEPOT (1-MONTH)..................... 91
LUPRON DEPOT (3-MONTH)..............o..... 91
LUPRON DEPOT (4-MONTH)...................... 91
LUPRON DEPOT (6-MONTH)...................... 91
LUPRON DEPOT-PED (1-MONTH) ............. 91
LUPRON DEPOT-PED (3-MONTH) ............. 91
LUTERA. ..o, 85
LUXAMEND .....cooiiiiiiiiiiii 66
LYRICA ..o 62
LYSIPLEX PLUS......ooiiiiiiiiii, 134
LYSODREN ....ooviiiiiiiiiieieieeee 90
LYZA oo 88
M

mafenide acetate ...............c..c.coeeiiiiiiiiiiieain, 14
MAKENA.....ooo e 88
MAITISSA........ccoiiiiiiiiiiie e 85
Y e I N 23
MATULANE ..o, 31
MATZIM LA, 53
MAXALT-MLT oo, 30
MAXIDEX ..ottt 122
YN 74 =\ 63
MAYZENT STARTER PACK ...........ccoeee. 63
me/naphos/mb/hyoT ........cccccoiiiiiiiie 74
meclizing NCl ..., 26
meclofenamate sodium...............cccccccoeevveeennn. 7
medichoice safety lancet............................. 110
medichoice safety lancet extra.................... 110
medichoice safety lancet norm.................... 110
MEDISENSE THIN LANCETS................... 110
MEDLANCE EXTRA21G ... 110
MEDLANCE LITE 25G........cccoevveeeieeeee. 110
MEDLANCE PLUS EXTRA 21G.................. 110
MEDLANCE PLUS LANCETS................... 110
MEDLANCE PLUS LITE 25G ..........cc.c....... 110
MEDLANCE PLUS SPECIAL 0.8MM.......... 110
MEDLANCE PLUS SUPERLITE 30G......... 110
MEDLANCE PLUS UNIVERSAL 21G......... 110
MEDLANCE UNIVERSAL 21G.................... 110
MEDROL.....cooviiiiiiiieeieeeeieeeeeeeeeeeeeeeeeeeeeeeee 79
medroxyprogesterone acetate ...................... 88
mefenamic acid................cccooeeeeuieiiiienaeeeeee, 7
mefloquine RCl.................ccceeeeeviiiiiiiiiiiieeeae, 35
megestrol acetate ..............cccccccceiiiiiieenannne. 88

meijer blood glucose test..................ccouu...... 110
meijer essential glucose test ....................... 110
MEIJER LANCETS.........eeee, 110
MEIJER LANCETS THIN ......cccoeeiiiiiiiis 110
MEIJER LANCETS UNIVERSAL 21G......... 110
MEIJER LANCETS UNIVERSAL 30G......... 110
MEIJER LANCETS UNIVERSAL 33G......... 110
meijer premium glucose test ....................... 110
MEIJER SUPER THIN LANCETS............... 110
MEIJER TRUETEST TEST ....ccoeeieiieieiies 110
MEIJER TRUETRACK TEST ........cceeeeeeen. 111
MEKTOVI ..o 33
MEIOXICAM ... 7
memanting hcl.............c.ooveeiiiiiiiiiieeiee, 23
MENACTRA ..o, 96
MENEST ... 85
MENOSTAR ..ot 85
MENQUADFI.......eiiiiiieieeeeee e, 96
MENTAX ..o, 28
MENVEO......ooiieeee e 96
meperiding RCl..............ccccooeiiiiiiiiiiiiiiieeee 11
MEPHYTON ... 132
meprobamate .............ccccceiieiiiiiiiiii e 43
mercaptopuring ..............ccccceuveeeeureeeeenieaennnnnn. 32
mesalamine.............cccccceeeeueeieeeeiiieeeeeen, 97
meSalaming €r...........cccccuveueeiiieeiiiiieeneeeinnn 97
mesalamine-cleanser .............cccccoeeeeeeeuunnnnn... 97
MESNEX ... 35
MESTINON ...t 31
metaxalone..............cccccooovviiiiiiiiiiiieeeeeeann, 129
metformin NCl..................ccooveiiiiiiiiii e 44
metformin RCl €r ............cccccooeviiiiiiiiiiiieeeeee 44
metformin hcl er (Mmod) ..........cccocceiiniinnnnns 45
metformin hcl er (0SM) ..........cooovvvivvcceeeeenenn.. 45
methamphetamine hcl..............cccccccceeeiiiee 60
methazolamide...............ccccccoooiviiiiiiinnnnnn... 121
methenamine hippurate..............ccccccceeeeeeen... 14
methenamine mandelate............................... 15
methimazole..................ccccoeeiieeeiiiiieeeeei 92
MELAILEST.........eeeeeeeei e 81
methocarbamol ..............cccccccoeeveiiiieeeinnnnnn.. 129
methotrexate ............ccccooovveiiiiiiiiiiiii e, 93
methoxsalen rapid..............cccccceieiiieeennnnne. 66
methscopolamine bromide ............................ 71
methyldopa............cccccuuvuiiiiiiiiiiiiiieiieeieeeeeee 49
methylphenidate hcl ...................cccceeeeveinnnnnn.. 60
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methylphenidate hcl er................ccccccecunnnnee. 60

methylphenidate hcl er (cd)..........ccccceeevennnnn. 60
methylphenidate hcler (la).............c.cccc........ 61
methylphenidate hcl er (osm)........................ 61
methylprednisolone................ccccccceiicnnnnnnns 79
methylprednisolone acetate .......................... 79
methylprednisolone sodium succ.................. 79
methyltestosterone.................ccccceeviiveiniinnnnn. 81
metoclopramide hcl..............cccccceeeeiiiiiininnnen. 26
Metolazone ............ccceeeeiiiiiiiiiiiiiie e 57
metoprolol succinate er...............ccccoeeeveeeenn. 52
metoprolol tartrate...............cccceeevveeeenieennnnn... 52
metoprolol-hydrochlorothiazide...................... 55
metronidazole .................ccccccvviiiiiiiinnenn. 15, 66
MELYIOSING ... 55
mexiletine NCl ................ccccovvviiiiiii e, 51
MIACALCIN ...ooviiiiiiiiiiieeeeeeee e 98
MIBELAS 24 FE.....ccoovviiiiiiiiiiiii 85
miconazole 3...........cccoooveiiiiiiiiiiieiee e 28
miconazole-zinc oxide-petrolat...................... 28
MICRHOGAM ULTRA-FILTERED PLUS...... 94
MICRODOT TEST ...ooeeiiiieiiieiieieeeee, 111
MICROGESTIN 1.5/30......cciiiiiiiiiiiiinn. 85
MICROGESTIN 1/20.......ccooviiiiiii. 85
MICROGESTIN FE 1.5/30 ....cccoeeeiiie. 85
MICROGESTIN FE 1/20 ..., 85
MICROLET LANCETS......coeviiiieieeeeeeeeee. 111
midazolam RCl .................ccccciiiiiiii e, 130
midodring NCl............ccccceeeieiiiiiiees 49
MIFEPREX.....cooiiiiiiiii, 80
MIGERGOT ...coviiiviieeieeeeeeeeeeeee 29
][0 ] (o) F S 45
MIGIUSTAL.........ccoeeeeiei e 73
MILLIPRED .....cooiiiiiiiiiiiiiii 79
MIMVEY ..coooiiiiiiiieeee e 85
MINITRAN. ...cooiiiiiiiii, 59
MINIVELLE .....oooveeiiiiieieeeeeeeee 85
minocycling NCl..............c.cccooiiiiiiiiiiiiii 18
minocycline hcl er ..., 18
MINOXIA ... 58
MIRENA (52 MG)..ccovveeeiieeeeieeeieeeeeeeeeeee 88
MIRODERM BIO MATRIX FENESTRAT ...... 67
MIRODERM BIO MATRIX FENESTRAT+.... 67
MIrtazapine .............ccceeeiieeiiiieeiiieeeieeeeann, 23
MISOPIOSIOL......coeeeeeiiiiieee e 72
MM EASY TOUCH GLUCOSE ................... 111

MM TWIST LANCETS......cccoieieeeeeeee 111
M-M-R .o 96
modafinil.............cccooeuiiieiiiiiiiiiie 130
moderna covid-19 bival booster .................... 96
moderna covid-19 vac (booster).................... 96
moderna covid-19 vacc 6-11y ......cccccevvunnnn.... 96
moderna covid-19 vacc 6m-58y ...................... 96
moderna covid-19 vaccine ...............ccccceeun.... 96
MOoeXxipril NCI ..............ccoeiiiiiiiiiieeee e 50
mometasone furoate ..............cccccc........ 79, 124
MONDOXYNE NL ..., 19
MONOLET LANCETS ..., 111
MONOLET OPD LANCETS ........ceeeeiiieeens 111
MONOLETTOR SAFETY LANCETS........... 111
MONO-LINYAH ..o, 85
monsels ferric subsulfate............................... 49
montelukast sodium ..................ccceeeeeveennnnn.. 125
MONUROL. ..ot 15
MORGIDOX ...ooviiiiiiiieeeeeeeeeccee e, 19
morphine sulfate...............ccccc...ccoveeeeinnnn. 8, 11
morphine sulfate (concentrate)...................... 11
morphine sulfate (Pf) ........cooovveeeiiiiiiiieeee. 11
morphine sulfate er.............cccccccccveeeiiiiiiiiinnnne. 8
morphine sulfate er beads..................ccccee.... 8
MOTOFEN ..., 71
MOUNJARO. ... 45
MOVIPREP ...t 72
MOXEZA ... 120
moxifloxacin hel............cc..cceeeveeiieeennnnen. 18, 120
moxifloxacin hcl (2x day) ...........ccoceeeeeeeeennn. 120
MOZOBIL .....ooveiiieeeeee e 48
mpd safety lancet 21Q ............cooeuvvceeeeeeeenn. 111
mpd safety lancet 23Q ..............ccceeeeeiieenenn. 111
mpd safety lancet 289 ............cccccoeeeeeeeeenn.n. 111
mpd safety lancet 30 ............ccccccoeeeeiieennnn. 111
MUGARD ..o 63
multivitamin/fluoride...................ccccccoooeennn.... 134
multi-vitamin/fluoride ..............cc.ccccceeeeieee.. 134
multivitamin/fluoride/iron.............................. 134
multi-vitamin/fluoride/iron ............................ 134
0] o) oo o 15
mupirocin calCium................cccceeeuieeeiniieeennnn, 15
MVASI ... 34
MY CHOICE ........ooiiieieeeeeeeeee e 88
MY WAY .. 88
mycophenolate mofetil ................cccccceeeeeee.... 93
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mycophenolate mofetil hcl ............................ 93

mycophenolate sodium ..................ccccceeeeeee. 93
MYGLUCOHEALTH LANCETS 306G .......... 111
MYGLUCOHEALTH TEST........cceeeeieeee. 111
MYLERAN....cooiiiiiiiiieeee e 31
MYNEPHRON......ccoooviiiiiiiiii 134
MYOBLOC ... 129
MYORISAN.....ooiiiiiiiii 67
N

Nabumetone ............ceeeiiiiiiiiiiiiiic e 7
NAdOION .........ccoeieeeeiee e 52
naftifine NCl............ccooooiiiiiiii s 28
NAFTIN oo, 28
nalbuphine hcl...............c.cccooeeiviiiiiiiieii, 11
naltrexone NCl................ccccooivviiiiiiieeeeeeeeee, 13
NAPRELAN......cottiiiiiiii 7
NAPIO....ceeieeeie e 7
NAPIOXEN ... 7
Naproxen SOIUM .............ccoueeeeuuuenaaaaeeeaeeeeeeens 7
naproxen SOAiUM €r ............ccccceeueeeeerieeeeneeann. 7
naproxen-esomeprazole mg .............ccccceeeee.... 7
naratriptan hel ..............ooooveeeeiiiiiieee e, 30
NASCOBAL ...coooviiiiiiiiiiie 132
NATACHEW ....oovviiiii 134
NATACYN oo, 28
NATALVIT oo, 134
nateglinide...............cccocooveeiiiiiiiiiiiee e 45
NAYZILAM ...cooriiiiiiiiieee 20
NEBUPENT ...oooiiiiiiiii 35
NEBUSAL ....oooviieiieieeeeiieeeeeeeeeeeeeeeeee, 128
NECON 0.5/35 (28)...ccovvviiiiiiiiiiiiiiii, 85
NEEVO DHA.....cooriiiii 134
nefazodone NCl...............cooooiiiiiiiiiiiiiiicis 24
NEMBUTAL ..oooviiiiiiieieeieeeee 130
neomycin sulfate ...............cccccccovveeeiiiiiiiennnnn, 14
neomycin-bacitracin zn-polymyx................. 119
neomycin-polymyxin-dexameth................... 122
neomycin-polymyxin-gramicidin .................. 119
neomycin-polymyxin-hc ...................... 122,123
NEO-POLYCIN ... 119
NEO-POLYCINHC ..o, 122
NEOSALUS ... 67
NEPHPLEX RX.cooviiiiiiiii 134
NEPHRONEX ..o 134
NESTABS .....oooiiiiiii 134
NESTABS DHA.....coooviiiiiiiieee, 134

NEUAC. ... e 67
NEUTEK 2TEK TEST......coooiiiii, 111
NEVANAC ... 122
NEVIFAPINE........ccceuveeeeieeiieeeeeiee e, 41
NEVIraPING € ......ccoeeeeeeiaieeeeeeeeee e 41
NEW DAY .o 88
NEXAVAR ..o 33
NEXIUM ..o, 73
NEXPLANON ... 88
niacin er (antihyperlipidemic)......................... 58
NICADAN ..., 134
nicardipine Rcl ...............ccoeeveiiiiiiiiiiieeeiie, 53
NICAZEL ..o 134
NICAZEL FORTE ... 134
NICOMIDE ... 134
NICOTROL....ccoiiiiiii 14
NICOTROL NS.....i e 14
NIFEAIPING...........ceeeeeeiiieiiiii e 53
Nifediping €r...............ceeiiiiiiiiiiceee e 53
nifedipine er osmotic release......................... 53
NIKKI .o 85
nilutamide...............cccoooiiiiiiiiiiiiiiiee e 32
NIMOAIPING .......ccoeiieieeeie e 53
NINLARO ..o 32
NiSOIAIPING €& ... 53
Nitazoxanide ............ccccooeeeeiiiiiiiiiiiie e, 35
NITRO-BID.....oooeeeeeeeeeeeeee, 59
NITRO-DUR ..., 59
nitrofurantoin ..................ccccooeeiiiiiiiii e 15
nitrofurantoin macrocrystal ............................ 15
nitrofurantoin monohyd macro....................... 15
NIErOGIYCErIN ..o 59
NIVA-PLUS ..., 134
NIVATOPIC PLUS.........ooo 67
NIZAtIAdINE ...........ccoeeeeeiiieeeiie e 72
NORA-BE ... 88
norepinephrine bitartrate ............................... 49
norethin ace-eth estrad-fe ...............ccc........... 85
norethindrone ..............c.ccccveeeiiiiiceeeeeeen, 89
norethindrone acetate .............cccccccceeeveennnn.... 89
norethindrone acet-ethinyl est....................... 85
norethindrone-eth estradiol ..................... 85, 86
norethin-eth estradiol-fe ...............cccc............. 86
norgestimate-eth estradiol............................. 86
norgestim-eth estrad triphasic....................... 86
NORITATE ..o 67
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NORLYROC.......ccieieeeeee e 89

NORPACE CR.....ootiiiiiiiiiiiiec e 51
NORTREL 0.5/35 (28) ...cceovveieiiiiiii 86
NORTREL 1/35 (21) weeeeeeiiiiieeeceeee 86
NORTREL 1/35 (28) .covveeiiiiiiiiiii 86
NORTREL 7/7/7 ..o 86
nortriptyline Ncl..............oooooiiiiiiiiis 25
NORVIR ..ot 42
NOVA MAX GLUCOSE TEST ................... 111
NOVA SAFETY LANCETS 23G...........c...... 111
NOVA SAFETY LANCETS 28G.................. 111
NOVA SUREFLEX LANCETS .......cccccee. 111
novavax covid-19 vaccine.................cccccceuuee. 96
NOVOLIN 70/30....ccuiiiiiiiiiiiiiiiiieeeee e 47
NOVOLIN 70/30 FLEXPEN...........cccccceeeenn. 47
NOVOLIN 70/30 FLEXPEN RELION ............ 47
NOVOLIN 70/30 RELION..........ccoeeeeviiinnnnnn. 47
NOVOLIN N .o 47
NOVOLIN N FLEXPEN........ccooiiiii, 47
NOVOLIN N FLEXPEN RELION................... 47
NOVOLIN N RELION.....ccooiiiiiiiiiiii, 47
NOVOLIN R ... 47
NOVOLIN R RELION.....cccoiiiiiiiiiiiiii, 47
NOXAFIL. ..ot 28
NP THYROID....cooviiiiiiii 90
NUCALA L. 128
NUCYNTA .o 9
NUCYNTAER.. ... 9
NUEDEXTA ..o, 62
NULEV ..o 71
NULOJIX .o 93
NUPLAZID ..o 38
NURTEC ..ot 29
NUTRICAP ... 134
NUTRIDOX ..cooiiiiiiiiiiiiii 19
NUTRIFAC ZX ... 134
NUTRIVIT oo 134
NUVARING ... 86
NYAMYC..oooiiiiiiiiiii 28
NYSEALIN ..o 28
nystatin-triamcinolone .................ccccccceceiunnee 28
NYSTOP ..o 28
o

OASIS ULTRA MATRIX FENESTRATED..... 67
OASIS ULTRA TRI-LAYER MATRIX............. 67

OASIS WOUND MATRIX FENESTRATED .. 67

OB COMPLETE ....coiiiiieeeeeeeeee e, 134
OB COMPLETE ONE........coeiiiiie 135
OB COMPLETE PETITE.......oeeeieeee. 135
OB COMPLETE PREMIER ..........covvvrennnnn. 135
OB COMPLETE/DHA......cooeieeeeeee 135
OBSTETRIXDHA ..o, 135
OBSTETRIXEC......oii e, 135
OBSTETRIXONE ...t 135
OCELLA ... 86
OCREVUS ... 63
OCUVEL .., 135
ODEFSEY ..o 41
OfloXacCin ..........ccceeeeviiiiieiieiiiieeeee, 18, 120, 123
0lanzapine............ccceeeeeiiiiiiiieeiie e 38
olanzapine-fluoxetine hcl............................... 24
olmesartan medoxomil ...............ccccc.coeeuunnnn... 50
olmesartan medoxomil-hctz .......................... 55
olmesartan-amlodipine-hctz .......................... 55
olopatadine hcl ...................cccceeevennnnn... 120, 124
omega-3-acid ethyl esters.........cc.cc..ccccuuunn.... 58
o0meprazole ............ccccceeeiiiiiiiiiiiiiie e 73
omeprazole-sodium bicarbonate.................... 73
OMNARIS ..., 124
ONCASPAR ... 32
oNdanSetroN ............ccccceeeeeiiiieeeiiiie e, 26
ondansetron hcl...............ccccccoooiveiiiiiin. 26, 27
0Ne Arop teSt .......ooeeeeveeiiiiiieiiiee e 111
ONETOUCH CLUB LANCETS FINE PT.....111
ONETOUCH DELICA LANCETS 30G......... 111
ONETOUCH DELICA LANCETS 33G......... 111

ONETOUCH DELICA PLUS LANCET30G..111
ONETOUCH DELICA PLUS LANCET33G..111

ONETOUCH FINEPOINT LANCETS........... 111
ONETOUCH ULTRA ... 111
ONETOUCH ULTRASOFT LANCETS........ 112
ONETOUCH VERIO........coeiiiiiiiiee. 112
ONEXTON ..., 67
ONF L. 20
OPCICON ONE-STEP .....coovviiieiieeee 89
OPIUIM ..o 71
OPSUMIT ..., 127
OPTION 2 ..o 89
OPTIUM TEST ..o, 112
OPTIUMEZ TEST...cooiiieeeee e 112
ORACIT e, 132
ORALONE........c ot 63
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ORAMAGICRX ... 63
ORAPRED ODT ...t 79
ORENCIA. ... 93
ORENCIA CLICKJECT ... 93
ORFADIN ... 74
ORLADEYO ... 92
orphenadrine citrate ...............cccccceeeeeeeeeen... 129
orphenadrine citrate er................c.c.coeeeeun.... 130
ORSYTHIA. .. 86
OSCIMUN ...iiieeeiee et 71
OSCIMIN SF e 71
oseltamivir phosphate ..............ccccccccoeeeeennnn.n. 43
OSMOPREP ... 72
0Xandrolone .............ccccooveeiiiiiiiiiiiee e, 81
(0)C: ] o] (0 ¥4 ¢ N 7
OXAZEPAM ... e e e e 62
0XCarbazepine............coeeeeeeeeuiiiiiiaee e, 22
oxiconazole nitrate ..................cccoeeeeveeeninennnns 28
OXI ST AT e 28
oxybutynin chloride ...............cccccoeeiiiiiiiiennan. 74
oxybutynin chloride er ................ccccccccennnnnn. 74
oxycodone NCl................cccoeeveiviiiiiiiiiiiiieeee, 11
0Xycodone NCl €r...........cccooviiiiiiiiiicee 9
oxycodone-acetaminophen........................... 12
OXymorphone NCl...............cooooviiiiiiiiiie 9
oxymorphone hcl er ...........ccc..oooviiiiiiiiiiinnnen, 9
OXYTROL ... 74
OZEMPIC (0.25 OR 0.5 MG/DOSE).............. 45
OZEMPIC (1 MG/DOSE) .....coveiiiiiieeeeeee 45
OZEMPIC (2 MG/DOSE) .....ccoieiiiinnes 45
P

PACERONE......coo i 51
paliperidone €r.............c.cccoeeeeeeiiiiiiiieiiieeenn. 38
PANDEL.....cooviiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeee e 79
PANOXYL ..ooviiiiiiiiiiiieiieeeeeeeeeeeeee e 67
PANRETIN...cooviiiiiiiieee 35
pantoprazole sodium...............ccc..cceeeeeuvnnannnn. 73
papavering NCl.............oooeeeeiiiiiiiieeeen. 59
PARAGARD INTRAUTERINE COPPER.... 112
paricalCitol ..o 98
paromomycin sulfate...................cccccoovvvvnnnnn. 14
paroxetine NCl...............ooooeuiiiiiiiiiiiiieenn 24
paroxetine RCl er ...............cccceeveeiiiniiiieneee, 24
PASER....ooiiiiieeeee 31
PAXLOVID (300/100).....cccceuiiiiiiiiiieiiaaeeeeeen. 43
pc lancets super thin 30g ..............ccccuuneenn.. 112

PEDIARIX ... 96

PEDVAX HIB.....oooiiiie 96
peg 3350-kcl-na bicarb-nacl .......................... 72
peg-3350/electrolytes..........cccoeeeiiiiiiiinnnnnnnnnn, 72
PEGASYS ... 40
PEG-PREP......oo 72
PEMAZYRE .....ccooviiiiee 33
penicillin g potassium .............c.ccccceeeueeieeeennnn. 17
penicillin g procaine.............ccccoeeeeeeeeeeennnnnnnn. 17
penicillin g SOdium ............c..ccccceeiiiiiiiiiinanann, 17
penicillin v potassium ..............c..cccceveeeeennnnn. 17
PENTACEL ..o, 96
PENTASA ..o 97
pentazocine-naloxone hcl.............................. 12
pentobarbital sodium ................ccc..cooevveeennn. 130
pentoXifylling er .............cccooueeeeiiiiieiiieeininnnn, 55
PERFECT LANCETS 28G..........cccceeeeeeenn. 112
PERFECT LANCETS 30G.........ccceeveeeeennn. 112
PERFOROMIST ....ccooiiiiiiiee 126
perindopril erbumine...............cccccceeeveeevenneeannn. 50
PErMethirin ..........cccooveeeiiiiiiiiieee e 35
PErphenazine ..............cccccecveeeeenieeeeneeeeneeee, 38
perphenazine-amitriptyline ............................ 25
PEXEVA ... 24
pfizer covid-19 vac bival 5-11........................ 96
pfizer covid-19 vac bivalent ........................... 96
pfizer covid-19 vac-tris 5-11y ...........c..cc. 96
pfizer covid-19 vac-tris 6m-4y ....................... 96
pfizer-biont covid-19 vac-tris ......................... 96
pfizer-biontech covid-19 vacc........................ 96
PHARMACIST CHOICE AUTOCODE......... 112
PHARMACIST CHOICE LANCETS ............ 112
pharmacist choice no coding....................... 112
PHARMACY COUNTER LANCETS............ 112
PHENAZO ..o 75
phenazopyridine hel ...............ccccoovvveiiieiennn. 75
phenelzine sulfate .............ccccccoeiiiiiiiiiinininnnn. 23
phenobarbital ................cccooeeiiiiiiiiiiiii, 20
phenobarbital sodium ..................c.ccoeveeeeennnnn. 20
phenoxybenzamine hcl..................ccc............. 50
phenylephrine hcl ...............cccccccccooooo. 49,120
Phenytoin.............c.ccccovevviiiiiiiiiie e 22
PHENYTOIN INFATABS..........ccceoeeie 22
phenytoin Sodium ...............ccccceeeeiiieiiiiieeennnn. 22
phenytoin sodium extended ......................... 22
PHILITH oo 86

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

PSM Standard

Page 158 of 168
Update Date: 9/2022



PHOSLYRA ... 76

PHOSPHA 250 NEUTRAL............cceeeee. 132
PHOSPHASAL.......coi e 74
PHOSPHOLINE IODIDE............ccceeeeeeennn. 121
PHOSPHO-TRIN 250 NEUTRAL................ 132
phytonadione ....................cceeiiiiiiiiiiieeeenn, 132
pilocarpine hel.............oooceiiiiiiiiiieee, 63, 121
pPIMECrolimus...............ccceeeeieiiiiieiiiieeeeeeee, 67
PIMOZIAE. ... 38
PIMTREA ..o 86
PINAOIOL ... 52
pioglitazone hcl ...............c..coooveiiiiiiiiiiiieennnn, 45
pioglitazone hcl-glimepiride........................... 45
pioglitazone hcl-metformin hcl....................... 45
pip lancets 28g............oooiiiiiiiiiiiinn, 112
pip lancets 30Q.............ccceeiiiieiiiiiiiiiiiiieeee, 112
PIRMELLA 1/35 ... 86
PIRMELLA 71717 oo 86
PIFOXICAM ... e 7
PLEXION CLEANSING CLOTH................... 67
PNEUMOVAX 23 ... 96
PNV Eabs 29-T ..o 135
PAV-ARA ... 135
pnv-dha+docusate ...........ccc.cccoevevenieeinnnnn.nn 135
PAV-0OMEGA ....cceeeeeieaaeeieeee e 135
PNV-SEIECLE..........ccoeeeiieiiiiiie e 135
POCKETCHEM EZ TEST .....cceiiiiiiieieeees 112
PODOCON-25 ..o, 67
POAOTHOX. ..o 67
POLYCIN oot 119
polymyxin b-trimethoprim ...............cccccc...... 119
POLY-VI-FLOR ..o 135
POLY-VI-FLOR/IRON ......c.uuiiiiiiieeeeeeeeeees 135
PORTIA-28 ..o 86
potassium chloride ..................c.ccooveeeeennnnnn. 132
potassium chloride crys er .............ccccc........ 132
potassium chloride er................ccccoeeeeuunnnnnn. 132
potassium citrate er................ccoeeeveveeeeennnn. 132
potassium citrate-citric acid......................... 132
PR BENZOYL PEROXIDE WASH................. 67
PRCREAM.....oovviiiiiiii 67
pramipexole dihydrochloride ......................... 36
pramipexole dihydrochloride er..................... 36
PRAMOSONE........oiiiiiiiiiii, 29
o Y N 1Y [ ) G 13
prasugrel hcl ...............cccoooiiiiiiiiiiiiiiiieee, 49

pravastatin Sodium .............ccccceeeeeeivieeeninnnnnnn. 58
praziquantel.................ccooooeeiiiiiiiiiiiee e 35
PrazosSin NCl ...........cccooooiiiiiiiiiiiiieeee e, 50
PRECISION PCX....coooiiiieeieee e, 112
PRECISION PCX PLUS TEST.................... 112
PRECISION POINT OF CARE TEST.......... 112
PRECISION QID TEST ....eiiiiiiieeeeeieeeeee, 112
PRECISION SOF-TACT TEST .........ccooe. 112
PRECISION THINS GP LANCETS............. 112
PRECISION XTRA BLOOD GLUCOSE...... 112
PRED MILD.....ovvvieiiiiiiiicceee e, 122
PRED-G ..o 122
PRED-G S.O.P...coovieeeeee 122
prednicarbate ..............cccccoceeiiiiiiiiiieeeeee, 79
prednisolone...............ccouveeeeiiiiiiiiee e 79
prednisolone acetate...............c......ccoeeeeennnn.n. 122
prednisolone sodium phosphate ........... 79,122
PredniSONE ............c.ceeieuiiiiiiiieeiiee e, 79
PREDNISONE INTENSOL...........cccovvviee, 79
preferred plus lancets colored..................... 112
preferred plus lancets thin .......................... 112
PREFEST ..o, 86
pregabalin .............c.ccoovveeiiiiiiii e 62
PreNeVDIIO ........ccoeeveieiiiiieieeeeee e, 96
PREMARIN ...t 86
premium blood glucose test ........................ 112
premium lidocaine ...............ccccoeeieiiiiiiennninnnn. 13
PREMPHASE........coo oo, 86
PREMPRO ... 86
pPrena T true.........c...eeveviiiiiiieiiiieeeiee e, 135
o1z - Iy 135
prenal pearl..........cccccoeeeveuiiiiiiiiiiiiiieeiinnn, 135
PrenNaiSSANCE .........cceeeeeeeeeeeeeiiiaae e eeeeeeees 135
prenaissance PIus .............ccccoceeeeeevieeeennnnnn, 135
PRENATABS RX ..., 135
prenatal ...........ccc...cooeiiiiiiiiiiiiiii e 135
prenatal 19 .........ccoeiiiiiiiiiciie e 135
prenatal plus............c...ccoeeveiiiiiiiiiiiiieeei, 135
prenatal plus iroN...............cccceeeeeeeiiiieeennnnnn. 135
prenatal vitamin plus low iron ...................... 135
PRENATAL-U ..o, 136
PRENATE ..o 136
PRENATE AM.....ciiiiiiceee e, 136
PRENATE DHA.....cooi e 136
PRENATE ELITE ..., 136
PRENATE ENHANCE..........cccooeiiiiiiieee, 136
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PRENATE ESSENTIAL ..., 136

PRENATE MINI ..., 136
PRENATE PIXIE.........oooieee e, 136
PRENATE RESTORE.........cccoooeiiiiiiiiii, 136
Preplus ......oooeuueiiiieieeeeeeeeee e 136
PRESERA......oi i 67
Pretab..........ooeeeiiiiiiiie e 136
PREVACID SOLUTAB.......cccoeeeieeeeeeee, 73
PREVALITE ..., 58
PREVIFEM......ooiiiiiiieee e 86
PREVNAR 13.. .. 96
PREZISTA ..o 42
PRIFTIN .o, 31
PrlOlid .........coeeeeeiiiee e, 13
PRILOSEC.......co e, 73
primaquine phosphate .................cccceee. 35
PHMIAONE ... 20
PRIMSOL.....ovviiiieeeeeeeeee e 15
PRIORIX ..o, 96
pro comfort lancets 30 ............ccccceuvvvnnnnnn. 112
pro comfort lancets 31Q .....ccccooeveeveeeeeinnnnnnn. 112
pro voice v8/V9 glucose ............cccceeuvvvnnnnn. 112
ProbeNEcCId .........ccceveeeeiiiiiiiiiiieee e 29
prochlorperazine .............cccccceeeveeeeenieeeennennn. 38
prochlorperazine edisylate............................. 38
prochlorperazine maleate.............................. 38
PROCORT ... 67
PROCTOFOAMHC ..., 67
PROCTO-MED HC ..., 29
PROCTO-PAK ..., 29
PROCTOSOL HC ... 29
PROCTOZONE-HC ........ceeieeiiiieeeee, 29
PRODIGY LANCETS 28G ......ccceeeiieeeeeeees 112
PRODIGY NO CODING BLOOD GLUC. ..... 113
PRODIGY SAFETY LANCETS 26G............ 113
PRODIGY TWIST TOP LANCETS 28G...... 113
Progesterone............c.coveiiiieiiiiiieieeeeee e 89
PROGLYCEM......cc oo 46
PROGRAF ..., 93
PROLIA.....oo e 98
PROMACTA. ..., 48
promethazine hcl...............ccccooeeeiiiiiinnen. 26
promethazine vc/codeine............................. 128
promethazine-codeine .................ccccceeuunn... 128
promethazine-dm ..............ccccccoeeeiieeeeinnnnnnnn. 128
promethazine-phenyleph-codeine................ 128

promethazine-phenylephrine....................... 128
PROMETHEGAN ..., 26
PROMISEB .......ccooviiiiiie 67
propafenone hel ..............ccccveeeeiiiiieeenennnn. 51
propafenone hcl er ............cccccceeveeiivieeeninnnnnnn. 51
propranolol hcl...................cccooeeiiiieeiiee, 52
propranolol hel er .............oceeeiiiiiiiiiinn, 52
propylthiouracil ................cccccccceeiiiiiiiiieneen, 92
PROQUAD ... 96
PROTONIX oo 73
protriptyline RCl ................uiiiiiiiiiiieiei, 25
PROVIDA OB.....cooviiiiiiii 136
PRUCLAIR ..o 67
PRUMYX .o, 67
pseudoeph-bromphen-dm..............c............ 128
PSS SELECT GP LANCETS ...................... 113
PSS SELECT SAFETY LANCETS.............. 113
PTS PANELS EGLU TEST ........ccoeeeeeeeenn. 113
PTS PANELS GLUCOSE TEST ................. 113
PULMICORT FLEXHALER ......................... 124
PULMOZYME ..o, 126
pure comfort lancets 30Q.................cceeeennn. 113
px b complex/vitamin C.............c.c.ccceeeeeeeen. 136
px lancets microthin 33g...........cc..ccccceeeeenen. 113
px lancets ultra thin ..., 113
px lancets ultra thin 28g ...........ccc.ccccceeieeeee. 113
PYLERA ... 71
pyrazinamide..............ccccoeeieiiiiiiiiiiiiiiiee e, 31
pyridostigmine bromide ................cc.cccccuuue.... 31
pyridostigmine bromide er .............c...cc.......... 31
pyrimethamine..............cccccccoeeeiiieeeiiieeiinnn. 35
Q

qc lancets super thin 30Q ............cccccccevee. 113
qc lancets ultra thin .................ccccoeeeeeennnnnnn. 113
qc unilet lancets 28g...........cccccceeeveiiiiiieiennnn. 113
gc unilet lancets micro thin.......................... 113
QUADRACEL.....ccttviiiiiiieiiieeiiieeeeeeeeeeeeeeeeeee 96
QUAZEPEAIM ..o 130
quetiapine fumarate...................cccoceeeeeeennnnn... 39
quetiapine fumarate er ..........ccccccccceeeeeeeen... 39
QUFLORA PEDIATRIC.......covveieiiiiiiieeeieeee. 136
QUICKTEK TEST ....evviieieieieeeieeeeeeeeeeeeee e 113
QUILLICHEW ER.....oviiiiiiiiiieeeeeeeeeee 61
QUILLIVANT XR oo 61
quinapril Rl .................ccoooeiiiiiiiiiiieeeeen, 50
quinapril-hydrochlorothiazide ........................ 56
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quinidine gluconate er...........cc.ccccccceeeenenne... 51

quinidine sulfate.................cccccccoovvieiiieeinnnnn... 51
quinine sulfate..............ccccoooiiiiiiiiiiiiiiiieee 35
QUINTET AC BLOOD GLUCOSE TEST .... 113
QUINTET BLOOD GLUCOSE TEST .......... 113
QUTENZA......coo e 6
QUTENZA (2 PATCH) ..o 6
QVAR REDIHALER .......ccooiiiiceee e 124
R

RA E-ZJECT LANCETS 28G.........ccceeeeeee 113
RA E-ZJECT LANCETS THIN 26G............. 113
RA E-ZJECT LANCETS THIN 28G............. 113
RA E-ZJECT LANCETS ULTRA THIN........ 113
rabeprazole sodium ............c...cccceeeeeuieeennnnnnn, 73
RADIAPLEXRX.....ccoiiiiccceee e, 67
raloxifene NCl.............ccccccovvveeeiiiiieie e, 89
ramelteon ...............coveeeiiiiiiiiieeeiieee e, 130
FAMUPLIL ... 50
RANEXA ..o, 56
ranolazing €r ...........cccccouvuiiiieiieiiiiiee e 56
RAPAFLO ..ot 75
RAPAMUNE...........oooiiccee e, 93
REACT .. 89
READYLANCE SAFETY LANCETS ........... 113
reality 1ancets ..........cccccoovveiiiiiiiiiiiiieeeeen, 113
reality trigger lancets..............cccccceeeeeeienne.n. 113
RECLIPSEN.....ccoiiiieiieecee e, 86
RECOMBIVAXHB ..., 97
REFISSA. ... 67
REFUAH PLUS BLOOD GLUCOSE TEST. 113
REGENECARE.........ooiiiee e, 67
REGONOL ..., 31
REGRANEX ...t 68
RELADOR PAK ... 13
RELADOR PAKPLUS .........cooeii 13
RELENZA DISKHALER .......cccooiiiiiiinn. 43
RELION BLOOD GLUCOSE TEST ............ 113
RELION CONFIRM/MICRO TEST .............. 114
RELION LANCETS MICRO-THIN 33G....... 114
RELION LANCETS THIN 26G.................... 114
RELION LANCETS ULTRA-THIN 30G....... 114
RELION PREMIER TEST ......ccoeeeiiiiiiii, 114
RELION PRIME TEST ..o, 114
RELION TRUE METRIX TEST STRIPS ..... 114
RELION ULTIMA TEST ..o, 114
RELION ULTRA THIN LANCETS 30G ....... 114

RELION ULTRA THIN PLUS LANCETS.....114
RELISTOR ..ot 71
RELPAX ..., 30
REMERON SOLTAB.......ccooviiiieeeeeeeeeeeeeee 23
REMODULIN.......ooiiiiiiieeee e, 127
RENAGEL ..ot 76
RENAL ..., 136
RENATABS. ... 136
RENATABS WITH IRON.........ccoeeeiiiiiiiii, 136
RENFLEXIS ..oooriiiie e 94
FENO CAPS ..ot 136
RENOVA ... 68
RENOVA PUMP........ccooiiiiieeeeeeeeeee, 68
RENVELA ..o 76
repaglinide...............cccoeeeiiiiiiiiii e 45
RESTASIS ..o, 119
RESTASIS MULTIDOSE.............ccoevvi. 119
RETACRIT ..o 49
RETIN-A MICRO PUMP........ccooveiiiiiiieeee, 68
REVLIMID ..o 32
REXALL BLOOD GLUCOSE TEST ............ 114
REXALL LANCETS ULTRA THIN 30G....... 114
REYATAZ. ... 42
RHOGAM ULTRA-FILTERED PLUS............. 94
RHOPHYLAC ..o 94
] 02z N/ [ TS 40
RIDAURA ... 94
FFADULIN ... 31
] 7= ] o) 31
RIGHTEST GL300 LANCETS..........cceoe. 114
RIGHTEST GS100 BLOOD GLUCOSE...... 114
RIGHTEST GS300 BLOOD GLUCOSE...... 114
RIGHTEST GS550 BLOOD GLUCOSE...... 114
RIGHTEST GT333 BLOOD GLUCOSE ...... 114
[0 4o) (= P 62
rimantadine hcl..............ccccoooiiiiiiiiiiiii, 43
RINVOQ ... 94
RIOMET ... 45
risedronate SOdiUm.............ccccccceeuveieeeennnnnn.n. 98
FISPErIdONE ...........ceeeeieeiiieeeie e, 39
RITALIN LA ..o 61
ITEONAVIE ..o 42
rivastigmine ..............cceeeiiiiiiiieiiiceee e 23
rivastigmine tartrate.................ccccooeeeeeveinnnnn.n. 23
RIVELSA ..., 87
rizatriptan benzoate...................cccccoveeeennnnnnn. 30
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ropinirole RCl....................coeeiiiiiiiiiieeee, 36

ropinirole RCl €r ...............cccceeeeeiiiiiiiieeennnn.. 36
ROSADAN ... 68
rosuvastatin calcium ...............cccccoeeiiiiennnn. 58
ROTARIX ..o 97
ROTATEQ..... i 97
ROWEEPRA. ... 19
ROZEREM.......oviiiiiiiieee e, 130
RUBRACA ... 34
rufinamide ...............cceeeiiiiiiiiiiiieeiee e 22
RUXIENCE ..., 34
RYDAPT ..o 34
S

SABRIL ..o 20
SAFE-T-LANCE .......ooiiieiiiiceeeeeee 114
SAFE-T-LANCE PLUS.........ccccieeee e 114
safety lancet 30g/pressure act .................... 114
SAFETY LANCETS ...ccoooiiiee e 114
SAFETY LANCETS 21G.....ccooevreeeeeeee 114
safety lancets 28Q ............cccccvvveeeccceeieeennnn. 114
SAFYRAL.....oo e 87
salicylic acid ............ccoooiieiiiiiiis 68
salicylic acid wart remover ..............ccccc......... 68
salicylic acid-cleanser ...............cccccccceevveean. 68
salsalate...........ccccooveeiiiiiiiiiiii 7
SAMSCA ... 131
SANCUSO ... 27
SANDIMMUNE ... 94
SANDOSTATIN LAR DEPOT .....ovvveeeee 91
SANTYL v 68
SAPHRIS ... 39
saps health twist top lancets ....................... 114
saps twist top lancets...............ccceeeeenneeennn... 114
sapscare twist top lancets.............ccc........... 114
SAVELLA ... 62
SAVELLA TITRATION PACK ......cveeeee 62
sb lancets thin ............c...cocveiiiiiiiiiiieeeeiienn. 114
sb lancets ultra thin ...........................ouee.... 114
SCALACORT DK ..ot 68
SCOPOIAMINE ... 26
SEBUDERM........oooii e 68
SELECT-OB.....cooiieieeeeeeee e 136
SELECT-OB+DHA ... 136
selegiline NCl ............cccoooeeiiiiiiiiiieieeee e, 37
selenium Sulfide ..............ccccooeevvieeeiiiiieiiiinnn, 68
SELZENTRY ... 42

SE-NALAl 19 ..o 136
SENSIPAR ... 90
SENSORCAINE/EPINEPHRINE................... 13
SENSORCAINE-MPF/EPINEPHRINE .......... 13
SEREVENT DISKUS........oieee 126
sertraline RCl.............c.c.ooeeeveiiiiiiieiieiieeein, 24
SETLAKIN ..o 87
sevelamer carbonate............cc.cccccecveeeneeennnn.n. 76
sevelamer RCl ...............cooveviieiiiiiiiieieee, 76
SFROWASA . ... 97
SHAROBEL.......ieeiieeieeeeeee e 89
SHINGRIX ..o, 97
SHOPKO ON-THE-GO LANCETS 30G....... 115
SHOPKO UNILET LANCETS 28G.............. 115
SHOPKO UNILET LANCETS 30G.............. 115
sildenafil citrate ..............cc.coeeeeeueeeienneennnnn.. 127
SILENOR ..o 130
SHOAOSIN ..., 75
silver sulfadiazing...............cccoceeueeeuieiineeennnnnn. 15
SIMBRINZA ..., 121
SIMULECT ... 94
SIMVaSEatin .......c...ccooiiiiiiiiiiiieiieeieeee e, 58
SINGLE-LET ..ccvie e 115
SIFONIMUS ..., 94
SKYRIZI .. 68
SKYRIZI (150 MG DOSE) ......cccvvviviieeeeee 68
SKYRIZIPEN. ..o, 68
sm b super vitamin complex........................ 136
sm b-complex/vitamin C.............ccccccceeeeeee.... 136
SM 1ancets 33Q .......cccevieiiiiiiiiiiiiieeeeen, 115
SMART SENSE COLOR LANCETS 33G....115
SMART SENSE PREMIUM TEST............... 115

SMART SENSE STANDARD LANCETS ....115
SMART SENSE SUPER THIN LANCETS ..115

SMART SENSE THIN LANCETS 26G........ 115
SMART SENSE VALUE TEST.........covvveeee. 115
SMARTEST BLOOD GLUCOSE TEST....... 115
SMARTEST LANCETS 28G ......ccvvvvvvveeeeee. 115
sod citrate-Citric acid..............cccccuueeeeeenn.. 132
sodium chloride .............cccccooeiiiiiiiiiiiiiinnn. 128
sodium phenylbutyrate ...............cccccccennnnnnne 74
sodium polystyrene sulfonate...................... 131
sofosbuvir-velpatasvir...............ccceeeeeeieeeeenn.e. 40
solifenacin succinate ..............cccccccovveeeeeeeen... 74
SOLODYN...uuitiiiiiieiiiieiiieeeeeeeeieeeeeeeeeeeeeeeeeeees 19
SOLU-CORTEF .....ovviiiiiiiiiiiieiiieeieeeeeeeeeeeeee 79
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SOLU-MEDROL.......ccciiieiiiiieee e 79

SOLUS V2 LANCETS 28G.......ccvvvveeeeenn. 115
SOLUS V2 TEST ..ovviiiiieeeeieeeee e 115
SOLUS V2 TWIST LANCETS 30G.............. 115
SOMATULINE DEPOT ... 91
SOMAVERT ... 91
SONAFINE......cooe e 68
sorafenib tosylate.............ccccccccviveeiiiiiiiiininnn, 34
SORINE ... 51
SOtalol NCl ... 51
sotalol Rl (AF).....cccoii e 51
SPIKEVAX COVID-19 VACCINE.................. 97
SPIRIVA HANDIHALER..........ccovveee 125
SPIRIVA RESPIMAT ... 125
SPIronolactone...............cccccoeeeeuiiiiiee e 57
spironolactone-hctz.................ccccceeeeveeeeennnnnn. 56
SPORANOX ... 28
SPRINTEC 28......covieieeeeeeeeeeee e 87
SPRIX oo 8
SPRYCEL ... 34
SPS . 131
SRONYX ..o 87
SSD 15
SSKI e 115
SSS T0-5 ..., 68
SEAVUAINEG. ... 42
STELARA. ... 68
STERILANCE TL coovvviiiieieeeeeeee e 115
STIMATE ... 80
STIVARGA.....cco e 34
streptomycin sulfate ................ccccceeiiiiinnnnnnns 14
stress formula (folic acid) ..............cccc.......... 136
STRIVERDI RESPIMAT ... 126
STROVITE FORTE .....coiiiiiiiieeeie e 70
STROVITEONE ......oviiieiiiieee e 136
SUBOXONE.......ooci e 13
SUCRAID. ..o 74
sucralfate ............oovveeeiiiiiiiiii e 72
sulfacetamide sodium ............................ 18, 68
sulfacetamide sodium (acne) ..............c......... 18
Sulfacetamide sodium (cleans)...................... 68
sulfacetamide sodium-sulfur ................... 68, 69
sulfacetamide-prednisolone......................... 122
sulfacetamide-sulfurin urea.......................... 69
SULFACLEANSE 8/4........ccooiiieeee 69
sulfadiazine..............ccccceeiiiiiiiiiiiiiiiieiee e, 18

sulfamethoxazole-trimethoprim ..................... 18
SULFAMYLON ... 15
sulfasalazine ............ccccccceeveeiiiiiiiiiieeeeen. 98
SUlINAAC ... 8
SUMaALHPLaN ............ooueeeiiiiiiiiiicee e 30
sumatriptan succinate ..............cccc.cccoeeeeennnnnn. 30
sumatriptan succinate refill............................ 30
sumatriptan-naproxen sodium....................... 30
SUMAXIN CP ..o 69
sunitinib malate ...............cccccoooeviiiiiiiiii 34
super b complex/fa/vit c............ccccceeeveennnn.... 137
super b-complex/vit c/fa .........cccoeeeeeeeennnn.... 137
super thin 1ancets ..............ccccceeeeiiceiineneen. 115
SUPERVITE ..., 137
SUPPRELIN LA ... 91
SUPRAX e 16
SUPREME TEST ...oovviiiiiiiieeeeeeeeeeeeeeeee 115
SUPREP BOWEL PREP KIT .......ovvvieee. 72
sure comfort lancets 18Q ..........cccceeeeeeeeeeenn. 115
sure comfort lancets 21Q ..........ccceeeeeeeeeennn. 115
sure comfort lancets 23Q ..........cccceeeeeeeeeennn. 115
sure comfort lancets 28 ...........cccceeeeeeeeennn. 115
sure comfort lancets 30Q ..........ccccceeeeeeeeennnn. 115
SURE-LANCE FLAT LANCETS.................. 115
SURE-LANCE LANCETS 26G.................... 115
SURE-LANCE THIN LANCETS 28G........... 115
SURE-LANCE ULTRA THIN LANCETS...... 116
SURELITE LANCETS ..., 116
SURE-TEST EASYPLUS MINI TEST ......... 116
SURE-TOUCH LANCETS UNIVERSAL...... 116
SUSTIVA. ... 41
SUTENT ..o 34
SYEDA ... 87
SYMBICORT ... 129
SYMFI oo 41
SYMFILO oo 41
SYMLINPEN 120 ....oovviiiiiiiiiieiiieeeiieeeeeeeeeeeee 45
SYMLINPEN 6O ...coovvvviiieieeeeeeeeeee e 45
SYMTUZA ...t 42
SYNAGIS ..o, 129
SYNAREL ... 91
SYNERA ..o 13
SYNJARDY ...ooveiiiiiiiiiiiiieiiieeiiieeieeeeeeeeeeeeeeeeees 45
SYNJARDY XR ..coooiiiiiieeie e 45
SYNTHROID ......ovvviiiiiiiiiieiiiieiiieeieeeee e 90
SYNVISC ..o 116
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SYNVISC ONE .....cooii e 116 tetrabenazine ..............cccccccooiiiciiiieeeneeeeeees 62

SYPRINE ... 131 tetracycline hel ............ccoooooveiiiiiiiiiiiiieeeee, 19
T TETRIX oo 69
TEXACORT .., 79
TABLOID. ..., 32 {1 BIOOT GILICOSE TESE ..o 116
TABRECTA ..o, 33 ) .
tgt lancet micro thin 33g ............cccceeeeevennnn. 116
TACLONEX . ..o, 69 ,
. tgt lancet thin 269 ............cccccovveeeeiieeeeiinnnnn. 116
tACrolimuUS..........cooeeeieiiiieiiiiieeeeeeeeeee, 69, 94 -
tgt lancet ultra thin 30g..............ccccccceeeeee. 116
TAGRISSO ..o, 34
THALOMID ..., 32
TAKE ACTION ..., 89
THEO-24 ... 127
TALICIA .o, 71 ,
theophylling .............c.oovveiiiiiiiiiiiiiiiiiiiiinenen, 127
TALTZ ..o 69 )
TALZENNA 34 theophylling er............ccccccoovvviiiiiiiiiiiiienannn, 127
................................................... THINLETS GP LANCETS . 6
TAMIFLU . ..o, 43
) . THIOLA ..o, 75
tamoxifen citrate.............coveoeeeieeeieiiieieaiaean. 32 thioridazine hol 38
tamsuloSin NGl ..........cooeeeeeeeeeee e 75 thioth 'aenee """"""""""""""""""""""""" 38
TARCEVA ..o 34 th’r I.w.t’x Jg 137
TARGRETIN <o, 35 thn.w.tg T 137
TARINA FE 1/20 ..o, BT e g T e
TARON-C DHA oo 137 IHY'\gQG,EOlBUL'N """"""""""""""""""""" gg
TARON-PREX ... e 137 iagabine NCl ...............ccccuvvvevvvveiirniiiieeeraneene,
TIBSOVO ..o 34
TASIGNA oo 34
TIGAN < 26
TAZTIA XT e 53
TILIA FE oo, 87
TAZVERIK ..o, 33 .
timolol maleate ................ccceveiiiiiinnnn... 30, 121
TDVAX e e 97 !
TECENTRIQ oo 63 tmolol MAlEIe Pf ..........ovvvvvvvvvc 121
TECHLITE AST LANCETS ..o 116 I%OPTI'C OCUDOSE ..., 1%;
TECHLITE LANCETS .. 116 'II'IIIQgé?Nef ...................................................... 3
TECHLITE LANCETS 30G ... 116 TROSINT oo
TIVICAY PD oo, 41
TEKTURNA . .o, 56 tizanidine hel 39
e L A\ S — 122
telmisartan-amiodipine...................o...... 56~ JOBRADEXST.oiiin 122
! tObramyCin...........ccoouveeeeeiiiiiie e, 120, 126
telmisartan-hetz.............ooeueeeiiiiiiiiiiiiieanne 56 .
tobramycin-dexamethasone......................... 123
temazepam ............ccccceeeiiiiiiiiii e 130
temozolomide 31 TOBREX ..o 120
""""""""""""""""""""""""" TODAY SPONGE.......cccccoiveieeiiieieeaee 15
TENCON ..o 6 !
todays health thin lancets 28g..................... 116
TENIVAC ..o, 97 todavs health thin lancets 30 116
tenofovir disoproxil fumarate ........................ 42 olb 5; o : G a8
TEPADINA ..o, 31 t"/ ULIMIGE ..o 30
terazosSin hcl................ccooeeviiiiiiiiiieeee e, 75 OICPONE. .....ovovvveeess e
o tolterodine tartrate ...........ccooeeeeeeeeeieiieiieaaannn.. 74
terbinafine NCl.............coeeeeeeieeeeeee e 28 )

) tolterodine tartrate er..........c..covoeeeieeieiieenninnns. 74
terbutaline sulfate...............ccoeeeieiieieiieanen... 126 ¢ p ¢ . thin 33 116
tOrcoNAzole ............ccveeeeeeeeeeeeeeeeeeeeeens 28 tgp ii:;ia?gce S MICIONIN 533G --voevveeeenvenee 21
testosterone cypionate..............cccccceeeeeeeeen... 81 tolr)s mide ... 56
testosterone enanthate ............cccoccoveveeveinnn.. 81 TOVeI A7 74
tetanus-diphtheria toxoids td ... 97  TOVIAZ s
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TRADJENTA ..o, 46
tramadol hel ...............coiiiiiiiiiiiiiiee, 12
tramadol hel r .............cccooeviiiiiiiiiiieeeieeeee, 9
tramadol hcl er (biphasic)..............cccceeeeeeee.... 9
tramadol-acetaminophen .............................. 12
trandolapril ...............ccceeeeviiiiiiiiiiiieeiieeeen, 50
trandolapril-verapamil hcl er.......................... 56
franexamic acid................ccccoeeeiiveiiiiiieninnnnnnn. 49
TRANSDERM-SCOP. ..., 26
tranylcypromine sulfate .................cccccco......... 23
TRAVATAN Z....oooiiieeeeeeeeieee e 123
fravel lancets...........ccccccooivveiiiiiiiiiiiieeeeen, 116
TRAVEL LANCETS ADVANCED 28G........ 116
travoprost (bak free)............ccccvvevvvvvnceenenn.. 123
TRAZIMERA ..., 34
trazodone hcl ............ccoeeiviiiiiiiiiiiiieeee, 24
TRECATOR ..., 31
TRELEGY ELLIPTA.....cco e 129
TRELSTAR MIXJECT ..., 91
treproStinil ............cccoooeeviiiiiiiiieieeeeeeee, 127
EretinOIN ......cccooeeeeeieieeie e, 69
tretinoin (emollient) ...............ccccccvvceeeeieeen... 69
tretinoin microsphere ............cccccccccveeeeieenee... 69
tretinoin microsphere pump........................... 69
TREXALL ... 94
TREXIMET ... 30
TRIFEMYNOR ..., 87
triamcinolone acetonide..................... 63, 79, 80
triamterene-hctz...............ccccoeeeeeveiieiieeeennnnn.n. 56
TRIANEX ... 80
triazolam ............cc..ccooveeeiiiiiiiee e, 130
TRICARE ..., 137
riCitrates ..........eeeeiviiei e, 132
TRIDERM. ..o 80
TRIDESILON ..ottt 80
trientine NCl...............ccccoeiiiiiiiiiiiiiiee e, 131
TRI-ESTARYLLA ..., 87
trifluoperazine hcl................ccccccoovvveeeeeeennnnnn.. 38
trifluriding ...........cccoovveeniiiiiiiiee e 40
trihexyphenidyl hcl ..............ccccoooviiiiiiiiinnn. 36
TRIJARDY XR oot 46
TRI-LEGEST FE ..oveiiieeee e, 87
TRILEPTAL...coomiiieeeeeeceee e, 22
TRI-LINYAH ..o, 87
TRI-LO-ESTARYLLA ..., 87
TRI-LO-MARZIA ... 87

TRI-LO-SPRINTEC ... 87

trimethobenzamide hcl ..............cccccccoooeunnnn.... 26
trimethoprim .........ooovveeeiiieiiee e 15
trimipramine maleate...................c.c.ccoveeeen... 26
trinatal rX 1 .......oooeeiiiiiiiii e 137
TRINATE ... 137
trPRrOCAPS ....coeee e 137
TRI-SPRINTEC ... 87
TRI-VI-FLOR e 137
Eri=VI-FIOFO ..., 137
TRIVORA (28) ... 87
TROGARZO.......oooeeeee e 42
tropicamide................oouuueeiiiiiiiiiiiinn 119
trospium chloride....................ccccoeieeiineeennnn.. 74
trospium chloride er...............cccoeeeeiucceininnn.... 74
true comfort twist top lancets....................... 116
true focus blood glucose strip...................... 116

TRUE METRIX BLOOD GLUCOSE TEST..116
TRUE METRIX PRO BLOOD GLUCOSE ...116

TRUEPLUS LANCETS 26G........cccccveunnnnnee 116
TRUEPLUS LANCETS 28G......cceceieeeeeeee. 116
TRUEPLUS LANCETS 30G......cccccceiiinnnee 116
TRUEPLUS LANCETS 33G....ccovviiieeeeeee. 116
TRUEPLUS SAFETY LANCETS 28G......... 116
TRUETEST TEST ..o 116
TRUETRACK TEST ... 116
TRULICITY . 46
TRUMENBA ... 97
TUSSICAPS ... 129
TWINRIX .. 97
TYKERB ... 34
TYMLOS ... 98
TYSABRI ... 63
TYVASO. ... 127
TYVASO REFILL oo 127
TYVASO STARTER.....ccooiiiie 127
V)

UDAMIN SP ..o 137
ULORIC....co i 29
ULTILET CLASSIC LANCETS..................... 116
ULTILET LANCETS ..., 116
ULTILET SAFETY LANCETS ..................... 117
ULTILET SAFETY LANCETS 23G.............. 117
ultra thin lancets 31Q ......ccoeeeeieeeiiiieiiin. 117
ultra-care lancets 30Q.........ccccccccvvevieneneennnn. 117
ULTRA-THIN I AUTO LANCET .................. 117
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ULTRA-THIN Il LANCETS ...........coeeeeee. 117
UNILET COMFORTOUCH LANCET .......... 117
UNILET EXCELITE....coovviieiieieiiee 117
UNILET EXCELITE Hl.ccooveiiiiii 117
UNILET G.P. LANCET .......oooeiiiiiee. 117
UNILET G.P. SUPERLITE LANCET ........... 117
UNILET GP 28 ULTRATHIN..................... 117
UNILET LANCET ..coviiiiiiiiee 117
UNILET MICRO-THIN 33G......ccceeeeeereeeees 117
UNILET SUPERLITE LANCET ................... 117
UNILET SUPER-THIN 30G...........ccceeeeeenes 117
UNILET ULTRA-THIN 28G............coeeeee. 117
UNISTIK 3 GENTLE ......covvveiiieeee. 117
UNISTIK PRO SAFETY LANCET ............... 117
UNISTIK SAFETY LANCETS 28G.............. 117
UNISTIK SAFETY LANCETS 30G.............. 117
UNISTIK TOUCH SAFETY LANC 21G....... 117
UNISTIK TOUCH SAFETY LANC 23G....... 117
UNISTIK TOUCH SAFETY LANC 28G....... 117
UNISTIK TOUCH SAFETY LANC 30G....... 117
UNISTRIP1 GENERIC...................c. 117
UNITHROID ....cooviiiiiiiiiiiii 90
UNIVERSAL 1 LANCETS THIN 26G.......... 117
UNIVERSAL 1 LANCETS THIN 33G........... 117
UNIVERSAL 1 LANCETS ULTRA THIN ..... 118
urea hydrating ...........cccoocoveiiiiiiiiiiiiiee e, 69
URELLE ....ooviiiiiiiie 74
URIBEL ..ottt 74
URIMAR-T oo 74
UFTIN OIS e 74
UFO-4588 ..., 74
UFOIMIP ..o 74
UFOSEX ..o eeieeeee e et e e e etie e e e eie e e e e e e e enans 137
UFSOMION ... 71
USTELL oo 74
UTIRA-C oo 75
\'J

valacyclovir RCl...............ccccccooiiiin 40
valganciclovir NCl...............cccccoeiiiiiiiiiiieeneeennn, 39
Valproic @cid............oooeeeeeueiiiiiieiiieeeene 20
ValSartan ..............ccccueeeeiiiiiiii 50
valsartan-hydrochlorothiazide ....................... 56
value plus lancet standard 21g ................... 118
value plus lancets super thin....................... 118
value plus lancets thin 26q.......................... 118
valumark lancet super thin 30g ................... 118

valumark lancet ultra thin 28g ..................... 118

vancomycin NCl.............cccccovevveiiiiiiiiiiiiieeeeean, 15
VANDAZOLE ..., 15
VANOXIDE-HC ......coiiiiiiiieie e, 69
VAQTA ..., 97
VARIVAX ..o, 97
VAXELIS ..., 97
V-CTOI@ ..o 137
VCF VAGINAL CONTRACEPTIVE................ 75
VELIVET ..o 87
VELTIN....coo e 69
VENCLEXTA ..o 34
VENCLEXTA STARTING PACK................... 34
VENELEX ... 69
venlafaxine RCl ................cc.coooeveiiiiiiiiiiieeeean, 25
venlafaxing RCl €r ..............ccccoeeiiiiiiiieeeinnnnnnn. 25
VENTAVIS ..o, 127
VENTOLIN HFA ..., 126
verapamil el ...............oooooiiiiiiiiiieieee, 53
verapamil hcl er................ccceeveiiiieneenn. 53, 54
verasens blood glucose test........................ 118
VERDESO ..., 80
VEREGEN.......oov e, 69
VERQUVO ... 56
VESICARE ..., 75
VESICARE LS., 75
VIBERZI ..., 72
VIBRAMYCIN ...t 19
VIC-FORTE .....ottiieieieeieeeeceeee e 137
VICTOZA. ..., 46
VIDA MIA UNILET LANCETS 28G ............. 118
VIDA MIA UNILET LANCETS 30G ............. 118
VIENVA .., 87
VIgabatrin.............c.ceiiiiiiiiiiieieiie e 20
VIGAMOX ..., 120
VIIBRYD. ..ot 25
vilazodone hcl ................cccccooeveiiiiiiiiiieeee, 25
VIMOVO......cooeeeee e 8
VIMPAT .., 22
VINATEDHARF ..., 137
VINATE .o, 137
VINATEONE ... 137
VIOFEIE..........eeieeeeeeeee e 87
VIRACEPT ..o, 42
VIREAD.......oooeeeee e, 42
VIrt-C AN@ ..., 137
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VIFE-CAPS e 137
virt-nate dha..............cccoceeeiiiiiiiiiiiiieeen 137
virt-phos 250 neutral .................cccocoeevunnnnnnn. 132
Virt-pn dha............ccccoooiiiiiiiiiiiiieiiie e, 137
VIFE-PpN PIUS ... 137
VITASFORTE ..o 137
VITACEL oo 137
VITAFOL ULTRA ..., 137
VITAFOL-NANO .....cooviiiiiiiiiie 137
VITAFOL-OB.....coooiiiiiiiiii, 137
VITAFOL-OB+DHA.......coooiiiiiii 137
VITAFOL-ONE ..., 137
VITAL-D RX oo 137
VITAMEDMD ONE RX/QUATREFOLIC ..... 137
VITAMEDMD REDICHEW RX.................... 138
vitamin d (ergocalciferol)..............cccccc........ 132
vitamins acd-fluoride ................ccccceeninnnnnnn. 138
VITAPEARL ...cooviiiiii 138
VITATRUE ... 138
VIVADHA ... 138
VIVAGUARD INO TEST STRIPS ............... 118
VIVAGUARD LANCETS ..., 118
VIVITROL....cooiiiiieeeeeeeee 14
VOriCONAZOIE..........cccceeeiiiiiiiiiie e 28
VOTRIENT oo 34
VP-VIEE X oo 138
VSLAE3IDS ..o 71
VUMERITY oo, 63
VUSION ..o 28
VYFEMLA ... 87
VYTORIN ..o, 58
VYVANSE ... 60
w

walgreens adv travel lancets....................... 118
WALGREENS LANCETS.......ccoiiiiiiens 118
walgreens lancets micro thin....................... 118
walgreens lancets super thin....................... 118
WALGREENS THIN LANCETS .................. 118
WALGREENS ULTRA THIN LANCETS...... 118
warfarin SOdiUM..............ccceeeiiieeiiieeiiaaannn 48
WERA ... 87
WIDE-SEAL DIAPHRAGM 60..................... 118
WIDE-SEAL DIAPHRAGM 65..................... 118
WIDE-SEAL DIAPHRAGM 70........ccccccunnnes 118
WIDE-SEAL DIAPHRAGM 75.........cccocuunes 118
WIDE-SEAL DIAPHRAGM 80..........cccuuu..e. 118

WIDE-SEAL DIAPHRAGM 85...................... 118

WIDE-SEAL DIAPHRAGM 90..........cccc....... 118
WINRHO SDF ... 94
WIXELA INHUB ... 129
WYMZYAFE ... 87
X

XALKORI ..o 34
XARELTO ..o 48
XARELTO STARTER PACK ... 48
XELJANZ ... 94
XELJANZ XR ..o 94
XEOMIN ... 130
XERALUX ... 69
XERESE......cco oo 40
XGEVA . e 98
XIFAXAN ... 15
XIGDUO XR .. 46
XOFLUZA (40 MG DOSE) .....coieiiiine 43
XOFLUZA (80 MG DOSE) ...cccevveieiiieeeeeee 43
XOLAIR L. 129
XOLEGEL ... 28
XOLEGEL COREPAK ... 28
XOLEGEL DUO/HEAD & SHOULDERS....... 28
XOLEGEL DUO/XOLEX......ccoiiiiiiiieieeeeen 28
XULANE ... 87
XYREM .o 130
Y

YUVAFEM.....co e 87
Z

ZACARE.......oo e 69
zaclir cleansing.............cccccoeeieeveiiiiiiiiiiie, 69
Zafirukast ............ooueeeiiiiiiiie e 125
Zaleplon..............coeveeeiiiiiiiiiiie e 130
zanabin hydrogel.............cccccooiiiiiiiiiie 69
ZARXIO ... 49
ZATEAN-PN DHA ... 138
ZATEAN-PN PLUS.......ccoie 138
ZAVESCA ... 74
ZEBUTAL ..o 6
ZELAPAR ... 37
ZELBORAF ..o 34
ZENATANE ... 69
ZEPOSIA. ... 63
ZEPOSIA 7-DAY STARTER PACK............... 63
ZEPOSIA STARTERKIT ... 63
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zevrx twist top lancets 30g.......................... 118 ZOLPIMIST .o 130

ZIAGEN. ... 42 ZOMIG ... 30
ZIOVUAINE ... 42 ZONISAMIAE .........cceveiieeeeiee e 19
ZIEXTENZO ..ot 49 ZORTRESS......cooe e 94
ziprasidone hcl ...............cccceeeveeiiiiiiiiiiieeeeea, 39 ZOVIA 1/35E (28).cceeeeiiiieeeeeeeeeeeee e 87
ZIPSOR.....cooee e 8 ZOVIRAX ... 40
ZIRABEV......ooeii e 34 ZUPLENZ......ooo e, 27
ZIRGAN ... 39 ZYCLARA. ... 70
ZOLADEX ... 91 ZYCLARAPUMP ... 70
ZOLINZA ... 33 ZYFLO. i 125
ZOIMItHiptan.............coeeeeieiiiieeeeiiee e, 30 ZYLET o, 123
Zolpidem tartrate ...............ccoeeeeiiiiiiiinnnnn... 130 ZYPREXA ZYDIS ... 39
zolpidem tartrate er.............ccccceeeeieeeeeenennnnn. 130
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