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Espaiol

Introduccion

Tu beneficio de farmacia con Triple-S Salud usa una Lista de Medicamentos. La Lista de
Medicamentos es una guia de los medicamentos seleccionados por el Comité de
Farmacia y Terapéutica de Triple-S Salud, la cual representa los medicamentos vitales
para un cuidado de alta calidad. Nuestro Comité de Farmacia y Terapéutica esta formado
por doctores, farmacéuticos clinicos y otros expertos de la salud, quienes se reunen
periodicamente para evaluar y escoger aquellos medicamentos que seran afadidos en
esta Lista de Medicamentos. Esta seleccion se hace a base de la seguridad, efectividad
y costo de los medicamentos. La Lista de Medicamentos se divide en tres partes:

La primera parte es un resumen que te ofrece informacién sobre la forma en que se
disefio la Lista. También se incluye una descripcién de los éditos de utilizacion para
validar dosis e identificar terapias duplicadas.

La segunda parte tiene los medicamentos por clase terapéutica.

La tercera parte contiene los Apéndices y una lista por orden alfabético (indice) de los
medicamentos de marca y genéricos en la Lista.

Para mas informacion de como obtener tus medicamentos, busca la Seccion 5(f) de tu
Guia del Programa FEHB.

Esta es una lista parcial e incluye sélo algunos medicamentos cubiertos por Triple-S
Salud. Si deseas mas informacion visita nuestro portal www.ssspr.com o llama a nuestro
Departamento de Servicio al Cliente:
Puerto Rico: 787-774-6081 (TTY: 787-792-1370)
USVI: 800-716-6081 (TTY:866-215-1999)
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Parte | — Diseio y Manejo de la Lista de Medicamentos

Presentacion de la Lista de Medicamentos

A continuacion, presentamos la informacién que ofrecemos para los medicamentos en la
Lista.

Nombre del Medicamento Referencia Nivel | Instrucciones
allopurinol oral tablet 100 mg, 300 mg Zyloprim 1
colchicine oral tablet 0.6 mg Colcrys 1
colchicine-probenecid oral tablet 0.5-500 1
mg
probenecid oral tablet 500 mg 1

BYDUREON BCISE 2 mg/0.85ml

Subcutaneous Auto-injector 2 ST

Para todos los medicamentos en la Lista de Medicamentos aparece el nombre del
medicamento, nombre de referencia (si aplica), el nivel y si tiene alguna instruccion
especial.

¢,Como puedo usar mi Lista de Medicamentos?

La forma mas facil en que puedes conseguir tus medicamentos en la Lista es buscando
tu medicamento en el indice que comienza en la pagina 199. El indice provee una lista
por orden alfabético de todos los medicamentos en este documento. Ambos,
medicamentos de marca y genéricos, estan en el indice. Busca el indice y encuentra tu
medicamento. Al lado de tu medicamento, encontraras el numero de la pagina donde
sale la informacién de la cubierta. Busca la pagina indicada en el indice y encuentra el
nombre del medicamento en la primera columna de la Lista.

¢ Cuanto voy a pagar por los medicamentos cubiertos?

Los medicamentos en la lista se clasifican por niveles, menos aquellos que tienen $0
copago, si son recetados o provistos por proveedores de la red de Triple-S Salud. Estos
niveles identifican el costo compartido, o sea lo que pagas, por cada medicamento en la
receta. Estos niveles son los siguientes:
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ST = Step Therapy [Terapia Escalonada]; AL = Age Limit [Limite de Edad]

TSSC Federal 2024 Page 5 of 223
Update Date: 1/2024



. Nivel 1 — Medicamentos Genéricos

. Nivel 2 — Medicamentos de Marca Preferidos

. Nivel 3 — Medicamentos de Marca No Preferidos

. Nivel 4 — Medicamentos Especializados o Biotecnologicos Preferidos

. Nivel 5 — Medicamentos Especializados o Biotecnologicos No Preferidos

¢ Qué son Medicamentos Genéricos (Nivel 1)?

Un medicamento genérico tiene el mismo ingrediente activo en su formula que un
medicamento de marca. Los genéricos son aprobados por la Administracién de Drogas
y Alimentos (FDA, por sus siglas en inglés) y usualmente cuestan menos que el de
marca.

Los medicamentos genéricos de las siguientes categorias tienen $0.00 copago si son
recetados por proveedores de la red de Triple-S Salud:

= Antihipertensivos genéricos: inhibidores de la enzima convertidora de
angiotensina (ACEls, por sus siglas en inglés), antagonistas de los receptores de
la angiotensina Il (ARBs, por sus siglas en inglés), inhibidor directo de la renina;

= Antidiabéticos orales genéricos (excluye inyectables);
= Estatinas genéricas;
= Naloxona.

Te sugerimos que uses los medicamentos genéricos. Estos son iguales en potencia y
dosis y también son aprobados por la FDA.

¢ Qué son Medicamentos de Marca Preferidos (Nivel 2)?

Hay ciertos medicamentos de marca que han sido escogidos por el Comité como agentes
preferidos luego de ser evaluados por seguridad, eficacia y costo. Los mismos estan
identificados a la derecha como Nivel 2. En aquellas clases terapéuticas donde no hay
genéricos, te sugerimos que uses como primera alternativa aquellos medicamentos
preferidos.

¢ Qué son Medicamentos de Marca No Preferidos (Nivel 3)?
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Un medicamento es clasificado como “no preferido” porque existen opciones en los
niveles anteriores que son mas costo-efectivos o con menos efectos secundarios. Si
obtienes un medicamento de marca del Nivel 3, tendras que pagar un costo mayor por
el medicamento.

¢ Qué son Medicamentos Especializados o Biotecnolégicos Preferidos (Nivel 4)?

Los medicamentos especializados requieren una administracion y/o un manejo especial,
por su composicion compleja. Estos se usan para el tratamiento de condiciones cronicas
y de alto riesgo.

El Nivel 4 identifica los medicamentos o productos en la Lista que se ofrecen bajo el
Programa de Medicamentos para Condiciones Especiales. Los medicamentos en este
nivel incluyen medicamentos genéricos, biosimilares (genéricos de productos biolégicos)
y de marca a un costo menor y un arreglo especial para su despacho.

¢ Qué son los Medicamentos Especializados o Biotecnolégicos No Preferidos
(Nivel 5)?

El Nivel 5 incluye los Medicamentos Especializados No Preferidos. Los medicamentos
en este nivel también tienen un arreglo especial para su despacho con la diferencia de
que tienen un costo mayor que los del Nivel 4. Estos se usan también para tratar
condiciones cronicas y de alto riesgo que requieren una administracion y manejo
especial.

¢ Puede cambiar la Lista?

Podemos anadir o remover medicamentos por determinadas razones, incluyendo si la

Administracion de Drogas y Alimentos (FDA, por sus siglas en inglés) y/o el

manufacturero remueven un medicamento del mercado. También podemos mover un

medicamento de un nivel a otro. Esta lista se actualiza periédicamente. Para obtener una

lista actualizada, por favor visita nuestro portal en Internet www.ssspr.com o llamanos a
Puerto Rico: 787-774-6081 (TTY: 787-792-1370)

USVI: 800-716-6081 (TTY:866-215-1999)
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Guia de Referencia

Programa de Terapia Escalonada

En algunos casos, te solicitaremos que pruebes primero un medicamento para tratar tu
condicion antes de usar otros medicamentos para esa condicion (terapia escalonada).
Por ejemplo, si el medicamento A y B pueden tratar tu condicién, puede que necesitemos
que uses el medicamento A antes del B. Si el medicamento A no funciona para tratar tu
condicion, entonces vamos a cubrir el medicamento B.

En algunos casos necesitaras usar medicamentos OTC o medicamentos genéricos antes
de usar otros medicamentos para tratar tu condicion. Debes usar el medicamento OTC
como primera opcion para tratar las ulceras y reflujo, alergias de la nariz y alergias de los
ojos. Debes usar los genéricos como primera opcidn para el colesterol, la osteoporosis,
alergias de la nariz, insomnio, alta presién sanguinea, el control del dolor, el alto nivel de
azucar en la sangre, depresion e hiperactividad, entre otros.

El Apéndice | contiene la lista de los medicamentos que tienen terapia escalonada. La
misma es efectiva al momento de imprimirse esta Lista y esta sujeta a cambios.

Medicamentos que Necesitan Preautorizaciéon (PA)

Los medicamentos que necesitan una preautorizacién usualmente son aquellos que
presentan un posible nivel de toxicidad, son candidatos al uso inapropiado o estan
relacionados con un alto costo.

Aquellos medicamentos que han sido identificados que necesitan una preautorizacion
deben cumplir unas guias clinicas segun lo haya establecido el Comité. Estas guias
clinicas se crearon de acuerdo a la literatura médica actual.

Medicamentos cuyo costo excedan $750.00 necesitan una preautorizacion para su
despacho. La farmacia enviara copia de la receta al numero de facsimil que recibe a
través de su sistema.

Limites de Cantidad (QL)

Ciertos medicamentos tienen un limite en la dosis a despacharse. Estos limites se
establecen de acuerdo con lo sugerido por el manufacturero como la cantidad maxima
apta que no esta asociada a reacciones adversas y la cual es efectiva para tratar una
condicion. En el area de Instrucciones de la Lista se identificaron los limites en la dosis
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a despacharse, en aquellos medicamentos que aplique. Estos limites son efectivos al
momento de imprimirse esta Lista y esta sujeta a cambios.

Limites de Especialidad Médica (SL)

Algunos medicamentos tienen un limite en la especialidad médica. Estos limites se
establecen de acuerdo con la literatura médica actual.

El Apéndice Il contiene la lista de los medicamentos que tienen limite de especialidad
meédica. La misma es efectiva al momento de imprimirse esta Lista y esta sujeta a
cambios.

Limites de Edad (AL)

Algunos medicamentos tienen un limite de edad. Estos limites son efectivos al momento
de imprimirse esta Lista y estan sujetos a cambios.

Uso de medicamentos en investigacion o experimentales

Los medicamentos recetados para uso de investigacion, experimental o no aprobados
por la FDA, no se cubren en ningun plan de salud o cubierta de farmacia.

Recetas de Compuestos

Las recetas de compuestos estan cubiertas si contienen por lo menos un medicamento
de la Lista, si no son para uso cosmético.

Editos de Analisis de Utilizacién (DUR)

A través del Programa de Beneficio de Farmacia de Triple-S Salud se han implantado
los siguientes éditos de utilizacion (DUR, por sus siglas en inglés) con el propdsito de
evitarte complicaciones, ofreciendo un mejor cuidado.

= Edito de Validacién de Dosis - coteja las dosis méaximas diarias para la poblacién
pediatrica, adulta y geriatrica.
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Edito de Terapia Duplicada - verifica tu historial de medicamentos para recetas
duplicadas, de dos formas:

1. Si recibes el mismo medicamento (Ej. mismo ingrediente activo) con dos
recetas distintas (Ej. numero de receta distinto, puede ser la misma
farmacia o farmacias diferentes).

2. Si recibes dos medicamentos de la misma clase terapéutica, como, por
ejemplo, dos antidepresivos o dos analgésicos, entre otros.

Hay ciertas excepciones a estos éditos. Se solicita a los médicos que incluyan la
siguiente informacion en la receta:

Cambio en dosis

Si aumento la dosis y necesitas mas medicamentos antes de tiempo, en este caso
se necesitara una carta de justificacion de parte de tu médico indicando el cambio
en dosis. La farmacia necesitara una preautorizacion de Triple-S Salud, Inc. luego
de que se reciba la informacién necesaria en la receta.

1. Sila dosis se determina por tu peso, el médico debe indicar tu peso y estatura
en la receta.

2. Cuando la dosis del medicamento se ajusta de acuerdo a los niveles en la
sangre, el médico debe indicarlo asi en la receta (Ej. ajuste de niveles para
tiroides, teofilina, anticonvulsivos y warfarina).

3. Cuando para la dosis indicada en la receta no existe su presentacion
farmacéutica. Por ejemplo, la tableta viene de 25 mg y 50 mg, pero necesitas
75 mg (dosis indicada y aceptada). La farmacia necesitara una precertificacion
de Triple-S Salud, Inc.

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad];
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Leyenda - Simbolos y Abreviaturas

Simbolos y
Abreviaturas

Descripciéon

Identifica aquellos medicamentos para los cuales existe algun

AL limite de edad

Cap Capsula

Conc Concentrado

Cr Crema

ER, SR, CR Accion prolongada, accién sostenida, accién controlada

Inh Inhalador

Inj Inyectable

aL I’delntifica aquellgs medicamentos para los cuales existe algun
limite en la cantidad que la farmacia puede despachar
Identifica aquellos medicamentos para los cuales existe algun

SL limite en la especialidad médica que debe manejar la terapia con
estos productos

Lot Locion

Negrilla (Bold)

Identifica que el medicamento tiene genérico disponible en todas
las presentaciones

Nivel 1 Identifica los medicamentos genéricos
Nivel 2 Identifica los medicamentos de marca preferidos
Nivel 3 Identifica los medicamentos de marca no preferidos
: Identifica los medicamentos especializados o biotecnolégicos
Nivel 4 :
preferidos
. Identifica los medicamentos especializados o biotecnoldgicos no
Nivel 5 )
preferidos
Oint Unguento
Oph Oftalmico
Preautorizacién. La farmacia es responsable de solicitar y
PA obtener una pre-autorizacién con Triple-S Salud, Inc., antes de
despacharse el medicamento
SHA Champu
Sl Sublingual
SNC Sistema Nervioso Central
Soln Solucién
ST Terapia Escalonada
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Simbolos y
Abreviaturas

Descripcion

Supp Supositorio
Susp Suspension
Tab Tableta

Td Transdermal
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Politica para el Mantenimiento de la Lista de Medicamentos

El Comité de Farmacia y Terapéutica se reune periédicamente para revisar los nuevos
medicamentos, y nueva informacion de los medicamentos que ya estan en el mercado y
en nuestra Lista. Los participantes del Comité revisan la informacién sobre la seguridad,
la eficacia, el uso actual de la terapia y pruebas cientificas, tales como las conclusiones
pertinentes de organismos del gobierno federal, empresas farmacéuticas, asociaciones
profesionales de médicos, comisiones nacionales y revistas revisadas por colegas. Una
vez que el Comité termina su evaluacion clinica, se considera costo para determinar la
inclusiéon o remocién de un medicamento de la Lista.
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Derechos Reservados

La Lista de medicamentos es una propiedad literaria. Triple-S Salud, Inc. es el
propietario de los derechos de autor. Esta Lista no podra copiarse o distribuirse ni
cualquier porcién de éste sin la autorizacion escrita de Triple-S Salud, Inc.
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English
Introduction

Your prescription drug benefit uses a Drug List. The List is a guide of drugs chosen by
Triple-S Salud’'s Pharmacy and Therapeutics Committee, which represents the
prescription therapies needed for high-quality treatment. Our Committee, composed of
physicians, clinical pharmacists and other healthcare providers, meet periodically to
review and decide which drugs should be added to the List. This review process is based
on the drug’s safety, efficacy and cost.

The Drug List has three parts.

The first part is an outline on how the List was designed. It also outlines the utilization
edits used to verify dose and identify when two or more drugs of the same class are
prescribed at the same time.

The second part has the drugs by therapeutic class.

The third part has the Appendixes and a list in alphabetical order (Index) of brand and
generic drugs in the List.

To know more on how to get your drugs, please see Section 5(f) of your FEHB Program
Brochure.

This document has only some drugs covered by Triple-S Salud. If you need support or
have questions visit our Website www.ssspr.com or call us at:
Puerto Rico: 787-774-6081 (TTY: 787-792-1370)
USVI: 800-716-6081 (TTY:866-215-1999)

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad];
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Part | - Drug List Design

Presentation

These examples show the information given for those drugs in the List.

Subcutaneous Auto-injector

Drug Name Reference | Level | Instructions
allopurinol oral tablet 100 mg, 300 mg Zyloprim 1
colchicine oral tablet 0.6 mg Colcrys 1
colchicine-probenecid oral tablet 0.5-500 mg 1
probenecid oral tablet 500 mg 1
BYDUREON BCISE 2 mg/0.85ml 5 st

For all the drugs in the List the drug name, reference name (if applicable), level and any

special instructions will appear.

How do | use the Drug List?

The easiest way to find your drugs is seeking them in the Index that starts on page 199.
The Index provides an alphabetical list of all the drugs in this List. Both brand and generic
drugs are listed in the Index. Look in the Index and find your drug. Next to your drug,
you will see the page number where you can find the coverage information. Turn to the
page listed in the Index and find the name of your drug in the first column of the List.

How much will | pay for covered drugs?

The drugs in the List are classified by levels, except for those with $0 copay, if prescribed

or supplied by participating providers.

What you pay for each prescribed drug falls into one of these tiers or levels:

= Level 1 — Generic Drugs

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad];
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= Level 2 — Preferred Brand Drugs

= Level 3 — Non-Preferred Brand Drugs

= Level 4 — Preferred Specialty or Biotech Drugs

= Level 5 — Non-Preferred Specialty o Biotech Drugs

What are Generic Drugs (Level 1)?

A generic drug has the same active ingredients in the same amounts as the brand-name
drugs. They cost less and are approved by the FDA.

The generic medications from the following therapeutic categories have $0 copay, if
prescribed by participating providers:

= Generic antihypertensives: Angiotensin converting enzime inhibitors (ACEIs),
Angiotensin Il receptor blockers (ARBs), Direct renin inhibitor;

= Generic Oral Antidiabetics (excludes injectables);
= Generic statins;
= Naloxone.

We suggest that you use generic drugs. They are identical in strength and dose, as well
as approved by the FDA.

What are Preferred Brand Drugs (Level 2)?

There are some brand drugs pointed out as preferred agents after an in-depth review in
terms of safety, efficacy and cost. You will find these with a Level 2 placed to the right of
the drug name. In those therapeutic categories where there are no generic drugs, we
suggest you use drugs that are designated as preferred as a first choice.

What are Non-Preferred Brand Drugs (Level 3)?

A drug is designated as non-preferred because there are other choices in prior levels that
have lesser adverse reactions or are more cost effective. If you get a brand drug from
Level 3, you will have to pay more for the drug.

What are Preferred Specialty Drugs (Level 4)?

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad];
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Specialty Drugs need special handling and storage due to their complex composition.
These are used for treating high risk and life-long health problems.

The Level 4 has the drugs or products in the List that are offered under the Special
Conditions Drug Program. The drugs in this tier includes generics, biosimilars (generic
biologics) and brands at a lower cost and a special handling for dispensing.

What are Non-Preferred Specialty or Biotech Drugs (Level 5)?

The Level 5 has Non-Preferred Specialty Drugs. The drugs in this level also need special
storage and handling, but have a higher cost sharing when compared to drugs from Level
4. These are used to treat life-long and high-risk health problems.

Can the Drug List change?

Yes. We may add or remove drugs for certain reasons, including if the Food and Drug
Administration (FDA) and or the manufacturer have determined to remove the drug from
the market. We might also move a drug from one tier to another. This List is updated
periodically. For an updated List, please visit our Website at www.ssspr.com or call us at

Puerto Rico: 787-774-6081 (TTY: 787-792-1370)
USVI: 800-716-6081 (TTY: 866-215-1999)

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

In some cases, we require you to first try one drug to treat your medical condition before
we will cover another drug for that condition. For example, if Drug A and Drug B both treat
your medical condition, we may require your doctor to prescribe Drug A first. If Drug A
does not work for you, then we will cover Drug B.

You will need to use Over-The-Counter (OTC) or Generic Drugs before using other drugs
to treat your health problem. You must use the OTC as first choice for treating ulcers,
reflux, allergies, nasal allergies and eye allergies. You must use generics as a first choice
for cholesterol, osteoporosis, nasal allergies, insomnia, high blood pressure, pain
management, high blood sugar, depression and hyperactivity drugs, among others.

Appendix | has the list of drugs that have a Step Therapy. The Step Therapy List is subject
to changes.

Drugs that Need a Prior Authorization (PA)

Drugs that need an authorization before use are likely to have higher potential for toxicity,
inappropriate use or higher cost. Those drugs that need a prior authorization should fulfill
specific clinical criteria as determined by the Committee. These criteria have been
developed as stated by current medical literature.

Drugs whose cost goes beyond $750.00 will need a prior authorization to be dispensed.
The pharmacy will send a copy of the prescription via fax to the number displayed in the
pharmacy system.

Quantity Limits (QL) on the amount to be dispensed

Certain drugs have a limit on the amount to be dispensed. These amounts are as stated
by the manufacturer’s indications as to the adequate amount that will not cause adverse
effects and which is effective for treating health problems. The area of Instructions in the
List points out the limits for those drugs that apply. Quantity limits are effective when they
are published in the List and are subject to changes.

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

Some drugs have a limit in the medical specialty; these limits are established based on
current medical literature.

Appendix Il has the list of drugs that has a medical specialty limit. The medical specialty
limit list is subject to changes.

Age Limits (AL)
Some drugs have a limit due to age and are subject to changes.
Investigational or Experimental Drugs

Uses of investigational or experimental drugs, or those not approved by the FDA, are not
covered by all health plans or prescription drug coverage.

Compounded Prescriptions

Compounded prescriptions are covered if they have at least one of the drugs on this List,
and if they are not for cosmetic purposes.

Edits for Drug Utilization Analysis (DUR)

Through the Pharmacy Program, we have implemented the edits below for drug utilization
review (DUR) to avoid other health problems while offering you a better care.

= Dose check edits - Verify daily maximum doses for pediatric, adult and geriatric
population. In the most of cases, the maximum dose is the one approved by the
FDA.

= Duplicate Therapy edits- Verify your drug history for duplicate prescriptions in two
ways:

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad];
ST = Step Therapy [Terapia Escalonada]; AL = Age Limit [Limite de Edad]
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1. If you get the same drug (e.g. same active ingredient) with two different
prescriptions (e.g. prescription number is different; could be through the
same pharmacy or different ones).

2. If you get two drugs of the same therapeutic category, such as: two
antidepressants or two analgesics.

There are exceptions to these edits. We suggest that your doctor includes in the
prescription:

e Change in Dose

If the dose is increased and you need your drug right away, a letter from your
doctor justifying the dose change will be needed. The pharmacy will need a prior
authorization after the necessary information is received.

1. If the dose is determined by weight, the doctor must write your weight and height
in the prescription.

2. When the dose of the drug is changed as a result to your blood levels, the doctor
must write it in the prescription (e.g.: changes for thyroid, theophylline, anti-
convulsiveness, and warfarin).

3. When the dose written in the prescription does not exist in the pharmaceutical
dosage form of the drug. For example, the tablet exists in 25 mg and 50 mg, but
you need a 75 mg dose (dose needed and accepted).

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

AL Drugs for which an age limit exists

Cap Capsule

Conc Concentrated

Cr Cream

ER, SR, CR Extended release, sustained release, controlled release

Inh Inhaler

Inj Injectable

QL Drugs for which a dispensing limit exists

SL Drugs for which a limit in the medical specialty exists

Lot Lotion

Bold If the drug has a generic available in all its dose forms

TIER 1 Generic drugs

TIER 2 Preferred brand drugs

TIER 3 Non-preferred brand drugs.

TIER 4 Preferred specialty or biotech drugs

TIER S Non-preferred specialty or biotech drugs

Oint Ointment

Oph Ophthalmic

PA Prior a.uthgrization. 'I_'he pharmacy is responsiple to g_et a prior
authorization from Triple S Salud, Inc. before dispensing the drug.

SHA Shampoo

Sl Sublingual

SNC Central Nervous System

Soln Solution

ST Step Therapy

Supp Suppository

Susp Suspension

Tab Tablet

Td Transdermal

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad];
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Policy for the Review and Maintenance of the Drug List

The Pharmacy and Therapeutics Committee meets periodically to review new drugs, and
new information about drugs that are already on the market and in our List. Committee
members review available information concerning safety, effectiveness, current use of
therapy and scientific evidence, such as relevant findings of federal government
agencies, pharmaceutical manufacturers, medical professional associations, national
commissions, and peer-reviewed journals. Once the P&T Committee completes its
clinical review, cost information is considered to determine the inclusion or removal of a
drug from the List.
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Reserved Rights

The Drug List is a literary property. Triple-S Salud, Inc. is the proprietor of the author’'s
rights. Under no circumstances may this material be copied or distributed in whole or
any part without the written consent of Triple-S Salud, Inc.
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PARTE Il - LISTA DE MEDICAMENTOS / PART Il DRUG LIST

Medicamentos genéricos = letras minusculas / Generic Drugs = lowercase
Medicamentos originales = letras mayusculas / Brand name drugs = UPPERCASE

Drug Reference Name

Tier [Nombre de
[Nivel] 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 TENCON QL(18/30)
butalbital-apap-caffeine 50-

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

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

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

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

cap 1 CELEBREX ST
diclofenac epolamine 1.3 %
patch 1 FLECTOR

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

Reference Name
[Nombre de

Requirements/Limits’
[Requisitos/Limites]

diclofenac potassium 50 mg

INDYE

Referencia]

tab 1 CATAFLAM

diclofenac sodium 25 mg tab

dr, 50 mg tab dr, 75 mg tab dr | 1 VOLTAREN

diclofenac sodium 1 % gel 1 VOLTAREN

diclofenac sodium er 100 mg

tab er 24 hr 1 VOLTAREN XR

diclofenac-misoprostol 50-0.2

mg tab dr, 75-0.2 mgq tab dr 1 ARTHROTEC

diflunisal 500 mg tab 1 DOLOBID

etodolac 200 mg cap, 300 mg

cap, 400 mg tab, 500 mgqg tab 1 LODINE

etodolac er 400 mgq tab er 24

hr, 500 mgq tab er 24 hr, 600

mg tab er 24 hr 1 LODINE XL

flurbiprofen 100 mg tab, 50

mg tab 1 ANSAID

IBU 400 mg tab, 600 mg tab,

800 mg tab 1

ibuprofen 400 mgqg tab, 600 mg

tab, 800 mg tab 1 MOTRIN
MOTRIN

ibuprofen 100 mg/6ml susp 1 CHILDRENS

indomethacin 25 mg cap, 50

mg cap 1 INDOCIN

indomethacin er 76 mg cap er | 1 INDOCIN

ketoprofen 50 mg cap, 756 mg

cap 1 ORUDIS

ketoprofen er 200 mg cap er

24 hr 1 ORUVAIL

ketorolac tromethamine 60
mg/2ml im soln

1

QL(20/5)
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Drug Name
[Nombre del Medicamento]

Reference Name
[Nombre de

Requirements/Limits’
[Requisitos/Limites]

ketorolac tromethamine 10 mg

INDYE

Referencia]

tab 1 TORADOL QL(20/5)
ketorolac tromethamine 15

mg/ml inj soln, 30 mg/ml inj

soln 1 TORADOL QL(20/5)
meclofenamate sodium 100

mgq cap, 50 mg cap 1 MECLOMEN
mefenamic acid 250 mg cap 1 PONSTEL
meloxicam 15 mg tab, 7.5 mg

tab 1 MOBIC
nabumetone 500 mg tab, 750

mg tab 1 RELAFEN
naproxen 250 mg tab, 375 mg

tab, 376 mgqg tab dr, 500 mg

tab, 500 mg tab dr 1 NAPROSYN
naproxen 125 mg/bml susp 1 NAPROSYN
naproxen sodium 275 mg tab | 1 ANAPROX
naproxen sodium 550 mg tab | 1 ANAPROX DS
oxaprozin 600 mg tab 1 DAYPRO
piroxicam 10 mg cap, 20 mg

cap 1 FELDENE
salsalate 500 mgqg tab, 750 mg

tab 1 DISALCID
sulindac 150 mg tab, 200 mg

tab 1 CLINORIL
tolmetin sodium 400 mg cap,

600 mg tab 1 TOLECTIN

Opioid Analgesics, Long-Acting - Opioid Pain Relievers [Analgésicos Opioides,
Larga Duracién - Opioides Para Alivio De Dolor]

buprenorphine 10 mcg/hr tdwk
patch, 15 mcg/hr tdwk patch,
20 mcg/hr tdwk patch, 5

1

BUTRANS

QL(4 / 28)
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Drug Name

[Nombre del Medicamento]

Drug
Tier

Reference Name
[Nombre de

Requirements/Limits’
[Requisitos/Limites]

mcg/hr tdwk patch, 7.5 mcg/hr
tdwk patch

INDYE

Referencia]

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

QL(10/30), ST

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

MS CONTIN

QL(60 / 30)

oxycodone hcl er 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
magq tab er 12 hr abuse-deterr,
40 mgq tab er 12 hr abuse-
deterr, 60 mg tab er 12 hr
abuse-deterr, 80 mg tab er 12
hr abuse-deterr

OXYCONTIN

QL(60 / 30)

tramadol hcl er 200 mgqg tab er
24 hr, 300 mgq tab er 24 hr

ULTRAM ER

QL(30/ 30)

tramadol hcl er 100 mgq tab er
24 hr

1

ULTRAM ER

QL(90 / 30)

Opioid Analgesics, Short-Acting - Opi

oid Pain Relievers [Analgésicos Opioides,

Corta Duracion - Opioides Para Alivio De Dolor]

acetaminophen-codeine 300- TYLENOL WITH

60 mg tab 1 CODEINE QL(180/30), AL
acetaminophen-codeine 300- TYLENOL WITH

16 mg tab, 300-30 mg tab 1 CODEINE QL(360/ 30), AL
acetaminophen-codeine 120- TYLENOL WITH

12 mg/bml soln 1 CODEINE QL(2700/ 30), AL
butalbital-apap-caff-cod 50-

300-40-30 mg cap, 50-325- FIORICET WITH

40-30 mg cap 1 CODEINE QL(180/30), AL

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

[Nombre del Medicamento]

Drug
Tier

Reference Name

[Nombre de

Requirements/Limits’
[Requisitos/Limites]

INDYE

Referencia]

butalbital-asa-caff-codeine 50- FIORINAL WITH

325-40-30 mg cap 1 CODEINE QL(180 / 30), AL
butorphanol tartrate 10 mg/ml

nasal soln 1 STADOL QL(150 / 30)
codeine sulfate 60 mg tab 1 QL(180 / 30), AL
codeine sulfate 30 mg tab 1 QL(360 / 30), AL
codeine sulfate 15 mg tab 1 QL(720/ 30), AL
DEMEROL 100 mg/2ml inj

soln, 25 mg/0.5ml inj soln 3 QL(2/30)
fentanyl citrate (pf) 100

mcg/2ml inj soln 1 QL(2/30)
hydrocodone-acetaminophen

10-325 mg tab, 7.5-325 mg

tab 1 NORCO QL(180 / 30)
hydrocodone-acetaminophen

5-325 mg tab 1 NORCO QL(240 / 30)
hydrocodone-acetaminophen

10-300 mg tab, 7.5-300 mg

tab 1 VICODIN QL(180 / 30)
hydrocodone-acetaminophen

5-300 mg tab 1 VICODIN QL(240 / 30)
hydrocodone-ibuprofen 10-

200 mg tab, 5-200 mg tab 1 REPREXAIN QL(150 / 30)
hydrocodone-ibuprofen 7.5-

200 mg tab 1 VICOPROFEN QL(150 / 30)
hydromorphone hcl 8 mg tab | 1 DILAUDID QL(90 / 30)
hydromorphone hcl 4 mg tab | 1 DILAUDID QL(180 / 30)
hydromorphone hcl 2 mg tab | 1 DILAUDID QL (540 / 30)
meperidine hcl 100 mg/ml inj

soln, 25 mg/ml inj soln, 50

mg/ml inj soln 1 DEMEROL QL(2/30)
morphine sulfate 30 mg tab 1 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]

TSSC Federal 2024

Page 34 of 223
Update Date: 1/2024




Drug Name
[Nombre del Medicamento]

Reference Name
[Nombre de

Requirements/Limits’
[Requisitos/Limites]

morphine sulfate 20 mg/5ml

[Nivel]

Referencia]

soln 1 QL(90/30)
morphine sulfate 15 mg tab 1 QL(120 / 30)
morphine sulfate 10 mg/bml

soln 1 QL (1800 / 30)
morphine sulfate

(concentrate) 100 mg/5ml

soln, 20 mg/ml soln 1 ROXANOL QL(180 / 30)
oxycodone hcl 5 mg cap 1 OXYIR QL(540/ 30)
oxycodone hcl 100 mg/éml

oral conc 1 ROXICODONE QL(150/ 30)
oxycodone hcl 10 mg tab, 15

mg tab, 20 mg tab, 30 mg tab | 1 ROXICODONE QL(180/ 30)
oxycodone hcl 5 mg tab 1 ROXICODONE QL(360 / 30)
oxycodone hcl 5 mg/bml soln | 1 ROXICODONE QL (5400 / 30)
oxycodone-acetaminophen

10-325 mg tab 1 PERCOCET QL(180 / 30)
oxycodone-acetaminophen

7.5-325 mg tab 1 PERCOCET QL(240 / 30)
oxycodone-acetaminophen

2.5-325 mg tab, 5-325 mg tab | 1 PERCOCET QL(360 / 30)
oxymorphone hcl 10 mg tab 1 OPANA QL(90 / 30)
tramadol hcl 50 mg tab 1 ULTRAM QL(360 / 30)
tramadol-acetaminophen

37.5-325 mg tab 1 ULTRACET QL(240 / 30)

Local Anesthetics [Anestésicos Locales]

ethyl chloride ext aer

1

lidocaine 5 % oint

1

lidocaine 5 % patch

1

LIDODERM

PA

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

Drug Name : Requirements/Limits’
[Nombre del Medicamento] Tier [Nombre de [Requisitos/Limites]
[Nivel] Referencia]
lidocaine hcl 3 % crm 1 LIDAMANTLE
lidocaine hcl 3 % lot 1 LIDAMANTLE
lidocaine hcl 1 % inj soln, 2 %
inj soln, 4 % ext soln 1 XYLOCAINE
lidocaine hcl (pf) 1 % inj soln,
2 % inj soln 1 XYLOCAINE
lidocaine hcl urethral/mucosal
2 % External Prefilled Syringe | 1 GLYDO
lidocaine hcl urethral/mucosal
2 % gel 1 XYLOCAINE
lidocaine-prilocaine 2.5-2.5 %
crm 1 EMLA
lidocaine-prilocaine 2.5-2.5 %
ext kit 1 EMLA/TEGADERM

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 mg

tab 1 ANTABUSE

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

buprenorphine hcl 2 mg tab

subl 1 SUBUTEX PA, QL(60 / 30)
buprenorphine hcl 8 mg tab

subl 1 SUBUTEX PA, QL(240/ 30)
buprenorphine hcl-naloxone

hcl 12-3 mg subl film 1 SUBOXONE PA, QL(60 / 30)

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

Drug

Reference Name
[Nombre de

Requirements/Limits’
[Requisitos/Limites]

buprenorphine hcl-naloxone
hcl 8-2 mg subl film, 8-2 mg

[Nivel]

Referencia]

tab subl 1 SUBOXONE PA, QL(90/ 30)
buprenorphine hcl-naloxone

hcl 4-1 mg subl film 1 SUBOXONE PA, QL(180/ 30)
buprenorphine hcl-naloxone

hcl 2-0.5 mg subl film, 2-0.5

mg tab subl 1 SUBOXONE PA, QL(360 / 30)
naltrexone hcl 50 mg tab 1 REVIA

ZUBSOLV 11.4-2.9 mg tab
subl

PA, QL(30 / 30)

ZUBSOLYV 8.6-2.1 mg tab subl

PA, QL(60 / 30)

ZUBSOLYV 5.7-1.4 mg tab subl

PA, QL(90 / 30)

ZUBSOLV 2.9-0.71 mg tab

subl 2 PA, QL(150 / 30)
ZUBSOLYV 1.4-0.36 mg tab
subl 2 PA, QL(360 / 30)
ZUBSOLV 0.7-0.18 mg tab
subl 2 PA, QL(720 / 30)

Opioid Reversal Agents - Antidotes/Deterrents/Protectants [Agentes Para La
Reversion De Opioides - Antidotos/Disuasivos/Protectores]

flumazenil 0.5 mg/5ml iv soln,

1 mg/10ml iv soln 1 ROMAZICON
naloxone hcl 0.4 mg/ml inj

soln, 0.4 mg/ml inj soln cart, 2

mg/2ml inj soln pfs, 4 mg/10ml

inj soln 1 NARCAN

Aminoglycosides - Antibiotics [Aminoglucésidos - Antibiéticos]

gentamicin sulfate 0.1 % crm,
0.1 % oint

1

GARAMYCIN

PA = Prior 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
INDYE Referencia]

gentamicin sulfate 40 mg/ml
inj soln 1 GENTAK

neomyecin sulfate 500 mg tab | 1

paromomycin sulfate 250 mg
cap 1 HUMATIN

Antibacterials, Other - Antibiotics [Antibacterianos, Otros - Antibi6ticos]
CLEOCIN 100 mg vag supp 3
clindamycin hcl 150 mg cap,

300 mg cap 1 CLEOCIN
clindamycin palmitate hcl 75

mg/bml soln 1 CLEOCIN
clindamycin phosphate 2 %

vag crm 1 CLEOCIN

clindamycin phosphate 300
mg/2ml inj soln, 600 mg/4ml|

inj soln, 900 mg/6ml inj soln 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
colistimethate sodium (cbha)

150 mgq inj soln 1 COLY-MYCIN

FIRVANQ 25 mg/ml soln 3

fosfomycin tromethamine 3

gm pckt 1 MONUROL

lincomycin hcl 300 mg/ml inj

soln 1 LINCOCIN

linezolid 600 mg tab 1 ZYVOX PA
linezolid 100 mg/5ml susp 1 ZYVOX 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]

Drug
Tier
INDYE

Reference Name

[Nombre de
Referencia]

Requirements/Limits’
[Requisitos/Limites]

mafenide acetate 5 % ext pckt | 1 SULFAMYLON
methenamine hippurate 1 gm

tab 1 HIPREX
metronidazole 250 mg tab,

500 mg tab 1 FLAGYL
metronidazole 0.75 % vag gel | 1 METROGEL
mupirocin 2 % oint 1 BACTROBAN
mupirocin calcium 2 % crm 1 BACTROBAN
nitrofurantoin 25 mg/éml susp | 1 FURADANTIN
nitrofurantoin macrocrystal

100 mg cap, 25 mg cap, 50

mg cap 1 MACRODANTIN
nitrofurantoin monohyd macro

100 mg cap 1 MACROBID
silver sulfadiazine 1 % crm 1 SILVADENE
SIVEXTRO 200 mg tab 3 PA
SULFAMYLON 85 mg/gm crm | 3

trimethoprim 100 mg tab 1 PROLOPRIM
vancomycin hcl 25 mg/ml soln | 1 FIRVANQ
vancomyecin hcl 250 mg/bml

soln 1 FIRVANQ
vancomycin hcl 125 mg cap,

250 mg cap 1 VANCOCIN
Vandazole Vaginal Gel 0.75

% 3

XIFAXAN 200 mg tab, 550 mg

tab 3 PA

Beta-Lactam, Cephalosporins - Antibi

Antibioéticos]

otics [Beta-Lactamic

os, Cefalosporinas -

cefaclor 250 mg cap, 500 mg
cap

1

CECLOR

PA = Prior Authorization [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
INDYE

Reference Name

[Nombre de
Referencia]

Requirements/Limits’

[Requisitos/Limites]

cefadroxil 1 gm tab, 500 mg

cap 1 DURICEF
cefadroxil 260 mg/5ml susp,

500 mg/5ml susp 1 DURICEF
cefdinir 300 mg cap 1 OMNICEF
cefdinir 125 mg/6ml susp, 250

mg/bml susp 1 OMNICEF
cefditoren pivoxil 200 mg tab,

400 mg tab 1 SPECTRACEF
cefpodoxime proxetil 100 mg

tab, 200 mg tab 1 VANTIN
cefpodoxime proxetil 100

mg/bml susp, 50 mg/5ml susp | 1 VANTIN
cefprozil 250 mg tab, 500 mg

tab 1 CEFZIL
cefprozil 125 mg/bml susp,

250 mg/5ml susp 1 CEFZIL
ceftriaxone sodium 1 gm inj

soln, 1 gmiv soln, 10 gm iv

soln, 2 gm inj soln, 2 gm iv

soln, 250 mgq inj soln, 500 mg

inj soln 1 ROCEPHIN
cefuroxime axetil 260 mg tab,

500 mg tab 1 CEFTIN
cephalexin 250 mg cap, 500

mg cap 1 KEFLEX
cephalexin 125 mg/dml susp,

250 mg/5ml susp 1 KEFLEX

FORTAZ 500 mg inj soln

3

Beta-Lactam, Other - Antibiotics [Beta-Lactamicos, Otros - Antibioticos]

ertapenem sodium 1 gm inj
soln

INVANZ

PA = Prior Authorization [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
INDYE Referencia]

Beta-Lactam, Penicillins - Antibiotics [Beta-Lactamicos, Penicilinas -
Antibioéticos]

amoxicillin 125 mg tab chew,
250 mg cap, 250 mg tab
chew, 500 mg cap, 500 mg
tab, 875 mg tab 1 AMOXIL

amoxicillin 125 mg/dml susp,
200 mg/5ml susp, 250 mg/5ml
susp, 400 mg/bml susp 1 AMOXIL

amoxicillin-pot clavulanate
200-28.5 mg tab chew, 250-
125 mg tab, 400-57 mgq tab
chew, 500-125 mgq tab, 875-
125 mg tab 1 AUGMENTIN

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

mg/bml susp 1 AUGMENTIN
amoxicillin-pot clavulanate er

1000-62.5 mg tab er 12 hr 1 AUGMENTIN XR
ampicillin 500 mg cap 1

ampicillin sodium 125 mgq inj
soln, 2 gm inj soln, 250 mgq inj

soln, 500 mgq inj soln 1

ampicillin sodium 1 gm inj soln | 1 TOTACILLIN-N
AUGMENTIN 125-31.25

mg/5ml susp 3

BICILLIN C-R 1200000

unit/2ml im susp 3

BICILLIN C-R 900/300
900000-300000 unit/2ml im
susp 3

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

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
INDYE Referencia]

BICILLIN L-A 1200000
unit/2ml im susp pfs, 2400000
unit/4ml im susp pfs, 600000
unit/ml im susp pfs 3

dicloxacillin sodium 250 mg
cap, 500 mg cap 1 DYCILL

nafcillin sodium 10 gm iv soln | 1

penicillin g procaine 600000

unit/ml im susp 1

penicillin v potassium 500 mg

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 250 mg tab, 500

mg tab, 600 mg tab 1 ZITHROMAX
azithromycin 100 mg/bml

susp, 200 mg/bml susp 1 ZITHROMAX
clarithromycin 250 mgq tab,

500 mg tab 1 BIAXIN
clarithromycin 125 mg/bml

susp, 250 mg/bml susp 1 BIAXIN
clarithromycin er 500 mg tab

er 24 hr 1 BIAXIN XL
Ery External Pad 2 % 3

ERY-TAB 250 mg tab dr, 333

mg tab dr, 500 mg tab dr 3

ERYTHROCIN STEARATE

250 mg tab 3

erythromycin 2 % ext soln 1 ERYDERM

PA = Prior 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 [Requisitos/Limites]
INDYE Referencia]
erythromycin 2 % gel 1 ERYGEL
erythromycin base 250 mg
cap dr prt, 250 mg tab 1

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

500 mgq tab dr 1 ERY-TAB
erythromycin ethylsuccinate
400 mg tab 1 E.E.S.

erythromycin ethylsuccinate
200 mg/5ml susp, 400 mg/5ml
susp 1 ERYPED

Quinolones - Antibiotics [Quinolonas - Antibiéticos]

ciprofloxacin 250 MG/5ML
(5%) susp, 500 MG/5ML

(10%) susp 1 CIPRO
ciprofloxacin hcl 250 mg tab,

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

mg tab, 750 mg tab 1 LEVAQUIN
moxifloxacin hcl 400 mgq tab 1 AVELOX

Sulfonamides - Antibiotics [Sulfonamidas - Antibiéticos]

sulfacetamide sodium (acne)

10 % lot 1 KLARON
sulfadiazine 500 mg tab 1
sulfamethoxazole-

trimethoprim 400-80 mgq tab,

800-160 mg tab 1 SEPTRA
sulfamethoxazole-

trimethoprim 200-40 mg/5ml

susp 1 SEPTRA

Tetracyclines - Antibiotics [Tetraciclinas - Antibiéticos]

PA = Prior 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
[Nivel] Referencia]

doxycycline hyclate 100 mg
tab dr, 150 mgqg tab dr, 50 mg

tab dr, 76 mg tab dr 1 DORYX
doxycycline hyclate 20 mg tab | 1 PERIOSTAT
doxycycline hyclate 100 mg

tab 1 VIBRA-TABS
doxycycline hyclate 100 mg

cap, 50 mg cap 1 VIBRAMYCIN
doxycycline monohydrate 100

mg tab, 50 mg tab, 75 mg tab | 1 ADOXA

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

doxycycline monohydrate 25
mg/bml susp 1 VIBRAMYCIN

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

minocycline hcl 100 mg cap,
50 mg cap, 75 mg cap 1 MINOCIN

tetracycline hcl 250 mg cap,
500 mg cap

VIBRAMYCIN 50 mg/5ml syr | 3

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

levetiracetam 1000 mg tab,

250 mg tab, 500 mg tab, 750

mg tab 1 KEPPRA

levetiracetam 100 mg/ml soln | 1 KEPPRA

levetiracetam er 500 mg tab

er 24 hr, 7560 mg tab er 24 hr | 1 KEPPRA XR ST

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

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

phenobarbital 20 mg/5ml oral
elix, 20 mg/bml soln 1

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

clonazepam 0.125 mg tab
disint, 0.25 mqg tab disint, 0.5
mg tab, 0.5 mg tab disint, 1
mg tab, 1 mg tab disint, 2 mg

tab, 2 mg tab disint 1 KLONOPIN
diazepam 10 mg rect gel, 2.5
mg rect gel, 20 mg rect gel 1 DIASTAT

divalproex sodium 125 mg
cap dr sprinkle, 125 mg tab dr,
250 mg tab dr, 500 mg tab dr | 1 DEPAKOTE

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

gabapentin 100 mg cap, 300
mgq cap, 400 mg cap, 600 mg

tab, 800 mg tab 1 NEURONTIN
gabapentin 250 mg/bml soln,
300 mg/éml soln 1 NEURONTIN

phenobarbital 100 mg tab, 15
magq tab, 16.2 mgqg tab, 30 mg
tab, 32.4 mg tab, 60 mg tab,

64.8 mg tab, 97.2 mg tab 1

primidone 250 mgq tab, 50 mg

tab 1 MYSOLINE

valproic acid 250 mg cap 1 DEPAKENE

valproic acid 250 mg/bml soln | 1 DEPAKENE

vigabatrin 500 mg pckt, 500

mg tab 4 SABRIL PA

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

Tier [Nombre de
INDYE Referencia]

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

lamotrigine 100 mgqg tab, 100
mg tab disint, 150 mg tab, 200
magq tab, 200 mgq tab disint, 25
mg tab, 25 mg tab chew, 25
magq tab disint, 5 mg tab chew,
50 mg tab disint 1 LAMICTAL

lamotrigine er 100 mg tab er
24 hr, 200 mgq tab er 24 hr, 25
mgq tab er 24 hr, 250 mgq tab er
24 hr, 300 mgq tab er 24 hr, 50
mgq tab er 24 hr 1 LAMICTAL

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

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

carbamazepine 100 mg tab

chew, 200 mg 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 er 12 hr 1 TEGRETOL XR

DILANTIN 30 mg cap 3

lacosamide 100 mg tab, 150
mgq tab, 200 mgqg tab, 50 mg
tab 1 VIMPAT AL

lacosamide 10 mg/ml soln 1 VIMPAT AL

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

Tier [Nombre de
[Nivel] Referencia]

oxcarbazepine 150 mgq tab,

300 mg tab, 600 mg tab 1 TRILEPTAL
oxcarbazepine 300 mg/6ml

susp 1 TRILEPTAL
phenytoin 50 mg tab chew 1 DILANTIN
phenytoin 125 mg/5ml susp 1 DILANTIN
PHENYTOIN INFATABS 50

mg tab chew 1

phenytoin sodium 50 mg/ml inj
soln 1 DILANTIN

phenytoin sodium extended
100 mg cap, 200 mg cap, 300

mg cap 1 DILANTIN

rufinamide 200 mgq tab, 400

mg tab 1 BANZEL PA
rufinamide 40 mg/ml susp 1 BANZEL PA

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 1 HYDERGINE

NAMZARIC 14-10 mg cap er
24 hr, 21-10 mg cap er 24 hr,
28-10mgcaper24 hr, 7 & 14
& 21 &28 -10 mg cap er 24 hr
pack, 7-10 mg cap er 24 hr 2

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

PA = Prior Authorization [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
[Nivel] Referencia]

donepezil hcl 10 mg tab disint,

5 mg 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 mg cap er 24 hr, 24 mg
cap er 24 hr, 8 mg cap er 24
hr 1 RAZADYNE ER

rivastigmine 13.3 mg/24hr td
patch 24hr, 4.6 mg/24hr td
patch 24hr, 9.5 mg/24hr td
patch 24hr 1 EXELON QL(30/30)

rivastigmine tartrate 1.5 mg
cap, 3 mg cap, 4.5 mg cap, 6
mg cap 1 EXELON

N-Methyl-D-Aspartate (NMDA) 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 mgq tab, 28
x5 MG & 21 x 10 mg tab, 5
mg tab 1 NAMENDA

memantine hcl 2 mg/ml soln 1 NAMENDA

memantine hcl er 14 mg cap
er 24 hr, 21 mg cap er 24 hr,
28 mg cap er 24 hr, 7 mg cap

er 24 hr 1 NAMENDA XR ST
NAMENDA XR TITRATION
PACK7 & 14 & 21 &28 mg
cap er 24 hr 3 ST

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

[Nombre del Medicamento]

Requirements/Limits’
[Requisitos/Limites]

Tier [Nombre de
INDYE Referencia]

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

bupropion hcl 100 mg tab, 75
mgq tab 1 WELLBUTRIN

bupropion hcl er (sr) 100 mg
taber 12 hr, 150 mg tab er 12
hr, 200 mqg tab er 12 hr 1 WELLBUTRIN SR

bupropion hcl er (xI) 150 mg
tab er 24 hr, 300 mg tab er 24
hr 1 WELLBUTRIN XL

mirtazapine 15 mgqg tab, 15 mg
tab disint, 30 mg tab, 30 mg
tab disint, 45 mgqg tab, 45 mg
tab disint, 7.5 mg tab 1 REMERON

Monoamine Oxidase Inhibitors - Antidepressants [Inhibidores De La
Monoaminooxidasa - Antidepresivos]

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

9 mg/24hr td patch 24hr 3 PA
MARPLAN 10 mg tab

phenelzine sulfate 15 mg tab | 1 NARDIL

tranylcypromine sulfate 10 mg

tab 1 PARNATE

SSRIs/SNRIs (Selective Serotonin Reuptake Inhibitors/Serotonin And
Norepinephrine Reuptake Inhibitor) - Antidepressants [ISRSs/IRSNs
(Inhibidores Selectivos De La Recaptacion De Serotonina/lnhibidores De La
Recaptacion De Serotonina Y Norepinefrina) - Antidepresivos]

citalopram hydrobromide 10

mg tab, 20 mg tab, 40 mg tab | 1 CELEXA

citalopram hydrobromide 10

mg/5ml soln 1 CELEXA

desvenlafaxine er 100 mg tab

er 24 hr, 50 mg tab er 24 hr 1 KHEDEZLA ST

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

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
INDYE Referencia]

desvenlafaxine succinate er
100 mg tab er 24 hr, 25 mg
tab er 24 hr, 50 mgqg tab er 24
hr

PRISTIQ

ST

duloxetine hcl 20 mg cap dr
prt, 30 mg cap dr prt, 60 mg
cap dr prt

CYMBALTA

escitalopram oxalate 10 mg
tab, 20 mg tab, 56 mg tab

LEXAPRO

escitalopram oxalate 5
mg/bml soln

LEXAPRO

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

PROZAC

fluoxetine hcl 20 mg/5ml soln

PROZAC

fluoxetine hcl 90 mg cap dr

PROZAC

ST

fluvoxamine maleate 100 mg
tab, 256 mgqg tab, 50 mg tab

LUVOX

maprotiline hcl 25 mg tab, 50
magq tab, 75 mg tab

LUDIOMIL

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

SERZONE

olanzapine-fluoxetine hcl 3-25
mgq cap, 6-25 mqg cap, 6-50
mg cap

SYMBYAX

paroxetine hcl 10 mg tab, 20
mgq tab, 30 mg tab, 40 mqg tab

PAXIL

paroxetine hcl 10 mg/bml
susp

PAXIL

paroxetine hcl er 12.5 mg tab
er 24 hr, 25 mgq tab er 24 hr,
37.5 mg tab er 24 hr

PAXIL CR

PA = Prior 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
INDYE Referencia]

sertraline hcl 100 mg tab, 25

mg tab, 50 mg tab 1 ZOLOFT
sertraline hcl 20 mg/ml oral
conc 1 ZOLOFT

trazodone hcl 100 mg tab, 150
mgq tab, 300 mgqg tab, 50 mg
tab 1 DESYREL

venlafaxine hcl 100 mg tab,
25 mg tab, 37.5 mg tab, 50
mg tab, 75 mg tab 1 EFFEXOR

venlafaxine hcl er 150 mg cap
er 24 hr, 37.5 mg cap er 24 hr,
75 mg cap er 24 hr 1 EFFEXOR XR

Tricyclics - Antidepressants [Triciclicos - Antidepresivos]

amitriptyline hcl 10 mq tab,
100 mg tab, 150 mg 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 mg 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 mg tab, 25
mg tab, 50 mg tab, 75 mg tab | 1 NORPRAMIN

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

cap, 50 mg cap, 75 mg cap 1 SINEQUAN
doxepin hcl 10 mg/ml oral

conc 1 SINEQUAN
imipramine hcl 10 mg tab, 25

mg tab, 50 mg tab 1 TOFRANIL

PA = Prior Authorization [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]

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

TOFRANIL-PM

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

PAMELOR

nortriptyline hcl 10 mg/bml
soln

PAMELOR

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

TRIAVIL

protriptyline hcl 10 mg tab, 5
mgq tab

1

VIVACTIL

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

AKYNZEO 300-0.5 mg cap

3

PA, QL(1/7)

meclizine hcl 12.5 mg tab, 25
mg tab

ANTIVERT

promethazine hcl 12.5 mg rect
supp, 12.5 mg tab, 25 mqg rect
supp, 25 mgq tab, 50 mg tab

PHENERGAN

promethazine hcl 25 mg/ml inj
soln, 50 mg/ml inj soln, 6.25
mg/5ml soln, 6.25 mg/5ml syr

PHENERGAN

PROMETHEGAN 12.5 mg
rect supp, 25 mg rect supp

PROMETHEGAN 50 mg rect
supp

scopolamine 1 mg/3days td
patch 72 hr

TRANSDERM-
SCOP

PA = Prior 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
INDYE Referencia]

trimethobenzamide hcl 300
mg cap 1 TIGAN

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

ANZEMET 100 mg tab, 50 mg

tab 3

aprepitant 125 mg cap 1 EMEND PA, QL(1/7)
aprepitant 80 mg cap 1 EMEND PA, QL(2/7)
aprepitant 80 & 125 mgqg cap,

80 & 125 mqg oral misc 1 EMEND PA, QL(3/7)
dronabinol 10 mg cap, 2.5 mg

cap, 5 mg cap 1 MARINOL

granisetron hcl 1 mg tab 1 KYTRIL

ondansetron 4 mgq tab disint, 8

mg tab disint 1 ZOFRAN ODT

ondansetron hcl 4 mg/2ml inj

soln pfs 4

ondansetron hcl 4 mg tab, 8

mg tab 1 ZOFRAN

ondansetron hcl 4 mg/6ml

soln 1 ZOFRAN

ondansetron hcl 4 mg/2ml inj

soln, 40 mg/20ml inj soln 4 ZOFRAN

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

ciclopirox 0.77 % gel 1 LOPROX

ciclopirox 1 % shampoo 1 LOPROX

ciclopirox 8 % ext soln 1 PENLAC QL(6.6 / 90)
ciclopirox olamine 0.77 % crm | 1 LOPROX

PA = Prior 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
INDYE

Reference Name

[Nombre de
Referencia]

Requirements/Limits’
[Requisitos/Limites]

ciclopirox olamine 0.77 % ext

susp 1 LOPROX
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 AL
clotrimazole-betamethasone

1-0.05 % lot 1 LOTRISONE AL
CRESEMBA 186 mg cap 3

econazole nitrate 1 % crm 1 SPECTAZOLE
EXODERM 25-1 % lot 3

fluconazole 100 mg tab, 150

mgq tab, 200 mgqg 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/5ml susp 1 GRIFULVIN V
griseofulvin ultramicrosize 125

mg tab, 250 mg tab 1 GRIS-PEG
iodoquinol-hc-aloe polysacch

1-2-1 % gel 1 ALCORTIN A
itraconazole 100 mg cap 1 SPORANOX
itraconazole 10 mg/ml soln 1 SPORANOX
ketoconazole 200 mg tab 1 NIZORAL
ketoconazole 2 % crm 1 NIZORAL

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

Reference Name

[Nombre de
Referencia]

Requirements/Limits’
[Requisitos/Limites]

ketoconazole 2 % shampoo 1 NIZORAL
MENTAX 1 % crm 3

naftifine hcl 1 % gel, 2 % gel 1 NAFTIN
naftifine hcl 1 % crm, 2 % crm | 1 NAFTIN
NAFTIN 2 % gel 3

NATACYN 5 % ophth susp 3

NOXAFIL 40 mg/ml susp 3

NYAMYC 100000 unit/gm ext

pwdr

nystatin 500000 unit tab MYCOSTATIN
nystatin 100000 unit/gm crm,

100000 unit/gm ext pwdr,

100000 unit/gm oint 1 MYCOSTATIN
nystatin 100000 unit/ml m/t

susp 1 MYCOSTATIN
nystatin-triamcinolone

100000-0.1 unit/gm-% crm,

100000-0.1 unit/gm-% oint 1 MYCOLOG
oxiconazole nitrate 1 % crm 1 OXISTAT
OXISTAT 1 % lot 3

posaconazole 40 mg/ml susp | 1

posaconazole 100 mgq tab dr 1 NOXAFIL
sulconazole nitrate 1 % crm 1 EXELDERM
sulconazole nitrate 1 % ext

soln 1 EXELDERM
terbinafine hcl 250 mg tab 1 LAMISIL QL(84 / 365)
terconazole 0.4 % vag crm,

0.8 % vag crm 1 TERAZOL
terconazole 80 mg vag supp 1 TERAZOL 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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Tier [Nombre de
[Nivel] Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

voriconazole 200 mg tab, 50
mgq tab 1 VFEND

voriconazole 40 mg/ml susp 1 VFEND

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

allopurinol 100 mg tab, 300

mg tab 1 ZYLOPRIM

colchicine 0.6 mg tab 1 COLCRYS

colchicine-probenecid 0.5-500

mg tab 1 COLBENEMID

febuxostat 40 mg tab, 80 mg

tab 1 ULORIC PA, QL(30 / 30)
probenecid 500 mg tab 1 BENEMID

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

ANUSOL-HC 25 mg rect supp | 1
hydrocortisone (perianal) 2.5

% crm 1 ANUSOL HC
hydrocortisone ace-pramoxine

2.5-1 % crm 1 PRAMOSONE
hydrocortisone acetate 25 mg

rect supp 1

hydrocortisone acetate 30 mg

rect supp 1 PROCTOCORT
PRAMOSONE 1-1 % crm, 1-1

% oint, 1-2.5 % oint 3

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

Requirements/Limits’
[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

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

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

dihydroergotamine mesylate 4

mg/ml nasal soln 1 MIGRANAL
ERGOMAR 2 mg tab subl 3
ergotamine-caffeine 1-100 mg

tab 1 CAFERGOT
MIGERGOT 2-100 mg rect

supp 3

Prophylactic - Migraine Drugs [Profilaxis - Medicamentos Para Migraina]

AJOVY 225 mg/1.5ml sc soln
auto-inj, 225 mg/1.5ml sc soln

pfs 2 PA
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

Serotonin (5-HT) 1B/1D Receptor Agonists - Migraine Drugs [Agonistas
Receptores De Serotonina (5-HT) 1B/1D - Medicamentos Para Migrana]

almotriptan malate 12.5 mg

tab, 6.25 mg tab 1 AXERT QL(6 / 30)
eletriptan hydrobromide 20

mg tab, 40 mg tab 1 RELPAX QL(6/30), ST
frovatriptan succinate 2.5 mg

tab 1 FROVA QL(9/30)
naratriptan hcl 1 mg tab, 2.5

mg tab 1 AMERGE QL(9/30)

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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[Nombre del Medicamento] Tier [Nombre de [Requisitos/Limites]
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rizatriptan benzoate 10 mg tab | 1 MAXALT QL(12/30)
rizatriptan benzoate 5 mg tab | 1 MAXALT QL(24 / 30)
rizatriptan benzoate 10 mg tab
disint 1 MAXALT MLT QL(12 /30)
rizatriptan benzoate 5 mg tab
disint 1 MAXALT MLT QL(24 / 30)
sumatriptan 20 mg/act nasal
soln, 5 mg/act nasal soln 1 IMITREX QL(6 / 30)

sumatriptan succinate 6
mg/0.5ml sc soln, 6 mg/0.5ml|

sc soln pfs 1 IMITREX QL(5/30)
sumatriptan succinate 100 mg

tab 1 IMITREX QL(9/30)
sumatriptan succinate 25 mg

tab, 50 mgq tab 1 IMITREX QL(18 /30)
sumatriptan succinate 4

mg/0.5ml sc soln auto-inj, 6 IMITREX

mg/0.5ml sc soln auto-inj 1 STATDOSE QL(5/30)
sumatriptan succinate refill 4

mg/0.5ml sc soln cart, 6 IMITREX

mg/0.5ml sc soln cart 1 STATDOSE QL(5/30)
sumatriptan-naproxen sodium

85-500 mg tab 1 TREXIMET QL(10/ 30)

zolmitriptan 2.5 mg nasal soln,
2.5 mg tab, 2.5 mgq tab disint,
5 mg nasal soln, 5 mg tab, 5
mg tab disint 1 ZOMIG QL(6 / 30)

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

guanidine hcl 125 mg 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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INDYE Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

pyridostigmine bromide 60 mg

tab 1 MESTINON
pyridostigmine bromide 60

mg/bml soln 1 MESTINON
pyridostigmine bromide er 180

mg tab er 1 MESTINON

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

dapsone 100 mg tab, 25 mg
tab 1

rifabutin 150 mg cap 1 MYCOBUTIN

Antituberculars - Tuberculosis Drugs [Antituberculosos - Medicamentos Para
Tuberculosis]

cycloserine 250 mg cap 1

ethambutol hcl 100 mg tab,
400 mg tab 1 MYAMBUTOL

isoniazid 100 mg tab, 300 mg
tab

isoniazid 50 mg/bml syr
PASER 4 gm pckt

PRIFTIN 150 mg tab
pyrazinamide 500 mg tab
RIFAMATE 150-300 mg cap

rifampin 150 mg cap, 300 mg
cap 1 RIFADIN

RIFATER 50-120-300 mg tab | 3

SIRTURO 100 mg tab, 20 mg
tab 5 PA

TRECATOR 250 mg tab 3

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

Tier [Nombre de
INDYE Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

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

GLEOSTINE 10 mg cap, 100
mg cap, 40 mg cap

LEUKERAN 2 mg tab
MATULANE 50 mg cap
melphalan 2 mg tab

Al 0|+

ALKERAN

temozolomide 100 mg cap,
140 mg cap, 180 mg cap, 20
mgq cap, 250 mg cap, 5 mg
cap 4 TEMODAR PA

Antiandrogens - Hormone Suppressants [Antiandrégenos - Supresores De
Hormonas]

abiraterone acetate 250 mg

tab, 500 mgqg tab 4 ZYTIGA PA
bicalutamide 50 mgqg tab 1 CASODEX

ERLEADA 240 mg tab 4 PA
ERLEADA 60 mg tab 5 PA
flutamide 125 mg cap 1 EULEXIN

nilutamide 150 mg tab 4 NILANDRON PA
POMALYST 1 mg cap, 2 mg

cap, 3 mg cap, 4 mg cap 5 PA
XTANDI 40 mg cap, 40 mg

tab, 80 mg tab 5 PA

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

lenalidomide 10 mg cap, 15
mgq cap, 2.5 mg cap, 20 mg
cap, 25 mg cap, 5 mg cap 4 REVLIMID PA

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

REVLIMID 10 mg cap, 15 mg
cap, 2.5 mg cap, 20 mg cap,
25 mg cap, 5 mg cap 5 PA

THALOMID 100 mg cap, 150
mg cap, 200 mg cap, 50 mg
cap 5 PA

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

EMCYT 140 mg cap 5

tamoxifen citrate 10 mg tab,

20 mg tab 1 NOLVADEX PA
toremifene citrate 60 mg tab 1 FARESTON

Antimetabolites - Chemotherapy Agents [Antimetabolitos - Agentes De
Quimioterapia]

capecitabine 150 mg tab, 500
mg tab 4 XELODA PA

DROXIA 200 mg cap, 300 mg

cap, 400 mg cap 3

fluorouracil 0.5 % crm 1 CARAC
fluorouracil 5 % crm 1 EFUDEX
fluorouracil 2 % ext soln 1 EFUDEX
hydroxyurea 500 mg cap 1 HYDREA
mercaptopurine 50 mg tab 1 PURINETHOL

TABLOID 40 mg tab )

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

KISQALI (200 MG DOSE) 200
mg tab pack 5 PA
KISQALI (400 MG DOSE) 200
mg tab pack 5 PA

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

[Nombre del Medicamento]

KISQALI (600 MG DOSE) 200

mg tab pack 5 PA
KISQALI FEMARA (400 MG

DOSE) 200 & 2.5 mg tab pack | 5 PA
KISQALI FEMARA (600 MG

DOSE) 200 & 2.5 mg tab pack | 5 PA
KISQALI FEMARA(200 MG

DOSE) 200 & 2.5 mg tab pack | 5 PA
leucovorin calcium 10 mg tab,

5 mg tab 1

LONSURF 15-6.14 mg tab,

20-8.19 mg tab 5 PA

VERZENIO 100 mg tab, 150
mg tab, 200 mg tab, 50 mg
tab 4 PA

ZOLINZA 100 mg cap 5 PA

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

anastrozole 1 mg tab 1 ARIMIDEX
letrozole 2.5 mqg tab 1 FEMARA

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

etoposide 50 mg cap 4
ZYDELIG 150 mg tab 5 PA

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

ALECENSA 150 mg cap 5 PA

ALUNBRIG 180 mg tab, 30
mg tab, 90 & 180 mg tab

pack, 90 mg tab 5 PA
BOSULIF 100 mg tab, 400 mg
tab, 500 mg tab 5 PA

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad];
ST = Step Therapy [Terapia Escalonada]; AL = Age Limit [Limite de Edad]
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: ombre de . _
[Nombre del Medicamento] [Nivel] Referencial [Requisitos/Limites]
BRAFTOVI 75 mg cap 5 PA
CABOMETYX 20 mg tab, 40
mg tab, 60 mg tab 5 PA
CALQUENCE 100 mg cap,
100 mg tab 4 PA
CAPRELSA 100 mg tab, 300
mg tab 5 PA
COMETRIQ (100 MG DAILY
DOSE) 80 & 20 mg oral kit 5 PA

COMETRIQ (140 MG DAILY
DOSE) 3 x 20 MG & 80 mg

oral kit 5 PA
COMETRIQ (60 MG DAILY

DOSE) 20 mg oral kit 5 PA
ERIVEDGE 150 mg cap 5 PA
erlotinib hcl 100 mg tab, 150

mg tab, 25 mg tab 4 TARCEVA PA
everolimus 10 mg tab, 2.5 mg

tab, 5 mg tab, 7.5 mg tab 4 AFINITOR PA
everolimus 2 mg tab sol, 3 mg AFINITOR

tab sol, 5 mg tab sol 4 DISPERZ PA

IBRANCE 100 mg cap, 100
mg tab, 125 mg cap, 125 mg

tab, 75 mg cap, 75 mg tab 4 PA
ICLUSIG 10 mg tab, 15 mg

tab, 30 mg tab, 45 mg tab 5 PA
imatinib mesylate 100 mgqg tab,

400 mg tab 4 GLEEVEC PA

IMBRUVICA 140 mg cap, 140
mg tab, 280 mg tab, 420 mg
tab, 560 mg tab, 70 mg cap 5 PA

IMBRUVICA 70 mg/ml susp 5 PA

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

INDYE Referencia]

INLYTA 1 mg tab, 5 mg tab 5 PA

JAKAFI 10 mg tab, 15 mg tab,
20 mg tab, 25 mg tab, 5 mg

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

tab 5 PA
KOSELUGO 10 mg cap, 25

mg cap 4 PA
lapatinib ditosylate 250 mgqg tab | 4 TYKERB PA
LYNPARZA 100 mg tab, 150

mg tab 4 PA
MEKINIST 0.5 mg tab, 2 mg

tab 5 PA
MEKTOVI 15 mg tab 5 PA
NINLARO 2.3 mg cap, 3 mg

cap, 4 mg cap 5 PA
PEMAZYRE 13.5 mg tab, 4.5

mg tab, 9 mg tab 4 PA
sorafenib tosylate 200 mg tab | 5 NEXAVAR PA

SPRYCEL 100 mg tab, 140
mg tab, 20 mg tab, 50 mg tab,
70 mg tab, 80 mg tab 4 PA

STIVARGA 40 mg tab 5 PA

sunitinib malate 12.5 mqg cap,
25 mg cap, 37.5 mg cap, 50

mg cap 4 SUTENT PA
TABRECTA 150 mg tab, 200

mg tab 4 PA
TAFINLAR 50 mg cap, 75 mg

cap 5 PA
TASIGNA 150 mg cap, 200

mg cap, 50 mg cap 5 PA
TIBSOVO 250 mg tab 5 PA

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

Tier [Nombre de
[Nivel] Referencia]

Drug Name Requirements/Limits’

[Requisitos/Limites]

[Nombre del Medicamento]

VENCLEXTA 10 mg tab, 100

mg tab, 50 mg tab 5 PA
VENCLEXTA STARTING

PACK 10 & 50 & 100 mg tab

pack 5 PA
VOTRIENT 200 mg tab 5 PA
XALKORI 200 mg cap, 250

mg cap 5 PA
ZEJULA 100 mg cap 5 PA
ZELBORAF 240 mg tab 5 PA
ZYDELIG 100 mg tab 5 PA
Retinoids - Chemotherapy Agents [Retinoides - Agentes De Quimioterapia]
bexarotene 75 mg cap 4 TARGRETIN

bexarotene 1 % gel 5 TARGRETIN

PANRETIN 0.1 % gel 5

tretinoin 10 mg cap 4 VESANOID

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

MESNEX 400 mg tab 5

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

albendazole 200 mg tab 1 ALBENZA

EMVERM 100 mg tab chew 3 QL(18 / 365)
ivermectin 3 mg tab 1 STROMECTOL

praziquantel 600 mg tab 1 BILTRICIDE

Antiprotozoals - Protozoal Infection Drugs [Antiprotozoarios - Medicamentos
Para Infeccién Protozoaria]

PA = Prior Authorization [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]

[Nivel]

Referencia]

ALINIA 100 mg/5ml susp 3 QL(60 / 30)
atovaquone 750 mg/dml susp | 1 MEPRON

atovaquone-proguanil hcl 250-

100 mg tab 1 MALARONE QL(12 / 365)
atovaquone-proguanil hcl

62.5-25 mg tab 1 MALARONE QL(48 / 365)
chloroquine phosphate 250

mgq tab 1 PA
chloroquine phosphate 500

mg tab ARALEN PA
COARTEM 20-120 mg tab 3 QL(24 / 365)
hydroxychloroquine sulfate

200 mg tab 1 PLAQUENIL PA
mefloquine hcl 250 mg tab 1

nitazoxanide 500 mg tab 1 ALINIA QL(6 / 30)
pentamidine isethionate 300

mgq inh soln 1 NEBUPENT

pentamidine isethionate 300

magq inj soln 1 PENTAM

primaquine phosphate 26.3

(15 Base) mg tab 1

pyrimethamine 25 mgq tab 4 DARAPRIM PA

quinine sulfate 324 mg cap 1 QUALAQUIN QL(42 / 365)
Pediculicides/Scabicides - Scabies And Lice Drugs [Pediculicidas/Escabicidas -
Medicamentos Para Sarna Y Piojos]

ivermectin 0.5 % lot 1 SKLICE

lindane 1 % shampoo 1

permethrin 5 % crm 1 ELIMITE

PA = Prior Authorization [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
INDYE Referencia]

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

benztropine mesylate 0.5 mg

tab, 1 mg tab, 2 mqg tab 1 COGENTIN
trihexyphenidyl hcl 0.4 mg/ml
soln 1

trihexyphenidyl hcl 2 mg tab, 5
mgq tab 1 ARTANE

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

amantadine hcl 50 mg/dml

soln 1

amantadine hcl 100 mg cap,

100 mg tab 1 SYMMETREL
entacapone 200 mgq tab 1 COMTAN

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

apomorphine hcl 30 mg/3ml

sc soln cart 5 APOKYN
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

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

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

[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
INDYE Referencia]

mg/24hr td patch 24hr, 8
mg/24hr td patch 24hr

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

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

ropinirole hcl 0.25 mg tab, 0.5
mg tab, 1 mg tab, 2 mg tab, 3
mg tab, 4 mg tab, 5 mg tab 1 REQUIP

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

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

carbidopa 25 mg tab 1 LODOSYN

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

250 mg tab 1 SINEMET
carbidopa-levodopa er 25-100
magq tab er, 50-200 mgq tab er 1 SINEMET CR

carbidopa-levodopa-
entacapone 12.5-50-200 mg
tab, 18.75-75-200 mg 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

PA = Prior Authorization [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
INDYE Referencia]

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

rasagiline mesylate 0.5 mg

tab, 1 mg tab 1 AZILECT QL(60 / 30), ST
selegiline hcl 5 mg tab 1 QL(60 / 30)
selegiline hcl 5 mg cap 1 ELDEPRYL QL(60/ 30)

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

chlorpromazine hcl 25 mg/ml
inj soln, 50 mg/2ml inj soln 1

chlorpromazine hcl 10 mg tab,
100 mg tab, 200 mg tab, 25

mg tab, 50 mg tab 1 THORAZINE
fluphenazine decanoate 25

mg/ml inj soln 1 PROLIXIN
fluphenazine hcl 1 mg tab, 10

mg tab, 2.5 mg tab, 5mg tab | 1 PROLIXIN

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

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

haloperidol decanoate 100
mg/ml im soln, 50 mg/ml im

soln 1 HALDOL
haloperidol lactate 2 mg/ml
oral conc, 5 mg/ml inj soln 1 HALDOL

PA = Prior Authorization [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
INDYE

Reference Name

[Nombre de
Referencia]

Requirements/Limits’
[Requisitos/Limites]

loxapine succinate 10 mg cap,
25 mg cap, 5 mg cap, 50 mg

cap 1 LOXITANE
perphenazine 16 mg tab, 2

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

supp 1 COMPRO
prochlorperazine edisylate 10

mg/2ml inj soln 1

prochlorperazine maleate 10

mg tab, 5 mg 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 mq 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]

ABILIFY MAINTENA 300 mg
im pfs, 300 mg Intramuscular
Suspension Reconstituted
ER, 400 mg im pfs, 400 mg
Intramuscular Suspension
Reconstituted ER

QL(1/30)

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

ABILIFY

QL(30/30)

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

SAPHRIS

PA = Prior Authorization [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
INDYE Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

INVEGA HAFYERA 1092
mg/3.5ml im susp pfs, 1560
mg/5ml im susp pfs 4 ST

INVEGA SUSTENNA 117
mg/0.75ml im susp pfs, 156
mg/ml im susp pfs, 234
mg/1.5ml im susp pfs, 39
mg/0.25ml im susp pfs, 78
mg/0.5ml im susp pfs 4

INVEGA TRINZA 273

mg/0.88ml im susp pfs, 410
mg/1.32ml im susp pfs, 546
mg/1.75ml im susp pfs, 819
mg/2.63ml im susp pfs 4 ST

lurasidone hcl 120 mg tab, 20
magq tab, 40 mg tab, 60 mgq tab,
80 mg tab 1 LATUDA QL(30/30)

olanzapine 10 mg tab, 15 mg
tab, 2.5 mg tab, 20 mg tab, 5
mgq tab, 7.5 mg tab 1 ZYPREXA QL(30/30)

olanzapine 10 mg tab disint,
16 mg tab disint, 20 mg tab
disint, 5 mqg tab disint 1 ZYPREXA ZYDIS QL(30/30)

paliperidone er 1.5 mg tab er
24 hr, 3 mg tab er 24 hr, 6 mg

tab er 24 hr 1 INVEGA QL(30/30)
paliperidone er 9 mg tab er 24

hr 1 INVEGA QL(60/ 30)
quetiapine fumarate 400 mg

tab 1 SEROQUEL QL(60/ 30)

quetiapine fumarate 100 mg
tab, 200 mgq tab, 25 mg tab,

300 mg tab, 50 mg tab 1 SEROQUEL QL(90/30)
quetiapine fumarate er 150

PA = Prior Authorization [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
INDYE Referencia]

24 hr, 300 mgq tab er 24 hr,
400 mg tab er 24 hr, 50 mg
tab er 24 hr

RISPERDAL CONSTA 12.5
mg Intramuscular Suspension
Reconstituted ER, 25 mg
Intramuscular Suspension
Reconstituted ER, 37.5 mg
Intramuscular Suspension
Reconstituted ER, 50 mg
Intramuscular Suspension
Reconstituted ER 4

risperidone 1 mg/ml soln 1 RISPERDAL

risperidone 0.25 mgq tab, 0.25
magq tab disint, 0.5 mg tab, 0.5
mgq tab disint, 1 mg tab, 1 mg
tab disint, 2 mg tab, 2 mg tab
disint, 3 mg tab, 3 mg tab

disint, 4 mqg tab, 4 mg tab

disint 1 RISPERDAL QL(60/ 30)

ziprasidone hcl 20 mg cap, 40
mgq cap, 60 mg cap, 80 mg
cap 1 GEODON QL(60/ 30)

Treatment-Resistant - Mood Disorder Drugs [Resistentes A Tratamiento -
Medicamentos Para Trastornos Del Estado De Animo]

clozapine 100 mg tab, 200 mg
tab, 25 mg tab, 50 mg tab 1 CLOZARIL

Antispasticity Agents [Agentes Contra La Espasticidad]

baclofen 5 mg tab 1

baclofen 10 mg tab, 20 mg tab | 1 LIORESAL
dantrolene sodium 100 mg

cap, 25 mg cap, 50 mg cap 1 DANTRIUM

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

TSSC Federal 2024 Page 72 of 223
Update Date: 1/2024



Drug Reference Name

Tier [Nombre de
INDYE Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

tizanidine hcl 2 mg cap, 2 mg
tab, 4 mg cap, 4 mg tab, 6 mg
cap

ZANAFLEX

Anti-Cytomegalovirus (CMV) Agents - Miscellaneous Antiviral Drugs [Agentes
Anti Citomegalovirus (CMV) - Medicamentos Antivirales Miscelaneos]

foscarnet sodium 6000
mg/250ml iv soln 4 FOSCAVIR

valganciclovir hcl 460 mg tab | 4 VALCYTE

Anti-Hepatitis B (HBV) Agents - Hepatitis B Drugs [Agentes Contra La Hepatitis
B (VHB) - Medicamentos Para Hepatitis B]

BARACLUDE 0.05 mg/ml soln | 4 PA
entecavir 0.5 mg tab, 1 mg tab | 4 BARACLUDE PA

INTRON A 10000000 unit inj
soln, 18000000 unit inj soln,
50000000 unit inj soln 5 PA

INTRON A 10000000 unit/ml
inj soln, 6000000 unit/ml inj
soln 5 PA

VEMLIDY 25 mg tab 4 PA

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

MAVYRET 100-40 mg tab,
50-20 mg pckt 4 PA
sofosbuvir-velpatasvir 400-
100 mgq tab 4 EPCLUSA PA

Anti-Hepatitis C (HCV) Agents, Other - Hepatitis C Drugs [Agentes Contra La
Hepatitis C (VHC), Otros - Medicamentos Para Hepatitis C]

PEGASYS 180 mcg/0.5ml sc
soln pfs, 180 mcg/ml sc soln 5 PA

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

Tier [Nombre de
INDYE Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

PEGASYS PROCLICK 180

mcg/0.5ml sc soln auto-inj 5 PA
PEGINTRON 50 mcg/0.5ml sc

kit 5 PA
ribavirin 200 mg tab 4 COPEGUS PA
ribavirin 200 mg cap 4 REBETOL PA

Antiherpetic Agents - Herpes Drugs [Agentes Antiherpéticos - Medicamentos
Para Herpes]

acyclovir 200 mg cap, 400 mg

tab, 800 mg tab 1 ZOVIRAX

acyclovir 5 % crm 1 ZOVIRAX

acyclovir 200 mg/bml susp 1 ZOVIRAX

acyclovir 5 % oint 1 ZOVIRAX QL(30/15)
famciclovir 125 mg tab, 500

mgq tab 1 FAMVIR QL(21/7)
famciclovir 260 mg tab 1 FAMVIR QL(60 / 30)
penciclovir 1 % crm 1 DENAVIR

trifluridine 1 % ophth soln 1 VIROPTIC

valacyclovir hcl 1 gm tab, 500
mg tab 1 VALTREX

Anti-HIV Agents, Integrase Inhibitors (INSTI) - HIV Drugs [Agentes Anti-VIH,
Inhibidores De La Integrasa (INSTI) - Medicamentos Para VIH]

BIKTARVY 30-120-15 mg tab,

50-200-25 mg tab 3
GENVOYA 150-150-200-10
mg tab 3

ISENTRESS 100 mg pckt,
100 mg tab chew, 25 mg tab

chew, 400 mg tab 2
ISENTRESS HD 600 mgtab |2
JULUCA 50-25 mg tab 2

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

Tier [Nombre de
INDYE Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

STRIBILD 150-150-200-300
mg tab 3

TIVICAY 10 mg tab, 25 mg
tab, 50 mg tab

TIVICAY PD 5 mg tab sol
TRIUMEQ 600-50-300 mg tab

TRIUMEQ PD 60-5-30 mg tab
sol 2

Anti-HIV Agents, Non-Nucleoside Reverse Transcriptase Inhibitors (NNRTI) -
HIV Drugs [Agentes ANTI-VIH, Inhibidores No-Nucledésidos De La Transcriptasa
Reversa (NNRTI) - Medicamentos Para VIH]

COMPLERA 200-25-300 mg
tab 3

DELSTRIGO 100-300-300 mg
tab

EDURANT 25 mg tab
efavirenz 200 mg cap, 50 mg

cap, 600 mg tab 1 SUSTIVA
efavirenz-lamivudine-tenofovir

600-300-300 mg tab 1 SYMFI
efavirenz-lamivudine-tenofovir

400-300-300 mg tab 1 SYMFI LO

etravirine 100 mg tab, 200 mg

tab 1 INTELENCE PA
INTELENCE 25 mg tab 2 PA
nevirapine 200 mg tab 1 VIRAMUNE

nevirapine 50 mg/dml susp 1 VIRAMUNE

nevirapine er 100 mgqg tab er
24 hr, 400 mg tab er 24 hr 1 VIRAMUNE XR

ODEFSEY 200-25-25 mg tab
RESCRIPTOR 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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[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
INDYE Referencia]

SYMTUZA 800-150-200-10
mg tab 3

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 1 ZIAGEN
abacavir sulfate 20 mg/ml soln | 1 ZIAGEN
abacavir sulfate-lamivudine

600-300 mg tab 1 EPZICOM

abacavir-lamivudine-
zidovudine 300-150-300 mg

tab 1 TRIZIVIR
CIMDUO 300-300 mg tab 3

didanosine 200 mg cap dr,

250 mg cap dr, 400 mg cap dr | 1 VIDEX
emtricitabine 200 mg cap 1 EMTRIVA

emtricitabine-tenofovir df 100-
150 mg tab, 133-200 mg tab,

167-250 mg tab 1 TRUVADA
emtricitabine-tenofovir df 200-

300 mg tab 1 TRUVADA PA
EMTRIVA 10 mg/ml soln 2

lamivudine 150 mgqg tab, 300

mg tab 1 EPIVIR

lamivudine 10 mg/ml soln 1 EPIVIR
lamivudine-zidovudine 150-

300 mg tab 1 COMBIVIR

stavudine 15 mg cap, 20 mg

cap, 30 mg cap, 40 mg cap 1 ZERIT

tenofovir disoproxil fumarate

300 mg tab 1 VIREAD PA
VIDEX 2 gm soln 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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Tier [Nombre de
INDYE Referencia]

VIDEX EC 125 mg cap dr 2

VIREAD 150 mg tab, 200 mg
tab, 250 mg tab

VIREAD 40 mg/gm oral pwdr

zidovudine 100 mg cap, 300
mg tab 1 RETROVIR

zidovudine 50 mg/5ml syr 1 RETROVIR

Anti-HIV Agents, Other - HIV Drugs [Agentes Anti-VIH, Otros - Medicamentos
Para VIH]

Drug Name Requirements/Limits’

[Requisitos/Limites]

[Nombre del Medicamento]

FUZEON 90 mg sc soln 5 PA
maraviroc 150 mg tab, 300

mg tab 1 SELZENTRY PA
SELZENTRY 25 mg tab, 75

mg tab 2 PA
SELZENTRY 20 mg/ml soln 2 PA
TROGARZO 200 mg/1.33ml

iv soln 5 PA
TYBOST 150 mg tab 2

Anti-HIV Agents, Protease Inhibitors - HIV Drugs [Agentes Anti-VIH, Inhibidores
De La Proteasa - Medicamentos Para VIH]

APTIVUS 250 mg cap 2 PA
APTIVUS 100 mg/ml soln 2 PA
atazanavir sulfate 150 mg

cap, 200 mg cap, 300 mg cap | 1 REYATAZ

CRIXIVAN 200 mg cap, 400

mg cap 2

darunavir 600 mg tab, 800 mg

tab 1 PREZISTA

EVOTAZ 300-150 mg tab 2

fosamprenavir calcium 700

mg tab 1 LEXIVA

PA = Prior 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
INDYE Referencia]

INVIRASE 500 mg tab 2
LEXIVA 50 mg/ml susp 3

lopinavir-ritonavir 100-25 mg
tab, 200-50 mg tab 1 KALETRA

lopinavir-ritonavir 400-100
mg/5ml soln

NORVIR 100 mg pckt
NORVIR 80 mg/ml soln
PREZCOBIX 800-150 mg tab

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

PREZISTA 100 mg/ml susp
REYATAZ 50 mg pckt
ritonavir 100 mg tab

VIRACEPT 250 mg tab, 625
mg tab 2

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

KALETRA

NIW Ww|=-

= T WIN|IDN

NORVIR

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

oseltamivir phosphate 30 mg

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

mg/ml susp 1 TAMIFLU
RELENZA DISKHALER 5

mg/act inh aer pwdr br act 3

rimantadine hcl 100 mgqg tab 1 FLUMADINE

XOFLUZA (40 MG DOSE) 1 x
40 mg tab pack, 2 x 20 mg tab
pack 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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[Nivel] Referencia]

Drug Name

Requirements/Limits’

[Nombre del Medicamento] [Requisitos/Limites]

XOFLUZA (80 MG DOSE) 1 x
80 mg tab pack, 2 x 40 mg tab
pack

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

buspirone hcl 10 mg tab, 15
mgq tab, 30 mg tab, 5 mg tab,
7.5 mg tab 1 BUSPAR

Benzodiazepines - Anxiety Drugs [Benzodiazepinas - Medicamentos Para
Ansiedad]

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

alprazolam er 0.5 mgq 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 xr 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
chlordiazepoxide hcl 10 mg
cap, 25 mg cap, 5 mg cap 1 LIBRIUM

clorazepate dipotassium 15
magq tab, 3.75 mgqg tab, 7.5 mg

tab 1 TRANXENE
diazepam 10 mgqg tab, 2 mg

tab, 5 mg tab 1 VALIUM
lorazepam 4 mg/ml inj soln 1 ATIVAN
lorazepam 0.5 mgqg tab, 1 mg

tab, 2 mg tab 1 ATIVAN
lorazepam 2 mg/ml inj soln 1 ATIVAN

midazolam hcl 10 mg/10ml inj
soln, 10 mg/2ml inj soln, 2 1

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

[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
[Nivel] Referencia]

mg/2ml inj soln, 2 mg/ml syr,
25 mg/5ml inj soln, 5§ mg/5ml
inj soln, 5 mg/ml inj soln, 50
mg/10ml inj soln

midazolam hcl (pf) 10 mg/2ml|
inj soln, 2 mg/2ml inj soln, 5
mg/5ml inj soln, 5 mg/ml inj
soln 1

oxazepam 10 mg cap, 15 mg
cap, 30 mg cap 1 SERAX

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

lithium 8 meq/5ml soln 1

lithium carbonate 150 mg cap,

600 mg cap 1

lithium carbonate 300 mg cap | 1 ESKALITH
lithium carbonate 300 mg tab | 1 LITHOBID
lithium carbonate er 450 mg

tab er 1 ESKALITH CR
lithium carbonate er 300 mg

tab er 1 LITHOBID

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

acarbose 100 mg tab, 25 mg
tab, 50 mg tab 1 PRECOSE

BYDUREON 2 mg sc pen-inj | 2 PA

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

TSSC Federal 2024 Page 80 of 223
Update Date: 1/2024



Drug Name

[Nombre del Medicamento]

Drug Reference Name
Tier [Nombre de

Requirements/Limits’
[Requisitos/Limites]

BYDUREON BCISE 2
mg/0.85m| Subcutaneous
Auto-injector

[Nivel] Referencia]

PA

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

PA

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

PA

FARXIGA 10 mg tab, 5 mg
tab

ST

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

1 AMARYL

glipizide 10 mqg tab, 5 mg tab

1 GLUCOTROL

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

1 GLUCOTROL XL

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

1 DIABETA

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

1 GLYNASE

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

1 GLUCOVANCE

GLYXAMBI 10-5 mg tab, 25-5
mg tab

ST

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

ST

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

[Nombre del Medicamento]

Drug Reference Name

) Requirements/Limits’
Tier [Nombre de

[Requisitos/Limites]

JANUMET XR 100-1000 mg

tab er 24 hr, 50-1000 mg tab

er 24 hr, 50-500 mg tab er 24
hr

[Nivel] Referencia]

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

JARDIANCE 10 mg tab, 25
mg tab

JENTADUETO 2.5-1000 mg
tab, 2.5-500 mg tab, 2.5-850
mg tab

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

metformin hcl 1000 mg tab,
500 mg tab, 850 mg tab

1 GLUCOPHAGE

metformin hcl er 500 mg tab
er 24 hr, 750 mgq tab er 24 hr

1 GLUCOPHAGE XR

metformin hcl er (osm) 1000
magq tab er 24 hr, 500 mgqg tab er
24 hr

1 FORTAMET ST

miglitol 100 mgqg tab, 25 mg
tab, 50 mgqg tab

1 GLYSET ST

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-inj

2 PA, QL(2 / 28)

nateglinide 120 mg tab, 60 mg
tab

1 STARLIX

PA = Prior Authorization [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
INDYE Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

OZEMPIC (0.25 OR 0.5
MG/DOSE) 2 mg/1.5ml sc
soln pen-inj 2 PA, QL(1.5/ 28)

OZEMPIC (0.25 OR 0.5
MG/DOSE) 2 mg/3ml sc soln

pen-inj 2 PA, QL(3 /28)
OZEMPIC (1 MG/DOSE) 2

mg/1.5ml sc soln pen-inj 2 PA, QL(1.5/ 28)
OZEMPIC (1 MG/DOSE) 4

mg/3ml sc soln pen-in;j 2 PA, QL(3 / 28)
OZEMPIC (2 MG/DOSE) 8

mg/3ml sc soln pen-inj 2 PA, QL(3 /28)
pioglitazone hcl 15 mg tab, 30

mg tab, 45 mg tab 1 ACTOS ST
pioglitazone hcl-glimepiride

30-2 mg tab, 30-4 mg tab 1 DUETACT ST
pioglitazone hcl-metformin hcl

15-500 mg tab, 15-850 mg tab | 1 ACTOPLUS MET ST
repaglinide 0.5 mg tab, 1 mg

tab, 2 mqg tab 1 PRANDIN ST

RIOMET ER 500 mg/5ml Oral
Suspension Reconstituted ER | 3

RYBELSUS 14 mg tab, 3 mg
tab, 7 mg tab 2 PA

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 taber24 hr | 2 ST

TRADJENTA 5 mg tab 2 ST

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

Tier [Nombre de
INDYE Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

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 2 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-inj 2 PA

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

5-1000 mg tab er 24 hr, 5-500
mg tab er 24 hr 2 ST

Glycemic Agents - Diabetic Drugs [Agentes Glucémicos - Medicamentos Para
La Diabetes]

BAQSIMI ONE PACK 3

mg/dose nasal pwdr 2

BAQSIMI TWO PACK 3

mg/dose nasal pwdr 2

glucagon emergency 1 mq inj GLUCAGON
kit 1 EMERGENCY

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

HUMALOG 100 unit/ml inj
soln, 100 unit/ml sc soln cart 2

HUMALOG JUNIOR
KWIKPEN 100 unit/ml sc soln
pen-inj 2

HUMALOG KWIKPEN 100
unit/ml sc soln pen-inj, 200

unit/ml sc soln pen-inj 2
HUMALOG MIX 50/50 (50-50)
100 unit/ml sc susp 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 Reference Name

. Requirements/Limits’
Tier [Nombre de

[Requisitos/Limites]

INDYE Referencia]

HUMALOG MIX 50/50

KWIKPEN (50-50) 100 unit/ml

SC susp pen-inj 2
HUMALOG MIX 75/25 (75-25)
100 unit/ml sc susp 2
HUMALOG MIX 75/25

KWIKPEN (75-25) 100 unit/ml

SC susp pen-inj 2
HUMULIN 70/30 (70-30) 100
unit/ml sc susp 2
HUMULIN 70/30 KWIKPEN
(70-30) 100 unit/ml sc susp
pen-inj 2
HUMULIN N 100 unit/ml sc

susp 2
HUMULIN N KWIKPEN 100
unit/ml sc susp pen-inj 2
HUMULIN R 100 unit/ml inj

soln 2
HUMULIN R U-500
(CONCENTRATED) 500

unit/ml sc soln 2
HUMULIN R U-500 KWIKPEN
500 unit/ml sc soln pen-inj 2
insulin lispro 100 unit/ml inj

soln HUMALOG
LANTUS 100 unit/ml sc soln
LANTUS SOLOSTAR 100

unit/ml sc soln pen-inj 2

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

[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
INDYE Referencia]

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

dabigatran etexilate mesylate
150 mg cap, 75 mg cap 1 PRADAXA

ELIQUIS 2.5 mg tab, 5mgtab | 2

ELIQUIS DVT/PE STARTER
PACK 5 mg tab pack 2

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 1 LOVENOX

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 10000 unit/4ml sc
soln, 10000 unit/ml sc soln
pfs, 12500 unit/0.5ml sc soln
pfs, 15000 unit/0.6ml sc soln
pfs, 18000 unt/0.72ml sc soln
pfs, 2500 unit/0.2ml sc soln
pfs, 5000 unit/0.2ml sc soln
pfs, 7500 unit/0.3ml sc soln
pfs, 95000 unit/3.8ml sc soln 3

heparin sodium (porcine)
1000 unit/ml inj soln, 10000
unit/ml inj soln, 20000 unit/ml|
inj soln, 5000 unit/ml inj soln

PRADAXA 110 mg cap 2
warfarin sodium 1 mg tab, 10
mg tab, 2 mg tab, 2.5 mg tab, | 1 COUMADIN

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

Drug Reference Name
Tier

INDYE

[Nombre de
Referencia]

Requirements/Limits’

[Requisitos/Limites]

3 mg tab, 4 mg tab, 5 mgq tab,
6 mg tab, 7.5 mg tab

XARELTO 10 mg tab, 15 mg
tab, 2.5 mg tab, 20 mg tab

XARELTO 1 mg/ml susp

XARELTO STARTER PACK
15 & 20 mg tab pack

2

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

anagrelide hcl 0.5 mg cap, 1
mg cap

AGRYLIN

PROMACTA 12.5 mg tab, 25
mg tab, 50 mg tab, 75 mg tab

5

PA

Hemostasis Agents - Drugs T

o Stop Bleeding [Agentes Pa

Medicamentos Para Detener El Sangrado]

ra La Hemostasia -

ADVATE 1000 unit iv soln,
1500 unit iv soln, 2000 unit iv
soln, 250 unit iv soln, 3000
unit iv soln, 4000 unit iv soln,
500 unit iv soln

PA, SL

adynovate 1000 unit iv soln,
1500 unit iv soln, 2000 unit iv
soln, 250 unit iv soln, 3000
unit iv soln, 500 unit iv soln,
750 unit iv soln

PA, SL

AFSTYLA 1000 unit iv Kit,
1500 unit iv kit, 2000 unit iv
kit, 250 unit iv kit, 2500 unit iv
kit, 3000 unit iv kit, 500 unit iv
kit

PA, SL

ALPHANATE 1000 unit iv
soln, 1500 unit iv soln, 2000
unit iv soln, 250 unit iv soln,
500 unit iv soln

PA, SL

PA = Prior Authorization [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
INDYE Referencia]

ALPHANATE/VWF
COMPLEX/HUMAN 1000 unit
iv soln, 1500 unit iv soln, 2000
unit iv soln, 250 unit iv soln,
500 unit iv soln 5 PA, SL

ALPHANINE SD 1000 unit iv
soln, 1500 unit iv soln, 500
unit iv soln 5 PA, SL

ALPROLIX 1000 unit iv soln,
2000 unit iv soln, 250 unit iv
soln, 3000 unit iv soln, 4000

unit iv soln, 500 unit iv soln 5 PA, SL
aminocaproic acid 1000 mg
tab, 500 mg tab 1 AMICAR

BENEFIX 1000 unit iv kit,
2000 unit iv kit, 250 unit iv Kit,

3000 unit iv kit, 500 unitiv kit | 5 PA, SL
COAGADEX 250 unit iv soln,
500 unit iv soln 5 PA, SL

ELOCTATE 1000 unit iv soln,
1500 unit iv soln, 2000 unit iv
soln, 250 unit iv soln, 3000
unit iv soln, 4000 unit iv soln,
500 unit iv soln, 5000 unit iv
soln, 6000 unit iv soln, 750

unit iv soln 5 PA, SL
FEIBA 1000 unit iv soln, 2500
unit iv soln, 500 unit iv soln 4 PA, SL

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

HEMOFIL M 1000 unit iv soln,
1700 unit iv soln, 250 unit iv
soln, 500 unit iv soln 5 PA, SL

PA = Prior Authorization [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
INDYE Referencia]

HUMATE-P 1000-2400 unit iv
soln, 250-600 unit iv soln,
500-1200 unit iv soln

5 PA, SL

IDELVION 1000 unit iv soln,
2000 unit iv soln, 250 unit iv
soln, 500 unit iv soln

) PA, SL

IXINITY 1000 unit iv soln,
1500 unit iv soln, 2000 unit iv
soln, 250 unit iv soln, 3000
unit iv soln, 500 unit iv soln

5 PA, SL

JIVI 1000 unit iv soln, 2000
unit iv soln, 3000 unit iv soln,
500 unit iv soln

4 PA, SL

KOATE 1000 unit iv soln, 250
unit iv soln, 500 unit iv soln

) PA, SL

KOATE-DVI 1000 unit iv soln,
500 unit iv soln

) PA, SL

KOGENATE FS 1000 unit iv
kit, 2000 unit iv kit, 250 unit iv
kit, 3000 unit iv kit, 500 unit iv
kit

) PA, SL

KOVALTRY 1000 unit iv soln,
2000 unit iv soln, 250 unit iv
soln, 3000 unit iv soln, 500
unit iv soln

PA, SL

MONONINE 1000 unit iv soln

PA, SL

NOVOEIGHT 1000 unit iv
soln, 1500 unit iv soln, 2000
unit iv soln, 250 unit iv soln,
3000 unit iv soln, 500 unit iv
soln

5 PA, SL

NOVOSEVEN RT 1 mg iv
soln, 2 mg iv soln, 5 mg iv
soln, 8 mg iv soln

) PA, SL

PA = Prior Authorization [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
INDYE Referencia]

NUWIQ 1000 unit iv kit, 1000
unit iv soln, 1500 unit iv kit,
1500 unit iv soln, 2000 unit iv
kit, 2000 unit iv soln, 250 unit
iv kit, 250 unit iv soln, 2500
unit iv kit, 2500 unit iv soln,
3000 unit iv kit, 3000 unit iv
soln, 4000 unit iv kit, 4000 unit
iv soln, 500 unit iv kit, 500 unit
iv soln 5 PA, SL

obizur 500 unit iv soln 5 PA, SL

PROFILNINE 1000 unit iv
soln, 1500 unit iv soln, 500
unit iv soln 5 PA, SL

REBINYN 1000 unit iv soln,
2000 unit iv soln, 500 unit iv
soln 5 PA, SL

RECOMBINATE 1241-1800
unit iv soln, 1801-2400 unit iv
soln, 220-400 unit iv soln,
401-800 unit iv soln, 801-1240
unit iv soln 5 PA, SL

rixubis 1000 unit iv soln, 2000
unit iv soln, 250 unit iv soln,
3000 unit iv soln, 500 unit iv

soln 5 PA, SL
tranexamic acid 1000

mg/10ml iv soln 4 CYKLOKAPRON
VONVENDI 1300 unit iv soln,

650 unit iv soln 5 PA, SL
WILATE 1000-1000 unit iv kit,

500-500 unit iv kit 4 PA, SL

XYNTHA 1000 unit iv kit, 2000
unit iv kit, 250 unit iv kit, 500
unit iv kit 5 PA, SL

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

Tier [Nombre de
[Nivel] Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

XYNTHA SOLOFUSE 1000

unit iv kit, 2000 unit iv kit, 250

unit iv kit, 3000 unit iv kit, 500

unit iv kit 5 PA, SL

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

cilostazol 100 mg tab, 50 mg

tab 1 PLETAL
clopidogrel bisulfate 75 mg

tab 1 PLAVIX
dipyridamole 25 mgqg tab, 50

mg tab, 75 mg 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 Presion 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 mgqg tab, 500

mg tab 1 ALDOMET

PA = Prior Authorization [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
INDYE Referencia]

midodrine hcl 10 mg tab, 2.5
mg tab, 5 mg tab 1 PROAMATINE

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

phenoxybenzamine hcl 10 mg

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

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

candesartan cilexetil 16 mg

tab, 32 mg tab, 4 mqg tab, 8

mg tab 1 ATACAND ST
EDARBI 40 mg tab, 80 mg tab | 3 ST
irbesartan 150 mgqg tab, 300

mg tab, 75 mg tab 1 AVAPRO

losartan potassium 100 mg

tab, 25 mg tab, 50 mg tab 1 COZAAR

olmesartan medoxomil 20 mg

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

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

tab, 40 mgqg 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 Presion Sanguinea]

benazepril hcl 10 mg tab, 20

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

tab, 25 mg tab, 50 mg tab 1 CAPOTEN

PA = Prior Authorization [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
[Nombre de

Requirements/Limits’
[Requisitos/Limites]

enalapril maleate 10 mgq tab,
2.5 mg tab, 20 mgqg tab, 5 mg

INDYE

Referencia]

tab 1 VASOTEC
fosinopril sodium 10 mg tab,

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

tab, 20 mgqg tab, 30 mg tab, 40

mg tab, 5 mg tab 1 ZESTRIL
quinapril hcl 10 mg tab, 20 mg

tab, 40 mg 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 mg

tab, 4 mg tab 1 MAVIK

Antiarrhythmics - Heart Regulation Drugs [Antiarritmicos - Medicamentos Para

La Regulacién Del Corazén]

amiodarone hcl 100 mg tab,
200 mg tab, 400 mg tab

CORDARONE

disopyramide phosphate 100
mg cap, 150 mg cap

NORPACE

dofetilide 125 mcg cap, 250
mcg cap, 500 mcg cap

TIKOSYN

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

TAMBOCOR

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

MEXITIL

MULTAQ 400 mg tab

ST

NORPACE CR 100 mg cap er
12 hr, 150 mg cap er 12 hr

PACERONE 100 mg tab, 200
mg tab, 400 mg tab

propafenone hcl 150 mgq tab,
225 mg tab, 300 mg tab

1

RYTHMOL

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

Tier [Nombre de
INDYE Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

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

12 hr, 425 mg cap er 12 hr 1 RYTHMOL SR
quinidine gluconate er 324 mg

tab er 1

quinidine sulfate 200 mq tab,

300 mg tab 1

SORINE 120 mg tab, 160 mg
tab, 240 mg tab, 80 mg tab 1

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

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

5 mg tab 1 ZEBETA

carvedilol 12.5 mg tab, 25 mg
tab, 3.125 mgqg tab, 6.25 mg
tab 1 COREG

carvedilol phosphate er 10 mg
cap er 24 hr, 20 mg cap er 24
hr, 40 mg cap er 24 hr, 80 mg

cap er 24 hr 1 COREG CR ST
labetalol hcl 100 mg tab, 200
mg tab, 300 mg tab 1 NORMODYNE

PA = Prior 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
INDYE Referencia]

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

mgq tab er 24 hr 1 TOPROL XL

metoprolol tartrate 37.5 mg

tab, 756 mg tab 1

metoprolol tartrate 100 mg

tab, 25 mg tab, 50 mg tab 1 LOPRESSOR

nadolol 20 mg tab, 40 mgq tab,

80 mgq tab 1 CORGARD

nebivolol hcl 10 mg tab, 2.5

mg tab, 20 mg tab, 5 mg tab 1 BYSTOLIC ST
pindolol 10 mg tab, 5 mg tab 1 VISKEN

propranolol hcl 10 mg tab, 20
mgq tab, 40 mg tab, 60 mg tab,
80 mg tab 1 INDERAL

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

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

cap er 24 hr 1 INDERAL LA
timolol maleate 10 mgq tab, 20
mg tab, 5 mg tab 1 BLOCADREN

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

amlodipine besylate 10 mg

tab, 2.5 mqg tab, 5 mg tab 1 NORVASC
diltiazem hcl 120 mg tab, 30

mg tab, 60 mg tab, 90 mg tab | 1 CARDIZEM

PA = Prior 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
INDYE Referencia]

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

CARDIZEM

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

DILACOR XR

diltiazem hcl er beads 300 mg
cap er 24 hr, 360 mgqg cap er
24 hr, 420 mqg cap er 24 hr

TIAZAC

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

CARDIZEM CD

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

PLENDIL

isradipine 2.5 mg cap, 5 mg
cap

DYNACIRC

nicardipine hcl 20 mg cap, 30
mg cap

CARDENE

nifedipine 10 mg cap, 20 mg
cap

PROCARDIA

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

ADALAT CC

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

PROCARDIA XL

nimodipine 30 mg cap

NIMOTOP

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

SULAR

PA = Prior 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
INDYE Referencia]

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

verapamil hcl 120 mg tab, 40
mg tab, 80 mg tab 1 CALAN

verapamil hcl er 120 mg tab
er, 180 mg tab er, 240 mg tab
er 1 CALAN

verapamil hcl er 120 mg cap

er 24 hr, 180 mgqg cap er 24 hr,
240 mg cap er 24 hr, 360 mg
cap er 24 hr 1 VERELAN

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

ALDACTAZIDE 50-50 mgtab | 3

aliskiren fumarate 150 mgq 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 mg cap, 5-10 mg
cap, 5-20 mg cap, 5-40 mg
cap 1 LOTREL

amlodipine besylate-valsartan
10-160 mg tab, 10-320 mg
tab, 5-160 mg tab, 5-320 mg
tab 1 EXFORGE ST

amlodipine-atorvastatin 10-10
mg tab, 10-20 mqg tab, 10-40

mg tab, 10-80 mgqg tab, 2.5-10
mg tab, 2.5-20 mgqg tab, 2.5-40
mg tab, 5-10 mgq tab, 5-20 mg
tab, 5-40 mg tab, 5-80 mg tab | 1 CADUET

PA = Prior 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

Reference Name

[Nombre de

Requirements/Limits’
[Requisitos/Limites]

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

INDYE

Referencia]

AZOR

ST

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

EXFORGE HCT

ST

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

TENORETIC

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

LOTENSIN HCT

bisoprolol-hydrochlorothiazide
10-6.25 mg tab, 2.5-6.25 mg
tab, 5-6.25 mgqg tab

ZIAC

candesartan cilexetil-hctz 16-
12.5 mg tab, 32-12.5 mgq tab,
32-25 mg tab

ATACAND HCT

ST

captopril-hydrochlorothiazide
25-15 mg tab, 25-25 mg tab,
50-15 mg tab, 50-25 mgqg tab

CAPOZIDE

digox 125 mcg tab, 250 mcg
tab

LANOXIN

digoxin 125 mcg tab, 250 mcg
tab, 62.5 mcg tab

LANOXIN

digoxin 0.05 mg/ml soln

LANOXIN

EDARBYCLOR 40-12.5 mg
tab, 40-25 mg tab

ST

enalapril-hydrochlorothiazide
10-25 mg tab, 5-12.5 mg tab

VASERETIC

ENTRESTO 24-26 mg tab,
49-51 mg tab, 97-103 mg tab

2

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

[Nombre del Medicamento]

Drug
Tier
INDYE

Reference Name

[Nombre de
Referencia]

Requirements/Limits’
[Requisitos/Limites]

fosinopril sodium-hctz 10-12.5
mg tab, 20-12.5 mg tab

MONOPRIL-HCT

irbesartan-hydrochlorothiazide
150-12.5 mg tab, 300-12.5 mg
tab

AVALIDE

lisinopril-hydrochlorothiazide
10-12.5 mg tab, 20-12.5 mg
tab, 20-25 mgqg tab

ZESTORETIC

losartan potassium-hctz 100-
12.5 mg tab, 100-25 mg tab,
50-12.5 mg tab

HYZAAR

metoprolol-
hydrochlorothiazide 100-25
mg tab, 100-50 mgqg tab, 50-25
mg tab

LOPRESSOR HCT

metyrosine 250 mg cap

DEMSER

olmesartan medoxomil-hctz
20-12.5 mg tab, 40-12.5 mg

tab, 40-25 mg tab 1 BENICAR HCT ST
pentoxifylline er 400 mg tab er | 1 TRENTAL
propranolol-hctz 40-25 mg

tab, 80-25 mg tab 1 INDERIDE
quinapril-hydrochlorothiazide

10-12.5 mg tab, 20-12.5 mg

tab, 20-25 mg tab 1 ACCURETIC

ranolazine er 1000 mgq tab er

12 hr, 500 mg tab er 12 hr 1 RANEXA PA

spironolactone-hctz 25-25 mg
tab

ALDACTAZIDE

TEKTURNA HCT 150-12.5
mg tab, 150-25 mg tab, 300-
12.5 mg tab, 300-25 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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[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
INDYE Referencia]

telmisartan-hctz 40-12.5 mg
tab, 80-12.5 mg tab, 80-25 mg
tab 1 MICARDIS-HCT ST

trandolapril-verapamil hcl er 1-
240 mg tab er, 2-180 mg tab
er, 2-240 mg tab er, 4-240 mg

tab er 1 TARKA
triamterene-hctz 37.5-25 mg

cap 1 DYAZIDE
triamterene-hctz 37.5-25 mg

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 mg

tab, 2 mg tab 1 BUMEX
bumetanide 0.25 mg/ml inj

soln 1 BUMEX
furosemide 20 mg tab, 40 mg

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

10 mg/ml soln, 8 mg/ml soln 1 LASIX
torsemide 10 mg tab, 100 mg

tab, 20 mgqg tab, 5 mg tab 1 DEMADEX
Diuretics, Potassium-Sparing - Cardiac Drugs [Diuréticos, Conservadores De
Potasio - Medicamentos Cardiacos]

amiloride hcl 5 mg tab 1 MIDAMOR

PA = Prior 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
INDYE Referencia]

eplerenone 25 mgq tab, 50 mg

tab 1 INSPRA ST
spironolactone 100 mgq tab, 25

mg tab, 50 mqg 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 3

hydrochlorothiazide 25 mg

tab, 50 mgqg 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 mgqg tab, 2.5 mg

tab, 5 mg tab 1 ZAROXOLYN

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

ANTARA 30 mg cap, 90 mg

cap 3

fenofibrate 150 mg cap, 50

mgqg cap 1 LIPOFEN
fenofibrate 145 mg tab, 160

mgq tab, 48 mg tab, 54 mg 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 135 mg cap dr,
45 mgqg cap dr 1 TRILIPIX

PA = Prior 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
INDYE Referencia]

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 ST

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

mg tab 1 LIPITOR
fluvastatin sodium 20 mg cap,

40 mg cap 1 LESCOL
fluvastatin sodium er 80 mg

tab er 24 hr 1 LESCOL XL
lovastatin 10 mg tab, 20 mg

tab, 40 mg tab 1 MEVACOR

pravastatin sodium 10 mg tab,
20 mgqg tab, 40 mg tab, 80 mg
tab 1 PRAVACHOL

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

mg tab 1 CRESTOR

simvastatin 10 mg tab, 20 mg

tab, 40 mg tab, 5 mg tab 1 ZOCOR

simvastatin 80 mg tab 1 ZOCOR ST

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

PA = Prior 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 [Requisitos/Limites]
INDYE Referencia]
cholestyramine light 4
gm/dose oral pwdr 1 QUESTRAN LIGHT
colesevelam hcl 3.75 gm pckt,
625 mg tab 1 WELCHOL
colestipol hcl 1 gm tab, 5 gm
pckt 1 COLESTID
colestipol hcl 5 gm oral gr 1 COLESTID
ezetimibe 10 mg tab 1 ZETIA ST

ezetimibe-simvastatin 10-10
magq tab, 10-20 mg tab, 10-40

mg tab, 10-80 mgqg tab 1 VYTORIN ST
icosapent ethyl 0.5 gm cap, 1

gm cap 1 VASCEPA

niacin (antihyperlipidemic) 500

mg tab 1 NIACOR

niacin er (antihyperlipidemic)
1000 mg tab er, 500 mg tab

er, 760 mg tab er 1 NIASPAN

omega-3-acid ethyl esters 1

gm cap 1 LOVAZA

REPATHA 140 mg/ml sc soln

pfs 2 PA
REPATHA PUSHTRONEX

SYSTEM 420 mg/3.5ml sc

soln cart 2 PA
REPATHA SURECLICK 140

mg/ml sc soln auto-inj 2 PA

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

hydralazine hcl 10 mg tab,
100 mg tab, 25 mqg tab, 50 mg
tab 1 APRESOLINE

PA = Prior 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
[Nivel] Referencia]

minoxidil 10 mg tab, 2.5 mg
tab 1 LONITEN

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

isosorbide dinitrate 10 mg tab,

20 mg tab, 30 mg tab, 5 mg ISORDIL

tab 1 TITRADOSE
isosorbide mononitrate 10 mg

tab, 20 mg tab 1 MONOKET

isosorbide mononitrate er 120
magq tab er 24 hr, 30 mg tab er
24 hr, 60 mgq tab er 24 hr 1 IMDUR

NITRO-BID 2 % td oint 3

NITRO-DUR 0.3 mg/hr td
patch 24hr, 0.8 mg/hr td patch
24hr 3

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 1 NITRO-DUR
nitroglycerin 0.4 mg/spray tl
soln 1 NITROLINGUAL

nitroglycerin 0.3 mg tab subl,
0.4 mg tab subl, 0.6 mg tab
subl 1 NITROSTAT

nitroglycerin er 2.6 mg cap er |1

NITRO-TIME 9 mg cap er, 6.5
mg cap er, 2.5 mg cap er 3

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

Tier [Nombre de

[Nivel] Referencia]

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

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

ADDERALL XR

QL(30/30), ST

amphetamine-dextroamphet
er 30 mg cap er 24 hr

ADDERALL XR

QL(90/ 30), ST

amphetamine-
dextroamphetamine 30 mg
tab

ADDERALL

QL(30/ 30)

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

ADDERALL

QL(90 / 30)

dextroamphetamine sulfate 5
mgq tab

DEXTROSTAT

QL(90 / 30)

dextroamphetamine sulfate 10
mgq tab

DEXTROSTAT

QL(120 / 30)

dextroamphetamine sulfate er
5 mg cap er 24 hr

DEXEDRINE

QL(90 / 30)

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

1

DEXEDRINE

QL(120/ 30)

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

atomoxetine hcl 10 mg cap,
100 mg cap, 18 mg cap, 25
mgq cap, 40 mg cap, 60 mg
cap, 80 mg cap

STRATTERA

PA, ST, AL

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

[Nombre del Medicamento]

Reference Name
[Nombre de

Requirements/Limits’
[Requisitos/Limites]

clonidine hcl er 0.1 mg tab er
12 hr

Referencia]

KAPVAY

QL(120 / 30)

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

FOCALIN

QL(60 / 30)

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

FOCALIN XR

QL(30/ 30)

guanfacine hcl er 4 mqg tab er
24 hr

INTUNIV

QL(60 / 30)

guanfacine hcl er 1 mqg tab er
24 hr, 3 mg tab er 24 hr

INTUNIV

QL(90 / 30)

guanfacine hcl er 2 mg tab er
24 hr

INTUNIV

QL(120 / 30)

methylphenidate hcl 5 mg/bml
soln

METHYLIN

QL(90 / 30)

methylphenidate hcl 10 mg
tab, 20 mg tab, 56 mg tab

RITALIN

QL(90 / 30)

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

QL(30/30)

methylphenidate hcl er 10 mg
tab er, 20 mgq tab er

RITALIN SR

QL(30/ 30)

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

METADATE CD

QL(30/ 30)

methylphenidate hcl er (la) 10
mgq cap er 24 hr, 20 mg cap er
24 hr, 30 mqg cap er 24 hr, 40

RITALIN LA

QL(30 / 30)

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

Drug
Tier

Reference Name
[Nombre de

Requirements/Limits’
[Requisitos/Limites]

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

INDYE

Referencia]

methylphenidate hcl er (osm)

72 mgq tab er 1 QL(30/30)
methylphenidate hcl er (osm)

18 mg tab er, 27 mgq tab er, 54

mg tab er 1 CONCERTA QL(30/30)
methylphenidate hcl er (osm)

36 mg tab er 1 CONCERTA QL(60 / 30)

QUILLICHEW ER 40 mg tab

chew er 2 QL(30/30), AL
QUILLICHEW ER 30 mg tab

chew er 2 QL(60 / 30), AL
QUILLICHEW ER 20 mg tab

chew er 2 QL(90 / 30), AL
QUILLIVANT XR 25 mg/5ml

Oral Suspension

Reconstituted ER 2 QL(360 / 30), AL

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

Central Miscelaneos]

riluzole 50 mgqg tab

4

RILUTEK

PA

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

Blando]

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

50 mg cap, 75 mg cap 1 LYRICA ST
pregabalin 20 mg/ml soln 1 LYRICA ST
pregabalin er 165 mg tab er

24 hr, 330 mgq tab er 24 hr,

82.5 mg tab er 24 hr 1 LYRICA CR ST

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

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
INDYE Referencia]

SAVELLA 100 mg tab, 12.5
mg tab, 25 mg tab, 50 mgtab | 3

SAVELLA TITRATION PACK
12.5 & 25 & 50 mg oral misc 3

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

AVONEX PEN 30 mcg/0.5ml

im auto-inj kit 4 PA
AVONEX PEN 30 mcg/0.5ml

im auto-inj kit 4 PA
AVONEX PREFILLED 30

mcg/0.5ml im pfs kit 4 PA
AVONEX PREFILLED 30

mcg/0.5ml im pfs kit 4 PA
BETASERON 0.3 mg sc kit 4 PA
dalfampridine er 10 mgqg tab er

12 hr 4 AMPYRA PA
dimethyl fumarate 120 mg cap

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

120 & 240 mg oral misc 4 TECFIDERA PA
fingolimod hcl 0.5 mg cap 4 GILENYA PA
GILENYA 0.25 mg cap 4 PA
glatiramer acetate 20 mg/ml

sc soln pfs, 40 mg/ml sc soln

pfs 4 COPAXONE PA
MAYZENT 0.25 mg tab, 1 mg

tab, 2 mg tab 4 PA
MAYZENT STARTER PACK

0.25 mg tab pack, 12 x 0.25

mg tab pack 4 PA

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

Tier [Nombre de
[Nivel] Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

OCREVUS 300 mg/10ml iv
soln 4 PA

PLEGRIDY 125 mcg/0.5ml im
soln pfs, 125 mcg/0.5ml sc

soln pen-inj, 125 mcg/0.5ml sc
soln pfs 4 PA

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

soln pfs 4 PA
teriflunomide 14 mq tab, 7 mg

tab 4 AUBAGIO 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

chlorhexidine gluconate 0.12

% m/t soln 1 PERIDEX

lidocaine viscous hcl 2 % m/t

soln 1 XYLOCAINE

pilocarpine hcl 5 mg tab, 7.5

mg tab 1 SALAGEN

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

Tier [Nombre de
[Nivel] Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

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

Dermatological Agents - Drugs To Treat Skin Conditions [Agentes
Dermatolégicos - Medicamentos Para Tratar Condiciones De La Piel]
ACCUTANE 10 mg cap, 20

mg cap, 40 mg cap 1

acitretin 10 mg cap, 17.5 mg

cap, 25 mg cap 1 SORIATANE
adapalene 0.1 % crm, 0.1 %

gel, 0.3 % gel 1 DIFFERIN
adapalene-benzoyl peroxide

0.1-2.5 % gel, 0.3-2.5 % gel 1 EPIDUO
ammonium lactate 12 % crm,

12 % lot 1 LAC-HYDRIN
ANALPRAM-HC 2.5-1 % lot 3

azelaic acid 15 % gel 1 FINACEA
AZELEX 20 % crm 3

benzoyl peroxide-

erythromycin 5-3 % gel 1 BENZAMYCIN
bp 10-1 10-1 % ext emul 1

brimonidine tartrate 0.33 %

gel 1 MIRVASO
calcipotriene 0.005 % crm 1 DOVONEX
calcipotriene 0.005 % ext soln | 1 DOVONEX
calcitriol 3 mecg/gm oint 1 VECTICAL
CEM-UREA 45 % ext soln 3

CLARAVIS 10 mg cap, 20 mg

cap, 30 mg cap, 40 mg cap 1

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

TSSC Federal 2024 Page 110 of 223
Update Date: 1/2024



Drug Reference Name Requirements/Limits’

[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
INDYE Referencia]

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 1 ZIANA
CONDYLOX 0.5 % gel 3

dapsone 5 % gel, 7.5 % gel 1 ACZONE
doxycycline 40 mg cap dr 1 ORACEA

DUPIXENT 200 mg/1.14ml sc
soln pfs, 300 mg/2ml sc soln
pen-inj, 300 mg/2ml sc soln
pfs 4 PA

FINACEA 15 % foam

hydrocortisone ace-pramoxine

1-1 % crm 1 ANALPRAM HC
hydrocort-pramoxine

(perianal) 2.5-1 % crm 1 ANALPRAM HC
ILUMYA 100 mg/ml sc soln

pfs 5 PA
imiquimod 5 % crm 1 ALDARA

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

35 mg cap, 40 mg cap 1 ABSORICA
ivermectin 1 % crm 1 SOOLANTRA
lidocaine-hydrocort (perianal)

3-0.5 % crm 1 ANAMANTLE HC

lidocaine-hydrocortisone ace
3-0.5 % rect kit, 3-1 % rect kit,
3-2.5 % rect kit 1 ANAMANTLE HC

PA = Prior Authorization [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
INDYE Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

lidocaine-hydrocortisone ace
2-2 % rect kit 1 PERANEX HC

OXSORALEN-
methoxsalen rapid 10 mg cap | 1 ULTRA

metronidazole 0.75 % crm 1 METROCREAM

metronidazole 0.75 % gel, 1
% gel

METROGEL

METROLOTION
ELIDEL ST
CONDYLOX

metronidazole 0.75 % lot

pimecrolimus 1 % crm

podofilox 0.5 % ext soln
PROCORT 1.85-1.15 % crm

PROCTOFOAM HC 1-1 %
foam

RECTIV 0.4 % rect oint
REGRANEX 0.01 % gel 5 PA

ROSADAN 0.75 % crm, 0.75
% gel

SANTYL 250 unit/gm oint 3
selenium sulfide 2.5 % lot 1 SELSUN

SILIQ 210 mg/1.5ml sc soln
pfs 5 PA

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

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

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

Wl = |

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

[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
[Nivel] Referencia]

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

susp, 10-5 % lot 1

sulfacetamide sodium-sulfur AVAR LS

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

10-5 % crm 1 PLEXION

sulfacetamide sodium-sulfur

8-4 % ext susp 1 SUMAXIN TS

tacrolimus 0.03 % oint, 0.1 %

oint 1 PROTOPIC ST
TALTZ 80 mg/ml sc soln auto-

inj, 80 mg/ml sc soln pfs 4 PA
tazarotene 0.05 % gel, 0.1 %

crm, 0.1 % gel 1 TAZORAC PA
TAZORAC 0.05 % crm 3 PA
tretinoin 0.05 % gel 1 ATRALIN AL

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

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

tretinoin microsphere pump

0.04 % gel, 0.1 % gel 1 RETIN-A AL
urea 39 % crm, 40 % crm 1

urea 40 % lot 1 CARMOL 40

urea nail 45 % gel 1

urea-c40 40 % lot 1 CARMOL 40

PA = Prior Authorization [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
INDYE Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

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

CYTRA K CRYSTALS 3300-
1002 mg pack 3

ferocon cap

ferotrinsic cap 1

FERROCITE PLUS 106-1 mg
tab 1

foltrin cap
FUSION PLUS cap 3

hematinic plus vit/minerals
106-1 mg tab 1

hematinic/folic acid 324-1 mg
tab

hemetab 22-6-1-0.025 mg tab

IFEREX 150 FORTE 150-25-1
mg-mcg-mg cap

INFED 50 mg/ml inj soln
INTEGRA F 125-1 mg cap
INTEGRA PLUS cap

KLOR-CON 20 meq pckt, 8
meq tab er

KLOR-CON 10 10 meq taber | 1
KLOR-CON M10 10 meq tab

WDW| WwWw|-

er 1
KLOR-CON M15 15 meq tab
er 3
KLOR-CON M20 20 meq tab
er 1

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

Tier [Nombre de
INDYE Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

KLOR-CON SPRINKLE 10

meq cap er, 8 meq cap er 1
K-PHOS NO 2 305-700 mg

tab 3
K-TAN PLUS 162-115.2-1 mg
cap 1
lactated ringers iv soln
MULTIGEN 70 mg tab 3
MULTIGEN PLUS 50-101-1

mg tab 3

na ferric gluc cplx in sucrose
12.5 mg/ml iv soln 1 FERRLECIT

ORACIT 490-640 mg/5ml soln | 3
PHOSPHA 250 NEUTRAL

155-852-130 mg tab 1
potassium chloride 20 meq
pckt 1

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

MEQ/15ML (20%) soln 1 K-SOL
potassium chloride crys er 10

meq tab er 1

potassium chloride crys er 15

meq tab 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
mg) tab er 1 UROCIT-K

PA = Prior Authorization [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
INDYE Referencia]

Drug Name Requirements/Limits’

[Requisitos/Limites]

[Nombre del Medicamento]

potassium citrate-citric acid
1100-334 mg/5ml soln 1

PROFERRIN-FORTE 12-1
mg tab

PROTECTIRON 60-1 mg tab

ringers iv soln

se-tan plus 162-115.2-1 mg

cap 1
sod citrate-citric acid 500-334 SHOHLS
mg/5ml soln 1 MODIFIED

sodium chloride 0.45 % iv
soln, 0.9 % iv soln, 2.5

meq/ml inj soln 1
sodium chloride (pf) 0.9 % inj
soln 1
TANDEM PLUS 162-115.2-1
mg cap 1

Electrolyte/Mineral/Metal Modifiers [Modificadores De
Electrolitos/Minerales/Metales]

CHEMET 100 mg cap 3

deferasirox 125 mg tab sol,
250 mg tab sol, 500 mg tab

sol 4 EXJADE PA
deferasirox 180 mg tab, 360

magq tab, 90 mg tab 4 JADENU PA
deferasirox 180 mg pckt, 360 JADENU

mgq pckt, 90 mg pckt 4 SPRINKLE PA
deferasirox granules 180 mg JADENU

pckt, 360 mg pckt, 90 mg pckt | 4 SPRINKLE PA
deferiprone 500 mgqg tab 4 FERRIPROX PA
FERRIPROX 100 mg/ml soln | 5 PA

KIONEX 15 gm/60ml susp 1

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

Drug Name : Requirements/Limits’
[Nombre del Medicamento] Tier [Nombre de [Requisitos/Limites]
INDYE Referencia]
DEPEN

penicillamine 250 mg tab 1 TITRATABS
sodium polystyrene sulfonate
oral pwdr 1 KAYEXALATE
sodium polystyrene sulfonate
15 gm/60ml susp 1 SPS
SPS Oral Suspension 15
gm/60ml 3

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

calcium acetate (phos binder)

667 mg cap 1 PHOSLO

sevelamer carbonate 0.8 gm

pckt, 2.4 gm pckt, 800 mg tab | 1 RENVELA PA
sevelamer hcl 800 mg tab 1 RENAGEL PA
VELPHORO 500 mg tab chew | 2 PA

Vitamins [Vitaminas]

ABANEU-SL 600-600 mcg tab
subl 1

AIRAVITE 2.5-25-1 mg tab 1

AQUASOL A 15 mg/mlim
soln 3

ascorbic acid 500 mg/ml inj
soln

ATABEX EC 29-1 mg tab dr
ATABEX OB 29-1 mg tab
b-plex tab

complete natal dha 29-1-200
& 200 mg oral misc 3

completenate 29-1 mgqg tab
chew 3

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

[Nombre del Medicamento]

Drug Reference Name

. Requirements/Limits’
Tier [Nombre de

[Requisitos/Limites]

CO-NATAL FA tab

[Nivel] Referencia]

CONCEPT DHA 53.5-38-1 mg
cap

CONCEPT OB 130-92.4-1 mg
cap

CORVITA tab

cyanocobalamin 1000 mcg/ml
inj soln

DIALYVITE 3000 3 mg tab

DIALYVITE 5000 5 mg tab

DIALYVITE/ZINC tab

WDIW| Ww|-

ergocal 62.5 MCG (2500 ut)
cap

folbee 2.5-25-1 mgqg tab

folbee plus tab

FOLBEE PLUS CZ 5 mg tab

folic acid 1 mg tab

folic acid 5 mg/ml inj soln

FOLIVANE-OB 85-1 mg cap

Wl W ]| W

hydroxocobalamin acetate
1000 mcg/ml im soln

INFUVITE PEDIATRIC iv soln

m-natal plus 27-1 mqg tab

multi-vitamin/fluoride 0.25
mg/ml soln

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

mynate 90 plus tab er

NATALVIT 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 Tier Nombre d Requirements/Limits’

[Nombre del Medicamento] [Nivel] E?;‘r:refcia? [Requisitos/Limites]
NEPHRONEX tab 1
NIVA-PLUS 27-1 mg tab 3
NUTRIVIT liq 3

OBSTETRIX DHA 29-1 & 350
mg oral misc, 29-1 & 387 mg
oral misc

OBSTETRIX EC 29-1 mg tab

OBSTETRIX EC (WITH
DOCUSATE) 29-1 mg tab 3

OBSTETRIX ONE (WITH
DOCUSATE) 38-1-225 mg
cap

O-CAL PRENATAL tab
onevite tab

phytonadione 1 mg/0.5ml inj
soln 1

phytonadione 5 mg tab 1 MEPHYTON

pnv prenatal plus multivit+dha
27-1 & 312 mgqg oral misc

pnv tabs 29-1 29-1 mg tab
POTABA 500 mg cap
PRENATABS RX 29-1 mg tab
prenatal 27-1 mg tab

WIW W W w

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

prenatal plus 27-1 mg tab

prenatal plus iron 29-1 mg tab

prenatal vitamin plus low iron
27-1 mg tab

preplus 27-1 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 Name

[Nombre del Medicamento]

Drug
Tier
INDYE

Reference Name

[Nombre de
Referencia]

Requirements/Limits’
[Requisitos/Limites]

pretab 29-1 mg tab

PROVIDA OB 20-20-1.25 mg
cap

pyridoxine hcl 100 mg/ml inj
soln

RENATABS 1 mg tab

RENATABS WITH IRON 1 &
100 mg oral misc

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

SUPERVITE liq

support lig

TARON-C DHA 35-1 mg cap

WDIW| w | Ww

thiamine hcl 100 mg/ml inj
soln

thrivite 19 tab

thrivite rx 29-1 mg tab

trinatal rx 1 60-1 mg tab

urosex tab

VINATE Il 29-1 mg tab

VITAL-D RX 1 mg tab

vitamin b complex 100 inj

vitamin b-complex 100 inj

Al W W DWW |-

vitamin d (ergocalciferol) 1.25
MG (50000 ut) cap

DRISDOL

vitamin k1 1 mg/0.5ml inj soln,
10 mg/ml inj soln

vitamins acd-fluoride 0.25
mg/ml soln

1

vol-plus 27-1 mg tab

3

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

Tier [Nombre de
[Nivel] Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

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

chlordiazepoxide-clidinium 5-

2.5 mg cap 1 LIBRAX

dicyclomine hcl 10 mg cap, 20

mg tab 1 BENTYL

dicyclomine hcl 10 mg/5ml

soln 1 BENTYL

glycopyrrolate 1 mqg tab, 2 mg

tab 1 ROBINUL

hyoscyamine sulfate 0.125 mg

tab 1 LEVSIN

hyoscyamine sulfate 0.125 mg

tab subl 1 LEVSIN/SL

hyoscyamine sulfate er 0.375

mg tab er 12 hr 1 LEVBID

hyoscyamine sulfate sl 0.125

mg tab subl 1 LEVSIN/SL

methscopolamine bromide 2.5

mg tab, 5 mg tab 1 PAMINE

SYMAX DUOTAB 0.375 mg

tab er 3

SYMAX-SL 0.125 mg tab subl

SYMAX-SR 0.375 mg tab er

12 hr 1

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

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

Requirements/Limits’
[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Tier [Nombre de

[Nivel] Referencia]

bis subcit-metronid-tetracyc

140-125-125 mg cap 1 PYLERA
bismuth/metronidaz/tetracyclin

140-125-125 mg cap 1 PYLERA

cromolyn sodium 100 mg/bml

oral conc 1 GASTROCROM
diphenoxylate-atropine 2.5-

0.025 mg tab 1 LOMOTIL
diphenoxylate-atropine 2.5-

0.025 mg/5ml liq 1 LOMOTIL

loperamide hcl 2 mg cap 1 IMODIUM
metoclopramide hcl 10 mg

tab, 5 mg tab 1 REGLAN
metoclopramide hcl 10

mg/10ml soln, 5 mg/5ml soln 1 REGLAN

MYTESI 125 mg tab dr 5 PA
PYLERA 140-125-125mg cap | 3

SYMPROIC 0.2 mg tab 2 PA, QL(30 / 30)
TALICIA 250-12.5-10 mg cap

dr 3

ursodiol 300 mg cap ACTIGALL

ursodiol 250 mg tab, 500 mg

tab 1 URSO

Histamine-2 (H2) Receptor Antagonists - Ulcer And Stomach Acid Drugs
[Antagonistas Del Receptor De Histamina-2 (H2) - Medicamentos Para Ulceras
Y Acido Estomacal]

cimetidine 300 mg tab, 400

mg tab, 800 mg tab 1 TAGAMET

cimetidine hcl 300 mg/dml

soln 1 TAGAMET

famotidine 20 mg tab, 40 mg

tab 1 PEPCID

PA = Prior Authorization [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]
INDYE Referencia]
famotidine 40 mg/bml susp 1 PEPCID
famotidine (pf) 20 mg/2ml iv
soln 1 PEPCID
nizatidine 150 mg cap, 300
mg cap 1 AXID

ranitidine hcl 150 mg cap, 150
mgq tab, 300 mg cap, 300 mg
tab 1 ZANTAC

ranitidine hcl 15 mg/ml syr,

150 mg/10ml syr, 150 mg/6ml
inj soln, 50 mg/2ml inj soln, 75
mg/5ml syr 1 ZANTAC

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

alosetron hcl 0.5 mg tab, 1 mg

tab 1 LOTRONEX

LINZESS 145 mcg cap, 290

mcg cap, 72 mcg cap 2 PA, QL(30 / 30)
lubiprostone 24 mcg cap, 8

mcg cap 1 AMITIZA PA, QL(60 / 30)

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

GAVILYTE-C 240 gm soln 1 QL(4000 / 15)
GAVILYTE-G 236 gm soln 1 QL (4000 / 15)
GAVILYTE-N WITH FLAVOR

PACK 420 gm soln 1 QL(4000/15)
generlac 10 gm/15ml soln 1 CONSTULOSE

lactulose 10 gm/15ml soln, 20

gm/30ml soln 1 CONSTULOSE

lactulose encephalopathy 10

gm/15ml soln 1 CONSTULOSE

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

Drug

INDYE

Reference Name

[Nombre de
Referencia]

Requirements/Limits’
[Requisitos/Limites]

na sulfate-k sulfate-mg sulf

SUPREP BOWEL

17.5-3.13-1.6 gm/177ml soln | 1 PREP KIT

peg 3350-kcl-na bicarb-nacl

420 gm soin 1 NULYTELY QL(4000 / 15)
peg-3350/electrolytes 236 gm

soln 1 GOLYTELY QL(4000 / 15)

TRILYTE 420 gm soln

QL(4000 / 15)

Protectants - Ulcer And Stomach Acid Drugs [Protectores - Medicamentos Para

Ulceras Y Acido Estomacal]

misoprostol 100 mcg tab, 200

mcg tab 1 CYTOTEC
sucralfate 1 gm tab 1 CARAFATE
sucralfate 1 gm/10ml susp 1 CARAFATE

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

dexlansoprazole 30 mg cap dr

1

ST

dexlansoprazole 60 mg cap dr

1

DEXILANT

ST

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

NEXIUM

ST

lansoprazole 15 mg cap dr, 30
mgq cap dr

PREVACID

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

PREVACID
SOLUTAB

ST

NEXIUM 2.5 mg pckt, 5 mg
pckt

ST

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

PRILOSEC

PA = Prior Authorization [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
[Nombre de

Requirements/Limits’
[Requisitos/Limites]

omeprazole-sodium
bicarbonate 20-1100 mgqg cap,
40-1100 mg cap

[Nivel]

Referencia]

ZEGERID

ST

pantoprazole sodium 20 mg
tab dr, 40 mg iv soln, 40 mg
tab dr

PROTONIX

pantoprazole sodium 40 mg
pckt

PROTONIX

ST

rabeprazole sodium 20 mg tab
dr

ACIPHEX

ST

Genetic Or Enzyme Disorder: Replacement, Modifiers, Treatment [Trastornos
Genético O Enzimatico: Reemplazo, Modificadores, Tratamiento]
ALDURAZYME 2.9 mg/5ml iv

soln 5 PA
betaine oral pwdr 4 CYSTADANE PA
CERDELGA 84 mg cap 5 PA
CEREZYME 400 unit iv soln 5 PA
CHOLBAM 250 mg cap, 50

mg cap 5 PA
CREON 12000-38000 unit

cap dr prt, 24000-76000 unit

cap dr prt, 3000-9500 unit cap

dr prt, 36000-114000 unit cap

dr prt, 6000-19000 unit cap dr

prt 2

CYSTAGON 150 mg cap, 50

mg cap PA
ELELYSO 200 unit iv soln PA
FABRAZYME 35 mg iv soln, 5

mg iv soln 5 PA

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

Drug Name : Requirements/Limits’
) Tier [Nombre de i .
[Nombre del Medicamento] [Nivel] Referencia] [Requisitos/Limites]
MEPSEVIlI 10 mg/5mlivsoln |5 PA
miglustat 100 mg cap 4 ZAVESCA PA
NAGLAZYME 1 mg/mlivsoln |5 PA
nitisinone 10 mg cap, 2 mg
cap, 20 mg cap, 5 mg cap 4 ORFADIN PA
NITYR 10 mg tab, 2 mg tab, 5
mg tab 5 PA
ORFADIN 20 mg cap 5 PA
ORFADIN 4 mg/ml susp 5 PA

sapropterin dihydrochloride
100 mg pckt, 100 mg tab, 500

mgq pckt 4 KUVAN PA
sodium phenylbutyrate 500

mg tab 4 BUPHENYL PA
sodium phenylbutyrate 3

gm/tsp oral pwdr 4 BUPHENYL PA
VPRIV 400 unit iv soln 5 PA

ZENPEP 10000-32000 unit
cap dr prt, 15000-47000 unit
cap dr prt, 3000-10000 unit
cap dr prt 2

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

darifenacin hydrobromide er
15 mg tab er 24 hr, 7.5 mg tab
er 24 hr 1 ENABLEX

fesoterodine fumarate er 4 mg
tab er 24 hr, 8 mg tab er 24 hr | 1 TOVIAZ

flavoxate hcl 100 mg 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 Reference Name

Drug Name : Requirements/Limits’
[Nombre del Medicamento] Tier [Nombre de [Requisitos/Limites]
INDYE Referencia]
GEMTESA 75 mg tab 3 PA
MYRBETRIQ 25 mg tab er 24
hr, 50 mg tab er 24 hr 2 ST
MYRBETRIQ 8 mg/ml Oral
Suspension Reconstituted ER | 2 ST
oxybutynin chloride 5 mg tab 1 DITROPAN
oxybutynin chloride 5 mg/bml
Syr 1 DITROPAN

oxybutynin chloride er 10 mg
tab er 24 hr, 15 mqg tab er 24

hr, 5 mg tab er 24 hr 1 DITROPAN
solifenacin succinate 10 mg

tab, 5 mg tab 1 VESICARE
tolterodine tartrate 1 mg tab, 2

mgq tab 1 DETROL

tolterodine tartrate er 2 mg
cap er 24 hr, 4 mg cap er 24
hr 1 DETROL LA

VESICARE LS 5 mg/5ml susp | 2

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

alfuzosin hcl er 10 mg tab er

24 hr 1 UROXATRAL

doxazosin mesylate 1 mqg tab,

2 mg tab, 4 mg 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

silodosin 4 mg cap, 8 mg cap | 1 RAPAFLO

tadalafil 2.5 mg tab, 5mg tab | 1 CIALIS PA, QL(30/30), AL

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

Drug Name Tier Nombre d Requirements/Limits’
: ombre de . .
[Nombre del Medicamento] [Nivel] Referencia] [Requisitos/Limites]
tamsulosin hcl 0.4 mg cap 1 FLOMAX
terazosin hcl 1 mg cap, 10 mg
cap, 2 mg 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 mg
tab, 25 mgqg tab, 5 mg tab, 50
mg tab 1 URECHOLINE
ELMIRON 100 mg cap 3
PHOSPHASAL 81.6 mg tab 1
RIMSO-50 50 % i-vesic soln 3
sildenafil citrate 100 mg tab,
25 mg tab, 50 mg tab 1 VIAGRA QL(6 / 30), AL
tadalafil 10 mg tab, 20 mg tab | 1 CIALIS QL(6 / 30), AL
URETRON D/S 81.6 mg tab 1
urin ds 81.6 mg tab 1
uro-mp 118 mg cap 1
UTIRA-C 81.6 mg tab 1
vardenafil hcl 10 mg tab, 2.5
mg tab, 20 mg tab, 5 mg tab 1 LEVITRA QL(6 / 30), AL
vardenafil hcl 10 mq tab disint | 1 STAXYN QL(4 / 30), AL

Hormonal Agents, Stimulant/Replacement/Modifying (Adrenal) - Hormone
Replacement/Modifying Drugs [Agentes Hormonales,
Estimulantes/Reemplazo/Modificador (Adrenales) - Medicamentos Para
Reemplazo/Modificacion De Hormonas]

ALA SCALP 2 % lot 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
INDYE Referencia]

alclometasone dipropionate

0.05 % crm, 0.05 % oint ACLOVATE

APEXICON E 0.05 % crm 3 AL
betamethasone dipropionate

0.05 % crm, 0.05 % oint 1 DIPROSONE AL
betamethasone dipropionate

0.05 % lot 1 DIPROSONE AL
betamethasone dipropionate

aug 0.05 % crm, 0.05 % gel,

0.05 % oint 1 DIPROLENE AL
betamethasone dipropionate

aug 0.05 % lot 1 DIPROLENE AL
betamethasone sod phos & CELESTONE

acet 6 (3-3) mg/ml inj susp 1 SOLUSPAN
betamethasone valerate 0.1

% crm 1 BETA-VAL
betamethasone valerate 0.1

% lot 1 BETA-VAL
betamethasone valerate 0.1

% oint 1 BETA-VAL AL
betamethasone valerate 0.12

% foam LUXIQ AL
CAPEX 0.01 % shampoo 3

clobetasol prop emollient base

0.05 % crm 1 TEMOVATE-E AL
clobetasol propionate 0.05 %

ext lig, 0.05 % lot, 0.05 %

shampoo 1 CLOBEX AL
clobetasol propionate 0.05 %

foam 1 OLUX AL
clobetasol propionate 0.05 %

gel, 0.05 % oint 1 TEMOVATE AL

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

[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
INDYE Referencia]

clobetasol propionate 0.05 %

ext soln 1 TEMOVATE AL
clobetasol propionate 0.05 %

crm 1 TEMOVATE-E AL
clobetasol propionate e 0.05

% crm 1 TEMOVATE-E AL
clocortolone pivalate 0.1 %

crm 1 CLODERM

cortisone acetate 25 mgqg tab 1 CORTONE
DEPO-MEDROL 20 mg/ml inj

susp 3

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 AL
dexamethasone 1 mg tab, 2
mg tab 1

dexamethasone 0.5 mg/bml
soln 1

dexamethasone 0.5 mg/bml
oral elix 1 BAYCADRON

dexamethasone 0.5 mg tab,
0.76 mg tab, 1.5 mqg tab, 4 mg
tab, 6 mg tab 1 DECADRON

DEXAMETHASONE
INTENSOL 1 mg/ml oral conc | 3

dexamethasone sod
phosphate pf 10 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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Drug Reference Name Requirements/Limits’

[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
INDYE Referencia]

dexamethasone sodium

phosphate 20 mg/bml inj soln,

4 mg/ml inj soln 1

dexamethasone sodium

phosphate 10 mg/ml inj soln 1 HEXADROL

diflorasone diacetate 0.05 %

crm, 0.05 % oint 1 PSORCON AL
fludrocortisone acetate 0.1 mg

tab 1 FLORINEF

fluocinolone acetonide 0.01 %

crm 1 SYNALAR

fluocinolone acetonide 0.01 %

ext soln 1 SYNALAR

fluocinolone acetonide 0.025

% crm, 0.025 % oint 1 SYNALAR AL
fluocinolone acetonide body DERMA-

0.01 % ext oil 1 SMOOTHE/FS
fluocinolone acetonide scalp DERMA-

0.01 % ext oil 1 SMOOTHE/FS
fluocinonide 0.05 % crm, 0.05

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

0.05 % crm 1 LIDEX-E AL
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 AL

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

Drug

INDYE

Reference Name

[Nombre de
Referencia]

Requirements/Limits’
[Requisitos/Limites]

halobetasol propionate 0.05 %

crm, 0.05 % oint 1 ULTRAVATE AL
HALOG 0.1 % ext soln 3

HALOG 0.1 % oint 3 AL
hydrocortisone 1 % crm 1 ALA-CORT
hydrocortisone 10 mg tab, 20

mgq 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 LOCOID

0.1 % crm 1 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 WESTCORT
KENALOG 10 mg/ml inj susp

MEDROL 2 mg tab

methylprednisolone 16 mg

tab, 32 mqg tab, 4 mg tab, 4

mg tab pack, 8 mg tab 1 MEDROL

methylprednisolone acetate
50 mg/ml inj susp

methylprednisolone acetate
40 mg/ml inj susp, 80 mg/ml
inj susp

DEPO-MEDROL

methylprednisolone sodium
succ 1000 mgq inj soln, 125 mg
inj soln, 40 mq inj soln, 500
mgq inj soln

1

SOLU-MEDROL

PA = Prior Authorization [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]
INDYE Referencia]
MILLIPRED 5 mg tab 3
mometasone furoate 0.1 %
crm, 0.1 % oint 1 ELOCON
mometasone furoate 0.1 %
ext soln 1 ELOCON
PANDEL 0.1 % crm 3 AL
prednicarbate 0.1 % crm, 0.1
% oint 1 DERMATOP
prednisolone 5 mgq tab 1 MILLIPRED
prednisolone 15 mg/éml soln | 1 PRELONE

prednisolone sodium
phosphate 25 mg/bml soln 1

prednisolone sodium
phosphate 15 mg/5ml soln 1 ORAPRED

prednisolone sodium
phosphate 6.7 (5 Base)
mg/5ml soln 1 PEDIAPRED

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

mg tab, 50 mg tab 1
prednisone 5 mg/dml soln 1
PREDNISONE INTENSOL 5

mg/ml oral conc 3

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

SOLU-MEDROL 2 gm inj soln
TEXACORT 2.5 % ext soln

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

Drug Reference Name

Tier [Nombre de
[Nivel] Referencia]

Requirements/Limits’
[Requisitos/Limites]

triamcinolone acetonide 0.025
% oint, 0.1 % oint

1 KENALOG

triamcinolone acetonide 0.025
% lot, 0.1 % lot, 40 mg/ml inj
susp

1 KENALOG

triamcinolone acetonide 0.5 %
oint

1 KENALOG

AL

triamcinolone acetonide 0.05
% oint

1 TRIANEX

triamcinolone acetonide 0.025
% crm, 0.1 % crm

1 TRIDERM

triamcinolone acetonide 0.5 %
crm

1 TRIDERM

AL

TRIANEX 0.05 % oint

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

desmopressin ace spray refrig

0.01 % nasal soln 1 MINIRIN
desmopressin acetate 0.1 mg

tab, 0.2 mg tab 1 DDAVP
desmopressin acetate 4

mcg/ml inj soln 1 DDAVP
desmopressin acetate pf 4

mcg/ml inj soln 1 DDAVP
desmopressin acetate spray

0.01 % nasal soln 1 DDAVP

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

Tier [Nombre de
[Nivel] Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

GENOTROPIN 12 mg sc cart,
5 mg sc cart 4 PA

GENOTROPIN MINIQUICK
0.2 mg Subcutaneous
Prefilled Syringe, 0.4 mg
Subcutaneous Prefilled
Syringe, 0.6 mg
Subcutaneous Prefilled
Syringe, 0.8 mg
Subcutaneous Prefilled
Syringe, 1 mg Subcutaneous
Prefilled Syringe, 1.2 mg
Subcutaneous Prefilled
Syringe, 1.4 mg
Subcutaneous Prefilled
Syringe, 1.6 mg
Subcutaneous Prefilled
Syringe, 1.8 mg
Subcutaneous Prefilled
Syringe, 2 mg Subcutaneous

Prefilled Syringe 4 PA
INCRELEX 40 mg/4ml sc soln | § PA
STIMATE 1.5 mg/ml nasal

soln 5 PA

Hormonal Agents, Stimulant/Replacement/Modifying (Prostaglandins) -
Hormone Replacement/Modifying Drugs [Agentes Hormonales,
Estimulantes/Reemplazo/Modificador (Prostaglandinas) - Medicamentos Para
Reemplazo/Modificacion De Hormonas]

KORLYM 300 mg tab 5 PA

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

Drug Name .
J Tier [Nombre de

[Nombre del Medicamento]

Requirements/Limits’
[Requisitos/Limites]

[Nivel] Referencia]

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

oxandrolone 10 mg tab, 2.5
mgq tab 1 OXANDRIN

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

ANDRODERM 2 mg/24hr td
patch 24hr, 4 mg/24hr td

patch 24hr 2
danazol 100 mg cap, 200 mg
cap, 50 mg cap 1 DANOCRINE

DEPO-TESTOSTERONE 100
mg/ml im soln, 200 mg/ml im
soln 1

testosterone 1.62 % td gel,
12.5 MG/ACT (1%) td gel,
20.25 MG/1.25GM (1.62%) td
gel, 20.25 MG/ACT (1.62%) td
gel, 26 MG/2.5GM (1%) td
gel, 40.5 MG/2.5GM (1.62%)
td gel, 50 MG/5GM (1%) td

gel 1 ANDROGEL
testosterone 30 mg/act td soln | 1 AXIRON
testosterone 10 MG/ACT (2%)

td gel 1 FORTESTA
testosterone cypionate 100

mg/ml im soln, 200 mg/ml im DEPO-

soln, 200 mg/ml inj soln 1 TESTOSTERONE
testosterone enanthate 200

mg/ml im soln 1 DELATESTRYL

Estrogens - Hormone Replacement/Modifying Drugs [Estrogenos -
Medicamentos Para Reemplazo/Modificacion De Hormonas]

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

TSSC Federal 2024 Page 136 of 223
Update Date: 1/2024



Drug Name

[Nombre del Medicamento]

Drug Reference Name

) Requirements/Limits’
Tier [Nombre de

[Requisitos/Limites]

AMABELZ 0.5-0.1 mg tab, 1-
0.5 mgtab

[Nivel] Referencia]

ANGELIQ 0.25-0.5 mg tab,
0.5-1 mg tab

CLIMARA PRO 0.045-0.015
mg/day tdwk patch

COMBIPATCH 0.05-0.14
mg/day tdbiw patch, 0.05-0.25
mg/day tdbiw patch

COVARYX 1.25-2.5 mg tab

COVARYX HS 0.625-1.25 mg
tab

DUAVEE 0.45-20 mg tab

EEMT 1.25-2.5 mg tab

EEMT HS 0.625-1.25 mg tab

= =ma N -

est estrogens-methyltest 1.25-
2.5 mg tab

1 ESTRATEST

est estrogens-methyltest ds
1.25-2.5 mg tab

1 ESTRATEST

est estrogens-methyltest hs
0.625-1.25 mg tab

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 mgq tab,
2 mg tab

1 ESTRACE

estradiol 0.1 mg/gm vag crm

1 ESTRACE

estradiol 10 mcg vag tab

1 VAGIFEM

PA = Prior Authorization [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
INDYE Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

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

patch 1 VIVELLE-DOT
estradiol-norethindrone acet

0.5-0.1 mg tab, 1-0.5 mg tab 1 ACTIVELLA
ESTRING 2 mg vag ring 3

ESTROGEL 0.75 MG/1.25

GM (0.06%) td gel 3

LOPREEZA 1-0.5 mg tab

MENEST 0.3 mg tab, 0.625
mg tab, 1.25 mg tab 2

MIMVEY 1-0.5 mg tab

PREMARIN 0.3 mg tab, 0.45
mg tab, 0.625 mg tab, 0.9 mg
tab, 1.25 mg tab 2

PREMARIN 0.625 mg/gm vag
crm

PREMPHASE 0.625-5 mg tab

PREMPRO 0.3-1.5 mg tab,
0.45-1.5 mg tab, 0.625-2.5 mg
tab, 0.625-5 mg tab 2

YUVAFEM 10 mcg vag tab

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

CRINONE 4 % vag gel 3 QL(8.75 / 15)
CRINONE 8 % vag gel 3 QL(16.88 / 15)

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

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

Tier [Nombre de
[Nivel] Referencia]

Drug Name

Requirements/Limits’

[Nombre del Medicamento] [Requisitos/Limites]

megestrol acetate 20 mgq tab,
40 mgq tab 1 MEGACE

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

mg/5ml susp 1 MEGACE
norethindrone acetate 5 mg

tab 1 AYGESTIN
progesterone 100 mg cap,

200 mg cap 1 PROMETRIUM

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

OSPHENA 60 mg tab 3

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]

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

mcg tab 1 SYNTHROID
liothyronine sodium 25 mcg
tab, 5 mcg tab, 50 mcg tab 1 CYTOMEL

SYNTHROID 100 mcg tab,
112 mcg tab, 125 mcg tab,
137 mcg tab, 150 mcg tab,
175 mcg tab, 200 mcg tab, 25 | 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
[Nivel] Referencia]

mcg tab, 300 mcg tab, 50 mcg
tab, 75 mcg tab, 88 mcg tab

Requirements/Limits’
[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

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

LYSODREN 500 mg tab )

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

cabergoline 0.5 mg tab 1 DOSTINEX
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

octreotide acetate 100 mcg/ml
sc soln pfs, 50 mcg/ml sc soln
pfs, 500 mcg/ml sc soln pfs 4 PA

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

[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
[Nivel] Referencia]

octreotide acetate 100 mcg/ml
inj soln, 1000 mcg/ml inj soln,
200 mcg/ml inj soln, 50
mcg/ml inj soln, 500 mcg/ml

inj soln 4 SANDOSTATIN PA
ORILISSA 150 mg tab, 200
mg tab 3

SOMATULINE DEPOT 120
mg/0.5ml sc soln, 60
mg/0.2ml sc soln, 90
mg/0.3ml sc soln 5 PA

SOMAVERT 10 mg sc soln,
15 mg sc soln, 20 mg sc soln,
25 mgscsoln,30mgscsoln |5 PA

SYNAREL 2 mg/ml nasal soln | 5 PA

TRIPTODUR 22.5 mg
Intramuscular Suspension
Reconstituted ER 5 PA

Antithyroid Agents - Thyroid Suppressing Drugs [Agentes Antitiroideos -
Medicamentos Para Supresion De La Tiroides]

methimazole 10 mg tab, 5 mg
tab 1 TAPAZOLE

propylthiouracil 50 mg tab 1

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

azathioprine 50 mqg tab 1 IMURAN

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

[Nombre del Medicamento]

Drug Reference Name
Tier [Nombre de

Requirements/Limits’
[Requisitos/Limites]

BENLYSTA 120 mg iv soln,
400 mg iv soln

[Nivel] Referencia]

PA

BENLYSTA 200 mg/ml sc
soln auto-inj, 200 mg/ml sc
soln pfs

PA

CIMZIA 2 X 200 mg sc kit, 2 X
200 mg/ml sc pfs kit

PA

CIMZIA STARTERKIT 6 X
200 mg/ml sc pfs kit

PA

cyclosporine 100 mg cap, 25
mg cap

SANDIMMUNE

cyclosporine 50 mg/ml iv soln

4 SANDIMMUNE

cyclosporine modified 100 mg
cap, 25 mg cap

1 NEORAL

cyclosporine modified 100
mg/ml soln

NEORAL

ENBREL 25 mg sc soln

PA

ENBREL 25 mg/0.5ml sc soln,
25 mg/0.5ml sc soln pfs, 50
mg/ml sc soln pfs

PA

ENBREL MINI 50 mg/ml sc
soln cart

PA

ENBREL SURECLICK 50
mg/ml sc soln auto-inj

PA

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, 20
mg/0.4ml sc pfs kit, 40
mg/0.4ml sc pfs kit, 40
mg/0.8ml sc pfs kit

PA

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

Tier [Nombre de
INDYE Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

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 kit, 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

methotrexate 2.5 mgq tab

methotrexate sodium 2.5 mg
tab 1

methotrexate sodium 250
mg/10ml inj soln, 50 mg/2ml|
inj soln 4

methotrexate sodium (pf) 1
gm/40ml inj soln, 250
mg/10ml inj soln, 50 mg/2ml|

inj soln 4

mycophenolate mofetil 250

mgq cap, 500 mg tab 1 CELLCEPT
mycophenolate mofetil 200

mg/ml susp 1 CELLCEPT
mycophenolate sodium 180

mg tab dr, 360 mg tab dr 1 MYFORTIC

PA = Prior Authorization [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]

OLUMIANT 1 mg tab, 2 mg

Drug

INDYE

Reference Name

[Nombre de
Referencia]

Requirements/Limits’
[Requisitos/Limites]

tab PA
ORENCIA 250 mg iv soln PA
ORENCIA 125 mg/ml sc soln

pfs, 50 mg/0.4ml sc soln pfs,

87.5 mg/0.7ml sc soln pfs 4 PA
ORENCIA CLICKJECT 125

mg/ml sc soln auto-inj 4 PA
RINVOQ 15 mg tab er 24 hr,

30 mg tab er 24 hr, 45 mg tab

er 24 hr 4 PA
XELJANZ 10 mg tab, 5 mg

tab PA
XELJANZ 1 mg/ml soln PA
XELJANZ XR 11 mg tab er 24

hr, 22 mg tab er 24 hr 4 PA

Immunizing Agents, Passive - Immune System Drugs [Agentes Inmunizantes,
Pasivos - Medicamentos Para El Sistema Inmune]

CARIMUNE NF 12 gm iv soln,
6 gm iv soln

CUVITRU 1 gm/5ml sc soln, 2
gm/10ml sc soln, 4 gm/20ml
sc soln

CYTOGAM 50 mg/ml iv inj

FLEBOGAMMA DIF 10
gm/100ml iv soln, 5 gm/50mi
iv soln

FLEBOGAMMA DIF 0.5
gm/10ml iv soln, 10 gm/200ml
iv soln, 2.5 gm/50ml iv soln,
20 gm/200ml iv soln, 20
gm/400ml iv soln, 5 gm/100m|
iv soln

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

[Nombre del Medicamento]

Drug Reference Name

. Requirements/Limits’
Tier [Nombre de

[Requisitos/Limites]

GAMASTAN im inj

[Nivel] Referencia]

GAMMAGARD 1 gm/10ml inj
soln, 10 gm/100ml inj soln, 2.5
gm/25ml inj soln, 20
gm/200ml inj soln, 30
gm/300ml inj soln, 5 gm/50ml
inj soln

GAMMAGARD S/D LESS IGA
10 gm iv soln, 5 gm iv soln

GAMMAKED 1 gm/10ml inj
soln, 10 gm/100ml inj soln, 20
gm/200ml inj soln, 5 gm/50ml
inj soln

GAMMAPLEX 10 gm/100ml iv
soln, 10 gm/200ml iv soln, 20
gm/200ml iv soln, 20
gm/400ml iv soln, 5 gm/100ml
iv soln, 5 gm/50ml iv soln

GAMUNEX-C 1 gm/10ml inj
soln, 10 gm/100ml inj soln, 2.5
gm/25ml inj soln, 20
gm/200ml inj soln, 40
gm/400ml inj soln, 5 gm/50mi
inj soln

HEPAGAM B 312 unit/ml inj
soln

HIZENTRA 1 gm/5ml sc soln,
10 gm/50ml sc soln, 2
gm/10ml sc soln, 4 gm/20ml
sc soln

HYPERHEP B 110 unit/0.5ml
im soln pfs, 220 unit/mlim
soln, 220 unit/ml im soln pfs

PA = Prior Authorization [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
INDYE Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

HYPERRAB S/D 1500

unit/10ml inj soln, 300 unit/2ml
inj soln 5
HYPERRHO S/D 1500 unit im
soln pfs, 250 unit im soln pfs 3

HYQVIA 10 gm/100ml sc Kit,
2.5 gm/25ml sc kit, 20
gm/200ml sc kit, 30 gm/300ml

sc kit, 5 gm/50ml sc kit 5
IMOGAM RABIES-HT 300
unit/2ml inj soln 5
OCTAGAM 10 gm/100ml iv

soln, 5 gm/50ml iv soln 4

OCTAGAM 1 gm/20ml iv soln,
10 gm/200ml iv soln, 2
gm/20ml iv soln, 2.5 gm/50ml
iv soln, 20 gm/200ml iv soln,
25 gm/500ml iv soln, 5

gm/100ml iv soln 5
PRIVIGEN 20 gm/200ml iv
soln, 40 gm/400ml iv soln 5

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

Immunological Agents, Other- Immune System Drugs [Agentes Inmunolégicos,
Otros Medicamentos Para El Sistema Inmunitario]

CIBINQO 100 mg tab, 200 mg
tab, 50 mg tab 4 PA

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

[Nivel] Referencia]

SOTYKTU 6 mg tab 4 PA

Immunomodulators - Immune System Drugs [Inmunomoduladores -
Medicamentos Para El Sistema Inmune]

ACTEMRA 162 mg/0.9ml sc
soln pfs, 200 mg/10ml iv soln,
400 mg/20ml iv soln, 80

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

mg/4ml iv soln 5 PA
ACTEMRA ACTPEN 162

mg/0.9ml sc soln auto-inj 5 PA
ARCALYST 220 mg sc soln 5 PA
ENTYVIO 300 mg iv soln 5 PA

KEVZARA 150 mg/1.14ml sc
soln auto-inj, 150 mg/1.14ml
sc soln pfs, 200 mg/1.14ml sc
soln auto-inj, 200 mg/1.14ml

sc soln pfs 5 PA
leflunomide 10 mgqg tab, 20 mg

tab 1 ARAVA

RIDAURA 3 mg cap 3

SYNAGIS 100 mg/ml im soln,

50 mg/0.5ml im soln 5 PA
Vaccines [Vacunas]

ACTHIB im soln 3

ADACEL 5-2-15.5 If-mcg/0.5

im susp 3

AFLURIA QUADRIVALENT

im susp, 0.5 ml im susp pfs

bcg vaccine 50 mg inj soln
BEXSERO im susp pfs
BIOTHRAX im susp

BOOSTRIX 5-2.5-18.5 If-
mcg/0.5 im susp pfs 3

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

TSSC Federal 2024 Page 147 of 223
Update Date: 1/2024

WDWW|-~ W




Drug Name

[Nombre del Medicamento]

Drug Reference Name

. Requirements/Limits’
Tier [Nombre de

[Requisitos/Limites]

BOOSTRIX 5-2.5-18.5 If-
mcg/0.5 im susp

[Nivel] Referencia]

DAPTACEL 23-15-5 im susp

diphtheria-tetanus toxoids dt
25-5 Ifu/0.5ml im susp

ENGERIX-B 10 mcg/0.5ml
Injection Suspension Prefilled
Syringe

ENGERIX-B 20 mcg/ml inj
susp, 20 mcg/ml Injection
Suspension Prefilled Syringe

FLUARIX QUADRIVALENT
0.5 ml im susp pfs

FLUCELVAX
QUADRIVALENT 0.5 ml im
susp pfs

FLULAVAL QUADRIVALENT
im susp, 0.5 ml im susp pfs

FLUMIST QUADRIVALENT
nasal susp

FLUZONE HIGH-DOSE 0.5
ml im susp pfs

FLUZONE HIGH-DOSE
QUADRIVALENT 0.7 ml im
susp pfs

FLUZONE QUADRIVALENT
im susp, 0.25 ml im susp pfs,
0.5 mlim susp, 0.5 ml im susp
pfs

GARDASIL 9 im susp, im
susp pfs

HAVRIX 720 el u/0.5ml im
susp

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

Drug Reference Name Requirements/Limits’

[Requisitos/Limites]

Tier [Nombre de
INDYE Referencia]

HAVRIX 1440 el u/ml im susp

HEPLISAV-B 20 mcg/0.5ml im
soln pfs

HIBERIX 10 mcg inj soln

HYPERTET 250 unit/ml im
soln pfs

INFANRIX 25-58-10 im susp

IPOL inj

KINRIX im susp, 0.5 ml im
susp pfs

MENACTRA im soln

MENVEOQ im soln

MENVEO im soln

M-M-R 1l inj soln

PEDIARIX im susp pfs

WDIW W Wl w| w

PEDVAX HIB 7.5 mcg/0.5ml
im susp

w

PENTACEL im susp

PNEUMOVAX 23 25
mcg/0.5ml inj

PREVNAR 13 im susp

PRIORIX sc susp

PROQUAD sc susp

QUADRACEL im susp

WIW Wi Ww|lw

RECOMBIVAX HB 40 mcg/ml
inj susp, 5 mcg/0.5ml inj susp,
5 mcg/0.5ml Injection
Suspension Prefilled Syringe

PA = Prior Authorization [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
[Nivel] Referencia]

RECOMBIVAX HB 10 mcg/ml
inj susp, 10 mcg/ml Injection
Suspension Prefilled Syringe

ROTARIX susp

ROTATEQ soln

SHINGRIX 50 mcg/0.5ml im
susp

TDVAX 2-2 If/0.5ml im susp

TENIVAC 5-2 Ifu im inj

tetanus-diphtheria toxoids td
2-2 If/0.6ml im susp

TRUMENBA im susp pfs

TWINRIX 720-20 elu-mcg/ml
im susp pfs

VAQTA 25 unit/0.5ml im susp

VAQTA 50 unit/ml im susp

VARIVAX 1350 pfu/0.5ml sc
inj

VARIZIG 125 unit/1.2ml im
soln

VAXNEUVANCE 0.5 mlim
susp pfs

ZOSTAVAX 19400 unt/0.65ml
SC susp

Aminosalicylates - Inflammatory Bowel Disease Drugs [Aminosalicilatos -
Medicamentos Para La Enfermedad Inflamatoria Del Intestino]

balsalazide disodium 750 mg
cap

1

COLAZAL

PA = Prior Authorization [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]

mesalamine 800 mgq tab dr 1 ASACOL HD
mesalamine 1000 mgq rect

supp 1 CANASA
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 ROWASA
PENTASA 250 mg cap er 3

SFROWASA 4 gm/60ml rect

enema 3

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

budesonide 2 mg rect foam

1

budesonide 3 mg cap dr prt

1

ENTOCORT

PA

budesonide er 9 mgq tab er 24
hr

UCERIS

PA

COLOCORT 100 mg/60ml
rect enema

CORTIFOAM 10 % foam

hydrocortisone 100 mg/60ml
rect enema

1

CORTENEMA

UCERIS 2 mg/act rect foam

3

Sulfonamides - Antibiotics [Sulfonam

idas - Antibiéticos]

sulfasalazine 500 mgqg tab, 500
magq tab dr

AZULFIDINE

PA = Prior Authorization [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
INDYE Referencia]

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, 356 mqg tab, 5 mg tab, 70

mg tab 1 FOSAMAX

alendronate sodium 70

mg/75ml soln 1 FOSAMAX ST
calcitonin (salmon) 200 unit/ml

inj soln 1 MIACALCIN

calcitonin (salmon) 200

unit/act nasal soln 1 MIACALCIN QL(3.7 / 30)
calcitriol 1 mcg/ml iv soln 1 CALCIJEX

calcitriol 0.25 mcg cap, 0.5

mcg cap 1 ROCALTROL

calcitriol 1 meg/ml soln 1 ROCALTROL

cinacalcet hcl 30 mg tab, 60

mg tab, 90 mg tab 1 SENSIPAR PA
doxercalciferol 0.5 mcg cap, 1

mcg cap, 2.5 mcg cap 1 HECTOROL PA
FORTEO 600 mcg/2.4ml sc

soln pen-inj 4 PA, QL(2.4 / 30)
FOSAMAX PLUS D 70-2800

mg-unit tab, 70-5600 mg-unit

tab 3 ST
ibandronate sodium 150 mg

tab 1 BONIVA ST
ibandronate sodium 3 mg/3ml

iv soln 4 BONIVA PA
paricalcitol 1 mcg cap, 2 mcg

cap, 4 mcg cap 1 ZEMPLAR PA
paricalcitol 2 mcg/ml iv soln, 5

mcg/ml iv soln 1 ZEMPLAR 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

Drug Name Tier Nombre d Requirements/Limits’
. ombre de - .
[Nombre del Medicamento] [Nivel] Referencial [Requisitos/Limites]
PROLIA 60 mg/ml sc soln pfs | 5 PA, QL(1/180)
risedronate sodium 150 mg
tab, 30 mqg tab, 35 mg tab, 5
mg tab 1 ACTONEL ST
risedronate sodium 35 mg tab
dr 1 ATELVIA ST
TYMLOS 3120 mcg/1.56ml sc
soln pen-inj 4 PA, QL(2.4 / 30)
zoledronic acid 5 mg/100ml iv
soln 4 RECLAST PA, QL(100 / 365)

Anti-Obesity Agents [Agentes Anti-Obesidad]

CONTRAVE 8-90 mg tab er
12 hr 3 PA

IMCIVREE 10 mg/ml sc soln 5 PA

phentermine hcl 15 mg cap,
30 mg cap, 37.5 mg cap, 37.5

mg tab 1 PA
PLENITY cap 3 PA
PLENITY WELCOME KIT cap | 3 PA

QSYMIA 11.25-69 mg cap er
24 hr, 15-92 mg cap er 24 hr,
3.75-23 mg cap er 24 hr, 7.5-

46 mg cap er 24 hr 3 PA
SAXENDA 18 mg/3ml sc soln

pen-inj 3 PA
XENICAL 120 mg cap 3 PA

Infertility Agents [Agentes para la Infertilidad]

chorionic gonadotropin 10000
unit im soln 4 PREGNYL SL

clomiphene citrate 50 mg tab | 1 SL

PA = Prior Authorization [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
INDYE Referencia]

FOLLISTIM AQ 300
unt/0.36ml sc soln, 600
unt/0.72ml sc soln, 900

unt/1.08ml sc soln 5 SL
ganirelix acetate 250

mcg/0.5ml sc soln pfs 5 SL
MENOPUR 75 unit sc soln 5 SL
NOVAREL 10000 unit im soln,

5000 unit im soln 5 SL
OVIDREL 250 mcg/0.5ml sc

inj 5 SL
PREGNYL 10000 unitim soln | 5 SL

Miscellaneous Therapeutic Agents [Miscellaneous Therapeutic Agents]

ANASCORP iv soln 5

antivenin latrodectus mactans

inj kit 4
antivenin micrurus fulvius iv
soln 4

ARGYLE STERILE SALINE
0.9 % irrig soln

CARNITOR 200 mg/ml iv soln

CROFAB iv soln

deferoxamine mesylate 500

mg inj soln 4 DESFERAL PA
levocarnitine 200 mg/ml iv

soln 1

levocarnitine 330 mg tab 1 CARNITOR
levocarnitine 1 gm/10ml soln 1 CARNITOR
methylergonovine maleate 0.2

mg tab 1 METHERGINE

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

Tier [Nombre de
[Nivel] Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

sodium chloride 0.9 % irrig
soln 1

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

ak-poly-bac 500-10000

unit/gm ophth oint 1 POLYSPORIN
bacitracin-polymyxin b 500-

10000 unit/gm ophth oint 1 POLYSPORIN
cyclosporine 0.05 % ophth

emul 1 RESTASIS PA

neomycin-bacitracin zn-
polymyx 3.5-400-10000 ophth
oint, 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 1

POLYCIN 500-10000 unit/gm

ophth oint 1

polymyxin b-trimethoprim
10000-0.1 unit/ml-% ophth
soln 1 POLYTRIM

XIIDRA 5 % ophth soln 3 PA

Ophthalmic Anti-allergy Agents - Allergy, Infection And Inflammation Drugs
[Agentes Oftalmicos Antialérgicos - Medicamentos Para Alergia, Infecciéon E
Inflamacion]

azelastine hcl 0.05 % ophth
soln 1 OPTIVAR ST

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

[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
INDYE Referencia]

cromolyn sodium 4 % ophth

soln 1 OPTICROM
LASTACAFT 0.25 % ophth

soln 3 ST
olopatadine hcl 0.1 % ophth

soln 1 PATADAY

olopatadine hcl 0.2 % ophth

soln 1 PATADAY ST

Ophthalmic Antibiotics - Drugs To Treat Eye Infections [Antibioticos Oftalmicos
- Medicamentos Para Tratar Infecciones De Los Ojos]

bacitracin 500 unit/gm ophth
oint 1 BACI-IM

BESIVANCE 0.6 % ophth
susp

CILOXAN 0.3 % ophth oint
ciprofloxacin hcl 0.3 % ophth

soln 1 CILOXAN
erythromycin 5 mg/gm ophth

oint 1 ILOTYCIN
gatifloxacin 0.5 % ophth soln 1 ZYMAXID
GENTAK 0.3 % ophth oint 3

gentamicin sulfate 0.3 %

ophth soln 1 GARAMYCIN
levofloxacin 0.5 % ophth soln | 1 QUIXIN
moxifloxacin hcl 0.5 % ophth

soln 1 VIGAMOX
moxifloxacin hcl (2x day) 0.5

% ophth soln 1 MOXEZA
ofloxacin 0.3 % ophth soln 1 OCUFLOX
tobramycin 0.3 % ophth soln 1 TOBREX
TOBREX 0.3 % ophth oint 3

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

[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
INDYE Referencia]

Ophthalmic Antiglaucoma Agents - Glaucoma Drugs [Agentes Oftalmicos
Antiglaucoma - Medicamentos Para Glaucoma]
acetazolamide 125 mg tab,

250 mg tab 1 DIAMOX
ALPHAGAN P 0.1 % ophth

soln 2

betaxolol hcl 0.5 % ophth soln | 1 BETOPTIC
BETIMOL 0.25 % ophth soln,

0.5 % ophth soln 3

BETOPTIC-S 0.25 % ophth

susp 3

brimonidine tartrate 0.15 %

ophth soln, 0.2 % ophth soln 1 ALPHAGAN
brimonidine tartrate-timolol

0.2-0.5 % ophth soln 1 COMBIGAN
brinzolamide 1 % ophth susp | 1 AZOPT ST
carteolol hcl 1 % ophth soln 1 OCUPRESS
dorzolamide hcl 2 % ophth

soln 1 TRUSOPT
dorzolamide hcl-timolol mal

22.3-6.8 mg/ml ophth soln 1 COSOPT
dorzolamide hcl-timolol mal pf

2-0.5 % ophth soln 1 COSOPT
IOPIDINE 1 % ophth soln 3

levobunolol hcl 0.5 % ophth

soln 1 BETAGAN
methazolamide 25 mgqg tab, 50

mg tab 1 NEPTAZANE
PHOSPHOLINE IODIDE

0.125 % ophth soln 3

PHOSPHOLINE IODIDE

0.125 % ophth soln 3

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

[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
INDYE Referencia]

pilocarpine hcl 1 % ophth
soln, 2 % ophth soln, 4 %
ophth soln 1 ISOPTO CARPINE

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

Ophthalmic Anti-Inflammatories - Allergy, Infection And Inflammation Drugs
[Antiinflamatorios Oftalmicos - Medicamentos Para Alergia, Infeccion E
Inflamacién]

ACUVAIL 0.45 % ophth soln
ALREX 0.2 % ophth susp

bacitra-neomycin-polymyxin-

hc 1 % ophth oint 1 CORTISPORIN
BLEPHAMIDE 10-0.2 % ophth

susp 3

BLEPHAMIDE S.0O.P. 10-0.2

% ophth oint 3

dexamethasone sodium

phosphate 0.1 % ophth soln 1 MAXIDEX
diclofenac sodium 0.1 %

ophth soln 1 VOLTAREN
difluprednate 0.05 % ophth

emul 1 DUREZOL

FLAREX 0.1 % ophth susp 3
fluorometholone 0.1 % ophth

susp 1 FML
flurbiprofen sodium 0.03 %

ophth soln 1 OCUFEN
FML 0.1 % ophth oint 2

ketorolac tromethamine 0.5 %

ophth soln 1 ACULAR

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

TSSC Federal 2024 Page 158 of 223
Update Date: 1/2024



Drug Reference Name Requirements/Limits’

[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
INDYE Referencia]

ketorolac tromethamine 0.4 %
ophth soln 1 ACULAR LS

LOTEMAX 0.5 % ophth oint 3
LOTEMAX SM 0.38 % ophth

gel 3

loteprednol etabonate 0.5 %

ophth gel 1 LOTEMAX
loteprednol etabonate 0.5 %

ophth susp 1 LOTEMAX

MAXIDEX 0.1 % ophth susp 3

neomycin-polymyxin-
dexameth 3.5-10000-0.1
ophth oint 1 MAXITROL

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

neomycin-polymyxin-hc 3.5-
10000-1 ophth susp 1 CORTISPORIN

NEO-POLYCIN HC 1 % ophth
oint 1

PRED MILD 0.12 % ophth
susp

PRED-G 0.3-1 % ophth susp
PRED-G S.0.P. 0.3-0.6 %

ophth oint 3

prednisolone acetate 1 %

ophth susp 1 PRED FORTE
prednisolone sodium

phosphate 1 % ophth soln 1

PROLENSA 0.07 % ophth

soln 2

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

[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
INDYE Referencia]

sulfacetamide-prednisolone

10-0.23 % ophth soln 1 VASOCIDIN
TOBRADEX 0.3-0.1 % ophth

oint 3

TOBRADEX ST 0.3-0.05 %

ophth susp 3

tobramycin-dexamethasone
0.3-0.1 % ophth susp 1 TOBRADEX

Ophthalmic Prostaglandin And Prostamide Analogs - Glaucoma Drugs
[Analogos Oftalmicos De Prostaglandinas Y Prostamidas - Medicamentos Para
Glaucoma]

latanoprost 0.005 % ophth
soln 1 XALATAN

LUMIGAN 0.01 % ophth soln | 2

travoprost (bak free) 0.004 %
ophth soln 1 TRAVATAN

Otic Agents - Drugs For The Ear [Agentes Oticos - Medicamentos Para El Oido]
acetic acid 2 % otic soln 1 VOSOL
CIPRO HC 0.2-1 % oticsusp | 3
ciprofloxacin hcl 0.2 % otic

soln 1 CETRAXAL
ciprofloxacin-dexamethasone

0.3-0.1 % oftic susp 1 CIPRODEX
COLY-MYCIN S 3.3-3-10-0.5

mg/ml otic susp 3

FLAC 0.01 % otic ol
fluocinolone acetonide 0.01 %

otic oil 1 DERMOTIC
hydrocortisone-acetic acid 1-2
% otic soln 1 VOSOL HC

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

Tier [Nombre de
[Nivel] Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

neomycin-polymyxin-hc 1 %
otic soln, 3.5-10000-1 otic
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, 137 mcg/spray nasal

soln 1 ASTELIN

azelastine hcl 0.15 % nasal

soln 1 ASTEPRO
azelastine-fluticasone 137-50

mcg/act nasal susp 1 DYMISTA

cetirizine hcl 1 mg/ml soln, 5

mg/5ml soln 1 ZYRTEC ST
cyproheptadine hcl 4 mg tab 1 PERIACTIN
cyproheptadine hcl 2 mg/bml

syr 1 PERIACTIN

desloratadine 2.5 mg tab
disint, 5 mqg tab, 5 mg tab

disint 1 CLARINEX ST
diphenhydramine hcl 50

mg/ml inj soln 1 BENADRYL

hydroxyzine hcl 10 mg tab, 25

mg tab, 50 mg tab 1 ATARAX

hydroxyzine hcl 10 mg/bml syr | 1 ATARAX

hydroxyzine hcl 25 mg/ml im

soln, 50 mg/ml im soln 1 VISTARIL

PA = Prior Authorization [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

INDYE

Reference Name

[Nombre de
Referencia]

Requirements/Limits’
[Requisitos/Limites]

hydroxyzine pamoate 100 mg

cap, 25 mg cap, 50 mg cap 1 VISTARIL

levocetirizine dihydrochloride

5 mg tab 1 XYZAL ST
levocetirizine dihydrochloride

2.5 mg/5ml soln 1 XYZAL ST
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

QL(30/ 30)

budesonide 0.25 mg/2ml inh
susp, 0.5 mg/2ml inh susp, 1
mg/2ml inh susp

PULMICORT

QL(120 / 30)

FLOVENT DISKUS 100
mcg/act inh aer pwdr br act,
250 mcg/act inh aer pwdr br
act, 50 mcg/act inh aer pwdr
br act

QL(60 / 30)

FLOVENT HFA 44 mcg/act
inh aer

QL(21.2 / 30)

FLOVENT HFA 110 mcg/act
inh aer, 220 mcg/act inh aer

QL(24 / 30)

flunisolide 25 MCG/ACT
(0.025%) nasal soln

NASALIDE

fluticasone propionate 50
mcg/act nasal susp

FLONASE

mometasone furoate 50
mcg/act nasal susp

1

NASONEX

ST

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

[Nombre del Medicamento]

Drug
Tier
INDYE

Reference Name
[Nombre de

Referencia]

Requirements/Limits’
[Requisitos/Limites]

QNASL 80 mcg/act nasal aer

soln 3 ST
QNASL CHILDRENS 40
mcg/act nasal aer soln 3 ST

Antileukotrienes - Asthma/Lung Drugs [Antileucotrienos - Medicamentos Para

Asma/Pulmén]

montelukast sodium 10 mg
tab, 4 mg pckt, 4 mqg tab

chew, 5 mg tab chew 1 SINGULAIR
zafirlukast 10 mg tab, 20 mg
tab 1 ACCOLATE

Bronchodilators, Anticholinergic - Asthma/Lung Drugs [Broncodilatadores,

Anticolinérgicos - Medicamentos Para Asma/Pulmén]

ATROVENT HFA 17 mcg/act
inh aer soln

3

QL(25.8 / 30)

COMBIVENT RESPIMAT 20-
100 mcg/act inh aer soln

QL(4 / 30)

ipratropium bromide 0.03 %
nasal soln, 0.06 % nasal soln

ATROVENT

ipratropium bromide 0.02 %
inh soln

ATROVENT

QL(300 / 30)

ipratropium-albuterol 0.5-2.5
(3) mg/3ml inh soln

DUONEB

QL(360 / 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 mgq tab, 4
mg tab 1 PROVENTIL

PA = Prior Authorization [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’
: ombre de . _
[Nombre del Medicamento] [Nivel] Referencia] [Requisitos/Limites]
albuterol sulfate 2 mg/éml syr | 1 PROVENTIL
albuterol sulfate 2.5 mg/0.5ml
inh neb soln 1 PROVENTIL QL(40/30)
albuterol sulfate (6 MG/ML)
0.5% inh neb soln 1 PROVENTIL QL(40/30)
albuterol sulfate (2.5 MG/3ML)
0.083% inh neb soln 1 PROVENTIL QL (540 / 30)
albuterol sulfate hfa 108 (90
Base) mcg/act inh aer soln 1 PROAIR HFA QL(18/30)
epinephrine 0.3 mg/0.3ml inj
soln auto-inj 1 ADRENACLICK QL(2 / 365)
epinephrine 0.15 mg/0.3ml inj
soln auto-inj 1 EPIPEN JR QL(2 / 365)
levalbuterol hcl 1.25 mg/0.5ml
inh neb soln 1 XOPENEX QL(90 / 30)
levalbuterol hcl 0.63 mg/3ml
inh neb soln 1 XOPENEX QL(270/ 30)

levalbuterol hel 0.31 mg/3ml
inh neb soln, 1.25 mg/3ml inh

neb soln 1 XOPENEX QL (288 / 30)
levalbuterol tartrate 45

mcg/act inh aer 1 XOPENEX HFA QL(30/30)
SEREVENT DISKUS 50

mcg/act inh aer pwdr br act 2 QL(60 / 30)
STRIVERDI RESPIMAT 2.5

mcg/act inh aer soln 3 QL(4 / 30)
terbutaline sulfate 2.5 mgq tab,

5 mg tab 1 BRETHINE

Cystic Fibrosis Agents - Drugs To Treat Cystic Fibrosis [Agentes Para La
Fibrosis Quistica - Medicamentos Para Tratar La Fibrosis Quistica]

PULMOZYME 2.5 mg/2.5ml
inh soln 5 PA

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

[Nombre del Medicamento]

Drug
Tier
INDYE

Reference Name
[Nombre de

Referencia]

Requirements/Limits’
[Requisitos/Limites]

TOBI PODHALER 28 mg inh

cap 5 PA
tobramycin 300 mg/4ml inh
neb soln 4 BETHKIS PA
tobramycin 300 mg/6ml inh
neb soln 4 TOBI PA

Mast Cell Stabilizers - Drugs For The Lungs [Estabilizadores De Los Mastocitos
- Medicamentos Para Los Pulmones]

cromolyn sodium 20 mg/2ml
inh neb soln

1

INTAL

QL(240 / 30)

Phosphodiesterase Inhibitors, Airways Disease - Drugs For The Lungs
[Inhibidores De La Fosfodiesterasa, Enfermedad De Las Vias Respiratorias -
Medicamentos Para Los Pulmones]

DIFIL-G FORTE 100-100
mg/5ml liq

3

ELIXOPHYLLIN 80 mg/15mi
oral elix

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

theophylline 80 mg/15ml oral
elix

theophylline er 300 mg tab er

12 hr, 450 mg tab er 12 hr 1 THEO-DUR
theophylline er 400 mg tab er
24 hr, 600 mgq 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

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
INDYE Referencia]

ambrisentan 10 mg tab, 5 mg

tab 4 LETAIRIS PA
bosentan 125 mg tab, 62.5

mg tab 4 TRACLEER PA
epoprostenol sodium 0.5 mg

iv soln, 1.5 mqg iv soln 4 FLOLAN PA
OPSUMIT 10 mg tab 4 PA
sildenafil citrate 20 mg tab 4 REVATIO PA
tadalafil (pah) 20 mg tab 4 ADCIRCA PA
treprostinil 100 mg/20ml inj

soln, 20 mg/20ml inj soln, 200

mg/20ml inj soln, 50 mg/20ml|

inj soln 4 REMODULIN PA
TYVASO 0.6 mg/ml inh soln 5 PA
TYVASO REFILL 0.6 mg/ml

inh soln 5 PA
TYVASO STARTER 0.6

mg/ml inh soln 5 PA
VENTAVIS 10 mcg/ml inh

soln, 20 mcg/ml inh soln 5 PA

Pulmonary Fibrosis Agents - Drugs To Treat Pulmonary Fibrosis [Agentes Para
La Fibrosis Pulmonar - Medicamentos Para Tratar La Fibrosis Pulmonar]

OFEV 100 mg cap, 150 mg
cap 5 PA
pirfenidone 267 mg cap 5 ESBRIET PA
pirfenidone 267 mg tab, 801
mg tab 5 ESBRIET PA

Respiratory Tract Agents, Other - Asthma/Lung Drugs [Agentes Del Tracto
Respiratorio, Otros - Medicamentos Para Asma/Pulmoén]

acetylcysteine 10 % inh soln,
20 % inh soln 1 MUCOMYST

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

[Nombre del Medicamento]

Reference Name
[Nombre de

Requirements/Limits’
[Requisitos/Limites]

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

Referencia]

QL(12/ 30)

ANORO ELLIPTA 62.5-25
mcg/act inh aer pwdr br act

QL(60 / 30)

ARALAST NP 1000 mg iv
soln, 500 mg iv soln

PA

benzonatate 100 mg cap, 200
mg cap

TESSALON

BREO ELLIPTA 100-25
mcg/act inh aer pwdr br act,
200-25 mcg/act inh aer pwdr
br act

QL(60 / 30)

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

SYMBICORT

QL(10.2 / 30)

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

SYMBICORT

QL(10.2 / 30)

CLARINEX-D 12 HOUR 2.5-
120 mg taber 12 hr

ST

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

ADVAIR DISKUS

QL(60 / 30)

GILPHEX TR 10-388 mg tab

GILTUSS TR 10-28-388 mg
tab

GLASSIA 1000 mg/50ml iv
soln

PA

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

TUSSIONEX
PENNKINETIC ER

AL

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

[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
[Nivel] Referencia]

NEOTUSS PLUS 7.5-4-30
mg/5ml liq 3

promethazine vc/codeine
6.25-5-10 mg/bml syr 1 AL

promethazine-codeine 6.25-
10 mg/5ml soln, 6.25-10
mg/5ml syr 1 AL

promethazine-dm 6.25-15
mg/bml syr 1

promethazine-phenyleph-
codeine 6.25-5-10 mg/éml syr | 1 AL

pseudoeph-bromphen-dm 30-
2-10 mg/5ml syr

ribavirin 6 gm inh soln 4 VIRAZOLE
SEMPREX-D 8-60 mg cap
sodium chloride 0.9 % inh neb

soln 1
STIOLTO RESPIMAT 2.5-2.5
mcg/act inh aer soln 2 QL(4 / 30)

TRELEGY ELLIPTA 100-62.5-
25 mcg/act inh aer pwdr br
act, 200-62.5-25 mcg/act inh
aer pwdr br act 2 QL(60 / 30)

WIXELA INHUB 100-50
mcg/act inh aer pwdr br act,
250-50 mcg/act inh aer pwdr
br act, 500-50 mcg/act inh aer
pwdr br act 1 QL(60 / 30)

XOLAIR 150 mg sc soln 5 PA

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

Tier [Nombre de
[Nivel] Referencia]

Requirements/Limits’
[Requisitos/Limites]

Drug Name

[Nombre del Medicamento]

Skeletal Muscle Relaxants - Drugs For Muscle Pain And Spasm [Relajantes
Musculoesqueléticos - Medicamentos Para Dolor Muscular Y Espasmo]

carisoprodol 250 mgq tab, 350

mg tab 1 SOMA
chlorzoxazone 500 mg tab 1 PARAFON FORTE
cyclobenzaprine hcl 10 mg

tab, 5 mg tab 1 FLEXERIL
metaxalone 800 mg tab 1 SKELAXIN
methocarbamol 500 mgq tab,

750 mg tab 1 ROBAXIN
orphenadrine citrate 30 mg/ml

inj soln 1 NORFLEX
orphenadrine citrate er 100

mg tab er 12 hr 1 NORFLEX

Gaba Receptor Modulators - Drugs For Sleeping [Moduladores Del Receptor De
Gaba - Medicamentos Para Dormir]

dexmedetomidine hcl 200

mcg/2ml iv soln 1 PRECEDEX

eszopiclone 1 mg tab, 2 mg

tab, 3 mqg tab 1 LUNESTA QL(30/30)
flurazepam hcl 15 mg cap, 30

mg cap 1 DALMANE QL(30/30)
temazepam 15 mg cap, 22.5

mgq cap, 30 mg cap, 7.5 mg

cap 1 RESTORIL QL(30/30)
triazolam 0.125 mg tab 1 HALCION QL(30/30)
triazolam 0.25 mgq tab 1 HALCION QL(60 / 30)
zaleplon 5§ mg cap 1 SONATA QL(30/30)
zaleplon 10 mg cap 1 SONATA QL(60 / 30)

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

Tier [Nombre de
INDYE Referencia]

Drug Name Requirements/Limits’

[Requisitos/Limites]

[Nombre del Medicamento]

zolpidem tartrate 10 mg tab, 5

mg tab 1 AMBIEN QL(30/30)
zolpidem tartrate 1.75 mg tab

subl, 3.5 mg tab subl 1 INTERMEZZO QL(30/30)
zolpidem tartrate er 12.5 mg

tab er, 6.25 mg tab er 1 AMBIEN CR QL(30/30), ST

Sleep Disorders, Other - Drugs For Sleeping [Desérdenes Del Sueio, Otros -
Medicamentos Para Dormir]

doxepin hcl 3 mg tab, 6 mg

tab 1 SILENOR QL(30/30)
modafinil 100 mg tab, 200 mg

tab 1 PROVIGIL PA
ramelteon 8 mqg tab 1 ROZEREM QL(30/30)
XYREM 500 mg/ml soln 5 PA

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad];
ST = Step Therapy [Terapia Escalonada]; AL = Age Limit [Limite de Edad]
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APENDICE | - TERAPIAS ESCALONADAS / APPENDIX | - STEP THERAPIES

System will
ST Description search use of | STEP Drugs

Stei 1 drucI;s for

ADHD - Non Stimulant |30 days in 365 STEP |Dexmethylphenidate
days 1

Methylphenidate

STEP |Atomoxetine / Strattera

2
ADHD - Stimulants 30 days in 365 STEP | Amphetamine-Dextroamphetamine
days 1 IR/Adderall

Dexmethylphenidate

Dextroamphetamine

Methylphenidate

STEP |Amphetamine-Dextroamphetamine
2 ER

Amphetamine ER Dispersible Tablet
/ Adzenys XR-ODT

Methylphenidate ER Dispersible
Tablet / Cotempla XR-ODT

Amphetamine ER Susp / Dyanavel

XR

Lisdexamfetamine Dimesylate /

Vyvanse
Amlodipine/Olmesartan; | 30 days in 365 STEP |ACE Inhibitors
Amlodipine/Valsartan; |days 1 . . .
Amlodipine/Valsartan Angiotensin |l Recetor Antagonists
HCT Dihydropyridine CCB

Diurectics

STEP |Amlodipine-Olmesartan / Azor
Amlodipine-Valsartan / Exforge

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

System will

search use of
Step 1 drugs for

ARB

30 days in 365
days

Brinzolamide

15 days in 365
days

STEP Drugs

Irbesartan +/- htcz

Losartan +/- htcz

Valsartan +/- htcz

STEP |Dorzolamide

STEP |Carvedilol IR

Carvedilol SR 30 days in 365
days
Celecoxib 15 days in 365

days

Desvenlafaxine

STEP |Nonsteroidal Anti-Inflammatory
1 Agents (Nsaids)**

Duloxetine

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

System will
search use of | STEP

Stei 1 druis for

30 days in 365 STEP
days 1

Drugs

Venlafaxine

Biguanides

Sulfonylureas

Glitazones

30 days in 365 STEP |Amiodarone
days 1

DPP-4 60 days in 365
days

Dronedarone

Eplerenone 30 days in 365
days

Ezetimibe 60 days in 365

days

Spironolactone

Spironolactone &
Hydrochlorothiazide

Statins (e.g., atorvastatin, lovastatin,
rosuvastatin, pravastatin,
simvastatin)

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

Fluoxetine DR

System will
search use of

Stei 1 druis for

30 days in 365
days

STEP Drugs

STEP |Fluoxetine
1

Glitazones

60 days in 365
days

STEP |Biguanides
Sulfonylureas

Levetiracetam (SR)

30 days in 365
days

1

Long Acting Opioids

7 days in 15 days

STEP | Short Acting opioids
1

Memantine SR

30 days in 365
days

1

Metformin Osmotic
/Modified Release

30 days in 365
days

STEP |Metformin

1

Miglitol

60 days in 365
days

STEP |Acarbose

1

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad];
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System will

ST Description search use of | STEP Drugs
Stei 1 drucI;s for
Mirabegron 30 days in 365 STEP |Urinary Antispasmodic -
days 1 Antimuscarinics (Oxybutinin,

Tolterodine)
STEP |Mirabegron Tab SR/ Myrbetriq

2
Nasal Corticosteroid 1 prescription in  |STEP |Budesonide
365 days 1

Flunisolide

Fluticasone Propionate

Triamcinolone Acetonide

OTCs (Budesonide / Rhinocort,
Fluticasone / Flonase Allergy or
Flonase Sensymist, Triamcinolone /

Nasacort)
STEP |Beclomethasone Dipropionate Nasal
2 Aerosol / Qnasl
Mometasone Furoate Nasal Susp /
Nasonex
Nebivolol 30 days in 365 STEP |Alpha-Beta Blockers

days 1 Beta Blockers Cardio-Selective

STEP |Nebivolol / Bystolic

2
Non-Sedating 15 days in 365 STEP |OTCs (Loratadine / Claritin,
Antihistamines days 1 Loratadine-PSE, Claritin-D,

Fexofenadine / Allegra,
Fexofenadine-PSE / Allegra-D,
Cetirizine / Zyrtec, Cetirizine-PSE /
Zyrtec-D, Levocetirizine / Xyzal)

STEP |Desloratadine & Pseudoephedrine
2 Tab SR/ Clarinex D

Desloratadine / Clarinex
Cetirizine HCI Oral Soln
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System will
ST Description search use of | STEP Drugs
Step 1 drugs for

Ocular Allergies 15 days in 365 STEP |OTCs (Ketotifen / Zaditor)
days 1 Olopatadine Ophth Soln 0.1 %

Oral biphosphonates 28 days in 365 STEP |Alendronate Tab
days 1

Paliperidone palmitate |112 daysin 180 |STEP |Paliperidone Palmitate IM / Invega
(Hafyera) days 1 Sustenna

Paliperidone Palmitate IM / Invega
Trinza

Paliperidone palmitate |120 days in 365 |STEP |Paliperidone Palmitate IM / Invega
(Trinza) days 1 Sustenna

Pimecrolimus / 15 days in 365 STEP |Corticosteroids - Topical**
Tacrolimus days 1

Lactic Acid (Ammonium Lactate)

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

System will
search use of
Step 1 drugs for

STEP

PPls 30 days in 365
days
Pregabalin 30 days in 365

days

Quetiapine SR

30 days in 365
days

STEP

Rasagiline

30 days in 365
days

STEP

Lansoprazole Rx

Omeprazole Rx

Pantoprazole RX

OTCs (Lansoprazole / Prevacid OTC,
Omeprazole /Prilosec OTC,
Esomeprazole / Nexium OTC,
Omeprazole-Sodium Bicarbonate /
Zegerid OTC)

Anticonvulsants

Duloxetine

1

1

Tricyclic antidepressants

Quetiapine

Selegiline

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad];
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System will

ST Description search use of | STEP Drugs
Stei 1 druis for
Repaglinide 60 days in 365 STEP |Nateglinide
days 1
STEP |Repaglinide Tab
2
Ropinirole SR 30 days in 365 STEP |Ropinirole
days 1
STEP |Ropinirole Hydrochloride Tab SR/
2 Requip XL
Rotigotine 30 days in 365 STEP |Pramipexole
days 1 Ropinirole
STEP |Rotigotine TD Patch / Neupro
2
SGLT-2 Inhibitors 60 days in 365 STEP |Biguanides
days 1 Glitazones

Sulfonylureas

Captopril

Enalapril

Fosinopril

Lisinopril

Perindopril

Quinapril

Ramipril

Trandolapril

Candesartan

Losartan

Valsartan

Bisoprolol
Carvedilol IR

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad];
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System will

ST Description search use of | STEP Drugs
Stei 1 druis for
Carvedilol ER

Metoprolol ER

Eplerenone

Spironolactone

Sacubitril-Valsartan / Entresto

Simvastatin 80 mg 360 days in 365 Ezetimibe-Simvastatin Tab 10-80 MG
days Simvastatin Tab 80 MG

Statins 60 days in 365 STEP |Atorvastatin
days 1 Lovastatin Tab IR

Pravastatin

Rosuvastatin

Simvastatin

Triptans 30 days in 365 STEP |Sumatriptan
days 1

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad];
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System will
ST Description search use of | STEP Drugs

Stei 1 drucI;s for

STEP |Eletriptan / Relpax

2
Zolpidem 60 days in 365 STEP |Zaleplon
days 1

Zolpidem

STEP |Zolpidem Tartrate Tab CR / Ambien
2 CR

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad];
ST = Step Therapy [Terapia Escalonada]; AL = Age Limit [Limite de Edad]
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APENDICE Il - LIMITES DE ESPECIALIDAD / APPENDIX Il — SPECIALTY LIMITATIONS

Drug Name

(Nombre del Medicamento)

Specialty Limit
(Limite de Especialidad)

paciente y los recete.)

The following medications are associated to a Specialty Limit (SL). Specialty Limit means
these medications require a specialist evaluates the patient and prescribe them.

(Los siguientes medicamentos estan asociados a un limite de especialidad (SL). Limite de
especialidad significa que estos medicamentos requieren que un especialista evalue al

ANTIHEMOPHILIC & COAGULATION
FACTORS

Hematologo /Hematologist

CHORIONIC GONADOTROPIN

Ginecélogo Obstetra- Endocrinélogo
Reproductivo, Medicina Interna-
Endocrindlogo, Metabolismo & Diabétes,
Ginecdlogo Obstetra y Urdlogo / Obstetrics
& Gynecology - Reproductive Endocrinology,
Internal Medicine - Endocrinology, Diabetes
& Metabolism, Obstetrics & Gynecology, and
Urology

CLOMIPHENE CITRATE

Ginecélogo Obstetra- Endocrinélogo
Reproductivo, Medicina Interna-
Endocrindlogo, Metabolismo & Diabétes,
Ginecdlogo Obstetra y Urdlogo / Obstetrics
& Gynecology - Reproductive Endocrinology,
Internal Medicine - Endocrinology, Diabetes
& Metabolism, Obstetrics & Gynecology, and
Urology

FOLLISTIM AQ

Ginecologo Obstetra- Endocrindlogo
Reproductivo, Medicina Interna-
Endocrindlogo, Metabolismo & Diabétes,
Ginecélogo Obstetra y Urdlogo / Obstetrics
& Gynecology - Reproductive Endocrinology,
Internal Medicine - Endocrinology, Diabetes
& Metabolism, Obstetrics & Gynecology, and
Urology

GANIRELIX ACETATE

Ginecologo Obstetra- Endocrindlogo
Reproductivo, Medicina Interna-
Endocrindlogo, Metabolismo & Diabétes,
Ginecélogo Obstetra y Urdlogo / Obstetrics

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad];
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& Gynecology - Reproductive Endocrinology,
Internal Medicine - Endocrinology, Diabetes
& Metabolism, Obstetrics & Gynecology, and
Urology

MENOPUR

Ginecologo Obstetra- Endocrindlogo
Reproductivo, Medicina Interna-
Endocrindlogo, Metabolismo & Diabétes,
Ginecélogo Obstetra y Urdlogo / Obstetrics
& Gynecology - Reproductive Endocrinology,
Internal Medicine - Endocrinology, Diabetes
& Metabolism, Obstetrics & Gynecology, and
Urology

NOVAREL

Ginecologo Obstetra- Endocrindlogo
Reproductivo, Medicina Interna-
Endocrindlogo, Metabolismo & Diabétes,
Ginecélogo Obstetra y Urdlogo / Obstetrics
& Gynecology - Reproductive Endocrinology,
Internal Medicine - Endocrinology, Diabetes
& Metabolism, Obstetrics & Gynecology, and
Urology

OVIDREL

Ginecologo Obstetra- Endocrindlogo
Reproductivo, Medicina Interna-
Endocrindlogo, Metabolismo & Diabétes,
Ginecélogo Obstetra y Urdlogo / Obstetrics
& Gynecology - Reproductive Endocrinology,
Internal Medicine - Endocrinology, Diabetes
& Metabolism, Obstetrics & Gynecology, and
Urology

PREGNYL

Ginecélogo Obstetra- Endocrinélogo
Reproductivo, Medicina Interna-
Endocrindlogo, Metabolismo & Diabétes,
Ginecdlogo Obstetra y Urdlogo / Obstetrics
& Gynecology - Reproductive Endocrinology,
Internal Medicine - Endocrinology, Diabetes
& Metabolism, Obstetrics & Gynecology, and
Urology

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

TSSC Federal 2024

Page 182 of 223
Update Date: 1/2024




APENDICE Ill - LISTA DE PREVENTIVOS / APPENDIX Il -PREVENTIVE LIST

Los siguientes medicamentos estan cubiertos a través del beneficio de la Ley de Proteccion al
Paciente y Cuidado de Salud Asequible (PPACA por sus siglas en inglés), Health Care and
Education Reconciliation Act (HCERA), y estan sujeto a cambios basados en las
recomendaciones del United States Preventive Services Task Force (USPSTF)).

[The following medications are covered through the Patient Protection and Affordable Care Act
(PPACA) and Health Care and Education Reconciliation Act (HCERA) benefit; and are subject
to change based on United States Preventive Services Task Force (USPSTF)
recommendations].

Requirements/Limits
(Requisitos/Limites)

Drugs (Medicamentos)

Antiestrogens/Modifiers (Antiestrogenos/Modificadores)

tamoxifen citrate oral tablet 10 mg, 20 mg PA

Selective Estrogen Receptor Modulator (Modulador Selectivo del Receptor de Estrogeno)

raloxifene hcl oral tablet 60 mg PA

Contraceptive Methods (Métodos Anticonceptivos)

Cervical Cap (Capsula Cervical)
FEMCAP CERVICAL CAP 22MM, 26MM, 30MM | QL (1EA per 365 days)

Copper Intrauterine Device (Dispositivo Intrauterino de Cobre)

PARAGARD INTRAUTERINE COPPER QL (1EA per 3650 days)
Diaphragm (Diafragma)

CAYA VAGINAL DIAPHRAGM QL (1EA per 365 days)
OMNIFLEX DIAPHRAGM VAGINAL

DIAPHRAGM QL (1EA per 365 days)

WIDE-SEAL DIAPHRAGM 60 MM VAGINAL
DIAPHRAGM 2%

WIDE-SEAL DIAPHRAGM 65 MM VAGINAL
DIAPHRAGM 2%

QL (1EA per 365 days)

QL (1EA per 365 days)
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WIDE-SEAL DIAPHRAGM 70 MM VAGINAL
DIAPHRAGM 2%

QL (1EA per 365 days)

WIDE-SEAL DIAPHRAGM 75 MM VAGINAL
DIAPHRAGM 2%

QL (1EA per 365 days)

WIDE-SEAL DIAPHRAGM 80 MM VAGINAL
DIAPHRAGM 2%

QL (1EA per 365 days)

WIDE-SEAL DIAPHRAGM 85 MM VAGINAL
DIAPHRAGM 2%

QL (1EA per 365 days)

WIDE-SEAL DIAPHRAGM 90 MM VAGINAL
DIAPHRAGM 2%

QL (1EA per 365 days)

WIDE-SEAL DIAPHRAGM 95 MM VAGINAL
DIAPHRAGM 2%

QL (1EA per 365 days)

Emergency Contraceptive (Anticonceptivo de Emergencia)

AFTERA 1.5 MG ORAL TABLET

CURAE ORAL TABLET 1.5 MG

ECONTRA EZ ORAL TABLET 1.5 MG

ECONTRA ONE-STEP ORAL TABLET 1.5 MG

levonorgestrel oral tablet 1.5 mg

MY CHOICE ORAL TABLET 1.5MG

MY WAY ORAL TABLET 1.5 MG

NEW DAY ORAL TABLET 1.5 MG

OPCICON ONE-STEP ORAL TABLET 1.5 MG

OPTION 2 ORAL TABLET 1.5 MG

REACT ORAL TABLET 1.5 MG

TAKE ACTION ORAL TABLET 1.5 MG

Female Condom (Conddn Femenino)

FC FEMALE CONDOM MISCELLANEOUS

FC2 FEMALE CONDOM MISCELLANEOUS

Injection (Inyeccion)

medroxyprogesterone acetate intramuscular
suspension 150 mg/ml

QL (1mL per 90 days)

medroxyprogesterone acetate intramuscular
suspension prefilled syringe 150 mg/ml

QL (1mL per 90 days)
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Intrauterine Device with Progestin (Dispositivo Intrauterino con Progestina)

MIRENA INTRAUTERINE DEVICE

20MCG/24HR (52MG) QL (1EA per 2920 days)

Oral Contraceptive (Combined Pill) (Anticonceptivos Orales (Pildora Combinada))

AFIRMELLE ORAL TABLET 0.10-20 MG-MCG QL (28 tablets per 28 days)

ALTAVERA ORAL TABLET 0.15-30 MG-MCG QL (28 tablets per 28 days)

ALYACEN 1/35 ORAL TABLET 1-35 MG-MCG QL (28 tablets per 28 days)

APRI ORAL TABLET 0.15-30 MG-MCG QL (28 tablets per 28 days)
AUBRA ORAL TABLET 0.1-20 MG-MCG QL (28 tablets per 28 days)
AUBRA EQ ORAL TABLET 0.1-20 MG-MCG QL (28 tablets per 28 days)
AUROVELA 24 FE ORAL TABLET 1-20 MG-

MCG(24) QL (28 tablets per 28 days)
AUROVELA FE 1.5/30 ORAL TABLET 1.5-30

MG-MCG QL (28 tablets per 28 days)
Q%%OVELA FE 1/20 ORAL TABLET 1-20 MG- QL (28 tablets per 28 days)
AVIANE ORAL TABLET 0.1-20 MG-MCG QL (28 tablets per 28 days)
AYUNA ORAL TABLET 0.15-30 MG-MCG QL (28 tablets per 28 days)
éZ1L/J5R)’ETTE ORAL TABLET 0.15-0.02/0.01 MG QL (28 tablets per 28 days)
I(32E1l/<5\;REE ORAL TABLET 0.15-0.02/0.01 MG QL (28 tablets per 28 days)
BLISOVI 24 FE ORAL TABLET 1-20 MG-

MCG(24) QL (28 tablets per 28 days)
I?/I%ZOVI FE 1.5/30 ORAL TABLET 1.5-30 MG- QL (28 tablets per 28 days)

BLISOVI FE 1/20 ORAL TABLET 1-20 MG-MCG | QL (28 tablets per 28 days)

CAMRESE LO ORAL TABLET 0.10-0.02 & 0.01

MG QL (28 tablets per 28 days)

CHATEAL ORAL TABLET 0.15-30 MG-MCG QL (28 tablets per 28 days)

CHATEAL EQ ORAL TABLET 0.15-30 MG-MCG | QL (28 tablets per 28 days)

CRYSELLE-28 ORAL TABLET 0.3-30 MG-MCG | QL (28 tablets per 28 days)

CYRED ORAL TABLET 0.15-30 MG-MCG QL (28 tablets per 28 days)

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad];
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CYRED EQ ORAL TABLET 0.15-30 MG-MCG

QL (28 tablets per 28 days)

DELYLA 0.1-20 MG-MCG TAB

QL (28 tablets per 28 days)

desogestrel -ethinyl estradiol oral tablet 0.15-30
mg-mcg

QL (28 tablets per 28 days)

desogestrel-ethinyl estradiol oral tablet 0.15-
0.02/0.01 MG (21/5)

QL (28 tablets per 28 days)

drospirenone -ethinyl estradiol-levomefolate oral
tablet 3-0.02-0.451 mg

QL (28 tablets per 28 days)

drospirenone -ethinyl estradiol-levomefolate oral
tablet 3-0.03-0.451 mg

QL (28 tablets per 28 days)

drospirenone-ethinyl estradiol oral tablet 3-0.02
mg

QL (28 tablets per 28 days)

drospirenone-ethinyl estradiol oral tablet 3-0.03
mg

QL (28 tablets per 28 days)

ELINEST ORAL TABLET 0.3-30 MG-MCG

QL (28 tablets per 28 days)

EMOQUETTE ORAL TABLET 0.15-30 MG-MCG

QL (28 tablets per 28 days)

ENPRESSE-28 ORAL TABLET

QL (28 tablets per 28 days)

ENSKYCE ORAL TABLET 0.15-30 MG-MCG

QL (28 tablets per 28 days)

ESTARYLLA ORAL TABLET 0.25-35 MG-MCG

QL (28 tablets per 28 days)

FALMINA ORAL TABLET 0.1-20 MG-MCG

QL (28 tablets per 28 days)

FEMYNOR ORAL TABLET 0.25-35 MG-MCG

QL (28 tablets per 28 days)

GIANVI ORAL TABLET 3-0.02 MG

QL (28 tablets per 28 days)

HAILEY 24 FE ORAL TABLET 1-20 MG-
MCG(24)

QL (28 tablets per 28 days)

ISIBLOOM ORAL TABLET 0.15-30 MG-MCG

QL (28 tablets per 28 days)

JASMIEL ORAL TABLET 3-0.02 MG

QL (28 tablets per 28 days)

JULEBER ORAL TABLET 0.15-30 MG-MCG

QL (28 tablets per 28 days)

JUNEL 1.5/30 ORAL TABLET 1.5-30 MG-MCG

QL (28 tablets per 28 days)

JUNEL 1/20 ORAL TABLET 1-20 MG-MCG

QL (28 tablets per 28 days)

JUNEL FE 1.5/30 ORAL TABLET 1.5-30 MG-
MCG

QL (28 tablets per 28 days)

JUNEL FE 1/20 ORAL TABLET 1-20 MG-MCG

QL (28 tablets per 28 days)
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JUNEL FE 24 ORAL TABLET 1-20 MG-MCG QL (28 tablets per 28 days)

(24)

KAITLIB FE ORAL TABLET CHEWABLE 0.8-25

MG-MCG QL (28 tablets per 28 days)
KALLIGA ORAL TABLET 0.15-30 MG-MCG QL (28 tablets per 28 days)
éﬁl/?f)l;/A ORAL TABLET 0.15-0.02/0.01 MG QL (28 tablets per 28 days)

KURVELO ORAL TABLET 0.15-30 MG-MCG QL (28 tablets per 28 days)

LARIN 24 FE ORAL TABLET 1-20 MG-MCG(24) | QL (28 tablets per 28 days)

LARIN FE 1.5/30 ORAL TABLET 1.5-30 MG- QL (28 tablets per 28 days)

MCG

LARIN FE 1/20 ORAL TABLET 1-20 MG-MCG QL (28 tablets per 28 days)
LARISSIA ORAL TABLET 0.1-20 MG-MCG QL (28 tablets per 28 days)
LAYOLIS FE ORAL TABLET CHEWABLE 0.8-25

MG-MCG QL (28 tablets per 28 days)
LESSINA ORAL TABLET 0.1-20 MG-MCG QL (28 tablets per 28 days)
LEVONEST ORAL TABLET QL (28 tablets per 28 days)

levonorgestrel - ethinyl estradiol oral tablet 0.15-

30 mg-mcg QL (28 tablets per 28 days)

levonorgestrel - ethinyl estradiol oral tablet 0.1-20

mg-mcg QL (28 tablets per 28 days)

levonorgestrel - ethinyl estradiol triphasic oral QL (28 tablets per 28 days)

tablet

LEVORA ORAL TABLET 0.15/30 (28) 0.15-30

MG-MCG QL (28 tablets per 28 days)
LILLOW ORAL TABLET 0.15-30 MG-MCG QL (28 tablets per 28 days)
LORYNA ORAL TABLET 3-0.02 MG QL (28 tablets per 28 days)
II;/IOC\g-OGESTREL ORAL TABLET 0.3-30 MG- QL (28 tablets per 28 days)
LO-ZUMANDIMINE ORAL TABLET 3-0.02 MG QL (28 tablets per 28 days)
LUTERA ORAL TABLET 0.1-20 MG-MCG QL (28 tablets per 28 days)

MARLISSA ORAL TABLET 0.15-30 MG-MCG QL (28 tablets per 28 days)

MELODETTA 24 FE ORAL TABLET

CHEWABLE 1-20 MG-MCG(24) QL (28 tablets per 28 days)

PA = Prior Authorization [Pre Autorizacion]; QL = Quantity Limit [Limite de Cantidad];
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MIBELAS 24 FE ORAL TABLET CHEWABLE 1-
20 MG-MCG(24)

QL (28 tablets per 28 days)

MICROGESTIN 1.5/30 ORAL TABLET 1.5-30
MG-MCG

QL (28 tablets per 28 days)

MICROGESTIN FE 1.5/30 ORAL TABLET 1.5-30
MG-MCG

QL (28 tablets per 28 days)

MICROGESTIN 24 FE ORAL TABLET 1-20 MG-
MCG

QL (28 tablets per 28 days)

MICROGESTIN FE 1/20 ORAL TABLET 1-20
MG-MCG

QL (28 tablets per 28 days)

MILI ORAL TABLET 0.25-35 MG-MCG

QL (28 tablets per 28 days)

MONO-LINYAH ORAL TABLET 0.25-35 MG-
MCG

QL (28 tablets per 28 days)

MONONESSA 0.25-35 MG-MCG TAB

QL (28 tablets per 28 days)

NATAZIA ORAL TABLET 3/2-2/2-3/1 MG

QL (28 tablets per 28 days)

NECON ORAL TABLET 0.5/35 (28) 0.5-35 MG-
MCG

QL (28 tablets per 28 days)

NIKKI ORAL TABLET 3-0.02 MG

QL (28 tablets per 28 days)

norethin ace-eth estrad-fe oral tablet 1-20 mg-
mcg, 1.5-30 mg-mcg

QL (28 tablets per 28 days)

norethin ace-eth estrad-fe oral tablet 1-20 mg-
mcg(24)

QL (28 tablets per 28 days)

norethin ace-eth estrad-fe oral tablet chewable 1-
20 mg-mcg(24)

QL (28 tablets per 28 days)

norethindrone acet-ethinyl est oral tablet
chewable 1-20 mg-mcg(24)

QL (28 tablets per 28 days)

norethin-eth estradiol-fe oral tablet chewable 0.8-
25 mg-mcg

QL (28 tablets per 28 days)

norgestimate - ethinyl estradiol oral tablet 0.25-
35 mg-mcg

QL (28 tablets per 28 days)

norgestim-eth estrad triphasic oral tablet
0.18/0.215/0.25 MG-35 mcg

QL (28 tablets per 28 days)

NORTREL ORAL TABLET 0.5/35 (28) 0.5-35
MG-MCG

QL (28 tablets per 28 days)

NORTREL ORAL TABLET 1/35 (21) 1-35 MG-
MCG

QL (28 tablets per 28 days)
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NORTREL ORAL TABLET 1/35 (28) 1-35 MG-
MCG

QL (28 tablets per 28 days)

OCELLA ORAL TABLET 3-0.03 MG

QL (28 tablets per 28 days)

ORSYTHIA ORAL TABLET 0.1-20 MG-MCG

QL (28 tablets per 28 days)

PIMTREA ORAL TABLET 0.15-0.02/0.01 MG
(21/5)

QL (28 tablets per 28 days)

PIRMELLA 1/35 ORAL TABLET 1-35 MG-MCG

QL (28 tablets per 28 days)

PORTIA-28 ORAL TABLET 0.15-30 MG-MCG

QL (28 tablets per 28 days)

PREVIFEM ORAL TABLET 0.25-35 MG-MCG

QL (28 tablets per 28 days)

RECLIPSEN ORAL TABLET 0.15-30 MG-MCG

QL (28 tablets per 28 days)

SIMLIYA ORAL TABLET 0.15-0.02/0.01 MG
(21/5)

QL (28 tablets per 28 days)

SPRINTEC ORAL TABLET 28 0.25-35 MG-MCG

QL (28 tablets per 28 days)

SRONYX ORAL TABLET 0.1-20 MG-MCG

QL (28 tablets per 28 days)

SYEDA ORAL TABLET 3-0.03 MG

QL (28 tablets per 28 days)

TARINA 24 FE ORAL TABLET 1-20 MG-
MCG(24)

QL (28 tablets per 28 days)

TARINA FE 1/20 EQ ORAL TABLET 1-20 MG-
MCG

QL (28 tablets per 28 days)

TARINA FE 1/20 ORAL TABLET 1-20 MG-MCG

QL (28 tablets per 28 days)

TRI FEMYNOR ORAL TABLET 0.18/0.215/0.25
MG-35 MCG

QL (28 tablets per 28 days)

TRI-ESTARYLLA ORAL TABLET
0.18/0.215/0.25 MG-35 MCG

QL (28 tablets per 28 days)

TRI-LINYAH ORAL TABLET 0.18/0.215/0.25
MG-35 MCG

QL (28 tablets per 28 days)

TRI-LO-ESTARYLLA ORAL TABLET
0.18/0.215/0.25 MG-25 MCG

QL (28 tablets per 28 days)

TRI-LO-MARZIA ORAL TABLET 0.18/0.215/0.25
MG-25 MCG

QL (28 tablets per 28 days)

TRI-LO MILI ORAL TABLET 0.18/0.215/0.25
MG-25 MCG

QL (28 tablets per 28 days)

TRI-LO-SPRINTEC ORAL TABLET
0.18/0.215/0.25 MG-25 MCG

QL (28 tablets per 28 days)
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TRI-MILI ORAL TABLET 0.18/0.215/0.25 MG-35 | QL (28 tablets per 28 days)
MCG

TRINESSA (28) ORAL TABLET 0.18/0.215/0.25 | QL (28 tablets per 28 days)
MG-35 MCG

TRI-PREVIFEM ORAL TABLET 0.18/0.215/0.25 QL (28 tablets per 28 days)

MG-35 MCG

TRI-SPRINTEC ORAL TABLET 0.18/0.215/0.25

MG-35 MCG QL (28 tablets per 28 days)
TRIVORA (28) ORAL TABLET QL (28 tablets per 28 days)
TRI-VYLIBRA ORAL TABLET 0.18/0.215/0.25

MG-35 MCG QL (28 tablets per 28 days)

TRI-VYLIBRA LO ORAL TABLET

0.18/0.215/0.25 MG-35 MCG QL (28 tablets per 28 days)

TYDEMY ORAL TABLET 3-0.03-0.451 MG QL (28 tablets per 28 days)
VESTURA ORAL TABLET 3-0.02 MG QL (28 tablets per 28 days)
VIENVA ORAL TABLET 0.1-20 MG-MCG QL (28 tablets per 28 days)
VIORELE ORAL TABLET 0.15-0.02/0.01 MG QL (28 tablets per 28 days)
(21/5)

VOLNEA ORAL TABLET 0.15-0.02/0.01 MG QL (28 tablets per 28 days)
(21/5)

VYLIBRA ORAL TABLET 0.25-35 MG-MCG QL (28 tablets per 28 days)
WERA ORAL TABLET 0.5-35 MG-MCG QL (28 tablets per 28 days)
ZARAH ORAL TABLET 3-0.03 MG QL (28 tablets per 28 days)
ZUMANDIMINE ORAL TABLET 3-0.03 MG QL (28 tablets per 28 days)

Oral Contraceptive (Extended/Continuous Use) (Anticonceptivos Orales (Pildora Combinada
de Uso Extendido/Continuo))

INTROVALE ORAL TABLET 0.15-0.03 MG QL (91 tablets per 91 days)

JOLESSA ORAL TABLET 0.15-0.03 MG QL (91 tablets per 91 days)

levonorgestrel - ethinyl estradiol (91-day) oral

tablet 0.15-0.03 mg QL (91 tablets per 91 days)

levonorgestrel - ethinyl estradiol (91-day) oral

tablet 0.1-0.02 & 0.01 mg QL (91 tablets per 91 days)

SETLAKIN ORAL TABLET 0.15-0.03 MG QL (91 tablets per 91 days)

Oral Contraceptive (Progestin Only) (Anticonceptivos Orales (Minipildora Sélo Progestina))
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CAMILA ORAL TABLET 0.35MG

QL (28 tablets per 28 days)

DEBLITANE ORAL TABLET 0.35MG

QL (28 tablets per 28 days)

ERRIN ORAL TABLET 0.35MG

QL (28 tablets per 28 days)

HEATHER ORAL TABLET 0.35MG

QL (28 tablets per 28 days)

INCASSIA ORAL TABLET 0.35 MG

QL (28 tablets per 28 days)

JENCYCLA ORAL TABLET 0.35MG

QL (28 tablets per 28 days)

JOLIVETTE ORAL TABLET 0.35MG

QL (28 tablets per 28 days)

LYZA ORAL TABLET 0.35MG

QL (28 tablets per 28 days)

NORA-BE ORAL TABLET 0.35MG

QL (28 tablets per 28 days)

norethindrone oral tablet 0.35 mg

QL (28 tablets per 28 days)

NORLYDA ORAL TABLET 0.35MG

QL (28 tablets per 28 days)

NORLYROC ORAL TABLET 0.35MG

QL (28 tablets per 28 days)

SHAROBEL ORAL TABLET 0.35MG

QL (28 tablets per 28 days)

TULANA ORAL TABLET 0.35 MG

QL (28 tablets per 28 days)

Patch (Parche)

XULANE TRANSDERMAL PATCH 150-
35MCG/24HR

QL (3 PATCH per 28 days)

Spermicide (Espermicida)

ENCARE VAGINAL SUPPOSITORY 100MG

QL (12 suppositories per 30 days)

OPTIONS GYNOL Il CONTRACEPTIVE
VAGINAL GEL 3%

QL (81GM per 30 days)

SHUR-SEAL CONTRACEPTIVE VAGINAL GEL
2%

QL (24 applicators per 30 days)

VCF VAGINAL CONTRACEPTIVE FILM 28%

QL (18 films per 30 days)

VCF VAGINAL CONTRACEPTIVE FOAM 12.5%

QL (17GM per 30 days)

VCF VAGINAL CONTRACEPTIVE VAGINAL
GEL 4%

QL (25.5GM per 30 days)

Sponge with Spermicide (Esponja con Espermicida)

TODAY SPONGE VAGINAL SPONGE 1000MG

QL (12 sponges per 30 days)

Subdermal Implant (Implante Subdermal)

NEXPLANON SUBDERMAL IMPLANT 68MG

QL (1EA per 1095 days)
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Ulipristal Acetate (Acetato de Ulipristal)

ELLA TABLET 30MG

Vaginal Ring (Anillo Vaginal)

Etonogestrel-Ethinyl Estradiol Vaginal Ring

QL (1EA per 28 days)

EluRyng Vaginal Ring

FLUORITAB ORAL SOLUTION 0.275 (0.125 F)
MG/DROP

QL (1EA per 28 days)

AL (patients less than or equal to 5 years)

NAFRINSE DROPS ORAL SOLUTION 0.275
(0.125 F) MG/DROP

AL (patients less than or equal to 5 years)

sodium fluoride oral solution 0.275 (0.125 F)
mg/drop

AL (patients less than or equal to 5 years)

sodium fluoride oral solution 1.1 (0.5 F) mg/ml

AL (patients less than or equal to 5 years)

sodium fluoride oral tablet 1.1 (0.5 F) mg

AL (patients less than or equal to 5 years)

sodium fluoride oral tablet chewable 0.55 (0.25
F) mg

AL (patients less than or equal to 5 years)

sodium fluoride oral tablet chewable 1.1 (0.5 F)
mg

AL (patients less than or equal to 5 years)

folic acid oral capsule 0.8mg

QL (30 capsules per 30 days)

folic acid oral tablet 400mcg

QL (30 tablets per 30 days)

folic acid oral tablet 800mcg

QL (30 tablets per 30 days)

emtricitabine-tenofovir df oral tablet 200-300 MG

ferrous sulfate oral elixir 220 (44 Fe) mg/5mi

AL (For patients greater than or equal to 4
months up to less than or equal to 21 years)

ferrous sulfate oral liquid 220 (44 Fe) mg/5ml

AL (For patients greater than or equal to 4
months up to less than or equal to 21 years)
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iron oral tablet 325 (65 Fe) mg

AL (For patients greater than or equal to 4
months up to less than or equal to 21 years)

Dyslipidemics, HMG-CoA Reductase Inhibitors (Dislipidémicos, Inhibidores de la Reductasa
de HMG-CoA)

atorvastatin calcium oral tablet 10mg, 20mg

AL (For patients greater than or equal to 40 years
up to less than or equal to 75 years)

fluvastatin sodium oral capsule 20mg, 40mg

AL (For patients greater than or equal to 40 years
up to less than or equal to 75 years)

lovastatin oral tablet 10mg, 20mg, 40mg

AL (For patients greater than or equal to 40 years
up to less than or equal to 75 years)

rosuvastatin calcium oral tablet 5mg, 10mg

AL (For patients greater than or equal to 40 years
up to less than or equal to 75 years)

pravastatin sodium oral tablet 10mg, 20mg,
40mg, 80mg

AL (For patients greater than or equal to 40 years
up to less than or equal to 75 years)

simvastatin oral tablet 5mg, 10mg, 20mg, 40mg

AL (For patients greater than or equal to 40 years
up to less than or equal to 75 years)

Smoking Cessation Medications (Medicamentos para Dejar de Fumar)

bupropion hcl oral tablet sustained release 12-
hour 150 MG (smoking deterrent)

Drugs approved by the FDA for tobacco
cessation are covered for up to 90 consecutive
days in one attempt and up to two attempts per
year.

NICOTROL INHALATION INHALER 10 MG

Drugs approved by the FDA for tobacco
cessation are covered for up to 90 consecutive
days in one attempt and up to two attempts per
year.

NICOTROL NS NASAL SOLUTION 10 MG/ML

Laxatives (Laxantes)

Drugs approved by the FDA for tobacco
cessation are covered for up to 90 consecutive
days in one attempt and up to two attempts per
year.

gavilyte-c oral solution reconstituted 240 GM

AL (patients greater than or equal to 50 years up
to less than or equal to 75 years); SL
(gastroenterologist); covers only Rx products; QL
(2 packets per 365 days)
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gavilyte-g oral solution reconstituted 236 GM

AL (patients greater than or equal to 50 years up
to less than or equal to 75 years); SL
(gastroenterologist); covers only Rx products; QL
(2 packets per 365 days)

gavilyte-n oral solution reconstituted 420 GM

AL (patients greater than or equal to 50 years up
to less than or equal to 75 years); SL
(gastroenterologist); covers only Rx products; QL
(2 packets per 365 days)

na sulfate-k sulfate-mg sulf 17.5-3.13-1.6
gm/177ml soln

AL (patients greater than or equal to 50 years up
to less than or equal to 75 years); SL
(gastroenterologist); covers only Rx products; QL
(2 kits per 365 days)

peg 3350-kcl-na bicarb-nacl oral solution 420 gm

AL (patients greater than or equal to 50 years up
to less than or equal to 75 years); SL
(gastroenterologist); covers only Rx products; QL
(2 bottles per 365 days)

peg-3350/ electrolytes oral solution reconstituted
236 gm

AL (patients greater than or equal to 50 years up
to less than or equal to 75 years); SL
(gastroenterologist); covers only Rx products; QL
(2 bottles per 365 days)

peg-3350/ electrolytes oral solution reconstituted
240 gm

AL (patients greater than or equal to 50 years up
to less than or equal to 75 years); SL
(gastroenterologist); covers only Rx products; QL
(2 bottles per 365 days)
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APENDICE IV - LISTA DE MEDICAMENTOS OTC CUBIERTOS / APPENDIX IV - OVER
THE COUNTER (OTC) COVERED DRUGS LIST

Drug Name Reference Name

[Nombre del Medicamento]

OVER THE COUNTER (OTC) COVERED DRUG LIST
(LISTADO DE MEDICAMENTOS CUBIERTOS FUERA DEL RECETARIO)
This plan requires a prescription in order for you to obtain your OTC medications.
(Este plan requiere una receta para que usted pueda obtener sus medicamentos OTC)

[Nombre de Referencia]

Gastrointestinal Agents (Combination Product) [Agentes Gastrointestinales (Productos En
Combinacioén)]

omeprazole-sodium bicarbonate 20-1100 mg cap ZEGERID
Proton Pump Inhibitors [Inhibidores De La Bomba De Protones]

esomeprazole magnesium 20 mg cap dr NEXIUM

lansoprazole 15 mg cap dr PREVACID

omeprazole 20 mg tab dr PRILOSEC

omeprazole magnesium 20.6 (20 Base) mg cap dr PRILOSEC

Ophthalmic Anti-Allergy Agents [Agentes Oftalmicos Antialérgicos]
ALAWAY 0.025 % ophth soln
ketotifen fumarate 0.025 % ophth soln

ZADITOR

Antihistamines [Antihistaminicos]

cetirizine hcl 10 mg tab, 10 mg tab chew, 5 mg tab, 5 mg

tab chew ZYRTEC
cetirizine hcl allergy child 5 mg/6ml soln ZYRTEC
cetirizine hcl childrens 1 mg/ml soln ZYRTEC
fexofenadine hcl 180 mg tab, 60 mg tab ALLEGRA
fexofenadine hcl childrens 30 mg/6ml susp ALLEGRA CHILDREN
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Drug Name

[Nombre del Medicamento]

Reference Name
[Nombre de Referencial]

levocetirizine dihydrochloride 5 mg tab

XYZAL

loratadine 10 mg cap, 10 mg tab

CLARITIN

loratadine childrens 5 mg/bml soln, 5 mg/bml syr

CLARITIN CHILDREN

Anti-Inflammatories, Inhaled Corticosteroids [Antiinflamatorios, Corticoesteroides

Inhalados]
budesonide 32 mcg/act nasal susp RHINOCORT
fluticasone propionate 50 mcg/act nasal susp FLONASE
triamcinolone acetonide 55 mcg/act nasal aer NASACORT

Respiratory Tract/Pulmonary Agents (Combination Product) [Agentes Para El Tracto

Respiratorio/Pulmonares (Productos En Combinacion)]

cetirizine-pseudoephedrine er 5-120 mg tab er 12 hr ZYRTEC-D
fexofenadine-pseudoephed er 180-240 mg tab er 24 hr,

60-120 mg tab er 12 hr ALLEGRA-D
loratadine-d 12hr 5-120 mg tab er 12 hr CLARITIN D-12
loratadine-d 24hr 10-240 mg tab er 24 hr CLARITIN D-24
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APENDICE V- SOLICITUD DE EXCEPCION MEDICA / APPENDIX V — MEDICAL EXCEPTION
APPLICATION

Nombre del Paciente y Representante Personal (si aplica):

Num. Contrato Num. de Grupo:

Se solicita la aprobacion de:
0 Medicamento no esta incluido en el formulario

[ Cubierta continuada para medicamento que se descontinuar
[l Excepcidon a un procedimiento de manejo de medicamento (ei, terapia escalonada)
[ Excepcidn a un procedimiento de limitacion de dosis

Razones para la solicitud de excepcion médica:

U En el formulario no figura un medicamento clinicamente aceptable para tratar la
condicion del paciente.

[ El medicamento que procede conforme a la terapia escalonada es ineficaz para la

condicion o el paciente, es probable que cause dano al paciente o y ya el paciente se
encontraba en un nivel mas avanzado bajo otro plan médico.

U La dosis disponible para medicamento probablemente es ineficaz para la condicion o

el paciente.
Historial breve del paciente:

Diagndstico primario relacionado con el medicamento de receta objeto de la solicitud (incluya
cédigo y descripcion):

Descripcién de la necesidad médica de medicamento para el cual se solicita la excepcion:
(Incluya hoja adicional de ser necesario)

Nombre de la Persona que expide la receta # de Proveedor (NPI)

Firma Fecha
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A

abacavir sulfate............cccoeeeeeeieeiiiiiiiiiieenn. 76
abacavir sulfate-lamivudine........................... 76
abacavir-lamivudine-zidovudine.................... 76
ABANEU-SL.......oooviiiieee 117
ABILIFY MAINTENA ..., 70
abiraterone acetate .............cccccceeeeeiiiiiennnnnn. 60
acamprosate calcium..............cccccceeeeeeuneeeeen. 36
QCAIDOSE ... 80
ACAIrDOSE ... .ceveieieeeee e 174
ACCUTANE ..., 110
ACE INhibitors ........ovveeiiiiiieeeeee, 171
acebutolol NCl ...............ccooeeeeeiiiiiiiiiiieeeee. 94
acetaminophen-codeine..................ccccoeeee. 33
acetazolamide...............ccccoeeeeeeiiiiiiiiinnnnnnn, 157
ACELIC ACIO ... 160
acetylcysteine ...........ccccccoeeeeeviiceeeeeeeeeeenn, 166
Yo | (=) 177
= Lo =] 1 ¢ 110
ACTEMRA ... 147
ACTEMRA ACTPEN ..., 147
ACTHIB....coeeeeeeee e, 147
ACIONEL ..., 176
Actoplus met.......cccoooeiiiiiiiii, 174
ACIOS ... 174
ACUVAIL......oeeeeee e 158
CYCIOVIF .o 74
ADACEL...... oo 147
adapalene .............cccceeeeiiiiiiiiiiiiieiiee e, 110
adapalene-benzoyl peroxide....................... 110
Adderall XR.....o.ooieiiieee e 171
ADEMPAS ... 165
ADHD - Non Stimulant.............cccceovviennnen. 171
ADHD - Stimulants..........ccccoooviiiiiieii, 171
ADVAIRHFA ..., 167
ADVATE. ... e 87
adynovate ... 87
AFIRMELLE ........ooveeie e 185
AFLURIA QUADRIVALENT .....ccooeiiviee. 147
AFSTYLA .o, 87
AFTERA 1.5 M. 184

AJOVY oo 57
aK-POIY-bac.............uuuueiiiiiiiiiiiie 155
AKYNZEO ... 52
ALA SCALP. ..., 128
AlaWay.......oooeieiiiieee e 195
albendazole.............cccooeeeeiiiiiiiiiiiiiiiieei, 65
albuterol sulfate..............cccceeevvunnnnnnn. 163, 164
albuterol sulfate hfa.............ccccccevvveeieneiennn.. 164
Alcaftading ........ccooovveiiiiiiiiii 176
alclometasone dipropionate ........................ 129
ALDACTAZIDE ... 97
ALDURAZYME.......co oo 125
ALECENSA. ... 62
Alendronate..........ccoeveiiiiiiie 176
alendronate sodium..............ccc.cceeeevuueeennnn.. 152
alfuzoSiN NCl€r .........ucoeeeeeeiiiiiiiieeeeee 127
ALINIA e 66
aliskiren fumarate...............c.cooeeeeeeeiiinceennnnnn. 97
Allegra......ooooeeeiieie e 175
Allegra-D ... 175
allopurinol.........coooovviieeiiiiiieeeeeeee 5, 16, 56
almotriptan malate..............cccccccoeeeiiiiiieennnnni, 57
alosSetron NCl..............ccooeeeiiieiiiiiiiieiieeeennn. 123
ALPHAGAN P ..o 157
ALPHANATE ... 87
ALPHANATE/VWF COMPLEX/HUMAN ....... 88
ALPHANINE SD.....oeeiieieeeeeeeee, 88
alprazolam..............ccceeeeiiiiiiiiiiiiieee e, 79
alprazolam er ............ccccoceeeeieiiiiiiiieiiieeei 79
alprazolam Xr............cceeeeeeieeieeeiiiiieeee e, 79
ALPROLIX. ..eiieee e 88
ALREX ..o 158
ALTAVERA ..o, 185
ALTOPREV ... 102
ALUNBRIG ..., 62
ALYACEN 1/35 ..o 185
AMABELZ ..., 137
amantading Rel.............ccco.oeveeeieiiiiiiiiieein. 67
AMDIEN ... 180
AmbIien CR ... 180
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AMDIISENTAN ..o 166

amiloride NCl.............cccccooeeveiiiiiiiiieeeeeeeeeee, 100
amiloride-hydrochlorothiazide ....................... 97
aminocaproic acid ..............ccceceeveeeeeeeeennnnnnnn. 88
Amiodarone........cccoeeevieiiiiiiiiee e, 173
amiodarone hcl ..............cccccoeeeviiiiiiiiiiiiiieeee, 93
amitriptyline hel ..., 51
Amlodiping ........oooveeiiiiiiieeee, 171,172
amlodipine besy-benazepril hcl..................... 97
amlodipine besylate ................ccccccoeeiiiiiiinn. 95
amlodipine besylate-valsartan....................... 97
amlodipine-atorvastatin..................cc............. 97
amlodipine-olmesartan................cccceeeeeeeeee. 98
Amlodipine-Olmesartan ...............cccceeeee. 171
Amlodipine-Valsartan.......................... 171,172
amlodipine-valsartan-hctz ............................. 98
Amlodipine-Valsartan-Hydrochlorothiazide . 172
ammonium lactate...............ccccceeeeeeeeeeeennnnn, 110
Ammonium Lactate..............cccoooin. 176
AMOXAPINE ..., 51
amoXiCillin .............ooovveeiiiiiiieieiiee e 41
amoxicillin-pot clavulanate ............................ 41
amoxicillin-pot clavulanate er ........................ 41
Amphetamine............cccooeeeiiiiiiiiiiiee, 171
amphetamine-dextroampheter................... 105
amphetamine-dextroamphetamine ............. 105
Amphetamine-Dextroamphetamine ............ 171
Amphetamine-Dextroamphetamine IR........ 171
= L] o) o] R 41
ampicillin SOQium..............cccceeeveeeeeeeiiiieeea, 41
anagrelide hCl............cccooooioiiiiiiiiiiiiee e, 87
ANALPRAM-HC ..., 110
ANASCORP. ..., 154
anastrozole ...........ccccooeeeveiiiiiiiiiiiiieeeee e 62
ANDRODERM ..., 136
ANGELIQ....ooiieieeeeeeeeeee e, 137
ANORO ELLIPTA ..., 167
ANTARA .o, 101
antivenin latrodectus mactans..................... 154
antivenin micrurus fulvius............................ 154
ANUSOL-HC ... 56
ANZEMET ..o 53

APEXICONE ... 129
apomorphine hcl.............ccccoooeeeeiiiiiiiieeei, 67
aprepitant ...........oooeeueeeieeeeieeeeee e 53
APRI ..o 185
APTIVUS ... 77
AQUASOL A ..o, 117
ARALAST NP ..o 167
ARCALYST .o 147
ARGYLE STERILE SALINE..........cccun......... 154
aripiprazole...............coceeeeeeeiiiieeiieeeiee e 70
ARNUITY ELLIPTA ..o, 162
aSCOrbiC ACId ........cccceueieieiiiieeeeeeeeeeaan 117
asenapine maleate.............ccccccccceeeeieieeennnnnn. 70
aspirin-dipyridamole er.............cccccccceeuueeeenn. 91
ATABEXEC ... 117
ATABEX OB....cooeeeeeeeeeeeeeeeeee e 117
Atacand..........oooeeeiiiiii e 172
Atacand HCT ..., 172
atazanavir sulfate ................ccooeeueeeeiiinceennnnnn. 77
ALEIVIA .o 176
F= 1=] [0 (o) R 94
atenolol-chlorthalidone .................ccccccoeeun..... 98
AtOMOXELINE ... 171
atomoxetine Nl ..............cccooeeeeeieeieiiiaeeannn.. 105
atorvastatin.........coooeiiie 193
Atorvastatin..........cooeeiiiiii, 179
atorvastatin calcium...................cccceueeveneeenn... 102
atovaquONE ............cccueeeeeeeiiieeeeieeeee e, 66
atovaquone-proguanil hcl .............................. 66
ATROVENT HFA. ... 163
AUBRA ... 185
AUBRAEQ......c e 185
AUGMENTIN. ... 41
AUROVELA 24 FE .....coveieeeeeeeeeee 185
AUROVELAFE 1.5/30....ccciiiiiiiiieeee. 185
AUROVELAFE 1/20 ... 185
AVIANE ..., 185
AVONEXPEN ..., 108
AVONEX PREFILLED......ccccoovvneiiieeeiiee. 108
AYUNA e 185
azathioprine..............ccceeeeiiiieeiiiieeee e 141
azelaiCc acid ...............oeeeeeiiiiiiieiieeeea 110
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Azelastine ... 176 BETOPTIC-S......e e 157

azelastine Nol ..........cooeeveeeeiiieeeiiaeen. 155, 161 DEXAIOLENE ..o 65
azelastine-fluticasone ............ccccccceeeeeeeeeen.. 161 BEXSERO ... 147
AZELEX ..o 110 bicalutamide ............cooeeeeeeeeeeeee e 60
AZIECE .. 177 BICILLIN C-R e, 41
AZISArtan ..o 172 BICILLIN C-R 900/300 ....cueeeieeieeeeaaeee, 41
Azilsartan-Chlorthalidone...........cccoeeiiiiiai.. 172 BICILLIN L-A e, 42
azithromyCin............ccceeeeeiiiiiiiicccee e, 42 Biguanides ..........ccoooviiiiiiiieeee. 173,174,178
AZOPL. ., 172 BIKTARVY ..o, 74
AAZOT e 171 BIOTHRAX ..o 147
AZURETTE ..o 185 bis subcit-metronid-tetracyc ........................ 122
B bismuth/metronidaz/tetracyclin.................... 122

o bisoprolol fumarate.............cccccccoeeiiiiiinennnnnn, 94
baCI.tI’aCI'n ............... S 156 bisoprolol-hydrochlorothiazide................ 08
bacitracin-polymyxin b ..............ccccccceeeveeenn. 155
bacitra-neomycin-polymyxin-hc 158 BLEPHAMIDE .......cooiiieeiieee e 158
baclofen ... oo 79 BLEPHAMIDE S.O.P...coeeiieeeeiee 158
balsalazide disodium........._ 150 BLISOVI 24 FE....cooeoeeeeee e 185

BLISOVIFE 1.5/30. e 185
BAQSIMI ONE PACK ..o, 84 BLISOVI FE 1/20 185
BAQSIMI TWO PACK ..., 84 Boniva ... 176
BARACL_UDE ................................................ 73 BOOSTRIX ... e 147, 148
bCQ VaCCINE ............uuceeeeeieeieiieiceeee e, 147 bosentan 166
Beclomethasone ..o, 175 BOSULIF....._ e 62
BEKYREE ... 185 bo 10-1 ... 1 10
benazepril NCl.................ccoeeeiiiiiiiiiiiiieeeee, 92 bf) lex . 117
benazepril-hydrochlorothiazide ..................... 08 PIEX oo
BENEFIX oo 88 BRAFTOVI ..coovovvininiinnnniniens, 63

) BREO ELLIPTA ..o 167
BeniCar...cc oo 172

) BRILINT A e, 91
Benicar HCT ..o 172 ) o

brimonidine tartrate ............................. 110, 157
BENLYSTA ..o 142 X o ]

brimonidine tartrate-timolol.......................... 157
benNzonatate ........cooeeeeeeeeeeeeee e 167 X .

. ; brinzolamide............ooeeeeeeeeeeeeeeeaae 157

benzoyl peroxide-erythromycin ................... 110 Brinzolamide 172
benztropine mesylate................ccccceeeeeeeennni. 67 L Tmmrmnmanenimminmanammmsnasssssesnee

bromocriptine mesylate .................ccccccouunnnnn. 67
BESIVANCE ... 156 )

) budesonide. .........cueeeeieeeiiiiieiaaee 151, 162
DOIAING ..o 125 Budesonide 175. 196
betamethasone dipropionate....................... 129 btj desonide er '''''''''''''''''''''''''' ’ 151
betamethasone dipropionate auqg................ 129 budesonide- formoterol fumarate “““““““““ 167
betamethasone sod phos & acet................. 129 bumetanide ... 100
betamethasone valerate .............c.cceee..... 129 bu renorl hir'v'é ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ 30
BETASERON ..o 108 b“p ph. o 26
betaxolol NGl .........c.ooeeeieeeeeiiiieeaeeaee, 94, 157 bUpieZO;phl'Ze hCl nl “““ nh13637
bethanechol chloride.............ccccveveeeeenn... 128 bUP enorp hl le Cl-naioxone ACr.............. ’193
BETIMOL oo, 157 UPTOPION NCL oo
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bupropion NGl ................coooeeeiiiiiiiiiieiiieeeee, 49

bupropion ACl €r (Sr) ..........cooveeeuciieeeeeeaeeennns 49
bupropion hcl er (XI) ......cooooeeeeeiiiiiiieee 49
buspirone Ncl.............c.cooeeeeiiiiiiiiiiiieiee, 79
butalbital-acetaminophen.............................. 30
butalbital-apap-caff-cod ............cccccccevuvunnn...n. 33
butalbital-apap-caffeine...............ccccccceeeeee. 30
butalbital-asa-caff-codeine............................ 34
butalbital-aspirin-caffeine .............................. 30
butorphanol tartrate................ccccccoevveeeennnnnnnn. 34
BYDUREON.......cooiiceeee e 80
BYDUREON BCISE........ccccooeiiiiieee 81
BYETTA10 MCG PEN ......ccccoiiiiie 81
BYETTASMCGPEN .....cooiiiiiie 81
BYSIONIC v 175
C

cabergoling .............cccooeeeeeiiiiiieiiiee e 140
CABOMETYX ..o 63
CalCIPOLIENE. ... 110
calcitonin (Salmon) ..............cccccuueeeueenunnnnnnns 152
CalCItriol .............coovveeiiieeeeeeeeeeen, 110, 152
calcium acetate (phos binder)..................... 117
CALQUENCE.........ccccoiiiei e 63
CAMILA. ..., 191
CAMRESE LO ..o 185
Candesartan .........cccceeeeeviiiiiieiiee e 172
candesartan cilexetil ................ccccoeeevveniienin. 92
candesartan cilexetil-hctz.............................. 98
Candesartan-Hydrochlorothiazide............... 172
Ccapecitabine..............ccceeeeiiiiiiiiiiiiieee e, 61
CAPEX ... oot 129
CAPRELSA.......cooeeeceeee e, 63
CaPLOPII ... 92
captopril-hydrochlorothiazide ........................ 98
Ccarbamazepine ..............coceeeeeeeeeiieeeiieeeeinns 46
carbamazeping €r ............ccceeeeeeeeiieeeeeeaeeens 46
CarbidopPa .........cccueeeeeiieiiiieeeie e 68
carbidopa-levodopa ...........ccccceuueiiiiiiiinnnnn, 68
carbidopa-levodopa er .............cccccceeuueeennnnn.n. 68
carbidopa-levodopa-entacapone................... 68
CARIMUNE NF ..., 144
CariSOProdol ..............eeeiiiiiiiiiiieieeeeeene 169

CARNITOR ..., 154
carteolol hel................oueeeeeiiiiiiiiiceee 157
Carvedilol] .............cooeeeeeiiiiiii e 94
Carvedilol ... 172
Carvedilol IR.......cooe e, 172
carvedilol phosphate er .............cccccccuueeennnn... 94
CAYA CONTOURED DIAPHRAGM............ 183
[61=] £= [0 o] S 39
CeradroXil..........coooeeeeemiiiiiiiiiiee e 40
(o= (o ]| U 40
cefditoren pivoXil .............ccccoooeeiiiiiiiiiiiiaan. 40
cefpodoxime proxetil .............cc.cooeuveeeeeeeennnn... 40
CEOIPIOZIl ... 40
ceftriaxone SOdiUm ...........cccccoeeveeeevinnciiaennnn. 40
cefuroxime axetil ...............ccoeeeeeveeniieeeennnnnn... 40
CelebreX....coouiiiiiiiiieeee e, 172
CEIECOXID ... 30
CeleCoXib ....ccoovviiiiciee 172
CEM-UREA ..., 110
cephaleXxin..........cccccooueeeeeniiiiiiiiiiieeeiee e 40
CERDELGA ..., 125
CEREZYME ..o 125
CetirfiziNg ....ccooeeeeeee e 175
Cetirizing NCl ..............oovveeeieiiiiiiiiiceeee, 161
Cetirizine HCl ..o 195
Cetirizine HCI Allergy Child ................c....... 195
Cetirizine HCI Childrens ...........ccccoeeeeeennnnnn.. 195
Cetirizine-Pseudoephedrine ER................... 196
cevimeline NCl..................cceeeeieviniieeeeeennnnn. 109
CHATEAL....cc oo 185
CHATEALEQ ..., 185
CHEMET ... 116
chlordiazepoxide hcl...............cccoooeeveeiieen... 79
chlordiazepoxide-amitriptyline ....................... 51
chlordiazepoxide-clidinium .......................... 121
chlorhexidine gluconate.................ccccceu....... 109
chloroquine phosphate............cccccccccoeeeeee.... 66
chlorpromazine hcl .................cc.ccoeveveeennnnn.n. 69
chlorthalidone...................cccceevieviniieeeiinnnn. 101
chlorzoxazone...............cccceeeeiiieeieeiiiccaeaannn. 169
CHOLBAM ..., 125
cholestyramine .............cccccceeeevveeeiicceneannn. 102
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cholestyramine light ............................ 102, 103

chorionic gonadotropin..............ccccceeeeeeunnn... 153
CIBINQO.......cc e, 146
CICIOPIFOX ..o 53
ciclopirox olamine ...................ccccceeeeeeenn. 53, 54
CIlOStaZON ........cccoeeeeeeeeee e 91
CILOXAN ..., 156
CIMDUO ... 76
CIMELIdING...........ccoeveeieeieeieee e 122
cimetidine hcl ...............ccccoeeiiiiiiiiiiiiiieee, 122
CIMZIA.....o e, 142
CIMZIA STARTERKIT ..o, 142
cinacalcet NCl .............ccceevveniiiiiiiiiieeeeen. 152
CIPROHC ... 160
CIPrOfIOXACIN ... 43
ciprofloxacin hcl ............................ 43, 156, 160
ciprofloxacin-dexamethasone ..................... 160
citalopram hydrobromide..................cccc......... 49
CLARAVIS ..., 110
ClariNeX...coooee e 175
CLARINEX-D 12HOUR........cevveeeeeeeee, 167
ClarithromMyCiN ............ccoeieviiiiiiieiiee e 42
ClarithromyCin ©r.............ccccoueueeeieiiiiiiiiiiinnnnns 42
Claritin.. ..o 175
CLEOCIN ... 38
CLIMARA PRO ... 137
clindamycin RCl...............ccccoooiiiiiiiiiiiiiiiinnnns 38
clindamycin palmitate hcl .............................. 38
clindamycin phos-benzoyl perox................. 111
clindamycin phosphate .............c.cccccccoeeee. 38
clindamycin-tretinoin .................cccccccvvuuunnns 111
clobetasol prop emollient base.................... 129
clobetasol propionate........................... 129, 130
clobetasol propionate e..............ccccccuuueenn.... 130
clocortolone pivalate .............ccccccouuueeen.... 130
clomiphene citrate................c.....cceeeeeevnnnnn... 153
clomipramine RCl ................ccoooeviiiiiiieeeeeeee, 51
clonazepam............ccccccoeeeeiiiiiiiiiiiieiieeeii, 45
CIONIAING.........oeveeeeeeeieee e 91
clonidinge NCl ...............ccccoeeiiiiiiiiiiiiiieee e, 91
clonidine hcl €r.............cccoooveeeiiiiiiiiieeiinnn. 106
clopidogrel bisulfate .............ccccccceeeeeeieiennnnnns 91

clorazepate dipotassium.................cc.cccouuun.... 79
clotrimazole ...............cccooeieviiiiiiiiiiiiieeeee, 54
clotrimazole-betamethasone.......................... 54
ClOZAPINE ... 72
COAGADEX. ..., 88
COARTEM ..., 66
codeine sulfate ............cccceeeeeeeeieiiiiieeeeeinnn. 34
colchiCiNg .........coovveviiiiiieee e, 5, 16, 56
colchicine-probenecid............ccccco........ 5, 16, 56
(7] (o7 V£ T 5,16
colesevelam hcl................ccccccceevevneieeinnnnn... 103
Colestipol NCl............cooveeieeeiiieiieiieeeeeen. 103
colistimethate sodium (cba)...............cccccuuuue. 38
COLOCORT ... 151
COLY-MYCINS ..., 160
COMBIPATCH ... 137
COMBIVENT RESPIMAT ..., 163
COMETRIQ (100 MG DAILY DOSE) ............ 63
COMETRIQ (140 MG DAILY DOSE) ............ 63
COMETRIQ (60 MG DAILY DOSE) .............. 63
COMPLERA ..., 75
complete natal dha...............cc..cocuveeeeennnnnn... 117
completenate..............cceeeeeiiiiiiiiiiiiiieiieee 117
CO-NATAL FA .o, 118
CONCEPTDHA ..., 118
CONCEPT OB ..o, 118
CONDYLOX ... 111
CONTRAVE ... 153
COrBQ e 172
Coreg CR ..., 172
CORTIFOAM......ooeieeeeeeeeeeeeee e, 151
cortisone acetate..................cccoevvvvveeeennnnn. 130
CORVITA .., 118
COVARYX. .ot 137
COVARYXHS....oooieeeeeceeee e, 137
CREON ... 125
CRESEMBA ..., 54
CRINONE.......co o, 138
CRIXIVAN ..., 77
CROFAB ... 154
cromolyn sodium ......................... 122, 156, 165
CRYSELLE-28 .......oeeiieeeeeeeeeeeee e, 185
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CUVITRU ... 144

cyanocobalamin ................ccccccoeeeeuiiiieeennn. 118
cyclobenzaprine hel ..............cccccueeeeuiinnnnnnns 169
CYCIOSEIINE ... 59
CYClOSPOIINE ... 142, 155
cyclosporine modified ............ccccccccveeeeeenn... 142
cyproheptadine hcl................coooeeeeeinnn..n. 161
CYRED ..., 185
CYREDEQ ..., 186
CYSTAGON.....coiiieiieeeeeeeeeeeeeeeeeeee e 125
CYTOGAM.....ooeeeeeeeeeeeeeeeeeeeeeeeeeee e 144
Cytra K CrystalS........ccoouvviiieeiiieeieeinnn 114
D

dabigatran etexilate mesylate ....................... 86
dalfampriding er ............cccccoeeeeeeeiiiiieeenn. 108
AANAZOI ... 136
dantrolene sodium ...............ccoouceeiaeeeeeennnnns 72
Dapagliflozin ..........cooovviiiiiiie 179
Dapagliflozin-Metformin ..............cccccvvvinenes 179
dAPSONE ... 59, 111
DAPTACEL ....ovviiiiiiiiiiiieieeeeee 148
darifenacin hydrobromide er ....................... 126
AAIUNAVIF .....ccccoiiiiiiiiiiiee e 77
DEBLITANE .....ooeiiieieeeeeeeeeeeeeees 191
AEFEraSIIOX ......uuuueuiiiiiiiiees 116
deferasirox granules .............ccccccccceeeeeeenn... 116
deferiprone.............cccceeeeeeeeuiieeeeiiiieee e 116
deferoxamine mesylate.................ccccccuunnn. 154
DELSTRIGO ....ciiiiiiiiiiiiiiiiiiiiiiiiiieieeeeeeiieeees 75
DELYLA ..o 186
DEMEROL .....ooiiiiiiiiiiiiiieiiieieeeeeees 34
DEPO-MEDROL ........ovvvviiieieieiiieeiiieiineeennns 130
DEPO-TESTOSTERONE ...........ccvvvviiiiinnes 136
desipramine hcl............cccooooovveeiiiiiiieieeeeeee, 51
desloratadine .............ccccooeecueiniiiiiiiiiiininnnns 161
Desloratadine............coouviiiiiiiiiiiiieee 175
desmopressin ace spray refrig.................... 134
desmopressin acetate..............ccccceeeeeeennnn... 134
desmopressin acetate pf............cccccceeeunnnn... 134
desmopressin acetate Spray ....................... 134
Desogestrel-Ethinyl Estradiol...................... 186
AESONIAE .....coeeeeeeeeeeee e 130

desoximetasone............ccccceeeeeeeeiieeeeennnnnn. 130
Desvenlafaxine.........cccccvvvciiieeieennnnns 172,173
desvenlafaxing €r.............ccccoeeeeeveuriieeeeennnnn... 49
desvenlafaxine succinate er.......................... 50
Desvenlafaxine Tab SR.............cccooveeeee. 173
dexamethasone............cccceeeeeeeeeeeniceeeannn. 130
DEXAMETHASONE INTENSOL................. 130
dexamethasone sod phosphate pf.............. 130
dexamethasone sodium phosphate ....131, 158
Dexilant ..........ooeiiiiiiic e, 177
dexlansoprazole ..............ccccccooeeeeiiiiannnnnnn. 124
Dexlansoprazole .........cccccceevvvieeeiiiiieeeennnn. 177
dexmedetomidine hcl .................cccccccooenn..... 169
Dexmethylphenidate.............cccccooiiivnnninnnnnn. 171
dexmethylphenidate hcl............................... 106
dexmethylphenidate hcl er .......................... 106
dextroamphetamine sulfate......................... 105
dextroamphetamine sulfate er..................... 105
DIALYVITE 3000.........coomiiiieeeeeeeeeeeeee, 118
DIALYVITE 5000......ccccomiiiiiiieeeeeeeeeeeeen, 118
DIALYVITE/ZINC.........oooviieeeeeeeeeee, 118
AIAZEPAM......ccoeeeeeeeeeieeeie e 45,79
diclofenac epolamine..............cccccceuuuuaaaann... 30
diclofenac potassium..............c.cccccceeeeeevennnn... 31
diclofenac sodium .............cccccoceeuueeenn... 31, 158
diclofenac sodium €r ..............cccceevvvvvveeeeann.. 31
diclofenac-misoprostol.............ccccccccceeeeeeenn.... 31
dicloxacillin sodium..............ccccccoevuviiieieeennnn... 42
dicycloming RCl................cccouuiiiiiiiiiiiiiiiinnns 121
didanosSINe...........cooeeeeeiiiiiiiiiiiee e 76
DIFIL-G FORTE ..o, 165
diflorasone diacetate ..............ccccccvvvueeenn.... 131
Aiflunisal ...............coooveeuiieiiieiiiiieeeeeee 31
difluprednate ............ccccccoovvveeiiiiiiiieeeeiinnnnn.. 158
(0o [0 ) G 98
[0 /[0 o) (] ¢ SRR 98
dihydroergotamine mesylate ......................... 57
Dihydropyridine CCB..........cccooeeiiieiieeeiiiee, 171
DILANTIN .o 46
diltiazem RCl ................cooeiiiiiiiiiiiiiiieeeee, 95
diltiazem hCl €r .............ccooeveeviiiiiiiiieeeeein. 96
diltiazem hcl er beads.............c..ccceeeeveeennnn... 96
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diltiazem hcl er coated beads........................ 96

dimethyl fumarate .................cccooevvvvveeeenn... 108
dimethyl fumarate starter pack.................... 108
diphenhydramine hcl...............ccccccccceeeen.... 161
diphenoxylate-atropine............cccccccccceeeenn.... 122
diphtheria-tetanus toxoids dkt....................... 148
dipyridamole................ccccoouuiiiiniiiiiiiiiiiiiinaes 91
disopyramide phosphate..............c...cccccceee. 93
AdiSUITIramM...........ooeeeeiieeeeiie e, 36
DIURIL ..o 101
divalproex SOdium ..............ccoueeeuuciaeeeeaanennns 45
divalproex Sodium €r............ccccccveeeeuneeeennnnnn. 45
dOfetilide..........ccooveeeeiieeieiiiieeeeee e, 93
donepezil hcl..................oceevenieiiiieeinnnn., 47, 48
Dorzolamide..........cccoovvviiiiiiiiiiiceeee e, 172
dorzolamide hcl..............cccccoevvveviiiiicaeen. 157
dorzolamide hcl-timolol mal......................... 157
dorzolamide hcl-timolol mal pf..................... 157
doxazosin mesylate ..............cccccceuueuunnnnnnns 127
doxepin hel..............cooeeeeiiiniiiiiiiiiee, 51,170
doxercalciferol.............cc.cooveeeiiiiiiiiieeennnnnn. 152
AOXYCYCHINE ..o 111
doxycycline hyclate..............cccccocueiuueeunnnnnnnns 44
doxycycline monohydrate.................cccc......... 44
dronabinol .................coeeiiiiiiiiiiiii e 53
Dronedarone..........cooovvvvciieiiieeeeeeee e 173
Drospiren-Eth Estrad-Levomefol................. 186
Drospirenone-Ethinyl Estradiol.................... 186
DROXIA ..o 61
DUAVEE ... 137
Duetact .......ccooeviiii e, 174
Duloxetine.......cccoeeeveeiiiiiiiiiieeeeeeeeeees 172,177
duloxetine el .................ccoeeeeeiviiiiiiiiiiieeee, 50
DUPIXENT ..o 111
DUragesiC........uuueeuiiiiiiiiiiiiiiieiiiiieeeeeees 174
dutasteride ............oooeeeeeeiiiiiiiieee 127
dutasteride-tamsulosin hcl .......................... 127
E

econazole nitrate.............ccccceeeeeeueiiieeiininnenns 54
ECONTRAEZ 1.5 MQ..cuuiiiiiiiiiiiiniiiinininnnnns 184
ECONTRA ONE STEP ....cooeeiiiiee 184
Edarbi .....oooveeiiee 172

DY o = ] 92
Edarbyclor........ccooeeeiiii e, 172
EDARBYCLOR ....coooieiiiieieeeeeeeeeeeeeeeeeeeeeee 98
EDURANT ..o 75
EEMT oo, 137
EEMTHS ..o 137
EfAVIIENZ.......ceeeeeieeeeeeee e 75
efavirenz-lamivudine-tenofovir ...................... 75
ELELYSO .. 125
Eletriptan ..., 180
eletriptan hydrobromide..................ccccccuuunnnn. 57
Elidel oo 177
ELINEST oo 186
ELIQUIS ..o 86
ELIQUIS DVT/PE STARTER PACK.............. 86
ELIXOPHYLLIN....cooiiiiiiiiiiiieeeeeeeeeeee 165
ELLATABLET 30MG......ccoeveeeeeeeeeeeeeeeeeee 192
ELMIRON ....ooiiiiiiiiiieeeeeeeeeeeee 128
o I O N I 88
ELURYNG. ..o 192
Emadine ..., 176
EMCYT ..o 61
Emedastine .......ccooooeiiiii 176
EMGALITY oo 57
EMGALITY (300 MG DOSE).....ccccevvvveeeeee. 57
EMOQUETTE ...oooviiieiieieeeeeeeeeeeeeeeeeeeeeeeee 186
Empagliflozin.........ii 179
Empagliflozin-Linagliptin..............ccceevnnnnnnn. 179
Empagliflozin-Linagliptin-Metformin............. 179
Empagliflozin-Metformin..............cccccennnne. 179
EMSAM ..o 49
eMIricitabine................vveeiiiiiiiiiiiiiee e 76
emtricitabine-tenofovir df ............................. 192
emtricitabine-tenofovir df ..............cccccccuuunnnn. 76
EMTRIVA ..o, 76
EMVERM ....ooooiiiiiiiiiee 65
enalapril maleate....................cccovvevviccinnne.... 93
enalapril-hydrochlorothiazide ........................ 98
ENBREL.....cooeiieeeeeeeeeeeeeeeeeeeeee 142
ENBREL MINI ..coooiiiiiiiiiiiieeeee 142
ENBREL SURECLICK ......ccovviiieeeeieeeeeeee 142
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ENCARE VAGINAL SUPPOSITORY 100MG

................................................................ 191
ENGERIX-B ....ovveiiiiiiiieiiieee 148
enoxaparin SOQIUM................cceeeeuueeeenneeeennnnnns 86
Enpresse-28.........oooi 186
ENSKYCE.....o i 186
ENLACAPONE ........eieeeeiiii e 67
ENEECAVIF ... 73
ENTRESTO ..o 98
ENTYVIO .o 147
ePINEPRIINE ..........cooeeeiiiiaeieeeeeeee e 164
EPIErENONE. ... 101
Eplerenone..........cooooiiiiii 173
epoprostenol sodium..................ccceeevueennnn.. 166
€1GOCAl ... 118
ergoloid mesylates..............c..cceeeiiiiiiiinnnn, 47
ERGOMAR ....ooiiiiiiieeeeeieeeeeeee e 57
ergotamine-caffeine .............cccccccceeeeeeeeiennnnn, 57
ERIVEDGE .......ooveiieeieeeeeee 63
ERLEADA ... 60
erlotinib NCl.............ooeeeiieeeiiiiee e 63
ERRIN ...t 191
ertapenem SOAdiUM ..............ccoeeeuueeiieeeeaeaaeans 40
Ery External Pad.............coooiiiiii, 42
ERY-TAB ...t 42
ERYTHROCIN STEARATE .......oovviiiiiiiiiinnes 42
erythromycin ..........cccccoeeeeeeeeeeeennnna. 42,43, 156
erythromycin base............ccccccoooeveiiiieiininnnnn. 43
erythromycin ethylsuccinate.......................... 43
escitalopram oxalate..................ccccccouueeeennnn... 50
Esomeprazole...........ooiiiiiiiiiii 177
esomeprazole magnesium................ccc....... 124
Esomeprazole Magnesium...................eueees 195
est estrogens-methyltest............................. 137
est estrogens-methyltest ds........................ 137
est estrogens-methyltest hs......................... 137
ESTARYLLA ..o 186
eSradiol ... 137, 138
estradiol-norethindrone acet ....................... 138
ESTRING .....ooviiiieieeees 138
ESTROGEL ... 138
€SZOPICIONE ... 169

ethambutol NCH...............ccooeeieeeiiiiiiiiieeei, 59
ethyl chloride ..............cccccoooviiiiiiiiiiiieeeen, 35
etodOIaC. ... 31
etodolac €r ............ceeeeieiiiiiiiieieeee, 31
etonogestrel-ethinyl estradiol 0.12-0.015
MG/24 HR.....coveeeeeeeeeeeeeeeeeeeeee 192
EIOPOSIAE. ......ccoeeeeeeee e 62
EIraVIMINE ........cccveeeeeeeeeieeeeeeeeieeeeeeee e 75
EVEIONIMUS ... 63
EVOTALZ..... e 77
Exforge....oooomie 171,172
Exforge HCT ..o, 172
EXODERM.....cooeiieeeeeeeeeeeeeeeeeeee e 54
€ZELHMIDE ... 103
Ezetimibe ... 173, 179
ezetimibe-simvastatin.................ccccccoeeeen... 103
Ezetimibe-Simvastatin............cccccoeevviennnnn. 179
F
FABRAZYME ... 125
FALMINA . ..o 186
FAMCICIOVIF ... 74
famotiding............ccccoeeeeeiiiiiiiiiiieiinnnn, 122, 123
famotiding (Pf) .....oeveeeeeeeeiieieceee e 123
Farxiga ... 179
FARXIGA ..o 81
FC FEMALE CONDOM.........ccoeevvvieeeinnnnn. 184
fEDUXOSIAL........c.oeeeeeeieeeeee e 56
FEIBA ... oo 88
felodiping €r..............ceeeeeeeieiieiiiieeeeeeieeee, 96
FEMCAP CERVICAL CAP 26MM............... 183
FEMYNOR ... 186
fenofibrate ...........ccc.oeeeeeeeeeiiiiiiiiiiiieeieeia 101
fenofibrate micronized..............ccccccceuueenn... 101
fenofibric acid ...............cocoueeeeiiiiiiiiiiieiinnnn. 101
fentanyl...........ccooeeeeieeei e, 33
fentanyl citrate (Pf)..........ccoooeumuiiniiiiiiiiiiiinnns 34
Fentanyl TD Patch...........ccccceeiiiiiiiini, 174
(2T 0Tole ) ¢ I 114
FEIOtrINSIC. ..o 114
FERRIPROX ..o 116
FERROCITE PLUS ..., 114
ferrous sulfate elixXir.........c.ocoevvveiiiiiieennnnen. 192
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ferrous sulfate liquid............cccooeeeiiiiiiiiinnnen. 192

fesoterodine fumarate er..............ccc.c.......... 126
Fexofenadine .........ccooouvieeiiiiiiiiiieieeeeeee, 175
Fexofenadine HClI .............oeiviiiiiiiiiiii, 195
Fexofenadine HCI Childrens....................... 195
Fexofenadine-Pseudoephed ER................. 196
FINACEA ..., 111
fiNQSEErIAE ... 127
fingolimod RCl ...........ccccooeeiiiiiiiiiiieeeeeeeee, 108
FIRVANQ.....cooeeeeeeeeeeeeeeeeee e 38
[ Y O 160
FLAREX ... 158
flavoxate NCl.............ccooueieeeiieiiiiiiiieiieeeann 126
FLEBOGAMMANDIF ..o, 144
flecainide acetate...........cccccooeeveeeieiiiniiinnnnn. 93
FIONASE ....cueeieeeeeeeeeeee e 175
Flonase Allergy ...........uueeeeeeieeeimeeeeeiiiiiinnnnnns 175
Flonase Sensymist..........ccccoeeeiiiiiiiiiiieeennn. 175
FLOVENT DISKUS ..., 162
FLOVENT HFA ..., 162
FLUARIX QUADRIVALENT .....cceiviieeee. 148
FLUCELVAX QUADRIVALENT .................. 148
fluconazole...........c..oeeeeeieiiiiiiiiiiiiiieeeeeen, 54
fIUCYLOSINE ... 54
fludrocortisone acetate...............ccccceeeeunn.... 131
FLULAVAL QUADRIVALENT ......ccceevveneeee. 148
flumazenil............cc..oeeeeieiiiiiiiiiiieeeeeeenn, 37
FLUMIST QUADRIVALENT ......ccovvieeinn. 148
fIUNISONIAE ... 162
Flunisolide........cooovveiiiieiieeeeeeeeeeeee 175
fluocinolone acetonide ........................ 131, 160
fluocinolone acetonide body........................ 131
fluocinolone acetonide scalp....................... 131
fluoCinONIde ... 131
fluocinonide emulsified base........................ 131
FLUORITAB SOLUTION. ..., 192
fluorometholone ............cc.coeeeiveeeiieiiiieeennnn. 158
fluOrouracil ..............oeeeeeeeiieiiiiiiieeieeeeeeee, 61
FIUOXELING ..o, 174
fluoxetine NCl............cccooueeieeeiiiiiiiiiiiieeiieee, 50
Fluoxetine HCI Cap Delayed Release......... 174
fluphenazine decanoate........................u....... 69

fluphenazine hcl ................ccooveiiiiiiieieeee, 69
flurandrenolide ................cccccovvviiiiiiiienennnn, 131
flurazepam hcl............cccooooieiiiiiiiiieeeeeeee, 169
flurbiprofen ..............ceeeeeieiieeeeiiiieeeeeeieeee 31
flurbiprofen sodium.............ccccccceeeeiiiieeinnnn. 158
flutamide............cccoovvveeiiiiiiiiiiiieee e, 60
Fluticasone........ccccoeeeeiiiieiiicc e, 175
fluticasone propionate......................... 131, 162
Fluticasone Propionate...............cccoeeeeinnnnne. 196
fluticasone-salmeterol ................cccccccceeeee. 167
fluvastatin..........cccoooe i 193
fluvastatin sodium..............cccccccvveeeeeeeeennnnnn, 102
fluvastatin sodium er ............c..ccoeuueeeeeennnnn... 102
fluvoxamine maleate ............cccccccceeeeeiieennnnnn. 50
FLUZONE HIGH-DOSE ..........cccceeirvrn. 148
FLUZONE HIGH-DOSE QUADRIVALENT .148
FLUZONE QUADRIVALENT...........ccco....... 148
FML oo 158
fOIDEE ... 118
folbee PIUS..........ccoeeeeeeeiiiieeeeeeeeeeen 118
FOLBEEPLUS CZ......oovvveieeerie, 118
fOliC @CiQ .....cccoeeeeeeeeeeee e 118
FOLICACID CAP......cooeeeeeeeeeeen, 192
FOLICACID TAB ..o, 192
FOLIVANE-OB. ..o, 118
FOLLISTIM AQ ..., 154
FOIEHIN oo, 114
fondaparinux sodium...............ccccceeeeevurneeennn. 86
FORTAZ. ... 40
FORTEO ..o 152
FosamaX .....ccoooevvviiiiiiiiee e, 176
Fosamax Plus D.........cooovviiiiiiiiiiiiee, 176
FOSAMAX PLUSD.....coovviiieeeeeiee, 152
fosamprenavir calcium ...............cccccccouvuunnn..n. 77
foscarnet sodium.............ccccceeeveenieeiiiinieeee, 73
fosfomycin tromethamine .............................. 38
fosinopril SOAIUM .........cccccooeivieiiiiiiiee e, 93
fosinopril sodium-hctz................cceeeeeeevnnnn.nn. 99
FRAGMIN. ... 86
frovatriptan succinate...............cccceeeeeeevvuennnn. 57
furosemide ..............coeeeiiiiiiiiiiiiiiie e 100
FUSIONPLUS ..., 114
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FUZEON ... 77
G

gabapentin ............ccoeeeeeeeiiiiiiiee e 45
galantamine hydrobromide............................ 48
galantamine hydrobromide er ....................... 48
GAMASTAN ...t 145
GAMMAGARD ......cuumiiiiieiieiiiiiiieieeieennneeennees 145
GAMMAGARD S/D LESS IGA.......ccevveeees 145
GAMMAKED .......eutiiiiiiiiiiiiiieinieneeeennieeeaees 145
GAMMAPLEX .....ottiiiiiiiiiiiiiiiiiiiieeniiiiiieneennes 145
GAMUNEX-C .....oeriiiiiiiieiiiieeeeeeeees 145
ganirelix acetate...........c..cccccceeeeeeiiieeennnnnnnnn. 154
GARDASIL 9. 148
gatifloXacin............cccoeeeeeeiiieeeeieeeeee, 156
gaVilyte-C...ooeeeeeeeeeeee 193
GAVILYTE-C....eviiiiiiiiiiiiiiii e 123
gavilyte-g....cooeeeeeeeeee 194
GAVILYTE-G ....otiiiiiiiiiiiiiiiieeaees 123
GAVILYTE-N WITH FLAVOR PACK .......... 123
GeMIIBIOZIl...........ccoveeeeeieeieee e 102
GEMTESA ..o 127
GENEIIAcC ... 123
GENGRAF ... 142
GENOTROPIN......ouuiiiiiiiiiiiiiiiienieeeneeees 135
GENOTROPIN MINIQUICK.........ccevvieeeeeenn. 135
GENTAK ... 156
gentamicin sulfate............................ 37, 38, 156
GENVOYA ... 74
GIANVLL. .. 186
GILENYA L. 108
GILPHEX TR...eiiiiiiiiiiiiiiiiiiiiiiieieaes 167
GILTUSS TR..eeiiieiiiiiiiieieeeeeeeeeeeeaes 167
GLASSIA. ... 167
glatiramer acetate ...............ccccooeeeieeeeeennnnnnn. 108
GLEOSTINE .....outiiiiiiiiiiiiiiiiiiieeees 60
glimepiride. ...........cccooeieeiieiiiiiiiiee e 81
GlPIZIAE ... 81
GlipIZIAE ©F ... 81
GlipiZide XI ..., 81
glipizide-metformin hcl ..................ccccceene. 81
(€111 2= V.d0] g =T T 178
glucagon emergency............cccceeeeeeeeeeeeennnnnnn. 84

Glumetza.......cooee e 174
glyburide..............eeeeiiiiiiiiiiieee e, 81
glyburide micronized ...............cccccoeiiiiiiiennn. 81
glyburide-metformin................cccccccooevveennnnnnnn. 81
glycopyrrolate............ccccooeeiiiiiiiiiiiien 121
GlySel ..o 174
GLYXAMBI ..ot 81
granisetron NCl..............cccccoeevviiiiiiiiiiiiieeeeen, 53
griseofulvin miCroSize..............ccccoeeeeeeeeeeennnnnn. 54
griseofulvin ultramicrosize................c............ 54
guanfacing NCl ..............ccccceeiiiiii i, 91
guanfacing Rl er.............cccccuuceeeeeieeenennnn, 106
guaniding NCl ..............ccoooveeiiiiieee e, 58
H

HAILEY 24 FE ..o 186
halcinonide..............ccccccoiiiiiiiiiiiiiee 131
halobetasol propionate...............cccccccoeee. 132
HALOG.......oiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeee 132
haloperidol.................oeiiiiiiiiiiiieee e, 69
haloperidol decanoate..............cccccccceeunuunnn.nn. 69
haloperidol lactate ...............ccccccoueeiineeennnnn.n. 69
HAVRIX. ..o 148, 149
HEATHER ... 191
hematinic plus vit/minerals .......................... 114
hematinic/folic acid.................ccccccccuuuunnnnnn. 114
hemetab ............ooooeeiiiiiiii e 114
HEMLIBRA ..o 88
HEMOFIL M ..o, 88
HEPAGAM B ......oooiiiiiiiiiieeeeeeeeeeeeee 145
heparin sodium (Porcing)...............cccccuvuuennn. 86
HEPLISAV-B ..o 149
HIBERIX ..o 149
HIZENTRA ..o 145
HUMALOG ..o, 84
HUMALOG JUNIOR KWIKPEN .................... 84
HUMALOG KWIKPEN..........coovviieieiiieeeeeeeee, 84
HUMALOG MIX 50/50......ccccovviiiiiiiiiiiiiiiennnn. 84
HUMALOG MIX 50/50 KWIKPEN ................. 85
HUMALOG MIX 75/25......coooeiieiiiiiiiiiiiieeeee 85
HUMALOG MIX 75/25 KWIKPEN ................. 85
HUMATE-P oo 89
HUMIRA ..o 142
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HUMIRA PEN ... 143
HUMIRA PEN-CD/UC/HS STARTER.......... 143
HUMIRA PEN-PS/UV/ADOL HS START .... 143
HUMIRA PEN-PSOR/UVEIT STARTER..... 143
HUMULIN 70/30......ceeiiieiiiiiiiiiiiiieiiiiniiiiiennens 85
HUMULIN 70/30 KWIKPEN ...........oovviiinnnnees 85
HUMULIN N ..o 85
HUMULIN N KWIKPEN..........ooviiiiiiiiiiiiaenes 85
HUMULIN R .o 85
HUMULIN R U-500 (CONCENTRATED)...... 85
HUMULIN R U-500 KWIKPEN............c..uee..e. 85
hydralazine hcl..............oooeiiiiiiiiii, 103
hydrochlorothiazide.................ccccceeeeeeennnnnn. 101
hydrocod poli-chlorphe polier..................... 167
hydrocodone-acetaminophen........................ 34
hydrocodone-ibuprofen ..............cccccoeeeeeeeeeen. 34
hydrocortisone ..............ccccccuvvvceeennn.. 132, 151
hydrocortisone (perianal) ..............c...cccee..... 56
hydrocortisone ace-pramoxine.............. 56, 111
hydrocortisone acetate..............ccccceeeeeeeeneen. 56
hydrocortisone butyr lipo base .................... 132
hydrocortisone butyrate ...............cccceeee. 132
hydrocortisone valerate..................cccccce...... 132
hydrocortisone-acetic acid ......................... 160
hydrocort-pramoxine (perianal).................... 111
hydromorphone hcl ..............ccccooeiiiiiiiie. 34
hydroxocobalamin acetate........................... 118
hydroxychloroquine sulfate ........................... 66
hydroxyurea .............cccooeeeeeeeieeiiiiiiieeeeeeeeeeens 61
hydroxyzine hcl ..., 161
hydroxyzine pamoate...............cccccceeeeeeeennn. 162
hyoscyamine sulfate ..............ccccoeeeeeeeeennn. 121
hyoscyamine sulfate er ............................... 121
hyoscyamine sulfate si...............ccccceeeeeen. 121
HYPERHEP B.....ooveiiiiis 145
HYPERRAB S/D ......ovvvviiiiiiiiiiiiiiiiiiiiiiiiines 146
HYPERRHO S/D........ovvviiiiiiiiiiiiiiiiiiiiiiiieans 146
HYPERTET ..o 149
HYQVIA Lo 146
I

Ibandronate.........ccoooooeiiiiiii 176

ibandronate sodium............ccccccceeeeiieeeennnnnn. 152
IBRANCE ..o, 63
IBU ..o, 31
IDUPIOTEN ... 31
ICLUSIG......co e, 63
icosapent ethyl ................ccccoevviiiiiiiiiieennnn, 103
IDELVION ..., 89
IFEREX 150 FORTE ......coovviiiieiiieeeeee, 114
ILUMYA . e, 111
imatinib mesylate ...............cccccceeiiiiiiiiiinnnn. 63
IMBRUVICA ..., 63
IMCIVREE ..., 153
imipramine NCl .............cccoooevvveiiiiiiaiee e, 51
imipramine pamoate.................cccoeeeeuieeeennnnnn. 52
IMIQUIMOQ.......ccoeeeiiiieee e 111
IMOGAM RABIES-HT ..., 146
INCASSIA ..., 191
INCRELEX ..o 135
indapamide..............ccccooeeiiiiiiiiiiiiiiiaee e 101
indomethacin..............cccccccoevvveeiiiiiieeeeeeeeee, 31
indomethacin €r..............ccccceeeeeeeiieeeeiiiieeeee, 31
INFANRIX ..o, 149
INFED ..., 114
INFUVITE PEDIATRIC........oeiieeiieeee, 118
INLYTA. e 64
INSPra . coeeiieeee e 173
INSULIN lISPIO ..o 85
INTEGRAF oo, 114
INTEGRAPLUS........ooii 114
INTELENCE ... 75
INTRON A ..., 73
INTROVALE. ..., 190
INVega ..o 176
INVEGA HAFYERA.......cooe, 71
Invega Sustenna ............cccciiii, 176
INVEGA SUSTENNA ..., 71
Invega Trinza ... 176
INVEGA TRINZA......ccoeeeeeeee e, 71
INVIRASE ..., 78
iodoquinol-hc-aloe polysacch........................ 54
IOPIDINE ... 157
IPOL ..o 149
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ipratropium bromide................c..ccccoevveee. 163

ipratropium-albuterol.........................cccc....... 163
IrDESANAN ... 92
Irbesartan........cccoooeeiiiiiiie e, 172
irbesartan-hydrochlorothiazide...................... 99
10] 0 10 7= | o 193
ISENTRESS....... e 74
ISENTRESS HD ... 74
[ISIBLOOM.... oot 186
ISONIAZIA ... 59
isosorbide dinitrate...........ccccocoeueeiuiiiinenennn.. 104
isosorbide mononitrate...............ccccccoeeenn... 104
isosorbide mononitrate er ........................... 104
ISOIrEtiNOIN. ..........coeeeeeeeeeeeeeeeiee e 111
ISFAAIPING.......ceeeeeeieeee e 96
itraconazole..............ccccccoeeeeiiieiiiiiieiieinannnn. 54
IVEIMECHIN.........cooueeeeeiiiiiieeeeee, 65, 66, 111
IXINITY e 89
J

JAKAFL ..., 64
Janumet ..o 173
JANUMET ... 81
Janumet XR ..o 173
JANUMET XR ..o 82
JANUVIA ..o 173
JANUVIA. e 82
JardianCe ......coovviii e 179
JARDIANCE.......coo e, 82
JASMIEL ... 186
JENCYCLA ... 191
Jentadueto ... 173
JENTADUETO ... 82
Jentadueto XR ... 173
JENTADUETO XR ..., 82
JIVL e 89
JOLESSA. ... 190
JOLIVETTE ... 191
JULEBER. ... 186
JULUCA ..., 74
JUNEL 1.5/20. .. 186
JUNEL 1.5/30..ccceeeeeeeeeeee 186
JUNEL FE 1.5/30 ..ccuuiiiiieceeeeeeeeeeeee 186

JUNEL FE 1/20 c.ue e 186
K

KAITLIBFE ... 187
KARIVA ..o 187
KENALOG. ... 132
=T 0] o] - PR 174
Keppra XR...oooeieeeeeeeeeee e 174
ketoconazole..............cccceeeeeeeueeiniiienannnnnn, 54,55
Ketoprofen ..............ouueeeeeeiiiiieeeiieee e, 31
Ketoprofen €r............cceeeeeeeuieeeeeeeiieeeeeeiieeeee, 31
ketorolac tromethamine............ 31, 32, 158, 159
Ketotifen ......coooveeieeeeiiee e 176
Ketotifen Fumarate............ccccoovevveiiniinnnnnn. 195
KEVZARA ... 147
KINRIX e 149
KIONEX.. ..o e 116
KISQALI (200 MG DOSE) ....ceeeieeeiiiiine 61
KISQALI (400 MG DOSE)......cccevvveevviieenn. 61
KISQALI (600 MG DOSE)......ccevvieiiiiiee. 62
KISQALI FEMARA (400 MG DOSE)............. 62
KISQALI FEMARA (600 MG DOSE)............. 62
KISQALI FEMARA(200 MG DOSE).............. 62
KLOR-CON ...t 114
KLOR-CON 10 ... 114
KLOR-CON M0 ..coeniiiiiieeeeeeeeeeeeeee e 114
KLOR-CONM15 ... 114
KLOR-CON M20 ......covveieiieeeeeeeeeeeeeeee 114
KLOR-CON SPRINKLE.........ccccovvvieiiiinnenn. 115
KOATE ... 89
KOATE-DVI ..., 89
KOGENATEFS...... e, 89
KORLYM ..o 135
KOSELUGO ... 64
KOVALTRY e 89
K-PHOS NO 2. 115
K-TANPLUS ..., 115
KURVELO ... oo 187
KYNMOBI.... oo 67
KYNMOBI TITRATIONKIT ..o 67
L

labetalol RCl ..............c.coceveiiiiiiiiiieeieeeeeen, 94
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18C0SAMUAC ... 46

lactated riNQers ............ccooeeeeeeeeeeeeeeeeeennnnnn, 115
LactiC ACIA.. ..., 176
1ACHUIOSE........coeeeeeeeeeeeeeeeeeeeeeeeee 123
lactulose encephalopathy ........................... 123
1@aMIVUAINE ..., 76
lamivudine-zidovuding .............ccccoceuuveeunnnnn.. 76
1aMOtrigiNe ...........coeeiieiiiiiiieieieee e 46
1amOotriging €r .............oooeeeeeieieiiiieeeeeeeeenn 46
lansoprazole..............cccccoeeeeieeeiiiiiiiiiiiaeann, 124
Lansoprazole ...........ccccoeeeeevviiieeeeinnnnn.. 177, 195
Lansoprazole RX.........cccoeeeevviiiiieeiiiiiieeeeeen, 177
LANTUS ... 85
LANTUS SOLOSTAR ..., 85
lapatinib ditosylate ................ccccccccoiiinnn. 64
LARIN 24 FE......oooveeeeeeeeeeeee, 187
LARIN FE 1.5/30.....ccieiiiieeieeeeeeeeeeee, 187
LARIN FE 1/20....cceieeeeeeeeeeeeeeeee 187
LARISSIA. ... 187
Lastacaft ........oooevieeiii, 176
LASTACAFT ..o 156
1atanNoProst ............uueeeeeeeieeeeeieeeeeeieeee 160
LAYOLIS FE ... 187
leflunomide..............ccooeeeeeiieeiiiiiieiiieeeii 147
lenalidomide.............c..ccoeueiieiiiniiiiiiiiiiieenn. 60
LESSINA ..., 187
[EIrOZOIE ... 62
leucovorin calcium ..............cccccoeeeeeeeeeeeennnnnn. 62
LEUKERAN. ... 60
levalbuterol RCl ................c..coeeveeieiiiiiieainnnnnn. 164
levalbuterol tartrate ............cccccoeeeueevueennn..n. 164
levetiracetam..............cccoeueeeeeiieniiiiiiiiieeeeennn. 44
Levetiracetam .........ccoevvviiiiiiiiiiiieeeee, 174
levetiracetam €r .............ccccoeeeeeeeeieiiiiieenannnn. 44
levobunolol RCl .............ccoooeveeiiiiiiiiiiieinnn. 157
levocarniting.................cooeeeueeeieeieeeeiiieeiinn, 154
Levocetirizine.........oooveevieeiiiiiiiieieeen, 175, 176
levocetirizine dihydrochloride...................... 162
Levocetirizine Dihydrochloride..................... 196
1€VOFIOXACIN ... 43, 156
LEVONEEST ..., 187

levonorgestrel - ethinyl estradiol (91-day) tablet

0.15-0.03 Mg ooeoiiiieeeeeeee, 190
levonorgestrel tablet 1.5 mg.............eeveeeee 184
Levonorgestrel-Ethinyl Estradiol.................. 187
Levonorg-Eth Estrad Triphasic.................... 187
LEVORA. ... 187
levothyroxine sodium..............ccccceeeeeeeeeeenn. 139
LEXIVA. .o 78
lidocaine..........ccccoouveeeiiiiiieeeiiee e, 35
lidocaine Nl ............cooovveiiiiiiiiiiiieeeeee e, 36
lidocaine el (PF) ......coooeeeeeie 36
lidocaine hcl urethral/mucosal....................... 36
lidocaine viscous hcl...............ccccceeeeiiieinenn. 109
lidocaine-hydrocort (perianal)...................... 111
lidocaine-hydrocortisone ace............... 111, 112
lidocaine-prilocaine.................ccccccceuueeeennnnnnnn. 36
O 187
Linagliptin.......oveeeeeeeeee e, 173
Linagliptin-Metformin............ccccocvvinininnnnn. 173
lincomycin RCl...........cccoooiiiiiiiiiiiiiiiiee e, 38
liNdane..........ccccooeeeeieeeiiiiie e, 66
lINEZOIIA ... 38
LINZESS ... 123
liothyronine sodium ..............cccccceeeeeeeeenennnn, 139
Lisdexamfetamine Dimesylate .................... 171
lISINOPLIl ..., 93
lisinopril-hydrochlorothiazide ......................... 99
TERIUM oo 80
lithium carbonate...........cccccccceeeeeieeeeeeeeeinnn. 80
lithium carbonate efr...............cccceeevveeiineeennnnn. 80
LONSUREF ... 62
loperamide RCl.................ccoeeeevevieiiiiiieeea, 122
lopinavir-ritoNavir .................ceeeeeeeeeeeeeeeinnnn. 78
LOPREEZA. ......oooeieeeeeeeeeeeeeee 138
Loratading ........ccooveiiviiiiiieiieeeee, 175, 196
Loratadine Childrens............ccccceeeeeevviiinnnnnnn. 196
Loratadine-D 12HR ..o, 196
Loratadine-D 24HR ...........cccooiiiiiiiiii, 196
lorazepam ............ccooeeeieiieiiiiiiieeee e 79
LORYNA . 187
Losartan ..........cooovveieiiiiiiiee e, 172
losartan potassium ...............ccccceeeeeuueeeennnnnnnn. 92
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losartan potassium-hctz ................ccooeeeennnnn. 99
LOTEMAX .o 159
LOTEMAX SM ... 159
loteprednol etabonate .....................ceeeeunn... 159
lovastatin.........cccooeeviiiiii 193
lovastatin............cccoeeeeeeieeeiiiiieeee e, 102
Lovastatin........cccoooeeeiiiiii e, 179
Lovastatin Tab IR..........ccooiiiiiiiiie 179
LOW-OGESTREL .......oovviieiiiiiiiee 187
LOW-ZUMANDIMINE ..o 187
loxapine succinate ..............cccccoeeeeeiieeeeinnnnnnn. 70
IUBIProStoNe ...........cceeeeeeeeieeiieiiieeeeeeieeeee, 123
LUMIGAN. ... 160
LUPRON DEPOT (1-MONTH) ..........uuune..... 140
LUPRON DEPOT (3-MONTH)........cvvveennnes 140
LUPRON DEPOT (4-MONTH) ..........uunnn..... 140
LUPRON DEPOT (6-MONTH)..........uvvvnnees 140
LUPRON DEPOT-PED (1-MONTH) ........... 140
LUPRON DEPOT-PED (3-MONTH) ........... 140
lurasidone NCl................cooovveieeiiiiiiieeeien, 71
LUTERA. ... 187
LYNPARZA ... 64
LYFICA .o 177
LYSODREN ... 140
LYZA e 191
M
mafenide acetate ..............cccccviiiiieiieiinnnnn, 39
maprotiline NCl..............oooeeeeiiiiiieee e 50
MATAVIFOC .....cccovieeeeiiiie e 77
MARLISSA. ..., 187
MARPLAN. ... 49
MATULANE ... 60
MAVYRET ... 73
MAXIDEX..... oo 159
MAYZENT ..o 108
MAYZENT STARTER PACK ........ccceeneee... 108
meclizing NCl .............cccoooviiiiiiiiiiiiieeieee e 52
meclofenamate sodium...............ccccceeeeveeeee. 32
MEDROL......oiiiiiieeieeecceee e 132
medroxyprogesterone acetate .................... 138
medroxyprogesterone acetate intramuscular
suspension 150 mg/ml ..........ccccceeiieeen. 184

medroxyprogesterone acetate intramuscular
suspension prefilled syringe 150 mg/ml... 184

mefenamic acid ...............cccooeeeeeeeeeiineeannnnnn. 32
mefloquine NCl ..................coeeeeiieiiieieiiiieeee, 66
megestrol acetate..............cccccceeiiiiiiiinnnn. 139
MEKINIST ..o 64
MEKTOWVI ..o 64
MELODETTA 24 FE........covveiiieieeei, 187
MEIOXICAM ... 32
melphalan...............ccccccooieeiiiiiiiiieiieee 60
Memantine .........cooueiiiiiii e, 174
memantine RCl...................cccooueeeeiieiiieinieennnnen. 48
memanting RCl €r...............cc.coeeveeeeeiiineennnnnn. 48
MENACTRA ... 149
MENEST ..o 138
MENOPUR. ... 154
MENTAX ..o 55
MENVEDO......cooieeeeeeeeeeeeeee e 149
meperidine hel............cccooooiiiiiiiiiiiiiiieeeeeeee, 34
MEPSEVII ... 126
mercaptopuUriNg ...........cccoeeeeeeeeeeeuiiaaeaaeeeeeeees 61
mesalamine.............cccccooveeeeuiieeeeiieeiiaeeennnn. 151
MeSalaminNeg €r..........c...coeeueeeeiiiiiiieiieeennnns 151
mesalamine-cleanser ...............ccccccccoeeeeen... 151
MESNEX ... .o 65
metaxalone...............coceeeueeeieeiieeiieeeiieeeennn 169
Metformin .......cooveiieiie e, 174
metformin NCl..............cc.oooeeveeeeiiiiiiiieeei 82
metformin RCl €r ............cccooeeeeiieiiiiiiiiieei. 82
metformin hcl er (0SM) ..........coovvveeeeeeeeeeennnnn, 82
Methamphetamine...................oonnin. 171
methazolamide..............cccccoouveeieuiieiinnaeannnn.. 157
methenamine hippurate................ccccoooeeeeeeen. 39
methimazole..............c.cccoeeveeeeiieiieiiieeeennn. 141
methocarbamol ...............cc.cceeeveeeeenneeannnn.. 169
Methotrexate ............ccccooueeeveieeiiiiieeiieeeennn. 143
methotrexate sodium................cccccceeuueee.... 143
methotrexate sodium (pf) ........cccceeeeeeieiinnnn. 143
methoxsalen rapid.............cccccccceeeeeieeiennnnni. 112
methscopolamine bromide........................... 121
methyldopa.............ccccuuuuiiiiiiiis 91
methylergonovine maleate .......................... 154
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Methylphenidate................evvviiiiiiiiiiiiiiiiiinns 171

methylphenidate hcl.................cccccoeeeeeeeenn. 106
methylphenidate hcl er...............cccoooeeee. 106
methylphenidate hcl er (cd)..........ccccccco... 106
methylphenidate hcl er (1a).......................... 106
methylphenidate hcl er (osm)...................... 107
methylprednisolone.................cccccooveeieeennn. 132
methylprednisolone acetate ........................ 132
methylprednisolone sodium succ................ 132
metoclopramide hcl..............ccccccceeeevvvnnnnn. 122
metolazone ............ccceeeeeeeiiiiiiieeeeee e 101
metoprolol succinate er..................ccccceuunn..... 95
metoprolol tartrate.............cccoeeueeeeiieiieeennnn, 95
metoprolol-hydrochlorothiazide...................... 99
metronidazole ...........cccccoeeveeiiiniiinnnnn. 39,112
MELYIOSING ... 99
mexiletine NCl ............ccoooiiiiiiiiiiiiiieee e, 93
MIBELAS 24 FE......oveiiiiiiiiiieeiis 188
1Y/ [Toz= T o 1= 172
Micardis HCT .......ovveieiiiiiiiiiiiiiiiiiiiieieeies 172
MICROGESTIN 1.5/30....cccoiiiiiieiiiiie. 188
MICROGESTIN 24 FE ........ovviiiiiiiiiiiiiiiiis 188
MICROGESTIN FE 1.5/30......cccoviiie. 188
MICROGESTIN FE 1/20 ........ouviiiiiiiiiiiiinnes 188
midazolam el ..., 79
midazolam hcl (PF).....cccoooeeeiiiiiiiiiieeeeeeeeee, 80
midodring hCl.............ccooooiiiiiiiiiiiiiiiee e, 92
MIGERGOT ....oviiiiiiiiiiiiiieeeeeeeeeeeeees 57
MUGIEOL......ccoeeeeeeeeeeee e 82
MIGHEOL ... 174
MIQIUSEAL..........coeeeeiiee e 126
A RS 188
MILLIPRED .....evviiiiiiiieieiieeieeeeeeeeees 133
MIMVEY ..o 138
minocycline hel..............oooeeiiiiiii, 44
MUNOXIAI ..o 104
Mirabegron............eeeveeeiieeieiiiiiiiieiiieiiieeeeanes 175
MIRENA INTRAUTERINE DEVICE
20MCG/24HR.....ccoeeeeeeeeeeeeeeeeeeeeeeeeeee 185
MIrtazapine .............coeeeeeeeeeeiieieiieeeiee e, 49
MISOPIOSIOL......cceeeiieeeeeeeeeie e, 124
M-M-R e 149

m-natal plus..............ccccooeiiiiiiiiiiiiiieee e 118
modafinil...........c..oouueeeeeiiiiiiiiiceee e, 170
Mometasone .........ccccooevieiiiiiiiiee e, 175
mometasone furoate ........................... 133, 162
MONO-LINYAH......coooeeeee, 188
MONONESSA ..., 188
MONONINE ......coeiiieeeee e 89
montelukast sodium .............cccccceeeeeeeeenennnn, 163
morphine sulfate.............cc..cc..oooeeeeennnn. 34, 35
morphine sulfate (concentrate)...................... 35
morphine sulfate er.............cccccccoeeeeiiiiieinnnnn, 33
MOUNJARO ..o 82
moxifloxacin el ................coooeeeveeeinnnn.. 43, 156
moxifloxacin hcl (2x day) ..........cccceeeeeeeeinnnnn. 156
MUlaQ .o 173
MULTAQ ..o 93
MULTIGEN. ..., 115
MULTIGEN PLUS ..., 115
multi-vitamin/fluoride ................cccccccoeeennnnn... 118
multi-vitamin/fluoride/iron ............................ 118
0] o) o o | o R 39
mupirocin calCium.................ccceeeuveeeenieeennnnnnn. 39
MY CHOICE .......cooeieiceeeeeeeeeeeeee, 184
MY WAY .. 184
mycophenolate mofetil .................ccccccuunnee. 143
mycophenolate sodium ...............cc...ccceue. 143
mynate 90 PIUS.............ccccuuueuiiiiiiiiiiiiiiiiieine 118
Myrbetriq .......ovveeeeeeeeeeeee e, 175
MYRBETRIQ.....ccoeiiiiiiiiicceeee e, 127
MYTESI ..., 122
N

na ferric gluc cplx in sucrose........................ 115
na sulfate-k sulfate-mg sulf ................. 124, 194
nabumetone .............ccceceeeeieeieeiiieee e 32
NAdOIOL.........ccoeeiieieiie e 95
nafcillin sodium................ccccoeeeveiiiiieiiiieeeee, 42
NAFRINSE DROPS ..., 192
naftifine el ...............cccooeeeeiiiiiiiiee e 55
NAFTIN Lo 55
NAGLAZYME .....cccoooiiiiieeeee e, 126
naloxone Nl .............cccooovviiiiiiiiiiiieieiieeeee 37
naltrexone Ncl................ccceeeieiiiiiiiiiiieeeee, 37
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Namenda ..o 174

Namenda XR .........oevuiiiiiiiiiiiiiiiiiiiiiiiiaeiennnns 174
NAMENDA XR TITRATION PACK ............... 48
NAMZARIC ..o 47
NAPFOXEIN .. 32
naproxen SOAiUM ...........c...cceeeeeueeeeeneeeennann, 32
naratriptan el ... 57
NaSACOM.......euiiiiiiiiiiieiiiiiiiiiieeeeeeeeeeeeeeeeeaees 175
NN F= TS0 1= 175
NATACYN ..ot 55
NATALVIT oo 118
NATAZIA ... 188
nateglinide...............cccooeeeiiiiiiiiiiiiiiieee e 82
Nateglinide.........cooovviiiiiiiiiieeee e, 178
NebIVOIOI ... 175
nebivolol NCl ..............cccooviiiiiiiiiiiie e, 95
NECON 0.5/35 (28)..cceveeeiiiiieiieeeeeeee 188
nefazodone NcCl............cccccoeeeeiiiiiiiiiiieeeee, 50
neomycin sulfate ..............ccccceeiiiiiiieeeeee, 38
neomycin-bacitracin zn-polymyx................. 155
neomycin-polymyxin-dexameth................... 159
neomycin-polymyxin-gramicidin................... 155
neomycin-polymyxin-hc ...................... 159, 161
NEO-POLYCIN ...ootiiiiiiiiiiiiiiiiiiiiieiiieeieiieenes 155
NEO-POLYCINHC ... 159
NEOTUSS PLUS ... 168
NEPHRONEX ......ooviiiiiiiiiiiiiiiiiiiieiieeeneinaees 119
NEUPIO ... 178
NEUPRO.......oeeiieiieeiiieiiiiiieieeiieeeeeeeeneeaennnees 67
NEVIFAPINE ........ceveeeeeeeeeieeeeee e 75
NEVIraPING € ... 75
NEW DAY ..ottt 184
NEXIUM ..o 177
NEXIUM ..ot 124
NexXium OTC ... 177
NEXPLANON SUBDERMAL IMPLANT 68MG
................................................................ 191
niacin (antihyperlipidemic)........................... 103
niacin er (antihyperlipidemic) ..................... 103
nicardiping Nl ..............ccooeeeeiiiiiiiiiiieeie, 96
NICOrol iNN......oooee e 193
nicotrol ns nasal soln ...........ccceevviiiiiiinenn. 193

NIfediping.............ooeeeeiiiai e, 96
NIfediping €r..............cceeeeeveieeieiiiieeeeeeiieeeee, 96
nifedipine er osmotic release......................... 96
NIKKI oo 188
nilutamide..............oooueiiiiiiiiiiee e 60
NIMOAIPINE .......ccoeneeiieiiiee e 96
N\ N (R 64
NISOIAIDING ©F .....cccveeeeieieeeieeeeeeee e, 96
nitazoxanide ...............cccooeeeeeieeiiiiiiiiee e, 66
NILISINONE ..., 126
I 0 =] | 104
NITRO-DUR .....ooiiiiiiiiiiiiiiiieeeeee 104
nitrofurantoin ..............cccooeeeeiiieiiiiieee e, 39
nitrofurantoin macrocrystal ............................ 39
nitrofurantoin monohyd macro....................... 39
NitroglyCerin.............cceeeeeeiiiiiiiicieee e, 104
NItrOGIYCerIN ©F...........uuueiiiiiiiiiiiiiiiiiaee 104
NITRO-TIME .........ouueeeiiiiiiiiiiiiiiiiiiiiies 104
I 1 126
NIVA-PLUS ... 119
NIZAtIdINE ...........ccceeeeeeieeeiie e 123
NORA-BE. ... 191
norethin ace-eth estrad-fe .......................... 188
norethin ace-eth estrad-fe chew tab............ 188
norethin ace-eth estrad-fe tab ..................... 188
norethin acet-ethinyl est chew tab............... 188
norethindrone acetate ..............cccccceeeeeeeeen. 139
norethindrone tablet 0.35 mg ... 191
norethin-eth estrad-fe chew tab................... 188
Norgestimate-Ethinyl Estradiol..................... 188
norgestim-eth estrad triphasic..................... 188
NORLYDA ... 191
NORLYROC. ... 191
NORPACE CR ...coovviiiiiiiiiiiieiiiieeeeeeeeeeeeee 93
NORTREL 0.5/35 (28)...c.ceueiieeeeeeenees 188, 189
nortriptyline RCl .................ccooeiiiiiiiiiiiiiiieeee, 52
NORVIR ..o 78
NOVAREL ..o 154
NOVOEIGHT ..o 89
NOVOSEVEN RT..cooiiiiiiiiiiiiiiieeeeeeeeeeee 89
N[0 ) 55
NURTEC ... 57
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NUTRIVIT oo 119
NUWIQL.....ooieeeeeee e 90
NYAMYC...oonieeeeceee e 55
NYSEALIN ..o 55
nystatin-triamcinolone ..............ccccccceeeeeeee. 55
(0]

(0] 074 )| PR 90
OBSTETRIXDHA ..., 119
OBSTETRIXEC.....ccciiiiiiiiceeeeeeeeee, 119
OBSTETRIX EC (WITH DOCUSATE)......... 119
OBSTETRIX ONE (WITH DOCUSATE) ..... 119
O-CAL PRENATAL ....ooiiiiiieeieeee e 119
OCELLA. ... e, 189
OCREVUS ... 109
OCTAGAM.....cooceeee e, 146
octreotide acetate ............cccccccuuunnn..... 140, 141
ODEFSEY ..., 75
OFEV e 166
OflOXACIN ..., 156, 161
0lanNZapine..............ueeeeeeeeiieieieeeee e 71
olanzapine-fluoxetine hcl .................ccc.......... 50
Olmesartan ........ccooeeeeeiiiiiiieeeee, 171,172
olmesartan medoxomil.................c.cccccceeee. 92
olmesartan medoxomil-hctz .......................... 99
Olmesartan-Hydrochlorothiazide................. 172
Olopatadine.............eeiieiiiiiiiiicieee e, 176
olopatadine hcl..............cccccceeeevvvunnnn..n. 156, 162
OLUMIANT ..., 144
omega-3-acid ethyl esters..............cccccc....... 103
o0meprazole .............cccoueeeeeeeieiiiiiiieeeeeeeeeee, 124
Omeprazole .......ccooevveeeeeveiiieeeeeiieeeee, 177,195
Omeprazole Magnesium............ccoeeeeeeeennn. 195
Omeprazole RX.......ccoeveviiiiieiiiiiieeeeiieeeee, 177
omeprazole-sodium bicarbonate................. 125
Omeprazole-Sodium Bicarbonate....... 177,195
OMNIFLEX DIAPHRAGM.........cccoeeeeeee, 183
ONAANSEIION .........ccceviiiiiiiiiee e 53
ondansetron hcl .................cccccovieiiiiiiiieeeee, 53
ONEVITE ..o 119
OPCICONONE STEP ..., 184
OPSUMIT ... 166
OPTION 2. ., 184

(O] 0] 1)Y= | R 176

ORACIT .. 115
ORENCIA ... . 144
ORENCIA CLICKJECT ......ouvviiiiiiiiiiiiiiiinanne 144
ORFADIN ....ouiiiiiieeeeeeees 126
ORILISSA. ... 141
orphenadrine citrate .............cccccceeeeeeeeeennnn. 169
orphenadrine citrate er.............ccccccceuueeee... 169
ORSYTHIA ... e 189
oseltamivir phosphate ..............cccccccoeeeeennn.... 78
OSPHENA.... ..o 139
OVIDREL ....outiiiiiiiiiiiiiiiiieees 154
0Xandrolone ..............ccoooveeiiiiiiiiiiiieee e, 136
OXAPIOZIN....ccvueeeeeeeeeee e 32
OXAZEPAIM ...t 80
OXCarbazepine...........cccceeuueeeeeeeeeiieeeeieeeenees 47
oxiconazole nitrate .............cccccccceeeeeeeeeenennnn, 55
OXISTAT e 55
OXybUtinIN ... 175
oxybutynin chloride.............c.ccccccceeeiiiiinnnnnnn. 127
oxybutynin chloride er ...............ccccccccuuunnnnnn. 127
oxycodone el ............cc.cooeeiiiiiiiiiiiiiiiiieeeee 35
0Xycodone NCl €r............cccccuuuuuiuuiiiiiiiiiiiinnns 33
oxycodone-acetaminophen ..............ccc.......... 35
OXymorphone NCl..............ccccccceueiuiiiiinniinnnns 35
OZEMPIC (0.25 OR 0.5 MG/DOSE).............. 83
OZEMPIC (1 MG/DOSE).....cccoveiciiieieeeeeees 83
OZEMPIC (2 MG/DOSE)......ccuuvuiiiiiiiiiiiiinnanns 83
P

PACERONE ..o 93
paliperidone €r ............ccccceeeeeeeeeeeieeiiieeeaennnn, 71
Paliperidone Palmitate ................cccccccenee. 176
PANDEL......ooiiiiiiiiiiiiiiiieeeeeeeeeeeee 133
PANRETIN ..o 65
Pantoprazole...........ccccoeeeeeiiiiieiiiiieeeeee, 177
Pantoprazole RX ..., 177
pantoprazole sodium.............cccc.ccceueeeeeennn. 125
PARAGARD INTRAUTERINE COPPER.....183
paricalCitol .............ccccoeueeeiiiiiiiiieiiieee e, 152
paromomycin sulfate ..................ccccccccoeen 38
paroxetine RCl...................cccooeeieiiiiieiieeeennn. 50
paroxetine NCl r...............ceeeiiiiiiiiiiiiennn. 50
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PASER..... .o 59
PEDIARIX ..o 149
PEDVAX HIB ..o 149
PEG 3350 KCL NA BICARB NACL SOLN.. 194
PEG 3350/ ELECTROLYTE SOLN............. 194
peg 3350-kcl-na bicarb-naci........................ 124
peg-3350/electrolytes...........ccoeeveeeneeennnnnnnn. 124
PEGASYS ... 73
PEGASYS PROCLICK .....coooiiiiie 74
PEGINTRON. ..ottt 74
PEMAZYRE .....oovieiieiiieeeeeeeees 64
PENCICIOVIF ..., 74
penicillamine .............cccooeiiiiniiiiiieenn 117
penicillin g procaine ............c.cccccoeeveeeeeeeennnnn.. 42
penicillin v potassium ..............ccccoeeuueceeen.... 42
PENTACEL ....oeviiiiiiiiiieeieeee e 149
pentamidine isethionate.................c..c............ 66
PENTASA ..o 151
pentoxifylling er.............cccocvvveiiiiiiiiiiiiinnnnnnn. 99
PErmethrin............cccccooueeeviiiiiiiieeeieeeee e 66
Perphenazine ..............ccoceeeeeeeiiieeeeiicieee 70
perphenazine-amitriptyline............................ 52
phenelzine sulfate .............ccccoovvveiieiieen... 49
phenobarbital ...................cccoovvniiiiiiiiiieaann. 45
phenoxybenzamine hcl ...............ccccccceeeee. 92
phentermine hcl .............c...cooeeeeiiiiiieeeennnnnn. 153
PRENYIOIN ..o 47
PHENYTOIN INFATABS.........ovviiiiiiiiiiiiiienns 47
phenytoin sodium..............cccccocvviiiiiiiiiinnnnnn. 47
phenytoin sodium extended .......................... 47
PHOSPHA 250 NEUTRAL.........ccov. 115
PHOSPHASAL.......ovtiiiiiiiiiiiiiiiieiiieeeeaes 128
PHOSPHOLINE IODIDE..........ccccccine. 157
phytonadione ............cccccccooeeeeeeiiiiiieieinnnn, 119
pilocarpine hel..............ooeeiiieiiiaiinn, 109, 158
PIMECIOliMUS.........ccccevveeeeeeiieeeeeeeee e, 112
Pimecrolimus .........ccoooviiviiiiiiieeeee, 176, 177
PIMOZIAE. ..o 70
PIMTREA ... 189
PINAOIOL ... 95
Pioglitazone .............eeviiiiiiiiiiiiiiis 174
pioglitazone hcl .............c...cooeeeiiiiiiiiiiiiiinn. 83

pioglitazone hcl-glimepiride............................ 83

Pioglitazone HCI-Glimepiride ...................... 174
Pioglitazone HCI-Metformin............cccccco...... 174
pioglitazone hcl-metformin hcl....................... 83
pirfenidone .............cccccooeeeeiiiiiei e 166
PIRMELLA 1/35 oo 189
PIFOXICAM ... 32
PLEGRIDY ..cooiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeee 109
PLEGRIDY STARTER PACK........cccceveee... 109
PLENITY oo 153
PLENITY WELCOME KIT ...ccovviieeeieeeeeeeee 153
PNEUMOVAX 23 ... 149
pnv prenatal plus multivit+dha..................... 119
PNV Eabs 29-T ..o 119
POAOTHOX ..o 112
POLYCIN oo 155
polymyxin b-trimethoprim ................ccc......... 155
POMALYST ..o 60
PORTIA-28......ccoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 189
pPOSaconazole. ............ccccccoeeeeeeeiiiiiieeieeeennn. 55
POTABA. ... 119
potassium chloride .............cccccceeeevevneeeennnnn. 115
potassium chloride crys er.............ccccccoo..... 115
potassium chloride er ..............cccccccvueeeeenn... 115
potassium citrate er.............cccceeeeeeeeeeeennnnnnn. 115
potassium citrate-citric acid......................... 116
o B 86
Pramipexole .........cccooevvviiiiiiiiiiiieiieeeeeee, 178
pramipexole dihydrochloride ......................... 68
pramipexole dihydrochloride er ..................... 68
PRAMOSONE ........cooviieeieieeeeeeeeeeeeeeeeee 56, 57
prasugrel RCl..................ooovviiiiiiiiiiiieiee, 91
pravastatin...........ccciiii 193
Pravastatin ..., 179
pravastatin sodium ..............cccceeeeeeeeeeeinnnnnnn. 102
praziquantel...............ccccooeeveeeiiiiiiiiieeeieeeeaan. 65
Prazosin NCl ...........c.coooovveeiiiiiiiee e, 92
PRED MILD.....cooiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee 159
e S = D 159
PRED-G S.O.P..cooii 159
prednicarbate ............cccooeeiiiiiiiiiiin 133
prednisolone.................ceeeeeeeueeeieiiiiieeeeeen, 133
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prednisolone acetate..................ccccceeeeeeen. 159

prednisolone sodium phosphate ......... 133, 159
PredniSONE ........ccoueeeeeeeeeecceeee e 133
PREDNISONE INTENSOL .........ccovvvvnnnn... 133
pregabalin ............cccooeveeeiiiiiiiee e, 107
Pregabalin...........cccooviiiiiiii e, 177
pregabalin er............cccoeeeeiiiiiiiiiiiee, 107
PREGNYL ... 154
PREMARIN ......ccooiiieee e 138
PREMPHASE ... 138
PREMPRO.......oviiiiiiiiiiiiiiiieiiieeeeeeeees 138
PRENATABS RX ... 119
prenatal............cccoooeeiiiiiiiiiiiiiie e 119
prenatal 19.........ccceeeeeviiieiiiiiiiieeeeeieeeeeee, 119
prenatal plus ............ooooeeiiiiieiiiieieen, 119
prenatal plus iron ...............cccceeeeeeveveeeennnnnn. 119
prenatal vitamin plus low iron...................... 119
Preplus .........ccoeeeeeeeeeeeiiiieeeeeeeeeeeeee e, 119
Pretab.........oooeeeeieiiiie e 120
Prevacid........ccooeeeeiieiiic e 177
Prevacid OTC ..., 177
Prevacid SoluTab..........ccccoeeiiiiiiiiiiiieee. 177
PREVIFEM.....ccoooiiieeee e 189
PREVNAR 13. . 149
PREZCOBIX ..o 78
PREZISTA ..o 78
PRIFTIN oo 59
Prilosec OTC.....ccooiiiicieee e 177
primaquine phosphate .............ccccccccoeeeeeee.... 66
PHMIAONE ..........ceeeeeeiieeeieeeee e 45
PRIORIX ..o 149
Pristiq...ccooeeeeieeee e, 173
PRIVIGEN. ..o 146
probenecid............ccooieiiiiiiiiie 5, 16, 56
prochlorperazine ..............cccoeeeeeeeeeeiciiaennnn. 70
prochlorperazine edisylate ............................ 70
prochlorperazine maleate.............................. 70
PROCORT ..o 112
PROCTOFOAM HC .......ovviiieiieiieeiieeieies 112
PROFERRIN-FORTE .....ccccoeiiiiiiiiieeee 116
PROFILNINE ..ot 90
Progesterone..............ccoueevuuviieeeeeeeeeeeennn, 139

PROLENSA.....cooeeeeee, 159
PROLIA ..., 153
PROMACTA ... 87
promethazine hcl................c..ooeeeveeeiineennnn.. 52
promethazine vc/codeine ............................ 168
promethazine-codeine.................cccccccuunn..... 168
promethazine-dm ..............cccccooeieviieveeennnnnnn. 168
promethazine-phenyleph-codeine................ 168
Promethegan.............cccooooiiiiiieiiiiiiieeeeeeeeee, 52
propafenone hel .............cccocoeeveeeeeeeiiieeeaennn. 93
propafenone hcl er ............ccccceeeeeiiiiieeiennnnnnnn. 94
propranolol Acl..................ccccooeeeiiiiiiiieeeenn. 95
propranolol hel er ...........oooeeeeiiiiiiiiieiienn, 95
propranolol-hetz .............ccccceeeeeeiiiiiiiieeeenn. 99
propylthiouracil ................ccccceeeiiiiiiiiiiiinnnnn. 141
PROQUAD .....cooviiiiiiiiiiiieieeieeeeeeeeeeeeeeee 149
PROTECTIRON ....cooveiiieeeeeeeeeeeeeeeeeeeeeeeeee 116
ProtopiC.......oeeiiiiieeeeecee e, 177
protriptyline Rcl ................oiieiiiiiiiiiiinee, 52
PROVIDA OB......ooeieeeeeeeee e, 120
Prozac WeeKly ... 174
pseudoeph-bromphen-dm........................... 168
PULMOZYME ......cooveeeieeieeeeeeeeeeeeeeeeeeeeeeee 164
PYLERA ..o, 122
pyrazinamide..............ccccccccoiiiiiiiiiiiiiiiiee, 59
pyridostigmine bromide .................cccccceeeeenn. 59
pyridostigmine bromide er ..............ccccc......... 59
pyridoxine NCl ...............cooovviieeeiiiiiieeein, 120
pyrimethamine.................ccccccccviiiiiiiinnnnnnnn. 66
Q

QNASH....uiiiiii - 175
QINASL ... 163
QNASL CHILDRENS ..........ouiiiiiiiiiiiiiiiiieens 163
QSYMIA ..o 153
QUADRACEL ...t 149
Quetiaping........coeveeeeeieeeee e 177
quetiapine fumarate...................ccccceeeeeeeunnnn... 71
quetiapine fumarate er ...........cccccceueeeeeen.... 71
QUILLICHEW ER......eviiiiiiiiiiie 107
QUILLIVANT XR ..oeiiiiiiiiiiiiiieieeeeeeeieiees 107
quinapril ACl ................cccoooeeiiiiiiiiiieeee e, 93
quinapril-hydrochlorothiazide ........................ 99
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quinidine gluconate er.............cccccceeeeveuneeean. 94

quinidine sulfate...............ccccccoooeeeeiiiiiiieeeen, 94
quinine sulfate.............cccooeeeeeieiiiiiiieee e 66
R

Rabeprazole...........ooooiiiiiii 177
rabeprazole sodium ..............ccccceeeeeveuneeennn. 125
raloxifene hcl...............ccccooeeveeiiueinnnn.n. 139, 183
ramelteon ..............uueeeeeiiiiiiiiiiieeee e, 170
L1000 SRR 93
ranitidine NCl.............cccccooeeveieiiiiiiieeeeeeeeee, 123
ranolazing €r............cccceeeeueeeeeeeiiiieeeeiiieeeaaes 99
Rasagilinge ......ccccooovviiiiiii 177
rasagiline mesylate ...............ccccceeeeeeeiieeenen. 69
REACT ..o 184
REBINYN ....ootiiiiiiiiiiiiiieiiiiieeeieeeeeeeeeeeeeeaeeennes 90
RECLIPSEN. ... 189
RECOMBINATE........ovveiiieieieiiiieieeeieieieeeaenes 90
RECOMBIVAXHB.......oovviiiieieieeeee, 149, 150
RECTIV .o 112
REGRANEX ...t 112
RELENZA DISKHALER ........ccoooiii 78
Relpax......ooueiieeeeeee 180
RENATABS......cc oo 120
RENATABS WITH IRON..........cuvvieiiiiiiinnnnes 120
repaglinide .............ccccoooeveiiiiiiiiiiiiieeeeee 83
Repaglinide...........ovviiiiiiiiiiiiiiiiieiis 178
REPATHA ... 103
REPATHA PUSHTRONEX SYSTEM ......... 103
REPATHA SURECLICK ..., 103
ReqUIP «oeeeeee e 178
Requip XL ..oueeieiiiieeeeeeeeeeeeeeeeeee e, 178
RESCRIPTOR ....ooviiiiiiiiiieiiiiiiieeeeeeieeeeaenees 75
REVLIMID ... 61
REYATAZ ..o 78
RRINOCOM.... ... 175
RHOGAM ULTRA-FILTERED PLUS. .......... 146
RHOPHYLAC.......co o 146
FIDAVIFIN ..o 74, 168
RIDAURA . ... 147
FfA@DULIN ... 59
RIFAMATE ... 59
1= ] o) R 59

RIFATER ..o 59
FIIUZOIE ... 107
rimantadine hcl...............ccccooeeevviieiiiiiieeee, 78
RIMSO-50 ..., 128
o =] £ R 116
RINVOQ. ..o, 144
RIOMET ER ..ooueeiiieeeeee 83
Risedronate........ccccoovvvviiviiiiiiiee e, 176
risedronate SOdiUm..............cccccoevvueeeeeennnnn... 153
RISPERDAL CONSTA ..o 72
FISPEHIAONE ..., 72
ITEONAVILE ..o 78
rivastigmine ..............ceeeeeeiiiiiieieieee e, 48
rivastigmine tartrate................ccccoeeeeeveeninnnn, 48
FIXUDIS ..ot 90
rizatriptan benzoate..................cccoeeeeueeeinnnnnn. 58
Ropinirole ..o, 178
ropinirole NCl...............cccoooeeeiiieiiiieeiieeei, 68
ropinirole el er ..o, 68
ROSADAN ..o 112
Rosuvastatin .............cooeeiiiiii e, 179
rosuvastatin calcium..............cccceeviieeen. 193
rosuvastatin calcium.................ccccccceeeeunnnn... 102
ROTARIX ..o 150
ROTATEQ.....oeeeeeeeeecceeee e, 150
Rotigotine TD Patch ..........ccccooeeiiiiiiiininnnne. 178
rufinamide ..............oceeeiiiiiiiiiie e 47
RYBELSUS ... 83
S

salsalate...........cccccooeveeiiiiiiiiiiiiiiie e 32
SANTYL oo 112
sapropterin dihydrochloride.......................... 126
SAVELLA ... 108
SAVELLA TITRATION PACK......ccceeeeeee. 108
SAXENDA ... 153
SCOPOIAMINE ... 52
Selegiline.......cooeiiiiieee e, 177
selegiline NCl...............cccooeiiiiiiiiiiiieiee e, 69
selenium sulfide ...............cccooevviiiiiiiiiiinnnn, 112
SELZENTRY ..o, 77
SEMPREX-D....cooriiiiieeeeeeeeeeee e 168
Se-natal 19 .......cooeeeeeiiiiee e 120
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SEREVENT DISKUS ... 164
Seroquel XR.....ooooiviiiiiiiiiieeeeecee e 177
sertraling NCl.............coooeeeeiieiiiiiiiiiiieeeeen, 51
SEe-1AN PIUS ... 116
SETLAKIN....oeie e 190
sevelamer carbonate .............ccccoceeueeeennnn... 117
sevelamer RCl................ccooueeieeiiiiiiieiieeinnn 117
SFROWASA ... 151
SHAROBEL ... 191
SHINGRIX. ..o 150
SHUR-SEAL CONTRACEPTIVE GEL 2%.. 191
sildenafil citrate ................cccccceeuueeen... 128, 166
SILIQu e 112
SHOAOSIN ..o 127
silver sulfadiazine...............cccccceeeeeiienieenncnnn.. 39
SIMLIYA. e 189
simvastatin.........coooeiiiie 193
SIMVASTatin ..........cc..cooeieeiiiiiiiiiiee e 102
Simvastatin ..o 179
SIRTURO . ..., 59
Sitagliptin ..o 173
Sitagliptin-Metformin ..............ccccceeeiei 173
SIVEXTRO ... 39
SKYRIZI ... 112
SKYRIZI (150 MG DOSE).......cceeeeeeeeeee. 112
SKYRIZIPEN......ooieeeeeeeeeeeeeee 112
sod citrate-citric acid .................ccoeueeeeneeennn.. 116
sodium chloride........................... 116, 155, 168
sodium chloride (Pf) ......ccooeeeeiiiiiiiiie, 116
SODIUM FLUORIDE ......coovvieeeeeeieeei 192
SODIUM FLUORIDE TAB.......cccooeeeevinnne. 192
SODIUM FLUORIDE TAB CHEW............... 192
sodium phenylbutyrate..............cccccceeeeeeenn. 126
sodium polystyrene sulfonate...................... 117
sofosbuvir-velpatasvir .............cccceeeeeeeeeeenennns 73
solifenacin succinate...............cccccceuueeeeunnn... 127
SOLU-CORTEF ....coveeeeeeeeeeeeeeeee e 133
SOLU-MEDROL.....covniiiiiiieieeeeeieeee 133
SOMATULINE DEPOT ..o 141
SOMAVERT ... 141
sorafenib tosylate............cccccoeeeeiiiiiiieeeeee 64
SORINE ..., 94

SOLAIOI NG ..., 94

sotalol hcl (@) ......ooeeeeeeeeieiieieeee e, 94
SOTYKTU .o, 147
SPIRIVARESPIMAT ..., 163
SPIronolactone..................cooeeeeeeiiiieeeeeeeees 101
Spironolactone ..........ccoooovviieeiiiiiiieeeen. 173
Spironolactone & Hydrochlorothiazide ........ 173
spironolactone-hctz ................c.ccceeeeeveeeennnn.n. 99
SPRINTEC ..., 189
SPRYCEL ..., 64
SPS SUSP ..., 117
SRONYX .o 189
SEAVUAINE. ... 76
STIMATE. ... 135
STIOLTO RESPIMAT. ..., 168
STIVARGA ..., 64
Strattera ... 171
STRIBILD ... 75
STRIVERDI RESPIMAT ..., 164
sucralfate............ooouueeeeeiiiiiiieeee e, 124
sulconazole nitrate ..............c..coooveeeeeeeneeeen, 55
sulfacetamide sodium (acne) ........................ 43
sulfacetamide sodium-sulfur........................ 113
sulfacetamide-prednisolone ........................ 160
sulfadiazine .............cccoceeeveieiiiiiiiieeeeeieeeee, 43
sulfamethoxazole-trimethoprim ..................... 43
SULFAMYLON ..., 39
sulfasalazine .............ccccccccveeeiiiiiiiiiieneeenn, 151
Sulfonylureas ..........ccccceeeeeieienee. 173,174,178
SUlINAAC ... 32
SUMALHPLaN .........ooovveiiiiieieiiieee e, 58
Sumatriptan..........cccoeeeeiiiii 179
sumatriptan succinate .............cccccceeeeeeeeeennnn. 58
sumatriptan succinate refill...............c............ 58
sumatriptan-naproxen sodium....................... 58
sunitinib malate ..............cccccoeeiiiiiiiiiiiiiiee 64
SUPERVITE ..., 120
SUPPOIT .ot 120
SYEDA ..., 189
SYMAX DUOTAB......eoiieeieeeeeeeceeee e 121
SYMAX-SL ..o, 121
SYMAX-SR ... 121
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SYMPROIC ... 122

SYMTUZA. ..., 76
SYNAGIS ... 147
SYNAREL ..o 141
SYNJardy ..o 179
SYNJARDY ..o 83
Synjardy XR ..o 179
SYNJARDY XR....oooeeiiieeeeeeeeeeeeeeeeeeeee 83
SYNTHROID....coeeeeeeeeeeeeeee e 139
T

TABLOID....c..eeeeee e 61
TABRECTA....cooeeeeeeeeee e 64
(ACIONIMUS......ccoeeeeeeeeeeeeeeeee e 113
Tacrolimus .......coeevveeiieeeeeeeeeeeeeee, 176, 177
tadalafil .........cccoooueeieeeiiiiiiiiiiiiiieee, 127, 128
tadalafil (pah) ........oooeeeeeeeeiiiiiiiiieeee e 166
TAFINLAR. ..o 64
TAKE ACTION ... 184
TALICIA .. 122
TALTZ e 113
tamoxifen citrate............ccccc.oeeeevueeennnn.. 61, 183
tamsuloSin NCH ...............cooveiiiiiiiiiiieieeian. 128
TANDEM PLUS ... 116
TARINAZ2AFE ... 189
TARINA FE 1/20 ... 189
TARINAFE 1720 EQ...coveiieeeeeeee 189
TARON-C DHA ... 120
TASIGNA ..o 64
fazarotene..........ccccoouueeeeeeiiiiieiieeeeeeenn 113
TAZORAC ... 113
TDVAX e 150
TEKTURNAHCT ..o 99
telmisartan ...............coeeeeeeeeiiieieeiiiieeiieei, 92
Telmisartan .........cooeeeiiiiiiiie e 172
telmisartan-hctz.............cccoooevveeiiieiiineeannnn. 100
Telmisartan-Hydrochlorothiazide ................ 172
temazepam ...........ccccceeeeeeeeiiieeeiiiiieeeeeen. 169
temozolomide.............ccoooeeeiiuiiiiiiiiiiiieeinn, 60
TENCON.....ccoeeeeeeee e 30
TENIVAC ..o 150
tenofovir disoproxil fumarate.......................... 76
terazoSin NCl..........c...coeeiieiiiiiiiiiiieeieeea 128

terbinafine NCl............ccooeveeeiieeiiiiiiiiiiiieei, 55
terbutaline sulfate.................cccccoeeeeeuneeennnn.. 164
terconazole............cccoeeeeeiiiiiiiiiiiiiiiieeieee, 55
teriflunomide...............ccoooeeiieiiiiiiiiiieeeennn. 109
[ESIOSTEIONE ... 136
testosterone cypionate. .............cccccceeeeeennnn... 136
testosterone enanthate..............ccccccccocuu...... 136
tetanus-diphtheria toxoids td ....................... 150
tetracycline RCl ... 44
TEXACORT ..o 133
THALOMID ... 61
THEO-24 ... 165
theophylline ...............ueeeeiiiiiiiiiiiiiiiiiiiiiiie 165
theophylling €r.............cccceeeeiiiiiiiiiiiiiieeeene, 165
thiamine NCl ...........cco.oeveiiiiiiiiiiieeeeeeea, 120
thioridazine Ncl .............cccocoeeeeeiieiiiiiiiiieeennn. 70
tHIOTRIXENE ... 70
ENAVIEE 1. 120
ENFIVITE X .o 120
TIBSOVO ... 64
timolol maleate.................cccccoevvuneennn... 95, 158
TIVICAY e 75
TIVICAY PD oo 75
tizanidine NCl .............ccooueeeeiiiiiiiiiiieeieee, 73
TOBI PODHALER ... 165
TOBRADEX ....coveiiieeee e 160
TOBRADEX ST ... 160
tobramycCin...........ccccceuveeeieeeieeeeenn 156, 165
tobramycin-dexamethasone......................... 160
TOBREX ... 156
TODAY SPONGE VAGINAL SPONGE
TOOOMG ... 191
tolmetin SOdIUM ..........c...cevueiieiiiiieiiieeeee, 32
Tolteroding ..........oevvviiiiieiieeceee e 175
tolterodine tartrate ..............c.coeevueeeneiennnnnn. 127
tolterodine tartrate er............ccccceeeevuuneennnn.. 127
topIramate ............cooeeeeeeeiieeee e 46
toremifene citrate .............c...cooeeeveiiieneeennnnnnn. 61
(OrSEMIAE ... 100
Tradjenta.......oooooeviiiieee e 173
TRADJENTA ..o 83
tramadol NCl...............cooeeeieiiiiiiiieieeeeeee, 35
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tramadol hel er ...........coooeveeiieiiiiiieeeeeeee, 33
tramadol-acetaminophen ................c............. 35
trandolapril ................eeeeeiiiiiiieeieee e, 93
trandolapril-verapamil hcl er........................ 100
franexamic acid...............cccceeeeeeeiiiiieiiiiieeeee, 90
tranylcypromine sulfate ................ccccccceoeeeee. 49
travoprost (bak free)..........cccccuueeeevuenunnnnnnns 160
trazodone NCl .............cceeeeeiiiiiiiiiiiieee e, 51
TRECATOR ..o, 59
TRELEGY ELLIPTA....cooe e, 168
treproStinil ............oooeeeeiieieeieie e 166
tretinoin ............cooeveeeeeieieee e, 65, 113
tretinoin microsphere ............ccccccccceeeeeeenn... 113
tretinoin microsphere pump......................... 113
TRIFEMYNOR ..., 189
Triamcinolone ..........cccovvviiiiiiiieee e, 175
triamcinolone acetonide....................... 110, 134
Triamcinolone Acetonide..................... 175, 196
triamterene-hctz................ccooeeevveiieeeeennnnnn.. 100
TRIANEX ..o, 134
triazolam ...........ccccooeevieiiiiiiiee e 169
TRI-ESTARYLLA ..., 189
trifluoperazine NCl...............coooeeeeiiiiieeeeeeeee, 70
trifluriding ...........oooovvveeiiieiiieiiiceee e 74
trihexyphenidyl hcl ..............cccccceiiiiiiiiininnns 67
TRIJARDY XR ..ooeiiiiiiieeeecieee e 84
TRI-LINYAH oo, 189
TRI-LO-ESTARYLLA ..., 189
TRI-LO-MARZIA ..., 189
TRI-LO-MILI..coveeiiieeeeeee e, 189
TRI-LO-SPRINTEC........oooieeeeee, 189
TRILYTE ..o 124
trimethobenzamide hcl.................................. 53
trimethoprim .............c.ceeveeieiiiiieiiee e, 39
TRI-MILLL ..o, 190
trinatal rX 1 .....ccooooeemeiiciee e 120
TRINESSA (28)...cccceeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 190
TRI-PREVIFEM.....ccooiiiieeee, 190
TRIPTODUR ..o, 141
TRI-SPRINTEC.......cc i, 190
TRIUMEQ ..., 75
TRIUMEQ PD ..o, 75

TRIVORA (28) .. 190

TRI-VYLIBRA ... 190
TROGARZO ... 77
TRULICITY e 84
TRUMENBA ... 150
TULANA ... 191
TWINRIX ... 150
TYBOST ..o 77
TYDEMY ... 190
TYMLOS ... 153
TYVASO ... 166
TYVASO REFILL ..covviiiee e 166
TYVASO STARTER. ... 166
U

UCERIS.....cooeeeee e 151
ULORIC ... 5,16
(01T 113
UIr€A NAIl ... 113
UPEA-CAQ ... 113
URETRONDI/S ... 128
UM QS oo 128
0o 1] o TP 128
UFOSEX et 120
[0 [ £T0 o [ (o] 122
UTIRA-C ... 128
\'"/

valacyclovir RCl .............ccccoovviiiiiiiiiiieieeen. 74
valganciclovir NCl ... 73
valproic acid ...............ccccoeeeeiiiiiiiieeeeeeeen. 45
ValSArtaN.........c...oeeeieiieeeeee e 92
Valsartan .........ccooooveeeiiiiiiiieeeeeei 171,172
Valsartan HCT ... 171
valsartan-hydrochlorothiazide ..................... 100
vancomycin NCl..............ccccccccvvviiiiiiiiiinnnnnnn. 39
Vandazole ............cooeeeeeeeiiiiiiiiiieieeieeeeeen. 39
VAQTA e 150
vardenafil NCl ...............coooveeiiiiiiiiiieiiieee, 128
VARIVAX. ..o 150
VARIZIG.....oeeeeeeeeeeeeee e, 150
VAXNEUVANCE ... 150
VCF VAGINAL CONTRACEPTIVE............. 191
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VCF VAGINAL CONTRACEPTIVE FILM 28%

................................................................ 191
VCF VAGINAL CONTRACEPTIVE FOAM

12.5% oo 191
VELPHORO ..o, 117
VEMLIDY ..o 73
VENCLEXTA. ... 65
VENCLEXTA STARTING PACK.........cc........ 65
Venlafaxine .......ccccooeeviiiiiiii e, 173
venlafaxing Rcl ...............ccccoeeeiiiiiiiiiiiiiieee. 51
venlafaxine hcl er...............cccoevevvvnieieeinnnnnn.. 51
VENTAVIS ..o, 166
verapamil RCl...............ccccoeiiiiiiiiiiieeee 97
verapamil RCl €r................ccccoeveeeiieeeiieeeennn. 97
VERQUVO. ..., 100
VERZENIO......ccoiiiiiic 62
VESICARELS ..., 127
VESTURA ..o, 190
VIBRAMYCIN....ccooiiiiceeeeeeee 44
VIDEX ... 76
VIDEXEC ... 77
VIENVA. ..o, 190
VIQabatrin ...........c.oooeeeeiiiiiieee e 45
VINATE oo, 120
VIORELE ..o, 190
VIRACEPT ..o 78
VIREAD. ... 77
VITAL-D RX .o, 120
vitamin b complex 100 ............ccccvveeeeee.... 120
vitamin b-complex 100................cccccceeeeen... 120
vitamin d (ergocalciferol)...............ccccccuuuunns 120
VIEAMIN KT ..o 120
vitamins acd-fluoride ....................cccceeeeee. 120
VOLNEA ..., 190
VOI-PIUS .o 120
VOIEAD IX o 121
VONVENDI ... 90
VOriCONAZOIE..........cccceeeeiiieiiiiieeeeeee e 56
VOTRIENT ..o 65
VPRIV e, 126
VYLIBRA. ..o, 190
VYLONIN ..o 179

W
warfarin SOQIUM ..............cceeueeeeiiiiieiieeieeennnns 86
WERA ..o 190
WIDE-SEAL DIAPHRAGM 60 MM............... 183
WIDE-SEAL DIAPHRAGM 65 MM............... 183
WIDE-SEAL DIAPHRAGM 70 MM............... 184
WIDE-SEAL DIAPHRAGM 75 MM............... 184
WIDE-SEAL DIAPHRAGM 80 MM............... 184
WIDE-SEAL DIAPHRAGM 85 MM............... 184
WIDE-SEAL DIAPHRAGM 90 MM............... 184
WIDE-SEAL DIAPHRAGM 95 MM............... 184
WILATE ... 90
WINRHO SDF ... 146
WIXELAINHUB ... 168
X
XALKORI....ovuiiieeee e 65
XARELTO ..o 87
XARELTO STARTER PACK......cevvveeeinnnee. 87
XELJANZ ..o 144
XELJANZ XR ..o 144
XENICAL....ooeieeeeee e 153
XIFAXAN ..o 39
Xigduo XR ..o 179
XIGDUO XR oo 84
XIDRA ..o 155
XOFLUZA (40 MG DOSE) ....cvoveeeieeieeee. 78
XOFLUZA (80 MG DOSE) ....ceeeeeeeeeeeeeeeeee. 79
XOLAIR ..o 168
XTANDI ... 60
XULANE TRANSDERMAL PATCH 0.53MG-
ABOMG..... oo 191
XYNTHA . e 90
XYNTHA SOLOFUSE ..., 91
XYREM ..o 170
D72 | L 175, 176
Y
YUVAFEM ... 138
Y4
= Lo |1 (o] R 176
Zafirlukast ........c...ooeeeeiiieeeeeee e 163
ZalePloN...........ccceeeeeuieeeeiiieeeeeeee e 169
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ZARAH. ... 190
Zegerid.......coiiiiii 177
Zegerid OTC .o, 177
ZEJULA. ..., 65
ZELBORAF ... 65
ZENPEP......coi 126
ZEPOSIA ... 109
ZEPOSIA 7-DAY STARTER PACK ............ 109
ZEPOSIA STARTERKIT ..cooiiiiiiiiiiiiiee 109
ZEtaA ... 173
ZIAOVUAINE ... 77
ziprasidone NCl..............ooooeeeiiiiiiieiieeenn, 72

zoledronic acid ..............cccceeeeveeiiieiiiiiieeeee, 153
ZOLINZA ... 62
ZOIMItriptan ............cccooeeeeeieicceeee e 58
ZOIPIdeM ... 180
zolpidem tartrate ............ccccoeeeciiiiieieneene, 170
zolpidem tartrate er ...............ccccoeeeeevevueenn. 170
ZOSTAVAX ..o, 150
ZUBSOLV ..., 37
ZUMANDIMINE ........cooeiiiicieeeeeeeeee, 190
ZYDELIG.....coo e 62, 65
W74 Y] (0] o] 412 RS 5,16
A (=T o SRR 175
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787.774.6081
Toll free: 1-800-716-6081

787.792.1370
TTY users: 1-866-215-1999

Monday to Friday 7:30 a.m. - 8:00 p.m.
Saturday 9:00 a.m. - 6:00 p.m.
Sunday 11:00 a.m. - 5:00 p.m.

www.ssspr.com/federal
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