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2026 Parte D del Formulario

Nota para los miembros actuales: este formulario ha cambiado con respecto al afio pasado. Revise este
documento para asegurarse de que aun contiene los medicamentos que toma.

» o«

Cuando esta lista de medicamentos (formulario) dice “nosotros”, “nos” o “nuestro”, se refiere
a ElderServe MAP (HMO D-SNP). Cuando dice “plan” o “nuestro plan”, se refiere a ElderServe MAP
(HMO D-SNP).

Este documento incluye una Lista de medicamentos (formulario) de nuestro plan actualizada al
10/11/2025. Para obtener la Lista de medicamentos (formulario) actualizada, comuniquese con
nosotros. Nuestra informacion de contacto, junto con la fecha de la Ultima actualizacion de la Lista de
medicamentos (formulario), aparece en las paginas de la portada y la portada posterior.

Generalmente, debe concurrir a las farmacias de la red para usar el beneficio de medicamentos con
receta. Los beneficios, el formulario, la red de farmacias y/o los copagos/coseguros pueden cambiar
el 1.° de enero de 2026 y ocasionalmente durante el afio.

{Qué es el formulario de ElderServe MAP (HMO D-SNP)?

En este documento, usamos los términos Lista de medicamentos y Formulario para hacer referencia

a lo mismo. Un formulario es una lista de los medicamentos cubiertos seleccionados por ElderServe MAP
(HMO D-SNP) en consulta con un equipo de proveedores de atencion médica, que incluye las terapias con
receta que se consideran una parte necesaria de un programa de tratamiento de calidad. Generalmente,
ElderServe MAP (HMO D-SNP) cubrira los medicamentos incluidos en nuestro formulario siempre

y cuando el medicamento sea médicamente necesario, la receta se surta en una farmacia de la red de
ElderServe MAP (HMO D-SNP) y se cumplan otras normas del plan. Para obtener mas informacién sobre
como obtener sus medicamentos con receta, consulte la Evidencia de cobertura.

¢El formulario puede cambiar?

La mayoria de los cambios en la cobertura de medicamentos se realizan el 1.° de enero, pero

ElderServe MAP (HMO D-SNP) puede agregar o eliminar medicamentos del formulario durante el afio,
transferirlos a diferentes niveles de costo compartido o agregar nuevas restricciones. Debemos seguir las
normas de Medicare al hacer estos cambios. Las actualizaciones del formulario se publican mensualmente
en nuestro sitio web a continuacion: https://elderservemap.org/members/member-materials/.

Cambios que pueden afectarlo este ailo: en los casos que se enumeran a continuacién, se vera afectado
por los cambios en la cobertura durante el afio:

* Sustituciones inmediatas de ciertas versiones nuevas de medicamentos de marca
y productos biologicos originales. Es posible que eliminemos inmediatamente un
medicamento de nuestro formulario si lo estamos reemplazando con una determinada
versién nueva de ese medicamento que aparecera con las mismas restricciones 0 menos.
Cuando agregamos una version nueva de un medicamento a nuestro formulario, podemos
decidir mantener el medicamento de marca o el producto bioldgico original en nuestro
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formulario, pero agregar nuevas restricciones de inmediato.

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

Si actualmente esta tomando el medicamento de marca o el producto biolégico original,
quizas no le informemos con antelacion antes de realizar un cambio inmediato, pero mas
adelante le proporcionaremos informacién sobre los cambios especificos que hemos realizado.

Si realizamos un cambio, usted o la persona autorizada a dar recetas pueden solicitarnos

que hagamos una excepcion y sigamos cubriendo para usted el medicamento que hemos
cambiado. Para obtener mas informacion, consulte la seccién “;Cémo solicito una excepcién al
formulario de ElderServe MAP (HMO D-SNP)?” a continuacion.

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

* Medicamentos retirados del mercado. Si el fabricante retira un medicamento de la venta
o la Administracién de Alimentos y Medicamentos (FDA) determina que se retira por motivos
de seguridad o eficacia, podemos eliminar inmediatamente el medicamento de nuestro
formulario y luego notificar a los miembros que toman el medicamento.

* Otros cambios. Podemos hacer otros cambios que afectan a los miembros que actualmente
toman un medicamento. Por ejemplo, podemos agregar un nuevo medicamento genérico para
reemplazar un medicamento de marca que actualmente esta en el formulario, 0 agregar un
nuevo producto biosimilar para reemplazar un producto biolégico original que actualmente esta
en el formulario, o agregar nuevas restricciones, o ambas, después de agregar el medicamento
correspondiente. Asimismo podemos aplicar nuevas restricciones al medicamento de marca
o al producto biolégico original, 0 a ambos. También podemos hacer cambios basados en
nuevas pautas clinicas. Si eliminamos medicamentos de nuestro formulario, agregamos
requisitos de autorizacién previa, limites de cantidad y/o restricciones de terapia escalonada
a un medicamento, debemos notificar el cambio a los miembros afectados al menos 30 dias
antes de que el cambio entre en vigencia. O bien, en el momento en que el miembro solicite la
reposicion del medicamento, en cuyo caso el miembro puede recibir un suministro de 30 dias del
medicamento y un aviso del cambio.

Si realizamos estos otros cambios, usted o la persona autorizada a dar recetas pueden
solicitarnos que hagamos una excepcién por usted y sigamos cubriendo el medicamento que
ha estado tomando. En el aviso que le proporcionamos se incluira informacién sobre como
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solicitar una excepcion y también puede encontrar informacién en la seccién “;Como solicito
una excepcion al formulario de ElderServe MAP (HMO D-SNP)?” a continuacion.

Cambios que no lo afectaran si actualmente toma el medicamento. Por lo general, si usted esta
tomando un medicamento de nuestro formulario del afio de contrato 2026 que estaba cubierto al principio
del afio, no discontinuaremos ni reduciremos la cobertura del medicamento durante el afo de cobertura
del afo de contrato 2026, excepto como se describe anteriormente. Esto significa que, por el resto del

ano de cobertura, estos medicamentos continuaran disponibles al mismo costo compartido y sin nuevas
restricciones para aquellos miembros que estén tomandolos. No recibira un aviso directo este afo sobre
cambios que no lo afectan. Sin embargo, dichos cambios lo afectarian a partir del 1.° de enero del afio
siguiente, y es importante que verifique el formulario del nuevo afio de beneficios por cualquier cambio en
los medicamentos.

El formulario adjunto entré en vigencia el 10/11/2025. Para obtener informacion actualizada sobre
los medicamentos cubiertos por ElderServe MAP (HMO D-SNP), comuniquese con nosotros. Nuestra
informacién de contacto aparece en las paginas de la portaday la portada posterior.

¢Como utilizo el formulario?

Hay dos formas para encontrar su medicamento dentro del formulario:

Afeccion médica

El formulario comienza en la pagina 2. Los medicamentos de este formulario estan agrupados en
categorias segun el tipo de afeccion médica para cuyo tratamiento se los emplea. Por ejemplo,
los medicamentos utilizados para tratar una condicion cardiaca se enumeran en la categoria
CARDIOVASCULAR, HIPERTENSION/LIPIDOS. Si sabe para qué se utiliza su medicamento, busque
el nombre de la categoria en la lista que comienza en la pagina 2. Luego, busque su medicamento
debajo del nombre de la categoria.

Listado alfabético

Si no esta seguro de la categoria a la que pertenece su medicamento, debe buscarlo en el indice que
comienza en la pagina 98. En el indice se proporciona una lista alfabética de todos los medicamentos
incluidos en este documento. En el indice estan tanto los medicamentos de marca como los genéricos.
Busque en el indice y encuentre su medicamento. Junto a su medicamento, vera el nimero de pagina
donde puede encontrar informacidn acerca de la cobertura. Vaya a la pagina que figura en el indice

y encuentre el nombre de su medicamento en la primera columna de la lista.

{Qué son los medicamentos genéricos?

ElderServe MAP (HMO D-SNP) cubre tanto los medicamentos de marca como los medicamentos genéricos.
Un medicamento genérico esta aprobado por la FDA dado que tiene el mismo ingrediente activo que
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el medicamento de marca. En general, los medicamentos genéricos funcionan igual de bien que los
medicamentos de marca y suelen costar menos. Hay medicamentos genéricos sustitutos disponibles para
muchos medicamentos de marca. Por lo general, los medicamentos genéricos pueden ser sustituidos por
el medicamento de marca en la farmacia sin necesidad de una nueva receta, segun las leyes estatales.

{Qué son los productos biologicos originales y como se relacionan con los biosimilares?

En el formulario, cuando nos referimos a medicamentos, esto podria significar un medicamento o un
producto biolégico. Los productos biologicos son medicamentos mas complejos que los medicamentos
habituales. Dado que los productos biolégicos son mas complejos que los medicamentos habituales, en
lugar de contar con una forma genérica, tienen alternativas que se llaman biosimilares. En general, los
productos biosimilares funcionan igual de bien que el producto bioldgico original y pueden costar menos.
Existen alternativas biosimilares para algunos productos biolégicos originales. Algunos biosimilares son
biosimilares intercambiablesy, segun las leyes estatales, pueden ser sustituidos por el producto bioldgico
original en la farmacia sin necesidad de una nueva receta, al igual que los medicamentos genéricos
pueden ser sustituidos por medicamentos de marca.

Para obtener mas informacion sobre los tipos de medicamentos, consulte la Seccién 3.1 del Capitulo 5 de la
Evidencia de Cobertura, “La 'Lista de medicamentos' indica qué medicamentos de la Parte D estan cubiertos”.

¢Hay alguna restriccion en mi cobertura?

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

* Autorizacion previa: ElderServe MAP (HMO D-SNP) requiere que usted o la persona autorizada
a dar recetas obtengan autorizacion previa para ciertos medicamentos. Esto significa que
necesitara obtener la aprobacion de ElderServe MAP (HMO D-SNP) antes de surtir sus recetas. Si no
obtiene la aprobacién, ElderServe MAP (HMO D-SNP) podria no cubrir el medicamento.

* Limites de cantidad: Para ciertos medicamentos, ElderServe MAP (HMO D-SNP) limita la
cantidad del medicamento que cubrird. Por ejemplo, ElderServe MAP (HMO D-SNP) proporciona
60 comprimidos cada 30 dias por receta de STREPTOMYCIN. Esto puede ser complementario a un
suministro estandar para un mes o tres meses.

* Terapia escalonada: En algunos casos, ElderServe MAP (HMO D-SNP) requiere que primero pruebe
ciertos medicamentos para tratar su afeccion médica antes de que cubramos otro medicamento
para esa afeccién. Por ejemplo, si tanto el medicamento A como el medicamento B se usan para
tratar su afeccion médica, es posible que ElderServe MAP (HMO D-SNP) no cubra el medicamento B
a menos que pruebe primero el medicamento A. Si el medicamento A no funciona para usted,
ElderServe MAP (HMO D-SNP) cubrira el medicamento B.

Puede verificar si su medicamento tiene requisitos o limites adicionales en el formulario que comienza
en la pagina 1. También puede obtener mas informacién sobre las restricciones que se aplican

a medicamentos cubiertos especificos en nuestro sitio web. Hemos publicado documentos en linea
donde se explican nuestras restricciones de terapia escalonada y autorizacidn previa. También puede
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solicitarnos que le enviemos una copia. Nuestra informacién de contacto, junto con la fecha de la ultima
actualizacion del formulario, aparece en las paginas de la portada y la portada posterior.

Puede solicitarle a ElderServe MAP (HMO D-SNP) que haga una excepcion a estas restricciones o limites
o que le proporcione una lista de otros medicamentos similares que puedan tratar su condicion de salud.
Consulte la seccién “,Como solicito una excepcion al formulario de ElderServe MAP (HMO D-SNP)?” en la
pagina IV para obtener informacién sobre como solicitar una excepcién.

:Qué pasa si mi medicamento no esta en el formulario?

Si el medicamento que toma no esta incluido en este formulario (lista de medicamentos cubiertos),
primero debe comunicarse con Servicios para los miembros y preguntar si su medicamento esta cubierto.

Si le informan que ElderServe MAP (HMO D-SNP) no cubre su medicamento, tiene dos opciones:

* Puede pedir a Servicios para los miembros una lista de medicamentos similares que estén
cubiertos por ElderServe MAP (HMO D-SNP). Cuando reciba la lista, muéstresela a su médico
y pidale que le recete un medicamento similar que esté cubierto por ElderServe MAP (HMO D-SNP).

* Puede solicitarle a ElderServe MAP (HMO D-SNP) que haga una excepcién y cubra su medicamento.
Consulte a continuacién para obtener informacion sobre como solicitar una excepcion.

:Como solicito una excepcion al formulario de ElderServe MAP (HMO D-SNP)?

Puede pedirle a ElderServe MAP (HMO D-SNP) que haga una excepcion a nuestras normas de cobertura.
Hay varios tipos de excepciones que puede solicitarnos.

* Puede solicitarnos que cubramos un medicamento, incluso si este no se encuentra en nuestro
formulario. Si se aprueba, este medicamento estara cubierto a un nivel de costos compartidos
predeterminado y usted no podra solicitarnos que proporcionemos el medicamento a un nivel de
costos compartidos mas bajo.

* Puede solicitarnos que anulemos una restricciéon de cobertura, incluida la autorizacién previa,
la terapia escalonada o un limite de cantidad para su medicamento. Por ejemplo, para ciertos
medicamentos, ElderServe MAP (HMO D-SNP) limita la cantidad de medicamento que cubriremos.
Si sumedicamento tiene un limite de cantidad, puede pedirnos que hagamos una excepcion al
limite y cubramos una cantidad mayor.

Por lo general, ElderServe MAP (HMO D-SNP) solo aprobara su solicitud de excepcion si los medicamentos
alternativos incluidos en el formulario del plan o la aplicacion de la restriccién no fueran tan eficaces para
usted y/o le causaran efectos adversos.

Usted o la persona autorizada a dar recetas deben comunicarse con nosotros para solicitar una excepcion
al formulario, incluso en caso de una excepcidn a una restricciéon de cobertura. Cuando solicite una
excepcion, la persona autorizada a dar recetas tendra que explicar los motivos médicos por los que
necesita la excepcion. Por lo general, debemos tomar una decisién dentro de las 72 horas a partir de la
fecha de haber recibido la declaracion que respalda su solicitud por parte de la persona autorizada a dar
recetas. Puede solicitar una decision acelerada (rapida) si considera, y nosotros estamos de acuerdo, que
su salud podria verse gravemente perjudicada si espera un maximo de 72 horas para que se tome una
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decision. Si estamos de acuerdo, o si la persona autorizada a dar recetas solicita una decisién rapida,
debemos comunicarle una decisién a mas tardar 24 horas después de haber recibido la declaracion de
respaldo de la persona autorizada a dar recetas.

{Qué puedo hacer si mi medicamento no esta en el formulario o tiene alguna restriccion?

Como miembro nuevo o permanente de nuestro plan, es posible que esté tomando medicamentos

que no estan incluidos en el formulario. O puede estar tomando un medicamento que esta en nuestro
formulario, pero que tiene una restriccién de cobertura, como una autorizacién previa. Debe hablar con
la persona autorizada a dar recetas sobre la solicitud de una decision de cobertura para mostrar que
cumple con los criterios para la aprobacién, para cambiar a un medicamento alternativo que cubramos
o para solicitar una excepcién al formulario para que cubramos el medicamento que toma. Mientras
usted y su médico determinan la forma de proceder correcta para usted, es posible que, en ciertos casos,
cubramos su medicamento durante los primeros <debe ser durante al menos 90> dias a partir de la fecha
en que se convierte en miembro de nuestro plan.

Para cada uno de sus medicamentos que no se encuentren en nuestro formulario o que tengan una
restriccidon de cobertura, cubriremos un suministro temporal de 30 dias. Si su receta se emite para
menos dias, permitiremos resurtidos para brindarle hasta un maximo de 30 dias de medicamento.

Si no se aprueba la cobertura, después de su primer suministro para 30 dias, no pagaremos por estos
medicamentos, aunque haya sido un miembro del plan durante menos de 90 dias.

Si usted reside en un centro de atenciéon médica a largo plazo y necesita un medicamento que no se
encuentra en nuestro formulario o si sus posibilidades de obtener sus medicamentos son limitadas,
pero ya transcurrieron los primeros 90 dias de membresia en nuestro plan, cubriremos un suministro de
emergencia para 31 dias de ese medicamento mientras solicita una excepcion al formulario.

Para obtener mas informacion

Para obtener informacion mas detallada sobre su cobertura de medicamentos con receta de
ElderServe MAP (HMO D-SNP), revise su Evidencia de Cobertura y otros materiales del plan.

Si tiene preguntas sobre ElderServe MAP (HMO D-SNP), comuniquese con nosotros. Nuestra informacién
de contacto, junto con la fecha de la ultima actualizacién del formulario, aparece en las paginas de la
portaday la portada posterior.

Si tiene preguntas generales sobre la cobertura de medicamentos con receta de Medicare, llame
a Medicare al 1-800-MEDICARE (1-800-633-4227) las 24 horas, los 7 dias de la semana. Los usuarios de
TTY deben llamar al 1-877-486-2048. O visite el sitio web http://www.medicare.gov.

Formulario de ElderServe MAP (HMO D-SNP)

En el formulario a continuacion se proporciona informacion acerca de la cobertura de los medicamentos
cubiertos por ElderServe MAP (HMO D-SNP). Si tiene dificultades para encontrar su medicamento en la
lista, dirijase al indice que comienza en la pagina 98.

En la primera columna de la tabla se menciona el nombre del medicamento. Los medicamentos de marca
se escriben con mayuscula (por ejemplo, DIFICID ORAL) y los medicamentos genéricos se enumeran en
minuscula y cursiva (por ejemplo, etilsuccinato de eritromicina comprimido oral).
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A continuacion se incluye una lista de abreviaturas que pueden aparecer en las siguientes paginas en la columna
Requisitos/Limites, que le indica si existen requisitos especiales para la cobertura de su medicamento.

Lista de abreviaturas

B/D PA: este medicamento con receta puede estar cubierto por la Parte B o D de Medicare segtn las
circunstancias. Es posible que sea necesario presentar informacion que describa el uso y el entorno del
medicamento para tomar la decision.

LA: disponibilidad limitada. Este medicamento con receta puede estar disponible solo en ciertas farmacias.
Para obtener mas informacion, llame a Servicio al Cliente.

MO: medicamentos de pedido por correo. Este medicamento con receta esta disponible a través de nuestro
servicio de pedido por correo, asi como a través de nuestra red de farmacias minoristas. Considere utilizar
el pedido por correo para sus medicamentos (de mantenimiento) a largo plazo (como medicamentos para la
presion arterial alta). Las farmacias de la red minorista pueden ser mas apropiadas para recetas a corto plazo
(como antibioticos).

PA: autorizacion previa. El Plan requiere que usted o su médico obtengan autorizacion previa para ciertos
medicamentos. Esto significa que necesitara obtener la aprobacion antes de surtir sus recetas. Si no obtiene la
aprobacion, es posible que no cubramos el medicamento.

QL: limite de cantidad. Para ciertos medicamentos, el Plan limita la cantidad de medicamento que cubriremos.

ST: terapia escalonada. En algunos casos, el Plan requiere 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 se usan para tratar su afeccion médica, es posible que no cubramos el
medicamento B a menos que pruebe primero el medicamento A. Si el medicamento A no funciona para usted,
cubriremos el medicamento B.

V: esta vacuna se proporciona a los adultos sin costo cuando se utiliza seglin las recomendaciones del
Comité Asesor sobre Practicas de Inmunizacion (ACIP) de los Centros para el Control y la Prevencion de
Enfermedades (CDC).



Drug Name

ANTIFUNGAL AGENTS

Requirements
/Limits

amphotericin b

B/D PA; MO

amphotericin b
liposome

B/D PA

caspofungin

clotrimazole mucous
membrane

MO

CRESEMBA ORAL

PA

fluconazole

MO

fluconazole in nacl
(iso-osm)
intravenous
piggyback 200
mg/100 ml

PA; MO

fluconazole in nacl
(iso-osm)
intravenous
piggvback 400
mg/200 ml

PA

flucytosine

MO

griseofulvin
microsize

MO

griseofulvin
ultramicrosize oral
tablet 125 mg, 250

mg

MO

itraconazole oral
capsule

MO; QL (120
per 30 days)

itraconazole oral
solution

MO

Drug Name Drug Requirements
Tier /Limits

ketoconazole oral 1 MO

micafungin 1 MO

nystatin oral 1 MO

posaconazole oral 1 PA; MO; QL

tablet,delayed (96 per 30

release (dr/ec) days)

terbinafine hcl oral 1 MO

voriconazole 1 PA; MO

intravenous

voriconazole oral 1 PA; MO

suspension for

reconstitution

voriconazole oral 1 PA; MO

tablet

voriconazole-hpbcd 1 PA

ANTIVIRALS

abacavir 1 MO

abacavir-lamivudine 1 MO

acyclovir oral 1 MO

capsule

acyclovir oral 1 MO

suspension 200 mg/5

ml

acyclovir oral 1

suspension 200 mg/5

ml (5 ml)

acyclovir oral tablet 1 MO

acyclovir sodium 1 B/D PA; MO

intravenous solution

adefovir 1 MO

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio

de la tabla.

Esta lista de medicamentos se actualizo por ultima vez el 10/07/2025.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
amantadine hcl 1 MO entecavir 1 MO
APTIVUS 1 MO etravirine 1 MO
atazanavir 1 MO EVOTAZ 1 MO
BARACLUDE 1 MO famciclovir 1 MO
ORAL SOLUTION fosamprenavir 1 MO
BIKTARVY 1 MO FUZEON 1
CABENUVA 1 MO SUBCUTANEOUS
cidofovir 1 B/D PA; MO RECON SOLN
CIMDUO 1 MO ganciclovir sodium 1 B/D PA; MO

intravenous recon
darunavir oral tablet 1 MO soln
600

" ganciclovir sodium 1 B/D PA
daruna\/ir OVal tablet 1 MO intravenous Solution
500 mg GENVOYA 1 MO
DELSTRI 1 M
5 GO © INTELENCE ORAL 1 MO

DESCOVY 1 MO TABLET 25 MG
DOVATO 1 MO ISENTRESS HD 1 MO
EDURANT 1 MO ISENTRESS ORAL 1 MO
EDURANT PED 1 MO POWDER IN

PACKET
efavirenz oral tablet 1 MO

ISENTRESS ORAL 1 MO
efavirenz- 1 MO TABLET
emtricitabin-tenofov

ISENTRESS ORAL 1 MO
efavirenz-lamivu- 1 MO TABLET.CHEWAB
tenofov disop LE 100 NiG
emtricitabine S MO ISENTRESSORAL 1 MO
emtricitabine- 1 MO TABLET,CHEWAB
tenofovir (tdf) LE 25 MG
emtricita-rilpivirine- 1 JULUCA 1 MO
tenof df KALETRA ORAL 1 MO
EMTRIVA ORAL 1 MO SOLUTION
SOLUTION lamivudine 1 MO

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio
de la tabla.

Esta lista de medicamentos se actualizo por ultima vez el 10/07/2025.
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Drug Name Drug Requirements Drug Name Requirements
Tier /Limits /Limits
lamivudine- 1 MO PAXLOVID ORAL QL (11 per 30
zidovudine TABLETS,DOSE days)
LEDIPASVIR- 1 PA;MO;QL f&cﬁfg MG (6)-
SOFOSBUVIR (28 per 28 ©)
days) PAXLOVID ORAL QL (30 per 30
ST A- TABLETS,DOSE days)
LIVTENCITY 1 PA; LA; QL ’
(12’0 per’3Q() PACK 300 MG (150
days) MG X 2)-100 MG
lopinavir-ritonavir 1 MO PIFELTRO MO
oral tablet PREVYMIS PA
maraviroc 1 MO INTRAVENOUS
MAVYRET ORAL 1 PA;MO;QL ﬁ%‘ﬁﬁfﬂs ORAL Pﬁ); M(;;OQL
PELLETS IN (168 per 28 é per
PACKET days) ays)
MAVYRET ORAL 1 PA;MO; QL PREZCOBIX
TABLET (34 per 28 ORAL TABLET
675-150 MG
days)
nevirapine oral 1 PREZCOBIX MO
suspension ORAL TABLET
800-150 MG-MG
rapi 1 M
nevrapine oral 0 PREZISTA ORAL MO
SUSPENSION
nevirapine oral 1 MO
tablet le?xtended PREZISTA ORAL MO
release 24 hr 400 mg TABLET 150 MG,
75 MG
NORVIR ORAL 1 MO
POWDER IN RELENZA MO
PACKET DISKHALER
RETROVIR MO
ODEFSEY : MO INTRAVENOUS
VI 1 M
oseltamivir © REYATAZ ORAL MO
PAXLOVID ORAL 1 QL (20 per 30 POWDER IN
TABLETS,DOSE days) PACKET
PACK 150 MG .
(10)- 100 MG (10) ribavirin oral MO
capsule

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio
de la tabla.

Esta lista de medicamentos se actualizo por ultima vez el 10/07/2025.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ribavirin oral tablet 1 MO VIRACEPT ORAL 1 MO
200 mg TABLET
rimantadine 1 MO VIREAD ORAL 1 MO
ritonavir 1 MO POWDER
VIREAD ORAL 1 MO
RUKOBIA 1 MO
TABLET 150 MG,
SELZENTRY 1 MO 200 MG, 250 MG
RAL SOLUTI
© SOLUTION VOSEVI 1 PA; MO; QL
SOFOSBUVIR- 1 PA; MO; QL (28 per 28
VELPATASVIR (28 per 28 days)
days) XOFLUZA ORAL 1 MO
STRIBILD 1 MO TABLET 40 MG, 80
SUNLENCA 1 MG
SYMTUZA 1 MO zidovudine oral 1 MO
capsule
SYNAGIS 1 MO; LA
zidovudine oral 1 MO
tenofovir disoproxil 1 MO syrup
fumarate
zidovudine oral 1 MO
TIVICAY ORAL 1 MO tablet
TABLET 50 MG
TIVICAY PD ) MO CEPHALOSPORINS
TRIUMEQ 1 MO cefaclor oral capsule 1 MO
TRIUMEQ PD 1 MO cefaclor oral 1
TROGARZO 1 MO; LA suspension for
- reconstitution 250
valacyclovir oral 1 MO; QL (120 mg/5 ml
tablet 1 gram per 30 days)
X cefadroxil oral 1 MO
valacyclovir oral 1 MO; QL (60 capsule
tablet 500 mg per 30 days)
X X cefadroxil oral 1 MO
valganciclovir oral 1 MO suspension for
recon soln reconstitution 250
valganciclovir oral 1 MO mg/5 ml, 500 mg/5
tablet ml
VEMLIDY 1 MO

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio

de la tabla.

Esta lista de medicamentos se actualizo por ultima vez el 10/07/2025.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cefazolin in dextrose 1 MO ceftazidime injection 1 PA
(iso-o0s) intravenous recon soln 6 gram
piggyback I gram/50 ceftriaxone in 1 MO
ml, 2 gram/50 ml d .
extrose,1s0-0s
ceft azolml m‘;ectlon 1 MO ceftriaxone injection 1 MO
l;eocoon so L. gram, recon soln I gram, 2
me gram, 250 mg, 500
cefazolin injection 1 mg
igeocoon soln 313 Ogram, ceftriaxone injection 1
gram, gram recon soln 10 gram
cefazolin 1 .
z 1 MO
intravenous recon gef riaxone
intravenous
soln 1 gram
. cefuroxime axetil 1 MO
cefdinir oral capsule 1 MO oral tablet
cefdinir 'oral 1 MO cefuroxime sodium 1 PA; MO
susp ens.lon.f or injection recon soln
reconstitution 750 mg
flef epime 1 cefuroxime sodium 1 PA; MO
extrose,1s0-osm intravenous recon
cefepime injection 1 MO soln 1.5 gram
cefixime 1 MO cefuroxime sodium 1 PA
cefoxitin in dextrose, 1 PA iniravenous recon
. soln 7.5 gram
iso-osm
cefoxitin intravenous 1 PA; MO cephalexin oral i MO
capsule 250 mg, 500
recon soln 1 gram, 2
gram mg
cefoxitin intravenous 1 PA cep hale)'cm oral 1 MO
suspension for
recon soln 10 gram it
reconstitution
doxi 1 MO
cefpodoxime tazicef injection 1 PA; MO
cefprozil 1 MO .
tazicef intravenous 1 PA
ceftazidime injection 1 PA; MO TEFLARO 1 PA: MO

recon soln 1 gram, 2
gram

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio
de la tabla.

Esta lista de medicamentos se actualizo por ultima vez el 10/07/2025.
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Drug Name

azithromycin
intravenous

Drug
Tier

Requirements
/Limits

PA; MO

azithromycin oral
suspension for
reconstitution

MO

azithromycin oral
tablet 250 mg (6
pack), 500 mg (3
pack)

azithromycin oral
tablet 250 mg, 500
mg, 600 mg

MO

clarithromycin

MO

DIFICID ORAL
TABLET

MO; QL (20
per 10 days)

ery-tab oral
tablet,delayed
release (dr/ec) 250

mg, 333 mg

MO

erythromycin
ethylsuccinate oral
tablet

erythromycin oral

1

MO

albendazole 1 MO
amikacin injection 1 PA; MO
solution 1,000 mg/4

ml, 500 mg/2 ml

ARIKAYCE 1 PA; LA
atovaquone 1 MO

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio

de la tabla.

Drug Name Drug Requirements
Tier /Limits

atovaquone- 1 MO

proguanil

aztreonam 1 PA; MO

CAYSTON 1 PA; MO; LA;
QL (84 per 56
days)

chloramphenicol sod 1

succinate

chloroquine 1 MO

phosphate

clindamycin hcl 1 MO

clindamycin in 5 % 1 PA; MO

dextrose

clindamycin 1 PA; MO

phosphate injection

COARTEM 1 MO

colistin 1 PA; MO; QL

(colistimethate na) (30 per 10
days)

dapsone oral 1 MO

DAPTOMYCIN 1 MO

INTRAVENOUS

RECON SOLN 350

MG

daptomycin 1 MO

intravenous recon

soln 500 mg

EMVERM 1 MO

ertapenem 1 PA; MO; QL
(14 per 14
days)

ethambutol 1 MO

Esta lista de medicamentos se actualizo por ultima vez el 10/07/2025.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
gentamicin in nacl 1 PA; MO meropenem 1 PA; QL (30
(iso-osm) intravenous recon per 10 days)
intravenous soln 1 gram, 2 gram
p lg/g?/ Ob Oa CkI 1200 /50 meropenem 1 PA; QL (10
ne e, OV g intravenous recon per 10 days)
ml, 80 mg/100 ml, 80
soln 500 mg
mg/50 ml
tro i.v. 1 PA; MO
gentamicin injection 1 PA; MO merory ’
tronidazole i 1 PA; MO
gentamicin sulfate 1 PA; MO Z;C;O(Zgloizs em ’
(ped) (v tronidazol / 1 MO
hydroxychloroquine 1 MO merron cozote o
tablet 250 mg, 500
oral tablet 200 mg mg
imipenem-cilastatin 1 PA; MO neomycin 1 MO
IMPAVIDO 1 PA; MO nitazoxanide 1 MO; QL (12
isoniazid injection 1 per 30 days)
isoniazid oral 1 MO pentamidine 1 B/D PA; MO;
ivermectin oral 1 PA; MO; QL inhalation dQL (1 per 28
tablet 3 mg (20 per 30 ays)
days) pentamidine 1 MO
ivermectin oral 1 PA; QL (8 per imjection
tablet 6 mg 30 days) praziquantel 1 MO
lincomycin 1 PA PRIFTIN 1 MO
linezolid in dextrose 1 PA; MO PRIMAQUINE 1 MO
% pyrazinamide 1 MO
lmezolza" oral I MO pyrimethamine 1 PA; MO
suspension for
reconstitution quinine sulfate 1 MO
linezolid oral tablet 1 MO rifabutin 1 MO
linezolid-0.9% 1 PA rifampin intravenous 1 MO
sodium chloride rifampin oral 1 MO
mefloquine 1 MO SIRTURO 1 PA; LA

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio
de la tabla.

Esta lista de medicamentos se actualizo por ultima vez el 10/07/2025.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
STREPTOMY CIN 1 PA; MO; QL vancomycin 1 MO; QL (20
(60 per 30 intravenous recon per 10 days)
days) soln 1,000 mg
tigecycline 1 PA; MO vancomycin 1 QL (2 per 10
tinidazole 1 MO intlmxlzgnous recon days)
soln 10 gram
TOBI PODHALER 1 MO; QL (224
QL ( vancomycin 1 QL (4 per 10
per 56 days) intravenous recon days)
tobramycin in 0.225 1 PA; MO; QL soln 5 gram
9 ) 280 per 28
7 nac Ela S)per vancomycin 1 MO; QL (10
Y intravenous recon per 10 days)
tobramycin 1 PA; MO; QL soln 500 mg
inhalati 224 per 28
mhataton Eiays)p “r vancomycin 1 MO; QL (27
intravenous recon per 10 days)
tobramycin sulfate 1 PA; QL (9 per soln 750 mg
injecti l 14d
Iy ection recon Som 3ys) vancomycin oral 1 PA; MO; QL
tobramycin sulfate 1 PA; MO capsule 125 mg (40 per 10
injection solution days)
VANCOMYCIN IN 1 QL (4000 per vancomycin oral 1 PA; MO; QL
0.9 % SODIUM 10 days) capsule 250 mg (80 per 10
CHL days)
INTRAVENOUS VIBATIV 1 PA
PIGGYBACK 1
GRAM/200 ML INTRAVENOUS
RECON SOLN 750
VANCOMYCIN IN 1 QL (1000 per MG
0.9 % SODIUM 10d
CHL. ays) XIFAXAN ORAL 1 PA; QL (9 per
INTRAVENOUS TABLET 200 MG 30 days)
PIGGYBACK 500 XIFAXAN ORAL 1 PA; MO; QL
MG/100 ML TABLET 550 MG (90 per 30
VANCOMYCININ 1 QL (4050 per days)
0.9 % SODIUM 10 days) PENICILLINS
CHL
INTRAVENOUS amoxicillin oral 1 MO
PIGGYBACK 750 capsule
MG/150 ML

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio
de la tabla.

Esta lista de medicamentos se actualizo por ultima vez el 10/07/2025.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
amoxicillin oral 1 MO ampicillin-sulbactam 1 PA
suspension for intravenous
reconstitution AUGMENTIN 1 MO
amoxicillin oral 1 MO ORAL
tablet SUSPENSION FOR
amoxicillin oral 1 MO Eﬁg?ﬁf;?ﬁgg
tablet,chewable 125

ML

mg, 250 mg
amoxicillin-pot 1 MO BICILLIN L-A 1 PA
clavulanate oral dicloxacillin 1 MO
Suspenst onf or nafcillin in dextrose 1 PA
reconstitution iso-osm intravenous
amoxicillin-pot 1 MO piggyback 2
clavulanate oral gram/100 ml
tablet nafcillin injection 1 PA; MO
amoxicillin-pot 1 MO recon soln 1 gram, 2
clavulanate oral gram
ta?let ex]t;nhded nafcillin injection 1 PA
retease d recon soln 10 gram
ampicillin oral 1 MO oxacillin in 1 PA
capsule 300 mg dextrose(iso-osm)
ampicillin sodium 1 PA; MO intravenous
injection recon soln piggyback 2 gram/50
1 gram, 10 gram, 2 ml
gram, 250 mg, 500 oxacillin injection 1 PA
me recon soln 1 gram,
ampicillin sodium 1 PA 10 gram
intravenous oxacillin injection 1 PA; MO
ampicillin-sulbactam 1 PA; MO recon soln 2 gram
injection recon soln
1.5 gram, 3 gram
ampicillin-sulbactam 1 PA

injection recon soln
15 gram

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio
de la tabla.

Esta lista de medicamentos se actualizo por ultima vez el 10/07/2025.

10



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
PENICILLIN G 1 PA ciprofloxacin oral 1
POT IN suspension,microcap
DEXTROSE sule recon 500 mg/5
INTRAVENOUS ml
PIGGYBACK 2 .
l d5 1 PA
MILLION UNIT/50 lszv e
ML, 3 MILLION pigayback 250
UNIT/50 ML 88y
mg/50 ml
p emczl?m g 1 PA; MO levofloxacin in d5w 1 PA; MO
potassium .
intravenous
penicillin g sodium 1 PA; MO piggyback 500
penicillin v 1 MO mg/100 ml, 750
. mg/150 ml
potassium
levofloxacin 1 PA
- 1 PA
pfizerpen-g intravenous
} i[lin- 1
Z}Z) EZZi;aZ levofloxacin oral 1 MO
. solution
intravenous recon
soln 13.5 gram, 40.5 levofloxacin oral 1 MO
gram tablet
piperacillin- 1 MO moxifloxacin oral 1 MO
{azobactam moxifloxacin- 1 PA; MO
intravenous recon S
sod.chloride(iso)
soln 2.25 gram,

3.375 gram, 4.5
gram

sulfadiazine 1 MO
sulfamethoxazole- 1 PA; MO
ciprofloxacin hcl 1 MO trimethoprim
oral tablet 250 mg, intravenous
500 mg, 750 mg sulfamethoxazole- 1 MO
ciprofloxacin in 5 % 1 PA; MO trimethoprim oral
dextrose suspension
sulfamethoxazole- 1 MO

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio

de la tabla.

trimethoprim oral
tablet

Esta lista de medicamentos se actualizo por ultima vez el 10/07/2025.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
TETRACYCLINES fosfomycin 1 MO
tromethamine
demeclocycline 1 MO methenamine 1 MO
doxy-100 1 PA; MO hippurate
doxycycline hyclate 1 PA methenamine 1 MO
intravenous mandelate
doxycycline hyclate 1 MO nitrofurantoin 1 MO

macrocrystal oral

oral capsule
capsule 100 mg, 50

doxycycline hyclate 1 MO mg
oral tablet 100 mg, - -
20 mg, 50 mg nitrofurantoin 1 MO
y y ] MO monohyd/m-cryst
oxycycline - -
monohydrate oral trimethoprim 1 MO
capsule 100 mg, 50 ANTINEOPLASTIC /
ns IMMUNOSUPPRESSANT
doxycycline 1 MO DRUGS
monohydrate oral
suspension _for ADJUNCTIVE AGENTS
reconstitution
doxycycline 1 MO BOMYNTRA 1 B/D PA; MO
monohydrate oral dexrazoxane hcl 1 B/D PA; MO
tablet 100 mg, 50
mg, 75 mg ELITEK 1 MO
minocycline oral 1 MO KHAPZORY 1 B/D PA
capsule INTRAVENOUS
RECON SOLN 175
minocycline oral 1 MO MG
tablet
e leucovorin calcium 1 MO
mondoxyne nl oral 1 oral
le 100
capsire . ne levoleucovorin 1 B/D PA; MO
tetracycline oral 1 MO calcium intravenous
capsule recon soln
URINARY TRACT AGENTS

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio
de la tabla.

Esta lista de medicamentos se actualizo por ultima vez el 10/07/2025.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
levoleucovorin 1 B/D PA ANKTIVA 1 PA; MO
callczgm intravenous arsenic trioxide 1 B/D PA
solution intravenous solution
mesna intravenous 1 B/D PA; MO 1 mg/ml
mesna oral 1 MO arsenic trioxide 1 B/D PA; MO
WYOST 1 B/D PA: MO intravenous solution
2 mg/ml
ANTINEOPLASTIC /
ASPARLAS 1 PA
IMMUNOSUPPRESSANT DRUGS
biras ; 1 PA: MO: OL AUGTYRO ORAL 1 PA; QL (60
abiraters 00”22”‘ (120 per’3((2) CAPSULE 160 MG per 30 days)
days) AUGTYRO ORAL 1 PA; QL (240
CAPSULE 40 MG 30d
abiraterone oral 1 PA; MO; QL bet ays)
tablet 500 mg (60 per 30 AVMAPKI- 1 PA; QL (66
days) FAKZYNIJA per 28 days)
abirtega 1 PA; QL (120 AYVAKIT 1 PA; LA; QL
per 30 days) (30 per 30
d
ADCETRIS 1 B/DPA;: MO ays)
ADSTILADRIN ) PA azacitidine 1 B/D PA; MO
o azathioprine oral B/D PA; MO
AKEEGA 1 56%’ LA:’S(()QL tablet 50 mg
per
days) azathioprine sodium 1 B/D PA; MO
ALECENSA 1 PA; MO; QL BALVERSA 1 PA; LA
8240 per 30 BAVENCIO 1 B/D PA; LA
ays) BELEODAQ 1  B/DPA
ALUNBRIG ORAL 1 PA; QL (30 - _
TABLET 180 MG, per 30 days) .bendamusl‘me 1 B/D PA, MO
90 MG intravenous recon
soln
ALUNBRIG ORAL 1 PA; QL (60 _
TABLET 30 MG per 30 days) BENDEKA 1 BDPAMO
ALUNBRIG ORAL 1 PA;QL (30 BESPONSA 1 B/D PA; MO;
TABLETS,DOSE per 180 days) LA
PACK bexarotene 1 PA; MO
anastrozole 1 MO

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
bicalutamide 1 MO CABOMETYX 1 PA; MO; LA;
BIZENGRI 1 PA QL (30 per 30
days)
bl j 1 B/D PA; MO
comyctn i CALQUENCE 1 PA:LA;QL
BLINCYTO 1 B/D PA (ACALABRUTINIB (60 per 30
INTRAVENOUS MAL) days)
KIT
CAPRELSA ORAL 1 PA; LA; QL
BORTEZOMIB 1 B/D PA TABLET 100 MG (60 per 30
INJECTION days)
RE LN 1
MGC ?;I E/IOG N CAPRELSA ORAL 1 PA; LA; QL
- TABLET 300 MG (30 per 30
bortezomib injection 1 B/D PA; MO days)
In3.5
recon Jom ne carboplatin 1 B/D PA; MO
BOSULIF ORAL 1 PA; MO; QL intravenous solution
CAPSULE 100 MG 180 per 30
gays)per carmustine 1 B/D PA; MO
intravenous recon
BOSULIF ORAL 1 PA; MO; QL soln 100 mg
APSULE 50 M 330 per 30
CAPSU G (330 per cisplatin intravenous 1 B/D PA; MO
days) .
solution
BOSULIF ORAL 1 PA; MO; QL . '
TABLET 100 MG (90 per 30 cladribine 1 B/D PA; MO
days) clofarabine 1 B/D PA
BOSULIF ORAL 1 PA; MO; QL COLUMVI 1 PA; MO
LoBLET 400 MG, 830 per 30 COMETRIQORAL 1  PA;MO; QL
ays) CAPSULE 100 (56 per 28
BRAFTOVI 1 PA; MO; LA; MG/DAY (80 MG days)
QL (180 per X1-20 MG X1)
30 days) COMETRIQ ORAL I PA;MO: QL
BRUKINSA ORAL 1 PA; LA; QL CAPSULE 140 (112 per 28
CAPSULE (120 per 30 MG/DAY (80 MG days)
days) X1-20 MG X3)
BRUKINSA ORAL 1 PA;LA; QL COMETRIQ ORAL 1 PA; MO; QL
TABLET (60 per 30 CAPSULE 60 (84 per 28
days) MG/DAY (20 MG X days)
busulfan 1 B/D PA 3/DAY)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
COPIKTRA 1 PA; LA; QL DANYELZA 1 B/D PA
860 per 30 DANZITEN 1 PA;QL(I12
ays) per 28 days)
COTELLIC : g‘i; (1%430;61;% DARZALEX 1 B/DPA; MO;
p LA
days)

; ] dasatinib oral tablet 1 PA; MO; QL
cyclophosphamide S B/D PA; MO 100 mg, 140 mg, 50 (30 per 30
soln mg, 80 mg days)

) ] dasatinib oral tablet 1 PA; MO; QL
cycllophosplhamlde 1 B/D PA; MO 20 mg (90 per 30
oral capsule days)

ISFI{](;]ES %%Ii%SPHA 1 B/DPA dasatinib oral tablet 1 PA; MO; QL
TABLET 70 mg (60 per 30
days)
cyccllo;‘pflrmel 1 B/D PA; MO DATROWAY 1 PA: MO
modified ora
capsule daunorubicin 1 B/D PA
cyclosporine 1 B/D PA DAURISMO ORAL 1 PA; MO; QL
solution days)
cyclosporine oral 1 B/D PA; MO DAURISMO ORAL 1 PA; MO; QL
Capsule TABLET 25 MG (60 per 30
d
CYRAMZA 1 B/DPA; MO 2ys)
decitabi 1 B/D PA; M

cytarabine 1 B/D PA; MO cciiaome / ;MO

; ] docetaxel 1 B/D PA
ZC}); fcrgs;n:o%]?i on 1 B/D PA; MO intravenous solution
]éOmg/5 i (20 160 mg/16 ml (10
mg/ml), 2 gram/20 mg/ml), 20 mg/mi (1
ml(]Oém Jml) ml), 80 mg/8 ml (10

g mg/ml)

cytarabine (pf) 1 B/D PA
injection solution 20
mg/ml
dacarbazine 1 B/D PA; MO
dactinomycin 1 B/D PA; MO

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
docetaxel 1 B/D PA; MO epirubicin 1 B/D PA
intravenous solution intravenous solution
160 mg/8 ml (20 200 mg/100 ml
mg/ml), 20 mg/2 ml EPKINLY 1 PA
(10 mg/ml), 80 mg/4
ml (20 mg/ml) ERBITUX 1 B/D PA; MO
doxorubicin 1 B/D PA; MO eribulin 1 B/D PA
intravenous recon ERIVEDGE 1 PA; MO; QL
soln (30 per 30
doxorubicin 1 B/D PA; MO days)
intravenous solution ERLEADA ORAL 1 PA; MO; QL
10 mg/5 ml, 20 TABLET 240 MG (30 per 30
mg/10 ml, 50 mg/25 days)
ml
— ERLEADA ORAL 1 PA; MO; QL
doxorubicin I BDPA TABLET 60 MG (120 per 30
intravenous solution days)
2 mg/ml
— erlotinib oral tablet 1 PA; MO; QL
doxorubicin, peg- 1 B/D PA; MO 100 mg, 150 mg (30 per 30
liposomal days)
DROXIA 1 MO erlotinib oral tablet 1 PA; MO; QL
ELAHERE 1 PA; LA 25 mg (60 per 30
ELIGARD 1 PA;MO days)
ER ASE 1 B/D PA
ELIGARD (3 1 PA; MO WINAS /
MONTH) ETOPOPHOS 1 B/D PA; MO
ELIGARD (4 1 PA; MO etoposide 1 B/D PA; MO
MONTH) intravenous
ELIGARD (6 1 PA; MO EULEXIN 1
MONTH) everolimus 1 PA; MO; QL
ELREXFIO 1 PA (antineoplastic) oral (30 per 30
ELZONRIS I  B/DPALA tablet days)
] everolimus 1 PA; MO; QL
. 1 B/D PA; MO (antineoplastic) oral (150 per 30
EMRELIS 1 PA tablet for suspension days)
ENVARSUS XR I B/DPA;MO 2 mg

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
everolimus 1 PA; MO; QL Sfluorouracil 1 B/D PA; MO
(antineoplastic) oral (90 per 30 intravenous solution
tablet for suspension days) 1 gram/20 ml, 500
3 mg mg/10 ml
everolimus 1 PA; MO; QL Sfluorouracil 1 B/D PA
(antineoplastic) oral (60 per 30 intravenous solution
tablet for suspension days) 2.5 gram/50 ml, 5
Smg gram/100 ml
everolimus 1 B/D PA; MO FOTIVDA 1 PA; LA; QL
(immunosuppressive (21 per 28
) oral tablet 0.25 mg days)
everolimus 1 B/D PA; MO FRUZAQLA ORAL 1 PA; QL (84
(immunosuppressive CAPSULE 1 MG per 28 days)
)00; 55‘1 mbéef 0.5 mg, FRUZAQLAORAL 1  PA;QL (21
/0 Mg, L mg CAPSULE 5 MG per 28 days)
exemestane 1 MO fulvestrant 1 B/D PA; MO
FIRMAGON KIT W 1 PA; MO FYARRO 1 PA
DILUENT
SYRINGE GAVRETO 1 PA; LA; QL
SUBCUTANEOUS (120 per 30
RECON SOLN 120 days)
MG GAZYVA 1 B/DPA; MO
FIRMAGON KIT W 1 PA; MO gefitinib 1 PA; MO; QL
DILUENT (30 per 30
SYRINGE days)
SUBCUTANEOUS —
RECON SOLN 80 gemcztabme 1 B/D PA; MO
MG intravenous recon
soln 1 gram, 200 mg
floxuridine 1 B/D PA
gemcitabine 1 B/D PA
fludarabine 1 B/D PA; MO intravenous recon
intravenous recon soln 2 gram
soln
fludarabine 1 B/D PA

intravenous solution

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
gemcitabine 1 B/D PA; MO IBRANCE 1 PA; MO; QL
intravenous solution (21 per 28
1 gram/26.3 ml (38 days)
mg/ml), 2 gram/32.6 IBTROZI I PA;QL (90
ml (38 mg/ml), 200 per 30 days)
mg/5.26 ml (38
mg/ml) ICLUSIG 1 PA; QL (30
GEMCITABINE 1  B/DPA per 30 days)
INTRAVENOUS idarubicin 1 B/D PA; MO
SOLUTION 100 IDHIFA 1 PA;MO; LA;
MG/ML QL (30 per 30
gengraf oral capsule 1 B/D PA; MO days)
GILOTRIF 1 PA; MO; QL ifosfamide 1 B/D PA; MO
(30 per 30 intravenous recon
days) SOll’l
GLEOSTINE ORAL 1 MO ifosfamide 1 B/DPA;MO
CAPSULE 10 MG, intravenous solution
40 MG 1 gram/20 ml
GLEOSTINE ORAL 1 MO ifosfamide 1 B/DPA
CAPSULE 100 MG intravenous solution
3 60 ml
GOMEKLI ORAL 1 PA;QL (126 gram/60 m
CAPSULE 1 MG per 28 days) imatinib oral tablet 1 PA; MO; QL
1 1
GOMEKLI ORAL I PA;QL (84 00 mg Elag(s))per 30
CAPSULE 2 MG per 28 days) Y
imatinib oral tablet 1 PA; MO; QL
GOMEKLI ORAL 1 PA;QL (168 o e (60 per 3’0Q
TABLET FOR per 28 days) & dayg
SUSPENSION
IMBRUVICA 1 PA; QL (90
GRAFAPEX B B/D PA ORAL CAPSULE per 30 days)
HERNEXEOS 1 PA; MO; QL 140 MG
890 per 30 IMBRUVICA 1 PA;QL(30
ays) ORAL CAPSULE per 30 days)
hydroxyurea 1 MO 70 MG

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
IMBRUVICA PA; QL (324 irinotecan 1 B/D PA; MO
ORAL per 30 days) intravenous solution
SUSPENSION 40 mg/2 ml
IMBRUVICA PA; QL (30 ISTODAX 1 B/D PA; MO
?ﬁ)fﬁ GT ‘;?OLEATG per 30 days) ITOVEBI ORAL 1 PA:MO: QL
’ ’ TABLET 3 MG (60 per 30
420 MG d
ays)
IMDELLTRA PA; MO ITOVEBI ORAL 1 PA;MO; QL
IMFINZI B/D PA; MO; TABLET 9 MG (30 per 30
LA days)
IMJUDO PA; MO IWILFIN 1 PA; LA; QL
IMKELDI PA; MO: QL 3240 per 30
(280 per 28 ays)
days) IXEMPRA 1 B/D PA; MO
INLYTA ORAL PA; MO; QL JAKAFI 1 PA; MO; QL
TABLET 1 MG (180 per 30 (60 per 30
days) days)
INLYTA ORAL PA; MO; QL JAYPIRCA ORAL 1 PA; MO; QL
TABLET 5 MG (120 per 30 TABLET 100 MG (60 per 30
days) days)
INQOVI PA; MO; QL JAYPIRCA ORAL 1 PA; MO; QL
(5 per 28 days) TABLET 50 MG (30 per 30
INREBIC PA; MO; LA; days)
QL (120 per JEMPERLI 1 PA; MO
30 days) JEVTANA 1 B/DPA: MO
z'rmotecan . B/D PA; MO IYLAMVO 1 B/D PA: MO
intravenous solution
100 mg/5 ml KADCYLA 1 PA; MO
irinotecan B/D PA KEYTRUDA 1 PA; MO
intravenous solution KIMMTRAK 1 B/D PA
300 mg/15 mi, 500
KISQALI ORAL 1 PA; MO; QL
mg/25 ml
TABLET 200 (21 per 28
MG/DAY (200 MG days)
X1

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
KISQALI ORAL 1 PA; MO; QL LENVIMA ORAL 1 PA; MO; QL
TABLET 400 (42 per 28 CAPSULE 10 (30 per 30
MG/DAY (200 MG days) MG/DAY (10 MG X days)
X 2) 1), 4 MG
KISQALI ORAL 1 PA; MO; QL LENVIMA ORAL 1 PA; MO; QL
TABLET 600 (63 per 28 CAPSULE 12 (90 per 30
MG/DAY (200 MG days) MG/DAY (4 MG X days)
X 3) 3), 18 MG/DAY (10
MG X 1-4 MG X2)
KOSELUGO 1 PA ’
SELUG 24 MG/DAY (10 MG
KRAZATI 1 PA; QL (180 X2-4 MG X 1)
per 30 days) LENVIMA ORAL I PA:;MO; QL
KYPROLIS 1 B/D PA CAPSULE 14 (60 per 30
lanreotide 1 PA; MO MG/DAY (10 MG X days)
subcutaneous 1-4 MG X 1), 20
syringe 120 mg/0.5 MG/DAY (10 MG X
ml 2), 8 MG/DAY (4
MG X 2)
lapatinib 1 PA; MO; QL
(180 per 30 letrozole 1 MO
days) LEUKERAN 1 MO
TABLET 240 MG (30 per 30 subcutaneous kit
days) LIBTAYO I PA;LA
LAZCLUZE ORAL 1 PA; LA; QL '
TABLET 80 MG (60 per 30 LONSURF I PAMO
days) LOQTORZI 1 PA; MO
lenalidomide oral 1 PA; MO; QL LORBRENA ORAL 1 PA; MO; QL
capsule 10 mg, 15 (28 per 28 TABLET 100 MG (30 per 30
mg, 25 mg, 5 mg days) days)
lenalidomide oral 1 PA; QL (28 LORBRENA ORAL 1 PA; MO; QL
capsule 2.5 mg, 20 per 28 days) TABLET 25 MG (90 per 30
mg days)
LUMAKRAS 1 PA; MO; QL
ORAL TABLET (240 per 30
120 MG days)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
LUMAKRAS 1 PA; MO; QL megestrol oral 1 PA; MO
ORAL TABLET (120 per 30 suspension 625 mg/5
240 MG days) ml (125 mg/ml)
LUMAKRAS 1 PA; MO; QL megestrol oral tablet 1 PA; MO
302%13*1\; GT ABLET 890 per 30 MEKINIST ORAL 1 PA;MO: QL
ays) RECON SOLN (1260 per 30
LUNSUMIO 1 PA; MO days)
LUPRON DEPOT 1 PA; MO MEKINIST ORAL 1 PA; MO; QL
LYNOZYFIC 1 PA TABLET 0.5 MG (90 per 30
days)
LYNPARZA 1 PA; MO; QL
(12’0 per ’3(3 MEKINIST ORAL 1 PA; MO; QL
TABLET 2 MG 30 per 30
days) P
days)
LYSODREN 1
MEKTOVI 1 PA; MO; LA;
LYTGOBI ORAL 1 PA; LA; QL QL (180 per
MG/DAY (4 MG X d
3) ( ays) melphalan hcl 1 B/D PA
LYTGOBI ORAL 1 PA: LA: QL mercaptopurine oral 1 MO
TABLET 16 (112 per 28 Suspension
MG/DAY (4 MG X days) mercaptopurine oral 1 MO
4) tablet
LYTGOBI ORAL 1 PA; LA; QL methotrexate sodium 1 B/D PA; MO
TABLET 20 (140 per 28 .
thotrexate sod 1 B/D PA
MG/DAY (4 MG X days) e otreITe SO /
5 (pf) injection recon
) soln
MARGENZA ! B/D PA methotrexate sodium 1 B/D PA; MO
MATULANE 1 (pf) injection
megestrol oral 1 PA solution
suspension 400 mitomycin 1 B/D PA; MO
mg/10 ml (10 ml) intravenous recon
megestrol oral 1 PA; MO soln 20 mg, 5 mg
suspension 400 mitomycin 1 B/D PA; MO
mg/10 ml (40 mg/ml) intravenous recon
soln 40 mg
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
mitoxantrone 1 B/D PA; MO NUBEQA 1 PA; MO; LA;
MODEYSO 1 PA;QL (20 ?OL d(120 pet
per 28 days) ays)
MONJUVI 1 PA: LA NULOJIX 1 B/D PA; MO
mycophenolate 1 B/D PA; MO (?c?reqtzde ace{ate . PA; MO
mofetil (hel) injection solution
1,000 mcg/ml, 500
mycophenolate 1 B/D PA; MO mcg/ml
mofetil oral capsule octreotide acetate 1 PA; MO
mycophenolate 1 B/D PA; MO injection solution
mofetil oral 100 mcg/ml, 200
suspension for mcg/ml, 50 mcg/ml
tituti
reconstitution octreotide acetate 1 PA; MO
mycophenolate 1 B/D PA; MO injection syringe
til oral tablet
mofetil oral table octreotide,microsphe 1 PA
mycophenolate 1 B/D PA; MO res
sodium ODOMZO 1 PA;MO; LA;
MYHIBBIN 1 B/D PA; MO QL (30 per 30
MYLOTARG 1 B/DPA; MO; days)
LA OGSIVEO ORAL 1 PA; QL (56
nelarabine 1 B/D PA; MO TABLET 100 MG, per 28 days)
150 MG
NEMLUVIO 1 PA; MO; QL
(2 per 28 days) OGSIVEO ORAL 1 PA; QL (180
TABLET 50 MG per 30 days)
NERLYNX 1 PA; MO; LA
—— OJEMDA ORAL 1 PA; QL (96
nilotinib hcl oral 1 PA; MO; QL SUSPENSION FOR per 28 days)
capsule 150 mg, 200 (112 per 28 RECONSTITUTIO
mg days) N
capsule 50 mg (120 per 30 TABLET 400 per 28 days)
days) MG/WEEK (100
nilutamide 1 PA; MO MG X 4)
NINLARO 1 PA; MO; QL

(3 per 28 days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
OJEMDA ORAL 1 PA; QL (20 oxaliplatin 1 B/D PA; MO
TABLET 500 per 28 days) intravenous solution
MG/WEEK (100 100 mg/20 ml, 50
MG X 5) mg/10 ml (5 mg/ml)
OJEMDA ORAL 1 PA; QL (24 oxaliplatin 1 B/D PA
TABLET 600 per 28 days) intravenous solution
MG/WEEK (100 200 mg/40 ml
MG X 6) paclitaxel 1 B/D PA; MO
OJJAARA 1 PA; 3?)121 (30 paclitaxel protein- 1 B/D PA; MO
per ays) bound
ONCASPAR 1 B/D PA PADCEV 1 PA: MO
ONIVYDE 1 BDPA paraplatin 1 B/D PA
ONUREG 1 PA; MO; QL pazopanib 1 PA; MO; QL
(14 per 28
d (120 per 30
ays) days)
OPDIVO 1 PAMO PEMAZYRE 1 PA;LA; QL
OPDIVO 1 PA; MO (28 per 28
QVANTIG days)
OPDUALAG 1 PA; MO pemetrexed 1 B/D PA; MO
ORGOVYX 1 PA;LA;QL disodium
(30 per 28 intravenous recon
days) soln 1,000 mg, 500
mg
ORSERDU ORAL 1 PA; QL (30 .
TABLET 345 MG per 30 days) pemetrexed 1 BDPA;MO
disodium
ORSERDU ORAL 1 PA; QL (90 intravenous recon
TABLET 86 MG per 30 days) soln 100 mg
oxaliplatin 1 B/D PA pemetrexed 1 B/D PA
intravenous recon disodium
soln 100 mg intravenous recon
oxaliplatin 1 B/D PA; MO soln 750 mg
intravenous recon PERJETA 1 B/D PA; MO
soln 50 mg
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Drug Name Drug Requirements Drug Name Drug Requirements
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PIQRAY ORAL 1 PA; QL (28 REVUFORJ ORAL 1 PA; QL (240
TABLET 200 per 28 days) TABLET 25 MG per 30 days)
MG/DAY (200 MG REZLIDHIA I PA;QL (60
X1)
per 30 days)
PIQRAY ORAL 1 PA; QL (56 REZUROCK 1 PA: LA; QL
TABLET 250 per 28 days) (30 per 30
MG/DAY (200 MG days)
X1-50 MG X1), 300
MG/DAY (150 MG romidepsin 1 B/D PA
X 2) intravenous recon
POLIVY 1 PA;MO soln
POMALYST 1 PA; MO; LA, ROMVIMZA ! P?r’zléél’aQSI; @
QL (21 per 28 P y
days) ROZLYTREK 1 PA; MO; QL
ORAL CAPSULE (150 per 30
POTELIGEO 1 PA 100 MG days)
PRALATREXATE 1 B/D PA; MO ROZLYTREK 1 PA: MO: QL
PROGRAF 1 B/D PA; MO ORAL CAPSULE (90 per 30
INTRAVENOUS 200 MG days)
PROGRAF ORAL 1 B/D PA; MO ROZLYTREK 1 PA; MO; QL
GRANULES IN ORAL PELLETS IN (336 per 28
PACKET PACKET days)
QINLOCK 1 PA; LA; QL RUBRACA 1 PA; MO; LA,
(90 per 30 QL (120 per
days) 30 days)
RETEVMO ORAL 1 PA; MO; LA; RUXIENCE 1 PA; MO
TABLET 120 MG, QL (60 per 30 RYBREVANT 1 PA: MO
160 MG, 80 MG days) ’
RETEVMO ORAL 1 PA; MO; LA, RYDAPT 1 52A2’4M§’2(§L
TABLET 40 MG QL (90 per 30 G
ays)
days)
RYLAZE 1 B/D PA
REVUFORJ ORAL 1 PA; QL (120 /
TABLET 110 MG per 30 days) RYTELO 1 PA
REVUFORJ ORAL 1 PA; QL (60
TABLET 160 MG per 30 days)
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SANDOSTATIN 1 PA; MO TABLOID 1 MO
LAR DEPOT )
INTRAMUSCULA TABRECTA 1 PA; MO
R tacrolimus oral 1 B/D PA; MO
SUSPENSION,EXT capsule
ENDED REL TAFINLAR ORAL 1 PA; MO; QL
RECON 10 MG CAPSULE (120 per 30
SARCLISA 1 PA; LA days)
SCEMBLIX ORAL 1 PA; QL (120 TAFINLAR ORAL 1 PA; MO; QL
TABLET 100 MG per 30 days) TABLET FOR (840 per 28
PENSION d
SCEMBLIX ORAL 1 PA;QL (60 SUSPENS ays)
TABLET 20 MG per 30 days) TAGRISSO 1 PA; MO; LA;
L (30 per 30
SCEMBLIX ORAL I PA:QL (300 C?a 5) pet
TABLET 40 MG per 30 days) Y
SIGNIFOR 1 PA TALVEY ! PA
. TALZENNA 1 PA; MO; QL
SIMULECT 1 B/D PA; MO (30 per 30
sirolimus 1 B/D PA; MO days)
SOLTAMOX 1 MO tamoxifen 1 MO
SOMATULINE 1 PA; MO TAZVERIK 1 PA; LA
DEPOT
TECENTRI 1 B/D PA; MO;
SUBCUTANEOUS CENTRIQ ij > MO;
SYRINGE 60
MG/0.2 ML, 90 TECENTRIQ 1 B/D PA; MO;
MG/0.3 ML HYBREZA LA
sorafenib 1 PA; MO; QL TECVAYLI 1 PA
(120 per 30 TEMODAR 1 B/DPA;MO
days) INTRAVENOUS
STIVARGA 1 PA; MO; QL temsirolimus 1 B/D PA; MO
(84 per 28
days) TEPMETKO 1 PA; LA
sunitinib malate 1 PA; MO; QL TEVIMBRA 1 PA
(28 per 28 THALOMID ORAL 1 PA; MO; QL
days) CAPSULE 100 MG (112 per 28
SYLVANT 1 B/DPA;MO days)
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THALOMID ORAL 1 PA; MO; QL TURALIO ORAL 1 PA; LA; QL
CAPSULE 50 MG (28 per 28 CAPSULE 125 MG (120 per 30
days) days)
thiotepa injection 1 B/D PA UNITUXIN 1 B/D PA
recon soln 100 mg valrubicin I B/DPA;MO
thiotepa injection 1 B/D PA; MO VANFLYTA 1 PA: QL (56
recon soln 15 mg
per 28 days)
TIBSOVO 1 PA VECTIBIX 1 B/DPA:MO
TIVDAK B PA; MO VENCLEXTA 1 PA:LA:QL
topotecan 1 B/D PA; MO ORAL TABLET 10 (60 per 30
toremifene 1 MO MG days)
VENCLEXTA 1 PA; LA; QL
1 PA; QL T
torpenz per,3QO da(; g) ORAL TABLET (180 per 30
100 MG days)
TRAZIMERA 1 B/D PA; MO
’ VENCLEXTA 1 PA; LA; QL
TRELSTAR 1 PA; MO ORAL TABLET 50 (30 per 30
R PENSION
FOSIE 5 S10 VENCLEXTA 1 PA; LA; QL
RECONSTITUTIO STARTING PACK (42 per 180
N days)
retinoin 1 MO VERZENIO 1 PA; MO; LA;
(antineoplastic) QL (60 per 30
days)
TRODELVY 1 PA; LA
’ vinblastine 1 B/D PA; MO
TRUQAP 1 PA; QL (64
Q per’Z% degys) vincristine 1 B/D PA; MO
TUKYSA ORAL 1 PA: LA; QL vinorelbine 1 B/D PA; MO
TABLET 150 MG (120 per 30 VITRAKVI ORAL 1 PA; MO; LA,
days) CAPSULE 100 MG QL (60 per 30
TUKYSA ORAL 1 PA;LA;QL days)
TABLET 50 MG (300 per 30 VITRAKVI ORAL 1 PA; MO; LA,
days) CAPSULE 25 MG QL (180 per
30 days)
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VITRAKVI ORAL 1 PA;MO; LA; XTANDI ORAL I PA;MO; QL
SOLUTION QL (300 per CAPSULE (120 per 30
30 days) days)
VIZIMPRO 1 PA;MO; QL XTANDI ORAL I PA;MO; QL
(30 per 30 TABLET 40 MG (120 per 30
days) days)
VONJO 1 PA;QL (120 XTANDI ORAL I PA;MO; QL
per 30 days) TABLET 80 MG (60 per 30
VORANIGOORAL 1  PA: QL (60 days)
TABLET 10 MG per 30 days) YERVOY I B/DPA; MO
VORANIGOORAL 1 PA; QL (30 YONDELIS I  B/DPA
TABLET 40 MG per 30 days) 7ALTRAP 1 B/D PA: MO
VYLOY B P4 LA ZEJULA ORAL 1 PA;MO:; LA;
VYXEOS I B/DPA TABLET QL (30 per 30
WELIREG 1 PALA days)
XALKORI ORAL 1 PA;MO: QL ZELBORAF 1 lez;oMO;;gL
CAPSULE (60 per 30 (240 per
days) days)
XALKORI ORAL 1 PA;MO; QL ZEPZELCA S A
PELLET 150 MG (180 per 30 ZIIHERA 1 PA
days) ZIRABEV 1 B/DPA: MO
XALKORI ORAL 1 PA;MO; QL
» MO; ZOLADEX 1 PA:M
PELLET 20 MG, 50 (120 per 30 © ; MO
MG days) ZOLINZA 1 PA;MO; QL
120 per 30
XERMELO I PA;LA;QL Eiays)per
(84 per 28
days) ZYDELIG I PA;MO; QL
60 per 30
XOSPATA 1 PA;LA:QL Eiayger
(90 per 30
days) ZYKADIA I PA;MO; QL
XPOVIO 1 PALA (90 per 30
days)
ZYNLONTA 1 PA:LA
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ZYNYZ 1 PA; MO clobazam oral tablet 1 PA; MO; QL
60 per 30
AUTONOMIC / CNS DRUGS, o)
NEUROLOGY /PSYCH clonazepam oral 1 MO; QL (90
ANTICONVULSANTS tablet 0.5 mg, 1 mg per 30 days)
clonazepam oral 1 MO; QL (300
BRIVIACT 1 MO:; QL (600 tablet 2 mg per 30 days)
INTRAVE
N VENOUS per 30 days) clonazepam oral 1 MO; QL (90
BRIVIACT ORAL 1 MO; QL (600 tablet,disintegrating per 30 days)
SOLUTION per 30 days) 0.125 mg, 0.25 mg,
BRIVIACT ORAL 1 MO; QL (60 0.5 mg, I mg
TABLET per 30 days) clonazepam oral 1 MO; QL (300
carbamazepine oral 1 MO tablet,disintegrating per 30 days)
capsule, er 2 mg
multiphase 12 hr DIACOMIT 1 PA;LA
carbamazepine oral 1 MO diazepam rectal 1 MO
suspension 100 mg/3 DILANTIN 30 MG 1 MO
ml
carbamazepine oral 1 divalproex ! MO
suspension 100 mg/5 EPIDIOLEX 1 PA; MO; LA
m; (5 mb), 200 mg/10 eslicarbazepine oral 1 MO; QL (180
n tablet 200 mg per 30 days)
cag?amazep ine oral 1 MO eslicarbazepine oral 1 MO; QL (90
tabiet tablet 400 mg per 30 days)
cag?amazep ;,n; oral 1 MO eslicarbazepine oral 1 MO; QL (60
tabiet extende tablet 600 mg, 800 per 30 days)
release 12 hr mg
carbamazepine oral 1 MO cthosuximide ) MO
tablet,chewable 100
mg felbamate 1 MO
clobazam oral 1 PA; MO; QL FINTEPLA 1 PA; LA; QL
suspension (480 per 30 (360 per 30
days) days)
fosphenytoin 1 MO
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FYCOMPA ORAL 1 MO; QL (720 lamotrigine oral 1 MO
SUSPENSION per 30 days) tablet, chewable
gabapentin oral 1 MO; QL (270 dispersible
capsule 100 mg, 400 per 30 days) lamotrigine oral 1 MO
mg tablet,disintegrating
gabapentin oral 1 MO; QL (360 levetiracetam in nacl 1 MO
capsule 300 mg per 30 days) (iso-0s) intravenous
gabapentin oral 1 MO; QL (2160 p lgij ObOaCkl ]’500000
solution 250 mg/5 ml per 30 days) me e,
mg/100 ml
gabapentin oral 1 QL (2160 per leveti ; ; )
solution 250 mg/5 ml 30 days) evetiracetam in nac
(5 ml), 300 mg/6 ml (iso-0s) intravenous
(6m l)’ & piggvback 1,500
mg/100 ml
gabapentin oral 1 MO; QL (180 )
tablet 600 mg per 30 days) {evetlracetam 1 MO
intravenous
gabapentin oral 1 MO; QL (120 )
tablet 800 mg per 30 days) Zevetl'racetam oral 1 MO
solution 100 mg/ml
gabapentin oral 1 PA; MO; QL leveti / )
tablet extended (30 per 30 evf”}’“?gg’” -
release 24 hr 300 mg days) L;;’ :17)0” mg/o m
gabapentin oral 1 PA; MO; QL -
tablet extended (90 per 30 Ie\[;itlmcetam oral 1 MO
release 24 hr 600 mg days) tablet
lacosamide 1 MO; QL (1200 levetiracetam oral 1 MO
intravenous per 30 days) tablet extended
release 24 hr
lacosamide oral 1 MO; QL (1200 —
solution per 30 days) methsuximide 1 MO
lacosamide oral 1 MO; QL (60 NAYZILAM 1 Pl?); MO3;0QL
tablet 100 mg, 150 per 30 days) Ei per
mg, 200 mg ays)
lacosamide oral 1 MO; QL (120 oxcar ba?ep ine oral 1 MO
tablet 50 mg per 30 days) Suspenston
lamotrigine oral 1 MO oxcarbazepine oral 1 MO
tablet

tablet
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perampanel oral 1 MO; QL (30 phenytoin sodium 1
tablet 10 mg, 12 mg, per 30 days) intravenous solution
8 mg pregabalin oral 1 MO; QL (90
perampanel oral 1 MO; QL (60 capsule 100 mg, 150 per 30 days)
tablet 2 mg per 30 days) mg, 200 mg, 25 mg,
perampanel oral 1 MO; QL (60 0 mg, 75 mg
tablet 4 mg, 6 mg per 30 days) pregabalin oral 1 MO; QL (60
phenobarbital oral 1 PA; MO capsule 225 mg, 300 per 30 days)
elixir ns
phenobarbital oral 1 PA p regqballn oral 1 MO; QL (900
tablet 100 mg, 15 solution per 30 days)
mg, 30 mg, 60 mg PRIMIDONE 1 MO
phenobarbital oral 1 PA; MO (1)2RSA I\EIJ C;F ABLET
tablet 16.2 mg, 32.4
mg, 64.8 mg, 97.2 primidone oral 1 MO
mg tablet 250 mg, 50 mg
phenobarbital 1 MO roweepra oral tablet 1 MO
sodium injection 500 mg
solution 130 mg/ml rufinamide oral 1 PA; MO
phenobarbital 1 suspension
sodium injection .
d [ 1 PA; M
solution 65 mg/ml rufinamide ora ; MO
tablet
phenytoin 072”5 - I SPRITAM ORAL 1
S”;Pe””o” me TABLET FOR
m SUSPENSION
phenytoin oral 1 MO 1,000 MG
tablet,chewable SPRITAM ORAL 1 MO
phenytoin sodium 1 MO TABLET FOR
extended oral SUSPENSION 250
capsule 100 mg MG, 500 MG, 750
phenytoin sodium 1 MG
extended oral subvenite 1 MO

capsule 200 mg, 300
mg
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
SYMPAZAN ORAL 1 PA; MO; QL XCOPRI ORAL 1 MO; QL (30
FILM 10 MG, 20 (60 per 30 TABLET 100 MG, per 30 days)
MG days) 25 MG, 50 MG
SYMPAZAN ORAL 1 PA; MO; QL XCOPRI ORAL 1 MO; QL (60
FILM 5 MG (60 per 30 TABLET 150 MG, per 30 days)
days) 200 MG
tiagabine 1 MO XCOPRI 1 MO; QL (28
topiramate oral 1 PA; MO gﬁ{ﬁTION PACK per 180 days)
l inkle 15
;“p S;’;;%Sp rinie TABLETS,DOSE
&£ M8 PACK 12.5 MG
topiramate oral 1 PA (14)- 25 MG (14)
luti
Sotution XCOPRI 1 MO; QL (28
topiramate oral 1 PA; MO TITRATION PACK per 180 days)
tablet ORAL
valproate sodium 1 MO TABLETS,DOSE
PACK 150 MG
valproic acid 1 MO (14)_ 200 MG (14)
valproic acid (as 1 MO 50 MG (14)- 100
sodium salt) oral MG (14)
solution 250 mg/5 ml ZONISADE 1 PA: MO
valproic acid (as 1 zonisamide 1 PA; MO
sodium salt) oral
solution 250 mg/5 ml ZTALMY 1 PA; LA; QL
(5 ml), 500 mg/10 ml (1100 per 30
(10 ml) days)
VALTOCO 1 PA; MO; QL ANTIPARKINSONISM AGENTS
(10 per 30
days) benztropine injection 1 MO
vigabatrin 1 PA; MO; LA benztropine oral 1 PA; MO
vigadrone 1 PA; LA bromocriptine 1 MO
XCOPRI 1 MO; QL (56 carbidopa 1 MO
MAINTENANCE per 28 days) .
PACK carbidopa-levodopa 1 MO
carbidopa-levodopa- 1 MO

entacapone
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entacapone 1 MO naratriptan MO; QL (18
INBRIJA I PA;QL (300 per 28 days)
INHALATION per 30 days) NURTEC ODT PA; QL (16
CAPSULE, per 30 days)
EV]QIVNIE/ELATION QULIPTA PA: MO: QL
(30 per 30

NEUPRO 1 MO days)
pramipexole oral 1 MO rizatriptan oral MO; QL (24
tablet tablet per 28 days)
rasagiline 1 MO rizatriptan oral MO; QL (24
ropinirole oral tablet 1 MO tablet,disintegrating per 28 days)
ropinirole oral tablet 1 MO sumatriptan nasal MOESQ(I{ (18
extended release 24 pet ays)
hr sumatriptan MO; QL (18
selegiline hel 1 MO succinate oral per 28 days)
trihexyphenidyl oral 1 MO Sumqtrlp tan QL (8 per 28
tablet succinate days)

subcutaneous
MIGRAINE / CLUSTER HEADACHE cartridge 6 mg/0.5
THERAPY ml
AIMOVIG 1 PA; MO; QL sumatriptan QL (8 per 28
AUTOINJECTOR (1 per 30 days) succinate days)

. . subcutaneous pen

c?z%zy dfoergotamme ! injector 4 mg/0.5 ml
injection
dihydroergotamine 1 QL (8 per 28 Sumqmp tan MO; QL (8 per

succinate 28 days)
nasal days)

subcutaneous pen
EMGALITY PEN 1 PA; MO; QL injector 6 mg/0.5 ml

(2 per 30 days) sumatriptan MO; QL (8 per

EMGALITY 1 PA; MO; QL succinate 28 days)
SUBCUTANEOUS (2 per 30 days) subcutaneous
SYRINGE 120 solution
MGML UBRELVY PA; QL (20
ergotamine-caffeine 1 MO per 30 days)
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MISCELLANEOUS dimethyl fumarate 1 PA; MO; QL
NEUROLOGICAL THERAPY oral capsule,delayed (60 per 30
release(dr/ec) 240 days)
AUSTEDO ORAL 1 PA; MO; QL mg
TABLET 12 MG, 9 (120 per 30
MG days) donepezil oral tablet 1 MO
10 mg, 5 mg
AUSTEDO ORAL 1 PA; MO; QL
TABLET 6 MG (60 per 30 donepezil oral tablet 1 MO
days) 23 mg
AUSTEDO XR 1 PA;MO; QL donepezil oral I MO
(30 per 30 tablet, disintegrating
days) fingolimod 1 PA; MO; QL
AUSTEDO XR 1 PA; MO; QL (30 per 30
TITRATION (28 per 180 days)
KT(WK1-4) ORAL days) galantamine oral 1 MO
TABLET, EXT REL capsule,ext rel.
24HR DOSE PACK pellets 24 hr
12-18-24-30 MG :
galantamine oral 1 MO
BRIUMVI 1 PA; MO; QL solution
24 per 180
Eiaysg galantamine oral 1 MO
tablet
dalfampridine 1 PA; MO; QL X
(60 per 30 glatiramer 1 PA; QL (30
days) subcutaneous per 30 days)
syringe 20 mg/ml
dimethyl fumarate 1 PA; MO; QL X _
oral capsule,delayed (56 per 28 glatiramer 1 PA; QL (12
release(dr/ec) 120 days) SubF‘utaneous per 28 days)
mg syringe 40 mg/ml
dimethyl fumarate 1 PA; MO; QL glatopa ! PA; MO; QL
oral capsule,delayed (120 per 180 S ubFutaneous (30 per 30
release(dr/ec) 120 days) syringe 20 mg/ml days)
mg (14)- 240 mg glatopa 1 PA; MO; QL
(46) subcutaneous (12 per 28
syringe 40 mg/ml days)
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INGREZZA PA; LA; QL tetrabenazine oral 1 PA; MO; QL
(30 per 30 tablet 12.5 mg (240 per 30
days) days)
INGREZZA PA; LA; QL tetrabenazine oral 1 PA; MO; QL
INITIATION (28 per 180 tablet 25 mg (120 per 30
PK(TARDIV) days) days)
INGREZZA PA; LA; QL VUMERITY 1 PA; MO; QL
SPRINKLE (30 per 30 (120 per 30
days) days)
KESIMPTA PEN PA; MO; QL ZEPOSIA 1 PA; MO; QL
(1.6 per 28 (30 per 30
days) days)
memantine oral PA; MO ZEPOSIA 1 PA; MO; QL
capsule,sprinkle,er STARTER KIT (28- (28 per 180
24hr DAY) days)
memantine oral PA; MO ZEPOSIA 1 PA; MO; QL
solution STARTER PACK (7 per 180
memantine oral PA; MO (7-DAY) days)
tablet MUSCLE RELAXANTS /
memantine- PA; MO ANTISPASMODIC THERAPY
donepezil baclofen oral tablet 1 MO
NUEDEXTA PA; MO cyclobenzaprine oral 1 PA; MO
RADICAVA ORS PA; MO tablet 10 mg, 5 mg
RADICAVA ORS PA; MO dantrolene 1
STARTER KIT intravenous
SUSP dantrolene oral 1 MO
rivastigmine MO LIORESAL 1 B/D PA; MO
rivastigmine tartrate MO INTRATHECAL
- - SOLUTION 2,000
teriflunomide PA; MO; QL MCG/ML, 500
(30 per 30 MCG/ML
days)
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LIORESAL 1 B/D PA BELBUCA 1 PA; MO; QL
INTRATHECAL (60 per 30
SOLUTION 50 days)
MCG/ML buprenorphine hcl 1
pyridostigmine 1 MO injection syringe
l;gomzde oral tablet buprenorphine hcl 1 MO
me sublingual
2’3”} erjqi?dsél(gzzzllntea blet 1 MO buprenorphine 1 PA; MO; QL
extended release 180 transdermal patch (4 per 28 days)
mg endocet oral tablet 1 QL (360 per
) 10-325 mg, 2.5-325 30 days)

revonto mg, 7.5-325 mg
tizanidine oral tablet 1 MO endocet oral tablet 1 MO: QL (360
VYVGART 1 PA; MO; LA 5-325 mg per 30 days)
VYVGART 1 PA; MO; LA fentanyl transdermal 1 PA; MO; QL
HYTRULO patch 72 hour 100 (10 per 30
NARCOTIC ANALGESICS meg/hr, 12 meg/hr, days)

25 meg/hr, 50

mcg/hr, 75 mcg/hr
acetaminophen- 1 QL (4500 per
codeine oral solution 30 days) hydr ochone- 1 QL (5550 per
120 mg-12 mg /5 ml acetaminophen oral 30 days)
(5 I’I’ll) 300 mg_30 solution 10-325
me /12.5 ml mg/15 ml
acetaminophen- 1 MO; QL (4500 hydr Ochone- 1 MO; QL (5550
codeine oral solution per 30 days) acetaminophen oral per 30 days)
120-12 mg/5 ml solution 7.5-325

mg/15 ml
acetaminophen- 1 MO; QL (360 )
codeine oral tablet per 30 days) hydrocodone- 1 MO; QL (360
300-15 mg, 300-30 acetaminophen oral per 30 days)
me tablet 10-325 mg, 5-

325 mg, 7.5-325 mg
acetaminophen- 1 MO; QL (180
codeine oral tablet per 30 days) hydrocodone- 1 QL (360 per
300-60 mg acetaminophen oral 30 days)

tablet 2.5-325 mg
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hydrocodone- 1 MO; QL (50 methadone oral 1 PA; MO; QL
ibuprofen oral tablet per 30 days) solution 5 mg/5 ml (1200 per 30
7.5-200 mg days)
hydromorphone (pf) 1 methadone oral 1 PA; MO; QL
injection solution 10 tablet 10 mg (120 per 30
(mg/ml) (5 ml), 10 days)
mg/mi, 2 mg/ml methadone oral 1 PA; MO; QL
hydromorphone 1 MO tablet 5 mg (240 per 30
injection solution 2 days)
mg/ml methadose oral 1 PA; MO; QL
hydromorphone 1 MO concentrate (90 per 30
injection syringe 1 days)
mg/ml, 4 mg/ml .
morphine (pf) 1

hydromorphone 1 injection solution 0.5
injection syringe 2 mg/ml
mg/ml morphine (pf) 1 MO
hydromorphone oral 1 MO; QL (2400 injection solution 1
liquid per 30 days) mg/ml
hydromorphone oral 1 MO; QL (180 morphine 1 MO; QL (900
tablet per 30 days) concentrate oral per 30 days)
hydromorphone oral 1 PA; MO; QL solution
tablet extended (60 per 30 morphine injection 1 MO
release 24 hr days) syringe 4 mg/ml
methadone injection 1 morphine 1 MO
solution intravenous solution
methadone intensol 1 PA; MO; QL 10 mg/mi, 4 mg/ml

(90 per 30 morphine 1

days) intravenous syringe
methadone oral 1 PA; QL (90 ]071%/’”1’ 2 mg/ml, 4
concentrate per 30 days) mesm
methadone oral 1 PA; MO; QL molrp 'hme oral ! MO;(?(I{ (900
solution 10 mg/5 ml (600 per 30 sotution pet ays)

days) morphine oral tablet 1 MO; QL (180

per 30 days)
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morphine oral tablet 1 PA; MO; QL clonidine (pf) 1
extended release (120 per 30 epidural solution
days) 5,000 mcg/10 ml

oxycodone oral MO; QL (360 diclofenac potassium 1 MO
capsule per 30 days) oral tablet 50 mg
oxycodone oral MO; QL (180 diclofenac sodium 1 MO
concentrate per 30 days) oral
oxycodone oral MO; QL (1200 diclofenac sodium 1 MO; QL (300
solution per 30 days) topical drops per 28 days)
oxycodone oral MO; QL (180 diclofenac sodium 1 MO; QL (1000
tablet 10 mg, 15 mg, per 30 days) topical gel 1 % per 28 days)
20 mg, 30 mg diclofenac sodium 1 MO; QL (224
oxycodone oral MO; QL (360 topical solution in per 28 days)
tablet 5 mg per 30 days) metered-dose pump
oxycodone- MO; QL (360 diclofenac- 1 MO
acetaminophen oral per 30 days) misoprostol
tablet 10-325 mg, .
2.5-325 mg, 5-325 diftunisal MO
mg, 7.5-325 mg etodolac oral 1 MO
SUBLOCADE MO capsule

etodolac oral tablet 1 MO
NON-NARCOTIC ANALGESICS

etodolac oral tablet 1 MO
buprenorphine- MO thended release 24
naloxone sublingual d
film Sflurbiprofen oral 1 MO
buprenorphine- MO tablet 100 mg
naloxone sublingual ibu 1 MO
tablet ibuprofen oral 1 MO
butorphanol MO suspension
iyection ibuprofen oral tablet 1 MO
butorphanol nasal MO; QL (10 400 mg, 800 mg

per 28 days) ibuprofen oral tablet 1

celecoxib

MO

600 mg
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JOURNAVX 1 MO; QL (30 VIVITROL 1 MO
per 90 days) PSYCHOTHERAPEUTIC DRUGS

KLOXXADO 1 MO
meloxicam oral 1 MO; QL (30 ABILIFY 1 MO; QL (2.4
tablet per 30 days) ASIMTUFII per 56 days)
nabumetone 1 MO E\ITRAMUSCULA
nalbuphine 1 SUSPENSION,EXT
naloxone injection 1 MO ENDED REL
solution SYRING 720

MG/2.4 ML
naloxone injection 1 _
e T

lled . per ays

(prefilled syringe) INTRAMUSCULA
naloxone injection 1 MO R
syringe 0.4 mg/ml, 1 SUSPENSION,EXT
mg/ml ENDED REL
naltrexone 1 MO SYRING 960

MG/3.2 ML
naproxen oral tablet 1 MO

ABILIFY 1 MO; QL (1 per
naproxen oral 1 MO MAINTENA 28 days)
tablet,delayed — :
release (dr/ec) amitriptyline 1 MO
naproxen sodium 1 MO amoxapine 1 MO
oral tablet 275 mg, aripiprazole oral 1 MO
550 mg solution
oxaprozin oral tablet 1 MO aripiprazole oral 1 MO; QL (30
piroxicam 1 MO tablet per 30 days)
salsalate 1 MO aripiprazole oral 1 MO; QL (60
ulindac ) MO tablet,disintegrating per 30 days)

ARISTADA INITIO 1 MO; QL (4.8
tramadol oral tablet 1 MO; QL (240 per 365 days)
50 mg per 30 days)
tramadol- 1 MO; QL (240
acetaminophen per 30 days)
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ARISTADA 1 MO; QL (3.9 atomoxetine oral 1 MO; QL (30
INTRAMUSCULA per 56 days) capsule 100 mg, 60 per 30 days)
R mg, 80 mg
SUSPENSION,EXT .
ENDED REL AUVELITY 1 §g,d SI;)(6O per
SYRING 1,064 i
MG/3.9 ML BELSOMRA 1 PA; QL (30
ARISTADA 1 MO;QL (16 per 30 days)
INTRAMUSCULA per 28 days) bupropion hcl oral 1 MO
R tablet
SUSPENSION,EXT bupropion hcl oral 1 MO; QL (90
ENDED REL tablet extended per 30 days)
SYRING 441 release 24 hr 150 mg
MG/1.6 ML
bupropion hcl oral 1 MO; QL (30
ARISTADA 1 MO; QL (2.4 tablet extended per 30 days)
g\ITRAMUSCULA per 28 days) release 24 hr 300 mg
SUSPENSION,EXT bupropion h.cl oral 1 MO; QL (60
ENDED REL tablet sustained- per 30 days)
SYRING 662 release 12 hr
MG/2.4 ML buspirone 1 MO
ARISTADA 1 MO; QL (3.2 CAPLYTA 1 MO; QL (30
INTRAMUSCULA per 28 days) per 30 days)
R .
SUSPENSION,EXT ?h.lo”f? romazine . V0
ENDED REL Hyection
SYRING 882 chlorpromazine oral 1 MO
MG/3.2 ML citalopram oral 1 MO
armodafinil 1 PA; MO; QL solution
(30 per 30 citalopram oral 1 MO; QL (30
days) tablet per 30 days)
asenapine maleate 1 MO; QL (60 clomipramine 1 MO
per 30 days)
- clonidine hcl oral 1 MO
atomoxetine oral 1 MO; QL (60 tablet extended
capsule 10 mg, 18 per 30 days) release 12 hr

mg, 25 mg, 40 mg
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clorazepate 1 PA; MO; QL diazepam oral 1 PA; MO; QL
dipotassium oral (180 per 30 solution 5 mg/5 ml (1200 per 30
tablet 15 mg days) (1 mg/ml) days)
clorazepate 1 PA; MO; QL diazepam oral 1 PA; QL (1200
dipotassium oral (90 per 30 solution 5 mg/5 ml per 30 days)
tablet 3.75 mg days) (1 mg/ml, 5 ml)
clorazepate 1 PA; MO; QL diazepam oral tablet 1 PA; MO; QL
dipotassium oral (360 per 30 (120 per 30
tablet 7.5 mg days) days)
clozapine oral tablet 1 doxepin oral capsule 1 MO
clozapine oral 1 doxepin oral 1 MO
tablet, disintegrating concentrate
COBENFY 1 MO; QL (60 doxepin oral tablet 1 MO; QL (30
per 30 days) per 30 days)
COBENFY 1 MO; QL (56 DRIZALMA ORAL 1 MO; QL (60
STARTER PACK per 180 days) CAPSULE, per 30 days)
desipramine 1 MO DELAYED REL
SPRINKLE 20 MG,
desvenlafaxine 1 MO; QL (30 30 MG, 60 MG
inat 30
succinate per 30 days) DRIZALMA ORAL 1 MO; QL (30
dextroamphetamine- 1 MO CAPSULE, per 30 days)
amphetamine oral DELAYED REL
capsule,extended SPRINKLE 40 MG
/ 24h
refease <7 . duloxetine oral 1 MO; QL (60
dextroamphetamine- 1 MO capsule,delayed per 30 days)
amphetamine oral release(dr/ec) 20
tablet mg, 30 mg, 60 mg
diazepam injection 1 PA EMSAM 1 MO
diazepam intensol 1 PA; MO; QL escitalopram oxalate 1 MO
(240 per 30 oral solution
days) )
escitalopram oxalate 1 MO; QL (30
diazepam oral 1 PA; QL (240 oral tablet per 30 days)
concentrate per 30 days) eszopiclone . MO: QL (30
per 30 days)
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FANAPT 1 ST; MO; QL fluvoxamine oral 1 MO; QL (90
(60 per 30 tablet 100 mg per 30 days)
days) fluvoxamine oral 1 MO; QL (30
FANAPT 1 ST; MO; QL tablet 25 mg per 30 days)
?TRATION PACK 518 per 180 fluvoxamine oral 1 MO; QL (60
ays) tablet 50 mg per 30 days)
FANAPT 1 ST; QL (12 per hal dol 1 M
TITRATION PACK 180 days) aropertao O
B haloperidol 1
decanoate
FANAPT 1 ST; QL (8 per intramuscular
TITRATION PACK 180 days) solution 100 mg/ml
¢ (1 m)
FETZIMA ORAL 1 QL (28 per hal dol 1 MO
CAPSULE,EXT 180 days) e
?iéé‘gg%\d%os;a intramuscular
40 MG (26 (2)- solution 100 mg/ml,
(26) 50 mg/ml, 50
FETZIMA ORAL 1 QL (30 per 30 mg/ml(Iml)
CAPSULE,EXTEN days) hal dol lactat 1 MO
DED RELEASE 24 e o e
HR J
» ) haloperidol lactate 1
flumazen intramuscular
Jluoxetine oral 1 MO; QL (30 haloperidol lactate 1 MO
capsule 10 mg per 30 days) oral
fluoxetine oral 1 MO; QL (90 o e hel 1 MO
capsule 20 mg per 30 days) iipramine e
) INVEGA 1 MO; QL (3.5
fluoxetine oral 1 MO; QL (60 HAFYERA per 180 days)
capsule 40 mg per 30 days) INTRAMUSCULA
fluoxetine oral 1 MO R SYRINGE 1,092
solution MG/3.5 ML
fluphenazine 1 MO
decanoate
fluphenazine hcl 1 MO
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INVEGA 1 MO:; QL (5 per INVEGA TRINZA 1 MO; QL (1.32
HAFYERA 180 days) INTRAMUSCULA per 90 days)
INTRAMUSCULA R SYRINGE 410
R SYRINGE 1,560 MG/1.32 ML
MG/5 ML INVEGA TRINZA 1 MO;QL(1.75
INVEGA 1 MO; QL (0.75 INTRAMUSCULA per 90 days)
SUSTENNA per 28 days) R SYRINGE 546
INTRAMUSCULA MG/1.75 ML
ARA(S}%Rng 117 INVEGA TRINZA 1 MO; QL (2.63
: INTRAMUSCULA per 90 days)
INVEGA 1 MO; QL (1 per R SYRINGE 819
SUSTENNA 28 days) MG/2.63 ML
INTRAMUSCULA .
R SYRINGE 156 lithium carbonate 1 MO
MG/ML lithium citrate 1
INVEGA 1 MO; QL (1.5 lorazepam injection 1 PA; MO
SUSTENNA per 28 days) lorazepam intensol 1 PA; QL (150
INTRAMUSCULA
per 30 days)
R SYRINGE 234
MG/1.5 ML lorazepam oral 1 PA; MO; QL
concentrate (150 per 30
INVEGA 1 MO; QL (0.25 days)
SUSTENNA per 28 days)
INTRAMUSCULA lorazepam oral 1 PA; MO; QL
R SYRINGE 39 tablet 0.5 mg, 1 mg (90 per 30
MG/0.25 ML days)
INVEGA 1 MO; QL (0.5 lorazepam oral 1 PA; MO; QL
SUSTENNA per 28 days) tablet 2 mg (150 per 30
INTRAMUSCULA days)
R SYRINGE 78 loxapine succinate 1 MO
MG/0.5 ML lurasidone oral 1 MO; QL (30
INVEGA TRINZA 1 MO; QL (0.88 tablet 120 mg, 20 per 30 days)
INTRAMUSCULA per 90 days) mg, 40 mg, 60 mg
E/IE}Z)R;I; §i273 lurasidone oral 1 MO; QL (60
i tablet 80 mg per 30 days)
MARPLAN 1 MO
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methylphenidate hcl 1 MO NUPLAZID 1 PA; MO; QL
oral capsule,er (30 per 30
biphasic 50-50 days)
methylphenidate hcl 1 MO olanzapine 1 MO
oral solution intramuscular
methylphenidate hcl 1 MO olanzapine oral 1 MO; QL (30
oral tablet tablet per 30 days)
methylphenidate hcl 1 MO olanzapine oral 1 MO; QL (30
oral tablet extended tablet, disintegrating per 30 days)
release OPIPZA ORAL 1 ST;MO;QL
methylphenidate hcl 1 MO FILM 10 MG (90 per 30
oral tablet,chewable days)
mirtazapine oral 1 MO OPIPZA ORAL 1 ST; MO; QL
tablet FILM 2 MG (30 per 30
mirtazapine oral 1 MO days)
tablet,disintegrating OPIPZA ORAL 1 ST; MO; QL
modafinil oral tablet 1 PA; MO; QL FILM 5 MG Ell 80 per 30
100 mg (30 per 30 ays)
days) paliperidone oral 1 MO; QL (30

modafinil oral tablet 1 PA; MO; QL tablet extended per 30 days)

release 24hr 1.5 mg,
200 mg (60 per 30

days) 3 mg, 9 mg

molindone oral 1 paliperidone oral 1 MO; QL (60

tablet extended per 30 days)
tablet 10 mg, 25 mg

release 24hr 6 mg

lind / 1 MO

;ZZ ller; ;Zigom paroxetine hcl oral 1 MO

suspension

d 1 MO

nefazodone paroxetine hcl oral 1 MO; QL (30
nortriptyline oral 1 MO tablet 10 mg, 20 mg, per 30 days)
capsule 40 mg
nortriptyline oral 1 MO paroxetine hcl oral 1 MO; QL (60
solution tablet 30 mg per 30 days)
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paroxetine hcl oral 1 MO; QL (60 risperidone 1 MO; QL (2 per
tablet extended per 30 days) microspheres 28 days)
release 24 hr intramuscular
pentobarbital 1 suspension,extended
B rel recon 12.5 mg/2
sodium injection
. ml, 25 mg/2 ml
solution
perphenazine 1 MO ris.peridone 1 QL (2 per 28
microspheres days)
phenelzine 1 MO intramuscular
pimozide 1 MO suspension,extended
— rel recon 37.5 mg/2
protriptyline 1 MO ml
quetiapine oral 1 MO; QL (90 risperidone 1 MO; QL (2 per
tablet 100 mg, 200 per 30 days) microspheres 28 days)
mg, 25 mg, 50 mg intramuscular
quetiapine oral 1 MO; QL (60 suspension,extended
tablet 300 mg, 400 per 30 days) rel recon 50 mg/2 ml
mg risperidone oral 1 MO
quetiapine oral 1 MO; QL (30 solution
tablet extended per 30 days) risperidone oral 1 MO; QL (60
release 24 hr 150 tablet 0.25 mg, 0.5 per 30 days)
mg, 200 mg mg, 1 mg, 2 mg, 3
quetiapine oral 1 MO; QL (60 mg
tablet extended per 30 days) risperidone oral 1 MO; QL (120
release 24 hr 300 tablet 4 mg per 30 days)
mg, 400 mg, 50 mg
risperidone oral 1 MO; QL (60
RALDESY 1 ST; MO tablet,disintegrating per 30 days)
ramelteon 1 MO; QL (30 0.25 mg, 0.5 mg, 1
per 30 days) mg, 2 mg, 3 mg
REXULTI ORAL 1 MO; QL (30 risperidone oral 1 MO; QL (120
TABLET per 30 days) tablet,disintegrating per 30 days)
4 mg
SECUADO 1 MO; QL (30
per 30 days)
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sertraline oral 1 MO venlafaxine oral 1 MO; QL (90
concentrate tablet per 30 days)
sertraline oral tablet 1 MO; QL (60 VERSACLOZ 1
100 mg, 50 mg per 30 days) vilazodone 1 MO; QL (30
sertraline oral tablet 1 MO; QL (30 per 30 days)
23 mg per 30 days) VRAYLAR ORAL 1 MO; QL (30
SODIUM 1 PA; LA; QL CAPSULE per 30 days)
OXYBATE (540 per 30 lenl ] 1 MO: OL (60
REFERRED i rlplon o 0.1
NDCS STARTING P & P i
WITH 00054) zaleplon oral 1 MO; QL (30
le5 30d
SPRAVATO 1 PA;MO capsure ) ms per 30 days)
NASAL ziprasidone hcl 1 MO; QL (60
SPRAY,NON- per 30 days)
AEROSOL 56 MG ziprasidone mesylate 1 MO
(28 MG X 2), 84
MG (28 MG X 3) zolpidem oral tablet 1 MO; QL (30
per 30 days)

thioridazine 1 MO

— ZURZUVAE ORAL 1 PA; MO; QL
thiothixene 1 MO CAPSULE 20 MG, (28 per 365
tranylcypromine 1 MO 25 MG days)
trazodone 1 MO ZURZUVAE ORAL 1 PA; MO; QL

. . CAPSULE 30 MG (14 per 365
trifluoperazine 1 MO days)
trimipramine . 10 ZYPREXA 1 QL(2per28
TRINTELLIX 1 QL (30 per 30 RELPREVV days)

days) INTRAMUSCULA
venlafaxine oral 1 MO; QL (30 IEOSIE SPENSION
capsule,extended per 30 days)
release 24hr 150 mg, RECONSTITUTIO
N 210 MG

37.5 mg
venlafaxine oral 1 MO; QL (90
capsule,extended per 30 days)

release 24hr 75 mg
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ZYPREXA 1 QL (2 per 28 MULTAQ 1 MO
RELPREVV days)
INTMUSCUL recrne vt it I
R SUSPENSION e & &
FOR
RECONSTITUTIO procainamide 1
N 300 MG injection
ZYPREXA 1 QL (1 per 28 propafenone oral 1 MO
RELPREVV days) capsule,extended
INTRAMUSCULA release 12 hr
R SUSPENSION propafenone oral 1 MO
FOR tablet
RECONSTITUTIO
N 405 MG quinidine sulfate 1 MO
oral tablet
CARDIOVASCULAR,
sotalol af 1
HYPERTENSION / LIPIDS
sotalol oral 1 MO

AN WHITEIG TS 2(GIINAL ANTIHYPERTENSIVE THERAPY

adenosine ! acebutolol 1 MO

qmzodarone . : MO aliskiren 1 MO

intravenous solution

amiodarone oral 1 MO amiloride 1 MO
. amiloride- 1 MO

dofetilide ! MO hydrochlorothiazide

jflecélélde ! MO amlodipine 1 MO

ibutilide fumarate 1 amlodipine- 1 MO

lidocaine (pf) 1 benazepril

Infravenous amlodipine- 1 MO

lidocaine in 5 % 1 olmesartan

;f;ggj;o(f? amlodipine- 1 MO

. valsartan

parenteral solution 4

mg/ml (0.4 %), 8 amlodipine- 1 MO

mg/ml (0.8 %) valsartan-hcthiazid

mexiletine 1 MO atenolol 1 MO
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atenolol- 1 MO clonidine hcl oral 1 MO
chlorthalidone tablet
benazepril 1 MO diltiazem hcl 1
benazepril- 1 MO intravenous
hydrochlorothiazide diltiazem hcl oral 1
betaxolol oral 1 MO capsule,ext.rel 24h
degradable
] 1 M
bisoprolol fumarate © diltiazem hcl oral 1 MO
oral tablet 10 mg, 5
mg capsule,extended
release 12 hr
bisoprolol- 1 MO .
hydrochlorothiazide diltiazem hcl oral 1 MO
capsule,extended
bumetanide injection 1 MO release 24 hr
bumetanide oral 1 MO diltiazem hcl oral 1 MO
candesartan 1 MO C“f”‘le’ Zegc;zended
release 24hr
candesartan- 1 MO —
hydrochlorothiazid diltiazem hcl oral 1 MO
7 i MO tablet
captopri
prep - diltiazem hcl oral 1 MO
captopril- o 1 tablet extended
hydrochlorothiazide release 24 hr 120
cartia xt 1 MO mg, 240 mg, 300 mg
carvedilol 1 MO diltiazem hcl oral 1
. tablet extended
chéqrothzazzde 1 MO velease 24 hr 180
sodm mg, 360 mg, 420 mg
chlorthalidone oral 1 MO .
tablet 25 mg, 50 mg dilt-xr ! MO
clonidine 1 MO: QL (4 per doxazosin oral tablet 1 MO; QL (30
transdermal patch 28 days) I'mg, 2mg, 4mg per 30 days)
clonidine (of) 1 gon);gvzosm oral tablet 1 Il:/é?é (?(1143;653)
epidural solution
1,000 mcg/10 ml EDARBI 1 MO
(100 mcg/mi) EDARBYCLOR 1 MO
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enalapril maleate 1 MO KERENDIA 1 PA; QL (30
oral tablet per 30 days)
enalaprilat 1 labetalol 1
intravenous solution intravenous solution
enalapril- 1 MO labetalol 1
hydrochlorothiazide intravenous syringe
eplerenone 1 MO 20 mg/4 ml (5
mg/ml)
lol int
?f)’l?;?ign mtravenous labetalol oral tablet 1 MO
100 mg, 200 mg, 300
ethacrynate sodium 1 mg
Jelodipine 1 MO lisinopril 1 MO
Josinopril 1 MO lisinopril- 1 MO
fosinopril- 1 MO hydrochlorothiazide
hydrochlorothiazide losartan 1 MO
furosemide injection 1 MO losartan- 1 MO
solution hydrochlorothiazide
furosemide oral 1 MO mannitol 20 % 1
lution 10 mg/ml,
Souon 1Y mem mannitol 25 % MO
40 mg/5 ml (8 . .
intravenous solution
mg/ml)
furosemide oral 1 MO matzim la 1 MO
tablet metolazone 1 MO
hydralazine 1 MO metoprolol succinate 1 MO
hydrochlorothiazide 1 MO metoprolol ta- 1 MO
indapamide 1 MO hydrochlorothiaz
irbesartan 1 MO metoprolol tartrate 1
intravenous
rbesartan- 1 MO
yoesaran metoprolol tartrate 1 MO
hydrochlorothiazide
oral tablet 100 mg,
isosorbide- 1 MO; QL (180 25 mg, 50 mg
h .
vdralazine per 30 days) metyrosine ) PA; MO
sradivi 1
wradipine minoxidil oral 1 MO
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moexipril 1 MO propranolol oral 1 MO
nadolol 1 MO tablet
nebivolol 1 MO quinapril 1 MO
nicardipine 1 quinapril- oo ! MO
intravenous solution hydrochlorothiazide
nicardipine oral 1 MO ramipril 1 MO
nifedipine oral tablet 1 MO P lzjigonolactone oral ! MO
extended release tablet
nifedipine oral tablet 1 MO P lronolacton—. 1 MO
extended release hydrochlorothiaz
24hr telmisartan 1 MO
nimodipine oral 1 MO telmisartan- 1 MO
capsule amlodipine
olmesartan 1 MO telmisartan- 1 MO
olmesartan- 1 MO hydrochlorothiazid
amlodipin-hcthiazid terazosin oral 1 MO; QL (30
olmesartan- 1 MO capsule 1 mg, 2 mg, per 30 days)
hydrochlorothiazide S mg
. terazosin oral 1 MO; QL (60
trol 20 % 1 ’
oSO ? capsule 10 mg per 30 days)
indopril MO
]e?f;;%;pei’l tiadylt er 1 MO
phentolamine 1 timolol maleate oral 1 MO
pindolol 1 MO torsemide oral 1 MO
prazosin 1 MO trandolapril 1 MO
propranolol 1 trandolapril- 1 MO
intravenous verapamil
propranolol oral 1 MO treprostinil sodium PA; MO; LA
capsule,extended triamterene- 1 MO
release 24 hr hydrochlorothiazid
propranolol oral 1 MO

solution
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UPTRAVI ORAL 1 PA; MO; LA; CEPROTIN PA; MO
TABLET QL (60 per 30 (GREEN BAR)
days) cilostazol MO
UPTRAVI ORAL 1 PA; MO; LA, clopidogrel oral MO
TABLETS,DOSE QL (200 per tablet 300 mg
PACK 180 days)
lopidogrel oral MO; QL (30
valsartan oral tablet 1 MO fazll’elt c;gr:q gora per é(? da;s)
valsartan- o 1 MO dabigatran etexilate MO; QL (60
hydrochlorothiazide per 30 days)
veletri 1 B/D PA; MO dipvri
ipyridamole
verapamil 1 intravenous
intravenous dipyridamole oral MO
verapamil oral . VO DOPTELET (10 PA; MO; LA
capsule, 24 hr er TAB PACK)
pellet ct
- DOPTELET (15 PA; MO; LA
verapamil oral 1 MO TAB PACK)
capsule,ext rel.
pellets 24 hr DOPTELET (30 PA; MO; LA

TAB PACK
verapamil oral tablet 1 MO )

ELIQUIS DVT-PE MO; QL (74
verapamil oral tablet 1 MO TR]S AT 30D per ié?() dgys)
extended release START
COAGULATION THERAPY ELIQUIS ORAL MO; QL (60

TABLET per 30 days)
aminocaproic acid 1 MO eltrombopag PA: MO
intravenous ,

olamine
Z:;llnocap roic acid ! MO enoxaparin MO; QL (30

subcutaneous per 30 days)
aspirin-dipyridamole 1 MO solution
CABLIVI 1 PA; LA enoxaparin MO; QL (28
INJECTION KIT subcutaneous per 28 days)
CEPROTIN (BLUE 1 PA;MO syringe 100 mg/ml,

BAR) 150 mg/ml
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enoxaparin 1 MO; QL (22.4 heparin (porcine) in 1
subcutaneous per 28 days) nacl (pf) intravenous
syringe 120 mg/0.8 parenteral solution
ml, 80 mg/0.8 ml 2,000 unit/1,000 ml
enoxaparin 1 MO; QL (16.8 heparin (porcine) 1
subcutaneous per 28 days) injection cartridge
syringe 30 mg/0.3 heparin (porcine) 1 MO
ml, 60 mg/0.6 ml S .
injection solution
enoxaparin 1 MO; QL (11.2 heparin (porcine) 1
subcutaneous per 28 days) iocti .
e 40 me/0.4 mi injection syringe
syringe gv. 5,000 unit/ml
fozzdaparmux 1 MO HEPARIN(PORCIN 1
subcutaneous E) IN 0.45% NACL
syringe 10 mg/0.8 INTRAVENOUS
ml,/g ?g/10.4 ml, 7.5 PARENTERAL
mev-o m SOLUTION 12,500
fondaparinux 1 MO UNIT/250 ML
subcutaneous : .
) heparin(porcine) in 1 MO
syringe 2.5 mg/0.5 0 55% n(fzjcl )
ml .
intravenous
heparin (porcine) in 1 parenteral solution
5 % dex intravenous 25,000 unit/250 ml,
parenteral solution 25,000 unit/500 ml
20,000 unit/500 ml heparin, porcine (pf) 1
(40 unit/ml) T .
injection solution
heparin (porcine) in 1 MO 1,000 unit/ml
3 % dex mtraver.zous heparin, porcine (pf) 1 MO
parenteral solution injection solution
23,000 unit/230 5,000 unit/0.5 ml
ml(100 unit/ml), ’ :
25,000 unit/500 ml HEPARIN, 1 MO
(50 unit/ml) PORCINE (PF)
; . INJECTION
heparin Q)orczne) in 1 MO SYRINGE
nacl (pf) intravenous
parenteral solution Jjantoven 1 MO
1,000 unit/500 ml pentoxifylline 1 MO
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prasugrel hcl 1 MO ezetimibe 1 MO

protamine 1 ezetimibe- 1 MO; QL (30

rivaroxaban oral 1 QL (775 per simvastatin per 30 days)

suspension for 28 days) fenofibrate 1 MO

reconstitution micronized oral

rivaroxaban oral 1 MO; QL (60 cap S%e 134 6n71g, 200

tablet per 30 days) ms, 75 ms, 9/ mg

ticagrelor 1 MO fenofibrate 1 MO

nanocrystallized
] 1 MO

warfarin fenofibrate oral 1 MO

TREAT 30D 180d

START pet ays) fenofibric acid 1

XARELTO ORAL 1 MO; QL (30 fe e’;lof;’,b”"c acid 1 MO

TABLET 10 MG, 15 per 30 days) (choline)

MG, 20 MG Sfluvastatin oral 1 MO; QL (30

XARELTO ORAL 1 MO; QL (60 capsule 20 mg per 30 days)

TABLET 2.5 MG per 30 days) fluvastatin oral 1 MO; QL (60

LIPID/CHOLESTEROL LOWERING capsule 40 mg per 30 days)

AGENTS gemfibrozil 1 MO

amlodipine- 1 MO; QL (30 icosapent ethyl 1 MO

atorvastatin per 30 days) lovastatin oral tablet 1 MO; QL (30

atorvastatin 1 MO; QL (30 10 mg per 30 days)
per 30 days) lovastatin oral tablet 1 MO; QL (60

cholestyramine (with 1 MO 20 mg, 40 mg per 30 days)

sugar) NEXLETOL 1 PA; MO

cholestyramine light 1 MO NEXLIZET 1 PA; MO

colesevelam 1 MO niacin oral tablet 1 MO

colestipol oral 1 MO 500 mg

granules niacin oral tablet 1 MO

colestipol oral 1 extended release 24

packet hr

colestipol oral tablet 1 MO
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omega-3 acid ethyl 1 MO dobutamine in d5w 1 B/D PA
esters intravenous
tavastatin calci 1 MO: OL (30 parenteral solution
pitavastatin calcium . :’%()Qda( 5 1,000 mg/250 mi
Y (4,000 mcg/ml), 250
pravastatin 1 MO; QL (30 mg/250 mi (1
per 30 days) mg/ml), 500 mg/250
prevalite 1 MO ml (2,000 mcg/ml)
REPATHA 1 PA; QL (6 per dopamine in 5 % 1 B/D PA
28 days) dextrose intravenous

solution 200 mg/250
REPATHA PA; QL (6 per (1,600 mcg/ml), 400
SURECLICK 28 days) mg/500 ml (800

. ] mcg/ml), 800

rosuvastatin MO:;(())(I{ (3()) mg/500 ml (1,600
per ays mcg/ml)

simvastatin ! MO; (()2(]; (33) dopamine in 5 % 1 B/D PA; MO
Per ays dextrose intravenous

MISCELLANEOUS solution 800 mg/250

CARDIOVASCULAR AGENTS ml (3,200 mcg/ml)

CAMZYOS 1 PA;MO; QL dopamine 1 B/DPA
(30 per 30 intravenous solution
days) 200 mg/5 ml (40

digoxin oral solution 1 MO mg/mi)

d ] 1 B/D PA; M
digoxin oral tablet 1 MO .Otp amine Tuti / > MO
125 meg (0.125 mg) intravenous solution
250 0'25 ’ 400 mg/10 ml (40

mcg (0.25 mg) mg/ml)
dobutamine 1 B/D PA ENTRESTO 1 QL (240 per
SPRINKLE 30 days)
ivabradine 1 MO; QL (60
per 30 days)
milrinone 1 B/D PA
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milrinone in 5 % 1 B/D PA calcipotriene scalp MO; QL (120
dextrose per 30 days)
norepinephrine 1 calcipotriene topical MO; QL (120
bitartrate cream per 30 days)
ranolazine 1 MO calcipotriene topical MO; QL (120
sacubitril-valsartan 1 MO; QL (60 ointment per 30 days)
per 30 days) COSENTYX (2 PA; MO; QL
VERQUVO 1 MO; QL (30 SYRINGES) 5110 per 28
per 30 days) ays)
) COSENTYX PA; QL (20
VYNDAMAX 1 PA; MO ’
’ INTRAVENOUS per 28 days)
YNDAQEL 1 PA; M
v Q ; MO COSENTYX PEN PA; MO; QL
NITRATES (5 per 28 days)
: : — COSENTYX PEN PA; MO; QL
isosorbide dinitrate 1 MO (2 PENS) (10 per 28
oral tablet 10 mg, 20 days)
mg, 30 mg, 5 mg
: : COSENTYX PA; MO; QL
isosorbide 1 MO SUBCUTANEOUS (5 per 28 days)
mononitrate SYRINGE 150
nitro-bid 1 MO MG/ML
nitroglycerin 1 MO COSENTYX PA; MO; QL
; ) SYRINGE 75 days)
nitroglycerin 1 MO MG/0.5 ML
transdermal patch
24 hour COSENTYX PA; MO; QL
UNOREADY PEN 10 per 28
nitroglycerin 1 MO El bet
. ays)
translingual
SELARSDI PA; MO; QL
DERMATOLOGICALS/TOPICA INTRAVENOUS (104 per 180
L THERAPY days)
ANTIPSORIATIC / SELARSDI PA; MO; QL
ANTISEBORRHEIC SUBCUTANEOUS (0.5 per 28
SYRINGE 45 days)
acitretin 1 MO MG/0.5 ML
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SELARSDI 1 PA; MO; QL USTEKINUMAB 1 PA; MO; QL
SUBCUTANEOUS (1 per 28 days) INTRAVENOUS (104 per 180
SYRINGE 90 days)
MG/ML USTEKINUMAB 1 PA;MO;QL
selenium sulfide 1 MO SUBCUTANEOUS (0.5 per 28
topical lotion SOLUTION days)
SKYRIZI 1 PA; MO; QL USTEKINUMAB- 1 PA; MO; QL
SUBCUTANEOUS (2 per 84 days) AEKN (0.5 per 28
PEN INJECTOR SUBCUTANEOUS days)
SKYRIZI 1 PA;MO: QL ;E%NSG& SS
SUBCUTANEOUS (2 per 84 days) :
SYRINGE USTEKINUMAB- 1 PA; MO; QL
STELARA 1 PA;MO:QL /S*SggUT ANEOUS (1 per 28 days)
INTRAVENO 104 180
us gays)per SYRINGE 90
MG/ML
STELARA ! PA; MO; QL YESINTEK 1 PA; MO; QL
SUBCUTANEOUS (0.5 per 28 INTRAVENOUS 104 180
SOLUTION days) gays)per
TREMFYA 1 PA; MO; QL
YESINTEK 1 PA; MO; QL
INTRAVENOUS 20 28 i >
gayger SUBCUTANEOUS (0.5 per 28
SOLUTION days)
TREMFYA PEN 1 PA; MO; QL
(2 per 28 C?ays) YESINTEK 1 PA;MO;QL
SUBCUTANEOUS (0.5 per 28
TREMFYA PEN 1 PA; MO; QL SYRINGE 45 days)
INDUCTION PK- (12 per 180 MG/0.5 ML
CROHN days) YESINTEK 1 PA;MO; QL
TREMFYA 1 PA; QL (2 per SUBCUTANEOUS (1 per 28 days)
SUBCUTANEOUS 28 days) SYRINGE 90
AUTO-INJECTOR MG/ML
TREMFYA 1 PA; MO; QL MISCELLANEOUS
SYRINGE
ADBRY 1 PA; MO; QL
(6 per 28 days)
ammonium lactate 1 MO
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chloroprocaine (pf) 1 lidocaine (pf) 1
dermacinrx lidocan 1 PA; QL (90 injection solution
per 30 days) lidocaine hcl 1
diclofenac sodium 1 PA; MO; QL injection solution
topical gel 3 % (100 per 28 lidocaine hcl 1
days) laryngotracheal
DUPIXENT 1 PA; MO; QL lidocaine hcl mucous 1 MO; QL (60
SUBCUTANEOUS (4.56 per 28 membrane jelly per 30 days)
g(l;:é\l hf[I\(I}J/]I:CI:I?/I%J days) lidocaine hcl mucous 1 MO; QL (60
: membrane jelly in per 30 days)
DUPIXENT 1 PA; MO; QL applicator
SUBCUTANEOUS (8 per 28 days) lidocaine hcl mucous 1 MO
PEN INJECTOR membrane solution 2
300 MG/2 ML o
DUPIXENT 1 PA; MO; QL . .
’ ’ lidocaine hcl mucous 1 MO
SUBCUTANEOUS (4.56 per 28 membrane solution 4
SYRINGE 200 days) 9% (40 mo/ml
MG/1.14 ML 0 (40 mg/mi)
DUPIXENT ) PA: MO; QL lidocaine topical 1 PA; MO; QL
’ ’ dhesi 90 per 30
SUBCUTANEOUS (8 per 28 days) ;a o dicated 5% Elayger
SYRINGE 300 ’
MG/2 ML lidocaine topical 1 MO; QL (50
EUCRISA ) PA: MO: QL ointment per 30 days)
(120 per 30 lidocaine viscous 1
days) lidocaine- 1
fluorouracil topical 1 MO epinephrine
cream 3 % lidocaine- 1
fluorouracil topical 1 MO epinephrine (pf)
solution injection solution 1.5
%-1:2 2 %-
glydo 1 MO; QL (60 o-1:200,000, 2.7
1:200,000
per 30 days)
miauimod toical 1 MO lidocaine-prilocaine 1 MO; QL (30
zmzquzn'fzo opica topical cream er 30 days)
cream in packet 5 % P P y
lidocan iii 1 PA; QL (90
per 30 days)
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lidocan iv 1 PA; QL (90 clindamycin 1 MO; QL (120
per 30 days) phosphate topical per 30 days)
lidocan v 1 PA; QL (90 gel
per 30 days) clindamycin 1 MO; QL (150
methoxsalen 1 MO phosphate topical per 30 days)
gel, once daily
PANRETIN 1 PA; MO
. clindamycin 1 MO; QL (120
pimecrolimus 1 PA; MO; QL phosphate topical per 30 days)
(100 per 30 lotion
d
ays) clindamycin 1 MO; QL (120
podofilox topical 1 MO phosphate topical per 30 days)
solution solution
polocaine injection 1 ery pads 1 MO
lution 1 % (10
solution 1.75 ( erythromycin with 1 MO
mg/ml) :
ethanol topical
polocaine-mpf 1 solution
SANTYL 1 MO; QL (180 isotretinoin oral 1
per 30 days) capsule 10 mg, 20
silver sulfadiazine 1 MO mg, 30 mg, 40 mg
ssd 1 MO metronidazole 1 MO
topical
tacrolimus topical 1 PA; MO; QL
(100 per 30 tazarotene topical 1 PA; MO
days) cream
tridacaine ii 1 PA; QL (90 tazarotene topical 1 PA; MO
per 30 days) gel
VALCHLOR 1 PA; MO tretinoin topical 1 PA; MO
cream 0.025 %, 0.05
_ %’ 0‘] %
) tretinoin topical gel 1 PA; MO
accuiane 0.01 %, 0.025 %,
amnesteem 1 0.05 %
azelaic acid 1 MO zenatane 1
claravis 1
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gentamicin topical 1 MO; QL (60 ketoconazole topical 1 MO; QL (60
per 30 days) cream per 28 days)
mupirocin 1 MO; QL (44 ketoconazole topical 1 MO; QL (120
per 30 days) shampoo per 28 days)
sulfacetamide 1 MO klayesta 1 MO; QL (180
sodium (acne) per 30 days)
naftifine topical gel 1 MO; QL (60
per 28 days)
ciclodan topical 1 QL (6.6 per 28 nyamyc 1 MO; QL (180
solution days) per 30 days)
ciclopirox topical 1 MO; QL (90 nystatin topical 1 MO; QL (30
cream per 28 days) cream per 28 days)
ciclopirox topical 1 MO; QL (100 nystatin topical 1 MO; QL (30
gel per 28 days) ointment per 28 days)
ciclopirox topical 1 MO; QL (120 nystatin topical 1 MO; QL (180
shampoo per 28 days) powder per 30 days)
ciclopirox topical 1 MO; QL (6.6 nystatin- 1 MO; QL (60
solution per 28 days) triamcinolone per 28 days)
ciclopirox topical 1 MO; QL (60 nystop 1 MO; QL (180
suspension per 28 days) per 30 days)
clotrimazole topical 1 MO; QL (45
cream per 28 days)
clotrimazole topical 1 MO; QL (30 acyclovir topical 1 PA; MO; QL
solution per 28 days) ointment (30 per 30
clotrimazole- 1 MO; QL (45 days)
betamethasone per 28 days) penciclovir 1 MO; QL (5 per
topical cream 30 days)
clotrimazole- 1 MO; QL (60
betamethasone per 28 days)
topical lotion ala-cort topical 1 MO
econazole nitrate 1 MO; QL (85 cream 1 %
topical cream per 28 days) alclometasone 1 MO

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio
de la tabla.

Esta lista de medicamentos se actualizo por ultima vez el 10/07/2025.

58



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

betamethasone 1 MO clobetasol topical 1 MO; QL (120
dipropionate ointment per 28 days)
betamethasone 1 MO clobetasol topical 1 MO; QL (236
valerate topical shampoo per 28 days)
cream clobetasol-emollient 1 MO; QL (120
betamethasone 1 MO topical cream per 28 days)
valjerate topical desonide topical 1 MO
lotion

cream
betamethasohne 1 MO desonide topical 1 MO
valerate topical ointment
ointment

] 1 M

betamethasone, 1 MO Jluocinolone ©
augmented topical fluocinolone and 1 MO
cream shower cap
betamethasone, 1 MO fluocinonide topical 1 MO; QL (120
augmented topical cream 0.05 % per 30 days)
gel fluocinonide topical 1 MO; QL (120
betamethasone, 1 MO gel per 30 days)
augmented topical fluocinonide topical 1 MO; QL (120
lotion ointment per 30 days)
betamethasone,‘ 1 MO fluocinonide topical 1 MO; QL (120
augmented topical solution per 30 days)
ointment

fluocinonide- 1 MO; QL (120
clobetasol scalp 1 MO; QL (100 emollient per 30 days)

per 28 days)

fluticasone 1 MO
clobetasol topical 1 MO; QL (120 propionate topical
cream 0.05 % per 28 days) cream
clobetasol topical 1 MO; QL (100 fluticasone 1 MO
foam per 28 days) propionate topical
clobetasol topical 1 MO; QL (120 ointment
gel per 28 days) halobetasol 1 MO
clobetasol topical 1 MO; QL (118 propionate topical
lotion cream

per 28 days)
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halobetasol 1 MO acetylcysteine 1
propionate topical intravenous
ointment
hydrocortisone 1 MO

topical cream 1 %,

¢ lactated ringers 1

25 % irrigation

hydrocortisone 1 MO neomycin-polymyxin 1

topical lotion 2.5 % b gu

hydrocortisone 1 MO ringer’'s irrigation 1 MO

topical ointment 1
%, 2.5 % _
1 MO

mometasone topical

acamprosate 1 MO
triamcinolone 1 MO
acetonide topical acetic acid irrigation 1 MO
cream anagrelide 1 MO
triamcinolone 1 MO caffeine citrate 1
acetonide topical intravenous
lotion caffeine citrate oral 1 MO
oo pical carghimic actd e
ointment 0.025 %, cevimeline 1 MO
0.1%,0.5 % CHEMET 1 PA
triderm topoical 1 CLINIMIX 1 B/D PA
cream 0.5 % 4.25%/D5W

SULFIT FREE

d10 %-0.45 % 1
malathion 1 MO sodium chloride
permethrin 1 MO; QL (60 d2.5 96-0.45 % 1

per 30 days) sodium chloride

DIAGNOSTICS / d5 % and 0.9 % 1 MO

sodium chloride

MISCELLANEOUS AGENTS

d5 %-0.45 % sodium 1 MO
chloride

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio
de la tabla.

Esta lista de medicamentos se actualizo por ultima vez el 10/07/2025.

60



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
deferasirox oral 1 PA; MO disulfiram oral 1
granules in packet tablet 500 mg
deferasirox oral 1 PA; MO droxidopa oral 1 PA; MO
tablet capsule 100 mg
deferasirox oral 1 PA; MO droxidopa oral 1 PA; MO
tablet, dispersible capsule 200 mg, 300
125 mg mg
deferasirox oral 1 PA; MO glutamine (sickle 1 PA; MO
tablet, dispersible cell)
250 mg, 500 mg INCRELEX 1 LA
deferiprone 1 PA; MO kionex (with 1
deferoxamine 1 B/D PA; MO sorbitol)
dextrose 10 % and 1 levocarnitine (with 1 MO
0.2 % nacl sugar)
dextrose 10 % in 1 levocarnitine oral 1 MO
water (d10w) solution 100 mg/ml
dextrose 25 % in 1 levocarnitine oral 1 MO
water (d25w) tablet
dextrose 5 % in 1 MO LOKELMA 1 MO
water (d5w) midodrine 1 MO
dextrose 5 %- 1 MO nitisinone 1 PA; MO
lactated ringers
1t ine hcl oral 1 M

dextrose 5%-0.2 % 1 priocdrpine it ord ©
sod chloride PROLASTIN-C 1 PA; MO; LA

INTRAVENOUS
dextrose 5 2%-0.3 % 1 SOLUTION
sod.chloride

RE I 1 PA; LA
dextrose 50 % in 1 veov ’
water (d50w) REZDIFFRA 1 PA; MO; QL

30 per 30
dextrose 70 % in 1 Eiays%er
water (d70w)
luzol 1 PA; MO

disulfiram oral 1 MO rizore ’
tablet 250 mg risedronate oral 1 MO; QL (30

tablet 30 mg per 30 days)
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sevelamer carbonate 1 PA; MO zoledronic acid- 1 PA; MO
oral tablet mannitol-water
sodium benzoate-sod 1 i;f{travenous
phenylacet [;;}ggyback 5 mg/100
sodium chloride 0.9 1 MO
% intravenous SMOKING DETERRENTS
sodium chloride 1 MO bupropion hel 1 MO
Irrigation (smoking deter)
sodium I PAMO NICOTROL NS 1 MO
phenylbutyrate

. varenicline tartrate 1 MO

sodium polystyrene 1 MO oral tablet 0.5 mg, 1

sulfonate oral "

powder g

. : varenicline tartrate 1
2izl(w1th sorbitol) ! MO oral tablet 1 mg (56
' : pack)

5P St(vlwth sorbitol) 1 varenicline tartrate 1 MO

recta oral tablets,dose

trientine oral 1 PA; MO pack

capsule 250 m

V]’E’ vy, OgRAL 1 EAR, NOSE / THROAT

POWDER IN MEDICATIONS

PACKET 1 GRAM, MISCELLANEOUS AGENTS

25.2 GRAM

VELTASSA ORAL 1 MO azelastine nasal 1 MO; QL (60

POWDER IN spray,non-aerosol per 30 days)

PACKET 16.8 137 meg (0.1 %)

GRAM, 8.4 GRAM azelastine nasal 1 QL (60 per 30

water for irrigation, 1 MO spray,non-aerosol days)

sterile 205.5 meg (0.15 %)

XIAFLEX 1 PA chlorhexidine 1 MO
gluconate mucous
membrane
denta 5000 plus 1 MO
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dentagel 1 MO ciprofloxacin hcl 1 MO

fluoride (sodium) 1 otic (ear)

dental cream flac otic oil 1

fluoride (sodium) 1 fluocinolone 1 MO

dental gel acetonide oil

fluoride (sodium) 1 MO hydrocortisone- 1 MO

dental paste acetic acid

fraiche 5000 1 ofloxacin otic (ear) 1 MO

ipratropium bromide 1 MO; QL (30

nasal spray,non- per 30 days)

ger osol 21 mcg (0.03 ciprofloxacin- 1 MO; QL (7.5

) dexamethasone per 7 days)

ipratropium bromide 1 MO; QL (30 neomycin- 1 MO

nasal spray,non- per 20 days) polymyxin-he otic

aerosol 42 mcg (0.06 (ear)

%)

i ENDOCRINE/DIABETES
ourzeq 1

oralone 1

periogard ! MO cortisone 1

S ! MO dexamethasone 1

sf5000 plus 1 MO intensol

sodium fluoride 1 MO dexamethasone oral 1 MO

5000 dry mouth elixir

sodium fluoride 1 dexamethasone oral 1 MO

5000 plus solution

sodium fluoride-pot 1 MO dexamethasone oral 1 MO

nitrate tablet

triamcinolone 1 MO dexamethasone 1 MO

acetonide dental

acetic acid otic (ear) 1 MO

sodium phos (pf)
injection solution 10
mg/ml
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dexamethasone 1 MO prednisone oral MO
sodium phosphate solution
imjection prednisone oral MO
fludrocortisone 1 MO tablet
hydrocortisone oral 1 MO prednisone oral
methylprednisolone 1 MO tablets,dose pack 10
mg (48 pack), 5 mg
acetate
(48 pack)
thylprednisol 1 B/D PA; M
Zrix / faIZZZ rusofone / > MO prednisone oral MO
tablets,dose pack 10
methylprednisolone 1 MO mg, 5 mg
oral tablets,dose ) )
triamcinolone
pack e
acetonide injection
mel‘hylpl’ednisolone 1 MO Suspension 10 mg/ml
sodium succ - -
S triamcinolone MO
injection recon soln e injecti
125 mg, 40 mg acetoni 'e injection
suspension 40 mg/ml
methylprednisolone 1 MO
intravenous
prednisolone oral 1 MO methimazole oral MO
. tablet 10 mg, 5 mg
solution
prednisolone sodium 1 MO propylthiouracil MO
phosphate oral
solution 15 mg/5 ml
(3 mg/ml), 25 mg/5 acarbose oral tablet MO; QL (90
ml (5 mg/ml), 5 mg 100 mg per 30 days)
base/5 ml (6.7 mg/5
ml) acarbose oral tablet MO; QL (360
25 mg per 30 days)
prednisolone sodium 1
phosphate oral acarbose oral tablet MO; QL (180
solution 15 mg/5 ml 50 mg per 30 days)
(5 ml) ACCU-CHEK MO
prednisone intensol 1 MO GUIDE TEST
STRIPS
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alcohol pads 1 PA; MO FREESTYLE 1 MO
PRECISION NEO
BAQSIMI 1 MO STRIPS
DAPAGLIFLOZIN 1 MO; QL (30
PROPANEDIOL per 30 days) FREESTYLE TEST [y MO
: . limepiride oral 1 MO; QL (240
diazoxid. 1 MO grimep i
tazoxide tablet 1 mg per 30 days)
DROPSAFE 1 PA .
ALCOHOL PREP glimepiride oral 1 MO; QL (120
PADS tablet 2 mg per 30 days)
exenatide 1 PA; QL (2.4 gZZ?ep ;rzde oral 1 MO;(?(I; (60
subcutaneous pen per 30 days) tabiet 4 mg per ays)
injector 10 glipizide oral tablet 1 MO; QL (120
mcg/dose(250 10 mg per 30 days)
meg/mi) 2.4 ml glipizide oral tablet 1 MO; QL (240
exenatide 1 PA; QL (1.2 5 mg per 30 days)
fu(?cutaneous pen per 30 days) glipizide oral tablet 1 MO; QL (60
injector 5 mcg/dose
250 ) 1.2 ml extended release per 30 days)
(250 meg/ml) 1.2 m 24hr 10 mg
FARXIGA 1 MO;(()}; (30 glipizide oral tablet 1 MO; QL (240
per ays) extended release per 30 days)
FIASP 1 MO 24hr 2.5 mg
1;55%2%[1{%{ U- glipizide oral tablet 1 MO; QL (120
extended release per 30 days)
FIASP PENFILL U- 1 MO 24hr 5 mg
100 INSULIN glipizide-metformin 1 MO; QL (240
FIASP U-100 1 MO oral tablet 2.5-250 per 30 days)
INSULIN mg
FREESTYLE 1 MO glipizide-metformin 1 MO; QL (120
INSULINX STRIP oral tablet 2.5-500 per 30 days)
FREESTYLE 1 MO mg, 5-500 mg
INSULINX TEST GLYXAMBI 1 MO; QL (30
STRIPS per 30 days)
FREESTYLE LITE 1 MO GVOKE 1 MO
STRIPS
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GVOKE HYPOPEN 1 HUMALOG U-100 1 MO
1-PACK INSULIN
SUBCUTANEOUS HUMULIN 70/30 1 MO
AUTO-INJECTOR U-100 INSULIN
0.5 MG/0.1 ML

HUMULIN 70/30 1 MO
GVOKE HYPOPEN 1 MO
LPACK U-100 KWIKPEN
SUBCUTANEOUS HUMULIN N NPH 1 MO
AUTO-INJECTOR INSULIN
1 MG/0.2 ML KWIKPEN
GVOKE HYPOPEN 1 MO HUMULIN N NPH 1 MO
2-PACK U-100 INSULIN
GVOKE PFS 1- 1 MO HUMULIN R 1 MO
PACK SYRINGE REGULAR U-100
SUBCUTANEOUS INSULN
SYRINGE 1 MG/0.2 HUMULINRU-500 1 MO
ML (CONC) INSULIN
GVOKE PES 2- I MO HUMULINRU-500 | MO
PACK SYRINGE (CONC) KWIKPEN
SUBCUTANEOUS
SYRINGE 1 MG/0.2 INPEFA 1 PA; MO; QL
ML (30 per 30

days)

HUMALOG 1 MO
JUNIOR KWIKPEN INSULIN ASPART 1 MO
U-100 U-100
HUMALOG 1 MO INSULIN LISPRO 1 MO
KWIKPEN INSULIN LISPRO 1 MO
INSULIN PROTAMIN-
HUMALOG MIX 1 MO LISPRO
50-50 KWIKPEN JANUMET 1 MO; QL (60
HUMALOG MIX 1 MO per 30 days)
75-25 KWIKPEN JANUMET XR 1 MO; QL (30
HUMALOG MIX 1 MO ORAL TABLET, per 30 days)
75-25(U- ER MULTIPHASE
100)INSULN 24 HR 100-1,000

MG
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JANUMET XR 1 MO; QL (60 metformin oral 1 MO; QL (75
ORAL TABLET, per 30 days) tablet 1,000 mg per 30 days)
ER MULTIPHASE metformin oral 1 MO: QL (150
24 HR 50-1,000 tablet 500 mg per 30 days)
MG, 50-500 MG
metformin oral 1 MO; QL (90
JANUVIA 1 MO; QL (30
per 30 days) tablet 850 mg per 30 days)
_ metformin oral 1 MO; QL (120
JARDIANCE 1 MO:;(())(I{ (30 tablet extended per 30 days)
per ays) release 24 hr 500 mg
JENTADUETO 1 MO:;)’(())(I{ (60 metformin oral 1 MO; QL (60
pet ays) tablet extended per 30 days)
JENTADUETO XR 1 MO; QL (60 release 24 hr 750 mg
ORAL TABLET, IR per 30 days) MOUNJARO 1 PA: QL (2 per
- ER, BIPHASIC 28 days)
24HR 2.5-1,000 MG Y
teglinid [ 1 MO; QL (90
JENTADUETO XR 1 MO;QL (30 0 per g(? da( )
ORAL TABLET, IR per 30 days) & Y
- ER, BIPHASIC nateglinide oral 1 MO; QL (180
24HR 5-1,000 MG tablet 60 mg per 30 days)
LANTUS 1 MO NOVOLIN 70/30 U- 1 MO
SOLOSTAR U-100 100 INSULIN
INSULIN NOVOLIN 70-30 1 MO
LANTUS U-100 1 MO FLEXPEN U-100
INSULIN NOVOLIN N 1 MO
liraglutide 1 PA; QL (9 per FLEXPEN
30 days) NOVOLIN N NPH 1 MO
LYUMIJEV 1 MO U-100 INSULIN
KWIKPEN U-100 NOVOLIN R 1 MO
INSULIN FLEXPEN
LYUMJEV 1 MO NOVOLIN R 1 MO
KWIKPEN U-200 REGULAR U100
INSULIN INSULIN
LYUMIEV U-100 1 MO
INSULIN
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NOVOLOG 1 MO RYBELSUS PA; MO; QL
FLEXPEN U-100 (30 per 30
INSULIN days)
NOVOLOG MIX 1 MO saxagliptin MO; QL (30
70-30 U-100 per 30 days)
INSULN saxagliptin- MO; QL (60
NOVOLOG MIX 1 MO metformin oral per 30 days)
70-30FLEXPEN U- tablet, er multiphase
100 24 hr 2.5-1,000 mg
NOVOLOG 1 MO saxagliptin- MO; QL (30
PENFILL U-100 metformin oral per 30 days)
INSULIN tablet, er multiphase
NOVOLOG U-100 1 MO 29 o100 mg,
INSULIN ASPART e
OZEMPIC 1 PA: QL (3 per SOLIQUA 100/33 (?L (15 per 25
SUBCUTANEOUS 28 days) ays)
PEN INJECTOR SYNJARDY MO; QL (60
0.25MG OR 0.5 per 30 days)
xg /g Ol\gg/ 3 41\&%; 31 SYNJARDY XR MO; QL (30
( ORAL TABLET, IR per 30 days)
ML), 2 MG/DOSE _ER, BIPHASIC
(8 MG/3 ML) 24HR 10-1,000 MG,
pioglitazone 1 MO; QL (30 25-1,000 MG
per 30 days) SYNJARDY XR MO; QL (60
PRECISION XTRA 1 MO ORAL TABLET, IR per 30 days)
TEST - ER, BIPHASIC
repaglinide oral 1 MO; QL (960 i/?(I;IRS 11256(1)’3/([)8
tablet 0.5 mg per 30 days) e
repaglinide oral 1 MO; QL (480 ;%LISJ(];:]? Ol\g?fRU ) MO
tablet 1 mg per 30 days)
repaglinide oral 1 MO; QL (240 TOUJEO MO
tablet 2 mg per 30 days) SOLOSTAR U-300
INSULIN
TRADJENTA MO; QL (30
per 30 days)
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TRIJARDY XR 1 MO; QL (30 calcitriol oral 1 MO
ORAL TABLET, IR per 30 days) capsule
- ER, BIPHASIC calcitriol oral 1
24HR 10-5-1,000 solution
MG, 25-5-1,000 MG

] lcet 1 PA; MO
TRIJARDY XR 1 MO; QL (60 cindcdlce ’
ORAL TABLET, IR per 30 days) clomid 1 PA; MO
- ER, BIPHASIC clomiphene citrate 1 PA
24HR 12.5-2.5-
1,000 MG danazol 1 MO
TRULICITY 1 PA, QL (2 per desmopressin 1 MO

28 days) injection
XIGDUO XR 1 MO; QL (30 desmopressin nasal 1 MO
ORAL TABLET, IR per 30 days) spray with pump
- ER, BIPHASIC .
24HR 10-1.000 MG desmopressin nasal 1
i . ’ spray,non-aerosol
10-500 MG 10 mcg/spray (0.1
XIGDUO XR 1 MO; QL (60 ml)
?}1;1?, I;BF{S{BIA{JSEIE’ IR per 30 days) desmopressin oral 1 MO
24HR 2.5-1,000 doxercalciferol MO
MG, 5-1,000 MG, 5- intravenous
500 MG doxercalciferol oral 1 MO
MISCELLANEOUS HORMONES ELAPRASE 1 PA; MO
ALDURAZYME 1 PA;MO FABRAZYME I PAMO
KANUMA 1 PA; M

cabergoline 1 MO NU ; MO
calcitonin (salmon) 1 MO LUMIZYME ! PA; MO
injection MEPSEVII 1 PA; MO
calcitonin (salmon) 1 MO mifepristone oral 1 PA; MO
nasal tablet 300 mg
calcitriol 1 NAGLAZYME 1 PA; MO; LA
intravenous solution pamidronate 1 MO

1 mecg/ml

intravenous solution
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paricalcitol 1 testosterone 1 PA; MO; QL
intravenous transdermal gel in (300 per 30
calcitol oral 1 MO packet 1 % (25 days)
paricalcitol ora mg/2.5gram), 1 %
sapropterin 1 PA; MO (50 mg/5 gram)
SOMAVERT 1 PA; MO testosterone 1 PA; MO; QL
STRENSIQ 1 PA; LA transdermal gel in (37.5 per 30
packet 1.62 % days)
testgsterone 1 PA; MO (20.25 mg/1.25
cypionate gram)
intramuscular oil
100 mg/ml testosterone 1 PA; MO; QL
transdermal gel in (150 per 30
festosterone S FA packet 1.62 % (40.5 days)
cypionate mg/2.5 gram)
intramuscular oil
200 mg/ml, 200 testosterone 1 PA; MO; QL
mg/ml (1 ml) transdermal solution (180 per 30
in metered pump days)
testosterone 1 PA; MO w/app
enanthate
tolvaptan 1 PA; MO
testosterone 1 PA; MO; QL
transdermal gel (300 per 30 tolvaptan (polycys 1 PA
days) kidney dis) oral
tablet
testosterone 1 PA; MO; QL
transdermal gel in (300 per 30 tqlvapta}? (polycys 1 PA; MO
metered-dose pump days) kidney dis) oral
12.5 mg/ 1.25 gram tablets, sequential
(1 %) VIMIZIM 1 PA; MO; LA
testosterone 1 PA; MO; QL zoledronic acid 1 B/D PA; MO
transdermal gel in (150 per 30 intravenous solution
metered-dose pump days)
20.25 mg/1.25 gram THYROID HORMONES
(1.62 %)
levo-t 1
levothyroxine 1

intravenous recon
soln
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levothyroxine oral 1 MO glycopyrrolate 1 MO
tablet injection
levoxyl oral tablet 1 MO glycopyrrolate oral 1 MO
100 mcg, 112 mcg, tablet 1 mg, 2 mg
125 meg, 137 meg, loperamide oral 1 MO
150 meg, 175 mcg, capsule
200 meg, 25 meg, 50 P
meg, 75 meg, 88 mcg opium tincture 1 MO
liothyronine 1 MO MISCELLANEOUS
unithroid 1 MO GASTROINTESTINAL AGENTS
loset, [ tablet 1 PA; MO
GASTROENTEROLOGY Osmg T
ANTIDIARRHEALS / alosetron oral tablet 1 PA; MO
ANTISPASMODICS 1 mg
dicyclomine 1 MO aprepitant 1 B/D PA; MO
intramuscular balsalazide 1 MO
dicyclomine oral 1 MO betdine ) MO
capsule
dicyclomine oral 1 MO budesonide oral ! MO
. capsule,delayed, exte
solution
nd.release
1 ] 1 M
;ZZ);ZOanl:f oral © budesonide oral 1 MO
g tablet,delayed and
diphenoxylate- 1 ext.release
atropine oral liquid CIMZIA POWDER 1 PA;MO; QL
diphenoxylate- 1 MO FOR RECONST (2 per 28 days)
atropine oral tablet CIMZIA STARTER 1 PA;MO; QL
glycopyrrolate (pf) 1 KIT (3 per 180
in water intravenous days)
syringe 0.4 mg/2 ml CIMZIA 1 PA: MO; QL
.2 b 2
(0.2 mg/mi) SUBCUTANEOUS (2 per 28 days)
glycopyrrolate (pf) 1 MO SYRINGE KIT 400
injection syringe 0.4 MG/2 ML (200
mg/2 ml (0.2 mg/ml) MG/ML X 2)
CINVANTI 1 MO
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compro 1 MO hydrocortisone 1 MO
constulose 1 MO topical cream with
perineal applicator 1

CORTIFOAM 1 MO %
CREON 1 MO hydrocortisone 1
cromolyn oral 1 MO topical cream with

) ) perineal applicator
dll?fzen.hydrmat.e 1 MO 259
injection solution

- INFLIXIMAB 1 PA; QL (20
dronabinol 1 PA per 28 days)
drope'ridol injection 1 MO lactulose oral 1 MO
solution solution
enulose 1 MO LINZESS 1 MO;QL (30
fosaprepitant 1 MO per 30 days)
GATTEX 30-VIAL 1 PA; MO lubiprostone 1 MO; QL (60
GATTEX ONE- 1 PA;MO per 30 days)
VIAL meclizine oral tablet 1 MO
gavilyte-c 1 MO 12.5 mg, 25 mg
. mesalamine oral 1 MO

gavilyte-g ! MO capsule (with del rel
gavilyte-n 1 tablets)
generlac 1 MO mesalamine oral 1
granisetron (pf) 1 MO capsule, extended
intravenous solution release
1 mg/ml (1 ml) mesalamine oral 1 MO
granisetron hcl 1 MO capsule,extended
intravenous solution release 24hr
1 mg/ml mesalamine oral 1 MO
granisetron hcl 1 tablet, delayed
intravenous solution release (dr/ec)
1 mg/ml (1 ml) mesalamine rectal 1 MO
granisetron hcl oral 1 B/D PA; MO mesalamine with 1 MO
hydrocortisone 1 MO cleansing wipe
rectal
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metoclopramide hcl 1 MO prochlorperazine 1 MO

injection solution edisylate injection

metoclopramide hcl 1 solution 10 mg/2 ml

S : (5 mg/mi)

injection syringe

metoclopramide hcl 1 MO prochlorperazine 1 MO

. maleate oral

oral solution

metoclopramide hcl 1 MO procto-med he 1 MO

oral tablet proctosol he topical 1 MO

nitroglycerin rectal 1 MO proctozone-hc 1 MO

ondansetron hcl (pf) 1 MO RELISTOR 1 ST; MO; QL

injection solution SUBCUTANEOUS (18 per 30

ondansetron hcl (pf) 1 SOLUTION days)

injection syringe RELISTOR 1 ST; MO; QL
SUBCUTANEOUS (18 per 30

dansetron hcl 1 MO

e SYRINGE 12 days)

MG/0.6 ML
dansetron hcl oral 1 B/D PA; MO

e erond ’ RELISTOR I ST;MO; QL
SUBCUTANEOUS (12 per 30

ondansetron hcl oral 1 B/D PA; MO SYRINGE 8 MG/0.4 days)

tablet 4 mg, 8§ mg ML

ondansetron oral 1 B/D PA; MO REMICADE 1 PA; MO; QL

tablet,disintegrating (20 per 28

4 mg, 8 mg days)

palonosetron 1 MO scopolamine base 1 MO

nt luti

025 st ST SKYRIZI I PA;MO: QL

40 Mg INTRAVENOUS (30 per 180

palonosetron 1 days)

intravenous syringe SKYRIZI 1 PA: MO: QL

peg 3350- 1 SUBCUTANEOUS (1.2 per 56

electrolytes WEARABLE days)

peg-electrolyte 1 MO INJECTOR 180
MG/1.2 ML (150

prochlorperazine 1 MO

MG/ML)
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SKYRIZI PA; MO; QL ZENPEP ORAL 1 MO
SUBCUTANEOUS (2.4 per 56 CAPSULE,DELAY
WEARABLE days) ED
INJECTOR 360 RELEASE(DR/EC)
MG/2.4 ML (150 10,000-32,000 -
MG/ML) 42,000 UNIT,
. . 15,000-47,000 -
sodium,potassium,m MO > >
ag Sulfa]t?es oral 63,000 UNIT,
recon soln 17.5- 20,000-63,000-
3.13-1.6 gram 84,000 UNIT,
25,000-79,000-
sodium,potassium,m 105,000 UNIT,
ag sulfates oral 3,000-10,000 -
recon soln 17.5- 14,000-UNIT,
3.13-1.6 gram 2 40,000-126,000-
pack (480mi) 168,000 UNIT,
SUCRAID PA 5,000-17,000-
24,000 UNIT
sulfasalazine MO
ZENPEP ORAL 1 MO
per 30 days) ED
TRULANCE QL (30 per 30 RELEASE(DR/EC)
days) 60,000-189,600-
ursodiol oral MO 252,600 UNIT
capsule 300 mg ZYMFENTRA 1 PA; MO; QL
ursodiol oral tablet MO (2 per 28 days)
VARUBI B/D PA ULCER THERAPY
VIBERZL MO; QL (60 esomeprazole 1 MO; QL (30
per 30 days) magnesium oral per 30 days)
VOWST PA; LA capsule,delayed
release(dr/ec) 20 mg
esomeprazole 1 MO; QL (60
magnesium oral per 30 days)
capsule,delayed

release(dr/ec) 40 mg
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esomeprazole 1 MO sucralfate oral 1 MO
sodium intravenous suspension
recon soin 40 mg sucralfate oral tablet 1 MO
amotidine 1 MO
Jamotidine () IMMUNOLOGY, VACCINES /
famotldme (pﬂ—nacl 1 MO BIOTECHNOLOGY
(iso-os) B
famotidine 1 MO BIOTECHNOLOGY DRUGS
intravenous
ACTIMMUNE 1 PA; M
famotidine oral 1 MO ¢ v ;MO
tablet 20 mg, 40 mg ARCALYST 1 PA
lansoprazole oral 1 MO; QL (30 AVONEX 1 PA; MO; QL
capsule,delayed per 30 days) INTRAMUSCULA (1 per 28 days)
release(dr/ec) 15 mg R PEN INJECTOR
lansoprazole oral 1 MO; QL (60 KIT
capsule,delayed per 30 days) AVONEX 1 PA; MO; QL
release(dr/ec) 30 mg INTRAMUSCULA (1 per 28 days)
: R SYRINGE KIT
misoprostol 1 MO
BESREMI 1 PA; LA
omeprazole oral 1 MO; QL (30 5 ’
capsule,delayed per 30 days) BETASERON 1 PA; MO; QL
release(dr/ec) 10 SUBCUTANEOUS (14 per 28
mg, 20 mg KIT days)
omeprazole oral 1 MO:; QL (60 FULPHILA 1 PA; MO
capsule, delayed per 30 days) ILARIS (PF) 1 PA; MO; LA;
release(dr/ec) 40 mg QL (2 per 28
pantoprazole 1 MO days)
intravenous NIVESTYM 1 PA;MO
pantoprazole oral 1 MO; QL (30 NYVEPRIA 1 PA: MO
tablet,delayed per 30 days)
release (dr/ec) 20 OMNITROPE 1 PA; MO
mg PEGASYS 1 MO; QL (4 per
pantoprazole oral 1 MO; QL (60 SUBCUTANEOUS 28 days)
tablet,delayed per 30 days) SOLUTION

release (dr/ec) 40
mg
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PEGASYS I MO;QL(per  PROCRIT 1 PA;MO
SUBCUTANEOUS 28 days) INJECTION
SYRINGE SOLUTION 20,000
PLEGRIDY 1 PA;MO;QL UNIT/ML, 40,000
INTRAMUSCULA (1 per 28 days) ~ _OTWL/ML
R RELEUKO 1 PA;MO
PLEGRIDY 1 PA;MO; QL SUBCUTANEOUS
SUBCUTANEOUS (1 per 28 days) RETACRIT 1 PA; MO
PEN INJECTOR INJECTION
125 MCG/0.5 ML SOLUTION 10,000
PLEGRIDY | PA:MO: QL UNIT/ML, 2,000
SUBCUTANEOUS (1 per 180 UNIT/ML, 20,000
PEN INJECTOR 63 days) UNIT/2 ML, 20,000
y
MCG/0.5 ML- 94 UNIT/ML, 3,000
MCG/0.2 ML UNIT/ML, 4,000
UNIT/ML
PLEGRIDY 1 PA;MO: QL
SUBCUTANEOUS (1 per 28 days) ~ RETACRIT I PAMO
SYRINGE 125 INJECTION
MCG/0.5 ML SOLUTION 40,000
UNIT/ML
PLEGRIDY 1 PA;MO;QL
SUBCUTANEOUS (1 per 180 VACCINES / MISCELLANEOUS
SYRINGE 63 days) IMMUNOLOGICALS
MCG/0.5 ML- 94 ABRYSVO (PF) 1 \Y%
MCG/0.5 ML
ACTHIB (PF) 1
plerixafor 1 B/D PA; MO
ADACEL(TDAP 1 v
PROCRIT 1 PA; MO ADOLESN/ADULT
INJECTION )(PF)
SOLUTION 10,000
UNIT/ML, 2,000 AREXVY (PF) 1 v
UNIT/ML, 20,000 BCG VACCINE, 1 v
UNIT/2 ML, 3,000 LIVE (PF)
UNIT/ML, 4,000
UNITML BEXSERO 1 v
BOOSTRIX TDAP 1 v
DAPTACEL (DTAP 1
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DENGVAXIA (PF) 1 MENVEO A-C-Y- 1 v
ENGERIX-B (PF) I BDPA;V W-135-DIP (PF)
ENGERIX-B I B/DPAV M-M-R1I (PF) M
PEDIATRIC (PF) MRESVIA (PF) 1 v
fomepizole 1 PEDIARIX (PF) 1
GAMASTAN 1 MO PEDVAX HIB (PF) 1
GAMUNEX-C 1 PA;MO PENBRAYA (PF) 1V
GARDASIL 9 (PF) 1V PENMENVY MEN 1 v
HAVRIX (PF) 1 v A-B-C-W-Y (PF)
INTRAMUSCULA PENTACEL (PF) 1
R SYRINGE 1,440 INTRAMUSCULA
ELISA UNIT/ML R KIT 15LF-
HAVRIX (PF) 1 ZDOUl\;I(ngGI\f[II:F 62
INTRAMUSCULA :
R SYRINGE 720 PRIORIX (PF) 1 v
E/IILISA UNIT/0.5 PROQUAD (PF) |

ADRACEL (PF 1
HEPLISAV-B (PF) 1 B/DPA;V QU CEL (PF)
HIBERIX (PF) 1 RABAVERT (PF) I B/DPA;V

RECOMBIVAXHB 1  B/DPA;
HYPERHEP B 1 (PF()JO v DPAV
EE&E\ITEPLB 1 ROTARIX ORAL 1
SUSPENSION
%%\éﬁiERﬁéles 1 B/DPA;V ROTATEQ 1
(PF) VACCINE

H;lf ANRIX (DTAP) 1 SHINGRIX (PF) 1 V;QL (2 per
(PF) 720 days)
IPOL - M STAMARIL (PF) 1V
IXIARO (PF) M TENIVAC (PF) 1V
JYNNEOS (PF) 1 B/DPA;V TICE BCG S =5 oA
KINRIX (PF) 1
MENQUADFI (PF) 1V
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TICOVAC 1 XEMBIFY 1 B/D PA; MO;
INTRAMUSCULA LA
R SYRINGE 1.2
MCG/0.25 ML YF-VAX (PF) | M
TICOVAC T MISCELLANEOUS SUPPLIES
INTRAMUSCULA MISCELLANEOUS SUPPLIES
R SYRINGE 2.4
MCG/0.5 ML ACCU-CHEK 1 MO
TRUMENBA 1 \Y GUIDE GLUCOSE
TWINRIX (PF) Y METER
TYPHIM VI ) v ACCU-CHEK 1 MO
GUIDE ME
VAQTA (PF) 1 GLUCOSE MTR
INTRAMUSCULA _
R SUSPENSION 25 NOVO PEN I PA;MO
UNIT/0.5 ML NEEDLE
VAQTA (PF) 1V CEQUR 1 MO
INTRAMUSCULA SIMPLICITY
R SUSPENSION 50 CEQUR 1 MO
UNIT/ML SIMPLICITY
VAQTA (PF) ) INSERTER
INTRAMUSCULA DEXCOM G6 1
R SYRINGE 25 RECEIVER
UNIT/0.5 ML DEXCOM G6 1 MO
VAQTA (PF) 1 \Y4 SENSOR
INTRAMUSCULA DEXCOM G6 ) MO
R SYRINGE 50 TRANSMITTER
UNIT/ML
DEXCOM G7 1
VARIVAX (PF) 1 \Y4 RECEIVER
VARIZIG ! DEXCOM G7 1 MO
VAXCHORA 1 \Y4 SENSOR
VACCINE FREESTYLE 1 MO
VIMKUNYA 1 \Y4 FREEDOM LITE
VIVOTIF 1 MO; V FREESTYLE 1
INSULINX
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FREESTYLE 1 OMNIPOD 5 G6-G7 1 MO

LIBRE 14 DAY PODS (GEN 5)

READER OMNIPOD 5 1 MO; QL (I per

FREESTYLE 1 INTRO(G6/LIBRE2 720 days)

LIBRE 14 DAY PLUS)

SENSOR OMNIPOD DASH 1 QL (I per 720

FREESTYLE 1 MO INTRO KIT (GEN days)

LIBRE 2 PLUS 4)

SENSOR OMNIPOD DASH 1 MO

FREESTYLE 1 MO PODS (GEN 4)

LIBRE 2 READER EMBECTA PEN 1 PA;MO

FREESTYLE 1 NEEDLE

LIBRE 2 SENSOR PRECISION XTRA 1 MO

FREESTYLE 1 MO MONITOR

gg%%%ipws BD INSULIN 1 PA;MO

SYRINGE

FREESTYLE 1 MO

FREESTYLE ) RHEUMATOLOGY

LIBRE 3 SENSOR GOUT THERAPY

FREESTYLE LITE 1 MO

METER allopurinol oral 1 MO

GAUZE PADS 2 X 1 PA;MO tablet 100 mg, 300

2 ne

EMBECTA ) PA: MO allopurinol sodium 1

INSULIN aloprim 1

SYRINGE colchicine oral 1 MO

BD PEN NEEDLE 1 PA; MO tablet

OMNIPOD 5 1 MO febuxostat 1 MO

(G6/LIBRE 2 PLUS) probenecid 1 MO

OMNIPOD5G6-G7 1 MO;QL(Iper  probenccid- . MO

INTRO KT(GENS) 720 days) colchicine
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OSTEOPOROSIS THERAPY teriparatide (only 1 PA; MO; QL
ndcs starting with (2.48 per 28
alendronate oral 1 MO; QL (300 47781) days)
solution per 28 days) TYMLOS 1 PA; MO; QL
alendronate oral 1 MO; QL (30 (1.56 per 30
tablet 10 mg per 30 days) days)
alendronate oral 1 MO; QL (4 per OTHER RHEUMATOLOGICALS
tablet 35 mg, 70 mg 28 days)
BONSITY 1 PA;MO;QL ACTEMRA I PA; MO; QL
ACTPEN (3.6 per 28
(2.48 per 28 d
days) ays)
ACTEMRA 1 PA; MO; QL
CONEXXENCE 1 MO; QL (1 > ’
QL (Iper | TRAVENOUS (160 per 28
180 days)
days)
iband t 1 PA
i’n?r’zlvl;(i)qlzabt; solution ACTEMRA 1 PA; MO; QL
SUBCUTANEOUS (3.6 per 28
ibandronate 1 PA; MO days)
intravenous syringe BENLYSTA ) PA; MO
ibandronate oral 1 MO; QL (1 per ENBREL MINI ) PA; MO: QL
30 days)
(8 per 28 days)
BBONTI 1 MO; QL (1
JUBBO : 8(8’ dgys)( P ENBREL I PA;MO: QL
SUBCUTANEOUS (8 per 28 days)
raloxifene 1 MO SOLUTION
risedronate oral 1 MO; QL (1 per ENBREL 1 PA; MO; QL
tablet 150 mg 30 days) SUBCUTANEOUS (8 per 28 days)
risedronate oral 1 MO; QL (4 per SYRINGE
tablet 35 mg, 35 mg 28 days) ENBREL 1 PA; MO; QL
(12 pack), 35 mg (4 SURECLICK (8 per 28 days)
pack) HADLIMA 1 PA;MO; QL
risedronate oral 1 MO; QL (30 (4.8 per 28
tablet 5 mg per 30 days) days)
risedronate oral 1 MO; QL (4 per HADLIMA 1 PA; MO; QL
tablet,delayed 28 days) PUSHTOUCH (4.8 per 28
release (dr/ec) days)
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HADLIMA(CF) 1 PA; MO; QL SAVELLA ORAL 1 QL (60 per 30
(2.4 per 28 TABLET days)
days) SAVELLA ORAL 1 QL (55 per
HADLIMA(CF) 1 PA; MO; QL TABLETS,DOSE 180 days)
PUSHTOUCH (2.4 per 28 PACK
days) SIMLANDI(CF) 1 PA;MO;QL
KINERET 1 PA; QL (20.1 AUTOINJECTOR (4 per 28 days)
per 30 days) SUBCUTANEOUS
) AUTO-INJECTOR
leflunomide 1 MO; QL (30 ’
per 30 days) KIT 40 MG/0.4 ML
. SIMLANDI(CF) 1 PA; MO; QL
OTEZLA 1 PA; MO; QL > V5
(60,per 3’OQ AUTOINJECTOR (3 per 28 days)
days) SUBCUTANEOUS
AUTO-INJECTOR,
OTEZLA 1 PA; MO; QL KIT 80 MG/0.8 ML
STARTER ORAL 55 per 180
TABLETS.DOSE Elay Ser SIMLANDI(CF) 1 PA;MO; QL
PACK 10 1<4G )- SUBCUTANEOUS (2 per 28 days)
SYRINGE KIT 20
20 MG (51), 10 MG MG/02 ML
(4)-20 MG (4)-30 ;
MG (47) SIMLANDI(CF) 1 PA; MO; QL
. . . SUBCUTANEOUS (4 per 28 days)
1l / 1 PA; MO
By e ’ SYRINGE KIT 40
MG/0.4 ML
RINVOQ L 1 PA; MO; QL
QLQ 3 6’0 per ’3% SIMLANDI(CF) 1 PA; QL (3 per
days) SUBCUTANEOUS 28 days)
y SYRINGE KIT 80
RINVOQ ORAL 1 PA; MO; QL MG/0.8 ML
TABLET (30 per 30 TYENNE 1 PA;MO; QL
EXTENDED days) AUTOINJECTOR 3.6 per 28
RELEASE 24 HR Ei -6 per
15 MG, 30 MG ays)
RINVOQ ORAL b PAIMO QL EI\SI{T]‘ERNE\]/EENOUS 1 Pf?oMO;z?L
TABLET (84 per 180 Ei per
EXTENDED days) ays)
RELEASE 24 HR
45 MG
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TYENNE 1 PA; MO; QL estradiol 1 MO; QL (4 per
SUBCUTANEOUS (3.6 per 28 transdermal patch 28 days)
days) weekly
XELJANZ ORAL 1 PA; MO; QL estradiol vaginal 1 MO
SOLUTION gng)per 24 estradiol valerate 1 MO
y
tradiol- 1 MO
XELJANZ ORAL 1 PA;MO; QL i drone acot
TABLET (60 per 30
days) fyavolv 1 MO
XELJANZ XR 1 PA; MO; QL gallifrey 1 MO
830 per 30 heather 1 MO
ays
YS) IMVEXXY 1 MO
OBSTETRICS / GYNECOLOGY MAINTENANCE
ESTROGENS / PROGESTINS PACK
IMVEXXY 1 MO
abigale 1 STARTER PACK
abigale lo 1 incassia 1 MO
camila 1 MO Jencycla 1 MO
deblitane 1 MO Jinteli 1 MO
DEPO-SUBQ 1 MO lyleq 1 MO
PROVERA 104 lyllana transdermal 1 MO; QL (8 per
dotti 1 MO; QL (8 per patch semiweekly 28 days)
mg/24 hr, 0.075
DUAVEE 1 MO mg/24 hr, 0.1 mg/24
emzahh 1 MO hr
errin 1 MO Wyllana transdermal 1 QL (8 per 28
) patch semiweekly days)
estradiol oral 1 MO 0.0375 mg/24 hr
estradiol 1 MO; QL (8 per byza 1
transdermal patch 28 days)
semiweekly medroxyprogesteron 1 MO
e
meleya 1 MO

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
mimvey 1 MO metronidazole 1 MO
b 1 MO vaginal gel 0.75 %
nora-oe (37.5mg/5 gram)
thind 1
?gg}ftrézer?izi ) mifepristone oral 1 LA
P tablet 200 mg
thind 1 M
roretiindrone 0 MYFEMBREE 1 PA:MO
acetate
norethindrone ac-eth 1 MO NEXPLANON 1
estradiol oral tablet norelgestromin-
0.5-2.5 mg-mcg, 1-5 ethin.estradiol
mg-mecg terconazole 1 MO
orquidea 1 MO tranexamic acid oral 1 MO
PREMARIN ORAL 1 MO
xulane 1
PREMARIN 1 MO
VAGINAL zafemy 1 MO
PREMPRO 1 MO
altavera (28) 1 MO
t 1 MO
progesterone alyacen 1/35 (28) 1 MO
progesterone 1 MO
micronized oral alyacen 7/7/7 (28) 1 MO
sharobel MO amethyst (28) 1 MO
yuvafem 1 apri 1 MO
aranelle (28) 1 MO
aubra eq 1 MO
clindamycin 1 MO aviane 1
phosphate vaginal azurette (28) 1 MO
cluryng ! Mo camrese 1 MO
etonogestrel-ethinyl 1
os trac(igio / Y cryselle (28) 1 MO
LILETTA 1 MO cyred eq S VO
dasetta 1/35 (28) 1 MO
dasetta 7/7/7 (28) 1 MO

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
daysee 1 MO [ norgest/e.estradiol- 1
desog- 1 e.estrad oral
e.estradiol/e.estradio tableis,dose pack,3
/ month 0.1 mg-20
mcg (84)/10 mcg (7)

drospirenone- 1 MO ;
e.estradiol-im.fa larin 1.5/30 (21) 1 MO
oral tablet 3-0.03- larin 1/20 (21) 1 MO
0.451'mg (21) (7) larin 24 fe 1 MO
drospirenone-ethinyl 1 MO i fo 1 > 1 M
estradiol oral tablet larin fe 1.5/30 (28) ©
3-0.02 mg larin fe 1/20 (28) 1 MO
drospirenone-ethinyl 1 lessina 1 MO
estradiol oral tablet levonest (28) 1 MO
3-0.03 mg

: levonorgestrel- 1
elinest 1 MO ethinyl estrad oral
enpresse 1 tablet 0.1-20 mg-

.15-0.
enskyce 1 MO meg, 0.13-0.03 mg
levonorgestrel- 1

estarylia ! MO ethinyl estrad oral
ethynodiol diac-eth 1 tablets,dose pack,3
estradiol month
falmina (28) 1 MO levonorg-eth estrad 1 MO
introvale 1 triphasic
isibloom 1 MO levora-28 1
jasmiel (28) 1 MO loryna (28) 1 MO
jolessa 1 MO low-ogestrel (28) 1
juleber 1 MO lo-zumandimine (28) 1 MO
kalliga 1 lutera (28) 1
kariva (28) 1 marlissa (28) 1 MO
kelnor 1/35 (28) 1 MO Zl;:)rogestm 1.5/30 1 MO
kurvelo (28) 1 MO

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
microgestin 1/20 1 MO tri-estarylla 1 MO
G2l tri-legest fe 1 MO
microgestin fe 1.5/30 1 MO tri-linyah 1 MO
(28)
tri-lo-estaryll 1 MO
microgestin fe 1/20 1 MO rilo-esiaryra
(28) tri-lo-marzia 1 MO
mili 1 MO tri-lo-sprintec 1
mono-linyah 1 MO tri-sprintec (28) 1 MO
nikki (28) 1 MO turqoz (28) 1 MO
norethindrone ac-eth 1 MO velivet triphasic 1 MO
estradiol oral tablet regimen (28)
1-20 mg-mcg, 1.3-30 vestura (28) 1 MO
mg-mcg
vienva 1 MO
norgestimate-ethinyl 1 -
estradiol viorele (28) 1 MO
nortrel 0.5/35 (28) 1 MO wera (28) 1 MO
nortrel 1/35 (21) 1 MO zovia 1-35 (28) 1 MO
nortrel 1/35 (28) 1 MO zumandimine (28) 1 MO
nortrel 7/7/7 (28) 1 MO OXYTOCICS
hilith 1 MO
P methylergonovine 1 PA
pimtrea (28) 1 MO oral
portia 23 - 0 OPHTHALMOLOGY
li 28 1 M
reclipsen (28) © ANTIBIOTICS
setlakin 1 MO
sprintec (28) 1 MO bacitracin 1
sronyx 1 ophthalmic (eye)
wveda 1 MO bacitracin- 1 MO
4 polymyxin b
t(c;ig)nafe I-20¢q ! MO ciprofloxacin hcl 1 MO
ophthalmic (eye)
tilia fe 1 MO

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

erythromycin 1 MO; QL (3.5
ophthalmic (eye) per 14 days)
gatifloxacin 1 MO trifluridine 1 MO
gentamicin 1 MO; QL (70 ZIRGAN 1 MO
ophthalmic (eye) per 30 days)
drops
levofloxacin 1 MO betaxolol ophthalmic 1 MO
ophthalmic (eye) (eve)
drops 0.5 %

carteolol 1 MO
levofloxacin 1
ophthalmic (eye) levobunolf)l 1 MO
drops 1.5 % ;’lphth"é";lﬁ/ (eye)

rops 0.5 %
moxifloxacin 1 MO :
ophthalmic (eye) timolol maleate 1 MO
drops ophthalmic (eye)
moxifloxacin ] drops (not single
’ ! use)
ophthalmic (eye) :
drops, viscous timolol maleate 1 MO
- : ophthalmic (eye) gel
Zeomy cin- 1 MO forming solution
acitracin-

neomycin- 1 MO
polymyxin- atropine ophthalmic 1 MO
gramicidin (eye) drops 1 %
neo-polycin 1 azelastine. 1 MO
ofloxacin ophthalmic 1 MO ophthalmic (eye)
(eye) BYOOVIZ 1 PA; MO
polycin 1 cromolyn 1 MO
polymyxin b sulf- 1 MO ophthalmic (eye)
trimethoprim cyclosporine 1 MO; QL (60
tobramycin 1 MO: QL (10 ophthalmic (eye) per 30 days)
ophthalmic (eye) per 14 days) CYSTARAN 1 PA

epinastine 1 MO

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
MIEBO (PF) 1 MO; QL (3 per methazolamide 1 MO
30 days)
OXERVATE 1 PA; MO
PAVBLU 1 PA; MO bimatoprost 1 MO
pilocarpine hcl 1 MO ophthalmic (eye)
ophthalmic (eye) dorzolamide 1 MO
drops 1%, 2%, 4% dorzolamide-timolol 1 MO
sulfacetamide 1 MO latanoprost 1 MO
sodium ophthalmic
(eve) drops LUMIGAN 1 MO
: OPHTHALMIC
sulfacetamide ! (EYE) DROPS 0.01
sodium ophthalmic o,
(eye) ointment
miostat 1
sulfacetamide- 1 MO
prednisolone RHOPRESSA 1
XDEMVY 1 PA; QL (10 ROCKLATAN 1
per 42 days) SIMBRINZA 1 MO
XIIDRA 1 MO; QL (60 travoprost 1 MO
per 30 days)

bromfenac 1 MO
diclofenac sodium 1 MO
ophthalmic (eye)

Sflurbiprofen sodium 1 MO
ketorolac 1 MO

ophthalmic (eye)

acetazolamide 1 MO
acetazolamide 1 MO
sodium

neomycin- 1 MO
bacitracin-poly-hc

neomycin-polymyxin 1 MO
b-dexameth

neomycin- 1 MO
polymyxin-hc

ophthalmic (eye)

neo-polycin hc 1

TOBRADEX 1 MO; QL (3.5
OPHTHALMIC per 14 days)

(EYE) OINTMENT

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
tobramycin- 1 MO; QL (10 adrenalin injection 1 MO
dexamethasone per 14 days) solution 1 mg/ml (1
mi)
cetirizine oral 1 MO
dexamethasone 1 MO solution 1 mg/ml
sodium phosphate diphenhydramine hcl 1 MO
ophthalmic (eye) injection solution 50
fluorometholone 1 MO mg/ml
INVELTYS 1 MO diphenhydramine hcl 1 MO
loteprednol 1 MO jection syringe
etalfonate epinephrine 1 MO; QL (4 per
injection auto- 30 days)
OZURDEX 1 MO injector 0.15 mg/0.3
prednisolone acetate 1 MO ml, 0.3 mg/0.3 ml
tured b
prednisolone sodium 1 MO (mcllnuf ac ”.rel Y
phosphate mylan specialty)
ophthalmic (eye) epinephrine 1
injection solution
apraclonidine 1 MO tablet
brimonidine 1 MO levocetirizine oral 1 MO
ophthalmic (eye) solution
drops 0.1 %, 0.15 % levocetirizine oral 1 MO; QL (30
brimonidine 1 MO tablet per 30 days)
ophthalmic (eye) promethazine 1 MO
drops 0.2 % injection solution
RESPIRATORY AND promethazine oral 1 PA; MO
acetylcysteine 1 B/D PA; MO
. ADEMPAS 1 PA; MO; LA;
adrenalin injection 1 QL (90 per 30
solution 1 mg/ml pe
days)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio
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Drug Name Requirements Drug Name Requirements
/Limits /Limits
ADVAIR HFA MO; QL (12 alyq PA; MO; QL
per 30 days) (60 per 30
] days)
albuterol sulfate MO; QL (17
inhalation hfa per 30 days) ambrisentan PA; MO; LA;
aerosol inhaler 90 QL (30 per 30
mcg/actuation days)
albuterol sulfate QL (13.4 per arformoterol B/D PA; MO;
inhalation hfa 30 days) QL (120 per
aerosol inhaler 90 30 days)
meg/actuation ASMANEX HFA QL (13 per 30
package size 6.7 gm INHALATION HFA days)
albuterol sulfate B/D PA; MO AEROSOL
inhalation solution INHALER 100
for nebulization 0.63 MCG/ACTUATION
mg/3 ml, 1.25 mg/3 ASMANEX HFA MO; QL (13
’;g' o o o INHALATION HFA per 30 days)
‘ o < AEROSOL
mg/0.5 ml INHALER 200
albuterol sulfate B/D PA MCG/ACTUATION
inhalation solution , 50
for nebulization 5 MCG/ACTUATION
mg/ml ASMANEX MO; QL (1 per
albuterol sulfate oral MO TWISTHALER 30 days)
Syrup INHALATION
AEROSOL POWDR
;chlb);tetfrol sulfate oral MO BREATH
ACTIVATED 110
ALVESCO MO; QL (12.2 MCG/
INHALATION HFA per 30 days) ACTUATION (30),
AEROSOL 220 MCG/
INHALER 160 ACTUATION (30),
MCG/ACTUATION 220 MCG/
ALVESCO MO; QL (6.1 ACTUATION (60)
INHALATION HFA per 30 days)
AEROSOL
INHALER 80
MCG/ACTUATION

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
ASMANEX MO; QL (2 per budesonide 1 B/D PA; MO;
TWISTHALER 30 days) inhalation QL (60 per 30
INHALATION suspension for days)
AEROSOL POWDR nebulization 1 mg/2
BREATH ml
ACTIVATED 220 budesonide- 1 QL (10.2 per
MCG/ formoterol 30 days)
ACTUATION (120)
CINRYZE 1 PA; MO
ASMANEX QL (2 per 28 .
TWISTHALER days) COMBIVENT 1 QL (8 per 30
INHALATION RESPIMAT days)
AEROSOL POWDR cromolyn inhalation 1 B/D PA; MO
BREATH
MCG/ per 30 days)
ACTUATION (14) FASENRA PEN 1 PA; MO; QL
ATROVENT HFA MO; QL (25.8 (1 per 28 days)
per 30 days) FASENRA 1 PA; MO; QL
BEVESPI MO: QL (107 SUBCUTANEOUS (0.5 per 28
AEROSPHERE per 30 days) SYRINGE 10 days)
MG/0.5 ML
bosentan oral tablet PA; MO; LA;
days) SUBCUTANEOUS (1 per 28 days)
SYRINGE 30
BREO ELLIPTA MO; QL (60 MG/ML
per 30 days)
Sflunisolide 1 MO; QL (50
breyna MO; QL (10.3 per 30 days)
per 30 days)
FLUTICASONE 1 ST; MO; QL
BREZTRI MO; QL (10.7 PROPIONATE (12 per 30
AEROSPHERE per 30 days) INHALATION HFA days)
budesonide B/D PA; MO; AEROSOL
inhalation QL (120 per INHALER 110
suspension for 30 days) MCG/ACTUATION

nebulization 0.25
mg/2 ml, 0.5 mg/2 ml

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio
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FLUTICASONE 1 ST; MO; QL montelukast oral 1 MO
PROPIONATE (24 per 30 tablet
INHALATION HFA days) montelukast oral 1 MO
AEROSOL tablet,chewable
INHALER 220 -
MCG/ACTUATION NUCALA 1 PA; MO; LA;
SUBCUTANEOUS L3 28
FLUTICASONE | ST;MO:; QL AUTO-INIECTOR C?ays() pet
PROPIONATE (10.6 per 30
INHALATION HFA days) NUCALA 1 PA; MO; LA;
AEROSOL SUBCUTANEOUS QL (3 per 28
INHALER 44 RECON SOLN days)
MCG/ACTUATION NUCALA 1 PA;MO; LA;
propionate nasal per 30 days) SYRINGE 100 days)
MG/ML
fluticasone propion- 1 MO; QL (60 G
salmeterol per 30 days) NUCALA 1 PA; MO; LA;
with device SYRINGE 40 days)
MG/0.4 ML
formoterol fumarate 1 B/D PA; MO; G/
30 days) (60 per 30
icatibant 1 PA; MO days)
OPSUMIT 1 PA; MO; LA;
z:pratropium bromide 1 B/D PA; MO QL’ (30 ;;er 3 (’)
inhalation
days)
ipratropium- 1 B/D PA; MO OPSYNVI 1 PA: MO: QL
albuterol
(30 per 30
KALYDECO 1 PA; MO; QL days)
5156 per 28 ORKAMBI ORAL 1 PA:MO:; QL
ays) GRANULES IN (56 per 28
mometasone nasal 1 MO; QL (34 PACKET days)
per 30 days) ORKAMBI ORAL 1 PA;MO;QL
montelukast oral 1 MO TABLET (112 per 28
granules in packet days)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio
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Drug Name Drug Requirements Drug Name Drug Requirements
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pirfenidone oral 1 PA; MO; QL QVAR 1 QL (21.2 per
capsule (270 per 30 REDIHALER 30 days)
days) INHALATION HFA
pirfenidone oral 1 PA; MO; QL AEROSOL
tablet 267 mg (270 per 30 BREATH
days) ACTIVATED 80
Y MCG/ACTUATION
pirfenidone oral 1 PA; MO; QL ) _ _
tablet 801 mg (90 per 30 roftumilast I PA;MO: QL
days) (30 per 30
days)
PULMICORT 1 MO; QL (2 per . '
FLEXHALER 30 days) sajazir I PAMO
INHALATION sildenafil 1
AEROSOL POWDR (pulmonary arterial
BREATH hypertension)
ACTIVATED 180 intravenous solution
MCG/ACTUATION 10mg/12.5 ml
PULMICORT 1 MO; QL (1 per sildenafil 1 PA; MO; QL
FLEXHALER 30 days) (pulmonary arterial (90 per 30
INHALATION hypertension) oral days)
AEROSOL POWDR tablet 20 mg
BREATH SPIRIVA 1 MO; QL (4 per
ACTIVATED 90 RESPIMAT 30 days)
MCG/ACTUATION
) STIOLTO 1 MO; QL (4 per
PULMOZYME 1 B/D PA; MO RESPIMAT 30 days)
QVAR I QL (10.6 per STRIVERDI 1 MO; QL (4 per
REDIHALER 30 days) RESPIMAT 30 days)
INHALATION HFA
AEROSOL SYMDEKO 1 PA; MO; QL
BREATH (56 per 28
ACTIVATED 40 days)
MCG/ACTUATION tadalafil (pulmonary 1 PA; QL (60
arterial per 30 days)
hypertension) oral
tablet 20 mg
terbutaline oral 1 MO

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio
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Drug Name Drug Requirements Drug Name Drug Requirements
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terbutaline 1 MO TYVASO REFILL 1 B/D PA; MO;
subcutaneous KIT QL (81.2 per
theophylline oral 1 MO 28 days)
elixir TYVASO 1 B/D PA; MO;
theophylline oral 1 STARTER KIT QL (81.2 per
. 180 days)
solution
theophylline oral 1 WINREVAIR 1 PIA; Mg)l; (?L
tablet extended (I per ays)
release 12 hr 100 wixela inhub 1 QL (60 per 30
mg, 200 mg days)
theophylline oral 1 MO XOLAIR 1 PA; MO; LA;
tablet extended SUBCUTANEOUS QL (8 per 28
release 12 hr 300 AUTO-INJECTOR days)
mg, 450 mg 150 MG/ML, 300
theophylline oral 1 MG/2 ML
tablet extended XOLAIR 1 PA; MO; LA;
release 24 hr SUBCUTANEOUS QL (1 per 28
: : : AUTO-INJECTOR days)
tiotropium bromide 1 dQL (90 per 90 75 MG/0.5 ML
ays)

TRELEGY 1 MO;QL (60 XOLAIR I PAMOLA;
ELLIPTA per 30 days) SUBCUTANEOUS QL (8 per 28

RECON SOLN days)
TRIKAFTA ORAL 1 PA; MO; QL
GRANULES IN (56 per 28Q XOLAIR I PAMO; LA;
PACKET days) SUBCUTANEOUS QL (8 per 28
SEQUEN’TI AL SYRINGE 150 days)

MG/ML, 300 MG/2
TRIKAFTA ORAL 1 PA; MO; QL ML
TABLETS 84 per 28
SEQUENTIAL fiay Sp)er XOLAIR 1 PA;MO; LA;

SUBCUTANEOUS QL (1 per 28
TYVASO 1 B/D PA; MO; SYRINGE 75 days)

QL (81.2 per MG/0.5 ML
2
8 days) zafirlukast 1 MO

TYVASO 1 B/D PA; QL
INSTITUTIONAL (11.6 per 180 UROLOGICALS
START KIT days)
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mirabegron 1 MO
oxybutynin chloride 1 MO
oral syrup

oxybutynin chloride 1 MO
oral tablet 5 mg

oxybutynin chloride 1 MO
oral tablet extended

release 24hr

solifenacin 1 MO
tolterodine 1 MO
trospium oral tablet 1 MO
alfuzosin 1 MO
dutasteride 1 MO
dutasteride- 1 MO
tamsulosin

finasteride oral 1 MO
tablet 5 mg

tamsulosin 1 MO
alprostadil 1
bethanechol chloride 1 MO
CYSTAGON 1 PA; LA
ELMIRON 1 MO
glycine urologic 1

Drug Name Drug Requirements
Tier /Limits

glycine urologic 1

solution

K-PHOS NO 2 1 MO

K-PHOS 1 MO

ORIGINAL

potassium citrate 1 MO

oral tablet extended

release

RENACIDIN 1 MO

tadalafil oral tablet 1 PA; MO; QL

2.5 mg (60 per 30
days)

tadalafil oral tablet 1 PA; MO; QL

5 mg (30 per 30
days)

VITAMINS, HEMATINICS /
ELECTROLYTES

albumin, human 25 1
%

alburx (human) 25 1
%

alburx (human) 5 % 1
albutein 25 % 1
albutein 5 % 1

calcium 1 PA; MO
acetate(phosphat

bind)

calcium chloride 1

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio
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calcium gluconate 1 potassium chloride 1
intravenous in 0.9%nacl
effer-k oral tablet, 1 MO intravenous )
effervescent 25 meg parenteral solution
20 meq/l, 40 meq/|
klor-con 10 1 MO - -
potassium chloride 1
klor-con 8 1 MO in5 % dex
klor-con m10 1 MO intravenous
parenteral solution
klOl"-COl’l m]5 1 MO ]OI’I’IQC]/I, 20 meq/l
klor-con m20 1 MO potassium chloride 1
klor-con oral packet 1 MO in lr-d5 intravenous
20 parenteral solution
klor-con/ef MO 20 meq/l
lactated ringers 1 MO P otassmn? chioride !
raVenous In water intravenous
m piggvback 10
magnesium chloride 1 meq/100 ml, 10
injection meq/50 ml, 20
MAGNESIUM 1 megq/100 ml, 20
SULFATE IN D5W meq/50 ml, 40
INTRAVENOUS meq/100 m!
PIGGYBACK 1 potassium chloride 1
GRAM/100 ML intravenous
magnesium sulfate in 1 potassium chloride 1 MO
water oral capsule,
magnesium sulfate 1 MO extended release
injection solution potassium chloride 1 MO
magnesium sulfate 1 oral liquid
injection syringe potassium chloride 1 MO
potassium acetate 1 oral packet
potassium chlorid- 1 potassium chloride 1 MO

d5-0.45%nacl

oral tablet extended
release 10 meq, 8
meq
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potassium chloride 1 sodium chloride 1

oral tablet extended intravenous

release 20 meq sodium phosphate 1 MO

potassium chloride 1 MO TRITI

oral tablet.er MISCELLANEOUS NU ON

particles/crystals 10 PRODUCTS

meq, 20 meq CLINIMIX 1 B/D PA

potassium chloride 1 5%/DI1SW EE

oral tablet,er SULFITE FR

particles/crystals 15 CLINIMIX 1 B/D PA

meq 4.25%/D10W SULF

potassium chloride- 1 FREE

0.45 % nacl CLINIMIX 5%- 1 B/D PA

potassium chloride- 1 FDé]%\g(SULFITE_

d5-0.2%nacl )

intravenous CLINIMIX 6%- 1 B/D PA

parenteral solution D5W (SULFITE-

20 meq/l FREE)

potassium chloride- 1 CLINIMIX 8%- 1 B/D PA

d5-0.9%nacl D10W(SULFITE-

potassium phosphate 1 FREE)

m-/d-basic CLINIMIX 8%- 1 B/D PA

intravenous solution DI14W(SULFITE-

3 mmol/ml FREE)

ringer's intravenous 1 electrolyte-148 1

sodium acetate 1 electrolyte-48 in d5w 1

sodium bicarbonate 1 electrolyte-a 1

intravenous intralipid 1  B/DPA

sodium chloride 0.45 1 MO intravenous

% intravenous emulsion 20 %

sodium chloride 3 % 1 ISOLYTE SPH 7.4 1

hypertonic ISOLYTE-P IN 5 % 1

sodium chloride 5 % 1 MO DEXTROSE

hypertonic ISOLYTE-S 1
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PLENAMINE 1 B/D PA fluoride (sodium) 1 MO
premasol 10 % 1 B/D PA oral tablet
travasol 10 % 1 B/IDPA Jluoride (sodium) S MO
oral tablet,chewable
TROPHAMINE 10 1  B/DPA 1 mg (2.2 mg sod.
% fluoride)
prenatal vitamin 1 MO
oral tablet
wescap-pn dha 1 MO
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ACCU-CHEK GUIDE ME
GLUCOSE MTR.............. 70
ACCU-CHEK GUIDE TEST
STRIPS......oovveeeeeee. 58
ACCULANE ........ccceeecrveeeaaaaannn. 51
acebutolol ............ueueee.... 41
acetaminophen-codeine..31, 32
acetazolamide....................... 78
acetazolamide sodium .......... 78
acetic Acid ...................... 54, 56
acetylcysteine ................. 54,79
FeTe111 4171/ AR 48
ACTEMRA .........ccvveeenn. 72
ACTEMRA ACTPEN.......... 72
ACTHIB (PF)...ccceeeevveennee. 68
ACTIMMUNE ..................... 67
acyclovir ... 2,52
acyclovir sodium .................... 2
ADACEL(TDAP
ADOLESN/ADULT)(PF) 68
ADBRY ....oooviiiiiiiieeen. 50
ADCETRIS ......coovveee. 12
AAEfOVIF.....cueeeeeaieaieeian, 2
ADEMPAS......oooveein 79

adenosine............ccceevuennnn.... 41
adrenalin ...........cccceevueeei.... 79
ADSTILADRIN. ................... 12
ADVAIR HFA ..................... 79
AIMOVIG AUTOINJECTOR
.......................................... 29
AKEEGA.......cccccovvveeeeann. 12
ala-cort....ueeeiiiiiiiaacnnnnn 52
albendazole.............cccuuuu...... 6
albumin, human 25 %........... 84
alburx (human) 25 %............ 84
alburx (human) 5 %.............. 84
albutein 25 %.......ccooeeueeen..... 84
albutein 5 %.......coevvueen.... 84
albuterol sulfate.................... 79
alclometasone....................... 52
alcohol pads ......................... 58
ALDURAZYME .................. 62
ALECENSA ........coevvviee 12
alendronate......................... 71
AlfUZOSIN. ..o, 84
aliskiren ............cccoovvvveunnni... 41
allopurinol ............................ 71
allopurinol sodium ............... 71
aloprim ........cccceeeeeveeeennnnne. 71
aloSetron ............ccoevvvueenn.... 64
alprostadil ............................ 84
altavera (28) ......ccoveeeuveannen. 74
ALUNBRIG .........cccovveeennnee. 12
ALVESCO.....ccocovvvveieeenn. 79
alyacen 1/35 (28) .....ccuueuun.... 74
alyacen 7/7/7 (28) ....ccueeu.... 74
ALYG oo, 80
amantadine hel ...........e.......... 2
ambrisentan .......................... 80
amethyst (28) ...ccccveeeveeennnn. 74
AMIKACIN ..o 6
amiloride ...........ccceeeueennn.... 41

amiloride-hydrochlorothiazide

.......................................... 41
aminocaproic acid................. 45
amiodarone.......................... 41
amitriptyline ...............c......... 34
amlodipine............................. 41
amlodipine-atorvastatin ....... 46
amlodipine-benazepril.......... 41
amlodipine-olmesartan......... 42
amlodipine-valsartan............ 42
amlodipine-valsartan-hcthiazid

.......................................... 42
ammonium lactate ................ 50
AMNESLECTN ... 51
AMOXAPINE. .....eeeeeeevrraaaannennnn 35
amoxicillin ............ccccocceeeeee.. 9
amoxicillin-pot clavulanate ....9
amphotericin b........................ 2
amphotericin b liposome ........ 2
AMPICIIN .o 9
ampicillin sodium ................... 9
ampicillin-sulbactam.............. 9
anagrelide..............c..c.c....... 54
anastrozole ........................ 12
ANKTIVA ... 12
apraclonidine........................ 78
APYEPILANT ..o 64
ADVT oveeieeeieeeieeeeeeeevee e 74
APTIVUS ... 2
aranelle (28) ........ccuveeeueen... 74
ARCALYST oo 67
AREXVY (PF) oo 68
arformoterol ......................... 80
ARIKAYCE ...ccooviiiieen. 6
aripiprazole .......................... 35
ARISTADA .....ccviieieeee 35
ARISTADA INITIO............. 35
armodafinil ........................... 35
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arsenic trioxide..................... 12
asenapine maleate................. 35
ASMANEX HFA.................. 80
ASMANEX TWISTHALER 80
ASPARLAS ..o 12
aspirin-dipyridamole............ 45
ASSURE ID INSULIN
SAFETY ..ooiiiiiiiiiiee 70
ALAZANAVIT ...eeeeeaeieeeeeenne 2
atenolol..............eeeeeeeenenn. 42
atenolol-chlorthalidone........ 42
AtOMOXELINE .........ccvvveeeennne.. 35
AtOrVASIALN......c..vveeereeeereann. 46
ALOVAGUONE ......cceeeeveeaaanreennn. 6
atovaquone-proguanil ............ 7
AIVOPINE ccoveveeeeeeerveaaaaannns 77
ATROVENT HFA ............... 80
aubra eq............coeeeeveeennnnn. 75
AUGMENTIN.......ccceevvrennns 9
AUGTYRO ..o 12
AUSTEDO.......ceevvveienne 29
AUSTEDO XR........cccccuvunee. 30
AUSTEDO XR TITRATION
KT(WKI1-4)..cooierierennnn. 30
AUVELITY ..o 35
AVIANE ...evveeeieaeeaeaeeeenn 75
AVMAPKI-FAKZYNIJA .....12
AVONEX .....cooviiiiiiiienne 67
AYVAKIT....cooviiiiieene 12
Azacitidine .............ccoueeevvenn. 12
azathioprine.......................... 12
azathioprine sodium.............. 12
azelaic acid........................... 51
azelastine.........ccouuue..... 56, 77
AZItAPOMYCIN ..., 6
AZIVEONAM ... 7
azurette (28) .....ccceveveevcunan. 75
B
bacitracin ............ccccueeuunn... 76
bacitracin-polymyxin b......... 76
baclofen ..............coueeeeuennne. 31
balsalazide............................ 64

BALVERSA.......ccveie 12
BAQSIMI.....cccvieieeee, 58
BARACLUDE..............c....... 2
BAVENCIO ......cccooveirneee. 12
BCG VACCINE, LIVE (PF)68
BD PEN NEEDLE ............... 71
BELBUCA ........ccovveien 32
BELEODAQ .....ccooveieneee. 12
BELSOMRA ........ccccovvennne. 35
benazepril ..............cccuueeuunn.. 42
benazepril-hydrochlorothiazide

.......................................... 42
bendamustine........................ 12
BENDEKA........cccooveiennee. 12
BENLYSTA ..o 72
benztropine.................c........ 28
BESPONSA......ccoiieenee. 12
BESREMI.......cccooiiiiie 67
betaine ..........ccccovevevueenunne. 64
betamethasone dipropionate 52
betamethasone valerate........ 52

betamethasone, augmented .52,
53

BETASERON .........ccccuu...... 67
betaxolol ....................... 42,77
bethanechol chloride............ 84
BEVESPI AEROSPHERE...80
bexarotene ...............coeeu.... 12
BEXSERO......cccccovviiiiennne. 68
bicalutamide......................... 12
BICILLIN L-A ..o, 9
BIKTARVY ..coovviiiiiiieieenen. 2
bimatoprost...............cceeuee... 78
bisoprolol fumarate.............. 42
bisoprolol-hydrochlorothiazide

.......................................... 42
BIZENGRI .......cocovieiine 12
bleomycin............ccccceveeeunnnn. 12
BLINCYTO....ccceevieirennne 12
BOMYNTRA.......cccveee. 11
BONSITY .ot 71
BOOSTRIX TDAP............... 68

bortezomib ............................ 13

BORTEZOMIB..................... 13
bosentan.............cccccceeeueen. 80
BOSULIF ......ccoveieieiene 13
BRAFTOVI .....ccccoiiiiiine 13
BREO ELLIPTA .................. 80
breyna ..........oceeeecevecieeannnn. 80
BREZTRI AEROSPHERE...80
brimonidine................c......... 78
BRIUMVI......ocoiiiiierne 30
BRIVIACT ..o 25
bromfenac.............ccccoeeunn. 78
bromocriptine ....................... 28
BRUKINSA......ccooveereeee 13
budesonide...................... 64, 80
budesonide-formoterol ......... 80
bumetanide .......................... 42
buprenorphine hcl ................ 32
buprenorphine transdermal
PALCH .o, 32
buprenorphine-naloxone ......33
bupropion hci........................ 35
bupropion hcl (smoking deter)
.......................................... 56
buspirone ............cccccccveuenuen. 35
busulfan ..............ccoueeeveen.. 13
butorphanol .......................... 33
BYOOVIZ .....cooiiiiene 77
C
CABENUVA ..o 2
cabergoline.................cc...... 62
CABLIVI....ccoooiiieieee 45
CABOMETYX....cccovvrenene 13
caffeine citrate...................... 54
calcipotriene......................... 48
calcitonin (salmon)............... 62
calcitriol ...........ccooeevevvenaen. 62
calcium acetate(phosphat bind)
.......................................... 84
calcium chloride ................... 84
calcium gluconate................. 84
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CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 13

CAMILQ ..o, 73

CAMFCSC0.....ueeeeeeeeieennaeanae 75

CAMZYOS ..o 47

candesartan ......................... 42

candesartan-
hydrochlorothiazid ........... 42

CAPLYTA ..o 35

CAPRELSA ... 13

CAPLOPYIL ..., 42

captopril-hydrochlorothiazide
.......................................... 42

carbamazepine ..................... 25

carbidopa .................occu...... 28

carbidopa-levodopa ............. 28

carbidopa-levodopa-
entacapone ....................... 28

carboplatin ...............cccue..... 13

carglumic acid...................... 54

CAVMUSEINE ..., 13

carteolol ..............ccccueeeennn. 77

CAVHA X .o 42

carvedilol.................cccu..... 42

CASPOFUNGIN .. 2

CAYSTON....oooiiiiriiieeene 7

cefaclor..........uuueeeveeennnanne 5

cefadroxil...........ccovevecennnnn. 5

Cefazolin .........cccoueeeereeeeuennnne. 5

cefazolin in dextrose (iso-0s) .5

Cefdinir .......cueeeceveeereeeereaannnn, 5

CEfePIMe.......cceeeeceeaaiaaiianan, 5

cefepime in dextrose,iso-osm.. 5

CEfIXIME. ...cveeeieaiaaeeiians 5

CEfOXILIN ..veeeveaeeaereaennenn 5,6

cefoxitin in dextrose, iso-osm .5

cefpodoxime..............cccuvenn... 6

COIPTOZIl .o, 6

ceftazidime............coeeeveen... 6

Cefriaxone..........coouuvueevuvenunnn. 6

ceftriaxone in dextrose,is0-0s.6

cefuroxime axetil .................... 6

cefuroxime sodium.................. 6
celecoxib ............uuuveennnnnne. 33
cephalexin..............ccoueeeueeen.. 6
CEPROTIN (BLUE BAR)...45
CEPROTIN (GREEN BAR) 45
CEQUR SIMPLICITY ......... 70
CEQUR SIMPLICITY
INSERTER.......cccccvenene. 70
CEHTIZING ..o 79
cevimeline............cccoceeuueene. 54
CHEMET......ccooveieienne. 54
chloramphenicol sod succinate
............................................ 7
chlorhexidine gluconate ....... 56
chloroprocaine (pf)............... 50
chloroquine phosphate ........... 7
chlorothiazide sodium .......... 42
chlorpromazine..................... 35
chlorthalidone ...................... 42
cholestyramine (with sugar) .46
cholestyramine light ............. 46
ciclodan ...............ccccceuuee... 52
CICIOPIFOX ..o, 52
CIAOfOVIT . 3
cilostazol...............ccceuee.... 45
CIMDUO......ccceviriiieienne 3
CIMZIA.....ccoiiiieeee, 64
CIMZIA POWDER FOR
RECONST....cocveiieieene 64
CIMZIA STARTER KIT .....64
cinacalcet................ccccue..... 62
CINRYZE......cccoovviriienne. 80
CINVANTL....ccoevieieee, 64
ciprofloxacin......................... 10
ciprofloxacin hcl....... 10, 56, 76
ciprofloxacin in 5 % dextrose
.......................................... 10
ciprofloxacin-dexamethasone
.......................................... 56
CISPlatin .........cccuvevveeiannnnnn. 13
citalopram ..............ccoueeeueen. 35

cladribine.................cc.c....... 13
claravis ..........cceeeeeeeeecnnnnn 51
clarithromycin ........................ 6
clindamycin hcl....................... 7

clindamycin in 5 % dextrose...7

clindamycin phosphate ....7, 51,
74

CLINIMIX 5%/D15W

SULFITE FREE ............... 86
CLINIMIX 4.25%/D10W
SULF FREE...................... 86
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 54
CLINIMIX 5%-
D20W(SULFITE-FREE)..86
CLINIMIX 6%-D5W
(SULFITE-FREE) ............ 86
CLINIMIX 8%-
D10W(SULFITE-FREE)..86
CLINIMIX 8%-
D14W(SULFITE-FREE)..86
clobazam..................cccuue.... 25
clobetasol............................. 53
clobetasol-emollient ............. 53
clofarabine........................... 13
clomid .........c.cccoovevvvencnacn. 62
clomiphene citrate ................ 62
clomipramine........................ 35
clonazepam..................... 25,26
clonidine (pf) .cccccoevvene... 33,42
clonidine hcl ................... 35,42
clonidine transdermal patch .42
clopidogrel............................ 45
clorazepate dipotassium ....... 36
clotrimazole ...................... 2,52
clotrimazole-betamethasone.52
clozapine.............ccccveeeuenn... 36
COARTEM.....cccevirieieen. 7
COBENFY ...ccovvviieiiiiienen. 36
COBENFY STARTER PACK
.......................................... 36
colchicine...........ccccceveuennen. 71
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colesevelam .......................... 46
colestipol ........................ 46, 47
colistin (colistimethate na) ....."7T
COLUMVI.....oooviieieene 13
COMBIVENT RESPIMAT .80
COMETRIQ.....ccevereienee 13
COMPFO..veeeeaieaieaeraaanns 64
CONEXXENCE..........c.c...... 71
constulose ............oeveeeuen.n. 64
COPIKTRA. ..o 13
CORTIFOAM ......cccovvvenne 64
COTHISONE c.oovveeeeereevaaaaaannns 57
COSENTYX...oooeveennne 48, 49
COSENTYX (2 SYRINGES)
.......................................... 48
COSENTYX PEN................. 48
COSENTYX PEN (2 PENS)48
COSENTYX UNOREADY
PEN oo, 49
COTELLIC......cceeeeririeane 13
CREON ..o 64
CRESEMBA ......ccooivieee. 2
cromolyn................... 64, 77, 80
cryselle (28) .....ccoeeeevvencunnn. 75
CRYSVITA. ... 62
cyclobenzaprine.................... 31
cyclophosphamide................. 13
CYCLOPHOSPHAMIDE.... 14
cyclosporine ................... 14,77
cyclosporine modified .......... 14
CYRAMZA......ccoevvivienns 14
CYred €q ....cccueeeeeeeeeiiaeinan, 75
CYSTAGON......coovvvirieinne 84
CYSTARAN ...coovieieee 77
cytarabine................c.oceuu.... 14
cytarabine (pf) .....cccoveeeveenn. 14
D
d10 %-0.45 % sodium chloride
.......................................... 54

d2.5 %-0.45 % sodium
chloride............uueeeeueeen... 54

d5 % and 0.9 % sodium

chloride..............ocouue....... 54
d5 %-0.45 % sodium chloride
.......................................... 54
dabigatran etexilate.............. 45
dacarbazine........................... 14
dactinomycin ........................ 14
dalfampridine........................ 30
danazol ...............cceeveeeenne.. 62
dantrolene............................. 31
DANYELZA ......cccvevvenne. 14
DANZITEN.......ccevveiennne. 14
DAPAGLIFLOZIN
PROPANEDIOL............... 58
dapsone............cccccueeecueeeennnnn. 7
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 68
daptomycin ...........c.cccoceeeueeunen. 7
DAPTOMYCIN ........cccveeee. 7
darunayir .............ccceeeveeennnn. 3
DARZALEX .....cccovveieennne. 14
dasatinib ................ccceueen.... 14
dasetta 1/35 (28)......ccueuu..... 75
dasetta 7/7/7 (28).....cccueeun.... 75
DATROWAY ....cccovveiiene 14
daunorubicin ........................ 14
DAURISMO.......cccceevuvennnne 14
AAySee ......uevveeeeaaieeean. 75
deblitane...................ccoeu..... 73
decitabine..................c.cc....... 14
deferasirox............ccouue... 54
deferiprone .............ccuveun.... 54
deferoxamine......................... 54
DELSTRIGO........c..cccveeureeneee. 3
demeclocycline ..................... 11
DENGVAXIA (PF).............. 68
denta 5000 plus .................... 56
dentagel ..............oceeuuvenn.... 56
DEPO-SUBQ PROVERA 104
.......................................... 73
dermacinrx lidocan............... 50
DESCOVY ..o 3

desipramine ..............cc......... 36
desmopressin ..............cue..... 62
desog-e.estradiol/e.estradiol 75
desonide............ccceeeueveuenen. 53
desvenlafaxine succinate ......36
dexamethasone ..................... 57
dexamethasone intensol........ 57
dexamethasone sodium phos
(DF) oo 57
dexamethasone sodium
phosphate.................... 57,78
DEXCOM G6 RECEIVER ..70
DEXCOM G6 SENSOR.......70
DEXCOM G6
TRANSMITTER .............. 70
DEXCOM G7 RECEIVER ..70
DEXCOM G7 SENSOR.......70
dexrazoxane hcl..................... 11
dextroamphetamine-
amphetamine..................... 36
dextrose 10 % and 0.2 % nacl
.......................................... 54
dextrose 10 % in water (d10w)
.......................................... 54
dextrose 25 % in water (d25w)
.......................................... 54

dextrose 5 % in water (d5w).54
dextrose 5 %-lactated ringers

.......................................... 54
dextrose 5%-0.2 % sod
chloride.................coc....... 54
dextrose 5%-0.3 %
sod.chloride....................... 54
dextrose 50 % in water (d50w)
.......................................... 54
dextrose 70 % in water (d70w)
.......................................... 54
DIACOMIT .....ccveivieenee 26
diazepam......................... 26, 36
diazepam intensol ................. 36
diazoxide.............ccccueeuenn... 58
diclofenac potassium ............ 33
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diclofenac sodium....33, 34, 50,
78

diclofenac-misoprostol......... 34
dicloxacillin.................ccc....... 9
dicyclomine..............c..cc........ 63
DIFICID ...cvveieeveeeeeeeee 6
diflunisal..............ccoeueennnnne. 34
AIGOXTN .o, 47
dihydroergotamine ............... 29
DILANTIN 30 MG .............. 26
diltiazem hcl ......................... 42
AIE-XT oo, 42
dimenhydrinate..................... 64
dimethyl fumarate................. 30
diphenhydramine hci ............ 79
diphenoxylate-atropine......... 63
dipyridamole......................... 45
disulfiram ............ccccoceeuenn. 55
divalproex.............ccoeeeeueenn. 26
dobutamine.......................... 47
dobutamine in d5w............... 47
docetaxel..............ccccceeuenn... 14
dofetilide................cocouc...... 41
donepezil.............ccceueeennnnn. 30
dopamine.............ccccueeueenn. 48
dopamine in 5 % dextrose ....48
DOPTELET (10 TAB PACK)
.......................................... 45
DOPTELET (15 TAB PACK)
.......................................... 45
DOPTELET (30 TAB PACK)
.......................................... 45
dorzolamide.......................... 78
dorzolamide-timolol ............. 78
AOMi i 73
DOVATO....ocoivieeeeeee 3
AOXAZOSTN ... 42
AOXEPIN ..o, 36
doxercalciferol ..................... 62
doxorubicin...............cc.c..... 14
doxorubicin, peg-liposomal.. 14
doxy-100.........cccueeeereeeennann. 11

doxycycline hyclate............... 11
doxycycline monohydrate.....11
DRIZALMA SPRINKLE.....36
dronabinol ............................ 64
droperidol............................. 64
DROPSAFE ALCOHOL
PREP PADS ........ccccuu..... 58
drospirenone-e.estradiol-lm.fa
.......................................... 75
drospirenone-ethinyl estradiol
.......................................... 75
DROXIA ....cooveieeeeene, 14
droxidopa................cccuuenn.... 55
DUAVEE.......ccoiiieee. 73
DULERA......ccoiiieeeienee. 81
duloxetine ............c.ccouuenn.... 36
DUPIXENT PEN ................. 50
DUPIXENT SYRINGE........ 50
dutasteride.................c....... 84
dutasteride-tamsulosin ......... 84
E
econazole nitrate .................. 52
EDARBI ......cooviiiiiiiee 42
EDARBYCLOR................... 42
EDURANT .....ccoveviiieieenen, 3
EDURANT PED..................... 3
EfAVIFENZ ..o 3

efavirenz-emtricitabin-tenofov3
efavirenz-lamivu-tenofov disop

............................................ 3
effer-K.. i 84
ELAHERE........cccoiiine. 14
ELAPRASE......ccovviiine. 62
electrolyte-148...................... 86
electrolyte-48 in d5w............ 86
electrolyte-a.......................... 86
ELIGARD ....ccccoviviiiinne. 14
ELIGARD (3 MONTH)....... 15
ELIGARD (4 MONTH)....... 15
ELIGARD (6 MONTH)........ 15
eliNest.......ooceevveviiiiiinenne 75
ELIQUIS ..ot 45

ELIQUIS DVT-PE TREAT
30D START.....cccvveveeneee. 45
ELITEK ...oooiiiiiiiiiieiieee 11
ELMIRON.......ccoevieiieirne 84
ELREXFIO.......ccvevvverennee. 15
eltrombopag olamine............ 45
ClUPYIG ..o 74
ELZONRIS.......ccoovveierne 15
EMGALITY PEN................. 29
EMGALITY SYRINGE....... 29
EMPLICITT ......cccvvevvennee. 15
EMRELIS.......cooiiiieee. 15
EMSAM ..o 36
emtricitabine........................... 3

emtricitabine-tenofovir (tdf) ...3
emtricita-rilpivirine-tenof df...3

EMTRIVA ..o, 3
EMVERM.......cccooverernne. 7
eMzahh ........ccccooveveveaniinann. 73
enalapril maleate.................. 43
enalaprilat ................c.uo....... 43
enalapril-hydrochlorothiazide
.......................................... 43
ENBREL......ccccooviiieinne. 72
ENBREL MINI .................... 72
ENBREL SURECLICK ....... 72
endocet...........cceeeevenneannn. 32
ENGERIX-B (PF) ................ 68
ENGERIX-B PEDIATRIC
(PF) e 68
ENOXAPATIN ... 45
EIPVESSE .eeaaeaieeaeaaneeaanns 75
ENSKYCe....ooeeeaiaiaiaaennn, 75
ENIACAPONE........ueeeeeeeeveaann. 28
ERLECAVIY ..., 3
ENTRESTO SPRINKLE......48
ENULOSE ..., 64
ENVARSUS XR .......c.c...... 15
EPIDIOLEX ....cccocvvviveirnee 26
EPINASHINE. ....ccceeceveaeeairaeaann. 77
epinephrine .............ccceueeunee. 79
ePIrUDICIN ...ceeeeveaereannn. 15
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EPKINLY ...oooviiiiiniiieiieenn 15
eplerenone................ccuu...... 43
ERBITUX....ccoceviinieierienenn 15
ergotamine-caffeine.............. 29
eFibULIN ..o, 15
ERIVEDGE.........ccccveennne 15
ERLEADA .....ccooeviiiieee. 15
erlotinib ..........ccccceveeevennn. 15
EFFIN et 73
EFLAPENENN .....eeeeeeeeerraaaanes 7
ERWINASE ..o 15
€FY PAAS ..o 51
EFV-LAD ..o 6
erythromycin..................... 6,76

erythromycin ethylsuccinate...6
erythromycin with ethanol....51

escitalopram oxalate ............ 36
eslicarbazepine..................... 26
eSMOlOl ........cccccoveeveeenncne. 43

esomeprazole magnesium.... 66,
67

esomeprazole sodium ........... 67
estarylla.............ccocvevuenn.. 75
estradiol...............ccoccceveeenen. 73
estradiol valerate.................. 73
estradiol-norethindrone acet 73
eszopiclone ..............cocceu.. 36
ethacrynate sodium .............. 43
ethambutol...................ccc...... 7
ethosuximide......................... 26
ethynodiol diac-eth estradiol 75
etodolac ...............cccccevuenne.. 34
etonogestrel-ethinyl estradiol
.......................................... 74
ETOPOPHOS.........cccoeeueee. 15
etoposide...............coueeereeann.. 15
EITAVITINE ..o 3
EUCRISA.....ccooeeen 50
EULEXIN......coooviieiieienne 15

everolimus (antineoplastic) .. 15
everolimus
(immunosuppressive)........ 15

EVOTAZ ..o, 3
EXEMESIANE. ..........ccoveeernnnn. 15
exenatide..............ccccueeuennennn.. 58
ezetimibe............ccccoeeveeeunnnn. 47
ezetimibe-simvastatin ........... 47
F
FABRAZYME ......ccccoveueenne. 62
falmina (28) ......cocvvveeeveanneen. 75
famciclovir............coeeeeeenene.. 3
famotidine.................cooc....... 67
famotidine (f) .....ccoeeueene... 67
famotidine (pf)-nacl (iso-os)67
FANAPT ..o, 36
FANAPT TITRATION PACK
A, 36
FANAPT TITRATION PACK
B o 37
FANAPT TITRATION PACK
C o 37
FARXIGA ....cooiiieiiiinne, 58
FASENRA......ccoooviieee. 81
FASENRA PEN ................... 81
febuxostat.................ccuenn... 71
felbamate......................c........ 26
felodipine..................oc........ 43
fenofibrate ..................o........ 47
fenofibrate micronized.......... 47
fenofibrate nanocrystallized .47
fenofibric acid..................... 47
fenofibric acid (choline) ....... 47
fentanyl .............cccceeevuennen. 32
FETZIMA......cccooiiene. 37
FIASP FLEXTOUCH U-100
INSULIN ..ot 58
FIASP PENFILL U-100
INSULIN ..ot 58
FIASP U-100 INSULIN........ 58
finasteride................cuuu........ 84
fingolimod............................. 30
FINTEPLA ..o 26
FIRMAGON KIT W
DILUENT SYRINGE ...... 15

flac otic 0il .............cuueueen.... 56

flecainide ...............ccuueeeun.... 41
Sfloxuridine..................cu........ 15
fluconazole............................. 2
fluconazole in nacl (iso-osm)..2
flucytosine..............ccueeeeuennnn.. 2
fludarabine .......................... 16
fludrocortisone ..................... 57
flumazenil ............................ 37
flunisolide ............................. 81
fluocinolone.......................... 53

fluocinolone acetonide oil ....56
fluocinolone and shower cap 53

fluocinonide........................... 53
fluocinonide-emollient .......... 53
fluoride (sodium) ............ 56, 86
fluorometholone.................... 78
Sfluorouracil..................... 16, 50
fluoxetine ............c.ccveeueenne.. 37
fluphenazine decanoate ........ 37
fluphenazine hcl.................... 37
Sflurbiprofen..............cceuue... 34
[flurbiprofen sodium .............. 78
fluticasone propionate ....53, 81
FLUTICASONE
PROPIONATE ................. 81
fluticasone propion-salmeterol
.......................................... 81
fluvastatin ................ccue...... 47
fluvoxamine.................ccue..... 37
fomepizole...............cccc.... 68
fondaparinux......................... 45
formoterol fumarate.............. 81
fosamprenavir......................... 3
fosaprepitant......................... 64
fosfomycin tromethamine......11
JOSTNOPFIl......oceeeaeaann 43
fosinopril-hydrochlorothiazide
.......................................... 43
fosphenytoin.......................... 26
FOTIVDA.....cceooiriiiiiee 16
fraiche 5000.......................... 56
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FREESTYLE FREEDOM

FREESTYLE INSULINX... 58,
70
FREESTYLE INSULINX

TEST STRIPS .................. 58
FREESTYLE LIBRE 14 DAY
READER.......ccoovenvennee. 70
FREESTYLE LIBRE 14 DAY
SENSOR......cccevveireiens 70
FREESTYLE LIBRE 2 PLUS
SENSOR......cccevveiieiens 70
FREESTYLE LIBRE 2
READER.......ccccvrvenee. 70
FREESTYLE LIBRE 2
SENSOR......cccovveireiens 70
FREESTYLE LIBRE 3 PLUS
SENSOR......cccovveireienns 70
FREESTYLE LIBRE 3
READER......cccooevirnen. 70
FREESTYLE LIBRE 3
SENSOR.....ccccevieiiriens 70
FREESTYLE LITE METER70
FREESTYLE LITE STRIPS 58
FREESTYLE PRECISION
NEO STRIPS..........ccc....... 58
FREESTYLE TEST ............. 58
FRUZAQLA......covieiee. 16
FULPHILA......cceviiiren. 67
fulvestrant................ccueeun.... 16
Sfurosemide............................ 43
FUZEON ....coooiiiiiiiee 3
FYARRO.....cccceviiriiienn. 16
avoly .......cceeeeeeiieiieenn. 73
FYCOMPA .....ccevviin. 26
G
gabapentin.................ccou..... 26
galantamine.......................... 30
Gallifrey ...ccooveeevveiieien, 73
GAMASTAN ..o 68
GAMUNEX-C ....ccccovvvennnne 68
ganciclovir sodium ................. 3

GARDASIL 9 (PF).............. 68

2atifloxacin.......................... 76
GATTEX 30-VIAL............... 64
GATTEX ONE-VIAL.......... 64
GAUZE PAD .....cccoveveeee. 71
gavilyte-c .........eeeeuveeennnnnn. 64
GAVIlYte-g .....ocoveeeeveiaananen. 64
gavilyte-n............cccueeeuuenne. 64
GAVRETO......ccctviviennne. 16
GAZYVA ..o, 16
GEfitinib.......ooeeeeeveeiiaanaannn, 16
gemcitabine .......................... 16
GEMCITABINE .................. 16
gemfibrozil...............ccc..... 47
generlac...........ueeeceveeennnnn. 64
GONGTAf . 16
gentamicin ................. 7,51,76

gentamicin in nacl (iso-osm) ..7
gentamicin sulfate (ped) (pf) ..7

GENVOYA ..ot 3
GILOTRIF......ccccvereiennee. 16
glativamer ................cccuu...... 30
glatopa.............cccoueeeeannnnn. 30
GLEOSTINE.......ccoveienee. 16
glimepiride............................ 58
glipizide ..............ccceuvveunenn... 58
glipizide-metformin .............. 58
glutamine (sickle cell) .......... 55
glycine urologic.................... 84
glycine urologic solution ......84
glycopyrrolate ...................... 63
glycopyrrolate (pf)................ 63
glycopyrrolate (pf) in water .63
Edo ..., 50
GLYXAMBI .....cccoovvviennne. 59
GOMEKLI........ccctvireennnee. 16
GRAFAPEX.....ccccoviriienne. 16
granisetron (Pf)......ccceeeeeenn.. 64
granisetron hcl .................... 64
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE......ccooieieieenee, 59

GVOKE HYPOPEN 1-PACK

.......................................... 59
GVOKE HYPOPEN 2-PACK
.......................................... 59
GVOKE PFS 1-PACK
SYRINGE........ccoveeennne. 59
GVOKE PFS 2-PACK
SYRINGE........ccocveene. 59
H
HADLIMA .....ccooiieieeee 72
HADLIMA PUSHTOUCH ..72
HADLIMA(CF)....ccccvevueenneee. 72
HADLIMA(CF)
PUSHTOUCH.................. 72
halobetasol propionate......... 53
haloperidol ........................... 37
haloperidol decanoate.......... 37
haloperidol lactate................ 37
HAVRIX (PF) e 69
heather ............cccooeeveeneucnnnee. 73
heparin (porcinej.................. 46
heparin (porcine) in 5 % dex
.................................... 45, 46
heparin (porcine) in nacl (pf)
.......................................... 46
heparin(porcine) in 0.45% nacl
.......................................... 46
HEPARIN(PORCINE) IN
0.45% NACL.....ccceeuenee. 46
heparin, porcine (pf)............. 46
HEPARIN, PORCINE (PF)..46
HEPLISAV-B (PF)............... 69
HERNEXEOS ......cccocvvviaene 16
HIBERIX (PF)...ccccevveirnee 69
HUMALOG JUNIOR
KWIKPEN U-100 ............ 59
HUMALOG KWIKPEN
INSULIN ..ot 59
HUMALOG MIX 50-50
KWIKPEN......cceiiernnn 59
HUMALOG MIX 75-25
KWIKPEN......ccevieienee 59
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HUMALOG MIX 75-25(U-
100)INSULN........cceeueenee. 59
HUMALOG U-100 INSULIN
.......................................... 59
HUMULIN 70/30 U-100
INSULIN ..ot 59
HUMULIN 70/30 U-100
KWIKPEN ......cccevvenee. 59
HUMULIN N NPH INSULIN
KWIKPEN ......cccevvenen. 59
HUMULIN N NPH U-100
INSULIN.....coviiiiieieeee 59
HUMULIN R REGULAR U-
100 INSULN .....ceeviennne 59
HUMULIN R U-500 (CONC)
INSULIN.....cooieiiieieen 59
HUMULIN R U-500 (CONC)
KWIKPEN ......ccoovvenee. 59
hydralazine........................... 43
hydrochlorothiazide ............. 43
hydrocodone-acetaminophen3?2
hydrocodone-ibuprofen ........ 32
hydrocortisone.......... 53,57, 64
hydrocortisone-acetic acid...56
hydromorphone .................... 32
hydromorphone (pf).............. 32
hydroxychloroquine................ 7
hydroxyured................c..o..... 16
hydroxyzine hcl..................... 79
HYPERHEP B...................... 69
HYPERHEP B NEONATAL
.......................................... 69
I
ibandronate .......................... 71
IBRANCE ......ccooovviiien. 16
IBTROZI ......cooeeieeneen 16
EDU oo 34
ibuprofen ............ccoceeeeueenen. 34
ibutilide fumarate.................. 41
icatibant..............ccccceeveene.. 81
ICLUSIG .....ooviviivieeeene 17
icosapent ethyl...................... 47

1darubicin ... 17

IDHIFA ....ocoiiieeeee, 17
ifosfamide .................cocu..... 17
ILARIS (PF).cccveieiieeee. 67
IMAtinGb..........ccccovveveeannnn. 17
IMBRUVICA .......ccceevene. 17
IMDELLTRA..........ccvvenne. 17
IMFINZI ..o, 17
imipenem-cilastatin ................ 7
imipramine hci...................... 37
IMIQUIMOd ...........coeeeeeeannnn. 50
IMJUDO....coiiiieieeiiee 17
IMKELDI.....cccooiiiieienne. 17
IMOVAX RABIES VACCINE
(PF) e 69
IMPAVIDO......coovveieiine 7
IMVEXXY MAINTENANCE
PACK ..o 73
IMVEXXY STARTER PACK
.......................................... 74
INBRIJA....ccviieiii 29
INCASSTA .o 74
INCRELEX .....coovviiniinanne. 55
indapamide ........................... 43
INFANRIX (DTAP) (PF).....69
INFLIXIMAB .......cccvvennnne. 64
INGREZZA ......ccccovvvvine. 30
INGREZZA INITIATION
PK(TARDIV).....ccccceuue.. 30
INGREZZA SPRINKLE......30
INLYTA .o, 17
INPEFA ..o, 59
INQOVI....cooiiiiiiiiece, 17
INREBIC......cccoevvieiene. 17
INSULIN ASPART U-100..59
INSULIN LISPRO................ 59
INSULIN LISPRO
PROTAMIN-LISPRO......59
INSULIN SYRINGE-
NEEDLE U-100............... 71
INTELENCE........cceveiirnne 3
intralipid............ccccoeeuveennnn. 86

introvale...........ccccc.covvueeen. 75
INVEGA HAFYERA............ 37
INVEGA SUSTENNA . ...37, 38
INVEGA TRINZA ............... 38
INVELTYS..oiiieeee. 78
IPOL .oooviiiiiieeeeeeee, 69
ipratropium bromide ...... 56, 81
ipratropium-albuterol........... 81
irbesartan ..............cccceeeennn... 43
irbesartan-hydrochlorothiazide
.......................................... 43
IPINOLECAN ... 17
ISENTRESS ..., 3
ISENTRESS HD .................... 3
iSibloomt ......uuveeeeeiiiiieenan 75
ISOLYTESPH74............. 86
ISOLYTE-P IN 5 %
DEXTROSE...................... 86
ISOLYTE-S.....ccoovvviiienn. 86
ISONIAZIA....ccoevvveeeeiiiieieeeecnnne, 7
isosorbide dinitrate............... 48
isosorbide mononitrate......... 48
isosorbide-hydralazine ......... 43
ISOFELiNOMN . e, 51
ISTadipine..............cccoceeeuennnene. 43
ISTODAX ....ooiiiiiiiiieiieeens 17
ITOVEBI ........oooovvvee 17
itraconazole ...............ccceuun..... 2
ivabradine...............ccceeuu...... 48
IVErmecCtin .....ceeeeeeeeeeeeeenannnn. 7
IWILFIN ........oooiiiiiiiien, 17
IXEMPRA ......coovvvveeiin, 17
IXIARO (PF)..vveereeene 69
J
JAKAFI ..o 17
JANLOVEN ... 46
JANUMET .......oovvvvveeenn. 59
JANUMET XR............... 59, 60
JANUVIA ... 60
JARDIANCE.........cc.ceevenn. 60
jasmiel (28) .....ccccevvevueeueannen. 75
JAYPIRCA ..., 18
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JEMPERLI .......ccccocvininnn 18

Jencycla...........ueeeeeeecnnaannnn. 74
JENTADUETO..................... 60
JENTADUETO XR.............. 60
JEVTANA ..o 18
JiRteli..uueeeeeaeeeeieeieen 74
JolesSa.......ouuueeeeiiniiannn 75
JOURNAVX ....coovvieiieenen. 34
JUBBONTL.......ccccvverrennne 71
Juleber..............cccceeeecueaannnnn. 75
JULUCA....ccoiieeeeeee 3
JYLAMVO......ccovvvevenen. 18
JYNNEOS (PF)....ccovenenne. 69
K

KADCYLA ...ccooeevieieene 18
KALETRA ..o 3
kalliga........oooeveeeeeeiaannann, 75
KALYDECO.......cceevennee. 81
KANUMA ..o 62
kariva (28) ....coeeeeeeceeeeinan, 75
kelnor 1/35 (28) .c..ueeueenenee. 75
KERENDIA ......ccoeevvennee. 43
KESIMPTA PEN ................. 30
ketoconazole..................... 2,52
ketorolac................cccuue..... 78
KEYTRUDA.......ccccvvenee 18
KHAPZORY ....ccoovveiiennn 11
KIMMTRAK.........covveenee 18
KINERET......ccooeiiiiiinne 72
KINRIX (PF)..cceeevievienee 69
kionex (with sorbitol) ........... 55
KISQALI.....ooooieiieiienee 18
klayesta............ccccouecueeannnnnne. 52
klor-con 10 ...........ccuueeuuenne. 84
klor-con & .......ccovvvevuveennnnnn. 84
klor-con m10 ........................ 84
klor-con ml15 ........................ 84
klor-con m20 ........................ 84
klor-con oral packet 20 ........ 84
klor-con/ef ...........ccovueeeuennnn. 84
KLOXXADO.....ccoeeevveneee 34
KOSELUGO........ccccevuveueenen. 18

kourzeq .........ccooveeeeeeueannnnn. 56
K-PHOSNO2......cccvevennee. 84
K-PHOS ORIGINAL........... 84
KRAZATI ..o 18
kurvelo (28) .....coeeeeevveeannne. 75
KYPROLIS ..o 18
L
| norgest/e.estradiol-e.estrad75
labetalol......................ocu....... 43
lacosamide............................ 26
lactated ringers............... 54, 85
lactulose...............cceeueeeunnne.. 65
lamivudine ..................ccu........ 3
lamivudine-zidovudine............ 3
lamotrigine .............ccueeunen.. 26
lanreotide....................c......... 18
lansoprazole.......................... 67
LANTUS SOLOSTAR U-100
INSULIN......coovereerenee. 60
LANTUS U-100 INSULIN..60
lapatinib...............cccccceeuee... 18
larin 1.5/30 (21) ................... 75
larin 1720 (21) .....ccceuueenne.. 75
larin 24 fe .......cccveeeeceveeennnnn. 75
larin fe 1.5/30 (28)................ 75
larin fe 1720 (28)........cceuu..... 75
latanoprost.................co.e..... 78
LAZCLUZE .......cccvvevvennnne. 18
LEDIPASVIR-SOFOSBUVIR
............................................ 3
leflunomide............................ 72
lenalidomide.......................... 18
LENVIMA......ccoiieeee 18
[SSINA ....eveeeaeeeeeeeeiieean, 75
letrozole..............ccoueecueennnnne. 18
leucovorin calcium ............... 11
LEUKERAN .....cccceeviienne 18
leuprolide...................occu....... 18
levetiracetam .................. 26,27
levetiracetam in nacl (iso-os)
.......................................... 26
levobunolol ........................... 77

levocarnitine.......................... 55
levocarnitine (with sugar) ....55
levocetirizine......................... 79
levofloxacin............... 10, 76, 77
levofloxacin in d5w............... 10
levoleucovorin calcium......... 11
levonest (28) ....ccovueeeveennnnn. 75

levonorgestrel-ethinyl estrad75
levonorg-eth estrad triphasic75

levora-28........cccoeveeevenan. 75
[@VO-t .o, 63
levothyroxine ........................ 63
[eVOXPL..ooaeeaaaiiiiiieeenen, 63
LIBTAYO...ccoeiieierieieennne 18
lidocaine ..............cccccocueuce. 50
lidocaine (pf) .....cccceueen.... 41, 50
lidocaine hcl ......................... 50
lidocaine in 5 % dextrose (pf)
.......................................... 41
lidocaine viscous .................. 50
lidocaine-epinephrine........... 50
lidocaine-epinephrine (pf) ....50
lidocaine-prilocaine ............. 50
lidocan iii..........ccccoceevucnnne. 51
lidocan iv ...........cccccoeveeennn. 51
lidocan v ..........ccccecevecnie. 51
LILETTA ..o, 74
liNCOMYCIN...occeveeaeeaiiaannne 7
linezolid ..............cccoueeueeeuen.. 7
linezolid in dextrose 5% ......... 7
linezolid-0.9% sodium chloride
............................................ 7
LINZESS ....cooooiiiiieeeen 65
LIORESAL.....ccoerieieiene 31
liothyronine................c......... 63
liraglutide ...............cccuueen...... 60
LISTROPTIL ..o, 43
lisinopril-hydrochlorothiazide
.......................................... 43
lithium carbonate.................. 38
lithium citrate ....................... 38
LIVTENCITY ..coovveveienee. 3
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LOKELMA ......cccooveirienen. 55
LONSURF.....ccccovrierenee. 18
loperamide............................ 64
lopinavir-ritonavir.................. 3
LOQTORZI.......ccocvevernen. 18
lorazepam ................ccuu..... 38
lorazepam intensol ............... 38
LORBRENA .......cccoevennee. 19
loryna (28) ....ccceeeeevveeeneannen. 75
losartan..............ccecceevuenne.. 43
losartan-hydrochlorothiazide
.......................................... 43
loteprednol etabonate........... 78
lovastatin .................ccuueen... 47
low-ogestrel (28) .................. 75
loxapine succinate................ 38
lo-zumandimine (2§) ............ 75
lubiprostone.......................... 65
LUMAKRAS ..o 19
LUMIGAN ..ot 78
LUMIZYME .......ccoovven 62
LUNSUMIO......ccccverrrnen. 19
LUPRON DEPOT................ 19
lurasidone.................cccc...... 38
lutera (28).....cccveeevveeernann. 75
leq .....uuaceeaaeeiaaiiaaaanen 74
Wllana............cccccoevvevenennnn. 74
LYNOZYFIC .....cccoveveenee. 19
LYNPARZA......cccoovvvvne. 19
LYSODREN........cocvevrenen. 19
LYTGOBI ....cccocvvvieinnne 19
LYUMIJEV KWIKPEN U-100
INSULIN..coeoiiieieienne 60
LYUMIJEV KWIKPEN U-200
INSULIN..coeoiiriiieieene 60
LYUMIEV U-100 INSULIN
.......................................... 60
DZQ oo 74
M
magnesium chloride ............. 85
magnesium sulfate................. 85

MAGNESIUM SULFATE IN

D5SW e, 85
magnesium sulfate in water..85
malathion..................ccuen.... 54
mannitol 20 % ............o....... 43
mannitol 25 % ..........c..ue....... 43
TNATAVITOC ..ooneeeeeeaeieaaeeanns 3
MARGENZA ......ccooevvnnne. 19
marlissa (28)......ceeeeeveeeennnen. 75
MARPLAN ....ccoooieieienee. 38
MATULANE.......ccccovvennn. 19
MALZIM LA .o 43
MAVYRET .....ccoeovveenen. 3,4
meclizine............ccoeeeuven.... 65
medroxyprogesterone........... 74
mefloquine .............cccoueeueeuen. 7
MeZeSrol ...........cccvveeevennnnn. 19
MEKINIST .....coooveieienee. 19
MEKTOVL......cccovvieiennnne. 19
meleyQ..........cccueeeeeeeeeeeennnnn. 74
meloxicam................ccueuu.... 34
melphalan hcl ....................... 19
MEMANLINE ......eeeveeaaeaannen. 30
memantine-donepezil............ 31
MENQUADFI (PF).............. 69
MENVEO A-C-Y-W-135-DIP

(PF) e, 69
MEPSEVIL.......ccccoovveirennnne. 62
mercaptopurine .................... 19
TETOPENEN ......cceeveeaneraann, 7,8
mesalamine........................ 65
mesalamine with cleansing

WIPDE e 65
TSI ceeneveaeaeeeeaesieeaeeneees 12
MELfOVMIN.......ceceeeaeaaieannnnne, 60
methadone. ...................... 32,33
methadone intensol............... 32
methadose................cuuen.... 33
methazolamide...................... 78
methenamine hippurate......... 11
methenamine mandelate........ 11
methimazole.......................... 57

methotrexate sodium............. 19

methotrexate sodium (pf) ...... 19
methoxsalen .......................... 51
methsuximide ........................ 27
methylergonovine ................. 76
methylphenidate hcl.............. 38
methylprednisolone............... 57

methylprednisolone acetate ..57
methylprednisolone sodium

SUCC e, 57
metoclopramide hcl .............. 65
metolazone........................... 43
metoprolol succinate ............ 43
metoprolol ta-hydrochlorothiaz

.......................................... 43
metoprolol tartrate ............... 43
TNEITO L.V, oo, 8
metronidazole.............. 8,51,74
metronidazole in nacl (iso-os) 8
TNELYFOSINE. ...occcveeeareaenreaanne, 43
mexiletine.............cceeeuveenn... 41
MICAJUNGIT .o 2
microgestin 1.5/30 (21) ........ 75
microgestin 1/20 (21) ........... 76
microgestin fe 1.5/30 (28).....76
microgestin fe 1/20 (28)........ 76
midodrine.............cccoevuenn... 55
MIEBO (PF) ....cccovvevvernnen. 77
mifepristone .................... 62, 74
P o 76
Milrinone..............cccceeeeene.. 48
milrinone in 5 % dextrose.....48
TIVEY ..o, 74
MINOCYCLINE........ceeeveearannn. 11
MIROXIAIL ... 43
TIOSEAL ..., 78
mirabegron ......................... 84
MIrtAZapine ............coeeeeueeee... 38
MISOPFOSLOL .......c.vveeeaannnn. 67
TIEOMYCIN ..., 19, 20
MILOXANITONE..........ccoueennen.. 20
M-M-RII (PF)....cccveviene 69
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modafinil..............cceeveeeenne. 38
\Y (015 22 41 © I 20
MOEXIPY L., 43
molindone....................... 38, 39
MOMELASONE..................... 53, 81
mondoxyne nl........................ 11
MONJUVI...coooiiiiiiiiieenn 20
Mmono-linyah.......................... 76
montelukast......................... 81
MOFYDRINE. ......oceeeeeaereaaraann, 33
morphine (Pf) ......ccoeeeeeeveenne. 33
morphine concentrate........... 33
MOUNIJARO.......cccceveenee. 60
moxifloxacin ................... 10, 77
moxifloxacin-sod.chloride(iso)
.......................................... 10
MRESVIA (PF)......ccceeuenee. 69
MULTAQ. ..o 41
TMUPITOCIN . 51
mycophenolate mofetil.......... 20
mycophenolate mofetil (hcl) .20
mycophenolate sodium ......... 20
MYFEMBREE..................... 74
MYHIBBIN.......ccooveinen. 20
MYLOTARG ......cccevvrnee. 20
N
nabumetone........................... 34
nadolol..............ccccoeceeeuenne. 43
nafcillin............cccceeeeeennnnnne. 10
nafcillin in dextrose iso-osm ..9
NAftifine...........cccovceeeeeeennanne. 52
NAGLAZYME.......ccccuennene 62
nalbuphine............................ 34
naloxone ..............cccceeuenne. 34
naltrexone............coeceeeuene.. 34
NADVOXCN c.coveaeaaereaaeaenens 34
naproxen sodium .................. 34
NAratriptan ............ccceeeeeene.. 29
nateglinide............................ 60
NAYZILAM......ccoovvvvenen. 27
nebivolol ..............ccceeeuenee. 43
nefazodone..............ccceuunn. 39

nelarabine................c............ 20
NEMLUVIO.......c.cccoeeuuveenn. 20
HEOMYCIN c.vveeeeeaeeeeeeeaeiaeanns 8

neomycin-bacitracin-poly-hc78
neomycin-bacitracin-

POLymyxin.............cccuvene... 77
neomycin-polymyxin b gu.....54
neomycin-polymyxin b-

dexameth................c........ 78
neomycin-polymyxin-

gramicidin ........................ 77
neomycin-polymyxin-hc..57, 78
NEO-POLYCIN ......ccccuveeeeeaann.. 77
neo-polycin hc ..................... 78
NERLYNX ..oooiiiiieieieeene 20
NEUPRO......ccoooiiiiiiene 29
NEVIFAPINE ......eveeeeeeeeaaraaanns 4
NEXLETOL .......ccccveeenene 47
NEXLIZET....ccooovoiieieene. 47
NEXPLANON.......cccoevuenene. 74
ALACIH «.nveeeeeeeeeeeieeeeeenns 47
nicardipine...............ccoeuu.... 43
NICOTROL NS.....ccceovennee. 56
nifedipine.............cccceeuveenn... 44
NIRRT (28) ..o 76
nilotinib hcl.......................... 20
nilutamide..................c......... 20
nimodipine...............cccuveen.... 44
NINLARO ....cooviiiieiene 20
nitazoxanide............................ 8
NILISINONE ..o 55
Ritro-bid............cccceeveennnnn. 48

nitrofurantoin macrocrystal .11
nitrofurantoin monohyd/m-

CHYSE eveeaeieeeeiieeeeee e, 11
nitroglycerin ................... 48, 65
NIVESTYM ..o 67
NOFA-DE ..., 74
norelgestromin-ethin.estradiol

.......................................... 74
norepinephrine bitartrate .....48

norethindrone (contraceptive)

.......................................... 74
norethindrone acetate........... 74
norethindrone ac-eth estradiol

.................................... 74,76
norgestimate-ethinyl estradiol

.......................................... 76
nortrel 0.5/35 (28) ....ccuu....... 76
nortrel 1/35 (21) .......cc.......... 76
nortrel 1/35 (28) ....oueeuenn... 76
nortrel 7/7/7 (28) coceveeveane.. 76
nortriptyline................c........ 39
NORVIR. ..ot 4
NOVOLIN 70/30 U-100

INSULIN ...oooiiiiiieieee 60
NOVOLIN 70-30 FLEXPEN

U-100..cciiiiieeieieeee, 60
NOVOLIN N FLEXPEN .....60
NOVOLIN N NPH U-100

INSULIN ....ooviiiiiieee 60
NOVOLIN R FLEXPEN......60
NOVOLIN R REGULAR

U100 INSULIN ................ 60
NOVOLOG FLEXPEN U-100

INSULIN ..ot 60
NOVOLOG MIX 70-30 U-100

INSULN ..ot 60
NOVOLOG MIX 70-

30FLEXPEN U-100 ......... 60
NOVOLOG PENFILL U-100

INSULIN ....ooviiiniiiiene 61
NOVOLOG U-100 INSULIN

ASPART ...ccoooiiiiriiiienn 61
NUBEQA ..., 20
NUCALA ..o 81
NUEDEXTA ....ccoooiiiiene 31
NULOJIX .cooeiiiiieieiieieene 20
NUPLAZID .....coviiiiennne 39
NURTEC ODT.......ccceeueeee. 29
IYAMYC coveeaevaaaeeereneeasreeaens 52
AYSEALIN oo 2,52
nystatin-triamcinolone.......... 52
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TYSEOP conevveaeeeeeiieeneeeieeenns 52
NYVEPRIA.......ccccoeie. 67
0]
octreotide acetate................. 20
octreotide,microspheres ....... 20
ODEFSEY ..coviiiiieeieeee. 4
ODOMZO ......ooovivieerieiens 20
OFEV ..o 81
ofloxacin ......................... 56, 77
OGSIVEO ....oooiiieieeee 20
OJEMDA......ccooviiene 20, 21
OJJAARA. ... 21
olanzapine ............cceeeuueenn. 39
olmesartan..............c.ouuuu.... 44
olmesartan-amlodipin-
hethiazid ........................... 44
olmesartan-
hydrochlorothiazide ......... 44
omega-3 acid ethyl esters.....47
omeprazole ...............ceuenn. 67
OMNIPOD 5 (G6/LIBRE 2
PLUS) oo 71
OMNIPOD 5 G6-G7 INTRO
KT(GENS)...oooiiieieee. 71
OMNIPOD 5 G6-G7 PODS
(GEN5) oo 71
OMNIPOD 5
INTRO(G6/LIBRE2PLUS)
.......................................... 71
OMNIPOD DASH INTRO
KIT (GEN 4) ....cccveuenee. 71
OMNIPOD DASH PODS
(GEN4) ..o 71
OMNITROPE...........cccueneee 67
ONCASPAR ......ccccevveie. 21
ondansetron......................... 65
ondansetron hcl..................... 65
ondansetron hcl (pf) ............. 65
ONIVYDE.....cccooviviieiennn 21
ONUREG ..o 21
OPDIVO....oooiiiiiiiiiieniene 21
OPDIVO QVANTIG............ 21

OPDUALAG........cccevieennne. 21
OPIPZA .....ccveeieeeeene 39
OpIUM LINCIUFE. .......c..ueeennee. 64
OPSUMIT ...cocveieieenee, 82
OPSYNVIL...coooiiiiiiiiene, 82
oralone..............cooeeeeueeennnnn. 56
ORGOVYX..ovoiirieiieienienne 21
ORKAMBI........cccvereienee. 82
OrqUIded...............cceeeeeennnn. 74
ORSERDU .......cccoevveienee. 21
0SeltamiviF .........cccceeveevecnnn. 4
osmitrol 20 % .........ccuueeuune... 44
OTEZLA ..o 72
OTEZLA STARTER............ 72
OXACIIIN ..o 10
oxacillin in dextrose(iso-osm)
.......................................... 10
oxaliplatin.................cco....... 21
OXAPYOZIN ..eveeeeeeeeeeneenns 34
oxcarbazepine....................... 27
OXERVATE .....cccoveveeee. 77
oxybutynin chloride............... 84
0XYCOdONe...........oocueeeeeannnn. 33
oxycodone-acetaminophen ...33
OZEMPIC ....cccoovviiiinenne. 61
OZURDEX.....ccocveiieienne. 78
P
PACETONE .....eeeeeeeaeeaieaaann 41
paclitaxel ..................c.cc...... 21
paclitaxel protein-bound ......21
PADCEV ...cccooiiiiiiiinne. 21
paliperidone.......................... 39
palonosetron........................ 65
pamidronate.......................... 62
PANRETIN ....cccocvvviiriinne. 51
pantoprazole......................... 67
paraplatin .......................... 21
paricalcitol .......................... 62
paroxetine hcl....................... 39
PAVBLU......coiiiiieee, 77
PAXLOVID.....ccooeriiriiirnnns 4
pazopanib ............................ 21

PEDIARIX (PF) ...cccccevueenneee. 69

PEDVAX HIB (PF).............. 69
peg 3350-electrolytes............ 65
PEGASYS ..o 67
peg-electrolyte....................... 65
PEMAZYRE.......ccoovvernn. 21
pemetrexed disodium............ 21
PEN NEEDLE, DIABETIC .71
PENBRAYA (PF) ...cccccee. 69
Penciclovir ..............ccveeeunnn. 52
penicillamine ........................ 72
PENICILLIN G POT IN
DEXTROSE ........ccccceunee. 10
penicillin g potassium........... 10
penicillin g sodium ............... 10
penicillin v potassium ........... 10
PENMENVY MEN A-B-C-W-
Y (PF) e 69
PENTACEL (PF).....ccccuc..... 69
pentamidine ..................c........ 8
pentobarbital sodium............ 39
pentoxifylline ........................ 46
perampanel ........................... 27
perindopril erbumine............ 44
periogard ................cccueuee... 56
PERJETA ..o 21
DPErMethrin ..........ccccceeeuennn. 54
perphenazine......................... 39
DfiZerpen-g..........cceceeeeenn. 10
phenelzine...............ccuueeu..... 39
phenobarbital ....................... 27
phenobarbital sodium........... 27
phentolamine ........................ 44
PhEnyLtoin .........ccueeeevveeenennn. 27
phenytoin sodium.................. 27
phenytoin sodium extended...27
Philith.........ccoooovvvvinininnnn. 76
PIFELTRO ....ccccovieeieenee. 4
pilocarpine hcl................ 55,77
pimecrolimus ........................ 51
pimozide.............ccoeeeuvennenn. 39
pimtrea (28) .....cccueeecvveeennnnn. 76
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pindolol.................cceeeuvenenn. 44

pioglitazone.......................... 61
piperacillin-tazobactam ....... 10
PIQRAY ..o 21
pirfenidone ................cocue.... 82
DIFOXICAM ..eeeeeeaaaaieaaane, 34
pitavastatin calcium ............. 47
PLEGRIDY .....ccceeevenen. 67, 68
PLENAMINE.........ccocevvenen. 86
plerixafor............cooeeeueeennnn.. 68
POAOfIlOX ..., 51
POLIVY ..o 21
polocaine...............cccuueenn.... 51
polocaine-mpf...................... 51
POLYCIN v 77
polymyxin b sulf-trimethoprim
.......................................... 77
POMALYST ..ocoviieeeeen. 21
POFHIA 28 ..o 76
posaconazole.......................... 2
potassium acetate.................. 85
potassium chlorid-d5-
0.45%nacl.................c...... 85
potassium chloride ............... 85
potassium chloride in
0.9%nacl.............ccceuee. 85
potassium chloride in 5 % dex
.......................................... 85

potassium chloride in Ir-d5 .. 85
potassium chloride in water .85
potassium chloride-0.45 %

RACL ..o 85
potassium chloride-d5-
0.2%nacl............cccueuuee. 85
potassium chloride-d5-
0.9%nacl.............ccceuce... 86
potassium citrate................... 84
potassium phosphate m-/d-
baSIC ..o 86
POTELIGEO.........ccccceeuen..e. 22
PRALATREXATE............... 22
pramipexole.......................... 29

prasugrel hcl......................... 46
Pravastatin.........ccceeeeeeeveeens 47
praziquantel............................ 8
PVAZOSTA .. 44
PRECISION XTRA
MONITOR ........ccveenee. 71
PRECISION XTRA TEST...61
prednisolone......................... 57
prednisolone acetate............. 78
prednisolone sodium
phosphate.................... 57,78
DPrednisone ..............ceeue.. 57
prednisone intensol............... 57
pregabalin ............................ 27
PREMARIN ......cccooveiinnne. 74
premasol 10 %...................... 86
PREMPHASE .......ccccceeueenee. 74
PREMPRO ........ccoevverrnnee. 74
prenatal vitamin oral tablet..86
prevalite..............ccccuveeennnnnn.. 47
PREVYMIS.....cooiieiierne 4
PREZCOBIX.....cccoeeeviernne 4
PREZISTA ....cooviiiiiiiie 4
PRIFTIN ...oooiiiiiiierieeeee 8
PRIMAQUINE.........ccceevvrnene 8
primidone.............cccceuuennn... 27
PRIMIDONE........cccovvnneenne. 27
PRIORIX (PF)..cccevieiennne. 69
probenecid............................ 71
probenecid-colchicine........... 71
procainamide........................ 41
prochlorperazine................... 65

prochlorperazine edisylate ...65
prochlorperazine maleate oral

.......................................... 65
PROCRIT .....cooieiiiie 68
procto-med hc....................... 65
proctosol he .......................... 65
proctozone-hc ....................... 65
PrOZeSterone.............cccuueeenn. 74
progesterone micronized ...... 74
PROGRAF.......ccoiiiin 22

PROLASTIN-C .....cccvveeee 55
promethazine ........................ 79
DPropafenone.......................... 41
propranolol........................... 44
propylthiouracil.................... 57
PROQUAD (PF)....ccccveueneee 69
PrOtAMINE.......ceeeeeeareeeareann. 46
protriptyline.............oceeueeen. 39
PULMICORT FLEXHALER
.......................................... 82
PULMOZYME................... 82
pyrazinamide .......................... 8
pyridostigmine bromide........ 31
pyrimethamine........................ 8
Q
QINLOCK .....oevvrrereieeene 22
QUADRACEL (PF) ............. 69
qUELIaPINe ..........cccueeeeeennnnnn. 39
QUINAPYIL ..o 44
quinapril-hydrochlorothiazide
.......................................... 44
quinidine sulfate ................... 41
quinine sulfate ........................ 8
QULIPTA ..ot 29
QVAR REDIHALER............ 82
R
RABAVERT (PF) ................ 69
RADICAVA ORS ................ 31
RADICAVA ORS STARTER
KIT SUSP....cciiiiieieee 31
RALDESY ...cooviiiiiinienienns 39
raloxifene............ccceeeveenee. 71
ramelteon ................ccuueen. 39
FAMIPDFIL ooneveaieeerieeereeenee, 44
ranolazine ..............c.cocueeee. 48
rasagiline............ccoeeeeveeenee. 29
reclipsen (28) ......ccccoveevenen. 76
RECOMBIVAX HB (PF).....69
RELENZA DISKHALER ......4
RELEUKO .....cccceovieieirne 68
RELISTOR......cccceoveneenee. 65, 66
REMICADE .......ccoevvernee 66
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RENACIDIN.......cccovvveennee. 84
repaglinide ................c........ 61
REPATHA .......coovveeeenn. 47
REPATHA PUSHTRONEX 47
REPATHA SURECLICK ....47
RETACRIT .....ooovvieeene. 68
RETEVMO........cccovvveeenn... 22
RETROVIR.......covvvieiien. 4
REVCOVI.......coovvvveeeenn. 55
FEVONLO ...eeeeeeeeeeeeeeeeeeeeeeenennnns 31
REVUFORIJ.......ccoovvvveenn. 22
REXULTI......coovvieiiiieereen, 39
REYATAZ .....oooveeeeee. 4
REZDIFFRA ......cccovvvvenn.. 55
REZLIDHIA........ccvvvveenn.. 22
REZUROCK ........ccovvveeunenn. 22
RHOPRESSA......ccovvveen. 78
FIDAVIVIN . .....oooveeiiiiiiiieeen, 4
FIfADULIN ..., 8
PIfAMPIN ..o, 8
riluzole...........ccoeevvceenniiiinnn. 55
rimantadine ..................cceeuu.. 4
FINGET'S w.veveiiiiieeieen, 54, 86
RINVOQ ....ccooeiiieeeeie, 72
RINVOQLQ...ccveeiieeires 72
risedronate ..................... 55,71
risperidone ................co.e..... 40

risperidone microspheres....39,
40

FIEONAVIT «.oooeeeaiieeeieeeeeenne 4
rivaroxaban.......................... 46
FIVASHGMINE ......evveeeveeaeraann, 31
rivastigmine tartrate............. 31
FIZAVIPIAN ... 29
ROCKLATAN ....ceevvveee 78
roflumilast .............ccueeeevenn. 82
FOMIAEPSIN ... 22
ROMVIMZA.......cccoovveene. 22
ropinirole.............cccceeeuenne.. 29
FOSUVASTALIN ... 47
ROTARIX.....cccvveiieiieienne 69
ROTATEQ VACCINE ........ 69

FOWEEPDF ..o 27
ROZLYTREK .......ccoeeuenneeee. 22
RUBRACA.......cceieine. 22
rufinamide ..............ccueeeun... 27
RUKOBIA......cceoirieiiieee 4
RUXIENCE.......cccocveirnnne. 22
RYBELSUS......cccveiiienne. 61
RYBREVANT.......cceevvennee. 22
RYDAPT ...coviiiiieiene, 22
RYLAZE ..o 22
RYTELO ...cccooiiivieieienee, 22
S
sacubitril-valsartan .............. 48
SAJAZIF e 82
salsalate...........cccccceevuenace. 34
SANDOSTATIN LAR
DEPOT ...coveiiieiieieee 22
SANTYL .cooviiiieeeieeeee 51
SAPTOPLEVIN ...eeeeeeeaeeaannen 62
SARCLISA......ccceiiieeene 22
SAVELLA.....ccoooeveeieenee 72
SAXAZLIPLIN «.oeeveeaeaaeaannen. 61
saxagliptin-metformin .......... 61
SCEMBLIX.......ccccovvieeannne 22
scopolamine base ................. 66
SECUADO......cccvevirieenne 40
SELARSDI.......cccoveiiinee. 49
selegiline hcl......................... 29
selenium sulfide .................... 49
SELZENTRY ...ccooveviviiennee. 4
Sertraline ..........cccoceveveueenn. 40
Setlakin........coccovveveeinicncnn. 76
sevelamer carbonate............. 55
sf'56
Sf5000 plus..........coeeeeenne. 56
sharobel................ccccceeeae. 74
SHINGRIX (PF).....ccccceuenee 69
SIGNIFOR.......cccoeverieenne 22
sildenafil (pulmonary arterial
hypertension) .................... 82
silver sulfadiazine................. 51
SIMBRINZA ......ccoevveennn 78

SIMLANDI(CF)................... 73

SIMLANDI(CF)
AUTOINJECTOR. ............ 73
SIMULECT .......cccovvvvveennee. 22
SIMVASTATIN .....ccovevvveeeeeeeeeennns 47
SIPOLIMUS .o, 22
SIRTURO. .....ccoovveeeeeireeeeene 8
SKYRIZI ....ccccuvvvvennnn. 49, 66
sodium acetate...................... 86
sodium benzoate-sod
phenylacet.......................... 55
sodium bicarbonate .............. 86
sodium chloride............... 55, 86
sodium chloride 0.45 %........ 86
sodium chloride 0.9 %.......... 55
sodium chloride 3 %
hypertonic ........................ 86
sodium chloride 5 %
hypertonic ......................... 86
sodium fluoride 5000 dry
TOULH oo 56

sodium fluoride 5000 plus ....56
sodium fluoride-pot nitrate...56

SODIUM OXYBATE
(PREFERRED NDCS
STARTING WITH 00054)
.......................................... 40

sodium phenylbutyrate.......... 55

sodium phosphate.................. 86

sodium polystyrene sulfonate55
sodium,potassium,mag sulfates

.......................................... 66
SOFOSBUVIR-
VELPATASVIR................. 4
solifenacin...............ceeeueen... 84
SOLIQUA 100/33 ................ 61
SOLTAMOX ....cccccvvviennnne. 22
SOMATULINE DEPOT ......23
SOMAVERT .....ccccocvvvivrnnne. 62
SOFAfENniD .........cccuveeeeeaannnnn. 23
SOtAlOl ... 41
sotalol af ..........cccoueeevuveeennnn. 41
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SPIRIVA RESPIMAT ......... 82
spironolactone...................... 44
spironolacton-
hydrochlorothiaz .............. 44
SPRAVATO......cceevvevrennn 40
SPrintec (28) .uueevveeeeeaennnn. 76
SPRITAM......ccccevvvuennen. 27,28
sps (with sorbitol)................. 55
SFORYX wevvveeeiieeeeieessieeenieens 76
SSA. i 51
STAMARIL (PF) .....ccccu.... 69
STELARA......ccoeieee 49
STIOLTO RESPIMAT ........ 82
STIVARGA........cccoeee 23
STRENSIQ....ccceveriiiannnne 62
STREPTOMYCIN.................. 8
STRIBILD......ccccecvirierninen. 4
STRIVERDI RESPIMAT ....82
SUBLOCADE...........ccc...... 33
subvenite...........ccoevvueeuennnn. 28
SUCRAID .....oocvevieeeienne 66
sucralfate.............coeeeevenen.. 67
sulfacetamide sodium ........... 77

sulfacetamide sodium (acne) 51
sulfacetamide-prednisolone .77

sulfadiazine........................... 10
sulfamethoxazole-trimethoprim

.......................................... 11
sulfasalazine......................... 66
sulindac ............cococeeeeeeenne. 34
sumatriptan nasal................. 29
sumatriptan succinate .......... 29
sunitinib malate..................... 23
SUNLENCA......ccoeiieeeee. 4
SYEAQA ..o, 76
SYLVANT ...cooiiiiee 23
SYMDEKO.......cccceevvvvennnn 82
SYMPAZAN.....cocvvieenn 28
SYMPROIC ......c..cccevuveunene 66
SYMTUZA.....cccoooevieieen. 4
SYNAGIS....ccooiiiiiiiiiee 4
SYNJARDY ..cccevieiiine 61

SYNJARDY XR........cc......... 61
T

TABLOID .......ccovvvveieeennn. 23
TABRECTA.......cooovvveeen 23
tacrolimus .........ccceeuuu.... 23,51
tadalafil ............ccoeeeueeennnn. 84

tadalafil (pulmonary arterial
hypertension) oral tablet 20

TG oo eeiee e 83
TAFINLAR ....cccooiiii 23
TAGRISSO ...ccvveiiiie, 23
TALVEY ..o 23
TALZENNA.......ccoeeivenne. 23
LAMOXIfEN ., 23
tamSUlOSIN.......ccceeeeeeeennnnn. 84
tarina fe 1-20 eq (28)............ 76
1AZAVOLENE ......cccueeeeeeeeaanann. 51
LAZICES e, 6
TAZVERIK ........cccvevvvennnnn. 23
TECENTRIQ......cccccevvennnnne. 23
TECENTRIQ HYBREZA....23
TECVAYLI....ccooevveriennne. 23
TEFLARO.....cccoviiiiiie, 6
telmisartan.................cuuu..... 44
telmisartan-amlodipine ........ 44
telmisartan-hydrochlorothiazid

.......................................... 44
TEMODAR ........ccceevvennne. 23
temsSirolimus ...........ccoueeeuvenn. 23
TENIVAC (PF) ..cveevenn 69
tenofovir disoproxil fumarate .4
TEPMETKO.......ccccecvvennnnnn. 23
LEVAZOSIN ..vveeeevveeaeeeaeannnn, 44
terbinafine hcl......................... 2
terbutaline ................occuu..... 83
terconazole ..............c.ccuu..... 74
teriflunomide ........................ 31
teriparatide........................... 72
testosterone..................... 62,63
testosterone cypionate........... 62
testosterone enanthate.......... 62
tetrabenazine......................... 31

tetracycline .................o....... 11

TEVIMBRA .......ccceiieee 23
THALOMID.......cccevereene 23
theophylline .......................... 83
thioridazine...................c....... 40
thiotepa ...........cceeeeeeceeeennnen.. 23
thiothixene ..............cccccouc.... 40
tiadylt er..........oueeeeeeeeeeeannnn. 44
tHagabine ............ccoeeeveeeeenenn. 28
TIBSOVO.....coooeieieeene 23
ticagrelor ..............ccoeeeueennn. 46
TICE BCG.....cooveieieenee. 69
TICOVAC ..o, 69
HGeCYCliNe....cuvveeeveeeereaeann, 8
A fe.oaniiaiiiniaieiieeinn, 76
timolol maleate............... 44,77
tinidazole .............cccooevuencn. 8
tiotropium bromide............... 83
TIVDAK .....ooiiiiiiiniiieeen, 23
TIVICAY ..oooiiiiiieiieie 4
TIVICAY PD....oooeee. 5
HzaNIdine ..........cccoveveveeennen. 31
TOBI PODHALER ................ 8
TOBRADEX ......cocvevivrieiene 78
tobramycin......................... 8,77
tobramycin in 0.225 % nacl....8
tobramycin sulfate .................. 8
tobramycin-dexamethasone..78
tolterodine...................cc....... 84
tolvaptan ..............cceeeeeennee.. 63
tolvaptan (polycys kidney dis)
.......................................... 63
topiramate..................ccu...... 28
[OPOLECAN ......uevvaaeeaaraannnn 23
toremifene .............ccoceeeuenneene. 23
LOVPENZ coveeeaaeeeeeeeeennns 23
torsemide ............ccccueveuennann. 44
TOUJEO MAX U-300
SOLOSTAR .....ccoceeeenene 61
TOUJEO SOLOSTAR U-300
INSULIN ..o 61
TRADJENTA .....cccovieene. 61
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tramadol ............................... 34

tramadol-acetaminophen .....34
trandolapril .......................... 44
trandolapril-verapamil......... 44
tranexamic acid ................... 74
tranylcypromine ................... 40
travasol 10 % ..............cc...... 86
IFAVOPIOSE .eevevaeeeveaeaeaaannn. 78
TRAZIMERA...........ccenne.. 23
trazodone................cccuenn... 40
TRELEGY ELLIPTA .......... 83
TRELSTAR......coeieieiene 23
TREMFYA...ccooiiiiiieee 49
TREMFYA PEN ................... 49
TREMFYA PEN
INDUCTION PK-CROHN
.......................................... 49
treprostinil sodium ............... 44
tretinoin (antineoplastic)......23
tretinoin topical..................... 51

triamcinolone acetonide 53, 56,
57

triamterene-hydrochlorothiazid

.......................................... 44
tridacaine ii .......................... 51
iderm........cccevceeeecenncnnnen. 54
IFIENEINE ..o 55
tri-estarylla........................... 76
trifluoperazine...................... 40
trifluridine ............cooeueen... 77
trihexyphenidyl ..................... 29
TRIJARDY XR....ccceovenennee. 61
TRIKAFTA ..o 83
tri-legest fe.........cccvuveveuenn... 76
ri-linyah..........ccceecevevnennn. 76
tri-lo-estarylla....................... 76
tri-lo-marzia ..................c...... 76
tri-lo-sprintec ....................... 76
trimethoprim......................... 11
rimipramine......................... 40
TRINTELLIX......ccccoeviennne 40
tri-sprintec (28) ....coeeeeveen.. 76

TRIUMEQ......ccccovieeee. 5
TRIUMEQ PD.......cccccouune. 5
TRODELVY ..ccoeveiiiin 23
TROGARZO.......cccouvveeennn. 5
TROPHAMINE 10 % .......... 86
LPOSPIUM ...ooveevveeaeaieeaeenee 84
TRULANCE.........cccvveenn. 66
TRULICITY ..ovveiieiieeee 61
TRUMENBA.........cccoeeenn 69
TRUQAP ... 24
TUKYSA ..o 24
TURALIO ....ccovveeeeveeeen 24
tUrqoz (28) coveeeeeeeeeieeenen. 76
TWINRIX (PF)....cccccvveeunen. 69
TYENNE ..o 73
TYENNE AUTOINJECTOR
.......................................... 73
TYMLOS......coovveieeee 72
TYPHIM VI ... 69
TYVASO....coooiiieee 83
TYVASO INSTITUTIONAL
STARTKIT.........ccuveeene. 83
TYVASO REFILL KIT........ 83
TYVASO STARTER KIT ...83
U
UBRELVY ..o 29
ULTRA-FINE INSULIN
SYRINGE..........ccueeeee 71
UNTLArOId ... 63
UNITUXIN ..o 24
UPTRAVI......ccvveiee 44
UrSodiol..............oceeeeveeeennnnn.. 66
USTEKINUMAB.................. 49

USTEKINUMAB-AEKN ....49
\4

valacyclovir ..............eeeeueeen... 5
VALCHLOR ......cccoceviinnne. 51
valganciclovir ......................... 5
valproate sodium .................. 28
valproic acid......................... 28
valproic acid (as sodium salt)
.......................................... 28

Valrubicin...........couceveeeueane. 24
Valsartan ...............cceeeeueeene.. 44
valsartan-hydrochlorothiazide
.......................................... 44
VALTOCO......cccooverveerenne. 28
VANCOMYCIN cvvveeaerveaaaeneannnn 8,9
VANCOMYCIN IN 0.9 %
SODIUM CHL ................... 8
VANFLYTA.....cooveiieenen. 24
VAQTA (PF)..ccoevenneeee. 69, 70
varenicline tartrate............... 56
VARIVAX (PF)..ccovvieirnne 70
VARIZIG......ccovevvverierrnen. 70
VARUBI......ccoveiiieieirne 66
VAXCHORA VACCINE.....70
VECTIBIX ...cooovveieieienne 24
VIO T ., 44
velivet triphasic regimen (28)
.......................................... 76
VELTASSA....ccooveiieee. 55
VEMLIDY ...ccveiieieieieenee. 5
VENCLEXTA ....cccovvevenen. 24
VENCLEXTA STARTING
PACK ...coooiieiieieeieee 24
venlafaxine.............c.ccco...... 40
verapamil ........................ 44, 45
VERQUVO......cccovvieinen. 48
VERSACLOZ...........cccuu..... 40
VERZENIO......ccccoevveinnen. 24
VeStUra (28) .oceecveeeeeeeeereeannne. 76
VIBATIV ..o 9
VIBERZI .........oooevvevernnnn. 66
VICHVA c.veaveeeieeeeiieeeieeaanes 76
vigabatrin ............cccveeeueeen.. 28
vigadrone................ccoccueen... 28
vilazodone.................cc.......... 40
VIMIZIM......ccooeviieieenen. 63
VIMKUNYA ..o 70
vinblastine...............cccoccuen.... 24
VINCVISEINEG ...evvvveeaeeeeaaeannn 24
vinorelbine...............ccoccuvn.... 24
viorele (28) ....cceeveveeecvvennnnn. 76
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VIRACEPT ..cccooviiiiiiniiee 5
AV 3327.N b 2 5
VITRAKVI......ooviiiine. 24
VIVITROL .......ccooovernnee. 34
VIVOTIF .....oooiiiiiiiieenn. 70
VIZIMPRO..........ccvevvennen. 24
VONIJO...cooiiiiiinieieene, 24
VORANIGO........ccervenrnee. 24
voriconazole ........................... 2
voriconazole-hpbcd................ 2
VOSEVI ..o 5
VOWST ..o 66
VRAYLAR.....cooiiie. 40
VUMERITY ....cccooviiiiiiene 31
VYLOY it 24
VYNDAMAX ...cccovvviieienne 48
VYNDAQEL........cccovennee. 48
VYVGART ....ccoooiiinn 31
VYVGART HYTRULO ......31
VYXEOS.....cooiiiieneeenn 24
W
WATTAFIN oo, 46
water for irrigation, sterile...55
WELIREG........ccccoviernen. 24
WErA (28) woeeeeeeeeieeeeiieeeieen, 76
wescap-pn dha...................... 86
WINREVAIR.........cceennne 83
wixela inhub ........................ 83
WYOST...oooiiiiiiinieeeieene 12
X
XALKORI....ccccoviriiniriennn. 24
XARELTO ..cccveiiieieeeee. 46
XARELTO DVT-PE TREAT
30D START ....ccoevveees 46
XCOPRI ..o 28
XCOPRI MAINTENANCE
PACK ..ot 28
XCOPRI TITRATION PACK
.......................................... 28
XDEMVY ..o 78
XELJANZ ...ooovviviiiiennn 73
XELJANZ XR...oovvevenenn 73

XEMBIFY ....oooviiviieiieine, 70
XERMELO.......cccevveirnnne. 24
XIAFLEX...cooioiiiiiieiieie, 55
XIFAXAN ..o 9
XIGDUO XR..........cu..... 61, 62
D Q11D 2V 78
XOFLUZA ...oooiiiiieiieeen, 5
XOLAIR....ccteieieeeeeenee 83
XOSPATA. ..ot 24
XPOVIO....coieieieeeene, 24
XTANDL....ccteiirieenes 24,25
XULANE ..o, 74
Y
YERVOY ..o, 25
YESINTEK ................... 49, 50
YF-VAX (PF)..ooovevveiinne. 70
YONDELIS......cccoeieiennne. 25
VUVATCH...c.veiiceeienen, 74
Z
ZAFEMY .o, 74
zafirlukast ..o 83
zaleplon ............coeeceeeeeeeannne. 40
ZALTRAP ..o, 25
ZEJULA ..ot 25
ZELBORAF ......ccoveiennn. 25
ZENALANE.......eeeueeeneeanneeann, 51
ZENPEP ....cccooviriiiiinne, 66
ZEPOSIA.....coooiieieee, 31
ZEPOSIA STARTER KIT (28-
| DY2N @ F S 31
ZEPOSIA STARTER PACK
(7-DAY) et 31
ZEPZELCA ..o, 25
zidovudine............cccceeeeeeunne. 5
ZIIHERA ..o, 25
ziprasidone hcl ..................... 40
ziprasidone mesylate ............ 40
ZIRABEV.....coooviieine. 25
ZIRGAN....cccovvirieiiiene, 77
ZOLADEX ....ccoviiiieiinne. 25
zoledronic acid .................... 63

zoledronic acid-mannitol-water

.......................................... 55
ZOLINZA. ..o 25
zolpidem...........cccuveeeeeennenn, 41
ZONISADE ......cccovevverenee. 28
ZONISAMIAE .....occeevveeeeeaarenn, 28
zovia 1-35 (28) cccueeeeeeeeaenn. 76
ZTALMY ..o, 28
zumandimine (28) ................. 76
ZURZUVAE........cccooverenen. 41
ZYDELIG.....ccoeevvveieerenee. 25
ZYKADIA ..., 25
ZYMFENTRA.......ccccvenee. 66
ZYNLONTA ...t 25
ZYNYZ..ooooiioieeieeieeeeeen, 25
ZYPREXA RELPREVV ......41
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H6776 _002CY26NOA C
Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

English ATTENTION: If you speak another language, free language assistance services are available to
you. Appropriate auxiliary aids and services to provide information in accessible formats are also available
free of charge. Call 800-362-2266 (TTY: 711; or speak to your provider.

Espaiiol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
lingiiistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para
proporcionar informacion en formatos accesibles. Llame al 800-362-2266(TTY: 711) o hable con su
proveedor.

13 (Simplified Chinese) JE&: W54 LEE[EPI], ?ﬂaﬂﬂ%ﬁa%# FRAGE F U BIRSS . WATIL ST
PRALE Y4B T BEAARSS, PALREASHE IR ME B . ZUHE 800-362-2266 (SCAHLTE: 711) B H
TSRS HE LR

PYCCKHM (Russian) BHUMAHWE: Eciu BEI TOBOPUTE Ha PyCCKOM, BaM JOCTYIHEI OECILIATHBIE YCIIyTH
A3BIKOBOM MoJ1epKKU. COOTBETCTBYIOIINE BCIIOMOTaTeNIbHbIE CPEICTBA U YCIYTH 10 IPEIOCTABIECHUIO
UH(OPMALIMKU B IOCTYNHBIX (popMaTax Takxke mpeaocranisiorces 6ecruiatHo. [lo3zsonute no tenedony 800-
362-2266(TTY: 711) unu o6paTuTeCh K CBOEMY MOCTABIIUKY YCIIYT.

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed aladispozisyon w
gratis pou lang ou pale a. Ed ak sévis siplemant¢ apwopriye pou bay enfomasyon nan foma aksesib yo
disponib gratis tou. Rele nan 800-362-2266(TTY: 711) oswa pale avek founise w la.

220 (Korean) T2|: [2t=0{15 A85IA = 42 £ =& 0] X|& MH|AE 0|85t &= AS LT
Ol 7tsctdrecz §EE MEdte HEe 2 7|7 A MH| A 22 2 XS E LT} 800-362-
2266(TTY: 711) H2 = T3}5tA L AH|A K|S RIK 0 225t A 2.

Italiano (Italian) ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti.

Sono inoltre disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni in formati
accessibili. Chiama I' 800-362-2266 (TTY: 711) o parla con il tuo fornitore.

. 97D 77 IRD VIVIVIR WIVT DYDNIVO 2% TRIDW , W7 VIVI R DIN [POURI ® T (Yiddish)

IO 7D RYMID TIX WIVT WANTORAINDR TYRUIDIE PR PUERDIRORIK A1 TONRIE IR OAIPTRI IR OTREWAIE
WAL T ook 7T wTR711 (TTY: 800-362-2266)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla al principio
de la tabla.

Esta lista de medicamentos se actualizo por ultima vez el 10/07/2025.



(Bengali) 23TAMGCO NINICTSY: AT M &3 O 0O ANE, OIR( [[ATYCeTs Ol HRIol
AT NN G ST | SIS TG OAT HWTNS W@W@WW—J O RUEH
ARIADBITS [N ATST T 800-362-2266 (TTY: 711; N NN AUNPIF ST FAT
eI~

POLSKI (Polish) UWAGA: Osoby mowigce po polsku moga skorzystac¢ z bezptatnej pomocy jezykowe;.
Dodatkowe pomoce i ustugi zapewniajace informacje w dostepnych formatach sa rowniez dostepne
bezptatnie. Zadzwon pod numer 800-362-2266(TTY: 711) lub porozmawiaj ze swoim dostawca.

4y 2l (Arabic)

sl Aanlie Ciland s Bac e Sl g 55 LeS Ailaal) A sadl) 5ac Lsall cilan @l g iy yall Aadll Canati i€ 13) s
Cdeaal) adie ) Gaaad 5l (711)800-362-2266 26 0) le Josil Ulas Ll J s sl (S gty il slal)

Francais (French) ATTENTION : Si vous parlez Francais, des services d'assistance linguistique gratuits
sont a votre disposition. Des aides et services auxiliaires appropriés pour

fournir des informations dans des formats accessibles sont ¢galement disponibles gratuitement. Appelez le
800-362-2266(TTY: 711) ou parlez a votre fournisseur.

$) (Urdu)

ol 8 il slae (e (e (Hlas ) DB - s ciland (S 220 e (S () o Sl sieon g 53l Gl &1 aa
L 0S8 JIS s (TTY:800-362-2266 711) -0 s ke g2 lass 5l el ) slae condia S 3 S

.wﬁ&h:»o&ﬁﬁ\)éc’\g\

Tagalog (Tagalog) PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng
serbisyong tulong sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo
upang magbigay ng impormasyon sa mga naa-access na format. Tumawag sa 800-362-2266(TTY: 711) o
makipag-usap sa iyong provider.

Elmvikd (Greek) [TIPOXOXH: Edqv pildte eAAnvikd, vapyovv d100éciues dmpedy vanpesieg VTooTPIENG
O1T1 GLYKEKPIUEVT YA®God. AlatiBevtol dmpedv KatdAAnia fondnuata Kot vanpecieg yio woapoyn
TANPOPOPLOV o€ TpocPaoiues popeéc. Koréote 1o 800-362-2266(TTY: 711) 1| ancvBuvbeite otov Tapoyod
o0,
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Hindi fgd} eam1 &: Tf¢ 3y i3S slierd €, ot 3muh forg F:ecs HTWT HTaa HaTy SUehsd BIcht & | gy
TRl B STHGRI UEH B & ol SUgad Tgidh e SR Jand off F:3[eh Iuas 1 800-362-2266
(TTY: 711) TR B B3 T 304 Ul I 91d B .
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Aviso de no discriminacion de ElderServe MAP (HMO D-SNP)

ElderServe MAP (HMO D-SNP) cumple con las leyes federales de derechos civiles aplicables y no discrimina
por motivos de raza, color, nacionalidad (incluido el dominio limitado del inglés y el idioma principal), edad,
discapacidad o sexo (de acuerdo con el alcance de la discriminacion sexual descrito en la ley 45 CFR, CFR

§ 92.101[a][2]). ElderServe MAP (HMO D-SNP) no excluye a las personas ni las trata de manera menos
favorable por motivos de raza, color, nacionalidad, edad, discapacidad o sexo.

ElderServe MAP (HMO D-SNP):

* Brinda modificaciones razonables y servicios y asistencia auxiliares gratuitos adecuados para personas
con discapacidades a fin de que se comuniquen de manera eficaz con nosotros, por ejemplo:
o Intérpretes de lengua de sefias calificados
o Informacion escrita en otros formatos (letra grande, audio, formatos electronicos accesibles,
otros formatos)
* Oftrece servicios lingiiisticos gratuitos a personas cuyo idioma principal no es el inglés, que pueden
incluir lo siguiente:
o Intérpretes calificados
o Informacion escrita en otros idiomas

Si necesita modificaciones razonables, servicios y asistencia auxiliares adecuados, o servicios de asistencia

en otros idiomas, comuniquese con el Coordinador de Derechos Civiles. Si considera que ElderServe MAP
(HMO D-SNP) no le ha proporcionado estos servicios o usted ha sido discriminado de alguna otra manera por
motivos de raza, color, nacionalidad, edad, discapacidad o sexo, puede realizar un reclamo formal ante:

ElderServe Health

ATTN: Civil Rights Coordinator
80 West 225th Street

Bronx, NY, 10463

Teléfono: 1-347-842-3660, TTY 711
Fax: 1-888-341-5009

Puede presentar un reclamo en persona o por correo postal, teléfono o fax. Si necesita ayuda para presentar un
reclamo, el Coordinador de Derechos Civiles esta disponible para ayudarlo.

También puede presentar una queja de derechos civiles ante la Oficina de Derechos Civiles del Departamento
de Salud y Servicios Humanos de los EE. UU., por via electronica a través del portal de quejas de la Oficina
de Derechos Civiles, disponible en el sitio web https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o por correo
electronico o teléfono al:
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U.S. Department of Health and Human Services

200 Independence Avenue, SW, Room 509F, HHH Building
Washington, D.C. 20201

1-800-368-1019, 1-800-537-7697 (TDD)

Los formularios de quejas estan disponibles en el sitio web http://www.hhs.gov/ocr/office/file/index.html
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ElderServe Health

Este formulario se actualizo el 10/11/2025. Para obtener la informacion mas
reciente u otras preguntas, comuniquese con nosotros, Servicios para los
miembros de ElderServe Health Plan al 1-800-362-2266 o, para usuarios

de TTY al TTY/TDD 711, los siete dias de la semana de 8 a. m. a 8§ p. m.

o visite el sitio web www.ElderServeHealth.org.


http://www.ElderServeHealth.org



