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Nota para los miembros actuales: Este Formulario ha cambiado desde el afio pasado. Revise este
documento para asegurarse de que ain contiene los medicamentos que usted toma.
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Cuando esta Lista de medicamentos (formulario) se refiere a “nosotros”, “nos” o “nuestro”, hace referencia a
CareFirst BlueCross BlueShield Advantage DualPrime (HMO-SNP). Cuando se refiere a “plan” o “nuestro
plan”, hace referencia a CareFirst BlueCross BlueShield Medicare Advantage.

Este documento incluye una Lista de medicamentos (formulario) de nuestro plan que tiene vigencia desde el
01/02/2026. Para obtener una Lista de medicamentos (formulario) actualizada, comuniquese con nosotros.
Nuestra informacion de contacto, junto con la fecha en que actualizamos por ultima vez la Lista de
medicamentos (Formulario), aparece en la portada y la contraportada.

Por lo general, usted debe usar las farmacias de la red para obtener sus beneficios de medicamentos
recetados. Los beneficios, el formulario, la red de farmacias y los copagos o el coseguro podran cambiar el
1.° de enero de 01/02/2026 y ocasionalmente durante el afio.

,Qué es el formulario de CareFirst BlueCross BlueShield Advantage DualPrime (HMO-SNP)?

En este documento, los términos “Lista de medicamentos” y “Formulario” se refieren a lo mismo. Un
formulario es una lista de medicamentos con cobertura seleccionados por CareFirst BlueCross BlueShield
Advantage DualPrime (HMO-SNP) en consulta con un equipo de proveedores de atencion médica que
representa las terapias de medicamentos recetados que se consideran una parte necesaria de un programa de
tratamiento de calidad. CareFirst BlueCross BlueShield Advantage DualPrime (HMO-SNP) generalmente
cubrird los medicamentos que figuran en el formulario, siempre que el medicamento sea de necesidad
médica, el medicamento recetado se surta en una farmacia de la red de CareFirst BlueCross BlueShield
Advantage DualPrime (HMO-SNP) y se cumplan otras reglas del plan. Consulte su Evidencia de cobertura
para obtener mas informacion sobre como surtir sus recetas. Para obtener una lista completa de todos los
medicamentos recetados cubiertos por CareFirst BlueCross BlueShield Advantage DualPrime (HMO-SNP),
visite nuestro sitio web o lldmenos. Nuestra informacion de contacto, junto con la fecha en que actualizamos
por ultima vez el Formulario, aparece en la portada y la contraportada.

(El Formulario puede cambiar?

La mayoria de los cambios en la cobertura de medicamentos recetados ocurren el 1.° de enero, aunque
CareFirst BlueCross BlueShield Advantage DualPrime (HMO-SNP) puede agregar o eliminar medicamentos
del formulario durante el afio, trasladarlos a diferentes niveles de costos compartidos o agregar nuevas
restricciones. Al realizar estos cambios, debemos seguir las reglas de Medicare. Las actualizaciones al
formulario se publican mensualmente en nuestro sitio web aqui: carefirst.com/mddsnp.

Cambios que pueden afectarlo este afio: En los siguientes casos, usted se vera afectado por los cambios de
cobertura durante el afio:

e Sustituciones inmediatas de ciertas versiones nuevas de medicamentos de marcay
productos biolégicos originales. Podemos eliminar inmediatamente un medicamento de nuestro
Formulario si lo reemplazamos con una nueva version determinada de ese medicamento que
aparecera en el mismo nivel de costo compartido o en uno inferior, y con las mismas restricciones
o menos. Cuando agregamos una nueva version de un medicamento a nuestro Formulario,
podemos decidir mantener el medicamento de marca o producto bioldgico original en nuestro
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Formulario, pero trasladarlo de inmediato a un nivel diferente de costos compartidos o agregar
nuevas restricciones.

Podemos realizar estos cambios inmediatos solo si agregamos una nueva version genérica de un
medicamento de marca o si agregamos ciertas versiones biosimilares nuevas de un producto
biologico original que ya estaba en el Formulario (por ejemplo, agregamos un biosimilar
intercambiable que puede sustituirse por un producto bioldgico original de una farmacia sin una
receta nueva).

Si actualmente esta tomando el medicamento de marca o el producto biologico original, es
posible que no le informemos con anticipacion antes de realizar un cambio inmediato, pero mas
adelante le brindaremos informacion sobre los cambios especificos que hemos realizado.

Si hacemos dicho cambio, usted o la persona autorizada para extender recetas pueden solicitarnos
que hagamos una excepcion y continuemos cubriendo el medicamento que se estd modificando.
Para obtener mas informacion, consulte la seccion “;Como solicito una excepcion al formulario
de CareFirst BlueCross BlueShield Advantage DualPrime (HMO-SNP)?”

Algunos de estos tipos de medicamentos pueden ser nuevos para usted. Para obtener mas
informacion, consulte la seccion a continuacion titulada “;Qué son los productos bioldgicos
originales y como se relacionan con los biosimilares?”.

Medicamentos retirados del mercado. Si el fabricante retira un medicamento de la venta o la
Administracion de Alimentos y Medicamentos (Food and Drug Administration, FDA) determina
que un medicamento se retire por motivos de seguridad o eficacia, podemos retirar de inmediato
el medicamento de nuestro Formulario y luego notificar a los miembros que lo usan.

Otros cambios. Podemos hacer otros cambios que afecten a los asegurados que actualmente
toman un medicamento. Por ejemplo, podemos retirar un medicamento de marca del formulario
cuando se agrega un equivalente genérico o retirar un producto bioldgico original cuando se
agrega un biosimilar. También podemos aplicar nuevas restricciones al medicamento de marca o
producto biologico original, trasladarlo a un nivel diferente de costos compartidos o ambas
opciones. Podemos efectuar cambios en funcién de nuevas pautas clinicas. Si eliminamos
medicamentos de nuestro Formulario, agregamos autorizacion previa, limites de cantidad o
restricciones en las terapias escalonadas de un medicamento, o movemos un medicamento a un
nivel de costo compartido mas elevado, debemos notificar a los miembros afectados acerca del
cambio al menos 30 dias antes de que el cambio entre en vigencia. O bien, cuando el miembro
solicite resurtir el medicamento, puede recibir un suministro del medicamento para 30 dias y un
aviso sobre el cambio.
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Si hacemos estos otros cambios, usted o la persona autorizada para extender recetas pueden
solicitarnos que hagamos una excepcion para usted y continuemos cubriendo el medicamento que
ha estado tomando. La notificacién que le proporcionemos también incluird informacion sobre
como solicitar una excepcion, y ademas puede encontrar informacion en la siguiente seccion
titulada “; Como solicito una excepcion al formulario de CareFirst BlueCross BlueShield
Advantage DualPrime (HMO-SNP)?”.

Cambios que no le afectaran si actualmente esta tomando el medicamento. En general, si estd tomando
un medicamento de nuestro Formulario 2026 que estaba cubierto al comienzo del afo, no interrumpiremos
ni reduciremos la cobertura de dicho medicamento durante el afio de cobertura 2026, excepto segun lo
descrito anteriormente. Esto significa que estos medicamentos permaneceran disponibles con los mismos
costos compartidos y sin nuevas restricciones para aquellos miembros que los tomen durante el resto del afio
de cobertura. No recibird una notificacion directa este afio sobre cambios que no le afecten a usted. Sin
embargo, el 1.° de enero del afio préximo, dichos cambios podrian afectarle, y es importante verificar el
Formulario del nuevo afo de beneficios por cualquier cambio en los medicamentos.

Este formulario adjunto est4 actualizado al 01/02/2026. Para obtener informacion actualizada sobre los
medicamentos cubiertos por CareFirst BlueCross BlueShield Advantage DualPrime (HMO-SNP),
comuniquese con nosotros. Nuestra informacion de contacto aparece en la portada y la contraportada. En
caso de que haya cambios en el formulario a mitad de afo que no sean de mantenimiento, los formularios se
actualizardn mensualmente y se publicaran en nuestro sitio web.

,Como utilizo el Formulario?

Hay dos maneras en las que puede encontrar su medicamento en el Formulario:

Condicion médica

El Formulario comienza en la pagina 1. Los medicamentos de este Formulario se agrupan en categorias segun el
tipo de condiciones médicas que tratan. Por ejemplo, los medicamentos que se

usan para tratar una enfermedad cardiaca figuran dentro de la categoria CARDIOVASCULAR. Si usted sabe
para qué se utiliza el medicamento, busque el nombre de la categoria en la lista que comienza en la pagina 1.
Luego, busque su medicamento debajo del nombre de la categoria.
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Afeccion médica

El formulario comienza en la pagina 1. Los medicamentos de este formulario se agrupan en categorias
segun el tipo de afecciones médicas que tratan. Por ejemplo, los medicamentos que se usan para tratar
una afeccion cardiaca figuran dentro de la categoria CARDIOVASCULAR. Si usted sabe para qué se
utiliza el medicamento, busque el nombre de la categoria en la lista que comienza en la pagina 1. Luego,
busque su medicamento debajo del nombre de la categoria.

Listado alfabético

Si no esta seguro de qué categoria buscar, debe buscar su medicamento en el indice que comienza en la
pagina 87. El Indice proporciona una lista alfabética de todos los medicamentos que se incluyen en este
documento. El Indice incluye tanto los medicamentos de marca como los medicamentos genéricos.
Busque en el Indice hasta encontrar su medicamento. Al lado del nombre del medicamento, encontrara el
numero de la padgina donde puede encontrar la informacion de la cobertura. Vaya a la pagina indicada en
el Indice y encuentre el nombre del medicamento en la primera columna de la lista.

. Qué son los medicamentos genéricos?

CareFirst BlueCross BlueShield Advantage DualPrime (HMO-SNP) cubre tanto los medicamentos de marca
como los medicamentos genéricos. Un medicamento genérico estd aprobado por la FDA como medicamento
que contiene el mismo ingrediente activo que el medicamento de marca. En general, los medicamentos
genéricos son tan eficaces como los medicamentos de marca y normalmente cuestan menos. Existen
medicamentos genéricos disponibles que reemplazan a los medicamentos de marca. Los medicamentos
genéricos generalmente pueden sustituirse por el medicamento de marca en la farmacia sin necesidad de una
receta nueva, segun las leyes estatales.

. Qué son los productos biologicos originales y cdmo se relacionan con los biosimilares?

En el Formulario, cuando nos referimos a “medicamentos”, podria significar un medicamento o un producto
biologico. Los productos bioldgicos son medicamentos mas complejos que los medicamentos habituales.
Dado que los productos bioldgicos son mas complejos que los medicamentos tipicos, en lugar de tener una
forma genérica, tienen alternativas que se denominan biosimilares. En general, los biosimilares funcionan tan
bien como el producto biologico original y podrian costar menos. Existen alternativas biosimilares para
algunos productos biologicos originales. Algunos biosimilares son biosimilares intercambiables y, segtn las
leyes estatales, pueden sustituirse por el producto bioldgico original en la farmacia sin necesidad de una
receta nueva, al igual que los medicamentos genéricos pueden sustituirse por medicamentos de marca.

Para obtener informacion sobre los tipos de medicamentos, consulte la Seccion 3.1 del Capitulo 5 de la
Evidencia de cobertura, “La lista de medicamentos contiene los medicamentos de la Parte D que estan
cubiertos”.

Existen restricciones en mi cobertura?

Algunos medicamentos cubiertos pueden tener requisitos adicionales o limites en la cobertura. Estos
requisitos y limites pueden incluir los siguientes:



e Autorizacion previa: CareFirst BlueCross BlueShield Advantage DualPrime (HMO-SNP) requiere
que usted o la persona autorizada para extender recetas obtenga una autorizacion previa para ciertos
medicamentos. Esto significa que usted debera obtener la aprobacion de CareFirst BlueCross
BlueShield Advantage DualPrime (HMO-SNP) antes de surtir sus medicamentos recetados. Si no
obtiene la aprobacion, CareFirst BlueCross BlueShield Advantage DualPrime (HMO-SNP)
posiblemente no cubra el medicamento.

¢ Limites de cantidad: Para ciertos medicamentos, CareFirst BlueCross BlueShield Advantage
DualPrime (HMO-SNP) limita la cantidad del medicamento que cubrira CareFirst BlueCross
BlueShield Advantage DualPrime (HMO-SNP). Por ejemplo, CareFirst BlueCross BlueShield
Advantage DualPrime (HMO-SNP) proporciona 30 comprimidos cada 30 dias por medicamento
recetado para comprimidos de simvastatina de 80 mg. Esto puede ser adicional a un suministro
normal de uno o tres meses.

e Terapia escalonada: En algunos casos, CareFirst BlueCross BlueShield Advantage DualPrime
(HMO-SNP) requiere que pruebe primero ciertos medicamentos para tratar su afeccion médica antes
de que cubramos otro medicamento para esa afeccion. Por ejemplo, si tanto el medicamento A como
el medicamento B tratan su afeccion médica, es posible que CareFirst BlueCross BlueShield
Advantage DualPrime (HMO-SNP) no cubra el medicamento B hasta que primero pruebe el
medicamento A. Si el medicamento A no funciona para usted, entonces CareFirst BlueCross
BlueShield Advantage DualPrime (HMO-SNP) cubrird el medicamento B.

Usted puede averiguar si el medicamento tiene algun requisito o limite adicional buscandolo en el formulario
que comienza en la pagina 1. Usted también puede obtener mas informacion acerca de las restricciones que
aplican a medicamentos especificos cubiertos al visitar nuestra pagina de Internet. Hemos publicado
documentos en linea que explican nuestras restricciones de autorizacion previa y terapia escalonada.
También nos puede pedir que le enviemos una copia. Nuestra informacion de contacto, junto con la fecha en
que actualizamos por ultima vez el Formulario, aparece en la portada y la contraportada.
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Usted puede solicitar a CareFirst BlueCross BlueShield Advantage DualPrime (HMO-SNP) que haga una
excepcion a estas restricciones o limites o pedir una lista de otros medicamentos similares que podrian tratar
su afeccion de salud. Consulte la seccion “;Como solicito una excepcion al formulario de medicamentos de
CareFirst BlueCross BlueShield Advantage DualPrime (HMO-SNP)? en la pagina [nimero de pagina de la
excepcion] para obtener informacion sobre como solicitar una excepcion.

. Qué sucede si mi medicamento no esta en el Formulario?

Si su medicamento no esta incluido en este Formulario (Lista de medicamentos cubiertos), debe comunicarse
primero con el Servicio para Miembros y preguntar si su medicamento esta cubierto.

Si descubre que CareFirst BlueCross BlueShield Advantage DualPrime (HMO-SNP) no cubre su
medicamento, tiene dos opciones:

e Puede solicitarle a los Servicios para Miembros una lista de los medicamentos similares que
CareFirst BlueCross BlueShield Advantage DualPrime (HMO-SNP) cubre. Cuando reciba la lista,
muéstresela a su médico y pidale que le recete un medicamento similar que esté cubierto por
CareFirst BlueCross BlueShield Advantage DualPrime (HMO-SNP).

e Puede solicitar a CareFirst BlueCross BlueShield Advantage DualPrime (HMO-SNP) que haga una
excepcion y cubra su medicamento. Consulte a continuacion para obtener informacion sobre como
solicitar una excepcion.

. Como solicito una excepcion al formulario de CareFirst BlueCross BlueShield Advantage DualPrime
(HMO-SNP)?

Puede solicitar a CareFirst BlueCross BlueShield Advantage DualPrime (HMO-SNP) que haga una excepcion
a nuestras reglas de cobertura. Existen muchos tipos de excepciones que puede solicitar.

e Nos puede solicitar que cubramos un medicamento aun si no esta en el Formulario. Si es aprobado,
este medicamento sera cubierto al nivel de costo compartido predeterminado y usted no podra
solicitarnos que proporcionemos el medicamento a un nivel de costo compartido mas bajo.

e Puede solicitarnos la exencidén de una restriccion sobre la cobertura, como una autorizacion previa,
terapia escalonada o un limite de cantidad para su medicamento. Por ejemplo, para ciertos
medicamentos, CareFirst BlueCross BlueShield Advantage DualPrime (HMO-SNP) limita la
cantidad del medicamento que cubriremos. Si su medicamento tiene un limite de cantidad, puede
solicitarnos que eliminemos el limite y cubramos una cantidad mayor.

e Puede solicitarnos que cubramos un medicamento del Formulario a un nivel de costo compartido mas
bajo, a menos que el medicamento se encuentre en el nivel de medicamentos especializados. Si es
aprobado, esto reducird la cantidad que debe pagar por el medicamento.

Por lo general, CareFirst BlueCross BlueShield Advantage DualPrime (HMO-SNP) solo aprobara su
solicitud de una excepcion si los medicamentos alternativos que estan incluidos en el formulario del plan, el
medicamento con los costos compartidos mas bajos o la aplicacion de la restriccion no fueran tan eficaces
para usted o le causaran efectos adversos.
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Usted o la persona autorizada para extender recetas deben comunicarse con nosotros para solicitarnos una
excepcion al nivel o al Formulario, incluida una excepcion a una restriccion de cobertura. Cuando solicite
una excepcion, la persona autorizada para extender recetas deberd explicar el motivo médico por el que
usted necesita la excepcion. En general, luego de recibir la declaracion de respaldo de la persona autorizada
para extender recetas, debemos tomar nuestra decision dentro de 72 horas. Puede solicitar una decision
acelerada (rapida) si cree, y nosotros estamos de acuerdo, que su salud podria verse gravemente perjudicada
al esperar hasta 72 horas para recibir una decision. Si estamos de acuerdo, o si la persona autorizada para
extender recetas solicita una decision rapida, debemos darle una decision a mas tardar 24 horas después de
que obtengamos la declaracion de respaldo de la persona autorizada para extender recetas.

. Qué puedo hacer si mi medicamento no esta en el Formulario o tiene una restriccion?

Como miembro nuevo o actual de nuestro plan, puede que usted esté tomando medicamentos que no estan en
nuestro formulario. O bien es posible que esté usando un medicamento que esta en nuestro formulario, pero
tiene una restriccion de cobertura, como la autorizacion previa. Debe hablar con la persona autorizada para
extender recetas sobre solicitar una decision de cobertura para demostrar que cumple con los criterios de
aprobacion, cambiar a un medicamento alternativo que cubramos o solicitar una excepcion al formulario para
que cubramos el medicamento que toma. Mientras usted y su médico determinan el curso de accidon correcto
para usted, podemos cubrir su medicamento en ciertos casos durante los primeros 90 dias en los que es
miembro de nuestro plan.

Para cada uno de sus medicamentos que no esté en nuestro Formulario o tenga una restriccion sobre la
cobertura, cubriremos un suministro temporal de 30 dias. Si su receta es por menos dias, permitiremos
reposiciones para brindarle un suministro maximo del medicamento de 30 dias. Si no se aprueba la
cobertura, después de su primer suministro para 30 dias, no pagaremos estos medicamentos, incluso si ha
sido miembro del plan por menos de 90 dias.

Si usted es residente de un centro de atencion de largo plazo y necesita un medicamento que no estd en
nuestro Formulario o si su capacidad para obtener sus medicamentos es limitada, pero ya pasaron los
primeros 90 dias de membresia en nuestro plan, cubriremos un suministro de emergencia de 3/ dias de ese
medicamento mientras solicita una excepcion al Formulario.

Si experimenta un cambio en el nivel de atencién (como ser dado de alta o admitido en un centro de atencion
a largo plazo), su médico o farmacia pueden solicitar la anulacion de una receta por tinica vez. Esta
anulacion Unica le proporcionara cobertura temporal (suministro de hasta 31 dias) para los medicamentos
aplicables. Debe surtir los medicamentos en una farmacia de la red. Debe utilizar el proceso de excepcion del
plan si desea continuar con la cobertura del medicamento después de que finalice el suministro temporal.

Para obtener mas informacion

Para obtener informacion mas detallada acerca de la cobertura de medicamentos recetados de CareFirst
BlueCross BlueShield Advantage DualPrime (HMO-SNP), revise su Evidencia de cobertura y otros
materiales del plan.

Si tiene preguntas sobre CareFirst BlueCross BlueShield Advantage DualPrime (HMO-SNP), comuniquese
con nosotros. Nuestra informacion de contacto, junto con la fecha en que actualizamos por ultima vez el
Formulario, aparece en la portada y la contraportada.
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Si tiene preguntas generales sobre la cobertura de medicamentos recetados de Medicare, llame a Medicare al
1-800-MEDICARE (1-800-633-4227), las 24 horas del dia, los 7 dias de la semana. Los usuarios de TTY
deben llamar al 1-877-486-2048. O visite http://www.medicare.gov.

Formulario de CareFirst BlueCross BlueShield Advantage DualPrime (HMO-SNP)

El siguiente formulario proporciona informacioén de cobertura sobre los medicamentos cubiertos por
CareFirst BlueCross BlueShield Advantage DualPrime (HMO-SNP). Si tiene dificultades para encontrar su
medicamento en la lista, consulte el indice que comienza en la pagina 87.

La primera columna de la tabla muestra el nombre del medicamento. Los medicamentos de marca estan en
mayusculas (por ejemplo, SYNTHROID) y los medicamentos genéricos figuran en mintsculas cursivas (por
ejemplo, levotiroxina).

La segunda columna, “Nivel de medicamentos”, indicard en qué niveles de copago estan clasificados los
medicamentos recetados

cubiertos. Los montos de copago y los porcentajes de coseguro para cada nivel varian. Consulte la Evidencia
de cobertura de su plan para conocer los montos aplicables de copagos y coseguro.

* Nivel 1: medicamentos genéricos preferidos: es el nivel mas bajo e incluye los medicamentos genéricos
preferidos; puede incluir

algunos medicamentos de marca.

* Nivel 2: medicamentos genéricos: incluye medicamentos genéricos y puede incluir algunos medicamentos
de marca.

* Nivel 3: medicamentos de marca preferidos: incluye medicamentos de marca preferidos y medicamentos
genéricos no preferidos.

* Nivel 4: medicamentos no preferidos: incluye medicamentos no preferidos de marca y medicamentos
genéricos.

* Nivel 5: medicamentos de nivel especial: es el nivel més alto e incluye medicamentos genéricos y de
marca de alto costo.

La informacion en la columna de Requisitos/Limites indica si CareFirst BlueCross BlueShield Advantage
DualPrime (HMO-SNP) tiene algun requisito especial para la cobertura de su medicamento. A continuacion,
encontrard una descripcion de los acronimos que enumeramos en la columna “Requisitos/Limites”.

PA: Autorizacion previa. Nuestro plan requiere que usted o su proveedor obtenga autorizacion previa para
ciertos medicamentos. Esto significa que debera obtener nuestra aprobacion antes de poder surtir sus
medicamentos recetados. Si no obtiene aprobacion, es posible que no cubramos el medicamento.

QL: Limite de cantidad. Para ciertos medicamentos, nuestro plan limita la cantidad del medicamento que
puede cubrir. Por ejemplo, nuestro plan proporciona 30 tabletas cada 30 dias por receta para tabletas de
simvastatin 80 mg.
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ST: Terapia escalonada. En algunos casos, nuestro plan le pedird que primero pruebe ciertos medicamentos
para tratar su afeccion médica antes de que cubramos otro medicamento para esa afeccion. Por ejemplo, si
tanto el medicamento A como el medicamento B tratan su afeccion médica, es posible que no cubramos el
medicamento B hasta que usted pruebe el medicamento A primero. Si el medicamento A no le funciona,
entonces cubriremos el medicamento B.

NM: No disponible para pedidos por correo. Los medicamentos con esta abreviatura generalmente no estan
disponibles en la farmacia de servicios por correo de CVS Caremark®. Los medicamentos de
mantenimiento (medicamentos que toma regularmente para una afeccion crénica o a largo plazo) sin esta
abreviatura suelen estar disponibles en la farmacia de servicios por correo de CVS Caremark®. La
disponibilidad real puede variar.

B/D: Cobertura de la Parte B o la Parte D de Medicare. Este medicamento puede estar cubierto por la Parte B
o la Parte D de Medicare, segun el caso. Para tomar una determinacion, es posible que deba presentar
informacion que describa el uso y el entorno del medicamento.



CareFirst BlueCross BlueShield Advantage DualPrime (HMO-

SNP)
NOMBRE DEL MEDICAMENTO NIVEL REQUISITOS /
LIMITES

ANALGESICS
GouT

allopurinol TABS 100mg, 300mg

colchicine TABS .6mg QL (120 tabs / 30 days)

colchicine w/ probenecid tab 0.5-500 mg

WWIW|F-

probenecid TABS 500mg

MISCELLANEOUS

lidocaine hcl (local anesth.) SOLN .5%,
1%, 1.5%, 2%

(O8]

B/D

NSAIDS

celecoxib CAPS 50mg, 100mg, 200mg QL (60 caps / 30 days)

celecoxib CAPS 400mg QL (30 caps / 30 days)

diclofenac potassium TABS 50mg QL (120 tabs / 30 days)

diclofenac sodium TB24 100mg

NIWIN[WIW

diclofenac sodium TBEC 25mg, 50mg,
75mg

diflunisal TABS 500mg

(€Y)

etodolac CAPS 200mg, 300mg; TABS
400mg, 500mg; TB24 400mg, 500mg,
600mg

(O8]

flurbiprofen TABS 100mg

ibu TABS 400mg, 600mg, 800mg

ibuprofen SUSP 100mg/5ml

ibuprofen TABS 400mg, 600mg, 800mg

meloxicam TABS 7.5mg, 15mg

nabumetone TABS 500mg, 750mg

naproxen TABS 250mg, 375mg, 500mg

naproxen TBEC 375mg QL (120 tabs / 30 days)

naproxen sodium TABS 275mg, 550mg

piroxicam CAPS 10mg, 20mg

NIWWINIRLINIPIRPRWFW

sulindac TABS 150mg, 200mg

OPIOID ANALGESICS, LONG-ACTING

N

buprenorphine PTWK 5mcg/hr, 7.5mcg/hr, QL (4 patches / 28
10mcg/hr, 15mcg/hr, 20mcg/hr days), PA

fentanyl PT72 12mcg/hr, 25mcg/hr, 4 QL (10 patches / 30
37.5mcg/hr, 50mcg/hr, 62.5mcg/hr, days), PA
75mcg/hr, 87.5mcg/hr, 100mcg/hr

hydrocodone bitartrate T24A 20mg, 4 QL (30 tabs / 30 days),
30mg, 40mg, 60mg, 80mg PA

hydrocodone bitartrate T24A 100mg, 5 QL (30 tabs / 30 days),
120mg PA
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methadone hc/ SOLN 5mg/5ml, 10mg/5ml 3 QL (450 mL / 30 days),
PA

methadone hcl TABS 5mg, 10mg 3 QL (90 tabs / 30 days),
PA

methadone hydrochloride i CONC 3 QL (90 mL / 30 days),

10mg/ml PA

morphine sulfate TBCR 15mg, 30mg, 3 QL (90 tabs / 30 days),

60mg, 100mg, 200mg

PA

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12 3 QL (2700 mL / 30 days)
mg/5ml

acetaminophen w/ codeine tab 300-15 mg 2 QL (400 tabs / 30 days)
acetaminophen w/ codeine tab 300-30 mg 2 QL (360 tabs / 30 days)
acetaminophen w/ codeine tab 300-60 mg 2 QL (180 tabs / 30 days)
butorphanol tartrate SOLN 1mg/ml, 4

2mg/ml

endocet tab 2.5-325mg 3 QL (360 tabs / 30 days)
endocet tab 5-325mg 3 QL (360 tabs / 30 days)
endocet tab 7.5-325mg 3 QL (240 tabs / 30 days)
endocet tab 10-325mg 3 QL (180 tabs / 30 days)
hydrocodone-acetaminophen soln 7.5-325 4 QL (2700 mL / 30 days)
mg/15ml

hydrocodone-acetaminophen tab 5-325 mg 3 QL (240 tabs / 30 days)
hydrocodone-acetaminophen tab 7.5-325 3 QL (180 tabs / 30 days)
mg

hydrocodone-acetaminophen tab 10-325 3 QL (180 tabs / 30 days)
mg

hydrocodone-ibuprofen tab 7.5-200 mg 3 QL (150 tabs / 30 days)
hydromorphone hcl LIQD 1mg/ml 4 QL (600 mL / 30 days)
hydromorphone hcl TABS 2mg, 4mg, 8mg 3 QL (180 tabs / 30 days)
morphine sulfate SOLN 2mg/ml, 4mg/ml, 4 B/D

8mg/ml, 10mg/ml

morphine sulfate SOLN 10mg/5ml, 3 QL (900 mL / 30 days)
20mg/5ml

morphine sulfate SOLN 100mg/5ml 3 QL (180 mL / 30 days)
morphine sulfate TABS 15mg, 30mg 3 QL (180 tabs / 30 days)
oxycodone hc/ CONC 100mg/5ml 4 QL (180 mL / 30 days)
oxycodone hcl SOLN 5mg/5ml 4 QL (900 mL / 30 days)
oxycodone hcl TABS 5mg, 10mg, 15mg, 3 QL (180 tabs / 30 days)
20mg, 30mg

oxycodone w/ acetaminophen tab 2.5-325 3 QL (360 tabs / 30 days)
mg

oxycodone w/ acetaminophen tab 5-325 3 QL (360 tabs / 30 days)

mg
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oxycodone w/ acetaminophen tab 7.5-325 3 QL (240 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 10-325 3 QL (180 tabs / 30 days)
mg
tramadol hcl TABS 50mg 2 QL (240 tabs / 30 days)
tramadol-acetaminophen tab 37.5-325 mg 2 QL (240 tabs / 30 days)

ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg

N

QL (672 tabs / year), PA

N

amikacin sulfate SOLN 1gm/4ml,
500mg/2ml

ARIKAYCE SUSP 590mg/8.4ml

Ul

NM, PA

N

atovaquone SUSP 750mg/5ml QL (300 mL / 30 days),

PA

aztreonam SOLR 1gm, 2gm

BLUJEPA TABS 750mg

CAYSTON SOLR 75mg NM, PA

NN |W|h

clindamycin hcl CAPS 75mg, 150mg,
300mg

clindamycin palmitate hydrochloride SOLR 4
75mg/5ml

clindamycin phosphate SOLN 300mg/2ml, 3
600mg/4ml, 900mg/6ml

clindamycin phosphate in d5w iv soln 300 4
mg/50ml|

clindamycin phosphate in d5w iv soln 600 4
mg/50ml|

N

clindamycin phosphate in d5w iv soln 900
mg/50ml

CLINDMYC/NAC INJ 300/50ML

CLINDMYC/NAC INJ 600/50ML

CLINDMYC/NAC INJ 900/50ML

colistimethate sodium SOLR 150mg

dapsone TABS 25mg, 100mg

DAPTOMYCIN SOLR 350mg

daptomycin SOLR 350mg, 500mg

EMVERM CHEW 100mg QL (12 tabs / year)

ertapenem sodium SOLR 1gm

fosfomycin tromethamine PACK 3gm

gentamicin in saline inj 0.8 mg/ml

gentamicin in saline inj 1 mg/ml

gentamicin in saline inj 1.2 mg/ml

gentamicin in saline inj 1.6 mg/ml|

WWIWWlw|hfwWwunninn|W(h|[R|A[H~

gentamicin in saline inj 2 mg/ml
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gentamicin sulfate SOLN 10mg/ml, 3

40mg/ml

imipenem-cilastatin intravenous for soln 4

250 mg

imipenem-cilastatin intravenous for soln 4

500 mg

IMPAVIDO CAPS 50mg 5 PA

ivermectin TABS 3mg 3 QL (20 tabs / 90 days),
PA

ivermectin TABS 6mg 3 QL (10 tabs / 90 days),
PA

linezolid SOLN 600mg/300ml 4

linezolid SUSR 100mg/5ml 5 QL (1800 mL / 30 days)

linezolid TABS 600mg 4 QL (60 tabs / 30 days)

LINEZOLID INJ 2MG/ML 4

meropenem SOLR 1gm, 2gm, 500mg 4

methenamine hippurate TABS 1gm 3

metronidazole SOLN 500mg/100ml 3

metronidazole TABS 250mg, 500mg 1

neomycin sulfate TABS 500mg 2

nitazoxanide TABS 500mg 5 QL (6 tabs / 30 days)

nitrofurantoin macrocrystal CAPS 50mg, 3

100mg

nitrofurantoin monohyd macro CAPS 3

100mg

pentamidine isethionate inh SOLR 300mg 4 B/D

pentamidine isethionate inj SOLR 300mg 4

polymyxin b sulfate SOLR 500000unit 4

praziquantel TABS 600mg 4

pyrimethamine TABS 25mg 5 QL (90 tabs / 30 days),
PA

streptomycin sulfate SOLR 1gm 5

sulfadiazine TABS 500mg 5

sulfamethoxazole-trimethoprim iv soln 4

400-80 mg/5ml

sulfamethoxazole-trimethoprim susp 200- 3

40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 1

mg

sulfamethoxazole-trimethoprim tab 800- 1

160 mg

tinidazole TABS 250mg, 500mg 3

TOBI PODHALER CAPS 28mg 5 NM, PA

tobramycin NEBU 300mg/5ml 5 NM, PA
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tobramycin sulfate SOLN 1.2gm/30ml, 3

10mg/ml, 80mg/2ml

trimethoprim TABS 100mg 3

vancomycin hcl CAPS 125mg 4 QL (80 caps / 180 days)

vancomycin hcl CAPS 250mg 4 QL (160 caps / 180
days)

vancomycin hc/ SOLR 1gm, 1.25gm, 4

1.5gm, 5gm, 10gm, 500mg, 750mg

VANCOMYCIN INJ 1 GM 4

VANCOMYCIN INJ 500MG 4

VANCOMYCIN INJ 750MG 4

ANTIFUNGALS

amphotericin b SOLR 50mg 4 B/D

amphotericin b liposome SUSR 50mg 5 B/D

caspofungin acetate SOLR 50mg, 70mg 4

CRESEMBA CAPS 74.5mg, 186mg 5 PA

fluconazole SUSR 10mg/ml, 40mg/ml; 3

TABS 50mg

fluconazole TABS 100mg, 150mg, 200mg 2

fluconazole in nacl 0.9% inj 200 mg/100ml| 3

fluconazole in nacl 0.9% inj 400 mg/200ml| 3

flucytosine CAPS 250mg, 500mg 5 PA

griseofulvin microsize SUSP 125mg/5ml; 4

TABS 500mg

griseofulvin ultramicrosize TABS 125mg, 4

250mg

itraconazole CAPS 100mg 4 QL (120 caps / 30 days)

ketoconazole TABS 200mg 3 PA

micafungin sodium SOLR 50mg, 100mg 4

nystatin TABS 500000unit 3

posaconazole TBEC 100mg 5 QL (93 tabs / 30 days),
PA

terbinafine hcl TABS 250mg 2 QL (30 tabs / 30 days),
PA; PA applies after a 90
day supply in a calendar
year

voriconazole SOLR 200mg 4 PA

voriconazole SUSR 40mg/ml 5 QL (600 mL / 28 days),
PA

voriconazole TABS 50mg 4 QL (480 tabs / 30 days)

voriconazole TABS 200mg 4 QL (120 tabs / 30 days)

ANTIMALARIALS
atovaquone-proguanil hcl tab 62.5-25 mg 4
atovaquone-proguanil hcl tab 250-100 mg 4
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chloroquine phosphate TABS 250mg, 4

500mg

COARTEM TAB 20-120MG 4

mefloquine hcl TABS 250mg 3

primaquine phosphate TABS 26.3mg 3

PRIMAQUINE PHOSPHATE TABS 26.3mg 3

quinine sulfate CAPS 324mg 4 PA

ANTIRETROVIRAL AGENTS

abacavir sulfate SOLN 20mg/ml; TABS 4 NM

300mg

APTIVUS CAPS 250mg 5 NM

atazanavir sulfate CAPS 150mg, 200mg, 4 NM

300mg

darunavir TABS 600mg 4 QL (60 tabs / 30 days),
NM

darunavir TABS 800mg 4 QL (30 tabs / 30 days),
NM

EDURANT TABS 25mg 5 NM

EDURANT PED TBSO 2.5mg 5 NM

efavirenz TABS 600mg 4 NM

emtricitabine CAPS 200mg 4 NM

EMTRIVA SOLN 10mg/ml 4 NM

etravirine TABS 100mg, 200mg 5 NM

fosamprenavir calcium TABS 700mg 5 NM

INTELENCE TABS 25mg 4 NM

ISENTRESS CHEW 25mg 4 NM

ISENTRESS CHEW 100mg; PACK 100mg; 5 NM

TABS 400mg

ISENTRESS HD TABS 600mg 5 NM

lamivudine SOLN 10mg/ml; TABS 150mg, 3 NM

300mg

maraviroc TABS 150mg, 300mg 5 NM

nevirapine SUSP 50mg/5ml; TB24 400mg 4 NM

nevirapine TABS 200mg 2 NM

NORVIR PACK 100mg 4 NM

PIFELTRO TABS 100mg 5 NM

PREZISTA SUSP 100mg/mi 5 QL (400 mL / 30 days),
NM

PREZISTA TABS 75mg 4 QL (480 tabs / 30 days),
NM

PREZISTA TABS 150mg 5 QL (240 tabs / 30 days),
NM

REYATAZ PACK 50mg 5 NM

ritonavir TABS 100mg 3 NM
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RUKOBIA TB12 600mg 5 NM
SELZENTRY SOLN 20mg/ml 5 NM
SUNLENCA TABS 300mg; TBPK 300mg 5 NM
tenofovir disoproxil fumarate TABS 300mg 4 NM
TIVICAY TABS 50mg 5 NM
TIVICAY PD TBSO 5mg 5 NM
TROGARZO SOLN 200mg/1.33ml 5 NM
TYBOST TABS 150mg 3 NM
VIRACEPT TABS 250mg, 625mg 5 NM
VIREAD POWD 40mg/gm; TABS 150mg, 5 NM
200mg, 250mg
zidovudine CAPS 100mg 4 NM
zidovudine SYRP 50mg/5ml; TABS 300mg 3 NM
ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate-lamivudine tab 600-300 4 NM
mg
BIKTARVY TAB 30-120-15 MG 5 NM
BIKTARVY TAB 50-200-25 MG 5 NM
CIMDUO TAB 300-300 5 NM
DELSTRIGO TAB 5 NM
DESCOVY TAB 120-15MG 5 NM
DESCOVY TAB 200/25MG 5 NM
DOVATO TAB 50-300MG 5 NM
efavirenz-emtricitabine-tenofovir df tab 4 NM
600-200-300 mg
efavirenz-lamivudine-tenofovir df tab 400- 5 NM
300-300 mg
efavirenz-lamivudine-tenofovir df tab 600- 5 NM
300-300 mg
emtricitabine-rilpivirine-tenofovir df tab 5 NM
200-25-300 mg
emtricitabine-tenofovir disoproxil fumarate 4 NM
tab 100-150 mg
emtricitabine-tenofovir disoproxil fumarate 5 NM
tab 133-200 mg
emtricitabine-tenofovir disoproxil fumarate 4 NM
tab 167-250 mg
emtricitabine-tenofovir disoproxil fumarate 4 NM
tab 200-300 mg
EVOTAZ TAB 300-150 5 NM
GENVOYA TAB 5 NM
JULUCA TAB 50-25MG 5 NM
KALETRA SOL 4 NM
lamivudine-zidovudine tab 150-300 mg 4 NM
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lopinavir-ritonavir tab 100-25 mg 4 NM
lopinavir-ritonavir tab 200-50 mg 4 NM
ODEFSEY TAB 5 NM
PREZCOBIX TAB 675/150 5 NM
PREZCOBIX TAB 800-150 5 NM
STRIBILD TAB 5 NM
SYMTUZA TAB 5 NM
TRIUMEQ PD TAB 4 NM
TRIUMEQ TAB 5 NM

ANTITUBERCULAR AGENTS
cycloserine CAPS 250mg 5
ethambutol hcl TABS 100mg, 400mg 3
isoniazid SYRP 50mg/5ml 4
isoniazid TABS 100mg, 300mg 1
PRIFTIN TABS 150mg 4
pyrazinamide TABS 500mg 4
rifabutin CAPS 150mg 4
rifampin CAPS 150mg, 300mg 3
rifampin SOLR 600mg 4
SIRTURO TABS 20mg, 100mg 5 NM, PA
ANTIVIRALS
acyclovir CAPS 200mg; TABS 400mg, 2
800mg
acyclovir SUSP 200mg/5ml 4
acyclovir sodium SOLN 50mg/ml 4 B/D
adefovir dipivoxil TABS 10mg 4 NM
BARACLUDE SOLN .05mg/ml 5 NM, ST
entecavir TABS .5mg, 1mg 4 NM
EPCLUSA PAK 150-37.5 5 NM, PA
EPCLUSA PAK 200-50MG 5 NM, PA
EPCLUSA TAB 200-50MG 5 NM, PA
EPCLUSA TAB 400-100 5 NM, PA
famciclovir TABS 125mg, 250mg, 500mg 3
ganciclovir sodium SOLR 500mg 4 B/D
lamivudine (hbv) TABS 100mg 3 NM
LIVTENCITY TABS 200mg 5 QL (336 tabs / 28 days),

NM, PA
MAVYRET PAK 50-20MG 5 NM, PA
MAVYRET TAB 100-40MG 5 NM, PA
oseltamivir phosphate CAPS 30mg 3 QL (168 caps / year)
oseltamivir phosphate CAPS 45mg, 75mg 3 QL (84 caps / year)
oseltamivir phosphate SUSR 6mg/ml 3 QL (1080 mL / year)
PAXLOVID PAK 2 QL (22 tabs / 90 days)

PA - Autorizacion previa QL - Cantidades limite ST - Terapia escalonada NM - No 8

disponible para venta por correo B/D - Contemplado en la cobertura B o D de Medicare



NOMBRE DEL MEDICAMENTO NIVEL REQUISITOS /
LIMITES

PAXLOVID TAB 150-100 2 QL (40 tabs / 90 days)

PAXLOVID TAB 300-100 QL (60 tabs / 90 days)

N

PEGASYS SOLN 180mcg/ml; SOSY 5 NM, PA
180mcg/0.5ml

PREVYMIS TABS 240mg, 480mg

(6]

QL (28 tabs / 28 days),
PA

(O8]

RELENZA DISKHALER AEPB 5mg/blister QL (6 inhalers / year)

ribavirin (hepatitis c) CAPS 200mg; TABS
200mg

(6)

NM

rimantadine hydrochloride TABS 100mg

valacyclovir hcl TABS 1gm, 500mg

valganciclovir hc/ SOLR 50mg/ml

valganciclovir hcl TABS 450mg

VOSEVI TAB NM, PA

AlO(WOKN|W([A

XOFLUZA TBPK 40mg, 80mg QL (1 tab / 180 days)

CEPHALOSPORINS

cefaclor CAPS 250mg, 500mg

cefadroxil CAPS 500mg

cefadroxil SUSR 250mg/5ml, 500mg/5ml

CEFAZOLIN SOLR 2gm, 3gm

CEFAZOLIN INJ 1GM/50ML

WlR|A[WIN(W

cefazolin sodium SOLR 1gm, 2gm, 3gm,
10gm, 500mg

CEFAZOLIN SOLN 2GM/100ML-4%

CEFAZOLIN/DEX SOL 1GM/50ML-4%

CEFAZOLIN/DEX SOL 2GM/50ML-3%

CEFAZOLIN/DEX SOL 3GM/50ML-2%

CEFAZOLIN/DEX SOL 3GM/150ML-4%

cefdinir CAPS 300mg

cefdinir SUSR 125mg/5ml, 250mg/5ml

cefepime hc/ SOLR 1gm, 2gm

AP IWIN|R[R|A]|DAD

cefixime CAPS 400mg; SUSR 100mg/5ml,
200mg/5ml

N

cefotetan disodium SOLR 1gm, 2gm

N

cefoxitin sodium SOLR 1gm, 2gm, 10gm

N

cefpodoxime proxetil SUSR 50mg/5ml,
100mg/5ml

cefpodoxime proxetil TABS 100mg, 200mg 3

cefprozil SUSR 125mg/5ml, 250mg/5ml; 3
TABS 250mg, 500mg

ceftazidime SOLR 1gm, 2gm, 6gm 4

ceftriaxone sodium SOLR 1gm, 2gm, 4
10gm, 250mg, 500mg

cefuroxime axetil TABS 250mg, 500mg 2
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cefuroxime sodium SOLR 1.5gm, 750mg

cephalexin CAPS 250mg, 500mg

cephalexin SUSR 125mg/5ml, 250mg/5ml

tazicef SOLR 1gm, 2gm, 6gm

(WL W

TEFLARO SOLR 400mg, 600mg

ERYTHROMYCINS/MACROLIDES

(€)

azithromycin SOLR 500mg; SUSR
100mg/5ml, 200mg/5ml

azithromycin TABS 250mg, 500mg, 1
600mg

clarithromycin SUSR 125mg/5ml, 4
250mg/5ml; TB24 500mg

clarithromycin TABS 250mg, 500mg

DIFICID SUSR 40mg/ml

e.e.s. 400 TABS 400mg

AW

ERYTHROCIN LACTOBIONATE SOLR
500mg

N

erythromycin base CPEP 250mg; TABS
250mg, 500mg; TBEC 250mg, 333mg,
500mg

erythromycin ethylsuccinate TABS 400mg 4

N

erythromycin lactobionate SOLR 500mg

fidaxomicin TABS 200mg 5

FLUOROQUINOLONES

ciprofloxacin 200 mg/100ml in d5w

ciprofloxacin 400 mg/200ml in d5w

=lWW

ciprofloxacin hcl TABS 250mg, 500mg,
750mg

levofloxacin SOLN 25mg/ml

levofloxacin TABS 250mg, 500mg, 750mg

levofloxacin in d5w iv soln 250 mg/50ml

levofloxacin in d5w iv soln 500 mg/100ml

levofloxacin in d5w iv soln 750 mg/150m|

moxifloxacin hcl TABS 400mg

RPIWWIWIW[R]|A

moxifloxacin hcl 400 mg/250ml in sodium
chloride 0.8% inj

PENICILLINS

amoxicillin CAPS 250mg, 500mg; SUSR 1
125mg/5ml, 200mg/5ml, 250mg/5ml,
400mg/5ml; TABS 500mg, 875mg

amoxicillin CHEW 125mg, 250mg 2

amoxicillin & k clavulanate for susp 200- 3
28.5 mg/5ml
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amoxicillin & k clavulanate for susp 250- 4
62.5 mg/5ml
amoxicillin & k clavulanate for susp 400-57 3
mg/5ml
amoxicillin & k clavulanate for susp 600- 3
42.9 mg/5ml

amoxicillin & k clavulanate tab 250-125 mg

amoxicillin & k clavulanate tab 500-125 mg

ampicillin CAPS 500mg

3
2
amoxicillin & k clavulanate tab 875-125 mg 2
2
4

ampicillin & sulbactam sodium for inj 1.5

(1-0.5) gm

ampicillin & sulbactam sodium for inj 3 (2- 4
1) gm

ampicillin & sulbactam sodium for iv soln 4
1.5 (1-0.5) gm

ampicillin & sulbactam sodium for iv soln 3 4
(2-1) gm

ampicillin & sulbactam sodium for iv soln 4
15 (10-5) gm

ampicillin sodium SOLR 1gm, 2gm, 10gm, 4

250mg, 500mg

BICILLIN L-A SUSY 600000unit/ml, 4
1200000unit/2ml, 2400000unit/4ml

dicloxacillin sodium CAPS 250mg, 500mg 3
nafcillin sodium SOLR 1gm, 2gm 4
nafcillin sodium SOLR 10gm 5
oxacillin sodium SOLR 1gm, 2gm, 10gm 4
penicillin g potassium SOLR 5000000unit, 4
20000000unit

penicillin g sodium SOLR 5000000unit 4
penicillin v potassium SOLR 125mg/5ml, 2
250mg/5ml

penicillin v potassium TABS 250mg, 1
500mg

pfizerpen SOLR 5000000unit, 4
20000000unit

piperacillin sod-tazobactam na for inj 3.375 4
gm (3-0.375 gm)

piperacillin sod-tazobactam sod for inj 2.25 4
gm (2-0.25 gm)

piperacillin sod-tazobactam sod for inj 4.5 4
gm (4-0.5 gm)

piperacillin sod-tazobactam sod for inj 13.5 4

gm (12-1.5 gm)
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piperacillin sod-tazobactam sod for inj 40.5 4
gm (36-4.5gm)

TETRACYCLINES

doxy 100 SOLR 100mg 4
doxycycline (monohydrate) CAPS 50mg, 2
100mg
doxycycline (monohydrate) SUSR 3
25mg/5ml; TABS 50mg, 75mg, 100mg
doxycycline hyclate CAPS 50mg, 100mg; 3
TABS 20mg, 100mg
doxycycline hyclate SOLR 100mg 4
minocycline hc/ CAPS 50mg, 75mg, 3
100mg
NUZYRA SOLR 100mg 5 NM
NUZYRA TABS 150mg 5 QL (30 tabs / 14 days),

NM
tetracycline hcl CAPS 250mg, 500mg 4
tigecycline SOLR 50mg 4

ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
BENDAMUSTINE HYDROCHLORID SOLN 5 B/D, NM
100mg/4ml
BENDEKA SOLN 100mg/4ml 5 B/D, NM
carboplatin SOLN 50mg/5ml, 3 B/D
150mg/15ml, 450mg/45ml, 600mg/60ml
cisplatin SOLN 50mg/50ml, 100mg/100ml, 3 B/D
200mg/200ml
cyclophosphamide CAPS 25mg, 50mg 3 B/D
CYCLOPHOSPHAMIDE SOLN 1gm/2ml, 5 B/D, NM
2gm/4ml, 500mg/ml
CYCLOPHOSPHAMIDE SOLN 1gm/5ml, 5 B/D
500mg/2.5ml, 500mg/5ml, 1000mg/10ml,
2000mg/20ml
cyclophosphamide SOLR 1gm, 500mg 4 B/D
cyclophosphamide SOLR 2gm 5 B/D
CYCLOPHOSPHAMIDE TABS 25mg, 50mg 4 B/D
CYCLOPHOSPHAMIDE MONOHYDR SOLN 5 B/D
2gm/10ml
FRINDOVYX SOLN 1gm/2ml, 2gm/4ml, 5 B/D, NM
500mg/ml
GLEOSTINE CAPS 10mg, 40mg 4 NM
GLEOSTINE CAPS 100mg 5 NM
LEUKERAN TABS 2mg 5 PA
lomustine CAPS 10mg, 40mg 4 NM
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lomustine CAPS 100mg 5 NM

oxaliplatin SOLN 50mg/10ml, 4 B/D

100mg/20ml, 200mg/40ml

oxaliplatin SOLR 50mg, 100mg 5 B/D

VIVIMUSTA SOLN 100mg/4ml 5 B/D, NM

ANTIMETABOLITES

azacitidine SUSR 100mg 5 B/D, NM

cytarabine SOLN 20mg/ml 3 B/D

fluorouracil SOLN 1gm/20ml, 2.5gm/50ml, 3 B/D

5gm/100ml, 500mg/10ml

gemcitabine hc/ SOLN 1gm/26.3ml, 4 B/D

2gm/52.6ml, 200mg/5.26ml; SOLR 1gm,

2gm, 200mg

INQOVI TAB 35-100MG 5 QL (5 tabs / 28 days),
NM, PA

LONSURF TAB 15-6.14 5 QL (100 tabs / 28 days),
NM, PA

LONSURF TAB 20-8.19 5 QL (80 tabs / 28 days),
NM, PA

mercaptopurine SUSP 2000mg/100ml 5 NM

mercaptopurine TABS 50mg 3

methotrexate sodium SOLN 1gm/40ml, 2 B/D

50mg/2ml, 250mg/10ml; SOLR 1gm

ONUREG TABS 200mg, 300mg 5 QL (14 tabs / 28 days),
NM, PA

pemetrexed disodium SOLR 100mg, 5 B/D

500mg, 750mg, 1000mg

TABLOID TABS 40mg 5 PA

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate TABS 250mg 5 QL (120 tabs / 30 days),
NM, PA

abiraterone acetate TABS 500mg 5 QL (60 tabs / 30 days),
NM, PA

abirtega TABS 250mg 4 QL (120 tabs / 30 days),
NM, PA

AKEEGA TAB 50/500MG 5 QL (60 tabs / 30 days),
NM, PA

AKEEGA TAB 100/500 5 QL (60 tabs / 30 days),
NM, PA

anastrozole TABS 1mg 2

bicalutamide TABS 50mg 2

ELIGARD KIT 7.5mg, 22.5mg, 30mg, 4 NM, PA

45mg

ERLEADA TABS 60mg 5 QL (120 tabs / 30 days),

NM, PA
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ERLEADA TABS 240mg 5 QL (30 tabs / 30 days),
NM, PA

EULEXIN CAPS 125mg 5

exemestane TABS 25mg 4

FIRMAGON SOLR 80mg 4 NM, PA

FIRMAGON SOLR 120mg/vial 5 NM, PA

fulvestrant SOSY 250mg/5ml 5 B/D

INLURIYO TABS 200mg 5 QL (56 tabs / 28 days),
NM, PA

letrozole TABS 2.5mg 2

leuprolide acetate KIT 1mg/0.2ml 4 NM, PA

LUPRON DEPOT (1-MONTH) KIT 3.75mg 5 NM, PA

LUPRON DEPOT (3-MONTH) KIT 11.25mg 5 NM, PA

LYSODREN TABS 500mg 5 NM

megestrol acetate TABS 20mg, 40mg 3

nilutamide TABS 150mg 5

NUBEQA TABS 300mg 5 QL (120 tabs / 30 days),
NM, PA

ORGOVYX TABS 120mg 5 NM, PA

ORSERDU TABS 86mg 5 QL (90 tabs / 30 days),
NM, PA

ORSERDU TABS 345mg 5 QL (30 tabs / 30 days),
NM, PA

SOLTAMOX SOLN 10mg/5ml 5

tamoxifen citrate TABS 10mg, 20mg 2

toremifene citrate TABS 60mg 4 PA

XTANDI CAPS 40mg 5 QL (120 caps / 30
days), NM, PA

XTANDI TABS 40mg 5 QL (120 tabs / 30 days),
NM, PA

XTANDI TABS 80mg 5 QL (60 tabs / 30 days),
NM, PA

YONSA TABS 125mg 5 QL (120 tabs / 30 days),
NM, PA

IMMUNOMODULATORS

lenalidomide CAPS 2.5mg, 5mg, 10mg, 5 QL (28 caps / 28 days),

15mg NM, PA

lenalidomide CAPS 20mg, 25mg 5 QL (21 caps / 28 days),
NM, PA

POMALYST CAPS 1mg, 2mg, 3mg, 4mg 5 QL (21 caps / 28 days),
NM, PA

THALOMID CAPS 50mg 5 QL (84 caps / 28 days),
NM, PA
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THALOMID CAPS 100mg 5 QL (112 caps/ 28
days), NM, PA
MISCELLANEOUS
BESREMI SOSY 500mcg/ml 5 QL (2 syringes / 28
days), NM, PA
bexarotene CAPS 75mg 5 QL (300 caps / 30
days), NM, PA
doxorubicin hcl SOLN 2mg/ml B/D

hydroxyurea CAPS 500mg

4
doxorubicin hcl liposomal SUSP 2mg/ml 5 B/D
2
4

irinotecan hc/ SOLN 40mg/2ml, B/D

100mg/5ml, 300mg/15ml, 500mg/25ml

IWILFIN TABS 192mg 5 QL (240 tabs / 30 days),
NM, PA

leucovorin calcium SOLN 500mg/50ml; 4 B/D

SOLR 50mg, 100mg, 200mg, 350mg,

500mg

leucovorin calcium TABS 5mg, 10mg, 3

15mg, 25mg

MATULANE CAPS 50mg 5 NM

mesna TABS 400mg 5

MODEYSO CAPS 125mg 5 QL (20 caps / 28 days),
NM, PA

tretinoin (chemotherapy) CAPS 10mg 5

WELIREG TABS 40mg 5 QL (90 tabs / 30 days),
NM, PA

MITOTIC INHIBITORS

docetaxel CONC 20mg/ml 4 B/D

docetaxel CONC 80mg/4ml, 160mg/8ml; 5 B/D

SOLN 20mg/2ml, 80mg/8ml, 160mg/16ml

DOCETAXEL CONC 80mg/4ml, 5 B/D

160mg/8ml; SOLN 20mg/2ml, 80mg/8ml,

160mg/16ml

DOCIVYX SOLN 20mg/2ml, 80mg/8ml, 5 B/D, NM

160mg/16ml

etoposide SOLN 1gm/50ml, 100mg/5ml, 3 B/D

500mg/25ml

paclitaxel CONC 6mg/ml, 30mg/5ml, 4 B/D

150mg/25ml, 300mg/50ml

paclitaxel inj 100mg 5 B/D, NM

vincristine sulfate SOLN 1mg/ml 2 B/D

vinorelbine tartrate SOLN 10mg/ml, 4 B/D

50mg/5ml
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MOLECULAR TARGET AGENTS

ALECENSA CAPS 150mg 5 QL (240 caps / 30
days), NM, PA

ALUNBRIG TABS 30mg 5 QL (120 tabs / 30 days),
NM, PA

ALUNBRIG TABS 90mg, 180mg 5 QL (30 tabs / 30 days),
NM, PA

ALUNBRIG PAK 5 QL (30 tabs / 30 days),
NM, PA

AUGTYRO CAPS 40mg 5 QL (240 caps / 30
days), NM, PA

AUGTYRO CAPS 160mg 5 QL (60 caps / 30 days),
NM, PA

AVMAPKI PAK FAKZYNJA 5 QL (1 pack / 28 days),
NM, PA

AYVAKIT TABS 25mg, 50mg, 100mg, 5 QL (30 tabs / 30 days),

200mg, 300mg NM, PA

BALVERSA TABS 3mg 5 QL (84 tabs / 28 days),
NM, PA

BALVERSA TABS 4mg 5 QL (56 tabs / 28 days),
NM, PA

BALVERSA TABS 5mg 5 QL (28 tabs / 28 days),
NM, PA

BORTEZOMIB SOLR 1mg, 2.5mg 4 NM, PA

bortezomib SOLR 3.5mg 5 NM, PA

BOSULIF CAPS 50mg 5 QL (30 caps / 30 days),
NM, PA

BOSULIF CAPS 100mg 5 QL (300 caps / 30
days), NM, PA

BOSULIF TABS 100mg 5 QL (180 tabs / 30 days),
NM, PA

BOSULIF TABS 400mg, 500mg 5 QL (30 tabs / 30 days),
NM, PA

BRAFTOVI CAPS 75mg 5 QL (180 caps / 30
days), NM, PA

BRUKINSA CAPS 80mg 5 QL (120 caps / 30
days), NM, PA

BRUKINSA TABS 160mg 5 QL (60 tabs / 30 days),
NM, PA

CABOMETYX TABS 20mg, 40mg, 60mg 5 QL (30 tabs / 30 days),
NM, PA

CALQUENCE TABS 100mg 5 QL (60 tabs / 30 days),
NM, PA

CAPRELSA TABS 100mg 5 QL (60 tabs / 30 days),
NM, PA
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CAPRELSA TABS 300mg 5 QL (30 tabs / 30 days),
NM, PA

COMETRIQ (60MG DOSE) KIT 20mg 5 QL (84 caps / 28 days),
NM, PA

COMETRIQ KIT 100MG 5 QL (56 caps / 28 days),
NM, PA

COMETRIQ KIT 140MG 5 QL (112 caps/ 28
days), NM, PA

COPIKTRA CAPS 15mg, 25mg 5 QL (56 caps / 28 days),
NM, PA

COTELLIC TABS 20mg 5 QL (63 tabs / 28 days),
NM, PA

DANZITEN TABS 71mg, 95mg 5 QL (112 tabs / 28 days),
NM, PA

dasatinib TABS 20mg 5 QL (90 tabs / 30 days),
NM, PA

dasatinib TABS 50mg, 70mg, 80mg, 5 QL (30 tabs / 30 days),

100mg, 140mg NM, PA

DAURISMO TABS 25mg 5 QL (60 tabs / 30 days),
NM, PA

DAURISMO TABS 100mg 5 QL (30 tabs / 30 days),
NM, PA

ERIVEDGE CAPS 150mg 5 QL (30 caps / 30 days),
NM, PA

erlotinib hcl TABS 25mg 5 QL (90 tabs / 30 days),
NM, PA

erlotinib hcl TABS 100mg, 150mg 5 QL (30 tabs / 30 days),
NM, PA

everolimus TABS 2.5mg, 5mg, 7.5mg, 5 QL (30 tabs / 30 days),

10mg NM, PA

everolimus TBSO 2mg, 5mg 5 QL (60 tabs / 30 days),
NM, PA

everolimus TBSO 3mg 5 QL (90 tabs / 30 days),
NM, PA

FOTIVDA CAPS .89mg, 1.34mg 5 QL (21 caps / 28 days),
NM, PA

FRUZAQLA CAPS 1mg 5 QL (84 caps / 28 days),
NM, PA

FRUZAQLA CAPS 5mg 5 QL (21 caps / 28 days),
NM, PA

GAVRETO CAPS 100mg 5 QL (120 caps / 30
days), NM, PA

gefitinib TABS 250mg 5 QL (60 tabs / 30 days),
NM, PA

GILOTRIF TABS 20mg, 30mg, 40mg 5 QL (30 tabs / 30 days),
NM, PA
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GOMEKLI CAPS 1mg 5 QL (168 caps / 28
days), NM, PA

GOMEKLI CAPS 2mg 5 QL (84 caps / 28 days),
NM, PA

GOMEKLI TBSO 1mg 5 QL (168 tabs / 28 days),
NM, PA

HERCEP HYLEC SOL 60-10000 5 NM, PA

HERCEPTIN SOLR 150mg 5 NM, PA

HERCESSI SOLR 150mg, 420mg 5 NM, PA

HERNEXEOS TABS 60mg 5 QL (120 tabs / 30 days),
NM, PA

HERZUMA SOLR 150mg, 420mg 5 NM, PA

IBRANCE CAPS 75mg, 100mg, 125mg 5 QL (21 caps / 28 days),
NM, PA

IBRANCE TABS 75mg, 100mg, 125mg 5 QL (21 tabs / 28 days),
NM, PA

IBTROZI CAPS 200mg 5 QL (90 caps / 30 days),
NM, PA

ICLUSIG TABS 10mg, 15mg, 30mg, 45mg 5 QL (30 tabs / 30 days),
NM, PA

IDHIFA TABS 50mg, 100mg 5 QL (30 tabs / 30 days),
NM, PA

imatinib mesylate TABS 100mg 4 QL (90 tabs / 30 days),
NM, PA

imatinib mesylate TABS 400mg 5 QL (60 tabs / 30 days),
NM, PA

IMBRUVICA CAPS 70mg 5 QL (30 caps / 30 days),
NM, PA

IMBRUVICA CAPS 140mg 5 QL (120 caps / 30
days), NM, PA

IMBRUVICA SUSP 70mg/ml 5 QL (216 mL / 27 days),
NM, PA

IMBRUVICA TABS 140mg, 280mg, 420mg 5 QL (30 tabs / 30 days),
NM, PA

IMKELDI SOLN 80mg/ml 5 QL (280 mL / 28 days),
NM, PA

INLYTA TABS 1mg 5 QL (180 tabs / 30 days),
NM, PA

INLYTA TABS 5mg 5 QL (120 tabs / 30 days),
NM, PA

INREBIC CAPS 100mg 5 QL (120 caps / 30
days), NM, PA

ITOVEBI TABS 3mg 5 QL (56 tabs / 28 days),
NM, PA
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ITOVEBI TABS 9mg 5 QL (28 tabs / 28 days),
NM, PA

JAKAFI TABS 5mg, 10mg, 15mg, 20mg, 5 QL (60 tabs / 30 days),

25mg NM, PA

JAYPIRCA TABS 50mg 5 QL (30 tabs / 30 days),
NM, PA

JAYPIRCA TABS 100mg 5 QL (60 tabs / 30 days),
NM, PA

KADCYLA SOLR 100mg, 160mg 5 B/D, NM

KANJINTI SOLR 150mg, 420mg 5 NM, PA

KEYTRUDA SOLN 100mg/4ml 5 NM, PA

KEYTRUDA INJ QLEX 395-4800 MG- 5 QL (1 vial / 21 days),

UNIT/2.4ML NM, PA

KEYTRUDA INJ QLEX 790-9600 MG- 5 QL (1 vial / 42 days),

UNIT/4.8ML NM, PA

KISQALI 200 DOSE TBPK 200mg 5 QL (21 tabs / 28 days),
NM, PA

KISQALI 400 DOSE TBPK 200mg 5 QL (42 tabs / 28 days),
NM, PA

KISQALI 400 PAK FEMARA 5 QL (70 tabs / 28 days),
NM, PA

KISQALI 600 DOSE TBPK 200mg 5 QL (63 tabs / 28 days),
NM, PA

KISQALI 600 PAK FEMARA 5 QL (91 tabs / 28 days),
NM, PA

KOSELUGO CAPS 10mg 5 QL (240 caps / 30
days), NM, PA

KOSELUGO CAPS 25mg 5 QL (120 caps / 30
days), NM, PA

KOSELUGO CPSP 5mg 5 QL (600 caps / 30
days), NM, PA

KOSELUGO CPSP 7.5mg 5 QL (360 caps / 30
days), NM, PA

KRAZATI TABS 200mg 5 QL (180 tabs / 30 days),
NM, PA

lapatinib ditosylate TABS 250mg 5 QL (180 tabs / 30 days),
NM, PA

LAZCLUZE TABS 80mg 5 QL (60 tabs / 30 days),
NM, PA

LAZCLUZE TABS 240mg 5 QL (30 tabs / 30 days),
NM, PA

LENVIMA 4 MG DAILY DOSE CPPK 4mg 5 QL (30 caps / 30 days),
NM, PA

LENVIMA 8 MG DAILY DOSE CPPK 4mg 5 QL (60 caps / 30 days),
NM, PA
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LENVIMA 10 MG DAILY DOSE CPPK 10mg 5 QL (30 caps / 30 days),
NM, PA

LENVIMA 12MG DAILY DOSE CPPK 4mg 5 QL (90 caps / 30 days),
NM, PA

LENVIMA 20 MG DAILY DOSE CPPK 10mg 5 QL (60 caps / 30 days),
NM, PA

LENVIMA CAP 14 MG 5 QL (60 caps / 30 days),
NM, PA

LENVIMA CAP 18 MG 5 QL (90 caps / 30 days),
NM, PA

LENVIMA CAP 24 MG 5 QL (90 caps / 30 days),
NM, PA

LORBRENA TABS 25mg 5 QL (90 tabs / 30 days),
NM, PA

LORBRENA TABS 100mg 5 QL (30 tabs / 30 days),
NM, PA

LUMAKRAS TABS 120mg 5 QL (240 tabs / 30 days),
NM, PA

LUMAKRAS TABS 240mg 5 QL (120 tabs / 30 days),
NM, PA

LUMAKRAS TABS 320mg 5 QL (90 tabs / 30 days),
NM, PA

LYNPARZA TABS 100mg, 150mg 5 QL (120 tabs / 30 days),
NM, PA

LYTGOBI (12 MG DAILY DOSE) TBPK 4mg 5 QL (84 tabs / 28 days),
NM, PA

LYTGOBI (16 MG DAILY DOSE) TBPK 4mg 5 QL (112 tabs / 28 days),
NM, PA

LYTGOBI (20 MG DAILY DOSE) TBPK 4mg 5 QL (140 tabs / 28 days),
NM, PA

MEKINIST SOLR .05mg/ml 5 QL (1260 mL / 30 days),
NM, PA

MEKINIST TABS 2mg 5 QL (30 tabs / 30 days),
NM, PA

MEKINIST TABS .5mg 5 QL (90 tabs / 30 days),
NM, PA

MEKTOVI TABS 15mg 5 QL (180 tabs / 30 days),
NM, PA

MONJUVI SOLR 200mg 5 NM, PA

NERLYNX TABS 40mg 5 QL (180 tabs / 30 days),
NM, PA

nilotinib hcl CAPS 50mg 5 QL (120 caps / 30
days), NM, PA

nilotinib hcl CAPS 150mg, 200mg 5 QL (112 caps / 28
days), NM, PA
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NINLARO CAPS 2.3mg, 3mg, 4mg 5 QL (3 caps / 28 days),
NM, PA

ODOMZO CAPS 200mg 5 QL (30 caps / 30 days),
NM, PA

OGIVRI SOLR 150mg, 420mg 5 NM, PA

OGSIVEO TABS 100mg, 150mg 5 QL (56 tabs / 28 days),
NM, PA

OJEMDA SUSR 25mg/ml 5 QL (96 mL / 28 days),
NM, PA

OJEMDA TABS 100mg 5 QL (24 tabs / 28 days),
NM, PA

0OJJAARA TABS 100mg, 150mg, 200mg 5 QL (30 tabs / 30 days),
NM, PA

ONTRUZANT SOLR 150mg, 420mg 5 NM, PA

pazopanib hcl TABS 200mg 5 QL (120 tabs / 30 days),
NM, PA

pazopanib hcl TABS 400mg 5 QL (60 tabs / 30 days),
PA

PEMAZYRE TABS 4.5mg, 9mg, 13.5mg 5 QL (28 tabs / 28 days),
NM, PA

PHESGO SOL 5 NM, PA

PIQRAY 200MG DAILY DOSE TBPK 200mg 5 QL (28 tabs / 28 days),
NM, PA

PIQRAY 250MG TAB DOSE 5 QL (56 tabs / 28 days),
NM, PA

PIQRAY 300MG DAILY DOSE TBPK 150mg 5 QL (56 tabs / 28 days),
NM, PA

QINLOCK TABS 50mg 5 QL (90 tabs / 30 days),
NM, PA

RETEVMO TABS 40mg 5 QL (90 tabs / 30 days),
NM, PA

RETEVMO TABS 80mg 5 QL (120 tabs / 30 days),
NM, PA

RETEVMO TABS 120mg, 160mg 5 QL (60 tabs / 30 days),
NM, PA

REVUFOR]J TABS 25mg 5 QL (240 tabs / 30 days),
NM, PA

REVUFOR]J TABS 110mg 5 QL (120 tabs / 30 days),
NM, PA

REVUFORJ TABS 160mg 5 QL (60 tabs / 30 days),
NM, PA

REZLIDHIA CAPS 150mg 5 QL (60 caps / 30 days),
NM, PA

ROMVIMZA CAPS 14mg, 20mg, 30mg 5 QL (8 caps / 28 days),

NM, PA
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ROZLYTREK CAPS 100mg 5 QL (180 caps / 30
days), NM, PA

ROZLYTREK CAPS 200mg 5 QL (90 caps / 30 days),
NM, PA

ROZLYTREK PACK 50mg 5 QL (336 packets / 28
days), NM, PA

RUBRACA TABS 200mg, 250mg, 300mg 5 QL (120 tabs / 30 days),
NM, PA

RYDAPT CAPS 25mg 5 QL (224 caps / 28
days), NM, PA

SCEMBLIX TABS 20mg 5 QL (60 tabs / 30 days),
NM, PA

SCEMBLIX TABS 40mg 5 QL (300 tabs / 30 days),
NM, PA

SCEMBLIX TABS 100mg 5 QL (120 tabs / 30 days),
NM, PA

sorafenib tosylate TABS 200mg 5 QL (120 tabs / 30 days),
NM, PA

STIVARGA TABS 40mg 5 QL (84 tabs / 28 days),
NM, PA

sunitinib malate CAPS 12.5mg, 25mg, 5 QL (30 caps / 30 days),

37.5mg, 50mg NM, PA

TABRECTA TABS 150mg, 200mg 5 QL (112 tabs / 28 days),
NM, PA

TAFINLAR CAPS 50mg, 75mg 5 QL (120 caps / 30
days), NM, PA

TAFINLAR TBSO 10mg 5 QL (840 tabs / 28 days),
NM, PA

TAGRISSO TABS 40mg, 80mg 5 QL (30 tabs / 30 days),
NM, PA

TALZENNA CAPS .1mg, .35mg, .5mg, 5 QL (30 caps / 30 days),

.75mg, 1mg NM, PA

TALZENNA CAPS .25mg 5 QL (90 caps / 30 days),
NM, PA

TAZVERIK TABS 200mg 5 QL (240 tabs / 30 days),
NM, PA

TECENTRIQ SOLN 840mg/14ml, 5 NM, PA

1200mg/20ml

TECENTRIQ INJ HYBREZA 5 QL (1 vial / 21 days),
NM, PA

TEPMETKO TABS 225mg 5 QL (60 tabs / 30 days),
NM, PA

TIBSOVO TABS 250mg 5 QL (60 tabs / 30 days),
NM, PA

torpenz TABS 2.5mg, 5mg, 7.5mg, 10mg 5 QL (30 tabs / 30 days),
NM, PA
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TRAZIMERA SOLR 150mg, 420mg 5 NM, PA

TRUQAP TABS 160mg, 200mg 5 QL (64 tabs / 28 days),
NM, PA

TRUQAP TBPK 160mg, 200mg 5 QL (4 packs / 28 days),
NM, PA

TRUXIMA SOLN 100mg/10ml, 5 NM, PA

500mg/50ml

TUKYSA TABS 50mg, 150mg 5 QL (120 tabs / 30 days),
NM, PA

TURALIO CAPS 125mg 5 QL (120 caps / 30
days), NM, PA

VANFLYTA TABS 17.7mg, 26.5mg 5 QL (56 tabs / 28 days),
NM, PA

VENCLEXTA TABS 10mg 3 QL (112 tabs / 28 days),
NM, PA

VENCLEXTA TABS 50mg 5 QL (112 tabs / 28 days),
NM, PA

VENCLEXTA TABS 100mg 5 QL (180 tabs / 30 days),
NM, PA

VENCLEXTA TAB START PK 5 QL (42 tabs / 28 days),
NM, PA

VERZENIO TABS 50mg, 100mg, 150mg, 5 QL (56 tabs / 28 days),

200mg NM, PA

VITRAKVI CAPS 25mg 5 QL (180 caps / 30
days), NM, PA

VITRAKVI CAPS 100mg 5 QL (60 caps / 30 days),
NM, PA

VITRAKVI SOLN 20mg/ml 5 QL (300 mL / 30 days),
NM, PA

VIZIMPRO TABS 15mg, 30mg, 45mg 5 QL (30 tabs / 30 days),
NM, PA

VONJO CAPS 100mg 5 QL (120 caps / 30
days), NM, PA

VORANIGO TABS 10mg 5 QL (60 tabs / 30 days),
NM, PA

VORANIGO TABS 40mg 5 QL (30 tabs / 30 days),
NM, PA

XALKORI CAPS 200mg, 250mg; CPSP 5 QL (120 caps / 30

20mg, 50mg days), NM, PA

XALKORI CPSP 150mg 5 QL (180 caps / 30
days), NM, PA

XOSPATA TABS 40mg 5 QL (90 tabs / 30 days),
NM, PA

XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 5 QL (16 tabs / 28 days),

10mg NM, PA
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XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 5 QL (4 tabs / 28 days),

40mg NM, PA

XPOVIO PAK (40 MG TWICE WEEKLY) 5 QL (8 tabs / 28 days),

TBPK 40mg NM, PA

XPOVIO PAK (60 MG ONCE WEEKLY) TBPK 5 QL (4 tabs / 28 days),

60mg NM, PA

XPOVIO PAK (60 MG TWICE WEEKLY) 5 QL (24 tabs / 28 days),

TBPK 20mg NM, PA

XPOVIO PAK (80 MG ONCE WEEKLY) TBPK 5 QL (8 tabs / 28 days),

40mg NM, PA

XPOVIO PAK (80 MG TWICE WEEKLY) 5 QL (32 tabs / 28 days),

TBPK 20mg NM, PA

XPOVIO PAK (100 MG ONCE WEEKLY) 5 QL (8 tabs / 28 days),

TBPK 50mg NM, PA

ZEJULA TABS 100mg, 200mg, 300mg 5 QL (30 tabs / 30 days),
NM, PA

ZELBORAF TABS 240mg 5 QL (240 tabs / 30 days),
NM, PA

ZIRABEV SOLN 100mg/4ml, 400mg/16ml 5 NM, PA

ZOLINZA CAPS 100mg 5 QL (120 caps / 30
days), NM, PA

ZYDELIG TABS 100mg, 150mg 5 QL (60 tabs / 30 days),
NM, PA

ZYKADIA TABS 150mg 5 QL (84 tabs / 28 days),

NM, PA

CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-
10 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-
10 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-
20 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-
40 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 10-
20 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 10-
40 mg

QL (30 caps / 30 days)

benazepril & hydrochlorothiazide tab 5-
6.25mg

benazepril & hydrochlorothiazide tab 10-
12.5 mg

benazepril & hydrochlorothiazide tab 20-
12.5 mg
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NOMBRE DEL MEDICAMENTO NIVEL REQUISITOS /

LIMITES
benazepril & hydrochlorothiazide tab 20-25 1
mg
captopril & hydrochlorothiazide tab 25-15 1
mg
captopril & hydrochlorothiazide tab 25-25 1
mg
captopril & hydrochlorothiazide tab 50-15 1
mg
captopril & hydrochlorothiazide tab 50-25 1
mg
enalapril maleate & hydrochlorothiazide tab 1
5-12.5 mg
enalapril maleate & hydrochlorothiazide tab 1
10-25 mg
fosinopril sodium & hydrochlorothiazide tab 1
10-12.5 mg
fosinopril sodium & hydrochlorothiazide tab 1
20-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 1
mg
lisinopril & hydrochlorothiazide tab 20-12.5 1
mg
lisinopril & hydrochlorothiazide tab 20-25 1
mg
ACE INHIBITORS
benazepril hcl TABS 5mg, 10mg, 20mg, 1
40mg
captopril TABS 12.5mg, 25mg, 50mg, 1
100mg
enalapril maleate TABS 2.5mg, 5mg, 1
10mg, 20mg
fosinopril sodium TABS 10mg, 20mg, 1
40mg
lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, 1
30mg, 40mg
moexipril hcl TABS 7.5mg, 15mg 1
perindopril erbumine TABS 2mg, 4mg, 1
8mg
quinapril hcl TABS 5mg, 10mg, 20mg, 1
40mg
ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg 1
trandolapril TABS 1mg, 2mg, 4mg 1
ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone TABS 25mg, 50mg 3
KERENDIA TABS 10mg, 20mg, 40mg 3 QL (30 tabs / 30 days)
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NOMBRE DEL MEDICAMENTO NIVEL REQUISITOS /
LIMITES
spironolactone TABS 25mg, 50mg, 100mg 1
ALPHA BLOCKERS
doxazosin mesylate TABS 1mg, 2mg, 2
4mg, 8mg
prazosin hcl CAPS 1mg, 2mg, 5mg 3

terazosin hcl CAPS 1mg, 2mg, 5mg, 10mg

1

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil
tab 5-20 mg

1

QL (30 tabs / 30 days)

amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 5-40 mg

amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 10-20 mg

amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 10-40 mg

amlodipine besylate-valsartan tab 5-160 1 QL (30 tabs / 30 days)
mg

amlodipine besylate-valsartan tab 5-320 1 QL (30 tabs / 30 days)
mg

amlodipine besylate-valsartan tab 10-160 1 QL (30 tabs / 30 days)
mg

amlodipine besylate-valsartan tab 10-320 1 QL (30 tabs / 30 days)
mg

candesartan cilexetil-hydrochlorothiazide 1 QL (60 tabs / 30 days)
tab 16-12.5 mg

candesartan cilexetil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 32-12.5 mg

candesartan cilexetil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 32-25 mg

ENTRESTO CAP 6-6MG 3 QL (240 caps / 30 days)
ENTRESTO CAP 15-16MG 3 QL (240 caps / 30 days)
irbesartan-hydrochlorothiazide tab 150- 1 QL (60 tabs / 30 days)
12.5 mg

irbesartan-hydrochlorothiazide tab 300- 1 QL (30 tabs / 30 days)
12.5 mg

losartan potassium & hydrochlorothiazide 1

tab 50-12.5 mg

losartan potassium & hydrochlorothiazide 1

tab 100-12.5 mg

losartan potassium & hydrochlorothiazide 1

tab 100-25 mg

olmesartan medoxomil-hydrochlorothiazide 1 QL (30 tabs / 30 days)

tab 20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide
tab 40-12.5 mg

QL (30 tabs / 30 days)
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NOMBRE DEL MEDICAMENTO

NIVEL

REQUISITOS /
LIMITES

olmesartan medoxomil-hydrochlorothiazide
tab 40-25 mg

QL (30 tabs / 30 days)

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 20-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-5-25 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-10-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-10-25 mg

sacubitril-valsartan tab 24-26 mg 3 QL (60 tabs / 30 days)
sacubitril-valsartan tab 49-51 mg 3 QL (60 tabs / 30 days)
sacubitril-valsartan tab 97-103 mg 3 QL (60 tabs / 30 days)
telmisartan-amlodipine tab 40-5 mg 1 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 40-10 mg 1 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-5 mg 1 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-10 mg 1 QL (30 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 40- 1 QL (30 tabs / 30 days)
12.5 mg

telmisartan-hydrochlorothiazide tab 80- 1 QL (60 tabs / 30 days)
12.5 mg

telmisartan-hydrochlorothiazide tab 80-25 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 80-12.5 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 160-12.5 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 160-25 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 320-12.5 1 QL (30 tabs / 30 days)

mg

valsartan-hydrochlorothiazide tab 320-25
mg

1

QL (30 tabs / 30 days)

ANGIOTENSIN II RECEPTOR ANTAGONISTS

candesartan cilexetil TABS 4mg, 8mg, 1 QL (60 tabs / 30 days)
16mg

candesartan cilexetil TABS 32mg 1 QL (30 tabs / 30 days)
irbesartan TABS 75mg, 150mg, 300mg 1 QL (30 tabs / 30 days)
losartan potassium TABS 25mg, 50mg, 1

100mg

olmesartan medoxomil TABS 5mg 1 QL (60 tabs / 30 days)
olmesartan medoxomil TABS 20mg, 40mg 1 QL (30 tabs / 30 days)

telmisartan TABS 20mg, 40mg, 80mg

=

QL (30 tabs / 30 days)
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NOMBRE DEL MEDICAMENTO NIVEL REQUISITOS /

LIMITES
valsartan TABS 40mg, 80mg, 160mg 1 QL (60 tabs / 30 days)
valsartan TABS 320mg 1 QL (30 tabs / 30 days)
ANTIARRHYTHMICS
amiodarone hc/ SOLN 50mg/ml, 4
150mg/3ml, 900mg/18ml; TABS 100mg,
400mg
amiodarone hcl TABS 200mg 1
disopyramide phosphate CAPS 100mg, 4
150mg
dofetilide CAPS 125mcg, 250mcg, 500mcg 4 NM
flecainide acetate TABS 50mg, 100mg, 3
150mg
MULTAQ TABS 400mg 4 QL (60 tabs / 30 days)
pacerone TABS 100mg, 400mg 4
pacerone TABS 200mg 1
propafenone hcl CP12 225mg, 325mg, 4
425mg
propafenone hcl TABS 150mg, 225mg, 3
300mg
quinidine sulfate TABS 200mg, 300mg 4
sotalol hc/ TABS 80mg, 120mg, 160mg, 2
240mg
sotalol hcl (afib/afl) TABS 80mg, 120mg, 3
160mg
ANTILIPEMICS, FIBRATES
fenofibrate TABS 48mg, 54mg, 145mg, 2
160mg
fenofibrate micronized CAPS 67mg, 3
134mg, 200mg
gemfibrozil TABS 600mg 2
ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS
atorvastatin calcium TABS 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg, 80mg
lovastatin TABS 10mg, 20mg, 40mg 1 QL (60 tabs / 30 days)
pravastatin sodium TABS 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg, 80mg
rosuvastatin calcium TABS 5mg, 10mg, 1 QL (30 tabs / 30 days)
20mg, 40mg
simvastatin TABS 5mg, 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg, 80mg
ANTILIPEMICS, MISCELLANEOUS
cholestyramine PACK 4gm; POWD 3
4gm/dose
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NOMBRE DEL MEDICAMENTO NIVEL REQUISITOS /

LIMITES

cholestyramine light PACK 4gm; POWD 3

4gm/dose

colesevelam hcl PACK 3.75gm; TABS 4

625mg

colestipol hcl GRAN 5gm; PACK 5gm 4

colestipol hcl TABS 1gm 3

ezetimibe TABS 10mg 2 QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-10 mg 1 QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-20 mg 1 QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-40 mg 1 QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-80 mg 1 QL (30 tabs / 30 days)

NEXLETOL TABS 180mg 3 QL (30 tabs / 30 days)

NEXLIZET TAB 180/10MG 3 QL (30 tabs / 30 days)

niacin (antihyperlipidemic) TBCR 500mg, 3 QL (60 tabs / 30 days)

750mg, 1000mg

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

prevalite PACK 4gm; POWD 4gm/dose 3

REPATHA SOSY 140mg/ml 3 QL (6 syringes / 28
days), NM, PA

REPATHA SURECLICK SOAJ 140mg/ml 3 QL (6 autoinjectors / 28
days), NM, PA

VASCEPA CAPS .5gm, 1gm 3

BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg 2

atenolol & chlorthalidone tab 100-25 mg 2

bisoprolol & hydrochlorothiazide tab 2.5- 2

6.25 mg

bisoprolol & hydrochlorothiazide tab 5-6.25 2

mg

bisoprolol & hydrochlorothiazide tab 10- 2

6.25 mg

metoprolol & hydrochlorothiazide tab 50- 3

25 mg

metoprolol & hydrochlorothiazide tab 100- 3

25 mg

metoprolol & hydrochlorothiazide tab 100- 3

50 mg

BETA-BLOCKERS

acebutolol hcl CAPS 200mg, 400mg 3

atenolo/ TABS 25mg, 50mg, 100mg 1

betaxolol hcl TABS 10mg, 20mg 3

bisoprolol fumarate TABS 5mg, 10mg 2

carvedilol TABS 3.125mg, 6.25mg, 1

12.5mg, 25mg
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NOMBRE DEL MEDICAMENTO NIVEL REQUISITOS /
LIMITES

labetalol hcl TABS 100mg, 200mg, 300mg 2

metoprolol succinate TB24 25mg, 50mg, 1
100mg, 200mg

metoprolol tartrate SOLN 5mg/5ml 4

=

metoprolol tartrate TABS 25mg, 50mg,
100mg

nadolol TABS 20mg, 40mg, 80mg

nebivolol hc/ TABS 2.5mg, 5mg, 10mg QL (30 tabs / 30 days)

nebivolol hcl TABS 20mg QL (60 tabs / 30 days)

pindolol TABS 5mg, 10mg

Wwiwiw|w

propranolol hc/ CP24 60mg, 80mg,
120mg, 160mg; SOLN 20mg/5ml,
40mg/5ml

propranolol hc/ TABS 10mg, 20mg, 40mg, 2
60mg, 80mg

timolol maleate TABS 5mg, 10mg, 20mg 3

CALCIUM CHANNEL BLOCKERS

amlodipine besylate TABS 2.5mg, 5mg, 1
10mg

cartia xt CP24 120mg, 180mg, 240mg, 2
300mg

dilt-xr CP24 120mg, 180mg, 240mg 2

diltiazem hcl CP12 60mg, 90mg, 120mg 4

diltiazem hcl SOLN 25mg/5ml, 3
50mg/10ml, 125mg/25ml

diltiazem hcl TABS 30mg, 60mg, 90mg, 2
120mg

diltiazem hcl coated beads CP24 120mg, 2
180mg, 240mg, 300mg

diltiazem hcl coated beads CP24 360mg

N

N

diltiazem hcl extended release beads CP24
120mg, 180mg, 240mg, 300mg, 360mg,
420mg

felodipine TB24 2.5mg, 5mg, 10mg

isradipine CAPS 2.5mg, 5mg

nicardipine hcl CAPS 20mg, 30mg

nifedipine TB24 30mg, 60mg, 90mg

nimodipine CAPS 30mg

N(RWIAIAIN

tiadylt er CP24 120mg, 180mg, 240mg,
300mg, 360mg, 420mg

N

verapamil hc/ CP24 100mg, 200mg,
300mg, 360mg; SOLN 2.5mg/ml

verapamil hc/ CP24 120mg, 180mg, 3
240mg

verapamil hcl TABS 40mg, 80mg, 120mg 1

PA - Autorizacion previa QL - Cantidades limite ST - Terapia escalonada NM - No
disponible para venta por correo B/D - Contemplado en la cobertura B o D de Medicare



NOMBRE DEL MEDICAMENTO NIVEL REQUISITOS /
LIMITES

verapamil hc/ TBCR 120mg, 180mg, 2
240mg

DIURETICS

acetazolamide CP12 500mg; TABS 3
125mg, 250mg

amiloride & hydrochlorothiazide tab 5-50 2
mg

amiloride hcl TABS 5mg 2

W

bumetanide SOLN .25mg/ml; TABS .5mg,
1mg, 2mg

chlorthalidone TABS 25mg, 50mg

furosemide SOLN 10mg/ml, 40mg/5ml

furosemide TABS 20mg, 40mg, 80mg

furosemide inj SOLN 10mg/ml

HIWF NN

hydrochlorothiazide CAPS 12.5mg; TABS
12.5mg, 25mg, 50mg

indapamide TABS 1.25mg, 2.5mg

methazolamide TABS 25mg, 50mg

metolazone TABS 2.5mg, 5mg, 10mg

NN

spironolactone & hydrochlorothiazide tab
25-25 mg

torsemide TABS 5mg, 10mg, 20mg, 2
100mg

triamterene & hydrochlorothiazide cap 1
37.5-25 mg

triamterene & hydrochlorothiazide tab 1
37.5-25 mg

triamterene & hydrochlorothiazide tab 75- 1
50 mg

MISCELLANEOUS

aliskiren fumarate TABS 150mg, 300mg 1 QL (30 tabs / 30 days)

clonidine PTWK .1mg/24hr, .2mg/24hr,
.3mg/24hr

clonidine hcl TABS .1mg, .2mg, .3mg

CORLANOR SOLN 5mg/5ml QL (450 mL / 30 days)

digoxin SOLN .05mg/ml, .25mg/ml

digoxin TABS 125mcg, 250mcg QL (30 tabs / 30 days)

DN

droxidopa CAPS 100mg QL (90 caps / 30 days),

NM, PA

droxidopa CAPS 200mg, 300mg 5 QL (180 caps / 30
days), NM, PA

N

epinephrine (anaphylaxis) SOLN 1mg/ml

guanfacine hcl TABS 1mg, 2mg 3 PA; PA applies if 65
years and older
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NIVEL

REQUISITOS /
LIMITES

hydralazine hc/ SOLN 20mg/ml

N

hydralazine hcl TABS 10mg, 25mg, 50mg,
100mg

[N

ivabradine hcl TABS 5mg, 7.5mg

QL (60 tabs / 30 days)

metyrosine CAPS 250mg

NM, PA

midodrine hcl TABS 2.5mg, 5mg

midodrine hcl TABS 10mg

minoxidil TABS 2.5mg, 10mg

ranolazine TB12 500mg, 1000mg

VERQUVO TABS 2.5mg, 5mg, 10mg

WiHh|IN|~lWOU|A

QL (30 tabs / 30 days),
PA

NITRATES

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

isosorbide mononitrate TB24 30mg,
60mg, 120mg

NITRO-BID OINT 2%

nitroglycerin PT24 .1mg/hr, .2mg/hr,
.4mg/hr, .6mg/hr

nitroglycerin SOLN .4mg/spray

nitroglycerin SUBL .3mg, .4mg, .6mg

PULMONARY ARTERIAL HYPERTENSION

ADEMPAS TABS .5mg, 1mg, 1.5mg, 2mg, 5 QL (90 tabs / 30 days),

2.5mg NM, PA

alyg TABS 20mg 5 QL (60 tabs / 30 days),
NM, PA

ambrisentan TABS 5mg, 10mg 5 QL (30 tabs / 30 days),
NM, PA

bosentan TABS 62.5mg, 125mg 5 QL (60 tabs / 30 days),
NM, PA

bosentan TBSO 32mg 5 QL (120 tabs / 30 days),
NM, PA

OPSUMIT TABS 10mg 5 QL (30 tabs / 30 days),
NM, PA

sildenafil citrate (pulmonary hypertension) 3 QL (360 tabs / 30 days),

TABS 20mg NM, PA

tadalafil (pulmonary hypertension) TABS 4 QL (60 tabs / 30 days),

20mg NM, PA

treprostinil SOLN 20mg/20ml, 5 NM, PA

50mg/20ml, 100mg/20ml, 200mg/20ml

UPTRAVI TABS 200mcg 5 QL (140 tabs / 28 days),
NM, PA

UPTRAVI TABS 400mcg, 600mcg, 5 QL (60 tabs / 30 days),

800mcg, 1000mcg, 1200mcg, 1400mcg, NM, PA

1600mcg
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LIMITES

UPTRAVI PACK TAB 200/800 5 QL (1 pack / 28 days),
NM, PA

WINREVAIR KIT 45mg, 60mg 5 QL (2 vials / 21 days),
NM, PA

WINREVAIR INJ 45MG 5 QL (2 vials / 21 days),
NM, PA

WINREVAIR INJ 60MG 5 QL (2 vials / 21 days),
NM, PA

YUTREPIA CAPS 26.5mcg, 53mcg, 5 QL (140 caps / 28

79.5mcg days), NM, PA

YUTREPIA CAPS 106mcg 5 QL (224 caps / 28
days), NM, PA

CENTRAL NERVOUS SYSTEM
ANTIANXIETY

alprazolam TABS .25mg, .5mg, 1mg, 2mg 2 QL (150 tabs / 30 days)

buspirone hcl TABS 5mg, 10mg, 15mg 1

buspirone hcl TABS 7.5mg, 30mg 3

fluvoxamine maleate TABS 25mg, 50mg, 3

100mg

lorazepam CONC 2mg/ml 3 QL (150 mL / 30 days)

lorazepam SOLN 4mg/ml, 20mg/10ml 2

lorazepam TABS .5mg, 1mg, 2mg 2 QL (150 tabs / 30 days)

lorazepam intensol CONC 2mg/ml 3 QL (150 mL / 30 days)

ANTIDEMENTIA

donepezil hydrochloride TABS 5mg; TBDP 2 QL (30 tabs / 30 days)

5mg

donepezil hydrochloride TABS 10mg; 2

TBDP 10mg

galantamine hydrobromide CP24 8mg, 3 QL (30 caps / 30 days)

16mg, 24mg

galantamine hydrobromide SOLN 4mg/ml 4 QL (200 mL / 30 days)

galantamine hydrobromide TABS 4mg, 3 QL (60 tabs / 30 days)

8mg, 12mg

memantine hcl CP24 7mg, 14mg, 21mg, 4 PA; PA applies if 29

28mg; SOLN 2mg/ml years and younger

memantine hcl TABS 5mg, 10mg 3 PA; PA applies if 29
years and younger

memantine hcl tab 28 x 5 mg & 21 x 10 4 PA; PA applies if 29

mgq titration pack years and younger

memantine hcl-donepezil hcl cap er 24hr 4

14-10 mg

memantine hcl-donepezil hcl cap er 24hr 4

21-10 mg

memantine hcl-donepezil hcl cap er 24hr 4

28-10 mg
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NAMZARIC CAP 7-10MG 4

rivastigmine PT24 4.6mg/24hr, 4 QL (30 patches / 30

9.5mg/24hr, 13.3mg/24hr days)

rivastigmine tartrate CAPS 1.5mg, 3mg, 3 QL (60 caps / 30 days)

4.5mg, 6mg

ANTIDEPRESSANTS

amitriptyline hc/ TABS 10mg, 25mg, 3 PA; PA applies if 65

50mg, 75mg, 100mg, 150mg years and older

amoxapine TABS 25mg, 50mg, 100mg, 3 PA; PA applies if 65

150mg years and older

AUVELITY TAB 45-105MG 4 QL (60 tabs / 30 days),
PA

bupropion hcl TABS 75mg, 100mg 2

bupropion hcl TB12 100mg, 150mg, 2 QL (60 tabs / 30 days)

200mg; TB24 150mg

bupropion hcl TB24 300mg 2 QL (30 tabs / 30 days)

citalopram hydrobromide SOLN 10mg/5ml 3

citalopram hydrobromide TABS 10mg, 1

20mg, 40mg

clomipramine hcl CAPS 25mg, 50mg, 4 PA

75mg

desipramine hcl TABS 10mg, 25mg, 4 PA; PA applies if 65

50mg, 75mg, 100mg, 150mg years and older

desvenlafaxine succinate TB24 25mg, 3 QL (30 tabs / 30 days)

50mg, 100mg

doxepin hcl CAPS 10mg, 25mg, 50mg, 3 PA; PA applies if 65

75mg, 100mg, 150mg; CONC 10mg/ml years and older

DRIZALMA SPRINKLE CSDR 20mg, 30mg, 4 QL (60 caps / 30 days),

40mg, 60mg PA

duloxetine hcl CPEP 20mg, 30mg, 60mg 3 QL (60 caps / 30 days)

EMSAM PT24 émg/24hr, 9mg/24hr, 5 QL (30 patches / 30

12mg/24hr days), PA

escitalopram oxalate SOLN 5mg/5ml 4

escitalopram oxalate TABS 5mg, 10mg, 1

20mg

EXXUA TB24 18.2mg, 36.3mg, 54.5mg, 5 QL (30 tabs / 30 days),

72.6mg PA

EXXUA TITRATION PACK TB24 18.2mg 5 QL (2 packs / year), PA

FETZIMA CP24 20mg, 40mg 4 QL (60 caps / 30 days),
PA

FETZIMA CP24 80mg, 120mg 4 QL (30 caps / 30 days),
PA

FETZIMA CAP TITRATIO 4 QL (2 packs / year), PA

fluoxetine hcl CAPS 10mg, 20mg, 40mg 1

fluoxetine hc/ SOLN 20mg/5ml 3
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LIMITES

imipramine hcl TABS 10mg, 25mg, 50mg 2 PA; PA applies if 65
years and older

MARPLAN TABS 10mg 4 QL (180 tabs / 30 days)

mirtazapine TABS 7.5mg; TBDP 15mg, 3

30mg, 45mg

mirtazapine TABS 15mg, 30mg, 45mg 2

nefazodone hcl TABS 50mg, 100mg, 4

150mg, 200mg, 250mg

nortriptyline hcl CAPS 10mg, 25mg, 2

50mg, 75mg

nortriptyline hc/ SOLN 10mg/5ml 4

paroxetine hcl SUSP 10mg/5ml 4 QL (900 mL / 30 days),
PA; PA applies if 65
years and older

paroxetine hc/ TABS 10mg, 20mg, 30mg, 2 PA; PA applies if 65

40mg years and older

phenelzine sulfate TABS 15mg 3

protriptyline hc/ TABS 5mg, 10mg 4

RALDESY SOLN 10mg/ml 4 QL (1800 mL / 30 days),
PA

sertraline hc/ CONC 20mg/ml 3

sertraline hcl TABS 25mg, 50mg, 100mg 1

tranylcypromine sulfate TABS 10mg 4

trazodone hcl TABS 50mg, 100mg, 150mg 1

trimipramine maleate CAPS 25mg, 50mg 4 QL (120 caps / 30 days)

trimipramine maleate CAPS 100mg 4 QL (60 caps / 30 days)

TRINTELLIX TABS 5mg, 10mg, 20mg 4 QL (30 tabs / 30 days),
PA

venlafaxine hcl CP24 37.5mg, 75mg, 2

150mg

venlafaxine hcl TABS 25mg, 37.5mg, 3

50mg, 75mg, 100mg

vilazodone hcl TABS 10mg, 20mg, 40mg 4 QL (30 tabs / 30 days)

ZURZUVAE CAPS 20mg, 25mg 5 QL (28 caps / 14 days),
NM, PA

ZURZUVAE CAPS 30mg 5 QL (14 caps / 14 days),
NM, PA

ANTIPARKINSONIAN AGENTS

amantadine hc/ CAPS 100mg 3 QL (120 caps / 30 days)

amantadine hcl SOLN 50mg/5ml 3

amantadine hc/ TABS 100mg 4

benztropine mesylate SOLN 1mg/ml 4

benztropine mesylate TABS .5mg, 1mg, 2 PA; PA applies if 65

years and older
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bromocriptine mesylate CAPS 5mg; TABS 4
2.5mg
carb/levo orally disintegrating tab 10- 3
100mg
carb/levo orally disintegrating tab 25- 3
100mg
carb/levo orally disintegrating tab 25- 3
250mg

carbidopa & levodopa tab 10-100 mg

carbidopa & levodopa tab 25-100 mg

carbidopa & levodopa tab 25-250 mg

carbidopa & levodopa tab er 50-200 mg

2
2
2
carbidopa & levodopa tab er 25-100 mg 3
3
4

carbidopa-levodopa-entacapone tabs 12.5-

50-200 mg
carbidopa-levodopa-entacapone tabs 4
18.75-75-200 mg
carbidopa-levodopa-entacapone tabs 25- 4
100-200 mg
carbidopa-levodopa-entacapone tabs 4
31.25-125-200 mg
carbidopa-levodopa-entacapone tabs 37.5- 4
150-200 mg
carbidopa-levodopa-entacapone tabs 50- 4
200-200 mg
entacapone TABS 200mg 4
INBRIJA CAPS 42mg 5 QL (300 caps / 30
days), NM, PA
pramipexole dihydrochloride TABS 2
.125mg, .25mg, .5mg, .75mg, 1mg, 1.5mg
rasagiline mesylate TABS .5mg, 1mg 4 QL (30 tabs / 30 days)
ropinirole hydrochloride TABS .25mg, 2
.5mg, 1mg, 2mg, 3mg, 4mg, 5mg
selegiline hc/ CAPS 5mg; TABS 5mg 3
trihexyphenidyl hcl SOLN .4mg/ml 3
trihexyphenidyl hcl TABS 2mg, 5mg 2
ANTIPSYCHOTICS
ABILIFY ASIMTUFII PRSY 720mg/2.4ml, 5 QL (1 syringe / 56 days)
960mg/3.2ml
ABILIFY MAINTENA PRSY 300mg, 400mg 5 QL (1 syringe / 28 days)
ABILIFY MAINTENA SRER 300mg, 400mg 5 QL (1 injection / 28
days)

aripiprazole SOLN 1mg/ml 4 QL (900 mL / 30 days)
aripiprazole TABS 2mg, 5mg, 10mg, 4 QL (30 tabs / 30 days)
15mg, 20mg, 30mg
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aripiprazole TBDP 10mg, 15mg 4 QL (60 tabs / 30 days),
ST

ARISTADA PRSY 441mg/1.6ml, 5 QL (1 syringe / 28 days)

662mg/2.4ml, 882mg/3.2ml

ARISTADA PRSY 1064mg/3.9ml 5 QL (1 syringe / 56 days)

ARISTADA INITIO PRSY 675mg/2.4ml 5

asenapine maleate SUBL 2.5mg, 5mg, 4 QL (60 tabs / 30 days)

10mg

CAPLYTA CAPS 10.5mg, 21mg, 42mg 5 QL (30 caps / 30 days)

chlorpromazine hcl CONC 30mg/ml, 4

100mg/ml; SOLN 25mg/ml, 50mg/2ml;

TABS 10mg, 25mg, 50mg, 100mg, 200mg

clozapine TABS 25mg, 50mg 3

clozapine TABS 100mg 3 QL (270 tabs / 30 days)

clozapine TABS 200mg 3 QL (120 tabs / 30 days)

clozapine TBDP 12.5mg, 25mg 4 PA

clozapine TBDP 100mg 4 QL (270 tabs / 30 days),
PA

clozapine TBDP 150mg 4 QL (180 tabs / 30 days),
PA

clozapine TBDP 200mg 4 QL (120 tabs / 30 days),
PA

COBENFY CAP 50-20MG 5 QL (60 caps / 30 days),
PA

COBENFY CAP 100-20MG 5 QL (60 caps / 30 days),
PA

COBENFY CAP 125-30MG 5 QL (60 caps / 30 days),
PA

COBENFY STRT CAP PACK 5 QL (2 packs / year), PA

ERZOFRI SUSY 39mg/0.25ml 4 QL (1 syringe / 28 days)

ERZOFRI SUSY 78mg/0.5ml, 5 QL (1 syringe / 28 days)

117mg/0.75ml, 156mg/ml, 234mg/1.5ml

ERZOFRI SUSY 351mg/2.25ml 5 QL (2 syringes / year)

FANAPT TABS 1mg, 2mg, 4mg, 6mg, 5 QL (60 tabs / 30 days),

8mg, 10mg, 12mg PA

FANAPT PAK PACK A 4 QL (2 packs / year), PA

FANAPT PAK PACK B 4 QL (2 packs / year), PA

FANAPT PAK PACK C 4 QL (2 packs / year), PA

fluphenazine decanoate SOLN 25mg/ml 4

fluphenazine hcl CONC 5mg/ml; ELIX 4

2.5mg/5ml; SOLN 2.5mg/ml; TABS 1mg,

2.5mg, 5mg, 10mg

haloperidol TABS .5mg, 1mg, 2mg, 5mg, 3

10mg, 20mg
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haloperidol decanoate SOLN 50mg/ml, 3

100mg/ml

haloperidol lactate CONC 2mg/ml; SOLN 3

5mg/ml

INVEGA HAFYERA SUSY 1092mg/3.5ml, 5 QL (1 injection / 180

1560mg/5ml days)

INVEGA SUSTENNA SUSY 39mg/0.25ml 4 QL (1 syringe / 28 days)

INVEGA SUSTENNA SUSY 78mg/0.5ml, 5 QL (1 syringe / 28 days)

117mg/0.75ml, 156mg/ml, 234mg/1.5ml

INVEGA TRINZA SUSY 273mg/0.88ml, 5 QL (1 syringe / 90 days)

410mg/1.32ml, 546mg/1.75ml,

819mg/2.63ml

loxapine succinate CAPS 5mg, 10mg, 3

25mg, 50mg

lurasidone hcl TABS 20mg, 40mg, 60mg, 4 QL (30 tabs / 30 days)

120mg

lurasidone hcl TABS 80mg 4 QL (60 tabs / 30 days)

LYBALVI TAB 5-10MG 5 QL (30 tabs / 30 days)

LYBALVI TAB 10-10MG 5 QL (30 tabs / 30 days)

LYBALVI TAB 15-10MG 5 QL (30 tabs / 30 days)

LYBALVI TAB 20-10MG 5 QL (30 tabs / 30 days)

molindone hcl TABS 5mg, 10mg, 25mg 4

NUPLAZID CAPS 34mg 5 QL (30 caps / 30 days),
NM, PA

NUPLAZID TABS 10mg 5 QL (30 tabs / 30 days),
NM, PA

olanzapine SOLR 10mg 4 QL (3 vials / 1 day)

olanzapine TABS 2.5mg, 5mg, 10mg 2 QL (60 tabs / 30 days)

olanzapine TABS 7.5mg, 15mg, 20mg 2 QL (30 tabs / 30 days)

olanzapine TBDP 5mg, 15mg, 20mg 4 QL (30 tabs / 30 days),
ST

olanzapine TBDP 10mg 4 QL (60 tabs / 30 days),
ST

OPIPZA FILM 2mg, 5mg 5 QL (30 films / 30 days),
PA

OPIPZA FILM 10mg 5 QL (90 films / 30 days),
PA

paliperidone TB24 1.5mg, 3mg, 9mg 4 QL (30 tabs / 30 days)

paliperidone TB24 6mg 4 QL (60 tabs / 30 days)

perphenazine TABS 2mg, 4mg, 8mg, 3

16mg

pimozide TABS 1mg, 2mg 4

quetiapine fumarate TABS 25mg 2 QL (180 tabs / 30 days)

qguetiapine fumarate TABS 50mg, 100mg, 2 QL (90 tabs / 30 days)

150mg, 200mg
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quetiapine fumarate TABS 300mg, 400mg 2 QL (60 tabs / 30 days)

quetiapine fumarate TB24 50mg, 300mg, 4 QL (60 tabs / 30 days),

400mg PA

quetiapine fumarate TB24 150mg, 200mg 4 QL (30 tabs / 30 days),
PA

REXULTI TABS 3mg, 4mg 5 QL (30 tabs / 30 days)

REXULTI TABS .25mg, .5mg, 1mg, 2mg 5 QL (60 tabs / 30 days)

risperidone SOLN 1mg/ml 3 QL (240 mL / 30 days)

risperidone TABS .25mg, .5mg, 1mg, 2

2mg, 3mg, 4mg

risperidone TBDP 1mg, 2mg, 3mg 4 QL (60 tabs / 30 days),
ST

risperidone TBDP 4mg 4 QL (120 tabs / 30 days),
ST

risperidone TBDP .25mg, .5mg 4 QL (90 tabs / 30 days),
ST

risperidone microspheres SRER 12.5mg, 4 QL (2 injections / 28

25mg days)

risperidone microspheres SRER 37.5mg, 5 QL (2 injections / 28

50mg days)

SECUADO PT24 3.8mg/24hr, 5.7mg/24hr, 5 QL (30 patches / 30

7.6mg/24hr days)

thioridazine hcl TABS 10mg, 25mg, 50mg, 3

100mg

thiothixene CAPS 1mg, 2mg, 5mg, 10mg 4

trifluoperazine hcl TABS 1mg, 2mg, 5mg, 3

10mg

VERSACLOZ SUSP 50mg/ml 5 QL (600 mL / 30 days),
PA

VRAYLAR CAPS 1.5mg 5 QL (60 caps / 30 days)

VRAYLAR CAPS 3mg, 4.5mg, 6mg 5 QL (30 caps / 30 days)

ziprasidone hc/ CAPS 20mg, 40mg, 60mg, 4 QL (60 caps / 30 days)

80mg

ziprasidone mesylate SOLR 20mg 4 QL (6 injections / 3
days)

ZYPREXA RELPREVV SUSR 210mg 4 QL (2 vials / 28 days),
NM, PA

ZYPREXA RELPREVV SUSR 300mg 5 QL (2 vials / 28 days),
NM, PA

ZYPREXA RELPREVV SUSR 405mg 5 QL (1 vial / 28 days),
NM, PA

ANTISEIZURE AGENTS
APTIOM TABS 200mg, 400mg 5 QL (30 tabs / 30 days)
APTIOM TABS 600mg, 800mg 5 QL (60 tabs / 30 days)
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BRIVIACT SOLN 10mg/ml 5 QL (600 mL / 30 days),
PA

BRIVIACT TABS 10mg, 25mg, 50mg, 5 QL (60 tabs / 30 days),

75mg, 100mg PA

carbamazepine CHEW 100mg; TABS 3

200mg

carbamazepine CHEW 200mg; CP12 4

100mg, 200mg, 300mg; SUSP

100mg/5ml; TB12 100mg, 200mg, 400mg

clobazam SUSP 2.5mg/ml 4 QL (480 mL / 30 days),
PA

clobazam TABS 10mg, 20mg 4 QL (60 tabs / 30 days),
PA

clonazepam TABS 2mg 2 QL (300 tabs / 30 days)

clonazepam TABS .5mg, 1mg 2 QL (90 tabs / 30 days)

clonazepam TBDP 2mg 3 QL (300 tabs / 30 days)

clonazepam TBDP .125mg, .25mg, .5mg, 3 QL (90 tabs / 30 days)

1mg

clorazepate dipotassium TABS 3.75mg, 4 QL (180 tabs / 30 days),

7.5mg, 15mg PA; PA applies if 65
years and older

DIACOMIT CAPS 250mg 5 QL (360 caps / 30
days), NM, PA

DIACOMIT CAPS 500mg 5 QL (180 caps / 30
days), NM, PA

DIACOMIT PACK 250mg 5 QL (360 packets / 30
days), NM, PA

DIACOMIT PACK 500mg 5 QL (180 packets / 30
days), NM, PA

diazepam SOLN 5mg/5ml 3 QL (1200 mL / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day
supply

diazepam TABS 2mg, 5mg, 10mg 2 QL (120 tabs / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day
supply

diazepam (anticonvulsant) GEL 2.5mg, 4

10mg, 20mg

diazepam inj SOLN 5mg/ml 4
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diazepam intensol CONC 5mg/ml 3 QL (240 mL / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day
supply

DILANTIN CAPS 30mg 4

divalproex sodium CSDR 125mg 4

divalproex sodium TB24 250mg, 500mg 3

divalproex sodium TBEC 125mg, 250mg, 2

500mg

EPIDIOLEX SOLN 100mg/ml 5 QL (600 mL / 30 days),
NM, PA

eslicarbazepine acetate TABS 200mg, 4 QL (30 tabs / 30 days)

400mg

eslicarbazepine acetate TABS 600mg, 4 QL (60 tabs / 30 days)

800mg

ethosuximide CAPS 250mg; SOLN 3

250mg/5ml

felbamate SUSP 600mg/5ml; TABS 4

400mg, 600mg

FINTEPLA SOLN 2.2mg/ml 5 QL (360 mL / 30 days),
NM, PA

FYCOMPA SUSP .5mg/ml 5 QL (680 mL / 28 days),
PA

FYCOMPA TABS 2mg 4 QL (60 tabs / 30 days),
PA

FYCOMPA TABS 4mg, 6mg, 8mg, 10mg, 5 QL (30 tabs / 30 days),

12mg PA

gabapentin CAPS 100mg, 300mg 2 QL (360 caps / 30 days)

gabapentin CAPS 400mg 2 QL (270 caps / 30 days)

gabapentin SOLN 250mg/5ml, 300mg/6ml 3 QL (2160 mL / 30 days)

gabapentin TABS 600mg 2 QL (180 tabs / 30 days)

gabapentin TABS 800mg 2 QL (120 tabs / 30 days)

lacosamide SOLN 200mg/20ml 4

lacosamide TABS 50mg 4 QL (120 tabs / 30 days)

lacosamide TABS 100mg, 150mg, 200mg 4 QL (60 tabs / 30 days)

lacosamide oral SOLN 10mg/ml 4 QL (1200 mL / 30 days)

lamotrigine CHEW 5mg, 25mg 3

lamotrigine TABS 25mg, 100mg, 150mg, 1

200mg

lamotrigine TB24 25mg, 50mg, 100mg, 4 ST

200mg, 250mg, 300mg

levetiracetam SOLN 100mg/ml; TB24 3

500mg, 750mg

levetiracetam SOLN 500mg/5ml 4
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levetiracetam TABS 250mg, 500mg, 2

750mg, 1000mg

LEVETIRACETAM TB3D 250mg 4 QL (360 tabs / 30 days)

levetiracetam in sodium chloride iv soln 4

500 mg/100ml

levetiracetam in sodium chloride iv soln 4

1000 mg/100ml

levetiracetam in sodium chloride iv soln 4

1500 mg/100ml|

methsuximide CAPS 300mg 4

NAYZILAM SOLN 5mg/0.1ml 4 QL (10 nasal units / 30
days)

oxcarbazepine SUSP 300mg/5ml 4

oxcarbazepine TABS 150mg, 300mg, 3

600mg

perampanel SUSP .5mg/ml 5 QL (680 mL / 28 days),
PA

perampanel TABS 2mg 4 QL (60 tabs / 30 days),
PA

perampanel TABS 4mg, 6mg, 8mg, 10mg, 4 QL (30 tabs / 30 days),

12mg PA

phenobarbital ELIX 20mg/5ml 4 QL (1500 mL / 30 days),
PA; PA applies if 65
years and older

phenobarbital TABS 15mg, 16.2mg, 3 QL (120 tabs / 30 days),

30mg, 32.4mg, 60mg, 64.8mg, 97.2mg, PA; PA applies if 65

100mg years and older

phenobarbital sodium SOLN 65mg/ml, 4 PA; PA applies if 65

130mg/ml years and older

phenytek CAPS 200mg, 300mg 3

phenytoin CHEW 50mg; SUSP 125mg/5ml 3

phenytoin sodium SOLN 50mg/ml 4

phenytoin sodium extended CAPS 100mg, 3

200mg, 300mg

pregabalin CAPS 25mg, 50mg, 75mg, 3 QL (120 caps / 30

100mg, 150mg days), PA; PA applies if
65 years and older

pregabalin CAPS 200mg 3 QL (90 caps / 30 days),
PA; PA applies if 65
years and older

pregabalin CAPS 225mg, 300mg 3 QL (60 caps / 30 days),

PA; PA applies if 65
years and older
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pregabalin SOLN 20mg/ml 4 QL (900 mL / 30 days),
PA; PA applies if 65
years and older

primidone TABS 50mg, 125mg, 250mg 2

roweepra TABS 500mg 2

rufinamide SUSP 40mg/ml 5 QL (2400 mL / 30 days),
PA

rufinamide TABS 200mg 4 QL (480 tabs / 30 days),
PA

rufinamide TABS 400mg 5 QL (240 tabs / 30 days),
PA

SPRITAM TB3D 250mg 4 QL (360 tabs / 30 days)

SPRITAM TB3D 500mg 4 QL (180 tabs / 30 days)

SPRITAM TB3D 750mg 4 QL (120 tabs / 30 days)

SPRITAM TB3D 1000mg 4 QL (90 tabs / 30 days)

subvenite TABS 25mg, 100mg, 150mg, 1

200mg

SYMPAZAN FILM 5mg, 10mg, 20mg 5 QL (60 films / 30 days),
PA

tiagabine hcl TABS 2mg, 4mg, 12mg, 4

16mg

topiramate CPSP 15mg, 25mg 3

topiramate CPSP 50mg 4

topiramate SOLN 25mg/ml 4 QL (480 mL / 30 days),
PA

topiramate TABS 25mg, 50mg, 100mg, 2

200mg

valproate sodium SOLN 100mg/ml 4

valproate sodium SOLN 250mg/5ml 3

valproic acid CAPS 250mg 2

VALTOCO 5 MG DOSE LIQD 5mg/0.1ml 4 QL (10 blister packs / 30
days)

VALTOCO 10 MG DOSE LIQD 10mg/0.1ml 4 QL (10 blister packs / 30
days)

VALTOCO 15 MG DOSE LQPK 7.5mg/0.1ml 4 QL (10 blister packs / 30
days)

VALTOCO 20 MG DOSE LQPK 10mg/0.1ml 4 QL (10 blister packs / 30
days)

vigabatrin PACK 500mg 5 QL (180 packets / 30
days), NM, PA

vigabatrin TABS 500mg 5 QL (180 tabs / 30 days),
NM, PA

vigadrone PACK 500mg 5 QL (180 packets / 30
days), NM, PA
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vigadrone TABS 500mg 5 QL (180 tabs / 30 days),
NM, PA

VIGAFYDE SOLN 100mg/ml 5 QL (900 mL / 30 days),
NM, PA

XCOPRI TABS 25mg, 50mg, 100mg 5 QL (30 tabs / 30 days)

XCOPRI TABS 150mg, 200mg 5 QL (60 tabs / 30 days)

XCOPRI PAK 12.5-25 4 QL (28 tabs / 28 days)

XCOPRI PAK 50-100MG 5 QL (28 tabs / 28 days)

XCOPRI PAK 100-150 5 QL (56 tabs / 28 days)

XCOPRI PAK 150-200MG (MAINTENANCE) 5 QL (56 tabs / 28 days)

XCOPRI PAK 150-200MG (TITRATION) 5 QL (28 tabs / 28 days)

ZONISADE SUSP 100mg/5ml 5 QL (900 mL / 30 days),
PA

zonisamide CAPS 25mg, 50mg, 100mg 2

ZTALMY SUSP 50mg/ml 5 QL (1100 mL / 30 days),

NM, PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 5 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 10 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 15 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 20 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 25 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 30 mg PA
amphetamine-dextroamphetamine tab 5 3 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 7.5 3 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 10 3 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 3 QL (60 tabs / 30 days),
12.5 mg PA
amphetamine-dextroamphetamine tab 15 3 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 20 3 QL (90 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 30 3 QL (60 tabs / 30 days),
mg PA

atomoxetine hcl CAPS 10mg, 18mg, 25mg 4 QL (120 caps / 30 days)
atomoxetine hcl CAPS 40mg 4 QL (60 caps / 30 days)
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atomoxetine hcl CAPS 60mg, 80mg, 4 QL (30 caps / 30 days)

100mg

dexmethylphenidate hcl TABS 2.5mg, 5mg 3 QL (120 tabs / 30 days),
PA

dexmethylphenidate hc/ TABS 10mg 3 QL (60 tabs / 30 days),
PA

guanfacine hcl (adhd) TB24 1mg, 2mg, 3 QL (30 tabs / 30 days),

4mg PA; PA applies if 65
years and older

guanfacine hcl (adhd) TB24 3mg 3 QL (60 tabs / 30 days),
PA; PA applies if 65
years and older

methylphenidate hc/ CHEW 2.5mg, 5mg, 4 QL (180 tabs / 30 days),

10mg PA

methylphenidate hc/ SOLN 5mg/5ml 4 QL (1800 mL / 30 days),
PA

methylphenidate hc/ SOLN 10mg/5ml 4 QL (900 mL / 30 days),
PA

methylphenidate hc/ TABS 5mg, 10mg 3 QL (180 tabs / 30 days),
PA

methylphenidate hcl TABS 20mg 3 QL (90 tabs / 30 days),
PA

methylphenidate hc/ TBCR 10mg, 20mg 4 QL (90 tabs / 30 days),
PA

HYPNOTICS

DAYVIGO TABS 5mg, 10mg 3 QL (30 tabs / 30 days)

doxepin hcl (sleep) TABS 3mg, 6mg 3 QL (30 tabs / 30 days)

eszopiclone TABS 1mg, 2mg, 3mg 4 QL (30 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

ramelteon TABS 8mg 3 QL (30 tabs / 30 days)

tasimelteon CAPS 20mg 5 QL (30 caps / 30 days),
NM, PA

temazepam CAPS 7.5mg, 30mg 4 QL (30 caps / 30 days),
PA; PA applies if 65
years and older

temazepam CAPS 15mg 4 QL (60 caps / 30 days),
PA; PA applies if 65
years and older
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zaleplon CAPS 5mg 3 QL (30 caps / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

zaleplon CAPS 10mg 3 QL (60 caps / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

zolpidem tartrate TABS 5mg, 10mg 2 QL (30 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

MIGRAINE

AIMOVIG SOAJ 70mg/ml, 140mg/ml 3 QL (1 pen / 30 days),
NM, PA

dihydroergotamine mesylate SOLN 5 QL (8 mL / 30 days), PA

4mg/ml

EMGALITY SOAJ 120mg/ml 3 QL (2 pens / 30 days),
NM, PA

EMGALITY SOSY 100mg/ml 3 QL (3 syringes / 30
days), NM, PA

EMGALITY SOSY 120mg/ml 3 QL (2 syringes / 30
days), NM, PA

ergotamine w/ caffeine tab 1-100 mg 3 QL (40 tabs / 28 days),
PA

naratriptan hc/ TABS 1mg, 2.5mg 3 QL (12 tabs / 30 days)

NURTEC TBDP 75mg 3 QL (16 tabs / 30 days),
PA

QULIPTA TABS 10mg, 30mg, 60mg 3 QL (30 tabs / 30 days),
PA

rizatriptan benzoate TABS 5mg, 10mg; 3 QL (18 tabs / 30 days)

TBDP 5mg, 10mg

sumatriptan SOLN 5mg/act 4 QL (24 units / 30 days)

sumatriptan SOLN 20mg/act 4 QL (12 units / 30 days)

sumatriptan succinate SOAJ 6mg/0.5ml; 4 QL (12 injections / 30

SOLN 6mg/0.5ml days)

sumatriptan succinate TABS 25mg, 50mg, 2 QL (12 tabs / 30 days)

100mg

UBRELVY TABS 50mg, 100mg 3 QL (16 tabs / 30 days),
PA
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LIMITES
MISCELLANEOUS

AUSTEDO TABS 6mg 5 QL (60 tabs / 30 days),
NM, PA

AUSTEDO TABS 9mg, 12mg 5 QL (120 tabs / 30 days),
NM, PA

AUSTEDO XR TB24 6mg 5 QL (90 tabs / 30 days),
NM, PA

AUSTEDO XR TB24 12mg 5 QL (120 tabs / 30 days),
NM, PA

AUSTEDO XR TB24 18mg, 30mg, 36mg, 5 QL (30 tabs / 30 days),

42mg, 48mg NM, PA

AUSTEDO XR TB24 24mg 5 QL (60 tabs / 30 days),
NM, PA

AUSTEDO XR TAB TITR KIT 5 QL (2 packs / year), NM,
PA

lithium SOLN 8meq/5ml 4

lithium carbonate CAPS 150mg, 300mg, 1

600mg; TABS 300mg

lithium carbonate TBCR 300mg, 450mg 2

NUEDEXTA CAP 20-10MG 5 QL (60 caps / 30 days),
PA

pyridostigmine bromide TABS 60mg 3

riluzole TABS 50mg 4

tetrabenazine TABS 12.5mg 4 QL (90 tabs / 30 days),
NM, PA

tetrabenazine TABS 25mg 5 QL (120 tabs / 30 days),
NM, PA

MULTIPLE SCLEROSIS AGENTS

BAFIERTAM CPDR 95mg 5 QL (120 caps / 30
days), NM, PA

BETASERON KIT .3mg 5 QL (14 kits / 28 days),
NM, PA

COPAXONE SOSY 20mg/ml 5 QL (30 syringes / 30
days), NM, PA

COPAXONE SOSY 40mg/ml 5 QL (12 syringes / 28
days), NM, PA

dalfampridine TB12 10mg 3 QL (60 tabs / 30 days),
NM, PA

fingolimod hcl CAPS .5mg 5 QL (30 caps / 30 days),
NM, PA

glatiramer acetate SOSY 20mg/ml 5 QL (30 syringes / 30
days), NM, PA

glatiramer acetate SOSY 40mg/ml 5 QL (12 syringes / 28
days), NM, PA
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glatopa SOSY 20mg/ml 5 QL (30 syringes / 30
days), NM, PA

glatopa SOSY 40mg/ml 5 QL (12 syringes / 28
days), NM, PA

KESIMPTA SOAJ 20mg/0.4ml 5 QL (16 pens / 365
days), NM, PA

MUSCULOSKELETAL THERAPY AGENTS

baclofen TABS 5mg 2 QL (90 tabs / 30 days)

baclofen TABS 10mg, 20mg 2

carisoprodol TABS 350mg 3 QL (120 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

cyclobenzaprine hc/ TABS 5mg, 10mg 3 QL (90 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

dantrolene sodium CAPS 25mg, 50mg, 4

100mg

methocarbamol TABS 500mg 3 QL (360 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

methocarbamol TABS 750mg 3 QL (240 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

tizanidine hcl TABS 2mg, 4mg 2

NARCOLEPSY/CATAPLEXY

armodafinil TABS 50mg 4 QL (60 tabs / 30 days),
PA

armodafinil TABS 150mg, 200mg, 250mg 4 QL (30 tabs / 30 days),
PA

modafinil TABS 100mg 3 QL (30 tabs / 30 days),
PA

modafinil TABS 200mg 3 QL (60 tabs / 30 days),
PA

SODIUM OXYBATE SOLN 500mg/ml 5 QL (540 mL / 30 days),
NM, PA

PSYCHOTHERAPEUTIC-MISC
acamprosate calcium TBEC 333mg 4
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buprenorphine hcl SUBL 2mg 3 QL (180 tabs / 30 days)

buprenorphine hcl SUBL 8mg 3 QL (120 tabs / 30 days)

buprenorphine hcl-naloxone hcl sl film 2- 4 QL (180 films / 30 days)

0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 4-1 4 QL (90 films / 30 days)

mgqg (base equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 4 QL (120 films / 30 days)

mgqg (base equiv)

buprenorphine hcl-naloxone hcl sl film 12-3
mgqg (base equiv)

QL (90 films / 30 days)

buprenorphine hcl-naloxone hcl sl tab 2-
0.5 mg (base equiv)

QL (180 tabs / 30 days)

buprenorphine hcl-naloxone hcl sl tab 8-2
mgqg (base equiv)

QL (120 tabs / 30 days)

bupropion hcl (smoking deterrent) TB12
150mg

QL (60 tabs / 30 days)

disulfiram TABS 250mg, 500mg

KLOXXADO LIQD 8mg/0.1ml

naloxone hcl LIQD 4mg/0.1ml

naloxone hcl SOCT .4mg/ml; SOLN
.4mg/ml, 4mg/10ml; SOSY .4mg/ml,
2mg/2ml

NWIW[W

naltrexone hcl/ TABS 50mg

NICOTROL NS SOLN 10mg/ml

varenicline tartrate TABS .5mg, 1mg

QL (56 tabs / 28 days)

varenicline tartrate tab 11 x 0.5 mg & 42 x
1 mg start pack

Alph|DlW

QL (2 packs / year)

VIVITROL SUSR 380mg

ul

NM

ENDOCRINE AND METABOLIC
ANDROGENS

danazol CAPS 50mg, 100mg, 200mg

N

depo-testosterone SOLN 100mg/ml,
200mg/ml

PA

testosterone GEL 1%, 25mg/2.5gm,
50mg/5gm

QL (300 gm / 30 days),
PA

testosterone cypionate SOLN 100mg/ml,
200mg/ml

PA

testosterone enanthate SOLN 200mg/ml

(€]

PA

testosterone pump GEL 1.62%

QL (150 gm / 30 days),
PA

ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg

N

dapagliflozin propanediol TABS 5mg,
10mg

QL (30 tabs / 30 days)

PA - Autorizacion previa QL - Cantidades limite ST - Terapia escalonada
disponible para venta por correo B/D - Contemplado en la cobertura B o D de Medicare

NM - No 49



NOMBRE DEL MEDICAMENTO

NIVEL

REQUISITOS /
LIMITES

FARXIGA TABS 5mg, 10mg

QL (30 tabs / 30 days)

glimepiride TABS 1mg, 2mg

QL (90 tabs / 30 days)

glimepiride TABS 4mg

QL (60 tabs / 30 days)

glipizide TABS 5mg

QL (240 tabs / 30 days)

glipizide TABS 10mg

QL (120 tabs / 30 days)

glipizide TB24 2.5mg, 5mg

QL (90 tabs / 30 days)

glipizide TB24 10mg

QL (60 tabs / 30 days)

glipizide-metformin hcl tab 2.5-250 mg

QL (240 tabs / 30 days)

glipizide-metformin hcl tab 2.5-500 mg

QL (120 tabs / 30 days)

glipizide-metformin hcl tab 5-500 mg

QL (120 tabs / 30 days)

GLYXAMBI TAB 10-5 MG

QL (30 tabs / 30 days)

GLYXAMBI TAB 25-5 MG

QL (30 tabs / 30 days)

JANUMET TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000

QL (30 tabs / 30 days)

JANUVIA TABS 25mg, 50mg, 100mg

QL (30 tabs / 30 days)

JARDIANCE TABS 10mg, 25mg

QL (30 tabs / 30 days)

JENTADUETO TAB 2.5-500

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-850

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-1000

QL (60 tabs / 30 days)

JENTADUETO TAB XR 2.5-1000MG

QL (60 tabs / 30 days)

JENTADUETO TAB XR 5-1000MG

QL (30 tabs / 30 days)

metformin hcl TABS 500mg

QL (150 tabs / 30 days)

metformin hcl TABS 850mg

QL (90 tabs / 30 days)

metformin hcl TABS 1000mg

QL (75 tabs / 30 days)

metformin hcl TB24 500mg

RHIRPFEFRPIWWWWWWIWWwWwIwfwww(fwirkrFkrRrRP PP W

QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

metformin hcl TB24 750mg

QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

MOUNJARO SOAJ 2.5mg/0.5ml, 3 QL (4 pens / 28 days),
5mg/0.5ml, 7.5mg/0.5ml, 10mg/0.5ml, PA
12.5mg/0.5ml, 15mg/0.5ml
nateglinide TABS 60mg, 120mg 1 QL (90 tabs / 30 days)
OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN 3 QL (1 pen / 28 days), PA
2mg/3ml
OZEMPIC (1MG/DOSE) SOPN 4mg/3ml 3 QL (1 pen / 28 days), PA
OZEMPIC (2MG/DOSE) SOPN 8mg/3ml 3 QL (1 pen / 28 days), PA
pioglitazone hcl TABS 15mg, 30mg, 45mg 1 QL (30 tabs / 30 days)
pioglitazone hcl-metformin hcl tab 15-500 1 QL (90 tabs / 30 days)
mg
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pioglitazone hcl-metformin hcl tab 15-850 1 QL (90 tabs / 30 days)

mg

repaglinide TABS 2mg 1 QL (240 tabs / 30 days)

repaglinide TABS .5mg, 1mg 1 QL (120 tabs / 30 days)

RYBELSUS TABS 3mg, 7mg, 14mg 3 QL (30 tabs / 30 days),
PA

TRADJENTA TABS 5mg 3 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG 3 QL (60 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 10-5-1000MG 3 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 12.5-2.5- 3 QL (60 tabs / 30 days)

1000MG

TRIJARDY XR TAB ER 24HR 25-5-1000MG 3 QL (30 tabs / 30 days)

TRULICITY SOAJ .75mg/0.5ml, 3 QL (4 pens / 28 days),

1.5mg/0.5ml, 3mg/0.5ml, 4.5mg/0.5ml PA

XIGDUO XR TAB 2.5-1000 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-500MG 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-1000MG 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 10-500MG 3 QL (30 tabs / 30 days)

XIGDUO XR TAB 10-1000 3 QL (30 tabs / 30 days)

ANTIDIABETICS, INSULINS

ADMELOG SOLN 100unit/ml 3 B/D

ADMELOG SOLOSTAR SOPN 100unit/ml 3

ALCOHOL SWABS: EMBECTA- 3 PA

BD/MHC/RUGBY

CEQUR SIMPL KIT PATCH 2U (3-DAY) 4 QL (10 patches / 30
days), PA

CEQUR SIMPL KIT PATCH 2U (4-DAY) 4 QL (8 patches / 24
days), PA

CEQUR SIMPL MIS INSERTER 4 QL (2 inserters / year),
PA

FIASP SOLN 100unit/ml 3 B/D

FIASP FLEXTOUCH SOPN 100unit/ml 3

FIASP PENFILL SOCT 100unit/ml 3

FIASP PUMPCART SOCT 100unit/ml 3 B/D

GAUZE PADS 2" X 2" 3 PA

HUMULIN R U-500 (CONCENTR SOLN 5 B/D

500unit/ml

HUMULIN R U-500 KWIKPEN SOPN 5

500unit/ml

INSULIN PEN NEEDLES: EMBECTA-BD 3 PA

INSULIN SAFETY NEEDLES: EMBECTA-BD 3 PA

INSULIN SYRINGES: EMBECTA-BD 3 PA

LANTUS SOLN 100unit/ml 3

LANTUS SOLOSTAR SOPN 100unit/ml 3
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200unit/act

NOMBRE DEL MEDICAMENTO NIVEL REQUISITOS /
LIMITES

NOVOLIN INJ 70/30 3 (brand RELION not
covered)

NOVOLIN INJ 70/30 FP 3 (brand RELION not
covered)

NOVOLIN N SUSP 100unit/ml 3 (brand RELION not
covered)

NOVOLIN N FLEXPEN SUPN 100unit/ml 3 (brand RELION not
covered)

NOVOLIN R SOLN 100unit/ml 3 B/D; (brand RELION not
covered)

NOVOLIN R FLEXPEN SOPN 100unit/ml 3 (brand RELION not
covered)

NOVOLOG SOLN 100unit/ml 3 B/D

NOVOLOG FLEXPEN SOPN 100unit/ml 3

NOVOLOG FLEXPEN RELION SOPN 3

100unit/ml

NOVOLOG MIX INJ 70/30 3 (brand RELION not
covered)

NOVOLOG MIX INJ FLEXPEN 3 (brand RELION not
covered)

NOVOLOG PENFILL SOCT 100unit/ml 3

NOVOLOG RELION SOLN 100unit/ml 3 B/D

OMNIPOD 5 DX KIT INT G7G6 4 QL (1 kit / year), PA

OMNIPOD 5 DX MIS POD G7G6 4 QL (15 pods / 30 days),
PA

OMNIPOD 5 L2 KIT INTRO G6 4 QL (1 kit / year), PA

OMNIPOD 5 L2 MIS PODS G6 4 QL (15 pods / 30 days),
PA

OMNIPOD DASH KIT INTRO 4 QL (1 kit / year), PA

OMNIPOD DASH MIS PODS 4 QL (15 pods / 30 days),
PA

SOLIQUA INJ 100/33 3 QL (5 pens / 25 days)

TOUJEO MAX SOLOSTAR SOPN 300unit/ml 3

TOUJEO SOLOSTAR SOPN 300unit/ml 3

XULTOPHY INJ 100/3.6 3 QL (5 pens / 30 days)

CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml 4 ST

alendronate sodium TABS 10mg, 35mg, 1

70mg

BILDYOS SOSY 60mg/ml 4 QL (1 syringe / 180
days), NM

BONSITY SOPN 560mcg/2.24ml 5 QL (1 pen / 28 days),
NM, PA

calcitonin (salmon) spray SOLN 3 B/D
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NOMBRE DEL MEDICAMENTO NIVEL REQUISITOS /

LIMITES

ibandronate sodium TABS 150mg 2 B/D

OSPOMYV SOSY 60mg/ml 4 QL (1 syringe / 180
days), NM

PAMIDRONATE DISODIUM SOLN 6mg/ml 3 B/D

pamidronate disodium SOLN 30mg/10ml, 3 B/D

90mg/10ml

PROLIA SOSY 60mg/ml 4 QL (1 syringe / 180
days), NM

risedronate sodium TABS 5mg, 35mg, 3

150mg

risedronate sodium TBEC 35mg 4 ST

TERIPARATIDE SOPN 560mcg/2.24ml 5 QL (1 pen / 28 days),
NM, PA; (ALVOGEN
product)

WYOST SOLN 120mg/1.7ml 5 NM, PA

zoledronic acid CONC 4mg/5ml; SOLN 4 B/D, NM

5mg/100ml

CHELATING AGENTS

CHEMET CAPS 100mg 5

deferasirox TABS 90mg 3 NM, PA

deferasirox TABS 180mg, 360mg; TBSO 4 NM, PA

125mg

deferasirox TBSO 250mg, 500mg 5 NM, PA

kionex SUSP 15gm/60ml 4

LOKELMA PACK 5gm, 10gm 3

penicillamine TABS 250mg 5 NM

sodium polystyrene sulfonate powder 3

sps SUSP 15gm/60ml 4

sps rectal SUSP 15gm/60ml 4

trientine hcl CAPS 250mg 5 NM, PA

CONTRACEPTIVES

afirmelle 2

altavera 2

alyacen 1/35 2

alyacen 7/7/7 2

amethyst 2

apri 2

aranelle 2

ashlyna 2

aubra eq 2

aurovela 1/20 2

aurovela 24 fe 2

aurovela fe 1.5/30 2

aurovela fe 1/20 2
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aviane

ayuna

azurette

balziva

blisovi 24 fe

blisovi fe 1.5/30

briellyn

camila TABS .35mg

camrese

camrese lo

chateal eq

cryselle-28

cyred eq

dasetta 1/35

dasetta 7/7/7

daysee

deblitane TABS .35mg

WINININININININIININININININIININININ

DEPO-SUBQ PROVERA 104 SUSY
104mg/0.65ml

N

desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01 mg(21/5)

N

dolishale

N

drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451 mg

N

drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451 mg

N

drospirenone-ethinyl estradiol tab 3-0.02
mg

N

drospirenone-ethinyl estradiol tab 3-0.03
mg

elinest

eluryng

emzahh TABS .35mg

enilloring

enskyce

errin TABS .35mg

estarylla

NINININIWINIWIN

ethynodiol diacetate & ethinyl estradiol tab
1 mg-50 mcg

(O8]

etonogestrel-ethinyl estradiol va ring 0.12-
0.015 mg/24hr

N

falmina

feirza 1.5/30

N

feirza 1/20 2
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finzala

galbriela

hailey 1.5/30

hailey 24 fe

haloette

heather TABS .35mg

iclevia

incassia TABS .35mg

introvale

isibloom

jaimiess

jasmiel

jolessa

juleber

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

junel fe 24

kaitlib fe

kariva

kelnor 1/35

kurvelo

larin 1.5/30

larin 1/20

larin 24 fe

larin fe 1.5/30

larin fe 1/20

lessina

levonest

NINININININININIINININININININIININININININ(INININININIWININININ

levonor-eth est tab 0.15-0.02/0.025/0.03
mg &eth est 0.01 mg

N

levonorg-eth est tab 0.1-0.02mg(84) & eth
est tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) 2
tab 0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 2
mg-20 mcg

levonorgestrel-eth estra tab 0.05- 2
30/0.075-40/0.125-30mg-mcg

levonorgestrel-ethinyl estradiol 2
(continuous) tab 90-20 mcg

levora 0.15/30-28 2

LILETTA IUD 20.1mcg/day 3 NM
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loestrin 1.5/30-21

loestrin 1/20-21

loestrin fe 1.5/30

loestrin fe 1/20

lojaimiess

loryna

low-ogestrel

luizza 1.5/30

luizza 1/20

lutera

lyleqg TABS .35mg

lyza TABS .35mg

marlissa

WINININININININININININININ

medroxyprogesterone acetate
(contraceptive) SUSP 150mg/ml; SUSY
150mg/ml

meleya TABS .35mg

mibelas 24 fe

microgestin 1.5/30

microgestin 1/20

microgestin fe 1.5/30

microgestin fe 1/20

mili

mono-linyah

necon 0.5/35-28

NEXPLANON IMPL 68mg NM

nikki

nora-be TABS .35mg

WININTWIN[ININININININININ

norelgestromin-ethinyl estradiol td ptwk
150-35 mcg/24hr

N

norethindrone (contraceptive) TABS
.35mg

N

norethindrone ac-ethinyl estrad-fe tab 1-
20/1-30/1-35 mg-mcg

norethindrone ace & ethinyl estradiol tab 1 2
mg-20 mcg

norethindrone ace & ethinyl estradiol tab 2
1.5 mg-30 mcg

norethindrone ace & ethinyl estradiol-fe 2
tab 1 mg-20 mcg

norethindrone ace-eth estradiol-fe chew 2
tab 1 mg-20 mcg (24)

norgestimate & ethinyl estradiol tab 0.25 2
mg-35 mcg
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norgestimate-eth estrad tab 0.18- 2
25/0.215-25/0.25-25 mg-mcg

N

norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg

norlyroc TABS .35mg

nortrel 0.5/35 (28)

nortrel 1/35 (21)

nortrel 1/35 (28)

nortrel 7/7/7

nylia 1/35

nylia 7/7/7

orquidea TABS .35mg

philith

pimtrea

portia-28

reclipsen

rivelsa

rosyrah

setlakin

sharobel TABS .35mg

simliya

simpesse

sprintec 28

sronyx

syeda

tarina 24 fe

tarina fe 1/20 eq

tilia fe

tri-estarylla

tri-legest fe

tri-linyah

tri-lo-estarylla

tri-lo-marzia

tri-lo-mili

tri-lo-sprintec

tri-mili

tri-sprintec

tri-vylibra

tri-vylibra lo

turgoz

tydemy

valtya 1/35

NINININININININIINININININININIININININININ(ININININININIININIININININININININININ

valtya 1/50
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LIMITES
velivet 2
vestura 2
vienva 2
viorele 2
vyfemla 2
vylibra 2
wera 2
wymzya fe 2
xarah fe 2
xelria fe 2
xulane 3
zafemy 3
zovia 1/35 2
zumandimine 2
ESTROGENS
abigale 3
abigale lo 3
dotti PTTW .025mg/24hr, .037mg/24hr, 3
.05mg/24hr, .075mg/24hr, .1mg/24hr
estradiol PTTW .025mg/24hr, 3
.037mg/24hr, .05mg/24hr, .075mg/24hr,
.1mg/24hr; PTWK .025mg/24hr,
.05mg/24hr, .06mg/24hr, .075mg/24hr,
.1mg/24hr, 37.5mcg/24hr
estradiol TABS .5mg, 1mg, 2mg 2
estradiol & norethindrone acetate tab 0.5- 3
0.1 mg
estradiol & norethindrone acetate tab 1-0.5 3
mg
estradiol vaginal CREA .1mg/gm 3
estradiol vaginal TABS 10mcg 4
estradiol valerate OIL 10mg/ml, 20mg/ml, 4
40mg/ml
fyavolv tab 0.5mg-2.5mcg 3
fyavolv tab 1mg-5mcg 3
Jinteli 3
lyllana PTTW .025mg/24hr, .037mg/24hr, 3
.05mg/24hr, .075mg/24hr, .1mg/24hr
mimvey 3
norethindrone acetate-ethinyl estradiol tab 3
0.5 mg-2.5 mcg
norethindrone acetate-ethinyl estradiol tab 3
1 mg-5 mcg
yuvafem TABS 10mcg 4
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NOMBRE DEL MEDICAMENTO NIVEL REQUISITOS /
LIMITES

GLUCOCORTICOIDS

dexamethasone ELIX .5mg/5ml; SOLN 3
.5mg/5ml; TABS .5mg, .75mg, 1mg,
1.5mg, 2mg, 4mg, 6mg

DEXAMETHASONE INTENSOL CONC 4
1mg/ml

dexamethasone sodium phosphate SOLN 3
4mg/ml, 10mg/ml, 20mg/5ml,

100mg/10ml, 120mg/30ml; SOSY 4mg/ml,
10mg/ml

fludrocortisone acetate TABS .1mg

hydrocortisone TABS 5mg, 10mg, 20mg

hydrocortisone sod succinate SOLR 100mg

WlRWIN

methylprednisolone TABS 4mg, 8mg, B/D

16mg, 32mg

N

methylprednisolone TBPK 4mg

methylprednisolone acetate SUSP 3 B/D
40mg/ml, 80mg/ml

methylprednisolone sod succ SOLR 40mg, 3 B/D
125mg, 500mg, 1000mg

prednisolone SOLN 15mg/5ml 2 B/D

prednisolone sodium phosphate SOLN 4 B/D
5mg/5ml, 25mg/5ml

prednisolone sodium phosphate SOLN 2 B/D
15mg/5ml

prednisone SOLN 5mg/5ml 4 B/D

[N

prednisone TABS 1mg, 2.5mg, 5mg, B/D
10mg, 20mg, 50mg

N

prednisone TBPK 5mg, 10mg

PREDNISONE INTENSOL CONC 5mg/ml

N

B/D

SOLU-CORTEF SOLR 250mg, 500mg,
1000mg

N

GLUCOSE ELEVATING AGENTS

6]

diazoxide SUSP 50mg/ml

ZEGALOGUE SOAJ .6mg/0.6ml; SOSY 3
.6mg/0.6ml

MISCELLANEOUS

ALDURAZYME SOLN 2.9mg/5ml NM, PA

betaine powder for oral solution NM

cabergoline TABS .5mg

carglumic acid TBSO 200mg NM, PA

CERDELGA CAPS 84mg NM, PA

oo oo

CEREZYME SOLR 400unit NM, PA
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NOMBRE DEL MEDICAMENTO NIVEL REQUISITOS /

LIMITES
cinacalcet hcl TABS 30mg, 60mg 4 B/D, QL (60 tabs / 30
days), NM
cinacalcet hcl TABS 90mg 4 B/D, QL (120 tabs / 30
days), NM
CYSTAGON CAPS 50mg, 150mg 4 NM, PA
desmopressin acetate SOLN 4mcg/ml 5
desmopressin acetate TABS .1mg, .2mg 3
desmopressin acetate spray SOLN .01% 4
desmopressin acetate spray refrigerated 4
SOLN .01%
FABRAZYME SOLR 5mg, 35mg 5 NM, PA
GENOTROPIN CART 5mg, 12mg 5 NM, PA
GENOTROPIN MINIQUICK PRSY .2mg 3 NM, PA
GENOTROPIN MINIQUICK PRSY .4mg, 5 NM, PA
.bmg, .8mg, 1mg, 1.2mg, 1.4mg, 1.6mg,
1.8mg, 2mg
INCRELEX SOLN 40mg/4ml 5 NM, PA
Jjavygtor PACK 100mg, 500mg; TABS 5 NM, PA
100mg
lanreotide acetate SOLN 120mg/0.5ml 5 NM, PA
levocarnitine (metabolic modifiers) SOLN 4 B/D
1gm/10ml; TABS 330mg
LUMIZYME SOLR 50mg 5 NM, PA
LUPRON DEPOT-PED (1-MONTH KIT 5 NM, PA
7.5mg, 11.25mg, 15mg
LUPRON DEPOT-PED (3-MONTH KIT 5 NM, PA
11.25mg, 30mg
LUPRON DEPOT-PED (6-MONTH KIT 45mg 5 NM, PA
mifepristone (hyperglycemia) TABS 5 NM, PA
300mg
NAGLAZYME SOLN 1mg/ml 5 NM, PA
nitisinone CAPS 2mg, 5mg, 10mg, 20mg 5 NM, PA
octreotide acetate SOLN 50mcg/ml, 4 NM, PA
100mcg/ml, 200mcg/ml; SOSY 50mcg/ml,
100mcg/ml
octreotide acetate SOLN 500mcg/ml, 5 NM, PA
1000mcg/ml; SOSY 500mcg/ml
raloxifene hcl TABS 60mg 3
REVCOVI SOLN 2.4mg/1.5ml 5 NM, PA
REZDIFFRA TABS 60mg, 80mg, 100mg 5 QL (30 tabs / 30 days),
NM, PA
sapropterin dihydrochloride PACK 100mg, 5 NM, PA
500mg; TABS 100mg
SIGNIFOR SOLN .3mg/ml, .6mg/ml, 5 NM, PA
.9mg/ml
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NOMBRE DEL MEDICAMENTO NIVEL REQUISITOS /

LIMITES
sodium phenylbutyrate POWD 3gm/tsp; 5 NM, PA
TABS 500mg
SOMATULINE DEPOT SOLN 60mg/0.2ml, 5 NM, PA
90mg/0.3ml
SOMAVERT SOLR 10mg, 15mg, 20mg, 5 NM, PA
25mg, 30mg
SYNAREL SOLN 2mg/ml 5 PA
tolvaptan TABS 15mg, 30mg 5 NM, PA; (generic of

JYNARQUE)
tolvaptan TBPK 15mg 5 NM, PA
tolvaptan tab therapy pack 30 & 15 mg 5 NM, PA
tolvaptan tab therapy pack 45 & 15 mg 5 NM, PA
tolvaptan tab therapy pack 60 & 30 mg 5 NM, PA
tolvaptan tab therapy pack 90 & 30 mg 5 NM, PA
zelvysia PACK 100mg, 500mg 5 NM, PA

PROGESTINS
gallifrey TABS 5mg 3
medroxyprogesterone acetate TABS 1
2.5mg, 5mg, 10mg
megestrol acetate SUSP 40mg/ml 3
megestrol acetate (appetite) SUSP 4 PA
625mg/5ml
norethindrone acetate TABS 5mg 3
progesterone CAPS 100mg, 200mg 3
THYROID AGENTS
levo-t TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg
levothyroxine sodium TABS 25mcg, 1

50mcg, 75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg,
200mcg, 300mcg

levoxyl TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg

liomny TABS 5mcg, 25mcg, 50mcg 3
liothyronine sodium TABS 5mcg, 25mcg, 3
50mcg

methimazole TABS 5mg, 10mg 1
propylthiouracil TABS 50mg 3

SYNTHROID TABS 25mcg, 50mcg, 75mcg, 4
88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg,

300mcg
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NOMBRE DEL MEDICAMENTO NIVEL REQUISITOS /
LIMITES
unithroid TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg
VITAMIN D ANALOGS
calcitriol CAPS .25mcg, .5mcg 2 B/D
calcitriol (oral) SOLN 1mcg/ml 4 B/D
paricalcitol CAPS 1mcg, 2mcg, 4mcg 4 B/D
GASTROINTESTINAL
ANTIEMETICS
aprepitant CAPS 40mg, 80mg, 125mg 4 B/D
aprepitant capsule therapy pack 80 & 125 4 B/D
mg
compro SUPP 25mg 4
dronabinol CAPS 2.5mg, 5mg, 10mg 4 B/D, QL (60 caps / 30
days)
granisetron hc/ SOLN 1mg/ml, 4mg/4ml 4
granisetron hcl TABS 1mg 4 B/D
meclizine hcl TABS 12.5mg, 25mg 2 PA; PA applies if 65
years and older after a
30 day supply in a
calendar year
metoclopramide hcl SOLN 5mg/5ml, 3
5mg/ml
metoclopramide hcl TABS 5mg, 10mg 1
ondansetron TBDP 4mg, 8mg 3 B/D
ondansetron hcl SOLN 4mg/2ml, 3
40mg/20ml; SOSY 4mg/2ml
ondansetron hcl SOLN 4mg/5ml 4 B/D
ondansetron hcl TABS 4mg, 8mg 3 B/D
prochlorperazine SUPP 25mg 4
prochlorperazine edisylate SOLN 4
10mg/2ml
prochlorperazine maleate TABS 5mg, 2
10mg
promethazine hcl SOLN 6.25mg/5ml, 3 PA; PA applies if 65
25mg/ml, 50mg/ml; TABS 12.5mg, 25mg, years and older after a
50mg 30 day supply in a
calendar year
scopolamine PT72 1mg/3days 4 QL (10 patches / 30
days)
ANTISPASMODICS
dicyclomine hcl CAPS 10mg; TABS 20mg 3 PA; PA applies if 65

years and older
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LIMITES
dicyclomine hcl SOLN 10mg/5ml 4 PA; PA applies if 65
years and older
glycopyrrolate TABS 1mg 3 QL (90 tabs / 30 days)
glycopyrrolate TABS 2mg 3 QL (120 tabs / 30 days)
H2-RECEPTOR ANTAGONISTS
famotidine SOLN 20mg/2ml, 40mg/4ml, 3
200mg/20ml
famotidine SUSR 40mg/5ml 4
famotidine TABS 20mg, 40mg 1
famotidine in nacl 0.9% iv soln 20 3
mg/50ml|
nizatidine CAPS 150mg, 300mg 4
INFLAMMATORY BOWEL DISEASE
balsalazide disodium CAPS 750mg 3
budesonide CPEP 3mg 4 QL (90 caps / 30 days)
budesonide TB24 9mg 5 QL (30 tabs / 30 days),
PA
hydrocortisone (intrarectal) ENEM 4
100mg/60ml
mesalamine CP24 .375gm 4 QL (120 caps / 30 days)
mesalamine CPDR 400mg 4 QL (180 caps / 30 days)
mesalamine ENEM 4gm 4 QL (1680 mL / 28 days)
mesalamine SUPP 1000mg 4 QL (30 suppositories /
30 days)
mesalamine TBEC 1.2gm 4 QL (120 tabs / 30 days)
mesalamine w/ cleanser KIT 4gm 4 QL (28 bottles / 28
days)
sulfasalazine TABS 500mg 2
sulfasalazine TBEC 500mg 3
LAXATIVES
constulose SOLN 10gm/15ml 2
enulose SOLN 10gm/15ml 2
gavilyte-c 2
gavilyte-g 2
gavilyte-n/flavor pack 2
generlac SOLN 10gm/15ml 2
lactulose SOLN 10gm/15ml 2
lactulose (encephalopathy) SOLN 2
10gm/15ml
peg 3350-kcl-na bicarb-nacl-na sulfate for 2
soln 236 gm
peg 3350-kcl-sod bicarb-nacl for soln 420 2
gm
PLENVU SOL 4
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sod sulfate-pot sulf-mg sulf oral sol 17.5- 3

3.13-1.6 gm/177ml

MISCELLANEOUS

alosetron hcl TABS 1mg 5 QL (60 tabs / 30 days),
PA

alosetron hcl TABS .5mg 4 QL (60 tabs / 30 days),
PA

CREON CAP 3000UNIT 3

CREON CAP 6000UNIT 3

CREON CAP 12000UNT 3

CREON CAP 24000UNT 3

CREON CAP 36000UNT 3

cromolyn sodium (mastocytosis) CONC 4

100mg/5ml

diphenoxylate w/ atropine tab 2.5-0.025 4

mg

GATTEX KIT 5mg 5 NM, PA

LINZESS CAPS 72mcg, 145mcg, 290mcg 3 QL (30 caps / 30 days)

loperamide hcl CAPS 2mg 2

misoprosto/ TABS 100mcg, 200mcg 3

MOVANTIK TABS 12.5mg, 25mg 3 QL (30 tabs / 30 days)

RELISTOR SOLN 12mg/0.6ml 5 QL (28 vials / 28 days),
PA

RELISTOR SOSY 8mg/0.4ml, 12mg/0.6ml 5 QL (28 syringes / 28
days), PA

sucralfate TABS 1gm 3

ursodiol CAPS 300mg 4

ursodiol TABS 250mg, 500mg 3

VOQUEZNA PAK DUAL PAK 3 QL (2 kits / year), PA

VOQUEZNA PAK TRIP PK 3 QL (2 kits / year), PA

VOWST CAP 5 QL (12 caps / 30 days),
NM, PA

XERMELO TABS 250mg 5 QL (84 tabs / 28 days),
NM, PA

XIFAXAN TABS 550mg 5 PA

ZENPEP CAP 3000UNIT 4

ZENPEP CAP 5000UNIT 4

ZENPEP CAP 10000UNT 4

ZENPEP CAP 15000UNT 4

ZENPEP CAP 20000UNT 4

ZENPEP CAP 25000UNT 4

ZENPEP CAP 40000UNT 4

ZENPEP CAP 60000UNT 4
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PROTON PUMP INHIBITORS
esomeprazole magnesium CPDR 20mg, 3 QL (30 caps / 30 days),
40mg ST
lansoprazole CPDR 15mg, 30mg 3 QL (60 caps / 30 days)
omeprazole CPDR 10mg, 20mg, 40mg 1
pantoprazole sodium SOLR 40mg 4
pantoprazole sodium TBEC 20mg, 40mg 1
rabeprazole sodium TBEC 20mg 3 QL (30 tabs / 30 days)
GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl TB24 10mg 2 QL (30 tabs / 30 days)
dutasteride CAPS .5mg 3 QL (30 caps / 30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 mg 3 QL (30 caps / 30 days)
finasteride TABS 5mg 1 QL (30 tabs / 30 days)
tadalafil TABS 5mg 3 QL (30 tabs / 30 days),
PA
tamsulosin hcl CAPS .4mg 1 QL (60 caps / 30 days)
MISCELLANEOUS
acetic acid SOLN .25% 2
bethanechol chloride TABS 5mg, 10mg, 3
25mg, 50mg
potassium citrate (alkalinizer) TBCR 3
15meq, 540mg, 1080mg
URINARY ANTISPASMODICS
fesoterodine fumarate TB24 4mg, 8mg 4 QL (30 tabs / 30 days)
GEMTESA TABS 75mg 3 QL (30 tabs / 30 days)
MYRBETRIQ SRER 8mg/ml 3 QL (300 mL / 28 days)
MYRBETRIQ TB24 25mg, 50mg 3 QL (30 tabs / 30 days)
oxybutynin chloride SOLN 5mg/5ml 3 QL (600 mL / 30 days)
oxybutynin chloride TABS 5mg 3 QL (120 tabs / 30 days)
oxybutynin chloride TB24 5mg 3 QL (30 tabs / 30 days)
oxybutynin chloride TB24 10mg, 15mg 3 QL (60 tabs / 30 days)
solifenacin succinate TABS 5mg, 10mg 4 QL (30 tabs / 30 days)
tolterodine tartrate CP24 2mg, 4mg 4 QL (30 caps / 30 days)
tolterodine tartrate TABS 1mg, 2mg 4 QL (60 tabs / 30 days)
trospium chloride TABS 20mg 3 QL (60 tabs / 30 days)
VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal CREA 2% 3
metronidazole vaginal GEL .75% 3

terconazole vaginal CREA .4%, .8%; SUPP 3
80mg
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480mcg/0.8ml

NOMBRE DEL MEDICAMENTO NIVEL REQUISITOS /
LIMITES
HEMATOLOGIC
ANTICOAGULANTS
dabigatran etexilate mesylate CAPS 75mg, 3 QL (60 caps / 30 days)
150mg
dabigatran etexilate mesylate CAPS 3 QL (120 caps / 30 days)
110mg
ELIQUIS CPSP .15mg 3 QL (56 caps / 21 days)
ELIQUIS TABS 2.5mg 3 QL (60 tabs / 30 days)
ELIQUIS TABS 5mg 3 QL (74 tabs / 30 days)
ELIQUIS TBSO .5mg 3 QL (588 tabs / 29 days)
ELIQUIS (1.5MG PACK) 3 X TBSO .5mg 3 QL (591 tabs / 29 days)
ELIQUIS (2MG PACK) 4 X TBSO .5mg 3 QL (592 tabs / 30 days)
ELIQUIS STARTER PACK TBPK 5mg 3 QL (74 tabs / 30 days)
enoxaparin sodium SOLN 300mg/3ml; 4
SOSY 30mg/0.3ml, 40mg/0.4ml,
60mg/0.6ml, 80mg/0.8ml, 100mg/ml,
120mg/0.8ml, 150mg/ml
fondaparinux sodium SOLN 2.5mg/0.5ml 4
fondaparinux sodium SOLN 5mg/0.4ml, 5
7.5mg/0.6ml, 10mg/0.8ml
HEP SOD/NACL INJ 25000UNT 3
heparin sodium (porcine) SOLN 3 B/D
1000unit/ml, 5000unit/ml, 10000unit/ml,
20000unit/ml
jantoven TABS 1mg, 2mg, 2.5mg, 3mg, 1
4mg, 5mg, 6mg, 7.5mg, 10mg
rivaroxaban SUSR 1mg/ml 3 QL (620 mL / 30 days)
rivaroxaban TABS 2.5mg 3 QL (60 tabs / 30 days)
warfarin sodium TABS 1mg, 2mg, 2.5mg, 1
3mg, 4mg, 5mg, 6mg, 7.5mg, 10mg
XARELTO TABS 2.5mg 3 QL (60 tabs / 30 days)
XARELTO TABS 10mg, 15mg, 20mg 3 QL (30 tabs / 30 days)
XARELTO STAR TAB 15/20MG 3 QL (51 tabs / 30 days)
HEMATOPOIETIC GROWTH FACTORS
FULPHILA SOSY 6mg/0.6ml 5 QL (2 syringes / 28
days), NM, PA

PROCRIT SOLN 2000unit/ml, 3000unit/ml, 3 NM, PA
4000unit/ml, 10000unit/ml
PROCRIT SOLN 20000unit/ml, 5 NM, PA
40000unit/ml
ZARXIO SOSY 300mcg/0.5ml, 5 NM, PA
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NOMBRE DEL MEDICAMENTO NIVEL REQUISITOS /

LIMITES
MISCELLANEOUS

ALVAIZ TABS 9mg, 54mg 5 QL (60 tabs / 30 days),
NM, PA

ALVAIZ TABS 18mg, 36mg 5 QL (90 tabs / 30 days),
NM, PA

anagrelide hcl CAPS .5mg, 1mg 4

BERINERT KIT 500unit 5 QL (24 boxes / 30
days), NM, PA

cilostazol TABS 50mg, 100mg 2

DOPTELET TABS 20mg 5 NM, PA

DOPTELET SPRINKLE CPSP 10mg 5 NM, PA

DROXIA CAPS 200mg, 300mg, 400mg 4

HAEGARDA SOLR 2000unit 5 QL (30 vials / 30 days),
NM, PA

HAEGARDA SOLR 3000unit 5 QL (20 vials / 30 days),
NM, PA

icatibant acetate SOSY 30mg/3ml 5 QL (9 syringes / 30
days), NM, PA

I-glutamine (sickle cell) PACK 5gm 5 NM, PA

pentoxifylline TBCR 400mg 2

sajazir SOSY 30mg/3ml 5 QL (9 syringes / 30
days), NM, PA

SIKLOS TABS 100mg 4

SIKLOS TABS 1000mg 5

TAVNEOS CAPS 10mg 5 QL (180 caps / 30
days), NM, PA

tranexamic acid SOLN 1000mg/10ml 4

tranexamic acid TABS 650mg 3

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 4
mg
clopidogrel bisulfate TABS 75mg 1
dipyridamole TABS 25mg, 50mg, 75mg 3 PA; PA applies if 65
years and older
prasugrel hc/ TABS 5mg, 10mg 3
ticagrelor TABS 60mg, 90mg 3
IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS
BIMZELX SOAJ 160mg/ml, 320mg/2ml 5 QL (2 pens / 28 days),
NM, PA
BIMZELX SOSY 160mg/ml, 320mg/2ml 5 QL (2 syringes / 28
days), NM, PA
DUPIXENT SOAJ 200mg/1.14ml, 5 QL (4 pens / 28 days),
300mg/2ml NM, PA
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DUPIXENT SOSY 200mg/1.14ml, 5 QL (4 syringes / 28

300mg/2ml days), NM, PA

ENBREL SOLN 25mg/0.5ml 5 QL (16 vials / 28 days),
NM, PA

ENBREL SOSY 25mg/0.5ml 5 QL (16 syringes / 28
days), NM, PA

ENBREL SOSY 50mg/ml 5 QL (8 syringes / 28
days), NM, PA

ENBREL MINI SOCT 50mg/ml 5 QL (8 cartridges / 28
days), NM, PA

ENBREL SURECLICK SOAJ 50mg/ml 5 QL (8 pens / 28 days),
NM, PA

HADLIMA SOSY 40mg/0.4ml, 40mg/0.8ml 5 QL (6 syringes / 28
days), NM, PA

HADLIMA PUSHTOUCH SOAJ 40mg/0.4ml, 5 QL (6 autoinjectors / 28

40mg/0.8ml days), NM, PA

HUMIRA PSKT 10mg/0.1ml 5 QL (2 syringes / 28
days), NM, PA

HUMIRA PSKT 20mg/0.2ml 5 QL (4 syringes / 28
days), NM, PA

HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml 5 QL (6 syringes / 28
days), NM, PA

HUMIRA PEN AJKT 40mg/0.4ml, 5 QL (6 pens / 28 days),

40mg/0.8ml NM, PA

HUMIRA PEN AJKT 80mg/0.8ml 5 QL (4 pens / 28 days),
NM, PA

HUMIRA PEN KIT PS/UV 5 QL (3 pens / 28 days),
NM, PA

HUMIRA PEN-CD/UC/HS START AJKT 5 QL (3 pens / 28 days),

80mg/0.8ml NM, PA

INFLIXIMAB SOLR 100mg 5 NM, PA

KINERET SOSY 100mg/0.67ml 5 QL (28 syringes / 28
days), NM, PA

PYZCHIVA SOAJ 45mg/0.5ml 3 QL (1 pen / 28 days),
NM, PA

PYZCHIVA SOAJ 90mg/ml 5 QL (1 pen / 28 days),
NM, PA

PYZCHIVA SOLN 45mg/0.5ml 3 QL (1 vial / 28 days),
NM, PA

PYZCHIVA SOLN 130mg/26ml 5 NM, PA

PYZCHIVA SOSY 45mg/0.5ml 3 QL (1 syringe / 28
days), NM, PA

PYZCHIVA SOSY 90mg/ml 5 QL (1 syringe / 28
days), NM, PA

REMICADE SOLR 100mg 5 NM, PA
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RENFLEXIS SOLR 100mg 5 NM, PA

RINVOQ TB24 15mg, 30mg 5 QL (30 tabs / 30 days),
NM, PA

RINVOQ TB24 45mg 5 QL (168 tabs / year),
NM, PA

RINVOQ LQ SOLN 1mg/ml 5 QL (360 mL / 30 days),
NM, PA

SKYRIZI SOCT 180mg/1.2ml, 5 QL (1 cartridge / 56

360mg/2.4ml days), NM, PA

SKYRIZI SOLN 600mg/10ml 5 NM, PA

SKYRIZI SOSY 150mg/ml 5 QL (6 syringes / 365
days), NM, PA

SKYRIZI PEN SOAJ 150mg/ml 5 QL (6 pens / 365 days),
NM, PA

SOTYKTU TABS 6mg 5 QL (30 tabs / 30 days),
NM, PA

STELARA SOLN 45mg/0.5ml 5 QL (1 vial / 28 days),
NM, PA

STELARA SOLN 130mg/26ml 5 NM, PA

STELARA SOSY 45mg/0.5ml, 90mg/ml 5 QL (1 syringe / 28
days), NM, PA

TREMFYA SOAJ 200mg/2ml 5 QL (2 pens / 28 days),
NM, PA

TREMFYA SOLN 200mg/20ml 5 NM, PA

TREMFYA SOPN 100mg/ml 5 QL (1 pen / 28 days),
NM, PA

TREMFYA SOSY 100mg/ml 5 QL (1 syringe / 28
days), NM, PA

TREMFYA SOSY 200mg/2ml 5 QL (2 syringes / 28
days), NM, PA

TREMFYA INDUCTION PACK FO SOAJ 5 QL (2 pens / 28 days),

200mg/2ml NM, PA

TREMFYA PEN SOAJ 100mg/ml 5 QL (1 pen / 28 days),
NM, PA

TYENNE SOAJ 162mg/0.9ml 5 QL (4 pens / 28 days),
NM, PA

TYENNE SOLN 80mg/4ml, 200mg/10ml, 5 NM, PA

400mg/20ml

TYENNE SOSY 162mg/0.9ml 5 QL (4 syringes / 28
days), NM, PA

USTEKINUMAB SOLN 45mg/0.5ml 5 QL (1 vial / 28 days),
NM, PA

USTEKINUMAB SOLN 130mg/26ml 5 NM, PA

USTEKINUMAB SOSY 45mg/0.5ml, 5 QL (1 syringe / 28

90mg/ml days), NM, PA
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VELSIPITY TABS 2mg 5 QL (30 tabs / 30 days),
NM, PA

XELJANZ SOLN 1mg/ml 5 QL (480 mL / 24 days),
NM, PA

XELJANZ TABS 5mg, 10mg 5 QL (60 tabs / 30 days),
NM, PA

XELJANZ XR TB24 11mg, 22mg 5 QL (30 tabs / 30 days),
NM, PA

YESINTEK SOLN 45mg/0.5ml 3 QL (1 vial / 28 days),
NM, PA

YESINTEK SOLN 130mg/26ml 3 NM, PA

YESINTEK SOSY 45mg/0.5ml 3 QL (1 syringe / 28
days), NM, PA

YESINTEK SOSY 90mg/ml 5 QL (1 syringe / 28
days), NM, PA

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate TABS 200mg 3

JYLAMVO SOLN 2mg/ml 4 B/D

leflunomide TABS 10mg, 20mg 3 QL (30 tabs / 30 days)

methotrexate sodium TABS 2.5mg 3

XATMEP SOLN 2.5mg/ml 4 B/D

IMMUNOGLOBULINS

ALYGLO SOLN 5gm/50ml, 10gm/100ml, 5 NM, PA

20gm/200ml

BIVIGAM SOLN 5gm/50ml, 10% 5 NM, PA

FLEBOGAMMA DIF SOLN 5gm/100ml, 5 NM, PA

10gm/200ml, 20gm/400ml

GAMASTAN INJ 4 B/D, NM

GAMMAGARD LIQUID SOLN 1gm/10ml, 5 NM, PA

2.5gm/25ml, 5gm/50ml, 10gm/100ml,

20gm/200ml, 30gm/300ml

GAMMAGARD S/D IGA LESS TH SOLR 5 NM, PA

5gm, 10gm

GAMMAKED SOLN 1gm/10ml, 5gm/50ml, 5 NM, PA

10gm/100ml, 20gm/200ml

GAMMAPLEX SOLN 5gm/100ml, 5 NM, PA

5gm/50ml, 10gm/100ml, 10gm/200ml,
20gm/200ml, 20gm/400m|

GAMUNEX-C SOLN 1gm/10ml, 5 NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml, 40gm/400ml

OCTAGAM SOLN 1gm/20ml, 2gm/20ml, 5 NM, PA
2.5gm/50ml, 5gm/100ml, 5gm/50ml,

10gm/100ml, 10gm/200mI, 20gm/200ml,

30gm/300ml
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PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, 5 NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml,
30gm/300ml
PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, 5 NM, PA
20gm/200ml, 40gm/400ml
IMMUNOMODULATORS
ACTIMMUNE SOLN 100mcg/0.5ml 5 NM, PA
ARCALYST SOLR 220mg 5 NM, PA
IMMUNOSUPPRESSANTS
ASTAGRAF XL CP24 5mg 5 B/D, NM
ASTAGRAF XL CP24 .5mg, 1mg 4 B/D, NM
azathioprine TABS 50mg 3 B/D
BENLYSTA SOAJ 200mg/ml 5 QL (8 pens / 28 days),
NM, PA
BENLYSTA SOLR 120mg, 400mg 5 NM, PA
BENLYSTA SOSY 200mg/ml 5 QL (8 syringes / 28
days), NM, PA
cyclosporine CAPS 25mg, 100mg 4 B/D, NM
cyclosporine modified (for microemulsion) 4 B/D, NM
CAPS 25mg, 50mg, 100mg; SOLN
100mg/ml
everolimus (immunosuppressant) TABS 5 B/D, NM
.5mg, .75mg, 1mg
everolimus (immunosuppressant) TABS 4 B/D, NM
.25mg
gengraf CAPS 25mg, 100mg 4 B/D, NM
mycophenolate mofetil CAPS 250mg; 3 B/D, NM
TABS 500mg
mycophenolate mofetil SUSR 200mg/ml 5 B/D, NM
mycophenolate sodium TBEC 180mg, 4 B/D, NM
360mg
NULOJIX SOLR 250mg 5 B/D, NM
PROGRAF PACK .2mg, 1mg 4 B/D, NM
REZUROCK TABS 200mg 5 QL (30 tabs / 30 days),
NM, PA
sirolimus SOLN 1mg/ml; TABS .5mg, 4 B/D, NM
1mg, 2mg
tacrolimus CAPS .5mg, 1mg, 5mg 4 B/D, NM
VACCINES
ABRYSVO SOLR 120mcg/0.5ml 1 PA
ACTHIB INJ 1
ADACEL INJ 1
AREXVY SUSR 120mcg/0.5ml 1 PA
BCG VACCINE SOLR 50mg 1
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BEXSERO SUSY .5ml

BOOSTRIX INJ

DAPTACEL INJ

DENGVAXIA SUS

===

ENGERIX-B SUSP 20mcg/ml; SUSY
10mcg/0.5ml, 20mcg/ml

B/D

GARDASIL 9 SUSP .5ml; SUSY .5ml

HAVRIX SUSY 720elu/0.5ml, 1440unit/ml

HEPLISAV-B SOSY 20mcg/0.5ml B/D

HIBERIX SOLR 10mcg

===

IMOVAX RABIES (H.D.C.V.) SUSR
2.5unit/ml

B/D

INFANRIX INJ

IPOL INJ INACTIVE

IXIARO INJ

JYNNEOS SUSP .5ml B/D

KINRIX INJ

M-M-R II INJ

MENQUADFI SOLN .5ml

MENVEO INJ

MENVEO SOL

MRESVIA SUSY 50mcg/0.5ml PA

PEDIARIX INJ 0.5ML

PEDVAX HIB SUSP 7.5mcg/0.5ml

PENBRAYA INJ

PENMENVY INJ

PENTACEL INJ

PRIORIX INJ

PROQUAD INJ

QUADRACEL INJ 0.5ML

RABAVERT INJ B/D

RR(RlRrRRRrRr|RrR|R(R(Rr|Rr[(R[R e ]=]=]=

RECOMBIVAX HB SUSP 5mcg/0.5ml,
10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,
10mcg/ml

B/D

ROTARIX SUS

ROTATEQ SOL

SHINGRIX SUSR 50mcg/0.5ml QL (2 vials per lifetime)

TENIVAC INJ 5-2LF B/D

===

TICOVAC SUSY 1.2mcg/0.25ml,
2.4mcg/0.5ml

TRUMENBA SUSY .5ml

e

TWINRIX INJ

TYPHIM VI SOLN 25mcg/0.5ml; SOSY 1
25mcg/0.5ml
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=

VAQTA SUSP 25unit/0.5ml, 50unit/ml;
SUSY 25unit/0.5ml, 50unit/ml

VARIVAX SUSR 1350pfu/0.5ml

VAXCHORA SUS

VIMKUNYA SUSY 40mcg/0.8ml

VIVOTIF CAP EC

== ===

YF-VAX INJ

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE

D2.5W/NACL INJ 0.45%

D5W/NACL INJ 0.2%

D5W/NACL INJ 0.45%

D10W/NACL INJ 0.2%

D10W/NACL INJ 0.45%

dextrose 2.5% w/ sodium chloride 0.45%

dextrose 5% in lactated ringers

dextrose 5% w/ sodium chloride 0.3%

dextrose 5% w/ sodium chloride 0.9%

dextrose 5% w/ sodium chloride 0.45%

dextrose 5% w/ sodium chloride 0.225%

ISOLYTE-P INJ /D5W

ISOLYTE-SINJ PH 7.4

WlR[AP[WWWWIW(WWIW(W[W]|A

kcl 10 meq/l (0.075%) in dextrose 5% &
nacl 0.45% inj

kcl 20 meg/l (0.15%) in dextrose 5% &
nacl 0.9% inj

(€Y)

kcl 20 meq/l (0.15%) in dextrose 5% &
nacl 0.45% inj

(O8]

kcl 20 meq/I (0.15%) in nacl 0.9% inj

kcl 20 meg/I (0.15%) in nacl 0.45% inj

kcl 20 meq/I (0.149%) in nacl 0.45% inj

WWIWIW

kcl 30 meg/I (0.224%) in dextrose 5% &
nacl 0.45% inj

kcl 40 meq/I (0.3%) in dextrose 5% & nacl 3
0.9% inj

kcl 40 meg/l (0.3%) in dextrose 5% & nacl
0.45% inj

(€Y)

kcl 40 meq/l (0.3%) in nacl 0.9% inj

KCL/D5W/NACL INJ 0.3/0.9%

KCL/D5W/NACL INJ 0.15/0.2

LACTATED RIN INJ]

Wih|W(AlW

lactated ringer's solution
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MAGNESIUM SULFATE SOLN 2gm/50ml, 3
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml

magnesium sulfate SOLN 2gm/50ml, 3
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml, 50%

W

magnesium sulfate in dextrose 5% iv soln
1 gm/100ml

multiple electrolytes ph 5.5

POT CHL 20MEQ/L IN NACL 0.9% INJ

POT CHL 20MEQ/L IN NACL 0.45% INJ]

POT CHL 40MEQ/L IN NACL 0.9% INJ

W|h|R[(A|P,

potassium chloride SOLN 2meqg/ml,
10meqg/100ml, 10meq/50ml,
20meqg/100ml, 20meq/50ml,
40meq/100ml

potassium chloride 20 meq/I (0.15%) in 3
dextrose 5% inj

sodium chloride SOLN .45%, .9%, 3
2.5meg/ml, 3%, 5%

TPN ELECTROL INJ 4 B/D

ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con PACK 20meq 4

KLOR-CON 8 TBCR 8meq

klor-con 10 TBCR 10meq

KLOR-CON 10 TBCR 10meq

klor-con m10 TBCR 10meq

klor-con m15 TBCR 15meq

klor-con m20 TBCR 20meq

M-NATAL PLUS TAB

NIWININININININ

potassium chloride CPCR 8meq, 10megq;
TBCR 8meqg, 10meqg, 20meg

N

potassium chloride PACK 20meq; SOLN
10%, 20%

N

potassium chloride microencapsulated
crystals er TBCR 10meqg, 15meq, 20meqg

W

PRENATAL TAB 27-1MG

PRENATAL TAB PLUS

(68)

sodium fluoride chew; tab; 1.1 (0.5 f) 2
mg/ml soln

WESTAB PLUS TAB 27-1MG 3

IV NUTRITION

CLINIMIX INJ 4.25/D5W 4 B/D

CLINIMIX INJ 4.25/D10 4 B/D
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CLINIMIX INJ 5%/D15W B/D

CLINIMIX INJ 5%/D20W B/D

CLINIMIX INJ 6/5 B/D

CLINIMIX INJ 8/10 B/D

CLINIMIX INJ 8/14 B/D

clinisol sf 15% B/D

CLINOLIPID EMU 20% B/D

dextrose SOLN 5%, 10%

dextrose SOLN 50% B/D

DEXTROSE 10% SOLN 10%

DEXTROSE 70% SOLN 70% B/D

AIWWWW[AR[AR|IR[A|A|A

INTRALIPID EMUL 20gm/100ml,
30gm/100ml

B/D

NUTRILIPID EMUL 20gm/100ml B/D

plenamine B/D

PREMASOL SOL 10% B/D

PROSOL INJ 20% B/D

TRAVASOL INJ 10% B/D

IR E RS

TROPHAMINE INJ 10% B/D

OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-polymyxin-neomycin-hc ophth 3
oint 1%

neo-polycin hc ophth oint 1% 3

neomycin-polymyxin-dexamethasone 2
ophth oint 0.1%

neomycin-polymyxin-dexamethasone 2
ophth susp 0.1%

neomycin-polymyxin-hc ophth susp 4

sulfacetamide sodium-prednisolone ophth 2
soln 10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1% 3

tobramycin-dexamethasone ophth susp 3
0.3-0.1%

ZYLET SUS 0.5-0.3% 3

ANTI-INFECTIVES

bacitracin (ophthalmic) OINT 500unit/gm

bacitracin-polymyxin b ophth oint

BESIVANCE SUSP .6%

CILOXAN OINT .3%

ciprofloxacin hcl (ophth) SOLN .3%

erythromycin (ophth) OINT 5mg/gm

WININTWIWIN (W

gatifloxacin (ophth) SOLN .5%
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gentamicin sulfate (ophth) SOLN .3%

moxifloxacin hcl (ophth) SOLN .5% QL (12 mL / 30 days)

NATACYN SUSP 5%

WlPhIWIN

neo-polycin 5(3.5)mg-400unt-10000unt op
oin

(O8]

neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin

neomycin-polymy-gramicid op sol 1.75- 3
10000-0.025mg-unt-mg/ml

ofloxacin (ophth) SOLN .3% 2

N

polycin ophth oint

polymyxin b-trimethoprim ophth soln 1
10000 unit/mi-0.1%

sulfacetamide sodium (ophth) OINT 10%;
SOLN 10%

(O8]

tobramycin (ophth) SOLN .3%

trifluridine SOLN 1%

XDEMVY SOLN .25% NM, PA

A bh|-

ZIRGAN GEL .15%

ANTI-INFLAMMATORIES

W

dexamethasone sodium phosphate (ophth)
SOLN .1%

diclofenac sodium (ophth) SOLN .1%

difluprednate EMUL .05%

fluorometholone (ophth) SUSP .1%

flurbiprofen sodium SOLN .03%

WWIWI[IAIN

ketorolac tromethamine (ophth) SOLN
4%

ketorolac tromethamine (ophth) SOLN 2
.5%

LOTEMAX OINT .5% 3

prednisolone acetate (ophth) SUSP 1% 3

PREDNISOLONE SODIUM PHOSP SOLN 1% 3

ANTIALLERGICS

azelastine hcl (ophth) SOLN .05% 2

cromolyn sodium (ophth) SOLN 4%

N

ZERVIATE SOLN .24%

N

ANTIGLAUCOMA

betaxolol hcl (ophth) SOLN .5%

brimonidine tartrate SOLN .2%

brinzolamide SUSP 1% ST

carteolol hcl (ophth) SOLN 1%

WIN|A~[PW

COMBIGAN SOL 0.2/0.5%
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dorzolamide hcl SOLN 2%

N[N

dorzolamide hcl-timolol maleate ophth soln
2-0.5%

latanoprost SOLN .005%

levobunolol hc] SOLN .5%

LUMIGAN SOLN .01%

pilocarpine hcl SOLN 1%, 2%, 4%

RHOPRESSA SOLN .02%

ROCKLATAN DRO

SIMBRINZA SUS 1-0.2%

timolol maleate (ophth) SOLG .25%, .5%

timolol maleate (ophth) SOLN .25%, .5%

AP W[RA]|PDRIWIW|IN|-

VYZULTA SOLN .024%

MISCELLANEOUS

ATROPINE SULFATE SOLN 1%

atropine sulfate (ophthalmic) SOLN 1%

CYSTADROPS SOLN .37% NM, PA

CYSTARAN SOLN .44% NM, PA

EYSUVIS SUSP .25%

MIEBO SOLN 1.338gm/ml

proparacaine hcl SOLN .5%

RESTASIS EMUL .05%

RESTASIS MULTIDOSE EMUL .05%

WWWwWWlw|~hfnfL|W[(W

XIIDRA SOLN 5%

OTIC
OTIC AGENTS

(€]

acetic acid (otic) SOLN 2%

ciprofloxacin-dexamethasone otic susp 0.3- 4
0.1%

flac OIL .01%

(68)

W

fluocinolone acetonide (otic) OIL .01%

hydrocortisone w/ acetic acid otic soln 1- 4
2%

neomycin-polymyxin-hc otic soln 1% 3

neomycin-polymyxin-hc otic susp 3.5 3
mg/ml-10000 unit/ml-1%

ofloxacin (otic) SOLN .3% 4

RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPT AER 62.5-25 3 QL (60 blisters / 30
days)

BEVESPI AER 9-4.8MCG 3 QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE 3 QL (1 inhaler / 30 days)
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BREZTRI AERO AER SPHERE 3 QL (4 inhalers / 28
(INSTITUTIONAL PACK) days)
COMBIVENT AER 20-100 4 QL (2 inhalers / 30
days)
ipratropium-albuterol nebu soln 0.5-2.5(3) 3 B/D
mg/3ml
TRELEGY AER ELLIPTA 100-62.5-25 MCG 3 QL (60 blisters / 30
days)
TRELEGY AER ELLIPTA 200-62.5-25 MCG 3 QL (60 blisters / 30
days)
ANTICHOLINERGICS
ATROVENT HFA AERS 17mcg/act 4 QL (2 inhalers / 30
days)
INCRUSE ELLIPTA AEPB 62.5mcg/inh 3 QL (30 blisters / 30
days)
ipratropium bromide SOLN .02% 2 B/D
ipratropium bromide (nasal) SOLN .03%, 3
.06%
SPIRIVA RESPIMAT AERS 1.25mcg/act 4 QL (1 inhaler / 30 days)
ANTIHISTAMINES
azelastine hcl SOLN .1% 2
cetirizine hc/ SOLN 5mg/5ml 2 QL (300 mL / 30 days)
cyproheptadine hcl SYRP 2mg/5ml; TABS 3 PA; PA applies if 65
4mg years and older after a
30 day supply in a
calendar year
diphenhydramine hc/ SOLN 50mg/ml 3
hydroxyzine hc/ SOLN 25mg/ml, 50mg/ml 4 PA; PA applies if 65
years and older
hydroxyzine hcl SYRP 10mg/5ml; TABS 3 PA; PA applies if 65
10mg, 25mg, 50mg years and older after a
30 day supply in a
calendar year
hydroxyzine pamoate CAPS 25mg, 50mg 3 PA; PA applies if 65
years and older after a
30 day supply in a
calendar year
levocetirizine dihydrochloride SOLN 4 QL (300 mL / 30 days)
2.5mg/5ml
levocetirizine dihydrochloride TABS 5mg 2 QL (30 tabs / 30 days)
BETA AGONISTS
albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30

days); (generic of Proair
HFA)
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albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30
days); (generic of
Proventil HFA)

albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30
days); (generic of
Ventolin HFA)

albuterol sulfate NEBU .63mg/3ml, 3 B/D

1.25mg/3ml, 2.5mg/0.5ml

albuterol sulfate NEBU .083% 2 B/D

albuterol sulfate SYRP 2mg/5ml 3

albuterol sulfate TABS 2mg, 4mg 4

levalbuterol hc/ NEBU .31mg/3ml, 4 B/D

.63mg/3ml, 1.25mg/0.5ml, 1.25mg/3ml

levalbuterol tartrate AERO 45mcg/act 3 QL (2 inhalers / 30
days), ST

SEREVENT DISKUS AEPB 50mcg/dose 3 QL (60 inhalations / 30
days)

terbutaline sulfate TABS 2.5mg, 5mg 4

VENTOLIN HFA AERS 108mcg/act 3 QL (2 inhalers / 30
days)

VENTOLIN HFA (INSTITUTIONAL PACK) 3 QL (6 inhalers / 30

AERS 108mcg/act days)

LEUKOTRIENE MODULATORS

montelukast sodium CHEW 4mg, 5mg 2

montelukast sodium PACK 4mg 4

montelukast sodium TABS 10mg 1

zafirlukast TABS 10mg, 20mg 3

MISCELLANEOUS

acetylcysteine SOLN 10%, 20% 4 B/D

ALYFTREK TAB 4-20-50 5 QL (84 tabs / 28 days),
NM, PA

ALYFTREK TAB 10-50-125 5 QL (56 tabs / 28 days),
NM, PA

ARALAST NP SOLR 500mg, 1000mg 5 NM, PA

cromolyn sodium NEBU 20mg/2ml 3 B/D

epinephrine (anaphylaxis) SOAJ 3 (generic of EpiPen)

.15mg/0.3ml, .3mg/0.3ml

epinephrine (anaphylaxis) SOAJ 3 (generic of Adrenaclick)

.15mg/0.15ml, .3mg/0.3ml

FASENRA SOSY 10mg/0.5ml, 30mg/ml 5 QL (1 syringe / 28
days), NM, PA

FASENRA PEN SOAJ 30mg/ml 5 QL (1 pen / 28 days),
NM, PA

KALYDECO PACK 5.8mg, 13.4mg, 25mg, 5 QL (56 packets / 28

50mg, 75mg days), NM, PA
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KALYDECO TABS 150mg 5 QL (60 tabs / 30 days),
NM, PA

OFEV CAPS 100mg, 150mg 5 QL (60 caps / 30 days),
NM, PA

ORKAMBI GRA 75-94MG 5 QL (56 packets / 28
days), NM, PA

ORKAMBI GRA 100-125 5 QL (56 packets / 28
days), NM, PA

ORKAMBI GRA 150-188 5 QL (56 packets / 28
days), NM, PA

ORKAMBI TAB 100-125 5 QL (112 tabs / 28 days),
NM, PA

ORKAMBI TAB 200-125 5 QL (112 tabs / 28 days),
NM, PA

pirfenidone CAPS 267mg 5 QL (270 caps / 30
days), NM, PA

pirfenidone TABS 267mg 5 QL (270 tabs / 30 days),
NM, PA

pirfenidone TABS 534mg, 801mg 5 QL (90 tabs / 30 days),
NM, PA

PROLASTIN-C SOLN 1000mg/20ml 5 NM, PA

PULMOZYME SOLN 2.5mg/2.5ml 5 NM, PA

roflumilast TABS 250mcg 4 QL (56 tabs / year)

roflumilast TABS 500mcg 4 QL (30 tabs / 30 days)

SYMDEKO TAB 50-75MG 5 QL (56 tabs / 28 days),
NM, PA

SYMDEKO TAB 100-150 5 QL (56 tabs / 28 days),
NM, PA

theophylline ELIX 80mg/15ml; SOLN 4

80mg/15ml; TB12 100mg, 200mg, 300mg,

450mg

theophylline TB24 400mg, 600mg 3

TRIKAFTA PAK 59.5MG 5 QL (56 packs / 28 days),
NM, PA

TRIKAFTA PAK 75MG 5 QL (56 packs / 28 days),
NM, PA

TRIKAFTA TAB 50-25-37.5MG & 75MG 5 QL (84 tabs / 28 days),
NM, PA

TRIKAFTA TAB 100-50-75MG & 150MG 5 QL (84 tabs / 28 days),
NM, PA

XOLAIR SOAJ 75mg/0.5ml, 300mg/2ml 5 QL (4 pens / 28 days),
NM, PA

XOLAIR SOAJ 150mg/ml 5 QL (8 pens / 28 days),

NM, PA
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XOLAIR SOLR 150mg 5 QL (8 vials / 28 days),
NM, PA

XOLAIR SOSY 75mg/0.5ml, 300mg/2ml 5 QL (4 syringes / 28
days), NM, PA

XOLAIR SOSY 150mg/ml 5 QL (8 syringes / 28
days), NM, PA

ZEMAIRA SOLR 1000mg, 4000mg, 5 NM, PA

5000mg

NASAL STEROIDS

flunisolide (nasal) SOLN .025% 3 QL (3 bottles / 30 days)

fluticasone propionate (nasal) SUSP 2 QL (1 bottle / 30 days)

50mcg/act

XHANCE EXHU 93mcg/act 4 QL (32 mL / 30 days),
PA

STEROID INHALANTS

ALVESCO AERS 80mcg/act 4 QL (3 inhalers / 30
days)

ALVESCO AERS 160mcg/act 4 QL (2 inhalers / 30
days)

ARNUITY ELLIPTA AEPB 50mcg/act, 3 QL (30 inhalations / 30

100mcg/act, 200mcg/act days)

budesonide (inhalation) SUSP .25mg/2ml, 4 B/D

.5mg/2ml

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR HFA AER 45/21 3 QL (1 inhaler / 30 days)
ADVAIR HFA AER 115/21 3 QL (1 inhaler / 30 days)
ADVAIR HFA AER 230/21 3 QL (1 inhaler / 30 days)
AIRSUPRA AER 90-80MCG 3 QL (3 inhalers / 30
days)
BREO ELLIPTA INH 50-25MCG 3 QL (60 blisters / 30
days)
BREO ELLIPTA INH 100-25 3 QL (60 blisters / 30
days)
BREO ELLIPTA INH 200-25 3 QL (60 blisters / 30
days)
breyna 3 QL (3 inhalers / 30
days)
budesonide-formoterol fumarate dihyd 3 QL (3 inhalers / 30
aerosol 80-4.5 mcg/act days)
budesonide-formoterol fumarate dihyd 3 QL (3 inhalers / 30
aerosol 160-4.5 mcg/act days)
DULERA AER 50-5MCG 4 QL (3 inhalers / 30
days)
DULERA AER 100-5MCG 4 QL (3 inhalers / 30
days)
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DULERA AER 200-5MCG 4 QL (3 inhalers / 30
days)

fluticasone-salmeterol aer powder ba 100- 3 QL (60 inhalations / 30

50 mcg/act days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 250- 3 QL (60 inhalations / 30

50 mcg/act days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 500- 3 QL (60 inhalations / 30

50 mcg/act days); (generic PRASCO
not covered)

wixela inhub 3 QL (60 inhalations / 30

days)

TOPICAL

DERMATOLOGY, ACNE

accutane CAPS 10mg, 20mg, 30mg, 40mg 4 PA

amnesteem CAPS 10mg, 20mg, 30mg, 4 PA

40mg

benzoyl peroxide-erythromycin gel 5-3% 4 QL (46.6 gm / 30 days)

claravis CAPS 10mg, 20mg, 30mg, 40mg 4 PA

clindamycin phosph-benzoyl peroxide 3 QL (45 gm / 30 days)

(refrig) gel 1.2 (1)-5%

clindamycin phosphate (topical) GEL 1% 3 QL (75 mL / 30 days),
PA

clindamycin phosphate (topical) LOTN 3 QL (60 mL / 30 days)

1%; SOLN 1%

ery PADS 2% 3 QL (60 pledgets / 30
days)

erythromycin (acne aid) GEL 2% 3 QL (60 gm / 30 days)

erythromycin (acne aid) SOLN 2% 3 QL (60 mL / 30 days)

isotretinoin CAPS 10mg, 20mg, 30mg, 4 PA

40mg

neuac 3 QL (45 gm / 30 days)

sulfacetamide sodium (acne) LOTN 10% 4 QL (118 mL / 30 days)

tretinoin CREA .025%, .05%, .1%; GEL 4 QL (45 gm / 30 days),

.01%, .025% PA

twice-daily clindamycin phosphate (topical) 3 QL (60 gm / 30 days)

GEL 1%

zenatane CAPS 10mg, 20mg, 30mg, 40mg 4 PA

DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate (topical) CREA .1%; 3 QL (30 gm / 30 days)

OINT .1%

mupirocin OINT 2% 2 QL (220 gm / 30 days)

silver sulfadiazine CREA 1% 2

PA - Autorizacion previa QL - Cantidades limite ST - Terapia escalonada
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ssd CREA 1% 2
SULFAMYLON CREA 85mg/gm 4 QL (453.6 gm / 30 days)
DERMATOLOGY, ANTIFUNGALS
ciclopirox SHAM 1% 3 QL (120 mL / 30 days)
ciclopirox olamine CREA .77% 3 QL (90 gm / 30 days)
ciclopirox olamine SUSP .77% 3 QL (60 mL / 30 days)
clotrimazole (topical) CREA 1% 2 QL (45 gm / 30 days)
clotrimazole (topical) SOLN 1% 3 QL (60 mL / 30 days)
clotrimazole w/ betamethasone cream 1- 3 QL (45 gm / 30 days)
0.05%
econazole nitrate CREA 1% 3 QL (85 gm / 30 days)
ketoconazole (topical) CREA 2% 3 QL (60 gm / 30 days)
ketoconazole (topical) SHAM 2% 2 QL (120 mL / 30 days)
klayesta POWD 100000unit/gm 3 QL (60 gm / 30 days)
nyamyc POWD 100000unit/gm 3 QL (60 gm / 30 days)
nystatin (topical) CREA 100000unit/gm; 2 QL (30 gm / 30 days)
OINT 100000unit/gm
nystatin (topical) POWD 100000unit/gm 3 QL (60 gm / 30 days)
nystop POWD 100000unit/gm 3 QL (60 gm / 30 days)
selenium sulfide LOTN 2.5% 2
DERMATOLOGY, ANTIPSORIATICS
acitretin CAPS 10mg, 17.5mg, 25mg 4 PA
calcipotriene CREA .005%; OINT .005% 4 QL (120 gm / 30 days),
PA
calcipotriene SOLN .005% 3 QL (120 mL / 30 days),
PA
calcitrene OINT .005% 4 QL (120 gm / 30 days),
PA
ENSTILAR AER 5 QL (120 gm / 30 days),
PA
tazarotene CREA .05%, .1% 3 QL (60 gm / 30 days),
PA
DERMATOLOGY, CORTICOSTEROIDS
ala-cort CREA 1% 1
alclometasone dipropionate CREA .05%; 3 QL (60 gm / 30 days)
OINT .05%
betamethasone dipropionate (topical) 3 QL (120 gm / 30 days)
CREA .05%
betamethasone dipropionate (topical) 3 QL (120 mL / 30 days)
LOTN .05%
betamethasone dipropionate (topical) 4 QL (120 gm / 30 days)
OINT .05%
betamethasone dipropionate augmented 2 QL (120 gm / 30 days)
CREA .05%
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betamethasone dipropionate augmented 4 QL (120 gm / 30 days)

GEL .05%; OINT .05%

betamethasone dipropionate augmented 4 QL (120 mL / 30 days)

LOTN .05%

betamethasone valerate CREA .1%; OINT 3 QL (120 gm / 30 days)

1%

betamethasone valerate LOTN .1% 3 QL (120 mL / 30 days)

clobetasol propionate CREA .05%; GEL 4 QL (120 gm / 30 days)

.05%; OINT .05%

clobetasol propionate SHAM .05% 4 QL (236 mL / 30 days)

clobetasol propionate SOLN .05% 4 QL (100 mL / 30 days)

clobetasol propionate e CREA .05% 4 QL (120 gm / 30 days)

clodan SHAM .05% 4 QL (236 mL / 30 days)

fluocinolone acetonide CREA .01% 4 QL (60 gm / 30 days)

fluocinolone acetonide CREA .025% 4 QL (120 gm / 30 days)

fluocinolone acetonide OIL .01% 3 QL (118.28 mL / 30
days)

fluocinolone acetonide OINT .025% 3 QL (120 gm / 30 days)

fluocinolone acetonide SOLN .01% 4 QL (60 mL / 30 days)

fluocinonide CREA .05%, .1% 3 QL (120 gm / 30 days)

fluocinonide GEL .05%; OINT .05% 4 QL (60 gm / 30 days)

fluocinonide SOLN .05% 3 QL (60 mL / 30 days)

fluocinonide emulsified base CREA .05% 4 QL (120 gm / 30 days)

fluticasone propionate CREA .05%; OINT 3

.005%

halobetasol propionate CREA .05%; OINT 4 QL (50 gm / 30 days)

.05%

hydrocortisone (topical) CREA 1% 1

hydrocortisone (topical) CREA 2.5%; 2

LOTN 2.5%; OINT 2.5%

hydrocortisone (topical) OINT 1% 2 QL (30 gm / 30 days)

hydrocortisone valerate CREA .2% 3 QL (60 gm / 30 days)

mometasone furoate CREA .1%; OINT 3

.1%; SOLN .1%

triamcinolone acetonide (topical) CREA 2 QL (454 gm / 30 days)

.025%, .1%, .5%

triamcinolone acetonide (topical) LOTN 3

.025%, .1%

triamcinolone acetonide (topical) OINT 2

.025%, .1%, .5%

triderm CREA .5% 2 QL (454 gm / 30 days)

DERMATOLOGY, LOCAL ANESTHETICS
glydo PRSY 2% 3 QL (60 mL / 30 days),

PA
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lidocaine OINT 5% 4 QL (50 gm / 30 days),
PA

lidocaine PTCH 5% 4 QL (3 patches / 1 day),
PA

lidocaine hcl SOLN 4% 3 QL (50 mL / 30 days),
PA

lidocaine-prilocaine cream 2.5-2.5% 2 B/D, QL (30 gm / 30
days)

lidocan PTCH 5% 4 QL (3 patches / 1 day),
PA

tridacaine ii PTCH 5% 4 QL (3 patches / 1 day),

PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

bexarotene (topical) GEL 1% 5 QL (60 gm / 30 days),
NM, PA

diclofenac sodium (topical) SOLN 1.5% 3 QL (300 mL / 28 days)

EUCRISA OINT 2% 4 QL (120 gm / 30 days),
PA

fluorouracil (topical) CREA 5% 4 QL (40 gm / 30 days)

fluorouracil (topical) SOLN 2%, 5% 3 QL (10 mL / 30 days)

hydrocortisone (rectal) CREA 1%, 2.5% 3

imiquimod CREA 5% 3 QL (24 packets / 30
days)

lactic acid (ammonium lactate) CREA 2

12%; LOTN 12%

metronidazole (topical) CREA .75%; GEL 3 QL (45 gm / 30 days)

.75%

metronidazole (topical) LOTN .75% 4 QL (59 mL / 30 days)

nitroglycerin (intra-anal) OINT .4% 4 QL (30 gm / 30 days)

PANRETIN GEL .1% 5 QL (60 gm / 30 days),
PA

pimecrolimus CREA 1% 4 QL (100 gm / 30 days),
PA

podofilox SOLN .5% 3 QL (7 mL / 28 days)

procto-med hc CREA 2.5% 3

proctocort CREA 1% 3

proctosol hc CREA 2.5% 3

proctozone-hc CREA 2.5% 3

tacrolimus (topical) OINT .03%, .1% 4 QL (100 gm / 30 days),
PA

VALCHLOR GEL .016% 5 QL (60 gm / 30 days),

NM, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion LOTN .5%

4

QL (59 mL / 30 days)
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permethrin CREA 5% 3 QL (60 gm / 30 days)

DERMATOLOGY, WOUND CARE AGENTS

SANTYL OINT 250unit/gm 4 QL (180 gm / 30 days),
PA

sodium chloride (gu irrigant) SOLN .9% 3

water for irrigation, sterile irrigation soln 2

MOUTH/THROAT/DENTAL AGENTS

cevimeline hc/ CAPS 30mg 4

chlorhexidine gluconate (mouth-throat) 1

SOLN .12%

clotrimazole TROC 10mg 3 QL (150 lozenges / 30
days)

kourzeq PSTE .1% 3

lidocaine hcl (mouth-throat) SOLN 2% 2

nystatin (mouth-throat) SUSP 2

100000Qunit/ml

periogard SOLN .12% 1

pilocarpine hcl (oral) TABS 5mg, 7.5mg 3

triamcinolone acetonide (mouth) PSTE 3

1%
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betaxolol Acl............ccooviiiiiiiiiininnn. 29
betaxolol hcl (ophth) ............cceeeiiil. 76
bethanechol chloride ...................... 65
BEVESPI AER 9-4.8MCG.................. 77
bexarotene.........cccoiiiiiiiiiiiiii 15
bexarotene (topical) ....................... 85
BEXSERO ...coiviiiiiiiii i 72
bicalutamide.............cccciiiiiiiiinnnn. 13
BICILLIN L-A .o 11
BIKTARVY TAB 30-120-15 MG ........... 7
BIKTARVY TAB 50-200-25 MG ........... 7
BILDYOS. ..ot 52
BIMZELX..coviiiiiiiiiii e 67
bisoprolol & hydrochlorothiazide tab
10-6.25 MG c.uviiiiiiiiiiiiiiiiiiiiiianns 29
bisoprolol & hydrochlorothiazide tab
2.5-6.25mg.....cccviiiiiiii 29



bisoprolol & hydrochlorothiazide tab 5-

6.25MQG..cciiii 29
bisoprolol fumarate .................c.e.... 29
BIVIGAM....oi it 70
blisOVi 24 fe .ccuvviiiniiiiii i 54
blisovi fe 1.5/30.........cviiiiiiiiiiiinnnnn. 54
BLUJEPA ... e 3
BONSITY .ttt e 52
BOOSTRIX INJ..cviiiiiiiiiiiiie e 72
bortezomib.........cccccoiiiiiiiiiiiiiii 16
BORTEZOMIB .....civvviiiiiiiiiiee e 16
bosentan .......ccoiiiiiiiiiiiii 32
BOSULIF ..o e 16
BRAFTOVI ..o e 16
BREO ELLIPTA INH 100-25.............. 81
BREO ELLIPTA INH 200-25.............. 81
BREO ELLIPTA INH 50-25MCG ......... 81
Dreyna.....cccovveiiiiiiiiieii i 81
BREZTRI AERO AER SPHERE............ 77
BREZTRI AERO AER SPHERE

(INSTITUTIONAL PACK) ..cvvvvvnnne. 78
briellyn ..o 54
brimonidine tartrate ....................... 76
brinzolamide ..............cccciiiiiiiiin, 76
BRIVIACT ..ttt e 40
bromocriptine mesylate .................. 36
BRUKINSA ... e 16
budesonide ...........c.cccoeiiiiiiiiiiii 63
budesonide (inhalation) .................. 81
budesonide-formoterol fumarate dihyd

aerosol 160-4.5 mcg/act .............. 81
budesonide-formoterol fumarate dihyd

aerosol 80-4.5 mcg/act................ 81
bumetanide...........c.coiiiiiiiiiiiii, 31
buprenorphine.............c.coiiiiiiiiinnn. 1
buprenorphine hcl .......................... 49
buprenorphine hcl-naloxone hcl sl film

12-3 mg (base equiv) .................. 49
buprenorphine hcl-naloxone hcl sl film

2-0.5 mg (base equiv) ................. 49
buprenorphine hcl-naloxone hcl sl film

4-1 mg (base equiv) .............ceu.. 49
buprenorphine hcl-naloxone hcl sl film

8-2 mg (base equiv) .............cunn. 49
buprenorphine hcl-naloxone hcl sl tab

2-0.5 mg (base equiv) ................. 49

buprenorphine hcl-naloxone hcl sl tab

8-2 mg (base equiv) .................... 49
bupropion hcl ...........cocoiiiiiiiiiinnn. 34
bupropion hcl (smoking deterrent) ...49
buspirone hcl............cocoiiiiiiiiiiiinnnn. 33
butorphanol tartrate......................... 2
C
cabergoling ..........ccoiiiiiiiiiiiii 59
CABOMETYX 1iiiiiiiieiii i e viaenaneas 16
calcipotriene.......cccvviiiiiiiiiiiinnnnns 83
calcitonin (salmon) spray ................ 52
CalCItrene. .. .o viiiiiiii i 83
(07=] o1 1 g (o) P 62
calcitriol (oral) .........ccovviiiiiiiinnn... 62
CALQUENCE .....ciiiiiiiiiiii i 16
CaMIla ..ccvvvii i 54
(072 1 ] =11 = 54
CamreSe o .....covvvvviiiiiiiiiiii i 54
candesartan cilexetil....................... 27

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg .26

CAPLYTA i i 37
CAPRELSA ... 16, 17
(7= 0100 ) o | A 25
captopril & hydrochlorothiazide tab 25-
I5 MG 25
captopril & hydrochlorothiazide tab 25-
25mQg.... 25
captopril & hydrochlorothiazide tab 50-
I5 MG 25
captopril & hydrochlorothiazide tab 50-
25mg...ccc 25
carb/levo orally disintegrating tab 10-
100MQG.cciiiiiiiii i i e 36
carb/levo orally disintegrating tab 25-
NN 070 02 1« I 36
carb/levo orally disintegrating tab 25-
250MQG.....iiii 36
carbamazepine ............ccooiieiiiiiinnnn 40

carbidopa & levodopa tab 10-100 mg36
carbidopa & levodopa tab 25-100 mg36

90



carbidopa & levodopa tab 25-250 mg36
carbidopa & levodopa tab er 25-100

227 36
carbidopa & levodopa tab er 50-200
22 36
carbidopa-levodopa-entacapone tabs
12.5-50-200 MG......cc.coviiiiiinnnnnn, 36
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mg.....c.cccovvvviinnnnnn. 36
carbidopa-levodopa-entacapone tabs
25-100-200 MQG....cccvvieiiiiiiinnnnnnn, 36
carbidopa-levodopa-entacapone tabs
31.25-125-200 Mg ........ccvveinnnn. 36
carbidopa-levodopa-entacapone tabs
37.5-150-200 mg..........ccviiiinnnnn 36
carbidopa-levodopa-entacapone tabs
50-200-200 Mg........ccovivviiniiinnnnn. 36
carboplatin..........ccoveiiiiiiiiiiiiiiiann 12
carglumic acid ...........ccoooeiiiiiinnnnninns 59
Carisoprodol ........ccciiiiiiiiiiiiii 48
carteolol hcl (ophth) .......ccc.ccovviinnen. 76
Cartia Xt....uueeeeeiii i 30
carvedilol ... 29
caspofungin acetate ................c..ouuen. 5
CAYSTON. .ottt 3
(0= 7= o] [0 ] Sl 9
cefadroXil ......ccouvviiiiiiiiiiii 9
CEFAZOLIN .ot nee e 9

CEFAZOLIN/DEX SOL 1GM/50ML-4%..9
CEFAZOLIN/DEX SOL 2GM/50ML-3%..9
CEFAZOLIN/DEX SOL 3GM/150ML-4% 9
CEFAZOLIN/DEX SOL 3GM/50ML-2%..9

CEFAZOLIN INJ 1GM/50ML.....ccvvvvnnnn. 9
cefazolin sodium .........cvvviiiiiiiiiiinnnnn. 9
CEFAZOLIN SOLN 2GM/100ML-4%..... 9
CEfAINIr....vveeieeii e 9
cefepime RCl........c.c.ovviiiiiiiiiiiiiiininnns 9
CEIIXIME it 9
cefotetan disodium.............cccceeuvvvnnn. 9
cefoxitin sodium .........ccoiviiiiiiinnnnnnnn. 9
cefpodoxime proxetil ........................ 9
(0= o] 0. | R 9
CEftazidime .....covvvviiiiiiiiiiiiiiiiiiiaeeas 9
ceftriaxone sodium..........cccvvvvvnnnnnnnn. 9
cefuroxime axetil ...........ccccviiiinnnnnnnn. 9
cefuroxime sodium ........c.ccvvvvviiiiinnnns 10
CEIECOXID ..t iiii i 1

cephalexin .........cccoviiiiiiiiiiiiinnnnns, 10
CEQUR SIMPL KIT PATCH 2U (3-DAY)
................................................ 51
CEQUR SIMPL KIT PATCH 2U (4-DAY)
................................................ 51
CEQUR SIMPL MIS INSERTER .......... 51
CERDELGA ... 59
CEREZYME ...oiiiiiiiciii e 59
cetirizine hcl............cooviiiiiiiininnnn. 78
cevimeline hcl...........cooooeiiiiinnn. . 86
chateal €q.........ccccovvviiiiiiiiiiiinnnn, 54
CHEMET ..ot 53
chlorhexidine gluconate (mouth-throat)
................................................ 86
chloroquine phosphate ..................... 6
chlorpromazine hcl ......................... 37
chlorthalidone.............c..ccooviiiiiinnn. 31
cholestyramine ..............ccoovviinvinnn. 28
cholestyramine light ....................... 29
CICIOPIFOX «vviiieei i aas 83
ciclopirox olamine ...............cccovvune. 83
Cilostazol .......c..coovviiiiiiiiiiiiiiiiene, 67
CILOXAN. .ttt iieii e viaeenaeas 75
CIMDUO TAB 300-300......ccvvivvvinnnnnns 7
cinacalcet Acl...........ccoeviiiiiiiinninnn. 60

ciprofloxacin 200 mg/100ml in d5w ..10
ciprofloxacin 400 mg/200ml! in d5w ..10
ciprofloxacin-dexamethasone otic susp

0.3-0.1% «.ooviiiiii it 77
ciprofloxacin hcl..............cooviiivinnne. 10
ciprofloxacin hcl (ophth) ................. 75
Cisplatin.........cccvoviiiii i 12
citalopram hydrobromide ................ 34
Claravis........coouiiii i 82
clarithromycin ..........cccoiiiiiiininnnnn. 10
clindamycin hcl.............ccciiiiiniiiinn 3
clindamycin palmitate hydrochloride...3
clindamycin phosphate ..................... 3
clindamycin phosphate (topical) ....... 82
clindamycin phosphate in d5w iv soln

300 mg/50ml .......ccovvviiiiiiiiiiiiiannn, 3
clindamycin phosphate in d5w iv soln

600 mg/50ml ..........cccoiiiiiiiiiiiiin 3
clindamycin phosphate in d5w iv soln

900 mg/50ml .........ccocciiiiiiiiiiinnnn. 3
clindamycin phosphate vaginal......... 65



clindamycin phosph-benzoyl peroxide

(refrig) gel 1.2 (1)-5%................. 82
CLINDMYC/NAC INJ 300/50ML........... 3
CLINDMYC/NAC INJ 600/50ML........... 3
CLINDMYC/NAC INJ 900/50ML........... 3
CLINIMIX INJ 4.25/D10 ...vvvvvvvvnnnnnns 74
CLINIMIX INJ 4.25/D5W ....cevvvvnnnnn. 74
CLINIMIX INJ 5%/D15W ....cevvvvnnnnen. 75
CLINIMIX INJ 5%/D20W ......evvvnnnnnn. 75
CLINIMIX INJ 6/5..ciiiiiiiiiiiiiiiennnnnnns 75
CLINIMIX INJ 8/10 .cvviviiiiiineeniinnnn. 75
CLINIMIX INJ 8/14 ....vvviiiiiiiiieiiinnnn, 75
clinisol Sf 15% ......ovvvvvviiiiiiiiiiiiiinns 75
CLINOLIPID EMU 20% ......covvvvvnnnnn. 75
Clobazam .......cooeeviiiiiiiiii i 40
clobetasol propionate...................... 84
clobetasol propionate e................... 84
Clodan .....iiiiiiiiiii i 84
clomipramine hcl..................ccoeii 34
clonazepam.......c.cccieeiiiiiiiiiiiiinnn, 40
CloONIAINE ...t 31
clonidine hcl ...........oovvvviiiiiiiiiiiiinnn, 31
clopidogrel bisulfate ....................... 67
clorazepate dipotassium.................. 40
clotrimazole ..........ccovvvvviiiiiiiiiiiinns 86
clotrimazole (topical) .............cc.cu... 83
clotrimazole w/ betamethasone cream

1-0.05% ...cooiiiiiiiiiiiiiiieeeeaas 83
Clozaping ......ccooeiiiiiiiiiii i 37
COARTEM TAB 20-120MG ......evvvunnee. 6
COBENFY CAP 100-20MG .......cvuueee. 37
COBENFY CAP 125-30MG ......cevvnne 37
COBENFY CAP 50-20MG.....cvvvvvvennnns 37
COBENFY STRT CAP PACK ............... 37
COICRICINE. .. it 1
colchicine w/ probenecid tab 0.5-500

2T 1
colesevelam hcl ...........cciiiiiiinnnnnn. 29
colestipol hcl .......c.oovvviviiiiiiiiiinen, 29
colistimethate sodium....................... 3
COMBIGAN SOL 0.2/0.5%............... 76
COMBIVENT AER 20-100.......cvvuuunee. 78
COMETRIQ (60MG DOSE)................ 17
COMETRIQ KIT 100MG......ccvvvvvennnnn. 17
COMETRIQ KIT 140MG.....ccovvvvvennnnn. 17
[60] 1 1] g o 2 62
CONSEUIOSE. .t 63

COPAXONE....iiiiieiiiii i eiaeas 47
COPIKTRA ...ttt riaeanaeas 17
CORLANOR . ..cici i i 31
COTELLIC i 17
CREON CAP 12000UNT ...ovvvviineinnenns 64
CREON CAP 24000UNT ...cccvvvinninnnnns 64
CREON CAP 3000UNIT ...cvvvvvviieinenns 64
CREON CAP 36000UNT ....cevivvevnnnnns 64
CREON CAP 6000UNIT ....ovvvvvineinenns 64
CRESEMBA.....cii it 5
cromolyn sodium ...............coiiieinen. 79
cromolyn sodium (mastocytosis) ...... 64
cromolyn sodium (ophth) ................ 76
Cryselle-28 .......ccvoviiiiiiiiiiiiiiinnnnnnn 54
cyclobenzaprine hcl ........................ 48
cyclophosphamide.......................... 12
CYCLOPHOSPHAMIDE .......ccvvivviinenns 12
CYCLOPHOSPHAMIDE MONOHYDR....12
CYClOSErINE. ...t 8
CYClOSPOFINE ..vvviiiii it 71
cyclosporine modified (for
microemulsion) .........ccocuieiiiinnnnns 71
cyproheptadine hcl ......................... 78
CYred €Q «.vvviviiiiiii i 54
CYSTADROPS ..o 77
CYSTAGON ..o i ciae s 60
CYSTARAN ...t 77
cytarabine..........cooiiiiiiiiiiiiii 13
D
D10W/NACLINJ 0.2% ..ovvvvvininnnnnnnn. 73
D10W/NACL INJ 0.45%.......cccvvuvnnnn. 73
D2.5W/NACL INJ 0.45%.......ccvvuvnnnn. 73
D5W/NACL INJ 0.2% ..ccvvvvviiniinnnnnne, 73
D5W/NACL INJ 0.45% ....cvvvvvvnnnnnn. 73
dabigatran etexilate mesylate.......... 66
dalfampridine ................ccoociiiiniinnn. 47
danazol .......cccoiiiiiiiiiii i 49
dantrolene sodium ................covune. 48
DANZITEN....coiiiiiii i 17
dapagliflozin propanediol................. 49
AAPSONE ..ottt 3
DAPTACEL INJ ..o 72
daptomycCin ........coeuiiiiiiiiiiiii e 3
DAPTOMYCIN .oiiiiiiieiiiiiie e cineanen 3
darunavil......ocouiee i 6
dasatinib...........ccooiiiiiiiiiii i 17
dasetta 1/35 ..cciiviiiiiiiiiiiiiiiiiiiias 54



dasetta 7/7/7 ... 54
DAURISMO.....ciiiiiiiiiiiieciee e e 17
AAYSEE ..ttt 54
DAYVIGO ..ciiiiiiiiicivi e 45
deblitane ..........coeviiiiiiiiiiiii 54
deferasiroX......ooovviuiiiiiiiiiiiiininans 53
DELSTRIGO TAB ...cviiiiiiviiiiieiiieaiaens 7
DENGVAXIA SUS....ccoiiiiiiiviieeens 72
DEPO-SUBQ PROVERA 104.............. 54
depo-testosterone.............ccueeeeniinns 49
DESCOVY TAB 120-15MG.................. 7
DESCOVY TAB 200/25MG.................. 7
desipramine hcl .............ccoovviivviinnen. 34
desmopressin acetate..................... 60
desmopressin acetate spray ............ 60
desmopressin acetate spray
refrigerated ............ccooeiiiiiiiiiiinnns 60
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5)............. 54
desvenlafaxine succinate................. 34
dexamethasone ............cccocvveviinnen. 59
DEXAMETHASONE INTENSOL........... 59

dexamethasone sodium phosphate...59
dexamethasone sodium phosphate

(OPALA) v 76
dexmethylphenidate hcl .................. 45
AEXEIOSE v 75
DEXTROSE 10%...cccvviiiiiiiiiieiiinennns 75
dextrose 2.5% w/ sodium chloride

0.45% oot 73
dextrose 5% in lactated ringers ....... 73
dextrose 5% w/ sodium chloride

0.225% oviiireiiii it 73
dextrose 5% w/ sodium chloride 0.3%

................................................ 73
dextrose 5% w/ sodium chloride 0.45%

................................................ 73
dextrose 5% w/ sodium chloride 0.9%

................................................ 73
DEXTROSE 70%...cccvviiiiiiiiiiiiiinennns 75
DIACOMIT ettt i eaee e 40
(o 1=V.4=] o) |1 o B 40
diazepam (anticonvulsant) .............. 40
diazepam iNj ....ooeeviiiiiiiiiiiiieninens 40
diazepam intensol .................cc.ovee. 41
diazoXide ....ovvvvviii i 59
diclofenac potassium ............c.ccocouuu 1

diclofenac sodium .......ccccoviiiiiiiinnnnnns 1

diclofenac sodium (ophth) ............... 76
diclofenac sodium (topical).............. 85
dicloxacillin sodium ........................ 11
dicyclomine hcl.............c.ccoevin. 62, 63
DIFICID .o naa s 10
diflunisal.........ccooeiiiiiiiiiiiiiiiiii s 1
difluprednate............cccocieviiiinnnnnnn. 76
(6] (o) ¢ o R 31
dihydroergotamine mesylate............ 46
DILANTIN ..ot 41
diltiazem ACl............ccovviiiiiiiiinnnnn. 30
diltiazem hcl coated beads .............. 30
diltiazem hcl extended release beads 30
Q=X e 30
diphenhydramine hcl ...................... 78
diphenoxylate w/ atropine tab 2.5-
0.025 MG .cccciiiiiiiiiiiiiiiiiiiiiieea, 64
dipyridamole .............c.ccooeiiiiiiinnnn. 67
disopyramide phosphate ................. 28
disulfiram ..o 49
divalproex sodium ............cccccuvevvnnnn. 41
docetaxel......cccouvviiiiiiiiiiiiiiiiiienn, 15
DOCETAXEL .cvvvviiiiiiiiiiiicieea 15
DOCIVYX ittt i 15
dofetilide .......cc.coovviiiiiiiiiiiiiiinnnns, 28
dolishale .........ccooeviiiiiiiiiiiiiiiiiennnn 54
donepezil hydrochloride .................. 33
DOPTELET e 67
DOPTELET SPRINKLE ......cccvvvvvnnnn. 67
dorzolamide hcl ..............cocoviiiiinnnn. 77
dorzolamide hcl-timolol maleate ophth
SoIN 2-0.5% ...coovvvvviiiiiiiiie 77
o o]« o 58
DOVATO TAB 50-300MG ........ccccvennnen 7
doxazosin mesylate ...............ccoeen... 26
doxepin Al ........cccovviiiiiiiiiiiiinnae, 34
doxepin hcl (sleep)...........cccovvvnnnnn. 45
doxorubicin hcl .........cccoviiiiiiiiinnnn. 15
doxorubicin hcl liposomal ................ 15
dOXY 100 ...ccvviiiiiiiiiiiiiiii e 12
doxycycline (monohydrate) ............. 12
doxycycline hyclate ........................ 12
DRIZALMA SPRINKLE..........cccvvuvennn. 34
dronabinol...........ccoiiiiiiiiiiii 62
drospirenone-ethinyl estradiol tab 3-
0.02 MQG.aeeiiiiiiiiiiiiiiie e eiieeens 54



drospirenone-ethinyl estradiol tab 3-
0.03 MG .cciiiiiiiiiiiiie i 54

drospirenone-ethinyl estrad-
levomefolate tab 3-0.02-0.451 mg 54

drospirenone-ethinyl estrad-
levomefolate tab 3-0.03-0.451 mg 54

DROXIA .ttt et nire e naeeeas 67
droXidOpPa ....c.ovvieiiiiiiiiiii i 31
DULERA AER 100-5MCG.................. 81
DULERA AER 200-5MCG.................. 82
DULERA AER 50-5MCG.........cevvuvennn 81
duloxetine ACl ...........ccooeiiiiiiinniinns 34
DUPIXENT ..oiiiiiiiiiiiiie e 67, 68
dutasteride ............ccciiiiiiiiiiii 65
dutasteride-tamsulosin hcl cap 0.5-0.4
22 65
E
€..5. 400 ....iiiiiiiii i 10
econazole nitrate ...........ccccviveiinnnn. 83
EDURANT ottt v rieee e e e as 6
EDURANT PED ..o 6
EfAVIFENZ v 6
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MQG.....ccvviiiiniiiniiiinnnns 7
efavirenz-lamivudine-tenofovir df tab
400-300-300 MQG.....ooviiiiiiiniiinnnnns 7
efavirenz-lamivudine-tenofovir df tab
600-300-300 MQG.....ccovieiiniiiniininnnns 7
ELIGARD....ciiiiiiiiii i i enaee e 13
= 54
ELIQUIS ... 66
ELIQUIS (1.5MG PACK) 3 X ..evviuvennn 66
ELIQUIS (2MG PACK) 4 X ...cvvvinnennnn 66
ELIQUIS STARTER PACK ................ 66
€IUNYNG ... 54
EMGALITY .ot 46
EMSAM .. e 34
emtricitabine............c.cooeiiiiiiiiiii s 6
emtricitabine-rilpivirine-tenofovir df tab
200-25-300 MQG ..ccvviiiiiiiiiiiiiiaenns 7
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg............... 7
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg............... 7
emtricitabine-tenofovir disoproxil
fumarate tab 167-250 mg .............. 7

emtricitabine-tenofovir disoproxil

fumarate tab 200-300 mg .............. 7
EMTRIVA e 6
EMVERM ... 3
emzahh ... 54
enalapril maleate ........................... 25
enalapril maleate & hydrochlorothiazide

tab 10-25 Mg ....ccovviniiiiiiiiiinnnn, 25
enalapril maleate & hydrochlorothiazide

tab 5-12.5mg ..o, 25
ENBREL ..ccovviiiiiiii e 68
ENBREL MINI......cocoviiiiiiiiiceee 68
ENBREL SURECLICK .......cccvvvviinnnnnn. 68
endocet tab 10-325mg .........ccovvvnnnnn. 2
endocet tab 2.5-325mg .............cuenn. 2
endocet tab 5-325mg..........cccceiiinns 2
endocet tab 7.5-325mg .........cceiunnnn. 2
ENGERIX-B ..coviiiiiiiii e 72
enilloring .......ccoovveiiiiiiiiiiiiiiiiiean 54
enoxaparin sodium ........cccovvviinnnnnnn 66
ENSKYCE it annes 54
ENSTILAR AER.....cccvviiiiiiiieceee 83
ENtACAPONE ...t iiieeann 36
(] g1 =T0r= AV | 8
ENTRESTO CAP 15-16MG................. 26
ENTRESTO CAP 6-6MG.........cvvivvnnns 26
ENUIOSE. ... 63
EPCLUSA PAK 150-37.5...ccciivviininnnnn 8
EPCLUSA PAK 200-50MG ..........eevveee 8
EPCLUSA TAB 200-50MG ..........cevneee. 8
EPCLUSA TAB 400-100.......ccevvvennnenn 8
EPIDIOLEX .c.viiiiiiiiiiieiie e 41
epinephrine (anaphylaxis).......... 31, 79
EPIEreNONE . ...c.covviiei i 25
ergotamine w/ caffeine tab 1-100 mg

................................................ 46
ERIVEDGE......ciiiviiiiiiiiii e 17
ERLEADA. ...t 13, 14
erlotinib Acl ........cccoooviiiiiiiiiiiiin, 17
(=] g 54
ertapenem sodium ...........cccveveviiinnnn. 3
(=] 2. 82
ERYTHROCIN LACTOBIONATE........... 10
erythromycin (acne aid) .................. 82
erythromycin (ophth) ..................... 75
erythromycin base ......................... 10
erythromycin ethylsuccinate ............ 10



erythromycin lactobionate. ............... 10

ERZOFRI....ciiiiiiiii e 37
escitalopram oxalate ...................... 34
eslicarbazepine acetate................... 41
esomeprazole magnesium ............... 65
estarylla .........cooeviiiiiiiiiiiiiiiii 54
estradiol .........cooeviiiiiiiiii i 58
estradiol & norethindrone acetate tab
0.5-0.1 MG....ccvviiiiiiiiiiiiiiiienn, 58
estradiol & norethindrone acetate tab
1-0.5MQG.ccccciiiiiiiiiiiiiiii i 58
estradiol vaginal ............................ 58
estradiol valerate ..................cc.ouvee. 58
€Szopiclone ........cciviiiiiiiii 45
ethambutol hcl ............ccooviiiiiiinnnnn. 8
ethosuximide............c.c.ccoeeiiiinniinnnn. 41
ethynodiol diacetate & ethinyl estradiol
tab1 mg-50mcg .........coovviinnnnnnn. 54
etodolac ......cooviiiiiiiii 1
etonogestrel-ethinyl estradiol va ring
0.12-0.015 mg/24hr.................... 54
etoposSide....ccvvviii i 15
ELraVviriNe......covvvii i 6
EUCRISA....co i 85
EULEXIN ..o e 14
EVErOliMUS ..o i 17
everolimus (immunosuppressant)..... 71
EVOTAZ TAB 300-150 ....cvvvivviininnnnnns 7
EXEMESLANE .....cviiiiiiiii i 14
EXXUA . e 34
EXXUA TITRATION PACK ........ccvvvee. 34
EYSUVIS ... 77
€Zetimibe.......coouviiiiiiiiiiii i 29

ezetimibe-simvastatin tab 10-10 mg.29
ezetimibe-simvastatin tab 10-20 mg.29
ezetimibe-simvastatin tab 10-40 mg.29
ezetimibe-simvastatin tab 10-80 mg.29
F

FABRAZYME ...t 60
falming .......ovvvvviiiiiiiiiiiiiiiiiiieee 54
fAMCICIOVIE i i i 8
famotiding .......ccccovvvvviiiiiiiiiiiiiiins 63
famotidine in nacl 0.9% iv soln 20
mg/50ml ... 63
FAN AP T i eeenaanaas 37
FANAPT PAK PACK A..covvvivviiiiiiiiians 37
FANAPT PAK PACK B.....oovvviiiiiiiias 37

FANAPT PAK PACK C.ovvvvvivviiiiieeieens 37
FARXIGA ...ttt iiiiiirereeeeeeneeiinnnns 50
FASENRA .. nianees 79
FASENRA PEN.....cooviiii i cncaees 79
feirza 1/20 ........cvvvvviiiiiiiiiiiiiiinnnns 54
feirza 1.5/30 ......coovvvvvviiiiiiiiiiiinnnnns 54
felbamate ......ccooovvvvviiiiiiiiiii 41
felodiping..........cooeviiii i, 30
fenofibrate ...........ovviiiiiiiiiiiii 28
fenofibrate micronized .................... 28
fentanyl.......ccooouiiiiiii i 1
fesoterodine fumarate .................... 65
FETZIMA .. 34
FETZIMA CAP TITRATIO ......evvvnnnnn. 34
7 51
FIASP FLEXTOUCH .....ooviiiviieiiiineee 51
FIASP PENFILL.....coovvvviiiiinneeriiinnnns, 51
FIASP PUMPCART ...cvvvviiiiieeeeeiineee 51
fidaxomicCin .......ccccoviiiiiiiiiiiiinnnnnns 10
finasteride..........coovvvvviiiiiiiiiiiiiinnns 65
fingolimod hcl...........cooviiiiiiinnnne. 47
FINTEPLA ... iiiiiiiiiiiieireeeeenneeniians 41
fiNZala ..cooovvvviiiiiiiii s 55
FIRMAGON ..ot i neaaees 14
= o 77
FLEBOGAMMA DIF....cvvviiiiiiereiinnne, 70
flecainide acetate..............ccvviiiinnns 28
fluconazole .......ccoovviiiiiiiiiiiiiiininnnns 5
fluconazole in nacl 0.9% inj 200
mg/100ml........ccccoiiiiiiiiiiiiiiiiinnn, 5
fluconazole in nacl 0.9% inj 400
mg/200ml........c.ccoeviiiiiiiiiiiiiiinins 5
flucytosSing ........covviiiiiiiiiiiiiiiiiinenns 5
fludrocortisone acetate ................... 59
flunisolide (nasal).................ccoovune. 81
fluocinolone acetonide .................... 84
fluocinolone acetonide (otic) ............ 77
fluocinonide............ccovvviiiiiiiiiiinnnn, 84
fluocinonide emulsified base ............ 84
fluorometholone (ophth) ................. 76
fluorouracil..........ccovvvviiiiiiiiiiiiinnn 13
fluorouracil (topical) ....................... 85
fluoxetine NCl..........ovvvviiiiiiiiiiiiinnnn, 34
fluphenazine decanoate .................. 37
fluphenazine hcl..............ccoviieinnnn. 37
flurbiprofen ..........ccooeeiiiiiiiiiiiiinenn. 1
flurbiprofen sodium ........................ 76



fluticasone propionate .................... 84

fluticasone propionate (nasal).......... 81
fluticasone-salmeterol aer powder ba
100-50 mcg/act ......ccovvivviiinnnnnnn. 82
fluticasone-salmeterol aer powder ba
250-50 mcg/act ..........ccoeeiiiiinnnn. 82
fluticasone-salmeterol aer powder ba
500-50 mcg/act .......cccvviiiiiiiininnn. 82
fluvoxamine maleate ...................... 33
fondaparinux sodium ...................... 66
fosamprenavir calcium...................... 6
fosfomycin tromethamine ................. 3
fosinopril sodium..............c.cceviinnen. 25
fosinopril sodium & hydrochlorothiazide
tab 10-12.5MQG......ccovviiiviiinnnnnnn. 25
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mMQg......ccccvviiiviiinnnnnnn. 25
FOTIVDA. ..o e 17
FRINDOVYX..utiiiiiiiieiiieiiiee s viee e 12
FRUZAQLA ... 17
FULPHILA ... e 66
fulvestrant .............coiiiiiiiiiiiiiiins 14
furosemide........ccooiiiiiiiiiiiiiiiia 31
furosemide inj ......ccccovviiiiiiiiiiininnns 31
fyavolv tab 0.5mg-2.5mcg .............. 58
fyavolv tab 1Img-5mcg.................... 58
FYCOMPA ... e e 41
G
gabapentin...........cooiiiiiiiiiiiin 41
galantamine hydrobromide.............. 33
galbriela .........cccoiiiiiiiii 55
gallifrey .....ooviiiiiii i 61
GAMASTAN INJ ..o 70
GAMMAGARD LIQUID ......ccevvivvinnnnns 70
GAMMAGARD S/D IGA LESS TH ....... 70
GAMMAKED ... cviiiiiiie i nen 70
GAMMAPLEX ..ot 70
GAMUNEX-C .. .ciiiiiiiiiii i eieeaees 70
ganciclovir sodium ............ccocvieeinnn. 8
GARDASIL 9. 72
gatifloxacin (ophth) ........................ 75
GATTEX it 64
GAUZE PADS 2 .o 51
gavilyte-C......ooviiiiii i i 63
Gavilyte-g ....ccvviiiiiiiiiiiiiiiii e 63
gavilyte-n/flavor pack ..................... 63
GAVRETO ...cviiiiiiii i i naeee 17

GEFitiNIb .....ocvviiiiiii i 17
gemcitabine hcl ................coociievi 13
gemfibrozil ............cccooviiiiiiiiiiinnnn, 28
GEMTESA ... 65
generlac .......oooeiiiiiiiiiii 63
GENGIraf.. ittt i 71
GENOTROPIN ...oiiviiiiiiiici i ciaeas 60
GENOTROPIN MINIQUICK................ 60
gentamicin in saline inj 0.8 mg/ml ..... 3
gentamicin in saline inj 1.2 mg/ml ..... 3
gentamicin in saline inj 1.6 mg/ml ..... 3
gentamicin in saline inj 1 mg/ml ........ 3
gentamicin in saline inj 2 mg/ml ........ 3
gentamicin sulfate ................ccovinens 4
gentamicin sulfate (ophth) .............. 76
gentamicin sulfate (topical) ............. 82
GENVOYA TAB ..o 7
GILOTRIF ..ttt eaeas 17
glatiramer acetate..................coee.... 47
glatopa........coviiiiiiiiii 48
GLEOSTINE ..cccviiiiiiiiiecie i 12
glimepiride...........cooviiiiiiiiiiiiiinnnnns 50
glipizide .......ooooiiiiiiiii i 50
glipizide-metformin hcl tab 2.5-250 mg
................................................ 50
glipizide-metformin hcl tab 2.5-500 mg
................................................ 50
glipizide-metformin hcl tab 5-500 mg50
glycopyrrolate ..........ccooeviiiiiiiiinnnnns 63
glydo....oee i 84
GLYXAMBI TAB 10-5 MG .......cevvuvens 50
GLYXAMBI TAB 25-5 MG .........eeuvee 50
GOMEKLI ... 18
granisetron hcl ...........cccoiiiiiiinnnnns 62
griseofulvin microSize .............c......... 5
griseofulvin ultramicrosize................. 5
guanfacine hcl ...........oooeiiiiiiinnen. 31
guanfacine hcl (adhd) ..................... 45
H
HADLIMA ... 68
HADLIMA PUSHTOUCH............cveue 68
HAEGARDA. ... 67
hailey 1.5/30......cccccvvieiiiiiiiiiinnnnnns. 55
hailey 24 fe ....cccvovviiiiiiiiiiiiiiiiiene 55
halobetasol propionate.................... 84
haloette........ccoovviiiiiiiiiiiiiiiia 55
haloperidol ...........c.ccooiiiiiiiiiiinnnnns. 37



haloperidol decanoate..................... 38

haloperidol lactate.......................... 38
HAVRIX oo 72
heather .......ccoviiiiiiiiiiiiiiiiie e, 55
heparin sodium (porcine) ................ 66
HEPLISAV-B ..o 72
HEP SOD/NACL INJ 25000UNT ......... 66
HERCEP HYLEC SOL 60-10000 ......... 18
HERCEPTIN ....oooviiiiiiiiicie e 18
HERCESSI......oi i 18
HERNEXEOS .....ccoiiiiiiiiiici e 18
HERZUMA ... 18
HIBERIX ..vviiiiiiiiiiici e e 72
HUMIRA ... e 68
HUMIRA PEN ....cviiiiiiiiiicie e 68
HUMIRA PEN-CD/UC/HS START........ 68
HUMIRA PEN KIT PS/UV ........cccvvvee. 68
HUMULIN R U-500 (CONCENTR........ 51
HUMULIN R U-500 KWIKPEN............ 51
hydralazine hcl ...............ccooiiiennnn. 32
hydrochlorothiazide ........................ 31
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml .....ccooiiiiii 2
hydrocodone-acetaminophen tab 10-
325 MG 2
hydrocodone-acetaminophen tab 5-325
021 2
hydrocodone-acetaminophen tab 7.5-
325 MG 2
hydrocodone bitartrate ..................... 1
hydrocodone-ibuprofen tab 7.5-200 mg
.................................................. 2
hydrocortisone.............c.cccoeiiinninnn. 59
hydrocortisone (intrarectal) ............. 63
hydrocortisone (rectal) ................... 85
hydrocortisone (topical) .................. 84
hydrocortisone sod succinate........... 59
hydrocortisone valerate .................. 84
hydrocortisone w/ acetic acid otic soln
1-2%0 . it 77
hydromorphone hcl ..................c..... 2
hydroxychloroquine sulfate.............. 70
hydroxyurea.........c.ccooiiiiiiinnnnnnn. 15
hydroxyzine hcl ...........ccooiviiiinnnn. 78
hydroxyzine pamoate ..................... 78
I
ibandronate sodium........................ 53

IBRANCE......iiiiiiiiiie i caaeas 18
IBTROZI .t 18
1 1
Ibuprofen........c.oooeiiiiiiiiiiiciie e 1
icatibant acetate ..............ccccciieiinnn. 67
ICleVia.....cccoovviiiiiiiiiii e 55
ICLUSIG .. 18
IDHIFA e 18
imatinib mesylate........................... 18
IMBRUVICA ... 18
imipenem-cilastatin intravenous for
SOIN 250 MG ..cvvviiiiiiiiiiiiiiiieeae 4
imipenem-cilastatin intravenous for
SOIN 500 MG ...cvviiiiiiiiiiiiiiiiiiiieens 4
imipramine hcl..............coooiiininnn. 35
iIMiquimod.........cooviiiiiiiiiiiiiia e 85
IMKELDI ....viiiiiii i 18
IMOVAX RABIES (H.D.C.V.) ....e...nt.n. 72
IMPAVIDO...ciiiiiiiii i 4
INBRIJA ..o i 36
JNCASSIA vvveeii i i ianinnnenens 55
INCRELEX ...viiiiiiiiii i eneee 60
INCRUSE ELLIPTA ..o 78
indapamide ...........c.coooiiiiiiiiiiininn. 31
INFANRIX INJ .o 72
INFLIXIMAB. ..ot ciie e ciee e nneens 68
INLURIYO riiiiiii i caeas 14
INLYTA e ae s 18
INQOVI TAB 35-100MG........cevvnnneenn 13
INREBIC ... e e nneeas 18
INSULIN PEN NEEDLES: EMBECTA-BD
................................................ 51
INSULIN SAFETY NEEDLES: EMBECTA-
BD i 51
INSULIN SYRINGES: EMBECTA-BD ...51
INTELENCE ...cviiiiiii e 6
INTRALIPID ...cviiiiiiie i 75
introvale ........cc.coeeiiiiiiiiiiii i 55
INVEGA HAFYERA. ... 38
INVEGA SUSTENNA .....ccoiiiiiiiiieens 38
INVEGA TRINZA....ccoiiiiiiiiecieeen 38
IPOL INJ INACTIVE....ciiiiiiiiiieeecaeen 72
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml..........ccoeviiiiiiiinnnn. 78
ipratropium bromide....................... 78
ipratropium bromide (nasal) ............ 78
irbesartan .........ccooviiiiiiiiii i 27



irbesartan-hydrochlorothiazide tab

150-12.5MQG c.coviiiiiiiiiiiiiiaaas 26
irbesartan-hydrochlorothiazide tab

300-12.5mg ..o, 26
irinotecan Acl.........ccccooiiiiiiiiiiiinnnnn, 15
ISENTRESS ... ittt 6
ISENTRESS HD...oooivvvev e 6
ISIDIOOM .. i 55
ISOLYTE-P INJ /D5W ..vvviiiviieeeennnns 73
ISOLYTE-SINJPH 7.4....ccvvvvvvvvnnnnnn. 73
ISONIAZIA v i i 8
isosorbide dinitrate......................... 32
isosorbide mononitrate ................... 32
ISOErEtiNOIN ..o i i i it 82
ISFadipine ......cooviiiiiiii i, 30
ITOVEBI..ovvviiiviiiiiiiiiiiaas 18, 19
Jtraconazole .........ovvvvvviiiiiiiiiiiiiiinnn, 5
ivabradine hcl.............ccciiiiiiiiinnnnn. 32
IVEIMECEIN vttt iiiiaeees 4
IWILFIN oot eeeeeeeeeees 15
IXIARO INJ .o 72
J
JAIMIESS v 55
JAKAFT i e 19
JANEOVEN ..o i 66
JANUMET TAB 50-1000...............ueus 50
JANUMET TAB 50-500MG ................ 50
JANUMET XR TAB 100-1000............. 50
JANUMET XR TAB 50-1000 .............. 50
JANUMET XR TAB 50-500MG............ 50
JANUVIA e 50
JARDIANCE ... 50
Jasmiel ...c.ooviiiiiiii e 55
320777 10 60
JAYPIRCA .. i 19
JENTADUETO TAB 2.5-1000............. 50
JENTADUETO TAB 2.5-500 .............. 50
JENTADUETO TAB 2.5-850 .............. 50
JENTADUETO TAB XR 2.5-1000MG ...50
JENTADUETO TAB XR 5-1000MG ...... 50
JINEEIT o 58
JOIESSA . c.vei it 55
Juleber.......ccvviiii i 55
JULUCA TAB 50-25MG ........ccciiiiians 7
Junel 1/20......cccviiiiiiiiiiiiiiiiiiinnns 55
junel 1.5/30 ....ccoiieiiiiiiiiiiiiianens 55
junel fe 1/20 ......oovviiiiiiiiiiiiiiiinnninns 55

junel fe 1.5/30........ccciiiiiiiiiiniiinnnn. 55

junel fe 24 ....oovieiiiiiiiiiiiiiiiii i 55
JYLAMVO oo 70
JYNNEOS ... 72
K
KADCYLA ..o 19
Kaitlib fe .....ccooviiiiiiiiii i 55
KALETRA SOL..cccvviiiiiicici e 7
KALYDECO.....civiviieiieiieanaens 79, 80
KANJINTI .o 19
Kariva.....ooouieiiiii i i naes 55
KCL/D5W/NACL INJ 0.15/0.2........... 73
KCL/D5W/NACL INJ 0.3/0.9%.......... 73
kcl 10 meqg/I (0.075%) in dextrose 5%
& nacl 0.45% inj .......ccveviinniinnnns 73
kcl 20 meq/l (0.149%) in nacl 0.45%
o) T PR 73
kcl 20 meqg/Il (0.15%) in dextrose 5% &
nacl 0.45% inj ..........ccocooeiiiinnnnns 73
kcl 20 meqg/Il (0.15%) in dextrose 5% &
nacl 0.9% iNj.....ccccoovveiiiiiiiinnnnns 73
kcl 20 meqg/Il (0.15%) in nacl 0.45% inj
................................................ 73
kcl 20 meqg/Il (0.15%) in nacl 0.9% inj
................................................ 73
kcl 30 meqg/Il (0.224%) in dextrose 5%
& nacl 0.45% inj .........ccocovviiinnnnn. 73
kcl 40 megq/Il (0.3%) in dextrose 5% &
nacl 0.45% inj .......cccoovvieiiinniinnnns 73
kcl 40 meqg/l (0.3%) in dextrose 5% &
nacl 0.9% iNj.....ccccouveeiiiiiiiiinnnnns 73
kcl 40 meg/Il (0.3%) in nacl 0.9% inj73
kelnor 1/35 ...uvvviiiiiiiiiiii s 55
KERENDIA... .ot 25
KESIMPTA ..o 48
ketoconazole........cocveeiiiiiiiiiiininnnns 5
ketoconazole (topical)..................... 83
ketorolac tromethamine (ophth)....... 76
KEYTRUDA ... 19
KEYTRUDA INJ QLEX 395-4800 MG-
UNIT/2.4ML..ccoiiiiiiiiiiiiiee e 19
KEYTRUDA INJ QLEX 790-9600 MG-
UNIT/4.8ML..coiiiiiiiiieiiiiea e 19
KINERET vt 68
KINRIX INJ. .o 72
KIONEX .« e ii it aaes 53
KISQALI 200 DOSE ....covvvvvviiiien, 19



KISQALI 400 DOSE ......ccevvvvviiinnennns 19
KISQALI 400 PAK FEMARA............... 19
KISQALI 600 DOSE .....c.cvvvivvvvinnennnn 19
KISQALI 600 PAK FEMARA............... 19
KIayesta.......ovoeviiiiiiii i 83
{0 galele ] o I 74
KIOr-con 10 .....ovvvvviiiiiiiiiiiiiiiinnnnes, 74
KLOR-CON 10...ciiiiiiiiiiinieeiiiinnneens 74
KLOR-CON 8...iiiiiiiieiiiiinee e enninneens 74
klor-con mi10............ccoiiiiiiiinnnnnnn. 74
klor-con m15...........iiiiiiiiiinens, 74
Klor-con m20............ccciiiiiiiiinnnnns. 74
KLOXXADO uiiiiiiiiiiiee i iiiinneesenninnneens 49
KOSELUGO ...ciiiiiii i vniaeeen 19
KOUIZEQq .ot nae 86
KRAZ AT it iiie e eiiaaeeens 19
(0 7= [ 55
L
labetalol Acl........ccccovvviiiiiiiiiiiiinennn, 30
lacosamide......ccovvviiiiiiiiiiiiiiiiiiiinns 41
lacosamide oral..........ccccoviiiiiiiiiinn 41
lactated ringer's solution ................. 73
LACTATED RIN INJ ...oviiiiieii e 73
lactic acid (ammonium lactate) ........ 85
1ACEUIOSE ... e 63
lactulose (encephalopathy).............. 63
lamivuding.......ccooeeviiiiiiii i, 6
lamivudine (hbv) .......ccoooviiiiiiiiinnnns 8
lamivudine-zidovudine tab 150-300 mg
.................................................. 7
1amotriging..........covviiiiiiiiiiiennns 41
lanreotide acetate ................cciiuennn. 60
lansoprazole............cccoeiiiiiiiiiiinnnnn. 65
LANTUS e e e rnnaeees 51
LANTUS SOLOSTAR .....cccvvvvvviiinnennns 51
lapatinib ditosylate......................... 19
18riN 1/20. ..., 55
larin 1.5/30......c.ccvvvvviiiiiiiiiiiiiiiiiinns 55
181N 24 f€ i 55
18rin f€ 1/20 ....oovveeiiiiiiiiiiiiiiiiieenens 55
larin fe 1.5/30 .....vvvvvvvviiiiiiiiiiiiiiinns 55
1atanoprost ........coeviiiiiiiiii i 77
LAZCLUZE....co i vniaeeens 19
leflunomide .......ccoovvviiiiiiiiiiiiiiinnnnn, 70
lenalidomide.........cccovvvvviiiiiiiiiiiiinns 14
LENVIMA 10 MG DAILY DOSE .......... 20
LENVIMA 12MG DAILY DOSE ........... 20

LENVIMA 20 MG DAILY DOSE .......... 20

LENVIMA 4 MG DAILY DOSE ............ 19
LENVIMA 8 MG DAILY DOSE............. 19
LENVIMA CAP 14 MG ..evvvvvvvviiiiiinnnn 20
LENVIMA CAP 18 MG ..cevvvvvviiiiiiinn 20
LENVIMA CAP 24 MG ...evvvvvvviiiiiiinnns 20
JE€SSING .. eu it 55
[€Er0ZOIE ... 14
leucovorin calcium............cccciiiiiinnn. 15
LEUKERAN L.ttt eeeieeaas 12
leuprolide acetate ................ccoevnune. 14
levalbuterol hcl .........ccvvviiiiiiiiiinnnnn. 79
levalbuterol tartrate .................co.uus 79
levetiracetam ...........cccceevviiinnnn. 41, 42
LEVETIRACETAM vt enienns 42
levetiracetam in sodium chloride iv soln
1000 mg/100ml ..........ccovvvinnnnnnn. 42
levetiracetam in sodium chloride iv soln
1500 mg/100ml ...........cccoevvvviinnn 42
levetiracetam in sodium chloride iv soln
500 mg/100ml..........ccocoeeviiinnnnnns 42
levobunolol hcl ..., 77
levocarnitine (metabolic modifiers) ...60
levocetirizine dihydrochloride........... 78
1evofloxXacin ..........ovvvvvviiiiiiiiiiiinnnn, 10
levofloxacin in d5w iv soln 250
mg/50ml ... 10
levofloxacin in d5w iv soln 500
mg/100ml .......ccooveiiiiiiiiiiiiiiiiens 10
levofloxacin in d5w iv soln 750
mg/150ml ..o, 10
JEVONESE. ... 55

levonor-eth est tab 0.15-
0.02/0.025/0.03 mg &eth est 0.01

22« 55
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 mg................. 55
levonorgestrel & ethinyl estradiol tab
0.1 Mg-20 MCG «ovvvviiiiinniiiinnnnnnns 55
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ..... 55
levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg ......... 55
levonorg-eth est tab 0.1-0.02mg(84) &
eth est tab 0.01mg(7).....ccc.ccvuvnn. 55
levora 0.15/30-28 ..........ccciiiiiiiinnnns 55
JE€VO-T o e 61



levothyroxine sodium ..................... 61

1€VOXYI] ..o 61
I-glutamine (sickle cell)................... 67
lidocainge ........ccccovviiiiiiiiiiiiiienan, 85
lidocaine hcl ........ccooovvviiiiiiiiinnnnnn. 85
lidocaine hcl (local anesth.) ............... 1
lidocaine hcl (mouth-throat) ............ 86
lidocaine-prilocaine cream 2.5-2.5% .85
lidocan .....coovveviiiiiiii 85
LILET T A e e ees 55
liNezolid.......ccooviiiiiiiiiii i 4
LINEZOLID INJ 2MG/ML......covviviinnnn 4
LINZESS ..o e 64
lIOMNY oo e 61
liothyronine sodium ........................ 61
lISINOPFil..c.vvvieeii i i 25
lisinopril & hydrochlorothiazide tab 10-
12.5mMQG..ccciiniiiiiiiiii 25
lisinopril & hydrochlorothiazide tab 20-
I12.5 M. 25
lisinopril & hydrochlorothiazide tab 20-
25mg....ccci 25
HEAIUM .o 47
lithium carbonate..............ccccceevnn. 47
LIVTENCITY i i eae e 8
loestrin 1/20-21.......ccvviiiiiiiiiiiinnnnn. 56
loestrin 1.5/30-21 .....c.vvvviiiiiiinnniinn. 56
loestrin fe 1/20.........vviiiiiiiiiiiinnnnn. 56
loestrin fe 1.5/30 ........ovvvvviiiiiiiiinns 56
10JAIMIESS .o 56
LOKELMA ..o 53
lomusting .........cooeieviiiiiiiininnns 12, 13
LONSURF TAB 15-6.14........ccccvvnnee. 13
LONSURF TAB 20-8.19.......ccvvvivvennns 13
loperamide hcl...........cccocoiviiinnnnn. 64
lopinavir-ritonavir tab 100-25 mg ...... 8
lopinavir-ritonavir tab 200-50 mg ...... 8
lorazepam.......cccoeviiiiiiiiiiiiian, 33
lorazepam intensol ......................... 33
LORBRENA ... 20
[OryNa.....coiiiiii i 56
losartan potassium ..............cccveueenn. 27

losartan potassium &
hydrochlorothiazide tab 100-12.5 mg

losartan potassium &
hydrochlorothiazide tab 100-25 mg26

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

................................................ 26
LOTEMAX .. e 76
lovastatin...........ccooiiiiiiiiiiiiiiinnnnn. 28
low-ogestrel ........cc.ocoviiiiiiiiiiinnn.n. 56
loxapine succinate..............cvivevennnn 38
IUizZa 1/20 .....ceveeeiiiiiiiiiiiiiiiiiiiinnns 56
luizza 1.5/30 ......ovvvviiiiiiiiiiiiiiiiinnnns 56
LUMAKRAS ... e 20
LUMIGAN .. e reneees 77
LUMIZYME ..oiiiiiiiiiii i e 60
LUPRON DEPOT (1-MONTH)............. 14
LUPRON DEPOT (3-MONTH)............. 14
LUPRON DEPOT-PED (1-MONTH ....... 60
LUPRON DEPOT-PED (3-MONTH ....... 60
LUPRON DEPOT-PED (6-MONTH ....... 60
lurasidone Acl .............cocoviiiiiinnnnnn. 38
=] - 56
LYBALVI TAB 10-10MG .......cevvvnnee. 38
LYBALVI TAB 15-10MG ........ccceuneeee. 38
LYBALVI TAB 20-10MG .......ccvvvneeee. 38
LYBALVI TAB 5-10MG .......c.cvvinnneee. 38
IVIEG ..o 56
Iyllana ......c.cooeviiiiiiiii e 58
LYNPARZA. ..o e 20
LYSODREN ..coiiiiiiiiii e 14
LYTGOBI (12 MG DAILY DOSE) ........ 20
LYTGOBI (16 MG DAILY DOSE) ........ 20
LYTGOBI (20 MG DAILY DOSE) ........ 20
7<= P 56
M
magnesium sulfate......................... 74
MAGNESIUM SULFATE ......ccevviinnnnen. 74
magnesium sulfate in dextrose 5% iv

soln 1 gm/100ml..............coovneen. 74
malathion ..........ccooiiiiiiiii i 85
IMAFAVIFOC ..t iiiieiniiinnnnnnes 6
MarliSSa.........ouviii it iiiiiienns 56
MARPLAN ... 35
MATULANE ... 15
MAVYRET PAK 50-20MG.........cccvveenn. 8
MAVYRET TAB 100-40MG.................. 8
meclizine hcl ..., 62
medroxyprogesterone acetate.......... 61
medroxyprogesterone acetate

(contraceptive) .....ccooeviiiiiiiinniiinns 56



mefloquine ACl............ccccoviiiiiiiiiinnnns 6

megestrol acetate..................... 14, 61
megestrol acetate (appetite) ........... 61
MEKINIST .o e 20
MEKTOVI ..o e 20
MEIEYA ..t 56
MEIOXICAM v ittt it iiie e aenas 1
memantine hcl................ccoeiiieninn. 33
memantine hcl-donepezil hcl cap er
24Rr 14-10 MG c.ovvieiiiiiiiiinnnnns 33
memantine hcl-donepezil hcl cap er
24hr 21-10 MG c.ovvieiiiiiiiiiiiieannnnns 33
memantine hcl-donepezil hcl cap er
24hr 28-10 MG c.ovvvviiiiiiiiiiiiinnnns 33
memantine hcl tab 28 x 5 mg & 21 x
10 mg titration pack .................... 33
MENQUADFI ...t 72
MENVEO INJ ..o e 72
MENVEO SOL....cvviviiiiiiiiiiie e 72
mercaptopuring .......ccoovvviiiiiiinnnnnnns 13
011 g0] 5 1=] £ 1=] 1 0 A 4
mesalaminge..........cccoveeiiiiiiiiinnnns 63
mesalamine w/ cleanser.................. 63
A=K 1= B 15
metformin hcl ..., 50
methadone hcl ............c.cooeviiiiniinnnn. 2
methadone hydrochloride i................ 2
methazolamide ...............c.ccovvivvinnn. 31
methenamine hippurate.................... 4
methimazole ............cooeiiiiiiiiinnnnns. 61
methocarbamol...............ccooiiievnnn. 48
methotrexate sodium ................ 13, 70
methsuximide.............cc.cveiiiinnnnnn. 42
methylphenidate hcl ....................... 45
methylprednisolone ........................ 59
methylprednisolone acetate............. 59
methylprednisolone sod succ ........... 59
metoclopramide hcl ........................ 62
metolazone .........coovviiiiiiiiiiiienann 31
metoprolol & hydrochlorothiazide tab
100-25 M@ ..cciiiniiiiiiiiiiiii 29
metoprolol & hydrochlorothiazide tab
100-50 MG ..ccccviiiiiiiiiiiiiiiiie 29
metoprolol & hydrochlorothiazide tab
50-25m@g....ccciiiiii 29
metoprolol succinate ...................... 30
metoprolol tartrate.................couee... 30

metronidazole ...............ccooiiiiiiiinnnnn 4
metronidazole (topical) ................... 85
metronidazole vaginal..................... 65
MELYIOSINE ... eniinaeenns 32
mibelas 24 fe .....cccoviiiiiiiiiiiiiiin 56
micafungin sodium ..............ccoevvvinenn. 5
microgestin 1/20...........cccccovinevnnen. 56
microgestin 1.5/30............c..cccevvnnnn. 56
microgestin fe 1/20 .................c...... 56
microgestin fe 1.5/30 ..................... 56
midodrine hcl ...........ccciiiiiiiiiinn. 32
MIEBO ...iiiiiiii i e 77
mifepristone (hyperglycemia) .......... 60
I e e 56
IMIMVEY ettt eeiiaeeaean 58
minocycline hcl .............cccoviiininnn. 12
minoxXidil...........cccoi i 32
MIrtazapine ......cooevviiiiiiieiiiniiinnensns 35
MiSOProstol ........ccoviiiiiiiiiiiiiinnnnn. 64
M-M-RIITINJ o 72
M-NATAL PLUS TAB ....coiiiiieiieen 74
modafinil ..........ccoviiiiiiiiiiiiiiiian 48
MODEYSO i nee s 15
moexipril ACl ............coviiiiiiiiiiinn, 25
molindone hcl.............c.cooiiiiininnn. 38
mometasone furoate ...................... 84
MONIJUVI ..o 20
mono-linyah ............ccooociiiiiiiiiinann, 56
montelukast sodium ....................... 79
morphine sulfate.................coevviinnnn. 2
MOUNIJARO ..o niee e 50
MOVANTIK .o 64
moxifloxacin hcl................c.cooeieine. 10
moxifloxacin hcl (ophth) ................. 76
moxifloxacin hcl 400 mg/250ml in
sodium chloride 0.8% inj.............. 10
MRESVIA ... 72
MULTAQ. . cte i i nee e 28
multiple electrolytes ph 5.5 ............. 74
MUPIFOCIN oo eniiaeeens 82
mycophenolate mofetil.................... 71
mycophenolate sodium ................... 71
MYRBETRIQ....cciiiiiiiiiiiiiiiieceea 65
N
nabumetone...........cccoeiiiiiiiiiiie e 1
Nadolol ........cccoviiiiiiii i 30
nafcillin sodium...............ccocviievinnn. 11



NAGLAZYME ....coiiiiiiiiii i 60
naloxone ACl...........c.cooviiiiiiiiinnnnnn. 49
naltrexone hcl............cooiiiiiiiinnnn. 49
NAMZARIC CAP 7-10MG.......c.vcuveenns 34
[pF=] o) 03 (=] o B 1
naproxen SOdilum ........cooeeviiiiiinnnnnnnns 1
naratriptan hcl...............coooiiinnn. 46
NATACYN ..ot naee e 76
nateglinide ...........ccccoveiiiiiiiiininnnnn. 50
NAYZILAM ..o 42
nebivolol hcl ..o, 30
necon 0.5/35-28 ....ccvvviiiiiiiiiiiiiiiinns 56
nefazodone Acl ...........cccovviiininnnn. 35

neomyecin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin 76

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml ..76

neomycin-polymyxin-dexamethasone

ophth oint 0.1%..........cccovviinnnnnn. 75
neomycin-polymyxin-dexamethasone
ophth susp 0.1%........c..ccovviinnnnn. 75

neomycin-polymyxin-hc ophth susp..75
neomycin-polymyxin-hc otic soln 1% 77
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% ............ 77
neomycin sulfate .................ccoeeiinnnn. 4
neo-polycin 5(3.5)mg-400unt-

10000unt op OIiN....ccvvvviiiiiininnnnns 76
neo-polycin hc ophth oint 1% .......... 75
NERLYNX ..ot 20
=] U = o 82
NEVIFapIiNe .....ccivieeiiiiiiiiieiiiiienannas 6
NEXLETOL..coiiiiiiiii i 29
NEXLIZET TAB 180/10MG................ 29
NEXPLANON ....vviiii i vnaeees 56
niacin (antihyperlipidemic) .............. 29
nicardipine hcl ...............cccoiiiinnnn. 30
NICOTROL NS...coiiiiiiiiiiie i 49
nifediping...........cooviiiiiiiiiiciiiennns 30
DUKKI o eiae e 56
nilotinib Acl .........cccooiiiiiiiiiiiiii, 20
nilutamide............ccccoiiiiiiiiiiiian, 14
nNiModipine .........ovoeiiiiiiiiiiiieennnns 30
NINLARO ..oiiiiiiiiiiii e e 21
nitazoxanide ..........c.coooiiiiiiiiiiiiiins 4
NItISINONE ... iraaaanans 60
NITRO-BID...ovveiiiiieiii i 32

nitrofurantoin macrocrystal ............... 4

nitrofurantoin monohyd macro........... 4
nitroglyCerin .........cccooovviiiiiiiiiiennnnn. 32
nitroglycerin (intra-anal) ................. 85
NIZatiding ........c.oviieiiiii i iaeees 63
NOra-be .......coviiiiiiiiiii i 56
norelgestromin-ethinyl estradiol td
ptwk 150-35 mcg/24hr ................ 56
norethindrone (contraceptive).......... 56
norethindrone ace & ethinyl estradiol-fe
tab1 mg-20mcg ......c.oovvvivvinnnnnn. 56
norethindrone ace & ethinyl estradiol
tab 1.5 mg-30 mcg.............ccevvnnn 56
norethindrone ace & ethinyl estradiol
tab1 mg-20 mcg .......c.covvivinnnnnns 56
norethindrone ace-eth estradiol-fe
chew tab 1 mg-20 mcg (24) ......... 56
norethindrone acetate..................... 61
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5 mcg..................... 58
norethindrone acetate-ethinyl estradiol
tab1 mg-5mcg.....cccovviiiiiiinnnnnns 58
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 mg-mcg .............. 56
norgestimate & ethinyl estradiol tab
0.25mg-35mcg ....cccoovvviiiiiinnnnnn. 56
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg ...... 57
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg ...... 57
NOFMIYFOC ..t aaes 57
nortrel 0.5/35 (28)....ccccccveviiiiniinnn. 57
nortrel 1/35 (21) covvvvvviiiiiiiiinnnnn. 57
nortrel 1/35 (28) c..ovvvvviiiiiiiiiiinnns. 57
NOrtrel 7/7/7 ..couuviiiiiiiiiiiiiiiiiiiinnnnns 57
nortriptyline Acl ..................ccoiveenn . 35
NORVIR ...ttt 6
NOVOLIN INJ 70/30 ..cceviiviiiiiinen, 52
NOVOLIN INJ 70/30 FP .....cocvvinnn. 52
NOVOLIN N o 52
NOVOLIN N FLEXPEN........cccovvvnennn. 52
NOVOLIN R .t 52
NOVOLIN R FLEXPEN .......ccccivvinnnnn. 52
NOVOLOG ...ccviiiiiiiie i 52
NOVOLOG FLEXPEN........ccvvvviinnnnnn. 52
NOVOLOG FLEXPEN RELION ............ 52
NOVOLOG MIX INJ 70/30................ 52



NOVOLOG MIX INJ FLEXPEN............. 52
NOVOLOG PENFILL....ccovvviiiiinennnen 52
NOVOLOG RELION .....covvvviiiieiiinenns 52
NUBEQA ..o e 14
NUEDEXTA CAP 20-10MG................ 47
NULOJIX .t cee e 71
NUPLAZID ..o v 38
NURTEC ..ot e 46
NUTRILIPID....cccvviieiiiiie e 75
NUZYRA ... e 12
NYAMYC ot 83
nylia 1/35 ....ccoviiiiiii 57
NYVIA 7/7/7 oo i 57
NYSEAtiNn...c..ovviiiii i i 5
nystatin (mouth-throat) .................. 86
nystatin (topical) ..........cccoeeiiiiiinnnnn. 83
00721 10 o 83
o

OCTAGAM .. e 70
octreotide acetate ...............cceeviunen. 60
ODEFSEY TAB....ccvviiiiiiiicci e 8
ODOMZO .. e naes 21
OFEV .ttt ea e 80
ofloxacin (ophth) ...........cccoiiiviinnen. 76
ofloxacin (OtiC) ........coevviiiiiiiiniiinnn. 77
OGIVRI...eiiiiiii i e 21
OGSIVEO ... 21
OJEMDA. .. 21
OJJAARA .. 21
01anzapine .........ccoiiiiiiiiiiiiiiii s 38

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
0T 27

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
0T PR 27

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
0T 27

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg .27
omega-3-acid ethyl esters cap 1 gm .29

omeprazole .......coovviiiiiiiiiiiiiiiiennn, 65
OMNIPOD 5 DX KIT INT G7G6 ......... 52
OMNIPOD 5 DX MIS POD G7G6........ 52
OMNIPOD 5 L2 KIT INTRO G6........... 52
OMNIPOD 5 L2 MIS PODS Gé6........... 52
OMNIPOD DASH KIT INTRO.............. 52
OMNIPOD DASH MIS PODS ............. 52
oNdansetron .......cocvivieiiiiiiiiennnes 62
ondansetron Acl ..............cccviiiiinnnn. 62
ONTRUZANT . eaeas 21
ONUREG ...t 13
OPIPZA ... i 38
OPSUMIT . eae s 32
ORGOVYX tiiiiiiiiieiii e viaennaeas 14
ORKAMBI GRA 100-125 .......ceeevueen. 80
ORKAMBI GRA 150-188 .........ceuueee. 80
ORKAMBI GRA 75-94MG .........ccuueenn 80
ORKAMBI TAB 100-125.......ccccvvvuvenns 80
ORKAMBI TAB 200-125.......ccccvviuvenns 80
OrQUIAEA ..ot 57
ORSERDU ...ciiiiiiiiiiiiiicie i eiaeas 14
oseltamivir phosphate ...................... 8
OSPOMYV .ttt aaaeas 53
oxacillin sodium ..............ccocivvinnn. 11
oxaliplatin ..........cccoviiii i 13
0OXCarbazepine .........c.ccoeeviiieiiiinnnnnnsn 42
oxybutynin chloride ........................ 65
oxycodone hcl ..........cccviiiiiiiniiinnnn. 2
oxycodone w/ acetaminophen tab 10-
325 MG 3
oxycodone w/ acetaminophen tab 2.5-
325 M. 2
oxycodone w/ acetaminophen tab 5-
325 MGt e 2
oxycodone w/ acetaminophen tab 7.5-
325 MG e 3
OZEMPIC (0.25 OR 0.5MG/DOSE) ....50
OZEMPIC (1MG/DOSE) ....evvvvvvvinnnnnn 50



OZEMPIC (2MG/DOSE) .....vvvivvvinnnenn 50
P
o= L0l=] g0 ) o 1= 28
paclitaxel .........cccooiiiiiiiiiiiiiiiieens 15
paclitaxel inj 100mMg ..........ccoovvinnenns 15
paliperidone ..........cccoiieiiiiiiiiiiiennnn 38
pamidronate disodium .................... 53
PAMIDRONATE DISODIUM............... 53
PANRETIN ..o 85
pantoprazole sodium ...................... 65
PANZYGA ..ot 71
paricalCitol ............ccciiiiiiiiiiiiiia 62
paroxetine Acl.............ccooiiiiiiinnnnns 35
PAXLOVID PAK ...t iieaaaean 8
PAXLOVID TAB 150-100 .........cceevnn. 9
PAXLOVID TAB 300-100 ........ccvvnnen. 9
pazopanib hcl .............cccooviiiiiiinnnn 21
PEDIARIX INJ O.5ML.....c.ccvvvviinennne. 72
PEDVAX HIB...oioiiiiiiiiiiee e 72
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm .........cccoeviiinnnnns 63
peg 3350-kcl-sod bicarb-nacl for soln
420 gM e 63
PEGASYS ..t 9
PEMAZYRE ..ccoviiiiiiicii e 21
pemetrexed disodium ..................... 13
PENBRAYA INJ ..coviiiiiiiiiicie e 72
penicillaming ...........ccccooviieiiieiinnnnn. 53
penicillin g potassium ..................... 11
penicillin g sodium .............cccvieennn 11
penicillin v potassium ..................... 11
PENMENVY INJ....ccciiiiiiiii e 72
PENTACEL IN] ..ciiiiiiiiici e 72
pentamidine isethionate inh .............. 4
pentamidine isethionate inj ............... 4
pentoxifylline..............ccooviiiiiiinnnnn. 67
perampanel...........ccooiiiiiiiiiiii i 42
perindopril erbumine ...................... 25
PEriogard ........coeuiiiiiiiiiiiiinineean 86
permethrin..........cccoeei i, 86
perphenazine..............ccoeciiieiiinnnnnn 38
o) [74=] g0 L=] o R 11
phenelzine sulfate ..................coeen 35
phenobarbital ..................ccoeeviiinnnn. 42
phenobarbital sodium ..................... 42
phenytek .......ccoviiiiiiiiiiiiiiiiiie 42
phenytoin .......cocviiii i 42

phenytoin sodium ................ccooiueen. 42

phenytoin sodium extended............. 42
PHESGO SOL ..covviiiiiiiiiiii e 21
PHIlItA ... 57
PIFELTRO ..iiiiiiii i eiae e 6
pilocarpine hcl .........ccccooiiiiiiiiiis 77
pilocarpine hcl (oral)....................... 86
PIMECrolimus..........coovviiieiiiineniinenns 85
PIMOZIAE ..ot eiaeens 38
PIMEFEa ..ot iiiiieeeeeeas 57
pindolol .......c.cccoiiiiiiiiii 30
pioglitazone hcl................ccciviinnns 50
pioglitazone hcl-metformin hcl tab 15-
500 MQG.ciiiiiiiiiiiiiiiiiii e 50
pioglitazone hcl-metformin hcl tab 15-
B50MQG...cciiiiiiiiiiiiiiiii 51
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ............... 11
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gm)....cc.ccvvnnnnnn. 11
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm)................... 11
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) .....c.ccooiiiiinnns 11
piperacillin sod-tazobactam sod for inj
40.5 gm (36-4.5gm) ......cccovivunnnn 12
PIQRAY 200MG DAILY DOSE............ 21
PIQRAY 250MG TAB DOSE............... 21
PIQRAY 300MG DAILY DOSE............ 21
pirfenidone............ccooiiiiiiiiie i 80
)] g0 ) (o= 2 2 1
plenamine............ccooeiiiiiiiiiie i 75
PLENVU SOL...coviiiiiiiiiiini e 63
o] o] ] (o) CH 85
polycin ophth oint ....................cee. .. 76
polymyxin b sulfate.......................... 4
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% .....cccovvvvvennn. 76
POMALYST .o 14
POrtia-28 ..o 57
POSACoNAazole .......c.covviiiiiiiiiiiiiinnnnsn 5
potassium chloride ........................ 74
potassium chloride 20 meq/I! (0.15%)
in dextrose 5% inj.........ccoovviinvnnns 74
potassium chloride microencapsulated
Crystals €r......cccoveviiiiiiiiiiiiiinenns 74
potassium citrate (alkalinizer).......... 65



POT CHL 20MEQ/L IN NACL 0.45% INJ

................................................ 74
POT CHL 20MEQ/L IN NACL 0.9% INJ

................................................ 74
POT CHL 40MEQ/L IN NACL 0.9% INJ

................................................ 74
pramipexole dihydrochloride............ 36
prasugrel Acl ..., 67
pravastatin sodium..................ccoeuunn 28
praziquantel............cooooiiiiiiiien i 4
prazosin ACl............ccoviiiiiiiiiiiinennn. 26
prednisolone .........cociiiiiiiiiiiiiie 59
prednisolone acetate (ophth)........... 76
PREDNISOLONE SODIUM PHOSP....... 76
prednisolone sodium phosphate ....... 59
PredniSONE .....ovvv i i i i aeineens 59
PREDNISONE INTENSOL ................s 59
pregabalin ..............ccoociiieiiinnnn. 42, 43
PREMASOL SOL 10% ...cvvvvvieiinnnnnnn. 75
PRENATAL TAB 27-1MG ........occvvveee. 74
PRENATAL TAB PLUS ........cccevvvennee. 74
prevalite ....ooovvi i 29
PREVYMIS... .ot 9
PREZCOBIX TAB 675/150.................. 8
PREZCOBIX TAB 800-150.................. 8
PREZISTA ..o 6
PRIFTIN..cotiiiiiiiii i aaee e 8
primaquine phosphate...................... 6
PRIMAQUINE PHOSPHATE ................. 6
Primidone .......cccuviiiiiiiiiiiinineens 43
PRIORIX INJ...iiiiiiiiiiiiiiiciee e 72
PRIVIGEN ...ccoviiiiiiiiii e 71
Probenecid.........cc.oviiiiiiiiiiiiie i 1
prochlorperazing ............c.coeeviinnnnnn 62
prochlorperazine edisylate............... 62
prochlorperazine maleate................. 62
PROCRIT ...ttt iiieiiie i vt v vieeeaes 66
ProCtoCOrt .....ooviiiiiiiiiiiiiiiieeaeaeans 85
procto-med AC........cccceeviiiiiiiinnnnns 85
proctosol AC ....cc.ovvieiiiiiiiiiiiiieea 85
proctozone-Nc ........ccvveviiiiiiniinnnnn. 85
ProgesteroNe.........cvvvvviviiinnnniinnnnns 61
PROGRAF ...t 71
PROLASTIN-C..ccvvviviiiiiiie e ciee e 80
PROLIA ..o es 53
promethazine hcl ................cc.coveen 62
propafenone hcl................ccceviinnnn 28

proparacaine hcl .............ccccoevviinnnn. 77
propranolol hcl..................ccoevviian. 30
propylthiouracil ........................ou.... 61
PROQUAD INJ..ciiiiiiiiii i cieeeas 72
PROSOL INJ 20% ...vvvviiniiiieeniinnnnnns 75
protriptyline hcl ..............ccooiviiiiis 35
PULMOZYME....ciiiiiiiiii i eieeeas 80
pyrazinamide ...........c.ciiieiiiiiiiiieas 8
pyridostigmine bromide .................. 47
pyrimethamine ...............cccoeeiiiiinnen. 4
PYZCHIVA .. 68
Q

QINLOCK ..t iiie e s vnee e nneens 21
QUADRACEL INJ 0.5ML ....ccvvviviinnns 72
quetiapine fumarate.................. 38, 39
quinapril ACl .........c.ccooiiiiiiiiiiiiaa, 25
quinidine sulfate ..................cooevnne. 28
quinine sulfate............cccoeiiiiiiiiiinnnns 6
QULIPTA . e 46
R

RABAVERT INJ...ccviiiiiiiiie e 72
rabeprazole sodium ........................ 65
RALDESY i 35
raloxifene hcl............cocooiiiiiiinnnnn. 60
ramelteon ........ccooeviiiiiiiii i 45
(= Ta] o) o | 25
ranolazing ..........ccooviiiiiiiiiiiieinnns 32
rasagiline mesylate ........................ 36
FECHPSEN vt aaes 57
RECOMBIVAX HB ...ovviiiiiiiiieieeens 72
RELENZA DISKHALER ..........ccovivvnnen. 9
RELISTOR ..ot 64
REMICADE ... 68
RENFLEXIS....ciii i eineee e 69
repaglinide ...........c..ccooiiiiiiiiiinnnnnn. 51
REPATHA i 29
REPATHA SURECLICK .......ccvvvivvennns 29
RESTASIS ..ot eee e 77
RESTASIS MULTIDOSE............ccvevns 77
RETEVMO...ci i 21
REVCOVI ..ot 60
REVUFORI....oiiiiiii i 21
REXULTT o eee e 39
REYATAZ v e 6
REZDIFFRA ..o 60
REZLIDHIA. ... 21
REZUROCK. .. .ciiiiieiiiiiiieennnneeans 71



RHOPRESSA ... 77
ribavirin (hepatitis C) ..............ccoooueee. 9
rifabutin ..o 8
FIfAampin ..o 8
FIlUZOIE ..o 47
rimantadine hydrochloride................. 9
RINVOQ . ittt iii i as 69
RINVOQ LQ et e 69
risedronate sodium ................coeunnn. 53
FISPEridon€........coovvviiiiiiiiiiiinennn, 39
risperidone microspheres ................ 39
FIEONAVIE i iansnnnnnnaes 6
rivaroxaban.........ccoooiieeiiiiii i, 66
rivastigmine ......ccoovvviiiiiiiiniiniinennns 34
rivastigmine tartrate....................... 34
FIVEISA ot 57
rizatriptan benzoate ....................... 46
ROCKLATAN DRO ...cvviiiiieiiiie e 77
roflumilast .........cccovviiiiiiiiiiiiennne, 80
ROMVIMZA. ...ttt 21
ropinirole hydrochloride .................. 36
rosuvastatin calcium....................... 28
FOSYrah . ..oouveei i i 57
ROTARIX SUS ..o 72
ROTATEQ SOL vvvviiviiiiiiiiie e 72
[0 V=T=] o] = 43
ROZLYTREK....ciiiiiiiiiiii i 22
RUBRACA ... i e 22
rufinamide ... 43
RUKOBIA ..o 7
RYBELSUS......c i 51
RYDAPT i 22
S

sacubitril-valsartan tab 24-26 mg..... 27
sacubitril-valsartan tab 49-51 mg..... 27
sacubitril-valsartan tab 97-103 mg...27
SAJAZIM v iviiiie i 67
SANTYL e e 86
sapropterin dihydrochloride ............. 60
SCEMBLIX...tiiiiiiiiiiicie i eieanaeans 22
SCOPOIaming ......c..cuveviiiiiiiii i 62
SECUADO ..t naes 39
selegiline hcl .........coovviiiiiiiiiiiinnn, 36
selenium sulfide.............ccccceviinvinnn. 83
SELZENTRY .o e 7
SEREVENT DISKUS........ccovviieeiaen 79
sertraline hcl ..........ccooviiiiiii i, 35

SELIAKIN e 57

sharobel .......ccccovviiiiiiiiiiiiiiiiin 57
SHINGRIX ...ctiiiiiieiiiici e eaeea 72
SIGNIFOR ...viiiii i e eaeea 60
SIKLOS. .o e e 67
sildenafil citrate (pulmonary
hypertension) ...........cccccuveeiiiinnnnns 32
Silver sulfadiazine.....................c..... 82
SIMBRINZA SUS 1-0.2%................. 77
SIMIYA oo e 57
SIMPESSE .uvviiiiiiiiiie i 57
SIMvastatin .......cocevvviiiiiiiiiiiiiiiia 28
SIFOlIMUS ..vei i 71
SIRTURO .o e 8
SKYRIZI..oi it i eaaeas 69
SKYRIZI PEN ..o 69
sodium chloride ...........cc.cooiiiiiinnnn 74
sodium chloride (gu irrigant) ........... 86
sodium fluoride chew; tab; 1.1 (0.5 f)
Mg/ml solN.....coooeiiiiiiiiiiae 74
SODIUM OXYBATE.....coiiivviiieeninnnns 48
sodium phenylbutyrate ................... 61
sodium polystyrene sulfonate powder
................................................ 53
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml.............. 64
solifenacin succinate....................... 65
SOLIQUA INJ 100/33..cciiiiiiiiiiinenns 52
SOLTAMOX . .uiiiiiiie i i i eaneens 14
SOLU-CORTEF ...vvviiiiiiiee e 59
SOMATULINE DEPOT ...cccvvviiiveiiaenns 61
SOMAVERT ...ttt iaaeas 61
sorafenib tosylate ..............ccciieenn 22
sotalol RCl .....c.covvviiiiiiii i 28
sotalol hcl (afib/afl) ..........cccoovvivnnnn 28
SOTYKTU 1 eaeas 69
SPIRIVA RESPIMAT ...coiiiviiiiiieiinenns 78
Spironolactone ...........ccooeviiiiiiiinnnnns 26
spironolactone & hydrochlorothiazide
tab 25-25m@g .......ooiiiiiiiiiiiiie 31
SPHINtEC 28t 57
SPRITAM .. i i 43
Ly 53
SPS reCtal......ccvviiiiiiiiiiiiiiii s 53
Y £0) )72, G 57
(e PP 83
STELARA. .. 69



STIVARGA . ... 22

streptomycin sulfate..................o..... 4
STRIBILD TAB ..c.vviiiiieiiie v viaeens 8
subvenite........ccooiiiiiiiiiiiii i 43
sucralfate......c..coviiiiiiiiiiiiiiiiiie 64
sulfacetamide sodium (acne) ........... 82
sulfacetamide sodium (ophth).......... 76
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)%.......... 75
sulfadiazing............ccccoveiiiiiiiiiinnnn, 4
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml .....c.ccooiiiiiiiiiiinnnn. 4
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml ........ccooeiiiiiiiinnnn. 4
sulfamethoxazole-trimethoprim tab
400-80 MG .ciiiviiiiiiiiiiiiiiiie e 4
sulfamethoxazole-trimethoprim tab
800-160 MG c..uvveeiiiiiiiiiiiiiienannns 4
SULFAMYLON ..o e 83
sulfasalazing...........ccocciieeiiiiinnnnn, 63
SUlINAAC.....cccvi i e 1
SuUMatriptan ........cooevviiiiiiiiiiiieens 46
sumatriptan succinate..................... 46
sunitinib malate ..............cooociiiinnnn. 22
SUNLENCA....cci e 7
SYEUA .« e 57
SYMDEKO TAB 100-150 .........ccueee. 80
SYMDEKO TAB 50-75MG ................. 80
SYMPAZAN ...oiiiiii it enaens 43
SYMTUZA TAB ..o 8
SYNAREL ..ccviiiiiiiiicii e 61
SYNTHROID ..ooiiiiiiiiciiciee e 61
T
TABLOID....coiiiiiiiii i i e 13
TABRECTA. ... i 22
tacrolimus........ccooiviiiiiiiiiiiie e 71
tacrolimus (topical) .........cc.ccevviinnen. 85
tadalafil ........ccccooiiiiiiiiiiiiiiiii i, 65
tadalafil (pulmonary hypertension) ...32
TAFINLAR ..o 22
TAGRISSO ..o 22
TALZENNA .o e 22
tamoxifen citrate..........................e. 14
tamsulosin Acl ..., 65
taring 24 fe ...c.ovvviiiiiiiiiiiiiiiie 57
tarina fe 1/20 €q.......cc.ccvviiininiinnnn. 57
tasimelteon ...........ccooeiiiiiiiiii i, 45

TAVNEOS ... e 67
tazarotene .........ccoviiiiiiiiiiiiiiiiee 83
= 4 [o0=) AT 10
TAZVERIK ..ot 22
TECENTRIQ c.uuiiiiiiieeeeeeneeeennnns 22
TECENTRIQ INJ HYBREZA................ 22
TEFLARO . ..ciiiiiiiiiiiireeeeeensennennns 10
telmisartan .........ccoiiiiiiiiiiiiieeen, 27
telmisartan-amlodipine tab 40-10 mg
................................................ 27

telmisartan-amlodipine tab 40-5 mg .27
telmisartan-amlodipine tab 80-10 mg

telmisartan-amlodipine tab 80-5 mg .27
telmisartan-hydrochlorothiazide tab 40-

I12.5 MG 27
telmisartan-hydrochlorothiazide tab 80-

I12.5mMQG..ccciiiiiiiiiiii 27
telmisartan-hydrochlorothiazide tab 80-

25 MG 27
temazepam ........oovviiiiiiiiiiiiiiiiians 45
TENIVAC INJ 5-2LF....cccviiiiiiiinn, 72
tenofovir disoproxil fumarate............. 7
TEPMETKO .o 22
terazosin ACl...........cccviiiiiiieiiinnnn, 26
terbinafine Acl ...........ccocovviiiiiiiiinnnn. 5
terbutaline sulfate......................o... 79
terconazole vaginal ........................ 65
TERIPARATIDE......ccvviiviiiiiie e 53
testosterone.........ovvviiiiiiiiiiiiineens 49
testosterone cypionate.................... 49
testosterone enanthate................... 49
testosterone pump ........cccoeveevvnnnnnnsn 49
tetrabenazinge ...........ccccoeeiiiiieiiinnnnn 47
tetracycline hcl .........cc.ccoviiiiiiinnnn. 12
THALOMID....covvviiiiivieie e 14, 15
theophylling ...........cccoiiiiiiiniiinnnn. 80
thioridazine hcl .............ccooviivviiinnnn. 39
thiothixene........cooviieiiiii i 39
tiadylt €r......cccuvvviiiiiiiiiiiiiiiiiiiins 30
tiagabine hcl............ccoooiiiiiiiiiinnnns 43
TIBSOVO i 22
ticagrelor ....ooovvvie it 67
TICOVAC. . 72
tigecycling..........ccccoveviiiiiiiiiiiinnnnn 12
tilia oo e 57
timolol maleate.............ccccccvvviinnnn. 30



timolol maleate (ophth) .................. 77

tinidazole...........ccocooviiiiiiiiiiiiiiinn, 4
TIVICAY i 7
TIVICAY PD..veiiiici i 7
tizanidine hcl ............ccoiiiiiiiiiinnn. 48
TOBI PODHALER ......cccvviiiiiiiiiiiaens 4
TOBRADEX OIN 0.3-0.1% ............... 75
tobramycin .......covviii i 4
tobramycin (ophth) ..............ccooiien. 76
tobramycin-dexamethasone ophth susp
0.3-0.1% «.oooviieiiiiic i, 75
tobramycin sulfate .............ccocoviiinne. 5
tolterodine tartrate................cc.ou.n. 65
tolvaptan .........cooeviiiiiiiiiiiiiiinaens 61
tolvaptan tab therapy pack 30 & 15 mg
................................................ 61
tolvaptan tab therapy pack 45 & 15 mg
................................................ 61
tolvaptan tab therapy pack 60 & 30 mg
................................................ 61
tolvaptan tab therapy pack 90 & 30 mg
................................................ 61
topiramate ...........ccoiiii i 43
toremifene citrate ...............coeeiiunen. 14
(0] 0 ]=] o V-4 22
torsemide .........coviiiiiiiiii 31
TOUJEO MAX SOLOSTAR .......ccvvenneen 52
TOUJEO SOLOSTAR ...cvviiiiiiiieiieeeae 52
TPN ELECTROL INJ ..o 74
TRADIJENTA ... 51
tramadol-acetaminophen tab 37.5-325
2T 3
tramadol ACl...........ccooviiiiiiiiiiiiiins 3
trandolapril ............ccooviiiiiiiiiiiiinnn. 25
tranexamic acid .............cccciiiiinnnn. 67
tranylcypromine sulfate .................. 35
TRAVASOL INJ 10% ..ovvvvvvviieinennnn 75
TRAZIMERA.....cciiiiiiiie e 23
trazodone hcl ........ccovviiiiiiiiiiiinnen. 35
TRELEGY AER ELLIPTA 100-62.5-25
1 78
TRELEGY AER ELLIPTA 200-62.5-25
MCG o 78
TREMFYA ..o 69
TREMFYA INDUCTION PACK FO........ 69
TREMFYA PEN....coiiiiiiiiiiieee 69
treprostinil ........cccooviiiiiiiiiiiia 32

Eretinoin ....oovvii i 82
tretinoin (chemotherapy) ................ 15
triamcinolone acetonide (mouth)...... 86
triamcinolone acetonide (topical)...... 84
triamterene & hydrochlorothiazide cap
37.5-25mg ....cccccoiiiiiiii 31
triamterene & hydrochlorothiazide tab
37.5-25mg....cccciiiiiiiii 31
triamterene & hydrochlorothiazide tab
75-50mMg..cccciiiiiiii 31
tridacaing ii .......coouviiiiiiiiiiiiiinnnns 85
Eriderm ......coeeiiii i 84
trientine ACl........cc.coiiiiiiiiiiiiien 53
tri-estarylla ...........ccooiiiiiiiiiiinnnns 57
trifluoperazine hcl ................cc.coueee. 39
trifluriding ..........cc.cooeiiiiiiiiiiinenn 76
trinexyphenidyl hcl ......................... 36
TRIJARDY XR TAB ER 24HR 10-5-
1000MG ...iiiiiiie i 51
TRIJARDY XR TAB ER 24HR 12.5-2.5-
1000MG ..o e 51
TRIJARDY XR TAB ER 24HR 25-5-
1000MG ...iiiiii i e 51
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG ..ot 51
TRIKAFTA PAK 59.5MG .........ccceeee. 80
TRIKAFTA PAK 75MG ....cccviiiiinn, 80
TRIKAFTA TAB 100-50-75MG & 150MG
................................................ 80
TRIKAFTA TAB 50-25-37.5MG & 75MG
................................................ 80
tri-legest fe .....coooviiiiiiiiiiiiiiiiie 57
tri-linyah.....cccoooieeiiiiiiiiiii e 57
tri-lo-estarylla ..........ccccooviiiiiiinnnn. 57
tri-lo-marzia...........coeeiiiiiiiinnnnnnnnns 57
Eri-1o-mili ....ccoveeeiiiiii s 57
tri-1o-sprintecC .........coovviiiiiiiinnniinnnnn 57
trimethoprim ..o 5
Eri=-mlic.oeeee i e 57
trimipramine maleate ..................... 35
TRINTELLIX..oiiiiiiii i 35
Lri-SprintecC..........oovviiiiiiiiiiiinnnenns 57
TRIUMEQ PD TAB.....coiiiviiiiiee e 8
TRIUMEQ TAB .. 8
tri-vylibra.........cooiiiiiiiiiiiiiiiiinenn 57
tri-vylibra 1o ......cccoooveviiiiiiiiiinnnnn 57
TROGARZO .. e 7



TROPHAMINE INJ 10%.......ccvvvnvennnnn 75

trospium chloride ..................cc.o.e.e. 65
TRULICITY i 51
TRUMENBA. ... 72
TRUQAP .. 23
TRUXIMA e 23
TUKYSA . i e 23
TURALIO ..o e 23
(0] e [0 A 57
twice-daily clindamycin phosphate
(topical) ....ccovvieiiiiiiiiiiiii i, 82
TWINRIX INJ oo e 72
TYBOST ottt 7
tydemy ..o 57
TYENNE ..o 69
TYPHIM VI 72
U
UBRELVY i 46
UNIERroId......oooviiiiiiiii e 62
UPTRAVI ...ttt 32
UPTRAVI PACK TAB 200/800 ........... 33
UrsOdiol .....ccuviiiiiiii i 64
USTEKINUMAB.....ciiiiiiiiiieiieeiae 69
\"
valacyclovir hcl ............coooiiiiiinnan. 9
VALCHLOR ...t 85
valganciclovir hcl .............cccooiineen. 9
valproate sodium ............ccoeevviiinnn. 43
valproic acid..........cccoiiiiiiiiiiiiinennns 43
valsartan ........cooviiiiiii e 28
valsartan-hydrochlorothiazide tab 160-
I12.5MQG.ciiiiiiiiiiiiiiii i 27
valsartan-hydrochlorothiazide tab 160-
25mg.... 27
valsartan-hydrochlorothiazide tab 320-
12.5mg...ccccviiiiiiiii 27
valsartan-hydrochlorothiazide tab 320-
25mg....cci 27
valsartan-hydrochlorothiazide tab 80-
12.5mg...ccccveiiiiiiiii 27
VALTOCO 10 MG DOSE .......evvivennnn. 43
VALTOCO 15 MG DOSE.........cccvevnne. 43
VALTOCO 20 MG DOSE .......cvvvvvennen. 43
VALTOCO 5 MG DOSE........ccvvvnvennnnn 43
valtya 1/35 ..ooiieiiiii i 57
valtya 1/50 .....ccoviivviiiiiiiiiiiiiineenns 57
vancomycin hcl.............cccciiiiiinnnnn. 5

VANCOMYCININJ 1 GM ...iiiiiiiiiiinenns 5
VANCOMYCIN INJ 500MG.......cccevvnnes 5
VANCOMYCIN INJ 750MG.......cccevvnnns 5
VANFLYTA e iieiiiiiaaes 23
VAQT A . i e 73
varenicline tartrate.................ccevvves 49
varenicline tartrate tab 11 x 0.5 mg &
42 x 1 mg start pack ................... 49
VARIVAX i iiiiaaes 73
VASCEPA .. 29
VAXCHORA SUS ....ciiiiiiiiiiiiieeeees 73
VEIIVEL .. aaeeeees 58
VELSIPITY i ieinninaaes 70
VENCLEXTA . 23
VENCLEXTA TAB START PK........c.vuus 23
venlafaxine NCl .......ccooiiiiiiiiiiiiinnnnns 35
VENTOLIN HFA ..o 79
VENTOLIN HFA (INSTITUTIONAL PACK)
................................................ 79
verapamil hcl ...............oooiiveei 30, 31
VERQUVO ..ot 32
VERSACLOZ ..o iiiiiiiiaaes 39
VERZENIO...cciiiiiiiiiiic i iiiniiiianes 23
V=] A U ] = 58
V7 1=] 2 177 I 58
vigabatrin ........cc.oieiiiiiii i 43
VIgadrone ..........ccvveeeiiiiiiinenninns 43, 44
VIGAFYDE ... iinniiiiaaes 44
vilazodone ACl.........cocoiiiiiiiiiiiiinnnnns 35
VIMKUNYA e 73
vincristine sulfate.........ccoeeviiiiiiinnnn 15
vinorelbine tartrate ........................ 15
V0] g =] (I 58
VIRACEPT . iiiiiiiiaaaes 7
VIREAD .. iiiiiinianaes 7
VITRAKVI .. iinninnanes 23
VIVIMUSTA i 13
VIVITROL ..ot iiiiiniiiiaaas 49
VIVOTIF CAP EC..eeviviiviiiiiiiiiaans 73
VIZIMPRO .. iiincinaaes 23
VONIO ittt eeieaiianaaes 23
VOQUEZNA PAK DUAL PAK .............. 64
VOQUEZNA PAK TRIP PK ......cvvveennn 64
VORANIGO ..ttt iiiiiiiniiaanes 23
VOIFICONAZOIE. ... iiiiiiiiiiiiiiiiiiiiiinnnns 5
VOSEVI TAB ..ottt iiiiiiiiinanes 9
VOWST CAP et 64



VRAYLAR ittt viiiee e vinaeees 39
vyfemla ......oooiiiiiiii i 58
1% [12) o= F T 58
VY ZULT A i e erinaeees 77
w
warfarin sodium ..........ccccvveeviiiiinnnnn. 66
water for irrigation, sterile irrigation
SO M i e 86
WELIREG ..o viieeee e e 15
V=] = 58
WESTAB PLUS TAB 27-1MG.............. 74
WINREVAIR. ..o ciiieeee e 33
WINREVAIR INJ 45MG .......cccvvveeennns 33
WINREVAIR INJ 60MG ......ccovvvvennen 33
wixela inhub ...........vviiiiiiiiiiiiiinens. 82
WYMZYa f@ .oviiiiiiiii i i iiiaeeas 58
WY OST it i v e e eas 53
X
XALKORI ..ot iiiii i e 23
XArah fe...oovviiiiiiiiiiiiiiii s 58
XARELTO 1iiiiiiiiiie i iiiieee e vniinnnee e enns 66
XARELTO STAR TAB 15/20MG.......... 66
XATMEP o 70
XCOPRI oot i ee e e 44
XCOPRI PAK 100-150 ....cccvvvvnnnnnnnn. 44
XCOPRI PAK 12.5-25 ..iiiiiiiiiiiennnns 44
XCOPRI PAK 150-200MG
(MAINTENANCE) ..ccovvviiiieeiiiieeen, 44
XCOPRI PAK 150-200MG (TITRATION)
................................................ 44
XCOPRI PAK 50-100MG.....cccevvvvvnnnn. 44
XDEMVY oottt iiiiiiiiiineee e 76
XELJANZ oot viiaeee e e 70
XELJANZ XR ooiiiiii e 70
XEINa fe ..o 58
XERMELO . .iiiiiiiiii i iiiiiiiiiianneneees 64
XHANCE. ...ttt i niiaeee e eas 81
XIFAXAN oot 64
XIGDUO XR TAB 10-1000........cvuut... 51
XIGDUO XR TAB 10-500MG.............. 51
XIGDUO XR TAB 2.5-1000............... 51
XIGDUO XR TAB 5-1000MG.............. 51
XIGDUO XR TAB 5-500MG................ 51
XIIDRA ot ne e 77
XOFLUZA ..o i e naas 9
XOLAIR .. e e 80, 81
XOSPATA ot as 23

XPOVIO PAK (100 MG ONCE WEEKLY)

XPOVIO PAK (60 MG ONCE WEEKLY) 24
XPOVIO PAK (60 MG TWICE WEEKLY)

XPOVIO PAK (80 MG ONCE WEEKLY) 24
XPOVIO PAK (80 MG TWICE WEEKLY)

................................................ 24
XTANDI ..o e e 14
XUIGNE ..o 58
XULTOPHY INJ 100/3.6...cccvvvvnvennnenn 52
Y
YESINTEK oo 70
YFE-VAX INJ. .o 73
YONSA s 14
YUTREPIA .o 33
YUVATFEM v 58
Y4
Zafemy .o 58
zafirlukast ........cc.ooviiiiiiiiiiiiiiiinas 79
zaleplon .........oooeeiiiii i s 46
ZARXIO oo 66
ZEGALOGUE ... 59
ZEJULA e 24
ZELBORAF. ..ot 24
ZeIVYSIA .o 61
ZEMAIRA ... e 81
ZeNatane.........ciiiiiiiiiiiiiii s 82
ZENPEP CAP 10000UNT ....cccvvvinnenns 64
ZENPEP CAP 15000UNT .....cccvvvinnnnns 64
ZENPEP CAP 20000UNT ...covivvviinnnnns 64
ZENPEP CAP 25000UNT .....cccvviinnenns 64
ZENPEP CAP 3000UNIT ....covivvvvinnenns 64
ZENPEP CAP 40000UNT .....ccovvvinnenns 64
ZENPEP CAP 5000UNIT ....covivvinnnnns 64
ZENPEP CAP 60000UNT .....cccvvvnnaenns 64
ZERVIATE i 76
ZIdoVUAINE ..o 7
ziprasidone hcl............cooiiiiiiiinnnnns 39
ziprasidone mesylate ...................... 39
ZIRABEV ...t 24
ZIRGAN ..o e 76
zoledronic acid...........ccoociiiiiiiinnnnns 53



ZOLINZA. ..o erineeeens 24 ZUMANAIMINE... . iiiieiiirennnnes 58

zolpidem tartrate .............ccceeviinennn 46 ZURZUVAE ...t 35
ZONISADE ..o 44 ZYDELIG ..ot e e e 24
ZONISAMIAE.....vvi it eeeeeennans 44 ZYKADIA. . e 24
Z0OVia 1/35. i 58 ZYLET SUS 0.5-0.3%..ccvvviiiinnnnnnnnns 75
ZTALMY i 44 ZYPREXA RELPREVV ....cciiiiiiiiiiiennnn 39

111



Este formulario se actualizo6 el 01/02/2026. Para obtener informacion mas reciente o si tiene otras preguntas,
comuniquese con CareFirst BlueCross BlueShield Advantage DualPrime (HMO-SNP)/Servicios para
Miembros al 1-844-786-6762 (los usuarios de TTY deben llamar al 711), las 24 horas del dia, los 7 dias de la
semana, o visite carefirst.com/mddsnp.

CareFirst BlueCross BlueShield Advantage DualPrime es un plan HMO-SNP con un contrato de Medicare y
un contrato de Medicaid del estado de Maryland. La inscripcioén en CareFirst BlueCross BlueShield
Medicare Advantage DualPrime depende de la renovacion del contrato.

La lista de medicamentos aprobados puede cambiar en cualquier momento. Recibird un aviso cuando sea
necesario.

Los beneficios, el formulario, la red de farmacias, la red de proveedores, la prima y/o los copagos/coseguros
pueden cambiar el 1.° de enero de cada ano. Las primas, los copagos, el coseguro y los deducibles como
miembro del plan CareFirst BlueCross BlueShield Advantage DualPrime pueden variar segun el nivel de
Ayuda Adicional que reciba. Comuniquese con el plan para obtener mas detalles.

Esta informacion esta disponible de forma gratuita en otros idiomas. Llame al nimero de nuestros
Servicios para Miembros al 1-844-386-6762, para usuarios de TTY, 711, las 24 horas del dia, los 7 dias de la

semana. Servicios para Miembros también ofrece servicios gratuitos de interpretacion, que estan disponibles
para las personas que no hablan inglés.

xii
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