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What is the UA Medicare Group Part D Formulary?

A formulary is a list of covered drugs selected by UA Medicare Group Part D Prescription Drug Coverage (PDP)
in consultation with a team of health care providers, which represents the prescription therapies believed to be
a necessary part of a quality treatment program. UA Medicare Group Part D will generally cover the drugs listed
in our formulary as long as the drug is medically necessary, the prescription is filled at a UA Medicare Group Part
D network pharmacy, and other plan rules are followed. For more information on how to fill your prescriptions,
please review your Evidence of Coverage.

Can the Formulary change?

Generally, if you are taking a drug on our 2012 formulary that was covered at the beginning of the year, we

will not discontinue or reduce coverage of the drug during the 2012 coverage year except when a new, less
expensive generic drug becomes available, when new adverse information about the safety or effectiveness
of a drug is released, or when Medicare determines that a drug should no longer be covered. Other types of
formulary changes, such as removing a drug from our formulary, will not generally affect members who are
currently taking the drug. It will remain available at the same cost-sharing for those members taking it for the
remainder of the coverage year. We feel it is important that you have continued access for the remainder of the
coverage year to the formulary drugs that were available when you chose our plan, except for cases in which
you can save additional money or we can ensure your safety.

If we remove drugs from our formulary, add prior authorization, quantity limits and/or step therapy restrictions
on a drug or move a drug to a higher cost-sharing tier, we must notify affected members of the change at least
60 days before the change becomes effective, or at the time the member requests a refill of the drug, at which
time the member will receive a 60-day supply of the drug. If the Food and Drug Administration deems a drug
on our formulary to be unsafe, the drug's manufacturer removes the drug from the market, or when Medicare
determines that a drug should no longer be covered, we will immediately remove the drug from our formulary
and provide notice to members who take the drug. The enclosed formulary is current as of 05/01/2012.To

get updated information about the drugs covered by UA Medicare Group Part D, please visit our Web site at
http://www.uagrouppartd.com or call Customer Service at 1-866-524-4199, weekdays from 8:00am to 8:00pm in
your local time zone. TTY/TDD users should call 1-866-524-4170.

In order to keep your formulary current, we will update the page on which the affected drug(s) is listed and
send you a copy to keep with your formulary.

How do | use the Formulary?

There are two ways to find your drug within the formulary:

Medical Condition
The formulary begins on page 2. The drugs in this formulary are grouped into categories depending on the
type of medical conditions that they are used to treat. For example, drugs used to treat a heart condition are

listed under the category, “Cardiovascular/Hypertensive/Lipids” If you know what your drug is used for, look for
the category name in the list that begins on page 2. Then look under the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on
page 34. The Index provides an alphabetical list of all of the drugs included in this document. Both brand
name drugs 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 coverage information. Turn to the page listed in the
Index and find the name of your drug in the first column of the list.

What are generic drugs?

UA Medicare Group Part D covers both brand name drugs and generic drugs. A generic drug is approved
by the FDA as having the same active ingredient as the brand name drug. Generally, generic drugs cost less
than brand name drugs.




Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage. These requirements and limits
may include:

Prior Authorization: UA Medicare Group Part D requires you or your physician to get prior authorization
for certain drugs. This means that you will need to get approval from UA Medicare Group Part D before
you fill your prescriptions. If you don't get approval, UA Medicare Group Part D may not cover the drug.

Quantity Limits: For certain drugs, UA Medicare Group Part D limits the amount of the drug that
UA Medicare Group Part D will cover. For example, UA Medicare Group Part D provides 34 pills per
prescription for Lipitor. This may be in addition to a standard one month or three month supply.

Step Therapy: In some cases, UA Medicare Group Part D requires you to first try certain drugs 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, UA Medicare Group Part D may not cover drug B unless you try Drug A
first. If Drug A does not work for you, UA Medicare Group Part D will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary that begins
on page 2. You can also get more information about the restrictions applied to specific covered drugs by
visiting our Web site at http.//www.uagrouppartd.com.

You can ask UA Medicare Group Part D to make an exception to these restrictions or limits. See the section,
"How do | request an exception to the UA Medicare Group Part D formulary?”on page ii for information about
how to request an exception.

What if my drug is not on the Formulary?

If your drug is not included in this formulary, you should first contact Customer Service and confirm that
your drug is not covered. If you learn that UA Medicare Group Part D does not cover your drug, you have two
options:

You can ask Customer Service for a list of similar drugs that are covered by UA Medicare Group Part D.
When you receive the list, show it to your doctor and ask him or her to prescribe a similar drug that is
covered by UA Medicare Group Part D.

You can ask UA Medicare Group Part D to make an exception and cover your drug. See below for
information about how to request an exception.

How do | request an exception to the UA Medicare Group Part D Formulary?

You can ask UA Medicare Group Part D to make an exception to our coverage rules. There are several types of
exceptions that you can ask us to make.

You can ask us to cover your drug even if it is not on our formulary.

You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs, UA
Medicare Group Part D limits the amount of the drug that we will cover. If your drug has a quantity limit,
you can ask us to waive the limit and cover more.

You can ask us to provide a higher level of coverage for your drug. If your drug is contained in our
non-preferred tier, you can ask us to cover it at the cost-sharing amount that applies to drugs in the
preferred tier instead. This would lower the amount you must pay for your drug. Please note, if we grant
your request to cover a drug that is not on our formulary, you may not ask us to provide a higher level of
coverage for the drug. Also, you may not ask us to provide a higher level of coverage for drugs that are in
the specialty drug tier.

Generally, UA Medicare Group Part D will only approve your request for an exception if the alternative drugs
included on the plan’s formulary, the lower-tiered drug or additional utilization restrictions would not be as
effective in treating your condition and/or would cause you to have adverse medical effects.




You should contact us to ask us for an initial coverage decision for a formulary, tiering or utilization restriction
exception. When you are requesting a formulary, tiering or utilization restriction exception you should submit a
statement from your physician supporting your request. Generally, we must make our decision within 72 hours
of getting your prescribing physician’s supporting statement. You can request an expedited (fast) exception if
you or your doctor believe that your health could be seriously harmed by waiting up to 72 hours for a decision.
If your request to expedite is granted, we must give you a decision no later than 24 hours after we get your
prescribing physician’s supporting statement.

What do | do before | can talk to my doctor about changing my drugs or requesting an
exception?

As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or, you
may be taking a drug that is on our formulary but your ability to get it is limited. For example, you may need a
prior authorization from us before you can fill your prescription. You should talk to your doctor to decide if you
should switch to an appropriate drug that we cover or request a formulary exception so that we will cover the
drug you take. While you talk to your doctor to determine the right course of action for you, we may cover your
drug in certain cases during the first 90 days you are a member of our plan.

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will cover
a temporary 30-day supply (unless you have a prescription written for fewer days) when you go to a network
pharmacy. After your first 30-day supply, we will not pay for these drugs, even if you have been a member of
the plan less than 90 days.

If you are a resident of a long-term care facility, we will cover a temporary 98-day transition supply (unless you
have a prescription written for fewer days). We will cover more than one refill of these drugs for the first 90
days you are a member of our plan. If you need a drug that is not on our formulary or if your ability to get your
drugs is limited, but you are past the first 90 days of membership in our plan, we will cover a 34-day emergency
supply of that drug (unless you have a prescription for fewer days) while you pursue a formulary exception.
What if there is a change in my level of care?
A level of care change is defined as when enrollees:

- Enter LTC facilities from hospitals or other settings;

- Leave LTC facilities and return to the community;

- Are discharged from a hospital to a home;

- End a skilled nursing facility (SNF) stay covered under Medicare Part A (where all pharmacy charges are
covered), and must revert to coverage under their Part D plan formulary;

- Revert from hospice status to standard Medicare Part A and B benefits; and
- Are discharged from psychiatric hospitals with medication regimens that are highly individualized.

While Part A does provide reimbursement for “a limited supply”to facilitate beneficiary discharge, you must be

permitted to have a full outpatient supply available to continue therapy once this limited supply is exhausted.

Level of Care supplies will be available for your prescription, when appropriate, that are received at retail, home
infusion, or mail order.

We do not use an early-refill restriction to limit appropriate and necessary access to your Part D benefit. In
instances where you are admitted to, or discharged from, a long term care facility, we allow you to access a refill
upon admission or discharge. However, we may use early-refill restrictions for safety reasons.




For more information

For more detailed information about your UA Medicare Group Part D prescription drug coverage, please review
your Evidence of Coverage and other plan materials.

If you have questions about UA Medicare Group Part D, please call Customer Service at 1-866-524-4199,
weekdays from 8:00am to 8:00pm in your local time zone. TTY/TDD users should call 1-866-524-4170. Or visit
http://www.uagrouppartd.com.

If you have general questions about Medicare prescription drug coverage, please call Medicare at
1-800-MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY/TDD users should call 1-877-486-2048.
Or, visit http://www.medicare.gov.

UA Medicare Group Part D's Formulary

The formulary that begins on page 2 provides coverage information about some of the drugs covered by
UA Medicare Group Part D. If you have trouble finding your drug in the list, turn to the Index that begins on
page 34.

The first column of the chart lists the drug name. Brand name drugs are capitalized (e.g., PRILOSEC) and generic
drugs are listed in lower-case italics (e.qg., omeprazole).

The information in the Notes column tells you if UA Medicare Group Part D has any special requirements for
coverage of your drug.

Cost-Sharing

Please refer to the Summary of Benefits for cost-sharing information.




Below is a list of abbreviations that may appear on the following pages in the Notes column that tells you if
there are any special requirements for coverage of your drug.

List of Abbreviations

B/D: This prescription drug may be covered under Medicare Part B or D depending upon the circumstances.
Information may need to be submitted describing the use and setting of the drug to make the determination.

LA: Limited Availability. This prescription may be available only at certain pharmacies. For more
information, please call Customer Service.

MO: Mail-Order Drug. This prescription drug is available through our mail-order service, as well as through
our retail network pharmacies. Consider using mail order for your long-term (maintenance) medications (such
as high blood pressure medications). Retail network pharmacies may be more appropriate for short-term
prescriptions (such as antibiotics).

PA: Prior Authorization. The Plan requires you or your physician to get prior authorization for certain drugs.
This means that you will need to get approval before you fill your prescriptions. If you don’t get approval, we
may not cover the drug.

QL: Quantity Limit. For certain drugs, the Plan limits the amount of the drug that we will cover.

ST: Step Therapy. In some cases, the Plan requires you to first try certain drugs 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 not cover Drug B unless you try Drug A first. If Drug A does not work for
you, we will then cover Drug B.



La siguiente es una lista de abreviaturas que pueden aparecer en las siguientes paginas en la columna Notas
para indicarle si su medicamento esta sujeto a algin requisito especial de cobertura.

Lista de abreviaturas (del inglés)

B/D: Este medicamento recetado podria estar cubierto bajo Medicare Parte B o Parte D, dependiendo de las
circunstancias. Puede ser necesario que se presente informacion que describa la utilizacion y las
circunstancias en las que se administrara el medicamento, para que se pueda tomar una determinacion.

LA: Disponibilidad limitada. Este medicamento recetado puede estar disponible solamente en ciertas
farmacias. Para obtener mas informacion, llame al servicio de Atencion al cliente.

MO: Medicamento obtenido por correo. Este medicamento recetado estd disponible a través de nuestro
servicio de pedido por correo, asi como en las farmacias minoristas de nuestra red. Considere utilizar el
servicio de farmacia por correo para obtener sus medicamentos de uso continuo, o de mantenimiento (por
ejemplo, los medicamentos para la presion sanguinea elevada). Las farmacias minoristas de la red pueden ser
mas adecuadas para obtener medicamentos de uso a corto plazo (por ejemplo, los antibidticos).

PA: Autorizacion previa. El Plan requiere que usted o su médico obtengan autorizacion previa para obtener
ciertos medicamentos. Esto significa que debera obtener aprobacion antes de que se surtan sus recetas. Si no
obtiene aprobacion, podriamos no cubrir el medicamento.

QL: Limite de cantidad. En el caso de ciertos medicamentos, el Plan limita la cantidad del medicamento que
cubriremos.

ST: Terapia de paso. En algunos casos, el Plan requiere que primero pruebe ciertos medicamentos para el
tratamiento de su afeccion médica antes de que podamos cubrir otro medicamento para tratar esa afeccion.
Por ejemplo, si puede utilizarse tanto un medicamento A como un medicamento B en el tratamiento de la
misma afeccion médica, es posible que no cubramos el medicamento B a menos que usted pruebe primero el
medicamento A. Si el medicamento A no le produce mejoras, cubriremos el medicamento B.



Commonly Prescribed Therapeutic
Drug Categories

(Categorias de productos farmacoterapéuticos que se
recetan comunmente)

ANTI - INFECTIVES

Require-

ANTIFUNGAL AGENTS
Require-
Drug Tier ments/
DrugName (Nivel de Limits
(Nombre del medicamento) medicamento)  (Requisitos
/Limites)
amphotericin b 2 B/DPA MO
ANCOBON 3 MO
clotrimazole troc 2 MO
DIFLUCAN IN NACL 3
ERAXIS INJ 100MG 3
fluconazole in dextrose inj 0; 2
400mg/200ml
fluconazole susr 2 MO
fluconazole tabs 50mg 2 MO
fluconazole tabs 100mg, 150mg, 1 MO
200mg
Sflucytosine 2 MO
GRIS-PEG 4 MO
griseofulvin microsize 2 MO
itraconazole 2 MO
ketoconazole 2 MO
NOXAFIL 3 MO
nystatin susp 2 MO
nystatin tabs 2 MO
ORAVIG 3 MO
SPORANOX ORAL SOLN 3 MO
terbinafine tabs 2 MO
VFEND IV 3 MO
VFEND SUSR 3 MO
voriconazole 2 MO
ANTIVIRALS
acyclovir caps 2 MO
acyclovir inj 500mg 2 MO
acyclovir susp 2 MO
acyclovir tabs 2 MO
amantadine 2 MO
APTIVUS CAPS 5 MO
APTIVUS ORAL SOLN 5
ATRIPLA 5 MO

Drug Tier ments/
DrugName (Nivel de Limits
(Nombre del medicamento) medicamento)  (Requisitos
/Limites)
BARACLUDE ORAL SOLN 3 QL(1890
per 90 days)
MO
BARACLUDE TABS 3 QL(90 per
90 days)
MO
COMBIVIR 5 MO
COMPLERA 5 MO
CRIXIVAN CAPS 100MG 3
CRIXIVAN CAPS 200MG, 3 MO
400MG
didanosine 2 MO
EDURANT 5 MO
EMTRIVA 3 MO
EPIVIR 3 MO
EPIVIR HBV 3 MO
EPZICOM 5 MO
famciclovir 2 MO
foscarnet sodium 2 B/DPA MO
FUZEON 5 MO
ganciclovir caps 2 MO
HEPSERA 5 QL(90 per
90 days)
MO
INCIVEK 5 PAQL(504
per 84 days)
MO
INTELENCE 5 MO
INVIRASE CAPS 4 MO
INVIRASE TABS 5 MO
ISENTRESS 5 MO
KALETRA ORAL SOLN 5 MO
KALETRA TABS 200MG; 5 MO
50MG
KALETRA TABS 100MG; 3 MO
25MG
lamivudine 2 MO
lamivudine/zidovudine 2 MO
LEXIVA SUSP 3 MO
LEXIVA TABS 5 MO
NORVIR 3 MO
PREZISTA TABS 150MG 3



Require- Require-
Drug Tier ments/ Drug Tier ments/
DrugName (Nivel de Limits DrugName (Nivel de Limits
(Nombre del medicamento) medicamento)  (Requisitos (Nombre del medicamento) medicamento)  (Requisitos
/Limites) /Limites)
PREZISTA TABS 75MG 3 MO VICTRELIS 5 PA
PREZISTA TABS 400MG, 5 MO QL(1008
600MG per 84 days)
REBETOL ORAL SOLN 3 PAMO MO
RELENZA DISKHALER 3 QL(300per  VIDEXPEDIATRIC ORAL 3 MO
3days) e CEPT POWD 3 MO
RESCRIPTOR 4 ﬁg VIRACEPT TABS 5 MO
RETROVIR IV INFUSION 3 MO VIRAMUNE 3 MO
REYATAZ 3 MO VIREAD 3 MO
ribapak 5 PA MO ZERIT ORAL SOLN 4 MO
ribasphere caps 2  PAMO ZIAGEN 3 MO
ribasphere tabs 200mg 2 PA MO zidovudine 2 MO
ribasphere tabs 400mg 5 PA CEPHALOSPORINS
ribasphere tabs 600mg 5 PA MO cefaclor 2 MO
ribavirin 2 PA cefadroxil 2 MO
rimantadine hcl 2 MO cefazolin inj 10gm, 1gm; 5%, 2
SELZENTRY 5 MO 500mg
stavudine o) MO cefazolin inj 1gm 2 MO
SUSTIVA 3 MO cefdinir 2 MO
TAMIFLU CAPS 45MG, 75MG 3 QL(60 per cefepime inj 2gm 2
365 days) cefepime inj 1gm 2 MO
MO cefotaxime sodium inj 10gm, Igm, 2
TAMIFLU CAPS 30MG 3 QL(120 per 500mg
365 days) cefotaxime sodium inj 2gm 2 MO
MO cefoxitin sodium inj 10gm, 2gm 2
TAMIFLU SUSR 12MG/ML 3 MO cefoxitin sodium inj lgm P MO
TAMIFLU SUSR 6MG/ML 3 QL(720 per cefpodoxime proxetil P MO
3651\/;18}]8) ceftazidime inj 1gm, 6gm 2
TRIZIVIR 5 MO ceftazidime inj 2gm 2 MO
TRUVADA 5 MO ceftriaxone sodium inj 10gm 2
TYZEKA 5 MO ceftriaxone sodium inj 1gm, 2 MO
. 250mg, 2gm, 500mg
valacyclovir hcl tabs 1000mg 2 QL(100 per cefiroxime axetil ) MO
901\51;818) cefuroxime sodium inj 7.5gm 2
valacyclovir hcl tabs 500mg 2 QL(200 per cefuroxime sodium inj 1.5gm, 2 MO
90 days) 75 OIng _ 1 Vo
MO cephalexin caps
VALCYTE ORAL SOLN 5 cephalexin susr 2 MO
VALCYTE TABS 5 MO cephalexin tabs 500mg 2 MO
cephalexin tabs 250mg 1 MO



Require- Require-
Drug Tier ments/ Drug Tier ments/
DrugName (Nivel de Limits DrugName (Nivel de Limits
(Nombre del medicamento) medicamento)  (Requisitos (Nombre del medicamento) medicamento)  (Requisitos
/Limites) /Limites)
FORTAZ INJ 1GM/50ML; 5%, 3 aztreonam inj 1gm 2 MO
2GM/50ML; 5%, 6GM BILTRICIDE 3 MO
SUPRAX SUSR 4 MO CAPASTAT SULFATE 4
SUPRAX TABS 4 CAYSTON 5 LA
TAZICEF INJ 1GM, 2GM, 6GM 3 chloroquine 7 MO
TEFLARO 3 CLEOCIN GALAXY 3
ZINACEF IN ISO-OSMOTIC 3 CLEOCIN IN D5W 3
DEXTROSE
ZINACEF IN ISO-OSMOTIC 3 CLEOCIN PEDIATRIC 3 MO
GRANULES
DILUENT clindamycin hcl caps 150mg, 2 MO
ZINACEF INJ 1.5GM, 750MG 3 300mg ’
ERYTHROMYCINS / OTHER clindamycin phosphate add- 2 MO
MACROLIDES vantage
azithromycin inj 500mg 2 MO COARTEM 3 MO
azithromycin susr 2 MO colistimethate sodium 2 MO
azithromycin tabs 2 MO CUBICIN 3 B/DPAMO
clarithromycin 2 MO DAPSONE 3 MO
clarithromycin er 2 MO DARAPRIM 3 MO
DIFICID 3 PAQL(60 ethambutol tabs 400mg 2
per 90 days) ethambutol tabs 100mg 2 MO
MO gentamicin sulfate inj 10mg/ml 2
e.e.s. 400 2 MO . .
gentamicin sulfate inj 40mg/ml 2 MO
E.E.S. GRANULES 3 MO . 0 .
gentamicin sulfate/0.9% sodium 2
ERY-TAB TBEC 500MG 3 MO chloride
ery-tab tbec 250mg, 333mg 2 MO gentamicin sulfate/sodium 2
ERYTHROCIN 3 chloride inj 1.2mg/ml; 0.9%
LACTOBIONATE INJ 500MG hydroxychloroquine 2 MO
erythrocin stearate 2 MO imipenem/cilastatin 2 MO
ERYTHROMYCIN BASE 3 MO isonarif 2 MO
erythromycin ethylsuccinate 2 MO ISONIAZID SYRP 3 MO
erythromycin/sulfisoxazole 2 MO isoniazid tabs 100mg 2 MO
ZMAX 3 MO isoniazid tabs 300mg 1 MO
MISCELLANEOUS ANTIINFECTIVES isotonic gentamicin inj 0.6mg/ml; 2
ALBENZA 3 MO 0.9%, 0.8mg/ml; 0.9%
ALINIA 3 MO KETEK 3 QL(20 per
g . 30 days)
amikacin sulfate inj 500mg/2ml 2 MO
amikacin sulfate inj 5 Omg/ml 2 MO MALARONE 3 MO
atovaquone/proguanil hcl tabs 2 MO mebendazole ) MO
250mg; 100mg e hel ) MO
AZACTAM IN ISO-OSMOTIC 3 mefloquine he
AZACTAM INJ 2GM 3 MO meropenem inj 500mg 2 MO



Require- Require-
Drug Tier ments/ Drug Tier ments/
DrugName (Nivel de Limits DrugName (Nivel de Limits
(Nombre del medicamento) medicamento)  (Requisitos (Nombre del medicamento) medicamento)  (Requisitos
/Limites) /Limites)
metronidazole 2 MO amoxicillin tabs 1 MO
metronidazole in nacl 0.79% 2 MO amoxicillin/clavulanate potassium 2 MO
MYCOBUTIN 3 MO amoxicillin/clavulanate potassium 2 MO
NEBUPENT 3 B/DPAMO er
neomycin sulfate o) MO amoxicillin/potassium clavulanate 2 MO
paromomycin 2 MO tabs N
PASER 3 MO ampicillin caps 2 MO
PRIMAQUINE 3 MO ampicillin inj 10gm, 125mg, Igm 2
ampicillin susr 2 MO
PRIMAXIN .M. 3 MO ampicillin-sulbactam inj 10gm; 2
PRIMAXIN IV 3 MO Sam
pyrazinamide 2 MO ampicillin-sulbactam inj 2gm; 2 MO
rifampin 2 MO BICILLIN C-R 3 MO
SEROMYCIN 3 MO BICILLIN L-A 3 MO
STREPTOMYCIN SULFATE 3 MO dicloxacillin sodium 2 MO
STROMECTOL 3 MO nafcillin sodium inj 10gm 2
TOBI 5 B/DPAMO nafcillin sodium inj 1gm 2 MO
tobramycin inj 10mg/ml, 2 MO NALLPEN/DEXTROSE INJ 0; 3
80mg/2ml 1GM/50ML
TOBRAMYCIN SULFATE / 3 PENICILLIN G POTASSIUM IN 3
SODIUM CHLORIDE ISO-OSMOTIC DEXTROSE
TRECATOR 3 MO penicillin g potassium inj Smu 2
TYGACIL 3 MO PENICILLIN G PROCAINE 3 MO
XIFAXAN TABS 200MG 3 QL(9 per 30 PENICILLIN G SODIUM 3
days) MO penicillin v potassium oral soln 2 MO
XIFAXAN TABS 550MG 3 QL(180 per penicillin v potassium tabs 500mg 2 MO
901\51["818) penicillin v potassium tabs 250mg 1 MO
7YVOX INJ 3 MO pfizerpen-g inj 20mu 2
ZYVOX SUSR 3 QL(1800 plpe.raci'lll:n sodium/tazobactam 2
per 30 days) sqdlum inj 4gm;. 0.5gm
MO pl;;e.racz'lll'n.gsodluong/;c;zobactam 2 MO
sodium inj 3gm; 0.375gm
ZYVOX TABS 3 %%)(3:;;? ZOSYN INJ 5%; 2GM/50ML; 3
i S oo
PEN;CI,LLINS QUINOLONES
amoxl.cz.lll'n caps 250mg 2 MO AVELOX ABC PACK 3 MO
amoxicillin caps 500mg 1 MO AVELOX INJ 3
moniclin i 25mgsm, 2 Mo AVELOXTABS 2o
200mg/5ml, 400mg/5ml oot e N 3 MO
amoxicillin susr 250mg/5ml 1 MO ) S 270
ciprofloxacin inj 400mg/40ml 2




Require- Require-
Drug Tier ments/ Drug Tier ments/
DrugName (Nivel de Limits DrugName (Nivel de Limits
(Nombre del medicamento) medicamento)  (Requisitos (Nombre del medicamento) medicamento)  (Requisitos
/Limites) /Limites)
ciprofloxacin tabs 100mg, 500mg, 2 MO nitrofurantoin monohydrate 2 MO
750mg PRIMSOL 4 MO
ciprofloxacin tabs 250mg 1 MO trimethoprim ) MO
LEVAQUIN INJ 5%; 4
750MG/150ML VANCOMYCIN
LEVAQUIN INJ 25MG/ML 4 MO VANCOCIN ORAL 3 MO
LEVAQUIN ORAL SOLN 4 MO vancomycin inj 10gm, 500mg 2 B/D PA
LEVAQUIN TABS 4 MO vancomycin inj 1000mg 2 B/DPA MO
levofloxacin ) MO VIBATIV INJ 250MG 3
levofloxacin in d5w inj 5%; 2 ANTINEOPLASTIC/
500mg/100ml IMMUNOSUPPRESSANT DRUGS
NOROXIN 4 MO ADJUNCTIVE AGENTS
ofloxacin 2 MO amifostine 5 MO
SULFA'S / RELATED AGENTS dexrazoxane inj 500mg 2 MO
sulfadiazine 2 MO ELITEK INJ 1.5MG 5
sulfamethoxazole/trimethoprim ds 1 MO FUSILEV 5
sulfamethoxazole/trimethoprim inj 2 MO leucovorin calcium inj 100mg, 2 MO
sulfamethoxazole/trimethoprim 2 MO 350mg
Susp leucovorin calcium tabs 25mg, 2 MO
sulfamethoxazole/trimethoprim 1 MO Smg
tabs LEUCOVORIN CALCIUM 3 MO
TETRACYCLINES TABS 10MG, 15MG
demeclocycline hcl 2 MO mesna 2 MO
doxycycline caps 75mg 2 MO MESNEX TABS 3 MO
doxycycline hyclate caps 1 MO XGEVA 5 PAQLG.I
doxycycline hyclate inj 2 MO per 90 days)
i MO
a’oxycyclz.ne hyclate tabs 20mg 2 MO ZINECARD INJ 250MG 3 MO
a’oxycyclz.ne hyclate tabs 100mg 1 MO ANTINEOPLASTIC /
doxycycline hyclate tbec 2 MO IMMUNOSUPPRESSANT DRUGS
doxycycline monohydrate tabs 2 MO ABRAXANE 2 MO
150mg, 50mg, 75mg . oo
minocycline hel ) MO adriamycin inj 2mg/ml 2
. . AFINITOR TABS 10MG 5 PA QL(180
minocycline hcl er 2 MO
i per 90 days)
tetracycline hcl 1 MO MO
VIBRAMYCIN SYRP 3 MO AFINITOR TABS 2.5MG, 5MG 5 PA QL(270
URINARY TRACT AGENTS per 90 days)
MACRODANTIN CAPS 25MG 3 MO MO
methenamine hippurate 2 MO ALIMTA INJ 500MG 4 MO
nitrofurantoin 2 MO ALKERAN INJ 4
nitrofurantoin macrocrystalline 2 MO anastrozole 2 MO
ARRANON 4

caps 50mg



Require- Require-
Drug Tier ments/ Drug Tier ments/
DrugName (Nivel de Limits DrugName (Nivel de Limits
(Nombre del medicamento) medicamento)  (Requisitos (Nombre del medicamento) medicamento)  (Requisitos
/Limites) /Limites)
ARZERRA 3 MO ELLENCE INJ 200MG/100ML 4 MO
AVASTIN INJ 100MG/4ML 4 MO ELOXATIN INJ 100MG/20ML 4 MO
azathioprine 2 B/DPA MO ELSPAR 4 MO
azathioprine sodium 2 B/DPA MO EMCYT 3 MO
bicalutamide 2 MO epirubicin hcl inj 50mg/25ml 2
BICNU 4 MO ERBITUX INJ 100MG/50ML 4 MO
bleomycin sulfate inj 30unit 2 MO ERIVEDGE 5 PA MO
BUSULFEX 3 ETOPOPHOS 4 MO
CAMPATH 4 etoposide inj 2 MO
CAPRELSA TABS 300MG 5 QL(90 per exemestane 2 MO
90 days) FARESTON 4 MO
CAPRELSA TABS 100MG 5 QL(I 80 per FASLODEX 5 MO
90 days
carboplatin inj 150mg/15ml 2 Mg : FIRMAGONINJ 120MG > Q;;(yls)p ;/rlgo
CEENU 3 MO FIRMAGON INJ 80MG 3 MO
CELLCEPT INTRAVENOUS 3 FLUDARA 3
CELLCEPT SUSR 3 B/DPAMO fludarabine phosphate inj 50mg 2 MO
cisplatin inj 100mg/100ml 2 MO fluorouracil inj 500mg/10ml 2 MO
cladribine 2 MO flutamide 7 MO
CLOLAR 4 gemcitabine hcl inj 1gm 5 MO
COSMEGEN 4 MO GEMCITABINE INJ 5
cyclophosphamide tabs 2 B/D PAMO 1GM/26.3ML
cyclosporine caps 100mg, 25mg 2 B/DPA MO gengraf 2 B/DPA MO
CYCLOSPORINE CAPS 50MG 3 B/D PAMO GLEEVEC 5 MO
cyclosporine inj 2 B/D PA HALAVEN 5 MO
cyclosporine oral soln 2 B/DPA MO HERCEPTIN 4 MO
CYTARABINE AQUEOUS INJ 3 MO HEXALEN 5 MO
100MG/ML hydroxyurea 2 MO
cytarabine aqueous inj 20mg/ml 2 MO idarubicin hel inj 10mg/10ml o)
cytarabine inj 500mg 2 MO IFEX INJ 3GM 4 MO
dacarbazine inj 200mg 2 MO ifosfamide inj 1gm ) MO
DACOGEN 3 MO ifosfamide/mesna 5
daunorubicin hcl inj 20mg 2 INLYTA 5 PA MO
DAUNOXOME 4 MO irinotecan inj 100mg/5ml 5 MO
DOCEFREZ 3 ISTODAX 3 MO
docetaxel inj 80mg/4ml 2 JAKAFI 5 PA QL(180
DOXIL 3 MO per 90 days)
doxorubicin hcl inj 2mg/ml 2 MO
DROXIA 3 MO JEVTANA 5 MO
ELIGARD 4 MO letrozole 2 MO



Require- Require-
Drug Tier ments/ Drug Tier ments/
DrugName (Nivel de Limits DrugName (Nivel de Limits
(Nombre del medicamento) medicamento)  (Requisitos (Nombre del medicamento) medicamento)  (Requisitos
/Limites) /Limites)
LEUKERAN 3 MO ONTAK 4
leuprolide acetate 2 MO oxaliplatin inj 100mg/20ml 5
LUPRON DEPOT INJ 3.75MG 3 MO paclitaxel inj 300mg/50ml 2 MO
LUPRON DEPOT INJ 11.25MG, 5 MO pentostatin 2 MO
22.5MQG, 30MG, 45MG@G, 7.5MG PROGRAF INJ 3 B/D PA
LUPRON DEPOT-PED INJ 5 MO RAPAMUNE 3 B/D PA MO
11.25MG, 15MG
LYSODREN 3 MO REVLIMID CAPS 15MG, 25MG 5 plgfzglagé ls)
MATULANE 5 MO MO
MEGACE ES 3 QL(150 per REVLIMID CAPS 10MG, 5MG 5 LA QL(30
30 days) per 30 days)
MO MO
megestrol acetate susp 2 QL(600 per RHEUMATREX 4 B/DPA MO
30 l\flléé)yS) RITUXAN 3 PAMO
megestrol acetate tabs 2 QL(240 per SANDIMMUNE CAPS 3 B/DPAMO
30 days) SANDIMMUNE INJ 3 B/D PA
MO SANDIMMUNE ORAL SOLN 3 B/DPAMO
methotrexate 2 B/DPA MO SOMATULINE DEPOT 5 MO
methotrexate sodium inj 25mg/ml 2 MO SPRYCEL TABS 100MG, 5 QL(90 per
METHOTREXATE SODIUM 4 140MG, SOMG, 70MG, 8OMG 90 days)
INJ IGM MO
mitomycin inj 20mg 2 MO SPRYCEL TABS 20MG 5 QL(180 per
mitoxantrone hcl 2 MO 901\51["818)
MUSTARGEN 4 MO SUTENT 5 PA QL(90
mycophenolate mofetil 2 B/DPA MO per 90 days)
MYFORTIC 3 B/DPAMO MO
NEORAL 3 B/DPAMO TABLOID 3 MO
NEXAVAR 5 LA PA tacrolimus 2 B/DPA MO
QL(360 per tamoxifen citrate 2 MO
90 days) TARCEVA TABS 100MG, 5 PAQL(90
MO 150MG per 90 days)
NILANDRON 4  QL(120 per MO
90 days) TARCEVA TABS 25MG 5 PAQL(180
MO per 90 days)
NIPENT 4 MO MO
NULOIJIX 5 B/DPA MO TARGRETIN 3 MO
octreotide inj 1000mcg/ml, 5 MO TASIGNA 5  QL(336 per
500mcg/ml 84 days)
octreotide inj 100mcg/ml, 2 MO MO
200mcg/ml, 50mcg/ml TAXOTERE INJ 80MG/2ML 5



Require- Require-
Drug Tier ments/ Drug Tier ments/
DrugName (Nivel de Limits DrugName (Nivel de Limits
(Nombre del medicamento) medicamento) (Requisitos (Nombre del medicamento) medicamento) (Requisitos
/Limites) /Limites)
TAXOTERE INJ 80MG/4ML 5 MO ZOLINZA 5  QL(360 per
THALOMID 5 PAMO 90 days)
thiotepa 2 MO MO
ZORTRESS TABS 0.5MG, 5 B/DPAMO
toposar 2 MO 0.75MG
topotecan hel inj 4mg 2 MO ZORTRESS TABS 0.25MG 3 B/DPA MO
TORISEL > PAMO ZYTIGA 5 PA QL(360
TREANDA INJ 100MG 5 MO per 90 days)
TRELSTAR DEPOT MIXJECT 4 MO MO
TRELSTAR LA MIXJECT 4 MO AUTONOMIC / CNS DRUGS,
TRELSTAR MIXJECT 4 NEUROLOGY /PSYCH
tretinoin 2 MO ANTICONVULSANTS
TRISENOX 3 MO BANZEL 3 MO
TYKERB > LAQL(540 carbamazepine 2 MO
per ?\(/}(c)iays) carbamazepine er cp12 1 MO
VANDETANIB TABS 300MG 5  QL(90 per carbamazepine er th12 2 MO
90 days) CARBATROL 3 MO
VANDETANIB TABS 100MG 5  QL(180 per CELONTIN 3 MO
90 days) DILANTIN CAPS 30MG 3 MO
VECTIBIX INJ 100MG/5ML 5 MO DILANTIN INFATABS 3 MO
VELCADE 4 MO divalproex sodium 2 MO
VIDAZA S QL4200 divalproex sodium dr 2 MO
pet ?\2 (c)iays) divalproex sodium er 2 MO
vinblastine sulfate inj 10mg 2 epitol ! MO
vincasar pfs 2 MO EQUET_RQ 3 MO
vincristine sulfate 2 MO ethosuximide 2 MO
vinorelbine tartrate inj 50mg/5ml 2 MO Jelbamate 2 MO
VOTRIENT 5 QL(360per  TELBATOL 3 MO
90 days) fosphenytoin sodium inj 100mg 2 MO
MO pe/2ml
XALKORI 5 PAQL(180  gabapentin 2 MO
per 90 days) GABITRIL 3 MO
MO LAMICTAL ODT TBDP 3 MO
YERVOY INJ 50MG/10ML 5 PAQL(40 LAMICTAL XR KIT 3 MO
per 365 LAMICTAL XR TB24 100MG, 3 MO
days) MO 200MG, 250MG, 25MG, 50MG
ZANOSAR 4 MO lamotrigine 2 MO
ZELBORAF S PAQL(720 levetiracetam er 2 MO
pet ?\2 (c)iays) levetiracetam inj 500mg/5ml 2
levetiracetam oral soln 2 MO
levetiracetam tabs 2 MO

10



Require- Require-
Drug Tier ments/ Drug Tier ments/
DrugName (Nivel de Limits DrugName (Nivel de Limits
(Nombre del medicamento) medicamento)  (Requisitos (Nombre del medicamento) medicamento)  (Requisitos
/Limites) /Limites)
LYRICA CAPS 225MG, 300MG 3  QL(180 per STALEVO 125 3 MO
90 days) STALEVO 150 3 MO
LYRICA CAPS 100MG, 150MG, 3 L 1;/[7(()) STALEVO 200 3 MO
200MO, 25M0, S0MG. 5G| 80 daysy ~ STALEVOSO 5 MO
’ ’ ’ MO STALEVO 75 3 MO
oxcarbazepine 2 MO TASMAR 4 MO
PEGANONE 3 MO trihexyphenidyl 2 MO
phenytoin 2 MO ZELAPAR 3 MO
PHENYTOIN SODIUM 3 MIGRAINE / CLUSTER HEADACHE
phenytoin sodium extended 2 MO THERAPY
primidone o) MO dihydroergotamine mesylate 2 MO
SABRIL 3 MO ergotamine tartrate / caffeine 2 MO
TEGRETOL-XR TB12 100MG 3 MO MAXALT 3 QL(54 per
topiramate 2 MO 901\51["8'8)
valproate sodium 2 MO MAXALT-MLT 3 QL(54 per
valproic acid 2 MO 90 days)
VIMPAT INJ 3 MO
VIMPAT ORAL SOLN 3 MO migergot 2 MO
VIMPAT TABS 3 MO MIGRANAL 4  QL(24 per
zonisamide 2 MO 90 1\5[12(1)3’8)
illj (’)I‘Ig)(gRKINSONISM AGENZS A MO naratriptan hcl tabs 2.5mg 2 ()9]6(?1: Igr
AZILECT 3 MO Mg
benztropine mesylate inj 2 naratriptan hcl tabs 1mg 2 QL(36 per
benztropine mesylate tabs 1 MO 90 days)
bromocriptine mesylate 2 MO MO
carbidopa / levodopa 2 MO RELPAX 3 QL(54 per
carbidopa/levodopa cr 2 MO 901\51;818)
carbidopa/levodopa odt 2 MO sumatriptan succinate inj 2 QL(12 per
carbidopa/levodopa sr tber 50mg; 2 MO 6mg/0.5ml 90 days)
200mg MO
COMTAN 3 MO sumatriptan succinate tabs 100mg 2 QL(27 per
LODOSYN 3 MO 90 days)
MIRAPEX ER TB24 0.375MG, 3 MO MO
0.75MG, 1.5MG, 3MQG, 4.5MG sumatriptan succinate tabs 25mg, 2  QL(54 per
pramipexole dihydrochloride 2 MO 50mg 90 days)
REQUIP XL 3 MO MO
ropinirole P MO ZOMIG NASAL SOLN 3 QL(36 per
selegiline 2 MO 901\51;818)
STALEVO 100 3 MO

11



Require- Require-
Drug Tier ments/ Drug Tier ments/
DrugName (Nivel de Limits DrugName (Nivel de Limits
(Nombre del medicamento) medicamento)  (Requisitos (Nombre del medicamento) medicamento)  (Requisitos
/Limites) /Limites)
ZOMIG TABS 5MG 3 QL(27 per NAMENDA TABS 10MG 3 QL(180 per
90 days) 90 days)
MO MO
ZOMIG TABS 2.5MG 3 QL(36 per NAMENDA TABS 5MG 3 QL(270 per
90 days) 90 days)
MO MO
ZOMIG ZMT TBDP 5MG 3 QL(27 per NAMENDA TITRATION PAK 3 MO
90 days) NUEDEXTA 3 QL(180 per
MO 90 days)
ZOMIG ZMT TBDP 2.5MG 3 QL(36 per MO
90 days) rivastigmine tartrate 2 QL(180 per
MO 90 days)
MISCELLANEOUS NEUROLOGICAL MO
THERAPY XENAZINE 5 LA MO
ARICEPT ODT 3 QL(90 per MUSCLE RELAXANTS/
90 days) ANTISPASMODIC THERAPY
MO baclofen 2 MO
ARICEPT TABS 23MG 3 (29](“)(3232? carisoprodol tabs 350mg 2 MO
MO cyclobenzaprine hcl tabs 10mg 2 MO
COPAXONE 5  PAQL(90 cyclobenzaprine hcl tabs 7.5mg 1
per 90 days) cyclobenzaprine hcl tabs Smg 1 MO
MO dantrolene sodium caps 2 MO
donepezil hcl 2 QL(90 per LIORESAL INTRATHECALINJ 3  B/DPA
90 days) 0.05SMG/ML
MO LIORESAL INTRATHECAL INJ 3 B/D PA MO
EXELON ORAL SOLN 3 MO 10MG/20ML, 10MG/5ML
EXELON PT24 3 QL(90 per MESTINON SYRP 3 MO
90 days) MESTINON TIMESPAN 3 MO
) ) MO methocarbamol 2 MO
galantamine hydrobromide cp24 2 ()9]6(30 per pyridostigmine bromide ) MO
M’cgs) regonol 2
galantamine hydrobromide oral 2 MO tizanidine hcl 2 MO
soln NARCOTIC ANALGESICS
galantamine hydrobromide tabs 2 QL(180 per acetaminophen / codeine P MO
90 days) acetaminophen/codeine #3 2 MO
GILENY A 5 p A%CL)(zg ascomp/codeine 2 MO
per 28 days) BUPRENEX 3 MO
MO buprenorphine hcl inj 2
MYTELASE 3 MO buprenorphine hcl subl 2 MO
NAMENDA ORAL SOLN 3 MO codeine sulfate 2 MO
DILAUDID INJ 3 MO
DILAUDID-5 3 MO

12



Require- Require-
Drug Tier ments/ Drug Tier ments/
DrugName (Nivel de Limits DrugName (Nivel de Limits
(Nombre del medicamento) medicamento)  (Requisitos (Nombre del medicamento) medicamento)  (Requisitos
/Limites) /Limites)
DILAUDID-HP INJ 10MG/ML 3 ONSOLIS FILM 200MCG 3 QL(720 per
duramorph 2 MO 90 days)
EMBEDA 4 OPANA ER 3 MO
endocet ) MO oxycodone / acetaminophen 2 MO
EXALGO 3 MO oxycodone hcl caps 2 MO
fentanyl citrate 7 oxycodone hcl conc 2 MO
fentanyl citrate oral transmucosal 2 PA QL(360 oxycodone hcl tabs 15mg, 30mg, 2 MO
Ipop 200mcg per 90 days) M8
MO oxycodone/aspirin tabs 325mg; 2
fentanyl citrate oral transmucosal 5 PA QL(360 4.835mg
Ipop 1200mcg, 1600meg, 400mcg, per 90 days) oxycodone/aspirin tabs 325mg; 2 MO
600mcg, 800mcg MO 4.835mg
fentanyl patches 2 MO OXYCONTIN 3 MO
hydrocodone 7 MO oxymorphone hydrochloride 2 MO
bitartrate/acetaminophen oxymorphone hydrochloride er 2 MO
hydrocodone/acetaminophen oral 2 MO reprexain tabs 10mg; 200mg 2 MO
soln 500mg/15ml; 7.5mg/15ml ROXICET ORAL SOLN 3 MO
hydrocodone/acetaminophen tabs 2 MO roxicet tabs 325mg; Smg 7 MO
hydrocodone/ibuprofen 2 MO stagesic o) MO
hydromorphone hcl inj 2 zerlor o) MO
500mg/50ml
Ivdromorphone hel tabs D) MO NON-NARCOTIC ANALGESICS
Y P
INFUMORPH 200 3 MO ARTHROTEC 50 4 MO
INFUMORPH 500 3 MO ARTHROTEC 75 4 MO
KADIAN 3 MO butorphanol tartrate nasal soln 2  PA QL0
levorphanol tartrate 2 MO pet ?\(/i(c)iays)
margesic-h 2 MO CELEBREX 3 QL(180 per
methadone hcl conc 2 MO 90 days)
methadone hcl inj 2 MO
methadone hcl oral soln Smg/5Sml 2 MO depade 2 MO
METHADONE HCL ORAL 3 MO diclofenac potassium 2 MO
SOLN 10MG/5ML diclofenac sodium dr 2 MO
methadone hcl tabs 2 MO diclofenac sodium xr 2 MO
methadose tabs 2 MO diflunisal 2 MO
morphine sulfate er 2 MO etodolac 2 MO
morphine sulfate inj 0.5mg/ml 2 fenoprofen calcium 2 MO
morphine sulfate inj Img/ml 2 MO FLECTOR 4 MO
morphine sulfate oral soln 2 MO flurbiprofen 2 MO
morphine sulfate tabs 2 MO ibuprofen susp 2 MO
ONSOLIS FILM 1200MCG, 3 QL(360 per ibuprofen tabs 400mg, 600mg, 1 MO
400MCG, 600MCG, 800MCG 90 days) 800mg
indomethacin caps 2 MO

13
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Drug Tier ments/ Drug Tier ments/
DrugName (Nivel de Limits DrugName (Nivel de Limits
(Nombre del medicamento) medicamento)  (Requisitos (Nombre del medicamento) medicamento)  (Requisitos
/Limites) /Limites)
indomethacin er 2 MO ABILIFY TABS 20MG, 2MGQG, 3 QL(90 per
ketoprofen 2 MO 30MG, SMG 90 days)
ketoprofen er 2 MO MO
meclofenamate sodium ) MO ABILIFY TABS 15MG 3 QL(180 per
. 90 days)
mefenamic acid 2 MO MO
meloxicam susp 2 MO ABILIFY TABS 10MG 3 QL(270 per
meloxicam tabs 15mg 2 MO 90 days)
meloxicam tabs 7.5mg 1 MO MO
nabumetone 2 MO amitriptyline 1 MO
naloxone 2 amoxapine 2 MO
naltrexone 2 MO budeprion sr 2 QL(180 per
naproxen sodium tabs 275mg, 2 MO 90 days)
550mg ) MO
naproxen susp P MO budeprion xI tb24 300mg 2 QL(90 per
90 days)
naproxen tabs 1 MO MO
naproxen thec 2 MO budeprion xl tb24 150mg 2 QL(270 per
oxaprozin 2 MO 90 days)
PENNSAID 3 MO bupropion hcl 2 MO
piroxicam 2 MO bupropion hcl sr 2 QL(180 per
SUBOXONE 3 MO 90 days)
sulindac 2 MO . MO
tolmetin sodium 2 MO buspirone hcl 2 MO
tramadol 2 QL(720 per chlordiazepoxide/amitriptyline 2 MO
90 days) chlorpromazine 2 MO
MO citalopram oral soln 2 MO
tramadol hcl er th24 300mg 2 citalopram tabs 40mg 2 QL(90 per
tramadol hcl er tb24 100mg, 2 QL(90 per 90 days)
200mg 90 days) MO
MO citalopram tabs 10mg 1 QL(180 per
VIMOVO 3 QL(180 per 90 days)
90 days) MO
MO citalopram tabs 20mg 1 QL(270 per
VOLTAREN GEL 3 MO 90 days)
PSYCHOTHERAPEUTIC DRUGS Jomi ) 5 ﬁg
ABILIFY DISCMELT TBDP 3 QL(180per ~ Compramine
15MG 90 days) clozapine tabs 100mg, 25mg, 2
MO 50mg
ABILIFY DISCMELT TBDP 3 QLQ70per  CLOZAPINE TABS 200MG 3
10MG 90 days) CYMBALTA CPEP 60MG 3 QL(90 per
MO 90 days)
ABILIFY INJ 3 MO MO

ABILIFY ORAL SOLN 3 MO



Require- Require-
Drug Tier ments/ Drug Tier ments/
DrugName (Nivel de Limits DrugName (Nivel de Limits
(Nombre del medicamento) medicamento)  (Requisitos (Nombre del medicamento) medicamento)  (Requisitos
/Limites) /Limites)
CYMBALTA CPEP 20MG, 3 QL(180 per fluvoxamine 2 QL(270 per
30MG 90 days) 90 days)
y y
MO MO
desipramine 2 MO FOCALIN XR 3 PA MO
dextroamphetamine sulfate 2 PA MO GEODON CAPS 3 QL(180 per
dextroamphetamine sulfate er 2 PA MO 90 days)
doxepin caps 150mg, 50mg 2 MO MO
. GEODON INJ 3 MO
doxepin caps 100mg, 10mg, 1 MO
25mg, 75mg HALDOL 3 MO
EMSAM 4 QL(90 per HALDOL DECANOATE 50 3 MO
90 days) haloperidol conc 2 MO
MO haloperidol decanoate inj 2 MO
EANAPT TABS IMG, 2MG, 4 QL(C910 per haloperidol lactate inj 2 MO
MG 90M281s) haloperidol tabs 10mg, 20mg 2 MO
FANAPT TABS 10MG, 12MG, 4 QL(180 per gal‘)f’?"d"l tabs 0.5mg, Img, 1 MO
6MG, 8MG 90 days) cMg, Mg
MO imipramine 2 MO
FANAPT TITRATION PACK 4 MO imipramine pamoate 2 MO
FAZACLO 4 INVEGA SUSTENNA INJ 3 QL(0.75 per
fluoxetine caps 20mg 1 QL(360 per 39MG/0.25ML 901\51;8'S)
90d
M%ys) INVEGA SUSTENNA INJ 3 QL(L.S5 per
fluoxetine caps 10mg 1 QL(720 per 78MG/0.5ML 901\51["8'8)
90d
M%ys) INVEGA SUSTENNA INJ 3 QL(2.25 per
fluoxetine caps 40mg 2 QL(180 per 117MG/0.75ML 901\51["818)
90d
M%ys) INVEGA SUSTENNA INJ 3 QL(3 per 90
. 156MG/ML days) MO
tine d 2 L(12
fluoxetine dr Q%( day‘;;’r INVEGA SUSTENNA INJ 3 QL(4.5 per
MO 234MG/1.5ML 90 days)
fluoxetine oral soln 2 MO MO
. INVEGA TB24 1.5MG, 3MG, 3 QL(90 per
fluoxetine tabs 10mg 2 QL(720 per
90 days) MG 90 days)
MO
MO
fluoxetine tabs 20mg 1 MO INVEGA TB24 6MG 3 Q;é ljd(;g)er
fluphenazine conc 2 MO
fluphenazine decanoate inj 1 MO LATUDA TABS 80MG 3 QL(90 per
Sfluphenazine elix 2 MO 90 days)
fluphenazine inj 2 MO MO
fluphenazine tabs 2 MO

15
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Drug Tier ments/ Drug Tier ments/
DrugName (Nivel de Limits DrugName (Nivel de Limits
(Nombre del medicamento) medicamento)  (Requisitos (Nombre del medicamento) medicamento)  (Requisitos
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LATUDA TABS 40MG 3 QL(180 per paroxetine er th24 12.5mg, 2 QL(180 per
90 days) 37.5mg 90 days)
MO MO
LEXAPRO ORAL SOLN 3 MO paroxetine er th24 25mg 2 QL(270 per
LEXAPRO TABS 3 QL(90 per 90 days)
90 days) MO
MO paroxetine susp 2 MO
lithium carbonate caps 300mg, 2 MO paroxetine tabs 20mg, 40mg 2 QL(90 per
600mg 90 days)
lithium carbonate caps 150mg 1 MO MO
lithium carbonate er 2 MO paroxetine tabs 10mg, 30mg 2 QL(180 per
lithium carbonate tabs 2 MO 901\51["8’5)
lzthzun? citrate 2 MO PAXIL SUSP 3 MO
loxapine 2 MO )
perphenazine 2 MO
LUNESTA 4 MO .
maprotiline 5 MO phenelzine sulfate 2 MO
MARPLAN 3 MO FRISTIQ ’ %IE)(cglgylgr
METADATE CD CPCR 20MG, 4 PA MO MO
30MG, 4OMG° S0MG, 60MG protriptyline hcl 2 MO
methylphenidate hcl 2 PA MO PROVIGIL 3 PA QL(90
methylphenidate hcl er cp24 2 PA MO per 90 days)
methylphenidate hydrochloride 2 PA MO MO
mirtazapine 2 QL(90 per RISPERDAL CONSTA 3 QL(12 per
90 days) 84 days)
MO MO
mirtazapine odt tbdp 30mg, 45mg 2 QL(90 per risperidone odt 2 QL(180 per
90 days) 90 days)
MO MO
nefazodone 2 QL(180 per risperidone oral soln 2 MO
90 days) risperidone tabs 2 QL(180 per
MO 90 days)
nortriptyline caps 10mg, 50mg 2 MO MO
nortriptyline caps 25mg, 75mg 1 MO RITALIN LA 4 PA MO
nortriptyline oral soln 2 MO ROZEREM 4 MO
olanzapine inj 2 MO SAPHRIS 3 QL(180 per
olanzapine odt 2 QL(90 per 90 days)
90 days) MO
MO SEROQUEL TABS 25MG, 3 QL(180 per
olanzapine tabs 2 QL(90 per 300MG, 400MG 90 days)
90 days) MO
MO SEROQUEL TABS 100MG, 3 QL(270 per
ORAP 3 MO 200MG, 50MG 90 days)

MO
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Drug Tier ments/ Drug Tier ments/
DrugName (Nivel de Limits DrugName (Nivel de Limits
(Nombre del medicamento) medicamento)  (Requisitos (Nombre del medicamento) medicamento)  (Requisitos
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SEROQUEL XR TB24 150MG, 3 QL(180 per XYREM 5 PA
300MG, 400MG 90 days) zaleplon 2 MO
MO zolpidem 2 MO
gﬁﬁgQUEL XR TB24 200MG, 3 QgLéZC;(;f)er zolpidem tartrate er 2 MO
MO ZYPREXA INJ 3 MO
sertraline conc o) MO ZYPREXA TABS 3 QL(90 per
sertraline tabs 100mg, 25mg 2 QL(180 per 901\51["8'8)
901\51["38) ZYPREXA ZYDIS 3 QL(90 per
sertraline tabs 50mg 2 QL(270 per 90 days)
90 days) MO
MO CARDIOVASCULAR,
SILENOR 4 MO HYPERTENSION / LIPIDS
STRATTERA 3 MO ANTIARRHYTHMIC AGENTS
SURMONTIL 4 MO amiodarone inj 50mg/ml 2
SYMBYAX 4 QL(90 per amiodarone tabs 2 MO
90 days) disopyramide phosphate 2 MO
thioridazine ) ﬁg flecainide acetate 2 MO
thiothixene caps 10mg, Smg 2 MO nl\jle[);i?f:g ;‘ ﬁg
thiothixene caps 1mg, 2mg 1 MO
tranyleypromine ) MO NORPACE CR CP12 100MG 3 MO
trazodone tabs 150mg, 300mg 2 MO PACERONE TABS 100MG 3 MO
trazodone tabs 100mg, 50mg 1 MO p acer(?ne tc.le 200mg 2 MO
trifluoperazine 2 MO procainamide 2
venlafaxine hcl er cp24 150mg, 2 QL(90 per propafenone hel 2 MO
37.5mg 90 days) propafenone hcl er 2 MO
MO quinidine gluconate er 2 MO
venlafaxine hcl er cp24 75mg 2 QL(270 per quinidine sulfate 2 MO
90 days) quinidine sulfate er 2 MO
MO sorine tabs 240m 2
venlafaxine hcl tabs 100mg, 2 QL(270 per sorine tabs ]20m§, 160mg, 80mg 2 MO
25mg, 37.5mg 901\Sllegs) sotalol 5 MO
venlafaxine hcl tabs 75mg 2 QL(450 per TIKOSYN 4 MO
90 days) ANTIHYPERTENSIVE THERAPY
MO acebutolol 2 MO
venlafaxine hcl tabs 50mg 2 QL(675 per afeditab cr o) MO
90 days) amiloride 2 MO
VIIBRYD 3 QLI(\;[(C))per amiloride/hydrochlorothiazide 2 MO
90 days) amlodipine 2 MO

MO



Require- Require-
Drug Tier ments/ Drug Tier ments/
DrugName (Nivel de Limits DrugName (Nivel de Limits
(Nombre del medicamento) medicamento)  (Requisitos (Nombre del medicamento) medicamento)  (Requisitos
/Limites) /Limites)
amlodipine / benazepril 2 QL(90 per captopril/hydrochlorothiazide 2 QL(270 per
90 days) tabs 50mg; 25mg 90 days)
MO MO
AMTURNIDE 3 QL(90 per cartia xt 2 MO
90 days) carvedilol 2 MO
MO oo .
chlorothiazide sodium 2 MO
atenolol / chlo]rthalld(;ne ;‘ MO chlorothiazide tabs 250mg 2 MO
atenolol tabs 100mg, 25mg MO chlorothiazide tabs 500mg 1 MO
atenolol tabs 50mg ! MO chlorthalidone tabs 25mg, 50mg 1 MO
AVALIDE 3 le(“)(cglg I;;’r clonidine ptwk 2 MO
Mg clonidine tabs 0.3mg 2 MO
AVAPRO 3 QL(90 per clonidine tabs 0.1mg, 0.2mg 1 MO
90 days) COREG CR 3 MO
MO DEMSER 3 MO
benazepril 2 MO DIBENZYLINE 4 MO
benazepril / hydrochlorothiazide 2  QL(360 per dilt-cd cp24 120mg, 300mg 2 MO
tabs 20mg, ]25mg, 20mg, 25mg 901\(/',[12)318) dilt-xr Cp24 ]80mg, 240mg 2 MO
benazepril / hydrochlorothiazide 2  QL(720 per ?Zg;;em cd cp24 120mg, 240mg, 2 MO
tabs 10mg; 12.5mg 901\51;818) diltiazem hcl er cpl2 2 MO
benazepril / hydrochlorothiazide 2 QL(1440 diltiazem hcl er cp24 180mg, 2 MO
tabs Smg; 6.25mg per 90 days) 3 éng, 42 0’"3 _
MO diltiazem hcl inj 25mg/5ml 2
betaxolol hel o) MO DILTIAZEM HCL INJ 100MG 3
BIDIL 3 QL(540 per diltiazem hcl tabs 2 MO
90 days) diltzac cp24 120mg, 180mg, 2 MO
MO 240mg, 300mg
bisoprolol fumarate 2 MO DIOVAN HCT 3 QL(90 per
bisoprolol fumarate / 2 MO 90 days)
hydrochlorothiazide MO
bumetanide inj o) MO DIOVAN TABS 320MG 3 QL(90 per
bumetanide tabs 0.5mg, 2mg 2 MO 901\51["8'8)
bumetanide tabs Img b MO DIOVAN TABS 160MG, 40MG, 3 QL(180 per
captopril tabs 12.5mg, 25mg, 1 MO MO
50mg doxazosin tabs 2mg, 8mg 2 QL(180 per
captopril tabs 100mg 2 MO 90 days)
captopril/hydrochlorothiazide 2 QL(90 per MO
tabs 25mg; 15mg, 25mg; 25mg, 90 days) doxazosin tabs Img, 4mg I QL(180 per
50mg; 15mg MO 90 days)
MO
EDECRIN 3 MO
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Require- Require-
Drug Tier ments/ Drug Tier ments/
DrugName (Nivel de Limits DrugName (Nivel de Limits
(Nombre del medicamento) medicamento)  (Requisitos (Nombre del medicamento) medicamento)  (Requisitos
/Limites) /Limites)
enalapril / hydrochlorothiazide 2 QL(90 per lisinopril tabs 10mg, 20mg, 30mg 1 MO
tabs 5mg; 12.5mg 90 days) lisinopril/hydrochlorothiazide I QL(90 per
MO tabs 12.5mg; 10mg 90 days)
enalapril / hydrochlorothiazide 2 QL(180 per MO
tabs 10mg; 25mg 90 days) lisinopril/hydrochlorothiazide 2 QL(90 per
MO tabs 12.5mg; 20mg 90 days)
enalapril tabs 10mg 1 MO MO
enalapril tabs 2.5mg, 20mg, Smg 2 MO lisinopril/hydrochlorothiazide 2 QL(360 per
eplerenone 2 MO tabs 25mg; 20mg 90 days)
eprosartan mesylate 2 QL(90 per ) MO
90 days) losartan potassium tabs 100mg 2 QL(90 per
MO 90 days)
EXFORGE 3 QL(90 per MO
90 days) losartan potassium tabs 25mg, 2 QL(180 per
MO 50mg 90 days)
EXFORGE HCT 3 QL(90 per MO
90 days) losartan 2 QL(90 per
MO potassium/hydrochlorothiazide 90 days)
felodipine er 7 MO tabs 12.5mg; 100mg, 25mg;, MO
Josinopril 2 MO ;oigzljfm 2 QL(180 per
fosinopril / hydrochlorothiazide 2 QL(90 per potassium/hydrochlorothiazide 90 days)
tabs 10mg; 12.5mg 901\Sllegs) tabs 12.5mg; 50mg MO
fosinopril / hydrochlorothiazide 2 QL(360 per matzim la .. 2 MO
tabs 20mg; 12.5mg 90 days) methyclothiazide 2 MO
MO metolazone 2 MO
furosemide inj 2 MO metoprolol succinate er 2
furosemide oral soln 10mg/ml 2 MO metoprolol tartrate inj 2
FUROSEMIDE ORAL SOLN 3 MO metoprolol tartrate tabs 1 MO
8MG/ML metoprolol/hydrochlorothiazide 2 MO
furosemide tabs 1 MO MICARDIS HCT 3 QL(90 per
guanfacine hcl 2 MO 90 days)
hydralazine 2 MO MO
hydrochlorothiazide caps 1 MO MICARDIS TABS 20MG, 40MG 3 QL(90 per
hydrochlorothiazide tabs 25mg 1 MO 901\51;818)
hydrochlorothiazide tabs 12.5mg, 2 MO MICARDIS TABS SOMG 3 QL(180 per
§0mg ' 90 days)
indapamide tabs 1.25mg 2 MO MO
indapamide tabs 2.5mg 1 MO minoxidil tabs o) MO
isradipine 2 MO moexipril o) MO
labetalol inj 2 moexipril/hydrochlorothiazide 2 QL(90 per
labetalol tabs 2 MO tabs 12.5mg; 15mg, 12.5mg; 90 days)
lisinopril tabs 2.5mg, 40mg, Smg 2 MO 7.5mg MO
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Drug Tier ments/ Drug Tier ments/
DrugName (Nivel de Limits DrugName (Nivel de Limits
(Nombre del medicamento) medicamento)  (Requisitos (Nombre del medicamento) medicamento)  (Requisitos
/Limites) /Limites)
moexipril/hydrochlorothiazide 2 QL(180 per TEKTURNA 3 QL(90 per
tabs 25mg; 15mg 90 days) 90 days)
MO MO
nadolol 2 MO TEKTURNA HCT 3 QL(90 per
nadolol/bendroflumethiazide 2 MO 90 days)
nicardipine caps 2 MO MO
nifediac cc ) MO terazosin hcl caps 10mg, 1mg, 2 QL(180 per
nifedical x/ 2 MO omg 901\51;818)
nifedipine 2 MO terazosin hcl caps 2mg 1 QL(180 per
nifedipine er th24 30mg, 60mg 2 90 days)
nifedipine er tb24 90mg 2 MO MO
nimodipine 2 MO timolol maleate 2 MO
nisoldipine 2 MO torsemide tabs 2 MO
nisoldipine er 2 MO trandolapril 2 MO
perindopril erbumine 2 MO triamterene/hydrochlorothiazide 2 MO
pindolol 2 MO caps 25mg; 50mg o
. triamterene/hydrochlorothiazide 1 MO
prazosin 2 Q; (53;,&0 p)er caps 25mg; 37.5mg
Mg S triamterene/hydrochlorothiazide 1 MO
propranolol hcl ?r. 2 MO fl?\?\fYNST A 3 QL(90 per
propranolol hcl inj 2 90 days)
propranolol hel oral soln 2 MO MO
propranolol hel tabs 60mg, 80mg 2 MO VALTURNA 3 QL(90 per
propranolol hel tabs 10mg, 20mg, 1 MO 90 days)
40mg MO
propranolol/hydrochlorothiazide 2 MO verapamil er 2 MO
quinapril 2 MO verapamil inj 2
quinapril/hydrochlorothiazide 2 QL(90 per verapamil tabs 2 MO
90 days) CARDIAC GLYCOSIDES
o MO digoxin inj 2
ramipril 2 MO digoxin oral soln 2 MO
REMO_DULIN > PA MO digoxin tabs 1 MO
reserpine 2 MO LANOXIN INJ 3
Sp?}?)ig?:c]tgoli)j(tizfi 00mg, 50mg ; MO LANOXIN TABS & MO
spironolactone tabs 25mg 1 MO COAGULATION THERAPY
spironolactone/hydrochlorothiazi 2 MO AGGRENOX 3 MO
de ARIXTRA 3 MO
taztia xt 2 MO BRILINTA 3 MO
TEKAMLO 3 QL(90 per cilostazol 2 MO
90 days) CYKLOKAPRON 3 MO
MO EFFIENT 3 MO
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Require- Require-
Drug Tier ments/ Drug Tier ments/
DrugName (Nivel de Limits DrugName (Nivel de Limits
(Nombre del medicamento) medicamento)  (Requisitos (Nombre del medicamento) medicamento)  (Requisitos
/Limites) /Limites)
enoxaparin sodium inj 2 MO ADVICOR TB24 20MG; 4 MO
30mg/0.3ml, 40mg/0.4ml, 500MG, 20MG; 750MG, 40MG;
60mg/0.6ml, 80mg/0.8ml 1000MG
enoxaparin sodium inj 100mg/ml, 5 MO ANTARA 3 MO
120mg/0.8ml, 150mg/ml atorvastatin calcium 2 QL(90 per
fondaparinux sodium 2 MO 90 days)
FRAGMIN 3 MO CADUET 3 QL(90 per
HEPARIN SODIUM INJ 3 MO 90 days)
2000UNIT/ML MO
heparin sodium inj 10000unit/ml, 2 MO cholestyramine light pack 2 MO
1000unit/ml, 20000unit/ml, colestipol 2 MO
5000unit/ml CRESTOR 3 QL(90 per
heparin sodium/d5w inj 5%; 2 90 days)
40unit/ml MO
0.45% fenofibrate micronized 2 MO
heparin sodium/sodium chloride 2 gemfibrozil D) MO
0.9% premix
jantoven tabs 10mg, 2.5mg, 6mg, 2 MO LIPITOR 3 QL(90 per
7.5mg 901\51;8'S)
]4ant0ven tabs 1mg, 2mg, 3mg, 1 MO LIPOFEN 3 MO
mg, Smg
LOVENOX INJ 300MG/3ML 3 MO lovastatin tabs 10mg 2 QL(90 per
pentopak 2 MO 901\51["818)
pentoxifylline er 2 MO lovastatin tabs 20mg, 40mg 2 QL(180 per
PLAVIX 3 MO 90 days)
PRADAXA 3 MO MO
PROMACTA TABS 12.5MG 5 LAPAMO LOVAZA 3 MO
PROMACTA TABS 50MG, 5 LA PA NIASPAN 3 MO
75MG QL(90 per pravastatin tabs 10mg, 20mg, 2 QL(90 per
90 days) 80mg 90 days)
MO MO
PROMACTA TABS 25MG 5 LA PA pravastatin tabs 40mg 2 QL(180 per
QL(270 per 90 days)
90 days) MO
MO prevalite powd 2 MO
ticlopidine hcl 2 MO SIMCOR TB24 1000MG; 40MG, 3  QL(90 per
warfarin tabs 10mg, Img, 2.5mg, 2 MO 500MG; 40MG 90 days)
2mg, 4mg, 6mg, 7.5mg MO
warfarin tabs 3mg, 5mg 1 MO SIMCOR TB24 500MG; 20MG, 3 QL(180 per
XARELTO 3 MO 750MG; 20MG 90 days)
MO

LIPID/CHOLESTEROL LOWERING

AGENTS




Require- Require-

Drug Tier ments/ Drug Tier ments/
DrugName (Nivel de Limits DrugName (Nivel de Limits
(Nombre del medicamento) medicamento)  (Requisitos (Nombre del medicamento) medicamento)  (Requisitos
/Limites) /Limites)
simvastatin 2 QL(90 per SORIATANE 3 MO
90 lel%(l)ys) BURN THERAPY
TRICOR 3 MO szl:l/er sulfadiazine i ﬁg
TRIGLIDE 3 MO ‘; Z ) MO
TRILIPIX 3 MO crmazenc
VYTORIN 4 QL(90 per MISCELLANEOUS DERMATOLOGICALS
90 days) &-MOP 3 MO
MO ammonium lactate 2 MO
WELCHOL 3 MO CARAC 3 MO
ZETIA 3 QL(90 per CARMOL-HC 3 MO
90 days) CONDYLOX GEL 3 MO
MO ELIDEL 4 MO
MISCELLANEOUS CARDIOVASCULAR FLUOROPLEX 3 MO
ﬁf E]g;[,;,s 3 0 Sfluorouracil crea 2 MO
N Sfluorouracil external soln 2 MO
NITRATES imiquimod 2 MO
isosorbide dinitrate er 2 MO laclotion 7 MO
isosorbide dinitrate subl 2.5mg 1 MO OXSORALEN ULTRA 5 MO
isosorbide dinitrate subl 5mg 2 MO PANRETIN 3 MO
isosorbide dinitrate tabs 30mg 2 MO podofilox o) MO
isosorbide dinitrate tabs 10mg, 1 MO PROTOPIC 4 MO
20mg, Smg . REGRANEX 3 PAMO
isosorbide mononitrate 2 MO
) ) } SOLARAZE 3 MO
isosorbide mononitrate er tb24 2 MO A 4
120mg, 60mg UVADEX
isosorbide mononitrate er tb24 1 MO VEREGEN 4 MO
30mg ZONALON 3 MO
nitro-bid 2 MO THERAPY FOR ACNE
NITRO-DUR PT24 0.3MG/HR, 3 MO adapalene 2
0"8MG/ HR. . amnesteem 2
nitroglycerin inj 2 B/D PA avita crea ) MO
m'troggycerl'n pt24 ] oy i ﬁg AZELEX 3 MO
Zl;’;qoé /);;erm fransdermar pt claravis caps 10mg, 20mg, 40mg 2
NITROLINGUAL PUMPSPRAY 3 MO claravis caps 30mg 5
NITROSTAT 3 MO clilndamycin phosphate external 2 MO
soln
DERMATOLOGICALS/TOPICAL clindamycin phosphate foam ) MO
THERAPY clindamycin phosphate gel 2 MO
ANTIPSORIATIC / ANTISEBORRHEIC clindamycin phosphate lotn 2 MO
calcipotriene 2 MO clindamycin phosphate swab 2 MO
selenium sulfide lotn 2.5% 2 MO clindamycin/benzoyl peroxide 2 MO
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Drug Tier ments/ Drug Tier ments/
DrugName (Nivel de Limits DrugName (Nivel de Limits
(Nombre del medicamento) medicamento)  (Requisitos (Nombre del medicamento) medicamento)  (Requisitos
/Limites) /Limites)
DIFFERIN GEL 0.3% 3 MO NAFTIN GEL 3 MO
DIFFERIN LOTN 3 MO nyamyc 2 MO
ery 2 MO nystatin / triamcinolone crea 1 MO
erythromycin / benzoyl peroxide 2 MO nystatin / triamcinolone oint 2 MO
erythromycin external soln 2 MO nystatin crea 1 MO
erythromycin gel 2 MO nystatin external powd 2
FINACEA 3 MO nystatin oint 1 MO
METROGEL 3 MO nystop 2 MO
metronidazole 2 MO pedi-dri 2 MO
sotret 2 TOPICAL ANTIVIRALS
TAZORAC 3 MO DENAVIR 3 MO
tretinoin 2 MO ZOVIRAX CREA 4 MO
TOPICAL ANESTHETICS ZOVIRAX OINT 4 MO
lidocaine / prilocaine crea 2 MO TOPICAL CORTICOSTEROIDS
lidocaine external soln 2 MO ala-cort crea 2 MO
lidocaine gel 2 MO alclometasone dipropionate 2 MO
lidocaine inj 0.5%, 1% 2 amcinonide crea 2 MO
lidocaine oint 2 MO amcinonide lotn 2 MO
lidocaine viscous 2 MO amcinonide oint 2
LIDODERM 3 PA MO augmented betamethasone 2 MO
TOPICAL ANTIBACTERIALS dipropionate crea
ALTABAX 3 MO augmented betamethasone 2 MO
BACTROBAN CREA 3 MO dipropionate loin
o augmented betamethasone 2 MO
gentamicin sulfate crea 1 MO dipropionate oint
gentamicin sulfate oint 0.1% 1 MO betamethasone dipropionate 2 MO
mupirocin 2 MO betamethasone valerate 2 MO
PHISOHEX 3 MO CAPEX 3 MO
sulfacetamide sodium susp 2 MO clobetasol propionate crea 2 MO
SULFAMYLON 3 MO clobetasol propionate external 2
TOPICAL ANTIFUNGALS soln
ciclopirox 2 MO clobetasol propionate foam 2
ciclopirox nail lacquer 2 MO clobetasol propionate gel 2 MO
ciclopirox olamine 2 MO clobetasol propionate lotn 2 MO
clotrimazole / betamethasone 2 MO clobetasol propionate oint 2 MO
clotrimazole external crea 2 MO clobetasol propionate sham 2 MO
clotrimazole external soln 2 MO CLOBEX 3 MO
econazole nitrate 2 MO CORDRAN TAPE 3 MO
ERTACZO 3 MO DERMA-SMOOTHE / FS BODY 3 MO
ketoconazole 2 MO OIL )
NAFTIN CREA 1% 3 MO desonide 2 MO
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Require- Require-
Drug Tier ments/ Drug Tier ments/
DrugName (Nivel de Limits DrugName (Nivel de Limits
(Nombre del medicamento) medicamento)  (Requisitos (Nombre del medicamento) medicamento)  (Requisitos
/Limites) /Limites)
desoximetasone 2 MO lindane 2 QL(1800
diflorasone diacetate 2 MO per 365
fluocinolone acetonide 2 MO _ days) MO
fluocinolone acetonide body 1 MO malathzoz? 2 MO
fluocinonide external soln 2 MO permethrin crea 2 MO
fluocinonide gel 2 MO ULESFIA 4 MO
fluocinonide oint ) MO DIAGNOSTICS / MISCELLANEOUS
fluocinonide-e 2 MO AGENTS
fluticasone propionate crea 2 MO MISCELLANEOUS AGENTS
fluticasone propionate oint 2 MO ACTONEL TABS 30MG 4 PA QL(60
halobetasol propionate 2 MO per 120
hydrocortisone butyrate 2 MO days) MO
hydrocortisone crea 2.5% 1 MO ADAGEN _ > LA MO
hydrocortisone crea 1% ) MO alendronate sodium tabs 40mg 2 PA QI§(61580
hydrocortisone lotn 2.5% 2 MO dg}e[; MO
hydrocortisone oint 1%, 2.5% 1 MO anagrelide hydrochloride o) MO
hydrocortisone valerate 2 MO ANTABUSE TABS 250MG 3 MO
LOCOID LOTN 3 MO ARALAST NP INJ 400MG 5 LAMO
LUXIQ 3 MO BUPHENYL 3 MO
mometasone furoate 2 MO CAMPRAL 3 QL(540 per
PANDEL 3 MO 90 days)
prednicarbate 2 MO MO
triamcinolone acetonide crea 2 MO CARBAGLU 5 LA MO
0.1%, 0.5% CHEMET 3 MO
triamcinolone acetonide crea 1 MO CLINIMIX / DEXTROSE 3
0.025% o DEXTROSE 10%/NACL 0.45% 3
Zgggg;;;one acetonide in 1 MO dextrose 10% flex container 2
triamcinolone acetonide lotn 2 MO DEXTROSE 10%/NACL 0.2% 3
. : . . dextrose 2.5%/sodium chloride 2
triamcinolone acetonide oint 2 MO
o 0 0.45%
0. ] % 0 3% . . dextrose 5% 2 MO
triamcinolone acetonide oint 1 MO
0.025% dextrose 5%/macl 0.2% 2
triderm 2 MO dextrose 5%/macl 0.225% 2
TOPICAL ENZYMES DEXTROSE 5%/NACL 0.33% 3
SANTYL 3 MO dextrose 5%/nacl 0.45% 2 MO
TOPICAL SCABICIDES / PEDICULICIDES ~ extrose 5%5/nacl 0.9% 2 MO
— disulfiram 2 MO
acticin 2 MO ] o
EURAX 3 MO etidronate disodium 2 MO
EVOXAC 3 MO
EXJADE TBSO 125MG 3 LA MO



Require- Require-
Drug Tier ments/ Drug Tier ments/
DrugName (Nivel de Limits DrugName (Nivel de Limits
(Nombre del medicamento) medicamento)  (Requisitos (Nombre del medicamento) medicamento)  (Requisitos
/Limites) /Limites)
EXJADE TBSO 250MG, 500MG 5 LA MO azelastine hcl 2 MO
FOSRENOL 3 MO BACTROBAN NASAL 3 MO
INCRELEX 5 LAPAMO chlorhexidine gluconate oral 1 MO
kionex powd 2 MO rinse
levocarnitine oral soln 2 B/DPAMO ipratropium bromide nasal soln 2 MO
levocarnitine tabs 2 B/DPAMO periogard 1 MO
midodrine 7 MO triamcinolone in orabase 2 MO
ORFADIN 5 LAMO TYZINE 3 MO
pilocarpine hel tabs P MO TYZINE PEDIATRIC NASAL 3
PROLASTIN INJ 500MG 5 LAMO DROPS
PROLASTIN-C 5 LA MISCELLANEOUS OTIC
RENAGEL 3 MO PREP?}I}ATIONS 2 MO
acetasol nc
if]iJ\fl"];:EI;(A z ﬁg acetic acid 2 MO
DERMOTIC 3 MO
SKELID 4 PA QL(180 ) )
per 90 days) fluocinolone acetonide 2 MO
MO hydrocortisone/acetic acid 2 MO
sodium chloride 0.9% 2 MO ofloxacin 2 MO
sodium chloride inj 0.9% 2 MO OTIC STEROID / ANTIBIOTIC
sodium polystyrene sulfonate 2 MO CIPRO HC 4 MO
powd CIPRODEX 3 MO
SYPRINE 3 MO COLY-MYCIN S 3 MO
SMOKING DETERRENTS CORTISPORIN-TC 3 MO
buproban 2 PAQL(180 cortomycin 2 MO
per ?\(/}SaYS) neomycin/polymyxin/hc 2 MO
CHANTIX 3 paoL(l6s _ENDOCRINE/DIABETES
per 90 days) ADRENAL HORMONES
MO a-hydrocort 2 MO
CHANTIX STARTING MONTH 3 PA MO a-methapred inj 40mg o) B/D PA
PAK a-methapred inj 125mg 2 B/DPA MO
NICOTROL INHALER 4 PA .
QL(1008 cortisone acetate 2 MO
per 90 days) DEPO-MEDROL 3 B/DPAMO
MO dexamethasone elix 2 MO
NICOTROL NASAL 4 PA QL(120 dexamethasone inj 4mg/ml 2 MO
per 90 days) DEXAMETHASONE 3 MO
MO INTENSOL
EAR, NOSE / THROAT DEXAMETHASONE TABS 3 MO
MEDICATIONS IMG, 2MG
MISCELLANEOUS AGENTS dexamethasone tabs 4mg 2 MO
dexamethasone tabs (0.5mg, 1 MO
ASTEPRO 3 MO
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Require- Require-
Drug Tier ments/ Drug Tier ments/
DrugName (Nivel de Limits DrugName (Nivel de Limits
(Nombre del medicamento) medicamento)  (Requisitos (Nombre del medicamento) medicamento)  (Requisitos
/Limites) /Limites)
fludrocortisone acetate 2 MO APIDRA SOLOSTAR 4  QL(180 per
hydrocortisone tabs 10mg, S5mg 2 MO 90 days)
hydrocortisone tabs 20mg 1 MO ANDA MO
methylprednisolone acetate 2 B/DPA MO AVANDAMET 3 Q;‘(g ldio f)er
methylprednisolone dose pack 1 MO Mg
methylprednisolone 2 B/DPA AVANDARYL TABS 2MG; 3 QL(90 per
sodiumsuccinate inj 125mg, 40mg 8MG, 4MG; 4MG, 4MG; SMG 90 days)
METHYLPREDNISOLONE 3 B/DPAMO MO
SODIUMSUCCINATE INJ AVANDARYL TABS IMG; 3 QL(180 per
1000MG 4MG, 2MG; 4MG 90 days)
methylprednisolone tabs 4mg 1 B/DPAMO MO
methylprednisolone tabs 32mg 2 B/D PA AVANDIA TABS 8MG 3 QL(90 per
methylprednisolone tabs 16mg, 2 B/DPA MO 90 days)
8mg MO
prednisolone sodium phosphate 2 B/DPA MO AVANDIA TABS 2MG, 4MG 3 QL(180 per
oral soln 90 days)
PREDNISONE INTENSOL 3 B/DPAMO MO
prednisone oral soln 2 B/DPA MO BYETTA 4 QL(7.2 per
prednisone tabs Img 2 B/DPA MO 90 dﬁ’cs)) ST
prednisone tabs 10mg, 2.5mg, 1 B/DPAMO DUETACT 3 QL(90 per
20mg, 50mg, Smg 90 days)
SOLU-CORTEF INJ 100MG, 3 MO Y
250MG MO
SOLU-MEDROL INJ 2GM 3  B/DPA Gl‘f“UZE .I;ADE 24X2 ; . 1}’;?)
SOLU-MEDROL INJ 125MG, 3 B/DPAMO  Sfmepiridelabs 4mg Q9 é q per
40MG, 500MG )
ANTITHYROID AGENTS glimepiride tabs 1mg, 2mg I QL(90 per
methimazole 2 MO 90 days)
propylthiouracil 2 MO MO
DIABETES THERAPY glipizide / metformin 2 QL(360 per
acarbose 2 QL(270 per 90 days)
90 days) MO
MO glipizide er thb24 2.5mg, Smg 2 QL(90 per
ACTOPLUS MET 3 QL(270 per o 90 days)
90 days) glipizide er th24 10mg 2 QL(180 per
90 days)
MO .y
ACTOS 3 QL(90 per glipizide tabs 10mg I QL(360 per
90 days) 90 days)
MO MO
ays
APIDRA 3 MO MO
GLUCAGEN HYPOKIT 3 MO
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Drug Tier ments/ Drug Tier ments/
DrugName (Nivel de Limits DrugName (Nivel de Limits
(Nombre del medicamento) medicamento)  (Requisitos (Nombre del medicamento) medicamento)  (Requisitos
/Limites) /Limites)
GLUCAGON EMERGENCY 3 MO HUMALOG MIX 75/25 3 QL(60 per
KIT KWIKPEN 30 days)
glyburide / metformin tabs 2 QL(180 per MO
1.25mg; 250mg, 2.5mg; 500mg 90 days) HUMULIN 70/30 3 QL(60 per
MO 30 days)
glyburide / metformin tabs S5mg; 2 QL(360 per MO
500mg 90 days) HUMULIN 70/30 PEN 3 QL(60 per
MO 30 days)
glyburide micronized tabs 1.5mg, 2 QL(180 per MO
omg 90 days) HUMULIN N 3 QL(60 per
MO 30 days)
glyburide micronized tabs 3mg 1 QL(180 per MO
90 days) HUMULIN N U-100 PEN 3 QL(60 per
MO 30 days)
glyburide tabs 1.25mg I QL(180 per MO
90 days) HUMULIN R 3 QL(60 per
MO 30 days)
glyburide tabs 2.5mg 2 QL(180 per MO
90 days) HUMULIN R U-500 3 QL(60 per
MO (CONCENTRATED) 30 days)
glyburide tabs S5mg 2 QL(360 per MO
90 days) INSULIN PEN NEEDLE 3 MO
MO INSULIN SYRINGE (DISP) U- 3 MO
glycron tabs 1.5mg 2 QL(180 per 100 0.3 ML
90 days) INSULIN SYRINGE (DISP) U- 3 MO
MO 100 1 ML
GLYCRON TABS 4.5MG 3 QL(360 per INSULIN SYRINGE (DISP) U- 3 MO
90 days) 100 1/2 ML
GLYSET 4 MO JANUMET 3 QL(180 per
HUMALOG 3 QL(60 per 90 days)
30 days) MO
MO JANUVIA 3 MO
HUMALOG KWIKPEN 3 QL(60 per KOMBIGLYZE XR TB24 3 QL(90 per
30 days) 1000MG; 5MG, 500MG; SMG 90 days)
MO MO
HUMALOG MIX 50/50 3 QL(60 per KOMBIGLYZE XR TB24 3 QL(180 per
30 days) 1000MG; 2.5MG 90 days)
MO MO
HUMALOG MIX 50/50 3 QL(60 per LANTUS 3 QL(30 per
KWIKPEN 30 days) 30 days)
MO MO
HUMALOG MIX 75/25 3 QL(60 per LANTUS SOLOSTAR 3 QL(30 per
30 days) 30 days)
MO MO
LEVEMIR 3 MO
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Drug Tier ments/ Drug Tier ments/
DrugName (Nivel de Limits DrugName (Nivel de Limits
(Nombre del medicamento) medicamento)  (Requisitos (Nombre del medicamento) medicamento)  (Requisitos
/Limites) /Limites)
LEVEMIR FLEXPEN 3 MO SYMLIN 4 QL(60 per
metformin hcl er tb24 500mg 1 QL(450 per 90 days)
90 days) SYMLINPEN 120 4  QL(33 per
MO 90 days)
metformin hcl er tb24 750mg 2 QL(270 per MO
90 days) SYMLINPEN 60 4 QL(33 per
MO 90 days)
metformin hcl tabs 1000mg 2 QL(180 per MO
90 days) tolazamide 2 MO
MO tolbutamide 2 MO
metformin hcl tabs 850mg 2 QL(270 per TRADJENTA 3 MO
%0 days) MISCELLANEOUS HORMONES
metformin hcl tabs 500mg 2 QL(450 per ALDURAZYME 3 B/Dl\]/fé PA
90&*38) ANADROL-50 4 PAMO
nateglinide 2 QL(270 per ANDRODERM PT24 3 PA MO
90 days) 2.5MG/24HR, SMG/24HR
MO ANDROGEL GEL 50MG/5GM 3 PA MO
NEEDLES, INSULIN DISP., 3 MO ANDROGEL PUMP GEL 1.62% 3 PA MO
SAFETY ANDROID 3 PA MO
NOVOLIN 70/30 3 MO androxy 2 PA MO
NOVOLIN N 3 MO cabergoline 2 MO
NOVOLIN R 3 MO calcitonin-salmon 2 QL(12 per
NOVOLOG 3 QL(60 per 90 days)
30 days) MO
MO calcitriol caps 2 B/DPA MO
NOVOLOG FLEXPEN 3 QL(60 per calcitriol inj 2 B/DPA MO
3 01\511"8'8) calcitriol oral soln 2 B/DPA MO
NOVOLOG MIX 70/30 3 QL(60 per CEREZYME INJ 200UNIT 5 B/DI\I/IS PA
301\51;8,S) danazol 2 MO
NOVOLOG MIX 70/30 3 QL(60 per desmopressin acetate 2 MO
PREFILLED FLEXPEN 30 days) FABRAZYME INJ 35MG 5 B/DLAPA
MO MO
ONGLYZA 3 MO Jortical 2 QL(12 per
PRANDIN TABS 0.5MG, IMG 3 QL(360 per 90 days)
90 days) MO
MO HECTOROL 3 B/DPAMO
PRANDIN TABS 2MG 3 QL(720 per KUVAN 5 LAMO
90 days) MIACALCIN INJ 3 B/DPAMO
MO NAGLAZYME 5 LA MO
PROGLYCEM 3 MO oxandrolone tabs 10mg 5 PA MO
oxandrolone tabs 2.5mg 2 PA MO



Require- Require-
Drug Tier ments/ Drug Tier ments/
DrugName (Nivel de Limits DrugName (Nivel de Limits
(Nombre del medicamento) medicamento)  (Requisitos (Nombre del medicamento) medicamento)  (Requisitos
/Limites) /Limites)
SAMSCA TABS 30MG 5  QL(730 per ATROPINE SULFATE INJ 3
365 days) 0.05SMG/ML
MO dicyclomine hcl caps 2 MO
SAMSCA TABS 15MG 5 QL(1460 dicyclomine hcl inj 2
per 365 dicyclomine hcl oral soln 2 MO
days) MO dicyclomine hcl tabs 2 MO
SENSIPAR TABS 60MG, 90MG 5 MO i .
SENSIPAR TABS 30MG 3 MO diphenoxylate / atropine 2 MO
SOMAVERT 3 pAQLEo  Sheopyrrolate 2 MO
per 90 days) loperamide hcl caps 2 MO
MO propantheline bromide 2 MO
STIMATE 3 MO MISCELLANEOUS GASTROINTESTINAL
SYNAREL 4 MO AGENTS
TESTIM 4 PA MO AMITIZA 3 MO
testosterone cypionate 2 PA MO APRISO 3 MO
testosterone enanthate 2 PA MO ASACOL 3 MO
ZAVESCA 3 LA ASACOL HD 3 MO
ZEMPLAR 3 B/DPAMO balsalazide 2 MO
ZOMETA INJ 4MG/5ML 5 QL0 per budesonide cp24 2 MO
90 days) CANASA 3 MO
MO CIMZIA 5  PAQL(6
THYROID HORMONES per 28 days)
levothyroxine tabs 200mcg, 2 MO
300mcg compro 2 MO
levothyroxine tabs 100mcg, 1 constulose 2 MO
112mcg, 125mcg, 137mcg, CORTIFOAM 3 MO
[50meg, 175meg, 25meg, S0meg, CREON CPEP 120000UNIT; 3 MO
75meg, §5meg 24000UNIT; 76000UNIT,
levoxyl tabs 25mcg 1 MO 30000UNIT: 6000UNIT:
levoxyl tabs 100mcg, 112mcg, 2 MO 19000UNIT, 60000UNIT;
125meg, 137meg, 150mcg, 12000UNIT; 38000UNIT
175mceg, 200mcg, 50meg, 75mcg, cromolyn sodium conc 2 MO
88mcg . CYSTADANE 3 MO
liothyronine sodium tabs 2 MO DIPENTUM 4 MO
SYNTHROID 3 MO dronabinol 2 B/D PAMO
unithroid tabs 50mcg, 75mcg, 1 MO EMEND CAPS 40MG 3 B/D PA
88meg QL(3 per 90
unithroid tabs 100mcg, 112mcg, 2 MO
125mcg, 150mcg, 175mcg. days) MO
' ’ ’ EMEND CAPS 125MG 3 B/D PA
200mcg, 25mcg, 300mcg QL(6 per 90
GASTROENTEROLOGY days) MO

ANTIDIARRHEALS / ANTISPASMODICS

atropine sulfate inj 0. Img/ml 2



Require- Require-
Drug Tier ments/ Drug Tier ments/
DrugName (Nivel de Limits DrugName (Nivel de Limits
(Nombre del medicamento) medicamento) (Requisitos (Nombre del medicamento) medicamento) (Requisitos
/Limites) /Limites)
EMEND CAPS 3 B/D PA ondansetron hcl tabs 24mg 2 B/D PA
QL(18 per QL(21 per
90 days) 90 days)
MO ondansetron hcl tabs 4mg, Smg 2 B/D PA
EMEND CAPS 80MG 3 B/D PA QL(135 per
QL(24 per 90 days)
90 days) MO
MO ondansetron odt 2 B/D PA
ENTOCORT EC 3 MO QL(135 per
enulose 2 MO 90 days)
GASTROCROM 3 MO MO
gavilyte-c 2 QL4000 PENTASA 3 MO
per 30 days) polyethylene glycol 3350 powd 2
MO prochlorperazine 2
gavilyte-g 2 QL4000 prochlorperazine edisylate 2 MO
per 30 days) prochlorperazine maleate tabs 2 MO
MO 10mg
gavilyte-n/flavor pack 2 QL(4000 prochlorperazine maleate tabs 1 MO
per 30 days) Smg
MO procto-pak 2 MO
granisetron inj 0.1mg/ml, Img/ml 2 QL(42 per proctosol he 7 MO
901\51;818) proctozone-hc 2 MO
granisetron tabs ) B/D PA RELISTOR INJ 12MG/0.6ML 3 MO
QL(180 per REMICADE 5 PA MO
90 days) SANCUSO 3 QL(6 per 90
MO days) MO
HALFLYTELY BOWEL 3 QL(6 per 90 SUCRAID 5
PREP/FLAVOR PACKS days) MO sulfasalazine tabs 2 MO
hydrocortisone enem 2 sulfazine ec 2
lactulose 2 MO TRANSDERM-SCOP 4 MO
LIALDA 3 MO trilyte 2 QL(4000
LOTRONEX 3 QL(180 per per 30 days)
90 days) MO
MO ursodiol 2 MO
meclizine hcl 2 MO ZENPEP CPEP 16000UNIT; 3
mesalamine enem 2 MO 3000UNIT; 10000UNIT
metoclopramide oral soln 2 MO 20000UNIT; 68000UNIT,
metoclopramide tabs 1 MO 136000UNIT; 25000UNIT;
MOVIPREP 3 MO 85000UNIT, 27000UNIT;
S000UNIT; 17000UNIT,
ondansetron hcl inj 4mg/2ml 2 MO 55000UNIT; 10000UNIT:
ondansetron hcl oral soln 2 B/DPA MO 34000UNIT, 82000UNIT;
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15000UNIT; 51000UNIT



Require- Require-
Drug Tier ments/ Drug Tier ments/
DrugName (Nivel de Limits DrugName (Nivel de Limits
(Nombre del medicamento) medicamento)  (Requisitos (Nombre del medicamento) medicamento)  (Requisitos
/Limites) /Limites)
ZUPLENZ 3 B/D PA ranitidine hcl tabs 300mg 2 MO
QL(135 per ranitidine hcl tabs 150mg 1 MO
90 days) sucralfate 2 MO
MO ZANTAC INJ 50MG/50ML; 3 MO
ULCER THERAPY 0.45%
CARAFATE SUSP 3 MO IMMUNOLOGY, VACCINES /
90 days) ST
) BIOTECHNOLOGY DRUGS
famotidine inj 2 MO ACTIMMUNE 5 LAPAMO
famotidine premixed 2 ARANESP INJ 500MCG/ML 3 PAQLQA3
famotidine susr 2 MO per ?\(/i(()iaYS)
Jamotidine tabs 40mg 2 MO ARANESP INJ 150MCG/03ML 3 PA QL(3.6
famotidine tabs 20mg 1 MO
per 90 days)
lansoprazole 2 QL(180 per MO
90 days) ARANESP INJ 200MCG/0.4ML 3 PA QL(4.8
MO per 90 days)
lansoprazole odt 2 QL(180 per MO
90 days) ARANESP INJ 100MCG/0.5ML 3 PA QL(6
MO per 90 days)
misoprostol 2 MO MO
NEXIUM 3 QL(90 per ARANESP INJ 300MCG/0.6ML, 3 PA QL(7.2
90 days) 60MCG/0.3ML per 90 days)
MO MO
NEXIUM L.V. INJ 20MG 3 ARANESP INJ 40MCG/0.4ML 3 PAQL(9.6
NEXIUM L.V. INJ 40MG 3 MO per 90 days)
nizatidine 2 MO MO
omeprazole cpdr 40mg 2 QL(90 per ARANESP INJ 25MCG/0.42ML 3 PA
90 days) QL(10.08
MO per 90 days)
omeprazole cpdr 10mg, 20mg 2 QL(180 per MO
90 days) ARANESP INJ 100MCG/ML, 3 PAQL(12
MO 200MCG/ML, 300MCG/ML per 90 days)
omeprazole/sodium bicarbonate 2 QL(90 per MO
90 days) ARANESP INJ 25MCG/ML, 3 PAQL_24
MO 40MCG/ML, 60MCG/ML per 90 days)
MO
pantoprazole 2 QL(180 per
90 days) ARCALYST 5 LA MO
MO AVONEX 5 PAQL(12
PREVPAC 4 MO per 90 days)
PYLERA 3 MO BETASERON 5 PAMS 45
ranitidine hcl caps 2 MO QL(
s per 90 days)
ranitidine hcl syrp 2 MO MO
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Require- Require-
Drug Tier ments/ Drug Tier ments/
DrugName (Nivel de Limits DrugName (Nivel de Limits
(Nombre del medicamento) medicamento)  (Requisitos (Nombre del medicamento) medicamento)  (Requisitos
/Limites) /Limites)
EPOGEN INJ 20000UNIT/ML, 4 PAQL(36 PROCRIT INJ 40000UNIT/ML 3 PAQL(S
2000UNIT/ML, 3000UNIT/ML, per 90 days) per 90 days)
4000UNIT/ML MO MO
EPOGEN INJ 10000UNIT/ML 4 PAQL(72 PROCRIT INJ 10000UNIT/ML, 3 PAQL(@36
per 90 days) 20000UNIT/ML, 2000UNIT/ML, per 90 days)
MO 3000UNIT/ML, 4000UNIT/ML MO
INTRON-A INJ 3MU/0.2ML 3 PA PROLEUKIN 5 MO
INTRON-A INJ 3 PA MO REBIF 5 PAQL(18
6000000UNIT/ML per 90 days)
INTRON-A INJ 10MU/0.2ML, 5 PA MO
5MU/0.2ML REBIF TITRATION PACK 5 PA MO
INTRON-A WITH DILUENT 5 PA MO SYLATRON INJ 888MCG 5 PA QL(8
INJ 10MU per 90 days)
LEUKINE 5 PA MO MO
MOZOBIL 5  QL(4.8 per SYLATRON INJ 296MCG, 5 PAQL(I12
90 days) 444MCG per 90 days)
MO MO
NEULASTA 4 PAQL(3.6 TEV-TROPIN 3 PA MO
per 90 days) v ACCINES / MISCELLANEOUS
NEUMEGA s paoles IMMUNOLOGICALS
ser 9(3 dgys) ACTHIB 3
MO ADACEL 3 MO
NEUPOGEN INJ 5 PAQL(l BOOSTRIX INJ 3
300MCG/0.5ML per 90 days) BOOSTRIX INJ 3 MO
MO CERVARIX 3 PA
NEUPOGEN INJ 5 PAQL(33.6 COMVAX 3 MO
NEUPOGEN INJ 5 PAQL(672  DECAVAC 3 MO
ASOMCG/L 6ML per 90 daysy ~ DIPHTHERIA/TETANUS 3 MO
MO TOXOID PEDIATRIC
NORDITROPIN FLEXPRO 5 PA MO ENGERIX-B INJ 10MCG/0.5SML 3 B/D PA
NORDITROPIN NORDIFLEX 5 PA MO ENGERIX-B INJ 20MCG/ML 3 B/DPAMO
PEN GARDASIL 3 PAMO
omnitrope inj Smg/1.5ml 2 PA MO HAVRIX INJ 720ELU/0.5ML 3
PEG-INTRON INJ 5 PA MO HAVRIX INJ 1440ELU/ML 3 MO
50MCG/0.5ML HIZENTRA INJ 1GM/5ML 5 PA MO
PEG-INTRON REDIPEN 5 PAMO IMOVAX RABIES (HD.C.V.) 3
PEGASYS INJ 180MCG/0.5ML 5 PA INFANRIX 3 MO
PEGASYS INJ 180MCG/ML 5 PA MO IPOL INACTIVATED IPV 3 MO
PEGASYS PROCLICK INJ 5 PAMO IXIARO 3 MO
135MCG/0.5ML JE-VAX 3 MO
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Require- Require-
Drug Tier ments/ Drug Tier ments/
DrugName (Nivel de Limits DrugName (Nivel de Limits
(Nombre del medicamento) medicamento) (Requisitos (Nombre del medicamento) medicamento) (Requisitos
/Limites) /Limites)
M-M-R I W/DILUENT 10 3 MO ACTONEL TABS 35MG 4  QL(12 per
DOSE 90 days) ST
MENACTRA 3 MO
MENOMUNE-A/C/Y/W-135 3 MO ACTONEL TABS 5MG 4 QL(90 per
MENVEO 3 20 df}g) ST
PEDVAX HIB 3 MO alendronate sodium tabs 35mg, 2 QL(12 per
PRIVIGEN INJ 20GM/200ML 5 PA MO 70m 90 days)
g y
PROQUAD 3 MO
RABAVERT 3 MO alendronate sodium tabs 10mg, 2 QL(90 per
RECOMBIVAX HB INJ 3 B/D PA Smg 90 days)
40MCG/ML MO
RECOMBIVAX HB INJ 3 B/DPAMO BONIVA TABS 4 B/DPA MO
10MCG/ML EVISTA 3 QL(90 per
ROTATEQ 3 90 days)
TETANUS / DIPHTHERIA 3 MO MO
TOXOIDS-ADSORBED ADULT FORTEO 3 QL(7.2 per
TETANUS TOXOID 3 90 days)
ADSORBED MO
THYMOGLOBULIN 3 PROLIA 4 ST MO
TRIPEDIA 3 OTHER RHEUMATOLOGICALS
TWINRIX 3 MO CUPRIMINE 3 MO
TYPHIM VI 3 DEPEN TITRATABS 3 MO
VAQTA 3 MO ENBREL 5 PA QL(600
VARIVAX 3 per 90 days)
VIVAGLOBIN 5  PAMO MO
YE-VAX 3 HUMIRA INJ 20MG/0.4ML 5 PAQL_24
ZOSTAVAX 3 PA per iﬁgays)
MUSCULOSKELETAL / HUMIRA INJ 40MG/0.8ML 5 PAQL(4.8
RHEUMATOLOGY per 90 days)
GOUT THERAPY MO
allopurinol tabs 1 MO HUMIRA PEN-CROHNS 5 PA MO
DISEASE STARTER
COLCRYS 3 QL(360 per leflunomide 2 QL(90 per
90 days) 90 days)
MO MO
probenecid 2 MO ORENCIA INJ 125MG/IML 5  PAQL(I2
probenecid / colchicine 2 MO per 90 days)
ULORIC 3 MO MO
OSTEOPOROSIS THERAPY RIDAURA 4 MO
ACTONEL TABS 150MG 4 QL3 per 90 SAVELLA 3 QL(180 per
days) ST 90 days)
MO MO
SAVELLA TITRATION PACK 3 MO
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Require- Require-

Drug Tier ments/ Drug Tier ments/
DrugName (Nivel de Limits DrugName (Nivel de Limits
(Nombre del medicamento) medicamento)  (Requisitos (Nombre del medicamento) medicamento)  (Requisitos
/Limites) /Limites)
SIMPONI 5 PAQL( PREFEST 4 MO
per30days) ~ PREMARIN TABS 3 MO
MO PREMARIN W/APPLICATOR 3 MO
OBSTETRICS / GYNECOLOGY PREMPHASE 3 MO
ESTROGENS / PROGESTINS PREMPRO 3 MO
ACTIVELLA TABS 0.5MG; 3 MO PROMETRIUM 3 MO
0.IMG VAGIFEM 3 MO
ALQIRA ; ﬁg VIVELLE-DOT 3 MO
camila
it e T L —
COMBIPATCH 3 MO clindamycin phosphate crea 2 MO
CRINONE GEL 4% 3 MO GYNAZOLE-1 3
CRINONE GEL 8% 3 PA MO
LYSTEDA 4  QL(120 per
DELESTROGEN INJ 10MG/ML 4 MO 90 days)
DEPO-PROVERA 3 MO MO
DEPO-SUBQ PROVERA 104 4 MO metronidazole vaginal 2 MO
DIVIGEL GEL 1MG/GM 3 MO miconazole 3 2 MO
ENJUVIA 3 QL(90 per NUVARING 4 MO
90 days) ORTHO EVRA 4 MO
. MO terconazole 2 MO
errin 2 MO
ESTRADERM 3 MO vandazole ) 2 MO
estradiol / norethindrone acetate 2 MO zazole crea 0.47 2 MO
tabs Img; 0.5mg ORAL CONTRACEPTIVES / RELATED
estradiol ptwk 2 AGENTS
estradiol tabs 1 MO amethia 2 MO
ESTRING 4 QL(1per9o  amethyst 2 MO
days) MO apri 2 MO
estropipate tabs 0.75mg, 1.5mg 1 MO aranelle 2 MO
estropipate tabs 3mg 2 MO aviane 2 MO
Jjinteli 2 MO balziva 2 MO
jolivette 2 MO briellyn 2 MO
medroxyprogesterone acetate inj 2 MO cesia 2 MO
medroxyprogesterone acetate tabs 2 MO cryselle-28 2 MO
10mg, 2.5mg cyclafem 1/35 2 MO
?edroxyprogesterone acetate tabs 1 MO cyclafem 7/7/7 7 MO
m
M]égNEST 4 MO ELLA 3
MENOSTAR 4 MO emoquetie 2
enpresse-28 2 MO
nora-be 2 MO S
norethindrone tabs Smg 2 MO g’“”” 2 MO
introvale 2 MO
ortho-est 2
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Require- Require-
Drug Tier ments/ Drug Tier ments/
DrugName (Nivel de Limits DrugName (Nivel de Limits
(Nombre del medicamento) medicamento) (Requisitos (Nombre del medicamento) medicamento) (Requisitos
/Limites) /Limites)
junel 2 MO vestura 2
junel fe 1.5/30 2 MO zeosa 2 MO
Jjunel fe 1/20 2 MO zovia 1/35¢e 2 MO
kariva 2 MO zovia 1/50e 2 MO
kelnor 1/35 2 MO OXYTOCICS
leena 2 MO METHERGINE TABS 3
lessina-28 2 MO methylergonovine maleate tabs 2
levora 2. MO OPHTHALMOLOGY
low-ogestrel 2 MO ANTIBIOTICS
lutera—— 2 MO AZASITE 3 MO
ml'crogestz'n 1.5/30 2 MO bacitracin / polymyxin b 2 MO
mz'crogestl'n 1720 2 MO bacitracin ophthalmic oint 2 MO
microgestin fe 2 MO BESIVANCE 3 MO
microgestin fe 1.5/30 2 MO CILOXAN OINT 3 MO
mononessd 2 MO ciprofloxacin ophthalmic soln 2 MO
necon 0.5/35-28 2 MO o
erythromycin oint 1 MO
necon 1/35-28 2 MO gentak oint 5 MO
necon 10/11-28 2 MO gentamicin sulfate ophthalmic 2 MO
necon 7/7/7 2 MO soln
next choice 2 gentasol 2 MO
nortrel 0.5/35 (28) 2 MO levofloxacin 2 MO
nortrel 1/35 (21) 2 MO MOXEZA 3 MO
nortrel 1/35 (28) 2 MO NATACYN 3 MO
nortrel 7/7/7 2 MO neomycin/bacitracin/polymyxin 2 MO
ocella 2 MO neomycin/polymyxin/gramicidin 2 MO
ogestrel 2 MO ofloxacin 2 MO
orsythia 2 MO romycin 2 MO
portia-28 2 MO tobramycin ophthalmic soln 0.3% 2
previfem 2 MO tobramycin ophthalmic soln 0.3% 1 MO
quasense 2 MO tobrasol 2
reclipsen 2 MO TOBREX OINT 3 MO
solia 2 MO trimethoprim sulfate/polymyxin b 2 MO
sprintec 28 2 MO sulfate
sronyx 2 MO VIGAMOX 3 MO
tri-legest fe 2 MO ZYMAR 3 MO
tri-previfem 2 MO ZYMAXID 3 MO
tri-sprintec 2 MO ANTIVIRALS
trinessa 2 MO trifluridine 2 MO
trivora-28 2 MO ZIRGAN 4 MO
velivet 2 MO BETA-BLOCKERS
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Require- Require-

Drug Tier ments/ Drug Tier ments/
DrugName (Nivel de Limits DrugName (Nivel de Limits
(Nombre del medicamento) medicamento)  (Requisitos (Nombre del medicamento) medicamento)  (Requisitos
/Limites) /Limites)
betaxolol hcl 2 MO ORAL DRUGS FOR GLAUCOMA
BETOPTIC-S 3 MO acetazolamide 2 MO
carteolol hcl 2 MO acetazolamide er 2 MO
ISTALOL 3 MO acetazolamide sodium 2
levobunolol hcl ophthalmic soln 1 MO methazolamide 2 MO
0,
0.25% , OTHER GLAUCOMA DRUGS
levobunolol hcl ophthalmic soln 2 MO
0.5% AZOPT 3 MO
metipranolol 2 MO COMBIGAN 3 MO
timolol maleate 2 MO dorzolamide hcl 2 MO
timolol maleate ophthalmic gel ) MO dorzolamide hcl/timolol maleate 2 MO
forming latanoprost 2 MO
TIMOPTIC OCUDOSE 3 MO LUMIGAN 3 MO
CYCLOPLEGIC MYDRIATICS TRAVATAN Z 3 MO
tropicamide ophthalmic soln 1% 1 MO STEROID-ANTIBIOTIC COMBINATIONS
tropicamide ophthalmic soln 2 MO neomycin/polymyxin/bacitracin/h 2 MO
0.5% ydrocortisone
DIRECT ACTING MIOTICS neomycin/polymyxin/dexamethaso 2 MO
PILOPINE HS 3 MO ne
neomycin/polymyxin/hc 2 MO
MISCELLANEOUS OPHTHALMOLOGICS . 5
ALAMAST 3 MO i ZZ ‘ZZ s;';; ) MO
ALOCI,UL 4 MO TOBRADEX OINT 3 MO
azelastine hcl 2 MO TOBRADEX ST 3 MO
BEPREVE . . 3 MO tobramycin/dexamethasone 2 MO
cromolyn sodium ophthalmic soln 2 MO ZYLET 3 MO
ELESTAT 3 MO
epinastine hel ) MO STEROID-SULFONAMIDE
COMBINATIONS
]l;i"l(zill)sfsT ; ﬁg BLEPHAMIDE 4 MO
PATANOL 3 MO BLEPHAMIDE S.0O.P. 4 MO
sulfacetamide sodium / 2 MO
RESTASIS 3 MO prednisolone sodium phospha
NON-STEROIDAL ANTI- STEROIDS
INFLAMMATORY AGENTS ALREX 3 MO
ACUVAIL 3 MO dexamethasone ophthalmic soln 2 MO
BROMDAY 3 MO DUREZOL 3 MO
bromfenac 2 MO fluorometholone 2 MO
diclofenac sodium 2 MO FML 3 MO
Sflurbiprofen sodium 2 MO FML FORTE 3 MO
ketorolac tromethamine 2 MO LOTEMAX 3 MO
I‘iﬁfgﬁ? I,CSOM 3 MO prednisolone acetate 2 MO
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Require- Require-
Drug Tier ments/ Drug Tier ments/
DrugName (Nivel de Limits DrugName (Nivel de Limits
(Nombre del medicamento) medicamento)  (Requisitos (Nombre del medicamento) medicamento)  (Requisitos
/Limites) /Limites)
prednisolone sodium phosphate 2 MO levocetirizine dihydrochloride 2 QL(90 per
ophthalmic soln tabs 90 days)
SULFONAMIDES MO
BLEPH-10 3 MO palgic ligd 2 MO
sodium sulfacetamide ophthalmic ~ 2 MO phenadoz supp 12.5mg 2
soln phenadoz supp 25mg 2 MO
SYMPATHOMIMETICS promethazine hcl inj 25mg/ml 2
ALPHAGAN P 3 MO promethazine hcl inj 50mg/ml 2 MO
apraclonidine 2 MO promethazine hcl supp 2 MO
brimonidine tartrate 2 MO promethazine hcl syrp 2 MO
IOPIDINE OPHTHALMIC 4 MO promethazine hcl tabs 2 MO
SOLN 1% promethegan supp 25mg, 50mg 2 MO
VASOCONSTRICTOR DECONGESTANTS TWINJECT 3 MO
ak-con 1 MO PULMONARY AGENTS
RESPIRATORY AND ALLERGY acetylcysteine B/D PA MO
ANTIHISTAMINE / ANTIALLERGENIC ADVAIR DISKUS 3 QL(180 per
AGENTS 90 days)
carbinoxamine maleate 2 MO MO
cetirizine hcl syrp 2 MO ADVAIR HFA 3 Qg](“)(j:ygr
CLARINEX REDITABS 3 QL(90 per MO
90 days) albuterol sulfate er 2 MO
CLARINEX SYRP 3 ﬁg albuterol sulfate nebu 2 B/DPA MO
CLARINEX TABS 3 QL(90 per albuterol sulfate syrp 2 MO
90 days) albuterol sulfate tabs 2 MO
MO ALVESCO 4 QL(19 per
CLARINEX-D 12 HOUR 3 QL(180 per 90 days)
90 days) MO
MO aminophylline inj 2
CLARINEX-D 24 HOUR 3 QL(90 per aminophylline tabs 2 MO
90 days) ASMANEX 120 METERED 3 QL(3 per 90
MO DOSES days) MO
clemastine fumarate syrp 2 MO ASMANEX 14 METERED 3 QL3 per 90
clemastine fumarate tabs 2.68mg 2 MO DOSES days) MO
epinephrine hcl inj 0. Img/ml 2 ASMANEX 30 METERED 3 QL(3 per90
EPIPEN 3 MO Egl\S/IiSNEX 60 METERED 3 leil(y;) Mgo
er
EPIPEN-IR 3 MO DOSES days)pM o
hydroxyzine hcl 2 MO ATROVENT HFA 3 QL(77.4 per
levocetirizine dihydrochloride 2 MO 90 days)
oral soln MO



Require- Require-
Drug Tier ments/ Drug Tier ments/
DrugName (Nivel de Limits DrugName (Nivel de Limits
(Nombre del medicamento) medicamento)  (Requisitos (Nombre del medicamento) medicamento)  (Requisitos
/Limites) /Limites)
BROVANA 4 B/D PA PULMICORT FLEXHALER 3 QL(6 per 90
QL(360 per days) MO
90 days) PULMICORT SUSP IMG/2ML 3 B/D PA MO
MO PULMOZYME 5 B/DPAMO
budesonide susp 2 B/DPA MO QVAR 3 QL(66 per
COMBIVENT 3 QL(88.2 per 90 days)
90 days) MO
MO REVATIO INJ 5  QL(3375
cromolyn sodium nebu 2 B/DPA MO per 90 days)
DALIRESP 3 QL(90 per MO
90 days) REVATIO TABS 5 PAQL(270
MO per 90 days)
DULERA 4  QL(39 per MO
90 days) SEREVENT DISKUS 3 QL(180 per
MO 90 days)
ELIXOPHYLLIN 4 MO MO
FIRAZYR 5 MO SINGULAIR 3 QL(90 per
FLOVENT DISKUS 3 QL(360 per 90 days)
90 days) MO
MO SPIRIVA HANDIHALER 3 QL(90 per
FLOVENT HFA 3 QL(72 per 90 days)
90 days) MO
MO SYMBICORT AERO 3 QL(30.6 per
flunisolide nasal soln 0.025% 2 MO 8OMCG/ACT; 4.5MCG/ACT 90 days)
fluticasone propionate susp 2 MO SYMBICORT AERO 3 QLE30.6 per
160MCG/ACT; 4.5MCG/ACT 90 days)
FORADIL AEROLIZER 3 QL(180 per MO
901\51["818) terbutaline sulfate 2 MO
ipratropium bromide inhalation 2 B/DPA MO THEO-24 4 MO
soln theochron tb12 300mg 2
ipratropium bromide/albuterol 2 B/DPAMO theochron th12 100mg 2 MO
sulfate theophylline er 2 MO
LETAIRIS 5 LA PA TRACLEER 5 LA PA
QL(90 per QL(180 per
90 days) 90 days)
MO MO
metaproterenol sulfate 2 MO triamcinolone acetonide inha 2 MO
NASONEX 3 MO VENTOLIN HFA 3 QL(108 per
PERFOROMIST 3 B/DPAMO 90 days)
PROAIR HFA 3 QL(51 per MO
90 days) VERAMYST 3 MO
MO XOLAIR 5 PAQL(7.2
PROVENTIL HFA 3 QL(41 per per 30 days)
90 days) MO
MO
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Require- Require-
Drug Tier ments/ Drug Tier ments/
DrugName (Nivel de Limits DrugName (Nivel de Limits
(Nombre del medicamento) medicamento)  (Requisitos (Nombre del medicamento) medicamento)  (Requisitos
/Limites) /Limites)
XOPENEX HFA 4 QL(90 per trospium chloride 2 QL(180 per
90 days) 90 days)
MO MO
zafirlukast 2 QL(180 per VESICARE 3 QL(90 per
90 days) 90 days)
MO MO
ZYFLO CR 4 QL(360 per BENIGN PROSTATIC
90 days) HYPERPLASIA(BPH) THERAPY
MO alfuzosin hcl er 2 QL(90 per
UROLOGICALS 90 days)
ANTICHOLINERGICS / MO
ANTISPASMODICS AVODART 3 QL(90 per
DETROL 3 QL(180 per 90 days)
90 days) _ MO
MO finasteride 2 QL(90 per
DETROL LA 3 QL(90 per 90 days)
90 days) MO
MO JALYN 3 QL(90 per
ENABLEX 3 QL(90 per 90 days)
90 days) MO
MO RAPAFLO 3 QL(90 per
flavoxate hcl 2 MO 901\51["8'8)
GELNIQUE 3 (2916(32 I;;’T tamsulosin hcl 2 QL(180 per
Moy 90 days)
. MO
oxybutynin er th24 5mg 2 Q9]6(C9lg Iggtr UROXATRAL 3 QL(90 per
Moy 90 days)
oxybutynin er thb24 10mg, 15mg 2 QL(180 per MO
90 days) CHOLINERGIC STIMULANTS
MO bethanechol chloride 2 MO
oxybutynin syrp 2 MO MISCELLANEOUS UROLOGICALS
oxybutynin tabs 1 QL(360 per CYSTAGON 3 LA
90 days) ELMIRON 3 MO
OXYTROL 3 QLI(\;Ig)per potassium citrate er 2 MO
90 days) VITAMINS, HEMATINICS /
MO ELECTROLYTES
SANCTURA XR 3 QL(90 per ELECTROLYTES
901\51;818) calcium acetate caps 2 MO
TOVIAZ 3 QL(90 per calcium acetate tabs 667mg 2
90 days) eliphos 2 MO
MO K-TABS 4 MO
kel 0.075%/d5w/nacl 0.45% 2



Require- Require-
Drug Tier ments/ Drug Tier ments/
DrugName (Nivel de Limits DrugName (Nivel de Limits
(Nombre del medicamento) medicamento)  (Requisitos (Nombre del medicamento) medicamento)  (Requisitos
/Limites) /Limites)
kel 0.15%/d5w/lr 2 POTASSIUM CHLORIDE INJ 3
KCL 0.15%/DSW/NACL 0.2% 3 0.4AMEQ/ML, 30MEQ/100ML
KCL 0.15%/D5W/NACL 0.225% 3 ringers injection 2
kel 0.15%/d5w/nacl 0.9% ) sodium bicarbonate inj 7.5%, 2
. : 8.4%
[0)
kel 0.3%/d3w/lr iv lac ring 2 sodium chloride 0.45% viaflex 2 MO
KCL 0.3%/D5SW/NACL 0.2% 3 . o
sodium chloride inj 3%, 5% 2
kel 0.3%5/d5w/nacl 0.45% 2 sodium chloride inj 2.5meq/ml 2 MO
kel 0.3%/d5w/nacl 0.9% 2 J = o
MISCELLANEOUS NUTRITION
klor-con 10 2 MO
PRODUCTS
klor-con 8 2 MO AMINOSYN 3
KLOR-CON M15 4 MO
1l 20 ) MO AMINOSYN II 3
or-con m
LACTATED RINGERS 3 MO iﬁiig:g 11}1]1:[ C ;
MAGNESIUM SULFATE IN 3 AMINO SYN-HF 3
D5W INJ 5%; 10MG/ML )
MAGNESIUM SULFATEINJ 3 AMINOSYN-PF 3
NORMOSOL 3 AMINOSYN-PF 7% 3
PHOSLYRA 3 MO CLINIMIX / DEXTROSE 3
POTASSIUM CHLORIDE 3 CLINISOL SF 3
0.075%/DSW/NACL 0.225% DEXTROSE 5% 3
POTASSIUM CHLORIDE 0.15% 3 /ELECTROLYTE #48 VIAFLEX
/NACL 0.45% VIAFLEX FREAMINE III 3
potassium chloride 0.15% 2 HEPATAMINE 3
d5w/nacl 0.33% HEPATASOL 3
potassium chl(())ride' 0.15% 2 MO INTRALIPID INJ 1.7%:; 30% 3
a’5w/nqcl 0'454. viaflex intralipid inj 2.25%, 20% 2
potassium chloride 0.15% nacl 2
0.9% IONOSOL 3
POTASSIUM CHLORIDE 3 ISOLYTE 3
0.15%/D5W KCL 0.15%/D10W/NACL 0.2% 3
POTASSIUM CHLORIDE 0.22% 3 LIPOSYN II INJ 2.5%; 5%; 5% 3
D5SW/NACL 0.45% LIPOSYN TIT INJ 1.2%; 2.5%; 3
potassium chloride 0.224%/d5w 2 10%, 1.8%; 2.5%; 30%
POTASSIUM CHLORIDE 0.3%/ 3 NEPHRAMINE 3
NACL 0.9% NORMOSOL 3
potassium chloride 0.3%/d5w 2 PLASMA-LYTE 3
potassium chloride er cpcr 2 MO
potassium chloride er tbcr 10meq 2
potassium chloride er tbcr 20meq 2 MO
potassium chloride inj 2

10meq/100ml, 10meq/50ml,
2meq/ml
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Require-
Drug Tier ments/

DrugName (Nivel de Limits
(Nombre del medicamento) medicamento) (Requisitos

/Limites)
PREMASOL INJ 56 MEQ/L; 3

320MG/100ML; 730MG/100ML;
190MG/100ML; 3SMEQ/L;
20MG/100ML; 300MG/100ML;
220MG/100ML; 290MG/100ML,;
490MG/100ML; 840MG/100ML,;
490MG/100ML; 200MG/100ML,;
290MG/100ML; 410MG/100ML;
230MG/100ML; SMEQ/L;
15MG/100ML; 250MG/100ML;
120MG/100ML; 140MG/100ML;
470MG/100ML

premasol inj 52meq/l; 2
1760mg/100ml; 880mg/100ml;
34meq/l; 1760mg/100ml;
372mg/100ml; 406mg/100ml;
526mg/100ml; 492mg/100ml;
492mg/100ml; 526mg/100ml;
356mg/100ml; 356mg/100ml;
390mg/100ml; 34mg/100ml;

152mg/100ml

TRAVASOL 3
TROPHAMINE 3
VITAMINS / HEMATINICS

prenatal vitamins (generic) 1

sodium fluoride 2 MO
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B-MOP....iiiiieeeee e 22
A

ABILIFY ceoiiieiieeeeeee e 14
ABILIFY DISCMELT.....ccccoevieiierieeiieeieeeeene 14
ABRAXANE ..ottt 7
ACATDOSE ... 26
ACEDULOIOL ... 17
acetaminophen / codeine.................cccoeeeurenenn.. 12
acetaminophen/codeine #3..........ccccceevveecurenneene. 12
ACELASOL NC ..o 25
acetazolAmide ...............ccceeeeveeeecieeniieeeiieeeieeenns 36
acetazolamide er ............cooceveeeeeeeencieeeiieeeieeens 36
acetazolamide SOAIUM ..............cccueeveeeeeeceeeaaenn. 36
ACELIC ACIA oot 25
ACELYICYSIEINE ... 37
ACTHIB ..ottt 32
ACHICTN veeeveeeee et e tee e seveeenaveeenaaeeenes 24
ACTIMMUNE.......ccoviiiiiiiicieeeeeee e 31
ACTIVELLA ..ottt 34
ACTONEL. ..ottt 24,33
ACTOPLUS MET .....oooviiiiiiiieiecieeeeee e 26
ACTOS .o 26
ACUVAIL.....oooiiiieieeeeeeee et 36
ACYCLOVIF .o 3
ADACEL ..ottt 32
ADAGEN......cooiiieieeeeee e 24
AAAPALENE ... 22
AAVIAMYCIN ..o 7
ADVAIR DISKUS......cootiiieeiieeeeeeeeee e 37
ADVAIR HFA ..o 37
ADVICOR ...ttt 21
AfEItAD CT ... 17
AFINITOR ..ottt 7
AGGRENOX .....oooiiiiiieiieiecteeeeee e 20
A-MYAPOCOTE ..o 25
AR=COM oottt 37
ALA-COTE oot 23
ALAMAST ..oiiieeeeeeeee e 36
ALBENZA ...ttt 5
albuterol SUlfAte ............ccueeeeeeeecieeeiieeieeeieeene 37
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albuterol sulfate er..............ccoueeeeeeeeeeeencieeneaan, 37
alclometasone dipropionate ...............cccoeeeuenen. 23
ALCOHOL PREPS ......ccoooiiiiieiiiieieeiee, 26
ALDURAZYME .....coviiiiiiieiieieeieeeee e 28
alendronate sodium ...........ccccceeeeeeeeeeeeeeeeennn. 24, 33
AlfUZOSIN NCL @F ..o 39
ALIMTA ..ot 7
ALINTA L 5
ALKERAN ..ottt 7
AllOPUFINOL ... 33
ALOCRIL ..ottt 36
ALORA ..o 34
ALPHAGAN P .ot 37
ALREX ..ttt 36
ALTABAX ..ottt 23
ALVESCO ..ottt 37
AMANIAAINE ...t 3
AMCINONIAE ...t 23
A-MEINAPIEd ... 25
AMELRTQ ...t 34
AMEINYST .ot svee e 34
AMIFOSEIN. .....oocevveeeeiieeieeeie e 7
amikacin SUIfQLe .............cceevecueeecceeeeiieeeiieeeiieene 5
AMILOFIAC ..o 17
amiloride/hydrochlorothiazide............................. 17
AMINOPAYIIING ..o 37
AMINOSY Nttt 40
AMINOSYN I .ot 40
AMINOSYN IIM .o, 40
AMINOSYN-HBC ......cccooiiiiiiiieeieeeieee 40
AMINOSYN-HF ....ooooiiiiiiiieeeeeee 40
AMINOSYN-PF ...t 40
AMINOSYN-PF 7%...cociiiiiiiieieeiieeeeeene 40
AMIOAATONE ... eeeeeeiee e 17
AMITIZA .o 29
AMIVIPLYLINE. ... 14
AMIOAIPING ..o 17
amlodipine / benazepril ...............cccccoveevueecvennnn. 18
ammoOniUm laCtate..............ccccueeeeceeeeceeeeireeeeieeenns 22
AMIESLEOMN. ...vveeveeeereeereeaieeeeseeeeseeesseeennseeenns 22
AMOXAPINE ...c.eeeeveeaereeeireeeeireeeseeeeseeesseeenseeenns 14
AMOXICIIIIN ... 6



amoxicillin/clavulanate potassium......................... 6

amoxicillin/clavulanate potassium er .................... 6
amoxicillin/potassium clavulanate......................... 6
AMPROLETICIN b ... 3
AMPICIITIN oo 6
ampicillin-sulbactam..................ccceeeveeeeceeencueeennne. 6
AMTURNIDE......cccooiiiiiiiiiieeeeeeee 18
ANADROL-50.....cciiiiiieiieeeeeeee e 28
anagrelide hydrochloride....................ccouvevuennn. 24
ANASTIOZOLE ...t 7
ANCOBON.......ooiiiiiteeeeee e 3
ANDRODERM........cooiiiiiiiiiieieeeeee 28
ANDROGEL.......cooiiiiiiiiiieeeeeee e 28
ANDROGEL PUMP.......cccooiiiiiiiieeeeee, 28
ANDROID ...ttt 28
ANATOXY et eee e saee e eaee e 28
ANTABUSE ..ot 24
ANTARA .o 21
APIDRA ..ot 26
APIDRA SOLOSTAR ..ot 26
APOKYN .ot 11
apraclonidine ..............cccceeecveeeecieeenceeeeieeenieeeenns 37
ADFT oot ete e ee e e teeesaeeesveesenaeeensseeenes 34
APRISO ..o 29
APTIVUS .ot 3
ARALAST NP .o 24
AFANELIE ... 34
ARANESP ..o 31
ARCALYST it 31
ARICEPT ..ot 12
ARICEPT ODT ..ottt 12
ARIXTRA ..ot 20
ARRANON ......ooiiiiiteeeeee e 8
ARTHROTEC 50.....cccoiiiiiiiiieieeneeeeeeene 13
ARTHROTEC 75....iiiiiiiieiieteeeeeeee 13
ARZERRA ..ottt 8
ASACOL...coiiieeeeeeee e 29
ASACOL HD ..ot 29
ASCOMP/COACINE..........veeeeeeeeeaiaeeieeeieereeeie e 12
ASMANEX 120 METERED DOSES ................. 37
ASMANEX 14 METERED DOSES. ................... 37
ASMANEX 30 METERED DOSES. ................... 37
ASMANEX 60 METERED DOSES. ................... 37
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ASTEPRO ....oioiiiiiiieeeeteeeeeeeee e 25
ALENOIOL ... 18
atenolol / chlorthalidone .................c..ccceeeuvenenn. 18
atorvastatin CAlCiUM ............ccceeeveeeeceeeecreeeeieeenns 21
atovaquone/proguanil hcl...............cueeeeveenvennnnnne.. 5
ATRIPLA ....ooiieieeeeeee e 3
Atropine SUIfALe ............cccouveeeceeeeciieeieeeiieeeieeens 29
ATROVENT HFA........ccoiiiieiieieeeeee e 37
augmented betamethasone dipropionate............. 23
AVALIDE ....ooooiiiiiiiieeeeeeeeeeeeeree e 18
AVANDAMET ....oooiiiiieieeieeeeeeee e 26
AVANDARYL ..ottt 26
AVANDIA ...ttt 26
AVAPRO......oiiiiiieeeeeeeee e 18
AVASTIN ..ottt 8
AVELOX ..ottt 6
AVELOX ABC PACK .....ccoooieiieieeieeeeeeeeen 6
AVIANC....eeeeeeieeeieeeeeeeeeeeeiteesaeeesnseeennseeenns 34
AVITQ c.veeeeiieeeieeeeiee e eaeeeateesaeeesnveeenasee e 22
AVODART ...ttt 39
AVONEX ..ottt 31
AZACTAM ..ottt 5
AZACTAM IN ISO-OSMOTIC DEXTROSE......5
AZASITE. ..ottt 35
AZALNIOPTINE ... 8
azathioprine SOAIUNM ............ccceeeeeueeecveenieeenieeene 8
Azelastine el .........cccoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenn, 25,36
AZELEX ..iiiiiiiieeieeieeee ettt 22
AZILECT .ottt 11
AZIEAFOMYCIN ..o 5
AZOPT ettt 36
AZIP@ONAMNL ... eeeee et e saee e seveae e 5
B

DACTIFACIN ..o 35
bacitracin / polymyxin b ............ccccccceeeveecveeneanne. 35
DACIOSEN ... 12
BACTROBAN......coi ittt 23
BACTROBAN NASAL ...cccoeiiiieeteeeeieee 25
balsalazide ...............cccoooueeveieeiciiaiiieeiieeeeeene, 29
DAIZIVA .....oooeeeiieeeeeeeeeee e 34
BANZEL ..ottt 10
BARACLUDE........ccciiiieiieeeeeeeeee e 3



beNAZEPFIL.......cccueveeeieaiieeieeeeeeee e 18

benazepril / hydrochlorothiazide.......................... 18
benztropine mesylate..............cccueeeueeveeeenineeannnn. 11
BEPREVE ...t 36
BESIVANCE ..ottt 35
betamethasone dipropionate................ccccuuenn.... 23
betamethasone valerate ...............cccccoceevueaucnnn. 23
BETASERON .....oooiiiiiiiieeeeeee e 31
betaxolol RCl..............ooueeeeeeeieiiiiiiiiiiiiiiiiiininnnns 18, 36
bethanechol chloride...................cccccovuvvvuvaunnnn. 39
BETOPTIC-S ... 36
bicalutamide................ccccccevvemioiiniianiiniciiiennenn. 8
BICILLIN C-Ro.ceviiiiiiiiiieieeeeeeeee e 6
BICILLIN L-A e 6
BICNU ..ot 8
BIDIL ..ottt 18
BILTRICIDE ..ot 5
bisoprolol fumarate.................cccoeeeveeeeeeencrennnnne. 18
bisoprolol fumarate / hydrochlorothiazide .......... 18
bleomycin sulfate .............ccoevvvveeevveenciianieeennennn 8
BLEPH-10....coiiiiiiieeeeeeeeeeeee e 37
BLEPHAMIDE .......cooiiiiiiiiieeeeeee 36
BLEPHAMIDE S.O.P. ..cooiiiiiiieee 36
BONIVA ..o 33
BOOSTRIX ..ottt 32
D IEIIYN ..o 34
BRILINTA ..ottt 20
brimonidine tartrate..............cccccoveevveeniecaneenn. 37
BROMDAYY ..ottt 36
DFPOMENAC ... 36
bromocriptine mesylate...............ccccoveveueenereennnnn. 11
BROVANA ..ot 38
DUACPTTION SF ... 14
budeprion Xl ...........ccooeeeeeeeeceeeciiieeiieeeieeeee e 14
budesonide ................ueueeeiiiiiiiiiiiiiiiiiiiiiinins 29, 38
bumetanide ...............cccocoevveiiiiniiiiniiiiiiniieee 18
BUPHENYL ..ot 24
BUPRENEX ....ocoiiiiiiiieieeeeeeee 12
buprenorphine Ncl..............ccooveeeveeeveenceeenreeennnn 12
DUPFODAN ... 25
bUpropion Rcl.............occeeeeeveeecciieeiiieeieeeee e 14
bUPFOPION NCL ST ... 14
DUSPIFONE NCl......oooeeeeeeeieeeeee e 14

44

BUSULFEX .....oiiiiiiieeeeceeeeeee e 8
butorphanol tartrate ...............cccceeeeveeeeveenceeennnne. 13
BYETTA ..ot 26
BYSTOLIC ..ot 18
C

CADETZOLINE ... 28
CADUET ..ot 21
CALCIPOIFIONE ... 22
calcitonin-Salmon ..............cccoccceveeevcecnvecniecnneene. 28
CAICTIFIOL.......ocieiiiiiicee 28
Calcium Acetare .............coceeveeececneinienieeeene, 39
CAMIIA ..o 34
CAMPATH.......ooiiiiieeeeee e 8
CAMPRAL ..ottt 24
CANASA e 29
CAPASTAT SULFATE ......ccooiiiieiieeeeeeeen 5
CAPEX . 23
CAPRELSA ..o 8
CAPLOPF L. 18
captopril/hydrochlorothiazide.............................. 18
CARAC ..o 22
CARAFATE ..ot 31
CARBAGLU ...cooiiiiiiieeeeeeeee e 24
carbamazepine..............ccceeeeeevceeeciieniieeeeeenn 10
carbamazepine er .............ccceeeceeeiiiieineeeeeenn 10
CARBATROL ..ottt 10
carbidopa / levodopa..................cccccveeveecueannne. 11
carbidopa/levodopa cr...............ccccveeveeenannenne. 11
carbidopa/levodopa odkt.....................ccueeuveunnn... 11
carbidopa/levodopa Sr...............coceeeveeveeenanene. 11
carbinoxamine maleate.................ccccoccuevueauennne. 37
CArboPlatin.............ccooveveeiveiiiiiiiiieiieeee e 8
CAVISOPYOAOL........ooeeeiaiiiaiieeiieeieeee e 12
CARMOL-HC .....coiiiiiiiieeeeeeee 22
carteolol NCl...............cooouevviiniiiiiiiiiiiiiceen, 36
CAPTIA X et 18
Carvedilol ...........c.cooveeviiiiiiniiiiiiiiiiieee 18
CAYSTON ..ottt 5
CEENU ....oiiiiieeeeeetee s 8
COIACIOT ..o 4
COfAAVOXIL ... 4
COIAZOLIM ..ot 4



COfAIMIY .o 4

CEIOPIME ...t 4
ceforaxime SOAIUM .............ccceeeccueeecreeniieenieeennennn 4
CEfOXILIN SOAIUM ..o 4
cefpodoxime proxetil.............cccccveeeveeecveenceeennnnn. 4
CEftAZIAIME ..o 4
Ceftriaxone SOAIUN ............ccceeeceeeecreeacieenieeeeaennn 4
CEfUrOXIME AXELIL ......vveeeeieaieeeieeeieeeie e 4
CEfUrOXIME SOAIUNM .........ooevveveeaiieeaiieeeiieeeieeeeaenn 4
CELEBREX ..ottt 13
CELLCEPT ..ottt 8
CELLCEPT INTRAVENOUS .....cccooiiiiiiieenne 8
CELONTIN. ...ttt 10
CEPRALEXTN ..o 4
CEREZYME ...ttt 28
CERVARIX ...oooiiiiiieeeeeeeeeee e 32
COSIA ettt 34
CEHIFIZING NCl.....eceeieiiiiieeee 37
CHANTIX ..ot 25
CHANTIX STARTING MONTH PAK .............. 25
CHEMET ....ooiiiiiieeeeeeeeeee e 24
chlordiazepoxide/amitriptyline ............................ 14
chlorhexidine gluconate oral rinse....................... 25
CRIOVOQGUINE ... 5
chlorothiazide ...............ccocccoveeevvciniiinieiniiaene, 18
chlorothiazide sodium ..................ccccccoevevuennuennne. 18
ChIOYDFOMAZINE ... 14
chlorthalidone..................ccccocoevvcivoiinieiniiaeene, 18
cholestyramine light...............ccccovevvevceeencneennnnn. 21
CICIOPIFOX ..ot 23
ciclopirox nail lacquer .................cccoeeveueencnnennne.. 23
ciclopirox olamine ..............cccoceveeeveenceeencneennnn. 23
CIOSIAZON ... 20
CILOXAN. ..ottt 35
CIMZIA ..o 29
CIPRO HC ...t 25
CIPRO LV.AIN DSW i 6
CIPRODEX .....coiiiiirieieeiesiieeeee et 25
CIPPOSIOXACIN ..o 7,35
CISPLALIN .o 8
CIALIOPTAM ... 14
CladribDine ..........cccoovueiviiiiiiiiiiiiiiieeceee 8
CLAVAVIS ... 22
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CLARINEX ..ottt 37
CLARINEX REDITABS .....ccooeiiiiieiieeeeene 37
CLARINEX-D 12 HOUR .......ccoeevireiiereennne 37
CLARINEX-D 24 HOUR ........ccoeevvieiieerenrenne 37
ClarithFOMYCIN ......ccuvveciiieeiieeieeeieeeee e 5
ClarithrOMYCIN €F ........cccueveeeeeaeieeeieeeie e 5
clemastine fumarate................cccceeeeueeecveeeeueennnne. 37
CLEOCIN ....ooiiiiiitiieteeeee e 34
CLEOCIN GALAXY .ottt 5
CLEOCIN IN D5W ..ottt 5
CLEOCIN PEDIATRIC GRANULES.................. 5
CLIMARA PRO ..ot 34
clindamycin Rel..........ooceveeeceveeciiieiiieecieeeeeeee 5
clindamycin phosphate ................ccccceeuuen... 22,34
clindamycin phosphate add-vantage ..................... 5
clindamycin/benzoyl peroxide ............................. 22
CLINIMIX / DEXTROSE........ccccceevieiiennne 24, 40
CLINISOL SF ..ottt 40
clobetasol propionate ...............ccccceuveecveencueennnne. 23
CLOBEX ..ttt 23
CLOLAR .ottt 8
CLOMIPYAMINE ......ooceeeeiieeiieeieeeie e 14
CLONIAINE ... 18
ClOFIMAZOLE ... 3,23
clotrimazole / betamethasone............................... 23
ClOZAPINE ... 14
COARTEM ..ottt 5
codeine SUlfate ............cccueevcuveesceeeeiieeeiieeeeeene 12
COLCRYS .ottt 33
COLESHIPOL ... 21
colistimethate SOAIUM ..............cccccoevevinviinncnnnen. 5
COLY-MYCIN S ..o 25
COMBIGAN ...ttt 36
COMBIPATCH .....cooiiiiiiieieeeeeeeeeeee 34
COMBIVENT ....ooiiiiiiiiieeeeeeeee e 38
COMBIVIR ..ottt 3
COMPLERA ......ooiiiieeeeeeeeee e 3
COMPFO e eeeeeeieeesreeesereeeereesareesseeennseeennnes 29
COMTAN ..ot 11
COMVAX .ottt 32
CONDYLOX ..ottt 22
CONSTULOSE ... 29
COPAXONE ..ottt 12



CORDRAN TAPE ......cciiiiiiiiiiiieiciecee 23

COREG CRu...oiiiiiieeeeeeee et 18
CORTIFOAM ...ttt 29
COTLISONE ACELALE ......vveeeeeaeeeeiaeeeeeeee e 25
CORTISPORIN-TC.......coovvteiieerieiieeieeieeereene 25
COTELOMYCIMN .vveeiieeieeeieeeieeeeeeeeireesseeennseeenes 25
COSMEGEN.......oiiiiiiiiieieee e 8
CREON ..o 29
CRESTOR ..ottt 21
CRINONE ...ttt 34
CRIXIVAN ..ottt 3
Cromolyn SOdium ..............cccoeeveveencreennnne. 29, 36, 38
CIYSELE-28 ..o 34
CUBICIN ...ttt 5
CUPRIMINE.......cooiiiiiiiieieceeeeee e 33
Cyelafem 1/35 ....oouevcveeeieiecieeieeee e 34
CYCLAEMN T/7/7 oo 34
cyclobenzaprine hcl ..............ooeeeveeeveenceeenneeennee, 12
cyclophosphamide.................cccocuveevveecieenienannnnn. 8
CYCLOSPOFINE ..o 8
CYKLOKAPRON ......cooviiiiiiiieiieieeeeee e 20
CYMBALTA ...ttt 14,15
CYSTADANE .....oootieieeeeeeeeee e 29
CYSTAGON....ciiiiiieieeeeee e 39
CYLAVADINE ... 8
CYTARABINE AQUEOUS........ccceeiieieeiieine 8
D

AAcarbazine.............ccoeeeeveeecieeeiieeeiieeeee e 8
DACOGEN ....c..oiiiiieieeeeeeee e 8
DALIRESP ..ottt 38
AANAZOL ... 28
dantrolene SOAiUM ...............ccocoeveeveeciieniiaenieaan, 12
DAPSONE ...t 5
DAPTACEL......oooiiiieeieeeeeeeeee e 32
DARAPRIM ....ooiiiiiiieiieiecece e 5
daunorubicin RCl ...........cceeeveeeeeceeeeieeeieeeiee e 8
DAUNOXOME ......oooiiiiiiiiiiceeee e 8
DECAVAC ..ot 32
DELESTROGEN.......ccooiiiiiieieeieeeeee e 34
demeclocycline RCl .............cccoveveeveeceieniieeneeennn, 7
DEMSER ....ooiiiiiiiieieeeeee e 18
DENAVIR ...ttt 23
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Aepade.........c..oooeveiiaiiieiiiieee e 13
DEPEN TITRATABS ..ot 33
DEPO-MEDROL.........cccooviiiiiiiiieiieeeeieee 25
DEPO-PROVERA.......ccoiiiiiieieeeeeeee 34
DEPO-SUBQ PROVERA 104 .......ccceovveeiiennns 34
DERMA-SMOOTHE / FS BODY OIL............... 23
DERMOTIC .....oooviiiiieeiieieeeeeeeeee e 25
AESTPIAMINE ... 15
desmopressin Acetate..............cccoueeeeeerceeencueenn. 28
AESONIAE ... 24
AeSOXIMEIASONE ..o 24
DETROL ..ottt 39
DETROL LA ....ooiiiiieeeeeeeeeeeee e 39
Aexametasone. ..........ccccceeeeeeeeeeeeeeeeeeeeeeeeeeennn, 25,36
DEXAMETHASONE INTENSOL..................... 25
DEXILANT ..ottt 31
AEXFAZOXANE ... 7
dextroamphetamine sulfate..................ccccoveeuen.. 15
dextroamphetamine sulfate er ..................cc.c...... 15
DEXTROSE 10%/NACL 0.45%....c.cccccevvuvennnnns 24
DEXTROSE 5% /ELECTROLYTE #48
VIAFLEX ..ottt 40
dextrose 10% flex container ................ccoeveenenn. 24
DEXTROSE 10%/NACL 0.2%....cccccvevveevrennns 24
dextrose 2.5%/sodium chloride 0.45%................ 24
AEXITOSE 50 et 24
dextrose 5%/Macl 0.2% .........cccceveeeenceenennennn. 24
dextrose 5%/macl 0.225% .......ccceeeeeveecueecnennnnnns 24
DEXTROSE 5%/NACL 0.33%....cccccveiveeirennns 24
dextrose 5%/macl 0.45% ........ccoueeeeeeevecceeecnennnnn, 24
dextrose 5%/Macl 0.9% .........ccoeeeeeeeveevnecnannnnns 24
DIBENZYLINE.......cooiiiieieeiieieeieesee e 18
diclofenac potassium ..............cccoeeeeerveevueeevennnnns 13
diclofenac sodium ...............cccccoevvevecvenceeeinennnnn, 36
diclofenac sodium dr ..............ccccceeevvevvencnennnn. 13
diclofenac sodium Xr...............cccoeveveeuvevveecnennnnn, 13
dicloxacillin SOdiUM .............cccoveveeecieaniieesieeennne, 6
dicyclomine RCl ............oocouveveieieciiieiiieeieeeiieen, 29
AIAANOSINE. ..o 3
DIFFERIN .....oooiiiiiiiiieiieieeeeee e 23
DIFICID....coiiiiieiieieeieeeee et 5
diflorasone diacetate ...............c.cceeervevvueecrnennnnnn. 24
DIFLUCAN IN NACL.....ccciiiieeiieieeeeeeeeeeeeeen 3



AIIUNISAL ..o 13

AIGOXTN ettt 20
dihydroergotamine mesylate...............ccccceuen.n.. 11
DILANTIN ..ottt 10
DILANTIN INFATABS ....ooooiieieeeeeeeeeee 10
DILAUDID ...ttt 12
DILAUDID-S ..ot 13
DILAUDID-HP......cooiiiiiiiieieeeeeeee 13
AIlE-CA oo 18
diltiazem d ............coccooveeiviiioiiiniiiniiiieieee, 18
diltiazem RCl ...........cocooveiiiiiiiiiiiiiiiicieee, 18
diltiazem RCl @r............coccoveiiiiiiniiniiiiiiiiecen, 18
AIIE-XP i 18
AIIZAC ..o 18
DIOVAN ...ttt 18
DIOVAN HCT....ooiiiiiiieeeeeeee e 18
DIPENTUM ..ottt 29
diphenoxylate / atropine ..............cccoeevveecuvenenne. 29
DIPHTHERIA/TETANUS TOXOID PEDIATRIC

.......................................................................... 32
disopyramide phosphate ................ccccooevueeecuenn. 17
AISUIFIPAM .o 24
divalproex SOdiUM ...............ccocueeeeeevceeeniieeeeeeens 10
divalproex sodium dr ...............cccceeveevevveeencunnnn. 10
divalproex SOdium er............cccoccvuveeeveeeceeencnenan. 10
DIVIGEL ..ottt 34
DOCEFREZ.....ccviiiiiiieeeeeeeeeeee e 8
DOCETAXEL.....ooiiiiiiieiieteeeeseeie e 8
AOnepezil Cl ..........ccueeeeceeeeeiiieieeeieeeieeeee e 12
dorzolamide hcl...............cccccooveeviiniiniiiniiacnn, 36
dorzolamide hcl/timolol maleate.......................... 36
AOXAZOSIN ...t 18
AOXEPIN ..o 15
DOXIL ..ottt 8
doxorubicin Rcl ...........coccovveeviiiiiniiiiiiiiece 8
AOXYCYCIIN@ ..o 7
doxycycline hyclate ..............cccooeeveveveeeenceeenirenannne 7
doxycycline monohydrate...............ccccoeeeuveencuenane.. 7
dronabinol..............ccccocceeviiiviiniiniiiiiiinieeee, 29
DROXIA ...t 8
DUETACT ..ottt 26
DULERA ..ot 38
AUFAMOTD ..o 13
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DUREZOL....c.oiiiiiieiieieeeeseeee e 36
E

€.€.8. 400 ..o 5
E.E.S. GRANULES........ocoiiiiteieeeeeeee, 5
econazole Nitrate.............ccccouceeeeevceinieeneeneane. 23
EDECRIN .....oiiiiiiiieieeeeertee e 18
EDURANT ..ottt 3
EFFIENT ..ottt 20
ELESTAT .ot 36
ELIDEL ...ooiiiiiiiieeeeeee e 22
ELIGARD.....ooiiieiieeeeeeeeee e 8
CLIDNOS ..ot 39
ELITEK ..ot 7
ELIXOPHYLLIN ...oooiiiiiiiieieeeeseeieee e 38
ELLA et 34
ELLENCE ...ooiiiiieeeeeeeee e 8
ELMIRON ..ottt 39
ELOXATIN ..ottt 8
ELSPAR ..ottt 8
EMBEDA ..ot 13
EMOYT .ot 8
EMEND ....oooiiiiiiiieeeeeeeee e 29, 30
CINOGUELLE ... eee e e eereeeaaeeeaee s 34
EMSAM ..ot 15
EMTRIVA ..ot 3
ENABLEX ..ottt 39
ENALAPY L. 19
enalapril / hydrochlorothiazide............................ 19
ENBREL....ccoooiiiiiieeeeeceeee e 33
ERAOCEL ... 13
ENGERIX-B....ooiiiiiiiiiieeeeeeeeeee e 32
ENJUVIA Lt 34
enoXaPArin SOAIUM ..........ccccuveescueeeireeeireeeireeennnes 21
EIPITESSC-28 oot 34
ENTOCORT EC. ..o 30
CRUIOSE ..o 30
EPINASEING NCl ... 36
ePINEPhrine Cl ...........cccveeveveeeiieaiiieeiieeeieeene, 37
EPIPEN ... oottt 37
EPIPEN-JR ..ot 37
EPIFUDICIN NCL ... 8
EPIIOL ..ot 10



EPIVIR ..o 3

EPIVIR HBV ..ot 3
EPLEFENONE ..o 19
EPOGEN.......ooiiiiiieeeeeee e 32
eprosartan mesylate ..............cccecveeecueenceeencreeenne. 19
EPZICOM ....ooiiiiiiiiiiieeeeeeeeeee s 3
EQUETRO ...ttt 10
ERAXIS ..o 3
ERBITUX ..ottt 8
ergotamine tartrate / caffeine .............ccoceeneen... 11
ERIVEDGE......cccciiiiiiieeeeeeeee 8
CFF I e e eeeee e eae e e e et e e st e e enseeennseeenns 34
ERTACZO ..ot 23
€FV ettt eeieeeette e st e et e et e e et et e e e e enbeeennreeennes 23
ERY-TAB ...oooiieeeeeeeeee e 5
ERYTHROCIN LACTOBIONATE..........cc......... 5
ErVtRrOCIN STEATALE .........oeeeeeeeeeeeaieeeieeeieeeeaenn 5
EFVIRFOMYCIN ..o 23,35
erythromycin / benzoyl peroxide.......................... 23
ERYTHROMYCIN BASE ......ccooviiiiiiieiieieeee. 5
erythromycin ethylsuccinate ...............ccceeeuveene... 5
erythromycin/sulfisoxazole ................cccccveevennnnn. 5
ESTRADERM .....cocoiiiiiiiiiiiieeeeeeee 34
ESHrAAION ........coeveiiiiiiiiiiie 34
estradiol / norethindrone acetate......................... 34
ESTRING.....ooiiiiiiiieeeeeeee e 34
ESIFOPDIPALC . ....occeeeeeeeeeeeeee e 34
EtRAMbBULOL.........ceeiiiiiiiiieecee 5
EROSUXIMIAE ..., 10
etidronate diSOdium ..............cccovevevvenceeeneneeannne, 24
€IOAOLAC ... 13
ETOPOPHOS ..o 8
CIOPOSIAR ... 8
EURAX .ot 24
EVISTA oo 33
EVOXAC ..t 24
EXALGO ..ot 13
EXELON...coiiiiiiiiieeeeeeee e 12
EXCMESIANE ...ttt 8
EXFORGE ...ttt 19
EXFORGE HCT ..ottt 19
EXJADE ..ot 24,25
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F

FABRAZYME.....cooiiiiiiiiiiiieeeeceeeene 28
JAMCICIOVIT ..o 3
JAMOLIAINE ... 31
famotidine premixed ...............ccccooveereeiirieinennnnn. 31
FANAPT ..ot 15
FANAPT TITRATION PACK........cccvveeennee. 15
FARESTON.....coiiiiiiieieeseeeeeee e 8
FASLODEX ....ooiiiiiiiieieieseeeeeee e 8
FAZACLO ..o 15
JELDAMALE ... 10
FELBATOL.....ooiiiiieieieeeeeeeeeeeee e 10
JelodiPIne €r ............oocveeviiiiieciieeieeieeeie e 19
JENOSIDIALC. ... 21
fenofibrate micronized.................ccecveeveeeinennnnnn. 21
fenoprofen calcium ...............ccoueeveeeeueencveeernennennn, 13
JENIANYL CIFALE ..., 13
fentanyl citrate oral transmucosal....................... 13
Jentanyl pAtCRES .............c.ccoueeeveeeeaciienieecireneens 13
FINACEA ..ot 23
JINASEEVTAE ... 39
FIRAZYR .o 38
FIRMAGON ..ottt 8
SLavoxate RCl............occueeeeveceieiiieiieiieeieeieeeeen, 39
flecainide acetate ................ccccoueeveeecreencvenenannanns 17
FLECTOR ...oooiiiiiiiieeeeeeeeeeeeee e 13
FLOVENT DISKUS.....coiiiiiiiieerieieeiee 38
FLOVENT HFA ..o, 38
SIUCONAZOLe.........c.eeeeeeceeeeeeee e 3
fluconazole in dextrose ..............cooevueecuvevreennnannen. 3
JIUCYIOSINE ... 3
FLUDARA ..ot 8
fludarabine phosphate.................ccccoeeeuveveeeunnnnn. 8
fludrocortisone acetate ...............ccoceeeeeveecrvennenn. 26
JIURISOLIAE ... 38
fluocinolone acetonide.....................c.ccuu....... 24,25
fluocinolone acetonide body .....................c.ccu...... 24
SIUOCTRONIAE ... 24
SIUOCTNONIAE=€ ... 24
fluorometholone.................cccoeeveeveeecieencrencirennanns 36
FLUOROPLEX ....coooiiiiieiieienieceeeseeieee e 22
SIOTOUFACIL ... 8,22
JIUOXELINE ..o 15



JIUOXELINEG A ... 15

SIUPRENAZINEG ... 15
fluphenazine decanoate inj ................ccceueennenn.. 15
SIUFBDIDTOSEN ... 13
flurbiprofen sodium................cccceeeeeveeveecueenneanne. 36
SIUEAMEAE ... 8
fluticasone propionate ...............cceceeeveennn. 24, 38
JIUVOXAMINE ... 15
FML .o 36
FML FORTE......coooiiiiiiiieeeeee 36
FOCALIN XR..ooiiiiiiiiieieeeeeeee e 15
fondaparinux SOAiUM .............c..ccoueveueeevenreaneane. 21
FORADIL AEROLIZER .......cccoviriiiieiiienne 38
FORTAZ ..o 5
FORTEO ...ttt 33
JOPLICAL ... 28
foscarnet SOAIUN ............c..cccvevvevciecieniiaieenieennnnn 3
JOSTNOPFIL ...t 19
fosinopril / hydrochlorothiazide .......................... 19
fosphenytoin SOAdiUM................c..cccueveueeevenneaneane. 10
FOSRENOL.....cccoiiiiiiiiiieeeeeeee e 25
FRAGMIN ...ttt 21
FREAMINE IIT ....ccooiiiiiiiiiiieceeeeeee 40
JUPOSEMIAE ... 19
FUSILEV ..ot 7
FUZEON ..ottt 3
G

GADAPENLIN ... 10
GABITRIL ...t 10
galantamine hydrobromide.........................c....... 12
GANCICIOVIF ..o 3
GARDASIL ....ooiiiiiieeeeeee e 32
GASTROCROM......cceoiiiiiieiieeseeeeeeee 30
GAUZE PADS 2. 26
GAVIIVIO-C .o 30
GAVIIVIO-G ..o 30
gavilyte-n/flavor pack .............cccceeevevcevecveneennnnn. 30
GELNIQUE ...t 39
GEMCITABINE .....ccooiiiiiiieeeeeeeeeee e 8
gemcitabine NCl ..............cccoueeeeeeeeciieeiieeeiieeeieeen, 8
GEMPIDYOZI ..o 21
GONGTAS .ot 8
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GONIAK .....oooeeeaiieeiie et 35
gentamicin sulfate...............ccceeveveeannnne. 5,23,35
gentamicin sulfate/0.9% sodium chloride ............. 5
gentamicin sulfate/sodium chloride....................... 5
GONIASOL ..o 35
GEODON ..o 15
Feq 12172 AU 34
GILENYA ..ot 12
GLEEVEC ...t 8
glimepiride............ccoevevievciiaiiieeiiieeieeeeeeen 26
GlPIZIAE ... 26
glipizide / metformin ..............cccccoeevveeceeecvennennnnn. 26
GlIPIZIAE €F ... 26
GLUCAGEN HYPOKIT ......oooiiiirienieieeeee 26
GLUCAGON EMERGENCY KIT .....cccceevenneene 27
GIDUFTAe ... 27
glyburide / metformin ..............ccoevvevcvvevvennennnen. 27
glyburide micronized ..............ccccovveevveenienannnnnn. 27
glycopyrrolate.............ccoceeevceeeciieeiieeiieeeenn 29
GIVCTON ..ot 27
GLYSET ..ot 27
GFANISCIIO .. eeieeeieeeaeeeiee e ieeeeavee s 30
GrISEOfUlVIn MICTOSIZE ........cccveeceveeeieaiiesieeireniann, 3
GRIS-PEG ..ot 3
GUANFACTNEG RCL.......c.eeoeeveeieiiiieeieeeeeeeee 19
GYNAZOLE-T ..ot 34
H
HALAVEN ..ottt 8
HALDOL. ..ottt 15
HALDOL DECANOATE 100 ....c.cccevieriiniene 15
HALDOL DECANOATE 50 ....cooiviiiiieiiiieee 15
HALFLYTELY BOWEL PREP/FLAVOR
PACKS et 30
halobetasol propionate..................cccoueeverveeecunnn. 24
haloperidol..............cccuoeeeeeeeiiieaiieeieeeiieeeee e, 15
haloperidol decanoate inj ..............ccoeeveuveeennnnn. 15
haloperidol lactate inj ..............coeeeeueeeecueeencnnnn. 15
HAVRIX ..ot 32
HECTOROL ..ot 28
HEPARIN SODIUM ......coociiiiiiiiieienieieeieee 21
heparin Sodium/dSW ...........cccccvueeeeeecreenieeairennnnns 21
HEPARIN SODIUM/NACL 0.45%....ccccccovennenn. 21



heparin sodium/sodium chloride 0.9% premix ....21

HEPATAMINE.......ccoiiiiiiiieeeeeeeeee 40
HEPATASOL ..ot 40
HEPSERA ...t 3
HERCEPTIN....cootiiiiiieieeeeeeee e 8
HEXALEN ..ottt 8
HIZENTRA ..ot 32
HUMALOG ..ottt 27
HUMALOG KWIKPEN......ccoociiiniiiiiiceieee, 27
HUMALOG MIX 50/50 ....cccoviiiieiiieieeieeee 27
HUMALOG MIX 50/50 KWIKPEN................... 27
HUMALOG MIX 75/25 oo 27
HUMALOG MIX 75/25 KWIKPEN................... 27
HUMIRA ..o 33
HUMIRA PEN-CROHNS DISEASE STARTER
.......................................................................... 33
HUMULIN 70/30.....cciiieieienieieeienieeieeeeeene 27
HUMULIN 70/30 PEN ...ccoooiiiiiiiieieieeeeee 27
HUMULIN Nt 27
HUMULIN N U-100 PEN .....ccccoooiiiiiiiiieee 27
HUMULIN R ..o 27
HUMULIN R U-500 (CONCENTRATED)........ 27
hydralazine...............ccooeceeeeceeeeiiiieiieeeiieeeeeene 19
hydrochlorothiazide .................cccoeeveuveevceeencnnnn. 19
hydrocodone bitartrate/acetaminophen............... 13
hydrocodone/acetaminophen ............................... 13
hydrocodone/ibuprofen ...............cccccceeeveecueeneanne. 13
hydrocortiSone ............occoeeveeeenceeeniuenn. 24,26, 30
hydrocortisone butyrate...............cccccueeveueeeecuenn. 24
hydrocortisone valerate ................ccccueeveueeeennnnn. 24
hydrocortisone/acetic acid.................ccoccuveuneen... 25
hydromorphone hcl ..............cocoeveevevceeeniieeeienn, 13
hydroxychloroquine ................cccceeevveeeceeencneeennne. 5
BYAVYOXYUTEQ .o 8
hydroxyzine Rl ...........ooccveeeeveeeciieeiieeiieeeieeene 37
1
IDUPFOSERN ... 13
idarubicin RCl .............cocoovoiiiiiiiiiiiiiiiiceec, 8
TFEX .ottt 8
IOSFAMIAE ..o 8
IfOSfAMIAC/MESNA. .......ceeeeeeeeieeieieee e, 8
IMIPEnem/Cilastatin ...............coeevueecereceencueesrennnns 5
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IEDVAMINE ..ot e e 15
IMIPYAMING PAMOALE ........eeeeeeeeeeeaeiieeeeeiieeeaane 15
IMIQUITMOA ... 22
IMOVAX RABIES (H.D.C.V))...cooovieiierieenne. 32
INCIVEK ... 3
INCRELEX ...cooviiiiiieeieeceeeeeeee e 25
INAAPAMNIAE .........cooceeeeiieeiiieeieeeieeeee e 19
INAOMELNACIN ..., 13
INAOmMEtNACIN €F ...........cccouvvieecieeeeeciiee e, 14
INFANRIX ...ooooiiiiiiiiieeceeeeeeeee e 32
INFUMORPH 200.......ccocoiiiieiiieeieeeieeeereeeee 13
INFUMORPH 500.......ccocoviiiiaiiiieiieeieeeeieeeee 13
INLYTA oo 8
INSULIN PEN NEEDLE .........c..ccoovieeiiiiene. 27
INSULIN SYRINGE (DISP) U-100 0.3 ML ...... 27
INSULIN SYRINGE (DISP) U-100 1 ML ......... 27
INSULIN SYRINGE (DISP) U-100 1/2 ML ...... 27
INTELENCE ......ooooiiiiiiiieeeceeeeeee e 3
INTRALIPID ......oooevieeieeeeeeeeee e 40
INTRON-A ..o 32
INTRON-A WITH DILUENT ......cc.ccoovviinnne. 32
IMEPOVALE ... 34
INVEGA ... 15
INVEGA SUSTENNA ......cooiiiiieeieeeeeeeee e 15
INVIRASE ..o 3
IONOSOL.....ooiiiieeee e 40
TIOPIDINE ..ot 37
IPOL INACTIVATED IPV....ccooeeviivece 32
ipratropium bromide................cccccceeuvereuuennnn.. 25, 38
ipratropium bromide/albuterol sulfate ................ 38
IFIOLECAN ... e 8
ISENTRESS ..o 3
ISOLYTE....oi i 40
ESOMAT TS evveeeeee et raree e e e 5
ISONIAZID ...t 5
isosorbide dinitrate................ccocoeeeeevviieiiininaaannn, 22
isosorbide dinitrate er .................cccovvvieviiruneaann. 22
isosorbide mononitrate...................cccooueeeeeeueeeenn. 22
isosorbide mononitrate er................cccccoeeveeeenn. 22
ISOLONIC ENIAMICIN ..c.ceveeeeiieeeeeeeeeee e 5
ISFAAIPINEG ..ot 19
ISTALOL.....ooiiieieeeeeeeeeceeeeeee e 36
ISTODAX ..o 8



THPQACONAZOLC.......cooeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeee e 3

IXEMPRA KIT ..o 8
IXTARO. ...t 32
J

JAKAFT ...ooioii e 8
JALYN e 39
JANEOVER ...t vee e 21
JANUMET .....ooioiiiiieeeeeeeeeeeeeee e 27
JANUVIA ..o 27
JE-VAX .ot 32
JEVTANA ..o 8
JIREOLT et 34
JOIIVOLLE ... 34
JURCL ..ottt e 35
Junel fe 1.5/30.........cccoeuceeveeeiieiieeieeieeeeeeieenens 35
JUREL fe 1/20........cccueeeeeiieiiieiieiieeieeeieeee e 35
K

KADIAN ...t 13
KALETRA ....ooooeeeeeeeeeeeee e 3
KAPIVA ..o 35
kel 0.075%/d5w/macl 0.45% ....eeeeeeneeeeeneeennnnn, 39
KCL 0.15%/D10W/NACL 0.2% ...ccvvveereeennenen. 40
kel O.15%/A5W/IF ..o, 40
KCL 0.15%/D5SW/NACL 0.2% ...ccceevveeerieeenrenn. 40
KCL 0.15%/D5SW/NACL 0.225% .....cccevvveeennennn. 40
kel 0.15%/d5w/nacl 0.9% .......occeeeeeeeeeeineeeenenn, 40
kel 0.3%/d5w/lr iv 1ac Fing.............cceeeveeeeennennne. 40
KCL 0.3%/D5W/NACL 0.2% .....ooeevvveeereeeenieen. 40
kel 0.3%/d5w/nacl 0.45% ......oeeeeeeeeeeeeeieeeenen, 40
kel 0.3%/d5w/nacl 0.9% ........oeeeeeeeeceeeeeieeeeneann, 40
KelNOr 1/35 c..uvveeeeeeeeeeeeeeee e 35
KETEK ...ooiiiiieeeeeeeee e 5
KetoconQzole............ceeeeeeeeeeeeeeeeeeeieeeeeeeeeeeeen, 3,23
KeLOPTOSEN ... 14
KetOPrOfen €r ..........ccvueeceeeeveeciieiieeieecieeeie e 14
ketorolac tromethamine ..................cccooueeeevuvnneannn. 36
KIOMEX ... 25
KIOP=-COM 10 ... 40
KIOT=COM 8 oo, 40
KLOR-CON MI15 ..o 40
KIOT-CON 20 ..., 40
KOMBIGLYZE XR.....coovviiiiieieiieeeieeeee e, 27
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K-TABS et 39
KUVAN ..ottt 28
L

1abetalol ..............oooeeeeveiiiiaiiieieeeieeee e 19
LACIOLION ..o 22
LACRISERT ....oooiiiiiieiieeeeeeeeteree e 36
LACTATED RINGERS. .......ccoviiiiiieieeiies 40
LACTULOSE ... 30
LAMICTAL ODT ..ccvviiieieeieeieeeeeee e 10
LAMICTAL XR ..ottt 10
[amiVUAINE ..........ooeeeiiaiiiieiiieieeeeee e 3
lamivudine/zidovudine ................ccccoeevueevrvennnnnen. 3
[AMOLFIGINE. ... 10
LANOXIN ..ottt 20
[ansoprazole................ccceeeceeeccieeiiieeiieeeeeene, 31
lansoprazole odrt ...............cccoeeveueevcceienciieeeeannnn, 31
LANTUS Lottt 27
LANTUS SOLOSTAR......cccoeitieieevieieeieees 27
[AEANOPFOSE ..o 36
LATUDA ...ttt 15,16
LOOMA. ..ot 35
1eflunomide .............ccoeeeeeeeeciiieiieeaieeecieeeee e 33
[8SSINA-28 ..o 35
LETAIRIS ...ooioiiiiieeeeeeeeee et 38
[11OZONE ... 9
leucovorin calCium .............cccoceceeeeceeeeceeencneennnenn. 7
LEUKERAN......oooiiiiteeecteeee e 9
LEUKINE .....oiiiiiiiieieceeeeceeeeeve e 32
leuprolide acetate ...............ccoeecueeeeveeeeceeaaceeannnnn. 9
LEVAQUIN. ...ttt 7
LEVEMIR .....ooooiiiiiiiiiecieeeeeeeeee e 27
LEVEMIR FLEXPEN.......cccccooiiiiiiiieieeiies 28
levetiracetam ...............cccueeecueeescueeecieeeiieeeeeene 11
levetiracetam er .............cccccveeecueeecceeeecneeeieeenes 10
levobunolol hcl ...........c..eeeeeeveeiiiieiiiieieeeeeee, 36
[eVOCATRILINE ..o 25
levocetirizine dihydrochloride............................. 37
[eVOfIOXACTN ... 7,35
levofloxacin in d5w .........cccccueeveeeecceeencieeeieeennn 7
LOVOFQ .ot 35
levorphanol tartrate................ccoeeeeuveeeveencneennnne. 13
[eVOLRYFOXINE ......oooeeeeiieeiieeieeeieeee e 29



LEVOXYL ..o 29 M
LEXAPRO ...ooiiiiiiiiiieeeeeee e 16

MACRODANTIN ..ottt 7
LEXIVA ----------------------------------------------------------------- 3 MAGNESIUM SULFATE .................................. 40
]’—jIALD'A --------------------------------------------------------------- 30 MAGNESIUM SULFATE IN DSW ................... 40
lz.docaz‘ne ....... e e 23 MALARONE. .. 5
R 23 IALATRTON ... 24
[idocaine ViSCOUS .........cccuueevcueeeciieecieeecieeeieeene 23 s

MAPTOLIINE......ooevieeiieeieeeieeeee e 16
LIDODERM .....ooooiiiiiiiiiiiecieeeeee e 23 .

TNAVZESICT e 13
[INAane. ..........ocoocuvveciiieiiieeieeeeeee e 24 MARPLAN ... 16
LIORESAL INTRATHECAL oo 12 MATULANE ...occ.oooceseeseesees e seeessee e 9
liothyronine SOAiuUm ............ccccccoveveveenceeenreeannne 29 .

PRQIZIM LG 19
LIPITOR oottt 21 MAXALT ... 11
LIPOFEN ....ooiiiiiiiieieceeteee et 21 MAXALT-MLT ... 11
LIPOSYN IL .ottt 40

mebendazole ................oocceeeeiiieniiiiinieeeiieeeiee e 5
L.H.)OSY_N M 40 meclizine hel ..., 30
LISTROPHTL oo 19 MECIOFENAMALE SOTIUT +ovvorrvesesssssssessesssssssennn 14
lisinopril/hydrochlorothiazide ............................. 19

medroxyprogesterone acetate................ccoecuuenn. 34
lithium carbonate ...............ccceeeeuveeeveenceeeneneeenn, 16 . .

MEFENAMIC ACIA .....ooeeeeeeeeeaieeeieeee e 14
lithium carbonate er...............ccccueeeveevceeencreennnn. 16 .

o . mefloquine cl..................cccccoceviiiiininiiniiinnnnn, 5
[IthiUm CIIFQALE ... 16 MEGACE ES... 9
LOCOID ..ottt 24

MegeStrol ACELALe...............ccceueeeeeeeeciaeeieeeeieeennes 9
LODOSYN L.ttt 11 .

_ MELOXICAM ...t 14
loperamide hcl e 29 melphalan hydroChlOride ..o 9
losartan p otassz‘um """""""""""" e 19 MENACTRA ..ottt 33
losartan potassium/hydrochlorothiazide ............ 19 MENEST ..ottt 34
LOTEMAX ---------------------------------------------------------- 36 MENOMUNE-A/C/Y/W- 1 3 5 ............................. 33
LOTRONEX ........................................................ 30 MENOSTAR ... 34
LOVASIALIT ... 21 MENVEO .. 33
LOVAZA v 21 V151300 P 5
LOVENOX ...ttt 21 .

TNEFCAPIOPUTINE ...t 9
[OW-0GESITL........oooeeeaaiieeieeieeee e 35
- MEFOPERNEM ... 5
LOXAPINEG ...t 16 mesalamine ... 30
LUMIGAN ...ttt 36
THESTIA . eeeeeeeeeee e et e e ettt e e e s e e e saeteaeeenans 7
LUNESTA oot 16 V1IN0 7
LUPRONDEPOT ..o.cccoovssvss s 9 MESTINON....ooccoseeseeseeseeseeesee e 12
LUPRON DEPOT‘PED ......................................... 9 MESTINON TIMESPAN .................................... 12
JUECT@ oot 35 METADATE CD........ 16
LUXIQ ettt 24 IMEAAPIOLEFeNOL SULfALE —orrrreeoeooeoooeeoo 38
LYRICA ..o 11 .
MELfOrMIn ACL.........ccceveeeeiieiiieeiieeie e, 28
LYSODREN ....cooiiiiiiiiieeeeeeeee e 9 .
MEfOrmin Cl €r...........cccouveeeceeeeceeenieeecieeeieeen, 28
LYSTEDA ----------------------------------------------------------- 34 methadone hcl ...................................................... 13
TELAAAOSE ... 13
methazolamide ...............cccoocvueeeeveeencieeniieeeieeen, 36
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methenamine RippUrate...............ccoeeveeeereeencveeenne. 7

METHERGINE........cccooiiiiiiiiieeeeeee 35
MELNIMAZONE ..o 26
methocarbamol ................ccccocceeveeenecnneinicaneenn. 12
TNEINOIIEXALE ...t 9
methotrexate SOAIUM ..............cccoveuereeeneeeseeneennnee. 9
methyclothiQzide ................cccooveveeeeeceieniieeeienan. 19
methylergonovine maleate ...................ccueeeuennn. 35
methylphenidate RCl ..............c..ccocvveveeeeniieannenn. 16
methylphenidate hcl er............ooeeeeeeeeevceieennenn. 16
methylphenidate hydrochloride ........................... 16
methylpredniSolone ..............ccccocveveveveevceeencnenan. 26
methylprednisolone acetate ................ccueeeuennn. 26
methylprednisolone dose pack ............................. 26
methylprednisolone sodiumsuccinate .................. 26
MELIPTANOLOL .........ooeeeeeeeeiiieeieeeeeeie e 36
metoclopramide.................cccoveveevinceieniinenienan. 30
TEIOLAZONE ... 19
metoprolol SUCCINALE €F ............ccceeeeeeeeeeceaeaaeaan. 19
Metoprolol tartrate. ..............coeeeeeeeeceeeeeceeencneeens 19
metoprolol/hydrochlorothiazide .......................... 19
METROGEL......coooiiiiiiiiiieeeeeee 23
MELrONIAAZOLE. ..., 6,23
metronidazole in nacl 0.79% ........cccceeeeevvevncnnen. 6
metronidazole vaginal................ccccoeeceeevceeencuenan. 34
TNEXTICHINE ... 17
MIACALCIN ...ociiiiiiieieeeeeee e 28
MICARDIS ...t 19
MICARDIS HCT ..o 19
MICONAZOLE 3 ... 34
Microgestin 1.5/30.........c.ccvueeeveveeecieeieeeieereenens 35
MICrOZeStin 1/20..........cccvevveeceieiieeieeieeeieeereenens 35
TICTOZESLIN fE ..o 35
microgestin fe 1.5/30.........cccoccvvevveeeceecveeireneenne, 35
MIAOAVINEG ... 25
TREZEFGOL ..eveeeeeeiee et e esee et e e 11
MIGRANAL ..ottt 11
MINOCYCIING NCL ... 7
MINOCYCLING NCL @F ..o 7
PINOXTAIL ..o 19
MIRAPEX ER ....ooiiiiiiiiieeeeeee 11
TIFEAZADING ....ooeeeeeeeeeeeeeeieeeeieeesieeseveeenvee e 16
MIFLAZADING OAL ... e 16
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TEISOPTOSIOL ... 31
PEEOMYCIM oo eaeeevee e esee e 9
MILOXANIFONE NC ........eoeiiiiiiiieicceece 9
M-M-R I W/DILUENT 10 DOSE ..........c.c....... 33
TROCXIPHIL .o 19
moexipril/hydrochlorothiazide ...................... 19, 20
MOMELASONE fUTOALE..........oeeeceveeeeeeearieeereeenieeenns 24
TNONONESSA ...ttt 35
MOYPhine SUIfAte ............c.ccoueeeveeeeeciieiieecireeeeans 13
morphine Sulfate er ................coeeveeeervescueecnennnnns 13
MOVIPREP ..ottt 30
MOXEZA ..ot 35
MOZOBIL ..ottt 32
MULTAQ .t 17
PRUPIFOCITL ..oeneeeieeeieeeeeeeiieeeieeeeveeesnseeeneseeenes 23
MUSTARGEN ....ccooiiiiiiiiieeeeeeeeeee 9
MYCOBUTIN ....oooiiiieiieienieeee e 6
mycophenolate mofetil ..............ccceeeveeveveenceeennnne. 9
MYFORTIC.....coiiiiiiiieeeeeeeeee e 9
MYTELASE ..o 12
N

NADUMEIONE ...t 14
NAAOIOL ..o 20
nadolol/bendroflumethiazide................................ 20
nafcillin SOAIUM ...............cccevevveeeciiecieeiieieeeeenen. 6
NAFTIN ..ot 23
NAGLAZYME ..ot 28
NALLPEN/DEXTROSE......cooceeiiiiieiieieeieene 6
AALOXONE. .......eooeiiiiiiiiieeeeeeee e 14
AAMTEXONE ...t 14
NAMENDA ......ooiiieteeeeeeee e 12
NAMENDA TITRATION PAK .....c.cccovvvirennne 12
FUADTOXCIL <.veenveeaereeareeeereenaaeeenseeennseeensseesnnseeenns 14
NAPTOXEN SOAIUNM .......vveeeeeaiieaeieeeiieeeiieeeieeenns 14
NArAtriptan Rel ............ooeeeveeeieeeiiieecieeeieeeieeen, 11
NASONEX ...ttt 38
NATACYN it 35
NALEGIINIAE ... 28
NEBUPENT ....oooiiiiiiieeeeeeee e 6
NECON 0.5/35-28 oo 35
NECON 1/35-28 oot 35
NECON T10/11-28 ..o 35



TLCCOT 7/ 7/7 eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaeeeaaeaens 35

NEEDLES, INSULIN DISP., SAFETY .............. 28
NEJAZOAONE ......ooeeeeieeeieeeeeeee e 16
NEOMYCIN SUIfALE..........ooeeeeeeeieeeieeeeeeee e 6
neomycin/bacitracin/polymyxin ........................... 35
neomycin/polymyxin/bacitracin/hydrocortisone..36
neomycin/polymyxin/dexamethasone................... 36
neomycin/polymyxin/gramicidin .......................... 35
neomycin/polymyxXin/hc ..............ccceeeveevennnnn. 25,36
NEORAL ..ottt 9
NEPHRAMINE .....ccoooiiiiiiiiiieeeeeeeee 40
NEULASTA .ot 32
NEUMEGA......c.coiiiiiiieeeeeeeeeese e 32
NEUPOGEN .....cocoiiiiiiiieieieeeee e 32
NEVANAC ...t 36
NEXAVAR ..o 9
NEXIUM...cooiiiiiiiieiieeeetee st 31
NEXIUM LV, oot 31
NEXE CROTCE ... 35
NIASPAN it 21
RICAVAIPINE ... 20
NICOTROL INHALER.......ccceooiiiiiiieieieeee 25
NICOTROL NASAL ...coiiiiiiiieeeeeeeeeieene 25
REIEAIAC CC v 20
RIfEAICAL X ... 20
REfEAIPINE. ..o 20
REIfEAIPINEG €F ... 20
NILANDRON ......ooiiiiiieenieeeeeee e 9
MIMOAIDING.......oooeeeeeeieeeieeeie et 20
NIPENT ..ot 9
RISOIAIPINE ... 20
NISOIAIPING €F ... 20
RIEFO-DId ..o 22
NITRO-DUR.....cceiiiiiiiieeeeeeeeeeee e 22
RIIFOfUFANEOTN ..o 7
nitrofurantoin macrocrystalline..................c......... 7
nitrofurantoin monohydrate..................cccoceeueen... 7
RIFOZLYCOTIN .o 22
nitroglycerin transdermal ....................ccoueeeuenn. 22
NITROLINGUAL PUMPSPRAY .....cccevveiene 22
NITROSTAT ..ot 22
PEZALAING ... 31
FLOFA-DC ... 34
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NORDITROPIN FLEXPRO ......ccccovvevieirennns 32
NORDITROPIN NORDIFLEX PEN................... 32
NOVELNINATONE ... 34
NORMOSOL ...ttt 40
NOROXIN ..ottt 7
NORPACE CR ..ot 17
nortrel 0.5/35 (28) ..oeceeeceeeeiieieeieeieeeee e 35
NOTtrel 1/35 (21) cocuveeeeeeiieieeiieieeieeee e 35
NOTtrel 1/35 (28) woccueeeeeeeiieeieeeeeieeieeeee e 35
HOTITCL 7/7/7 oot 35
HOFIFIDIPIING ... 16
NORVIR ..ot 3
NOVOLIN 70/30 ..ceeeieiieiieieeiesieeieeieieeienieene 28
NOVOLIN N ..ottt 28
NOVOLIN R ..o 28
NOVOLOG ..ottt 28
NOVOLOG FLEXPEN......ccoceiiiiiieiinieiieieneee 28
NOVOLOG MIX 70/30...c.ccoiiiiiniaiinienieeieneene 28
NOVOLOG MIX 70/30 PREFILLED FLEXPEN
......................................................................... 28
NOXAFIL ..ottt 3
NUEDEXTA ..ot 12
NULOJIX .ottt 9
NUVARING .....ooiiiiieiiieeeeeceeeeieeie e 34
FLYAMLYC cnveeeveeeereeeieeeeiaeeeaaeessseeesnseeessseesnnseeenns 23
TLYSTALIN .ot 3,23
nystatin / triamcinolone....................cocoeeeeevennnnn. 23
FLYSTOP «eveeveeeiieeieeeieeeeeeeaeesaeeeeaeeesnseeennveeenns 23
o
OCEIIA ... 35
OCIFEOMIAE ... 9
OflOXACIN oo 7,25, 35
OQOSIY@L ... 35
OlaANZAPINE...........oeveeeieeiieeiieeeeeie e 16
olanzapine odt..............ccccoeveeveevciieiiiiniieeeeeenn, 16
OMEPFAZOLE ... 31
omeprazole/sodium bicarbonate.......................... 31
OMAILIOPC ... eeeeeaeeeeeieeeaeesereeeareensee s 32
ondansetron Nel ............cocceevveeeeeenoiinieeniiaeene, 30
ONdanSetron Odt ..............cocceeveueeceenceinneenieaeenan, 30
ONGLYZA ..o 28
ONSOLIS ... 13



OPANA ER ..ot 13
ORAP ..o 16
ORAVIG ..ottt 3
ORENCIA ...ttt 33
ORFADIN ..ottt 25
OFSVERIQ .o 35
ORTHO EVRA ...t 34
OFEHO=CSE .. 34
OXALIDIALIN ..o 9
OXANATOIONE ..., 28
OXAPVOZIN.o.cveeeiieereeeieeesireeereeeaeeeeseeennseeennns 14
OXCATDAZEPINEG ... 11
OXSORALEN ULTRA ....cooiiiiiiiiieeeieeeeeene 22
OXYDULYIITL ..o 39
OXYDULYIIIL @F ... 39
oxycodone / acetaminophen ................ccccceeven.. 13
0XYCOAONE NCl......coeeeeeaiiaeiieeiieeieeeee e 13
OXYCOAONE/ASPIFIN ....ooeeeeaaaeeeieeieeeee e 13
OXYCONTIN ..ottt 13
oxymorphone hydrochloride ................................ 13
oxymorphone hydrochloride er............................ 13
OXYTROL ..ottt 39
P

PACERONE .....ccoooiiiiiieieeeeteeee e 17
PACIILAXEL ...t 9
PALGIC .ot 37
PANDEL...ccoiiiiiiiieeeeeeee e 24
PANRETIN .....oooiiiiiiiieeeeeeeee e 22
PARLOPIAZOLE ... 31
DAVOMONMYCIM....eeeveeaieeaiieeeieeeeaeeesseeennseeenseeenns 6
DAFOXCLINE .oeeveeaieeeiieeeieeeeieeeeseeeeseeenveeenasees 16
DAFOXCLINE €F ...veeeveeeveeeiieeeieeeeseeesaeeenveeenavees 16
PASER ..ot 6
PATADAY oot 36
PATANOL ..ot 36
PAXIL .ottt 16
POAI-AF T 23
PEDVAXHIB ....oooviiiiiieiieeeeeeeeeeee 33
PEGANONE ..ot 11
PEGASYS ..o 32
PEGASYS PROCLICK .....cccveviieiiiieieieeeeeeee 32
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PEG-INTRON .....oooiiiiiiieiiiecieceeeieee e 32
PEG-INTRON REDIPEN ......cccooiiiiiiiiinienene 32
penicillin @ pOtaSSTUNM ..........ccccueeeeeeeecieeeciieeeieeen, 6
PENICILLIN G POTASSIUM IN ISO-OSMOTIC
DEXTROSE ....cooiiiiiieieeieeeeeeeeeeeee 6
PENICILLIN G PROCAINE ......ccccceviiiiieenee. 6
PENICILLIN G SODIUM......ccceoinieiinienieienee. 6
penicillin v potassium ............cccoeeeueeecveeeceeencnnean. 6
PENNSAID ..ottt 14
PENTASA .ot 30
PENLOPAK ... 21
DENLOSLALIN ..o.onveeeeeereeeieeeieeeeeeeeaeeeeveeenivee e 9
PentOXIfYIlINe €r .........cooovvveveeiiieiieeieeeeeeenn 21
PERFOROMIST .....oooiiiiiiiiierieceeeeeee e 38
perindopril erbumine.............c.ccceveeeveencrveennnenn. 20
PEFIOZAVA ... 25
PEFMELATIN ..ot 24
PEIDRENAZINE.........eeeeeeeeieeeeeeeeeeee e 16
DIIZEVDOIN=G ..ot 6
PHRENAAOZ ... 37
phenelzine sulfate ...............cccoovevvvvenceneceenieannnn. 16
PHEAYIOTN ... 11
PHENYTOIN SODIUM.....cccceoctmiiniinieiieienenne 11
phenytoin sodium extended.........................c........ 11
PHISOHEX .....ooiiiiiiiiieeeeceeeeeseie e 23
PHOSLYRA ..ot 40
pilocarpine hcl..............ooeeveeeccviiniiieeieeeieeenennn 25
PILOPINE HS ..o 36
PINAOIOL ... 20
piperacillin sodium/tazobactam sodium................ 6
DIFOXICAMN .o eveeeevee e s 14
PLASMA-LYTE ..o, 40
PLAVIX it 21
POAOSIIOX .o 22
POIY-AEX oo 36
polyethylene glycol 3350 ..........ooveevevcrveencreaannnn. 30
POFLIA-28 ..o 35
potassium chloride................cccueveveeeeceeenceeennnenn. 40
POTASSIUM CHLORIDE 0.075%/D5SW/NACL
0.225%0 et 40
POTASSIUM CHLORIDE 0.15% /NACL 0.45%
VIAFLEX ..ot 40
potassium chloride 0.15% d5w/nacl 0.33% ........ 40



potassium chloride 0.15% d5Sw/nacl 0.45% viaflex

.......................................................................... 40
potassium chloride 0.15% nacl 0.9% .................. 40
POTASSIUM CHLORIDE 0.15%/D5W............. 40
POTASSIUM CHLORIDE 0.22% D5SW/NACL

0.45%0 e 40
potassium chloride 0.224%/d5W ..............ccuveun... 40
POTASSIUM CHLORIDE 0.3%/ NACL 0.9%..40
potassium chloride 0.3%/d5W ...........ccccoeceeeennee. 40
potassium chloride er...............cccceeueeeeeeencuveennnnnn. 40
DOLASSTUM CITALE €F ....eeeveeaeeeeeeeeeeenieeenaeen 39
PRADAXA ..o 21
pramipexole dihydrochloride............................... 11
PRANDIN ....ooiiiiiieeeeeeeeee e 28
PFAVASTALIN ..oveeeveeeieeeie et envee e 21
DFAZOSIM cveeaeeeieeeiieeeieeeeieeeeseeesaeeenveeenasee s 20
Prednicarbate ................oovceeeeeeieeiieeeiieenieeeeennn 24
prednisolone acetate ...............cccoeeeueeeeeeencueeannnnn. 36
prednisolone sodium phosphate..................... 26, 37
PFEANISONE ....veeeieeeieeeieeeieeeieeeeieeesvee e 26
PREDNISONE INTENSOL .....cccceociviiiiiiene 26
PREFEST ..ot 34
PREMARIN .....ooiiiiiiiiieeeeeeeee e 34
PREMARIN W/APPLICATOR .......ccceovvernnnnne 34
PREMASOL ....ooiiiiiiiieeeeeeeeeeeeee e 41
PREMPHASE .....oooiiiiiiieeeeeee 34
PREMPRO ..ottt 34
prenatal vitamins (Zeneric) .........ccceeevveeecuveennnnn. 41
PFEVALILE ...t 21
PFOVIfOML....vveveeieeiieeeeiee et sveeaa e ens 35
PREVPAC ...t 31
PREZISTA ...ooiieeeeeeeeeeeee e 3,4
PRIMAQUINE ..ot 6
PRIMAXIN LM. ..ottt 6
PRIMAXIN IVttt 6
PFIMIAONE ... 11
PRIMSOL ....ooiiiiiieieeeeee e 7
PRISTIQ ..ot 16
PRIVIGEN ..ottt 33
PROAIR HFA .....ooiiiiieeeeeee 38
PFOBDENECId. ... 33
probenecid / colchicine ..............ccoeeeeeereeenennnn. 33
DFOCAINAMUEAL ........veeeeeeeieeeieeeieeeeieeeniee e 17
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Prochlorperazine ..............ccceeceeeeveeeeceeenieeeennenn. 30
prochlorperazine edisylate .................ccucueeenn.... 30
prochlorperazine maleate.....................ccueueeenn.... 30
PROCRIT ..o 32
PFOCLO-PAK ... 30
PFOCLOSOL NC ... 30
PFOCLOZONEIC ..o 30
PROGLYCEM.....cooiiiiiiiiiieiieceeseeeene 28
PROGRAF ...t 9
PROLASTIN ...ooiiiiieieieeeereeeee st 25
PROLASTIN-C ...oovtiiiiiieeeieceeeeeseeieee e 25
PROLEUKIN.......eoiiiiiiieienierieeeeeseeie e 32
PROLIA ..ot 33
PROMACTA ..ottt 21
promethazine Ncl..............ccoeveeveeeeeeeceeenieeennnenn. 37
DPFOMELNCZAN ... 37
PROMETRIUM.......oooiiiiiiiiinieceeeeieeeiene 34
propafenone Il ..............ccceeeeceeeecceeenceeeneeennenn. 17
propafenone hcl er.............eeeeceeeeeeeenceeeneeennnnn. 17
propantheline bromide ...............ccccceveveeecreeannnen.. 29
propranolol hcl..............occeeeecveeecieeeieeeieeen. 20
propranolol hel r..........eeeeeeeeeeciieeieeeieee. 20
propranolol/hydrochlorothiazide ........................ 20
Propylthiouracil ...............cceeeeeeeeeeeeeecieenieeennnennn 26
PROQUAD ..ottt 33
PROTOPIC ..o 22
Protriptyline Il ............ooeceeeeeeeeieiiieieeeieeeen 16
PROVENTIL HFA ..o, 38
PROVIGIL....ccoiiiiiiiiiiieeeeseeeeseeee e 16
PULMICORT .....oooiiiiiieeeeceeeeeseieee e 38
PULMICORT FLEXHALER........ccceecieniiniean. 38
PULMOZYME ....cooiiiiiiiiieiieeeeeeieeene 38
PYLERA ..ot 31
DPVFAZIAAMIAE ... 6
pyridostigmine bromide................ccccccveeeeuveennnen.. 12
0

QUALAQUIN ..ottt 6
QUASCHSE....oeeeeeeereeeieeeeaeeeaeeeeseeesseeennseeenes 35
QUINAPTTL ..o 20
quinapril/hydrochlorothiazide............................. 20
quinidine gluconate er ...............cccueeeeeeveueeencunnnn. 17
qUInidine SUlfate ............ccocoeevveveeecrieniiieieennnns 17



QVAR o 38
R

RABAVERT ....ooiiiiieeeeeeee e 33
FAMIDTIL .ot 20
RANEXA ..ot 22
ranitidine RCl............ccccooeeviiviiiniiiniiiiiciiceee, 31
RAPAFLO ..ot 39
RAPAMUNE ..ot 9
REBETOL.....couiiiiiiiieeeeeeeeeee e 4
REBIF ..o 32
REBIF TITRATION PACK .....cccccoevieiieirennee, 32
FECLIPSOI .ot 35
RECOMBIVAX HB ...ccooiiiiiiiieeeeee 33
FEZOMNOL ..o 12
REGRANEX ..ottt 22
RELENZA DISKHALER.........cccooeiiiieiieiiene. 4
RELISTOR ..ottt 30
RELPAX ..ottt 11
REMICADE......ccooiiiiiieeeeeeeeeeee e 30
REMODULIN.....cootiiiiiaieeienieeee e 20
RENAGEL. ...ttt 25
RENVELA ...t 25
FEDVEXAIN «.veveeaeeeeeeeaieeeeaeeeeseeeneseesnseeennneesnns 13
REQUIP XLttt 11
RESCRIPTOR .....ooiiiiiiiiieiieceeee e 4
FESEIDINE ..vveeeveeaneeeeeiieeeieeeeaeeeeseeesveesnveeennseeenns 20
RESTASIS ..o 36
RETROVIR IV INFUSION........cocirieiinierieenee. 4
REVATIO ..ottt 38
REVLIMID ...ocoiiiiiiniieiineieeeeseee e 9
REYATAZ ..o 4
RHEUMATREX ......coiiiiiiiiiieeeeeeeeeeeee 9
FIDAPAK ..o 4
FIDASPACEC ... 4
FIDAVIFIN .ot 4
RIDAURA ..o 33
Y 12777) 7 1 USSR 6
RILUTEK ..ottt 25
rimantadine Nel .............cccoooeeeveeioiniciniiiiieicne. 4
FINGETS IHJECLION «.vveeveaeeeeeeeeeieeeeieeeeeeeeeaea e 40
RISPERDAL CONSTA .....oiiiieiieieeeeeeee 16
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FISPEFIAONE ... 16
FISPEridone Odf .............cccoveeeueeeceieaiieesiieeeieeenn, 16
RITALIN LA ..o 16
RITUXAN ..ot 9
FIVASHGMING LATIVALE ....coooveeeeaiieeeeeieeeeeeen 12
FOMYCIN c.vveeieeeieeeieeeieeeeiaeesaeeeenaeeeseseeennseeenes 35
FOPINIFOLE ..o 11
ROTATEQ. ..ot 33
ROXICET ..ttt 13
ROZEREM ...ccooiiiiiiiiiieieeeeee e 16
S

SABRIL ...ouiiiiiiiiieee e 11
SAMSCA ..ot 29
SANCTURA XR ...ooiiiiiiiiieieeiesieeeeeee 39
SANCUSO ...t 30
SANDIMMUNE.......cccoiiiiiniinieieeeceeeee e 9
SANDOSTATIN LAR DEPOT .......ccoeevvieiiennne 9
SANTYL .o 24
SAPHRIS ..ot 16
SAVELLA ..o 33
SAVELLA TITRATION PACK ......ccccevverurennnen. 33
SLEGILINE ..ot 11
selenium SUIfIde .............ccoccvevvveeceeenieniieiieenan, 22
SELZENTRY ..ottt 4
SENSIPAR ..ottt 29
SEREVENT DISKUS ......cooiiiiiiiiieeieieee 38
SEROMY CIN.....ooiiiiiiiniieiieieniieieeieseeee e 6
SEROQUEL .......oooiiiiiiiieieeeeeeeeeeeee 16
SEROQUEL XR....oooieiiiiiiieiiiienieeeie e 17
SEHIFALINE ... 17
SILENOR ..ot 17
Silver sulfadiazine ...............cccccoeveveveeeceieinennnnn, 22
SIMCOR ....oiiiiiiiieeeeeeeeee e 21
SIMPONI ...ttt 34
SIMULECT ..ottt 9
SIMVASTALIN ..ottt 22
SINGULAIR......ooiieiieeeieeeeeeee e 38
SKELID ..ottt 25
sodium bicarbonate ................ccccocoveeeeeenieennnnnn. 40
sodium chlovide ............ccccooeeeeeeeeeeeeeceeceannnn. 25,40
sodium chloride 0.45% viaflex ..........c.ccecvevenn. 40
sodium chloride 0.9% ...........ccccevveeveenicnieennncns 25



SODIUM EDECRIN ......cccceviiiiiiniiiinienieienne. 20

SOAIUM fIUOFIAE ........c.eeoeveeeiieciieeiieiiesieeieen, 41
sodium polystyrene sulfonate................cccceuee.n. 25
sodium sulfacetamide.................ccceeeuveveueencuennn. 37
SOLARAZE.......oooiiiiieeeeeeeeeee e 22
SOMIA ..o 35
SOLU-CORTEF ..ot 26
SOLU-MEDROL.......cccooiiiiiiiiiienieeeieseeeeen 26
SOMATULINE DEPOT.......coceviiiiniiieieeieeee 9
SOMAVERT ......ooiiiiiiieienieieeeeee e 29
SORIATANE .....ooiiiiiiiiieeeeeee e 22
SOFIMC .ttt 17
SOLALOL ... 17
SOMTEL ettt 23
SPIRIVA HANDIHALER.......cccccocvviiiieieeee. 38
SPIFONOLACIONE.........cceeveiieasiieeieeeieeeie e 20
spironolactone/hydrochlorothiazide..................... 20
SPORANOX ...coteiieiieiieniieie et 3
SPFIRECC 28 .eveeiieeieeeeiieeeieeesieeeeeeeveseieeeeaee e 35
SPRYCEL ...ttt 9
SFOMYX wvveeueeeseeeeeieeesseaesseaensseeasseesssessseeensseesnns 35
SSA et 22
SEAZOSIC ouveeaeeeeeieeeeieeeeeeeseeeeeaeesaaeeeaeeenveeenns 13
STALEVO 100 ..ccoeoiiiiiiieieeeeeeeeeeeeee 11
STALEVO 125 .o 11
STALEVO 150 ..coiiiiiiiiiiiieeeeeeeeeeeee 11
STALEVO 200 ..o 11
STALEVO 50 ..ot 11
STALEVO 75 et 11
SEAVUAINEG ... 4
STIMATE ... 29
STRATTERA ..o 17
STREPTOMYCIN SULFATE .....ccccoeviiiiiene 6
STROMECTOL.....cccotiieiieiiiieieeeeeeeie e 6
SUBOXONE......oooiiiiiiienieeeeseee e 14
SUCRAID ...ttt 30
SUCTALIALE ..ot 31
sulfacetamide SOAiUM ...............cccouvevevieniiaanrenn. 23
sulfacetamide sodium / prednisolone sodium
PHROSPRAA ..o 36
SUIAAIAZING ... 7
sulfamethoxazole/trimethoprim............................. 7
sulfamethoxazole/trimethoprim ds ......................... 7
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SULFAMYLON ...ttt 23
SUIASALAZINE .........oeoeeeeeeiieeieeeeeeee e 30
SUIAZING €C ... 30
SULAAAC .....oooaeeeeiieeieeeeeee e 14
SUMAITIDLAN SUCCINALE ........veeeeieeeeaieeeeniaeeannn 11
SUPRAX ..ottt 5
SURMONTIL ....oootiiiiiiieieieeeeeeeee e 17
SUSTIVA L. 4
SUTENT ...ttt 9
SYLATRON ..ottt 32
SYMBICORT .....ooiiiiiiiieieeeeeeeee e 38
SYMBYAX ..ottt 17
SYMLIN ..ottt 28
SYMLINPEN 120 ....ccooiiiiiiiieieeiiecieeveeiee e 28
SYMLINPEN 60 ....cc.cooiiiiiiiiinienieeeieeeeeenee 28
SYNAREL....cooiiiiiiteeeeeeeeee e 29
SYNTHROID .....ooiiiiiiiiiiieeeeeeeeeeee 29
SYPRINE.....cooiiiiiiiiiieeeeeeen 25
T

TABLOID. ..ottt 9
FACFOLITUS ..o 9
TAMIFLU ..ot 4
LAMOXIfEN CIFALE ... 9
tamSuloSin RCl...........oooveveeeiiieciieecieeeceeeeee e 39
TARCEVA ..ot 9
TARGRETIN.....cooiiiiiiiiiieeeeee e 9
TASIGNA ..o 10
TASMAR ....ooiiieeeeeee e 11
TAXOTERE ..ottt 10
TAZICEF ..ot 5
TAZORAC ..o 23
FAZEIA X ceveeeieeeee e eaee e vee e e 20
TEFLARO ..ot 5
TEGRETOL-XR.....ccoiiiiiiiiiierieieeeeee e 11
TEKAMLO ..ottt 20
TEKTURNA ..ot 20
TEKTURNA HCT....ooooiieiiiieeieeeeeee e 20
1erAZOSIN NCl ..o 20
LEFDINASINE ... 3
terbutaline sulfate ...............cccoeeeueevvcveeecneencnnannnne, 38
1OV CONAZOLE. ... 34
TESTIM ...ooiiiiiiieeeeeeeeee e 29



1eStOSterONe CYPIONALE. ..........cceeveeeceeeaereeenreeennes 29

testosterone enantiate .............ccceeeeeeeeeeneveeenne. 29
TETANUS / DIPHTHERIA TOXOIDS-
ADSORBED ADULT .....coceeiieiieiieieeiene 33
TETANUS TOXOID ADSORBED .................... 33
tetracycline Nel.............ccoeeeeeeecceeenciieeiieeeieennn 7
TEV-TROPIN .....cooootiiiiiieieeeeee e 32
THALOMID .....oooviiiiiiieeieieeeee e 10
THEO-24 ..ottt 38
FREOCHTON ... 38
theophYIline er ........ooeveveeeciieeciieeieeeee e 38
LREFIAZENE ... 22
LRIOVIAQZINE ... 17
FREOLEDA .. 10
LRIOTRIXENE ... 17
THYMOGLOBULIN ......ccoooiiiiieieeieeieeveene 33
ticlopidine Ncl.............occeeeevvveeciiieciieeieeeeeee 21
TIKOSYN .ottt 17
timolol maleate.................ccccoeeeeeeeeeeeeenennnnnnnn. 20, 36
timolol maleate ophthalmic gel forming .............. 36
TIMOPTIC OCUDOSE.......ccoceeiieieeiieieereene 36
HZanidine RCl..........cooeveeeeeeiiieiiieeieeeieceee e 12
TOBI ..o 6
TOBRADEX .....ccoiiiiieieeiteeeeeeee e 36
TOBRADEX ST ..ot 36
LODVAMYCITL ..o 6, 35
TOBRAMYCIN SULFATE / SODIUM
CHLORIDE ......cooiiiieieeieeeeeceesie e 6
tobramycin/dexamethasone.................c..c.cve..... 36
FODVASOL ...t 35
TOBREX......iiiiiiieeiieeeeeeeeee e 35
10lAzZAMIAE ..........oooeeeeeieeiieeeeee e 28
1OIbULAMIAE ..o 28
tOIMEtin SOAIUNM ..........cccvveeciieaciieeieeeie e 14
LOPIFAMALE ...t 11
FODOSAT ...veevieeiieeieeeeeeeeeeaeeesireseseesnnseeenns 10
tOPOLECAN NCL ..o 10
TORISEL ....ooiiiiiiieeieeeeeeee e 10
FOVSEMUIAE ... 20
TOVIAZ...oioeeeeeeeee e 39
TRACLEER ...ttt 38
TRADJENTA ..ottt 28
rAMAAOL ... 14
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tramadol hel er ..........ooeeeeveieeciiiaiieeeieeeee e, 14
trandolapril.............cccooeeveevciieeiiieaiieeecieeeee e 20
TRANSDERM-SCORP ......cccovvieriiiieiieieerene 30
ranylCypromine ............ccceeeveeecveeecveencreeeneeennnes 17
TRAVASOL ..ot 41
TRAVATAN Z...oeoieieeeieeeeeeeeeee e 36
IFAZOAONE ... 17
TREANDA ....ooiiiieeeeeeee e 10
TRECATOR ..ot 6
TRELSTAR DEPOT MIXJECT ........cccouvenenee. 10
TRELSTAR LA MIXJECT......cccoevevieiieiienenne. 10
TRELSTAR MIXJECT ....cooooiiiiiiiieiieeeeeene 10
BP@LITIOIN .t veveeeaeaes 10, 23
triamcinolone acetonide .................cccccuuuuue... 24,38
triamcinolone acetonide in absorbase................. 24
triamcinolone in orabase................cccccouveeeueenn... 25
triamterene/hydrochlorothiazide......................... 20
TRICOR ..ot 22
IPEA@TIN ..ot 24
rIflUOPEIAZINE ... 17
IIUPTAINE ... 35
TRIGLIDE ......coooiiiiiiiieeeeeeeee e 22
trihexyphenidyl .............cccoeveeeeevcveeecineeecieeeeeeene, 11
IPT-1@GESE [ .ot 35
TRILIPIX ..ottt 22
IPEIVEC oottt 30
IPIMEINOPIIIN ... 7
trimethoprim sulfate/polymyxin b sulfate ............ 35
IPIM@SS . ueeeeeeeeieeeeieeeeeeeestaeeeveeeareeeaeeenvee e 35
TRIPEDIA ...ttt 33
IPT-PFEVIfEIN ...t 35
TRISENOX ...ooiiiiiiiiieieeeeee e 10
IPI=SPFIRECC vt e e evee e 35
IPIVOTA-28 oot 35
TRIZIVIR oottt 4
TROPHAMINE ......ccooiiiiiiiiieieeeeee e 41
LPOPICAMIAR ... 36
trospium chloride...............ccoeevcueeeecveencneenneeenne, 39
TRUVADA ..o 4
TWINJECT ..ot 37
TWINRIX ..ot 33
TWYNSTA .o 20
TYGACIL ..ot 6



TYPHIM VI 33
TYZEKA ..ottt 4
TYZINE ..ot 25
TYZINE PEDIATRIC NASAL DROPS............. 25
U

ULESFIA ..o 24
ULORIC ...ttt 33
UNIEAFOIA ... 29
UROXATRAL ....ooiiiiiieeeeeeeeeeee e 39
UPSOAIOL ... 30
UVADEX ..ottt 22
V

VAGIFEM ...oooiiiiiiiiiiiieeeeeeeeee e 34
valacyclovir RCL............c.ooeveueeeiieeaieeeieeeeeeeennn 4
VALCYTE ..o 4
valproate SOdiUm...............ccccueeeceveeceeencieenreeennes 11
Valproic ACId ...........c.ooeeeeeeeciiieiiieeieeeie e 11
VALTURNA . ...cciiteeeeeeeeee e 20
VANCOCIN ORAL.....ccoiiiiieiieieieeeeeeee 7
VANCOMYCIN .veeeeeieeeeeiiieeeeeiieeeeenieeeeeniieeeseaeees 7
VANAAZOLE ... 34
VANDETANIB ...ccoooiiiiiiieeeeeee 10
VAQTA .ot 33
VARIVAX oo 33
VECTIBIX ...ooiiiiiiiieeieeeeeeeee e 10
VELCADE ..ot 10
VEIIVEL ..ot 35
venlafaxine Nel ............ccceeeeveeecieencieeeieeeeeene, 17
venlafaxine Ncl er ............ooucveeeeeveecveencieeneeenn, 17
VENTOLIN HFA ..ot 38
VERAMYST...oooiiiiieieeeeeee e 38
VEFAPAMUIL ... 20
VEFAPAMEL €F ......vveeeeeieeeieeeeeeeeeeeee e 20
VEREGEN .....cooiiiiiiieeeeee 22
VESICARE ..ot 39
VESTUF ..ttt 35
VEFEND oot 3
VEFEND IV e 3
VIBATIV oot 7
VIBRAMYCIN....ooiiiiiiiiieieieeeneeie e 7
VICTRELIS ..ot 4
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VIDAZA ..ot 10
VIDEX PEDIATRIC.......cccooviiiieiieeiieeeeee e, 4
VIGAMOX ...ttt 35
VIBRYD ..ottt 17
VIMOVO ..o 14
VIMPAT ..ot 11
vinblastine sulfate ...............ccccccvvevvcueeecueenieennne. 10
VIHCASAY PIS ceveevveeeiiaieeiieecieeeieereeseee e see e 10
VIRCVISHING SUIfALE ... 10
vinorelbine tartrate................cccoueeecveeecveenereennne. 10
VIRACEPT ...ttt 4
VIRAMUNE.....cciiiiiiieieneeeeeeee e 4
VIREAD ..ot 4
VIVAGLOBIN ....cootiiiiiiiiieeeeeeeeee 33
VIVELLE-DOT....ccooiiiiiiiiiieiieceeseieeenene 34
VOLTAREN......cociiiiiiiieeeeeeee e 14
VOFICONAZON@. ... 3
VOTRIENT ..ottt 10
VYTORIN ..ot 22
w

WATFAPIN .o sva e ens 21
WELCHOL......ooiiiiiiiieeeeeeeeeee e 22
X

XALKORI ..ot 10
XARELTO....ooiiiiiiieieieeeesee e 21
XENAZINE ..ot 12
XGEVA Lo 7
XIFAXAN .ot 6
XOLAIR ..ottt 38
XOPENEX HFA....coooiiiiiieieeeeseeeee 39
XYREM ..ottt 17
Y

YERVOY ..ot 10
YE-VAX ot 33
VA

ZAFIPIURAST ..o 39
ZALEPION ... 17
ZANOSAR ..ot 10
ZANTAC ..ot 31
ZAVESCA ..ot 29



ZELAPAR......ooooeeeeeeeeeeeeeeeee e 11 ZOMIG ..o 12
ZELBORAF ...ttt 10 ZOMIG ZMT ... 12
ZEMPLAR ..o 29 ZONALON ....oooiiiiieececeeeee e 22
ZENPEP ..o, 30 ZONISAMUEAR ... 11
ZOOSU.uuvvveeeeeeieeeeeereeeeeeeaeee e e e e e e eaae e e e earaeaeeaareas 35 ZORTRESS ... 10
ZERIT oo 4 ZOSTAVAX .o 33
ZOFLOF .o 13 ZOSYN .o 6
ZETIA oo 22 ZOVIA 1/35€ oo 35
ZIAGEN. ... 4 ZOVIA 1/508 .uueeaaeeiacieieeieeeeeeeeeeeeeeeece e 35
ZIAOVUAINE ... 4 ZOVIRAX oo 23
ZINACEF ... 5 ZUPLENZ ..o 31
ZINACEF IN ISO-OSMOTIC DEXTROSE......... 5 ZYFLO CR ..o 39
ZINACEF IN ISO-OSMOTIC DILUENT ............ 5 ZYLET ... 36
ZINECARD ..ot 7 ZYMAR ..o 35
ZIRGAN .o 35 ZYMAXID ..o 35
ZIMAX oo 5 ZYPREXA ....oooooieeeeeeeeeeee e 17
ZOLINZA ... 10 ZYPREXA ZYDIS ....ooooiiieeeeeeeee e, 17
ZOIDIACM ... 17 ZYTIGA ..o 10
zolpidem tartrate r.............oceceveeeveeeceeeecreeennnennn 17 ZYVOX oottt 6

61



*F9352 *



