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POR FAVOR, LEA: ESTE DOCUMENTO CONTIENE INFORMACION
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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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CareSource es una Organizacién de Mantenimiento de la Salud (Health Maintenance
Organization, HMO) con un contrato de Medicare. La inscripcién en CareSource depende de la
renovacion del contrato.

Aviso para afiliados existentes: este formulario ha cambiado desde el afio pasado. Revise este
documento para asegurarse de que aun contiene los medicamentos que toma.

Cuando esta lista de medicamentos (formulario) hace referencia a "nosotros", "nos" o "nuestro"
significa CareSource. Cuando hace referencia a "plan" o "nuestro plan" significa CareSource
Advantage Zero Premium o CareSource Advantage.

Este documento incluye una lista de los medicamentos (formulario) para nuestro plan que esta
vigente a partir de 12/2021. Para obtener un formulario actualizado, comuniquese con nosotros.
Nuestra informacion de contacto, junto con la fecha en la que actualizamos el formulario por
ultima vez, aparece en la portada y la contraportada.

Por lo general, debe usar las farmacias de la red para hacer uso de su beneficio de medicamentos
con receta. Los beneficios, el formulario, la red de farmacias y/o los copagos/coseguros pueden
cambiar el 1 de enero de 2022 y cada cierto tiempo durante el afio.

¢, Qué es el Formulario de CareSource Advantage | CareSource Advantage
Zero Premium?

Un formulario es una lista de medicamentos cubiertos seleccionados por CareSource con la
asesoria de un equipo de proveedores de atencion médica, que representa los tratamientos con
receta que se consideran como parte necesaria de un programa de tratamiento de calidad. Por lo
general, CareSource cubrira los medicamentos que figuran en nuestro formulario, siempre que el
medicamento sea médicamente necesario, la receta se surta en una farmacia de la red del plan y
se sigan otras reglas del plan. Para obtener mas informacién sobre cédmo surtir sus recetas, revise
su Evidencia de cobertura.

¢ Puede cambiar el Formulario (lista de medicamentos)?

La mayoria de los cambios en la cobertura de los medicamentos ocurre el 1 de enero, pero
podemos agregar o eliminar medicamentos de la Lista de medicamentos durante el afo, pasarlos
a un nivel de reparticion de costos diferente o agregar nuevas restricciones. Debemos cumplir con
las reglas de Medicare para realizar estos cambios.

Cambios que pueden afectarle este aino: en los siguientes casos, usted se vera afectado por
cambios en la cobertura durante el ano:

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 reparticion de costos o
en uno menor, con las mismas restricciones o menos. Ademas, al agregar el nuevo
medicamento genérico, podriamos decidir mantener el medicamento de marca en nuestra
Lista de medicamentos, pero pasarlo de inmediato a un nivel de reparticion de costos
diferente o agregar nuevas restricciones. Si actualmente esta tomando ese medicamento
de marca, es posible que no le informemos por adelantado antes de realizar el cambio,
pero luego le proporcionaremos informacion sobre el cambio especifico que hemos hecho.



o Sirealizamos dicho cambio, el profesional que le receta o usted pueden pedirnos
gue hagamos una excepcién y que sigamos cubriendo el medicamento de marca
para usted. El aviso que le proporcionamos también incluira informacién sobre como
solicitar una excepcion, y también puede encontrar informacion en la seccién de la
pagina IV titulada "; Cédmo solicito una excepcién al Formulario de CareSource
Advantage | CareSource Advantage Zero Premium?".

e Medicamentos retirados del mercado. Si la Administracion de Alimentos y Medicamentos
(Food and Drug Administration, FDA) considera que algun medicamento de nuestro
formulario no es seguro o si la compafiia 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 toman un medicamento. Por ejemplo, es posible que agreguemos un nuevo
medicamento genérico para reemplazar un medicamento de marca que actualmente se
encuentra en el formulario, 0 que afiadamos nuevas restricciones al medicamento de marca
0 que lo pasemos a un nivel de reparticién de costos diferente, o ambos. También es
posible que realicemos cambios basados en nuevas pautas clinicas. Si eliminamos los
medicamentos de nuestro formulario, si agregamos una autorizacion previa, limites de
cantidad y/o restricciones de terapia escalonada sobre un medicamento o0 si pasamos un
medicamento a un nivel de reparticion de costos mayor, debemos notificar a los afiliados
afectados sobre el cambio al menos 30 dias antes de que el cambio entre en vigencia o en
el momento en que el afiliado solicite un nuevo surtido del medicamento, fecha en la que el
afiliado recibira un suministro de 30 dias del medicamento.

o Sirealizamos estos otros cambios, el profesional que le receta o usted pueden
pedirnos que hagamos una excepcion y que sigamos cubriendo el medicamento de
marca para usted. El aviso que le proporcionamos también incluira informacion sobre
cdmo solicitar una excepcion y también puede encontrar informacion en la seccion
de la pagina IV titulada "; Cédmo solicito una excepcién al Formulario de CareSource
Advantage | CareSource Advantage Zero Premium?".

Cambios que no le afectaran si actualmente esta tomando un medicamento. Por lo general,
si esta tomando un medicamento de nuestro formulario 2021 que estaba cubierto al comienzo del
afno, no suspenderemos ni reduciremos la cobertura del medicamento durante el afio de cobertura
de 2021, excepto segun lo descrito anteriormente. Esto significa que estos medicamentos
seguiran estando disponibles al mismo costo compartido y sin restricciones nuevas para aquellos
afiliados que los tomen durante el resto del afio de cobertura. Este afio no recibira un aviso directo
sobre los cambios que no le afecten. Sin embargo, el 1 de enero del siguiente afio, dichos
cambios le podrian afectar y es importante que revise la Lista de medicamentos del nuevo afio de
beneficios para revisar cualquier cambio en los medicamentos.

El formulario adjunto esta vigente a partir de 12/2021. Para obtener informacion actualizada sobre
los medicamentos cubiertos por nuestro plan, comuniquese con nosotros. Nuestra informacion de
contacto aparece en la portada y contraportada. Los cambios en el formulario que no sean de
mantenimiento y que tengan lugar en forma semianual luego de la fecha de la ultima
actualizacion del formulario se daran a conocer mediante una notificacién por correspondencia.



Actualizaremos nuestro formulario con la nueva informacién. El formulario actualizado se publicara
en nuestro sitio web o se podra obtener mediante una llamada.

¢, 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 agrupan en
categorias dependiendo del tipo de afecciones médicas que tratan. Por ejemplo, los
medicamentos utilizados para tratar una afeccion cardiaca se enumeran en la categoria
"Cardiovascular". Si sabe para qué se utiliza 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 esta seguro de qué categoria debe buscar, deberia buscar su medicamento en el indice
que comienza en la pagina 93. El indice proporciona una lista alfabética de todos los
medicamentos incluidos en este documento. Tanto los medicamentos de marca como los
medicamentos genéricos figuran en el indice. Busque en el indice y encuentre su
medicamento. Junto a su medicamento, vera el numero de pagina donde puede encontrar
informacion sobre la cobertura. Vaya a la pagina que figura en el indice y encuentre el nombre
de su medicamento en la primera columna de la lista.

¢ Qué son los medicamentos genéricos?

CareSource cubre tanto medicamentos de marca como medicamentos genéricos. Un
medicamento genérico es aprobado por la FDA ya que tiene el mismo ingrediente activo que el

medicamento de marca. Por lo general, los medicamentos genéricos cuestan menos que los
medicamentos de marca.

¢Hay alguna restriccion en mi cobertura?

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

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

e Limites de cantidad: Para ciertos medicamentos, nuestro plan limita la cantidad del
medicamento que CareSource cubrira. Por ejemplo, CareSource proporciona 30 tabletas



por cada receta de Simvastatina de 80 mg. Esta restriccién puede ser adicional al surtido
estandar para uno o tres meses.

e Terapia escalonada: En algunos casos, CareSource requiere que primero pruebe ciertos
medicamentos para tratar su afeccion médica antes de cubrir otro medicamento para esa
afeccion. Por ejemplo, si el Medicamento A y el Medicamento B tratan su afeccion médica,
es posible que no cubramos el Medicamento B a menos que usted pruebe primero el
Medicamento A. Si el Medicamento A no funciona para usted, entonces nuestro plan
cubrira el Medicamento B.

Puede averiguar si su medicamento tiene requisitos o limites adicionales si consulta el formulario
que comienza en la pagina 2. También puede obtener mas informacion sobre las restricciones
aplicadas a medicamentos cubiertos especificos visitando nuestro sitio web. Hemos publicado
documentos en linea que explican nuestras restricciones de autorizacion previa y terapia
escalonada. También puede solicitarnos que le enviemos una copia. Nuestra informacion de
contacto, junto con la fecha en la que actualizamos el formulario por ultima vez, aparece en la
portada y contraportada.

Puede solicitarnos que hagamos una excepcion a estas restricciones o limites, o que le enviemos
una lista de otros medicamentos similares que puedan tratar su afeccién de salud. Consulte la
seccion " Como solicito una excepcion al Formulario de CareSource Advantage | CareSource
Advantage Zero Premium?" mas adelante para obtener informacion sobre como solicitar una
excepcion.

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

Si su medicamento no se encuentra en este formulario (lista de medicamentos cubiertos), le
sugerimos que primero se ponga en contacto con Servicios para Afiliados y pregunte si dicho
medicamento se encuentra cubierto.

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

e Puede solicitar a Servicios para Afiliados una lista de medicamentos similares que estén
cubiertos por nuestro plan. Cuando reciba la lista, muéstresela a su médico y pidale que le
recete un medicamento similar que esté cubierto por CareSource Advantage | CareSource
Advantage Zero Premium.

e Puede pedirnos que hagamos una excepcion y que cubramos su medicamento. Consulte a
continuacion para obtener informacién sobre cdmo solicitar una excepcion.



¢, Coémo solicito una excepcion al Formulario de CareSource Advantage |
CareSource Advantage Zero Premium?

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

e Puede pedirnos cobertura para un medicamento, incluso si no esta en nuestro formulario.
Si se aprueba, este medicamento se cubrira en un nivel de reparticién de costos
predeterminado y no podra pedirnos que le proporcionemos el medicamento a un nivel de
reparticiéon de costos menor.

e Puede pedirnos cobertura para un medicamento del formulario a un nivel de reparticion de
costos menor si este medicamento no se encuentra en el nivel de especialidad. Si se
aprueba, esto reduciria el monto que debe pagar por su medicamento.

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

Por lo general, CareSource Advantage | CareSource Advantage Zero Premium unicamente
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 muy eficaces para el tratamiento de su afeccidn y/o podrian ocasionarle
efectos médicos adversos.

Debe comunicarse con nosotros para solicitarnos una decision de cobertura inicial para una
excepcion al formulario o de restriccion de uso. Cuando solicita una excepcion al formulario o
de restriccion de uso, debe enviar una declaraciéon de su médico o el profesional que le
receta que respalde su solicitud. Por lo general, debemos tomar una decision dentro de las 72
horas de recibir la declaracién de respaldo del profesional que le receta. Puede solicitar una
excepcion expedita (rapida) si usted o su médico consideran que su salud podria verse
seriamente comprometida al esperar hasta 72 horas por una decision. Si se aprueba expeditar su
solicitud de excepcién, debemos darle una decisién a mas tardar en 24 horas tras recibir una
declaracién de respaldo de su médico u otro profesional que le receta.

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

Como afiliado nuevo o permanente de nuestro plan, usted puede estar tomando medicamentos
qgue no estan en nuestro formulario. También puede estar tomando un medicamento que esta en
nuestro formulario, pero su capacidad de obtenerlo es limitada. Por ejemplo, es posible que
necesite una autorizacion previa de nuestra parte antes de que pueda surtir su receta. Debe
hablar con su médico para decidir si debe cambiarse a un medicamento apropiado que cubramos
o si debe solicitar una excepcién al formulario para que cubramos el medicamento que usted
toma. Mientras habla con su médico para determinar el curso de accién correcto para usted, es



posible que cubramos su medicamento en ciertos casos durante sus primeros 90 dias de afiliado
a nuestro plan.

Cubriremos un suministro temporal de 30 dias por cada uno de sus medicamentos que no estén
en nuestro formulario, o si su capacidad de obtenerlos es limitada. Si su receta esta prescrita para
menos dias, permitiremos que la surta en multiples ocasiones para brindar hasta un maximo de 30
dias de suministro del medicamento. Después de su primer suministro de 30 dias, no pagaremos
estos medicamentos, incluso si usted ha estado afiliado al plan menos de 90 dias.

Si usted reside en un centro de atencion a largo plazo y necesita un medicamento que no se
encuentra en nuestro formulario, o si su capacidad para obtenerlo es limitada, pero se encuentra
fuera de los primeros 90 dias de la afiliacion a nuestro plan, cubriremos un suministro de
emergencia para 31 dias de dicho medicamento mientras usted solicita una excepcion al
formulario.

En caso de que ocurra una transicidén no planificada en la que un medicamento recetado pueda no
estar en nuestro formulario del plan o pueda tener restricciones de cantidad, podriamos cubrir un
suministro temporal de sus medicamentos por unica vez hasta un suministro maximo de 34 dias.
Por lo general, esto implica cambios en el nivel de atencién donde un afiliado pasa de un entorno
de tratamiento a otro. Si esto ocurre, es posible que deba seguir los procesos normales de
determinacién de cobertura para una cobertura continua. Algunos ejemplos de cambios en el nivel
de atencion incluyen:

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 usar la Parte D
de su plan;

e Cambiar su estado de hospicio para regresar a los beneficios estandar de la Parte Ay la
Parte B de Medicare;

e Ser dado de alta de hospitales psiquiatricos de atencién crénica con regimenes de
medicamentos altamente individualizados;

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

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 sobre CareSource Advantage | CareSource Advantage Zero Premium,
comuniquese con nosotros. Nuestra informacién de contacto, junto con la fecha en la que
actualizamos el formulario por ultima vez, aparece en la portada y contraportada.

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

Vi



Formulario de CareSource Advantage | CareSource Advantage Zero Premium

El formulario que comienza en la pagina siguiente proporciona informacién de cobertura relativa a
los medicamentos cubiertos por nuestro plan. Si tiene problemas para encontrar su
medicamento en la lista, vaya al indice que comienza en la pagina 93.

La primera columna de la tabla indica el nombre del medicamento. Los medicamentos de marca
aparecen en mayusculas (p. €j., COUMADIN) y los medicamentos genéricos se muestran en
minusculas cursivas (p. €j., warfarina).

La informacion de la columna Requisitos/Limites le indica si nuestro plan tiene requisitos
especiales para la cobertura de su medicamento.

Vii



Copagos de CareSource Advantage Zero Premium

Niveles de los medicamentos

Suministro
minorista para

Suministro
minorista para

Pedido por correo

para 90 dias*

Nivel 1 (Med. genéricos
preferidos)

Nivel 2 (Med. genéricos)

Nivel 3 (Med. de marca
preferidos)

Nivel 4 (Med. no preferidos)
Nivel 5 (Med. de especialidad)

Nivel 6 (Med. de cuidados
selectos)

30 dias*

$5.00

$15.00

$45.00

$100.00
30 %
$0.00

Copagos de CareSource Advantage

Niveles de los medicamentos

Suministro
minorista para
30 dias*

90 dias*

$15.00

$45.00

$135.00

$300.00
N/C

$0.00

Suministro
minorista para
90 dias*

$0.00

$30.00
$90.00

$200.00
N/C

$0.00

Pedido por correo

para 90 dias*

Nivel 1 (Med. genéricos
preferidos)

Nivel 2 (Med. genéricos)

Nivel 3 (Med. de marca
preferidos)

Nivel 4 (Med. no preferidos)
Nivel 5 (Med. de especialidad)

Nivel 6 (Med. de cuidados
selectos)

$4.00

$10.00
$45.00

$100.00
31 %

$0.00

$12.00

$30.00

$135.00

$300.00
N/C

$0.00

$8.00

$20.00
$90.00

$200.00
N/C

$0.00

*Cobertura inicial después de un suministro para 30 dias en farmacia minorista, para 90 dias en farmacia minorista,
para 90 dias en farmacia de pedidos por correo.
La reparticion de costos puede cambiar dependiendo de la farmacia que elija, de los dias de
suministro y de cuando ingrese a otra fase del beneficio de la Parte D. Para obtener mas informacion
acerca de la reparticion de costos adicional especifica de la farmacia y de las fases del beneficio,
llame a Servicios para Afiliados al niumero de teléfono que figura en en el reverso de su tarjeta de

identificacion (ID).
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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 con receta puede estar cubierto bajo la Parte B o D de Medicare
dependiendo de las circunstancias. Es posible que deba presentarse informacién que describa el
uso y las circunstancias de empleo del medicamento para poder determinarlo.

LA: Disponibilidad limitada. Esta receta puede estar disponible solo en ciertas farmacias. Para
obtener mas informacion, llame a Atencién al Cliente.

MO: Medicamento para pedidos por correo. Este medicamento con receta esta disponible a través
de nuestro servicio de pedidos por correo, asi como a través de nuestras farmacias de la red
minorista. Considere realizar pedidos por correo para sus medicamentos a largo plazo
(mantenimiento) (como medicamentos para la presion arterial alta). Las farmacias de la red
minorista pueden ser mas apropiadas para las recetas a corto plazo (como los antibiéticos).

PA: Autorizacion previa. El plan requiere que usted o su médico obtengan una autorizacion previa
para ciertos medicamentos. Esto significa que debera recibir la aprobacién antes de surtir sus
recetas. Si no recibe la aprobacion, es posible que no cubramos el medicamento.

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

ST: Terapia escalonada. En algunos casos, el plan requiere que primero pruebe ciertos
medicamentos para tratar su afeccion médica antes de que cubramos otro medicamento para esa
afeccion. Por ejemplo, si el Medicamento A y el Medicamento B tratan su afeccion médica, es
posible que no cubramos el Medicamento B a menos que pruebe primero el Medicamento A. Si el
Medicamento A no funciona para usted, entonces cubriremos el Medicamento B.

* Los medicamentos del Nivel 5, también denominados medicamentos de especialidad, se limitan
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
NOXAFIL ORAL 5 PA; MO
SUSPENSION
ANTIFUNGAL AGENTS X
nystatin oral 2 MO
ABELCET 4 B/D PA; MO
posaconazole oral 5 PA; MO
AMBISOME 5 B/D PA; MO tablet,delayed
amphotericin b 4 B/D PA; MO release (dr/ec)
caspofungin 5 B/D PA terbinafine hcl oral 2 MO
clotrimazole mucous 2 MO voriconazole 5 PA; MO
membrane intravenous
CRESEMBA 5 PA voriconazole oral 5 PA; MO
suspension for
fluconazole 2 MO reconstitution
ﬂuconazole in nacl 2 PA voriconazole oral 5 PA; MO
(lSO-OSWl) tablet 200 mg
intravenous
piggyback 100 voriconazole oral 4 PA; MO
mg/50 ml, 400 tablet 50 mg
mg/200 ml ANTIVIRALS
fluconazole in nacl 2 PA; MO abacavir 2 MO
(iso-osm)
intravenous abacavir-lamivudine 2 MO
piggyback 200 abacavir- 5 MO
mg/100 ml lamivudine-
Sflucytosine 5 MO zidovudine
griseofulvin 2 MO acyclovir oral 2 MO
microsize capsule
griseofulvin 2 MO acyclovi'r oral 2 MO
ultramicrosize suspension 200 mg/5
ml
itraconazole oral 4 MO; QL (120
capsule per 30 days) acyclovir oral tablet 2 MO
itraconazole oral 4 MO acyclovir sodium 4 B/D PA; MO
solution intravenous solution
ketoconazole oral 2 MO adefovir 5 MO
micafungin 5 MO amantadine hcl 2 MO
APTIVUS 5 MO

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 11/17/2021.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
atazanavir oral 2 MO EMTRIVA 3 MO
ngp sule 150 mg, 200 entecavir 2 MO
: / 4 MO EPCLUSA ORAL 5 PA; MO; QL
atazanavir ora TABLET 200-50 (56 per 28
capsule 300 mg MG days)
ATRIPLA S MO EPCLUSA ORAL 5  PA:MO: QL
BARACLUDE 5 MO TABLET 400-100 (28 per 28
ORAL SOLUTION MG days)
BIKTARVY 5 MO EPIVIR HBV 3 MO
CABENUVA 5 MO ORAL SOLUTION
cidofovir 5  B/DPA;MO ctravirine A, MO
CIMDUO 5 MO EVOTAZ 5 MO
COMPLERA 5 MO famciclovir 2 MO
DELSTRIGO 5 MO fosamprenavir 5 MO
FUZEON 5 MO
DESCOVY 5 MO
SUBCUTANEOUS
didanosine oral 2 MO RECON SOLN
le,delayed
izii;;:( df/(fcjjeZ 50 ganciclovir sodium 2 B/D PA; MO
mg, 400 mg GENVOYA MO
DOVATO 5 MO HARVONI ORAL 5 PA; MO; QL
PELLETS IN (28 per 28
EDURANT 5 MO
PACKET 33.75-150 days)
efavirenz oral 5 MO MG
le 200
capiwre ST mE HARVONI ORAL 5  PA;MO; QL
efavirenz oral 2 MO PELLETS IN (56 per 28
capsule 50 mg PACKET 45-200 days)
efavirenz oral tablet 5 MO MG
efavirenz- 5 MO HARVONI ORAL 5  PA;MO;QL
emtricitabin-tenofov TABLET 45-200 (56 per 28
MG days)
efavirenz-lamivu- 5 MO
tenofov disop HARVONI ORAL 5  PA;MO; QL
— TABLET 90-400 (28 per 28
emtricitabine 2 MO MG days)
emtricitabine- 5 MO INTELENCE 5 MO
tenofovir (tdf)

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
INVIRASE ORAL 5 MO nevirapine oral 2 MO
TABLET tablet extended
ISENTRESS HD 5 MO release 24 hr
ISENTRESSORAL 5 MO NORVIR ORAL 3 MO
POWDER IN
POWDER IN PACKET
PACKET
ISENTRESSORAL 5 MO ggfgﬁo%RAL 5 MO
TABLET
ISENTRESSORAL 5 MO ODEFSEY > MO
TABLET,CHEWAB oseltamivir 2 MO
LE 100 MG PIFELTRO 5 MO
e 0 meaws
LE 25 MG INTRAVENOUS
PREVYMI RAL MO:; QL
JULUCA 5 MO v 50 > O; QL (30
per 30 days)
KALETRA ORAL 3 MO
TABLET 100.25 PREZCOBIX 5 MO
MG PREZISTA ORAL 5 MO
KALETRA ORAL 5 MO SUSPENSION
TABLET 200-50 PREZISTA ORAL 3 MO
MG TABLET 150 MG,
M
lamivudine MO S MG
lamivadi MO PREZISTA ORAL 5 MO
‘?Z”V” d?”e' TABLET 600 MG,
ziaovuaine 800 MG
gg?gﬁ S?ggL 4 MO RELENZA 3 MO
DISKHALER
lopzlnavlzr—'rltonawr 2 MO RETROVIR 3 MO
oral sotution INTRAVENOUS
lopzlnm;)z;-rltonavzr 3 MO REYATAZ ORAL 5 MO
oral tablet POWDER IN
nevirapine oral 2 PACKET
Suspension ribavirin oral 2
nevirapine oral 2 MO capsule
tablet ribavirin oral tablet 2 MO

200 mg

Al principio de la tabla encontrard 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
rimantadine 2 MO valacyclovir oral 2 MO; QL (60
ritonavir 2 MO tablet 500 mg per 30 days)
RUKOBIA 5 MO valganciclovir 5 MO
SELZENTRY 3 MO VEMLIDY S MO
ORAL SOLUTION VIRACEPT ORAL 5 MO
SELZENTRY 5 MO TABLET
ORAL TABLET VIREAD ORAL 5 MO
150 MG, 300 MG POWDER
SELZENTRY 3 MO VIREAD ORAL 5 MO
ORAL TABLET 25 TABLET 150 MG,
MG, 75 MG 200 MG, 250 MG
stavudine oral 2 MO VOSEVI 5 PA; MO; QL
capsule (28 per 28
STRIBILD 5 MO days)
SYMEFI 5 MO XOFLUZA MO
SYMFI LO 5 MO zidovudine 2 MO
SYMTUZA 5 MO CEPHALOSPORINS
SYNAGIS 5 MO: LA cefaclor oral capsule 2 MO
TEMIXYS 5 MO cefaclor oral MO
— : suspension for
tenofovir disoproxil 2 MO reconstitution 125
fumarate mg/5 ml, 250 mg/5
TIVICAY ORAL 3 MO ml
TABLET 10 MG cefaclor oral 2
TIVICAY ORAL 5 MO suspension for
TABLET 25 MG, 50 reconstitution 375
MG mg/5 ml
TIVICAY PD 5 MO cefaclor oral tablet 4 MO
TRIUMEQ 5 MO Z);tended release 12
TROGARZO 5 MO; LA cefadroxil oral 2 MO
TRUVADA 5 MO capsule
valacyclovir oral 2 MO; QL (120
tablet 1 gram per 30 days)

Al principio de la tabla encontrard 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
cefadroxil oral 2 MO ceftazidime injection 2 PA
suspension for recon soln 6 gram

reconstitution 250

ceftriaxone in 2 MO
mg/5 ml, 500 mg/3 dextrose,iso-os
ml s
tri injecti 2 MO
cefadroxil oral tablet 2 MO ;zj;;;afool’; ¢ ]”gf;niog
cefazolin in dextrose 2 MO gram, 250 mg, 500
(iso-o0s) intravenous mg
p llggzy back /15%rarln/50 ceftriaxone injection 2
., < gram/ovm recon soln 10 gram
cefazolin injection 2 MO ceftriaxone 2 MO
recon soln 1 gram, intravenous
500 mg
. cefuroxime axetil 2 MO
cefazolin injection 2 oral tablet
recon soln 10 gram,
100 gram, 300 g cefuroxime sodium 2 PA; MO
cefazolin ) l;dj]_gcntiz;n recon soln
intravenous
. cefuroxime sodium 2 PA; MO
cefdinir 2 MO intravenous recon
cefepime in 2 soln 1.5 gram
dextrose,iso-osm cefuroxime sodium 2 PA
cefepime injection 2 MO intravenous recon
cefixime 5 MO soln 7.5 gram
cefoxitin in dextrose, 2 PA cephalexin 2 MO
iso-osm SUPRAX ORAL 4
. SUSPENSION FOR
cefoxitin intravenous 2 PA; MO
re]cpon soln 1 gram, 2 RECONSTITUTIO
' N 500 MG/5 ML
gram
. SUPRAX ORAL 4 MO
cefoxitin intravenous 2 PA
recon soln 10 gram ESBLET’CHEWAB
doxi 2 MO
cefpodoxime tazicef injection 2 PA; MO
1) 2 MO
cefprozi tazicef intravenous 2 PA
ceftazidime injection 2 PA; MO TEFLARO 5 PA: MO

recon soln 1 gram, 2
gram

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
erythromycin oral 4 MO
capsule,delayed
) ) release(dr/ec)
azithromycin 2 PA; MO
intravenous erythromycin oral 4 MO
) ) tablet
azithromycin oral 2 MO
packet erythromycin oral 2 MO
- - tablet,delayed
azithromycin oral 2 MO

release (dr/ec)

suspension for

azithromycin oral 2

tablet 250 mg (6 albendazole 5 MO

pack), 500 mg (3

f amikacin injection 2 PA; MO
pack) solution 1,000 mg/4
azithromycin oral 2 MO ml, 500 mg/2 ml
tablet 230 mg, 500 ARIKAYCE 5  PALA
mg, 600 mg
t M

clarithromycin 2 MO ovaquone : ©
ces. 400 oral ablet 4 MO atovaquone- S

proguanil
ery-tab oral 2 MO ; 2 PA: M
tablet,delayed 4 r.eona.m ;MO
release (dr/ec) 250 bacitracin 2 MO
mg, 333 mg intramuscular
erythrocin (as 4 MO BENZNIDAZOLE 3 MO
stearate) oral tablet BETHKIS 5 B/D PA; MO:;
250 mg QL (224 per
ERYTHROCIN 4  PA;MO 28 days)
INTRAVENOUS CAYSTON 5 PA;MO; LA,
RECON SOLN 500 QL (84 per 28
MG days)
erythromycin 4 MO chloramphenicol sod 2
ethylsuccinate oral succinate
suspension for :
reconstitution chloroquine 2 MO

phosphate
erythromycin 4 - :
ethylsuccinate oral clindamycin hel 2 MO
tablet

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

clindamycin in 5 % 2 PA; MO gentamicin injection 2 PA; MO
dextrose solution 40 mg/ml
clindamycin 2 MO gentamicin sulfate 2 PA; MO
pediatric (ped) (pf)
clindamycin 2 PA; MO hydroxychloroquine 2 MO
phosphate injection oral tablet 200 mg
clindamycin 2 PA; MO imipenem-cilastatin 2 PA; MO
phosphate , IMPAVIDO 5 PA;MO
intravenous solution
600 mg/4 ml isoniazid injection 2
COARTEM 4 MO isoniazid oral 2 MO
colistin 2 PA; MO ivermectin oral 2 MO
(colistimethate na) lincomycin o) PA
dapsone oral 2 MO linezolid in dextrose 5 PA
DAPTOMYCIN 5 MO 3%
INTRAVENOUS linezolid oral 5 MO
RECON SOLN 350 suspension for
MG reconstitution
daptomycin 5 MO linezolid oral tablet 2 MO
intravenous recon : : -
soln 500 mg linezolid-0.9% 5 PA

sodium chloride
EMVERM 5 MO

mefloquine 2 MO
ertapenem 2 MO

meropenem 2 MO
ethambutol 2 MO

metro i.v. 2 PA; MO
gentamicin in nacl 2 PA; MO - -
(is0-osm) metroz.’udazole in 2 PA; MO
intravenous nacl (iso-os)
piggyvback 100 metronidazole oral 2 MO
mg/100 ml, 60 mg/50 tablet
ml, 80 mg/30 mi neomycin 2 MO
g‘entamlcm in nacl 2 PA nitazorcanide 5 MO
(iso-osm)
intravenous paromomycin 4 MO
piggyback 80 PASER 3 MO
mg/100 ml

Al principio de la tabla encontrard 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
pentamidine 2 B/D PA; MO; TRECATOR 4 MO
inhalation dQL (1 per 28 VANCOMYCIN IN 3
ays) 0.9 % SODIUM
pentamidine 2 MO CHL
injection INTRAVENOUS
praziquantel 2 MO PIGGYBACK
VANCOMYCIN 3
PRIFTIN 3 MO
INJECTION
PRIMAQUINE 3 MO
Q vancomycin 2 MO
pyrazinamide 2 MO intravenous recon
pyrimethamine 5 PA; MO soln 1,000 mg, 500
mg, 750 mg
quinine sulfate 2 MO
- - vancomycin 2
rifabutin 2 MO intravenous recon
rifampin 2 MO soln 10 gram, 5
SIRTURO 5  PA;LA gram
] vancomycin oral 2 PA; MO; QL
STREPTOMYCIN 3 PA; MO capsule 125 mg (40 per 10
SYNERCID 5 PA days)
tigecycline 5 PA; MO vancomycin oral 5 PA; MO; QL
tinidazole 2 MO capsule 250 mg (80 per 10
days)
TOBI PODHALER 5 MO; QL (224
INHALATION per 28 days) VIBATIV 5 PA
CAPSULE INTRAVENOUS
W/INHALATION RECON SOLN 750
DEVICE MG
tobramycin in 0.225 5 B/D PA; MO; XIFAXAN ORAL 3 MO; QL (9 per
28 days) XIFAXAN ORAL 5 MO; QL (90
tobramycin 5 B/D PA: MO: TABLET 550 MG per 30 days)
inhalation QL (224 per PENICILLINS
28d
ays) amoxicillin oral 2 MO
tobramycin sulfate 2 PA capsule
miecti /
tyection recon som amoxicillin oral 2 MO
tobramycin sulfate 2 PA; MO suspension for
injection solution reconstitution

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
amoxicillin oral 2 MO oxacillin in 2 PA
tablet dextrose(iso-osm)
amoxicillin oral 2 MO in.travenous
tablet,chewable 125 piggyback I gram/50
ml
mg, 250 mg
amoxicillin-pot 2 MO oxacillin m 2 PA; MO
dextrose(iso-osm)
clavulanate ’
intravenous
ampicillin oral 2 MO piggyback 2 gram/50
capsule 500 mg ml
ampicillin sodium 2 PA; MO oxacillin injection 2 PA
injection recon soln 1 gram
ampicillin sodium 2 PA oxacillin injection 5 PA
intravenous recon soln 10 gram
ampicillin-sulbactam 2 PA; MO oxacillin injection 2 PA; MO
injection recon soln recon soln 2 gram
1.
S gram, 3 gram PENICILLIN G 3 PA
ampicillin-sulbactam 2 PA POT IN
injection recon soln DEXTROSE
15 gram INTRAVENOUS
ampicillin-sulbactam 2 PA PIGGYBACK 1
intravenous ﬁiLLION UNIT/50
BICILLIN C-R 3 PA; MO
PENICILLIN G 4 PA
dicloxacillin 2 MO DEXTROSE
P INTRAVENOUS
i?afczllzn in dextrose 2 PA PIGGYBACK 2
1o-osm MILLION UNIT/50
nafcillin injection 2 PA; MO ML, 3 MILLION
recon soln 1 gram, 2 UNIT/50 ML
gram penicillin g 2 PA; MO
nafcillin injection 5 PA potassium
recon soln 10 gram penicillin g procaine 2 PA; MO
nafcillin intravenous 2 PA penicillin g sodium 5 PA; MO
recon soln 1 gram
nafcillin intravenous 2 PA; MO penicillin v 2 MO

recon soln 2 gram

potassium

Al principio de la tabla encontrard 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
pfizerpen-g 2 PA moxifloxacin oral 2 MO
piperacillin- 2 moxifloxacin- 2 PA; MO
tazobactam sod.chloride(iso)
intravenous recon :
[ tablet 4 MO
soln 13.5 gram, 40.5 gj(‘)lgxaczn orar taoie
mg, 400 mg
gram
piperacilln > o SULFA'S/RELATED AGENTS
tazobactam sulfadiazine 4 MO
Iniravenous recon sulfamethoxazole- 2 PA; MO
soln 2.25 gram, trimethoprim
3.375 gram, 4.5 intravenous
gram
sulfamethoxazole- 2 MO
QUINOLONES T inetioprim oral
CIPRO ORAL 4 suspension
SUSPENSION,MIC sulfamethoxazole- 1 MO
ROCAPSULE trimethoprim oral
RECON tablet
oral tablet 100 mg,
750 mg demeclocycline 4 MO
ciprofloxacin hcl 1 MO doxy-100 2 PA; MO
oral tablet 250 mg, doxycycline hyclate 2 PA
500 mg intravenous
ciprofloxacin in 5 % 2 PA; MO doxycycline hyclate 2 MO
dextrose oral capsule
l.evoﬂoxacin in dsw 2 PA doxycycline hyclate 2 MO
Intravenous oral tablet 20 mg, 50
piggyback 250 mg
mg/50 ml )
doxycycline 2 MO
levofloxacin in d5w 2 PA; MO monohydrate oral
intravenous capsule 100 mg, 50
piggyback 500 mg
mg/100 ml, 750 -
mg/150 ml doxycycline 4 MO
monohydrate oral
levofloxacin 2 PA; MO suspension for
intravenous reconstitution
levofloxacin oral 2 MO

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
doxycycline 2 MO leucovorin calcium 2 B/D PA; MO
monohydrate oral injection recon soln
tablet 100 mg, 50 100 mg, 200 mg, 350
mg, 75 mg mg, 50 mg
minocycline oral 2 MO leucovorin calcium 2 B/D PA
capsule injection recon soln
minocycline oral 2 MO 300 mg
tablet leucovorin calcium 2 MO
mondoxyne nl oral 2 MO oral
capsule 100 mg levoleucovorin 5 B/D PA; MO

calcium intravenous

tetracycline 2 MO
recon soln 50 mg
IBRAMYCIN M
XRAL SYR%P 3 O Ievo{eucgvorin 5 B/D PA
calcium intravenous
URINARY TRACT AGENTS solution
methenamine 2 MO mesna 2 B/D PA; MO
hippurate MESNEX ORAL 5 MO
methenamine 2 MO VISTOGARD 5 PA
mandelate
nitrofurantoin 4 MO XGEVA > B/D PA; MO
nitrofurantoin 2 MO ANTINEOPLASTIC /
macrocrystal IMMUNOSUPPRESSANT DRUGS
nitrofurantoin 9 MO abiraterone oral 5 PA; MO; QL
monohyd/m-cryst tablet 250 mg (120 per 30
days
trimethoprim 2 MO : ¥s)
abiraterone oral 5 PA; MO; QL
ANTINEOPLASTIC / tablet 500 mg (60 per 30
IMMUNOSUPPRESSANT days)
DRUGS ABRAXANE 5 B/D PA; MO
ADJUNCTIVE AGENTS ADCETRIS 5 B/D PA; MO
dexrazoxane hcl 5 B/D PA; MO adriamycin 2 B/D PA; MO
intravenous recon
ELITEK 5 MO soln 10 mg
KEPIVANCE S adriamycin 2 B/D PA; MO
KHAPZORY 5 B/D PA intravenous solution
10 mg/5 ml

Al principio de la tabla encontrard 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
adriamycin 2 B/D PA AVASTIN 5 B/D PA; MO
intravenous solution
AYVAKIT 5 PA; LA; QL
2 mg/ml, 20 mg/10 LA Q
I, 50 mg/25 mi (30 per 30
. m &< m days)
adruc.ll intravenous 2 B/D PA azacitidine B/D PA: MO
solution 2.5 gram/50
ml azathioprine oral 2 B/D PA; MO
AFINITOR 5  PA;MO tablet 50 mg
DISPERZ azathioprine sodium 2 B/D PA
AFINITOR ORAL 5 PA; MO; QL BALVERSA J PA; LA
TABLET 10 MG (30 per 30 BAVENCIO 5  B/DPA;LA
days
¥s) BELEODAQ 5 B/D PA
ALECENSA 5 PA; MO; QL
(240 per 30 BENDEKA 5 B/D PA; MO
days) BESPONSA 5 B/D PA; MO;
ALIMTA 5  B/DPA;MO LA
ALIQOPA 5 B/D PA, LA bexarotene 5 PA, MO
ALUNBRIG ORAL 5 PA; QL (30 bicalutamide 2 MO
TABLET 180 MG, per 30 days) BLENREP 5 PA
20 MG bleomycin 2 B/D PA; MO
Spmeon s BAL meio s som
INTRAVENOUS
ALUNBRIG ORAL 5 PA; QL (30 KIT
IT,Q&ETS’DOSE per 30 days) BORTEZOMIB 5  B/DPA
BOSULIF ORAL 5 PA; MO; QL
anastrozole C— TABLET 100 MG (90 per 30
ARRANON 5 B/D PA days)
arsenic trioxide 5 B/D PA BOSULIF ORAL 5 PA; MO; QL
intravenous solution TABLET 400 MG, (30 per 30
1 mg/ml 500 MG days)
arsenic trioxide 5 B/D PA; MO BRAFTOVI ORAL 5 PA; MO; LA;
intravenous solution CAPSULE 75 MG QL (180 per
2 mg/ml 30 days)
ARZERRA 5 B/D PA; MO BRUKINSA 5 PA; LA
ASPARLAS 5 PA busulfan 5 B/D PA

Al principio de la tabla encontrard 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
CABOMETYX 5 PA; MO; LA cyclosporine 2 B/D PA; MO
CALQUENCE 5  PA;LA;QL m(’d’f’led oral
(60 per 30 capsute
days) cyclosporine 2 B/D PA
CAPRELSA ORAL 5  PA;LA;QL m‘;d’ﬁed oral
TABLET 100 MG (60 per 30 solution
days) cyclosporine oral 2 B/D PA; MO
CAPRELSA ORAL 5 PA;LA; QL capsule
TABLET 300 MG (30 per 30 CYRAMZA B/D PA; MO
days) cytarabine 2 B/D PA; MO
e T D Ao
injection solution
carmustine 5 B/D PA; MO 100 mg/5 ml (20
cisplatin intravenous 2 B/D PA; MO mg/ml), 2 gram/20
solution ml (100 mg/ml)
cladribine 5 B/D PA; MO <y f‘arqbine (p]? 2 B/D PA
injection solution 20
clofarabine 5 B/D PA mg/ml
COMETRIQ 5 PA; MO dacarbazine 2 B/D PA; MO
COPIKTRA 5 PA; LA; QL dactinomycin 2 B/D PA
60 per 30
Elay Ser DANYELZA 5  PA
COSMEGEN 5 B/DPA; MO DARZALEX R M
COTELLIC 5 PA; MO; LA;
QL’ (63 f;er 2é daunorubicin 2 B/D PA
days) intravenous solution
. DAURISMO ORAL 5 PA; MO; QL
cyclophosphamide 2 B/D PA; MO ’ ’
EAVenOUS Fecon TABLET 100 MG (30 per 30
soln days)
. DAURISMO ORAL 5 PA; MO; QL
lophosphamid 2 B/D PA; MO ’ ’
ey ap(;i,ngaml ¢ : TABLET 25 MG (60 per 30
days)
CYCLOPHOSPHA 3 B/D PA; MO
MIDE ORAL ’ decitabine 5 B/D PA; MO
TABLET
cyclosporine 2 B/D PA
intravenous

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
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docetaxel 5 B/D PA ERIVEDGE 5 PA; MO; QL
intravenous solution (30 per 30
160 mg/16 ml (10 days)
mg/ml), 20 mg/2 ml ERLEADA 5  PA;MO;QL
(10 mg/ml), 80 mg/8 (120 per 30
ml (10 mg/ml) days)
za'izotf’fzi/ae):folus solution 3 B/D PA; MO erlotinib oral tablet 5 PA; MO; QL
100 150 30 per 30
160 mg/8 ml (20 e, Loume fla _f)er
mg/ml), 20 mg/ml (1 Y
ml), 80 mg/4 ml (20 erlotinib oral tablet 5 PA; MO; QL
doxorubicin 2 B/D PA days)
intravenous recon ETOPOPHOS B/D PA; MO
soln 10 mg etoposide B/D PA; MO
doxorubicin 2 B/D PA; MO intravenous
intravenous recon everolimus 5 PA; QL (30
soln 50 mg (antineoplastic) oral per 30 days)
doxorubicin 2 B/D PA; MO tablet 10 mg
intravenous solution everolimus 5 PA; MO; QL
10 mg/5 ml, 20 (antineoplastic) oral (30 per 30
mg/10 ml, 50 mg/25 tablet 2.5 mg, 5 mg, days)
ml 7.5 mg
doxorubicin 2 B/D PA everolimus 5 B/D PA; MO
intravenous solution (immunosuppressive
2 mg/ml )
doxorubicin, peg- 5 B/D PA; MO exemestane 4 MO
liposomal
FARYDAK PA; MO; QL
DROXIA 3 MO (6 per 21 days)
ELZONRIS 5 PALA FIRMAGONKITW 5  B/DPA; MO
EMCYT 5 MO DILUENT
SYRINGE
EMPLICITI 5 B/D PA; MO SUBCUTANEOUS
ENVARSUS XR 4 B/D PA; MO RECON SOLN 120
epirubicin 2 B/D PA; MO MG
intravenous solution
ERBITUX 5  B/DPA;MO

Al principio de la tabla encontrard 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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FIRMAGON KIT W 4 B/D PA; MO gemcitabine 2 B/D PA; MO
DILUENT intravenous solution
SYRINGE 1 gram/26.3 ml (38
SUBCUTANEOUS mg/ml), 2 gram/52.6
RECON SOLN &80 ml (38 mg/ml), 200
MG mg/5.26 ml (38
floxuridine B/D PA mg/ml)
. GEMCITABINE 3 B/D PA
darab 2 B/D PA; MO
o MO INTRAvENOLS
soln SOLUTION 100
MG/ML
fludarabine 2 B/D PA .
intravenous solution gengraf 2 B/D PA; MO
fluorouracil 2 B/D PA; MO GILOTRIF > Pﬁ); MO3; OQL
intravenous solution El per
1 gram/20 mi, 500 ays)
mg/10 ml HALAVEN B/D PA; MO
fluorouracil 2 B/D PA hydroxyurea 2 MO
intravenous solution
IBRANCE 5 PA; MO; QL
2.5 gram/50 ml, 5 ’ : Q
1100 mi (21 per 28
gram m days)
flutamide 20 MO ICLUSIG ORAL 5  PA:QL (30
FOLOTYN B/D PA; MO TABLET 10 MG, 30 per 30 days)
FOTIVDA 5  PA;LA; QL MG, 45 MG
(21 per 28 ICLUSIG ORAL 5 PA; QL (60
days) TABLET 15 MG per 30 days)
fulvestrant 5 B/D PA; MO idarubicin 2 B/D PA; MO
GAVRETO 5 PA; MO; LA IDHIFA PA; MO; LA;
GAZYVA 5  B/DPA; MO anL 5()30 per 30
y
itabi 2 B/D PA; MO
gemetanine ’ ifosfamide 2 B/D PA; MO
intravenous recon /
soln 1 gram, 200 mg intravenous recon
’ soln
itabi 2 B/D PA
gemcutaine ifosfamide 2 B/DPA; MO
intravenous recon ’ )
soln 2 gram intravenous solution
1 gram/20 ml

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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ifosfamide 2 B/D PA irinotecan 2 B/D PA; MO
intravenous solution intravenous solution
3 gram/60 ml 100 mg/5 ml
imatinib oral tablet 5 PA; MO; QL irinotecan 5 B/D PA
100 mg (180 per 30 intravenous solution
days) 300 mg/15 ml, 500
imatinib oral tablet 5 PA; MO; QL mg/25 ml
400 mg (60 per 30 irinotecan 5 B/D PA; MO
days) intravenous solution
IMBRUVICA 5  PA;QL (120 40 mg/2 mi
ORAL CAPSULE per 30 days) ISTODAX 5 B/D PA; MO
140 MG IXEMPRA 5 B/DPA; MO
IMBRUVICA 5 PA; QL (30 JAKAFI 5 PA: MO: OL
ORAL CAPSULE per 30 days) ’ : Q
70 MG (60 per 30
days)
IMBRUVICA 5 PA; QL (30 )
’ JEMPERLI 5 PA; MO
ORAL TABLET per 30 days) ’
EVTANA 5 B/D PA; M
IMFINZI 5 B/D PA; MO; ! ; MO
LA KADCYLA 5 PA; MO
INFUGEM 5 B/D PA KEYTRUDA 5 PA
INLYTA ORAL 5 PA; MO; QL KISQALI 5 PA; MO
TABLET 1 MG (180 per 30 KISQALIFEMARA 5 PA; MO
days) CO-PACK
INLYTA ORAL 5 PA; MO; QL KYPROLIS 5 B/D PA
TABLET 5 MG (120 per 30 —
days) lapatinib 5 PA; MO; QL
(180 per 30
INQOVI 5 PA; MO; QL days)
(5 per 28 days)
LENVIMA 5 PA; MO
INREBIC 5 PA; MO; LA,
QL (120 per letrozole 2 MO
30 days) LEUKERAN 3 MO
IRESSA 5 PA; MO; QL leuprolide 5 PA; MO
(30 per 30 subcutaneous kit
days) LIBTAYO 5  PA;LA
LONSURF 5 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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LORBRENA ORAL 5 PA; MO; QL MEKINIST ORAL 5 PA; MO; QL
TABLET 100 MG (30 per 30 TABLET 0.5 MG (90 per 30
days) days)
LORBRENA ORAL 5 PA; MO; QL MEKINIST ORAL 5 PA; MO; QL
TABLET 25 MG (90 per 30 TABLET 2 MG (30 per 30
days) days)
LUMAKRAS 5  PA;MO MEKTOVI 5  PA;MO; LA;
LUMOXITI 5 PALA QL (180 per
30 days)
LUPRON DEPOT 5 PA; MO
’ melphalan 2 B/D PA; MO
LUPRON DEPOT 5 PA; MO
(3 MONTH) ’ melphalan hcl 5 B/D PA
LUPRON DEPOT 5  PA;MO mercapltopurine 20| Mo
(4 MONTH) methotrexate sodium 2 B/D PA; MO
LUPRON DEPOT 5 PA; MO methotrexate sodium 2 B/D PA
(6 MONTH) (pf) injection recon
LUPRON DEPOT- 5  PA;MO soln
PED methotrexate sodium 2 B/D PA; MO
LUPRON DEPOT- 5 PA; MO (pf? imjection
PED (3 MONTH) sotution
LYNPARZA 5 PA: MO: QL mitomycin 2 B/D PA; MO
12’0 ’30 intravenous recon
Eiays)per soln 20 mg, 5 mg
LYSODREN 3 mitomycin 5 B/D PA; MO
intravenous recon
MARQIBO 3 B/DPA soln 40 mg
MATULANE 5 mitoxantrone 2 B/D PA; MO
megestrol oral 2 PA MONJUVI 5 PA; LA
suspension 400 ]
mg/10 ml (10 ml) MVASI 5  B/DPA;MO
megestrol oral 2 PA; MO mycop lhe;: ollate 2 B/D PA
suspension 400 mofetil (hc)
mg/10 ml (40 mycophenolate 2 B/D PA; MO
mg/ml), 625 mg/5 ml mofetil oral capsule
(125 mg/ml)
megestrol oral tablet 2 PA; MO

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
mycophenolate 5 B/D PA; MO ODOMZO 5 PA; MO; LA;
mofetil oral QL (30 per 30
suspension for days)
reconstitution ONCASPAR 5 B/D PA
mycophenolate 2 B/D PA; MO ONIVYDE 5 B/D PA
mofetil oral tablet
ONUREG 5 PA; MO
mycophenolate 2 B/D PA; MO ’
MYLOTARG 5  B/DPA;MO; ORGOVYX 5  PAJLA;QL
LA (32 per 30
NERLYNX 5  PA;MO;LA days)
liplati 2 B/D PA; MO
NEXAVAR 5  PA;MO;LA; oxanpann ’
QL (120 per mtlra\]zzigous recon
30 days) o [TV mE
liplati 2 B/D PA
nilutamide 5 PA; MO oxaupratm
intravenous recon
NINLARO 5 PA; MO; QL soln 50 mg
(3 per 28 days) oxaliplatin 2 B/D PA; MO
NUBEQA 5 PA; MO; LA; intravenous solution
QL (120 per 100 mg/20 ml, 50
30 days) mg/10 ml (5 mg/ml)
NULOJIX 5 B/D PA; MO oxaliplatin 2 B/D PA
?c'treo.tide acet.ate 5 MO ZnOIZan:egIZgiqjlo lution
injection solution
1,000 mcg/ml, 500 paclitaxel 2 B/D PA; MO
meg/ml PADCEV 5  PA:MO
?c'treo.tlde acet.ate 2 MO paraplatin 2 B/D PA
injection solution
100 meg/ml, 200 PEMAZYRE 5 PA; LA; QL
mcg/ml, 50 mcg/ml (14 per 21
d
octreotide acetate 2 MO ays)
injection syringe 100 PERJETA 3 B/D PA; MO
mcg/ml (1 ml), 50 PIQRAY 5 PA; MO
mcg/ml (1 ml)
POLIVY 5 PA; MO
octreotide acetate 5 MO
injection syringe 500 POMALYST S PA; MO; LA
mcg/ml (1 ml) PORTRAZZA 5 B/D PA; MO

Al principio de la tabla encontrard 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
POTELIGEO 5 PA SANDOSTATIN 5 PA; MO
PROGRAF 3 B/DPA;MO %ﬁ&iﬁggcm N
INTRAVENOUS R
PROGRAF ORAL 3 B/D PA; MO SUSPENSION,EXT
GRANULES IN ENDED REL
PACKET RECON
PURIXAN 5 SARCLISA 5 PA; LA
QINLOCK 5 PA; LA; QL SIGNIFOR 5 PA
90 30
Elayger SIMULECT 3 B/DPA
INTRAVENOUS
RETEVMO ORAL 5 PA; MO; LA; RECON SOLN 10
CAPSULE 40 MG QL (180 per MG
30 days) SIMULECT 3 B/DPA;MO
RETEVMO ORAL 5 PA; MO; LA; INTRAVENOUS
CAPSULE 80 MG QL (120 per RECON SOLN 20
30 days) MG
REVLIMID 5 PA; MO; LA; sirolimus oral 5 B/D PA; MO
QL (28 per 28 solution
days) N
sirolimus oral tablet 4 B/D PA; MO
ROZLYTREK 5 PA; MO; QL sirolimus oral tablet 5 B/D PA; MO
ORAL CAPSULE (150 per 30 2mg
100 MG days) SOLTAMOX 5 MO
ROZLYTREK 5 PA; MO; QL _
ORAL CAPSULE (90 per 30 %%%%TT ULINE > PAMO
200 MG days)
SPRYCEL ORAL 5 PA; MO; QL
RUBRACA 5 PA; MO; LA; ’ ’
QL, a 20,per ’ TABLET 100 MG, (30 per 30
140 MG, 50 MG, 80 days)
30 days) MG
RUXIENCE PA; M
u ¢ > ; MO SPRYCEL ORAL 5 PA; MO; QL
RYBREVANT 5 PA; MO TABLET 20 MG, 70 (60 per 30
RYDAPT 5  PA;MO MG days)
RYLAZE 5 PA STIVARGA 5 PA; MO; QL
(84 per 28
SANDIMMUNE 3 B/D PA; MO days)
ORAL SOLUTION

Al principio de la tabla encontrard 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
sunitinib 5 PA; MO; QL TEMODAR 5 B/D PA; MO
(30 per 30 INTRAVENOUS
days) temsirolimus 5 B/D PA; MO
SUTENT > PA;MO; QL TEPMETKO 5  PALA
(30 per 30
days) THALOMID 5 PA; MO
SYNRIBO 5 B/D PA thiotepa injection 5 B/D PA
In 100
TABLOID 4 MO B
TABRECTA 5 PA; MO thiotepa injection 5 B/D PA; MO
recon soln 15 mg
tacrolimus oral 2 B/D PA; MO TIBSOVO 5 PA
TAFINLAR 5 PA; MO; QL TIVDAK 5 PA: MO
(120 per 30
days) toposar 2 B/D PA; MO
TAGRISSO 5 PA; MO; LA; topotecan 5 B/D PA
QL (30 per 30 intravenous recon
days) soln
TALZENNA ORAL 5 PA; MO; QL topotecan 5 B/D PA; MO
CAPSULE 0.25 MG (90 per 30 intravenous solution
days) 4 mg/4 ml (1 mg/ml)
TALZENNA ORAL 5 PA; MO; QL toremifene 5 MO
CAPSULE 1 MG 5130 per 30 TRAZIMERA 5  B/DPA;MO
ays
¥s) TREANDA 5 B/D PA; MO
tamoxifen 2 MO
TRELSTAR 5 B/D PA; MO
TARGRETIN 5 PA; MO INTRAMUSCULA
TOPICAL R SUSPENSION
TASIGNA ORAL 5 PA; MO; QL FOR
CAPSULE 150 MG, (112 per 28 RECONSTITUTIO
200 MG days) N
TASIGNA ORAL 5 PA; MO; QL tretinoin 5 MO
CAPSULE 50 MG (120 per 30 (antineoplastic)
days) TRISENOX 5 B/D PA; MO
TAZVERIK DI PA; LA TRODELVY 5  PA;LA
TECENTRIQ 5 B/D PA; MO;
LA

Al principio de la tabla encontrard 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
TRUSELTIQ ORAL 5 PA; LA; QL VENCLEXTA 3 PA; LA
CAPSULE 100 (21 per 21 ORAL TABLET 10
MG/DAY (100 MG days) MG, 50 MG
X1 VENCLEXTA 5  PA;LA
TRUSELTIQ ORAL 5 PA; LA; QL ORAL TABLET
CAPSULE 125 (42 per 21 100 MG
%fgﬁ‘é(;og 1\;[(? days) VENCLEXTA 5  PA;LA;QL
- ’ STARTING PACK 42 per 30
MG/DAY (25 MG X fla _f)er
2) i
VERZENIO 5 PA; MO; LA;
TRUSELTIQ ORAL 5 PA; LA; QL QL’ (60 [;er 3(’)
CAPSULE 75 (63 per 21 days)
MG/DAY (25 MG X days)
3) vinblastine 2 B/D PA; MO
TRUXIMA 5 PA; MO vincasar pfs 2 B/D PA; MO
TUKYSA ORAL 5 PA;LA; QL vincristine 2 B/D PA; MO
TABLET 150 MG (120 per 30 vinorelbine 2 B/D PA; MO
days
ys) VITRAKVI ORAL 5 PA; MO; LA;
TUKYSA ORAL 5 PAJLA;QL CAPSULE 100 MG QL (60 per 30
TABLET 50 MG (300 per 30 days)
days
ys) VITRAKVI ORAL 5 PA; MO; LA,
TURALIO 5 PALASQL CAPSULE 25 MG QL (180 per
(120 per 30 30 days)
days
¥s) VITRAKVI ORAL 5 PA; MO; LA;
TYKERB 5 PA;MO; LA SOLUTION QL (300 per
QL (180 per 30 days)
30 days)
VIZIMPRO 5 PA; MO; QL
UKONIQ 5 PA; LA; QL (30 per 30
(120 per 30 days)
days
¥s) VOTRIENT 5 PA; MO; QL
UNITUXIN 5 B/D PA (120 per 30
valrubicin 5 B/D PA; MO days)
VANTAS 4 PA; MO VYXEOS 5 B/D PA
VECTIBIX 5 B/D PA; MO WELIREG 5 PA; LA
VELCADE 5 B/D PA; MO

Al principio de la tabla encontrard 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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XALKORI 5  PA;MO; QL ZALTRAP 5  B/DPA;MO

fgo Ser 30 ZANOSAR 4  B/DPA;MO

y
_ ZEJULA 5  PA;LA;QL

XATMEP 4  B/DPA;MO (90 per 30
XERMELO PA;LA; QL days)

390 per 30 ZELBORAF 5  PA:MO: QL

ays) (240 per 30
XOSPATA 5  PA;LA days)
XPOVIO ORAL 5  PALA ZEPZELCA 5 PA
TABLET 100
ZIRABE B/D PA; M

MG/WEEK (50 MG v : /D PA; MO
X 2), 40 MG/WEEK ZOLADEX 4 PA;MO
(40 MG X 1), 40MG ZOLINZA 5 PA; MO
TWICE WEEK (40
MG/WEEK (60 MG TABLET 1 MG
X 1), 60MG TWICE ZYDELIG 5  PA;MO; QL
WEEK (120 (60 per 30
MG/WEEK), 80 days)
MG/WEEK (40 MG ZYKADIA ORAL 5  PA;MO;QL
X 2), 80OMG TWICE TABLET 90 per 30
WEEK (160 g pet
MG/WEEK) ays)
XTANDI ORAL 5  PA;MO; QL ZYNLONTA PATA
CAPSULE (120 per 30 ZYTIGA ORAL 5  PA;MO;QL

days) TABLET 500 MG (60 per 30
XTANDI ORAL 5  PA;MO;QL days)
TABLET 40 MG (120 per 30 AUTONOMIC / CNS DRUGS,

days) NEUROLOGY / PSYCH
XTANDI ORAL 5  PA;MO;QL
TABLET 80 MG (60 per 30 ANTICONVULSANTS

days) APTIOM 5 MO
YERVOY 5  B/DPA;MO BANZEL 5  PA;MO
YONDELIS 5 B/DPA BRIVIACT 4
YONSA 5  PA;MO;QL INTRAVENOUS

(120 per 30 BRIVIACT ORAL 5 MO

days)

Al principio de la tabla encontrard 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
carbamazepine oral 2 MO diazepam rectal 2 MO
capsule, er DILANTIN 30 MG 3 MO
multiphase 12 hr
] 2
carbamazepine oral 2 MO dlvalplroe;’c loral drel
suspension 100 mg/5 cdpsute, detayed re
" lp & sprinkle
- divalproex oral 2 MO
carbamazepine oral 2
on 200 tablet extended
suszeola sul)n release 24 hr
mg/10 m
dival / 2 MO
carbamazepine oral 2 MO raiproex ora
bl tablet,delayed
lablet release (dr/ec)
Z’Z’e amazep e oral IR MO EPIDIOLEX 5  PA;MO;LA
release 12 hr epitol 2 MO
carbamazepine oral 2 MO ethosuximide 2 MO
tablet,chewable felbamate oral 5 MO
CELONTIN ORAL 4 MO suspension
CAPSULE 300 MG felbamate oral tablet 4 MO
clobazam oral 4 PA; MO; QL FINTEPLA 5 PA; LA
suspension (480 per 30 :
days) fosphenytoin 2 MO
clobazam oral tablet 4 PA; MO; QL FYCOMPA ORAL 5 MO
(60 per 30 SUSPENSION
days) FYCOMPA ORAL 5 MO
clonazepam oral 2 MO; QL (90 TABLET 10 MG, 12
tablet 0.5 mg, 1 mg per 30 days) ﬁg’ 4 MG, 6 MG, 8
clonazepam oral 2 MO; QL (300
tablet 2 mg per 30 days) FYCOMPA ORAL 4 MO
TABLET 2 MG
clonazepam oral 2 MO; QL (90 -
tablet,disintegrating per 30 days) gabapentin oral 1 MO; QL (270
0.125 mg, 0.25 mg, capsule 100 mg, 400 per 30 days)
0.5 mg, I mg mg
clonazepam oral 2 MO; QL (300 gabapentin oral 1 MO; QL (360
tablet,disintegrating per 30 days) capsule 300 mg per 30 days)
2mg gabapentin oral 2 MO; QL (2160
DIACOMIT 5 solution 250 mg/5 ml 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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gabapentin oral 2 QL (2160 per levetiracetam in nacl 2 MO
solution 250 mg/5 ml 30 days) (iso-0s) intravenous
(5 ml), 300 mg/6 ml piggyback 1,000
(6 ml) mg/100 ml, 500
gabapentin oral 1 MO; QL (180 mg/100 ml
tablet 600 mg per 30 days) levetiracetam in nacl 2
gabapentin oral 1 MO; QL (120 (1§o-os) iniravenous
piggyback 1,500
tablet 800 mg per 30 days)
mg/100 ml
GRALISE ORAL 3 PA; MO; QL leveti ; MO
TABLET (30 per 30 ‘evetzracetam
EXTENDED days) intravenous
RELEASE 24 HR levetiracetam oral 2 MO
300 MG solution 100 mg/ml
GRALISE ORAL 3 PA; MO; QL levetiracetam oral 2
TABLET (90 per 30 solution 500 mg/5 ml
EXTENDED days) (5 ml)
RELEASE 24 HR levetiracetam oral 2 MO
600 MG ;
ablet
lazzotrlg ine oral 1 MO levetiracetam oral 2 MO
tabiet tablet extended
lamotrigine oral 2 MO release 24 hr
Zlblet lezntegratmg, NAYZILAM 5 PA: MO: QL
osep (10 per 30
lamotrigine oral 4 MO days)
Z?é;iggj’;jed oxcarbazepine MO
henobarbital oral PA; MO
lamotrigine oral 2 MO [e)li)ec?ro aroiatora ’
tablet, chewable
dispersible phenobarbital oral 2 PA
1 1
lamotrigine oral 4 MO tablet 100 mg, 15
>, . mg, 30 mg, 60 mg
tablet,disintegrating
henobarbital oral 2 PA; MO
lamotrigine oral 2 MO prenosaroitar ora ’

tablets,dose pack

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

en esta.
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phenobarbital 2 MO subvenite starter 2 MO
sodium injection (green) kit
solution 130 mg/ml subvenite starter 2 MO
phenobarbital 2 (orange) kit
SO;””.”“ mection SYMPAZANORAL 5  PA;MO;QL
sotution 05 mg/m FILM 10 MG, 20 (60 per 30
phenytoin oral 2 MG days)
suspension 100 mg/4 SYMPAZAN ORAL 4  PA; MO; QL
m FILM 5 MG (60 per 30
phenytoin oral 2 MO days)
Zt;pension 125 mg/5 tingabine 4 MO
topi t [ PA; MO
phenytoin oral 2 MO COaPPf ;S;Iews;’fz;ile ’
tablet,chewable ’
topi t [ 1 PA; MO
phenytoin sodium 2 MO opiramate ora ’
tablet
extended
) te sodi 2 MO
phenytoin sodium 2 vatproate sodwm
intravenous solution valproic acid MO
pregabalin oral 2 MO; QL (90 valproic acid (as 2 MO
capsule 100 mg, 150 per 30 days) sodium salt) oral
mg, 200 mg, 25 mg, solution 250 mg/5 ml
S0 mg, 75 mg valproic acid (as 2
pregabalin oral 2 MO; QL (60 sodium salt) oral
capsule 225 mg, 300 per 30 days) solution 250 mg/5 ml
mg (5 ml), 500 mg/10 ml
10 ml
pregabalin oral 2 MO; QL (900 (10 m)
solution per 30 days) VALTOCO 5 PA; MO; QL
10 per 30
primidone 2 MO Eiaysp)er
roweepra 2 MO vigabatrin 5 MO; LA
rufinamide 5 PA; MO vigadrone 5 LA
SPRITAM 4 MO VIMPAT 3 MO
subvenite 1 MO INTRAVENOUS
subvenite starter 2 MO VIMPAT ORAL 3 MO
(blue) kit SOLUTION

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
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VIMPAT ORAL 3 MO KYNMOBI 5 PA; MO
TABLET SUBLINGUAL
XCOPRI 5  MO:; QL (56 ﬁg\gég\/{l\éﬁzf
MAINTENANCE per 28 days) M G’ 30 M G’
PACK ORAL ’
TABLET NEUPRO MO
ﬁgﬁ?{?&;}éﬂ frgftzpexole oral 2 MO
X1), 350 MG/DAY aore
(200 MG X1- rasagiline 4 MO
150MG X1) ropinirole 2 MO
XCOPRI ORAL 4 MO; QL (120 selegiline hel 2 MO
TABLET 100 MG per 30 days)

tolcapone 5 PA
XCOPRI ORAL 4 MO; QL (60
TABLET 150 MG per 30 days) MIGRAINE / CLUSTER HEADACHE
XCOPRI ORAL 5 MO; QL (60 THERAFY
TABLET 200 MG per 30 days) AIMOVIG 3 PA; MO; QL
XCOPRI ORAL 4 MO: QL (240 AUTOINJECTOR (1 per 30 days)
TABLET 50 MG per 30 days) AJOVY 3 PA; MO; QL
XCOPRI 4 MO: QL (56 AUTOINJECTOR (1.5 per 30
TITRATION PACK per 28 days) days)
zonisamide 2 PA; MO AJOVY SYRINGE 3 EA 5’ ?)/claroé (?L
ANTIPARKINSONISM AGENTS days)
APOKYN 5 PA; MO; LA dihydroergotamine 2
benztropine injection 2 MO injection
benztropine oral 1 PA: MO dihydroergotamine 5 QL (8 per 28

’ nasal days)

bromocriptine 4 MO eletriptan 4 MO; QL (18
carbidopa 2 MO per 28 days)
carbidopa-levodopa 2 MO EMGALITY PEN 3 PA; MO; QL
carbidopa-levodopa- 4 MO (2 per 30 days)
entacapone EMGALITY 3 PA; MO; QL
entacapone 2 MO SUBCUTANEOUS (2 per 30 days)

SYRINGE 120

MG/ML

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
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EMGALITY 5 PA; MO; QL zolmitriptan oral 2 MO; QL (18
SUBCUTANEOUS (3 per 30 days) per 28 days)
RN (31%% MISCELLANEOUS
MG/ML X 3) NEUROLOGICAL THERAPY
ergotamine-caffeine 2 MO AUBAGIO 5 PA; MO; QL
(30 per 30

migergot MO days)
naratriptan MO; QL (138 BAFIERTAM 5 PA; MO; QL

per 28 days) (120 per 30
NURTEC ODT 3 PA; QL (16 days)

per 30 days) COPAXONE 5 PA; MO; QL
rizatriptan 2 MO; QL (36 SUBCUTANEOUS (12 per 28

per 28 days) SYRINGE 40 days)

- MG/ML
sumatriptan nasal 4 MO; QL (18 —
spray,non-aerosol per 28 days) dalfampridine 5 PA; MO; QL
20 mg/actuation 5160 per 30

ays
sumatriptan nasal 4 MO; QL (36 : ys)
spray,non-aerosol 5 per 28 days) dimethyl fumarate 5 PA; MO; QL
mg/actuation oral capsule,delayed (14 per 30

- release(dr/ec) 120 days)
sumatriptan 2 MO; QL (18 mg
succinate oral per 28 days)

) . dimethyl fumarate 5 PA; MO; QL
S”m‘?”’ iptan 4 MO; QL (8 per oral capsule,delayed (120 per 180
succinate 28 days) release(dr/ec) 120 days)
subcutaneous mg (14)- 240 mg
cartridge (46)
sumqtr iptan 4 MO; QL (8 per dimethyl fumarate 5 PA; MO; QL
succinate 28 days) oral capsule,delayed (60 per 30
L?ug)cutaneous pen release(dr/ec) 240 days)
injector mg
sumqtriptan 4 MO; QL (8 per donepezil oral tablet 1 MO
succinate 28 days) 10 mg, 5 mg
subcutaneous -
solution donepezil oral tablet 4 MO

23 mg
UBRELVY 3 PA; QL (20
per 30 days) donepezil oral 1 MO

tablet,disintegrating

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
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FIRDAPSE 5 PA; LA TECFIDERA ORAL 5 PA; MO; LA;
galantamine 2 MO CAPSULE,DELAY QL (14 per 30
ED days)
GILENYA ORAL 5 PA; MO; QL RELEASE(DR/EC)
CAPSULE 0.5 MG (30 per 30 120 MG
days) TECFIDERA ORAL 5  PA:MO:; LA;
glatiramer 5 PA; QL (30 CAPSULE,DELAY QL (120 per
subcutaneous per 30 days) ED 180 days)
syringe 20 mg/ml RELEASE(DR/EC)
glatiramer 5 PA; QL (12 120 MG (14)- 240
subcutaneous per 28 days) MG (46)
syringe 40 mg/ml TECFIDERA ORAL 5 PA; MO; LA;
glatopa 5 PA; MO; QL CAPSULE,DELAY QL (60 per 30
subcutaneous (30 per 30 ED days)
syringe 20 mg/ml days) RELEASE(DR/EC)
240 MG
glatopa 5 PA; MO; QL
subcutaneous (12 per 28 tetrabenazine oral 5 PA; MO; QL
syringe 40 mg/ml days) tablet 12.5 mg (240 per 30
days
KESIMPTA PEN 5 PA; MO; QL : ys)
(1.6 per 28 tetrabenazine oral 5 PA; MO; QL
days) tablet 25 mg (120 per 30
days)
LEMTRADA 5 PA; MO
TYSABRI 5 PA; MO; LA
memantine oral 2 PA; MO
capsule,sprinkle,er VUMERITY S PA; MO; QL
24hr (120 per 30
days)
memantine oral 2 PA; MO
solution ZEPOSIA 5 PA; MO; QL
(30 per 30
memantine oral 2 PA; MO da
ys)
tablet
ZEPOSIA 5 PA; MO; QL
NAMZARIC 3 PAMO STARTER KIT (37 per 30
NUEDEXTA 5 PA; MO days)
OCREVUS 5 PA; MO; LA ZEPOSIA 3 PA; MO; QL
RADICAVA 5 PA STARTER PACK (7 per 30 days)
rivastigmine ) MO MUSCLE RELAXANTS /
ANTISPASMODIC THERAPY
rivastigmine tartrate 2 MO
baclofen oral 2 MO

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 11/17/2021.



Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
cyclobenzaprine oral 4 PA; MO acetaminophen- 2 QL (4500 per
tablet codeine oral solution 30 days)
120 mg-12 mg /5 ml
dantrolene 2
intravenous (5 mi), 300 mg-30
mg /12.5 ml
dantrol / 2 MO
anirotene ord acetaminophen- 2 MO; QL (4500
LIORESAL 3 B/D PA; MO codeine oral solution per 30 days)
INTRATHECAL 120-12 mg/5 ml
SOLUTION 2,000
MCG/ML 506 acetaminophen- 2 MO; QL (360
MCG /ML’ codeine oral tablet per 30 days)
300-15 mg, 300-30
LIORESAL 3 B/D PA mg
INTRATHECAL
SOLUTION 50 acetaminophen- 2 MO; QL (180
MCG/ML codeine oral tablet per 30 days)
300-60 mg
neostigmine 2 _ _
methylsulfate BELBUCA 3 Pé?)’ MO3,0QL
intravenous solution (60 per
days)
idostigmi 5 MO
Pyricosignine buprenorphine hcl 2
bromide oral syrup o :
injection syringe
pyridostigmine 2 MO )
bromide oral tablet bup r.enorp hine hel 2 MO
60 mg sublingual
pyridostigmine 7 MO buprenorphine 4 PA; MO; QL
bromide oral tablet transdermal patch (4 per 28 days)
extended release endocet 2 MO; QL (360
regonol 2 per 30 days)
revonto 5 fentanyl citrate (pf) 2 QL (400 per
injection solution 30 days)
tizanidi 2 MO
reaniaine fentanyl citrate (pf) 2 QL (400 per
NARCOTIC ANALGESICS intravenous syringe 30 days)
acetaminophen-caff- 2 MO; QL (300 100 ;nc;g/ 2 mi (50
dihydrocod oral per 30 days) meg/mi)
capsule fentanyl citrate 5 PA; MO; QL
buccal lozenge on a (120 per 30
handle days)

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
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fentanyl transdermal 2 PA; MO; QL hydromorphone 2 MO; QL (300
patch 72 hour 100 (10 per 30 injection syringe 1 per 30 days)
mcg/hr, 12 mcg/hr, days) mg/ml
25 meg/hr, 50 hydromorphone 2 QL (150 per
mcg/hr, 75 meg/hr injection syringe 2 30 days)
hydrocodone 2 PA; MO; QL mg/ml
bitartrate oral (90 per 30 hydromorphone 7 MO:; QL (75
capsule, oral only, days) injection syringe 4 per 30 days)
er 12hr

mg/ml
hydr ochone- 2 MO; QL (5550 hydromorphone oral 2 MO; QL (2400
acetaminophen oral per 30 days) liquid per 30 days)
solution 7.5-325
mg/15 ml hydromorphone oral 2 MO; QL (180
hydrocodone- 2 MO; QL (390 rablet per 30 days)
acetaminophen oral per 30 days) hydromorphone oral 4 PA; MO; QL
tablet 10-300 mg, 5- tablet extended (60 per 30
300 mg, 7.5-300 mg release 24 hr days)
hydrocodone- 2 MO; QL (360 levorphanol tartrate 5 MO; QL (120
acetaminophen oral per 30 days) oral tablet 2 mg per 30 days)
tablet 10-325 mg, 5- methadone injection 2 QL (150 per
325 mg, 7.5-325 mg solution 30 days)
}.zydrocodone- 2 MO:; QL (50 methadone intensol 2 PA; MO; QL
ibuprofen per 30 days) (90 per 30
hydromorphone (pf) 2 QL (240 per days)
injection solution 10 30 days) methadone oral 2 PA; QL (90
(m(%/ml) (5mi), 10 concentrate per 30 days)
mg/ml methadone oral 2 PA; MO; QL
hydromorphone (pf) 2 QL (150 per solution 10 mg/5 ml (600 per 30
injection solution 2 30 days) days)
mg/ml

methadone oral 2 PA; MO; QL
hydromorphone 2 QL (300 per solution 5 mg/5 ml (1200 per 30
injection solution 1 30 days) days)
mg/ml

methadone oral 2 PA; MO; QL
}‘zy‘a’romorphon.e 2 MO; QL (150 tablet 10 mg (120 per 30
injection solution 2 per 30 days) days)

mg/ml

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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methadone oral 2 PA; MO; QL morphine oral 2 PA; MO; QL
tablet 5 mg (240 per 30 capsule, er (60 per 30
days) multiphase 24 hr days)
methadose oral 2 PA; MO; QL morphine oral 2 PA; MO; QL
concentrate (90 per 30 capsule,extend.relea (90 per 30
days) se pellets days)
morphine (pf) 2 QL (4000 per morphine oral 2 MO; QL (900
injection solution 0.5 30 days) solution per 30 days)
mg/ml morphine oral tablet 2 MO; QL (180
mqrpﬁine (/) . 2 MO; QL (2000 per 30 days)
injection solution 1 per 30 days) morphine oral tablet 2 PA: MO: QL
mg/ml extended release (120 per 30
morphine 2 MO; QL (900 days)
concgntmte oral per 30 days) oxycodone oral > MO: QL (360
solution capsule per 30 days)
morpﬁine injection 2 QL (250 per oxycodone oral 4 MO: QL (180
solution 8 mg/ml 30 days) concentrate per 30 days)
m01'”phl'l’l€ injection 2 MO; QL (500 oxycodone oral 2 MO; QL (1200
syrmge. 4 mg/ml per 30 days) solution per 30 days)
morp hine . 2 MO; QL (200 oxycodone oral 2 MO; QL (180
intravenous solution per 30 days) tablet 10 15 30d
10 me/ml ablet 10 mg, 15 mg, per ays)
g 20 mg, 30 mg
morp hine uti 2 MO:;(?(I{ (500 oxycodone oral 2 MO; QL (360
Zztravenous solution per ays) tablet 5 mg per 30 days)
mg/ml
) oxycodone- 2 MO; QL (360
morp hine ) 2 QL (200 per acetaminophen oral per 30 days)
intravenous syringe 30 days) tablet 10-325 mg
10 mg/ml 2.5-325 mg, 5-325
morphine 2 QL (1000 per mg, 7.5-325 mg
intravenous syringe 30 days) OXYCONTIN 3 PA; MO: QL
2 mg/ml ORAL (90 per 30
morphine 2 QL (500 per TABLET,ORAL days)
intravenous syringe 30 days) ONLY,EXT.REL.12

4 mg/ml

HR 10 MG, 15 MG,
20 MG, 30 MG, 40
MG, 60 MG

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
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OXYCONTIN 5 PA; MO; QL clonidine (pf) 2
ORAL (60 per 30 epidural solution
TABLET,ORAL days) 5,000 mecg/10 ml
gglégﬁ)éTREL 12 diclofenac potassium 2 MO

oral tablet 50 mg
oxymorphone oral 2 MO; QL (360 diclofenac sodium 2 MO
tablet 10 mg per 30 days) oral
ox;)/lmo;fp hone oral 2 MO:;),OQ(I; (180 diclofenac sodium 2 MO; QL (300
tabiet ) mg per ays) topical drops per 28 days)
NON-NARCOTIC ANALGESICS diclofenac sodium 2 MO; QL (1000
buprenorphine- 2 MO; QL (60 topical gel 1 % per 28 days)
naloxone sublingual per 30 days) diclofenac- 7 MO
film 12-3 mg misoprostol
buprenorphine- 2 MO; QL (360 diflunisal MO
naloxone sublingual per 30 days)
film 2-0.5 mg ec-naproxen oral

: tablet,delayed

buprenorphine- 2 MO; QL (90 release (dr/ec) 375
naloxone sublingual per 30 days) mg
film 4-1 mg, 8-2 mg

ec-naproxen oral 2 MO
buprenorphine- 2 MO; QL (360 tablet,delayed
naloxone sublingual per 30 days) release (dr/ec) 500
tablet 2-0.5 mg mg
buprenorphine- 2 MO; QL (90 etodolac MO
naloxone sublingual per 30 days)
tablet 8-2 mg fenoprofen oral 2 MO

tablet
butorphanol 2 MO; QL (857 :
injection solution 1 per 30 days) Jlurbiprofen oral 2 MO
mg/ml tablet 100 mg
butorphanol 2 MO; QL (428 ibu 1 MO
injection solution 2 per 30 days) ibuprofen oral 2 MO
mg/ml suspension
butorphanol nasal 2 MO; QL (10 ibuprofen oral tablet 1 MO

per 28 days) 400 mg, 600 mg, 800

cataflam mg
celecoxib ) MO ketoprofen oral 2 MO

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

en esta.

capsule 25 mg
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ketoprofen oral 2 naproxen sodium 2 MO
capsule 50 mg, 75 oral tablet 275 mg,
mg 550 mg
ketoprofen oral 4 MO NARCAN 3 MO
capsule,ext rel. . ) MO
pellets 24 hr 200 mg 0).cap r.ozzn
KLOXXADO 3 MO piroxicam 2 MO
1 M
meclofenamate 4 MO salsalate ©
] 1 M
mefenamic acid 4 MO sulzndc‘zc ©
meloxicam oral ) MO tolmetin oral capsule 2 MO
tablet 15 mg tolmetin oral tablet 2 MO
600
meloxicam oral MO; QL (30 e
tablet 7.5 mg per 30 days) tramadol oral tablet 2 MO; QL (240
nabumetone 2 MO 50 mg per 30 days)
t dol- 2 MO; QL (240
nalbuphine injection MO; QL (200 arcae’:‘icfm?no hen per é(? da( )
solution 10 mg/ml per 30 days) P Y
VIVITROL 5 MO
nalbuphine injection 2 MO; QL (100
solution 20 mg/ml per 30 days) ZUBSOLV 3 MO; QL (30
. SUBLINGUAL per 30 days)
nallox‘one injection 2 MO TABLET 0.7-0.18
solution MG, 1.4-0.36 MG,
naloxone injection 2 MO 11.4-2.9 MG, 2.9-
syringe 0.71 MG, 5.7-1.4
naltrexone MO MG
ZUBSOLV 3 MO; QL (60
[ MO ’
e o SUBLINGUAL per 30 days)
P TABLET 8.6-2.1
naproxen oral tablet 1 MO MG
naproxen oral 2 MO PSYCHOTHERAPEUTIC DRUGS
tablet,delayed
release (dr/ec) 375 ABILIFY S MO
me MAINTENA
naproxen oral 2 ADASUVE LA
tablet,delayed amitriptyline MO
release (dr/ec) 500 amoxapine MO

mg

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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aripiprazole oral 5 MO chlorpromazine oral 5
solution concentrate
aripiprazole oral 2 MO; QL (30 chlorpromazine oral 2 MO
tablet per 30 days) tablet
aripiprazole oral 5 MO; QL (60 citalopram oral 2 MO
tablet,disintegrating per 30 days) solution
ARISTADA 5 MO citalopram oral 1 MO; QL (30
ARISTADA INITIO MO tablet per 30 days)
armodafinil 4  PA:MO: QL clomipramine MO

(30 per 30 clonidine hcl oral MO

days) tablet extended
asenapine maleate 5 MO; QL (60 release 12 hr

per 30 days) clorazepate 2 PA; MO; QL
atomoxetine oral 2 MO; QL (60 dlilotaisgum oral 51180 per 30
capsule 10 mg, 18 per 30 days) tabiet 1 mg ays)
mg, 25 mg, 40 mg clorazepate 2 PA; MO; QL
atomoxetine oral 2 MO; QL (30 dlglota;s%m oral 5190 per 30
capsule 100 mg, 60 per 30 days) tabiet 5.7 mg ays)
mg, 80 mg clorazepate 2 PA; MO; QL
bupropion kel oral 1 MO dipotassium oral (360 per 30
tablet tablet 7.5 mg days)
bupropion hcl oral 2 MO; QL (90 clozapine
tablet extended per 30 days) desipramine MO
release 24 hr 150 mg desvenlafaxine 2 MO; QL (30
bupropion hcl oral 2 MO; QL (30 succinate per 30 days)
ta?let exztjnhde;l 00 per 30 days) dextroamphetamine 2 MO
refease d mne oral solution
bupropion }fd oral 2 MO; QL (60 dextroamphetamine- 2 MO
tablet sustained- per 30 days) h .
release 12 hr amphelamine
buspirone ) MO diazepam injection PA

] PA; MO; QL
CAPLYTA 5 MO:; QL (30 diazepam oral : MO; Q
concentrate (240 per 30

per 30 days) days)
chlorpromazine 2 MO
injection

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
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diazepam oral 2 PA; MO; QL FANAPT ORAL 4 MO; QL (60
solution 5 mg/5 ml (1200 per 30 TABLET 1 MG, 2 per 30 days)
(1 mg/ml) days) MG, 4 MG
diazepam oral tablet 2 PA; MO; QL FANAPT ORAL 5 MO; QL (60
(120 per 30 TABLET 10 MG, 12 per 30 days)
days) MG, 6 MG, 8§ MG
doxepin oral capsule MO FANAPT ORAL 4 MO; QL (8 per
doxepin oral MO TABLETS,DOSE 28 days)
PACK
concentrate
. . FETZIMA ORAL 3 MO; QL (28
d [ tablet 2 M L (30 ’
oxepin orat it e?é (? da( ) CAPSULE,EXT per 28 days)
P Y REL 24HR DOSE
DRIZALMA ORAL 4 MO; QL (60 PACK
CAPSULE 30d
DELAYED REL per 30 days) FETZIMA ORAL 3 MO:QL (30
SPRINKLE 20 MG CAPSULE,EXTEN per 30 days)
30 MG, 60 MG }DHFiD RELEASE 24
DRIZALMA ORAL 4 MO; QL (90 .
CAPSULE, per 30 days) flumazen;
DELAYED REL fluoxetine (pmdd) 2 QL (30 per 30
SPRINKLE 40 MG oral tablet 10 mg days)
duloxetine oral 2 MO; QL (60 fluoxetine (pmdd) 2
capsule,delayed per 30 days) oral tablet 20 mg
relec;soe(dr/eg)o 20 fluoxetine oral 1 MO; QL (30
me, S mg, oY mg capsule 10 mg per 30 days)
duloxetine oral 2 MO; QL (90 fluoxetine oral 1 MO
capsule,delayed per 30 days) cavsule 20 m
release(dr/ec) 40 mg /i ]
fluoxetine oral 1 MO; QL (60
EMSAM MO capsule 40 mg per 30 days)
ergoloid . MO fluoxetine oral 2 MO; QL (4 per
escitalopram oxalate MO capsule,delayed 28 days)
oral solution release(dr/ec)
escitalopram oxalate 1 MO; QL (30 fluoxetine oral 2 MO
oral tablet per 30 days) solution
eszopiclone 4 MO; QL (30 fluoxetine oral tablet 2 MO; QL (30
per 30 days) 10 mg per 30 days)

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
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fluoxetine oral tablet 2 MO INVEGA 5 MO
20 mg, 60 mg SUSTENNA
. INTRAMUSCULA
fluphenazine 2 MO
decanoate R SYRINGE 117
MG/0.75 ML, 156
fluphenazine hcl 2 MO MG/ML, 234
fluvoxamine oral 4 MO; QL (60 MG/1.5 ML, 78
capsule,extended per 30 days) MG/0.5 ML
release 24hr INVEGA 4 MO
fluvoxamine oral 2 MO; QL (90 SUSTENNA
tablet 100 mg per 30 days) INTRAMUSCULA
R SYRINGE 39
fluvoxamine oral 2 MO; QL (30 MG/0.25 ML
tablet 25 mg per 30 days)
INVEGA TRINZA 5 MO
fluvoxamine oral 2 MO; QL (60
tablet 50 mg per 30 days) LATUDA ORAL 5 MO; QL (30
TABLET 120 MG, per 30 days)
per 30 days) MG ’ ’
GEODON 4 MO LATUDA ORAL 5  MO; QL (60
E\ITRAMUSCULA TABLET 80 MG per 30 days)
lithium carbonate 1 MO
haloperidol 1 MO
lorazepam injection 2 PA; MO
haloperidol 2 MO solution
decanoate
: lorazepam injection 2 PA; MO
haloperidol lactate 2 MO syringe 2 mg/ml
injection
lorazepam intensol 2 PA; QL (150
haloperidol lactate 2 per 30 days)
intramuscular
- lorazepam oral 2 PA; MO; QL
haloperidol lactate 2 MO concentrate (150 per 30
oral days)
HETLIOZ 5 PA; MO; QL lorazepam oral 2 PA; MO; QL
(30 per 30 tablet 0.5 mg, 1 mg (90 per 30
days) days)
imipramine hcl MO lorazepam oral 2 PA; MO; QL
imipramine pamoate 4 MO tablet 2 mg (150 per 30
days)

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
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loxapine succinate 2 MO olanzapine 2 MO
maprotiline 2 MO intramuscular
MARPLAN 4 MO olanzapine oral 2 MO; QL (30
per 30 days)
thylphenidate hcl 2 MO
mery-premaate e olanzapine- 2 MO
oral capsule,er .
biphasic 50-50 fluoxetine
methylphenidate hel 2 MO paliperidone oral 4 MO; QL (30
. tablet extended per 30 days)
oral solution
release 24hr 1.5 mg,
methylphenidate hcl 2 MO 3 mg
| tablet
orar ik paliperidone oral 4 MO; QL (60
methylphenidate hcl 2 MO tablet extended per 30 days)
oral tablet extended release 24hr 6 mg
Z 10 mg, 20
;egease e paliperidone oral 5 MO; QL (30
tablet extended per 30 days)
mel‘hylphemdal‘e hCl 2 MO ;ﬂelease 24h;ﬂ 9 mg
[ tablet,chewabl
orar fabret,chewante paroxetine hcl oral 1 MO; QL (30
mirtazapine oral 1 MO tablet 10 mg, 20 mg, per 30 days)
tablet 40 mg
mirtazapine oral 2 MO paroxetine hcl oral 1 MO; QL (60
tablet,disintegrating tablet 30 mg per 30 days)
modafinil oral tablet 2 PA; MO; QL paroxetine hcl oral 2 MO; QL (60
100 mg (30 per 30 tablet extended per 30 days)
days) release 24 hr
modafinil oral tablet 2 PA; MO; QL PAXIL ORAL 4 MO
200 mg (60 per 30 SUSPENSION
days) -
perphenazine 2 MO
lind 2 MO
motndone PERSERIS 5 MO
d 2 MO
nefazodone phenelzine 2 MO
triptyli 2 M
noririptycine © pimozide 2 MO
NUPLAZID ORAL 5 PA; MO; QL ; MO
CAPSULE (30 per 30 procentra
days) protriptyline 2 MO
NUPLAZID ORAL 5 PA; MO; QL quetiapine oral 2 MO; QL (90
TABLET 10 MG (30 per 30 tablet 100 mg, 200 per 30 days)
days) mg, 25 mg, 50 mg

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
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quetiapine oral 2 MO; QL (60 risperidone oral 1 MO; QL (120
tablet 300 mg, 400 per 30 days) tablet 4 mg per 30 days)
me risperidone oral 2 MO; QL (60
quetiapine oral 2 MO; QL (30 tablet,disintegrating per 30 days)
tablet extended per 30 days) 0.25 mg, 0.5 mg, 1
release 24 hr 150 mg, 2 mg, 3 mg
mg, 200 mg risperidone oral 2 MO; QL (120
quetiapine oral 2 MO; QL (60 tablet,disintegrating per 30 days)
tablet extended per 30 days) 4 mg
”ele‘fgoy hr53000 SAPHRIS 5 MO: QL (60
e ms, Yvmg per 30 days)
ramelteon 2 MO;,()Q(]; (30 SECUADO 5 MO: QL (30
per ays) per 30 days)
REXULTI 3 MO; QL (30 sertraline oral 2 MO
per 30 days)
concentrate

RISPERDAL > MO sertraline oral tablet 1 MO; QL (60
CONSTA 100 mg, 50 mg per 30 days)
INTRAMUSCULA ’
R sertraline oral tablet 1 MO; QL (30
SUSPENSION,EXT 25 mg per 30 days)
ENDED REL thioridazine 4 MO
RECON 12.5 MG/2 —
ML, 25 MG/2 ML thiothixene 2 MO
RISPERDAL 5 MO tranylcypromine 4 MO
CONSTA trazodone 1 MO
E\ITRAMUSCULA trifluoperazine 2 MO
SUSPENSION,EXT trimipramine 4 MO
ENDED REL TRINTELLIX 3 MO;QL (30
RECON 37.5 MG/2 per 30 days)
ML, 50 MG/2 ML

- - venlafaxine oral 2 MO; QL (30
risper idone oral 2 MO capsule,extended per 30 days)
solution release 24hr 150 mg,
risperidone oral 1 MO; QL (60 37.5mg
tablet 0.25 mg, 0.5 per 30 days) venlafaxine oral 2 MO, QL (90
mg, 1 mg, 2mg, 3 capsule,extended per 30 days)

mg

release 24hr 75 mg

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
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venlafaxine oral 2 MO; QL (90 ZYPREXA 5 MO
tablet per 30 days) RELPREVV
venlafaxine oral 2 MO; QL (30 g\l ggg}éﬁgf (;{\IIJ A
tablet extended per 30 days) FOR
release 24hr RECONSTITUTIO
VERSACLOZ 5 N 300 MG, 405 MG
VIIBRYD ORAL 3 MO; QL (30 CARDIOVASCULAR.
TABLET per 30 days) ’
HYPERTENSION / LIPIDS
VIIBRYD ORAL 3 MO; QL (30
TABLETS,DOSE per 30 days) ANTIARRHYTHMIC AGENTS
PACK 10 MG (7)- adenosine 2
20 MG (23)
amiodarone 2 B/D PA; MO
VRAYLAR ORAL 5 MO:; QL (30 intravenous solution
CAPSULE per 30 days) -
amiodarone oral 2
VRAYLAR ORAL 4 MO; QL (7 per tablet 100 mg, 400
CAPSULE,DOSE 30 days) mg
PACK
amiodarone oral 2 MO
XYREM 5 PA; MO; LA; tablet 200 mg

QL (540 per —

30 days) dOfetlllde 4 MO
zaleplon oral 4 MO; QL (60 flecainide 2 MO
capsule 10 mg per 30 days) ibutilide fumarate 2
zaleplon oral 4 MO; QL (30 lidocaine (pf) in 2
capsule 5 mg per 30 days) d7.5w
ziprasidone hcl 2 MO; QL (60 lidocaine (pf) 2

per 30 days) intravenous
ziprasidone mesylate 2 lidocaine in 5 % 2
zolpidem oral tablet MO; QL (30 q’extr ose (pf)

per 30 days) intravenous .

parenteral solution 4
ZYPREXA 4 MO mg/ml (0.4 %), 8
RELPREVV mg/ml (0.8 %)
INTRAMUSCULA T
R SUSPENSION mexiletine MO
FOR pacerone oral tablet 2 MO
RECONSTITUTIO 100 mg, 200 mg, 400
N 210 MG mg

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
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procainamide 2 atenolol 1 MO
imjection atenolol- 2 MO
propafenone oral 4 MO chlorthalidone
capsule,extended benazepril 6 MO
release 12 hr
benazepril- 2 MO
propafenone oral 2 MO hydrochlorothiazide
tablet
betaxolol oral 2 MO
quinidine gluconate 2 MO claroto’ ord
oral BIDIL 3 MO
quinidine sulfate 2 MO bisoprolol fumarate 2 MO
oral tablet bisoprolol- 1 MO
sorine oral tablet 2 MO hydrochlorothiazide
120 mg, 160 mg, 80 bumetanide 2 MO
m
g BYSTOLIC 3 MO
sorine oral tablet 2
240 mg candesartan 2 MO
sotalol af ) candesartan- 2 MO
hydrochlorothiazid
sotalol oral 2 MO
captopril 2 MO
ANTIHYPERTENSIVE THERAPY ;
captopril- 2 MO
acebutolol 2 MO hydrochlorothiazide
aliskiren 2 MO cartia xt 2 MO
amiloride 2 MO carvedilol 1 MO
amiloride- 2 MO chlorothiazide 2 MO
hydrochlorothiazide sodium
amlodipine 1 MO chlorthalidone oral 2 MO
amlodipine- 1 MO tablet 25 mg, 50 mg
benazepril clonidine 4 MO; QL (4 per
amlodipine- 2 MO 28 days)
olmesartan clonidine (pf) 2
amlodipine- o) MO epidural solution
valsartan 1,000 mcg/10 ml
(100 mcg/ml)
amlodipine- 2 MO
valsartan-hethiazid clonidine hcl oral 1 MO
tablet

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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DEMSER 5 PA; MO epoprostenol 2 B/D PA; MO
diltiazem hcl 2 (glycine)
intravenous esmolol intravenous 2
diltiazem hcl oral 2 MO solution
capsule,ext.rel 24h ethacrynate sodium 5
degradable : .
ethacrynic acid 4 MO
diltiazem hcl oral 2 MO L.
lod 2 MO
capsule,extended Jelodipine
release 12 hr Jfosinopril 6 MO
diltiazem hcl oral 2 MO Josinopril- 2 MO
capsule, extended hydrochlorothiazide
release 24 hr furosemide injection 2 MO
diltiazem hcl oral 2 MO furosemide oral o) MO
capsule,extended solution 10 mg/ml,
release 24hr 40 mg/5 ml (8
diltiazem hcl oral 1 MO mg/ml)
tablet furosemide oral 1 MO
diltiazem hcl oral 2 tablet
ta?let exztjnhded hydralazine 2 MO
release r
p” 2 VO hydrochlorothiazide 1 MO
ilt-xr
indapamide 1 MO
doxazosin oral tablet 1 MO; QL (30 -
1 mg, 2 mg, 4 mg per 30 days) irbesartan 6 MO
doxazosin oral tablet 1 MO; QL (60 irbesartan- o 6 MO
8 mg per 30 days) hydrochlorothiazide
EDARBI 3 MO isradipine 2 MO
EDARBYCLOR 3 MO labetalol
intravenous solution
enalapril maleate 6 MO
oral tablet {ab etalol ) 2
o] 5 intravenous syringe
enalaprilat 20 mo/4 ml (5
intravenous solution mg/mgl ) (
enalapril- 6 MO labetalol oral 2 MO
hydrochlorothiazide T - p MO
isinopri
eplerenone 2 MO p
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lisinopril- 6 MO nifedipine oral tablet 2 MO
hydrochlorothiazide extended release
losartan 6 MO 24hr
losartan- 6 MO nimodipine 4 MO
hydrochlorothiazide nisoldipine 4 MO
mannitol 20 % olmesartan 1 MO
mannitol 25 % MO olmesartan- 2 MO
intravenous solution amlodipin-hcthiazid
matzim la 2 MO olmesartan- 1 MO
methyldopa 5 MO hydrochlorothiazide
metolazone 2 MO osmitrol 15 %
. o,
metoprolol succinate 1 MO osmitrol 20 %
metoprolol ta- 2 MO p egzndgp ril 1 MO
hydrochlorothiaz erbumine
metoprolol tartrate 2 phenoxybenzamine 5 PA; MO
intravenous solution phentolamine 2
metoprolol tartrate 1 MO pindolol 2 MO
oral prazosin 2 MO
metyrosine 5 PA; MO propranolol 2
minoxidil oral 2 MO intravenous
moexipril 1 MO propranolol oral 2 MO
dolol 2 MO capsule,extended
haaolo release 24 hr
nadolol- 2 MO
bendroflumethiazide prop ’TanOIOI oral 2 MO
oral tablet 80-5 mg solution
nebivolol propranolol oral 1 MO
tablet
nicardipine 2
intravenous solution propranolol- L. 2 MO
hydrochlorothiazid
nicardipine oral MO quinapril p MO
nifedipine oral tablet 2 MO - » 1 MO
extended release quinapri--
hydrochlorothiazide
ramipril 6 MO
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spironolactone 1 MO valsartan- 6 MO
spironolacton- 2 MO hydrochlorothiazide
hydrochlorothiaz veletri B/D PA; MO
taztia xt 2 MO verapamil
TEKTURNA HCT 3 MO Intravenous
telmisarian 5 MO verapamil oral 2 MO
capsule, 24 hr er
telmisartan- 2 MO pellet ct
lodipi
amiodiptne verapamil oral 2 MO
telmisartan- 2 MO capsule,ext rel.
hydrochlorothiazid pellets 24 hr
terazosin oral 1 MO; QL (30 verapamil oral tablet 1 MO
le I mg, 2 mg, 30d
;ai sute L mg, < mg pet ays) verapamil oral tablet 2 MO
& extended release
terazosin oral 1 MO; QL (60
capsule 10 mg per 30 days) COAGULATION THERAPY
tiadylt er ) MO aminocaproic acid 2 MO
intravenous
timolol maleate oral 2 MO
aminocaproic acid 5 MO
torsemide oral 2 MO oral
trandolapril 6 MO aspirin-dipyridamole 4 MO
trandolapril- 2 MO BRILINTA MO
verapamil
CABLIVI 5 PA; LA
treprostinil sodium 5 PA; MO; LA INJECTION KIT
triamterene 2 Mo CEPROTIN (BLUE 3 PA; MO
triamterene- 1 MO BAR)
hydrochlorothiazid CEPROTIN 3 PA; MO
oral capsule 37.5-25 (GREEN BAR)
m
£ cilostazol MO
triamterene- 1 MO -
hydrochlorothiazid clopidogrel oral 2 MO
oral tablet tablet 300 mg
UPTRAVI ORAL 5 PA; MO; LA CZOpidOgl’el oral 1 MO; QL (30
tablet 75 mg per 30 days)
valsartan 6 MO
dipyridamole 2 PA
intravenous
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dipyridamole oral 2 MO fondaparinux 2 MO
DOPTELET (10 5 PA: MO: LA Sub.cutaneous
TAB PACK) syringe 2.5 mg/0.5
ml
DOPTELET (15 5 PA; MO; LA . .
TAB PACK) heparin (porcine) in 2
5 % dex intravenous
DOPTELET (30 5 PA; MO; LA parenteral solution
TAB PACK) 20,000 unit/500 ml
ELIQUIS 3 MO (40 unit/ml)
ELIQUIS DVT-PE 3 MO heparin (porcine) in 2 MO
TREAT 30D 5 % dex intravenous
START parenteral solution
. ‘ 25,000 unit/250
enoxapartn 2 MO; QL (30 ml(100 unit/ml),
subcutaneous per 30 days) 25,000 unit/500 ml
solution (50 unit/ml)
enoxaparin . MO; QL (28 heparin (porcine) in 2
subcutaneous per 28 days) nacl (pf)
syringe 100 mg/ml,
150 mg/ml heparin (porcine) 2 MO
injection cartridge
enoxaparin 4 MO; QL (22.4 . .
subcutaneous per 28 days) heparin (porcine) 2 MO
syringe 120 mg/0.8 injection solution
mi, 80 mg/0.8 ml heparin (porcine) 2 MO
enoxaparin 4 MO; QL (16.8 injection .syringe
subcutaneous per 28 days) 5,000 unit/ml
syringe 30 mg/0.3 HEPARIN(PORCIN 3
mi, 60 mg/0.6 m E) IN 0.45% NACL
enoxaparin 4 MO; QL (11.2 INTRAVENOUS
subcutaneous per 28 days) PARENTERAL
syringe 40 mg/0.4 ml SOLUTION 12,500
UNIT/250 ML
fondaparinux 5 MO
subcutaneous heparin(porcine) in 2 MO
syringe 10 mg/0.8 0 45% nacl
ml, 5 mg/0.4 ml, 7.5 intravenous
mg/0.6 ml parenteral solution
25,000 unit/250 ml,

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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heparin, porcine (pf) 2 cholestyramine (with 2 MO
injection solution sugar)
1,000 unit/m cholestyramine light 2
]_WP artn, poreimne ) 2 MO colesevelam 4 MO
injection syringe
5,000 unit/0.5 ml colestipol 2 MO
HEPARIN, 3 ezetimibe 2 MO
PORCINE (PF) ezetimibe- 2 MO;QL (30
INJECTION simvastatin per 30 days)
SYRINGE 5,000
UNIT/ML fenoﬁbrate 2 MO
micronized oral
HEPARIN, 3 MO capsule 130 mg, 134
PORCINE (PF) mg, 200 mg, 43 mg,
SUBCUTANEOUS 67 mg
Jantoven 1 MO fenofibrate 2 MO
MULPLETA 5 PA; MO nanocrystallized
[ tablet 145 mg,
NPLATE 5 MO orar fapiet 19 ms
48 mg
pentoxifylline 2 MO fenofibrate oral 2 MO
prasugrel 2 MO tablet 160 mg, 54 mg
PROMACTA 5 PA; MO; LA fenofibric acid 2 MO
protamine 2 fenofibric acid MO
warfarin 1 MO (choline)
XARELTO 3 MO Sfluvastatin oral 2 MO; QL (30
capsule 20 mg per 30 days)
XARELTO DVT-PE 3 MO
TREAT 30D fluvastatin oral 2 MO; QL (60
START capsule 40 mg per 30 days)
ZONTIVITY 3 MO fluvastatin oral 2 MO; QL (30
tablet extended per 30 days)
LIPID/CHOLESTEROL LOWERING release 24 hr
AGENTS gemfibrozil 1 MO
amlodipin e 2 MO; QL (30 icosapent ethyl 2 MO
atorvastatin per 30 days)
) JUXTAPID ORAL 5 PA; MO; LA
atorvastatin 6 MO; QL (30 CAPSULE 10 MG,
per 30 days)

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
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JUXTAPID ORAL 5 PA; MO MISCELLANEOUS
CAPSULE 40 MG, CARDIOVASCULAR AGENTS
60 MG
cardioplegic soln 2
LIVALO 3 MO; QL (30
per 30 days) gg&%%%%R ORAL 3
lovastatin oral tablet 6 MO; QL (30 " RA
10 mg per 30 days) CORLANOR ORAL 3 MO
TABLET
lovastatin oral tablet 6 MO; QL (60 .
20 mg, 40 mg per 30 days) digitek 2B MO
NEXLETOL 3 PA;MO digox 2B MO
NEXLIZET PA: MO digoxin oral 2 MO
niacin oral tablet 2 MO dobutamine in d5w 2 B/D PA
500 mg intravenous
parenteral solution
niacin oral tablet 2 1,000 mg/250 ml
extended release 24 (4,000 mcg/ml), 250
hr mg/250 ml (1
omega-3 acid ethyl 2 MO mg/ml), 500 mg/250
esters ml (2,000 mcg/ml)
PRALUENT PEN 3 PA; QL (2 per dobutamine 2 B/D PA
28 days) intraveijous slolution
250 mg/20 12.5
pravastatin 6 MO; QL (30 me /nTI)g mi(
per 30 days)
) dopamine in 5 % 2 B/D PA
prevalite 2 MO dextrose intravenous
REPATHA 3 PA; QL (3 per solution 200 mg/250
28 days) ml (800 mcg/ml),
REPATHA 3 PA;QL(3S5 " (’)”Z)g/ >0 ’”l’ 00
PUSHTRONEX per 28 days) ;g o Omnj(lg (’;10)0’
SURECLICK 28 days) mg/500 ml (1,600
rosuvastatin 6 MO; QL (30 meg/ml)
per 30 days) dopamine in 5 % 2 B/D PA; MO
simvastatin oral 6 MO:; QL (30 dextr ose intravenous
tablet per 30 days) solution 800 mg/250
VASCEPA 3 MO ml (3,200 meg/mi)
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dopamine 2 B/D PA nitroglycerin in 5 % 2 B/D PA
intravenous solution dextrose intravenous
200 mg/5 ml (40 solution 100 mg/250
mg/ml) ml (400 mcg/ml), 25
dopamine 2 B/D PA; MO mg/230 ml (100
. . mcg/ml), 50 mg/250
intravenous solution 10200 Sl
400 mg/10 ml (40 ml (200 meg/mi)
mg/ml) nitroglycerin 2 B/D PA
ENTRESTO 3 MO; QL (60 intravenous
per 30 days) nitroglycerin 2 MO
LANOXIN ORAL 3 MO sublingual
TABLET 62.5 MCG nitroglycerin 2 MO
(0.0625 MQG) transdermal patch
milrinone B/D PA 24 hour
milrinone in 5 % 2 B/D PA mtrog?y cerin 2 MO
dextrose translingual
bitartrate L THERAPY
ranolazine 2 MO ANTIPSORIATIC /
sodium nitroprusside 2 B/D PA ANTISEBORRHEIC
VECAMYL 5 acitretin oral 4 MO
VERQUVO 3 MO;QL (30 ;"psule 10mg, 25
per 30 days) g

acitretin oral 5 MO
VYNDAMAX 5 PA; MO capsule 17.5 mg
VYNDAQEL > PA; MO calcipotriene scalp 2 MO; QL (120
NITRATES per 30 days)
isosorbide dinitrate 2 MO calcipotriene topical 4 MO; QL (120
oral tablet cream per 30 days)
isosorbide 1 MO calcipotriene topical 2 MO; QL (120
mononitrate ointment per 30 days)
nitro-bid 2 MO calcipotriene- 4 MO; QL (400

betamethasone per 30 days)

calcitriol topical 4

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
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selenium sulfide 2 MO MISCELLANEOUS
topical lotion DERMATOLOGICALS
SKYRIZI 5 PA; MO; QL ammonium lactate 2 MO
SUBCUTANEOUS (2 per 28 days) )
PEN INJECTOR carbocaine (pf) 2
injection solution 15

SKYRIZI 5  PA;MO; QL mg/ml (1.5 %)
SUBCUTANEOUS (2 per 28 days) )
SYRINGE 150 chloroprocaine (pf)
MG/ML CONDYLOX 4 MO
SKYRIZI 5 PA;MO; QL TOPICAL GEL
SUBCUTANEOUS (2 per 28 days) diclofenac sodium 4 PA; MO; QL
SYRINGE KIT topical gel 3 % (100 per 28
STELARA 5  PA;MO;QL days)
INTRAVENOUS (104 per 28 doxepin topical 3 MO; QL (45

days) per 30 days)
STELARA 5 PA; MO; QL DUPIXENT 5 PA; MO; QL
SUBCUTANEOUS (0.5 per 28 SUBCUTANEOUS (4.56 per 28
SOLUTION days) PEN INJECTOR days)
STELARA 5 PA;MO; QL 200 MG/1.14 ML
SUBCUTANEOUS (0.5 per 28 DUPIXENT 5 PA; MO; QL
SYRINGE 45 days) SUBCUTANEOUS (8 per 28 days)
MG/0.5 ML PEN INJECTOR
STELARA 5 PA;MO:;QL 300 MG/2 ML
SUBCUTANEOUS (1 per 28 days) DUPIXENT 5 PA; MO; QL
SYRINGE 90 SUBCUTANEOUS (4.56 per 28
MG/ML SYRINGE 200 days)
TALTZ 5 PA;MO: QL MG/1.14 ML
AUTOINJECTOR (1 per28 days)  DUPIXENT 5  PA;MO; QL
TALTZ 5 PA; MO; QL SUBCUTANEOUS (8 per 28 days)
AUTOINJECTOR (4 per 28 days) S YRINGE 300
TALTZ 5 PA; MO: QL Sfluorouracil topical 2 MO
AUTOINJECTOR (3 per 28 days) ~ cream3 %
(3 PACK) Sfluorouracil topical 2 MO
TALTZ SYRINGE 5 PA;MO;QL solution

(1 per 28 days) glydo 2 MO; QL (60

per 30 days)
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imiquimod topical 2 MO podofilox 2 MO
cream in packet 5 % T
polocaine injection 2
lidocaine (pf) 2 solution 1 % (10
injection solution mg/ml)
lidocaine hcl 2 polocaine-mpf 2
injection solution prudoxin 3 MO; QL (45
lidocaine hcl 2 MO per 30 days)
laryngotracheal REGRANEX 5 MO
lidocaine hgl mucous 2 MO; QL (60 SANTYL 3 MO
membrane jelly per 30 days)
| lfadiazi 2 MO
lidocaine hcl mucous 2 MO; QL (60 silver sulfadiazine
membrane jelly in per 30 days) ssd 2 MO
applicator tacrolimus topical 2 PA; MO; QL
lidocaine hcl mucous 2 MO (100 per 30
membrane solution 4 days)
% (40 mg/mi) UVADEX 4  B/DPA
lidocaine topical 2 PA; MO; QL VALCHLOR 5 PA; MO
adhesive (90 per 30
patch,medicated 5 % days) THERAPY FOR ACNE
lidocaine topical 4 MO; QL (36 avita topical cream 2 PA; MO
ointment per 30 days) azelaic acid 2 MO
lidocaine viscous MO claravis oral capsule 4
lidocaine- 10 mg, 20 mg, 30 mg
epinephrine clindamycin 2 MO; QL (120
lidocaine- 2 phosphate topical per 30 days)
epinephrine (pf) gel
lidocaine-prilocaine 2 MO; QL (30 clindamycin . 2 MO; QL (120
topical cream per 30 days) phosphate topical per 30 days)
lotion
methoxsalen 5 MO
A A~ clindamycin 2 MO; QL (120
PANRETIN > PA; MO phosphate topical per 30 days)
PICATO 5 MO solution
pimecrolimus 4 PA; MO; QL dapsone topical gel MO
(100 per 30 ery pads MO
days)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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erythromycin with 2 MO ciclopirox topical 2 MO; QL (45
ethanol topical gel per 28 days)
solution ciclopirox topical 2 MO; QL (120
ivermectin topical 2 MO shampoo per 28 days)
cream ciclopirox topical 2 MO
metronidazole 2 MO solution
topical ciclopirox topical 2 MO; QL (60
myorisan suspension per 28 days)
rosadan topical MO clotrimazole topical 2 MO; QL (45
cream cream per 28 days)
rosadan topical gel 2 MO clotrimazole topical 2 MO; QL (30
tazarotene topical 4 PA; MO solution per 28 days)
cream clotrimazole- 2 MO; QL (45
TAZORAC 4 PA: MO betqmethasone per 28 days)
TOPICAL CREAM topical cream
0.05 % clotrimazole- 2 MO; QL (60
TAZORAC 4 PA: MO betc.zmethaivone per 28 days)
TOPICAL GEL topical lotion
tretinoin topical 2 PA; MO econazole 2 MO; QL (85
per 28 days)

TOPICAL ANTIBACTERIALS KERYDIN 4 MO
gentamicin topical . MO ketoconazole topical 2 MO; QL (60
mafenide acetate 2 MO cream per 28 days)
mupirocin 2 MO; QL (44 ketoconazole topical 2 MO; QL (100

per 30 days) foam per 28 days)
sulfacetamide 2 MO ketoconazole topical 2 MO; QL (120
sodium (acne) shampoo per 28 days)
SULFAMYLON 3 MO ketodan 2 MO; QL (100
TOPICAL CREAM per 28 days)
TOPICAL ANTIFUNGALS naftifine 4 MO; QL (60
ciclodan topical 2 MO per 28 days)
solution NAFTIN TOPICAL 4 MO; QL (60

0

ciclopirox topical 2 MO; QL (90 GEL 2 % per 28 days)
cream per 28 days) nyamyc 2 MO
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en esta.

Esta lista de medicamentos se actualizo por Ultima vez el 11/17/2021.

51




Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
nystatin topical 2 MO; QL (30 clobetasol scalp 2 MO; QL (100
cream per 28 days) per 28 days)
nystatin topical 2 MO; QL (30 clobetasol topical 2 MO; QL (120
ointment per 28 days) cream per 28 days)
nystatin topical 2 clobetasol topical 2 MO; QL (100
powder foam per 28 days)
nystatin- 2 MO; QL (60 clobetasol topical 2 MO; QL (120
triamcinolone per 28 days) gel per 28 days)
nystop MO clobetasol topical 2 MO; QL (118
oxiconazole MO; QL (60 lotion per 28 days)
per 28 days) clobetasol topical 2 MO; QL (120
tavaborole 4 MO ointment per 28 days)
TOPICAL ANTIVIRALS célobetasol topical 2 MO; QL (236
. : shampoo per 28 days)
acyclovir topical . PSA ’ Mé)(), (?L clobetasol topical 2 MO; QL (125
cream (5 per ays) spray,non-aerosol per 28 days)
acy td()w; topical . P3AO; MO;OQL clobetasol-emollient 2 MO; QL (120
owntmen fiays%er topical cream per 28 days)
DENAVIR 5 MO cloéetasol-emollzent 2 MO; QL (100
topical foam per 28 days)
XERESE L. MO clodan 2 MO; QL (236
TOPICAL CORTICOSTEROIDS per 28 days)
ala-cort topical 2 MO desonide 4 MO
cream 1 % desrx 4
ala-cort topical 2 fluocinolone 2 MO
cream 2.5 %
fluocinolone and 2 MO
alclometasone 2 MO shower cap
b ?tamgthasone MO fluocinonide topical 2 MO; QL (120
dipropionate cream 0.05 % per 30 days)
betamethasone 2 MO fluocinonide topical 2 MO; QL (120
valerate gel per 30 days)
betamethasone, 2 MO fluocinonide topical 2 MO; QL (120
augmented ointment per 30 days)
CAPEX 4 MO
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fluocinonide topical 2 MO; QL (120 triamcinolone 2 MO
solution per 30 days) acetonide topical
fluocinonide-e 2 MO; QL (120 ointment
per 30 days) triderm topical 2 MO
halobetasol 2 MO creanm
propionate topical TOPICAL SCABICIDES /
cream PEDICULICIDES
halobetasol 1 2 MO crotan MO
onate topi
1;;35;062? ¢ fopied ivermectin topical 4 MO
lotion
hydrocortisone 4 MO; QL (118 X X
butyrate topical per 30 days) lindane topical 2 MO
lotion shampoo
hydrocortisone 2 MO malathion MO
topical cream 1 %, permethrin 2 MO
2.5 %
o : > o DIAGNOSTICS /
it MISCELLANEOUS AGENTS
topical lotion 2.5 % R
hydrocortisone 2 MO ANTIDOTES
topical ointment 1 acetylcysteine 2
%, 2.5 % intravenous
mometasone topical 2 MO IRRIGATING SOLUTIONS
prednicarbate MO lactated ringers 2 MO
tovet emollient 2 MO; QL (100 irrigation
per 28 days) neomycin-polymyxin 2 MO
triamcinolone 2 MO; QL (126 b gu
aceton?de topical per 28 days) ringer's irrigation 2 MO
aeroso
MISCELLANEOUS AGENTS
triamcinolone 2 MO
acetonide topical acamprosate g MO
cream acetic acid irrigation 2 MO
triamcinolone 2 MO anagrelide 2 MO
acetonide topical A A .
lotion RALAST NP 5 MO; LA
caffeine citrate 2
intravenous
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caffeine citrate oral 2 MO dextrose 5%-0.3 % 2
CARBAGLU 5  PA;MO;LA sod.chioride
.. dextrose 50 % in 2 MO
2 M
cevimeline (@) water (d50w)
CHEMET 3 PA
dextrose 70 % in 2
4.25%/D5W
SULFOIT FREE disulfiram oral 2 MO
tablet 250 mg
dl0 %-0.45 % 2 )
sodium chloride disulfiram oral 2
tablet 500 mg
d2.5 %-0.45 % 2 )
sodium chloride droxidopa : PA; MO
d5 % and 0.9 % 2 MO FERRIPROX S PA
sodium chloride FERRIPROX (2 5 PA
d5 %-0.45 % sodium 2 MO TIMES A DAY)
chloride INCRELEX MO; LA
deferasirox 5 PA; MO lanthanum MO
deferiprone 5 PA; MO levocarnitine (with MO
deferoxamine 2 B/D PA; MO sugar)
dextrose 10 % and 2 levocarnitine oral 2 MO
0.2 % nacl solution 100 mg/ml
dextrose 10 % in 2 levocarnitine oral 2 MO
water (d10w) tablet
dextrose 25 % in 2 LOKELMA 3 MO
water (d25w) midodrine 2 MO
dextrose 30 % in 2 nitisinone 5 PA; MO
water (d30w) NORTHERA 5  PA;MO
dex”"”;; % in S MO ORFADIN ORAL 5  PA;LA
water (d5vw) CAPSULE 20 MG
dextrose 5 V- S MO ORFADIN ORAL 5  PA;LA
lactated ringers SUSPENSION
foefltz(})z}qsr?;/;_az % 2 pilocarpine hcl oral 2 MO
PROLASTIN-C 5 LA
RAVICTI 5 PA; MO
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REVCOVI 5 PA; LA trientine 5 PA; MO
riluzole 2 PA; MO ULTOMIRIS 5 PA; MO
risedronate oral 2 MO; QL (30 INTRAVENOUS
tablet 30 mg per 30 days) SOLUTION 100

MG/ML
sevelamer cal.”bonate 5 MO VELTASSA MO
oral powder in
packet water for irrigation, 2 MO
sevelamer carbonate 2 MO sterile
oral tablet XIAFLEX 5 PA
sevelamer hcl oral 2 MO XURIDEN PA
tablet 400 mg zoledronic acid- 2 PA; MO
sevelamer hcl oral 2 mannitol-water
tablet 800 mg intravenous
sodium benzoate-sod 5 piggyback 5 mg/100

ml
phenylacet
sodium chloride 0.9 2 MO SMOKING DETERRENTS
% intravenous bupropion hcl 2 MO
sodium chloride 2 MO (smoking deter)
irrigation CHANTIX MO
sodium 5 PA; MO CHANTIX MO
phenylbutyrate oral CONTINUING
powder MONTH BOX
sodium 5 PA CHANTIX 4 MO
phenylbutyrate oral STARTING
tablet MONTH BOX
sodium polystyrene 2 MO NICOTROL 4 MO
sulfonate oral NICOTROL NS 4 MO
powder
sps (with sorbitol) 2 MO VARENICLINE > MO
oral EAR, NOSE / THROAT
sps (with sorbitol) 2 MEDICATIONS

tal

rec MISCELLANEOUS AGENTS
THIOLA 5 .

azelastine nasal 2 MO; QL (60
THIOLA EC 5 per 30 days)
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chlorhexidine 1 MO ciprofloxacin hcl 4 MO
gluconate mucous otic (ear)
membrane flac otic oil
denta 5000 plus 2 MO fluocinolone 2 MO
dentagel 2 MO acetonide oil
fluoride (sodium) 2 hydrocortisone- 2 MO
dental cream acetic acid
fluoride (sodium) 2 MO ofloxacin otic (ear) 2 MO
dental gel

OTIC STEROID / ANTIBIOTIC
]C‘lluorlde (sodium) 2 MO ciprofloxacin- ) MO

ental paste

dexamethasone
ipratropium bromide 2 MO; QL (30 neomycin- 5 MO
nasal per 30 days) . :

polymyxin-hc otic
olopatadine nasal 2 MO; QL (30.5 (ear)

per 30 days)

ENDOCRINE/DIABETES

oralone 2 MO
. ADRENAL HORMONES
paroex oral rinse 1 MO
. decadron oral tablet 1

i:;o\%;im 5000 411 ﬁg boms
BOOSTER PLUS c?examethasone 2 MO

intensol
e 2 MO dexamethasone oral 2 MO
sf 5000 plus 2 MO elixir
sodium fluoride 2 dexamethasone oral 2 MO
5000 dry mouth solution
sodium fluoride 2 dexamethasone oral 1 MO
5000 plus tablet
sodium fluoride-pot 2 MO dexamethasone oral 4 MO
nitrate tablets,dose pack
triamcinolone 2 MO dexamethasone 2 MO
acetonide dental sodium phos (pf)
MISCELLANEOUS OTIC injection solution
PREPARATIONS dexamethasone 2 MO
acetic acid otic (ear) 2 MO ‘?0.‘11”’71 phosphate

injection
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fludrocortisone 1 MO prednisone oral 1 B/D PA; MO
hydrocortisone oral 2 MO tablet
methylprednisolone 2 MO prednisone oral I MO
tablets,dose pack
acetate
methylprednisolone 2 B/D PA; MO trzamczfaol‘on‘e . 2 MO
oral tablet acetonide injection
suspension 40 mg/ml
methylprednisolone 2 MO
oral tablets,dose ANTITHYROID AGENTS
pack methimazole oral 1 MO
methylprednisolone 2 MO tablet 10 mg, 5 mg
sodium succ propylthiouracil 2 MO
injection recon soln
125 mg, 40 mg DIABETES THERAPY
methylprednisolone ) MO acarbose oral tablet 2 MO; QL (90
sodium succ 100 mg per 30 days)
intravenous acarbose oral tablet 2 MO; QL (360
millipred oral tablet B/D PA; MO 25 mg per 30 days)
prednisolone oral MO acarbose oral tablet 2 MO; QL (180
solution 50 mg per 30 days)
prednisolone sodium 2 MO ALCOHOL PADS
phosphate oral APIDRA 4 ST; MO
solution 10 mg/5 ml, SOLOSTAR U-100
15 mg/5 ml (3 INSULIN
mg/ml), 20 mg/5 m! APIDRA U-100 4  ST;MO
(4 mg/ml), 25 mg/5 INSULIN
ml (5 mg/ml), 5 mg
base/5 ml (6.7 mg/5 BAQSIMI 3 MO
ml) BD AUTOSHIELD 3 MO
prednisolone sodium 2 DUO PEN NEEDLE
phosphate oral BD INSULIN 3 MO
solution 15 mg/5 ml SYRINGE (HALF
(5 m) UNIT)
prednisone intensol 2 B/D PA; MO BD INSULIN 3 MO
prednisone oral MO SYRINGE U-500

solution
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BD INSULIN 3 MO BYETTA 3 PA; MO; QL
SYRINGE ULTRA- SUBCUTANEOUS (1.2 per 30
FINE SYRINGE 0.3 PEN INJECTOR 5 days)
ML 30 GAUGE X MCG/DOSE (250
1/2",0.5 ML 31 MCG/ML) 1.2 ML
GAUGE X 5/16", 1 .
ML 30 GAUGE X CYCLOSET 4 MO; QL (180
1" per 30 days)
BD NANO 2ND 3 MO diazoxide 2 MO
GEN PEN NEEDLE DROPLET

INSULIN
BD ULTRA-FINE 3 MO SYR(HALF UNIT)
MICRO PEN SYRINGE 0.5 ML
NEEDLE 29 GAUGE X 172",
BD ULTRA-FINE 3 MO 0.5 ML 30 GAUGE
MINI PEN X 1/2",0.5 ML 30
NEEDLE GAUGE X 5/16",
BD ULTRA-FINE 3 MO 0.5 ML 31 GAUGE
NANO PEN X 15/64", 0.5ML "30
NEEDLE GAUGE X 15/64
BD ULTRA-FINE 3 MO DROPLET .
SHORT PEN INSULIN
NEEDLE SYR(HALF UNIT)

SYRINGE 0.5 ML
BD VEO INSULIN 3 MO 31 GAUGE X 5/16"
SYR (HALF UNIT)
BD VEO INSULIN 3 MO
SYRINGE UF
BYDUREON 3 PA; MO; QL
BCISE (4 per 28 days)
BYETTA 3 PA; MO; QL
SUBCUTANEOUS (2.4 per 30
PEN INJECTOR 10 days)
MCG/DOSE(250
MCG/ML) 2.4 ML
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DROPLET 3 DROPSAFE PEN 3 MO

INSULIN NEEDLE

SYRINGE FARXIGA ORAL 3 MO;QL (30

SYRINGE 0.3 ML TABLET 10 MG per 30 days)

29 GAUGE X 172",

0.3 ML 30 GAUGE FARXIGA ORAL 3 MO; QL (60

X 1/2", 0.3 ML 30 TABLET 5 MG per 30 days)

GAUGE X 15/64", GAUZE PADS 2 X 3

0.3 ML 30 GAUGE 2

X 5/16",0.3 ML 31 —

GAUGE X 15/64". 1 gllmeplrlde oral 6 MO, QL (240

ML 29 GAUGE X’ tablet 1 mg per 30 days)

172", 1 ML 30 glimepiride oral 6 MO; QL (120

GAUGE X 172", 1 tablet 2 mg per 30 days)

ML 39 GAUGE X glimepiride oral 6 MO; QL (60

15/64", 1 ML 30 wblet 4 30d

GAUGE X 5/16, 1 ablet 7 mg per 30 days)

ML 31 GAUGE X glipizide oral tablet 6 MO; QL (120

15/64" 10 mg per 30 days)

DROPLET 3 MO glipizide oral tablet 6 MO; QL (240

INSULIN 5 mg per 30 days)

SYRINGE glipizide oral tablet 6 MO; QL (60

SYRINGE 0.3 ML extended release per 30 days)

31 GAUGE X 5/16", 24hr 10 mg

1 ML 31 GAUGE X

5/16 glipizide oral tablet 6 MO; QL (240
extended release per 30 days)

DROPLET 3 MO 24hr 2.5 mg

MICRON PEN

NEEDLE glipizide oral tablet 6 MO; QL (120
extended release per 30 days)

DROPLET PEN 3 MO 24hr 5 mg

NEEDLE 29

GAUGE X 1/2", 29
GAUGE X 3/8", 31
GAUGE X 1/4", 31
GAUGE X 3/16", 31
GAUGE X 5/16", 32
GAUGE X 1/4", 32
GAUGE X 3/16", 32
GAUGE X 5/16", 32
GAUGE X 5/32"

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

en esta.

glipizide-metformin
oral tablet 2.5-250
mg

6 MO; QL (240
per 30 days)

glipizide-metformin

6  MO; QL (120

oral tablet 2.5-500 per 30 days)
mg, 5-500 mg
glucagon emergency 3 MO

kit (human)
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GVOKE HYPOPEN 3 MO HUMULIN R 3 MO

1-PACK REGULAR U-100

GVOKEHYPOPEN 3 MO INSULN

2-PACK HUMULIN R U-500 3 MO

GVOKE PFS 1- 3 MO (CONC) INSULIN

PACK SYRINGE HUMULIN R U-500 3 MO

GVOKE PFS 2- 3 MO (CONC) KWIKPEN

PACK SYRINGE INSULIN PEN 3 MO

HUMALOG 3 MO NEEDLE

JUNIOR KWIKPEN INSULIN 3

U-100 SYRINGE (DISP)

HUMALOG 3 MO &—500 0.3 ML, 1/2

KWIKPEN

INSULIN INSULIN 3 MO

HUMALOG MIX 3 MO [SJYE)IONIGI\E/IﬁDISP)

50-50 INSULN U- _

100 INVOKAMET 3 MO; QL (60

HUMALOG MIX 3 MO per 30 days)

50-50 KWIKPEN INVOKAMET XR 3 MO; QL (60

HUMALOG MIX 3 MO per 30 days)

75-25 KWIKPEN INVOKANA 3 MO; QL (30

HUMALOG MIX 3 MO per 30 days)

75-25(U- JANUMET 3 MO:; QL (60

100)INSULN per 30 days)

HUMALOG U-100 3 MO JANUMET XR 3 MO; QL (30

INSULIN ORAL TABLET, per 30 days)

HUMULIN 70/30 3 MO gf}%ﬂ%gﬂl’%goﬂ

U-100 INSULIN MG o

HUMULIN 70/30 3 MO

U-100 KWIKPEN JANUMET XR 3 MO; QL (60
ORAL TABLET, per 30 days)

HUMULIN N NPH 3 MO ER MULTIPHASE

INSULIN 24 HR 50-1,000

KWIKPEN MG, 50-500 MG

HUMULIN N NPH 3 MO JANUVIA 3 MO; QL (30

U-100 INSULIN per 30 days)
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JENTADUETO 4 ST; MO; QL metformin oral 2 MO; QL (765

(60 per 30 solution per 30 days)

days) metformin oral 6 MO; QL (75
JENTADUETO XR 4 ST; MO; QL tablet 1,000 mg per 30 days)
ORAL TABLET, IR (60 per 30 metformin oral 6 MO: QL (150
- ER, BIPHASIC days) tablet 500 mg per 30 days)
24HR 2.5-1,000 MG

] MO; QL
JENTADUETO XR 4  ST;MO:QL " Z’ff(’%’z ,‘;fal 6 . e?; 3 q 3(98())
ORAL TABLET, IR (30 per 30 g Y
- ER, BIPHASIC days) metformin oral 6 MO; QL (120
24HR 5-1,000 MG tablet extended per 30 days)
release 24 hr 500 mg

KAZANO 4 ST; MO; QL

(60 per 30 metformin oral 6 MO; QL (60

days) tablet extended per 30 days)

2 7

KOMBIGLYZEXR 3 MO; QL (60 release 24 hr 750 mg
ORAL TABLET, per 30 days) miglitol oral tablet 2 MO; QL (90
ER MULTIPHASE 100 mg per 30 days)
24 HR 2.5-1,000 miglitol oral tablet 2 MO; QL (360
MG 25 mg per 30 days)
KOMBIGLYZE XR 3 MO:; QL (30 miglitol oral tablet 2 MO; QL (180
ORAL TABLET, per 30 days) 50 mg per 30 days)
ER MULTIPHASE
24 HR 5-1.000 MG nateglinide oral 2 MO; QL (90
5-500 MG’ ’ tablet 120 mg per 30 days)
SOLOSTAR U-100 tablet 60 mg per 30 days)
INSULIN NEEDLES, 3 MO
LANTUS U-100 3 MO INSULIN
INSULIN DISP.,SAFETY
KWIKPEN U-100 (30 per 30
INSULIN days)
KWIKPEN U-200 NOVOFINE PLUS 3 MO
INSULIN NOVOLOG 4 ST; MO
LYUMIEV U-100 3 MO FLEXPEN U-100
INSULIN INSULIN

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
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NOVOLOG MIX 4 ST; MO pioglitazone 6 MO; QL (30
70-30 U-100 per 30 days)
INSULN pioglitazone- 2 MO; QL (30
NOVOLOG MIX 4 ST; MO glimepiride per 30 days)
ZngOFLEXPEN U- pioglitazone- 2 MO; QL (90
metformin per 30 days)
PENFILL U-100 per 30 days)
INSULIN - i
NOVOLOG U-100 4 ST;MO ’;jﬁ)’feg/ 0 ;d:,l;ml 2 gé% é)é‘agzgo
INSULIN ASPART
repaglinide oral 2 MO; QL (480
NOVOTWIST : MO tablet 1 mg per 30 days)
I())Q/I(I:\IEI;%I]))DASH > . MO repaglinide oral 2 MO; QL (240
tablet 2 mg per 30 days)
&%EILPI%D S MO RYBELSUS 3 PA;MO:;QL
MANAGEMENT 33 0 per 30
ays)
&%EEE%EFILL S MO SEGLUROMET 3 MO; QL (60
ORAL TABLET per 30 days)
ONGLYZA 3 MO; QL (30 2.5-1,000 MG, 7.5-
per 30 days) 1,000 MG, 7.5-500
OZEMPIC 3 PA; MO; QL MG
SUBCUTANEOUS (1.5 per 28 SEGLUROMET 3 MO; QL (120
PEN INJECTOR days) ORAL TABLET per 30 days)
0.25 MG OR 0.5 2.5-500 MG
MG(2 MG/1.5 ML) SOLIQUA 100/33 3 MO: QL (90
OZEMPIC 3 PA; QL (3 per per 30 days)
SUBCUTANEOUS 28 days) STEGLATRO 3 MO: QL (30
PEN INJECTOR 1 per 30 days)
MG/DOSE (2 Y
MG/1.5 ML) SYMLINPEN 120 5 PA; MO; QL
OZEMPIC 3 PA;MO; QL flgo‘f) per 30
SUBCUTANEOUS (3 per 28 days) Y
PEN INJECTOR 1 SYMLINPEN 60 5 PA; MO; QL
MG/DOSE (4 MG/3 (6 per 30 days)
ML)
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TECHLITE 3 TECHLITE PEN 3 MO

INSULIN NEEDLE NEEDLE

SYRINGE 31 GAUGE X 1/4",

SYRINGE 1 ML 29 31 GAUGE X 3/16",

GAUGE X 1/2", 1 31 GAUGE X 5/16",

ML 30 GAUGE X 32 GAUGE X 1/4",

172" 32 GAUGE X 5/16",

TECHLITE 3 MO 32 GAUGE X 5/32

INSULIN TOUJEO MAX U- 3 MO

SYRINGE 300 SOLOSTAR

SYRINGE 1 ML 31 TOUJEO 3 MO

GAUGE X 15/64", 1 SOLOSTAR U-300

15\//1%631 GAUGE X INSULIN

TECHLITE 3 TRADIJENTA 4 (83"1(“), Il)\é[f)é OQL

INSULN days)

SYR(HALF UNIT)

SYRINGE 0.3 ML TRUEPLUS 3

29 GAUGE X 1/2", INSULIN

0.3 ML 30 GAUGE SYRINGE 0.3 ML

X 5/16",0.3 ML 31 29 GAUGE X 1/2",

GAUGE X 15/64", 1/2 ML 28 GAUGE

0.5 ML 30 GAUGE X 172"

TECHLITE 3 MO SYRINGE 0.3 ML

INSULN 30 GAUGE X 5/16",

SYR(HALF UNIT) 0.3 ML 31 GAUGE

SYRINGE 0.3 ML
31 GAUGE X 5/16",
0.5 ML 30 GAUGE
X 1/2",0.5 ML 31
GAUGE X 15/64"

X 5/16",0.5 ML 29
GAUGE X 1/2",0.5
ML 30 GAUGE X
5/16", 0.5 ML 31
GAUGE X 5/16", 1
ML 28 GAUGE X
1/2",1 ML 29
GAUGE X 1/2", 1
ML 30 GAUGE X
5/16,1 ML 31
GAUGE X 5/16

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 11/17/2021.
63



Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
TRUEPLUS PEN 3 MO calcitriol 2
NEEDLE intravenous solution
TRULICITY 3 PA;MO; QL [ meg/ml
(2 per 28 days) calcitriol oral 2 MO
V-GO 20 3 MO capsule
V-GO 30 3 MO calcit.riol oral 2
solution
V-GO 40 3 MO
CERDELGA 5 PA; MO
VICTOZA 2-PAK 3 PA; MO; QL
© ];;er 30’ Sa 5) CEREZYME 5 PA; MO
Y INTRAVENOUS
VICTOZA 3-PAK 3 PA; MO; QL RECON SOLN 400
(9 per 30 days) UNIT
XIGDUO XR 3 MO; QL (30 cinacalcet oral 4 MO
ORAL TABLET, IR per 30 days) tablet 30 mg
- ER, BIPHASIC .
24HR 10-1,000 MG, cz;lfz)clzcaécoet 0m910 5 MO
10-500 MG tablet 60 mg, 70 mg
XIGDUO XR 3 MO: QL (60 clomiphene citrate 2 PA; MO
ORAL TABLET, IR per 30 days) CRYSVITA 5 PA; MO; LA
IR B T
MG, 5-1,000 MG, 5- DDAVP NASAL 3 MO
500 MG SOLUTION
XULTOPHY 3 MO:; QL (15 desmopressin 2 MO
100/3.6 per 30 days) injection
MISCELLANEOUS HORMONES desmopreljsin nasal 2 MO
spray with pum
ALDURAZYME 5 PA; MO Pray PEmp
desmopressin nasal 2
ANDRODERM 3 ?3‘%’ MO3;OQL spray,non-aerosol
per 10 meg/spray (0.1
days) ml)
cabergoline 2 MO desmopressin oral MO
?a'lcit?nin (salmon) 5 MO doxercalciferol
injection intravenous
calciltonin (salmon) 2 MO doxercalciferol oral 2 MO
nasa
ELAPRASE 5 PA; MO
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FABRAZYME 5 PA; MO paricalcitol 2
KANUMA 5 PA: MO intravenous solution

2 mecg/ml
KORLYM 5 PA

paricalcitol 2 MO
KUVAN 5 PA; MO intravenous solution
LUMIZYME 5 PA; MO 5 meg/ml
MEPSEVII 5 PA; MO paricalcitol oral 4 MO
methyltestosterone 5 MO SAMSCA ORAL 5 PA; MO
oral capsule TABLET 15 MG
MIACALCIN 5 MO sapropterin 5 PA; MO
INJECTION SOMAVERT 5 PA; MO
miglustat 5 PA; MO; LA STRENSIQ 5 PA:; LA
MYALEPT 5 PA; MO; LA SYNAREL 5 MO
NAGLAZYME 5 PA; MO; LA testosterone 2 PA; MO
NATPARA 5 PA; MO; LA cypionate

intramuscular oil
oxandrolone oral 5 PA; MO 100 mg/ml, 200
tablet 10 mg mg/ml '
oxandrolone oral 2 PA; MO testosterone 7 PA
tablet 2.5 mg cypionate
PALYNZIQ 5 PA; MO; LA; intramuscular oil
SUBCUTANEOUS QL (15 per 30 200 mg/ml (1 ml)
SYRINGE 10 days) testosterone 2 PA; MO
MG/0.5 ML enanthate
PALYNZIQ S PA; MO; LA; testosterone 2 PA; MO; QL
SUBCUTANEOUS QL (4 per 30 transdermal gel (300 per 30
SYRINGE 2.5 days) days)
MG/0.5 ML

testosterone 2 PA; MO; QL
PALYNZIQ S PA; MO; LA transdermal gel in (120 per 30
SUBCUTANEOUS QL (60 per 30 metered-dose pump days)
MG/ML /actuation
pamidronate 2 MO

intravenous solution
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testosterone 2 PA; MO; QL levothyroxine 2 MO
transdermal gel in (150 per 30 intravenous recon
metered-dose pump days) soln
20.25 ;n g/1.25 gram levothyroxine oral 1 MO
(1.62 %) tablet
testosterone ) 2 PA; MO; QL levoxyl oral tablet 1 MO
transdermal gel in (300 per 30
100 mcg, 112 mcg,
packet 1 % (25 days)
125 meg, 137 mcg,
mg/2.5gram), 1 %
S0 mo/s 150 mcg, 175 mcg,
(50 mg/3 gram) 200 meg, 25 meg, 50
testosterone 2 PA; MO; QL mcg, 75 mcg, 88 mcg
transdermal gel in (37.5 per 30 /i :
th 2 MO
packet 1.62 % days) totfyromne
(20.25 mg/1.25 unithroid 1 MO
gram) GASTROENTEROLOGY
testosterone 2 PA; MO; QL
transdermal gel in (150 per 30 ANTIDIARRHEALS /
packet 1.62 % (40.5 days) ANTISPASMODICS
mg/2.5 gram) atropine injection 2
testosterone 2 PA; MO; QL solution 0.4 mg/ml
transdermal solution (180 per 30 atropine injection 2
in metered pump days) syringe 0.05 mg/ml,
w/app 0.1 mg/ml
tolvaptan oral tablet 5 PA; MO dicyclomine 2 MO
30 mg intramuscular
VIMIZIM 5 PA; MO; LA dicyclomine oral 2 MO
zoledronic acid 2 B/D PA; MO capsule
intravenous solution dicyclomine oral 2 MO
zoledronic acid- 2 B/D PA; MO solution
mannitol-water dicyclomine oral 2 MO
intravenous tablet
iggyback 4 mg/100
[n);lggy ack = mg diphenoxylate- 2 MO
atropine
THYROID HORMONES
glycopyrrolate (pf) 2
euthyrox 1 MO in water intravenous
levo-t 1 syringe 0.4 mg/2 ml
(0.2 mg/ml)
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glycopyrrolate 2 MO CREON 3 MO
imjection cromolyn oral 4 MO
glycopyrrolate oral 2 MO CYSTADANE 5
tablet 1 mg, 2 mg

dimenhydrinat 2 MO
loperamide oral 2 MO imenityarinate

injection solution
capsule

DIPENTUM 5 MO
opium tincture 2 MO

doxylamine- 4 MO
MISCELLANEOUS pyridoxine (vit b6)
GASTROINTESTINAL AGENTS

dronabinol oral 2 B/D PA; MO
alosetron 5 MO capsule 10 mg
aprepitant 4 B/D PA; MO dronabinol oral 4 B/D PA; MO
balsalazide 2 MO capsule 2.5 mg, 5 mg
budesonide oral 4 MO droperidol injection 2 MO
capsule,delayed, exte solution
nd.release EMEND ORAL 4  B/DPA
budesonide oral 5 SUSPENSION FOR
tablet,delayed and RECONSTITUTIO
ext.release N
CHENODAL 5 PA; LA ENTYVIO 5  PA;MO; QL

(2 per 28 days)
CHOLBAM ORAL 5 PA
CAPSULE 250 MG enulose 2 MO
CHOLBAM ORAL 5 PA; QL (120 Josaprepitant 2 MO
CAPSULE 50 MG per 30 days) GATTEX 30-VIAL 5  PA;MO
CIMZIA 5 PA; MO; QL GATTEX ONE- 5 PA; MO
(2 per 28 days) VIAL

CIMZIA POWDER 5 PA; MO; QL gavilyte-c 9 MO
FOR RECONST (2 per 28 days) :

gavilyte-g 2 MO
CIMZIA STARTER 5 PA; MO; QL -
KIT (3 per 28 days) gavilyte-n 2 MO
CINVANTI 3 MO generlac 2 MO
compro 2 MO granisetron (pf) 2 MO

intravenous solution
constulose 2 MO 1 mg/ml (1 ml)
CORTIFOAM 3 MO
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en esta.

Esta lista de medicamentos se actualizo por Ultima vez el 11/17/2021.
67



Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
granisetron hcl 2 MO mesalamine with 2 MO
intravenous cleansing wipe
granisetron hcl oral 2 B/D PA; MO metoclopramide hcl 2 MO
hydrocortisone 2 MO injection solution
rectal metoclopramide hcl 2
hydrocortisone 2 MO imjection syringe
topical cream with metoclopramide hcl 2 MO
perineal applicator oral solution
hydrocortisone- 4 MO metoclopramide hcl 1 MO
pramoxine rectal oral tablet
0,

cream I-1 % metoclopramide hcl 4 MO
lactulose oral 2 MO oral
solution 10 gram/15 tablet,disintegrating
mi MOTEGRITY 4  ST;MO;QL
lactulose oral 2 (30 per 30
solution 10 gram/15 days)
mi (1 f 3’(’)”)’ 12 0 MOVANTIK 3 MO:; QL (30
gran/>u m per 30 days)
LINZESS . (30 OCALIVA 5 PA;MO; LA;

per 30 days) QL (30 per 30
meclizine oral tablet 2 MO days)
12.5 mg, 25 mg ondansetron B/D PA; MO
mesalamine oral 2 MO

dansetron hcl MO

capsule (with del rel ondansetron hel (pf)
tablets) ondansetron hcl 2 MO
mesalamine oral 2 MO tniravenous
capsule,extended ondansetron hcl oral 2 B/D PA; MO
release 24hr solution
mesalamine oral 4 MO ondansetron hcl oral 2 B/D PA; MO
tablet,delayed tablet 4 mg, 8 mg
release (dr/ec) palonosetron 2 MO
mesalamine rectal 2 MO intravenous solution
enema 0.25 mg/5 ml
mesalamine rectal 4 MO palonosetron 2

suppository

intravenous syringe
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peg 3350- 2 MO REMICADE 5 PA; MO; QL
electrolytes oral (20 per 28
recon soln 236- days)
22.74-6.74 -5.86 SANCUSO 5 MO
gram
] 2 M

peg3350-sod sul- 4 MO scopolamine base O
nacl-kcl-asb-c SUCRAID 5 PA
peg-electrolyte 2 MO sulfasalazine 2 MO
PENTASA ORAL MO SUPREP BOWEL 3 MO
CAPSULE, PREP KIT
EXTENDED SYMPROIC 3 MO
RELEASE 250 MG

TRULANCE MO
PENTASA ORAL 5 MO -
CAPSULE, ursodiol oral 2 MO
EXTENDED capsule 300 mg
RELEASE 500 MG ursodiol oral tablet 2 MO
polyethylene glycol 2 MO VARUBI ORAL 3 B/D PA
3350 oral powder VIBERZI 5 MO: QL (60
prochlorperazine MO per 30 days)
prochlorperazine MO VIOKACE 3 MO
edisylate ZENPEP ORAL 3 MO
prochlorperazine 1 MO CAPSULE.DELAY
maleate oral ED
procto-med hc 2 MO RELEASE(DR/EC)

10,000-32,000 -
procto-pak 2 MO 42,000 UNIT,
proctosol hc topical 2 MO 15,000-47,000 -

63,000 UNIT,
proctozone-hc 2 MO 20,000-63,000-
RECTIV 3 MO 84,000 UNIT,
wsior 5 o 2007 ot
SUBCUTANEOUS ’ ’
SOLUTION 3,000-10,000 -

14,000-UNIT,
RELISTOR 5 MO 40,000-126,000-
SUBCUTANEOUS 168,000 UNIT,
SYRINGE 5,000-17,000-

24,000 UNIT

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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ULCER THERAPY famotidine oral 2 MO
cimetidine 2 MO Suspenston
. famotidine oral 1 MO
cimetidine hcl oral 2 MO tablet 20 mg, 40 mg
DEXILANT ORAL 4 MO; QL (30 .
CAPSULE.BIPHAS per 30 days) lansoprazole oral 2 MO; QL (30
capsule,delayed per 30 days)
E DELAYED release(dr/ec) 15 mg
RELEAS 30 MG
DEXILANT ORAL 4 MO i‘;”i‘g;’;“;glf Z;al S MO
CAPSULE,BIPHAS rei aseldr /ecy) S0 m
E DELAYED £
RELEAS 60 MG misoprostol 2 MO
esomeprazole 2 MO; QL (30 NEXIUM PACKET MO; QL (30
magnesium oral per 30 days) ORAL GRANULES per 30 days)
capsule,delayed DR FOR SUSP IN
release(dr/ec) 20 mg PACKET 2.5 MG, 5
esomeprazole 2 MO MG
magnesium oral nizatidine oral 2
capsule,delayed capsule
release(dr/ec) 40 mg nizatidine oral 4 MO
esomeprazole 2 MO; QL (30 solution
magnesium oral per 30 days) omeprazole oral 1 MO; QL (30
granules dr for susp capsule,delayed per 30 days)
in packet 10 mg, 20 release(dr/ec) 10
mg mg, 20 mg
esomepr. azole 2 MO omeprazole oral 1 MO
magnesium oral capsule,delayed
granules dr for susp release(dr/ec) 40 mg
in packet 40 mg
pantoprazole 2 MO
esomeprazole 2 MO intravenous
sodium intravenous
recon soln 40 mg pantoprazole oral 4 MO
— granules dr for susp
famotidine (pf) MO in packet
Y qmotidine (pf)-nacl 2 MO pantoprazole oral 1 MO; QL (30
(iso-0s) tablet,delayed per 30 days)
famotidine 2 MO release (dr/ec) 20

intravenous solution

mg

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
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pantoprazole oral 1 MO ARANESP (IN 5 PA; MO
tablet,delayed POLYSORBATE)
release (dr/ec) 40 INJECTION
mg SYRINGE 100
MCG/0.5 ML, 150
sucraljare S, MO MCG/0.3 ML, 200
IMMUNOLOGY, VACCINES / MCG/0.4 ML, 300
BIOTECHNOLOGY MCG/0.6 ML, 500
MCG/ML, 60
BIOTECHNOLOGY DRUGS MCG/0.3 ML
ACTIMMUNE 5 B/D PA; MO ARCALYST 5 PA; MO
ARANESP (IN 5 PA; MO AVONEX 5 PA; MO; QL
POLYSORBATE) INTRAMUSCULA (4 per 28 days)
INJECTION R PEN INJECTOR
SOLUTION 100 KIT
mggﬁi %88 AVONEX 5 PA; MO; QL
’ INTRAMUSCULA (4 per 28 days)
MCG/ML, 60 R SYRINGE KIT
MCG/ML
ARANESPUN 4 PAIMO SUBCUTANEOUS (4 per28
POLYSORBATE) KIT days)
INJECTION
SOLUTION 25 EPOGEN 4 PA; MO
MCG/ML, 40 INJECTION
MCG/ML SOLUTION 10,000
ARANESP (IN 4 PA; MO UNIT/ML, 2,000
POLYSORBATE) UNIT/ML, 20,000
INJECTION UNIT/2 ML, 3,000
UNIT/ML, 4,000
SYRINGE 10 UNTT/ML
MCG/0.4 ML, 25
MCG/0.42 ML, 40 EPOGEN 5 PA; MO
MCG/0.4 ML INJECTION
SOLUTION 20,000
UNIT/ML
ILARIS (PF) 5 PA; MO; LA;
QL (2 per 28
days)
INTRON A 5 B/D PA; MO
INJECTION

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
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LEUKINE 5 PA; MO PROCRIT 3 PA; MO
INJECTION INJECTION
RECON SOLN SOLUTION 10,000

_ UNIT/ML, 2,000
MOZOBIL 5 B/D PA; MO UNIT/ML. 20,000
NIVESTYM 5 PA; MO UNIT/2 ML, 3,000
NYVEPRIA 5  PA;MO UNIT/ML, 4,000

UNIT/ML
OMNITROPE 5 PA; MO
PROCRIT 5 PA; MO

SOLUTION UNIT/ML, 40,000
PEGASYS 5 MO:; QL (2 per UNIT/ML
SYRINGE ALBUMIN) (6 per 28 days)
PLEGRIDY 5 PA;MO; QL REBIF REBIDOSE 5  PA;MO; QL
INTRAMUSCULA (1 per28days)  SUBCUTANEOUS (6 per 28 days)
R PEN INJECTOR 22
PLEGRIDY 5 PA; MO; QL MCG/0.5 ML, 44
SUBCUTANEOUS (1 per 28 days) MCG/0.5 ML
PEN INJECTOR REBIF REBIDOSE 5  PA;MO; QL
125 MCG/0.5 ML SUBCUTANEOUS (4.2 per 180
PLEGRIDY 5 PA; MO; QL PEN INJECTOR days)
SUBCUTANEOUS (1 per 180 8.8MCG/0.2ML-22
PEN INJECTOR 63 days) MCG/0.5ML (6)
MCG/0.5 ML- 94 REBIF TITRATION 5  PA;MO; QL
MCG/0.5 ML PACK (4.2 per 180
PLEGRIDY 5 PA; MO; QL days)
MCG/0.5 ML SOLUTION 10,000
PLEGRIDY 5 PA; MO; QL UNIT/ML, 2,000
SUBCUTANEOUS (1 per 180 UNIT/ML, 20,000
SYRINGE 63 days) UNIT/2 ML, 3,000
MCG/0.5 ML- 94 UNIT/ML, 4,000
MCG/0.5 ML UNIT/ML

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
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RETACRIT 5  PA;MO HYPERHEP B 3
INJECTION INTRAMUSCULA
SOLUTION 20,000 R SOLUTION 220
UNIT/ML, 40,000 UNIT/ML
UNIT/ML. HYPERHEP B 3 MO
ZARXIO 5  PA;MO INTRAMUSCULA
R SOLUTION 220
ZIEXTENZ PA; M
© . ; MO UNIT/ML (5 ML)
R T
INTRAMUSCULA
ACTHIB (PF) 3 MO R SYRINGE
ADACEL(TDAP 3 MO HYPERHEP B 3
ADOLESN/ADULT NEONATAL
)(PF) HYQVIA 5  B/DPA; MO
LIVE (PF) VACCINE (PF)
BEXSERO 5 MO INFANRIX (DTAP) 3 MO
BOOSTRIX TDAP 3 MO (PF)
_ INTRAMUSCULA
BOTOX 3 PA;MO R SYRINGE
DAPTACEL (DTAP 3 MO
PEDIATRIC) (PF) IPOL .
ENGERIX-B (PF) 3 B/DPA; MO IXIARO (PF) .
ENGERIX-B 3 B/DPA; MO KINRIX (PF) S MO
PEDIATRIC (PF) INTRAMUSCULA
R SYRINGE
Jomepizole 2 MENACTRA (PF) 3 MO
GAMASTAN 3 MO INTRAMUSCULA
GAMASTAN S/D 3 R SOLUTION
GARDASIL 9 (PF) 3 MO MENQUADFI (PF) 3 MO
INTRAMUSCULA W-135-DIP (PF)
R SYRINGE M-M-R I (PF) 3 MO
HIBERIX (PF) 3 MO ODACTRA 3 PA; MO
HIZENTRA 5 B/D PA; MO PEDIARIX (PF) 3 MO
3

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

en esta.
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PENTACEL (PF) 3 TYPHIM VI 3
INTRAMUSCULA

PRIVIGE PA; M

VIGEN > >, MO R SOLUTION
PROQUAD (PT) 3 TYPHIM VI 3 MO
QUADRACEL (PF) 3 INTRAMUSCULA
RABAVERT (PF) 3 MO R SYRINGE
RAGWITEK 3 MO VAQTA (PF) 3 MO
RECOMBIVAX HB 3 B/D PA; MO VARIVAX (PF) 3
(PF) VARIZIG 3 MO
INTRAMUSCULA
R SUSPENSION YE-VAX (PF) 3
RECOMBIVAXHB 3  B/D PA: MO ZOSTAVAX (PF) 3
(PF)RA SCULA MUSCULOSKELETAL /
INTRAMUSCUL
R SYRINGE 10 RHEUMATOLOGY
MCG/ML GOUT THERAPY
RECOMBIVAX HB 3 B/D PA allopurinol 1 MO
(PF) ) )
INTRAMUSCULA allopurinol sodium 2
R SYRINGE 5 aloprim 2
MCG/0.5 ML colchicine oral 2 MO
ROTARIX 3 tablet
ROTATEQ 3 MO febuxostat 2 MO
VACCINE KRYSTEXXA 5 MO
SHINGRIX (PF) 3 MO MITIGARE 3 MO
STAMARIL (PF) 3 probenecid 2 MO
TDVAX 3 MO probenecid- 2 MO
TENIVAC (PF) 3 MO colchicine
TETANUS,DIPHTH 3 MO OSTEOPOROSIS THERAPY
ggéAp¥OX alendronate oral 2 MO; QL (1286

(PF) solution per 30 days)
TICE BCG 2 B/D PA; MO alendronate oral 1 MO; QL (30
TRUMENBA 3 MO tablet 10 mg, 5 mg per 30 days)
TWINRIX (PF) 3 MO alendronate oral 1 MO; QL (4 per

tablet 35 mg, 70 mg 28 days)

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
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FOSAMAX PLUS 4 ST; MO; QL ACTEMRA 5 PA; MO; QL
D (4 per 28 days) SUBCUTANEOUS (3.6 per 28
ibandronate 2 PA; MO days)
intravenous BENLYSTA 5 PA; MO
ibandronate oral 2 MO; QL (1 per ENBREL MINI 5 PA; MO; QL
30 days) (8 per 28 days)
PROLIA 3 PA;MO;QL ENBREL 5  PA;MO; QL
(1 per 180 SUBCUTANEOUS (16 per 28
days) RECON SOLN days)
raloxifene 2 MO ENBREL 5 PA; MO; QL
risedronate oral 2 MO; QL (1 per Sgﬁggﬁ\}NEOUs (8 per 28 days)
tablet 150 mg 30 days)
. ENBREL 5 PA; MO; QL
d t / 2 L (4 per 28 ’ ’
o r a5 OZ an S() pet SUBCUTANEOUS (8 per 28 days)
& Y SYRINGE
pack)
risedronate oral 2 MO; QL (4 per S{I\JI}E{;]IE{(]?II:I CK > P? ; MZOS; C?L
tablet 35 mg, 35 mg 28 days) (8 per ays)
(12 pack) HUMIRA PEN 5  PA;MO; QL
risedronate oral 2 MO; QL (30 (4 per 28 days)
tablet 5 mg per 30 days) HUMIRA PEN 5 PA; MO; QL
risedronate oral 2 MO; QL (4 per (SjTRAOlI{{"II“\I S-UC-HS 516 per 180
tablet,delayed 28 days) ays)
release (dr/ec) HUMIRA PEN 5 PA; MO; QL
TERIPARATIDE 5  PA;MO;QL i%%i‘%‘f”s‘ 514 per 180
(2.48 per 28 ays)
days) HUMIRA 5 PA; MO; QL
SUBCUTANEOUS (4 per 28 days)
OTHER RHEUMATOLOGICALS SYRINGE KIT 40
ACTEMRA 5 PA; MO; QL MG/0.8 ML
ACTPEN §3’6 per 28 HUMIRA(CF) PEDI 5  PA;MO; QL
ays) CROHNS (3 per 180
ACTEMRA 5 PA; MO; QL STARTER days)
INTRAVENOUS (160 per 28 SUBCUTANEOUS
days) SYRINGE KIT 80
MG/0.8 ML

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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HUMIRA(CF) PEDI 5 PA; MO; QL ORENCIA 5 PA; MO; QL
CROHNS (2 per 180 CLICKIJECT (4 per 28 days)
STARTER days) ORENCIA 5  PA;MO; QL
SUBCUTANEOUS SUBCUTANEOUS (4 per 28 days)
SYRINGE KIT 80 SYRINGE 125
MG/0.8 ML-40 MG/ML
MG/0.4 ML
HUMIRA(CF) PEN 5 PA; MO; QL (S-)Il}ggS"IFIA/;NEOUS . PA; MO; QL
(1.6 per 28
CROHNS-UC-HS (3 per 180 SYRINGE 50 days)
days) MG/0.4 ML
HUMIRA(CF) PEN 5 PA; MO; QL ORENCIA 5 PA; MO; QL
PEDIATRIC UC (4 per 28 days) SUBCUTANEOUS (2.8 per 28
HUMIRA(CF) PEN 5 PA; MO; QL SYRINGE 87.5 days)
PSOR-UV-ADOL (3 per 180 MG/0.7 ML
HS days) OTEZLA 5  PA;MO; QL
HUMIRA(CF) 5 PA; MO; QL (60 per 30
SUBCUTANEOUS (4 per 28 days) days)
PEN INJECTOR OTEZLA 5  PA:MO; QL
KIT 40 MG/0.4 ML STARTER ORAL (55 per 28
HUMIRA(CF) 5 PA; MO; QL TABLETS,DOSE days)
SUBCUTANEOUS (2 per 28 days) PACK 10 MG (4)-
PEN INJECTOR 20 MG (4)-30 MG
KIT 80 MG/0.8 ML 47)
HUMIRA(CF) 5 PA; MO; QL penicillamine 5 PA; MO
SUBCUTANEOUS (2 per 28 days)
SYRINGE KIT 10 RIDAURA : MO
MG/0.1 ML, 20 RINVOQ 5 PA; MO; QL
MG/0.2 ML (30 per 30
days)
HUMIRA(CF) 5 PA; MO; QL
SUBCUTANEOUS (4 per 28 days) SAVELLA ORAL 3 MO; QL (60
SYRINGE KIT 40 TABLET per 30 days)
MG/0.4 ML SAVELLA ORAL 3 MO; QL (55
leflunomide 2 MO; QL (30 TABLETS,DOSE per 30 days)
per 30 days) PACK
ORENCIA (WITH 5 PA; MO; QL SIMPONI ARIA 5 PA; MO; QL
MALTOSE) (12 per 28 (64 per 28
days) days)

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
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SIMPONI 5 PA; MO; QL DEPO-SUBQ 4 MO
SUBCUTANEOUS (3 per 28 days) PROVERA 104
PEN INJECTOR dotti 2 PA: MO: QL
SIMPONI 5 PA; MO; QL
i ’ DUAVEE 3 MO
SUBCUTANEOUS (0.5 per 28
PEN INJECTOR 50 days) errin 2 MO
MG/0.5 ML estradiol oral 4 PA; MO
SIMPONI 5 PA; MO; QL estradiol 2 PA; MO; QL
SUBCUTANEOUS (3 per 28 days) transdermal patch (8 per 28 days)
SYRINGE 100 semiweekly
MG/ML
estradiol 2 PA; QL (4 per
SIMPONI 5 PA; MO; QL transdermal patch 28 days)
SUBCUTANEOUS (0.5 per 28 weekly
SYRINGE 50 days) : -
MG/0.5 ML estradiol vaginal MO
XELJANZ ORAL 5  PA;MO; QL estradiol valerate MO
SOLUTION (300 per 30 intramuscular oil 20
days) mg/ml, 40 mg/ml
XELJANZ ORAL 5 PA;MO; QL estradiol- 2 PAMO
TABLET (60 per 30 norethindrone acet
days) ESTRING 3 MO
XELJANZ XR 5 PA; MO; QL fyavoly 4 PA; MO
5130 per 30 heather 2 MO
ays)
hydroxyprogesterone 5
OBSTETRICS / GYNECOLOGY caproate.
amabelz 2 PA; MO jencyc[a 2 MO
camila 2 MO jinteli 4  PA;MO
CRINONE 4 MO lyllana 2 PA; MO; QL
VAGINAL GEL 4 (8 per 28 days)
0
% lyza
CRINONE 4 PA; MO J ; MO
VAGINAL GEL 8 medroxyprogesteron
o, e
MENEST 3 PA; MO

deblitane

2

MO

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
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mimvey 2 PA; MO metronidazole 2 MO
nora-be 2 MO vaginal
norethindrone 2 mifepristone 2 LA
(contraceptive) MIRENA 3 LA
norethindrone 2 MO NEXPLANON 4
acetate terconazole 2 MO
Zst’;iztfiliigldgi;lletzglzh . PA tranexamic acid oral 2 MO
0.5-2.5 mg-mcg vandazole 2 MO
norethindrone ac-eth 4 PA; MO xulane 2 MO
oo ;‘z?; g;‘” tablet ORAL CONTRACEPTIVES /
RELATED AGENTS
norlyda 2 MO altavera (28) 2 MO
PREMARIN ORAL 3 MO alyacen 1/35 (28) 2 MO
E/i%\ﬁ?i]{N 3 MO alyacen 7/7/7 (28) 2 MO
PREMPHASE 3 MO amethyst (28) 2 MO
PREMPRO 3 MO apri .
progesterone 2 MO aranelle (28) 2 MO
progesterone 2 MO aubra 2
micronized aubra eq 2 MO
sharobel 2 MO aviane 2 MO
tulana 2 MO azurette (28) 2 MO
yuvafem 2 MO camrese 2 MO
MISCELLANEOUS OB/GYN caziant (28) 2 MO
CLEOCIN 4 MO cryselle (28) 2 MO
VAGINAL cyclafem 1/35 (28) 2 MO
SUPPOSITORY cyclafem 7/7/7 (28) 2 MO
clindamycin 2 MO
phosphate vaginal cyred 2
eluryng 2 MO cyred eq 2 MO
etonogestrel-ethinyl 2 dasetta 1/35 (28) 2 MO
estradiol dasetta 7/7/7 (28) 2 MO

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
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daysee 2 MO kelnor 1-50 (28) 2 MO
desog- 2 kurvelo (28) 2 MO
le.estradlol/e.estmdlo I norgest/e.estradiol- >
e.estrad oral
desogestrel-ethinyl 2 tablets,dose pack,3
estradiol month 0.10 mg-20
drospirenone- 4 meg (84)/10 meg (7),
e.estradiol-Im.fa 0('925 /%g—30 m;g
oral tablet 3-0.03- (84)/10 meg (7)
0.451 mg (21) (7) [ norgest/e.estradiol- 2 MO
. . : d oral
drospirenone-ethinyl 2 MO e.estra
estradiol oral tablet tablets,dose pack,3
3-0.02 mg month 0.15 mg-20
mcg/ 0.15 mg-25
drospirenone-ethinyl 2 mecg
tradiol oral tablet
0 ;fng"m avie larin 1.5/30 (21) 2 MO
clinest 2 MO larin 1/20 (21) 2 MO
emoquette 2 MO larin 24 fe 2 MO
enpresse 2 MO larin fe 1.5/30 (28) 2 MO
enshyce 2 MO larin fe 1/20 (28) 2 MO
estarylla 2 MO larissia 2 MO
ethynodiol diac-eth 2 lessina 2 MO
estradiol levonest (28) 2 MO
falmina (28) 2 MO levonorgestrel- 2 MO
2 MO ethinyl estrad oral

Jemynor tablet 0.1-20 mg-
introvale 2 MO mcg
isibloom 2 MO levonorgestrel- 2
Jjasmiel (28) 9 MO ethinyl estrad oral
- tablet 0.15-0.03 mg,
]Ol@SSCl 2 MO 90-20 mcg (28)
Juleber 2 MO levonorgestrel- 2 MO
kalliga 2 ethinyl estrad oral

. tablets,dose pack,3
kariva (28) 2 MO month
kelnor 1/35 (28) 2 MO

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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levonorg-eth estrad 2 norgestimate-ethinyl 2

triphasic estradiol oral tablet
0.18/0.215/0.25 mg-

l -28 2 MO

cvord 25 meg, 0.25-35 mg-
loryna (28) 2 MO norgestimate-ethinyl 2 MO
low-ogestrel (28) 0 MO estradiol oral tablet

— 0.18/0.215/0.25 mg-

lo-zumandimine (28) 2 MO 35 meg (28)

lutera (28) 2 MO nortrel 0.5/35 (28) 2 MO

marlissa (28) 2 MO nortrel 1/35 (21) 2 MO

Zi]c)rogestin 1.5/30 2 MO nortrel 1/35 (28) b MO
nortrel 7/7/7 (28) 2 MO

microgestin 1/20 2 MO

1) orsythia 2 MO

microgestin fe 1.5/30 2 MO philith 2 MO

(28) pimtrea (28) 2 MO

microgestin fe 1/20 2 MO pirmella 2 MO

28
(2% portia 28 2 MO
i 2 MO
i previfem 2 MO
-linyah 2 MO
mono-ina reclipsen (28) 2 MO
ikki (2 2 M

nikli (28) © setlakin 2 MO

norethindrone ac-eth 2 )

estradiol oral tablet sprintec (28) 2 MO

1.5-30 mg-mcg Sronyx 2 MO

norethindrone ac-eth 2 MO syeda 2 MO

estradiol oral tablet .
tarina 24 fe 2 MO

1-20 mg-mcg

] 1/20 (2 2

norethindrone- 2 tarina e 1/20 (28)

e.estradiol-iron oral tarina fe 1-20 eq 2 MO

tablet 1 mg-20 mcg (28)

(21)/75 mg (7) tilia fe 2 MO
tri femynor 2 MO
tri-estarylla 2 MO
tri-legest fe 2 MO

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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tri-linyah 2 MO BESIVANCE 3 MO
tri-lo-estarylla 2 MO ciprofloxacin hcl 2 MO
tri-lo-marzia 2 MO ophthalmic (eye)
tri-lo-sprintec 2 MO erythrom){cin - MO
ophthalmic (eye)
tri- ] 28 2 MO
ri-previfem (28) gatifloxacin 2 MO
tri-sprintec (28 2 MO
ri-sprintec (28) gentak ophthalmic 2 MO
trivora (28) 2 MO (eye) ointment
velivet triphasic 2 MO gentamicin 2 MO; QL (15
regimen (28) ophthalmic (eye) per 30 days)
vestura (28) 2 MO drops
vienva ) MO levofloxacin 2 MO
ophthalmic (eye)
viorele (28) 2 MO
moxifloxacin 2 MO
wera (28) 2 MO ophthalmic (eye)
zarah 2 MO drops
zovia 1/35e (28) 2 moxifloxacin 2
zovia 1-35 (28) 2 MO ththal"f”" (eye)
rops, viscous
zumandimine (28) 2 MO NATACYN
OXYTOCICS neomycin_ 2 MO
methergine 4 PA bacitracin-
methylergonovine 4 PA polymyxin
oral neomycin- 2 MO
polymyxin-
OPHTHALMOLOGY ramicidin
ANTIBIOTICS neo-polycin 2 MO
ak-poly-bac 2 MO ofloxacin ophthalmic 2 MO
AZASITE 3 MO (eye)
bacitracin 2 MO polycin 2 MO
ophthalmic (eye) polymyxin b sulf- 2 MO
bacitracin- 2 MO trimethoprim
polymyxin b tobramycin 2 MO
ophthalmic (eye) ophthalmic (eye)

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 11/17/2021.
81



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

Medicamento Medicam mites Medicamento Medicam mites
ento ento
cromolyn 2 MO
trifluridine 2 MO ophthalmic (eye)
ZIRGAN 4 MO CYSTARAN 5 PA
BETABLOCKERS T .
EYLEA 5 PA; MO
betaxolol ophthalmic 2 MO
(eve) LUCENTIS 5 PA; MO
carteolol 5 MO olopatadine 2 MO
ophthalmic (eye)
levobunolol 2 MO
ophthalmic (eye) OXERVATE 5 PA; MO
drops 0.5 % pilocarpine hcl 2 MO
timolol maleate 1 MO ophthalngic (egze) .
ophthalmic (eye) drops 1 %, 2 %, 4 %
drops RESTASIS 3 MO:; QL (60
timolol maleate 2 MO per 30 days)
ophthalmic (eye) RESTASIS 3 MO;QL(55
drops, once daily MULTIDOSE per 30 days)
timolol maleate 2 MO Sulfacetamide 2 MO
ophthalmic (eye) gel sodium ophthalmic
forming solution (eye)

sulfacetamide- 2 MO
prednisolone

atropine ophthalmic 2 MO

(eve) drops

azelastine 2 MO bromfenac 2 MO
ophthalmic (eye) BROMSITE 3 MO
balanced salt 2

alanced sa diclofenac sodium 2 MO
bepotastine besilate 3 MO ophthalmic (eye)
BEPREVE 3 MO Sflurbiprofen sodium % MO
BLEPHAMIDE 4 MO ILEVRO 3 MO
BLEPHAMIDE 4 MO ketorolac 2 MO
S.0.P. ophthalmic (eye)
bss 2 PROLENSA 3 MO

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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acetazolamide 2 MO TOBRADEX 3 MO

. OPHTHALMIC

tazolamid 2 MO
deelazotamide (EYE) OINTMENT
sodium
methazolamide 2 MO tobramycin- 2 MO
dexamethasone

bimatoprost 2 MO
ophthalmic (eye)

COMBIGAN 3 MO
dorzolamide 2 MO
dorzolamide-timolol 2 MO
dorzolamide-timolol 2 MO
(pf) ophthalmic (eye)

dropperette

latanoprost 2 MO
LUMIGAN MO
OPHTHALMIC

(EYE) DROPS 0.01

%

miostat 2
RHOPRESSA 3 MO
ROCKLATAN 3 MO
SIMBRINZA 4 MO
travoprost 2 MO

neomycin- 2 MO
bacitracin-poly-hc
neomycin-polymyxin 2 MO
b-dexameth

neomycin- 2 MO
polymyxin-hc

ophthalmic (eye)

neo-polycin hc 2 MO

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

en esta.

3

ALREX MO
dexamethasone 2 MO
sodium phosphate

ophthalmic (eye)

EYSUVIS 3 PA; MO; QL
(8.3 per 14
days)

fluorometholone MO

INVELTYS MO

LOTEMAX MO

OPHTHALMIC

(EYE) DROPS,GEL

LOTEMAX 3 MO

OPHTHALMIC

(EYE) OINTMENT

LOTEMAX SM 3 MO

loteprednol 3 MO

etabonate

ophthalmic (eye)

drops,gel

loteprednol 2 MO

etabonate

ophthalmic (eye)

drops,suspension

OZURDEX MO

prednisolone acetate MO

prednisolone sodium 2 MO

phosphate
ophthalmic (eye)

Esta lista de medicamentos se actualiz6 por ultima vez el 11/17/2021.
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SYMPATHOMIMETICS epinephrine 2 MO; QL (2 per
ALPHAGAN P 3 MO infector 0.15 mg/0.3 e
OPHTHALMIC ml 0.3 me/0.3 ml
(EYE) DROPS 0.1 U TS/,
o (mc;nufactureld fy

mylan specialty
apraclonidine 2 MO ; .

epinephrine 2
brimonidine 2 injection solution 1
ophthalmic (eye) mg/ml

[0)
drops 0.15 % hydroxyzine hcl oral 2 PA; MO
brimonidine 2 MO tablet
Zp hthaolrgzg/(ey ¢) levocetirizine oral 2 MO
rops U.c 7o solution

IOPIDINE 4 MO .

levocetirizine oral 2 MO; QL (30
%}%T)HALMIC tablet per 30 days)
DROPPERETTE promethazine 4 MO
RESPI TORY AND injection solution
ALLERGY promethazine oral 4 PA; MO
ANTIHISTAMINE / SYMIEPI 4 MO QL2 per

30 days)

ANTIALLERGENIC AGENTS

PULMONARY AGENTS
adrenalin injection 2 )
solution 1 mg/ml acetylcysteine 2 B/D PA; MO
adrenalin injection 2 MO ADEMPAS S PA; MO; LA
solution 1 mg/ml (1 ADVAIR DISKUS 3 MO; QL (60
ml) per 30 days)
cetirizine oral 2 MO ADVAIR HFA 3 MO; QL (12
solution 1 mg/ml per 30 days)
diphenhydramine hcl 2 MO albuterol sulfate 2 QL (17 per 30
injection solution 50 inhalation hfa days)
mg/ml aerosol inhaler 90
diphenhydramine hcl 2 MO mcg/actuation

injection syringe

diphenhydramine hcl 2 PA
oral elixir

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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albuterol sulfate 2 QL (13.4 per ASMANEX 3 MO; QL (1 per
inhalation hfa 30 days) TWISTHALER 30 days)
aerosol inhaler 90 INHALATION
mcg/actuation AEROSOL POWDR
(nda020503) BREATH
albuterol sulfate 2 B/D PA; MO Q%E/VATED 110
inhalati luti
ilaion sl ACTUATION (30
220 MCG/
albuterol sulfate oral 2 MO ACTUATION (30),
Syrup 220 MCG/
albuterol sulfate oral 4 MO ACTUATION (60)
tablet ASMANEX 3 MO; QL (2 per
albuterol sulfate oral 4 MO TWISTHALER 30 days)
tablet extended INHALATION
release 12 hr AEROSOL POWDR
BREATH
INHALATION HFA per 30 days) MCG/
AEROSOL ACTUATION (120)
INHALER 160
MCG/ACTUATION ASMANEX 3 QL (2 per 28
TWISTHALER days)
ALVESCO 3 MO; QL (6.1 INHALATION
INHALATION HFA per 30 days) AEROSOL POWDR
AEROSOL BREATH
INHALER 80 ACTIVATED 220
MCG/ACTUATION MCG/
alyq 5 PA; QL (60 ACTUATION (14)
per 30 days) ATROVENT HFA 3 MO; QL (25.8
ambrisentan 5 PA; MO; LA per 30 days)
ANORO ELLIPTA 3 MO; QL (60 azelastine- 2 MO; QL (23
per 30 days) fluticasone per 30 days)
arformoterol 3 B/D PA; MO bosentan 5 PA; MO; LA
ARNUITY 3 MO; QL (30 BREO ELLIPTA 3 MO; QL (60
ELLIPTA per 30 days) per 30 days)
ASMANEX HFA 3 MO; QL (13 BREZTRI 3 MO; QL (10.7
per 30 days) AEROSPHERE per 30 days)

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
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budesonide 4 B/D PA; MO; FLOVENT DISKUS 3 MO; QL (60
inhalation QL (120 per INHALATION per 30 days)
suspension for 30 days) BLISTER WITH
nebulization 0.25 DEVICE 100
mg/2 ml, 0.5 mg/2 ml MCG/ACTUATION
: 50
budesonide 4 B/D PA; MO; °
inhalation QL (60 per 30 MCG/ACTUATION
suspension for days) FLOVENT DISKUS 3 MO; QL (240
nebulization 1 mg/2 INHALATION per 30 days)
ml BLISTER WITH
DEVICE 250
INRYZE PA; M
¢ : ; MO MCG/ACTUATION
COMBIVENT 3 MO; QL (8
RESPIMAT 20 d,ags) BPer T OVENT HFA 3 MO;QL (12
AEROSOL per 30 days)
cromolyn inhalation B/D PA; MO INHALER 110
DALIRESP ORAL 4  PA;MO;QL MCG/ACTUATION
TABLET 250 MCG (30 per 30 FLOVENT HFA 3 MO; QL (24
days) AEROSOL per 30 days)
DALIRESP ORAL 4 PA;MO INHALER 220
TABLET 500 MCG MCG/ACTUATION
DULERA 3 MO; QL (13 FLOVENT HFA 3 MO; QL (10.6
per 30 days) AEROSOL per 30 days)
INHALER 44
ELIXOPHYLLIN 4 MO MCG/ACTUATION
CAPSULE (270 per 30 per 30 days)
days)
Y fluticasone 2 MO; QL (16
ESBRIET ORAL S PA; MO; QL propionate nasal per 30 days)
TABLET 267 MG (270 per 30
days) formoterol fumarate 3 B/D PA; MO
ESBRIET ORAL 5  PA;MO; QL HAEGARDA 5 PAJMOJLA
TABLET 801 MG (90 per 30 icatibant 5 PA; MO
d
2ys) INCRUSE 3 MO:QL (30
FASENRA 5 PA; MO; QL ELLIPTA per 30 days)
1 28d
(1 per ays) ipratropium bromide 2 B/D PA; MO

(1 per 28 days)

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
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ipratropium- 2 B/DPA;MO PULMICORT 3 MO; QL (1 per
albuterol FLEXHALER 30 days)
KALYDECO ORAL 5  PA;MO; QL ,IAI:]IEI;%LS%{ISBIWDR
GRANULES IN (56 per 28
PACKET days) BREATH
ACTIVATED 90
KALYDECO ORAL 5 PA; MO; QL MCG/ACTUATION
TABLET
Efag, Sp)er 30 PULMOZYME 5  B/DPA; MO
) NASL NASAL 3 MO; QL (4.9
levalbuterol hel 2 B/DPA;MO Q ;
cvaruterot e i HFA AEROSOL per 30 days)
metaproterenol oral 2 MO INHALER 40
Syrup MCG/ACTUATION
mometasone nasal 2 MO; QL (34 QNASL NASAL 3 MO:; QL (8.7
per 30 days) HFA AEROSOL per 30 days)
montelukast 2 MO INHALER 80
MCG/ACTUATION
NUCALA 5 PA; MO; LA;
QL (3 per 28 QVAR 3 MO; QL (10.6
days) REDIHALER per 30 days)
INHALATION HFA
days) ACTIVATED 40
OPSUMIT 5 PA; MO; LA MCG/ACTUATION
ORKAMBI ORAL 5  PA;MO;QL QVAR 3 MO;QL(21.2
GRANULES IN (56 per 28 REDIHALER per 30 days)
PACKET days) INHALATION HFA
ORKAMBI ORAL 5 PA; MO; QL AEROSOL
TABLET 112 28 BREATH
El pet ACTIVATED 80
ays) MCG/ACTUATION
ORLADEYO 5 PA; LA ..
sajazir 5 PA
PERFOROMIST 3 B/D PA; MO SEREVENT 3 MO: QL (60
PULMICORT 3 MO; QL (2 per DISKUS per 30 days)
FLEXHALER 30 days) .
INHALATION *;ZZZI;’:S{Z arterial : A
AEROSOL POWDR }f’ . tensg "
BREATH irJz/tl;avenous solution
ACTIVATED 180 10 me/12.5 ml
MCG/ACTUATION Sk

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
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sildenafil 5 PA; MO; QL theophylline oral 2 MO
(pulmonary arterial (224 per 30 tablet extended
hypertension) oral days) release 12 hr 300
suspension for mg, 450 mg
rec;)n}vtltutzon 10 theophylline oral 2 MO
mesm tablet extended
sildenafil 2 PA; MO; QL release 24 hr
}(f)ulmtona@ cjrteri;zl 5192’1(; Sp)er 30 TRELEGY 3 MO; QL (60
ypertension) ora ELLIPTA
tablet 20 mg per 30 days)
TRIKAFTA 5 PA; MO
SPIRIVA 3 MO; QL (4 per ’
RESPIMAT 30 days) TYVASO 5 B/D PA; MO
SPIRIVA WITH 3 MO; QL (90 TYVASO 5 B/D PA
HANDIHALER per 90 days) INSTITUTIONAL
START KIT
STIOLTO 3 MO; QL (4 per
RESPIMAT 30 days) TYVASO REFILL 5 B/D PA; MO
KIT
STRIVERDI 3 MO; QL (4 per
RESPIMAT 30 days) TYVASO 5 B/D PA; MO
STARTER KIT
SYMBICORT 3 MO; QL (10.2
' ' SUBCUTANEOUS QL (8 per 28
SYMDEKO 5 PA; MO; QL RECON SOLN days)
(56 per 28
days) XOLAIR 5 PA; MO; LA;
SUBCUTANEOUS QL (8 per 28
tadalgﬁl (pulmonary 5 PA; QL (60 SYRINGE 150 days)
arterial per 30 days)
. MG/ML
hypertension) oral
) SUBCUTANEOUS QL (1 per 28
terbutaline 2 MO SYRINGE 75 days)
THEO-24 3 MO MG/0.5 ML
theophylline oral 2 zafirlukast 2 MO
elixir ZYFLO 5 MO
theophylline oral 2 MO
o UROLOGICALS
ANTICHOLINERGICS /
ANTISPASMODICS
flavoxate 2 MO

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
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MYRBETRIQ 3 K-PHOS 3 MO
ORAL ORIGINAL
SUSPENSION,EXT . .
ENDED REL potassium citrate 2 MO
RECON RENACIDIN 3 MO
MYRBETRIQ 3 MO tadalafil oral tablet 4 PA; MO; QL
ORAL TABLET 2.5mg, 5 mg (30 per 30
EXTENDED days)
RELEASE 24 HR VITAMINS, HEMATINICS /
oxybutynin chloride 2 MO ELECTROLYTES
tolterodine 2l MO BLOOD DERIVATIVES
TOVIAZ : MO albumin, human 25 2
trospium 2 MO %
BENIGN PROSTATIC albuminar 25 %
HYPERPLASIA(BPH) THERAPY alburx (human) 25
alfuzosin 2 MO %
dutasteride 2 MO alburx (human) 5 % 2
dutasteride- 2 MO albutein 25 % 2
tamsulosin albutein 5 % 2
finasteride oral 2 MO plasbumin 25 % b
tablet 5 mg
plasbumin 5 % 2
silodosin 2 MO BT TTS
tamsulosin 1 MO
calcium 2 MO
MISCELLANEOUS UROLOGICALS acetate(phosphat
alprostadil 2 bind)
bethanechol chloride 2 MO calcium chloride 2
CYSTAGON 4 PA; LA calcium gluconate
ELMIRON 3 MO intravenous
e looi ) effer-k oral tablet, 2 MO
gtycine urotogic effervescent 25 meq
glyczr'ze urologic 2 tor-con 10 1 MO
solution
K-PHOS NO 2 3 MO klor-con 8 1 MO
klor-con m10 1 MO

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
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klor-con m15 2 MO potassium chloride 2
klor-con m20 1 MO 7 3 % dex
Intravenous
klor-con Oralpacket 2 MO paren[eral solution
20 20 meq/l, 30 meq/I,
klor-con/ef 2 MO 40 meq/!
k-tab oral tablet 1 MO potassium chloride 2
extended release 8 in Ir-d5 intravenous
meq parenteral solution
20 meq/l
lactated ringers 2 MO
intravenous potassium chloride 2
- - in water intravenous
magnesium chloride 2 pigayback
injection
potassium chloride 2
MAGNESIUM 3 intravenous
SULFATE IN D5W
INTRAVENOUS potassium chloride 1 MO
PIGGYBACK 1 oral capsule,
GRAM/100 ML extended release
magnesium sulfate in 5 potassium chloride 2 MO
water oral liquid
magnesium sulfate 5 MO potassium chloride 2 MO
injection solution oral packet
magnesium sulfate 0 potassium chloride 1 MO
injection syringe oral tablet extended
- release 10 meq, 8
potassium acetate meq
p otassibi)m chlorid- 2 potassium chloride 1
d5-0.45%nacl oral tablet extended
potassium chloride 2 release 20 meq
in 0.9%nacl potassium chloride 1 MO
intravenous oral tablet,er
parenteral solution particles/crystals 10
20 meq/l, 40 meq/l meq
potassium chloride 1

oral tablet,er
particles/crystals 15
meq, 20 meq

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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potassium chloride- 2 AMINOSYNII 15 4 B/D PA
0.45 % nacl %
potassium chloride- 2 AMINOSYN-PF 7 4 B/D PA
d5-0.2%nacl % (SULFITE-
intravenous FREE)
parenteral solution CLINIMIX 4 B/D PA
20 meq/l, 30 meq/I, 50,/D15W
40 meq/l SULFITE FREE
potassium chloride- 2 CLINIMIX 4 B/D PA
d3-0.9%nacl 4.25%/D10W SULF
potassium phosphate 2 FREE
m-/d-basic . CLINIMIX 5%- 4  B/DPA
intravenous solution D20W(SULFITE-
3 mmol/ml FREE)
ringer's intravenous 2 CLINIMIX 6%- 4 B/D PA
sodium acetate D5W (SULFITE-
sodium bicarbonate 2 FREE)
intravenous solution CLINIMIX 8%- 4 B/D PA
1 meq/ml (8.4 %) D10W(SULFITE-
sodium bicarbonate 2 FREE)
intravenous syringe CLINIMIX 8%- 4 B/D PA
10 meq/10 ml (8.4 D14W(SULFITE-
%), 7.5 % (0.9 FREE)
meq/mi), 8.4 % (1 electrolyte-48 in d5w 2
megq/ml)

intralipid 2 B/D PA
sodium chloride 0.45 2 MO i: ;ZVZZ; oUs
% intravenous . emulsion 20 %
parenteral solution

IONOSOL-MB IN 4
sodium chloride 3 % 2 D5W
sodium chloride 5 % 2 MO ISOLYTE S PH 7.4 4
sodium chloride 2 ISOLYTE-P IN 5 % 4
intravenous DEXTROSE
sodium phosphate 2 MO ISOLYTE-S 4
MISCELLANEOUS NUTRITION PLASMA-LYTE 3

PRODUCTS

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
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PLASMA-LYTE A 3 fluoride (sodium) 2
plasmanate 2 oral tablet

. ) B/D PA fluoride (sodium) 2 MO
plenamine / oral tablet,chewable
premasol 10 % 2 B/D PA 1 mg (2.2 mg sod.
travasol 10 % 4 B/D PA Sluoride)
TROPHAMINE 10 4  B/DPA prenatal vitamin 2
% oral tablet
VITAMINS / HEMATINICS

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
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atenolol.........cccoceveiiiiiiinnnnn 41
atenolol-chlorthalidone......... 41
atomoXeting............ccoevveeennn. 35
atorvastatin ..........ccoeeeveennnnnen, 46
atoOvaqUONE ....cceevvvreeeeriieeennne 7
atovaquone-proguanil............. 7
ATRIPLA ... 3
atropine.......cecveeveeeeennee. 66, 82
ATROVENT HFA ............... 85
AUBAGIO ......ccooevvveen. 28
AUDIA ..o 78
AUDTA €0 .eevvveeiieeiieiieeieeiens 78
AVASTIN ....coooviieee. 13
AVIANE .oooovivvnieieeeeeeeeeeeeinee 78
AVITA evveeiieieeeiireeeeeeeeeeenne, 50
AVONEX ......cooiieiiiiereene, 71
AYVAKIT.....cooovveeenn. 13
azacitidine........ccccceevevveennnnnen. 13
AZASITE .....ccoovveeenn. 81
azathiopring...........ccceeeuveennee. 13
azathioprine sodium............. 13
azelaic acid.......cccceeevvennnnnee. 50
azelastinge ..........cccoeeeeenn. 55, 82
azelastine-fluticasone............ 85
azithromycin..........cceevveennenne. 7
aztreonam ..........ccccceeeeeeeeeennnnn. 7
azurette (28).....cccvveeeeeciineene 78
B

bacitracin........ccoeeevvveeeenn.. 7, 81
bacitracin-polymyxinb ........ 81

baclofen ......cccccveeeeeeeeeeenan, 29

BAFIERTAM.......cccecvennnee. 28
balanced salt............ccceennee. 82
balsalazide .........c.cccoveuennne 67
BALVERSA......cccoveieee. 13
BANZEL ....coooiiiiiiieenne. 23
BAQSIMI ......ccovveieieee. 57
BARACLUDE.........ccceeuenee 3
BAVENCIO ......ccccccvevennen. 13
BCG VACCINE, LIVE (PF)73
BD AUTOSHIELD DUO PEN
NEEDLE .....cccooeviiiee 57
BD INSULIN SYRINGE
(HALF UNIT) .cc.oevvvenenee. 57
BD INSULIN SYRINGE U-
500 i 57
BD INSULIN SYRINGE
ULTRA-FINE .................. 58
BD NANO 2ND GEN PEN
NEEDLE .....cccooveiiiiee 58
BD ULTRA-FINE MICRO
PEN NEEDLE.................. 58
BD ULTRA-FINE MINI PEN
NEEDLE ......ccooeviiiee 58
BD ULTRA-FINE NANO
PEN NEEDLE.................. 58
BD ULTRA-FINE SHORT
PEN NEEDLE.................. 58
BD VEO INSULIN SYR
(HALF UNIT) .cceevvennnnee. 58
BD VEO INSULIN SYRINGE
UF e 58
BELBUCA .....ccccevveieee. 30
BELEODAQ ....ccceevevieenee. 13
benazepril ......c.ccoeeveeveveennenn. 41
benazepril-hydrochlorothiazide
.......................................... 41
BENDEKA.....cccooviiirieene. 13
BENLYSTA ..o 75
BENZNIDAZOLE ................. 7
benztropine..........cceeeuveenenn. 27
bepotastine besilate............... 82
BEPREVE .....cccoooviiieee. 82
BESIVANCE........cccocvevuennne. 81
BESPONSA......cccoiieeee. 13

betamethasone dipropionate .52

betamethasone valerate......... 52
betamethasone, augmented...52
BETASERON........ccccccvennee. 71
betaxolol ........cooeuvvvvenennn. 41, 82
bethanechol chloride............. 89
BETHKIS .....oooiiieieeie 7
bexarotene...........ccceeveenennen. 13
BEXSERO......ccccevriernnnne. 73
bicalutamide ...........c.c......... 13
BICILLIN C-R.......ccoeueeee. 10
BICILLIN L-A ..o 10
12715 | D 41
BIKTARVY ...oooviiieiee, 3
bimatoprost........ccceeveeeueennee. 83
bisoprolol fumarate............... 41
bisoprolol-hydrochlorothiazide
.......................................... 41
BLENREP ......ccccovvriennee. 13
bleomycin ..........ccceeeveenennen. 13
BLEPHAMIDE .................... 82
BLEPHAMIDE S.O.P..........82
BLINCYTO....ccceeveererrnnene. 13
BOOSTRIX TDAP............... 73
BORTEZOMIB.................... 13
bosentan..........cccceeeereenieennen. 85
BOSULIF ......ccooveieieennee. 13
BOTOX ..coviiieiieieieeee 73
BRAFTOVI.......ccovveiennee. 13
BREO ELLIPTA .................. 85
BREZTRI AEROSPHERE...85
BRILINTA ..o, 44
brimonidine............c.cccuvnnee. 84
BRIVIACT ....ooocvveieieeee 23
bromfenac...........ccceeceeeeenne. 82
bromocripting .............c........ 27
BROMSITE........cccooveenee. 82
BRUKINSA.......cooeieireee 13
DSS e 82
budesonide...................... 67, 86
bumetanide ...........cccceeeuenee. 41
buprenorphine hcel................. 30
buprenorphine transdermal
patch ...oooveiiiiiieee 30
buprenorphine-naloxone....... 33
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bupropion hcl........................ 35
bupropion hel (smoking deter)

.......................................... 55
buspirone........ccccceeevveeennnennn. 35
busulfan...........cccoeeveiieeenenn. 13
butorphanol...........c..cceeunee.ne. 33
BYDUREON BCISE ........... 58
BYETTA ..cciiiieieeeee 58
BYSTOLIC.......ccoeoeeienne 41
C
CABENUVA.......ccoovere. 3
cabergoling ...........ccceeeveennnnns 64
CABLIVI.....covieieeee, 44
CABOMETYX ..ccevveirnnnne 14
caffeine citrate................ 53,54
calcipotriene ..........ccceeeuveenee. 48
calcipotriene-betamethasone 48
calcitonin (salmon)............... 64
calcitriol.....ccocvvvveeeiennnnns 48, 64
calcium acetate(phosphat bind)

.......................................... 89
calcium chloride................... 89
calcium gluconate................. 89
CALQUENCE...........c.c....... 14
camila .......ccoeeeeieeiiiieeie, 77
CAMIESE...envveenveeenieeneeenireeinens 78
candesartan............c.c.ccuveen.e. 41
candesartan-hydrochlorothiazid

.......................................... 41
CAPEX...ooiiiiiieieeee, 52
CAPLYTA ..o, 35
CAPRELSA ..o 14
captopril......cocceeeiiieniiiieenns 41
captopril-hydrochlorothiazide

.......................................... 41
CARBAGLU......c.ccecveennee. 54
carbamazepine...................... 24
carbidopa.......cceeeeveeeieiiiennnns 27
carbidopa-levodopa.............. 27
carbidopa-levodopa-

entacapone.........cccuveeenneee. 27
carbocaine (pf).......ccceeeveennene 49
carboplatin.........c.cceeeennennnee. 14
cardioplegic soln .................. 47
CArmMUSEINE ...c.eevuveeeeeniieaniene 14

carteolol.........ccoveeeeeineeeennnnn. 82
cartia Xt...ooovveeevvrreeeeeiieee e, 41
carvedilol...........cccoeeveeeennnn. 41
caspofungin ........ccceeveveeeennenns 2
cataflam ..........c.ccoeeeneeeennnn. 33
CAYSTON .....covvveieieeeeeee, 7
caziant (28)......ccccveeeereeennnnn. 78
cefaclor.......cooevviiieiiiiiecen, 5
cefadroxil.......ccccoovvvennnnnnen. 5,6
cefazolin ........ccooveeeeeninecennnn, 6
cefazolin in dextrose (is0-0s) .6
cefdinir..........cooeeeeiieiiiiee, 6
cefepime ......cceevveeveieneenieenen, 6
cefepime in dextrose,iso-osm.6
cefiXime .....oocovvniieeeeirieeeene, 6
cefoXitin.......coevvvieeeiinieeeee, 6
cefoxitin in dextrose, iso-osm 6
cefpodoxime.........ccoceuveeennnnen. 6
cefprozil.......ccooveeiiiiiinin, 6
ceftazidime .........c..oceveeeenen, 6
ceftriaxone.......ccccoeeeevveeeennnnn. 6
ceftriaxone in dextrose,is0-0s.6
cefuroxime axetil.................... 6
cefuroxime sodium................. 6
celecoXib......oovviiiiiiiiiiiennnn. 33
CELONTIN......coeeeieenne 24
cephalexin..........coceeveeneennen. 6
CEPROTIN (BLUE BAR)...44
CEPROTIN (GREEN BAR) 44
CERDELGA.........cccvveenee. 64
CEREZYME ........ccovveenee. 64
CEtIrIZING ...eeeveveeeereeeenreeennee. 84
cevimeline ............ccevveeennnn. 54
CHANTIX ....ooooeiieeiieeeien, 55
CHANTIX CONTINUING
MONTH BOX.................. 55
CHANTIX STARTING
MONTH BOX.................. 55
CHEMET.........ccoveeveveee. 54
CHENODAL........ccvveeureen. 67
chloramphenicol sod succinate
............................................ 7
chlorhexidine gluconate ....... 56
chloroprocaine (pf)............... 49
chloroquine phosphate............ 7

chlorothiazide sodium .......... 41
chlorpromazine..................... 35
chlorthalidone....................... 41
CHOLBAM.......ccoevveinne 67
cholestyramine (with sugar) .46
cholestyramine light ............. 46
ciclodan..........ccooceevienienicnn. 51
CIClOPITOX c.vveeeiieeeiieeeeee, 51
c1dofovir ....oovveiiiiiieie 3
cilostazol........cccceevervenennene. 44
CIMDUO......oooveieieiinieniennne. 3
cimetidine .......c..cecevvenuennnne. 70
cimetidine hel ....................... 70
CIMZIA ...t 67
CIMZIA POWDER FOR
RECONST .....cooveieiinnne. 67
CIMZIA STARTERKIT .....67
cinacalcet.......ccooueenienicnnncene 64
CINRYZE......ccoeviierenne 86
CINVANTI.....ceeveieiinne 67
CIPRO ....coviieieeeeeee 11
ciprofloxacin hcl....... 11, 56, 81
ciprofloxacin in 5 % dextrose
.......................................... 11
ciprofloxacin-dexamethasone
.......................................... 56
cisplatin.........cceveeeerieniennenn. 14
citalopram..........cceeveeveennnnne 35
cladribine ...........ccoeeeevieennnn. 14
claravis.......ccoceveeienieniennenn. 50
clarithromycin..........cccceeueene. 7
CLEOCIN.....ccoctriieeieenne 78
clindamycin hel ...................... 7
clindamycin in 5 % dextrose ..8
clindamycin pediatric ............. 8

clindamycin phosphate....8, 50,
78
CLINIMIX 5%/D15W

SULFITE FREE ............... 91
CLINIMIX 4.25%/D10W

SULF FREE...................... 91
CLINIMIX 4.25%/D5W

SULFIT FREE................. 54
CLINIMIX 5%-

D20W(SULFITE-FREE)..91
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CLINIMIX 6%-D5W
(SULFITE-FREE)............ 91
CLINIMIX 8%-
D10W(SULFITE-FREE) .91
CLINIMIX 8%-
D14W(SULFITE-FREE) .91
clobazam..........cccccoevvvviennnnne, 24
clobetasol.........cccocvvvveeunnnnn. 52
clobetasol-emollient ............. 52
clodan......cccoeevvvvviiiiiiiinnnne, 52
clofarabine...........cccccevunnnnee. 14
clomiphene citrate ................ 64
clomipramine...........cccccu..... 35
clonazepam...........cccceeveennenn. 24
clonidine......ccoccvvvveeeivviinnnnnee, 41
clonidine (pf).....c.c......... 33,41
clonidine hcl................... 35,41
clopidogrel.........ccccccvevveennnnn. 44
clorazepate dipotassium ....... 35
clotrimazole..........c........... 2,51
clotrimazole-betamethasone. 51
clozapine.........cccccveeveeveennnens 35
COARTEM.........covvvveeenn. 8
colchicing .......cccceeevvvveennnnne. 74
colesevelam.............coeeuunneee. 46
colestipol ......cceeevvereeeeieennnns 46
colistin (colistimethate na) .....8
COMBIGAN .....ccceevveveeen, 83
COMBIVENT RESPIMAT .86
COMETRIQ........ccvveennnnee. 14
COMPLERA .......ccceeeeveenee. 3
[670) 1910) (o SR 67
CONDYLOX ....ocovvvveenreennne. 49
coONnStuloSe .......ccovvvvveeeeinennns 67
COPAXONE.....cccceeveeene 28
COPIKTRA.......cccvveeeee. 14
CORLANOR..........ccevvveen. 47
CORTIFOAM ........ccoeeuvennn. 67
COSMEGEN..........cccoeveen. 14
COTELLIC.......cccvveeeernennn. 14
CREON ....ccooovviiieiiiiieee 67
CRESEMBA .......cccoooevveeens 2
CRINONE.......cooovveiiiene 77
cromolyn.................. 67, 82, 86
Crotan.......ccceeeveeeeieeieeeeeeeeen, 53

cryselle (28).....cccoveeviieenenne 78

CRYSVITA ..ot 64
cyclafem 1/35 (28)................ 78
cyclafem 7/7/7 (28) .............. 78
cyclobenzaprine.................... 30
cyclophosphamide................ 14
CYCLOPHOSPHAMIDE....14
CYCLOSET ....coovvieieee. 58
cyclosporine..........cccccueeuneee. 14
cyclosporine modified.......... 14
CYRAMZA. ......coveeevenen. 14
(004 (<Lt USRS 78
CYred €Q .cveeeeeeieeieeeieeieee 78
CYSTADANE......cccocvenenee. 67
CYSTAGON.....ccoovverenee. 89
CYSTARAN ...cceviieee, 82
cytarabine .........ccocceeeveeneennne 14
cytarabine (pf) ....ccccoeevvvennenn. 14
D
d10 %-0.45 % sodium chloride
.......................................... 54
d2.5 %-0.45 % sodium
chloride........ccoeevviveenenns 54
d5 % and 0.9 % sodium
chloride........coeevevieeennnns 54
d5 %-0.45 % sodium chloride
.......................................... 54
dacarbazine..........ccccoeeeeneene. 14
dactinomycin .........ccceeennene. 14
dalfampridine............c..c........ 28
DALIRESP......cccvvreienee. 86
danazol.........ccccceveeninienennn. 64
dantrolene...........ccceeeveeennenn. 30
DANYELZA .....cccooveenne. 14
dapsone.......c.cceeevevieeeneens 8, 50
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 73
daptomycin........cceceevvennennen. 8
DAPTOMYCIN .....cccocveirnnene 8
DARZALEX ....cccovvviienne. 14
dasetta 1/35 (28) .ceeeeveeennnenn. 78
dasetta 7/7/7 (28) c.eeeeveeennneen. 78
daunorubicin..........cceceeueenee 14
DAURISMO........cccevveuennee. 14
daysSee ...cccvvreecrieieieeeiieee, 79

DDAVP ..., 64
deblitane .........ccceeevienennene. 77
decadron ........ccceeevveeenieennnen. 56
decitabine...........ccccevveruennene. 14
deferasiroX ........ccoeveeeeveeennnen. 54
deferiprone.........c.ccccveeveennenn. 54
deferoxamine.............c.......... 54
DELSTRIGO......ccccoceruerrnne. 3
demeclocycline..................... 11
DEMSER.......cccooviiieiinne. 42
DENAVIR ......ccoeviieene, 52
denta 5000 plus........ccccvennee.n. 56
dentagel..........ccooceeevieniinienn. 56
DEPO-SUBQ PROVERA 104
.......................................... 77
DESCOVY ...oooiivieiiieiienne 3
desipramine...........ccceeueeneen. 35
desmopressin ..........cceeveennenn. 64

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

desonide......cccvvvvvveiiiiiinnnnee, 52
ESTX wuvviiiiiiiieeeceeeeeeeee 52
desvenlafaxine succinate....... 35
dexamethasone ..................... 56
dexamethasone intensol........ 56
dexamethasone sodium phos
(PE) e 56
dexamethasone sodium
phosphate................... 56, 83
DEXILANT .....ccoovviiieinenns 70
dexrazoxane hcl.................... 12
dextroamphetamine .............. 35
dextroamphetamine-
amphetamine..................... 35
dextrose 10 % and 0.2 % nacl
.......................................... 54
dextrose 10 % in water (d10w)
.......................................... 54
dextrose 25 % in water (d25w)
.......................................... 54
dextrose 30 % in water (d30w)
.......................................... 54

dextrose 5 % in water (d5w).54
dextrose 5 %-lactated ringers54
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dextrose 5%-0.2 % sod

chloride.......cccceevveviencennens 54
dextrose 5%-0.3 %
sod.chloride............c..c...... 54
dextrose 50 % in water (d50w)
.......................................... 54
dextrose 70 % in water (d70w)
.......................................... 54
DIACOMIT......ccvevveieene 24
diazepam................... 24, 35, 36
diazoxide .......cceeeeveeenrennne 58
diclofenac potassium............ 33
diclofenac sodium ....33, 49, 82
diclofenac-misoprostol......... 33
dicloxacillin...........cccceeuneenee. 10
dicyclomine...........ccccvennen. 66
didanosine............cccceeeeuveeeneen. 3
diflunisal.........cccceverieneennene. 33
digiteK.....cooeeniiiiiiieeieeee 47
AIZOX.uieviieieeiieeieeie e 47
digOXIN...eeviiiiiieiieiieeieeee 47
dihydroergotamine ............... 27
DILANTIN 30 MG .............. 24
diltiazem hcl .........cccceeennee. 42
dilt-XT i, 42
dimenhydrinate..................... 67
dimethyl fumarate ................ 28
DIPENTUM .....cccooviiiinee 67
diphenhydramine hcl............ 84
diphenoxylate-atropine......... 66
dipyridamole .................. 44, 45
disulfiram ..........cccceeveneennne. 54
divalproeX........cccceevverueennene 24
dobutamine........c...cccoevueeneee. 47
dobutamine in dSw............... 47
docetaxel.....c..coeeevierieniennnene 15
dofetilide.........ccecueenieninnenns 40
donepezil .......c.cccuvevieeieannnne 28
dopamine.........c.cceecveeeeunennnee. 48
dopamine in 5 % dextrose ....47
DOPTELET (10 TAB PACK)
.......................................... 45
DOPTELET (15 TAB PACK)
.......................................... 45

DOPTELET (30 TAB PACK)

.......................................... 45
dorzolamide............cccueennee. 83
dorzolamide-timolol.............. 83
dorzolamide-timolol (pf)...... 83
dOtti. e, 77
DOVATO ..o, 3
doXazoSiN.....c.cceveerereereennennne, 42
doxepin.....cccceeeeeeneennnne 36, 49
doxercalciferol...................... 64
doxorubicin.........cccceeveeennnen. 15
doxorubicin, peg-liposomal..15
doxy-100......cccecieiiieiiaene 11
doxycycline hyclate.............. 11

doxycycline monohydrate ... 11,
12
doxylamine-pyridoxine (vit b6)

.......................................... 67
DRIZALMA SPRINKLE.....36
dronabinol...........c.cccceueeennnenn. 67
droperidol ..........cccceeeiiennennne 67
DROPLET INSULIN

SYR(HALF UNIT)........... 58
DROPLET INSULIN

SYRINGE..........coceuvnnn. 59
DROPLET MICRON PEN

NEEDLE .......ccoooevvenne. 59

DROPLET PEN NEEDLE...59
DROPSAFE PEN NEEDLE 59
drospirenone-e.estradiol-lm.fa

.......................................... 79
drospirenone-ethinyl estradiol

.......................................... 79
DROXIA ...ccvoiiieenieenee, 15
droxidopa......ccccceeveeeeieeennnenn. 54
DUAVEE........ccooiiiiiee, 77
DULERA.......ccciviereieeee. 86
duloxetine........ccoceeveereenuenne. 36
DUPIXENT PEN ................. 49
DUPIXENT SYRINGE........ 49
dutasteride .........ccceevieenennne 89
dutasteride-tamsulosin.......... 89
E
€.€.5. 400 ...cceiiiiiiiiiiicee 7
€C-NAPTOXEN ..evvvreernereeeeenenne 33

€Cconazole ......ooveveeeeeeeeeeeennnn. 51

EDARBI .....ccoeiiiiiieiee 42
EDARBYCLOR................... 42
EDURANT ....cooiiieiiiieee 3
efavirenz ........ccceeeveeeeieeeennenn, 3
efavirenz-emtricitabin-tenofov
............................................ 3
efavirenz-lamivu-tenofov disop
............................................ 3
effer-K ....oooeverieiei 89
ELAPRASE........ccoevveennee. 64
electrolyte-48 in dSw............ 91
eletriptan........cccceeeeeeneennnne 27
eliNest.....eevverieieieeeeee 79
ELIQUIS......coveieeieeee, 45
ELIQUIS DVT-PE TREAT
30D START.....cccveeenneee. 45
ELITEK ..coooiiiiiiiiiieeee 12
ELIXOPHYLLIN................. 86
ELMIRON......ccceeiiiiinnne. 89
Cluryng.....ccoeeveevveniieiieeee 78
ELZONRIS........ccoeieiee. 15
| 311 (G) 41 LR 15
EMEND......cccooiiiiiiiiinnne. 67
EMGALITY PEN................. 27
EMGALITY SYRINGE.27, 28
EMOQUELLE ...oovverrireeeiieeennen. 79
EMPLICITT .......cooveieennnne. 15
EMSAM ....ccoovvieiiieeene, 36
emtricitabing .........ccccceevevueennen. 3
emtricitabine-tenofovir (tdf)...3
EMTRIVA ..ot 3
EMVERM.......ccooevveieieiennne 8
enalapril maleate................... 42
enalaprilat..........ccceeeeveeenneen. 42
enalapril-hydrochlorothiazide
.......................................... 42
ENBREL......ccccovviiniiinnne. 75
ENBREL MINI .................... 75
ENBREL SURECLICK ....... 75
endocet.......oovveeiiiriiiiiiene 30
ENGERIX-B (PF) ................ 73
ENGERIX-B PEDIATRIC
(PF) e 73
ENOXAPATIN ..ovvveeeereeeereeenenen. 45
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ENPIESSE .eenevrerireerireeeireennnne 79
eNSKYCC ..oovvieiiieiieiieeieeies 79
entacapone.........ceeeueeeruveennnn 27
ENEECAVIT v 3
ENTRESTO .....cooveiinee. 48
ENTYVIO....coooviiiiiies 67
ENUIOSE....ovueiiiiieiieiieeieeee 67
ENVARSUS XR .....ccceueeneee 15
EPCLUSA ..., 3
EPIDIOLEX......cccccvviiinnen 24
ePINASHINE.....ccvveeeeeeiereeenenens 82
epinephrine...........cceeeveennens 84
epIrubiCin.......cceecveeveeeeieenanne 15
EPItOL i 24
EPIVIR HBV......cccoooiiie. 3
eplerenone .........ceccvveenvennnee. 42
EPOGEN.....ccccoiiiiii, 71
epoprostenol (glycine).......... 42
ERBITUX ....ccciiiiiieiinen. 15
ergoloid........cccveeeiieniiniiennns 36
ergotamine-caffeine.............. 28
ERIVEDGE........cccceouvnennn. 15
ERLEADA ......ccoeiieieenee 15
erlotinib ......coceveevierienienne 15
534 51 USRS 77
ertapenem ........cceeeeveeereveeennen. 8
539748 0 16 ISR 50
ery-tab.....cocvveriieiieeieeeee, 7
ERYTHROCIN..........cccceennee. 7
erythrocin (as stearate) ........... 7
erythromycin .................... 7, 81

erythromycin ethylsuccinate ..7
erythromycin with ethanol ...51

ESBRIET......ccccooveiiriiinee 86
escitalopram oxalate............. 36
esmolol .......coeovieiiiiiiiiees 42
esomeprazole magnesium .... 70
esomeprazole sodium........... 70
estarylla .......ccccoveeeeiieennennne, 79
estradiol .........ccoeveverieeieennnns 77
estradiol valerate .................. 77
estradiol-norethindrone acet.77
ESTRING.....ccoeoieieieenee 77
eszopiclone........cccoccveeueennnne 36
ethacrynate sodium............... 42

ethacrynic acid...................... 42

ethambutol ...........ccoveeenene 8
ethosuximide ..........cceeeuveennee 24
ethynodiol diac-eth estradiol 79
etodolac .......ccceeeveeeiiieninen, 33
etonogestrel-ethinyl estradiol 78
ETOPOPHOS.............c......... 15
etoposide......ueeeureeriiieeniiene 15
Etravirine........coeeveeeevveeeveeennne. 3
(11111 () GRS 66

everolimus (antineoplastic) ..15
everolimus

(immunosuppressive) ....... 15
EVOTAZ.....ooveveiieenn. 3
eXemestane .......cceeeuvveeeennnnnn. 15
EYLEA ....ccooiiiieeee, 82
EYSUVIS ..o 83
ezetimibe .......cccvveveerrienennne, 46
ezetimibe-simvastatin........... 46
F
FABRAZYME . ..................... 65
falmina (28) ...ccovvevrvevrieiennne, 79
famciclovir........coeeeeveeeneenee, 3
famotidine.........ccccoeevvernnnnn. 70
famotidine (pf)......cccccuvenennee. 70
famotidine (pf)-nacl (is0-0s)70
FANAPT ...ccvievveieeee, 36
FARXIGA .....ccoveveeiiene, 59
FARYDAK......c.covvierrennnn. 15
FASENRA.......cccovvieiiee 86
FASENRA PEN ................... 86
febuxostat ..........cccveevienennne. 74
felbamate ..........cceeeevveeennnns 24
felodipine.......cccoeevvevveenennne. 42
femynor .......cccoeeeveeveveeninene 79
fenofibrate ..........cccoeevvenneenne 46
fenofibrate micronized ......... 46
fenofibrate nanocrystallized .46
fenofibric acid.........ccccceuuee. 46
fenofibric acid (choline)........ 46
fenoprofen ........ccceeeveevnnenn. 33
fentanyl.........ccceeviiiiiennn 31
fentanyl citrate...................... 30
fentanyl citrate (pf)............... 30
FERRIPROX.......cccccvveunenne. 54

FERRIPROX (2 TIMES A
DAY) oot 54
FETZIMA.........ccovvvvvene. 36
finasteride ..........cccoovvuveeeennne. 89
FINTEPLA .....cccovvvviiineen. 24
FIRDAPSE ......ccoovviiieinen. 29
FIRMAGON KIT W
DILUENT SYRINGE 15, 16
flac otic Oil.......ccoovvvvnnnnnnnnnnn. 56
flavoxate ....eeeeeeevieinnnenene. 88
flecainide ...........ccovvvuvvvnnennn. 40
FLOVENT DISKUS ............ 86
FLOVENT HFA.................. 86
floxuriding .........cccoevuvveennnne. 16
fluconazole .........cccovvvuuvvennnnnnn. 2
fluconazole in nacl (iso-osm) .2
flucytosine ........ccceceeveeeueenen. 2
fludarabine............ccccuveeeene.. 16
fludrocortisone...................... 57
flumazenil..............cccuveeennnne. 36
flunisolide...........coovvuvevnnen.n. 86
fluocinolone.........cccoeuvvveeen... 52

fluocinolone acetonide oil ....56
fluocinolone and shower cap 52

fluocinonide.................... 52,53
fluocinonide-e..............c........ 53
fluoride (sodium)............ 56,92
fluorometholone ................... 83
fluorouracil ..................... 16, 49
fluoxetinge........ccceuueennnenne 36, 37
fluoxetine (pmdd)................. 36
fluphenazine decanoate ........ 37
fluphenazine hcl.................... 37
flurbiprofen..........ccceevveenneen. 33
flurbiprofen sodium.............. 82
flutamide.........ccceevveerirennnnnne. 16
fluticasone propionate .......... 86
fluvastatin .........cccceerveennnnne. 46
fluvoxamine............ccceeneene. 37
FOLOTYN ..ccooviiieiiiieee 16
fomepizole.........cccvveeveennnen. 73
fondaparinux............ccceenee.e. 45
FORFIVO XL.....cccevveuenene. 37
formoterol fumarate.............. 86
FOSAMAX PLUS D............ 75
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fosamprenavir...........ccceenene. 3

fosaprepitant............ccccuee...e. 67
fosinopril .......ccceceveiiiiiieinne 42
fosinopril-hydrochlorothiazide
.......................................... 42
fosphenytoin...........ccccueennee. 24
FOTIVDA .....ccooveeeeee 16
fulvestrant..........cccceevevueennnne. 16
furosemide.........c.oeeerieennnnne 42
FUZEON.....ccoviiiieee 3
fyavolv.....ooceviiiii 77
FYCOMPA .....ccoviiies 24
G
gabapentin ...................... 24,25
galantamine ............cccceeueeee 29
GAMASTAN ..o 73
GAMASTAN S/D.......c.c...... 73
ganciclovir sodium................. 3
GARDASIL 9 (PF) .............. 73
gatifloxacin..........ccccueenennnee. 81
GATTEX 30-VIAL.............. 67
GATTEX ONE-VIAL.......... 67
GAUZE PAD ......cccveueen. 59
gavilyte-C.....ccccvevvveniieneennnn. 67
gavilyte-g.....ocoevvieviiiiiennns 67
gavilyte-n........c.cocveeevveneennen. 67
GAVRETO......cccecverernnee. 16
GAZYVA ..o, 16
gemcitabine ...........cceeeeeeneeee 16
GEMCITABINE .................. 16
gemfibrozil ...........cccoeeeeien. 46
generlac .....ooeeeeeeeeiieenieenne, 67
gengraf........coocoeiiiiiiiiiinns 16
gentak .....oovvveeeiiiiiieee 81
gentamicin.................. 8, 51, 81

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

GENVOYA ...t 3
GEODON. ..ot 37
GILENYA ..ot 29
GILOTRIF.......cceevverernnne. 16
glatiramer ..........cccoecveeveennnene 29
glatopa......ccceeeeieeeiieeeieen, 29
glimepiride ........cceeveeieennnne 59
glipizide......ccccooveeeciieeiennne, 59

glipizide-metformin.............. 59
glucagon emergency kit
(human) .......cccceeeveeeveeenee. 59
glycine urologic.................... 89
glycine urologic solution......89
glycopyrrolate....................... 67
glycopyrrolate (pf) in water..66
Elydo..eeiciieiie 49
GRALISE .....coiiiiiiiiiiene 25
granisetron (pf)......cceceeenneen. 67
granisetron hel ...................... 68
griseofulvin microsize............ 2
griseofulvin ultramicrosize.....2
GVOKE HYPOPEN 1-PACK
.......................................... 60
GVOKE HYPOPEN 2-PACK
.......................................... 60
GVOKE PFS 1-PACK
SYRINGE........cccceveninens 60
GVOKE PFS 2-PACK
SYRINGE........ccoceveninens 60
H
HAEGARDA.......ccccoeveiene 86
HALAVEN......ccoininininne 16
halobetasol propionate.......... 53
haloperidol...........cccceevuvennnn. 37
haloperidol decanoate........... 37
haloperidol lactate ................ 37
HARVONL.......cocoviiiiiinne 3
HAVRIX (PF) oo, 73
heather.........ccooeeeviiiiienene 77
heparin (porcine) .................. 45

heparin (porcine) in 5 % dex 45
heparin (porcine) in nacl (pf)45
heparin(porcine) in 0.45% nacl

.......................................... 45
HEPARIN(PORCINE) IN

0.45% NACL.......cccoeneee. 45
heparin, porcine (pf)............. 46
HEPARIN, PORCINE (PF) .46
HETLIOZ .....cccoovieeeenee. 37
HIBERIX (PF)..cccccceviennennne. 73
HIZENTRA ...t 73
HUMALOG JUNIOR

KWIKPEN U-100............. 60

HUMALOG KWIKPEN
INSULIN ..ot 60
HUMALOG MIX 50-50
INSULN U-100................. 60
HUMALOG MIX 50-50
KWIKPEN......ccoooieirnne 60
HUMALOG MIX 75-25
KWIKPEN......ccooeieirnne. 60
HUMALOG MIX 75-25(U-
100)INSULN ......ccoevueneee. 60
HUMALOG U-100 INSULIN
.......................................... 60
HUMIRA.......cooiieieieeee 75
HUMIRA PEN ......ccevennene. 75
HUMIRA PEN CROHNS-UC-
HS START ....cccvvvennee. 75
HUMIRA PEN PSOR-
UVEITS-ADOL HS ......... 75
HUMIRA(CF) ....coovieienene 76
HUMIRA(CF) PEDI
CROHNS STARTER .75, 76
HUMIRA(CF) PEN............... 76
HUMIRA(CF) PEN
CROHNS-UC-HS............. 76
HUMIRA(CF) PEN
PEDIATRIC UC............... 76
HUMIRA(CF) PEN PSOR-
UV-ADOL HS.................. 76
HUMULIN 70/30 U-100
INSULIN ..ottt 60
HUMULIN 70/30 U-100
KWIKPEN......ccoooieirnne. 60
HUMULIN N NPH INSULIN
KWIKPEN......ccooeieirnne. 60
HUMULIN N NPH U-100
INSULIN ....ooiiiiiieieene 60
HUMULIN R REGULAR U-
100 INSULN .....cccevuenneene. 60
HUMULIN R U-500 (CONC)
INSULIN ....ootiiiiieiiene 60
HUMULIN R U-500 (CONC)
KWIKPEN......ccoeoiiirnnne 60
hydralazine ............ccccuee.e. 42
hydrochlorothiazide.............. 42
hydrocodone bitartrate.......... 31
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hydrocodone-acetaminophen31 INFANRIX (DTAP) (PF).....73 J

hydrocodone-ibuprofen........ 31 INFUGEM........cccovieirenn. 17 JAKAFT ..coiiiiiieieieee 17
hydrocortisone.......... 53,57, 68 INLYTA .o 17 JANTOVEN ..o 46
hydrocortisone butyrate........ 53 INQOVI.....coviiiiieeee, 17 JANUMET .....ccocvviiiienne 60
hydrocortisone-acetic acid....56 INREBIC.......cccvveiiiinnn 17 JANUMET XR....cccoeviinenn 60
hydrocortisone-pramoxine ... 68 INSULIN PEN NEEDLE.....60 JANUVIA ... 60
hydromorphone..................... 31 INSULIN SYRINGE- jasmiel (28).....ccceeverveniennnene 79
hydromorphone (pf) ............. 31 NEEDLE U-100............... 60 JEMPERLI .......ccooovvvrrnnn. 17
hydroxychloroquine ............... 8 INTELENCE.........cccuvevrennen. 3 jencycla....veneninienennene. 77
hydroxyprogesterone caproate intralipid ........ccoeevveeiiennnne 91 JENTADUETO .................... 61

.......................................... 77 INTRON A......coevernn. 71 JENTADUETO XR..............61
hydroxyurea..........ccccvennnne. 16 introvale.......cccoceevveeieennnnne. 79 JEVTANA ..o, 17
hydroxyzine hcl.................... 84 INVEGA SUSTENNA......... 37 Jinteli.ooniinini 77
HYPERHEPB ..................... 73 INVEGA TRINZA................ 37 JOIESSA v 79
HYPERHEP B NEONATAL INVELTYS oo, 83 Juleber......oovvierieiieieee, 79

.......................................... 73 INVIRASE ..o 4 JULUCA. ...t b
HYQVIA ..o 73 INVOKAMET.........cccvenneee. 60 JUXTAPID.......ccoueneeee. 46, 47
I INVOKAMET XR................ 60 K
ibandronate..........cccceeueennene 75 INVOKANA ..o, 60 KADCYLA.....ccooiiiiiieee, 17
IBRANCE .....ccooviiiriicnee 16 IONOSOL-MB IN D5W ......91 KALETRA ...coooiiiiieeeee 4
DU 33 IOPIDINE......cccceevviniieiennn 84 kalliga ......cocerveneniiiniiiiens 79
ibuprofen .........cccoeeevveeeveennne. 33 IPOL ..o, 73 KALYDECO.......ccceevvveneen. 87
ibutilide fumarate ................. 40 ipratropium bromide....... 56, 86 KANUMA ......ccociiiiiinens 65
icatibant.........cccccveeieeieennnns 86 ipratropium-albuterol............ 87 kariva (28) .ccooovveeieeeieeieee, 79
ICLUSIG .....oooviiiiiiiienne 16 irbesartan ...........cocceeeeeenennne 42 KAZANO ....cccvveeieeeieeen. 61
icosapent ethyl...................... 46 irbesartan-hydrochlorothiazide kelnor 1/35 (28) .ccvveeeveennennnen. 79
idarubicin.........ccccceeveeeenrennee. 16 e 42 kelnor 1-50 (28)...cccvvveennnnee. 79
IDHIFA ..ot 16 IRESSA ..o, 17 KEPIVANCE ........cccevenene. 12
ifosfamide....................... 16, 17 IMNOLECAN ..uvveeeeeeeeceiieeeene, 17 KERYDIN ...vvviieiiiiiiinnnee, 51
ILARIS (PF).cveiiiiiiiiicnee 71 ISENTRESS ....oooiiiiiiiee 4 KESIMPTA PEN.................. 29
ILEVRO ..., 82 ISENTRESS HD .................... 4 ketoconazole..................... 2,51
IMatinib ......oceveeiinieeee, 17 R 101 (00 14 DR 79 ketodan ........cccceveevenieneennen. 51
IMBRUVICA ........ccvveene. 17 ISOLYTESPH74.............. 91 ketoprofen.......c..cccceeueeee. 33,34
IMFINZI......ooviiiiiiiiiene. 17 ISOLYTE-P IN 5 % ketorolac ........ceeeevevienicennens 82
imipenem-cilastatin................ 8 DEXTROSE........ccceuee. 91 KEYTRUDA ......ccoeeerreneee. 17
imipramine hcl...................... 37 ISOLYTE-S....ccoeiiiiene 91 KHAPZORY ....ccovevvieienne 12
imipramine pamoate............. 37 1SONI1AZId....eeeevieeeiieeeiie e, 8 KINRIX (PF) ..ovveevieeiieneee. 73
IMIqUIMOod ......eeevveiieeieenee 50 isosorbide dinitrate ............... 48 KISQALI....ccoveiieiieieeee 17
IMOVAX RABIES VACCINE isosorbide mononitrate ......... 48 KISQALI FEMARA CO-

(PF) e, 73 1Sradipine .......ccceevveeeeveenennne. 42 PACK ..o, 17
IMPAVIDO........cccvriernne. 8 ISTODAX ...oooiiieeeeee, 17 klor-con 10.......ccccevevvienurennen. 89
INCASSIA c.veenveeieeieeeeieece 77 itraconazole .........cccceeeeeennee. 2 klor-con 8.....c.cccoevvierienieenens 89
INCRELEX .....cccoovvvviiiiiiinnnn, 54 ivermectin................... 8,51,53 klor-con m10 .....ccevvvveeieeennns 89
INCRUSE ELLIPTA ........... 86 IXEMPRA ....cccoviiiinieenne. 17 klor-conm15 ......ccceviinenens 90
indapamide...........cceeuneenee. 42 IXIARO (PF)..cooeiieeeiieenee. 73 klor-con m20 .............c.......... 90
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klor-con oral packet 20......... 90

klor-con/ef ........ccovevvreneennnn. 90
KLOXXADO......ccceevveeerennene 34
KOMBIGLYZE XR............. 61
KORLYM ....cooovieieieinee 65
K-PHOS NO 2.......cccvveuneenee. 89
K-PHOS ORIGINAL........... 89
KRYSTEXXA.....c.ccvverrenee. 74
K-tab...coovieecieeeieeeeee 90
kurvelo (28)..ccceeveeviieiienen. 79
KUVAN ..o 65
KYNMOBI........ccceevrerenee. 27
KYPROLIS ..o 17
L
| norgest/e.estradiol-e.estrad. 79
labetalol .........ccccceverienieenne. 42
lactated ringers ............... 53,90
lactulose.......ccceeeerierienieennne. 68
lamivudine.........c.cccveeeveeennnen. 4
lamivudine-zidovudine........... 4
lamotrigine ..........cccceeeeeennene 25
LANOXIN.....ccoevvieerierrennnn. 48
lansoprazole..........ccceeeueeneee 70
lanthanum.............ccceeenennenn. 54
LANTUS SOLOSTAR U-100
INSULIN....oooieiiieinens 61
LANTUS U-100 INSULIN..61
lapatinib.........ccceevveeieeneennnns 17
larin 1.5/30 (21)..cccvveennennee. 79
larin 1/20 (21).eeccveeieeieennns 79
larin 24 fe .....cooovveeeiieeiee 79
larin fe 1.5/30 (28)................ 79
larin fe 1/20 (28)................... 79
1arissia......oceevvereenienieieeee 79
latanoprost.........cccccveeeenvennee. 83
LATUDA ..., 37
leflunomide..........cccceveenene 76
LEMTRADA.........cccvveneenee. 29
LENVIMA .....cooiiiiee 17
1€SSINA..c.vveneiriieeeicieie 79
letrozole.......coceveieiiincneens 17
leucovorin calcium............... 12
LEUKERAN ......cccceviiinee 17
LEUKINE.......c.ccovvriieirnen. 72
leuprolide.........c.cceevveeennennne. 17

levalbuterol hel..................... 87
levetiracetam ........................ 25
levetiracetam in nacl (is0-0s)25
levobunolol...........cccueeenne... 82
levocarnitine ........cccuvvveeeene.n. 54
levocarnitine (with sugar).....54
levocetirizine ........cceeveeeeen.... 84
levofloxacin.................... 11, 81
levofloxacin in dSw.............. 11
levoleucovorin calcium ........ 12
levonest (28).....ccceeeeuveernnenne 79

levonorgestrel-ethinyl estrad 79
levonorg-eth estrad triphasic 80

levora-28.......cccceveeveniennennn. 80
levorphanol tartrate............... 31
1eVO-tueiiiiiieieieieeeeee, 66
levothyroxine............ccceuue.e. 66
JT5170):4 74 DSOS 66
LEXIVA ..o, 4
LIBTAYO ...oooiiiieieenee. 17
lidocaine .......cccceeveeereeennennne 50
lidocaine (pf) in d7.5w ........ 40
lidocaine (pf) .....cccveenneene 40, 50
lidocaine hel ........cceeeenneee. 50
lidocaine in 5 % dextrose (pf)
.......................................... 40
lidocaine viscous .................. 50
lidocaine-epinephrine............ 50
lidocaine-epinephrine (pf)....50
lidocaine-prilocaine.............. 50
HHOW (28) e, 80
lincomycin........cccecveevnvenevennen. 8
lindane ........cccoeeeeeieeniieienne 53
linezolid........cccceeverienieiinnne 8
linezolid in dextrose 5%......... 8
linezolid-0.9% sodium chloride
............................................ 8
LINZESS ..o, 68
LIORESAL.....ccoovvvreiennne. 30
liothyronine ..........ccccceeunenee. 66
listnopril......cceeeeveeecieeninen, 42
lisinopril-hydrochlorothiazide
.......................................... 43
lithium carbonate.................. 37
LIVALO ...oooieiieeeee, 47

LOKELMA........ccovrvernene. 54
LONSURF.....coviiieiinne. 17
loperamide..........ccceevueennnnne 67
lopinavir-ritonavir................... 4
lorazepam ..........cccceevuveennnnne. 37
lorazepam intensol................ 37
LORBRENA........c.ccveiennee. 18
loryna (28) ....ccceecvvevveenieennnns 80
losartan ..........coeceeeeeeneennnnne. 43
losartan-hydrochlorothiazide 43
LOTEMAX....cooveeereieennne. 83
LOTEMAX SM.....ccccevueennne. 83
loteprednol etabonate............ 83
lovastatin..........ccecereenennene. 47
low-ogestrel (28) .........c........ 80
loxapine succinate ................ 38
lo-zumandimine (28) ............ 80
LUCENTIS.....ccceeeieeee. 82
LUMAKRAS......cccoevernene. 18
LUMIGAN ....coooiiiiieieeee 83
LUMIZYME........cccovvenne. 65
LUMOXITT ...ccovveiiieinee. 18
LUPRON DEPOT ................ 18
LUPRON DEPOT (3
MONTH) ....coveieieirnee 18
LUPRON DEPOT (4
MONTH) ....covveieieirnee. 18
LUPRON DEPOT (6
MONTH) ....ooveieieirnnee. 18
LUPRON DEPOT-PED ....... 18
LUPRON DEPOT-PED (3
MONTH) ..o 18
lutera (28) .eveeveeeieeeieeenen. 80
lyllana .......cccoooveeiiennienieennnn, 77
LYNPARZA.......cccoovveenn. 18
LYSODREN......ccccoveienene. 18
LYUMIJEV KWIKPEN U-100
INSULIN ....ootiiiiieiiene 61
LYUMIJEV KWIKPEN U-200
INSULIN ....ootiiiiieiiene 61
LYUMIEV U-100 INSULIN
.......................................... 61
1yZa oo, 77
M
mafenide acetate.................... 51
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magnesium chloride ............. 90

magnesium sulfate................ 90
MAGNESIUM SULFATE IN
DSW e 90
magnesium sulfate in water.. 90
malathion.........c.ccocceevencenen. 53
mannitol 20 % ..........c......... 43
mannitol 25 % .......ccceeneennee. 43
maprotiling ..........ccoeceeeeenee. 38
marlissa (28).....cccceevveeneenen. 80
MARPLAN ..o 38
MARQIBO........ccoveevrernee. 18
MATULANE ..o 18
matzim la.......ccoceveriencenens 43
meclizing .........ccceeeevveeeerennee. 68
meclofenamate ..................... 34
medroxyprogesterone........... 77
mefenamic acid .................... 34
mefloquine........cocceeveeveeennnn. 8
megestrol ........ccceeveieenneennne. 18
MEKINIST......ccoveieieenen 18
MEKTOVI .....ccoovveiieiinen. 18
meloxicam..........ccccuveeeuvennnee. 34
melphalan............ccoceenenen. 18
melphalan hel ...................... 18
memantine ...........cceeeveeveenee. 29
MENACTRA (PF)............... 73
MENEST ...c.ooiiiiiiiiieeeee 77
MENQUADFI (PF).............. 73
MENVEO A-C-Y-W-135-DIP
(53 3 TS 73
MEPSEVII .....c.cooovviieinen. 65
mercaptopurine..................... 18
METOPENECM ...cvvvreeerreeereeennen. 8
mesalamine...........coeceeeeueenee. 68
mesalamine with cleansing
WIPE cevveeeerreeeiieeeree e 68
MESNA..cenereenreeereeieenireereenaees 12
MESNEX ....ccooiiiiiieiiienene 12
metaproterenol...................... 87
metformin.........ccceveeeeneenne. 61
methadone .........cc..oo....... 31,32
methadone intensol............... 31
methadose........coceeveviincennen. 32
methazolamide ..................... 83

methenamine hippurate ........ 12
methenamine mandelate........ 12
methergine..........coecveeveennnenne 81
methimazole ............ccceeeee. 57
methotrexate sodium ............ 18
methotrexate sodium (pf) ..... 18
methoxsalen........cc.ccoeeeeneene 50
methyldopa.........ccccveeveennnnn. 43
methylergonovine................. 81
methylphenidate hcl ............. 38
methylprednisolone............... 57

methylprednisolone acetate ..57
methylprednisolone sodium

SUCC ceveeeieeeenieeeniee e 57
methyltestosterone................ 65
metoclopramide hcl............... 68
metolazone..........cceceeveennnnnne 43
metoprolol succinate............. 43
metoprolol ta-hydrochlorothiaz

.......................................... 43
metoprolol tartrate................. 43
MELIO 1.V.eiiieiieeiieeieenieeeieenee 8
metronidazole............. 8,51,78
metronidazole in nacl (iso-os) 8
MELYTOSINE ..o 43
mexiletine ........ccoceeveeeennenne. 40
MIACALCIN .....ccccveveneee. 65
micafungin.........ccceeevveennnene 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..........cccoeeueeriennnnnn. 54
mifepristone...........ccoeeueennnne 78
MIZETZOt...evvieieeeereeeireeennenn 28
miglitol ......cccevevieriiiiiee 61
miglustat........cccoeevveeeeieennnnn. 65
M, 80
millipred ........ccceeveveeeeieennn. 57
Milrinone ........cceceeveeviennenne. 48
milrinone in 5 % dextrose ....48
1001000 077) AU 78
minocycline .........cccceeuveennee. 12
minoxidil .........cceeveeiiiennnne 43
MIOStat ....oceeviieiieieiieenae 83

MIRENA ......cooveeieieene, 78
MIrtazapine .........ecceeeeeuveennne. 38
misOprostol .........cceveeeueenne. 70
MITIGARE........ccccoovvernene. 74
MItOMYCIN....eeeieeiieiieeienee, 18
mitoXantrone.........ccoceeeveennee. 18
M-M-R II (PF)....cceevenee. 73
modafinil.........ccocoevinininnn. 38
moexXipril......coceevieniieneennne. 43
molindone...........ccccevvevueenen. 38
mometasone.................... 53, 87
mondoxyne nl..........ccocue...... 12
MONJUVI ..o, 18
mono-linyah.........c.ccceeeuneenne. 80
montelukast...........cceeeeunennnee. 87
MOTPhINe......ccevvveeriieeirennne, 32
morphine (pf)......ccceveeeeeenne. 32
morphine concentrate ........... 32
MOTEGRITY ....ccovveveirneee. 68
MOVANTIK .....cccoevveennne 68
moxifloxacin................... 11, 81
moxifloxacin-sod.chloride(iso)
.......................................... 11
MOZOBIL......ccccoerieennne. 72
MULPLETA........ccevverneee. 46
MUPITOCIN...evveeirreereieeeireenne 51
MVASI ..., 18
MYALEPT ...ccooiiiieiee. 65

mycophenolate mofetil ... 18, 19
mycophenolate mofetil (hcl).18

mycophenolate sodium......... 19
MYLOTARG .......ccooeuveeen. 19
MYOTISAN ..o 51
MYRBETRIQ..........ccue........ 89
N

nabumetone.................cun...... 34
nadolol........ccoovvvivveiiiiiniinns 43
nadolol-bendroflumethiazide43
nafcillin........ccooeevvveeeiiieninnn, 10
nafcillin in dextrose iso-osm 10
naftifine........cccoeevvvevieineninnnns 51
NAFTIN ...cooviiiiieeieeeeee. 51
NAGLAZYME...........ccu..... 65
nalbuphine ............ccceenenee. 34
NaloXone .......cooeevvvevveeeeeinnnnns 34
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NAltrEXONEe ...vveeeeeeeeeeeeeeannn.. 34

NAMZARIC.......ccocvvvenne. 29
NAPTOXEM ..vuvreenrreerireeeireeennne 34
naproxen sodium................... 34
naratriptan............cceeeeeeeeennee. 28
NARCAN ..ot 34
NATACYN ..o 81
nateglinide ..........ccoccveeenennne. 61
NATPARA ..o 65
NAYZILAM ...ccoovvviinne. 25
nebivolol.........ccooeriinnnnnn. 43
NEEDLES, INSULIN
DISP.,SAFETY ......cccccueee 61
nefazodone .......c..ccceceeeueennne. 38
NEOMYCIN ...eveeniieiieeiieiieenieens 8

neomycin-bacitracin-poly-hc 83
neomycin-bacitracin-
polymyxin .......c.cceenennnen. 81
neomycin-polymyxin b gu ... 53
neomycin-polymyxin b-

dexameth ........ccccceerniennn. 83
neomycin-polymyxin-

gramicidin............cocueeneen. 81
neomycin-polymyxin-hc 56, 83
Neo-POlyCin.......cccvvevveeueannen. 81
neo-polycin he........cceeeenenee. 83
neostigmine methylsulfate....30
NERLYNX...oooiiiiieiienne 19
NESINA ....coiiiiiiiees 61
NEUPRO......ccceviiirianns 27
NEVITAPINS ....eeveeeereeiieiieeniens 4
NEXAVAR ....ccooiiiine 19
NEXIUM PACKET ............. 70
NEXLETOL.....ccccevveiinnnne. 47
NEXLIZET......cccovininininnns 47
NEXPLANON .....ccccoovrunnne. 78
NIACIN .ot 47
nicardiping...........ccoeeveeueennen. 43
NICOTROL.......ccocererinnees 55
NICOTROL NS .....ccooeeuenee 55
nifedipine.........cccoeeveveeernennne 43
nikKi (28) .eoveiiiiiieiieee 80
nilutamide.........cccceeeevennenne. 19
nimodipine.........cceeeveennennee. 43
NINLARO....ccccoeviriiines 19

nisoldipine ..........cccceeeveennnnnne 43
nitazoxanide............ccvveeenen.. 8
NItISINONE ..vvvvvvveeeeeeeeeeieeeee 54
Nitro-bid.........ccoevvviiiiiinineenn, 48
nitrofurantoin..........ceeeuveee.... 12

nitrofurantoin macrocrystal..12
nitrofurantoin monohyd/m-

CIYSt eiiiieeiieeeiie e 12
nitroglycerin .......cc.ccoeveeeneenne 48
nitroglycerin in 5 % dextrose48
NIVESTYM ...cooviieieirne 72
Nizatidine .......cccceveeveeeeennenne. 70
NOTA-DE...cvvereirieeieeerieeeee, 78
norepinephrine bitartrate ......48
norethindrone (contraceptive)

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

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

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

.......................................... 80
norlyda.......ccocveeniiinniiennnnn. 78
NORTHERA .......cccoovenee 54
nortrel 0.5/35 (28)....cccveuneen. 80
nortrel 1/35 (21)....oeeeuveennneen. 80
nortrel 1/35 (28)..ccccovevenne. 80
nortrel 7/7/7 (28) ..eeeeuvvennneen. 80
nortriptyline.........ccccoeevvenenne 38
NORVIR......ccveieieeeienen, 4
NOVOFINE 32.......ccceeueeee 61
NOVOFINE PLUS............... 61
NOVOLOG FLEXPEN U-100

INSULIN ...ttt 61
NOVOLOG MIX 70-30 U-100

INSULN ..o 62
NOVOLOG MIX 70-

30FLEXPEN U-100......... 62
NOVOLOG PENFILL U-100

INSULIN ...ttt 62
NOVOLOG U-100 INSULIN

ASPART....cccvvieiee 62
NOVOTWIST ....coceeviriine 62
NOXAFIL ..ccveieieeeeeee, 2

NPLATE....coeiieieeie 46
NUBEQA ..o 19
NUCALA ..o 87
NUEDEXTA ...ccccooiiiiiee 29
NULOJIX .ot 19
NUPLAZID. .....cccoevvriernee 38
NURTEC ODT.......cccveueenee. 28
NYAMYC weveeeerreeerreenreeennreeennns 51
Nystatin .....ccceeeeeereeeieenne 2,52
nystatin-triamcinolone.......... 52
NYSEOP cevvveeiiieeieeeriee e 52
NYVEPRIA.......cooiiiie 72
0]
OCALIVA ..o, 68
OCREVUS ..., 29
octreotide acetate................... 19
ODACTRA.....ccveeeveee, 73
ODEFSEY ..ccoeiiiiieiiiieieene 4
ODOMZO......ccooveeererrannne. 19
OFEV..ooiiiiiiiiieneee, 87
ofloxacin................... 11, 56, 81
olanzapine..........ccceceeeveennenn. 38
olanzapine-fluoxetine ........... 38
olmesartan..........ccccceceeruennene. 43
olmesartan-amlodipin-
hethiazid ........ccooeeieennee. 43
olmesartan-
hydrochlorothiazide.......... 43
olopatadine ..................... 56, 82
omega-3 acid ethyl esters .....47
omeprazole ........ccceeeeveeennenn. 70
OMNIPOD DASH 5 PACK
POD ..o, 62
OMNIPOD INSULIN
MANAGEMENT ............. 62
OMNIPOD INSULIN REFILL
.......................................... 62
OMNITROPE.........ccouenneee. 72
ONCASPAR......ccvrieenee. 19
ondansetron........cceveenueenene. 68
ondansetron hcl..................... 68
ondansetron hcl (pf).............. 68
ONGLYZA ..o, 62
ONIVYDE.....cccooviiiiene. 19
ONUREG .....cooveiieene 19
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OPDIVO....coceieeeeeene, 19
opium tincture ...................... 67
OPSUMIT ..o, 87
oralone........coceveeienienieennnne. 56
ORENCIA ......cccoeeeerene. 76
ORENCIA (WITH
MALTOSE).....cccceeverenens 76
ORENCIA CLICKIJECT......76
ORFADIN ......cccveirereirene. 54
ORGOVYX..cotvieiirieieennnn. 19
ORKAMBI.......cccverernnne. 87
ORLADEYO.....cccceeevernne. 87
orsythia.......ccoceevveviinieeienne 80
oseltamivir.........coceeveeviennnne. 4
osmitrol 15 % ..cccvveveeeeieennes 43
osmitrol 20 % ....ccceeveeennne. 43
OTEZLA ..o, 76
OTEZLA STARTER ........... 76
oxacillin......coceeiieniiieeinns 10
oxacillin in dextrose(iso-osm)
.......................................... 10
oxaliplatin..........ccoeeeveereennnnns 19
oxandrolone.........ccccoecueennee 65
OXAPIOZIN...veererrerreereanreenenans 34
oxcarbazepine.............ccccu..... 25
OXERVATE .....cccoovveenne. 82
oxiconazole..........coeceevueennnne 52
oxybutynin chloride.............. &9
0XyCOdONE ......eevvieeieaieenaene 32
oxycodone-acetaminophen...32
OXYCONTIN................ 32,33
oxymorphone...........cccc..e...... 33
OZEMPIC ......cccvvvverernne. 62
OZURDEX.....cccceooirieiannne. 83
P
PACEIONE ...oonevreeiieeeiieeeiaennne 40
paclitaxel ........cccoveevveeeennenne 19
PADCEV .....cooiiiiiiiiiees 19
paliperidone...........cccceeeuneen. 38
palonosetron ............cceeune..e. 68
PALYNZIQ...ccoooieeeeinen 65
pamidronate..............coeunee.e. 65
PANRETIN.......ceovvriinen 50
pantoprazole.................... 70, 71
paraplatin...........ccceeeeveeeenenn. 19

paricalcitol..........coecveeiienneens 65

paroex oral rinse ................... 56
PAroMOMYCiN.......ccvveeruveeneennne 8
paroxetine hel ..., 38
PASER....cccooiiiiiiiiiiee 8
PAXIL oo, 38
PEDIARIX (PF) ..cccceveninene 73
PEDVAX HIB (PF).............. 73
peg 3350-electrolytes ........... 69
peg3350-sod sul-nacl-kcl-asb-c
.......................................... 69
PEGASYS ..o, 72
peg-electrolyte.........ccceeuneen. 69
PEMAZYRE .....ccccovvieee. 19
penicillamine ....................... 76
PENICILLIN G POT IN
DEXTROSE ........ccoceee.e. 10
penicillin g potassium........... 10
penicillin g procaine.............. 10
penicillin g sodium............... 10
penicillin v potassium........... 10
PENTACEL (PF) ................. 74
pentamidine ...........cceeveennennne. 9
PENTASA ...cooiieeeieee, 69
pentoxifylline...........cccceeueeene 46
PERFOROMIST .................. 87
perindopril erbumine............. 43
periogard..........cceeeveeeireennnenn. 56
PERJETA ...ccoiiiiiiie 19
permethrin .........ccccceeveeenneen. 53
perphenazine............cccceeneen. 38
PERSERIS......cccooviieene. 38
pfizerpen-g.......cccoeeveeviennnne 11
phenelzine..........cccceevuveennen. 38
phenobarbital........................ 25
phenobarbital sodium............ 26
phenoxybenzamine............... 43
phentolamine......................... 43
phenytoin.......c.ccecveeecvveennnenn. 26
phenytoin sodium.................. 26
phenytoin sodium extended..26
philith.......ccooininiin 80
PICATO.....ccooiiiinininns 50
PIFELTRO ....ccccooiviiiiiiiene 4
pilocarpine hcl................. 54, 82

pimecrolimus ........cc.ceeueeneee. 50
PIMOZIdEe ....evvenveeiieieene, 38
pimtrea (28) ....ccoeoeeveeeieenen. 80
pindolol.........ccceevieriiennnen. 43
pioglitazone ..........cccceeeeueenee. 62
pioglitazone-glimepiride.......62
pioglitazone-metformin......... 62
piperacillin-tazobactam ........ 11
PIQRAY ..o 19
pirmella.........cocveeniieeninnnne. 80
PITOXICaAM ..o, 34
plasbumin 25 %.................... 89
plasbumin 5 % ....cccccevenenene 89
PLASMA-LYTE 148 ........... 91
PLASMA-LYTE A .............. 92
plasmanate............cccceeenneennen. 92
PLEGRIDY ....ccccvvvvvninnne 72
plenaming ...........ccccecveenneennee. 92
podofiloX......coocveeiieniieienee, 50
POLIVY .o, 19
polocaine.........ccceceereeeneennn. 50
polocaine-mpf....................... 50
polyCin......cccoeviiiiieiieeee, 81
polyethylene glycol 3350 .....69
polymyxin b sulf-trimethoprim
.......................................... 81
POMALYST..cccooovvivinrnne 19
portia 28.....ceeeeiieeriieeieenne 80
PORTRAZZA.........ccccu...... 19
posaconazole...........c.ccceeneen. 2
potassium acetate.................. 90
potassium chlorid-d5-
0.45%mnacl .......ccceevueennenne. 90
potassium chloride................ 90
potassium chloride in 0.9%nacl
.......................................... 90
potassium chloride in 5 % dex
.......................................... 90

potassium chloride in 1r-d5...90
potassium chloride in water..90
potassium chloride-0.45 % nacl

potassium chloride-d5-
0.2%nacl ......ccccccvvevieennnnne. 91
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potassium chloride-d5-

0.9%mnacl........cccceveeereennens 91
potassium citrate................... 89
potassium phosphate m-/d-

basIC..uveeeeeiieieeee e 91
POTELIGEO..........ccceeuennne. 20
PRALUENT PEN ................ 47
pramipexole..........ccoeeveennnn. 27
prasugrel.......cocceeveeeneennenne 46
pravastatin ..........ccceeeueeernnennne 47
praziquantel ...........c..ccoecueenee. 9
PrazoSin ....ccccvveerveeenveeennneenns 43
prednicarbate .............cc........ 53
prednisolone............ccccu....... 57
prednisolone acetate.............. 83
prednisolone sodium phosphate

.................................... 57, 83
prednisone ..........ccceeeeveennnene. 57
prednisone intensol............... 57
pregabalin...........cccceeuvennnne. 26
PREMARIN ........ccoveirirnnne 78
premasol 10 %.......cccceeeneen. 92
PREMPHASE .........cccce.... 78
PREMPRO ......ccceviriiinen 78
prenatal vitamin oral tablet...92
prevalite......ccceeveieeriiieennene 47
PREVIDENT 5000 BOOSTER

PLUS ..o 56
previfem .......ccocceeveieiiennnne 80
PREVYMIS.....ccoiiiiie 4
PREZCOBIX.......ccoecverrennnee. 4
PREZISTA ..cooviiiiieee 4
PRIFTIN....ccoooieieieeieieee 9
PRIMAQUINE..........ccceeueee. 9
primidone ..........ccceeeveeennennne 26
PRIVIGEN ......cccooviiiiinens 74
probenecid.........ccceeeeveeennnnn. 74
probenecid-colchicine .......... 74
procainamide...........c............ 41
ProOCeNtra....ccuveeeureeeiieeeiaennne 38
prochlorperazine................... 69

prochlorperazine edisylate....69
prochlorperazine maleate oral

procto-med hc........cceeueenneen. 69
procto-pak.......ccceeveeerureennnnn. 69
proctosol he ........coeceeiieiin. 69
proctozone-hc .........cceeeneee. 69
Progesterone ..........ccecueeennee. 78
progesterone micronized ......78
PROGRAF.......ccoceriiinene 20
PROLASTIN-C.......cccoeneeee. 54
PROLENSA ..o 82
PROLIA......ccoooiiieeeene, 75
PROMACTA......cceveiiene 46
promethazine ............cc.c........ 84
propafenone...........ccccceenenn. 41
propranolol ..........c.ceeeveenneen. 43
propranolol-hydrochlorothiazid
.......................................... 43
propylthiouracil .................... 57
PROQUAD (PF)......cccueuueeee. 74
Protamine.........cccceeeeeveeennnenne 46
protriptyline...........c.ccevennnn. 38
PrudoXin.....coeeeereeenieeiieneee 50
PULMICORT FLEXHALER
.......................................... 87
PULMOZYME...........cc.c..... 87
PURIXAN ...oooiiiniiiininine 20
pyrazinamide ............coceeueenee 9
pyridostigmine bromide ....... 30
pyrimethamine.............cc.c..... 9
Q
QINLOCK ....cocviieeienee. 20
QNASL. ..ot 87
QTERN.....ooiiiieeeee, 62
QUADRACEL (PF)............. 74
quetiapine .........cccveeeneeee.. 38, 39
quinapril........ccceeeeieeecieeennnnn. 43
quinapril-hydrochlorothiazide
.......................................... 43
quinidine gluconate .............. 41
quinidine sulfate ................... 41
quinine sulfate ............cccceeeneee. 9
QVAR REDIHALER............ 87
R
RABAVERT (PF) ....cccceueuee. 74
RADICAVA.....cccooviieee. 29
RAGWITEK.....c.cccooeniniene 74

raloxifene......cccocovvvvveiiiiinnns 75
ramelteon ...........ceevveeeeennnen.. 39
ramipril ....ooceeneiiienieeeen, 43
ranolazine ..........cceceeeeeennne... 48
rasagiline..........ccocceevieeneennee. 27
RAVICTI .....ooovvviiiiiinen, 54
REBIF (WITH ALBUMIN).72
REBIF REBIDOSE .............. 72
REBIF TITRATION PACK.72
reclipsen (28)......ccceevveenennee. 80
RECOMBIVAX HB (PF).....74
RECTIV. .o, 69
1(72001110) PSR 30
REGRANEX ....cccocoevviinenns 50
RELENZA DISKHALER ......4
RELISTOR.......cccovvvvieinens 69
REMICADE ...........ooevven. 69
RENACIDIN ........cceoveinene 89
repaglinide ..........ccceeeeenenne. 62
REPATHA.......cccovveiiee. 47
REPATHA PUSHTRONEX 47
REPATHA SURECLICK ....47
RESTASIS....coviieieeeene. 82
RESTASIS MULTIDOSE....82
RETACRIT..................... 72,73
RETEVMO......cccooovvvennenn. 20
RETROVIR ....cooovvvveiiiieenn, 4
REVCOVI ......cooovvvivieinnns 55
REVLIMID......cccoocevvennennn. 20
1511407111 SRR 30
REXULTI ...ooooiviiiiiiiiieen, 39
REYATAZ ..o, 4
RHOPRESSA. ......coovveen. 83
ribavIrin .....ccoveeeeeeieeeeceieeees 4
RIDAURA. ..., 76
rifabutin ............coeeeeiiiiiinn, 9
rifampin ......cccooeveeeviieenieeeen, 9
riluzole.......coovveeiveeieeeieennnn.. 55
rimantadine ............ccccoeevennnnee. 5
TINEGET'S v 53,91
RINVOQ......cooiieiiieieenen. 76
risedronate .........ocoee...... 55,75
RISPERDAL CONSTA ....... 39
risSperidone .........ccceeeveenennee. 39
TIEONAVIT ..ceoevvveiiiieeeeeeeeeeeeeee, 5
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RITUXAN.....coeieieeieeiienene
r1Ivastigmine..........cceeeeevennnee.
rivastigmine tartrate..............
r1Zatriptan ........ccceeeevveeeneennne.
ROCKLATAN. .....cceevveenee
TOPINITOle ...,
rosadan ..........ccceeeeuieeenneennn.
rosuvastatin.......c..cccecveevueennee.
ROTARIX ....ccoovieieieenene
ROTATEQ VACCINE ........
TOWEEPTA eeevveeereerenreeneeneeenens
ROZLYTREK.........cccueneee.
RUBRACA ......ccooveenn
rufinamide ..........cccocevveneennen.
RUKOBIA.......cceeeieenee
RUXIENCE.......ccccccevverenen.
RYBELSUS ......ccoveieinee
RYBREVANT .......ccceoueenee.
RYDAPT...cooeeieeeeee
RYLAZE .....cccovveiiiieen.
S

SAJAZIT cevveeeereeeireeereeeeeee e
salsalate .........cceeeeveeeennennne,
SAMSCA ...cooviiiieee
SANCUSO .....coooiiviiieeee
SANDIMMUNE ..................
SANDOSTATIN LAR

SANTYL ..oooiiiiiiiiiiiee,
SAPHRIS .......ccovvveiieeinns
SAPTOPLETIN ..cvvereiieiieiieennens
SARCLISA ..o,
SAVELLA......ccooovvviiiinen.
scopolamine base..................
SECUADO.......cccoovvveeenenn.
SEGLUROMET...................
selegiline hcl............cc..........
selenium sulfide....................
SELZENTRY ....cccovvvveieenn.
SEREVENT DISKUS..........
sertraline.........cccceeeeeveiennnnnee.
setlakin ............cccevveeeeeinnnen,
sevelamer carbonate..............
sevelamer hel........................
sf 56

st 5000 plus ....c.eeeveeiiennne 56

sharobel ........cccccoeevevveeeeennnn. 78
SHINGRIX (PF).......cc........ 74
SIGNIFOR........ccoovvveeennnne. 20
sildenafil (pulmonary arterial
hypertension).............. 87, 88
$110dOSIN.....ccccoiviiiiiiiiieeee, 89
silver sulfadiazine................. 50
SIMBRINZA .....cccovvvveene. 83
SIMPONI.........coovvvvieeennne. 77
SIMPONI ARIA................... 76
SIMULECT ......cccoovvveeennn.. 20
simvastatin..........cceevvveeeeennnn. 47
SIFOlIMUS ..o 20
SIRTURO......ooovviiiiiiiiiee, 9
SKYRIZI ......ooovvevieeinn 49
sodium acetate ...................... 91
sodium benzoate-sod
phenylacet.......c.cccoceeneene 55
sodium bicarbonate............... 91
sodium chloride............... 55,91
sodium chloride 0.45 %........ 91
sodium chloride 0.9 %.......... 55
sodium chloride 3 %............. 91
sodium chloride 5 %............. 91
sodium fluoride 5000 dry
mouth......oooevviviiiiiiiiiinns 56

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

sodium nitroprusside ............ 48
sodium phenylbutyrate ......... 55
sodium phosphate................. 91
sodium polystyrene sulfonate
.......................................... 55
SOLIQUA 100/33 ................ 62
SOLTAMOX......ccoceveeiennnens 20
SOMATULINE DEPOT......20
SOMAVERT ......ccccevviennnne 65
0] 1 1 (SR 41
sotalol ...ooverieniiiee, 41
sotalol af .......ccccoeiiiiiinin 41
SPIRIVA RESPIMAT.......... 88
SPIRIVA WITH
HANDIHALER................ 88
spironolactone ...................... 44

spironolacton-hydrochlorothiaz

.......................................... 44
sprintec (28)....cccveeeeerivennnnne 80
SPRITAM.....ccoovvieieienne 26
SPRYCEL......ccooevveieienne. 20
sps (with sorbitol)................. 55
(01372 QRSP 80
SSA e 50
STAMARIL (PF).................. 74
stavudine........cooceeeveenieenneennne. 5
STEGLATRO.........ccveuue.e. 62
STELARA ..o 49
STIOLTO RESPIMAT......... 88
STIVARGA.......cccoeieenne 20
STRENSIQ....cceeveieienee. 65
STREPTOMYCIN ................. 9
STRIBILD .....ccoeovveieeieieneee. 5
STRIVERDI RESPIMAT ....88
subvenite........ccceevveeerreeennnen. 26

subvenite starter (blue) kit....26
subvenite starter (green) kit..26
subvenite starter (orange) kit 26

SUCRAID....ccooeeveeeeeeea 69
sucralfate.......ccccvuveeeeeeeennnnn. 71
sulfacetamide sodium........... 82

sulfacetamide sodium (acne) 51
sulfacetamide-prednisolone..82

sulfadiazine...........cccceeueeunenne. 11
sulfamethoxazole-trimethoprim
.......................................... 11
SULFAMYLON................... 51
sulfasalazine ............cccceeueenee. 69
sulindac........cccceeeeveeecieeennnen. 34
sumatriptan ..........ccceeeveeenneen. 28
sumatriptan succinate ........... 28
SUNitindb .....ooeeveriencincnnne, 21
SUPRAX ..ot 6
SUPREP BOWEL PREP KIT
.......................................... 69
SUTENT ....ccoviiiiiieieene 21
) (L £ N 80
SYMBICORT.......cc.ccuenuene. 88
SYMDEKO .......ccceeveiennnne. 88
SYMFI...coooiiiiiiiiiinieien 5
SYMFI LO....cccoooieieenee. 5
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SYMIJEPL......ccooiiiiiiinnns 84 TECHLITE INSULN TIVICAY PD...cccoveiie 5

SYMLINPEN 120................ 62 SYR(HALF UNIT)........... 63 tizanidine ........cccceeveervenieennene 30
SYMLINPEN 60.................. 62 TECHLITE PEN NEEDLE..63 TOBI PODHALER ................ 9
SYMPAZAN.....ccovvieennne. 26 TEFLARO ....cocviiiiiiiiiee 6 TOBRADEX .....ccccevveienene 83
SYMPROIC ........cccveerenes 69 TEKTURNA HCT ............... 44 tobramycin..........ccceeeenenn 9, 81
SYMTUZA .....ccooveveevvenen. 5 telmisartan ...........cccceeeveenennne 44 tobramycin in 0.225 % nacl....9
SYNAGIS ... 5 telmisartan-amlodipine......... 44 tobramycin sulfate................... 9
SYNAREL ......cccooeevverrnnns 65 telmisartan-hydrochlorothiazid tobramycin-dexamethasone..83
SYNERCID......c.coovvriiennn. O 44 tolcapone.........cceevveereeeieennen. 27
SYNRIBO .....cccceeviirieiennne 21 TEMIXYS ..o 5 tolmetin.......ccoceeveevieneenicennen. 34
T TEMODAR ......cccocevviiiaen. 21 tolterodine...........ccccvveeuneenee. 89
TABLOID ......ccoovveveereennns 21 temsirolimus ..........cceeeveeenenne 21 tolvaptan .........ccceeeeeveeneenee. 66
TABRECTA......ccoiiie 21 TENIVAC (PF) ..cceeienne 74 topiramate..........cceeveeeneennee. 26
tacrolimus....................... 21, 50 tenofovir disoproxil fumarate.5 170] 070112 (U 21
tadalafil........cccooeevinininnns 89 TEPMETKO.......ccceevveunnenn 21 topotecan.......occeevveereeeneennne. 21
tadalafil (pulmonary arterial teraZOSIN.c.uveeereerieeiieeiee s 44 toremifene...........cceeeveenennen. 21
hypertension) oral tablet 20 terbinafine hcl......................... 2 torsemide ........cceeveeerieeieennen. 44
1007 88 terbutaling...........ccoeveevueennnnnne 88 TOUJEO MAX U-300
TAFINLAR. ..o 21 terconazole..........ccoceeveennn. 78 SOLOSTAR ......ccccoeueeennne 63
TAGRISSO ....ooveiee 21 TERIPARATIDE ................. 75 TOUJEO SOLOSTAR U-300
TALTZ AUTOINJECTOR ..49 testosterone..........cceeunn.... 65, 66 INSULIN .....ccovviiieeieeens 63
TALTZ AUTOINJECTOR (2 testosterone cypionate .......... 65 tovet emollient...................... 53
PACK) ..ot 49 testosterone enanthate........... 65 TOVIAZ ....oovviiiiiieee, 89
TALTZ AUTOINJECTOR (3 TETANUS,DIPHTHERIA TRADJENTA .....cccevieenee. 63
PACK) ..ot 49 TOX PED(PF).................. 74 tramadol...........cceevvireennennne. 34
TALTZ SYRINGE............... 49 tetrabenazine..........c..cceenennn. 29 tramadol-acetaminophen ......34
TALZENNA......ccooiiieee 21 tetracycline .........ccocceeveenneene 12 trandolapril ..........ccocceeenne. 44
tamoxifen........c.cccveeeveeneenen. 21 THALOMID..........cccvveunenne. 21 trandolapril-verapamil .......... 44
tamsulosin ..........ccccveeeeveenee. 89 THEO-24........ovveeeeeee 88 tranexamic acid..................... 78
TARGRETIN........cccoeeveneee 21 theophylline...........cceeuvennennn. 88 tranylcypromine.................... 39
tarina 24 fe.......cccceeevveeeneennnn 80 THIOLA ..o 55 travasol 10 % ......ccccvvvennennnee. 92
tarina fe 1/20 (28)................ 80 THIOLA EC.....ccvvveeee. 55 travopProst......ceevveerveeenveennne. 83
tarina fe 1-20 eq (28)............ 80 thioridazine.........cc.ccceuveennneen. 39 TRAZIMERA....................... 21
TASIGNA ...cccoieviieeieee 21 thiotepa......ccccvvevvieecieeriieninns 21 trazodone ..........cccceeeveeneennen. 39
tavaborole.........cccevieeneennnn. 52 thiothixene..........ccoceevenies 39 TREANDA ..o 21
tazarotene .........cocceeeveeneennen. 51 tiadylt er...cceveeeieiiiiee 44 TRECATOR......ccoovvreirenne. 9
tazicet .....coovieeiieeee e, 6 tiagabine ........cccceeveeeiveennnenn. 26 TRELEGY ELLIPTA........... 88
TAZORAC.....ccccovivieennne. 51 TIBSOVO.....cccooivviriinnnn. 21 TRELSTAR.....ccccoviriiinne. 21
taztia Xto.ueeeoeeeeeieeeiie e 44 TICE BCG......ccoeevveeeveeeee. 74 treprostinil sodium................ 44
TAZVERIK.......ccocovveienns 21 tigecycline .......ccceevvveeieenennne 9 tretinoin (antineoplastic)....... 21
TDVAX oo, 74 tilia fe..ooeeieeeeeeeeeeee 80 tretinoin topical..................... 51
TECENTRIQ.......cccveeveneee 21 timolol maleate................ 44, 82 tri femynor........cocceeeveenennee. 80
TECFIDERA.............cc......... 29 tinidazole .....cccvvveeeiiviiiininnen, 9 triamcinolone acetonide.53, 56,
TECHLITE INSULIN TIVDAK....cccoviiiiiiieenne, 21 57
SYRINGE ......cccociiienn. 63 TIVICAY ..oooiiiiiiiiiiieene 5 triamterene........oecveevueeenneennee. 44
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triamterene-hydrochlorothiazid

.......................................... 44
triderm ......oceeveeeiienieeeeee, 53
trientine........covveeveeenveeneennne. 55
tri-estarylla .........ccoeceeiennne. 80
trifluoperazine ...................... 39
trifluridine.........ccceeeveeeenne. 82
TRIKAFTA ..o 88
tri-legest fe.......ccoovvevieeneennnn. 80
tri-linyah.........cccoooveeeiiennennnn. 81
tri-lo-estarylla..........ccccc... 81
tri-lo-marzia..........ccocceeueenee. 81
tri-lo-sprintec..........ccceeueenee. 81
trimethoprim............ccocue...... 12
trimipramine.............ccoeeueeeee. 39
TRINTELLIX......cccecvenuennnnne. 39
tri-previfem (28)........cccc...... 81
TRISENOX .....cccoovevieirnnne 21
tri-sprintec (28).....cccceeueennee. 81
TRIUMEQ......ccccoviiieienne. 5
trivora (28).....ccccveeeevveeeneenne. 81
TRODELVY ...ccoovvieinnne. 21
TROGARZO.......ccccuveeene. 5
TROPHAMINE 10 % .......... 92
trOSPIUM...cveieiieeiieiie e 89
TRUEPLUS INSULIN......... 63
TRUEPLUS PEN NEEDLE. 64
TRULANCE.......ccccooveiennne. 69
TRULICITY ..o 64
TRUMENBA .......ccccevennee. 74
TRUSELTIQ ..o 22
TRUVADA ... 5
TRUXIMA ..o, 22
TUKYSA. .o 22
tulana.......cocceveiiiiniieee, 78
TURALIO .....oooviiiieiennne 22
TWINRIX (PF) ...c.ooevenee. 74
TYKERB......coooiiiiiiiiee. 22
TYPHIM VI.....ccove 74
TYSABRI......coceviiiiinne. 29
TYVASO..cooiiiiieeeee. 88
TYVASO INSTITUTIONAL

START KIT ....cccveeeeee. 88
TYVASO REFILL KIT ....... 88

TYVASO STARTER KIT ... 88

U
UBRELVY ..o 28
UKONIQ ....coieiiieieieeee 22
ULTOMIRIS .......coovveenee 55
unithroid .........cccceviiiiienin. 66
UNITUXIN ...ooviiieiieienne 22
UPTRAVI....cooiieieee, 44
ursodiol.......cceeverieniieienene 69
UVADEX ..o, 50
A%
valacyclovir .........cccceeveeenennne 5
VALCHLOR ......ccccoveienne. 50
valganciclovir..........coeceeueenne. 5
valproate sodium .................. 26
valproic acid .......cccceeveeneene 26
valproic acid (as sodium salt)
.......................................... 26
valrubicin.......cocceveevveienncnne. 22
valsartan.........ccoeceeveeeneennnne 44
valsartan-hydrochlorothiazide
.......................................... 44
VALTOCO.....cccocieiieiennne. 26
VANCOMYCIN ..o 9
VANCOMYCIN .....ccccvevurnne 9
VANCOMYCIN IN 0.9 %
SODIUM CHL ................... 9
vandazole.........cccoeeeenienine 78
VANTAS....coiieeeen 22
VAQTA (PF).ccciiiieeee. 74
VARENICLINE ................... 55
VARIVAX (PF) .coovvveeee. 74
VARIZIG.....ccooiieieenne. 74
VARUBI......cceevirieieene 69
VASCEPA.....ccoeiieiene, 47
VECAMYL ....coooviiieenne 48
VECTIBIX ....cccooviiiiiiennne 22
VELCADE ......ccoovvveenne. 22
Veletr. e 44
velivet triphasic regimen (28)
.......................................... 81
VELTASSA....coiiieieene 55
VEMLIDY .....oooviiiiiiniiienns 5
VENCLEXTA .....cooveeee. 22
VENCLEXTA STARTING
PACK ..o 22

venlafaxine ..................... 39, 40
verapamil ........ccocvveeveeneenee. 44
VERQUVO......ccceeveiernens 48
VERSACLOZ...........cccu...... 40
VERZENIO......cccoovevernns 22
vestura (28) ...eeccvveerieeenieeenne, 81
V-GO 20 ..cceiiieieieeieeirennnns 64
V-GO 30 ..ot 64
V-GO 40 ...ccirieieireieerrannns 64
VIBATIV...coeieiieiieiee, 9
VIBERZI .....cccoooveieieinn 69
VIBRAMYCIN ..........c......... 12
VICTOZA 2-PAK................. 64
VICTOZA 3-PAK................. 64
VIENVA c.evvieciieeciie e 81
vigabatrin.........ccceeeevveeeveennne. 26
vigadrone ........ccoeceevieeneennne. 26
VIIBRYD ....cooovveiiiiieiien. 40
VIMIZIM.......coovvevererannns 66
VIMPAT....cccoovverrennn. 26,27
vinblastine............c.cceeeeuveenee. 22
vincasar pfS......cccceveveenneenne. 22
VINCTIStING ...vveeevieeiieeeireee, 22
vinorelbine..........cccceevveneennee. 22
VIOKACE .....ccooveeeierenen 69
viorele (28) ceeveveevciieeniienne, 81
VIRACEPT......ccteveieee 5
VIREAD......coveiieiieiiee, 5
VISTOGARD..........ccueeueee. 12
VITRAKVI.......coveiiernen. 22
VIVITROL ......cccoevviernnes 34
VIZIMPRO.........ccccvvvenenen. 22
VOoriconazole ..........ccceeeveeeneen. 2
VOSEVI ..o, 5
VOTRIENT .....cccoeiiiieiinne 22
VRAYLAR.....ccoovii. 40
VUMERITY ...cooviiiiiiinne 29
VYNDAMAX ....ccoeevvvereannen. 48
VYNDAQEL......cceevene 48
VYXEOS ..., 22
W

warfarin........ccocceeevevieenneenen. 46
water for irrigation, sterile....55
WELIREG ..ot 22
Wera (28)..ccveeeciieeeiieeeiee e, 81
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X XURIDEN......cooiiiiiienne 55 ziprasidone mesylate ............ 40

XALKORI.....cooviiiiiiinens 23 XYREM...oooiiiiiiiiieie 40 ZIRABEV ....coooiiiiiiiiin 23
XARELTO ...cccoeveieienee 46 Y ZIRGAN ..ot 82
XARELTO DVT-PE TREAT YERVOY ..coooviiiiiiiiene 23 ZOLADEX ....cooiiiiiviiiiens 23
30D START ....cccoovvveennee. 46 YF-VAX (PF).cccceiiiiiiene 74 zoledronic acid...................... 66
XATMEP ....cooiiiiiiiie 23 YONDELIS.......cccveiiene 23 zoledronic acid-mannitol-water
XCOPRI ...t 27 YONSA oo, 23 55, 66
XCOPRI MAINTENANCE yuvafem......cccceeeveenienienenn 78 ZOLINZA ....cooviiiiieee 23
PACK ..o, 27 Z zolmitriptan.........cceeceeveeennene 28
XCOPRI TITRATION PACK zafirlukast........c.ccooveeeviennnnne 88 zolpidem .......cceeevverienieennnnn. 40
.......................................... 27 zaleplon .......cccccceeeirnnen 40 zonisamide..........ccccueeueennne. 27
XELJANZ ...ooviiiieieee 77 ZALTRAP....ooiiiiieen, 23 ZONTIVITY ..o 46
XELJANZ XR.....coovveiennne 77 ZANOSAR .....ccoeveveeee. 23 ZORTRESS .....ccoeiieine 23
XERESE....ccooiiiiiiiiniene 52 Zarah .....coooeeveeieeeeeee, 81 ZOSTAVAX (PF) ..cccveueeeee 74
XERMELO ....ccccovevviiinnenne 23 ZARXIO....oooviiiiiiiiiieen, 73 zovia 1/35€ (28)...cccceevveennene 81
XGEVA ..ot 12 ZEJULA ..ot 23 zovia 1-35 (28) ceeeevieeee. 81
XIAFLEX...ccoiiiieieieeenee 55 ZELBORAF .......cccooveiennn. 23 ZUBSOLV....cooiieieeeenn 34
XIFAXAN ..o, 9 ZENPEP .....ccoviiiiiiee. 69 zumandimine (28)................. 81
XIGDUO XR.....ccevveirennee 64 ZEPOSIA.....ccoooeeieeeeeen, 29 ZYDELIG......ccoooiereierenene 23
XOFLUZA ..ot 5 ZEPOSIA STARTER KIT...29 ZYFLO it 88
XOLAIR....ccctviieieieieene 88 ZEPOSIA STARTER PACK ZYKADIA ..o 23
XOSPATA ..o 23 e 29 ZYNLONTA ..o 23
XPOVIO....cccovieieieieene 23 ZEPZELCA .....cocoveveeee. 23 ZYPREXA RELPREVV ......40
XTANDL....oooiiiiiiieceee 23 zidovudine ........ccccoeeeveeeiennnne 5 ZYTIGA oo 23
Xulane .......ocooveeeiieniieieen, 78 ZIEXTENZO....cccocevvvianneen. 73
XULTOPHY 100/3.6........... 64 ziprasidone hcl..................... 40
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CareSource

ID. del formulario: 00021581, N.° de versiéon: 18

Este formulario se actualiz6 el 12/2021

Si desea obtener informacidén mas reciente o tiene otras preguntas,
comuniquese con Servicios para Afiliados de CareSource Advantage
| CareSource Advantage Zero Premium al 1-844-607-2827 o
usuariosde TTY al 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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