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Nota dirigida a los miembros existentes: Este formulario ha cambiado desde el afio pasado. Por favor,
revise este documento para asegurarse de que todavia contiene los medicamentos que usted toma.

Cuando esta lista de medicamentos (formulario) hace referencia a “nosotros” o “nuestro”, se refiere a Johns
Hopkins Advantage MD. Cuando hace referencia a “plan” o “nuestro plan”, se refiere a Johns Hopkins
Advantage MD D-SNP (HMO).

Este documento contiene la lista de medicamentos (formulario) de nuestro plan que esta actualizado al 1 de
Abril de 2025. Para obtener el formulario actualizado, comuniquese con nosotros. Nuestra
informacion de contacto, junto con la fecha de la ultima actualizacion del formulario, aparece en la
portada y en la contraportada.

Por lo general, debe acudir a las farmacias de la red para utilizar su beneficio de medicamentos recetados.
Los beneficios, el formulario, la red de farmacias y/o los copagos/coaseguros pueden cambiar el 1.° de enero
de 2025 y en cualquier momento durante el afio.

¢, Qué es el Formulario de Johns Hopkins Advantage MD D-SNP (HMO)?

En este documento, utilizamos los términos Lista de medicamentos y formulario para significar lo mismo.
Un formulario es una lista seleccionada de medicamentos cubiertos por nuestro plan en consulta con un
equipo de proveedores de salud, que representa los tratamientos recetados que se cree que deben formar
parte de un programa de tratamientos de calidad. Nuestro plan por lo general cubre los medicamentos
listados en nuestro formulario, siempre y cuando el medicamento sea necesario en términos médicos, 10s
medicamentos recetados se despachen en una farmacia de la red del plan y se siguen otras reglas del plan.
Para obtener més informacion sobre como obtener sus medicamentos recetados, revise su Evidencia de
cobertura.

¢ Puede cambiar el formulario?

La mayoria de los cambios en la cobertura de medicamentos ocurre el 1.° de enero, pero podriamos agregar o
quitar medicamentos de la lista en el transcurso del afio, cambiarlos a diferentes niveles de costos
compartidos o agregar nuevas restricciones. Debemos seguir las reglas de Medicare al realizar estos cambios.
Las actualizaciones del formulario se publican mensualmente en nuestro sitio web aqui:
https://www.hopkinsmedicare.com/members/part-d-coverage-determinations-and-appeals/

A continuacion los cambios que pueden afectarle este afio: En los siguientes casos, usted se vera afectado
por el cambio de la cobertura durante el afio:
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Sustituciones inmediatas de ciertas versiones nuevas de medicamentos de marca y productos
biologicos originales. Podriamos eliminar de inmediato un medicamento de nuestro formulario si lo
reemplazamos con una nueva version determinada de ese medicamento que aparecerd en el mismo nivel
de costo compartido o en uno inferior y con las mismas restricciones o menos. Cuando agregamos una
nueva version de un medicamento a nuestro formulario, podemos decidir mantener el medicamento de
marca o el producto bioldgico original en nuestro formulario, pero inmediatamente trasladarlo a un nivel
de costo compartido diferente o agregar nuevas restricciones.

Podemos realizar estos cambios inmediatos solo si agregamos una nueva version genérica de un
medicamento de marca, 0 agregamos determinadas versiones biosimilares nuevas de un producto
bioldgico original que ya estaba en el formulario (por ejemplo, agregando un biosimilar intercambiable
que puede ser sustituido por un producto bioldgico original por una farmacia sin una nueva receta).

Si actualmente toma el medicamento de marca o el producto bioldgico original, podriamos no informarle
con anticipacion antes de hacer el cambio inmediato, pero mas adelante le daremos informacion sobre los
cambios especificos que hemos hecho.

Si hacemos dicho cambio, usted o su médico pueden solicitarnos que hagamos una excepcion y sigamos
cubriendo el medicamento que se estd cambiando. Para obtener mas informacién, consulte la seccion a
continuacion titulada “;Cémo solicito una excepcion al Formulario de Johns Hopkins Advantage MD D-
SNP (HMO)?”

Algunos de estos tipos de medicamentos pueden ser nuevos para usted. Para obtener mas informacién,
consulte la seccidon a continuacion titulada “;Qué son los productos bioldgicos originales y como se
relacionan con los biosimilares?”

Medicamentos retirados del mercado. Si el fabricante retira un medicamento de la venta o la
Administracion de Alimentos y Medicamentos (FDA) determina que debe retirarse por razones de
seguridad o eficacia, podemos eliminar inmediatamente el medicamento de nuestro formulario y luego
notificar a los miembros que toman el medicamento.

Otros cambios. Podemos hacer otros cambios que afecten a los miembros que actualmente toman un
medicamento. Por ejemplo, podemos agregar un medicamento genérico que no sea nuevo en el mercado
para reemplazar un medicamento de marca que se encuentra actualmente en el formulario, o agregar
nuevas restricciones al medicamento de marca o moverlo a un nivel de costo compartido diferente, o
ambas cosas. Podemos realizar cambios segin nuevas pautas clinicas. Si eliminamos medicamentos de
nuestro formulario, agregamos autorizacion previa, limites de cantidad y/o restricciones a las terapias
escalonadas de un medicamento 0 movemos un medicamento a un nivel de costo compartido mas alto,
debemos notificar a los miembros afectados sobre el cambio al menos 30 dias antes de que el cambio
entre en vigencia. Alternativamente, cuando un miembro solicita una renovacion del medicamento,
puede recibir un suministro de 30 dias del medicamento y una notificacion del cambio.

e Si realizamos estos otros cambios, usted o su médico pueden solicitarnos que hagamos una
excepcion y continuemos cubriendo el medicamento que ha estado tomando. El aviso que le
proporcionamos también incluird informacion sobre como solicitar una excepcion, y también
puede encontrar informacion en la seccion a continuacion titulada “;Cémo solicito una
excepcion al Formulario de Johns Hopkins Advantage MD D-SNP (HMO)?”

Cambios que no le afectaran si estd tomando el medicamento en la actualidad: Por lo general, si
usted esta tomando un medicamento incluido en nuestro formulario del 2025 y que estaba bajo cobertura
al comienzo del afio, no suspenderemos ni reduciremos la cobertura de ese medicamento durante el afio
de cobertura 2025, excepto como se describe a continuacion. Esto significa que estos medicamentos

Abril 2025
Y0124 _DSNPFormulary0924 C



seguiran disponibles al mismo costo compartido y sin nuevas restricciones para aquellos miembros que
los tomen durante el resto del afio de cobertura. No recibird un aviso directo este afio sobre los cambios
que no lo afecten. Sin embargo, el 1.° de enero del proximo afio, dichos cambios le afectaran y es
importante consultar el formulario para el nuevo afo de beneficios para conocer si hay cambios en los
medicamentos.

El formulario adjunto esta vigente al 1 de Abril de 2025. Para obtener informacion actualizada sobre los
medicamentos cubiertos por nuestro plan, péngase en contacto con nosotros. Nuestra informacién de
contacto aparece en la portada y la contraportada. En el caso de que se produzcan cambios en el formulario a
mitad de afio que no sean de mantenimiento, los formularios se actualizardn mensualmente y se publicaran
en nuestro sitio web.

¢, Como utilizo el formulario?
Hay dos maneras de encontrar su medicamento dentro del formulario:

Enfermedad

El formulario comienza en la pagina 9. Los medicamentos en este formulario estan agrupados en categorias
segun el tipo de enfermedad para la que se utilizan. Por ejemplo, los medicamentos utilizados para tratar una
enfermedad cardiaca estan listados bajo la categoria “CARDIOVASCULAR - MEDICAMENTOS PARA
TRATAR ENFERMEDADES CARDIACAS Y CIRCULATORIAS”. Si sabe para qué se utiliza su
medicamento, busque el nombre de la categoria en la lista que comienza en la pagina 10. Luego busque su
medicamento bajo el nombre de la categoria.

Listado en orden alfabético

Si no sabe en qué categoria buscar, debe buscar su medicamento en el indice que comienza en la pagina 74.
El indice contiene una lista en orden alfabético de todos los medicamentos incluidos en este documento.
Tanto los medicamentos de marca como los genéricos estan listados en este indice. Busque en el indice y
encuentre su medicamento. Al lado de su medicamento, verd el nimero de la pagina donde puede encontrar
la informacion sobre la cobertura. Vaya a la pagina listada en el indice y encuentre el nombre de su
medicamento en la primera columna de la lista.

¢, Qué son los medicamentos genéricos?

Nuestro plan cubre tanto medicamentos de marca como medicamentos genéricos. Un medicamento genérico
es aquel que contiene los mismos ingredientes activos que el medicamento de marca y tiene la aprobacion de
la FDA. Generalmente, los medicamentos genéricos funcionan igual de bien y suelen costar menos que los
de marca. Hay medicamentos genéricos de remplazo disponibles para muchos medicamentos de marca. Los
medicamentos genéricos generalmente pueden sustituir al medicamento de marca en la farmacia sin
necesidad de una nueva receta, dependiendo de las leyes estatales.

¢, Qué son los productos bioldgicos originales y cdmo se relacionan con los biosimilares?

En el formulario, cuando nos referimos a medicamentos, esto podria significar un farmaco o un producto
bioldgico. Los productos biologicos son medicamentos mas complejos que los medicamentos tipicos. Como
los productos biol6gicos son mas complejos que los medicamentos tipicos, en lugar de tener una forma
genérica, tienen alternativas que se denominan biosimilares. Generalmente, los biosimilares funcionan tan
bien como el producto bioldgico original y pueden costar menos. Existen alternativas biosimilares a algunos
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productos bioldgicos originales. Algunos biosimilares son biosimilares intercambiables y, dependiendo de
las leyes estatales, pueden sustituir al producto bioldgico original en la farmacia sin necesidad de una nueva
receta, al igual que los medicamentos genéricos pueden sustituir a los medicamentos de marca.

Para obtener informacién sobre los tipos de medicamentos, consulte la Evidencia de cobertura, Capitulo 5,
Seccion 3.1, “La ‘Lista de medicamentos’ indica cuales medicamentos de la Parte D estan cubiertos”.

¢ Existe alguna restriccion en mi cobertura?

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

» Autorizacion previa: Nuestro plan le exige a usted o a su médico obtener autorizacion previa para
ciertos medicamentos. Esto significa que deberé recibir la aprobacion por parte de nuestro plan antes
de renovar sus medicamentos recetados. Si no recibe aprobacion, tal vez no cubramos el
medicamento.

» Limites de cantidad: Para ciertos medicamentos, nuestro plan limita la cantidad del medicamento
que cubriremos. Por ejemplo, nuestro plan ofrece 30 tabletas cada 30 dias por receta de Januvia. Esto
podria ser adicional a un suministro estandar para uno o tres meses.

» Terapia escalonada: En algunos casos, nuestro plan exige que usted primero pruebe algunos
medicamentos para tratar su enfermedad antes de que cubramos otro medicamento para esa
condicion. Por ejemplo, si el medicamento A y el medicamento B sirven para el tratamiento de su
condicion médica, nuestro plan podria no cubrir el medicamento B a menos que pruebe el
medicamento A primero. Si el medicamento A no le sirve, entonces le cubriremos el medicamento B.

Puede averiguar si su medicamento tiene limites o requisitos adicionales al buscar en el formulario que
comienza en la pagina 9. También puede obtener mas informacion sobre las restricciones aplicadas a
medicamentos cubiertos especificos visitando nuestro sitio web. Hemos publicado documentos en linea que
explican nuestras restricciones de autorizacion previa y terapia escalonada. También puede pedirnos que le
enviemos una copia. Nuestra informacion de contacto, junto con la fecha de la Gltima actualizacion del
formulario, aparece en la portada y en la contraportada.

Puede pedirle a nuestro plan que haga una excepcién en cuanto a estas restricciones o limites o pedirle una
lista de otros medicamentos similares que puedan servir para tratar su enfermedad. Consulte la seccion
“;Coémo solicito una excepcion al formulario de Johns Hopkins Advantage MD D-SNP (HMO)?” en la pagina
5 para obtener informacion sobre como solicitar una excepcion.
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¢, Qué ocurre si mi medicamento no esta en el formulario?

Si su medicamento no esté incluido en este formulario (lista de medicamentos cubiertos), primero debe
ponerse en contacto con Servicio de Atencidn al Cliente y preguntar si cubrimos su medicamento.

Si se entera de que nuestro plan no cubre su medicamento, tiene dos opciones:

* Puede pedirle a Servicio de Atencion al Cliente una lista de medicamentos similares que estén
cubiertos por nuestro plan. Cuando reciba la lista, muéstresela a su médico y pidale que le recete un
medicamento similar que esté cubierto por nuestro plan.

» Puede pedirle a nuestro plan que haga una excepcién y cubra su medicamento. Méas adelante
encontrara informacion sobre como solicitar una excepcion.

¢ Como solicito una excepcién al Formulario de Johns Hopkins Advantage MD D-SNP
(HMO)?

Puede pedirle a nuestro plan que haga una excepcidn en las reglas de cobertura. Existen varios tipos de
excepciones que nos puede solicitar.

» Puede pedirnos que cubramos un medicamento aun cuando este no se encuentre en nuestro
formulario. De aprobarse, este medicamento sera cubierto a un nivel predeterminado de costo
compartido y no podra pedirnos que proporcionemos el medicamento a un nivel de costo compartido
mas bajo.

» Puede solicitarnos que eliminemos una restriccion de cobertura, incluida la autorizacién previa, la
terapia escalonada o un limite de cantidad en su medicamento. Por ejemplo, para ciertos
medicamentos, nuestro plan limita la cantidad del medicamento que cubriremos. Si su medicamento
tiene un limite de cantidad, puede solicitarnos que no apliquemos el limite y cubramos una cantidad
mayor.

Generalmente, solo aprobaremos su solicitud de excepcion si los medicamentos alternativos incluidos en el
formulario del plan, el medicamento con menor costo compartido o la aplicacion de la restriccion no serian
tan efectivos para usted y/o le causarian efectos adversos.

Usted o su médico deben comunicarse con nosotros para solicitarnos una decision de cobertura inicial para
una excepcion de restriccion de utilizacion o de formulario. Cuando solicita una excepcion, su médico
debera explicarle las razones médicas por las que necesita la excepcidn. Por lo general, debemos tomar
nuestra decision dentro de un plazo de 72 horas de haber recibido la declaracion de apoyo de su médico.
Puede solicitar una decision acelerada (rapida) si cree, y estamos de acuerdo, que su salud podria verse
gravemente perjudicada si espera hasta 72 horas para recibir una decision. Si estamos de acuerdo, 0 si su
médico le solicita una decision rapida, debemos darle una decision a mas tardar 24 horas después de que
recibamos la declaracion de respaldo de su médico.
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¢, Qué puedo hacer si mi medicamento no esta en el formulario o tiene alguna
restriccion?

Como miembro nuevo o regular de nuestro plan, podria estar tomando medicamentos que no estén dentro de
nuestro formulario. O podria estar tomando un medicamento que esta en nuestro formulario, pero su
capacidad para obtenerlo es limitada. Por ejemplo, podria necesitar una autorizacion previa de nuestra parte
antes de que pueda surtir sus recetas. Es recomendable que hable con su médico para decidir si debe
cambiar a un medicamento apropiado que cubramos o solicitar una excepcion al formulario para que
cubramos el medicamento que usted toma. Mientras habla con su médico para determinar qué debe hacer,
podriamos cubrir su medicamento en casos determinados durante los primeros 90 dias en los que usted es
miembro de nuestro plan.

Para cada uno de sus medicamentos que no esté en nuestro formulario o tenga una restriccion de cobertura,
cubriremos un suministro temporal de 30 dias. Si su receta es por menos dias, permitiremos varios surtidos
para proporcionarle hasta un maximo de 30 dias de suministro del medicamento. Si no se aprueba la
cobertura, después del primer suministro de 30 dias, no pagaremos estos medicamentos, incluso si ha sido
miembro del plan menos de 90 dias.

Si es residente de una institucion de cuidado a largo plazo y necesita un medicamento que no esté en
nuestro formulario o su capacidad para obtener los medicamentos es limitada, pero tiene méas de 90 dias

de membresia en nuestro plan, cubriremos un suministro de emergencia para 31 dias para ese
medicamento mientras tramita una excepcion al formulario.

Si experimenta un cambio en su nivel de cuidado, como un cambio de un hospital a un hogar, y necesita un
medicamento que no est& en nuestro formulario, o si su capacidad para obtener sus medicamentos es
limitada, cubriremos un suministro temporal Unico por hasta 30 dias (o 31 dias si es residente de cuidado a
largo plazo) de una farmacia de la red. Durante este periodo, debe usar el proceso de excepcion del plan si
desea tener una cobertura continua del medicamento después de que finalice el suministro temporal.

Para mas informacion

Para obtener informacion mas detallada sobre su cobertura de medicamentos recetados de Johns Hopkins
Advantage MD D-SNP (HMO), revise su Evidencia de cobertura y otros materiales del plan.

Si tiene preguntas sobre nuestro plan, contactenos. Nuestra informacion de contacto, junto con la fecha de
la Gltima actualizacion del formulario, aparece en la portada y en la contraportada.

Si tiene preguntas generales sobre la cobertura de medicamentos recetados de Medicare, llame a Medicare al
1-800-MEDICARE (1-800-633-4227) las 24 horas del dia, los 7 dias de la semana. Los usuarios de TTY
pueden llamar al 1-877-486-2048. O visite http://www.medicare.gov.
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Formulario de Johns Hopkins Advantage MD D-SNP (HMO)

El formulario que comienza en la proxima pagina proporciona informacion sobre la cobertura de
medicamentos de nuestro plan. Si tiene algun problema para encontrar su medicamento en la lista, pase al
Indice que comienza en la pagina 74

La primera columna del cuadro indica el nombre del medicamento. Los medicamentos de marca se escriben
en mayusculas (p. ej., SYNTHROID) y los genéricos en minusculas en cursiva (p. €j., levotiroxina).

La informacion en la columna de Requerimientos/Limites le dice si nuestro plan tiene algin requerimiento
especial para la cobertura de su medicamento.

PA — Autorizacion previa Nuestro plan requiere que usted o su proveedor obtengan autorizacion previa
para ciertos medicamentos. Esto significa que necesitara obtener nuestra aprobacién antes de obtener sus
medicamentos recetados. Si no recibe aprobacién, tal vez no cubramos el medicamento.

QL — El medicamento tiene un limite de cantidad Para ciertos medicamentos, nuestro plan limita la
cantidad del medicamento que cubriremos. Por ejemplo, nuestro plan proporciona 30 tabletas cada 30
dias por receta de rosuvastatina.

ST — Terapia escalonada. En algunos casos, nuestro plan exige que usted primero pruebe algunos
medicamentos para tratar su enfermedad antes de que cubramos otro medicamento para esa condicion.
Por ejemplo, si tanto el medicamento A como el medicamento B tratan su condicién médica, es posible
que no cubramos el medicamento B a menos que pruebe primero el medicamento A. Si el medicamento
A no le sirve, entonces le cubriremos el medicamento B.

NM — No esta disponible en farmacias de pedido por correo

B/D — Este medicamento puede estar cubierto por las partes B o D de Medicare, dependiendo de las
circunstancias. Podria ser necesario enviar informacion que describa el uso y el entorno del
medicamento para hacer una determinacion.

| — Es posible que el copago por nivel de este medicamento no se aplique en su caso. La insulina
cubierta por nuestro plan no supera los $35 por un suministro de un mes. Llame al Servicio de Atencion
al Cliente para obtener un costo estimado.

Algunos medicamentos adicionales que no estan cubiertos por Medicare pueden estar cubiertos a
través de sus beneficios del Departamento de Salud de Maryland (Medicaid). Los miembros pueden
obtener informacion sobre el programa de medicamentos de Maryland en:
https://mmcp.health.maryland.gov/pap/pages/preferred-drug-list.aspx.
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Johns Hopkins Advantage MD D-SNP (HMO)

Nivel de costo Costo compartido estandar minorista | Costo compartido estandar de
compartido (dentro de la red) pedido por correo (en la red)
Todos los . 25% 0 $0 / $1.60 / $4.90 por
medicamentos del 25% 0 $0 / $1.60 / $4.90 por genéricos genéricos
formulario (incluidos los medicamentos tratados | yyidos los medicamentos tratados
i) o
para todos los otros $0/$4.80/ $12.15
medicamentos * para todos los otros
medicamentos *
NOTA:

- Los medicamentos se proveen en un centro de cuidados a largo plazo para un suministro de
hasta 31 dias

- El pedido por correo esta disponible para solicitar comodamente un suministro de
medicamentos de hasta 90 dias. Puede comunicarse con nosotros llamando por teléfono al

nlmero que se encuentra en la portada y contraportada.

- Puede encontrar la informacion completa sobre costos compartidos en la Evidencia de
cobertura

*El costo compartido se basa en su nivel de Ayuda Adicional.
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Johns Hopkins Advantage MD
D-SNP (HMO)

NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES

ANALGESICS - DRUGS TO TREAT PAIN
AND INFLAMMATION
GOUT - DRUGS TO TREAT GOUT

NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES
etodolac CAPS 200mg, 1

300mg; TABS 500mg; TB24
400mg, 500mg, 600mg

etodolac (generic of LODINE) 1
TABS 400mg

allopurinol TABS 100mg, 1
300mg
colchicine (generic of 1 QL

MITIGARE) CAPS .6mg
QL (60 caps / 30 days)

colchicine TABS .6mg 1 QL
QL (120 tabs / 30 days)

colchicine w/ probenecidtab 1
0.5-500 mg

MITIGARE CAPS .6mg 1 QL
QL (60 caps / 30 days)

probenecid TABS 500mg 1

MISCELLANEOUS

lidocaine hcl (local anesth.) 1 B/D
(generic of XYLOCAINE-MPF)
SOLN .5%, 1%, 1.5%

flurbiprofen TABS 100mg 1
ibu TABS 400mg, 600mg, 1
800mg

ibuprofen SUSP 100mg/5ml; 1
TABS 400mg, 600mg, 800mg
meloxicam TABS 7.5mg, 1
15mg

nabumetone TABS 500mg, 1
750mg

naproxen TABS 250mg, 1
375mg

naproxen (generic of 1
NAPROSYN) TABS 500mg
naproxen (generic of EC- 1 QL

NAPROSYN) TBEC 375mg
QL (120 tabs / 30 days)

lidocaine hcl (local anesth.) 1 B/D
(generic of XYLOCAINE)
SOLN .5%, 1%, 2%

naproxen dr (generic of EC- 1 QL
NAPROSYN) TBEC 500mg
QL (90 tabs / 30 days)

NSAIDS - DRUGS TO TREAT PAIN AND
INFLAMMATION

celecoxib (generic of 1 QL
CELEBREX) CAPS 50mg,
100mg, 200mg

QL (60 caps / 30 days)

celecoxib (generic of 1 QL
CELEBREX) CAPS 400mg
QL (30 caps / 30 days)

naproxen sodium TABS 1

275mg

naproxen sodium (generic of 1

ANAPROX DS) TABS 550mg

piroxicam CAPS 10mg, 20mg 1

sulindac TABS 150mg, 1

200mg

OPIOID ANALGESICS, LONG-ACTING
fentanyl PT72 12mcg/hr, 1 QL PA

25mcg/hr, 37.5mcg/hr,
50mcg/hr, 62.5mcg/hr,
75mcg/hr, 87.5mcg/hr,
100mcg/hr
QL (10 patches / 30
days)

diclofenac potassium TABS 1 QL
50mg
QL (120 tabs / 30 days)
diclofenac sodium TB24 1
100mg; TBEC 25mg, 50mg,
75mg
diflunisal TABS 500mg 1

PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos

hydrocodone bitartrate T24A 1 QL PA
20mg, 30mg, 40mg, 60mg,
80mg, 100mg, 120mg

QL (30 tabs / 30 days)

por correo B/D - Cubierto por Medicare Parte B o D V/I - Vacunas / Insulinas

VI/I - Es posible que el copago del nivel de este medicamento no se aplique en su caso. Nuestro
plan cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted. La insulina
cubierta por nuestro plan no cuesta mas de $35 por un suministro para un mes. Llame al servicio

de Atenciodn al cliente para conocer el costo estimado.



NOMBRE DE
MEDICAMENTO

L

NIVE REQUISITOS /
LIMITES

hydrocodone-acetaminophen
tab 5-325 mg
QL (240 tabs / 30 days)

1

QL

hydrocodone-acetaminophen
tab 7.5-325 mg
QL (180 tabs / 30 days)

QL

hydrocodone-acetaminophen
tab 10-325 mg
QL (180 tabs / 30 days)

QL

NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES
methadone hcl SOLN 1 QL PA
5mg/5ml, 10mg/5ml

QL (450 mL / 30 days)
methadone hcl TABS5mg, 1 QL PA
10mg

QL (90 tabs / 30 days)
methadone hydrochloride i 1 QL PA
(generic of METHADOSE)
CONC 10mg/ml

QL (90 mL / 30 days)
morphine sulfate (generic of 1 QL PA

MS CONTIN) TBCR 15mg,
30mg, 60mg, 100mg, 200mg
QL (90 tabs / 30 days)

hydrocodone-ibuprofen tab
7.5-200 mg
QL (150 tabs / 30 days)

QL

OPIOID ANALGESICS, SHORT-ACTING

hydromorphone hcl (generic
of DILAUDID) LIQD 1mg/ml
QL (600 mL / 30 days)

[EnY

QL

acetaminophen w/ codeine
soln 120-12 mg/5ml
QL (2700 mL / 30 days)

1

QL

acetaminophen w/ codeine
tab 300-15 mg
QL (400 tabs / 30 days)

QL

hydromorphone hcl (generic
of DILAUDID) TABS 2mg,
4mg, 8mg

QL (180 tabs / 30 days)

=

QL

morphine sulfate SOLN
4mg/ml, 8mg/ml, 10mg/ml

B/D

acetaminophen w/ codeine
tab 300-30 mg
QL (360 tabs / 30 days)

QL

morphine sulfate SOLN
10mg/5ml, 20mg/5ml
QL (900 mL / 30 days)

QL

acetaminophen w/ codeine
tab 300-60 mg
QL (180 tabs / 30 days)

QL

morphine sulfate SOLN
100mg/5ml
QL (180 mL / 30 days)

QL

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

=

endocet tab 2.5-325mg
(generic of PERCOCET)
QL (360 tabs / 30 days)

QL

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

QL

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

endocet tab 5-325mg (generic
of PERCOCET)
QL (360 tabs / 30 days)

=

QL

oxycodone hcl CONC
100mg/5ml
QL (180 mL / 30 days)

QL

endocet tab 7.5-325mg
(generic of PERCOCET)
QL (240 tabs / 30 days)

QL

oxycodone hcl SOLN
5mg/5ml
QL (900 mL / 30 days)

QL

endocet tab 10-325mg
(generic of PERCOCET)
QL (180 tabs / 30 days)

QL

oxycodone hcl TABS 5mg,
10mg, 20mg
QL (180 tabs / 30 days)

QL

hydrocodone-acetaminophen
soln 7.5-325 mg/15ml
QL (2700 mL / 30 days)

QL

PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos
por correo B/D - Cubierto por Medicare Parte B o D V/I - Vacunas / Insulinas

VI/I - Es posible que el copago del nivel de este medicamento no se aplique en su caso. Nuestro
plan cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted. La insulina
cubierta por nuestro plan no cuesta mas de $35 por un suministro para un mes. Llame al servicio
de Atenciodn al cliente para conocer el costo estimado.
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NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES
oxycodone hcl (generic of 1 QL
ROXICODONE) TABS 15mg,
30mg
QL (180 tabs / 30 days)
oxycodone w/ acetaminophen 1 QL
tab 2.5-325 mg (generic of
PERCOCET)
QL (360 tabs / 30 days)
oxycodone w/ acetaminophen 1 QL
tab 5-325 mg (generic of
PERCOCET)
QL (360 tabs / 30 days)
oxycodone w/ acetaminophen 1 QL
tab 7.5-325 mg (generic of
PERCOCET)
QL (240 tabs / 30 days)
oxycodone w/ acetaminophen 1 QL
tab 10-325 mg (generic of
PERCOCET)
QL (180 tabs / 30 days)
tramadol hcl TABS 50mg 1 QL
QL (240 tabs / 30 days)
tramadol-acetaminophentab 1 QL
37.5-325 mg
QL (240 tabs / 30 days)
ANTI-INFECTIVES - DRUGS TO TREAT
INFECTIONS
ANTI-INFECTIVES - MISCELLANEOUS
albendazole TABS 200mg 1 QL PA
QL (672 tabs / year)

amikacin sulfate SOLN 1

1gm/4ml, 500mg/2ml

ARIKAYCE SUSP 1 NM PA
590mg/8.4ml

atovaquone (generic of 1 QL PA

MEPRON) SUSP 750mg/5ml
QL (300 mL / 30 days)

aztreonam (generic of 1
AZACTAM) SOLR 1gm, 2gm
CAYSTON SOLR 75mg 1 NM PA

=

clindamycin hcl (generic of
CLEOCIN) CAPS 75mg,
150mg, 300mg

NOMBRE DE NIVE REQUISITOS /

MEDICAMENTO L  LIMITES

clindamycin palmitate 1

hydrochloride (generic of

CLEOCIN PEDIATRIC

GRANULE) SOLR 75mg/5ml

clindamycin phosphate 1

(generic of CLEOCIN

PHOSPHATE) SOLN

900mg/6ml

clindamycin phosphate in dsw 1

iv soln 300 mg/50ml

clindamycin phosphate in dsw 1

iv soln 600 mg/50ml

clindamycin phosphate in dsw 1

iv soln 900 mg/50ml

CLINDMYC/NAC INJ 1

300/50ML

CLINDMYC/NAC INJ 1

600/50ML

CLINDMYC/NAC INJ 1

900/50ML

colistimethate sodium (generic 1

of COLY-MYCIN M) SOLR

150mg

dapsone TABS 25mg, 100mg 1

DAPTOMYCIN SOLR 350mg 1

daptomycin (generic of 1

DAPTOMYCIN) SOLR

350mg

daptomycin SOLR 500mg 1

EMVERM CHEW 100mg 1 QL
QL (12 tabs / year)

ertapenem sodium SOLR 1

1gm

gentamicin in saline inj 0.8 1

mg/ml

gentamicin in saline inj 1 1

mg/ml

gentamicin in saline inj 1.2 1

mg/ml

gentamicin in saline inj 1.6 1

mg/ml

gentamicin in saline inj 2 1

mg/ml

PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos
por correo B/D - Cubierto por Medicare Parte B o D V/I - Vacunas / Insulinas

VI/I - Es posible que el copago del nivel de este medicamento no se aplique en su caso. Nuestro
plan cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted. La insulina
cubierta por nuestro plan no cuesta mas de $35 por un suministro para un mes. Llame al servicio

de Atenciodn al cliente para conocer el costo estimado.
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NOMBRE DE NIVE REQUISITOS / NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES MEDICAMENTO L LIMITES
gentamicin sulfate SOLN 1 pentamidine isethionate inj 1
10mg/ml, 40mg/ml (generic of PENTAM 300)
imipenem-cilastatin 1 SOLR 300mg
intravenous for soln 250 mg polymyxin b sulfate SOLR 1
imipenem-cilastatin 1 500000unit
intravenous for soln 500 mg praziguantel TABS 600mg 1
(generic of PRIMAXIN 1V) pyrimethamine (generic of 1 QL PA
IMPAVIDO CAPS 50mg 1 PA DARAPRIM) TABS 25mg
ivermectin (generic of 1 QL PA QL (90 tabs / 30 days)
STROMECTOL) TABS 3mg streptomycin sulfate SOLR 1
QL (12 tabs / 90 days) 1gm
linezolid (generic of ZYVOX) 1 sulfadiazine TABS 500mg 1
SOLN 600mg/300ml sulfamethoxazole- 1
linezolid (generic of ZYVOX) 1 QL trimethoprim iv soln 400-80
SUSR 100mg/5ml mg/5ml|
QL (1800 mL / 30 days) sulfamethoxazole- 1
linezolid (generic of ZYVOX) 1 QL trimethoprim susp 200-40
TABS 600mg mg/5ml
QL (60 tabs / 30 days) sulfamethoxazole- 1
LINEZOLID INJ 2MG/ML 1 trimethoprim tab 400-80 mg
meropenem SOLR 1gm, 1 (generic of BACTRIM)
500mg sulfamethoxazole- 1
methenamine hippurate 1 trimethoprim tab 800-160 mg
(generic of HIPREX) TABS (generic of BACTRIM DS)
1gm tinidazole TABS 250mg, 1
metronidazole (generic of 1 500mg
METRONIDAZOLE) SOLN TOBI PODHALER CAPS 1 NM PA
500mg/100ml 28mg
metronidazole TABS 250mg, 1 tobramycin (generic of 1 NM PA
500mg KITABIS PAK) NEBU
neomycin sulfate TABS 1 300mg/5ml
500mg tobramycin sulfate SOLN 1
nitazoxanide TABS 500mg 1 QL 1.2gm/30ml, 10mg/ml,
QL (6 tabs / 30 days) 40mg/ml, 80mg/2ml
nitrofurantoin macrocrystal 1 trimethoprim TABS 100mg 1
(generic of MACRODANTIN) vancomycin hcl (generic of 1 QL
CAPS 50mg, 100mg VANCOCIN) CAPS 125mg
nitrofurantoin monohyd macro 1 QL (80 caps / 180 days)
(generic of MACROBID) vancomycin hcl (generic of 1 QL
CAPS 100mg VANCOCIN) CAPS 250mg
pentamidine isethionate inh 1 B/D QL (160 caps / 180
(generic of NEBUPENT) days)
SOLR 300mg
PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos 12

por correo B/D - Cubierto por Medicare Parte B o D V/I - Vacunas / Insulinas

VI/I - Es posible que el copago del nivel de este medicamento no se aplique en su caso. Nuestro

plan cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted. La insulina

cubierta por nuestro plan no cuesta mas de $35 por un suministro para un mes. Llame al servicio

de Atenciodn al cliente para conocer el costo estimado.



NOMBRE DE
MEDICAMENTO

NIVE REQUISITOS /
L LIMITES

vancomyecin hcl (generic of
VANCOMYCIN
HYDROCHLORIDE) SOLR
1.25gm

1

NOMBRE DE
MEDICAMENTO

L

NIVE REQUISITOS /
LIMITES

posaconazole (generic of 1
NOXAFIL) SUSP 40mg/ml
QL (630 mL / 30 days)

QL PA

vancomycin hcl SOLR 1gm,
1.5gm, 5gm, 10gm, 500mg,
750mg

1

posaconazole (generic of 1
NOXAFIL) TBEC 100mg
QL (93 tabs / 30 days)

QL PA

VANCOMYCIN INJ 1 GM

VANCOMYCIN INJ 500MG

VANCOMYCIN INJ 750MG

1
1
1

terbinafine hcl TABS 250mg 1
QL (30 tabs / 30 days)
PA applies after a 90 day
supply in a calendar year

QL PA

ANTIFUNGALS - DRUGS TO TREAT

FUNGAL INFECTIONS

voriconazole (generic of 1
VFEND IV) SOLR 200mg

PA

voriconazole (generic of 1
VFEND) SUSR 40mg/mi
QL (600 mL / 28 days)

QL PA

voriconazole (generic of 1
VFEND) TABS 50mg
QL (480 tabs / 30 days)

QL

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

QL

ANTIMALARIALS - DRUGS TO TREAT

MALARIA

atovaquone-proguanil hcl tab 1
62.5-25 mg (generic of
MALARONE)

atovaquone-proguanil hcl tab 1
250-100 mg (generic of
MALARONE)

chloroquine phosphate TABS 1
250mg, 500mg

COARTEM TAB 20-120MG

=

mefloquine hcl TABS 250mg

[ERN

PRIMAQUINE PHOSPHATE
TABS 26.3mg

[EnY

primaquine phosphate 1
(generic of PRIMAQUINE
PHOSPHATE) TABS 26.3mg

quinine sulfate (generic of 1
QUALAQUIN) CAPS 324mg

PA

ANTIRETROVIRAL AGENTS - DRUGS TO
SUPPRESS HIV/AIDS INFECTION

ABELCET SUSP 5mg/ml 1 B/D
amphotericinb SOLR50mg 1 B/D
amphotericin b liposome 1 B/D
(generic of AMBISOME)

SUSR 50mg

caspofungin acetate (generic 1

of CANCIDAS) SOLR 50mg,

70mg

fluconazole SUSR 10mg/ml; 1

TABS 50mg

fluconazole (generic of 1
DIFLUCAN) SUSR 40mg/ml;

TABS 100mg, 150mg, 200mg

fluconazole in nacl 0.9% inj 1

200 mg/100m|

fluconazole in nacl 0.9% inj 1

400 mg/200ml

flucytosine (generic of 1 PA
ANCOBON) CAPS 250mg,

500mg

griseofulvin microsize SUSP 1
125mg/5ml; TABS 500mg

griseofulvin ultramicrosize 1

TABS 125mg, 250mg

itraconazole (generic of 1 PA
SPORANOX) CAPS 100mg

ketoconazole TABS 200mg 1 PA
micafungin sodium (generic of 1
MYCAMINE) SOLR 50mg,

100mg

nystatin TABS 500000unit 1

abacavir sulfate (generic of 1
ZIAGEN) SOLN 20mg/ml

NM

abacavir sulfate TABS 300mg 1

NM

PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos
por correo B/D - Cubierto por Medicare Parte B o D V/I - Vacunas / Insulinas

VI/I - Es posible que el copago del nivel de este medicamento no se aplique en su caso. Nuestro
plan cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted. La insulina

cubierta por nuestro plan no cuesta mas de $35 por un suministro para un mes. Llame al servicio

de Atenciodn al cliente para conocer el costo estimado.
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NOMBRE DE NIVE REQUISITOS / NOMBRE DE NIVE REQUISITOS /

MEDICAMENTO L LIMITES MEDICAMENTO L LIMITES
APTIVUS CAPS 250mg 1 NM PREZISTA TABS 150mg 1 QL NM
atazanavir sulfate CAPS 1 NM QL (240 tabs / 30 days)
150mg REYATAZ PACK 50mg 1 NM
atazanavir sulfate (generic of 1 NM ritonavir (generic of NORVIR) 1 NM
REYATAZ) CAPS 200mg, TABS 100mg
300mg RUKOBIA TB12 600mg 1 NM
darunavir (generic of 1 QL NM SELZENTRY SOLN 20mg/ml 1 NM
PREZISTA) TABS 600mg SUNLENCA TBPK 300mg 1 NM
QL (60 tabs / 30 days) tenofovir disoproxil fumarate 1 NM
darunavir (generic of 1 QL NM (generic of VIREAD) TABS
PREZISTA) TABS 800mg 300mg
QL (30 tabs / 30 days) TIVICAY TABS 10mg, 25mg, 1 NM
EDURANT TABS 25mg 1 NM 50mg
efavirenz TABS 600mg 1 NM TIVICAY PD TBSO 5mg 1 NM
emtricitabine (generic of 1 NM TROGARZO SOLN 1 NM
EMTRIVA) CAPS 200mg 200mg/1.33ml
EMTRIVA SOLN 10mg/ml 1 NM TYBOST TABS 150mg 1 NM
etravirine (generic of 1 NM VIRACEPT TABS 250mg, 1 NM
INTELENCE) TABS 100mg, 625mg
200mg VIREAD POWD 40mg/gm; 1 NM
fosamprenavir calcium TABS 1 NM TABS 150mg, 200mg, 250mg
700mg zidovudine (generic of 1 NM
FUZEON SOLR 90mg 1 NM RETROVIR) CAPS 100mg;
INTELENCE TABS 25mg 1 NM SYRP 50mg/5ml
ISENTRESS CHEW 25mg, 1 NM zidovudine TABS 300mg 1 NM
100mg; PACK 100mg; TABS ANTIRETROVIRAL COMBINATION
400mg AGENTS - DRUGS TO SUPPRESS
ISENTRESS HD TABS 1 NM HIV/AIDS INFECTION
600mg : abacavir sulfate-lamivudine 1 NM
lamivudine (generic of 1 NM tab 600-300 mg
EPIVIR) SOLN 10mg/ml; 190
TABS 150mg, 300mg E/IIéTARVY TAB 30-120-15 1 NM
maraviroc (generic of 1 NM BIKTARVY TAB 50-200-25 1 NM
SELZENTRY) TABS 150mg, MG
ig\?ir?agpine SUSP 50mg/5ml; 1 NM CIMDUO TAB 300-300 1 NM
TABS 200mg; TB24 400mg COMPLERA TAB L NM
DELSTRIGO TAB 1 NM
NORVIR PACK 100mg 1 NM
DESCOVY TAB 120-15MG 1 NM
PIFELTRO TABS 100mg 1 NM
PREZISTA SUSP 100mg/ml 1 QL NM DESCOVY TAB 200/25MG 1 NM
DOVATO TAB 50-300MG 1 NM
QL (400 mL / 30 days) efavirenz-emtricitabine- 1 NM
PREZISTA TABS 75mg 1 QLNM tenofovir df tab 600-200-300
QL (480 tabs / 30 days) mg
PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos 14

por correo B/D - Cubierto por Medicare Parte B o D V/I - Vacunas / Insulinas

VI/I - Es posible que el copago del nivel de este medicamento no se aplique en su caso. Nuestro
plan cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted. La insulina
cubierta por nuestro plan no cuesta mas de $35 por un suministro para un mes. Llame al servicio
de Atenciodn al cliente para conocer el costo estimado.



NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES
efavirenz-lamivudine-tenofovir 1 NM

df tab 400-300-300 mg
(generic of SYMFI LO)

NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES

ethambutol hcl TABS 100mg, 1
400mg

efavirenz-lamivudine-tenofovir 1 NM
df tab 600-300-300 mg
(generic of SYMFI)

isoniazid SYRP 50mg/5ml; 1
TABS 100mg, 300mg

PRIFTIN TABS 150mg

emtricitabine-tenofovir 1 NM
disoproxil fumarate tab 100-

150 mg (generic of

TRUVADA)

pyrazinamide TABS 500mg

rifabutin CAPS 150mg

=Y =Y =

rifampin CAPS 150mg,
300mg

emtricitabine-tenofovir 1 NM
disoproxil fumarate tab 133-

200 mg (generic of

TRUVADA)

=

rifampin (generic of RIFADIN)
SOLR 600mg

SIRTURO TABS 20mg, 1 NM PA
100mg

emtricitabine-tenofovir 1 NM
disoproxil fumarate tab 167-

250 mg (generic of

TRUVADA)

TRECATOR TABS 250mg 1

ANTIVIRALS - DRUGS TO TREAT VIRAL
INFECTIONS

emtricitabine-tenofovir 1 NM
disoproxil fumarate tab 200-
300 mg (generic of

acyclovir CAPS 200mg; 1
SUSP 200mg/5ml; TABS
400mg, 800mg

TRUVADA)

EVOTAZ TAB 300-150 1 NM
GENVOYA TAB 1 NM
JULUCA TAB 50-25MG 1 NM
lamivudine-zidovudine tab 1 NM
150-300 mg

lopinavir-ritonavir soln 400- 1 NM
100 mg/5ml (80-20 mg/ml)

(generic of KALETRA)

lopinavir-ritonavir tab 100-25 1 NM
mg (generic of KALETRA)
lopinavir-ritonavir tab 200-50 1 NM
mg (generic of KALETRA)

ODEFSEY TAB 1 NM
PREZCOBIX TAB 800-150 1 NM
STRIBILD TAB 1 NM
SYMTUZA TAB 1 NM
TRIUMEQ PD TAB 1 NM
TRIUMEQ TAB 1 NM

ANTITUBERCULAR AGENTS - DRUGS TO
TREAT TUBERCULOSIS

acyclovir sodium SOLN 1 B/D
50mg/ml

adefovir dipivoxil TABS 10mg 1 NM
BARACLUDE SOLN 1 NM ST
.05mg/ml

entecavir (generic of 1 NM
BARACLUDE) TABS .5mg,

1mg

EPCLUSA PAK 150-37.5 1 NM PA
EPCLUSA PAK 200-50MG 1 NM PA
EPCLUSA TAB 200-50MG 1 NM PA
EPCLUSA TAB 400-100 1 NM PA
famciclovir TABS 125mg, 1

250mg, 500mg

ganciclovir sodium SOLR 1 B/D
500mg

HARVONI PAK 33.75-150MG 1 NM PA
HARVONI PAK 45-200MG 1 NM PA
HARVONI TAB 45-200MG 1 NM PA
HARVONI TAB 90-400MG 1 NM PA
lamivudine (hbv) TABS 1 NM

100mg

cycloserine CAPS 250mg 1

LIVTENCITY TABS 200mg 1 QLNMPA
QL (336 tabs / 28 days)

PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos 15
por correo B/D - Cubierto por Medicare Parte B o D V/I - Vacunas / Insulinas

VI/I - Es posible que el copago del nivel de este medicamento no se aplique en su caso. Nuestro
plan cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted. La insulina
cubierta por nuestro plan no cuesta mas de $35 por un suministro para un mes. Llame al servicio

de Atenciodn al cliente para conocer el costo estimado.



NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES
cefadroxil CAPS 500mg; 1

SUSR 250mg/5ml, 500mg/5ml

CEFAZOLIN SOLR 2gm, 1

3gm

CEFAZOLIN INJ 1GM/50ML 1

cefazolin sodium SOLR 1gm, 1

2gm, 3gm, 10gm, 500mg

CEFAZOLIN SOLN 1
2GM/100ML-4%

CEFAZOLIN/DEX SOL 1
1GM/50ML-4%

CEFAZOLIN/DEX SOL 1
2GM/50ML-3%

CEFAZOLIN/DEX SOL 1

3GM/150ML-4%

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

cefepime hcl SOLR 1gm, 1
2gm
cefixime CAPS 400mg; 1

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

cefotetan disodium (generic of 1
CEFOTAN) SOLR 1gm, 2gm

=

cefoxitin sodium SOLR 1gm,
2gm, 10gm

cefpodoxime proxetil SUSR 1
50mg/5ml, 100mg/5ml; TABS
100mg, 200mg

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

=

[ERN

ceftazidime SOLR 1gm, 2gm,
ogm

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

NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES
MAVYRET PAK 50-20MG 1 NM PA
MAVYRET TAB 100-40MG 1 NM PA
oseltamivir phosphate 1 QL
(generic of TAMIFLU) CAPS
30mg
QL (168 caps / year)
oseltamivir phosphate 1 QL
(generic of TAMIFLU) CAPS
45mg, 75mg
QL (84 caps / year)
oseltamivir phosphate 1 QL
(generic of TAMIFLU) SUSR
6mg/ml
QL (1080 mL / year)
PAXLOVID TAB 150-100 1 QL
QL (40 tabs / 90 days)
PAXLOVID TAB 300-100 1 QL
QL (60 tabs / 90 days)
PEGASYS SOLN 180mcg/ml; 1 NM PA
SOSY 180mcg/0.5ml
PREVYMIS TABS 240mg, 1 QL PA
480mg
QL (28 tabs / 28 days)
RELENZA DISKHALER 1 QL
AEPB 5mg/blister
QL (6 inhalers / year)
ribavirin (hepatitis c) CAPS 1 NM
200mg; TABS 200mg
rimantadine hydrochloride 1
TABS 100mg
valacyclovir hcl (generic of 1
VALTREX) TABS 1gm,
500mg
valganciclovir hcl (generic of 1
VALCYTE) SOLR 50mg/ml;
TABS 450mg
VOSEVI TAB 1 NM PA
XOFLUZA TBPK 40mg, 1 QL
80mg

QL (1 tab / 180 days)

cefuroxime axetil TABS 1
250mg, 500mg

CEPHALOSPORINS - DRUGS TO TREAT
INFECTIONS

cefuroxime sodium SOLR 1
1.5gm, 750mg

cefaclor CAPS 250mg, 1
500mg

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

tazicef SOLR 1gm, 2gm, 6gm 1

PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos
por correo B/D - Cubierto por Medicare Parte B o D V/I - Vacunas / Insulinas

VI/I - Es posible que el copago del nivel de este medicamento no se aplique en su caso. Nuestro
plan cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted. La insulina
cubierta por nuestro plan no cuesta mas de $35 por un suministro para un mes. Llame al servicio

de Atenciodn al cliente para conocer el costo estimado.
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NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES
TEFLARO SOLR 400mg, 1

600mg

NOMBRE DE

MEDICAMENTO L LIMITES

NIVE REQUISITOS /

levofloxacin SOLN 25mg/ml; 1
TABS 250mg, 500mg, 750mg

ERYTHROMYCINS/MACROLIDES -
DRUGS TO TREAT INFECTIONS

levofloxacin in d5w iv soln 250 1
mg/50ml

levofloxacin in d5w iv soln 500 1
mg/100m|

azithromycin PACK 1gm; 1
TABS 600mg
azithromycin (generic of 1

ZITHROMAX) SOLR 500mg;
SUSR 100mg/5ml,
200mg/5ml; TABS 250mg,
500mg

levofloxacin in d5w iv soln 750 1
mg/150m|

moxifloxacin hcl TABS 1
400mg

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

moxifloxacin hcl 400 1
mg/250ml in sodium chloride
0.8% inj

PENICILLINS - DRUGS TO TREAT
INFECTIONS

amoxicillin CAPS 250mg, 1
500mg; CHEW 125mg,

250mg; SUSR 125mg/5ml,
200mg/5ml, 250mg/5ml;

TABS 500mg, 875mg

clarithromycin (generic of 1
BIAXIN XL) TB24 500mg
DIFICID SUSR 40mg/ml; 1
TABS 200mg

e.e.s. 400 TABS 400mg 1
ery-tab TBEC 250mg, 1
333mg, 500mg

ERYTHROCIN 1
LACTOBIONATE SOLR

500mg

erythromycin base CPEP 1
250mg; TABS 250mg, 500mg;
TBEC 250mg, 333mg, 500mg

amoxicillin (generic of 1
AMOXICILLIN) SUSR
400mg/5ml

amoxicillin & k clavulanate 1

chew tab 400-57 mg

amoxicillin & k clavulanate for 1
susp 200-28.5 mg/5ml

erythromycin ethylsuccinate 1
TABS 400mg

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

erythromycin lactobionate 1
(generic of ERYTHROCIN
LACTOBIONATE) SOLR
500mg

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

FLUOROQUINOLONES - DRUGS TO
TREAT INFECTIONS

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

(generic of AUGMENTIN ES-
600)

ciprofloxacin 200 mg/100mlin 1
d5w

amoxicillin & k clavulanate tab 1
250-125 mg

ciprofloxacin 400 mg/200ml in 1
d5w

ciprofloxacin hcl (generic of 1
CIPRO) TABS 250mg,
500mg

amoxicillin & k clavulanate tab 1
500-125 mg (generic of
AUGMENTIN)

amoxicillin & k clavulanate tab 1
875-125 mg

ciprofloxacin hcl TABS 1
750mg

amoxicillin & k clavulanate tab 1
er 12hr 1000-62.5 mg

PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos
por correo B/D - Cubierto por Medicare Parte B o D V/I - Vacunas / Insulinas

VI/I - Es posible que el copago del nivel de este medicamento no se aplique en su caso. Nuestro
plan cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted. La insulina
cubierta por nuestro plan no cuesta mas de $35 por un suministro para un mes. Llame al servicio

de Atenciodn al cliente para conocer el costo estimado.
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NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES

NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES
ampicillin CAPS 500mg 1

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

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

gm)

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

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

gm)

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

TETRACYCLINES - DRUGS TO TREAT
INFECTIONS

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

doxy 100 SOLR 100mg 1

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

(generic of UNASYN BULK
PACK)

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

75mg, 100mg

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

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

BICILLIN L-A SUSY 1
600000unit/ml,

1200000unit/2ml,
2400000unit/4ml

minocycline hcl CAPS 50mg, 1

75mg, 100mg
NUZYRA SOLR 100mg 1 NM
NUZYRA TABS 150mg 1 QL NM

QL (30 tabs / 14 days)

dicloxacillin sodium CAPS 1
250mg, 500mg

tetracycline hcl CAPS 250mg, 1
500mg

nafcillin sodium SOLR 1gm, 1
2gm, 10gm

tigecycline (generic of 1
TYGACIL) SOLR 50mg

oxacillin sodium SOLR 1gm, 1
2gm, 10gm

penicillin g potassium SOLR 1

ANTINEOPLASTIC AGENTS - DRUGS TO
TREAT CANCER
ALKYLATING AGENTS

5000000unit, 20000000unit E\E(gg'g'\égfgg% SOLN ! B/DNM

penicillin g sodium SOLR 1 100mg/4ml

522&?|ﬁg‘</”'totassium SolR 1 BENDEKA SOLN 100mg/4ml 1 B/D NM

F1)25m /5m|p250m sml- carboplatin SOLN 50mg/5ml, 1 B/D
grom’, gromb, 150mg/15ml, 450mg/45ml,

TABS 250mg, 500mg 600mg/60ml

ggéggpoegofn?‘l? 5000000unit, 1 cisplatin SOLN 50mg/50ml, 1 B/D

. — 100mg/100ml, 200mg/200ml

piperacillin sod-tazobactam na 1 cyclophosphamide CAPS 1 B/D

for inj 3.375 gm (3-0.375 gm) 25mg, 50mg; SOLR 1gm

piperacillin sod-tazobactam 1 29m ;SOOmg’ '

Sg% for inj 2.25 gm (2-0.25 CYCLOPHOSPHAMIDE 1 B/DNM

g — SOLN 1gm/2ml, 2gm/4ml,

piperacillin sod-tazobactam 1 500mg/ml

sod for inj 4.5 gm (4-0.5 gm)

PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos 18

por correo B/D - Cubierto por Medicare Parte B o D V/I - Vacunas / Insulinas

VI/I - Es posible que el copago del nivel de este medicamento no se aplique en su caso. Nuestro
plan cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted. La insulina
cubierta por nuestro plan no cuesta mas de $35 por un suministro para un mes. Llame al servicio

de Atenciodn al cliente para conocer el costo estimado.



NOMBRE DE NIVE REQUISITOS / NOMBRE DE NIVE REQUISITOS /

MEDICAMENTO L LIMITES MEDICAMENTO L LIMITES
CYCLOPHOSPHAMIDE 1 B/D pemetrexed disodium SOLR 1 B/D
SOLN 1gm/5ml, 500mg/2.5ml, 750mg, 1000mg
500mg/5ml, 1000mg/10ml, PURIXAN SUSP 1 NM
2000mg/20ml; TABS 25mg, 2000mg/100ml
50mg HORMONAL ANTINEOPLASTIC AGENTS
CYCLOPHOSPHAMIDE 1 B/D abiraterone acetate (generic 1 QL NM PA
MONOHYDR SOLN of ZYTIGA) TABS 250mg
2gm/10ml QL (120 tabs / 30 days)
GLEOSTINE CAPS 10mg, 1 NM abiraterone acetate (generic 1 QL NM PA
40mg, 100mg of ZYTIGA) TABS 500mg
oxaliplatin SOLN 50mg/10ml, 1 B/D QL (60 tabs / 30 days)
100mg/20ml, 200mg/40ml; AKEEGA TAB 50/500MG 1 QLNMPA
SOLR 50mg, 100mg QL (60 tabs / 30 days)
ANTIMETABOLITES AKEEGA TAB 100/500 1 QLNMPA
azacitidine (generic of 1 B/D NM QL (60 tabs / 30 days)
VIDAZA) SUSR 100mg anastrozole (generic of 1
cytarabine SOLN 20mg/ml 1 B/D ARIMIDEX) TABS 1mg
fluorouracil SOLN 1gm/20ml, 1 B/D bicalutamide (generic of 1
2.5gm/50ml, 5gm/100ml, CASODEX) TABS 50mg
500mg/10ml ELIGARD KIT 7.5mg, 1 NM PA
gemcitabine hcl (generic of 1 B/D 22.5mg, 30mg, 45mg
GEMCITABINE ERLEADA TABS 60mg 1 QL NMPA
HYDROCHLORIDE) SOLN QL (120 tabs / 30 days)
1gm/26.3ml, 2gm/52.6ml, ERLEADA TABS 240mg 1 QLNMPA
200mg/5.26ml QL (30 tabs / 30 days)
gemcitabine hcl SOLR 1gm, 1 B/D EULEXIN CAPS 125mg 1
2gm, 200mg exemestane (generic of 1
INQOVI TAB 35-100MG 1 QLNMPA AROMASIN) TABS 25mg

QL (5 tabs / 28 days) FIRMAGON SOLR80mg, 1  NMPA
LONSURF TAB 15-6.14 1 QLNMPA 120mg/vial

QL (100 tabs / 28 days) fulvestrant (generic of 1 B/D
LONSURF TAB 20-8.19 1 QLNMPA FASLODEX) SOSY

QL (80 tabs / 28 days) 250mg/5ml
mercaptopurine TABS 50mg 1 letrozole (generic of 1
methotrexate sodium SOLN 1 B/D FEMARA) TABS 2.5mg
1gm/40ml, 50mg/2ml, leuprolide acetate KIT 1 NM PA
250mg/10ml; SOLR 1gm 1mg/0.2ml
ONUREG TABS 200mg, 1 QLNMPA LUPRON DEPOT (1-MONTH) 1 NM PA
300mg KIT 3.75mg

QL (14 tabs / 28 days) LUPRON DEPOT (3-MONTH) 1 NM PA
pemetrexed disodium (generic 1 B/D KIT 11.25mg
of ALIMTA) SOLR 100mg, LYSODREN TABS 500mg 1 NM
500mg megestrol acetate TABS 1

20mg, 40mg
PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos 19

por correo B/D - Cubierto por Medicare Parte B o D V/I - Vacunas / Insulinas

VI/I - Es posible que el copago del nivel de este medicamento no se aplique en su caso. Nuestro
plan cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted. La insulina
cubierta por nuestro plan no cuesta mas de $35 por un suministro para un mes. Llame al servicio
de Atenciodn al cliente para conocer el costo estimado.



NOMBRE DE
MEDICAMENTO

NIVE REQUISITOS /
L

LIMITES

doxorubicin hcl (generic of
DOXORUBICIN
HYDROCHLORIDE) SOLN
2mg/ml

1

B/D

doxorubicin hcl liposomal
(generic of DOXIL) SUSP
2mg/ml

B/D

hydroxyurea (generic of
HYDREA) CAPS 500mg

irinotecan hcl (generic of
CAMPTOSAR) SOLN
40mg/2ml, 100mg/5ml,
300mg/15ml

B/D

irinotecan hcl SOLN
500mg/25ml

B/D

IWILFIN TABS 192mg
QL (240 tabs / 30 days)

QL NM PA

MATULANE CAPS 50mg

=

NM

tretinoin (chemotherapy)
CAPS 10mg

=

WELIREG TABS 40mg
QL (90 tabs / 30 days)

QL NM PA

MITOTIC INHIBITORS

docetaxel (generic of
DOCETAXEL) CONC
20mg/ml, 80mg/4ml,
160mg/8ml; SOLN 20mg/2ml,
80mg/8ml, 160mg/16ml

B/D

DOCETAXEL CONC
80mg/4ml, 160mg/8ml; SOLN
20mg/2ml, 80mg/8ml,
160mg/16ml

B/D

DOCIVYX SOLN 20mg/2ml,
80mg/8ml, 160mg/16ml

B/D NM

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

B/D

paclitaxel CONC 6mg/ml,
30mg/5ml, 150mg/25ml,
300mg/50m|

B/D

paclitaxel inj 100mg (generic
of ABRAXANE)

=

B/D NM

NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES
nilutamide (generic of 1
NILANDRON) TABS 150mg
NUBEQA TABS 300mg 1 QLNMPA
QL (120 tabs / 30 days)
ORGOVYX TABS 120mg 1 NM PA
ORSERDU TABS 86mg 1 QLNMPA
QL (90 tabs / 30 days)
ORSERDU TABS 345mg 1 QLNMPA
QL (30 tabs / 30 days)
SOLTAMOX SOLN 10mg/5ml 1
tamoxifen citrate TABS 1
10mg, 20mg
toremifene citrate (generic of 1 PA
FARESTON) TABS 60mg
XTANDI CAPS 40mg 1 QLNMPA
QL (120 caps / 30 days)
XTANDI TABS 40mg 1 QLNMPA
QL (120 tabs / 30 days)
XTANDI TABS 80mg 1 QLNMPA
QL (60 tabs / 30 days)
IMMUNOMODULATORS
lenalidomide CAPS 2.5mg, 1 QL NMPA
5mg, 10mg, 15mg
QL (28 caps / 28 days)
lenalidomide CAPS 20mg, 1 QL NMPA
25mg
QL (21 caps / 28 days)
POMALYST CAPS 1mg, 1 QLNMPA
2mg, 3mg, 4mg
QL (21 caps / 28 days)
THALOMID CAPS 50mg 1 QLNMPA
QL (84 caps / 28 days)
THALOMID CAPS 100mg 1 QLNMPA
QL (112 caps / 28 days)
THALOMID CAPS 150mg, 1 QLNMPA
200mg
QL (56 caps / 28 days)
MISCELLANEOUS
BESREMI SOSY 500mcg/ml 1 QL NM PA
QL (2 syringes / 28
days)
bexarotene (generic of 1 QLNMPA

TARGRETIN) CAPS 75mg
QL (300 caps / 30 days)

vincristine sulfate SOLN
1mg/mi

B/D

PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos

por correo B/D - Cubierto por Medicare Parte B o D V/I - Vacunas / Insulinas

VI/I - Es posible que el copago del nivel de este medicamento no se aplique en su caso. Nuestro

plan cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted. La insulina

cubierta por nuestro plan no cuesta mas de $35 por un suministro para un mes. Llame al servicio

de Atenciodn al cliente para conocer el costo estimado.
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NOMBRE DE NIVE REQUISITOS / NOMBRE DE NIVE REQUISITOS /

MEDICAMENTO L LIMITES MEDICAMENTO L LIMITES
vinorelbine tartrate SOLN 1 B/D CABOMETYX TABS20mg, 1 QLNMPA
10mg/ml, 50mg/5ml 40mg, 60mg
MOLECULAR TARGET AGENTS QL (30 tabs / 30 days)
ALECENSA CAPS150mg 1 QLNMPA CALQUENCE CAPS 100mg 1 QLNMPA
QL (240 caps / 30 days) QL (60 caps / 30 days)
ALUNBRIG TABS 30mg 1 QLNMPA CALQUENCE TABS 100mg 1 QL NMPA
QL (120 tabs / 30 days) QL (60 tabs / 30 days)
ALUNBRIG TABS 90mg, 1 QLNMPA CAPRELSA TABS100mg 1 QL NMPA
180mg QL (60 tabs / 30 days)
QL (30 tabs / 30 days) CAPRELSA TABS300mg 1 QL NMPA
ALUNBRIG PAK 1 QLNMPA QL (30 tabs / 30 days)
QL (30 tabs / 30 days) COMETRIQ (6B0OMGDOSE) 1 QL NMPA
AUGTYRO CAPS 40mg 1  QLNMPA KIT 20mg
QL (240 caps / 30 days) QL (84 caps / 28 days)
AUGTYRO CAPS 160mg 1 QLNMPA COMETRIQ KIT 100MG 1 QLNMPA
QL (60 caps / 30 days) QL (56 caps / 28 days)
AYVAKIT TABS 25mg, 50mg, 1 QL NM PA COMETRIQ KIT 140MG 1 QLNMPA
100mg, 200mg, 300mg QL (112 caps / 28 days)
QL (30 tabs / 30 days) COPIKTRA CAPS 15mg, 1 QLNMPA
BALVERSA TABS 3mg 1 QLNMPA 25mg
QL (84 tabs / 28 days) QL (56 caps / 28 days)
BALVERSA TABS 4mg 1 QLNMPA COTELLIC TABS 20mg 1 QLNMPA
QL (56 tabs / 28 days) QL (63 tabs / 28 days)
BALVERSA TABS 5mg 1 QLNMPA DANZITEN TABS 71mg, 1 QLNMPA
QL (28 tabs / 28 days) 95mg
BORTEZOMIB SOLR 1mg, 1 NM PA QL (112 tabs / 28 days)
2.5mg dasatinib (generic of 1 QLNMPA
bortezomib (generic of 1 NM PA SPRYCEL) TABS 20mg
VELCADE) SOLR 3.5mg QL (90 tabs / 30 days)
BOSULIF CAPS 50mg 1 QLNMPA dasatinib (generic of 1 QLNMPA
QL (360 caps / 30 days) SPRYCEL) TABS 50mg,
BOSULIF CAPS 100mg 1 QLNMPA 70mg, 80mg, 100mg, 140mg
QL (150 caps / 25 days) QL (30 tabs / 30 days)
BOSULIF TABS 100mg 1 QLNMPA DAURISMO TABS 25mg 1 QLNMPA
QL (180 tabs / 30 days) QL (60 tabs / 30 days)
BOSULIF TABS 400mg, 1 QLNMPA DAURISMO TABS 100mg 1 QL NMPA
500mg QL (30 tabs / 30 days)
QL (30 tabs / 30 days) ERIVEDGE CAPS 150mg 1 QLNMPA
BRAFTOVI CAPS 75mg 1 QLNMPA QL (30 caps / 30 days)
QL (180 caps / 30 days) erlotinib hcl TABS 25mg 1 QLNMPA
BRUKINSA CAPS 80mg 1 QLNMPA QL (90 tabs / 30 days)
QL (120 caps / 30 days) erlotinib hcl (generic of 1 QLNMPA

TARCEVA) TABS 100mg
QL (30 tabs / 30 days)

PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos 21
por correo B/D - Cubierto por Medicare Parte B o D V/I - Vacunas / Insulinas

VI/I - Es posible que el copago del nivel de este medicamento no se aplique en su caso. Nuestro
plan cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted. La insulina
cubierta por nuestro plan no cuesta mas de $35 por un suministro para un mes. Llame al servicio
de Atenciodn al cliente para conocer el costo estimado.



NOMBRE DE NIVE REQUISITOS / NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES MEDICAMENTO L LIMITES
erlotinib hcl TABS 150mg 1 QLNMPA ICLUSIG TABS 10mg, 15mg, 1 QL NM PA
QL (30 tabs / 30 days) 30mg, 45mg
everolimus (generic of 1 QLNMPA QL (30 tabs / 30 days)
AFINITOR) TABS 2.5mg, IDHIFA TABS 50mg, 100mg 1 QL NM PA
5mg, 7.5mg, 10mg QL (30 tabs / 30 days)
QL (30 tabs / 30 days) imatinib mesylate (genericof 1 QL NM PA
everolimus (generic of 1 QLNMPA GLEEVEC) TABS 100mg
AFINITOR DISPERZ) TBSO QL (90 tabs / 30 days)
2mg imatinib mesylate (genericof 1 QL NM PA
QL (150 tabs / 30 days) GLEEVEC) TABS 400mg
everolimus (generic of 1 QLNMPA QL (60 tabs / 30 days)
AFINITOR DISPERZ) TBSO IMBRUVICA CAPS 70mg 1 QLNMPA
3mg QL (30 caps / 30 days)
QL (90 tabs / 30 days) IMBRUVICA CAPS 140mg 1 QLNMPA
everolimus (generic of 1 QLNMPA QL (120 caps / 30 days)
AFINITOR DISPERZ) TBSO IMBRUVICA SUSP 70mg/ml 1 QL NM PA
5mg QL (216 mL / 27 days)
QL (60 tabs / 30 days) IMBRUVICA TABS 140mg, 1 QL NM PA
FOTIVDA CAPS .89mg, 1 QLNMPA 280mg, 420mg
1.34mg QL (30 tabs / 30 days)
QL (21 caps / 28 days) IMKELDI SOLN 80mg/ml 1 QLNMPA
FRUZAQLA CAPS 1mg 1 QLNMPA QL (280 mL / 28 days)
QL (84 caps / 28 days) INLYTA TABS 1mg 1 QLNMPA
FRUZAQLA CAPS 5mg 1 QLNMPA QL (180 tabs / 30 days)
QL (21 caps / 28 days) INLYTA TABS 5mg 1 QLNMPA
GAVRETO CAPS 100mg 1 QLNMPA QL (120 tabs / 30 days)
QL (120 caps / 30 days) INREBIC CAPS 100mg 1 QLNMPA
gefitinib (generic of IRESSA) 1 QL NM PA QL (120 caps / 30 days)
TABS 250mg ITOVEBI TABS 3mg 1 QLNMPA
QL (60 tabs / 30 days) QL (56 tabs / 28 days)
GILOTRIF TABS 20mg, 1 QLNMPA ITOVEBI TABS 9mg 1 QLNMPA
30mg, 40mg QL (28 tabs / 28 days)
QL (30 tabs / 30 days) JAKAFI TABS 5mg, 10mg, 1 QL NM PA
HERCEP HYLEC SOL 60- 1 NM PA 15mg, 20mg, 25mg
10000 QL (60 tabs / 30 days)
HERCEPTIN SOLR 150mg 1 NM PA JAYPIRCA TABS 50mg 1 QLNMPA
HERZUMA SOLR 150mg, 1 NM PA QL (30 tabs / 30 days)
420mg JAYPIRCA TABS 100mg 1 QLNMPA
IBRANCE CAPS 75mg, 1 QLNMPA QL (60 tabs / 30 days)
100mg, 125mg KADCYLA SOLR 100mg, 1  B/DNM
QL (21 caps / 28 days) 160mg
IBRANCE TABS 75mag, 1  QLNMPA KANJINTI SOLR 150mg, 1 NM PA
100mg, 125mg 420mg
QL (21 tabs / 28 days)
PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos 22

por correo B/D - Cubierto por Medicare Parte B o D V/I - Vacunas / Insulinas
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plan cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted. La insulina
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de Atenciodn al cliente para conocer el costo estimado.



NOMBRE DE NIVE REQUISITOS / NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES MEDICAMENTO L LIMITES
KEYTRUDA SOLN 1 NM PA LENVIMA 20 MG DAILY 1 QLNMPA
100mg/4ml DOSE CPPK 10mg
KISQALI 200 DOSE TBPK 1 QL NM PA QL (60 caps / 30 days)
200mg LENVIMA CAP 14 MG QL NM PA
QL (21 tabs / 28 days) QL (60 caps / 30 days)
KISQALI 200 PAK FEMARA 1 QL NM PA LENVIMA CAP 18 MG QL NM PA
QL (49 tabs / 28 days) QL (90 caps / 30 days)
KISQALI 400 DOSE TBPK 1 QLNMPA LENVIMA CAP 24 MG QL NM PA
200mg QL (90 caps / 30 days)
QL (42 tabs / 28 days) LORBRENA TABS 25mg QL NM PA
KISQALI 400 PAK FEMARA 1 QL NM PA QL (90 tabs / 30 days)
QL (70 tabs / 28 days) LORBRENA TABS 100mg QL NM PA
KISQALI 600 DOSE TBPK 1 QL NM PA QL (30 tabs / 30 days)
200mg LUMAKRAS TABS 120mg QL NM PA
QL (63 tabs / 28 days) QL (240 tabs / 30 days)
KISQALI 600 PAK FEMARA 1 QL NM PA LUMAKRAS TABS 240mg QL NM PA
QL (91 tabs / 28 days) QL (120 tabs / 30 days)
KOSELUGO CAPS 10mg 1 QLNMPA LUMAKRAS TABS 320mg QL NM PA
QL (240 caps / 30 days) QL (90 tabs / 30 days)
KOSELUGO CAPS 25mg 1 QLNMPA LYNPARZA TABS 100mg, QL NM PA
QL (120 caps / 30 days) 150mg
KRAZATI TABS 200mg 1 QLNM PA QL (120 tabs / 30 days)
QL (180 tabs / 30 days) LYTGOBI (12 MG DAILY QL NM PA
lapatinib ditosylate (genericof 1 QL NM PA DOSE) TBPK 4mg
TYKERB) TABS 250mg QL (84 tabs / 28 days)
QL (180 tabs / 30 days) LYTGOBI (16 MG DAILY QL NM PA
LAZCLUZE TABS 80mg 1 QLNMPA DOSE) TBPK 4mg
QL (60 tabs / 30 days) QL (112 tabs / 28 days)
LAZCLUZE TABS 240mg 1 QLNMPA LYTGOBI (20 MG DAILY QL NM PA
QL (30 tabs / 30 days) DOSE) TBPK 4mg
LENVIMA 4 MG DAILY DOSE 1 QL NM PA QL (140 tabs / 28 days)
CPPK 4mg MEKINIST SOLR .05mg/ml QL NM PA
QL (30 caps / 30 days) QL (1260 mL / 30 days)
LENVIMA 8 MG DAILY DOSE 1 QL NM PA MEKINIST TABS 2mg QL NM PA
CPPK 4mg QL (30 tabs / 30 days)
QL (60 caps / 30 days) MEKINIST TABS .5mg QL NM PA
LENVIMA 10 MG DAILY 1 QLNMPA QL (90 tabs / 30 days)
DOSE CPPK 10mg MEKTOVI TABS 15mg QL NM PA
QL (30 caps / 30 days) QL (180 tabs / 30 days)
LENVIMA 12MG DAILY 1 QLNMPA MONJUVI SOLR 200mg NM PA
DOSE CPPK 4mg NERLYNX TABS 40mg QL NM PA
QL (90 caps / 30 days) QL (180 tabs / 30 days)
PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos 23

por correo B/D - Cubierto por Medicare Parte B o D V/I - Vacunas / Insulinas

VI/I - Es posible que el copago del nivel de este medicamento no se aplique en su caso. Nuestro
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de Atenciodn al cliente para conocer el costo estimado.



NOMBRE DE NIVE REQUISITOS / NOMBRE DE NIVE REQUISITOS /

MEDICAMENTO L LIMITES MEDICAMENTO L  LIMITES
NINLARO CAPS 2.3mg, 1 QLNMPA RETEVMO TABS 80mg, 1 QLNMPA
3mg, 4mg 120mg, 160mg
QL (3 caps / 28 days) QL (60 tabs / 30 days)
ODOMZzZO CAPS 200mg 1 QLNMPA REVUFORJ TABS 110mg 1 QLNMPA
QL (30 caps / 30 days) QL (120 tabs / 30 days)
OGIVRI SOLR 150mg, 1 NM PA REVUFORJ TABS 160mg 1 QLNMPA
420mg QL (60 tabs / 30 days)
OGSIVEO TABS 50mg 1 QLNMPA REZLIDHIA CAPS 150mg 1 QLNMPA
QL (180 tabs / 30 days) QL (60 caps / 30 days)
OGSIVEO TABS 100mg, 1 QLNMPA ROZLYTREK CAPS100mg 1 QL NMPA
150mg QL (180 caps / 30 days)
QL (56 tabs / 28 days) ROZLYTREK CAPS200mg 1 QL NM PA
OJEMDA SUSR 25mg/ml 1 QLNMPA QL (90 caps / 30 days)
QL (96 mL / 28 days) ROZLYTREK PACK 50mg 1 QLNMPA
OJEMDA TABS 100mg 1 QLNMPA QL (336 packets / 28
QL (24 tabs / 28 days) days)
OJJAARA TABS 100mg, 1 QLNMPA RUBRACA TABS 200mg, 1 QLNMPA
150mg, 200mg 250mg, 300mg
QL (30 tabs / 30 days) QL (120 tabs / 30 days)
ONTRUZANT SOLR 150mg, 1 NM PA RYDAPT CAPS 25mg 1 QLNMPA
420mg QL (224 caps / 28 days)
pazopanib hcl (generic of 1 QLNMPA SCEMBLIX TABS 20mg 1 QL NMPA
VOTRIENT) TABS 200mg QL (60 tabs / 30 days)
QL (120 tabs / 30 days) SCEMBLIX TABS 40mg 1 QLNMPA
PEMAZYRE TABS 4.5mg, 1 QLNMPA QL (300 tabs / 30 days)
9mg, 13.5mg SCEMBLIX TABS 100mg 1 QLNMPA
QL (28 tabs / 28 days) QL (120 tabs / 30 days)
PHESGO SOL 1 NM PA sorafenib tosylate (genericof 1 QL NM PA
PIQRAY 200MG DAILY 1 QLNMPA NEXAVAR) TABS 200mg
DOSE TBPK 200mg QL (120 tabs / 30 days)
QL (28 tabs / 28 days) STIVARGA TABS 40mg 1 QLNMPA
PIQRAY 250MG TABDOSE 1 QL NM PA QL (84 tabs / 28 days)
QL (56 tabs / 28 days) sunitinib malate (generic of 1 QLNMPA
PIQRAY 300MG DAILY 1 QLNMPA SUTENT) CAPS 12.5mg,
DOSE TBPK 150mg 25mg, 37.5mg, 50mg
QL (56 tabs / 28 days) QL (30 caps / 30 days)
QINLOCK TABS 50mg 1 QLNMPA TABRECTA TABS 150mg, 1 QLNMPA
QL (90 tabs / 30 days) 200mg
RETEVMO CAPS 40mg 1 QLNMPA QL (112 tabs / 28 days)
QL (180 caps / 30 days) TAFINLAR CAPS 50mg, 1 QLNMPA
RETEVMO CAPS 80mg 1 QLNMPA 75mg
QL (120 caps / 30 days) QL (120 caps / 30 days)
RETEVMO TABS 40mg 1 QLNMPA TAFINLAR TBSO 10mg 1 QLNMPA
QL (90 tabs / 30 days) QL (900 tabs / 30 days)
PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos 24
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NOMBRE DE NIVE REQUISITOS / NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES MEDICAMENTO L  LIMITES
TAGRISSO TABS 40mg, 1 QLNMPA VANFLYTA TABS 17.7mg, 1 QL NM PA
80mg 26.5mg
QL (30 tabs / 30 days) QL (56 tabs / 28 days)
TALZENNA CAPS .1mg, 1 QLNMPA VENCLEXTA TABS 10mg, QL NM PA
.35mg, .5mg, .75mg, 1mg 50mg
QL (30 caps / 30 days) QL (112 tabs / 28 days)
TALZENNA CAPS .25mg 1 QLNMPA VENCLEXTA TABS 100mg QL NM PA
QL (90 caps / 30 days) QL (180 tabs / 30 days)
TASIGNA CAPS 50mg 1 QLNMPA VENCLEXTA TAB START PK QL NM PA
QL (120 caps / 30 days) QL (42 tabs / 28 days)
TASIGNA CAPS 150mg, 1 QLNMPA VERZENIO TABS 50mg, QL NM PA
200mg 100mg, 150mg, 200mg
QL (112 caps / 28 days) QL (56 tabs / 28 days)
TAZVERIK TABS 200mg 1 QLNMPA VITRAKVI CAPS 25mg QL NM PA
QL (240 tabs / 30 days) QL (180 caps / 30 days)
TECENTRIQ SOLN 1 NM PA VITRAKVI CAPS 100mg QL NM PA
840mg/14ml, 1200mg/20ml QL (60 caps / 30 days)
TECENTRIQ INJ HYBREZA 1 QL NM PA VITRAKVI SOLN 20mg/ml QL NM PA
QL (1 vial / 21 days) QL (300 mL / 30 days)
TEPMETKO TABS 225mg 1 QLNMPA VIZIMPRO TABS 15mg, QL NM PA
QL (60 tabs / 30 days) 30mg, 45mg
TIBSOVO TABS 250mg 1 QLNMPA QL (30 tabs / 30 days)
QL (60 tabs / 30 days) VONJO CAPS 100mg QL NM PA
torpenz (generic of 1 QLNMPA QL (120 caps / 30 days)
AFINITOR) TABS 2.5mg, VORANIGO TABS 10mg QL NM PA
5mg, 7.5mg, 10mg QL (60 tabs / 30 days)
QL (30 tabs / 30 days) VORANIGO TABS 40mg QL NM PA
TRAZIMERA SOLR 150mg, 1 NM PA QL (30 tabs / 30 days)
420mg XALKORI CAPS 200mg, QL NM PA
TRUQAP TABS 160mg, 1 QLNMPA 250mg; CPSP 50mg
200mg QL (120 caps / 30 days)
QL (64 tabs / 28 days) XALKORI CPSP 20mg QL NM PA
TRUQAP TBPK 160mg, 1 QLNMPA QL (240 caps / 30 days)
200mg XALKORI CPSP 150mg QL NM PA
QL (4 packs / 28 days) QL (180 caps / 30 days)
TRUXIMA SOLN 1 NM PA XOSPATA TABS 40mg QL NM PA
100mg/10ml, 500mg/50ml QL (90 tabs / 30 days)
TUKYSA TABS 50mg, 1 QLNMPA XPOVIO PAK (40 MG ONCE QL NM PA
150mg WEEKLY) TBPK 40mg
QL (120 tabs / 30 days) QL (4 tabs / 28 days)
TURALIO CAPS 125mg 1 QLNMPA XPOVIO PAK (40 MG TWICE QL NM PA

QL (120 caps / 30 days)

PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos

WEEKLY) TBPK 40mg
QL (8 tabs / 28 days)

por correo B/D - Cubierto por Medicare Parte B o D V/I - Vacunas / Insulinas
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NOMBRE DE NIVE REQUISITOS / NOMBRE DE NIVE REQUISITOS /

MEDICAMENTO L LIMITES MEDICAMENTO L LIMITES
XPOVIO PAK (60 MG ONCE 1 QL NM PA CARDIOVASCULAR - DRUGS TO TREAT
WEEKLY) TBPK 60mg HEART AND CIRCULATION CONDITIONS
QL (4 tabs / 28 days) ACE INHIBITOR COMBINATIONS -
XPOVIO PAK (60 MG TWICE 1 QL NM PA DRUGS TO TREAT HIGH BLOOD
WEEKLY) TBPK 20mg PRESSURE
QL (24 tabs / 28 days) amlodipine besylate- 1 QL
XPOVIO PAK (B0 MG ONCE 1 QL NM PA benazepril hel cap 2.5-10 mg
WEEKLY) TBPK 40mg QL (30 caps / 30 days)

QL (8 tabs / 28 days)
XPOVIO PAK (80 MG TWICE 1 QL NM PA

amlodipine besylate- 1 QL
benazepril hcl cap 5-10 mg

WEEKLY) TBPK 20mg (generic of LOTREL)
QL (32 tabs / 28 days) QL (30 caps / 30 days)
XPOVIO PAK (100 MG ONCE 1 QL NM PA amlodioi
pine besylate- 1 QL
WEEKLY) TBPK 50mg benazepril hcl cap 5-20 mg
QL (8 tabs / 28 days) (generic of LOTREL)
ZEJULA TABS 100mg, 1 QLNMPA QL (30 caps / 30 days)
200mg, 300mg amlodipine besylate- 1 QL
QL (30 tabs / 30 days) benazepril hcl cap 5-40 mg
ZELBORAF TABS 240mg 1 QLNMPA QL (30 caps / 30 days)
QL (240 tabs / 30 days) amlodipine besylate- 1 QL
ZIRABEV SOLN 100mg/4ml, 1 NM PA benazepril hcl cap 10-20 mg
400mg/16ml (generic of LOTREL)
ZOLINZA CAPS 100mg 1 QL NM PA QL (30 caps / 30 days)
QL (120 caps / 30 days) amlodipine besylate- 1 QL
ZYDELIG TABS 100mg, 1  QLNMPA benazepril hcl cap 10-40 mg
150mg (generic of LOTREL)
QL (60 tabs / 30 days) QL (30 caps / 30 days)
ZYKADIA TABS 150mg 1 QL NM PA benazepril & 1
QL (84 tabs / 28 days) hydrochlorothiazide tab 5-
PROTECTIVE AGENTS 6.25mg
leucovorin calcium SOLN 1 B/D benazepril & 1
500mg/50ml; SOLR 50mg, hydrochlorothiazide tab 10-
100mg, 200mg, 350mg, 12.5 mg (generic of
500mg LOTENSIN HCT)
leucovorin calcium TABS 1 benazepril & 1
5mg, 10mg, 15mg, 25mg hydrochlorothiazide tab 20-
mesna (generic of MESNEX) 1 12.5 mg (generic of
TABS 400mg LOTENSIN HCT)
MESNEX TABS 400mg 1 benazepril & 1

hydrochlorothiazide tab 20-25
mg (generic of LOTENSIN
HCT)

PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos 26
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NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES

captopril & 1
hydrochlorothiazide tab 25-15
mg

NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES
fosinopril sodium TABS 1

10mg, 20mg, 40mg

captopril & 1
hydrochlorothiazide tab 25-25
mg

lisinopril (generic of ZESTRIL) 1
TABS 2.5mg, 5mg, 10mg,
20mg, 30mg, 40mg

captopril & 1
hydrochlorothiazide tab 50-15
mg

moexipril hcl TABS 7.5mg, 1

captopril & 1
hydrochlorothiazide tab 50-25
mg

enalapril maleate & 1
hydrochlorothiazide tab 5-12.5
mg

15mg

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

quinapril hcl (generic of 1

ACCUPRIL) TABS 5mg,
10mg, 20mg, 40mg

ramipril CAPS 1.25mg, 5mg 1

enalapril maleate & 1
hydrochlorothiazide tab 10-25
mg (generic of VASERETIC)

ramipril (generic of ALTACE) 1
CAPS 2.5mg, 10mg

trandolapril TABS 1mg, 2mg, 1
4mg

fosinopril sodium & 1
hydrochlorothiazide tab 10-
12.5 mg

ALDOSTERONE RECEPTOR
ANTAGONISTS - DRUGS TO TREAT HIGH
BLOOD PRESSURE

fosinopril sodium & 1
hydrochlorothiazide tab 20-
12.5 mg

eplerenone (generic of 1
INSPRA) TABS 25mg, 50mg

lisinopril & hydrochlorothiazide 1
tab 10-12.5 mg (generic of
ZESTORETIC)

KERENDIA TABS 10mg, 1 QL
20mg
QL (30 tabs / 30 days)

lisinopril & hydrochlorothiazide 1
tab 20-12.5 mg (generic of
ZESTORETIC)

spironolactone (generic of 1
ALDACTONE) TABS 25mg,
50mg, 100mg

lisinopril & hydrochlorothiazide 1
tab 20-25 mg (generic of
ZESTORETIC)

ALPHA BLOCKERS - DRUGS TO TREAT
HIGH BLOOD PRESSURE

ACE INHIBITORS - DRUGS TO TREAT
HIGH BLOOD PRESSURE

doxazosin mesylate (generic 1
of CARDURA) TABS 1mg,

benazepril hcl TABS 5mg 1

2mg, 4mg, 8mg

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

terazosin hcl CAPS 1mg, 1

2mg, 5mg, 10mg

benazepril hcl (generic of 1
LOTENSIN) TABS 10mg,
20mg, 40mg

captopril TABS 12.5mg, 1

25mg, 50mg, 100mg

enalapril maleate (generic of 1
VASOTEC) TABS 2.5mg,
5mg, 10mg, 20mg

PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos 27
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NOMBRE DE NIVE REQUISITOS / NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L  LIMITES MEDICAMENTO LIMITES
ANGIOTENSIN Il RECEPTOR candesartan cilexetil- QL
ANTAGONIST COMBINATIONS - DRUGS hydrochlorothiazide tab 16-
TO TREAT HIGH BLOOD PRESSURE 12.5 mg (generic of
amlodipine besylate- 1 QL ATACAND HCT)
olmesartan medoxomil tab 5- QL (60 tabs / 30 days)
20 mg (generic of candesartan cilexetil- QL
AMLODIPINE/OLMESARTAN hydrochlorothiazide tab 32-
MED) 12.5 mg (generic of
QL (30 tabs / 30 days) ATACAND HCT)
amlodipine besylate- 1 QL QL (30 tabs / 30 days)
olmesartan medoxomil tab 5- candesartan cilexetil- QL
40 mg (generic of hydrochlorothiazide tab 32-25
AMLODIPINE/OLMESARTAN mg (generic of ATACAND
MED) HCT)
QL (30 tabs / 30 days) QL (30 tabs / 30 days)
amlodipine besylate- 1 QL ENTRESTO CAP 6-6MG QL
olmesartan medoxomil tab 10- QL (240 caps / 30 days)
20 mg (generic of ENTRESTO CAP 15-16MG QL
AMLODIPINE/OLMESARTAN QL (240 caps / 30 days)
MED) ENTRESTO TAB 24-26MG QL
QL (30 tabs / 30 days) QL (60 tabs / 30 days)
amlodipine besylate- 1 QL ENTRESTO TAB 49-51MG QL
olmesartan medoxomil tab 10- QL (60 tabs / 30 days)
40 mg (generic of ENTRESTO TAB 97-103MG QL
AMLODIPINE/OLMESARTAN QL (60 tabs / 30 days)
MED) irbesartan-hydrochlorothiazide QL
QL (30 tabs / 30 days) tab 150-12.5 mg (generic of
amlodipine besylate-valsartan 1 QL AVALIDE)
tab 5-160 mg (generic of QL (60 tabs / 30 days)
EXFORGE) irbesartan-hydrochlorothiazide QL
QL (30 tabs / 30 days) tab 300-12.5 mg (generic of
amlodipine besylate-valsartan 1 QL AVALIDE)
tab 5-320 mg (generic of QL (30 tabs / 30 days)
EXFORGE) losartan potassium &
QL (30 tabs / 30 days) hydrochlorothiazide tab 50-
amlodipine besylate-valsartan 1 QL 12.5 mg (generic of HYZAAR)
tab 10-160 mg (generic of losartan potassium &
EXFORGE) hydrochlorothiazide tab 100-
QL (30 tabs / 30 days) 12.5 mg (generic of HYZAAR)
amlodipine besylate-valsartan 1 QL losartan potassium &
tab 10-320 mg (generic of hydrochlorothiazide tab 100-
EXFORGE) 25 mg (generic of HYZAAR)

QL (30 tabs / 30 days)

PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos
por correo B/D - Cubierto por Medicare Parte B o D V/I - Vacunas / Insulinas

VI/I - Es posible que el copago del nivel de este medicamento no se aplique en su caso. Nuestro
plan cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted. La insulina
cubierta por nuestro plan no cuesta mas de $35 por un suministro para un mes. Llame al servicio
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NOMBRE DE NIVE REQUISITOS / NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES MEDICAMENTO L  LIMITES
olmesartan medoxomil- 1 QL telmisartan-amlodipine tab 40- 1 QL
hydrochlorothiazide tab 20- 10 mg

12.5 mg (generic of BENICAR QL (30 tabs / 30 days)

HCT) telmisartan-amlodipine tab 80- 1 QL

QL (30 tabs / 30 days) 5mg
olmesartan medoxomil- 1 QL QL (30 tabs / 30 days)
hydrochlorothiazide tab 40- telmisartan-amlodipine tab 80- 1 QL
12.5 mg (generic of BENICAR 10 mg
HCT) QL (30 tabs / 30 days)

QL (30 tabs / 30 days) telmisartan- 1 QL
olmesartan medoxomil- 1 QL hydrochlorothiazide tab 40-
hydrochlorothiazide tab 40-25 12.5 mg (generic of
mg (generic of BENICAR MICARDIS HCT)

HCT) QL (30 tabs / 30 days)

QL (30 tabs / 30 days) telmisartan- 1 QL
olmesartan-amlodipine- 1 QL hydrochlorothiazide tab 80-
hydrochlorothiazide tab 20-5- 12.5 mg (generic of
12.5 mg (generic of MICARDIS HCT)

TRIBENZOR) QL (60 tabs / 30 days)

QL (30 tabs / 30 days) telmisartan- 1 QL
olmesartan-amlodipine- 1 QL hydrochlorothiazide tab 80-25
hydrochlorothiazide tab 40-5- mg (generic of MICARDIS
12.5 mg (generic of HCT)

TRIBENZOR) QL (30 tabs / 30 days)

QL (30 tabs / 30 days) valsartan-hydrochlorothiazide 1 QL
olmesartan-amlodipine- 1 QL tab 80-12.5 mg (generic of
hydrochlorothiazide tab 40-5- DIOVAN HCT)

25 mg (generic of QL (30 tabs / 30 days)
TRIBENZOR) valsartan-hydrochlorothiazide 1 QL

QL (30 tabs / 30 days) tab 160-12.5 mg (generic of
olmesartan-amlodipine- 1 QL DIOVAN HCT)
hydrochlorothiazide tab 40-10- QL (30 tabs / 30 days)

12.5 mg (generic of valsartan-hydrochlorothiazide 1 QL
TRIBENZOR) tab 160-25 mg (generic of

QL (30 tabs / 30 days) DIOVAN HCT)
olmesartan-amlodipine- 1 QL QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-10- valsartan-hydrochlorothiazide 1 QL
25 mg (generic of tab 320-12.5 mg (generic of
TRIBENZOR) DIOVAN HCT)

QL (30 tabs / 30 days) QL (30 tabs / 30 days)
telmisartan-amlodipine tab 40- 1 QL valsartan-hydrochlorothiazide 1 QL
5mg tab 320-25 mg (generic of

QL (30 tabs / 30 days) DIOVAN HCT)

QL (30 tabs / 30 days)
PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos 29
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NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES

ANGIOTENSIN Il RECEPTOR
ANTAGONISTS - DRUGS TO TREAT HIGH
BLOOD PRESSURE

NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES
disopyramide phosphate 1

(generic of NORPACE)
CAPS 100mg, 150mg

dofetilide (generic of 1 NM
TIKOSYN) CAPS 125mcg,
250mcg, 500mcg

candesartan cilexetil (generic 1 QL
of ATACAND) TABS 4mg,
8mg, 16mg
QL (60 tabs / 30 days)
candesartan cilexetil (generic 1 QL

of ATACAND) TABS 32mg
QL (30 tabs / 30 days)

irbesartan TABS 75mg 1 QL
QL (30 tabs / 30 days)

irbesartan (generic of 1 QL

AVAPRO) TABS 150mg,

300mg

QL (30 tabs / 30 days)

flecainide acetate TABS 1

50mg, 100mg, 150mg

MULTAQ TABS 400mg 1 QL
QL (60 tabs / 30 days)

pacerone TABS 100mg, 1

200mg, 400mg

propafenone hcl CP12 1

225mg, 325mg, 425mg; TABS
150mg, 225mg, 300mg

losartan potassium (generic of 1
COZAAR) TABS 25mg,
50mg, 100mg

olmesartan medoxomil 1 QL
(generic of BENICAR) TABS
5mg

QL (60 tabs / 30 days)

quinidine sulfate TABS 1
200mg, 300mg
sotalol hcl (generic of 1

BETAPACE) TABS 80mg,
120mg, 160mg

sotalol hcl TABS 240mg 1

olmesartan medoxomil 1 QL
(generic of BENICAR) TABS
20mg, 40mg

QL (30 tabs / 30 days)

sotalol hcl (afib/afl) (generic of 1
BETAPACE AF) TABS 80mg,
120mg, 160mg

ANTILIPEMICS, FIBRATES

telmisartan (generic of 1 QL
MICARDIS) TABS 20mg,
40mg, 80mg

QL (30 tabs / 30 days)

fenofibrate (generic of 1
TRICOR) TABS 48mg,

145mg

fenofibrate TABS 54mg, 1
160mg

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

fenofibrate micronized CAPS 1
67mg, 134mg, 200mg

valsartan (generic of DIOVAN) 1 QL
TABS 320mg
QL (30 tabs / 30 days)

gemfibrozil (generic of LOPID) 1
TABS 600mg

ANTIARRHYTHMICS - DRUGS TO
CONTROL HEART RHYTHM

ANTILIPEMICS, HMG-CoA REDUCTASE
INHIBITORS - DRUGS TO TREAT HIGH
CHOLESTEROL

amiodarone hcl SOLN 1
50mg/ml, 150mg/3ml,
900mg/18ml; TABS 100mg,
200mg, 400mg

atorvastatin calcium (generic 1 QL
of LIPITOR) TABS 10mg,
20mg, 40mg, 80mg

QL (30 tabs / 30 days)

lovastatin TABS 10mg, 20mg, 1 QL
40mg
QL (60 tabs / 30 days)

PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos 30
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NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES
pravastatin sodium TABS 1 QL

10mg, 20mg, 40mg, 80mg
QL (30 tabs / 30 days)

rosuvastatin calcium (generic 1 QL
of CRESTOR) TABS 5mg,
10mg, 20mg, 40mg

QL (30 tabs / 30 days)

simvastatin TABS 5mg, 80mg 1 QL
QL (30 tabs / 30 days)

simvastatin (generic of 1 QL

ZOCOR) TABS 10mg, 20mg,

40mg

QL (30 tabs / 30 days)

ANTILIPEMICS, MISCELLANEOUS -
DRUGS TO TREAT HIGH CHOLESTEROL

NOMBRE DE NIVE REQUISITOS /

MEDICAMENTO L LIMITES

NEXLETOL TABS 180mg 1 QL
QL (30 tabs / 30 days)

NEXLIZET TAB 180/10MG 1 QL
QL (30 tabs / 30 days)

niacin (antihyperlipidemic) 1 QL

TBCR 500mg, 750mg,

1000mg
QL (60 tabs / 30 days)

omega-3-acid ethyl esters cap 1 PA

1 gm (generic of LOVAZA)

prevalite PACK 4gm 1

prevalite (generic of 1

QUESTRAN LIGHT) POWD

4gm/dose

cholestyramine (generic of 1
QUESTRAN) PACK 4gm;
POWD 4gm/dose

REPATHA SOSY 140mg/ml 1 NM PA

REPATHA PUSHTRONEX 1 NM PA
SYSTEM SOCT 420mg/3.5ml

cholestyramine light PACK 1
4gm

REPATHA SURECLICK 1 NM PA
SOAJ 140mg/ml

cholestyramine light (generic 1
of QUESTRAN LIGHT)
POWD 4gm/dose

VASCEPA CAPS .5gm, 1gm 1

colesevelam hcl (generic of 1
WELCHOL) PACK 3.75gm;

BETA-BLOCKER/DIURETIC
COMBINATIONS - DRUGS TO TREAT
HIGH BLOOD PRESSURE AND HEART
CONDITIONS

atenolol & chlorthalidonetab 1

TABS 625mg ,
colestipol hcl (generic of 1 ?‘%ﬁsoggé?g I’é%;lc of
COLESTID) GRAN 5gm; .
TABS 1gm atenolol & chlorthalidone tab 1
colestipol hcl PACK 5gm 1 100-25 mg (generic of
> 1D 50 TENORETIC 100)
ezetimibe (generic of ZETIA) 1 bisoprolol & 1
TAB_S _10mg , hydrochlorothiazide tab 2.5-
ezetimibe-simvastatin tab 10- 1 QL 6.25 mg
10 mg (generic of VYTORIN) bisoprolol & 1
_QL (30 tabs / 30 days) hydrochlorothiazide tab 5-6.25
ezetimibe-simvastatin tab 10- 1 QL mg
20 mg (generic of VYTORIN) bisoprolol & 1
_QL (30 tabs / 30 days) hydrochlorothiazide tab 10-
ezetimibe-simvastatin tab 10- 1 QL 6.25 mg
40 mg (genencbof /VYTS)RIN) metoprolol & 1
_QL (30 tabs /.30 days) hydrochlorothiazide tab 50-25
ezetimibe-simvastatin tab 10- 1 QL mg
80 mg (generic of VYTORIN)
QL (30 tabs / 30 days)
PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos 31
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NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES

metoprolol & 1
hydrochlorothiazide tab 100-
25 mg

metoprolol & 1
hydrochlorothiazide tab 100-
50 mg

NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES
propranolol hcl SOLN 1

20mg/5ml, 40mg/5ml; TABS
10mg, 20mg, 40mg, 60mg,
80mg

BETA-BLOCKERS - DRUGS TO TREAT
HIGH BLOOD PRESSURE AND HEART
CONDITIONS

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

acebutolol hcl CAPS 200mg, 1
400mg

CALCIUM CHANNEL BLOCKERS -
DRUGS TO TREAT HIGH BLOOD
PRESSURE AND HEART CONDITIONS

atenolol (generic of 1
TENORMIN) TABS 25mg,
50mg, 100mg

amlodipine besylate (generic 1
of NORVASC) TABS 2.5mg,
5mg, 10mg

betaxolol hcl TABS 10mg, 1
20mg

cartia xt (generic of 1
CARDIZEM CD) CP24

120mg, 180mg, 240mg,

300mg

bisoprolol fumarate TABS 1
5mg, 10mg

dilt-xr CP24 120mg, 180mg, 1
240mg

carvedilol (generic of COREG) 1
TABS 3.125mg, 6.25mg,
12.5mg, 25mg

labetalol hcl TABS 100mg, 1
200mg, 300mg

diltiazem hcl CP12 60mg, 1
90mg, 120mg; SOLN

25mg/5ml, 50mg/10ml,
125mg/25ml; TABS 90mg

metoprolol succinate (generic 1
of TOPROL XL) TB24 25mg,
50mg, 100mg, 200mg

diltiazem hcl (generic of 1
CARDIZEM) TABS 30mg,
60mg, 120mg

metoprolol tartrate SOLN 1
5mg/5ml; TABS 25mg

metoprolol tartrate (generic of 1
LOPRESSOR) TABS 50mg,

=

diltiazem hcl coated beads
(generic of CARDIZEM CD)
CP24 120mg, 180mg, 240mg,
300mg, 360mg

diltiazem hcl extended release 1

100mg beads (generic of TIAZAC)

nadolol TABS 20mg, 40mg, 1 CP24 120mg, 180mg, 240mg,

80mg 300mg, 360mg, 420mg

nebivolol hcl (generic of 1 QL felodipine TB24 2.5mg, 5mg, 1

BYSTOLIC) TABS 2.5mg, 10mg

5mg, 10mg isradipine CAPS 2.5mg, 5mg 1
QL (30 tabs / 30 days) nicardipine hcl CAPS 20mg, 1

nebivolol hcl (generic of 1 QL 30mg

BYSTOLIC) TABS 20mg nifedipine TB24 30mg, 60mg, 1
QL (60 tabs / 30 days) 90mg

pindolol TABS 5mg, 10mg 1 nifedipine (generic of 1

propranolol hcl (generic of 1 PROCARDIA XL) TB24

INDERAL LA) CP24 60mg, 30mg, 60mg, 90mg

80mg, 120mg, 160mg nimodipine CAPS 30mg 1
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NOMBRE DE NIVE REQUISITOS / NOMBRE DE NIVE REQUISITOS /

MEDICAMENTO L LIMITES MEDICAMENTO L  LIMITES
tiadylt er (generic of TIAZAC) 1 torsemide TABS 5mg, 10mg, 1
CP24 120mg, 180mg, 240mg, 20mg, 100mg
300mg, 360mg, 420mg triamterene & 1
verapamil hcl CP24 100mg, 1 hydrochlorothiazide cap 37.5-
200mg, 300mg, 360mg; 25 mg
SOLN 2.5mg/ml; TABS 40mg, triamterene & 1
80mg, 120mg; TBCR 120mg, hydrochlorothiazide tab 37.5-
180mg, 240mg 25 mg
verapamil hcl (generic of 1 triamterene & 1
VERELAN) CP24 120mg, hydrochlorothiazide tab 75-50
180mg, 240mg mg
DIURETICS - DRUGS TO TREAT HEART MISCELLANEOUS
CONDITIONS aliskiren fumarate (generic of 1
acetazolamide CP12 500mg; 1 TEKTURNA) TABS 150mg,
TABS 125mg, 250mg 300mg
amiloride & 1 clonidine (generic of 1
hydrochlorothiazide tab 5-50 CATAPRES-TTS-1) PTWK
mg .Amg/24hr
amiloride hcl TABS 5mg 1 clonidine (generic of 1
bumetanide SOLN .25mg/ml; 1 CATAPRES-TTS-2) PTWK
TABS 1mg, 2mg .2mg/24hr
bumetanide (generic of 1 clonidine (generic of 1
BUMEX) TABS .5mg CATAPRES-TTS-3) PTWK
chlorthalidone TABS 25mg, 1 .3mg/24hr
50mg clonidine hcl TABS .1mg, 1
furosemide SOLN 10mg/ml, 1 .2mg, .3mg
40mg/5ml CORLANOR SOLN 5mg/sml 1 QL
furosemide (generic of LASIX) 1 QL (450 mL / 30 days)
TABS 20mg, 40mg, 80mg digoxin SOLN .05mg/ml 1
furosemide inj SOLN 1 digoxin (generic of LANOXIN) 1
10mg/mi SOLN .25mg/mi
hydrochlorothiazide CAPS 1 digoxin (generic of LANOXIN) 1 QL
12.5mg; TABS 12.5mg, 25mg, TABS 125mcg, 250mcg
50mg QL (30 tabs / 30 days)
indapamide TABS 1.25mg, 1 droxidopa (generic of 1 QL NMPA
2.5mg NORTHERA) CAPS 100mg
methazolamide TABS 25mg, 1 QL (90 caps / 30 days)
50mg droxidopa (generic of 1 QLNMPA
metolazone TABS 2.5mg, 1 NORTHERA) CAPS 200mg,
5mg, 10mg 300mg
spironolactone & 1 QL (180 caps / 30 days)
hydrochlorothiazide tab 25-25 epinephrine (anaphylaxis) 1
mg SOLN 1mg/ml
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NOMBRE DE NIVE REQUISITOS / NOMBRE DE NIVE REQUISITOS /

MEDICAMENTO L LIMITES MEDICAMENTO L LIMITES
guanfacine hcl TABS 1mg, 1 PA PULMONARY ARTERIAL HYPERTENSION
2mg - DRUGS TO TREAT PULMONARY
PA applies if 70 years and HYPERTENSION
older alyq (generic of ADCIRCA) 1 QL NM PA
hydralazine hcl SOLN 1 TABS 20mg
20mg/ml; TABS 10mg, 25mg, QL (60 tabs / 30 days)
50mg, 100mg : ambrisentan (generic of 1 QLNMPA
ivabradine hcl (generic of 1 QL LETAIRIS) TABS 5mg, 10mg
CORLANOR) TABS 5mg, QL (30 tabs / 30 days)
7.5mg bosentan (generic of 1 QLNMPA
QL (60 tabs / 30 days) TRACLEER) TABS 62.5mg,
metyrosine (generic of 1 NM PA 125mg
DEMSER) CAPS 250mg QL (60 tabs / 30 days)
midodrine hcl TABS 2.5mg, 1 OPSUMIT TABS 10mg 1 QLNMPA
smg, 10mg QL (30 tabs / 30 days)
minoxidil TABS 2.5mg, 10mg 1 sildenafil citrate (pulmonary 1 QL NM PA
ranolazine TB12 500mg, 1 hypertension) (generic of
1000mg REVATIO) TABS 20mg
VERQUVO TABS 2.5mg, 1 QL PA QL (360 tabs / 30 days)
Smg, 10mg tadalafil (pulmonary 1 QLNMPA
QL (30 tabs / 30 days) hypertension) (generic of
NITRATES - DRUGS TO TREAT HEART ADCIRCA) TABS 20mg
CONDITIONS QL (60 tabs / 30 days)
isosorbide dinitrate (generic of 1 treprostinil SOLN 20mg/20ml, 1 NM PA
ISORDIL TITRADOSE) TABS 50mg/20ml, 100mg/20ml,
5mg 200mg/20ml
isosorbide dinitrate TABS 1 CENTRAL NERVOUS SYSTEM - DRUGS
10mg, 20mg, 30mg TO TREAT NERVOUS SYSTEM
isosorbide mononitrate TABS 1 DISORDERS
10mg, 20mg; TB24 30mg, ANTIANXIETY - DRUGS TO TREAT
60mg, 120mg ANXIETY
NITRO-BID OINT 2% 1 alprazolam (generic of 1 QL
nitroglycerin PT24 .1mg/hr, 1 XANAX) TABS .25mg, .5mg,
.2mg/hr, .4mg/hr, .6mg/hr 1mg, 2mg
nitroglycerin (generic of 1 QL (150 tabs / 30 days)
NITROLINGUAL) SOLN buspirone hcl TABS 5mg, 1
.Amg/spray 7.5mg, 10mg, 15mg, 30mg
nitroglycerin (generic of 1 fluvoxamine maleate TABS 1
NITROSTAT) SUBL .3mg, 25mg, 50mg, 100mg
-4mg, .6mg lorazepam CONC 2mg/ml 1 QL
QL (150 mL / 30 days)
lorazepam (generic of 1
ATIVAN) SOLN 4mg/ml,
20mg/10ml
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NOMBRE DE NIVE REQUISITOS / NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES MEDICAMENTO L LIMITES
lorazepam (generic of 1 QL memantine hcl-donepezil hcl 1
ATIVAN) TABS .5mg, 1mg, cap er 24hr 28-10 mg (generic
2mg of NAMZARIC)
QL (150 tabs / 30 days) NAMZARIC CAP 7-10MG 1
lorazepam intensol CONC 1 QL NAMZARIC CAP 14-10MG 1
ZmQ/”é'L (150 mL / 30 days) NAMZARIC CAP 21-10MG 1
m ays NAMZARIC CAP 28-10MG 1
ANTIDEMENTIA - DRUGS TO TREAT NAMZARIC CAP PACK 1
DEMENTIA AND MEMORY LOSS - —— -
. . rivastigmine (generic of 1 QL
donepezil hydrochloride 1 QL EXELON) PT24 4.6mg/24hr
(generic of ARICEPT) TABS -Smgrasnt,
5mg 9.5mg/24hr, 13.3mg/24hr
QL (30 tabs / 30 days) anLySO patches /30
donepezil hydrochloride 1 : ry—"
; rivastigmine tartrate CAPS 1 QL
(l%erggrlc of ARICEPT) TABS 1.5mg, 3mg, 4.5mg, 6mg
. . QL (60 caps / 30 days)
%ﬁg%ﬂ;ydmh'o”de ! QL ANTIDEPRESSANTS - DRUGS TO TREAT
QL (30 tabs / 30 days) DE_P_RESSION
donepezil hydrochloride 1 amitriptyline hcl TABS 10mg, 1
TBDP 10mg 25mg, 50mg, 75mg, 100mg,
galantamine hydrobromide 1 QL 150mg _
CP24 8mg, 16mg, 24mg amoxapine TABS 25mg, 1
QL (30 caps / 30 days) 50mg, 100mg, 150mg
galantamine hydrobromide 1 QL AUVELITY TAB 45-105MG 1 QL PA
SOLN 4mg/ml QL (60 tabs / 30 days)
QL (200 mL / 30 days) bupropion hcl TABS 75mg, 1
galantamine hydrobromide 1 QL 100mg :
TABS 4mg, 8mg, 12mg bupropion hcl (generic of 1 QL
QL (60 tabs / 30 days) WELLBUTRIN SR) TB12
memantine hcl CP24 7mg, 1 PA 100mg, 150mg, 200mg
14mg, 21mg, 28mg; SOLN QL (60 tabs / 30 days)
2mg/ml; TABS 5mg, 10mg bupropion hcl (generic of 1 QL
PA applies if 29 years and WELLBUTRIN XL) TB24
younger 150mg
memantine hcl tab 28 x5 mg 1 PA QL (60 tabs / 30 days)
& 21 x 10 mg titration pack bupropion hcl (generic of 1 QL
(generic of NAMENDA WELLBUTRIN XL) TB24
TITRATION PAK) 300mg
PA applies if 29 years and QL (30 tabs / 30 days)
younger citalopram hydrobromide 1
memantine hcl-donepezil hel 1 SOLN 10mg/Sml _
cap er 24hr 14-10 mg (generic citalopram hydrobromide 1

of NAMZARIC)

(generic of CELEXA) TABS
10mg, 20mg, 40mg
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NOMBRE DE NIVE REQUISITOS / NOMBRE DE NIVE REQUISITOS /

MEDICAMENTO L LIMITES MEDICAMENTO L  LIMITES
clomipramine hcl (generic of 1 PA imipramine hcl TABS 10mg, 1
ANAFRANIL) CAPS 25mg, 25mg, 50mg
50mg, 75mg MARPLAN TABS 10mg 1 QL
desipramine hcl (generic of 1 QL (180 tabs / 30 days)
NORPRAMIN) TABS 10mg, mirtazapine TABS 7.5mg, 1
25mg 45mg
desipramine hcl TABS 50mg, 1 mirtazapine (generic of 1
75mg, 100mg, 150mg REMERON) TABS 15mg,
desvenlafaxine succinate 1 QL 30mg
(generic of PRISTIQ) TB24 mirtazapine (generic of 1
25mg, 50mg, 100mg REMERON SOLTAB) TBDP

QL (30 tabs / 30 days) 15mg, 30mg, 45mg
doxepin hcl CAPS 10mg, 1 nefazodone hcl TABS 50mg, 1
25mg, 50mg, 75mg, 100mg, 100mg, 150mg, 200mg,
150mg; CONC 10mg/mi 250mg
DRIZALMA SPRINKLE 1 QL PA nortriptyline hcl (generic of 1
CSDR 20mg, 30mg, 40mg, PAMELOR) CAPS 10mg,
60mg 25mg, 50mg, 75mg

QL (60 caps / 30 days) nortriptyline hcl SOLN 1
duloxetine hcl (generic of 1 QL 10mg/5ml
CYMBALTA) CPEP 20mg, paroxetine hcl SUSP 1 QL PA
30mg, 60mg 10mg/5ml

QL (60 caps / 30 days) QL (900 mL / 30 days)
EMSAM PT24 6mg/24hr, 1 QL PA paroxetine hcl (generic of 1
9mg/24hr, 12mg/24hr PAXIL) TABS 10mg, 20mg,

QL (30 patches / 30 30mg, 40mg

days) phenelzine sulfate (generic of 1
escitalopram oxalate SOLN 1 NARDIL) TABS 15mg
Smg/sml protriptyline hcl TABS 5mg, 1
escitalopram oxalate (generic 1 10mg
of LEXAPRO) TABS 5mg, sertraline hcl (generic of 1
10mg, 20mg ZOLOFT) CONC 20mg/ml;
FETZIMA CP24 20mg, 40mg 1 QL PA TABS 25mg, 50mg, 100mg

QL (60 caps / 30 days) tranylcypromine sulfate 1
FETZIMA CP24 80mg, 1 QL PA (generic of PARNATE) TABS
120mg 10mg

QL (30 caps / 30 days) trazodone hcl TABS 50mg, 1
FETZIMA CAP TITRATIO 1 QL PA 100mg, 150mg

QL (2 packs / year) trimipramine maleate CAPS 1 QL
fluoxetine hcl (generic of 1 25mg, 50mg
PROZAC) CAPS 10mg, QL (120 caps / 30 days)
20mg, 40mg trimipramine maleate CAPS 1 QL
fluoxetine hcl SOLN 1 100mg
20mg/5ml QL (60 caps / 30 days)
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NOMBRE DE

MEDICAMENTO L LIMITES

NIVE REQUISITOS /

TRINTELLIX TABS 5mg, 1
10mg, 20mg
QL (30 tabs / 30 days)

QL PA

NOMBRE DE
MEDICAMENTO

L

NIVE REQUISITOS /
LIMITES

carbidopa & levodopa tab er
25-100 mg

1

venlafaxine hcl (generic of 1
EFFEXOR XR) CP24
37.5mg, 75mg, 150mg

carbidopa & levodopa tab er
50-200 mg

1

=

venlafaxine hcl TABS 25mg,
37.5mg, 50mg, 75mg, 100mg

carbidopa-levodopa-
entacapone tabs 12.5-50-200
mg

vilazodone hcl (generic of 1 QL
VIIBRYD) TABS 10mg,
20mg, 40mg

QL (30 tabs / 30 days)

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

ZURZUVAE CAPS 20mg, 1
25mg
QL (28 caps / 14 days)

QL NM PA

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

ZURZUVAE CAPS 30mg 1
QL (14 caps / 14 days)

QL NM PA

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

ANTIPARKINSONIAN AGENTS - DRUGS
TO TREAT PARKINSONS DISEASE

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

amantadine hcl CAPS 100mg 1 QL
QL (120 caps / 30 days)

amantadine hcl SOLN 1
50mg/5ml; TABS 100mg

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

entacapone TABS 200mg

[ERN

benztropine mesylate SOLN 1
1mg/mi

INBRIJA CAPS 42mg
QL (300 caps / 30 days)

QL NM PA

benztropine mesylate TABS 1 PA
.5mg, 1mg, 2mg

PA applies if 70 years and

older

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

bromocriptine mesylate 1
(generic of PARLODEL)
CAPS 5mg; TABS 2.5mg

rasagiline mesylate (generic
of AZILECT) TABS .5mg,
Img

QL (30 tabs / 30 days)

=

QL

=

carb/levo orally disintegrating
tab 10-100mg

carb/levo orally disintegrating 1
tab 25-100mg

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

carb/levo orally disintegrating 1
tab 25-250mg

selegiline hcl CAPS 5mg;
TABS 5mg

carbidopa & levodopa tab 10- 1
100 mg (generic of SINEMET)

carbidopa & levodopa tab 25- 1
100 mg (generic of SINEMET)

trihexyphenidyl hcl SOLN

4mg/ml; TABS 2mg, 5mg
PA applies if 70 years and
older

PA

carbidopa & levodopa tab 25- 1
250 mg

PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos
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MEDICAMENTO L  LIMITES MEDICAMENTO L  LIMITES
ANTIPSYCHOTICS - DRUGS TO TREAT clozapine TABS 50mg 1
PSYCHOSES clozapine (generic of 1 QL
ABILIFY ASIMTUFII PRSY 1 QL CLOZARIL) TABS 100mg
720mg/2.4ml, 960mg/3.2ml QL (270 tabs / 30 days)
QL (1 syringe / 56 days) clozapine TABS 200mg 1 QL
ABILIFY MAINTENA PRSY 1 QL QL (120 tabs / 30 days)
300mg, 400mg clozapine TBDP 12.5mg, 1 PA
QL (1 syringe / 28 days) 25mg
ABILIFY MAINTENA SRER 1 QL clozapine TBDP 100mg 1 QL PA
300mg, 400mg QL (270 tabs / 30 days)
QL (1 injection / 28 clozapine TBDP 150mg 1 QL PA
days) QL (180 tabs / 30 days)
aripiprazole SOLN 1mg/ml 1 QL clozapine TBDP 200mg 1 QL PA
QL (900 mL / 30 days) QL (120 tabs / 30 days)
aripiprazole (generic of 1 QL COBENFY CAP 50-20MG 1 QL PA
ABILIFY) TABS 2mg, 5mg, QL (60 caps / 30 days)
10mg, 15mg, 20mg, 30mg COBENFY CAP 100-20MG 1 QL PA
QL (30 tabs / 30 days) QL (60 caps / 30 days)
aripiprazole TBDP 10mg, 1 QL ST COBENFY CAP 125-30MG 1 QL PA
15mg QL (60 caps / 30 days)
QL (60 tabs / 30 days) COBENFY STRT CAP PACK 1 QL PA
ARISTADA PRSY 1 QL QL (2 packs / year)
441mg/1.6ml, 662mg/2.4ml, FANAPT TABS 1mg, 2mg, 1 QL PA
882mg/3.2ml 4mg, 6mg, 8mg, 10mg, 12mg
QL (1 syringe / 28 days) QL (60 tabs / 30 days)
ARISTADA PRSY 1 QL FANAPT PAK 1 QL PA
1064mg/3.9ml QL (2 packs / year)
QL (1 syringe / 56 days) fluphenazine decanoate 1
ARISTADA INITIO PRSY 1 SOLN 25mg/ml
675mg/2.4ml fluphenazine hcl CONC 1
asenapine maleate (generic of 1 QL 5mg/ml; ELIX 2.5mg/5ml;
SAPHRIS) SUBL 2.5mg, SOLN 2.5mg/ml; TABS 1mg,
5mg, 10mg 2.5mg, 5mg, 10mg
QL (60 tabs / 30 days) haloperidol TABS .5mg, 1mg, 1
CAPLYTA CAPS 10.5mg, 1 QL 2mg, 5mg, 10mg, 20mg
21mg, 42mg haloperidol decanoate 1
QL (30 caps / 30 days) (generic of HALDOL
chlorpromazine hcl CONC 1 DECANOATE 50) SOLN
30mg/ml, 100mg/ml; SOLN 50mg/ml
25mg/ml, 50mg/2ml; TABS haloperidol decanoate 1
10mg, 25mg, 50mg, 100mg, (generic of HALDOL
200mg DECANOATE 100) SOLN
clozapine (generic of 1 100mg/ml

CLOZARIL) TABS 25mg

PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos
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haloperidol lactate CONC 1 olanzapine TABS 7.5mg, 1 QL
2mg/ml; SOLN 5mg/ml 15mg
INVEGA HAFYERA SUSY 1 QL QL (30 tabs / 30 days)
1092mg/3.5ml, 1560mg/5mi olanzapine (generic of 1 QL
QL (1 injection / 180 ZYPREXA) TABS 20mg
days) QL (30 tabs / 30 days)
INVEGA SUSTENNA SUSY 1 QL olanzapine TBDP 5mg, 1 QL ST
39mg/0.25ml, 78mg/0.5ml, 15mg, 20mg
117mg/0.75ml, 156mg/ml, QL (30 tabs / 30 days)
234mg/1.5ml olanzapine TBDP 10mg 1 QL ST
QL (1 syringe / 28 days) QL (60 tabs / 30 days)
INVEGA TRINZA SUSY 1 QL OPIPZA FILM 2mg, 5mg 1 QL PA
273mg/0.88ml, 410mg/1.32ml, QL (30 films / 30 days)
546mg/1.75ml, 819mg/2.63ml OPIPZA FILM 10mg 1 QL PA
QL (1 syringe / 90 days) QL (90 films / 30 days)
loxapine succinate CAPS 1 paliperidone TB24 1.5mg 1 QL
5mg, 10mg, 25mg, 50mg QL (30 tabs / 30 days)
lurasidone hcl (generic of 1 QL paliperidone (generic of 1 QL
LATUDA) TABS 20mg, INVEGA) TB24 3mg, 9mg
40mg, 60mg, 120mg QL (30 tabs / 30 days)
QL (30 tabs / 30 days) paliperidone (generic of 1 QL
lurasidone hcl (generic of 1 QL INVEGA) TB24 6mg
LATUDA) TABS 80mg QL (60 tabs / 30 days)
QL (60 tabs / 30 days) perphenazine TABS 2mg, 1
LYBALVI TAB 5-10MG 1 QL 4mg, 8mg, 16mg
QL (30 tabs / 30 days) pimozide TABS 1mg, 2mg 1
LYBALVI TAB 10-10MG 1 QL quetiapine fumarate (generic 1 QL
QL (30 tabs / 30 days) of SEROQUEL) TABS 25mg
LYBALVI TAB 15-10MG 1 QL QL (180 tabs / 30 days)
QL (30 tabs / 30 days) quetiapine fumarate (generic 1 QL
LYBALVI TAB 20-10MG 1 QL of SEROQUEL) TABS 50mg,
QL (30 tabs / 30 days) 100mg, 200mg
molindone hcl TABS 5mg, 1 QL (90 tabs / 30 days)
10mg, 25mg quetiapine fumarate TABS 1 QL
NUPLAZID CAPS 34mg 1 QLNMPA 150mg
QL (30 caps / 30 days) QL (90 tabs / 30 days)
NUPLAZID TABS 10mg 1 QLNMPA quetiapine fumarate (generic 1 QL
QL (30 tabs / 30 days) of SEROQUEL) TABS
olanzapine (generic of 1 QL 300mg, 400mg
ZYPREXA) SOLR 10mg QL (60 tabs / 30 days)
QL (3 vials /1 day) quetiapine fumarate (generic 1 QL PA
olanzapine TABS 2.5mg, 1 QL of SEROQUEL XR) TB24
5mg, 10mg 50mg, 300mg, 400mg
QL (60 tabs / 30 days) QL (60 tabs / 30 days)
PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos 39

por correo B/D - Cubierto por Medicare Parte B o D V/I - Vacunas / Insulinas

VI/I - Es posible que el copago del nivel de este medicamento no se aplique en su caso. Nuestro
plan cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted. La insulina
cubierta por nuestro plan no cuesta mas de $35 por un suministro para un mes. Llame al servicio
de Atenciodn al cliente para conocer el costo estimado.



NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES
guetiapine fumarate (generic 1 QL PA

of SEROQUEL XR) TB24

150mg, 200mg
QL (30 tabs / 30 days)

REXULTI TABS 3mg, 4mg 1 QL
QL (30 tabs / 30 days)

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

QL (60 tabs / 30 days)
risperidone (generic of 1 QL

RISPERDAL) SOLN 1mg/mi
QL (240 mL / 30 days)
risperidone (generic of 1
RISPERDAL) TABS .5mg,

1mg, 2mg, 3mg, 4mg
risperidone TABS .25mg
risperidone TBDP 1mg, 2mg, 1 QL ST
3amg

QL (60 tabs / 30 days)

=

risperidone TBDP 4mg 1 QL ST
QL (120 tabs / 30 days)
risperidone TBDP .25mg, 1 QL ST
.omg
QL (90 tabs / 30 days)
risperidone microspheres 1 QL

(generic of RISPERDAL
CONSTA) SRER 12.5mg,
25mg, 37.5mg, 50mg
QL (2 injections / 28
days)
SECUADO PT24 3.8mg/24hr,
5.7mg/24hr, 7.6mg/24hr
QL (30 patches / 30
days)
thioridazine hcl TABS 10mg, 1
25mg, 50mg, 100mg
thiothixene CAPS 1mg, 2mg,
5mg, 10mg
trifluoperazine hcl TABS 1mg,
2mg, 5mg, 10mg
VERSACLOZ SUSP 50mg/ml 1 QL PA
QL (600 mL / 30 days)
VRAYLAR CAPS 1.5mg 1 QL
QL (60 caps / 30 days)

=

QL

=

o

NOMBRE DE NIVE REQUISITOS /

MEDICAMENTO L

LIMITES

VRAYLAR CAPS 3mg, 1
4.5mg, 6mg
QL (30 caps / 30 days)

QL

ziprasidone hcl (generic of 1
GEODON) CAPS 20mg,
40mg, 60mg, 80mg

QL (60 caps / 30 days)

QL

Ziprasidone mesylate (generic 1
of GEODON) SOLR 20mg

QL (6 injections / 3

days)

QL

ANTISEIZURE AGENTS

APTIOM TABS 200mg, 1
400mg
QL (30 tabs / 30 days)

QL

APTIOM TABS 600mg, 1
800mg
QL (60 tabs / 30 days)

QL

BRIVIACT SOLN 10mg/ml 1
QL (600 mL / 30 days)

QL PA

BRIVIACT TABS 10mg, 1
25mg, 50mg, 75mg, 100mg
QL (60 tabs / 30 days)

QL PA

carbamazepine CHEW 1
100mg, 200mg

carbamazepine (generic of 1
CARBATROL) CP12 100mg,
200mg, 300mg

carbamazepine (generic of 1
TEGRETOL) SUSP
100mg/5ml; TABS 200mg

carbamazepine (generic of 1
TEGRETOL-XR) TB12
100mg, 200mg, 400mg

clobazam (generic of ONFI) 1
SUSP 2.5mg/ml
QL (480 mL / 30 days)

QL PA

clobazam (generic of ONFI) 1
TABS 10mg, 20mg
QL (60 tabs / 30 days)

QL PA

clonazepam (generic of 1
KLONOPIN) TABS 2mg
QL (300 tabs / 30 days)

QL

PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos
por correo B/D - Cubierto por Medicare Parte B o D V/I - Vacunas / Insulinas

VI/I - Es posible que el copago del nivel de este medicamento no se aplique en su caso. Nuestro

plan cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted. La insulina
cubierta por nuestro plan no cuesta mas de $35 por un suministro para un mes. Llame al servicio

de Atenciodn al cliente para conocer el costo estimado.
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NOMBRE DE NIVE REQUISITOS / NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES MEDICAMENTO L LIMITES
clonazepam (generic of 1 QL DILANTIN CAPS 30mg 1
p g
KLONOPIN) TABS .5mg, divalproex sodium (generic of 1
1mg DEPAKOTE SPRINKLES)
QL (90 tabs / 30 days) CSDR 125mg
clonazepam TBDP 2mg 1 QL divalproex sodium (generic of 1
QL (300 tabs / 30 days) DEPAKOTE ER) TB24
clonazepam TBDP .125mg, 1 QL 250mg, 500mg
.25mg, .5mg, 1mg divalproex sodium (generic of 1
QL (90 tabs / 30 days) DEPAKOTE) TBEC 125mg,
clorazepate dipotassium 1 QL PA 250mg, 500mg
TABS 3.75mg, 7.5mg, 15mg EPIDIOLEX SOLN 100mg/ml 1 QL NM PA
QL (180 tabs / 30 days) QL (600 mL / 30 days)
PA applies if 65 years and epitol (generic of TEGRETOL) 1
older TABS 200mg
DIACOMIT CAPS 250mg 1 QLNMPA EPRONTIA SOLN 25mg/ml 1 QL PA
QL (360 caps / 30 days) QL (480 mL / 30 days)
DIACOMIT CAPS 500mg 1  QLNMPA ethosuximide (generic of 1
QL (180 caps / 30 days) ZARONTIN) CAPS 250mg;
DIACOMIT PACK 250mg 1 QLNMPA SOLN 250mg/5ml
QL (360 packets / 30 felbamate SUSP 600mg/5ml 1
days) felbamate (generic of 1
DIACOMIT PACK 500mg 1 QLNMPA FELBATOL) TABS 400mg,
QL (180 packets / 30 600mg
: days) FINTEPLA SOLN 2.2mg/ml 1 QL NM PA
diazepam SOLN 5mg/5mi 1 QL PA QL (360 mL / 30 days)
QL (1200 mL / 30 days) FYCOMPA SUSP 5mg/ml 1 QL PA
PA applies if 65 years and QL (720 mL / 30 days)
older when greater than 5 FYCOMPA TABS 2mg 1 QL PA
diadz?;)z;]wp?glj)éneric of 1 QL PA QL (60 tabs / 30 days)
FYCOMPA TABS 4mg, 6mg, 1 QL PA
omg e o B e 30 cays)
tabs ays
QL (_120_tabs / 30 days) gabapentin (generic of 1 QL
PA applies if 65 years and NEURONTIN) CAPS 100mg
older when greater than 5 300mg ’
. day supply - QL (360 caps / 30 days)
diazepam (anticonvulsant) 1 gabapentin (generic of 1 QL
GEL 2.5mg, 10mg, 20mg NEURONTIN) CAPS 400mg
diazepam inj SOLN 5mg/ml 1 QL (270 caps / 30 days)
diazepam intensol CONC 1 QL PA gabapentin (generic of 1 QL
Smg/ml NEURONTIN) SOLN
QL (240 mL /30 days) 250mg/5ml, 300mg/6ml
PA applies if 65 years and QL (2160 mL / 30 days)
older when greater than 5
day supply
PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos 41

por correo B/D - Cubierto por Medicare Parte B o D V/I - Vacunas / Insulinas

VI/I - Es posible que el copago del nivel de este medicamento no se aplique en su caso. Nuestro

plan cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted. La insulina

cubierta por nuestro plan no cuesta mas de $35 por un suministro para un mes. Llame al servicio

de Atenciodn al cliente para conocer el costo estimado.



NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES
gabapentin (generic of 1 QL

NEURONTIN) TABS 600mg
QL (180 tabs / 30 days)

NOMBRE DE
MEDICAMENTO

L

LIMITES

NIVE REQUISITOS /

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

levetiracetam in sodium
chloride iv soln 1000
mg/100ml (generic of
LEVETIRACETAM)

1

levetiracetam in sodium
chloride iv soln 1500
mg/100ml (generic of
LEVETIRACETAM)

lacosamide (generic of 1
VIMPAT) SOLN 200mg/20ml|
lacosamide (generic of 1 QL

VIMPAT) TABS 50mg
QL (120 tabs / 30 days)

lacosamide (generic of 1 QL
VIMPAT) TABS 100mg,
150mg, 200mg

QL (60 tabs / 30 days)

LIBERVANT FILM 5mg,

7.5mg, 10mg, 12.5mg, 15mg
QL (10 buccal films / 30
days)

QL

methsuximide (generic of
CELONTIN) CAPS 300mg

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

NAYZILAM SOLN 5mg/0.1ml
QL (10 nasal units per
30 days)

=

QL

lamotrigine (generic of 1
LAMICTAL CHEWABLE
DISPERS) CHEW 5mg,

25mg

oxcarbazepine (generic of
TRILEPTAL) SUSP
300mg/5ml; TABS 150mg,
300mg, 600mg

lamotrigine (generic of 1
LAMICTAL) TABS 25mg,
100mg, 150mg, 200mg

phenobarbital ELIX 20mg/5ml
QL (1500 mL / 30 days)
PA applies if 70 years and
older

[EnY

QL PA

lamotrigine (generic of 1 ST
LAMICTAL XR) TB24 25mg,

50mg, 100mg, 200mg,

250mg, 300mg

levetiracetam (generic of 1
KEPPRA) SOLN 100mg/ml,
500mg/5ml; TABS 250mg,
500mg, 750mg, 1000mg

phenobarbital TABS 15mg,
16.2mg, 30mg, 32.4mg,
60mg, 64.8mg, 97.2mg,
100mg
QL (120 tabs / 30 days)
PA applies if 70 years and
older

QL PA

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

phenobarbital sodium SOLN
65mg/ml, 130mg/ml
PA applies if 70 years and
older

PA

levetiracetam (generic of 1
KEPPRA XR) TB24 500mg,
750mg

phenytek CAPS 200mg,
300mg

levetiracetam in sodium 1
chloride iv soln 500 mg/100ml
(generic of

LEVETIRACETAM)

phenytoin (generic of
DILANTIN INFATABS)
CHEW 50mg

phenytoin (generic of
DILANTIN-125) SUSP
125mg/5ml

PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos
por correo B/D - Cubierto por Medicare Parte B o D V/I - Vacunas / Insulinas

VI/I - Es posible que el copago del nivel de este medicamento no se aplique en su caso. Nuestro
plan cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted. La insulina
cubierta por nuestro plan no cuesta mas de $35 por un suministro para un mes. Llame al servicio

de Atenciodn al cliente para conocer el costo estimado.
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NOMBRE DE NIVE REQUISITOS / NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES MEDICAMENTO L  LIMITES
phenytoin sodium SOLN 1 subvenite (generic of 1
50mg/ml LAMICTAL) TABS 25mg,
phenytoin sodium extended 1 100mg, 150mg, 200mg
(generic of DILANTIN) CAPS SYMPAZAN FILM 5mg, 1 QL PA
100mg 10mg, 20mg
phenytoin sodium extended 1 QL (60 films / 30 days)
CAPS 200mg, 300mg tiagabine hcl TABS 2mg, 1
pregabalin (generic of 1 QL PA 4mg, 12mg, 16mg
LYRICA) CAPS 25mg, 50mg, topiramate (generic of 1
75mg, 100mg, 150mg TOPAMAX SPRINKLE)
QL (120 caps / 30 days) CPSP 15mg, 25mg
pregabalin (generic of 1 QL PA topiramate CPSP 50mg 1
LYRICA) CAPS 200mg topiramate (generic of 1
QL (90 caps / 30 days) TOPAMAX) TABS 25mg,
pregabalin (generic of 1 QL PA 50mg, 100mg, 200mg
LYRICA) CAPS 225mg, valproate sodium SOLN 1
300mg 100mg/ml, 250mg/5ml
QL (60 caps / 30 days) valproic acid CAPS 250mg 1
pregabalin (generic of 1 QL PA VALTOCO 5 MG DOSE LIQD 1 QL
LYRICA) SOLN 20mg/ml 5mg/0.1ml
QL (900 mL /30 days) QL (10 blister packs per
primidone (generic of 1 30 days)
MYSOLINE) TABS 50mg, VALTOCO 10 MG DOSE 1 QL
250mg LIQD 10mg/0.1ml
primidone TABS 125mg 1 QL (10 blister packs per
roweepra (generic of 1 30 days)
KEPPRA) TABS 500mg VALTOCO 15 MG DOSE 1 QL
rufinamide (generic of 1 QL PA LQPK 7.5mg/0.1ml
BANZEL) SUSP 40mg/ml QL (10 blister packs per
QL (2400 mL / 30 days) 30 days)
rufinamide (generic of 1 QL PA VALTOCO 20 MG DOSE 1 QL
BANZEL) TABS 200mg LQPK 10mg/0.1ml
QL (480 tabs / 30 days) QL (20 blister packs per
rufinamide (generic of 1 QL PA 30 days)
BANZEL) TABS 400mg vigabatrin (generic of SABRIL) 1 QL NM PA
QL (240 tabs / 30 days) PACK 500mg
SPRITAM TB3D 250mg 1 QL QL (180 packets / 30
QL (360 tabs / 30 days) days)
SPRITAM TB3D 500mg 1 QL vigabatrin (generic of SABRIL) 1 QL NM PA
QL (180 tabs / 30 days) TABS 500mg
SPRITAM TB3D 750mg 1 QL QL (180 tabs / 30 days)
QL (120 tabs / 30 days)
SPRITAM TB3D 1000mg 1 QL
QL (90 tabs / 30 days)
PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos 43

por correo B/D - Cubierto por Medicare Parte B o D V/I - Vacunas / Insulinas

VI/I - Es posible que el copago del nivel de este medicamento no se aplique en su caso. Nuestro
plan cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted. La insulina
cubierta por nuestro plan no cuesta mas de $35 por un suministro para un mes. Llame al servicio
de Atenciodn al cliente para conocer el costo estimado.



NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES
vigadrone (generic of 1 QLNMPA
SABRIL) PACK 500mg

QL (180 packets / 30

days)
vigadrone (generic of 1 QLNMPA
SABRIL) TABS 500mg

QL (180 tabs / 30 days)
VIGAFYDE SOLN 100mg/ml 1 QL NM PA

QL (900 mL / 30 days)
vigpoder (generic of SABRIL) 1 QL NM PA
PACK 500mg

QL (180 packets / 30

days)
XCOPRI TABS 25mg, 50mg, 1 QL
100mg

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

QL (60 tabs / 30 days)
XCOPRI PAK 12.5-25 1 QL

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

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

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

QL (56 tabs / 28 days)

XCOPRI PAK 150-200MG 1 QL
(TITRATION)

QL (28 tabs / 28 days)
ZONISADE SUSP 1 QL PA
100mg/5ml

QL (900 mL / 30 days)
zonisamide (generic of 1
ZONEGRAN) CAPS 25mg,
100mg
zonisamide CAPS 50mg 1
ZTALMY SUSP 50mg/ml 1 QLNMPA

QL (1100 mL / 30 days)

NOMBRE DE NIVE REQUISITOS /

MEDICAMENTO L LIMITES

ATTENTION DEFICIT HYPERACTIVITY
DISORDER - DRUGS TO TREAT ADHD

amphetamine- 1 QL PA
dextroamphetamine cap er
24hr 5 mg (generic of
ADDERALL XR)
QL (30 caps / 30 days)

amphetamine- 1 QL PA
dextroamphetamine cap er
24hr 10 mg (generic of
ADDERALL XR)
QL (30 caps / 30 days)

amphetamine- 1 QL PA
dextroamphetamine cap er
24hr 15 mg (generic of
ADDERALL XR)
QL (30 caps / 30 days)

amphetamine- 1 QL PA
dextroamphetamine cap er
24hr 20 mg (generic of
ADDERALL XR)
QL (30 caps / 30 days)

amphetamine- 1 QL PA
dextroamphetamine cap er
24hr 25 mg (generic of
ADDERALL XR)
QL (30 caps / 30 days)

amphetamine- 1 QL PA
dextroamphetamine cap er
24hr 30 mg (generic of
ADDERALL XR)
QL (30 caps / 30 days)

amphetamine- 1 QL PA
dextroamphetamine tab 5 mg
(generic of ADDERALL)

QL (60 tabs / 30 days)

amphetamine- 1 QL PA
dextroamphetamine tab 7.5
mg (generic of ADDERALL)

QL (60 tabs / 30 days)

amphetamine- 1 QL PA
dextroamphetamine tab 10
mg (generic of ADDERALL)

QL (60 tabs / 30 days)

PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos
por correo B/D - Cubierto por Medicare Parte B o D V/I - Vacunas / Insulinas

VI/I - Es posible que el copago del nivel de este medicamento no se aplique en su caso. Nuestro
plan cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted. La insulina
cubierta por nuestro plan no cuesta mas de $35 por un suministro para un mes. Llame al servicio

de Atenciodn al cliente para conocer el costo estimado.
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NOMBRE DE NIVE REQUISITOS / NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES MEDICAMENTO L  LIMITES
amphetamine- 1 QL PA guanfacine hcl (adhd) (generic 1 QL PA
dextroamphetamine tab 12.5 of INTUNIV) TB24 3mg
mg (generic of ADDERALL) QL (60 tabs / 30 days)
QL (60 tabs / 30 days) PA applies if 70 years and
amphetamine- 1 QL PA older
dextroamphetamine tab 15 methylphenidate hcl CHEW 1 QL PA
mg (generic of ADDERALL) 2.5mg, 5mg, 10mg
QL (60 tabs / 30 days) QL (180 tabs / 30 days)
amphetamine- 1 QL PA methylphenidate hcl (generic 1 QL PA
dextroamphetamine tab 20 of METHYLIN) SOLN
mg (generic of ADDERALL) 5mg/5ml
QL (90 tabs / 30 days) QL (1800 mL / 30 days)
amphetamine- 1 QL PA methylphenidate hcl (generic 1 QL PA
dextroamphetamine tab 30 of METHYLIN) SOLN
mg (generic of ADDERALL) 10mg/5ml
QL (60 tabs / 30 days) QL (900 mL / 30 days)
atomoxetine hcl (generic of 1 QL methylphenidate hcl (generic 1 QL PA
STRATTERA) CAPS 10mg, of RITALIN) TABS 5mg,
18mg, 25mg 10mg
QL (120 caps / 30 days) QL (180 tabs / 30 days)
atomoxetine hcl (generic of 1 QL methylphenidate hcl (generic 1 QL PA
STRATTERA) CAPS 40mg of RITALIN) TABS 20mg
QL (60 caps / 30 days) QL (90 tabs / 30 days)
atomoxetine hcl (generic of 1 QL methylphenidate hcl TBCR 1 QL PA
STRATTERA) CAPS 60mg, 10mg, 20mg
80mg, 100mg QL (90 tabs / 30 days)
QL (30 caps / 30 days) HYPNOTICS - DRUGS TO TREAT
dexmethylphenidate hcl 1 QL PA INSOMNIA
(generic of FOCALIN) TABS DAYVIGO TABS 5mg, 10mg 1 QL
2.5mg, Smg QL (30 tabs / 30 days)
QL (120 tabs / 30 days) doxepin hcl (sleep) (generic of 1 QL
dexmethylphenidate hcl 1 QL PA SILENOR) TABS 3mg, 6mg
(generic of FOCALIN) TABS QL (30 tabs / 30 days)
10mg eszopiclone (generic of 1 QL PA
QL (60 tabs / 30 days) LUNESTA) TABS 1mg, 2mg,
guanfacine hcl (adhd) (generic 1 QL PA 3mg
of INTUNIV) TB24 1mg, 2mg, QL (30 tabs / 30 days)
4mg PA applies if 70 years and
QL (30 tabs / 30 days) older after a 90 day supply
PA applies if 70 years and in a calendar year
older tasimelteon (generic of 1 QL NM PA
HETLIOZ) CAPS 20mg
QL (30 caps / 30 days)
PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos 45

por correo B/D - Cubierto por Medicare Parte B o D V/I - Vacunas / Insulinas

VI/I - Es posible que el copago del nivel de este medicamento no se aplique en su caso. Nuestro
plan cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted. La insulina
cubierta por nuestro plan no cuesta mas de $35 por un suministro para un mes. Llame al servicio
de Atenciodn al cliente para conocer el costo estimado.



NOMBRE DE NIVE REQUISITOS / NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES MEDICAMENTO L  LIMITES
temazepam (generic of 1 QL PA EMGALITY SOSY 120mg/ml 1 QL NM PA
RESTORIL) CAPS 7.5mg, QL (2 syringes / 30
30mg days)
QL (30 caps / 30 days) ergotamine w/ caffeinetab 1- 1 QL PA
PA applies if 65 years and 100 mg
older QL (40 tabs / 28 days)
temazepam (generic of 1 QL PA naratriptan hcl TABS 1mg, 1 QL
RESTORIL) CAPS 15mg 2.5mg
QL (60 caps / 30 days) QL (12 tabs / 30 days)
PA applies if 65 years and NURTEC TBDP 75mg 1 QL PA
older QL (16 tabs / 30 days)
zaleplon CAPS 5mg 1 QL PA QULIPTA TABS 10mg, 1 QL PA
QL (30 caps / 30 days) 30mg, 60mg
PA applies if 70 years and QL (30 tabs / 30 days)
older after a 90 day supply rizatriptan benzoate TABS 1 QL
in a calendar year 5mg; TBDP 5mg
zaleplon CAPS 10mg 1 QL PA QL (18 tabs / 30 days)
QL (60 caps / 30 days) rizatriptan benzoate (generic 1 QL
PA applies if 70 years and of MAXALT) TABS 10mg
older after a 90 day supply QL (18 tabs / 30 days)
in a calendar year rizatriptan benzoate (generic 1 QL
zolpidem tartrate (generic of 1 QL PA of MAXALT-MLT) TBDP
AMBIEN) TABS 5mg, 10mg 10mg
QL (30 tabs / 30 days) QL (18 tabs / 30 days)
PA applies if 70 years and sumatriptan SOLN 5mg/act 1 QL
older after a 90 day supply QL (24 units / 30 days)
in a calendar year sumatriptan SOLN 20mg/act 1 QL
MIGRAINE - DRUGS TO TREAT SEVERE QL (12 units / 30 days)
HEADACHES sumatriptan succinate SOAJ 1 QL
AIMOVIG SOAJ 70mg/ml, 1 QLNMPA 4mg/0.5ml; SOCT 4mg/0.5ml
140mg/ml QL (18 injections / 30
QL (1 pen / 30 days) days)
dihydroergotamine mesylate 1 sumatriptan succinate 1 QL
SOLN 1mg/ml (generic of IMITREX
dihydroergotamine mesylate 1 QL PA STATDOSE SYSTEM) SOAJ
SOLN 4mg/mi 6mg/0.5ml
QL (8 mL / 30 days) QL (12 injections / 30
EMGALITY SOAJ 120mg/ml 1 QL NM PA days)
QL (2 pens / 30 days) sumatriptan succinate 1 QL
EMGALITY SOSY 100mg/ml 1 QL NM PA (generic of IMITREX
QL (3 syringes / 30 STATDOSE REFILL) SOCT
days) 6mg/0.5ml
QL (12 injections / 30
days)
PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos 46

por correo B/D - Cubierto por Medicare Parte B o D V/I - Vacunas / Insulinas

VI/I - Es posible que el copago del nivel de este medicamento no se aplique en su caso. Nuestro
plan cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted. La insulina
cubierta por nuestro plan no cuesta mas de $35 por un suministro para un mes. Llame al servicio
de Atenciodn al cliente para conocer el costo estimado.



NOMBRE DE NIVE REQUISITOS / NOMBRE DE NIVE REQUISITOS /

MEDICAMENTO L LIMITES MEDICAMENTO L LIMITES
sumatriptan succinate SOLN 1 QL tetrabenazine (generic of 1 QLNMPA
6mg/0.5ml XENAZINE) TABS 25mg
QL (12 injections / 30 QL (120 tabs / 30 days)
days) MULTIPLE SCLEROSIS AGENTS -
sumatriptan succinate 1 QL DRUGS TO TREAT MULTIPLE
(generic of IMITREX) TABS SCLEROSIS
25mg, 50mg, 100mg BAFIERTAM CPDR95mg 1 QL NMPA
QL (12 tabs / 30 days) QL (120 caps / 30 days)
UBRELVY TABS 50mg, 1 QLPA BETASERON KIT .3mg 1 QLNMPA
100mg QL (14 syringes / 28
QL (16 tabs / 30 days) days)
MISCELLANEOUS COPAXONE SOSY 20mg/ml 1 QL NM PA
QL (60 tabs / 30 days) days)
AUSTEDO TABS 9mg, 12mg 1 QL NM PA COPAXONE SOSY 40mg/ml 1 QL NM PA
QL (120 tabs / 30 days) QL (12 syringes / 28
AUSTEDO XR TB24 6mg 1 QLNMPA days)
QL (90 tabs / 30 days) dalfampridine (generic of 1 QLNMPA
AUSTEDO XR TB24 12mg 1 QLNMPA AMPYRA) TB12 10mg
QL (120 tabs / 30 days) QL (60 tabs / 30 days)
AUSTEDO XR TB24 18mg, 1 QLNM PA fingolimod hcl (generic of 1 QLNMPA
24mg GILENYA) CAPS .5mg
QL (60 tabs / 30 days) QL (30 caps / 30 days)
AUSTEDO XR TB2430mg, 1 QLNMPA glatiramer acetate (generic of 1 QL NM PA
36mg, 42mg, 48mg COPAXONE) SOSY 20mg/ml
QL (30 tabs / 30 days) QL (30 syringes / 30
AUSTEDO XR TAB TITRKIT 1 QL NM PA days)
QL (2 packs / year) glatiramer acetate (generic of 1 QL NM PA
lithium SOLN 8meq/5ml 1 COPAXONE) SOSY 40mg/ml
lithium carbonate CAPS 1 QL (12 syringes / 28
150mg, 300mg, 600mg; TABS days)
300mg; TBCR 450mg glatopa (generic of 1 QLNMPA
lithium carbonate (generic of 1 COPAXONE) SOSY 20mg/ml
LITHOBID) TBCR 300mg QL (30 syringes / 30
NUEDEXTA CAP 20-10MG 1 QL PA days)
QL (60 caps / 30 days) glatopa (generic of 1 QLNMPA
pyridostigmine bromide 1 COPAXONE) SOSY 40mg/ml
(generic of MESTINON) QL (12 syringes / 28
TABS 60mg days)
riluzole TABS 50mg 1 KESIMPTA SOAJ 1 QL NM PA
tetrabenazine (generic of 1 QLNMPA 20mg/0.4ml
XENAZINE) TABS 12.5mg QL (16 pens / 365 days)
QL (90 tabs / 30 days)
PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos 47

por correo B/D - Cubierto por Medicare Parte B o D V/I - Vacunas / Insulinas

VI/I - Es posible que el copago del nivel de este medicamento no se aplique en su caso. Nuestro
plan cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted. La insulina
cubierta por nuestro plan no cuesta mas de $35 por un suministro para un mes. Llame al servicio
de Atenciodn al cliente para conocer el costo estimado.



NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES

MUSCULOSKELETAL THERAPY AGENTS
- DRUGS TO TREAT MUSCLE SPASMS

baclofen TABS 5mg 1 QL
QL (90 tabs / 30 days)

NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES
modafinil (generic of 1 QL PA

PROVIGIL) TABS 100mg
QL (30 tabs / 30 days)

baclofen TABS 10mg, 20mg 1

carisoprodol (generic of 1 QL PA
SOMA) TABS 350mg
QL (120 tabs / 30 days)
PA applies if 70 years and
older after a 30 day supply
in a calendar year

modafinil (generic of 1 QL PA
PROVIGIL) TABS 200mg
QL (60 tabs / 30 days)

SODIUM OXYBATE SOLN 1 QLNMPA
500mg/ml
QL (540 mL / 30 days)

PSYCHOTHERAPEUTIC-MISC

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

acamprosate calcium TBEC 1

dantrolene sodium (generic of 1
DANTRIUM) CAPS 25mg

dantrolene sodium CAPS 1
50mg, 100mg

333mg
buprenorphine hcl SUBL 1 QL
2mg, 8mg

QL (90 tabs / 30 days)
buprenorphine hcl-naloxone 1 QL

hcl sl film 2-0.5 mg (base
equiv) (generic of
SUBOXONE)

QL (90 films / 30 days)

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

buprenorphine hcl-naloxone 1 QL
hcl sl film 4-1 mg (base equiv)
(generic of SUBOXONE)

QL (90 films / 30 days)

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

buprenorphine hcl-naloxone 1 QL
hcl sl film 8-2 mg (base equiv)
(generic of SUBOXONE)

QL (90 films / 30 days)

tizanidine hcl TABS 2mg 1

tizanidine hcl (generic of 1
ZANAFLEX) TABS 4mg

buprenorphine hcl-naloxone 1 QL
hcl sl film 12-3 mg (base
equiv) (generic of
SUBOXONE)
QL (60 films / 30 days)

NARCOLEPSY/CATAPLEXY - DRUGS
FOR SLEEP DISORDERS

armodafinil (generic of 1 QL PA
NUVIGIL) TABS 50mg
QL (60 tabs / 30 days)

buprenorphine hcl-naloxone 1 QL
hcl sl tab 2-0.5 mg (base
equiv)

QL (90 tabs / 30 days)

armodafinil (generic of 1 QL PA
NUVIGIL) TABS 150mg,
200mg, 250mg

QL (30 tabs / 30 days)

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

bupropion hcl (smoking 1 QL
deterrent) TB12 150mg
QL (60 tabs / 30 days)

PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos 48
por correo B/D - Cubierto por Medicare Parte B o D V/I - Vacunas / Insulinas

VI/I - Es posible que el copago del nivel de este medicamento no se aplique en su caso. Nuestro
plan cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted. La insulina
cubierta por nuestro plan no cuesta mas de $35 por un suministro para un mes. Llame al servicio

de Atenciodn al cliente para conocer el costo estimado.



NOMBRE DE NIVE REQUISITOS / NOMBRE DE NIVE REQUISITOS /

MEDICAMENTO L LIMITES MEDICAMENTO L  LIMITES
disulfiram TABS 250mg, 1 FARXIGA TABS 5mg, 10mg 1 QL
500mg QL (30 tabs / 30 days)
naloxone hcl LIQD 1 glimepiride TABS 1mg,2mg 1 QL
4mg/0.1ml; SOCT .4mg/ml; QL (90 tabs / 30 days)
SOLN .4mg/ml, 4mg/10ml; glimepiride TABS 4mg 1 QL
SOSY .4mg/ml, 2mg/2ml QL (60 tabs / 30 days)
naltrexone hcl TABS50mg 1 glipizide TABS 5mg 1 QL
NICOTROL INHALER INHA 1 QL (240 tabs / 30 days)
10mg glipizide TABS 10mg 1 QL
NICOTROL NS SOLN 1 QL (120 tabs / 30 days)
10mg/ml glipizide TB24 2.5mg 1 QL
varenicline tartrate TABS 1 QL QL (90 tabs / 30 days)
.5mg, 1mg glipizide (generic of 1 QL
QL (56 tabs / 28 days) GLUCOTROL XL) TB24 5mg
varenicline tartrate tab 11 x 1 QL QL (90 tabs / 30 days)
0.5 mg & 42 x 1 mg start pack glipizide (generic of 1 QL
QL (2 packs / year) GLUCOTROL XL) TB24
VIVITROL SUSR 380mg 1 NM 10mg
ENDOCRINE AND METABOLIC - DRUGS _ .QL (60 tabs / 30 days)
TO TREAT DIABETES AND REGULATE glipizide xI TB24 2.5mg 1 QL
HORMONES QL (90 tabs / 30 days)
OGENS UGS TO GU GLUCOTROL XL) TB24 5mg
MALE HORMONES
QL (90 tabs / 30 days)
danazol CAPS 50mg, 100mg, 1 inizide x| = of
200mg SlUCoTROLXY Te2a
depo-testosterone SOLN 1 PA )
100mg/ml, 200mg/m| 10mg
L“QI’ m?, 2mgim CAPS 1 SR QL (60 tabs / 30 days)
rlnoeragy testosterone Q glipizide-metformin hcl tab 1 QL
2.5-250 mg
QL (600 égﬁsl’ofo days) - — OL (240 tabs / 30 days)
testosterone % Q glipizide-metformin hcl tab 1 QL
25mg/2.5gm, 50mg/5gm 5 5.500
L (300 gm / 30 days) ooVt MY
Q [ ) — QL (120 tabs / 30 days)
testosterone cypionate glipizide-metformin hcl tab 5- 1 QL
100mg/ml, 200mg/mi
n SO 500 mg
tzeos(;ost(/arcine enanthate LN 1 PA QL (120 tabs / 30 days)
mgrm : GLYXAMBI TAB 105 MG 1 oL
testosterone pump (generic of 1 QL PA QL (30 tabs / 30 days)
ANDROGEL PUMP) GEL GLYXAMBI TAB 255 MG 1 L
1.62% QL (30 tabs / L;;O days) 0
QL (150 gm / 30 days) JANUMET TAB 50-500MG 1 QL
ANTIDIABETICS QL (60 tabs / 30 days)
acarbose TABS 25mg, 50mg, 1
100mg
PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos 49

por correo B/D - Cubierto por Medicare Parte B o D V/I - Vacunas / Insulinas

VI/I - Es posible que el copago del nivel de este medicamento no se aplique en su caso. Nuestro
plan cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted. La insulina
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de Atenciodn al cliente para conocer el costo estimado.



NOMBRE DE
MEDICAMENTO

L

NIVE REQUISITOS /
LIMITES

MOUNJARO SOAJ
2.5mg/0.5ml, 5mg/0.5ml,
7.5mg/0.5ml, 10mg/0.5ml,
12.5mg/0.5ml, 15mg/0.5m|
QL (4 pens / 28 days)

1

QL PA

nateglinide TABS 60mg,
120mg
QL (90 tabs / 30 days)

=

QL

OZEMPIC (0.25 OR 0.5
MG/DOSE) SOPN 2mg/1.5ml
QL (1 pen / 28 days)

QL PA

OZEMPIC (0.25 OR
0.5MG/DOSE) SOPN
2mg/3ml

QL (1 pen/ 28 days)

QL PA

OZEMPIC (IMG/DOSE)
SOPN 4mg/3ml
QL (1 pen/ 28 days)

AN

QL PA

OZEMPIC (2MG/DOSE)
SOPN 8mg/3ml
QL (1 pen/ 28 days)

=

QL PA

pioglitazone hcl (generic of
ACTOS) TABS 15mg, 30mg,
45mg

QL (30 tabs / 30 days)

QL

pioglitazone hcl-metformin hcl
tab 15-500 mg
QL (90 tabs / 30 days)

QL

pioglitazone hcl-metformin hcl
tab 15-850 mg (generic of
ACTOPLUS MET)

QL (90 tabs / 30 days)

QL

repaglinide TABS 2mg
QL (240 tabs / 30 days)

QL

repaglinide TABS .5mg, 1mg
QL (120 tabs / 30 days)

QL

NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES
JANUMET TAB 50-1000 1 QL
QL (60 tabs / 30 days)
JANUMET XR TAB 50- 1 QL
500MG
QL (60 tabs / 30 days)
JANUMET XR TAB 50-1000 1 QL
QL (60 tabs / 30 days)
JANUMET XR TAB 100-1000 1 QL
QL (30 tabs / 30 days)
JANUVIA TABS 25mg, 50mg, 1 QL
100mg
QL (30 tabs / 30 days)
JARDIANCE TABS 10mg, 1 QL
25mg
QL (30 tabs / 30 days)
JENTADUETO TAB 2.5-500 1 QL
QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-850 1 QL
QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-1000 1 QL
QL (60 tabs / 30 days)
JENTADUETO TABXR 2.5- 1 QL
1000MG
QL (60 tabs / 30 days)
JENTADUETO TAB XR 5- 1 QL
1000MG
QL (30 tabs / 30 days)
metformin hcl TABS 500mg 1 QL
QL (150 tabs / 30 days)
metformin hcl TABS 850mg 1 QL
QL (90 tabs / 30 days)
metformin hcl TABS 1000mg 1 QL
QL (75 tabs / 30 days)
metformin hcl TB24 500mg 1 QL
QL (120 tabs / 30 days)
(generic of GLUCOPHAGE
XR)
metformin hcl TB24 750mg 1 QL

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

RYBELSUS TABS 3mg, 7mg,
14mg
QL (30 tabs / 30 days)

QL PA

SYNJARDY TAB 5-500MG
QL (120 tabs / 30 days)

QL

SYNJARDY TAB 5-1000MG
QL (60 tabs / 30 days)

QL

PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos
por correo B/D - Cubierto por Medicare Parte B o D V/I - Vacunas / Insulinas

VI/I - Es posible que el copago del nivel de este medicamento no se aplique en su caso. Nuestro
plan cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted. La insulina

cubierta por nuestro plan no cuesta mas de $35 por un suministro para un mes. Llame al servicio

de Atenciodn al cliente para conocer el costo estimado.
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NOMBRE DE NIVE REQUISITOS / NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES MEDICAMENTO L LIMITES
SYNJARDY TAB 12.5-500 1 oL ANTIDIABETICS, INSULINS
QL (60 tabs / 30 days) ADMELOG SOLN 100unit/ml 1 VI
SYNJARDY TAB 12.5- 1 QL ADMELOG SOLOSTAR 1 i
1000MG SOPN 100unit/ml
QL (60 tabs / 30 days) ALCOHOL SWABS: BD- 1 PA
SYNJARDY XR TAB 5- 1 QL EMBECTA/MHC/RUGBY
1000MG BASAGLAR KWIKPEN 1 i
QL (60 tabs / 30 days) SOPN 100unit/ml
SYNJARDY XR TAB 10-1000 1 QL CEQUR SIMPL KIT PATCH 1 QL PA
QL (60 tabs / 30 days) 2U (3-DAY)
SYNJARDY XR TAB 12.5- 1 QL QL (10 patches / 30
1000 days)
QL (60 tabs / 30 days) CEQUR SIMPL KIT PATCH 1 QL PA
SYNJARDY XR TAB 25-1000 1 QL 2U (4-DAY)
QL (30 tabs / 30 days) QL (8 patches / 24 days)
TRADJENTA TABS 5mg 1 QL CEQUR SIMPL MIS 1 QL PA
QL (30 tabs / 30 days) INSERTER
TRIJARDY XR TAB ER 24HR 1 QL QL (2 inserters / year)
5-2.5-1000MG FIASP SOLN 100unit/ml 1 VI
QL (60 tabs / 30 days) FIASP FLEXTOUCH SOPN 1 VI
TRIJARDY XR TAB ER 24HR 1 QL 100unit/ml
10-5-1000MG FIASP PENFILL SOCT 1 VI
QL (30 tabs / 30 days) 100unit/ml
TRIJARDY XR TAB ER 24HR 1 QL FIASP PUMPCART SOCT 1 B/D
12.5-2.5-1000MG 100unit/ml
QL (60 tabs / 30 days) GAUZE PADS 2" X 2" 1 PA
TRIJARDY XR TAB ER 24HR 1 QL HUMULIN R U-500 1 V/I B/D
25-5-1000MG (CONCENTR SOLN
QL (30 tabs / 30 days) 500unit/ml
TRULICITY SOAJ 1 QL PA HUMULIN R U-500 KWIKPEN 1 VI
.75mg/0.5ml, 1.5mg/0.5ml, SOPN 500unit/ml
3mg/0.5ml, 4.5mg/0.5ml INSULIN PEN NEEDLES: BD- 1 PA
QL (4 pens / 28 days) EMBECTA
XIGDUO XR TAB 2.5-1000 1 QL INSULIN SAFETY NEEDLES: 1 PA
QL (60 tabs / 30 days) BD-EMBECTA
XIGDUO XR TAB 5-500MG 1 QL INSULIN SYRINGES: BD- 1 PA
QL (60 tabs / 30 days) EMBECTA
XIGDUO XR TAB 5-1000MG 1 QL NOVOLIN INJ 70/30 1 Vi
QL (60 tabs / 30 days) (brand RELION not
XIGDUO XR TAB 10-500MG 1 QL covered)
QL (30 tabs / 30 days) NOVOLIN INJ 70/30 FP 1 VI
XIGDUO XR TAB 10-1000 1 QL (brand RELION not
QL (30 tabs / 30 days) covered)
PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos 51
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NOMBRE DE
MEDICAMENTO

NIVE REQUISITOS /
LIMITES

NOVOLIN N SUSP
100unit/ml
(brand RELION not
covered)

V/i

NOVOLIN N FLEXPEN

SUPN 100unit/ml
(brand RELION not
covered)

V/i

NOVOLIN R SOLN
100unit/ml
(brand RELION not
covered)

VI

NOVOLIN R FLEXPEN

SOPN 100unit/ml
(brand RELION not
covered)

VI

NOVOLOG SOLN 100unit/ml
(brand RELION not
covered)

V/i

NOVOLOG FLEXPEN SOPN
100unit/ml
(brand RELION not
covered)

V/i

NOVOLOG MIX INJ 70/30
(brand RELION not
covered)

VI

NOVOLOG MIX INJ
FLEXPEN
(brand RELION not
covered)

VI

NOVOLOG PENFILL SOCT
100unit/ml
(brand RELION not
covered)

VI

OMNIPOD 5 DX KIT INT
G7G6
QL (1 kit / year)

QL PA

OMNIPOD 5 DX MIS POD
G7G6
QL (15 pods / 30 days)

QL PA

OMNIPOD 5 G7 KIT INTRO
QL (1 kit / year)

QL PA

OMNIPOD 5 G7 MIS PODS
QL (15 pods / 30 days)

QL PA

NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L  LIMITES
OMNIPOD 5 LB KIT INTRO 1 QL PA
G6
QL (1 kit / year)
OMNIPOD 5 LB MIS PODS 1 QL PA
G6
QL (15 pods / 30 days)
OMNIPOD DASH KIT INTRO 1 QL PA
QL (1 kit / year)
OMNIPOD DASH MIS PODS 1 QL PA
QL (15 pods / 30 days)
OMNIPOD GO KIT 1 QL PA
10UNT/DY
QL (15 pods / 30 days)
OMNIPOD GO KIT 1 QL PA
15UNT/DY
QL (15 pods / 30 days)
OMNIPOD GO KIT 1 QL PA
20UNT/DY
QL (15 pods / 30 days)
OMNIPOD GO KIT 1 QL PA
25UNT/DY
QL (15 pods / 30 days)
OMNIPOD GO KIT 1 QL PA
30UNT/DY
QL (15 pods / 30 days)
OMNIPOD GO KIT 1 QL PA
35UNT/DY
QL (15 pods / 30 days)
OMNIPOD GO KIT 1 QL PA
40UNT/DY
QL (15 pods / 30 days)
OMNIPOD MIS CLASSIC 1 QL PA
QL (15 pods / 30 days)
SOLIQUA INJ 100/33 1 V/I QL
QL (5 pens / 25 days)
TOUJEO MAX SOLOSTAR 1 V/i
SOPN 300unit/ml
TOUJEO SOLOSTAR SOPN 1 VI/i
300unit/ml
TRESIBA SOLN 100unit/ml 1 Wi
TRESIBA FLEXTOUCH 1 VI/i
SOPN 100unit/ml, 200unit/ml
XULTOPHY INJ 100/3.6 1 V/I QL

QL (5 pens / 30 days)

PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos
por correo B/D - Cubierto por Medicare Parte B o D V/I - Vacunas / Insulinas

VI/I - Es posible que el copago del nivel de este medicamento no se aplique en su caso. Nuestro

plan cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted. La insulina
cubierta por nuestro plan no cuesta mas de $35 por un suministro para un mes. Llame al servicio

de Atenciodn al cliente para conocer el costo estimado.
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NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L  LIMITES
sodium polystyrene sulfonate 1

powder

sps SUSP 15gm/60mi 1

sps rectal SUSP 15gm/60ml 1

trientine hcl (generic of 1 NM PA

SYPRINE) CAPS 250mg

CONTRACEPTIVES - DRUGS FOR BIRTH

CONTROL

afirmelle

altavera

alyacen 1/35

alyacen 7/7/7

amethia

amethyst

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

camrese lo

chateal eq

cryselle-28

cyred eq

dasetta 1/35

dasetta 7/7/7

NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L  LIMITES
CALCIUM REGULATORS
alendronate sodium SOLN 1 ST
70mg/75ml
alendronate sodium TABS 1
10mg, 35mg
alendronate sodium (generic 1
of FOSAMAX) TABS 70mg
calcitonin (salmon) spray 1 B/D
SOLN 200unit/act
ibandronate sodium TABS 1 B/D
150mg
PAMIDRONATE DISODIUM 1 B/D
SOLN 6mg/mi
pamidronate disodium SOLN 1 B/D
30mg/10ml, 90mg/10ml
PROLIA SOSY 60mg/mi 1 QL NM

QL (1 syringe / 180

days)
risedronate sodium TABS 1
5mg, 150mg
risedronate sodium (generic of 1
ACTONEL) TABS 35mg
risedronate sodium (generic of 1 ST
ATELVIA) TBEC 35mg
TERIPARATIDE SOPN 1 NM PA
620mcg/2.48ml
XGEVA SOLN 120mg/1.7ml 1 NM PA
zoledronic acid CONC 1 B/D NM
4mg/5ml
zoledronic acid (generic of 1 B/D NM
RECLAST) SOLN 5mg/100ml
CHELATING AGENTS
CHEMET CAPS 100mg 1
deferasirox (generic of 1 NM PA
JADENU) TABS 90mg,
180mg, 360mg
deferasirox (generic of 1 NM PA
EXJADE) TBSO 125mg,
250mg, 500mg
kionex SUSP 15gm/60mi 1
LOKELMA PACK 5gm, 10gm 1
penicillamine (generic of 1 NM

DEPEN TITRATABS) TABS

250mg

daysee

deblitane TABS .35mg
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PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos

por correo B/D - Cubierto por Medicare Parte B o D V/I - Vacunas / Insulinas

VI/I - Es posible que el copago del nivel de este medicamento no se aplique en su caso. Nuestro
plan cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted. La insulina

cubierta por nuestro plan no cuesta mas de $35 por un suministro para un mes. Llame al servicio

de Atenciodn al cliente para conocer el costo estimado.
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NOMBRE DE NIVE REQUISITOS / NOMBRE DE NIVE REQUISITOS /

MEDICAMENTO L LIMITES MEDICAMENTO L  LIMITES
DEPO-SUBQ PROVERA 104 1 incassia TABS .35mg 1
SUSY 104mg/0.65ml introvale 1
desogest-eth estrad & eth 1 isibloom 1
estrad tab 0.15-0.02/0.01 jasmiel (generic of YAZ) 1
mg(21/5) o~
- jolessa 1

dolishale 1 .

. . juleber 1
drospirenone-ethinyl estrad- 1 .
levomefolate tab 3-0.02-0.451 junel 1.5/30 1
mg (generic of BEYAZ) junel 1/20 1
drospirenone-ethinyl estrad- 1 junel fe 1.5/30 1
levomefolate tab 3-0.03-0.451 junel fe 1/20 1
mg (generic of SAFYRAL) junel fe 24 1
drospirenone-ethinyl estradiol 1 kaitlib fe 1
tab 3-0.02 mg (generic of Kariva 1
YAZ)

. . . kelnor 1/35 1
drospirenone-ethinyl estradiol 1
tab 3-0.03 mg (generic of kelnor 1/50 1
YASMIN 28) kurvelo 1
elinest 1 larin 1.5/30 1
eluryng (generic of 1 larin 1/20 1
NUVARING) larin 24 fe 1
emzahh TABS .35mg 1 larin fe 1.5/30 1
enilloring (generic of 1 larin fe 1/20 1
NUVARING) layolis fe 1
enpresse-28 1 leena 1
enskyce 1 lessina 1
errin TABS .35mg 1 levonest 1
estarylla 1 levonor-eth est tab 0.15- 1
ethynodiol diacetate & ethinyl 1 0.02/0.025/0.03 mg &eth est
estradiol tab 1 mg-35 mcg 0.01 mg
ethynodiol diacetate & ethinyl 1 levonorg-eth est tab 0.1- 1
estradiol tab 1 mg-50 mcg 0.02mg(84) & eth est tab
etonogestrel-ethinyl estradiol 1 0.01mg(7)
varing 0.12-0.015 mg/24hr levonorg-eth est tab 0.15- 1
(generic of NUVARING) 0.03mg(84) & eth est tab
falmina 1 0.01mg(7)
finzala 1 levonorgestrel & ethinyl 1
hailey 1.5/30 1 estradiol (91-day) tab 0.15-
hailey 24 fe 1 0.03 mg _
haloette (generic of 1 Ievono_rgestrel & ethinyl 1
NUVARING) estradiol tab 0.1 mgTZO mcg
heather TABS .35mg 1 Ievon(;)_rglestt:eol iLSethln)élo 1
clevia 1 estradiol tab 0.15 mg-30 mcg

PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos 54

por correo B/D - Cubierto por Medicare Parte B o D V/I - Vacunas / Insulinas

V/I - Es posible que el copago del nivel de este medicamento no se aplique en su caso. Nuestro
plan cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted. La insulina
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levonorgestrel-eth estra tab 1 norethindrone & ethinyl 1
0.05-30/0.075-40/0.125- estradiol-fe chew tab 0.8 mg-
30mg-mcg 25 mcg
levonorgestrel-ethinyl 1 norethindrone (contraceptive) 1
estradiol (continuous) tab 90- TABS .35mg
20 mcg norethindrone ac-ethinyl 1
levora 0.15/30-28 1 estrad-fe tab 1-20/1-30/1-35
LILETTA IUD 20.1mcg/day 1 NM mg-mcg
loestrin 1.5/30-21 1 norethindrone ace & ethinyl 1
loestrin 1/20-21 1 estradiol tab 1 mg-20 mcg
loestrin fe 1.5/30 1 norethindrone ace & ethinyl 1
loestrin fe 1/20 1 estradiol tab 1.5 mg-30 mcg

- norethindrone ace & ethinyl 1
loryna (generic of YAZ) 1 estradiol-fe tab 1 mg-20 mcg
low-ogestrel 1 norethindrone ace-eth 1
lutera 1 estradiol-fe chew tab 1 mg-20
lyleq TABS .35mg 1 mcg (24)
lyza TABS .35mg 1 norgestimate & ethinyl 1
marlissa 1 estradiol tab 0.25 mg-35 mcg
medroxyprogesterone acetate 1 norgestimate-eth estrad tab 1
(contraceptive) (generic of 0.18-25/0.215-25/0.25-25 mg-
DEPO-PROVERA meg
CONTRACEPTIV) SUSP norgestimate-eth estrad tab 1
150mg/m|’ SUSY 150mg/m| 0.18-35/0.215-35/0.25-35 mg-
mibelas 24 fe 1 mcg
microgestin 1.5/30 1 norlyroc TABS .35mg 1
microgestin 1/20 1 nortrel 0.5/35 (28) 1
microgestin fe 1.5/30 1 nortrel 1/35 (21) 1
microgestin fe 1/20 1 nortrel 1/35 (28) 1
mili 1 nortrel 7/7/7 1
mono-linyah 1 nyl!a 1/35 1
necon 0.5/35-28 1 nylia 7/7/7 _ 1
NEXPLANON IMPL 68mg 1 NM ochIa (generic of YASMIN 28) 1
nikki (generic of YAZ) 1 philith 1
nora-be TABS .35mg 1 pimtrea 1
norelgestromin-ethinyl 1 portia-28 1
estradiol td ptwk 150-35 reclipsen 1
mcg/24hr rivelsa 1
norethindrone & ethinyl 1 setlakin 1
estradiol-fe chew tab 0.4 mg- sharobel TABS 35mg 1
35 meg simliya 1

simpesse 1
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sprintec 28 1 estradiol (generic of VIVELLE- 1
sronyx 1 DOT) PTTW .025mg/24hr,
syeda (generic of YASMIN 28) 1 :037mg/24hr, .05mg/24hr,
tarina 24 fe 1 .075mg/24hr, .1mg/24hr

. estradiol (generic of 1
tarina fe 1/20 eq 1 CLIMARA) PTWK
tilia fe 1 .025mg/24hr, .05mg/24hr,
tri-estarylla 1 .06mg/24hr, .075mg/24hr,
tri-legest fe 1 .1mg/24hr, 37.5mcg/24hr
tri-linyah 1 estradiol (generic of 1
tri-lo-estarylla 1 ESTRACE) TABS .5mg, 1mg,
tri-lo-marzia ! irsr'][?adiol & norethindrone 1
tri-lo-mili 1 acetate tab 0.5-0.1 mg
tr!-lojs'prmtec 1 estradiol & norethindrone 1
tr!'m'“ 1 acetate tab 1-0.5 mg (generic
tri-nymyo 1 of ACTIVELLA)
tri-sprintec 1 estradiol vaginal (generic of 1
tri-vylibra 1 ESTRACE) CREA .1mg/gm
tri-vylibra lo 1 estradiol vaginal (generic of 1
trivora-28 1 VAGIdF'E|M) ITABS 10mcg —

estradiol valerate (generic 0
urgoz : 1 DELESTROGEN)(gOIL
tydemy (generic of SAFYRAL) 1 10mg/ml, 20mg/ml
velivet 1 estradiol valerate OIL 1
vestura (generic of YAZ) 1 40mg/ml
vienva 1 fyavolv tab 0.5mg-2.5mcg 1
viorele 1 fyavolv tab 1mg-5mcg 1
vyfemla 1 jinteli 1
vylibra 1 lyllana (generic of 1
wera 1 MINIVELLE) PTTW
wymzya fe 1 025mg/24hr, 037mg/24hr,
xulane 1 .05mg/24hr, .075mg/24hr,
zafemy 1 .1mg/24hr -
- mimvey (generic of 1
zovia 1/35 1 ACTIVELLA)
zumandimine (generic of 1 norethindrone acetate-ethinyl 1
YASMIN 28) estradiol tab 0.5 mg-2.5 mcg
ESTROGENS - DRUGS TO REGULATE norethindrone acetate-ethinyl 1
FEMALE HORMONES estradiol tab 1 mg-5 mcg
dotti (generic of VIVELLE- 1 yuvafem (generic of 1
DOT) PTTW .025mg/24hr, VAGIFEM) TABS 10mcg
.037mg/24hr, .05mg/24hr,
.075mg/24hr, .1mg/24hr
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dexamethasone ELIX 1
.5mg/5ml; SOLN .5mg/5ml;
TABS .5mg, .75mg, 1mg,
1.5mg, 2mg, 4mg, 6mg

prednisolone sodium 1 B/D
phosphate SOLN 15mg/5ml,
25mg/5ml

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

prednisone TBPK 5mg, 10mg 1

DEXAMETHASONE 1
INTENSOL CONC 1mg/ml
dexamethasone sodium 1

phosphate SOLN 4mg/ml,
10mg/ml, 20mg/5ml,
100mg/10ml, 120mg/30ml;

PREDNISONE INTENSOL 1 B/D
CONC 5mg/ml

SOLU-CORTEF SOLR 1
100mg, 250mg, 500mg,
1000mg

GLUCOSE ELEVATING AGENTS - DRUGS
TO TREAT LOW BLOOD SUGAR

SOSY 4mg/ml

fludrocortisone acetate TABS 1
.1mg

hydrocortisone (generic of 1

CORTEF) TABS 5mg, 10mg,
20mg

hydrocortisone sod succinate 1
(generic of SOLU-CORTEF)
SOLR 100mg

diazoxide (generic of 1
PROGLYCEM) SUSP

50mg/ml

ZEGALOGUE SOAJ 1

.6mg/0.6ml; SOSY .6mg/0.6ml

MISCELLANEOUS

s . ALDURAZYME SOLN 1 NM PA
methylprednisolone (generic 1 B/D 2.9mg/5ml
of MEDROL) TABS 4mg, betaine powder for oral 1 NM
8mg, 16mg solution (generic of
methylprednisolone TABS 1 B/D CYSTADANE)
32Thg Fr — cabergoline TABS .5mg 1
methylprednisolone (generic carglumic acid (generic of 1 NM PA
%'\F",Eaﬁqo'- DOSEPAK) CARBAGLU) TBSO 200mg
g_ CERDELGA CAPS 84mg 1 NM PA
methylprednisolone acetate 1 B/D CEREZYME SOLR 400unit 1 NM PA
(generic of DEFI)O_MEDRIOL) cinacalcet hcl (generic of 1 B/DQLNM
SUSP 40mg/ml, 80mg/m SENSIPAR) TABS 30m
methylprednisolone sod succ 1 B/D 60mg 9
22;Rl4gerggist?§rrlggsod succ 1 B/D QL (60 tabs / 30 days)
P cinacalcet hcl (generic of 1 B/DQLNM
(generic of SOLU-MEDROL) SENSIPAR) TABS 90mg
Sﬁéﬁslcﬁgg? gSOLN 1 B/D QL (120 tabs / 30 days)
b CYSTAGON CAPS50mg, 1  NMPA
15mg/5ml 150m
prednisolone sodium 1 B/D desmgpressin acelate 1
phosphate (generic of ( A
generic of DDAVP) SOLN
PEDIAPRED) SOLN 5mg/5ml Amcg/ml: TABS .1mg, .2mg
desmopressin acetate spray 1
SOLN .01%
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desmopressin acetate spray 1 raloxifene hcl (generic of 1
refrigerated SOLN .01% EVISTA) TABS 60mg
FABRAZYME SOLR 5mg, 1 NM PA sapropterin dihydrochloride 1 NM PA
35mg (generic of KUVAN) PACK
GENOTROPIN CART 5mg, 1 NM PA 100mg, 500mg; TABS 100mg
12mg SIGNIFOR SOLN .3mg/ml, 1 NM PA
GENOTROPIN MINIQUICK 1 NM PA .6mg/ml, .9mg/ml
PRSY .2mg, .4mg, .6mg, sodium phenylbutyrate 1 NM PA
.8mg, 1mg, 1.2mg, 1.4mg, (generic of BUPHENYL)
1.6mg, 1.8mg, 2mg POWD 3gm/tsp; TABS 500mg
INCRELEX SOLN 40mg/4ml 1 NM PA SOMATULINE DEPOT SOLN 1 NM PA
javygtor (generic of KUVAN) 1 NM PA 60mg/0.2ml, 90mg/0.3ml,
PACK 100mg, 500mg; TABS 120mg/0.5ml
100mg SOMAVERT SOLR 10mg, 1 NM PA
lanreotide acetate SOLN 1 NM PA 15mg, 20mg, 25mg, 30mg
120mg/0.5ml SYNAREL SOLN 2mg/ml 1 PA
levocarnitine (metabolic 1 B/D VEOZAH TABS 45mg 1 PA
modifiers) (generic of PROGESTINS - DRUGS TO REGULATE
CARNITOR) SOLN FEMALE HORMONES
LUMIZYME SOLR 50mg 1 NM PA medroxyprogesterone acetate 1
LUPRON DEPOT-PED (1- 1 NMPA (generic of PROVERA) TABS
MONTH KIT 7.5mg, 2.5mg, 5mg, 10mg
11.25mg, 15mg megestrol acetate SUSP 1
LUPRON DEPOT-PED (3- 1 NM PA 40mg/mi
MONTH KIT 11.25mg, 30mg megestrol acetate (appetite) 1 PA
LUPRON DEPOT-PED (6- 1 NM PA SUSP 625mg/5ml
M,ONT_H KIT 45mg _ norethindrone acetate TABS 1
mlfeprl_stone (hyperglycemia) 1 NM PA 5mg
(generic of KORLYM) TABS progesterone (generic of 1
300mg PROMETRIUM) CAPS
NAGLAZYME SOLN 1mg/ml 1 NM PA 100mg, 200mg
nitisinone (generic of 1 NM PA THYROID AGENTS - DRUGS TO
?O'ﬁgg'g%gCAps 2mg, Sm, REGULATE THYROID LEVELS
octreotide acetate (generic of 1 NM PA euthyrox (generic of 1
SANDOSTATIN) SOLN Es)gn':'cTHr‘;%Dc) T&?ﬂi 25meg,
50mcg/ml, 100mcg/ml, 9, 9, 9

100mcg, 112mcg, 125mcg,
500mcg/mi 137mcg, 150mcg, 175mcg
octreotide acetate SOLN 1 NM PA 200m cg’ ' ’
200mcg/ml, 1000mcg/ml;
SOSY 50mcg/ml, 100mcg/ml,
500mcg/ml
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levo-t (generic of 1

SYNTHROID) TABS 25mcg,
50mcg, 75mcg, 88mcg,
100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg,
200mcg, 300mcg

NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES
paricalcitol (generic of 1 B/D
ZEMPLAR) CAPS 1mcg,

2mcg

paricalcitol CAPS 4mcg 1 B/D

levothyroxine sodium (generic 1
of SYNTHROID) TABS

25mcg, 50mcg, 75mcg,

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

GASTROINTESTINAL - DRUGS TO TREAT
STOMACH AND INTESTINAL DISORDERS
ANTIEMETICS - DRUGS FOR NAUSEA
AND VOMITING

levoxyl (generic of 1
SYNTHROID) TABS 25mcg,
50mcg, 75mcg, 88mcg,

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

liothyronine sodium (generic 1
of CYTOMEL) TABS 5mcg,
25mcg, 50mcg

aprepitant CAPS 40mg, 1 B/D
125mg
aprepitant (generic of EMEND 1 B/D
BIPACK) CAPS 80mg
aprepitant capsule therapy 1 B/D
pack 80 & 125 mg
compro SUPP 25mg 1
dronabinol CAPS 2.5mg, 1 B/D QL
5mg, 10mg

QL (60 caps / 30 days)
granisetron hcl SOLN 1

1mg/ml, 4mg/4ml

methimazole TABS 5mg, 1 granisetron hcl TABS 1mg 1 B/D
10mg meclizine hcl TABS 12.5mg, 1
propylthiouracil TABS 50mg 1 25mg _
SYNTHROID TABS 25mcg, 1 metoclopramide hcl SOLN 1
50mcg, 75mcg, 88mcg, Smg/5ml, Smg/ml _
100mcg, 112mcg, 125mcg, metoclopramide hcl (generic 1
137mcg, 150mcg, 175mcg, of REGLAN) TABS 5mg,
200mcg, 300mcg 10mg
unithroid (generic of 1 ondansetron TBDP 4mg, 8mg 1 B/D
SYNTHROID) TABS 25mcg, ondansetron hcl SOLN 1
50mcg, 75mcg, 88mcg, 4mg/2ml, 40mg/20ml; SOSY
100mcg, 112mcg, 125mcg, 4mg/2ml
137mcg, 150mcg, 175mcg, ondansetron hcl SOLN 1 B/D
200mcg, 300mcg 4mg/5ml; TABS 4mg, 8mg
VITAMIN D ANALOGS prochlorperazine SUPP 25mg 1
calcitriol (generic of 1 B/D prochlorperazine edisylate 1
ROCALTROL) CAPS SOLN 10mg/2ml
.25mcg, .5mcg prochlorperazine maleate 1
calcitriol (oral) (generic of 1 B/D TABS 5mg, 10mg
ROCALTROL) SOLN
Imcg/ml
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promethazine hcl SOLN 1 PA
6.25mg/5ml; TABS 12.5mg,

25mg, 50mg

PA applies if 70 years and
older after a 30 day supply
in a calendar year

budesonide (generic of 1
UCERIS) TB24 9mg
QL (30 tabs / 30 days)

QL PA

promethazine hcl (generic of 1 PA
PHENERGAN) SOLN
25mg/ml, 50mg/mi

PA applies if 70 years and

older after a 30 day supply

in a calendar year

hydrocortisone (intrarectal) 1
(generic of CORTENEMA)
ENEM 100mg/60mi

mesalamine (generic of 1
APRISO) CP24 .375gm
QL (120 caps / 30 days)

QL

mesalamine CPDR 400mg 1
QL (180 caps / 30 days)

QL

scopolamine PT72 1 QL PA
1mg/3days
QL (10 patches / 30
days)
PA applies if 70 years and
older after a 30 day supply
in a calendar year

[ERN

mesalamine ENEM 4gm
QL (1680 mL / 28 days)

QL

mesalamine (generic of 1
CANASA) SUPP 1000mg

QL (30 suppositories /

30 days)

QL

ANTISPASMODICS - DRUGS FOR
STOMACH SPASMS

mesalamine (generic of 1
LIALDA) TBEC 1.2gm
QL (120 tabs / 30 days)

QL

dicyclomine hcl CAPS 10mg; 1
SOLN 10mg/5ml; TABS 20mg

mesalamine w/ cleanser 1
(generic of ROWASA) KIT
4gm

QL (28 bottles / 28 days)

QL

glycopyrrolate TABS 1mg 1 QL
QL (90 tabs / 30 days)
glycopyrrolate TABS 2mg 1 QL

QL (120 tabs / 30 days)

sulfasalazine (generic of 1
AZULFIDINE) TABS 500mg

H2-RECEPTOR ANTAGONISTS - DRUGS
FOR ULCERS AND STOMACH ACID

sulfasalazine (generic of 1
AZULFIDINE EN-TABS)
TBEC 500mg

famotidine SOLN 20mg/2ml, 1
40mg/4ml, 200mg/20ml;
SUSR 40mg/5ml

LAXATIVES

constulose SOLN 10gm/15mi

famotidine (generic of 1
PEPCID) TABS 20mg, 40mg

enulose SOLN 10gm/15ml

gavilyte-c

famotidine in nacl 0.9% iv soln 1
20 mg/50ml

gavilyte-g (generic of
GOLYTELY)

nizatidine CAPS 150mg, 1
300mg

gavilyte-n/flavor pack

generlac SOLN 10gm/15mi

INFLAMMATORY BOWEL DISEASE

balsalazide disodium (generic 1
of COLAZAL) CAPS 750mg

1
1
lactulose SOLN 10gm/15ml 1
1

lactulose (encephalopathy)
SOLN 10gm/15ml

budesonide CPEP 3mg 1 QL PA
QL (90 caps / 30 days)

peg 3350-kcl-na bicarb-nacl- 1
na sulfate for soln 236 gm
(generic of GOLYTELY)
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peg 3350-kcl-sod bicarb-nacl 1 ursodiol CAPS 300mg; TABS 1
for soln 420 gm 250mg
PLENVU SOL 1 ursodiol (generic of URSO 1
sod sulfate-pot sulf-mg sulf 1 FORTE) TABS 500mg
oral sol 17.5-3.13-1.6 VOWST CAP 1 QLNMPA
gm/177ml (generic of QL (12 caps / 30 days)
SUPREP BOWEL PREP KIT) XERMELO TABS 250mg 1 QLNMPA
MISCELLANEOUS QL (84 tabs / 28 days)
alosetron hcl (generic of 1 QL PA XIFAXAN TABS 550mg 1 PA
LOTRONEX) TABS .5mg, ZENPEP CAP 3000UNIT 1
1mg ZENPEP CAP 5000UNIT 1
QL (60 tabs / 30 days) ZENPEP CAP 10000UNT 1
CREON CAP 3000UNIT 1 ZENPEP CAP 15000UNT 1
CREON CAP 6000UNIT 1 ZENPEP CAP 20000UNT 1
CREON CAP 12000UNT 1 ZENPEP CAP 25000UNT 1
CREON CAP 24000UNT 1 ZENPEP CAP 40000UNT 1
CREON CAP 36000UNT 1 ZENPEP CAP 60000UNT 1
géoan;gz;;gggenenc o 1 PROTON PUMP INHIBITORS - DRUGS
FOR ULCERS AND STOMACH ACID
f&ﬂg‘j\gﬂiROM) CONC esome.prazole magnesium 1 QL ST
- —— (generic of NEXIUM) CPDR
diphenoxylate w/ atropine lig 1 20mg, 40mg
gi'r?h%r?gfylrg?éwlatropine tab 1 QL (30 caps /.30 days)
; lansoprazole CPDR 15mg 1 QL
2.5-0.025 mg (generic of QL (60 caps / 30 days)
LOMOTIL) lansoprazole (generic of 1 QL
GATTEX KIT 5mg 1 NM PA PREVACID) CPDR 30mg
LINZESS CAPS 72mcg, 1 QL QL (60 caps / 30 days)
145mcg, 290mcg omeprazole CPDR 10mg, 1
QL. (30 caps / 30 days) 20mg, 40mg
Ioperam|de hel CA_PS 2mg 1 pantoprazole sodium (generic 1
mlSOprOStOI (generlc of 1 of PROTON'X) SOLR 40mg:
CYTOTEC) TABS 100mcg, TBEC 20mg, 40mg
200mcg rabeprazole sodium (generic 1 QL
25mg QL (30 tabs / 30 days)

QL (30 tabs / 30 days)
RELISTOR SOLN 8mg/0.4ml, 1 QL PA
12mg/0.6ml

QL (28 syringes / 28

days)
sucralfate (generic of 1
CARAFATE) TABS 1gm
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GENITOURINARY - DRUGS TO TREAT MYRBETRIQ TB24 25mg, 1 QL
GENITAL AND URINARY TRACT 50mg
CONDITIONS QL .(30 tab_s / 30 days)
BENIGN PROSTATIC HYPERPLASIA - oxybutynin chloride SOLN 1 QL
DRUGS TO TREAT ENLARGED 5m9’5(5“L' (600 mL / 30 days)
PROSTATE - oxybutynin chloride TABS 1 QL
alfuzosin hcl (generic of 1 QL 5mg
UROXATRAL) TB24 10mg OL (120 tabs / 30 days)
QL (30 tabs / 30 days) - .
dutasteride (generic of 1 QL g)rglgutynm chloride TB24 ! QL
AVODQALR(T?))O SaApiS/ fg‘gays) QL (30 tabs / 30 days)
- . oxybutynin chloride TB24 1 QL
dutasteride-tamsulosin hcl cap 1 QL 10mg, 15mg
0'5-0'4qu(930 caps / 30 days) QL (60 tabs / 30 days)
. . . olifenacin succinate (generic 1 QL
finasteride (generic of 1 QL S
PROSCAR) TABS 5mg ‘;BX}ES'CARE) TABS 5mg,
QL (30 tabs / 30 days)
. . L (30 tabs / 30 days
tadalafil (generic of CIALIS) ! QL PA toltero(glinc(e tartrate CP24y : 1 QL ST
TABSQ5 m(%o bs / 30 days) 2mg, 4mg
L tabs ays ’
. QL (30 caps / 30 days)
tamsulosin hcl CAPS .4mg 1 QL tolterodine tartrate TABS 1mg 1 QL
QL (60 caps / 30 days) QL (60 tabs / 30 days)
MIS_CEL_LANEOUS tolterodine tartrate (generic of 1 QL
acetic acid SOLN .25% 1 DETROL) TABS 2mg
bethanechol chloride TABS 1 QL (60 tabs / 30 days)
smg, 10mg, 25mg, 50mg trospium chloride TABS 1 QL
potassium citrate (alkalinizer) 1 20mg
(generic of UROCIT-K 15) QL (60 tabs / 30 days)
TBCR 15meq _ VAGINAL ANTI-INFECTIVES
potassium citrate (alkalinizer) 1 clindamycin phosphate 1
TBCR 540mg _ vaginal (generic of CLEOCIN)
potassium citrate (alkalinizer) 1 CREA 2%
(generic of UROCIT-K 10) metronidazole vaginal GEL 1
TBCR 1080mg 750
TO TREAT URINARY INCONTINENCE 4%, .8%; SUPP 80mg
fesoterodine fumarate 1 QL
(generic of TOVIAZ) TB24
4mg, 8mg
QL (30 tabs / 30 days)
MYRBETRIQ SRER 8mg/ml 1 QL
QL (300 mL / 28 days)
PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos 62
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NOMBRE DE NIVE REQUISITOS / NOMBRE DE NIVE REQUISITOS /

MEDICAMENTO L LIMITES MEDICAMENTO L LIMITES
HEMATOLOGIC - DRUGS TO TREAT XARELTO TABS 2.5mg 1 QL
BLOOD DISORDERS QL (60 tabs / 30 days)
ANTICOAGULANTS - BLOOD THINNERS XARELTO TABS 10mg, 1 QL
dabigatran etexilate mesylate 1 QL 15mg, 20mg
(generic of PRADAXA) CAPS QL (30 tabs / 30 days)
75mg, 150mg XARELTO STAR TAB 1 QL
QL (60 caps / 30 days) 15/20MG
dabigatran etexilate mesylate 1 QL QL (51 tabs / 30 days)
(generic of PRADAXA) CAPS HEMATOPOIETIC GROWTH FACTORS
110mg FULPHILA SOSY 6mg/0.6ml 1 QL NM PA
QL (120 caps / 30 days) QL (2 syringes / 28
ELIQUIS TABS 2.5mg 1 QL days)
QL (60 tabs / 30 days) PROCRIT SOLN 2000unit/ml, 1 NM PA
ELIQUIS TABS 5mg 1 QL 3000unit/ml, 4000unit/ml,
QL (74 tabs / 30 days) 10000unit/ml, 20000unit/ml,
ELIQUIS STARTER PACK 1 QL 40000unit/ml|
TBPK 5mg ZARXIO SOSY 1 NM PA
QL (74 tabs / 30 days) 300mcg/0.5ml, 480mcg/0.8ml
enoxaparin sodium (generic of 1 MISCELLANEOUS
LOVENOX) SOLN ALVAIZ TABS 9mg, 54mg 1 QLNMPA
300mg/3ml; SOSY QL (60 tabs / 30 days)
30mg/0.3ml, 40mg/0.4ml, ALVAIZ TABS 18mg, 36mg 1 QL NM PA
60mg/0.6ml, 80mg/0.8ml, QL (90 tabs / 30 days)
100mg/ml, 120mg/0.8ml, anagrelide hcl CAPS 1mg 1
150mg/ml : : anagrelide hcl (generic of 1
fondaparinux sodium (generic 1 AGRYLIN) CAPS .5mg
of ARIXTRA) SOLN BERINERT KIT 500unit 1 QLNMPA
2.5mg/0.5ml, 5mg/0.4ml, OL (24 boxes / 30 days)
7.5mg/0.6ml, 10mg/0.8ml cilostazol TABS 50mg, 1
HEP SOD/NACL INJ 1 100mg
25000UNT_ . DOPTELET TABS20mg 1 NMPA
heparin sodium (porcine) 1 B/D HAEGARDA SOLR 2000unit 1 QL NM PA
SOLN 1000unit/ml, OL (30 vials / 30 days)
5000unit/ml, 10000unit/ml, HAEGARDA SOLR 3000unit 1 QL NM PA
20000unit/ml

QL (20 vials / 30 days)

jzagtOVeg TAZS 1m59, 2m69’ 1 icatibant acetate (genericof 1 QL NM PA
7-5mg, lgng, mg, smg, bmg, FIRAZYR) SOSY 30mg/3ml
-omg, 1Umg QL (9 syringes / 30
warfarin sodium TABS 1mg, 1 days)
émg’ g-gmg’ ig’g 4mg, Smg, l-glutamine (sickle cell) 1 NM PA
mg, /.omg, 29mg (generic of ENDARI) PACK
XARELTO SUSR 1mg/ml 1 QL 5gm
QL (620 mL / 30 days) pentoxifyline TBCR 400mg 1
PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos 63
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MEDICAMENTO L LIMITES MEDICAMENTO L LIMITES
sajazir (generic of FIRAZYR) 1 QL NM PA COSENTYX SOSY 1 QLNMPA
SOSY 30mg/3ml 75mg/0.5ml

QL (9 syringes / 30 QL (16 syringes / 365

days) days)
SIKLOS TABS 100mg, 1 COSENTYX SOSY 150mg/ml 1 QL NM PA
1000mg QL (32 syringes / 365
TAVNEOS CAPS 10mg 1 QLNMPA days)

QL (180 caps / 30 days) COSENTYX SENSOREADY 1 QL NM PA
tranexamic acid (generic of 1 PEN SOAJ 150mg/ml
CYKLOKAPRON) SOLN QL (32 pens / 365 days)
1000mg/10ml| COSENTYX UNOREADY 1 QLNMPA
tranexamic acid TABS 650mg 1 SOAJ 300mg/2ml
PLATELET AGGREGATION INHIBITORS QL (16 pens / 365 days)
aspirin-dipyridamole cap er 1 DUPIXENT SOAJ 1 QLNMPA
12hr 25-200 mg 200mg/1.14ml, 300mg/2ml
BRILINTA TABS 60mg, 90mg 1 QL (4 pens / 28 days)

DUPIXENT SOSY 1 QLNMPA
200mg/1.14ml, 300mg/2ml
QL (4 syringes / 28

clopidogrel bisulfate (generic 1
of PLAVIX) TABS 75mg

dipyridamole TABS 25mg, 1 PA

Rl A ENBRdSIE/S)SOLN 25mg/0.5ml 1 QL NM PA
Elﬁee;pplles if 70 years and OL (16 vials ] 28 days)

prasugrel hcl (generic of 1 ENBREL SOSY 25mg/0.5ml 1 QL NM PA

QL (16 syringes / 28
days)
ENBREL SOSY 50mg/ml 1 QLNMPA

EFFIENT) TABS 5mg, 10mg
IMMUNOLOGIC AGENTS - DRUGS TO

TREAT DISORDERS OF THE IMMUNE QL (8 syringes / 28
SYSTEM days)
AUTOIMMUNE AGENTS ENBREL MINI SOCT 1 QLNMPA
ADALIMUMAB-AACF (2 PEN) 1 QL NM PA 50mg/mi
AJKT 40mg/0.8ml QL (8 cartridges / 28
QL (56 pens / 365 days) days)
ADALIMUMAB-AACF (2 1  QLNMPA ENBREL SURECLICK SOAJ 1 QL NM PA
SYRING PSKT 40mg/0.8ml 50mg/ml
QL (56 syringes / 365 QL (8 pens / 28 days)
days) HUMIRA PSKT 10mg/0.1ml 1 QL NM PA
ADALIMUMAB-AACF 1 QLNMPA QL (2 syringes / 28
STARTER P AJKT days)
40mg/0.8ml HUMIRA PSKT 20mg/0.2ml 1 QL NM PA
QL (2 packs / year) QL (4 syringes / 28
COSENTYX SOLN 1 NM PA days)
125mg/5ml HUMIRA PSKT 40mg/0.4ml, 1 QL NM PA
40mg/0.8ml
QL (6 syringes / 28
days)
PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos 64
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NOMBRE DE NIVE REQUISITOS / NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES MEDICAMENTO L LIMITES
HUMIRA PEN AJKT 1 QLNMPA SKYRIZI SOSY 150mg/ml 1 QLNMPA
40mg/0.4ml, 40mg/0.8ml QL (6 syringes / 365
QL (6 pens / 28 days) days)
HUMIRA PEN AJKT 1 QLNMPA SKYRIZI PEN SOAJ 1 QLNMPA
80mg/0.8ml 150mg/ml
QL (4 pens / 28 days) QL (6 pens / 365 days)
HUMIRA PEN KIT PS/UV 1 QLNMPA SOTYKTU TABS 6mg 1 QLNMPA
QL (3 pens / 28 days) QL (30 tabs / 30 days)
HUMIRA PEN-CD/UC/HS 1 QLNMPA STELARA SOLN 45mg/0.5mlI 1 QL NM PA
START AJKT 80mg/0.8ml QL (1 vial / 28 days)
QL (3 pens / 28 days) STELARA SOLN 1 NM PA
HUMIRA PEN-PEDIATRIC 1 QLNMPA 130mg/26ml
UC S AJKT 80mg/0.8ml STELARA SOSY 1 QLNMPA
QL (4 pens / 28 days) 45mg/0.5ml, 90mg/ml
IDACIO (2 PEN) AJKT 1 QLNMPA QL (1 syringe / 28 days)
40mg/0.8ml TREMFYA SOAJ 100mg/ml, 1 QL NM PA
QL (56 pens / 365 days) 200mg/2ml
IDACIO (2 SYRINGE) PSKT 1 QL NM PA QL (1 pen / 28 days)
40mg/0.8ml TREMFYA SOLN 1 NM PA
QL (56 syringes / 365 200mg/20ml
days) TREMFYA SOSY 100mg/ml, 1 QL NM PA
IDACIO CROHN INJ 1 QLNMPA 200mg/2ml
DISEASE AJKT 40mg/0.8ml QL (1 syringe / 28 days)
QL (2 packs / year) TYENNE SOAJ 162mg/0.9ml 1 QL NM PA
IDACIO PLAQU INJ 1 QLNMPA QL (4 pens / 28 days)
PSORIASIS AJKT TYENNE SOLN 80mg/4ml, 1 NM PA
40mg/0.8ml 200mg/10ml, 400mg/20ml
QL (2 packs / year) TYENNE SOSY 162mg/0.9ml 1 QL NM PA
INFLIXIMAB SOLR 100mg 1 NM PA QL (4 syringes / 28
REMICADE SOLR 100mg 1 NM PA days)
RENFLEXIS SOLR 100mg 1 NM PA VELSIPITY TABS 2mg 1 QL NMPA
RINVOQ TB24 15mg,30mg 1 QL NM PA QL (30 tabs / 30 days)
QL (30 tabs / 30 days) XELJANZ SOLN 1mg/ml 1 QLNMPA
RINVOQ TB24 45mg 1 QLNMPA QL (480 mL / 24 days)
QL (168 tabs / year) XELJANZ TABS 5mg, 10mg 1 QL NM PA
RINVOQ LQ SOLN 1mg/ml 1 QL NM PA QL (60 tabs / 30 days)
QL (360 mL / 30 days) XELJANZ XR TB2411mg, 1 QLNMPA
SKYRIZI SOCT 1 QLNMPA 22mg
180mg/1.2ml, 360mg/2.4ml QL (30 tabs / 30 days)
QL (1 cartridge / 56
days)
SKYRIZI SOLN 600mg/10ml 1 NM PA

PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos
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plan cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted. La insulina
cubierta por nuestro plan no cuesta mas de $35 por un suministro para un mes. Llame al servicio
de Atenciodn al cliente para conocer el costo estimado.



NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES

DISEASE-MODIFYING ANTI-RHEUMATIC
DRUGS (DMARDS) - DRUGS TO TREAT
RHEUMATOID ARTHRITIS

NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES

hydroxychloroquine sulfate 1
(generic of PLAQUENIL)
TABS 200mg

PANZYGA SOLN 1gm/10ml, 1 NM PA
2.5gm/25ml, 5gm/50ml,

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

30gm/300m

PRIVIGEN SOLN 5gm/50ml, 1 NM PA
10gm/100ml, 20gm/200ml,
40gm/400m|

IMMUNOMODULATORS

ACTIMMUNE SOLN 1 NM PA
100mcg/0.5ml

ARCALYST SOLR 220mg 1 NM PA

JYLAMVO SOLN 2mg/mi 1 B/D
leflunomide (generic of 1 QL
ARAVA) TABS 10mg, 20mg

QL (30 tabs / 30 days)
methotrexate sodium TABS 1
2.5mg
XATMEP SOLN 2.5mg/mi 1 B/D

IMMUNOGLOBULINS

ALYGLO SOLN 5gm/50ml, 1 NM PA
10gm/100ml, 20gm/200m|

IMMUNOSUPPRESSANTS

ASTAGRAF XL CP24 .5mg, 1 B/D NM
1mg, 5mg

azathioprine (generic of 1 B/D

IMURAN) TABS 50mg

BIVIGAM SOLN 5gm/50ml, 1 NM PA
10%

FLEBOGAMMA DIF SOLN 1 NM PA
5gm/100ml, 10gm/200ml,
20gm/400ml|

BENLYSTA SOAJ 200mg/ml; 1 QL NM PA
SOSY 200mg/ml

QL (8 syringes / 28

days)

GAMASTAN INJ 1 B/D NM

BENLYSTA SOLR 120mg, 1 NM PA
400mg

GAMMAGARD LIQUID NM PA
SOLN 1gm/10ml, 2.5gm/25ml,

5gm/50ml, 10gm/100ml,

20gm/200ml, 30gm/300ml|

=

cyclosporine (generic of 1 B/D NM
SANDIMMUNE) CAPS 25mg,
100mg

GAMMAGARD S/DIGALESS 1 NM PA
TH SOLR 5gm, 10gm

GAMMAKED SOLN 1 NM PA
1gm/10ml, 5gm/50ml,
10gm/100ml, 20gm/200m|

cyclosporine modified (for 1 B/D NM
microemulsion) (generic of

NEORAL) CAPS 25mg,

100mg; SOLN 100mg/ml

cyclosporine modified (for 1 B/D NM
microemulsion) CAPS 50mg

GAMMAPLEX SOLN 1 NM PA
5gm/100ml, 5gm/50ml,

10gm/100ml, 10gm/200ml,

20gm/200ml, 20gm/400m!|

GAMUNEX-C SOLN 1 NM PA

everolimus 1 B/D NM
(immunosuppressant)

(generic of ZORTRESS)

TABS .25mg, .5mg, .75mg,

1mg

1gm/10ml, 2.5gm/25ml, gengraf (generic of NEORAL) 1 B/D NM
5gm/50ml, 10gm/100ml, CAPS 25mg, 100mg; SOLN
20gm/200ml, 40gm/400m! 100mg/ml| _
OCTAGAM SOLN 1gm/20ml, 1 NM PA mycop_henolate mofetil 1 B/D NM
2gm/20ml, 2.5gm/50ml, (generic of CELLCEPT)
5gm/100ml, 5gm/50ml, CAPS 250mg; SUSR
10gm/100ml, 10gm/200ml, 200mg/ml; TABS 500mg
20gm/200ml, 30gm/300ml
PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos 66
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MENACTRA INJ 1 V/I
MENQUADFI INJ 1 V/I
MENVEOQO INJ 1 V/I
MENVEO SOL 1 V/I
MRESVIA SUSY 1
50mcg/0.5ml
PEDIARIX INJ 0.5ML 1 V/I
PEDVAX HIB SUSP 1 V/I
7.5mcg/0.5ml
PENBRAYA INJ 1 Wi
PENTACEL INJ 1 Wi
PRIORIX INJ 1 i
PROQUAD INJ 1
QUADRACEL INJ 0.5ML 1 V/I
RABAVERT INJ 1 V/I B/D
RECOMBIVAX HB SUSP 1 V/I B/ID
5mcg/0.5ml, 10mcg/ml,
40mcg/ml; SUSY 5mcg/0.5ml,
10mcg/ml
ROTARIX SUS 1
ROTATEQ SOL 1
SHINGRIX SUSR 1 V/I QL
50mcg/0.5ml

QL (2 vials per lifetime)
TENIVAC INJ 5-2LF 1 V/I B/ID
TICOVAC SUSY 1 Vi
1.2mcg/0.25ml, 2.4mcg/0.5ml
TRUMENBA INJ 1 VI/I
TWINRIX INJ 1 V/I
TYPHIM VI SOLN 1 VI/i
25mcg/0.5ml; SOSY
25mcg/0.5ml
VAQTA SUSP 25unit/0.5ml, 1 VI/i
50unit/ml
VARIVAX SUSR 1 VI
1350pfu/0.5ml
VAXCHORA SUS 1
YFE-VAX INJ 1 i

MEDICAMENTO L LIMITES

mycophenolate sodium 1 B/D NM

(generic of MYFORTIC)

TBEC 180mg, 360mg

NULOJIX SOLR 250mg 1 B/D NM

PROGRAF PACK .2mg, 1mg 1 B/D NM

REZUROCK TABS 200mg 1 QLNMPA
QL (30 tabs / 30 days)

sirolimus SOLN 1mg/ml; 1 B/D NM

TABS .5mg, 1mg, 2mg

tacrolimus (generic of 1 B/D NM

PROGRAF) CAPS .5mg,

1mg, 5mg

VACCINES

ABRYSVO SOLR 1 V/i

120mcg/0.5ml

ACTHIB INJ 1 i

ADACEL INJ 1 V/I

AREXVY SUSR 1 V/i

120mcg/0.5ml

BCG VACCINE SOLR50mg 1 V/I

BEXSERO INJ 1 V/I

BOOSTRIX INJ 1 VI

DAPTACEL INJ 1

DENGVAXIA SUS 1

DIP/TET PED INJ 25-5LFU 1 B/D

ENGERIX-B SUSP 1 V/I B/D

20mcg/ml; SUSY

10mcg/0.5ml, 20mcg/ml

GARDASIL 9 INJ 1 \

HAVRIX SUSP 720elu/0.5ml, 1 V/i

1440elu/ml

HEPLISAV-B SOSY 1 V/I B/D

20mcg/0.5ml

HIBERIX SOLR 10mcg 1 V/I

IMOVAX RABIES (H.D.C.V.) 1 V/I B/D

SUSR 2.5unit/ml

INFANRIX INJ 1

IPOL INJ INACTIVE 1 V/I

IXCHIQ INJ 1 i

IXIARO INJ 1 VI

JYNNEOS SUSP .5ml 1 V/I B/D

KINRIX INJ 1 Wi

M-M-R 11 INJ 1 VI

NUTRITIONAL/SUPPLEMENTS -
VITAMINS AND SUPPLEMENTS
ELECTROLYTES/MINERALS,

INJECTABLE

D2.5W/NACL INJ 0.45%

1

PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos
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MEDICAMENTO L MEDICAMENTO L
D10W/NACL INJ 0.2% 1 kcl 30 meg/l (0.224%) in 1
dextrose 2.5% w/ sodium 1 dextrose 5% & nacl 0.45% inj
chloride 0.45% (generic of kcl 40 meg/l (0.3%) in 1
DEXTROSE 2.5%/SODIUM dextrose 5% & nacl 0.9% in;
CHLO) (generic of KCL
dextrose 5% in lactated 1 0.3%/D5SW/NACL 0.9%)
ringers kcl 40 meg/l (0.3%) in 1
dextrose 5% w/ sodium 1 dextrose 5% & nacl 0.45% inj
chloride 0.2% kcl 40 meg/l (0.3%) in nacl 1
dextrose 5% w/ sodium 1 0.9% inj (generic of
chloride 0.3% (generic of POTASSIUM
DEXTROSE 5%/SODIUM CHLORIDE/SODIUM)
CHLORI) KCL/D5W/NACL INJ 0.3/0.9% 1
dextrose 5% w/ sodium 1 lactated ringer's solution 1
chloride 0.9% MAGNESIUM SULFATE 1
dextrose 5% w/ sodium 1 SOLN 2gm/50ml, 4gm/100ml,
chloride 0.45% Agm/50ml, 20gm/500ml,
dextrose 5% w/ sodium 1 40gm/1000ml|
chloride 0.225% (generic of magnesium sulfate (generic of 1
DEXTROSE/SODIUM MAGNESIUM SULFATE)
CHLORIDE) SOLN 2gm/50ml, 4gm/100ml,
dextrose 10% w/ sodium 1 4gm/50ml, 20gm/500ml,
chloride 0.45% 40gm/1000ml
ISOLYTE-P INJ /D5W 1 magnesium sulfate SOLN 1
ISOLYTE-SINJ PH 7.4 1 50%
kel 10 meg/l (0.075%) in 1 magnesium sulfate in 1
dextrose 5% & nacl 0.45% inj dextrose 5% iv soln 1
kcl 20 meq/l (0.15%) in 1 gm/100ml (generic of
dextrose 5% & nacl 0.2% inj MAGNESIUM SULFATE IN
kcl 20 meg/l (0.15%) in 1 DSW)
dextrose 5% & nacl 0.9% inj multiple electrolytes ph 5.5 1
kel 20 meg/l (0.15%) in 1 multiple electrolytes ph 7.4 1
dextrose 5% & nacl 0.45% inj (generic of PLASMA-LYTE A)
kcl 20 meg/l (0.15%) in nacl 1 POT CHL 20MEQ/L IN NACL 1
0.9% inj (generic of 0.9% INJ
POTASSIUM POT CHL 20MEQ/L IN NACL 1
CHLORIDE/SODIUM) 0.45% INJ
kcl 20 meqg/l (0.15%) in nacl 1 POT CHL 40MEQ/L IN NACL 1
0.45% inj (generic of 0.9% INJ
POTASSIUM potassium chloride SOLN 1
CHLORIDE/SODIUM) 2meg/m|
kcl 20 meq/l (0.149%) in nacl 1
0.45% inj

PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos 68
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potassium chloride (generic of 1 dextrose SOLN 50%, 70% 1 B/D
POTASSIUM CHLORIDE) INTRALIPID EMUL 1 B/D
SOLN 10meq/100ml, 20gm/100ml, 30gm/100ml
10meq/50ml, 20meq/100ml, NUTRILIPID EMUL 1 B/D
20meqg/50ml, 40meqg/100ml 20gm/100ml
potassium chloride 20 meqg/l 1 plenamine 1 B/D
(0.15%) in dextrose 5% inj PREMASOL SOL 10% 1 B/D
sodium chloride SOLN .45%, 1 PROSOL INJ 20% 1 B/D
9%, 2.5meg/ml, 3%, 5% TRAVASOL INJ 10% 1 B/D
TPN ELECTROL INJ 1 B/D TROPHAMINE INJ 10% 1 B/D
ELECTROLYTES/MINERALS/VITAMINS, OPHTHALMIC - DRUGS TO TREAT EYE
ORAL CONDITIONS
klor-con PACK 20meq 1 ANTI-INFECTIVE/ANTI-INFLAMMATORY -
klor-con 8 TBCR 8meq 1 DRUGS TO TREAT INFECTIONS AND
klor-con 10 TBCR 10meq 1 INFLAMMATION
klor-con m10 TBCR 10meq 1 bacitracin-polymyxin- 1
klor-con m15 TBCR 15meq 1 neomycin-hc ophth oint 1%
klor-con m20 TBCR 20meq 1 neo-polycin hc ophth oint 1% 1
M-NATAL PLUS TAB 1 neomycin-polymyxin- 1
potassium chloride CPCR 1 dexamethasone ophth oint
8meq, 10meq; PACK 20meq; 0.1% (ggnerlc of MAXITROL)
SOLN 10%, 20%: TBCR neomycin-polymyxin- 1
8meg, 10meg, 20meq dexamethasone ophth susp
potassium chloride 1 0.1% (generic of MAXITROL)
microencapsulated crystals er neomycin-polymyxin-hc ophth 1
TBCR 10meq, 15meq, 20meq susp
PRENATAL TAB 27-1MG 1 sulfacetamide sodium- 1
PRENATAL TAB PL 1 prednisolone ophth soln 10-
sodium fluoride chevyfab' 1.1 1 0.23(0.25)%

' T TOBRADEX OIN 0.3-0.1% 1
(0.5 f) mg/ml soln .
WESTAB PLUS TAB 27-1MG 1 tobramycin-dexamethasone 1

ophth susp 0.3-0.1%

IV NUTRITION ZYLET SUS 0.5-0.3% 1
I ANTIINFECTIVES - DRUGS TO TREAT
CLINIMIX INJ 5%/D15W 1 B/D INF.ECTIONS -
CLINIMIX INJ 5%/D20W 1 B/D gggﬁﬁ%‘é"phthmm'c) OINT 1
CLINIMIX INJ 6/5 L B/D bacitracin-polymyxin b ophth 1
CLINIMIX INJ 8/10 1 B/D oint
C!‘I.NIMIX INJ 8/14 1 B/D BESIVANCE SUSP .6% 1
clinisol sf 15% 1 B/D CILOXAN OINT 3% 1
CLINOLIPID EMU 20% 1 B/D ciprofloxacin hcl (.ophth) 1
dextrose SOLN 5%, 10% 1 SOLN 3%

PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos
por correo B/D - Cubierto por Medicare Parte B o D V/I - Vacunas / Insulinas

VI/I - Es posible que el copago del nivel de este medicamento no se aplique en su caso. Nuestro
plan cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted. La insulina
cubierta por nuestro plan no cuesta mas de $35 por un suministro para un mes. Llame al servicio
de Atenciodn al cliente para conocer el costo estimado.
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NOMBRE DE NIVE REQUISITOS / NOMBRE DE NIVE REQUISITOS /

MEDICAMENTO L LIMITES MEDICAMENTO L LIMITES
erythromycin (ophth) OINT 1 FLAREX SUSP .1% 1

5mg/gm fluorometholone (ophth) 1

gatifloxacin (ophth) SOLN 1 (generic of FML LIQUIFILM)

.5% SUSP .1%

gentamicin sulfate (ophth) 1 flurbiprofen sodium SOLN 1

SOLN .3% .03%

moxifloxacin hcl (ophth) 1 QL ketorolac tromethamine 1

(generic of VIGAMOX) SOLN (ophth) (generic of ACULAR

.5% LS) SOLN .4%

QL (12 mL / 30 days) ketorolac tromethamine 1
neo-polycin 5(3.5)mg-400unt- 1 (ophth) (generic of ACULAR)
10000unt op oin SOLN .5%
neomycin-bacitrac zn-polymyx 1 LOTEMAX OINT .5% 1
5(3.5)mg-400unt-10000unt op loteprednol etabonate 1
oin (generic of ALREX) SUSP
neomycin-polymy-gramicid op 1 2%
sol 1.75-10000-0.025mg-unt- prednisolone acetate (ophth) 1
mg/ml (generic of PRED FORTE)
ofloxacin (ophth) (generic of 1 SUSP 1%

OCUFLOX) SOLN .3% PREDNISOLONE SODIUM 1
polycin ophth oint 1 PHOSP SOLN 1%
polymyxin b-trimethoprim 1 ANTIALLERGICS - DRUGS TO TREAT
ophth soln 10000 unit/ml-0.1% ALLERGIES
sulfacetamide sodium (ophth) 1 azelastine hcl (ophth) SOLN 1
OINT 10%; SOLN 10% 05%
tobramycin (ophth) SOLN 1 cromolyn sodium (ophth) 1
3% SOLN 4%
trifluridine SOLN 1% 1 ANTIGLAUCOMA - DRUGS TO TREAT
XDEMVY SOLN .25% 1 NM PA GLAUCOMA
ZIRGAN GEL .15% 1 betaxolol hcl (ophth) SOLN 1
ANTI-INFLAMMATORIES - DRUGS TO 5%
TREAT INFLAMMATION BETOPTIC-S SUSP .25% 1
bromfenac sodium (ophth) 1 brimonidine tartrate SOLN 1
(generic of PROLENSA) 2%
SOLN .07% brimonidine tartrate (generic 1
bromfenac sodium (ophth) 1 of ALPHAGAN P) SOLN
(generic of BROMSITE) .15%
SOLN .075% brinzolamide (generic of 1
dexamethasone sodium 1 AZOPT) SUSP 1%
phosphate (ophth) SOLN .1% carteolol hcl (ophth) SOLN 1
diclofenac sodium (ophth) 1 1%
S_OLN 1% _ COMBIGAN SOL 0.2/0.5% 1
difluprednate (generic of 1 dorzolamide hcl SOLN 2% 1
DUREZOL) EMUL .05%
PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos 70

por correo B/D - Cubierto por Medicare Parte B o D V/I - Vacunas / Insulinas

VI/I - Es posible que el copago del nivel de este medicamento no se aplique en su caso. Nuestro
plan cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted. La insulina
cubierta por nuestro plan no cuesta mas de $35 por un suministro para un mes. Llame al servicio
de Atenciodn al cliente para conocer el costo estimado.



NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES

neomycin-polymyxin-hc otic 1
soln 1%

neomycin-polymyxin-hc otic 1
susp 3.5 mg/ml-10000 unit/ml-
1%

ofloxacin (otic) SOLN .3% 1

RESPIRATORY - DRUGS TO TREAT
BREATHING DISORDERS
ANTICHOLINERGIC/BETA AGONIST
COMBINATIONS - DRUGS TO TREAT
COPD

ANORO ELLIPT AER 62.5-25 1 QL
QL (60 blisters / 30
days)

BEVESPI AER 9-4.8MCG 1 QL
QL (1 inhaler / 30 days)

BREZTRI AERO AER 1 QL
SPHERE
QL (1 inhaler / 30 days)

BREZTRI AERO AER 1 QL
SPHERE (INSTITUTIONAL
PACK)

QL (4 inhalers / 28 days)

COMBIVENT AER 20-100 1 QL
QL (2 inhalers / 30 days)

ipratropium-albuterol nebu 1 B/D
soln 0.5-2.5(3) mg/3ml

NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES
dorzolamide hcl-timolol 1

maleate ophth soln 2-0.5%

(generic of COSOPT)

latanoprost (generic of 1

XALATAN) SOLN .005%

levobunolol hcl SOLN .5% 1

LUMIGAN SOLN .01% 1

pilocarpine hcl SOLN 1%, 1

2%, 4%

RHOPRESSA SOLN .02% 1
ROCKLATAN DRO 1
SIMBRINZA SUS 1-0.2% 1

timolol maleate (ophth) SOLG 1

.25%, .5%; SOLN .25%, .5%

VYZULTA SOLN .024% 1
MISCELLANEOUS

ATROPINE SULFATE SOLN 1

1%

atropine sulfate (ophthalmic) 1

SOLN 1%

CYSTADROPS SOLN .37% 1 NM PA
CYSTARAN SOLN .44% 1 NM PA
EYSUVIS SUSP .25% 1

MIEBO SOLN 1.338gm/ml 1
proparacaine hcl (generic of 1

ALCAINE) SOLN .5%

RESTASIS EMUL .05% 1

RESTASIS MULTIDOSE 1

EMUL .05%

XIIDRA SOLN 5% 1

TRELEGY AER ELLIPTA 1 QL
100-62.5-25 MCG

QL (60 blisters / 30

days)

OTIC - DRUGS TO TREAT CONDITIONS

TRELEGY AER ELLIPTA 1 QL

OF THE EAR 200-62.5-25 MCG
OTIC AGENTS QL (60 blisters / 30
acetic acid (otic) SOLN2% 1 days)
Siprofloxacin-dexamethasone 1 ANTICHOLINERGICS - DRUGS TO TREAT
otic susp 0.3-0.1% COPD
flac (generic of DERMOTIC) 1 ATROVENT HFA AERS 1 QL
OIL .01% 17mcg/act _
fluocinolone acetonide (otic) 1 QL (2 inhalers / 30 days)
(generic of DERMOTIC) OIL INCRUSE ELLIPTA AEPB 1 QL
.01% 62.5mcg/inh
QL (30 blisters / 30
days)
PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos 71

por correo B/D - Cubierto por Medicare Parte B o D V/I - Vacunas / Insulinas

VI/I - Es posible que el copago del nivel de este medicamento no se aplique en su caso. Nuestro
plan cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted. La insulina
cubierta por nuestro plan no cuesta mas de $35 por un suministro para un mes. Llame al servicio

de Atenciodn al cliente para conocer el costo estimado.



NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES
ipratropium bromide SOLN 1 B/D
.02%

ipratropium bromide (nasal) 1
SOLN .03%, .06%

NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L  LIMITES
albuterol sulfate AERS 1 QL
108mcg/act

QL (2 inhalers / 30 days)
(generic of Proventil HFA)

ANTIHISTAMINES - DRUGS TO TREAT
ALLERGIES

azelastine hcl SOLN .1%

=

cetirizine hcl SOLN 5mg/5ml QL
QL (300 mL / 30 days)

=

albuterol sulfate AERS 1 QL
108mcg/act
QL (2 inhalers / 30 days)
(generic of Ventolin HFA)

cyproheptadine hcl SYRP 1 PA
2mg/5ml; TABS 4mg

PA applies if 70 years and

older after a 30 day supply

in a calendar year

albuterol sulfate NEBU 1 B/D
.083%, .63mg/3ml,
1.25mg/3ml, 2.5mg/0.5ml

diphenhydramine hcl SOLN 1
50mg/ml

albuterol sulfate SYRP 1
2mg/5ml; TABS 2mg, 4mg
levalbuterol hcl NEBU 1 B/D

.31mg/3ml, .63mg/3ml,
1.25mg/0.5ml, 1.25mg/3ml

hydroxyzine hcl SOLN 1 PA
25mg/ml, 50mg/ml

PA applies if 70 years and

older

levalbuterol tartrate AERO 1 QL ST
45mcg/act
QL (2 inhalers / 30 days)

hydroxyzine hcl SYRP 1 PA
10mg/5ml; TABS 10mg,
25mg, 50mg

PA applies if 70 years and

older after a 30 day supply

in a calendar year

SEREVENT DISKUS AEPB 1 QL
50mcg/dose

QL (60 inhalations / 30

days)

terbutaline sulfate TABS 1
2.5mg, 5mg

hydroxyzine pamoate CAPS 1 PA
25mg, 50mg

PA applies if 70 years and

older after a 30 day supply

in a calendar year

VENTOLIN HFA AERS 1 QL
108mcg/act
QL (2 inhalers / 30 days)

levocetirizine dihydrochloride 1 QL
SOLN 2.5mg/5ml
QL (300 mL / 30 days)

VENTOLIN HFA 1 QL
(INSTITUTIONAL PACK)
AERS 108mcg/act

QL (6 inhalers / 30 days)

LEUKOTRIENE MODULATORS

levocetirizine dihydrochloride 1 QL
TABS 5mg
QL (30 tabs / 30 days)

montelukast sodium (generic 1
of SINGULAIR) CHEW 4mg,
5mg; PACK 4mg; TABS 10mg

BETA AGONISTS - DRUGS TO TREAT
ASTHMA AND COPD

zafirlukast (generic of 1
ACCOLATE) TABS 10mg,
20mg

albuterol sulfate AERS 1 QL
108mcg/act
QL (2 inhalers / 30 days)
(generic of Proair HFA)

MISCELLANEOUS

acetylcysteine SOLN 10%, 1 B/D
20%

ALYFTREK TAB 4-20-50 1 QLNMPA
QL (84 tabs / 28 days)

PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos 72
por correo B/D - Cubierto por Medicare Parte B o D V/I - Vacunas / Insulinas

VI/I - Es posible que el copago del nivel de este medicamento no se aplique en su caso. Nuestro
plan cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted. La insulina
cubierta por nuestro plan no cuesta mas de $35 por un suministro para un mes. Llame al servicio

de Atenciodn al cliente para conocer el costo estimado.



NOMBRE DE NIVE REQUISITOS / NOMBRE DE NIVE REQUISITOS /

MEDICAMENTO L LIMITES MEDICAMENTO L LIMITES
ALYFTREK TAB 10-50-125 1 QL NM PA ORKAMBI TAB 100-125 1 QLNMPA
QL (56 tabs / 28 days) QL (112 tabs / 28 days)
ARALAST NP SOLR 500mg, 1 NM PA ORKAMBI TAB 200-125 1 QLNMPA
1000mg QL (112 tabs / 28 days)
BRONCHITOL CAPS40mg 1 QLNMPA pirfenidone (generic of 1 QLNMPA
QL (560 caps / 28 days) ESBRIET) CAPS 267mg
cromolyn sodium NEBU 1 B/D QL (270 caps / 30 days)
20mg/2mi pirfenidone (generic of 1 QLNMPA
epinephrine (anaphylaxis) 1 ESBRIET) TABS 267mg
(generic of EPIPEN 2-PAK) QL (270 tabs / 30 days)
SOAJ .3mg/0.3ml pirfenidone TABS 534mg 1 QLNMPA
(generic of EpiPen) QL (90 tabs / 30 days)
epinephrine (anaphylaxis) 1 pirfenidone (generic of 1 QLNMPA
(generic of EPIPEN-JR 2- ESBRIET) TABS 801mg
PAK) SOAJ .15mg/0.3ml QL (90 tabs / 30 days)
(generic of EpiPen) PROLASTIN-C SOLN 1 NM PA
epinephrine (anaphylaxis) 1 1000mg/20ml
SOAJ .15mg/0.15ml, PULMOZYME SOLN 1 NM PA
.3mg/0.3ml 2.5mg/2.5ml
(generic of Adrenaclick) roflumilast (generic of 1 QL
FASENRA SOSY 1 QLNMPA DALIRESP) TABS 250mcg
10mg/0.5ml, 30mg/ml QL (56 tabs / year)
QL (1 syringe / 28 days) roflumilast (generic of 1 QL
FASENRA PEN SOAJ 1 QLNMPA DALIRESP) TABS 500mcg
30mg/mi QL (30 tabs / 30 days)
QL (1 pen / 28 days) SYMDEKO TAB 50-75MG 1 QLNMPA
KALYDECO PACK 5.8mg, 1 QLNMPA QL (56 tabs / 28 days)
13.4mg, 25mg, 50mg, 75mg SYMDEKO TAB 100-150 1 QLNMPA
QL (56 packets / 28 QL (56 tabs / 28 days)
days) THEO-24 CP24 100mg, 1
KALYDECO TABS 150mg 1 QLNMPA 200mg, 300mg, 400mg
QL (60 tabs / 30 days) theophylline ELIX 1
OFEV CAPS 100mg, 150mg 1 QL NM PA 80mg/15ml; SOLN
QL (60 caps / 30 days) 80mg/15ml; TB12 100mg,
ORKAMBI GRA 75-94MG 1 QLNMPA 200mg, 300mg, 450mg; TB24
QL (56 packets / 28 400mg, 600mg
days) TRIKAFTA PAK 59.5MG 1 QLNMPA
ORKAMBI GRA 100-125 1 QLNMPA QL (56 packs / 28 days)
QL (56 packets / 28 TRIKAFTA PAK 75MG 1 QLNMPA
days) QL (56 packs / 28 days)
ORKAMBI GRA 150-188 1 QLNMPA TRIKAFTA TAB 50-25- 1 QLNMPA
QL (56 packets / 28 37.5MG & 75MG
days) QL (84 tabs / 28 days)
PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos 73

por correo B/D - Cubierto por Medicare Parte B o D V/I - Vacunas / Insulinas

VI/I - Es posible que el copago del nivel de este medicamento no se aplique en su caso. Nuestro
plan cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted. La insulina
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NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES

TRIKAFTA TAB 100-50-75MG 1 QL NM PA
& 150MG
QL (84 tabs / 28 days)

NOMBRE DE NIVE REQUISITOS /

MEDICAMENTO
STEROID/BETA-AGONIST

L

LIMITES

COMBINATIONS - DRUGS TO TREAT

ASTHMA AND COPD

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

1

QL

XOLAIR SOAJ 75mg/0.5ml, 1 QL NM PA
300mg/2mi

QL (4 pens / 28 days)
XOLAIR SOAJ 150mg/ml 1 QLNMPA

QL (8 pens / 28 days)

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

QL

XOLAIR SOLR 150mg 1 QLNMPA
QL (8 vials / 28 days)

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

QL

XOLAIR SOSY 75mg/0.5ml,
300mg/2mi
QL (4 syringes / 28
days)

=

QL NM PA

AIRSUPRA AER 90-80MCG
QL (3 inhalers / 30 days)

QL

XOLAIR SOSY 150mg/ml 1 QLNMPA
QL (8 syringes / 28
days)

BREO ELLIPTA INH 50-
25MCG
QL (60 blisters / 30
days)

1

QL

ZEMAIRA SOLR 1000mg, 1 NM PA
4000mg, 5000mg

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

1

QL

NASAL STEROIDS - DRUGS TO TREAT
ALLERGIES

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

1

QL

flunisolide (nasal) SOLN 1 QL
.025%

QL (3 bottles / 30 days)
fluticasone propionate (nasal) 1 QL

SUSP 50mcg/act
QL (1 bottle / 30 days)

breyna (generic of
SYMBICORT)
QL (3 inhalers / 30 days)

QL

XHANCE EXHU 93mcg/act 1 QL PA
QL (32 mL / 30 days)

STEROID INHALANTS - DRUGS TO
TREAT ASTHMA

budesonide-formoterol
fumarate dihyd aerosol 80-4.5
mcg/act (generic of
SYMBICORT)

QL (3 inhalers / 30 days)

1

QL

ALVESCO AERS 80mcg/act 1 QL
QL (3 inhalers / 30 days)

ALVESCO AERS 160mcg/act 1 QL
QL (2 inhalers / 30 days)

budesonide-formoterol
fumarate dihyd aerosol 160-
4.5 mcg/act (generic of
SYMBICORT)

QL (3 inhalers / 30 days)

1

QL

ARNUITY ELLIPTA AEPB 1 QL
50mcg/act, 100mcg/act,
200mcg/act

QL (30 inhalations / 30

days)

DULERA AER 50-5MCG
QL (3 inhalers / 30 days)

1

QL

DULERA AER 100-5MCG
QL (3 inhalers / 30 days)

1

QL

DULERA AER 200-5MCG
QL (3 inhalers / 30 days)

1

QL

budesonide (inhalation) 1 B/D
(generic of PULMICORT)
SUSP .25mg/2ml, .5mg/2ml

PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos
por correo B/D - Cubierto por Medicare Parte B o D V/I - Vacunas / Insulinas

VI/I - Es posible que el copago del nivel de este medicamento no se aplique en su caso. Nuestro
plan cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted. La insulina
cubierta por nuestro plan no cuesta mas de $35 por un suministro para un mes. Llame al servicio

de Atenciodn al cliente para conocer el costo estimado.
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NOMBRE DE
MEDICAMENTO

L

NIVE REQUISITOS /
LIMITES

fluticasone-salmeterol aer
powder ba 100-50 mcg/act
(generic of ADVAIR DISKUS)
QL (60 inhalations / 30
days)
(generic PRASCO not
covered)

1

QL

NOMBRE DE
MEDICAMENTO L

LIMITES

NIVE REQUISITOS /

clindamycin phosphate 1
(topical) (generic of
CLEOCIN-T) LOTN 1%

QL (60 mL / 30 days)

QL

fluticasone-salmeterol aer
powder ba 250-50 mcg/act
(generic of ADVAIR DISKUS)
QL (60 inhalations / 30
days)
(generic PRASCO not
covered)

1

oL

clindamycin phosphate 1
(topical) SOLN 1%
QL (60 mL / 30 days)

QL

ery PADS 2% 1
QL (60 pledgets / 30
days)

QL

fluticasone-salmeterol aer
powder ba 500-50 mcg/act
(generic of ADVAIR DISKUS)
QL (60 inhalations / 30
days)
(generic PRASCO not
covered)

1

QL

erythromycin (acne aid) 1
(generic of ERYGEL) GEL
2%

QL (60 gm / 30 days)

QL

erythromycin (acne aid) 1
SOLN 2%
QL (60 mL / 30 days)

QL

isotretinoin CAPS 10mg, 1
20mg, 30mg, 40mg

PA

wixela inhub (generic of
ADVAIR DISKUS)
QL (60 inhalations / 30
days)

1

QL

sulfacetamide sodium (acne) 1
(generic of KLARON) LOTN
10%

QL (118 mL / 30 days)

QL

TOPICAL - DRUGS TO TREAT EAR AND

SKIN CONDITIONS
DERMATOLOGY, ACNE

tretinoin (generic of RETIN-A) 1
CREA .025%, .05%, .1%;
GEL .01%, .025%

QL (45 gm / 30 days)

QL PA

twice-dalily clindamycin 1
phosphate (topical) GEL 1%
QL (75 gm / 30 days)

QL

zenatane CAPS 10mg, 20mg, 1
30mg, 40mg

PA

DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate (topical) 1
CREA .1%; OINT .1%
QL (30 gm / 30 days)

QL

accutane CAPS 10mg, 20mg, 1 PA
30mg, 40mg
amnesteem CAPS 10mg, 1 PA
20mg, 40mg
benzoyl peroxide- 1 QL
erythromycin gel 5-3%
(generic of BENZAMYCIN)

QL (46.6 gm / 30 days)
claravis CAPS 10mg, 20mg, 1 PA
30mg, 40mg
clindamycin phosphate 1 QL

(topical) (generic of
CLINDAGEL) GEL 1%
QL (75 mL / 30 days)

mupirocin OINT 2% 1
QL (220 gm / 30 days)

QL

silver sulfadiazine (generic of 1
SILVADENE) CREA 1%

ssd (generic of SILVADENE) 1
CREA 1%

PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos
por correo B/D - Cubierto por Medicare Parte B o D V/I - Vacunas / Insulinas

VI/I - Es posible que el copago del nivel de este medicamento no se aplique en su caso. Nuestro
plan cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted. La insulina
cubierta por nuestro plan no cuesta mas de $35 por un suministro para un mes. Llame al servicio

de Atenciodn al cliente para conocer el costo estimado.
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NOMBRE DE NIVE REQUISITOS / NOMBRE DE NIVE REQUISITOS /

MEDICAMENTO L LIMITES MEDICAMENTO L LIMITES
SULFAMYLON CREA 1 QL nystop POWD 100000unit/gm 1 QL
85mg/gm QL (60 gm / 30 days)

QL (453.6 gm / 30 days) selenium sulfide LOTN 2.5% 1
DERMATOLOGY, ANTIFUNGALS DERMATOLOGY, ANTIPSORIATICS
ciclopirox SHAM 1% 1 QL acitretin CAPS 10mg, 1 PA

QL (120 mL / 30 days) 17.5mg, 25mg
ciclopirox olamine CREA 1 QL calcipotriene CREA .005%; 1 QL PA
T7% OINT .005%

QL (90 gm / 30 days) QL (120 gm / 30 days)
ciclopirox olamine SUSP 1 QL calcipotriene SOLN .005% 1 QL PA
T7% QL (120 mL / 30 days)

QL (60 mL / 30 days) calcitrene OINT .005% 1 QL PA
clotrimazole (topical) CREA 1 QL QL (120 gm / 30 days)

1% ENSTILAR AER 1 QL PA

QL (45 gm / 30 days) QL (120 gm / 30 days)
clotrimazole (topical) SOLN 1 QL tazarotene (generic of 1 QL PA
1% TAZORAC) CREA .05%, .1%

QL (60 mL / 30 days) QL (60 gm / 30 days)
clotrimazole w/ 1 QL TAZORAC CREA .05% 1 QL PA
betamethasone cream 1- QL (60 gm / 30 days)

0.05% DERMATOLOGY, CORTICOSTEROIDS

QL (45 gm / 30 days) ala-cort CREA 1% 1
econazole nitrate CREA 1% 1 QL alclometasone dipropionate 1 QL

QL (85 gm / 30 days) CREA .05%: OINT .05%
ketoconazole (topical) CREA 1 QL Q'L (66 gm / 30 days)

2% L (60 /304 betamethasone dipropionate 1 QL

QL (60 gm / 30 days) (topical) CREA .05%; OINT
ketoconazole (topical) SHAM 1 QL 05%

2% '
QL (120 gm / 30 days)
klayes?ri\_ (F}(Z)(\)Nrgl_ / 30 days) 1 oL betamethasone dipropionate 1 QL
. (topical) LOTN .05%
100000unit/gm QL (120 mL / 30 days)

QL (60 gm / 30 days) betamethasone dipropionate 1 QL
nyamyc POWD 1 QL augmented CREA .05%: GEL
100000unit/gm 05%

QL (60 gm / 30 days) OL (120 gm / 30 days)
nystatin (tpplcql) CREA ! QL betamethasone dipropionate 1 QL
100000un!t/gm, OINT augmented LOTN .05%

1000003”';/5“ 304 OL (120 mL / 30 days)

Q (  gm ays) betamethasone dipropionate 1 QL
nystatin (topical) POWD 1 QL augmented (generic of
100000unit/gm

DIPROLENE) OINT .05%

QL (60 gm / 30 days) QL (120 gm / 30 days)

PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos 76
por correo B/D - Cubierto por Medicare Parte B o D V/I - Vacunas / Insulinas

VI/I - Es posible que el copago del nivel de este medicamento no se aplique en su caso. Nuestro
plan cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted. La insulina
cubierta por nuestro plan no cuesta mas de $35 por un suministro para un mes. Llame al servicio
de Atenciodn al cliente para conocer el costo estimado.



NOMBRE DE NIVE REQUISITOS / NOMBRE DE NIVE REQUISITOS /

MEDICAMENTO L LIMITES MEDICAMENTO L  LIMITES
betamethasone valerate 1 QL fluocinonide emulsified base 1 QL
CREA .1%; OINT .1% CREA .05%
QL (120 gm / 30 days) QL (120 gm / 30 days)
betamethasone valerate 1 QL fluticasone propionate CREA 1
LOTN .1% .05%; OINT .005%
QL (120 mL / 30 days) halobetasol propionate CREA 1 QL
clobetasol propionate CREA 1 QL .05%; OINT .05%
.05%; GEL .05%; OINT .05% QL (50 gm / 30 days)
QL (60 gm / 30 days) hydrocortisone (topical) 1
clobetasol propionate SOLN 1 QL CREA 1%, 2.5%; LOTN 2.5%;
.05% OINT 2.5%
QL (50 mL / 30 days) hydrocortisone (topical) OINT 1 QL
clobetasol propionate e 1 QL 1%
CREA .05% QL (30 gm / 30 days)
QL (60 gm / 30 days) hydrocortisone valerate 1 QL
fluocinolone acetonide CREA 1 QL CREA .2%
.01% QL (60 gm / 30 days)
QL (60 gm / 30 days) mometasone furoate CREA 1
fluocinolone acetonide 1 QL .1%; OINT .1%; SOLN .1%
(generic of SYNALAR) CREA triamcinolone acetonide 1 QL
.025%; OINT .025% (topical) CREA .025%, .1%,
QL (120 gm / 30 days) .5%
fluocinolone acetonide 1 QL QL (454 gm / 30 days)
(generic of DERMA- triamcinolone acetonide 1
SMOOTHE/FS BODY) OIL (topical) LOTN .025%, .1%;
.01% OINT .025%, .1%, .5%
QL (118.28 mL /30 triderm CREA .5% 1 QL
days) QL (454 gm / 30 days)
fluocinolone acetonide 1 QL DERMATOLOGY, LOCAL ANESTHETICS
(generic of DERMA- glydo PRSY 2% 1 QLPA
SMOOTHE/FS SCALP) OIL QL (60 mL / 30 days)
-01% lidocaine OINT 5% 1  QLPA
_days) : lidocaine (generic of 1 QL PA
fluocinolone acetonide SOLN 1 QL LIDODERM) PTCH 5%
-01% QL (3 patches / 1 day)
QL (60 mL /30 days) lidocaine hcl SOLN 4% 1 OQLPA
fluocinonide CREA .05% 1 QL QL (50 mL / 30 days)
_QL_(120 gm / 30 days) lidocaine-prilocaine cream 1 B/D QL
fluocinonide GEL .05%; OINT 1 QL 2 5.2 504
.05%
QL (30 gm / 30 days)
QL (60 gm / 30 days) lidocan (generic of 1 QL PA
QL (60 mL / 30 days) QL (3 patches / 1 day)
PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos 77

por correo B/D - Cubierto por Medicare Parte B o D V/I - Vacunas / Insulinas

VI/I - Es posible que el copago del nivel de este medicamento no se aplique en su caso. Nuestro
plan cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted. La insulina
cubierta por nuestro plan no cuesta mas de $35 por un suministro para un mes. Llame al servicio
de Atenciodn al cliente para conocer el costo estimado.



NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES
tridacaine ii (generic of 1 QL PA

LIDODERM) PTCH 5%
QL (3 patches / 1 day)

DERMATOLOGY, MISCELLANEOUS SKIN
AND MUCOUS MEMBRANE

NOMBRE DE NIVE REQUISITOS /
MEDICAMENTO L LIMITES
pimecrolimus (generic of 1 QL PA

ELIDEL) CREA 1%
QL (100 gm / 30 days)

bexarotene (topical) (generic 1 QL NM PA
of TARGRETIN) GEL 1%
QL (60 gm / 30 days)

diclofenac sodium (topical) 1 QL
SOLN 1.5%
QL (300 mL / 28 days)

fluorouracil (topical) CREA 1 QL
5%
QL (40 gm / 30 days)

podofilox SOLN .5% 1 QL
QL (7 mL / 28 days)

procto-med hc (generic of 1
ANUSOL-HC) CREA 2.5%

proctocort CREA 1% 1

proctosol hc (generic of 1
ANUSOL-HC) CREA 2.5%

proctozone-hc (generic of 1

ANUSOL-HC) CREA 2.5%

fluorouracil (topical) SOLN 1 QL
2%, 5%
QL (10 mL / 30 days)

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

hydrocortisone (rectal) CREA 1
1%

VALCHLOR GEL .016% 1 QLNMPA
QL (60 gm / 30 days)

hydrocortisone (rectal) 1
(generic of ANUSOL-HC)
CREA 2.5%

DERMATOLOGY, SCABICIDES AND
PEDICULIDES

imiquimod CREA 5% 1 QL
QL (24 packets / 30
days)

malathion LOTN .5% 1 QL
QL (59 mL / 30 days)
permethrin (generic of 1 QL

ELIMITE) CREA 5%
QL (60 gm / 30 days)

lactic acid (ammonium lactate) 1
CREA 12%; LOTN 12%

DERMATOLOGY, WOUND CARE AGENTS

metronidazole (topical) 1 QL
(generic of METROCREAM)
CREA .75%

QL (45 gm / 30 days)

REGRANEX GEL .01% 1 QL PA
QL (30 gm / 30 days)
SANTYL OINT 250unit/gm 1 QL

QL (180 gm / 30 days)

sodium chloride (gu irrigant) 1

_ _ SOLN .9%
metronidazole (topical) GEL 1 QL water for irrigation, sterile 1
0 b
1% OL (45 gm / 30 days) irrigation soln
. . MOUTH/THROAT/DENTAL AGENTS
metronidazole (topical) 1 QL cevimeline hcl (generic of 1
(generic of METROLOTION) EVOXAC) C APgS 30mg
LOTN .75%
o (509 miL / 30 days) (chlorhr?deine)géucona_te f 1
- — th-throat) (generic o
nitroglycerin (intra-anal) 1 QL mou
: PERIDEX) SOLN .12%
eneric of RECTIV) OINT
_(g% ) clotrimazole TROC 10mg 1 QL
QL (30 gm / 30 days) gL (150 lozenges / 30
PANRETIN GEL .1% 1 QL PA - ayS)S -
QL (60 gm / 30 days) ourzeq PSTE .1% 1
PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos 78

por correo B/D - Cubierto por Medicare Parte B o D V/I - Vacunas / Insulinas

VI/I - Es posible que el copago del nivel de este medicamento no se aplique en su caso. Nuestro
plan cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted. La insulina
cubierta por nuestro plan no cuesta mas de $35 por un suministro para un mes. Llame al servicio

de Atenciodn al cliente para conocer el costo estimado.



NOMBRE DE NIVE REQUISITOS /

MEDICAMENTO L LIMITES
lidocaine hcl (mouth-throat) 1

SOLN 2%

nystatin (mouth-throat) 1

(generic of NYSTATIN)
SUSP 100000unit/ml

periogard (generic of 1
PERIDEX) SOLN .12%

pilocarpine hcl (oral) (generic 1
of SALAGEN) TABS 5mg,
7.5mg

triamcinolone acetonide 1
(mouth) PSTE .1%

PA - Previa autorizacion QL - Limites de cantidad ST - Terapia escalonada NM - Sin encargos
por correo B/D - Cubierto por Medicare Parte B o D V/I - Vacunas / Insulinas

V/I - Es posible que el copago del nivel de este medicamento no se aplique en su caso. Nuestro
plan cubre la mayoria de las vacunas de la Parte D sin costo alguno para usted. La insulina
cubierta por nuestro plan no cuesta mas de $35 por un suministro para un mes. Llame al servicio
de Atenciodn al cliente para conocer el costo estimado.
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Index

A
abacavir sulfate ............... 13
abacavir sulfate-lamivudine

tab 600-300 mg............ 14
ABELCET......covvvvvvvvviviinns 13
ABILIFY

see aripiprazole ........... 38
ABILIFY ASIMTUFII ........ 38
ABILIFY MAINTENA ....... 38
abiraterone acetate ......... 19
ABRAXANE

see paclitaxel inj 100mg

.................................. 20

ABRYSVO.....ccooeevvveeee. 67
acamprosate calcium......48
acarbose .......ccceeeeeeeeeennn. 49
ACCOLATE

see zafirlukast.............. 72
ACCUPRIL

see quinapril hcl........... 27
accutane.........ccoeeeveeveennnns 75
acebutolol hcl................... 32

acetaminophen w/ codeine
soln 120-12 mg/5ml.....10
acetaminophen w/ codeine

tab 300-15 mg.............. 10
acetaminophen w/ codeine

tab 300-30 mg.............. 10
acetaminophen w/ codeine

tab 300-60 mg.............. 10
acetazolamide.................. 33
aceticacid..........ccccveeeennee 62
acetic acid (otic)............... 71
acetylcysteine................. 72
ACIPHEX

see rabeprazole sodium

.................................. 61

acitretin........ccoceeevvicieenennns 76
ACTHIB INJ ....ccovvvvee. 67
ACTIMMUNE................... 66
ACTIVELLA

see estradiol &
norethindrone acetate

tab 1-0.5mg............. 56
see mimvey........cc...... 56
ACTONEL

see risedronate sodium

ACTOPLUS MET
see pioglitazone hcl-
metformin hcl tab 15-

see pioglitazone hcl.... 50
ACULAR
see ketorolac
tromethamine (ophth)
................................. 70
ACULAR LS
see ketorolac
tromethamine (ophth)

................................. 70
aCYCIOVIr ..eeveiiiiiiiee 15
acyclovir sodium............. 15
ADACEL INJ .....ccccevinene 67
ADALIMUMAB-AACF (2

=1=IN) J 64
ADALIMUMAB-AACF (2

SYRING......ccoeevrene 64
ADALIMUMAB-AACF

STARTER P................ 64
ADCIRCA

see alyq....cccooeeeeriinennns 34

see tadalafil (pulmonary

hypertension)........... 34
ADDERALL

see amphetamine-
dextroamphetamine
tab 10 mg......ccee..... 44
see amphetamine-
dextroamphetamine
tab 12.5 mg.............. 45
see amphetamine-
dextroamphetamine
tab 15 mg.....ccccee.... 45
see amphetamine-
dextroamphetamine
tab 20 mg................. 45
see amphetamine-
dextroamphetamine
tab 30 mg................. 45

see amphetamine-
dextroamphetamine
tab5mg....ccccueeenee 44
see amphetamine-
dextroamphetamine
tab 7.5 mg................ 44
ADDERALL XR
see amphetamine-
dextroamphetamine
cap er 24hr 10 mg ... 44
see amphetamine-
dextroamphetamine
cap er 24hr 15 mg... 44
see amphetamine-
dextroamphetamine
cap er 24hr 20 mg... 44
see amphetamine-
dextroamphetamine
cap er 24hr 25 mg... 44
see amphetamine-
dextroamphetamine
cap er 24hr 30 mg ... 44
see amphetamine-
dextroamphetamine
cap er 24dhr5mg..... 44
adefovir dipivoxil ............. 15
ADMELOG. ........cccvvvvenee 51
ADMELOG SOLOSTAR.51
ADVAIR DISKUS
see fluticasone-
salmeterol aer powder
ba 100-50 mcg/act .. 75
see fluticasone-
salmeterol aer powder
ba 250-50 mcg/act .. 75
see fluticasone-
salmeterol aer powder
ba 500-50 mcg/act .. 75

see wixela inhub.......... 75
ADVAIR HFA AER 115/21

..................................... 74
ADVAIR HFA AER 230/21

..................................... 74
ADVAIR HFA AER 45/2174
AFINITOR

see everolimus............ 22

see torpenz........c........ 25



AFINITOR DISPERZ

see everolimus............. 22
afirmelle........ccoeeeee 53
AGRYLIN

see anagrelide hcl ....... 63
AIMOVIG............c e 46
AIRSUPRA AER 90-

BOMCG......ccvvvveeeeeeeennn, 74

AKEEGA TAB 100/500...19
AKEEGA TAB 50/500MG

...................................... 19
ala-cort........cccveeeeeeerennnn, 76
albendazole ..................... 11
albuterol sulfate ............... 72

ALCAINE
see proparacaine hcl...71
alclometasone dipropionate

...................................... 76
ALCOHOL SWABS: BD-
EMBECTA/MHC/RUGBY
...................................... 51
ALDACTONE
see spironolactone ...... 27
ALDURAZYME................. 57
ALECENSA..........cvvee. 21
alendronate sodium......... 53
alfuzosin hcl..................... 62
ALIMTA
see pemetrexed
disodium................... 19
aliskiren fumarate ............ 33
allopurinol...........cccocoveennen. 9
alosetron hcl .................... 61
ALPHAGAN P
see brimonidine tartrate
.................................. 70
alprazolam ...........cccceee.. 34
ALREX
see loteprednol
etabonate ................. 70
ALTACE
see ramipril.......ccccocueee.. 27
altavera ........cccceeeeeeeeeeeenn, 53
ALUNBRIG.........ccccvvvvveeee 21
ALUNBRIG PAK.............. 21
ALVAIZ ..o 63
ALVESCO......cccccvvvvvvvvnnns 74
alyacen 1/35 .......ccccceeennee 53
alyacen 7/7/7 ................... 53

ALYFTREK TAB 10-50-125

..................................... 73
ALYFTREK TAB 4-20-5072
ALYGLO.........ceeevvee 66
t=1 V[0 [P 34
amantadine hcl ............... 37

AMBIEN

see zolpidem tartrate .. 46
AMBISOME

see amphotericin b

liposome .................. 13
ambrisentan .................... 34
amethia......ccceeeeeeeeeeieennnnn. 53
amethyst........ccccoveeenne 53
amikacin sulfate............... 11

amiloride &
hydrochlorothiazide tab

5-50MQg e 33
amiloride hcl.................... 33
amiodarone hcl ............... 30
amitriptyline hcl................ 35
amlodipine besylate........ 32

amlodipine besylate-
benazepril hcl cap 10-20
MG e 26
amlodipine besylate-
benazepril hcl cap 10-40
MG e 26
amlodipine besylate-
benazepril hcl cap 2.5-10
MG oo 26
amlodipine besylate-
benazepril hcl cap 5-10
(110 [ 26
amlodipine besylate-
benazepril hcl cap 5-20
(110 [ 26
amlodipine besylate-
benazepril hcl cap 5-40
(110 [ 26
amlodipine besylate-
olmesartan medoxomil
tab 10-20 mg ............... 28
amlodipine besylate-
olmesartan medoxomil
tab 10-40 mg............... 28
amlodipine besylate-
olmesartan medoxomil
tab 5-20 mg ... 28

amlodipine besylate-
olmesartan medoxomil
tab 5-40 mg .......ccue.... 28
amlodipine besylate-
valsartan tab 10-160 mg
..................................... 28
amlodipine besylate-
valsartan tab 10-320 mg
..................................... 28
amlodipine besylate-
valsartan tab 5-160 mg28
amlodipine besylate-
valsartan tab 5-320 mg28
AMLODIPINE/OLMESART
AN MED
see amlodipine besylate-
olmesartan medoxomil
tab 10-20 mg ........... 28
see amlodipine besylate-
olmesartan medoxomil
tab 10-40 mg ........... 28
see amlodipine besylate-
olmesartan medoxomil
tab 5-20 mg ............. 28
see amlodipine besylate-
olmesartan medoxomil

tab 5-40 mg ............. 28
amnesteem ........cooeeeeenees 75
amoxapine........cccceveeeenns 35
amoxicillin........................ 17
AMOXICILLIN

see amoxicillin............. 17

amoxicillin & k clavulanate
chew tab 400-57 mg ... 17

amoxicillin & k clavulanate
for susp 200-28.5 mg/5ml
..................................... 17

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

amoxicillin & k clavulanate
for susp 400-57 mg/5ml
..................................... 17

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

..................................... 17
amoxicillin & k clavulanate
tab 250-125 mg........... 17
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amoxicillin & k clavulanate

tab 500-125 mg............ 17
amoxicillin & k clavulanate
tab 875-125 mg............ 17

amoxicillin & k clavulanate
tab er 12hr 1000-62.5 mg

amphetamine-
dextroamphetamine cap
er 24hr 10 mg............... 44
amphetamine-
dextroamphetamine cap
er 24hr 15 mg............... 44
amphetamine-
dextroamphetamine cap
er 24hr 20 mg............... 44
amphetamine-
dextroamphetamine cap
er 24hr 25 mg............... 44
amphetamine-
dextroamphetamine cap
er 24hr 30 mg.........o..... 44
amphetamine-
dextroamphetamine cap
er24hr5mg.....ccccceeene 44
amphetamine-
dextroamphetamine tab

amphetamine-
dextroamphetamine tab
125mg ., 45

amphetamine-
dextroamphetamine tab

amphetamine-
dextroamphetamine tab

amphetamine-
dextroamphetamine tab

amphetamine-
dextroamphetamine tab 5
MG ceiiiiieeieeeeeeeeeeeeeeeeeeeees 44

amphetamine-
dextroamphetamine tab

7.5 MY 44
amphotericinb.................. 13
amphotericin b liposome .13
ampicillin ........cccooeeeiieene 18

ampicillin & sulbactam
sodium for inj 1.5 (1-0.5)
(0] 10 PP PRRTRRPRRR 18
ampicillin & sulbactam
sodium for inj 3 (2-1) gm
..................................... 18
ampicillin & sulbactam
sodium for iv soln 1.5 (1-
0.5)gM e 18
ampicillin & sulbactam
sodium for iv soln 15 (10-
5) gMucciiiiiiieee 18
ampicillin & sulbactam
sodium for iv soln 3 (2-1)

(0] 1 1 PP 18
ampicillin sodium ............ 18
AMPYRA

see dalfampridine........ 47
ANAFRANIL

see clomipramine hcl.. 36
anagrelide hcl.................. 63
ANAPROX DS

see naproxen sodium... 9
anastrozole............cc........ 19
ANCOBON

see flucytosine ............ 13

ANDROGEL PUMP
see testosterone pump49
ANORO ELLIPT AER 62.5-

25 71
ANUSOL-HC
see hydrocortisone
(rectal)......ccoevevnnennns 78
see procto-med hc....... 78
see proctosol hc.......... 78
see proctozone-hc ...... 78
aprepitant ..........cccceeeeneee 59

aprepitant capsule therapy
pack 80 & 125 mg....... 59

APM e 53
APRISO

see mesalamine.......... 60
APTIOM...........oeevve 40
APTIVUS...............co 14
ARALAST NP.................. 73
aranelle..........ccoovvvvveenen. 53
ARAVA

see leflunomide........... 66
ARCALYST .....cooeeveee 66

AREXVY ..o, 67
ARICEPT
see donepezil
hydrochloride........... 35
ARIKAYCE.........ccoveeenen. 11
ARIMIDEX
see anastrozole........... 19
aripiprazole.........ccoceee... 38
ARISTADA ..., 38
ARISTADA INITIO. .......... 38
ARIXTRA
see fondaparinux sodium
.................................. 63
armodafinil...........ccccceeen. 48

AROMASIN

see exemestane.......... 19
asenapine maleate ......... 38
ashlyna........ccccccoeeneneens 53
aspirin-dipyridamole cap er

12hr 25-200 mg........... 64
ASTAGRAF XL ............... 66
ATACAND

see candesartan cilexetil

.................................. 30

ATACAND HCT
see candesartan cilexetil-
hydrochlorothiazide tab
16-12.5 mg............... 28
see candesartan cilexetil-
hydrochlorothiazide tab
32-12.5mg.....cceeeene 28
see candesartan cilexetil-
hydrochlorothiazide tab

32-25Mg....cccvveeenns 28
atazanavir sulfate............ 14
ATELVIA

see risedronate sodium

.................................. 53
atenolol............cccoeeeeeee 32
atenolol & chlorthalidone

tab 100-25 mg.............. 31
atenolol & chlorthalidone

tab 50-25 mg............... 31
ATIVAN

see lorazepam....... 34, 35
atomoxetine hcl............... 45
atorvastatin calcium........ 30
atovaquone ..........ccceee.... 11



atovaquone-proguanil hcl

tab 250-100 mg............ 13
atovaquone-proguanil hcl
tab 62.5-25 mg............. 13

ATROPINE SULFATE.....71
atropine sulfate

(ophthalmic) ................. 71
ATROVENT HFA............ 71
aubra eq......cccceeeeviivneneenns 53
AUGMENTIN

see amoxicillin & k
clavulanate tab 500-

AUGMENTIN ES-600
see amoxicillin & k
clavulanate for susp
600-42.9 mg/5ml......17

AUGTYRO......ovvvvvvvvrenns 21
aurovela 1/20................... 53
aurovela 24 fe......ooooe...... 53
aurovela fe 1.5/30............ 53
aurovela fe 1/20............... 53
AUSTEDO.......ccccvvvvvvvennes 47
AUSTEDO XR ......ccevvvueee 47
AUSTEDO XR TAB TITR

KIT oo 47
AUVELITY TAB 45-105MG

...................................... 35
AVALIDE

see irbesartan-
hydrochlorothiazide tab
150-12.5 mg............. 28

see irbesartan-
hydrochlorothiazide tab

300-12.5mg............. 28
AVAPRO
see irbesartan............... 30
AVIANC.....o i 53
AVODART
see dutasteride............. 62
AYUNAL....oonirrreeeeeee e 53
AYVAKIT ..o 21
azacitidine........ccceeeeeeeeeeees 19
AZACTAM
see aztreonam............. 11
azathioprine .............cc..... 66
azelastine hcl................... 72

azelastine hcl (ophth)......70
AZILECT

see rasagiline mesylate

................................. 37
azithromycin.................... 17
AZOPT

see brinzolamide.......... 70
aztreonam ........c.ceeeeeenns 11
AZULFIDINE

see sulfasalazine......... 60
AZULFIDINE EN-TABS

see sulfasalazine......... 60
AZUrette ...ccoeeeeevveevvnnnen, 53
B

bacitracin (ophthalmic) ... 69

bacitracin-polymyxin b
ophth oint..................... 69

bacitracin-polymyxin-
neomycin-hc ophth oint

190 69
baclofen.......cccoeevvveeeiiin. 48
BACTRIM

see sulfamethoxazole-
trimethoprim tab 400-
80mg.......ceeeviiine 12
BACTRIM DS
see sulfamethoxazole-
trimethoprim tab 800-

160 MQg...ccovveecreenne 12
BAFIERTAM ......ccoceveenie 47
balsalazide disodium...... 60
BALVERSA .......ccvvvveee. 21
balziva ........ccccevvvvvvevinnnnns 53
BANZEL

see rufinamide............. 43
BARACLUDE.................. 15
see entecavir............... 15
BASAGLAR KWIKPEN ..51
BCG VACCINE............... 67

benazepril &
hydrochlorothiazide tab
10-12.5mg...vvvveeeenennnn. 26
benazepril &
hydrochlorothiazide tab
20-12.5 Mg ...ccveveeneee 26
benazepril &
hydrochlorothiazide tab
20-25MQ e 26
benazepril &
hydrochlorothiazide tab
5-6.25MQ ..ooiviiiiiiinns 26

benazepril hel.................. 27
BENDAMUSTINE
HYDROCHLORID....... 18
BENDEKA .......coovvvnvennn. 18
BENICAR
see olmesartan
medoxomil ............... 30

BENICAR HCT
see olmesartan

medoxomil-
hydrochlorothiazide tab
20-12.5 mg............... 29
see olmesartan
medoxomil-
hydrochlorothiazide tab
40-12.5 mg............... 29
see olmesartan
medoxomil-
hydrochlorothiazide tab
40-25 MQ.eevveeraiinnnen. 29
BENLYSTA ..., 66
BENZAMYCIN

see benzoyl peroxide-
erythromycin gel 5-3%
.................................. 75
benzoyl peroxide-
erythromycin gel 5-3% 75
benztropine mesylate ..... 37

BERINERT .....ccocvevieenen. 63
BESIVANCE.................... 69
BESREMI........ccceevveenen. 20
betaine powder for oral
solution ........ccccceeunneee. 57
betamethasone
dipropionate (topical).. 76
betamethasone
dipropionate augmented
..................................... 76

betamethasone valerate. 77
BETAPACE

see sotalol hcl.............. 30
BETAPACE AF

see sotalol hcl (afib/afl)30
BETASERON.................. 47
betaxolol hcl..................... 32

betaxolol hcl (ophth) ....... 70
bethanechol chloride ...... 62
BETOPTIC-S.....c.cconen..... 70
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BEVESPI AER 9-4.8MCG

...................................... 71
bexarotene.........ccceeeennnn. 20
bexarotene (topical)......... 78
BEXSERO INJ................. 67

BEYAZ
see drospirenone-ethinyl
estrad-levomefolate
tab 3-0.02-0.451 mg 54
BIAXIN XL
see clarithromycin........ 17

bicalutamide..................... 19
BICILLIN L-A........ccuee 18
BIKTARVY TAB 30-120-15
MG, 14
BIKTARVY TAB 50-200-25
MG ..o, 14

bisoprolol &
hydrochlorothiazide tab
10-6.25MQg....ccccveeennnnen. 31

bisoprolol &
hydrochlorothiazide tab
2.5-6.25mg...ccccceiinnnns 31

bisoprolol &
hydrochlorothiazide tab

5-6.25MQ..ccccciiininncnnns 31
bisoprolol fumarate.......... 32
BIVIGAM ..., 66
blisovi 24 fe.....cccceeeveennnnn. 53
blisovi fe 1.5/30................ 53
BOOSTRIX INJ................ 67
bortezomib ........cccceeeennnnnn. 21
BORTEZOMIB................. 21
bosentan ........ccccceeeeenn.n. 34
BOSULIF......veeiiiiieeee 21
BRAFTOVI....ccoovvviinnnnnn. 21
BREO ELLIPTA INH 100-

25 74
BREO ELLIPTA INH 200-

25 s 74
BREO ELLIPTA INH 50-

25MCG ... 74
breyna......ccccooveiiieeennn. 74
BREZTRI AERO AER

SPHERE......ccccoevvv. 71
BREZTRI AERO AER

SPHERE

(INSTITUTIONAL PACK)

...................................... 71

briellyn ..., 53
BRILINTA ... 64
brimonidine tartrate......... 70
brinzolamide.................... 70
BRIVIACT ... 40
bromfenac sodium (ophth)
..................................... 70

bromocriptine mesylate .. 37
BROMSITE
see bromfenac sodium

(ophth).....cccvvvveenneee 70
BRONCHITOL ................ 73
BRUKINSA.......ccovvveeeeee. 21
budesonide...................... 60

budesonide (inhalation).. 74

budesonide-formoterol
fumarate dihyd aerosol
160-4.5 mcg/act .......... 74

budesonide-formoterol
fumarate dihyd aerosol

80-4.5 mcg/act ............ 74
bumetanide ..................... 33
BUMEX

see bumetanide .......... 33
BUPHENYL

see sodium

phenylbutyrate......... 58
buprenorphine hcl........... 48

buprenorphine hcl-
naloxone hcl sl film 12-3
mg (base equiv) .......... 48
buprenorphine hcl-
naloxone hcl sl film 2-0.5
mg (base equiv) .......... 48
buprenorphine hcl-
naloxone hcl sl film 4-1
mg (base equiv) .......... 48
buprenorphine hcl-
naloxone hcl sl film 8-2
mg (base equiv) .......... 48
buprenorphine hcl-
naloxone hcl sl tab 2-0.5
mg (base equiv) .......... 48
buprenorphine hcl-
naloxone hcl sl tab 8-2

mg (base equiv) .......... 48
bupropion hcl .................. 35
bupropion hcl (smoking

deterrent)..........ceeenee. 48

buspirone hcl................... 34

butorphanol tartrate ........ 10
BYSTOLIC

see nebivolol hcl.......... 32
C
cabergoline..........ccccee... 57
CABOMETYX....c.cceevvene 21
calcipotriene................... 76
calcitonin (salmon) spray 53
calcitrene..........cccccveeenne 76
calCitriol........ccevvveeirineenne 59
calcitriol (oral).................. 59
CALQUENCE.................. 21
camila.........ccccovvvveeeenennn. 53
CAMPTOSAR

see irinotecan hcl......... 20
CaAMIESe.....coeeeeeeeeeieeeeee, 53
camrese [0.....cccoecvveeenne 53
CANASA

see mesalamine.......... 60
CANCIDAS

see caspofungin acetate

.................................. 13

candesartan cilexetil....... 30
candesartan cilexetil-
hydrochlorothiazide tab
16-12.5mg...cccceeeenneee 28
candesartan cilexetil-
hydrochlorothiazide tab
32-12.5 Mg ..ovvieeeeennnn. 28
candesartan cilexetil-
hydrochlorothiazide tab

32-25MQ ccveeeiieeeen. 28
CAPLYTA ..ot 38
CAPRELSA.......cccoveeee 21
captopril......cccceeeviiiennnne 27

captopril &
hydrochlorothiazide tab
25-15mMQ coveiiiieeiies 27
captopril &
hydrochlorothiazide tab
25-25MQ .eovviiiiiiieieens 27
captopril &
hydrochlorothiazide tab
50-15 Mg ccvvvveeeiiien, 27
captopril &
hydrochlorothiazide tab
50-25 Mg ccvvevveiiieee, 27
CARAFATE
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see sucralfate............... 61
carb/levo orally
disintegrating tab 10-

carb/levo orally
disintegrating tab 25-

carb/levo orally
disintegrating tab 25-

241011 1[0 FOU 37
CARBAGLU

see carglumic acid....... 57
carbamazepine................ 40
CARBATROL

see carbamazepine......40
carbidopa & levodopa tab

10-100 Mg ....ccvvveeeenee 37
carbidopa & levodopa tab
25-100 My .coeiveeeeiiiens 37
carbidopa & levodopa tab
25-250 Mg .cooivieeiiieens 37
carbidopa & levodopa tab
er 25-100 mg.......ccceeun. 37
carbidopa & levodopa tab
er 50-200 mg........c....... 37

carbidopa-levodopa-
entacapone tabs 12.5-
50-200 MY ..ceeviirrieeennns 37
carbidopa-levodopa-
entacapone tabs 18.75-
75-200 My .eoovvieeeiiinnns 37
carbidopa-levodopa-
entacapone tabs 25-100-
200 Mg i, 37
carbidopa-levodopa-
entacapone tabs 31.25-
125-200 mg.....cccvvvveeee. 37
carbidopa-levodopa-
entacapone tabs 37.5-
150-200 mg......ccvvveeeen. 37
carbidopa-levodopa-
entacapone tabs 50-200-

200 MG i 37
carboplatin..........cccceec.. 18
CARDIZEM

see diltiazem hcl .......... 32
CARDIZEM CD

see cartia xt.................. 32

see diltiazem hcl coated

beads.......cccoceeennen. 32
CARDURA
see doxazosin mesylate
................................. 27
carglumic acid................. 57
carisoprodol..................... 48
CARNITOR

see levocarnitine
(metabolic modifiers)

................................. 58
carteolol hcl (ophth)........ 70
(o711 (1= 10 F 32
carvedilol ...........coevveenneen. 32
CASODEX

see bicalutamide.......... 19
caspofungin acetate ....... 13
CATAPRES-TTS-1

see clonidine............... 33
CATAPRES-TTS-2

see clonidine............... 33
CATAPRES-TTS-3

see clonidine............... 33
CAYSTON...cccoeeiieeeeeeennn. 11
cefaclor.....cooeevvivevevnnennnn. 16
cefadroXil.......ccceeeeeeeeennnn. 16
CEFAZOLIN.....ccoeveeennn. 16
CEFAZOLIN INJ

1GM/50ML.....ccceennnnn.. 16
cefazolin sodium............. 16
CEFAZOLIN SOLN

2GM/100ML-4%.......... 16
CEFAZOLIN/DEX SOL

1GM/50ML-4%............ 16
CEFAZOLIN/DEX SOL

2GM/50ML-3%............. 16
CEFAZOLIN/DEX SOL

3GM/150ML-4%.......... 16
cefdinir...ccooooeeviieevineennn, 16
cefepime hcl.................... 16
(o7=] 1) 1 1 (S 16
CEFOTAN

see cefotetan disodium

................................. 16
cefotetan disodium ......... 16
cefoxitin sodium.............. 16
cefpodoxime proxetil....... 16
cefprozil........cccoveiiiinnnnne. 16
ceftazidime.......cccooeunnn.... 16

ceftriaxone sodium.......... 16
cefuroxime axetil............. 16
cefuroxime sodium.......... 16
CELEBREX

see celecoxib................. 9
celecoxib ........ccoeeviiinnne 9
CELEXA

see citalopram

hydrobromide........... 35

CELLCEPT

see mycophenolate

mofetil ...................... 66

CELONTIN

see methsuximide........ 42
cephalexin.........cccceceeene 16
CEQUR SIMPL KIT PATCH

2U (3-DAY)..cccveeereenne 51
CEQUR SIMPL KIT PATCH

2U (4-DAY)..ccccveiinenns 51
CEQUR SIMPL MIS

INSERTER .................. 51
CERDELGA .......cccccveee. 57
CEREZYME.......cccccecvuenn. 57
cetirizine hcl ... 72
cevimeline hcl ................. 78
chateal eq......c..ccccvveeeenne 53
CHEMET ....cooiviiiiiiee 53
chlorhexidine gluconate

(mouth-throat).............. 78
chloroquine phosphate... 13
chlorpromazine hcl.......... 38
chlorthalidone.................. 33
cholestyramine................ 31

cholestyramine light........ 31
CIALIS

see tadalafil ................. 62
CICIOPIFOX .vvvveeee e 76
ciclopirox olamine............ 76
cilostazol..........ccccuveeeeennn. 63
CILOXAN......coeviviieiiieenne 69
CIMDUO TAB 300-300...14
cinacalcet hcl................... 57
CIPRO

see ciprofloxacin hcl ... 17
ciprofloxacin 200 mg/100ml

INASW e 17
ciprofloxacin 400 mg/200m|
INA5W ..ooeeeeeiiiie, 17
ciprofloxacin hcl .............. 17



ciprofloxacin hcl (ophth)..69
ciprofloxacin-
dexamethasone otic susp

0.3-0.1%....cccvcvrreeiieens 71
cisplatin..........cccccoecvveeenn. 18
citalopram hydrobromide 35
claravis.......ccooeveviicinenennns 75
clarithromycin................... 17
CLEOCIN

see clindamycin hcl .....11
see clindamycin
phosphate vaginal....62
CLEOCIN PEDIATRIC
GRANULE
see clindamycin
palmitate hydrochloride

CLEOCIN PHOSPHATE
see clindamycin
phosphate................. 11
CLEOCIN-T
see clindamycin
phosphate (topical) ..75
CLIMARA
see estradiol................. 56
CLINDAGEL
see clindamycin
phosphate (topical) ..75

clindamycin hcl ................ 11
clindamycin palmitate
hydrochloride ............... 11

clindamycin phosphate....11

clindamycin phosphate
(topical).....ceeeevcvveeeeennnns 75

clindamycin phosphate in
d5w iv soln 300 mg/50ml

clindamycin phosphate in
d5w iv soln 600 mg/50ml

clindamycin phosphate in
d5w iv soln 900 mg/50ml|

...................................... 11
clindamycin phosphate
vaginal ........ccccovvveeenen. 62
CLINDMYC/NAC INJ
300/50ML ...ccovvereiiianns 11
CLINDMYC/NAC INJ
600/50ML ......cevveinreenns 11

CLINDMYC/NAC INJ
900/50ML .....oovvvreinnnns 11
CLINIMIX INJ 4.25/D10.. 69
CLINIMIX INJ 4.25/D5W 69
CLINIMIX INJ 5%/D15W 69
CLINIMIX INJ 5%/D20W 69

CLINIMIX INJ 6/5............ 69
CLINIMIX INJ 8/10.......... 69
CLINIMIX INJ 8/14.......... 69
clinisol sf 15%................. 69
CLINOLIPID EMU 20%.. 69
clobazam........cccccuvnnnnnn.n. 40

clobetasol propionate...... 77
clobetasol propionate e.. 77

clomipramine hcl............. 36
clonazepam............... 40, 41
clonidine.......ccccovveeeneee. 33
clonidine hcl .................... 33

clopidogrel bisulfate........ 64
clorazepate dipotassium 41
clotrimazole..................... 78
clotrimazole (topical)....... 76
clotrimazole w/
betamethasone cream 1-

0.05%.....cccccevvieeiiieene 76
clozapine.........cccceeeeenneee. 38
CLOZARIL

see clozapine.............. 38
COARTEM TAB 20-120MG

..................................... 13
COBENFY CAP 100-20MG

..................................... 38
COBENFY CAP 125-30MG

..................................... 38
COBENFY CAP 50-20MG

..................................... 38
COBENFY STRT CAP

PACK ...ccoeeeeeeee e 38
COLAZAL

see balsalazide disodium

................................. 60
colchicing ........cccccvvveeeneee. 9
colchicine w/ probenecid

tab 0.5-500 mg.............. 9
colesevelam hcl............... 31
COLESTID

see colestipol hcl......... 31
colestipol hcl ................... 31

colistimethate sodium..... 11

COLY-MYCIN M
see colistimethate

sodium ..ooovvieei, 11
COMBIGAN SOL 0.2/0.5%
..................................... 70
COMBIVENT AER 20-100
..................................... 71
COMETRIQ (60MG DOSE)
..................................... 21

COMETRIQ KIT 100MG. 21
COMETRIQ KIT 140MG. 21

COMPLERA TAB............ 14
COMPIO..cceveeieiiiiiieieeeeiee, 59
CONStuloSe .....coceevcvvveeeenne 60
COPAXONE..........cccuuennne 47

see glatiramer acetate 47

see glatopa.................. 47
COPIKTRA.....cccveeeiieenne 21
COREG

see carvedilol .............. 32
CORLANOR........cccecurenne 33

see ivabradine hcl....... 34
CORTEF
see hydrocortisone...... 57

CORTENEMA
see hydrocortisone
(intrarectal)............... 60
COSENTYX ..o 64
COSENTYX
SENSOREADY PEN ..64
COSENTYX UNOREADY
..................................... 64
COSOPT

see dorzolamide hcl-
timolol maleate ophth

soln 2-0.5%.............. 71
COTELLIC.....ccovvevveen 21
COZAAR

see losartan potassium
.................................. 30

CREON CAP 12000UNT 61
CREON CAP 24000UNT 61
CREON CAP 3000UNIT. 61
CREON CAP 36000UNT 61
CREON CAP 6000UNIT. 61

CRESTOR
see rosuvastatin calcium
.................................. 31
cromolyn sodium............. 73



cromolyn sodium

(mastocytosis).............. 61
cromolyn sodium (ophth) 70
cryselle-28........ccccevneene 53
cyclobenzaprine hcl......... 48
cyclophosphamide........... 18

CYCLOPHOSPHAMIDE 18,
19
CYCLOPHOSPHAMIDE

MONOHYDR................ 19
cycloserine.........cccceeeeennns 15
cyclosporine..........cccee... 66
cyclosporine modified (for

microemulsion)............. 66
CYKLOKAPRON

see tranexamic acid.....64
CYMBALTA

see duloxetine hcl........ 36
cyproheptadine hcl.......... 72
cyred €q ....cooeeevveeeinineenne, 53
CYSTADANE

see betaine powder for

oral solution.............. 57
CYSTADROPS................ 71
CYSTAGON.............c.... 57
CYSTARAN ....cccveeviiiene 71
cytarabinge ..........cccceeeeenns 19
CYTOMEL

see liothyronine sodium

.................................. 59
CYTOTEC

see misoprostol............ 61
D

D10W/NACL INJ 0.2%....68
D2.5W/NACL INJ 0.45%.67
dabigatran etexilate

mesylate.........cocveeenns 63
dalfampridine.................... 47
DALIRESP

see roflumilast.............. 73
danazol........ccccceeeeeeeieieenn. 49
DANTRIUM

see dantrolene sodium48
dantrolene sodium........... 48
DANZITEN.......ccovvvvenn, 21
dapsone.........ccccceeiieenne 11
DAPTACEL INJ............... 67
daptomycin..........cccocueene 11
DAPTOMYCIN.......ccccuu.... 11

see daptomycin........... 11
DARAPRIM

see pyrimethamine ..... 12
darunavir .........ccccvveeennen. 14
dasatinib.......ccceeeeeeeeeeennnn. 21
dasetta 1/35 ......ccoeeeennnnn. 53
dasetta 7/7/7 ......ccc......... 53
DAURISMO..................... 21
daysee......cccccoeviiiieeennnnnn 53
DAYVIGO..........cccceeveenn. 45
DDAVP

see desmopressin

acetate........oooeeevnnnn. 57

deblitane.........ccccvvvvennnnnnn. 53
deferasiroX .......cccceeeeennn.n. 53
DELESTROGEN

see estradiol valerate . 56
DELSTRIGO TAB........... 14
DEMSER

see metyrosine............ 34
DENGVAXIA SUS .......... 67
DEPAKOTE

see divalproex sodium 41
DEPAKOTE ER

see divalproex sodium 41
DEPAKOTE SPRINKLES

see divalproex sodium 41
DEPEN TITRATABS

see penicillamine ........ 53
DEPO-MEDROL

see methylprednisolone

acetate........ccceeuveene 57
DEPO-PROVERA
CONTRACEPTIV
see
medroxyprogesterone
acetate (contraceptive)
................................. 55
DEPO-SUBQ PROVERA
0 54
depo-testosterone........... 49
DERMA-SMOOTHE/FS
BODY
see fluocinolone
acetonide.................. 77

DERMA-SMOOTHE/FS
SCALP
see fluocinolone
acetonide................. 77

DERMOTIC
seeflac ....coooeveveeeiennnnn, 71
see fluocinolone
acetonide (otic)........ 71
DESCOVY TAB 120-15MG
..................................... 14
DESCOVY TAB 200/25MG
..................................... 14
desipramine hcl............... 36

desmopressin acetate .... 57
desmopressin acetate

5] 0] - |V 57
desmopressin acetate

spray refrigerated........ 58
desogest-eth estrad & eth

estrad tab 0.15-0.02/0.01

MQ(21/5) ..ocvvviiiiiienee 54
desvenlafaxine succinate 36
DETROL

see tolterodine tartrate 62

dexamethasone............... 57

DEXAMETHASONE
INTENSOL................... 57

dexamethasone sodium
phosphate.................... 57

dexamethasone sodium
phosphate (ophth)....... 70
dexmethylphenidate hcl.. 45

dextrose........cccccevveennennn. 69

dextrose 10% w/ sodium
chloride 0.45%............ 68

dextrose 2.5% w/ sodium
chloride 0.45%............ 68

DEXTROSE 2.5%/SODIUM
CHLO

see dextrose 2.5% w/
sodium chloride 0.45%

dextrose 5% in lactated
NNQErS...veeeeciieeeeeee 68
dextrose 5% w/ sodium
chloride 0.2%............... 68
dextrose 5% w/ sodium
chloride 0.225%........... 68
dextrose 5% w/ sodium
chloride 0.3%............... 68
dextrose 5% w/ sodium
chloride 0.45%............ 68
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dextrose 5% w/ sodium

chloride 0.9%................ 68
DEXTROSE 5%/SODIUM
CHLORI

see dextrose 5% w/
sodium chloride 0.3%

.................................. 68
DEXTROSE/SODIUM
CHLORIDE
see dextrose 5% w/
sodium chloride
0.225% ...oovevcvveeenenn. 68
DIACOMIT ....coevvvieeeinen. 41
diazepam .........ccceviieene 41
diazepam (anticonvulsant)
...................................... 41
diazepam inj........cccocueenne 41
diazepam intensol ........... 41
diazoxide........cc.ccoecuveeennn. 57
diclofenac potassium......... 9
diclofenac sodium.............. 9
diclofenac sodium (ophth)
...................................... 70
diclofenac sodium (topical)
...................................... 78
dicloxacillin sodium.......... 18
dicyclomine hcl ................ 60
DIFICID ....covvvvevieviiviiiinnnnns 17
DIFLUCAN
see fluconazole............ 13
diflunisal............ccovveeeennee. 9
difluprednate.................... 70
(0 [To o )(1 IR 33
dihydroergotamine
mesylate.........ccccoeveene 46
DILANTIN....ccvvreeieeeciien. 41
see phenytoin sodium
extended................... 43
DILANTIN INFATABS
see phenytoin............... 42
DILANTIN-125
see phenytoin............... 42
DILAUDID
see hydromorphone hcl
.................................. 10
diltiazem hcl..................... 32
diltiazem hcl coated beads
...................................... 32

diltiazem hcl extended

release beads.............. 32
(o 11 5 S 32
DIOVAN

see valsartan............... 30
DIOVAN HCT

see valsartan-
hydrochlorothiazide tab
160-12.5mg............. 29
see valsartan-
hydrochlorothiazide tab
160-25 mg ............... 29
see valsartan-
hydrochlorothiazide tab
320-12.5mg............ 29
see valsartan-
hydrochlorothiazide tab
320-25mg ....ccee..... 29
see valsartan-
hydrochlorothiazide tab

80-12.5 Mg crvvvrrvenen. 29
DIP/TET PED INJ 25-5LFU
..................................... 67

diphenhydramine hcl ...... 72

diphenoxylate w/ atropine
lig 2.5-0.025 mg/5ml ... 61

diphenoxylate w/ atropine
tab 2.5-0.025 mg......... 61

DIPROLENE
see betamethasone
dipropionate
augmented............... 76
dipyridamole.................... 64
disopyramide phosphate 30
disulfiram.......cccccceeeiinnis 49
divalproex sodium........... 41
docetaxel.........ccvveeennnee. 20
DOCETAXEL................... 20
see docetaxel.............. 20
DOCIVYX...oocoeveeeeieeen. 20
dofetilide......ccceeeveeeeinnnnns 30
dolishale........ccccccceeenn. 54
donepezil hydrochloride . 35
DOPTELET ....cccccovuuneeen. 63
dorzolamide hcl............... 70

dorzolamide hcl-timolol
maleate ophth soln 2-
0.5%..cccovvieeiieiiiieiiiniinns 71

DOVATO TAB 50-300MG

..................................... 14
doxazosin mesylate......... 27
doxepin hcl ... 36
doxepin hcl (sleep).......... 45
DOXIL

see doxorubicin hcl

liposomal.................. 20
doxorubicin hcl................ 20
doxorubicin hcl liposomal20
DOXORUBICIN

HYDROCHLORIDE

see doxorubicin hcl..... 20
doxy 100.......cccccverrriinennne 18
doxycycline (monohydrate)

..................................... 18
doxycycline hyclate......... 18
DRIZALMA SPRINKLE .. 36
dronabinol.............ccccee... 59

drospirenone-ethinyl
estradiol tab 3-0.02 mg54
drospirenone-ethinyl
estradiol tab 3-0.03 mg54
drospirenone-ethinyl
estrad-levomefolate tab
3-0.02-0.451 mg.......... 54
drospirenone-ethinyl
estrad-levomefolate tab

3-0.03-0.451 mg.......... 54
droxidopa..........cccccvveeeene 33
DULERA AER 100-5MCG

..................................... 74
DULERA AER 200-5MCG

..................................... 74
DULERA AER 50-5MCG 74
duloxetine hcl.................. 36
DUPIXENT ..., 64
DUREZOL

see difluprednate ........ 70
dutasteride...................... 62
dutasteride-tamsulosin hcl

cap 0.5-0.4mg ............ 62
E
€.e.S.400.......ccciiiiiiinnnnnn, 17
EC-NAPROSYN

See naproxen................. 9

see naproxen dr............ 9
econazole nitrate ............ 76
EDURANT ....oovvieieeeii, 14



efavirenz........cccoeeeeevveennnn. 14
efavirenz-emtricitabine-
tenofovir df tab 600-200-
300 Mg i 14
efavirenz-lamivudine-
tenofovir df tab 400-300-
300 Mg i 15
efavirenz-lamivudine-
tenofovir df tab 600-300-

300 Mg .evvvveiiiiinns 15
EFFEXOR XR

see venlafaxine hcl......37
EFFIENT

see prasugrel hcl ......... 64
ELIDEL

see pimecrolimus......... 78
ELIGARD ..., 19
ELIMITE

see permethrin............. 78
elinest......ccccveveiiiiieee, 54
ELIQUIS ..., 63
ELIQUIS STARTER PACK

...................................... 63
eluryng ......ccoceeveeviiieneenn, 54
EMEND BIPACK

see aprepitant.............. 59
EMGALITY ..o, 46
EMSAM. ... 36
emtricitabine ............c....... 14

emtricitabine-tenofovir
disoproxil fumarate tab
100-150 Mg .....cceeernnnee. 15
emtricitabine-tenofovir
disoproxil fumarate tab
133-200 Mg....ccevvvenneee 15
emtricitabine-tenofovir
disoproxil fumarate tab
167-250 MQ.....coeeevnnnee. 15
emtricitabine-tenofovir
disoproxil fumarate tab

200-300 Mg.....ccvveeeennns 15
EMTRIVA ..o, 14
see emtricitabine.......... 14
EMVERM...........coeiiinnns 11
emzahh ........ccccceeee 54
enalapril maleate............. 27

enalapril maleate &
hydrochlorothiazide tab
10-25Mg.ccciiiiiiiiinnee 27

enalapril maleate &
hydrochlorothiazide tab

5-12.5MQg e 27
ENBREL......ccccccooeviirnnes 64
ENBREL MINI................. 64
ENBREL SURECLICK ... 64
ENDARI

see |-glutamine (sickle

cell)iiiiiieees 63

endocet tab 10-325mg ... 10
endocet tab 2.5-325mg .. 10

endocet tab 5-325mg ..... 10
endocet tab 7.5-325mg .. 10
ENGERIX-B .....ccccecevenn. 67
enilloring ........ccoeeevvieeenne 54
enoxaparin sodium......... 63
enpresse-28.........cccooeee 54
eNnsSKYCe ......cccovvvveeeeennen 54
ENSTILAR AER.............. 76
entacapone ..........cceeeenn. 37
entecavir........coecevvveeennne 15
ENTRESTO CAP 15-16MG

..................................... 28

ENTRESTO CAP 6-6MG 28
ENTRESTO TAB 24-26MG

..................................... 28
ENTRESTO TAB 49-51MG

..................................... 28
ENTRESTO TAB 97-

103MG..eieeiee 28
enulose......cccceeeveeieeen, 60

EPCLUSA PAK 150-37.515
EPCLUSA PAK 200-50MG

..................................... 15
EPCLUSA TAB 200-50MG

..................................... 15
EPCLUSA TAB 400-100 15
EPIDIOLEX....ccccevvuvneen. 41
epinephrine (anaphylaxis)

............................... 33,73

EPIPEN 2-PAK
see epinephrine
(anaphylaxis)........... 73
EPIPEN-JR 2-PAK
see epinephrine

(anaphylaxis)........... 73
epitol......ccoveeeeiieeee 41
EPIVIR

see lamivudine............ 14

eplerenone ..........cccoceeeee 27
EPRONTIA.....ccccooieee 41
ergotamine w/ caffeine tab
1-100 Mg .o 46
ERIVEDGE...........c.......... 21
ERLEADA.......cccccovveeenne. 19
erlotinib hcl................ 21, 22
(<] 1 (] o PO 54
ertapenem sodium.......... 11
BIY oot 75
ERYGEL
see erythromycin (acne
aid) e, 75
ery-tab ......ccoceviiiiiiiene 17
ERYTHROCIN
LACTOBIONATE ........ 17
see erythromycin
lactobionate ............. 17
erythromycin (acne aid).. 75
erythromycin (ophth)....... 70
erythromycin base .......... 17
erythromycin ethylsuccinate
..................................... 17
erythromycin lactobionate
..................................... 17
ESBRIET
see pirfenidone............ 73
escitalopram oxalate....... 36
esomeprazole magnesium
..................................... 61
estarylla......ccccccoeeneeene 54
ESTRACE
see estradiol................. 56
see estradiol vaginal... 56
estradiol.........cccceeevveeeene 56

estradiol & norethindrone
acetate tab 0.5-0.1 mg 56

estradiol & norethindrone
acetate tab 1-0.5 mg... 56

estradiol vaginal.............. 56
estradiol valerate ............ 56
eszopiclone .........cccceeeenne 45
ethambutol hcl................. 15
ethosuximide................... 41

ethynodiol diacetate &
ethinyl estradiol tab 1
MQg-35 MCY....cvvvvrrrnrnnnns 54
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ethynodiol diacetate &
ethinyl estradiol tab 1
MQg-50 MCY ....oovvvvvvrnnnnns 54

etodolac........cccceecvvveeeennnee 9

etonogestrel-ethinyl
estradiol va ring 0.12-

0.015 mg/24hr.............. 54
etoposide ......cccceecvvveeeeens 20
etravirine ......cocceeeeeeeeeeenn. 14
EULEXIN.......cvvvvvvvviriinnnnns 19
(10110)Y/ (o) QUUNT 58
everolimus........ccceeeeeeeeenee 22
everolimus

(immunosuppressant)..66
EVISTA

see raloxifene hcl......... 58
EVOTAZ TAB 300-150....15
EVOXAC

see cevimeline hcl ....... 78
EXELON

see rivastigmine........... 35
exemestane .................... 19
EXFORGE

see amlodipine besylate-
valsartan tab 10-160
(1[0 [ 28

see amlodipine besylate-
valsartan tab 10-320
(1[0 [ 28

see amlodipine besylate-
valsartan tab 5-160 mg

see amlodipine besylate-
valsartan tab 5-320 mg

.................................. 28

EXJADE

see deferasirox............ 53
EYSUVIS ..., 71
ezetimibe.......cccooeeeeiiinnnn, 31
ezetimibe-simvastatin tab

10-10 Mg oo 31
ezetimibe-simvastatin tab

10-20 Mg oo 31
ezetimibe-simvastatin tab

10-40 Mg .o 31
ezetimibe-simvastatin tab

10-80MQg..cccccvvereeeenee 31
F
FABRAZYME..........cc...... 58

falmina.....coooooveveeeeie, 54

famciclovir..........cc.co....... 15
famotidine........................ 60
famotidine in nacl 0.9% iv

soln 20 mg/50m.......... 60
FANAPT ... 38
FANAPT PAK.................. 38
FARESTON

see toremifene citrate . 20
FARXIGA ........ooovvieee 49
FASENRA .........ccccoeeee 73
FASENRA PEN .............. 73
FASLODEX

see fulvestrant............. 19
felbamate ........cccoeeeeee 41
FELBATOL

see felbamate.............. 41
felodipine.......ccccoocieeeenne 32
FEMARA

see letrozole................ 19
fenofibrate ...................... 30
fenofibrate micronized.... 30
fentanyl......ccocoeeeiiins 9
fesoterodine fumarate .... 62
FETZIMA............ooeee 36
FETZIMA CAP TITRATIO

..................................... 36
FIASP ..o 51
FIASP FLEXTOUCH ...... 51
FIASP PENFILL.............. 51
FIASP PUMPCART........ 51
finasteride........cccoeevvveeenns 62
fingolimod hcl.................. 47
FINTEPLA....................... 41
finzala........cccevvveeeeeiieienns 54
FIRAZYR

see icatibant acetate... 63

See SaJazZil.....ccceevvuvennns 64
FIRMAGON..................... 19
flac...coccceiiii 71
FLAREX ... 70
FLEBOGAMMA DIF ....... 66
flecainide acetate............ 30
fluconazole...................... 13
fluconazole in nacl 0.9% inj

200 mg/100ml ............. 13
fluconazole in nacl 0.9% inj

400 mg/200ml ............. 13
flucytosine ........cccceeeeeee 13

fludrocortisone acetate ... 57
flunisolide (nasal)............ 74
fluocinolone acetonide.... 77
fluocinolone acetonide

(011103 PR 71
fluocinonide.............c..c.... 77
fluocinonide emulsified

base ....cccocevviiiiiiie 77
fluorometholone (ophth). 70
fluorouracil.........cccceeeveennne 19
fluorouracil (topical) ........ 78
fluoxetine hcl................... 36
fluphenazine decanoate . 38
fluphenazine hcl.............. 38
flurbiprofen ...........ccccceee 9
flurbiprofen sodium......... 70

fluticasone propionate .... 77
fluticasone propionate
(nasal)....ccccceeevvcineneens 74
fluticasone-salmeterol aer
powder ba 100-50
Mcg/act ........ccccevcueeenne 75
fluticasone-salmeterol aer
powder ba 250-50
mMcg/act ........ccceevueeenne 75
fluticasone-salmeterol aer
powder ba 500-50
Mcg/act ........ccceevcueeenne 75
fluvoxamine maleate....... 34
FML LIQUIFILM
see fluorometholone

(ophth)....ccoviviiiinees 70
FOCALIN
see dexmethylphenidate
hel..ee 45

fondaparinux sodium...... 63
FOSAMAX
see alendronate sodium

.................................. 53
fosamprenavir calcium ... 14
fosinopril sodium............. 27

fosinopril sodium &
hydrochlorothiazide tab
10-12.5mg ..ooovveienee 27

fosinopril sodium &
hydrochlorothiazide tab

20-12.5 Mg ...coccvvierenns 27
FOTIVDA......ooeeeee 22
FRUZAQLA.......c.ccceene 22



FULPHILA........oe. 63
fulvestrant ...........ccccoeeee. 19
furosemide .........cccceeeneee. 33
furosemide inj.................. 33
FUZEON ......ccoovevviieeeen, 14
fyavolv tab 0.5mg-2.5mcg
...................................... 56
fyavolv tab 1mg-5mcg.....56
FYCOMPA ..., 41
G
gabapentin................ 41, 42
galantamine hydrobromide
...................................... 35
gallifrey ..., 58
GAMASTAN INJ.............. 66

GAMMAGARD LIQUID ...66
GAMMAGARD S/D IGA

LESSTH ..o 66
GAMMAKED..........ccveenne 66
GAMMAPLEX........cccveeee 66
GAMUNEX-C........cocuveene 66
ganciclovir sodium........... 15
GARDASIL 9 INJ............. 67
GASTROCROM

see cromolyn sodium

(mastocytosis).......... 61
gatifloxacin (ophth).......... 70
GATTEX...cciiiiiieeeiieene, 61
GAUZE PADS 2 .............. 51
gavilyte-C......ccccveevecvvvenenns 60
gavilyte-g.....cccceeeevvivnenennn 60
gavilyte-n/flavor pack ......60
GAVRETO ...cccovvieeiiieens 22
gefitinib.......ccccooeein 22
gemcitabine hcl................ 19
GEMCITABINE

HYDROCHLORIDE

see gemcitabine hcl.....19
gemfibrozil...........cccccee. 30
generlac ......ccccceeevvcvneeenn, 60
gengraf.......ccccoocveeiiienenne 66
GENOTROPIN ................ 58
GENOTROPIN MINIQUICK

...................................... 58
gentamicin in saline inj 0.8

MA/Ml..coiiiiiiiie 11
gentamicin in saline inj 1

MG/Ml..coiiiiiiiiieee, 11

gentamicin in saline inj 1.2

Mg/Ml ..., 11
gentamicin in saline inj 1.6

MG/Ml .. 11
gentamicin in saline inj 2

Mg/Ml ..o 11
gentamicin sulfate........... 12
gentamicin sulfate (ophth)

..................................... 70
gentamicin sulfate (topical)

..................................... 75
GENVOYA TAB.............. 15
GEODON

see ziprasidone hcl..... 40

see ziprasidone mesylate

................................. 40

GILENYA

see fingolimod hcl........ 47
GILOTRIF.....cccieiiiienee 22
glatiramer acetate........... 47
(o] F=100] o - VR 47
GLEEVEC

see imatinib mesylate . 22
GLEOSTINE .......cccvvenee. 19
glimepiride..........ccceeenee. 49
glipizide ....ccccoevvvveieeeee, 49
glipizide Xl.....coovvvveeeennne. 49
glipizide-metformin hcl tab

2.5-250 Mg ..oeeeviiennnne 49
glipizide-metformin hcl tab

2.5-500 Mg ...ceeeiieennnee 49
glipizide-metformin hcl tab

5-500 Mg .eoovvieeiiienee 49
GLUCOTROL XL

see glipizide................. 49

see glipizide xl............. 49
glycopyrrolate.................. 60
glydo ..o 77
GLYXAMBI TAB 10-5 MG

..................................... 49
GLYXAMBI TAB 25-5 MG

..................................... 49
GOLYTELY

see gavilyte-g.............. 60

see peg 3350-kcl-na
bicarb-nacl-na sulfate

for soln 236 gm........ 60
granisetron hcl ................ 59
griseofulvin microsize..... 13

griseofulvin ultramicrosize

..................................... 13
guanfacine hcl................. 34
guanfacine hcl (adhd)..... 45
H
HAEGARDA........ccceenee. 63
hailey 1.5/30........cccoc...... 54
hailey 24 fe.........ccoeeee.. 54

HALDOL DECANOATE
100
see haloperidol
decanoate................ 38
HALDOL DECANOATE 50
see haloperidol

decanoate................ 38
halobetasol propionate... 77
haloette.........cccceecvvverenne 54
haloperidol....................... 38
haloperidol decanoate.... 38
haloperidol lactate........... 39
HARVONI PAK 33.75-

1I50MG....coeeeeeees 15
HARVONI PAK 45-200MG

..................................... 15
HARVONI TAB 45-200MG

..................................... 15
HARVONI TAB 90-400MG

..................................... 15
HAVRIX ..o 67
heather ..o 54
HEP SOD/NACL INJ

25000UNT ....ccovvevveennns 63
heparin sodium (porcine) 63
HEPLISAV-B........ccc........ 67
HERCEP HYLEC SOL 60-

10000.....ccccciiieeiiirenne 22
HERCEPTIN ........ccocc...... 22
HERZUMA........ccccoceeee. 22
HETLIOZ

see tasimelteon........... 45
HIBERIX ....ccooiiiiiii 67
HIPREX

see methenamine

hippurate.................. 12
HUMIRA ... 64
HUMIRA PEN.................. 65
HUMIRA PEN KIT PS/UV

..................................... 65
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HUMIRA PEN-CD/UC/HS

START .cooovieieee e 65
HUMIRA PEN-PEDIATRIC

UCS. e, 65
HUMULIN R U-500

(CONCENTR. ......ccue.. 51
HUMULIN R U-500

KWIKPEN........c..cccueeee. 51
hydralazine hcl................. 34
HYDREA

see hydroxyurea.......... 20

hydrochlorothiazide ......... 33
hydrocodone bitartrate ...... 9

hydrocodone-
acetaminophen soln 7.5-
325 mg/15ml ................ 10
hydrocodone-
acetaminophen tab 10-
325 Mg cevviiiiinn 10
hydrocodone-
acetaminophen tab 5-325
(1110 [ 10
hydrocodone-
acetaminophen tab 7.5-
325MQg .o 10
hydrocodone-ibuprofen tab
7.5-200 MQ..coveeeniiiens 10
hydrocortisone.................. 57
hydrocortisone (intrarectal)

hydrocortisone (rectal) ....78
hydrocortisone (topical)...77
hydrocortisone sod
succinate ........ccceevveeenns 57
hydrocortisone valerate...77
hydromorphone hcl.......... 10
hydroxychloroquine sulfate

...................................... 66
hydroxyurea........cc.cc........ 20
hydroxyzine hcl................ 72

hydroxyzine pamoate......72
HYZAAR
see losartan potassium &
hydrochlorothiazide tab
100-12.5 mg............. 28
see |osartan potassium &
hydrochlorothiazide tab
100-25 Mg ...ceveenninee. 28

see losartan potassium &
hydrochlorothiazide tab

50-12.5mg ...ccceee.... 28
|
ibandronate sodium........ 53
IBRANCE ........ooovevee 22
101U 9
ibuprofen .......ccccceeevinne. 9
icatibant acetate.............. 63
[o1 =3/ = O 54
ICLUSIG.........ceeeee 22
IDACIO (2 PEN).............. 65

IDACIO (2 SYRINGE) .... 65
IDACIO CROHN INJ

DISEASE........cccceeun.... 65
IDACIO PLAQU INJ

PSORIASIS................ 65
IDHIFA ... 22
imatinib mesylate............ 22
IMBRUVICA................... 22

imipenem-cilastatin
intravenous for soln 250
MG oo 12

imipenem-cilastatin
intravenous for soln 500

MG oo 12
imipramine hcl................. 36
Imiquimod............cceeenee. 78
IMITREX

see sumatriptan

succinate...........c...... 47
IMITREX STATDOSE
REFILL
see sumatriptan
succinate................. 46
IMITREX STATDOSE
SYSTEM
see sumatriptan
succinate.................. 46
IMKELDI......cooiviiieiiienne 22
IMOVAX RABIES

(HD.CV.) oo, 67
IMPAVIDO.............ceee. 12
IMURAN

see azathioprine.......... 66
INBRIJA......coveeireeiiene 37
INCASSIA ..vvvveiieeiiieee i 54
INCRELEX.............oc.. 58

INCRUSE ELLIPTA........ 71

indapamide............ccco...... 33
INDERAL LA

see propranolol hcl...... 32
INFANRIX INJ................. 67
INFLIXIMAB .......ccovvenee. 65
INLYTA .o 22
INQOVI TAB 35-100MG. 19
INREBIC......cooevvreirnn. 22
INSPRA

see eplerenone ........... 27
INSULIN PEN NEEDLES:

BD-EMBECTA............. 51
INSULIN SAFETY

NEEDLES: BD-

EMBECTA.......cccvenee. 51
INSULIN SYRINGES: BD-

EMBECTA.....cccovvinns 51
INTELENCE.................... 14

see etravirine............... 14
INTRALIPID .................... 69
introvale.........cccocevieenne 54
INTUNIV

see guanfacine hcl

(adhd).......cccceevuvennen. 45
INVEGA
see paliperidone.......... 39

INVEGA HAFYERA......... 39
INVEGA SUSTENNA ..... 39

INVEGA TRINZA ............ 39
IPOL INJ INACTIVE ....... 67
ipratropium bromide........ 72
ipratropium bromide (nasal)

..................................... 72

ipratropium-albuterol nebu
soln 0.5-2.5(3) mg/3ml 71

irbesartan .........ccceeeeeeeeens 30
irbesartan-
hydrochlorothiazide tab
150-12.5 mg ................ 28
irbesartan-
hydrochlorothiazide tab
300-12.5mg.....cccuveeee. 28
IRESSA
see gefitinib ................. 22
irinotecan hcl................... 20
ISENTRESS.......ccevvvveee 14
ISENTRESS HD.............. 14
[[5716][0]0] 1 1 I EURR 54

ISOLYTE-P INJ /D5W .... 68
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ISOLYTE-S INJPH 7.4...68

[1Y0] 4 1F= V4 To [ 15
ISORDIL TITRADOSE

see isosorbide dinitrate

.................................. 34

isosorbide dinitrate .......... 34
isosorbide mononitrate....34
isotretinoiN........ccceeeeeeennnn. 75
isradiping......c.cccccvvveeeennee. 32
ITOVEBI.......ovvvvvvvvrvrinnnnnns 22
itraconazole.........cccceeeunnn. 13
ivabradine hcl................... 34
ivermectin.......ccceeeeeeeeeennn. 12
IWILFIN ..o, 20
IXCHIQ INJ ....ccvveeee 67
IXIARO INJ ...oovvviiiinnnn, 67
J
JADENU

see deferasirox............ 53
JAKAFL ..o 22
jantoven.......ccccoccieeeeeenee, 63

JANUMET TAB 50-1000.50
JANUMET TAB 50-500MG

...................................... 49
JANUMET XR TAB 100-
1000, 50
JANUMET XR TAB 50-
1000, 50
JANUMET XR TAB 50-
500MG......ccceevieiiiiinennn 50
JANUVIA ... 50
JARDIANCE ........cccovveeee 50
jasmiel......cooceveeviiiieeeenne, 54
JE20YAY/¢ | (o] S 58
JAYPIRCA ... 22
JENTADUETO TAB 2.5-
1000, 50
JENTADUETO TAB 2.5-
500....ciiiiieeiieie e 50
JENTADUETO TAB 2.5-
850....ciiieeiee e 50
JENTADUETO TAB XR
2.5-1000MG........ccvenne 50
JENTADUETO TAB XR 5-
1000MG......ccceeereenee 50
jinteli .o 56
jolessa......coccveeviciiieneennne, 54
juleber ... 54

JULUCA TAB 50-25MG..15

junel 1.5/30........cccceenn..e. 54

junel 1/20.......ccccoeveennnne. 54
junel fe 1.5/30 ................. 54
junel fe 1/20.........ccceeeueee. 54
junelfe 24....................... 54
JYLAMVO ....cooviiiiiiienne 66
JYNNEOS .......ccooeeeee. 67
K

KADCYLA ... 22
kaitlib fe .....cccoeeviiieennen. 54
KALETRA

see lopinavir-ritonavir
soln 400-100 mg/sml

(80-20 mg/ml).......... 15
see lopinavir-ritonavir tab
100-25 Mg ..cccvveneee 15
see lopinavir-ritonavir tab
200-50 mg ......oeeee.. 15
KALYDECO.........cccevunnns 73
KANJINTI ... 22
Kariva.......ccccooeeeneeeneeennn. 54
KCL 0.3%/D5W/NACL
0.9%

see kcl 40 meq/l (0.3%)
in dextrose 5% & nacl
0.9% iNj..ccccrerernnnnnns 68

kcl 10 meq/l (0.075%) in
dextrose 5% & nacl

0.45% iNj..eeeiiieiiieiinnns 68
kcl 20 meq/l (0.149%) in
nacl 0.45% inj.............. 68

kcl 20 meq/l (0.15%) in
dextrose 5% & nacl 0.2%
] ] 68
kcl 20 meq/l (0.15%) in
dextrose 5% & nacl
0.45% iNj..ccovveeeiiieennne 68
kcl 20 meq/l (0.15%) in
dextrose 5% & nacl 0.9%
] ] 68
kcl 20 meq/l (0.15%) in nacl
0.45% iNj..ccccveeeiieeennne 68
kcl 20 meq/l (0.15%) in nacl
0.9% INj..eeeeiiiieeiiieene 68
kcl 30 meq/l (0.224%) in
dextrose 5% & nacl
0.45% iNj..ccovveeeiieennnee 68

kcl 40 meq/l (0.3%) in
dextrose 5% & nacl
0.45% iNj.ccveeereecciinennn. 68

kcl 40 meq/l (0.3%) in
dextrose 5% & nacl 0.9%

1 PR 68
kcl 40 meq/l (0.3%) in nacl

0.9% iNj..ccccrreeeeeeeiineen. 68
KCL/D5W/NACL INJ

0.3/0.9% ....ooeeeeeennnn. 68
kelnor 1/35......ccceeeeeeeeennnn. 54
kelnor 1/50.......cccceeeeeeeenns 54
KEPPRA

see levetiracetam........ 42

see roweepra............... 43
KEPPRA XR

see levetiracetam........ 42
KERENDIA.......cccoeeeeennnn. 27
KESIMPTA .....oiiiiiieeennn, 47
ketoconazole................... 13
ketoconazole (topical)..... 76
ketorolac tromethamine

(ophth) ...oveeiieiieee 70
KEYTRUDA.......cccceeeennnn. 23
KINRIX INJ ..o, 67
[(T0] 4120 G, 53
KISQALI 200 DOSE ....... 23
KISQALI 200 PAK

FEMARA........cccovvvvnnns 23
KISQALI 400 DOSE ....... 23
KISQALI 400 PAK

FEMARA........ccovvvvvnnns 23
KISQALI 600 DOSE ....... 23
KISQALI 600 PAK

FEMARA.......cccvvvvvennes 23
KITABIS PAK

see tobramycin............ 12
KLARON

see sulfacetamide

sodium (acne).......... 75

klayesta ........ccccoeevuenenne 76
KLONOPIN

see clonazepam....40, 41
KIOr-CON...vvvieceieeeeee, 69
klor-con 10.......cccceeeeeeeees 69
klor-con 8........cccoeeeeeeeieens 69
klor-con m10 .......ccceu...... 69
klor-con m15 ......ccoceeee 69
klor-con m20 ................... 69



KORLYM
see mifepristone
(hyperglycemia) ....... 58

KOSELUGO........cc.cccu...... 23
kourzeq ....coccoeeveiveeeeennee, 78
KRAZATI ..o, 23
kurvelo.......cccccoeveiveeneennee, 54
KUVAN

see javygtor.................. 58

see sapropterin
dihydrochloride......... 58

L

labetalol hcl......ccoceueeee. 32
lacosamide.......c.ccoeeeennnn.. 42
lacosamide oral ............... 42

lactated ringer's solution .68
lactic acid (ammonium

l[actate)......c.coecvveeeernnnee. 78
lactulose.......ccccocvveeeennnee, 60
lactulose (encephalopathy)

...................................... 60
LAMICTAL

see lamotrigine ............ 42

see subvenite............... 43
LAMICTAL CHEWABLE

DISPERS

see lamotrigine ............ 42
LAMICTAL XR

see lamotrigine ............ 42
lamivudine.........cccocveenee 14
lamivudine (hbv).............. 15
lamivudine-zidovudine tab

150-300 Mg....cccvvvernnnee. 15
lamotrigine ..........cccceeen. 42
LANOXIN

see digoXin.........ccueee... 33
lanreotide acetate............. 58
lansoprazole .................... 61
lapatinib ditosylate........... 23
larin 1.5/30 ........cccovveeennns 54
larin /20 .....ccccoveivieneennee 54
larin 24 fe ...cccoeeeevcieeees 54
larin fe 1.5/30.........cc........ 54
larin fe /20 ........cccueeen. 54
LASIX

see furosemide ............ 33
latanoprost.........cccceeeeenes 71
LATUDA

see lurasidone hcl........ 39

layolis fe .......coceevivieennnnn. 54
LAZCLUZE..................... 23
[ST<T 4 F= W 54
leflunomide.............o.u...... 66
lenalidomide.................... 20
LENVIMA 10 MG DAILY
DOSE.....coooveeeeieeeeeeennn. 23
LENVIMA 12MG DAILY
DOSE.....ccoooviiiiieeeeeennn. 23
LENVIMA 20 MG DAILY
DOSE.....ccoooviiiieeeeeeennn. 23
LENVIMA 4 MG DAILY
DOSE.....ccoooviiiieeeieeennn. 23
LENVIMA 8 MG DAILY
DOSE.....cooooveieiieeeeeennn. 23

LENVIMA CAP 14 MG ... 23
LENVIMA CAP 18 MG ... 23
LENVIMA CAP 24 MG ... 23

[eSSiNa ......ccevvvvvvevirerininnnns 54
LETAIRIS

see ambrisentan ......... 34
letrozole.......cccoeeeeevvvvennen. 19
leucovorin calcium.......... 26
leuprolide acetate ........... 19
levalbuterol hcl................ 72
levalbuterol tartrate......... 72
levetiracetam................... 42
LEVETIRACETAM.......... 42

see levetiracetam in
sodium chloride iv soln
1000 mg/100ml........ 42
see levetiracetam in
sodium chloride iv soln
1500 mg/100ml........ 42
see levetiracetam in
sodium chloride iv soln
500 mg/100ml.......... 42
levetiracetam in sodium
chloride iv soln 1000
mg/100ml..................... 42
levetiracetam in sodium
chloride iv soln 1500
mg/100ml..........cceee.ee. 42
levetiracetam in sodium
chloride iv soln 500

mg/100ml.........cceeeeee. 42
levobunolol hcl................ 71
levocarnitine (metabolic

modifiers)........cccoeenee. 58

levocetirizine

dihydrochloride............ 72
levofloxacin .........cceeu.... 17
levofloxacin in d5w iv soln

250 mg/50ml................ 17
levofloxacin in d5w iv soln

500 mg/100ml.............. 17
levofloxacin in d5w iv soln

750 mg/150ml.............. 17
[evonest......ccceeeeeeeieeeeennn. 54

levonor-eth est tab 0.15-
0.02/0.025/0.03 mg &eth
est0.0l mg......cceeeennnn. 54

levonorgestrel & ethinyl
estradiol (91-day) tab
0.15-0.03 Mg ....ccceuuuee. 54

levonorgestrel & ethinyl
estradiol tab 0.1 mg-20
MCY eoeveeeveeeeeeeeeeeenneenneens 54
levonorgestrel & ethinyl
estradiol tab 0.15 mg-30
MCY .oovviiiiieeieeeeeeeeeeriieens 54
levonorgestrel-eth estra tab
0.05-30/0.075-40/0.125-
30mMQg-mcCg.......ccovvvvennn. 55
levonorgestrel-ethinyl
estradiol (continuous) tab

levonorg-eth est tab 0.1-
0.02mg(84) & eth est tab
0.01mg(7) covvevveeireenee. 54

levonorg-eth est tab 0.15-
0.03mg(84) & eth est tab

0.01mg(7) ccvvvveeeeerrnnnnn. 54
levora 0.15/30-28............ 55
[€VO-T..coeiiiiiiee e 59
levothyroxine sodium...... 59
[eVOXYl...ooiiiiiiiiii 59
LEXAPRO

see escitalopram oxalate

.................................. 36

[-glutamine (sickle cell)... 63
LIALDA

see mesalamine.......... 60
LIBERVANT ....cccovveeeennn. 42
lidocaine.......ccccoeeeeeeeeennns 77
lidocaine hcl .................... 77
lidocaine hcl (local anesth.)

....................................... 9



lidocaine hcl (mouth-throat)

...................................... 79
lidocaine-prilocaine cream

2.5-25%.cccciiiiiiiiinn 77
[To o Tor=1 o FR 77
LIDODERM

see lidocaine................ 77

see lidocan................... 77

see tridacaine.ii............ 78
LILETTA. ..o 55
linezolid......ccccoeeeeeeereeennnn. 12
LINEZOLID INJ 2MG/ML 12
LINZESS.....ccococvvvvvviiinnnns 61
liothyronine sodium ......... 59
LIPITOR

see atorvastatin calcium

.................................. 30

lisinopril .......cccoovevvienennnnee. 27

lisinopril &
hydrochlorothiazide tab
10-12.5mMg..ccceeiveennen 27

lisinopril &
hydrochlorothiazide tab
20-12.5mMg...ccceeeiiienns 27

lisinopril &
hydrochlorothiazide tab

20-25MQ .eviiiiiiiiiineaens 27
IthiuM . 47
lithium carbonate............. 47
LITHOBID

see lithium carbonate ..47
LIVTENCITY .o 15
LODINE

see etodolac................... 9
loestrin 1.5/30-21............. 55
loestrin 1/20-21................ 55
loestrin fe 1.5/30.............. 55
loestrin fe 1/20.................. 55
LOKELMA........oevvennnnn. 53
LOMOTIL

see diphenoxylate w/
atropine tab 2.5-0.025
MG i 61
LONSURF TAB 15-6.14..19
LONSURF TAB 20-8.19..19

loperamide hcl ................. 61
LOPID
see gemfibrozil............. 30

lopinavir-ritonavir soln 400-
100 mg/5ml (80-20

Mg/Ml) .o, 15
lopinavir-ritonavir tab 100-

25 MQ.ciiiiiiiiiiiiiiiiiiiinnnns 15
lopinavir-ritonavir tab 200-

SO MY 15
LOPRESSOR

see metoprolol tartrate 32
lorazepam ................. 34, 35
lorazepam intensol ......... 35
LORBRENA.......c...ccvvene. 23
loryna.....ccceeevcvveeeeee. 55
losartan potassium ......... 30

losartan potassium &
hydrochlorothiazide tab
100-12.5 mg.......ceeee... 28

losartan potassium &
hydrochlorothiazide tab
100-25 Mg ..evvveeeniinnn. 28

losartan potassium &
hydrochlorothiazide tab

50-12.5 Mg ..ccevcviennnnnns 28
LOTEMAX....ccooveviiennnnns 70
LOTENSIN

see benazepril hcl....... 27

LOTENSIN HCT
see benazepril &
hydrochlorothiazide tab
10-12.5mg ..ccveeennen. 26
see benazepril &
hydrochlorothiazide tab
20-12.5mg .............. 26
see benazepril &
hydrochlorothiazide tab
20-25mMg...ccceeiinennns 26
loteprednol etabonate..... 70
LOTREL
see amlodipine besylate-
benazepril hcl cap 10-
20Mg.iiiiiiiiiiieieiee 26
see amlodipine besylate-
benazepril hcl cap 10-
40mMg..cccevviiiiiiiiee, 26
see amlodipine besylate-
benazepril hcl cap 5-10

see amlodipine besylate-
benazepril hcl cap 5-20

MG oo, 26
LOTRONEX
see alosetron hcl......... 61
lovastatin.........cccoeeeeeennnn. 30
LOVAZA

see omega-3-acid ethyl
esterscap 1 gm....... 31
LOVENOX
see enoxaparin sodium

.................................. 63
low-ogestrel..........cce...... 55
loxapine succinate........... 39
LUMAKRAS ........cccveeee 23
LUMIGAN ..o 71
LUMIZYME...................... 58
LUNESTA

see eszopiclone .......... 45
LUPRON DEPOT (1-
MONTH) c.ooevieeiiieine 19
LUPRON DEPOT (3-
MONTH) .ooovieiiieciee 19
LUPRON DEPOT-PED (1-
MONTH......ooviviiiiiiiiinns 58
LUPRON DEPOT-PED (3-
MONTH.....cooeeiiieene 58
LUPRON DEPOT-PED (6-
MONTH......ccoveviieein 58
lurasidone hcl.................. 39
utera......ccoceeevcveeiniieeenee 55

LYBALVI TAB 10-10MG. 39
LYBALVI TAB 15-10MG. 39
LYBALVI TAB 20-10MG. 39
LYBALVI TAB 5-10MG... 39

1Y [=To IR 55
lyllana .......ccccceevviinnenenns 56
LYNPARZA ......cccooeeee 23
LYRICA
see pregabalin............. 43
LYSODREN .....ccccoeeennnnnn. 19
LYTGOBI (12 MG DAILY
DOSE) ..coevvvveeviieene 23
LYTGOBI (16 MG DAILY
DOSE) ..cceeevvveevee 23
LYTGOBI (20 MG DAILY
DOSE) ...oovvviveeiiieene 23
[YZa ..o 55
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M
MACROBID
see nitrofurantoin
monohyd macro ....... 12

MACRODANTIN
see nitrofurantoin
macrocrystal............. 12
magnesium sulfate........... 68

MAGNESIUM SULFATE.68
see magnesium sulfate

MAGNESIUM SULFATE IN
D5W
see magnesium sulfate in
dextrose 5% iv soln 1
gm/100ml.................. 68
magnesium sulfate in
dextrose 5% iv soln 1
gm/100ml .......cccvveeennns 68
MALARONE
see atovaquone-
proguanil hcl tab 250-

see atovaquone-
proguanil hcl tab 62.5-

25mMg...iiiii, 13
malathion ...........cccceenee. 78
MAraVIFOC ....ceveeeeirieeeeaanns 14
Marlissa......ccccccveviveeennnen. 55
MARPLAN.......cccoiveerinen. 36
MATULANE .......cccoeeenneen. 20
MAVYRET PAK 50-20MG

...................................... 16
MAVYRET TAB 100-40MG

...................................... 16
MAXALT

see rizatriptan benzoate

.................................. 46
MAXALT-MLT

see rizatriptan benzoate

.................................. 46

MAXITROL

see neomycin-polymyxin-
dexamethasone ophth

oint 0.1%................... 69

see neomycin-polymyxin-
dexamethasone ophth

susp 0.1%................. 69

meclizine hcl .................... 59

MEDROL
see methylprednisolone
................................. 57
MEDROL DOSEPAK
see methylprednisolone

................................. 57
medroxyprogesterone
acetate............occeuveeee 58
medroxyprogesterone
acetate (contraceptive)55
mefloquine hcl................. 13

megestrol acetate ..... 19, 58
megestrol acetate

(appetite) ....ccceeevveenee 58
MEKINIST ......cooerrvee 23
MEKTOVI........ccoevvvveee. 23
meloxiCam.........ccovvvvvnnnnnn.. 9
memantine hcl................. 35

memantine hcl tab 28 x 5
mg & 21 x 10 mag titration
PACK .....evvreeeeiiiieeee 35

memantine hcl-donepezil
hcl cap er 24hr 14-10 mg

memantine hcl-donepezil
hcl cap er 24hr 28-10 mg

..................................... 35
MENACTRA INJ............. 67
MENQUADFI INJ............ 67
MENVEO INJ.................. 67
MENVEO SOL ................ 67
MEPRON

see atovaquone........... 11
mercaptopurine............... 19
meropenem.............ccee... 12
mesalamine..................... 60
mesalamine w/ cleanser. 60
MESNA.....ceuvveveeiiiieeerne, 26
MESNEX......ccccovvvereeenen. 26

SEEe MEeSNA......c.ccceeeeens 26
MESTINON

see pyridostigmine

bromide.................... 47
metformin hcl .................. 50
methadone hcl................. 10
methadone hydrochloride i

..................................... 10
METHADOSE

see methadone
hydrochlorideii......... 10

methazolamide................ 33
methenamine hippurate.. 12
methimazole.................... 59
methocarbamol............... 48
methotrexate sodium 19, 66
methsuximide.................. 42
METHYLIN

see methylphenidate hcl

.................................. 45

methylphenidate hcl........ 45
methylprednisolone......... 57
methylprednisolone acetate

..................................... 57
methylprednisolone sod

SUCC..ceieiieeeeeeeeennneenes 57
methyltestosterone ......... 49
metoclopramide hcl......... 59
metolazone..........cccceee.... 33

metoprolol &
hydrochlorothiazide tab
100-25 Mg .ccovvevveeinnnns 32

metoprolol &
hydrochlorothiazide tab
100-50 Mg ..cvveveviennnns 32

metoprolol &
hydrochlorothiazide tab

50-25MQ ccvveiiieiieeee. 31
metoprolol succinate....... 32
metoprolol tartrate........... 32
METROCREAM

see metronidazole

(topical) ......cccuvveeennns 78
METROLOTION
see metronidazole
(topical) ......cccvvveeennns 78
metronidazole ................. 12
METRONIDAZOLE

see metronidazole....... 12
metronidazole (topical)... 78
metronidazole vaginal..... 62

MEtYrosine.......ccccevveeenne. 34
mibelas 24 fe................. 55
micafungin sodium.......... 13
MICARDIS

see telmisartan............ 30

MICARDIS HCT
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see telmisartan-
hydrochlorothiazide tab
40-12.5 Mg ...ccceenennne 29

see telmisartan-
hydrochlorothiazide tab
80-12.5mg....cc.e...... 29

see telmisartan-
hydrochlorothiazide tab

80-25mg .....ccceevunnne 29
microgestin 1.5/30........... 55
microgestin 1/20 .............. 55
microgestin fe 1.5/30....... 55
microgestin fe 1/20.......... 55
midodrine hcl ................... 34
MIEBO.....c.c.cccoieevieeenen 71
mifepristone

(hyperglycemia) ........... 58
Ml e 55
MIMVEY .....cvvveeeeiiiieeee e, 56
MINIVELLE

see lyllana................... 56
minocycline hcl ................ 18
minoxidil ...........cccoccveeenee. 34
mirtazaping .........cccceeeeennes 36
MISOProstol.........ccccveenee. 61
MITIGARE..........ccoveiiiennnn 9

see colchicine................. 9
M-M-R I1INJ ..o, 67
M-NATAL PLUS TAB......69
modafinil.........cccccoeveennnnn. 48
moexipril hcl..................... 27
molindone hcl................... 39
mometasone furoate ....... 77
MONJUVl....ocoviiiieeiinen. 23
mono-linyah ...........c......... 55
montelukast sodium ........ 72
morphine sulfate.............. 10
MOUNJARO ......ccccceeueee. 50
MOVANTIK ..o, 61
moxifloxacin hcl ............... 17

moxifloxacin hcl (ophth) ..70
moxifloxacin hcl 400
mg/250ml in sodium

chloride 0.8% inj .......... 17
MRESVIA......ccconn 67
MS CONTIN

see morphine sulfate...10
MULTAQ ..o, 30

multiple electrolytes ph 5.5

..................................... 68
multiple electrolytes ph 7.4

..................................... 68
MUPIrOCIN......ccvveeeeenee. 75

MYCAMINE

see micafungin sodium13
mycophenolate mofetil ... 66
mycophenolate sodium .. 67
MYFORTIC

see mycophenolate

sodium ........cevvvennnnen. 67
MYRBETRIQ.........c........ 62
MYSOLINE

see primidone.............. 43
N
nabumetone.......ccccccevvvnees 9
(=0 (o] [o] I 32
nafcillin sodium................ 18
NAGLAZYME.................. 58
nalbuphine hcl................. 10
naloxone hcl.................... 49
naltrexone hcl.................. 49
NAMENDA TITRATION

PAK

see memantine hcl tab
28x5mg &21x10
mg titration pack...... 35
NAMZARIC
see memantine hcl-
donepezil hcl cap er
24hr 14-10 mg.......... 35
see memantine hcl-
donepezil hcl cap er
24hr 28-10 mg.......... 35
NAMZARIC CAP 14-10MG

NAMZARIC CAP PACK. 35
NAPROSYN

see naproxen ................ 9
NAPIOXEN ...cvvvvvvvrvvrvrrrrennnnns 9
NaProxen dr.......cccceeeveeenne 9
naproxen sodium.............. 9

naratriptan hcl ................. 46
NARDIL

see phenelzine sulfate 36
nateglinide....................... 50
NAYZILAM ....ccooeeviienanne 42
nebivolol hcl .................... 32
NEBUPENT

see pentamidine

isethionate inh ......... 12

necon 0.5/35-28.............. 55
nefazodone hcl................ 36
neomycin sulfate............. 12

neomycin-bacitrac zn-
polymyx 5(3.5)mg-
400unt-10000unt op oin
..................................... 70
neomycin-polymy-gramicid
op sol 1.75-10000-
0.025mg-unt-mg/mil..... 70
neomycin-polymyxin-
dexamethasone ophth
0int 0.1%.......c.ceevveen. 69
neomycin-polymyxin-
dexamethasone ophth
susp 0.1%.......ccceeeeneen. 69
neomycin-polymyxin-hc
ophth sUSp.......ccccuveeee. 69
neomycin-polymyxin-hc otic
SOIN 1%....cceeeviieeenen. 71
neomycin-polymyxin-hc otic
susp 3.5 mg/ml-10000
unit/ml-1%.................... 71
neo-polycin 5(3.5)mg-
400unt-10000unt op oin

..................................... 70
neo-polycin hc ophth oint
190 i 69
NEORAL
see cyclosporine
modified (for
microemulsion)........ 66
see gengraf ................. 66
NERLYNX ...cooovviiiiinenne 23
NEURONTIN
see gabapentin...... 41, 42
Nevirapine........ccccceceeeenne. 14
NEXAVAR

see sorafenib tosylate. 24
NEXIUM
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see esomeprazole

magnesium............... 61
NEXLETOL.......ccvveren. 31
NEXLIZET TAB 180/10MG

...................................... 31
NEXPLANON.........ccevuneen. 55
niacin (antihyperlipidemic)

...................................... 31
nicardipine hcl.................. 32
NICOTROL INHALER.....49
NICOTROL NS................ 49
nifediping...........cccceeennee. 32
NIKKD e 55
NILANDRON

see nilutamide.............. 20
nilutamide..........cccocveeennee. 20
NiIMOdIpINe.........cccccuveeenee. 32
NINLARO........cceevvvreennen. 24
nitazoxanide..................... 12
NItISINONE.....cceeevivrieeeenee 58
NITRO-BID........ccovvernneen. 34
nitrofurantoin macrocrystal

...................................... 12
nitrofurantoin monohyd

MACTO...cevveiieeiiniinniiinnnnns 12
nitroglycerin...................... 34
nitroglycerin (intra-anal) ..78
NITROLINGUAL

see nitroglycerin........... 34
NITROSTAT

see nitroglycerin........... 34
nizatidine...........ccccceveeneee. 60
nora-be.........ccocevvveeennen. 55

norelgestromin-ethinyl
estradiol td ptwk 150-35
mMcg/24hr ........ccueeeeenes 55

norethindrone & ethinyl
estradiol-fe chew tab 0.4
Mg-35 MCQY ...cceeevvnnnnnns 55

norethindrone & ethinyl
estradiol-fe chew tab 0.8

MQg-25 MCY ....ccvvveeeennns 55
norethindrone
(contraceptive).............. 55

norethindrone ace & ethinyl
estradiol tab 1 mg-20

norethindrone ace & ethinyl
estradiol tab 1.5 mg-30
MCY eoeeieieeeeeeeeeeeeeeeeeeee 55
norethindrone ace & ethinyl
estradiol-fe tab 1 mg-20
MCY eoeeeieeeeeeeeeeeeeeeeeeeee 55
norethindrone ace-eth
estradiol-fe chew tab 1
mg-20 mcg (24)........... 55
norethindrone acetate .... 58
norethindrone acetate-
ethinyl estradiol tab 0.5
mg-2.5mcg ..........ce.... 56
norethindrone acetate-
ethinyl estradiol tab 1

norethindrone ac-ethinyl
estrad-fe tab 1-20/1-30/1-
35 MQg-MCQ ...ovvvvvrrrnnnnns 55

norgestimate & ethinyl
estradiol tab 0.25 mg-35
(1o o [ 55

norgestimate-eth estrad tab
0.18-25/0.215-25/0.25-25

norgestimate-eth estrad tab
0.18-35/0.215-35/0.25-35

MQ-MCY......covvvvirirrinnnn, 55
NOFYroC........cccvvveeeennee. 55
NORPACE

see disopyramide

phosphate................ 30
NORPRAMIN

see desipramine hcl.... 36
NORTHERA

see droxidopa.............. 33
nortrel 0.5/35 (28) ........... 55
nortrel 1/35 (21) .............. 55
nortrel 1/35 (28) .............. 55
nortrel 7/7/7 ........cceen.... 55
nortriptyline hcl................ 36
NORVASC

see amlodipine besylate

................................. 32
NORVIR ....ccocveiiveciiee 14

see ritonavir................. 14
NOVOLIN INJ 70/30....... 51
NOVOLIN INJ 70/30 FP.51
NOVOLIN N ..o 52

NOVOLIN N FLEXPEN .. 52

NOVOLINR .....coveeenn 52
NOVOLIN R FLEXPEN .. 52
NOVOLOG.........ccveee 52

NOVOLOG FLEXPEN....52
NOVOLOG MIX INJ 70/30

..................................... 52
NOVOLOG MIX INJ

FLEXPEN.......ccocuvennne. 52
NOVOLOG PENFILL......52
NOXAFIL

see posaconazole....... 13
NUBEQA ... 20
NUEDEXTA CAP 20-10MG

..................................... 47
NULOJIX ..oovviiiiieiiiieenee 67
NUPLAZID......c...cccverenee. 39
NURTEC ......cccoveiieee 46
NUTRILIPID .......cccveenee. 69
NUVARING

see eluryng.................. 54

see enilloring ............... 54

see etonogestrel-ethinyl
estradiol va ring 0.12-

0.015 mg/24hr ......... 54

see haloette................. 54
NUVIGIL

see armodafinil............ 48
NUZYRA.....cooieeieeene 18
(0)722101) Y/ J R 76
nylia 1/35.....ccccceevvveeeens 55
nylia 7/7/7 ......ccooeevnnnnne. 55
nystatin..........cccceeeeeeeene 13
NYSTATIN

see nystatin (mouth-

throat)......ccccceevnneenn. 79

nystatin (mouth-throat) ... 79
nystatin (topical).............. 76
NYSIOP ..o 76
O
(10721 |- 55
OCTAGAM.....cccvvvveeieenne 66
octreotide acetate............ 58
OCUFLOX

see ofloxacin (ophth) .. 70
ODEFSEY TAB............... 15
ODOMZO .....coeviveieiiienne 24
OFEV...oiiieeeeee e, 73
ofloxacin (ophth)............. 70
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OGIVRI...cocciiiiiieiiiei, 24
OGSIVEOQ .....ccoevvveiiene 24
OJEMDA........ooeeeeeie 24
OJJAARA......cccoeeeee 24
olanzapine...........cccceeeennee 39

olmesartan medoxomil....30
olmesartan medoxomil-
hydrochlorothiazide tab
20-12.5mMg...cccveiiiinns 29
olmesartan medoxomil-
hydrochlorothiazide tab
40-12.5MQg.cceeiiieeannnn. 29
olmesartan medoxomil-
hydrochlorothiazide tab
40-25MQ .cvveeeiiieeeien, 29
olmesartan-amlodipine-
hydrochlorothiazide tab
20-5-12.5mMg...cceeiiennns 29
olmesartan-amlodipine-
hydrochlorothiazide tab
40-10-12.5 mg.............. 29
olmesartan-amlodipine-
hydrochlorothiazide tab
40-10-25 Mg......ccuvveeee. 29
olmesartan-amlodipine-
hydrochlorothiazide tab
40-5-12.5 mg......ccveee... 29
olmesartan-amlodipine-
hydrochlorothiazide tab

40-5-25 Mg...ccccvveeennnnn. 29
omega-3-acid ethyl esters
cap lgm....ooeeeeeeeennnn. 31
omeprazole..........ccoceeennnn. 61
OMNIPOD 5 DX KIT INT
(C T4 1 T 52
OMNIPOD 5 DX MIS POD
(CY 4 C1 T 52
OMNIPOD 5 G7 KIT
INTRO ...oeveiiiieiiee, 52
OMNIPOD 5 G7 MIS PODS
...................................... 52
OMNIPOD 5 LB KIT INTRO
(€1 TSR 52
OMNIPOD 5 LB MIS PODS
(€1 R 52
OMNIPOD DASH KIT
INTRO ...oveeeeeeee, 52

OMNIPOD DASH MIS

PODS.....ccooieiieieeeeeeen, 52
OMNIPOD GO KIT
10UNT/DY v, 52
OMNIPOD GO KIT
IS5UNT/DY ..coeeeeeeeennn. 52
OMNIPOD GO KIT
20UNT/DY ..covvvvvvrvvrnnns 52
OMNIPOD GO KIT
25UNT/DY ..covvvvvvvrrrnnnns 52
OMNIPOD GO KIT
3OUNT/DY ..covvvvvvvvvrnnnns 52
OMNIPOD GO KIT
35UNT/DY .o, 52
OMNIPOD GO KIT
A0UNT/DY ..ovvvvvvvrvrnnnnns 52
OMNIPOD MIS CLASSIC
..................................... 52
ondansetron..........ccee..... 59
ondansetron hcl............... 59
ONFI
see clobazam.............. 40
ONTRUZANT ..ccceveeeeennnn. 24
ONUREG .....ccooevveeeeeennnn. 19
OPIPZA ..o, 39
OPSUMIT ..., 34
ORFADIN
see nitisinone............... 58
0] 2 {CTOAVAD, CT 20

ORKAMBI GRA 100-125 73
ORKAMBI GRA 150-188 73
ORKAMBI GRA 75-94MG

ORKAMBI TAB 100-125 73
ORKAMBI TAB 200-125 73

ORSERDU..........cccven.ee. 20
oseltamivir phosphate .... 16
oxacillin sodium .............. 18
oxaliplatin............ccce........ 19
oxcarbazepine................. 42
oxybutynin chloride......... 62
oxycodone hcl........... 10, 11

oxycodone w/
acetaminophen tab 10-

oxycodone w/
acetaminophen tab 2.5-
325 M. 11

oxycodone w/
acetaminophen tab 5-325
MG i 11

oxycodone w/
acetaminophen tab 7.5-

V13111 11
OZEMPIC (0.25 OR 0.5

MG/DOSE) ......covevenn.... 50
OZEMPIC (0.25 OR

0.5MG/DOSE).............. 50

OZEMPIC (IMG/DOSE). 50
OZEMPIC (2MG/DOSE). 50
P

Pacerone .........cccceeeeeeennn. 30
paclitaxel .......c.ccccoeeeeenne 20
paclitaxel inj 100mg........ 20
paliperidone..........cccc....... 39
PAMELOR

see nortriptyline hcl..... 36
pamidronate disodium.... 53

PAMIDRONATE
DISODIUM........c.ccevveeees 53
PANRETIN .....c.ccevveenee 78
pantoprazole sodium...... 61
PANZYGA....cccooiiiiieeeennn. 66
paricalcitol ....................... 59
PARLODEL
see bromocriptine
mesylate.................. 37
PARNATE
see tranylcypromine
sulfate .......c.cccccuveeee. 36
paroxetine hcl.................. 36
PAXIL

see paroxetine hcl....... 36
PAXLOVID TAB 150-10016
PAXLOVID TAB 300-10016

pazopanib hcl.................. 24
PEDIAPRED
see prednisolone sodium
phosphate................ 57
PEDIARIX INJ 0.5ML ..... 67
PEDVAXHIB................... 67

peg 3350-kcl-na bicarb-
nacl-na sulfate for soln
236 M. 60

peg 3350-kcl-sod bicarb-
nacl for soln 420 gm ... 61

PEGASYS.....coooe i 16
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PEMAZYRE .......cccceeuee.. 24
pemetrexed disodium......19
PENBRAYA INJ............... 67
penicillamine................... 53
penicillin g potassium......18
penicillin g sodium........... 18
penicillin v potassium.......18
PENTACEL INJ................ 67
PENTAM 300
see pentamidine
isethionate in;j........... 12
pentamidine isethionate inh
...................................... 12
pentamidine isethionate inj
...................................... 12
pentoxifylline.................... 63
PEPCID
see famotidine.............. 60
PERCOCET
see endocet tab 10-
325Mg...cceeeiiiiee, 10
see endocet tab 2.5-
325MQ..cciiiiiiiiiiiiiinnnns 10
see endocet tab 5-325mg
.................................. 10

see oxycodone w/
acetaminophen tab 10-
325 MQ.eiiiiiiiiiiiiiiis 11

see oxycodone w/
acetaminophen tab
2.5-325mg .....cce..... 11

see oxycodone w/
acetaminophen tab 5-

see oxycodone w/
acetaminophen tab
7.5-325mg ... 11

PERIDEX

see chlorhexidine

gluconate (mouth-

throat) ......cccoevvvveennn 78

see periogard............... 79
perindopril erbumine ....... 27
periogard..........cccoeveeennnnn. 79
permethrin...........ccccc....... 78
perphenazine................... 39
pfizerpen ........cccceeveeennnn. 18

phenelzine sulfate........... 36

PHENERGAN

see promethazine hcl . 60
phenobarbital .................. 42
phenobarbital sodium..... 42
phenytek........cccccceeennneen. 42
phenytoin.........cccccceevnee. 42
phenytoin sodium............ 43
phenytoin sodium extended

..................................... 43
PHESGO SOL ................ 24
philith ..........cccoveiiiee. 55
PIFELTRO.......ccccvevieenne 14
pilocarpine hcl................. 71
pilocarpine hcl (oral) ....... 79
pimecrolimus................... 78
PIMOzZide.......cceevvvveennnen. 39
PIMLrea ........occvveeeeeiiieenn. 55
pindolol..........cccceeeeinneeen. 32
pioglitazone hcl............... 50

pioglitazone hcl-metformin
hcl tab 15-500 mg....... 50
pioglitazone hcl-metformin
hcl tab 15-850 mg ....... 50
piperacillin sod-tazobactam
na for inj 3.375 gm (3-
0.375gMm) .cocvveeiiienee 18
piperacillin sod-tazobactam
sod for inj 13.5 gm (12-
1.5gm) e, 18
piperacillin sod-tazobactam
sod for inj 2.25 gm (2-
0.25gM) eevviieeiiieene 18
piperacillin sod-tazobactam
sod for inj 4.5 gm (4-0.5
[o]10) FS TR 18
piperacillin sod-tazobactam
sod for inj 40.5 gm (36-

4.5gm) i 18
PIQRAY 200MG DAILY

DOSE.....ccocooveeiieeenen. 24
PIQRAY 250MG TAB

DOSE.....ccccoovieivieeenen. 24
PIQRAY 300MG DAILY

DOSE......cccoovveivieeeee. 24
pirfenidone ..........c.ccc...... 73
piroxicam.........cccceeeevvvennnn. 9
PLAQUENIL

see hydroxychloroquine
sulfate ........ccccveenee 66
PLASMA-LYTE A
see multiple electrolytes

Ph 7.4 i, 68

PLAVIX
see clopidogrel bisulfate

.................................. 64
plenamine...........ccccceeenne 69
PLENVU SOL ................. 61
[o1oTe [o])11[0) G 78
polycin ophth oint............ 70
polymyxin b sulfate.......... 12

polymyxin b-trimethoprim
ophth soln 10000 unit/ml-

0.1%..ccceviiiieeiieeeen, 70
POMALYST....cccooviiiieennn. 20
portia-28 .......ccceeiviieeeene 55
posaconazole.................. 13

POT CHL 20MEQI/L IN
NACL 0.45% INJ......... 68
POT CHL 20MEQI/L IN

NACL 0.9% INJ............ 68
POT CHL 40MEQI/L IN
NACL 0.9% INJ............ 68

potassium chloride.... 68, 69
POTASSIUM CHLORIDE
see potassium chloride69
potassium chloride 20
meq/l (0.15%) in
dextrose 5% inj............ 69
potassium chloride
microencapsulated
crystals er........cccuveee... 69
POTASSIUM
CHLORIDE/SODIUM
see kcl 20 meq/l (0.15%)
in nacl 0.45% inj...... 68
see kcl 20 meq/l (0.15%)
innacl 0.9% in;j........ 68
see kcl 40 meq/l (0.3%)
in nacl 0.9% inj ........ 68
potassium citrate

(alkalinizer) .................. 62
PRADAXA
see dabigatran etexilate
mesylate.................. 63
pramipexole
dihydrochloride............ 37



prasugrel hcl .................... 64

pravastatin sodium.......... 31
praziquantel .................... 12
prazosin hcl............c......... 27
PRED FORTE
see prednisolone acetate
(ophth) .o 70
prednisolone..................... 57
prednisolone acetate
[(]0] 011 ) IS 70
PREDNISOLONE SODIUM
PHOSP......ccooveiieee 70
prednisolone sodium
phosphate .................... 57
prednisone .........cccceeenee. 57
PREDNISONE INTENSOL
...................................... 57
pregabalin............cc.......... 43

PREMASOL SOL 10%....69
PRENATAL TAB 27-1MG

PRENATAL TAB PLUS...69
PREVACID

see lansoprazole.......... 61
prevalite.........cocceviieeennnn. 31
PREVYMIS ... 16
PREZCOBIX TAB 800-150

...................................... 15
PREZISTA ..o 14

see darunavir ............... 14
PRIFTIN ..o 15
primaquine phosphate.....13
PRIMAQUINE

PHOSPHATE............... 13

see primaquine

phosphate................. 13

PRIMAXIN IV
see imipenem-cilastatin
intravenous for soln

500 MG.evvvevieeeeiiiiins 12
pPrimidone .........ccccecveeenee 43
PRIORIX INJ.......cceeennee. 67
PRISTIQ

see desvenlafaxine

succinate................... 36
PRIVIGEN..........ccceernnnn. 66
probenecid.............cccc....... 9
PROCARDIA XL

see nifedipine............... 32

prochlorperazine............. 59
prochlorperazine edisylate
..................................... 59
prochlorperazine maleate
..................................... 59
PROCRIT ..o 63
proctocort ............ccccuvvnee. 78
procto-med hc................. 78
proctosol hc.................... 78
proctozone-hc................. 78
progesterone................... 58
PROGLYCEM
see diazoxide............... 57
PROGRAF ......ccccoccvivnenn. 67
see tacrolimus............. 67
PROLASTIN-C............... 73
PROLENSA
see bromfenac sodium
(ophth)......ccvveeenneee 70
PROLIA ... 53
promethazine hcl ............ 60
PROMETRIUM
see progesterone........ 58
propafenone hcl.............. 30
proparacaine hcl............. 71
propranolol hcl ................ 32
propylthiouracil................ 59
PROQUAD INJ ............... 67
PROSCAR
see finasteride............. 62
PROSOL INJ 20%.......... 69
PROTONIX
see pantoprazole sodium
................................. 61
protriptyline hcl................ 36
PROVERA
see
medroxyprogesterone
acetate..................... 58
PROVIGIL
see modafinil............... 48
PROZAC
see fluoxetine hcl........ 36
PULMICORT
see budesonide
(inhalation)............... 74
PULMOZYME ................. 73
PURIXAN .......ccooiveeiiene 19
pyrazinamide................... 15

pyridostigmine bromide .. 47

pyrimethamine ................ 12
Q
QINLOCK ..o, 24
QUADRACEL INJ 0.5ML 67
QUALAQUIN

see quinine sulfate...... 13
QUESTRAN

see cholestyramine..... 31

QUESTRAN LIGHT
see cholestyramine light

.................................. 31
see prevalite................ 31
guetiapine fumarate.. 39, 40
quinapril hel ... 27
qguinidine sulfate............... 30
quinine sulfate................. 13
QULIPTA ..ot 46
R
RABAVERT INJ.............. 67
rabeprazole sodium........ 61
raloxifene hcl................... 58
ramipril.......ccoceeeviineeeens 27
ranolazine..........cccocceeenee. 34
rasagiline mesylate.......... 37
RECLAST
see zoledronic acid..... 53
reclipsen.........ccccoveeenne 55
RECOMBIVAX HB.......... 67
RECTIV
see nitroglycerin (intra-
anal) .....coocevvieennnen. 78
REGLAN
see metoclopramide hcl
.................................. 59
REGRANEX........cccuvnee. 78
RELENZA DISKHALER .16
RELISTOR .....cccceeviveee 61
REMERON
see mirtazapine........... 36
REMERON SOLTAB
see mirtazapine........... 36
REMICADE .........cccc....... 65
RENFLEXIS ........cccee...e. 65
repaglinide..........cccceenee 50
REPATHA ..o 31
REPATHA PUSHTRONEX
SYSTEM.....cooovvveinn, 31
REPATHA SURECLICK. 31
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RESTASIS ..o 71
RESTASIS MULTIDOSE 71
RESTORIL

see temazepam........... 46
RETEVMO........ccovveennen. 24
RETIN-A

see tretinoin.................. 75
RETROVIR

see zidovudine............. 14
REVATIO

see sildenafil citrate

(pulmonary

hypertension) ........... 34
REVUFORJ........cccceeneen. 24
REXULT.ovveviieeciiee e, 40
REYATAZ ....ccovvevieeeen. 14

see atazanavir sulfate .14
REZLIDHIA........ccveeeee. 24
REZUROCK........cccceerueeen. 67
RHOPRESSA.................. 71
ribavirin (hepatitis €) ........ 16
rifabutin ............occoeeeenne 15
RIFADIN

see rifampin................. 15
rfampin ..., 15
riluzole......cccccccevevvieneenee, 47
rimantadine hydrochloride

...................................... 16
RINVOQ......cccoeeeiiieeeenen. 65
RINVOQ LQ....coevvvverien. 65
risedronate sodium.......... 53
RISPERDAL

see risperidone............. 40
RISPERDAL CONSTA

see risperidone

microspheres............ 40
risperidone ..........cccceeeenes 40

risperidone microspheres40
RITALIN
see methylphenidate hcl

.................................. 45
(1001 gF-\Y/ | S 14
rivastigmine...........cccee...e. 35
rivastigmine tartrate......... 35
rvelsa.......cocceeeeccveeeeeenee, 55
rizatriptan benzoate......... 46
ROCALTROL
see calcitriol ................. 59
see calcitriol (oral) ....... 59

ROCKLATAN DRO......... 71
roflumilast........................ 73
ropinirole hydrochloride.. 37
rosuvastatin calcium....... 31
ROTARIX SUS................ 67
ROTATEQ SOL .............. 67
ROWASA
see mesalamine w/
cleanser........c.......... 60
((o1VIVI=T<T o] - W 43
ROXICODONE
see oxycodone hcl...... 11
ROZLYTREK .........cc.ec.... 24
RUBRACA.................. 24
rufinamide ............coceeeee. 43
RUKOBIA ... 14
RYBELSUS.................... 50
RYDAPT ... 24
S
SABRIL
see vigabatrin.............. 43
see vigadrone.............. 44
see vigpoder................ 44
SAFYRAL
see drospirenone-ethinyl
estrad-levomefolate
tab 3-0.03-0.451 mg 54
see tydemy.........cce.... 56
Y- 1= VA | (R 64
SALAGEN
see pilocarpine hcl (oral)
................................. 79
SANDIMMUNE
see cyclosporine.......... 66
SANDOSTATIN
see octreotide acetate 58
SANTYL i 78
SAPHRIS
see asenapine maleate
................................. 38
sapropterin dihydrochloride
..................................... 58
SCEMBLIX....ccooiviiiiinnnn. 24
scopolamine.................... 60
SECUADO. .....ccceeviieeennnn. 40
selegiline hcl ................... 37
selenium sulfide............... 76
SELZENTRY ..cccoovviiieennn. 14
see maraviroc.............. 14

SENSIPAR
see cinacalcet hcl........ 57
SEREVENT DISKUS...... 72
SEROQUEL
see quetiapine fumarate
.................................. 39
SEROQUEL XR
see quetiapine fumarate
............................ 39, 40
sertraline hcl................... 36
setlakin .......cccccoeeiiiieeene 55
sharobel.........ccccoeeieeene 55
SHINGRIX.....ccovieiieenee 67
SIGNIFOR..............cc 58
SIKLOS.....cccoi e 64
sildenafil citrate (pulmonary
hypertension)............... 34
SILENOR
see doxepin hcl (sleep)
.................................. 45
SILVADENE
see silver sulfadiazine. 75
seessd.....cooceeeeinnnennn. 75
silver sulfadiazine ........... 75
SIMBRINZA SUS 1-0.2%71
simliya.......ccoooeveeviiiieneenns 55
SIMPESSEe ....vvvveeeciiieeeens 55
simvastatin ...........cccceee... 31
SINEMET

see carbidopa &
levodopa tab 10-100
MG e 37

see carbidopa &
levodopa tab 25-100

MG oo 37
SINGULAIR
see montelukast sodium
.................................. 72
Sirolimus ........ccceeeeeeeeeeeens 67
SIRTURO.........eeeveee 15
SKYRIZI ..ccoovvieiii 65
SKYRIZI PEN.................. 65

sod sulfate-pot sulf-mg sulf
oral sol 17.5-3.13-1.6

gm/177ml....cceieenne. 61
sodium chloride............... 69
sodium chloride (gu

Irrgant).....ccocceeeeveeennne 78
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sodium fluoride chew; tab;
1.1 (0.5 f) mg/ml solIn...69
SODIUM OXYBATE........ 48
sodium phenylbutyrate....58
sodium polystyrene
sulfonate powder ......... 53
solifenacin succinate........ 62
SOLIQUA INJ 100/33......52

SOLTAMOX....ccceeevveirrne 20
SOLU-CORTEF............... 57
see hydrocortisone sod

succinate .................. 57

SOLU-MEDROL
see methylprednisolone

S0d SUCC ...cceeeuvveennn. 57
SOMA
see carisoprodol .......... 48
SOMATULINE DEPOT ...58
SOMAVERT.......cccevvrne. 58
sorafenib tosylate ............ 24
sotalol hel ... 30
sotalol hcl (afib/afl) .......... 30
SOTYKTU .coeviveviievi 65
spironolactone.................. 27

spironolactone &
hydrochlorothiazide tab

PASZAS Y 111o [ 33
SPORANOX

see itraconazole........... 13
sprintec 28 ..........ccccvveeee. 56
SPRITAM ... 43
SPRYCEL

see dasatinib................ 21
SPS ittt 53
spsrectal......cccccceeeinnnnnn 53
SIONYX..coiiiiiiiiiiiiiiieeeeeeeeee 56
1Yo I 75
STELARA...............ooee 65
STIVARGA...............oo 24
STRATTERA

see atomoxetine hcl.....45
streptomycin sulfate ........ 12
STRIBILD TAB ................ 15
STROMECTOL

see ivermectin.............. 12
SUBOXONE

see buprenorphine hcl-
naloxone hcl sl film 12-
3 mg (base equiv)....48

see buprenorphine hcl-
naloxone hcl sl film 2-
0.5 mg (base equiv) 48

see buprenorphine hcl-
naloxone hcl sl film 4-1
mg (base equiv) ...... 48

see buprenorphine hcl-
naloxone hcl sl film 8-2
mg (base equiv) ...... 48

subvenite.....ccooeeeeeeeeeennnnn. 43
sucralfate.......cccoeeeeeeeeennnn. 61
sulfacetamide sodium
(AcNe)...uevveeeciieieee, 75
sulfacetamide sodium
[(0]0] 2110 IR 70

sulfacetamide sodium-
prednisolone ophth soln
10-0.23(0.25)%........... 69
sulfadiazine.........coe...... 12
sulfamethoxazole-
trimethoprim iv soln 400-
80 mg/Sml........cccueee. 12
sulfamethoxazole-
trimethoprim susp 200-40
MA/SMI ... 12
sulfamethoxazole-
trimethoprim tab 400-80
MG e 12
sulfamethoxazole-
trimethoprim tab 800-160

MG oo 12
SULFAMYLON................ 76
sulfasalazine................... 60
sulindac ......ooeeeeeeeeeeennnnn. 9
sumatriptan ...........ccce...... 46

sumatriptan succinate ... 46,
a7
sunitinib malate............... 24
SUNLENCA.........ccveeee. 14
SUPREP BOWEL PREP
KIT
see sod sulfate-pot sulf-
mg sulf oral sol 17.5-
3.13-1.6 gm/177ml.. 61
SUTENT
see sunitinib malate.... 24

5)V(=10 [- DS 56
SYMBICORT
see breyna............c...... 74

see budesonide-
formoterol fumarate
dihyd aerosol 160-4.5
mcg/act ........ccoeeeeeene 74
see budesonide-
formoterol fumarate
dihyd aerosol 80-4.5
mcg/act ..o 74
SYMDEKO TAB 100-15073
SYMDEKO TAB 50-75MG

SYMFI
see efavirenz-
lamivudine-tenofovir df
tab 600-300-300 mg 15
SYMFI LO
see efavirenz-
lamivudine-tenofovir df
tab 400-300-300 mg 15

SYMPAZAN .....cccoovveunnn... 43
SYMTUZA TAB............... 15
SYNALAR
see fluocinolone
acetonide.................. 77
SYNAREL.......ccovvireennnn, 58
SYNJARDY TAB 12.5-
1000MG.........cceeuvree. 51
SYNJARDY TAB 12.5-500
..................................... 51
SYNJARDY TAB 5-
1000MG.........cccevrvee 50
SYNJARDY TAB 5-500MG
..................................... 50
SYNJARDY XR TAB 10-
00 51
SYNJARDY XR TAB 12.5-
1000, 51
SYNJARDY XR TAB 25-
1000, 51
SYNJARDY XR TAB 5-
1000MG.........ccccuuuneee. 51
SYNTHROID.....cc.cceeuu... 59
see euthyrox................ 58
see levo-t......ccooeeeeennnn. 59
see levothyroxine sodium
.................................. 59
see levoxyl................... 59
see unithroid................ 59
SYPRINE
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see trientine hcl............ 53
.

TABRECTA......ccoiivieene 24
tacrolimus...........cccccvvveeeen. 67
tacrolimus (topical)........... 78
tadalafil.........ccccooevvieninnnnn 62
tadalafil (pulmonary

hypertension)............... 34
TAFINLAR. ... 24
TAGRISSO .....cccvveviiene 25
TALZENNA ......ccooeiiiiene 25
TAMIFLU

see oseltamivir

phosphate................. 16

tamoxifen citrate .............. 20
tamsulosin hcl.................. 62
TARCEVA

see erlotinib hcl............ 21
TARGRETIN

see bexarotene............. 20

see bexarotene (topical)

.................................. 78

tarina 24 fe....cooceeeenneeen. 56
tarina fe 1/20 eq............... 56
TASIGNA ... 25
tasimelteon............c......... 45
TAVNEOS........ccooeiiieene 64
tazarotene........ccccccvvvnnnnnn. 76
tazicef....ooooeivviiieece. 16
TAZORAC......ccocieiieene 76

see tazarotene............. 76
TAZVERIK ... 25
TECENTRIQ....cccceevireenne 25
TECENTRIQ INJ

HYBREZA................... 25
TEFLARO ....coooviveeiee 17
TEGRETOL

see carbamazepine......40

see epitol......ccceevneeeen. 41
TEGRETOL-XR

see carbamazepine......40
TEKTURNA

see aliskiren fumarate .33
telmisartan .............cc........ 30
telmisartan-amlodipine tab

40-10 MQ ccvvveeciieeeee. 29
telmisartan-amlodipine tab

40-5MQ .o 29

telmisartan-amlodipine tab

80-10 My .ccovvvveeiiiennee 29
telmisartan-amlodipine tab
80-5MQg ..oeeiviiiiiiiene 29
telmisartan-
hydrochlorothiazide tab
40-12.5mMg ... 29
telmisartan-
hydrochlorothiazide tab
80-12.5mg...ccccccvvennnee 29
telmisartan-
hydrochlorothiazide tab
80-25mMg ..ccccvveiiiiinne 29
temazepam .........cccceeeee.n. 46
TENIVAC INJ 5-2LF....... 67
tenofovir disoproxil
fumarate ..........cccceeee 14

TENORETIC 100
see atenolol &
chlorthalidone tab 100-
22 1 1[0 I 31
TENORETIC 50
see atenolol &
chlorthalidone tab 50-

25MQ.iiiiiiiiiiiiiene 31
TENORMIN
see atenolol................. 32
TEPMETKO ....cceeeeeenn. 25
terazosin hcl.................... 27
terbinafine hcl.................. 13
terbutaline sulfate. ........... 72
terconazole vaginal......... 62
TERIPARATIDE.............. 53
testosterone ..........ceeeeee 49

testosterone cypionate ... 49
testosterone enanthate... 49

testosterone pump.......... 49
tetrabenazine................... 47
tetracycline hcl................ 18
THALOMID..........cccvvenee. 20
THEO-24 ......cccvvee 73
theophylline..................... 73
thioridazine hcl................ 40
thiothixene.........cccccocvvene 40
tiadylt er......ccccoeveiiiinennne 33
tiagabine hcl.................... 43
TIAZAC

see diltiazem hcl
extended release

beads ..........ccvveeenns 32
see tiadylter................ 33
TIBSOVO ....cccoevvvveeiienne 25
TICOVAC ....coovviiveiiiene 67
tigecycline..........ccceeveee 18
TIKOSYN
see dofetilide ............... 30
tiliafe ..o, 56
timolol maleate................ 32
timolol maleate (ophth)... 71
tinidazole...........ccccoeueeee. 12
TIVICAY oo, 14
TIVICAY PD ...ccccvvveerene 14
tizanidine hcl ................... 48
TOBI PODHALER........... 12
TOBRADEX OIN 0.3-0.1%
..................................... 69
tobramycin.........cccccoeve. 12
tobramycin (ophth).......... 70
tobramycin sulfate........... 12

tobramycin-dexamethasone
ophth susp 0.3-0.1%... 69

tolterodine tartrate........... 62
TOPAMAX

see topiramate ............ 43
TOPAMAX SPRINKLE

see topiramate ............ 43
topiramate ............ccueeeee. 43
TOPROL XL

see metoprolol succinate

.................................. 32

toremifene citrate ............ 20
torpenz........cccooeveevnnnnnnn. 25
torsemide..........cccoeeuenennn. 33
TOUJEO MAX SOLOSTAR

..................................... 52

TOUJEO SOLOSTAR ....52
TOVIAZ
see fesoterodine

fumarate................... 62
TPN ELECTROL INJ...... 69
TRACLEER

see bosentan............... 34
TRADJENTA.......ovvvvvenee 51
tramadol hcl..................... 11
tramadol-acetaminophen

tab 37.5-325 mg.......... 11



trandolapril .........ccceeeeeee. 27
tranexamic acid ............... 64
tranylcypromine sulfate ...36
TRAVASOL INJ 10% ...... 69

TRAZIMERA........ccoee..... 25
trazodone hcl ..., 36
TRECATOR ...cveeveeen. 15

TRELEGY AER ELLIPTA
100-62.5-25 MCG....... 71

TRELEGY AER ELLIPTA
200-62.5-25 MCG........ 71

TREMFYA.....coooieeieee 65
treprostinil ............cccvveee. 34
TRESIBA........ccoeveeee 52
TRESIBA FLEXTOUCH..52
tretinoin .......oovcvveeeeeine. 75

tretinoin (chemotherapy).20
triamcinolone acetonide

((14[0]V]12) I 79
triamcinolone acetonide
(topical).....cceeeevciveeeeennnns 77

triamterene &
hydrochlorothiazide cap
37.5-25mMQ..ccceeiiiinns 33
triamterene &
hydrochlorothiazide tab
37.5-25mMg...cceeiiiiins 33
triamterene &
hydrochlorothiazide tab
75-50 Mg ., 33
TRIBENZOR
see olmesartan-
amlodipine-
hydrochlorothiazide tab
20-5-12.5mg............ 29
see olmesartan-
amlodipine-
hydrochlorothiazide tab
40-10-12.5 mg.......... 29
see olmesartan-
amlodipine-
hydrochlorothiazide tab
40-10-25 mg............. 29
see olmesartan-
amlodipine-
hydrochlorothiazide tab
40-5-12.5mg............ 29
see olmesartan-
amlodipine-

hydrochlorothiazide tab

40-5-25mg .............. 29
TRICOR
see fenofibrate ............ 30
tridacaine ii.........ccccoo..... 78
triderm ........ccooeeviein 77
trientine hcl...................... 53
tri-estarylla............c.......... 56
trifluoperazine hcl............ 40
trifluridine........................ 70
trihexyphenidyl hcl........... 37

TRIJARDY XR TAB ER
24HR 10-5-1000MG ... 51

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

TRIJARDY XR TAB ER
24HR 25-5-1000MG ... 51
TRIJARDY XR TAB ER
24HR 5-2.5-1000MG .. 51
TRIKAFTA PAK 59.5MG 73
TRIKAFTA PAK 75MG... 73
TRIKAFTA TAB 100-50-

75MG & 150MG........... 74
TRIKAFTA TAB 50-25-

37.5MG & 75MG.......... 73
tri-legestfe .....cccccccvveeeene 56
TRILEPTAL

see oxcarbazepine...... 42
tri-linyah.......ccccccooooeenl 56
tri-lo-estarylla .................. 56
tri-lo-marzia.........ccccco...... 56
tri-lo-mili.....ccceeviiiiiines 56
tri-lo-sprintec .................. 56
trimethoprim.................... 12
tri-mili 56
trimipramine maleate...... 36
TRINTELLIX......cccvvene 37
tri-NYMyo0.....coeveeiiiieeeene 56
tri-Sprintec .......ccooecvveeeene 56
TRIUMEQ PD TAB......... 15
TRIUMEQ TAB................ 15
trivora-28........ccceeevveeeene 56
tri-vylibra..........ccooceeeel 56
tri-vylibra lo........ccccooeeee 56
TROGARZO........cccuenn.e. 14
TROPHAMINE INJ 10%. 69
trospium chloride ............ 62
TRULICITY oo 51

TRUMENBA INJ ............. 67
TRUQAP ..., 25
TRUVADA

see emtricitabine-
tenofovir disoproxil
fumarate tab 100-150
MY oo, 15
see emtricitabine-
tenofovir disoproxil
fumarate tab 133-200
101 IR 15
see emtricitabine-
tenofovir disoproxil
fumarate tab 167-250
MG e 15
see emtricitabine-
tenofovir disoproxil
fumarate tab 200-300

(01 [o [ 15
TRUXIMA ... 25
TUKYSA ..o, 25
TURALIO......ooeiiie 25
tUrqOZ.....covvvvveeevieeeeiiiiiianns 56

twice-daily clindamycin
phosphate (topical) ..... 75

TWINRIX INJ....ccveveiinne 67
TYBOST ..o 14
tydemy ... 56
TYENNE......cccoviiiiiee 65
TYGACIL

see tigecycline............. 18
TYKERB

see lapatinib ditosylate 23
TYPHIM VI oo, 67
U
UBRELVY.....ccoooviiiinee 47
UCERIS

see budesonide........... 60
UNASYN

see ampicillin &
sulbactam sodium for
inj 1.5 (1-0.5) gm...... 18

see ampicillin &
sulbactam sodium for
inj3(2-1) gm ........... 18

UNASYN BULK PACK

see ampicillin &
sulbactam sodium for
iv soln 15 (10-5) gm 18
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unithroid .......ocoeeeeeeieennnn. 59

UROCIT-K 10

see potassium citrate

(alkalinizer)............... 62

UROCIT-K 15

see potassium citrate

(alkalinizer)............... 62

UROXATRAL

see alfuzosin hcl .......... 62
URSO FORTE

see ursodiol.................. 61
ursodiol........cccevevvienennnnee. 61
Vv
VAGIFEM

see estradiol vaginal....56

see yuvafem................. 56
valacyclovir hcl ................ 16
VALCHLOR.........cceeenee. 78
VALCYTE

see valganciclovir hcl ..16
valganciclovir hcl ............. 16
VALIUM

see diazepam............... 41
valproate sodium............. 43
valproic acid...........cc........ 43
valsartan..........cccceceeeeveennn 30
valsartan-

hydrochlorothiazide tab

160-12.5 mg.....cccvernneee. 29
valsartan-

hydrochlorothiazide tab

160-25Mg....ccccveeeenenee. 29
valsartan-

hydrochlorothiazide tab

320-12.5mg...ccccccuvennns 29
valsartan-

hydrochlorothiazide tab

320-25MQ.ccciiiieiiiians 29
valsartan-

hydrochlorothiazide tab

80-12.5Mg....ccccvvvveennns 29

VALTOCO 10 MG DOSE43
VALTOCO 15 MG DOSEA43
VALTOCO 20 MG DOSE43
VALTOCO 5 MG DOSE ..43
VALTREX

see valacyclovir hcl......16
VANCOCIN

see vancomycin hcl .....12

vancomycin hcl ......... 12,13
VANCOMYCIN
HYDROCHLORIDE

see vancomycin hcl .... 13
VANCOMYCIN INJ 1 GM13
VANCOMYCIN INJ 500MG

..................................... 13
VANCOMYCIN INJ 750MG
..................................... 13
VANFLYTA. ... 25
VAQTA ..., 67
varenicline tartrate .......... 49

varenicline tartrate tab 11 x
0.5mg & 42 x 1 mg start

PACK ..o 49
VARIVAX ..o 67
VASCEPA ... 31
VASERETIC

see enalapril maleate &
hydrochlorothiazide tab

10-25 Mg...ceeeeennneen. 27
VASOTEC
see enalapril maleate . 27
VAXCHORA SUS........... 67
VELCADE
see bortezomib............ 21
velivet........coccevvvvveeeeeeen. 56
VELSIPITY oo, 65
VENCLEXTA.........coeee. 25
VENCLEXTA TAB START
| S 25
venlafaxine hcl................ 37
VENTOLIN HFA.............. 72

VENTOLIN HFA
(INSTITUTIONAL PACK)

..................................... 72
VEOZAH.............ovvvvee. 58
verapamil hl.................. 33
VERELAN

see verapamil hcl........ 33
VERQUVO........ccvveeenne 34
VERSACLOZ .................. 40
VERZENIO..................... 25
VESICARE

see solifenacin succinate

................................. 62
VEStUra......cvveveeeeiieeiennnnnn, 56
VFEND

see voriconazole......... 13

VFEND IV

see voriconazole......... 13
VIDAZA

see azacitidine ............ 19
AVAL=1 0177 W 56
vigabatrin..........cccccceene 43
vigadrone...........cccceeenen. 44
VIGAFYDE.......ccvvvvvvvnnns 44
VIGAMOX

see moxifloxacin hcl

(ophth)...ceeeviiiieees 70

VIgpPOder......cccovveiiiieenine. 44
VIIBRYD

see vilazodone hcl ...... 37
vilazodone hcl ................. 37
VIMPAT

see lacosamide........... 42

see lacosamide oral.... 42
vincristine sulfate ............ 20
vinorelbine tartrate........... 21
(VLo ] (=1 =T 56
VIRACEPT ..oovvvivev, 14
VIREAD......ccovvvvvvvvviiiinnns 14

see tenofovir disoproxil

fumarate................... 14

VITRAKVI....oovvvvvvrvirrnnnnns 25
VIVELLE-DOT

see dotti....ccceeeeeeeeeennnnn. 56

see estradiol................ 56
VIVITROL......cvvvvvvvvvrrnnnnns 49
VIZIMPRO.........ovvvvvvirnnnns 25
VONJIO ..o 25
VORANIGO........ccvvvvvvnnns 25
voriconazole...........ccuuue. 13
VOSEVITAB.......ccevuvnn.e 16
VOTRIENT

see pazopanib hcl....... 24
VOWST CAP....cceevvv 61
VRAYLAR.......ovvvvvvvviiiinns 40
vyfemla..........cccoveeeennnnee 56
vylibra.....cocoocveiiiiie, 56
VYTORIN

see ezetimibe-
simvastatin tab 10-10
MG e 31

see ezetimibe-
simvastatin tab 10-20
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see ezetimibe-
simvastatin tab 10-40
MG e 31

see ezetimibe-
simvastatin tab 10-80

1010 31
VYZULTA ..o, 71
w
warfarin sodium ............... 63
water for irrigation, sterile

irrigation soln................ 78
WELCHOL

see colesevelam hcl....31
WELIREG .......ccovvvvevene 20
WELLBUTRIN SR

see bupropion hcl ........ 35
WELLBUTRIN XL

see bupropion hcl ........ 35
WETA. . ciiiiiiiiiiiiiireeneeeennennnnns 56
WESTAB PLUS TAB 27-

IMG .o, 69
wixela inhub..................... 75
wymzyafe.........cccccovneeeen. 56
X
XALATAN

see latanoprost............ 71
XALKORI ....ovviiiiiiiiiiene 25
XANAX

see alprazolam ............ 34
XARELTO ...oovviviiiiiiene 63
XARELTO STAR TAB

15/20MG......ccceeecieenee 63
XATMEP ....ccoovviiiieiiiennn 66
XCOPRI oo 44
XCOPRI PAK 100-150....44
XCOPRI PAK 12.5-25.....44
XCOPRI PAK 150-200MG

(MAINTENANCE)......... 44
XCOPRI PAK 150-200MG

(TITRATION).....cccvveenne 44
XCOPRI PAK 50-100MG44
XDEMVY ..., 70
XELJANZ ..., 65
XELJANZ XR....ccoevvveane 65
XENAZINE

see tetrabenazine........ 47
XERMELO ......cccovvvviiinne 61
XGEVA.......ccce 53
XHANCE ... 74

XIFAXAN ..., 61
XIGDUO XR TAB 10-1000
..................................... 51
XIGDUO XR TAB 10-
500MG.......cceovverrnnee 51
XIGDUO XR TAB 2.5-1000
..................................... 51
XIGDUO XR TAB 5-
1000MG........vvvvveeenee. 51
XIGDUO XR TAB 5-500MG
..................................... 51
XIIDRA ..., 71
XOFLUZA.....ooveeeeeee. 16
XOLAIR ..o 74
XOSPATA ..o, 25
XPOVIO PAK (100 MG
ONCE WEEKLY) ........ 26
XPOVIO PAK (40 MG
ONCE WEEKLY) ........ 25
XPOVIO PAK (40 MG
TWICE WEEKLY)....... 25
XPOVIO PAK (60 MG
ONCE WEEKLY)......... 26
XPOVIO PAK (60 MG
TWICE WEEKLY)....... 26
XPOVIO PAK (80 MG
ONCE WEEKLY) ........ 26
XPOVIO PAK (80 MG
TWICE WEEKLY)....... 26
XTANDI ..o, 20
(U] F=1 [, 56

XULTOPHY INJ 100/3.6 52
XYLOCAINE
see lidocaine hcl (local

anesth.).....ccoecvveeene 9
XYLOCAINE-MPF
see lidocaine hcl (local
anesth.)......ccecevvieeene 9
Y
YASMIN 28
see drospirenone-ethinyl
estradiol tab 3-0.03 mg
................................. 54
seeocella......ccccue..... 55
see syeda.........ccceee.nn. 56
see zumandimine........ 56
YAZ

see drospirenone-ethinyl
estradiol tab 3-0.02 mg

.................................. 54

see jasmiel................... 54

see loryna........ccuu.e... 55

see NikKi......cccocvveennnen. 55

see vestura.................. 56
YF-VAX INJ...oooviiiiiienne 67
yuvafem.........ccceeeeeeenee, 56
Z
zafemy.....cccoocveeeeciieeeen, 56
zafirlukast.........cccceeeeeen. 72
zaleplon.......cccccooeeiveeeens 46
ZANAFLEX

see tizanidine hcl ........ 48
ZARONTIN

see ethosuximide........ 41
ZARXIO ...ccoiieeiieeciiene 63
ZEGALOGUE.................. 57
ZEJULA.....ccooveeeeee 26
ZELBORAF .....ccocviviaenne 26
ZEMAIRA ..o 74
ZEMPLAR

see paricalcitol ............ 59
zenatane.........ccceeeeeeeennnnn. 75
ZENPEP CAP 10000UNT

..................................... 61
ZENPEP CAP 15000UNT

..................................... 61
ZENPEP CAP 20000UNT

..................................... 61
ZENPEP CAP 25000UNT

..................................... 61

ZENPEP CAP 3000UNIT61
ZENPEP CAP 40000UNT

ZENPEP CAP 5000UNIT61
ZENPEP CAP 60000UNT

ZESTORETIC

see lisinopril &
hydrochlorothiazide tab
10-12.5 mg.......cc.... 27

see lisinopril &
hydrochlorothiazide tab
20-12.5 mg....cccvevee 27

see lisinopril &
hydrochlorothiazide tab



ZESTRIL

see lisinopril ................. 27
ZETIA

see ezetimibe............... 31
ZIAGEN

see abacavir sulfate.....13
zidovuding..........cccveveennes 14
ziprasidone hcl................. 40
ziprasidone mesylate ......40
ZIRABEV......cccevviieiienn 26
ZIRGAN. ..o 70
ZITHROMAX

see azithromycin.......... 17

ZOCOR

zovia 1/35
zumandimine
ZURZUVAE
ZYDELIG
ZYKADIA
ZYLET SUS 0.5-0.3%
ZYPREXA

see olanzapine

see simvastatin
zoledronic acid
ZOLINZA

see sertraline hcl
zolpidem tartrate
ZONEGRAN

see zonisamide
ZONISADE
zonisamide
ZORTRESS

see everolimus

(immunosuppressant)

see abiraterone acetate

see linezolid



HEALTH PLANS

Aviso de no discriminacion JOHNS HOPKINS

Johns Hopkins Advantage MD (HMO) y Johns Hopkins Advantage MD (PPO) cumplen con las
leyes federales de derechos civiles vigentes y no discriminan por motivos de raza, color, origen
nacional, (incluido el dominio limitado del inglés y el idioma principal) edad, discapacidad o sexo
(de acuerdo con la definicion de discriminacion sexual descrita en el Titulo 45, Seccién
92.101(a)(2) del Codigo de Regulaciones Federales). Johns Hopkins Advantage MD no excluye a
las personas ni las trata de forma diferente debido a su raza, color, nacionalidad, edad,
discapacidad o sexo.

Johns Hopkins Advantage MD:

e Ofrece adaptaciones razonables, ayudas y servicios auxiliares adecuados a las personas
con discapacidades, incluidos intérpretes cualificados e informacion en formatos
alternativos, como braille o letra grande, de forma gratuita y oportuna, siempre que
dichas adaptaciones, ayudas y servicios, sean necesarios para garantizar la accesibilidad y
la igualdad de oportunidades de participacion a las personas con discapacidades.

e Ofrece servicios de asistencia lingliistica, incluida la traduccion electronica y escrita de
documentos y la interpretacion oral, de forma gratuita y en el momento oportuno,
cuando dichos servicios sean una medida razonable para proporcionar un acceso
significativo a una persona con un dominio limitado del inglés.

Si necesita estos servicios, pongase en contacto con nuestro Departamento de
Atencion al Cliente llamando al -877-293-5325 (TTY: 71 1) o visite
www.HopkinsMedicare.com.

Si considera que Johns Hopkins Advantage MD no le ha ofrecido estos servicios o lo ha
discriminado de alguna otra manera por motivos de raza, color, nacionalidad, edad,
discapacidad o sexo, puede presentar una queja ante: El Johns Hopkins Grievance
Compliance Coordinator en 7231 Parkway Dr., Suite 100, Hanover, MD 21076, teléfono: |-
844-422-6957 (TTY: 711) de lunes a viernes, de 8:00 a .m. a 5:00 p. m. o 1-844-SPEAK2US
(1-844-773-2528, disponible las 24 horas del dia, los 7 dias de la semana), fax:
[-410-762-1527 o por correo electrénico: compliance@jhhp.org.

Puede presentar una queja en persona, o por correo postal, fax o correo electronico. Si
necesita ayuda para presentar una queja, un coordinador de cumplimiento de Johns Hopkins
Advantage MD esta a su disposicion para ayudarlo. También puede presentar una queja de
derechos civiles ante la Oficina de Derechos Civiles del Departamento de Salud y Servicios
Humanos de los EE. UU., de manera electronica a través del Portal de Quejas de la Oficina de
Derechos Civiles en https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf o por correo postal o
teléfono a: U.S. Department of Health and Human Services, 200 Independence Avenue SW.,
Room 509F, HHH Building, Washington, DC 2020I, 1-800-368-1019, 1-800-537-7697 (TDD).
Los formularios de quejas estan disponibles en https://www.hhs.gov/ocr/complaints/index.html.
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Multi-Language Insert
Multi-language Interpreter Services

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 1-877-293-
5325 (TTY: 711). Someone who speaks English/Language can help you. Thisis 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 1-877-293-5325 (TTY: 711).
Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: EM11IRE BN ERRS , BB EEEXRTRESHYREEALE H,
MBEEBWEFRS , HBEH 1-877-293-5325 (TTY: 711)e BITWP X TEA R B REHE

&, IR—MBFEES

Chinese Cantonese: ¥ B MV EEREY R UEFEERR , ALBMEREZENTE K
%, MEBZRI , FHE 1-877-293-5325 (TTY: 711)s BRFIBPI XA EKLE AEIRHE
B, E R—IEBRERS.

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-

877-293-5325 (TTY: 711). 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 1-877-293-5325 (TTY: 711). Un interlocuteur parlant Francais pourra
vous aider. Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu thong dich mién phi dé tra 18i cdc cu hoi vé
chuadng suc khoe va chudng trinh thu6c men. NEéu qui vi can thong dich vién xin
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goi 1-877-293-5325 (TTY: 711) sé& c6 nhan vién ndi tiéng Viét giup dd qui vi. bay
la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-877-293-5325 (TTY: 711). Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.

Korean: EAtE Q2 B = 4 E B0 &8t HEol| Hal E2|nX F2 89 MHIAE
M3stn U&LICt 82 MH|AE 0|&3t2{H ™3l 1-877-293-5325 (TTY: 711) Ho 2 E of3H

4 +
o4
FUAQ. #20{E st SR To £ ZeLic of MHlAE PRE SYEHLID

Russian: Ecnv y Bac BO3HUKHYT BOMNPOCbI OTHOCUTENbHO CTPaxoBOro unm
MeAMKAMEHTHOro NnjiiaHa, Bbl MOXETe BOCMO/Ib30BaTbCA HawWnMmM 6ecnnaTHbIMK
ycnyramu nepeBoa4vmkoB. YTobbl BOCNO/b30BaTbCA YC/yraMmn NnepeBoaymKka,
NO3BOHUTE HaM No TenedoHy 1-877-293-5325 (TTY: 711). Bam okaxeT noMoub
COTPYAHWK, KOTOPbIA FOBOPUT NO-pycCcKn. [laHHasa ycnyra 6ecnnaTtHas.

Ll 4 a1 Jsan ol daally gl Al (51 e 4Dl dlaall o 5il) an il Cilers 2083 Wil : Arabic
uadid s 1-877-293-5325 (TTY: 711) e b Juai¥l s u clile Gl ¢5 )6 an jia e J gaall
oilae daad oda eliacliegy Ay ) Gaaaty

Hindi: BHR WA 1 <dl &I i1 & §R J 3{10eh fbaft Hi g% o Sfare < o forg gHR urd Jud
SUTTT JaTE IUA §. T GHTTT U H & Il T 8 1-877-293-5325 (TTY: 711) W BH
B, BIs Afad off fgwal SIadl ¢ ATYD! AGE B Tl 5. I8 Th Jud 4dl 6.

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 1-877-293-5325 (TTY: 711). Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servicos de interpretagao gratuitos para responder a
qualquer questdo que tenha acerca do nosso plano de saude ou de medicacao.
Para obter um intérprete, contacte-nos através do nimero 1-877-293-5325 (TTY:
711). Ira encontrar alguém que fale o idioma Portugués para o ajudar. Este
servigo é gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon entepret, jis
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rele nou nan 1-877-293-5325 (TTY: 711). Yon moun ki pale Kreyol kapab ede w.
Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekdw. Aby skorzystac¢ z pomocy ttumacza znajgcego jezyk polski, nalezy
zadzwoni¢ pod numer 1-877-293-5325 (TTY: 711). Ta ustuga jest bezptatna.

Japanese: Y ORBE BRERREERLFET T UVICHIBZDEBICHEEATRLED

2. BROBRY—EANFHYERIITVET, BRRZHAGICHDICE,
1-877-293-5325 (TTY: 71)ICHBEFELEE V., BXRFEZFIA BN ZIBVLELET., chiE
EROY—EARATY,
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Johns Hopkins Advantage MD is a Medicare Advantage plan with a Medicare contract offering HMO
and PPO products. Enrollment in Johns Hopkins Advantage MD depends on contract renewal.



Este formulario se actualizd el 04/01/2025. Para obtener informacion mas
reciente o si tiene otras preguntas, comuniquese con el Servicio de
Atencién al Cliente de Johns Hopkins Advantage MD D-SNP (HMO), al
1-877-293-4998 (para usuarios deTTY,711) las 24 horas del dia,los 7 dias de la
semana, o visite www.hopkinsmedicare.com.
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