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Nota para los miembros actuales: este Formulario ha cambiado con respecto al afio pasado. Revise este
documento para asegurarse de que alin contiene los medicamentos que toma.
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Cuando esta Lista de medicamentos (Formulario) menciona “nosotros”, “nos” o “nuestro”, hace referencia
a CareFirst BlueCross BlueShield Medicare Advantage. Cuando dice “plan” o “nuestro plan”, hace
referencia a CareFirst BlueCross BlueShield Advantage Core (HMO).

Este documento incluye una lista de los medicamentos (Formulario) de nuestro plan, la cual esta en vigencia
desde el 11/01/2021. Para obtener un formulario actualizado, comuniquese con nosotros. Nuestra informacién de
contacto, junto con la fecha de la tltima actualizacion del 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 o los copagos/el coseguro pueden cambiar el 1 de enero de
2021 y periddicamente durante el afio.

.Qué es el Formulario de CareFirst BlueCross BlueShield Advantage Core (HMQO)?

Un Formulario es una lista de medicamentos cubiertos seleccionados por CareFirst BlueCross BlueShield
Advantage Core (HMO) con la colaboracion de un equipo de proveedores de atencion médica, que representa los
tratamientos con receta que se considera que son parte necesaria de un programa de tratamiento de calidad.
Normalmente, CareFirst BlueCross BlueShield Advantage Core (HMO) cubrira los medicamentos incluidos en el
formulario, siempre que el medicamento sea médicamente necesario, el medicamento con receta se obtenga en
una farmacia de la red de CareFirst BlueCross BlueShield Advantage Core (HMO) y se cumpla con otras normas
del plan. Para obtener mas informacion sobre como obtener sus medicamentos con receta, consulte la Evidencia
de cobertura.

Puede cambiar el Formulario (lista de medicamentos)?

La mayoria de los cambios en la cobertura de los medicamentos ocurre el 1 de enero, pero nosotros
podriamos agregar o quitar medicamentos de la Lista de medicamentos durante el afio, moverlos a diferentes
niveles de costo compartido o agregar nuevas restricciones. Debemos seguir las normas de Medicare al hacer
estos cambios.

Cambios que pueden afectarlo este afio: en los casos a continuacion, usted se vera afectado por los cambios de
cobertura durante el afo:

¢ Nuevos medicamentos genéricos. Podemos eliminar inmediatamente un medicamento de marca de
nuestra Lista de medicamentos si lo reemplazamos con un nuevo medicamento genérico que aparecera
en el mismo nivel de costo compartido o en un nivel de costo compartido més bajo y con las mismas
restricciones o menos. Ademads, cuando agreguemos el nuevo medicamento genérico, podemos decidir
mantener el medicamento de marca en nuestra Lista de medicamentos, pero inmediatamente moverlo a
un nivel de costo compartido diferente o agregar nuevas restricciones. Si actualmente esta tomando ese
medicamento de marca, quizas no le informemos con antelacion antes de que realicemos el cambio, pero
mas adelante le proporcionaremos informacion sobre los cambios especificos que hemos realizado.
o Sirealizamos un cambio, usted o la persona autorizada a dar recetas pueden solicitarnos que
hagamos una excepcion y sigamos cubriendo el medicamento de marca para usted. En el aviso
que le proporcionamos también se incluira informacion sobre como solicitar una excepcion, y
usted también puede encontrar informacion en la seccion a continuacion titulada “; Como puedo
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solicitar que se haga una excepcion al Formulario de CareFirst BlueCross BlueShield Advantage
Core (HMO)’s?”.

e Medicamentos retirados del mercado. Si la Administracion de Drogas y Alimentos considera que
un medicamento de nuestro Formulario es inseguro o el fabricante del medicamento lo retira del
mercado, eliminaremos de inmediato dicho medicamento de nuestro Formulario y les notificaremos
a los miembros que toman el medicamento en cuestion.

e Otros cambios. Podemos hacer otros cambios que afectan a los miembros que actualmente toman un
medicamento. Por ejemplo, podemos agregar un medicamento genérico que no es nuevo en el mercado
para reemplazar un medicamento de marca que actualmente se encuentre en el Formulario, o agregar
nuevas restricciones al medicamento de marca o moverlo a un nivel de costo compartido diferente, o
ambas cosas. O bien, podemos hacer cambios en funcion de las nuevas pautas clinicas. Si retiramos
medicamentos de nuestro Formulario, o agregamos autorizaciones previas, restricciones de limite de
cantidad o de tratamiento escalonado en un medicamento o si pasamos un medicamento a un nivel
superior de costo compartido, debemos notificarles a los miembros afectados por el cambio al menos
30 dias antes de que entre en vigencia dicho cambio, o cuando el miembro solicite un resurtido del
medicamento, momento en el cual el miembro recibird un suministro del medicamento para 30 dias.

o Sirealizamos estos otros cambios, usted o la persona autorizada a dar recetas pueden solicitarnos
que hagamos una excepcion y sigamos cubriendo el medicamento de marca para usted. En el
aviso que le proporcionamos también se incluird informacion sobre como solicitar una excepcion,
y usted también puede encontrar informacion en la seccion a continuacion titulada “; Como puedo
solicitar que se haga una excepcion al Formulario de CareFirst BlueCross BlueShield Advantage
Core (HMO)’s?”.

Cambios que no lo afectaran si actualmente toma el medicamento. En general, si usted toma un
medicamento de nuestro Formulario para 2021 que estaba cubierto al comienzo del afio, nosotros no
discontinuaremos ni reduciremos la cobertura del medicamento durante el afio de cobertura 2021, excepto
como se describe anteriormente. Esto significa que, por el resto del afio 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 afio 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 la Lista
de medicamentos del nuevo afio de beneficios por cualquier cambio en los medicamentos.

El Formulario adjunto es vigente a partir del 11/01/2021. Para recibir informacion actualizada sobre los
medicamentos cubiertos por CareFirst BlueCross BlueShield Advantage Core (HMO), comuniquese con
nosotros. Nuestra informacion de contacto aparece en las paginas de la portada y la portada posterior.
Actualizaremos los formularios impresos cada mes y los publicaremos en nuestro sitio web.

,Como utilizo el Formulario?

Hay dos formas para encontrar su medicamento dentro del Formulario:

Afeccion médica

El Formulario comienza en la pagina 1. 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 afeccion cardiaca se enumeran dentro de la categoria “SISTEMA
CARDIOVASCULAR?”. Si sabe para qué se utiliza su medicamento, busque el nombre de la categoria en la
lista que empieza a continuacion . Luego, busque su medicamento debajo del nombre de la categoria.
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Listado alfabético

Si no esta seguro de qué categoria consultar, debe buscar su medicamento en el Indice que comienza en
la pagina 118. El indice 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
informacién 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?

CareFirst BlueCross BlueShield Advantage Core (HMO) cubre tanto los medicamentos de marca como
los genéricos. Un medicamento genérico esta aprobado por la Administracion de Drogas y Alimentos
(FDA) dado que se considera que tiene el mismo ingrediente activo que el medicamento de marca.
Normalmente, los medicamentos genéricos cuestan menos que los de marca.

.Hay alguna restriccion en mi cobertura?

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

Autorizacion previa: CareFirst BlueCross BlueShield Advantage Core (HMO) exige que usted o su
médico obtenga una autorizacion previa para determinados medicamentos. Esto significa que
necesitara contar con la aprobacion de CareFirst BlueCross BlueShield Advantage Core (HMO) antes
de obtener sus medicamentos con receta. Si no consigue la autorizacion, es posible que CareFirst
BlueCross BlueShield Advantage Core (HMO) no cubra el medicamento.

Limites de cantidad: para ciertos medicamentos, CareFirst BlueCross BlueShield Advantage Core
(HMO) limita la cantidad del medicamento que cubrird. Por ejemplo, CareFirst BlueCross BlueShield
Advantage Core (HMO) proporciona 30 por receta para JANUVIA TABLET. Esto puede ser
complementario a un suministro estandar para un mes o tres meses.

Tratamiento escalonado: en algunos casos, CareFirst BlueCross BlueShield Advantage Core (HMO)
requiere que usted primero pruebe ciertos medicamentos para tratar su afeccion médica antes de que
cubramos otro medicamento para esa enfermedad. Por ejemplo, si el medicamento A y el medicamento B
tratan su afeccion médica, es posible que CareFirst BlueCross BlueShield Advantage Core (HMO) no
cubra el medicamento B a menos que usted pruebe primero el medicamento A. Si el medicamento A no
funciona para usted, entonces CareFirst BlueCross BlueShield Advantage Core (HMO) cubrira el
medicamento B.

Para averiguar si su medicamento tiene requisitos o limites adicionales, consulte el Formulario que empieza
en la pagina 1. También puede obtener mas informacion sobre las restricciones que se aplican a
medicamentos cubiertos especificos en nuestro sitio web. Hemos publicado documentos en linea que
explica(n) nuestra(s) restricciones de autorizacion previa y tratamiento escalonado. También puede pedirnos
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que le enviemos una copia. Nuestra informacion de contacto, junto con la fecha de la ultima actualizacion del
Formulario, aparece en las paginas de la portada y la portada posterior.

Puede pedirle a CareFirst BlueCross BlueShield Advantage Core (HMO) que haga una excepcion a estas
restricciones o limites, o puede solicitarle una lista de otros medicamentos similares que puedan tratar su
afeccion médica. Consulte la seccion “;Como puedo solicitar que se haga una excepcion al Formulario de
CareFirst BlueCross BlueShield Advantage Core (HMO)?” en la pagina v para obtener informacion acerca
de como solicitar una excepcion.

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

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

Si resulta que CareFirst BlueCross BlueShield Advantage Core (HMO) no cubre el medicamento que toma,
tiene dos alternativas:

e Puede pedir a Servicios para los miembros una lista de medicamentos similares que estén cubiertos
por CareFirst BlueCross BlueShield Advantage Core (HMO). Cuando reciba la lista, muéstresela a su
médico y pidale que le recete un medicamento similar que esté cubierto por CareFirst BlueCross
BlueShield Advantage Core (HMO).

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

. Como puedo solicitar que se haga una excepcion al Formulario de CareFirst
BlueCross BlueShield Advantage Core (HMO)’s?

Puede solicitarle a CareFirst BlueCross BlueShield Advantage Core (HMO) que haga una excepcion a
nuestras normas de cobertura. Hay varios tipos de excepciones que puede solicitarnos.

e Puede pedirnos que cubramos un medicamento, incluso si no estd en nuestro Formulario. Si se
aprueba, este medicamento estard cubierto a un nivel de costo compartido predeterminado, y usted
no podré pedirnos que le brindemos el medicamento a un nivel de costo compartido menor.

e Puede pedirnos que cubramos un medicamento del Formulario a un nivel de costo compartido menor
si este medicamento no esta incluido en el nivel de medicamentos especializados. Si se aprueba, esto
reduciria el monto que usted debe pagar por su medicamento.

e Puede pedirnos que no apliquemos restricciones o limites de cobertura para su medicamento. Por
ejemplo, para ciertos medicamentos, CareFirst BlueCross BlueShield Advantage Core (HMO) limita la
cantidad del medicamento que cubriremos. Si su medicamento tiene un limite de cantidad, puede pedirnos
que hagamos una excepcion al limite y cubramos una cantidad mayor.
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Por lo general, CareFirst BlueCross BlueShield Advantage Core (HMO) solo aprobara su pedido de
excepcion si los medicamentos alternativos incluidos en el Formulario del plan, el medicamento de menor
costo compartido o las restricciones de uso adicionales no fueran tan efectivos para tratar su afeccion o
pudieran causarle efectos médicos adversos.

Debe comunicarse con nosotros para solicitarnos una decision inicial de cobertura para una excepcion al
Formulario, nivel o a la restriccion de uso. Cuando solicita una excepcion al Formulario, nivel o a la
restriccion de uso, debe presentar una declaracion de su médico o de la persona autorizada a dar
recetas que respalde su solicitud. Por lo general, debemos tomar una decision 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 excepcion acelerada (répida) si usted o su médico consideran que esperar
72 horas para la toma de la decision podria perjudicar gravemente su salud. Si se le concede el tramite rapido
de la excepcion, debemos comunicarle nuestra decision a mas tardar dentro de las 24 horas después de haber
recibido la declaracion de respaldo de su médico o de otra persona autorizada a dar recetas.

.Qué debo hacer antes de hablar con mi médico sobre el cambio de los medicamentos
que tomo o la solicitud de una excepcion?

Como miembro nuevo o permanente de nuestro plan, es posible que esté tomando medicamentos que no
estan incluidos en el Formulario. También es posible que esté tomando un medicamento incluido en el
Formulario, pero su capacidad de conseguirlo sea limitada. Por ejemplo, puede necesitar nuestra autorizacion
previa antes de poder obtener su medicamento con receta. Debe consultar con su médico para decidir si debe
cambiar su medicamento por uno apropiado que nosotros cubramos o solicitar una excepcion al formulario
para que le cubramos el medicamento que toma. Mientras evalia con su médico el procedimiento adecuado
para seguir en su caso, podemos cubrir su medicamento, en ciertos casos, durante los primeros 90 dias en que
usted sea miembro de nuestro plan.

Para cada uno de los medicamentos que no estén incluidos en el Formulario, o si su capacidad para conseguir
los medicamentos es limitada, cubriremos un suministro temporal para 30 dias. Si su receta esta indicada
para menos dias, permitiremos que realice resurtidos por un maximo de hasta 30 dias del medicamento.
Después del primer suministro para 30 dias, no seguiremos pagando estos medicamentos, incluso si ha sido
miembro del plan durante menos de 90 dias.

Si es residente de un centro de atencion a largo plazo y necesita un medicamento que no esté en el
Formulario o si su capacidad para conseguir los medicamentos es limitada, pero ya pasaron los primeros
90 dias de membresia en nuestro plan, cubriremos un suministro de emergencia del medicamento para
31 dias mientras solicita la excepcion al formulario.

Si experimenta un cambio en el nivel de atencion (como ser dado de alta o ingresado en un centro de atencion a
largo plazo), su médico o su farmacia puede solicitar una prorroga de la receta por una sola vez. Esta unica
prorroga le proporcionara cobertura temporal (hasta 31 dias de suministro) por medicamento(s) aplicable(s).

Para obtener mas informacion

Para obtener informacion mas detallada sobre la cobertura para medicamentos con receta de CareFirst
BlueCross BlueShield Advantage Core (HMO), consulte la Evidencia de cobertura y otra documentacion del
plan.
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Si tiene alguna pregunta sobre CareFirst BlueCross BlueShield Advantage Core (HMO), comuniquese con
nosotros. Nuestra informacion de contacto, junto con la fecha de la ultima actualizacion del Formulario,
aparece en las paginas de la portada y la portada posterior.

Si tiene preguntas generales sobre su cobertura para 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 http://www.medicare.gov.

Formulario de CareFirst BlueCross BlueShield Advantage Core (HMO)

El formulario a continuacién proporciona informacion acerca de la cobertura de los medicamentos cubiertos
por CareFirst BlueCross BlueShield Advantage Core (HMO). Si tiene alguna dificultad para encontrar el
medicamento que toma en la lista, consulte el Indice que comienza en la pagina 118.

La primera columna de la tabla menciona el nombre del medicamento. Los medicamentos de marca estan en
letra mayuscula (por ejemplo, JANUVIA), y los medicamentos genéricos estan en letra minuscula y cursiva
(por ejemplo, ibuprofen).

La informacion incluida en la columna de Requisitos/limites indica si CareFirst BlueCross BlueShield
Advantage Core (HMO) tiene algun requisito especial para la cobertura del medicamento.

. Nivel 1 — Medicamentos genéricos preferidos: medicamentos genéricos o de marca que
estan disponibles al menor costo compartido para el plan

. Nivel 2 — Medicamentos genéricos: medicamentos genéricos o de marca que el plan le
ofrece a un costo mayor que los medicamentos genéricos preferidos del nivel 1

. Nivel 3 — Medicamentos de marca preferida: medicamentos genéricos o de marca que el
plan le ofrece a un costo menor que los medicamentos no preferidos del nivel 4

. Nivel 4 — Medicamentos de marca no preferida: medicamentos genéricos o de marca que
el plan le ofrece a un costo mayor que los medicamentos genéricos preferidos del nivel 3

. Nivel 5 — Medicamentos especiales: incluye medicamentos especiales genéricos y de
marca que tienen el copago maximo

La informacion en la columna Requisitos/Limites le dice si CareFirst BlueCross BlueShield Advantage Core
(HMO) tiene algun requisito especial para la cobertura de su medicamento. A continuacion se describen los
acronimos mencionados en la columna Requisitos/Limites.

PA — Autorizacion previa

Requerimos que usted o su médico obtengan una autorizacion previa para ciertos medicamentos. Esto

significa que usted necesitard obtener nuestra aprobacion antes de recoger sus recetas. Si no recibe esta

aprobacion, puede que no cubramos su medicamento.

QL - Limites de cantidad
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Para algunos medicamentos, limitamos la cantidad de la que usted puede disponer estableciendo la
cantidad maxima del medicamento que puede retirar cada vez que surta su receta.

ST — Terapia escalonada

En algunos casos, requerimos que primero pruebe algunos medicamentos para tratar su afeccion médica
antes de que podamos cubrir el costo de otro medicamento para esa condicion. Por ejemplo, si un
medicamento A y un medicamento B tratan su afeccion médica, es posible que no cubramos el
medicamento B a menos que pruebe el medicamento A primero. Si el medicamento A no le funciona,
entonces le cubriremos el medicamento B.

NM - No disponible a través de pedido por correo
Este medicamento no estd disponible a través de pedido por correo a la farmacia
LA — Acceso limitado
Esta receta puede estar disponible inicamente en determinadas farmacias. Para obtener mas
informacion, consulte el Directorio de Farmacias o llame a Servicios para el Afiliado al 1-855-290-5744,
de 8:00 a.m. a 8:00 p.m. De lunes a viernes (segun la hora estandar del este). Los usuarios de TTY deben
llamar sin costo al TTY 711.
B/D: es posible que el medicamento esté cubierto por Medicare Parte B o D
Es posible que algunos medicamentos estén cubiertos por Medicare Parte B o Parte D, dependiendo de las
circunstancias. Es posible que sea necesario enviar informacion que describa el uso y el lugar donde recibe y

toma el medicamento a CareFirst BlueCross Blueshield Advantage Core (HMO) para que se pueda tomar
una decision al respecto.
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CareFirst BlueCross BlueShield Medicare Advantage Core (HMO)

Nombre del Medicamento Nivel Requisitos/Limites

ANALGESICS

GOUT
allopurinol TABS 100mg, 300mg 2
colchicine TABS .6mg 4 QL (120 tabs / 30 days)
colchicine w/ probenecid tab 0.5-500 mg 3
MITIGARE CAPS .6mg 3 QL (60 caps / 30 days)
probenecid TABS 500mg 3
NSAIDS

celecoxib CAPS 50mg 3 QL (240 caps / 30 days)
celecoxib CAPS 100mg 3 QL (120 caps / 30 days)
celecoxib CAPS 200mg 3 QL (60 caps / 30 days)
celecoxib CAPS 400mg 3 QL (30 caps / 30 days)
diclofenac potassium TABS 50mg 3 QL (120 tabs / 30 days)
diclofenac sodium TB24 100mg 3
diclofenac sodium TBEC 25mg, 50mg, 2
75mg
diflunisal TABS 500mg 3
ec-naproxen TBEC 375mg, 500mg 2
etodolac CAPS 200mg, 300mg; TABS 3
400mg, 500mg; TB24 400mg, 500mg,
600mg
flurbiprofen TABS 100mg 3
ibu TABS 600mg, 800mg 1
ibuprofen SUSP 100mg/5ml 3
ibuprofen TABS 400mg, 600mg, 800mg 1

PA - Autorizacioén previa QL - Cantidades limite ST - Terapia escalonada NM - No 1

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



Nombre del Medicamento

Nivel

Requisitos/Limites

meloxicam TABS 7.5mg, 15mg

nabumetone TABS 500mg, 750mg

naproxen TABS 250mg, 375mg, 500mg

naproxen TBEC 375mg, 500mg

naproxen sodium TABS 275mg, 550mg

piroxicam CAPS 10mg, 20mg

sulindac TABS 150mg, 200mg

OPIOID ANALGESICS, LONG-ACTING

fentanyl PT72 12mcg/hr, 25mcg/hr,
50mcg/hr, 75mcg/hr, 100mcg/hr

QL (10 patches / 30
days), PA

hydrocodone bitartrate T24A 20mg,
30mg, 40mg, 60mg, 80mg, 100mg,
120mg

QL (30 tabs / 30 days),
PA

HYSINGLA ER T24A 20mg, 30mg, 40mg,
60mg, 80mg, 100mg, 120mg

QL (30 tabs / 30 days),
PA

methadone hc/ SOLN 5mg/5ml, 10mg/5ml

QL (450 mL / 30 days),
PA

methadone hcl TABS 5mg, 10mg

QL (90 tabs / 30 days),
PA

methadone hydrochloride i CONC
10mg/ml

QL (90 mL / 30 days),
PA

morphine sulfate TBCR 15mg, 30mg,
60mg, 100mg, 200mg

QL (90 tabs / 30 days),
PA

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12
mg/5ml

QL (2700 mL / 30 days)

acetaminophen w/ codeine tab 300-15 mg

QL (400 tabs / 30 days)

acetaminophen w/ codeine tab 300-30 mg

QL (360 tabs / 30 days)

acetaminophen w/ codeine tab 300-60 mg

QL (180 tabs / 30 days)

PA - Autorizacioén previa QL - Cantidades limite ST - Terapia escalonada NM - No 2
disponible para venta por correo B/D - Contemplado en la cobertura B o D de
Medicare LA - Acceso limitado



Nombre del Medicamento

Nivel

Requisitos/Limites

butorphanol tartrate SOLN 1mg/ml,
2mg/ml

endocet tab 2.5-325mg

QL (360 tabs / 30 days)

endocet tab 5-325mg

QL (360 tabs / 30 days)

endocet tab 7.5-325mg

QL (240 tabs / 30 days)

endocet tab 10-325mg

QL (180 tabs / 30 days)

fentanyl citrate LPOP 200mcg, 600mcg,
800mcg, 1200mcg, 1600mcg

QL (120 lozenges / 30
days), PA

fentanyl citrate LPOP 400mcg

QL (120 lozenges / 30
days), PA

hydrocodone-acetaminophen soln 7.5-325
mg/15ml

QL (2700 mL / 30 days)

hydrocodone-acetaminophen tab 5-325 mg

QL (240 tabs / 30 days)

hydrocodone-acetaminophen tab 7.5-325
mg

QL (180 tabs / 30 days)

hydrocodone-acetaminophen tab 10-325
mg

QL (180 tabs / 30 days)

hydrocodone-ibuprofen tab 7.5-200 mg

QL (150 tabs / 30 days)

hydromorphone hcl LIQD 1mg/ml

QL (600 mL / 30 days)

hydromorphone hcl TABS 2mg, 4mg, 8mg

QL (180 tabs / 30 days)

morphine sulfate SOLN 1mg/ml, 4mg/ml, B/D
8mg/ml, 10mg/ml
MORPHINE SULFATE SOLN 2mg/ml, B/D

4mg/ml, 5mg/ml, 8mg/ml, 10mg/ml

morphine sulfate SOLN 10mg/5ml

QL (900 mL / 30 days)

morphine sulfate SOLN 20mg/5ml

QL (900 mL / 30 days)

morphine sulfate SOLN 100mg/5ml

QL (180 mL / 30 days)
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morphine sulfate TABS 15mg, 30mg

QL (180 tabs / 30 days)

nalbuphine hc/ SOLN 10mg/ml, 20mg/ml

oxycodone hcl CAPS 5mg

QL (180 caps / 30 days)

oxycodone hc/ CONC 100mg/5ml

QL (180 mL / 30 days)

oxycodone hcl SOLN 5mg/5ml

QL (900 mL / 30 days)

oxycodone hcl TABS 5mg, 10mg, 15mg,
20mg, 30mg

QL (180 tabs / 30 days)

oxycodone w/ acetaminophen tab 2.5-325
mg

QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 5-325
mg

QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 7.5-325
mg

QL (240 tabs / 30 days)

oxycodone w/ acetaminophen tab 10-325
mg

QL (180 tabs / 30 days)

tramadol hcl TABS 50mg

QL (240 tabs / 30 days)

tramadol-acetaminophen tab 37.5-325 mg

QL (240 tabs / 30 days)

ANESTHETICS
LOCAL ANESTHETICS

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

B/D

ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg

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

atovaquone SUSP 750mg/5ml

aztreonam SOLR 1gm, 2gm
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CAYSTON SOLR 75mg 5 NM, LA, PA
clindamycin hcl CAPS 75mg, 150mg, 2
300mg
clindamycin palmitate hydrochloride SOLR 4
75mg/5ml
clindamycin phosphate SOLN 9gm/60ml, 3
300mg/2ml, 600mg/4ml, 900mg/6ml,
9000mg/60ml
clindamycin phosphate in d5w iv soln 300 4
mg/50ml
clindamycin phosphate in d5w iv soln 600 4
mg/50ml
clindamycin phosphate in d5w iv soln 900 4
mg/50ml
CLINDMYC/NAC INJ 300/50ML 4
CLINDMYC/NAC INJ 600/50ML 4
CLINDMYC/NAC INJ 900/50ML 4
colistimethate sodium SOLR 150mg 4
dapsone TABS 25mg, 100mg 3
DAPTOMYCIN SOLR 350mg 5
daptomycin SOLR 350mg, 500mg 5
EMVERM CHEW 100mg 5 QL (12 tabs / 365 days)
ertapenem sodium SOLR 1gm 4
gentamicin in saline inj 0.8 mg/ml 3
gentamicin in saline inj 1 mg/ml 3
gentamicin in saline inj 1.2 mg/ml 3
gentamicin in saline inj 1.6 mg/ml 3
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gentamicin in saline inj 2 mg/ml 3

gentamicin sulfate SOLN 10mg/ml, 3

40mg/ml

imipenem-cilastatin intravenous for soln 4

250 mg

imipenem-cilastatin intravenous for soln 4

500 mg

ivermectin TABS 3mg 3 PA

linezolid SOLN 600mg/300ml 4

linezolid SUSR 100mg/5ml 5 QL (1800 mL / 30 days)
linezolid TABS 600mg 4 QL (60 tabs / 30 days)
linezolid in sodium chloride iv soln 600 4

mg/300ml-0.9%

meropenem SOLR 1gm, 500mg 4
methenamine hippurate TABS 1gm 3
metronidazole TABS 250mg, 500mg 2
metronidazole in nacl 0.79% iv soln 500 3
mg/100m/

neomyecin sulfate TABS 500mg 2
nitazoxanide TABS 500mg 5 QL (6 tabs / 30 days)
nitrofurantoin macrocrystal CAPS 50mg, 3

100mg

nitrofurantoin monohyd macro CAPS 3

100mg

paromomycin sulfate CAPS 250mg 4
pentamidine isethionate inh SOLR 300mg 4 B/D
pentamidine isethionate inj SOLR 300mg 4
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praziquantel TABS 600mg 4
SIVEXTRO SOLR 200mg; TABS 200mg 5
streptomycin sulfate SOLR 1gm 5
SULFADIAZINE TABS 500mg 4
sulfamethoxazole-trimethoprim iv soln 4

400-80 mg/5ml

sulfamethoxazole-trimethoprim susp 200- 3
40 mg/5ml
sulfamethoxazole-trimethoprim tab 400-80 1
mg
sulfamethoxazole-trimethoprim tab 800- 1
160 mg
SYNERCID INJ 500MG 5
tobramycin NEBU 300mg/5ml 5 NM, PA
tobramycin sulfate SOLN 1.2gm/30ml, 3
10mg/ml, 40mg/ml, 80mg/2ml
trimethoprim TABS 100mg 2
vancomycin hcl CAPS 125mg 4 QL (80 caps / 180 days)
vancomycin hcl CAPS 250mg 4 QL (160 caps/ 180
days)
vancomycin hc/ SOLR 1gm, 5gm, 10gm, 4
500mg, 750mg
VANCOMYCIN INJ 1 GM 4
VANCOMYCIN INJ 500MG 4
VANCOMYCIN INJ 750MG 4
ANTIFUNGALS
ABELCET SUSP 5mg/ml 4 B/D
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AMBISOME SUSR 50mg 5 B/D

amphotericin b SOLR 50mg 4 B/D

caspofungin acetate SOLR 50mg, 70mg 5

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

TABS 50mg, 100mg, 200mg

fluconazole TABS 150mg 2

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

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

flucytosine CAPS 250mg, 500mg 5

griseofulvin microsize SUSP 125mg/5ml; 4

TABS 500mg

griseofulvin ultramicrosize TABS 125mg, 4

250mg

itraconazole CAPS 100mg 4 PA

ketoconazole TABS 200mg 3 PA

micafungin sodium SOLR 50mg, 100mg 5

NOXAFIL SUSP 40mg/ml 5 QL (630 mL / 30 days)

nystatin TABS 500000unit 3

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

terbinafine hcl TABS 250mg 1 QL (90 tabs / year)

voriconazole SOLR 200mg; SUSR 5 PA

40mg/ml

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

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

atovaquone-proguanil hcl tab 62.5-25 mg 4
atovaquone-proguanil hcl tab 250-100 mg 4
chloroquine phosphate TABS 250mg, 3

500mg

COARTEM TAB 20-120MG 4
mefloquine hcl TABS 250mg 3
primaquine phosphate TABS 26.3mg 3
PRIMAQUINE PHOSPHATE TABS 26.3mg 3

quinine sulfate CAPS 324mg 4 PA

ANTIRETROVIRAL AGENTS

abacavir sulfate SOLN 20mg/ml 4 NM
abacavir sulfate TABS 300mg 3 NM
APTIVUS CAPS 250mg; SOLN 100mg/ml 5 NM
atazanavir sulfate CAPS 150mg, 200mg, 4 NM
300mg

CRIXIVAN CAPS 200mg, 400mg 4 NM
EDURANT TABS 25mg 5 NM
efavirenz CAPS 50mg, 200mg; TABS 4 NM
600mg

emtricitabine CAPS 200mg 3 NM
EMTRIVA SOLN 10mg/ml 3 NM
etravirine TABS 100mg, 200mg 5 NM
fosamprenavir calcium TABS 700mg 5 NM
FUZEON SOLR 90mg 5 NM
INTELENCE TABS 25mg 4 NM
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INTELENCE TABS 100mg, 200mg NM
INVIRASE TABS 500mg NM
ISENTRESS CHEW 25mg; PACK 100mg NM
ISENTRESS CHEW 100mg; TABS 400mg NM
ISENTRESS HD TABS 600mg NM
lamivudine SOLN 10mg/ml; TABS 150mg, NM
300mg

LEXIVA SUSP 50mg/ml NM
nevirapine SUSP 50mg/5ml; TB24 100mg, NM
400mg

nevirapine TABS 200mg NM
NORVIR PACK 100mg; SOLN 80mg/ml NM
PIFELTRO TABS 100mg NM

PREZISTA SUSP 100mg/ml

QL (400 mL / 30 days),
NM

PREZISTA TABS 75mg

QL (480 tabs / 30 days),
NM

PREZISTA TABS 150mg

QL (240 tabs / 30 days),
NM

PREZISTA TABS 600mg

QL (60 tabs / 30 days),
NM

PREZISTA TABS 800mg

QL (30 tabs / 30 days),
NM

REYATAZ PACK 50mg NM
ritonavir TABS 100mg NM
RUKOBIA TB12 600mg NM
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SELZENTRY SOLN 20mg/ml; TABS 75mg, 5 NM

150mg, 300mg

SELZENTRY TABS 25mg 3 NM

stavudine CAPS 15mg, 20mg, 30mg, 4 NM

40mg

tenofovir disoproxil fumarate TABS 300mg 3 NM

TIVICAY TABS 10mg 3 NM

TIVICAY TABS 25mg, 50mg 5 NM

TIVICAY PD TBSO 5mg 3 NM

TROGARZO SOLN 200mg/1.33ml 5 NM, LA

TYBOST TABS 150mg 4 NM

VIRACEPT TABS 250mg, 625mg 5 NM

VIREAD POWD 40mg/gm; TABS 150mg, 5 NM

200mg, 250mg

Zidovudine CAPS 100mg; SYRP 50mg/5ml 4 NM

zidovudine TABS 300mg 3 NM
ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 3 NM

mg

abacavir sulfate-lamivudine-zidovudine tab 5 NM

300-150-300 mg

BIKTARVY TAB 5 NM
CIMDUO TAB 300-300 5 NM
COMPLERA TAB 5 NM
DELSTRIGO TAB 5 NM
DESCOVY TAB 200/25MG 5 NM
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DOVATO TAB 50-300MG 5 NM

efavirenz-emtricitabine-tenofovir df tab 5 NM
600-200-300 mg

efavirenz-lamivudine-tenofovir df tab 400- 5 NM

300-300 mg

efavirenz-lamivudine-tenofovir df tab 600- 5 NM

300-300 mg

emtricitabine-tenofovir disoproxil fumarate 5 QL (30 tabs / 30 days),
tab 100-150 mg NM
emtricitabine-tenofovir disoproxil fumarate 5 QL (30 tabs / 30 days),
tab 133-200 mg NM
emtricitabine-tenofovir disoproxil fumarate 5 QL (30 tabs / 30 days),
tab 167-250 mg NM
emtricitabine-tenofovir disoproxil fumarate 5 QL (30 tabs / 30 days),
tab 200-300 mg NM

EVOTAZ TAB 300-150 5 NM

GENVOYA TAB 5 NM

JULUCA TAB 50-25MG 5 NM

KALETRA TAB 100-25MG 4 NM

KALETRA TAB 200-50MG 5 NM
lamivudine-zidovudine tab 150-300 mg 4 NM

lopinavir-ritonavir soln 400-100 mg/5ml 4 NM

(80-20 mg/ml)

lopinavir-ritonavir tab 100-25 mg 4 NM

lopinavir-ritonavir tab 200-50 mg 5 NM

ODEFSEY TAB 5 NM

PREZCOBIX TAB 800-150 5 NM
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STRIBILD TAB 5 NM

SYMTUZA TAB 5 NM

TEMIXYS TAB 300-300 5 NM

TRIUMEQ TAB 5 NM
ANTITUBERCULAR AGENTS

cycloserine CAPS 250mg 5

ethambutol hcl TABS 100mg, 400mg 3

isoniazid SYRP 50mg/5ml 4

isoniazid TABS 100mg, 300mg 1

PASER PACK 4gm 4

PRIFTIN TABS 150mg 4

pyrazinamide TABS 500mg 4

rifabutin CAPS 150mg 4

rifampin CAPS 150mg, 300mg 3

rifampin SOLR 600mg 4

SIRTURO TABS 20mg, 100mg 5 LA, PA

TRECATOR TABS 250mg 4
ANTIVIRALS

acyclovir CAPS 200mg; TABS 400mg, 2

800mg

acyclovir SUSP 200mg/5ml 4

acyclovir sodium SOLN 50mg/ml 4 B/D

adefovir dipivoxil TABS 10mg 5 NM

BARACLUDE SOLN .05mg/ml 5 NM

entecavir TABS .5mg, 1mg 4 NM
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EPCLUSA TAB 200-50MG 5 NM, PA

EPCLUSA TAB 400-100 5 NM, PA

EPIVIR HBV SOLN 5mg/ml 4 NM

famciclovir TABS 125mg, 250mg, 500mg 3

ganciclovir sodium SOLR 500mg 4 B/D

HARVONI PAK 33.75-150MG 5 NM, PA

HARVONI PAK 45-200MG 5 NM, PA

HARVONI TAB 45-200MG 5 NM, PA

HARVONI TAB 90-400MG 5 NM, PA

lamivudine (hbv) TABS 100mg 4 NM

MAVYRET TAB 100-40MG 5 NM, PA

oseltamivir phosphate CAPS 30mg 3 QL (168 caps / year)
oseltamivir phosphate CAPS 45mg, 75mg 3 QL (84 caps / year)
oseltamivir phosphate SUSR 6émg/ml 3 QL (1080 mL / year)
PEGASYS SOLN 180mcg/ml; SOSY 5 NM, PA
180mcg/0.5ml

RELENZA DISKHALER AEPB 5mg/blister 3 QL (6 inhalers / year)
ribavirin (hepatitis c) CAPS 200mg 3 NM

ribavirin (hepatitis c) TABS 200mg 4 NM

rimantadine hydrochloride TABS 100mg 4

valacyclovir hcl TABS 1gm, 500mg 3

valganciclovir hcl SOLR 50mg/ml; TABS 3

450mg

VEMLIDY TABS 25mg 5 NM, PA
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VOSEVI TAB 5 NM, PA
CEPHALOSPORINS
cefaclor CAPS 250mg, 500mg 3
cefaclor SUSR 125mg/5ml, 250mg/5ml, 4
375mg/5ml
CEFACLOR ER TB12 500mg 4
cefadroxil CAPS 500mg 2
cefadroxil SUSR 250mg/5ml, 500mg/5ml 3
CEFAZOLIN INJ 1GM/50ML 4
cefazolin sodium SOLR 1gm, 10gm, 3
500mg
CEFAZOLIN SOLN 2GM/100ML-4% 4
cefdinir CAPS 300mg 2
cefdinir SUSR 125mg/5ml, 250mg/5ml 3
cefepime hcl SOLR 1gm, 2gm 4
cefixime SUSR 100mg/5ml, 200mg/5ml 4
cefoxitin sodium SOLR 1gm, 2gm, 10gm 4
cefpodoxime proxetil SUSR 50mg/5ml, 4
100mg/5ml
cefpodoxime proxetil TABS 100mg, 200mg 3
cefprozil SUSR 125mg/5ml, 250mg/5ml; 3
TABS 250mg, 500mg
ceftazidime SOLR 1gm, 2gm, 6gm 4
CEFTAZIDIME/ SOL D5W 1GM 4
CEFTAZIDIME/ SOL D5W 2GM 4
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ceftriaxone sodium SOLR 1gm, 2gm, 4
10gm, 250mg, 500mg

cefuroxime axetil TABS 250mg, 500mg 3

cefuroxime sodium SOLR 1.5gm, 750mg 3

cephalexin CAPS 250mg, 500mg 1

cephalexin SUSR 125mg/5ml, 250mg/5ml 3

tazicef SOLR 1gm, 2gm, 6gm 4

TEFLARO SOLR 400mg, 600mg 5
ERYTHROMYCINS/MACROLIDES

azithromycin PACK 1gm; SOLR 500mg; 3

SUSR 100mg/5ml, 200mg/5ml

azithromycin TABS 250mg, 500mg, 1

600mg

clarithromycin SUSR 125mg/5ml, 4

250mg/5ml

clarithromycin TABS 250mg, 500mg; TB24 3

500mg

DIFICID SUSR 40mg/ml; TABS 200mg 5

e.e.s. 400 TABS 400mg 4

ery-tab TBEC 250mg, 333mg, 500mg 4

ERYTHROCIN LACTOBIONATE SOLR 4

500mg

erythrocin stearate TABS 250mg 4

erythromycin base CPEP 250mg; TABS 4

250mg, 500mg; TBEC 250mg, 333mg,

500mg

erythromycin ethylsuccinate TABS 400mg 4
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FLUOROQUINOLONES
CIPRO SUSR 500mg/5ml 4
ciprofloxacin 200 mg/100ml in d5w 3
ciprofloxacin 400 mg/200ml in d5w 3
ciprofloxacin hcl TABS 100mg 4
ciprofloxacin hcl TABS 250mg, 500mg, 1
750mg
levofloxacin SOLN 25mg/ml 4
levofloxacin TABS 250mg, 500mg, 750mg 1
levofloxacin in d5w iv soln 250 mg/50ml 3
levofloxacin in d5w iv soln 500 mg/100ml| 3
levofloxacin in d5w iv soln 750 mg/150ml 3
PENICILLINS
amoxicillin CAPS 250mg, 500mg; SUSR 1

125mg/5ml, 200mg/5ml, 250mg/5ml,
400mg/5ml; TABS 500mg, 875mg

amoxicillin CHEW 125mg, 250mg 2
amoxicillin & k clavulanate chew tab 200- 4
28.5 mg

amoxicillin & k clavulanate chew tab 400- 4
57 mg

amoxicillin & k clavulanate for susp 200- 3
28.5 mg/5ml

amoxicillin & k clavulanate for susp 250- 4
62.5 mg/5ml

amoxicillin & k clavulanate for susp 400-57 3
mg/5ml

amoxicillin & k clavulanate for susp 600- 3
42.9 mg/5ml
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amoxicillin & k clavulanate tab 250-125 mg 4
amoxicillin & k clavulanate tab 500-125 mg 2
amoxicillin & k clavulanate tab 875-125 mg 2
amoxicillin & k clavulanate tab er 12hr 4
1000-62.5 mg

ampicillin CAPS 500mg 2
ampicillin & sulbactam sodium for inj 1.5 4
(1-0.5) gm

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

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

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

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

ampicillin sodium SOLR 1gm, 2gm, 10gm, 4
125mg, 250mg, 500mg

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

dicloxacillin sodium CAPS 250mg, 500mg 3
nafcillin sodium SOLR 1gm, 2gm 4
nafcillin sodium SOLR 10gm 5
oxacillin sodium SOLR 1gm, 2gm 4
oxacillin sodium SOLR 10gm 5
PEN GK/DEXTR INJ 40000/ML 4
PEN GK/DEXTR INJ 60000/ML 4
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penicillin g potassium SOLR 5000000unit, 4
20000000unit

PENICILLIN G PROCAINE SUSP 4
600000unit/ml

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

penicillin v potassium TABS 250mg, 1
500mg

pfizerpen SOLR 5000000unit, 4
20000000unit

piperacillin sod-tazobactam na for inj 3.375 4

gm (3-0.375 gm)

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

piperacillin sod-tazobactam sod for inj 4.5 4
gm (4-0.5 gm)
piperacillin sod-tazobactam sod for inj 13.5 4

gm (12-1.5 gm)

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

TETRACYCLINES
doxy 100 SOLR 100mg 4
doxycycline (monohydrate) CAPS 50mg, 2
100mg
doxycycline (monohydrate) TABS 50mg, 3
75mg, 100mg
doxycycline hyclate CAPS 50mg, 100mg; 3

TABS 20mg, 100mg

doxycycline hyclate SOLR 100mg 4
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minocycline hcl CAPS 50mg, 75mg, 3
100mg
mondoxyne nl CAPS 100mg 2
tetracycline hcl CAPS 250mg, 500mg 4 PA
tigecycline SOLR 50mg 5
TIGECYCLINE SOLR 50mg 5
ANTINEOPLASTIC AGENTS

ALKYLATING AGENTS
BENDEKA SOLN 100mg/4ml 5 B/D, NM
carboplatin SOLN 50mg/5ml, 3 B/D
150mg/15ml, 450mg/45ml, 600mg/60ml
cisplatin SOLN 50mg/50ml, 100mg/100ml, 3 B/D
200mg/200ml
cyclophosphamide CAPS 25mg, 50mg 3 B/D
CYCLOPHOSPHAMIDE SOLN 1gm/5ml, 5 B/D
500mg/2.5ml
cyclophosphamide SOLR 1gm, 2gm, 5 B/D
500mg
CYCLOPHOSPHAMIDE TABS 25mg, 50mg 4 B/D
LEUKERAN TABS 2mg 5
oxaliplatin SOLN 50mg/10ml, 4 B/D
100mg/20ml, 200mg/40ml
oxaliplatin SOLR 50mg, 100mg 5 B/D
paraplatin SOLN 1000mg/100ml 3 B/D

ANTIBIOTICS
adriamycin SOLN 2mg/ml 4 B/D
doxorubicin hcl SOLN 2mg/ml 4 B/D
doxorubicin hcl liposomal INJ 2mg/ml 5 B/D
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epirubicin hc/ SOLN 50mg/25ml, 4 B/D
200mg/100ml
ANTIMETABOLITES
ALIMTA SOLR 100mg, 500mg 5 B/D
azacitidine SUSR 100mg 5 B/D, NM
cytarabine SOLN 20mg/ml 3 B/D
fluorouracil SOLN 1gm/20ml, 2.5gm/50ml, 3 B/D
5gm/100ml, 500mg/10ml
gemcitabine hc/ SOLN 1gm/26.3ml, 4 B/D
2gm/52.6ml, 200mg/5.26ml; SOLR 1gm,
2gm, 200mg
mercaptopurine TABS 50mg 3
methotrexate sodium SOLN 1gm/40ml, 3 B/D
50mg/2ml, 250mg/10ml; SOLR 1gm
ONUREG TABS 200mg, 300mg 5 NM, LA, PA
PURIXAN SUSP 2000mg/100ml 5 NM
TABLOID TABS 40mg 4
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate TABS 250mg, 500mg 5 NM, PA
anastrozole TABS 1mg 1
bicalutamide TABS 50mg 2
EMCYT CAPS 140mg 4
ERLEADA TABS 60mg 5 NM, LA, PA
exemestane TABS 25mg 4
flutamide CAPS 125mg 3
fulvestrant SOLN 250mg/5ml 5 B/D
letrozole TABS 2.5mg 2
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leuprolide acetate KIT 1mg/0.2ml 4 NM, PA

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

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

LYSODREN TABS 500mg 5

megestrol acetate TABS 20mg, 40mg 3

nilutamide TABS 150mg 5

NUBEQA TABS 300mg 5 NM, LA, PA

ORGOVYX TABS 120mg 5 NM, LA, PA

SOLTAMOX SOLN 10mg/5ml 5

tamoxifen citrate TABS 10mg, 20mg 2

toremifene citrate TABS 60mg 5

TRELSTAR MIXJECT SUSR 3.75mg, 5 NM, PA

11.25mg

XTANDI CAPS 40mg; TABS 40mg, 80mg 5 NM, LA, PA

ZYTIGA TABS 500mg 5 NM, LA, PA

IMMUNOMODULATORS

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

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

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

15mg, 20mg, 25mg NM, LA, PA

THALOMID CAPS 50mg, 100mg 5 QL (28 caps / 28 days),
NM, PA

THALOMID CAPS 150mg, 200mg 5 QL (56 caps / 28 days),
NM, PA

PA - Autorizacioén previa QL - Cantidades limite ST - Terapia escalonada NM - No 22
disponible para venta por correo B/D - Contemplado en la cobertura B o D de
Medicare LA - Acceso limitado



Nombre del Medicamento Nivel Requisitos/Limites
MISCELLANEOUS
bexarotene CAPS 75mg 5 NM, PA
hydroxyurea CAPS 500mg 2
INQOVI TAB 35-100MG 5 NM, LA, PA
irinotecan hcl SOLN 40mg/2ml, 4 B/D
100mg/5ml, 300mg/15ml, 500mg/25ml
KISQALI 200 PAK FEMARA 5 NM, PA
KISQALI 400 PAK FEMARA 5 NM, PA
KISQALI 600 PAK FEMARA 5 NM, PA
LONSURF TAB 15-6.14 5 NM, PA
LONSURF TAB 20-8.19 5 NM, PA
MATULANE CAPS 50mg 5 NM, LA
SYNRIBO SOLR 3.5mg 5 NM, PA
tretinoin (chemotherapy) CAPS 10mg 5
MITOTIC INHIBITORS
ABRAXANE INJ 100MG 5 B/D
docetaxel CONC 20mg/ml 4 B/D
docetaxel CONC 80mg/4ml, 160mg/8ml; 5 B/D
SOLN 20mg/2ml, 80mg/8ml, 160mg/16ml
DOCETAXEL CONC 80mg/4ml, 5 B/D
160mg/8ml; SOLN 20mg/2ml, 80mg/8ml,
160mg/16ml
etoposide SOLN 100mg/5ml, 500mg/25ml 3 B/D
paclitaxel CONC 30mg/5ml, 4 B/D
100mg/16.7ml, 150mg/25ml, 300mg/50ml
toposar SOLN 1gm/50ml, 100mg/5ml 3 B/D
vincristine sulfate SOLN 1mg/ml 2 B/D
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vinorelbine tartrate SOLN 10mg/ml, 4 B/D
50mg/5ml
MOLECULAR TARGET AGENTS

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

AFINITOR DISPERZ TBSO 2mg 5 QL (150 tabs / 30 days),
NM, PA

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

AFINITOR DISPERZ TBSO 5mg 5 QL (60 tabs / 30 days),
NM, PA

ALECENSA CAPS 150mg 5 NM, LA, PA

ALUNBRIG TABS 30mg, 90mg, 180mg 5 NM, LA, PA

ALUNBRIG PAK 5 NM, LA, PA

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

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

200mg, 300mg NM, LA, PA

BALVERSA TABS 3mg, 4mg, 5mg 5 NM, LA, PA

BORTEZOMIB SOLR 3.5mg 5 NM, PA

BOSULIF TABS 100mg, 400mg, 500mg 5 NM, PA

BRAFTOVI CAPS 75mg 5 NM, LA, PA

BRUKINSA CAPS 80mg 5 NM, LA, PA

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

CALQUENCE CAPS 100mg 5 NM, LA, PA

CAPRELSA TABS 100mg, 300mg 5 NM, LA, PA

COMETRIQ (60MG DOSE) KIT 20mg 5 NM, LA, PA
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COMETRIQ KIT 100MG 5 NM, LA, PA

COMETRIQ KIT 140MG 5 NM, LA, PA

COPIKTRA CAPS 15mg, 25mg 5 NM, LA, PA

COTELLIC TABS 20mg 5 NM, LA, PA

DAURISMO TABS 25mg, 100mg 5 NM, LA, PA

ERIVEDGE CAPS 150mg 5 NM, LA, PA

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

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

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

FARYDAK CAPS 10mg, 15mg, 20mg 5 NM, LA, PA

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

GAVRETO CAPS 100mg 5 NM, LA, PA

GILOTRIF TABS 20mg, 30mg, 40mg 5 NM, LA, PA

HERCEP HYLEC SOL 60-10000 5 NM, PA

HERCEPTIN SOLR 150mg 5 NM, PA

HERZUMA SOLR 150mg, 420mg 5 NM, PA

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

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

ICLUSIG TABS 10mg, 15mg 5 QL (60 tabs / 30 days),
NM, LA, PA
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ICLUSIG TABS 30mg, 45mg

QL (30 tabs / 30 days),
NM, LA, PA

IDHIFA TABS 50mg, 100mg

QL (30 tabs / 30 days),
NM, LA, PA

imatinib mesylate TABS 100mg

QL (90 tabs / 30 days),
NM, PA

imatinib mesylate TABS 400mg

QL (60 tabs / 30 days),
NM, PA

IMBRUVICA CAPS 70mg

QL (56 caps / 28 days),
NM, LA, PA

IMBRUVICA CAPS 140mg

QL (120 caps/ 30
days), NM, LA, PA

IMBRUVICA TABS 140mg

QL (112 tabs / 28 days),
NM, LA, PA

IMBRUVICA TABS 280mg

QL (56 tabs / 28 days),
NM, LA, PA

IMBRUVICA TABS 420mg, 560mg

QL (30 tabs / 30 days),
NM, LA, PA

INLYTA TABS 1mg

QL (180 tabs / 30 days),
NM, LA, PA

INLYTA TABS 5mg

QL (120 tabs / 30 days),
NM, LA, PA

INREBIC CAPS 100mg

NM, LA, PA

IRESSA TABS 250mg

NM, LA, PA

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

QL (60 tabs / 30 days),
NM, LA, PA

KADCYLA SOLR 100mg, 160mg B/D, NM
KANJINTI SOLR 150mg, 420mg NM, PA
KEYTRUDA SOLN 100mg/4ml NM, PA
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KISQALI TBPK 200mg 5 NM, PA
lapatinib ditosylate TABS 250mg 5 NM, PA
LENVIMA 4 MG DAILY DOSE CPPK 4mg 5 NM, LA, PA
LENVIMA 8 MG DAILY DOSE CPPK 4mg 5 NM, LA, PA
LENVIMA 10 MG DAILY DOSE CPPK 10mg 5 NM, LA, PA
LENVIMA 12MG DAILY DOSE CPPK 4mg 5 NM, LA, PA
LENVIMA 20 MG DAILY DOSE CPPK 10mg 5 NM, LA, PA
LENVIMA CAP 14 MG 5 NM, LA, PA
LENVIMA CAP 18 MG 5 NM, LA, PA
LENVIMA CAP 24 MG 5 NM, LA, PA
LORBRENA TABS 25mg, 100mg 5 NM, LA, PA
LUMAKRAS TABS 120mg 5 NM, LA, PA
LYNPARZA TABS 100mg, 150mg 5 QL (120 tabs / 30 days),
NM, LA, PA
MEKINIST TABS .5mg, 2mg 5 NM, LA, PA
MEKTOVI TABS 15mg 5 NM, LA, PA
MONJUVI SOLR 200mg 5 NM, LA, PA
MVASI SOLN 100mg/4ml, 400mg/16ml 5 NM, LA, PA
NERLYNX TABS 40mg 5 NM, LA, PA
NEXAVAR TABS 200mg 5 NM, LA, PA
NINLARO CAPS 2.3mg, 3mg, 4mg 5 NM, PA
ODOMZO CAPS 200mg 5 NM, LA, PA
OGIVRI SOLR 150mg 5 NM, PA
OGIVRI INJ 420MG 5 NM, PA
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ONTRUZANT SOLR 150mg, 420mg 5 NM, PA
PEMAZYRE TABS 4.5mg, 9mg, 13.5mg 5 NM, LA, PA
PHESGO SOL 5 NM, LA, PA
PIQRAY 200MG DAILY DOSE TBPK 200mg 5 NM, PA
PIQRAY 250MG TAB DOSE 5 NM, PA
PIQRAY 300MG DAILY DOSE TBPK 150mg 5 NM, PA
QINLOCK TABS 50mg 5 NM, LA, PA
RETEVMO CAPS 40mg, 80mg 5 NM, LA, PA
RIABNI SOLN 100mg/10ml, 500mg/50ml 5 NM, LA, PA
RITUXAN SOLN 100mg/10ml, 5 NM, LA, PA
500mg/50ml

RITUXAN INJ HYCELA 5 NM, LA, PA
ROZLYTREK CAPS 100mg, 200mg 5 NM, LA, PA
RUBRACA TABS 200mg, 250mg, 300mg 5 NM, LA, PA
RUXIENCE SOLN 100mg/10ml, 5 NM, PA
500mg/50ml

RYDAPT CAPS 25mg 5 NM, PA
SPRYCEL TABS 20mg, 50mg, 70mg, 5 NM, PA
80mg, 100mg, 140mg

STIVARGA TABS 40mg 5 NM, LA, PA
sunitinib malate CAPS 12.5mg, 25mg, 5 QL (30 caps / 30 days),
37.5mg, 50mg NM, PA
SUTENT CAPS 12.5mg, 25mg, 37.5mg, 5 QL (30 caps / 30 days),
50mg NM, PA
TABRECTA TABS 150mg, 200mg 5 NM, PA
TAFINLAR CAPS 50mg, 75mg 5 NM, LA, PA
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TAGRISSO TABS 40mg, 80mg

QL (30 tabs / 30 days),

NM, LA, PA
TALZENNA CAPS .25mg, 1mg NM, LA, PA
TASIGNA CAPS 50mg, 150mg, 200mg NM, PA
TAZVERIK TABS 200mg NM, LA, PA
TECENTRIQ SOLN 840mg/14ml, NM, LA, PA
1200mg/20ml
TEPMETKO TABS 225mg NM, LA, PA
TIBSOVO TABS 250mg NM, LA, PA
TRAZIMERA SOLR 150mg, 420mg NM, PA
TRUSELTIQ 50 MG DAILY DOSE CPPK NM, LA, PA
25mg
TRUSELTIQ 75 MG DAILY DOSE CPPK NM, LA, PA
25mg
TRUSELTIQ 100 MG DAILY DOSE CPPK NM, LA, PA
100mg
TRUSELTIQ 125 MG DAILY DOSE NM, LA, PA
TRUXIMA SOLN 100mg/10ml, NM, PA
500mg/50ml
TUKYSA TABS 50mg, 150mg NM, LA, PA
TURALIO CAPS 200mg NM, LA, PA
UKONIQ TABS 200mg NM, LA, PA
VELCADE SOLR 3.5mg NM, PA

VENCLEXTA TABS 10mg 4 QL (112 tabs / 28 days),
NM, LA, PA
VENCLEXTA TABS 50mg 5 QL (112 tabs / 28 days),

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

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

VERZENIO TABS 50mg, 100mg, 150mg, 5 NM, LA, PA

200mg

VITRAKVI CAPS 25mg, 100mg; SOLN 5 NM, LA, PA

20mg/ml

VIZIMPRO TABS 15mg, 30mg, 45mg 5 NM, LA, PA

VOTRIENT TABS 200mg 5 NM, LA, PA

XALKORI CAPS 200mg, 250mg 5 NM, LA, PA

XOSPATA TABS 40mg 5 NM, LA, PA

XPOVIO 40 MG ONCE WEEKLY TBPK 5 NM, LA, PA

20mg, 40mg

XPOVIO 40 MG TWICE WEEKLY TBPK 5 NM, LA, PA

20mg, 40mg

XPOVIO 60 MG ONCE WEEKLY TBPK 5 NM, LA, PA

20mg, 60mg

XPOVIO 60 MG TWICE WEEKLY TBPK 5 NM, LA, PA

20mg

XPOVIO 80 MG ONCE WEEKLY TBPK 5 NM, LA, PA

20mg, 40mg

XPOVIO 80 MG TWICE WEEKLY TBPK 5 NM, LA, PA

20mg

XPOVIO 100 MG ONCE WEEKLY TBPK 5 NM, LA, PA

20mg, 50mg

ZEJULA CAPS 100mg 5 NM, LA, PA

ZELBORAF TABS 240mg 5 NM, LA, PA

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

ZYDELIG TABS 100mg, 150mg NM, LA, PA

ZYKADIA TABS 150mg NM, LA, PA
PROTECTIVE AGENTS

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

SOLR 50mg, 100mg, 200mg, 350mg,
500mg

leucovorin calcium TABS 5mg, 10mg

leucovorin calcium TABS 15mg, 25mg

MESNEX TABS 400mg

CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-
10 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-
10 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-
20 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-
40 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 10-
20 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 10-
40 mg

QL (30 caps / 30 days)

BENAZEPRIL & HYDROCHLOROTHIAZIDE
TAB 5-6.25MG

benazepril & hydrochlorothiazide tab 10-
12.5 mg

benazepril & hydrochlorothiazide tab 20-
12.5 mg

PA - Autorizacioén previa QL - Cantidades limite ST - Terapia escalonada NM - No 31
disponible para venta por correo B/D - Contemplado en la cobertura B o D de

Medicare LA - Acceso limitado



Nombre del Medicamento Nivel Requisitos/Limites

benazepril & hydrochlorothiazide tab 20-25 1

mg

enalapril maleate & hydrochlorothiazide tab 1

5-12.5 mg

enalapril maleate & hydrochlorothiazide tab 1

10-25 mg

fosinopril sodium & hydrochlorothiazide tab 1

10-12.5 mg

fosinopril sodium & hydrochlorothiazide tab 1

20-12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 1

mg

lisinopril & hydrochlorothiazide tab 20-12.5 1

mg

lisinopril & hydrochlorothiazide tab 20-25 1

mg

quinapril-hydrochlorothiazide tab 10-12.5 1

mg

quinapril-hydrochlorothiazide tab 20-12.5 1

mg

quinapril-hydrochlorothiazide tab 20-25 mg 1
ACE INHIBITORS

benazepril hcl TABS 5mg, 10mg, 20mg, 1

40mg

captopril TABS 12.5mg, 25mg, 50mg, 1

100mg

enalapril maleate TABS 2.5mg, 5mg, 1

10mg, 20mg

fosinopril sodium TABS 10mg, 20mg, 1

40mg
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lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, 1
30mg, 40mg
moexipril hcl TABS 7.5mg, 15mg 1
perindopril erbumine TABS 2mg, 4mg, 1
8mg
quinapril hcl TABS 5mg, 10mg, 20mg, 1
40mg
ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg 1
trandolapril TABS 1mg, 2mg, 4mg 1
ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone TABS 25mg, 50mg 3
spironolactone TABS 25mg, 50mg, 100mg 1
ALPHA BLOCKERS
doxazosin mesylate TABS 1mg, 2mg, 2
4mg, 8mg
prazosin hc/ CAPS 1mg, 2mg, 5mg 3
terazosin hcl CAPS 1mg, 2mg, 5mg 1
terazosin hc/ CAPS 10mg 2
ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS
amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 5-20 mg
amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 5-40 mg
amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 10-20 mg
amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 10-40 mg
amlodipine besylate-valsartan tab 5-160 1 QL (30 tabs / 30 days)
mg
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amlodipine besylate-valsartan tab 5-320 1 QL (30 tabs / 30 days)
mg

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

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

amlodipine-valsartan-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 5-160-12.5 mg

amlodipine-valsartan-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 5-160-25 mg

amlodipine-valsartan-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 10-160-12.5 mg

amlodipine-valsartan-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 10-160-25 mg

amlodipine-valsartan-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 10-320-25 mg

ENTRESTO TAB 24-26MG 3

ENTRESTO TAB 49-51MG 3

ENTRESTO TAB 97-103MG 3
irbesartan-hydrochlorothiazide tab 150- 1 QL (30 tabs / 30 days)
12.5 mg

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

losartan potassium & hydrochlorothiazide 1

tab 50-12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 100-12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 100-25 mg
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olmesartan medoxomil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 20-12.5 mg

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

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

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

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

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

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

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

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

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

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

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

valsartan-hydrochlorothiazide tab 320-25 1 QL (30 tabs / 30 days)

mg

ANGIOTENSIN II RECEPTOR ANTAGONISTS

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

100mg

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

telmisartan TABS 20mg, 40mg, 80mg 1 QL (30 tabs / 30 days)

valsartan TABS 40mg, 80mg, 160mg 1 QL (60 tabs / 30 days)

valsartan TABS 320mg 1 QL (30 tabs / 30 days)
ANTIARRHYTHMICS

amiodarone hcl SOLN 50mg/ml, 2

900mg/18ml

amiodarone hcl TABS 100mg, 400mg 4

amiodarone hcl TABS 200mg 1

disopyramide phosphate CAPS 100mg, 4

150mg

dofetilide CAPS 125mcg, 250mcg, 500mcg 4 NM

flecainide acetate TABS 50mg, 100mg, 3

150mg

MULTAQ TABS 400mg 4

NORPACE CR CP12 100mg, 150mg 4

pacerone TABS 100mg, 400mg 4

pacerone TABS 200mg 1

propafenone hcl CP12 225mg, 325mg, 4

425mg

propafenone hcl TABS 150mg, 225mg, 3

300mg

quinidine sulfate TABS 200mg, 300mg 2

sorine TABS 80mg, 120mg, 160mg, 2

240mg

sotalol hc/ TABS 80mg, 120mg, 160mg, 2

240mg
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sotalol hcl (afib/afl) TABS 80mg, 120mg, 2
160mg
ANTILIPEMICS, FIBRATES
fenofibrate TABS 48mg, 54mg, 145mg, 3
160mg
fenofibrate micronized CAPS 67mg, 3
134mg, 200mg
gemfibrozil TABS 600mg 1
ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS
atorvastatin calcium TABS 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg, 80mg
lovastatin TABS 10mg, 20mg, 40mg 1 QL (60 tabs / 30 days)
pravastatin sodium TABS 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg, 80mg
rosuvastatin calcium TABS 5mg, 10mg, 1 QL (30 tabs / 30 days)
20mg, 40mg
simvastatin TABS 5mg, 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg, 80mg
ANTILIPEMICS, MISCELLANEOUS
cholestyramine PACK 4gm; POWD 3
4gm/dose
cholestyramine light PACK 4gm; POWD 3
4gm/dose
colesevelam hcl PACK 3.75gm; TABS 4
625mg
colestipol hcl GRAN 5gm; PACK 5gm 4
colestipol hcl TABS 1gm 3
ezetimibe TABS 10mg 3
JUXTAPID CAPS 5mg, 10mg, 20mg, 30mg 5 NM, LA, PA
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niacin (antihyperlipidemic) TBCR 500mg, 3 QL (60 tabs / 30 days)
750mg, 1000mg
PRALUENT SOAJ 75mg/ml, 150mg/ml 3 NM, PA
prevalite PACK 4gm; POWD 4gm/dose 3
VASCEPA CAPS .5gm, 1gm 4
BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol & chlorthalidone tab 50-25 mg 2
atenolol & chlorthalidone tab 100-25 mg 2
bisoprolol & hydrochlorothiazide tab 2.5- 2
6.25 mg
bisoprolol & hydrochlorothiazide tab 5-6.25 2
mg
bisoprolol & hydrochlorothiazide tab 10- 2
6.25 mg
metoprolol & hydrochlorothiazide tab 50- 3
25 mg
metoprolol & hydrochlorothiazide tab 100- 3
25 mg
metoprolol & hydrochlorothiazide tab 100- 3
50 mg
BETA-BLOCKERS
acebutolol hcl CAPS 200mg, 400mg 2
atenolol TABS 25mg, 50mg, 100mg 1
bisoprolol fumarate TABS 5mg, 10mg 2
BYSTOLIC TABS 2.5mg, 5mg, 10mg 4 QL (30 tabs / 30 days)
BYSTOLIC TABS 20mg 4 QL (60 tabs / 30 days)
carvedilol TABS 3.125mg, 6.25mg, 1
12.5mg, 25mg
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labetalol hc/ TABS 100mg, 200mg, 300mg 3

metoprolol succinate TB24 25mg, 50mg, 2

100mg, 200mg

metoprolol tartrate SOLN 5mg/5ml 3

metoprolol tartrate TABS 25mg, 50mg, 1

100mg

nadolol TABS 20mg, 40mg, 80mg 3

pindolol TABS 5mg, 10mg 3

propranolol hc/ CP24 60mg, 80mg, 3

120mg, 160mg; SOLN 20mg/5ml,

40mg/5ml

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

60mg, 80mg

timolol maleate TABS 5mg, 10mg, 20mg 3
CALCIUM CHANNEL BLOCKERS

amlodipine besylate TABS 2.5mg, 5mg, 1

10mg

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

300mg

dilt-xr CP24 120mg, 180mg, 240mg 3

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

diltiazem hc/ SOLN 25mg/5ml, 3

50mg/10ml, 125mg/25ml

diltiazem hc/ TABS 30mg, 60mg, 90mg, 2

120mg

diltiazem hcl coated beads CP24 120mg, 2

180mg, 240mg, 300mg

diltiazem hcl coated beads CP24 360mg 4
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diltiazem hcl extended release beads CP24 2
120mg, 180mg, 240mg, 300mg, 360mg,
420mg
felodipine TB24 2.5mg, 5mg, 10mg 2
isradipine CAPS 2.5mg, 5mg 3
nicardipine hcl CAPS 20mg, 30mg 4
nifedipine TB24 30mg, 60mg, 90mg 3
nimodipine CAPS 30mg 4
NYMALIZE SOLN émg/ml 5
taztia xt CP24 120mg, 180mg, 240mg, 2
300mg, 360mg
tiadylt er CP24 120mg, 180mg, 240mg, 2
300mg, 360mg, 420mg
verapamil hc/ CP24 100mg, 200mg, 4
300mg, 360mg; SOLN 2.5mg/ml
verapamil hc/ CP24 120mg, 180mg, 3
240mg
verapamil hc/ TABS 40mg, 80mg, 120mg 1
verapamil hc/ TBCR 120mg, 180mg, 2
240mg

DIURETICS
acetazolamide CP12 500mg; TABS 4
125mg, 250mg
amiloride & hydrochlorothiazide tab 5-50 2
mg
amiloride hcl TABS 5mg 2
bumetanide SOLN .25mg/ml; TABS .5mg, 3
1mg, 2mg
chlorthalidone TABS 25mg, 50mg 2
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furosemide SOLN 8mg/ml, 10mg/ml 2
furosemide TABS 20mg, 40mg, 80mg 1
furosemide inj SOLN 10mg/ml 3
hydrochlorothiazide CAPS 12.5mg; TABS 1
12.5mg, 25mg, 50mg
indapamide TABS 1.25mg, 2.5mg 2
methazolamide TABS 25mg, 50mg 4
metolazone TABS 2.5mg, 5mg, 10mg 3
spironolactone & hydrochlorothiazide tab 3
25-25 mg
torsemide TABS 5mg, 10mg, 20mg, 2
100mg
triamterene & hydrochlorothiazide cap 1
37.5-25 mg
triamterene & hydrochlorothiazide tab 1
37.5-25 mg
triamterene & hydrochlorothiazide tab 75- 1
50 mg

MISCELLANEOUS
ADRENALIN SOLN 1mg/ml 4
aliskiren fumarate TABS 150mg, 300mg 4
clonidine PTWK .1mg/24hr, .2mg/24hr, 4
.3mg/24hr
clonidine hcl TABS .1mg, .2mg, .3mg 1
CORLANOR SOLN 5mg/5ml; TABS 5mg, 4
7.5mg
digitek TABS .125mg, .25mg 2 QL (30 tabs / 30 days)

N

digox TABS 125mcg, 250mcg QL (30 tabs / 30 days)
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digoxin SOLN .05mg/ml, .25mg/ml

digoxin TABS 125mcg, 250mcg

QL (30 tabs / 30 days)

droxidopa CAPS 100mg

QL (90 caps / 30 days),
NM, PA

droxidopa CAPS 200mg, 300mg

QL (180 caps/ 30
days), NM, PA

guanfacine hcl TABS 1mg, 2mg

PA; PA if 70 years and
older

hydralazine hc/ SOLN 20mg/ml

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

METHYLDOPA TABS 250mg, 500mg

PA; PA if 70 years and
older

metyrosine CAPS 250mg

PA

midodrine hcl TABS 2.5mg, 5mg

midodrine hcl TABS 10mg

minoxidil TABS 2.5mg, 10mg

NORTHERA CAPS 100mg

QL (90 caps / 30 days),
NM, LA, PA

NORTHERA CAPS 200mg, 300mg

QL (180 caps/ 30
days), NM, LA, PA

ranolazine TB12 500mg, 1000mg

NITRATES

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

isosorbide mononitrate TABS 10mg, 20mg

isosorbide mononitrate TB24 30mg,
60mg, 120mg
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minitran PT24 .1mg/hr, .2mg/hr, .4mg/hr, 3

.6mg/hr

NITRO-BID OINT 2% 3

NITRO-DUR PT24 .3mg/hr, .8mg/hr 4

nitroglycerin PT24 .1mg/hr, .2mg/hr, 3

.4mg/hr, .émg/hr; SUBL .3mg, .4mg, .6mg

PULMONARY ARTERIAL HYPERTENSION

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

2.5mg NM, LA, PA

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

bosentan TABS 62.5mg 5 QL (120 tabs / 30 days),
NM, LA, PA

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

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

sildenafil citrate (pulmonary hypertension) 3 QL (90 tabs / 30 days),

TABS 20mg NM, PA

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

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

VENTAVIS SOLN 10mcg/ml, 20mcg/ml 5 NM, PA

CENTRAL NERVOUS SYSTEM
ANTIANXIETY

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

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

buspirone hcl TABS 7.5mg, 30mg 3

fluvoxamine maleate TABS 25mg, 50mg, 3

100mg

lorazepam CONC 2mg/ml 3 QL (150 mL / 30 days)
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lorazepam SOLN 2mg/ml, 4mg/ml

lorazepam TABS .5mg, 1mg, 2mg

QL (150 tabs / 30 days)

lorazepam intensol CONC 2mg/ml

QL (150 mL / 30 days)

ANTICONVULSANTS

APTIOM TABS 200mg, 400mg, 600mg,
800mg

QL (60 tabs / 30 days)

BANZEL TABS 200mg, 400mg

PA

BRIVIACT SOLN 10mg/ml

QL (600 mL / 30 days),
PA

BRIVIACT SOLN 50mg/5ml

PA

BRIVIACT TABS 10mg, 25mg, 50mg,
75mg, 100mg

QL (60 tabs / 30 days),
PA

carbamazepine CHEW 100mg; TABS
200mg

carbamazepine CP12 100mg, 200mg,
300mg; SUSP 100mg/5ml; TB12 100mg,
200mg, 400mg

CELONTIN CAPS 300mg

clobazam SUSP 2.5mg/ml

QL (480 mL / 30 days),
PA

clobazam TABS 10mg, 20mg

QL (60 tabs / 30 days),
PA

clonazepam TABS 2mg

QL (300 tabs / 30 days)

clonazepam TABS .5mg, 1mg

QL (90 tabs / 30 days)

clonazepam TBDP 2mg

QL (300 tabs / 30 days)

clonazepam TBDP .125mg, .25mg, .5mg, 3
1mg

QL (90 tabs / 30 days)
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clorazepate dipotassium TABS 3.75mg,
7.5mg, 15mg

QL (180 tabs / 30 days),
PA; PA if 65 years and
older

DIACOMIT CAPS 250mg, 500mg; PACK
250mg, 500mg

NM, LA, PA

diazepam CONC 5mg/ml

QL (240 mL / 30 days),
PA; PA if 65 years and
older

diazepam SOLN 5mg/5ml

QL (1200 mL / 30 days),
PA; PA if 65 years and
older

diazepam TABS 2mg, 5mg, 10mg

QL (120 tabs / 30 days),
PA; PA if 65 years and
older

diazepam (anticonvulsant) GEL 2.5mg,
10mg, 20mg

diazepam inj SOLN 5mg/ml

DILANTIN CAPS 30mg, 100mg

DILANTIN INFATABS CHEW 50mg

DILANTIN-125 SUSP 125mg/5ml

divalproex sodium CSDR 125mg

divalproex sodium TB24 250mg, 500mg;
TBEC 125mg, 250mg, 500mg

EPIDIOLEX SOLN 100mg/ml

QL (600 mL / 30 days),
NM, LA, PA

epitol TABS 200mg

ethosuximide CAPS 250mg

ethosuximide SOLN 250mg/5ml

felbamate SUSP 600mg/5ml
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felbamate TABS 400mg, 600mg

FINTEPLA SOLN 2.2mg/ml

QL (360 mL / 30 days),
NM, LA, PA

FYCOMPA SUSP .5mg/ml

QL (720 mL / 30 days),
PA

FYCOMPA TABS 2mg

QL (60 tabs / 30 days),
PA

FYCOMPA TABS 4mg, 6mg

QL (60 tabs / 30 days),
PA

FYCOMPA TABS 8mg, 10mg, 12mg

QL (30 tabs / 30 days),
PA

gabapentin CAPS 100mg

QL (1080 caps/ 30
days)

gabapentin CAPS 300mg

QL (360 caps / 30 days)

gabapentin CAPS 400mg

QL (270 caps / 30 days)

gabapentin SOLN 250mg/5ml

QL (2160 mL / 30 days)

gabapentin TABS 600mg

QL (180 tabs / 30 days)

gabapentin TABS 800mg

QL (120 tabs / 30 days)

lamotrigine CHEW 5mg, 25mg

lamotrigine TABS 25mg, 100mg, 150mg,
200mg

lamotrigine TB24 25mg, 50mg, 100mg,
200mg, 250mg, 300mg

levetiracetamm SOLN 100mg/ml; TABS
250mg, 500mg, 750mg, 1000mg; TB24
500mg, 750mg

levetiracetam SOLN 500mg/5ml

levetiracetam in sodium chloride iv soln
500 mg/100m|
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levetiracetam in sodium chloride iv soln
1000 mg/100ml

levetiracetam in sodium chloride iv soln
1500 mg/100ml

NAYZILAM SOLN 5mg/0.1ml

oxcarbazepine SUSP 300mg/5ml

oxcarbazepine TABS 150mg, 300mg,
600mg

PEGANONE TABS 250mg

phenobarbital ELIX 20mg/5ml

PA; PA if 70 years and
older

phenobarbital TABS 15mg, 16.2mg,
30mg, 32.4mg, 60mg, 64.8mg, 97.2mg,
100mg

PA; PA if 70 years and
older

phenobarbital sodium SOLN 65mg/ml,
130mg/ml

PA; PA if 70 years and
older

PHENYTEK CAPS 200mg, 300mg

phenytoin CHEW 50mg; SUSP 125mg/5ml

phenytoin sodium SOLN 50mg/ml

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

pregabalin CAPS 25mg, 50mg, 75mg,
100mg, 150mg

QL (120 caps/ 30
days), PA

pregabalin CAPS 200mg

QL (90 caps / 30 days),
PA

pregabalin CAPS 225mg, 300mg

QL (60 caps / 30 days),
PA

pregabalin SOLN 20mg/ml

QL (900 mL / 30 days),
PA
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primidone TABS 50mg, 250mg

roweepra TABS 500mg

rufinamide SUSP 40mg/ml; TABS 200mg,
400mg

PA

SPRITAM TB3D 250mg, 500mg, 750mg,
1000mg

subvenite TABS 25mg, 100mg, 150mg,
200mg

SYMPAZAN FILM 5mg

QL (60 films / 30 days),
PA

SYMPAZAN FILM 10mg, 20mg

QL (60 films / 30 days),
PA

tiagabine hcl TABS 2mg, 4mg, 12mg,
16mg

topiramate CPSP 15mg, 25mg

topiramate TABS 25mg, 50mg, 100mg,
200mg

valproate sodium SOLN 100mg/ml

valproate sodium SOLN 250mg/5ml

valproic acid CAPS 250mg

VALTOCO LIQD 5mg/0.1ml, 10mg/0.1ml;
LQPK 7.5mg/0.1ml, 10mg/0.1ml

vigabatrin PACK 500mg

QL (180 packets / 30
days), NM, LA, PA

vigabatrin TABS 500mg

QL (180 tabs / 30 days),
NM, LA, PA

vigadrone PACK 500mg

QL (180 packets / 30
days), NM, LA, PA

VIMPAT SOLN 10mg/ml

QL (1200 mL / 30 days)
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VIMPAT SOLN 200mg/20ml

VIMPAT TABS 50mg

QL (120 tabs / 30 days)

VIMPAT TABS 100mg, 150mg, 200mg

QL (60 tabs / 30 days)

XCOPRI TABS 50mg

QL (90 tabs / 30 days)

XCOPRI TABS 100mg, 150mg, 200mg

QL (60 tabs / 30 days)

XCOPRI PAK 12.5-25

QL (28 tabs / 28 days)

XCOPRI PAK 50-100MG

QL (28 tabs / 28 days)

XCOPRI PAK 50-200MG

QL (56 tabs / 28 days)

XCOPRI PAK 100-150

QL (56 tabs / 28 days)

XCOPRI PAK 150-200MG (MAINTENANCE)

QL (56 tabs / 28 days)

XCOPRI PAK 150-200MG (TITRATION)

QL (28 tabs / 28 days)

zonisamide CAPS 25mg, 50mg, 100mg

ANTIDEMENTIA

donepezil hydrochloride TABS 5mg; TBDP
5mg

QL (30 tabs / 30 days)

donepezil hydrochloride TABS 10mg;
TBDP 10mg

galantamine hydrobromide CP24 8mg,
16mg, 24mg

QL (30 caps / 30 days)

galantamine hydrobromide SOLN 4mg/ml

galantamine hydrobromide TABS 4mg,
8mg, 12mg

QL (60 tabs / 30 days)

memantine hcl CP24 7mg, 14mg, 21mg,
28mg; SOLN 2mg/ml

PA; PA if < 30 yrs

memantine hcl TABS 5mg, 10mg

PA; PA if < 30 yrs

NAMZARIC CAP 7-10MG

PA - Autorizacioén previa QL - Cantidades limite ST - Terapia escalonada NM - No 49
disponible para venta por correo B/D - Contemplado en la cobertura B o D de
Medicare LA - Acceso limitado



Nombre del Medicamento Nivel Requisitos/Limites

NAMZARIC CAP 14-10MG 4

NAMZARIC CAP 21-10MG 4

NAMZARIC CAP 28-10MG 4

NAMZARIC CAP PACK 4

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

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

rivastigmine tartrate CAPS 1.5mg, 3mg 4 QL (90 caps / 30 days)

rivastigmine tartrate CAPS 4.5mg, 6mg 4 QL (60 caps / 30 days)
ANTIDEPRESSANTS

amitriptyline hcl TABS 10mg, 25mg, 3

50mg, 75mg, 100mg, 150mg

amoxapine TABS 25mg, 50mg, 100mg, 3

150mg

bupropion hcl TABS 75mg, 100mg; TB24 3

150mg, 300mg

bupropion hcl TB12 100mg, 150mg, 2

200mg

citalopram hydrobromide SOLN 10mg/5ml 3

citalopram hydrobromide TABS 10mg, 1

20mg, 40mg

clomipramine hcl CAPS 25mg, 50mg, 4 PA

75mg

desipramine hc/ TABS 10mg, 25mg, 4

50mg, 75mg, 100mg, 150mg

desvenlafaxine succinate TB24 25mg, 4 QL (30 tabs / 30 days),

50mg, 100mg PA

doxepin hcl CAPS 10mg, 25mg, 50mg, 3

75mg, 100mg; CONC 10mg/ml

doxepin hcl CAPS 150mg 4
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DRIZALMA SPRINKLE CSDR 20mg, 30mg, 4 QL (60 caps / 30 days),

40mg, 60mg PA

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

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

12mg/24hr days), PA

escitalopram oxalate SOLN 5mg/5ml 4

escitalopram oxalate TABS 5mg, 10mg, 1

20mg

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

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

FETZIMA CAP TITRATIO 4 PA

fluoxetine hc/ CAPS 10mg, 20mg 1

fluoxetine hcl CAPS 40mg 2

fluoxetine hc/ SOLN 20mg/5ml 3

imipramine hcl TABS 10mg, 25mg, 50mg 2

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

mirtazapine TABS 7.5mg; TBDP 15mg, 3

30mg, 45mg

mirtazapine TABS 15mg, 30mg, 45mg 2

nefazodone hcl TABS 50mg, 100mg, 4

150mg, 200mg, 250mg

nortriptyline hc/ CAPS 10mg, 25mg, 2

50mg, 75mg

nortriptyline hc/ SOLN 10mg/5ml 4

paroxetine hc/ SUSP 10mg/5ml 4 QL (900 mL / 30 days)
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paroxetine hc/ TABS 10mg, 20mg, 30mg, 2
40mg
PAXIL SUSP 10mg/5ml 4 QL (900 mL / 30 days)
phenelzine sulfate TABS 15mg 3
protriptyline hcl TABS 5mg, 10mg 4
sertraline hc/ CONC 20mg/ml 3
sertraline hcl TABS 25mg, 50mg, 100mg 1
tranylcypromine sulfate TABS 10mg 4
trazodone hcl TABS 50mg, 100mg, 150mg 1
trimipramine maleate CAPS 25mg 4 QL (240 caps / 30 days)
trimipramine maleate CAPS 50mg 4 QL (120 caps / 30 days)
trimipramine maleate CAPS 100mg 4 QL (60 caps / 30 days)
TRINTELLIX TABS 5mg 4 QL (120 tabs / 30 days)
TRINTELLIX TABS 10mg 4 QL (60 tabs / 30 days)
TRINTELLIX TABS 20mg 4 QL (30 tabs / 30 days)
venlafaxine hcl CP24 37.5mg, 75mg, 2
150mg
venlafaxine hcl TABS 25mg, 37.5mgq, 3
50mg, 75mg, 100mg
VIIBRYD TABS 10mg, 20mg, 40mg 4 QL (30 tabs / 30 days)
VIIBRYD KIT STARTER 4

ANTIPARKINSONIAN AGENTS
amantadine hc/ CAPS 100mg 3 QL (120 caps / 30 days)
amantadine hc/ SOLN 50mg/5ml 2
amantadine hcl TABS 100mg 3
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APOKYN SOCT 30mg/3ml 5 QL (20 cartridges / 30
days), NM, LA, PA

benztropine mesylate SOLN 1mg/ml 4

benztropine mesylate TABS .5mg, 1mg, 3 PA; PA if 70 years and

2mg older

bromocriptine mesylate CAPS 5mg; TABS 4

2.5mg

CARB/LEVO ORALLY DISINTEGRATING TAB 4

10-100MG

CARB/LEVO ORALLY DISINTEGRATING TAB 4

25-100MG

CARB/LEVO ORALLY DISINTEGRATING TAB 4

25-250MG

carbidopa & levodopa tab 10-100 mg 2

carbidopa & levodopa tab 25-100 mg 2

carbidopa & levodopa tab 25-250 mg 2

carbidopa & levodopa tab er 25-100 mg 3

carbidopa & levodopa tab er 50-200 mg 3

carbidopa-levodopa-entacapone tabs 12.5- 4

50-200 mg

carbidopa-levodopa-entacapone tabs 4

18.75-75-200 mg

carbidopa-levodopa-entacapone tabs 25- 4
100-200 mg
carbidopa-levodopa-entacapone tabs 4

31.25-125-200 mg

carbidopa-levodopa-entacapone tabs 37.5- 4
150-200 mg
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carbidopa-levodopa-entacapone tabs 50-
200-200 mg

entacapone TABS 200mg

KYNMOBI FILM 10mg, 15mg, 20mg,
25mg, 30mg

QL (150 films / 30
days), NM, PA

NEUPRO PT24 1mg/24hr, 2mg/24hr,
3mg/24hr, 4mg/24hr, 6mg/24hr,
8mg/24hr

pramipexole dihydrochloride TABS

.125mg, .25mg, .5mg, .75mg, 1mg, 1.5mg

rasagiline mesylate TABS 1mg

QL (30 tabs / 30 days)

rasagiline mesylate TABS .5mg

QL (60 tabs / 30 days)

ropinirole hydrochloride TABS .25mg,
.5mg, 1mg, 2mg, 3mg, 4mg, 5mg

selegiline hcl CAPS 5mg

selegiline hcl TABS 5mg

trihexyphenidyl hcl SOLN .4mg/ml; TABS
2mg, 5mg

PA; PA if 70 years and
older

ANTIPSYCHOTICS

ABILIFY MAINTENA PRSY 300mg, 400mg;
SRER 300mg, 400mg

QL (1 injection / 28
days)

aripiprazole SOLN 1mg/ml

QL (900 mL / 30 days)

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

QL (30 tabs / 30 days)

aripiprazole TBDP 10mg, 15mg

QL (60 tabs / 30 days)

ARISTADA PRSY 441mg/1.6ml,
662mg/2.4ml, 882mg/3.2ml

QL (1 injection / 28
days)

ARISTADA PRSY 1064mg/3.9ml

QL (1 injection / 56
days)
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ARISTADA INITIO PRSY 675mg/2.4ml

asenapine maleate SUBL 2.5mg, 5mg,
10mg

QL (60 tabs / 30 days)

CAPLYTA CAPS 42mg

QL (30 caps / 30 days)

chlorpromazine hcl SOLN 25mg/ml,
50mg/2ml; TABS 10mg, 25mg, 50mg,
100mg, 200mg

CHLORPROMAZINE HYDROCHLOR CONC
30mg/ml, 100mg/ml

clozapine TABS 25mg, 50mg

clozapine TABS 100mg

QL (270 tabs / 30 days)

clozapine TABS 200mg

QL (135 tabs / 30 days)

clozapine TBDP 12.5mg, 25mg

PA

clozapine TBDP 100mg

QL (270 tabs / 30 days),
PA

clozapine TBDP 150mg

QL (180 tabs / 30 days),
PA

clozapine TBDP 200mg

QL (135 tabs / 30 days),
PA

FANAPT TABS 1mg, 2mg, 4mg, 6mg,
8mg, 10mg, 12mg

QL (60 tabs / 30 days),
PA

FANAPT PAK

PA

fluphenazine decanoate SOLN 25mg/ml

fluphenazine hc/ CONC 5mg/ml; ELIX
2.5mg/5ml; SOLN 2.5mg/ml; TABS 1mg,
2.5mg, 5mg, 10mg

haloperidol TABS .5mg, 1mg, 2mg, 5mg,
10mg, 20mg
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haloperidol decanoate SOLN 50mg/ml,
100mg/ml

haloperidol lactate CONC 2mg/ml; SOLN
5mg/ml

INVEGA SUSTENNA SUSY 39mg/0.25ml

QL (1 injection / 28
days)

INVEGA SUSTENNA SUSY 78mg/0.5ml,
117mg/0.75ml, 156mg/ml, 234mg/1.5ml

QL (1 injection / 28
days)

INVEGA TRINZA SUSY 273mg/0.875ml,
410mg/1.315ml, 546mg/1.75ml,
819mg/2.625ml

QL (1 injection / 90
days)

LATUDA TABS 20mg, 40mg, 60mg,
120mg

QL (30 tabs / 30 days)

LATUDA TABS 80mg

QL (60 tabs / 30 days)

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

molindone hcl TABS 5mg, 10mg, 25mg

NUPLAZID CAPS 34mg

QL (30 caps / 30 days),
NM, LA, PA

NUPLAZID TABS 10mg

QL (30 tabs / 30 days),
NM, LA, PA

olanzapine SOLR 10mg

QL (3 vials / 1 day)

olanzapine TABS 2.5mg, 5mg, 10mg

QL (60 tabs / 30 days)

olanzapine TABS 7.5mg, 15mg, 20mg

QL (30 tabs / 30 days)

olanzapine TBDP 5mg, 15mg, 20mg

QL (30 tabs / 30 days)

olanzapine TBDP 10mg

QL (60 tabs / 30 days)

paliperidone TB24 1.5mg, 3mg, 9mg

QL (30 tabs / 30 days)

paliperidone TB24 6mg

QL (60 tabs / 30 days)
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perphenazine TABS 2mg, 4mg, 8mg,
16mg

PERSERIS PRSY 90mg, 120mg

QL (1 injection / 30
days)

pimozide TABS 1mg, 2mg

guetiapine fumarate TABS 25mg, 50mg,
100mg, 200mg, 300mg, 400mg

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

400mg PA

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

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

REXULTI TABS .25mg, .5mg, 1mg, 2mg 4 QL (60 tabs / 30 days)

RISPERDAL CONSTA SRER 12.5mg, 25mg 4 QL (2 injections / 28

days)

RISPERDAL CONSTA SRER 37.5mg, 50mg

QL (2 injections / 28
days)

risperidone SOLN 1mg/ml

QL (240 mL / 30 days)

risperidone TABS .25mg, .5mg, 1mg,
2mg, 3mg, 4mg

risperidone TBDP 1mg, 2mg, 3mg, 4mg 4 QL (60 tabs / 30 days)
risperidone TBDP .25mg, .5mg 4 QL (90 tabs / 30 days)
SECUADO PT24 3.8mg/24hr, 5.7mg/24hr, 4 QL (30 patches / 30

7.6mg/24hr

days)

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

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

trifluoperazine hc/ TABS 1mg, 2mg, 5mg,
10mg
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VERSACLOZ SUSP 50mg/ml 5 QL (600 mL / 30 days),
PA

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

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

VRAYLAR CAP 1.5-3MG 4 PA

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

80mg

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

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

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

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

ATTENTION DEFICIT HYPERACTIVITY DISORDER

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

mg

PA
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amphetamine-dextroamphetamine tab 7.5
mg

QL (60 tabs / 30 days),
PA

amphetamine-dextroamphetamine tab 10
mg

QL (60 tabs / 30 days),
PA

amphetamine-dextroamphetamine tab
12.5 mg

QL (60 tabs / 30 days),
PA

amphetamine-dextroamphetamine tab 15
mg

QL (60 tabs / 30 days),
PA

amphetamine-dextroamphetamine tab 20
mg

QL (90 tabs / 30 days),
PA

amphetamine-dextroamphetamine tab 30
mg

QL (60 tabs / 30 days),
PA

atomoxetine hc/ CAPS 10mg, 18mg, 25mg

QL (120 caps / 30 days)

atomoxetine hcl CAPS 40mg

QL (60 caps / 30 days)

atomoxetine hcl CAPS 60mg, 80mg,
100mg

QL (30 caps / 30 days)

dexmethylphenidate hcl TABS 2.5mg, 5mg

QL (120 tabs / 30 days),
PA

dexmethylphenidate hcl TABS 10mg

QL (60 tabs / 30 days),
PA

guanfacine hcl (adhd) TB24 1mg, 2mg,
3mg, 4mg

QL (30 tabs / 30 days),
PA; PA if 70 years and
older

metadate er TBCR 20mg

QL (90 tabs / 30 days),
PA

methylphenidate hc/ SOLN 5mg/5ml

QL (1800 mL / 30 days),
PA

methylphenidate hc/ SOLN 10mg/5ml

QL (900 mL / 30 days),
PA

methylphenidate hcl TABS 5mg, 10mg

QL (180 tabs / 30 days),
PA
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methylphenidate hcl TABS 20mg 3 QL (90 tabs / 30 days),
PA

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

HYPNOTICS

BELSOMRA TABS 5mg, 10mg, 15mg, 4 QL (30 tabs / 30 days)

20mg

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

HETLIOZ CAPS 20mg 5 NM, LA, PA

temazepam CAPS 7.5mg 4 QL (30 caps / 30 days),

PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

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

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

zolpidem tartrate TABS 5mg, 10mg 2 QL (30 tabs / 30 days),

PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

MIGRAINE
AIMOVIG SOAJ 70mg/ml, 140mg/ml 3 QL (1 pen / 30 days),
NM, PA
dihydroergotamine mesylate SOLN 5
1mg/ml
dihydroergotamine mesylate SOLN 5 QL (8 mL / 30 days), PA
4mg/ml
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ergotamine w/ caffeine tab 1-100 mg

naratriptan hcl TABS 1mg, 2.5mg

QL (12 tabs / 30 days)

rizatriptan benzoate TABS 5mg, 10mg;
TBDP 5mg, 10mg

QL (18 tabs / 30 days)

sumatriptan SOLN 5mg/act

QL (24 inhalers / 30
days)

sumatriptan SOLN 20mg/act

QL (12 inhalers / 30
days)

sumatriptan succinate SOAJ 4mg/0.5ml;
SOCT 4mg/0.5ml

QL (18 injections / 30
days)

sumatriptan succinate SOAJ 6mg/0.5ml;
SOCT 6mg/0.5ml; SOLN 6mg/0.5ml

QL (12 injections / 30
days)

sumatriptan succinate TABS 25mg, 50mg,
100mg

QL (12 tabs / 30 days)

UBRELVY TABS 50mg, 100mg

QL (16 tabs / 30 days),
PA

zolmitriptan TABS 2.5mg, 5mg; TBDP
2.5mg, 5mg

QL (12 tabs / 30 days)

MISCELLANEOUS

AUSTEDO TABS 6mg

QL (60 tabs / 30 days),
NM, PA

AUSTEDO TABS 9mg, 12mg

QL (120 tabs / 30 days),
NM, PA

INGREZZA CAPS 40mg, 60mg, 80mg

QL (30 caps / 30 days),
NM, PA

INGREZZA CAP 40-80MG

QL (28 caps / 28 days),
NM, PA

LITHIUM SOLN 8meqg/5ml

lithium carbonate CAPS 150mg, 300mg,
600mg
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lithium carbonate TABS 300mg; TBCR 2

300mg, 450mg

LYRICA CR TB24 82.5mg, 165mg, 330mg 3 QL (60 tabs / 30 days),
PA

NUEDEXTA CAP 20-10MG 4 QL (60 caps / 30 days),
PA

pregabalin (once-daily) TB24 82.5mg, 3 QL (60 tabs / 30 days),

165mg, 330mg PA

pyridostigmine bromide TABS 60mg 3

riluzole TABS 50mg 4

tetrabenazine TABS 12.5mg 5 QL (90 tabs / 30 days),
NM, PA

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

MULTIPLE SCLEROSIS AGENTS

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

dalfampridine TB12 10mg 3 NM, PA

GILENYA CAPS .5mg 5 QL (28 caps / 28 days),
NM, PA

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

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

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

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

MUSCULOSKELETAL THERAPY AGENTS
baclofen TABS 10mg, 20mg 3
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cyclobenzaprine hcl TABS 5mg, 10mg 3 PA; PA if 70 years and
older

dantrolene sodium CAPS 25mg, 50mg, 4

100mg

tizanidine hcl TABS 2mg, 4mg 2

NARCOLEPSY/CATAPLEXY

armodafinil TABS 50mg 3 QL (90 tabs / 30 days),
PA

armodafinil TABS 150mg, 200mg, 250mg 3 QL (30 tabs / 30 days),
PA

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

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg 4

buprenorphine hcl SUBL 2mg, 8mg 3 QL (90 tabs / 30 days),
PA

buprenorphine hcl-naloxone hcl sl film 2- 4 QL (90 films / 30 days)

0.5 mg (base equiv)

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

mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 4 QL (90 films / 30 days)

mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 4 QL (60 films / 30 days)
mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 2- 2 QL (90 tabs / 30 days)
0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 2 QL (90 tabs / 30 days)
mg (base equiv)

bupropion hcl (smoking deterrent) TB12 3

150mg

CHANTIX TABS .5mg, 1mg 4 PA
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CHANTIX CONTINUING MONTH TABS 1mg 4 PA

CHANTIX PAK 0.5& 1MG 4 PA

disulfiram TABS 250mg, 500mg 3

naloxone hcl SOCT .4mg/ml; SOLN 2

.4mg/ml, 4mg/10ml; SOSY 2mg/2ml

naltrexone hcl TABS 50mg 3

NARCAN LIQD 4mg/0.1ml 3

NICOTROL INHALER INHA 10mg 4

NICOTROL NS SOLN 10mg/ml 4

VIVITROL SUSR 380mg 5 NM

ENDOCRINE AND METABOLIC
ANDROGENS

ANDRODERM PT24 2mg/24hr, 4mg/24hr 4 QL (30 patches / 30
days), PA

oxandrolone TABS 2.5mg 3 QL (120 tabs / 30 days),
PA

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

testosterone GEL 1%, 25mg/2.5gm, 4 QL (300 gm / 30 days),

50mg/5gm PA

testosterone cypionate SOLN 100mg/ml, 3 PA

200mg/ml

testosterone enanthate SOLN 200mg/ml 3 PA

ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg 3

BYDUREON BCISE AUIJ 2mg/0.85ml 3 QL (4 pens / 28 days)

BYDUREON PEN PEN 2mg 3 QL (4 pens / 28 days)
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BYETTA SOPN 5mcg/0.02ml,
10mcg/0.04ml

QL (1 pen / 30 days)

FARXIGA TABS 5mg, 10mg

QL (30 tabs / 30 days)

glimepiride TABS 1mg, 2mg

QL (90 tabs / 30 days)

glimepiride TABS 4mg

QL (60 tabs / 30 days)

glipizide TABS 5mg

QL (240 tabs / 30 days)

glipizide TABS 10mg

QL (120 tabs / 30 days)

glipizide TB24 2.5mg, 5mg

QL (90 tabs / 30 days)

glipizide TB24 10mg

QL (60 tabs / 30 days)

glipizide xI TB24 2.5mg, 5mg

QL (90 tabs / 30 days)

glipizide xI TB24 10mg

QL (60 tabs / 30 days)

glipizide-metformin hcl tab 2.5-250 mg

QL (240 tabs / 30 days)

glipizide-metformin hcl tab 2.5-500 mg

QL (120 tabs / 30 days)

glipizide-metformin hcl tab 5-500 mg

QL (120 tabs / 30 days)

GLYXAMBI TAB 10-5 MG

QL (30 tabs / 30 days)

GLYXAMBI TAB 25-5 MG

QL (30 tabs / 30 days)

JANUMET TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000

QL (30 tabs / 30 days)

JANUVIA TABS 25mg, 50mg, 100mg

QL (30 tabs / 30 days)

JARDIANCE TABS 10mg

QL (60 tabs / 30 days)

JARDIANCE TABS 25mg

QL (30 tabs / 30 days)
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JENTADUETO TAB 2.5-500

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-850

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-1000

QL (60 tabs / 30 days)

JENTADUETO TAB XR 2.5-1000MG

QL (60 tabs / 30 days)

JENTADUETO TAB XR 5-1000MG

QL (30 tabs / 30 days)

metformin hc/ TABS 500mg

QL (150 tabs / 30 days)

metformin hc/ TABS 850mg

QL (90 tabs / 30 days)

metformin hcl TABS 1000mg

QL (75 tabs / 30 days)

metformin hcl TB24 500mg

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

metformin hcl TB24 750mg

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

nateglinide TABS 60mg, 120mg

QL (90 tabs / 30 days)

OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN
2mg/1.5ml

QL (1 pen / 28 days)

OZEMPIC (1MG/DOSE) SOPN 2mg/1.5ml

QL (2 pens / 28 days)

OZEMPIC (1MG/DOSE) SOPN 4mg/3ml

QL (1 pen / 28 days)

pioglitazone hcl TABS 15mg, 30mg, 45mg

QL (30 tabs / 30 days)

repaglinide TABS 2mg

QL (240 tabs / 30 days)

repaglinide TABS .5mg, 1mg

QL (120 tabs / 30 days)

RYBELSUS TABS 3mg, 7mg, 14mg

QL (30 tabs / 30 days)

SYNJARDY TAB 5-500MG

QL (120 tabs / 30 days)

SYNJARDY TAB 5-1000MG

QL (60 tabs / 30 days)

SYNJARDY TAB 12.5-500

QL (60 tabs / 30 days)
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SYNJARDY TAB 12.5-1000MG

QL (60 tabs / 30 days)

SYNJARDY XR TAB 5-1000MG

QL (60 tabs / 30 days)

SYNJARDY XR TAB 10-1000

QL (60 tabs / 30 days)

SYNJARDY XR TAB 12.5-1000MG

QL (60 tabs / 30 days)

SYNJARDY XR TAB 25-1000

QL (30 tabs / 30 days)

TRADJENTA TABS 5mg

QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG

QL (60 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 10-5-1000MG

QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 12.5-2.5-
1000MG

QL (60 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 25-5-1000MG

QL (30 tabs / 30 days)

TRULICITY SOPN .75mg/0.5ml,
1.5mg/0.5ml, 3mg/0.5ml, 4.5mg/0.5ml

QL (4 pens / 28 days)

VICTOZA SOPN 18mg/3ml

QL (3 pens / 30 days)

XIGDUO XR TAB 2.5-1000

QL (60 tabs / 30 days)

XIGDUO XR TAB 5-500MG

QL (60 tabs / 30 days)

XIGDUO XR TAB 5-1000MG

QL (60 tabs / 30 days)

XIGDUO XR TAB 10-500MG

QL (30 tabs / 30 days)

XIGDUO XR TAB 10-1000

QL (30 tabs / 30 days)

ANTIDIABETICS, INSULINS

BASAGLAR KWIKPEN SOPN 100unit/ml

BD ALCOHOL SWABS

FIASP FLEX INJ TOUCH

FIASP INJ 100/ML

FIASP PENFIL INJ U-100
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GAUZE PADS 2" X 2"

HUMULIN R U-500 (CONCENTR SOLN
500unit/ml

B/D

HUMULIN R U-500 KWIKPEN SOPN
500unit/ml

INSULIN SAFETY NEEDLES

INSULIN SYRINGES:
BD/ULTIMED/ALLISON/TRIVIDIA/MHC

LEVEMIR SOLN 100unit/ml

LEVEMIR FLEXTOUCH SOPN 100unit/ml

NOVOLIN INJ 70/30

(brand RELION not
covered)

NOVOLIN INJ 70/30 FP

(brand RELION not
covered)

NOVOLIN N SUSP 100unit/ml

(brand RELION not
covered)

NOVOLIN N FLEXPEN SUPN 100unit/ml

(brand RELION not
covered)

NOVOLIN R SOLN 100unit/ml

(brand RELION not
covered)

NOVOLIN R FLEXPEN SOPN 100unit/ml

(brand RELION not
covered)

NOVOLOG SOLN 100unit/ml

(brand RELION not
covered)

NOVOLOG FLEXPEN SOPN 100unit/ml

(brand RELION not
covered)

NOVOLOG MIX INJ 70/30

(brand RELION not
covered)

NOVOLOG MIX INJ FLEXPEN

(brand RELION not
covered)

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

Medicare LA - Acceso limitado

68



Nombre del Medicamento

Nivel

Requisitos/Limites

NOVOLOG PENFILL SOCT 100unit/ml

(brand RELION not
covered)

OMNIPOD KIT STARTER

QL (1 kit / year), PA

OMNIPOD MIS 5 PACK

QL (10 boxes / 30
days), PA

PEN NEEDLES:
NOVO/BD/ULTIMED/OWEN/TRIVIDIA

SOLIQUA INJ 100/33

QL (10 pens / 30 days)

TRESIBA SOLN 100unit/ml

TRESIBA FLEXTOUCH SOPN 100unit/ml,
200unit/ml

V-GO 20 KIT QL (1 kit / 30 days), PA
V-GO 30 KIT QL (1 kit / 30 days), PA
V-GO 40 KIT QL (1 kit / 30 days), PA

XULTOPHY INJ 100/3.6

QL (5 pens / 30 days)

CALCIUM REGULATORS

alendronate sodium TABS 10mg, 35mg,
70mg

calcitonin (salmon) spray SOLN B/D
200unit/act

FORTEO SOPN 620mcg/2.48ml NM, PA
ibandronate sodium TABS 150mg B/D
NATPARA CART 25mcg, 50mcg, 75mcg, NM, PA
100mcg

PAMIDRONATE DISODIUM SOLN 6émg/ml 3 B/D
pamidronate disodium SOLN 30mg/10ml, 3 B/D

90mg/10ml; SOLR 30mg, 90mg
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PROLIA SOSY 60mg/ml 4 QL (1 injection / 180
days), NM
TYMLOS SOPN 3120mcg/1.56ml 5 NM, PA
XGEVA SOLN 120mg/1.7ml 5 NM, PA
zoledronic acid CONC 4mg/5ml; SOLN 4 B/D, NM
4mg/100ml, 5mg/100ml
CHELATING AGENTS
CHEMET CAPS 100mg 4
deferasirox PACK 90mg, 180mg, 360mg; 5 NM, PA
TABS 90mg, 180mg, 360mg
LOKELMA PACK 5gm, 10gm 3
penicillamine TABS 250mg 5 NM
sodium polystyrene sulfonate powder 3
sps SUSP 15gm/60ml 3
trientine hcl CAPS 250mg 5 NM, PA
VELTASSA PACK 8.4gm, 16.8gm, 25.2gm 4 PA
CONTRACEPTIVES
afirmelle 2
altavera 2
alyacen 1/35 2
alyacen 7/7/7 2
apri 2
aranelle 3
aubra eq 2
aurovela 1/20 3
aurovela fe 1.5/30 2
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aurovela fe 1/20 2
aviane 2
ayuna 2
azurette 3
balziva 3
bekyree 3
blisovi fe 1.5/30 2
briellyn 3
camila TABS .35mg 2
caziant 3
chateal 2
cryselle-28 2
cyclafem 1/35 2
cyclafem 7/7/7 2
cyred eq 2
dasetta 1/35 2
dasetta 7/7/7 2
deblitane TABS .35mg 2
desogest-eth estrad & eth estrad tab 0.15- 3
0.02/0.01 mg(21/5)

desogestrel & ethinyl estradiol tab 0.15 2
mg-30 mcg

drospirenone-ethinyl estradiol tab 3-0.02 3
mg
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drospirenone-ethinyl estradiol tab 3-0.03 3
mg

elinest 2
ELLA TABS 30mg 3
eluryng 4
emogquette 2
enpresse-28 2
enskyce 2
errin TABS .35mg 2
estarylla 2
ethynodiol diacetate & ethinyl estradiol tab 3
1 mg-35 mcg

ethynodiol diacetate & ethinyl estradiol tab 3
1 mg-50 mcg

etonogestrel-ethinyl estradiol va ring 4

0.120-0.015 mg/24hr

falmina 2
femynor 2
gianvi 3
hailey 1.5/30 3
heather TABS .35mg 2
iclevia 3
incassia TABS .35mg 2
introvale 3
isibloom 2
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jasmiel 3
jolessa 3
juleber 2
junel 1.5/30 3
junel 1/20 3
junel fe 1.5/30 2
junel fe 1/20 2
kariva 3
kelnor 1/35 3
kelnor 1/50 3
kurvelo 2
larin 1.5/30 3
larin 1/20 3
larin fe 1.5/30 2
larin fe 1/20 2
larissia 2
leena 3
lessina 2
levonest 2
levonorgestrel & ethinyl estradiol (91-day) 3
tab 0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 2
mg-20 mcg

levonorgestrel & ethinyl estradiol tab 0.15 2
mg-30 mcg
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levonorgestrel-eth estra tab 0.05- 2
30/0.075-40/0.125-30mg-mcg

levora 0.15/30-28 2
lillow 2
loestrin 1.5/30-21 3
loestrin 1/20-21 3
loestrin fe 1.5/30 2
loestrin fe 1/20 2
loryna 3
low-ogestrel 2
lutera 2
lyleqg TABS .35mg 2
lyza TABS .35mg 2
marlissa 2
medroxyprogesterone acetate 3
(contraceptive) SUSP 150mg/ml; SUSY
150mg/ml

microgestin 1.5/30 3
microgestin 1/20 3
microgestin fe 1.5/30 2
microgestin fe 1/20 2
mili 2
mono-linyah 2
necon 0.5/35-28 3
nikki 3
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nora-be TABS .35mg 2
norethindrone (contraceptive) TABS 2
.35mg

norethindrone ace & ethinyl estradiol tab 1 3
mg-20 mcg

norethindrone ace & ethinyl estradiol tab 3

1.5 mg-30 mcg

norethindrone ace & ethinyl estradiol-fe 2
tab 1 mg-20 mcg

norgestimate & ethinyl estradiol tab 0.25 2
mg-35 mcg

norgestimate-eth estrad tab 0.18- 3
25/0.215-25/0.25-25 mg-mcg

norgestimate-eth estrad tab 0.18- 2
35/0.215-35/0.25-35 mg-mcg

norlyroc TABS .35mg 2
nortrel 0.5/35 (28) 3
nortrel 1/35 (21) 2
nortrel 1/35 (28) 2
nortrel 7/7/7 2
nylia 7/7/7 2
nymyo 2
ocella 3
orsythia 2
philith 3
pimtrea 3
pirmella 1/35 2
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portia-28 2
previfem 2
reclipsen 2
setlakin 3
sharobel TABS .35mg 2
simliya 3
sprintec 28 2
sronyx 2
syeda 3
tarina fe 1/20 eq 2
tilia fe 3
tri-estarylla 2
tri-legest fe 3
tri-linyah 2
tri-lo-estarylla 3
tri-lo-marzia 3
tri-lo-mili 3
tri-lo-sprintec 3
tri-mili 2
tri-nymyo 2
tri-previfem 2
tri-sprintec 2
tri-vylibra 2
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tri-vylibra lo 3
trivora-28 2
tulana TABS .35mg 2
velivet 3
vestura 3
vienva 2
viorele 3
vyfemla 3
vylibra 2
wera 3
xulane 4
zafemy 4
zarah 3
zovia 1/35e 3
zumandimine 3
ENDOMETRIOSIS
danazol CAPS 50mg, 100mg, 200mg 4
SYNAREL SOLN 2mg/ml 5
ESTROGENS
amabelz 3
DELESTROGEN OIL 10mg/ml 4
dotti PTTW .025mg/24hr, .037mg/24hr, 3

.05mg/24hr, .075mg/24hr, .1mg/24hr
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estradiol PTTW .025mg/24hr, 3
.037mg/24hr, .05mg/24hr, .075mg/24hr,
.1mg/24hr; PTWK .025mg/24hr,

.05mg/24hr, .06mg/24hr, .075mg/24hr,
.1mg/24hr, 37.5mcg/24hr

estradiol TABS .5mg, 1mg, 2mg 2
estradiol & norethindrone acetate tab 0.5- 3
0.1 mg

estradiol & norethindrone acetate tab 1-0.5 3
mg

estradiol vaginal CREA .1mg/gm 3
estradiol vaginal TABS 10mcg 4
estradiol valerate OIL 20mg/ml, 40mg/ml 4
fyavolv tab 0.5mg-2.5mcg 3
fyavolv tab 1mg-5mcg 3
jinteli 3
lopreeza 3
lyllana PTTW .025mg/24hr, .037mg/24hr, 3
.05mg/24hr, .075mg/24hr, .1mg/24hr

mimvey 3
norethindrone acetate-ethinyl estradiol tab 3

0.5 mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab 3

1 mg-5 mcg

yuvafem TABS 10mcg 4
GLUCOCORTICOIDS

cortisone acetate TABS 25mg 4
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dexamethasone ELIX .5mg/5ml; SOLN 3
.5mg/5ml; TABS .5mg, .75mg, 1mg,
1.5mg, 2mg, 4mg, 6mg

DEXAMETHASONE INTENSOL CONC 4
1mg/ml
dexamethasone sodium phosphate SOLN 3

4mg/ml, 10mg/ml, 20mg/5ml,
100mg/10ml, 120mg/30ml

fludrocortisone acetate TABS .1mg 2
hydrocortisone TABS 5mg, 10mg, 20mg 3
methylprednisolone TABS 4mg, 8mg, 3 B/D
16mg, 32mg

methylprednisolone TBPK 4mg 2
methylprednisolone acetate SUSP 3 B/D
40mg/ml, 80mg/ml

methylprednisolone sod succ SOLR 40mg, 3 B/D
125mg, 1000mg

prednisolone SOLN 15mg/5ml 2 B/D
prednisolone sodium phosphate SOLN 3 B/D
5mg/5ml, 25mg/5ml

prednisolone sodium phosphate SOLN 2 B/D
15mg/5ml

prednisone SOLN 5mg/5ml 4 B/D
prednisone TABS 1mg, 2.5mg, 5mg, 2 B/D
10mg, 20mg, 50mg

prednisone TBPK 5mg, 10mg 3
PREDNISONE INTENSOL CONC 5mg/ml 4 B/D
SOLU-CORTEF SOLR 100mg, 250mg, 4

500mg, 1000mg
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GLUCOSE ELEVATING AGENTS

diazoxide SUSP 50mg/ml 5

GVOKE HYPOPEN 2-PACK SOAJ 3

.5mg/0.1ml, 1mg/0.2ml

GVOKE PFS SOSY .5mg/0.1ml, 1mg/0.2ml 3

MISCELLANEOUS

ALDURAZYME SOLN 2.9mg/5ml 5 NM, LA, PA

cabergoline TABS .5mg 3

CARBAGLU TABS 200mg 5 NM, LA, PA

CERDELGA CAPS 84mg 5 NM, PA

CEREZYME SOLR 400unit 5 NM, LA, PA

cinacalcet hc/ TABS 30mg 4 B/D, QL (120 tabs / 30
days), NM

cinacalcet hcl TABS 60mg 5 B/D, QL (60 tabs / 30
days), NM

cinacalcet hc/ TABS 90mg 5 B/D, QL (120 tabs / 30
days), NM

CYSTADANE POW 5 NM, LA

CYSTAGON CAPS 50mg, 150mg 4 NM, LA, PA

desmopressin acetate SOLN 4mcg/ml 5

desmopressin acetate TABS .1mg, .2mg 3

desmopressin acetate spray SOLN .01% 4

desmopressin acetate spray refrigerated 4

SOLN .01%

FABRAZYME SOLR 5mg, 35mg 5 NM, LA, PA

GENOTROPIN SOLR 5mg, 12mg 5 NM, PA
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GENOTROPIN MINIQUICK SOLR .2mg, 5 NM, PA
.4mg, .6mg, .8mg, 1mg, 1.2mg, 1.4mg,
1.6mg, 1.8mg, 2mg

INCRELEX SOLN 40mg/4ml 5 NM, LA, PA

KORLYM TABS 300mg 5 NM, LA, PA

levocarnitine (metabolic modifiers) SOLN 4 B/D

1gm/10ml; TABS 330mg

LUMIZYME SOLR 50mg 5 NM, LA, PA

LUPRON DEPOT-PED (1-MONTH KIT 5 NM, PA

7.5mg, 11.25mg, 15mg

LUPRON DEPOT-PED (3-MONTH KIT 5 NM, PA

11.25mg, 30mg

miglustat CAPS 100mg 5 QL (90 caps / 30 days),
NM, PA

NAGLAZYME SOLN 1mg/ml 5 NM, LA, PA

nitisinone CAPS 2mg, 5mg, 10mg 5 NM, PA

octreotide acetate SOLN 50mcg/ml, 4 NM, PA

100mcg/ml, 200mcg/ml

octreotide acetate SOLN 500mcg/ml, 5 NM, PA

1000mcg/ml

OSPHENA TABS 60mg 3 PA

raloxifene hc/ TABS 60mg 3

sapropterin dihydrochloride PACK 100mg, 5 NM, PA

500mg; TABS 100mg

SIGNIFOR SOLN .3mg/ml, .6mg/ml, 5 NM, LA, PA

.9mg/ml

sodium phenylbutyrate POWD 3gm/tsp; 5 NM, PA

TABS 500mg

PA - Autorizacioén previa QL - Cantidades limite ST - Terapia escalonada NM - No 81
disponible para venta por correo B/D - Contemplado en la cobertura B o D de
Medicare LA - Acceso limitado



Nombre del Medicamento Nivel Requisitos/Limites
SOMATULINE DEPOT SOLN 60mg/0.2ml, NM, PA

90mg/0.3ml, 120mg/0.5ml

SOMAVERT SOLR 10mg, 15mg, 20mg, NM, LA, PA

25mg, 30mg

STIMATE SOLN 1.5mg/ml NM

PHOSPHATE BINDER AGENTS

AURYXIA TABS 210mg

QL (360 tabs / 30 days),
PA

calcium acetate (phosphate binder) CAPS
667mg

QL (360 caps / 30 days)

calcium acetate (phosphate binder) TABS
667mg

QL (360 tabs / 30 days)

sevelamer carbonate PACK 2.4gm

QL (180 packets / 30
days)

sevelamer carbonate PACK .8gm

QL (540 packets / 30
days)

sevelamer carbonate TABS 800mg

QL (540 tabs / 30 days)

PROGESTINS

medroxyprogesterone acetate TABS
2.5mg, 5mg, 10mg

megestrol acetate SUSP 40mg/ml

megestrol acetate (appetite) SUSP
625mg/5ml

PA

norethindrone acetate TABS 5mg

THYROID AGENTS

euthyrox TABS 25mcg, 50mcg, 75mcg,
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg

levo-t TABS 25mcg, 50mcg, 75mcg,
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg
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levothyroxine sodium TABS 25mcg, 2
50mcg, 75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg,

200mcg, 300mcg

levoxyl TABS 25mcg, 50mcg, 75mcg, 2
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg

liothyronine sodium TABS 5mcg, 25mcg, 3
50mcg

methimazole TABS 5mg, 10mg 1
propylthiouracil TABS 50mg 3
SYNTHROID TABS 25mcg, 50mcg, 75mcg, 4

88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg

unithroid TABS 25mcg, 50mcg, 75mcg, 2
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,

300mcg

VITAMIN D ANALOGS
calcitriol CAPS .25mcg, .5mcg 2 B/D
calcitriol SOLN 1mcg/ml 4 B/D
paricalcitol CAPS 1mcg, 2mcg, 4mcg 4 B/D
RAYALDEE CPCR 30mcg 5

GASTROINTESTINAL

ANTIEMETICS
aprepitant CAPS 40mg, 80mg, 125mg 4 B/D
aprepitant capsule therapy pack 80 & 125 4 B/D
mg
compro SUPP 25mg 4
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dronabinol CAPS 2.5mg, 5mg, 10mg 4 B/D, QL (60 caps / 30
days)

EMEND SUSR 125mg/5ml 4 B/D

granisetron hc/ SOLN 1mg/ml, 4mg/4ml 3

granisetron hcl TABS 1mg 4 B/D

meclizine hcl TABS 12.5mg, 25mg 2

metoclopramide hc/ SOLN 5mg/5ml, 3

5mg/ml

metoclopramide hcl TABS 5mg, 10mg 1

ondansetron TBDP 4mg, 8mg 3 B/D

ondansetron hcl SOLN 4mg/2ml, 3

40mg/20ml

ondansetron hc/ SOLN 4mg/5ml 4 B/D

ondansetron hcl TABS 4mg, 8mg, 24mg 3 B/D

prochlorperazine SUPP 25mg 4

prochlorperazine edisylate SOLN 4

10mg/2ml

prochlorperazine maleate TABS 5mg, 2

10mg

promethazine hcl SOLN 25mg/ml, 3 PA; PA if 70 years and

50mg/ml; SYRP 6.25mg/5ml; TABS older

12.5mg, 25mg, 50mg

scopolamine PT72 1mg/3days 4 QL (10 patches / 30
days), PA; PA if 70 years
and older

ANTISPASMODICS
dicyclomine hc/ CAPS 10mg; TABS 20mg 3
dicyclomine hc/ SOLN 10mg/5ml 4
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glycopyrrolate TABS 1mg, 2mg 3
H2-RECEPTOR ANTAGONISTS
famotidine SOLN 20mg/2ml, 40mg/4ml, 3
200mg/20ml
famotidine SUSR 40mg/5ml 4 QL (300 mL / 30 days)
famotidine TABS 20mg 1 QL (120 tabs / 30 days)
famotidine TABS 40mg 1 QL (60 tabs / 30 days)
famotidine in nacl 0.9% iv soln 20 3
mg/50ml
nizatidine CAPS 150mg, 300mg 3
INFLAMMATORY BOWEL DISEASE
balsalazide disodium CAPS 750mg 3
budesonide CPEP 3mg 4
budesonide TB24 9mg 5
hydrocortisone (intrarectal) ENEM 4
100mg/60ml
mesalamine CP24 .375gm 4 QL (120 caps / 30 days)
mesalamine CPDR 400mg 4 QL (180 caps / 30 days)
mesalamine ENEM 4gm; SUPP 1000mg 4
mesalamine TBEC 1.2gm 4 QL (120 tabs / 30 days)
mesalamine w/ cleanser KIT 4gm 4
sulfasalazine TABS 500mg 2
sulfasalazine TBEC 500mg 3
LAXATIVES
constulose SOLN 10gm/15ml 3
enulose SOLN 10gm/15ml 3
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gavilyte-c 2

gavilyte-g 2

gavilyte-n/flavor pack 2

generlac SOLN 10gm/15ml 3

GOLYTELY SOL 3

lactulose SOLN 10gm/15ml 3

lactulose (encephalopathy) SOLN 3

10gm/15ml

NULYTELY SOL LMN/LIME 3

peg 3350-kcl-na bicarb-nacl-na sulfate for 2

soln 236 gm

peg 3350-kcl-sod bicarb-nacl for soln 420 2

gm

PLENVU SOL 4

SUPREP BOWEL SOL PREP KIT 4

MISCELLANEOUS

alosetron hcl TABS 1mg 5 QL (60 tabs / 30 days),
PA

alosetron hcl TABS .5mg 4 QL (60 tabs / 30 days),
PA

cromolyn sodium (mastocytosis) CONC 4

100mg/5ml

diphenoxylate w/ atropine lig 2.5-0.025 4

mg/5ml

diphenoxylate w/ atropine tab 2.5-0.025 3

mg

GATTEX KIT 5mg 5 NM, LA, PA

LINZESS CAPS 72mcg, 145mcg, 290mcg 4 QL (30 caps / 30 days)

PA - Autorizacioén previa QL - Cantidades limite ST - Terapia escalonada NM - No 86
disponible para venta por correo B/D - Contemplado en la cobertura B o D de
Medicare LA - Acceso limitado



Nombre del Medicamento Nivel Requisitos/Limites

loperamide hcl CAPS 2mg 3

misoprostol TABS 100mcg, 200mcg 3

MOVANTIK TABS 12.5mg 3 QL (60 tabs / 30 days)
MOVANTIK TABS 25mg 3 QL (30 tabs / 30 days)
RELISTOR SOLN 8mg/0.4ml, 12mg/0.6ml 5 PA

sucralfate TABS 1gm 3

TRULANCE TABS 3mg 4 QL (30 tabs / 30 days)
ursodiol CAPS 300mg 3

ursodiol TABS 250mg, 500mg 4

XIFAXAN TABS 550mg 5 PA

PANCREATIC ENZYMES

CREON CAP 3000UNIT 3

CREON CAP 6000UNIT 3

CREON CAP 12000UNT 3

CREON CAP 24000UNT 3

CREON CAP 36000UNT 3

ZENPEP CAP 3000UNIT 4

ZENPEP CAP 5000UNIT 4

ZENPEP CAP 10000UNT 4

ZENPEP CAP 15000UNT 4

ZENPEP CAP 20000UNT 4

ZENPEP CAP 25000 4

ZENPEP CAP 40000 4
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PROTON PUMP INHIBITORS
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DEXILANT CPDR 30mg, 60mg

QL (30 caps / 30 days)

esomeprazole magnesium CPDR 20mg,
40mg

QL (30 caps / 30 days),
ST

lansoprazole CPDR 15mg, 30mg

QL (60 caps / 30 days)

omeprazole CPDR 10mg, 20mg, 40mg

pantoprazole sodium SOLR 40mg

pantoprazole sodium TBEC 20mg, 40mg

GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl TB24 10mg

QL (30 tabs / 30 days)

dutasteride CAPS .5mg

QL (30 caps / 30 days)

dutasteride-tamsulosin hcl cap 0.5-0.4 mg

QL (30 caps / 30 days)

finasteride TABS 5mg

tamsulosin hcl CAPS .4mg

MISCELLANEOUS

acetic acid SOLN .25%

bethanechol chloride TABS 5mg, 10mg,
25mg, 50mg

potassium citrate (alkalinizer) TBCR
15meq, 540mg, 1080mg

URINARY ANTISPASMODICS

MYRBETRIQ SRER 8mg/ml

QL (300 mL / 28 days)

MYRBETRIQ TB24 25mg, 50mg

QL (30 tabs / 30 days)

oxybutynin chloride SYRP 5mg/5ml; TABS
5mg

oxybutynin chloride TB24 5mg

QL (30 tabs / 30 days)

PA - Autorizacioén previa QL - Cantidades limite ST - Terapia escalonada NM - No 8’8
disponible para venta por correo B/D - Contemplado en la cobertura B o D de
Medicare LA - Acceso limitado



Nombre del Medicamento Nivel Requisitos/Limites

oxybutynin chloride TB24 10mg, 15mg 3 QL (60 tabs / 30 days)
solifenacin succinate TABS 5mg, 10mg 3 QL (30 tabs / 30 days)
tolterodine tartrate CP24 2mg, 4mg 4 g':: (30 caps / 30 days),
tolterodine tartrate TABS 1mg, 2mg 4 g‘ll: (60 tabs / 30 days),
TOVIAZ TB24 4mg, 8mg 3 QL (30 tabs / 30 days)
trospium chloride TABS 20mg 3 QL (60 tabs / 30 days)

VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal CREA 2% 3
metronidazole vaginal GEL .75% 3
terconazole vaginal CREA .4%, .8%; SUPP 3
80mg
vandazole GEL .75% 3

HEMATOLOGIC

ANTICOAGULANTS
ELIQUIS TABS 2.5mg 3 QL (60 tabs / 30 days)
ELIQUIS TABS 5mg 3 QL (74 tabs / 30 days)
ELIQUIS STARTER PACK TBPK 5mg 3 QL (74 tabs / 30 days)
enoxaparin sodium SOLN 30mg/0.3ml, 4

40mg/0.4ml, 60mg/0.6ml, 80mg/0.8ml,
100mg/ml, 120mg/0.8ml, 150mg/ml,

300mg/3ml
fondaparinux sodium SOLN 2.5mg/0.5ml 4
fondaparinux sodium SOLN 5mg/0.4ml, 5

7.5mg/0.6ml, 10mg/0.8ml

HEP SOD/NACL INJ 25000UNT 3
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heparin sodium (porcine) SOLN 3 B/D
1000unit/ml, 5000unit/ml, 10000unit/ml,
20000unit/ml

heparin sodium (porcine) 100 unit/ml in 3
d5w
heparin sodium (porcine)-dextrose iv sol 3

20000 unit/500mI-5%

heparin sodium (porcine)-dextrose iv sol 3
25000 unit/500mI-5%

HEPARIN/NACL INJ 25000UNT 3
jantoven TABS 1mg, 2mg, 2.5mg, 3mg, 1
4mg, 5mg, 6mg, 7.5mg, 10mg
PRADAXA CAPS 75mg, 150mg 4 QL (60 caps / 30 days)
PRADAXA CAPS 110mg 4 QL (120 caps / 30 days)
warfarin sodium TABS 1mg, 2mg, 2.5mg, 1
3mg, 4mg, 5mg, 6mg, 7.5mg, 10mg
XARELTO TABS 2.5mg 3 QL (60 tabs / 30 days)
XARELTO TABS 10mg, 15mg, 20mg 3 QL (30 tabs / 30 days)
XARELTO STAR TAB 15/20MG 3 QL (51 tabs / 30 days)
HEMATOPOIETIC GROWTH FACTORS
PROCRIT SOLN 2000unit/ml, 3000unit/ml, 3 NM, PA
4000unit/ml, 10000unit/ml
PROCRIT SOLN 20000unit/ml, 5 NM, PA
40000unit/ml
ZARXIO SOSY 300mcg/0.5ml, 5 NM, PA
480mcg/0.8ml
MISCELLANEOUS
anagrelide hcl CAPS .5mg, 1mg 4
BERINERT KIT 500unit 5 QL (24 boxes / 30

days), NM, LA, PA
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cilostazol TABS 50mg, 100mg 2

DOPTELET TABS 20mg 5 NM, LA, PA

DROXIA CAPS 200mg, 300mg, 400mg 3

ENDARI PACK 5gm 5 NM, LA, PA

HAEGARDA SOLR 2000unit 5 QL (30 vials / 30 days),
NM, LA, PA

HAEGARDA SOLR 3000unit 5 QL (20 vials / 30 days),
NM, LA, PA

icatibant acetate SOLN 30mg/3ml 5 QL (9 syringes / 30
days), NM, PA

pentoxifylline TBCR 400mg 2

PROMACTA PACK 12.5mg 5 QL (360 packets / 30
days), NM, LA, PA

PROMACTA PACK 25mg 5 QL (180 packets / 30
days), NM, LA, PA

PROMACTA TABS 12.5mg, 25mg 5 QL (30 tabs / 30 days),
NM, LA, PA

PROMACTA TABS 50mg, 75mg 5 QL (60 tabs / 30 days),
NM, LA, PA

sajazir SOLN 30mg/3ml 5 QL (9 syringes / 30
days), NM, PA

tranexamic acid SOLN 1000mg/10ml 4

tranexamic acid TABS 650mg 3

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 4

mg

BRILINTA TABS 60mg, 90mg 4

clopidogrel bisulfate TABS 75mg 1
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dipyridamole TABS 25mg, 50mg, 75mg

PA; PA if 70 years and
older

prasugrel hcl TABS 5mg, 10mg

IMMUNOLOGIC AGENTS

80mg/0.8ml

AUTOIMMUNE AGENTS

ENBREL SOLN 25mg/0.5ml; SOLR 25mg QL (16 vials / 28 days),
NM, PA

ENBREL SOSY 25mg/0.5ml QL (16 syringes / 28
days), NM, PA

ENBREL SOSY 50mg/ml QL (8 syringes / 28
days), NM, PA

ENBREL MINI SOCT 50mg/ml QL (8 injections / 28
days), NM, PA

ENBREL SURECLICK SOAJ 50mg/ml QL (8 injections / 28
days), NM, PA

HUMIRA PSKT 10mg/0.1ml, 20mg/0.2ml QL (2 injections / 28
days), NM, PA

HUMIRA PSKT 40mg/0.4ml QL (6 injections / 28
days), NM, PA

HUMIRA PSKT 40mg/0.8ml QL (6 syringes / 28
days), NM, PA

HUMIRA PEDIA INJ CROHNS NM, PA

HUMIRA PEDIATRIC CROHNS D PSKT NM, PA

HUMIRA PEN PNKT 40mg/0.4ml,
40mg/0.8ml

QL (6 pens / 28 days),
NM, PA

HUMIRA PEN PNKT 80mg/0.8ml

QL (4 pens / 28 days),
NM, PA

HUMIRA PEN KIT PS/UV

NM, PA

HUMIRA PEN-CD/UC/HS START PNKT
40mg/0.8ml, 80mg/0.8ml

NM, PA
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HUMIRA PEN-PEDIATRIC UC S PNKT NM, PA

80mg/0.8ml

HUMIRA PEN-PS/UV STARTER PNKT NM, PA

40mg/0.8ml

REMICADE SOLR 100mg NM, PA

RENFLEXIS SOLR 100mg NM, LA, PA

RINVOQ TB24 15mg

QL (30 tabs / 30 days),
NM, PA

SKYRIZI PSKT 75mg/0.83ml

QL (7 kits / year), NM,
PA

SKYRIZI SOSY 150mg/ml

QL (7 syringes / year),
NM, PA

SKYRIZI PEN SOAJ 150mg/ml

QL (7 pens / year), NM,
PA

STELARA SOLN 45mg/0.5ml

QL (1 vial / 28 days),
NM, LA, PA

STELARA SOSY 45mg/0.5ml, 90mg/ml

QL (1 syringe / 28
days), NM, PA

TALTZ SOAJ 80mg/ml; SOSY 80mg/ml

QL (3 syringes / 28
days), NM, LA, PA

XELJANZ SOLN 1mg/ml

QL (240 mL / 24 days),
NM, PA

XELJANZ TABS 5mg, 10mg

QL (60 tabs / 30 days),
NM, PA

XELJANZ XR TB24 11mg, 22mg

QL (30 tabs / 30 days),
NM, PA

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate TABS 200mg 3
leflunomide TABS 10mg, 20mg 3 QL (30 tabs / 30 days)
methotrexate sodium TABS 2.5mg 3
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XATMEP SOLN 2.5mg/ml 4 B/D
IMMUNOGLOBULINS

BIVIGAM SOLN 5gm/50ml 5 NM, PA

FLEBOGAMMA DIF SOLN 2.5gm/50ml, 5 NM, PA

5gm/100ml, 5gm/50ml, 10gm/100ml,
10gm/200ml, 20gm/200ml, 20gm/400ml|

GAMASTAN INJ 4 B/D, NM

GAMMAGARD LIQUID SOLN 1gm/10ml, 5 NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml, 30gm/300ml

GAMMAGARD S/D IGA LESS TH SOLR 5 NM, PA
5gm, 10gm
GAMMAKED SOLN 1gm/10ml, 5gm/50ml, 5 NM, PA

10gm/100ml, 20gm/200ml

GAMMAPLEX SOLN 5gm/100ml, 5 NM, PA
5gm/50ml, 10gm/100mlI, 10gm/200ml,
20gm/200ml, 20gm/400ml

GAMUNEX-C SOLN 1gm/10ml, 5 NM, PA
2.5gm/25ml, 5gm/50mIl, 10gm/100ml,
20gm/200ml, 40gm/400ml

OCTAGAM SOLN 1gm/20ml, 2gm/20ml, 5 NM, PA
2.5gm/50ml, 5gm/100ml, 5gm/50ml,

10gm/100ml, 10gm/200mlI, 20gm/200ml,

25gm/500ml, 30gm/300ml

PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, 5 NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml,
30gm/300ml
PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, 5 NM, PA
20gm/200ml, 40gm/400ml

IMMUNOMODULATORS
ACTIMMUNE SOLN 2000000unit/0.5ml 5 NM, LA, PA
ARCALYST SOLR 220mg 5 NM, PA
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INTRON A SOLN 10mu/ml, B/D, NM
6000000unit/ml; SOLR 10mu, 18mu,
50mu

IMMUNOSUPPRESSANTS
azathioprine TABS 50mg B/D
BENLYSTA SOAJ 200mg/ml; SOLR 120mg, NM, PA
400mg; SOSY 200mg/ml
cyclosporine CAPS 25mg, 100mg; SOLN B/D, NM
50mg/ml
cyclosporine modified (for microemulsion) B/D, NM
CAPS 25mg, 50mg, 100mg; SOLN
100mg/ml
everolimus (immunosuppressant) TABS B/D, NM
.5mg, .75mg
everolimus (immunosuppressant) TABS B/D, NM
.25mg
gengraf CAPS 25mg, 100mg; SOLN B/D, NM
100mg/ml
mycophenolate mofetil CAPS 250mg; B/D, NM
TABS 500mg
mycophenolate mofetil SUSR 200mg/ml B/D, NM
mycophenolate sodium TBEC 180mg, B/D, NM
360mg
NULOJIX SOLR 250mg B/D, NM
PROGRAF PACK .2mg, 1mg B/D, NM
REZUROCK TABS 200mg NM, LA, PA
SANDIMMUNE SOLN 100mg/ml B/D, NM
sirolimus SOLN 1mg/ml; TABS 2mg B/D, NM
sirolimus TABS .5mg, 1mg B/D, NM
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tacrolimus CAPS .5mg, 1mg, 5mg 4 B/D, NM

ZORTRESS TABS 1mg 5 B/D, NM
VACCINES

ACTHIB INJ 3

ADACEL INJ 3

BCG VACCINE INJ 3

BEXSERO INJ 3

BOOSTRIX INJ 3

DAPTACEL INJ 3

DIP/TET PED INJ 25-5LFU 3 B/D

ENGERIX-B SUSP 10mcg/0.5ml, 3 B/D

20mcg/ml

GARDASIL 9 INJ] 3

HAVRIX SUSP 720elu/0.5ml, 1440elu/ml 3

HIBERIX SOLR 10mcg 3

IMOVAX RABIES (H.D.C.V.) INJ 2.5unit/ml 3 B/D

INFANRIX INJ 3

IPOL INJ INACTIVE 3

IXIARO INJ 3

KINRIX INJ 3

M-M-R II INJ 3

MENACTRA INJ 3

MENQUADFI INJ] 3

MENVEO INJ 3
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PEDIARIX INJ 0.5ML 3
PEDVAX HIB SUSP 7.5mcg/0.5ml 3
PENTACEL INJ] 3
PROQUAD INJ 3
QUADRACEL INJ 3
RABAVERT INJ 3 B/D
RECOMBIVAX HB SUSP 5mcg/0.5ml, 3 B/D
10mcg/ml, 40mcg/ml
ROTARIX SUS 3
ROTATEQ SOL 3
SHINGRIX SUSR 50mcg/0.5ml 3 QL (2 vials per lifetime)
TDVAX INJ 2-2 LF 3 B/D
TENIVAC INJ 5-2LF 3 B/D
TRUMENBA INJ 3
TWINRIX INJ 3
TYPHIM VI SOLN 25mcg/0.5ml 3
VAQTA SUSP 25unit/0.5ml, 50unit/ml 3
VARIVAX INJ 1350pfu/0.5ml 3
YF-VAX INJ 3
ZOSTAVAX SUSR 19400unt/0.65ml 3 QL (1 vial per lifetime)
NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE
D2.5W/NACL INJ 0.45% 3
D5W/LYTES INJ #48 4
D5W/NACL INJ 0.3% 3
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D10W/NACL INJ 0.2% 3
dextrose 2.5% w/ sodium chloride 0.45% 3
dextrose 5% in lactated ringers 3
dextrose 5% w/ sodium chloride 0.2% 3
dextrose 5% w/ sodium chloride 0.3% 3
dextrose 5% w/ sodium chloride 0.9% 3
dextrose 5% w/ sodium chloride 0.45% 3
dextrose 5% w/ sodium chloride 0.225% 3
dextrose 10% w/ sodium chloride 0.45% 3
ISOLYTE-P INJ /D5W 4
ISOLYTE-S INJ 4
kcl 10 megqg/I (0.075%) in dextrose 5% & 3
nacl 0.45% inj

kcl 20 megqg/Il (0.15%) in dextrose 5% & 3
nacl 0.2% inj

kcl 20 megqg/I (0.15%) in dextrose 5% & 3
nacl 0.9% inj

kcl 20 meg/I (0.15%) in dextrose 5% & 3
nacl 0.45% inj

kcl 20 megqg/I (0.15%) in nacl 0.9% inj 3
kcl 20 megqg/I (0.15%) in nacl 0.45% inj 3
kcl 30 meg/l (0.224%) in dextrose 5% & 3
nacl 0.45% inj

kcl 40 meg/I (0.3%) in dextrose 5% & nacl 3
0.45% inj

KCL/D5W/NACL INJ 0.3/0.9% 4
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KCL/D5W/NACL INJ 0.15/0.2 4
lactated ringer's solution 3
MAGNESIUM SULFATE SOLN 2gm/50ml, 3
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml

magnesium sulfate SOLN 2gm/50ml, 3

4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml, 50%

magnesium sulfate in dextrose 5% iv soln 3
1 gm/100ml

MG S0O4/D5W INJ 10MG/ML 3
PLASMA-LYTE INJ -148 4
PLASMA-LYTE INJ -A 4
POT CHL/NACL INJ 20MEQ/L 3
POT CHL/NACL INJ 40MEQ/L 3
potassium chloride SOLN 2meq/ml 3
POTASSIUM CHLORIDE SOLN 4

10meqg/100ml, 10meq/50ml,
20meqg/100ml, 20meq/50ml,

40meq/100ml

potassium chloride 20 megqg/I (0.15%) in 3

dextrose 5% inj

sodium chloride SOLN .45%, .9%, 3

2.5meqg/ml, 3%, 5%

TPN ELECTROL INJ 4 B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con PACK 20meq 4

klor-con 8 TBCR 8meq 2

klor-con 10 TBCR 10meq 2
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klor-con m10 TBCR 10meq 2
klor-con m15 TBCR 15meq 2
klor-con m20 TBCR 20meq 2
M-NATAL PLUS TAB 3
PNV FOLIC AC TAB + IRON 3
potassium chloride CPCR 8meq, 10meq 3
potassium chloride PACK 20meq; SOLN 4
10%, 20%

potassium chloride TBCR 8meq, 10meq, 2
20meq

potassium chloride microencapsulated 2

crystals er TBCR 10meq, 15meq, 20meq

PRENATAL TAB 27-1MG 3
PRENATAL TAB PLUS 3
PRENATAL VIT TAB LOW IRON 3

sodium fluoride chew; tab; 1.1 (0.5 f) 2

mg/ml soln

TRICARE TAB PRENATAL 3

IV NUTRITION

AMINOSYN-PF INJ 7% 4 B/D
CLINIMIX INJ 4.25/D5W 4 B/D
CLINIMIX INJ 4.25/D10 4 B/D
CLINIMIX INJ 5%/D15W 4 B/D
CLINIMIX INJ 5%/D20W 4 B/D
CLINIMIX INJ 6/5 4 B/D
CLINIMIX INJ 8/10 4 B/D
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CLINIMIX INJ 8/14 4 B/D
clinisol sf 15% 4 B/D
CLINOLIPID EMU 20% 4 B/D
dextrose SOLN 5%, 10% 3
dextrose SOLN 50%, 70% 3 B/D
FREAMINE HBC INJ 6.9% 4 B/D
FREAMINE III INJ 10% 4 B/D
hepatamine 4 B/D
INTRALIPID EMUL 20gm/100ml, 4 B/D
30gm/100ml
NUTRILIPID EMUL 20gm/100ml 4 B/D
plenamine 4 B/D
PREMASOL SOL 10% 4 B/D
PROCALAMINE INJ 3% 4 B/D
PROSOL INJ 20% 4 B/D
TRAVASOL INJ 10% 4 B/D
TROPHAMINE INJ 10% 4 B/D
OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth 3
oint 1%
BLEPHAMIDE OIN S.O.P. 4
neomycin-polymyxin-dexamethasone 2

ophth oint 0.1%

neomycin-polymyxin-dexamethasone 2
ophth susp 0.1%
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neomycin-polymyxin-hc ophth susp 4

sulfacetamide sodium-prednisolone ophth 2
soln 10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1% 3
TOBRADEX ST SUS 0.3-0.05 3
tobramycin-dexamethasone ophth susp 4
0.3-0.1%

ZYLET SUS 0.5-0.3% 3

ANTI-INFECTIVES

bacitracin (ophthalmic) OINT 500unit/gm 3
bacitracin-polymyxin b ophth oint 2
BESIVANCE SUSP .6% 3
CILOXAN OINT .3% 3
ciprofloxacin hcl (ophth) SOLN .3% 2
erythromycin (ophth) OINT 5mg/gm 2
gatifloxacin (ophth) SOLN .5% 3
gentak OINT .3% 3
gentamicin sulfate (ophth) SOLN .3% 2
moxifloxacin hcl (ophth) SOLN .5% 3
NATACYN SUSP 5% 4
neomycin-bacitrac zn-polymyx 5(3.5)mg- 3

400unt-10000unt op oin

neomycin-polymy-gramicid op sol 1.75- 3
10000-0.025mg-unt-mg/ml

ofloxacin (ophth) SOLN .3% 2

PA - Autorizacién previa QL - Cantidades limite ST - Terapia escalonada NM - No 102
disponible para venta por correo B/D - Contemplado en la cobertura B o D de
Medicare LA - Acceso limitado



Nombre del Medicamento Nivel Requisitos/Limites

polymyxin b-trimethoprim ophth soln 2
10000 unit/ml-0.1%
sulfacetamide sodium (ophth) OINT 10%; 3
SOLN 10%
tobramycin (ophth) SOLN .3% 2
trifluridine SOLN 1% 4
ZIRGAN GEL .15% 4
ANTI-INFLAMMATORIES
ALREX SUSP .2% 3
bromfenac sodium (ophth) SOLN .09% 4
BROMSITE SOLN .075% 4
dexamethasone sodium phosphate (ophth) 3
SOLN .1%
diclofenac sodium (ophth) SOLN .1% 2
DUREZOL EMUL .05% 3
FLAREX SUSP .1% 4
fluorometholone (ophth) SUSP .1% 3
flurbiprofen sodium SOLN .03% 3
ILEVRO SUSP .3% 3
ketorolac tromethamine (ophth) SOLN 3
4%
ketorolac tromethamine (ophth) SOLN 2
.5%
LOTEMAX OINT .5% 3
prednisolone acetate (ophth) SUSP 1% 3

PREDNISOLONE SODIUM PHOSP SOLN 1% 3
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PROLENSA SOLN .07% 3
ANTIALLERGICS
azelastine hcl (ophth) SOLN .05% 3
bepotastine besilate SOLN 1.5% 3
BEPREVE SOLN 1.5% 3
cromolyn sodium (ophth) SOLN 4% 1
LASTACAFT SOLN .25% 4
olopatadine hcl SOLN .2% 3
PAZEO SOLN .7% 3
ZERVIATE SOLN .24% 4
ANTIGLAUCOMA
ALPHAGAN P SOLN .1% 3
AZOPT SUSP 1% 3
betaxolol hcl (ophth) SOLN .5% 3
BETOPTIC-S SUSP .25% 3
brimonidine tartrate SOLN .2% 1
brimonidine tartrate SOLN .15% 4
brinzolamide SUSP 1% 3
carteolol hcl (ophth) SOLN 1% 2
COMBIGAN SOL 0.2/0.5% 3
dorzolamide hcl SOLN 2% 2
dorzolamide hcl-timolol maleate ophth soln 2

22.3-6.8 mg/ml

latanoprost SOLN .005% 2

levobunolol hc/ SOLN .5% 2
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LUMIGAN SOLN .01% 3
pilocarpine hcl SOLN 1%, 2%, 4% 3
RHOPRESSA SOLN .02% 3
SIMBRINZA SUS 1-0.2% 3
timolol maleate (ophth) SOLG .25%, .5% 4
timolol maleate (ophth) SOLN .25%, .5% 1
timolol maleate (ophth) once-daily SOLN 4
.5%
VYZULTA SOLN .024% 4

MISCELLANEOUS
ATROPINE SULFATE SOLN 1% 3
CYSTADROPS SOLN .37% 5 NM, LA, PA
CYSTARAN SOLN .44% 5 NM, LA, PA
ISOPTO ATROPINE SOLN 1% 3
proparacaine hcl SOLN .5% 3
RESTASIS EMUL .05% 3
RESTASIS MULTIDOSE EMUL .05% 3
XIIDRA SOLN 5% 3

RESPIRATORY

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPT AER 62.5-25 3 QL (60 blisters / 30
days)

BEVESPI AER 9-4.8MCG 3 QL (1 inhaler / 30 days)
BREZTRI AERO AER SPHERE 3 QL (1 inhaler / 30 days)
BREZTRI AERO AER SPHERE 3 QL (4 inhalers / 28
(INSTITUTIONAL PACK) days)
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COMBIVENT AER 20-100

QL (2 inhalers / 30
days)

ipratropium-albuterol nebu soln 0.5-2.5(3)
mg/3ml

B/D

TRELEGY AER ELLIPTA 100-62.5-25 MCG

QL (60 blisters / 30
days)

TRELEGY AER ELLIPTA 200-62.5-25 MCG

QL (60 blisters / 30
days)

ANTICHOLINERGICS

ATROVENT HFA AERS 17mcg/act

QL (2 inhalers / 30
days)

INCRUSE ELLIPTA AEPB 62.5mcg/inh

QL (30 blisters / 30
days)

ipratropium bromide SOLN .02%

B/D

ipratropium bromide (nasal) SOLN .03%,
.06%

ANTIHISTAMINES

azelastine hcl SOLN .1%, .15%

cetirizine hc/ SOLN 1mg/ml

cyproheptadine hc/ SYRP 2mg/5ml; TABS
4mg

PA; PA if 70 years and
older

diphenhydramine hcl SOLN 50mg/ml

hydroxyzine hc/ SOLN 25mg/ml, 50mg/ml

PA; PA if 70 years and
older

hydroxyzine hcl SYRP 10mg/5ml

PA; PA if 70 years and
older

hydroxyzine hc/ TABS 10mg, 25mg, 50mg

PA; PA if 70 years and
older

hydroxyzine pamoate CAPS 25mg, 50mg

PA; PA if 70 years and
older

PA - Autorizacioén previa QL - Cantidades limite ST - Terapia escalonada NM - No
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Nombre del Medicamento

Requisitos/Limites

levocetirizine dihydrochloride SOLN
2.5mg/5ml

levocetirizine dihydrochloride TABS 5mg

BETA AGONISTS

albuterol sulfate AERS 108mcg/act

QL (2 inhalers / 30
days); (generic of Proair
HFA)

albuterol sulfate AERS 108mcg/act

QL (2 inhalers / 30
days); (generic of
Ventolin HFA)

albuterol sulfate NEBU .63mg/3ml, B/D
1.25mg/3ml, 2.5mg/0.5ml

albuterol sulfate NEBU .083% B/D
albuterol sulfate SYRP 2mg/5ml

albuterol sulfate TABS 2mg, 4mg

levalbuterol hc/ NEBU 1.25mg/0.5ml, B/D

1.25mg/3ml

levalbuterol tartrate AERO 45mcg/act

QL (2 inhalers / 30
days)

SEREVENT DISKUS AEPB 50mcg/dose

QL (60 inhalations / 30
days)

terbutaline sulfate TABS 2.5mg, 5mg

VENTOLIN HFA AERS 108mcg/act

QL (2 inhalers / 30
days)

VENTOLIN HFA (INSTITUTIONAL PACK)
AERS 108mcg/act

QL (6 inhalers / 30
days)

LEUKOTRIENE MODULATORS

montelukast sodium CHEW 4mg, 5mg

montelukast sodium PACK 4mg

montelukast sodium TABS 10mg
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Nombre del Medicamento

Nivel

Requisitos/Limites

zafirlukast TABS 10mg, 20mg

MISCELLANEOUS
acetylcysteine SOLN 10%, 20% B/D
ARALAST NP SOLR 500mg, 1000mg NM, LA, PA
cromolyn sodium NEBU 20mg/2ml B/D

DALIRESP TABS 250mcg, 500mcg

epinephrine (anaphylaxis) SOAJ
.15mg/0.3ml, .3mg/0.3ml

(generic of EpiPen)

epinephrine (anaphylaxis) SOAJ
.15mg/0.15ml, .3mg/0.3ml

(generic of Adrenaclick)

ESBRIET CAPS 267mg

QL (270 caps / 30
days), NM, PA

ESBRIET TABS 267mg

QL (270 tabs / 30 days),
NM, PA

ESBRIET TABS 801mg

QL (90 tabs / 30 days),
NM, PA

FASENRA SOSY 30mg/ml

NM, LA, PA

FASENRA PEN SOAJ 30mg/ml

NM, LA, PA

KALYDECO PACK 25mg, 50mg, 75mg

QL (56 packs / 28 days),
NM, PA

KALYDECO TABS 150mg

QL (60 tabs / 30 days),
NM, PA

OFEV CAPS 100mg, 150mg

QL (60 caps / 30 days),
NM, PA

ORKAMBI GRA 100-125

QL (56 packs / 28 days),
NM, PA

ORKAMBI GRA 150-188

QL (56 packs / 28 days),
NM, PA
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Nombre del Medicamento

Nivel

Requisitos/Limites

ORKAMBI TAB 100-125

QL (112 tabs / 28 days),
NM, PA

ORKAMBI TAB 200-125

QL (112 tabs / 28 days),
NM, PA

PROLASTIN-C SOLN 1000mg/20ml; SOLR
1000mg

NM, LA, PA

PULMOZYME SOLN 2.5mg/2.5ml

NM, PA

SYMDEKO TAB 50-75MG

QL (56 tabs / 28 days),
NM, LA, PA

SYMDEKO TAB 100-150

QL (56 tabs / 28 days),
NM, LA, PA

SYMJEPI SOSY .15mg/0.3ml, .3mg/0.3ml

THEO-24 CP24 100mg, 200mg, 300mg,
400mg

theophylline SOLN 80mg/15ml; TB12
300mg, 450mg

theophylline TB24 400mg, 600mg

TRIKAFTA TAB 50-25-37.5MG & 75MG

QL (84 tabs / 28 days),
NM, LA, PA

TRIKAFTA TAB 100-50-75MG & 150MG

QL (84 tabs / 28 days),
NM, LA, PA

XOLAIR SOLR 150mg; SOSY 75mg/0.5ml,
150mg/ml

NM, LA, PA

ZEMAIRA SOLR 1000mg

NM, LA, PA

NASAL STEROIDS

flunisolide (nasal) SOLN .025%

QL (3 bottles / 30 days)

fluticasone propionate (nasal) SUSP
50mcg/act

QL (1 bottle / 30 days)
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Nombre del Medicamento Nivel Requisitos/Limites
STEROID INHALANTS

ARNUITY ELLIPTA AEPB 50mcg/act, 3 QL (30 inhalations / 30

100mcg/act, 200mcg/act days)

budesonide (inhalation) SUSP .25mg/2ml, 4 B/D

.5mg/2ml

FLOVENT DISKUS AEPB 50mcg/blist 3 QL (180 inhalations / 30
days)

FLOVENT DISKUS AEPB 100mcg/blist, 3 QL (240 inhalations / 30

250mcg/blist days)

FLOVENT HFA AERO 44mcg/act, 3 QL (2 inhalers / 30

110mcg/act, 220mcg/act days)

PULMICORT FLEXHALER AEPB 90mcg/act 4 QL (3 inhalers / 30
days)

PULMICORT FLEXHALER AEPB 180mcg/act 4 QL (2 inhalers / 30

days)

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR DISKU AER 100/50 3 QL (60 inhalations / 30
days)

ADVAIR DISKU AER 250/50 3 QL (60 inhalations / 30
days)

ADVAIR DISKU AER 500/50 3 QL (60 inhalations / 30
days)

ADVAIR HFA AER 45/21 3 QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21 3 QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21 3 QL (1 inhaler / 30 days)

BREO ELLIPTA INH 100-25 3 QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25 3 QL (60 blisters / 30
days)

SYMBICORT AER 80-4.5 3 QL (1 inhaler / 30 days)

PA - Autorizacién previa QL - Cantidades limite ST - Terapia escalonada NM -No 110
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Nombre del Medicamento

Requisitos/Limites

SYMBICORT AER 160-4.5

QL (1 inhaler / 30 days)

TOPICAL
DERMATOLOGY, ACNE

accutane CAPS 20mg, 30mg, 40mg

PA

amnesteem CAPS 10mg, 20mg, 40mg

PA

avita CREA .025%; GEL .025%

QL (45 gm / 30 days),
PA

benzoyl peroxide-erythromycin gel 5-3%

claravis CAPS 10mg, 20mg, 30mg, 40mg

PA

clindamycin phosphate (topical) GEL 1%

QL (75 gm / 30 days)

clindamycin phosphate (topical) LOTN
1%; SOLN 1%

QL (60 mL / 30 days)

ery PADS 2%

erythromycin (acne aid) SOLN 2%

QL (60 mL / 30 days)

isotretinoin CAPS 10mg, 20mg, 30mg, PA
40mg
myorisan CAPS 10mg, 20mg, 30mg, 40mg PA

sulfacetamide sodium (acne) LOTN 10%

tretinoin CREA .025%, .05%, .1%; GEL
.01%, .025%

QL (45 gm / 30 days),
PA

zenatane CAPS 10mg, 20mg, 30mg, 40mg

PA

DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate (topical) CREA .1%

QL (30 gm / 30 days)

gentamicin sulfate (topical) OINT .1%

mupirocin OINT 2%

QL (220 gm / 30 days)

silver sulfadiazine CREA 1%
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Nombre del Medicamento Nivel Requisitos/Limites

ssd CREA 1% 2
SULFAMYLON CREA 85mg/gm 4
DERMATOLOGY, ANTIFUNGALS

ciclopirox olamine CREA .77% 3 QL (90 gm / 30 days)

ciclopirox olamine SUSP .77% 3 QL (60 mL / 30 days)

clotrimazole (topical) CREA 1% 3 QL (45 gm / 30 days)

clotrimazole (topical) SOLN 1% 3 QL (30 mL / 30 days)

clotrimazole w/ betamethasone cream 1- 3 QL (45 gm / 30 days)

0.05%

ketoconazole (topical) CREA 2% 3 QL (60 gm / 30 days)

nyamyc POWD 100000unit/gm 3 QL (60 gm / 30 days)

nystatin (topical) CREA 100000unit/gm; 3 QL (30 gm / 30 days)

OINT 100000unit/gm

nystatin (topical) POWD 100000unit/gm 3 QL (60 gm / 30 days)

nystop POWD 100000unit/gm 3 QL (60 gm / 30 days)

DERMATOLOGY, ANTIPSORIATICS

acitretin CAPS 10mg, 17.5mg, 25mg 4 PA

calcipotriene CREA .005%; OINT .005% 4 QL (120 gm / 30 days),
PA

calcipotriene SOLN .005% 4 QL (120 mL / 30 days),
PA

calcitrene OINT .005% 4 QL (120 gm / 30 days),
PA

tazarotene CREA .1% 3 QL (60 gm / 30 days),
PA

TAZORAC CREA .05% 4 QL (60 gm / 30 days),
PA
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Nombre del Medicamento Nivel Requisitos/Limites

DERMATOLOGY, ANTISEBORRHEICS

ketoconazole (topical) SHAM 2% 2 QL (120 mL / 30 days)
selenium sulfide LOTN 2.5% 2
DERMATOLOGY, CORTICOSTEROIDS

ala-cort CREA 1% 1

ala-cort CREA 2.5% 2

alclometasone dipropionate CREA .05%; 3

OINT .05%

betamethasone dipropionate (topical) 3

CREA .05%; LOTN .05%

betamethasone dipropionate (topical) 4
OINT .05%
betamethasone dipropionate augmented 3
CREA .05%
betamethasone dipropionate augmented 4

GEL .05%; LOTN .05%,; OINT .05%

betamethasone valerate CREA .1%; LOTN 3

.1%; OINT .1%

clobetasol propionate CREA .05%; OINT 3 QL (60 gm / 30 days)

.05%

clobetasol propionate GEL .05% 4 QL (60 gm / 30 days)

clobetasol propionate SOLN .05% 3 QL (50 mL / 30 days)

clobetasol propionate e CREA .05% 3 QL (60 gm / 30 days)

ENSTILAR AER 4 QL (120 gm / 30 days),
PA

fluocinolone acetonide CREA .01%, 3

.025%,; OINT .025%

fluocinolone acetonide OIL .01% 4

fluocinolone acetonide SOLN .01% 4 QL (90 mL / 30 days)
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Nombre del Medicamento Nivel Requisitos/Limites

fluocinonide CREA .05% 3 QL (120 gm / 30 days)
fluocinonide GEL .05%; OINT .05% 4 QL (60 gm / 30 days)
fluocinonide SOLN .05% 3 QL (60 mL / 30 days)
fluocinonide emulsified base CREA .05% 3 QL (120 gm / 30 days)
fluticasone propionate CREA .05%; OINT 3

.005%

halobetasol propionate CREA .05%; OINT 4 QL (50 gm / 30 days)
.05%

hydrocortisone (topical) CREA 1% 1

hydrocortisone (topical) CREA 2.5%:; 2

LOTN 2.5%; OINT 2.5%

mometasone furoate CREA .1%; OINT 3

.1%; SOLN .1%

triamcinolone acetonide (topical) CREA 2 QL (454 gm / 30 days)
1%

triamcinolone acetonide (topical) CREA 2

.025%, .5%; OINT .025%, .1%, .5%

triamcinolone acetonide (topical) LOTN 3
.025%, .1%

triderm CREA .5% 2
DERMATOLOGY, LOCAL ANESTHETICS

glydo PRSY 2% 3 QL (60 mL / 30 days),
PA

lidocaine OINT 5% 4 QL (50 gm / 30 days),
PA

lidocaine PTCH 5% 4 QL (3 patches / 1 day),
PA

lidocaine hcl GEL 2% 3 QL (30 mL / 30 days),
PA
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lidocaine hcl SOLN 4% 3 QL (50 mL / 30 days),
PA

lidocaine-prilocaine cream 2.5-2.5% 3 QL (30 gm / 30 days),

PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

diclofenac sodium (topical) GEL 1% 3 QL (1000 gm / 30 days),
PA

fluorouracil (topical) CREA 5% 4 QL (40 gm / 30 days)

fluorouracil (topical) SOLN 2%, 5% 3 QL (10 mL / 30 days)

hydrocortisone (rectal) CREA 2.5% 3

imiquimod CREA 5% 3 QL (24 packets / 30
days)

lactic acid (ammonium lactate) CREA 12% 2

lactic acid (ammonium lactate) LOTN 12% 3

metronidazole (topical) CREA .75%; LOTN 4

.75%

metronidazole (topical) GEL .75% 3

PANRETIN GEL .1% 5 QL (60 gm / 30 days),
PA

PICATO GEL .05% 4 QL (2 tubes / 30 days)

PICATO GEL .015% 4 QL (3 tubes / 30 days)

podofilox SOLN .5% 3

procto-med hc CREA 2.5% 3

procto-pak CREA 1% 3

proctosol hc CREA 2.5% 3

proctozone-hc CREA 2.5% 3

RECTIV OINT .4% 4 QL (30 gm / 30 days)
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rosadan CREA .75% 4

tacrolimus (topical) OINT .03%, .1% 4 QL (100 gm / 30 days)

TARGRETIN GEL 1% 5 QL (60 gm / 30 days),
NM, PA

VALCHLOR GEL .016% 5 QL (60 gm / 30 days),
NM, LA, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES
malathion LOTN .5% 4
permethrin CREA 5% 3

DERMATOLOGY, WOUND CARE AGENTS

REGRANEX GEL .01% 5 QL (30 gm / 30 days),
PA

SANTYL OINT 250unit/gm 4

sodium chloride (gu irrigant) SOLN .9% 3

water for irrigation, sterile irrigation soln 2

MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl CAPS 30mg 4

chlorhexidine gluconate (mouth-throat) 1

SOLN .12%

clotrimazole TROC 10mg 4 QL (150 lozenges / 30
days)

lidocaine hcl (mouth-throat) SOLN 2% 2

nystatin (mouth-throat) SUSP 3

100000unit/ml

paroex SOLN .12% 1

periogard SOLN .12% 1

pilocarpine hcl (oral) TABS 5mg, 7.5mg 4
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triamcinolone acetonide (mouth) PSTE 3
1%

OTIC
acetic acid (otic) SOLN 2% 3
ciprofloxacin-dexamethasone otic susp 0.3- 3
0.1%
flac OIL .01% 4
fluocinolone acetonide (otic) OIL .01% 4
neomycin-polymyxin-hc otic soln 1% 3
neomycin-polymyxin-hc otic susp 3.5 3

mg/ml-10000 unit/ml-1%

ofloxacin (otic) SOLN .3% 4
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abacavir sulfate.......cccccevvuennnssnnnnnnas )
abacavir sulfate-lamivudine tab
600-300 MQ@...ccumrrvnnmmrnsnnnnsssnnnnnnns 11

abacavir sulfate-lamivudine-
Zidovudine tab 300-150-300 mg .11

ABELCET...cccctvmrinnnsnnnnsnnnssnnnssnnnsnnns 7
ABILIFY MAINTENA.......cccccvineeens 54
abiraterone acetate..................... 21
ABRAXANE INJ 100MG .......cccueeeee 23
acamprosate calcium .................. 63
acarbose .......cccvviiiiiiic i nnnaes 64
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acebutolol hcl........c.cccveeviieiiinninnnnns 38
acetaminophen w/ codeine soin
120-12 mg/5ml.......ccicvvinmrinnnnnnnns 2
acetaminophen w/ codeine tab
300-15 M@ ..cccevvinnimriinncnmnsnnnsnnnnnnnns 2
acetaminophen w/ codeine tab
300-30 M@ ...ovomrviemrninmrnnnnsnnnsannnsnnas 2
acetaminophen w/ codeine tab
300-60 M@ .....evvvenmmrnvnnmmrsnnnnnsnnnnnnss 2
acetazolamide .........ccccuvviivnnnnnanns 40
acetic acid ......ccevvieiiiiiiiiinninnnaes 88
acetic acid (OtiC) .vccvvverrvnnrnsnnnnss 117
acetylcysteine ..........vcevvinnnnnnnnss 108
acitretin .......c.cecviiiiiiciriisnrnn e 112
ACTHIB INJ ....ccovvemrvnemrnnnsnnnnsnnnnns 96
ACTIMMUNE ........ccovivieemiesnnnnnnns 94
ACYCIOVIF....iveriinrssnnsssnnssnnnsnnnnsnnnss 13
acyclovir sodium .........ccvccvviennnnnns 13
ADACEL INJ.....cvveivinemrnnnnnnnnsnnnnns 96
adefovir dipivoXil .......ccuveivvinnnanns 13
ADEMPAS .....cccciiirr s 43
ADRENALIN........cccovc v snnnnnnnnns 41
adriamycin .....coccvveriiessiinsnrnnrans 20
ADVAIR DISKU AER 100/50...... 110
ADVAIR DISKU AER 250/50...... 110
ADVAIR DISKU AER 500/50...... 110
ADVAIR HFA AER 115/21.......... 110
ADVAIR HFA AER 230/21.......... 110
ADVAIR HFA AER 45/21............ 110

AFINITOR....ccccctviemrrncrrnn s snnnnns 24
AFINITOR DISPERZ.........ccccvvneeina 24
afirmelle........ccccvveiiiiiicnnnnnnnans 70
AIMOVIG.....cccemrvnemrnnnssnnnsssnnsnsnnsns 60
ala-cort .......cocciiiiiiiiciniinn e, 113
albendazole..........cccvviiiiiiincinnnnnnnns 4
albuterol sulfate.............cccvueuuee. 107
alclometasone dipropionate...... 113
ALDURAZYME ......ccvvmmiinmmnnnnnnnnnns 80
ALECENSA .....ccciiiticrn s snn s snnannns 24
alendronate sodium .................... 69
alfuzosin hcl..........ccvvveeeiiiinciinnnee. 88
ALIMTA ...cociiiii et s snna s snna s s 21
aliskiren fumarate............ccecevvaeee 41
allopurinol..........cccvviiirinnnnnannnss 1
alosetron hcl ..........c.ccveeeiiiinniinnnees 86
ALPHAGAN P ...ccciiiieninnnnnness 104
alprazolam ...........cccvveviinnnnnnnnnnss 43
ALREX ...cciieciiesissssnassnsnssnnnnsnnnss 103
altavera.......ccccecvvciiiecii s nnans 70
ALUNBRIG.......cccocvmummrnnnsnnnnsnsnnnns 24
ALUNBRIG PAK......cccccvvemminennnnnsns 24
alyacen 1/35.....cccccvvemrnnnnnnnnnnnnnss 70
alyacen 7/7/7 ..ccuveeriiierinnnnnnnnnnanss 70
amabelz ......ccceviiiiiiiiiiiir e 77
amantadine hcl.............cccvvnnennniee. 52
AMBISOME.........cccciivierrn e rn e e 8
ambrisentan ..........ccuvecviiiininnnan 43
amikacin sulfate..........cccevveiiivnnnns 4
amiloride & hydrochlorothiazide tab
5-50m@g ....ccciiiiiiiriii s 40
amiloride RCl .........c.ceveeiiieiiinnnnnnnns 40
AMINOSYN-PF INJ 7% ..ccvvemvnnnsn 100
amiodarone hcl .........ccccvvvineiinnee. 36
amitriptyline hcl ............cccvvieivinnnn 50
amlodipine besylate ...........eccvvanes 39
amlodipine besylate-benazepril hcl

cap 10-20 M@ ....ccvvemrvvemrnnnnsnnnsnnns 31
amlodipine besylate-benazepril hcl

cap 10-40 M@ ...cccevvvunmmrnnnnnmnnnnnnnns 31
amlodipine besylate-benazepril hcl

cap 2.5-10 M@ .......cerviemrnnnnnnnnnnes 31
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amlodipine besylate-benazepril hcl
Cap 5-10 M@ ....cccervvnnmmrnsnnnnnnnnnnnns 31
amlodipine besylate-benazepril hcl
cap 5-20 M@ ....cccccvvinnmmrissnnsnnnnnnnns 31
amlodipine besylate-benazepril hcl
Cap 5-40 M@ ....ccemrvvnnmmrssnnnnsnnnnnnns 31
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg ............ 33
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg ............ 33
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg .............. 33
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg .............. 33
amlodipine besylate-valsartan tab
10-160 MQ ...vvervemrinrrnnrsnnsnnssnnssnnss 34
amlodipine besylate-valsartan tab
10-320 MQG .eceervinmrninmrninnnnnnnnnnnnnas 34
amlodipine besylate-valsartan tab
5-160 MQG ..crvuerierinicrinnrinsnnsnansnnnnas 33
amlodipine besylate-valsartan tab
5-320 M@ ..cceviniiiiiiii i 34
amlodipine-valsartan-
hydrochlorothiazide tab 10-160-

amlodipine-valsartan-
hydrochlorothiazide tab 10-160-25
MG uiiiiiinnensnsssnnnnnssnnasssnnnnnnnnnnns 34
amlodipine-valsartan-
hydrochlorothiazide tab 10-320-25
1 7« e 34
amlodipine-valsartan-
hydrochlorothiazide tab 5-160-12.5
1 1« 34
amlodipine-valsartan-
hydrochlorothiazide tab 5-160-25

MG uiiiiiiisnnssssnnn s nannsannnnnnnnnns 34
amnesteem ........ccvvvviiiiiiiinnnnnnnss 111
AMOXAPINE ..cevveerrrnnrsransssnssssnnsnanns 50
amOoXiCilliN.......cuvvvsissssssssssssnssnnnnns 17
amoxicillin & k clavulanate chew

tab 200-28.5 mMQg ......ccecevvniivinnnnnes 17
amoxicillin & k clavulanate chew

tab 400-57 M@ .......cveevvmrinnnnnnnnns 17

amoxicillin & k clavulanate for susp
200-28.5 mg/5ml........cccvvevinnnnns 17
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml...........cccevinnnnnes 17
amoxicillin & k clavulanate for susp
400-57 mg/5ml.........ccceciiinnnnnnnnns 17
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml...........cccuvvnnnees 17
amoxicillin & k clavulanate tab 250-

i 72 1 T« e 18

amoxicillin & k clavulanate tab er
12hr 1000-62.5 M@ ...c.ccvnervnnnnnnns 18
amphetamine-dextroamphetamine
cap er 24hr 10 m@.........ccvvevvuernnns 58
amphetamine-dextroamphetamine
cap er 24hr 15 m@........cccvvevvvnnnnnes 58
amphetamine-dextroamphetamine
cap er 24hr 20 m@........cccxvevvuernns 58
amphetamine-dextroamphetamine
cap er 24hr 25 m@........cccvvemvvnnnnnes 58
amphetamine-dextroamphetamine
cap er 24hr 30 m@g........ccvvevvvnnnnnes 58
amphetamine-dextroamphetamine
cap er 24hr 5 mg.........cccvvvvvnnnnnes 58
amphetamine-dextroamphetamine
tab 10 MQ@....cccevveeiiierierrnnsnnnnnnes 59
amphetamine-dextroamphetamine
tab 12.5 Mg......cccvimrvnnmrnnnsnnnnnnns 59
amphetamine-dextroamphetamine
tab 15 M@....ccceveeiiiiiicirr s 59

tab 20 M@.....cccvvriiriinnrnnnsnnnnsnns 59
tab 30 MQ@....cccevveeiiieiriierinnsnnnnnnes 59
tab 5 M@.....cccvmriiiiiiiri e 58

tab 7.5 M@....cccoverviimrnnnmnnnnnnnnnnnes 59
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ampicillin & sulbactam sodium for

inj 1.5 (1-0.5) gm ........cccvvevinnnnns 18
ampicillin & sulbactam sodium for
inj 3 (2-1) gm ...cccvveiivcrirnnnnnnnns 18
ampicillin & sulbactam sodium for
ivsoln 1.5 (1-0.5) gm ..........c.ueue 18
ampicillin & sulbactam sodium for
ivsoln 15 (10-5) gm ........cccvvvenna 18
ampicillin & sulbactam sodium for
ivsoln 3 (2-1) gm .....ceccevvveirinnnnns 18
ampicillin sodium ............ccvveivvnnn 18
anagrelide Rcl ...........ccvvveivvinnnnnnns 90
anastrozole ........cceccvveriinnnnnnnans 21
ANDRODERM......cccvvemmnemmnnnnnnnnnnnas 64
ANORO ELLIPT AER 62.5-25...... 105
APOKYN ...ccoictiemmnesrnsssnsssnsnansnnnsas 53
aprepitant ...........ccciiiiiieirnn e 83
aprepitant capsule therapy pack 80
L 72 1 1« 83
= ] 2 1 o/ 70
APTIOM.....coccvemmnmnnnmsnnssnnsnnnsnnnnas 44
APTIVUS......ccciiciveeresrne s snssnn s nnanas 9
ARALAST NP...occvvitierincnesnnennanns 108
aranelle........ccccuvvieiiiiiciinnnnnnass 70
ARCALYST .covcriemmnnsrnnssnsssnsnansnnnnas 94
aripiprazole.......ccccccvveiiiiirinnnnnans 54
ARISTADA ....ccoccverreeresrn s nannnas 54
ARISTADA INITIO......ccvumrnmnnnnnss 55
armodafinil........cccecevviiieiiiinnnnns 63
ARNUITY ELLIPTA ......ccvvemvumrnnsns 110
asenapine maleate .............c...u.... 55
aspirin-dipyridamole cap er 12hr
25-200 M@ ...cvverinerinmrinnnnnsnannnnnnn 91
atazanavir sulfate ............cccvvuense. 9
atenolol........cccevvieeiiiiiiiiiinnsnnaes 38
atenolol & chlorthalidone tab 100-
25 MQG...ciiiiirrin s 38
atenolol & chlorthalidone tab 50-25
1 1« S 38
atomoxetine hcl .........c.cccvvneinnnnnn 59
atorvastatin calcium.............cuvuues 37
atovaquone ........cueeeciinniniinnnn s 4
atovaquone-proguanil hcl tab 250-

i 0 L0 1 1 < e 9

atovaquone-proguanil hcl tab 62.5-

N 1 1« 9
ATROPINE SULFATE .......ccvevueens 105
ATROVENT HFA ......ccoicvemnnnnnnsns 106
aubra eq......cccviiiiiiiiisin s 70
aurovela 1/20 ...ccccceeivivnnnnnnnnnnnnnns 70
aurovela fe 1.5/30 ........cvvveenrnnnees 70
aurovela fe 1/20 ......cvvvvvsvnnnsnnnnnns 71
AURYXIA ...covcremmnmnnnmsnnssnnsnnnsnnnnns 82
AUSTEDO......ccvimmimmrnmresnnnsnansnnnas 61
AVASTIN ...cociiinicsrnsrnessnnsnassnnsnas 24
AViANEe .iiieiiiiirir s aans 71
= 17/ ] - R 111
AYUNA civvviinnnnnssssssssssssssssnssnnnnnnnnnns 71
AYVAKIT .icviecriemmnnsnnsssasssnssansnnnsas 24
azacitidine..........ceccviiiniiinninninnes 21
azathioprine ........ccccvvevviernnnnnnanss 95
azelastine hcl ...........cccvveiiinnnnnes 106
azelastine hcl (ophth) ............... 104
azithromycin ........cccvvervvnnssnnnsnnnss 16
AZOPT ...covcriemrnmrnanssn s ssnssnnssnnss 104
aztreonam..........cceessennnsnnnnnnnnnnnnns 4
AzZurette ........cuvvvviiinnninnnn 71
B

bacitracin (ophthalmic)............. 102
bacitracin-polymyxin b ophth oint
.................................................. 102
bacitracin-polymyxin-neomycin-hc
ophth oint 1% .......ccccvvieervnnnnnnnss 101
baclofen .........cccvvevviemrinnnssnnnnnnnns 62
balsalazide disodium...............uu. 85
BALVERSA .....cccctiemmnernassnnssansnnnsas 24
5 7= ] 4 1 V- s 71
BANZEL .....ccoocvvemmnemmnnrnnsssnssnnsnnnnas 44
BARACLUDE.......c..ccvimmrammnnsnanssanss 13
BASAGLAR KWIKPEN.......c.cccvueenss 67
BCG VACCINE INJ.....cccmvummnnmnnnnnss 96
BD ALCOHOL SWABS .......ccvmvuenas 67
bekyree........iviiriiiriiinnnnnsnnn s, 71
BELSOMRA ....cccccivemmnemnesnnessanssanns 60
benazepril & hydrochlorothiazide
tab 10-12.5 Mg ......ccvviemvvnnnnnnnnnnes 31
benazepril & hydrochlorothiazide
tab 20-12.5 MQg ...c.ccrvrerinirinnnnnnnnns 31
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benazepril & hydrochlorothiazide
tab 20-25 M@ .....ccvviiriiiirnnnnnnnnnnes 32
BENAZEPRIL &
HYDROCHLOROTHIAZIDE TAB 5-

6.25MG......cccciiirr 31
benazepril RcCl.........cccvvieiiiinninnnnns 32
BENDEKA.......cccoctiemmnennannnnsnansnnnnas 20
BENLYSTA ...ccctvemrnmnnmrsnnssnssanssnnsas 95
benzoyl peroxide-erythromycin gel
5-3%0.ciiiiiiiiii i 111
benztropine mesylate.................. 53
bepotastine besilate................... 104
BEPREVE .......cvimtiemmnemnnnssnssnnsnnss 104
BERINERT ...cccovcmemmsnmnnnssnssnnsnnnnas 90
BESIVANCE .......coccmiemmnennnnnnnnnnns 102
betamethasone dipropionate
(topical) .....cccvvueriiiiiinrnnnnsnnnnnnss 113
betamethasone dipropionate
augmented..........cccrviiriinnnnn 113
betamethasone valerate............ 113
BETASERON.......c.ccvmmmemmnnsnansnnnses 62
betaxolol hcl (ophth) ................ 104
bethanechol chloride................... 88
BETOPTIC-S ...ccccrvemrnerrnnssansnnnnnns 104
BEVESPI AER 9-4.8MCG............. 105
bexarotene..........cccviciviiiinnnann, 23
BEXSERO INJ.....ccccvmmiemmncsnansnnnnas 96
bicalutamide ..........cccivvierirnnnsnnnsns 21
BICILLIN L-A....ccoicriumrnanmsnssansnnnsas 18
BIKTARVY TAB ....cccvmriemmnnssanssnnss 11
bisoprolol & hydrochlorothiazide
tab 10-6.25 MQg ......cvvervnirinninnnnnns 38
bisoprolol & hydrochlorothiazide
tab 2.5-6.25 Mg ........cccvvniiinnnnnnes 38
bisoprolol & hydrochlorothiazide
tab 5-6.25 MQg ......ovcvviiirinnnnnnnnnes 38
bisoprolol fumarate...............ceuu.. 38
BIVIGAM .....coocvvemmnemnnmssnssnnsnnnsnnnnas 94
BLEPHAMIDE OIN S.O.P. ........... 101
blisovi fe 1.5/30........ccuvvvvnnnnnnnnnns 71
BOOSTRIX INJ...ciccvumrranmnnsnansnnnsas 96
BORTEZOMIB........ccvieriemmsnsnansnnnsas 24
bosentan ........cccvveiiiiiiisnrn s, 43
BOSULIF.....ccccvmemmnerna s snnssnnnnas 24
BRAFTOVI .....ccvctemmnmrnasssnssansnnnsas 24

BREO ELLIPTA INH 100-25........ 110
BREO ELLIPTA INH 200-25........ 110
BREZTRI AERO AER SPHERE...... 105
BREZTRI AERO AER SPHERE
(INSTITUTIONAL PACK)....cccrueee 105
briellyn........cccccivieiriissnnsssnnsssnnns 71
BRILINTA ...coictvresrnnssasssnssansnnnsas 91
brimonidine tartrate.................. 104
brinzolamide ...........ccvecvieninnnnnnns 104
BRIVIACT ..ccictremrnesmsnsnassnnsnnnsnnnnas 44
bromfenac sodium (ophth)........ 103
bromocriptine mesylate .............. 53
BROMSITE.....ccvocrvemmnmmnnmssnnsnnsnnns 103
BRUKINSA.......ccctvminmresnnesnnsnnnnnas 24
budesonide..........cccuviiiiiiinnininens 85
budesonide (inhalation)............ 110
bumetanide ..........ccveirieriinrinnninnnss 40
buprenorphine hcl....................... 63
buprenorphine hcl-naloxone hcl sl
film 12-3 mg (base equiv)........... 63
buprenorphine hcl-naloxone hcl sl
film 2-0.5 mg (base equiv).......... 63
buprenorphine hcl-naloxone hcl sl
film 4-1 mg (base equiv)............. 63
buprenorphine hcl-naloxone hcl sl
film 8-2 mg (base equiv)............. 63
buprenorphine hcl-naloxone hcl sl
tab 2-0.5 mg (base equiv)........... 63
buprenorphine hcl-naloxone hcl sl
tab 8-2 mg (base equiVv).............. 63
bupropion Acl ...........ccvviiiiiinnnnns 50
bupropion hcl (smoking deterrent)
.................................................... 63
buspirone Rcl .........cccvveeiiiiiiinnnnns 43
butorphanol tartrate .............c.u..... 3
BYDUREON BCISE..........ccctvammnannas 64
BYDUREON PEN.......ccovmmmmnnnnnnnnas 64
BYETTA...c.ccctirramrnsnnnssassnnssnnsnnnsas 65
BYSTOLIC......cvemrummmnmmsansnnssansnnnsas 38
C

cabergolinge ..........vecvvimriinnnnnnnnnes 80
CABOMETYX .cvucrvnmrsnmssnssnnsnnnsnnsnnns 24
calcipotriene .........ccccvvvemrvnnnnnnss 112
calcitonin (salmon) spray............ 69
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Lof ] [of ] o/ [ o) S 83
calcium acetate (phosphate binder)
.................................................... 82
CALQUENCE.........covcmmumrrnmrnnnnnnnnns 24
Camila ......coeiiiiiiiiiiicinrn 71
CAPLYTA .ciiciiriers s ssnssnasnnnssnns 55
CAPRELSA ......ccovmremnnmrnnmsnnssnnsnnns 24
Lof= ' 1 o ] » ] of | [ 32

CARB/LEVO ORALLY
DISINTEGRATING TAB 10-100MG53
CARB/LEVO ORALLY
DISINTEGRATING TAB 25-100MG53
CARB/LEVO ORALLY
DISINTEGRATING TAB 25-250MG53

CARBAGLU.......cocccmiemmnmrnnnnnnsnnnssasns 80
carbamazepine.........ccvccvvieiiinnnnnes 44
carbidopa & levodopa tab 10-100
MG uiiiiiinnnessnsssnnnnnsnnsanssannnnnnnnnns 53
carbidopa & levodopa tab 25-100

1 7« 53
carbidopa & levodopa tab 25-250
MG uiiiiiinnnenssnsssnnnnsssnsnsasnnnnnnnnnnns 53
carbidopa & levodopa tab er 25-100
MG uiiiiiinssnssssnnn s saassnnnnnnnnnnns 53
carbidopa & levodopa tab er 50-200
1 7« e 53
carbidopa-levodopa-entacapone
tabs 12.5-50-200 mg........cccviernnns 53
carbidopa-levodopa-entacapone
tabs 18.75-75-200 mg..........ccuuuee 53
carbidopa-levodopa-entacapone
tabs 25-100-200 Mg......ccvvervnnrnnns 53
carbidopa-levodopa-entacapone
tabs 31.25-125-200 mg............... 53
carbidopa-levodopa-entacapone
tabs 37.5-150-200 mg.......ccvvurnnen 53
carbidopa-levodopa-entacapone
tabs 50-200-200 mg.......cccuvvuennnes 54
carboplatin..........ccovviiiiiiiiinnnnn 20
carteolol hcl (ophth) ................. 104
(o ] o 1 - 1D ¢ 39
carvedilol .........cccvvieiiiirinnnnnnnnnes 38
caspofungin acetate ...........cvecuvvnnns 8
CAYSTON...cccivmrremrnesranssasssnssansnnnnas 5

CazZiant ... 71
ol =] - Lo [ ] J 15
CEFACLOR ER ....ctvvuesirnnnnnssnnnnnnnnns 15
cefadroXil .....uvueeeeriiiinsnnnnnnnssnnnnnns 15
CEFAZOLIN INJ 1GM/50ML ......... 15
cefazolin sodium .......ccceeeeiiiinnnnnns 15
CEFAZOLIN SOLN 2GM/100ML-4%
.................................................... 15
Lor=] '« [ 1 1] oS 15
cefepime ACl........ccccvviiiiiiiiinnnnnnes 15
o= 0,41 1 1 1= 15
cefoxitin sodium..........cevveervnnnnnnns 15
cefpodoxime proxetil................... 15
Cefprozil .......vccvveiiicnninsninnsnannnnes 15
ceftazidime .........ccccceeeiiinnnnnnnnnnss 15
CEFTAZIDIME/ SOL D5W 1GM..... 15
CEFTAZIDIME/ SOL D5W 2GM..... 15
ceftriaxone sodium........cccccvvvvnnnns 16
cefuroxime axetil ..............cceunnnes 16
cefuroxime sodium........ccccevvvnnnnns 16
Lol =] [=1ol'0 5] » 2 1
CELONTIN ....cceiivvvnnnnnnnnnssssnnnnnnnnns 44
cephalexin........c.ccuveeriinrsnnnssnsnnes 16
CERDELGA ........cccvvvvesrnnnn s ssnnnn s snnns 80
CEREZYME.......cccvviinnnns s snnnnnnnnnnss 80
cetirizine RCl...........cvvvvinneiinnnnnnns 106
cevimeline hcl .........cccevvvvvvnnnnnes 116
CHANTIX ciceeeeeeessnssnnnnnsssssssnnnnnnnns 63
CHANTIX CONTINUING MONTH... 64
CHANTIX PAK 0.5& 1MG.......cuuneee 64
chateal ...........cccceiieennnnnnnnnss 71
CHEMET .cciiiiieeerssnnnnnnnnssssssnnnnnnnnes 70
chlorhexidine gluconate (mouth-
throat) ....cccvveiiiiicsnncsssnnnnns 116
chloroquine phosphate................... 9
chlorpromazine hcl..............c.cuus.. 55
CHLORPROMAZINE HYDROCHLORS55
chlorthalidone...........covveeeiiinnnnnnns 40
cholestyramine.............ccoecivvnnnnnes 37
cholestyramine light.................... 37
ciclopirox olamine ...........uecuvvanss 112
(o] ] [0 X o= 4o J 91
CILOXAN ..covvnnnemrssssnnsnnnnssssssnnnnns 102
CIMDUO TAB 300-300.......cc0mmmuuns 11
cinacalcet hcl ..........ccviiiiiinnnnns 80



CIPRO ...ccccivemincsiesrssrassnn s snnsnnnnnnsns 17
ciprofloxacin 200 mg/100ml in d5w
.................................................... 17
ciprofloxacin 400 mg/200ml in d5w
.................................................... 17
ciprofloxacin Rcl.............cccvvnnnnnes 17
ciprofloxacin hcl (ophth)........... 102
ciprofloxacin-dexamethasone otic
SUSp 0.3-0.1%....ccccmrvvnnnnnnnnnnnnnns 117
cisplatin .........ccvicivviiiiiisinsnnn s 20
citalopram hydrobromide............ 50
Claravis .....ccovvervvnrnnnnsssnnssnnnnnnnss 111
clarithromycin ........cccevecvvieinvnnnnnes 16
clindamycin ACl ..........cccvveiiieinnnnnn 5
clindamycin palmitate
hydrochloride...........ccvvivvnnnnnnnnnnss 5
clindamycin phosphate.................. 5

clindamycin phosphate (topical)111
clindamycin phosphate in d5w iv

soln 300 mg/50ml.............cccvvunnnnes 5
clindamycin phosphate in d5w iv

soln 600 mg/50mi...............cvuenunes 5
clindamycin phosphate in d5w iv

soln 900 mg/50ml.............cccvvnnnnnes 5
clindamycin phosphate vaginal ... 89
CLINDMYC/NAC INJ 300/50ML..... 5
CLINDMYC/NAC INJ 600/50ML..... 5
CLINDMYC/NAC INJ 900/50ML..... 5
CLINIMIX INJ 4.25/D10............ 100
CLINIMIX INJ 4.25/D5W........... 100
CLINIMIX INJ 5% /D15W.......... 100
CLINIMIX INJ 5% /D20W.......... 100
CLINIMIX INJ 6/5...ccccvuimrnannnnnnas 100
CLINIMIX INJ 8/10.....cccrvumrunsnss 100
CLINIMIX INJ 8/14.......ccvemvuennas 101
clinisol Sf 15% .....cccveiiiiincnnnnnnes 101
CLINOLIPID EMU 20% ...:veuvunenss 101
clobazam.........ccovervmrinmnnnsnansnnsnans 44
clobetasol propionate................ 113
clobetasol propionate e............. 113
clomipramine hcl...............cevueenes 50
clonazepam .........ccvecrvvnmrssnnsnnnsnnes 44
cloniding ........cccvvervmriesnnnssnsnnnnnns 41
clonidine ACl .........cccceeeiiiieeiiiinnnnns 41
clopidogrel bisulfate.................... 91

clorazepate dipotassium ............. 45

clotrimazole .........ccccccvviinninnnnees 116
clotrimazole (topical)...........s.... 112
clotrimazole w/ betamethasone
cream 1-0.05% ......ceevvvvnnnnnnnnnss 112
clozapine.......cccvvevvnernsnnsssnsnnnsnnes 55
COARTEM TAB 20-120MG ......cvuurues 9
Lo'0] [of 1 ] [of ] 1 1= 1
colchicine w/ probenecid tab 0.5-
500 M@....cccceviiiiiiiii i 1
colesevelam Acl...........ccevieivvnnnnnes 37
colestipol hcl ..........cccvveevviemrnnnnnnes 37
colistimethate sodium................... 5
COMBIGAN SOL 0.2/0.5%......... 104
COMBIVENT AER 20-100............ 106
COMETRIQ (60MG DOSE) ....curueee 24
COMETRIQ KIT 100MG ........cccuueee 25
COMETRIQ KIT 140MG ........c0cvueee 25
COMPLERA TAB ...coccivierrnmrnnssnnsnans 11
COMPIFO...erssssnnnnnnssssssssnnnnnnnssnnnnnns 83
constulose.......cuecvviiiirnnnnnnnnes 85
COPIKTRA ....cccctiemriemrsesrassasnnnnnnss 25
CORLANOR ....ccctvmriemmnesranssassansasns 41
cortisone acetate ...........vverrvnnnnnes 78
COTELLIC ....ccvmrinmrnnssnnssnnsnnssnnsnns 25
CREON CAP 12000UNT .....ccuvumrnnes 87
CREON CAP 24000UNT .....cccvumrnnee 87
CREON CAP 3000UNIT....ccccnvummnnns 87
CREON CAP 36000UNT .....ccuvummnnns 87
CREON CAP 6000UNIT......ccuvumrunss 87
CRIXIVAN.....cocctvemmnmrrnnrnassansnansnnnnas 9
cromolyn sodium..........cccvvemnnnnns 108
cromolyn sodium (mastocytosis) 86
cromolyn sodium (ophth).......... 104
cryselle-28 .........ccuvecviiirnnnnnnnnnnnes 71
cyclafem 1/35......cccccviirinnnnnnnnnnes 71
cyclafem 7/7/7 ..cuveeeiirninnnnnnnnnss 71
cyclobenzaprine hcl..................... 63
cyclophosphamide...............c....... 20
CYCLOPHOSPHAMIDE............cs0axe 20
(o) V0 of [0 X=] o/ ] 1 1= s 13
Loy V0 of [0 X5 Lo T o/ 1 1 = N s 95
cyclosporine modified (for
microemulsion) ........ccuverivnnnnnnnns 95
cyproheptadine hcl.................... 106



[0 V4 o/ =Te [ =T « [ 71

CYSTADANE POW ......ccovemvnemnnnnnnns 80
CYSTADROPS......ccvimrremmnnsnansnnnnas 105
CYSTAGON ......covemmmmmnmmnnmnnnnnnnnnnss 80
CYSTARAN......ccocmvneremnnesrannnnnnas 105
cytarabine..........ccoveervinrnnnnnnnnnnns 21
D

D10W/NACL INJ 0.2% ..cccvvumrnnsnas 98
D2.5W/NACL INJ 0.45% .....cvuerues 97
D5W/LYTES INJ] #48.......ccveevuenae 97
D5W/NACL INJ 0.3% ..ccvumrvnnnnnnnss 97
dalfampridine...........cccccvvieivvnnnnnes 62
DALIRESP.....cccvitiemmerrnnrsasnnnnnass 108
danazol .......cccevveeiiiiciniinnsnnnnnnna 77
dantrolene sodium .............svuunuses 63
(o [= ] o K o] 1 1= R 5
DAPTACEL INJ.....cccvctvemmncnnnnnnnnnas 96
daptomycin .......cccvvimriisinnnssnnnnnnnss 5
DAPTOMYCIN ....cvvemriemmnnrnnnssnnsnnnnnns 5
dasetta 1/35 ....ccccceeeeennnnnnnnnnnnnnss 71
dasetta 7/7/7 ......cccvvvvinnnnnnnnnnnnnns 71
DAURISMO ......cccvvemmnmmnnnmnnsnansnnnsas 25
(o [=] 5] [] - ] 1= 2 71
deferasiroX......cuvevvesssnsssnnssnsnnes 70
DELESTROGEN..........covcmummnannnnnnss 77
DELSTRIGO TAB .....cccvvmvierinnnnnnas 11
DESCOVY TAB 200/25MG............. 11
desipramine hcl.............vecuvvnnnnnes 50
desmopressin acetate ................. 80
desmopressin acetate spray........ 80
desmopressin acetate spray
refrigerated..........ccveeviiinnrinnnnnnss 80
desogest-eth estrad & eth estrad
tab 0.15-0.02/0.01 mg(21/5)..... 71
desogestrel & ethinyl estradiol tab
0.15 Mmg-30 MCQG ..vvuumrrnnnnnnrnnnnnnnnns 71
desvenlafaxine succinate............. 50
dexamethasone............ccvvcivvnnnnnes 79
DEXAMETHASONE INTENSOL ...... 79
dexamethasone sodium phosphate
.................................................... 79
dexamethasone sodium phosphate
(o] 21117 1 ) 103
DEXILANT ..coictvcrnenmnnsnasssnssansnnnsas 88

dexmethylphenidate hcl.............. 59
dextroSe.......cccceeiiiirrnnnnnnnnnnnnnnss 101
dextrose 10% w/ sodium chloride
0.45%0 ..ovvviinnnnnirssnnnsnnnnssssssnnnnnnnnns 98
dextrose 2.5% w/ sodium chloride
0.45%0 ..cvviiiinnnnnnssssssnnnnnssssssnsnnnnnes 98

dextrose 5% in lactated ringers.. 98
dextrose 5% w/ sodium chloride

0.2 ...cvviiiinnnnnnssssnisnnn s ananannnnns 98
dextrose 5% w/ sodium chloride
0.2259%0 .ivvneiriinnnisnnnnsssnsnnssssnnnnsnnns 98
dextrose 5% w/ sodium chloride
0.3%0 ...evviiiinnnnnnsssnsnsnnnn s sananannnnns 98
dextrose 5% w/ sodium chloride
0.45% ...vvvnnirinnnnissnnnnssnnnnsssnnnnnsnnns 98
dextrose 5% w/ sodium chloride
0.9% ....ovviiinnnnnssnnnrrn s 98
DIACOMIT ..vvvervnnnn e snnnnssssnnnnssnnnnns 45
diazepam........civvemmvnnssnnsssnsssnnsnnas 45
diazepam (anticonvulsant).......... 45
diazepam iNj....ccoccvveerivenrssnnssnsnnes 45
diazoxide..........ccceeeiiinnnnnnnnnnnss 80
diclofenac potassium..................... 1
diclofenac sodium .........ccccccvvvvvnnnns 1
diclofenac sodium (ophth) ........ 103
diclofenac sodium (topical)....... 115
dicloxacillin sodium..................... 18
dicyclomine Rcl ...........ccvviemvvnnnnnes 84
DIFICID.....ccooiirmmnnnmmnnnnnnssnnnnnsnnnnns 16
diflunisal .......cceeeeiviiiiiinnnnnnnsssssnnnns 1
digiteK....ovcrvumrimsimrinmsinrsnnssansnnsnnns 41
(e [T« [0 ) Qs 41
digoXin ....cocvvienrsnnnssnnsssnnsssnnssnnnnnns 42
dihydroergotamine mesylate....... 60
DILANTIN......ccovviememnsssnnnnnnnnnnnnnas 45
DILANTIN INFATABS.......ccocvvunnes 45
DILANTIN-125 ...ccccvvvnnennnnnnnsnnnnss 45
diltiazem ACl............cvvviinneniinnnnnnns 39
diltiazem hcl coated beads .......... 39
diltiazem hcl extended release
beads ........cciiiiiiiiii 40
Ailt=XF....cccccciiiiiiiiiiiiinnnnnnnnns 39
DIP/TET PED INJ 25-5LFU .......... 96
diphenhydramine hcl................. 106
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diphenoxylate w/ atropine liq 2.5-

0.025 mg/5ml ........ccevieiiiinrnnnnnnnes 86
diphenoxylate w/ atropine tab 2.5-
0.025 MQG...ccevvveimrninncsrnsnnssnsnnnnnnns 86
dipyridamole ............ccvccvvieninnnnnnes 92
disopyramide phosphate............. 36
disulfiram........ccccvveciiieiriinnnnnnnes 64
divalproex sodium............ccvvuenunes 45
docetaxel .......cceveivviiiiiriiinnnnnnes 23
DOCETAXEL ...covecriemiacrrnnsnssansnnnnas 23
dofetilide.......cevvueiiiiiciriinnnnnnnnnnnns 36
donepezil hydrochloride.............. 49
DOPTELET ...occvvemrnnmnnmssnnsnnsnnnsnnnnas 91
dorzolamide hcl......................... 104
dorzolamide hcl-timolol maleate
ophth soln 22.3-6.8 mg/ml ....... 104
[« [0 o o [ 77
DOVATO TAB 50-300MG............... 12
doxazosin mesylate.............cceuuses 33
doxepin RCl..........covecvvieiriinnrnnnnnes 50
doxepin hcl (sleep) ..........c.vvueuue.. 60
doxorubicin RcCl...........ccvvieiiiinnnnns 20
doxorubicin hcl liposomal............ 20
doxy 100 .......ccviemmvnnsmnnnsnnnssnnnsnnas 19
doxycycline (monohydrate) ........ 19
doxycycline hyclate..................... 19
DRIZALMA SPRINKLE..........cvuatuee 51
dronabinol............ccceciiiiiniinnnnn 84
drospirenone-ethinyl estradiol tab
3-0.02 Mg .eveeiriinncmrnssnnsssssnnnsnnnns 71
drospirenone-ethinyl estradiol tab
3-0.03 MQG .evuevrrinnnnmrnsnnnssssnnnnsnnnnns 72
DROXIA...cccctierranrsnsmsnssanssnssansnnnns 91
droxidopa......cccvvivvieniinrnnnnsnannnnes 42
duloxetine ACl .......cceeevvineeiiiinnnnns 51
DUREZOL.......ccvimtiemmnnmmnnssansnnnnans 103
dutasteride...........uveiriinrsinnrnnnnnnes 88
dutasteride-tamsulosin hcl cap 0.5-
[0 200 I 1 1 [« 88
E

€.€.S. 400 .......ccvemmrnnnnnmrnnnnnnnnnnnnns 16
€C-NAPIrOXEN .uvvueeensssssssssnnnnsnsnnnnnnnns 1
EDURANT ...coccivicmremrne s snn s ssnnsnnns 9
efavirenz .......cccecccviiiciniinssnnsnn e, 9

efavirenz-emtricitabine-tenofovir df

tab 600-200-300 MQ ....cccvvervnnrnnns 12
efavirenz-lamivudine-tenofovir df

tab 400-300-300 M@ ....cccvvervunrnnns 12
efavirenz-lamivudine-tenofovir df

tab 600-300-300 MQ ....cccvvervnnrnnns 12
elinest..........vecvvmmrnnnsnnnnsnnnnsnnnnnnes 72
ELIQUIS ......coccvvemrnemnnmnsnnsnnsnnnsnnnsas 89
ELIQUIS STARTER PACK.............. 89
] 1 72
eluryng......cccveivvnemnnnnssnnnssnnssnnnsnnes 72
EMCYT .ciiimernnennsnnsssassnnsnnnsnnnnas 21
EMEND ......ccoocmvemmnemnnmmsasssnssansnnnses 84
emoquette.........cccivvviinnnnnnnnnnnnnnes 72
EMSAM .....ccciiiinie s snnesna s nnnnnas 51
emtricitabine...........ccuveriinrinnnrnnnss 9
emtricitabine-tenofovir disoproxil

fumarate tab 100-150 mg ........... 12
emtricitabine-tenofovir disoproxil

fumarate tab 133-200 mg ........... 12
emtricitabine-tenofovir disoproxil

fumarate tab 167-250 mg ........... 12
emtricitabine-tenofovir disoproxil

fumarate tab 200-300 mg ........... 12
EMTRIVA ....c.cccirveeresnns s snasnnnsnnns 9
EMVERM.....c.cccvmmvemnnemnnmsnnnnsnssnnnnnns 5
enalapril maleate ..............cvvueunses 32

enalapril maleate &
hydrochlorothiazide tab 10-25 mg
.................................................... 32
enalapril maleate &
hydrochlorothiazide tab 5-12.5 mg

.................................................... 32
ENBREL ......ccovctvemmnmmnnmsansnnssansnnnsas 92
ENBREL MINI .......cccccvvemmnennnnnnnnnas 92
ENBREL SURECLICK.......ccctvamruannas 92
ENDARI.....ccovtmnmmnnmmnnmsansnnssansnnnsas 91
endocet tab 10-325mg ........cccuvuueee 3
endocet tab 2.5-325mg ...........uuue.e 3
endocet tab 5-325mg.................... 3
endocet tab 7.5-325mg@ ..........cvvuene 3
ENGERIX-B....cvocrierranrsanssnssansnnnsas 96
enoxaparin sodium............cuvuueuees 89
eNnpresse-28 .....cccirviinrnnnnnsnnnnnnnns 72
€NSKYCEe..ivirirmrrsnsssnnsssansssnssnnnnnnas 72



ENSTILAR AER......ccciciiiitieinnnnnans 113
entacapone ... 54
€NteCAVIF .uccrviemrsnnsssnnsssansssnnssnnnsnns 13
ENTRESTO TAB 24-26MG............. 34
ENTRESTO TAB 49-51MG............. 34
ENTRESTO TAB 97-103MG........... 34
€NUIOSE ...cecrvremrinnmrsnnssianssnnnsnnnnnnas 85
EPCLUSA TAB 200-50MG.............. 14
EPCLUSA TAB 400-100................ 14
EPIDIOLEX ...cccvctiemmanmransnnsnansnnnsas 45
epinephrine (anaphylaxis) ........ 108
epirubicin hcl .........cccvvevvieinvnnnnnes 21
(=T 5 T oo J 45
EPIVIR HBV......cciiiiitieinne s snnnnnas 14
eplerenone .........ccuveriienrinnsnnannnnes 33
ergotamine w/ caffeine tab 1-100

1 7« 61
ERIVEDGE .......cccvvemmimmnemnnesnnnsnnnnas 25
ERLEADA .......coctiemmnennasnnesnassnannas 21
erlotinib hcl..........ccvueeiiiiiiiiinnnnns 25
(=T o ] 72
ertapenem sodium ............ccvvunennnns 5
L= o T 2 111
ery-tab ........ccccviiiniinnnn s nn s 16
ERYTHROCIN LACTOBIONATE ..... 16
erythrocin stearate ..................... 16
erythromycin (acne aid)............ 111
erythromycin (ophth)................ 102
erythromycin base ...........ccuvuensnes 16
erythromycin ethylsuccinate....... 16
ESBRIET ....ccvvcimumrrnmmnnsrnnssansnnnnnns 108
escitalopram oxalate................... 51
esomeprazole magnesium........... 88
estarylla ........ccceeivviiiiiininnnnnnnnnes 72
estradiol ........ccceeeiiiiiiiiiiinnnnnnnn 78
estradiol & norethindrone acetate
tab 0.5-0.1 M@ .......ccvvervnmrinnnnnnnnns 78
estradiol & norethindrone acetate
tab 1-0.5 Mg .....ccevvvviiinnnninnnnnes 78
estradiol vaginal .................cceuees 78
estradiol valerate .............ccvvunnunes 78
ethambutol hcl ............ccvviivvnnnnnes 13
ethosuximide .........ccuverviervannnnnnnns 45
ethynodiol diacetate & ethinyl
estradiol tab 1 mg-35 mcg .......... 72

ethynodiol diacetate & ethinyl

estradiol tab 1 mg-50 mcg .......... 72
(=] 0 Je [0 ] - [ of 1
etonogestrel-ethinyl estradiol va
ring 0.120-0.015 mg/24hr.......... 72
etoposide .......cvviimviiriiiriin s, 23
etravirine ....uuvveeeeisssnsssnnnnnnssnnnnnns 9
€ULAYIrOX .cccvvveiineiiisissnennnnnnas 82
everolimus ....ccccviiiiinnnsssssnnnnns 25
everolimus (immunosuppressant)
.................................................... 95
EVOTAZ TAB 300-150......cccccvuuueee 12
exemestane...........cccceeeiiiiiiinnnnns 21
ezetimibe ... 37
F

FABRAZYME.......ooiimmrmnnnnnnnnnnnnnnnas 80
falmina...........ccccennnnnnnnss 72
famcicloVir .......cccccceiiiiiinnnnnnnnnss 14
famotidine.........ccccvvieeviinnnnnnnnnnns 85
famotidine in nacl 0.9% iv soln 20
mg/50ml .........ccvievvimriennnnsnnnsnnnns 85
FANAPT ...ccivirnins s snnnnnssnnnnsns 55
FANAPT PAK....covvemvnnnnnsnsnnnnssnnnns 55
FARXIGA .....cccvvvinnnnnmsssssnnnnnnnnnnnnns 65
FARYDAK......cvvtiinnnnnssssnnnnnnnnnnnnnas 25
FASENRA......ccccovie e vnns s nnnnn s snnas 108
FASENRA PEN.......cccvvieeeinnnnnnnnnns 108
felbamate...........cceveeivvnernnnnnns 45, 46
felodipine ........ccocvviiiirnnnnnnnnnnes 40
femynor ........cccvecvviciiisrnsnnn s 72
fenofibrate .............ccccciiiiiinnnnnnss 37
fenofibrate micronized ................ 37
fentanyl.........ccevviiiiiiciiessnnnnnnss 2
fentanyl citrate...........ccccvveviinnnnnnns 3
FETZIMA......cccciiiieee e ssnnnnnnnnnnnnnnns 51
FETZIMA CAP TITRATIO ........vuuees 51
FIASP FLEX INJ TOUCH .......ccceeuue 67
FIASP INJ 100/ML ....c.ccvvinnnennnnnss 67
FIASP PENFIL INJ U-100............. 67
finasteride...........cccceeiiiininnnnnnnnnss 88
FINTEPLA.......cccccceeeerrnnnnnnnns s nnas 46
- Lol 117
FLAREX....ctvtesesssnnnnssnsnnnssnnnnnnnnns 103
FLEBOGAMMA DIF......cccvvvnnmmnnnnnss 94



flecainide acetate.............ccvvununses 36
FLOVENT DISKUS .....ccccctvemmnnnnans 110
FLOVENT HFA ......cccoiciremnnnnnans 110
fluconazole.........ccvveivvieriinrnnnnnnanss 8
fluconazole in nacl 0.9% inj 200

mg/100ml.........ccccuviemrinnnnnnnsnnnnnnnes 8
fluconazole in nacl 0.9% inj 400

mg/200ml.........cccccevieiiiinnnnnnnnnnnnnnas 8
flucytosine ......cccccvvueivicrinnssnnnnnnnss 8
fludrocortisone acetate ............... 79
flunisolide (nasal) ..........cvvvvinnsn 109
fluocinolone acetonide .............. 113
fluocinolone acetonide (otic) .... 117
fluocinonide .........ccceeeevviinnnnnnnens 114
fluocinonide emulsified base..... 114
fluorometholone (ophth)........... 103
fluorouracil ........cceveeviieiiininvnnnnnes 21
fluorouracil (topical) ........ccvvueee 115
fluoxetine ACl .......cccueeiiiinniiiiinnnnn 51
fluphenazine decanoate.............. 55
fluphenazine Rhcl............ccccevvnnnnee. 55
flurbiprofen .........ccceccvviriissnnnnnnnss 1
flurbiprofen sodium................... 103
flutamide.......c.cocuviiiiiiinnnnnnnns 21
fluticasone propionate .............. 114
fluticasone propionate (nasal) .. 109
fluvoxamine maleate................... 43
fondaparinux sodium .................. 89
FORTEO ...iccctuermnmmasmnnmsanssnsnansnnnsas 69
fosamprenavir calcium.................. 9
fosinopril sodium ..............cevueenes 32

fosinopril sodium &
hydrochlorothiazide tab 10-12.5 mg
.................................................... 32
fosinopril sodium &
hydrochlorothiazide tab 20-12.5 mg

.................................................... 32
FOTIVDA ....coccivemremnnmnsnssnnssnnsnnnnas 25
FREAMINE HBC INJ 6.9%........... 101
FREAMINE III INJ 10%....ccecuuaee 101
fulvestrant .............cccvvervnnnnnnnnes 21
furosemide ........cccvimvierviernnsnnnnnns 41
furosemide iNj......ccccevveeiiieinvnnnnnes 41
FUZEON......coccviemrnernesnnssrn s snnnnnnns 9
fyavolv tab 0.5mg-2.5mcg........... 78

fyavolv tab 1mg-5mcg................. 78

FYCOMPA ....occivriemmnennassnssnasssannes 46
G

gabapentin ............coccvviiiininnnnnaes 46
galantamine hydrobromide ......... 49
GAMASTAN INJ.......ccvvmmvnmmnnnnnnnnnns 94
GAMMAGARD LIQUID........cuvumruees 94
GAMMAGARD S/D IGA LESS TH...94
GAMMAKED ....ccovemmemmnmmnanmsansannnans 94
GAMMAPLEX ..ccctvmriemmansranssassnnnnans 94
GAMUNEX-C...oocrvumrnnmmnssansnnnsnnsnnns 94
ganciclovir sodium ............cccvvaeee 14
GARDASIL 9 INJ.....ccoocvvnmrnennnnnnnns 96
gatifloxacin (ophth) .................. 102
GATTEX .iiecriermnnssnmssnsssnssansnnnsnnsnnns 86
GAUZE PADS 2.....coccmvummmnmmnnssnnsnnns 68
gavilyte-C ......ccveriemnimrnnsnnsnnnsnnnns 86
gavilyte-g.....ccvverivrisnnsnnnnsssnssnnnss 86
gavilyte-n/flavor pack................. 86
GAVRETO.....ccvimrmnmmnnmmnnssnnssnnsnnsnnns 25
gemcitabine hcl........................... 21
gemfibrozil ..........ccccivveriinnrnnnnnnanss 37
generlac......cciveeivinernnnnssnnnssnnnnnnnss 86
gengraf ....cecciviciiiiciiie s 95
GENOTROPIN ....cccvvemmnmrnnmsnnssansnns 80
GENOTROPIN MINIQUICK........... 81
gentakK.....ccveeinvimnnnnsnnnssnnnsnsnnnnnas 102

gentamicin in saline inj 0.8 mg/mli5
gentamicin in saline inj 1 mg/ml...5
gentamicin in saline inj 1.2 mg/ml 5
gentamicin in saline inj 1.6 mg/mli5
gentamicin in saline inj 2 mg/ml... 6

gentamicin sulfate..............ccvvueeuse. 6
gentamicin sulfate (ophth) ....... 102
gentamicin sulfate (topical) ...... 111
GENVOYA TAB ...cccvvemmnmrnnnnnnssnnssnns 12
Lo 1= 11 177 I 72
GILENYA......ccoiciirvsrne s re s nnas 62
GILOTRIF ...cccvictiemremnsnsnansnassnnnnasns 25
glatiramer acetate....................... 62
glatopa.......cccvvemssnmsnsnnssnnnsssnnsnnnss 62
glimepiride.......ccccecuvieiiirinnnnnans 65
Lo ][] 2] 74 [ « L= s 65
glipizide Xl......ccccvveriinnssnnnssnnnsnnnss 65



glipizide-metformin hcl tab 2.5-250

MG ciiiiiinnnensnsssnnnnnssnsasnsnnnnnnnnnnns 65
glipizide-metformin hcl tab 2.5-500
1 7« 65
glipizide-metformin hcl tab 5-500
MG uiiiiiinnnsssssssnnnn s nnaassannnnnnnnnns 65
glycopyrrolate...........ccivvemrvnnnnnnnss 85
e 1 )7« [ 114
GLYXAMBI TAB 10-5 MG.............. 65
GLYXAMBI TAB 25-5 MG.............. 65
GOLYTELY SOL ...ccvvemincrrnmrnnnnannnans 86
granisetron Rcl...........ccvvevvnninnnnss 84
griseofulvin microsize ..........cveeuus.. 8
griseofulvin ultramicrosize............ 8
guanfacine Acl...........cccvvevvininnnnns 42
guanfacine hcl (adhd) ................. 59
GVOKE HYPOPEN 2-PACK............ 80
GVOKE PFS....cocivtimrierrnsnsasnnnnnnss 80
H

HAEGARDA .......ccocmvemremnnesnnnsnnnns 91
hailey 1.5/30 ....ccccvviemrvnnninnnsnnnnsns 72
halobetasol propionate ............. 114
haloperidol ...........cvvevviemnnnnnsnnnsns 55
haloperidol decanoate.................. 56
haloperidol lactate ............ccceveeuns 56
HARVONI PAK 33.75-150MG ....... 14
HARVONI PAK 45-200MG ............ 14
HARVONI TAB 45-200MG ............ 14
HARVONI TAB 90-400MG ............ 14
HAVRIX ..covovimrnmrnesnsnssasssnssansnnnsas 96
heather .........cccviiriiirnisssssnnnsns 72
HEP SOD/NACL INJ 25000UNT.... 89
heparin sodium (porcine)............ 90
heparin sodium (porcine) 100
unit/ml in d5w ......ceveeeeiiiiinnnnnnnnss 90
heparin sodium (porcine)-dextrose
iv sol 20000 unit/500miI-5%....... 90
heparin sodium (porcine)-dextrose
iv sol 25000 unit/500mI-5%....... 90
HEPARIN/NACL INJ 25000UNT ... 90
hepatamine ...........cvecvvemrvnnnnnnnss 101
HERCEP HYLEC SOL 60-10000..... 25
HERCEPTIN ...cccciiiiicriesnnesrnsnnnnnas 25
HERZUMA ......cocctiemmnennasnnssnansnannas 25

HETLIOZ........cviviemnnmnnn s snnnnnnnuas 60
HIBERIX.....coocivimiesnesnnnmsnnnsnnnuns 96
HUMIRA .....coccivnnsn s s snna s 92
HUMIRA PEDIA INJ CROHNS....... 92
HUMIRA PEDIATRIC CROHNS D... 92
HUMIRA PEN .....c.ccciivinesnnsnne s 92
HUMIRA PEN KIT PS/UV ..........u.e 92

HUMIRA PEN-CD/UC/HS START .. 92
HUMIRA PEN-PEDIATRICUCS ....93
HUMIRA PEN-PS/UV STARTER ....93
HUMULIN R U-500 (CONCENTR ... 68

HUMULIN R U-500 KWIKPEN....... 68
hydralazine Rhcl............cccevveeiinnnnns 42
hydrochlorothiazide .............ceuuu. 41
hydrocodone bitartrate ................. 2
hydrocodone-acetaminophen soln
7.5-325 mg/15ml.........cccoenviniiinnnnn 3
hydrocodone-acetaminophen tab
10-325 MQG ...vvvniirnnnnnmnnsnnnnsnsnnnnnnnns 3
hydrocodone-acetaminophen tab 5-
325 MQG..ccciiiiiriii 3
hydrocodone-acetaminophen tab
7.5-325 MQg ...eviiiiriiininnnnnn s 3
hydrocodone-ibuprofen tab 7.5-200
MG .uiiiiiinsssssnnn s sssssannnnnnnnnnnnnns 3
hydrocortisone ..........cccecevvernnnnnns 79
hydrocortisone (intrarectal)........ 85
hydrocortisone (rectal) ............. 115
hydrocortisone (topical)............ 114
hydromorphone hcl....................... 3
hydroxychloroquine sulfate......... 93
hydroxyurea...........vveivvinnnsnnssnnnsns 23
hydroxyzine hcl............ccvvemvnnnns 106
hydroxyzine pamoate................ 106
HYSINGLA ER ....covectiemmienrnennsnnnnnnss 2
I

ibandronate sodium .................... 69
IBRANCE .....ccootvemmemmnesnassnnssnnnnasns 25
7 5 1 1
ibuprofen ........cccveeriiriinnnnsnsnnnnnes 1
icatibant acetate ..........ccivvenrnnnnsns 91
Lol (=] 77 - TR 72
ICLUSIG ...covcmvnerrnnrsnssnnssansnnnas 25, 26
IDHIFA....ccccciictinsnne s snnnnnass 26



ILEVRO....ccoicrimminsnnmsnn s snnnnnnsuns 103

imatinib mesylate.............cccrvnnnns 26
IMBRUVICA.......cccvvemmnesnnsnnnssnnsnnss 26
imipenem-cilastatin intravenous for
S0IN 250 M@ .....cceveevieiiiirinrnnnnnnas 6
imipenem-cilastatin intravenous for
SOIN 500 M@ ....ccvveemvinmrnnnnsnnnsssnnnnnes 6
imipramine hcl ..........ccccvvveiinnnnns 51
imiquimod ........ccecvviiiiirinnnnnnnss 115
IMOVAX RABIES (H.D.C.V.)......... 96
INCASSIA vcuvvanrrrnnsssnnsssnnsssnsssnnsnnnnnns 72
INCRELEX...cccvietrammsnmssnssnnsnnnsnnnnnns 81
INCRUSE ELLIPTA .....ccvmrvamnnnnnss 106
indapamide ...........coeciviiniiinnnann, 41
INFANRIX INJ....ccoicmnmrrnmnnnnnnnnnans 96
INGREZZA .......cocccvimvnernnmnnnsnnnsnans 61
INGREZZA CAP 40-80MG.............. 61
INLYTA.ccicciicmcrrasrs s snasssassnnsnns 26
INQOVI TAB 35-100MG.......cecrueee 23
INREBIC......ccvitmnmminmmsnssanssnssnnsnnns 26
INSULIN SAFETY NEEDLES.......... 68

INSULIN SYRINGES:
BD/ULTIMED/ALLISON/TRIVIDIA/

1 | o R 68
INTELENCE........ccovciieenrnnnnnnnss 9, 10
INTRALIPID ....ccccvvuemrvncnnnnnnnnnnnns 101
INTRON A...cccvvvemrinnrnnssnnsssnnnsnnes 95
introvale.......cccccvieiiiiciinnnnnnnnass 72
INVEGA SUSTENNA .......ccovmvummnnns 56
INVEGA TRINZA .....ccovcmrvnennnnnnnnes 56
INVIRASE......ccooectmnmrnnnnnnnnssnnnsnnes 10
IPOL INJ INACTIVE.......ccvvemvnennnns 96
ipratropium bromide ................. 106
ipratropium bromide (nasal)..... 106
ipratropium-albuterol nebu soin
0.5-2.5(3) mg/3ml.............vvununs 106
irbesartan .........c.ccccvviiiniinnnnnnnnass 35
irbesartan-hydrochlorothiazide tab
150-12.5 M@ ...c.ccvvvineirinnnnnnnnnnnnnnnns 34
irbesartan-hydrochlorothiazide tab
300-12.5 M@ ..c.ccvierinmrinnnnnrnansnnnnas 34
IRESSA....ccciiirn s rrn s rrn s s nra e nnas 26
irinotecan hcl .........ccccvveeiiiciinnnnns 23
ISENTRESS......cvctiemmiernnnnesnnnnnnns 10
ISENTRESS HD ....coccivimrinmrnnnnannnnns 10

ISibloOmM .........innnns 72
ISOLYTE-P INJ /D5W.....cccvvvnnnnees 98
ISOLYTE-S INJ ....cciiieeeernnnnnnnnnnnss 98
isoniazid........couvvinnnenessnnsnnnnnnnnnnnns 13
ISOPTO ATROPINE........ccceevvnnnss 105
isosorbide dinitrate .........cccccuuunn 42
isosorbide mononitrate................ 42
isotretinoin .......ccccvvinvnnnnnnnnnnns 111
isradipine .......cccvvevviiiicnisnnssnanns 40
itraconazole ..........ccceeiiiinnnnnnnnnns 8
ivermectin...........cciiiiiiiiinnnnnnnnnnnnnas 6
IXIARO INJ .....cccvvvinnnnnsnssssnnnnnnnnses 96
J

JAKAFI ......cceviivinnnnn s sssnnnsnnnnnnnnnnas 26
Jantoven......ciccvviirnsnsnnnssnnsnnn s 90
JANUMET TAB 50-1000........cccuuuue 65
JANUMET TAB 50-500MG............. 65
JANUMET XR TAB 100-1000 ........ 65
JANUMET XR TAB 50-1000........... 65
JANUMET XR TAB 50-500MG ....... 65
JANUVIA ....ccciiiiineesnsssnnnnnnnnnnnnnnas 65
JARDIANCE .....ccocnmmmrrnnnnnnnnnnnnnnnnas 65
Jasmiel ......c.cocvviiiinrinnnsnnnsnnnnnnes 73
JENTADUETO TAB 2.5-1000......... 66
JENTADUETO TAB 2.5-500........... 66
JENTADUETO TAB 2.5-850........... 66
JENTADUETO TAB XR 2.5-1000MG
.................................................... 66
JENTADUETO TAB XR 5-1000MG.. 66
7 L =] 78
Jolessa.....iccuviiiiiiininsni s s 73
7] =] 5 1= o 73
JULUCA TAB 50-25MG ....ccvnmmemnnnns 12
junel 1.5/30......cccvvemvimrinmrnnnnnnsnnns 73
junel 1/20.....ccccecvvieriinnssnnsssansnnes 73
junel fe 1.5/30.....cccccvvieerinnnncnnnnnes 73
junel fe 1/20....cccccveiiieirvnnnnnnnnnes 73
JUXTAPID.....ccvvvinneeemnnnnnnnnnnnnnnnnnas 37
K

KADCYLA......cccciviss e sssnnnnnnns s nnnnas 26
KALETRA TAB 100-25MG........ceuue 12
KALETRA TAB 200-50MG.............. 12
KALYDECO......ccooimmemrmsnnnnnnnnnnnnnas 108
KANJINTI.......coviiemem e snnnnnnnnnnnnnnnas 26



kcl 10 meq/I (0.075%) in dextrose

5% & nacl 0.45% iNj.......uveevvnnnsns 98
kcl 20 meq/I (0.15%) in dextrose
5% & nacl 0.2% iNj.....ccvvvvenvnnnnss 98
kcl 20 meq/I (0.15%) in dextrose
5% & nacl 0.45% iNj.......uveevvnnnsns 98
kcl 20 meq/I (0.15%) in dextrose
5% & nacl 0.9% iNj....ccecvveernnnnnns 98
kcl 20 meq/I (0.15%) in nacl
0.45% iNj ccvverviericrinsiersanssassnnsnans 98
kcl 20 meq/I (0.15%) in nacl 0.9%
7 1 98
kcl 30 meq/I (0.224%) in dextrose
5% & nacl 0.45% iNj.......cvecvvnnnnns 98
kcl 40 meq/I (0.3%) in dextrose
5% & nacl 0.45% inj.......ccccevneenns 98
KCL/D5W/NACL INJ 0.15/0.2..... 99
KCL/D5W/NACL INJ 0.3/0.9% ... 98
kelnor 1/35....civveeeeiiiisnsnnnnnnnnnnns 73
kelnor 1/50.......cccccceeeeennnnnnnnnnnns 73
ketoconazole........ccuveervemnvnnnnnnnnnnss 8
ketoconazole (topical) ...... 112, 113
ketorolac tromethamine (ophth)103
KEYTRUDA.....ccccctvemmnmmnasssnssansnnnsas 26
KINRIX INJ ...ccccviemmnmrnnnsnnsnnnsnnnsns 96
KISQALI.....coocvvemmemmnmnnassnnssnnsnnnnas 27
KISQALI 200 PAK FEMARA .......... 23
KISQALI 400 PAK FEMARA .......... 23
KISQALI 600 PAK FEMARA .......... 23
KIor-con......cccvvveiiinecnnnnnnnnnnnnss 99
klor-con 10......c.ccccviineciiinnncnnnnnnss 99
Klor-con 8........ccvvervnemmsnnsssnnsssnnsas 99
klor-con m10..........ccvmvnennnnsnnas 100
klor-con mi15.........ccccveeiiivnnennnns 100
klor-con m20..........cccveeiiiiinnnnnnns 100
KORLYM ..ccciicminernnssnsssassnnssansnnnsas 81
KUurvelo........oocvvemviersnmssnssnnssanssnsnas 73
KYNMOBI ......covmviemmnmmmanmnnssnnssnnsas 54
L

labetalol Acl ...........cccceeiiiinniinnnnees 39
lactated ringer's solution ............ 99
lactic acid (ammonium lactate). 115
lactulose .......cccvviemriinnrinsnnnsnnnnns 86

lactulose (encephalopathy)......... 86
lamivudine ........ccccciiiiiinnnnnnnnas 10
lamivudine (AbV).........cccvvvernnnnsns 14
lamivudine-zidovudine tab 150-300
1 7« 12
lamotrigine..........cccvvevvinsnsnnsnnnnsns 46
lansoprazole...........uecivverssnnssnnnsns 88
lapatinib ditosylate ..............ccueuu. 27
larin 1.5/30......cccccceeeeinnnnnnnnnnnnnnns 73
l1arin 1/20.....ccccvvieeeeiiinnnnnnnnnnnnnnnas 73
larin fe 1.5/30.......cccccvvvvivnnnnnnnnnnns 73
larin fe 1/20.....ccccccvvvineivnnnnnnnnnnnss 73
lariSSia ...ccccvvvvvvinnnnnnssssnssnnnnnnnnnnns 73
LASTACAFT ..ccivtinneeeersssnnnnnnnnnnnnas 104
latanoprost..........ccuverivnrnnnnnnnnss 104
LATUDA......c.ccccvvsisss s snnnnnnnnnsnnnnas 56
| [=1=] 1 - 73
leflunomide .........ccceeeiiiinnnnnnnnnnns 93
LENVIMA 10 MG DAILY DOSE...... 27
LENVIMA 12MG DAILY DOSE....... 27
LENVIMA 20 MG DAILY DOSE...... 27
LENVIMA 4 MG DAILY DOSE........ 27
LENVIMA 8 MG DAILY DOSE........ 27
LENVIMA CAP 14 MG .....ccevemmenennns 27
LENVIMA CAP 18 MG .....cccvnmmmnnnnns 27
LENVIMA CAP 24 MG ....ccvvnnmmnnnnnns 27
1essinag........cccceeiiiiiiinnnnnnnnnnnnnnnnnnns 73
letrozole..........ccciiiiinnnnnnnnnnnnnss 21
leucovorin calcium ........cvvveeennnnnns 31
LEUKERAN.......cooiieernnnnnnnnnnssnnnas 20
leuprolide acetate ............c.ccuuuu... 22
levalbuterol hcl ..........ccvvveeeeinnnnn 107
levalbuterol tartrate........cccc.uuuue 107
LEVEMIR ......cccciiiiesessnnnnnnnnnnnsnnas 68
LEVEMIR FLEXTOUCH .....ccceeeemennn 68
levetiracetam ............ccciiinnnnnnnnnns 46
levetiracetam in sodium chloride iv

soln 1000 mg/100mlI................... 47
levetiracetam in sodium chloride iv

soln 1500 mg/100mi................... 47
levetiracetam in sodium chloride iv

soln 500 mg/100ml...........veeuvnnnes 46
levobunolol Acl............ccvvveeneinnnns 104
levocarnitine (metabolic modifiers)

.................................................... 81
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levocetirizine dihydrochloride ... 107

levofloxacCin.........cccuvviiiinncnnnnnnss 17
levofloxacin in d5w iv soln 250
mg/50ml.........ccevveiiiiiiiiciinnnnnnanns 17
levofloxacin in d5w iv soln 500
mg/100ml..........cccvviemrvnnnnnnnsnnnnns 17
levofloxacin in d5w iv soln 750
mg/150mi.........ccccvvieiiinninnnnnnnns 17
levonest ........cccevieiiiiciiicnnnnnnnnnnns 73
levonorgestrel & ethinyl estradiol
(91-day) tab 0.15-0.03 mg.......... 73
levonorgestrel & ethinyl estradiol
tab 0.1 mg-20 MCQ.....ccvvumrrvnnnnnes 73
levonorgestrel & ethinyl estradiol
tab 0.15 mg-30 MCQg .......veurvvnnnnnes 73

levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg... 74

levora 0.15/30-28........ccvvinnnninnnns 74
=17 o L 82
levothyroxine sodium.................. 83
| [=1770 ), ¢ 7/ I 83
LEXIVA ...cctitrnnsnnnnsnsnnsssnssnnnssnnnss 10
lidocaine .......cccvvveeiiiiincinnnnnnnnnnns 114
lidocaine hcl...................... 114, 115
lidocaine hcl (local anesth.) .......... 4
lidocaine hcl (mouth-throat)..... 116
lidocaine-prilocaine cream 2.5-
2.5% ciciiiiiiiiiiii s s 115
JilIOW ...uueevreeiiieiiisrnnnn s snnn s nnan s 74
linezolid ........cccvveeiiiiiicinnncsnnnnnnnss 6
linezolid in sodium chloride iv soln
600 mg/300mI-0.9% .....cccevvinnnnnnns 6
) 4 o 86
liothyronine sodium .................... 83
lisinOPril .....cvveeviiiiiiiiinssanssnanns 33
lisinopril & hydrochlorothiazide tab
10-12.5 M@ .covcrvnmrinrmnnrsnnmnnssnnssnnss 32
lisinopril & hydrochlorothiazide tab
20-12.5M@G ..covviiiiriinninrniinnsnnnnnnnns 32
lisinopril & hydrochlorothiazide tab
. 0 2 1 1« 32
LITHIUM.. ...ccciiivee s s s nnn s snnnns 61
lithium carbonate.................. 61, 62
loestrin 1.5/30-21.......cccv0ineneinnnnn 74
loestrin 1/20-21........cccvvvvinnnnnnnnns 74

loestrin fe 1.5/30........ccvvvinnennnnnns 74
loestrin fe 1/20.........ccvvvvvnnnnnnnnnns 74
LOKELMA.......cvectiemmnensasnnnsnansnnnnas 70
LONSURF TAB 15-6.14................. 23
LONSURF TAB 20-8.19.......ccc00e10ee 23
loperamide Acl .........cceveeiiieerinnnnns 87
lopinavir-ritonavir soln 400-100

mg/5ml (80-20 mg/ml) .............. 12

lopinavir-ritonavir tab 100-25 mg12
lopinavir-ritonavir tab 200-50 mg12

lopreeza ........cccivimrinnssnsssnnsnnnnns 78
lorazepam .........ccccivvemrvnnnnnnnss 43, 44
lorazepam intensol...................... 44
LORBRENA........cctvvaerennne s nnnnnnas 27
| (0] o V4 1 I- e 74
losartan potassium................uuue.. 35

losartan potassium &
hydrochlorothiazide tab 100-12.5

losartan potassium &
hydrochlorothiazide tab 100-25 mg
.................................................... 34
losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

.................................................... 34
LOTEMAX...cccetieerrnnmrrnnsnnnnssnannnnas 103
lovastatin ........ccceiiiiiiiinnnnnnass 37
low-ogestrel.........ccvveviimminnnnnnnnns 74
loxapine succinate ...........cccuuunees 56
LUMAKRAS .....ccciivemmnneennnssnnnnsnnnnss 27
LUMIGAN......cccccvvnemrnnnnnnnsnnnnsnnas 105
LUMIZYME........ccovcctieninesnnnnsnnnnss 81
LUPRON DEPOT (1-MONTH) ........ 22
LUPRON DEPOT (3-MONTH) ........ 22

LUPRON DEPOT-PED (1-MONTH .. 81
LUPRON DEPOT-PED (3-MONTH .. 81

(7] =] - 74
7 L=« 74
Iyllana .......ccceveeiiieiiiicnnncsssnnssnnnns 78
LYNPARZA.....cccccvvmvnerresnne s snnnnns 27
LYRICA CR..cictremrnesrsnssasssnssansnnnsas 62
LYSODREN........ccvvemmummnnmmnnnnansnnnnas 22
)77 74
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M

magnesium sulfate............cccuveuuss 99
MAGNESIUM SULFATE ........ccvuesues 99
magnesium sulfate in dextrose 5%
ivsoln 1 gm/100ml...........ccevunnnns 99
malathion ..........cccccviieiiiinnnnnnnns 116
MAarliSSa .....cvecvverviersnssnsssnssansnnnnas 74
MARPLAN ......ccccciiiverrenne s snna s 51
MATULANE ......ccciviierremnnesnasnnannas 23
MAVYRET TAB 100-40MG ............ 14
meclizine RCl ..........ccccvvieiiinnnnnnsns 84

medroxyprogesterone acetate .... 82
medroxyprogesterone acetate

(contraceptive) .......cvecrvimrnnnnnnnnns 74
mefloquine RCl ...........ccevivierinnnnnnns 9
megestrol acetate ................. 22,82
megestrol acetate (appetite) ...... 82
MEKINIST.....cocociimmnnnnnnssnnnsnnnnss 27
MEKTOVI.....ccocivieemnne s nnnsssnnnsnnnnss 27
meloXiCam........cvecuvieernnnnrnnnsssnnnnnes 2
memantine Rhcl .........ccccevvvnniinnee. 49
MENACTRA IN].....ccciiviiemnnnnnnnnnss 96
MENQUADFI INJ.....cccccvvuemrnnnnnnnnss 96
MENVEO INJ.....ccoitiemrrnnsnnnnsnnnnss 96
mercaptopurine.........cccecevverinnnnns 21
MEroOPENEM ..uvvvunnnnnrsssssssnnnnsnssssnnnns 6
mesalamine..........cccuvieiiinncnnnnass 85
mesalamine w/ cleanser............. 85
MESNEX....ciocitrmrmnnensnnnsssnsssnnsnnnsns 31
metadate er........ccccvvviiiiiinnnnes 59
metformin Acl...........cccccvvvnneiiinees 66
methadone hcl ........ccccceviiiiiiinnnnn 2
methadone hydrochloride.i............ 2
methazolamide.............ccevveeivnnnee. 41
methenamine hippurate................ 6
methimazole ..........cocveciiiinninnnnees 83
methotrexate sodium............ 21, 93
METHYLDOPA .....cccccvirinennnnnsnnnnss 42
methylphenidate hcl.............. 59, 60
methylprednisolone .................... 79
methylprednisolone acetate........ 79
methylprednisolone sod succ...... 79
metoclopramide hcl..................... 84
metolazone .......ccccvviiiiiinnnnaes 41

metoprolol & hydrochlorothiazide

tab 100-25 M@ ...ccvvemvvnnmrinnnnnnnnnnes 38
metoprolol & hydrochlorothiazide

tab 100-50 MQ .......ccvvuemvvnnnnnnnnnnes 38
metoprolol & hydrochlorothiazide

tab 50-25 M@ ......covciviiiirnnnnnnnnnnes 38
metoprolol succinate................... 39
metoprolol tartrate ..................... 39
metronidazole .............cvemviennnnrnnnns 6
metronidazole (topical)............. 115
metronidazole in nacl 0.79% iv soln
500 mg/100ml............cecvvnmnnnnnnnnss 6
metronidazole vaginal................. 89
MetyrosSine.......ccveevviemrssnsssanssnnnns 42
MG SO4/D5W INJ 10MG/ML........ 99
micafungin sodium ............ccevievnenns 8
microgestin 1.5/30 .......cccveevvnnnnns 74
microgestin 1/20 ...........ccxvemnnnnnes 74
microgestin fe 1.5/30 ..........vvuuuns 74
microgestin fe 1/20 ..........cccvuennss 74
midodrine Rcl ..........ccvvevvierinnnnnnnes 42
miglustat..........ccoocvvevimninrnnnnnnnes 81
117 74
MIMVEY .ervverrrnesssnnssssssssnsssnnsssnnsns 78
minitran .........ccoveeciiiiiciinnsnnnaes 43
minocycline ACl .........ccccvvieiinnnnns 20
minoXidil ........cceveeiiiiieiininnnnnnnnss 42
mirtazapine.......ccccvvisrvnsssanssnanns 51
MiSOProstol ..........ccvvmvvinrssnnssnnnsns 87
MITIGARE .....ccooctvemrennnmsnnnsnssnnsnnns 1
M-M-RIIINJ....cciiciirienrnesnnnsnnnns 96
M-NATAL PLUS TAB ....cccvvemiumnnnns 100
moexipril ACl ..........cociviiiiiinninnnsns 33
molindone Rcl.............cccvierinnnnnnnes 56
mometasone furoate ................. 114
mondoxyne Nl .........ccevviemvvnsnnnnns 20
MONJUVI......ccvmmemmnnnnassnnssansnnnsas 27
mono-linyah ..........c.cccvveivinnnnnns 74
montelukast sodium.................. 107
morphine sulfate................... 2,34
MORPHINE SULFATE........ccvvcmiumnnans 3
MOVANTIK ...ccovemriemmnnmsansnnssansnnnsas 87
moxifloxacin hcl (ophth)........... 102
MULTAQ ..occciicrremresrss s sssnsnansnnnnas 36
MUPIFOCIN «.ucviierisnsssansssansssnnssnnns 111



MVASI .....cciviinernnnsnsn s snnnsnnnnss 27
mycophenolate mofetil................ 95
mycophenolate sodium ............... 95
MYOFiSAN .cvueriieerrsenrransssansssnnsnnnns 111
MYRBETRIQ...cccccviemmumrramssnsransnnnsas 88
N

nabumetone .........ccivccviiininrnn s 2
Nadolol .......ccccvvviiiiiiciiinnnnnnass 39
nafcillin sodium.............cccveiiinnees 18
NAGLAZYME .....ccvvcivemnnnnsnnnnsnnnnss 81
nalbuphine Rcl.............cecivvieinnnnnnnes 4
naloxone RCl.........cccccvveiiincnnnnnnns 64
naltrexone Acl .........cccccevivneininnees 64
NAMZARIC CAP 14-10MG ............ 50
NAMZARIC CAP 21-10MG ............ 50
NAMZARIC CAP 28-10MG ............ 50
NAMZARIC CAP 7-10MG ........cuueee 49
NAMZARIC CAP PACK ....cccvvummnnnnns 50
NAPFrOXEeN ....cuvvvsnnnnmssssssssnnnnnnssnnnnnns 2
naproxen sodium .........ccccuviervvnnnnnes 2
naratriptan hcl ............cccvviiineenns 61
NARCAN .....ccciiiiinn s nrn s snnns 64
NATACYN....ccivcrrerrnerra e snn s nnas 102
nateglinide ..........cccvveiviiiinnnnanns 66
NATPARA......ccccccvrrre s rra s s nans 69
NAYZILAM....cococivemnnnnssnnnssnnnsnnnnss 47
necon 0.5/35-28......cccuvvvinnnnnnnnnns 74
nefazodone Ahcl ........ccvvuevviniiinnnnns 51
neomycin sulfate...........cccvevvvnnnnnes 6

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin
.................................................. 102
neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml
.................................................. 102
neomycin-polymyxin-
dexamethasone ophth oint 0.1%
.................................................. 101
neomycin-polymyxin-
dexamethasone ophth susp 0.1%
.................................................. 101
neomycin-polymyxin-hc ophth susp
.................................................. 102

neomycin-polymyxin-hc otic soin
L 117
neomycin-polymyxin-hc otic susp
3.5 mg/mi-10000 unit/mil-1%..117

NERLYNX ..ooocitrnmrmnnnnnnnnsssnnsnnnnnnnnns 27
NEUPRO ...cccvieciiecsne s snns s snnnnss 54
NEVIrapine .......covvessssessssnsssnnsssnnsas 10
NEXAVAR.....ccovemtvnrnsnnssnnansnnnnss 27
niacin (antihyperlipidemic) ......... 38
nicardipine RCl.............cccvviiinnnnns 40
NICOTROL INHALER.......ccvvummiunnne 64
NICOTROL NS....cocccivirrnesrnnnsnnnnss 64
nifediping ........cccvccvviiiiiiiinnnnanns 40
NUKKI vvineiinnnnsnssssssssnnsssnnsssnnnns 74
nilutamide .......c.cccccvviiciiiincnnnnnnss 22
NimModipine ........cveevvimrsnnsssnnssnnnns 40
NINLARO....ccctvmmrrnmnnnnnsnnnssnnnsnnnnss 27
nitazoxanide .........ccuvieciiiiiininnnnnn 6
NiItiSINONE ..c.ueeeviinncriiinrinnnnnnass 81
NITRO-BID......cccvvmmremrnnnnnnnnnnnnnss 43
NITRO-DUR....ccctvmrmnmrnnnsnnnnsnnnnss 43
nitrofurantoin macrocrystal .......... 6
nitrofurantoin monohyd macro ..... 6
nitroglycerin.........ccvveiivienssanssnnnsns 43
nizatidine ........ccvveciiiiiciniinnsnnnnaes 85
NOra-be .....ccvveeviieiicrinsnssnnnns 75

norethindrone (contraceptive)....75
norethindrone ace & ethinyl

estradiol tab 1 mg-20 mcg .......... 75
norethindrone ace & ethinyl
estradiol tab 1.5 mg-30 mcg ....... 75
norethindrone ace & ethinyl
estradiol-fe tab 1 mg-20 mcg...... 75
norethindrone acetate................. 82
norethindrone acetate-ethinyl
estradiol tab 0.5 mg-2.5 mcg ...... 78
norethindrone acetate-ethinyl
estradiol tab 1 mg-5 mcg ............ 78
norgestimate & ethinyl estradiol tab
0.25 M@g-35 MCQG ....ccvvummrvnnrnnnnnanes 75

norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg.... 75
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg.... 75
NOFIYIrOC....cccvvriirsnsrsnn s ssnnnns 75



NORPACE CR .....civcmiumremnncsnnnsnnnnas 36
NORTHERA .....ccccctvimennesnnesnnnnnannas 42
nortrel 0.5/35 (28) .ccuvcrvervnnnnnnnss 75
nortrel 1/35 (21) ..cccccvvuerivnnnnnnnnns 75
nortrel 1/35 (28) ...ccccvveeriinnnnnnnsns 75
nortrel 7/7/7 ..uceeeeeeiiiinssnnnnnnnnnnns 75
nortriptyline hcl ...........cccovevinnnnns 51
NORVIR.....ccvvrvnmrnnmnnnssanssnssanssnnsas 10
NOVOLIN INJ 70/30....ccccurvumrunnnss 68
NOVOLIN INJ 70/30 FP.....cccvueeeas 68
NOVOLIN N ...coviieinnenrasnnesransnansas 68
NOVOLIN N FLEXPEN.........cccvueenas 68
NOVOLIN R....covemrmmmnmrsansnnssansnnnsas 68
NOVOLIN R FLEXPEN.......c.cccvueeiae 68
NOVOLOG......covummemmsnmsanssnssansnnnsas 68
NOVOLOG FLEXPEN ......coocrvamrunnnas 68
NOVOLOG MIX INJ 70/30............ 68
NOVOLOG MIX INJ FLEXPEN ....... 68
NOVOLOG PENFILL..........ccvemvuennas 69
NOXAFIL ..cccvvemrnnrrnmssasssnssnnssnssnnnnnns 8
NUBEQA ......ccccivemremnnmnsassnnssnnsnnnsas 22
NUEDEXTA CAP 20-10MG ............ 62
NULOJIX...cccvierramrnanmanssanssnssansnnnsas 95
NULYTELY SOL LMN/LIME........... 86
NUPLAZID .....covmmnemmnmmsansnnsnansnnnsas 56
NUTRILIPID ....cccvvemmnmmnamssnnsnnsnnns 101
NYAMYC .eeeeirrnnsnnnnnssssssssssnnnnnnnnnns 112
NYlia 7/7/7 ...cesiiiiriinncinsssnnnnnnnnss 75
NYMALIZE .....ccvocvvemmnmmnansnnsnansnnnsas 40
NYMYO coueeenrrrnnsssnnsssssssmnssssnnnnnnnnnns 75
nystatin........ccecivveciisrssssnssssannnnes 8
nystatin (mouth-throat)............ 116
nystatin (topical) ........cccrvvennnnnss 112
NYSTOP cuneiriinriisnssssnsssssnnnnnnns 112
O

Lo Lo =] | - e 75
OCTAGAM.....ccccrvemrnmnnm s snnsnnnsnnsns 94
octreotide acetate ............ccvvunnnses 81
ODEFSEY TAB ....cccvvemmimrinmnnsnannnnns 12
1010 10 1 .4 T 27
OFEV ..ccciiiiirisns s s ssnssnansnnnnas 108
ofloxacin (ophth) ............ccccvuueee 102
ofloxacin (OtiC).....cuveervienrvnnnnnnss 117
OGIVRI.....coccivierrnmrnsnsnsranssassnnnnans 27

OGIVRI INJ 420MG ....ccnmrvvnnnnnnnns 27
olanzapine........c.covveriinssnnsssansnnes 56
olmesartan medoxomil.......... 35, 36
olmesartan medoxomil-

hydrochlorothiazide tab 20-12.5 mg
.................................................... 35
olmesartan medoxomil-

hydrochlorothiazide tab 40-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg
.................................................... 35
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
MG ciiiiiinnnesnssssnnnnnssnsnansnnnnnnnnnnns 35
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
1 1« e 35
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25

1 7« 35
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
MG eiiiiiiinnennsssssnnnnnssnsanasnnnnnnnnnnns 35
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg

.................................................... 35
olopatadine hcl.............ccvvieiiinnnn 104
omeprazole .......cccvvirvinnrninrnnnnnnes 88
OMNIPOD KIT STARTER ........cuueee 69
OMNIPOD MIS 5 PACK......ccrvumrnane 69
ondansetron.........ccceccciiiiniinnnnn 84
ondansetron hcl ..............cccvveeennes 84
ONTRUZANT ..ccvvemrnmnnmsnnmssnssnnssnns 28
ONUREG ....cccivimrrnmrenrnnsranssassannnans 21
OPSUMIT....ccvumrvnmrnnnmnnssnnssnnsnnnnans 43
ORGOVYX .eirerrsnrsanssnsssnssansnnnsnnnnnns 22
ORKAMBI GRA 100-125............. 108
ORKAMBI GRA 150-188............. 108
ORKAMBI TAB 100-125.............. 109
ORKAMBI TAB 200-125.............. 109
orsythia.......c.ccovvemvvnnnnnnssnnnnnnnsnnes 75
oseltamivir phosphate................. 14
OSPHENA ......cccirve s re e nnas 81
oxacillin sodium ..........ccceciivinnnnns 18



oxaliplatin ..........cceveciiiriinnsnnnnnnss 20

oxandrolone .........cccecciiiininninnnnn 64
oxcarbazepine.........ccuversinnrnnnnnnes 47
oxybutynin chloride .............. 88, 89
oxycodone ACl ........cccvveiiinmrnnnnnnnnss 4
oxycodone w/ acetaminophen tab
10-325 M@ .cevierimiierinrinsmnnsnasnnnnna 4
oxycodone w/ acetaminophen tab
2.5-325 M@ ...ivviiiiiiiiirin s 4
oxycodone w/ acetaminophen tab
5-325MQG .cciniiiiiiinnin s 4
oxycodone w/ acetaminophen tab
7.5-325 M@g ...iviiiiiiiiiinin s 4
OZEMPIC (0.25 OR 0.5MG/DOSE) 66
OZEMPIC (1MG/DOSE) ..ccvverrunrnnns 66
P

PACEIONE c.uunneeerrrsssssnnnnnssssssssnnnnnns 36
paclitaxel .......ccccvvvevvirnvnssnnnsnnnss 23
paliperidone ..........ccuvervvmssnnnsnnnss 56
pamidronate disodium ................ 69
PAMIDRONATE DISODIUM.......... 69
PANRETIN .....ccoccviemmnemnnnrnannnnnnans 115
pantoprazole sodium................... 88
PANZYGA.......covemrmmnnmnsassnnssnnsnnnsas 94
paraplatin...........cceccvviiiiiiinannan 20
ParicalCito] ........ccvveriviriiinnnnnnnnnss 83
PAFOCX .uvivsnnnnennsssssssnnnnnnssnnnnnnnnnns 116
paromomycin sulfate............ccvcuvnes 6
paroxetine hcl ............cevueuuee. 51, 52
PASER ......ccciiirirn e nn s s nnanaas 13
PAXIL...ioctvmmiemmanrsnsmsnssanssnssansnnnsas 52
PAZEO ....covmmiemmnmsnnssnnssnnssnnsnnsnnns 104
PEDIARIX INJ O.5ML .......cccemvuennes 97
PEDVAX HIB.....ccovrvamrrenmnnsnnnsnnnnas 97
peg 3350-kcl-na bicarb-nacl-na
sulfate for soln 236 gm ............... 86
peg 3350-kcl-sod bicarb-nacl for
soln 420 gm ........ceviriiiiirnnnnnnnnes 86
PEGANONE .......ccovciiemiemmnesnannnannas 47
PEGASYS ..ccctitimresmssssasssnssansnnnas 14
PEMAZYRE.....c.icctvmmnmmnanmnnssansnnnas 28

PEN GK/DEXTR INJ 40000/ML.... 18
PEN GK/DEXTR INJ 60000/ML.... 18

PEN NEEDLES:
NOVO/BD/ULTIMED/OWEN/TRIVI

DIA....icciirremrsesrnnssassanssasssnssnnsnnnnns 69
penicillamine..........cccecvvervnnnnnnss 70
penicillin g potassium ................. 19
PENICILLIN G PROCAINE............ 19
penicillin g sodium ............vveuvvnns 19
penicillin v potassium.................. 19
PENTACEL INJ.....cccvmmiemmnmsnnnnnnnnas 97
pentamidine isethionate inh.......... 6
pentamidine isethionate inj........... 6
pentoxifylline ........cccvcvvemvienvnnrnanas 91
perindopril erbumine................... 33
periogard ..........ccviriiiirnannnnnae. 116
permethrin .........ccveciviiiriiinnnnnn, 116
perphenazine ........cccveervversnnnnnnnss 57
PERSERIS.........ccvvemmummnnmmnnssnnsnnnnas 57
pfizerpen.......cccccviiiisinnssnnssnnnss 19
phenelzine sulfate............cvvenvvnnnn 52
phenobarbital............cccvvervinnrnnns 47
phenobarbital sodium ................. 47
PHENYTEK.....ccvoctiemmnernansnsnansnnnnas 47
phenytoin .........cccvveiiviinnsnnnnnnanss 47
phenytoin sodium...........cccvveevvnnn 47
phenytoin sodium extended........ 47
PHESGO SOL.....ccvvemmummmanmnnssanssnnsas 28
211 17 11 1 1 TR 75
PICATO...ccictiemmnmrnnnsnnssanssansnnsnnns 115
PIFELTRO ...coictiemmnesmnnssansnnssansnnnsas 10
pilocarpine hcl.........c.cccevveevinnnnns 105
pilocarpine hcl (oral)................. 116
pPimozide ........vecrvimiiinninnninnnnans 57
PIiMtrea .....ccocvvvemrvnesrsnnsssansssnnssnnss 75
Pindolo] .........cvveiiiiiiiiniinnran 39
pioglitazone hcl...............ccevuenneens 66
piperacillin sod-tazobactam na for
inj 3.375 gm (3-0.375 gm).......... 19
piperacillin sod-tazobactam sod for
inj 13.5gm (12-1.5gm).............. 19
piperacillin sod-tazobactam sod for
inj 2.25 gm (2-0.25 gm).............. 19
piperacillin sod-tazobactam sod for
inj 4.5 gm (4-0.5 gm)........cccvvueuna 19
piperacillin sod-tazobactam sod for
inj 40.5 gm (36-4.5gm).............. 19

135



PIQRAY 200MG DAILY DOSE ....... 28
PIQRAY 250MG TAB DOSE........... 28
PIQRAY 300MG DAILY DOSE ....... 28
pirmella 1/35 .....cccccviiiiirnnnnnnnnss 75
PiroXiCam .....ccuveriiemrssnssssnsssansssnnnns 2
PLASMA-LYTE INJ -148 ..........ctuee 99
PLASMA-LYTE INJ -A...ccoicvvnmrnnnnas 99
plenamine ........ccceveciviiiinrnnnnns 101
PLENVU SOL.....ccvvmvummnnmmnnssansnnnsas 86
PNV FOLIC AC TAB + IRON........ 100
s ToTe [o] {7 Lo ) Qe 115
polymyxin b-trimethoprim ophth
soln 10000 unit/mi-0.1% ......... 103
POMALYST...cccvtiemmnnrnasssnsnnnsnnnnas 22
POrtia-28.....cccvvriinmmsnnsssnssnnnssnns 76
posSaconazole ........cevvvemrvnnsnnnssnnnns 8
POT CHL/NACL INJ 20MEQ/L...... 99
POT CHL/NACL INJ 40MEQ/L...... 99
potassium chloride.............. 99, 100
POTASSIUM CHLORIDE ............... 99
potassium chloride 20 meq/I
(0.15%) in dextrose 5% inj........ 99

potassium chloride
microencapsulated crystals er... 100
potassium citrate (alkalinizer) .... 88

PRADAXA ....occtvemrnnmmanssasssnssansnnnsas 290
PRALUENT ...cccovtimmne s s snnsnnnnnas 38
pramipexole dihydrochloride....... 54
prasugrel RCl ..........coceciviirinnnnnnnss 92
pravastatin sodium .............ccvvueee 37
praziquantel...........ccvieiviiiiinnnnnn, 7
prazosin ACl.........ccccvviiiiininnnnnnnss 33
prednisolone ..........cveervvmrnnnnnnnnss 79

prednisolone acetate (ophth).... 103
PREDNISOLONE SODIUM PHOSP103
prednisolone sodium phosphate.. 79

pPrednisSonNe .......ccuvvesrsnsssnnsssnnsnnnss 79
PREDNISONE INTENSOL.............. 79
pregabalin ..........ccoccvviiiiiiiinnnans 47
pregabalin (once-daily)............... 62
PREMASOL SOL 10% ....cvvemvunnnnns 101
PRENATAL TAB 27-1MG............. 100
PRENATAL TAB PLUS...........ceueee 100
PRENATAL VIT TAB LOW IRON.. 100
prevalite.......cccvecrviininsnsnssnnsnans 38

previfem........cccccvviecciiiinssnnsnnsnans 76

PREZCOBIX TAB 800-150............ 12
PREZISTA ...ccccvmmesmsnssasssnssansnnnsas 10
PRIFTIN ....ccvvcmvemrnnnnnnssansnnssansnnnsas 13
primaquine phosphate .................. 9
PRIMAQUINE PHOSPHATE............. 9
Primidone........cccuviemrvnnsssnssnnnsnnnss 48
PRIVIGEN.........ccicmummnnmmnnsnansnnnnas 94
probenecid .........covcciiiiiiiiiiiinnnn . 1
PROCALAMINE INJ 3%....cccauuunee 101
prochlorperazing .........ccveesvienrnnnss 84
prochlorperazine edisylate.......... 84
prochlorperazine maleate ........... 84
PROCRIT ...ccvctrnmrnemmnnssasssnsnnnsnnnnas 90
procto-med RC.........cvveriinnrnnnnnns 115
Procto-pak ......cecevvemrssnnsssnnssnnnns 115
proctosol AC ......ceveivviiiiicrnnnnnns 115
proctozone-hcC ........ccvveeriinnrnnnnnns 115
PROGRAF.......ccetiemmimnnnnnnesnanssanns 95
PROLASTIN-C....coccvimmmnmrnansnnsnnns 109
PROLENSA........ccovememnnmrnnsnnnsnans 104
PROLIA ...cccciiiiemresrns s s s snnnnas 70
PROMACTA ....ccvtiemmnernassnasnassnansas 91
promethazine hcl ...........ccuvveivinnnn 84
propafenone Rcl ...........ccvvevvnennnnns 36
proparacaine hcl ............cccvvueeus 105
propranolol hcl............cccccvvieinnnnnn 39
propylthiouracil...........covecuvinnnnnss 83
PROQUAD INJ ...coccvvummnnnmnnsnansnnnsas 97
PROSOL INJ 20%0 ...cvcrvumrnnnnnnsnnsns 101
protriptyline Acl ...........ccccvvneivnenn 52
PULMICORT FLEXHALER............ 110
PULMOZYME .....cctvmmnmmmnnmnnnnnnsnnns 109
PURIXAN ...ccovctvemrnnnnnnssanssnssansnnnsns 21
pyrazinamide ........cccvieiiinnnnnnnnns 13
pyridostigmine bromide .............. 62
Q

QINLOCK ..civirucrrnnrsnsssnssnnssassnnsnnns 28
QUADRACEL INJ.....ccvicrvemrnnnsnnsnnns 97
quetiapine fumarate.............cc.c... 57
quinapril Acl ..........cccvveviirnnnnnnes 33
quinapril-hydrochlorothiazide tab
10-12.5 M@ .ccervinmriinmrnnnnrnnnnsnnnsnnas 32
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quinapril-hydrochlorothiazide tab

20-12.5 M@ .cccvviiiiirinirinninnsrannnnnns 32
quinapril-hydrochlorothiazide tab
20-25 M@ .cceciviiniiiriii s 32
quinidine sulfate ...........cecccvvvnnnnn 36
quinine sulfate .........ccveervveervnnnrnnnss 9
R

RABAVERT INJ ....cccvocivemmnennnnnnnnnas 97
raloxifene hcl ..........cccvveeviinnnnnnnns 81
[ 111117 o 1 e 33
ranolazine .........uveervvesrsnnsssnnssnnnns 42
rasagiline mesylate ..............c.cu. 54
RAYALDEE.......cccvviieiesrnesnnnnnnnnas 83
reclipsen ......c.ccivverinesssnnsssnnsnnnnns 76
RECOMBIVAX HB......cvvemmuernannnnnnas 97
RECTIV...covviemnnmrnnnsnnssnnssnnsnnsnnns 115
REGRANEX ...ccovictiemmnemranssansnnnnnns 116
RELENZA DISKHALER..........ccvc10.e 14
RELISTOR....ccictvumminmmsnssanssnssansnnnsas 87
REMICADE........cctvemmummsanmnnssanssnnsas 93
RENFLEXIS ....c.cccvvmmimrnennnesnnnsnnnns 93
repaglinide ..........cccvvevvinnnnnnsnnanns 66
RESTASIS ....ciccvmmvnmmnnssanssassnnsnnns 105
RESTASIS MULTIDOSE .............. 105
RETEVMO.......cvovimmmnmmnnnmnnssansnnnnas 28
REVLIMID......cccccvvemmnmrnnnnnnsnnnsnnnnas 22
REXULTI...cccvicmmammnnmmsnmsanssnssansnnnsas 57
REYATAZ .....coccivmemmnnssasssnssansnnnsas 10
REZUROCK.....ccveriemmamssanssnssansnnnsas 95
RHOPRESSA .......ccccvviemmnnennnnnnnnes 105
RIABNI......ccoictrammemmansnanssnssansnnnsas 28
ribavirin (hepatitis C) .......veczvvansns 14
FiIfabutin .......ccocccvirvmriessnnssansnnnnes 13
FIifampin ......ccccciieiiiieinnnsssssasns 13
] LT 7o ] = I 62
rimantadine hydrochloride.......... 14
RINVOQ....ccctimrmamrnnmmnnssansnnssansnnnsas 93
RISPERDAL CONSTA.....ccctmummmnnnss 57
Fisperidone........ciccvviesrsnsssnnsssnnsns 57
FItONAVIF .cvuevviriissnnsssnnsssnnsssnnnns 10
RITUXAN ....cciitvnmresmnnssasssnssansnnnsas 28
RITUXAN INJ HYCELA.........ccvuerses 28
FIvastigmine ........ccuvevvernnmsnnnsnnnnes 50
rivastigmine tartrate...............uuu. 50

rizatriptan benzoate.............vvuuuns 61
ropinirole hydrochloride............... 54
rosadan.......c.ccccuiiniin s nnnn s, 116
rosuvastatin calcium................... 37
ROTARIX SUS ....cvimrinmrnnnnsnnnsnnnnss 97
ROTATEQ SOL....ccccviemmrnnnnnnnnnnnnss 97
FOWEEPIA....csvvviinnnnnnnnssnsssnnnnnnnnnnns 48
ROZLYTREK ...oceciiicrnnecrrnnsnnnnsnnnnss 28
RUBRACA .....ccoicriecnrns s nnnssnnnnss 28
rufinamide......ccuvveiniiniinnnnnnnnnnns 48
RUKOBIA.....ccoccieemnesnnsssnnssnnnnss 10
RUXIENCE .....cccciviemmmnesnnnssnsnsnnnnss 28
RYBELSUS ......cccciviiinnnssnnnesnnnnss 66
RYDAPT ..ccttitrnnrnrnnsnsnsssnnssnnnsnnnnss 28
S

L § - 4 ] ol 91
SANDIMMUNE .......cccvvnmmmnnnnnnnnnnnes 95
SANTYL .oeciiiiierrne s rnn s snn s snna s nas 116
sapropterin dihydrochloride........ 81
scopolamine ........cccevveiriienrnnnnnnanss 84
SECUADO.....ccctvrumrmnnnrnnnsssnnsssnnsnnas 57
selegiline ACl .........cccveviieirinnnnnnnss 54
selenium sulfide ...........ccuvvnnnnee. 113
SELZENTRY .cveciiiecriscsrnssssnnssnannnnas 11
SEREVENT DISKUS.......cccccvvueeins 107
sertraline hcl..........cccueeiviinninnnees 52
setlaKin ........ccvvvviniiiinnnnsnnnn s nnnas 76
sevelamer carbonate................... 82
sharobel ........ccocvviiicriinnnnnnnanss 76
SHINGRIX ..ccccvvvnmrnnnnsnnnsssnnssnnnsnnas 97
SIGNIFOR......ccvviierrne s rrn s snnnnnnas 81
sildenafil citrate (pulmonary
hypertension) ..........cccvecivvennnnnnns 43
silver sulfadiazine ............cc....... 111
SIMBRINZA SUS 1-0.2% ........... 105
SiMIiya .ovccvvienrvnnnssnnsssnnsssnnssnnnssnns 76
simvastatin .........cccccvveiriiiirinnnan 37
SIirolimus ........ccvvviieiinnsnsnnnnnnnnnas 95
SIRTURO ...ccceciieirine s s snnnnnanas 13
SIVEXTRO ..cccciiieciiecsnnns s ssnnnsnnnnss 7
SKYRIZI .....ccccvinmrmnnnrnnnssnnnssnnnsnnas 93
SKYRIZI PEN.....ccovvcvvncirnnnsnnnnnnnes 93
sodium chloride.............ccvvunuunnse.. 99

sodium chloride (gu irrigant).... 116
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sodium fluoride chew; tab; 1.1 (0.5

f) mg/ml soln....ccccvveiinernnnnnnnnn 100
sodium phenylbutyrate ............... 81
sodium polystyrene sulfonate

s Lo 1T,V s (= ol 70
solifenacin succinate............cuvuuss 89
SOLIQUA INJ 100/33...ccctvermunrnnss 69
SOLTAMOX ..covuervnmrsnmsunssnnsnnnsnnsnnns 22
SOLU-CORTEF......c.cccvimrmnmmnnnnnnsnnns 79
SOMATULINE DEPOT .....ccvvcmvumnnnne 82
SOMAVERT ...ccvictvemriemmsnssnnmsassnnnnans 82
SOFIN@...vveerssnmrsnnsssnnsssnnssnnnssnnnsnnnns 36
sotalol RCl..........c.ccuvmriemniernnnsnnnnss 36
sotalol hcl (afib/afl)........ccvvnvvnnen 37
spironolactone ...........ccccvvieeiiinnens 33

spironolactone &
hydrochlorothiazide tab 25-25 mg

.................................................... 41
SPrintecC 28......cccvveriimrnnnnsnnnsnnnnss 76
SPRITAM.....cccvvemmmnnmsnnnssnnnssnnnnnnes 48
SPRYCEL......cccvvemmmnmrnnnmsnnnssnnnsnnes 28
SPS rrrsnnsnnnnnnnnnsnsnsnnnnnnnnnnnnnnnnnnnnnnnn 70
SFONYX suvuunnnnnnssnsssnnnnnnnsnnnsnnnnnnnnnnnn 76
L« 112
stavudine .......cecevvrninssnnnssnnnsnnnss 11
STELARA .....cccciirviemrnnsrnnnsnnnnnnes 93
STIMATE......iccctimmerrne s rnne s nnnannas 82
STIVARGA .....ccovriemrnnnsnsnnsssnnsnnes 28
streptomycin sulfate ............ccvvnen 7
STRIBILD TAB ......ccccvvummrnnmmsnanssnss 13
subvenite ......cveciiiiiiiinie s 48
sucralfate .......ccccvviriinrisnsnnnnnnanss 87

sulfacetamide sodium (acne).... 111
sulfacetamide sodium (ophth) .. 103
sulfacetamide sodium-prednisolone

ophth soln 10-0.23(0.25)% ...... 102
SULFADIAZINE.......cccectvemmnnnnansnnnnas 7
sulfamethoxazole-trimethoprim iv
soln 400-80 mg/5ml ............ccecuuee. 7
sulfamethoxazole-trimethoprim
susp 200-40 mg/5ml.............cceuuse. 7
sulfamethoxazole-trimethoprim tab
400-80 M@ .ccerririnnemrnsnnnnmsssnnsnnsnnnnns 7
sulfamethoxazole-trimethoprim tab
800-160 MQG.....cccemrvvnnmmrssnnnnsssnnnnnnns 7

SULFAMYLON ......ccvvvinnnmnnsssnnnnns 112
sulfasalazine .......uuviviiisssssssnssnnnnns 85
sulindac.....uuuiiiiiiiiinssnsnsssssnsssnsnsnnnns 2
sumatriptan .........cccvvecviiiininnnan 61
sumatriptan succinate................. 61
sunitinib malate .........ciuvviiiiinnnnnnns 28
SUPREP BOWEL SOL PREP KIT .... 86
SUTENT .ciiiinnsessssnsnsnnnssssssssnnnnnnnns 28
L V=L [ 76
SYMBICORT AER 160-4.5 .......... 111
SYMBICORT AER 80-4.5 ............ 110
SYMDEKO TAB 100-150............. 109
SYMDEKO TAB 50-75MG............. 109
SYMIEPI....cocceeemrrrnnnnnnnnnnnssssnnnnns 109
SYMPAZAN .......ccviiiiinnneessnnnnnnnnnnss 48
SYMTUZA TAB......ccvvimmmmsssnnnnnnnnnss 13
SYNAREL ...ccceiviiiviinnnnss s ssnnnnnnnnnnss 77
SYNERCID INJ 500MG ......ccvvvnmmennns 7
SYNJARDY TAB 12.5-1000MG...... 67
SYNJARDY TAB 12.5-500......c..::.. 66
SYNJARDY TAB 5-1000MG........... 66
SYNJARDY TAB 5-500MG.............. 66
SYNJARDY XR TAB 10-1000......... 67
SYNJARDY XR TAB 12.5-1000MG. 67
SYNJARDY XR TAB 25-1000......... 67
SYNJARDY XR TAB 5-1000MG ..... 67
SYNRIBO ...cceeeerrsnnnnnnnnnnsssssssnnnnnns 23
SYNTHROID.......cccvviinmmmmnnssnnnnnnnnss 83
T

TABLOID .....ccovvinneeemsssnnnnnnnnnnnnnnas 21
TABRECTA ...ccciiiisee s sssnnssnnnnsssnsnas 28
tacrolimus ....ccccvvviiiiiiiinnnnnnnnnnnnnss 96
tacrolimus (topical)............c...... 116
TAFINLAR.....cccvtiieeeeessnnnnnnnnnnnnnnnas 28
TAGRISSO ....ccvvinnneeeressnnssnnnnnnnnnnas 29
B 17 Y T 172 93
TALZENNA .....cccccceerrnnnnsnnns e 29
tamoxifen citrate............cevvvvvnnnses 22
tamsulosin ACl ........evvvvieviiiinnnnnnnns 88
TARGRETIN ...cccieeeeerrnnnnnnnnnnnnsnas 116
tarina fe 1/20 €q....ccuvcrvmrinnnnnrnnns 76
TASIGNA .....cccviiii s rrrrrrn s 29
tazarotene.......cceeveiiiiiinnnnnnnnnnnnns 112
= 4 [of = [ 16



TAZORAC......ccvmrremrnesras s ssansnanas 112
2= 4 o I- [ S 40
TAZVERIK....coicctvemrrnenrnnnsnsnnsssnnnns 29
TDVAX INJ 2-2 LF....cccvvecmvnnnnnnnnnns 97
TECENTRIQ....cicccvumrrnmrrnmmansnnnsnnnnas 29
TEFLARO ...ccccivimiicrnnmnessnnssansnnnnas 16
telmisartan..........cceccciviciiinnnnnnnn, 36
temazepam ........ccvieiiiiinnnnnn s 60
TEMIXYS TAB 300-300.........c.cue 13
TENIVAC INJ 5-2LF .....ccvuvvnmnnnnnas 97
tenofovir disoproxil fumarate...... 11
TEPMETKO....cctvmmumrrnmmnnssanssansnnnnas 29
terazosin ACl.........ccccvvneiiiiiinnnnnnes 33
terbinafine Rcl........cccccvvveeiiiiinnnnnnns 8
terbutaline sulfate..............vvuuus 107
terconazole vaginal .............cccuus.. 89
testosteron@........cuvccrivncnrnsnnnnnnns 64
testosterone cypionate................ 64
testosterone enanthate............... 64
tetrabenazine..........civveervnnsnnnnnnes 62
tetracycline ACl..........cccvvueivrnnnnnes 20
THALOMID......ccvvvemrrnnnrnnnsssnnsnnnnnns 22
THEO-24......ccciitieinnesnnenassnnsnanas 109
theophylline ..........cccvvieviiinnnnnnnns 109
thioridazine hcl ..........cccccivvineennnns 57
thiothixene.........ccvvecvvienrvnnssnannnnss 57
tiadylt €r .....ccccvvecviiriirnnessnannnnss 40
tiagabine Rcl ..........ccvviivininnnnnnnes 48
TIBSOVO ...cvvemrnnmmsnsmanssnsssnssansnnnsas 29
tigecyclin@......cccccvvieirincirnnnsnnnnnnnes 20
TIGECYCLINE .....cocvvemvnemvnnnnnnnnnnnas 20
tilia fe....ccocccviiiiiicirirnnnsnnnnnnns 76
timolol maleate ...........ccuveevvvnnnanes 39
timolol maleate (ophth) ............ 105
timolol maleate (ophth) once-daily

.................................................. 105
TIVICAY .civeciirecriscssrssssssssssnnsssnnnns 11
TIVICAY PD..cccrvicirrncsrnnssssnssnnnnsns 11
tizanidine RCl..........ccevueiiviiiinnnnnes 63
TOBRADEX OIN 0.3-0.1%.......... 102
TOBRADEX ST SUS 0.3-0.05 ...... 102
tobramycin .......cccevveriinssnnnssnnnsnnnss 7
tobramycin (ophth)................... 103
tobramycin sulfate ............cccvueeuunn 7

tobramycin-dexamethasone ophth

SUSP 0.3-0.1%0...cccummrsvnnnnsnnnnnnnnns 102
tolterodine tartrate ............vvuueunes 89
topiramate .........ccovecviiiiiinnnnne. 48
o] o Lo X - ] e 23
toremifene citrate .............cvvuununes 22
torsemide.........ccccrviemrnnnnrnnnnnnnnnnnes 41
TOVIAZ.....cccvvecrvnemrnne s s snnnnnns 89
TPN ELECTROL INJ......ccccvieeminnnnns 99
TRADIJENTA ...coicvictremresrnssnnsnnnsnas 67
tramadol hcl .........cccccevvineiiiiiinnnnnnns 4
tramadol-acetaminophen tab 37.5-
325 MQG..ccciiiiiirii 4
trandolapril ...........cccvviiiiinnnnnnnnes 33
tranexamic acid...........ccuvinninnnnnes 91
tranylcypromine sulfate .............. 52
TRAVASOL INJ 10% ..ccvvemrvnnnnnnnss 101
TRAZIMERA .....c.cccccvvemrnnnsnnnnsnnnnns 29
trazodone hcl ..........covvivvnnnnnnnnnnes 52
TRECATOR ...ccctvemmumrranssnssansnansnnnnas 13
TRELEGY AER ELLIPTA 100-62.5-25
1 o 106
TRELEGY AER ELLIPTA 200-62.5-25
1 O 106
TRELSTAR MIXJECT ....ccvumrnansnnnnas 22
treprostinil ..........cccccvviiiiiiinnnnnnes 43
TRESIBA.......ccoccveireeresnns s snnnnnas 69
TRESIBA FLEXTOUCH ......covemvueias 69
tretinoin ......c.cuvcccviiiiiiiiiis s nnnnn 111
tretinoin (chemotherapy)............ 23
triamcinolone acetonide (mouth)
.................................................. 117
triamcinolone acetonide (topical)
.................................................. 114
triamterene & hydrochlorothiazide
cap 37.5-25 Mg ......cccccvvvninnnnnnnnnnns 41
triamterene & hydrochlorothiazide
tab 37.5-25 Mg ......ccvvieiviniiinnnnnnes 41
triamterene & hydrochlorothiazide
tab 75-50 M@ .....ccovmviirinmninnnnnnnnns 41
TRICARE TAB PRENATAL ........... 100
triderm........ccccciiiiciiiiicinnnnnnnn 114
trientine hCl........ccccvveiiiiciiinnnnnes 70
tri-estarylla .........covecvviiiinennnnnnnnes 76
trifluoperazine hcl............ccvvueunses 57



trifluridine......cuueeeeveeeessnnnnnnnnnnns 103

trihexyphenidyl hcl...................... 54
TRIJARDY XR TAB ER 24HR 10-5-
1000MG.......cccvmmvnmrnnmrnnssnnsnnnnnnnnas 67
TRIJARDY XR TAB ER 24HR 12.5-
2.5-1000MG .....cccvvemmnmrnnnmnnnnnnnnanns 67
TRIJARDY XR TAB ER 24HR 25-5-
1000MG.......cccvemmnmrnnmrnnsnnnsnnnnnnnnas 67
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG.......cccvvemrie i nrera s s nanas 67
TRIKAFTA TAB 100-50-75MG &
150MG...cciirierrnmrranrsn s ssnnsnanas 109
TRIKAFTA TAB 50-25-37.5MG &
75MG....ciciiiri 109
tri-legest fe ......cccvimriinnrinnnnnnnnnss 76
tri-linyah .........ococvvinnnnnnnnnnnnnnes 76
tri-lo-estarylla ..........cccccvvieivvnnnnnes 76
tri-lo-marzia.........cvccvvienvvnnnnannnnes 76
tri-10=-Mili....cccvvieeiiirinnnrsnnnssnnnnnes 76
tri-lo-sprintecC.........ccivvemrvnnnssnnnnss 76
trimethoprim...........ccccccvvivinnnnnnss 7
(0 11 ] ] 76
trimipramine maleate.................. 52
TRINTELLIX...ciicivimrmamrnansansnansnnnnas 52
tri-NYMYO ...ovvvvriiersnsssnsssnnsnnes 76
tri-previfem.........cccccvvivviinnnnnnnes 76
tri-sprintecC......cvcciviriinnrsnnssnannnnes 76
TRIUMEQ TAB.....occtvemriemmansnansnnnns 13
trivora-28.......ccvecvvemsnnsssnnsssnnnnnes 77
tri-vylibra.......cccccvvecviiinncnnnnnnnnes 76
tri-vylibra Io ........covccvvieiiincnnnnnnnnes 77
TROGARZO ....civemvumrrnmrsnsmanssansnnnsas 11
TROPHAMINE INJ 10% ....convueens 101
trospium chloride ............cc.vvueuue.. 89
TRULANCE.......cccvitiemresnnssnasnnnsnas 87
TRULICITY .iicivcmrncsrasssassnssansnnnsas 67
TRUMENBA INJ.....c.cccvvemmumrnnnnnnnns 97

TRUSELTIQ 100 MG DAILY DOSE. 29
TRUSELTIQ 125 MG DAILY DOSE. 29
TRUSELTIQ 50 MG DAILY DOSE... 29
TRUSELTIQ 75 MG DAILY DOSE... 29

TRUXIMA.....cccccccsssssssss s nnnas 29
TUKYSA .....ccciiissss s snnnnssnn s nnnas 29
(o 1] - 1 1 I T 77
TURALIO ... nnnnnns 29

TWINRIX INJ ..ccciiciiemrenrnnsnnnsnnnnas 97
TYBOST ..ciciiecrenrncsranssnssnnsnansnnnsas 11
TYMLOS.....ccvrvemmnesnnnssnssanssansnnnnas 70
TYPHIM VI ....coccciiemiemnnnsnnnsnnnnnnnnes 97
U

UBRELVY ..iiciicrieeresssnssasssnssnnssanss 61
UKONIQ....oiomrumrmamrsnmssnssnnssnssnnsnnnss 29
unithroid ........cccccuvieiriiirinnsnannnnes 83
Ursodiol .......cecuvveersinnssnnssssnssnnnsnnes 87
A%

valacyclovir Acl ...........cccccvvieiiinnnn 14
VALCHLOR......ccctvemrnerrnsnnsnansnnnas 116
valganciclovir hcl ...........cccvveiiinnnn 14
valproate sodium ...........cccvvenvnnnns 48
valproic acid..........ccvveiiiiinnnnnnnnns 48
valsartan........c.cciviciivisnnnssnnsnnnnss 36
valsartan-hydrochlorothiazide tab
160-12.5 M@ .ccrveerierinnrinnmnnssnnsnnnss 35
valsartan-hydrochlorothiazide tab
160-25 MQG .ccuervrineriinmrninirinnnnnnnnnas 35
valsartan-hydrochlorothiazide tab
320-12.5 M@ .covcrvimrrnnrinnmnsnansnnnnas 35
valsartan-hydrochlorothiazide tab
320-25 M@ ..cvcniriinmriinnrnnnnnnnnn s 35
valsartan-hydrochlorothiazide tab
80-12.5MQG .ccrvriiiriinrinriinrnanninsnans 35
VALTOCO...c.cccriemmnmsrnnssnssansnansnnnnns 48
vancomycin ACl............cccccevveiinnnnns 7
VANCOMYCIN IN]J 1 GM......cevemvveens 7
VANCOMYCIN INJ 500MG.............. 7
VANCOMYCIN INJ 750MG..........c.0. 7
vandazole.........vccvvervimrsnsnassansnanas 89
VAQTA ..ciiiierre s s s sna s snnsnnnnnas 97
VARIVAX .ciciiecrnenmsnssasssasssnssansnnnnas 97
VASCEPA .....ccctimmnerrnsnssnansnassnnsnas 38
VELCADE .....ccctvemmumrnnmssnssnnssnnsnnnnns 29
velivel .....ccveciiriscsssnssssssssnssnnnss 77
VELTASSA.....ccticmimrrnmrasnnnsnansnnnnas 70
VEMLIDY .icvvecriemmnnssnnssnssanssansnnnnas 14
VENCLEXTA ...cvvemrnmrnnmssnssnnnnns 29, 30
VENCLEXTA TAB START PK.......... 30
venlafaxine RCl..........cccevevvneinnnnns 52
VENTAVIS ....ccivimiemmnmrnnsnanssansnnnnas 43
VENTOLIN HFA ....ccoicvernennnnsnanns 107



VENTOLIN HFA (INSTITUTIONAL

PACK) ..iiitrinrnesnssssnnnsssnnssnnnsnnas 107
verapamil RCl ............cccvveviiennnnnss 40
VERSACLOZ .......cccctvuemimnmnnnnnsnnnnsns 58
VERZENIO ....ccccvvuemrnnnmsnnnssnnnsnnnnnns 30
VeSTUIra . uuuveernnnsssnnnssssnnsssnnnnnnnnnnnns 77
V-GO 20 KIT .cecrvuemrrnnnrnnnsssnnsnsnnnns 69
V-GO 30 KIT .cecvvnnmrrnnmrransssnnsssnnnns 69
V-GO 40 KIT .cccvvnnmrrnnmmransssnnsnnnnnns 69
VICTOZA.....cccoetvnemrnnnnnnnnsnnnnsnsnnnns 67
7 1=] 1 17 77
vigabatrin.........ccivveniissnanssnnnnnnnss 48
Vigadrone .......ccccvveiiresinnsnnnnsnnnss 48
VIIBRYD...ccctvvemrnnnnrnnnsssnnsssnnsnnnnnns 52
VIIBRYD KIT STARTER.......ccc0eue 52
VIMPAT ..ciivre i snns s snnanss 48, 49
vincristine sulfate .............cccevuu..e 23
vinorelbine tartrate..................... 24
viorele......cccuvviiiicniiinsnnsnnnnnnns 77
VIRACEPT...ccciiciriemrrnennnssnnnssnnnnns 11
VIREAD ....cccctveciieennncsnnnssnnssnnnnsns 11
VITRAKVI......occvemrnnnnnnnnssnnnsnnnnnns 30
VIVITROL ....ccoveciiieirnncsrnnnsnsnnsnnnnnns 64
VIZIMPRO ...cccectinemrnnc s snnnssnnnnns 30
VOricoNAazol@......cuvveeiriinnnnnnsnnnnnnnnss 8
VOSEVI TAB ....cccvciriicmrnncsnnnnsnnansns 15
VOTRIENT ...cocecvvnemrinn s snsnnsnnnnns 30
VRAYLAR.....cccctiemtrnernnssnnassnnnnnns 58
VRAYLAR CAP 1.5-3MG.........ceetune 58
17472 L] 11 - T 77
17477 111 - I 77
VYZULTA .ot rras s snnnsnnnnss 105
\\%

warfarin sodium ............cccvvveennnnns 90
water for irrigation, sterile
irrigation soln..............vecvviennnnnns 116
WEIra.cissssssnnnnssssssssssnnnnnnnsnnnssnnnnnnns 77
X

XALKORI ....ccovemmmnemrrnnsmnnnsssnnsssnnnns 30
XARELTO .c.cciiecrinnnrnncsssansssnnsnnnnnns 90
XARELTO STARTAB 15/20MG...... 90
XATMEP...ccccivivrnnesnnnsnsnnsnnnnnns 94
XCOPRI ....ccivvemminenrrsn s snnssnsnnsnnnnnns 49
XCOPRI PAK 100-150......ccccm0uu0ees 49

XCOPRI PAK 12.5-25 .. ccciinnnnnnnnnns 49
XCOPRI PAK 150-200MG
(MAINTENANCE) ...ccvvveirinenrnnnnnnnnss 49
XCOPRI PAK 150-200MG
(TITRATION) . ..cccvvvemrinnnrnnnnsnnnsnnnnss 49
XCOPRI PAK 50-100MG......ccuuunies 49
XCOPRI PAK 50-200MG......cccuunine 49
XELJANZ......ccovviinnneennnnnnnnnnnnnnnnnas 93
XELJANZ XR .civvvnnnnnssmssnnsnnnnnnnnnnnns 93
XGEVA .....ccvvivinnnnss s ssssannsnnnnnnnnnnns 70
XIFAXAN ....ccciviinnnnnssssnnssnnnnnnnnnnas 87
XIGDUO XR TAB 10-1000............ 67
XIGDUO XR TAB 10-500MG ......... 67
XIGDUO XR TAB 2.5-1000........... 67
XIGDUO XR TAB 5-1000MG ......... 67
XIGDUO XR TAB 5-500MG............ 67
XIIDRA.....cccoviiinnnn s ssnnnnnnnnnnnnnas 105
XOLAIR ....ccvvvvvnnnnnnnssssnsnnnnnnnnnnnns 109
XOSPATA.....ccccviinee s ssnsssnnnn s nnaas 30
XPOVIO 100 MG ONCE WEEKLY... 30
XPOVIO 40 MG ONCE WEEKLY ..... 30
XPOVIO 40 MG TWICE WEEKLY ... 30
XPOVIO 60 MG ONCE WEEKLY ..... 30
XPOVIO 60 MG TWICE WEEKLY ... 30
XPOVIO 80 MG ONCE WEEKLY ..... 30
XPOVIO 80 MG TWICE WEEKLY ... 30
XTANDI ......covvvvvinnnen s ssnnnnnnnnnnnnnnns 22
D (7 ] = 1 1 1= 77
XULTOPHY INJ 100/3.6.....c0000011ee 69
XYREM......ccvvvnnnnnnns s ssnsnnnnnnnnnnnnnnns 63
Y

YF-VAX INJ....cciviimmemnnnnnnnnnnnnnnnnnas 97
yuvafem .....ccvccviiiinssnnssnan s 78
V4

Zafemy ....cvccviervirie s sn s s nna s, 77
zafirlukast...........covveeiinnnnnnnnnnss 108
Zarah........iviiiiiiiiinsssssssssssssssssnnnnns 77
ZARXIO ...covvvvnnnnnnssssnnssnnnnnnnssnnnnnns 90
ZEJULA ......ccciceee e sssssnssnss s nnnnnnns 30
ZELBORAF ....cccviiiiiniinnnnss s ssnnnnnas 30
ZEMAIRA ....cccceeeerrrnnnnnnnssssssnnnnns 109
Zenatane .....ucivveiineinnnsnnnssnnnnnnann 111
ZENPEP CAP 10000UNT.....ccceeeeees 87
ZENPEP CAP 15000UNT.....ccceeeeeee 87



ZENPEP CAP 20000UNT......cvvuvunes 87 zolmitriptan ..........ccocvevverininnnnnes 61

ZENPEP CAP 25000 ......cccmmmmnnnnnns 87 zolpidem tartrate .........ccccrvienrnnnn 60
ZENPEP CAP 3000UNIT ...cccvvumrnnns 87 zonisamide......cvuarverrierianniassnnsnanas 49
ZENPEP CAP 40000 .......ccvvemvnmnnnns 87 ZORTRESS ....civcmvumrnnmmsnssnnssansnnsnnns 96
ZENPEP CAP 5000UNIT .....ccvumeuaee 87 ZOSTAVAX ..cuctremmsmrrnnssnsssnssasssnssans 97
ZERVIATE.....ccicctveminernnnnnnsnnnsnanas 104 zovia 1/35€..c.ccviiieiiicriniinsnnnnnanns 77
Zidovuding.......veevvierrsnnsssnnsssnnsnnnss 11 zumandimine .......cecccvvveenrinnnsnnns 77
ziprasidone RCl .........cccevveiiiininnnnnn 58 ZYDELIG......cccctvuemmnnnsnnnnsnnnssnnnnnnas 31
ziprasidone mesylate .................. 58 ZYKADIA ....cocvvicirreesnnn s snnnnsnnas 31
ZIRABEV.....ccctvcviesrresnas s snnnnnnss 30 ZYLET SUS 0.5-0.3% ...cvvcrvnnrnnsns 102
ZIRGAN .....cccctvre s rne s nanas 103 ZYPREXA RELPREVV.......ccovciiieiiae 58
zoledronic acid .........veervvenrnnnnsnnnss 70 ZYTIGA......ciiiseec s s snnnnnns 22
ZOLINZA......ccovmvnmrnnmrnnssnnssnnsnnsnnns 31
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Este formulario se actualizo el 11/01/2021. Para obtener informacion mas reciente o si tiene otras preguntas,
comuniquese con CareFirst BlueCross BlueShield Medicare Advantage al 1-855-290-5744 . Los usuarios de
TTY deben llamar al 711, De 8:00 a.m. a 8:00 p.m. Los 7 dias de la semana, desde el 1/OCT hasta el
31/MAR, de 8:00 a.m a 8:00 p.m. (segun la hora estandar del este) De lunes a viernes, desde el 1/ABR hasta
el 30/SEP (segun la hora estandar del este), o visite carefirst.com/medicare.

CareFirst BlueCross BlueShield Medicare Advantage es el nombre comercial de CareFirst Advantage, Inc.,
licenciatario independiente de Blue Cross and Blue Shield Association. BLUE CROSS®, BLUE SHIELD®
y los simbolos de la Cruz y el Escudo son marcas de servicio registradas de Blue Cross and Blue Shield
Association, una asociacion de planes independientes de Blue Cross y Blue Shield
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