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2023 Formulario

(Lista de medicamentos cubiertos)

POR FAVOR, LEA: ESTE DOCUMENTO CONTIENE INFORMACION SOBRE LOS MEDICAMENTOS QUE CUBRIMOS EN ESTE PLAN.

Mensaje importante acerca de lo que paga por vacunas
Nuestro plan cubre la mayoria de las vacunas de la Parte D de Medicare sin costo para usted, incluso si no ha pagado su deducible.
Llame a Servicios para Afiliados si desea obtener mayor informacion.

Mensaje importante acerca de lo que paga por insulina
No pagara mas de $35 para un suministro de un mes de cada producto de insulina cubierto por nuestro plan, sin importar la
reparticion de costo del nivel en que este se encuentre, incluso si no ha pagado su deducible.

ID. del formulario: 00023539, N.° de version: 17 )

Para obtener informacion actualizada o si tiene otras preguntas, comuniquese con Servicios para Afiliados a CareSource
Dual Advantage al 1-833-230-2020 0 TTY 711, de 8 a. m. a 8 p. m., de lunes a viernes, y desde el 1 de octubre al 31 de
marzo trabajaremos durante el mismo horario los siete dias de la semana. También puedevisitar CareSource.com/
Medicare.

Este formulario se actualizé el 12/01/2023


http://CareSource.com/Medicare
http://CareSource.com/Medicare

CareSource es una HMO que tiene un contrato con Medicare. La inscripcion
en CareSource depende de la renovacion del contrato.

Nota a los afiliados existentes: Este formulario se modificd con respecto al del
afno pasado. Revise este documento para asegurarse de que contenga todos los
medicamentos que usted toma.

Cuando esta lista de medicamentos (formulario) hace referencia a “nosotros”,
“a nosotros” o “nuestro”, se refiere a CareSource. Cuando hace referencia al
“plan” o “nuestro plan”, significa CareSource Dual Advantage™ (HMO D-SNP).

Este documento incluye una lista de medicamentos (formulario) para nuestro plan
actualizada por ultima vez en 12/01/2023. Para obtener un formulario actualizado,
por favor, pongase en contacto con nosotros. Nuestra informacién de contacto, junto
con la fecha en la que actualizamos el formulario por ultima vez, figura en la portada
y contraportada.

En general, debe utilizar las farmacias pertenecientes a la red para que se apliquen
sus beneficios por medicamentos con receta. Los beneficios, el formulario, la red de
farmacias o los copagos o el coseguro pueden cambiar el 1 de enero de 2024 y
pueden variar de vez en cuando durante el afo.

¢ Qué es el Formulario de CareSource Dual Advantage?

Un formulario es una lista de medicamentos cubiertos seleccionados por CareSource,
con la asesoria de un equipo de proveedores de atencion médica, que representa las
terapias por prescripcion que se cree son necesarias en un programa que brinda
tratamiento de calidad. Por lo general, CareSource cubrira los medicamentos incluidos
en el formulario, siempre que este sea necesario desde el punto de vista médico, que
la receta se surta en una farmacia de la red del plan y que se cumplan otras reglas del
plan. Para obtener mas informacion acerca de cémo surtir sus recetas, consulte su
Evidencia de cobertura.

¢ Puede cambiar el Formulario (lista de medicamentos)?

La mayoria de los cambios en la cobertura de los medicamentos ocurren el 1 de enero, pero es
posible que agreguemos o eliminemos medicamentos de la Lista de medicamentos durante el
ano, los pasemos a un nivel de reparticion de costos diferente 0 que agreguemos restricciones
nuevas. Debemos adherirnos a las reglas de Medicare al realizar dichos cambios.

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

e Medicamentos genéricos nuevos. Es posible que eliminemos de inmediato un
medicamento de marca de nuestra Lista de medicamentos si lo reemplazamos
por un medicamento genérico nuevo que aparecera en el mismo nivel de
reparticiéon de costos o uno inferior y con las mismas restricciones o menos.
También, al agregar un medicamento genérico nuevo, es posible que decidamos
mantener el medicamento de marca en nuestra Lista de medicamentos, pero se



lo trasladara de inmediato a un nivel de reparticion de costos diferente o se
agregaran restricciones nuevas. Si actualmente esta tomando un medicamento
de marca, es posible que no le digamos con anticipacion que estamos
introduciendo dicho cambio; sin embargo, posteriormente le brindaremos
informacion acerca del (de los) cambio(s) especifico(s) que hayamos realizado.
o Sirealizamos dicho cambio, usted o quien le receta el medicamento nos
pueden solicitar que hagamos una excepcion y continuemos cubriéndole
su medicamento de marca. El aviso que le proporcionaremos también
incluira informacién sobre cémo solicitar una excepcion y usted puede
encontrar informacién en la seccién a continuacion titulada “4 Cémo
solicito una excepcion al Formulario de CareSource Dual Advantage?”.

e Medicamentos retirados del mercado. Si la Administracion de Alimentos y
Medicamentos (Food and Drug Administration, FDA) considera que alguno de
los medicamentos de nuestro formulario no es seguro, o si la compadia
farmacéutica de dicho medicamento lo retira del mercado, inmediatamente lo
eliminaremos de nuestro formulario e informaremos a los afiliados que lo utilicen.

e Otros cambios. Es posible que realicemos otros cambios que afecten a los
afiliados que actualmente estén tomando un medicamento. Por ejemplo, es
posible que agreguemos un medicamento genérico nuevo para reemplazar uno
de marca que actualmente se encuentra en el formulario o que agreguemos
restricciones nuevas al medicamento de marca o que lo traslademos a un nivel
de reparticion de costos diferente, 0 ambos. O es posible que realicemos cambios
basados en lineamientos clinicos nuevos. Si retiramos algun medicamento de
nuestro formulario o si agregamos restricciones en cuanto a la autorizacion previa,
los limites de cantidades y/o la terapia escalonada para un medicamento, o si
trasladamos un medicamento a un nivel de reparticion de costos superior,
deberemos informar dicho cambio a los afiliados afectados, por lo menos, 30 dias
antes de que esto suceda o cuando el afiliado solicite surtir nuevamente el
medicamento, momento en el que recibira una cantidad suficiente para 30 dias.

o Sirealizamos estos otros cambios, usted o quien le receta el
medicamento nos pueden solicitar que hagamos una excepcion y
continuemos cubriéndole su medicamento de marca. El aviso que le
proporcionaremos también incluira informacién sobre cémo solicitar una
excepcion y, ademas, usted puede encontrar informacion en la seccion a
continuacion titulada “¢ Como solicito una excepcion al Formulario de
CareSource Dual Advantage?”.

Cambios que no lo afectaran si actualmente esta tomando el medicamento. Por o
general, si estd tomando un medicamento de nuestro formulario 2023 que estaba cubierto
al comienzo del afio, no descontinuaremos ni reduciremos la cobertura del medicamento
durante el afo de cobertura 2023, excepto segun lo descrito anteriormente. Esto significa
que dichos medicamentos continuaran disponibles a la misma reparticion de costos y sin
restricciones nuevas para aquellos afiliados que los estén tomando por el resto del afio de
cobertura. Usted no recibira un aviso directo este afio acerca de los cambios que no lo
afecten. Sin embargo, el 1 de enero del proximo afo, los cambios lo afectaran, y es



importante que verifique la Lista de medicamentos para el nuevo afio de beneficios
para ver cualquier cambio que se haga en los medicamentos.

El formulario adjunto se actualiz6 por ultima vez en 12/01/2023. Para obtener
informacidn actualizada acerca de los medicamentos cubiertos por nuestro plan,
comuniquese con nosotros. Nuestra informacién de contacto aparece en la portada
y la contraportada. Todas las modificaciones al formulario que no sean de
mantenimiento y que tengan lugar en forma semianual luego de la fecha de la ultima
actualizacién del formulario se daran a conocer mediante una notificacion por
correspondencia. Actualizaremos nuestro formulario con la informacién nueva.
Publicaremos el formulario en nuestro sitio web o puede obtenerlo llamandonos.

¢,Como uso el Formulario?

Existen dos maneras de encontrar su medicamento en el formulario:

Afeccion médica

El formulario comienza en la pagina 2. Los medicamentos de este formulario se
encuentran agrupados por categorias dependiendo del tipo de afecciones para

las que se utilizan. Por ejemplo, los medicamentos para afecciones del corazén

se encuentran en la categoria “Medicamentos cardiacos”. Si sabe para qué se usa
su medicamento, busque el nombre de la categoria en la lista que comienza en la
pagina 2. Después busque el nombre del medicamento dentro de esa categoria.

Listado alfabético

Si no conoce en qué categoria debe buscar, le sugerimos que busque su
medicamento en el indice que comienza en la pagina 92. El indice le
proporciona una lista alfabética de todos los medicamentos incluidos en este
documento. El indice incluye tanto los medicamentos de marca como los
genéricos. Mire en el indice y busque su medicamento. Junto a su
medicamento, vera el numero de la pagina en donde encontrara informacion
acerca de la cobertura. Consulte la pagina que figura en el indice y busque el
nombre de su medicamento en la primera columna de la lista.

¢ Qué son los medicamentos genéricos?

CareSource cubre tanto medicamentos de marca como genéricos. La FDA aprueba
los medicamentos genéricos dado que contienen el mismo ingrediente activo que el
medicamento de marca. Por lo general, los medicamentos genéricos cuestan
menos que los de marca.



¢ Hay alguna restriccién en mi cobertura?

Algunos medicamentos cubiertos cuentan con limites o requisitos adicionales en
la cobertura. Dichos requisitos y limites pueden incluir:

e Autorizacion previa: Nuestro plan requiere que usted o su médico obtengan
autorizacion previa para ciertos medicamentos. Esto significa que usted debe
obtener la aprobacion de CareSource antes de surtir sus recetas. Si no obtiene
esta aprobacion, es posible que no cubramos el medicamento.

¢ Limites de cantidades: En el caso de ciertos medicamentos, nuestro plan limita
la cantidad de medicamento cubierto. Por ejemplo, CareSource proporciona
30 comprimidos de Simvastatin 80 mg por receta. Esto puede ser ademas de
un suministro estandar de uno o tres meses.

e Terapia escalonada: En algunos casos, CareSource le pedira que primero
pruebe ciertos medicamentos para su afeccion médica antes de cubrir otro. Por
ejemplo, si tanto el medicamento A como el medicamento B sirven para tratar su
afecciéon médica es posible que no cubramos el medicamento B hasta que haya
probado con el medicamento A primero. Si el medicamento A no le funciona,
nuestro plan cubrira el medicamento B.

Averigue si su medicamento tiene requisitos o limites adicionales al consultar el
formulario que comienza en la pagina 2. También, puede visitar nuestro sitio web para
obtener mas informacion acerca de las restricciones que se aplican a determinados
medicamentos cubiertos. Hemos publicado documentos en linea que explican nuestras
restricciones sobre la autorizacion previa y la terapia escalonada. También puede
comunicarse con nosotros para que le enviemos una copia. Nuestra informacién de
contacto, junto con la fecha en la que actualizamos el formulario por ultima vez, figura
en la portada y contraportada.

Puede solicitarnos que hagamos una excepcion a dichas restricciones o limites o para
obtener una lista de otros medicamentos similares que pueden tratar su afeccion de
salud. Consulte la seccidén, “; Como solicito una excepcion al Formulario de CareSource
Dual Advantage?” que aparece a continuacion para obtener informacion acerca de
como solicitar una excepcion.

¢ Qué pasa si mi medicamento no se encuentra en el Formulario?

Si su medicamento no se encuentra incluido en este formulario (lista de medicamentos
cubiertos), primero debe comunicarse con Servicios para Afiliados y preguntar si su
medicamento esta cubierto.

Si nuestro plan no cubre su medicamento, usted tiene dos opciones:

e Puede solicitarle a Servicios para Afiliados una lista de medicamentos similares
que estén cubiertos por nuestro plan. Cuando reciba la lista, muéstresela a su



meédico y pidale que le recete un medicamento similar que esté cubierto por
CareSource Dual Advantage.

e Puede solicitarnos que hagamos una excepcion y cubramos el medicamento.
Lea la informacion que aparece a continuacion acerca de como solicitar
una excepcion.

¢,Como solicito una excepcién al Formulario de CareSource
Dual Advantage?

Puede solicitar a nuestro plan que haga una excepcion a las reglas de cobertura.
Existen diversos tipos de excepciones que puede solicitarnos.

e Puede pedirnos que cubramos su medicamento aun si este no se encuentra
incluido en nuestro formulario. De ser aprobado, este medicamento se cubrira
para un nivel de reparticion de costos predeterminado y usted no podria pedirnos
que le proporcionemos el medicamento a un nivel de reparticiéon de costos inferior.

e Puede pedirnos que cubramos un medicamento del formulario a un nivel inferior
de reparticion de costos, a menos que el medicamento se encuentre en la lista
de medicamentos de especialidad. De ser aprobado, esto reducira el monto
que usted debera pagar por su medicamento.

e Puede pedirnos que omitamos las restricciones de la cobertura o los limites
de su medicamento. Por ejemplo, para ciertos medicamentos, nuestro plan
limita la cantidad de medicamento que cubriremos. Si su medicamento tiene
un limite de cantidad, puede solicitarnos que omitamos el limite y cubramos
una mayor cantidad.

Por lo general, CareSource Dual Advantage solo aprobara su solicitud de excepcion
si los medicamentos alternativos incluidos en el formulario del plan, el medicamento
de un nivel de reparticion de costos menor o las restricciones de uso adicionales no
resultarian tan efectivos para el tratamiento de su afeccion y/o podrian causarle
efectos médicos adversos.

Contactenos para obtener una decision de cobertura inicial respecto a una excepcion
al formulario o a la restriccion de utilizacion. Cuando solicite una excepcién al
formulario o a la restriccion de utilizacion, debera presentar una declaracion
de la persona que emite la receta o de su médico para sustentar la solicitud.
Por lo general, debemos tomar la decision dentro de las 72 horas de haber recibido
la declaracion de respaldo por parte del médico que emite la receta. Puede solicitar
una excepcion expedita (rapida) si usted o su médico consideran que su salud podria
verse seriamente afectada por la espera de 72 horas para la toma de esta decision.
Si se acepta su solicitud para acelerar la decision, deberemos darle una respuesta a
mas tardar 24 horas después de que recibamos la declaracion de respaldo de la
persona que emite la receta o de su médico.



¢ Qué hago antes de que pueda hablar con mi médico acerca de
cambiar mis medicamentos o de solicitar una excepcion?

Como afiliado nuevo o con continuidad en nuestro plan, es posible que esté tomando
medicamentos que no se incluyen en nuestro formulario. O puede estar tomando un
medicamento que esta en nuestro formulario, pero su capacidad para obtenerlo es
limitada. Por ejemplo, es posible que necesite una autorizacion previa de nuestra parte
para que pueda surtir su receta. Debe hablar con su médico para decidir si se pasa a
un medicamento apropiado que nosotros cubramos o para solicitar una excepcion al
formulario para que cubramos el medicamento que usted toma. Mientras habla con

su médico para determinar la decision mas adecuada para usted, en ciertos casos
nosotros podriamos cubrir su medicamento durante los primeros 90 dias luego de

que usted se afilie a nuestro plan.

Para cada uno de sus medicamentos que no figuren en nuestro formulario o si su
capacidad para obtener sus medicamentos es limitada, cubriremos un suministro
temporal de 30 dias. Si su receta es por menos dias, permitiremos surtidos para
cubrir hasta un maximo de 30 dias de suministro de su medicacion. Luego de su
primer suministro de 30 dias, dejaremos de pagar estos medicamentos, incluso si
ha estado afiliado al plan durante menos de 90 dias.

Si usted reside en un centro de atencion a largo plazo y necesita un medicamento

qgue no esté incluido en nuestro formulario, o si su capacidad para obtenerlo es limitada,
pero se encuentra fuera de los primeros 90 dias de afiliacion a nuestro plan, cubriremos
un suministro de emergencia de 31 dias de ese medicamento mientras usted solicita
una excepcion al formulario.

En caso de que ocurra una transicidén no planificada, en la que un medicamento
recetado no se encuentra en nuestro formulario del plan, o que se le aplique una
restriccion de cantidad, cubriremos un suministro temporal de hasta 31 dias de su
medicamento una sola vez. Por lo general, esto involucra cambios en el nivel de
atencion en el que el afiliado pasa de un tipo de tratamiento a otro. De ocurrir esto,
puede suceder que deba seguir los procesos normales de determinacion de cobertura
para la cobertura continua. Algunos ejemplos de cambios al nivel de la atencién
incluyen los siguientes:

e Ser dado de alta de un hospital a su hogar.

e Finalizar su estadia en un centro de enfermeria especializada de la
Parte A de Medicare (en la que los pagos incluyen todos los costos de
farmacia) y ahora requerir el uso de la Parte D de su plan.

e Cambiar su estado de hospicio para regresar a los beneficios estandar
de la Parte A y la Parte B de Medicare.

e Ser dado de alta de hospitales psiquiatricos de atencion crénica con
regimenes de medicamentos altamente individualizados.

e Finalizar la estadia en un centro de atencion a largo plazo y regresan
a la comunidad.

Vi



Para obtener mas informacion

Para obtener informacion mas detallada acerca de la cobertura de medicamentos con
receta de su plan, revise su Evidencia de cobertura y demas materiales del plan.

Si tiene preguntas acerca de CareSource Dual Advantage, comuniquese con nosotros.
Nuestra informacioén de contacto, junto con la fecha en la que actualizamos el
formulario por ultima vez, figura en la portada y contraportada.

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

Formulario de CareSource Dual Advantage

El formulario que comienza en la préxima pagina le proporciona informacion acerca

de la cobertura de los medicamentos que estan cubiertos por CareSource. Si tiene
problemas para encontrar su medicamento en la lista, consulte el indice que comienza
en la pagina 92.

En la primera columna de la tabla se muestra el nombre del medicamento. Los nombres
de los medicamentos de marca aparecen en mayusculas (por ej., COUMADIN) y los
medicamentos genéricos se muestran en minusculas cursivas (por ej., warfarina).

La informacion de la columna Requisitos/Limites le indica si nuestro plan tiene
requisitos especiales para la cobertura de su medicamento.
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A continuacion, le brindamos una lista de abreviaturas que pueden aparecer en las
siguientes paginas en la columna de Requisitos/Limites y que le indican si existe algun
requisito especial para la cobertura de su medicamento.

Lista de abreviaturas

B/D PA: Este medicamento recetado podra ser cubierto por Medicare Parte B o D
segun las circunstancias. Se le puede exigir el envio de informacion que describe el
uso y las circunstancias de empleo del medicamento para tomar una determinacion.

LA: Disponibilidad limitada. Esta receta puede estar disponible solo en ciertas
farmacias. Para obtener mas informacién, comuniquese con Servicio al Cliente.

MO: Medicamentos con Pedido por correo. Este medicamento recetado se encuentra
disponible mediante nuestro servicio de pedido por correo, asi como mediante nuestras
redes de farmacias minoristas. Tenga en cuenta el uso de pedido por correo para sus
medicamentos de tratamiento prolongado (mantenimiento) (como son los medicamentos
para tratar la presion arterial alta). Las redes de farmacias minoristas pueden ser mas
adecuadas para recetas de medicamentos de corto plazo (como son los antibiéticos).

PA: Autorizacidn previa. Nuestro plan requiere que usted o su médico obtengan
autorizacion previa para ciertos medicamentos. Esto significa que usted debe obtener
la aprobacion de CareSource antes de surtir sus recetas. Si no obtiene esta
aprobacion, es posible que no cubramos el medicamento.

QL: Limite de cantidad. Para ciertos medicamentos, el plan limita la cantidad de
medicamento que cubriremos.

ST: Terapia escalonada. En algunos casos, el Plan le pedira que primero pruebe ciertos
medicamentos para su afeccion médica antes de cubrir otro. Por ejemplo, si tanto el
medicamento A como el medicamento B sirven para tratar su afeccién meédica es posible
que no cubramos el medicamento B hasta que haya probado con el medicamento A
primero. Si el medicamento A no le funciona, cubriremos el medicamento B.

* Los medicamentos en el nivel 5, también denominados medicamentos de especialidad,
estan limitados a un suministro maximo de 30 dias cada vez que se surta.



Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
itraconazole oral 4 MO
solution
ANTIFUNGAL AGENTS
ketoconazole oral 2 MO
ABELCET 4 B/D PA
micafungin 5 MO
hotericin b 4 B/D PA; MO
amproteriem nystatin oral 2 MO
] 5
;’;l;};ijz;%g;: recon posaconazole oral 5 PA; MO; QL
soln 50 mg tablet,delayed (96 per 30
release (dr/ec) days)
] 4
ZC:; [;?}];LZZ)‘%Z: recon terbinafine hcl oral 2 MO
soln 70 mg voriconazole PA; MO
clotrimazole mucous 2 MO intravenous
membrane voriconazole oral 5 PA; MO
CRESEMBA 5  PA suspension. for
INTRAVENOUS reconstitution
CRESEMBA ORAL 4 PA voriconazole oral 4 PA; MO
tablet
fluconazole MO
ANTIVIRALS
fluconazole in nacl PA
(iso-osm) abacavir 3 MO
intravenous abacavir-lamivudine MO
piggyback 100 :
mg/50 mi, 400 acyclovir oral 2 MO
mg/200 ml capsule
fluconazole in nacl 4 PA; MO acy clovz'r oral . MO
(is0-0sm) suspension 200 mg/5
intravenous mi
piggyback 200 acyclovir oral tablet 2 MO
mg/100 mi acyclovir sodium B/D PA; MO
Sflucytosine MO intravenous solution
griseofulvin 4 MO adefovir 4 MO
microsize amantadine hcl 2 MO
griseof.ulvin' 4 MO APRETUDE 5 MO
ultramicrosize
APTIVUS 5 MO
itraconazole oral 4 MO; QL (120 .
capsule per 30 days) atazanavir 4 MO

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan

en esta.

Esta lista de medicamentos se actualizo por Ultima vez el 11/20/2023.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
BARACLUDE 5 MO EPCLUSA ORAL 5 PA; MO; QL
ORAL SOLUTION TABLET 400-100 (28 per 28
BIKTARVY 5 MO MG days)
CABENUVA 5 MO etravirine 5 MO
cidofovir 5 B/D PA; MO EVOTAZ J MO
CIMDUO 5 MO famciclovir 2 MO
COMPLERA 4 MO fosamprenavir 5 MO
darunavir ethanolate 5 MO gggg%l”\]f ANEOUS ? MO
DELSTRIGO 5 MO RECON SOLN
DESCOVY 5 MO ganciclovir sodium 2 B/D PA; MO
DOVATO 5 MO intravenous recon
l
EDURANT 5 MO o
- ganciclovir sodium 2 B/D PA
efavirenz 4 MO intravenous solution
ef avirenz- 5 MO GENVOYA 5 MO
emtricitabin-tenofov
: - HARVONI ORAL 5 PA; MO; QL
efavzrenz—'lamlvu- 5 MO PELLETS IN (28 per 28
tenofov disop PACKET 33.75-150 days)
emtricitabine 4 MO MG
emtricitabine- MO HARVONI ORAL 5 PA; MO; QL
tenofovir (tdﬁ PELLETS IN (56 per 28
EMTRIVA ORAL 3 MO &%CKET 45-200 days)
SOLUTION
; . 4 MO HARVONI ORAL 5 PA; MO; QL
entecavir TABLET 45-200 (56 per 28
EPCLUSA ORAL 5 PA; MO; QL MG days)
EiLcIf(]?zTTS 1037 s 5128 per 28 HARVONI ORAL 5 PA;MO; QL
o -37. ays) TABLET 90-400 (28 per 28
MG days)
EPCLUSA ORAL 5 PA; MO; QL INTELENCE ORAL 4 MO
PELLETS IN (56 per 28 TABLET 25 MG
PACKET 200-50 days)
MG ISENTRESS HD 5 MO
EPCLUSA ORAL 5 PA; MO; QL ISENTRESS ORAL 5 MO
TABLET 200-50 (56 per 28 POWDER IN
MG days) PACKET

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
en esta.

Esta lista de medicamentos se actualizo por Ultima vez el 11/20/2023.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li

Medicamento Medicam mites Medicamento Medicam mites
ento ento
ISENTRESS ORAL 5 MO PREVYMIS ORAL 5 MO; QL (30
TABLET per 30 days)
ISENTRESS ORAL 5 MO PREZCOBIX 5 MO
Eg?gg&gHEWAB PREZISTA ORAL 5 MO
SUSPENSION
ITSAE}I?,\ILT]:{{TE?:%E\I;;ZI& S MO PREZISTA ORAL 4 MO
LE 25 MG TABLET 150 MG,
75 MG
JULUCA 5 MO PREZISTA ORAL 5 MO
lamivudine 3 MO TABLET 600 MG,
lamivudine- 3 MO 800 MG
zidovudine RELENZA 4 MO
LEXIVA ORAL 4 MO DISKHALER
SUSPENSION RETROVIR 3 MO
lopinavir-ritonavir 4 MO INTRAVENOUS
oral solution REYATAZ ORAL 5 MO
. .. . POWDER IN
lopinavir-ritonavir 3 MO
oral tablet PACKET
Maraviroc 5 MO ribavirin oral 3 MO
capsule
irapi / 4
:;:;Zﬁl;i ord ribavirin oral tablet 3 MO
200 mg
irapi / 3 MO
’tqael: ;leme ord rimantadine 4 MO
nevirapine oral 4 MO ritonavir 3 MO
tablet extended RUKOBIA 5 MO
release 24 hr SELZENTRY 3 MO
NORVIR ORAL 4 MO ORAL SOLUTION
gg‘CVKDEETR IN SELZENTRY 3 MO
ORAL TABLET 25
ODEFSEY 5 MO MG, 75 MG
oseltamivir 3 MO STRIBILD 5 MO
PIFELTRO 5 MO SUNLENCA 5
PREVYMIS 5 SYMTUZA 4 MO
INTRAVENOUS SYNAGIS 5  MO:LA

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li

Medicamento Medicam mites Medicamento Medicam mites
ento ento
tenofovir disoproxil 4 MO zidovudine oral 3 MO
fumarate capsule
TIVICAY ORAL 3 MO zidovudine oral 3 MO
TABLET 10 MG Syrup
TIVICAY ORAL 5 MO zidovudine oral 2 MO
TABLET 25 MG, 50 tablet
MG CEPHALOSPORINS
TIVICAY PD > MO cefaclor oral capsule 2 MO
TRIUMEQ > MO cefaclor oral 2 MO
TRIUMEQ PD 5 MO suspension for
TRIZIVIR 5 reconstitution 125
mg/5 ml
TROGARZO 5 MO; LA
: cefaclor oral 2
valacyclovir oral 2 MO; QL (120 suspension for
tablet I gram per 30 days) reconstitution 250
valacyclovir oral 2 MO; QL (60 mg/5 ml, 375 mg/5
tablet 500 mg per 30 days) ml
valganciclovir oral 5 MO cefaclor oral tablet 4 MO
recon soln extended release 12
valganciclovir oral 3 MO hr
tablet cefadroxil oral 2 MO
VEKLURY 5 capsule
VEMLIDY 5 MO cefadroxil oral 2 MO
suspension for
VIRACEPT ORAL 5 MO reconstitution 250
TABLET mg/5 ml, 500 mg/5
VIREAD ORAL 5 MO ml
POWDER cefazolin in dextrose 4 MO
VIREAD ORAL 5 MO (iso-0s) intravenous
TABLET 150 MG piggyback 1 gram/50
200 MG. 250 MG ’ ml, 2 gram/50 ml
VOSEVI 5 PA; MO; QL cefazolin injection 4 MO
(28’ per 2’8 recon soln 1 gram,
days) 500 mg
XOFLUZA ORAL 3 MO cefazolin injection 4
TABLET 40 MG. 80 recon soln 10 gram,
MG ’ 100 gram, 300 g

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento

cefazolin 4 cefuroxime axetil 2 MO
intravenous recon oral tablet
soln I gram cefuroxime sodium 4 PA; MO
cefdinir oral capsule 2 MO injection recon soln

. 750 mg
cefdinir oral 3 MO
suspension for cefuroxime sodium 4 PA; MO
reconstitution intravenous recon
cefepime in 4 soln 1.5 gram
dextrose,iso-osm cefuroxime sodium 4 PA
cefepime injection MO Iniravenous recon

soln 7.5 gram

] MO
cefixime cephalexin oral 2 MO
cefoxitin in dextrose, PA capsule 250 mg, 500
iso-osm mg
cefoxitin intravenous 4 PA; MO cephalexin oral 2 MO
recon soln 1 gram, 2 suspension for
gram reconstitution
cefoxitin intravenous 4 PA tazicef injection 4 PA; MO

In 10

recon sofn 17 sram tazicef intravenous 4 PA

doxi 4 MO
cefpodoxime TEFLARO 5 PA;MO
cefprozil MO

——— ERYTHROMYCINS / OTHER
ceftazidime injection 4 PA; MO MACROLIDES
recon soln 1 gram, 2
gram azithromycin 4 PA; MO
U intravenous

ceftazidime injection 4 PA
recon soln 6 gram azithromycin oral 3 MO

- - packet
ceftriaxone in 4 MO
dextrose,is0-0s azithromycin oral 2 MO

- — suspension for
ceftriaxone injection 4 MO reconstitution
recon soln 1 gram, 2
gram, 250 mg, 500 azithromycin oral 2
mg tablet 250 mg (6

: — pack), 500 mg (3
ceftriaxone injection 4 pack)
recon soln 10 gram

- azithromycin oral 2 MO
cefiriaxone & MO tablet 250 mg, 500
intravenous

mg, 600 mg

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
clarithromycin 2 MO clindamycin hcl 2 MO
DIFICID ORAL 5 MO; QL (20 clindamycin in 5 % 4 PA; MO
TABLET per 10 days) dextrose
e.e.s. 400 oral tablet MO clindamycin 4 MO
ery-tab oral MO pediatric
tablet,delayed clindamycin 4 PA; MO
release (dr/ec) 250 phosphate injection
mg, 333 mg clindamycin 4 PA; MO
erythrocin (as 4 phosphate
stearate) oral tablet intravenous
250 mg COARTEM MO
erztilzrom)./ cin / . MO colistin PA; MO; QL
ethyisuccinate ora (colistimethate na) (30 per 10
tablet
days)

erythromycin oral 4 MO dapsone oral 3 MO
ANTIINFECTIVES INTRAVENOUS
albendazole MO RECON SOLN 350

MG
amikacin injection 4 PA; MO :
solution 1,000 mg/4 daptomycin 5 MO
ml, 500 mg/2 ml intravenous recon

soln 500 mg
ARIKAYCE 4 PA; LA

EMVERM MO
atovaquone MO

ertapenem 4 PA; MO; QL
atovaquqne- 4 MO (14 per 14
proguanil days)
aztreonam PA; MO ethambutol MO
l?acz fracin p gentamicin in nacl 4 PA; MO
intramuscular (iso-osm)
CAYSTON 5 PA; MO; LA; intravenous

QL (84 per 56 piggyback 100
days) mg/100 ml, 60 mg/50

chloramphenicol sod 4 ml, 80 mg/30 ml
succinate
chloroquine 2 MO
phosphate

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan

en esta.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
gentamicin in nacl 4 PA metronidazole in 4 PA; MO
(iso-osm) nacl (iso-os)
m'travenous metronidazole oral 2 MO
piggyback 80 tablet
mg/100 ml
] 2 MO
gentamicin injection 4 PA; MO reomyemm
solution 40 mg/ml nitazoxanide 5 MO
gentamicin sulfate 4 PA; MO paromomycin 4
(ped) (pf) PASER 3
hydroxychloroquine 2 MO pentamidine 4 B/D PA; MO;
oral tablet 200 mg inhalation QL (1 per 28
imipenem-cilastatin 4 PA; MO days)
isoniazid injection 4 pentamidine & MO
miecti
isoniazid oral 2 MO ryection
] tel 4 MO
ivermectin oral 3 PA; MO; QL praziquante
(20 per 30 PRIFTIN 3 MO
days) PRIMAQUINE 3 MO
lincomycin PA pyrazinamide 4 MO
l;';a/ezolid in dextrose PA; MO pyrimethamine 5 PA; MO
’ quinine sulfate 4 MO
linezolid oral 5 MO : :
suspension for rifabutin 4 MO
reconstitution rifampin intravenous 4 MO
linezolid oral tablet MO rifampin oral 3 MO
linezolid-0.9% PA SIRTURO 5 PA; LA
sodium chloride STREPTOMYCIN 5  PA;MO:; QL
mefloquine MO (60 per 30
meropenem 4 PA; MO; QL days)
intravenous recon (30 per 10 tigecycline 5 PA; MO
soln I gram days) tinidazole 3 MO
meropenent 4 PAMO; QL TOBI PODHALER 5  MO; QL (224
intravenous recon (10 per 10 er 56 days)
soln 500 mg days) P Y
. ) tobramycin in 0.225 5 PA; MO; QL
metro i.v. 4 PA; MO 9% nacl (280 per 28
days)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
tobramycin 5 PA; MO; QL vancomycin 4 PA; MO; QL
inhalation (224 per 28 intravenous recon (10 per 10
days) soln 500 mg days)
tobramycin sulfate 4 PA; QL (9 per vancomycin 4 PA; MO; QL
injection recon soln 14 days) intravenous recon (27 per 10
tobramycin sulfate 4 PA; MO soln 7350 mg days)
injection solution vancomycin oral 4 PA; MO; QL
TRECATOR 4 MO capsule 125 mg (40 per 10
days)
VANCOMYCIN IN 3 PA; QL (4000
o > QL ( vancomycin oral 4 PA; MO; QL
0.9 % SODIUM per 10 days)
CHL capsule 250 mg (80 per 10
INTRAVENOUS days)
PIGGYBACK 1 VIBATIV 5 PA
GRAM/200 ML INTRAVENOUS
VANCOMYCININ 3 PA; QL (1000 &EGCON SOLN'750
0.9 % SODIUM per 10 days)
CHL XIFAXAN ORAL 5 MO; QL (9 per
INTRAVENOUS TABLET 200 MG 30 days)
ﬁgﬁgfﬁ? 500 XIFAXAN ORAL 5 MO; QL (90
TABLET 550 MG per 30 days)
VANCOMYCIN IN 3 PA; QL (4050
0.9 % SODIUM per 10 days) PENICILLINS
CHL amoxicillin oral 2 MO
INTRAVENOUS capsule
PIGGYBACK 750 amoxicillin oral 2 MO
MG/150 ML suspension for
VANCOMYCIN 4 PA; QL (1 per reconstitution
INJECTION 10 days) amoxicillin oral 2 MO
vancomycin 4 PA; MO; QL tablet
intravenous recon (20 per 10 amoxicillin oral 9 MO
soln 1,000 mg days) tablet,chewable 125
vancomycin 4 PA; QL (2 per mg, 250 mg
intravenous recon 10 days) amoxicillin-pot 9 MO
soln 10 gram clavulanate oral
vancomycin 4 PA; QL (4 per suspension for
intravenous recon 10 days) reconstitution
soln 5 gram

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
amoxicillin-pot 2 MO nafcillin injection 4 PA; MO
clavulanate oral recon soln I gram, 2
tablet gram
amoxicillin-pot 4 MO nafcillin injection 5 PA
clavulanate oral recon soln 10 gram
tal;let ex]tgnhded nafcillin intravenous 4 PA
refease r recon soln 2 gram
amoxicillin-pot 2 MO oxacillin in 4 PA
clavulanate oral dextrose(iso-osm)
tablet,chewable
[lin injecti 4 PA
ampicillin oral 2 MO oxact znlmjlec ron
e 500 m recon soln 1 gram,
capsu g 10 gram
amp lc'zllzn sodium . PA; MO oxacillin injection 4 PA; MO
imjection recon soln 2 gram
ampicillin sodium 4 PA PENICILLIN G 3 PA
intravenous POT IN
ampicillin-sulbactam 4 PA; MO DEXTROSE
injection recon soln INTRAVENOUS
1.5 gram, 3 gram PIGGYBACK 1
ampicillin-sulbactam 4 PA ﬁiLLION UNIT/50
injection recon soln
15 gram PENICILLIN G 4 PA
o POT IN
llin-sulbact 4 PA
INTRAVENOUS
AUGMENTIN 3 MO PIGGYBACK 2
ORAL MILLION UNIT/50
SUSPENSION FOR ML, 3 MILLION
RECONSTITUTIO UNIT/50 ML
N 125-31.25 MG/5
ML penicillin g 4 PA; MO
potassium
BICILLIN C-R 3 PA; MO
penicillin g sodium PA; MO
BICILLIN L-A 4 PA; MO o
penicillin v MO
dicloxacillil’l 2 MO potassium
nafcillin in dextrose 4 PA pfizerpen-g 4 PA

iSo-osm

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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Medicamento Medicam mites Medicamento Medicam mites
ento ento
piperacillin- 4 levofloxacin 4 PA; MO
tazobactam intravenous
intravenous recon ;
levofloxacin oral 4 MO
soln 13.5 gram, 40.5 solution
gram
piperacillin 4 MO levofloxacin oral 2 MO
) tablet
tazobactam M
intravenous recon moxifloxacin oral 3 MO
soln 2.25 gram, moxifloxacin- 4 PA; MO
3.375 gram, 4.5 sod.chloride(iso)
gram
SULFA'S / RELATED AGENTS
QUINOLONES —
CIPRO ORAL 7 sulfadiazine 4 MO
SUSPENSION.MIC sulfamethoxazole- 4 PA; MO
ROCAPSULE ’ trimethoprim
RECON intravenous
ciprofloxacin hel ) sulfamethoxazole- 2 MO
oral tablet 100 mg trimethoprim oral
suspension
ciprofloxacin hcl 1 MO
oral tablet 250 mg, sulfamethoxazole- 1 MO
500 mg trimethoprim oral
tablet
ciprofloxacin hcl 2 MO
oral tablet 750 mg TETRACYCLINES
ciprofloxacin in 5 % 4 PA; MO demeclocycline 4 MO
dextrose doxy-100 4 PA; MO
ciprofloxacin oral 4 doxycycline hyclate 4 PA
suspension,microcap intravenous
sule recon 500 mg/5 -
ml doxycycline hyclate 2 MO
oral capsule
levofloxacin in d5w 4 PA -
intravenous doxycycline hyclate 2 MO
pigayback 250 oral tablet 100 mg,
mg/50 ml 20 mg, 50 mg
levofloxacin in d5w 4 PA; MO doxycycline 2 MO
intravenous monohydrate oral
pigayback 500 capsule 100 mg, 50
mg/100 ml, 750 mg
mg/150 ml

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li

Medicamento Medicam mites Medicamento Medicam mites
ento ento
doxycycline 4 MO ELITEK 5 MO
monohyfirate oral KEPIVANCE 5
suspension for INTRAVENOUS
reconstitution RECON SOLN 5.16
doxycycline 2 MO MG
monohydrate oral
KHAPZORY B/D PA
tablet 100 mg, 50 © > /
mg, 75 mg leucovorin calcium 3 MO
minocycline oral 2 MO oral
capsule levoleucovorin 5 B/D PA; MO
lcium int
minocycline oral 4 MO carcium mirdvenous
recon soln
tablet
levoleucovorin 5 B/D PA
mondoxyne nl oral 2 leium int
1o 100 m calcium intravenous
capsu g solution
tetracycline 4 MO mesna 2 B/D PA:; MO
URINARY TRACT AGENTS MESNEX ORAL 5 MO
methenamine 3 MO VISTOGARD 5 PA
hippurate
XGEVA 5 B/D PA; MO
methenamine 2 MO
mandelate ANTINEOPLASTIC /
: : IMMUNOSUPPRESSANT DRUGS
nitrofurantoin 3 MO
macrocrystal oral abiraterone oral 4 PA; MO; QL
capsule 100 mg, 50 tablet 250 mg (120 per 30
mg days)
nitrofurantoin 3 MO abiraterone oral 4 PA; MO; QL
monohyd/m-cryst tablet 500 mg (60 per 30
nitrofurantoin oral 4 MO days)
suspension 25 mg/5 ABRAXANE 5 B/D PA; MO
mi ADCETRIS 5  B/DPA;MO
ANTINEOPLASTIC / ALECENSA 5 PA; MO; QL
IMMUNOSUPPRESSANT (240 per 30
DRUGS days)
ALIMTA B/D PA; M
ADJUNCTIVE AGENTS > BDPAMO
dexrazoxane hcl 5 B/D PA; MO ALIQOPA > B/D PA; LA

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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Medicamento Medicam mites Medicamento Medicam mites
ento ento
ALUNBRIG ORAL 5 PA; QL (30 bleomycin 2 B/D PA
g(?f/[IE}ET 180 MG, per 30 days) BLINCYTO 5 B/D PA
INTRAVENOUS
ALUNBRIG ORAL 5 PA; QL (60 KIT
ALUNBRIG ORAL 5 PA; QL (30 INJECTION
TABLETS,DOSE per 180 days) RECON SOLN 1
PACK MG, 2.5 MG
anastrozole 2 MO bortezomib injection 5 B/D PA; MO
arsenic trioxide 5 B/D PA recon soln 3.5 mg
intravenous solution BOSULIF ORAL 5 PA; MO; QL
1 mg/ml TABLET 100 MG (90 per 30
arsenic trioxide 5 B/D PA; MO days)
intravenous solution BOSULIF ORAL 5 PA; MO; QL
2 mg/ml TABLET 400 MG, (30 per 30
ASPARLAS 5  PA >00 MG days)
BRAFTOVI ORAL 5 PA; MO; LA,
AYVAKIT 5 PA; LA; QL ’ >
LA Q CAPSULE 75 MG QL (180 per
(30 per 30 20d
days) ays)
azacitidine 5  B/DPA: MO BRUKINSA 5 PAJLA
azathioprine oral 2 B/D PA; MO busuifan J B/D PA
tablet 50 mg CABOMETYX 5 PA; MO; LA;
azathioprine sodium 2 B/D PA; MO anI;s()S 0 per 30
BALVERSA 5 PA; LA
VERS ’ CALQUENCE 5 PA; LA; QL
BAVENCIO 5 B/D PA; LA (60 per 30
BELEODAQ 5  B/DPA days)
bendamustine 5 B/D PA; MO CALQUENCE 5 PA;LA; QL
intravenous recon (ACALABRUTINIB (60 per 30
soln MAL) days)
BENDEKA 5 B/D PA; MO CAPRELSA ORAL 5 PA; LA; QL
TABLET 100 MG (60 per 30
BESPONSA 5 B/D PA; MO; days)
LA i
CAPRELSA ORAL 5 PA; LA; QL
bexarotene PA; MO TABLET 300 MG (30 per 30
bicalutamide 2 MO days)

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
carboplatin 2 B/D PA; MO CYCLOPHOSPHA 3 B/D PA; MO
intravenous solution MIDE ORAL
carmustine 5 B/D PA; MO TABLET 50 MG
intravenous recon cyclosporine 2 B/D PA
soln 100 mg intravenous
cisplatin intravenous 2 B/D PA; MO cyclosporine 3 B/D PA; MO
solution modified oral
cladribine 5 B/DPA; MO capsule
/ bi 5 B/D PA cyclosporine 3 B/D PA
clofarabine modified oral
COMETRIQ ORAL 5 PA; MO; QL cyclosporine oral 3 B/D PA; MO
CAPSULE 100 (56 per 28 capsule
MG/DAY (80 MG days) '
X1-20 MG X1) CYRAMZA B/D PA; MO
COMETRIQORAL 5  PA; MO: QL cytarabine B/D PA; MO
CAPSULE 140 (112 per 28 cytarabine (pf) B/D PA; MO
MG/DAY (80 MG days) injection solution
X1-20 MG X3) 100 mg/5 ml (20
COMETRIQORAL 5  PA;MO;QL mig/ ’%)é 2 gj“’;"/ 20
CAPSULE 60 (84 per 28 mi (100 mg/ml)
MG/DAY (20 MG X days) cytarabine (pf) 2 B/D PA
3/DAY) injection solution 20
COPIKTRA 5  PA;LA:QL mg/ml
(60 per 30 dacarbazine 2 B/D PA; MO
days) dactinomycin 2 B/D PA; MO
COSMEGEN 5 B/D PA; MO DANYELZA 5 PA
COTELLIC 5 PA; MO; LA; DARZALEX 5 B/D PA: MO:
QL (63 per 28 LA
days)
d. bici 2 B/D PA
cyclophosphamide 2 B/D PA; MO raunorubIct . /
. intravenous solution
intravenous recon
soln DAURISMO ORAL 5 PA; MO; QL
TABLET 100 MG 30 30
cyclophosphamide 3 B/D PA; MO Elaysp)er
oral capsule
DAURISMO ORAL 5 PA; MO; QL
CYCLOPHOSPHA 3 B/D PA ’ '
MIDE ORAL TABLET 25 MG E16a(})] Sp)er 30

TABLET 25 MG

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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Medicamento Medicam mites Medicamento Medicam mites
ento ento
decitabine 5 B/D PA; MO epirubicin 2 B/D PA
docetaxel 5 B/D PA intravenous solution
focetaxe . 200 mg/100 ml
intravenous solution
160 mg/16 ml (10 EPKINLY 5 PA
mg/ml), 20 mg/2 mi ERBITUX 5  B/DPA; MO
(10 mg/ml), 80 mg/8 .
ml (10 mg/ml) ERIVEDGE 5 PA; MO; QL
30 30
docetaxel 5 B/D PA; MO (30 per
) . days)
intravenous solution
160 mg/8 ml (20 ERLEADA ORAL 5 PA; MO; QL
ml), 80 mg/4 ml (20 days)
mg/ml) ERLEADA ORAL 5 PA; MO; QL
doxorubicin 2 B/D PA TABLET 60 MG (120 per 30
intravenous recon days)
soln 10 mg erlotinib oral tablet 5 PA; MO; QL
doxorubicin 2 B/D PA; MO 100 mg, 150 mg (30 per 30
intravenous recon days)
soln 50 mg erlotinib oral tablet 5 PA; MO; QL
doxorubicin 2 B/D PA; MO 25 mg (60 per 30
intravenous solution days)
10 mg/5 ml, 20 ERWINASE B/D PA
mg/10 ml, 50 mg/25
ml ETOPOPHOS B/D PA; MO
doxorubicin 2 B/D PA etopos ide B/D PA; MO
intravenous solution intravenous
2 mg/ml EULEXIN 5
doxorubicin, peg- 5 B/D PA; MO everolimus 5 PA; MO; QL
liposomal (antineoplastic) oral (30 per 30
DROXIA 3 MO tablet days)
(antineoplastic) oral (330 per 30
ELZONRIS S PA; LA tablet for suspension days)
EMCYT 5 MO 2 mg
EMPLICITI 5 B/D PA; MO everolimus 5 PA; MO; QL
ti lasti l 240 30
ENVARSUS XR 4  B/DPA;MO (antineoplastic) ora (240 per
tablet for suspension days)
3 mg

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
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Medicamento Medicam mites Medicamento Medicam mites
ento ento
everolimus 5 PA; MO; QL FOTIVDA 5 PA; LA; QL
(antineoplastic) oral (180 per 30 (21 per 28
tablet for suspension days) days)
S mg fulvestrant 5 B/D PA; MO
e?/erolzmus ‘ 5 B/D PA; MO FYARRO 5 PA
(immunosuppressive
) GAVRETO 5 PA; MO; LA;
L (120
exemestane 4 MO ?0 d(ays) pet
EXKIVITY PA; LA; QL GAZYVA 5  B/DPA;MO
(120 per 30
days) gefitinib 5 PA; MO; QL
FIRMAGONKITW 5  B/DPA; MO SaO Sp)er 30
DILUENT i
SYRINGE gemcitabine 2 B/D PA; MO
SUBCUTANEOUS intravenous recon
RECON SOLN 120 soln I gram, 200 mg
MG gemcitabine 2 B/D PA
FIRMAGON KIT W 4 B/D PA; MO intravenous recon
DILUENT soln 2 gram
SYRINGE gemcitabine 2 B/D PA; MO
SUBCUTANEOUS intravenous solution
RECON SOLN 80 1 gram/26.3 ml (38
MG mg/ml), 2 gram/52.6
floxuridine 2 B/D PA ml (38 mg/ml), 200
/5.26 ml (38
fludarabine B/D PA; MO s mi(
) mg/ml)
intravenous recon
soln GEMCITABINE 3 B/D PA
: INTRAVENOUS
ﬂudarabme y 2 B/D PA SOLUTION 100
Intravenous solution MG/ML
ﬂuorouraczl ‘ 2 B/D PA; MO gengraf 3 B/D PA: MO
intravenous solution
1 gram/20 ml, 500 GILOTRIF 5 PA; MO; QL
mg/10 ml (30 per 30
d
Sfluorouracil 2 B/D PA ays)
intravenous solution GLEOSTINE 4 MO
2.5 gram/50 ml, 5 HALAVEN B/D PA; MO
gram/100 ml
hydroxyurea 2 MO
FOLOTYN 5 B/D PA; MO

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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Medicamento Medicam mites Medicamento Medicam mites
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IBRANCE 5 PA; MO; QL IMFINZI 5 B/D PA; MO;
(21 per 28 LA
days) IMJUDO 5 PA;MO
ICLUSIG F P4 3%%(30 INLYTA ORAL 5  PA;MO; QL
per 30 days) TABLET 1 MG (180 per 30
idarubicin 2 B/D PA; MO days)
IDHIFA PA; MO; LA; INLYTA ORAL 5  PA;MO;QL
QL (30 per 30 TABLET 5 MG (120 per 30
days) days)
ifosfamide 2 B/D PA; MO INQOVI 5 PA; MO; QL
intravenous recon (5 per 28 days)
soln INREBIC 5 PA;MO; LA;
ifosfamide 2 B/D PA; MO QL (120 per
intravenous solution 30 days)
I gram/20 mi IRESSA 5  PA;MO; QL
ifosfamide 2 B/D PA (30 per 30
intravenous solution days)
3 gram/60 m! irinotecan 2 B/D PA; MO
imatinib oral tablet 5 PA; MO; QL intravenous solution
100 mg (180 per 30 100 mg/5 ml
days) irinotecan 5 B/D PA
imatinib oral tablet 5 PA; MO; QL intravenous solution
400 mg (60 per 30 300 mg/15 ml, 500
days) mg/25 ml
IMBRUVICA 5 PA; QL (120 irinotecan 5 B/D PA; MO
ORAL CAPSULE per 30 days) intravenous solution
140 MG 40 mg/2 ml
IMBRUVICA 5 PA; QL (30 ISTODAX 5 B/D PA; MO
%‘ﬁé CAPSULE per 30 days) IXEMPRA 5  B/DPA;MO
AKAFI 5 PA; MO; QL
IMBRUVICA 5 PA; QL (324 ! : MO; Q
(60 per 30
ORAL per 30 days) days)
SUSPENSION Y
AYPIRCA ORAL PA; MO; QL
IMBRUVICA > PAQLEA0 JTABLETC 108 MG ’ (60’per03’0Q
ORAL TABLET per 30 days) days)
140 MG, 280 MG, Y
420 MG

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
JAYPIRCA ORAL 5 PA; MO; QL KYPROLIS 5 B/D PA
TABLET 50 MG 830 per 30 lapatinib 5 PA; MO; QL
ays) (180 per 30
JEMPERLI 5 PA; MO days)
JEVTANA 5 B/D PA; MO lenalidomide oral 5 PA; MO; QL
KADCYLA 5 PA: MO capsule 10 mg, 15 (28 per 28
’ mg, 25 mg, 5 mg days)

KEYTRUDA 5 PA

lenalidomide oral 5 PA; QL (28
KIMMTRAK 5 PA capsule 2.5 mg, 20 per 28 days)
KISQALI FEMARA 5 PA; MO; QL mg
CO-PACK ORAL (49 per 28 LENVIMA 5 PA; MO
TABLET 200 d
MG/DAY (200 MG ays) letrozole 2 MO
X 1)-2.5 MG LEUKERAN 5 MO
KISQALI FEMARA 5 PA; MO; QL leuprolide 5 PA; MO
CO-PACK ORAL (70 per 28 subcutaneous kit
TABLET 400 days)

LIBTAY PA; LA
MG/DAY (200 MG © : .
X 2)-2.5 MG LONSURF 5 PA; MO
KISQALI FEMARA 5 PA; MO; QL LORBRENA ORAL 5 PA; MO; QL
CO-PACK ORAL (91 per 28 TABLET 100 MG (30 per 30
TABLET 600 days) days)
MG/DAY (200 MG LORBRENA ORAL 5 PA; MO; QL
X 3)-2.5 MG TABLET 25 MG (90 per 30
KISQALI ORAL 5 PA; MO; QL days)
TABLET 200 (21 per 28 LUMAKRAS 5 PA; MO
MG/DAY (200 MG days)
X 1) LUMOXITI 5  PAJLA
KISQALI ORAL 5  PA;MO; QL LUNSUMIO >  PAMO
TABLET 400 (42 per 28 LUPRON DEPOT 5 PA; MO
%S)/ DAY (200 MG days) LUPRON DEPOT 5  PA;MO

(3 MONTH)
KISQALT ORAL > PAMO; QL LUPRON DEPOT 5  PA;MO
TABLET 600 (63 per 28 (4 MONTH)
MG/DAY (200 MG days)
X 3) LUPRON DEPOT 5 PA; MO
KRAZATI 5  PA;QL(180 (6 MONTH)

per 30 days)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
LUPRON DEPOT- 5 PA; MO mercaptopurine 3 MO
PED methotrexate sodium 2 B/D PA; MO
%gg%?ﬁgggg;r' = PA; MO ?;;;hotrexate sodium 2 B/D PA
LYNPARZA > PSBMO;3%L mitomycin 2 B/D PA; MO
fi pet intravenous recon
ays) soln 20 mg, 5 mg
LYSODREN > mitomycin 5  B/DPA:MO
LYTGOBI 5 PA; LA intravenous recon
MARGENZA 5 PA soln 40 mg
MATULANE 5 mitoxantrone 2 B/D PA; MO
megestrol oral 3 PA MONJUVI . PA; LA
suspension 400 MVASI 5 PA; MO
mg/10 mi (10 m) mycophenolate 4 B/D PA; MO
megestrol oral 3 PA; MO mofetil (hcl)
SuSZegSl?n44{000 ] mycophenolate 3 B/D PA; MO
mg/10 ml (40 mg/ml) mofetil oral capsule
megestr?l oral “ PA; MO mycophenolate 5 B/D PA; MO
suspension 625 mg/5 .
10125 me/ml mofetil oral
mi (125 mg/ml) suspension for
megestrol oral tablet 3 PA; MO reconstitution
MEKINIST ORAL 5 PA; MO; QL mycophenolate 3 B/D PA; MO
RECON SOLN (1200 per 30 mofetil oral tablet
days) mycophenolate 4 B/D PA; MO
MEKINIST ORAL 5 PA; MO; QL sodium
TABLET 0.5 MG (90 per 30 MYLOTARG 5 B/D PA: MO:
days) LA
MEKINIST ORAL 5 PA; MO; QL :
’ ’ larab 5 B/D PA; MO
TABLET 2 MG (30 per 30 neranine i
days) NERLYNX 5 PA; MO; LA
MEKTOVI 5 PA; MO:; LA; nilutamide 5 PA; MO
QL (180 per NINLARO 5  PA;MO; QL
30 days) (3 per 28 days)
melphalan 2 B/D PA; MO NUBEQA 5 PA; MO; LA;
melphalan hcl 5 B/D PA QL (120 per
30 days)

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
NULOJIX 5 B/D PA; MO ORSERDU ORAL 5 PA; QL (90
octreotide acetate 5 PA; MO TABLET 86 MG per 30 days)
injection solution oxaliplatin 2 B/D PA; MO
1,000 mcg/ml, 500 intravenous recon
mcg/ml soln
octreotide acetate 4 PA; MO oxaliplatin 2 B/D PA; MO
injection solution intravenous solution
100 mcg/ml, 200 100 mg/20 ml, 50
mcg/ml, 50 mcg/ml mg/10 ml (5 mg/ml)
octreotide acetate 4 PA; MO oxaliplatin 2 B/D PA
injection syringe 100 intravenous solution
mcg/ml (1 ml) 200 mg/40 ml
octreotide acetate 4 PA paclitaxel 2 B/D PA; MO
injection syringe 50 PADCEV P PA: MO
mcg/ml (1 ml) -
octreotide acetate 5 PA; MO paraplatin 2 B/D PA
injection syringe 500 PEMAZYRE 5 PA; LA; QL
mcg/ml (1 ml) (14 per 21
days)
ODOMZO 5 PA; MO; LA;
QL (30 per 30 pemetrexed 5 B/D PA; MO
days) disodium
intravenous recon
OJJAARA 5 PA; QL (30 soln 1,000 mg, 500
per 30 days) mg
ONCASPAR . B/D PA pemetrexed 4 B/D PA; MO
ONIVYDE B/D PA disodium
ONUREG 4 PA; MO; QL intravenous recon
(14 per 28 soln 100 mg
days) pemetrexed 5 B/D PA
OPDIVO 5 PA;MO disodium
intravenous recon
ORGOVYX 5 PAJLA;QL PERJETA 5  B/DPA;MO
30 per 28
gaysp)er PIQRAY 5  PA;MO
ORSERDU ORAL 5  PA;QL(30 POLIVY > PAMO
TABLET 345 MG per 30 days) POMALYST 5 PA; MO; LA
PORTRAZZA 5 B/D PA; MO

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
POTELIGEO 5 PA RYLAZE 5 PA
PROGRAF 3 B/D PA; MO SANDIMMUNE 4 B/D PA
INTRAVENOUS ORAL SOLUTION
PROGRAF ORAL 4 B/D PA; MO SANDOSTATIN 5 PA; MO
GRANULES IN LAR DEPOT
PACKET INTRAMUSCULA
R
PURIXAN
v > SUSPENSION,EXT
QINLOCK 5 PA;LA; QL ENDED REL
(90 per 30 RECON
days) SARCLISA 5  PA;LA
RETEVMO ORAL 5 PA; MO:; LA;
CAPSULE 40 MG QL (180 per SCEMBLIX ORAL 5 PA; MO; QL
30 days) TABLET 20 MG (600 per 30
days)
RETEVMO ORAL 5 PA; MO; LA;
CAPSULE 80 MG QL’ (1 20’per ’ SCEMBLIX ORAL 5 PA; MO; QL
TABLET 40 MG 300 per 30
30 days) P
Y days)
REVLIMID 5 PA; MO; LA;
QL (28 per 28 SIGNIFOR 5 PA
days) SIMULECT 3 B/D PA; MO
REZLIDHIA 5 PA; QL (60 sirolimus oral 5 B/D PA; MO
per 30 days) solution
romidepsin 5 B/D PA sirolimus oral tablet 4 B/D PA; MO
l'l’ll‘lVClVQI’IOMS recon SOLTAMOX MO
soln
ROZLYTREK 5  PA:MO; QL IS)%II\)%J ULINE > PAMO
ORAL CAPSULE (150 per 30
100 MG days) sorafenib 5 PA; MO; QL
12
ROZLYTREK 5  PA;MO;QL gayg)p er 30
ORAL CAPSULE (90 per 30
200 MG days) SPRYCEL ORAL 5 PA; MO; QL
TABLET 100 M
RUBRACA 5  PA;MO; LA; 00 MG, (30 per 30
140 MG, 50 MG, 80 days)
QL (120 per MG
30 days)
: SPRYCEL ORAL 5 PA; MO; QL
RUXIENCE S £ MO TABLET 20 MG, 70 (60 per 30
RYBREVANT 5 PA; MO MG days)
RYDAPT 5 PA; MO

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
STIVARGA 5 PA; MO; QL TECENTRIQ 5 B/D PA; MO;
(84 per 28 LA
days) TECVAYLI 5 PA
sunitinib malate 5 Pﬁ); MO3;OQL TEMODAR 5 B/D PA: MO
(30 per INTRAVENOUS
days) —
SYNRIBO 5 B/D PA temsirolimus 5 B/D PA; MO
TABLOID 4 MO TEPMETKO 5 PA; LA
_ THALOMID ORAL 5 PA; MO; QL
TABRECTA E © A MO CAPSULE 100 MG, (28 per 28
tacrolimus oral 3 B/D PA; MO 50 MG days)
TAFINLAR ORAL 5 PA; MO; QL THALOMID ORAL 5 PA; MO; QL
CAPSULE (120 per 30 CAPSULE 150 MG, (56 per 28
days) 200 MG days)
TAFINLAR ORAL 5 PA; MO; QL thiotepa injection 5 B/D PA
TABLET FOR (840 per 28 recon soln 100 mg
SUSPENSION days) thiotepa injection 5 B/D PA; MO
TAGRISSO 5 PA; MO; LA; recon soln 15 mg
QL B30per30  1ipsovo 5  PA
days)
TIVDAK PA; M
TALVEY 5 PA v : ; MO
TALZENNA ORAL 5  PA;MO; QL fopotecan > BDPAMO
CAPSULE 0.1 MG, (30 per 30 toremifene 5 MO
0.35 MG, 0.5 MG, days) TRAZIMERA 5  B/DPA;MO
0.75 MG, 1 MG
TREANDA 5 B/D PA; MO
TALZENNAORAL 5  PA;MO; QL
CAPSULE 0.25 MG (90 per 30 TRELSTAR > BDPAMO
days) INTRAMUSCULA
R SUSPENSION
tamoxifen 2 MO FOR
TASIGNA ORAL 5 PA; MO; QL RECONSTITUTIO
CAPSULE 150 MG, (112 per 28 N
200 MG days) tretinoin 5 MO
TASIGNA ORAL 5  PA;MO; QL (antineoplastic)
CAPSULE 50 MG (120 per 30 TRODELVY 5 PA; LA
days
ys) TUKYSA ORAL 5 PA; LA; QL
TAZVERIK S PAJLA TABLET 150 MG (120 per 30
days)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.

Esta lista de medicamentos se actualizo por Ultima vez el 11/20/2023.
22



Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
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TUKYSA ORAL 5 PA; LA; QL VITRAKVI ORAL 5 PA; MO; LA,
TABLET 50 MG (300 per 30 SOLUTION QL (300 per
days) 30 days)
TURALIO ORAL 5 PA; LA; QL VIZIMPRO 5 PA; MO; QL
CAPSULE 125 MG (120 per 30 (30 per 30
days) days)
UNITUXIN 5 B/D PA VONJO 5 PA; QL (120
valrubicin 5 B/DPA; MO per 30 days)
VANFLYTA 5  PA;QL (56 VOTRIENT > PA; MO; QL
(120 per 30
per 28 days)
days)
ECTIBIX B/D PA; M
VEC / ; MO VYXEOS 5 B/D PA
VENCLEXTA 4  PA;LA:;QL :
ORAL TABLET 10 (60 per 30 WELIREG R T4 LA
MG days) XALKORI 5 PA; MO; QL
VENCLEXTA 5  PA;LA:QL ((160 per 30
ORAL TABLET (120 per 30 ays)
100 MG days) XATMEP 4 B/D PA; MO
VENCLEXTA 5 PA; LA; QL XERMELO PA; LA; QL
ORAL TABLET 50 (30 per 30 (90 per 30
MG days) days)
VENCLEXTA 5 PA; LA; QL XOSPATA PA; LA
STARTING PACK 5142 per 180 XPOVIO ORAL 4 PA: LA
ays) TABLET 100
VERZENIO 5 PA; MO; LA; MG/WEEK (50 MG
QL (60 per 30 X 2), 40 MG/WEEK
days) (40 MG X 1), 40MG
) . TWICE WEEK (40
2 B/D PA; M
vinblastine / ; MO MG X 2). 60
vincristine 2 B/D PA; MO MG/WEEK (60 MG
vinorelbine 2 B/D PA; MO X'1), 60MG TWICE
WEEK (120
VITRAKVI ORAL 5 PA;MO; LA; MG/WEEK), 80
days) X 2), 80MG TWICE
VITRAKVI ORAL 5 PA;MO;LA; WEEK (160
CAPSULE 25 MG QL (180 per MG/WEEK)
30 days)

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
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XTANDI ORAL 5 PA; MO; QL ZYKADIA 5 PA; MO; QL
CAPSULE (120 per 30 (90 per 30

days) days)
XTANDI ORAL 5 PA;MO;QL ZYNLONTA 5  PA;LA
TABLET 40 MG g IaZ(;)per 30 ZYNYZ 5 PA

Y

XTANDI ORAL 5 PA: MO: QL AUTONOMIC / CNS DRUGS,
TABLET 80 MG (60 per 30 NEUROLOGY /PSYCH

days) ANTICONVULSANTS
YERVOY > BDPAMO APTIOM ORAL 4 MO;QL (180
YONDELIS 5 B/D PA TABLET 200 MG per 30 days)
YONSA 5 PA; MO; QL APTIOM ORAL 4 MO; QL (90

(120 per 30 TABLET 400 MG per 30 days)

days) APTIOM ORAL 4 MO; QL (60
ZALTRAP B/D PA; MO TABLET 600 MG, per 30 days)
ZANOSAR 4 B/DPA;MO 800 MG
ZEJULA ORAL PA; MO; LA; BRIVIACT 4 MO; QL (600
CAPSULE QL (90 per 30 INTRAVENOUS per 30 days)

days) BRIVIACT ORAL 5  MO; QL (600
ZEJULA ORAL 5  PA;MO; LA; SOLUTION per 30 days)
TABLET 100 MG QL (90 per 30 BRIVIACT ORAL 5 MO; QL (60

days) TABLET per 30 days)
ZEJULA ORAL 5 PA; MO; LA; carbamazepine oral 3 MO
TABLET 200 MG, QL (30 per 30 capsule, er
300 MG days) multiphase 12 hr
ZELBORAF 5 PA; MO; QL carbamazepine oral 2 MO

(240 per 30 suspension 100 mg/5

days) ml
ZEPZELCA 5 PA carbamazepine oral 2
ZIRABEV 5  B/DPA;MO suspension 200

mg/10 ml
ZOLADEX 4 PA; MO
carbamazepine oral 2 MO

ZOLINZA 5 PA; MO tablet
ZYDELIG 5 PA;MO; QL carbamazepine oral 3 MO

(60 per 30 tablet extended

days) release 12 hr

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan

en esta.
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carbamazepine oral 2 MO felbamate oral tablet 4 MO
tablet,chewable FINTEPLA 5 PA:; LA: QL
CELONTIN ORAL 4 MO (360 per 30
CAPSULE 300 MG days)
clobazam oral 4 PA; MO; QL fosphenytoin 2 MO
suspension (480 per 30 FYCOMPA ORAL MO; QL (720
days) SUSPENSION per 30 days)
clobazam oral tablet 4 PA; MO; QL FYCOMPA ORAL 5 MO: QL (30
(60 per 30 TABLET 10 MG, 12 per 30 days)
days) MG, 8 MG
clonazepam oral 2 MO; QL (90 FYCOMPA ORAL 4 MO: QL (60
tablet 0.5 mg, 1 mg per 30 days) TABLET 2 MG per 30 days)
clonazepam oral 2 MO; QL (300 FYCOMPA ORAL 5 MO: QL (60
tablet 2 mg per 30 days) TABLET 4 MG, 6 per 30 days)
clonazepam oral 2 MO; QL (90 MG
tablet,disintegrati 30d .
Oa ] 265 n;sznoeég;;mg per ays) gabapentin oral 2 MO; QL (270
‘ & v & capsule 100 mg, 400 per 30 days)
0.5 mg, I mg mg
clonaze]? am oral . 2 MO; QL (300 gabapentin oral 2 MO; QL (360
tablet, disintegrating per 30 days) capsule 300 mg per 30 days)
2 mg
_ gabapentin oral 3 MO; QL (2160
DIACOMIT PA; LA solution 250 mg/5 ml per 30 days)
di tal kit 4 MO .
]lza‘z:]]?glinl ;650_5 0 nig gabapentin oral 3 QL (2160 per
5 '75 10 ) ’ solution 250 mg/5 ml 30 days)
iU ms (5 ml), 300 mg/6 ml
diazepam rectal kit 4 (6 ml)
2.5 mg gabapentin oral 2 MO; QL (180
DILANTIN 30 MG 3 MO tablet 600 mg per 30 days)
divalproex 2 MO gabapentin oral 2 MO; QL (120
EPIDIOLEX 4 PA: MO: LA tablet 800 mg per 30 days)
; GRALISE ORAL 3 PA; MO; QL
2 M s s
epitol © TABLET (30 per 30
EPRONTIA 4 PA; MO EXTENDED days)
ethosuximide 3 MO RELEASE 24 HR
300 MG
felbamate oral 5 MO

suspension
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GRALISE ORAL 3 PA; MO; QL levetiracetam in nacl 2 MO
TABLET (60 per 30 (iso-0s) intravenous
EXTENDED days) piggyback 1,000
RELEASE 24 HR mg/100 ml, 500
450 MG, 750 MG, mg/100 ml
900 MG levetiracetam in nacl 2
GRALISE ORAL 3 PA; MO; QL (iso-o0s) intravenous
TABLET (90 per 30 piggyvback 1,500
EXTENDED days) mg/100 ml
RELEASE 24 HR ;

levetiracetam 2 MO
600 MG intravenous
{acosamlde 3 MO;(()Q(I; (1200 levetiracetam oral 2 MO
iniravenous per ays) solution 100 mg/ml
lacl‘osgmlde oral 5 MO:;5 (?(If (1200 levetiracetam oral 2
sotution per ays) solution 500 mg/5 ml
lacosamide oral 4 MO; QL (60 (5 ml)
tablet 100 mg, 150 per 30 days) levetiracetam oral 2 MO
mg, 200 mg tablet
laz?sa;aoide oral 3 MOé(())(I; (120 levetiracetam oral 2 MO
tabiet 0U mg pet ays) tablet extended
lamotrigine oral 1 MO release 24 hr
tablet methsuximide 4 MO
lamotrigine oral 4 MO NAYZILAM PA; MO: QL
tablet disintegrating, a O’per 3’0
dose pk days)
lamotrigine oral 4 MO oxcarbazepine oral 4 MO
tablet extended SuSDension
release 24hr P

b ] / 3 M
lamotrigine oral 2 MO tojglae’; azeptne ord ©
tablet, chewable
dispersible phenobarbital oral 4 PA; MO
Jixi

lamotrigine oral 4 MO e
tablet disintegrating phenobarbital oral 3 PA

tablet 100 15
lamotrigine oral 4 MO anie e

tablets,dose pack

mg, 30 mg, 60 mg

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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phenobarbital oral 3 PA; MO PRIMIDONE 4 MO
tablet 16.2 mg, 32.4 ORAL TABLET
mg, 64.8 mg, 97.2 125 MG
mne primidone oral 2 MO
phenobarbital 2 MO tablet 250 mg, 50 mg
sodium injection ]
tablet 2 MO
solution 130 mg/ml roweepra orat taste
500 mg
p hei?oba'rl‘)ltal' 2 rufinamide oral 5 PA; MO
sodium injection suspension
solution 65 mg/ml
- rufinamide oral 4 PA; MO
phenytoin oral 2 tablet 200 mg
suspension 100 mg/4
ml rufinamide oral 5 PA; MO
tablet 400
phenytoin oral 2 MO M ns
suspension 125 mg/5 SPRITAM 4 MO
ml subvenite MO
phenytoin oral 2 MO subvenite starter 4 MO
tablet,chewable (blue) kit
phenytoin sodium 2 MO subvenite starter 4 MO
extended oral (green) kit
capsule 100 mg
subvenite starter 4 MO
phenytoin sodium 2 (orange) kit
extended oral
mg FILM 10 MG, 20 (60 per 30
MG days)
phenytoin sodium 2
intravenous solution SYMPAZAN ORAL 4 PA; MO; QL
FILM 5 MG (60 per 30
pregabalin oral 3 MO; QL (90 days)
capsule 100 mg, 150 per 30 days) - -
mg, 200 mg, 25 mg, tiagabine 4 MO
50 mg, 75 mg topiramate oral PA; MO
pregabalin oral 3 MO; QL (60 capsule, sprinkle
capsule 225 mg, 300 per 30 days) topiramate oral 2 PA; MO
mg tablet
pregabalin oral 3 MO; QL (900 valproate sodium MO
solution per 30 days) valproic acid MO
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valproic acid (as 2 MO XCOPRI 5 MO; QL (28
sodium salt) oral TITRATION PACK per 180 days)
solution 250 mg/5 ml ORAL
valproic acid (as 2 gﬁgiﬁg%&%ﬂz
sodium salt) oral 14Y. 200 MG (14
solution 250 mg/5 ml gO 1)\;IG 14 180 ):
(5 ml), 500 mg/10 ml (14)-
(10 ml) MG (14)
VALTOCO 5  PA:MO: QL ZONISADE PA; MO
(10 per 30 zonisamide 2 PA; MO
days) ZTALMY 5  PA:LA:QL
vigabatrin 5 MO; LA (1080 per 30
vigadrone 5 LA days)
XCOPRI 5 MO; QL (56 ANTIPARKINSONISM AGENTS
MAINTENANCE per 28 days) APOKYN 5 PA; MO; LA;
PACK ORAL QL (90 per 30
ﬁghgl(cl}fllj(ﬁ)ﬁ(l}so apomorphine 5 PA; QL (90
X1), 350 MG/DAY per 30 days)
MG X1- enztropine injection

(200 MG X1 b pine injecti 2 MO
150MG X1) benztropine oral 2 PA; MO
XCOPRI ORAL 5 MO; QL (120 bromocriptine 4 MO
TABLET 100 MG per 30 days)

carbidopa 2 MO
XCOPRI ORAL 5 MO:; QL (60 ‘
TABLET 150 MG, per 30 days) carbidopa-levodopa 2 MO
200 MG oral tablet
XCOPRI ORAL 5 MO; QL (240 carbidopa-levodopa 2 MO
TABLET 50 MG per 30 days) oral tablet extended

I

XCOPRI 4 MO; QL (28 e
TITRATION PACK per 180 days) carbidopa-levodopa 2
ORAL oral
TABLETS,DOSE tablet,disintegrating
PACK 12.5 MG carbidopa-levodopa- 4 MO
(14)- 25 MG (14) entacapone

entacapone MO

NEUPRO MO
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en esta.

Esta lista de medicamentos se actualizo por Ultima vez el 11/20/2023.
28



Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
pramipexole oral 2 MO rizatriptan oral 3 MO; QL (36
tablet tablet, disintegrating per 28 days)
rasagiline oral tablet 4 sumatriptan nasal 4 MO; QL (18
0.5 mg spray,non-aerosol per 28 days)
rasagiline oral tablet 4 MO 20 mg/actuation
1 mg sumatriptan nasal 4 MO; QL (36
ropinirole oral tablet MO spray ,non—.aerosol 3 per 28 days)
mg/actuation
ropinirole oral tablet MO -
extended release 24 sumatriptan 2 MO; QL (18
hr succinate oral per 28 days)
selegiline hel 7 MO sumqtriptan 4 MO; QL (8 per
succinate 28 days)
MIGRAINE / CLUSTER HEADACHE subcutaneous
THERAPY cartridge
AIMOVIG 3 PA; MO; QL sumatriptan 4 MO; QL (8 per
AUTOINJECTOR (1 per 30 days) succinate 28 days)
dihydroergotamine 5 ;u‘bcutaneous pen
L injector
injection
dihydroergotamine 5 QL (8 per 28 sumqmp tan 4 MO; QL (8 per
succinate 28 days)
nasal days)
subcutaneous
eletriptan 4 MO; QL (18 solution
per 28 days) UBRELVY 3 PA;QL(20
EMGALITY PEN 3 PA; MO; QL per 30 days)
(2 per 30 days) zolmitriptan oral 4 MO; QL (18
EMGALITY 3 PA; MO; QL per 28 days)
SUBCUTANEOUS (2 per 30 days)
SYRINGE 120 MISCELLANEOUS
MG/ML NEUROLOGICAL THERAPY
ergotamine-caffeine 3 MO AUBAGIO S 2%’ MO3;0QL
er
naratriptan 3 MO; QL (18 daysP)
per 28 days)
BRIUMVI 5 PA; MO; QL
per 30 days) days)
rizatriptan oral 2 MO; QL (36 dalfampridine 3 PA; MO; QL
tablet per 28 days) (60 per 30
days)
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dimethyl fumarate 5 PA; MO; QL glatiramer 5 PA; QL (12
oral capsule,delayed (14 per 30 subcutaneous per 28 days)
release(dr/ec) 120 days) syringe 40 mg/ml
mne glatopa 5 PA; MO; QL
dimethyl fumarate 5 PA; MO; QL subcutaneous (30 per 30
oral capsule,delayed (120 per 180 syringe 20 mg/ml days)
relea;;(dg/;g) 120 days) glatopa 5 PA; MO:; QL
n:t%( )- mne subcutaneous (12 per 28
(46) syringe 40 mg/ml days)
dimethyl fumarate 5 PA; MO; QL INGREZZA 5 PA: LA: OL
oral capsule,delayed (60 per 30 (30’per é (?
release(dr/ec) 240 days) days)
mg
; INGREZZA 5 PA; LA; QL

donepezil oral tablet | MO INITIATION PACK (28 per 180
10 mg, 5 mg days)
donepezil oral tablet 4 MO memantine oral 4 PA: MO
23 mg capsule,sprinkle,er
donepezil oral | MO 24hr
tablet, disintegrating memantine oral 3 PA: MO
fingolimod 5 PA; MO; QL solution

5130 per 30 memantine oral 2 PA; MO

ays) tablet

FIRDAPSE > PATA NAMZARIC ORAL 3 PA
galantamine oral 3 MO CAP,SPRINKLE,ER
capsule,ext rel. 24HR DOSE PACK
pellets 24 hr NAMZARICORAL 3  PA:MO
galantamine oral 4 MO CAPSULE,SPRINK
solution LE,ER 24HR
galantamine oral 3 MO NUEDEXTA 5 PA; MO
tablet OCREVUS 5 PA;MO; LA;
GILENYA ORAL 5 PA; MO; QL QL (20 per
CAPSULE 0.5 MG (30 per 30 180 days)

days) RADICAVA PA
glatiramer 5 PA; QL (30 vastiomi 4 MO
subcutaneous per 30 days) rvashgmine
syringe 20 mg/ml rivastigmine tartrate MO
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teriflunomide 5 PA; MO; QL LIORESAL 3 B/D PA

(30 per 30 INTRATHECAL

days) SOLUTION 50
tetrabenazine oral 5 PA; MO; QL MCG/ML
tablet 12.5 mg (240 per 30 pyridostigmine 3 MO

days) bromide oral tablet
tetrabenazine oral 5 PA; MO; QL 60 mg
tablet 25 mg (120 per 30 pyridostigmine 3 MO

days) bromide oral tablet
TYSABRI 5 PA: MO: LA: extended release

QL (15 per 28 revonto 2

days) tizanidine oral tablet 2 MO

MERITY PA; MO; QL

vu e NARCOTIC ANALGESICS

days) acetaminophen- 2 QL (4500 per

; . codeine oral solution 30 days)

ZEPOSIA . fﬁ)’;\é{roioQL 120 mg-12 mg /5 ml

days) (5 ml)
ZEPOSIA 5 PA; MO; QL acetaminophen- 2 MO; QL (4500
STARTER KIT (28- (28’ or 1’80 codeine oral solution per 30 days)
DAY) daysf; 120-12 mg/5 mi
ZEPOSIA 5 PA: MO: QL acetaminophen- 2 MO; QL (360
STARTER PACK (7 I;er 18’0 codeine oral tablet per 30 days)
e e 30015 mg 3003
M LE RELAXANT :
RTTATIO G THRRATT acetaminophen- & | MO; QL (150

codeine oral tablet per 30 days)

baclofen oral tablet 2 MO 300-60 mg
cyclobenzaprine oral 4 PA; MO BELBUCA 3 PA; MO; QL
tablet 10 mg, 5 mg (60 per 30
dantrolene 2 days)
intravenous buprenorphine hcl 2
dantrolene oral 4 MO Injection syringe
LIORESAL 3 B/DPA;MO buprenorphine hel S M0
INTRATHECAL sublingual
SOLUTION 2,000 buprenorphine 4 PA; MO; QL
MCG/ML, 500 transdermal patch (4 per 28 days)
MCG/ML
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endocet 3 MO; QL (360 hydromorphone (pf) 4
per 30 days) injection solution 10
fentanyl citrate (pf) 2 (m%/n;l) (5 mi), 2
injection solution mesm
fentanyl citrate (pf) 2 i.zy dromorp hon‘e 7)) 4 MO
intravenous syringe injection solution 10
100 meg/2 ml (50 mg/ml
mcg/ml) hydromorphone 4
fentanyl citrate 5 PA; MO; QL iy e/ct;on solution 1
buccal lozenge on a (120 per 30 mesm
handle 1,200 mcg, days) hydromorphone 4 MO
1,600 mcg, 400 mcg, injection solution 2
600 mcg, 800 mcg mg/ml
fentanyl citrate 4 PA; MO; QL hydromorphone 4 MO
buccal lozenge on a (120 per 30 injection syringe 1
handle 200 mcg days) mg/ml, 4 mg/ml
fentanyl transdermal 4 PA; MO; QL hydromorphone 4
patch 72 hour 100 (10 per 30 injection syringe 2
mcg/hr, 12 mcg/hr, days) mg/ml
25 meg/hr, 50 hydromorph I 4 MO;QL (2400
mcg/hr, 75 mcg/hr yaromorphone ord QL (
&, liquid per 30 days)
hy drochone— 3 MO; QL (5550 hydromorphone oral 3 MO; QL (180
acetaminophen oral per 30 days) tablet er 30 days)
solution 7.5-325 P Y
mg/15 ml hydromorphone oral 4 PA; MO; QL
tablet extended 60 per 30
hydrocodone- 3 MO; QL (390 aoier exernde (60 per
. release 24 hr days)
acetaminophen oral per 30 days)
tablet 10-300 mg, 5- methadone injection 3
300 mg, 7.5-300 mg solution
hydrocodone- 3 MO; QL (360 methadone intensol 3 PA; MO; QL
acetaminophen oral per 30 days) (90 per 30
tablet 10-325 mg, 5- days)
325 mg, 7.5-325 mg methadone oral 3 PA; QL (90
hydrocodone- 3 MO; QL (50 concentrate per 30 days)
ibuprofen per 30 days) methadone oral 3 PA; MO; QL
solution 10 mg/5 ml (600 per 30
days)
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methadone oral 3 PA; MO; QL oxycodone oral 3 MO; QL (360
solution 5 mg/5 ml (1200 per 30 capsule per 30 days)
days) oxycodone oral 4 MO; QL (180
methadone oral 3 PA; MO; QL concentrate per 30 days)
tablet 10 mg (120 per 30 oxycodone oral 3 MO; QL (1200
days) solution per 30 days)
mztlhacéone oral ¢ lez;OMO;?’%L oxycodone oral 3 MO; QL (180
tabiet 5 mg ((i pet tablet 10 mg, 15 mg, per 30 days)
ays) 20 mg, 30 mg
methadose oral 3 P9A(;; MO3; OQL oxycodone oral 3 MO; QL (360
concentrate fiay Sp)er tablet 5 mg per 30 days)
i 4 oxycodone- 3 MO; QL (360
mQrp 'me 7 . acetaminophen oral per 30 days)
injection solution 0.5
tablet 10-325 mg,
mg/ml 2.5-325 mg, 5-325
morphine (pf) 4 MO mg, 7.5-325 mg
injection solution 1 OXYCONTIN 3 PA: MO; QL
mg/mi ORAL (90 per 30
morphine 3 MO; QL (900 TABLET,ORAL days)
concentrate oral per 30 days) ONLY,EXT.REL.12
solution HR 10 MG, 15 MG,
m01‘fphine injection 4 MO i/(l) GI\,/I6G(; i/([) é\/l G, 40
syringe 4 mg/ml
. OXYCONTIN 5 PA; MO; QL
h 4 MO ’ ’
?:z?:gvelzsus solution ORAL (60 per 30
10 mg/ml, 4 mg/ml TABLET,ORAL days)
’ ONLY,EXT.REL.12
morphine 4 HR 80 MG
intravenous syringe
10 mg/ml, 2 mg/ml, 4 NON-NARCOTIC ANALGESICS
mg/ml buprenorphine- 3 MO; QL (60
morphine oral 3 MO; QL (900 naloxone sublingual per 30 days)
solution per 30 days) film 12-3 mg
morphine oral tablet 3 MO; QL (180 buprenorphine- 3 MO; QL (360
per 30 days) naloxone sublingual per 30 days)
: film 2-0.5 mg
morphine oral tablet 3 PA; MO; QL :
extended release (120 per 30 buprenorphine- 3 MO; QL (90
days) naloxone sublingual per 30 days)

film 4-1 mg, 8-2 mg
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buprenorphine- 2 MO; QL (360 etodolac oral tablet 4 MO
naloxone sublingual per 30 days) extended release 24
tablet 2-0.5 mg hr
buprenorphine- 2 MO; QL (90 Sflurbiprofen oral 2 MO
naloxone sublingual per 30 days) tablet 100 mg
tablet 8-2 mg ibu 1 MO
l')u'torghy hanol e MO ibuprofen oral 2 MO
injection suspension
butorphanol nasal 4 MO; 8Q(I{ (10 ibuprofen oral tablet 1 MO
per 28 days) 400 mg, 800 mg
celecoxib 2 MO ibuprofen oral tablet 1
clonidine (pf) 2 600 mg
epidural solution meloxicam oral 1 MO
5,000 mcg/10 ml tablet 15 mg
dlcllof ez;zc 1; Ztassmm 2 MO meloxicam oral | MO; QL (30
orai tablet )0 mg tablet 7.5 mg per 30 days)
dicllofenac sodium 2 MO nabumetone 2 MO
ora
Ibuphi 2 M
diclofenac sodium 3 MO; QL (1000 naroupame ©
topical gel 1 % per 28 days) naloxone injection 2 MO
luti
diclofenac- 4 MO Sotuton
misoprostol naloxone injection 2 MO
diflunisal 3 MO Syringe
naloxone nasal 2 MO

ec-naproxen oral 2
tablet,delayed naltrexone 2 MO
release (dr/ec) 375 naproxen oral tablet 1 MO
m

& naproxen oral 2 MO
ec-naproxen oral 2 MO tablet,delayed
tablet,delayed release (dr/ec) 375
release (dr/ec) 500 mg
mg

naproxen oral 2

etodolac oral 3 MO tablet,delayed
capsule release (dr/ec) 500
etodolac oral tablet 3 MO mg

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.

Esta lista de medicamentos se actualizo por Ultima vez el 11/20/2023.
34



Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
naproxen sodium 2 MO ABILIFY 5 MO; QL (3.2
oral tablet 275 mg, ASIMTUFII per 56 days)
550 mg INTRAMUSCULA
. R

oxaprozm A MO SUSPENSION,EXT
piroxicam 3 MO ENDED REL
salsalate 1 MO SYRING 960

MG/3.2 ML
sulindac 2 MO

ABILIFY 5 MO; QL (1 per
tramadol oral tablet 2 MO; QL (240 MAINTENA 28 days)
50 mg per 30 days)

amitriptyline 2 MO
tramadol- 2 MO; QL (240 :
acetaminophen per 30 days) amoxapine MO
VIVITROL 5 MO aripiprazole oral 4 MO

solution
ZUBSOLV 3 MO; QL (30
SUBLINGUAL per 30 days) aripiprazole oral 2 MO; QL (30
TABLET 0.7-0.18 tablet per 30 days)
MG, 1.4-0.36 MG, aripiprazole oral 5 MO; QL (60
11.4-2.9 MG, 2.9- tablet,disintegrating per 30 days)
&7(}1 MG, 5.7-14 ARISTADA INITIO 5 MO; QL (4.8

SOLV 3 MO; QL (60 per 363 days)

ZUB ;
SUBLINGUAL per 30 days) ARISTADA 5 MO;QL39
TABLET 8.6-2.1 RINTIMMUSCULA per 56 days)
MG SUSPENSION,EXT
PSYCHOTHERAPEUTIC DRUGS ENDED REL
ABILIFY 5  MO;QL (24 SYRING 1,064
ASIMTUFII per 56 days) MG/3.5 ML
INTRAMUSCULA ARISTADA 5 MO; QL (1.6
R INTRAMUSCULA per 28 days)
SUSPENSION,EXT R
ENDED REL SUSPENSION,EXT
SYRING 720 ENDED REL
MG/2.4 ML SYRING 441

MG/1.6 ML
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ARISTADA 5 MO; QL (2.4 bupropion hcl oral 2 MO; QL (60
INTRAMUSCULA per 28 days) tablet sustained- per 30 days)
R release 12 hr
SUSPENSION,EXT :
ENDED REL buspirone MO
SYRING 662 CAPLYTA 4 MO; QL (30
MG/2.4 ML per 30 days)
ARISTADA 5 MO; QL (3.2 chlorpromazine 2 MO
INTRAMUSCULA per 28 days) injection
R chlorpromazine oral 4 MO
SUSPENSION,EXT
ENDED REL citalopram oral 3 MO
SYRING 882 solution
MG/3.2 ML citalopram oral 1 MO; QL (30
armodafinil 4 PA; MO; QL tablet per 30 days)

(30 per 30 clomipramine MO

days) clonidine hcl oral MO
asenapine maleate 4 MO; QL (60 tablet extended

per 30 days) release 12 hr
atomoxetine oral 4 MO; QL (60 clorazepate 3 PA; MO; QL
capsule 10 mg, 18 per 30 days) dipotassium oral (180 per 30
mg, 25 mg, 40 mg tablet 15 mg days)
atomoxetine oral 4 MO; QL (30 clorazepate 3 PA; MO; QL
capsule 100 mg, 60 per 30 days) dipotassium oral (90 per 30
mg, 80 mg tablet 3.75 mg days)
AUVELITY 5 ST; MO; QL clorazepate 3 PA; MO; QL

(60 per 30 dipotassium oral (360 per 30

days) tablet 7.5 mg days)
bupropion hcl oral 2 MO clozapine oral tablet
tablet :

clozapine oral 4

bupropion hcl oral 2 MO; QL (90 tablet,disintegrating
tablet extended per 30 days) : :
release 24 hr 150 mg desipramine 2 MO
bupropion hcl oral 2 MO; QL (30 desv?nlctzf axine 3 Né?é (?lea(?;())
tablet extended per 30 days) succinate p y
release 24 hr 300 mg dextroamphetamine- 4 MO

amphetamine oral
capsule,extended
release 24hr
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dextroamphetamine- 3 MO escitalopram oxalate 2 MO
amphetamine oral oral solution
tablet escitalopram oxalate 1 MO; QL (30
diazepam injection PA oral tablet per 30 days)
diazepam intensol 2 PA; MO; QL eszopiclone 4 MO; QL (30
(240 per 30 per 30 days)
days) FANAPT ORAL 4 MO:; QL (60
diazepam oral 2 PA; QL (240 TABLET per 30 days)
concentrate per 30 days) FANAPT ORAL 4 MO; QL (8 per
diazepam oral 2 PA; MO; QL TABLETS,DOSE 180 days)
solution 5 mg/5 ml (1200 per 30 PACK
(1 mg/mi) days) FETZIMA ORAL 3 QL (28 per
diazepam oral 2 PA; QL (1200 CAPSULE,EXT 180 days)
solution 5 mg/5 ml per 30 days) REL 24HR DOSE
(1 mg/ml, 5 ml) PACK
diazepam oral tablet 2 PA; MO; QL FETZIMA ORAL 3 MO; QL (30
(120 per 30 CAPSULE.EXTEN per 30 days)
days) DED RELEASE 24
doxepin oral capsule 4 MO HR
doxepin oral MO flumazenil
concentrate [fluoxetine (pmdd) 2 QL (240 per
doxepin oral tablet 3 MO; QL (30 oral tablet 10 mg 30 days)
per 30 days) [fluoxetine (pmdd) 2 QL (120 per
DRIZALMA ORAL 4 QL (60per30  oraltablet20mg 30 days)
CAPSULE, days) fluoxetine oral 1 MO; QL (30
DELAYED REL capsule 10 mg per 30 days)
?gli/lnggZ)ENz[(()}MG’ fluoxetine oral 1 MO; QL (90
’ capsule 20 mg per 30 days)
DRIZALMA ORAL 4 QL (90 per 30 fluoxetine oral 1 MO:; QL (60
CAPSULE, days) capsule 40 mg per 30 days)
DELAYED REL
SPRINKLE 40 MG fluoxetine oral 2 MO; QL (4 per
le,delayed 28 d
duloxetine oral 2 MO; QL (60 iZi izbfvee( df/:(';e ays)
capsule,delayed per 30 days)
release(dr/ec) 20 ﬂuoxetine oral 2 MO
mg, 30 mg, 60 mg SOlutiOl’l
EMSAM 5 MO
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fluoxetine oral tablet 2 MO; QL (240 imipramine hcl 4 MO
10 mg per 30 days) imipramine pamoate 4 MO
fluoxetine oral tablet 2 MO; QL (120 INVEGA 5 MO; QL (3.5
20 mg per 30 days) HAFYERA per 180 days)
fluphenazine 4 MO INTRAMUSCULA
decanoate R SYRINGE 1,092
fluphenazine hcl MO MG73.5 ML
fluvoxamine oral MO; QL (60 INVEGA = MO; QL (5 per
capsule,extended per 30 days) &ﬁ}gﬁé SCULA 180 days)
release 24hr R SYRINGE 1.560
Sfluvoxamine oral 2 MO; QL (90 MG/5 ML ’
tablet 100 mg per 30 days) INVEGA 5 MO: QL (0.75
fluvoxamine oral 2 MO; QL (30 SUSTENNA per 28 days)
tablet 25 mg per 30 days) INTRAMUSCULA
fluvoxamine oral 2 MO; QL (60 R SYRINGE 117
tablet 50 mg per 30 days) MG/0.75 ML
haloperidol MO INVEGA 5 MO; QL (1 per

SUSTENNA 28 days)
haloperidol 4 INTRAMUSCULA
decanoate R SYRINGE 156
intramuscular MG/ML
solution 100 mg/ml
(1 ml), 50 INVEGA 5 MO; QL (1.5
haloperidol 4 MO R SYRINGE 234
decanoate MG/1.5 ML
intramuscular
solution 100 mg/ml, INVEGA 3 MO:; QL (0.25
50 mg/ml SUSTENNA per 28 days)

INTRAMUSCULA
haloperidol lactate 4 MO R SYRINGE 39
injection MG/0.25 ML
haloperidol lactate 2 INVEGA 5 MO; QL (0.5
intramuscular SUSTENNA per 28 days)
haloperidol lactate 2 MO INTRAMUSCULA
oral R SYRINGE 78
HETLIOZ 5 PA; MO; QL MG/0.5 ML

(30 per 30
days)
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INVEGA TRINZA 5 MO; QL (0.88 lorazepam oral 2 PA; MO; QL
INTRAMUSCULA per 90 days) tablet 2 mg (150 per 30
R SYRINGE 273 days)
MG/0.88 ML loxapine succinate 2 MO
INVEGA TRINZA = MO; QL (1.32 lurasidone oral 4 MO; QL (30
INTRAMUSCULA. per 90 days) tablet 120 mg, 20 per 30 days)
R SYRINGE 410 me. 40 m 6ém
MG/1.32 ML & e 278
/ id [ 4 MO; QL (60
INVEGA TRINZA 5  MO; QL (1.75 e per 3 (? da( 5
INTRAMUSCULA per 90 days) & Y
R SYRINGE 546 MARPLAN MO
MG/1.75 ML methylphenidate hcl MO
INVEGA TRINZA 5 MO; QL (2.63 oral capsule,er
INTRAMUSCULA per 90 days) biphasic 50-50
R SYRINGE 819 methylphenidate hcl 4 MO
MG/2.63 ML oral solution
LATUDA ORAL 4 MO:; QL (30 methylphenidate hcl 3 MO
TABLET 120 MG, per 30 days) oral tablet
20 MG, 40 MG, 60 -
MG methylphenidate hcl 4 MO
oral tablet extended

LATUDA ORAL 4 MO; QL (60 release 10 mg, 20
TABLET 80 MG per 30 days) mg
lithium carbonate 1 MO methylphenidate hcl 4 MO
lithium citrate oral 2 oral tablet,chewable
solution 8 meq/5 ml mirtazapine oral 2 MO
lorazepam injection 2 PA; MO tablet
solution mirtazapine oral 3 MO
lorazepam injection 2 PA; MO tablet,disintegrating
syringe 2 mg/ml modafinil oral tablet 3 PA; MO; QL
lorazepam intensol 2 PA; QL (150 100 mg (30 per 30

per 30 days) days)
lorazepam oral 2 PA; MO; QL modafinil oral tablet 3 PA; MO; QL
concentrate (150 per 30 200 mg (60 per 30

days) days)
lorazepam oral 2 PA; MO; QL molindone oral 4
tablet 0.5 mg, 1 mg (90 per 30 tablet 10 mg, 25 mg

days)
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molindone oral 4 MO PERSERIS 5 MO; QL (1 per
tablet 5 mg 30 days)
nefazodone MO phenelzine 3 MO
nortriptyline oral 2 MO pimozide 4 MO
capsule protriptyline 4 MO
nolrtr?p tyline oral % MO quetiapine oral 2 MO; QL (90
sotution tablet 100 mg, 200 per 30 days)
NUPLAZID 4 PA; MO; QL mg, 25 mg, 50 mg
5130 per 30 quetiapine oral 2 MO; QL (60
ays) tablet 300 mg, 400 per 30 days)
olanzapine 4 MO mg
intramuscular quetiapine oral 3 MO; QL (30
olanzapine oral 2 MO; QL (30 tablet extended per 30 days)
tablet per 30 days) release 24 hr 150
olanzapine oral 4 MO; QL (30 mg, 200 mg
tablet, disintegrating per 30 days) quetiapine oral 3 MO; QL (60
: tablet extended per 30 days)
l - 4 M
]?Z;zonxzeat];;;;e © release 24 hr 300
mg, 400 mg, 50 mg
iperi 4 MO; QL
paliperidone oral O; QL (30 amelteon 3 MO: QL (30
tablet extended per 30 days) 30d
release 24hr 1.5 mg, per ays)
3 mg, 9 mg REXULTI ORAL 4 MO; QL (30
paliperidone oral 4 MO; QL (60 TABLET per 30 days)
tablet extended per 30 days) RISPERDAL 3 MO; QL (2 per
release 24hr 6 mg CONSTA 28 days)
paroxetine hcl oral 4 MO %{N TRAMUSCULA
Spension SUSPENSION,EXT
paroxetine hcl oral 2 MO; QL (30 ENDED REL
tablet 10 mg, 20 mg, per 30 days) RECON 12.5 MG/2
40 mg ML, 25 MG/2 ML
paroxetine hcl oral 2 MO; QL (60
tablet 30 mg per 30 days)
paroxetine hcl oral 4 MO; QL (60
tablet extended per 30 days)
release 24 hr
perphenazine 4 MO
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RISPERDAL 5 MO; QL (2 per SPRAVATO 5 PA
CONSTA 28 days) NASAL
INTRAMUSCULA SPRAY,NON-
R AEROSOL 56 MG
SUSPENSION,EXT (28 MG X 2), 84
ENDED REL MG (28 MG X 3)
BRA]?JC?(?II\?IZ}/S;\IG/I(I}JQ tasimelteon 5 PA; QL (30
’ per 30 days)
rlspe{"ldone oral 2 MO thioridazine 3 MO
solution
thiothi 2 MO
risperidone oral | MO; QL (60 tothiixene
tablet 0.25 mg, 0.5 per 30 days) tranylcypromine 4 MO
mg, 1 mg, 2 mg, 3 trazodone 1 MO
m
g trifluoperazine 3 MO
risperidone oral 1 MO; QL (120 — -
tablet 4 mg per 30 days) frimiprantine 4 MO
risperidone oral 4 MO; QL (60 TRINTELLIX 3 MO; QL (30
tablet,disintegrating per 30 days) per 30 days)
0.25 mg, 0.5 mg, I UZEDY 5 MO; QL (0.28
mg, 2 mg, 3 mg SUBCUTANEOUS per 28 days)
risperidone oral 4 MO; QL (120 SUSPENSION,EXT
tablet,disintegrating per 30 days) ENDED REL
4 mg SYRING 100
MG/0.28 ML
SECUADO 5 MO; QL (30
per 30 days) UZEDY 5 MO; QL (0.35
SUBCUTANEOUS per 28 days)
sertraline oral 4 MO SUSPENSION,EXT
concentrate ENDED REL
sertraline oral tablet 1 MO; QL (60 SYRING 125
100 mg, 50 mg per 30 days) MG/0.35 ML
sertraline oral tablet 1 MO; QL (30 UZEDY 5 MO; QL (0.42
PENSION,EXT
SODIUM 5 PA; LA; QL ]SEII\JISDEII)\I EEOLN’
OXYBATE 51540 per 30 SYRING 150
ays) MG/0.42 ML
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UZEDY 5 MO; QL (0.56 vilazodone 3 MO; QL (30
SUBCUTANEOUS per 56 days) per 30 days)
SUSPENSION.EXT VRAYLAR ORAL 4 MO; QL (30
ENDED REL CAPSULE per 30 days)
SYRING 200
MG/0.56 ML VRAYLAR ORAL 4 MO; QL (7 per
UZEDY 5 MO: QL (0.7 IC)::g?{ULE,DOSE 180 days)
SUBCUTANEOUS per 56 days)
SUSPENSION,EXT XYREM 5 PA; LA; QL
ENDED REL (540 per 30
SYRING 250 days)
MG/0.7 ML zaleplon oral 4 MO; QL (60
UZEDY 5 MO:; QL (0.14 capsule 10 mg per 30 days)
SUBCUTANEOUS per 28 days) zaleplon oral 4 MO; QL (30
SUSPENSION,EXT capsule 5 mg per 30 days)
ENDED REL
SYRING 50 ziprasidone hcl 3 MO; QL (60
MG/0.14 ML per 30 days)
UZEDY 5 MO; QL (0.21 ziprasidone mesylate 4 MO
SUBCUTANEOUS per 28 days) zolpidem oral tablet MO; QL (30
SUSPENSION,EXT per 30 days)
]SEEEII;:\IDG%EL ZYPREXA 3 MO; QL (2 per
MG/0.21 ML RELPREVV 28 days)
INTRAMUSCULA
venlafaxine oral 2 MO; QL (30 R SUSPENSION
capsule,extended per 30 days) FOR
release 24hr 150 mg, RECONSTITUTIO
37.5mg N 210 MG
venlafaxine oral 2 MO; QL (90 ZYPREXA 5 MO; QL (2 per
capsule,extended per 30 days) RELPREVV 28 days)
release 24hr 75 mg INTRAMUSCULA
venlafaxine oral 2 MO; QL (90 R SUSPENSION
tablet per 30 days) FOR
RECONSTITUTIO
VERSACLOZ 5 N 300 MG
VIIBRYD ORAL 3 QL (30 per
TABLETS,DOSE 180 days)
PACK 10 MG (7)-
20 MG (23)
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ZYPREXA 5 MO; QL (1 per procainamide 2
RELPREVV 28 days) injection
INTRAMUSCULA
propafenone oral 4 MO
11§OSI[{J SPENSION capsule,extended
/ 12 h
RECONSTITUTIO refease 1< A
N 405 MG propafenone oral 2 MO
tablet
CARDIOVASCULAR —
HYPERTENSION / LIPIDS quinidine sulfate .
oral tablet
A_NTIARRHYTHMIC AGENTS Sorine Oral tablet 2 MO
adenosine 2 120 mg, 160 mg, 80
amiodarone 2 B/D PA; MO mg.
intravenous solution ;0”0’”6 oral tablet 2
4
amiodarone 2 B/D PA ne
intravenous syringe sotalol af 2
amiodarone oral 2 MO sotalol oral 2 MO
tablet 100 mg, 200 ANTIHYPERTENSIVE THERAPY
mg
acebutolol 2 MO
amiodarone oral 2 —
tablet 400 mg aliskiren 4 MO
dofetilide 4 MO amiloride 2 MO
flecainide o) MO amiloride- o 2 MO
butilide fumarate P hydrochlorothiazide
amlodipine 1 MO
lidocaine (pf) 2 —
intravenous Zml‘)dlpl"’le' 1 MO
enazepri
lidocaine in 5 % 4 p
dextrose (pf) amlodipine- 2 MO
intravenous olmesartan
parenteral solution 4 amlodipine- 1 MO
mg/ml (0.4 %), 8 valsartan
[0
mg/ml (0.8 79) amlodipine- 2 MO
mexiletine 3 MO valsartan-hcthiazid
pacerone oral tablet 2 MO atenolol 1 MO
1 2
mOO mg, 200 mg, 400 atenolol- 2 MO
g chlorthalidone
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benazepril 1 MO diltiazem hcl oral 2 MO
benazepril- 1 MO Zap s ui’e, Z);t' rel 24h
hydrochlorothiazide cgraaanie
betaxolol oral tablet 3 MO diltiazem hel oral 2 MO
10 mg capsule,extended
release 12 hr
betaxolol oral tablet 3
2; :cho ororattanie diltiazem hcl oral 2 MO
capsule,extended
bisoprolol fumarate 2 MO release 24 hr
bisoprolol- 1 MO diltiazem hcl oral 2 MO
hydrochlorothiazide capsule,extended
bumetanide injection 4 MO release 24hr
bumetanide oral o) MO diltiazem hcl oral 2 MO
tablet
candesartan 2 MO
diltiazem hcl oral 2 MO
candesartan- o 2 MO tablet extended
hydrochlorothiazid release 24 hr 120 mg
captopril 2 MO diltiazem hcl oral 2
captopril- 2 tablet extended
hydrochlorothiazide release 24 hr 180
: mg, 240 mg, 300 mg,
cartia xt 2 MO 360 mg, 420 mg
carvedilol 1 MO diltsr 5 MO
ch‘liqrothzazzde 2 MO doxazosin oral tablet 2 MO; QL (30
sodwm 1 mg, 2 mg, 4 mg per 30 days)
fhli(l)r;};c;lzdon?gml 2 MO doxazosin oral tablet 2 MO; QL (60
abiet <0 me, IV M 8 mg per 30 days)
clonidine 4 MO; QL (4 per EDARBI 3 MO
28 days)
clonidine (o) ) EDARBYCLOR 3 MO
epidural solution enalapril maleate 1 MO
1,000 mcg/10 ml oral tablet
(100 meg/mi) enalaprilat 2
clonidine hcl oral 1 MO intravenous solution
tablet enalapril- 1
diltiazem hcl 2 hydrochlorothiazide
intravenous oral tablet 10-25 mg
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enalapril- 1 MO labetalol 2
hydrochlorothiazide intravenous syringe
oral tablet 5-12.5 mg 20 mg/4 ml (5
eplerenone MO mg/ml)
esmolol intravenous 2 labetalol oral 2 MO
solution lisinopril MO
ethacrynate sodium 5 lisinopril- 1 MO
felodipine 2 MO hydrochlorothiazide
fosinopril 1 MO losartan 1 MO
fosinopril- 2 MO ZOS;NCZZI- hidzid 1 MO
hydrochlorothiazide yarochiorotiazide
; ()
furosemide injection 4 MO mannitol 20 % 4
solution mannitol 25 % MO
furosemide oral 9 MO intravenous solution
solution 10 mg/ml, matzim la 2 MO
40 ;nglf mi (8 metolazone 2 MO
mg/m
I » / 1 MO metoprolol succinate 1 MO
urosemide ora
tablet metoprolol ta- 2 MO
hydralazine ) MO hydrochlorothiaz
2
hydrochlorothiazide 1 MO metop rolol tartrate
intravenous
indapamide ! MO metoprolol tartrate 1 MO
irbesartan 1 MO oral
irbesartan- 1 MO metyrosine 5 PA; MO
hydrochlorothiazide minoxidil oral 2 MO
isosorbide- 3 MO; QL (180 il ) M
hydralazine per 30 days) moexiprt ©
dolol 4 MO
isradipine 2 MO nado’o
bivolol 2 M
KERENDIA 3 PA;QL (30 fieoivolo ©
per 30 days) nicardipine 2
labetalol ) intravenous solution
intravenous solution nicardipine oral 4 MO
nifedipine oral tablet MO

extended release

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
en esta.

Esta lista de medicamentos se actualizo por Ultima vez el 11/20/2023.
45



Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li

Medicamento Medicam mites Medicamento Medicam mites
ento ento

nifedipine oral tablet 2 MO spironolacton- 2 MO
extended release hydrochlorothiaz
24hr taztia xt 2 MO
nimodipine 4 MO TEKTURNA HCT 3
nisoldipine 4 MO ORAL TABLET
olmesartan 1 MO 3201\'/11(2}5 MG, 300-
olmesartan- 2 MO )
amlodipin-hcthiazid telmisartan 2 MO
olmesartan- 1 MO telmisartan- 2 MO
hydrochlorothiazide amlodipine

: telmisartan- 2 MO

trol 20 ¢ 4
oSmitro % hydrochlorothiazid

indopril 1 MO
l;fg;’jmf;}’e” terazosin oral 1 MO; QL (30

capsule 1 mg, 2 mg, per 30 days)
phentolamine 2 5mg
pindolol 3 MO terazosin oral 1 MO; QL (60
prazosin 9 MO capsule 10 mg per 30 days)
propranolol ) tiadylt er 2 MO
intravenous timolol maleate oral 4 MO
propranolol oral 2 MO torsemide oral 2 MO
le,extended

iZi Z;: Ze;c Zf ¢ trandolapril 1 MO
propranolol oral 2 MO trandola[? ril- 2 MO
solution verapamil
propranolol oral 1 MO treprostinil sodium 5 PA; MO; LA
tablet triamterene- 1 MO
quinapril oral tablet 1 MO hydrochlorothiazid
10 mg, 20 mg, 40 mg UPTRAVI ORAL 5 PA; MO; LA
quinapril oral tablet 1 valsartan oral tablet 1 MO
S mg valsartan- 1 MO
quinapril- 1 hydrochlorothiazide
hydrochlorothiazide veletri > B/D PA; MO
ramipril 1 MO verapamil 2
spironolactone oral 1 MO intravenous

tablet
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verapamil oral 2 MO DOPTELET (15 5 PA; MO; LA
capsule, 24 hr er TAB PACK)
pellet ct DOPTELET (30 5  PA;MO; LA
verapamil oral 2 MO TAB PACK)
capsule,ext rel. ELIOUIS 3 MO
pellets 24 hr Q

) ELIQUIS DVT-PE 3 MO
verapamil oral tablet 1 MO TREAT 30D
verapamil oral tablet 2 MO START
extended release enoxaparin 2 MO: QL (30
COAGULATION THERAPY subcutaneous per 30 days)
aminocaproic acid 2 MO solution
intravenous enoxaparin 4 MO; QL (28
uminocaproic acid 5 MO subcutaneous per 28 days)

/ P syringe 100 mg/ml,
ord 150 mg/ml
aspirin-dipyridamole 4 MO enoxaparin 4 MO; QL (22.4
BRILINTA MO subcutaneous per 28 days)
CABLIVI 5 PA: LA syringe 120 mg/0.8
INJECTION KIT ml, 80 mg/0.8 ml
CEPROTIN (BLUE 3 PA: MO enoxaparin 4 MO; QL (16.8
BAR) subcutaneous per 28 days)
syringe 30 mg/0.3
CEPROTIN 3 PA; MO ml, 60 mg/0.6 ml
GREEN BAR
( . ) enoxaparin 4 MO; QL (11.2
cilostazol 2 MO subcutaneous per 28 days)
clopidogrel oral 2 MO syringe 40 mg/0.4 ml
tablet 300 mg fondaparinux 5 MO
clopidogrel oral 1 MO; QL (30 sub‘culaneous
tablet 75 mg per 30 days) Syll”mge ]/0 mg/ZO-S
ml, 5 mg/0.4 ml, 7.5

dabigatran etexilate MO mg/0. 6§1 ]
c‘iipy ridamole fondaparinux 4 MO
intravenous subcutaneous
dipyridamole oral 4 MO syringe 2.5 mg/0.5
DOPTELET (10 PA; MO; LA ml
TAB PACK)
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heparin (porcine) in 3 heparin, porcine (pf) 3
5 % dex intravenous injection solution
parenteral solution 1,000 unit/ml
20,000 unit/500 ml : .
’ h , 3 MO
(40 unit/ml), 25,000 rep “:?” p O;C;’f’e ()
/250 ml(100 injection solution
untt 5,000 unit/0.5 ml
unit/ml)
h n, ] 3 MO
heparin (porcine) in 3 MO .epa;tﬂ.zn poreine ()
5 % dex intravenous HYecion Syrnge
? X 5,000 unit/0.5 ml
parenteral solution
25,000 unit/500 ml HEPARIN, 3
(50 unit/ml) PORCINE (PF)
. . INJECTION
hep;mn (]?orczne) in 3 MO SYRINGE 5,000
nacl (pf) zntrave}'fzous UNIT/ML
parenteral solution
1,000 unit/500 ml HEPARIN, 3 MO
. . PORCINE (PF)
heparin (porczne) in 3 SUBCUTANEOUS
nacl (pf) intravenous
parenteral solution Jantoven 1 MO
2,000 unit/1,000 ml pentoxifylline 2 MO
heparin (porcine) 3 MO prasugrel 3 MO
injection cartridge
PROMACTA 5 PA; MO; LA
heparin (porcine) 3 MO -
injection solution protamine 2
heparin (porcine) 3 MO warfarin 1 MO
injection syringe XARELTO 3 MO
5,000 unit/m! XARELTODVT-PE 3 MO
HEPARIN(PORCIN 3 TREAT 30D
E) IN 0.45% NACL START
INTRAVENOUS
PARENTERAL LIPID/CHOLESTEROL LOWERING
SOLUTION 12,500 AGENTS
UNIT/250 ML amlodipine- 2 MO; QL (30
heparin(porcine) in 3 MO atorvastatin per 30 days)
0.45% nacl atorvastatin 1 MO; QL (30
intravenous per 30 days)
parenteral solution cholestyramine (with 3 MO

25,000 unit/250 ml,
25,000 unit/500 ml

sugar)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan

en esta.

Esta lista de medicamentos se actualizo por Ultima vez el 11/20/2023.

48




Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
cholestyramine light 3 niacin oral tablet 2 MO
colesevelam 4 MO 300 mg
lestinol 4 MO niacin oral tablet 4 MO
coresttpo extended release 24
ezetimibe 2 MO hr
ezetimibe- 2 MO; QL (30 omega-3 acid ethyl 2 MO
simvastatin per 30 days) esters
Jenofibrate 2 MO pravastatin 1 MO; QL (30
micronized oral per 30 days)
capsule 134 mg, 200 )
mg, 43 mg, 67 mg prevalite 3 MO
fenofibrate ’ MO REPATHA 3 }2%;21 QL (6 per
nanocrystallized ays)
REPATHA 3 PA; QL (7 per
fenofibrate oral 2 MO ’
tablet 160 mg, 54 mg PUSHTRONEX 28 days)
: . REPATHA 3 PA; QL (6 per
b d ’
fenofibric aci SURECLICK 28 days)
bric acid 4 M
]222]2}17;1)0 act © rosuvastatin | MO; QL (30
per 30 days)
tati [ 2 MO; QL (30
JZZ;:;Z ;’Z) ’01;:; per é()Q d agls) simvastatin 1 MO; QL (30
per 30 days)
tati [ 2 MO; QL (60
JZZ;:;IZZ Z) ?7:; per é(? dagfs) VASCEPA ORAL 3 MO
CAPSULE 0.5
gemfibrozil 1 MO GRAM
icosapent ethyl 2 MO MISCELLANEOUS
JUXTAPID 5 PA; MO; LA CARDIOVASCULAR AGENTS
LIVALO 3 ST; MO; QL cardioplegic soln 2
(30 per 30 CORLANORORAL 3 QL (450 per
days) SOLUTION 30 days)
lovastatin oral tablet 1 MO; QL (30 CORLANOR ORAL 3 MO; QL (60
10 mg per 30 days) TABLET per 30 days)
lovastatin oral tablet 1 MO; QL (60 digoxin oral solution MO
20 mg, 40 mg per 30 days)
. digoxin oral tablet 2 MO
NEXLETOL 3 PA; MO 125 meg (0.125 mg),
NEXLIZET 3 PA; MO 250 meg (0.25 mg)
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digoxin oral tablet 3 MO norepinephrine 2
62.5 mcg (0.0625 bitartrate
mg) ranolazine 3 MO
dobutamine B/D PA sodium nitroprusside 2 B/D PA
q’obutamine in d5w 2 B/D PA VECAMYL 5
mntravenous
parenteral solution VERQUVO 3 MO; QL (30
1,000 mg/250 ml per 30 days)
(4,000 mcg/ml), 250 VYNDAMAX 4 PA;MO
mg/250 ml (1
mg/ml), 500 mg/250 NITRATES
ml (2,000 mcg/ml) isosorbide dinitrate 2 MO
dopamine in 5 % 2 B/D PA oral tablet 10 mg, 20
dextrose intravenous mg, 30 mg, 5 mg
solution 200 mg/250 isosorbide 1 MO
ml (800 mcg/ml), mononitrate
400 mg/250 ml : -
(1,600 meg/ml), 400 nitro-bid 3 MO
mg/500 ml (800 nitroglycerin in 5 % 2 B/D PA
mcg/ml), 8§00 dextrose intravenous
mg/500 ml (1,600 solution 100 mg/250
mcg/ml) ml (400 mcg/ml), 25
dopamine in 5 % 2 B/D PA; MO mg/250 ml (100
dextrose intravenous mcg/ml), 50 mg/250
solution 800 mg/250 ml (200 mcg/ml)
ml (3,200 mcg/ml) nitroglycerin 2 B/D PA
dopamine 2 B/D PA intravenous
intravenous solution nitroglycerin 2 MO
200 mg/5 ml (40 sublingual
mg/mi) nitroglycerin 2 MO
dopamine 2 B/D PA; MO transdermal patch
intravenous solution 24 hour
400 mg/10 ml (40 nitroglycerin 4 MO
mg/ml)
translingual

ENTRESTO 3 MO; QL (60

per 3§da(ys) DERMATOLOGICALS/TOPICA
milrinone 2 B/D PA L THERAPY
milrinone in 5 % 2 B/D PA ANTIPSORIATIC/
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acitretin 4 MO TALTZ 5 PA; MO; QL
calcipotriene scalp 3 MO; QL (120 é%&OCH;JECTOR Ei3 per 180
per 30 days) ( ) ays)
calcipotriene topical 4 MO; QL (120 TALTZ SYRINGE 5 PIA; Mgg; dQL
cream per 30 days) (1 per ays)
calcipotriene topical 4 MO; QL (120 MISCELLANEOUS
calcitriol topical ADBRY 5 PA; MO; QL
: (6 per 28 days)
selenium sulfide MO
topical lotion ammonium lactate 2 MO
SKYRIZI 5 PA; MO; QL chloroprocaine (pf) 2
SUBCUTANEOUS (2 per 28 days) CIBINQO PA; MO; QL
PEN INJECTOR (30 per 30
SKYRIZI 5  PA;MO; QL days)
SUBCUTANEOUS (2 per 28 days) diclofenac sodium 4 PA; MO; QL
SYRINGE 150 topical gel 3 % (100 per 28
MG/ML days)
STELARA 5 PA; MO; QL DUPIXENT 5 PA; MO; QL
INTRAVENOUS (104 per 180 SUBCUTANEOUS (4.56 per 28
days) PEN INJECTOR days)
STELARA 5 PA; MO; QL 200 MG/1.14 ML
SUBCUTANEOUS (0.5 per 28 DUPIXENT 5 PA; MO; QL
SOLUTION days) SUBCUTANEOUS (8 per 28 days)
STELARA 5 PA; MO; QL PEN INJECTOR
SUBCUTANEOUS (0.5 per 28 300 MG/2 ML
SYRINGE 45 days) DUPIXENT 5  PA;QL(1.34
MG/0.5 ML SYRINGE per 28 days)
STELARA 5 PA; MO; QL SUBCUTANEOUS
SUBCUTANEOUS (1 per 28 days) SYRINGE 100
SYRINGE 90 MG/0.67 ML
MG/ML DUPIXENT 5 PA; MO; QL
TALTZ 5 PA; MO; QL SUBCUTANEOUS (4.56 per 28
AUTOINJECTOR (1 per 28 days) SYRINGE 200 days)
MG/1.14 ML
TALTZ 5 PA; MO; QL
AUTOINJECTOR (4 per 28 days)
(2 PACK)
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DUPIXENT 5 PA; MO; QL lidocaine-prilocaine 3 MO; QL (30
SUBCUTANEOUS (8 per 28 days) topical cream per 30 days)
SYRINGE 300
MG/2 ML methoxsalen 5 MO
PANRETIN PA; MO
Sfluorouracil topical 3 MO ’
cream 5 % pimecrolimus 4 PA; MO; QL
100 30
fluorouracil topical 3 MO El pet
. ays)
solution
dofil MO
glydo 2 MO; QL (60 podofilox
per 30 days) polocaine injection 2
lution 1 % (10
imiquimod topical 3 MO L;fg,jn;lo)n o(
cream in packet 5 %
locaine- 2
lidocaine (pf) 2 polocaine-mpf
injection solution REGRANEX 5
lidocaine hcl 2 SANTYL 3 MO; QL (180
injection solution per 30 days)
lidocaine hel 3 MO silver sulfadiazine MO
laryngotracheal ssd MO
lidocaine hcl mucous 2 MO; QL (60 tacrolimus topical PA; MO; QL
membrane jelly in per 30 days) (100 per 30
applicator days)
lidocaine hcl mucous 3 MO VALCHLOR 5 PA; MO
membrane solution 4
% (40 mg/ml) THERAPY FOR ACNE
lidocaine topical 4 PA; MO; QL accutane 4
patch,medicated 5 % days) - :
azelaic acid 4 MO
lidocaine topical 4 MO; QL (36 -
ointment per 30 days) claravis 4
lidocaine viscous 2 MO clindamycin . 3 MO; QL (120
phosphate topical per 30 days)
lidocaine- 2 gel
epinephrine : :
: . clindamycin 3 MO; QL (150
lidocaine- 2 phosphate topical per 30 days)

epinephrine (pf)
injection solution 1.5
%-1:200,000, 2 %-
1:200,000

gel, once daily
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clindamycin 3 MO; QL (120 ciclodan topical 2 MO; QL (6.6
phosphate topical per 30 days) solution per 28 days)
lotion ciclopirox topical 2 MO; QL (90
clindamycin 3 MO; QL (120 cream per 28 days)
p hlo P hate topical per 30 days) ciclopirox topical 3 MO; QL (100
sotution gel per 28 days)
ery pads . MO ciclopirox topical 3 MO; QL (120
erythromycin with 2 MO shampoo per 28 days)
e”;"”?l topical ciclopirox topical 2 MO; QL (6.6
sotution solution per 28 days)
isotretinoin ciclopirox topical 3 MO; QL (60
ivermectin topical MO; QL (60 suspension per 28 days)
credm per 30 days) clotrimazole topical 2 MO; QL (45
metronidazole 4 MO cream per 28 days)
topical : . ]
clotrimazole topical 2 MO; QL (30
tazarotene topical 4 PA; MO solution per 28 days)
cream clotrimazole- 3 MO; QL (45
tazarotene topical 4 PA; MO betamethasone per 28 days)
gel topical cream
tretinoin topical 4 PA; MO clotrimazole- 4 MO; QL (60
cream 0.025 %, 0.05 betamethasone per 28 days)
%, 0.1 % topical lotion
tretinoin topical gel 3 PA; MO econazole 4 MO; QL (85
0.01 %, 0.025 %, per 28 days)
0.05 % : .
ketoconazole topical 2 MO; QL (60
zenatane 4 cream per 28 days)
TOPICAL ANTIBACTERIALS ketoconazole topical 2 MO; QL (120
gentamicin topical 3 MO; QL (60 shampoo per 28 days)
per 30 days) naftifine topical 4 MO; QL (60
mupirocin 2 MO; QL (44 creanm per 28 days)
per 30 days) nafftifine topical gel 4 MO; QL (60
0,
sulfacetamide 4 MO 2% per 28 days)
GEL 2 % per 28 days)
TOPICAL ANTIFUNGALS
nyamyc 3 QL (180 per
30 days)
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nystatin topical 2 MO; QL (30 betamethasone, 2 MO
cream per 28 days) augmented
nystatin topical 2 MO; QL (30 clobetasol scalp 4 MO; QL (100
ointment per 28 days) per 28 days)
nystatin topical 3 MO; QL (180 clobetasol topical 4 MO; QL (120
powder per 30 days) cream per 28 days)
nystatin- 3 MO; QL (60 clobetasol topical 4 MO; QL (100
triamcinolone per 28 days) foam per 28 days)
nystop 3 QL (180 per clobetasol topical 4 MO; QL (120
30 days) gel per 28 days)
TOPICAL ANTIVIRALS clobetasol topical 4 MO; QL (118
acyclovir topical 4 PA; MO; QL lotion per 28 days)
ointment (30 per 30 clobetasol topical 4 MO; QL (120
days) ointment per 28 days)
DENAVIR 4 MO:; QL (5 per clobetasol topical 4 MO; QL (236
30 days) shampoo per 28 days)
penciclovir 4 MO:; QL (5 per clobetasol-emollient 4 MO; QL (120
30 days) topical cream per 28 days)
TOPICAL CORTICOSTEROIDS clodan 4 MO; QL (236
- per 28 days)
ala-cort topical 2 MO
cream 1 % desonide MO
ala-cort topical 2 fluocinolone MO
cream 2.5 % fluocinolone and MO
alclometasone MO shower cap
betamethasone o) MO Sfluocinonide topical 4 MO; QL (120
dipropionate cream 0.05 % per 30 days)
betamethasone o) MO fluocinonide topical 4 MO; QL (120
valerate topical gel per 30 days)
cream fluocinonide topical 4 MO; QL (120
betamethasone 2 MO ointment per 30 days)
va{emte topical Sfluocinonide topical 4 MO; QL (120
lotion solution per 30 days)
betamethasone 2 MO fluocinonide- 4 MO; QL (120
valerate topical emollient per 30 days)
ointment
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Medicamento Medicam mites
ento

halobetasol 4 MO

propionate topical

cream

halobetasol 4 MO

propionate topical

ointment

hydrocortisone 2 MO

topical cream 1 %,

2.5 %

hydrocortisone 2 MO

topical lotion 2.5 %

hydrocortisone 2 MO

topical ointment 1

%, 2.5 %

mometasone topical 2 MO

prednicarbate 4

topical ointment

triamcinolone 2 MO

acetonide topical

cream

triamcinolone 2 MO

acetonide topical

lotion

triamcinolone 2 MO

acetonide topical

ointment 0.025 %,

0.1%, 0.5 %

triderm topical 2

cream

TOPICAL SCABICIDES /

PEDICULICIDES

crotan

malathion 4 MO

permethrin 3 MO

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan

en esta.

Nombre Del
Medicamento

Nivel De Requisitos/Li
Medicam mites

ento
DIAGNOSTICS /
MISCELLANEOUS AGENTS
ANTIDOTES
acetylcysteine 3
intravenous
IRRIGATING SOLUTIONS
lactated ringers 4
irrigation
neomycin-polymyxin 2
b gu
ringer's irrigation 4
MISCELLANEOUS AGENTS
acamprosate 4 MO
acetic acid irrigation 2 MO
anagrelide 3 MO
caffeine citrate 2
intravenous
caffeine citrate oral 2 MO
carglumic acid 5 PA
cevimeline 4 MO
CHEMET 3 PA
CLINIMIX 4 B/D PA
4.25%/D5W
SULFIT FREE
d10 %-0.45 % 4 MO
sodium chloride
d2.5 %-0.45 % 4
sodium chloride
d5 % and 0.9 % 4 MO

sodium chloride

d5 %-0.45 % sodium 4 MO
chloride
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deferasirox oral 5 PA; MO levocarnitine (with 4 MO
granules in packet sugar)
deferasirox oral 5 PA; MO levocarnitine oral 4 MO
tablet 180 mg, 360 solution 100 mg/ml
mne levocarnitine oral 4 MO
deferasirox oral 4 PA; MO tablet
tablet 90 mg LOKELMA 3 MO
deferasilfox orql 5 PA; MO midodrine 3 MO
tablet, dispersible
tisi 5 PA; MO
deferiprone PA; MO riistnone ’
] ] 4 M

deferoxamine B/D PA; MO pilocarpine hel oral ©

PROLASTIN-C 5  PAJLA
dextrose 10 % and ’
0.2 % nacl RAVICTI 5 PA; MO
dextrose 10 % in 4 REVCOVI 5 PA; LA
water (d10w) riluzole 3 PA; MO
dextrose 25 % in 4 risedronate oral 3 QL (30 per 30
water (d25w) tablet 30 mg days)
dextrose 5 % in 4 MO sevelamer carbonate 4 MO; QL (270
water (d5w) oral tablet per 30 days)
dextrose 5 o- 4 MO sodium benzoate-sod 5
lactated ringers phenylacet
dextrose 5_%'0'2 % 4 sodium chloride 0.9 4 MO
sod chloride % intravenous
dextrose 5%6-0.3 % 4 sodium chloride 4 MO
sod.chloride irrigation
dextrose 50 % in 4 MO sodium 5 PA; MO
water (d50w) phenylbutyrate oral
dextrose 70 % in 4 powder
water (d70w) sodium 5 PA
disulfiram oral 2 MO phenylbutyrate oral
tablet 250 mg tablet
disulfiram oral 2 sodium polystyrene 3 MO
tablet 500 mg sulfonate oral

d

droxidopa 5 PA; MO powaer
INCRELEX 5 MO; LA

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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sps (with sorbitol) 3 MO dentagel 2 MO
oral Sfluoride (sodium) 2
sps (with sorbitol) 3 dental cream
rectal Sfluoride (sodium) 2
trientine oral 5 PA; MO dental gel
capsule 250 mg fluoride (sodium) 2 MO
VELPHORO 5 MO; QL (180 dental paste
per 30 days) ipratropium bromide 2 MO: QL (30

VELTASSA MO nasal per 30 days)
water for irrigation, 4 MO kourzeq 2
sterile

oralone 2
XIAFLEX . PA periogard 1 MO
zoledr'onllc acid- 2 PA; MO PREVIDENT 5000 4 MO
mannitol-water BOOSTER PLUS
intravenous
ml DRY MOUTH
SMOKING DETERRENTS S/ E MO
bupropion hcl 2 sf 5000 plus MO
(smoking deter) sodium fluoride 2 MO
NICOTROL 4 5000 dry mouth
NICOTROL NS 4 MO sodium fluoride 2

5000 plus
varenicline 4 MO

sodium fluoride-pot 2 MO
EAR, NOSE / THROAT nitrate
MEDICATIONS triamcinolone 2 MO
MISCELLANEOUS AGENTS acetonide dental
azelastine nasal 3 MO; QL (60 MISCELLANEOUS OTIC
aerosol,spray per 30 days) PREPARATIONS
azelastine nasal 3 QL (60 per 30 acetic acid otic (ear) 2 MO
spray,non-aerosol days) ciprofloxacin hcl 4 MO
chlorhexidine 1 MO otic (ear)
gluconate mucous flac otic oil 4
membrane

fluocinolone MO
denta 5000 plus 2 acetonide oil

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
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hydrocortisone- 3 MO methylprednisolone 2 MO
acetic acid oral tablets,dose
. pack
ofloxacin otic (ear) 3 MO
OTIC STEROID / ANTIBIOTIC methylprednisolone 2 MO
sodium succ
ciprofloxacin- 3 MO injection recon soln
dexamethasone 125 mg, 40 mg
neomycin- 3 MO methylprednisolone 2 MO
polymyxin-hc otic sodium succ
(ear) intravenous
ENDOCRINE/DIABETES prednisolone oral 2 MO
solution
ADRENAL HORMONES ; ;
' prednisolone sodium 2 MO
cortisone 2 phosphate oral
dexamethasone 2 MO solution 15 mg/5 ml
intensol (3 mg/ml), 25 mg/5
ml (5 mg/ml), 5 mg
de?cqmethasone oral 2 MO base/5 mi (6.7 mg/5
elixir ml)
dexamethasone oral 2 MO prednisolone sodium 2
solution phosphate oral
dexamethasone oral 2 MO solution 15 mg/5 ml
tablet (5 ml)
dexamethasone 2 MO prednisone intensol 4 MO
§ o‘diu}?a phos (pﬁ prednisone oral MO
injection solution solution
dexqmethas one 2 MO prednisone oral | MO
sodium phosphate tablet
injection
) prednisone oral 1 MO
fludrocortisone 2 MO tablets,dose pack
hydrocortisone oral 2 MO triameinolone 2 MO
methylprednisolone 2 MO acetonide injection
acetate suspension 40 mg/ml
methylprednisolone 2 B/D PA; MO ANTITHYROID AGENTS
oral tablet methimazole oral 1 MO
tablet 10 mg, 5 mg
propylthiouracil 2 MO
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DIABETES THERAPY glipizide oral tablet 1 MO; QL (60
acarbose oral tablet 2 MO; QL (90 ;);t;;ac]lead’;felease per 30 days)
100 mg per 30 days) &
acarbose oral tablet 2 MO; QL (360 glipizide oral tablet ! MO; QL (240
25 30d extended release per 30 days)
mg per ays) 24hr 2.5 mg
gzgarbose oral tablet < MO; OQ(I{ (180 glipizide oral tablet 1 MO; QL (120
mg per ays) extended release per 30 days)
alcohol pads 3 24hr 5 mg
BAQSIMI 3 MO glipizide-metformin 1 MO; QL (240
BYDUREON 3 PA: MO: QL oral tablet 2.5-250 per 30 days)
BCISE (4 per 28 days) ng
BYETTA 5 PA; MO; QL glipizide-metformin 1 MO; QL (120
SUBCUTANEOUS (2.4 per 30 oral tablet 2.5-500 per 30 days)
PEN INJECTOR 10 days) mg, 3-500 mg
MCG/DOSE(250 GLYXAMBI 3 MO; QL (30
MCG/ML) 2.4 ML per 30 days)
BYETTA 3 PA; MO; QL GVOKE 3 MO
SUBCUTANEOUS (1.2 per 30
PEN INJECTOR 5 days) ?_}IXEE( HYPOPEN 3
ﬁgg@g? e SUBCUTANEOUS
i AUTO-INJECTOR
diazoxide 4 MO 0.5 MG/0.1 ML
FARXIGA ORAL MO; QL (30 GVOKE HYPOPEN 3 MO
TABLET 10 MG per 30 days) 1-PACK
FARXIGA ORAL 3 MO; QL (60 SUBCUTANEOUS
TABLET 5 MG per 30 days) AUTO-INJECTOR
1 MG/0.2 ML
glimepiride oral 1 MO; QL (240
tablet 1 mg per 30 days) GVOKE HYPOPEN 3 MO
2-PACK
glimepiride oral 1 MO; QL (120
tablet 2 mg per 30 days) GVOKE PFS 1- 3
PACK SYRINGE
glimepiride oral 1 MO; QL (60 SUBCUTANEOUS
tablet 4 mg per 30 days) SYRINGE 0.5
glipizide oral tablet 1 MO; QL (120 MG/0.1 ML
10 mg per 30 days)
glipizide oral tablet 1 MO; QL (240
S mg per 30 days)
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GVOKE PFS 1- 3 MO HUMULIN N NPH 3 MO
PACK SYRINGE INSULIN
SUBCUTANEOUS KWIKPEN
&ERINGE 1 MG/0.2 HUMULIN N NPH 3 MO

U-100 INSULIN
GVOKE PES 2- 3 HUMULIN R 3 MO
PACK SYRINGE REGULAR U-100
SUBCUTANEOUS INSULN
SYRINGE 0.5
MG/0.1 ML HUMULIN R U-500 3 MO
GVOKE PFS 2- 3 MO (CONC) INSULIN
PACK SYRINGE HUMULIN R U-500 3 MO
SUBCUTANEOUS (CONC) KWIKPEN
SYRINGE 1 MG/0.2 INPEFA ORAL 3 PA;MO; QL
ML TABLET 200 MG (60 per 30
HUMALOG 3 MO days)
JUNIOR KWIKPEN INSULIN LISPRO 3 MO
U-100 SUBCUTANEOUS
HUMALOG 3 MO SOLUTION
KWIKPEN JANUMET 3 MO;QL (60
INSULIN per 30 days)
HUMALOG MIX 3 MO JANUMET XR 3 MO; QL (30
50-50 INSULN U- ORAL TABLET, per 30 days)
100 ER MULTIPHASE
HUMALOG MIX 3 MO 24 HR 100-1,000
50-50 KWIKPEN MG
HUMALOG MIX 3 MO JANUMET XR 3 MO; QL (60
75-25 KWIKPEN ORAL TABLET, per 30 days)
HOMALOGMIX 3 MO ER MULTIPHASE
75-25(U- ’

M -500 M
100)INSULN G, 50-500 MG
HUMALOG U-100 3 MO JANUVIA 3 Né?; (%a(z ())
INSULIN P )
HUMULIN 70/30 3 MO JARDIANCE 3 Né?ég%a(i?
U-100 INSULIN p Y
HUMULIN 70/30 3

U-100 KWIKPEN

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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KOMBIGLYZE XR 3 MO; QL (60 nateglinide oral 2 MO; QL (90
ORAL TABLET, per 30 days) tablet 120 mg per 30 days)
gf}ﬁUzL;HFOHO%SE nateglinide oral 2 MO; QL (180
MG T tablet 60 mg per 30 days)
ONGLYZA 3 MO; QL (30
KOMBIGLYZE XR 3 MO; QL (30 per _;) OQ da;s)
ORAL TABLET, per 30 days)
ER MULTIPHASE OZEMPIC 3 PA; MO; QL
24 HR 5-1,000 MG, SUBCUTANEOUS (3 per 28 days)
5-500 MG PEN INJECTOR
0.25 MG OR 0.5
INSULIN ) MG/DOSE (4 MG/3
ML), 2 MG/DOSE
LANTUS U-100 3 MO (8 MG/3 ML)
INSULIN pioglitazone 1 MO; QL (30
LYUMIJEV 3 MO per 30 days)
ﬁ‘gﬁﬁN U-100 QTERN 3 MO;QL(30
per 30 days)
Iﬁ?}\}ﬁgg}gﬁ U-200 3 MO repaglinide oral 2 MO; QL (960
) tablet 0.5 mg per 30 days)
INSULIN
repaglinide oral 2 MO; QL (480
LYUMJEV U-100 : MO tablet 1 mg per 30 days)
INSULIN
) repaglinide oral 2 MO; QL (240
metformin oral 1 MO; QL (75 tai legt 2mg per 30 days)
tablet 1,000 mg per 30 days)
RYBELSUS 3 PA; MO; QL
metformin oral 1 MO; QL (150 ’ : Q
(30 per 30
tablet 500 mg per 30 days) days)
mzllforggig oral I MO;(())(I; (90 saxagliptin 3 MO; QL (30
tablet mg per ays) per 30 days)
metformin oral 1 MO; QL (120 saxagliptin- 3 MO: QL (60
tablet extended per 30 days) metformin oral er 30 days)
release 24 hr 500 m P 4
g tablet, er multiphase
metformin oral 1 MO; QL (60 24 hr 2.5-1,000 mg
tablet extended per 30 days)
release 24 hr 750 mg
MOUNJARO 3 PA; MO; QL

(2 per 28 days)
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saxagliptin- 3 MO; QL (30 TOUJEO MAX U- 3 MO
metformin oral per 30 days) 300 SOLOSTAR
tablet, er multiphase TOUJEO 3 MO
24 hr 5-1,000 mg, 5- SOLOSTAR U-300
200 mg INSULIN
g}%{iIiU"F/S};\g]l: 3 MO; (% (60 TRIUARDY XR 3 MO;QL(30
per 30 days) ORAL TABLET, IR per 30 days)
2.5'1,000 MG, 7.5' _ ER BIPHASIC
11\;[(20 MG, 7.5-500 24HR 10-5-1,000
MG, 25-5-1,000 MG
(S)%(;‘LLU%‘SI;\I{E > MO;(% (120 TRUARDY XR 3 MO:; QL (60
P per 30 days) ORAL TABLET, IR per 30 days)
- - ER, BIPHASIC
SOLIQUA 100/33 3 MO; QL (90 24HR 12.5-2.5-
per 30 days) 1,000 MG, 5-2.5-
STEGLATRO 3 QL (30 per 30 1,000 MG
ORAL TABLET 15 days) TRULICITY 3 PA; MO; QL
MG (2 per 28 days)
STEGLATRO 3 MO; QL (30 VICTOZA 2-PAK 3 PA; MO; QL
ORAL TABLET 5 per 30 days) (9 per 30 days)
MG VICTOZA 3-PAK 3 PA:MO: QL
SYMLINPEN 120 5 PA; MO; QL (9 per 30 days)
310-8 per 30 XIGDUO XR 3 MO:;QL (30
ays) ORAL TABLET, IR per 30 days)
SYMLINPEN 60 5 PA; MO; QL - ER, BIPHASIC
(6 per 30 days) 24HR 10-1,000 MG,
SYNJARDY 3 MO; QL (60 10-500 MG
per 30 days) XIGDUO XR 3 MO; QL (60
SYNJARDY XR 3 MO: QL (60 Ogﬁléﬁﬁjsﬁg IR per 30 days)
ORAL TABLET, IR per 30 days) P
24HR 2.5-1,000
- ER, BIPHASIC MG, 51000 MG. 5
24HR 10-1,000 MG, 00 MG » 2"
12.5-1,000 MG, 5- >
1,000 MG ZEGALOGUE 3 MO
SYNJARDY XR 3 MO; QL (30 AUTOINJECTOR
ORAL TABLET, IR per 30 days) ZEGALOGUE 3 MO
- ER, BIPHASIC SYRINGE

24HR 25-1,000 MG

MISCELLANEOUS HORMONES

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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ALDURAZYME 5 PA; MO KANUMA 5 PA; MO
ANDRODERM 3 PA; QL (30 KORLYM 5 PA
per 30 days) LUMIZYME 5  PA;MO
cabergoline 3 MO MEPSEVII s PA: MO
calcitonin (salmon) 5 MO MYALEPT 5 PA: MO: LA
injection . .
NAGLAZYME 5 PA; MO; LA
calcitonin (salmon) 3 MO . .
nasal NATPARA 5 PA; LA
calcitriol 2 MO pamidronate 2 MO
intravenous Solu[ion intravenous SOlution
1 mcg/ml paricalcitol 2
calcitriol oral 2 MO intravenous
capsule paricalcitol oral 4 MO
calcitriol oral 4 sapropterin 5 PA; MO
solution
SOMAVERT 5 PA; MO
cinacalcet 4 PA; MO
STRENSIQ 5 PA; LA
clomid 2 PA; MO
SYNAREL 5 PA; MO
clomiphene citrate 2 PA
testosterone 3 PA; MO
CRYSVITA 5 PA; MO; LA cypionate
danazol 4 MO intramuscular oil
100 mg/ml, 200
desmopressin 2 MO e
I mg/ml
Injection
testost 3 PA
desmopressin nasal 3 MO estosterone
h Dum cypionate
spray with pump intramuscular oil
desmopressin nasal 3 200 mg/ml (1 ml)
spray,non-aerosol testosterone 3 PA; MO
10 mcg/spray (0.1 enanthate
ml)
P ) ; MO testosterone 3 PA; MO; QL
esmopressin ora transdermal gel (300 per 30
doxercalciferol 2 days)
intrayenous testosterone 3 PA; MO; QL
doxercalciferol oral 4 MO transdermal gel in (120 per 30
ELAPRASE 5 PA: MO metered-dose pump days)
10 mg/0.5 gram
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testosterone 3 PA; MO; QL euthyrox 1 MO
transdermal gel in (300 per 30 levo-t 1
metered-dose pump days)
12.5mg/ 1.25 gram levothyroxine 2 MO
(1 %) intravenous recon

/

testosterone 3 PA; MO; QL somn
transdermal gel in (150 per 30 levothyroxine oral 1
metered-dose pump days) tablet
20.25 ;ng/1.25 gram levoxyl oral tablet 1 MO
(1.62 %) 100 mcg, 112 mcg,
testosterone 3 PA; MO; QL 125 mceg, 137 mcg,
transdermal gel in (300 per 30 150 meg, 175 mcg,
packet 1 % (25 days) 200 mcg, 25 mcg, 50
mg/2.5gram), 1 % mcg, 75 mcg, 88 mcg
(50 mg/5 gram) liothyronine 2 MO
testosterone 3 PA; MO; QL unithroid 1 MO
transdermal gel in (37.5 per 30
packet 1.62 % days) GASTROENTEROLOGY
(202 )5 mg/1.25 ANTIDIARRHEALS /
& ANTISPASMODICS
testosterone 3 PA; MO; QL — ,
transdermal gel in (150 per 30 at;op mne énil ectlgn ;
packet 1.62 % (40.5 days) solution 0.4 mg/m
mg/2.5 gram) atropine injection 2
testosterone 3 PA; MO; QL syringe 0.1 mg/ml
transdermal solution (180 per 30 atropine intravenous 2
in metered pump days) solution 0.4 mg/ml
wlapp atropine intravenous 2
tolvaptan 5 PA; MO syringe 0.25 mg/5 ml
VIMIZIM PA; MO; LA (0.05 mg/ml)
zoledronic acid 2 B/D PA; MO c.ilcy clommi 2 MO
intravenous solution intramuscular
zoledronic acid- 2 B/D PA; MO dicy cl;)mzne oral 2 MO
mannitol-water capsure
intravenous dicyclomine oral 4 MO
piggyback 4 mg/100 solution
mi dicyclomine oral 2 MO
THYROID HORMONES tablet
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diphenoxylate- 4 CIMZIA 5 PA; MO; QL
atropine oral liquid (2 per 28 days)
diphenoxylate- 3 MO CIMZIA POWDER 5 PA; MO; QL
atropine oral tablet FOR RECONST (2 per 28 days)
glycopyrrolate (pf) 2 MO CIMZIA STARTER 5 PA; MO; QL
in water intravenous KIT (3 per 180
syringe 0.4 mg/2 ml days)
(0.2 mg/ml) CINVANTI 3 MO
glycopyrrolate 2 MO compro 4 MO
injection
tul 2 MO

glycopyrrolate oral 3 MO consmrose
tablet 1 mg, 2 mg CORTIFOAM 3 MO
glycopyrrolate oral 3 CREON 3 MO
tablet 1.5 mg cromolyn oral 4 MO
loperamide oral 2 MO dimenhydrinate o) MO
capsule injection solution
opium tincture 2 MO dronabinol B/D PA; MO
MISCELLANEOUS droperidol injection MO
GASTROINTESTINAL AGENTS solution
alosetron 5 PA; MO EMEND ORAL 4 B/D PA
aprepitant 4 B/D PA; MO SUSPENSION FOR

RECONSTITUTIO
balsalazide 3 MO N
betaine 5 MO ENTYVIO 5 PA; MO; QL
budesonide oral 4 MO (2 per 28 days)
capsule,delayed, exte enulose 2 MO
nd.release -

fosaprepitant 2 MO
budesonide oral 5 MO .
tablet,delayed and GATTEX 30-VIAL 5 PA; MO
ext.release GATTEX ONE- 5 PA; MO
CHENODAL 5  PA:LA VIAL
CHOLBAM ORAL 5 PA gavilyte-c B MO
CAPSULE 250 MG gavilyte-g 2 MO
CHOLBAM ORAL 5 PA; QL (120 generlac 2
CAPSULE 50 MG per 30 days)
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granisetron (pf) 2 MO mesalamine with 4 MO
intravenous solution cleansing wipe
L mg/ml (1 m)) metoclopramide hcl 2 MO
granisetron hcl 2 MO injection solution
intravenous metoclopramide hcl 2 MO
granisetron hcl oral B/D PA; MO oral solution
hydrocortisone 4 MO metoclopramide hcl 1 MO
rectal oral tablet
hydrocortisone 2 MO MOTEGRITY 4 ST; MO; QL
topical cream with (30 per 30
perineal applicator days)
lactulose oral 2 MO MOVANTIK 3 MO; QL (30
solution 10 gram/15 per 30 days)
ml OCALIVA 4 PA;MO; LA;
lactulose oral 2 QL (30 per 30
solution 10 gram/15 days)
mi (15 ml), 20 ondansetron B/D PA; MO
gram/30 ml
dansetron hcl MO

LINZESS 3 MO; QL (30 ondansetron hel (pf)

per 30 days) ondansetron hcl MO

int

lubiprostone 4 MO; QL (60 mirdvenons

per 30 days) ondansetron hcl oral 4 B/D PA; MO

luti
meclizine oral tablet 2 MO Sotution
12.5 mg, 25 mg ondansetron hcl oral 2 B/D PA; MO
tablet 4 8
mesalamine oral 4 MO aplel 7 mg o ms
capsule (with del rel palonosetron 2 MO
tablets) intravenous solution
) 0.25 mg/5 ml

mesalamine oral 5
capsule, extended palonosetron 2
release intravenous syringe
mesalamine oral 4 MO peg 3350- 2
capsule,extended electrolytes
release 24hr peg3350-sod sul- 4 MO
mesalamine oral 4 MO nacl-kcl-asb-c
tablet,delayed peg-electrolyte 2 MO
release (dr/ec)
mesalamine rectal 4 MO
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PENTASA ORAL 4 MO SKYRIZI 5 PA; MO; QL
CAPSULE, INTRAVENOUS (30 per 180
EXTENDED days)
RELEASE 250 MG SKYRIZI 5 PA;MO;QL
PENTASA ORAL 5 MO SUBCUTANEOUS (1.2 per 56
CAPSULE, WEARABLE days)
EXTENDED INJECTOR 180
RELEASE 500 MG MG/1.2 ML (150
prochlorperazine MO MG/ML)

. SKYRIZI 5 PA; MO; QL

hl MO ’ ’
g SUBCUTANEOUS (2.4 per 56
solu)t}ion 1 Ong/2 ml WEARABLE days)
(5 mg/ml) INJECTOR 360
MG/2.4 ML (150
prochlorperazine 2 MO MG/ML)
maleate oral sodium,potassium,m 4 MO
procto-med hc 2 MO ag sulfates
proctosol he topical 2 MO SUCRAID 5 PA
proctozone-hc 2 MO sulfasalazine 2 MO
RECTIV 3 MO TRULANCE 3 MO
RELISTOR 5 MO; QL (138 ursodiol oral 3 MO
SUBCUTANEOUS per 30 daYS) capsule 300 mg
SOLUTION ursodiol oral tablet 3 MO
RELISTOR 5 MO; QL (18
SUBCUTANEOUS per 30 days) VARUBI S /D PA
SYRINGE 12 VIBERZI 5 MO; QL (60
MG/0.6 ML per 30 days)
RELISTOR 5 MO; QL (12 VIOKACE 3 MO
SUBCUTANEOUS per 30 days)
SYRINGE 8 MG/0.4
ML
REMICADE 5 PA; MO; QL
(20 per 28
days)

SANCUSO MO
scopolamine base 4 MO

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
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ZENPEP ORAL MO famotidine oral 1 MO
CAPSULE,DELAY tablet 20 mg, 40 mg
ED

l l / 2 MO; QL (30
RELEASE(DR/EC) ansoprazole ora ; QL (

capsule,delayed per 30 days)
10,000-32,000 - release(dr/ec) 15 mg
42,000 UNIT,
15,000-47,000 - lansoprazole oral 2 MO
63,000 UNIT, capsule,delayed
20,000-63,000- release(dr/ec) 30 mg
84,000 UNIT, misoprostol 3 MO
25,000-79,000-
105,000 UNIT, nizatidine oral 3 MO
3,000-10,000 - capsule
14,000-UNIT, omeprazole oral 1 MO; QL (30
40,000-126,000- capsule,delayed per 30 days)
168,000 UNIT, release(dr/ec) 10
5,000-17,000- mg, 20 mg
24,000 UNIT omeprazole oral 1 MO
ULCER THERAPY capsule,delayed
cimetidine MO release(dr/ec) 40 mg
esomeprazole MO; QL (30 p antoprazole 2 MO
magnesium oral per 30 days) Intravenous
capsule,delayed pantoprazole oral 1 MO; QL (30
release(dr/ec) 20 mg tablet,delayed per 30 days)
esomeprazole MO release (dr/ec) 20
magnesium oral mg
capsule,delayed pantoprazole oral 1 MO
release(dr/ec) 40 mg tablet,delayed

release (dr/ec) 40
esomeprazole
sodium intravenous mne
recon soln 40 mg sucralfate oral 4 MO
famotidine (pf) MO suspension
famotidine (pf)-nacl MO sucralfate oral tablet 2 MO
(iso-0s) IMMUNOLOGY, VACCINES /
famotidine MO BIOTECHNOLOGY
ntravenous
’ BIOTECHNOLOGY DRUGS
famotidine oral MO

ACTIMMUNE 5 B/D PA; MO

suspension

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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ARCALYST 5 PA PLEGRIDY 5  PA;MO; QL
AVONEX 5 PAIMOIOL L OR e gy
INTRAMUSCULA (1 per 28 days) ays)
R PEN INJECTOR MCG/0.5 ML- 94

MCG/0.5 ML
KIT
AVONEX 5 PAMOQL gILJEBCc}:II{JI?:NEOUS i PlA ; Mgs; (? "
INTRAMUSCULA (1 per 28 days) (1 per 28 days)
R SYRINGE KIT SYRINGE 125

MCG/0.5 ML
BESREMI > PALA PLEGRIDY 5  PA;MO; QL
BETASERON 5  PA;MO; QL SUBCUTANEOUS (1 per 180
SUBCUTANEOUS (14 per 28 SYRINGE 63 days)
KIT days) MCG/0.5 ML- 94
ILARIS (PF) 5  PA;MO; LA; MCG/0.5 ML

QL (2 per 28 plerixafor 5 B/D PA; MO
days) PROCRIT 3 PA;MO

LEUKINE 5 PA; MO INJECTION
INJECTION SOLUTION 10,000
RECON SOLN UNIT/ML, 2,000
MOZOBIL 5  B/DPA;MO UNIT/ML, 20,000

UNIT/2 ML, 3,000
NIVESTYM 5  PA;MO UNIT/ML. 4.000
NYVEPRIA 5  PA;MO UNIT/ML
OMNITROPE 5  PA;MO PROCRIT 5  PA;MO
PEGASYS 5 MO:QL(dper  DWECTION

SOLUTION 20,000
SUBCUTANEOUS 28 days)
SOLUTION UNIT/ML, 40,000

UNIT/ML
PEGASYS 5 MO; QL (2 per i
SUBCUTANEOUS 28 days) RETACRIT 3 PAIMO
SYRINGE INJECTION

SOLUTION 10,000
PLEGRIDY 5 PA; MO; QL UNIT/ML, 2,000
INTRAMUSCULA (1 per28 days)  UNIT/ML, 20,000
R UNIT/2 ML, 20,000
PLEGRIDY 5  PA;MO; QL UNIT/ML, 3,000
SUBCUTANEOUS (1per28 days) ~ UNIT/ML, 4,000
PEN INJECTOR UNIT/ML

125 MCG/0.5 ML

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
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RETACRIT 5 PA; MO HAVRIX (PF) 3 MO
INJECTION
HEPLISAV-B (PF B/D PA;: M
SOLUTION 40,000 SAV-B (PF) 2 / : MO
UNIT/ML HIBERIX (PF) 3 MO
ZARXIO 5 PA; MO HIZENTRA 5 B/D PA; MO
ZIEXTENZO 5 PA; MO HYPERHEP B 3
INTRAMUSCULA
VACCINES / MISCELLANEOUS R SOLUTION
IMMUNOLOGICALS
HYPERHEP B 3
ABRYSVO 3 NEONATAL
ACTHIB (PF) 3 MO HYQVIA 5 B/D PA; MO
ADACEL(TDAP 3 MO IMOVAX RABIES 3
ADOLESN/ADULT VACCINE (PF)
PF
JPE) INFANRIX (DTAP) 3 MO
AREXVY (PF) 3 (PF)
BCG VACCINE, 3 INTRAMUSCULA
LIVE (PF) R SYRINGE
BEXSERO 3 MO IPOL 3
BOOSTRIX TDAP 3 MO IXIARO (PF) 3
BOTOX 3 PA; MO JYNNEOS 3 B/D PA
(PF)(STOCKPILE)
DAPTACEL (DTAP 3
PEDIATRIC) (PF) KINRIX (PF) 3 MO
INTRAMUSCULA
DENGVAXIA (PF) 3 R SYRINGE
ENGERIX-B (PF) 3 B/D PA; MO MENACTRA (PF) 3
ENGERIX-B 3 B/D PA; MO INTRAMUSCULA
PEDIATRIC (PF) R SOLUTION
fomepizole 2 MENQUADFI (PF) 3 MO
GAMASTAN 3 MO MENVEO A-C-Y- 3
GAMASTAN S/D 3 W-135-DIP (PF)
GARDASIL 9 (PF) 3 M-M-R I (PF) S MO
INTRAMUSCULA PEDIARIX (PF) 3
R SUSPENSION PEDVAX HIB (PF) 3
GARDASIL 9 (PF) 3 MO
INTRAMUSCULA
R SYRINGE

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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PENTACEL (PF) 3 TENIVAC (PF) 3 MO
INTRAMUSCULA TETANUSDIPHTH 3
MCG/0.5ML
PREHEVBRIO (PF) 3 B/D PA TICE BCG 3 B/D PA
TICOVAC 3
PRIORIX (PF) 3
PRIVIGEN 5 PA; MO TRUMENBA 3 MO
TWINRIX (PF 3 MO
PROQUAD (PF) 3 (PF)
TYPHIM VI 3
QUADRACEL (PF) 3 INTRAMUSCULA
RABAVERT (PF) 3 MO R SOLUTION
RECOMBIVAX HB 3 B/D PA; MO TYPHIM VI 3 MO
(PF) INTRAMUSCULA
INTRAMUSCULA R SYRINGE
LSRN o wor e s
MCG /ML’ INTRAMUSCULA
R SUSPENSION
&ESOMBIVAX HB 3 B/D PA VAQTA (PF) 3
INTRAMUSCULA nggﬁxggggLA
R SUSPENSION 5 UNIT/0.5 ML
MCG/0.5 ML i
VAQTA (PF) 3 MO
5)};()30MBIVAX HB 3 B/D PA INTRAMUSCULA
INTRAMUSCULA R SYRINGE 50
R SYRINGE 10
MCG/ML VARIVAX (PF) 3
RECOMBIVAX HB 3 B/D PA; MO VARIZIG 3
(PF) YF-VAX (PF) 3
INTRAMUSCULA
R SYRINGE 5 MISCELLANEOUS SUPPLIES
MCG/0.5 ML MISCELLANEOUS SUPPLIES
ROTARIX - BD AUTOSHIELD 3 MO
ROTATEQ 3 DUO PEN NEEDLE
VACCINE BD INSULIN 3 MO
SHINGRIX (PF) 3 MO SYRINGE (HALF
TDVAX 3 MO UNIT)

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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BD INSULIN 3 BD ULTRA-FINE 3 MO
SYRINGE 0.3 ML MICRO PEN
29 GAUGE X 1/2", NEEDLE
0.5 ML 29 GAUGE BD ULTRA-FINE 3 MO
X 1/2",1 ML 27

MINI PEN
GAUGE X 12", 1 NEEDLE
ML 29 GAUGE X
1/2" BD ULTRA-FINE 3
BD INSULIN 3 MO ESIIE\IIS)LII)EEN
SYRINGE U-500

BD ULTRA-FINE 3 MO
BD INSULIN 3 MO SHORT PEN
ULTRA-FINE NEEDLE
SYRINGE 0.3 ML
30 GAUGE X 1/2", BD VEO INSULIN 3 MO
0.5 ML 31 GAUGE SYR (HALF UNIT)
X 5/16", 1 ML 30 BD VEO INSULIN 3 MO
BD LO-DOSE 3 MO CEQUR 3 MO
MICRO-FINE IV SIMPLICITY
BD NANO 2ND 3 MO INSERTER
GEN PEN NEEDLE GAUZE PADS 2 X 3
BD SAFETYGLIDE 3 MO 2
INSULIN INSULIN PEN 3
SYRINGE NEEDLE
SYRINGE 0.3 ML
29 GAUGE X 1/2", INSULIN 3 MO
0.3 ML 31 GAUGE MICROFINE
X 15/64", 0.3 ML 31 SYRINGE 1 ML 27
0.5 ML 30 GAUGE INSULIN 3 MO
X 5/16", 0.5 ML 31 SYRINGE

GAUGE X 15/64", 1
ML 29 GAUGE X
172", 1 ML 31
GAUGE X 15/64"

BD SAFETYGLIDE 3 MO
SYRINGE

SYRINGE 1 ML 27

GAUGE X 5/8"

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan

en esta.

SYRINGE 0.5 ML
29 GAUGE X 172"

INSULIN
SYRINGE (DISP)
U-100 0.3 ML, 1/2
ML
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INSULIN 3 MO OMNIPOD GO 3
SYRINGE- PODS 25
NEEDLE U-100 UNITS/DAY
SYRINGE 1 ML 28
MNIPOD
GAUGE X 12", 1 I(?Oli\ls 3(3 GO 3
ML 29 GAUGE X UNITS/DAY
12"
OMNIPOD GO 3
NEEDLES, 3 MO PODS 40
INSULIN UNITS/DAY
DISP.,SAFETY
NOVOFINE 32 3 MO V=60 20 S 1O
NOVOFINE PLUS 3 V=GO 30 - MO
V-GO 40 3 M
OMNIPOD 5 G6 3 MO; QL (1 per GO O
INTRO KIT (GEN 720 days) MUSCULOSKELETAL /
5) RHEUMATOLOGY
OMNIPOD 5 G6 3 MO a
PODS (GEN 5) GOUT THERAPY
OMNIPOD 3 MO allopurinol oral 1 MO
tablet 100 mg, 300
CLASSIC PODS m
(GEN 3) g
OMNIPOD DASH 3 QL1 per 720 allopurinol sodium 2
INTRO KIT (GEN days) aloprim 2
4 colchicine oral 2 MO
OMNIPOD DASH 3 MO tablet
PODS (GEN 4) febuxostat 3 MO
OMNIPOD GO 3 KRYSTEXXA 5 MO
PODS
probenecid 3 MO
OMNIPOD GO 3
PODS 10 probenecid- 3 MO
UNITS/DAY colchicine
OMNIPOD GO 3 OSTEOPOROSIS THERAPY
PODS 15 alendronate oral 2 MO; QL (300
UNITS/DAY solution per 28 days)
OMNIPOD GO 3 alendronate oral 1 MO; QL (30
PODS 20 tablet 10 mg per 30 days)
UNITS/DAY
alendronate oral 1 MO; QL (4 per
tablet 35 mg, 70 mg 28 days)

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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FOSAMAX PLUS 4 ST; MO; QL ADALIMUMAB- 5 PA; MO; QL
D (4 per 28 days) ADAZ (1.6 per 28
ibandronate 2 PA days)
intravenous solution AMIJEVITA (ONLY 5 PA; MO; QL
: i NDCS STARTING (6 per 28 days)
band. t 2 PA; MO
;'n?r’;v’ga’gz; syringe , WITH 55513)
SUBCUTANEOUS

ibandronate oral 2 MO; QL (1 per AUTO-INJECTOR

30 days) 40 MG/0.8 ML
PROLIA 3 PA; MO; QL AMIJEVITA (ONLY 5 PA; MO; QL

(1 per 180 NDCS STARTING (0.4 per 28

days) WITH 55513) days)
raloxifene 2 MO SUBCUTANEOUS

SYRINGE 10

risedronate oral MO; QL (1 per MG/0.2 ML
tablet 150 mg 30 days)

: AMIEVITA (ONLY 5 PA; MO; QL
risedronate oral 3 MO; QL (4 per NDCS STARTING (2 per 28 days)
(12 pack), 35 mg (4 SUBCUTANEOUS
pack) SYRINGE 20
risedronate oral 3 MO; QL (30 MG/0.4 ML
tablet 5 mg per 30 days) AMJEVITA (ONLY 5 PA;MO; QL
risedronate oral 4 MO; QL (4 per NDCS STARTING (6 per 28 days)
tablet,delayed 28 days) WITH 55513)
release (dr/ec) SUBCUTANEOUS
TERIPARATIDE 5 PA; MO; QL SYRINGE 40

MG/0.8 ML
(2.48 per 28
days) BENLYSTA 5 PA; MO
OTHER RHEUMATOLOGICALS CYLTEZO(CF) 5  PA;MO; QL
PEN (4 per 28 days)
ACTEMRA 5 PA; MO; QL
ACTPEN (3.6 per 28 CYLTEZO(CF) 5 PA; QL (6 per
days) PEN CROHN'S-UC- 180 days)
HS
ACTEMRA 5 PA; MO; QL
INTRAVENOUS (160 per 28 CYLTEZO(CF) 5  PA;QL (4 per
days) PEN PSORIASIS- 180 days)
uv
ACTEMRA 5 PA; MO; QL
SUBCUTANEOUS (3.6 per 28
days)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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CYLTEZO(CF) 5 PA; MO; QL HUMIRA(CF) PEDI 5 PA; MO; QL
SUBCUTANEOUS (2 per 28 days) CROHNS (2 per 180
SYRINGE KIT 10 STARTER days)
MG/0.2 ML, 20 SUBCUTANEOUS
MG/0.4 ML SYRINGE KIT 80
CYLTEZO(CF) 5 PA;MO; QL MG/0.8 ML-40
SUBCUTANEOUS (4 per 28 days) ~ MG/0-4 ML
SYRINGE KIT 40 HUMIRA(CF) PEN 5 PA; MO; QL
MG/0.8 ML CROHNS-UC-HS (3 per 180
ENBREL MINI 5 PA; MO; QL days)
(8 per 28 days) HUMIRA(CF) PEN 5 PA; MO; QL

ENBREL 5 PA; MO: QL PEDIATRIC UC (4 per 180
SUBCUTANEOUS (8 per 28 days) days)
SOLUTION HUMIRA(CF) PEN 5 PA; MO; QL
ENBREL 5 PA; MO:; QL PSOR-UV-ADOL (3 per 180
SUBCUTANEOUS (8 per 28 days) 1S days)
SYRINGE HUMIRA(CF) 5 PA; MO; QL
ENBREL 5 PA; MO: QL SUBCUTANEOUS (4 per 28 days)
SURECLICK (8 per 28 days) ~ DENINJECTOR

KIT 40 MG/0.4 ML
HUMIRA PEN > fﬁ I;el\r/lzoé ((12211;15) HUMIRA(CF) 5 PA; MO; QL

SUBCUTANEOUS (2 per 28 days)
HUMIRA PEN 5 PA; QL (6 per PEN INJECTOR
CROHNS-UC-HS 180 days) KIT 80 MG/0.8 ML
START

HUMIRA(CF) 5 PA; MO; QL
HUMIRA PEN 5 PA; QL (4 per SUBCUTANEOUS (2 per 28 days)
PSOR-UVEITS- 180 days) SYRINGE KIT 10
ADOL HS MG/0.1 ML, 20
HUMIRA 5  PA;MO; QL MG/0.2 ML
SUBCUTANEOUS (4 per 28 days) HUMIRA(CF) 5 PA; MO; QL
SYRINGE KIT 40 SUBCUTANEOUS (4 per 28 days)
MG/0.8 ML SYRINGE KIT 40
HUMIRA(CF) PEDI 5  PA;MO; QL MG/0.4 ML
CROHNS (3 per 180
STARTER days)
SUBCUTANEOUS
SYRINGE KIT 80
MG/0.8 ML

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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HYRIMOZ CF 5 PA; MO; QL HYRIMOZ(CF) 5 PA; MO; QL

(ONLY NDCS (1.6 per 28 PEDI CROHN (2.4 per 180

STARTING WITH days) STARTER days)

61314) SUBCUTANEOUS

SUBCUTANEOUS SYRINGE 80

PEN INJECTOR 40 MG/0.8 ML

MG/0.4 ML, 80 HYRIMOZ(CF) 5  PA;MO;QL

MG/0.8 ML PEDI CROHN (1.2 per 180

HYRIMOZ CF 5 PA; MO; QL STARTER days)

(ONLY NDCS (0.2 per 28 SUBCUTANEOUS

STARTING WITH days) SYRINGE 80

61314) MG/0.8 ML- 40

SUBCUTANEOUS MG/0.4 ML

SYRINGE 10 leflunomide 2 MO:; QL (30

MG/0.1 ML per 30 days)

HYRIMOZ CF > PA;MO; QL ORENCIA (WITH 5  PA;MO; QL

(ONLY NDCS (0.4 per 28 MALTOSE) (12 per 28

STARTING WITH days) days)

61314)

SUBCUTANEOUS ORENCIA 5 PA; MO; QL

SYRINGE 20 CLICKIJECT (4 per 28 days)

MG/0.2 ML ORENCIA 5  PA;MO; QL

HYRIMOZ CF 5 PA; MO; QL SUBCUTANEOUS (4 per 28 days)

(ONLY NDCS (1.6 per 28 SYRINGE 125

STARTING WITH days) MG/ML

61314) ORENCIA 5 PA; MO; QL

SUBCUTANEOUS SUBCUTANEOUS (1.6 per 28

SYRINGE 40 SYRINGE 50 days)

MG/0.4 ML MG/0.4 ML

HYRIMOZ PEN 5 PA; MO; QL ORENCIA 5 PA; MO; QL

CROHN'S-UC (2.4 per 180 SUBCUTANEOUS (2.8 per 28

STARTER days) SYRINGE 87.5 days)

HYRIMOZ PEN 5 PA; MO; QL MG/0.7 ML

PSORIASIS (1.6 per 180 OTEZLA 5 PA; MO; QL

STARTER days) (60 per 30
days)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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OTEZLA 5 PA; MO; QL XELJANZ XR 5 PA; MO; QL
STARTER ORAL (55 per 180 (30 per 30
TABLETS,DOSE days) days)
PACK 10 MG (4)-
20 MG (4)-30 MG OBSTETRICS / GYNECOLOGY
(47) ESTROGENS / PROGESTINS
OTEZLA 5 PA; QL (27 amabelz oral tablet 3 PA; MO
STARTER ORAL per 180 days) 0.5-0.1 mg
TABLETS,DOSE
PACK 10 MG (4)- amabelz oral tablet 3 PA
20 MG (4)-30 1-0.5mg
MG(19) camila 2 MO
penicillamine oral 5 PA; MO deblitane 2 MO
tablet DEPO-SUBQ 4 MO
RIDAURA 5 MO PROVERA 104
RINVOQ ORAL 5 PA; MO; QL dotti 3 PA; MO; QL
TABLET (30 per 30 (8 per 28 days)
EXTENDED days)
RELEASE 24 HR DUAVEE E M
15 MG, 30 MG errin 2 MO
RINVOQ ORAL 5 PA; MO; QL estradiol oral 4 PA; MO
TABLET (84 per 180 estradiol 3 PA; MO; QL
EXTENDED days) transdermal patch (8 per 28 days)
RELEASE 24 HR semiweekly
45 MG
_ estradiol 3 PA; MO; QL
SAVELLA ORAL 3 MO; QL (60 transdermal patch (4 per 28 days)
TABLET per 30 days) weekly 0.025 mg/24
SAVELLA ORAL 3 QL (55 per hr, 0.05 mg/24 hr,
TABLETS,DOSE 180 days) 0.1 mg/24 hr
PACK estradiol 3 PA; QL (4 per
XELJANZ ORAL 5 PA; MO; QL transdermal patch 28 days)
SOLUTION (300 per 30 weekly 0.0375 mg/24
days) hr, 0.06 mg/24 hr,
XELJANZ ORAL 5  PA;MO;QL 0.075 mg/24 hr
TABLET (60 per 30 estradiol vaginal 4 MO
days) estradiol valerate 4 MO
estradiol- PA; MO

norethindrone acet

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
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ESTRING 3 MO sharobel 2 MO
fyvavolv 4 PA; MO yuvafem 4 MO
heather 2 MO MISCELLANEOUS OB/GYN
hydroxyprogesterone 5 clindamycin 3 MO
caproate phosphate vaginal
incassia 2 MO eluryng 4 MO
Jencycla 2 MO etonogestrel-ethinyl 4
jinteli 4 PA;MO estradiol
Iyleg 9 MO metronidazole 3 MO

vaginal
lyllana 3 PA; MO; QL —

(8 per 28 days) mifepristone 2 LA

Iyza 2 NEXPLANON 4
medroxyprogesteron 2 MO terconazole 3 MO
e tranexamic acid oral 3 MO
MENEST 3 PA; MO vandazole 3 MO
mimvey 3 PA; MO xulane 4 MO
nora-be 2 MO zafemy 4 MO
norethindrone 2 ORAL CONTRACEPTIVES /
(contraceptive) RELATED AGENTS
norethindrone 2 MO altavera (28) ) MO
acetate

alyacen 1/35 (28) 2 MO
norethindrone ac-eth 4 PA; MO
estradiol oral tablet alyacen 7/7/7 (28) 2 MO
0.5-2.5 mg-mcg, 1-5 amethyst (28) 2 MO
memes apri 2 MO
PREMARIN ORAL 3 MO

aranelle (28) 2 MO
PREMARIN 3 MO
VAGINAL aubra eq 2 MO
PREMPHASE 3 MO aviane S MO
PREMPRO 3 MO azurette (28) 2 MO
progesterone 2 MO camrese 2 MO
progesterone 2 MO cryselle (28) 2 MO
micronized cyred eq 2

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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dasetta 1/35 (28) 2 MO kelnor 1-50 (28) 2 MO
dasetta 7/7/7 (28) 2 MO kurvelo (28) 2 MO
daysee 2 MO [ norgest/e.estradiol- 2
desog- 2 e.estrad oral
. . tablets,dose pack,3
e.estradiol/e.estradio
] month 0.1 mg-20
mcg (84)/10 mcg (7),
desogestrel-ethinyl 2 0.15 mg-30 mcg
estradiol (84)/10 meg (7)
drospirenone- 4 MO [ norgest/e.estradiol- 2 MO
e. eStradiOl'lm.fa e'estrad Oral
oral tablet 3-0.03- tablets}dose pack}_g
0.451 mg (21) (7) month 0.15 mg-20
drospirenone-ethinyl 2 MO meg/ 0.15 mg-25
estradiol oral tablet mcg
3-0.02 mg larin 1.5/30 (21) 2 MO
drospirenone-ethinyl 2 larin 1/20 (21) 2 MO
tradiol oral tablet
00 ;fngom e larin 24 fe 2 MO
clinest 2 MO larin fe 1.5/30 (28) 2 MO
enpresse 7 MO larin fe 1/20 (28) 2 MO
enskyce 2 MO lessina 2 MO
estarylla 2 MO levonest (28) 2 MO
ethynodiol diac-eth 2 levgnorgestrel— 2 MO
esiradiol ethinyl estrad oral
tablet 0.1-20 mg-
falmina (28) 2 MO meg
introvale 2 levonorgestrel- 2
isibloom ) MO ethinyl estrad oral
—— tablet 0.15-0.03 mg,
]ClSI’I’llel (28) 2 MO 90-20 mecg (28)
Jolessa 2 MO levonorgestrel- 2
Juleber 2 MO ethinyl estrad oral
. tablets,dose pack,3
kalliga 2 month
kariva (28) 2 MO levonorg-eth estrad 2
kelnor 1/35 (28) 2 MO triphasic

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
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levora-28 2 MO nortrel 1/35 (21) 2 MO
loryna (28) 2 MO nortrel 1/35 (28) 2 MO
low-ogestrel (28) 2 MO nortrel 7/7/7 (28) 2 MO
lo-zumandimine (28) 2 MO philith 2 MO
lutera (28) 2 MO pimtrea (28) 2 MO
marlissa (28) 2 MO portia 28 2 MO
microgestin 1.5/30 2 MO reclipsen (28) 2 MO
(21) setlakin 2 MO
Zl]c)rogestm 1/20 2 MO sprintec (28) 2 MO
2 M
microgestin fe 1.5/30 2 MO STon ©
(28) syeda 2 MO
microgestin fe 1/20 2 MO tarina 24 fe 2 MO
(28) tarina fe 1-20 eq 2 MO
mili 2 MO (28)
mono-linyah 2 MO tilia fe 2 MO
nikki (28) 2 MO tri-estarylla 2 MO
norethindrone ac-eth 2 MO tri-legest fe 2 MO
estradiol oral tablet tri-linyah 9 MO
1-20 mg-mcg, 1.5-30 -
mg-mcg tri-lo-estarylla 2 MO
norethindrone- 2 tri-lo-marzia 2 MO
e.estradiol-iron oral tri-lo-sprintec 2 MO
tablet 1 mg-20 mcg S
21)/75 mg (7) tri-sprintec (28) 2 MO
norgestimate-ethinyl 2 trivora (28) 2 MO
estradiol oral tablet velivet triphasic 2 MO
0.18/0.215/0.25 mg- regimen (28)
25 meg, 0.25-35 mg- vestura (28) 2 MO
mcg
- - vienva 2 MO
norgestimate-ethinyl 2 MO :
estradiol oral tablet viorele (28) 2 MO
0.18/0.215/0.25 mg- wera (28) 2 MO
35 28
meg (28) zovia 1-35 (28) 2 MO
nortrel 0.5/35 (28) 2 MO —
zumandimine (28) 2 MO
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neomycin- 3 MO
methylergonovine 4 PA poly X
gramicidin
oral
neo-polycin 3
OPHTHALMOLOGY : -
ofloxacin ophthalmic 2 MO
(eye)
AZASITE 3 MO polycin 2
bacitracin 3 MO polymyxin b sulf- 2 MO
ophthalmic (eye) trimethoprim
bacitracin- 2 MO tobramycin 2 MO; QL (10
polymyxin b ophthalmic (eye) per 14 days)
ciprofloxacin hcl 2 MO trifluridine 3 MO
hthalmi
ophthalmic (ye) ZIRGAN 4 MO
erythromycin 2 MO; QL (3.5
ophthalmic (eye) perlddys)  BERASBLOCKERS
gatifloxacin 4 MO l()eta)xolol ophthalmic 3 MO
eye
gentamicin 2 MO; QL (70 Y
ophthalmic (eye) per 30 days) carteolol 2 MO
drops levobunolol 2 MO
levofloxacin 3 MO ophthalmic (eye)
0,
ophthalmic (eye) drops 0.5 %
drops 0.5 % timolol maleate 1 MO
levofloxacin 3 ophthalmic (eye)
ophthalmic (eye) drops
drops 1.5 % timolol maleate 4 MO
moxifloxacin 3 MO ophtﬁalmic (e?; e) gel
ophthalmic (eve) forming solution
drops
moxifloxacin 3
op hthaln?w (eye) atropine ophthalmic 3 MO
drops, viscous (eve) drops
NATACYN 4 azelastine 2 MO
neomycin- 3 MO ophthalmic (eye)
bacitr acin- balanced salt 2
polymyxin
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bepotastine besilate 3 MO ketorolac 2 MO
bss 2 ophthalmic (eye)
CIMERLI 5  PA;MO PROLENSA E- MO
cromolyn 2 Mo ORAL DRUGS FOR GLAUCOMA
ophthalmic (eye) acetazolamide 3 MO
cyclosporine 3 MO; QL (60 acetazolamide 2 MO
ophthalmic (eye) per 30 days) sodium
CYSTARAN 5 PA methazolamide 4 MO
EYLEA 5 PA; MO brimonidine-timolol 3 MO
olopatadine 3 MO dorzolamide 2 MO
ophthalmic (eye) —

dorzolamide-timolol 2 MO
OXERVATE 4 PA; MO

latanoprost 1 MO
PHOSPHOLINE 4
IODIDE LUMIGAN 3 MO

OPHTHALMIC
pilocarpine hcl 3 MO (EYE) DROPS 0.01
ophthalmic (eye) o
drops 1 %, 2 %, 4 % )

miostat 2
sulfacetamide 2 MO
sodium ophthalmic RHOPRESSA 3 MO
(eve) ROCKLATAN 3 MO
sulfacetamide- 2 SIMBRINZA 4 MO
prednisolone tafluprost (pf) 3 MO
XDEMVY 5 PA; QL (10

per 42 days) travoprost 3 MO

per 30 days)
neomycin- 3 MO

bromfenac 3 MO neomycin-polymyxin 2 MO

b-dexameth
BROMSITE 3 MO neomycin- 3 MO
diclofenac sodium 2 MO polymyxin-hc
ophthalmic (eye) ophthalmic (eye)
Sflurbiprofen sodium 2 MO neo-polycin hc 3
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TOBRADEX 3 MO; QL (3.5 ANTIHISTAMINE /
OPHTHALMIC per 14 days) ANTIALLERGENIC AGENTS
(EYE) OINTMENT e
. adrenalin injection 2

tobramycin- 3 MO; QL (10 solution 1 mg/ml
dexamethasone per 14 days) .

adrenalin injection 2 MO
STEROIDS solution 1 mg/ml (1
ALREX MO mi)
dexamethasone 2 MO cetir i_Z ine oral 2 MO
sodium phosphate solution 1 mg/ml
ophthalmic (eye) diphenhydramine hcl 2 MO
fluorometholone 3 MO inj e/ctjon solution 50

mg/m
INVELTYS 3 MO &

diphenhydramine hcl 2 MO
loteprednol 3 MO injection syringe
etabonate

diphenhydramine hcl 2 PA
OZURDEX MO oral elixir
prednisolone acetate 2 MO epinephrine 3 MO; QL (2 per
prednisolone sodium MO injection auto- 30 days)
phosphate injector 0.15 mg/0.3
ophthalmic (eye) ml, 0.3 mg/0.3 ml

(manufactured by
SYMPATHOMIMETICS mylan specialty)
ALPHAGAN P 3 MO epinephrine o)
OPHTHALMIC injection solution 1
E}EYE) DROPS 0.1 mg/ml

’ hydroxyzine hcl oral 2 PA; MO

apraclonidine 3 MO tablet
br imonidi‘ne 3 MO levocetirizine oral 4 MO
ophthalmic (eye) solution
drops 0.1 %, 0.15 %

— levocetirizine oral 2 MO; QL (30
brimonidine 2 MO tablet per 30 days)
ophthalmic (eye) -
drops 0.2 % promethazine 4 MO

injection solution
RESPIRATORY AND promethazine oral PA; MO
ALLERGY
SYMIJEPI QL (2 per 30
days)
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PULMONARY AGENTS ALVESCO 3 MO; QL (6.1

) _ INHALATION HFA per 30 days)
acetylcysteine 3 B/D PA; MO AEROSOL
ADEMPAS 5 PA; MO; LA INHALER 80
ADVAIR HFA 3 MO; QL (12 MCG/ACTUATION

per 30 days) alyq 5 PA; QL (60
albuterol sulfate 2 MO; QL (17 per 30 days)
inhalation hfa per 30 days) ambrisentan 5 PA; MO; LA
aerosol mhgler 90 arformoterol 5 B/D PA; MO
mcg/actuation
albuterol sulfate 2 QL (13.4 per ASMANEX HFA 3 Niroé (()2 ga(ii
inhalation hfa 30 days) P Y
aerosol inhaler 90 ASMANEX 3 MO; QL (1 per
mcg/actuation TWISTHALER 30 days)
package size 6.7 gm INHALATION
AEROSOL POWDR

albuterol sulfate 2 B/D PA; MO BREATH

inhalation solution
for nebulization 0.63
mg/3 ml, 1.25 mg/3
ml, 2.5 mg /3 ml
(0.083 %), 2.5
mg/0.5 ml

albuterol sulfate
inhalation solution
for nebulization 5
mg/ml

2 B/D PA

albuterol sulfate oral
Syrup

2 MO

albuterol sulfate oral
tablet

4 MO

ALVESCO
INHALATION HFA
AEROSOL
INHALER 160
MCG/ACTUATION

3 MO; QL (12.2
per 30 days)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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ACTIVATED 110
MCG/
ACTUATION (30),
220 MCG/
ACTUATION (30),
220 MCG/
ACTUATION (60)

ASMANEX
TWISTHALER
INHALATION
AEROSOL POWDR
BREATH
ACTIVATED 220
MCG/
ACTUATION (120)

3 MO; QL (2 per
30 days)

ASMANEX
TWISTHALER
INHALATION
AEROSOL POWDR
BREATH
ACTIVATED 220
MCG/
ACTUATION (14)

3 QL (2 per 28
days)
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ATROVENT HFA 4 MO; QL (25.8 ELIXOPHYLLIN 4
per 30 days) ESBRIET ORAL 5  PA;MO;QL
BEVESPI 3 MO; QL (10.7 CAPSULE (270 per 30
AEROSPHERE per 30 days) days)
bosentan 5 PA; MO; LA FASENRA 5 PA; MO; QL
BREO ELLIPTA 3 MO: QL (60 (1 per 28 days)
per 30 days) FASENRA PEN 5 PA; MO; QL
breyna 3 MO;QL (103 (1 per 28 days)
per 30 days) FLOVENT DISKUS 3 MO; QL (60
BREZTRI 3 MO; QL (10.7 BINLIf?TIﬁT\IA%l}IH per 30 days)
AEROSPHERE
(ON) per 30 days) DEVICE 100
budesonide 4 B/D PA; MO; MCG/ACTUATION
inhalation QL (120 per , 50
suspension for 30 days) MCG/ACTUATION
bulization 0.25
T FLOVENTDISKUS 3 MO; QL (240
g INHALATION per 30 days)
budesonide 4 B/D PA; QL BLISTER WITH
inhalation (120 per 30 DEVICE 250
suspension for days) MCG/ACTUATION
bulization 0.5
IS FLOVENT HFA 3 MO; QL (12
& AEROSOL per 30 days)
budesonide 4 B/D PA; MO; INHALER 110
inhalation QL (60 per 30 MCG/ACTUATION
] d
e { O ol ays) FLOVENT HFA 3 MO:;QL (24
ml & AEROSOL per 30 days)
INHALER 220
budesonide- 3 QL (10.2 per MCG/ACTUATION
terol 30d
Jormotero ays) FLOVENT HFA 3 MO; QL (10.6
CINRYZE 5 PA; MO AEROSOL per 30 days)
COMBIVENT 3 MO;QL(8per  INHALER 44
cromolyn inhalation 5 B/D PA; MO flunisolide 3 MO; QL (50
per 30 days)
DALIRESP 4 PA; MO; QL
(30 per 30 fluticasone 2 MO; QL (16
days) propionate nasal per 30 days)
DULERA 3 MO; QL (13
per 30 days)
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fluticasone propion- 3 MO; QL (60 montelukast oral 2 MO
salmeterol per 30 days) tablet,chewable
znﬁzlgtzqn blister NUCALA 5 PA: MO: LA:
with device SUBCUTANEOUS QL (3 per 28
formoterol fumarate 5 B/D PA; MO AUTO-INJECTOR days)
icatibant PA; MO NUCALA 5 PA; MO; LA;
zpratropium bromide 2 B/D PA; MO EEJESEE%I\]{?\]OUS anI;/s()3 per 28
inhalation
. : NUCALA 5 PA; MO; LA;
t - 2 B/D PA; MO ’ >
i : SUBCUTANEOUS QL (3 per 28
SYRINGE 100 days)
KALYDECO ORAL 5 PA; MO; QL MG/ML
GRANULES IN 56 per 28
PACKET 13.4 MG Eiayger NUCALA > PAMOLA,
25 MG. 50 MG 75’ SUBCUTANEOUS QL (0.4 per 28
MG ’ ’ SYRINGE 40 days)
MG/0.4 ML
KALYDECO ORAL 5 PA; QL (56 ] ]
GRANULES IN per 28 days) OFEV . Pé?)’ MO?” OQL
PACKET 5.8 MG (60 per
days)
KALYDECO ORAL 5 PA; MO; QL . .
TABLET (60 per 30 OPSUMIT 5 PA; MO; LA
days) ORKAMBI ORAL 5 PA; MO; QL
levalbuterol hcl 4 B/D PA; MO GRANULES IN (56 per 28
. . . PACKET days)
inhalation solution
for nebulization 0.31 ORKAMBI ORAL 5 PA; MO; QL
mg/3 ml, 0.63 mg/3 TABLET (112 per 28
ml, 1.25 mg/3 ml days)
levalbuterol hcl 4 B/D PA ORLADEYO 5 PA; LA
inhalation solution .
d [ 5 PA; MO; QL
for nebulization 1.25 pirfenidone ora ;: MO; Q
capsule (270 per 30
mg/0.5 ml days)
mometasone nasal 2 MO; (?g; (34 pirfenidone oral 5 PA; MO; QL
per 30 days) tablet 267 mg (270 per 30
montelukast oral 4 MO days)
granules in packet pirfenidone oral 5 PA; MO; QL
montelukast oral 2 MO tablet 801 mg (90 per 30
tablet days)
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PULMICORT 3 MO; QL (2 per sildenafil 3 PA; MO; QL
FLEXHALER 30 days) (pulmonary arterial (90 per 30
INHALATION hypertension) oral days)
AEROSOL POWDR tablet 20 mg
BREATH SPIRIVA 3 MO: QL (4 per
ACTIVATED 180 RESPIMAT 30 days)
MCG/ACTUATION

SPIRIVA WITH 3 MO:; QL (90
PULMICORT 3 QL(lper30 HANDIHALER per é(? dagls)
FLEXHALER days)
INHALATION STIOLTO 3 MO; QL (4 per
AEROSOL POWDR RESPIMAT 30 days)
BREATH STRIVERDI 3 MO; QL (4 per
ACTIVATED 90 RESPIMAT 30 days)
MCG/ACTUATION

SYMBICORT 3 MO; QL (10.2
PULMOZYME 5 B/D PA; MO per 30 days)
QVAR 3 MO;QL (106 SYMDEKO 5  PA;MO; QL
REDIHALER per 30 days) (56 per 28
INHALATION HFA days)
AEROSOL
BREATH tadalafil (pulmonary 5 PA; QL (60
ACTIVATED 40 arterial per 30 days)
MCG/ACTUATION hypertension) oral

tablet 20 mg
QVAR 3 MO; QL (21.2 :
REDIHALER per 30 days) terbutaline oral 4 MO
INHALATION HFA terbutaline MO
AEROSOL subcutaneous
BREATH
ACTIVATED 80 THEO-24 MO
MCG/ACTUATION theophylline oral 4 MO
roflumilast 4 PA; MO; QL elixir

(30 per 30 theophylline oral 4
days) solution
sajazir 5 PA; MO theophylline oral 2
] tablet extended

sildenafil . > PA release 12 hr 100
(pulmonary arterial 200
hypertension) me me
intravenous solution theophylline oral 2 MO
10 mg/12.5 ml tablet extended

release 12 hr 300

mg, 450 mg
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theophylline oral 2 MO MYRBETRIQ 3
tablet extended ORAL
release 24 hr SUSPENSION,EXT
tiotropium bromide 3 anI; S()90 per 90 EII::ICDgI[\)I REL
TRELEGY 3 MO: QL (60 g“gff?glﬁ?m S MO
ELLIPTA per 30 days)
EXTENDED
TRIKAFTA ORAL 5 PA; MO; QL RELEASE 24 HR
GRANULES IN 56 28
PACKET Eiays?)er oxybutynin chloride 2 MO
SEQUENTIAL oral syrup
TRIKAFTA ORAL 5  PA;MO; QL oxybuiynin chioride S MO
TABLETS, (84 per 28 oral tablet 5 mg
SEQUENTIAL days) oxybutynin chloride 2 MO
wixela inhub 3 QL (60 per30 oral tablet extended
days) release 24hr
XOLAIR 5  PA:MO: LA: tolterodine MO
SUBCUTANEOUS QL (8 per 28 trospium oral tablet 2 MO
RECON SOLN days) BENIGN PROSTATIC
XOLAIR 5 PA; MO; LA; HYPERPLASIA(BPH) THERAPY
SUBCUTANEOUS QL (8 per 28 )
SYRINGE 150 days) alfuzosin MO
MG/ML dutasteride MO
XOLAIR 5 PA; MO; LA; dutasteride- MO
SUBCUTANEOUS QL (1 per 28 tamsulosin
SYRINGE 75 days) .
MG/0.5 ML finasteride oral 2 MO
tablet 5 mg
zafirlukast i MO silodosin 4 MO
UROLOGICALS tamsulosin MO

ANTICHOLINERGICS /
ANTISPASMODICS

fesoterodine MO
flavoxate 2 MO

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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MISCELLANEOUS UROLOGICALS

bethanechol chloride 2 MO
CYSTAGON 4 PA; LA
ELMIRON 3 MO
glycine urologic 2
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glycine urologic 2 klor-con m15 2 MO
solution klor-con m20 2 MO
K-PHOS NO 2 . MO klor-con oral packet 4 MO
K-PHOS 3 MO 20
ORIGINAL klor-con/ef 2 MO
potassium citrate 2 MO lactated ringers 4 MO
oral tablet extended :
intravenous
release
RENACIDIN 3 MO mqgn?sium chloride 4
injection
VITAMINS, HEMATINICS / MAGNESIUM 3
ELECTROLYTES SULFATE IN D5W
INTRAVENOUS
BLOOD DERIVATIVES PIGGYBACK 1
albumin, human 25 4 GRAM/100 ML
% magnesium sulfate in 4
alburx (human) 25 4 water
% magnesium sulfate 4 MO
alburx (human) 5 % 4 injection solution
albutein 25 % 4 magnesium sulfate 4
albutein 5 % 4 injection syringe
plasbumin 25 % 4 potassium acetate
 co potassium chlorid-
plasbumin 5 % 4 45-0.45%nacl
ELECTROLYTES potassium chloride 4
calcium 3 MO; QL (360 in 0.9%nacl
acetate(phosphat per 30 days) intravenous
bind) parenteral solution
calcium chloride 2 20 meg/l, 40 meq/l
. potassium chloride 4
g‘alczum gluconate 2 in 5 9% dex
intravenous .
intravenous
effer-k oral tablet, 2 MO parenteral solution
effervescent 25 meq 10 meq/l, 20 meq/!
klor-con 10 2 MO potassium chloride 4
klor-con 8 7 MO in lr-d5 intravenous
parenteral solution
klor-con m10 2 MO 20 meq/!
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potassium chloride 4 potassium chloride- 4
in water intravenous d5-0.2%nacl
piggyback 10 intravenous
meq/100 ml, 10 parenteral solution
meq/50 ml, 20 20 meq/l
meq/100 mi, 20 potassium chloride- 4
meq/50 ml, 40 0

d5-0.9%nacl
meq/100 ml

tassi hosphat 4

potassium chloride 4 potassium prosphate
’ m-/d-basic
intravenous . .

intravenous solution
potassium chloride 2 MO 3 mmol/ml
oral capsule, ringer's intravenous
extended release

di tat

potassium chloride 4 MO Sodium acetare
oral liquid sodium bicarbonate

nt
potassium chloride 4 imiravenous
oral packet sodium chloride 0.45 4 MO

o/ 5 t
potassium chloride 2 MO 0 intravenous
oral tablet extended sodium chloride 3 % 4
release 10 meq, 8 hypertonic
meq sodium chloride 5 % 4 MO
potassium chloride 2 hypertonic
oral tablet extended sodium chlovide 4
release 20 meq intravenous
potassium chloride 2 MO sodium phosphate 4 MO
oral tablet,er
meq PRODUCTS
potassium chloride 2 CLINIMIX 4 B/D PA
oral tablet,er 5%/D15W
particles/crystals 15 SULFITE FREE
meq, 20 meq CLINIMIX 4  B/DPA
potassium chloride- 4 4.25%/D10W SULF
0.45 % nacl FREE

CLINIMIX 5%- 4 B/D PA

D20W(SULFITE-

FREE)
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CLINIMIX 6%- 4 B/D PA PLASMA-LYTE 3
D5W (SULFITE- 148
FREE) PLASMA-LYTE A 3
CLINIMIX 8%- 4 B/D PA lasmanate 4
D10W(SULFITE- P
FREE) PLENAMINE 4 B/D PA
CLINIMIX 8%- 4 B/D PA premasol 10 % 4 B/D PA
DI14W(SULFITE- travasol 10 % 4 B/D PA
FREE)

TROPHAMINE 10 4 B/D PA
electrolyte-48 in d5w %
intralipid B/D PA VITAMINS / HEMATINICS
intravenous - -
emulsion 20 % Sluoride (sodium) 2

oral tablet
ISOLYTE SPH 7.4

prenatal vitamin 2
ISOLYTE-P IN 5 % oral tablet
DEXTROSE

wescap-pn dha 2 MO
ISOLYTE-S 4
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amlodipine-olmesartan......... 43
amlodipine-valsartan............ 43

amlodipine-valsartan-hcthiazid

.......................................... 43
ammonium lactate ................ 51
AMNESLECT .....vvvvveeaaeeeeeenn, 52
AMOXAPINE.....eeveeeeeeaeeanveannnn 35
AmoxiCillin .....ccocoooeeeeveennn... 9

amoxicillin-pot clavulanate ...9,
10

amphotericin b........................ 2
ampicillin...........ccceeeveeeennne. 10
ampicillin sodium ................. 10
ampicillin-sulbactam ............ 10
anagrelide............................. 55
anastrozole ..............c.......... 13
ANDRODERM .................... 63
APOKYN ..o 28
apomorphine......................... 28
apraclonidine........................ 83
aAprepitant ...........ccccueeeeeuveennn. 65
APRETUDE .......ccccoevveirene 2
APV coeveeeeeeieeeeeeveeeeesveeee s 78
APTIOM......coviiiiiiieieee 24
APTIVUS ... 2
aranelle (28) .......cccuveveueenee. 78
ARCALYST ..cooiiieieee, 69
AREXVY (PF) .cccovevverenen. 70
arformoterol ......................... 84
ARIKAYCE ....cooeviiiiienne 7
aripiprazole ......................... 35
ARISTADA. ..o 35,36
ARISTADA INITIO............. 35
armodafinil ........................... 36
arsenic trioxide.................... 13
asenapine maleate ................ 36
ASMANEX HFA ................. 84
ASMANEX TWISTHALER 84
ASPARLAS.....ccooiiiiie 13
aspirin-dipyridamole ............ 47
ALAZANAVIT ..., 2
atenolol ..............ccccceeveenee. 43
atenolol-chlorthalidone......... 43
atomoxetine.......................... 36
atorvastatin.................co..... 48

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan

en esta.

Esta lista de medicamentos se actualizo por Ultima vez el 11/20/2023.

92



ALOVAGUONE ......ccceeeeeeeaaneannnn. 7

atovaquone-proguanil ............ 7
ALVOPINE .o 64, 81
ATROVENT HFA ............... 85
AUBAGIO .....ccccvvverenee. 29
aubra eq...............ccoceueennnn.. 78
AUGMENTIN........ccvennnnee. 10
AUVELITY ..coovviiviieeienne 36
AVIANE <.vvveeeeeaeeaeeaaaeeens 78
AVONEX.....cccoieiieieeene 69
AYVAKIT....ccoeiieieen 13
Azacitidine ...........ccceveeevennn.. 13
AZASITE ..o, 81
azathioprine.......................... 13
azathioprine sodium.............. 13
azelaic acid........................... 52
azelastine.........cceuuue..... 57, 81
AzithrOMyCin ........ccocuveeeneeanne. 6
AZIFCONAML «....c.eeeaaeeeeaenns 7
azurette (28) .....coceevveeercunan. 78
B
bacitracin ......................... 7, 81
bacitracin-polymyxin b......... 81
baclofen ...............coueeeeeennn.. 31
balanced salt ........................ 81
balsalazide............................ 65
BALVERSA......ccccoveve. 13
BAQSIMI.......ccovvveiiene 59
BARACLUDE .........cccceeuneene 3
BAVENCIO........cccoeevvennnne. 13
BCG VACCINE, LIVE (PF)70
BD AUTOSHIELD DUO PEN
NEEDLE .......cccooeviinnne 71
BD INSULIN SYRINGE.....72
BD INSULIN SYRINGE
(HALF UNIT) ...cccoevenee. 71
BD INSULIN SYRINGE U-
500 72
BD INSULIN SYRINGE
ULTRA-FINE .................. 72
BD LO-DOSE MICRO-FINE
IV e, 72
BD NANO 2ND GEN PEN
NEEDLE ........cccoeeivennne 72
BD SAFETYGLIDE INSULIN
SYRINGE........cccceeurenenn. 72

BD SAFETYGLIDE

SYRINGE.......c.cccoeeunennee. 72
BD ULTRA-FINE MICRO
PEN NEEDLE.................. 72
BD ULTRA-FINE MINI PEN
NEEDLE ......cccccevvvirennnn. 72
BD ULTRA-FINE NANO
PEN NEEDLE.................. 72
BD ULTRA-FINE SHORT
PEN NEEDLE.................. 72
BD VEO INSULIN SYR
(HALF UNIT) ...ccooeuneeee. 72
BD VEO INSULIN SYRINGE
UF e 72
BELBUCA .....ccccoeiieeeee. 31
BELEODAQ .....ccccveevvennnnne. 13
benazepril ..............cccuveeunn.. 44
benazepril-hydrochlorothiazide
.......................................... 44
bendamustine........................ 13
BENDEKA........ccovveienee. 13
BENLYSTA ..o 74
benztropine ..............ccceuu..... 28
bepotastine besilate............... 82
BESIVANCE.........cccovvnnee. 81
BESPONSA.......ccovieie 13
BESREMI.......ccccvvvveirnnne. 69
betaine ..........ccccoveuevveenuncne. 65
betamethasone dipropionate 54
betamethasone valerate........ 54
betamethasone, augmented ..54
BETASERON .........ccoeuue.e. 69
betaxolol.......................... 44, 81
bethanechol chloride............ 88
BEVESPI AEROSPHERE...85
bexarotene ..............coeeune... 13
BEXSERO......cccccoovviiianne 70
bicalutamide......................... 13
BICILLIN C-R........ccceeueee. 10
BICILLIN L-A .......ccvvnee. 10
BIKTARVY ..o, 3
bisoprolol fumarate.............. 44
bisoprolol-hydrochlorothiazide
.......................................... 44
bleomycin..............cccccueeuenn.. 13
BLINCYTO.....ccccovrerrennnne. 13

BOOSTRIX TDAP............... 70
bortezomib ...............ccceu.. 13
BORTEZOMIB..................... 13
bosentan..............cccoeeeeeenecn. 85
BOSULIF ....ccoeoviieieieee 13
BOTOX ..cooiiiiiiiieieeieene 70
BRAFTOVI.....ccooveieene 13
BREO ELLIPTA .................. 85
breyna ........ueeeeeveeceeeerenannn, 85
BREZTRI AEROSPHERE...85
BRILINTA ..o 47
brimonidine.......................... 83
brimonidine-timolol.............. 82
BRIUMVI....cccoooiniiiiiinnns 29
BRIVIACT ...ooeiiieeeeee 24
bromfenac...............cccuu.n.... 82
bromocriptine ....................... 28
BROMSITE......cccocvevirne 82
BRUKINSA......ccootereieee 13
DSS oo 82
budesonide...................... 65, 85
budesonide-formoterol ......... 85
bumetanide ........................... 44
buprenorphine hci ................ 31
buprenorphine transdermal
PALCH ..o, 31
buprenorphine-naloxone 33, 34
bupropion hci........................ 36
bupropion hcl (smoking deter)
.......................................... 57
buspirone ............cccceceeeuenuee. 36
busulfan ..............cccueeeeueenee. 13
butorphanol .......................... 34
BYDUREON BCISE............ 59
BYETTA ..o 59
C
CABENUVA. ... 3
cabergoline...............ccuu....... 63
CABLIVI....ccooeieieieee, 47
CABOMETYX....cceoverenne 13
caffeine citrate...................... 55
calcipotriene......................... 51
calcitonin (salmon)............... 63
calcitriol ......................... 51,63
calcium acetate(phosphat bind)
.......................................... 89
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calcium chloride................... &9

calcium gluconate ................ 89
CALQUENCE.........cceeuenneee 13
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 13
CAMILQ ... 77
CAMFESE....ceeeeeaeeaeaeens 78
candesartan .......................... 44
candesartan-
hydrochlorothiazid ........... 44
CAPLYTA ..o 36
CAPRELSA .....cccccveieee 13
CAPLOPTEL ..o, 44
captopril-hydrochlorothiazide
.......................................... 44
carbamazepine ............... 24,25
carbidopa ..............couuue.. 28
carbidopa-levodopa ............. 28
carbidopa-levodopa-
entacapone ...................... 28
carboplatin ................ccuo..... 14
cardioplegic soln.................. 49
carglumic acid...................... 55
CAVMUSHINE ......vvveeereeaaaannnen 14
carteolol ................cceeuenn. 81
CAVLIA XE wovvaaevereeareeaeeenenn 44
carvedilol...............ccccccuc..... 44
CASPOFUNGIN ..., 2
CAYSTON. ..o 7
cefaclor............evevvveeencne. 5
cefadroxil...............ccoueeeeueenn... 5
Cefazolin .........oeevvvuenne. 5,6
cefazolin in dextrose (iso-o0s) .5
COfAINIr ..., 6
Cefepime..........cccueeeereeencuenannnn, 6
cefepime in dextrose,iso-osm..6
COfIXTME. ..eeeceeeeeeeeieeeeeenees 6
CEfOXILIN ., 6
cefoxitin in dextrose, iso-osm .6
cefpodoxime...............ccoueeueen. 6
CefPrOzZil......uueeeeeaaareaeeeaannen 6
ceftazidime.............cccoccuveuenn. 6
CEftriaxone..........ceuvveeecueeannse. 6
ceftriaxone in dextrose,iso-0s.6
cefuroxime axetil .................... 6

cefuroxime sodium.................. 6
celecoxib ............uuuveuennennne. 34
CELONTIN ...ceevieieienee. 25
cephalexin............c.ccceveuvennn. 6
CEPROTIN (BLUE BAR)...47
CEPROTIN (GREEN BAR) 47
CEQUR SIMPLICITY
INSERTER........ccccevennene. 72
CEHTIZING ..o 83
cevimeline............ccoecueeuenne. 55
CHEMET......ccooveieenee. 55
CHENODAL.......ccceevenenne. 65
chloramphenicol sod succinate
............................................ 7
chlorhexidine gluconate ....... 57
chloroprocaine (pf)............... 51
chloroquine phosphate ........... 7
chlorothiazide sodium .......... 44
chlorpromazine..................... 36
chlorthalidone ...................... 44
CHOLBAM.......cceevevenee. 65
cholestyramine (with sugar) .48
cholestyramine light ............. 49
CIBINQO .....oooveieierienee. 51
ciclodan ...............ccoueeunn.. 53
CICIOPIFrOX ......eeoeeeeiiaeann. 53
CIAOfOVIF .. 3
cilostazol.................ccccuee.... 47
CIMDUO......ccootieiieieieeinne 3
CIMERLI......cccooiriiiannne. 82
cimetidine .............cc.cceuue..... 68
CIMZIA. ..o, 65
CIMZIA POWDER FOR
RECONST....cocteieieene 65
CIMZIA STARTER KIT .....65
cinacalcet.................ccc....... 63
CINRYZE......ccooiiiiienn. 85
CINVANTL.....ooviiieee. 65
CIPRO .., 11
ciprofloxacin......................... 11
ciprofloxacin hcl....... 11, 57, 81
ciprofloxacin in 5 % dextrose
.......................................... 11
ciprofloxacin-dexamethasone
.......................................... 58
CISPLALIN .o, 14

citalopram.............ccccuueen... 36
cladribine.............cccouevunn... 14
claravis ..........cccoceeeceeneeannnn. 52
clarithromycin ........................ 7
clindamycin hel....................... 7
clindamycin in 5 % dextrose...7T
clindamycin pediatric ............. 7
clindamycin phosphate ....7, 52,
53,78
CLINIMIX 5%/D15W
SULFITE FREE ............... 90
CLINIMIX 4.25%/D10W
SULF FREE...........c.c....... 90
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 55
CLINIMIX 5%-
D20W(SULFITE-FREE)..90
CLINIMIX 6%-D5W
(SULFITE-FREE) ............ 91
CLINIMIX 8%-
D10W(SULFITE-FREE)..91
CLINIMIX 8%-
D14W(SULFITE-FREE)..91
clobazam................cccceuueun... 25
clobetasol.............................. 54
clobetasol-emollient ............. 54
clodan ..............cccccuveeuenn... 54
clofarabine............................ 14
clomid ............ccooveeeuvveennnnne. 63
clomiphene citrate ................ 63
clomipramine........................ 36
clonazepam........................... 25
clonidine ...............cooceuuen...... 44
clonidine (pf) ...cccccuveen.... 34,44
clonidine hcl ................... 36, 44
clopidogrel............................ 47
clorazepate dipotassium ....... 36
clotrimazole. ...................... 2,53
clotrimazole-betamethasone .53
clozapine...............ccveeeuueen... 36
COARTEM......cccoeevvviiinnne, 7
colchicine...........cccccceveuen.e. 73
colesevelam........................... 49
colestipol.............cccuveeeuenn.. 49
colistin (colistimethate na) .....7
COLUMVI ....ccoviiienne 14
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COMBIVENT RESPIMAT .85
COMETRIQ.....ccceevvveirnnne. 14
COMPLERA ..o 3
COMPFO..vveeeaiaesreaesreaanne 65
CONSIULOSE ....vveeevaaveaarann, 65
COPIKTRA. ......ccveevreirenen 14
CORLANOR.......ccevveienne 49
CORTIFOAM ......cccceevuvennnnn. 65
COFLISONE ..oeveaeaaeeaaeennns 58
COSMEGEN.........cccceevvennnn. 14
COTELLIC......ccoeeeerreiene 14
CREON ....ccooiiiieiieieeienee 65
CRESEMBA ......ccoovviee. 2
cromolyn................... 65, 82, 85
CPOLAN ..vvveeeeeeeeeeae e 55
cryselle (28) .....ccoueevueeecunnn. 78
CRYSVITA ... 63
cyclobenzaprine.................... 31
cyclophosphamide................. 14
CYCLOPHOSPHAMIDE.... 14
cyclosporine ................... 14, 82
cyclosporine modified .......... 14
CYLTEZO(CF) ...ccccvveuvennnen. 75
CYLTEZO(CF) PEN............ 74
CYLTEZO(CF) PEN
CROHN'S-UC-HS............ 74
CYLTEZO(CF) PEN
PSORIASIS-UV............... 74
CYRAMZA. .....coovvvee. 14
CYred €q ....cccueeeeeeeaeiiaainan, 78
CYSTAGON.....cceevreieennn 88
CYSTARAN ....ccovvvvveeenee 82
cytarabine...............ccoeeuen... 14
cytarabine (pf) .....cccoveeevenn. 14
D
d10 %-0.45 % sodium chloride
.......................................... 55
d2.5 %-0.45 % sodium
chloride................ccuu........ 55
d5 % and 0.9 % sodium
chloride.................cccu...... 55
d5 %-0.45 % sodium chloride
.......................................... 55
dabigatran etexilate.............. 47
dacarbazine.......................... 14
dactinomycin ...............c....... 14

dalfampridine........................ 29

DALIRESP.....ccooviviiiinne. 85
danazol ..............ccccceveeenne. 63
dantrolene..................c....... 31
DANYELZA ......cccccveeee. 14
dapsone.............ccccoeveeeeeueannnn. 7
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 70
daptomycin ..........c.cceeveeennnn. 7
DAPTOMYCIN .....cccocvvuennne 7
darunavir ethanolate............... 3
DARZALEX .....coovveeivennnne. 14
dasetta 1/35 (28)......ccuuun..... 79
dasetta 7/7/7 (28)......coeuuunn.. 79
daunorubicin ........................ 14
DAURISMO......ccccocvvuenenne. 14
daysee ...........cccceveeeiuennnnnne. 79
deblitane.................cccceuuee.... 77
decitabine..................c........... 15
deferasirox...............coueunnn... 56
deferiprone ..............ccceue..... 56
deferoxamine......................... 56
DELSTRIGO.......ccccevverrnene 3
demeclocycline ..................... 11
DENAVIR ......ccoovereeee. 54
DENGVAXIA (PF).............. 70
denta 5000 plus .................... 57
dentagel ..............cceeuvenn.... 57
DEPO-SUBQ PROVERA 104
.......................................... 77
DESCOVY ..o, 3
desipramine.......................... 36
desmopressin ...............o....... 63

desog-e.estradiol/e.estradiol 79
desogestrel-ethinyl estradiol 79

desonide..............cccceeeuven.... 54
desvenlafaxine succinate ......36
dexamethasone ..................... 58
dexamethasone intensol........ 58
dexamethasone sodium phos
(DF) <veeeeeieneeeneee 58
dexamethasone sodium
phosphate.................... 58, 83
dexrazoxane hcl................... 12
dextroamphetamine-
amphetamine .............. 36, 37

dextrose 10 % and 0.2 % nacl

dextrose 5 % in water (d5w).56
dextrose 5 %-lactated ringers

.......................................... 56
dextrose 5%-0.2 % sod
chloride................cccc...... 56
dextrose 5%-0.3 %
sod.chloride ...................... 56
dextrose 50 % in water (d50w)
.......................................... 56
dextrose 70 % in water (d70w)
.......................................... 56
DIACOMIT ....cccvvieiiiene 25
diazepam......................... 25,37
diazepam intensol ................. 37
diazoxide..............cccueeeuenn... 59
diclofenac potassium ............ 34
diclofenac sodium .....34, 51, 82
diclofenac-misoprostol ......... 34
dicloxacillin .......................... 10
dicyclomine......................... 64
DIFICID ....ooeeveeveeeeeeenee. 7
diflunisal .............ccccuveeeueen... 34
dIGOXIN ..o 49, 50
dihydroergotamine ............... 29
DILANTIN 30 MG............... 25
diltiazem hcl.......................... 44
AilE-XP oo, 44
dimenhydrinate..................... 65
dimethyl fumarate................. 30
diphenhydramine hcl ............ 83
diphenoxylate-atropine......... 65
dipyridamole......................... 47
disulfiram............cccccoeceeuee. 56
divalproex .............cceeeuueen... 25
dobutamine .............ccccc.c.. 50
dobutamine in d5w ............... 50
docetaxel.............ccccoceevuenuce. 15
dofetilide ................ocuuue....... 43
donepezil..............cccueeuen... 30
dopamine .............cccoeeeuuen.. 50
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dopamine in 5 % dextrose ....50

DOPTELET (10 TAB PACK)
.......................................... 47
DOPTELET (15 TAB PACK)
.......................................... 47
DOPTELET (30 TAB PACK)
.......................................... 47
dorzolamide.......................... 82
dorzolamide-timolol ............. 82
AOMthneeeeiaeeieeeeeen, 77
DOVATO....ccoivieeeeeie 3
dOXAZOSIN ..., 44
AOXEPIN ..o, 37
doxercalciferol ..................... 63
doxorubicin........................... 15
doxorubicin, peg-liposomal..15
doxy-100..........ccueeeeeeeeennann. 11
doxycycline hyclate .............. 11

doxycycline monohydrate.... 11,
12

DRIZALMA SPRINKLE.....37
dronabinol ............................ 65
droperidol............................. 65
drospirenone-e.estradiol-Im.fa
.......................................... 79
drospirenone-ethinyl estradiol
.......................................... 79
DROXIA ...ooiiiiieeeeeen 15
droxidopa ................ccccu..... 56
DUAVEE ..., 77
DULERA......cooiiieiene 85
duloxetine .............ccccceuenn... 37
DUPIXENT PEN ................. 51
DUPIXENT SYRINGE..51, 52
dutasteride............................ 88
dutasteride-tamsulosin ......... 88
E
e..8. 400......ccccoonviivoiniinan. 7
EC-NAPYOXEN ... 34
econazole.............ccccoueuene.. 53
EDARBI.......ccovveiiiiienne 44
EDARBYCLOR................... 44
EDURANT.....cooviieieeiiene 3
EfAVIFeNZ ......ccccvveecieeeaieeannnnn 3

efavirenz-emtricitabin-tenofov3

efavirenz-lamivu-tenofov disop

............................................ 3
effer-K....cueneeeeiiieeiieeien, 89
ELAPRASE......cccoovviinne. 63
electrolyte-48 in d5w............ 91
eletriptan ............cccoeeeveeuenne. 29
€lINeSt ..., 79
ELIQUIS ..ot 47
ELIQUIS DVT-PE TREAT

30D START ....cocvveevenene. 47
ELITEK ....oooieiiieeeeee, 12
ELIXOPHYLLIN................. 85
ELMIRON......coovereirnne. 88
ELREXFIO.....c.cccoeviriennne. 15
ClUrYIG ..o, 78
ELZONRIS.......cccoevirinne. 15
EMCYT..coooiiieeeeee, 15
EMEND.....cccccooiviiiniinne. 65
EMGALITY PEN................. 29
EMGALITY SYRINGE....... 29
EMPLICITT ......cccveveeeee. 15
EMSAM ..o, 37
emtricitabine........................... 3
emtricitabine-tenofovir (tdf) ...3
EMTRIVA. ..., 3
EMVERM .....cccooiniiiiiinne 7
enalapril maleate.................. 44
enalaprilat ................cceue... 44
enalapril-hydrochlorothiazide

.................................... 44, 45
ENBREL .....cccooviiiiiie 75
ENBREL MINI..................... 75
ENBREL SURECLICK ....... 75
endocet............ccoveuevueennnn. 32
ENGERIX-B (PF) ................ 70
ENGERIX-B PEDIATRIC

(PF) e, 70
CHOXAPAV TN c..veeeveeeeaenranns 47
ENPYESSE .., 79
ENSKYCO....vvveaveeaciiaeaieeeran, 79
ENtACAPONE............eeveeeeaennn. 28
ENLCCAVIT .., 3
ENTRESTO......cccccovviennnne. 50
ENTYVIO ....cooiiiiee. 65
ENULOSE. ..., 65
ENVARSUS XR ......ccc.....e. 15

EPCLUSA ..o 3
EPIDIOLEX ....cccovveviirieine 25
EPINASTINE.......cccceeeeeeeaanenannn. 82
EPINEPhrine ...........cceeeeueeen... 83
epirubicin.............ccouveeeueen... 15
EPILOL .o 25
EPKINLY ...ooiiiiiiiieieee, 15
eplerenone ...............ccuueen... 45
EPRONTIA ..., 25
ERBITUX....cccceoiiiiiiiienen. 15
ergotamine-caffeine.............. 29
ERIVEDGE ........cccoviviiene 15
ERLEADA ......ccooiiiie, 15
erlotinib ..........cccoveeveevenncn. 15
EFFIT oo 77
ETIADENEIN ..., 7
ERWINASE ..o, 15
€FY PAS ooeeveaieeaieaeeaene, 53
EFrV-1Ab ..o, 7
erythrocin (as stearate) .......... 7
erythromycin...................... 7, 81

erythromycin ethylsuccinate...7
erythromycin with ethanol....53

ESBRIET ....cccceeiiiiieiiiieee 85
escitalopram oxalate ............ 37
esmolol.............coceeeeenucnnen. 45
esomeprazole magnesium.....68
esomeprazole sodium............ 68
estarylla .............ccoeeveeveennnn. 79
estradiol................ccccoeeuen.. 77
estradiol valerate.................. 77
estradiol-norethindrone acet 77
ESTRING .....ccceeiiieiienee, 78
eszopiclone .............cccuueen... 37
ethacrynate sodium............... 45
ethambutol ................ccccc.c..... 7
ethosuximide ......................... 25
ethynodiol diac-eth estradiol 79
etodolac .............ccoccceeveennn. 34
etonogestrel-ethinyl estradiol
.......................................... 78
ETOPOPHOS........ccccveeeee 15
etoposide............ccueeeeeunne.. 15
EITAVITINE .....covuveeaeeaeeannen 3
EULEXIN...cccceoiiniininienene 15
CUIRYFOX v, 64
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everolimus (antineoplastic) .15,
16

everolimus
(immunosuppressive)........ 16
EVOTAZ.....oooeeie 3
EXEMESIANE ......ccuveeueeaeeannne. 16
EXKIVITY oo 16
EYLEA ..., 82
ezetimibe...........ccoovcvevuenen. 49
ezetimibe-simvastatin ........... 49
F
FABRAZYME .......cccceennee. 63
falmina (28) .....coeveeeeveeannen. 79
famciclovir.............oocceveenennnn.. 3
famotidine................c.ccu..... 68
famotidine (Df) .....ccccveennen... 68
famotidine (pf)-nacl (iso-os)68
FANAPT ..o 37
FARXIGA ..o 59
FASENRA......ccoiiiiie. 85
FASENRA PEN................... 85
febuxostat ..............ccueeunn... 73
felbamate.............................. 25
felodipine.................coocu...... 45
fenofibrate ..................c......... 49
fenofibrate micronized.......... 49
fenofibrate nanocrystallized .49
fenofibric acid ...................... 49
fenofibric acid (choline) ....... 49
fentanyl............cccoveeeeveennnenn. 32
fentanyl citrate...................... 32
fentanyl citrate (pf)............... 32
fesoterodine.......................... 88
FETZIMA.....cccoooiiieeeee. 37
finasteride............................. 88
fingolimod............................. 30
FINTEPLA .......ccoeevere. 25
FIRDAPSE.......ccciviiien. 30
FIRMAGON KIT W
DILUENT SYRINGE ...... 16
flac otic oil..............cuueu...... 57
flavoxate .............oueeeeeeanne... 88
flecainide............................... 43
FLOVENT DISKUS. ............ 85
FLOVENT HFA................... 85
floxuridine ..............ccuueeu..... 16

fluconazole....................c........ 2
fluconazole in nacl (iso-osm) .2
flucytosine............ceeecueeeenennnn. 2
fludarabine............................ 16
fludrocortisone ..................... 58
flumazenil .................ccoc....... 37
flunisolide.............................. 85
fluocinolone.......................... 54

fluocinolone acetonide oil ....57
fluocinolone and shower cap 54

fluocinonide.......................... 54
fluocinonide-emollient.......... 54
fluoride (sodium) ............ 57,91
fluorometholone.................... 83
fluorouracil..................... 16, 52
fluoxetine ........................ 37,38
fluoxetine (pmdd)................. 37
fluphenazine decanoate ........ 38
fluphenazine hcl.................... 38
flurbiprofen........................... 34
flurbiprofen sodium .............. 82
fluticasone propionate.......... 85
fluticasone propion-salmeterol
.......................................... 86
fluvastatin.................cceue..... 49
fluvoxamine .......................... 38
FOLOTYN ..oooiieeeeee, 16
fomepizole................cuuu....... 70
fondaparinux ........................ 47
formoterol fumarate ............. 86
FOSAMAX PLUS D............ 74
fosamprenavir........................ 3
fosaprepitant......................... 65
JOSINOPFIl ... 45
fosinopril-hydrochlorothiazide
.......................................... 45
fosphenytoin.......................... 25
FOTIVDA ..o 16
Sfulvestrant..................ccouc..... 16
furosemide..................ooc....... 45
FUZEON ....ccccooiiiniiniiieee 3
FYARRO......ccovriiiine. 16
avoly ........occeeeeeeiaien, 78
FYCOMPA.......ccvevnee. 25
G
gabapentin............................ 25

galantamine.......................... 30
GAMASTAN ...ooiiiiiene 70
GAMASTAN S/D ..o 70
ganciclovir sodium ................. 3
GARDASIL 9 (PF)............... 70
2atifloxacin ...............ccueeuee.. 81
GATTEX 30-VIAL .............. 65
GATTEX ONE-VIAL .......... 65
GAUZE PAD.......cccoveenee. 72
gavilyte-C ......ueevevveveeeannn. 65
gavilyte-g .........ccceveeeveennnenn. 65
GAVRETO....cccceovviviennn. 16
GAZYVA .o, 16
Gefitinib........ooccuveeveeeiiannnn, 16
gemcitabine........................... 16
GEMCITABINE................... 16
gemfibrozil.................cccu.... 49
generlac .............ccoveeeveennnen.. 65
GONGIAf .o 16
Gentamicin .................. 8, 53, 81

gentamicin in nacl (iso-osm) .7,
8
gentamicin sulfate (ped) (pf) ..8

GENVOYA ..ot 3
GILENYA ...t 30
GILOTRIF .....cccevieiiene 16
glatiramer ..............ccccceuei.. 30
glatopa..............cccoueeeeuevanen.. 30
GLEOSTINE .....cccccovvviinen 16
glimepiride............................ 59
glipizide ............cccceeuenee. 59
glipizide-metformin............... 59
glycine urologic .................... 88
glycine urologic solution ......89
glycopyrrolate....................... 65
glycopyrrolate (pf) in water..65
gIdo ... 52
GLYXAMBI.......ccevvveienee. 59
GRALISE .....ccoovviee. 25,26
granisetron (Pf)....c.cceeeeeeeenen.. 66
granisetron hcl...................... 66
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE ......coiiiieieene 59
GVOKE HYPOPEN 1-PACK
.......................................... 59
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GVOKE HYPOPEN 2-PACK
.......................................... 59
GVOKE PFS 1-PACK
SYRINGE................... 59, 60
GVOKE PFS 2-PACK
SYRINGE.......ccccccevieens 60
H
HALAVEN......cceiiiiien. 16
halobetasol propionate......... 55
haloperidol ........................... 38
haloperidol decanoate.......... 38
haloperidol lactate ............... 38
HARVONI ..o 3
HAVRIX (PF) .cocveviiiienen. 70
heather.............cccccoeeveeeunnnne. 78
heparin (porcinej.................. 48

heparin (porcine) in 5 % dex48
heparin (porcine) in nacl (pf)

.......................................... 48
heparin(porcine) in 0.45% nacl
.......................................... 48
HEPARIN(PORCINE) IN
0.45% NACL......cccveeuenee. 48
heparin, porcine (pf) ............ 48
HEPARIN, PORCINE (PF) .48
HEPLISAV-B (PF) .............. 70
HETLIOZ .......ooeeveveeenee. 38
HIBERIX (PF)...ccocvevinnnen. 70
HIZENTRA......ccoevere. 70
HUMALOG JUNIOR
KWIKPEN U-100............. 60
HUMALOG KWIKPEN
INSULIN .....ooviiiiieieeee 60
HUMALOG MIX 50-50
INSULN U-100................ 60
HUMALOG MIX 50-50
KWIKPEN ......ccoovennen. 60
HUMALOG MIX 75-25
KWIKPEN ......ccoovennee. 60
HUMALOG MIX 75-25(U-
100)INSULN........ccevuennene 60
HUMALOG U-100 INSULIN
.......................................... 60
HUMIRA.......coeiieeeeeen 75
HUMIRA PEN ....c.cccovvnenee. 75

HUMIRA PEN CROHNS-UC-
HS START ....cccveiiee 75
HUMIRA PEN PSOR-
UVEITS-ADOL HS ......... 75
HUMIRA(CF) ..ccvevveeneee. 75
HUMIRA(CF) PEDI
CROHNS STARTER........ 75
HUMIRA(CF) PEN.............. 75
HUMIRA(CF) PEN
CROHNS-UC-HS ............ 75
HUMIRA(CF) PEN
PEDIATRIC UC............... 75
HUMIRA(CF) PEN PSOR-
UV-ADOL HS.................. 75
HUMULIN 70/30 U-100
INSULIN ..ot 60
HUMULIN 70/30 U-100
KWIKPEN......ccovieiinne 60
HUMULIN N NPH INSULIN
KWIKPEN......ccovieiinne 60
HUMULIN N NPH U-100
INSULIN ..ot 60
HUMULIN R REGULAR U-
100 INSULN .....cccevvneee. 60
HUMULIN R U-500 (CONC)
INSULIN ..ot 60
HUMULIN R U-500 (CONC)
KWIKPEN......ccooieirne 60
hydralazine........................... 45
hydrochlorothiazide.............. 45
hydrocodone-acetaminophen3?2
hydrocodone-ibuprofen ........ 32
hydrocortisone.......... 55, 58, 66
hydrocortisone-acetic acid ...58
hydromorphone .................... 32
hydromorphone (pf).............. 32
hydroxychloroquine................ 8
hydroxyprogesterone caproate
.......................................... 78
hydroxyurea.......................... 16
hydroxyzine hcl..................... 83
HYPERHEP B...................... 70
HYPERHEP B NEONATAL
.......................................... 70
HYQVIA ..o, 70

HYRIMOZ CF (ONLY NDCS

STARTING WITH 61314)
.......................................... 76
HYRIMOZ PEN CROHN'S-
UC STARTER.................. 76
HYRIMOZ PEN PSORIASIS
STARTER .......ccovveuenee. 76
HYRIMOZ(CF) PEDI
CROHN STARTER ......... 76
I
ibandronate........................... 74
IBRANCE.......cccooieirienne 17
EDU o, 34
ibuprofen............cccceeeveenenn. 34
ibutilide fumarate.................. 43
iCcatibant .............cceeeeeveennnn. 86
ICLUSIG ..o, 17
icosapent ethyl ...................... 49
idarubicin ............coeeeeevennen.. 17
IDHIFA.....ccooiiiiieeeieee 17
ifosfamide ................cccc..... 17
ILARIS (PF) e 69
IMatingb..........ccceeevveeeeveennnenn. 17
IMBRUVICA ......cceoireee 17
IMFINZI.....ccoieiiieieienne 17
imipenem-cilastatin ................ 8
imipramine hcl...................... 38
imipramine pamoate.............. 38
IMiquimod ...............cccceeuee.. 52
IMIUDO .....ooiiiiieieieee 17
IMOVAX RABIES VACCINE
(PF) e 70
INCASSIA . 78
INCRELEX ....cccvvieiiiiene 56
indapamide ........................... 45
INFANRIX (DTAP) (PF).....70
INGREZZA ......cccoeeie. 30
INGREZZA INITIATION
PACK ..o, 30
INLYTA o 17
INPEFA ..o 60
INQOVI...coviieiieieee 17
INREBIC ....cccceoiiiiiiiiene 17
INSULIN LISPRO ............... 60
INSULIN PEN NEEDLE.....72
INSULIN SYRINGE............. 72
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INSULIN SYRINGE

MICROFINE.................... 72
INSULIN SYRINGE-
NEEDLE U-100......... 72,73
INTELENCE.........ccocoeunenn.e. 3
intralipid.................ccccouenn.... 91
introvale .............ccooeeeeuunnn.... 79
INVEGA HAFYERA............ 38
INVEGA SUSTENNA.......... 38
INVEGA TRINZA................ 39
INVELTYS .o, 83
IPOL...cooviiiiiieeeeee, 70
ipratropium bromide ...... 57, 86
ipratropium-albuterol........... 86
irbesartan ...................cu....... 45
irbesartan-hydrochlorothiazide
.......................................... 45
IRESSA ..o, 17
I7INOLECAN ..., 17
ISENTRESS .......ccovie. 3,4
ISENTRESS HD .................... 3
iSibloom ..o 79
ISOLYTESPH74.............. 91
ISOLYTE-P IN 5 %
DEXTROSE..................... 91
ISOLYTE-S.....ccooeeivieein. 91
ISONIAZIA ......ovveeeceeeeeceaeen, 8
isosorbide dinitrate .............. 50
isosorbide mononitrate......... 50
isosorbide-hydralazine......... 45
ISOIPELINOIN ....vvvvveeaaeeeeeennnn, 53
isradipine............ccoeeeeueeennen. 45
ISTODAX ...ooeevieeieeeieene 17
itraconazole............................ 2
IVErmectin ........ccuueeeeeennn. 8,53
IXEMPRA .......cooeeii, 17
IXIARO (PF)..ccvveeiieeiiee 70
J
JAKAFT ..o, 17
JANLOVEN ..o, 48
JANUMET ......ccooevriiennn, 60
JANUMET XR.....ccoeeeuneenn. 60
JANUVIA........covie, 60
JARDIANCE.........ccoceeunen. 60
jasmiel (28).....ccceeeeeveeenenne. 79
JAYPIRCA..........ccu.... 17,18

JEMPERLI ..o, 18
jencycla...........ccooveveevennnnne. 78
JEVTANA ..o, 18
JINteli oo, 78
JOlesSA.......uueeneeaaiaeaan. 79
Juleber..........oeeeeeevecinannnn, 79
JULUCA.....coiieeeeeeee 4
JUXTAPID.....ccoevvreirenne. 49
JYNNEOS (PF)(STOCKPILE)
.......................................... 70
K
KADCYLA ..o 18
kalliga.........cccouveveeeeannannnnn. 79
KALYDECO......cccceevuvennnne. 86
KANUMA ..o, 63
kariva (28) ...ccceeeeeeeeeeieeannen. 79
kelnor 1/35 (28) ..c.eeeueennnene. 79
kelnor 1-50 (28) ......ccuuu....... 79
KEPIVANCE ........cccoveneee. 12
KERENDIA........cceevvvennnn. 45
ketoconazole..................... 2,53
ketorolac.................ccccu..... 82
KEYTRUDA.........cccoevvvneee. 18
KHAPZORY ....ccovvvervennnne. 12
KIMMTRAK.......ccoveieeee. 18
KINRIX (PF).ccovevvieieennnne 70
KISQALI......ooovreieeeenee 18
KISQALI FEMARA CO-
PACK ..o, 18
klor-con 10 ...........ccceeuue.. 89
klor-con & .......cccoveevecvennnnne. 89
klor-con m10......................... 89
klor-con ml5......................... 89
klor-con m20........................ 89
klor-con oral packet 20 ........ 89
klor-con/ef ..........ccoueeecuvennnn.. 89
KOMBIGLYZE XR.............. 61
KORLYM.......coovevvreire, 63
kourzeq ..........ccocuvvevucnnnnne. 57
K-PHOS NO2......cccevvennnne. 89
K-PHOS ORIGINAL........... 89
KRAZATI ..o, 18
KRYSTEXXA.....ccceivennnn 73
kurvelo (28) ....oeveceveeeeeeannnn. 79
KYPROLIS ....cccoeiiieiiene 18

L
[ norgest/e.estradiol-e.estrad 79
labetalol ..................ccuuvn..... 45
lacosamide............................ 26
lactated ringers............... 55, 89
lactulose..............ccceeeueennnen.. 66
lamivudine .............ccouveeuennn. 4
lamivudine-zidovudine............ 4
lamotrigine ..............ccuvenn.... 26
lansoprazole ......................... 68
LANTUS SOLOSTAR U-100
INSULIN ....coocviiiieiene 61
LANTUS U-100 INSULIN ..61
lapatinib................cccceueenenn. 18
larin 1.5/30 (21).....c.ucuuun...... 79
larin 1720 (21)......ccueeeueennnn. 79
larin 24 fe ......cccceveeeveennnn. 79
larin fe 1.5/30 (28)................ 79
larin fe 1/20 (28)........ccc...... 79
latanoprost..............cccueeee... 82
LATUDA.....cceeeeieeeee 39
leflunomide ........................... 76
lenalidomide ......................... 18
LENVIMA........ooeeierenee. 18
[ESSINA .. 79
letrozole ............cccueeecuueennen.. 18
leucovorin calcium ............... 12
LEUKERAN.......cccevverrrnnen. 18
LEUKINE.......ccooiieieirne 69
leuprolide.................c.cc....... 18
levalbuterol hcl...................... 86
levetiracetam ........................ 26
levetiracetam in nacl (iso-os)
.......................................... 26
levobunolol ........................... 81
levocarnitine.......................... 56
levocarnitine (with sugar) ....56
levocetirizine......................... 83
levofloxacin..................... 11, 81
levofloxacin in d5w............... 11
levoleucovorin calcium......... 12
levonest (28) ....cccveeeeveennnenn. 79

levonorgestrel-ethinyl estrad79
levonorg-eth estrad triphasic79
[evora-28........cccoceevveeuennnnnn. 80
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levothyroxine......................... 64

[eVOXYl.....ooceeviaiiaiaienn 64
LEXIVA ..o 4
LIBTAYO ...cooiiiiiiieneen. 18
lidocaine..............cccccceuenn... 52
lidocaine (pf) .....cveeuvn... 43,52
lidocaine hcl ......................... 52
lidocaine in 5 % dextrose (pf)
.......................................... 43
lidocaine viscous .................. 52
lidocaine-epinephrine........... 52
lidocaine-epinephrine (pf)....52
lidocaine-prilocaine ............. 52
[iNCOMYCIN ..o 8
linezolid............ccccoouevueaucnn. 8
linezolid in dextrose 5%......... 8
linezolid-0.9% sodium chloride
............................................ 8
LINZESS ..o 66
LIORESAL......cccevieien. 31
liothyronine ...............c..o....... 64
LiSINOPFIl ..o 45
lisinopril-hydrochlorothiazide
.......................................... 45
lithium carbonate.................. 39
lithium citrate........................ 39
LIVALO ..o 49
LOKELMA ......cccoooveieen. 56
LONSUREF.....cccooeiiiiiinne 18
loperamide............................ 65
lopinavir-ritonavir.................. 4
lorazepam.................ccuu..... 39
lorazepam intensol ............... 39
LORBRENA .......cccevienen. 18
loryna (28) ....cceeeeeeceveinannn. 80
losartan..............cccceeveenne.. 45
losartan-hydrochlorothiazide
.......................................... 45
loteprednol etabonate........... 83
lovastatin ...........cccccceveeennee. 49
low-ogestrel (28) .................. 80
loxapine succinate................. 39
lo-zumandimine (28) ............ 80
lubiprostone.......................... 66
LUMAKRAS ..o 18
LUMIGAN ..o 82

LUMIZYME ......ccocveennnne. 63
LUMOXITT .....coviiiiniiinne. 18
LUNSUMIO......ccceeverrnnee. 18
LUPRON DEPOT ................ 18
LUPRON DEPOT (3
MONTH) ...cccoevieiiiieene 18
LUPRON DEPOT (4
MONTH) ...ccveviiiiiieene 18
LUPRON DEPOT (6
MONTH) ...cccoeviiiiiieene 18
LUPRON DEPOT-PED....... 19
LUPRON DEPOT-PED (3
MONTH) ...cccveeieiereee 19
lurasidone................ccouc..... 39
lutera (28) ...uueeeeeeeeeaennnnn, 80
leq ....eeeeeeeieaieeiaen, 78
llana...............ccueeeuveennnn. 78
LYNPARZA......ccoooveennne. 19
LYSODREN.......cccceeirennnn 19
LYTGOBI ....ccccooveiiinnne. 19
LYUMIJEV KWIKPEN U-100
INSULIN ...ooviiiiiieee 61
LYUMIJEV KWIKPEN U-200
INSULIN ..ot 61
LYUMIJEV U-100 INSULIN
.......................................... 61
DYZQ.oeoooaiiiieiieieeeee, 78
M
magnesium chloride ............. 89
magnesium sulfate................. 89
MAGNESIUM SULFATE IN
DSW e 89
magnesium sulfate in water..89
Malathion................ccceeeueeee. 55
mannitol 20 % ..................... 45
mannitol 25 % ... 45
MAFAVITOC .ceeeaieeanieaeieeens 4
MARGENZA .....ccocvvinne. 19
marlissa (28).....cceeveeveennnne. 80
MARPLAN .....coooiieinee, 39
MATULANE........cceeviinne. 19
MALZIM 1@ ..o, 45
meclizine...........cccoceeveeenne. 66
medroxyprogesterone........... 78
mefloquine .............c.cceeeuen... 8
MeZeSrol .........occcveveeeenennnn.. 19

MEKINIST .....oooviieiieiene 19
MEKTOVI.......coovveiieenee. 19
meloxicam..............cceeeuueen... 34
melphalan ............................ 19
melphalan hcl ....................... 19
MEMANLINE........eeeeeeeeeanreaannne, 30
MENACTRA (PF)................ 70
MENEST .....ccoviiieieieeee. 78
MENQUADFI (PF).............. 70
MENVEO A-C-Y-W-135-DIP
(PF) e 70
MEPSEVIL.......ccoveeviernnnen. 63
mercaptopurine..................... 19
TNEFOPEHENL ....eveeeeaaeeaannenn 8
mesalamine.................c......... 66
mesalamine with cleansing
WIPC.veeeeeiieeeeeiieee e 66
TNESHQA c.vvereeareenreeenseeeanes 12
MESNEX.....ccooiiiiiien. 12
MELfOrMIN.........cccvvereeaerannn. 61
methadone....................... 32,33
methadone intensol............... 32
methadose ...............ccuuen... 33
methazolamide...................... 82
methenamine hippurate ........ 12
methenamine mandelate ....... 12
methimazole.......................... 58
methotrexate sodium............. 19
methotrexate sodium (pf)......19
methoxsalen .......................... 52
methsuximide ........................ 26
methylergonovine ................. 81
methylphenidate hcl............... 39
methylprednisolone............... 58

methylprednisolone acetate ..58
methylprednisolone sodium

SUCC eeveeeeieeieeieeeeeiieeeeans 58
metoclopramide hcl .............. 66
metolazone................ccue...... 45
metoprolol succinate ............ 45
metoprolol ta-hydrochlorothiaz

.......................................... 45
metoprolol tartrate ............... 45
TNEITO 1.V, o 8
metronidazole.............. 8, 53,78

metronidazole in nacl (iso-0s) 8
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MELYFOSINE ....eveveeaeeaaaannnn 45

Mexiletine ............coceeveeuenee. 43
MICAfUNGIN ..o 2
microgestin 1.5/30 (21) ........ 80
microgestin 1/20 (21) ........... 80
microgestin fe 1.5/30 (28) ....80
microgestin fe 1/20 (28) ....... 80
midodrine ............cccoceeun... 56
MIfEPTISIONE........cccecvveeeneeann. 78
Pl o 80
MIlFINOne ..........ccccuveeeenennnn. 50
milrinone in 5 % dextrose ....50
PRIV ..vvveeeveaeeevreaeeenaaens 78
MINOCYCLINE.........ceeeeeaeeaann. 12
MINOXIAIl.......ccooovevaiaannne 45
TEOSTAL ... 82
MIrtazZapine............ccceeeeeene.. 39
MISOPTOSLOL ........ooveeueeeannnnnn. 68
MEEOMYCIN ... 19
MILOXANIFONE...........ccueenenn. 19
M-M-R II (PF).....cccuevvrennnnee. 70
modafinil..............ccceeveeuennn.. 39
MOEXIPFil....uveeaeeeaaeieaaciaann, 45
molindone....................... 39, 40
MOMELASONE ..........vve....... 55, 86
mondoxyne nl........................ 12
MONJUVI....oooiiiiiiene 19
Mono-linyah......................... 80
montelukast..................c........ 86
MOFPRINC. ......ooceeeeeaereaaraann, 33
morphine (pf) .......cceeeeeeuennee. 33
morphine concentrate........... 33
MOTEGRITY ....ccceevvvennne 66
MOUNIJARO.......cccceveenee. 61
MOVANTIK ......cceeiiennne 66
moxifloxacin ................... 11, 81
moxifloxacin-sod.chloride(iso)
.......................................... 11
MOZOBIL........ccocvveiennne 69
TMUPITOCIA . 53
MVASI ... 19
MYALEPT .....coooviine 63
mycophenolate mofetil.......... 19
mycophenolate mofetil (hcl) .19
mycophenolate sodium ......... 19
MYLOTARG..........cceeue.e. 19

MYRBETRIQ .......ccccuneeee. 88
N
nabumetone ........................ 34
nadolol...............ccccuevenennne. 45
NAfCillin.........cooveeeveveeennennen. 10
nafcillin in dextrose iso-osm.10
NAftifine.......cccvveeeceeeecnnennnen. 53
NAFTIN ..o 53
NAGLAZYME........ccoueunee. 63
nalbuphine............................ 34
naloxone ............cccceeeeeeenne. 34
naltrexone.............cccceeeeuenne. 34
NAMZARIC........ccoeveenee. 30
HAPFOXON ..eeeeeeeaeeaennnenns 34
naproxen sodium .................. 35
NAFAtViPLAN.......oeeeeeeeeeeanne. 29
NATACYN .o, 81
nateglinide............................ 61
NATPARA .....coveeeeee, 63
NAYZILAM.......ccoovvevvenn. 26
nebivolol .................cccueenn.... 45
NEEDLES, INSULIN
DISP.,SAFETY ................ 73
nefazodone................c.c........ 40
nelarabine.................c........... 19
HEOMYCIN .vveeeeaeeeaeeeaeieaanns 8

neomycin-bacitracin-poly-hc82
neomycin-bacitracin-

POLYMYXin...........coueeuenee. 81
neomycin-polymyxin b gu.....55
neomycin-polymyxin b-

dexameth........................... 82
neomycin-polymyxin-

gramicidin ........................ 81
neomycin-polymyxin-hc..58, 82
NEO-POLYCIN ......ccveveeeeeaann. 81
neo-polycin hc ...................... 82
NERLYNX ...ooeiiiiieieieeene 19
NEUPRO....ccccccvvviiiiiinene 28
NEVIFAPINE ......veeeaaeaaaanene 4
NEXLETOL ......cocvevvvienene 49
NEXLIZET.....ccooeoiieenene 49
NEXPLANON.......ccceevuennene 78
RUACTI ., 49
nicardipine................cccoc....... 45
NICOTROL........cceeveenneee. 57

NICOTROL NS.....ccocveeee. 57
nifedipine ........................ 45, 46
RIRKT (28) e 80
nilutamide ................cccuue.n.... 19
NIMOAIPINE .......vvveevveeaereann. 46
NINLARO .....cccvveiiiirenne, 19
nisoldipine .................cuo...... 46
nitazoxanide............................ 8
RILISINONE ....vvveeeeeaeaaeeannnn 56
Ritro-bid............ccouveeveeennnn.. 50
RItrofurantoin ....................... 12

nitrofurantoin macrocrystal .12
nitrofurantoin monohyd/m-

CEPSE weveieeeieeeeeesieeenaeens 12
nitroglycerin .............ccuue.... 50
nitroglycerin in 5 % dextrose

.......................................... 50
NIVESTYM ...coooiiiiiiee. 69
RIZAtidine ..........cccvuveeevenane. 68
ROYA-DE ... 78
norepinephrine bitartrate .....50
norethindrone (contraceptive)

.......................................... 78
norethindrone acetate........... 78
norethindrone ac-eth estradiol

.................................... 78, 80
norethindrone-e.estradiol-iron

.......................................... 80
norgestimate-ethinyl estradiol

.......................................... 80
nortrel 0.5/35 (28) ....cc.c....... 80
nortrel 1/35 (21) .......c........... 80
nortrel 1/35 (28) ..cccueeeeeennnen. 80
nortrel 7/7/7 (28) cc.eeeeueene.. 80
ROFLFIDIYIINe. ... 40
NORVIR ..ot 4
NOVOFINE 32.......coeeuueeee 73
NOVOFINE PLUS............... 73
NUBEQA ... 19
NUCALA ..o, 86
NUEDEXTA .....coovveiiene 30
NULOJIX .o, 20
NUPLAZID ......ccoooveirennnne 40
NURTEC ODT.......cccveneeee. 29
IYAMNYC cvveveeaeeeeeeenieeenenes 53
AYSEALIA oo 2,54
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nystatin-triamcinolone ......... 54
TYSEOP coeeveeiieeiieeeieeeeiieeenne 54
NYVEPRIA.......cccoeii 69
Q)
OCALIVA ... 66
OCREVUS ..ot 30
octreotide acetate................. 20
ODEFSEY ..coviiiiiiiieneieen 4
ODOMZO ..o 20
OFEV ..o 86
ofloxacin........................ 58, 81
OJJAARA.....covieieiieiene 20
olanzapine .............cceeeuuunn. 40
olanzapine-fluoxetine ........... 40
olmesartan................c......... 46
olmesartan-amlodipin-
hethiazid ........................... 46
olmesartan-
hydrochlorothiazide ......... 46
olopatadine........................... 82
omega-3 acid ethyl esters.....49
omeprazole ..............occuenn. 68
OMNIPOD 5 G6 INTRO KIT
(GENS) oeiiiiiiiiieeee 73
OMNIPOD 5 G6 PODS (GEN
5) e 73
OMNIPOD CLASSIC PODS
(GEN3) .o 73
OMNIPOD DASH INTRO
KIT (GEN 4) ....ccoeovvenenee. 73
OMNIPOD DASH PODS
(GEN4) ..o 73
OMNIPOD GO PODS......... 73
OMNIPOD GO PODS 10
UNITS/DAY ...coeevveee. 73
OMNIPOD GO PODS 15
UNITS/DAY ...ooevveieen. 73
OMNIPOD GO PODS 20
UNITS/DAY ...ooevveieen. 73
OMNIPOD GO PODS 25
UNITS/DAY ....ooovvvrvennne 73
OMNIPOD GO PODS 30
UNITS/DAY ....ooovvvvvenne 73
OMNIPOD GO PODS 40
UNITS/DAY ....coovvvvvennne 73
OMNITROPE..........ccccueneeee 69

ONCASPAR......ccoevveienne. 20
ondansetron ......................... 66
ondansetron hcl .................... 66
ondansetron hcl (pf) ............. 66
ONGLYZA ..., 61
ONIVYDE......ccoiiiiennn. 20
ONUREG .....ccoevieieeee. 20
OPDIVO....cccoviiiiiinieenne. 20
OPDUALAG......ccccvevennee. 20
OpIUM LINCIUFE. .......c..ueeennee. 65
OPSUMIT ....cocveieiieenee 86
oralone...............cccccovuvenunne. 57
ORENCIA ..ot 76
ORENCIA (WITH
MALTOSE)....cccooveirnne. 76
ORENCIA CLICKIJECT ......76
ORGOVYX ..ot 20
ORKAMBI .......coceviiriennne. 86
ORLADEYO......ccccecvevennee. 86
ORSERDU ......cccevviiiennne. 20
0Seltamivir .........c..cceveeeuveenne. 4
osmitrol 20 % ............coue..... 46
OTEZLA ..o 76
OTEZLA STARTER............ 77
OXACTILIN ..., 10
oxacillin in dextrose(iso-osm)
.......................................... 10
oxaliplatin..............ccoeeeuue.. 20
OXAPTOZIN ..., 35
oxcarbazepine....................... 26
OXERVATE ....ccoovviin 82
oxybutynin chloride............... 88
oxycodone..............cccceuen.. 33
oxycodone-acetaminophen ...33
OXYCONTIN ....cceevirennne 33
OZEMPIC .....ccovviiieenne. 61
OZURDEX.....cccoviiiiienn 83
P
DACETONE ... 43
paclitaxel ...............oceeuuenn... 20
PADCEV ...cccoviniiiiiiene. 20
paliperidone.......................... 40
palonosetron........................ 66
pamidronate.......................... 63
PANRETIN ....cccocovviriinnn. 52
pantoprazole......................... 68

paraplatin .................ccue.... 20
paricalcitol ........................... 63
DPATOMOMYCIN «.eeeeeneeeaaaaneeannnn 8
paroxetine hcl ....................... 40
PASER.....ccoveiieieeee, 8
PEDIARIX (PF) ...coovveenne 70
PEDVAX HIB (PF).............. 70
peg 3350-electrolytes............ 66
peg3350-sod sul-nacl-kcl-asb-c
.......................................... 66
PEGASYS ..o 69
peg-electrolyte....................... 66
PEMAZYRE.......ccovvernn. 20
pemetrexed disodium............ 20
PENcCicClOVIF ...........oeeeeveennnnn. 54
penicillamine ........................ 77
PENICILLIN G POT IN
DEXTROSE .......ccceevene. 10
penicillin g potassium........... 10
penicillin g sodium ............... 10
penicillin v potassium ........... 10
PENTACEL (PF)....ccccccuene. 71
pentamidine .................c......... 8
PENTASA ..ot 67
pentoxifylline ........................ 48
perindopril erbumine............ 46
periogard .................ueeueee... 57
PERJETA ...cociiiiiieee 20
PErmethrin ............ccoeevuenune. 55
perphenazine......................... 40
PERSERIS......cccooiiiriinee 40
pfizerpen-g............ccccuvene... 10
phenelzine................cccceu.. 40
phenobarbital ................. 26, 27
phenobarbital sodium........... 27
phentolamine......................... 46
Phenytoin .............ccueevenune. 27
phenytoin sodium.................. 27
phenytoin sodium extended...27
Philith........ccoveeaiaiannn. 80
PHOSPHOLINE IODIDE....82
PIFELTRO ....cccoovieieienee. 4
pilocarpine hcl................ 56, 82
pimecrolimus ........................ 52
pimozide.............ccoueeeueenenne. 40
pimtrea (28) ......oeeveveeeveeannnn. 80
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pindolol..................cceeueeenne... 46

pioglitazone.......................... 61
piperacillin-tazobactam ....... 11
PIQRAY ...ooiiiiiiiiiiiee, 20
pirfenidone .................cc....... 86
DIFOXICAM ... 35
plasbumin 25 %.................... 89
plasbumin 5 %...................... 89
PLASMA-LYTE 148........... 91
PLASMA-LYTE A .............. 91
plasmanate ........................... 91
PLEGRIDY ....cooveviiiinienen. 69
PLENAMINE........cccoveuunnee. 91
plerixafor............ccoeeeuvennn. 69
POAOfilox ........uueeeveeareaannen. 52
POLIVY ..o, 20
polocaine................ccuveeun..... 52
polocaine-mpf....................... 52
POLYCIN ..o 81
polymyxin b sulf-trimethoprim
.......................................... 81
POMALYST oo 20
POFLIA 28 .o, 80
PORTRAZZA .......cccceeueee. 20
posaconazole.......................... 2
potassium acetate.................. 89
potassium chlorid-d5-
0.45%nacl......................... 89
potassium chloride ............... 90
potassium chloride in
0.9%nacl...............cuuuee.. 89
potassium chloride in 5 % dex
.......................................... 89

potassium chloride in Ir-d5 ..89
potassium chloride in water .90
potassium chloride-0.45 %

RACL ..o 90
potassium chloride-d5-
0.2%nacl...............ccueuuee. 90
potassium chloride-d5-
0.9%nacl...............ccoucu.. 90
potassium citrate .................. 89
potassium phosphate m-/d-
basic ...cceeeieiie 90
POTELIGEO.......ccccceceeuunee. 21
pramipexole.............c........... 29

prasugrel ..............ccoeeeuennn.. 48
pPravastatin...............c.eceeenn... 49
praziquantel............................ 8
PFAZOSIN e, 46
prednicarbate ....................... 55
prednisolone.......................... 58
prednisolone acetate............. 83
prednisolone sodium
phosphate.................... 58, 83
Prednisone .............eeeeuueenn.. 58
prednisone intensol............... 58
pregabalin ............................ 27
PREHEVBRIO (PF)............. 71
PREMARIN .....ccoovviinne. 78
premasol 10 %...................... 91
PREMPHASE ......ccccceeneene. 78
PREMPRO ........ccoevverneee. 78
prenatal vitamin oral tablet..91
prevalite..............ccceuveeeuennnn.. 49
PREVIDENT 5000 BOOSTER
PLUS .o 57
PREVIDENT 5000 DRY
MOUTH .....ccveveveenne 57
PREVYMIS.....ccooiiiiiiree 4
PREZCOBIX.....ccceevvrreirnne 4
PREZISTA ...oooviieeieeee 4
PRIFTIN ...oooiiieeeieeeeene 8
PRIMAQUINE.........ccvevurnnne 8
primidone...............cccceuuee.. 27
PRIMIDONE...........ccuvneene. 27
PRIORIX (PF)...ccccvveiiennnne 71
PRIVIGEN .....ccooiiiinne. 71
probenecid........................... 73
probenecid-colchicine........... 73
procainamide........................ 43
prochlorperazine................... 67

prochlorperazine edisylate ...67
prochlorperazine maleate oral

.......................................... 67
PROCRIT .....oooiiiiiiee 69
procto-med hc....................... 67
proctosol he .......................... 67
proctozone-hc ....................... 67
PrOZeSterone............cecueeenn. 78
progesterone micronized ......78
PROGRAF.......ccoiiii 21

PROLASTIN-C .....ccceeeenene 56
PROLENSA .....cccooiiiiiiinene 82
PROLIA......coieeieeeee 74
PROMACTA ..ot 48
promethazine ........................ 83
propafenone......................... 43
propranolol........................... 46
propylthiouracil.................... 58
PROQUAD (PF)....cccoveueneeee 71
PrOtamine............cceeeeeeeennnen.. 48
protriptyline..............ceuee.n. 40
PULMICORT FLEXHALER
.......................................... 87
PULMOZYME..........cceue. 87
PURIXAN ...ooieiiieeeieee 21
pyrazinamide .......................... 8
pyridostigmine bromide........ 31
pyrimethamine ........................ 8
Q
QINLOCK ....oovieiieiieieiene 21
QTERN......ooieeieeeee, 61
QUADRACEL (PF) ............. 71
QUELIAPINE .......ccccceveeeeaannnnnnnn. 40
QUINADTIL ..., 46
quinapril-hydrochlorothiazide
.......................................... 46
quinidine sulfate ................... 43
quinine sulfate ........................ 8
QVAR REDIHALER............ 87
R
RABAVERT (PF) ................ 71
RADICAVA ... 30
raloxifene............ccoceeeenee. 74
ramelteon ............ccoceevuenee. 40
FAMIPTIL ... 46
ranolazine.............c..cecen... 50
rasagiline............ccoceeeeeeeee. 29
RAVICTT ..o 56
reclipsen (28) ......ccccceeveuenen. 80
RECOMBIVAX HB (PF).....71
RECTIV ...cooiiiiiiiiiiiienene 67
REGRANEX ....ccooveviieirne 52
RELENZA DISKHALER ......4
RELISTOR ......cceviiiieiree 67
REMICADE .......ccooerieene 67
RENACIDIN ......cccevieirne 89
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repaglinide ................ccuo..... 61

REPATHA ....ccoooviiiiieen. 49
REPATHA PUSHTRONEX 49
REPATHA SURECLICK ....49
RETACRIT ......cccceeunee 69, 70
RETEVMO.......ccccocvevernennn. 21
RETROVIR......cociiiiiieine 4
REVCOVI.....cccoviiiiiienn 56
REVLIMID ......cocviiiinnne 21
FEVONLO ..., 31
REXULTI.....oooiiiiiiieienne 40
REYATAZ ..o, 4
REZLIDHIA........cccoiennn 21
RHOPRESSA......cccovvree. 82
FIDAVIFIN. ..o, 4
RIDAURA......coooiiieieen 77
FIfAbULIN ... 8
FIfAMPIN ..o, 8
riluzole..........ccccovcuveceeennnnnnne. 56
rimantadine ..................c....... 4
FINGET'S .veeeiiiiiieeieen 55,90
RINVOQ ..o 77
risedronate ..................... 56, 74
RISPERDAL CONSTA .40, 41
risperidone ..............cocuvnn. 41
FIEONAVIT ..o 4
FIVASHGMINE .......eeeeeeeeaneenn. 30
rivastigmine tartrate............. 30
VIZAEVIPLAN. ... 29
ROCKLATAN ....cccevvenee. 82
roflumilast ............ccceuen.e. 87
FOMIAEPSIN ....cceeveeeveeanrenn, 21
ropinirole.............c.ccceeueu... 29
FOSUVASIALIN ..., 49
ROTARIX....ccoviiieiieinne 71
ROTATEQ VACCINE ........ 71
FOWEEP ... 27
ROZLYTREK.....cccceeuveuennee. 21
RUBRACA......ccooieieene 21
rufinamide ..............cooeeuuenn. 27
RUKOBIA.......cccoiiiiiie 4
RUXIENCE.......cccocevvrnen. 21
RYBELSUS ..o 61
RYBREVANT .....ccccocvenene. 21
RYDAPT ..ccoeiiiiiieiienne 21
RYLAZE .....oooviieiee. 21

S
SAJAZIF w.vveeveaeieeeieeeeieeeieee 87
salsalate.........ccccvevveeeeeennnn.. 35
SANCUSO ....ooevvvveeeeennn. 67
SANDIMMUNE .................. 21
SANDOSTATIN LAR
DEPOT ......ooovveeeeeee. 21
SANTYL ..o 52
SAPVOPLEVTN ..eeeevvaaeeerraaanns 63
SARCLISA........coovvveeeennn. 21
SAVELLA.........ooovveeien. 77
SAXAGLIPLIN ..cneeeeaeeaaannn. 61
saxagliptin-metformin ....61, 62
SCEMBLIX.......cccoovvveeennn... 21
scopolamine base ................. 67
SECUADO.......cccovuveeeennn... 41
SEGLUROMET ................... 62
selegiline hcl......................... 29
selenium sulfide..................... 51
SELZENTRY .....ccoovvvvevneeenns 4
SErtraline .........cccc.coovveeenneen. 41
Setlakin......coovvviiiiieenneinnnnn., 80
sevelamer carbonate............. 56
sf57
Sf5000 plus..........ccooeeueennen. 57
sharobel .................ccccoeeeunn.... 78
SHINGRIX (PF).....ccccve.... 71
SIGNIFOR.........ccoovvveeennnn. 21
sildenafil (pulmonary arterial
hypertension) .................... 87
SHOdOSIN. ... 88
silver sulfadiazine................. 52
SIMBRINZA ......cccoveeen. 82
SIMULECT .......ccoovvvveennn.. 21
SIMVASLALIN c..c.coooeeeeeeeeeeeeenn. 49
SIPOLIMUS .o, 21
SIRTURO........coevvveeeeeirieens 8
SKYRIZI ........oocoeve. 51,67
sodium acetate...................... 90
sodium benzoate-sod
phenylacet......................... 56
sodium bicarbonate............... 90
sodium chloride............... 56, 90
sodium chloride 0.45 %........ 90
sodium chloride 0.9 %.......... 56

sodium chloride 3 %

hypertonic ......................... 90
sodium chloride 5 %

hypertonic ........................ 90
sodium fluoride 5000 dry

TROULH .o 57

sodium fluoride 5000 plus ....57
sodium fluoride-pot nitrate...57

sodium nitroprusside ............ 50
SODIUM OXYBATE .......... 41
sodium phenylbutyrate.......... 56
sodium phosphate................. 90

sodium polystyrene sulfonate56
sodium,potassium,mag sulfates

.......................................... 67
SOLIQUA 100/33 ................ 62
SOLTAMOX......ccovevvveiennnn 21
SOMATULINE DEPOT ......21
SOMAVERT ......ccccovvvennee. 63
SOrafenib .............coueeveeveanen. 21
SOFINE .o 43
SOLAlO] ... 43
sotalol af ..........ccccoueveeenenne. 43
SPIRIVA RESPIMAT.......... 87
SPIRIVA WITH

HANDIHALER................ 87
spironolactone....................... 46
spironolacton-

hydrochlorothiaz............... 46
SPRAVATO.....cccoeverienne. 41
Sprintec (28).....cceeveveevenenane. 80
SPRITAM.....cccevieerieennn. 27
SPRYCEL.....cccceeviiiienne 21
sps (with sorbitol) ................. 57
SFORYX eveeeereeeeenreenieeeneenens 80
SSA e 52
STEGLATRO........ccccuveunnee 62
STELARA .....ccovieiieee, 51
STIOLTO RESPIMAT......... 87
STIVARGA. ..o, 22
STRENSIQ...cccocoveiiriiienne. 63
STREPTOMYCIN ................. 8
STRIBILD ....cccoeviinieienienee 4
STRIVERDI RESPIMAT ....87
subvenite ...........cccoceveuenenne. 27

subvenite starter (blue) kit....27
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subvenite starter (green) kit .27
subvenite starter (orange) kit27

SUCRAID .....cocvevieeienne 67
sucralfate.............coeeeeeenennn. 68
sulfacetamide sodium ........... 82

sulfacetamide sodium (acne) 53
sulfacetamide-prednisolone .82

sulfadiazine........................... 11
sulfamethoxazole-trimethoprim
.......................................... 11
sulfasalazine......................... 67
SUlindac ..........cccceeeeeveennennnn. 35
SUMALVIDLAN.......oeeeeeeeaeennnen 29
sumatriptan succinate .......... 29
sunitinib malate..................... 22
SUNLENCA......ccoeviereeenn 4
SYAQ ...eeaeeiaiaiaiaiaeen 80
SYMBICORT............ccc....... 87
SYMDEKO......ccccoovvriiaenne 87
SYMIEPL.....ccooveiiiine 83
SYMLINPEN 120................ 62
SYMLINPEN 60.................. 62
SYMPAZAN.....cccvvrerene. 27
SYMTUZA.....cccoeiieieane. 4
SYNAGIS......ccoooieiiee 4
SYNAREL .....ccceoviiiinn 63
SYNJARDY ...ccvevveieeienee 62
SYNJARDY XR .....ccccueuee. 62
SYNRIBO .....ccccoeeiieiieicns 22
T
TABLOID .....cooviiiieee 22
TABRECTA.......ccoeevvee 22
tacrolimus....................... 22,52

tadalafil (pulmonary arterial
hypertension) oral tablet 20

TG ceeeeeeieeeeieeeereeenaee s 87
TAFINLAR ..o 22
tafluprost (Df).cceeeeeveeencveeennne. 82
TAGRISSO ..o 22
TALTZ AUTOINJECTOR ..51
TALTZ AUTOINJECTOR (2

PACK) ..o 51
TALTZ AUTOINJECTOR (3

PACK) oo, 51
TALTZ SYRINGE............... 51
TALVEY oo 22

TALZENNA......ccooeeenee. 22
LAMOXTfEN ..., 22
tamSuloSin..........ccoeeeeueeeennnnn. 88
taring 24 fe .........coceveveennne. 80
tarina fe 1-20 eq (28)............ 80
TASIGNA ..o 22
tasimelteon...............cueuun... 41
1AZAVOLENE ......cccueeeeeeeaennnnn. 53
LAZICES oveeeeeeeeeeeeee e, 6
FAZEIA XT oo, 46
TAZVERIK .......ccocvveennne. 22
TDVAX ..o, 71
TECENTRIQ.......ccceevennenee. 22
TECVAYLI....ccoevvirinne 22
TEFLARO....ccooieieee 6
TEKTURNA HCT ............... 46
telmisartan..............c..ceuu.... 46
telmisartan-amlodipine ........ 46
telmisartan-hydrochlorothiazid
.......................................... 46
TEMODAR .......cccoveieneee. 22
temsirolimus ...........cccueeeuneen. 22
TENIVAC (PF) ...cocvvevenee. 71
tenofovir disoproxil fumarate.5
TEPMETKO........ccoevennnee. 22
LOFAZOSIN ..o 46
terbinafine hcl......................... 2
terbutaline ...............cocou.... 87
terconazole ..............c..cuu..... 78
teriflunomide ........................ 31
TERIPARATIDE ................. 74
testosterone.................... 63, 64
testosterone cypionate........... 63
testosterone enanthate.......... 63
TETANUS,DIPHTHERIA
TOX PED(PF).................. 71
tetrabenazine......................... 31
tetracycline ..............c.ccuu..... 12
THALOMID........cccecuvennnnn. 22
THEO-24.......ccovveveerienn. 87
theophylline .................... 87, 88
thioridazine........................... 41
thiotepa............ccceeueeeevennnne. 22
thiothixene .............ccoeeeuun.. 41
tiadylt er ..........ccoceeeeeeevennnne. 46
tiagabine............cccceeuveeeunnnn. 27

TIBSOVO....ccceeeeieieenne 22
TICE BCG ....ooeviiieiiiienne 71
TICOVAC ...coveieeieene 71
1gecycline..........ccceeeeceeencnnnne 8
Lla fe..iaaaiaaieeeeeene. 80
timolol maleate................ 46, 81
tinidazole ..............ccoeeueeuenn.. 8
tiotropium bromide............... 88
TIVDAK.....ooieiiieeeeee 22
TIVICAY v, 5
TIVICAY PD....ooeeee. 5
tizanidine ............cccoveeeennne. 31
TOBI PODHALER ................ 8
TOBRADEX ......cocvevivieninne 83
tObramycin ................cuu..... 9,81
tobramycin in 0.225 % nacl....8
tobramycin sulfate .................. 9
tobramycin-dexamethasone..83
tolterodine.................c.oc....... 88
tolvaptan ..............cceeeuveeen.. 64
[OpIiramate...............cccueeeenn. 27
[OPOLECAN ... 22
toremifene ...........cccceeeceennenn. 22
torsemide ............cooeeveennnn. 46
TOUJEO MAX U-300
SOLOSTAR ....cccoveiene 62
TOUJEO SOLOSTAR U-300
INSULIN ....oooiiieieiene 62
tramadol ...................ccceu... 35
tramadol-acetaminophen......35
trandolapril........................... 46
trandolapril-verapamil ......... 46
tranexamic acid .................... 78
tranylcypromine.................... 41
travasol 10 %...........ccccuene.. 91
[FAVOPTOSE ..vveeeveaveaaeraaannenn 82
TRAZIMERA.........ccoeene. 22
trazodone .................occeeeueee. 41
TREANDA ......ccooiieieeee. 22
TRECATOR.....ccoveeienee. 9
TRELEGY ELLIPTA........... 88
TRELSTAR .....ccoeiieieee 22
treprostinil sodium................ 46
tretinoin (antineoplastic) ......22
tretinoin topical .................... 53
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triamcinolone acetonide 55, 57,
58
triamterene-hydrochlorothiazid

.......................................... 46
iderm..........cceeeeeceenncnnen. 55
IVIENTINE ... 57
tri-estarylla........................... 80
trifluoperazine...................... 41
trifluridine ..............coeueen.... 81
TRIJARDY XR.....cccoeeuvnnee. 62
TRIKAFTA ..o 88
tri-legest fe........cocuuevennnnnn.. 80
tri-linyah...........ooeeveeeennann.. 80
tri-lo-estarylla....................... 80
tri-lo-marzia ......................... 80
tri-lo-sprintec ....................... 80
trimethoprim........................ 12
rimipramine......................... 41
TRINTELLIX........cccvevenneee 41
tri-sprintec (28) ....ceevueen.. 80
TRIUMEQ......cccovveierrenen. 5
TRIUMEQ PD.......cccevvennee. 5
rivora (28) c.eeeeeeeeeeeereeennne. 80
TRIZIVIR.....coviiiiiiiieeeen 5
TRODELVY ...ccooeveieiene 22
TROGARZO......cccoovveveenee. 5
TROPHAMINE 10 % .......... 91
IFOSPIUM ... 88
TRULANCE........cccceeene. 67
TRULICITY ..o 62
TRUMENBA ......ccccoeeienen. 71
TUKYSA. ..o 22,23
TURALIO ...cooeiiiieee 23
TWINRIX (PF) .cooveiinnee. 71
TYPHIM VI......ccoooi. 71
TYSABRI.....ccooeiieie. 31
U
UBRELVY ...ccooiiiiieeee. 29
UNILAFOId ... 64
UNITUXIN ..ceeeieieieeee. 23
UPTRAVL.....cocviiiiiiienn. 46
Ursodiol...........cccccevceeeneennnen. 67
UZEDY ..coviiiiiiiienenne 41, 42
\Y%
valacyclovir .............cocceueuee. 5
VALCHLOR........cccevveennee. 52

valganciclovir.................c....... 5
valproate sodium .................. 27
valproic acid......................... 27
valproic acid (as sodium salt)
.......................................... 28
Valrubicin..........ccccevveeeenennne. 23
valsartan ............cccccceeeeuene. 46
valsartan-hydrochlorothiazide
.......................................... 46
VALTOCO.......ccceveeieennne. 28
VANCOMYCIN c.vveeaaeriaaeeneenes 9
VANCOMYCIN .....ccocvevurenene 9
VANCOMYCIN IN 0.9 %
SODIUM CHL ................... 9
vandazole.................ccc....... 78
VANFLYTA ..o, 23
VAQTA (PF).ccveieieeen. 71
varenicline ..............cccceue..... 57
VARIVAX (PF) cccoveennee. 71
VARIZIG......cooeviiiienne. 71
VARUBI......oooviieieene. 67
VASCEPA......ccooiiine. 49
VECAMYL ...ccooovvereienne. 50
VECTIBIX ...cccooiiiiiienee. 23
VEKLURY ...ooooveiiiiieiiennne 5
VeI T e, 46
velivet triphasic regimen (28)
.......................................... 80
VELPHORO..........ccceueuenee. 57
VELTASSA ..o 57
VEMLIDY ....ooooviieiiieirennne 5
VENCLEXTA ....cooveiene. 23
VENCLEXTA STARTING
PACK v 23
venlafaxine...............c.cco.c..... 42
Verapamil........................ 46, 47
VERQUVO .....ccccoevveienee. 50
VERSACLOZ ........ccoueneee. 42
VERZENIO........ccccoverennee. 23
VeSUFA (28) .ueeeeeeeeeeieeeenraans 80
V-GO 20....cociiiiriiieiienenne. 73
V-GO 30 ..ot 73
V-GO40....cocovviriiiiieenne. 73
VIBATIV..oooiiiiieeee 9
VIBERZI ......cccoooiiiniinnne. 67
VICTOZA 2-PAK................ 62

VICTOZA 3-PAK ................ 62
VICHVA c.vveveeeieeeiieeeieeeenes 80
vigabatrin ............ccoueeeueeenn.. 28
VIigadrone...........coceueeeeueeenne. 28
VIIBRYD ....ccovvvvieieine. 42
vilazodone............................. 42
VIMIZIM......ccoeeveervernen. 64
vinblastine...............cccccuvn... 23
VINCVISTINE ...evvvveeaeeaeaaneeannnn 23
vinorelbine................c.c........ 23
VIOKACE ........covevvernnee. 67
viorele (28) .....cooeeeveeeecrenannne. 80
VIRACEPT.......ccoevveeriene. 5
VIREAD. ....ccoovtiiieieeiiee 5
VISTOGARD...........cccuee..... 12
VITRAKVI.....cocovveiirnee. 23
VIVITROL .......cccoeevvernne. 35
VIZIMPRO.........cccecveernne. 23
VONIJO ..o, 23
voriconazole ........................... 2
VOSEVI ..o, 5
VOTRIENT .....ccoveiernnen. 23
VRAYLAR......coovieriein. 42
VUMERITY ....cooovveierennen. 31
VYNDAMAX ....cccovveevrenee. 50
VYXEOS ..., 23
W
WATfAFIN ..., 48
water for irrigation, sterile...57
WELIREG ........ccveiernne. 23
Wera (28) .cceeeeeeveeeieeenen, 80
wescap-pn dha..................... 91
wixela inhub.......................... 88
X
XALKORI ......cccvviivieiiiens 23
XARELTO ...cccoeevveveinne. 48
XARELTO DVT-PE TREAT
30D START.....cccoeeevvennne 48
XATMEP......covvieiieeens 23
XCOPRI ....ooveiieiieieeee, 28
XCOPRI MAINTENANCE
PACK ..o, 28
XCOPRI TITRATION PACK
.......................................... 28
XDEMVY..cooiiiiiieieeieeee, 82
XELJANZ.....covveieieeieenen. 77
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XELJANZ XR...cocvveiiiennn 77 zafirlukast ...............c.ccco..... 88 ZIRABEV ... 24

XERMELO.......ccccovvvurrennnne 23 zaleplon ..............coeeeeeeene.. 42 ZIRGAN ....coovieeiieieeeeee, 81
XGEVA. ..o 12 ZALTRAP oo, 24 ZOLADEX ..coeoiiieieienne 24
XIAFLEX....coooiiiieieeienne 57 ZANOSAR .....ccvevvieie, 24 zoledronic acid ..................... 64
XIFAXAN ..o, 9 ZARXIO....ccooiiieieeeieee, 70 zoledronic acid-mannitol-water
XIGDUO XR.....cccoveiveenrennne 62 ZEGALOGUE e, 57, 64
D€ 11D) 2V 82 AUTOINJECTOR............. 62 ZOLINZA. ..o 24
XOFLUZA ..o 5 ZEGALOGUE SYRINGE ...62 zolmitriptan.................c......... 29
XOLAIR.....ooieeeieeeeeen 88 ZEJULA ..o, 24 zolpidem..............ccouvuenen... 42
XOSPATA ... 23 ZELBORAF ......ccovvvirennne. 24 ZONISADE.......ccovevveiennee. 28
XPOVIO....covieiieeiieeiien, 23 ZENALANE ......vveeeeeeeereaerreanne, 53 ZONISAMIAE ......ccevvveeeeeaanrenn. 28
XTANDL......coovieeiieieeenee 24 ZENPEP .....ccoooviiiiiiien, 68 zovia 1-35 (28) .ccveeeeeeeranns 80
XULANE ..o, 78 ZEPOSIA.....cocoiieeeee, 31 ZTALMY ..o 28
XYREM ..o 42 ZEPOSIA STARTER KIT (28- ZUBSOLV....cooviiiieeieenen. 35
Y DAY) i 31 zumandimine (28) ................. 80
YERVOY ...covviieiiiieeienne 24 ZEPOSIA STARTER PACK ZYDELIG.....cccooevvieiernnee. 24
YF-VAX (PF)..cccvvieienee. 71 (7-DAY) ceeeeeieeeene 31 ZYKADIA ..o, 24
YONDELIS.......ccoveevenee 24 ZEPZELCA .....ccooevvevenn. 24 ZYNLONTA .....ccveverenee. 24
YONSA .o, 24 zidovudine..............c.ccuueu.... 5 ZYNYZooooooooeoiieeeieeeeeene, 24
VUVATCH.c.oaiaisaseeeene 78 ZIEXTENZO......cccovvevvenenne. 70 ZYPREXA RELPREVV 42, 43
Z ziprasidone hcl ..................... 42

ZALEMY .o 78 ziprasidone mesylate ............ 42

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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English: We have free interpreter services to answer any questions you may have about our
health or drug plan. To get an interpreter, just call us at 1-833-230-2020. Someone who
speaks your language can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno
para responder cualquier pregunta que pueda tener sobre
nuestro plan de salud o medicamentos. Para hablar con un
intérprete, por favor llame al 1-833-230-2020. Alguien que
hable espafol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: 1R M RV ERRS , BEHEHEE X
TRESHYRROEMAEE [, MRE %';EM:%HL’%HE%
H B 1-833-230-2020, BTN H X IEAGREE %—'}EJJ
= — MR HRS

/CNO J\é

Chinese Cantonese: &¥ I8 RSN E V) RBR T BE1F B &%
B, BLEMEREENEE RS, NEBERE , B
£ 1 -833-230-2020, ﬁﬁﬁcpiﬂ’]kﬁﬂg%fﬁlmhf S
Bh, iE R—EREBRK.

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling
wika upang masagot ang anumang mga katanungan
ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika,
tawagan lamang kami sa 1-833-230-2020. Maaari kayong
tulungan ng isang nakakapagsalita ng Tagalog. Ito ay
libreng serbisyo.

French: Nous proposons des services gratuits
d’interprétation pour répondre a toutes vos questions
relatives a notre régime de santé ou d’assurance
médicaments. Pour accéder au service d’interprétation,
il vous suffit de nous appeler au 1-833-230-2020. Un
interlocuteur parlant Frangais pourra vous aider. Ce
service est gratuit.

Vietnamese: Chulng t6i c6 dich vu thong dich mién phi dé
tra 1o cac cau hoi vé chuong sirc khoe va chuong trinh
thuéc men. Néu qui vi can thong dich vién xin goi
1-833-230-2020 sé cb nhan vién nbi tiéng Viét gitp

d& qui vi. Bay la dich vu mién phi.

German: Unser kostenloser Dolmetscherservice
beantwortet lhren Fragen zu unserem Gesundheits- und
Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-833-230-2020. Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.

Korean: SHAM= O|2 H & = OFZ H3of atst
Gl Sl 0K P2 5 AHIAE MBS M'auq_
Sof MHIAE 0|85 H X5} 1-833-230-2020 d =
2ols] TAAIL. 208 st= EHEAI7F E9F =
ZdelL|Ct. o] MH|AE 22 9EL|C}.

TTY: 1-833-711-4711 or 711

Russian: Ecnn y Bac BO3HMKHYT BOMPOCbI OTHOCUTESIbHO
CTPaxoBoOro Uin MeavKameHTHOro nnaHa, Bbl MOXeTe
BOCIMOb30BATHLCA HAWMMK 6ecnnaTtHbIMKX yCriyramm
nepesoA4MKoB. YTobbl BOCMO/b30BaTLCA yCyramMmm
nepeBoYmKa, NO3BOHMNTE HaM Mo TeneoHy
1-833-230-2020. Bam okaxxeT NOMOLLb COTPYAHVK,
KOTOpbIA roBOPUT MO-pycckun. [aHHaA ycnyra 6ecnnaTHaa.

Arabic: Gl Al gl e LD Lplaall 5l an jiall Cilead aais L)
G dile Ol (g8 aa e o Jgeanll Ll 4 50Y1 Jpan ol daially
Aol Cany Lo add o b 1-833-230-2020 i b Jua¥)
Alae dadd o8 line ey

Hindi: THTE HETHT AT TAT &1 JISET & 1L | ST FHIET AT
q‘{szrrr%aaﬁréﬁ%aﬁgqﬁww FHATIRT HaTU ITAq
€. W FATIRAT T 7T & T, aﬂergbm -833-230-2020 9%

2T T W AT

Italian: E disponibile un servizio di interpretariato gratuito
per rispondere a eventuali domande sul nostro piano
sanitario e farmaceutico. Per un interprete, contattare

il numero 1-833-230-2020. Un nostro incaricato che
parla Italianovi fornira I'assistenza necessaria. E un
servizio gratuito.

Portuguese: Dispomos de servicos de interpretacéo
gratuitos para responder a qualquer questédo que tenha
acerca do nosso plano de satde ou de medicagao. Para
obter um intérprete, contacte-nos através do numero
1-833-230-2020. Ira encontrar alguém que fale o idioma
Portugués para o ajudar. Este servigo é gratuito.

French Creole: Nou genyen sévis entéprét gratis pou
reponn tout kesyon ou ta genyen konsénan plan medikal
oswa dwog nou an. Pou jwenn yon entepret, jis rele nou
nan 1-833-230-2020. Yon moun ki pale Kreyodl kapab ede
w. Sa a se yon sevis Ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza
ustnego, ktéry pomoze w uzyskaniu odpowiedzi na temat
planu zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z
pomocy ttumacza znajgcego jezyk polski, nalezy zadzwonic¢
pod numer 1-833-230-2020. Ta ustuga jest bezptatna.

Japanese: HHNREE BRERBREER AFERT S VICHE
THACHEMICBEATALD . BROBRY—E AN
HYEITVET, BRRECHBDICHES I, 1-833
230-2020IC K BEFES &V, AXFEZRFIA E FZEL
ELET, ChiFEROY—EATTY,



Aviso de no discriminacion Car}Source@

CareSource cumple con las leyes federales y estatales vigentes sobre derechos
civiles. No discriminamos, ni excluimos a las personas, ni las tratamos de forma
distinta debido a la edad, el género, la identidad de género, el color, la raza, una
discapacidad, el origen nacional, el origen étnico, el estado civil, la preferencia
sexual, la orientacién sexual, la afiliacion religiosa, el estado de salud o el estado
de asistencia publica. CareSource ofrece ayuda y servicios gratuitos a personas
con discapacidades o aquellas personas cuya lengua materna no es el inglés.
Podemos obtener intérpretes de lengua de sefias o de otros idiomas para que
puedan comunicarse con nosotros o sus proveedores de manera efectiva.
También hay materiales impresos gratuitos disponibles en letra grande, braille o
audio. Si necesita alguno de estos servicios, llame a Servicios para Afiliados al
numero que se encuentra en su tarjeta de identificacion de CareSource. Puede
presentar una queja si considera que no le hemos brindado estos servicios o que
discriminamos en su contra de cualquier otra manera.

Correo postal: CareSource
Attn: Civil Rights Coordinator
P.O. Box 1947
Dayton, Ohio 45401

Correo electronico:  CivilRightsCoordinator@ CareSource.com
Teléfono: 1-800-488-0134 (TTY: 711)
Fax: 1-844-417-6254

También puede presentar una queja con la Oficina de Derechos Civiles del
Departamento de Salud y Servicios Humanos de EE. UU. (U.S. Department of
Health and Human Services, Office for Civil Rights):

Correo postal: U.S. Dept of Health and Human Services
200 Independence Ave, SW Room 509F HHH Building
Washington, D.C. 20201

En linea: ocrportal.hhs.gov/ocr/portal/lobby.jsf
Teléfono: 1-800-368-1019 (TTY: 1-800-537-7697)

Los formularios para quejas se encuentran disponibles en http://www.hhs.gov/
ocr/office/file/index.html.


http://www.hhs.gov/ocr/office/file/index.html
mailto:CivilRightsCoordinator@CareSource.com
http://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
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ID. del formulario: 00023539, N.° de version: 17

Este formulario se actualizo en 12/01/2023
Para obtener informacion actualizada o si tiene otras preguntas,

comuniquese con Servicios para Afiliados a CareSource Dual Advantage
al 1-833-230-2020 o TTY 711, de 8 a. m. a 8 p. m., de lunes a viernes,
y desde el 1 de octubre al 31 de marzo trabajaremos durante el mismo
horario los siete dias de la semana. También puede visitar
CareSource.com/Medicare.
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