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CareSource es una Organizacion para el Mantenimiento de la Salud (Health Maintenance
Organization, HMO) y tiene un contrato con Medicare. La inscripcion en CareSource dependera
de la renovacion del contrato.

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

Cuando esta lista de medicamentos (formulario) se refiere a "nosotros" o "nuestro”, significa
CareSource. Cuando se refiere a "plan" o "nuestro plan", significa CareSource Dual Advantage™.

Este documento incluye una lista de los medicamentos (formulario) de nuestro plan que esta
vigente a partir de 12/2022. 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 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 2023 y cada cierto tiempo durante el afio.

¢ Qué es el Formulario de CareSource Dual Advantage?

Un formulario es una lista de medicamentos cubiertos seleccionados por CareSource con la
asesoria de un equipo de proveedores de atencion meédica, que representa las terapias 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 de las farmacias de la red del
plan y se sigan otras reglas del plan. Para obtener mas informacién sobre como 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 afio, 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 afectarlo este afo: en los siguientes casos, se vera afectado por los
cambios en la cobertura durante el afio:

e Medicamentos genéricos nuevos: es posible que eliminemos de inmediato un
medicamento de marca de nuestra Lista de Medicamentos si lo reemplazamos por un
nuevo medicamento genérico que aparecera en el mismo nivel de reparticion de costos o
en uno menor y con las mismas restricciones o0 menos. Ademas, al agregar el nuevo
medicamento genérico, podemos 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 ese cambio,
pero luego le brindaremos informacion sobre los cambios especificos que hemos hecho.

o Sirealizamos este tipo de 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 enviemos también incluira informacién sobre como
solicitar una excepcion, y también puede encontrar informacién en la siguiente
seccion titulada "; Cédmo solicito una excepcién al Formulario de CareSource Dual
Advantage?".

Medicamentos retirados del mercado: si la Administracion de Alimentos y Medicamentos
(Food and Drug Administration, FDA) considera que un medicamento de nuestro formulario
no es seguro o si el fabricante del medicamento lo retira del mercado, eliminaremos de
inmediato el medicamento de nuestro formulario y le enviaremos un aviso a los afiliados
que tomen el medicamento.

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
encuentre en el formulario, o que agreguemos nuevas restricciones al medicamento de
marca o que lo pasemos a un nivel de reparticion de costos diferente, 0 ambos. También es
posible que realicemos cambios basados en nuevas pautas clinicas. Si eliminamos los
medicamentos de nuestro formulario, o si agregamos restricciones de autorizacion previa,
limites de cantidad y/o de terapia escalonada sobre un medicamento o 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 enviemos también incluira informacién sobre como
solicitar una excepcion, y también puede encontrar informacién en la siguiente
seccion titulada "; Cédmo solicito una excepcién al Formulario de CareSource Dual
Advantage?".

Cambios que no lo afectaran si actualmente esta tomando un medicamento. Por lo general,
si esta tomando un medicamento de nuestro Formulario 2022 que estaba cubierto al comienzo del
afno, no suspenderemos ni reduciremos la cobertura del medicamento durante el afio de cobertura
de 2022, excepto segun lo descrito anteriormente. Esto significa que estos medicamentos
seguiran estando disponibles en el mismo nivel de reparticiéon de costos y sin nuevas restricciones
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 lo afecten. Sin embargo, el 1 de enero del siguiente
afno, dichos cambios lo podrian afectar y es importante que revise la Lista de medicamentos del
nuevo ano de beneficios para revisar cualquier cambio en los medicamentos.



El formulario adjunto esta vigente a partir de 12/2022. Para obtener informacién actualizada
sobre los medicamentos cubiertos por nuestro plan, comuniquese con nosotros. Nuestra
informacion de contacto aparece en la portada y contraportada. Los cambios de mitad de afo,
que no sean de mantenimiento, en el formulario que ocurran después de la fecha en que se
actualizo por ultima vez el formulario se le enviaran como una notificacion por correo.
Actualizaremos nuestro formulario con la nueva informacion. 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 para las que se usan. Por ejemplo, los

medicamentos utilizados para tratar una afeccidn cardiaca se indican 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 revisar, deberia buscar su medicamento en el indice que

comienza en la pagina 88. 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 al nombre de 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 esta aprobado por la FDA por tener 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 requisitos o limites adicionales sobre 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
aprobacion de CareSource antes de surtir sus recetas. Si no recibe la aprobacién, es
posible que no cubramos el medicamento.

e Limites de cantidad: para determinados medicamentos, CareSource limita la cantidad del
medicamento que cubriremos. Por ejemplo, CareSource proporciona 30 tabletas de
Simvastatina de 80 mg por receta. Esta restriccion puede ser adicional a un suministro
estandar de uno o tres meses.

e Terapia escalonada: en algunos casos, CareSource 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 afeccién
meédica, es posible que no cubramos el Medicamento B a menos que usted pruebe primero
el Medicamento A. Si el Medicamento A no le funciona, entonces nuestro plan cubrira el
Medicamento B.

Puede averiguar si su medicamento tiene requisitos o limites adicionales consultando el formulario
que comienza en la pagina 2. También puede obtener mas informacidn 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 de 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 pedirnos que hagamos una excepcién a estas restricciones o limites, o solicitar una lista de
otros medicamentos similares que puedan tratar su afeccion de salud. Consulte la seccién

"¢, Como solicito una excepcion al Formulario de CareSource Dual Advantage?" en la pagina de
abajo 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 incluido en este formulario (lista de medicamentos cubiertos),
primero debe comunicarse con Servicios para Afiliados y preguntar si su medicamento esta
cubierto.

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



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

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

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

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

Puede pedirnos que cubramos 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 brindemos el medicamento a un nivel de
reparticion de costos menor.

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

Puede solicitarnos que eliminemos las restricciones o limites de cobertura de 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 eliminemos el limite y cubramos una mayor cantidad.

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

Debe comunicarse con nosotros para solicitarnos una decision de cobertura inicial respecto de
una excepcion al formulario o de las restricciones de uso. Cuando solicite una excepcién al
formulario o a las restricciones de uso, debe enviar una declaracion de su médico o del
profesional que le receta que respalde su solicitud. Por lo general, debemos tomar nuestra
decision dentro de las 72 horas de recibir la declaracion de respaldo del profesional que le receta.
Puede solicitar una excepcién expedita (rapida) si usted o su médico consideran que su salud
podria verse seriamente dafada al esperar hasta 72 horas por una decisién. Si se le concede su
solicitud para una excepcion expedita, debemos darle una decision a mas tardar 24 horas
después de recibir una declaracion 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 excepcion?

Como afiliado nuevo o continuo de nuestro plan, usted puede estar tomando medicamentos que
no estan en nuestro formulario. También es posible que esté tomando un medicamento que esta
en nuestro formulario, pero su capacidad para obtenerlo es limitada. Por ejemplo, es posible que
necesite una autorizacién 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 solicitar una excepcion al formulario para que cubramos el medicamento que usted toma.
Mientras habla con su médico para determinar el curso de accion correcto para usted, es posible
que cubramos su medicamento en ciertos casos durante sus primeros 90 dias como 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 para obtenerlos es limitada. Si su receta esta escrita por
menos dias, permitiremos que la surta en multiples ocasiones para proporcionar 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 por menos de 90 dias.

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

En caso de que ocurra una transicion no planificada en la que un medicamento con receta pueda
no estar en nuestro formulario del plan o pueda tener restricciones de cantidad, podemos cubrir un
suministro temporal unico de sus medicamentos por hasta 31 dias. Por lo general, esto implica
cambios en el nivel de atencion en los que 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.

Vi



Para obtener mas informacion

Para obtener informacidon 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 Dual Advantage, 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 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.

Formulario de CareSource Dual Advantage

El formulario que comienza en la siguiente pagina brinda informacion de cobertura sobre los
medicamentos cubiertos por CareSource. Si tiene problemas para encontrar su medicamento en
la lista, vaya al indice que comienza en la pagina 88.

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

SC: Medicamento Select Care disponible con un copago de $ 0 por correo y suministro minorista
para hasta 90 dias.

B/D PA: este medicamento con receta puede estar cubierto por la Parte B o D de Medicare de
acuerdo con las circunstancias. Es posible que deba presentar 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 Servicio al Cliente.

MO: medicamento con pedido por correo. Este medicamento con receta esta disponible a través
de nuestro servicio de pedidos por correo, asi como a través de nuestras farmacias minoristas de
la red. Considere usar el pedido por correo para sus medicamentos (de mantenimiento) a largo
plazo (como medicamentos para la presion arterial alta). Las farmacias minoristas de la red
pueden ser mas adecuadas para las recetas a corto plazo (como los antibi6ticos).

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

QL: limite de cantidad. Para determinados 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
afeccién. 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 le funciona, entonces cubriremos el Medicamento B.

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



Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
itraconazole oral 4 MO
ANTIFUNGAL AGENTS solution
ketoconazole oral 2 MO
ABELCET 4 B/D PA; MO ) )
micafungin MO
AMBISOME 5 B/D PA
NOXAFIL ORAL 5 PA; MO; QL
amphotericin b 4 B/D PA; MO SUSPENSION (630 per 30
caspofungin 5 days)
intravenous recon nystatin oral 2 MO
In 50
Som mg posaconazole PA; MO; QL
caspofungin 4 (96 per 30
intravenous recon days)
In70
Sotn 77 mE terbinafine hcl oral 2 MO
lotri [ 2 MO
;ZHZ;ZZZZZ ¢ mucous voriconazole 5 PA; MO
intravenous
CRESEMBA PA
voriconazole oral 5 PA; MO
fluconazole 2 MO suspension for
fluconazole in nacl 4 PA reconstitution
(iso-osm) voriconazole oral 4 PA; MO
intravenous tablet
piggyback 100
mg/50 ml, 400 ANTIVIRALS
mg/200 ml abacavir 2 MO
Sluconazole in nacl 4 PA; MO abacavir-lamivudine 3 MO
l(;ii;i’:z S acyclovir oral 2 MO
piggyback 200 capsule
mg/100 ml acyclovir oral 2 MO
. M suspension 200 mg/5
flucytosine O il
] i 4 M
‘Zl.ffoofll.lzevm 0 acyclovir oral tablet 2 MO
riseofulvin 4 MO acyclovir sodium 4 B/D PA; MO
il tramicrosize intravenous solution
itraconazole oral 4 MO; QL (120 adefovir MO
capsule per 30 days) amantadine hcl 2 MO
APRETUDE 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 actualiz6 por tltima vez el 11/18/2022.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
APTIVUS 5 MO EPCLUSA ORAL 5 PA; MO; QL
. PELLETS IN (56 per 28
t 4 MO
arazanavir PACKET 200-50 days)
BARACLUDE 5 MO MG
ORAL SOLUTION
EPCLUSA ORAL 5 PA; MO; QL
BIKTARVY o) MO TABLET 200-50 (56 per 28
CABENUVA 5 MO MG days)
CidOfOVil’ 5 B/D PA; MO EPCLUSA ORAL 5 PA; MO; QL
TABLET 400-100 (28 per 28
CIMDUO 5 MO MG days)
COMPLERA > MO EPIVIR HBV 4 MO
DELSTRIGO 5 MO ORAL SOLUTION
DESCOVY 5 MO etravirine 5 MO
DOVATO 5 MO EVOTAZ 5 MO
EDURANT 5 MO famciclovir 2 MO
efavirenz oral 4 MO fosamprenavir 5 MO
capsule 200 mg FUZEON 5 MO
efavirenz oral 2 MO SUBCUTANEOUS
capsule 50 mg RECON SOLN
efavirenz oral tablet 4 MO ganciclovir sodium 2 B/D PA; MO
efavirenz- MO GENVOYA 5 MO
emtricitabin-tenofov HARVONI ORAL 5 PA: MO: QL
efavirenz-lamivu- 5 MO PELLETS IN (28 per 28
tenofov disop PACKET 33.75-150 days)
emtricitabine 2 MO MG
wicitabi MO HARVONI ORAL 5 PA; MO; QL
o r}c’ a (’t’;; PELLETS IN (56 per 28
enojovir PACKET 45-200 days)
EMTRIVA ORAL 3 MO MG
SOLUTION HARVONI ORAL 5 PA; MO; QL
entecavir 4 MO TABLET 45-200 (56 per 28
EPCLUSA ORAL 5 PA;MO;QL MG days)
PELLETS IN (28 per 28 HARVONI ORAL 5 PA;MO;QL
PACKET 150-37.5 days) TABLET 90-400 (28 per 28
MG MG days)

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 actualiz6 por tltima vez el 11/18/2022.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento

INTELENCE ORAL 4 MO NORVIR ORAL 4 MO

TABLET 25 MG POWDER IN

INVIRASE ORAL 5 MO PACKET

TABLET NORVIR ORAL 4 MO

ISENTRESS HD 5 MO SOLUTION

ISENTRESSORAL 5 MO ODEFSEY 5 Mo

POWDER IN oseltamivir 3 MO

PACKET PIFELTRO 5 MO

EFSAI:Z]IB\IEE{TESS ORAL 5 MO PREVYMIS 5
INTRAVENOUS

ISENTRESS ORAL 5 MO )

TABLET.CHEWAB PREVYMIS ORAL 5 Né?é (?(11;1(35;)

LE 100 MG P Y

ISENTRESS ORAL 3 MO PREZCOBIX > MO

TABLET,CHEWAB PREZISTA ORAL 5 MO

LE 25 MG SUSPENSION

JULUCA 5 MO PREZISTA ORAL 4 MO

— TABLET 150 MG,

lamivudine 3 MO 75 MG

l‘?gwuj?"e' 3 MO PREZISTA ORAL 5 MO

cldovudine TABLET 600 MG,

LEXIVA ORAL 4 MO 800 MG

SUSPENSION RELENZA 4 MO

lopinavir-ritonavir 4 MO DISKHALER

oral solution RETROVIR 3 MO

lopinavir-ritonavir 3 MO INTRAVENOUS

oral tablet REYATAZ ORAL 5 MO

maraviroc MO POWDER IN

.. PACKET

nevirapine oral 4

suspension ribavirin oral 3

nevirapine oral 3 MO capsule

tablet ribavirin oral tablet 3 MO

nevirapine oral 4 MO 200 mg

tablet extended rimantadine 2 MO

release 24 hr ritonavir 3 MO
RUKOBIA 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 actualiz6 por tltima vez el 11/18/2022.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
SELZENTRY 3 MO VEKLURY 5
ORAL SOLUTION VEMLIDY 5 MO
gERAEZIF%gEET S MO VIRACEPT ORAL 5 MO
TABLET
150 MG, 300 MG
SELZENTRY 3 MO ;%%KI;ZSI?RORAL > MO
ORAL TABLET 25
MG, 75 MG VIREAD ORAL 5 MO
TABLET 150 MG
stavuc;’ine oral 3 MO 200 MG, 250 MG ’
capsule
VOSEVI 5 PA; MO; QL
STRIBILD 5 MO (28 per 28
SYMTUZA 5 MO days)
SYNAGIS 5 MO; LA XOFLUZA ORAL 3
TEMIXYS 5 MO TABLET 20 MG
. . XOFLUZA ORAL 3 MO
t d / 4 M
fZ';Zf;’ ZZ woproxt 0 TABLET 40 MG, 80
MG
TIVICAY ORAL 3 MO
TABLET 10 MG zidovudine 2 MO
TIVICAY ORAL 5 MO CEPHALOSPORINS
TABLET 25 MG, 50 cefaclor oral capsule 2 MO
MG cefaclor oral MO
TIVICAY PD 5 MO Suspensionfor
TRIUMEQ 5 MO reconstitution 125
mg/5 ml, 250 mg/5
TRIUMEQ PD 5 MO ml
TRIZIVIR S MO cefaclor oral 2
TROGARZO 5 MO; LA suspension for
valacyclovir oral 2 MO; QL (120 ch/ojnletutlon 375
tablet 1 gram per 30 days) &
valacyclovir oral 2 MO; QL (60 Zi{g;iz;lorlzzgiljg 4 MO
tablet 500 mg per 30 days) hr
valganci;'lovir oral 5 MO cefadroxil oral ) MO
recon soln capsule
valganciclovir oral 3 MO

tablet

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 actualiz6 por tltima vez el 11/18/2022.
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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 4 PA
suspension for recon soln 6 gram
rec/o;st7u;g;)n 25/05 ceftriaxone in 4 MO
Z‘}g ", me dextrose,iso-0s
cefadroxil oral tablet 2 MO cefiriaxone injection 4 MO
recon soln 1 gram, 2
cefazolin in dextrose MO gram, 250 mg, 500
(iso-o0s) intravenous mg
piggyback I gram/50 ceftriaxone injection 4
ml, 2 gram/50 ml
recon soln 10 gram
colinmeaion & MO o i o
500 gram, intravenous
mg
. cefuroxime axetil 2 MO
cefazolin injection 4 oral tablet
recon soln 10 gram,
100 gram, 300 g cefuroxime sodium 4 PA; MO
) injection recon soln
cefazolin 4
750
intravenous ns
. cefuroxime sodium 4 PA; MO
cefdinir MO intravenous recon
cefepime in soln 1.5 gram
dextrose,iso-osm cefuroxime sodium 4 PA
cefepime injection 4 MO intravenous recon
cefixime MO soln 7.5 gram
cefoxitin in dextrose, 4 PA cephalexin oral 2 MO
iS0-0Sm capsule 250 mg, 500
mg
tin int 4 PA; MO
isj:?))};l s”(;l IZZ Irzx;{e;;ou; cephalexin oral 2 MO
gram ' suspension _for
reconstitution
cefoxitin intravenous 4 PA
recon soln 10 gram SUPRAX ORAL .
SUSPENSION FOR
cefpodoxime 2 MO RECONSTITUTIO
cefprozil MO N 500 MG/5 ML
ceftazidime injection PA; MO SUPRAX ORAL 4 MO
recon soln 1 gram, 2 TABLET,CHEWAB
gram LE
tazicef injection 4 PA; 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 actualiz6 por tltima vez el 11/18/2022.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento

tazicef intravenous 4 PA
TEFLARO 5 PA; MO

albendazole 5 MO

amikacin injection 4 PA; MO
azithromycin 4 PA; MO solution 1,000 mg/4
intravenous mi, 500 mg/2 ml
azithromycin oral 2 MO ARIKAYCE 2 PA; LA
packet atovaquone 5 MO
azithromycin oral 2 MO atovaquone- 2 MO
suspension for proguanil
reconstitution aztreonam 4 PA; MO
azithromycin oral 2 bacitracin
tablet 230 mg (6 intramuscular
pack), 500 mg (3
pack) BENZNIDAZOLE 3 MO
azithromycin oral 2 MO CAYSTON 5 PA; MO; LA;
tablet 250 mg, 500 QL (84 per 28
mg, 600 mg days)
clarithromycin MO chloramphenicol sod 4

nat

e.e.s. 400 oral tablet MO succnare

chloroquine 2 MO
ery-tab oral MO phosphate
tablet,delayed
release (dr/ec) 250 ClindamyCin hCl 2 MO
mg, 333 mg clindamycin in 5 % 4 PA; MO
erythrocin (as 4 MO dextrose
stearate) oral tablet clindamycin 5 MO
250 mg pediatric
ERYTHROCIN 4 PA; MO clindamycin 4 PA; MO
INTRAVENOUS phosphate injection
RECON SOLN 500 - -
MG clindamycin 4 PA; MO

: phosphate

erythromycin 4 intravenous
ethylsuccinate oral
tablet COARTEM 4 MO
erythromycin oral 4 MO colistin 4 PA; MO

(colistimethate na)

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

en esta.

Esta lista de medicamentos se actualiz6 por tltima vez el 11/18/2022.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
dapsone oral 3 MO linezolid in dextrose 4 PA
DAPTOMYCIN 5 MO 5%
INTRAVENOUS linezolid oral 5 MO
RECON SOLN 350 suspension for
MG reconstitution
daptomycin 5 MO linezolid oral tablet 4 MO
s recon linezolid-0.9% 4 PA
sotn me sodium chloride
EMVERM MO mefloquine MO
ertapenem 4 Zﬁ’ hé[rol; 4QL meropenem PA; MO; QL
d P intravenous recon (30 per 10

ays) soln 1 gram days)
ethambutol MO meropenem 4 PA; MO; QL
gentamicin in nacl 4 PA; MO intravenous recon (10 per 10
(iso-osm) soln 500 mg days)
intravenous .

tro i.v. PA; MO

piggyback 100 mefro LY ’
mg/100 ml, 60 mg/50 metronidazole in PA; MO
ml, 80 mg/50 ml nacl (iso-os)
genl‘amicin in nacl 4 PA metronidazole oral 2 MO
(iso-osm) tablet
intravenous neomycin %) MO
piggyvback 80 - -
mg/100 ml nitazoxanide 5 MO
gentamicin injection 4 PA; MO paromomycin 4 MO
solution 40 mg/ml PASER 3 MO
gentamicin sulfate 4 PA; MO pentamidine 4 B/D PA; MO;
(ped) (pf) inhalation QL (1 per 28
hydroxychloroquine 2 MO days)
oral tablet 200 mg pentamidine 4 MO
imipenem-cilastatin 4 PA; MO injection
IMPAVIDO 5  PA;MO praziquantel 4 MO
isoniazid injection 4 PRIFTIN 3 MO
isoniazid oral 2 MO PRIMAQUINE 3 MO
ivermectin oral 2 MO pyrazinamide 4 MO
lincomycin 4 PA pyrimethamine 5 PA; 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 actualiz6 por tltima vez el 11/18/2022.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
quinine sulfate 4 MO VANCOMYCIN IN 3 PA; QL (3000
rifabutin 4 MO OCEI ](:A) SODIUM per 10 days)
rifampin intravenous 4 MO INTRAVENOUS
rifampin oral 3 MO PIGGYBACK 750
MG/150 ML
SIRTURO 5 PA; LA
VANCOMYCIN 3 PA; QL (1 per

STREPTOMYCIN 3 PA; MO INJECTION 10 days)
tigecycline S PA; MO vancomycin 4 PA; MO; QL
tinidazole 2 MO intravenous recon (20 per 10
TOBI PODHALER 5  MO; QL (224 ‘;f In 1,000 mg, 750 days)
INHALATION per 28 days) £
CAPSULE, vancomycin 4 PA; QL (2 per
W/INHALATION intravenous recon 10 days)
DEVICE soln 10 gram
tobramycin in 0.225 5 B/D PA; MO; vancomycin 4 PA; QL (4 per
% nacl QL (280 per intravenous recon 10 days)

28 days) soln 5 gram
tobramycin 5 B/D PA; MO; vancomycin 4 PA; MO; QL
inhalation QL (224 per intravenous recon (10 per 10

28 days) soln 500 mg days)
tobramycin sulfate 4 PA vancomycin oral 4 PA; MO; QL
injection recon soln capsule 125 mg (40 per 10
tobramycin sulfate 4 PA; MO days)
injection solution vancomycin oral 4 PA; MO; QL
TRECATOR 4 MO capsule 250 mg Ei(})/ser 10
IO 2 IR a5
o per 10 days) INTRAVENOUS
INTRAVENOUS R ON SOLNTS0
PIGGYBACK 1
GRAM/200 ML XIFAXAN ORAL 5 MO; QL (9 per
VANCOMYCIN IN 3 PA;QL (1000 TABLET 200 MG 30 days)
0.9 % SODIUM per 10 days) XIFAXAN ORAL 5 MO; QL (90
CHL TABLET 550 MG per 30 days)
INTRAVENOUS
PIGGYBACK 500 EENIGIDEINS
MG/100 ML

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 actualiz6 por tltima vez el 11/18/2022.
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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 ampicillin-sulbactam 4 PA
capsule intravenous
amoxicillin oral 2 MO BICILLIN C-R 3 PA; MO
suspension for BICILLIN L-A 4  PA;MO
reconstitution

. - ) M

amoxicillin oral 2 MO dicloxacillin ©
tablet nafcillin in dextrose 4 PA
amoxicillin oral 2 MO 1o-osm
tablet,chewable 125 nafcillin injection 4 PA; MO
mg, 250 mg recon soln 1 gram, 2
amoxicillin-pot 2 MO gram
clavulanate OVCll nafClllln injection 5 PA
suspension for recon soln 10 gram
reconstitution nafcillin intravenous 4 PA
amoxicillin-pot 2 MO recon soln 2 gram
clavulanate oral oxacillin in 4 PA
tablet dextrose(iso-osm)
amoxicillin-pot 4 MO oxacillin injection 4 PA

clavulanate oral recon soln 1 gram,
tablet extended 10 gram

release 12 hr

oxacillin injection 4 PA; MO

amoxicillin-pot 2 MO recon soln 2 gram

clavulanate oral

tablet,chewable PENICILLIN G 3 PA
POT IN

ampicillin oral 2 MO DEXTROSE

capsule 500 mg INTRAVENOUS

ampicillin sodium 4 PA; MO PIGGYBACK 1
ML

ampicillin sodium 4 PA

intravenous PENICILLIN G 4 PA
POT IN

ampicillin-sulbactam 4 PA; MO DEXTROSE

injection recon soln INTRAVENOUS

1.5 gram, 3 gram PIGGYBACK 2

ampicillin-sulbactam 4 PA MILLION UNIT/50

injection recon soln ML, 3 MILLION

15 gram UNIT/50 ML

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 actualiz6 por tltima vez el 11/18/2022.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento

penicillin g 4 PA; MO levofloxacin in d5w 4 PA; MO
potassium intravenous
penicillin g procaine 4 PA; MO I’;l 5/8320[)061225350 0
penicillin g sodium PA; MO mg/150 ml
penicillin v MO levofloxacin 4 PA; MO
potassium intravenous
pfizerpen-g PA levofloxacin oral 2 MO
piperacillin- moxifloxacin oral 2 MO
tazobactam . :
intravenous recon moxzﬂoxa.cm-. 4 PA; MO
soln 13.5 gram, 40.5 sod.chloride(iso)
gram ofloxacin oral tablet 4 MO
piperacillin- 4 MO 300 mg, 400 mg
;lztl;age;;;ti;;con sulfadiazine 4 MO
3.375 gram, 4.5 sulfamethoxazole- 4 PA; MO
gram trimethoprim

sulfamethoxazole- 2 MO
SIIJP SI;%IEI) gIPVSII:I MIC 5 trimethoprim oral
ROCAPSULE ’ suspension
RECON sulfamethoxazole- 1 MO
ciprofloxacin hcl 2 MO legla;thop rim oral
oral tablet 100 mg,
750 mg TETRACYCLINES
ciprofloxacin hcl 1 MO demeclocycline 4 MO

mg

d line hyclat 4 PA

Zz'pl;oﬂoxacin in5% 4 PA; MO ilZﬁ’ZﬁZZOHZ yetate
extrose
. doxycycline hyclate 2 MO

{evoﬂoxacm in d5w 4 PA oral capsule
intravenous
piggyback 250 doxycycline hyclate 2 MO
mg/50 ml oral tablet 20 mg, 50

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

en esta.

mg

Esta lista de medicamentos se actualiz6 por tltima vez el 11/18/2022.
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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 ANTINEOPLASTIC /
monohydrate oral IMMUNOSUPPRESSANT
capsule 100 mg, 50
o DRUGS
monohyfir ate oral dexrazoxane hcl 5 B/D PA; MO
suspension for
reconstitution ELITEK S MO
doxycycline 2 MO KEPIVANCE S
monohydrate oral KHAPZORY 5 B/D PA
tablet 100 mg, 50 . .
leucovorin calcium 3 MO
mg, 75 mg
- _ oral
minocycline oral 2 MO levoleucovorin 5 B/D PA; MO
capsule .
calcium intravenous
minocycline oral 4 MO recon soln
tablet
i levoleucovorin 5 B/D PA
mondoxyne nl oral % MO calcium intravenous
capsule 100 mg solution
tetracycline 4 MO mesna 2 B/D PA; MO
VIBRAMYCIN 3 MO MESNEX ORAL 5 MO
ALCIUM
(CALCIUM) VISTOGARD 5 PA
URINARY TRACT AGENTS XGEVA 5 B/D PA: MO
th j 2 MO
Z;p;f;’f”e ANTINEOPLASTIC /
IMMUNOSUPPRESSANT DRUGS
methenamine 2 MO . . .
mandelate abiraterone oral 5 PA; MO; QL
tablet 250 mg (120 per 30
nitrofurantoin 4 MO days)
nitrofurantoin 3 MO abiraterone oral 5 PA; MO; QL
macrocrystal oral tablet 500 mg (60 per 30
capsule 100 mg, 50 days)
m
& ABRAXANE 5  B/DPA; MO
nitrofurantoin 3 MO
monohyd/m-cryst ADCETRIS 5 B/D PA; MO
trimethoprim 2 MO AFINITOR S PA; MO
DISPERZ

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 actualiz6 por tltima vez el 11/18/2022.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
AFINITOR ORAL 5 PA; MO; QL BELEODAQ 5 B/D PA
TABLET 10 MG 5130 ]g;er 30 BENDEKA 5 B/D PA: MO
ays
BESPONSA 5 B/D PA; MO;
ALECENSA 5 PA; MO; QL LA ’ ’
(240 per 30
days) bexarotene 5 PA; MO
ALIMTA 5 B/D PA; MO bicalutamide 2 MO
ALIQOPA 5 B/D PA; LA BLENREP 5 PA
ALUNBRIG ORAL 5 PA; QL (30 bleomycin 2 B/D PA; MO
TABLET 180 MG, per 30 days) BLINCYTO 5 B/D PA
90 MG INTRAVENOUS
ALUNBRIG ORAL 5 PA; QL (60 KIT
TABLET 30 MG per 30 days) BORTEZOMIB 5 B/D PA
ALUNBRIG ORAL 5 PA; QL (30 INJECTION
TABLETS,DOSE per 30 days) RECON SOLN 1
PACK MG, 2.5 MG
anastrozole 2 MO bortezomib injection 5 B/D PA; MO
ARRANON 5  B/DPA; MO recon soln 3.5 mg
. BORTEZOMIB 5 B/D PA
qrsenzc trzoxzdf . 5 B/D PA INTRAVENOUS
intravenous solution RECON SOLN
1 mg/ml
. ] BOSULIF ORAL 5 PA; MO; QL
arsenic trioxide . 5 B/D PA; MO TABLET 100 MG (90 per 30
intravenous solution
days)
2 mg/ml
BOSULIF ORAL 5 PA; MO; QL
ARZERRA El B/D PA; MO TABLET 400 MG, (30 per 30
ASPARLAS 5 PA 500 MG days)
AYVAKIT 5 PA; LA; QL BRAFTOVI ORAL 5 PA; MO; LA;
(30 per 30 CAPSULE 75 MG QL (180 per
days) 30 days)
azacitidine B/D PA; MO BRUKINSA 5 PA; LA
azathioprine oral 2 B/D PA; MO busulfan 5 B/D PA
tablet 50 mg CABOMETYX 5 PA;MO; LA;
azathioprine sodium 2 B/D PA QL (30 per 30
BALVERSA 5  PA;LA days)
BAVENCIO 5 B/D PA; LA

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 actualiz6 por tltima vez el 11/18/2022.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento

CALQUENCE 5 PA; LA; QL COTELLIC 5 PA; MO; LA;

(60 per 30 QL (63 per 28

days) days)
CALQUENCE 5 PA; LA; QL cyclophosphamide 2 B/D PA; MO
(ACALABRUTINIB (60 per 30 intravenous recon
MAL) days) soln
CAPRELSA ORAL 5 PA; LA; QL cyclophosphamide 3 B/D PA; MO
TABLET 100 MG (60 per 30 oral capsule

days) CYCLOPHOSPHA 3  B/DPA; MO
CAPRELSA ORAL 5 PA; LA; QL MIDE ORAL
TABLET 300 MG (30 per 30 TABLET

days) cyclosporine 2 B/D PA
carboplatin 2 B/D PA; MO intravenous
intravenous solution cyclosporine ) B/D PA; MO
carmustine 5 B/D PA; MO modified oral
intravenous recon capsule
soln 100 mg cyclosporine 2 B/D PA
cisplatin intravenous 2 B/D PA; MO modified oral
solution solution
cladribine 5 B/D PA; MO cyclosporine oral 2 B/D PA; MO
clofarabine 5 B/D PA capsule
COMETRIQORAL 5  PA;MO; QL CYRAMZA B/D PA; MO
CAPSULE 100 (56 per 28 cytarabine 2 B/D PA; MO
MG/DAY (80 MG days) : i
X1-20 MG X1) ?y.tara.bme (pﬁ 2 B/D PA; MO

injection solution
COMETRIQ ORAL 5 PA; MO; QL 100 mg/5 ml (20
CAPSULE 140 (112 per 28 mg/ml), 2 gram/20
MG/DAY (80 MG days) ml (100 mg/ml)
X1-20 MG X3) cytarabine (pf) 2 B/D PA
COMETRIQ ORAL 5 PA; MO; QL injection solution 20
CAPSULE 60 (84 per 28 mg/ml
MG/DAY 20 MG X days) . i
3/DAY) dacarbazine 2 B/D PA; MO
t ] 2 B/D PA

COPIKTRA 5  PA;LA; QL dactinomycin /

(60 per 30 DANYELZA 5 PA

days) DARZALEX 5 B/DPA;MO;
COSMEGEN 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.

Esta lista de medicamentos se actualiz6 por tltima vez el 11/18/2022.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
daunorubicin 2 B/D PA ELZONRIS 5 PA; LA
intravenous solution EMCYT 5 MO
DAURISMO ORAL 5 PA; MO; QL
’ ’ EMPLICITI 5 B/D PA; MO
TABLET 100 MG (30 per 30 ’
days) ENVARSUS XR 4 B/D PA; MO
DAURISMO ORAL 5 PA; MO; QL epirubicin 2 B/D PA; MO
TABLET 25 MG (60 per 30 intravenous solution
days) 200 mg/100 ml
decitabine 5 B/D PA; MO ERBITUX 5 B/D PA; MO
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)
docetaxel _ 5 B/D PA; MO erlotinib oral tablet 5 PA; MO; QL
intravenous solution 100 mg, 150 mg (30 per 30
160 mg/8 ml (20 days)
mg/ml), 20 mg/ml (1 —
ml), 80 mg/4 ml (20 erlotinib oral tablet 5 PA; MO; QL
mg/ml) 25 mg (60 per 30
days
doxorubicin 2 B/D PA ys)
intravenous recon ERWINASE B/D PA
soln 10 mg ETOPOPHOS 4 B/D PA; MO
doxorubicin 2 B/D PA; MO etoposide B/D PA; MO
intravenous recon intravenous
soln 50 mg everolimus 5 PA; MO; QL
doxorubicin 2 B/D PA; MO (antineoplastic) oral (30 per 30
intravenous solution tablet days)
10 mg/5 mi, 20 everolimus 5 PA; MO
mg/10 ml, 50 mg/25 . .
ml (antineoplastic) oral
tablet for suspension
c'ioxorublcm : 2 B/DPA everolimus 5 B/D PA; MO
intravenous solution . .
2 mg/ml )( immunosuppressive
Z;):;Z’;b;m’ pes > B/D PA; MO exemestane 4 MO
DROXIA 3 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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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
EXKIVITY 5 PA; LA; QL GAVRETO 5 PA; MO; LA;
(120 per 30 QL (120 per
days) 30 days)
FARYDAK 5 PA; MO; QL GAZYVA B/D PA; MO
(6per2ldays) o cirabine 2 B/DPA; MO
FIRMAGON KIT W 5 B/D PA; MO intravenous recon
DILUENT soln 1 gram, 200 mg
SYRINGE oy
gemcitabine 2 B/D PA
lszléggg]lﬂs%lﬁiogg intravenous recon
MG soln 2 gram
FIRMAGONKITW 4  B/DPA; MO gemeilabine 2 BDPAMO
’ intravenous solution
?&‘fﬁgé 1 gram/26.3 ml (38
SUBCUTANEOUS mg/ml), 2 gram/52.6
ml (38 mg/ml), 200
I\R/IEGCON SOLN 80 mg/5.26 ml (38
mg/ml)
Jloxuridine B/D PA GEMCITABINE 3 B/DPA
fludarabine B/D PA; MO INTRAVENOUS
intravenous recon SOLUTION 100
soln MG/ML
fludarabine 2 B/D PA gengraf 2 B/D PA; MO
intravenous solution GILOTRIF 5 PA; MO; QL
fluorouracil 2 B/D PA; MO (30 per 30
intravenous solution days)
I gram/20 mi, 500 HALAVEN 5  B/DPA;MO
mg/10 ml
h 2 M
fluorouracil 2 B/D PA ydroxyurea ©
intravenous solution IBRANCE 5 PA; MO; QL
2.5 gram/50 ml, 5 (21 per 28
gram/100 ml days)
flutamide 2 MO ICLUSIG J PA; QL (30
FOLOTYN B/D PA: MO per 30 days)
FOTIVDA 5 PA:LA: QL idarubicin 2 B/D PA; MO
(21 per 28 IDHIFA 5  PA;MO;LA;
days) QL (30 per 30
d
fulvestrant 5 B/D PA; MO ays)

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
ifosfamide 2 B/D PA; MO INREBIC 5 PA; MO; LA;
intravenous recon QL (120 per
soln 30 days)
ifosfamide 2 B/D PA; MO IRESSA 5 PA; MO; QL
intravenous solution (30 per 30
1 gram/20 ml days)
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 mi
400 mg (60 per 30 irinotecan 5 B/D PA; MO
days) intravenous solution
IMBRUVICA 5  PA:QL (120 40 mg/2 ml
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; QL
ORAL CAPSULE per 30 days) ( 60’per 3’0Q
70 MG days)
IMBRUVICA 5 PA; QL (324 )
’ JEMPERLI 5 PA; MO
ORAL per 30 days)
SUSPENSION JEVTANA 5 B/D PA; MO
IMBRUVICA 5 PA; QL (30 KADCYLA 5 PA; MO
ORAL TABLET per 30 days) KEYTRUDA 5 PA
IMFINZI 5 B/D PA; MO; KIMMTRAK 5 PA
LA
KISQALI FEMARA 5 PA; MO; QL
INLYTA ORAL 5 PA; MO; QL CO-PACK ORAL (49 per 28
TABLET 1 MG (180 per 30 TABLET 200 days)
days) MG/DAY (200 MG
INLYTA ORAL 5 PA; MO; QL X 1)-2.5 MG
TABLET 5 MG (120 per 30 KISQALI FEMARA 5  PA;MO; QL
days) CO-PACK ORAL (70 per 28
INQOVI 5 PA; MO; QL TABLET 400 days)
X 2)-2.5MG

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
KISQALI FEMARA 5 PA; MO; QL LORBRENA ORAL 5 PA; MO; QL
CO-PACK ORAL (91 per 28 TABLET 25 MG (90 per 30
TABLET 600 days) days)
%g})/ DAY OO MO LUMAKRAS 5 PA;MO
. LUMOXITI 5 PA; LA
KISQALI ORAL 5 PA; MO; QL ’
TABLET 200 (21 per 28 LUPRON DEPOT 5 PA; MO
MG/DAY (200 MG days) LUPRON DEPOT 5 PA; MO
X1) (3 MONTH)
KISQALI ORAL 5 PAJMO;QL LUPRON DEPOT 5  PA;MO
TABLET 400 (42 per 28 (4 MONTH)
MG/DAY (200 MG days)
X 2) LUPRON DEPOT 5 PA; MO
6 MONTH
KISQALI ORAL 5 PA; MO; QL ( )
MG/DAY (200 MG days) PED
X3) LUPRON DEPOT- 5 PA; MO
KYPROLIS 5 B/DPA PED (3 MONTH)
lapatinib 5 PA; MO; QL LYNPARZA 5 PA; MO; QL
days) days)
lenalidomide oral 5 PA; MO; QL LYSODREN 3
capsule 10 mg, 15 (28 per 28 MARGENZA 5 PA
mg, 25 mg, 5 mg days) MATULANE 5
lenalidomide oral 5 PA; QL (28
capsule 2.5 mg, 20 per 28 days) megeStr.Ol oral & PA
m suspension 400
g mg/10 ml (10 ml)
LENVIMA > PA; MO megestrol oral 3 PA; MO
letrozole 2 MO suspension 400
LEUKERAN 5 MO mg/10 ml (40 mg/ml)
leuprolide 5 PA; MO megestrgl oral 4 PA; MO
subcutaneous kit suspension 625 mg/5
LIBTAYO 5 PA; LA ml (125 me/mi)
LONSURF s PA, VO megestrol oral tablet 3 PA; MO
d MEKINIST ORAL 5 PA; MO; QL
LORBRENA ORAL 5 PA; MO; QL TABLET 0.5 MG (90 per 30
TABLET 100 MG (30 per 30 days)
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
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MEKINIST ORAL 5 PA; MO; QL mycophenolate 4 B/D PA; MO
TABLET 2 MG (30 per 30 sodium
days) MYLOTARG 5 B/DPA; MO;
MEKTOVI 5 PA; MO; LA; LA
QL (180 per nelarabine 5  B/DPA; MO
30 days)
NERLYNX 5 PA; MO; LA
melphalan 2 B/D PA; MO ’ ’
NEXAVAR 5 PA; MO; LA;
melphalan hcl 5 B/D PA QL (120 per
mercaptopurine 2 MO 30 days)
methotrexate sodium 2 B/D PA; MO nilutamide 5 PA; MO
methotrexate sodium 2 B/D PA NINLARO 5 PA; MO; QL
(pf) injection recon (3 per 28 days)
soln NUBEQA 5  PA:MO;LA:
methotrexate sodium 2 B/D PA; MO QL (120 per
(pf) injection 30 days)
solution NULOJIX 5  B/DPA;MO
i.mtomy cin 2 B/D PA; MO octreotide acetate 5 PA; MO
intravenous recon o Iuti
n 20 mo. 5m injection solution
50 & 2 mg 1,000 meg/ml, 500
mitomycin 5 B/D PA; MO mcg/ml
iniravenous recon octreotide acetate 4 PA; MO
soln 40 mg . .
injection solution
mitoxantrone 2 B/D PA; MO 100 mcg/ml, 200
MONJUVI 5  PA;LA meg/ml, 50 meg/ml
MVASI 5 B/D PA:; MO (‘)c.treo.tzde acietate 4 PA; MO
injection syringe 100
mycophenolate 4 B/D PA mcg/ml (1 ml), 50
mofetil (hcl) mcg/ml (1 ml)
mycophenolate 3 B/D PA; MO octreotide acetate 5 PA; MO
mofetil oral capsule injection syringe 500
mycophenolate 5 B/D PA; MO mcg/ml (1 ml)
mofetil oral ODOMZO 5 PA; MO; LA;
suspension for QL (30 per 30
reconstitution days)
mycophenolate 3 B/D PA; MO ONCASPAR 5 B/D PA
til oral tablet
mofetil oral table ONIVYDE 5  B/DPA

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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ONUREG 5 PA; MO; QL pemetrexed 5 B/D PA

(14 per 14 disodium

days) intravenous recon
OPDIVO 5 PA;MO soln 750 mg
OPDUALAG 5  PA;MO PERJETA 5  B/DPA;MO
ORGOVYX 5  PA;LA;QL PIQRAY 5  PA;MO

(32 per 30 POLIVY 5  PA;MO

days) POMALYST 5  PA:MO;LA
oxaliplatin B B/D PA; MO PORTRAZZA 5  B/DPA; MO
intravenous recon
soln 100 mg POTELIGEO 5 PA
oxaliplatin 2 B/D PA PROGRAF 3 B/D PA; MO
intravenous recon INTRAVENOUS
soln 30 mg PROGRAF ORAL 4  B/DPA;MO
oxaliplatin 2 B/D PA; MO GRANULES IN
intravenous solution PACKET
mg/10 ml (5 mg/ml)

— QINLOCK 5 PA; LA; QL
?xallplatm . 2 B/D PA (90 per 30
intravenous solution days)

200 mg/40 ml

- RETEVMO ORAL 5 PA; MO; LA;
paclitaxel EE B/ PA; MO CAPSULE 40 MG QL (180 per
PADCEV 5  PA;MO 30 days)

APSULE 80 M L (120
PEMAZYRE 5  PA;LA;QL CAPSU G QL (120 per
30 days)
(14 per 21
days) REVLIMID 5 PA; MO; LA;
L (28 per 28
pemetrexed 5 B/D PA; MO anys() per
disodium
intravenous recon romidepsin 5 B/D PA
soln 1,000 mg, 500 intravenous recon
mg soln
pemetrexed 4 B/D PA; MO ROZLYTREK J PA; MO; QL
disodium ORAL CAPSULE (150 per 30
intravenous recon 100 MG days)
soln 100 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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ROZLYTREK 5 PA; MO; QL sirolimus oral tablet 4 B/D PA; MO
ORAL CAPSULE (90 per 30 SOLTAMOX 5 MO
200 MG days)
RUBRACA 5 PA; MO; LA; ]S)?;}\)/I(?TT ULINE > PA; MO
QL (120 per
30 days) sorafenib 5 PA; MO; QL
(120 per 30
RUXIENCE 5 PA; MO d
ays)
RYBREVANT > | PAMO SPRYCEL ORAL 5  PA;MO;QL
RYDAPT 5 PA; MO TABLET 100 MG, (30 per 30
RYLAZE 5 PA 11\;{18} MG, 50 MG, 80 days)
ANDIMMUNE 4 B/D PA; MO
(S)RAL SOLEI;IION ’ SPRYCEL ORAL 5 PA; MO; QL
TABLET 20 MG, 70 (60 per 30
SANDOSTATIN 5  PA;MO MG days)
LAR DEPOT
INTRAMUSCULA STIVARGA 5 PA; MO; QL
R (84 per 28
SUSPENSION,EXT days)
ENDED REL sunitinib 5 PA; MO; QL
RECON (30 per 30
SARCLISA 5  PALA days)
SCEMBLIX ORAL 5  PA:MO: QL SYNRIBO 5 BDPA
TABLET 20 MG (600 per 30 TABLOID 4 MO
days) TABRECTA 5  PA:MO
SCEMBLIX ORAL 5 PA; MO; QL .
’ ’ £ l / 2 B/D PA; M
TABLET 40 MG (300 per 30 dcrotimus ord /D PA; MO
days) TAFINLAR 5  PA;MO;QL
(120 per 30
SIGNIFOR 5 PA days)
SIMULECT 3 B/D PA
TAGRI PA; MO; LA;
INTRAVENOUS GRISSO > QL’ 3 OO’er 3 0
RECON SOLN 10 days) P
MG Y
SIMULECT 3 B/D PA; MO gfﬁggggg%%é > g%’liv[er%’oQL
INTRAVENOUS days)
RECON SOLN 20 Y
MG TALZENNA ORAL 5 PA; MO; QL
- . CAPSULE 0.5 MG, (30 per 30
szrolzmus oral 5 B/D PA; MO 0.75 MG, 1 MG days)
solution

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
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tamoxifen 2 MO TRELSTAR 5 B/D PA; MO
TARGRETIN 5  PA;MO INTRAMUSCULA
R SUSPENSION
TOPICAL FOR
TASIGNA ORAL 5 PA; MO; QL RECONSTITUTIO
CAPSULE 150 MG, (112 per 28 N
200 M
00 MG days) tretinoin 5 MO
CAPSULE 50 M 120 30
SU G gays)per TRODELVY 5  PALA
. TRUSELTIQ ORAL 5 PA; LA; QL
TAZVERIK 5 PA; LA P
v ’ CAPSULE 100 (21 per 21
TECENTRIQ 5 B/D PA; MO; MG/DAY (100 MG days)
LA X 1)
TEMODAR 5 B/D PA; MO TRUSELTIQ ORAL 5 PA; LA; QL
INTRAVENOUS CAPSULE 125 (42 per 21
temsirolimus 5 B/D PA; MO MG/DAY (100 MG days)
X1-25MG X1), 50
THALOMID 5 PA; MO 2)
thiotepa injection 5 B/D PA TRUSELTIQ ORAL 5 PA;LA; QL
recon soln 100 mg CAPSULE 75 (63 per 21
thiotepa injection 5 B/D PA; MO 13\/)IG/DAY (25 MG X days)
recon soln 15 mg
TUKYSA ORAL 5 PA; LA; QL
TIBSOVO S A TABLET 150 MG (120 per 30
TIVDAK 5 PA; MO days)
toposar 2 B/D PA; MO TUKYSA ORAL 5 PA; LA; QL
topotecan 5 B/D PA: MO TABLET 50 MG (300 per 30
intravenous recon days)
soln TURALIO 5 PA; LA; QL
topotecan 5 B/D PA; MO (120 per 30
intravenous solution days)
4 mg/4 ml (1 mg/ml) UNITUXIN 5 B/D PA
toremifene 5 MO valrubicin 5 B/D PA; MO
TRAZIMERA 5 B/D PA; MO VECTIBIX 5 B/D PA; MO
TREANDA 5 B/D PA; MO 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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VENCLEXTA 3 PA; LA; QL VYXEOS 5 B/D PA
MG days)
VENCLEXTA 5 PA; LA; QL XALKORI . f6AO,;\e/:Ir%OQL
ORAL TABLET (120 per 30 days)
100 MG days)
VENCLEXTA 5 PA; LA; QL XATMEP 4 B/D PA; MO
ORAL TABLET 50 (30 per 30 XERMELO PA; LA; QL
MG days) (90 per 30
days)
VENCLEXTA 5 PA; LA; QL
STARTING PACK (42 per 30 XOSPATA 5 PA; LA
days) XPOVIO ORAL 5  PALA
VERZENIO 5 PA; MO; LA; TABLET 100
QL (60 per 30 MG/WEEK (50 MG
days) X 2), 40 MG/WEEK
. . ] (40 MG X 1), 40MG
vinblastine 2 B/D PA; MO TWICE WEEK (40
vincasar pfs 2 B/D PA; MO MG X 2), 60
. MG/WEEK (60 MG
2 B/D PA; M
vincristine / ; MO X 1), 60MG TWICE
vinorelbine 2 B/D PA; MO WEEK (120
VITRAKVI ORAL 5  PA;MO; LA; MG/WEEK), 80
CAPSULE 100 MG QL (60 per 30 MG/WEEK (40 MG
days) X 2), 80MG TWICE
WEEK (160
VITRAKVI ORAL 5 PA; MO; LA; MG/WEEK)
CAPSULE 25 MG QL (180 per
30 days) XTANDI ORAL 5 PA; MO; QL
CAPSULE (120 per 30
VITRAKVI ORAL 5 PA; MO; LA; days)
SOLUTION QL (300 per
30 days) XTANDI ORAL 5 PA; MO; QL
TABLET 40 MG (120 per 30
VIZIMPRO 5 PA; MO; QL da
ys)
(30 per 30
days) XTANDI ORAL 5 PA; MO; QL
TABLET 80 MG (60 per 30
VONJO 5 PA; QL (120 days)
per 30 days)
YERVOY 5 B/D PA; MO
VOTRIENT 5 PA; MO; QL
(120 per 30 YONDELIS 5 B/D PA
days)

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
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YONSA 5 PA; MO; QL BRIVIACT 4 MO; QL (600
(120 per 30 INTRAVENOUS per 30 days)
days) BRIVIACT ORAL 5 MO: QL (600
ZALTRAP B/D PA; MO SOLUTION per 30 days)
ZANOSAR 4 B/D PA; MO BRIVIACT ORAL 5 MO; QL (60
ZEJULA PA; MO; LA; TABLET per 30 days)
QL (90 per 30 carbamazepine oral 2 MO
days) capsule, er
ZELBORAF 5  PA;MO;QL multiphase 12 hr
(240 per 30 carbamazepine oral 2 MO
days) suspension 100 mg/5
ZEPZELCA 5  PA ml
ZIRABEV 5 B/D PA: MO carbamazepine oral 2
’ suspension 200
ZOLADEX 4 PA;MO mg/10 ml
ZOLINZA 5 PA; MO carbamazepine oral 2 MO
ZORTRESS ORAL 5  B/DPA; MO tablet
TABLET 1 MG carbamazepine oral 2 MO
ZYDELIG 5 PA; MO; QL tablet extended
(60 per 30 release 12 hr
days) carbamazepine oral 2 MO
7YKADIA 5 PA; MO; QL tablet,chewable
(90 per 30 CELONTIN ORAL 4 MO
days) CAPSULE 300 MG
ZYNLONTA 5 PA; LA clobazam oral 4 PA; MO; QL
AUTONOMIC / CNS DRUGS, suspension A
NEUROLOGY /PSYCH
clobazam oral tablet 4 PA; MO; QL
ANTICONVULSANTS (60 per 30
APTIOM ORAL 5 MO; QL (180 days)
TABLET 200 MG per 30 days) clonazepam oral 2 MO; QL (90
TABLET 400 MG per 30 days) clonazepam oral 2 MO; QL (300
APTIOM ORAL 5 MO;QL (60 tablet 2 mg per 30 days)
TABLET 600 MG, per 30 days)
800 MG

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
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clonazepam oral 2 MO; QL (90 FYCOMPA ORAL 4 MO; QL (60
tablet,disintegrating per 30 days) TABLET 2 MG per 30 days)
g' §25 "8 0.25 mg, FYCOMPA ORAL 5 MO; QL (60
D ME 1M TABLET 4 MG, 6 per 30 days)
clonazepam oral 2 MO; QL (300 MG
;ablet,dzsmtegmtmg per 30 days) gabapentin oral 1 MO: QL (270
me capsule 100 mg, 400 per 30 days)
DIACOMIT 5 PA; LA mg
diazepam rectal 4 MO gabapentin oral 1 MO; QL (360
DILANTIN 30 MG 3 MO capsule 300 mg per 30 days)
divalproex oral 9 gabagentin oral 2 MO; QL (2160
capsule, delayed rel solution 250 mg/5 ml per 30 days)
sprinkle gabapentin oral 2 QL (2160 per
divalproex oral 5 MO solution 250 mg/5 ml 30 days)
tablet extended (5 ml), 300 mg/6 ml
release 24 hr (6 m)
divalproex oral 9 MO gabapentin oral 1 MO; QL (180
tablet, delayed tablet 600 mg per 30 days)
release (dr/ec) gabapentin oral 1 MO; QL (120
: GRALISE ORAL 3 PA; MO; QL
2 M ’ ’
epito! o TABLET (30 per 30
EPRONTIA 4 PA; MO EXTENDED days)
ethosuximide 2 MO RELEASE 24 HR
300 MG
felbamate oral 5 MO
suspension GRALISE ORAL 3 PA; MO; QL
TABLET (90 per 30
felbamate oral tablet 4 MO EXTENDED days)
FINTEPLA 5 PA; LA; QL RELEASE 24 HR
(360 per 30 600 MG
days) lacosamide 3 MO; QL (1200
fosphenytoin 2 MO intravenous per 30 days)
FYCOMPA ORAL 5 MO; QL (720 lacosamide oral 5 MO; QL (1200
SUSPENSION per 30 days) solution per 30 days)
FYCOMPA ORAL 5 MO; QL (30 lacosamide oral 4 MO; QL (60
TABLET 10 MG, 12 per 30 days) tablet 100 mg, 150 per 30 days)
MG, 8 MG mg, 200 mg

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
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lacosamide oral 3 MO; QL (120 levetiracetam oral 2 MO
tablet 50 mg per 30 days) tablet extended
lamotrigine oral 1 MO release 24 hr
tablet NAYZILAM 5 PA; MO; QL
lamotrigine oral 4 MO Ello per 30
tablet disintegrating, ays)
dose pk oxcarbazepine oral 4 MO
lamotrigine oral 4 MO suspension
tablet extended oxcarbazepine oral 3 MO
release 24hr tablet
lamotrigine oral 2 MO phenobarbital oral 2 PA; MO
tablet, chewable elixir
dispersible phenobarbital oral 2 PA
lamotrigine oral 4 MO tablet 100 mg, 15
tablet,disintegrating mg, 30 mg, 60 mg
lamotrigine oral 4 MO phenobarbital oral 2 PA; MO
tablets,dose pack tablet 16.2 mg, 32.4
levetiracetam in nacl 2 MO mg, 64.8 mg, 97.2
(iso-o0s) intravenous ns
piggyback 1,000 phenobarbital 2 MO
mg/100 ml, 500 sodium injection
mg/100 ml solution 130 mg/ml
levetiracetam in nacl 2 phenobarbital 2
(iso-o0s) intravenous sodium injection
piggyback 1,500 solution 65 mg/ml
mg/100 ml phenytoin oral 2
levetiracetam 2 MO suspension 100 mg/4
intravenous ml
levetiracetam oral 2 MO phenytoin oral 2 MO
solution 100 mg/ml suspension 125 mg/5
levetiracetam oral 2 mi
solution 500 mg/5 ml phenytoin oral 2 MO
(5 ml) tablet,chewable
levetiracetam oral 2 MO phenytoin sodium 2 MO
tablet extended

phenytoin sodium 2

intravenous solution

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
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pregabalin oral 3 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
0 mg, 75 mg valproic acid (as 2

pregabalin oral
capsule 225 mg, 300

mg

3 MO; QL (60
per 30 days)

pregabalin oral

3 MO; QL (900

solution per 30 days)
primidone MO
roweepra oral tablet MO

500 mg

rufinamide 5 PA; MO
SPRITAM 4 MO
subvenite 1 MO
subvenite starter 4 MO
(blue) kit

subvenite starter 4 MO
(green) kit

subvenite starter 4 MO

(orange) kit

SYMPAZAN ORAL

5 PA; MO; QL

FILM 10 MG, 20 (60 per 30
MG days)
SYMPAZAN ORAL 4 PA; MO; QL
FILM 5 MG (60 per 30
days)
tiagabine MO
topiramate oral 2 PA; MO
capsule, sprinkle
topiramate oral 1 PA; MO
tablet
valproate sodium MO
valproic acid 2 MO

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

en esta.

sodium salt) oral
solution 250 mg/5 ml
(5 ml), 500 mg/10 ml
(10 ml)

VALTOCO 5 PA; MO; QL
(10 per 30
days)

vigabatrin 5 MO; LA

vigadrone 5 LA

VIMPAT 3 MO; QL (1200

INTRAVENOUS per 30 days)

VIMPAT ORAL 5 MO; QL (1200

SOLUTION per 30 days)

VIMPAT ORAL 5 MO; QL (60

TABLET 100 MG, per 30 days)

150 MG, 200 MG

VIMPAT ORAL 3 MO; QL (120
TABLET 50 MG per 30 days)
XCOPRI 5 MO; QL (56
MAINTENANCE per 28 days)
PACK ORAL

TABLET

250MG/DAY(150

MG X1-100MG

X1), 350 MG/DAY

(200 MG X1-

150MG X1)

XCOPRI ORAL 4 MO; QL (120
TABLET 100 MG per 30 days)
XCOPRI ORAL 4 MO; QL (60
TABLET 150 MG per 30 days)
XCOPRI ORAL 5 MO; QL (60
TABLET 200 MG per 30 days)

Esta lista de medicamentos se actualiz6 por tltima vez el 11/18/2022.
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XCOPRI ORAL 4 MO; QL (240 AIMOVIG 3 PA; MO; QL
TABLET 50 MG per 30 days) AUTOINJECTOR (1 per 30 days)
XCOPRI 4 MO; QL (56 AJOVY 3 PA; MO; QL
TITRATION PACK per 28 days) AUTOINJECTOR (1.5 per 30
ZONISADE 5 PA days)
onisamide 2 PA: MO AJOVY SYRINGE 3 PA; MO; QL
(1.5 per 30
ZTALMY 5 PA; QL (1080 days)
30d
bt ays) dihydroergotamine 2
ANTIPARKINSONISM AGENTS injection
benztropine injection 2 MO dihydroergotamine 5 QL (8 per 28
benztropine oral 1 PA; MO nasal days)
bromocriptine 4 MO eletriptan 4 MO; QL (18
per 28 days)

carbidopa 2 MO

EMGALITY PEN 3 PA; MO; QL
carbidopa-levodopa 2 MO (2 per 30 days)
carbidopa-levodopa- 4 MO EMGALITY 3 PA; MO; QL
entacapone SUBCUTANEOUS (2 per 30 days)
entacapone 4 MO SYRINGE 120

MG/ML
KYNMOBI PA; MO; QL . .
SUBLINGUAL (150 per 30 ergotamine-caffeine 3 MO
FILM 10 MG, 15 days) naratriptan 3 MO; QL (18
MG, 20 MG, 25 per 28 days)
MG, 30 MG

NURTEC ODT 3 PA; QL (16
NEUPRO 4 MO per 30 days)
pramipexole oral MO rizatriptan oral 2 MO; QL (36
tablet tablet per 28 days)
rasagiline MO rizatriptan oral 3 MO; QL (36
ropinirole oral tablet 2 MO tablet,disintegrating per 28 days)
ropinirole oral tablet 4 MO sumatriptan nasal 4 MO; QL (18
extended release 24 spray,non-aerosol per 28 days)
hr 20 mg/actuation
selegiline hcl ) MO sumatriptan nasal 4 MO; QL (36

MIGRAINE / CLUSTER HEADACHE

THERAPY

spray,non-aerosol 5
mg/actuation

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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sumatriptan 2 MO; QL (18 dimethyl fumarate 5 PA; MO; QL
succinate oral per 28 days) oral capsule,delayed (120 per 180
sumatriptan 4 MO; QL (8 per relea]s;(dg/:g) 120 days)
succinate 28 days) ’Z‘%( )- me
subcutaneous (46)
cartridge dimethyl fumarate 5 PA; MO; QL
sumatriptan 4 MO: QL (8 per oral capsule,delayed (60 per 30
succinate 28 days) release(dr/ec) 240 days)
subcutaneous pen me
injector donepezil oral tablet 1 MO
sumatriptan 4 MO; QL (8 per 10 mg, 5 mg
succinate 28 days) donepezil oral tablet 4 MO
subcutaneous 23 mg
solution donepezil oral 1 MO
TRUDHESA 5 ST; QL (8 per tablet,disintegrating

28 days) FIRDAPSE 5 PA;LA
UBRELVY . PA; 3QOI:1 (20 galantamine oral 3 MO

pet ays) capsule,ext rel.
zolmitriptan oral 4 MO; QL (18 pellets 24 hr

per 28 days) galantamine oral 4 MO
MISCELLANEOUS solution
NEUROLOGICAL THERAPY galantamine oral 3 MO
AUBAGIO 5 PA; MO; QL tablet

(30 per 30 GILENYA ORAL 5 PA; MO; QL

days) CAPSULE 0.5 MG (30 per 30
BAFIERTAM 5 PA; MO; QL days)

(120 per 30 glatiramer 5 PA; QL (30

days) subcutaneous per 30 days)
dalfampridine 5 PA; MO; QL syringe 20 mg/ml

(60 per 30 glatiramer 5 PA; QL (12

days) subcutaneous per 28 days)
dimethyl fumarate 5 PA; MO; QL syringe 40 mg/ml
oral capsule,delayed (14 per 30 glatopa 5 PA; MO; QL
release(dr/ec) 120 days) subcutaneous (30 per 30
mg syringe 20 mg/ml days)

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
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glatopa 5 PA; MO; QL VUMERITY 5 PA; MO; QL
subcutaneous (12 per 28 (120 per 30
syringe 40 mg/ml days) days)
INGREZZA 5 PA; LA; QL ZEPOSIA 5 PA; MO; QL
(30 per 30 (30 per 30
days) days)
INGREZZA 5 PA; LA; QL ZEPOSIA 5 PA; MO; QL
INITIATION PACK (28 per 28 STARTER KIT (37 per 30
days) days)
LEMTRADA 5 PA; MO; QL ZEPOSIA 5 PA; MO; QL
(6 per 365 STARTER PACK (7 per 30 days)
days) MUSCLE RELAXANTS /
memantine oral 4 PA; MO ANTISPASMODIC THERAPY
le,sprinkle,
CApSutesprinkie.er baclofen oral tablet 2 MO
24hr
memantine oral 3 PA: MO cyclobenzaprine oral 4 PA; MO
solution tablet 10 mg, 5 mg
memantine oral 2 PA; MO c.ian trolene 2
tablet intravenous
NAMZARIC 3 PA: MO dantrolene oral 2 MO
INTRATHECAL
OCREVUS PA; MO; LA; SOLUTION 2,000
QL (20 per MCG/ML, 500
180 days) MCG/ML
RADICAVA 5 PA LIORESAL 3 B/D PA
rivastigmine 4 MO INTRATHECAL
- — SOLUTION 50
rivastigmine tartrate 3 MO MCG/ML
tetrabenazine oral 5 PA; MO; QL neostigmine 9
tablet 12.5 mg (240 per 30 methylsulfate
days) intravenous solution
tetrabenazine oral 5 PA; MO; QL pyridostigmine 3 MO
tablet 25 mg (120 per 30 bromide oral tablet
days) 60 mg
TYSABRI S PA; MO; LA pyridostigmine 3 MO
QL (15 per 28 bromide oral tablet
days) extended release
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regonol 2 fentanyl citrate (pf) 2 QL (400 per
; 2 intravenous syringe 30 days)
revonto 100 meg/2 ml (50
tizanidine oral tablet 2 MO mecg/ml)
NARCOTIC ANALGESICS fentanyl citrate 5 PA; MO; QL
acetaminophen-caff- 2 MO; QL (300 Z”cfjld lozenge on a 511 20 per 30
dihydrocod oral per 30 days) andle 1,200 mcg, ays)
capsule 1,600 mcg, 400 mcg,
600 mcg, 800 mcg
acetaminophen- 2 QL (4500 per ) 4 A ‘
codeine oral solution 30 days) Jentanyl citrate PA; MO; QL
120 mg-12 mg /5 ml buccal lozenge on a (120 per 30
(5 ml), 300 mg_30 handle 200 mcg daYS)
mg /12.5 ml fentanyl transdermal 4 PA; MO; QL
acetaminophen- 2 MO; QL (4500 patch 72 hour 100 (10 per 30
codeine oral solution per 30 days) meg/hr, 12 meg/hr, days)
120-12 mg/5 ml 25 mcg/hr, 50
mcg/hr, 75 mcg/hr
acetaminophen- 2 MO; QL (360 _
codeine oral tablet per 30 days) hy drocgdon e 3 MO; QL (5550
300-15 mg, 300-30 acetaminophen oral per 30 days)
mg ' solution 7.5-325
mg/15 ml
acetaminophen- 2 MO; QL (180 _
codeine oral tablet per 30 days) hy drochon e 3 MO; QL (390
300-60 mg acetaminophen oral per 30 days)
tablet 10-300 mg, 5-
BELBUCA 3 PA; MO; QL 300 mg, 7.5-300 mg
(60 per 30
days) hydrocodone- 3 MO; QL (360
. acetaminophen oral per 30 days)
buprenorphine hel 2 tablet 10-325 mg, 5-
imjection syringe 325 mg, 7.5-325 mg
bupr. enorphine hcl 2 MO hydrocodone- 3 MO; QL (50
sublingual ibuprofen per 30 days)
buprenorphine 4 PA; MO; QL hydromorphone (pf) 4 QL (240 per
transdermal patch (4 per 28 days) injection solution 10 30 days)
endocet 3 MO; QL (360 (mg/ml) (5 ml), 10
per 30 days) mg/ml
fentanyl citrate (pf) 2 QL (400 per }‘l)’.d’” omorphon'e @) 4 QL (150 per
injection solution 30 days) injection solution 2 30 days)

mg/ml
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hydromorphone 4 QL (300 per methadone oral 3 PA; MO; QL
injection solution 1 30 days) tablet 10 mg (120 per 30
mg/ml days)
hydromorphone 4 MO; QL (150 methadone oral 3 PA; MO; QL
injection solution 2 per 30 days) tablet 5 mg (240 per 30
mg/ml days)
hydromorphone 4 MO; QL (300 methadose oral 3 PA; MO; QL
injection syringe 1 per 30 days) concentrate (90 per 30
mg/ml days)
hydromorphone 4 QL (150 per morphine (pf) 4 QL (4000 per
injection syringe 2 30 days) injection solution 0.5 30 days)
mg/ml mg/ml
hydromorphone 4 MO; QL (75 morphine (pf) 4 MO; QL (2000
injection syringe 4 per 30 days) injection solution 1 per 30 days)
mg/ml mg/ml
hydromorphone oral 4 MO; QL (2400 morphine 3 MO; QL (900
liquid per 30 days) concentrate oral per 30 days)
hydromorphone oral 3 MO; QL (180 solution
tablet per 30 days) morphine injection 4 MO; QL (500
hydromorphone oral 4 PA; MO; QL syringe 4 mg/ml per 30 days)
tablet extended (60 per 30 morphine injection 4 QL (250 per
release 24 hr days) syringe 8§ mg/ml 30 days)
methadone injection 3 QL (150 per morphine 4 MO; QL (200
solution 30 days) intravenous solution per 30 days)
methadone intensol 3 PA; MO; QL 10 mg/ml

(90 per 30 morphine 4 MO; QL (500

days) intravenous solution per 30 days)
methadone oral 3 PA; QL (90 4 mg/mi
concentrate per 30 days) morphine 4 QL (200 per
methadone oral 3 PA; MO; QL Znotravin?us syringe 30 days)
solution 10 mg/5 ml (600 per 30 mesm

days) morphine 4 QL (1000 per
methadone oral 3 PA; MO; QL ;ntral//elzous syringe 30 days)
solution 5 mg/5 ml (1200 per 30 mesm

days) morphine 4 QL (500 per

intravenous syringe 30 days)

4 mg/ml
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morphine oral 3 MO; QL (900 buprenorphine- 3 MO; QL (60
solution per 30 days) naloxone sublingual per 30 days)
morphine oral tablet 3 MO; QL (180 film 12-3 mg
per 30 days) buprenorphine- 3 MO; QL (360
morphine oral tablet 3 PA; MO:; QL naloxone sublingual per 30 days)
extended release (120 per 30 film 2-0.5 mg
days) buprenorphine- 3 MO; QL (90
oxycodone oral 3 MO: QL (360 naloxone sublingual per 30 days)
capsule per 30 days) film 4-1 mg, 8-2 mg
oxycodone oral 4 MO; QL (180 buprenorp hin?- 2 MO: QL (360
concentrate per 30 days) naloxone sublingual per 30 days)
tablet 2-0.5 mg
oxycodone oral 3 MO; QL (1200 ;
solution per 30 days) buprenorphine- 2 MO; QL (90
naloxone sublingual per 30 days)
oxycodone oral 3 MO; QL (180 tablet 8-2 mg
tablet 10 15 30d
2a0 ’; 3 0mn§, e pet ays) butorphanol 2 MO; QL (857
£ & injection solution 1 per 30 days)
oxycodone oral 3 MO; QL (360 mg/ml
tablet 5 30d
aplet ) mg pet ays) butorphanol 2 MO; QL (428
oxycodone- 3 MO; QL (360 injection solution 2 per 30 days)
acetaminophen oral per 30 days) mg/ml
tablet 10-325 mg,
Za 5_? 25 mg 5_n;§ 5 butorphanol nasal 2 MO; QL (10
mg, 7.5-325’ mg per 28 days)
OXYCONTIN 3 PA;MO;QL cataflam 2
ORAL (90 per 30 celecoxib 2 MO
TABLET,ORAL d .
ONLY,EXT.REL.12 ) clonidine (p)) 2
’ : : epidural solution
e 3o e a0 5,000 meg/10 ml
MG, 66 MG ’ diclofenac potassium 2 MO
tablet
OXYCONTIN 5 PA;MO; QL oral tablet 50 mg
ORAL (60 per 30 diclofenac sodium 2 MO
TABLET,ORAL days) oral
ONLY,EXT.REL.12 diclofenac sodium 3 MO; QL (1000
HR 80 MG topical gel 1 % per 28 days)
NON-NARCOTIC ANALGESICS diclofenac- 4 MO
misoprostol
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diflunisal 2 MO naproxen oral 2 MO
suspension
ec-naproxen oral 2
tablet,delayed naproxen oral tablet 1 MO
release (dr/ec) 375 naproxen oral 2 MO
mg tablet,delayed
ec-naproxen oral 2 MO release (dr/ec) 375
tablet,delayed mg
release (dr/ec) 500
naproxen oral 2
mne tablet,delayed
etodolac 2 MO release (dr/ec) 500
flurbiprofen oral 2 MO me
tablet 100 mg naproxen sodium 2 MO
. 1 M oral tablet 275 mg,
ibu (@) 550 mg
ibuprofgn oral 2 MO NARCAN 3 MO
suspension
ibuprofen oral tablet 1 MO oxaprozin 4 MO
400 mg, 600 mg, 8§00 piroxicam 3 MO
mne salsalate 1 MO
KLOXXADO 2 MO sulindac 2 MO
mzllomfglm oral 1 MO tramadol oral tablet 2 MO; QL (240
tabiet 1) mg 50 mg per 30 days)
mzll"x’%”” oral L e (30 tramadol- 2 MO; QL (240
tabiet 7.0 mg per ays) acetaminophen per 30 days)
nabumetone 2 MO VIVITROL 5 MO
nallbbfphi;zg injict;'on 2 MO; (?(I; (200 7UBSOLV 3 MO: QL (30
solution 10 mg/m per 30 days) SUBLINGUAL per 30 days)
nalbuphine injection 2 MO; QL (100 TABLET 0.7-0.18
solution 20 mg/ml per 30 days) MG, 1.4-0.36 MG,
. 11.4-2.9 MG, 2.9-
t 2 M ’
’s";’lls;zze Hyection © 0.71 MG, 5.7-1.4
MG
injecti 2 M
’s"ya}f;xgoe”e Hyection © ZUBSOLV 3 MO; QL (60
SUBLINGUAL per 30 days)
naloxone nasal 2 MO TABLET 8.6-2.1
naltrexone 2 MO MG

PSYCHOTHERAPEUTIC DRUGS
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ABILIFY 5 MO; QL (1 per ARISTADA 5 MO; QL (3.2
MAINTENA 28 days) INTRAMUSCULA per 28 days)
o R
t / 2 MO
amitriptyine SUSPENSION,EXT
amoxapine MO ENDED REL
aripiprazole oral 4 MO SYRING 882
solution MG/3.2 ML
aripiprazole oral 2 MO; QL (30 armodafinil 4 PA; MO
tablet per 30 days) asenapine maleate 4 MO; QL (60
aripiprazole oral 5 MO; QL (60 per 30 days)
tablet,disintegrating per 30 days) atomoxetine oral 4 MO; QL (60
ARISTADA INITIO 5  MO;QL (4.8 capsule 10 mg, 18 per 30 days)
per 365 days) mg, 25 mg, 40 mg
ARISTADA 5 MO; QL (3.9 atomoxetine oral 4 MO; QL (30
INTRAMUSCULA per 56 days) capsule 100 mg, 60 per 30 days)
R mg, 80 mg
SUSPENSION,EXT bupropion hcl oral 1 MO
ENDED REL tablet
SYRING 1,064
MG/3.9 MI: bupropion hcl oral 2 MO; QL (90
: tablet extended per 30 days)
ARISTADA 3 MO; QL (1.6 release 24 hr 150 mg
INTRAMUSCULA 28 d
R pet ays) bupropion hcl oral 2 MO; QL (30
SUSPENSION.EXT tablet extended per 30 days)
ENDED REL ’ release 24 hr 300 mg
SYRING 441 bupropion hcl oral 2 MO; QL (60
MG/1.6 ML tablet sustained- per 30 days)
ARISTADA 5 MO; QL (24 release 12 hr
INTRAMUSCULA per 28 days) buspirone 2 MO
R .
SUSPENSION,EXT CAPLYTA Mo QL (0
ENDED REL P i
SYRING 662 chlorpromazine 2 MO
MG/2.4 ML injection
chlorpromazine oral 5 MO
concentrate
chlorpromazine oral 4 MO

tablet
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citalopram oral 3 MO diazepam oral 2 PA; MO; QL
solution solution 5 mg/5 ml (1200 per 30
citalopram oral 1 MO; QL (30 (1 mg/m) days)
tablet per 30 days) diazepam oral 2 PA; QL (1200
: . solution 5 mg/5 ml per 30 days)
clomipramine 4 MO (1 mg/ml, 5 ml)
fézlzel;lle’;ie}]lqﬁe(z;al 4 MO diazepam oral tablet 2 PA; MO; QL
(120 per 30
release 12 hr
days)
clorazepate 2 PA; MO; QL ;
dipotassium oral (180 per 30 doxepin oral capsule MO
tablet 15 mg days) doxepin oral MO
clorazepate 2 PA; MO; QL concentrate
dipotassium oral (90 per 30 doxepin oral tablet 3 MO; QL (30
tablet 3.75 mg days) per 30 days)
clorazepate 2 PA; MO; QL DRIZALMA ORAL 4 MO; QL (60
dipotassium oral (360 per 30 CAPSULE, per 30 days)
tablet 7.5 mg days) DELAYED REL
clozapine oral tablet 3 SPRINKLE 20 MG,
l ‘ l ” 30 MG, 60 MG
clozapine ora
tabletpdisintegmting DRIZALMA ORAL 4 MO; QL (90
' CAPSULE, per 30 days)
desipramine 2 MO DELAYED RFEL
desvenlafaxine MO; QL (30 SPRINKLE 40 MG
succinate per 30 days) duloxetine oral 2 MO; QL (60
dextroamphetamine- 4 MO capsule,delayed per 30 days)
amphetamine oral release(dr/ec) 20
capsule,extended mg, 30 mg, 60 mg
release 24hr EMSAM MO
dextroamphetamine- 3 MO escitalopram oxalate 2 MO
amphetamine oral oral solution
tablet :
escitalopram oxalate 1 MO; QL (30
diazepam injection 2 PA oral tablet per 30 days)
diazepam intensol 2 PA; MO; QL eszopiclone 4 MO; QL (30
(240 per 30 per 30 days)
days)
FANAPT ORAL 4 MO; QL (60
diazepam oral 2 PA; QL (240 TABLET 1 MG, 2 per 30 days)
concentrate per 30 days) MG, 4 MG
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FANAPT ORAL 5 MO; QL (60 fluphenazine hcl 4 MO
I]\H/[AE}B%]?\}[H é 081\1/{/?(’} 12 per 30 days) fluvoxamine oral 4 MO; QL (60
’ ’ capsule,extended per 30 days)
FANAPT ORAL 4 MO; QL (8 per release 24hr
gﬁgIIEETS’DOSE 28 days) fluvoxamine oral 2 MO; QL (90
tablet 100 mg per 30 days)
FETZIMA ORAL 3 MO; QL (28 . / ) MO: OL (30
CAPSULE,EXT per 28 days) fti s o ser 3 32 da;s)
REL 24HR DOSE &
PACK fluvoxamine oral 2 MO; QL (60
tablet 50 30d
FETZIMA ORAL 3 MO;QL (30 aplet S me per 30 days)
CAPSULE,EXTEN per 30 days) FORFIVO XL 4 MO; QL (30
DED RELEASE 24 per 30 days)
HR haloperidol MO
flumazenil haloperidol 2 MO
Sfluoxetine (pmdd) QL (240 per decanoate
oral tablet 10 mg 30 days) haloperidol lactate 2 MO
Sfluoxetine (pmdd) 2 QL (120 per injection
oral tablet 20 mg 30 days) haloperidol lactate 2
fluoxetine oral 1 MO; QL (30 intramuscular
capsule 10 mg per 30 days) haloperidol lactate 2 MO
fluoxetine oral 1 MO; QL (90 oral
capsule 20 mg per 30 days) HETLIOZ 5 PA; MO; QL
fluoxetine oral 1 MO; QL (60 (30 per 30
capsule 40 mg per 30 days) days)
fluoxetine oral 2 MO; QL (4 per imipramine hcl MO
capsule,delayed 28 days) imipramine pamoate 4 MO
release(dr/ec)
- INVEGA MO; QL (3.5
ﬂuloxetme oral 2 MO HAFYERA per 180 days)
solution INTRAMUSCULA
fluoxetine oral tablet 2 MO; QL (240 R SYRINGE 1,092
10 mg per 30 days) MG/3.5 ML
fluoxetine oral tablet 2 MO; QL (120 INVEGA J MO; QL (5 per
) INTRAMUSCULA
jc‘lluphenazme 4 MO R SYRINGE 1,560
ecanoate MG/5 ML
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INVEGA 5 MO; QL (0.75 INVEGA TRINZA 5 MO; QL (2.63
SUSTENNA per 28 days) INTRAMUSCULA per 90 days)
INTRAMUSCULA R SYRINGE 819
R SYRINGE 117 MG/2.63 ML
MG/0.75 ML LATUDA ORAL 5  MO:;QL(30
INVEGA 5 MO; QL (1 per TABLET 120 MG, per 30 days)
SUSTENNA 28 days) 20 MG, 40 MG, 60
INTRAMUSCULA MG
I\R/I(S}‘/;IEN GE 156 LATUDA ORAL 5  MO:; QL (60
TABLET 80 MG per 30 days)
INVEGA 5 MO:; QL (1.5 . 1 M
SUSTENNA per 28 days) lithium carbonate (0]
INTRAMUSCULA lorazepam injection 2 PA; MO
R SYRINGE 234 solution
MG/1.5 ML lorazepam injection 2 PA; MO
INVEGA 3 MO; QL (0.25 syringe 2 mg/ml
SUSTENNA per 28 days) lorazepam intensol 2 PA; QL (150
INTRAMUSCULA
per 30 days)
R SYRINGE 39
MG/0.25 ML lorazepam oral 2 PA; MO; QL
concentrate (150 per 30
INVEGA 5 MO; QL (0.5 days)
SUSTENNA per 28 days)
INTRAMUSCULA lorazepam oral 2 PA; MO; QL
MG/0.5 ML days)
INVEGA TRINZA 5  MO; QL (0.88 lorazepam oral 2 PA;MO; QL
INTRAMUSCULA per 90 days) tablet 2 mg (150 per 30
R SYRINGE 273 days)
MG/0.88 ML loxapine succinate 2 MO
INVEGA TRINZA 5 MO; QL (1.32 MARPLAN MO
g\g?ﬁxgga?é A per 90 days) methylphenidate hcl 4 MO
oral capsule,er
MG/1.32 ML biphasic 50-50
INVEGA TRINZA 5 MO; QL (1.75 .
INTRAMUSCULA per 90 days) Z’;’% ZZ;’;;da’e hol I MO
R SYRINGE 546
MG/1.75 ML methylphenidate hcl 3 MO

oral tablet
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methylphenidate hcl 4 MO paroxetine hcl oral 1 MO; QL (60
oral tablet extended tablet 30 mg per 30 days)
release 10 mg, 20 paroxetine hcl oral 4 MO; QL (60
ne tablet extended per 30 days)
methylphenidate hcl 4 MO release 24 hr
oral tablet,chewable PAXIL ORAL 4 MO
mirtazapine oral 1 MO SUSPENSION
tablet perphenazine 2 MO
mirazapine oral . MO PERSERIS 5 MO; QL (I per
tavlet,disintegrating 30 days)
modafinil 2 PA; MO phenelzine 3 MO
molindone 2 MO pimozide 4 MO
nefazodone 2 MO protriptyline 4 MO
nortriptyline 2 MO quetiapine oral 2 MO; QL (90
NUPLAZID 5 PA; MO; QL tablet 100 mg, 200 per 30 days)

(30 per 30 mg, 25 mg, 50 mg

days) quetiapine oral 2 MO; QL (60
olanzapine 4 MO tablet 300 mg, 400 per 30 days)
intramuscular mg
olanzapine oral 2 MO; QL (30 quetiapine oral 2 MO; QL (30

per 30 days) tablet extended per 30 days)
olanzapine- 4 MO relec;s06024 hr 150
fluoxetine e, mne
paliperidone oral 4 MO; QL (30 qube ltlap e Z’NZ 2 MO;()Q(If (60
tablet extended per 30 days) tabiet extende pet ays)

release 24 hr 300

release 24hr 1.5 mg,
3 mg, 9 mg mg, 400 mg, 50 mg
paliperidone oral 4 MO; QL (60 ramelteon 3 MO;(()Q(I; (30
tablet extended per 30 days) per ays)
release 24hr 6 mg REXULTI 5 MO; QL (30
paroxetine hcl oral 4 MO per 30 days)
suspension
paroxetine hcl oral 1 MO; QL (30
tablet 10 mg, 20 mg, per 30 days)

40 mg
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RISPERDAL 3 MO; QL (2 per sertraline oral tablet 1 MO; QL (30
CONSTA 28 days) 25 mg per 30 days)
g\ITRAMUSCULA thioridazine 3 MO
SUSPENSION,EXT thiothixene 2 MO
ENDED REL tranylcypromine 4 MO
RECON 12.5 MG/2
ML, 25 MG/2 ML trazodone 1 MO
RISPERDAL 5  MO;QL(2per !trifluoperazine 2 MO
CONSTA 28 days) trimipramine 4 MO
g\ITRAMUSCULA TRINTELLIX 3 MO; QL (30
SUSPENSION,EXT per 30 days)
ENDED REL venlafaxine oral 2 MO; QL (30
RECON 37.5 MG/2 capsule,extended per 30 days)
ML, 50 MG/2 ML release 24hr 150 mg,
risperidone oral 2 MO 37.5mg
solution venlafaxine oral 2 MO; QL (90

. . i capsule,extended per 30 days)
risperidone oral 1 MO; QL (60 . dhr 75
tablet 0.25 mg, 0.5 per 30 days) retease «7nr /70 Mg
mg, 1 mg, 2 mg, 3 venlafaxine oral 2 MO; QL (90
mg tablet per 30 days)
risperidone oral 1 MO; QL (120 venlafaxine oral 2 MO; QL (30
tablet 4 mg per 30 days) tablet extended per 30 days)
risperidone oral 4 MO; QL (60 release 24hr
tablet,disintegrating per 30 days) VERSACLOZ 5
0.25mg, 0.5 mg, 1 VIIBRYD ORAL 3 MO;QL (30
mg, 2 mg, 3 mg TABLET per 30 days)
risperidone oral 4 MO; QL (120 VIIBRYD ORAL 3 MO; QL (30
tablet,disintegrating per 30 days) TABLETS,DOSE per 30 days)
4 mg PACK 10 MG (7)-
SECUADO 5 MO; QL (30 20 MG (23)

per 30 days) vilazodone 3 MO; QL (30

sertraline oral 2 MO per 30 days)
concenirate VRAYLAR ORAL 5 MO; QL (30
sertraline oral tablet 1 MO; QL (60 CAPSULE per 30 days)
100 mg, 50 mg per 30 days)
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VRAYLAR ORAL 4 MO; QL (7 per ANTIARRHYTHMIC AGENTS
CAPSULE,DOSE 30 days) :
PACK adenosine 2
XYREM 5 PA: LA; QL amiodarone 2 B/D PA; MO
(5 4’0 per’ 30 intravenous solution
days) amiodarone 2 B/D PA
zaleplon oral 4 MO; QL (60 Intravenous syringe
capsule 10 mg per 30 days) amiodarone oral 2
zaleplon oral 4 MO;QL (30 tablet 100 mg, 400
capsule 5 mg per 30 days) me
ziprasidone hel 2 MO; QL (60 amiodarone oral S
per 30 days) tablet 200 mg
ziprasidone mesylate 4 MO dofetilide . MO
zolpidem oral tablet 2 MO; QL (30 flecainide 2 Mo
per 30 days) ibutilide fumarate 2
ZYPREXA 3 MO; QL (2 per lidocaine (pf) in 2
RELPREVV 28 days) d7.5w
INTRAM LA . .
Iy SUSPEE;CO[{\I lidocaine (pf) 2
FOR intravenous
RECONSTITUTIO lidocaine in 5 % 2
N 210 MG dextrose (pf)
intravenous
QE{E]I}IE])E(\I?V > g/é%’ QL (2 per parenteral solution 4
INTRAMUSCULA W) mg/ml (0.4 %), §
R SUSPENSION mg/ml (0.8 %)
FOR mexiletine 2 MO
RECONSTITUTIO pacerone oral tablet 2 MO
N300 MG 100 mg, 200 mg, 400
ZYPREXA 5 MO; QL (1 per mg
RELPREVV 28 days) procainamide )
INTRAMUSCULA injection
R SUSPENSION
FOR propafenone oral 4 MO
RECONSTITUTIO capsule,extended
N 405 MG release 12 hr
propafenone oral 2 MO

tablet

CARDIOVASCULAR,
HYPERTENSION / LIPIDS
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quinidine sulfate 2 MO bisoprolol fumarate 2 MO
oral tablet bisoprolol- 1 MO
sorine oral tablet 2 MO hydrochlorothiazide
’ifgo mg, 160 mg, 80 bumetanide 2 MO
X BYSTOLIC 3 MO
sorine oral tablet 2
240 mg candesartan 2 MO
sotalol af 2 candesartan- 2 MO
hydrochlorothiazid
sotalol oral 2 MO yarochlorotazt
captopril 2 MO
ANTIHYPERTENSIVE THERAPY
captopril- 2 MO
acebutolol 2 MO hydrochlorothiazide
aliskiren 4 MO cartia xt ) MO
amiloride 2 MO carvedilol 1 MO
amiloride- o 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- SC MO epidural solution
valsartan 1,000 mcg/10 ml
amlodipine- 2 MO (100 meg/mi)
valsartan-hcthiazid clonidine hcl oral 1 MO
atenolol 1 MO tablet
atenolol- 2 MO g;i?;jee’lzqoj;l 2
chlorthalidone
. diltiazem hcl oral 2 MO
benazepril SC MO capsule,ext.rel 24h
benazepril- SC MO degradable
hydrochlorothiazide diltiazem hcl oral 2 MO
betaxolol oral 3 MO capsule,extended
BIDIL 3 MO;QL(180  [release l2hr
per 30 days)
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diltiazem hcl oral 2 MO fosinopril- 2 MO
capsule,extended hydrochlorothiazide
release 24 hr furosemide injection MO
diltiazem hcl oral 2 MO furosemide oral MO
capsule,extended solution 10 mg/ml
release 24hr 40 mg/5 ml (8 '
diltiazem hcl oral 2 MO mg/ml)
tablet furosemide oral 1 MO
diltiazem hcl oral 2 tablet
tablet extended .
hydral 2 M
release 24 hr yararazine — ©
Jiltr ) MO hydrochlorothiazide 1 MO
ind id 1 MO
doxazosin oral tablet 1 MO; QL (30 indapamide
1 mg, 2 mg, 4 mg per 30 days) irbesartan SC MO
doxazosin oral tablet 1 MO; QL (60 irbesartan- SC MO
8 mg per 30 days) hydrochlorothiazide
EDARBI 3 MO isosorbide- 3 MO; QL (180
EDARBYCLOR 3 MO hydralazine per 30 days)
isradipi 2 M
enalapril maleate SC MO wradipme ©
30
enalaprilat 2 per 30 days)
intravenous solution I.abetalol . 2
enalapril- SC MO intravenous solution
hydrochlorothiazide labetalol 2
nt .
eplerenone 2 MO lzno};z;;i?;; Z’sy ringe
epoprostenol B/D PA; MO mg/ml)
(glycine) labetalol oral 2 MO
esmolol intravenous 2 lisinopril SC MO
solution
) lisinopril- SC MO
ethacrynate sodium 0 hydrochlorothiazide
ethacrynic acid 4 MO losartan SC MO
Jelodipine MO losartan- SC MO
fosinopril SC MO hydrochlorothiazide
mannitol 20 % 2
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mannitol 25 % 2 MO perindopril 1 MO
intravenous solution erbumine
matzim la 2 MO phentolamine 2
metolazone 2 MO pindolol 3 MO
metoprolol succinate 1 MO prazosin 2 MO
metoprolol ta- 2 MO propranolol 2
hydrochlorothiaz intravenous
metoprolol tartrate 2 propranolol oral 2 MO
intravenous solution capsule,extended
metoprolol tartrate 1 MO release 24 hr
oral propranolol oral 2 MO
metyrosine 5 PA; MO solution
minoxidil oral 2 MO propranolol oral 1 MO
tablet
pril 1 MO
moextprt propranolol- 2 MO
nadolol 2 MO hydrochlorothiazid
nebivolol 2 quinapril SC MO
nicardipine 2 quinapril- 1 MO
intravenous solution hydrochlorothiazide
nicardipine oral MO ramipril SC MO
nifedipine oral tablet MO Spironolactone MO
tended rel
extended refeate spironolacton- 2 MO
nifedipine oral tablet 2 MO hydrochlorothiaz
tended rel
crtended release aata > o
nimodipine 4 MO TEKTURNA HCT 3 MO
nisoldipine 4 MO telmisartan 2 MO
olmesartan 1 MO telmzsc‘zrt.an— 2 MO
amlodipine
olmesartan- 2 MO
amlodipin-hcthiazid telmisartan- 2 MO
hydrochlorothiazid
l tan- 1 MO
ommesartan- terazosin oral 1 MO; QL (30
hydrochlorothiazide
capsule 1 mg, 2 mg, per 30 days)
osmitrol 20 % 2
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terazosin oral 1 MO; QL (60 BRILINTA 3 MO
capsule 10 mg per 30 days) CABLIVI 5 PA: LA
tiadylt er MO INJECTION KIT
timolol maleate oral 2 MO CEPROTIN (BLUE 3 PA; MO
torsemide oral 2 MO BAR)
. CEPROTIN 3 PA; MO
trandolapril SC MO ’
randocapr (GREEN BAR)
trandolapril- 2 MO
VIZZPZIZ.?]” cilostazol MO
. . . . clopidogrel oral 2 MO
treprostinil sodium 5 PA; MO; LA tablet 300 mg
triamterene- 1 MO )
hydrochlorothiazid clopidogrel oral 1 MO; QL (30
tablet 75 mg per 30 days)
UPTRAVI ORAL 5 PA; MO; LA
’ ’ dabigatran etexilate 4 MO
M
valsartan oral tablet SC (0) dipyridamole PA
valsartan- SC MO intravenous
hydrochlorothiazid
yarochiorotiazide dipyridamole oral 4 MO
letri B/D PA; M
verem /D PA; MO DOPTELET (10 5  PA;MO;LA
verapamil 2 TAB PACK)
tniravenous DOPTELET (15 5  PA;MO;LA
verapamil oral 2 MO TAB PACK)
le, 24 h
e e DOPTELET (30 5  PA;MO;LA
P TAB PACK)
verapamil oral 2 MO ELIQUIS 3 MO
capsule,ext rel.
pellets 24 hr ELIQUIS DVT-PE 3 MO
. TREAT 30D
verapamil oral tablet 1 MO START
] [ 2 M
verapamil oral tablet O enoxaparin ) MO: QL (30
extended release
subcutaneous per 30 days)
COAGULATION THERAPY solution
aminocaproic acid 2 MO enoxaparin 4 MO; QL (28
intravenous subcutaneous per 28 days)
aminocaproic acid 5 MO syringe 100 mg/mi,
oral 150 mg/ml
aspirin-dipyridamole 4 MO
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enoxaparin 4 MO; QL (22.4 heparin (porcine) in 3
subcutaneous per 28 days) nacl (pf) intravenous
syringe 120 mg/0.8 parenteral solution
ml, 80 mg/0.8 ml 2,000 unit/1,000 ml
enoxaparin 4 MO; QL (16.8 heparin (porcine) 3 MO
subcutaneous per 28 days) injection cartridge
syringe 30 mg/0.3 heparin (porcine) 3 MO
ml, 60 mg/0.6 mi injection solution
enoxaparin 4 MO; QL (11.2 heparin (porcine) 3 MO
subcutaneous per 28 days) L .
) injection syringe
syringe 40 mg/0.4 ml 5.000 unit/ml
fondaparinux 5 MO HEPARIN(PORCIN 3
subcutaneous E) IN 0.45% NACL
syringe 10 mg/0.8 INTRAVENOUS
ml, 5 mg/0.4ml, 7.5 PARENTERAL
mg/0.6 m SOLUTION 12,500
fondaparinux 4 MO UNIT/250 ML
subcutaneous : .
syringe 2.5 mg/0.5 Zeggzz;;(fl)colrcme) " 3 MO
ml .
intravenous
heparin (porcine) in 3 parenteral solution
5 % dex intravenous 25,000 unit/250 ml,
parenteral solution 25,000 unit/500 ml
20, 000. unit/500 ml heparin, porcine (pf) 3
(40 unit/m)) injection solution
heparin (porcine) in 3 MO 1,000 unit/ml
3 % dex mtraver.zous heparin, porcine (pf) 3 MO
parenteral solution injection solution
23,000 unit/250 5,000 unit/0.5 ml
ml(100 unit/ml), ’ i
25,000 unit/500 ml heparin, porcine (pf) 3 MO
(50 unit/ml) injection syringe
heparin (porcine) in 3 MO 3,000 unit/0.5 mi
nacl (pf) intravenous HEPARIN, 3
parenteral solution PORCINE (PF)
1,000 unit/500 ml INJECTION
SYRINGE 5,000
UNIT/ML
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en esta.

Esta lista de medicamentos se actualiz6 por tltima vez el 11/18/2022.

46




Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites

ento ento
HEPARIN, 3 MO fenofibrate 2 MO
PORCINE (PF) nanocrystallized
SUBCUTANEOUS fenofibrate oral 2 MO
Jjantoven 1 MO tablet 160 mg, 54 mg
MULPLETA 5 PA; MO fenofibric acid MO
NPLATE 5 MO fenofibric acid MO
pentoxifylline 2 MO (choline)

/ 2 MO Sfluvastatin oral 2 MO; QL (30
prasusre capsule 20 mg per 30 days)
PROMACTA 5 PA; MO; LA

OMAC ’ ’ fluvastatin oral 2 MO; QL (60
protamine 2 capsule 40 mg per 30 days)
warfarin 1 MO gemfibrozil 1 MO
XARELTO 3 MO icosapent ethyl 2 MO
XARELTO DVT-PE 3 MO JUXTAPID ORAL 5 PA; MO; LA
TREAT 30D CAPSULE 10 MG,

START 20 MG, 30 MG, 5
LIPID/CHOLESTEROL LOWERING MG
AGENTS LIVALO 3 MO; QL (30
amlodipine- 2 MO; QL (30 per 30 days)
atorvastatin per 30 days) lovastatin oral tablet SC MO; QL (30
atorvastatin SC MO; QL (30 [0 mg per 30 days)
per 30 days) lovastatin oral tablet SC MO; QL (60
cholestyramine (with 2 MO 20 mg, 40 mg per 30 days)
sugar) NEXLETOL 3 PA; MO
cholestyramine light 2 NEXLIZET PA; MO
colesevelam 4 MO niacin oral tablet 2 MO
colestipol 4 MO 500 mg
o niacin oral tablet 4 MO
czetimibe 2 MO extended release 24
ezetimibe- 2 MO; QL (30 hr
simvastatin per 30 days) :
omega-3 acid ethyl 2 MO
fenofibrate 2 MO esters
micronized oral , _
capsule 134 mg, 200 pravastatin SC MO§ (())(I{ (30
mg, 43 mg, 67 mg per 30 days)
prevalite 2 MO
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REPATHA 3 PA; QL (3 per dopamine in 5 % 2 B/D PA
28 days) dextrose intravenous
REPATHA 3 PA: QL (3.5 solution 200 mg/250
’ ' [ (800 mcg/ml),
PUSHTRONEX 28d "
per 28 days) 400 mg/250 ml
REPATHA 3 PA; QL (3 per (1,600 mcg/ml), 400
SURECLICK 28 days) mg/500 ml (800
rosuvastatin SC  MO; QL (30 mcg/ml), 800
per 30 days) mg/500 ml (1,600
mcg/ml)
simvastatin oral SC MO; QL (30
tablet per 30 days) dopamine in 5 % 2 B/D PA; MO
dextrose intravenous
VASCEPA 3 MO solution 800 mg/250
MISCELLANEOUS ml (3,200 mcg/ml)
CARDIOVASCULAR AGENTS dopamine 2 B/D PA
cardioplegic soln o) intravenous solution
200 mg/5 ml (40
CORLANOR ORAL 3 QL (450 per mg/ml)
SOLUTION 30 days)
dopamine 2 B/D PA; MO
CORLANOR ORAL 3 MO; QL (60 intravenous solution
TABLET per 30 days) 400 mg/10 ml (40
digitek 2 MO mg/ml)
digoxin oral solution 3 MO ENTRESTO 3 MO:; QL (60
30
digoxin oral tablet 2 MO per 30 days)
. LANOXIN ORAL 3 MO
c.lobutamme in d5w 2 B/D PA TABLET 62.5 MCG
intravenous ' (0.0625 MG)
parenteral solution
1,000 mg/250 ml milrinone 2 B/D PA
(4,000 mcg/ml), 250 milrinone in 5 % 2 B/D PA
mg/250 ml (1 dextrose
mg/ml), 500 mg/250 - -
ml (2,000 mcg/ml) norepinephrine 2
bitartrate
dobutamine 2 B/D PA :
intravenous solution ranolazine 2 MO
250 mg/20 ml (12.5 sodium nitroprusside 2 B/D PA
mg/m) VECAMYL 5
VERQUVO 3 MO; QL (30
per 30 days)
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VYNDAMAX 5 PA; MO calcipotriene topical 4 MO; QL (120
VYNDAQEL 5 PA: MO ointment per 30 days)
calcipotriene- 4 MO; QL (400
LIS IO betamethasone per 30 days)
isosorbide dinitrate 2 MO litriol topical 4
oral tablet 10 mg, 20 calcitriot lopica
mg, 30 mg, 5 mg selenium sulfide MO
isosorbide 1 MO topical lotion
mononitrate SKYRIZI 5 PA; MO; QL
: . SUBCUTANEOUS (2 per 28 days)
nitro-bid 2 MO PEN INJECTOR
b2 BPIA o s pao oL
solution 100 mg/250 SUBCUTANEOUS (2 per 28 days)
SYRINGE 150
ml (400 mcg/ml), 25 MG/ML
mg/250 ml (100
mcg/ml), 50 mg/250 SKYRIZI 5 PA; MO; QL
ml (200 mcg/ml) SUBCUTANEOUS (2 per 28 days)
nitroglycerin 2 B/D PA SYRINGE KIT
intravenous STELARA 5 PA; MO; QL
nitroglycerin ) MO INTRAVENOUS El IaOé;)per 28
sublingual Y
: : STELARA 5 PA; MO; QL
i Osleévfni%atc , . ¢ SUBCUTANEOUS (0.5 per 28
24 hour SOLUTION days)
: . STELARA 5 PA; MO; QL
f”m%ly cert A MO SUBCUTANEOUS (0.5 per 28
el SYRINGE 45 days)
DERMATOLOGICALS/TOPICA MG/0.5 ML
L THERAPY STELARA 5 PA; MO; QL
SUBCUTANEOUS (1 per 28 days)
ANTIPSORIATIC / SYRINGE 90
ANTISEBORRHEIC MG/ML
calcipotriene scalp 3 MO; QL (120 AUTOINJECTOR (1 per 28 days)
per 30 days) TALTZ 5  PA;MO:; QL
calcipotriene topical 4 MO; QL (120 AUTOINJECTOR (4 per 28 days)
cream per 30 days) (2 PACK)
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TALTZ 5 PA; MO; QL DUPIXENT 5 PA; MO; QL
AUTOINJECTOR (3 per 28 days) SUBCUTANEOUS (8 per 28 days)
(3 PACK) SYRINGE 300
TALTZ SYRINGE 5  PA;MO;QL MG/2 ML
(1 per 28 days) fluorouracil topical 3 MO
[0)
MISCELLANEOUS cream 3 %
DERMATOLOGICALS Sfluorouracil topical 3 MO
solution
ADBRY 5 PA; MO; QL
(6 per 28 days) glydo 2 MO:; QL (60
) per 30 days)
ammonium lactate 2 MO
. imiquimod topical 2 MO
car bo'calne (pﬂ 2 cream in packet 5 %
injection solution 15 - -
mg/ml (1.5 %) lidocaine (pf) 2
) injection solution
chloroprocaine (pf) 2
lidocaine hcl 2
CIBINQO ?3‘?)’ MO?’;OQL injection solution
per
days) lidocaine hcl 2 MO
) ) laryngotracheal
diclofenac sodium 4 PA; MO; QL
topical gel 3 % (100 per 28 lidocaine hcl mucous 2 MO; QL (60
days) membrane jelly per 30 days)
DUPIXENT 5 PA; MO; QL lidocaine hcl mucous 2 MO; QL (60
SUBCUTANEOUS (4.56 per 28 membrane jelly in per 30 days)
PEN INJECTOR days) applicator
200 MG/1.14 ML lidocaine hcl mucous 2 MO
DUPIXENT 5 PA; MO; QL membrane solution 4
SUBCUTANEOUS (8 per 28 days) % (40 mg/ml)
PEN INJECTOR lidocaine topical 2 PA; MO
300 MG/2 ML adhesive
DUPIXENT 5 PA; MO; QL patch,medicated 5 %
SYRINGE (1.34 per 28 lidocaine topical 4 MO; QL (36
SUBCUTANEOUS days) ointment per 30 days)
SYRINGE 100 - —
MG/0.67 ML lidocaine viscous 2 MO
DUPIXENT 5  PA;MO; QL lidocaine-
SUBCUTANEOUS (4.56 per 28 epinephrine
SYRINGE 200 days) lidocaine- 2
MG/1.14 ML epinephrine (pf)
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lidocaine-prilocaine 2 MO; QL (30 clindamycin 3 MO; QL (120
topical cream per 30 days) phosphate topical per 30 days)
methoxsalen 5 MO lotion
PANRETIN PA: MO clindamycin 3 MO; QL (120
. phosphate topical per 30 days)
pimecrolimus 4 PA; MO; QL solution
100 per 30
Ejays)per ery pads 2 MO
dofil MO erythromycin with 2 MO
podofilox ethanol topical
polocaine injection solution
solution 1 % (10 . o
mg/ml) isotretinoin 4
locaine- 2 ivermectin topical MO
polocaine-mpf cream
REGRANEX 5 MO
metronidazole 4 MO
silver sulfadiazine 2 MO myorisan
ssd 2 MO rosadan topical 4 MO
tacrolimus topical 4 PA; MO; QL cream
(100 per 30 rosadan topical gel 4 MO
d
ays) tazarotene topical 4 PA; MO
THERAPY FOR ACNE TAZORAC 4 PA; MO
accutane 4 TOPICAL CREAM
0.05 %
amnesteem 4
TAZORAC 4 PA; MO
avita topical cream 4 PA; MO TOPICAL GEL
azelaic acid 4 MO tretinoin topical 4 PA; MO
claravis 4 cream 0.025 %, 0.05
- - %, 0.1 %
clindamycin 3 MO; QL (120 — :
phosphate topical per 30 days) tretinoin topical gel 3 PA; MO
gel 0.01 %, 0.025 %,
: - 0.05 %
clindamycin 3 MO; QL (150
phosphate topical per 30 days) zenatane 4

gel, once daily

TOPICAL ANTIBACTERIALS

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
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gentamicin topical 2 MO; QL (60 ketoconazole topical 2 MO; QL (60
per 30 days) cream per 28 days)
mafenide acetate MO ketoconazole topical 2 MO; QL (120
mupirocin MO; QL (44 shampoo per 28 days)
per 30 days) naftifine topical 4 MO; QL (60
sulfacetamide 2 MO cream per 28 days)
sodium (acne) NAFTIN TOPICAL 4 MO; QL (60
SULFAMYLON 3 MO GEL 2% per 28 days)
TOPICAL CREAM nyamyc 2 MO; QL (180
TOPICAL ANTIFUNGALS per 30 days)
ciclodan tovical ) MO nystatin topical 2 MO; QL (30
solution P cream per 28 days)
ciclopirox topical 2 MO; QL (90 4 statin topical 2 MOESQ(I{ (30
cream per 28 days) otntment per ays)
ciclopirox topical 2 MO; QL (45 nystatin topical 2 QL (180 per
P P ’ powder 30 days)
gel per 28 days)
ciclopirox topical 2 MO; QL (120 Z%;ZZZZ;O lone 3 rlt/éroiggfagg))
shampoo per 28 days)
ciclopirox topical 2 MO nystop 2 MO; (?(I; (180
solution per ays)
ciclopirox topical 2 MO; QL (60 tavaborole 4 MO
suspension per 28 days) TOPICAL ANTIVIRALS
clotrimazole topical 2 MO; QL (45 acyclovir topical 4 PA; MO; QL
cream per 28 days) ointment (30 per 30
clotrimazole topical 2 MO; QL (30 days)
solution per 28 days) DENAVIR 4 MO; QL (5 per
clotrimazole- 2 MO; QL (45 30 days)
betamethasone per 28 days) TOPICAL CORTICOSTEROIDS
fopical cream ala-cort topical 2 MO
clotrimazole- 2 MO; QL (60 cream 1 %
?Oet;zcnca;tl};ctzfooze per 28 days) ala-cort topical 2
P cream 2.5 %
econazole 4 gé?égclfagzi alclometasone 2 MO
betamethasone MO
dipropionate
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betamethasone 2 MO fluocinonide topical 4 MO; QL (120
valerate topical cream 0.05 % per 30 days)
cream fluocinonide topical 4 MO; QL (120
betamethasone 2 MO gel per 30 days)
;aljerate topical fluocinonide topical 4 MO; QL (120
otion ointment per 30 days)
betamethasohne £ MO [fluocinonide topical 4 MO; QL (120
valerate topical .
. solution per 30 days)
ointment
inonide- 4 L (120
betamethasone, 2 MO Jluocinonide-e ?0 d( pet
ays)
augmented
halobetasol 4 MO
clobetasol scalp 4 MO; QL (100 atobetasot
propionate topical
per 28 days)
cream
clobetasol topical 4 MO; QL (120 halobetasol 4 MO
cream per 28 days) . .
propionate topical
clobetasol topical 4 MO; QL (100 ointment
Joam per 28 days) hydrocortisone 2 MO
clobetasol topical 4 MO; QL (120 topical cream 1 %,
gel per 28 days) 25 %
clobetasol topical 4 MO; QL (118 hydrocortisone 2 MO
lotion per 28 days) topical lotion 2.5 %
clobetasol topical 4 MO; QL (120 hydrocortisone 2 MO
ointment per 28 days) topical ointment 1
clobetasol topical 4 MO; QL (236 %, 2.5 %
shampoo per 28 days) mometasone topical MO
clobetasol-emollient 4 MO; QL (120 prednicarbate MO
topical cream per 28 days) riameinolone MO
clodan 4 MO; QL (236 acetonide topical
per 28 days) cream
desonide 4 MO triamcinolone 2 MO
desrx 4 MO acefonide topical
lotion
nol. 4 MO
Jluocinolone triamcinolone 2 MO
fluocinolone and 4 MO

shower cap

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
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triderm topical 2 MO CHEMET 3 PA
cream CLINIMIX 4  B/DPA
TOPICAL SCABICIDES / 4.25%/D5SW
PEDICULICIDES SULFIT FREE
- - : sodium chloride
ivermectin topical 4 MO
: - sodium chloride
lindane topical 4 MO
shampoo d5 % and 0.9 % 2 MO
- sodium chloride
malathion 2 MO
_ d5 %-0.45 % sodium 2 MO
permethrin 2 MO chloride
DIAGNOSTICS / deferasirox 5 PA; MO
MISCELLANEOUS AGENTS deferiprone B - 110
ANTIDOTES deferoxamine 2 B/D PA; MO
acetylcysteine 3 dextrose 10 % and 2
intravenous 0.2 % nacl
IRRIGATING SOLUTIONS dextrose 10 % in 2
lactated ringers 2 MO water (d10w)
irrigation dextrose 25 % in 2
neomycin-polymyxin 2 MO water (d25w)
b gu dextrose 5 % in 2 MO
ringer's irrigation 2 water (d5w)
0 -
MISCELLANEOUS AGENTS dextrose 5 7 R ¢
lactated ringers
acamprosate & MO dextrose 5%-0.2 % 2
acetic acid irrigation 2 MO sod chloride
anagrelide 2 MO dextrose 5%-0.3 % 2
caffeine citrate 2 sod.chloride
intravenous dextrose 50 % in 2 MO
caffeine citrate oral 2 MO water (d50w)
CARBAGLU 5 PA: MO: LA dextrose 70 % in 2
‘ ‘ water (d70w)
carglumic acid 5 PA -
disulfiram oral 2 MO
cevimeline 4 MO tablet 250 mg

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 actualiz6 por tltima vez el 11/18/2022.
54



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

Medicamento Medicam mites Medicamento Medicam mites
ento ento
disulfiram oral 2 sodium 5 PA
tablet 500 mg phenylbutyrate oral
droxidopa 5 PA; MO fablet
FERRIPROX 5 PA sodium polystyrene 3 MO
sulfonate oral
FERRIPROX (2 5 PA powder
TIMES A DAY
) sps (with sorbitol) 3 MO
INCRELEX 5 MO; LA oral
levocarnitine (with 2 MO sps (with sorbitol) 3
sugar) rectal
levocarnitine oral 2 MO trientine 5 PA; MO
solution 100 mg/ml ULTOMIRIS 5 PA: MO
levocarnitine oral 2 MO INTRAVENOUS
tablet SOLUTION 100
LOKELMA 3 MO MG/ML
midodrine 2 MO VELTASSA 3 MO
nitisinone 5 PA; MO water for irrigation, 2 MO
sterile
pilocarpine hcl oral 2 MO
XIAFLEX 5 PA
PROLASTIN-C 5 PA; LA
XURIDEN 5 PA
RAVICTI 5 PA; MO
zoledronic acid- 2 PA; MO
REVCOVI S PA;LA mannitol-water
riluzole 3 PA; MO intravenous
risedronate oral 2 MO; QL (30 ];; (Zggyback 5 mg/100
tablet 30 mg per 30 days)
sevelamer carbonate 4 MO; QL (270 SMOKING DETERRENTS
oral tablet per 30 days) bupropion hcl 2 MO
sodium benzoate-sod 5 (smoking deter)
phenylacet CHANTIX 4 MO
sodium chloride 0.9 2 MO &%§2§%§§
% intravenous
sodium chloride 2 MO CHANTIX ORAL 4 MO
S TABLET 1 MG
wrrigation
sodium 5 PA; MO CHANTIX 4 MO
phenylbutyrate oral E/}F (I)AI\II{"I:F}IIN B%X
powder
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NICOTROL 4 MO sodium fluoride-pot 2 MO
NICOTROL NS 4 MO nitrate
varenicline 4 MO trzamcz‘nolone 2 MO
acetonide dental
EAR, NOSE / THROAT MISCELLANEOUS OTIC
MEDICATIONS PREPARATIONS
MISCELLANEOUS AGENTS acetic acid otic (ear) 2 MO
azelastine nasal 3 MO; QL (60 ciprofloxacin hcl 4 MO
per 30 days) otic (ear)
chlorhexidine 1 MO flac otic oil
gluconate mucous Muocinolone 4 MO
membrane . .
acetonide oil
denta 5000 plus 2 MO hydrocortisone- 2 MO
dentagel 2 MO acetic acid
Sluoride (sodium) Z ofloxacin otic (ear) 2 MO
dental cream
OTIC STEROID / ANTIBIOTIC
fluoride (sodium) 2 - )
dental gel ciprofloxacin- 2 MO
dexamethasone
fluoride (sodium) 2 MO -
dental paste heomycin- ) 2 MO
polymyxin-hc otic
ipratropium bromide 2 MO; QL (30 (ear)
nasal per 30 days)
ENDOCRINE/DIABETES
oralone 2 MO
periogard 1 MO ADRENAL HORMONES
PREVIDENT 5000 4 MO dexamethasone I MO
BOOSTER PLUS intensol
PREVIDENT 5000 4 MO dgxqmethasone oral 2 MO
DRY MOUTH elixir
sf ) MO dexai?aethasone oral 2 MO
solution
sf 5000 plus 2 MO
dexamethasone oral 1 MO
sodium fluoride 2 MO tablet
5000 dry mouth
: : dexamethasone 2 MO
sodium fluoride 2 sodium phos (pf)
5000 plus injection solution
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dexamethasone 2 MO prednisone oral 1 MO
sodium phosphate tablets,dose pack
imjection triamcinolone 2 MO
fludrocortisone 1 MO acetonide injection
hydrocortisone oral 2 MO suspension 40 mg/mi
methylprednisolone MO ANTITHYROID AGENTS
acetate methimazole oral 1 MO
methylprednisolone 2 B/D PA; MO tablet 10 mg, 5 mg
oral tablet propylthiouracil 2 MO
methylprednisolone 2 MO DIABETES THERAPY
oral tablets,dose
pack acarbose oral tablet 2 MO; QL (90
100 mg per 30 days)
methylprednisolone 2 MO '
sodium suce acarbose oral tablet 2 MO; QL (360
injection recon soln 25 mg per 30 days)
125 mg, 40 mg acarbose oral tablet 2 MO; QL (180
methylprednisolone 2 MO 50 mg per 30 days)
sodium succ ALCOHOL PADS 3 MO
intravenous BAQSIMI 3 MO
fglejt’;’(’);‘)l‘)”e oral . BD AUTOSHIELD 3 MO
DUO PEN NEEDLE
prednisolone sodium 2 MO
phosphate oral BD INSULIN 3 MO
. SYRINGE (HALF
solution 15 mg/5 ml UNIT)
(3 mg/ml), 25 mg/5
ml (5 mg/ml), 5 mg BD INSULIN 3 MO
base/5 ml (6.7 mg/5 SYRINGE U-500
mi) BD INSULIN 3 MO
prednisolone sodium 2 SYRINGE ULTRA-
phosphate oral FINE SYRINGE 0.3
solution 15 mg/5 ml ML 30 GAUGE X
(5 ml) 1/2",0.5 ML 31
. . GAUGE X 5/16", 1
prednisone intensol 2 MO ML 30 GAUGE X
prednisone oral MO 12"
solution BYDUREON 3 PA;MO; QL
prednisone oral 1 MO BCISE (4 per 28 days)

tablet
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BYETTA 3 PA; MO; QL glipizide-metformin SC MO; QL (240
SUBCUTANEOUS (2.4 per 30 oral tablet 2.5-250 per 30 days)
PEN INJECTOR 10 days) mg
ﬁggil?/[(ﬁs};(j?\zL glipizide-metformin SC MO; QL (120
) 2. oral tablet 2.5-500 per 30 days)
BYETTA 3 PA; MO; QL mg, 5-500 mg
SUBCUTANEOUS (1.2 per 30 GLYXAMBI 3 MO: QL (30
PEN INJECTOR 5 days) per 30 days)
MCG/DOSE (250 Y
MCG/ML) 1.2 ML GVOKE 3 MO
DROPSAFE [-PACK
ALCOHOL PREP GVOKE HYPOPEN 3 MO
PADS 2-PACK
FARXIGA ORAL 3 MO; QL (30 GVOKE PFS 1- 3 MO
TABLET 10 MG per 30 days) PACK SYRINGE
FARXIGA ORAL 3 MO; QL (60 GVOKE PFS 2- 3 MO
TABLET 5 MG per 30 days) PACK SYRINGE
glimepiride oral SC MO; QL (240 HUMALOG 3 MO
tablet 1 mg per 30 days) JUNIOR KWIKPEN
U-100
glimepiride oral SC MO; QL (120
tablet 2 mg per 30 days) HUMALOG 3 MO
KWIKPEN
glimepiride oral SC MO; QL (60
INSULIN
tablet 4 mg per 30 days)
. ' HUMALOG MIX 3 MO
glipizide oral tablet SC MO; QL (120 50-50 INSULN U-
10 mg per 30 days) 100
glipizide oral tablet SC MO; (?(I; (240 HUMALOG MIX 3 MO
Jmg per 30 days) 50-50 KWIKPEN
glzpzz;dz or;zl tablet SC MO; Q(I; (60 HUMALOG MIX 3 MO
extended release per 30 days) 75.25 KWIKPEN
24hr 10 mg
HUMALOG MIX 3 MO
glipizide oral tablet SC MO; QL (240 75-25(U-
extended release per 30 days)
24 2.5 mg 100)INSULN
HUMALOG U-100 3 MO
glipizide oral tablet SC MO; QL (120
INSULIN
extended release per 30 days)
24hr 5 mg
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HUMULIN 70/30 3 MO KOMBIGLYZE XR 3 MO; QL (30
U-100 INSULIN ORAL TABLET, per 30 days)
HUMULIN 70/30 3 MO gflgngTg’o%ﬁg
-100 KWIKPE 0 ’
U-100KW N 5-500 MG
HUMULIN N NPH 3 MO
INSULIN LANTUS 3 MO
INSULIN
HUMULIN N NPH 3 MO
INSULIN
HUMULINR 3 MO LYUMJEV 3 MO
REGULAR U-100
INSULN KWIKPEN U-100
INSULIN
HUMULIN R U-500 3 MO
(CONC) INSULIN LYUMIJEV 3 MO
KWIKPEN U-200
HUMULIN R U-500 3 MO INSULIN
KWIKPEN
(CONC) KW LYUMIJEV U-100 3 MO
JANUMET 3 MO; QL (60 INSULIN
30d
pet ays) metformin oral SC MO; QL (75
JANUMET XR 3 MO; QL (30 tablet 1,000 mg per 30 days)
ORAL TABLET 30d
ER MULTIPH AéE pet ays) metformin oral SC MO; QL (150
24 HR 100-1.000 tablet 500 mg per 30 days)
MG metformin oral SC MO; QL (90
JANUMET XR 3 MO: QL (60 tablet 850 mg per 30 days)
ORAL TABLET, per 30 days) metformin oral SC MO; QL (120
ER MULTIPHASE tablet extended per 30 days)
24 HR 50-1,000 release 24 hr 500 mg
MG, 50-500 MG metformin oral SC MO; QL (60
JANUVIA 3 MO; QL (30 tablet extended per 30 days)
per 30 days) release 24 hr 750 mg
JARDIANCE 3 MO; QL (30 MOUNJARO 3 PA; MO; QL
per 30 days) (2 per 28 days)
KOMBIGLYZE XR 3 MO; QL (60 nateglinide oral 2 MO; QL (90
ORAL TABLET, per 30 days) tablet 120 mg per 30 days)
Ef}ﬁ%Lglng(%SE nateglinide oral 2 MO; QL (180
MG T tablet 60 mg per 30 days)
NOVOFINE 32 3 MO
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NOVOFINE PLUS 3 MO SEGLUROMET 3 MO; QL (60
OMNIPOD 5 G6 3 MO ORAL TABLET per 30 days)
5) 1,000 MG, 7.5-500
MG
OMNIPOD 5 G6 3 MO
PODS (GEN 5) SEGLUROMET 3 MO; QL (120
ORAL TABLET per 30 days)
OMNIPOD DASH 3 MO 2.5-500 MG
INTRO KIT (GEN
4) O G SOLIQUA 100/33 3 MO; QL (90
per 30 days)
ONGLYZA 3 MO; QL (30
per é(? dagls) STEGLATRO 3 MO; QL (30
per 30 days)
OZEMPIC 3 PA; MO; QL —
SUBCUTANEOUS (1.5 per 28 SYMLINPEN 120 . Pf?)’ é“o’ %L
PEN INJECTOR days) é -8 per
0.25 MG OR 0.5 ays)
MG(2 MG/1.5 ML) SYMLINPEN 60 5 PA; MO; QL
OZEMPIC 3 PA:MO;QL (6 per 30 days)
SUBCUTANEOUS (3 per 28 days) SYNJARDY 3 MO; QL (60
PEN INJECTOR 1 per 30 days)
ﬁf/ DzOl\SqEG/% g’ls?z/ 3 SYNJARDY XR 3 MO:; QL (60
2 1\3[’ G/3 ML ORAL TABLET, IR per 30 days)
( ) _ER, BIPHASIC
pioglitazone SC MO; QL (30 24HR 10-1,000 MG,
per 30 days) 12.5-1,000 MG, 5-
QTERN 3 MO;QL(30 1,000 MG
per 30 days) SYNJARDY XR 3 MO; QL (30
repaglinide oral 2 MO; QL (960 ORAL TABLET, IR per 30 days)
tablet 0.5 mg per 30 days) - ER, BIPHASIC
24HR 25-1,000 MG
linid. l 2 MO; QL (480
:slb);legt ;”’ln T per é(()2 dagfs) TOUJEO MAX U- . MO
s 300 SOLOSTAR
linid. l 2 MO; QL (240
:slb);legt ;nrln T per é(()2 dagfs) TOUJEO 3 MO
& SOLOSTAR U-300
RYBELSUS 3 PA; MO; QL INSULIN
(30 per 30
days)
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TRIJARDY XR 3 MO; QL (30 ANDRODERM 3 PA; MO; QL
ORAL TABLET, IR per 30 days) (30 per 30
- ER, BIPHASIC days)
24HR 10-5-1,000 .
MG, 25-5-1,000 MG cabergoline 3 MO
lcitoni l 5 MO
TRIJARDY XR 3 MO; QL (60 lc:ecc’ ;:’fl” (salmon)
ORAL TABLET, IR per 30 days) v
- ER, BIPHASIC calcitonin (salmon) 2 MO
24HR 12.5-2.5- nasal
1,000 MG, 5-2.5- calcitriol 2
1,000 MG intravenous solution
TRULICITY 3 PA; MO; QL 1 mcg/ml
(2 per 28 days) calcitriol oral 2 MO
VICTOZA 2-PAK 3 PA; MO; QL capsule
(9 per 30 days) calcitriol oral 2
VICTOZA 3-PAK 3 PA; MO; QL solution
(9 per 30 days) CERDELGA 5  PA;MO
XIGDUO XR 3 MO; QL (30 CEREZYME 5 P A; MO
ORAL TABLET, IR per 30 days) INTRAVENOUS
- ER, BIPHASIC RECON SOLN 400
24HR 10-1,000 MG, UNIT
10-500 MG
cinacalcet oral 4 PA; MO
XIGDUO XR 3 MO; QL (60 tablet 30 mg
ORAL TABLET, IR per 30 days)
- ER. BIPHASIC cinacalcet oral 5 PA; MO
24HR 2.5-1,000 tablet 60 mg, 90 mg
MG, 5-1,000 MG, 5- clomiphene citrate 2 PA
>00 MG CRYSVITA 5 PA; MO; LA
XULTOPHY 3 MO; QL (15
100/3.6 per 30 days) danazol S MO
ZEGALOGUE 3 MO des TP .
AUTOINJECTOR ryection
ZEGALOGUE 3 MO desmopiftezsin nasal 3 MO
SYRINGE spray with pump
desmopressin nasal 3

MISCELLANEOUS HORMONES

ALDURAZYME

5

PA; MO

spray,non-aerosol
10 mcg/spray (0.1
ml)
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desmopressin oral 3 MO paricalcitol 2

doxercalciferol 2 intravenous solution

intravenous 2 meg/ml

doxercalciferol oral 4 MO p aricalcitol . 2 MO
intravenous solution

ELAPRASE 5 PA; MO 5 meg/ml

FABRAZYME 5 PA; MO paricalcitol oral 4 MO

KANUMA 5 PA; MO SAMSCA ORAL 5 PA; MO

KORLYM 5 PA TABLET 15 MG

LUMIZYME 5 PA; MO sapropterin 5 PA; MO

MEPSEVII 5  PA;MO SOMAVERT 5 PA/MO

miglustat 5 PA; MO; LA STRENSIQ 5 PA; LA

MYALEPT 5  PA;MO;LA SYNAREL 5 PA;MO

NAGLAZYME 5 PA; MO; LA testosterone 3 PA; MO
cypionate

NATPARA S PA; MO; LA intramuscular oil

oxandrolone oral 4 PA; MO 100 mg/ml, 200

tablet 10 mg mg/ml, 200 mg/ml (1

oxandrolone oral 3 PA; MO mb)

tablet 2.5 mg testosterone 3 PA; MO

PALYNZIQ 5 PA;MO; LA; enanthate

SUBCUTANEOUS QL (15 per 30 testosterone 3 PA; MO; QL

SYRINGE 10 days) transdermal gel (300 per 30

MG/0.5 ML days)

PALYNZIQ 5 PA; MO; LA; testosterone 3 PA; MO; QL

SUBCUTANEOUS QL (4 per 30 transdermal gel in (120 per 30

SYRINGE 2.5 days) metered-dose pump days)

MG/0.5 ML 10 mg/0.5 gram

PALYNZIQ 5 PA;MO; LA; factuation

SUBCUTANEOUS QL (60 per 30 testosterone 3 PA; MO; QL

SYRINGE 20 days) transdermal gel in (150 per 30

MG/ML metered-dose pump days)

pamidronate ) MO 20.25 mg/1.25 gram

(1.62 %)

intravenous solution
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testosterone 3 PA; MO; QL levoxyl oral tablet 1 MO
transdermal gel in (300 per 30 100 mcg, 112 mcg,
packet 1 % (25 days) 125 mcg, 137 mcg,
mg/2.5gram), 1 % 150 mcg, 175 mcg,
(50 mg/5 gram) 200 mcg, 25 mcg, 50
testosterone 3 PA; MO; QL meg, 75 mcg, 88 meg
transdermal gel in (37.5 per 30 liothyronine 2 MO
packet 1.62 % days) .
(20.25 mg/1.25 unithroid 1 MO
testosterone 3 PA; MO; QL ANTIDIARRHEALS /
transdermal gel in (150 per 30 ANTISPASMODICS
packet 1.62 % (40.5 days)
mg/2.5 gram) atropine injection 2
solution 0.4 mg/ml
testosterone 3 PA; MO; QL
transdermal solution (180 per 30 atropine injection 2
in metered pump days) syringe 0.05 mg/ml,
w/app 0.1 mg/ml
tolvaptan 5 PA; MO dicyclomine 2 MO
intramuscular
VIMIZIM 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
intravenous dicyclomine oral 2 MO
piggyback 4 mg/100 tablet
ml diphenoxylate- 2 MO
THYROID HORMONES atropine
euthyrox 1 MO glycopyrlfolate (pf) 2 MO
In water intravenous
levo-t 1 syringe 0.4 mg/2 ml
levothyroxine 2 MO (0.2 mg/ml)
intravenous recon glycopyrrolate 7 MO
soln injection
levothyroxine oral 1 MO glycopyrrolate oral 3 MO
tablet tablet 1 mg, 2 mg
glycopyrrolate oral 3

tablet 1.5 mg
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loperamide oral 2 MO dimenhydrinate 2 MO
capsule injection solution
opium tincture 2 MO DIPENTUM MO
MISCELLANEOUS dronabinol B/D PA; MO
GASTROINTESTINAL AGENTS droperidol injection MO
alosetron 5 PA; MO solution
aprepitant 4 B/D PA; MO EMEND ORAL 4 B/D PA

: SUSPENSION FOR
balsalazide 2 MO RECONSTITUTIO
betaine 5 MO N
budesonide oral 4 MO ENTYVIO 5 PA; MO; QL
capsule,delayed, exte (2 per 28 days)
nd.release enulose 2 MO
budesonide oral 5 fosaprepitant 9 MO
tablet,delayed and
CHENODAL 5 PA; LA GATTEX ONE- 5 PA; MO

VIAL
CHOLBAM ORAL 5 PA -
CAPSULE 250 MG gavilyte-c 2 MO
CHOLBAM ORAL 5 PA; QL (120 gavilyte-g 2 MO
CAPSULE 50 MG per 30 days) generlac 2 MO
CIMZIA 5 PA; MO; QL granisetron (pf) 2 MO
(2 per 28 days) intravenous solution
CIMZIA POWDER 5 PA; MO; QL 1 mg/ml (1 ml)
FOR RECONST (2 per 28 days) granisetron hcl 2 MO
CIMZIA STARTER 5 PA; MO; QL intravenous
KIT (3 per 28 days) granisetron hcl oral B/D PA; MO
CINVANTI 3 MO hydrocortisone 4 MO
compro 2 MO rectal
constulose 2 MO hydrocortisone 2 MO
topical cream with

CORTIFOAM 3 MO perineal applicator
CREON 3 MO lactulose oral 2 MO
cromolyn oral 4 MO solution 10 gram/15
CYSTADANE 5 m
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lactulose oral 2 OCALIVA 5 PA; MO; LA;
solution 10 gram/15 QL (30 per 30
ml (15 ml), 20 days)
gram/30 ml ondansetron B/D PA; MO
LINZESS . x?é(?gagi? ondansetron hcl (pf) 2 MO
d tron hcl 2 MO
meclizine oral tablet 2 MO ;')r:ltrz\}jg;orssn ¢
12.5 mg, 25 mg
d tron hcl oral 2 B/D PA; M
mesalamine oral 4 MO ?Zlui?;rf ron fetord > MO
capsule (with del rel
tablets) ondansetron hcl oral 2 B/D PA; MO
) tablet 4 mg, 8§ mg
mesalamine oral 5
capsule, extended palonosetron 2 MO
release intravenous solution
.2
mesalamine oral 4 MO 0.25 mg/5 mi
capsule,extended palonosetron 2
release 24hr intravenous syringe
mesalamine oral 4 MO peg 3350- 2 MO
tablet,delayed electrolytes oral
release (dr/ec) recon SOh’l 236-
22.74-6.74 -5.
mesalamine rectal MO 74-6.74 -3.86
gram
mesala‘mme'wzth MO Dpeg3350-sod sul- 4 MO
cleansing wipe nacl-kcl-asb-c
@gtoc{opramzc{e hel 2 MO peg-clectrolyte ) MO
injection solution
P e hel ) PENTASA ORAL 3 MO
lfne'toc. opraml e nc CAPSULE,
injection syringe EXTENDED
metoclopramide hcl 2 MO RELEASE 250 MG
oral solution PENTASA ORAL 5 MO
metoclopramide hcl 1 MO CAPSULE,
oral tablet EXTENDED
MOTEGRITY 4  ST;MO;QL RELEASE 500 MG
(30 per 30 prochlorperazine MO
days) prochlorperazine 2 MO
MOVANTIK 3 MO; QL (30 edisylate injection
per 30 days) solution 10 mg/2 ml
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prochlorperazine 2 MO ursodiol oral tablet 3 MO
maleate oral VARUBI 3  B/DPA
procto-med hc 2 MO VIBERZI 5 MO: QL (60
procto-pak 2 MO per 30 days)
proctosol he topical 2 MO VIOKACE 3 MO
proctozone-hc 2 MO ZENPEP ORAL 3 MO
RECTIV 3 MO ICEESPSULE,DELAY
RELISTOR 5 MO; QL (18 RELEASE(DR/EC)
SUBCUTANEOUS per 30 days) 10,000-32,000 -
SOLUTION 42,000 UNIT,
RELISTOR 5  MO;QL (I8 15,000-47,000 -
SUBCUTANEOUS per 30 days) 63,000 UNIT,
SYRINGE 12 20,000-63,000-
MG/0.6 ML 84,000 UNIT,
25,000-79,000-
SYRINGE 8 MG/0.4 14,000-UNIT,
ML 40,000-126,000-
REMICADE 5 PA; MO; QL 168,000 UNIT,
(20 per 28 5,000-17,000-
days) 24,000 UNIT
SANCUSO MO ULCER THERAPY
scopolamine base 4 MO cimetidine MO
SKYRIZI 5 PA; MO; QL cimetidine hcl oral 2
INTRAVENOUS 5130 per 180 esomeprazole MO: QL (30
ays) magnesium oral per 30 days)
SKYRIZI 5 PA; MO; QL capsule,delayed
SUBCUTANEOUS (2.4 per 56 release(dr/ec) 20 mg
WEARABLE days)
esomeprazole 2 MO
INJECTOR magnesium oral
SUCRAID 5 PA capsule,delayed
sulfasalazine 5 MO release(dr/ec) 40 mg
TRULANCE 3 MO esomeprazole 2
sodium intravenous
MrSOdiOl Oral 3 MO recon SOZ”Z 40 mg
le 300
capsute " famotidine (pf) 2 MO
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famotidine (pf)-nacl 2 MO sucralfate oral 4 MO
(iso-o0s) suspension
famotidine 2 MO sucralfate oral tablet 2 MO
intravenous
IMMUNOLOGY, VACCINES /
famotidine oral 2 MO BIOTECHNOLOGY
suspension
famotidine oral 1 MO BIOTECHNOLOGY DRUGS
tablet 20 mg, 40 mg ACTIMMUNE 5 B/D PA; MO
lansoprazole oral 2 MO; QL (30 ARCALYST 5 PA; MO
’cﬂ‘afsuleeg:/la);eij per 30 days) AVONEX P PA: MO: QL
clease(arred) 1) mg INTRAMUSCULA (1 per 28 days)
lansoprazole oral 2 MO R PEN INJECTOR
capsule,delayed KIT
release(dr/ec) 30 mg AVONEX 5 PA: MO: QL
misoprostol MO INTRAMUSCULA (1 per 28 days)
nizatidine oral 2 MO R SYRINGE KIT
capsule 150 mg BESREMI 5 PA; LA
nizatidine oral 2 BETASERON 5 PA; MO; QL
capsule 300 mg SUBCUTANEOUS (14 per 28
omeprazole oral 1 MO; QL (30 KIT days)
capsule,delayed per 30 days) ILARIS (PF) 5 PA; MO; LA;
release(dr/ec) 10 QL (2 per 28
mg, 20 mg days)
omeprazole oral 1 MO INTRON A 5 B/D PA; MO
capsule,delayed INJECTION
release(dr/ec) 40 mg RECON SOLN 10
pantoprazole 2 MO MILLION UNIT (1
intravenous ML), 50 MILLION
UNIT (1 ML)
pantoprazole oral 1 MO; QL (30 .
tablet,delayed per 30 days) LEUKINE 5 PA; MO
release (dr/ec) 20 INJECTION
mg RECON SOLN
pantoprazole oral 1 MO MOZOBIL S B/D PA; MO
tablet,delayed NIVESTYM 5 PA; MO
release (dr/ec) 40
mg NYVEPRIA 5 PA; MO
OMNITROPE 5 PA; MO
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PEGASYS 5 MO; QL (4 per PROCRIT 5 PA; MO
SUBCUTANEOUS 28 days) INJECTION
SOLUTION SOLUTION 20,000
PEGASYS 5  MO:; QL (2 per %ﬁ%i 40,000
SUBCUTANEOUS 28 days)
SYRINGE RETACRIT 3 PA; MO
PLEGRIDY 5  PA:MO: QL Isl\gfgggg 10,000
INTRAMUSCULA 1 per 28 d ?
R (Iper28days)  101m/ML, 2,000

UNIT/ML, 20,000
PLEGRIDY 5 PA; MO; QL UNIT/2 ML, 3,000
SUBCUTANEOUS (1 per 28 days) UNIT/ML, 4,000
PEN INJECTOR UNIT/ML
125 MCG/0.5 ML RETACRIT 5 PA;MO
PLEGRIDY 5 PA; MO; QL INJECTION
SUBCUTANEOUS (1 per 180 SOLUTION 20,000
PEN INJECTOR 63 days) UNIT/ML, 40,000
MCG/0.5 ML- 94 UNIT/ML
MCG/0.5 ML ZARXIO 5 PA; MO
PLEGRIDY 5 PA; MO; QL _
SUBCUTANEOUS (1 per 28 days) ~ ZIEXTENZO > PA; MO
SYRINGE 125 VACCINES / MISCELLANEOUS
MCG/0.5 ML IMMUNOLOGICALS
PLEGRIDY 5 PA; MO; QL ACTHIB (PF) 3 MO
SUBCUTANEOUS (1 per 180
SYRINGE 63 days) ADACEL(TDAP 3 MO
MCG/0.5 ML- 94 ADOLESN/ADULT
MCG/0.5 ML )(PF)
PROCRIT 3 PA;MO BCG VACCINE, 3 MO
INJECTION LIVE (PF)
SOLUTION 10,000 BEXSERO 3 MO
UNIT/ML, 2,000
UNIT/ML. 20,000 BOOSTRIX TDAP 3 MO
UNIT/2 ML, 3,000 BOTOX 3 PA; MO
UNIT/ML, 4,000 DAPTACEL (DTAP 3 MO
UNIT/ML PEDIATRIC) (PF)

DENGVAXIA (PF) 3

ENGERIX-B (PF) 3 B/D PA; MO
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ENGERIX-B 3 B/D PA; MO MENVEO A-C-Y- 3 MO
PEDIATRIC (PF) W-135-DIP (PF)
fomepizole ) INTRAMUSCULA
R KIT
GAMASTAN 3 MO
M-M-R 1II (PF) 3 MO
AMASTAN S/D
G 5 S/ 3 PEDIARIX (PF) 3 MO
GARDASIL 9 (PF 3 MO
(PF) PEDVAX HIB (PF) 3
HAVRIX (PF 3 MO
(PF) PENTACEL (PF) 3
HIBERIX (PF M
(PF) 3 © PREHEVBRIO (PF) 3 B/D PA; MO
HIZENTRA 5 B/D PA; MO
’ PRIORIX (PF) 3
HYPERHEP B 3 "
INTRAMUSCULA PRIVIGEN > PAMO
R SOLUTION 220 PROQUAD (PF) 3
UNIT/ML QUADRACEL (PF) 3
HYPERHEP B 3 MO
INTRAMUSCULA RABAVERT (PF) 3 MO
R SOLUTION 220 RECOMBIVAX HB 3 B/D PA; MO
UNIT/ML (5 ML) (PF)
HYPERHEP B 3 ROTARIX 3
NEONATAL ROTATEQ 3 MO
HYQVIA 5 B/D PA; MO VACCINE
IMOVAX RABIES 3 SHINGRIX (PF) 3 MO
VACCINE (PF) STAMARIL (PF) 3
INFANRIX (DTAP) 3 MO TDVAX 3 MO
(PF)
INTRAMUSCULA TENIVAC (PF) S MO
R SYRINGE TETANUS,DIPHTH 3 MO
IPOL 3 ERIA TOX
PED(PF)
IXIARO (PF) 3
TICE BCG 3 B/D PA; MO
KINRIX (PF) 3 MO
INTRAMUSCULA TICOVAC 5 MO
R SYRINGE TRUMENBA 3 MO
MENACTRA (PF) 3 MO TWINRIX (PF) 3 MO
E\IST %%?SSULA TYPHIM VI 3
INTRAMUSCULA
MENQUADFI (PF) 3 MO R SOLUTION
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TYPHIM VI 3 MO NEEDLES, 3 MO
INTRAMUSCULA INSULIN
R SYRINGE DISP..SAFETY
VAQTA (PF) 3 MO OMNIPOD 3 MO
CLASSIC PDM
VARIVAX (PF) 3 KIT(GEN 3)
VARIZIG 3 MO OMNIPOD 3 MO
YF-VAX (PF) 3 CLASSIC PODS
MISCELLANEOUS SUPPLIES (GEN 3)
OMNIPOD DASH 3 MO
MISCELLANEOUS SUPPLIES PODS (GEN 4)
BD NANO 2ND 3 MO V-GO 20 3 MO
GEN PEN NEEDLE
V-GO 30 3 MO
BD ULTRA-FINE 3 MO
MICRO PEN V-GO 40 3 MO
NEEDLE MUSCULOSKELETAL /
BD ULTRA-FINE 3 MO RHEUMATOLOGY
MINI PEN
NEEDLE GOUT THERAPY
BD ULTRA-FINE 3 MO allopurinol oral 1 MO
NANO PEN tablet 100 mg, 300
NEEDLE mg
BD ULTRA-FINE 3 MO allopurinol sodium 2
SHORT PEN aloprim
NEEDLE
colchicine oral 2 MO
BD VEO INSULIN 3 MO tablet
SYR (HALF UNIT)
febuxostat 3 MO
BD VEO INSULIN 3 MO
SYRINGE UF KRYSTEXXA 5 MO
GAUZE PADS 2 X 3 MO probenecid 2 MO
2 probenecid- 2 MO
INSULIN PEN 3 MO colchicine
NEEDLE OSTEOPOROSIS THERAPY
INSULIN 3 MO alendronate oral 2 MO; QL (300
SYRINGE (DISP) solution per 28 days)
U-100 0.3 ML, 1
ML. 1/2 ML alendronate oral 1 MO; QL (30
’ tablet 10 mg, 5 mg per 30 days)
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alendronate oral 1 MO; QL (4 per BENLYSTA 5 PA; MO
tablet 35 mg, 70 mg 28 days) ENBREL MINI 5 PA: MO: QL
FOSAMAX PLUS 4 ST; MO; QL (8 per 28 days)
D (4 per 28 days)  ENBREL 5  PA:MO:; QL
ibandronate 2 PA; MO SUBCUTANEOUS (16 per 28
intravenous RECON SOLN days)
ibandronate oral 2 MO; QL (1 per ENBREL 5 PA; MO; QL

30 days) SUBCUTANEOUS (8 per 28 days)
PROLIA 3 PA;MO;QL SOLUTION

(1 per 180 ENBREL 5 PA; MO; QL

days) SUBCUTANEOUS (8 per 28 days)
raloxifene MO SYRINGE
risedronate oral 2 MO; QL (1 per ISII\JIE]IE{(]?EI CK . PéA > Mé)g; (?L
tablet 150 mg 30 days) (8 per 28 days)
risedronate oral 2 MO:; QL (4 per HUMIRA PEN J Pf; M208; (?L
tablet 35 mg, 35 mg 28 days) (4 per ays)
(12 pack), 35 mg (4 HUMIRA PEN 5 PA; MO; QL
pack) CROHNS-UC-HS (6 per 180
risedronate oral 2 MO; QL (30 START days)
tablet 5 mg per 30 days) HUMIRA PEN 5 PA; MO; QL
risedronate oral 4 MO; QL (4 per i?)%li—[}][\gEITS— 514 per 180
tablet,delayed 28 days) ays)
release (dr/ec) HUMIRA 5 PA; MO; QL
TERIPARATIDE 5 PA: MO: QL SUBCUTANEOUS (4 per 28 days)

(2.48 per 28 SYRINGE KIT 40

days) MG/0.8 ML

HUMIRA(CF) PEDI 5 PA; MO; QL

OTHER RHEUMATOLOGICALS CROHNS (3 per 180
ACTEMRA 5 PA; MO; QL STARTER days)
ACTPEN (3.6 per 28 SUBCUTANEOUS

days) SYRINGE KIT 80
ACTEMRA 5  PA;MO;QL MG/0.8 ML
INTRAVENOUS (160 per 28

days)
ACTEMRA 5 PA; MO; QL
SUBCUTANEOUS (3.6 per 28

days)
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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)
g%%lé%]:ﬁNE oUS days) ORENCIA 5 PA;MO; QL
SUBCUTANEOUS (4 per 28 days)
SYRINGE KIT 80 SYRINGE 125
MG/0.8 ML-40 MG/ML
MG/0.4 ML
' ' ORENCIA 5 PA; MO; QL
HUMIRA(CF) PEN 5  PA;MO; QL SUBCUTANEOUS (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)
g}‘] jgl ﬁg}ﬁRML OTEZLA 5  PA;MO;QL
: 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 oral 5 PA; MO
SUBCUTANEOUS (2 per 28 days) tablet
SYRINGE KIT 10
MG/0.1 ML, 20 RIDAURA 5 MO
MG/0.2 ML RINVOQ ORAL 5  PA;MO; QL
TABLET (30 per 30
HUMIRA(CF) 5  PA;MO; QL EXTENDED days)
SUBCUTANEOUS (4 per 28 days) RELEASE 24 HR
SYRINGE KIT 40 15 MG. 30 MG
MG/0.4 ML ’
. RINVOQ ORAL 5 PA; MO; QL
leflunomide 2 MO; QL (30 TABLET (56 per 180
per 30 days) EXTENDED days)
ORENCIA (WITH 5 PA; MO; QL RELEASE 24 HR
MALTOSE) (12 per 28 45 MG
days) SAVELLA ORAL 3 MO; QL (60
TABLET per 30 days)
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SAVELLA ORAL 3 MO; QL (55 estradiol 3 PA; QL (4 per
TABLETS,DOSE per 30 days) transdermal patch 28 days)
PACK weekly
XELJANZ ORAL 5 PA; MO; QL estradiol vaginal MO
SOLUTION 513 00 per 30 estradiol valerate 4 MO
ays) intramuscular oil 20

XELJANZ ORAL 5 PA; MO; QL mg/ml, 40 mg/ml
TABLET (60 per 30 estradiol- 3 PA; MO

days) norethindrone acet
XELJANZ XR 5  PA;MO;QL ESTRING 3 MO

(30 per 30

days) fyavolv 4 PA; MO
OBSTETRICS / GYNECOLOGY heather SO
ESTROGENS / PROGESTINS hydroxyprogesterone 3

caproate

amabelz 3 PA; MO incassia 2 MO
camila 2 MO jencycla 2 MO
CRINONE 4 MO . ]
VAGINAL GEL 4 Jinteli 4 PA; MO
% lylegq 2 MO
CRINONE 4  PA;MO Iyllana 3 PA; MO; QL
VAGINAL GEL 8 (8 per 28 days)
% lyza
deblitane 2 MO medroxyprogesteron MO
DEPO-SUBQ MO e
PROVERA 104 MENEST 3 PA; MO
dotti 3 PA;MO; QL mimvey 3 PA;MO

(8 per 28 days)

nora-be 2 MO
DUAVEE 3 MO
: norethindrone 2

errn 2 MO (contraceptive)
estradiol oral 4 PA; MO norethindrone 2 MO
estradiol 3 PA; MO; QL acetate
tr an..sder mal patch (8 per 28 days) norethindrone ac-eth 4 PA
semiweekly estradiol oral tablet

0.5-2.5 mg-mcg
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norethindrone ac-eth 4 PA; MO ORAL CONTRACEPTIVES /
estradiol oral tablet RELATED AGENTS
1-5 mg-mcg

altavera (28) 2 MO
PREMARIN ORAL 3 MO

alyacen 1/35 (28) 2 MO
PREMARIN 3 MO
VAGINAL alyacen 7/7/7 (28) 2 MO
PREMPRO 3 MO apri a0
progesterone 2 MO aranelle (28) 2 MO
progesterone 2 MO aubra 2
micronized aubra eq 2 MO
sharobel 2 MO aviane 2 MO
yuvafem 4 MO azurette (28) 2 MO
MISCELLANEOUS OB/GYN camrese 2 MO
CLEOCIN 4 MO cryselle (28) 2 MO
VAGINAL cyred 2
SUPPOSITORY

. . cyred eq 2 MO

clindamycin 2 MO
ph()sphate vaginal dasetta ]/35 (28) 2 MO
etonogestrel-ethinyl 4 daysee 2 MO
estradiol desog- 9
metronidazole 3 MO e.estradiol/e.estradio
vaginal !
mifepristone 7 LA desogestrel-ethinyl 2

estradiol
MIRENA 3 LA

drospirenone- 4
NEXPLANON 4 e.estradiol-Im.fa
terconazole 3 MO oral tablet 3-0.03-
tranexamic acid oral 3 MO 0451 mg (21) (7)

drospirenone-ethinyl 2 MO
vandazole 3 MO estradiol oral tablet
xulane 4 MO 3-0.02 mg
zafemy 4 MO
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drospirenone-ethinyl 2 [ norgest/e.estradiol- 2 MO
estradiol oral tablet e.estrad oral
3-0.03 mg tablets,dose pack,3
linest > MO month 0.15 mg-20
crnes mcg/ 0.15 mg-25
emoquette 2 MO mcg
enpresse 2 MO larin 1.5/30 (21) 2 MO
enskyce 2 MO larin 1/20 (21) 2 MO
estarylla 2 MO larin 24 fe 2 MO
ethynodiol diac-eth 2 larin fe 1.5/30 (28) 2 MO
estradiol larin fe 1/20 (28) 2 MO
Imina (28 2 MO
Jalmina (28) lessina 2 MO
2 MO
Jemynor levonest (28) 2 MO
introval 2 MO
imirovate levonorgestrel- 2 MO
isibloom 2 MO ethinyl estrad oral
Jjasmiel (28) % MO tablet 0.1-20 mg-
mcg
jolessa 2 MO
- levonorgestrel- 2
Juleber 2 MO ethinyl estrad oral
kalliga 2 tablet 0.15-0.03 mg,
kariva (28) 2 MO 90-20 meg (28)
levonorgestrel- 2 MO
kelnor 135 (28) 2 MO ethinyl estrad oral
kelnor 1-50 (28) 2 MO tablets,dose pack,3
kurvelo (28) 2 MO month
[ norgest/e.estradiol- 2 leyonor’. g-eth estrad 2
e.estrad oral triphasic
tablets,dose pack,3 levora-28 2 MO
month 0.10 mg-20
meg (84)/10 meg (7), loryna (28) . MO
0.15 mg-30 mcg low-ogestrel (28) 2 MO
(84)/10 meg (7) lo-zumandimine (28) 2 MO
lutera (28) 2 MO
marlissa (28) 2 MO
microgestin 1.5/30 2 MO

21
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microgestin 1/20 2 MO portia 28 2 MO
(21) reclipsen (28) 2 MO
Zzg)rogestm fe 1.5/30 2 MO setlakin 2 MO
intec (28 2 MO
microgestin fe 1/20 2 MO sprintec (28)
(28) sronyx 2 MO
mili 2 MO syeda 2 MO
mono-linyah 2 MO tarina 24 fe 2 MO
nikki (28) 2 MO tarina fe 1/20 (28) 2
norethindrone ac-eth 2 tarina fe 1-20 eq 2 MO
estradiol oral tablet (28)
1.5-30 mg-mcg tilia fe 2 MO
norethindrone ac-eth 2 MO tri femynor o) MO
estradiol oral tablet -
1-20 mg-mcg tri-estarylla 2 MO
norethindrone- 2 tri-legest fe 2 MO
e.estradiol-iron oral tri-linyah 2 MO
tablet 1 mg-20 mcg .
21)/75 mg (7) tri-lo-estarylla 2 MO
norgestimate-ethinyl 2 tri-lo-marzia 2 MO
estradiol oral tablet tri-lo-sprintec 2 MO
25 mcg, 0.25-35 mg-
mcg trivora (28) 2 MO
norgestimate-ethinyl 2 MO veli}/et triphasic 2 MO
estradiol oral tablet regimen (28)
0.18/0.215/0.25 mg- vestura (28) 9 MO
35 28
meg (28) vienva 2 MO
nortrel 0.5/35 (28) 2 MO -
viorele (28) 2 MO
nortrel 1/35 (21) 2 MO
wera (28) 2 MO
nortrel 1/35 (28) 2 MO -
zovia 1-35 (28) 2 MO
nortrel 7/7/7 (28) 2 MO —
o zumandimine (28) 2 MO
ilit 2 MO
u OXYTOCICS
pimtrea (28) 2 MO
— 5 MO methergine 4 PA
pirmella
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methylergonovine 4 PA neomycin- 2 MO
oral bacitracin-
/ .

OPHTHALMOLOGY PO

neomycin- 2 MO

polymyxin-
ak-poly-bac 2 MO gramicidin
AZASITE 3 MO neo-polycin 2 MO
bacitracin 2 MO ofloxacin ophthalmic 2 MO
ophthalmic (eye) (eye)
bacitracin- 2 MO polycin 2 MO
polymyxin b polymyxin b sulf- 2 MO
BESIVANCE 3 MO trimethoprim
ciprofloxacin hcl 2 MO tobramycin 2 MO; QL (10
ophthalmic (eye) ophthalmic (eye) per 14 days)
erythromycin > woques  [ANTIVIRAES T
ophthalmic (eye) per 14 days) trifluridine 3 MO
gatifloxacin 2 MO ZIRGAN 4 MO
(eve) ointment per 30 days)

betaxolol ophthalmi 3 MO
gentamicin 2 MO; QL (70 (eeyz)xo ot opnthatme
ophthalmic (eye) per 30 days)
drops carteolol 2 MO
levofloxacin 3 MO levobunolol 2 MO
ophthalmic (eye) ophthalmic (eye)
drops 0.5 % drops 0.5 %
levofloxacin 3 timolol maleate 1 MO
ophthalmic (eye) ophthalmic (eye)
drops 1.5 % drops
moxifloxacin 3 MO timolol maleate 4 MO
ophthalmic (eye) ophthalmic (eye) gel
drops Sforming solution
moxifloxacin 3
ophthalmic (eye)
drops, viscous atropine ophthalmic 2 MO
NATACYN 4 (eve) drops
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azelastine 2 MO sulfacetamide 2 MO
ophthalmic (eye) sodium ophthalmic
balanced salt 2 (eye)
bepotastine besilate 3 MO sulfe ac?tamzde- 2 MO

prednisolone
BLEPHAMIDE 4 MO
S.O.P XIIDRA 3 MO; QL (60

—— per 30 days)

bss
ophthalmic (eye) |

b 3 MO
cyclosporine 3 QL (60 per 30 romfenac
ophthalmic (eye) days) BROMSITE 3 MO
CYSTARAN 5 PA diclofenac sodium 2 MO
epinastine 3 MO ophthalmic (eye)
EYLEA 5 PA: MO Sflurbiprofen sodium 2 MO
LUCENTIS 5 P Ai MO ketorolac 2 MO
INTRAVITREAL ’ ophthalmic (eye)
SOLUTION 0.3 PROLENSA 3 MO
%I\[IJ”IFREE\?IliRE AL 5 PA; MO acetazolamide 3 MO
SYRINGE acetazolamide 2 MO

sodium
olopatadine 2 MO
ophthalmic (eye) methazolamide 4 MO
OXERVATE 5 PAMO OTHER GLAUCOMA DRUGS
PHOSPHOLINE 4 brimonidine-timolol 3
IODIDE COMBIGAN 3 MO
pilocarpine hcl 2 MO dorzolamide % MO
ophthalmic (eye)
drops 1 %, 2 %, 4 % dorzolamide-timolol 2 MO
RESTASIS 3 MO; QL (60 latanoprost 1 MO

per 30 days) LUMIGAN 3 MO
RESTASIS 3 MO; QL (5.5 OPHTHALMIC
0
miostat 2
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RHOPRESSA 3 MO prednisolone sodium 2 MO
ROCKLATAN 3 MO phosphate
ophthalmic (eye)
SIMBRINZA 4 MO
SYMPATHOMIMETICS
travoprost 3 MO
ALPHAGAN P 3 MO
STEROID-ANTIBIOTIC OPHTHALMIC
COMBINATIONS (EYE) DROPS 0.1
neomycin- 2 MO %
bacitracin-poly-hc apraclonidine 3 MO
neomycin-polymyxin 2 MO brimonidine 2
b-dexameth ophthalmic (eye)
neomycin- 2 MO drops 0.15 %
polymyxin-hc brimonidine 2 MO
ophthalmic (eye) ophthalmic (eye)
neo-polycin hc 2 MO drops 0.2 %
TOBRADEX 3 MO:;QL (3.5 IOPIDINE 4 MO
OPHTHALMIC per 14 days) OPHTHALMIC
(EYE) OINTMENT (EYE)
DROPPERETTE
tobramycin- 2 MO; QL (10
dexamethasone per 14 days) RESPIRATORY AND
STEROIDS ALLERGY
ALREX 3 MO ANTIHISTAMINE /
ANTIALLERGENIC AGENTS
dexamethasone 2 MO
sodium phosphate adrenalin injection 2
ophthalmic (eye) solution 1 mg/ml
EYSUVIS 3 PA; MO; QL adrenalin injection 2 MO
(8.3 per 14 solution 1 mg/ml (1
days) ml)
fluorometholone 3 MO cetirizine oral 2 MO
INVELTYS 3 MO solution 1 mg/ml
loteprednol 3 MO dlp he}.fzhy dramfne hel 2 MO
injection solution 50
etabonate
mg/ml
OZURDEX ) MO diphenhydramine hcl 2 MO
prednisolone acetate 2 MO injection syringe
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epinephrine 3 MO; QL (2 per albuterol sulfate 2 B/D PA; MO
injection auto- 30 days) inhalation solution
injector 0.15 mg/0.3 for nebulization
ml, 0.3 mg/0.3 mi albuterol sulfate oral 2 MO
(manufactured by
. Syrup
mylan specialty)
) ) albuterol sulfate oral 4 MO
epinephrine 2 tablet
injection solution 1
mg/ml albuterol sulfate oral 4 MO
tablet extended
hydroxyzine hcl oral 2 PA; MO aniet exfende
release 12 hr
tablet
I . / ) MO ALVESCO 3 MO; QL (12.2
eVIOC.e””Z’”e ora INHALATION HFA per 30 days)
solution AEROSOL
levocetirizine oral 2 MO; QL (30 INHALER 160
tablet per 30 days) MCG/ACTUATION
promethazine 4 MO ALVESCO 3 MO; QL (6.1
injection solution INHALATION HFA per 30 days)
: . AEROSOL
promethazine oral 4 PA; MO INHALER 80
SYMIJEPI 4 MO; QL (2 per MCG/ACTUATION
30d
ays) alyq 5  PA;QL (60
PULMONARY AGENTS per 30 days)
acetylcysteine 3 B/D PA; MO ambrisentan 5 PA; MO; LA
ADEMPAS 5 PA; MO; LA arformoterol 3 B/D PA; MO
ADVAIR DISKUS 3 MO; QL (60 ARNUITY 3 MO; QL (30
per 30 days) ELLIPTA per 30 days)
ADVAIR HFA 3 MO; QL (12 ASMANEX HFA 3 MO; QL (13
per 30 days) per 30 days)
albuterol sulfate 2 MO; QL (17
inhalation hfa per 30 days)
aerosol inhaler 90
mcg/actuation
albuterol sulfate 2 QL (13.4 per
inhalation hfa 30 days)

aerosol inhaler 90

mcg/actuation
(nda020503)
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ASMANEX 3 MO; QL (1 per budesonide 4 B/D PA; MO;
TWISTHALER 30 days) inhalation QL (120 per
INHALATION suspension for 30 days)
AEROSOL POWDR nebulization 0.25
BREATH mg/2 ml, 0.5 mg/2 ml
ACTIVATED 110 budesonide 4 B/D PA; MO;
MCG/ inhalation QL (60 per 30
ACTUATION (30), .
suspension for days)

220 MCG/ nebulization 1 mg/2
ACTUATION (30), ml
220 MCG/
ACTUATION (60) CINRYZE 5 PA; MO
ASMANEX 3 MO:; QL (2 per COMBIVENT 3 MO; QL (8 per
TWISTHALER 30 days) RESPIMAT 30 days)
INHALATION cromolyn inhalation 5 B/D PA; MO
AEROSOL POWDR
ACTIVATED 220 (30 per 30
MCG/ days)
ACTUATION (120) DULERA 3 MO; QL (13
ASMANEX 3 QL (2per28 per 30 days)
TWISTHALER days) ELIXOPHYLLIN 4 MO
INHALATION ESBRIET ORAL PA; MO; QL
AEROSOL POWDR CAPSULE 270 per 30
BREATH g pet
ACTIVATED 220 ays)
MCG/ ESBRIET ORAL 5 PA; MO; QL
ACTUATION (14) TABLET 267 MG (270 per 30
ATROVENT HFA 3 MO;QL (258 days)

per 30 days) ESBRIET ORAL 5 PA; MO; QL
bosentan 5 PA; MO; LA TABLET 801 MG figa(;s%er 30
BREO ELLIPTA 3 Né% (%a(i()) FASENRA 5  PA;MO; QL

P Y (1 per 28 days)
BREZTRI 3 MO; QL (10.7 ] ]
AEROSPHERE per 30 days) FASENRA PEN 2 PA; MO; QL

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
FLOVENT DISKUS 3 MO; QL (60 KALYDECO ORAL 5 PA; MO; QL
INHALATION per 30 days) TABLET (60 per 30
BLISTER WITH days)
DEVICE 100 :
MCG/ACTUATION levalbuterol hcl B/D PA; MO
, 50 metaproterenol oral MO
MCG/ACTUATION Syrup
FLOVENT DISKUS 3 MO; QL (240 mometasone nasal Z MO; QL (34
INHALATION per 30 days) per 30 days)
BLISTER WITH montelukast 2 MO
DEVICE 250
MCG/ACTUATION NUCALA PA; MO; LA;
SUBCUTANEOUS QL (3 per 28
FLOVENT HFA 3 MO; QL (12 AUTO-INJECTOR days)
AEROSOL per 30 days)
MCG/ACTUATION SUBCUTANEOUS QL (3 per 28
RECON SOLN days)
FLOVENT HFA 3 MO; QL (24
AEROSOL per 30 days) NUCALA S PA; MO; LA;
MCG/ACTUATION SYRINGE 100 days)
MG/ML
FLOVENT HFA 3 MO; QL (10.6
AEROSOL per 30 days) NUCALA S PA; MO; LA;
MCG/ACTUATION SYRINGE 40 days)
MG/0.4 ML
flunisolide 2 MO; QL (50
per 30 days) OFEV 5 PA; MO; QL
(60 per 30
fluticasone 2 MO; QL (16 days)
propionate nasal per 30 days)
OPSUMIT 5 PA; MO; LA
formoterol fumarate 3 B/D PA; MO
— ORKAMBI ORAL 5 PA; MO; QL
icatibant PA; MO GRANULES IN (56 per 28
ipratropium bromide 2 B/D PA; MO PACKET days)
inhalation ORKAMBI ORAL 5 PA; MO; QL
ipratropium- 2 B/D PA; MO TABLET (112 per 28
albuterol days)
KALYDECO ORAL 5 PA; MO; QL ORLADEYO 5 PA; LA
GRANULES IN (56 per 28 pirfenidone oral 5 PA; MO; QL
PACKET days) tablet 267 mg (270 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
pirfenidone oral 5 PA; MO; QL sildenafil 3 PA; MO; QL
tablet m er ulmonary arteria er
blet 801 mg (90 per 30 (pul ry al (90 per 30

days) hypertension) oral days)
PULMICORT 3 MO;QL(2per [fablet20mg
FLEXHALER 30 days) SPIRIVA 3 MO; QL (4 per
INHALATION RESPIMAT 30 days)
SIF{EX%?L POWDR SPIRIVA WITH 3 MO:; QL (90
ACTIVATED 180 HANDIHALER per 90 days)
MCG/ACTUATION STIOLTO 3 MO; QL (4 per

RESPIMAT 30d
PULMICORT 3 MO; QL (I per 5 ays)
FLEXHALER 30 days) STRIVERDI 3 MO; QL (4 per
INHALATION RESPIMAT 30 days)
AEROSOL POWDR SYMBICORT 3 MO; QL (10.2
BREATH per 30 days)
ACTIVATED 90
MCG/ACTUATION SYMDEKO > PA;MO; QL
(56 per 28
PULMOZYME 5 B/D PA; MO days)
QVAR 3 MO; QL (10.6 tadalafil (pulmonary 5 PA; QL (60
REDIHALER per 30 days) arterial per 30 days)
INHALATION HFA hypertension) oral
AEROSOL tablet 20 mg
BREATH
ACTIVATED 40 terbutaline oral 4 MO
MCG/ACTUATION terbutaline MO
QVAR 3 MO; QL (21.2 subcutaneous
REDIHALER per 30 days) THEO-24 3 MO
EEI;%%%{ION HEA theophylline oral 2 MO
BREATH elixir
ACTIVATED 80 theophylline oral 2
MCG/ACTUATION solution
sajazir 5 PA theophylline oral 2 MO
) tablet extended

sildenafil 5 PA
(pulmonary arterial relec;sj_e 0]2 hr 300
hypertension) me me
intravenous solution theophylline oral 2 MO
10 mg/12.5 ml tablet extended

release 24 hr

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
TRELEGY 3 MO; QL (60 MYRBETRIQ 3 MO
ELLIPTA per 30 days) ORAL TABLET
. . EXTENDED
TRIKAFTA 5 PA; MO; QL RELEASE 24 HR
(84 per 28
days) oxybutynin chloride 2 MO
TYVASO 5 B/D PA; MO tolterodine 3 MO
TYVASO 5 B/D PA TOVIAZ 3 MO
INSTITUTIONAL ;
START KIT trospium oral tablet 2 MO
BENIGN PROSTATIC
TYVASO REFILL 5 B/D PA; MO
KIT HYPERPLASIA(BPH) THERAPY
TYVASO 5  B/DPA;MO alfuzosin 2 MO
STARTER KIT dutasteride 2 MO
XOLAIR 5 PA; MO; LA; dutasteride- 4 MO
SUBCUTANEOUS QL (8 per 28 tamsulosin
RECON SOLN days) finasteride oral 2 MO
XOLAIR 5 PA; MO; LA; tablet 5 mg
SUBCUTANEOUS QL (8 per 28 : .
SYRINGE 150 days) silodosin 2 MO
MG/ML tamsulosin 1 MO
XOLAIR 5 PA; MO; LA; MISCELLANEOUS UROLOGICALS
SUBCUTANEOUS QL (1 per 28 .
SYRINGE 75 days) alprostadil 2
MG/0.5 ML bethanechol chloride 2 MO
zafirlukast 2 MO CYSTAGON 4 PA; LA
ZYFLO 5 MO ELMIRON 3 MO
UROLOGICALS glycine urologic 2
ANTICHOLINERGICS / fZZ;an“’”OZOg’C 2
ANTISPASMODICS
) K-PHOS NO 2 3 MO
fesoterodine 3 MO
K-PHOS 3 MO
ﬂavoxate 2 MO ORIGINAL
MYRBETRIQ 3 potassium citrate 2 MO
ORAL oral tablet extended
SUSPENSION,EXT release
ENDED REL
RECON RENACIDIN 3 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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Nombre Del
Medicamento

Nivel De Requisitos/Li

Medicam mites

ento

VITAMINS, HEMATINICS /

ELECTROLYTES
BLOOD DERIVATIVES

albumin, human 25
%

2

alburx (human) 25
%

alburx (human) 5 %

albutein 25 %

albutein 5 %

plasbumin 25 %

plasbumin 5 %

[NCTN N NS N O I \O 2 I \S)

ELECTROLYTES

calcium
acetate(phosphat
bind)

MO; QL (360
per 30 days)

calcium chloride

calcium gluconate
intravenous

effer-k oral tablet,
effervescent 25 meq

MO

klor-con 10

MO

klor-con 8

MO

klor-con m10

MO

klor-con m15

MO

klor-con m20

MO

klor-con oral packet
20

SN NSRRI \S 2N I S T N (O [ \O)

MO

klor-con/ef

\S)

MO

lactated ringers
intravenous

MO

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

en esta.

Nombre Del
Medicamento

Nivel De Requisitos/Li
Medicam mites
ento

magnesium chloride
injection

2

MAGNESIUM
SULFATE IN D5W
INTRAVENOUS
PIGGYBACK 1
GRAM/100 ML

magnesium sulfate in
water

magnesium sulfate
injection solution

magnesium sulfate
injection syringe

potassium acetate

potassium chlorid-

d5-0.45%nacl

potassium chloride
in 0.9%nacl
intravenous

parenteral solution
20 meq/l, 40 meq/I

potassium chloride
in5 % dex
intravenous

parenteral solution
20 meq/l

potassium chloride
in Ir-d5 intravenous
parenteral solution

20 meq/l

potassium chloride
in water intravenous
piggyback 10
meq/100 ml, 10
meq/50 ml, 20
meq/100 ml, 20
meq/50 ml, 40
meq/100 ml

Esta lista de medicamentos se actualiz6 por tltima vez el 11/18/2022.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
potassium chloride 2 ringer's intravenous 2
intravenous sodium acetate 2
potassium chloride 2 MO sodium bicarbonate )
oral capsule, intravenous
extended release
di hloride 0.45 2 MO
potassium chloride 4 MO i/(o) IZZZZ; enzl;ls ¢
oral liquid parenteral solution
potassium chloride 4 MO sodium chloride 3 % )
oral packet h ;
ypertonic
potassium chloride 2 MO sodium chloride 5 % 2 MO
oral tablet extended i .
ypertonic
release 10 meq, 8
meq sodium chloride 2
int
potassium chloride 2 mravenow
oral tablet extended sodium phosphate 2 MO
release 20 meq MISCELLANEOUS NUTRITION
potassium chloride 2 MO PRODUCTS
oral tablet,er CLINIMIX 4  B/DPA
particles/crystals 10 50 /D15W
meq SULFITE FREE
potassium chloride 2 CLINIMIX 4 B/D PA
oral tablet,er 4.25%/D10W SULF
particles/crystals 15 FREE
meq, 20 meq
s Hlorid 5 CLINIMIX 5%- 4 B/D PA
1504?;;”:;;} oriae D20W/(SULFITE-
: FREE)
potassium chloride- 2 CLINIMIX 6%.- 4 B/D PA
d3-0.2%nacl DSW (SULFITE-
intravenous FREE)
parenteral solution
20 meg/! CLINIMIX 8%- 4 B/D PA
: : D10W(SULFITE-
potassium chloride- 2 FREE)
d5-0.9%nacl
; CLINIMIX 8%- 4 B/D PA
potassium phosphate 2 D14W(SULFITE-
m-/d-basic FREE)
intravenous solution
3 mmol/ml electrolyte-48 in d5w 2

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
intralipid 4 B/D PA PLENAMINE 4 B/D PA
lelqu;zc};}-e:no ?0 9 premasol 10 % 4 B/D PA
l 0

ISOLYTE S PH 7.4 4 travasol 10 % 4  B/DPA
: TROPHAMINE 10 4 B/D PA

ISOLYTE-P IN 5 % 4 o

DEXTROSE

ISOLYTE-S 4 VITAMINS / HEMATINICS

PLASMA-LYTE 3 fluoride (sodium) 2 MO

148 oral tablet

PLASMA-LYTE A 5 prenatal vitamin 2 MO

oral tablet
plasmanate 2

wescap-pn dha 2

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

A
abacavir ...........cceevveeeeeineeeeens 2
abacavir-lamivudine................ 2
ABELCET.....cccooovveveeeen. 2
ABILIFY MAINTENA......... 35
abiraterone.........ccccoceeeuveeee.. 12
ABRAXANE......cccoovvvvennn. 12
ACaAMProSate.....veeereveeerereenee. 54
acarboSe.....ooovvvveviieieiiiiinnns 57
ACCULANC .....coevvrrreeeeeeeeeinnnnns 51
acebutolol ......ccevvveviiiiiiinnn, 42
acetaminophen-caft-
dihydrocod..........cccccueenee. 31
acetaminophen-codeine........ 31
acetazolamide............ccoeuue. 78
acetazolamide sodium.......... 78
acetic acid......cccvvveeeennn. 54,56
acetylcysteine.................. 54, 80
ACILIEtIN....covvvneiiieieeee e, 49
ACTEMRA ........ccoovvvveenn. 71
ACTEMRA ACTPEN.......... 71
ACTHIB (PF)...ccccvvevvennne. 68
ACTIMMUNE ...........c....... 67
acyclovir.....ccceevvveeciveennnn. 2,52
acyclovir sodium .................... 2
ADACEL(TDAP
ADOLESN/ADULT)(PF) 68
ADBRY ...coovviiiiiiiiieen. 50
ADCETRIS .....covvevieeien, 12
adefovir......cooovvvveiiiiiiiiininnn, 2
ADEMPAS......ccooeeien, 80
adenosine........ccccveeeeeeeeiiinnnnn. 41
adrenalin...........ccccccoeeeennee.n. 79
ADVAIR DISKUS............... 80
ADVAIR HFA ..................... 80
AFINITOR ........cooovvveeenn. 13
AFINITOR DISPERZ .......... 12
AIMOVIG AUTOINJECTOR
.......................................... 28
AJOVY AUTOINJECTOR..28
AJOVY SYRINGE .............. 28
ak-poly-bac........ccccouvevvrennnen. 77
ala-cort.......ccoceevevvneeeeeinnennn. 52

albendazole............cceeennnnnne. 7
albumin, human 25 %........... 85
alburx (human) 25 %............ 85
alburx (human) 5 %.............. 85
albutein 25 %....cccceeeveeecnnennne 85
albutein 5 %.....cccceeveeeennenne. 85
albuterol sulfate..................... 80
alclometasone........................ 52
ALCOHOL PADS................ 57
ALDURAZYME.................. 61
ALECENSA ......cooiveeee. 13
alendronate ..................... 70, 71
alfuzosin ........cccceeeeeveeennen, 84
ALIMTA ...ccovieieiieiee, 13
ALIQOPA ..o 13
aliskiren ........cccccvevveeveennnnn, 42
allopurinol ...........cccceveeennnn. 70
allopurinol sodium................ 70
aloprim.......ccceeeeveeeeieeeiien, 70
alosetron ........cceevveeveennnnnn 64
ALPHAGANP......cccovvnee. 79
alprostadil ..........ccceevveernnnnn. 84
ALREX ..., 79
altavera (28).....cccceeeeveevinene 74
ALUNBRIG ......ccccccveieneee. 13
ALVESCO......ccoevvrerrennne. 80
alyacen 1/35 (28) ..ccccuveunnne. 74
alyacen 7/7/7 (28)..cccueeeunenn. 74
AlYq e 80
amabelz..........ccocceeeiiiiinnnn. 73
amantadine hcl........................ 2
AMBISOME .........ccocvvenenen. 2
ambrisentan ..............ccoeueene. 80
amethyst (28)....cccceeeveeeennenne 74
amikacin .......cccceveeeiienineinn, 7
amiloride........cccecveeeeieerennene 42
amiloride-hydrochlorothiazide
.......................................... 42
aminocaproic acid................. 45
amiodarone.............ccceeeurennne 41
amitriptyline ........coceeeennenne. 35
amlodipine.........ccceeevveeennennne 42
amlodipine-atorvastatin........ 47

amlodipine-benazepril .......... 42
amlodipine-olmesartan ......... 42
amlodipine-valsartan ............ 42
amlodipine-valsartan-hcthiazid

.......................................... 42
ammonium lactate ................ 50
AMNESteeM ..oouvveereeeeieeennee. 51
AMOXAPINC...c.vveeereerereeieennranns 35
amoxicillin...........cccoeeeeennnn. 10
amoxicillin-pot clavulanate ..10
amphotericin b..........cccceevenns 2
ampicillin.........cccoeeveeviennnn. 10
ampicillin sodium.................. 10
ampicillin-sulbactam ............ 10
anagrelide ...........ccocceeieenine 54
anastrozole.........ccceeveeenneene. 13
ANDRODERM .................... 61
apraclonidine .............ccoc...... 79
aprepitant ...........cccceeeeveennnnn. 64
APRETUDE ......cccocvviiienn 2
APTT et 74
APTIOM......coviiiiiiieeee 24
APTIVUS ..o, 3
aranelle (28).....cccccvevevveennnnn. 74
ARCALYST ..o 67
arformoterol.............cccceeeeee 80
ARIKAYCE ....ccoeoieieee 7
aripiprazole.......cccceevuveennnenn. 35
ARISTADA ..o 35
ARISTADA INITIO............. 35
armodafinil ...l 35
ARNUITY ELLIPTA............ 80
ARRANON .....cccooiiiiiinne 13
arsenic trioxide ..........ceeueu.... 13
ARZERRA .....coovviiniiinnne 13
asenapine maleate................. 35
ASMANEX HFA ................ 80
ASMANEX TWISTHALER 81
ASPARLAS.....ccoeiiiiiine 13
aspirin-dipyridamole............. 45
atazanavir...........cceeeeeeeeeneenne. 3
atenolol ........ccoeeeeiiiiiine. 42
atenolol-chlorthalidone......... 42

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

en esta.
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AtOMOXELINE vevveeeeeeeeeeennn. 35

atorvastatin..........ccccceeveeennen. 47
atovaquUONE .......ccvveeeererreeenne 7
atovaquone-proguanil............. 7
atropineg........eeeevveeeeveeennee. 63,77
ATROVENT HFA ............... 81
AUBAGIO .....ccccovvveveee. 29
AUDTA ..o 74
aubra €q.....cccceeveeeieeerneeene, 74
AVIANE ...vveeniieeeieeiieere e 74
AVILA oo 51
AVONEX.....cooviiieieeiene 67
AYVAKIT....ccoeiieieen 13
azacitidine...........ccoceveerneennnn. 13
AZASITE ..o 77
azathiopring ............ccoeeuvennee. 13
azathioprine sodium ............. 13
azelaic acid.......cceeeeveeerennnnn. 51
azelastine .........ccceeeeennn. 56, 78
azithromycin..........ccceeeveenennne 7
VA1 (18] 1121 0 | RO 7
azurette (28)....cceercvveerveeennen. 74
B
bacitracin .........ccccevvvveeeeee. 7,77
bacitracin-polymyxinb ........ 77
baclofen........c.cceeevveveieeennnn. 30
BAFIERTAM........ccoveuennee. 29
balanced salt...........cccenne.. 78
balsalazide...........cccceureunnnee. 64
BALVERSA.......cccooevve 13
BAQSIMI ..o 57
BARACLUDE ...........ccoeuue.. 3
BAVENCIO......cccoeevviennnne 13
BCG VACCINE, LIVE (PF)68
BD AUTOSHIELD DUO PEN
NEEDLE ........ccoveeviennne 57
BD INSULIN SYRINGE
(HALF UNIT) ....ccceovenee. 57
BD INSULIN SYRINGE U-
500 57
BD INSULIN SYRINGE
ULTRA-FINE .................. 57
BD NANO 2ND GEN PEN
NEEDLE ........cccveeivennn. 70
BD ULTRA-FINE MICRO
PEN NEEDLE.................. 70

BD ULTRA-FINE MINI PEN
NEEDLE ......ccovviiiinne. 70
BD ULTRA-FINE NANO
PEN NEEDLE.................. 70
BD ULTRA-FINE SHORT
PEN NEEDLE.................. 70
BD VEO INSULIN SYR
(HALF UNIT) ...cccoeeuneeee. 70
BD VEO INSULIN SYRINGE
UF e 70
BELBUCA ......cccevveeeee. 31
BELEODAQ ....cccovvvviennnne. 13
benazepril ........ccccoveeeevveennenn. 42
benazepril-hydrochlorothiazide
.......................................... 42
BENDEKA.......ccceiieienne. 13
BENLYSTA ..o 71
BENZNIDAZOLE ................. 7
benztropine .........ccceeevveennneen. 28
bepotastine besilate............... 78
BESIVANCE..........ccoveneee. 77
BESPONSA......ccoeieiienee. 13
BESREMI.......ccccoevveirnnne. 67
betaine .......ccoceeveeeieenienienne 64
betamethasone dipropionate .52
betamethasone valerate......... 53
betamethasone, augmented...53
BETASERON ......cccoceneeee. 67
betaxolol.........ccccoveuunnnnne. 42,77
bethanechol chloride............. 84
bexarotene .........ccoceeeveenennne. 13
BEXSERO.....ccccocvvieiinnn. 68
bicalutamide ............cccoeunee.e. 13
BICILLIN C-R......ccceevennnnee. 10
BICILLIN L-A ... 10
12710 ] | D 42
BIKTARVY ..cooviiiiiiniiiinne 3
bisoprolol fumarate............... 42
bisoprolol-hydrochlorothiazide
.......................................... 42
BLENREP .....cccocvviiiiinne. 13
bleomycin........cccccvveereveennnenn. 13
BLEPHAMIDE S.O.P.......... 78
BLINCYTO.....cccocveveeenee. 13
BOOSTRIX TDAP............... 68
bortezomib..........cccceeviennnn. 13

BORTEZOMIB..................... 13
bosentan..........cccceeceeveeniennene 81
BOSULIF .....cocoviieieiene 13
BOTOX ...ooiiiieiiiieieiienene 68
BRAFTOVI.....ccooveieene 13
BREO ELLIPTA .................. 81
BREZTRI AEROSPHERE...81
BRILINTA ..ccooiiieiiiieene 45
brimonidine...........cccceeuennnee. 79
brimonidine-timolol.............. 78
BRIVIACT .....ooiieieeee 24
bromfenac ..........cccceveeviennene 78
bromocripting .........c.c.ccuueeee. 28
BROMSITE......cccoovevirree 78
BRUKINSA......ccooiereieee 13
DSS e 78
budesonide...................... 64, 81
bumetanide .........c.ccoeceevuennne 42
buprenorphine hcl................. 31
buprenorphine transdermal
patch ...occoveeeciieiieeee 31
buprenorphine-naloxone....... 33
bupropion hcl..........cceeuune. 35
bupropion hcl (smoking deter)
.......................................... 55
buspirone ........cccceeeeveeenneenns 35
busulfan ........c.ccoeeeevieneennnen. 13
butorphanol...........ccccceeeuneenn. 33
BYDUREON BCISE............ 57
BYETTA ..o 58
BYSTOLIC.......cccovererrnne 42
C
CABENUVA......cccoivere 3
cabergoling .........c.cceevveenne. 61
CABLIVI....ccoooiiiiiiiene 45
CABOMETYX....cccoverenne 13
caffeine citrate ..........c........... 54
calcipotriene .........cccceeveeneee. 49
calcipotriene-betamethasone 49
calcitonin (salmon) ............... 61
calcitriol......ooooevvvveeennnnnn. 49, 61
calcium acetate(phosphat bind)
.......................................... 85
calcium chloride ................... 85
calcium gluconate................. 85
CALQUENCE...........ccoen..e. 14
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CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 14

camila ......ccceeverienieniinienene 73

CAMIESEC..eenreenreeeireeeieeeennne 74

candesartan............ceceeeuennene 42

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

CAPLYTA ..coieeeee 35

CAPRELSA ......cccoovvve. 14

captopril.....cceeecveeereeenneeenen. 42

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

CARBAGLU.........ccceeuvnne. 54

carbamazepine...................... 24

carbidopa.......ccceeveeveenirennnnn. 28

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

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

carbocaine (pf)......cccceevveennen. 50

carboplatin............cceeeuveennnee. 14

cardioplegic soln .................. 48

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

CArmMUStINe .......eevveereveeneeennenn 14

carteolol.........cceeveeriieniennnen. 77

Cartia Xt...ooooeevveeeneenieenieennenn 42

carvedilol.........cccceviieninnnen. 42

caspofungin .........ccceeeeveeennennn 2

cataflam.........cceeeeviieneennen. 33

CAYSTON. ..o 7

cefaclor.....ccoevieniieiieiiiee 5

cefadroxil............................ 5,6

cefazolin ......occeeveieiieniicens 6

cefazolin in dextrose (is0-0s) .6

cefdinir .....ccooeveviineniiniie. 6

cefepime ......cocovveeecvveecieeennn, 6

cefepime in dextrose,iso-osm.6

CefIXIME ..eoieiiiiiiiieieeiieeee 6

CETOXItIN..ceevreiieieeiieeieeeae 6

cefoxitin in dextrose, iso-osm 6

cefpodoXime..........ccceevveennennne 6

cefprozil.......ooovveeciveeeiieene, 6

ceftazidime .........ccoeeveriienenne 6

ceftriaXone.......ccceeevveeeveeennenn. 6

ceftriaxone in dextrose,is0-0s. 6

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

cefuroxime sodium................. 6

celecoxib.....covrienieeiiieinne, 33
CELONTIN ....oevvveeeienee. 24
cephaleXin.........cccceevveneveennne 6
CEPROTIN (BLUE BAR)...45
CEPROTIN (GREEN BAR) 45
CERDELGA........cccovereneee. 61
CEREZYME ..........cccveunne. 61
CEITIZING ..o 79
cevimeline .........cocceeeveennennne. 54
CHANTIX ...ooooveieeeieee, 55
CHANTIX CONTINUING
MONTH BOX.................. 55
CHANTIX STARTING
MONTH BOX.................. 55
CHEMET.......ccoevvrrrenn. 54
CHENODAL........cccecvennee. 64
chloramphenicol sod succinate
............................................ 7
chlorhexidine gluconate ....... 56
chloroprocaine (pf)............... 50
chloroquine phosphate............ 7
chlorothiazide sodium .......... 42
chlorpromazine..................... 35
chlorthalidone....................... 42
CHOLBAM.........cceeeveennnn. 64
cholestyramine (with sugar) .47
cholestyramine light ............. 47
CIBINQO .....cocveviereeienee. 50
ciclodan .........cccccevvvivennnnnn. 52
CIClOPITOX..ceveeiiieeieeiieienne, 52
(T8 [0 10)15 | SR 3
cilostazol........ccccoeveeviiennnne 45
CIMDUO......cccteieieieeene. 3
cimetiding ........cccccveeveennnnnne 66
cimetidine hcel ....................... 66
CIMZIA ..., 64
CIMZIA POWDER FOR
RECONST.....ccovveiiennne 64
CIMZIA STARTER KIT .....64
cinacalcet.......oceevveriiennnnne 61
CINRYZE......ccovvvveerrenn. 81
CINVANTL.....ccoeeieiiennne 64
CIPRO ..ot 11
ciprofloxacin hcl....... 11, 56,77

ciprofloxacin in 5 % dextrose

.......................................... 11
ciprofloxacin-dexamethasone

.......................................... 56
cisplatinu.....c.ceeeveeeeciieeereeennee. 14
citalopram.........cccceeeveernennen. 36
cladribine .........ccccceeeeeniennen. 14
claravis........cooeeveeneeneniienens 51
clarithromycin...........c.coeeu..e. 7
CLEOCIN.......coovevieiieiene 74
clindamycin hcel ...................... 7
clindamycin in 5 % dextrose ..7
clindamycin pediatric ............. 7

clindamycin phosphate ....7, 51,
74
CLINIMIX 5%/D15W

SULFITE FREE ............... 86
CLINIMIX 4.25%/D10W
SULF FREE...................... 86
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 54
CLINIMIX 5%-
D20W(SULFITE-FREE)..86
CLINIMIX 6%-D5W
(SULFITE-FREE) ............ 86
CLINIMIX 8%-
D10W(SULFITE-FREE)..86
CLINIMIX 8%-
D14W(SULFITE-FREE)..86
clobazam........cccoccvveviiiieinnnnns 24
clobetasol..........cccoveeeeennnn.n. 53
clobetasol-emollient ............. 53
clodan .......ccccooovenieiieennn. 53
clofarabine ..........cccccceeveennnn. 14
clomiphene citrate ................ 61
clomipramine....................... 36
clonazepam..................... 24,25
clonidine .......ccoovvvvveeieiiiiinnnns 42
clonidine (pf) ....ccceeeueeeee. 33,42
clonidine hel .................. 36,42
clopidogrel.........ccoeevvennnnnnn. 45
clorazepate dipotassium........ 36
clotrimazole ..................... 2,52
clotrimazole-betamethasone .52
clozapine........cccoeeeeeeveeneneennen. 36
COARTEM.....cccovvvveieeeennen. 7

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 actualiz6 por tltima vez el 11/18/2022.

90



colchicing ......coeeeevveeeeeeennnn. 70

colesevelam ........ccceceveennne 47
colestipol ......ccccvveevveevreennen. 47
colistin (colistimethate na).....7
COMBIGAN ......cccveeeenne 78
COMBIVENT RESPIMAT .81
COMETRIQ.....cccovereieee 14
COMPLERA ......cccoooveinn. 3
(0711 0] (0 TSSO 64
constulose.......coceeveerieriennenne 64
COPIKTRA. ..o 14
CORLANOR......ccceciriene 48
CORTIFOAM .......cccovevennnee 64
COSMEGEN......ccceovvienn 14
COTELLIC......cceeverrereees 14
CREON ....ccooiiiiiieiieieiee 64
CRESEMBA ......cccoovvieen. 2
CRINONE ......cccoeviiiiieine 73
cromolyn................... 64, 78, 81
CTOtAN ...veiiieieeieeiceee e 54
cryselle (28).....ccovevvvieveennnen. 74
CRYSVITA.....ccoieieee 61
cyclobenzaprine.................... 30
cyclophosphamide................ 14
CYCLOPHOSPHAMIDE.... 14
cyclosporine ................... 14,78
cyclosporine modified.......... 14
CYRAMZA.......ccovvvvveennn. 14
CYTEd ..o 74
Cyred €q .ececeeeeireeniieeieeenee 74
CYSTADANE.......ccooevveeee 64
CYSTAGON.....coveiiene 84
CYSTARAN ...ccvvieieieee 78
cytarabine ..........ccccceeevveennee. 14
cytarabine (pf) .....cccceeveeennn. 14
D
d10 %-0.45 % sodium chloride
.......................................... 54
d2.5 %-0.45 % sodium
chloride........cccceviiniiennnen. 54
d5 % and 0.9 % sodium
chloride........ccccceviiniennnen. 54
d5 %-0.45 % sodium chloride
.......................................... 54
dabigatran etexilate .............. 45
dacarbazine..........ccccceveenen. 14

dactinomycin..........ccceeevnnnne 14
dalfampridine...........ccccceuee.e. 29
DALIRESP.....coovteieienee. 81
danazol.........ccoceveineniennnnne. 61
dantrolene ..........ccccevueenennnn 30
DANYELZA ......cccoevvenn. 14
dapsone........ccceeeveeeeieeenieenne, 8
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 68
daptomycin..........cceeevereveennenne 8
DAPTOMYCIN ......ccccoeurenene 8
DARZALEX .....ccoveivennnne. 14
dasetta 1/35 (28) ..ccccvveeunnenne 74
dasetta 7/7/7 (28) ....cccvveunennne. 74
daunorubicin...........ccceeeneennne 15
DAURISMO.......cccocvvvuenenne. 15
daySee .......ceveeriieiiieiiiei 74
deblitane ..........cccceeveeeennennne. 73
decitabine...........cccceevveennenne 15
deferasiroxX ........cccceeeevennenne. 54
deferiprone.........c.ccceeveeennennne 54
deferoxamine............c...c........ 54
DELSTRIGO........cccevverrnne 3
demeclocycline..................... 11
DENAVIR ......coooveveienee. 52
DENGVAXIA (PF).............. 68
denta 5000 plus..........cc........ 56
dentagel .........ccoeevvevvieeiinnnne 56
DEPO-SUBQ PROVERA 104
.......................................... 73
DESCOVY ..o, 3
desipraming .............cceeeueenne 36
desmopressin .................. 61, 62

desog-e.estradiol/e.estradiol . 74
desogestrel-ethinyl estradiol. 74

desonide..........ccoovvvvrvvvnnnnnnnn. 53
deSrX oo 53
desvenlafaxine succinate....... 36
dexamethasone ..................... 56
dexamethasone intensol........ 56
dexamethasone sodium phos
(PD) e 56
dexamethasone sodium
phosphate.................... 57,79
dexrazoxane hcl.................... 12

dextroamphetamine-
amphetamine..................... 36
dextrose 10 % and 0.2 % nacl
.......................................... 54
dextrose 10 % in water (d10w)
.......................................... 54
dextrose 25 % in water (d25w)
.......................................... 54

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

chloride.......ccccevvevveiennnene 54
dextrose 5%-0.3 %
sod.chloride ..........ccc....... 54
dextrose 50 % in water (d50w)
.......................................... 54
dextrose 70 % in water (d70w)
.......................................... 54
DIACOMIT .....ccoveveieieeene 25
diazepam........c.cccceeeunennee. 25,36
diazepam intensol ................. 36
diazoxide.........ccoereenieriienannne 58
diclofenac potassium ............ 33
diclofenac sodium.....33, 50, 78
diclofenac-misoprostol ......... 33
dicloxacillin.........ccccccevienee. 10
dicyclomine ..........cccceeueenneee. 63
diflunisal .........cooevinninen. 34
digitek .....oovieriiiiiie, 48
(4 7o00) < 11 DU 48
dihydroergotamine................ 28
DILANTIN 30 MG............... 25
diltiazem hcl ................... 42,43
(4 T1175 s GRS 43
dimenhydrinate...................... 64
dimethyl fumarate................. 29
DIPENTUM .....cccoeevvernnen. 64
diphenhydramine hcl ............ 79
diphenoxylate-atropine.......... 63
dipyridamole............ccuvee..... 45
disulfiram......ccccocvvveeeeennn. 54, 55
divalproex.......cccceeevveerveeenee. 25
dobutamine .........c.cccceeueneee 48
dobutamine in dSw ............... 48
docetaxel.....ccccoevvereeneniennne 15
dofetilide........cccoeverieennnnen. 41
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donepezil ........cccoeeevvieennennen. 29

dopamine...........cceeeveeerennnen. 48
dopamine in 5 % dextrose....48
DOPTELET (10 TAB PACK)
.......................................... 45
DOPTELET (15 TAB PACK)
.......................................... 45
DOPTELET (30 TAB PACK)
.......................................... 45
dorzolamide...........ccceeuennene 78
dorzolamide-timolol.............. 78
4 (0712 FO SRR 73
DOVATO....ccovvveeeeeieee 3
doXazoSin.......cceceeveeenieneenienne 43
doXepin....cccuveeevieeerieeiee e 36
doxercalciferol...................... 62
doxorubicin.........c.cceeeeuveenneee. 15
doxorubicin, peg-liposomal.. 15
doxy-100......cccceevieriiaiannenn 11
doxycycline hyclate.............. 11
doxycycline monohydrate .... 12
DRIZALMA SPRINKLE.....36
dronabinol.............c.ceevenneen. 64
droperidol .........ccccevvverveennne. 64
DROPSAFE ALCOHOL
PREP PADS ..................... 58
drospirenone-e.estradiol-lm.fa
.......................................... 74
drospirenone-ethinyl estradiol
.................................... 74,75
DROXIA ..o 15
droxidopa.......ccceeveveeerreennen. 55
DUAVEE .....ccooiieiee. 73
DULERA......cccoiiieeeeee. 81
duloxetine..........cceceeveriennnnne 36
DUPIXENT PEN. ................. 50
DUPIXENT SYRINGE........ 50
dutasteride ........c..coecueeveennnen. 84
dutasteride-tamsulosin.......... 84
E
€.€.5. 400..c..ccoiiiniiiiiniiie 7
€C-NAPTOXEN ..eevrrnerrreeennereeannns 34
€CONAZOIE ....couveeviiieieiieiee 52
EDARBI......ccoviiieie. 43
EDARBYCLOR................... 43
EDURANT....cooviieiie 3

efavirenz.......cocevveiieencncnn, 3
efavirenz-emtricitabin-tenofov
............................................ 3
efavirenz-lamivu-tenofov disop
............................................ 3
effer-K....oooovveniiniiiieee, 85
ELAPRASE......cccoovere. 62
electrolyte-48 in dSw............ 86
eletriptan.........ccccceeeeveeeennene 28
elinest....ccoevierieriiieeieene, 75
ELIQUIS ..o, 45
ELIQUIS DVT-PE TREAT
30D START ....ccovveeveeee. 45
ELITEK .....ccoieiiiiieiiee, 12
ELIXOPHYLLIN................. 81
ELMIRON.......ccovevvieirennnne. 84
eluryng......ocovevveeveeniiee 74
ELZONRIS.......cccooviiinne. 15
EMCYT..coooiiiieeeeee, 15
EMEND.....cccccooiviiiniinne. 64
EMGALITY PEN................. 28
EMGALITY SYRINGE....... 28
emoquette ......ooveveeiiiiieeeennn. 75
EMPLICITT .......cooevrerrennnne. 15
EMSAM ..o 36
emtricitabine.........ccoceeveennnnne 3
emtricitabine-tenofovir (tdf)...3
EMTRIVA......ooviiiieee. 3
EMVERM .....ccooovviiieirnnne 8
enalapril maleate................... 43
enalaprilat.........ccccoceeienenne. 43
enalapril-hydrochlorothiazide
.......................................... 43
ENBREL .....cccoeviiieiinne. 71
ENBREL MINI .................... 71
ENBREL SURECLICK ....... 71
endoCet......cocverieriiiienieienne, 31
ENGERIX-B (PF)................ 68
ENGERIX-B PEDIATRIC
(PF) e 69
€NOXaAPAriN ......cceeerveennnenn. 45, 46
[S110) (SR SRS 75
eNnSKYCe ....vvviieiieiieiie, 75
entacapone........cceeevvveeeennnnee 28
ENEECAVIT .o 3
ENTRESTO......cccevveiennne. 48

ENTYVIO ..cooviiiiiieeee 64
eNUIOSE....oveereriiiiieieeien 64
ENVARSUS XR ..o 15
EPCLUSA ..o, 3
EPIDIOLEX .....ccccvvviveirnne 25
ePINASLINE ....ovvrenrieereeiieneans 78
epinephrine ..........c.ccccvveenenee. 80
epIrubiCin.......c.ccoveevveeriiennnnns 15
530317 ) SR 25
EPIVIR HBV .....ccoovviiinn. 3
eplerenone...........ccceeevveennen. 43
epoprostenol (glycine).......... 43
EPRONTIA .....ccoeieieree 25
ERBITUX....ccceeoirieiiiieene 15
ergotamine-caffeine.............. 28
ERIVEDGE ........cccevvvire. 15
ERLEADA .....ccoooieieene 15
erlotinib.........ccoceveeneeencnne. 15
5301 DRSPS 73
EItaPenem ......c.eeevvveeeuveerneens 8
ERWINASE .....ccoovviiiirne 15
eIy PAdS...coveerireiieeieeiieeiians 51
ery-tab....oovieiiieieeeee 7
ERYTHROCIN .........cccoeuneeee. 7
erythrocin (as stearate) ........... 7
erythromycin..................... 1,77

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

ESBRIET .....cccoeovieieieieeee 81
escitalopram oxalate ............. 36
esmolol ......coceeeiiiniiiiee 43
esomeprazole magnesium.....66
esomeprazole sodium ........... 66
estarylla.......ccocveeevveeeciieennnnn. 75
estradiol ......c.cceevvieniiiniienine 73
estradiol valerate................... 73
estradiol-norethindrone acet .73
ESTRING ..o 73
eszopiclone .........ccceeveeenennne 36
ethacrynate sodium............... 43
ethacrynic acid...........ccc...... 43
ethambutol ...........cccceeveeenenns 8
ethosuximide............ccceeuneen. 25
ethynodiol diac-eth estradiol 75
etodolac.......cceevvieniiiniienins 34

etonogestrel-ethinyl estradiol 74
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ETOPOPHOS........cccoveneee. 15
etoposide........cceeveeeveenirenen. 15
EtraVIrINE. ...eeeeeerieeieeeieeiene 3
(11111 () SRR 63

everolimus (antineoplastic) .. 15
everolimus

(immunosuppressive) ....... 15
EVOTAZ ..., 3
€XeMEStane ........ccvveeeenveennnn. 15
EXKIVITY ..ooooiiiiieiieienee 16
EYLEA ... 78
EYSUVIS ... 79
ezetimibe ........ccceeevveeeereennee. 47
ezetimibe-simvastatin........... 47
F
FABRAZYME........ccccu..... 62
falmina (28)......cccccvvveeereennee. 75
famciclovir .......occvevveeieennenns 3
famotidine...........cccveevveennnen. 67
famotidine (pf).......ccceevuvennnen. 66
famotidine (pf)-nacl (is0-0s)67
FANAPT ....cooovveiiens 36, 37
FARXIGA .....covieieeeenn 58
FARYDAK.....cccoevverrernne 16
FASENRA........coeovieeiene 81
FASENRA PEN.................... 81
febuxostat .........ccceevveeereennen. 70
felbamate .........ccccccvveevneennen. 25
felodipine........cccccevviveneennen. 43
femynor .......occveeeieenieene, 75
fenofibrate ..........cceeeeuveeneee. 47
fenofibrate micronized ......... 47
fenofibrate nanocrystallized .47
fenofibric acid ...................... 47
fenofibric acid (choline)....... 47
fentanyl........cccoveeveieenieeennen. 31
fentanyl citrate.............c...... 31
fentanyl citrate (pf)............... 31
FERRIPROX........cccuvvnnne 55
FERRIPROX (2 TIMES A

DAY) e 55
fesoterodine .........ccceeeeeveeneee. 84
FETZIMA......cccooiiiiiieene 37
finasteride........cccceevveevveennee. 84
FINTEPLA ..ot 25
FIRDAPSE........ccveviene 29

FIRMAGON KIT W
DILUENT SYRINGE ...... 16
flac otic O1l.......ccovveuvrvvenenennn, 56
flavoxate .......cccvveeeeevveeeeennnen. 84
flecainide ..........coovvvvvvvvenennn. 41
FLOVENT DISKUS ............ 82
FLOVENT HFA................... 82
floxuridine ...........ccoevvveeennnne.. 16
fluconazole .......cccouvvvvveriennnnnns 2
fluconazole in nacl (iso-osm) .2
flucytosine .........cccceeveeeneennee. 2
fludarabine............ccuueeeenne.. 16
fludrocortisone...................... 57
flumazenil.............cccveeennnnn. 37
flunisolide.........cooovvvvvveenennnn. 82
fluocinolone..........cccueeeenne... 53

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

fluocinonide..........cccecueennnne. 53
fluocinonide-e..........cccoeunee.ee. 53
fluoride (sodium)............ 56, 87
fluorometholone ................... 79
fluorouracil...................... 16, 50
fluoxetine.......c.ccceveerieennnne 37
fluoxetine (pmdd)................. 37
fluphenazine decanoate ........ 37
fluphenazine hel ................... 37
flurbiprofen........c.cccccveevnnnnne 34
flurbiprofen sodium.............. 78
flutamide........ccceevveniennnnnne 16
fluticasone propionate .......... 82
fluvastatin..........cccceevieennnnne 47
fluvoxamine...........ccccueennennne. 37
FOLOTYN ...oooiviiieienee, 16
fomepizole.......cccccovvvirennnnnne. 69
fondaparinux...........ccceeueennne 46
FORFIVO XL......cccoevveneenne. 37
formoterol fumarate.............. 82
FOSAMAX PLUS D............ 71
fosamprenavir..........c.cceeuveennee. 3
fosaprepitant.............ceeunee.e. 64
fosinopril .....c.ceeevveeeieeinnenne 43
fosinopril-hydrochlorothiazide
.......................................... 43
fosphenytoin............cceeuee.e. 25
FOTIVDA ..o 16

fulvestrant .........ccoeeeeeeeeeeenennnn. 16

furosemide ........ccoeevuveiennnne 43
FUZEON ....cccooiiieeeeen, 3
fYavolV...ooovveviieieeeeee 73
FYCOMPA......cccooiereree 25
G

gabapentin..........ccccceeeeveenne. 25
galantamine.............cccceuvnneee. 29
GAMASTAN ..o 69
GAMASTAN S/D ..o 69
ganciclovir sodium ................. 3
GARDASIL 9 (PF)............... 69
gatifloxacin.........ccoeeeeveennen. 77
GATTEX 30-VIAL .............. 64
GATTEX ONE-VIAL.......... 64
GAUZE PAD......ccccocveennnn. 70
gavilyte-c....cocoeeviieiiennen, 64
gavilyte-g......covevvveeriennnennn. 64
GAVRETO.......ccccvereeee. 16
GAZYVA .o, 16
gemcitabine.........ccoeceeveeennen. 16
GEMCITABINE................... 16
gemfibrozil ...........cccoeeenen. 47
generlac......cocoeevvevcieenieeennne, 64
gengraf........ccoccooviieiieninnnn, 16
gentak ....ooeeveeeiiieeieeeee, 77
gentamicin .................. 8, 52,77

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

GENVOYA ..o 3
GILENYA ..o, 29
GILOTRIF ....cccocoviiiiiinne. 16
glatiramer........ccccceeeevenienenene 29
glatopa ......cceeeeiveennieenne, 29, 30
glimepiride.........ccoceeveruennnee 58
glipizide ......ccocoeeviiiieienen. 58
glipizide-metformin.............. 58
glycine urologic........c.......... 84
glycine urologic solution.......84
glycopyrrolate...........ccceeeeee. 63
glycopyrrolate (pf) in water..63
Elydo ..o, 50
GLYXAMBI......cccceovvvrenenn 58
GRALISE .....cccoooviiiiinne. 25
granisetron (pf) .......c.coceeeneee. 64
granisetron hel ..................... 64
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griseofulvin microsize............. 2

griseofulvin ultramicrosize.....2
GVOKE......coieieieee 58
GVOKE HYPOPEN 1-PACK
.......................................... 58
GVOKE HYPOPEN 2-PACK
.......................................... 58
GVOKE PFS 1-PACK
SYRINGE.........ccovvienns 58
GVOKE PFS 2-PACK
SYRINGE.........ccovviens 58
H
HALAVEN......ccoovieieee. 16
halobetasol propionate.......... 53
haloperidol............cccoeeuneenn. 37
haloperidol decanoate........... 37
haloperidol lactate ................ 37
HARVONI ... 3
HAVRIX (PF) .cccvvverenee. 69
heather .........ccocoeverieniennnnn. 73
heparin (porcine) .................. 46

heparin (porcine) in 5 % dex 46
heparin (porcine) in nacl (pf)46
heparin(porcine) in 0.45% nacl

.......................................... 46
HEPARIN(PORCINE) IN

0.45% NACL......ccceecvenees 46
heparin, porcine (pf)............. 46

HEPARIN, PORCINE (PF) 46,
47

HETLIOZ oo, 37
HIBERIX (PF)..ooooomovvee.... 69
HIZENTRA ..o, 69
HUMALOG JUNIOR
KWIKPEN U-100............ 58
HUMALOG KWIKPEN
INSULIN ..o 58
HUMALOG MIX 50-50
INSULN U-100................ 58
HUMALOG MIX 50-50
KWIKPEN ..o, 58
HUMALOG MIX 75-25
KWIKPEN ..o, 58
HUMALOG MIX 75-25(U-
100)INSULN .....coorrrrveennn.. 58

HUMALOG U-100 INSULIN
.......................................... 58
HUMIRA ... 71
HUMIRA PEN .....cccoovvnenne. 71
HUMIRA PEN CROHNS-UC-
HS START ....cccveiine 71
HUMIRA PEN PSOR-
UVEITS-ADOL HS ......... 71
HUMIRA(CF) ....covviiniene 72
HUMIRA(CF) PEDI
CROHNS STARTER.71, 72
HUMIRA(CF) PEN.............. 72
HUMIRA(CF) PEN
CROHNS-UC-HS ............ 72
HUMIRA(CF) PEN
PEDIATRIC UC............... 72
HUMIRA(CF) PEN PSOR-
UV-ADOL HS................. 72
HUMULIN 70/30 U-100
INSULIN ..ot 59
HUMULIN 70/30 U-100
KWIKPEN......ccovieiinne 59
HUMULIN N NPH INSULIN
KWIKPEN......ccovieirnne 59
HUMULIN N NPH U-100
INSULIN ..ot 59
HUMULIN R REGULAR U-
100 INSULN .......cccvenneee. 59
HUMULIN R U-500 (CONC)
INSULIN ..ot 59
HUMULIN R U-500 (CONC)
KWIKPEN......ccovieirnne 59
hydralazine ...........cccccceeueeee. 43
hydrochlorothiazide.............. 43
hydrocodone-acetaminophen31
hydrocodone-ibuprofen ........ 31
hydrocortisone........... 53,57, 64
hydrocortisone-acetic acid....56
hydromorphone.................... 32
hydromorphone (pf) ............. 31
hydroxychloroquine................ 8
hydroxyprogesterone caproate
.......................................... 73
hydroxyurea...........ccccuveennnen. 16
hydroxyzine hcl..................... 80
HYPERHEP B...........ccc.c.... 69

HYPERHEP B NEONATAL
.......................................... 69
HYQVIA ..o 69
I
ibandronate ...........cccceeveennen. 71
IBRANCE......c.coovieiierenne. 16
11010 B 34
ibuprofen..........ccceeevveviennnne 34
ibutilide fumarate.................. 41
icatibant .........cocceveeveeiennnn 82
ICLUSIG ....oovieiiieieee 16
icosapent ethyl...................... 47
idarubicin........cccoeeevveeereennne. 16
IDHIFA.....ccoeeieieeieeene. 16
ifosfamide...........cccveeeneennnee. 17
ILARIS (PF) ..ovevieiieene. 67
Imatinib.........cccceeeeeieeeneeenne, 17
IMBRUVICA ........ccceevnneee. 17
IMFINZI.....oooieiiieieienne 17
imipenem-cilastatin ................ 8
imipramine hcl..................... 37
imipramine pamoate.............. 37
IMIqUIMOd.......ceeevveeeenreennne. 50
IMOVAX RABIES VACCINE
(PF) e, 69
IMPAVIDO. ......ccoevveerrennne 8
INCASSIA .eoevveeiieeiieriieeieeeiane 73
INCRELEX ......ccceevvvernnee. 55
indapamide ........c..ccceevennen 43
INFANRIX (DTAP) (PF).....69
INGREZZA .....cccveie. 30
INGREZZA INITIATION
PACK ..o 30
INLYTA ..o, 17
INQOVI...coiiiiiiiiiiiieee 17
INREBIC ..........cooveeriernne. 17
INSULIN PEN NEEDLE.....70
INSULIN SYRINGE-
NEEDLE U-100 ............... 70
INTELENCE...........cccevvenne. 4
intralipid .......ccoeoeeviiiiiee 87
INTRON A ..o, 67
introvale.........coceeveevienienenn 75
INVEGA HAFYERA........... 37
INVEGA SUSTENNA.......... 38
INVEGA TRINZA ............... 38
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INVIRASE ..o 4
IOPIDINE.........coevveriennne. 79
IPOL ...oooiiiiieieieeeeee 69
ipratropium bromide....... 56, 82
ipratropium-albuterol ........... 82
irbesartan ...........cccceeeeeveennen. 43
irbesartan-hydrochlorothiazide
.......................................... 43
IRESSA ..o 17
Irinotecan........ooeeeveeeeeveeennee. 17
ISENTRESS .....ccoviiiiins 4
ISENTRESS HD..................... 4
1S1bloOM.....veeiieiiecieeiee 75
ISOLYTESPH74.............. 87
ISOLYTE-P IN 5 %
DEXTROSE..................... 87
ISOLYTE-S....ccooiieierenne 87
isoniazid .......ccccveeevieeeieeennn, 8
isosorbide dinitrate................ 49
isosorbide mononitrate.......... 49
isosorbide-hydralazine ......... 43
1SOtretinoiN......veeeeeveeeereennee. 51
1STadipine .....oeevveerveeereeenee, 43
ISTODAX ...coovveieveeeenn 17
itraconazole ..........ccceevveennenn. 2
ivermectin................... 8,51,54
IXEMPRA. ..ot 17
IXIARO (PF)..ooeeveveiienen. 69
J
JAKAFT ..o, 17
JANEOVEN ..o 47
JANUMET ....cccovvveinen. 59
JANUMET XR........ccoceuenee. 59
JANUVIA. ... 59
JARDIANCE..........cveeunnne. 59
jasmiel (28)....cccevceveiieniennne. 75
JEMPERLI .........ccooevvennne. 17
jencycla.......coovveviiienienienne, 73
JEVTANA .....ccveiie 17
Jintelic...eenieiiieieciieee e 73
JOLESSaA i, 75
Juleber......ooovieiiiniieieenee, 75
JULUCA.....coovieeeeeee, 4
JUXTAPID.....coevvverienne 47

K
KADCYLA ... 17
kalliga .....cocoeeeveeeeieeeieeeen, 75
KALYDECO.......ccccoeuvreunenn. 82
KANUMA ......ccoooevreee, 62
kariva (28) ..cccoevvveeieeiiei 75
kelnor 1/35 (28) .ccvveevveennneen. 75
kelnor 1-50 (28).....cceevveennneen. 75
KEPIVANCE ..........ccoccu...... 12
KERENDIA........ccccoevvrenen. 43
ketoconazole..................... 2,52
ketorolac ........cccceeveeeeveeennenn. 78
KEYTRUDA........ccocovveann. 17
KHAPZORY ....coovvveerirennne. 12
KIMMTRAK............covvennn. 17
KINRIX (PF).ccovveiieiienne, 69
KISQALI....cveevieieereen, 18
KISQALI FEMARA CO-
PACK ....ccovveiviiin 17,18
klor-con 10 ........cccveeevveennenn. 85
klor-con 8 ......ccceeeeeuvieeennne. 85
klor-con m10 .........cccuveennneen. 85
klor-con ml15 .........ccueeeennee. 85
klor-con m20 ........................ 85
klor-con oral packet 20......... 85
klor-con/ef ...........cccuvveeennnnnn. 85
KLOXXADO. .....cccoeevveannn. 34
KOMBIGLYZE XR.............. 59
KORLYM.......coveevreree, 62
K-PHOSNO 2.......ccevvveunee. 84
K-PHOS ORIGINAL........... 84
KRYSTEXXA.....ccccoevveenen. 70
kurvelo (28) ..cceeeeveeeiieeneen. 75
KYNMOBI........ccoveeverirenne. 28
KYPROLIS ..o 18
L
| norgest/e.estradiol-e.estrad.75
labetalol .........ccccoeeniiiiennnnnn. 43
lacosamide...................... 25,26
lactated ringers ............... 54, 85
lactulose.......cccovvvvunnnnne. 64, 65
lamivudine...........ccoeeeeennnnnn. 4
lamivudine-zidovudine........... 4
lamotrigine...........cccceveevnnennne 26
LANOXIN.....cceeevveeerieeennen. 48
lansoprazole............ccceeeuneenn. 67

LANTUS SOLOSTAR U-100

INSULIN ......coooeevreeeenne. 59
LANTUS U-100 INSULIN ..59
lapatinib .........cceevveeeriennennen. 18
larin 1.5/30 (21) cveeeveeriennnn. 75
larin 1/20 21) cveeveeiierennee. 75
larin 24 fe....coocvvvevviveiiinnnnnnn, 75
larin fe 1.5/30 (28)................ 75
larin fe 1/20 (28) ...cceevveennneen. 75
latanoprost ........ccceeeveeeevennen. 78
LATUDA.....cooeieeeeee. 38
leflunomide........cccoceeeennnenn... 72
LEMTRADA.......ccovvvvee. 30
lenalidomide ...........cccoeunnee.. 18
LENVIMA........cooovveee. 18
1eSSINa ....cooeeuveeeeeeieeeeeee. 75
letrozole ....ccvvvvvvveiiviiininnnen, 18
leucovorin calcium ............... 12
LEUKERAN......ccooovvvvennnnn. 18
LEUKINE.........ccoovvvveeennnne. 67
leuprolide..........ccccvveeverennnenn. 18
levalbuterol hcl ..................... 82
levetiracetam............ccouuue..... 26
levetiracetam in nacl (is0-0s)26
levobunolol.............ccccveeen. 77
levocarniting ...............ceeeueee 55
levocarnitine (with sugar).....55
levocetirizing ..............coeeuneee 80
levofloxacin ............o....... 11,77
levofloxacin in dSw .............. 11
levoleucovorin calcium ........ 12
levonest (28) ...cceeevevveervreenee. 75

levonorgestrel-ethinyl estrad 75
levonorg-eth estrad triphasic 75

levora-28.......ccceoeevveeniiennnne 75
1@VO-t..eiieiieeieeeeeeee e, 63
levothyroxine...........cccceenenn. 63
| (51170).4 2 ISR 63
LEXIVA ..o, 4
LIBTAYO....cccooiiiieieeieens 18
lidocaine ........ccccceevveevieennnnnne 50
lidocaine (pf) in d7.5w ........ 41
lidocaine (pf) ......cccvnneee. 41, 50
lidocaine hcl............ccueeenee. 50
lidocaine in 5 % dextrose (pf)
.......................................... 41
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lidocaine viscous................... 50

lidocaine-epinephrine........... 50
lidocaine-epinephrine (pf)....50
lidocaine-prilocaine.............. 51
lincomycin........cccecvveevveeennnenn. 8
lindane........ccccoeevevienenenenne 54
linezolid.........ccevviiiiiniinene 8
linezolid in dextrose 5%......... 8
linezolid-0.9% sodium chloride
............................................ 8
LINZESS ..o 65
LIORESAL......cccevveirnne. 30
liothyronine .........ccccceveennee. 63
lisinopril ......cccceevvveevieniinnne. 43
lisinopril-hydrochlorothiazide
.......................................... 43
lithium carbonate.................. 38
LIVALO ..coooiiiiiiieeeeeen 47
LOKELMA ......cccooveienen. 55
LONSURF....cccocirieiienn 18
loperamide............ccceeuveeneee. 64
lopinavir-ritonavir .................. 4
lorazepam ...........cccveeeevenneee. 38
lorazepam intensol................ 38
LORBRENA .......ccccoirinee. 18
loryna (28) ...ccceveevveeerieeenee. 75
losartan .........ccoeeeeveeeninennnen. 43
losartan-hydrochlorothiazide 43
loteprednol etabonate ........... 79
lovastatin .........ccceeeeeneennnen. 47
low-ogestrel (28) ......cccc....... 75
loxapine succinate................. 38
lo-zumandimine (28)............ 75
LUCENTIS.....cooiieieee. 78
LUMAKRAS ..o 18
LUMIGAN ..o 78
LUMIZYME ......ccccovvviennnn. 62
LUMOXITT.....ocovevieeennen. 18
LUPRON DEPOT. ................ 18
LUPRON DEPOT (3
MONTH)..c..cooiriiiiienn. 18
LUPRON DEPOT (4
MONTH)..c..coviriierienen. 18
LUPRON DEPOT (6
MONTH)...c..cooiriiieiieen. 18
LUPRON DEPOT-PED........ 18

LUPRON DEPOT-PED (3
MONTH) ...ccviviiiiiieene 18
lutera (28) ..oovveeeieeeiieeiiene 75
Iyleq e 73
lyllana.......ccccveeevieeiieeiiee 73
LYNPARZA......ccovvvennne. 18
LYSODREN.......cccccveirnnne. 18
LYUMIJEV KWIKPEN U-100
INSULIN ..ot 59
LYUMIJEV KWIKPEN U-200
INSULIN ..ot 59
LYUMIJEV U-100 INSULIN
.......................................... 59
1YZa i, 73
M
mafenide acetate.................... 52
magnesium chloride ............. 85
magnesium sulfate................ 85
MAGNESIUM SULFATE IN
D5SW e 85
magnesium sulfate in water..85
malathion..........cocceveevenenne. 54
mannitol 20 % ........cccueeenneeen. 43
mannitol 25 % .....cccceeueeenneen. 44
MATAVITOC ...ccuvieiieeiieieeeieeneee. 4
MARGENZA .........covenenne. 18
marlissa (28) ....cccccvvvevivennnnne 75
MARPLAN .....ccovvieiiene, 38
MATULANE.......cccoeienn 18
matzim la.......ccccoeinennn 44
meclizine .........ccceeeeeeivennennne 65
medroxyprogesterone........... 73
mefloquine.........ccecceeveeenennen. 8
megestrol .......cceveveeeeneeennnnn. 18
MEKINIST ......ccevveenene 18, 19
MEKTOVI.....ccooviiieinee. 19
meloxicam ........coceeveeiennenne. 34
melphalan ..........ccccoeeeeennen. 19
melphalan hel ... 19
memantine .........coceeevveenueenne 30
MENACTRA (PF) ............... 69
MENEST ..., 73
MENQUADFI (PF).............. 69
MENVEO A-C-Y-W-135-DIP
(PF) e, 69
MEPSEVIL.....ccooviiiinnne. 62

mercaptopurine ..................... 19
METOPENEM ....vvvveeeereeereeennnenn 8
mesalamine...........cccceeeeennee. 65
mesalamine with cleansing
WIPEC wvveeevieeerie e evee e 65
MESNA.eneieiniieiieeieeeiieeneeeneees 12
MESNEX.....ccoeiiiieieienne 12
metaproterenol...................... 82
metformin .........cocceeveeeennen. 59
methadone..........ccoceveennnnnen. 32
methadone intensol............... 32
methadose ........oocveeeviennennnn. 32
methazolamide...................... 78
methenamine hippurate ........ 12
methenamine mandelate........ 12
methergine ..........ccocevveveennnen. 76
methimazole ...........cceeeuneen. 57
methotrexate sodium ............ 19
methotrexate sodium (pf) .....19
methoxsalen...........cccoeeuennee.. 51
methylergonovine................. 77
methylphenidate hcl........ 38,39
methylprednisolone .............. 57

methylprednisolone acetate ..57
methylprednisolone sodium

SUCC cnuveeeniieeeiieesieee e 57
metoclopramide hcl .............. 65
metolazone........cceeeeveeeeneenns 44
metoprolol succinate............. 44
metoprolol ta-hydrochlorothiaz

.......................................... 44
metoprolol tartrate ................ 44
MELIO 1.V, ueiiiieiieeiiecie e 8
metronidazole ............. 8, 51,74
metronidazole in nacl (is0-0s) 8
100051372 V013311 [ IR 44
mexiletine ..........ccoeeveernenen. 41
micafungin........ccccoeevveevveenee. 2
microgestin 1.5/30 (21) ........ 75
microgestin 1/20 (21) ........... 76
microgestin fe 1.5/30 (28) ....76
microgestin fe 1/20 (28) ....... 76
midodrine...........cceeevvernennen. 55
mifepristone..........cocceeveennee. 74
miglustat .........coceveenennennne 62
Ml 76
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MIlrinone ......eeeeeeeeeeeeeeen.. 48
milrinone in 5 % dextrose ....48

100110005 SR 73
minocycline.........c.ccceeeeeenee. 12
minoxidil .......occoeveiinnnne 44
MIOSTAL ..o 78
MIRENA .....coviiieeeeeen 74
MIrtazapine .........ccceeevveenvennne. 39
miSOProstol.......ccceeevveeeeveennns 67
MItOMYCIN.....cccvrerreerienrnnee. 19
MitoXantrone..........eceeeeeennee. 19
M-M-R II (PF)....ccccevvenenne. 69
modafinil ..........cccoeeiieinn. 39
1007010:¢10) o | (NSRRI 44
molindone...........ccccevveeenneennns 39
mometasone.................... 53, 82
mondoxyne nl..........ccceeueenee. 12
MONJUVI...coooviiiiiieen. 19
mono-linyah ..............c.cc.... 76
montelukast ...........cccceeeenee. 82
morphine...........cceeeuveennns 32,33
morphine (pf)......ccceeevveenennne. 32
morphine concentrate ........... 32
MOTEGRITY ....ccoeeevvennne. 65
MOUNIJARO........cceevennne. 59
MOVANTIK ......ccooveienee. 65
moxifloxacin................... 11,77
moxifloxacin-sod.chloride(iso)
.......................................... 11
MOZOBIL.......ccccevcveeenen. 67
MULPLETA......cccoveeene. 47
MUPITOCIN ..evvveenevieeireeeiieeene 52
MVASI ... 19
MYALEPT .....ccooeviiienn 62
mycophenolate mofetil......... 19
mycophenolate mofetil (hcl) 19
mycophenolate sodium......... 19
MYLOTARG..........ccuveueee. 19
1004015 17211 DR 51
MYRBETRIQ...................... 84
N
nabumetone ...........ceeeeeueennne. 34
nadolol........coceriniininnnnnn. 44
nafcillin.......ccccoevveeeiieeennnn. 10
nafcillin in dextrose iso-osm 10
naftifine ........ccoceeieeninnenn 52

NAFTIN ..o 52
NAGLAZYME........cccoeuee. 62
nalbuphine ..........ccccceeuveenneen. 34
NAlOXONE ....oovvveniieiiieiieiee, 34
naltreXone ........ccoecveeeevveeennenn. 34
NAMZARIC.......cccoevevvennn. 30
1E10) (00 <) 1 S 34
naproxen sodium .................. 34
naratriptan.........cceceeeevveeenneen. 28
NARCAN ..ot 34
NATACYN .o 77
nateglinide ...........ccoeeuvenennnn. 59
NATPARA .....ccoveeveee 62
NAYZILAM......cccoovveevenn. 26
nebivolol.......ccceveveeecieennnnn. 44
NEEDLES, INSULIN
DISP.,SAFETY ................ 70
nefazodone..........cceeevvennnnnn. 39
nelarabing ..........ccceeeeveeeneen. 19
NEOMYCIN ..eovvieireereeireeereeneen 8

neomycin-bacitracin-poly-hc79
neomycin-bacitracin-
polymyxXin.......cccceeveennnnne 77
neomycin-polymyxin b gu....54
neomycin-polymyxin b-

dexameth ..., 79
neomycin-polymyxin-

gramicidin..........c.eeueennnee. 77
neomycin-polymyxin-hc 56, 79
Nneo-polycin.......ccceeevuveennen. 77
neo-polycin he........ccceenene. 79
neostigmine methylsulfate....30
NERLYNX...ooiiiiiieienne 19
NEUPRO. ..ot 28
NEVITAPINE ..cvveenereenireereeereenen. 4
NEXAVAR ...ccooooiieiee. 19
NEXLETOL ......ccccevvvienene 47
NEXLIZET.....cccoeoieieennne. 47
NEXPLANON.......ccceevuennene 74
NIACIN . 47
nicardiping...........cceeevvenennne. 44
NICOTROL........ccevveenneee. 56
NICOTROL NS.....ccceeovenee 56
nifedipine.........cccceveevvveennnenn. 44
nikki (28) oo, 76
nilutamide.........cocooeevinnnne. 19

NiModipine........cceeeeveeereveennns 44
NINLARO .....ccoveveevreeeen 19
nisoldipine ........ccccceevveeeieenns 44
nitazoxanide..............cooevveeennn. 8
NItISINONE ..o 55
nitro-bid .........oooovvviiiiinn. 49
nitrofurantoin..............cooeueee 12

nitrofurantoin macrocrystal ..12
nitrofurantoin monohyd/m-

CIYSt wieeiiieeieeeieeeiee e 12
nitroglycerin ...........ccceeevenns 49
nitroglycerin in 5 % dextrose49
NIVESTYM ...cooveiiieieee 67
Nizatidine ........coceeeeeveeviennnne 67
NOTA-DE...oeeverieeirieeeiieeeieeas 73
norepinephrine bitartrate ......48
norethindrone (contraceptive)

.......................................... 73
norethindrone acetate............ 73
norethindrone ac-eth estradiol

.............................. 73,74, 76
norethindrone-e.estradiol-iron

.......................................... 76
norgestimate-ethinyl estradiol

.......................................... 76
nortrel 0.5/35 (28)..cceeeeunennne 76
nortrel 1/35 (21).ccveveeeeennee. 76
nortrel 1/35 (28)..cccevveveennene 76
nortrel 7/7/7 (28)...cccveveenneen. 76
nortriptyling ........cocecveeerveennns 39
NORVIR ..ot 4
NOVOFINE 32........cccvennnee. 59
NOVOFINE PLUS............... 60
NOXAFIL....oooieiiiiiieieene 2
NPLATE ..o, 47
NUBEQA ..o, 19
NUCALA ..o, 82
NUEDEXTA ....cccoeiieeee. 30
NULOJIX .o, 19
NUPLAZID .....ccocvveienee. 39
NURTEC ODT........cccveueee. 28
111220101 USRI 52
Nystatin .....occeeeeeeereenneennen. 2,52
nystatin-triamcinolone.......... 52
NYSEOP ceevveeiiieeriieeriee e 52
NYVEPRIA ..o, 67
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(0]
OCALIVA. ... 65
OCREVUS ... 30
octreotide acetate.................. 19
ODEFSEY ..ooviiiiiieieieeee, 4
ODOMZO .....coevvverieirennnn 19
OFEV ..o, 82
ofloxacin................... 11, 56,77
olanzapine...........c.cceevuveennnen. 39
olanzapine-fluoxetine........... 39
olmesartan ............ccceeeuveenneen. 44
olmesartan-amlodipin-
hcthiazid .........cccvveeeneeneee. 44
olmesartan-
hydrochlorothiazide.......... 44
olopatadine ............cceevurennnnn. 78
omega-3 acid ethyl esters.....47
omeprazole ........ccocveeeveennen. 67
OMNIPOD 5 G6 INTRO KIT
[(€120\\ ) F 60
OMNIPOD 5 G6 PODS (GEN
5) e 60
OMNIPOD CLASSIC PDM
KIT(GEN 3) .cccoeevvee. 70
OMNIPOD CLASSIC PODS
(GEN3) oo 70
OMNIPOD DASH INTRO
KIT (GEN 4) .......cceueenee. 60
OMNIPOD DASH PODS
(GEN4).oovvieieeiieeen 70
OMNITROPE............cccun.. 67
ONCASPAR ......ccccovverene. 19
ondansetron ............c.ecuveeenee.. 65
ondansetron hcl .................... 65
ondansetron hcl (pf) ............. 65
ONGLYZA....cccoveeveiennnnn 60
ONIVYDE.....ccccovviviiiinnn 19
ONUREG ......cccovierieiienen 20
OPDIVO.....ccooveieeiieeen 20
OPDUALAG.......cccvvevrennn. 20
opium tincture ...................... 64
OPSUMIT ....ccoevvvievieirenee 82
oralone........ccoceevueeeveeneeennnenn 56
ORENCIA ........coveeveeeeee 72
ORENCIA (WITH
MALTOSE)....cccccovvenen. 72

ORENCIA CLICKIJECT ......72
ORGOVYX..ovoiiirierieienne. 20
ORKAMBI........cccteireienee. 82
ORLADEYO....ccccocvvvenenne. 82
oseltamivir........coeceeeveeniennene 4
osmitrol 20 % ......ceceeveneene. 44
OTEZLA ..o 72
OTEZLA STARTER............ 72
oxacillin........coceeveiniiennnnn 10
oxacillin in dextrose(iso-osm)
.......................................... 10
oxaliplatin........cccccceeveveennnnnnn 20
oxandrolone...........cccceeneene 62
[0): ;101007411 BSURRSR 34
oxcarbazepine............cccuveen. 26
OXERVATE .....cccoovvienne. 78
oxybutynin chloride.............. 84
0XyCcOdOoNne .......ccccevveeveennnnnne. 33
oxycodone-acetaminophen...33
OXYCONTIN .....oeveienne. 33
OZEMPIC ......coooveveennee. 60
OZURDEX.....cccootviirieenne. 79
P
PACEIONE.....eeeevreeereeeireeennien. 41
paclitaxel .......cccoecvevveiennene 20
PADCEV ..ot 20
paliperidone..........ccccceeueneee. 39
palonosetron ...........ccceeneee. 65
PALYNZIQ...ccoovveieiennee. 62
pamidronate...........ccccueennnee. 62
PANRETIN ....c.cccoevveienee. 51
pantoprazole ..........ccccueenneen. 67
paraplatin..........coceeeeeiennene 20
paricalcitol..........cceeeeeeenneen. 62
PArOMOMYCiN.......cevvverereenennne. 8
paroxetine hcl ............c.......... 39
PASER ..o 8
PAXIL oo, 39
PEDIARIX (PF) ..ccceevenene. 69
PEDVAX HIB (PF).............. 69
peg 3350-electrolytes ........... 65
peg3350-sod sul-nacl-kcl-asb-c
.......................................... 65
PEGASYS ..o, 68
peg-electrolyte.........cccc....... 65
PEMAZYRE ......ccccvviennnne. 20

pemetrexed disodium............ 20

penicillamine ..........c..ccceeuee. 72
PENICILLIN G POT IN
DEXTROSE .......cccceeuenee 10
penicillin g potassium........... 11
penicillin g procaine ............. 11
penicillin g sodium ............... 11
penicillin v potassium........... 11
PENTACEL (PF).....ccccouenee. 69
pentamiding ...........ccceeevvennnnne 8
PENTASA ..ot 65
pentoxifylline..........c.ccccuenee 47
perindopril erbumine ............ 44
periogard.........ccceeeerienneennen. 56
PERJETA ...ccoooiiiiiiieinn 20
permethrin...........ccceveenneennen. 54
perphenazine...........c.cccuee.. 39
PERSERIS......cccoiiiiiiie 39
pfizerpen-g.......cccccoeveeenenen. 11
phenelzine...........cceeeeenennnen. 39
phenobarbital ........................ 26
phenobarbital sodium ........... 26
phentolamine ........................ 44
phenytoin ........ccceeeveveeenneens 26
phenytoin sodium ................. 26
phenytoin sodium extended..26
philith.......cocoiiis 76
PHOSPHOLINE IODIDE ....78
PIFELTRO ....cocoeoviiiiiieiens 4
pilocarpine hcel ................ 55,78
pimecrolimus .........cceceevuennee 51
PIMOZIde .....eevnieiiiiieicnne, 39
pimtrea (28) ....ccoeovveveerieenen. 76
pindolol........ccceeviiiininn. 44
pioglitazone ........cc.cceceevuenuee 60
piperacillin-tazobactam ........ 11
PIQRAY ..cocviiiiiiiiiiieee 20
pirfenidone............c......... 82,83
pirmella........cccovevveniincnnne 76
PITOXICAM ..o 34
plasbumin 25 %......ccccccueeee 85
plasbumin 5 % .......cccceeeueeenns 85
PLASMA-LYTE 148 ........... 87
PLASMA-LYTEA ............ 87
plasmanate ..........cccceveeveennnee 87
PLEGRIDY ....ccccoveviiiininnn 68
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PLENAMINE.........cccce. 87

PodofiloX ....c.covvveiieiiiinnne 51
| 0] 51 1V 20
polocaine .........ccoecvveeuveennennne. 51
polocaine-mpf..........c............ 51
polyCin......ccovevvveciieieeienne, 77
polymyxin b sulf-trimethoprim
.......................................... 77
POMALYST oo 20
portia 28........ceveeiieieeienne 76
PORTRAZZA ........ccveue.... 20
posaconazole ............cceeeueennenn. 2
potassium acetate.................. 85
potassium chlorid-d5-
0.45%mnacl........cccceeeveennen. 85
potassium chloride................ 86
potassium chloride in 0.9%nacl
.......................................... 85
potassium chloride in 5 % dex
.......................................... 85

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

.......................................... 86
potassium chloride-d5-
0.2%nacl......cccccovvvrneennnen. 86
potassium chloride-d5-
0.9%nacl......cccccoeverveennnen. 86
potassium citrate................... 84
potassium phosphate m-/d-
basIC.cuveeeiieiecieeeee 86
POTELIGEO..........ccoceeuuenee. 20
pramipexole.........coceveeuennnn. 28
prasugrel.........cooeveeveieeennnn. 47
pravastatin ...........cceeeeenennne. 47
praziquantel ..........ccccceeeeuneennns 8
Prazosin .........ccceeeeveeneeeeneene 44
prednicarbate...........c.cc........ 53
prednisolone..........cccoeeueenee. 57
prednisolone acetate.............. 79
prednisolone sodium phosphate
.................................... 57,79
prednisone ..........ccceeeeeeennennee. 57
prednisone intensol............... 57
pregabalin............ccceeveennnnne. 27
PREHEVBRIO (PF)............. 69

PREMARIN ......cccoovrirnne. 74
premasol 10 % .......ccceevennenn. 87
PREMPHASE ........cccoeuee. 74
PREMPRO ......cocveviriinne. 74
prenatal vitamin oral tablet...87
prevalite........cooeveeeiienieennnn. 47
PREVIDENT 5000 BOOSTER
PLUS .o 56
PREVIDENT 5000 DRY
MOUTH .....ccovviiiiinne 56
PREVYMIS.....cooiiiiiieee 4
PREZCOBIX.....ccccocveviernnne 4
PREZISTA ..o 4
PRIFTIN ...oooiiiiiiirieeeieene 8
PRIMAQUINE.......c.ccverurnene 8
primidone...........ccceeveevveennnnn. 27
PRIORIX (PF)..cccoevveiennee. 69
PRIVIGEN .....ccooiiine. 69
probenecid .........cceeeeureenenn. 70
probenecid-colchicine .......... 70
procainamide ........................ 41
prochlorperazine................... 65

prochlorperazine edisylate....65
prochlorperazine maleate oral

.......................................... 66
PROCRIT .....ccovvieieienee. 68
procto-med hc........coeeunenneee 66
procto-pak......ccceeeveeerveennnnnn. 66
proctosol he .......cocevveeiennene. 66
proctozone-hc .........ccceeenneee. 66
PIOZEStErONe ....vveeveeneeennnenns 74
progesterone micronized ......74
PROGRAF........cccovviriinnne. 20
PROLASTIN-C.......cccuenneee. 55
PROLENSA .....cccoviiiiine. 78
PROLIA.......coooiieeeeee, 71
PROMACTA.....cccoveienne. 47
promethazine ............c.......... 80
propafenone.............ccceenenn. 41
propranolol ..........cccceeveeneen. 44
propranolol-hydrochlorothiazid

.......................................... 44
propylthiouracil .................... 57
PROQUAD (PF)....ccccuenneeee. 69
Protamine...........cceeeveeneveennnne 47
protriptyline.........c.cceeuveennenn. 39

PULMICORT FLEXHALER
.......................................... 83
PULMOZYME..........cce..... 83
PURIXAN ....cooveiieiieieenen, 20
pyrazinamide ..........c.cccvenneee. 8
pyridostigmine bromide........ 30
pyrimethamine...........c.ccccuee.. 8
Q
QINLOCK ....oovveieieieeene 20
QTERN......eoiivieieeeiene 60
QUADRACEL (PF)............. 69
qQUEtiapine ........cccceeeeveereveennen. 39
quinapril.......ccccceeeeieenneeenne. 44
quinapril-hydrochlorothiazide
.......................................... 44
quinidine sulfate ................... 42
quinine sulfate ............cc......... 9
QVAR REDIHALER............ 83
R
RABAVERT (PF) ................ 69
RADICAVA ... 30
raloxifene........ccoceeeeveeneennnne 71
ramelteon .........occeeeeveeerneenns 39
1:110110) o | IO 44
ranolazine ...........ccceeeeeeeeennen. 48
rasagiline.........c.ccceeveveeennenns 28
RAVICTT....oooveiieieieiene 55
reclipsen (28) ....ccceevevveerveens 76
RECOMBIVAX HB (PF).....69
RECTIV..ooooiiiiiiieieee 66
105724011 10) RS 31
REGRANEX .....ccceevveeirnnn. 51
RELENZA DISKHALER ......4
RELISTOR........cccvveviernnee. 66
REMICADE .........ccoveeennee. 66
RENACIDIN ........ccveeernnee. 84
repaglinide ..........cceeeeenennen. 60
REPATHA........ccvveveerne. 48
REPATHA PUSHTRONEX 48
REPATHA SURECLICK ....48
RESTASIS...ccooiiiiiiriee 78
RESTASIS MULTIDOSE....78
RETACRIT.......cccvveveernnee. 68
RETEVMO.......cccceeevveerrnnen. 20
RETROVIR ......ccoevieiinnne 4
REVCOVI ....ooiieiie 55
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REVLIMID ......ccceevvveeinnn. 20 SAPTOPLETIN ..vveeerieeereeeeerenee 62 sodium polystyrene sulfonate

TEVONLO.c..veiiieeeeeiieeieeieeenee 31 SARCLISA. ..o, 21 e 55
REXULTI....cooveiiieieee. 39 SAVELLA........cooenneee. 72,73 SOLIQUA 100/33 ................ 60
REYATAZ ..o 4 SCEMBLIX.....ccccccoevvenennnene 21 SOLTAMOX .....ccceovvveernnnn. 21
RHOPRESSA.......cccoove. 79 scopolamine base.................. 66 SOMATULINE DEPOT ......21
ribaVIrin ...oeeeeieiccciecee 4 SECUADO......ccceevirieenene 40 SOMAVERT ......cccccvvienennnn. 62
RIDAURA.......cccviieeeeen 72 SEGLUROMET ................... 60 sorafenib ........coccoeverieiennenne. 21
rifabutin........cccoeeeeviieiiiennns 9 selegiline hel........oooeeeeenee. 28 SOTINEG .ovveeieeiieeereeireeieenaeeans 42
rifampin ........cocoeeeeeeeiieeeieees 9 selenium sulfide.................... 49 10171 (0] IS 42
riluzole......coceeveviiniiineen, 55 SELZENTRY ...ccocvvvivvieenne. 5 sotalol af .......cocevieiiiniinnnn 42
rimantadine...........ccoceveeeeveenns 4 sertraline .........ccceeeeveeeennennne, 40 SPIRIVA RESPIMAT.......... 83
1810700) o SRR 54, 86 setlakin.........ccoceevevvenienieennen. 76 SPIRIVA WITH
RINVOQ ...coiiiiiiiiiiiieee 72 sevelamer carbonate.............. 55 HANDIHALER................ 83
risedronate ...........c..c.v..... 55,71 sf 56 spironolactone....................... 44
RISPERDAL CONSTA........ 40 sf 5000 plus .....coecvveeeeeiennen. 56 spironolacton-hydrochlorothiaz
risperidone...........ccoeeveeennnnee. 40 sharobel .........ccoeevvevveeniennen. T4 e 44
LILONAVIT ..o 4 SHINGRIX (PF)....cccccoee.e. 69 sprintec (28)....cccceevveerieennens 76
rivastigmine............oceeeevenee. 30 SIGNIFOR........ccovevveerrnnee. 21 SPRITAM......coveveeriene 27
rivastigmine tartrate.............. 30 sildenafil (pulmonary arterial SPRYCEL......cccceeviiriiannnn 21
rizatriptan ..........cocceeeveenennne. 28 hypertension).................... 83 sps (with sorbitol)................. 55
ROCKLATAN .....cccovvrnnne 79 S110dOSIN...c..eevuieiiiiiriieieee 84 S170)11'%. QUSRI 76
romidepsin..........cceeeveeenvennne. 20 silver sulfadiazine................. 51 SSA et 51
TOPINITOle ..veeieieeeee 28 SIMBRINZA ......c.ccccevienn 79 STAMARIL (PF).................. 69
rosadan .........cooceeeveenienienne 51 SIMULECT ......cocceeviiinee. 21 stavudine.........cocceeveeenieeieenne 5
rosuvastatin..........cceeceeeeenne. 48 simvastatin..........ccceeeeeeeenen. 48 STEGLATRO.......cccecuveenneen. 60
ROTARIX ...ccoiiiiieieen 69 SITOIIMUS ..o 21 STELARA ....ccovieieee. 49
ROTATEQ VACCINE ........ 69 SIRTURO......oevvevereeenee. 9 STIOLTO RESPIMAT......... 83
TOWEEPTA ..veeenereeeereeeereeennnenns 27 SKYRIZI.......coveenen. 49, 66 STIVARGA.......cccovvveeee. 21
ROZLYTREK................ 20,21 sodium acetate....................... 86 STRENSIQ....ccoeveeiieeene. 62
RUBRACA.......cociiiiienn 21 sodium benzoate-sod STREPTOMYCIN ................. 9
rufinamide .......c.cccoceeveriennn. 27 phenylacet..........cccceeuennee 55 STRIBILD .....cocoveviiiiiiienen. 5
RUKOBIA.......cooiiiiiiiene 4 sodium bicarbonate............... 86 STRIVERDI RESPIMAT ....83
RUXIENCE........ccovvveeeeeen. 21 sodium chloride............... 55, 86 Subvenite.........coevveeeeeneeeeennns 27
RYBELSUS .....cccooviieiene 60 sodium chloride 0.45 %........ 86 subvenite starter (blue) kit....27
RYBREVANT .....cccoeeeunennn. 21 sodium chloride 0.9 %.......... 55 subvenite starter (green) kit..27
RYDAPT ..o, 21 sodium chloride 3 % subvenite starter (orange) kit27
RYLAZE ....cooviii 21 hypertonic.........ccccceenenne. 86 SUCRAID.......cccoevieeirennne 66
S sodium chloride 5 % sucralfate.........ccccoverieenen. 67
SAJAZIT weeveeiieeiieiieeee e 83 hypertonic.........ccccceenene. 86 sulfacetamide sodium............ 78
salsalate .........ccceevvveenneennee. 34 sodium fluoride 5000 dry sulfacetamide sodium (acne) 52
SAMSCA ..o 62 mMouth.......ccoeeveevieiiiienne, 56 sulfacetamide-prednisolone..78
SANCUSO.....ccceevevveereenee 66 sodium fluoride 5000 plus....56 sulfadiazine..........ccccccuveennen. 11
SANDIMMUNE .................. 21 sodium fluoride-pot nitrate...56 sulfamethoxazole-trimethoprim
SANDOSTATIN LAR sodium nitroprusside............. 48 11
DEPOT....cccoveiieiieieee 21 sodium phenylbutyrate.......... 55 SULFAMYLON................... 52
SANTYL ..coooviiiiiieeieee 51 sodium phosphate................. 86 sulfasalazine ...........cccocc....... 66
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sulindac.......oeueeeeeeeeeeeeeinn. 34

sumatriptan..........coeceeeveeennnen. 28
sumatriptan succinate............ 29
SUNItinib...o.eeverieiiiiiieee 21
SUPRAX ...oooiiieeeieeeee 6
SYeda...covieieiieieeeee 76
SYMBICORT............c.c....... 83
SYMDEKO.......cccceovvvurennnnn 83
SYMIEPL......ccovvieiee 80
SYMLINPEN 120................ 60
SYMLINPEN 60.................. 60
SYMPAZAN....ccoovveiens 27
SYMTUZA......ccooveereenenn 5
SYNAGIS....ccooiiieeeeen 5
SYNAREL .....ccoooveirinee 62
SYNJARDY ..cocveviiviiiine 60
SYNJARDY XR ......ccoeuee. 60
SYNRIBO .....cccceviiiiiannne 21
T

TABLOID ......cccocvevvieiennn. 21
TABRECTA.......cccoeveeee 21
tacrolimus.......coeeeuevenen.. 21, 51

tadalafil (pulmonary arterial
hypertension) oral tablet 20

M. 83
TAFINLAR .......ccoovvveeenn. 21
TAGRISSO ... 21
TALTZ AUTOINJECTOR ..49
TALTZ AUTOINJECTOR (2

PACK)..coveoieiieiieiee. 49
TALTZ AUTOINJECTOR (3

PACK)..coveieeiieiieieen 50
TALTZ SYRINGE............... 50
TALZENNA.......ccoovvveeeenne. 21
tamoxifen............ccocveeeeennnn. 22
tamsulosin........ccoevvveveeeeeennn. 84
TARGRETIN ..........cccuneee.. 22
tarina 24 fe......cooovvvveveeennnnnn. 76
tarina fe 1/20 (28)................. 76
tarina fe 1-20 eq (28)............ 76
TASIGNA ......ooovivieeeeeee. 22
tavaborole........ccoevvveeeeeeeennn. 52
tazarotene ..........cceevveeeeeeennn. 51
14274 (13 6,7
TAZORAC.......ccovvveeeeennnnn. 51
17245 1: 154 SN 44

TAZVERIK .......cccoovvveenn. 22
TDVAX ..o, 69
TECENTRIQ.........ccovveeunnee. 22
TEFLARO .....c..ocoovvvveeeennn. 7
TEKTURNA HCT ............... 44
telmisartan .............cccoeeenee.. 44
telmisartan-amlodipine......... 44
telmisartan-hydrochlorothiazid
.......................................... 44
TEMIXYS ..o 5
TEMODAR ......ccccovvveennn. 22
temsirolimus...........cceeeene... 22
TENIVAC (PF) ..ccveeuveene. 69
tenofovir disoproxil fumarate.5
TEPMETKO......c...ccevveenne. 22
terazZoSIN...uuveeeeeeeeeeeeaeee, 44, 45
terbinafine hel.......ooovvvveeeei. 2
terbutaline...........cccoceevveennnn. 83
terconazole.........ccoeeeuvvvvenennn. 74
TERIPARATIDE ................. 71
testosterone.........cuvvvvnnees 62,63
testosterone cypionate .......... 62
testosterone enanthate........... 62
TETANUS,DIPHTHERIA
TOX PED(PF).................. 69
tetrabenazine...........ccceee...... 30
tetracycling .........cccoevveenennne 12
THALOMID.........cccouveennn... 22
THEO-24........oovveeeeeenn. 83
theophylline...........cccceeenneen. 83
thioridazine............cccoo......... 40
thiotepa......cccoceevvveeecieeennen. 22
thiothixene............cccevveeennne. 40
tiadylt er....ccoeeveeviieeeieee, 45
t1agabine ........cccceevveeieennennne 27
TIBSOVO.......cooveeeveeenenn, 22
TICEBCG......coceeeevveeeen. 69
TICOVAC ..o, 69
tigecycling ........cceeevveeeeeieenen. 9
tiliafe.....ooovieeiiie 76
timolol maleate................ 45,77
tinidazole ........ooeevvvvvnvnnnennnnnn, 9
TIVDAK......coovveeeeiieeen 22
TIVICAY ..o 5
TIVICAY PD ... 5
tizanidine ...........coceeeuvveeeennnn. 31

TOBI PODHALER ................ 9
TOBRADEX ......cocveviriennnne 79
tobramycin............ccveenee.. 9,77
tobramycin in 0.225 % nacl....9
tobramycin sulfate .................. 9
tobramycin-dexamethasone..79
tolterodine.........cccceevueernennen. 84
tolvaptan ........cccoeeveeeveenneenen. 63
topiramate .........cceeeeveeeeneenns 27
1707010121 (U 22
topotecan.........cceeeeveeeeeennnennn. 22
toremifene..........ccoceeveeeeneeene 22
torsemide ........ccoveeeerieenneenns 45
TOUJEO MAX U-300
SOLOSTAR ......cccoevenee. 60
TOUJEO SOLOSTAR U-300
INSULIN ....oooviieiieieee 60
TOVIAZ ..o, 84
tramadol..........ccceeeeevieenieen, 34
tramadol-acetaminophen ......34
trandolapril ..........ccccveeennennns 45
trandolapril-verapamil .......... 45
tranexamic acid..................... 74
tranylcypromine.................... 40
travasol 10 % ......cccceoeeeeennee. 87
travopProSt ....veeeveeeeneeeeieeenene 79
TRAZIMERA..........ccoee. 22
trazodone .........cccceeevveenieenen. 40
TREANDA ......ccoveveeeeee 22
TRECATOR.....ccoveiienee. 9
TRELEGY ELLIPTA........... 84
TRELSTAR.....ccceoieiiiine 22
treprostinil sodium................ 45
tretinoin (antineoplastic)....... 22
tretinoin topical..........cc..c...... 51
tri femynor ........cccoeeevveeeieenns 76

triamcinolone acetonide.53, 56,
57
triamterene-hydrochlorothiazid

.......................................... 45
triderm ......ooooveeveieeeeiieeeieen, 54
treNting.....ccovveeeeeiieeeeeneee. 55
tri-estarylla..........ccooeeeeennnee. 76
trifluoperazine....................... 40
trifluridine.........c.cccccveeenenns 77
TRIJARDY XR .......ccuvee.e. 61
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TRIKAFTA ..o 84
tri-legest fe.......ccoovvvevieennnne. 76
tri-linyah.......ccocoeevieeeninen, 76
tri-lo-estarylla..........cccc........ 76
tri-lo-marzia...........ccceeeeuveenne 76
tri-lo-sprintec...........ccceuveeee. 76
trimethoprim...........cccceeuveene. 12
trimipramine............ccoeeeveenee. 40
TRINTELLIX.......cccveienneee 40
tri-sprintec (28).....ccccveeevennne. 76
TRIUMEQ.......cccoiieieienennen. 5
TRIUMEQ PD.......ccceevennee. 5
trivora (28).....eeeveeeeieeeeiieens 76
TRIZIVIR.....cooiiiiiiieeee. 5
TRODELVY ...ccoeveieiene 22
TROGARZO......cccoeovevvenee. 5
TROPHAMINE 10 % .......... 87
trOSPIUM...eevvieerieiieeieeeereene 84
TRUDHESA.......ccoeeeieee 29
TRULANCE........cccoceviene 66
TRULICITY ..o 61
TRUMENBA .......ccccoeviene 69
TRUSELTIQ....ccoveeeiene 22
TUKYSA. ..o, 22
TURALIO ..o 22
TWINRIX (PF) .oooveiinnee. 69
TYPHIM VI................... 69, 70
TYSABRI.....ccooeiiiee. 30
TYVASO...cooiiiieeeiee 84
TYVASO INSTITUTIONAL
START KIT....ccoeevverenens 84
TYVASO REFILL KIT ....... 84

TYVASO STARTER KIT ... 84
U

UBRELVY ...ccooviiiiiiiene 29
ULTOMIRIS...........covveneee 55
unithroid ........cccoeceeniieinnne. 63
UNITUXIN ...oovievieieennee 22
UPTRAVL.....cocviiriiiieen. 45
ursodiol.......cccveeeieeieieeennnn. 66
v

valacycClovir ........ccceevveeveveenns 5
VALCHLOR...........cceeuenee 51
valganciclovir........ccocceeeeveennns 5
valproate sodium................... 27
valproic acid .........ccccveeennenn. 27

valproic acid (as sodium salt)

.......................................... 27
valrubicin.........ccocevveeeveennnenn. 22
valsartan.........cocceeeeveeeieennnnne. 45
valsartan-hydrochlorothiazide

.......................................... 45
VALTOCO......cccevveiennnee. 27
VaNCOMYCIN ...eovverrieereenreenen. 9
VANCOMYCIN .....ccccvevurnne 9
VANCOMYCIN IN 0.9 %

SODIUM CHL ................... 9
vandazole...........ceceeeeveennnnnnn. 74
VAQTA (PF).cceeieieeee. 70
varenicling ............ccoecvvenennne. 56
VARIVAX (PF) .cooveennee. 70
VARIZIG.......coovvvvierrennnn. 70
VARUBI......ocovrieieeee. 66
VASCEPA.....ccovevieie, 48
VECAMYL ..o 48
VECTIBIX .....ccoevvieirenne 22
VEKLURY ...oocoveiiiiiieiiennne 5
VELCADE ........coovvvrvenne. 22
(51 (515 5 DS 45
velivet triphasic regimen (28)

.......................................... 76
VELTASSA.....ccoeiieie 55
VEMLIDY ....ooovviieiiieirennne 5
VENCLEXTA .....ccooovvenne. 23
VENCLEXTA STARTING

PACK ..o, 23
venlafaxing .........ccceeevveennenn. 40
verapamil.........ccocceeeveieennnenn. 45
VERQUVO ......cccoevveieeee. 48
VERSACLOZ ...........oceuu...... 40
VERZENIO........ccceevvvennnne. 23
vestura (28)..cccveeeeeeeeiieennnen. 76
V-GO 20....coiviirieeiiienne. 70
V-GO 30 ..ot 70
V-GO40....cocoviiriiinieenne. 70
VIBATIV...oooiiiieieieeieenee, 9
VIBERZI .......ccooveiiiiene 66
VIBRAMYCIN (CALCIUM)

.......................................... 12
VICTOZA 2-PAK................ 61
VICTOZA 3-PAK................ 61
1% (1107 SR 76

vigabatrin........c.cceeeeeveeenieenns 27
vigadrone .........coeceeviveenennen. 27
VIIBRYD ...ccoveiiieieiees 40
vilazodone...........cceeveennennnen. 40
VIMIZIM.....cccoeoiieieenne 63
VIMPAT ...ccooeiiiieieeieeen, 27
vinblastine.........c.cccccoveeeveenns 23
vincasar pfS.......cccceevieeieenen. 23
VINCTISEING ...vvveeeveeeeiveeeeiieens 23
vinorelbine..........ccceveeenennnen. 23
VIOKACE ......ccooveieieenne 66
viorele (28) c.eeeveveeeeirieeiieens 76
VIRACEPT.....cccceiieiiieees 5
VIREAD......coovvevieiieiiee 5
VISTOGARD.........cccvevnee 12
VITRAKVI......ccovveiene. 23
VIVITROL .......cccovvveen. 34
VIZIMPRO........cccovvveennnn. 23
VONJO ..ot 23
voriconazole .........cccceeeveennnnne 2
VOSEVI ..., 5
VOTRIENT .....ccoveieirnnee. 23
VRAYLAR......ccoeveeeee. 40, 41
VUMERITY ....ccoovveverennen. 30
VYNDAMAX ....ccoovveeenenn. 49
VYNDAQEL........ccveeernnee. 49
VYXEOS.....coooieieiieieene 23
W
warfarin.........ccceeeeeeeieeeneeens 47
water for irrigation, sterile....55
WELIREG .......cccccvvvieen. 23
WeTa (28).eeieeeeeeieeeeiieeeieeens 76
wescap-pn dha ..........c.ce...... 87
X
XALKORI .....coeeiieieienee, 23
XARELTO .....ccovvvveeeeens 47
XARELTO DVT-PE TREAT
30D START.....cccoeevvennne 47
XATMEP......ccoviiiiiianne. 23
XCOPRI ....coeevveviene, 27,28
XCOPRI MAINTENANCE
PACK ..ot 27
XCOPRI TITRATION PACK
.......................................... 28
XELJANZ....cooveeieieeeenne. 73
XELJANZ XR...oooveieieenne 73
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XERMELO.......cccceevveerenne 23 Z ziprasidone mesylate ............ 41

XGEVA...iiiiieieiieeeee 12 zafemy ......cccceevveniieiie, 74 ZIRABEV ..o 24
XIAFLEX ..o 55 zafirlukast ..........cccooevveeeennnnn. 84 ZIRGAN ....covviiiieeeee 77
XIFAXAN ....coooieieeieeiee e 9 zaleplon .......cceeveviiiiiiennn 41 ZOLADEX ...cccvveviieieerenen. 24
XIGDUO XR....ooovevvveeennen. 61 ZALTRAP ..o, 24 zoledronic acid...................... 63
XIDRA .....oooiveeeeeieeeeene 78 ZANOSAR ....ccovvveeieen, 24 zoledronic acid-mannitol-water
XOFLUZA .....oooovvveie. 5 ZARXIO....oooviiiiiiiiiieeenn. 68 55,63
XOLAIR.....coovvveeeeeieeeeene 84 ZEGALOGUE ZOLINZA .....ooooeeeeeeen. 24
XOSPATA ... 23 AUTOINJECTOR............. 61 zolmitriptan.........ccccceeevveennen. 29
XPOVIO....cooovvieiaeceieeennen. 23 ZEGALOGUE SYRINGE ...61 zolpidem ........ccoevvveiiennnnnnn. 41
XTANDI.....ccvvvviiiieeen. 23 ZEJULA ...ooooiiiiiieeee 24 ZONISADE ......ccoovvvvevenn. 28
Xulane ........coeeveeeeeiiieeeeene. 74 ZELBORAF .........cccovveven. 24 zonisamide..........cccceeeeennen... 28
XULTOPHY 100/3.6........... 61 ZeNAtaNC...........oevvvvveeeeeeeennns 51 ZORTRESS ....................... 24
XURIDEN......ccoovveiieeeennen. 55 ZENPEP ....ocoovvvviiiiiiineannn 66 zovia 1-35 (28) cocvvecvveienne. 76
XYREM ..ooovviiiiiiiieiien. 41 ZEPOSIA......ccooveeeevieeeenn. 30 ZTALMY ..o 28
Y ZEPOSIA STARTER KIT...30 ZUBSOLV......ooovvvvvveeennn. 34
YERVOY ..o 23 ZEPOSIA STARTER PACK zumandimine (28)................. 76
YE-VAX (PF)..ccovvveiiiennn. TO e 30 ZYDELIG........coovvvvveeennnn. 24
YONDELIS.......coovvveeeennnn. 23 ZEPZELCA ......coooveveen. 24 ZYFLO ..ooovoiiiiiiiiie 84
YONSA ...oooiiieeeeeeeee 24 zidovuding ...........ccoeeevvveeennnne. 5 ZYKADIA .......oooveeeeen. 24
yuvafem.......ccoceeenienennennen. 74 ZIEXTENZO......cccceevuvennne. 68 ZYNLONTA ..o 24

ziprasidone hcl...................... 41 ZYPREXA RELPREVV ......41
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Para obtener informacién actualizada o si tiene otras preguntas,
comuniquese con Servicios para Afiliados a CareSource Dual Advantage
al 1-833-230-2020 o TTY: 711, de 8 a. m. a 8 p. m., de lunes a viernes,
y desde el el 1 de octubre hasta el 31 de marzo, trabajaremos en el
mismo horario, los siete dias de la semana. También puede visitar
CareSource.com/Medicare.
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