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Introduccion

Este documento se denomina Lista de medicamentos cubiertos (también conocido como Lista de
medicamentos). En esta, se indica qué medicamentos recetados estan cubiertos por Molina
Healthcare. En la Lista de medicamentos, también se indica si hay politicas o restricciones
especiales sobre los medicamentos cubiertos por Molina Healthcare.

Nuestra informacién de contacto, junto con la fecha de la ultima actualizacion de la Lista de
medicamentos, aparecen en la portada y en la contraportada. Los términos clave y sus definiciones
aparecen en el ultimo capitulo de la Evidencia de Cobertura.
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A.Exenciones de responsabilidad

Esta es una lista de medicamentos que los miembros pueden obtener en Molina Healthcare.
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Molina Healthcare cumple con las leyes federales vigentes de derechos civiles y no
discrimina por motivos de raza, origen étnico, nacionalidad, religién, género, sexo, edad,
discapacidad mental o fisica, estado de salud, recepcion de atenciéon médica,
experiencia de reclamaciones, historial médico, informacién genética, evidencia de
asegurabilidad o ubicacion geogréfica.

Siempre puede revisar la Lista de medicamentos cubiertos actualizada de Molina
Healthcare en linea visitando el sitio web MolinaHealthcare.com/Medicare o por teléfono
llamando al Departamento de Servicios para Miembros al (800) 665-3086, TTY: 711, del
1 de octubre al 31 de marzo, los 7 dias de la semana, de 8 a. m. a 8 p. m., hora local, y
del 1 de abril al 30 de septiembre, de lunes a viernes, de 8 a. m. a 8 p. m., hora local.

Puede solicitar este documento sin costo alguno en otros formatos, como en sistema
braille, audio o en letra grande. Llame al Departamento de Servicios para Miembros al
(800) 665-3086, TTY: 711, del 1 de octubre al 31 de marzo, los 7 dias de la semana, de
8 a.m. a8 p. m., horalocal, y del 1 de abril al 30 de septiembre, de lunes a viernes, de
8 a. m. a 8 p. m., hora local. Esta llamada es gratuita.

Usted dispone de asistencia y servicios gratuitos, como intérpretes de lenguaje de sefas,
traducciones escritas e informacion escrita en formatos alternativos. Llame al 1-844-239-4913 (TTY:
711).
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English: We have free interpreter services to answer any questions you may have about our
health or drug plan. To get an interpreter, just call us at 1-844-239-4913. Someone who speaks
English can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta
que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete,
por favor llame al 1-844-239-4913. Alguien que hable espafol le podra ayudar. Este es un
servicio gratuito.

Chinese Mandarin: T&A 12t 5o ZRAOFHEARSS, HEBHERE S THERHEESZO W IR FUAOE(TEE [B], AN
RAGFFEMIEIRSS, BEE 1-844-239-4913, AP X TAEARIRRER B, 2% %

RS,

Chinese Cantonese: &M s SE R I rTREA A BE R, 2 IeEMER At o B roRlnE RS
o WNFEFNREARTS, SHECE 1-844-239-4913, FAMiEH SCHO N BESSEE A EIRILEB), B & —H%
IR,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang

Si tiene alguna pregunta, llame a Molina Healthcare al (800) 665-3086, TTY: 711, del 1 de octubre
al 31 de marzo, los 7 dias de la semana, de 8 a. m. a 8 p. m., hora local, y del 1 de abril al 30 de
septiembre, de lunes a viernes, de 8 a. m. a 8 p. m., hora local. Esta llamada es gratuita. Para

obtener mas informacion, visite MolinaHealthcare.com/Medicare.
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mga katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang
makakuha ng tagasaling-wika, tawagan lamang kami sa 1-844-239-4913. Maaari kayong
tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

+ French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos
questions relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au
service d'interprétation, il vous suffit de nous appeler au 1-844-239-4913. Un interlocuteur
parlant Frangais pourra vous aider. Ce service est gratuit.

% Vietnamese: Chung t6i c6 dich vu théng dich mién phi dé tra 16i cac cau hdi vé chuong strc
khde va chwong trinh thuéc men. Néu qui vi can thdng dich vién xin goi 1-844-239-4913 sé co
nhan vién nai tiéng Viét giip d& qui vi. Pay 1a dich vu mién phi .

+ German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem

Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-844-239-4913.
Man wird lhnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

% Korean: HAt= |8 HY L= OF
MSotd UELICH 89 MHIAE
2l

=

=0 E ote %*%*XWP EotE

= =2 Ji* 20| Bl E2| DX 22 EY MHAS
O|38}2{ T M3} 1-844-239-4913 HO 2 208l FAA|Q,
YLt oI MHAE= R2E 2HELCH

+ Russian: Ecnu y Bac BO3HUKHYT BOMPOCHI OTHOCUTESTbHO CTPaxoBOro Unv MegmkaMeHTHOro
nnaHa, Bbl MOXeTe BOCMNOMNb30BaTbCA HALLIMMK BecnnaTHbIMK ycriyrammn nepeBoaynkoB. YTobbl
BOCMONb30BaTbCS ycrnyraMmmn nepeBoaymka, Nno3BoHNTE HaMm no TenedoHy 1-844-239-4913. Bam
OKa)keT NOMOLLb COTPYAHMK, KOTOPbI rOBOPUT No-pyccku. [laHHasa ycnyra 6ecnnartHas.

s Jgmamll L) 29380 Jgar of Aol 3la5 Akl (57 56 Ao Almall (§y58)] pomtall ok puti L) 1 Arabic <
doas odo .clidebiney duyall Gasiy b paseiss podiw .1-844-239-4913 e Ly JLaidl Sgw clide ud «($)90 oo

% Hindi: AR TIEZT IT &aT T ATl & I H 379 Rt oY 92T & S99 e & foT gAR 919 A%
T HATU 3UCTsET §. Teh gaTl T YIoel hiet & ToIT, o7 o 1-844-239-4913 WX WieT Y.
cafdd it fgeer sterar g HEE X Hehcll &. T Ueh HFA AT g,

% Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande
sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-844-239-
4913. Un nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio
gratuito.

« Portugués: Dispomos de servigos de interpretagdo gratuitos para responder a qualquer
questado que tenha acerca do nosso plano de saude ou de medicagao. Para obter um intérprete,
contacte-nos através do numero 1-844-239-4913. Ira encontrar alguém que fale o idioma
Portugués para o ajudar. Este servigo € gratuito.

+ French Creole: Nou genyen sévis entéprét gratis pou reponn tout kesyon ou ta genyen
konsénan plan medikal oswa dwog nou an. Pou jwenn yon entépreét, jis rele nou nan 1-844-239-
4913. Yon moun ki pale Kreyol kapab ede w. Sa a se yon sévis ki gratis.

« Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w




uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekow. Aby skorzystac¢ z
pomocy ttumacza znajgcego jezyk polski, nalezy zadzwoni¢ pod numer 1-844-239-4913. Ta
ustuga jest bezpfatna.

< Japanese: HHtOfEE BERMREER WAET T VICETEIERMICEERXT 5720
2. EROBIRY—EZXAH Y T TI0WET, BIRZE THDICA S I(TIE. 1-844-239-
4913 ICEBFELTES W, BHAREBZFITA HF HZXBEVWEZLET, ZNEEROY— ©
X TY,

+ Usted puede pedir que le enviemos siempre informacion en el idioma o formato que
necesite. A esto se le llama una “solicitud permanente”. Llame al (800) 665-3086, TTY:
711, del 1 de octubre al 31 de marzo, los 7 dias de la semana, de 8 a. m. a 8 p. m., hora
local, y del 1 de abril al 30 de septiembre, de lunes a viernes, de 8 a. m. a 8 p. m., hora
local. Un representante de Servicios para Miembros puede ayudarle a realizar o cambiar
una solicitud permanente. Llevaremos un registro de su solicitud permanente para que
asi no tenga que hacer solicitudes por separado cada vez que le enviemos informacion.
Preguntas frecuentes (FAQ)

Encuentre las respuestas a las preguntas que tenga sobre la Lista de medicamentos cubiertos.
Puede leer las preguntas mas frecuentes para obtener mas informacion o buscar una pregunta y ver
Su respuesta.

B. Preguntas Mas Frecuentes (FAQ)

Encuentre las respuestas a las preguntas que tenga sobre la Lista de medicamentos cubiertos.
Puede leer las preguntas mas frecuentes para obtener mas informacion o buscar una pregunta y ver
Su respuesta.

B1. ¢ Qué medicamentos recetados se encuentran en la Lista de medicamentos
cubiertos? (Abreviamos la Lista de medicamentos cubiertos como “Lista
de medicamentos”).

Los medicamentos que se encuentran en la Lista de medicamentos cubiertos que comienza en la
pagina 16 son los medicamentos cubiertos por Molina Healthcare. Estos medicamentos estan
disponibles en las farmacias de nuestra red. Una farmacia esta incluida dentro de nuestra red si
tenemos un contrato para trabajar con ellos y ofrecerle los servicios. Nos referimos a estas
farmacias como “farmacias de la red”. Los medicamentos recetados incluidos en esta Lista de
medicamentos cubiertos estan cubiertos por Molina Healthcare.

Otros medicamentos, como algunos de venta libre (OTC) y ciertas vitaminas, pueden estar
cubiertos por Medicaid. Visite el sitio web MolinaHealthcare.com/Medicare para mas informacion.
También puede llamar al Departamento de Servicios para Miembros al (800) 665-3086, TTY: 711,
del 1 de octubre al 31 de marzo, los 7 dias de la semana, de 8 a. m. a 8 p. m., hora local, y del 1 de

Si tiene alguna pregunta, llame a Molina Healthcare al (800) 665-3086, TTY: 711, del 1 de octubre
al 31 de marzo, los 7 dias de la semana, de 8 a. m. a 8 p. m., hora local, y del 1 de abril al 30 de
septiembre, de lunes a viernes, de 8 a. m. a 8 p. m., hora local. Esta llamada es gratuita. Para
obtener mas informacion, visite MolinaHealthcare.com/Medicare. 5
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abril al 30 de septiembre, de lunes a viernes, de 8 a. m. a 8 p. m., hora local. Lleve consigo su
tarjeta de identificacion de miembro cuando surta sus medicamentos recetados a través de
Medicaid.

e Molina Healthcare cubrira todos los medicamentos médicamente necesarios incluidos
en la Lista de medicamentos si se cumplen las dos condiciones que se indican a
continuacion:

o Su médico u otro recetador indican que los necesita para mejorar o mantenerse
saludable.

o Molina Healthcare esta de acuerdo con que el medicamento es médicamente
necesario para usted, y

o surte la receta médica en las farmacias de la red de Molina Healthcare.

e En algunos casos, debera seguir pasos adicionales para obtener un medicamento.
Consulte la pregunta B4 para obtener mas informacion.

También puede encontrar una lista actualizada de los medicamentos que tienen cobertura en
nuestra pagina web en MolinaHealthcare.com/Medicare o puede llamar al Departamento de
Servicios para Miembros al (800) 665-3086, TTY: 711, del 1 de octubre al 31 de marzo, los 7 dias
de la semana, de 8 a. m. a 8 p. m., hora local, y del 1 de abril al 30 de septiembre, de lunes a
viernes, de 8 a. m. a 8 p. m., hora local.

B2. ;La Lista de medicamentos se modifica?

Si, y Molina Healthcare debe seguir las politicas de Medicare y Medicaid cuando realiza cambios.
Durante el afio, podemos agregar medicamentos a la Lista de medicamentos o eliminar
medicamentos de ella.

También podemos cambiar nuestras reglas sobre los medicamentos. Por ejemplo, podriamos:

e Decidir si exigir o no una autorizacion previa para adquirir algun medicamento. (Una
autorizacion previa es el permiso otorgado por Molina Healthcare antes de que usted
pueda obtener un medicamento).

e Afadir o cambiar la cantidad de un medicamento que usted puede obtener (llamado
limites de cantidades).

e Afadir o cambiar restricciones de terapia escalonada con respecto a un
medicamento. (Terapia escalonada significa que usted podria tener que probar un
medicamento antes que cubramos otro medicamento).

Para obtener mas informacién sobre estas politicas de medicamentos, consulte la pregunta B4.
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Si esta tomando un medicamento que estaba cubierto al principio del afio, generalmente no
retiraremos ni cambiaremos la cobertura de ese medicamento durante el resto del aino, a menos
que suceda los siguiente:

se incorpore al mercado un nuevo medicamento mas econdémico y que sea tan
efectivo como alguno de los medicamentos que se encuentran en la Lista de
medicamentos actual, o

nos enteramos de que un medicamento no es seguro, o

un medicamento es retirado del mercado.

Las preguntas B3 y B6 a continuacién contienen mas informacién sobre lo que ocurre cuando se
modifica la Lista de medicamentos.

Siempre puede consultar la Lista de medicamentos actualizada de Molina Healthcare
en linea en MolinaHealthcare.com/Medicare.

También puede llamar al Departamento de Servicios para Miembros

al (800) 665-3086, TTY: 711, del 1 de octubre al 31 de marzo, los 7 dias de la
semana, de 8 a. m. a 8 p. m., hora local, y del 1 de abril al 30 de septiembre, de
lunes a viernes, de 8 a. m. a 8 p. m., hora local para consultar la Lista de
medicamentos actualizada.

B3. ¢ Qué ocurre cuando hay un cambio en la Lista de medicamentos?

Algunos cambios a la Lista de medicamentos seran inmediatos. Por ejemplo:

Se encuentra disponible un nuevo medicamento genérico. A veces, se lanzan al
mercado medicamentos genéricos nuevos que son tan efectivos como los
medicamentos de marca registrada que se encuentran en la Lista de medicamentos
actual. Cuando eso ocurre, podemos retirar el medicamento de marca registrada y
agregar el nuevo medicamento genérico, pero su costo por el nuevo medicamento
permanecera en $0. Cuando agregamos un nuevo medicamento genérico, también
podemos decidir mantener el medicamento de marca registrada en la lista, pero
cambiar las politicas o los limites de cobertura.

o Es posible que no le avisemos antes de efectuar el cambio, pero le enviaremos
informacion sobre los cambios especificos que hagamos cuando esto ocurra.

o Usted o su proveedor pueden solicitar una excepcién a esos cambios. Le
enviaremos una notificacion con los pasos que puede tomar para una excepcion.
Consulte las preguntas de la B10 a la B12 para obtener mas informacion sobre
las excepciones.

Un medicamento es retirado del mercado. Si la Administracion de Alimentos y

Si tiene alguna pregunta, llame a Molina Healthcare al (800) 665-3086, TTY: 711, del 1 de octubre
al 31 de marzo, los 7 dias de la semana, de 8 a. m. a 8 p. m., hora local, y del 1 de abril al 30 de
septiembre, de lunes a viernes, de 8 a. m. a 8 p. m., hora local. Esta llamada es gratuita. Para

obtener mas informacion, visite MolinaHealthcare.com/Medicare.
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Medicamentos (FDA) dice que un medicamento que esta tomando no es seguro o el
fabricante del medicamento saca un medicamento del mercado, lo sacaremos de la
Lista de medicamentos. Si esta tomando el medicamento, le haremos saber.
Después de haber recibido el aviso del cambio, debe consultar con su recetador para
cambiarse a un medicamento diferente que cubrimos.

Es posible que hagamos otros cambios que afecten a los medicamentos que usted toma. Le
diremos con anticipacion acerca de estos otros cambios a la Lista de medicamentos. Estos cambios
pueden ocurrir si:

e La FDA proporciona nuevas guias o hay nuevas pautas clinicas sobre un
medicamento.

e Agregamos un medicamento genérico que no es nuevo en el mercado y

o reemplazamos un medicamento de marca que actualmente esta en la Lista de
medicamentos o

o Cambiamos las reglas o limites de cobertura para el medicamento de marca.
Cuando estos cambios se efectuen, realizaremos lo siguiente:

e Le avisaremos, por lo menos, 30 dias antes de implementar el cambio en la Lista de
medicamentos; o

e Le avisaremos y le proporcionaremos un suministro de medicamentos de 31 dias
después de que solicite una renovacion.

Esto le dara tiempo para hablar con su médico u otro recetador. El o ella pueden ayudarle a decidir
lo siguiente:

e Si hay algun otro medicamento similar en la Lista de medicamentos que pueda tomar
en su lugar.

e Sidebe pedir una excepcion a estos cambios. Para conocer mas sobre las
excepciones, consulte las preguntas de la B10 a la B12.

B4. ; Existen restricciones o limites en la cobertura de los medicamentos o
pasos necesarios que se deben seguir para obtener ciertos
medicamentos?

Si, algunos medicamentos tienen politicas de cobertura o limites en la cantidad que puede obtener.
En algunos casos, usted, su médico u otro recetador deben seguir una serie de pasos para obtener
el medicamento. Por ejemplo:

e Autorizacion previa: Para algunos medicamentos, usted, su médico u otro recetador
deben obtener una autorizacion de Molina Healthcare antes de surtir la receta




médica. Una autorizacion previa es diferente a una remision. Es posible que Molina
Healthcare no cubra el medicamento si usted no obtiene una autorizacion previa.

e Limites de cantidades: algunas veces, Molina Healthcare limita la cantidad de un
medicamento que puede recibir.

e Terapia escalonada: algunas veces, Molina Healthcare le solicita que realice terapia
escalonada. Esto significa que tendra que probar medicamentos en un orden
determinado para el tratamiento de su enfermedad. Tendra que probar un
medicamento antes de que cubramos otro medicamento. Si su médico considera que
el primer medicamento no funciona para tratar su enfermedad, entonces cubriremos
el segundo.

Puede consultar si su medicamento tiene requisitos o limites adicionales en las tablas que
comienzan en la pagina 16. También puede obtener mas informacion en nuestro sitio web
MolinaHealthcare.com/Medicare. Publicamos documentos en linea que explican nuestras
restricciones de autorizacion previa y terapia escalonada. Usted también puede pedirnos que le
enviemos una copia.

Puede solicitar una excepcion a estos limites. Esto le dara tiempo para hablar con su médico u
otro recetador. El o ella lo podran ayudar a decidir si hay algin otro medicamento similar en la Lista
de medicamentos que usted pueda tomar en su lugar o si tiene que solicitar una excepcion.
Consulte las preguntas de la B10 a la B12 para obtener mas informacion sobre las excepciones.

B5. ; Como sabré si el medicamento que necesito tiene limites o si tengo que
seguir algunos pasos necesarios para obtenerlo?

La Lista de medicamentos por enfermedad de la pagina 16 tiene una columna llamada “Pasos
necesarios, restricciones o limites de uso”.

B6. ¢ Qué ocurre si Molina Healthcare cambia sus politicas sobre la cobertura
de algunos medicamentos (por ejemplo, si cambia condiciones como la
autorizacion previa, los limites de cantidad o las restricciones en la terapia
escalonada)?

En algunos casos, le notificaremos con antelacion si agregamos o cambiamos las condiciones
sobre la autorizacion previa, los limites de cantidad o las restricciones en la terapia escalonada de
un medicamento. Consulte la pregunta B3 para obtener mas informacién sobre este aviso previo y
las situaciones en las que es posible que no le notifiquemos con antelacion los cambios de las
politicas sobre los medicamentos de la Lista de medicamentos.

B7. ¢ Como puedo encontrar un medicamento en la Lista de medicamentos?

Hay dos maneras de encontrar un medicamento:

Si tiene alguna pregunta, llame a Molina Healthcare al (800) 665-3086, TTY: 711, del 1 de octubre
al 31 de marzo, los 7 dias de la semana, de 8 a. m. a 8 p. m., hora local, y del 1 de abril al 30 de
septiembre, de lunes a viernes, de 8 a. m. a 8 p. m., hora local. Esta llamada es gratuita. Para
obtener mas informacion, visite MolinaHealthcare.com/Medicare. 9
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e Puede buscar alfabéticamente, o
e puede buscar por enfermedad.

Para buscar alfabéticamente, vaya al indice de la seccion Medicamentos Cubiertos. Puede
encontrarlo en la pagina 93. En el indice de Medicamentos Cubiertos hay una lista ordenada
alfabéticamente de todos los medicamentos incluidos en la Lista de medicamentos. Los
medicamentos de marca y los genéricos estan enumerados en el indice.

Para buscar por enfermedad, busque la seccion llamada “Lista de medicamentos por enfermedad
en la pagina 16 Los medicamentos de esta seccidn se agrupan en categorias segun el tipo de
enfermedades que tratan. Por ejemplo, si tiene una enfermedad cardiaca, debe buscar en la
categoria Cardiovascular. Ahi es donde encontrara medicamentos que tratan las enfermedades
cardiacas.

B8. ¢ Qué ocurre si el medicamento que necesito tomar no esta incluido en la
Lista de medicamentos?

Si no encuentra su medicamento en la Lista de medicamentos, llame al Departamento de Servicios
para Miembros al (800) 665-3086 TTY: 711, del 1 de octubre al 31 de marzo, los 7 dias de la
semana, de 8 a. m. a 8 p. m., hora local, y del 1 de abril al 30 de septiembre, de lunes a viernes, de
8 a. m. a 8 p. m., hora local y haga una consulta. Si le informan que Molina Healthcare no cubrira el
medicamento, puede tomar alguna de las siguientes medidas:

e Solicitar al Departamento de Servicios para Miembros una Lista de medicamentos
que sean similares al que tiene que tomar. A continuacién, muestre la lista a su
médico o recetador. El o ella le pueden recetar un medicamento que sea similar al
que necesita tomar y que se encuentre en la Lista de medicamentos. O

e Puede solicitarle a Molina Healthcare que haga una excepcion y que cubra su
medicamento. Consulte las preguntas de la B10 a la B12 para obtener mas
informacion sobre las excepciones.

B9. ¢ Qué sucede si soy un miembro nuevo de Molina Healthcare y no puedo
encontrar mi medicamento en la Lista o tengo problemas para obtener mi
medicamento?

Podemos ayudarle. Podemos cubrir el suministro temporal de 31 dias de su medicamento durante
los primeros 90 dias de su membresia en Molina Healthcare. Esto le dara tiempo para hablar con su
médico u otro recetador. El o ella lo podran ayudar a decidir si hay algin otro medicamento similar
en la Lista de medicamentos que usted pueda tomar en su lugar o si tiene que solicitar una
excepcion.

Si su receta médica esta escrita para menos dias, permitiremos varias renovaciones hasta proveer
un maximo de 31 dias del medicamento.
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Cubriremos un suministro de 31 dias de su medicamento si se encuentra en una de las siguientes
situaciones:

e Usted toma un medicamento que no esta en nuestra Lista de medicamentos.

e Nuestras politicas del plan de salud no le permiten obtener la cantidad solicitada por
su recetador.

e Se requiere una autorizacién previa por parte de Molina Healthcare para obtener el
medicamento.

e O esta tomando un medicamento sujeto a una restriccion de terapia escalonada.

Podemos ayudarle si se encuentra en una residencia para ancianos o en otro centro de atencion a
largo plazo y necesita un medicamento que no esta en la Lista de medicamentos, o si no puede
obtener facilmente el medicamento que necesita. Si usted ha estado en el plan durante mas de

90 dias, reside en un centro de atencién a largo plazo y necesita un suministro de inmediato,
tomaremos las siguientes medidas:

e Cubriremos un suministro de 31 dias del medicamento que necesite (a menos que
tenga una receta médica por menos dias), independientemente de si es un miembro
nuevo de Molina Healthcare.

e Esto es ademas del suministro temporal durante los primeros 90 dias de su
membresia en Molina Healthcare.

Molina Healthcare proporcionara una renovacion provisional de, al menos, 31 dias (a menos
que la receta médica se emita por menos de un suministro de 31 dias o que la receta
meédica se dispense por un monto menor que el escrito debido a los limites de cantidad para
fines de seguridad o las ediciones de utilizacion de medicamentos en funcion del etiquetado
aprobado del producto, en cuyo caso Molina Healthcare permitira varias renovaciones para
proporcionar un total de hasta 31 dias de medicamentos) en un entorno de Atencion a Largo
Plazo en cualquier momento durante los primeros 90 dias de la inscripcién del miembro a
partir de la fecha de cobertura vigente del inscrito.

B10. ;Puedo solicitar una excepcién para cubrir mi medicamento?
Si. Puede solicitarle a Molina Healthcare una excepcion para que cubra un medicamento que no
esté incluido en la Lista de medicamentos.

También puede solicitarnos que cambiemos las politicas de su medicamento.

e Por ejemplo, Molina Healthcare puede limitar la cantidad de un medicamento que
cubriremos. Si su medicamento tiene un limite, puede solicitar que cambiemos el
limite y se otorgue mas cobertura.

Si tiene alguna pregunta, llame a Molina Healthcare al (800) 665-3086, TTY: 711, del 1 de octubre
al 31 de marzo, los 7 dias de la semana, de 8 a. m. a 8 p. m., hora local, y del 1 de abril al 30 de
septiembre, de lunes a viernes, de 8 a. m. a 8 p. m., hora local. Esta llamada es gratuita. Para
obtener mas informacion, visite MolinaHealthcare.com/Medicare. 11



e Otros ejemplos: Usted puede solicitar que quitemos las restricciones de la terapia
escalonada o los requisitos de autorizacién previa.

B11. ; Cémo puedo solicitar una excepcién?

Si desea solicitar una excepcion, llame al Departamento de Servicios para Miembros. Un
representante del Departamento de Servicios para Miembros trabajara con usted y con su
proveedor para solicitar una excepcién. También puede leer el Capitulo 9 de la Evidencia de
Cobertura para obtener mas informacion sobre las excepciones.

B12. ; Cuanto tiempo se requiere para obtener una excepcion?

Después de que obtengamos una declaracion de su recetador que respalde su solicitud de una
excepcion, le informaremos nuestra decision dentro de 72 horas. Su recetador puede llamar a
Molina Healthcare o enviar por fax la declaracion de apoyo al (866) 290-1309.

Envie la declaracién del recetador a:
Molina Healthcare

Attn: Pharmacy Department

7050 S Union Park Center, Suite 600
Midvale, Utah 84107

Si usted o su recetador consideran que su salud podria verse afectada por esperar 72 horas para
recibir la resolucién, puede solicitar una excepcion acelerada. Esta es una decision mas rapida. Si
su recetador respalda su solicitud, le informaremos de la resolucion dentro de las 24 horas
siguientes a la recepcion de la declaracién de respaldo de su recetador.

B13. ¢ Qué son los medicamentos genéricos?

Los medicamentos genéricos tienen los mismos principios activos que los medicamentos de marca
registrada. Por lo general, el costo es menor en comparacion con el medicamento de marca
registrada y no suelen tener nombres conocidos. Los medicamentos genéricos estan aprobados por
la Administracion de Medicamentos y Alimentos (FDA).

Molina Healthcare cubre medicamentos de marca registrada y medicamentos genéricos.

B14. ;Qué son los medicamentos de venta libre (OTC)?

OTC es la sigla en inglés de “Over-the-Counter”, que significa “de venta libre”. Molina Healthcare
cubre algunos medicamentos OTC cuando son recetados por su proveedor.

Puede consultar la Lista de medicamentos de Molina Healthcare Medicaid Wrap Around para
averiguar qué medicamentos OTC estan cubiertos en MolinaHealthcare.com/Medicare.

B15. ¢ Molina Healthcare cubre productos no farmacolégicos OTC?

Molina Healthcare cubre algunos productos no farmacol6gicos OTC cuando los receta su
proveedor.
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Puede consultar la Lista de medicamentos de Molina Healthcare para averiguar qué productos no
farmacologicos OTC estan cubiertos.

B16. ; Molina Healthcare cubre los suministros de recetas médicas a largo
plazo?

e Programas de Pedidos por correo. Ofrecemos un programa de pedidos por correo
que le permite obtener hasta 90 dias de suministro de medicamentos recetados
directamente enviados a su hogar. Un suministro de 90 dias tiene el mismo copago
que el suministro para un mes.

e Programas de Farmacias Minoristas (suministros de 90 dias). Algunas farmacias
minoristas también pueden ofrecer un suministro de hasta 90 dias de medicamentos
recetados cubiertos. Un suministro 90 dias tiene el mismo copago que el suministro
para un mes.

B17. ¢ Mi farmacia local puede enviarme mis recetas médicas a mi hogar?

Es posible que su farmacia local pueda enviarle sus recetas médicas a su hogar. Puede llamar a su
farmacia para averiguar si ofrecen el servicio de entrega a domicilio.

B18. ;Cual es mi copago?

Los miembros de Molina Healthcare no tienen copagos para los medicamentos recetados, los
medicamentos ni para productos no farmacoldgicos OTC, siempre que el miembro siga las pautas
del plan. Consulte las preguntas B14 y B15 para obtener mas informacién sobre medicamentos y
productos no farmacolégicos OTC.

Las categorias son grupos de medicamentos en la misma Lista de medicamentos.
¢ Los medicamentos de genéricos de Categoria 1 tienen un copago de $0.
¢ Los medicamentos de marca de Categoria 1 tienen un copago de $0.

Los medicamentos OTC tienen un copago de $0.

Si tiene preguntas, llame al Departamento de Servicios para Miembros al (800) 665-3086, TTY: 711,
del 1 de octubre al 31 de marzo, los 7 dias de la semana, de 8 a. m. a 8 p. m., hora local, y del 1 de
abril al 30 de septiembre, de lunes a viernes, de 8 a. m. a 8 p. m., hora local.

C. Resumen de la Lista de medicamentos cubiertos

En la Lista de medicamentos cubiertos, se le ofrece informacion sobre los medicamentos cubiertos
por Molina Healthcare. Si tiene problemas para encontrar su medicamento en la lista, consulte el

Si tiene alguna pregunta, llame a Molina Healthcare al (800) 665-3086, TTY: 711, del 1 de octubre
al 31 de marzo, los 7 dias de la semana, de 8 a. m. a 8 p. m., hora local, y del 1 de abril al 30 de
septiembre, de lunes a viernes, de 8 a. m. a 8 p. m., hora local. Esta llamada es gratuita. Para
obtener mas informacion, visite MolinaHealthcare.com/Medicare. 13



indice de los Medicamentos Cubiertos que comienza en la pagina 92. El indice enumera
alfabéticamente todos los medicamentos cubiertos por Molina Healthcare.

Nota: El simbolo _ junto a un medicamento significa que el medicamento no es un “medicamento de
la Parte D”. Estos medicamentos tienen diferentes politicas para las apelaciones.

e Una apelacién es una manera formal de solicitarnos que revisemos nuestra decision
de cobertura y la cambiemos si usted cree que cometimos un error.

e Por ejemplo, podriamos decidir que un medicamento que usted necesita ya no esta
cubierto por Medicare o Medicaid.

e Siusted o su médico no estan de acuerdo con nuestra decision, pueden apelar. Si
tiene alguna pregunta, llame al Departamento de Servicios para Miembros al
(800) 665-3086, TTY: 711, del 1 de octubre al 31 de marzo, los 7 dias de la semana,
de 8 a. m. a8 p. m,, hora local, y del 1 de abril al 30 de septiembre, de lunes a
viernes, de 8 a. m. a 8 p. m., hora local.

e También puede leer el Capitulo 9 de la Evidencia de Cobertura para obtener
informacion sobre como apelar una decision.

C1. Lista de medicamentos por Enfermedad

Los medicamentos de esta seccion se agrupan en categorias segun el tipo de enfermedades que
tratan. Por ejemplo, si tiene una enfermedad cardiaca, debe buscar en la categoria Cardiovascular.
Ahi es donde encontrara medicamentos que tratan las enfermedades cardiacas.

A continuacion, se indican los significados de los cédigos que se utilizan en la columna “Acciones
necesarias, restricciones o limites de uso”:

PA = autorizacion previa (prior authorization) (aprobacion): debe obtener una aprobacion para
recibir este medicamento.

QL = Limites de Cantidad (Quantity Limits): la cantidad de medicamentos que cubrira el plan.

ST = Criterios de Terapia Escalonada (Step Therapy Criteria): debe probar otro medicamento antes
de obtener este.

NM = Pedido sin Envio (Non-Mail Order): este medicamento no se puede adquirir por correo.
B/D = este medicamento puede estar cubierto bajo Medicare Parte B o D, segun las circunstancias.

LA = Medicamento de Acceso Limitado (Limited Access Drug): es posible que este medicamento
solo esté disponible en algunas farmacias.

_ = Medicamentos No Incluidos en la Parte D o elementos OTC cubiertos por Medicaid.

NDS = Suministro sin Extension de Dias (Non-Extended Days Supply): se limitara la cantidad de
dias de suministro que puede recibir.
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En la primera columna de la tabla, se indica el nombre del medicamento. Los medicamentos
genéricos estan en minuscula cursiva (por ejemplo, [metformin hcl]), los medicamentos de marca
registrada estan en mayuscula (por ejemplo, JANUVIA TABS). En la columna “Acciones necesarias,
restricciones o limites de uso” se informa si Molina Healthcare tiene reglas de cobertura para su
medicamento.

Si tiene alguna pregunta, llame a Molina Healthcare al (800) 665-3086, TTY: 711, del 1 de octubre
al 31 de marzo, los 7 dias de la semana, de 8 a. m. a 8 p. m., hora local, y del 1 de abril al 30 de
septiembre, de lunes a viernes, de 8 a. m. a 8 p. m., hora local. Esta llamada es gratuita. Para
obtener mas informacion, visite MolinaHealthcare.com/Medicare. 15
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Drug Name
ANALGESICS
GouTt

Drug Tier Requirements/Limits

allopurinol TABS 100mg, 300mg

colchicine TABS .6mg

QL (120 tabs / 30 days)

colchicine w/ probenecid tab 0.5-500 mg

MITIGARE CAPS .6mg

QL (60 caps / 30 days)

probenecid TABS 500mg

=== =

NSAIDS

celecoxib CAPS 50mg, 100mg, 200mg

QL (60 caps / 30 days)

celecoxib CAPS 400mg

QL (30 caps / 30 days)

diclofenac potassium TABS 50mg

QL (120 tabs / 30 days)

diclofenac sodium TB24 100mg; TBEC 25mg,
50mg, 75mg

===

diflunisal TABS 500mg

ec-naproxen TBEC 375mg

QL (120 tabs / 30 days)

ec-naproxen TBEC 500mg

QL (90 tabs / 30 days)

etodolac CAPS 200mg, 300mg; TABS 400mg,
500mg; TB24 400mg, 500mg, 600mg

= ==

flurbiprofen TABS 100mg

ibu TABS 400mg, 600mg, 800mg

ibuprofen SUSP 100mg/5ml; TABS 400mg,
600mg, 800mg

e

meloxicam TABS 7.5mg, 15mg

nabumetone TABS 500mg, 750mg

naproxen TABS 250mg, 375mg, 500mg

naproxen TBEC 375mg

QL (120 tabs / 30 days)

naproxen dr TBEC 500mg

QL (90 tabs / 30 days)

naproxen sodium TABS 275mg, 550mg

piroxicam CAPS 10mg, 20mg

sulindac TABS 150mg, 200mg

[ e Y = S Ry R e

OPIOID ANALGESICS, LONG-ACTING

buprenorphine PTWK 5mcg/hr, 7.5mcg/hr,
10mcg/hr, 15mcg/hr, 20mcg/hr

QL (4 patches / 28
days), PA

fentanyl PT72 12mcg/hr, 25mcg/hr,
37.5mcg/hr, 50mcg/hr, 62.5mcg/hr, 75mcg/hr,
87.5mcg/hr, 100mcg/hr

QL (10 patches / 30
days), PA

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

QL (30 tabs / 30 days),
PA

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

QL (30 tabs / 30 days),
PA

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

QL (450 mL / 30 days),
PA

methadone hcl TABS 5mg, 10mg

QL (90 tabs / 30 days),
PA

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla

consultando la pagina 14.
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Drug Name

Drug Tier Requirements/Limits

methadone hydrochloride i CONC 10mg/ml

1

QL (90 mL / 30 days),
PA

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

1

QL (90 tabs / 30 days),
PA

OXYCONTIN T12A 10mg, 15mg, 20mg, 30mg,

40mg, 60mg, 80mg

QL (60 tabs / 30 days),
PA

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12 mg/5ml 1 QL (2700 mL / 30 days)
acetaminophen w/ codeine tab 300-15 mg 1 QL (400 tabs / 30 days)
acetaminophen w/ codeine tab 300-30 mg 1 QL (360 tabs / 30 days)
acetaminophen w/ codeine tab 300-60 mg 1 QL (180 tabs / 30 days)
butorphanol tartrate SOLN 1mg/ml, 2mg/ml 1
endocet tab 2.5-325mg 1 QL (360 tabs / 30 days)
endocet tab 5-325mg 1 QL (360 tabs / 30 days)
endocet tab 7.5-325mg 1 QL (240 tabs / 30 days)
endocet tab 10-325mg 1 QL (180 tabs / 30 days)
fentanyl citrate LPOP 200mcg 1 QL (120 lozenges / 30
days), PA
fentanyl citrate LPOP 400mcg, 600mcg, 1 NDS, QL (120 lozenges /
800mcg, 1200mcg, 1600mcg 30 days), PA
hydrocodone-acetaminophen soln 7.5-325 1 QL (2700 mL / 30 days)
mg/15ml
hydrocodone-acetaminophen tab 5-325 mg 1 QL (240 tabs / 30 days)
hydrocodone-acetaminophen tab 7.5-325 mg 1 QL (180 tabs / 30 days)
hydrocodone-acetaminophen tab 10-325 mg 1 QL (180 tabs / 30 days)
hydrocodone-ibuprofen tab 7.5-200 mg 1 QL (150 tabs / 30 days)
hydromorphone hcl LIQD 1mg/ml 1 QL (600 mL / 30 days)
hydromorphone hcl TABS 2mg, 4mg, 8mg 1 QL (180 tabs / 30 days)
MORPHINE SULFATE SOLN 2mg/ml, 4mg/ml, 1 B/D
5mg/ml, 8mg/ml, 10mg/ml, 50mg/ml
morphine sulfate SOLN 4mg/ml, 8mg/ml, 1 B/D
10mg/ml
morphine sulfate SOLN 10mg/5ml, 20mg/5ml 1 QL (900 mL / 30 days)
morphine sulfate SOLN 100mg/5ml 1 QL (180 mL / 30 days)
morphine sulfate TABS 15mg, 30mg 1 QL (180 tabs / 30 days)
MORPHINE SULFATE/SODIUM C SOLN 1mg/ml 1 B/D
nalbuphine hc/ SOLN 10mg/ml, 20mg/ml 1
oxycodone hcl CAPS 5mg 1 QL (180 caps / 30 days)
oxycodone hc/ CONC 100mg/5ml 1 QL (180 mL / 30 days)
oxycodone hcl SOLN 5mg/5ml 1 QL (900 mL / 30 days)
oxycodone hcl TABS 5mg, 10mg, 15mg, 20mg, 1 QL (180 tabs / 30 days)

30mg

oxycodone w/ acetaminophen tab 2.5-325 mg

[

QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 5-325 mg

QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 7.5-325 mg

QL (240 tabs / 30 days)

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla

consultando la pagina 14.
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Drug Name Drug Tier Requirements/Limits

oxycodone w/ acetaminophen tab 10-325 mg 1 QL (180 tabs / 30 days)
tramadol hcl TABS 50mg 1 QL (240 tabs / 30 days)
tramadol-acetaminophen tab 37.5-325 mg 1 QL (240 tabs / 30 days)
ANESTHETICS

LOCAL ANESTHETICS

lidocaine hcl (local anesth.) SOLN .5%, 1%, 1 B/D

1.5%, 2%

ANTI-INFECTIVES

ANTI-INFECTIVES - MISCELLANEOUS
albendazole TABS 200mg 1 NDS, QL (672 tabs /
year), PA

amikacin sulfate SOLN 1gm/4ml, 500mg/2ml
atovaquone SUSP 750mg/5ml

aztreonam SOLR 1gm, 2gm

CAYSTON SOLR 75mg

clindamycin hcl CAPS 75mg, 150mg, 300mg
clindamycin palmitate hydrochloride SOLR
75mg/5ml

clindamycin phosphate SOLN 600mg/4ml, 1
900mg/6ml, 9000mg/60ml

clindamycin phosphate in d5w iv soln 300 1
mg/50ml

clindamycin phosphate in d5w iv soln 600 1
mg/50m/

clindamycin phosphate in d5w iv soln 900 1
mg/50m!

CLINDMYC/NAC INJ 300/50ML
CLINDMYC/NAC INJ 600/50ML
CLINDMYC/NAC INJ 900/50ML
colistimethate sodium SOLR 150mg
dapsone TABS 25mg, 100mg
DAPTOMYCIN SOLR 350mg
daptomycin SOLR 350mg, 500mg
EMVERM CHEW 100mg

NDS, NM, LA, PA

== =

NDS
NDS
NDS, QL (12 tabs /
year)

[ e e =Y S Ry R e

ertapenem sodium SOLR 1gm

gentamicin in saline inj 0.8 mg/ml|
gentamicin in saline inj 1 mg/ml|

gentamicin in saline inj 1.2 mg/ml|
gentamicin in saline inj 1.6 mg/ml|
gentamicin in saline inj 2 mg/ml|

gentamicin sulfate SOLN 10mg/ml, 40mg/ml
imipenem-cilastatin intravenous for soln 250
mg

[ Y Ty [ S Ry N Y

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla
consultando la pagina 14. 18



Drug Name Drug Tier Requirements/Limits

imipenem-cilastatin intravenous for soln 500 1

mg

ivermectin TABS 3mg 1 QL (12 tabs / 90 days),
PA

linezolid SOLN 600mg/300ml 1

linezolid SUSR 100mg/5ml 1 NDS, QL (1800 mL / 30
days)

QL (60 tabs / 30 days)

linezolid TABS 600mg

LINEZOLID INJ 2MG/ML

meropenem SOLR 1gm, 500mg
methenamine hippurate TABS 1gm
metronidazole SOLN 500mg/100ml; TABS
250mg, 500mg

neomycin sulfate TABS 500mg
nitazoxanide TABS 500mg

=== =

[ Y

NDS, QL (6 tabs / 30
days)

[

nitrofurantoin macrocrystal CAPS 50mg,

100mg

nitrofurantoin monohyd macro CAPS 100mg

pentamidine isethionate inh SOLR 300mg

pentamidine isethionate inj SOLR 300mg

praziquantel TABS 600mg

SIVEXTRO SOLR 200mg; TABS 200mg

streptomycin sulfate SOLR 1gm

sulfadiazine TABS 500mg

sulfamethoxazole-trimethoprim iv soln 400-80

mg/5ml

sulfamethoxazole-trimethoprim susp 200-40

mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg

sulfamethoxazole-trimethoprim tab 800-160 mg

tinidazole TABS 250mg, 500mg

tobramycin NEBU 300mg/5ml

tobramycin sulfate SOLN 1.2gm/30ml,

10mg/ml, 40mg/ml, 80mg/2ml

trimethoprim TABS 100mg

vancomycin hcl CAPS 125mg QL (80 caps / 180 days)

vancomycin hcl CAPS 250mg 1 QL (160 caps/ 180
days)

B/D

NDS
NDS
NDS

[ e [y =Y S Ry R

[

NDS, NM, PA

=== =

[ Y

vancomycin hc/ SOLR 1gm, 1.25gm, 1.5gm, 1
5gm, 10gm, 500mg, 750mg

VANCOMYCIN HYDROCHLORIDE SOLR 1gm, 1
5gm, 10gm, 500mg

VANCOMYCIN INJ 1 GM 1
VANCOMYCIN INJ 500MG
VANCOMYCIN INJ 750MG 1

[

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla
consultando la pagina 14. 19



Drug Name
ANTIFUNGALS

Drug Tier Requirements/Limits

ABELCET SUSP 5mg/ml 1 B/D

amphotericin b SOLR 50mg 1 B/D

amphotericin b liposome SUSR 50mg 1 NDS, B/D

caspofungin acetate SOLR 50mg, 70mg 1

fluconazole SUSR 10mg/ml, 40mg/ml; TABS 1

50mg, 100mg, 150mg, 200mg

fluconazole in nacl 0.9% inj 200 mg/100m| 1

fluconazole in nacl 0.9% inj 400 mg/200ml| 1

flucytosine CAPS 250mg, 500mg 1 NDS, PA

griseofulvin microsize SUSP 125mg/5ml; TABS 1

500mg

griseofulvin ultramicrosize TABS 125mg, 1

250mg

itraconazole CAPS 100mg 1 PA

ketoconazole TABS 200mg 1 PA

micafungin sodium SOLR 50mg, 100mg 1 NDS

nystatin TABS 500000unit 1

posaconazole SUSP 40mg/ml 1 NDS, QL (630 mL / 30
days), PA

posaconazole TBEC 100mg 1 NDS, QL (93 tabs / 30
days), PA

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

voriconazole SOLR 200mg 1 PA

voriconazole SUSR 40mg/ml 1 NDS, PA

voriconazole TABS 50mg 1 QL (480 tabs / 30 days),
PA

voriconazole TABS 200mg 1 QL (120 tabs / 30 days),
PA

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg 1

atovaquone-proguanil hcl tab 250-100 mg 1

chloroquine phosphate TABS 250mg, 500mg 1

COARTEM TAB 20-120MG 1

mefloquine hcl TABS 250mg 1

primaquine phosphate TABS 26.3mg 1

PRIMAQUINE PHOSPHATE TABS 26.3mg 1

quinine sulfate CAPS 324mg 1 PA

ANTIRETROVIRAL AGENTS

abacavir sulfate SOLN 20mg/ml; TABS 300mg 1 NM

APTIVUS CAPS 250mg 1 NDS, NM

atazanavir sulfate CAPS 150mg, 200mg, 1 NM

300mg

darunavir TABS 600mg

NDS, QL (60 tabs / 30
days), NM
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darunavir TABS 800mg

1

NDS, QL (30 tabs / 30

days), NM
EDURANT TABS 25mg 1 NDS, NM
efavirenz TABS 600mg 1 NM
emtricitabine CAPS 200mg 1 NM
EMTRIVA SOLN 10mg/ml 1 NM
etravirine TABS 100mg, 200mg 1 NDS, NM
fosamprenavir calcium TABS 700mg 1 NDS, NM
FUZEON SOLR 90mg 1 NDS, NM, LA
INTELENCE TABS 25mg 1 NM
ISENTRESS CHEW 25mg 1 NM
ISENTRESS CHEW 100mg; PACK 100mg; TABS 1 NDS, NM
400mg
ISENTRESS HD TABS 600mg 1 NDS, NM
lamivudine SOLN 10mg/ml; TABS 150mg, 1 NM
300mg
maraviroc TABS 150mg, 300mg 1 NDS, NM
nevirapine SUSP 50mg/5ml; TABS 200mg; 1 NM
TB24 400mg
NORVIR PACK 100mg 1 NM
PIFELTRO TABS 100mg 1 NDS, NM
PREZISTA SUSP 100mg/ml 1 NDS, QL (400 mL / 30
days), N\M
PREZISTA TABS 75mg 1 QL (480 tabs / 30 days),
NM
PREZISTA TABS 150mg 1 NDS, QL (240 tabs / 30
days), NM
REYATAZ PACK 50mg 1 NDS, NM
ritonavir TABS 100mg 1 NM
RUKOBIA TB12 600mg 1 NDS, NM
SELZENTRY SOLN 20mg/ml; TABS 75mg 1 NDS, NM
SELZENTRY TABS 25mg 1 NM
SUNLENCA TBPK 300mg 1 NDS, NM, LA
tenofovir disoproxil fumarate TABS 300mg 1 NM
TIVICAY TABS 10mg 1 NM
TIVICAY TABS 25mg, 50mg 1 NDS, NM
TIVICAY PD TBSO 5mg 1 NDS, NM
TROGARZO SOLN 200mg/1.33ml 1 NDS, NM, LA
TYBOST TABS 150mg 1 NM
VIRACEPT TABS 250mg, 625mg 1 NDS, NM
VIREAD POWD 40mg/gm; TABS 150mg, 1 NDS, NM
200mg, 250mg
zidovudine CAPS 100mg; SYRP 50mg/5ml; 1 NM

TABS 300mg
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ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 mg 1 NM
BIKTARVY TAB 30-120-15 MG 1 NDS, NM
BIKTARVY TAB 50-200-25 MG 1 NDS, NM
CIMDUO TAB 300-300 1 NDS, NM
COMPLERA TAB 1 NDS, NM
DELSTRIGO TAB 1 NDS, NM
DESCOVY TAB 120-15MG 1 NDS, NM
DESCOVY TAB 200/25MG 1 NDS, NM
DOVATO TAB 50-300MG 1 NDS, NM
efavirenz-emtricitabine-tenofovir df tab 600- 1 NDS, NM
200-300 mg

efavirenz-lamivudine-tenofovir df tab 400-300- 1 NDS, NM
300 mg

efavirenz-lamivudine-tenofovir df tab 600-300- 1 NDS, NM
300 mg

emtricitabine-tenofovir disoproxil fumarate tab 1 NDS, NM
100-150 mg

emtricitabine-tenofovir disoproxil fumarate tab 1 NDS, NM
133-200 mg

emtricitabine-tenofovir disoproxil fumarate tab 1 NDS, NM
167-250 mg

emtricitabine-tenofovir disoproxil fumarate tab 1 NM
200-300 mg

EVOTAZ TAB 300-150 1 NDS, NM
GENVOYA TAB 1 NDS, NM
JULUCA TAB 50-25MG 1 NDS, NM
lamivudine-zidovudine tab 150-300 mg 1 NM
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 1 NM
mg/ml)

lopinavir-ritonavir tab 100-25 mg 1 NM
lopinavir-ritonavir tab 200-50 mg 1 NM
ODEFSEY TAB 1 NDS, NM
PREZCOBIX TAB 800-150 1 NDS, NM
STRIBILD TAB 1 NDS, NM
SYMTUZA TAB 1 NDS, NM
TRIUMEQ PD TAB 1 NDS, NM
TRIUMEQ TAB 1 NDS, NM
ANTITUBERCULAR AGENTS

cycloserine CAPS 250mg 1 NDS
ethambutol hcl TABS 100mg, 400mg 1

isoniazid SYRP 50mg/5ml; TABS 100mg, 1

300mg

PRIFTIN TABS 150mg 1

pyrazinamide TABS 500mg 1
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rifabutin CAPS 150mg

rifampin CAPS 150mg, 300mg; SOLR 600mg

SIRTURO TABS 20mg, 100mg

NDS, NM, LA, PA

TRECATOR TABS 250mg

===

ANTIVIRALS

acyclovir CAPS 200mg; SUSP 200mg/5ml;
TABS 400mg, 800mg

[

oseltamivir phosphate CAPS 30mg

QL (168 caps / year)

oseltamivir phosphate CAPS 45mg, 75mg

QL (84 caps / year)

oseltamivir phosphate SUSR 6mg/ml

QL (1080 mL / year)

acyclovir sodium SOLN 50mg/ml 1 B/D
adefovir dipivoxil TABS 10mg 1 NM
BARACLUDE SOLN .05mg/ml 1 NDS, NM
entecavir TABS .5mg, 1mg 1 NM
EPCLUSA PAK 150-37.5 1 NDS, NM, PA
EPCLUSA PAK 200-50MG 1 NDS, NM, PA
EPCLUSA TAB 200-50MG 1 NDS, NM, PA
EPCLUSA TAB 400-100 1 NDS, NM, PA
famciclovir TABS 125mg, 250mg, 500mg 1
ganciclovir sodium SOLR 500mg 1 B/D
HARVONI PAK 33.75-150MG 1 NDS, NM, PA
HARVONI PAK 45-200MG 1 NDS, NM, PA
HARVONI TAB 45-200MG 1 NDS, NM, PA
HARVONI TAB 90-400MG 1 NDS, NM, PA
lamivudine (hbv) TABS 100mg 1 NM
MAVYRET PAK 50-20MG 1 NDS, NM, PA
MAVYRET TAB 100-40MG 1 NDS, NM, PA

1

1

1

1

PAXLOVID TAB 150-100

QL (40 tabs / 30 days);
$0 Cost Share

PAXLOVID TAB 300-100

QL (60 tabs / 30 days);
$0 Cost Share

PEGASYS SOLN 180mcg/ml; SOSY
180mcg/0.5ml

NDS, NM, PA

PREVYMIS TABS 240mg, 480mg

NDS, QL (28 tabs / 28
days), PA

RELENZA DISKHALER AEPB 5mg/blister

QL (6 inhalers / year)

ribavirin (hepatitis c) CAPS 200mg; TABS
200mg

NM

rimantadine hydrochloride TABS 100mg

valacyclovir hcl TABS 1gm, 500mg

valganciclovir hcl SOLR 50mg/ml NDS
valganciclovir hcl TABS 450mg

VEMLIDY TABS 25mg NDS, NM
VOSEVI TAB NDS, NM, PA

XOFLUZA TBPK 40mg, 80mg

= = = = =

QL (1 tab / 180 days)
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CEPHALOSPORINS

cefaclor CAPS 250mg, 500mg; SUSR 1
250mg/5ml

CEFACLOR ER TB12 500mg 1
cefadroxil CAPS 500mg; SUSR 250mg/5ml,
500mg/5ml

CEFAZOLIN SOLR 2gm, 3gm 1
CEFAZOLIN INJ 1GM/50ML 1
CEFAZOLIN INJ 3GM/150ML-4% 1
cefazolin sodium SOLR 1gm, 2gm, 3gm, 10gm, 1
500mg

CEFAZOLIN SOLN 2GM/100ML-4%

cefdinir CAPS 300mg; SUSR 125mg/5ml, 1
250mg/5ml

cefepime hc/ SOLR 1gm, 2gm 1
cefixime CAPS 400mg; SUSR 100mg/5ml, 1
200mg/5ml

cefoxitin sodium SOLR 1gm, 2gm, 10gm 1
cefpodoxime proxetil SUSR 50mg/5ml, 1
100mg/5ml; TABS 100mg, 200mg

cefprozil SUSR 125mg/5ml, 250mg/5ml; TABS 1
250mg, 500mg

ceftazidime SOLR 1gm, 2gm, 6gm 1
ceftriaxone sodium SOLR 1gm, 2gm, 10gm, 1
250mg, 500mg

cefuroxime axetil TABS 250mg, 500mg 1
cefuroxime sodium SOLR 1.5gm, 750mg 1
cephalexin CAPS 250mg, 500mg; SUSR 1
125mg/5ml, 250mg/5ml

tazicef SOLR 1gm, 2gm, 6gm 1
TEFLARO SOLR 400mg, 600mg 1 NDS
ERYTHROMYCINS/MACROLIDES

azithromycin PACK 1gm; SOLR 500mg; SUSR 1
100mg/5ml, 200mg/5ml; TABS 250mg, 500mg,
600mg

clarithromycin SUSR 125mg/5ml, 250mg/5ml; 1
TABS 250mg, 500mg; TB24 500mg

DIFICID SUSR 40mg/ml; TABS 200mg 1 NDS
e.e.s. 400 TABS 400mg 1
ery-tab TBEC 250mg, 333mg, 500mg 1
ERYTHROCIN LACTOBIONATE SOLR 500mg 1
erythromycin base CPEP 250mg; TABS 250mg, 1
500mg; TBEC 250mg, 333mg, 500mg

erythromycin ethylsuccinate TABS 400mg
erythromycin lactobionate SOLR 500mg 1
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FLUOROQUINOLONES

CIPRO SUSR 500mg/5ml

ciprofloxacin 200 mg/100ml in d5w
ciprofloxacin 400 mg/200ml in d5w
ciprofloxacin hc/ TABS 250mg, 500mg, 750mg
levofloxacin SOLN 25mg/ml; TABS 250mg,
500mg, 750mg

levofloxacin in d5w iv soln 250 mg/50ml
levofloxacin in d5w iv soln 500 mg/100ml|
levofloxacin in d5w iv soln 750 mg/150ml|
moxifloxacin hcl TABS 400mg

moxifloxacin hcl 400 mg/250ml in sodium
chloride 0.8% inj

PENICILLINS

amoxicillin CAPS 250mg, 500mg; CHEW 1
125mg, 250mg; SUSR 125mg/5ml,

200mg/5ml, 250mg/5ml, 400mg/5ml; TABS

500mg, 875mg

amoxicillin & k clavulanate chew tab 400-57 mg 1
amoxicillin & k clavulanate for susp 200-28.5 1
mg/5ml

amoxicillin & k clavulanate for susp 250-62.5 1
mg/5ml

amoxicillin & k clavulanate for susp 400-57 1
mg/5ml

amoxicillin & k clavulanate for susp 600-42.9 1
mg/5ml

amoxicillin & k clavulanate tab 250-125 mg 1
amoxicillin & k clavulanate tab 500-125 mg 1
amoxicillin & k clavulanate tab 875-125 mg 1
amoxicillin & k clavulanate tab er 12hr 1000- 1
62.5 mg

ampicillin CAPS 500mg

ampicillin & sulbactam sodium for inj 1.5 (1- 1
0.5) gm

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

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

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

ampicillin & sulbactam sodium for iv soln 15 1
(10-5) gm

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

NI

NI
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BICILLIN L-A SUSY 600000unit/ml, 1

1200000unit/2ml, 2400000unit/4ml
dicloxacillin sodium CAPS 250mg, 500mg
nafcillin sodium SOLR 1gm, 2gm

nafcillin sodium SOLR 10gm

oxacillin sodium SOLR 1gm, 2gm, 10gm
PEN GK/DEXTR INJ 40000/ML

PEN GK/DEXTR INJ 60000/ML

penicillin g potassium SOLR 5000000unit,
20000000unit

penicillin g sodium SOLR 5000000unit
penicillin v potassium SOLR 125mg/5ml, 1
250mg/5ml; TABS 250mg, 500mg

pfizerpen SOLR 5000000unit, 20000000unit 1
piperacillin sod-tazobactam na for inj 3.375 gm 1
(3-0.375 gm)

piperacillin sod-tazobactam sod for inj 2.25 gm 1
(2-0.25 gm)

piperacillin sod-tazobactam sod for inj 4.5 gm 1
(4-0.5 gm)

piperacillin sod-tazobactam sod for inj 13.5 gm 1
(12-1.5 gm)

piperacillin sod-tazobactam sod for inj 40.5 gm 1
(36-4.5 gm)

TETRACYCLINES

doxy 100 SOLR 100mg 1
doxycycline (monohydrate) CAPS 50mg, 1
100mg; SUSR 25mg/5ml; TABS 50mg, 75mg,

100mg

doxycycline hyclate CAPS 50mg, 100mg; SOLR 1
100mg; TABS 20mg, 100mg

minocycline hcl CAPS 50mg, 75mg, 100mg
NUZYRA SOLR 100mg; TABS 150mg
tetracycline hcl CAPS 250mg, 500mg
tigecycline SOLR 50mg

ANTINEOPLASTIC AGENTS

ALKYLATING AGENTS

BENDAMUSTINE HYDROCHLORID SOLN 1 NDS, B/D, NM
100mg/4ml

BENDEKA SOLN 100mg/4ml 1 NDS, B/D, NM, LA
carboplatin SOLN 50mg/5ml, 150mg/15ml, 1 B/D
450mg/45ml, 600mg/60ml

cisplatin  SOLN 50mg/50ml, 100mg/100ml, 1 B/D
200mg/200ml

cyclophosphamide CAPS 25mg, 50mg; SOLR 1 B/D

1gm, 500mg

NDS

[ e Ty [T S Ry

NDS, NM, LA
PA
NDS

= ==
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CYCLOPHOSPHAMIDE SOLN 1gm/5ml, 1 NDS, B/D
500mg/2.5ml, 500mg/5ml, 1000mg/10ml,

2000mg/20ml

cyclophosphamide SOLR 2gm 1 NDS, B/D
CYCLOPHOSPHAMIDE TABS 25mg, 50mg 1 B/D
CYCLOPHOSPHAMIDE MONOHYDR SOLN 1 NDS, B/D
2gm/10ml

GLEOSTINE CAPS 10mg, 40mg 1 NM
GLEOSTINE CAPS 100mg 1 NDS, NM
LEUKERAN TABS 2mg 1 NDS
oxaliplatin SOLN 50mg/10ml, 100mg/20ml, 1 B/D
200mg/40ml; SOLR 50mg

oxaliplatin SOLR 100mg 1 NDS, B/D
paraplatin SOLN 1000mg/100ml 1 B/D
ANTIBIOTICS

doxorubicin hcl SOLN 2mg/ml 1 B/D
doxorubicin hcl liposomal SUSP 2mg/ml 1 NDS, B/D
DOXORUBICIN HYDROCHLORIDE SOLN 1 B/D
2mg/ml

ELLENCE SOLN 50mg/25ml, 200mg/100ml 1 B/D
ANTIMETABOLITES

azacitidine SUSR 100mg 1 NDS, B/D, NM
cytarabine SOLN 20mg/ml 1 B/D
fluorouracil SOLN 1gm/20ml, 2.5gm/50ml, 1 B/D
5gm/100ml, 500mg/10ml

gemcitabine hc/ SOLN 1gm/26.3ml, 1 B/D

2gm/52.6ml, 200mg/5.26ml; SOLR 1gm, 2gm,
200mg

INQOVI TAB 35-100MG

NDS, QL (5 tabs / 28
days), NM, LA, PA

LONSURF TAB 15-6.14

NDS, QL (100 tabs / 28
days), NM, LA, PA

LONSURF TAB 20-8.19

NDS, QL (80 tabs / 28
days), NM, LA, PA

mercaptopurine TABS 50mg

methotrexate sodium SOLN 1gm/40ml,
50mg/2ml, 250mg/10ml; SOLR 1gm

B/D

ONUREG TABS 200mg, 300mg

NDS, QL (14 tabs / 28
days), NM, LA, PA

pemetrexed disodium SOLR 100mg, 500mg, 1 NDS, B/D
750mg, 1000mg
PURIXAN SUSP 2000mg/100ml 1 NDS, NM, LA

TABLOID TABS 40mg

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate TABS 250mg

NDS, QL (120 tabs / 30
days), NM, PA
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abiraterone acetate TABS 500mg

1

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

AKEEGA TAB 50/500MG

1

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

AKEEGA TAB 100/500

[

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

anastrozole TABS 1mg 1

bicalutamide TABS 50mg 1

ELIGARD KIT 7.5mg, 22.5mg, 30mg, 45mg 1 NM, PA

ERLEADA TABS 60mg 1 NDS, QL (120 tabs / 30
days), NM, LA, PA

ERLEADA TABS 240mg 1 NDS, QL (30 tabs / 30
days), NM, LA, PA

EULEXIN CAPS 125mg 1 NDS

exemestane TABS 25mg 1

FIRMAGON SOLR 80mg 1 NM, PA

FIRMAGON SOLR 120mg/vial 1 NDS, NM, PA

fulvestrant SOSY 250mg/5ml 1 NDS, B/D

letrozole TABS 2.5mg 1

leuprolide acetate KIT 1mg/0.2ml 1 NM, PA

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

LUPRON DEPOT (3-MONTH) KIT 11.25mg 1 NDS, NM, PA

LYSODREN TABS 500mg 1 NDS, NM, LA

megestrol acetate TABS 20mg, 40mg 1

nilutamide TABS 150mg 1 NDS

NUBEQA TABS 300mg 1 NDS, QL (120 tabs / 30
days), NM, LA, PA

ORGOVYX TABS 120mg 1 NDS, NM, LA, PA

ORSERDU TABS 86mg 1 NDS, QL (90 tabs / 30
days), NM, LA, PA

ORSERDU TABS 345mg 1 NDS, QL (30 tabs / 30
days), NM, LA, PA

SOLTAMOX SOLN 10mg/5ml 1 NDS

tamoxifen citrate TABS 10mg, 20mg 1

toremifene citrate TABS 60mg 1

XTANDI CAPS 40mg 1 NDS, QL (120 caps/ 30

days), NM, LA, PA

XTANDI TABS 40mg

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

XTANDI TABS 80mg

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

IMMUNOMODULATORS

lenalidomide CAPS 2.5mg, 5mg, 10mg, 15mg

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

lenalidomide CAPS 20mg, 25mg

NDS, QL (21 caps/ 28
days), NM, LA, PA
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POMALYST CAPS 1mg, 2mg, 3mg, 4mg

1

NDS, QL (21 caps/ 28
days), NM, LA, PA

REVLIMID CAPS 2.5mg, 5mg, 10mg, 15mg

1

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

REVLIMID CAPS 20mg, 25mg

1

NDS, QL (21 caps/ 28
days), NM, LA, PA

THALOMID CAPS 50mg

NDS, QL (84 caps / 28
days), NM, LA, PA

THALOMID CAPS 100mg

NDS, QL (112 caps / 28
days), NM, LA, PA

THALOMID CAPS 150mg, 200mg

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

MISCELLANEOUS

BESREMI SOSY 500mcg/ml

NDS, QL (2 syringes /
28 days), NM, LA, PA

bexarotene CAPS 75mg

NDS, QL (300 caps / 30
days), NM, PA

hydroxyurea CAPS 500mg

irinotecan hc/ SOLN 40mg/2ml, 100mg/5ml,
300mg/15ml, 500mg/25ml

B/D

IWILFIN TABS 192mg

NDS, QL (240 tabs / 30
days), NM, LA, PA

KISQALI 200 PAK FEMARA

NDS, QL (49 tabs / 28
days), NM, PA

KISQALI 400 PAK FEMARA

NDS, QL (70 tabs / 28
days), NM, PA

KISQALI 600 PAK FEMARA

NDS, QL (91 tabs / 28
days), NM, PA

MATULANE CAPS 50mg

NDS, NM, LA

tretinoin (chemotherapy) CAPS 10mg

NDS

WELIREG TABS 40mg

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

MITOTIC INHIBITORS

docetaxel CONC 20mg/ml 1 B/D
docetaxel CONC 80mg/4ml, 160mg/8ml; SOLN 1 NDS, B/D
20mg/2ml, 80mg/8ml, 160mg/16ml

DOCETAXEL CONC 80mg/4ml, 160mg/8ml; 1 NDS, B/D
SOLN 20mg/2ml, 80mg/8ml, 160mg/16ml

etoposide SOLN 1gm/50ml, 100mg/5ml, 1 B/D
500mg/25ml

paclitaxel CONC émg/ml, 30mg/5ml, 1 B/D
150mg/25ml, 300mg/50ml

paclitaxel protein-bound particles for iv susp 1 NDS, B/D, NM
100 mg

vincristine sulfate SOLN 1mg/ml 1 B/D
vinorelbine tartrate SOLN 10mg/ml, 50mg/5ml 1 B/D
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ALECENSA CAPS 150mg

NDS, QL (240 caps / 30
days), NM, LA, PA

ALUNBRIG TABS 30mg

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

ALUNBRIG TABS 90mg, 180mg

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

ALUNBRIG PAK

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

AUGTYRO CAPS 40mg

NDS, QL (240 caps / 30
days), NM, LA, PA

AYVAKIT TABS 25mg, 50mg, 100mg, 200mg,

300mg

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

BALVERSA TABS 3mg

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

BALVERSA TABS 4mg

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

BALVERSA TABS 5mg

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

BORTEZOMIB SOLR 1mg, 2.5mg

NDS, NM, PA

bortezomib SOLR 3.5mg

NDS, NM, PA

BOSULIF CAPS 50mg

NDS, QL (360 caps / 30
days), NM, PA

BOSULIF CAPS 100mg

NDS, QL (150 caps / 25
days), NM, PA

BOSULIF TABS 100mg

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

BOSULIF TABS 400mg, 500mg

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

BRAFTOVI CAPS 75mg

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

BRUKINSA CAPS 80mg

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

CABOMETYX TABS 20mg, 40mg, 60mg

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

CALQUENCE CAPS 100mg

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

CALQUENCE TABS 100mg

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

CAPRELSA TABS 100mg

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

CAPRELSA TABS 300mg

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

COMETRIQ (60MG DOSE) KIT 20mg

NDS, QL (84 caps / 28
days), NM, LA, PA

COMETRIQ KIT 100MG

NDS, QL (56 caps / 28
days), NM, LA, PA
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COMETRIQ KIT 140MG

1

NDS, QL (112 caps / 28
days), NM, LA, PA

COPIKTRA CAPS 15mg, 25mg

1

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

COTELLIC TABS 20mg

1

NDS, QL (63 tabs / 28
days), NM, LA, PA

dasatinib TABS 20mg

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

dasatinib TABS 50mg, 70mg, 80mg, 100mg,
140mg

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

DAURISMO TABS 25mg

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

DAURISMO TABS 100mg

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

ERIVEDGE CAPS 150mg

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

erlotinib hcl TABS 25mg

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

erlotinib hcl TABS 100mg, 150mg

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

everolimus TABS 2.5mg, 5mg, 7.5mg, 10mg

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

everolimus TBSO 2mg

NDS, QL (150 tabs / 30
days), NM, PA

everolimus TBSO 3mg

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

everolimus TBSO 5mg

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

FOTIVDA CAPS .89mg, 1.34mg

NDS, QL (21 caps/ 28
days), NM, LA, PA

FRUZAQLA CAPS 1mg

NDS, QL (84 caps / 28
days), NM, LA, PA

FRUZAQLA CAPS 5mg

NDS, QL (21 caps/ 28
days), NM, LA, PA

GAVRETO CAPS 100mg

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

gefitinib TABS 250mg

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

GILOTRIF TABS 20mg, 30mg, 40mg

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

HERCEP HYLEC SOL 60-10000

NDS, NM, LA, PA

HERCEPTIN SOLR 150mg

NDS, NM, LA, PA

HERZUMA SOLR 150mg, 420mg

NDS, NM, PA

IBRANCE CAPS 75mg, 100mg, 125mg

T

NDS, QL (21 caps/ 28
days), NM, LA, PA

IBRANCE TABS 75mg, 100mg, 125mg

NDS, QL (21 tabs / 28
days), NM, LA, PA
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ICLUSIG TABS 10mg, 15mg, 30mg, 45mg

1

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

IDHIFA TABS 50mg, 100mg

1

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

imatinib mesylate TABS 100mg

1

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

imatinib mesylate TABS 400mg

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

IMBRUVICA CAPS 70mg

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

IMBRUVICA CAPS 140mg

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

IMBRUVICA SUSP 70mg/ml

NDS, QL (216 mL / 27
days), NM, LA, PA

IMBRUVICA TABS 140mg, 280mg, 420mg

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

INLYTA TABS 1mg

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

INLYTA TABS 5mg

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

INREBIC CAPS 100mg

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

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

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

JAYPIRCA TABS 50mg

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

JAYPIRCA TABS 100mg

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

KADCYLA SOLR 100mg, 160mg

NDS, B/D, NM, LA

KANJINTI SOLR 150mg, 420mg

NDS, NM, LA, PA

KEYTRUDA SOLN 100mg/4ml

NDS, NM, LA, PA

KISQALI 200 DOSE TBPK 200mg

NDS, QL (21 tabs / 28
days), NM, PA

KISQALI 400 DOSE TBPK 200mg

NDS, QL (42 tabs / 28
days), NM, PA

KISQALI 600 DOSE TBPK 200mg

NDS, QL (63 tabs / 28
days), NM, PA

KOSELUGO CAPS 10mg

NDS, QL (240 caps / 30
days), NM, LA, PA

KOSELUGO CAPS 25mg

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

KRAZATI TABS 200mg

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

lapatinib ditosylate TABS 250mg

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

LAZCLUZE TABS 80mg

NDS, QL (60 tabs / 30
days), NM, LA, PA
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LAZCLUZE TABS 240mg

1

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

LENVIMA 4 MG DAILY DOSE CPPK 4mg

1

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

LENVIMA 8 MG DAILY DOSE CPPK 4mg

1

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

LENVIMA 10 MG DAILY DOSE CPPK 10mg

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

LENVIMA 12MG DAILY DOSE CPPK 4mg

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

LENVIMA 20 MG DAILY DOSE CPPK 10mg

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

LENVIMA CAP 14 MG

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

LENVIMA CAP 18 MG

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

LENVIMA CAP 24 MG

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

LORBRENA TABS 25mg

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

LORBRENA TABS 100mg

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

LUMAKRAS TABS 120mg

NDS, QL (240 tabs / 30
days), NM, LA, PA

LUMAKRAS TABS 320mg

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

LYNPARZA TABS 100mg, 150mg

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

LYTGOBI (12 MG DAILY DOSE) TBPK 4mg

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

LYTGOBI (16 MG DAILY DOSE) TBPK 4mg

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

LYTGOBI (20 MG DAILY DOSE) TBPK 4mg

NDS, QL (140 tabs / 28
days), NM, LA, PA

MEKINIST SOLR .05mg/ml

NDS, QL (1260 mL / 30
days), NM, LA, PA

MEKINIST TABS 2mg

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

MEKINIST TABS .5mg

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

MEKTOVI TABS 15mg

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

MONJUVI SOLR 200mg

NDS, NM, LA, PA

NERLYNX TABS 40mg

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

NEXAVAR TABS 200mg

NDS, QL (120 tabs / 30
days), NM, LA, PA
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NINLARO CAPS 2.3mg, 3mg, 4mg

1

NDS, QL (3 caps / 28
days), NM, PA

ODOMZO CAPS 200mg

1

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

OGIVRI SOLR 150mg, 420mg

1

NDS, NM, LA, PA

OGSIVEO TABS 50mg

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

OGSIVEO TABS 100mg, 150mg

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

OJEMDA SUSR 25mg/ml

NDS, QL (96 mL / 28
days), NM, LA, PA

OJEMDA TABS 100mg

NDS, QL (24 tabs / 28
days), NM, LA, PA

OJJAARA TABS 100mg, 150mg, 200mg

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

ONTRUZANT SOLR 150mg, 420mg

NDS, NM, LA, PA

pazopanib hcl TABS 200mg

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

PEMAZYRE TABS 4.5mg, 9mg, 13.5mg

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

PHESGO SOL

NDS, NM, LA, PA

PIQRAY 200MG DAILY DOSE TBPK 200mg

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

PIQRAY 250MG TAB DOSE

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

PIQRAY 300MG DAILY DOSE TBPK 150mg

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

QINLOCK TABS 50mg

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

RETEVMO CAPS 40mg

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

RETEVMO CAPS 80mg

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

RETEVMO TABS 40mg

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

RETEVMO TABS 80mg, 120mg, 160mg

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

REZLIDHIA CAPS 150mg

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

ROZLYTREK CAPS 100mg

NDS, QL (150 caps / 30
days), NM, LA, PA

ROZLYTREK CAPS 200mg

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

ROZLYTREK PACK 50mg

NDS, QL (336 packets /
28 days), NM, LA, PA

RUBRACA TABS 200mg, 250mg, 300mg

NDS, QL (120 tabs / 30
days), NM, LA, PA
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RYDAPT CAPS 25mg

1

NDS, QL (224 caps / 28
days), NM, PA

SCEMBLIX TABS 20mg

1

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

SCEMBLIX TABS 40mg

1

NDS, QL (300 tabs / 30
days), NM, PA

SCEMBLIX TABS 100mg

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

sorafenib tosylate TABS 200mg

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

SPRYCEL TABS 20mg

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

SPRYCEL TABS 50mg, 70mg, 80mg, 100mg,
140mg

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

STIVARGA TABS 40mg

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

sunitinib malate CAPS 12.5mg, 25mg, 37.5mg,
50mg

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

TABRECTA TABS 150mg, 200mg

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

TAFINLAR CAPS 50mg, 75mg

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

TAFINLAR TBSO 10mg

NDS, QL (900 tabs / 30
days), NM, LA, PA

TAGRISSO TABS 40mg, 80mg

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

TALZENNA CAPS .1mg, .35mg, .5mg, .75mg,
1mg

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

TALZENNA CAPS .25mg

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

TASIGNA CAPS 50mg

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

TASIGNA CAPS 150mg, 200mg

NDS, QL (112 caps / 28
days), NM, PA

TAZVERIK TABS 200mg

NDS, QL (240 tabs / 30
days), NM, LA, PA

TECENTRIQ SOLN 840mg/14ml, 1200mg/20ml

NDS, NM, LA, PA

TEPMETKO TABS 225mg

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

TIBSOVO TABS 250mg

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

torpenz TABS 2.5mg, 5mg, 7.5mg, 10mg

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

TRAZIMERA SOLR 150mg, 420mg

NDS, NM, PA

TRUQAP TABS 160mg, 200mg

NDS, QL (64 tabs / 28
days), NM, LA, PA

TRUXIMA SOLN 100mg/10ml, 500mg/50ml

NDS, NM, PA
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TUKYSA TABS 50mg, 150mg

1

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

TURALIO CAPS 125mg

1

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

VANFLYTA TABS 17.7mg, 26.5mg

1

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

VENCLEXTA TABS 10mg

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

VENCLEXTA TABS 50mg

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

VENCLEXTA TABS 100mg

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

VENCLEXTA TAB START PK

NDS, QL (42 tabs / 28
days), NM, LA, PA

VERZENIO TABS 50mg, 100mg, 150mg,
200mg

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

VITRAKVI CAPS 25mg

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

VITRAKVI CAPS 100mg

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

VITRAKVI SOLN 20mg/ml

NDS, QL (300 mL / 30
days), NM, LA, PA

VIZIMPRO TABS 15mg, 30mg, 45mg

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

VONJO CAPS 100mg

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

VORANIGO TABS 10mg

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

VORANIGO TABS 40mg

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

XALKORI CAPS 200mg, 250mg; CPSP 50mg

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

XALKORI CPSP 20mg

NDS, QL (240 caps / 30
days), NM, LA, PA

XALKORI CPSP 150mg

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

XOSPATA TABS 40mg

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

XPOVIO 40 MG ONCE WEEKLY TBPK 40mg

NDS, QL (4 tabs / 28
days), NM, LA, PA

XPOVIO 40 MG TWICE WEEKLY TBPK 40mg

NDS, QL (8 tabs / 28
days), NM, LA, PA

XPOVIO 60 MG ONCE WEEKLY TBPK 60mg

NDS, QL (4 tabs / 28
days), NM, LA, PA

XPOVIO 60 MG TWICE WEEKLY TBPK 20mg

NDS, QL (24 tabs / 28
days), NM, LA, PA
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XPOVIO 80 MG ONCE WEEKLY TBPK 40mg

1

NDS, QL (8 tabs / 28
days), NM, LA, PA

XPOVIO 80 MG TWICE WEEKLY TBPK 20mg

1

NDS, QL (32 tabs / 28
days), NM, LA, PA

XPOVIO 100 MG ONCE WEEKLY TBPK 50mg

1

NDS, QL (8 tabs / 28
days), NM, LA, PA

ZEJULA TABS 100mg, 200mg, 300mg

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

ZELBORAF TABS 240mg

NDS, QL (240 tabs / 30
days), NM, LA, PA

ZIRABEV SOLN 100mg/4ml, 400mg/16ml

NDS, NM, LA, PA

ZOLINZA CAPS 100mg

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

ZYDELIG TABS 100mg, 150mg

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

ZYKADIA TABS 150mg

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

PROTECTIVE AGENTS

leucovorin calcium SOLN 500mg/50ml; SOLR
50mg, 100mg, 200mg, 350mg, 500mg

B/D

leucovorin calcium TABS 5mg, 10mg, 15mg,
25mg

MESNEX TABS 400mg

NDS

CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-10
mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-10 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-20 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-40 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 10-20
mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 10-40
mg

QL (30 caps / 30 days)

benazepril & hydrochlorothiazide tab 5-6.25mg

benazepril & hydrochlorothiazide tab 10-12.5
mg

benazepril & hydrochlorothiazide tab 20-12.5
mg

benazepril & hydrochlorothiazide tab 20-25 mg

captopril & hydrochlorothiazide tab 25-15 mg

captopril & hydrochlorothiazide tab 25-25 mg

captopril & hydrochlorothiazide tab 50-15 mg

captopril & hydrochlorothiazide tab 50-25 mg

enalapril maleate & hydrochlorothiazide tab 5-
12.5 mg

= = =
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enalapril maleate & hydrochlorothiazide tab 10- 1

25 mg

fosinopril sodium & hydrochlorothiazide tab 10- 1

12.5 mg

fosinopril sodium & hydrochlorothiazide tab 20- 1

12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 mg 1

lisinopril & hydrochlorothiazide tab 20-12.5 mg 1

lisinopril & hydrochlorothiazide tab 20-25 mg 1

ACE INHIBITORS

benazepril hcl TABS 5mg, 10mg, 20mg, 40mg 1

captopril TABS 12.5mg, 25mg, 50mg, 100mg 1

enalapril maleate TABS 2.5mg, 5mg, 10mg, 1

20mg

fosinopril sodium TABS 10mg, 20mg, 40mg 1

lisinopril TABS 2.5mg, 5mg, 10mg, 20mg,

30mg, 40mg

moexipril hcl TABS 7.5mg, 15mg 1

perindopril erbumine TABS 2mg, 4mg, 8mg 1

quinapril hcl TABS 5mg, 10mg, 20mg, 40mg 1

ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg 1

trandolapril TABS 1mg, 2mg, 4mg 1

ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone TABS 25mg, 50mg 1

KERENDIA TABS 10mg, 20mg 1 QL (30 tabs / 30 days)
spironolactone TABS 25mg, 50mg, 100mg 1

ALPHA BLOCKERS

doxazosin mesylate TABS 1mg, 2mg, 4mg, 1

8mg

prazosin hcl CAPS 1mg, 2mg, 5mg 1

terazosin hcl CAPS 1mg, 2mg, 5mg, 10mg 1

ANGIOTENSIN 1II RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil tab 1 QL (30 tabs / 30 days)
5-20 mg

amlodipine besylate-olmesartan medoxomil tab 1 QL (30 tabs / 30 days)
5-40 mg

amlodipine besylate-olmesartan medoxomil tab 1 QL (30 tabs / 30 days)
10-20 mg

amlodipine besylate-olmesartan medoxomil tab 1 QL (30 tabs / 30 days)
10-40 mg

amlodipine besylate-valsartan tab 5-160 mg 1 QL (30 tabs / 30 days)
amlodipine besylate-valsartan tab 5-320 mg 1 QL (30 tabs / 30 days)
amlodipine besylate-valsartan tab 10-160 mg 1 QL (30 tabs / 30 days)
amlodipine besylate-valsartan tab 10-320 mg 1 QL (30 tabs / 30 days)
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candesartan cilexetil-hydrochlorothiazide tab 1 QL (60 tabs / 30 days)
16-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 1 QL (30 tabs / 30 days)
32-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 1 QL (30 tabs / 30 days)
32-25 mg

ENTRESTO CAP 6-6MG 1 QL (240 caps / 30 days)
ENTRESTO CAP 15-16MG 1 QL (240 caps / 30 days)
ENTRESTO TAB 24-26MG 1 QL (60 tabs / 30 days)
ENTRESTO TAB 49-51MG 1 QL (60 tabs / 30 days)
ENTRESTO TAB 97-103MG 1 QL (60 tabs / 30 days)
irbesartan-hydrochlorothiazide tab 150-12.5 mg 1 QL (60 tabs / 30 days)
irbesartan-hydrochlorothiazide tab 300-12.5 mg 1 QL (30 tabs / 30 days)
losartan potassium & hydrochlorothiazide tab 1

50-12.5 mg

losartan potassium & hydrochlorothiazide tab 1

100-12.5 mg

losartan potassium & hydrochlorothiazide tab 1

100-25 mg

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

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

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

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

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

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

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

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

telmisartan-amlodipine tab 40-5 mg 1 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 40-10 mg 1 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-5 mg 1 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-10 mg 1 QL (30 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 40-12.5 mg 1 QL (30 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 80-12.5 mg 1 QL (60 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 80-25 mg 1 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 80-12.5 mg 1 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 160-12.5 mg 1 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 160-25 mg 1 QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 320-12.5 mg 1 QL (30 tabs / 30 days)
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valsartan-hydrochlorothiazide tab 320-25 mg

1

QL (30 tabs / 30 days)

ANGIOTENSIN II RECEPTOR ANTAGONISTS

candesartan cilexetil TABS 4mg, 8mg, 16mg

QL (60 tabs / 30 days)

candesartan cilexetil TABS 32mg

QL (30 tabs / 30 days)

irbesartan TABS 75mg, 150mg, 300mg

QL (30 tabs / 30 days)

losartan potassium TABS 25mg, 50mg, 100mg

olmesartan medoxomil TABS 5mg

QL (60 tabs / 30 days)

olmesartan medoxomil TABS 20mg, 40mg

QL (30 tabs / 30 days)

telmisartan TABS 20mg, 40mg, 80mg

QL (30 tabs / 30 days)

valsartan TABS 40mg, 80mg, 160mg

QL (60 tabs / 30 days)

valsartan TABS 320mg

[ e T [ P e e

QL (30 tabs / 30 days)

ANTIARRHYTHMICS

amiodarone hc/ SOLN 50mg/ml, 900mg/18ml;
TABS 100mg, 200mg, 400mg

[

disopyramide phosphate CAPS 100mg, 150mg

dofetilide CAPS 125mcg, 250mcg, 500mcg

NM

flecainide acetate TABS 50mg, 100mg, 150mg

MULTAQ TABS 400mg

NORPACE CR CP12 100mg, 150mg

pacerone TABS 100mg, 200mg, 400mg

propafenone hcl CP12 225mg, 325mg, 425mg;
TABS 150mg, 225mg, 300mg

= = = = =

quinidine sulfate TABS 200mg, 300mg

sorine TABS 80mg, 120mg, 160mg, 240mg

sotalol hcl TABS 80mg, 120mg, 160mg, 240mg

sotalol hcl (afib/afl) TABS 80mg, 120mg,
160mg

= =

ANTILIPEMICS, FIBRATES

fenofibrate TABS 48mg, 54mg, 145mg, 160mg

1

fenofibrate micronized CAPS 67mg, 134mg,
200mg

1

gemfibrozil TABS 600mg

1

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

atorvastatin calcium TABS 10mg, 20mg, 40mg,
80mg

1

QL (30 tabs / 30 days)

lovastatin TABS 10mg, 20mg, 40mg

1

QL (60 tabs / 30 days)

pravastatin sodium TABS 10mg, 20mg, 40mg,
80mg

1

QL (30 tabs / 30 days)

rosuvastatin calcium TABS 5mg, 10mg, 20mg,
40mg

QL (30 tabs / 30 days)

simvastatin TABS 5mg, 10mg, 20mg, 40mg,
80mg

QL (30 tabs / 30 days)

ANTILIPEMICS, MISCELLANEOUS

cholestyramine PACK 4gm; POWD 4gm/dose
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cholestyramine light PACK 4gm; POWD 1

4gm/dose

colesevelam hcl PACK 3.75gm; TABS 625mg 1

colestipol hc/ GRAN 5gm; PACK 5gm; TABS
1gm

ezetimibe TABS 10mg
ezetimibe-simvastatin tab 10-10 mg
ezetimibe-simvastatin tab 10-20 mg
ezetimibe-simvastatin tab 10-40 mg
ezetimibe-simvastatin tab 10-80 mg
NEXLETOL TABS 180mg

NEXLIZET TAB 180/10MG

niacin (antihyperlipidemic) TBCR 500mg,
750mg, 1000mg

omega-3-acid ethyl esters cap 1 gm
prevalite PACK 4gm; POWD 4gm/dose
REPATHA SOSY 140mg/ml

REPATHA PUSHTRONEX SYSTEM SOCT
420mg/3.5ml

REPATHA SURECLICK SOAJ 140mg/ml 1 NM, PA
VASCEPA CAPS .5gm, 1gm 1

BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol & chlorthalidone tab 50-25 mg 1
atenolol & chlorthalidone tab 100-25 mg 1
bisoprolol & hydrochlorothiazide tab 2.5-6.25 1
mg

bisoprolol & hydrochlorothiazide tab 5-6.25 mg 1
bisoprolol & hydrochlorothiazide tab 10-6.25 1
mg

metoprolol & hydrochlorothiazide tab 50-25 mg 1
metoprolol & hydrochlorothiazide tab 100-25 1
mg

metoprolol & hydrochlorothiazide tab 100-50 1
mg

BETA-BLOCKERS

acebutolol hcl CAPS 200mg, 400mg
atenolol TABS 25mg, 50mg, 100mg
betaxolol hcl TABS 10mg, 20mg

bisoprolol fumarate TABS 5mg, 10mg
carvedilol TABS 3.125mg, 6.25mg, 12.5mg,
25mg

labetalol hcl TABS 100mg, 200mg, 300mg
metoprolol succinate TB24 25mg, 50mg, 1
100mg, 200mg

metoprolol tartrate SOLN 5mg/5ml; TABS 1
25mg, 50mg, 100mg

QL (30 tabs / 30 days)
QL (30 tabs / 30 days)
QL (30 tabs / 30 days)
QL (30 tabs / 30 days)
QL (30 tabs / 30 days)
QL (30 tabs / 30 days)
QL (60 tabs / 30 days)

P T [ I Iy iy e

PA

NM, PA
NM, PA

T

= = =

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla
consultando la pagina 14. 41



Drug Name Drug Tier Requirements/Limits
nadolol TABS 20mg, 40mg, 80mg
nebivolol hcl TABS 2.5mg, 5mg, 10mg
nebivolol hcl TABS 20mg

pindolo/ TABS 5mg, 10mg

propranolol hc/ CP24 60mg, 80mg, 120mg,
160mg; SOLN 20mg/5ml, 40mg/5ml; TABS
10mg, 20mg, 40mg, 60mg, 80mg

timolol maleate TABS 5mg, 10mg, 20mg 1

CALCIUM CHANNEL BLOCKERS
amlodipine besylate TABS 2.5mg, 5mg, 10mg
cartia xt CP24 120mg, 180mg, 240mg, 300mg
dilt-xr CP24 120mg, 180mg, 240mg

diltiazem hcl CP12 60mg, 90mg, 120mg; SOLN
25mg/5ml, 50mg/10ml, 125mg/25ml; TABS
30mg, 60mg, 90mg, 120mg

diltiazem hcl coated beads CP24 120mg, 1
180mg, 240mg, 300mg, 360mg

diltiazem hcl extended release beads CP24 1
120mg, 180mg, 240mg, 300mg, 360mg,
420mg

felodipine TB24 2.5mg, 5mg, 10mg
isradipine CAPS 2.5mg, 5mg

nicardipine hcl CAPS 20mg, 30mg
nifedipine TB24 30mg, 60mg, 90mg
nimodipine CAPS 30mg

NYMALIZE SOLN 6mg/ml

tiadylt er CP24 120mg, 180mg, 240mg,
300mg, 360mg, 420mg

verapamil hc/ CP24 100mg, 120mg, 180mg, 1
200mg, 240mg, 300mg, 360mg; SOLN

2.5mg/ml; TABS 40mg, 80mg, 120mg; TBCR

120mg, 180mg, 240mg

QL (30 tabs / 30 days)
QL (60 tabs / 30 days)

= ==

===

NDS

=== = = =

DIURETICS

acetazolamide CP12 500mg; TABS 125mg, 1
250mg

amiloride & hydrochlorothiazide tab 5-50 mg 1
amiloride hcl TABS 5mg 1
bumetanide SOLN .25mg/ml; TABS .5mg, 1
1mg, 2mg

chlorthalidone TABS 25mg, 50mg 1
furosemide SOLN 10mg/ml, 40mg/5ml; TABS 1
20mg, 40mg, 80mg

furosemide inj SOLN 10mg/ml 1
hydrochlorothiazide CAPS 12.5mg; TABS 1
12.5mg, 25mg, 50mg

indapamide TABS 1.25mg, 2.5mg 1

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla
consultando la pagina 14. 42



Drug Name Drug Tier Requirements/Limits

methazolamide TABS 25mg, 50mg 1
metolazone TABS 2.5mg, 5mg, 10mg 1
spironolactone & hydrochlorothiazide tab 25-25 1
mg

torsemide TABS 5mg, 10mg, 20mg, 100mg 1
triamterene & hydrochlorothiazide cap 37.5-25 1
mg

triamterene & hydrochlorothiazide tab 37.5-25 1
mg

triamterene & hydrochlorothiazide tab 75-50 1
mg

MISCELLANEOUS

aliskiren fumarate TABS 150mg, 300mg 1
clonidine PTWK .1mg/24hr, .2mg/24hr,

.3mg/24hr

clonidine hcl TABS .1mg, .2mg, .3mg
CORLANOR SOLN 5mg/5ml
CORLANOR TABS 5mg, 7.5mg
digoxin SOLN .05mg/ml, .25mg/ml
digoxin TABS 125mcg, 250mcg
droxidopa CAPS 100mg

QL (450 mL / 30 days)
QL (60 tabs / 30 days)

QL (30 tabs / 30 days)
NDS, QL (90 caps/ 30
days), NM, PA
droxidopa CAPS 200mg, 300mg 1 NDS, QL (180 caps / 30
days), NM, PA

epinephrine (anaphylaxis) SOLN 1mg/ml 1

guanfacine hcl TABS 1mg, 2mg 1 PA; PA if 70 years and
older

hydralazine hc/ SOLN 20mg/ml; TABS 10mg, 1

25mg, 50mg, 100mg

ivabradine hcl TABS 5mg, 7.5mg
metyrosine CAPS 250mg

midodrine hcl TABS 2.5mg, 5mg, 10mg
minoxidil TABS 2.5mg, 10mg
ranolazine TB12 500mg, 1000mg
VERQUVO TABS 2.5mg, 5mg, 10mg

NITRATES

isosorbide dinitrate TABS 5mg, 10mg, 20mg, 1
30mg

isosorbide mononitrate TABS 10mg, 20mg; 1
TB24 30mg, 60mg, 120mg

NITRO-BID OINT 2% 1
nitroglycerin PT24 .1mg/hr, .2mg/hr, .4mg/hr,
.6mg/hr; SOLN .4mg/spray; SUBL .3mg, .4mg,
.bmg

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

QL (30 tabs / 30 days)

[
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ADEMPAS TABS .5mg, 1mg, 1.5mg, 2mg,
2.5mg

1

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

ambrisentan TABS 5mg, 10mg

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

bosentan TABS 62.5mg, 125mg

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

OPSUMIT TABS 10mg

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

sildenafil citrate (pulmonary hypertension)
TABS 20mg

QL (360 tabs / 30 days),
NM, PA

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

NDS, NM, LA, PA

VENTAVIS SOLN 10mcg/ml, 20mcg/ml

NDS, NM, LA, PA

CENTRAL NERVOUS SYSTEM
ANTIANXIETY

alprazolam TABS .25mg, .5mg, 1mg, 2mg

QL (150 tabs / 30 days)

buspirone hcl TABS 5mg, 7.5mg, 10mg, 15mg,
30mg

fluvoxamine maleate TABS 25mg, 50mg,
100mg

lorazepam CONC 2mg/ml 1 QL (150 mL / 30 days)
lorazepam SOLN 2mg/ml, 4mg/ml 1

lorazepam TABS .5mg, 1mg, 2mg 1 QL (150 tabs / 30 days)
lorazepam intensol CONC 2mg/ml 1 QL (150 mL / 30 days)
ANTIDEMENTIA

donepezil hydrochloride TABS 5mg; TBDP 5mg 1 QL (30 tabs / 30 days)
donepezil hydrochloride TABS 10mg; TBDP 1

10mg

galantamine hydrobromide CP24 8mg, 16mg, 1 QL (30 caps / 30 days)
24mg

galantamine hydrobromide SOLN 4mg/ml 1 QL (200 mL / 30 days)
galantamine hydrobromide TABS 4mg, 8mg, 1 QL (60 tabs / 30 days)
12mg

memantine hcl CP24 7mg, 14mg, 21mg, 1 PA; PA applies if 29
28mg; SOLN 2mg/ml; TABS 5mg, 10mg years and younger
memantine hcl tab 28 x 5 mg & 21 x 10 mg 1 PA; PA applies if 29
titration pack years and younger
NAMZARIC CAP 7-10MG 1

NAMZARIC CAP 14-10MG 1

NAMZARIC CAP 21-10MG 1

NAMZARIC CAP 28-10MG 1

NAMZARIC CAP PACK 1

rivastigmine PT24 4.6mg/24hr, 9.5mg/24hr, 1 QL (30 patches / 30

13.3mg/24hr

days)
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rivastigmine tartrate CAPS 1.5mg, 3mg, 1 QL (60 caps / 30 days)

4.5mg, 6mg

ANTIDEPRESSANTS

amitriptyline hc/ TABS 10mg, 25mg, 50mg, 1

75mg, 100mg, 150mg

amoxapine TABS 25mg, 50mg, 100mg, 150mg 1

AUVELITY TAB 45-105MG 1 QL (60 tabs / 30 days),
PA

bupropion hcl TABS 75mg, 100mg 1

bupropion hcl TB12 100mg, 150mg, 200mg; 1 QL (60 tabs / 30 days)

TB24 150mg

bupropion hcl TB24 300mg 1 QL (30 tabs / 30 days)

citalopram hydrobromide SOLN 10mg/5ml; 1

TABS 10mg, 20mg, 40mg

clomipramine hcl CAPS 25mg, 50mg, 75mg 1 PA

desipramine hcl TABS 10mg, 25mg, 50mg, 1

75mg, 100mg, 150mg

desvenlafaxine succinate TB24 25mg, 50mg, 1 QL (30 tabs / 30 days),

100mg PA

doxepin hcl CAPS 10mg, 25mg, 50mg, 75mg, 1

100mg, 150mg; CONC 10mg/ml

DRIZALMA SPRINKLE CSDR 20mg, 30mg, 1 QL (60 caps / 30 days),

40mg, 60mg PA

duloxetine hcl CPEP 20mg, 30mg, 60mg 1 QL (60 caps / 30 days)

EMSAM PT24 émg/24hr, 9mg/24hr, 12mg/24hr 1 NDS, QL (30 patches /
30 days), PA

escitalopram oxalate SOLN 5mg/5ml; TABS 1

5mg, 10mg, 20mg

FETZIMA CP24 20mg, 40mg 1 QL (60 caps / 30 days),
PA

FETZIMA CP24 80mg, 120mg 1 QL (30 caps / 30 days),
PA

FETZIMA CAP TITRATIO 1 QL (2 packs / year), PA

fluoxetine hcl CAPS 10mg, 20mg, 40mg; SOLN 1

20mg/5ml

imipramine hcl TABS 10mg, 25mg, 50mg 1

MARPLAN TABS 10mg 1 QL (180 tabs / 30 days)

mirtazapine TABS 7.5mg, 15mg, 30mg, 45mg; 1

TBDP 15mg, 30mg, 45mg

nefazodone hcl TABS 50mg, 100mg, 150mg, 1

200mg, 250mg

nortriptyline hc/ CAPS 10mg, 25mg, 50mg, 1

75mg; SOLN 10mg/5ml

paroxetine hcl SUSP 10mg/5ml 1 QL (900 mL / 30 days),
PA

paroxetine hcl TABS 10mg, 20mg, 30mg, 1

40mg
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phenelzine sulfate TABS 15mg 1
protriptyline hc/ TABS 5mg, 10mg 1
sertraline hcl CONC 20mg/ml; TABS 25mg,
50mg, 100mg
tranylcypromine sulfate TABS 10mg
trazodone hcl TABS 50mg, 100mg, 150mg
trimipramine maleate CAPS 25mg, 50mg
trimipramine maleate CAPS 100mg
TRINTELLIX TABS 5mg, 10mg, 20mg
venlafaxine hcl CP24 37.5mg, 75mg, 150mg;
TABS 25mg, 37.5mg, 50mg, 75mg, 100mg
vilazodone hcl TABS 10mg, 20mg, 40mg 1 QL (30 tabs / 30 days)
ZURZUVAE CAPS 20mg, 25mg 1 NDS, QL (28 caps / 14
days), NM, LA, PA
ZURZUVAE CAPS 30mg 1 NDS, QL (14 caps / 14
days), NM, LA, PA

QL (120 caps / 30 days)
QL (60 caps / 30 days)
QL (30 tabs / 30 days)

== =

ANTIPARKINSONIAN AGENTS
amantadine hc/l CAPS 100mg

amantadine hc/ SOLN 50mg/5ml; TABS 100mg
benztropine mesylate SOLN 1mg/ml
benztropine mesylate TABS .5mg, 1mg, 2mg

QL (120 caps / 30 days)

===

PA; PA if 70 years and
older

[

bromocriptine mesylate CAPS 5mg; TABS
2.5mg

carb/levo orally disintegrating tab 10-100mg
carb/levo orally disintegrating tab 25-100mg
carb/levo orally disintegrating tab 25-250mg
carbidopa & levodopa tab 10-100 mg

carbidopa & levodopa tab 25-100 mg

carbidopa & levodopa tab 25-250 mg

carbidopa & levodopa tab er 25-100 mg
carbidopa & levodopa tab er 50-200 mg
carbidopa-levodopa-entacapone tabs 12.5-50-
200 mg

carbidopa-levodopa-entacapone tabs 18.75-75-
200 mg

carbidopa-levodopa-entacapone tabs 25-100- 1
200 mg

carbidopa-levodopa-entacapone tabs 31.25- 1
125-200 mg

carbidopa-levodopa-entacapone tabs 37.5-150- 1
200 mg

carbidopa-levodopa-entacapone tabs 50-200- 1
200 mg

entacapone TABS 200mg 1

= = = =

[
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INBRIJA CAPS 42mg

1

NDS, QL (300 caps / 30
days), NM, LA, PA

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

1

pramipexole dihydrochloride TABS .125mg,
.25mg, .5mg, .75mg, 1mg, 1.5mg

1

rasagiline mesylate TABS .5mg, 1mg

QL (30 tabs / 30 days)

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

[

selegiline hcl CAPS 5mg; TABS 5mg

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

[

PA; PA if 70 years and
older

ANTIPSYCHOTICS

ABILIFY MAINTENA PRSY 300mg, 400mg

NDS, QL (1 syringe / 28
days)

ABILIFY MAINTENA SRER 300mg, 400mg

NDS, QL (1 injection /
28 days)

aripiprazole SOLN 1mg/ml

QL (900 mL / 30 days)

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

QL (30 tabs / 30 days)

aripiprazole TBDP 10mg, 15mg

QL (60 tabs / 30 days)

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

NDS, QL (1 syringe / 28
days)

ARISTADA PRSY 1064mg/3.9ml

NDS, QL (1 syringe / 56
days)

ARISTADA INITIO PRSY 675mg/2.4ml

NDS

asenapine maleate SUBL 2.5mg, 5mg, 10mg

QL (60 tabs / 30 days)

CAPLYTA CAPS 10.5mg, 21mg, 42mg

NDS, QL (30 caps/ 30
days)

chlorpromazine hc/ CONC 30mg/ml,
100mg/ml; SOLN 25mg/ml, 50mg/2ml; TABS
10mg, 25mg, 50mg, 100mg, 200mg

clozapine TABS 25mg, 50mg

clozapine TABS 100mg

QL (270 tabs / 30 days)

clozapine TABS 200mg

QL (120 tabs / 30 days)

clozapine TBDP 12.5mg, 25mg

PA

clozapine TBDP 100mg

QL (270 tabs / 30 days),
PA

clozapine TBDP 150mg

QL (180 tabs / 30 days),
PA

clozapine TBDP 200mg

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

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

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

FANAPT PAK

QL (2 packs / year), PA

fluphenazine decanoate SOLN 25mg/ml
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fluphenazine hcl CONC 5mg/ml; ELIX
2.5mg/5ml; SOLN 2.5mg/ml; TABS 1mg,
2.5mg, 5mg, 10mg

1

haloperidol TABS .5mg, 1mg, 2mg, 5mg,
10mg, 20mg

haloperidol decanoate SOLN 50mg/ml,
100mg/ml

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

INVEGA HAFYERA SUSY 1092mg/3.5ml,
1560mg/5ml

NDS, QL (1 injection /
180 days)

INVEGA SUSTENNA SUSY 39mg/0.25ml

QL (1 syringe / 28 days)

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

NDS, QL (1 syringe / 28
days)

INVEGA TRINZA SUSY 273mg/0.88ml,

410mg/1.32ml, 546mg/1.75ml, 819mg/2.63ml

NDS, QL (1 syringe / 90
days)

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

lurasidone hcl TABS 20mg, 40mg, 60mg,
120mg

QL (30 tabs / 30 days)

lurasidone hcl TABS 80mg

QL (60 tabs / 30 days)

molindone hcl TABS 5mg, 10mg, 25mg

NUPLAZID CAPS 34mg

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

NUPLAZID TABS 10mg

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

olanzapine SOLR 10mg

QL (3 vials / 1 day)

olanzapine TABS 2.5mg, 5mg, 10mg; TBDP
10mg

QL (60 tabs / 30 days)

olanzapine TABS 7.5mg, 15mg, 20mg; TBDP
5mg, 15mg, 20mg

QL (30 tabs / 30 days)

paliperidone TB24 1.5mg, 3mg, 9mg 1 QL (30 tabs / 30 days)

paliperidone TB24 6mg 1 QL (60 tabs / 30 days)

perphenazine TABS 2mg, 4mg, 8mg, 16mg 1

PERSERIS PRSY 90mg, 120mg 1 NDS, QL (1 syringe / 30
days)

pimozide TABS 1mg, 2mg 1

quetiapine fumarate TABS 25mg 1 QL (180 tabs / 30 days)

quetiapine fumarate TABS 50mg, 100mg,
150mg, 200mg

QL (90 tabs / 30 days)

quetiapine fumarate TABS 300mg, 400mg

QL (60 tabs / 30 days)

quetiapine fumarate TB24 50mg, 300mg,
400mg

QL (60 tabs / 30 days),
PA

quetiapine fumarate TB24 150mg, 200mg

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

1

NDS, QL (30 tabs / 30
days)

REXULTI TABS .25mg, .5mg, 1mg, 2mg

1

NDS, QL (60 tabs / 30
days)

risperidone SOLN 1mg/ml 1 QL (240 mL / 30 days)
risperidone TABS .25mg, .5mg, 1mg, 2mg, 1

3mg, 4mg

risperidone TBDP 1mg, 2mg, 3mg 1 QL (60 tabs / 30 days)
risperidone TBDP 4mg 1 QL (120 tabs / 30 days)
risperidone TBDP .25mg, .5mg 1 QL (90 tabs / 30 days)
risperidone microspheres SRER 12.5mg, 25mg 1 QL (2 injections / 28

days)

risperidone microspheres SRER 37.5mg, 50mg

[

NDS, QL (2 injections /
28 days)

SECUADO PT24 3.8mg/24hr, 5.7mg/24hr,
7.6mg/24hr

NDS, QL (30 patches /
30 days)

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

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

trifluoperazine hcl TABS 1mg, 2mg, 5mg,
10mg

VERSACLOZ SUSP 50mg/ml

NDS, QL (600 mL / 30
days), PA

VRAYLAR CAPS 1.5mg

NDS, QL (60 caps/ 30
days)

VRAYLAR CAPS 3mg, 4.5mg, 6mg

NDS, QL (30 caps/ 30
days)

VRAYLAR CAP 1.5-3MG

QL (2 packs / year)

ziprasidone hcl CAPS 20mg, 40mg, 60mg,
80mg

QL (60 caps / 30 days)

ziprasidone mesylate SOLR 20mg

QL (6 injections / 3
days)

ZYPREXA RELPREVV SUSR 210mg, 300mg

NDS, QL (2 vials / 28
days), NM, PA

ZYPREXA RELPREVV SUSR 405mg

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

ANTISEIZURE AGENTS

APTIOM TABS 200mg, 400mg

NDS, QL (30 tabs / 30
days)

APTIOM TABS 600mg, 800mg

NDS, QL (60 tabs / 30
days)

BRIVIACT SOLN 10mg/ml

NDS, QL (600 mL / 30
days), PA

BRIVIACT SOLN 50mg/5ml

PA

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

NDS, QL (60 tabs / 30
days), PA
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carbamazepine CHEW 100mg; CP12 100mg,
200mg, 300mg; SUSP 100mg/5ml; TABS
200mg; TB12 100mg, 200mg, 400mg

1

clobazam SUSP 2.5mg/ml

QL (480 mL / 30 days),
PA

clobazam TABS 10mg, 20mg

QL (60 tabs / 30 days),
PA

clonazepam TABS 2mg; TBDP 2mg

QL (300 tabs / 30 days)

clonazepam TABS .5mg, 1mg; TBDP .125mg,
.25mg, .5mg, 1mg

QL (90 tabs / 30 days)

clorazepate dipotassium TABS 3.75mg, 7.5mg,
15mg

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

DIACOMIT CAPS 250mg

NDS, QL (360 caps / 30
days), NM, LA, PA

DIACOMIT CAPS 500mg

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

DIACOMIT PACK 250mg

NDS, QL (360 packets /
30 days), NM, LA, PA

DIACOMIT PACK 500mg

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

diazepam SOLN 5mg/5ml

QL (1200 mL / 30 days),
PA; PA applies if 65
years and older aftera 5
day supply in a calendar
year

diazepam TABS 2mg, 5mg, 10mg

QL (120 tabs / 30 days),
PA; PA applies if 65
years and older aftera 5
day supply in a calendar
year

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

diazepam inj SOLN 5mg/ml

diazepam intensol CONC 5mg/ml

QL (240 mL / 30 days),
PA; PA applies if 65
years and older aftera 5
day supply in a calendar
year

DILANTIN CAPS 30mg, 100mg

DILANTIN INFATABS CHEW 50mg

DILANTIN-125 SUSP 125mg/5ml

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

===

EPIDIOLEX SOLN 100mg/ml

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

epitol TABS 200mg
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EPRONTIA SOLN 25mg/ml

1

QL (480 mL / 30 days),
PA

ethosuximide CAPS 250mg; SOLN 250mg/5ml 1

felbamate SUSP 600mg/5ml 1 NDS

felbamate TABS 400mg, 600mg 1

FINTEPLA SOLN 2.2mg/ml 1 NDS, QL (360 mL / 30
days), NM, LA, PA

FYCOMPA SUSP .5mg/ml 1 NDS, QL (720 mL / 30
days), PA

FYCOMPA TABS 2mg 1 QL (60 tabs / 30 days),
PA

FYCOMPA TABS 4mg, 6mg, 8mg, 10mg, 12mg 1 NDS, QL (30 tabs / 30
days), PA

gabapentin CAPS 100mg, 300mg, 400mg 1 QL (180 caps / 30 days)

gabapentin SOLN 250mg/5ml, 300mg/6ml 1 QL (2160 mL / 30 days)

gabapentin TABS 600mg 1 QL (180 tabs / 30 days)

gabapentin TABS 800mg 1 QL (120 tabs / 30 days)

lacosamide SOLN 200mg/20ml 1

lacosamide TABS 50mg 1 QL (120 tabs / 30 days)

lacosamide TABS 100mg, 150mg, 200mg 1 QL (60 tabs / 30 days)

lacosamide oral SOLN 10mg/ml 1 QL (1200 mL / 30 days)

lamotrigine CHEW 5mg, 25mg; TABS 25mg, 1

100mg, 150mg, 200mg; TB24 25mg, 50mg,
100mg, 200mg, 250mg, 300mg

levetiracetam SOLN 100mg/ml, 500mg/5ml;
TABS 250mg, 500mg, 750mg, 1000mg; TB24
500mg, 750mg

levetiracetam in sodium chloride iv soln 500
mg/100ml

levetiracetam in sodium chloride iv soln 1000
mg/100ml

levetiracetam in sodium chloride iv soln 1500
mg/100ml

LIBERVANT FILM 5mg, 7.5mg, 10mg, 12.5mg,
15mg

methsuximide CAPS 300mg

NAYZILAM SOLN 5mg/0.1ml

oxcarbazepine SUSP 300mg/5ml; TABS
150mg, 300mg, 600mg

phenobarbital ELIX 20mg/5ml

QL (1500 mL / 30 days),
PA; PA if 70 years and
older

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

QL (120 tabs / 30 days),
PA; PA if 70 years and
older

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

PA; PA if 70 years and
older
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phenytek CAPS 200mg, 300mg 1

phenytoin CHEW 50mg; SUSP 125mg/5ml 1

phenytoin sodium SOLN 50mg/ml 1

phenytoin sodium extended CAPS 100mg, 1

200mg, 300mg

pregabalin CAPS 25mg, 50mg, 75mg, 100mg, 1 QL (120 caps / 30

150mg days), PA

pregabalin CAPS 200mg 1 QL (90 caps / 30 days),
PA

pregabalin CAPS 225mg, 300mg 1 QL (60 caps / 30 days),
PA

pregabalin SOLN 20mg/ml 1 QL (900 mL / 30 days),
PA

primidone TABS 50mg, 125mg, 250mg 1

roweepra TABS 500mg 1

rufinamide SUSP 40mg/ml 1 NDS, QL (2400 mL / 30
days), PA

rufinamide TABS 200mg 1 QL (480 tabs / 30 days),
PA

rufinamide TABS 400mg 1 NDS, QL (240 tabs / 30
days), PA

SPRITAM TB3D 250mg 1 QL (360 tabs / 30 days)

SPRITAM TB3D 500mg 1 QL (180 tabs / 30 days)

SPRITAM TB3D 750mg 1 QL (120 tabs / 30 days)

SPRITAM TB3D 1000mg 1 QL (90 tabs / 30 days)

subvenite TABS 25mg, 100mg, 150mg, 200mg 1

SYMPAZAN FILM 5mg, 10mg, 20mg 1 NDS, QL (60 films / 30
days), PA

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

topiramate CPSP 15mg, 25mg; TABS 25mg,

50mg, 100mg, 200mg

valproate sodium SOLN 100mg/ml, 250mg/5ml 1

valproic acid CAPS 250mg 1

VALTOCO 5 MG DOSE LIQD 5mg/0.1ml 1

VALTOCO 10 MG DOSE LIQD 10mg/0.1ml 1

VALTOCO 15 MG DOSE LQPK 7.5mg/0.1ml 1

VALTOCO 20 MG DOSE LQPK 10mg/0.1ml 1

vigabatrin PACK 500mg 1 NDS, QL (180 packets /

30 days), NM, LA, PA

vigabatrin TABS 500mg

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

vigadrone PACK 500mg

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

vigadrone TABS 500mg

NDS, QL (180 tabs / 30
days), NM, LA, PA
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VIGAFYDE SOLN 100mg/ml 1 NDS, QL (900 mL / 30
days), NM, LA, PA

vigpoder PACK 500mg 1 NDS, QL (180 packets /
30 days), NM, LA, PA

XCOPRI TABS 25mg, 50mg, 100mg 1 NDS, QL (30 tabs / 30
days)

XCOPRI TABS 150mg, 200mg 1 NDS, QL (60 tabs / 30
days)

XCOPRI PAK 12.5-25 1 QL (28 tabs / 28 days)

XCOPRI PAK 50-100MG 1 NDS, QL (28 tabs / 28
days)

XCOPRI PAK 100-150 1 NDS, QL (56 tabs / 28
days)

XCOPRI PAK 150-200MG (MAINTENANCE) 1 NDS, QL (56 tabs / 28
days)

XCOPRI PAK 150-200MG (TITRATION) 1 NDS, QL (28 tabs / 28
days)

ZONISADE SUSP 100mg/5ml 1 NDS, QL (900 mL / 30
days), PA

zonisamide CAPS 25mg, 50mg, 100mg 1

ZTALMY SUSP 50mg/ml 1 NDS, QL (1100 mL / 30

days), NM, LA, PA
ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 24hr 1 QL (30 caps / 30 days),
5 mg PA
amphetamine-dextroamphetamine cap er 24hr 1 QL (30 caps / 30 days),
10 mg PA
amphetamine-dextroamphetamine cap er 24hr 1 QL (30 caps / 30 days),
15 mg PA
amphetamine-dextroamphetamine cap er 24hr 1 QL (30 caps / 30 days),
20 mg PA
amphetamine-dextroamphetamine cap er 24hr 1 QL (30 caps / 30 days),
25 mg PA
amphetamine-dextroamphetamine cap er 24hr 1 QL (30 caps / 30 days),
30 mg PA
amphetamine-dextroamphetamine tab 5 mg 1 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 7.5 mg 1 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 10 mg 1 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 12.5 mg 1 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 15 mg 1 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 20 mg 1 QL (90 tabs / 30 days),
PA
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amphetamine-dextroamphetamine tab 30 mg

1

QL (60 tabs / 30 days),
PA

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

QL (120 caps / 30 days)

atomoxetine hcl CAPS 40mg

QL (60 caps / 30 days)

atomoxetine hc/ CAPS 60mg, 80mg, 100mg

QL (30 caps / 30 days)

dexmethylphenidate hcl TABS 2.5mg, 5mg

= ==

QL (120 tabs / 30 days),
PA

dexmethylphenidate hc/ TABS 10mg

QL (60 tabs / 30 days),
PA

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

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

guanfacine hcl (adhd) TB24 3mg

QL (60 tabs / 30 days),
PA; PA if 70 years and
older

methylphenidate hc/ CHEW 2.5mg, 5mg,
10mg; TABS 5mg, 10mg

QL (180 tabs / 30 days),
PA

methylphenidate hc/ SOLN 5mg/5ml

QL (1800 mL / 30 days),
PA

methylphenidate hc/ SOLN 10mg/5ml

QL (900 mL / 30 days),
PA

methylphenidate hcl TABS 20mg; TBCR 10mg,
20mg

QL (90 tabs / 30 days),
PA

HYPNOTICS

DAYVIGO TABS 5mg, 10mg

QL (30 tabs / 30 days)

doxepin hcl (sleep) TABS 3mg, 6mg

[

QL (30 tabs / 30 days)

eszopiclone TABS 1mg, 2mg, 3mg

QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

tasimelteon CAPS 20mg

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

temazepam CAPS 7.5mg, 30mg

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

temazepam CAPS 15mg

QL (60 caps / 30 days),
PA; PA if 65 years and
older

zaleplon CAPS 5mg

QL (30 caps / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year
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zaleplon CAPS 10mg

QL (60 caps / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

zolpidem tartrate TABS 5mg, 10mg

QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

MIGRAINE

AIMOVIG SOAJ 70mg/ml, 140mg/ml

QL (1 pen / 30 days),
NM, PA

dihydroergotamine mesylate SOLN 1mg/ml

NDS

dihydroergotamine mesylate SOLN 4mg/ml

NDS, QL (8 mL / 30
days), PA

ergotamine w/ caffeine tab 1-100 mg

QL (40 tabs / 28 days),
PA

naratriptan hcl TABS 1mg, 2.5mg

QL (12 tabs / 30 days)

NURTEC TBDP 75mg

QL (16 tabs / 30 days),
PA

QULIPTA TABS 10mg, 30mg, 60mg

QL (30 tabs / 30 days),
PA

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

QL (18 tabs / 30 days)

sumatriptan SOLN 5mg/act

QL (24 units / 30 days)

sumatriptan SOLN 20mg/act

QL (12 units / 30 days)

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

QL (18 injections / 30
days)

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

QL (12 injections / 30
days)

sumatriptan succinate TABS 25mg, 50mg,
100mg

QL (12 tabs / 30 days)

UBRELVY TABS 50mg, 100mg

QL (16 tabs / 30 days),
PA

MISCELLANEOUS

AUSTEDO TABS émg

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

AUSTEDO TABS 9mg, 12mg

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

AUSTEDO XR TB24 6mg

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

AUSTEDO XR TB24 12mg

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

AUSTEDO XR TB24 18mg, 24mg

NDS, QL (60 tabs / 30
days), NM, PA
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AUSTEDO XR TB24 30mg, 36mg, 42mg, 48mg

1

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

AUSTEDO XR TAB TITR KIT

1

NDS, QL (2 packs /
year), NM, PA

lithium SOLN 8meqg/5ml

1

lithium carbonate CAPS 150mg, 300mg,
600mg; TABS 300mg; TBCR 300mg, 450mg

NUEDEXTA CAP 20-10MG

QL (60 caps / 30 days),
PA

pyridostigmine bromide TABS 60mg

riluzole TABS 50mg

tetrabenazine TABS 12.5mg

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

tetrabenazine TABS 25mg

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

MULTIPLE SCLEROSIS AGENTS

BAFIERTAM CPDR 95mg

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

BETASERON KIT .3mg

NDS, QL (14 syringes /
28 days), NM, PA

dalfampridine TB12 10mg

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

fingolimod hcl CAPS .5mg

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

glatiramer acetate SOSY 20mg/ml

NDS, QL (30 syringes /
30 days), NM, PA

glatiramer acetate SOSY 40mg/ml

NDS, QL (12 syringes /
28 days), NM, PA

glatopa SOSY 20mg/ml

NDS, QL (30 syringes /
30 days), NM, PA

glatopa SOSY 40mg/ml

NDS, QL (12 syringes /
28 days), NM, PA

KESIMPTA SOAJ 20mg/0.4ml

NDS, QL (16 pens /
year), NM, LA, PA

MUSCULOSKELETAL THERAPY AGENTS

baclofen TABS 5mg

QL (90 tabs / 30 days)

baclofen TABS 10mg, 20mg

[

carisoprodol TABS 350mg

QL (120 tabs / 30 days),
PA; PA applies if 70
years and older after a
30 day supply in a
calendar year
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cyclobenzaprine hcl TABS 5mg, 10mg 1 QL (90 tabs / 30 days),
PA; PA applies if 70
years and older after a
30 day supply in a
calendar year

dantrolene sodium CAPS 25mg, 50mg, 100mg 1

methocarbamol TABS 500mg 1 QL (360 tabs / 30 days),
PA; PA applies if 70
years and older after a
30 day supply in a
calendar year

methocarbamol TABS 750mg 1 QL (240 tabs / 30 days),
PA; PA applies if 70
years and older after a
30 day supply in a
calendar year

tizanidine hcl TABS 2mg, 4mg 1

NARCOLEPSY/CATAPLEXY

armodafinil TABS 50mg 1 QL (60 tabs / 30 days),
PA

armodafinil TABS 150mg, 200mg, 250mg 1 QL (30 tabs / 30 days),
PA

modafinil TABS 100mg 1 QL (30 tabs / 30 days),
PA

modafinil TABS 200mg 1 QL (60 tabs / 30 days),
PA

SODIUM OXYBATE SOLN 500mg/ml 1 NDS, QL (540 mL / 30
days), NM, LA, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg 1

buprenorphine hcl SUBL 2mg, 8mg 1 QL (90 tabs / 30 days),
PA

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 1 QL (90 films / 30 days)

(base equiv)

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

(base equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 mg 1 QL (90 films / 30 days)

(base equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 mg 1 QL (60 films / 30 days)

(base equiv)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 1 QL (90 tabs / 30 days)

(base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 mg 1 QL (90 tabs / 30 days)

(base equiv)

bupropion hcl (smoking deterrent) TB12 1 QL (60 tabs / 30 days)

150mg

disulfiram TABS 250mg, 500mg 1
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naloxone hcl LIQD 4mg/0.1ml; SOCT .4mg/ml;

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

1

naltrexone hcl TABS 50mg 1

NICOTROL INHALER INHA 10mg 1

NICOTROL NS SOLN 10mg/ml 1

varenicline tartrate TABS .5mg, 1mg 1 QL (56 tabs / 28 days),
PA

varenicline tartrate tab 11 x 0.5 mg & 42 x 1 1 QL (2 packs / year), PA

mg start pack

VIVITROL SUSR 380mg 1 NDS, NM

ENDOCRINE AND METABOLIC

ANDROGENS

depo-testosterone SOLN 100mg/ml, 200mg/ml 1 PA

methyltestosterone CAPS 10mg 1 NDS, QL (600 caps / 30
days), PA

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

50mg/5gm PA

testosterone GEL 1.62% 1 QL (150 gm / 30 days),
PA

testosterone cypionate SOLN 100mg/ml, 1 PA

200mg/ml

testosterone enanthate SOLN 200mg/ml 1 PA

ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg 1

BYDUREON BCISE AUIJ 2mg/0.85ml 1 QL (4 pens / 28 days),
PA

BYETTA SOPN 5mcg/0.02ml, 10mcg/0.04ml 1 QL (1 pen / 30 days), PA

FARXIGA TABS 5mg, 10mg 1 QL (30 tabs / 30 days)

glimepiride TABS 1mg, 2mg 1 QL (90 tabs / 30 days)

glimepiride TABS 4mg 1 QL (60 tabs / 30 days)

glipizide TABS 5mg 1 QL (240 tabs / 30 days)

glipizide TABS 10mg 1 QL (120 tabs / 30 days)

glipizide TB24 2.5mg, 5mg 1 QL (90 tabs / 30 days)

glipizide TB24 10mg 1 QL (60 tabs / 30 days)

glipizide x| TB24 2.5mg, 5mg 1 QL (90 tabs / 30 days)

glipizide x| TB24 10mg 1 QL (60 tabs / 30 days)

glipizide-metformin hcl tab 2.5-250 mg 1 QL (240 tabs / 30 days)

glipizide-metformin hcl tab 2.5-500 mg 1 QL (120 tabs / 30 days)

glipizide-metformin hcl tab 5-500 mg 1 QL (120 tabs / 30 days)

GLYXAMBI TAB 10-5 MG 1 QL (30 tabs / 30 days)

GLYXAMBI TAB 25-5 MG 1 QL (30 tabs / 30 days)

JANUMET TAB 50-500MG 1 QL (60 tabs / 30 days)

JANUMET TAB 50-1000 1 QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG 1 QL (60 tabs / 30 days)

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla

consultando la pagina 14.

58



Drug Name

Drug Tier Requirements/Limits

JANUMET XR TAB 50-1000 1 QL (60 tabs / 30 days)
JANUMET XR TAB 100-1000 1 QL (30 tabs / 30 days)
JANUVIA TABS 25mg, 50mg, 100mg 1 QL (30 tabs / 30 days)
JARDIANCE TABS 10mg, 25mg 1 QL (30 tabs / 30 days)
JENTADUETO TAB 2.5-500 1 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-850 1 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-1000 1 QL (60 tabs / 30 days)
JENTADUETO TAB XR 2.5-1000MG 1 QL (60 tabs / 30 days)
JENTADUETO TAB XR 5-1000MG 1 QL (30 tabs / 30 days)
metformin hcl TABS 500mg 1 QL (150 tabs / 30 days)
metformin hcl TABS 850mg 1 QL (90 tabs / 30 days)
metformin hcl TABS 1000mg 1 QL (75 tabs / 30 days)
metformin hcl TB24 500mg 1 QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
metformin hcl TB24 750mg 1 QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
MOUNJARO SOAJ 2.5mg/0.5ml, 5mg/0.5ml, 1 QL (4 pens / 28 days),
7.5mg/0.5ml, 10mg/0.5ml, 12.5mg/0.5ml, PA
15mg/0.5ml
nateglinide TABS 60mg, 120mg 1 QL (90 tabs / 30 days)
OZEMPIC (0.25 OR 0.5 MG/DOSE) SOPN 1 QL (1 pen / 28 days), PA
2mg/1.5ml
OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN 1 QL (1 pen / 28 days), PA
2mg/3ml
OZEMPIC (1MG/DOSE) SOPN 4mg/3ml 1 QL (1 pen / 28 days), PA
OZEMPIC (2MG/DOSE) SOPN 8mg/3ml 1 QL (1 pen / 28 days), PA
pioglitazone hcl TABS 15mg, 30mg, 45mg 1 QL (30 tabs / 30 days)
pioglitazone hcl-metformin hcl tab 15-500 mg 1 QL (90 tabs / 30 days)
pioglitazone hcl-metformin hcl tab 15-850 mg 1 QL (90 tabs / 30 days)
repaglinide TABS 2mg 1 QL (240 tabs / 30 days)
repaglinide TABS .5mg, 1mg 1 QL (120 tabs / 30 days)
RYBELSUS TABS 3mg, 7mg, 14mg 1 QL (30 tabs / 30 days),
PA
SYNJARDY TAB 5-500MG 1 QL (120 tabs / 30 days)
SYNJARDY TAB 5-1000MG 1 QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-500 1 QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-1000MG 1 QL (60 tabs / 30 days)
SYNJARDY XR TAB 5-1000MG 1 QL (60 tabs / 30 days)
SYNJARDY XR TAB 10-1000 1 QL (60 tabs / 30 days)
SYNJARDY XR TAB 12.5-1000 1 QL (60 tabs / 30 days)
SYNJARDY XR TAB 25-1000 1 QL (30 tabs / 30 days)
TRADJENTA TABS 5mg 1 QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 5-2.5-1000MG 1 QL (60 tabs / 30 days)

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

[

QL (30 tabs / 30 days)
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TRIJARDY XR TAB ER 24HR 12.5-2.5-1000MG

1

QL (60 tabs / 30 days)

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

1

QL (30 tabs / 30 days)

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

QL (4 pens / 28 days),
PA

XIGDUO XR TAB 2.5-1000

QL (60 tabs / 30 days)

XIGDUO XR TAB 5-500MG

QL (60 tabs / 30 days)

XIGDUO XR TAB 5-1000MG

QL (60 tabs / 30 days)

XIGDUO XR TAB 10-500MG

QL (30 tabs / 30 days)

XIGDUO XR TAB 10-1000

I

QL (30 tabs / 30 days)

ANTIDIABETICS, INSULINS

ADMELOG SOLN 100unit/ml

ADMELOG SOLOSTAR SOPN 100unit/ml

BASAGLAR KWIKPEN SOPN 100unit/ml

BD ALCOHOL SWABS

FIASP SOLN 100unit/ml

FIASP FLEXTOUCH SOPN 100unit/ml

FIASP PENFILL SOCT 100unit/ml

FIASP PUMPCART SOCT 100unit/ml

B/D

GAUZE PADS 2" X 2"

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

= = = |

NDS, B/D

HUMULIN R U-500 KWIKPEN SOPN 500unit/ml

NDS

INSULIN PEN NEEDLES: BD/NOVO

INSULIN SAFETY NEEDLES

INSULIN SYRINGES: BD

LANTUS SOLN 100unit/ml

LANTUS SOLOSTAR SOPN 100unit/ml

NOVOLIN INJ 70/30

NI

(brand RELION not
covered)

NOVOLIN INJ 70/30 FP

(brand RELION not
covered)

NOVOLIN N SUSP 100unit/ml

(brand RELION not
covered)

NOVOLIN N FLEXPEN SUPN 100unit/ml

(brand RELION not
covered)

NOVOLIN R SOLN 100unit/ml

(brand RELION not
covered)

NOVOLIN R FLEXPEN SOPN 100unit/ml

(brand RELION not
covered)

NOVOLOG MIX INJ 70/30

(brand RELION not
covered)

NOVOLOG MIX INJ FLEXPEN

(brand RELION not
covered)

OMNIPOD 5 DX KIT INT G7G6

QL (1 kit / year), PA
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OMNIPOD 5 DX MIS POD G7G6

1

QL (15 pods / 30 days),
PA

OMNIPOD 5 G7 KIT INTRO

1

QL (1 kit / year), PA

OMNIPOD 5 G7 MIS PODS

1

QL (15 pods / 30 days),
PA

OMNIPOD DASH KIT INTRO

QL (1 kit / year), PA

OMNIPOD DASH MIS PODS

QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 10UNT/DY

QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 15UNT/DY

QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 20UNT/DY

QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 25UNT/DY

QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 30UNT/DY

QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 35UNT/DY

QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 40UNT/DY

QL (15 pods / 30 days),
PA

OMNIPOD MIS CLASSIC

QL (15 pods / 30 days),
PA

SOLIQUA INJ 100/33 1 QL (5 pens / 25 days)

TOUJEO MAX SOLOSTAR SOPN 300unit/ml 1

TOUJEO SOLOSTAR SOPN 300unit/ml 1

TRESIBA SOLN 100unit/ml 1

TRESIBA FLEXTOUCH SOPN 100unit/ml, 1

200unit/ml

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

V-GO 30 KIT 1 QL (30 devices / 30
days), PA

V-GO 40 KIT 1 QL (30 devices / 30

days), PA

XULTOPHY INJ 100/3.6

QL (5 pens / 30 days)

CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml; TABS

10mg, 35mg, 70mg

calcitonin (salmon) spray SOLN 200unit/act 1 B/D
ibandronate sodium TABS 150mg 1 B/D
NATPARA CART 25mcg, 50mcg, 75mcg, 1 NDS, LA, PA
100mcg

PAMIDRONATE DISODIUM SOLN 6mg/ml 1 B/D
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pamidronate disodium SOLN 30mg/10ml, 1 B/D

90mg/10ml

PROLIA SOSY 60mg/ml 1 QL (1 syringe / 180
days), NM

risedronate sodium TABS 5mg, 35mg, 150mg; 1

TBEC 35mg

TERIPARATIDE SOPN 620mcg/2.48ml 1 NDS, NM, PA

XGEVA SOLN 120mg/1.7ml 1 NDS, NM, PA

zoledronic acid CONC 4mg/5ml; SOLN 1 B/D, NM

5mg/100ml

CHELATING AGENTS

CHEMET CAPS 100mg 1 NDS

deferasirox PACK 90mg, 180mg, 360mg; TABS 1 NDS, NM, PA

180mg, 360mg

deferasirox TABS 90mg 1 NM, PA

kionex SUSP 15gm/60ml 1

LOKELMA PACK 5gm, 10gm 1

penicillamine TABS 250mg 1 NDS, NM

sodium polystyrene sulfonate powder 1

sps SUSP 15gm/60ml 1

trientine hcl CAPS 250mg 1 NDS, NM, PA

VELTASSA PACK 8.4gm, 16.8gm, 25.2gm 1

CONTRACEPTIVES

afirmelle

altavera

alyacen 1/35
alyacen 7/7/7
amethia

apri

aranelle

ashlyna

aubra eq

aurovela 1/20
aurovela 24 fe
aurovela fe 1.5/30
aurovela fe 1/20
aviane

ayuna

azurette

balziva

blisovi 24 fe
blisovi fe 1.5/30
briellyn

camila TABS .35mg
camrese

N I I I I I e NN e T T
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camrese lo

chateal eq

cryselle-28

cyred eq

dasetta 1/35

dasetta 7/7/7

daysee

deblitane TABS .35mg

DEPO-SUBQ PROVERA 104 SUSY
104mg/0.65ml

desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01 mg(21/5)

desogestrel & ethinyl estradiol tab 0.15 mg-30
mcg

drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451 mg

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

eluryng

emzahh TABS .35mg

enilloring

enpresse-28

enskyce

errin TABS .35mg

estarylla

ethynodiol diacetate & ethinyl estradiol tab 1
mg-35 mcg

ethynodiol diacetate & ethinyl estradiol tab 1
mg-50 mcg

etonogestrel-ethinyl estradiol va ring 0.12-
0.015 mg/24hr

falmina

finzala

hailey 1.5/30

hailey 24 fe

haloette

heather TABS .35mg

iclevia

incassia TABS .35mg

introvale

isibloom

Jjasmiel

jolessa

juleber
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junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

junel fe 24

kaitlib fe

kariva

kelnor 1/35

kelnor 1/50

kurvelo

larin 1.5/30

larin 1/20

larin 24 fe

larin fe 1.5/30

larin fe 1/20

layolis fe

leena

lessina

levonest

levonor-eth est tab 0.15-0.02/0.025/0.03 mg
&eth est 0.01 mg

levonorg-eth est tab 0.1-0.02mg(84) & eth est
tab 0.01mg(7)

levonorg-eth est tab 0.15-0.03mg(84) & eth est 1
tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) tab 1
0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 1
mcg

levonorgestrel & ethinyl estradiol tab 0.15 mg- 1
30 mcg

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

levora 0.15/30-28

loestrin 1.5/30-21

loestrin 1/20-21

loestrin fe 1.5/30

loestrin fe 1/20

loryna

low-ogestrel

lutera

lyleg TABS .35mg

lyza TABS .35mg

marlissa
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medroxyprogesterone acetate (contraceptive) 1

SUSP 150mg/ml; SUSY 150mg/ml

mibelas 24 fe

microgestin 1.5/30

microgestin 1/20

microgestin 24 fe

microgestin fe 1.5/30

microgestin fe 1/20

mili

mono-linyah

necon 0.5/35-28

nikki

nora-be TABS .35mg

norelgestromin-ethinyl estradiol td ptwk 150-35
mcg/24hr

norethindrone & ethinyl estradiol-fe chew tab 1
0.4 mg-35 mcg

norethindrone & ethinyl estradiol-fe chew tab 1
0.8 mg-25 mcg

norethindrone (contraceptive) TABS .35mg 1
norethindrone ac-ethinyl estrad-fe tab 1-20/1- 1
30/1-35 mg-mcg

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

norethindrone ace & ethinyl estradiol tab 1.5 1
mg-30 mcg

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

norethindrone ace-eth estradiol-fe chew tab 1 1
mg-20 mcg (24)

norgestimate & ethinyl estradiol tab 0.25 mg-35 1

= = = = = = = | = | =

mcg
norgestimate-eth estrad tab 0.18-25/0.215- 1
25/0.25-25 mg-mcg

norgestimate-eth estrad tab 0.18-35/0.215- 1

35/0.25-35 mg-mcg
norlyroc TABS .35mg
nortrel 0.5/35 (28)
nortrel 1/35 (21)
nortrel 1/35 (28)
nortrel 7/7/7

nylia 1/35

nylia 7/7/7

nymyo

ocella

philith

= = = | =
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pimtrea

portia-28

reclipsen

rivelsa

setlakin

sharobel TABS .35mg
simliya

simpesse

sprintec 28

sronyx

syeda

tarina 24 fe

tarina fe 1/20 eq
tilia fe

tri-estarylla
tri-legest fe
tri-linyah
tri-lo-estarylla
tri-lo-marzia
tri-lo-mili
tri-lo-sprintec
tri-mili

tri-nymyo
tri-sprintec
tri-vylibra

tri-vylibra lo
trivora-28

turgoz

tydemy

velivet

vestura

vienva

viorele

vyfemla

vylibra

wera

wymzya fe

xulane

zafemy

zovia 1/35
zumandimine
ENDOMETRIOSIS
danazol CAPS 50mg, 100mg, 200mg
SYNAREL SOLN 2mg/ml
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ESTROGENS

dotti PTTW .025mg/24hr, .037mg/24hr, 1
.05mg/24hr, .075mg/24hr, .1mg/24hr
estradiol PTTW .025mg/24hr, .037mg/24hr, 1

.05mg/24hr, .075mg/24hr, .1mg/24hr; PTWK
.025mg/24hr, .05mg/24hr, .06mg/24hr,
.075mg/24hr, .1mg/24hr, 37.5mcg/24hr; TABS
.5mg, 1mg, 2mg

estradiol & norethindrone acetate tab 0.5-0.1 1

mg

estradiol & norethindrone acetate tab 1-0.5 mg 1

estradiol vaginal CREA .1mg/gm; TABS 10mcg 1

estradiol valerate OIL 10mg/ml, 20mg/ml, 1
40mg/ml

fyavolv tab 0.5mg-2.5mcg 1

fyavolv tab 1mg-5mcg 1

jinteli 1

lyllana PTTW .025mg/24hr, .037mg/24hr, 1
.05mg/24hr, .075mg/24hr, .1mg/24hr

mimvey

norethindrone acetate-ethinyl estradiol tab 0.5 1

mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab 1 1

mg-5 mcg

yuvafem TABS 10mcg 1
GLUCOCORTICOIDS

dexamethasone ELIX .5mg/5ml; SOLN 1 B/D
.5mg/5ml; TABS .5mg, .75mg, 1mg, 1.5mg,

2mg, 4mg, 6mg

DEXAMETHASONE INTENSOL CONC 1mg/ml 1 B/D
dexamethasone sodium phosphate SOLN 1

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

120mg/30ml; SOSY 4mg/ml

fludrocortisone acetate TABS .1mg 1
hydrocortisone TABS 5mg, 10mg, 20mg 1
hydrocortisone sod succinate SOLR 100mg 1
methylprednisolone TABS 4mg, 8mg, 16mg, 1 B/D
32mg

methylprednisolone TBPK 4mg

methylprednisolone acetate SUSP 40mg/ml, 1 B/D
80mg/ml

methylprednisolone sod succ SOLR 40mg, 1 B/D
125mg, 1000mg

prednisolone SOLN 15mg/5ml 1 B/D
prednisolone sodium phosphate SOLN 1 B/D

5mg/5ml, 15mg/5ml, 25mg/5ml
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prednisone SOLN 5mg/5ml; TABS 1mg, 2.5mg, 1 B/D

5mg, 10mg, 20mg, 50mg

prednisone TBPK 5mg, 10mg 1

PREDNISONE INTENSOL CONC 5mg/ml 1 B/D

SOLU-CORTEF SOLR 100mg, 250mg, 500mg, 1

1000mg

GLUCOSE ELEVATING AGENTS

diazoxide SUSP 50mg/ml 1 NDS

GVOKE HYPOPEN 2-PACK SOAJ .5mg/0.1ml, 1

1mg/0.2ml

GVOKE KIT SOLN 1mg/0.2ml 1

GVOKE PFS SOSY 1mg/0.2ml 1

MISCELLANEOUS

ALDURAZYME SOLN 2.9mg/5ml 1 NDS, NM, LA, PA

betaine powder for oral solution 1 NDS, NM, LA

cabergoline TABS .5mg 1

carglumic acid TBSO 200mg 1 NDS, NM, LA, PA

CERDELGA CAPS 84mg 1 NDS, NM, LA, PA

CEREZYME SOLR 400unit 1 NDS, NM, LA, PA

cinacalcet hc/ TABS 30mg, 60mg 1 B/D, QL (60 tabs / 30
days), N\M

cinacalcet hc/ TABS 90mg 1 NDS, B/D, QL (120 tabs
/ 30 days), NM

CYSTAGON CAPS 50mg, 150mg 1 NM, LA, PA

desmopressin acetate SOLN 4mcg/ml 1 NDS

desmopressin acetate TABS .1mg, .2mg 1

desmopressin acetate spray SOLN .01% 1

desmopressin acetate spray refrigerated SOLN 1

.01%

FABRAZYME SOLR 5mg, 35mg 1 NDS, NM, LA, PA

GENOTROPIN CART 5mg, 12mg 1 NDS, NM, PA

GENOTROPIN MINIQUICK PRSY .2mg, .4mg, 1 NDS, NM, PA

.bmg, .8mg, 1mg, 1.2mg, 1.4mg, 1.6mg,

1.8mg, 2mg

INCRELEX SOLN 40mg/4ml 1 NDS, NM, LA, PA

Jjavygtor PACK 100mg, 500mg; TABS 100mg 1 NDS, NM, LA, PA

KORLYM TABS 300mg 1 NDS, NM, LA, PA

lanreotide acetate SOLN 120mg/0.5ml 1 NDS, NM, PA

levocarnitine (metabolic modifiers) SOLN 1 B/D

1gm/10ml; TABS 330mg

LUMIZYME SOLR 50mg 1 NDS, NM, LA, PA

LUPRON DEPOT-PED (1-MONTH KIT 7.5mg, 1 NDS, NM, PA

11.25mg, 15mg

LUPRON DEPOT-PED (3-MONTH KIT 11.25mg, 1 NDS, NM, PA

30mg
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LUPRON DEPOT-PED (6-MONTH KIT 45mg 1 NDS, NM, PA

mifepristone (hyperglycemia) TABS 300mg 1 NDS, NM, PA

miglustat CAPS 100mg 1 NDS, QL (90 caps/ 30
days), NM, PA

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

nitisinone CAPS 2mg, 5mg, 10mg, 20mg 1 NDS, NM, PA

octreotide acetate SOLN 50mcg/ml, 1 NM, PA

100mcg/ml, 200mcg/ml; SOSY 50mcg/ml,

100mcg/ml

octreotide acetate SOLN 500mcg/ml, 1 NDS, NM, PA

1000mcg/ml; SOSY 500mcg/ml

raloxifene hcl TABS 60mg 1

sapropterin dihydrochloride PACK 100mg, 1 NDS, NM, PA

500mg; TABS 100mg

SIGNIFOR SOLN .3mg/ml, .6mg/ml, .9mg/ml 1 NDS, NM, LA, PA

sodium phenylbutyrate POWD 3gm/tsp; TABS 1 NDS, NM, PA

500mg

SOMATULINE DEPOT SOLN 60mg/0.2ml, 1 NDS, NM, LA, PA

90mg/0.3ml, 120mg/0.5ml

SOMAVERT SOLR 10mg, 15mg, 20mg, 25mg, 1 NDS, NM, LA, PA

30mg

yargesa CAPS 100mg 1 NDS, QL (90 caps/ 30

days), NM, PA

PHOSPHATE BINDER AGENTS

calcium acetate (phosphate binder) CAPS 1 QL (360 caps / 30 days)

667mg

calcium acetate (phosphate binder) TABS 1 QL (360 tabs / 30 days)

667mg

lanthanum carbonate CHEW 500mg, 1000mg 1 QL (90 tabs / 30 days)

lanthanum carbonate CHEW 750mg 1 QL (180 tabs / 30 days)

sevelamer carbonate PACK 2.4gm 1 QL (180 packets / 30
days)

sevelamer carbonate PACK .8gm 1 QL (540 packets / 30
days)

sevelamer carbonate TABS 800mg 1 QL (540 tabs / 30 days)

VELPHORO CHEW 500mg 1 NDS, QL (180 tabs / 30
days)

PROGESTINS

medroxyprogesterone acetate TABS 2.5mg, 1

5mg, 10mg

megestrol acetate SUSP 40mg/ml

megestrol acetate (appetite) SUSP 625mg/5ml
norethindrone acetate TABS 5mg
progesterone CAPS 100mg, 200mg

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

1

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

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

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

liothyronine sodium TABS 5mcg, 25mcg,
50mcg

methimazole TABS 5mg, 10mg

propylthiouracil TABS 50mg

SYNTHROID TABS 25mcg, 50mcg, 75mcg,
88mcg, 100mcg, 112mcg, 125mcg, 137mcg,
150mcg, 175mcg, 200mcg, 300mcg

unithroid TABS 25mcg, 50mcg, 75mcg, 88mcg,
100mcg, 112mcg, 125mcg, 137mcg, 150mcg,
175mcg, 200mcg, 300mcg

VITAMIN D ANALOGS

calcitriol CAPS .25mcg, .5mcg 1 B/D

calcitriol (oral) SOLN 1mcg/ml 1 B/D

paricalcitol CAPS 1mcg, 2mcg, 4mcg 1 B/D

RAYALDEE CPCR 30mcg 1 NDS

GASTROINTESTINAL

ANTIEMETICS

aprepitant CAPS 40mg, 80mg, 125mg 1 B/D

aprepitant capsule therapy pack 80 & 125 mg 1 B/D

compro SUPP 25mg 1

dronabinol CAPS 2.5mg, 5mg, 10mg 1 B/D, QL (60 caps / 30
days)

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

granisetron hcl TABS 1mg 1 B/D

meclizine hcl TABS 12.5mg, 25mg 1

metoclopramide hcl SOLN 5mg/5ml, 5mg/ml; 1

TABS 5mg, 10mg

ondansetron TBDP 4mg, 8mg 1 B/D

ondansetron hcl SOLN 4mg/2ml, 40mg/20ml; 1

SOSY 4mg/2ml

ondansetron hc/ SOLN 4mg/5ml; TABS 4mg, 1 B/D

8mg
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prochlorperazine SUPP 25mg

prochlorperazine edisylate SOLN 10mg/2ml

prochlorperazine maleate TABS 5mg, 10mg

promethazine hc/ SOLN 6.25mg/5ml, 25mg/ml,
50mg/ml; TABS 12.5mg, 25mg, 50mg

===

PA; PA if 70 years and
older

scopolamine PT72 1mg/3days

QL (10 patches / 30
days), PA; PA if 70 years
and older

ANTISPASMODICS

dicyclomine hcl CAPS 10mg; SOLN 10mg/5ml;
TABS 20mg

glycopyrrolate TABS 1mg

QL (90 tabs / 30 days)

glycopyrrolate TABS 2mg

QL (120 tabs / 30 days)

H2-RECEPTOR ANTAGONISTS

famotidine SOLN 20mg/2ml, 40mg/4ml,
200mg/20ml

famotidine SUSR 40mg/5ml

QL (300 mL / 30 days)

famotidine TABS 20mg

QL (120 tabs / 30 days)

famotidine TABS 40mg

QL (60 tabs / 30 days)

famotidine in nacl 0.9% iv soln 20 mg/50ml

nizatidine CAPS 150mg, 300mg

= = =

INFLAMMATORY BOWEL DISEASE

balsalazide disodium CAPS 750mg

[

budesonide CPEP 3mg

QL (90 caps / 30 days),
PA

budesonide TB24 9mg

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

hydrocortisone (intrarectal) ENEM 100mg/60ml

mesalamine CP24 .375gm

QL (120 caps / 30 days)

mesalamine CPDR 400mg

QL (180 caps / 30 days)

mesalamine ENEM 4gm; SUPP 1000mg

mesalamine TBEC 1.2gm

QL (120 tabs / 30 days)

mesalamine w/ cleanser KIT 4gm

sulfasalazine TABS 500mg; TBEC 500mg

= == = =

LAXATIVES

constulose SOLN 10gm/15ml

enulose SOLN 10gm/15ml

gavilyte-c

gavilyte-g

gavilyte-n/flavor pack

generlac SOLN 10gm/15ml

lactulose SOLN 10gm/15ml

lactulose (encephalopathy) SOLN 10gm/15ml

peg 3350-kcl-na bicarb-nacl-na sulfate for soln
236 gm

= = = [ ] =
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peg 3350-kcl-sod bicarb-nacl for soln 420 gm 1

PLENVU SOL 1

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13- 1

1.6 gm/177ml

MISCELLANEOUS

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

cromolyn sodium (mastocytosis) CONC 1
100mg/5ml

diphenoxylate w/ atropine lig 2.5-0.025 mg/5ml
diphenoxylate w/ atropine tab 2.5-0.025 mg
GATTEX KIT 5mg

LINZESS CAPS 72mcg, 145mcg, 290mcg
loperamide hcl CAPS 2mg

misoprostol TABS 100mcg, 200mcg

MOVANTIK TABS 12.5mg, 25mg

RELISTOR SOLN 8mg/0.4ml, 12mg/0.6ml

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

QL (30 tabs / 30 days)
NDS, QL (28 syringes /
28 days), PA

[ e Y = STy Sy R e

sucralfate TABS 1gm

ursodiol CAPS 300mg; TABS 250mg, 500mg

XERMELO TABS 250mg 1 NDS, QL (84 tabs / 28
days), NM, LA, PA

XIFAXAN TABS 550mg 1 NDS, PA

PANCREATIC ENZYMES

CREON CAP 3000UNIT

CREON CAP 6000UNIT

CREON CAP 12000UNT

CREON CAP 24000UNT

CREON CAP 36000UNT

ZENPEP CAP 3000UNIT

ZENPEP CAP 5000UNIT

ZENPEP CAP 10000UNT

ZENPEP CAP 15000UNT

ZENPEP CAP 20000UNT

ZENPEP CAP 25000UNT

ZENPEP CAP 40000UNT

ZENPEP CAP 60000UNT

PROTON PUMP INHIBITORS

esomeprazole magnesium CPDR 20mg, 40mg 1 QL (30 caps / 30 days),

ST

QL (60 caps / 30 days)

[ Y
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lansoprazole CPDR 15mg, 30mg

omeprazole CPDR 10mg, 20mg, 40mg
pantoprazole sodium SOLR 40mg; TBEC 20mg,
40mg

rabeprazole sodium TBEC 20mg 1 QL (30 tabs / 30 days)

[

[
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GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl TB24 10mg 1 QL (30 tabs / 30 days)

dutasteride CAPS .5mg 1 QL (30 caps / 30 days)

dutasteride-tamsulosin hcl cap 0.5-0.4 mg 1 QL (30 caps / 30 days)

finasteride TABS 5mg 1 QL (30 tabs / 30 days)

tamsulosin hcl CAPS .4mg 1 QL (60 caps / 30 days)

MISCELLANEOUS

acetic acid SOLN .25% 1

bethanechol chloride TABS 5mg, 10mg, 25mg, 1

50mg

potassium citrate (alkalinizer) TBCR 15meq, 1

540mg, 1080mg

URINARY ANTISPASMODICS

fesoterodine fumarate TB24 4mg, 8mg 1 QL (30 tabs / 30 days)

GEMTESA TABS 75mg 1 QL (30 tabs / 30 days)

MYRBETRIQ SRER 8mg/ml 1 QL (300 mL / 28 days)

MYRBETRIQ TB24 25mg, 50mg 1 QL (30 tabs / 30 days)

oxybutynin chloride SOLN 5mg/5ml 1 QL (600 mL / 30 days)

oxybutynin chloride TABS 5mg 1 QL (120 tabs / 30 days)

oxybutynin chloride TB24 5mg 1 QL (30 tabs / 30 days)

oxybutynin chloride TB24 10mg, 15mg 1 QL (60 tabs / 30 days)

solifenacin succinate TABS 5mg, 10mg 1 QL (30 tabs / 30 days)

tolterodine tartrate CP24 2mg, 4mg 1 QL (30 caps / 30 days),
ST

tolterodine tartrate TABS 1mg, 2mg 1 QL (60 tabs / 30 days)

trospium chloride TABS 20mg 1 QL (60 tabs / 30 days)

VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal CREA 2% 1

metronidazole vaginal GEL .75% 1

terconazole vaginal CREA .4%, .8%; SUPP 1

80mg

HEMATOLOGIC

ANTICOAGULANTS

dabigatran etexilate mesylate CAPS 75mg, 1 QL (60 caps / 30 days)

150mg

dabigatran etexilate mesylate CAPS 110mg 1 QL (120 caps / 30 days)

ELIQUIS TABS 2.5mg 1 QL (60 tabs / 30 days)

ELIQUIS TABS 5mg 1 QL (74 tabs / 30 days)

ELIQUIS STARTER PACK TBPK 5mg 1 QL (74 tabs / 30 days)

enoxaparin sodium SOLN 300mg/3ml; SOSY 1

30mg/0.3ml, 40mg/0.4ml, 60mg/0.6ml,
80mg/0.8ml, 100mg/ml, 120mg/0.8ml,
150mg/ml
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fondaparinux sodium SOLN 2.5mg/0.5ml

1

fondaparinux sodium SOLN 5mg/0.4ml, NDS

7.5mg/0.6ml, 10mg/0.8ml

HEP SOD/D5W INJ 20000UNT 1

HEP SOD/D5W INJ 25000UNT 1

HEP SOD/NACL INJ 12500UNT 1

HEP SOD/NACL INJ 25000UNT 1

heparin sodium (porcine) SOLN 1000unit/ml, 1 B/D

5000unit/ml, 10000unit/ml, 20000unit/ml

HEPARIN/NACL INJ 25000UNT 1

Jjantoven TABS 1mg, 2mg, 2.5mg, 3mg, 4mg, 1

5mg, 6mg, 7.5mg, 10mg

PRADAXA CAPS 110mg 1 QL (120 caps / 30 days)

warfarin sodium TABS 1mg, 2mg, 2.5mg, 3mg, 1

4mg, 5mg, 6mg, 7.5mg, 10mg

XARELTO SUSR 1mg/ml 1 QL (620 mL / 30 days)

XARELTO TABS 2.5mg 1 QL (60 tabs / 30 days)

XARELTO TABS 10mg, 15mg, 20mg 1 QL (30 tabs / 30 days)

XARELTO STAR TAB 15/20MG 1 QL (51 tabs / 30 days)

HEMATOPOIETIC GROWTH FACTORS

PROCRIT SOLN 2000unit/ml, 3000unit/ml, 1 NM, PA

4000unit/ml, 10000unit/ml

PROCRIT SOLN 20000unit/ml, 40000unit/ml 1 NDS, NM, PA

ZARXIO SOSY 300mcg/0.5ml, 480mcg/0.8ml 1 NDS, NM, PA

ZIEXTENZO SOSY 6mg/0.6ml 1 NDS, QL (2 syringes /
28 days), NM, PA

MISCELLANEOUS

ALVAIZ TABS 9mg, 54mg 1 NDS, QL (60 tabs / 30
days), NM, LA, PA

ALVAIZ TABS 18mg, 36mg 1 NDS, QL (90 tabs / 30
days), NM, LA, PA

anagrelide hcl CAPS .5mg, 1mg 1

BERINERT KIT 500unit 1 NDS, QL (24 boxes / 30
days), NM, LA, PA

cilostazol TABS 50mg, 100mg 1

DOPTELET TABS 20mg 1 NDS, NM, LA, PA

DROXIA CAPS 200mg, 300mg, 400mg 1

ENDARI PACK 5gm 1 NDS, NM, LA, PA

HAEGARDA SOLR 2000unit 1 NDS, QL (30 vials / 30

days), NM, LA, PA

HAEGARDA SOLR 3000unit

NDS, QL (20 vials / 30
days), NM, LA, PA

icatibant acetate SOSY 30mg/3ml

NDS, QL (9 syringes /
30 days), NM, PA

I-glutamine (sickle cell) PACK 5gm

NDS, NM, PA
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pentoxifylline TBCR 400mg

1

PROMACTA PACK 12.5mg

1

NDS, QL (360 packets /
30 days), NM, LA, PA

PROMACTA PACK 25mg

1

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

PROMACTA TABS 12.5mg, 25mg

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

PROMACTA TABS 50mg, 75mg

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

sajazir SOSY 30mg/3ml

NDS, QL (9 syringes /
30 days), NM, LA, PA

tranexamic acid SOLN 1000mg/10ml; TABS
650mg

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 mg

BRILINTA TABS 60mg, 90mg

clopidogrel bisulfate TABS 75mg

dipyridamole TABS 25mg, 50mg, 75mg

= =

PA; PA if 70 years and
older

prasugrel hcl TABS 5mg, 10mg

IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS

ADALIMUMAB-AACF (2 PEN) AJKT 40mg/0.8ml

NDS, QL (56 pens / 365
days), NM, PA

ADALIMUMAB-AACF (2 SYRING PSKT

NDS, QL (56 syringes /

40mg/0.8ml 365 days), NM, PA
ADALIMUMAB-AACF STARTER P AJKT 1 NDS, QL (2 packs /
40mg/0.8ml year), NM, PA

DUPIXENT SOAJ 200mg/1.14ml, 300mg/2ml;
SOSY 100mg/0.67ml, 200mg/1.14ml,
300mg/2ml

NDS, NM, PA

ENBREL SOLN 25mg/0.5ml

NDS, QL (16 vials / 28
days), NM, PA

ENBREL SOSY 25mg/0.5ml

NDS, QL (16 syringes /
28 days), NM, PA

ENBREL SOSY 50mg/ml

NDS, QL (8 syringes /
28 days), NM, PA

ENBREL MINI SOCT 50mg/ml

NDS, QL (8 cartridges /
28 days), NM, PA

ENBREL SURECLICK SOAJ 50mg/ml

NDS, QL (8 pens / 28
days), NM, PA

HUMIRA PSKT 10mg/0.1ml

NDS, QL (2 syringes /
28 days), NM, PA

HUMIRA PSKT 20mg/0.2ml

NDS, QL (4 syringes /
28 days), NM, PA
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HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml

1

NDS, QL (6 syringes /
28 days), NM, PA

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

1

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

HUMIRA PEN AJKT 80mg/0.8ml

1

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

HUMIRA PEN KIT PS/UV

NDS, QL (3 pens / 28
days), NM, PA

HUMIRA PEN-CD/UC/HS START AJKT

NDS, QL (3 pens / 28

80mg/0.8ml days), NM, PA
HUMIRA PEN-PEDIATRIC UC S AJKT 1 NDS, QL (4 pens/ 28
80mg/0.8ml days), NM, PA

IDACIO (2 PEN) AJKT 40mg/0.8ml

NDS, QL (56 pens / 365
days), NM, PA

IDACIO (2 SYRINGE) PSKT 40mg/0.8ml

NDS, QL (56 syringes /
365 days), NM, PA

IDACIO CROHN INJ DISEASE AJKT 40mg/0.8ml

NDS, QL (2 packs /
year), NM, PA

IDACIO PLAQU INJ PSORIASIS AIJKT
40mg/0.8ml

NDS, QL (2 packs /
year), NM, PA

INFLIXIMAB SOLR 100mg

NDS, NM, LA, PA

KEVZARA SOAJ 150mg/1.14ml, 200mg/1.14ml

NDS, QL (2 pens / 28
days), NM, PA

KEVZARA SOSY 150mg/1.14ml, 200mg/1.14ml

NDS, QL (2 syringes /
28 days), NM, PA

OTEZLA TABS 20mg, 30mg

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

OTEZLA TAB 10/20

NDS, QL (110 tabs /
year), NM, PA

OTEZLA TAB 10/20/30

NDS, QL (110 tabs /
year), NM, PA

REMICADE SOLR 100mg

NDS, NM, LA, PA

RENFLEXIS SOLR 100mg

NDS, NM, LA, PA

RINVOQ TB24 15mg, 30mg

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

RINVOQ TB24 45mg

NDS, QL (168 tabs /
year), NM, PA

RINVOQ LQ SOLN 1mg/ml

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

SKYRIZI SOCT 180mg/1.2ml, 360mg/2.4ml

NDS, QL (1 cartridge /
56 days), NM, PA

SKYRIZI SOLN 600mg/10ml

NDS, QL (12 vials / 365
days), NM, PA

SKYRIZI SOSY 150mg/ml

NDS, QL (6 syringes /
365 days), NM, PA

SKYRIZI PEN SOAJ 150mg/ml

NDS, QL (6 pens / 365
days), NM, PA
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STELARA SOLN 45mg/0.5ml

1

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

STELARA SOLN 130mg/26ml

1

NDS, NM, LA, PA

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

1

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

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

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

TALTZ SOSY 20mg/0.25ml, 40mg/0.5ml

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

TREMFYA SOAJ 100mg/ml

NDS, QL (1 pen / 28
days), NM, PA

TREMFYA SOSY 100mg/ml

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

XELJANZ SOLN 1mg/ml

NDS, QL (480 mL / 24
days), NM, PA

XELJANZ TABS 5mg, 10mg

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

XELJANZ XR TB24 11mg, 22mg

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

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate TABS 200mg

JYLAMVO SOLN 2mg/ml

B/D

leflunomide TABS 10mg, 20mg

QL (30 tabs / 30 days)

methotrexate sodium TABS 2.5mg

=== =

XATMEP SOLN 2.5mg/ml B/D
IMMUNOGLOBULINS
ALYGLO SOLN 5gm/50ml, 10gm/100ml, 1 NDS, PA

20gm/200ml

BIVIGAM SOLN 5gm/50ml, 10%

NDS, NM, LA, PA

FLEBOGAMMA DIF SOLN 5gm/100ml, 1 NDS, NM, PA
10gm/200ml, 20gm/400ml

GAMASTAN INJ 1 B/D, NM, LA
GAMMAGARD LIQUID SOLN 1gm/10ml, 1 NDS, NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,

20gm/200ml, 30gm/300ml

GAMMAGARD S/D IGA LESS TH SOLR 5gm, 1 NDS, NM, PA
10gm

GAMMAKED SOLN 1gm/10ml, 5gm/50ml, 1 NDS, NM, PA

10gm/100ml, 20gm/200ml

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

NDS, NM, LA, PA

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

NDS, NM, PA
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OCTAGAM SOLN 1gm/20ml, 2gm/20ml,
2.5gm/50ml, 5gm/100ml, 5gm/50ml,
10gm/100ml, 10gm/200ml, 20gm/200ml,
30gm/300ml

1

NDS, NM, PA

PANZYGA SOLN 1gm/10ml, 2.5gm/25ml,
5gm/50ml, 10gm/100ml, 20gm/200ml,
30gm/300ml

NDS, NM, PA

PRIVIGEN SOLN 5gm/50ml, 10gm/100ml,
20gm/200ml, 40gm/400ml

NDS, NM, PA

IMMUNOMODULATORS

ACTIMMUNE SOLN 100mcg/0.5ml

NDS, NM, LA, PA

ARCALYST SOLR 220mg

[

NDS, NM, LA, PA

IMMUNOSUPPRESSANTS

ASTAGRAF XL CP24 5mg 1 NDS, B/D, NM

ASTAGRAF XL CP24 .5mg, 1mg 1 B/D, NM

azathioprine TABS 50mg 1 B/D

BENLYSTA SOAJ 200mg/ml; SOSY 200mg/ml 1 NDS, QL (8 syringes /
28 days), NM, LA, PA

BENLYSTA SOLR 120mg, 400mg 1 NDS, NM, LA, PA

cyclosporine CAPS 25mg, 100mg 1 B/D, NM

cyclosporine modified (for microemulsion) 1 B/D, NM

CAPS 25mg, 50mg, 100mg; SOLN 100mg/ml

everolimus (immunosuppressant) TABS .25mg, 1 NDS, B/D, NM

.5mg, .75mg, 1mg

gengraf CAPS 25mg, 100mg; SOLN 100mg/ml 1 B/D, NM

mycophenolate mofetil CAPS 250mg; TABS 1 B/D, NM

500mg

mycophenolate mofetil SUSR 200mg/ml 1 NDS, B/D, NM

mycophenolate sodium TBEC 180mg, 360mg 1 B/D, NM

NULOJIX SOLR 250mg 1 NDS, B/D, NM

PROGRAF PACK .2mg, 1mg 1 B/D, NM

REZUROCK TABS 200mg 1 NDS, NM, LA, PA

SANDIMMUNE SOLN 100mg/ml 1 B/D, NM

sirolimus SOLN 1mg/ml 1 NDS, B/D, NM

sirolimus TABS .5mg, 1mg, 2mg 1 B/D, NM

tacrolimus CAPS .5mg, 1mg, 5mg 1 B/D, NM

VACCINES

ABRYSVO SOLR 120mcg/0.5ml 1

ACTHIB INJ] 1

ADACEL INJ 1

AREXVY SUSR 120mcg/0.5ml 1

BCG VACCINE SOLR 50mg 1

BEXSERO INJ 1

BOOSTRIX INJ] 1

DAPTACEL INJ 1
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DENGVAXIA SUS 1
DIP/TET PED INJ 25-5LFU 1 B/D
ENGERIX-B SUSP 20mcg/ml; SUSY 1 B/D

10mcg/0.5ml, 20mcg/ml

GARDASIL 9 INJ

HAVRIX SUSP 720elu/0.5ml, 1440elu/ml
HEPLISAV-B SOSY 20mcg/0.5ml
HIBERIX SOLR 10mcg

IMOVAX RABIES (H.D.C.V.) SUSR 2.5unit/ml
INFANRIX INJ

IPOL INJ INACTIVE

IXCHIQ INJ

IXIARO INJ

JYNNEOS SUSP .5ml

KINRIX INJ

M-M-R II INJ]

MENACTRA INJ

MENQUADFI INJ

MENVEO INJ

MENVEO SOL

MRESVIA SUSY 50mcg/0.5ml
PEDIARIX INJ 0.5ML

PEDVAX HIB SUSP 7.5mcg/0.5ml
PENBRAYA INJ

PENTACEL INJ

PREHEVBRIO SUSP 10mcg/ml
PRIORIX INJ]

PROQUAD INJ

QUADRACEL INJ

QUADRACEL INJ 0.5ML

RABAVERT INJ

RECOMBIVAX HB SUSP 5mcg/0.5ml,
10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,
10mcg/ml

B/D

B/D

B/D

B/D

B/D
B/D

N I I I I I I I I I I I IE IS sy oy oy oY S PR AT FET FE

ROTARIX SUS

ROTATEQ SOL

SHINGRIX SUSR 50mcg/0.5ml QL (2 vials per lifetime)
TDVAX INJ 2-2 LF B/D

TENIVAC INJ 5-2LF B/D

TICOVAC SUSY 1.2mcg/0.25ml, 2.4mcg/0.5ml
TRUMENBA INJ]

TWINRIX INJ

TYPHIM VI SOLN 25mcg/0.5ml; SOSY
25mcg/0.5ml

VAQTA SUSP 25unit/0.5ml, 50unit/ml

= = = =
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VARIVAX SUSR 1350pfu/0.5ml 1
VAXCHORA SUS 1
YF-VAX INJ] 1

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE
D2.5W/NACL INJ 0.45%

D5W/LYTES INJ] #48

D10W/NACL INJ 0.2%

dextrose 2.5% w/ sodium chloride 0.45%
dextrose 5% in lactated ringers

dextrose 5% w/ sodium chloride 0.2%

dextrose 5% w/ sodium chloride 0.3%

dextrose 5% w/ sodium chloride 0.9%

dextrose 5% w/ sodium chloride 0.45%
dextrose 5% w/ sodium chloride 0.225%
dextrose 10% w/ sodium chloride 0.45%
ISOLYTE-P INJ /D5W

ISOLYTE-S INJ

ISOLYTE-S INJ PH 7.4

kcl 10 meqg/l (0.075%) in dextrose 5% & nacl
0.45% inj

kcl 20 megq/l (0.15%) in dextrose 5% & nacl
0.2% inj

kcl 20 meg/I (0.15%) in dextrose 5% & nacl 1
0.9% inj

kcl 20 meg/I (0.15%) in dextrose 5% & nacl 1
0.45% inj

kcl 20 meq/l (0.15%) in nacl 0.9% inj

kcl 20 meqg/l (0.15%) in nacl 0.45% inj

kcl 20 megq/l (0.149%) in nacl 0.45% inj

kcl 30 meqg/l (0.224%) in dextrose 5% & nacl
0.45% inj

kcl 40 meg/I (0.3%) in dextrose 5% & nacl 1
0.9% inj

kcl 40 meg/I (0.3%) in dextrose 5% & nacl 1
0.45% inj

kcl 40 megq/l (0.3%) in nacl 0.9% inj
KCL/D5W/NACL INJ 0.3/0.9%

lactated ringer's solution

MAGNESIUM SULFATE SOLN 2gm/50ml,
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml

magnesium sulfate SOLN 2gm/50ml, 1
4gm/100ml, 4gm/50ml, 20gm/500ml,

40gm/1000ml, 50%

= = = = = = = [ = = | | =
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magnesium sulfate in dextrose 5% iv soln 1 1

gm/100ml|

MG S04/D5W INJ 10MG/ML

multiple electrolytes ph 5.5

multiple electrolytes ph 7.4

PLASMA-LYTE INJ -148

PLASMA-LYTE INJ -A

POT CHL 20MEQ/L IN NACL 0.9% INJ

POT CHL 20MEQ/L IN NACL 0.45% INJ

POT CHL 40MEQ/L IN NACL 0.9% INJ
potassium chloride SOLN 2meqg/ml,
10meq/100ml, 10meq/50ml, 20meq/100ml,
20meqg/50ml, 40meq/100ml

POTASSIUM CHLORIDE SOLN 10meq/50ml 1
potassium chloride 20 meq/Il (0.15%) in 1

dextrose 5% inj

sodium chloride SOLN .45%, .9%, 2.5meq/ml, 1

3%, 5%

TPN ELECTROL INJ 1 B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con PACK 20meq

klor-con 8 TBCR 8meq

klor-con 10 TBCR 10meq

klor-con m10 TBCR 10meq

klor-con m15 TBCR 15meq

klor-con m20 TBCR 20meq

M-NATAL PLUS TAB

potassium chloride CPCR 8meq, 10meq; PACK
20meq; SOLN 10%, 20%; TBCR 8meq, 10meq,
20meqg

potassium chloride microencapsulated crystals 1
er TBCR 10meqg, 15meq, 20meq

PRENATAL TAB 27-1MG 1
PRENATAL TAB PLUS
sodium fluoride chew; tab; 1.1 (0.5 f) mg/ml 1
soln

IV NUTRITION
CLINIMIX INJ 4.25/D5W
CLINIMIX INJ 4.25/D10
CLINIMIX INJ 5%/D15W
CLINIMIX INJ 5%/D20W
CLINIMIX INJ 6/5
CLINIMIX INJ 8/10
CLINIMIX INJ] 8/14
clinisol sf 15%

N e T e A e
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B/D
B/D
B/D
B/D
B/D
B/D
B/D
B/D
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CLINOLIPID EMU 20% B/D

dextrose SOLN 5%, 10%

dextrose SOLN 50%, 70%

INTRALIPID EMUL 20gm/100ml, 30gm/100ml
NUTRILIPID EMUL 20gm/100ml

plenamine

PREMASOL SOL 10%

PROSOL INJ 20%

TRAVASOL INJ 10%

TROPHAMINE INJ 10%

OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth oint 1
1%

neo-polycin hc ophth oint 1% 1
neomycin-polymyxin-dexamethasone ophth oint 1
0.1%

neomycin-polymyxin-dexamethasone ophth 1
susp 0.1%

neomycin-polymyxin-hc ophth susp 1
sulfacetamide sodium-prednisolone ophth soln 1
10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1% 1
TOBRADEX ST SUS 0.3-0.05 1
tobramycin-dexamethasone ophth susp 0.3- 1
0.1%

ZYLET SUS 0.5-0.3% 1

ANTI-INFECTIVES

bacitracin (ophthalmic) OINT 500unit/gm
bacitracin-polymyxin b ophth oint

BESIVANCE SUSP .6%

CILOXAN OINT .3%

ciprofloxacin hcl (ophth) SOLN .3%
erythromycin (ophth) OINT 5mg/gm
gatifloxacin (ophth) SOLN .5%

gentamicin sulfate (ophth) SOLN .3%
moxifloxacin hcl (ophth) SOLN .5%

NATACYN SUSP 5%

neo-polycin 5(3.5)mg-400unt-10000unt op oin
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75-10000- 1
0.025mg-unt-mg/ml

ofloxacin (ophth) SOLN .3% 1
polycin ophth oint 1

B/D
B/D
B/D
B/D
NDS, B/D
B/D
B/D
B/D
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polymyxin b-trimethoprim ophth soln 10000 1

unit/ml-0.1%

sulfacetamide sodium (ophth) OINT 10%; 1

SOLN 10%

tobramycin (ophth) SOLN .3%
trifluridine SOLN 1%

XDEMVY SOLN .25%

ZIRGAN GEL .15%

ANTI-INFLAMMATORIES

ALREX SUSP .2%

bromfenac sodium (ophth) SOLN .07%, .075%
BROMSITE SOLN .075%

dexamethasone sodium phosphate (ophth)
SOLN .1%

diclofenac sodium (ophth) SOLN .1%
difluprednate EMUL .05%

EYSUVIS SUSP .25%

FLAREX SUSP .1%

fluorometholone (ophth) SUSP .1%
flurbiprofen sodium SOLN .03%

ketorolac tromethamine (ophth) SOLN .4%,
.5%

LOTEMAX OINT .5%

loteprednol etabonate SUSP .2%
prednisolone acetate (ophth) SUSP 1%
PREDNISOLONE SODIUM PHOSP SOLN 1%
PROLENSA SOLN .07%

ANTIALLERGICS

azelastine hcl (ophth) SOLN .05%
cromolyn sodium (ophth) SOLN 4%
ZERVIATE SOLN .24%

ANTIGLAUCOMA

betaxolol hcl (ophth) SOLN .5%
BETOPTIC-S SUSP .25%

brimonidine tartrate SOLN .15%, .2%
brinzolamide SUSP 1%

carteolol hcl (ophth) SOLN 1%
COMBIGAN SOL 0.2/0.5%
dorzolamide hcl SOLN 2%
dorzolamide hcl-timolol maleate ophth soln 2-
0.5%

latanoprost SOLN .005%

levobunolol hc/ SOLN .5%

LUMIGAN SOLN .01%

pilocarpine hcl SOLN 1%, 2%, 4%

NDS, NM, LA, PA

===
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RHOPRESSA SOLN .02%

ROCKLATAN DRO

SIMBRINZA SUS 1-0.2%

timolol maleate (ophth) SOLG .25%, .5%;
SOLN .25%, .5%

VYZULTA SOLN .024%

MISCELLANEOUS

ATROPINE SULFATE SOLN 1%
atropine sulfate (ophthalmic) SOLN 1%
CYSTADROPS SOLN .37%
CYSTARAN SOLN .44%

MIEBO SOLN 1.338gm/ml
proparacaine hcl SOLN .5%
RESTASIS EMUL .05%

RESTASIS MULTIDOSE EMUL .05%
TYRVAYA SOLN .03mg/act

XIIDRA SOLN 5%

OTIC

OTIC AGENTS

acetic acid (otic) SOLN 2% 1

ciprofloxacin-dexamethasone otic susp 0.3-

0.1%

flac OIL .01%

fluocinolone acetonide (otic) OIL .01%

neomycin-polymyxin-hc otic soln 1%

neomycin-polymyxin-hc otic susp 3.5 mg/mli-

10000 unit/ml-1%

ofloxacin (otic) SOLN .3% 1

RESPIRATORY

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPT AER 62.5-25 1 QL (60 blisters / 30
days)

BEVESPI AER 9-4.8MCG 1 QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE (INSTITUTIONAL QL (4 inhalers / 28

PACK) days)

COMBIVENT AER 20-100 1 QL (2 inhalers / 30
days)

ipratropium-albuterol nebu soln 0.5-2.5(3) 1 B/D

mg/3ml

TRELEGY AER ELLIPTA 100-62.5-25 MCG 1 QL (60 blisters / 30
days)

TRELEGY AER ELLIPTA 200-62.5-25 MCG 1 QL (60 blisters / 30
days)

===

[

NDS, NM, LA, PA
NDS, NM, LA, PA
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Drug Name
ANTICHOLINERGICS

Drug Tier Requirements/Limits

ATROVENT HFA AERS 17mcg/act

QL (2 inhalers / 30
days)

INCRUSE ELLIPTA AEPB 62.5mcg/inh

QL (30 blisters / 30
days)

ipratropium bromide SOLN .02%

B/D

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

ANTIHISTAMINES

azelastine hc/ SOLN .1%

cetirizine hc/ SOLN 5mg/5ml

QL (300 mL / 30 days)

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

PA; PA if 70 years and
older

diphenhydramine hcl SOLN 50mg/ml

hydroxyzine hc/ SOLN 25mg/ml, 50mg/ml;
SYRP 10mg/5ml; TABS 10mg, 25mg, 50mg

PA; PA if 70 years and
older

hydroxyzine pamoate CAPS 25mg, 50mg

PA; PA if 70 years and
older

levocetirizine dihydrochloride SOLN 2.5mg/5ml

QL (300 mL / 30 days)

levocetirizine dihydrochloride TABS 5mg

QL (30 tabs / 30 days)

BETA AGONISTS

albuterol sulfate AERS 108mcg/act

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

albuterol sulfate AERS 108mcg/act

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

albuterol sulfate AERS 108mcg/act

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

albuterol sulfate NEBU .083%, .63mg/3ml, B/D
1.25mg/3ml, 2.5mg/0.5ml

albuterol sulfate SYRP 2mg/5ml; TABS 2mg,

4mg

levalbuterol hc/ NEBU .31mg/3ml, .63mg/3ml, B/D

1.25mg/0.5ml, 1.25mg/3ml

levalbuterol tartrate AERO 45mcg/act

QL (2 inhalers / 30
days), ST

SEREVENT DISKUS AEPB 50mcg/dose

QL (60 inhalations / 30
days)

terbutaline sulfate TABS 2.5mg, 5mg

VENTOLIN HFA AERS 108mcg/act

QL (2 inhalers / 30
days)

VENTOLIN HFA (INSTITUTIONAL PACK) AERS
108mcg/act

QL (6 inhalers / 30
days)
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Drug Name
LEUKOTRIENE MODULATORS

Drug Tier Requirements/Limits

montelukast sodium CHEW 4mg, 5mg; PACK
4mg; TABS 10mg

1

zafirlukast TABS 10mg, 20mg

MISCELLANEOUS

acetylcysteine SOLN 10%, 20%

B/D

ARALAST NP SOLR 500mg, 1000mg

NDS, NM, LA, PA

BRONCHITOL CAPS 40mg

NDS, QL (560 caps / 28
days), NM, LA, PA

cromolyn sodium NEBU 20mg/2ml

B/D

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

(generic of EpiPen)

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

(generic of Adrenaclick)

FASENRA SOSY 10mg/0.5ml, 30mg/ml

NDS, NM, LA, PA

FASENRA PEN SOAJ 30mg/ml

NDS, NM, LA, PA

KALYDECO PACK 5.8mg, 13.4mg, 25mg,
50mg, 75mg

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

KALYDECO TABS 150mg

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

OFEV CAPS 100mg, 150mg

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

ORKAMBI GRA 75-94MG

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

ORKAMBI GRA 100-125

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

ORKAMBI GRA 150-188

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

ORKAMBI TAB 100-125

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

ORKAMBI TAB 200-125

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

pirfenidone CAPS 267mg

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

pirfenidone TABS 267mg

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

pirfenidone TABS 534mg, 801mg

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

PROLASTIN-C SOLN 1000mg/20ml

NDS, NM, LA, PA

PULMOZYME SOLN 2.5mg/2.5ml

NDS, NM, PA

roflumilast TABS 250mcg

QL (56 tabs / year)

roflumilast TABS 500mcg

QL (30 tabs / 30 days)

SYMDEKO TAB 50-75MG

=== =

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

SYMDEKO TAB 100-150

NDS, QL (56 tabs / 28
days), NM, LA, PA
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THEO-24 CP24 100mg, 200mg, 300mg, 400mg

1

theophylline ELIX 80mg/15ml; SOLN
80mg/15ml; TB12 100mg, 200mg, 300mg,
450mg; TB24 400mg, 600mg

1

TRIKAFTA PAK 59.5MG

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

TRIKAFTA PAK 75MG

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

TRIKAFTA TAB 50-25-37.5MG & 75MG

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

TRIKAFTA TAB 100-50-75MG & 150MG

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

XOLAIR SOAJ 75mg/0.5ml, 150mg/ml,
300mg/2ml; SOLR 150mg; SOSY 75mg/0.5ml,
150mg/ml, 300mg/2ml

NDS, NM, LA, PA

ZEMAIRA SOLR 1000mg, 4000mg, 5000mg

NDS, NM, LA, PA

NASAL STEROIDS

flunisolide (nasal) SOLN .025%

QL (3 bottles / 30 days)

fluticasone propionate (nasal) SUSP 50mcg/act

QL (1 bottle / 30 days)

XHANCE EXHU 93mcg/act

QL (32 mL / 30 days),
PA

STEROID INHALANTS

ALVESCO AERS 80mcg/act

QL (3 inhalers / 30
days)

ALVESCO AERS 160mcg/act

QL (2 inhalers / 30
days)

ARNUITY ELLIPTA AEPB 50mcg/act,
100mcg/act, 200mcg/act

QL (30 inhalations / 30
days)

budesonide (inhalation) SUSP .25mg/2ml,
.5mg/2ml

B/D

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR HFA AER 45/21

QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21

QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21

QL (1 inhaler / 30 days)

AIRSUPRA AER 90-80MCG

= ==

QL (3 inhalers / 30
days)

BREO ELLIPTA INH 50-25MCG

QL (60 blisters / 30
days)

BREO ELLIPTA INH 100-25

QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25

QL (60 blisters / 30
days)

DULERA AER 50-5MCG

QL (3 inhalers / 30
days)

DULERA AER 100-5MCG

QL (3 inhalers / 30
days)
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DULERA AER 200-5MCG

1

QL (3 inhalers / 30
days)

fluticasone-salmeterol aer powder ba 100-50
mcg/act

1

QL (60 inhalations / 30
days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 250-50
mcg/act

QL (60 inhalations / 30
days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 500-50
mcg/act

QL (60 inhalations / 30
days); (generic PRASCO
not covered)

wixela inhub

QL (60 inhalations / 30
days)

TOPICAL
DERMATOLOGY, ACNE

accutane CAPS 10mg, 20mg, 30mg, 40mg 1 PA

amnesteem CAPS 10mg, 20mg, 40mg 1 PA

benzoyl peroxide-erythromycin gel 5-3% 1 QL (46.6 gm / 30 days)

claravis CAPS 10mg, 20mg, 30mg, 40mg 1 PA

clindamycin phosphate (topical) GEL 1% 1 QL (75 gm / 30 days)

clindamycin phosphate (topical) LOTN 1%; 1 QL (60 mL / 30 days)

SOLN 1%

ery PADS 2% 1 QL (60 pledgets / 30
days)

erythromycin (acne aid) GEL 2% 1 QL (60 gm / 30 days)

erythromycin (acne aid) SOLN 2% 1 QL (60 mL / 30 days)

isotretinoin CAPS 10mg, 20mg, 30mg, 40mg 1 PA

sulfacetamide sodium (acne) LOTN 10% 1 QL (118 mL / 30 days)

tretinoin CREA .025%, .05%, .1%; GEL .01%, 1 QL (45 gm / 30 days),

.025% PA

zenatane CAPS 10mg, 20mg, 30mg, 40mg 1 PA

DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate (topical) CREA .1%; OINT 1 QL (30 gm / 30 days)

1%

mupirocin OINT 2% 1 QL (220 gm / 30 days)

silver sulfadiazine CREA 1% 1

ssd CREA 1% 1

SULFAMYLON CREA 85mg/gm 1 QL (453.6 gm / 30 days)

DERMATOLOGY, ANTIFUNGALS

ciclopirox olamine CREA .77% 1 QL (90 gm / 30 days)

ciclopirox olamine SUSP .77% 1 QL (60 mL / 30 days)

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

clotrimazole (topical) SOLN 1% 1 QL (60 mL / 30 days)

clotrimazole w/ betamethasone cream 1-0.05% 1 QL (45 gm / 30 days)

ketoconazole (topical) CREA 2% 1 QL (60 gm / 30 days)
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klayesta POWD 100000unit/gm

1

QL (60 gm / 30 days)

nyamyc POWD 100000unit/gm

1

QL (60 gm / 30 days)

nystatin (topical) CREA 100000unit/gm; OINT
100000unit/gm

1

QL (30 gm / 30 days)

nystatin (topical) POWD 100000unit/gm

1

QL (60 gm / 30 days)

nystop POWD 100000unit/gm

1

QL (60 gm / 30 days)

DERMATOLOGY, ANTIPSORIATICS

acitretin CAPS 10mg, 17.5mg, 25mg

PA

calcipotriene CREA .005%; OINT .005%

QL (120 gm / 30 days),
PA

calcipotriene SOLN .005%

QL (120 mL / 30 days),
PA

calcitrene OINT .005%

QL (120 gm / 30 days),
PA

tazarotene CREA .05%, .1%

QL (60 gm / 30 days),
PA

TAZORAC CREA .05%

QL (60 gm / 30 days),
PA

DERMATOLOGY, ANTISEBORRHEICS

ketoconazole (topical) SHAM 2%

QL (120 mL / 30 days)

selenium sulfide LOTN 2.5%

DERMATOLOGY, CORTICOSTEROIDS

ala-cort CREA 1%, 2.5%

alclometasone dipropionate CREA .05%; OINT
.05%

QL (60 gm / 30 days)

betamethasone dipropionate (topical) CREA
.05%; OINT .05%

QL (120 gm / 30 days)

betamethasone dipropionate (topical) LOTN
.05%

QL (120 mL / 30 days)

betamethasone dipropionate augmented CREA
.05%; GEL .05%; OINT .05%

QL (120 gm / 30 days)

betamethasone dipropionate augmented LOTN
.05%

QL (120 mL / 30 days)

betamethasone valerate CREA .1%; OINT .1%

QL (120 gm / 30 days)

betamethasone valerate LOTN .1%

QL (120 mL / 30 days)

clobetasol propionate CREA .05%; GEL .05%;
OINT .05%

QL (60 gm / 30 days)

clobetasol propionate SOLN .05%

QL (50 mL / 30 days)

clobetasol propionate e CREA .05%

QL (60 gm / 30 days)

ENSTILAR AER

QL (120 gm / 30 days),
PA

fluocinolone acetonide CREA .01%

QL (60 gm / 30 days)

fluocinolone acetonide CREA .025%; OINT
.025%

QL (120 gm / 30 days)

fluocinolone acetonide OIL .01%

QL (118.28 mL / 30
days)
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fluocinolone acetonide SOLN .01% 1 QL (90 mL / 30 days)

fluocinonide CREA .05% 1 QL (120 gm / 30 days)

fluocinonide GEL .05%; OINT .05% 1 QL (60 gm / 30 days)

fluocinonide SOLN .05% 1 QL (60 mL / 30 days)

fluocinonide emulsified base CREA .05% 1 QL (120 gm / 30 days)

fluticasone propionate CREA .05%; OINT 1

.005%

halobetasol propionate CREA .05%; OINT .05% 1 QL (50 gm / 30 days)

hydrocortisone (topical) CREA 1%, 2.5%; 1

LOTN 2.5%; OINT 2.5%

mometasone furoate CREA .1%; OINT .1%; 1

SOLN .1%

triamcinolone acetonide (topical) CREA .025%, 1 QL (454 gm / 30 days)

.1%, .5%

triamcinolone acetonide (topical) LOTN .025%, 1

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

DERMATOLOGY, LOCAL ANESTHETICS

glydo PRSY 2% 1 QL (60 mL / 30 days),
PA

lidocaine OINT 5% 1 QL (50 gm / 30 days),
PA

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

lidocaine hcl SOLN 4% 1 QL (50 mL / 30 days),
PA

lidocaine-prilocaine cream 2.5-2.5% 1 B/D, QL (30 gm / 30
days)

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

tridacaine ii PTCH 5% 1 QL (3 patches / 1 day),

PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

bexarotene (topical) GEL 1% 1 NDS, QL (60 gm / 30
days), NM, PA

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

diclofenac sodium (topical) SOLN 1.5% 1 QL (300 mL / 28 days)

fluorouracil (topical) CREA 5% 1 QL (40 gm / 30 days)

fluorouracil (topical) SOLN 2%, 5% 1 QL (10 mL / 30 days)

hydrocortisone (rectal) CREA 1%, 2.5% 1

imiquimod CREA 5% 1 QL (24 packets / 30
days)

lactic acid (ammonium lactate) CREA 12%; 1

LOTN 12%

metronidazole (topical) CREA .75%; GEL .75% 1 QL (45 gm / 30 days)

metronidazole (topical) LOTN .75% 1 QL (59 mL / 30 days)

nitroglycerin (intra-anal) OINT .4% 1 QL (30 gm / 30 days)
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PANRETIN GEL .1% 1 NDS, QL (60 gm / 30
days), PA

QL (7 mL / 28 days)

podofilox SOLN .5%

procto-med hc CREA 2.5%
proctocort CREA 1%

proctosol hc CREA 2.5%
proctozone-hc CREA 2.5%

RECTIV OINT .4%

tacrolimus (topical) OINT .03%, .1%
VALCHLOR GEL .016%

QL (30 gm / 30 days)
QL (100 gm / 30 days)
NDS, QL (60 gm / 30
days), NM, LA, PA

e A S I I [ R

DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion LOTN .5% 1 QL (59 mL / 30 days)

permethrin CREA 5% 1 QL (60 gm / 30 days)

DERMATOLOGY, WOUND CARE AGENTS

REGRANEX GEL .01% 1 NDS, QL (30 gm / 30
days), PA

SANTYL OINT 250unit/gm 1 QL (180 gm / 30 days)

sodium chloride (gu irrigant) SOLN .9% 1

water for irrigation, sterile irrigation soln 1

MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl CAPS 30mg 1

chlorhexidine gluconate (mouth-throat) SOLN 1

.12%

clotrimazole TROC 10mg 1 QL (150 lozenges / 30
days)

kourzeq PSTE .1% 1

lidocaine hcl (mouth-throat) SOLN 2% 1

nystatin (mouth-throat) SUSP 100000unit/ml 1

periogard SOLN .12% 1

pilocarpine hcl (oral) TABS 5mg, 7.5mg 1

triamcinolone acetonide (mouth) PSTE .1% 1

_PARTB

DIABETIC METERS AND TEST STRIPS

DEXCOM G6 MIS RECEIVER 0 B, PA

DEXCOM G6 MIS SENSOR 0 B, PA

DEXCOM G6 MIS TRANSMIT 0 B, PA

DEXCOM G7 MIS RECEIVER 0 B, PA

DEXCOM G7 MIS SENSOR 0 B, PA

FREESTY LIBR KIT 2 SENSOR 0 B, PA

FREESTY LIBR KIT 3 SENSOR 0 B, PA

FREESTY LIBR KIT SENSOR 0 B, PA

FREESTY LIBR MIS 2 READER 0 B, PA

FREESTY LIBR MIS 3 READER 0 B, PA
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FREESTYLE MIS READER

B, PA

TRUE METRIX KIT AIR

B

TRUE METRIX KIT METER

B

TRUE METRIX STRIPS

0
0
0
0

B
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D. indice de Medicamentos Cubiertos

En esta seccion, puede encontrar un medicamento buscando su nombre alfabéticamente. Esto le
indicara el numero de pagina donde puede encontrar informacién adicional sobre la cobertura del

medicamento.
abacavir sulfate.............cccevviiinns 20
abacavir sulfate-lamivudine tab 600-
300 MG it 22
ABELCET ..iiiiiiiii i 20
ABILIFY MAINTENA.....ccovvvviiiinnns 47
abiraterone acetate................ 27, 28
ABRYSVO ..o 78
acamprosate calcium .................. 57
ACarboSe ... 58
b= Lol U | = g 1= T 88
acebutolol hcl......oovvvvvvvvviiiiiiinnnn. 41
acetaminophen w/ codeine soln 120-
12 mg/5ml.....ccccoviiiiiiiiiiiiinnnnn. 17
acetaminophen w/ codeine tab 300-
I5 MG i 17
acetaminophen w/ codeine tab 300-
30 MG iiiiiiiiiiiiiii 17
acetaminophen w/ codeine tab 300-
(YO T« 17
acetazolamide..............cccevvvvvennn. 42
acetic acid .....coovvviiiiiiiiiiiiiiiias 73
acetic acid (otiC).......cccvvveiiinninnnn. 84
acetylcysteing ..........ccccoeeviiiiinnnn. 86
aCitretin ....vveiiiiii i 89
ACTHIB INJ ..t iiiiiiieeeeiinnnns 78
ACTIMMUNE.....vvvviiiiiiiiieei s 78
=100l [0 1Y/ | o 23
acyclovir sodium...........c.c.ccovvinen. 23
ADACEL INJ .t e 78
ADALIMUMAB-AACF (2 PEN) ........ 75

ADALIMUMAB-AACF (2 SYRING .... 75
ADALIMUMAB-AACF STARTER P.... 75

adefovir dipivoXil ...........c.c..couvunen. 23
ADEMPAS ... 44
ADMELOG....cccviiiiiiicie e 60
ADMELOG SOLOSTAR........ccvvvneenn 60
ADVAIR HFA AER 115/21............. 87

ADVAIR HFA AER 230/21............. 87
ADVAIR HFA AER 45/21............... 87
afirmelle........ccooviiiiiiiiiiiennn, 62
AIMOVIG ...t iiiiiiiic e 55
AIRSUPRA AER 90-80MCG............ 87
AKEEGA TAB 100/500 ..........e...... 28
AKEEGA TAB 50/500MG .............. 28
b= ] = Elole] g A 89
albendazole ......ccccvvvvvviiiiiiiiiinnnn. 18
albuterol sulfate .............ccoevvvvnnn 85
alclometasone dipropionate.......... 89
ALDURAZYME...ccovviiiiiiiiiiiiieeennns 68
ALECENSA ... iiiiiireeea 30
alendronate sodium .................... 61
alfuzosin hcl.......coovvvviiiiiiiiiiinnnnn. 73
aliskiren fumarate............c.vvven.... 43
allopurinol ...........cccovveeiiiiiiiinnnnn. 16
alosetron hcl .....ccoovvvvviiiiiiiiinnnnnn. 72
alprazolam...........ccccooeeviiiiinnnnnn. 44
ALREX vt 83
AltaVera....ccoovvviiiiiiiiiiiieeen 62
ALUNBRIG ...coiiiiiieei i iiiiiiineeeens 30
ALUNBRIG PAK ..cvviiiiiiiiiiiineeenns 30
ALVAIZ ..ot 74
ALVESCO ..ot iiiiiiiii i iiiiinneeeeen 87
alyacen 1/35........cccoviiiiiiiiiinnnnn. 62
alyacen 7/7/7 .....ccoeeiiiiiiiiiiiinnninns 62
ALYGLO oo e 77
amantadine hcl.........cccovvvvvviinn.n. 46
ambrisentan ........ccooeiiiiiiiiiiiinnn. 44
AMELNIA......oiiiiiiiiiiiiiiaeeenn 62
amikacin sulfate ...........cccvvvvvennnn. 18
amiloride & hydrochlorothiazide tab
5:50mMQ@ .cccviiiiiiiiiie 42
amiloride ACl .........covvvvvivviiiininnn.. 42
amiodarone hcl .......ovvvvvvvvviinnnnn. 40
amitriptyline hcl ......................... 45



amlodipine besylate .................... 42
amlodipine besylate-benazepril hcl
cap 10-20 MG.......coevviiinnnnnnnnn. 37
amlodipine besylate-benazepril hcl
cap 10-40 MQG.......cccoeeviiinnnniinnn. 37
amlodipine besylate-benazepril hcl
cap 2.5-10 mg........c.ccoiiiniiinnnn. 37
amlodipine besylate-benazepril hcl
cap 5-10mg .....c.cooevviiiiiiiniinnn. 37
amlodipine besylate-benazepril hcl
cap 5-20 Mg ....ccovviiiiiiiiiniinnn, 37
amlodipine besylate-benazepril hcl
cap 5-40mg ........ccoeeviiiiiiniinnn. 37
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg.......... 38
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg.......... 38
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg ........... 38
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg ........... 38
amlodipine besylate-valsartan tab
10-160 MQG...cvviniiiiiiiiiiiiiiiannens 38
amlodipine besylate-valsartan tab
10-320 MG..covvviiniiiiiiiiiiiennnn, 38
amlodipine besylate-valsartan tab 5-
N ST 0 o 2 o R 38
amlodipine besylate-valsartan tab 5-
320 MG wonviiiiiiiiiii 38
amnesteem.......ccoviiiiiiiiiiiinnans 88
AMOXAPINE ... iiieiiiiiieiiiieesennnss 45
amoxicillin .............ccooiieiiiniinnn. 25
amoxicillin & k clavulanate chew tab
400-57 MQG..iiiiiiiiiiiiiiiineninans 25
amoxicillin & k clavulanate for susp
200-28.5 mg/5ml .................... 25
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml .................... 25
amoxicillin & k clavulanate for susp
400-57 mg/5ml ........ccccoviiinnnnn 25
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml ..............c...... 25
amoxicillin & k clavulanate tab 250-
I25MQG oo 25
amoxicillin & k clavulanate tab 500-
125mM@G oo 25

amoxicillin & k clavulanate tab 875-

I125MQG e 25
amoxicillin & k clavulanate tab er
12hr 1000-62.5 mg.................. 25
amphetamine-dextroamphetamine
cap er 24hr 10 mg ................... 53
amphetamine-dextroamphetamine
caper24hr15mg................... 53
amphetamine-dextroamphetamine
cap er 24hr20mg ................... 53
amphetamine-dextroamphetamine
cap er24hr25mg................... 53
amphetamine-dextroamphetamine
caper24hr30 mg ................... 53
amphetamine-dextroamphetamine
cap er24hr 5mg..........cc.co.u... 53
amphetamine-dextroamphetamine
tab 10 Mg....ccvvivviiiiiiiiiiieann, 53
amphetamine-dextroamphetamine
tab 12.5mg....ccccoviiiiiiiiinnnn. 53
amphetamine-dextroamphetamine
tab 15mg....cccoviviiiiiiiiiiii, 53
amphetamine-dextroamphetamine
tab 20 MG....cooviiiiiiiiiiiiiinnn, 53
amphetamine-dextroamphetamine
tab 30 MG...cccevviniiiiiiiiiiieannn, 54
amphetamine-dextroamphetamine
tab5mg...ccccoviiiiiiiiii, 53
amphetamine-dextroamphetamine
tab 7.5 mg...cccoviiiiiiiiiiii, 53
amphotericin b ............c.ccovviennn. 20
amphotericin b liposome.............. 20
ampicillin ..........cccoooiiiiiiiiiiinnn. 25
ampicillin & sulbactam sodium for inj
1.5 (1-0.5)gm ....c.ccovvvviniinnnnn. 25
ampicillin & sulbactam sodium for inj
3(2-1) M e 25
ampicillin & sulbactam sodium for iv
soln 1.5 (1-0.5) gm.................. 25
ampicillin & sulbactam sodium for iv
soln 15 (10-5) gm..........ccc.enn... 25
ampicillin & sulbactam sodium for iv
soln 3 (2-1) gm ......ccccovvvinvnnnnn. 25
ampicillin sodium ........................ 25
anagrelide hcl ........c.cooviiiiinnnn. 74
anastrozole..........ccocieeiiiiiiiinnan. 28
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ANORO ELLIPT AER 62.5-25......... 84

aprepitant .........ooeiiiiiiiiii 70
aprepitant capsule therapy pack 80 &
125mMQG cecviiiiiiiii e 70
= o) o PP 62
APTIOM ..o 49
APTIVUS. ... 20
ARALAST NP .cviiiiiiiciiciee e 86
aranelle..........ccooeiiiiiiiiiiiiin i, 62
ARCALYST it 78
AREXVY .o 78
aripiprazole............ccoociieiiiiniinnn. 47
ARISTADA .. 47
ARISTADA INITIO....ccovvvvviiieinnens 47
armodafinil ..............ccoocciiiiiiiann. 57
ARNUITY ELLIPTA ....ccvviieiiieeeeen 87
asenapine maleate...................... 47
ashlyna .........cocooeiiiiiiiiiiii i, 62
aspirin-dipyridamole cap er 12hr 25-
D240/ 0 s T R 75
ASTAGRAF XL civiiiiiiiiiiiiiiecaen 78
atazanavir sulfate....................... 20
atenolol...........cooeeiiiiiii i 41
atenolol & chlorthalidone tab 100-25
0 1o R 41
atenolol & chlorthalidone tab 50-25
0 1o R 41
atomoxetine hcl ......................... 54
atorvastatin calcium.................... 40
atovaqguone..........ccvviiiiiiiiiiinnas 18
atovaquone-proguanil hcl tab 250-
00 1 o T« 20
atovaquone-proguanil hcl tab 62.5-
25mg ..o 20
ATROPINE SULFATE ......ccevvvvnnnen. 84
atropine sulfate (ophthalmic) ....... 84
ATROVENT HFA ..o 85
aubra €q .......coeiiiiiii 62
AUGTYRO .oiiiiiiii i 30
aurovela 1/20 .......ccciviiiiienniinninns 62
aurovela 24 fe.....cccciveeiiiiinniinnn, 62
aurovela fe 1.5/30........cccccevvvvinnns 62
aurovela fe 1/20...........ccvvvvvvvvnnn. 62
AUSTEDO ...oiiiiiiiiiiicciciee e 55
AUSTEDO XR ..ccoviviiiiieeicienns 55, 56
AUSTEDO XR TAB TITR KIT.......... 56

AUVELITY TAB 45-105MG............. 45
AVIANE .. e 62
= )40 o= I 62
AN AVZLY [ N [P 30
azacitiding ...........ooeiiiiiiiiiiinnns 27
azathiopring..........cccvveeiiiniinnnnnn. 78
azelastine hcl ..............coooviienn 85
azelastine hcl (ophth).................. 83
azithromycin ..........c.ccooeviiiinnnnnns 24
AZErEONAM w.vveviiiiieeeeeeeens 18
AZUFELLE . 62
bacitracin (ophthalmic)................ 82

bacitracin-polymyxin b ophth oint. 82
bacitracin-polymyxin-neomycin-hc

ophth oint 1% .........cccvvivviinnnnns 82
baclofen ..........ccocviiiiiiiiiiiiinnn, 56
BAFIERTAM...ccviiiiiiieiiciice e 56
balsalazide disodium ................... 71
BALVERSA ..., 30
balziva ....c.ooveviiiiiiiiii i 62
BARACLUDE......ccviviiiiiiieeee, 23
BASAGLAR KWIKPEN................... 60
BCG VACCINE ....cccvviiiiiieeieeea 78
BD ALCOHOL SWABS ..........cc....... 60
benazepril & hydrochlorothiazide tab

10-12.5mMg..ccccviiiiiiiiiiiiiiinnnnn, 37
benazepril & hydrochlorothiazide tab

20-12.5MQG..ccciiiiiiiiiiiiiiiininnnns 37
benazepril & hydrochlorothiazide tab

20-25 MG cceiiiiiiiiiiiii i 37
benazepril & hydrochlorothiazide tab

5-6.25M@G ..c.oiiiiiiiiiiie 37
benazepril hcl............ccoiieviinnnnn. 38
BENDAMUSTINE HYDROCHLORID . 26
BENDEKA ..o, 26
BENLYSTA .o, 78
benzoyl peroxide-erythromycin gel

5-3% oo 88
benztropine mesylate.................. 46
BERINERT ..o e, 74
BESIVANCE.......cccviiiiiiieeen, 82
BESREMI ...viiiiiiiiiicice e, 29

betaine powder for oral solution ... 68
betamethasone dipropionate
(topical) ...coooveviiiiiiiiiiiiiiea, 89
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betamethasone dipropionate

augmented ..........cciiiiiiiiiiinenns 89
betamethasone valerate.............. 89
BETASERON.....ccoviiiiiiiiiiecee e 56
betaxolol hcl ............cc.ccoiiiiinnn. 41
betaxolol hcl (ophth)................... 83
bethanechol chloride................... 73
BETOPTIC-S...coiiiiiiiiiiiiiieeee e 83
BEVESPI AER 9-4.8MCG .............. 84
bexarotene ...........ccoeiiiiiiiiiiiinenns 29
bexarotene (topical) ................... 90
BEXSERO INJ ....coiviiiiiiiiece e 78
bicalutamide .................ccoeviiinnn. 28
BICILLIN L-A...oiiiiiiiiieeee e 26
BIKTARVY TAB 30-120-15 MG...... 22
BIKTARVY TAB 50-200-25 MG...... 22
bisoprolol & hydrochlorothiazide tab

10-6.25 MG...cccciiiiiiiiiiiiiininnnn, 41
bisoprolol & hydrochlorothiazide tab

2.5-6.25MQG...cccciiiiiiiiiiiiiiens 41
bisoprolol & hydrochlorothiazide tab

5-6.25mg ..ccoiiiiiii, 41
bisoprolol fumarate..................... 41
BIVIGAM ... 77
blisovi 24 fe ....cccoviiiiiiiiiiiiiiinenn, 62
blisovi fe 1.5/30 ...........ccciiiiiinnn. 62
BOOSTRIX INJ ..oiiiiiiiieiieecee e 78
bortezomib ............coeiiiiiiiiiiiiie 30
BORTEZOMIB......ccovviviiiiiiiiieaen 30
bosentan ...........c.coiiiiiiiiii i, 44
BOSULIF...co i 30
BRAFTOVI....cciiiiiiiiiiiiie e 30
BREO ELLIPTA INH 100-25.......... 87
BREO ELLIPTA INH 200-25 .......... 87
BREO ELLIPTA INH 50-25MCG...... 87
BREZTRI AERO AER SPHERE ........ 84
BREZTRI AERO AER SPHERE

(INSTITUTIONAL PACK)............ 84
briellyn........ccoeiiiiiiiiiiiiei 62
BRILINTA ..o 75
brimonidine tartrate.................... 83
brinzolamide .................ccooiiinn. 83
BRIVIACT i 49
bromfenac sodium (ophth) .......... 83
bromocriptine mesylate............... 46
BROMSITE ....cviiiiiiiiiiiiiieecee e 83

BRONCHITOL ..evvvviieiiiieiiieeee 86
BRUKINSA ... 30
budesonide ...........ccccoeiiiiiiiinnnn. 71
budesonide (inhalation)............... 87
bumetanide ..............ccoeeiiiiiiiin 42
buprenorphine.............c.ccooiieenn. 16
buprenorphine hcl....................... 57
buprenorphine hcl-naloxone hcl sl
film 12-3 mg (base equiv) ........ 57
buprenorphine hcl-naloxone hcl sl
film 2-0.5 mg (base equiv) ....... 57
buprenorphine hcl-naloxone hcl sl
film 4-1 mg (base equiv) .......... 57
buprenorphine hcl-naloxone hcl sl
film 8-2 mg (base equiv) .......... 57
buprenorphine hcl-naloxone hcl sl
tab 2-0.5 mg (base equiv) ........ 57
buprenorphine hcl-naloxone hcl sl
tab 8-2 mg (base equiv)........... 57
bupropion hcl.........c.ccoviiiiinnn. 45
bupropion hcl (smoking deterrent) 57
buspirone hcl ...........ccocviiiiiininnnn. 44
butorphanol tartrate ................... 17
BYDUREON BCISE...........cccvvnenne. 58
BYETTA e 58
cabergoline...........ccccoviiiiiiiniinnn. 68
CABOMETYX . .tiiiiiiiiiiineiieanneaaaens 30
calcipotriene ...........cccceveviinninnnn. 89
calcitonin (salmon) spray............. 61
CalCitrene .......ccovvviiiiiiiiiiieinnenn 89
CalCitriol ........coovviiiiiiiiiiiieeinenn 70
calcitriol (oral).........cccvvvviiinninnnn. 70
calcium acetate (phosphate binder)
............................................. 69
CALQUENCE......cicviiiiiiie e 30
CAMIla ..ot 62
(001 1 1] 4 =1 = 62
CaMIrese 0.....covvvviiiiiiiiiinennnnnn 63
candesartan cilexetil ................... 40

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5

candesartan cilexetil-
hydrochlorothiazide tab 32-12.5
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candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg
............................................. 39
CAPLYTA it 47
CAPRELSA ... 30
Captopril.......ccouveiiiiiiiiiiiiiiiiiaenns 38
captopril & hydrochlorothiazide tab
25-15mMQG oo 37
captopril & hydrochlorothiazide tab
25-25 MG i 37
captopril & hydrochlorothiazide tab
50-15mM@g .cccviiiiiiiiiii 37
captopril & hydrochlorothiazide tab
50-25mg ...ccociiiiiiiiii, 37
carb/levo orally disintegrating tab

carb/levo orally disintegrating tab
25-100MQG....cccciiiiiiiiiiiiiiiinns 46
carb/levo orally disintegrating tab

carbamazepine............ccccuieiiinenns 50
carbidopa & levodopa tab 10-100 mg
............................................. 46
carbidopa & levodopa tab 25-100 mg
............................................. 46
carbidopa & levodopa tab 25-250 mg
............................................. 46
carbidopa & levodopa tab er 25-100
72 46

2« 46
carbidopa-levodopa-entacapone tabs
12.5-50-200 M@ ........cvvvvinnnnnn. 46
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mg .......c.ccovuennnn. 46
carbidopa-levodopa-entacapone tabs
25-100-200 MG ....covvviiiiinnnnnnns 46
carbidopa-levodopa-entacapone tabs
31.25-125-200 Mg ......c.ceu.n. 46
carbidopa-levodopa-entacapone tabs
37.5-150-200 Mg ..........cceunnn. 46
carbidopa-levodopa-entacapone tabs
50-200-200 Mg .....ccvvviinnvnnnnnn. 46
carboplatin .............coocciiiiiiiiinnn, 26
carglumic acid..............cccceeviinnnnn 68
carisoprodol ..........ccoeiiiiiiiiiiiinnns 56

carteolol hcl (ophth).................... 83
Cartia Xt ....vuiiiiiii it 42
carvedilol.......cccovvviiiiiiiiiiiieen 41
caspofungin acetate .................... 20
CAYSTON. .ottt i 18
(0l=] 7= [l [0 ] ol 24
CEFACLOR ER ..vvvviiiie i 24
cefadroXil .....ovvvveiiiiiiiiiiiiiiiiias 24
CEFAZOLIN ..ovvvvv i e niiaaees 24
CEFAZOLIN INJ 1GM/50ML .......... 24
CEFAZOLIN INJ 3GM/150ML-4%... 24
cefazolin sodium............ccoevvvvinnns 24
CEFAZOLIN SOLN 2GM/100ML-4% 24
CEfdinir......coovvviiiiiiiiiiiiiii s 24
cefepime hcl ........ccoovvviiiiinninnen. 24
CEIXIME «oviiiiiiiiiiieeeeeeeeeens 24
cefoxitin sodium ..........ccooevvvviiinns 24
cefpodoxime proxetil................... 24
CEfprozZil .......ccovviiiiiiiiiiiiiiieiinnn, 24
ceftazidime ......vvvvviiiiiiiiiiiiiinnnn. 24
ceftriaxone sodium ..........ccvvvinnns 24
cefuroxime axetil ............occvvviinns 24
cefuroxime sodium ........cccevvvvvnns 24
CEIECOXID ..ot 16
cephalexin .........ccoovveiiiiiiininnnn. 24
CERDELGA....cc i 68
CEREZYME.....cciiiiiiiie e 68
cetirizine hcl .......ovvvvvvvviiiiiiiiinnnn. 85
cevimeline hel .....oovvvvvvvviiiiiinnnn... 91
chateal €q........ccccovviiiiiiiiiinnnnnn, 63
CHEMET e 62
chlorhexidine gluconate (mouth-
throat) ....ccovvveiiiiiiiiiiiiie, 91
chloroquine phosphate ................ 20
chlorpromazine hcl...................... 47
chlorthalidone .............ccooevvvviinnns 42
cholestyramine.............ccccovvienne. 40
cholestyramine light.................... 41
ciclopirox olamine....................... 88
CIlOStazol ....ovvvvviiiiiiiiiiiiiiieeen, 74
CILOXAN ittt eiaeeas 82
CIMDUO TAB 300-300.........c.c.eue. 22
cinacalcet hcl .........oovviiiiiiiniinnnns 68
CIPRO ..ot enaeees 25
ciprofloxacin 200 mg/100ml in d5w
............................................. 25
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ciprofloxacin 400 mg/200ml in d5w

............................................. 25
ciprofloxacin hcl ...................o.. 25
ciprofloxacin hcl (ophth).............. 82
ciprofloxacin-dexamethasone otic

susp 0.3-0.1% ...c.oovvvviiiinnnnnnns 84
CiSplatin ........cccoviiiiiiiiiiiieiaeas 26
citalopram hydrobromide............. 45
Claravis ........coiiiiiiiiiiiii i 88
clarithromycin ............ccocviiiiinnnns 24
clindamycin hcl ............cc.coooiii 18
clindamycin palmitate hydrochloride

............................................. 18
clindamycin phosphate................ 18

clindamycin phosphate (topical) ... 88
clindamycin phosphate in d5w iv soln

300 mg/50ml ...........c..coeeeiin. 18
clindamycin phosphate in d5w iv soln

600 mg/50ml .........c.ccovvvinnnnnn. 18
clindamycin phosphate in d5w iv soln

900 mg/50ml ............ccovviinnenn. 18
clindamycin phosphate vaginal..... 73
CLINDMYC/NAC INJ 300/50ML ..... 18
CLINDMYC/NAC INJ 600/50ML ..... 18
CLINDMYC/NAC INJ 900/50ML ..... 18
CLINIMIX INJ 4.25/D10............... 81
CLINIMIX INJ 4.25/D5W............... 81
CLINIMIX INJ 5%/D15W.............. 81
CLINIMIX INJ 5%/D20W.............. 81
CLINIMIX INJ 6/5 ..cceiiiiiiiiiieinnn, 81
CLINIMIX INJ 8/10...c.cvvviinennnnn. 81
CLINIMIX INJ 8/14......ccccvvinvinnnnn. 81
clinisol sf 15%........cccvviiviiiiiiinnnns 81
CLINOLIPID EMU 20%.......c.evunnn. 82
clobazam.........ccooiiiiiiiiiiiiiiiens 50
clobetasol propionate.................. 89
clobetasol propionate e ............... 89
clomipramine hcl ........................ 45
clonazepam ........c.ccoeiiiiiiiiiiiinnnns 50
clonidine.............c.ccooiiiiiiiiiiinnnn, 43
clonidine hcl...............ccooiiiiiinn 43
clopidogrel bisulfate.................... 75
clorazepate dipotassium .............. 50
clotrimazole ...........ccccoeeviiiiiinnnns 91
clotrimazole (topical) .................. 88

clotrimazole w/ betamethasone

cream 1-0.05% .........ccovvnennnns 88
clozaping ........ccveeviiiiiiiiiiiiien 47
COARTEM TAB 20-120MG............. 20
ColchiCing .......ccoovviiiiiiiiiiiieinn, 16
colchicine w/ probenecid tab 0.5-500

2 16
colesevelam hcl..................o..ee. 41
colestipol hcl .........c.ccovvviiiinniiinn. 41
colistimethate sodium ................. 18
COMBIGAN SOL 0.2/0.5% ........... 83
COMBIVENT AER 20-100 ............. 84
COMETRIQ (60MG DOSE) ............ 30
COMETRIQ KIT 100MG .........c.uue 30
COMETRIQ KIT 140MG .........c.ute 31
COMPLERA TAB ...cvviiiiieiiiieeiaens 22
(6(0] 1 7] 0 J 70
CONSLUIOSE ... 71
COPIKTRA . aaea 31
CORLANOR ..ot 43
COTELLIC vt e 31
CREON CAP 12000UNT ......cevvvunens 72
CREON CAP 24000UNT .......cevunen 72
CREON CAP 3000UNIT.......ccenien 72
CREON CAP 36000UNT .......cuvuunen 72
CREON CAP 6000UNIT........ccevuuens 72
cromolyn sodium ............c..ccoevunen. 86
cromolyn sodium (mastocytosis) .. 72
cromolyn sodium (ophth) ............ 83
Cryselle-28.......ccccoiiiiiiiiiinnnnnnn. 63
cyclobenzaprine hcl..................... 57
cyclophosphamide ................. 26, 27
CYCLOPHOSPHAMIDE.................. 27
CYCLOPHOSPHAMIDE MONOHYDR 27
CYCIOSErINE ....cvvviieiiiiiiiiiiieeninens 22
CYClOSPOIINE ....c.vviieiiiiiiiiiiaeiinen, 78
cyclosporine modified (for

microemulsion).........ccccuveiiinenns 78
cyproheptadine hcl ..................... 85
[0}V 4 =10 =T B 63
CYSTADROPS.....ccviiiiiiiiiieiaans 84
CYSTAGON ..o 68
CYSTARAN ...t aaea 84
cytarabinge ..........cooiiiiiiiiiiiien 27
D10W/NACL IN]J 0.2%....ccevvvnnnnnn. 80
D2.5W/NACL INJ 0.45%.............. 80
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DSW/LYTES INJ #48 ....ccovvvvnvnnnn. 80

dabigatran etexilate mesylate ...... 73
dalfampridine...............c..coeviinenns 56
danazol ........cccuiiiiiiiiiiii s 66
dantrolene sodium ...................... 57
AAPSONE ..vvi it it aaiaeas 18
DAPTACEL INJ...ciiiiiiiiiiii e 78
daptomycin...........ccooeiiiiiiiiiinnnn. 18
DAPTOMYCIN ...cciiiiiiiiiiiee e 18
darunavir .......cccccciiieiiiiininins 20, 21
dasatinib ...........ccoiiiiiiiiii 31
dasetta 1/35 ... 63
Aasetlta 7/7/7 c..iiiiiiiiiiiiiiiiiiinnnnnes 63
DAURISMO ...occvviiiieiiie e 31
AAYSEE .ottt i 63
DAYVIGO...cciiiiiiiiii i 54
deblitane ..........cccovviiiiiiiiiiiiinnnns 63
deferasiroX ......oocvvuiiiiiiiiiineinnnns 62
DELSTRIGO TAB.....civivviiieiinen, 22
DENGVAXIASUS ..., 79
DEPO-SUBQ PROVERA 104 .......... 63
depo-testosterone ...................... 58
DESCOVY TAB 120-15MG............. 22
DESCOVY TAB 200/25MG ............ 22
desipramine hcl.................c.ooui 45
desmopressin acetate ................. 68
desmopressin acetate spray......... 68
desmopressin acetate spray
refrigerated.............cccccovvinnnnn. 68
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5) ......... 63
desogestrel & ethinyl estradiol tab
0.15mg-30 mcg........ccovvnvvnnnen. 63
desvenlafaxine succinate. ............. 45
dexamethasone...............cccuvinenns 67
DEXAMETHASONE INTENSOL....... 67

dexamethasone sodium phosphate67
dexamethasone sodium phosphate

(OPhEA) ..eeei e 83
DEXCOM G6 MIS RECEIVER ......... 91
DEXCOM G6 MIS SENSOR............ 91
DEXCOM G6 MIS TRANSMIT......... 91
DEXCOM G7 MIS RECEIVER ......... 91
DEXCOM G7 MIS SENSOR............ 91
dexmethylphenidate hcl .............. 54
AdEXtrOSE ..o it 82

dextrose 10% w/ sodium chloride

0.45%0 cccciiiiiiii it 80
dextrose 2.5% w/ sodium chloride
0.45% .ccciiviiiiiiii it 80

dextrose 5% in lactated ringers.... 80
dextrose 5% w/ sodium chloride

0.2 i, 80
dextrose 5% w/ sodium chloride
0.225% ..cvviviiiiiiiiiiiiaiaa, 80
dextrose 5% w/ sodium chloride
0.3%. it 80
dextrose 5% w/ sodium chloride
0.45% ..cviiiiiiiiiiiii i, 80
dextrose 5% w/ sodium chloride
0.9%0...cciiiiiiiiiiiiii i, 80
DIACOMIT vt 50
(o /T=V.{=] o1 1 o T 50
diazepam (anticonvulsant)........... 50
diazepam inj ......cccoevveiiieiiinninnnns. 50
diazepam intensol....................... 50
diazoXide ......c.coiveiiiiiiiiiiiiiinn, 68
diclofenac potassium................... 16
diclofenac sodium ....................... 16
diclofenac sodium (ophth) ........... 83
diclofenac sodium (topical) .......... 90
dicloxacillin sodium ..................... 26
dicyclomine hcl...............c.ccoennen. 71
DIFICID...civiiiiiiii e 24
diflunisal...........cccciiiiiiiiiiiiniinnn. 16
difluprednate ...........ccccoevviinninnnn. 83
(oo o) ¢/ o I 43
dihydroergotamine mesylate........ 55
DILANTIN .o 50
DILANTIN INFATABS .....cccovvvneen. 50
DILANTIN-125... e, 50
diltiazem hcl ............ccoooviiiniinnnn. 42
diltiazem hcl coated beads........... 42
diltiazem hcl extended release beads
............................................. 42
o1 { o 42
DIP/TET PED INJ 25-5LFU............ 79
diphenhydramine hcl................... 85
diphenoxylate w/ atropine lig 2.5-
0.025 mg/5ml ........cccooviiniininn. 72
diphenoxylate w/ atropine tab 2.5-
0.025 MQG..ciiiiiiiiiiiiiiiiiiiiieannn, 72
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dipyridamole..........ccccceeiiiiiiinnnns 75
disopyramide phosphate.............. 40
disulfiram .........ccoviiiiiiiiiiiiinens 57
divalproex sodium ...................... 50
docetaxel........ccccviiiiiiiiiiiiiiinnnn, 29
DOCETAXEL ..cvvvviiiiiiiiiiiecee e 29
dofetilide ..........cccvvvviiiiiiiiiinnnns 40
donepezil hydrochloride............... 44
DOPTELET v 74
dorzolamide hcl ....................o... 83
dorzolamide hcl-timolol maleate
ophth soln 2-0.5% ................... 83
(6 (o] 1 o P 67
DOVATO TAB 50-300MG.............. 22
doxazosin mesylate .................... 38
doxepin hcl........ccovvviiiiiiiiiiinnnns 45
doxepin hcl (sleep) ..................... 54
doxorubicin hcl.............cc.coeiiinn 27
doxorubicin hcl liposomal............. 27
DOXORUBICIN HYDROCHLORIDE . 27
AOXY 100......cciiiiiiiiiiiiiiiininenns 26
doxycycline (monohydrate).......... 26
doxycycline hyclate..................... 26
DRIZALMA SPRINKLE ............c.uee. 45
dronabinol .............cccciiiiiiiiiiiinnns 70
drospirenone-ethinyl estradiol tab 3-
0.02MQG ceviiiiiiiiiiiiiiii e 63
drospirenone-ethinyl estradiol tab 3-
(0075 3 1 1T« I 63

drospirenone-ethinyl estrad-
levomefolate tab 3-0.03-0.451 mg

............................................. 63
DROXIA. ..o 74
droXidOpa ......c.ovveiiiiiiiiiiiiiiiinenns 43
DULERA AER 100-5MCG .............. 87
DULERA AER 200-5MCG .............. 88
DULERA AER 50-5MCG................ 87
duloxetine hcl ............ccovviiiiiinnnns 45
DUPIXENT ..oiiriiiiiiiiiie e 75
dutasteride ............cooiiiiiiiiiiinnnns 73
dutasteride-tamsulosin hcl cap 0.5-

0.4 MG ..cciiiiiiiiiiiiiiiiiiieaen 73
€.6.5. 400 .....cciiiiiiiiiiiiiiiies 24
(Tonda1=] o) o) (=] o H 16
EDURANT it 21
€favirenZz .......ccccoeiiiiiiiiiic i 21

efavirenz-emtricitabine-tenofovir df

tab 600-200-300 mg................ 22
efavirenz-lamivudine-tenofovir df tab
400-300-300 MG «.cevvvviiniinnnnnnnn 22
efavirenz-lamivudine-tenofovir df tab
600-300-300 MG «.ovvvvviinniinnnnnn. 22
ELIGARD ..ocviiiiiiiciiciece e, 28
elinest......ccoeviiiiiiiiiiii 63
ELIQUIS ..o, 73
ELIQUIS STARTER PACK.............. 73
ELLENCE....cci i, 27
€IUNYNG ..ot 63
EMSAM. . 45
emtricitabine..................coeeiinn. 21
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg......... 22
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg......... 22
emtricitabine-tenofovir disoproxil
fumarate tab 167-250 mg......... 22
emtricitabine-tenofovir disoproxil
fumarate tab 200-300 mg......... 22
EMTRIVA ..o, 21
EMVERM ..o, 18
emzahh ..., 63
enalapril maleate........................ 38

enalapril maleate &
hydrochlorothiazide tab 10-25 mg
............................................. 38

enalapril maleate &
hydrochlorothiazide tab 5-12.5 mg

............................................. 37
ENBREL ....ccvviiiiiiiiiiciceceee, 75
ENBREL MINI ....ccovvviiiiiiiiieien, 75
ENBREL SURECLICK.................... 75
ENDARI ..o, 74
endocet tab 10-325mg................ 17
endocet tab 2.5-325mg ............... 17
endocet tab 5-325mg.................. 17
endocet tab 7.5-325mg ............... 17
ENGERIX-B....cvvvviiiiiiiiien, 79
enilloring ..........ccccoviiiiiiiiiiinnnnn. 63
enoxaparin sodium ..................... 73
ENPreSSE-28....cviiiiiiiiiiiiiiieninnnss 63
ENSKYCE ..ot 63
ENSTILAR AER .....ccviiiiiiieeen, 89
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ENtacapoONe.....ccoeviiiiiiiiiiiiineens 46
ENEECAVIF cvvei it anaaeens 23
ENTRESTO CAP 15-16MG............. 39
ENTRESTO CAP 6-6MG................. 39
ENTRESTO TAB 24-26MG............. 39
ENTRESTO TAB 49-51MG............. 39
ENTRESTO TAB 97-103MG........... 39
ENUIOSE ... i e 71
EPCLUSA PAK 150-37.5.....cccuvvuee. 23
EPCLUSA PAK 200-50MG.............. 23
EPCLUSA TAB 200-50MG.............. 23
EPCLUSA TAB 400-100................ 23
EPIDIOLEX..ciitiiiiiiiiiiiieiieeeeaee 50
epinephrine (anaphylaxis) ...... 43, 86
EPILOI . 50
epPlerenone ........ccoviieiiiiiiiiaeas 38
EPRONTIA i 51
ergotamine w/ caffeine tab 1-100 mg

............................................. 55
ERIVEDGE ....covviiiiiiiiiiiiiecee e 31
ERLEADA ... .o 28
erlotinib hcl............ccooiiiiiiiiiinnn. 31
(=] o [ 63
ertapenem sodium...................... 18
(] 72 88
ery-tab......cccooiiiiiiiii 24
ERYTHROCIN LACTOBIONATE ...... 24
erythromycin (acne aid) .............. 88
erythromycin (ophth).................. 82
erythromycin base...................... 24
erythromycin ethylsuccinate ........ 24
erythromycin lactobionate ........... 24
escitalopram oxalate................... 45
esomeprazole magnesium ........... 72
estarylla ........cc.oooviiiiiiiiiiiiiiiens 63
estradiol ............ccciiiiiiiiiiiiii 67
estradiol & norethindrone acetate tab

0.5-0.1 MG ..ccovvviiiiiiiiiiiianns, 67
estradiol & norethindrone acetate tab

1-0.5MQG .ccciiiiiiiiiiiiiii i 67
estradiol vaginal ......................... 67
estradiol valerate........................ 67
eszopiclone.........ccccoeiiiiiiiiiiiinens 54
ethambutol hcl ...........ccovviiiinin 22
ethosuximide .............ccccvvviiinnnns 51

ethynodiol diacetate & ethinyl

estradiol tab 1 mg-35 mcg........ 63
ethynodiol diacetate & ethinyl
estradiol tab 1 mg-50 mcg........ 63
etodolac ......ccooviiiiiiiii 16
etonogestrel-ethinyl estradiol va ring
0.12-0.015 mg/24hr ................ 63
etoposide ..ottt 29
etravirine..........coeeviiiiiiiiiiininnnn, 21
EULEXIN....ooiiiiiiiiiiciece e 28
EUERYIOX ..o 70
eVEroliMUS.....ccviiiiiiiii i 31
everolimus (immunosuppressant) .78
EVOTAZ TAB 300-150 ................. 22
eXemestane ........ooviiiiiiiiiii s 28
EYSUVIS...coi e, 83
ezetimibe .........ccooviiiiiiiiiiiii, 41
ezetimibe-simvastatin tab 10-10 mg
............................................. 41
ezetimibe-simvastatin tab 10-20 mg
............................................. 41
ezetimibe-simvastatin tab 10-40 mg
............................................. 41
ezetimibe-simvastatin tab 10-80 mg
............................................. 41
FABRAZYME ......ccvviiiiiiiiieeen, 68
falmina.........coooiiiiiiiiiiiiiii 63
famcicloVir..........cooiiiiiiiiiiieiinnn, 23
famotiding ...........cccoeviiiiiiiniinnn. 71
famotidine in nacl 0.9% iv soln 20
mg/50ml ... 71
FANAPT . e, 47
FANAPT PAK...coiiiiiiiiiiieeee, 47
FARXIGA .o 58
FASENRA ..o, 86
FASENRA PEN ....ccooviiiiiiiiiennnn, 86
felbamate ..........ccooiiiiiiiiiiiiiinn, 51
felodiping ........ccccoiiiiiiiiiiininnnn, 42
fenofibrate...........ccccoevviiiiiinninnnn. 40
fenofibrate micronized................. 40
fentanyl........cccooiiiiiiiiiiiiiiiannn. 16
fentanyl citrate....................o.o.... 17
fesoterodine fumarate................. 73
FETZIMA. ..o 45
FETZIMA CAP TITRATIO............... 45
FIASP ..o, 60
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FIASP FLEXTOUCH.........ccvvvvennenn 60
FIASP PENFILL .....cvvvvineiiieinenne, 60
FIASP PUMPCART .....ccvvvviviinennnn 60
finasteride .............ccocviiiiiiiiinnnns 73
fingolimod hcl .............coociiiiinnn 56
FINTEPLA ..o 51
finzala.......c.coooiiiiiiiiiiiiiiiiiiaen, 63
FIRMAGON ..o 28
= ol 84
FLAREX ..o 83
FLEBOGAMMA DIF .....c.covvivvinennnnn 77
flecainide acetate ....................... 40
fluconazole .........c.ccoeviiiiiiiiiiinnnns 20
fluconazole in nacl 0.9% inj 200
mg/100ml........c.ccooviiiiiinnnnnnn. 20
fluconazole in nacl 0.9% inj 400
mg/200ml............cccoeeiiiiiniiinnn. 20
fluCcytosSing .......ccovviiiiiiiiiiiieiinns 20
fludrocortisone acetate................ 67
flunisolide (nasal) ....................... 87
fluocinolone acetonide............ 89, 90
fluocinolone acetonide (otic) ........ 84
fluocinonide ...........ccoociiiiiiiinnnn. 90
fluocinonide emulsified base ........ 90
fluorometholone (ophth) ............. 83
fluorouracil ............ccooiiiiiiiiinnnn. 27
fluorouracil (topical).................... 90
fluoxetine hcl ..........cccooiiiiiiiinnn. 45
fluphenazine decanoate............... 47
fluphenazine hcl ................c.cu.. 48
flurbiprofen............ccccoeeviiiiiinnnns 16
flurbiprofen sodium..................... 83
fluticasone propionate................. 90
fluticasone propionate (nasal) ...... 87
fluticasone-salmeterol aer powder ba
100-50 mcg/act........ccovvinvinnnn. 88
fluticasone-salmeterol aer powder ba
250-50 mcg/act...........ccoiinnns 88
fluticasone-salmeterol aer powder ba
500-50 mcg/act............c.counn. 88
fluvoxamine maleate................... 44
fondaparinux sodium .................. 74
fosamprenavir calcium ................ 21
fosinopril sodium ........................ 38

fosinopril sodium &
hydrochlorothiazide tab 10-12.5

fosinopril sodium &
hydrochlorothiazide tab 20-12.5

2 38
FOTIVDA .., 31
FREESTY LIBR KIT 2 SENSOR....... 91
FREESTY LIBR KIT 3 SENSOR....... 91
FREESTY LIBR KIT SENSOR.......... 91
FREESTY LIBR MIS 2 READER....... 91
FREESTY LIBR MIS 3 READER....... 91
FREESTYLE MIS READER ............. 92
FRUZAQLA ..., 31
fulvestrant............cccoeiiiiiiieiinnn. 28
furosemide .........cccoiiiiiiiiiiiiiinnn, 42
furosemide inj........cccocvviiiiinnnnn. 42
FUZEON ..o e 21
fyavolv tab 0.5mg-2.5mcg........... 67
fyavolv tab 1Img-5mcg ................ 67
FYCOMPA. ... 51
gabapentin ..........coociiiiiiiiiiiiean, 51
galantamine hydrobromide .......... 44
GAMASTAN INJ..cooiiiiiiiiiie e 77
GAMMAGARD LIQUID.........cevunen 77
GAMMAGARD S/D IGA LESS TH.... 77
GAMMAKED ...oovviiviiiiiiecieie e 77
GAMMAPLEX ..iiiiiiiiiiiiiiieaaaen 77
GAMUNEX-C...ooviiiiiiiiiiiieeaaens 77
ganciclovir sodium ...................... 23
GARDASIL 9 IN] ..cviiiiiiieiiiieean 79
gatifloxacin (ophth) .................... 82
GATTEX .ot 72
GAUZE PADS 2...ccviiiiiieiiiiieiiaens 60
gavilyte-C ....ccovvviiiiiiiiiiiiiieea, 71
gavilyte-g ....c.cooviiiiiiiiiiiiiin, 71
gavilyte-n/flavor pack ................. 71
GAVRETO ..oiiiiiiiiecice i aaea 31
Gefitinib......cccvvveviiiiiiiiea, 31
gemcitabine hcl ..................c........ 27
gemfibrozil.............c.cooieiiiiiinnnnn. 40
GEMTESA ..o 73
generlac ......ccoveeiiiiiiiiiiii e 71
GENGIaf «vei it 78
GENOTROPIN ....civvviiiiieiieieeaens 68
GENOTROPIN MINIQUICK ............ 68
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gentamicin in saline inj 0.8 mg/ml 18
gentamicin in saline inj 1 mg/ml... 18
gentamicin in saline inj 1.2 mg/ml 18
gentamicin in saline inj 1.6 mg/m/ 18
gentamicin in saline inj 2 mg/ml... 18

gentamicin sulfate ...................... 18
gentamicin sulfate (ophth)........... 82
gentamicin sulfate (topical).......... 88
GENVOYA TAB...cctiiieiiiiiiiecea 22
GILOTRIF .ot e 31
glatiramer acetate ...................... 56
glatopa.......c..coeiiiiiiiiiiiiii 56
GLEOSTINE.....coiiviieiiiiiiieeea, 27
glimepiride ..........cc.ccooiviiiiiinninnnn. 58
glipizide ........c.coooiiiiiiiiiiiiiin 58
glipizide Xl .........c.cooeiiiiiiiiininnn. 58
glipizide-metformin hcl tab 2.5-250
72 58
glipizide-metformin hcl tab 2.5-500
7 58
glipizide-metformin hcl tab 5-500 mg
............................................. 58
glycopyrrolate ..............cccooivvinnen. 71
glydo ..o 90
GLYXAMBI TAB 10-5 MG.............. 58
GLYXAMBI TAB 25-5 MG.............. 58
granisetron hcl..........c..ooviinvinnen. 70
griseofulvin microsize.................. 20
griseofulvin ultramicrosize ........... 20
guanfacine hcl...................coooueee. 43
guanfacine hcl (adhd) ................. 54
GVOKE HYPOPEN 2-PACK ............ 68
GVOKE KIT cuiiiiiiiiiii i eee 68
GVOKE PFS...oiiiiiiiiiie e, 68
HAEGARDA ... 74
hailey 1.5/30 ......c.ccoeviiiviiiiiiinnnns 63
hailey 24 fe .....ccoooviiiiiiiiiiiiiiinnns 63
halobetasol propionate................. 90
haloette ........cccovviiiiiiiiiiiiiiinens 63
haloperidol .............ccccooiiiiiiiiinnns 48
haloperidol decanoate ................. 48
haloperidol lactate ...................... 48
HARVONI PAK 33.75-150MG......... 23
HARVONI PAK 45-200MG............. 23
HARVONI TAB 45-200MG............. 23
HARVONI TAB 90-400MG............. 23

HAVRIX .. 79
heather .......ccccoviiiiiiiiiiiiiiea, 63
HEP SOD/D5W INJ 20000UNT ...... 74
HEP SOD/D5W INJ 25000UNT ...... 74
HEP SOD/NACL INJ 12500UNT ..... 74
HEP SOD/NACL INJ 25000UNT ..... 74
heparin sodium (porcine)............. 74
HEPARIN/NACL INJ 25000UNT ..... 74
HEPLISAV-B...ccooiiiiiiiiiiiiieeeea, 79
HERCEP HYLEC SOL 60-10000...... 31
HERCEPTIN......oviiiiiiiiieeee, 31
HERZUMA ..., 31
HIBERIX ..oiiviiiiiiiii e e 79
HUMIRA ... 75, 76
HUMIRAPEN .....ccvviiiiiiiieeen, 76
HUMIRA PEN KIT PS/UV .............. 76
HUMIRA PEN-CD/UC/HS START.... 76
HUMIRA PEN-PEDIATRIC UC S ..... 76
HUMULIN R U-500 (CONCENTR ....60
HUMULIN R U-500 KWIKPEN........ 60
hydralazine hcl ...............ccooovenen. 43
hydrochlorothiazide..................... 42
hydrocodone bitartrate................ 16
hydrocodone-acetaminophen soln
7.5-325 mg/15ml .................... 17
hydrocodone-acetaminophen tab 10-
325MQG oo 17
hydrocodone-acetaminophen tab 5-
325 MG ceiiiiiiiii e 17
hydrocodone-acetaminophen tab
7.5-325mg....cciiiiiiiiiiiii 17
hydrocodone-ibuprofen tab 7.5-200
2T 17
hydrocortisone ............c.ccovvnennn. 67
hydrocortisone (intrarectal) ......... 71
hydrocortisone (rectal) ................ 90
hydrocortisone (topical)............... 90
hydrocortisone sod succinate ....... 67
hydromorphone hcl..................... 17
hydroxychloroquine sulfate .......... 77
hydroxyurea ..........c.ccoovviviinnnnn. 29
hydroxyzine hcl .............c..cocceni.e. 85
hydroxyzine pamoate.................. 85
HYSINGLA ER....ccoviiiiiiiiieeee, 16
ibandronate sodium .................... 61
IBRANCE ..o 31
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o 1 16
ibuprofen..........cccociieiiiiiiiiiiie 16
icatibant acetate......................... 74
IClevia .....coovviiiiiiiiiiiiiiii e 63
ICLUSIG ...t eaea 32
IDACIO (2 PEN).vviiiiiiiiieeeieens 76
IDACIO (2 SYRINGE) ......ccvvvnnenn 76
IDACIO CROHN INJ DISEASE ....... 76
IDACIO PLAQU INJ PSORIASIS..... 76
IDHIFA . e 32
imatinib mesylate ....................... 32
IMBRUVICA. ... e 32
imipenem-cilastatin intravenous for
soln 250 mg.......coovviiiiiiiiiinnnns 18
imipenem-cilastatin intravenous for
SOIN 500 MG ...cccoviniiiiiiiiininnns 19
imipramine hcl .............ccoooviinns 45
iIMiquimod ........coovviieiiiiiiiiiiiaenns 90
IMOVAX RABIES (H.D.C.V.) ......... 79
INBRIJA ..o 47
JNCASSIA ..vviiiiiiii i araneens 63
INCRELEX...cci i aneea 68
INCRUSE ELLIPTA....oiiiiiieiieenns 85
indapamide...........ccoociiiviiiiiiinnnns 42
INFANRIX INJ..ccoriiiiiiiiiiieieeeas 79
INFLIXIMAB ..o veeeas 76
INLYTA e e 32
INQOVI TAB 35-100MG................ 27
INREBIC.....ciiiiiiiiii e 32
INSULIN PEN NEEDLES: BD/NOVO 60
INSULIN SAFETY NEEDLES .......... 60
INSULIN SYRINGES: BD.............. 60
INTELENCE ....cooiviiiiiiiiieceea 21
INTRALIPID ..vvviiveiiieeie e veeeas 82
introvale.........c.cooviiiiiiiiiiiininens 63
INVEGA HAFYERA ... 48
INVEGA SUSTENNA..........cvvieens 48
INVEGA TRINZA ..o 48
IPOL INJ INACTIVE ..covivvviiveiieenns 79
ipratropium bromide. ................... 85
ipratropium bromide (nasal) ........ 85
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml .............coiiinnnns 84
irbesartan.........ccoovieeiiiiiiiiiiinens 40
irbesartan-hydrochlorothiazide tab
150-12.5M@G...ccccviiiiiiiiiiinnnnnnn. 39

irbesartan-hydrochlorothiazide tab

300-12.5m@g.....ccccviiiiiiiiiinn 39
irinotecan hcl .....oovvvvvviiiiiiiiiinnn.. 29
ISENTRESS ... ... 21
ISENTRESS HD.....ooovvvvvvvviiiieeeee 21
ISIDIOOM v 63
ISOLYTE-P IN] /D5W......cccvviennee 80
ISOLYTE-S IN] ... 80
ISOLYTE-SINJPH 7.4 ................. 80
ISONIAZIA «ccvvviiiiiiiiiiiieeeeeeeens 22
isosorbide dinitrate ..................... 43
isosorbide mononitrate................ 43
ISOLretinoin ......vvvvvviiiiiiiiiiiiinnnen, 88
ISradiping ........ccoviiiiiiiiiiiieann, 42
Jtraconazole ........vvvvviviiiiiiiinninnnn. 20
ivabradine Acl ..........cccovvvvvviiinnn... 43
IVErmecCtin .....ovvvveiiiiiiiiiiiieennnnnnns 19
IWILFIN o 29
IXCHIQ INJ .o 79
IXIARO INJ oo 79
JAKAFT oo e 32
Jantoven ......coovviiiiiiiiiii 74
JANUMET TAB 50-1000................ 58
JANUMET TAB 50-500MG.............. 58
JANUMET XR TAB 100-1000......... 59
JANUMET XR TAB 50-1000........... 59
JANUMET XR TAB 50-500MG......... 58
JANUVIA. ..o 59
JARDIANCE ... 59
Jjasmiel ......ccoooeviiiiiiiiiiiiiii 63
21772 1 0] 68
JAYPIRCA ooiiiieeeeeeeeeeeeees 32
JENTADUETO TAB 2.5-1000......... 59
JENTADUETO TAB 2.5-500........... 59
JENTADUETO TAB 2.5-850........... 59

JENTADUETO TAB XR 2.5-1000MG 59
JENTADUETO TAB XR 5-1000MG... 59

Jinteli ccoovoneii i 67
JOIESSA oo 63
JUIEDEN ..o 63
JULUCA TAB 50-25MG.........ceeveee. 22
junel 1.5/30.......cccoviiiiiiiiiininnn. 64
junel 1/20........ccoviiiiiiiiiiiiniinnn. 64
junel fe 1.5/30 .......cccvviiiiiiniinnnn. 64
junel fe 1/20........cccovviiiiiiinnnnnn. 64
junel fe 24 .....ccovviiiiiiiiiiiiiiiiinn, 64
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JYLAMVO ..o 77

JYNNEOS.....cc i 79
KADCYLA ..ot 32
Kaithb fe....ccooviiiiiiiiiiiiiiiiiiiiinens 64
KALYDECO ....ciiiiiiiiiiie i e 86
KANJINTL. ..ot 32
Kariva .....cociieiiiiiiiiiiiiiininens 64
kcl 10 meqg/l (0.075%) in dextrose
5% & nacl 0.45% inj................ 80
kcl 20 meq/Il (0.149%) in nacl 0.45%
) TR 80
kcl 20 meq/I! (0.15%) in dextrose 5%
& nacl 0.2% inj ............ccovvnin. 80
kcl 20 meq/l (0.15%) in dextrose 5%
& nacl 0.45% inj..........c.ccvvuennn. 80
kcl 20 meq/! (0.15%) in dextrose 5%
& nacl 0.9% inj ......cccovvvvvininnnn. 80
kcl 20 meq/Il (0.15%) in nacl 0.45%
] 80
kcl 20 meqg/I! (0.15%) in nacl 0.9%
) TP 80
kcl 30 meq/Il (0.224%) in dextrose
5% & nacl 0.45% inj................ 80
kcl 40 meqg/I! (0.3%) in dextrose 5%
& nacl 0.45% inj.........covvvnvnnnn. 80
kcl 40 meqg/l (0.3%) in dextrose 5%
& nacl 0.9% inj ......ccvvvvvvinnnnnn. 80
kcl 40 meg/Il (0.3%) in nacl 0.9% inj
............................................. 80
KCL/D5W/NACL INJ 0.3/0.9%...... 80
kelnor 1/35. ..., 64
kelnor 1/50..........ccccoiivvviiiiiiinnnnn. 64
KERENDIA ..ot 38
KESIMPTA oo 56
ketoconazole..........ccccuveuiiiiiiinnnns 20
ketoconazole (topical) ............ 88, 89
ketorolac tromethamine (ophth)... 83
KEVZARA. ... 76
KEYTRUDA....ci i 32
KINRIX INJ oo 79
o= TR 62
KISQALI 200 DOSE.......ccvcvvenennnn. 32
KISQALI 200 PAK FEMARA............ 29
KISQALI 400 DOSE........cccvvenennen. 32
KISQALI 400 PAK FEMARA............ 29
KISQALI 600 DOSE.........ccvvvennn. 32

KISQALI 600 PAK FEMARA ........... 29
KIayesta .....cccovieiiiiiiiiiiiiiieean, 89
KIOr-CON..vviiiiiiiiiieeeeeeeeeees 81
KIOr-con 10 ......cvvvvvviiiiiiiiiiinnnnnens 81
KIOr-con 8...cvvvvviiiiiiiiiiiiiiiieeeeens 81
klor-con m10 ......covvvvvviiiiiiiininnnn. 81
Klor-con m15 ....covvviiiiiiiiiiiiininnnn. 81
Klor-con m20 ........covvvvviiiiiiiiinnnn. 81
KORLYM it niiianeeee e 68
KOSELUGO ...oiiiiiiieee v eviiinneeeeens 32
KOUIZEQ v i iiiiiii i iineeean, 91
KRAZATI oot e 32
0 1 V=] Lo 64
labetalol Acl .......cvvvvvvivviiiiiiiiinnn. 41
lacosamide .......cooevviiiiiiiiiiiiieens 51
lacosamide oral .............ccovivvinnnnn 51
lactated ringer's solution ............. 80
lactic acid (ammonium lactate)..... 90
1ACtUIOSE. ..ot 71
lactulose (encephalopathy) .......... 71
lamivuding........ovvviiiiiiiiiiiiiiiienn, 21
lamivudine (hbv) ........cc.ccoviinnnnn. 23
lamivudine-zidovudine tab 150-300
1 I 22
1amotriging ..........coovviieiiiiiinnnnnn. 51
lanreotide acetate..........cvvvvvnn.. 68
lansoprazole .............cooiiiiinnnnnn. 72
lanthanum carbonate .................. 69
LANTUS i riaeeeas 60
LANTUS SOLOSTAR.......ccivvvveennns 60
lapatinib ditosylate ..................... 32
larin 1.5/30 ....cccovvvvviiiiiiiiiiinnnns 64
1arin 1/20 .....ccoiiiiiiiiiiiiiiieeeens 64
18N 24 f€.cvvveiiiiiiiiiiiieeeeeens 64
larin fe 1.5/30........ccvvvvivviiiiiinnnn. 64
larin fe 1/20......ccccvvvviiiiiiiinnnnnnnns 64
1atanoprost ........cvevviiiiiiiiiiiiannnn 83
1ayolis fe....coeviiiiiiiiiii i, 64
LAZCLUZE ...c.ovvviiiveiiieeeeaee 32, 33
JEENG v 64
leflunomide.....cccovvvvvviviiiiiiinnnnnn. 77
lenalidomide .......cccovvvvvvvviviinnnnn.. 28
LENVIMA 10 MG DAILY DOSE....... 33
LENVIMA 12MG DAILY DOSE........ 33
LENVIMA 20 MG DAILY DOSE....... 33
LENVIMA 4 MG DAILY DOSE......... 33
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LENVIMA 8 MG DAILY DOSE......... 33
LENVIMA CAP 14 MG.....cevvvvviinnnns 33
LENVIMA CAP 18 MG.....cevvvvviinnnns 33
LENVIMA CAP 24 MG.....cvvvvviiinnns 33
1€SSING iviiiii i 64
[€trozole .....cccuiiiiiiiiiiiiiiiiiiiii 28
leucovorin calcium ...................... 37
LEUKERAN ... i eneaas 27
leuprolide acetate....................... 28
levalbuterol hcl...............ccoiiiiee. 85
levalbuterol tartrate.................... 85
levetiracetam ..., 51
levetiracetam in sodium chloride iv
soln 1000 mg/100ml................ 51
levetiracetam in sodium chloride iv
soln 1500 mg/100mil ................ 51
levetiracetam in sodium chloride iv
soln 500 mg/100mil.................. 51
levobunolol hcl .............cccciiiiiinnn. 83
levocarnitine (metabolic modifiers)68
levocetirizine dihydrochloride ....... 85
1evofloXacin ........cccvvvvveiiiiiiiinnnnn, 25
levofloxacin in d5w iv soln 250
mg/50ml .........ccooiiiiiiiii, 25
levofloxacin in d5w iv soln 500
mg/100ml.............cooeviiiiiniiinnn. 25
levofloxacin in d5w iv soln 750
mg/150ml........c.cccoviiiiiiiiinnnnn. 25
[EVONESE ...t 64

levonor-eth est tab 0.15-
0.02/0.025/0.03 mg &eth est 0.01

NG i 64
levonorgestrel & ethinyl estradiol
(91-day) tab 0.15-0.03 mg........ 64
levonorgestrel & ethinyl estradiol tab
0.1 Mmg-20 mcg ......cvvvvvnnnnnnn. 64
levonorgestrel & ethinyl estradiol tab
0.15mg-30 mcg.........ovvuvvvnnnnn. 64

levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg.. 64
levonorg-eth est tab 0.1-0.02mg(84)
& eth est tab 0.01mg(7) ........... 64
levonorg-eth est tab 0.15-
0.03mg(84) & eth est tab
0.0Img(7) «eevvieiiiiiiiiiiiiiiiniennnnn 64
levora 0.15/30-28 ........ovvviiiinnnnn. 64

levothyroxine sodium .................. 70
1€VOXYI .o 70
I-glutamine (sickle cell) ............... 74
LIBERVANT ..o 51
lidocaine..........ccccoeviiiiiiiiniinnnnnn, 90
lidocaine hcl.........ccoovvvviiiiiinnnn. 90
lidocaine hcl (local anesth.).......... 18
lidocaine hcl (mouth-throat)......... 91
lidocaine-prilocaine cream 2.5-2.5%
............................................. 90
lidocan .......ccooveiiiiiiiiiiiiii i, 90
linezolid...........cccvvviiiiiiiiiiiinnnnnn, 19
LINEZOLID INJ 2MG/ML............... 19
LINZESS ...t 72
liothyronine sodium .................... 70
lISiNOPFil oo, 38
lisinopril & hydrochlorothiazide tab
10-12.5mM@G...ccccvviiiiiiiiiiiiiiinnn, 38
lisinopril & hydrochlorothiazide tab
20-12.5mMg....c.ccciiiiiiiiiiiiiiia 38
lisinopril & hydrochlorothiazide tab
20-25mM@G .ccoviiiiiiii 38
liEhium ..o 56
lithium carbonate ....................... 56
loestrin 1.5/30-21 .....cvvvvvvvvvvinnnn. 64
loestrin 1/20-21 .....ccvvvvvvviiiininnnn. 64
loestrin fe 1.5/30...........cccvvvvvennn. 64
loestrin fe 1/20 .......c..ovviiiiinnnnnnnn. 64
LOKELMA ... 62
LONSURF TAB 15-6.14 ................ 27
LONSURF TAB 20-8.19................ 27
loperamide hcl ...........cc.ccviinnnnn. 72
lopinavir-ritonavir soln 400-100
mg/5ml (80-20 mg/mli) ............ 22

lopinavir-ritonavir tab 100-25 mg .22
lopinavir-ritonavir tab 200-50 mg . 22

lorazepam .......cccoeiiiiiiiiiiaan, 44
lorazepam intensol...................... 44
LORBRENA.....ccoiiiiiiiiiiieeee, 33
1OryNa ..o 64
losartan potassium ..................... 40

losartan potassium &
hydrochlorothiazide tab 100-12.5
22 39
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losartan potassium &
hydrochlorothiazide tab 100-25 mg

............................................. 39
losartan potassium &

hydrochlorothiazide tab 50-12.5

2« 39
LOTEMAX. it 83
loteprednol etabonate ................. 83
lovastatin ...........ccccoviiiiiiiiiinnnns 40
low-ogestrel..........ccocviiiiiiiiiiinnnns 64
loxapine succinate ...................... 48
LUMAKRAS ..o 33
LUMIGAN. ..ot 83
LUMIZYME ... 68
LUPRON DEPOT (1-MONTH) ......... 28
LUPRON DEPOT (3-MONTH) ......... 28

LUPRON DEPOT-PED (1-MONTH ... 68
LUPRON DEPOT-PED (3-MONTH ... 68
LUPRON DEPOT-PED (6-MONTH ... 69

lurasidone hcl .........ccocoviiiiiinnn 48
JUtera......cooviiiiiiiii i 64
IVIEG «.veeeeii 64
Iyllana.......ccoooiiiiiiiiiiiiiiiieiaeas 67
LYNPARZA ... 33
LYSODREN....coiiiiiiiiiie e 28
LYTGOBI (12 MG DAILY DOSE)..... 33
LYTGOBI (16 MG DAILY DOSE)..... 33
LYTGOBI (20 MG DAILY DOSE)..... 33
IYZa oo 64
magnesium sulfate ..................... 80
MAGNESIUM SULFATE................. 80
magnesium sulfate in dextrose 5% iv
soln 1 gm/100ml ..................... 81
malathion ...........c.ccooiiiiiiiiiinnnns 91
MAFrAVIFOC ..uviiiiiiiiiieiiiiessanneess 21
MarlisSa .......couviiiiiiiiiiiiiiinens 64
MARPLAN ..o 45
MATULANE.....cccoiiiiiiiece e 29
MAVYRET PAK 50-20MG .............. 23
MAVYRET TAB 100-40MG............. 23
meclizine Acl ............ccccoiiiiiiinnnn. 70
medroxyprogesterone acetate...... 69
medroxyprogesterone acetate
(contraceptive) .......c.ccouviinvinnnn. 65
mefloquine hcl .........c.cooiiiiiiinnns 20
megestrol acetate.................. 28, 69

megestrol acetate (appetite) ........ 69
MEKINIST ..viiiiiiiiiiciece e 33
MEKTOVI ..ot 33
MEIOXICAM ...c.vvviiiii it iiiaeeanns 16
memantine hcl ....................o.... 44
memantine hcl tab 28 x 5 mg & 21 x

10 mg titration pack................. 44
MENACTRA INJ...ciiiiiiiiiieeen, 79
MENQUADFI INJ ..cooviiiiiiiieien, 79
MENVEO INJ ..o, 79
MENVEO SOL ...ovviiiiiiiiiiieeee, 79
mercaptopuring ..........coeevvviinennnns 27
IMEIOPENEIM ..vveiiiiiieiiiiineeiiiineannns 19
mesalaming ..........ccccviieeviiiinnnnnns 71
mesalamine w/ cleanser .............. 71
MESNEX ..oiiiiiiiiiiiiice e 37
metformin hcl ...........ccooveviiinnn. 59
methadone hcl .............cc.coieii 16
methadone hydrochloride i........... 17
methazolamide........................... 43
methenamine hippurate .............. 19
methimazole .............cccooiiiinn. 70
methocarbamol .......................... 57
methotrexate sodium ............. 27,77
methsuximide ...............ccccoieeen. 51
methylphenidate hcl.................... 54
methylprednisolone .................... 67
methylprednisolone acetate ......... 67
methylprednisolone sod succ........ 67
methyltestosterone..................... 58
metoclopramide hcl..................... 70
metolazone..........ccocveiiiiiiiinnnn. 43
metoprolol & hydrochlorothiazide tab

100-25 MQG..c.ccieiiiiiiiiiiiiiiiiinnnnn, 41
metoprolol & hydrochlorothiazide tab

100-50 MQG...covviiiiiiiiiiiiiiieiaess 41
metoprolol & hydrochlorothiazide tab

50-25m@g ceiiiiii 41
metoprolol succinate................... 41
metoprolol tartrate ..................... 41
metronidazole ................cooieenn. 19
metronidazole (topical) ............... 90
metronidazole vaginal ................. 73
MELYIOSINE ...vvviiiiiiiiiiiiiineennns 43
MG S0O4/D5W INJ 10MG/ML.......... 81
mibelas 24 fe ......ccooviiiiiiiiinininns 65
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micafungin sodium ..................... 20

microgestin 1.5/30 ..................... 65
microgestin 1/20 ..............cc.ciuenns 65
microgestin 24 fe............ccoeiiinenn 65
microgestin fe 1.5/30.................. 65
microgestin fe 1/20 .................... 65
midodrine hcl..............ccccooiiinn 43
MIEBO ...iiiiiiiiiiiiceiivce e e 84
mifepristone (hyperglycemia)....... 69
miglustat...........cccoeeiiiiiiiiiiinenns 69
MUl e e 65
IMUMVEY i eiiesnaneens 67
minocycline hcl.................o.oeei. 26
minoxidil ...........cocviiiiiiiiiiiiinens 43
MIrtazapine ..........cccoeeeevviiiiiinnnnns 45
MiSOProstol.........c.ccoviiiiiiniiinnnns 72
MITIGARE.....ccoiiiiiiiiiecee e 16
M-M-RITINJ ..ot 79
M-NATAL PLUS TAB ....oeiivvinenn. 81
modafinil ...........cccveiiiiiiiiiiiinens 57
moexipril Acl ...........cc.cooviiiiiinnnns 38
molindone hcl .............ccc.coiiinnnns 48
mometasone furoate................... 90
MONJUVI ... 33
mono-linyah .........cccooiiiiiiiiiinnnns 65
montelukast sodium.................... 86
morphine sulfate ........................ 17
MORPHINE SULFATE ........cccvtne. 17
MORPHINE SULFATE/SODIUM C...17
MOUNIJARO ..o 59
MOVANTIK...ccviiiiiiiiiice e 72
moxifloxacin hcl ......................... 25
moxifloxacin hcl (ophth).............. 82
moxifloxacin hcl 400 mg/250ml in
sodium chloride 0.8% inj.......... 25
MRESVIA ... 79
MULTAQ oo 40
multiple electrolytes ph 5.5.......... 81
multiple electrolytes ph 7.4.......... 81
MUPIFOCIN i ariaeens 88
mycophenolate mofetil ................ 78
mycophenolate sodium................ 78
MYRBETRIQ ...cvviiiiiiiiiieiieecea e 73
nabumetone ..........ccociiiiiiiiiiinenns 16
nNadolol.........cccooeeiiiiiiiiiiiiiiiie 42
nafcillin sodium .......................... 26

NAGLAZYME....ciiiiiiiiiiiiiiiienieen, 69
nalbuphine hcl...........cccoooviinnnnn. 17
naloxone hcl .............cocviieviinnnnnn. 58
naltrexone hcl .............cccooiiivenn 58
NAMZARIC CAP 14-10MG ............ 44
NAMZARIC CAP 21-10MG ............ 44
NAMZARIC CAP 28-10MG ............ 44
NAMZARIC CAP 7-10MG .............. 44
NAMZARIC CAP PACK......c.cvnnnnn. 44
[aF=] o) 03 =] o B 16
NAProXen dr......ccveeuiieeiiiensinennnn. 16
naproxen Sodium .........ccceevvinennns. 16
naratriptan hcl ....................o.o.. 55
NATACYN...oiiiiiiii e 82
nateglinide.............cccoovieiiiiinnnnn. 59
NATPARA ..., 61
NAYZILAM ..o, 51
nebivolol hcl...........c.cccoviiiiinnnnn. 42
necon 0.5/35-28......ccvvvviiiiiiiinnnn. 65
nefazodone hcl............c.ccovvivennn. 45
neomycin sulfate ........................ 19

neomyecin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin
............................................. 82

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

............................................. 82
neomycin-polymyxin-dexamethasone
ophth oint 0.1% ...........cccveuven 82
neomycin-polymyxin-dexamethasone
ophth susp 0.1% ............cc.c..... 82
neomycin-polymyxin-hc ophth susp
............................................. 82
neomycin-polymyxin-hc otic soln 1%
............................................. 84
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1%......... 84
neo-polycin 5(3.5)mg-400unt-
10000unt op OIN ....ccevvviinnnnnnnn. 82
neo-polycin hc ophth oint 1%....... 82
NERLYNX ..ot 33
NEUPRO ...oiiiiiiiiii e 47
NEVIFapIiNe .....cvviiiiiiiiiieeiiinnennnns 21
NEXAVAR.....ccoiiiiiiiiiii i, 33
NEXLETOL .o, 41
NEXLIZET TAB 180/10MG............. 41
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niacin (antihyperlipidemic)........... 41

nicardipine hcl..............cccoviinns 42
NICOTROL INHALER..........ccuvt.ee. 58
NICOTROL NS ....cciiiiiiiiiiiecee e 58
nifediping ..........ccccoeeiiiiiiiii i 42
NUKKI oo 65
nilutamide .............cooiiiiiiiiiiinnnns 28
nNimModiping.........c..coveeiiiiieiiiinnnn. 42
NINLARO ..cvviiiiiiiiiiice e 34
nitazoxanide ............c.coeeiiiiiiinenns 19
NILISINONE ..o eiaeens 69
NITRO-BID ..ccvviiiiiiiiie i 43
nitrofurantoin macrocrystal.......... 19
nitrofurantoin monohyd macro ..... 19
nitroglyCerin ........ccoooviiviiiiieiinnns 43
nitroglycerin (intra-anal) ............. 90
nNizatiding ..........ccccooeiiiiiiiiiiiiaens 71
NOra-be ........covvviviiiiiiiiiiiiiiiiaens 65
norelgestromin-ethinyl estradiol td
ptwk 150-35 mcg/24hr............. 65
norethindrone & ethinyl estradiol-fe
chew tab 0.4 mg-35 mcg.......... 65
norethindrone & ethinyl estradiol-fe
chew tab 0.8 mg-25 mcg.......... 65
norethindrone (contraceptive)...... 65
norethindrone ace & ethinyl estradiol
tab1 mg-20 mcg.........c..couvunen. 65
norethindrone ace & ethinyl estradiol
tab 1.5 mg-30 mcg .................. 65

norethindrone ace & ethinyl
estradiol-fe tab 1 mg-20 mcg .... 65
norethindrone ace-eth estradiol-fe
chew tab 1 mg-20 mcg (24)...... 65
norethindrone acetate................. 69
norethindrone acetate-ethinyl
estradiol tab 0.5 mg-2.5 mcg .... 67
norethindrone acetate-ethinyl
estradiol tab 1 mg-5 mcg.......... 67
norethindrone ac-ethinyl estrad-fe
tab 1-20/1-30/1-35 mg-mcg...... 65
norgestimate & ethinyl estradiol tab
0.25mg-35mcg........ccovvvvnnnnn. 65
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg... 65
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg... 65

NOIIYFOC....iiei i, 65
NORPACE CR....ceviivviiiieiiieeeineea 40
nortrel 0.5/35 (28) .....cccccvvinnnnnn. 65
nortrel 1/35 (21) cccevvvviinvviiiinnnnnns 65
nortrel 1/35 (28) cc.c.ovvvviviviiiinnnnn. 65
NOIErel 7/7/7 «..ieiiiiiiiiiiiinnnnnnens 65
nortriptyline hcl.......................... 45
NORVIR....ooiiiiiiiii i eae e 21
NOVOLIN INJ 70/30...cccccvvnvnnnnnn. 60
NOVOLIN INJ 70/30 FP................ 60
NOVOLIN N..oviiiiiiiiiiiee e 60
NOVOLIN N FLEXPEN .................. 60
NOVOLIN R.ueiiiiiiiiieiiecie e eeee 60
NOVOLIN R FLEXPEN................... 60
NOVOLOG MIX INJ 70/30............. 60
NOVOLOG MIX INJ FLEXPEN......... 60
NUBEQA ... e 28
NUEDEXTA CAP 20-10MG ............ 56
NULOJIX .ot 78
NUPLAZID ..o e 48
NURTEC ..o e e 55
NUTRILIPID ..ovvvviiiiieiiiee e 82
NUZYRA .. 26
10072z 1 1) o 89
nylia 1/35 ... 65
NYVIA 7/7/7 et 65
NYMALIZE......ccoiiiiiiiiiceeeee, 42
10077220 7o 65
NYStAtiN.......ooiiiiiiii i 20
nystatin (mouth-throat) .............. 91
nystatin (topical) ............ccoivennn. 89
007251 K0 o 89
(o ]ol=] |- P 65
OCTAGAM ..o ae 78
octreotide acetate....................... 69
ODEFSEY TAB ..ccvviiieiiieiceeaean 22
ODOMZO ..viiiiiiiiiiiiiciie i 34
OFEV e 86
ofloxacin (ophth) ..........ccccivnnen. 82
ofloxacin (OtiC) ......ccvviiiiiniiinnnnn. 84
OGIVRI ..t 34
OGSIVEO....iiiiiiiiiicieeieeiaea 34
OJEMDA ... 34
OJJAARA. ... 34
0lanzapine ...........ccoveiiiiiiiiiiinnnnn 48
olmesartan medoxomil ................ 40
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olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5

olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5

olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg
............................................. 39
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
2« 39
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
7 39
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25
72 39
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
2« 39
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25

7 39
omega-3-acid ethyl esters cap 1 gm

............................................. 41
omeprazole............coeviiiiiiiiiinnnns 72
OMNIPOD 5 DX KIT INT G7G6...... 60
OMNIPOD 5 DX MIS POD G7G6....61
OMNIPOD 5 G7 KIT INTRO........... 61
OMNIPOD 5 G7 MIS PODS ........... 61
OMNIPOD DASH KIT INTRO.......... 61
OMNIPOD DASH MIS PODS.......... 61
OMNIPOD GO KIT 10UNT/DY........ 61
OMNIPOD GO KIT 15UNT/DY........ 61
OMNIPOD GO KIT 20UNT/DY........ 61
OMNIPOD GO KIT 25UNT/DY........ 61
OMNIPOD GO KIT 30UNT/DY........ 61
OMNIPOD GO KIT 35UNT/DY........ 61
OMNIPOD GO KIT 40UNT/DY........ 61
OMNIPOD MIS CLASSIC .............. 61
ondansetron .........ccoeiiiiiiiiiiiiaens 70
ondansetron hcl ................c..cuu 70
ONTRUZANT .o 34
ONUREG.....ci i, 27
OPSUMIT oot 44

ORGOVYX tiiiiiiiiiieiiiienieeneanaens 28
ORKAMBI GRA 100-125............... 86
ORKAMBI GRA 150-188............... 86
ORKAMBI GRA 75-94MG.............. 86
ORKAMBI TAB 100-125............... 86
ORKAMBI TAB 200-125............... 86
ORSERDU ...cvviiiiiiiiiieciece e 28
oseltamivir phosphate.................. 23
OTEZLA ... 76
OTEZLA TAB 10/20 ....ccviivviniinnnn 76
OTEZLA TAB 10/20/30 ................ 76
oxacillin sodium..................cc.ouee. 26
oxaliplatin..........cccooviiiiiiiiinninnnn. 27
oxcarbazeping .........ccoouveiiinninnnns 51
oxybutynin chloride .................... 73
oxycodone hcl ..........cccvvvviinninnnn. 17
oxycodone w/ acetaminophen tab
10-325MQG..c.ccciiiiiiiiiiiiiiiinnnnn, 18
oxycodone w/ acetaminophen tab
2.5-325MQG...ccciiiiiiiiiiiiiiiin 17
oxycodone w/ acetaminophen tab 5-
325MG coiiiii 17
oxycodone w/ acetaminophen tab
7.5-325mg.....cccoiiiiiiii 17
OXYCONTIN ..ot eaea 17

OZEMPIC (0.25 OR 0.5 MG/DOSE) 59
OZEMPIC (0.25 OR 0.5MG/DOSE). 59

OZEMPIC (1MG/DOSE) .......cuevnnes 59
OZEMPIC (2MG/DOSE) ......ccuvvnnes 59
o= L00=] /o) o 1= 40
paclitaxel...........cccoooiiiiiiiiiiiinnnns 29
paclitaxel protein-bound particles for

ivsusp 100 Mg.....ccooeeviiniinnnnnns 29
paliperidone...........ccccoeeviiiiiinnnns 48
pamidronate disodium................. 62
PAMIDRONATE DISODIUM ........... 61
PANRETIN....ooiiiiiiiicice e, 91
pantoprazole sodium................... 72
PANZYGA. ..o eee 78
paraplatin ..........ccooeiiiiiiiiiiiinnn. 27
paricalCitol .............covviiiiiiiiiinnnn. 70
paroxetine hcl ............ccocoviieinnnn. 45
PAXLOVID TAB 150-100.............. 23
PAXLOVID TAB 300-100.............. 23
pazopanib hcl..............c.covvivinnnn. 34
PEDIARIX INJ O.5ML ......ccvvennnnn. 79
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PEDVAX HIB ..oiiiiiiiiiie i 79
peg 3350-kcl-na bicarb-nacl-na
sulfate for soln 236 gm............. 71
peg 3350-kcl-sod bicarb-nacl for soln
420 gmM e 72
PEGASYS ... 23
PEMAZYRE......cooiiiiiiiiic 34
pemetrexed disodium.................. 27
PEN GK/DEXTR INJ 40000/ML ...... 26
PEN GK/DEXTR INJ 60000/ML ...... 26
PENBRAYA INJ....coiiviiiiiiieecee e 79
penicillamine.................ccociennn. 62
penicillin g potassium.................. 26
penicillin g sodium ...................... 26
penicillin v potassium.................. 26
PENTACEL INJ ..o 79
pentamidine isethionate inh ......... 19
pentamidine isethionate inj.......... 19
pentoxifylline ..............c..covivenn. 75
perindopril erbumine................... 38
PEriogard.........coviiiiiiiiiiiniinennns 91
permethrin ..o 91
perphenazine ................ccocieennn. 48
PERSERIS......ccviiiiiiiie e, 48
o) {74=] g0 L=] o B 26
phenelzine sulfate....................... 46
phenobarbital.................ccooueen. 51
phenobarbital sodium.................. 51
phenytek........ccoooviiiiiiiiiiiiiiinnn, 52
phenytoin .........ccooeviiiiiiiiiennn. 52
phenytoin sodium ....................... 52
phenytoin sodium extended ......... 52
PHESGO SOL ..covvviiviiiiiiie e 34
PhIlith ..o, 65
PIFELTRO i 21
pilocarpine hcl..................c.ooe.e. 83
pilocarpine hcl (oral) ................... 91
PIMOZIAe ....c.ovveiiiii i, 48
PIMEr€a ..o 66
pindolol ..........coooiiiiiiiiiiii, 42
pioglitazone hcl .......................... 59
pioglitazone hcl-metformin hcl tab
15-500 M@...cevviiiiiiiiiiiiiiiie 59
pioglitazone hcl-metformin hcl tab
15-850 MG....cccciiiiiiiiiiiiiiiinens 59

piperacillin sod-tazobactam na for inj

3.375gm (3-0.375gm)............ 26
piperacillin sod-tazobactam sod for
injf 13.5gm (12-1.5gm)........... 26
piperacillin sod-tazobactam sod for
inj 2.25 gm (2-0.25gm)........... 26
piperacillin sod-tazobactam sod for
inj4.5 gm (4-0.5gm) .............. 26
piperacillin sod-tazobactam sod for
inj 40.5 gm (36-4.5gm)........... 26
PIQRAY 200MG DAILY DOSE ........ 34
PIQRAY 250MG TAB DOSE ........... 34
PIQRAY 300MG DAILY DOSE........ 34
pirfenidone ...........ccccueeiiiiiieiinnn. 86
)] g0X (o= 1 o I 16
PLASMA-LYTE INJ -148................ 81
PLASMA-LYTEINJ -A..ccoiiiiieinnnn, 81
plenamine .........ccviiiiiiiiiiiiiiiens 82
PLENVU SOL ..cvviiiiiiiiiicieceeee, 72
POAOfilOX .o 91
polycin ophth oint....................... 82
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% ................ 83
POMALYST .ttt 29
POFtia=28 ..o 66
pOSaconNazole .........ccoouvveviiienninnnns 20
POT CHL 20MEQ/L IN NACL 0.45%
INT 81
POT CHL 20MEQ/L IN NACL 0.9% INJ
............................................. 81
POT CHL 40MEQ/L IN NACL 0.9% INJ
............................................. 81
potassium chloride...................... 81
POTASSIUM CHLORIDE ............... 81
potassium chloride 20 meg/I
(0.15%) in dextrose 5% inj....... 81

potassium chloride
microencapsulated crystals er.... 81

potassium citrate (alkalinizer) ...... 73
PRADAXA. ..ot 74
pramipexole dihydrochloride ........ 47
prasugrel hcl ..........cooooieviiiiiiinnnn, 75
pravastatin sodium ..................... 40
praziquantel............cccceeiiiiiiinenns 19
prazosin hcl ...........ccooeeiiiiiiiinnnn, 38
prednisolone ..........coovieiiiiiiiiinnn, 67
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prednisolone acetate (ophth) ....... 83
PREDNISOLONE SODIUM PHOSP .. 83
prednisolone sodium phosphate ... 67

Prednisone .........iceeviiiiiiiiiinnias 68
PREDNISONE INTENSOL.............. 68
pregabalin .............c.cooeiiiiiiiinnn, 52
PREHEVBRIO........covviiviiei e 79
PREMASOL SOL 10% ...ccvvvvvnnennnnn 82
PRENATAL TAB 27-1MG............... 81
PRENATAL TAB PLUS................e. 81
prevalite.........cooiiiiiiiiiiiiiiia 41
PREVYMIS ... 23
PREZCOBIX TAB 800-150............. 22
PREZISTA ..ot 21
PRIFTIN...iiiiiiiiiiii i 22
primaquine phosphate................. 20
PRIMAQUINE PHOSPHATE............ 20
Primidone .........cccoviiiiiiiiiiiiennn, 52
PRIORIX INJ . ociiiiiiiiiiiiee e 79
PRIVIGEN ....cociiiiiiiie e 78
probenecid............cccciiiiiiiiiiiinnn, 16
prochlorperazine......................... 71
prochlorperazine edisylate ........... 71
prochlorperazine maleate ............ 71
PROCRIT v v e eeea s 74
ProctoCort.........coovvvvviiiiiiiiiinnns 91
procto-med AC ..........cccoiiviiinnnnnn. 91
proctosol AC.......c.cocvvieiiiniiinennnn. 91
proctozone-hcC...........cocviviinnnnnn. 91
Progesterone ........ccoovvvviiiinnnnnnnns 69
PROGRAF ... 78
PROLASTIN-C...ovviiviiiiiiiee e 86
PROLENSA ... 83
PROLIA .o 62
PROMACTA .o 75
promethazine hcl........................ 71
propafenone hcl ......................... 40
proparacaine hcl..................oo... 84
propranolol hcl ............c..oovviveni. 42
propylthiouracil .......................... 70
PROQUAD INJ .ceiiiiiiiiiiiie e 79
PROSOL INJ 20% ...ovvvvvvinininennnn. 82
protriptyline hcl...................e. .. 46
PULMOZYME .....ciiiiiiieiiecieea 86
PURIXAN . 27
pyrazinamide .............ccccooiiieiinnnn. 22

pyridostigmine bromide............... 56
QINLOCK ...ciiiiiie i ne e 34
QUADRACEL INJ ..cciiiiiiieiiiieeen 79
QUADRACEL INJ 0.5ML.........cc..uee 79
quetiapine fumarate.................... 48
quinapril icl.............ccviiviiinninnn. 38
quinidine sulfate ......................... 40
quinine sulfate ............cooeviieiinnn. 20
QULIPTA. . 55
RABAVERT INJ...cciviiiiiiiiiiieeee, 79
rabeprazole sodium .................... 72
raloxifene hcl ........cc.coevviiiiinnnn. 69
= 1100]] o) g | T 38
ranolazine...........ccoevvieeiiinniinnnnnn. 43
rasagiline mesylate ..................... 47
RAYALDEE .....ccoviviiiiiiiiiecee, 70
reclipSen......cccooviiiiiiiiiiiiiennn, 66
RECOMBIVAX HB .....oocvviviiieiee, 79
RECTIV. i 91
REGRANEX.....covviiiiiiiiiiiie e, 91
RELENZA DISKHALER.................. 23
RELISTOR....ciiviiiiiiiie e, 72
REMICADE ....ccvviiiiiiiiiceeee, 76
RENFLEXIS ..o, 76
repaglinide...........ccoovveiiiiiiinnnnn. 59
REPATHA .. 41
REPATHA PUSHTRONEX SYSTEM .. 41
REPATHA SURECLICK.................. 41
RESTASIS....o i, 84
RESTASIS MULTIDOSE................ 84
RETEVMO ., 34
REVLIMID ..o, 29
REXULTI..oviiiiiiiii e 49
REYATAZ .o 21
REZLIDHIA ..o, 34
REZUROCK ...ccviiiiiiiiiiiiice e, 78
RHOPRESSA.....ccco i, 84
ribavirin (hepatitis C)................... 23
rifabutin ..........oooviiiiiiiiiiii, 23
Fifampin .....o.ooviiiiiiiiiie 23
FIlUZOIE ..., 56
rimantadine hydrochloride ........... 23
RINVOQ ..viiieiiiiiiiie e 76
RINVOQ LQ e 76
risedronate sodium ..................... 62
FISPEridone ........ccovviiiiiiiinninnnns, 49
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risperidone microspheres............. 49
FIEONAVIE . naaeens 21
Fivastigming.......c..oveeeiiiinesninnnnns 44
rivastigmine tartrate ................... 45
FIVEISA ... .o i 66
rizatriptan benzoate.................... 55
ROCKLATAN DRO ...ccvvviiieeiinenn, 84
roflumilast ..........c.ccoeviiiiiiiiiinnnn, 86
ropinirole hydrochloride............... 47
rosuvastatin calcium ................... 40
ROTARIX SUS ... 79
ROTATEQ SOL...cvvvviiiiviiie e 79
FOWEEPDIA e iiinieiiiineniiineeneanneess 52
ROZLYTREK .. 34
RUBRACA ... 34
rufinamide ..........c.ccoeviiiiiiiiiiinenns 52
RUKOBIA...cii i 21
RYBELSUS ... 59
RYDAPT i 35
SAJAZIF cuviiiiiiiiiiiii i 75
SANDIMMUNE ......ccoviiiiiieiiieeas 78
SANTYL oo 91
sapropterin dihydrochloride ......... 69
SCEMBLIX i eaeas 35
scopolamine..........cccoeuviieiiinniinnn. 71
SECUADO ... nneas 49
selegiline hcl .............ccooiiiiiiine. 47
selenium sulfide ......................... 89
SELZENTRY ...viiiiiiiiiiiicicieveaeas 21
SEREVENT DISKUS .......c.ccvvviienns 85
sertraline hcl...........cooovviviiinninnnn. 46
setlakin ......ccooiiiiiiiiiiii 66
sevelamer carbonate................... 69
sharobel ..........c.ccovviiiiiiiiiiiniinnn. 66
SHINGRIX .. 79
SIGNIFOR...cctiiiiiii i 69
sildenafil citrate (pulmonary
hypertension).............ccccvuvunn. 44
Silver sulfadiazine ....................... 88
SIMBRINZA SUS 1-0.2% ............. 84
SIMIYa .cooviviiiiii i 66
SIMPESSE ..t raaas 66
simvastatin..........c.cceeeiiiiiieninnnnn 40
SIFOlIMUS v 78
SIRTURO ..t eee e 23
SIVEXTRO .iiiiiiiiiiciivi e 19

SKYRIZI .oviiiiiiiiiiiiiie 76

SKYRIZI PEN...cviiviiiiiiiieceeeen 76
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml .......... 72
sodium chloride .......................... 81
sodium chloride (gu irrigant)........ 91
sodium fluoride chew; tab; 1.1 (0.5
fymg/mlsoln......ccoooeviiiiinnn, 81
SODIUM OXYBATE ....cocvviviineinnnns 57
sodium phenylbutyrate................ 69
sodium polystyrene sulfonate powder
............................................. 62
solifenacin succinate ................... 73
SOLIQUA INJ 100/33 ...eiiviineinnens 61
SOLTAMOX .viiiiiiiiiiiiiieiieeneeaaens 28
SOLU-CORTEF....ccvviiiiiiiiiieinn 68
SOMATULINE DEPOT.....cccvvvvvinnen 69
SOMAVERT .. eaea 69
sorafenib tosylate ....................... 35
SOFINE uueiiiiiiiiiiiiiinnnnns 40
sotalol hcl......c..ovviiniiiiiiiiiian 40
sotalol hcl (afib/afl)..................... 40
spironolactone.............ccoocviiennnns 38
spironolactone & hydrochlorothiazide
tab 25-25mg......c.ccoviiiiiiinnnnnn. 43
SPHINEEC 28 . 66
SPRITAM L.t 52
SPRYCEL ..vvviiiiiiiiiiciiciiie e 35
SIS ittt e 62
0] 1) 2. € 66
SSA i e 88
STELARA ... 77
STIVARGA ... 35
streptomycin sulfate ................... 19
STRIBILD TAB ...ciiviiiiiieiieieeaens 22
sSubvenite ......ccooviiiiiiiiiii i 52
sucralfate .........oooviiiiiiiiiii, 72
sulfacetamide sodium (acne)........ 88
sulfacetamide sodium (ophth) ...... 83
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)%....... 82
sulfadiazing...........ccooiiieiiiinnnnnns 19
sulfamethoxazole-trimethoprim iv
soln 400-80 mg/5mi................. 19
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml ........ccoeviiiinnnn. 19
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sulfamethoxazole-trimethoprim tab

400-80 MQG..coiiiiiiiiiiiiiiiiineninas 19
sulfamethoxazole-trimethoprim tab

800-160 MQG...cc.cvviiiviiiiiinnninnn, 19
SULFAMYLON ..uiiiiiiiiiiiinnnnnnns 88
sulfasalazing ..........cooooevvviiiininnnnn 71
SUlINAAC......cco e 16
sumatriptan ............ccciiiiieniiiins 55
sumatriptan succinate................. 55
sunitinib malate ................oviiis 35
SUNLENCA......o e 21
SYEAaA. ..ot 66
SYMDEKO TAB 100-150............... 86
SYMDEKO TAB 50-75MG.............. 86
SYMPAZAN ..oiiiiiiiiiiiiiiiinnnas 52
SYMTUZA TAB ... iiiii e 22
SYNAREL ..uiiiiiiiiiiiiiiiiiiiannnnnes 66
SYNJARDY TAB 12.5-1000MG....... 59
SYNJARDY TAB 12.5-500............. 59
SYNJARDY TAB 5-1000MG ........... 59
SYNJARDY TAB 5-500MG.............. 59
SYNJARDY XR TAB 10-1000......... 59
SYNJARDY XR TAB 12.5-1000...... 59
SYNJARDY XR TAB 25-1000......... 59
SYNJARDY XR TAB 5-1000MG ...... 59
SYNTHROID ..uviiiiiiiiiiiiinnnnnnns 70
TABLOID .oiiiiiiiiiiiieeeeeeeeeeeeeees 27
TABRECTA ..o 35
tacrolimus .....coovviiiiiiiiiiiiiiiiiaas 78
tacrolimus (topical)..................... 91
TAFINLAR .o 35
TAGRISSO ...ciiiiiii e 35
TALTZ oo eeeeeeeeeeeens 77
TALZENNA .o eeeeeeeeas 35
tamoxifen citrate .............coeevvnnnns 28
tamsulosin hcl.........ccccovviiiiiinnnnn. 73
taring 24 fe.....covviiiiiiiiiiiiiiiinnnnns 66
tarina fe 1/20 €q .........cccovviiinnnnn. 66
TASIGNA ..o e 35
tasimelteon.......covvveiiiiiiiiiiiinnnnnns 54
tazarotene .......vviiiiiiiiiiiiiiii s 89
7= V4 [0 =) 24
TAZORAC ..t e e 89
TAZVERIK..cciiiiiiiieeeeeeeee 35
TDVAX IN] 2-2 LFeeviiiiiiiiiiiieennnn 79
TECENTRIQ....tviiiiieiiiiienininnennnns 35

TEFLARO ..o, 24

telmisartan ...........ccoeviieviiiniiinnnns 40
telmisartan-amlodipine tab 40-10 mg
............................................. 39
telmisartan-amlodipine tab 40-5 mg
............................................. 39
telmisartan-amlodipine tab 80-10 mg
............................................. 39
telmisartan-amlodipine tab 80-5 mg
............................................. 39
telmisartan-hydrochlorothiazide tab
40-12.5MQG..cciiiiiiiiiiiiiiiiiiieans 39
telmisartan-hydrochlorothiazide tab
80-12.5MG...ccccciiiiiiiiiiiiniinnns 39
telmisartan-hydrochlorothiazide tab
80-25mM@G c.ovvviiiiiiiiii 39
temazepam.........cooviiiiiiiiiniiinnnns 54
TENIVAC INJ 5-2LF ..ccovviiiiennnn, 79
tenofovir disoproxil fumarate ....... 21
TEPMETKO ..o 35
terazosin hcl ..........cccoviviiiiiiinnnns 38
terbinafine hcl ..........c.cocoveiiiniinnnn 20
terbutaline sulfate ...................... 85
terconazole vaginal ..................... 73
TERIPARATIDE ....cvvvviiviiiiiecen, 62
testosterone ...........coeeevviiiiiiinnnn, 58
testosterone cypionate................ 58
testosterone enanthate ............... 58
tetrabenazine.............ccoeiiiiiinenn. 56
tetracycline hcl............ccooevviinnn 26
THALOMID ..., 29
THEO-24 ..o, 87
theophylline ..........ccccooieviiiiiinnnn. 87
thioridazine hcl.............cc.coooiiih 49
thiothixene .........ccccoviiiiiiiininnnns 49
tiadylt €r ......ccoovveiiiiiiiiiiiiiiiaens 42
tiagabine hcl ...........cccoviiiiiiinnns 52
TIBSOVO .o 35
TICOVAC .o 79
tigecycling ........c.cooveiiiiiiiiiiinnnns 26
tilia fe .ccooviiiiiiiiii e 66
timolol maleate .......................... 42
timolol maleate (ophth)............... 84
tinidazole...........cccoveiiiiiiiininnnns 19
TIVICAY i, 21
TIVICAY PD.eoviviiiiiicice e, 21
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tizanidine hcl ...............c..cocoiiei 57
TOBRADEX OIN 0.3-0.1%............ 82
TOBRADEX ST SUS 0.3-0.05........ 82
tobramycin ..........cccoeeiiiiiiii i 19
tobramycin (ophth)..................... 83
tobramycin sulfate...................... 19
tobramycin-dexamethasone ophth
susp 0.3-0.1% ...ooovvvviiiinnnnnnns 82
tolterodine tartrate ..................... 73
topiramate........c.ccooeiiiiiiiiiinens 52
toremifene citrate....................... 28
(0] 0] o V-4 35
torsemide ........ccccciiiiiiiiiiiiiinenn, 43
TOUJEO MAX SOLOSTAR ............. 61
TOUJEO SOLOSTAR ...cvviiivviinen, 61
TPN ELECTROL INJ...ccvvviiiinennn, 81
TRADIJENTA . 59
tramadol hcl ............coooiiiiiinnn. 18
tramadol-acetaminophen tab 37.5-
325 MG oo 18
trandolapril ............ccccooeiiiiiiiinnnns 38
tranexamic acid....................c.e... 75
tranylcypromine sulfate............... 46
TRAVASOL INJ 10% ..ccvvvivvvinnennnn. 82
TRAZIMERA ..., 35
trazodone hcl ..............cccoeviiinenn. 46
TRECATOR ...oiiiiiiiiii i 23
TRELEGY AER ELLIPTA 100-62.5-25
O 84
TRELEGY AER ELLIPTA 200-62.5-25
MCG. . i i e 84
TREMFYA .. 77
treprostinil ..........c.cooviiiiiiiiiinnnn. 44
TRESIBA. ... 61
TRESIBA FLEXTOUCH.................. 61
Eretinoin ...t 88
tretinoin (chemotherapy)............. 29

triamcinolone acetonide (mouth) .. 91
triamcinolone acetonide (topical) .. 90
triamterene & hydrochlorothiazide

cap 37.5-:25mg...........cooiininnn. 43
triamterene & hydrochlorothiazide

tab 37.5-25mg .....ccccceviiinninnnn. 43
triamterene & hydrochlorothiazide

tab 75-50 mg.........ccceeviiiinnnnn. 43
tridacaing ii.......c...coooviiiiiiiiiinnnns 90

trientin@ RCl ......coovvvveiiiiiiiiiininnnns 62

tri-estarylla...........cccovieviiiiiinnnns 66
trifluoperazine hcl....................... 49
trifluriding...........cooooeiiiiiiiiinninns 83
trihexyphenidyl hcl ..................... 47
TRIJARDY XR TAB ER 24HR 10-5-
1000MG...ciiiiici e 59
TRIJARDY XR TAB ER 24HR 12.5-
2.5-1000MG...cccvviiniiiiiiiiieeinss 60
TRIJARDY XR TAB ER 24HR 25-5-
1000MG...ciiiiici e 60
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG...cciiiiiiii e 59
TRIKAFTA PAK 59.5MG................ 87
TRIKAFTA PAK 75MG........ccccveee. 87
TRIKAFTA TAB 100-50-75MG &
150MG .o 87
TRIKAFTA TAB 50-25-37.5MG &
75MG .o 87
tri-legest fe......coovvviiiiiiiiiiiiiinnns 66
tri-linyah .......ccoooviiiiiiiiiiiiens 66
tri-lo-estarylla .................ccoovinnn 66
tri-lo-marzia ..........coocvieeiiiiiinnnns 66
tri-1o-mili .....ccvviniiiiiiiiiiiaen 66
tri-lo-sprintecC.........coovviviiinininnnns 66
trimethoprim...........ccccoeviiiiiinnnns 19
Eri=Mili e 66
trimipramine maleate.................. 46
TRINTELLIX oo 46
EFi-NYMYO v 66
Eri-SPriNtecC......covvviiiiiiiiiiiiinens 66
TRIUMEQ PD TAB.....oicviviiveiinenn, 22
TRIUMEQ TAB ...ei i, 22
Erivora-28......cooovviiiiiiiiiiiiiinens 66
tri-vylibra .......c.coooviiiiiiiiiiiiiens 66
tri-vylibra lo........c..coovviviiiiiinnnn, 66
TROGARZO ..o 21
TROPHAMINE INJ 10% .........u..... 82
trospium chloride........................ 73
TRUE METRIX KIT AIR................. 92
TRUE METRIX KIT METER ............ 92
TRUE METRIX STRIPS ................. 92
TRULICITY e e e 60
TRUMENBA INJ ..o 79
TRUQAP e 35
TRUXIMA .. 35
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TURALIO ..o 36
0] e [0 A 66
TWINRIX INJ. .o 79
TYBOST it 21
tydemy ...ooovieiiiii i 66
TYPHIM VI ..o 79
TYRVAYA . i 84
UBRELVY .o 55
unithroid .........ccoviiiiiiiiiiiiiiinens 70
ursodiol .......cocoviiiiiiiiiiiiiiiiiiiaeas 72
valacyclovir hcl...................ooe. .. 23
VALCHLOR ...t 91
valganciclovir hcl ........................ 23
valproate sodium........................ 52
valproic acid ............cccociieiiiiinnn. 52
valsartan ........coocuveiiiiiiiiiiaan 40
valsartan-hydrochlorothiazide tab
160-12.5MQG..cccciiiiiiiiiiiiinnnnnns 39
valsartan-hydrochlorothiazide tab
160-25 MQG....ccviiiiiiiiiiiiininninnnn, 39
valsartan-hydrochlorothiazide tab
320-12.5mg....ccccviiiiiiiiiiinnn. 39
valsartan-hydrochlorothiazide tab
320-25 MQG.cciniiiiiiiiiiiiiiiinennnn. 40
valsartan-hydrochlorothiazide tab
80-12.5MQG....c.ccovviiiiiiiiiinnnnnn. 39
VALTOCO 10 MG DOSE................ 52
VALTOCO 15 MG DOSE................ 52
VALTOCO 20 MG DOSE................ 52
VALTOCO 5 MG DOSE ................. 52
vancomycin hcl ..............ccc.oei. 19
VANCOMYCIN HYDROCHLORIDE... 19
VANCOMYCIN INJ 1 GM............... 19
VANCOMYCIN INJ 500MG ............ 19
VANCOMYCIN INJ 750MG ............ 19
VANFLYTA. i 36
VAQTA e 79
varenicline tartrate ..................... 58
varenicline tartrate tab 11 x 0.5 mg
& 42 x 1 mg start pack............. 58
VARIVAX i 80
VASCEPA ... 41
VAXCHORA SUS ... 80
=] =] 66
VELPHORO.....ocviiiiiiiviecee e 69

VELTASSA .o oiicceeeeeeeeees 62
VEMLIDY iiiiiiiiiiiiiiiiiiiieeeeeneeneeens 23
VENCLEXTA .oiiiiiiiieeeeeeeeeeees 36
VENCLEXTA TAB START PK........... 36
venlafaxine hcl ........cocvvviiiiiinnnn. 46
VENTAVIS...coeeeeeeee 44
VENTOLIN HFA ..o 85
VENTOLIN HFA (INSTITUTIONAL
PACK) i 85
verapamil hcl .............cooviiviiinn, 42
VERQUVO ..o 43
VERSACLOZ ccciiiiiiiiiiiiiiiieieeeeeeeee 49
VERZENIO .ciiiiiiiieeeeeeeeeees 36
V=X AV ] = 66
V-GO 20 KIT coiiiiiiiiiiiiiieeeeeneeeennns 61
V-GO 30 KIT seiiiiiiiiiiiiiieieeeeeeeeenss 61
V-GO 40 KIT coviiiiiiiiiiiiiiieieneeeeness 61
7 1=] 1177 B 66
vigabatrin ........cccooviiiiiiiiiiiin, 52
VIgadrone .......ccooevviiiiiiiiiieiiann, 52
VIGAFYDE. ... 53
VIGPOAE! ..o ieiiiiiiiiiiieineaninens 53
vilazodone hcl ..........ccooiiiiiiiinnnnns 46
vincristine sulfate .................oouus 29
vinorelbine tartrate..................... 29
V0] =] (= 66
VIRACEPT .o 21
VIREAD ..coiiiiiiiiiieeeeieeeeeeeeeeeeeees 21
VITRAKVI i eeeeeee 36
VIVITROL coiiiiiiiiieeeeeeeeeees 58
VIZIMPRO ...oiiiiiiiiiieeeeeeeeeees 36
VONIJO ottt eeeeeeees 36
VORANIGO .coiiiiiiiiiiiiiiiiieeeieeeeeae 36
VOriCONAZolE......ccciviiiiiiiiiiiiiinnnns 20
VOSEVI TAB...iiiiiiiiiiiiiiiieieeeeneens 23
VRAYLAR oiiiiiiieeeeeeeeeeeeeeees 49
VRAYLAR CAP 1.5-3MG.......c......... 49
vyfemla......ooovvieiiiiiiiiiiiie e 66
17577 (15) - I 66
VYZULTA o oeeeeeeeeeeeeeees 84
warfarin sodium ...........covvviiinnnnns 74
water for irrigation, sterile irrigation
SOIM i aaaaes 91
WELIREG ...t ieeeeeeeeeeeees 29
=] = I 66
wixela inhub ..........ccooeviiiiiiiinnnnns 88
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WYMZYa f..ccoviiiiiiiiiiiiiii i, 66

XALKORI ..t 36
XARELTO ciiiiiiiiiiiiiiiiiiiciiciiicne e 74
XARELTO STAR TAB 15/20MG ...... 74
XATMEP. . 77
XCOPRI ..ttt 53
XCOPRI PAK 100-150.......cccccvveee 53
XCOPRI PAK 12.5-25 ......oiiiiiieee, 53
XCOPRI PAK 150-200MG
(MAINTENANCE) ..coiviiiiviiiiieenns 53
XCOPRI PAK 150-200MG
(TITRATION) «oiiiieiiiiii e 53
XCOPRI PAK 50-100MG................ 53
XDEMVY i 83
XELJANZ ittt 77
XELJANZ XR.uiiiiiiiiiiiiiiiiiiiiiiiiinns 77
XERMELO ..ttt 72
XGEVA 62
XHANCE ...t 87
XIFAXAN i eiiinaeees 72
XIGDUO XR TAB 10-1000............ 60
XIGDUO XR TAB 10-500MG ......... 60
XIGDUO XR TAB 2.5-1000........... 60
XIGDUO XR TAB 5-1000MG ......... 60
XIGDUO XR TAB 5-500MG............ 60
XIIDRA . 84
XOFLUZA ... 23
XOLAIR Lttt 87
XOSPAT A . 36
XPOVIO 100 MG ONCE WEEKLY.... 37
XPOVIO 40 MG ONCE WEEKLY ..... 36
XPOVIO 40 MG TWICE WEEKLY .... 36
XPOVIO 60 MG ONCE WEEKLY ..... 36
XPOVIO 60 MG TWICE WEEKLY .... 36
XPOVIO 80 MG ONCE WEEKLY ..... 37
XPOVIO 80 MG TWICE WEEKLY .... 37
XTANDI ..t 28
XUIGNE. .. uiiiiiiiiiiiiiiiiiaaaes 66
XULTOPHY INJ 100/3.6 ..ccccvnnnnen 61

=1 [k B 69
YE-VAX IN]T .o viiaee e 80
Yuvarem ..o 67
Zafemy ...coviii i 66
zafirlukast.........cooiiiiiiiiiiiiinnnn, 86
zaleplon ........c.ccoeviiiiiiiiiiinnnns 54, 55
ZARXIO . i it i ennnees 74
ZEJULA. ... e 37
ZELBORAF ... 37
ZEMAIRA ... e 87
ZENALANE ..ottt 88
ZENPEP CAP 10000UNT ............... 72
ZENPEP CAP 15000UNT............... 72
ZENPEP CAP 20000UNT ............... 72
ZENPEP CAP 25000UNT ............... 72
ZENPEP CAP 3000UNIT................ 72
ZENPEP CAP 40000UNT ............... 72
ZENPEP CAP 5000UNIT................ 72
ZENPEP CAP 60000UNT ............... 72
ZERVIATE it i enaeees 83
Zidovuding ........cvviiiiiiiiiiiiiiiinan, 21
ZIEXTENZO....ciiviiiiiiii e 74
ziprasidone hcl ............ccccovviinnn, 49
ziprasidone mesylate .................. 49
ZIRABEV ..o 37
ZIRGAN ... i aeees 83
zoledronic acid .........ccceevviiiiiinnnn. 62
ZOLINZA .. eiaeee 37
zolpidem tartrate........................ 55
ZONISADE ... oo eiaeen 53
Z0NiSamide ........vviiiiiiiiiiiinnen, 53
ZOVIiA 1/35 i 66
ZTALMY e 53
Zumandiming ........covveeeeiiiiiiinnnen. 66
ZURZUVAE... ..ot eniaeens 46
ZYDELIG. ..ottt i enaneas 37
ZYKADIA . 37
ZYLET SUS 0.5-0.3% ....ccvvvvnnnenn. 82
ZYPREXA RELPREVV.......ccvvvvnnennn 49
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MOLINA

HEALTHCARE

Este formulario se actualizé el 12/01/2024.

Mensaje importante sobre lo que paga por las vacunas: algunas vacunas se consideran
beneficios médicos. Otras se consideran medicamentos de la Parte D. Nuestro plan cubre la
mayoria de las vacunas de la Parte D sin costo alguno para usted.

Para recibir informacién actualizada o si tiene otras preguntas, comuniquese con nosotros en el
(800) 665-3086 (los usuarios de TTY deben llamar al 711), del 1 de octubre al 31 de marzo: los

7 dias de la semana, de 8 a. m. a 8 p. m., hora local; del 1 de abril al 30 de septiembre: de lunes a
viernes, de 8 a. m. a 8 p. m., hora local, o puede visitar MolinaHealthcare.com/Medicare.



http://molinahealthcare.com/Medicare
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