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METODO SERVICIOS PARA MIEMBROS - INFORMATION DE CONTACTO

LLAME A (844)-282-3026 - Las llamadas a este nimero son gratuitos.

El Departamento de Servicios para Miembros de CHRISTUS Health Plan esta disponible
para ayudarle los siete dias de la semana, de 8 a.m. a 8 p.m. (CST) del 1 de octubre

al 31 de marzo, y de lunes a viernes, de 8 a.m. a 8 p.m. (CST), del 1 de abril al 30 de
septiembre.

Fuera del horario laboral, un sistema de respuesta de voz le permitira dejar mensajes. Los
mensajes que haya dejado se responderan en el plazo de un dia laboral.

Los Servicios para Miembros también ofrecen servicios gratuitos de intérpretes de
idiomas para personas que no hablan inglés.

TTY 711 Relay New Mexico and Texas

Este numero requiere equipo telefoénico especial y es solo para personas con dificultades
auditivas o de hablar. Las llamadas a este nimero son gratuitas. Servicios de Miembros estan
disponible para ayudarlo los siete dias de la semana, de 8 a.m a 8 p.m (CST), del 1 de octubre
al 31 de marzo, y de lunes a viernes, de 8 a.m. a 8 p.m. (CST) del 1 de abril al 30 de
septiembre.

FAX 469.282.3013

ESCRIBA CHRISTUS Health Advantage, Attention: Member Services
A P.O. Box 169001
Irving | TX 75016

SITO WEB CHRISTUShealthplan.org

TEXAS HEALTH AND HUMAN SERVICES & THE NEW MEXICO AGING
AND LONG-TERM SERVICES DEPARTMENT

Estas organizaciones son programas estatales que reciben dinero del gobierno federal para ofrecer orientacion
gratuita sobre seguros de salud a las personas con Medicare.

METODO INFORMATION DE CONTACTO

LLAME A Texas: 800.252.9240 | New Mexico: 866.451.2901 | Las llamadas a este nimero son gratuitas.
TTY 711

Este nambero require equipo telefonico especial y es solo para personas con
dificultades auditias o de hablar.

ESCRIBA Texas Health and Human Services New Mexico Aging and Long-Term Dept.
A P.O. Box 149104 P.O. Box 27118

Austin | TX 78714 Santa Fe | NM 87502-7118
SITO WEB tdi.texas.gov/consumer/hicap/ nmaging.state.nm.us

844.282.3026 | TTY 711

Del 1 de octubre al 31 de marzo, los 7 dias de la semana, de 8 a.m. a 8 p.m. (CST)
Del 1 de abril al 30 de septiembre, de lunes a viernes, de 8 a.m. a 8 p.m. (CST)
CHRISTUShealthplan.org



CHRISTUS Health Medicare Complete (HMO)
CHRISTUS Health Medicare Plus (HMO)
Formulario para 2024

(Lista de medicamentos cubiertos)

LEA LO SIGUIENTE: ESTE DOCUMENTO CONTIENE INFORMACION
ACERCA DE LOS MEDICAMENTOS QUE CUBRIMOS EN ESTE PLAN

HPMS Approved Formulary File Submission ID 24261, Version Number 18

Este formulario resumido se actualizé el 12/01/2024. Para obtener informacidén mas reciente o si tiene otras
preguntas, comuniquese con CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health Medicare
Plus (HMO) Servicio al miembros al 1-844-282-3026. Los usuarios de TTY, deben llamar al 711, 8 a.m.-8
p.m. (local time), siete dias a la semana, del 1 de octubre al 31 de marzo, y de 8 a.m. - 8 p.m. (local time), de
lunes a viernes, del 1 de enero al 30 de septiembre, o visite christushealthplan.org.

Mensaje importante sobre lo que paga por vacunas - Nuestro plan cubre la mayor parte de las vacunas de
la Parte D sin costo para usted. Llame a Servicios para los miembros para obtener mas informacion.

Mensaje importante acerca de lo que usted paga por la insulina— Usted no pagara mas de $35 para un
suministro de un mes de cada producto de insulina cubierto por nuestro plan, sin importar el nivel de costo
compartido en el que se encuentre.

Nota para los miembros actuales: este Formulario ha cambiado con respecto al afio pasado. Revise este
documento para asegurarse de que aun contiene los medicamentos que toma.

Ultima actualizacion 12/01/2024 i
H1189 MC5870 C



Cuando esta Lista de medicamentos (Formulario) menciona “nosotros”, “nos” o “nuestro”, hace referencia a
CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health Medicare Plus (HMO). Cuando dice
“plan” o “nuestro plan”, hace referencia a CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health
Medicare Plus (HMO).

Este documento incluye una lista de los medicamentos (Formulario) de nuestro plan, la cual esta en vigencia
desde el 12/01/2024. Comuniguese con nosotros para obtener un formulario actualizado. Nuestra informacion de
contacto, junto con la fecha de la Gltima actualizacion del Formulario, aparece en las paginas de la portada y la
portada posterior.

Generalmente, debe concurrir a las farmacias de la red para usar el beneficio de medicamentos con receta.
Los beneficios, el formulario, la red de farmacias o los copagos/el coseguro pueden cambiar el 1 de enero
de 2024 y periddicamente durante el afio.

¢, Qué es el Formulario resumido de CHRISTUS Health Medicare Complete (HMO) /
CHRISTUS Health Medicare Plus (HMO)?

Un Formulario es una lista de medicamentos cubiertos seleccionados por CHRISTUS Health Medicare
Complete (HMO) / CHRISTUS Health Medicare Plus (HMO) con la colaboracion de un equipo de
proveedores de atencién médica, que representa los tratamientos con receta que se consideran una parte
necesaria de un programa de tratamiento de calidad. Normalmente, CHRISTUS Health Medicare Complete
(HMO) / CHRISTUS Health Medicare Plus (HMO) cubrira los medicamentos incluidos en el formulario,
siempre gque el medicamento sea médicamente necesario, el medicamento con receta se obtenga en una
farmacia de la red de CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health Medicare Plus
(HMO) y se cumpla con otras normas del plan. Para obtener mas informacion sobre cobmo obtener sus
medicamentos con receta, consulte la Evidencia de cobertura.

¢Puede cambiar el Formulario (lista de medicamentos)?

La mayoria de los cambios en la cobertura de los medicamentos ocurre el 1 de enero, pero se podrian agregar
0 quitar medicamentos de la Lista de medicamentos durante el afio, moverlos a diferentes niveles de costo
compartido o agregar nuevas restricciones por parte de CHRISTUS Health Medicare Complete (HMO) /
CHRISTUS Health Medicare Plus (HMO). Debemos seguir las normas de Medicare al hacer estos cambios.

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

e Nuevos medicamentos genéricos. Podemos eliminar inmediatamente un medicamento de marca de
nuestra Lista de medicamentos si lo reemplazamos con un nuevo medicamento genérico que aparecera
en el mismo nivel de costo compartido o en un nivel de costo compartido mas bajo y con las mismas
restricciones 0 menos. Ademas, cuando agreguemos el nuevo medicamento genérico, podemos decidir
mantener el medicamento de marca en nuestra Lista de medicamentos, pero inmediatamente moverlo
a un nivel de costo compartido diferente o agregar nuevas restricciones. Si actualmente esta tomando ese
medicamento de marca, quizas no le informemos con antelacion antes de que realicemos el cambio, pero
mas adelante le proporcionaremos informacion sobre los cambios especificos que hemos realizado.

o Si realizamos un cambio, usted o la persona autorizada a dar recetas pueden solicitarnos que
hagamos una excepcion y sigamos cubriendo el medicamento de marca para usted. En el
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aviso que le proporcionamos también se incluira informacion sobre como solicitar una
excepcion, y usted también puede encontrar informacion en la seccién a continuacion titulada
“¢Como puedo solicitar que se haga una excepcién al Formulario de CHRISTUS Health
Medicare Complete (HMOQO) / CHRISTUS Health Medicare Plus (HMQ)?”.

e Medicamentos retirados del mercado. Si la Administracion de Drogas y Alimentos considera que
un medicamento de nuestro Formulario es inseguro o el fabricante del medicamento lo retira del
mercado, eliminaremos de inmediato dicho medicamento de nuestro Formulario y les notificaremos
a los miembros que toman el medicamento en cuestion.

e Otros cambios. Podemos hacer otros cambios que afectan a los miembros que actualmente toman un
medicamento. Por ejemplo, podriamos agregar un nuevo medicamento genérico para reemplazar un
medicamento de marca que actualmente se encuentra en el Formulario; o agregar nuevas restricciones al
medicamento de marca o moverlo a un nivel de costo compartido diferente 0 a ambos. O podemos hacer
cambios en funcion de las nuevas pautas clinicas. Si retiramos medicamentos de nuestro Formulario, [0]
agregamos autorizaciones previas, restricciones de limite de cantidad o de tratamiento escalonado
sobre un medicamento o pasamos un medicamento a un nivel de costo compartido mas alto, debemos
notificarles a los miembros afectados por el cambio al menos 30 dias antes de que entre en vigencia
dicho cambio, o cuando el miembro solicite un resurtido del medicamento, momento en el cual el
miembro recibird un suministro del medicamento para 31 dias.

o Si realizamos estos otros cambios, usted o la persona autorizada a dar recetas pueden
solicitarnos que hagamos una excepcion y sigamos cubriendo el medicamento de marca
para usted. En el aviso que le proporcionamos también se incluira informacién sobre cémo
solicitar una excepcion, y usted también puede encontrar informacién en la seccién a
continuacion titulada “;Como puedo solicitar que se haga una excepcion al Formulario de
CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health Medicare Plus
(HMO)?”.

Cambios que no lo afectaran si actualmente toma el medicamento. En general, si usted toma un
medicamento de nuestro Formulario para 2024 que estaba cubierto al comienzo del afio, nosotros no
discontinuaremos ni reduciremos la cobertura del medicamento durante el afio de cobertura de 2024, excepto
como se describe anteriormente. Esto significa que, por el resto del afio de cobertura, estos medicamentos
continuaran disponibles al mismo costo compartido y sin nuevas restricciones para aquellos miembros que estén
tomandolos. No recibira un aviso directo este afio sobre cambios que no lo afectan. Sin embargo, dichos
cambios lo afectarian a partir del 1 de enero del afio siguiente, y es importante que verifique la Lista de
medicamentos del nuevo afio de beneficios por cualquier cambio en los medicamentos.

El Formulario adjunto entra en vigencia el 12/01/2024. Para recibir informacion actualizada sobre los
medicamentos cubiertos por CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health Medicare
Plus (HMO) comuniquese con nosotros. Nuestra informacion de contacto aparece en las paginas de la
portada y la portada posterior.

¢, Cémo utilizo el Formulario?

Hay dos formas para encontrar su medicamento dentro del Formulario:
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Afeccion médica

El Formulario comienza en la pdgina 1. Los medicamentos de este Formulario estan agrupados en
categorias segun el tipo de afeccion médica para cuyo tratamiento se los emplea. Por ejemplo, los
medicamentos utilizados para tratar una afeccion cardiaca se enumeran dentro de la categoria
Antihypertensive Therapy. Si sabe para qué se utiliza su medicamento, busque el nombre de la categoria
en la lista que empieza en la pagina 1. Luego, busque su medicamento debajo del nombre de la categoria.

Listado alfabético

Si no esta seguro de qué categoria consultar, debe buscar su medicamento en el indice que comienza

en la pagina 91. El indice proporciona una lista alfabética de todos los medicamentos incluidos en este
documento. En el indice, estan tanto los medicamentos de marca como los genéricos. Busque en el indice
y encuentre su medicamento. Junto a su medicamento, vera el nimero de pagina donde puede encontrar
informacion acerca de la cobertura. Vaya a la pagina que figura en el Indice y encuentre el nombre de su
medicamento en la primera columna de la lista.

¢, Qué son los medicamentos genéricos?

CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health Medicare Plus (HMO) cubre tanto
los medicamentos de marca como los genéricos. Un medicamento genérico esta aprobado por la
Administracion de Drogas y Alimentos (FDA), dado que se considera que tiene el mismo ingrediente
activo que el medicamento de marca. Normalmente, los medicamentos genéricos cuestan menos que los
de marca.

¢ Hay alguna restriccion en mi cobertura?

Algunos medicamentos cubiertos pueden tener requisitos o limites adicionales de cobertura. Estos requisitos
y limites pueden incluir.

e Autorizacion previa: CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health
Medicare Plus (HMO) exige que usted [0 su médico] obtenga una autorizacion previa para
determinados medicamentos. Esto significa que necesitara contar con CHRISTUS Health Medicare
Complete (HMO) / CHRISTUS Health Medicare Plus (HMO) antes de obtener sus medicamentos
con receta. Si no obtiene autorizacion, es posible que CHRISTUS Health Medicare Complete (HMO)
/ CHRISTUS Health Medicare Plus (HMO) no cubra el medicamento.

e Limites de cantidad: Para ciertos medicamentos, CHRISTUS Health Medicare Complete (HMOQO) /
CHRISTUS Health Medicare Plus (HMO) limita la cantidad del medicamento que cubrira
CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health Medicare Plus (HMO). Por
ejemplo, CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health Medicare Plus (HMO)
proporciona 31 por receta para AFINITOR. Esto puede ser complementario a un suministro estandar
para un mes o tres meses.
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e Tratamiento escalonado: En algunos casos, CHRISTUS Health Medicare Complete (HMO) /
CHRISTUS Health Medicare Plus (HMO) requiere que usted primero pruebe ciertos medicamentos
para tratar su afeccion medica antes de que cubramos otro medicamento para esa enfermedad. Por
ejemplo, si el medicamento A y el medicamento B tratan su afeccion médica, es posible que
CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health Medicare Plus (HMO) no cubra
el medicamento B, a menos que usted pruebe primero el medicamento A. Si el medicamento A no
funciona para usted, CHRISTUS Health Medicare Complete (HMOQ) / CHRISTUS Health Medicare
Plus (HMO) cubrira el medicamento B.

Para averiguar si su medicamento tiene requisitos o limites adicionales, consulte el Formulario que empieza
en la pagina 1. También puede obtener mas informacidn sobre las restricciones que se aplican a
medicamentos cubiertos especificos en nuestro sitio web. Hemos publicado en linea un documento para
explicar nuestra restriccion de autorizacion previa. También puede solicitarnos que le enviemos una copia.
Nuestra informacion de contacto, junto con la fecha de la Gltima actualizacion del Formulario, aparece en las
paginas de la portada y la portada posterior.

Puede pedirle a CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health Medicare Plus (HMO)
que haga una excepcidn a estas restricciones o limites, o puede solicitarle una lista de otros medicamentos
similares que puedan tratar su afeccién medica. Consulte la seccion *“¢Coémo puedo solicitar que se haga una
excepcion al Formulario de CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health Medicare
Plus (HMO)?” en la pagina vi para obtener informacion acerca de como solicitar una excepcion.

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

Si el medicamento que toma no esta incluido en este Formulario (lista de medicamentos cubiertos), primero
debe comunicarse con Servicios para los miembros y preguntar si su medicamento esta cubierto. Este
documento incluye una lista de los medicamentos cubiertos, por eso es posible que CHRISTUS Health
Medicare Complete (HMO) / CHRISTUS Health Medicare Plus (HMO) cubra su medicamento. Para obtener
maés informacion, comuniquese con nosotros. Nuestra informacion de contacto, junto con la fecha de la
ultima actualizacion del Formulario, aparece en las paginas de la portada y la portada posterior.

Si resulta que CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health Medicare Plus (HMO)
no cubre el medicamento que toma, tiene dos alternativas:

e Puede pedir a Servicios para los miembros una lista de medicamentos similares que estén cubiertos
por CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health Medicare Plus (HMO).
Cuando reciba la lista, muéstresela a su médico y pidale que le recete un medicamento similar que
esté cubierto por CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health Medicare Plus
(HMO).

e Puede solicitar que CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health Medicare
Plus (HMO) haga una excepcién y cubra su medicamento. Consulte a continuacién para obtener
informacidn sobre cémo solicitar una excepcion.
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¢ Como puedo solicitar que se haga una excepcion al Formulario de CHRISTUS Health
Medicare Complete (HMO) / CHRISTUS Health Medicare Plus (HMO)?

Puede solicitarle a CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health Medicare Plus
(HMO) que haga una excepcién a nuestras normas de cobertura. Hay varios tipos de excepciones que puede
solicitarnos.

e Puede pedirnos que cubramos un medicamento, incluso si no esta en nuestro Formulario. Si se
aprueba, este medicamento estara cubierto a un nivel de costo compartido predeterminado, y usted
no podréa pedirnos que le brindemos el medicamento a un nivel de costo compartido menor.

e Puede pedirnos que cubramos un medicamento del Formulario a un nivel de costo compartido menor,
a menos que el medicamento esté en el nivel de especialidad. Si se aprueba, esto reduciria el monto
que debe pagar por su medicamento.

e Puede pedirnos que no apliqguemos restricciones o limites de cobertura para su medicamento.
Por ejemplo, para ciertos medicamentos, CHRISTUS Health Medicare Complete (HMO) /
CHRISTUS Health Medicare Plus (HMO) limita la cantidad del medicamento que cubriremos. Si su
medicamento tiene un limite de cantidad, puede pedirnos que hagamos una excepcion al limite y
cubramos una cantidad mayor.

Por lo general, CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health Medicare Plus (HMO)
solo aprobaréa su pedido de excepcion si los medicamentos alternativos incluidos en el Formulario del plan, [el
medicamento de menor costo compartido] o las restricciones de uso adicionales no fueran tan efectivos para tratar
su afeccion o pudieran causarle efectos médicos adversos.

Debe comunicarse con nosotros para solicitarnos una decision inicial de cobertura para una excepcion al
Formulario, nivel, o a la restriccién de uso. Cuando solicita una excepcién al Formulario, o a la
restriccion de uso, debe presentar una declaracion de su medico o de la persona autorizada a dar
recetas que respalde su solicitud. Por lo general, debemos tomar una decision dentro de las 72 horas a
partir de la fecha de haber recibido la declaracion que respalda su solicitud por parte de la persona autorizada
a dar recetas. Puede solicitar una excepcion acelerada (rapida) si usted o su médico consideran que esperar
72 horas para la toma de la decision podria perjudicar gravemente su salud. Si se le concede el tramite rapido
de la excepcidn, debemos comunicarle nuestra decision a méas tardar dentro de las 24 horas después de haber
recibido la declaracion de respaldo de su médico o de otra persona autorizada a dar recetas.

¢, Qué debo hacer antes de hablar con mi médico sobre el cambio de los medicamentos
gue tomo o la solicitud de una excepcion?

Como miembro nuevo o permanente de nuestro plan, es posible que esté tomando medicamentos que no
estan incluidos en el Formulario. También es posible que esté tomando un medicamento incluido en el
Formulario, pero su capacidad de conseguirlo sea limitada. Por ejemplo, puede necesitar nuestra autorizacion
previa antes de poder obtener su medicamento con receta. Debe consultar con su médico para decidir si debe
cambiar su medicamento por uno apropiado que nosotros cubramos o solicitar una excepcién al formulario
para que le cubramos el medicamento que toma. Mientras evalUa con su medico el procedimiento adecuado
para seguir en su caso, podemos cubrir su medicamento, en ciertos casos, durante los primeros 90 dias en que
usted sea miembro de nuestro plan.
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Para cada uno de los medicamentos que no estén incluidos en el Formulario, o si su capacidad para conseguir
los medicamentos es limitada, cubriremos un suministro temporal para 31 dias. Si su receta esta indicada
para menos dias, permitiremos que realice resurtidos por un maximo de hasta 31 dias del medicamento.
Después del primer suministro para 31 dias, no seguiremos pagando estos medicamentos, incluso si ha sido
miembro del plan durante menos de 90 dias.

Si es residente de un centro de atencion a largo plazo y necesita un medicamento que no esta en el
Formulario o si su capacidad para conseguir los medicamentos es limitada, pero ya pasaron los primeros
90 dias de membresia en nuestro plan, cubriremos un suministro de emergencia del medicamento para
34 dias mientras solicita la excepcion al formulario.

Cuya ventana transicion afiliados ha expirado y son o bien de ser admitido en un entorno LTC o dando de
alta un establecimiento de atencion a largo plazo prevista una transicion adicional se deben a llenar ese nivel
de cambio de atencion. Si bien inicialmente rechazar la reclamacién como el miembro ya no es de acuerdo
elegibles para la transicion fechas de inscripcion del plan, el farmacéutico es instruido para introducir un
cdédigo de anulacion para permitir que el proceso de transicién a la oferta en consecuencia. Ediciones de
recarga Los primeros no se apliquen de un establecimiento.

Para obtener mas informacion

Para obtener informacién mas detallada sobre la cobertura para medicamentos con receta de CHRISTUS
Health Medicare Complete (HMQ) / CHRISTUS Health Medicare Plus (HMO), consulte la Evidencia de
cobertura y otra documentacion del plan.

Si tiene alguna pregunta sobre CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health
Medicare Plus (HMO), comuniquese con nosotros. Nuestra informacion de contacto, junto con la fecha de la
ultima actualizacion del Formulario, aparece en las paginas de la portada y la portada posterior.

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

Formulario de CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health
Medicare Plus (HMO)

El Formulario que comienza en la pagina 1 proporciona informacion acerca de la cobertura de algunos de los
medicamentos cubiertos por CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health Medicare
Plus (HMO). Si tiene alguna dificultad para encontrar el medicamento que toma en la lista, consulte el indice
que comienza en la pagina 91.

La primera columna de la tabla menciona el nombre del medicamento. Los medicamentos de marca estan en
letra mayuscula (por ejemplo, AFINITOR) y los medicamentos genéricos estan en letra mindscula y cursiva
(por ejemplo, atorvastatin).

La informacion incluida en la columna de Requisitos/limites indica si CHRISTUS Health Medicare
Complete (HMO) / CHRISTUS Health Medicare Plus (HMO) tiene algun requisito especial para la cobertura
del medicamento.
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http://www.medicare.gov/

Numero Tier Nivel Nombre De copago por un suministro de un mes en una

farmacia de la red con participacion en los
costos estandar

1 Generico preferido $4

2 Generico no preferido $10

3 Marca preferida $47

4 Marca no preferida $100

5 Nivel de medicamentos de especialidad Usted paga 33% del costo total
Ultima actualizacion 12/01/2024 viii

H1189_MC5870_C



A continuacion, una lista de abreviaturas que pueden aparecer en estas paginas en la columna de
Requisitos/Limites que le indica si existen requisitos especiales para cubrir su medicamento.

Lista de Abreviaturas

30D: Este medicamento no esta disponible para los suministros de dias extendidos. La receta se puede llenar
solamente hasta un suministro de 30 dias.

B/D PA: Esta receta médica puede tener cobertura bajo Medicare Parte B o D dependiendo de las
circunstancias. Informacion tendré que ser presentada con la descripcion del uso del medicamento para
determinar si seré cubierta.

LA: (Limited Availability) Disponibilidad Limitada. Esta receta esta disponible solo en farmacias
determinadas. Para obtener mas informacion, llame a Servicios para miembros al1-844-282-3025 (Los
usuarios de TTY deben Ilamar al 711) o visite christushealthplan.org

MO: (Mail-Order Drug). Ordenar por envio de correo. Esta prescripcion médica esta disponible por nuestro
servicio de envio a su hogar, y también esta disponible en farmacias de la red del Plan. Por favor considere
usar el servicio de envio a su hogar para sus medicamentos de plaza larga (por ejemplo, el medicamento para
su presion alta). Farmacias de la red del Plan serian mas apropiadas para recetas de medicamentos de termino
corto (por ejemplo antibiéticos).

PA: (Prior Authorization) Autorizacion previa. El Plan exige que usted o su médico obtenga una autorizacion
para determinados medicamentos. Esto significa que necesitara contar la aprobacion antes de obtener sus
medicamentos con receta. Si no consigue la autorizacion, es posible que nosotros no cubramos el
medicamento.

QL: (Quantity Limit) Limite de cantidad. Para ciertos medicamentos, el Plan limita la cantidad del
medicamento que cubriremos.

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

V: Esta vacuna esta administrada a adultos sin ningin costo cuando esta recomendado por la organizaciones,
the Centers for Disease Control and Prevention’s (CDC) Advisory Committee on Immunization Practices
(ACIP).

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas de esta tabla yendo al
principio de la misma tabla.
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micafungin 5 MO; 30D

ANTIFUNGAL AGENTS nystatin oral MO

ABELCET 4 B/D PA posaconazole oral 5 PA; MO; 30D;
tablet,delayed QL (96 per 30

amphotericin b 4 B/D PA; MO release (dr/ec) days)

caspofungin 4 terbinafine hcl oral MO

clotrimazole mucous 2 MO voriconazole 5 PA; MO; 30D

membrane intravenous

CRESEMBA ORAL S PA; 30D voriconazole oral 5 PA: MO; 30D

fluconazole in nacl 4 PA suspens_lon_for

(iso_osm) reconstitution

intravenous voriconazole oral 4 PA;MO

piggyback 100 tablet

mg/50 ml, 400

mg/200 ml ANTIVIRALS

fluconazole in nacl 4 PA; MO abacavir MO

(iso-osm) abacavir-lamivudine MO

intravenous lovi | MO

piggyback 200 acyc oIV|r ora

mg/100 ml capsule

fluconazole oral 3 MO acyclov[r oral 4 MO

suspension for suspension 200 mg/5

reconstitution ml

fluconazole oral 2 MO acyclovir oral tablet MO

tablet acyclovir sodium 4 B/D PA; MO

flucytosine MO: 30D intravenous solution

griseofulvin 4 MO adefovir MO

microsize amantadine hcl oral MO

griseofulvin 4 MO capsule

ultramicrosize amantadine hcl oral 3 MO

. } solution

itraconazole oral 4 MO; QL (120

capsule per 30 days) APTIVUS MO; 30D

itraconazole oral 4 MO atazanavir MO

solution BARACLUDE MO: 30D

ketoconazole oral 2 MO ORAL SOLUTION
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BIKTARVY MO:; 30D EPCLUSA ORAL 5 PA; MO:; 30D;
CABENUVA MO- 30D TABLET 400-100 QL (28 per 28
_ _ : MG days)
cidofovir Q%B PA; MO; etravirine 5 MO; 30D
COMPLERA 5  MO;30D famciclovir S 10
darunavir 5 MO: 30D fosamprenavir 4 MO
FUZEON 5 MO:; 30D
DELSTRI MO; 30D ’
S GO > ©; 30 SUBCUTANEOQOUS
DESCOVY 5 MO:; 30D RECON SOLN
DOVATO S5 MO; 30D ganciclovir sodium 2 B/D PA: MO
EDURANT 5 MO: 30D intravenous recon
soln
efavirenz oral tablet 4 MO — -
: : ganciclovir sodium 2 B/D PA
efa;n_re_?zg)_ enof S MO; 30D intravenous solution
emtricitabin-tenofov
- - GENVOYA MO:; 30D
efavirenz-lamivu- 5 MO; 30D
tenofov disop HARVONI ORAL 5 PA; MO:; 30D;
—— PELLETS IN QL (28 per 28
emtricitabine MO PACKET 33.75-150 days)
emtricitabine- MO MG
tenofovir (tdf) HARVONI ORAL 5  PA; MO:; 30D:
EMTRIVA ORAL 3 MO PELLETS IN QL (56 per 28
SOLUTION PACKET 45-200 days)
entecavir 4 MO MG
EPCLUSA ORAL PA: MO 30D: HARVONI ORAL 5 PA:; MO:; 30D;
PELLETS IN QL’(28 p’er 28’ TABLET 45-200 QL (56 per 28
PACKET 150-37.5 days) MG days)
MG HARVONI ORAL 5 PA: MO:; 30D;
EPCLUSA ORAL 5  PA; MO;30D; | ABLET90-400 QL (28 per 28
PELLETS IN QL (56 per 28 MG days)
PACKET 200-50 days) INTELENCEORAL 4 MO
MG TABLET 25 MG
EPCLUSA ORAL 5 PA; MO; 30D; ISENTRESS HD 5 MO: 30D

TABLET 200-50
MG

QL (56 per 28
days)
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ISENTRESS ORAL 5 MO; 30D PAXLOVID ORAL 6 QL (20 per 30
POWDER IN TABLETS,DOSE days)
PACKET PACK 150-100 MG
ISENTRESS ORAL 5 MO:; 30D PAXLOVID ORAL 6 QL (30 per 30
TABLET TABLETS,DOSE days)
ISENTRESSORAL 5  MO: 30D F|\)/|AGC>I§ SO%\(/)IC;A(éSO
TABLET,CHEWAB )-
LE 100 MG PIFELTRO MO:; 30D
ISENTRESS ORAL 3 MO PREVYMIS PA: 30D
TABLET,CHEWAB INTRAVENOUS
LE 25 MG ] . .
PREVYMIS ORAL 5 PA:; MO:; 30D;
JULUCA MO; 30D QL (30 per 30
LAGEVRIO (EUA) QL (40 per 30 days)
days) PREZCOBIX MO; 30D
lamivudine 3 MO PREZISTA ORAL MO:; 30D
lamivudine- 3 MO SUSPENSION
zidovudine PREZISTA ORAL 4 MO
lopinavir-ritonavir 4 MO ;—?aIéET 150 MG,
oral solution
lopinavir-ritonavir 3 MO FS?SLPESEfER . MO
oral tablet
. ] RETROVIR 3 MO
maraviroc MO:; 30D INTRAVENOUS
. |
25;’;);?]2:2‘; ora REYATAZ ORAL 5  MO: 30D
POWDER IN
nevirapine oral 3 MO PACKET
tablet ribavirin oral 3 MO
nevirapine oral 4 MO capsule
tablet ext ; .
rzlljezssxzznhdred ribavirin oral tablet 3 MO
200 mg
NORVIR ORAL 4 M B ;
PgWDEROIN O rimantadine 4 MO
PACKET ritonavir 3 MO
ODEFSEY MO; 30D RUKOBIA 5 MO; 30D
oseltamivir MO SELZENTRY 3 MO

ORAL SOLUTION

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas de esta tabla yendo al
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SELZENTRY 3 MO VIREAD ORAL 4 MO
ORAL TABLET 25 TABLET 150 MG,
MG, 75 MG 200 MG, 250 MG
STRIBILD 5 MO; 30D VOSEVI 5 PA; MO; 30D;
SUNLENCA 5 30D QL (28 per 28
days)
SYMTUZA > MO; 30D zidovudine oral 4 MO
SYNAGIS 5 MO; LA, 30D capsule
tenofovir disoproxil 4 MO zidovudine oral 4 MO
fumarate syrup
TIVICAY ORAL 3 zidovudine oral 2 MO
TABLET 10 MG tablet
TIVICAY ORAL 5 MO; 30D CEPHALOSPORINS
TABLET 25 MG, 50
MG cefaclor oral capsule 3 MO
TIVICAY PD 5  MO; 30D cefaclor oral S MO
) suspension for

TRIUMEQ 5 MO; 30D reconstitution 125
TRIUMEQ PD 5 MO; 30D mg/5 ml
TROGARZO 5  MO;LA; 30D cefaclor oral 4
valacyclovir oral 3 MO; QL (120 igggﬁgtsiltz?ig?]rzw
tablet 1 gram per 30 days) mg/5 ml, 375 mg/5
valacyclovir oral 3 MO; QL (60 ml
tablet 500 mg per 30 days) cefadroxil oral 2 MO
valganciclovir oral 5 MO; 30D capsule
recon soln cefadroxil oral 3 MO
valganciclovir oral 3 MO suspension for
tablet reconstitution 250
VEKLURY 5 30D mlglf’ ml, 500 mg/5
VEMLIDY 5 MO; 30D .

cefazolin in dextrose 4 MO
VIRACEPT ORAL 5} MO; 30D (iso-os) intravenous
TABLET piggyback 1 gram/50
VIREAD ORAL 5  MO; 30D ml, 2 gram/50 ml
POWDER cefazolin injection 4 MO

recon soln 1 gram,

500 mg

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas de esta tabla yendo al
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cefazolin injection 4 ceftriaxone injection 4
recon soln 10 gram, recon soln 10 gram
100 gram, 300 gram ceftriaxone 4 MO
cefazolin 4 intravenous
lntlra\llenous recon cefuroxime axetil 3 MO
S0in 1 gram oral tablet
cefdinir oral capsule MO cefuroxime sodium 4 PA; MO
cefdinir oral MO injection recon soln
suspension for 750 mg
reconstitution cefuroxime sodium 4 PA; MO
cefepime in 4 intravenous recon
dextrose,iso-osm soln 1.5 gram
cefepime injection MO cefuroxime sodium 4 PA
cefixime MO intravenous recon
soln 7.5 gram
cefoxitin in dextrose, PA i
i50-0SM cephalexin oral 2 MO
capsule 250 mg, 500
cefoxitin intravenous 4 PA; MO mg
recon soln 1 gram, 2 X
econ sofn - gram, cephalexin oral 2 MO
gram .
— suspension for
cefoxitin intravenous 4 PA reconstitution
recon sol'n 10 gram tazicef injection 4 PA; MO
cefpodoxime MO tazicef intravenous 4 PA
cefprozil MO
prozi TEFLARO 5  PA:MO: 30D
ceftazidime injection PA; MO
recon soln 1 gram, 2 ERYTHROMYCINS / OTHER
gram MACROLIDES
ceftazidime injection 4  PA azithromycin 4 PA/MO
recon soln 6 gram Intravenous
Ceftriaxone in 4 MO aZithromyCin Ol’al 3 MO
dextrose,iso0-0s packet
ceftriaxone injection 4 MO azithromycin oral 2 MO

recon soln 1 gram, 2
gram, 250 mg, 500
mg

suspension for
reconstitution
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azithromycin oral 2 ARIKAYCE PA; LA, 30D
tablet 250 mg (6
t M

pack), 500 mg (3 atovaguone 0]
pack) atovaguone- MO
azithromycin oral 2 MO proguanil
tablet 250 mg, 500 aztreonam PA; MO
mg, 600 mg bacitracin
clarithromycin oral 4 MO intramuscular
suspension for CAYSTON 5 PA; MO; LA;
reconstitution 30D; QL (84
clarithromycin oral 3 MO per 56 days)
tablet chloramphenicol sod 4
clarithromycin oral 3 MO succinate
release 24 hr phosphate
TABLET (20 per 10 _ —

clindamycin in 5 % 4 PA; MO

days)

dextrose
e.e.s. 400 oral tablet MO 5 -

clindamycin 4 PA; MO
ery-tab oral MO phosphate injection
tablet,delayed
release (dr/ec) 250 COARTEM MO
mg, 333 mg colistin PA; MO; QL
erythrocin (as 4 (colistimethate na) (30 per 10
stearate) oral tablet days)
250 mg dapsone oral MO
erythromycin 4 MO DAPTOMYCIN MO; 30D
ethylsuccinate oral INTRAVENOUS
tablet RECON SOLN 350
erythromycin oral 4 MO MG
e on
ANTIINFECTIVES “

soln 500 mg
albendazole MO; 30D EMVERM MO: 30D
amikacin injection PA; MO . .
solution 1,000 mg/4 ertapenem PA; MO; QL
ml, 500 mg/2 ml (14 per 14

i days)
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ethambutol MO mefloquine
gentamicin in nacl 4 PA; MO meropenem 4 PA; QL (30
(iso-osm) intravenous recon per 10 days)
intravenous soln 1 gram
plg;;]lyob(?clj lgg 150 meropenem 4 PA; QL (10
mlg 30 m /i:)O Tg intravenous recon per 10 days)
mi, 69 mg/bm soln 500 mg
g_entamlcm in nacl PA metro i.v. PA: MO
(iso-osm)
intravenous metronidazole in PA; MO
piggyback 80 nacl (iso-0s)
mg/100 ml metronidazole oral 2 MO
gentamicin injection PA; MO tablet
solution 40 mg/ml neomycin 2 MO
gentamicin sulfate PA; MO nitazoxanide 5 MO:; 30D
(ped) (pf) ,
- paromomycin 4

hydroxychloroquine MO —
oral tablet 200 mg pentamidine 4 B/D PA; MO;
— - : inhalation QL (1 per 28
imipenem-cilastatin PA; MO days)
isoniazid injection pentamidine 4 MO
isoniazid oral MO injection
solution praziquantel 4 MO
isoniazid oral tablet MO PRIFTIN 2 MO
ivermectin oral PA; MO; QL PRIMAQUINE 4 MO

(20 per 30 X )

days) pyrazinamide 4 MO
lincomycin PA pyrimethamine 5 PA; MO; 30D
linezolid in dextrose PA; MO quinine sulfate 4 MO
5% rifabutin 4 MO
linezolid oral MO; 30D rifampin intravenous 4 MO
suspension for - .
reconstitution rifampin oral 3 MO
linezolid oral tablet MO SIRTURO 2 PA; LA; 30D
inezolid-0.9% oA STREPTOMYCIN |5 PA; MO; 30D,
sodium chloride P

days)
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tigecycline PA; MO; 30D vancomycin 4 PA; QL (4 per
tinidazole MO intravenous recon 10 days)
" soln 5 gram
tobramycin in 0.225 5 PA; MO; 30D; )
% nacly QL (280 per vancomycin 4 PA; MO; QL
28 days) intravenous recon (10 per 10
" soln 500 mg days)
tobramycin 5 PA; MO; 30D; . _ _
inhalation QL (224 per vancomycin 4 PA; MO; QL
28 days) Intravenous recon (27 per 10
soln 750 mg days)
tobramycin sulfate 4 PA; QL (9 per .
P vancomycin oral 4 PA; MO; QL
injection recon soln 14 days) capsule 125 mg (40 per 10
Fopra(nycin su!fate 4 PA; MO days)
Injection solution vancomycin oral 4 PA; MO; QL
TRECATOR MO capsule 250 mg (80 per 10
VANCOMYCIN IN 3 PA; QL (4000 days)
0.9 % SODIUM per 10 days) XIFAXAN ORAL 3 QL (9 per 30
CHL TABLET 200 MG days)
giggégigglis XIFAXAN ORAL 5 MO; 30D; QL
GRAM/200 ML TABLET 550 MG (90 per 30
days)
VANCOMYCIN IN 3 PA; QL (1000
0.9 % SODIUM per 10 days) PENICILLINS
CHL amoxicillin oral 2 MO
INTRAVENOUS Capsule
PIGGYBACK 500 o
MG/100 ML amoxm!lm oral 2 MO
suspension for
VANCOMYCIN IN 3 PA; QL (4050 reconstitution
0,
OCE”_A) SODIUM per 10 days) amoxicillin oral 2 MO
INTRAVENOUS tablet
PIGGYBACK 750 amoxicillin oral 2 MO
MG/150 ML tablet,chewable 125
vancomycin 4 PA; MO; QL mg, 250 mg
intravenous recon (20 per 10 amoxicillin-pot 2 MO
soln 1,000 mg days) clavulanate oral
. , suspension for
vancomycin 4 PA; QL (2 per A
intravenous recon 10 days) reconstitution
soln 10 gram
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amoxicillin-pot 2 MO BICILLIN L-A 4 PA; MO
clavulanate oral INTRAMUSCULA
tablet R SYRINGE
amoxicillin-pot 4 MO 1,200,000 UNIT/2

ML, 2,400,000
clavulanate oral UNIT/4 ML
tablet extended
release 12 hr BICILLIN L-A 4 PA
amoxicillin-pot 2 MO INTRAMUSCULA

R SYRINGE
clavulanate oral 600.000 UNIT/ML
tablet,chewable 200- ’
28.5 mg dicloxacillin MO
amoxicillin-pot 2 nafcillin in dextrose 4 PA
clavulanate oral IS0-0sm intravenous
tablet,chewable 400- piggyback 2
57 mg gram/100 ml
ampicillin oral 2 MO nafcillin injection 4 PA; MO
capsule 500 mg recon soln 1 gram, 2
ampicillin sodium 4 PA; MO gram
injection nafcillin injection 5 PA; 30D
ampicillin sodium 4 PA recon soln 10 gram
intravenous oxacillin in 4 PA
ampicillin-sulbactam 4 PA; MO dextrose(iso-osm)
injection recon soln oxacillin injection 4 PA
1.5 gram, 3 gram recon soln 1 gram,
ampicillin-sulbactam 4 PA 10 gram
injection recon soln oxacillin injection 4 PA; MO
15 gram recon soln 2 gram
ampicillin-sulbactam 4 PA penicillin g 4 PA; MO
intravenous potassium
AUGMENTIN 4 MO penicillin g sodium 4 PA; MO
ORAL penicillin v MO
SUSPENSION FOR potassium
RECONSTITUTIO _
N 125-31.25 MG/5 pfizerpen-g 4  PA
ML
BICILLIN C-R 3 PA; MO
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piperacillin- 4 moxifloxacin- 4 PA; MO
tazobactam sod.chloride(iso)
intravenous recon :
soln 13.5 gram, 40.5 SULFA'S/ RELATED AGENTS
gram sulfadiazine 4 MO
piperacillin- 4 MO sulfamethoxazole- 4 PA; MO
tazobactam trimethoprim
intravenous recon intravenous
saln 2.25 gram, sulfamethoxazole- 3 MO
3.375gram, 4.5 trimethoprim oral
gram suspension
QUINOLONES sulfamethoxazole- 1 MO
ciprofloxacin hcl 2 MO trimethoprim oral
oral tablet 250 mg, tablet
500 mg, 750 mg TETRACYCLINES
ciprofloxacin in 5 % 4 PA; MO doxy-100 PA: MO
dextrose ] e 1 oA
- : oxycycline hyclate
CIproflo_xacm_oraI 4 intravenous
suspension,microcap _
sule recon 500 mg/5 doxycycline hyclate 2 MO
mil oral capsule
levofloxacin in d5w 4 PA doxycycline hyclate 2 MO
intravenous oral tablet 100 mg,
piggyback 250 20 mg, 50 mg
mg/50 ml doxycycline 2 MO
levofloxacin in d5w 4  PA;MO monohydrate oral
intravenous capsule 100 mg, 50
piggyback 500 mg
mg/100 ml, 750 doxycycline 4 MO
mg/150 ml monohydrate oral
levofloxacin 4 PA suspension for
intravenous reconstitution
levofloxacin oral 4 MO doxycycline 2 MO
solution monohydrate oral
tablet 100 mg, 50
levofloxacin oral 2 MO g
mg, 75 mg
tablet I I ) 5
minocycline ora M
moxifloxacin oral 3 MO Inoeycl

capsule
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minocycline oral 4 MO leucovorin calcium 3 MO
tablet oral
mondoxyne nl oral 2 levoleucovorin 5 B/D PA; MO;
capsule 100 mg calcium intravenous 30D
tetracycline oral 4 MO recon soln
capsule levoleucovorin 5 B/D PA; 30D
URINARY TRACT AGENTS calcium intravenous
solution
m_ethenamme : MO mesna 2 B/D PA; MO
hippurate
methenamine 5 MO MESNEX ORAL 5 MO; 30D
mandelate VISTOGARD 5 PA; 30D
nitrofurantoin 3 MO XGEVA 5 B/D PA; MO;
macrocrystal oral 30D
fnapsu'e 100 mg, 50 ANTINEOPLASTIC /
-g _ IMMUNOSUPPRESSANT DRUGS
nmlgnogﬁrz?;ﬁ'cnr ot £ MO abiraterone oral 5 PA; MO; 30D;
y y tablet 250 mg QL (120 per
trimethoprim 2 MO 30 days)
ANTINEOPLASTIC/ abiraterone oral 5 PA; MO; 30D;
IMMUNOSUPPRESSANT tablet 500 mg o S()60 per 30
DRUGS d
ABRAXANE 5 B/D PA; MO;
ADJUNCTIVE AGENTS 30D
dexrazoxane hcl 5 B/D PA; MO; ADCETRIS 5 B/D PA: MO:
30D 30D
ELITEK S MO; 30D ADSTILADRIN 5 PA; 30D
KEPIVANCE 5 30D AKEEGA 5 PA; LA; 30D;
INTRAVENOUS QL (60 per 30
RECON SOLN 5.16 days)
MG ALECENSA 5 PA; MO; 30D;
KHAPZORY 5 B/D PA; 30D QL (240 per
INTRAVENOUS 30 days)
RECON LN 17
CON 'S0 > ALIQOPA 5 B/D PA; LA;
MG 30D
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ALUNBRIG ORAL 5 PA; 30D; QL bendamustine 5 B/D PA; MO;
TABLET 180 MG, (30 per 30 intravenous recon 30D
90 MG days) soln
ALUNBRIG ORAL 5 PA; 30D; QL BENDEKA 5 B/D PA; MO;
TABLET 30 MG (60 per 30 30D
days) BESPONSA 5  B/DPA; MO:
ALUNBRIG ORAL 5 PA; 30D; QL LA; 30D
TABLETS,DOSE (30 per 180 T A
PACK days) bf:xarotenfe 5 PA; MO; 30D
anastrozole 2 MO blcalutarnlde 2 MO
ANKTIVA PA: MO: 30D bleomycin 2 B/D PA; MO
arsenic trioxide B/D PA; 30D FNLTIEZT/EﬁOUS ° B/D PA; 30D
intravenous solution KIT
1 mg/ml
.. BORTEZOMIB B/D PA; 30D
arsenic trioxide 5 B/D PA; MO; INOJECTIOON ° / ; 30
intravenous solution 30D RECON SOLN 1
2 mg/ml MG, 2.5 MG
ASPARLAS PA; 30D bortezomib injection 5 B/D PA; MO;
AUGTYRO ORAL PA; MO; 30D; recon soln 3.5 mg 30D
CAPSULE 40 MG QL (240 per BOSULIF ORAL 5  PA; MO; 30D:
30 days) CAPSULE 100 MG QL (90 per 30
AYVAKIT 5 PA; LA; 30D; days)
dQ'- (30 per 30 BOSULIF ORAL 5  PA; MO: 30D:
ays) CAPSULE 50 MG QL (30 per 30
azacitidine 5 B/D PA; MO; days)
30D BOSULIF ORAL 5  PA; MO; 30D;
azathioprine oral 2 B/D PA; MO TABLET 100 MG QL (90 per 30
tablet 50 mg days)
azathioprine sodium 2 B/D PA; MO BOSULIF ORAL 5 PA; MO; 30D;
1 A- TABLET 400 MG, QL (30 per 30
BALVERSA PA; LA, 30D
S > LA 30 500 MG days)
BAVENCIO > .%B PA; LA, BRAFTOVI 5 PA; MO; LA;
30D; QL (180
BELEODAQ 5 B/D PA; 30D per 30 days)
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BRUKINSA 5 PA; LA; 30D; COMETRIQ ORAL PA; MO; 30D;
QL (120 per CAPSULE 140 QL (112 per
30 days) MG/DAY (80 MG 28 days)
busulfan 5  B/DPA: 30D X1-20 MG X3)
. 1 A- COMETRIQ ORAL PA; MO; 30D;
CABOMETYX 5 PA; MO; LA; : ’ :
30D; QL (30 CAPSULE 60 QL (84 per 28
per 3;0 days) MG/DAY (20 MG X days)
3/DAY)
CALQUENCE > (F;AL (IéoApgg go COPIKTRA PA; LA; 30D;
days) QL (60 per 30
days)
CALQUENCE 5  PA;LA; 30D; ———
(ACALABRUTINIB QL (60per30  COTELLIC EOAb'MOL, Iéé
MAL) days) per é8Qda3(/s)
CAPRELSA ORAL 5 PA; LA; 30D; )
TABLET 100 MG QL (60 per 30 cyclophosphamide B/D PA; MO
days) intravenous recon
soln
CAPRELSA ORAL 5 PA; LA; 30D; -
TABLET 300 MG QL (30 per 30 cyclophosphamide B/D PA; MO
days) oral capsule
carboplatin 2 B/DPA;MO &TSEL%FF’;A?SPHA B/D PA
intravenous solution
TABLET 25 MG
ti B/D PA; MO;
o venOLS recon > 3éD MO “cycLopHOSPHA B/D PA; MO
soln 100 mg MIDE ORAL
I / TABLET 50 MG
isplatin int 2 B/D PA; MO :
g:)slﬁt?olr]n Ntravenous cyclosporine B/D PA
intravenous
ladribi B/D PA; MO; .
Cladribine > B(SD  MO; cyclosporine B/D PA; MO
modified oral
clofarabine B/D PA; 30D capsule
COLUMVI PA; MO; 30D cyclosporine B/D PA
COMETRIQ ORAL 5  PA: MO:; 30D; modified oral
CAPSULE 100 QL (56 per 28 solution
MG/DAY (80 MG days) cyclosporine oral B/D PA; MO
X1-20 MG X1) capsule
CYRAMZA B/D PA; MO;
30D
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Medicamento imites Medicamento imites
cytarabine B/D PA; MO docetaxel 5 B/D PA; MO;
cytarabine (pf) 2 B/D PA: MO intravenous solution 30D
injection solution 160 mg/8 ml (20
100 mg/5 ml (20 mg/ml), 20 mg/2 ml
mg/ml), 2 gram/20 (10 mg/ml), 20
ml (100 mg/ml) mg/ml (1 ml), 80
pine (oF) / mg/4 ml (20 mg/ml)
cytarabine (p 2 B/D PA -
injection solution 20 _doxorublcm 2 B/D PA
mg/ml intravenous recon
- soln 10 mg
dacarbazine 2 B/D PA; MO doxorubicin 2 B/D PA; MO
dactinomycin 2 B/D PA; MO intravenous recon
DANYELZA 5  PA;30D soln 50 mg
DARZALEX 5 B/D PA: MO: doxorubicin 2 B/D PA; MO
LA: 30D intravenous solution
- — : 10 mg/5 ml, 20
dasatinib oral tablet 5 PA; MO; 30D; mg/10 ml, 50 mg/25
100 mg, 140 mg, 50 QL (30 per 30 ml
mg, 80 mg days) —
— ) . : doxorubicin 2 B/D PA
dasatinib oral tablet 5 PA; MO; 30D; intravenous solution
20 mg, 70 mg dQL ()60 per 30 2 mg/ml
ays
— Y doxorubicin, peg- 5 B/D PA; MO;
daunorubicin 2 B/D PA liposomal 30D
TABLET 100 MG QL (30 per 30
days) ELIGARD PA; MO
DAURISMO ORAL 5  PA; MO; 30D; ELIGARD (3 PA; MO
TABLET 25 MG QL (60 per 30 MONTH)
days) ELIGARD (4 3 PA; MO
decitabine 5 B/D PA; MO; MONTH)
30D ELIGARD (6 3 PA; MO
docetaxel 5  B/DPA; 30D MONTH)
intravenous solution ELREXFIO PA: 30D
1 16 ml (1
m%%ﬂ?/ 8% 0 9580ml ELZONRIS PA; LA; 30D
(10 mg/ml) EMPLICITI B/D PA; MO;
30D
ENVARSUS XR 4 B/D PA; MO

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas de esta tabla yendo al
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Medicamento imites Medicamento imites
epirubicin 2 B/D PA everolimus 5 PA; MO; 30D;
intravenous solution (antineoplastic) oral QL (240 per
200 mg/100 ml tablet for suspension 30 days)
EPKINLY 5  PA;30D 3 mg
ERBITUX 5  BDPA;MO;  cverolimus > PAMO; 30D;
30D (antineoplastic) oral QL (180 per
tablet for suspension 30 days)
eribulin B/D PA; 30D 5 mg
ERIVEDGE PA; MO; 30D; everolimus 4 B/D PA; MO
QL (30 per 30 (immunosuppressive
days) ) oral tablet 0.25 mg
ERLEADA ORAL S PA; MO; 30D; everolimus 5 B/D PA; MO;
TABLET 240 MG QL (30 per 30 (immunosuppressive 30D
days) ) oral tablet 0.5 mg,
ERLEADA ORAL 5  PA; MO; 30D; 0.75mg, 1 mg
TABLET 60 MG QL (120 per exemestane MO
30 days)
FIRMAGON KIT W 5 PA; MO; 30D
erlotinib oral tablet 5 PA; MO; 30D; DILUENT
100 mg, 150 mg QL (30 per 30 SYRINGE
days) SUBCUTANEOUS
erlotinib oral tablet 5 PA; MO; 30D; RECON SOLN 120
25 mg QL (60 per 30 MG
days) FIRMAGON KIT W 4 PA; MO
ERWINASE B/D PA; 30D DILUENT
SYRINGE
ETOPOPHOQOS B/D PA; MO SUBCUTANEOUS
etoposide B/D PA; MO RECON SOLN 80
intravenous MG
everolimus 5 PA; MO; 30D; floxuridine 2 B/D PA
(antineoplastic) oral QL (30 per 30 fludarabine 2 B/D PA: MO
tablet days) intravenous recon
everolimus 5 PA; MO; 30D; soln
(antineoplastic) oral QL (330 per fludarabine 2 B/D PA
tablet for suspension 30 days) intravenous solution
2m
J fluorouracil 2 B/D PA; MO

intravenous solution
1 gram/20 ml, 500
mg/10 ml
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Nombre del Nivel Requisitos/ L Nombre del Nivel Requisitos/ L
Medicamento imites Medicamento imites
fluorouracil 2 B/D PA gemcitabine 2 B/D PA; MO
intravenous solution intravenous solution
2.5 gram/50 ml, 5 1 gram/26.3 ml (38
gram/100 ml mg/ml), 2 gram/52.6
FOLOTYN 5  B/DPA: MO:; ml (38 mg/ml), 200
30D mg/5.26 ml (38
mg/ml)
FOTIVDA > ZAL(IE/lApgﬁ)SS GEMCITABINE 3 B/D PA
days) INTRAVENOUS
SOLUTION 100
FRUZAQLA ORAL 5 PA; 30D; QL MG/ML
CAPSULE 1 MG gz;‘rlsp)er 28 gengraf 4 B/D PA: MO
FRUZAQLAORAL 5  PA;30D; QL GILOTRIF PAL? ';"OO? 303'3;
CAPSULE 5 MG (21 per 28 (? (30 per
days) ays)
fulvestrant 5 B/D PA; MO; GLEOSTINE MO; 30D
30D HALAVEN B/D PA; MO;
FYARRO PA; 30D 30D
GAVRETO PA;LA; 30D;  Nydroxyurea MO
QL (120 per IBRANCE 5 PA; MO; 30D:
30 days) QL (21 per 28
GAZYVA 5  B/DPA: MO: days)
30D ICLUSIG 5 PA; 30D; QL
gefitinib 5  PA:MO; 30D; 330 per 30
QL (30 per 30 ays)
days) idarubicin B/D PA; MO
gemcitabine 2 B/D PA; MO IDHIFA 5 PA; MO; LA;
intravenous recon 30D; QL (30
soln 1 gram, 200 mg per 30 days)
gemcitabine 2 B/D PA ifosfamide 2 B/D PA; MO
intravenous recon intravenous recon
soln 2 gram soln
ifosfamide 2 B/D PA; MO
intravenous solution
1 gram/20 ml

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas de esta tabla yendo al
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Medicamento imites Medicamento imites
ifosfamide 2 B/D PA INREBIC PA; MO; LA;
intravenous solution 30D; QL (120
3 gram/60 ml per 30 days)
imatinib oral tablet 5 PA; MO; 30D; irinotecan B/D PA; MO
100 mg QL (180 per intravenous solution
30 days) 100 mg/5 ml
imatinib oral tablet 5 PA; MO; 30D; irinotecan B/D PA; 30D
400 mg QL (60 per 30 intravenous solution
days) 300 mg/15 ml, 500
IMBRUVICA 5  PA:30D: QL mg/25 mi
ORAL CAPSULE (120 per 30 irinotecan B/D PA; MO;
140 MG days) intravenous solution 30D
IMBRUVICA 5  PA;30D; QL 40 mg/2 ml
ORAL CAPSULE (30 per 30 ISTODAX B/D PA; MO;
70 MG days) 30D
IMBRUVICA 5 PA; 30D; QL IWILFIN PA; LA; 30D;
ORAL (324 per 30 QL (240 per
SUSPENSION days) 30 days)
IMBRUVICA 5 PA; 30D; QL IXEMPRA B/D PA; MO;
ORAL TABLET (30 per 30 30D
1‘2‘8 mg 280 MG, days) JAKAFI PA: MO; 30D:
QL (60 per 30
IMDELLTRA PA; 30D days)
IMFINZI B/D PA; MO; JAYPIRCA ORAL PA; MO; 30D;
LA; 30D TABLET 100 MG QL (60 per 30
IMJUDO 5  PA; MO; 30D days)
INLYTA ORAL 5  PA; MO; 30D; #QEFI’_'E??OON'TQL PAL? ';"OO; 303[());
TABLET 1 MG QL (180 per (? (30 per
30 days) ays)
INLYTA ORAL 5  PA;MO;30D;  JEMPERLI PA; MO; 30D
TABLET 5 MG QL (120 per JEVTANA B/D PA; MO;
30 days) 30D
INQOVI 5 PA; MO; 30D; JYLAMVO B/D PA; MO
an';SSE’ per 28 KADCYLA PA; MO; 30D
KEYTRUDA PA; 30D
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Medicamento imites Medicamento imites
KIMMTRAK 5 PA; 30D lapatinib 5 PA; MO; 30D;
KISQALIFEMARA 5  PA; MO:; 30D; QL (180 per
CO-PACK ORAL QL (49 per 28 30 days)
TABLET 200 days) LAZCLUZE ORAL 5 PA; LA, 30D;
MG/DAY (200 MG TABLET 240 MG QL (30 per 30
X 1)-2.5 MG days)
KISQALI FEMARA 5 PA; MO; 30D; LAZCLUZE ORAL 5 PA; LA; 30D;
CO-PACK ORAL QL (70 per 28 TABLET 80 MG QL (60 per 30
TABLET 400 days) days)
MG/DAY(200 MG lenalidomide oral 5 PA; MO; 30D;
X 2)-25 MG capsule 10 mg, 15 QL (28 per 28
KISQALI FEMARA 5 PA; MO; 30D; mg, 25 mg, 5 mg days)
CO-PACK ORAL QL (91 per 28 lenalidomide oral 5 PA; 30D; QL
TABLET 600 days) capsule 2.5 mg, 20 (28 per 28
MG/DAY (200 MG mg ' ’ days)
X 3)-2.5 MG
KISQALI ORAL 5 PA; MO; 30D; Ic_:ilg\slbl\ﬁélooRAL ° EAL’(';AOO’ 30D
per 30
TABLET 200 QL (21 per 28 MG/DAY (10 MG X days)
MG/DAY (200 MG days) 1), 4 MG
X1) :
KISQALI ORAL 5 PA; MO; 30D; éiﬁg&hﬁélozRAL ° EAL’(';AOO’ 30D
per 30
TABLET 400 QL (42 per 28 MG/DAY (4 MG X days)
MG/DAY (200 MG days) 3), 18 MG/DAY (10
X2) MG X 1-4 MG X2),
KISQALI ORAL 5 PA; MO; 30D; 24 MG/DAY (10 MG
TABLET 600 QL (63 per 28 X 2-4 MG X 1)
MG/DAY (200 MG days) LENVIMA ORAL 5  PA:MO; 30D;
X 3) CAPSULE 14 QL (60 per 30
KOSELUGO PA; 30D MG/DAY (10 MG X days)
. . 1-4 MG X 1), 20
KRAZATI (P§b3;)()etr)é(()?L MG/DAY (10 MG X
days) 2), 8 MG/DAY (4
MG X 2)
KYPROLIS 5 B/D PA; 30D
lanreotide 5 PA; MO; 30D etrozole MO
subcutaneous LEUKERAN MO; 30D
syringe 120 mg/0.5 leuprolide PA; MO; 30D
ml subcutaneous kit

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas de esta tabla yendo al
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LIBTAYO 5 PA; LA; 30D megestrol oral 4 PA; MO
LONSURE 5 PA: MO: 30D suspension 625 mg/5
i i ml (125 mg/ml)
LOQTORZI > PA; 30D megestrol oral tablet 3 PA; MO
LORBRENA ORAL 5 PA; MO; 30D; _ _ _
TABLET 100 MG QL (30 per 30 MEKINIST ORAL 5 PA; MO; 30D;
days) RECON SOLN QL (1260 per
30 days)
LORBRENA ORAL PA; MO; 30D;
TXBLET o5 I\?G > QL’(QOOp’e?%O’ MEKINIST ORAL 5 PA; MO; 30D;
days) TABLET 0.5 MG QL (90 per 30
days)
LUMAKRAS 5 PA; MO; 30D
ORAL TABLET MEKINIST ORAL 5 PA; MO; 30D;
120 MG. 320 MG TABLET 2 MG QL (30 per 30
: days)
LUNSUMIO 5 PA; MO; 30D MEKTOVI 5 PA: MO: LA:
LUPRON DEPOT 5 PA; MO; 30D 30D: QL (180
LYNPARZA 5  PA; MO; 30D; per 30 days)
QL (120 per melphalan hcl 5 B/D PA; 30D
30d :
ays) mercaptopurine 3 MO
LYSODREN > 30D methotrexate sodium 2 B/D PA; MO
LYTGOBI ORAL PA; LA, 30D N
T ABSI?T 1? > LA 30 methotrexate sodium 2 B/D PA
MG/DAY (4 MG X (pf) injection recon
3), 16 MG/DAY (4 soln
MG X 4), 20 methotrexate sodium 2 B/D PA; MO
MG/DAY (4 MG X (pf) injection
5) solution
MARGENZA 5 PA; 30D mitomycin 2 B/D PA; MO
MATULANE 30D intravenous recon
soln 20 mg, 5 mg
trol oral PA ) :
gi%iig%nozgo mitomycin 5  B/DPA: MO:;
intravenous recon 30D
mg/10 ml (10 ml) soln 40 mg
gi%isrg%no;g{) 3 PA; MO mitoxantrone B/D PA; MO
mg/10 ml (40 mg/ml) MONJUVI PA; LA, 30D
mycophenolate B/D PA; MO
mofetil (hcl)
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mycophenolate 3 B/D PA; MO octreotide acetate 4 PA; MO
mofetil oral capsule injection syringe 100

mycophenolate 5 B/D PA; MO; meg/ml (1 ml), 50

mofetil oral 30D meg/ml (1 ml)

suspension for octreotide acetate 5 PA; MO; 30D

reconstitution injection syringe 500

mycophenolate 3 B/D PA; MO meg/mi (1 ml)

mofetil oral tablet octreotide,microsphe 5 PA; 30D

mycophenolate 4 B/D PA; MO res

sodium ODOMZO 5 PA; MO; LA;

MYHIBBIN B/D PA: 30D 30D; QL (30

per 30 days)

MYLOTARG E,/OE) géAD MO; OGSIVEO ORAL 5 PA; 30D; QL

: TABLET 100 MG, (56 per 28
nelarabine 5 B/D PA; MO; 150 MG days)
30D OGSIVEO ORAL 5 PA; 30D; QL

NERLYNX 5 PA; MO; LA; TABLET 50 MG (180 per 30
30D days)

nilutamide PA; MO; 30D OJEMDA ORAL 5 PA; 30D; QL

NINLARO PA: MO: 30D: SUSPENSION FOR (96 per 28
QL (3 per 28 RECONSTITUTIO days)
days)

NUBEQA 5 PA: MO: LA: OJEMDA ORAL 5 PA; 30D; QL
30D; QL (120 TABLET 400 (16 per 28
per 30 days) MG/WEEK (100 days)

MG X 4)

NULOJIX 5 B/D PA; MO;

30D OJEMDA ORAL 5 PA; 30D; QL
- TABLET 500 (20 per 28

Qc_treqtlde aceFate 5 PA; MO; 30D MG/WEEK (100 days)

injection solution MG X 5)

1,000 mcg/ml, 500

mcg/ml OJEMDA ORAL 5 PA; 30D; QL

- TABLET 600 (24 per 28
pc_treqtlde ace'gate 4 PA; MO MG/WEEK (100 days)

injection solution MG X 6)

100 mcg/ml, 200

mcg/ml, 50 mcg/ml OJJAARA 5 PA; 30D; QL

(30 per 30
days)
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ONCASPAR B/D PA; 30D PEMAZYRE PA; LA, 30D;
ONIVYDE B/D PA; 30D (?a';s()zs per 28
ONUREG PA; MO; 30D;
QL (14 per 28 pemetrexed B/D PA; MO;
days) disodium 30D
intravenous recon
OPDIVO PA; MO; 30D soln 1,000 mg, 500
OPDUALAG PA; MO; 30D mg
ORGOVYX PA: LA: 30D: pemetrexed B/D PA; MO
QL (30 per 28 disodium
days) intravenous recon
soln 100 mg
ORSERDU ORAL 5 PA; 30D; QL
TABLET 345 MG (30 per 30 pemetrexed B/D PA; 30D
days) disodium
) ) intravenous recon
ORSERDU ORAL 5  PA;30D;QL soln 750 mg
TABLET 86 MG (90 per 30
days) PERJETA B/D PA; MO;
.. 30D
oxaliplatin 2 B/D PA
intravenous recon PIQRAY PA; MO; 30D
soln 100 mg POLIVY PA; MO; 30D
oxaliplatin 2 B/D PA; MO POMALYST PA: MO; LA;
intravenous recon 30D
I
soln 50 mg PORTRAZZA B/D PA; MO;
oxaliplatin 2 B/D PA; MO 30D
;rggar\ézr}ggsnﬁo'ggo” POTELIGEO PA; 30D
mg/10 ml (5 mg/ml) PRALATREXATE B/D PA; MO;
oxaliplatin 2 B/D PA 30D
intravenous solution PROGRAF B/D PA; MO
200 mg/40 ml INTRAVENOUS
paclitaxel 2 B/D PA; MO PROGRAF ORAL B/D PA; MO
. . GRANULES IN
PADCEV 5 PA; MO; 30D PACKET
lati 2 B/D PA
barapiatin / PURIXAN 30D
pazopanib > ZAL' ('leoo’pi?D’ QINLOCK PA; LA; 30D:
30 days) QL (90 per 30
days)
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RETEVMO ORAL 5  PA; MO; LA; RYBREVANT 5  PA; MO; 30D
CAPSULE 40 MG 30D§0QdL (180 RYDAPT PA: MO: 30D:

per 30 days) QL (224 per
RETEVMO ORAL 5  PA; MO; LA; 28 days)
CAPSULE 80 MG 30D; QL (120 RYLAZE PA: 30D

per 30 days)
RETEVMO ORAL 5  PA; MO; LA; RYTELO PA; 30D
TABLET 120 MG, 30D; QL (60 SANDOSTATIN 5 PA; MO; 30D
160 MG, 80 MG per 30 days) LAR DEPOT
RETEVMO ORAL 5  PA; MO; LA; I'?NTRAMUSCULA
TABLET 40 MG 30D§0QdL (90 SUSPENSION EXT

per 30 days) ENDED REL
REVLIMID 5  PA; MO; LA; RECON

30D; QL (28 SARCLISA PA; LA; 30D

per 28 days)

—— SCEMBLIX ORAL PA; 30D; QL

REZLIDHIA 5  PA;30D; QL TABLET 100 MG (120 per 30

(60 per 30 days)

days)

—————— SCEMBLIX ORAL 5  PA;30D; QL

REZUROCK 5  PA/LA;30D; TABLET 20 MG (600 per 30

QL (30 per 30 days)

days)

— . SCEMBLIX ORAL 5  PA;30D; QL
romidepsin 5  B/DPA;30D TABLET 40 MG (300 per 30
Intravenous recon

days)
soln
IGNIFOR PA; 30D
ROZLYTREK 5  PA; MO; 30D; SIGNIFO ; 30
ORAL CAPSULE QL (150 per SIMULECT B/D PA; MO
100 MG 30 days) sirolimus oral B/D PA; MO:;
ROZLYTREK 5 PA:; MO:; 30D; solution 30D
ORAL CAPSULE QL (90 per 30 sirolimus oral tablet B/D PA; MO
200 MG days)
SOLTAMOX 5 MO; 30D

ROZLYTREK 5  PA; MO; 30D; ——
ORAL PELLETS IN QL (336 per SOMATULINE 5  PAMOG; 30D
PACKET 28 days) DEPOT
RUBRACA 5 PA: MO: LA: sorafenib 5 PA; MO; 30D;

30D; QL (120 QL (120 per

per 30 days) 30 days)
RUXIENCE 5  PA; MO; 30D
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SPRYCEL ORAL 5 PA; MO; 30D; TASIGNA ORAL 5 PA; MO; 30D;
TABLET 100 MG, QL (30 per 30 CAPSULE 50 MG QL (120 per
140 MG, 50 MG, 80 days) 30 days)
MG TAZVERIK PA: LA; 30D
SPRYCEL ORAL 5 PA; MO; 30D;
: : ' TECENTRI B/D PA; MO;

TABLET 20 MG, 70 QL (60 per 30 Q LA 30D
MG days) i
STIVARGA 5 PA; MO:; 30D:; -II——II\E(%II:?I\IIE-QXQ 2 ?(;I[D) PAILA;

QL (84 per 28

days) TECVAYLI PA; 30D
sunitinib malate 5 PA; MO:; 30D; TEMODAR B/D PA; MO;

QL (30 per 30 INTRAVENOUS 30D

days) temsirolimus 5 B/D PA; MO;
TABLOID 4 MO 30D
TABRECTA PA; MO; 30D TEPMETKO PA; LA, 30D
tacrolimus oral 4 B/D PA; MO TEVIMBRA PA; 30D
capsule THALOMID ORAL PA:; MO:; 30D;
TAFINLAR ORAL 5 PA; MO:; 30D; CAPSULE 100 MG QL (112 per
CAPSULE QL (120 per 28 days)

30 days) THALOMID ORAL 5 PA: 30D; QL
TAFINLAR ORAL 5 PA; MO; 30D; CAPSULE 150 MG, (56 per 28
TABLET FOR QL (840 per 200 MG days)
SUSPENSION 28 days) THALOMID ORAL 5 PA; MO; 30D;
TAGRISSO 5 PA: MO; LA; CAPSULE 50 MG QL (28 per 28

30D; QL (30 days)

per 30 days) thiotepa injection 5 B/D PA; 30D
TALVEY PA: 30D recon soln 100 mg
TALZENNA PA: MO: 30D; thiotepa injection 5 B/D PA; MO;

QL (30 per 30 recon soln 15 mg 30D

days) TIBSOVO PA; 30D
tamoxifen 2 MO TIVDAK PA; MO; 30D
CAPSULE 150 MG, QL (112 per 30D
200 MG 28 days) -

toremifene 5 MO; 30D
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torpenz 5 PA; 30D; QL VENCLEXTA 4 PA; LA; QL
(30 per 30 ORAL TABLET 10 (60 per 30
days) MG days)
TRAZIMERA 5 B/D PA; MO; VENCLEXTA 5 PA; LA, 30D;
30D ORAL TABLET QL (180 per
TRELSTAR 4 PA;MO 100 MG 30 days)
INTRAMUSCULA VENCLEXTA 5 PA; LA, 30D,
R SUSPENSION ORAL TABLET 50 QL (30 per 30
FOR MG days)
EECONST'TUT'O VENCLEXTA 5  PA:LA: 30D;
STARTING PACK QL (42 per
tretinoin 5 MO; 30D 180 days)
(antineoplastic) VERZENIO 5  PA;MO: LA
TRODELVY 5 PA; LA, 30D 30D; QL (60
TRUQAP 5  PA;30D; QL per 30 days)
(64 per 28 vinblastine 2 B/D PA; MO
days) vincristine 2 B/D PA; MO
TUKYSA ORAL 5 PA; LA, 30D; . . }
TABLET 150 MG QL (120 per vinorelbine 2 B/D PA; MO
30 days) VITRAKVI ORAL 5 PA; MO; LA;
TUKYSA ORAL 5 PA; LA, 30D; CAPSULE 100 MG gg? éonlés(/g)o
TABLET 50 MG QL (300 per
30 days) VITRAKVI ORAL 5 PA; MO; LA;
TURALIO ORAL 5 PA; LA; 30D; CAPSULE 25 MG :ggPéOle;;q(/i)%
CAPSULE 125 MG QL (120 per
30 days) VITRAKVI ORAL 5 PA; MO; LA;
. SOLUTION 30D; QL (300
UNITUXIN 5 B/D PA; 30D per 30 days)
valrubicin 5 g’ég PAIMO. vizIMPRO 5  PA; MO; 30D;
QL (30 per 30
VANFLYTA 5 PA; 30D; QL days)
856 per 28 VONJO 5  PA:30D; QL
ays) (120 per 30
VECTIBIX 5 B/D PA; MO; days)
30D VORANIGOORAL 5  PA;30D; QL
TABLET 10 MG (60 per 30
days)
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VORANIGO ORAL 5 PA; 30D; QL YONDELIS B/D PA; 30D
TABLET 40 MG (30 per 30 ZALTRAP B/D PA: MO:
days) 30D
VOTRIENT 5 PA; MO:; 30D:; ]
QL (120 per ZANOSAR B/D PA; MO
30 days) ZEJULA ORAL PA; MO; LA;
. TABLET 100 MG 30D; QL (90
VY XEOS B/D PA; 30D per 30 days)
WELIREG PA; LA; 30D ZEJULA ORAL 5  PA MO LA:
XALKORI ORAL 5 PA: MO: 30D; TABLET 200 MG, 30D; QL (30
CAPSULE QL (60 per 30 300 MG per 30 days)
days) ZELBORAF 5  PA: MO: 30D:
XALKORI ORAL 5 PA: MO:; 30D; QL (240 per
PELLET 150 MG QL (180 per 30 days)
30 days) ZEPZELCA PA: 30D
XALKORI ORAL 5 PA: MO: 30D; ] .
PELLET 20 MG, 50 QL (120 per ZIRABEV 38(/)8 PA; MO;
MG 30 days)
XATMEP B/D PA; MO ZOLADEX PA; MO
XERMELO PA: LA: 30D ZOLINZA PA:; MO:; 30D;
QL (120 per
QL (84 per 28 30 days)
days)
XOSPATA 5 PA: LA; 30D; ZYDELIG 2 PA; MO; 30D;
QL (60 per 30
QL (90 per 30 days)
days)
ZYKADIA 5 PA: MO:; 30D;
XPOVIO 5 PA; LA; 30D QL (90 per 30
XTANDI ORAL 5 PA: MO:; 30D; days)
CAPSULE QL (120 per ZYNLONTA 5  PA;LA; 30D
30 days)
XTANDI ORAL 5 PA: MO: 30D; ZYNYZ 2 PA; 30D
TABLET 40 MG QL (120 per AUTONOMIC / CNS DRUGS,
30 days) NEUROLOGY / PSYCH
XTANDI ORAL 5 PA; MO:; 30D:;
TABLET 80 MG QL (60 per 30 ANTICONVULSANTS
days) APTIOM ORAL 5  MO;30D; QL
YERVOY 5 B/D PA: MO: TABLET 200 MG éti(g)per 30
30D
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APTIOM ORAL 5 MO; 30D; QL clobazam oral tablet 4 PA; MO; QL
TABLET 400 MG (90 per 30 (60 per 30
days) days)
APTIOM ORAL 5 MO; 30D; QL clonazepam oral 2 MO; QL (90
TABLET 600 MG, (60 per 30 tablet 0.5 mg, 1 mg per 30 days)
800 MG days) clonazepam oral 2 MO; QL (300
BRIVIACT 4 MO; QL (600 tablet 2 mg per 30 days)
INTRAVENOUS per 30 days) clonazepam oral 4 MO; QL (90
BRIVIACT ORAL 5 MO; 30D; QL tablet,disintegrating per 30 days)
SOLUTION (600 per 30 0.125 mg, 0.25 mg,
days) 0.5mg, 1 mg
BRIVIACT ORAL 5 MO; 30D; QL clonazepam oral 4 MO; QL (300
TABLET (60 per 30 tablet,disintegrating per 30 days)
days) 2 mg
carbamazepine oral 4 MO DIACOMIT 5 PA; LA; 30D
capsule, er .
multiphase 12 hr diazepam rectal 4 MO
carbamazepine oral 4 MO D_ILANTIN 30 MG 4 MO
suspension 100 mg/5 divalproex 2 MO
ml EPIDIOLEX 5 PA; MO; LA;
carbamazepine oral 4 30D
suspension 100 mg/5 epitol 2 MO
ml (5 ml), 200 mg/10
mi EPRONTIA 4 PA; MO
carbamazepine oral 3 MO ethosuximide 3 MO
tablet felbamate oral 5 MO; 30D
carbamazepine oral 4 MO suspension
tablet extended felbamate oral tablet 4 MO
release 12 hr FINTEPLA PA; LA; 30D;
carbamazepine oral 3 MO QL (360 per
tablet,chewable 100 30 days)
mg fosphenytoin MO
gb‘;bzﬁiggr?ra' 4 (Pzg’oMeOr’B(gL FYCOMPA ORAL 5  MO;30D; QL
P P SUSPENSION (720 per 30
days)
days)
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FYCOMPA ORAL 5 MO; 30D; QL lamotrigine oral 2 MO
TABLET 10 MG, 12 (30 per 30 tablet, chewable
MG, 8 MG days) dispersible
FYCOMPA ORAL 4 MO; QL (60 lamotrigine oral 4 MO
TABLET 2 MG per 30 days) tablet,disintegrating
FYCOMPA ORAL 5 MO; 30D; QL levetiracetam in nacl 2 MO
TABLET 4 MG, 6 (60 per 30 (iso0-0s) intravenous
MG days) piggyback 1,000
gabapentin oral 2 MO; QL (270 mgﬁgg m:, 500
capsule 100 mg, 400 per 30 days) mg m
mg levetiracetam in nacl 2
gabapentin oral 2 MO; QL (360 Sf;&;ﬁi&ﬂtiagggous
ca;t))sule 300 mgI per 30 dai/s) mg/100 ml
gabapentin ora 3 MO; QL (2160 X
solution 250 mg/5 ml per 30 days) !evetlracetam 2 MO

" . I 3 OL (2160 per intravenous
gabapentin ora X
solution 250 mg/5 ml 30 days) Ievet[racetam oral 2 MO
(5 ml), 300 mg/6 ml solution 100 mg/ml
(6 ml) levetiracetam oral 2
gabapentin oral 2 MO; QL (180 sglutllon 500 mg/5 ml
tablet 600 mg per 30 days) (5 mh)
gabapentin oral 2 MO; QL (120 le\k/jtltracetam oral 2 Mo
tablet 800 mg per 30 days) able

. levetiracetam oral 3 MO
lacosamide 3 MO; QL (1200
. tablet extended
intravenous per 30 days) release 24 hr
lacosamide oral 4 MO; QL (1200
. LIBERVANT 5 PA; 30D; QL

solution per 30 days) (10 per 30
lacosamide oral 4 MO; QL (60 days)
tablet 1 1 .
n?g 6200021; 9,150 per 30 days) methsuximide MO
lacosamide oral 3 MO; QL (120 NAYZILAM PAL; 'YIOO; 303%;
tablet E?O.mg per 30 days) c?ays() per
izg}gtrlglne oral 1 MO oxcarbazepine oral 4 MO

suspension
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oxcarbazepine oral 3 MO pregabalin oral 3 MO; QL (90
tablet capsule 100 mg, 150 per 30 days)

henobarbital oral 4 PA; MO mg, 200 mg, 25 mg,
Elixir 50 mg, 75 mg

henobarbital oral 3 PA pregabalin oral 3 MO; QL (60
falflg(t) 1%B :nz iga capsule 225 mg, 300 per 30 days)
mg, 30 mg, 60 mg mg
phenobarbital oral 3 PA; MO preggbalin oral 3 MO; QL (900
tablet 16.2 mg, 32.4 solution per 30 days)
mg, 64.8 mg, 97.2 PRIMIDONE 4 MO
mg ORAL TABLET
phenobarbital 2 MO 125 MG
sodium injection primidone oral 2 MO
solution 130 mg/ml tablet 250 mg, 50 mg
phenobarbital 2 roweepra oral tablet 2 MO
sodium injection 500 mg
solution 65 mg/m| rufinamide oral 5 PA; MO; 30D
phenytoin oral 2 suspension
sulspensmn 100 mg/4 rufinamide oral 4 PA; MO
m tablet 200 mg
phenyto_ln OEIS 5 2 MO rufinamide oral 5 PA; MO; 30D
rsnulspensmn mg tablet 400 mg
phenytoin oral 3 MO SPRITAM 4 MO
tablet,chewable subvenite oral tablet MO
phenytoin sodium 2 MO #%O Mg, 200 mg, 25
extended oral
capsule 100 mg subvenite oral tablet 1
phenytoin sodium 2 150 mg
extended oral SYMPAZAN ORAL 5 PA:; MO:; 30D;
capsule 200 mg, 300 FILM 10 MG, 20 QL (60 per 30
mg MG days)
phenytoin sodium 2 SYMPAZAN ORAL 4 PA; MO; QL
intravenous solution FILM 5 MG (60 per 30

days)
tiagabine 4 MO
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topiramate oral 2 PA; MO XCOPRI 4 MO; QL (28
capsule, sprinkle TITRATION PACK per 180 days)
. . ORAL
tgg:g?mate oral 2 PA; MO TABLETS DOSE
PACK 12.5 MG
valproate sodium 2 MO (14)- 25 MG (14)
valproic acid 2 MO XCOPRI 5 MO; 30D; QL
sodium salt) oral ORAL days)
solution 250 mg/5 ml TABLETS,DOSE
— PACK 150 MG

valpr0|c acid (as 2 (14)- 200 MG (14),
SOdlU.m salt) oral 50 MG (14)_ 100
solution 250 mg/5 ml MG (14)
(5 ml), 500 mg/10 ml
(10 ml) ZONISADE 5 PA; MO; 30D
VALTOCO 5  PA;MO;30D;  ZOnisamide PA; MO

QL (10 per 30 ZTALMY 5 PA; LA; 30D;

days) QL (1100 per
vigabatrin 5  PA; MO; LA; 30 days)

30D ANTIPARKINSONISM AGENTS
vigadrone 5 PA; LA; 30D APOKYN 5 PA:; MO; LA:
vigpoder 5 PA; LA; 30D 30D; QL (90
XCOPRI 5  MO:; 30D; QL _ per 30 days)
MAINTENANCE (56 per 28 apomorphine 5 PA; 30D; QL
PACK days) (90 per 30

200 days)

XCOPRI ORAL 5  MO;30D; QL R
TABLET 100 MG (120 per 30 benztropine injection 2 MO

days) benztropine oral 2 PA; MO
TABLET 150 MG, (60 per 30 _
200 MG days) carbidopa 4 MO
XCOPRI ORAL 5 MO:; 30D: QL carbidopa-levodopa 2 MO
TABLET 25 MG (30 per 30 oral tablet

days) carbidopa-levodopa 2 MO
XCOPRI ORAL 5 MO; 30D QL oral tablet extended
TABLET 50 MG (240 per 30 release

days)
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carbidopa-levodopa 4 rizatriptan oral 2 MO; QL (36
oral tablet per 28 days)
tablet,disintegrating rizatriptan oral 3 MO; QL (36
carbidopa-levodopa- 4 MO tablet,disintegrating per 28 days)
entacapone sumatriptan nasal 4 MO; QL (18
entacapone 4 MO spray,non-aerosol per 28 days)
INBRIJA PA; 30D: QL 20 mg/actuation
INHALATION (300 per 30 sumatriptan nasal 4 MO; QL (36
CAPSULE, days) spray,non-aerosol 5 per 28 days)
W/INHALATION mg/actuation
DEVICE sumatriptan 2 MO; QL (18
NEUPRO MO succinate oral per 28 days)
pramipexole oral MO sumatriptan 4 MO; QL (8 per
tablet succinate 28 days)
- subcutaneous

rasagiline 4 MO cartridge 4 mg/0.5
ropinirole oral tablet 2 MO ml
selegiline hcl 3 MO sumatriptan 4 QL (8 per 28
MIGRAINE / CLUSTER HEADACHE zﬂg‘éhntztneeous days)
U AlSRAE cartridge 6 mg/0.5
dihydroergotamine 5 30D ml
Injection sumatriptan 4 QL (8 per 28
dihydroergotamine 5 30D; QL (8 succinate days)
nasal per 28 days) subcutaneous pen
EMGALITY PEN 3 PA;MO;QL injector 4 mg/0.5 mi

(2per30days)  sumatriptan 4 MO; QL (8 per
EMGALITY 3 PA;MO; QL succinate 28 days)
SUBCUTANEOUS (2 per30days) ~Subcutaneous pen
SYRINGE 120 injector 6 mg/0.5 ml
MG/ML sumatriptan 4 MO; QL (8 per
ergotamine-caffeine 3 MO succinate 28 days)

- subcutaneous

naratriptan 3 MO; QL (18 solution

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

QL ( NEUROLOGICAL THERAPY
per 30 days)
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BRIUMVI 5 PA; MO; 30D; glatiramer 5 PA; 30D; QL
QL (24 per subcutaneous (12 per 28
180 days) syringe 40 mg/mi days)
dalfampridine 3 PA; MO; QL glatopa 5 PA; MO; 30D;
(60 per 30 subcutaneous QL (30 per 30
days) syringe 20 mg/ml days)
dimethyl fumarate 5 PA; MO; 30D; glatopa 5 PA; MO; 30D;
oral capsule,delayed QL (14 per 30 subcutaneous QL (12 per 28
release(dr/ec) 120 days) syringe 40 mg/mi days)
mg KESIMPTA PEN 5  PA; MO; 30D;
dimethyl fumarate 5 PA; MO; 30D; QL (1.6 per 28
oral capsule,delayed QL (120 per days)
release(dr/ec) 120 180 days) memantine oral 4 PA: MO
mg (14)- 240 mg capsule,sprinkle,er
(46) 24hr
dimethyl fumarate 5 PA; MO; 30D; . }
: ’ ' t I 4 PA; MO
oral capsule,delayed QL (60 per 30 Q:Jim?gnme ora
release(dr/ec) 240 days)
mg memantine oral 3 PA; MO
donepezil oral tablet 2 MO tablet
10 mg, 5 mg NAMZARIC ORAL 3 PA
q T oral > MO CAP,SPRINKLE,ER
onepezil oral 24HR DOSE PACK
tablet,disintegrating
X X . . _ NAMZARIC ORAL 3 PA; MO
fingolimod 5 PA; MO; 30D; CAPSULE,SPRINK
QL (30per30 |k ER 24HR
days) ’
NUEDEXTA PA; MO; 30D
FIRDAPSE 5 PA; LA; 30D v ; MO; 30
N RADICAVA ORS 5 PA; MO; 30D
galantamine oral 3 MO
Capsu|e'ext rel. RADICAVA ORS 5 PA; MO; 30D
pellets 24 hr STARTER KIT
galantamine oral 4 MO SUSP
solution rivastigmine MO
galantamine oral 3 MO rivastigmine tartrate 3 MO
tablet teriflunomide PA; MO; 30D;
glatiramer 5 PA; 30D; QL QL (30 per 30
subcutaneous (30 per 30 days)
syringe 20 mg/ml days)
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tetrabenazine oral 5 PA; MO; 30D; acetaminophen- 3 QL (4500 per
tablet 12.5 mg QL (240 per codeine oral solution 30 days)
30 days) 120 mg-12 mg /5 ml
tetrabenazine oral 5 PA; MO; 30D; (5 n}ll)z 35‘)00Img-30
tablet 25 mg QL (120 per mg/lcom
30 days) acetaminophen- 3 MO; QL (4500
MUSCLE RELAXANTS / e rﬁg‘j‘é sofution per 30 days)
ANTISPASMODIC THERAPY _
acetaminophen- 3 MO; QL (360
baclofen oral tablet 2 MO codeine oral tablet per 30 days)
cyclobenzaprine oral 4 PA; MO 300-15 mg, 300-30
tablet 10 mg, 5 mg mg
dantrolene 2 acetaminophen- 3 MO; QL (180
intravenous codeine oral tablet per 30 days)
dantrolene oral MO 300-60 mg
LIORESAL B/D PA; MO buprenorphine hcl 2
INTRATHECAL injection syringe
SOLUTION 2,000 buprenorphine hcl 2 MO
MCG/ML, 500 sublingual
MCG/ML endocet oral tablet 3 QL (360 per
LIORESAL 3 B/D PA 10-325 mg, 2.5-325 30 days)
INTRATHECAL mg, 7.5-325 mg
SOU{“ON 50 endocet oral tablet 3 MO; QL (360
MCG/ML 5-325mg per 30 days)
pyridostigmine 3 MO fentanvl ci
) yl citrate (pf) 2
ggoméde oral tablet injection solution
. fentanyl citrate (pf) 2
pyrldpstlgmme 8 intravenous syringe
bromide oral tablet 100 meg/2 ml (50
extended release meg/ml)
revonto 2 fentanyl citrate 5 PA; MO; 30D;
tizanidine oral tablet 2 MO buccal lozenge on a QL (120 per
handle 1,200 mcg, 30 days)
NARCOTIC ANALGESICS 600 mcg
fentanyl citrate 4 PA; MO; QL
buccal lozenge on a (120 per 30
handle 200 mcg days)
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fentanyl transdermal 4 PA; MO; QL hydromorphone oral 4 MO; QL (2400
patch 72 hour 100 (20 per 30 liquid per 30 days)
meg/hr, 12 meg/hr, days) hydromorphone oral 3 MO; QL (180
25 meg/hr, 50 tablet per 30 days)
mcg/hr, 75 mcg/hr g " I
ydromorphone ora 4 PA; MO; QL

hydrocodone- 3 QL (5550 per tablet extended (60 per 30
acetaminophen oral 30 days) release 24 hr days)
solution 10-325
mg/15 ml methadone injection 3
hydrocodone- 3 MO; QL (5550 solution _
acetaminophen oral per 30 days) methadone intensol 3 PA; MO; QL
solution 7.5-325 (90 per 30
mg/15 ml days)
hydrocodone- 3 MO; QL (390 methadone oral 3 PA; QL (90
acetaminophen oral per 30 days) concentrate per 30 days)
tablet 10-300 mg, 5- methadone oral 3 PA;MO; QL
300 mg, 7.5-300 mg solution 10 mg/5 ml (600 per 30
hydrocodone- 3 MO; QL (360 days)
acetaminophen oral per 30 days) methadone oral 3 PA; MO; QL
tablet 10-325 mg, 5- solution 5 mg/5 ml (1200 per 30
325 mg, 7.5-325 mg days)
hydrocodone- 3 MO; QL (50 methadone oral 3 PA; MO; QL
ibuprofen oral tablet per 30 days) tablet 10 mg (120 per 30
7.5-200 mg days)
hydromorphone (pf) 4 methadone oral 3  PA;MO; QL
injection solution 10 tablet 5 mg (240 per 30
(mg/ml) (5 ml), 10 days)
mg/ml, 2 mg/ml

methadose oral 3 PA; MO; QL
hydromorphone 4 MO concentrate (90 per 30
injection solution 2 days)
mg/ml -

morphine (pf) 4
hydromorphone 4 MO injection solution 0.5
injection syringe 1 mg/ml
mg/ml, 4 mg/ml -

morphine (pf) 4 MO
hydromorphone 4 injection solution 1

injection syringe 2
mg/ml

mg/ml
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morphine 3 MO; QL (900 buprenorphine- 3 MO; QL (60
concentrate oral per 30 days) naloxone sublingual per 30 days)
solution film 12-3 mg
morphine injection 4 MO buprenorphine- 3 MO; QL (360
syringe 4 mg/ml naloxone sublingual per 30 days)
morphine 4 MO film 2-0.5 mg
intravenous solution buprenorphine- 3 MO; QL (90
10 mg/ml, 4 mg/ml naloxone sublingual per 30 days)
morphine 4 film 4-1 mg, 8-2 mg
intravenous syringe buprenorphine- 2 MO; QL (360
10 mg/ml, 2 mg/ml, 4 naloxone sublingual per 30 days)
mg/ml tablet 2-0.5 mg
morphine oral 3 MO; QL (900 buprenorphine- 2 MO; QL (90
solution per 30 days) naloxone sublingual per 30 days)
morphine oral tablet 3 MO; QL (180 tablet 8-2 mg
per 30 days) butorphanol 2 MO
morphine oral tablet 3 PA; MO; QL Injection
extended release (120 per 30 butorphanol nasal 4 MO; QL (10
days) per 28 days)
oxycodone oral 3 MO; QL (360 celecoxib 3 MO
capsule per 30 days) clonidine (pf)
oxycodone oral 4 MO; QL (180 epidural solution
concentrate per 30 days) 5,000 mcg/10 ml
oxycodone oral 3 MO; QL (1200 diclofenac potassium 2 MO
solution per 30 days) oral tablet 50 mg
oxycodone oral 3 MO; QL (180 diclofenac sodium 2 MO
tablet 10 mg, 15 mg, per 30 days) oral
20 mg, 30 mg diclofenac sodium 3 MO; QL (1000
oxycodone oral 3 MO; QL (360 topical gel 1 % per 28 days)
tablet 5 mg per 30 days) diflunisal 3 MO
oxycodone- 3 MO; QL (360 _
acetaminophen oral per 30 days) ec-naproxen
tablet 10-325 mg, etodolac oral 3 MO
2.5-325 mg, 5-325 capsule
mg, 7.5-325 mg etodolac oral tablet 3 MO

NON-NARCOTIC ANALGESICS
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flurbiprofen oral 2 MO VIVITROL 5 MO; 30D
tablet 100 mg PSYCHOTHERAPEUTIC DRUGS
Ibu MO ABILIFY 5  MO; 30D; QL
ibuprofen oral 2 MO ASIMTUFII (2.4 per 56
suspension INTRAMUSCULA days)
ibuprofen oral tablet 1 MO R
400 mg, 600 mg, 800 EH%F;EDNS:E?_N’EXT
m
J - SYRING 720
meloxicam oral 1 MO; QL (30 MG/2.4 ML
tablet per 30 days) ) _
ABILIFY 5 MO; 30D; QL
nabumetone 2 MO ASIMTUFII (3.2 per 56
nalbuphine INTRAMUSCULA days)
. R
naloxone injection MO SUSPENSION EXT
solution ENDED REL ’
naloxone injection 2 SYRING 960
syringe 0.4 mg/ml MG/3.2 ML
(prefilled syringe) ABILIFY 5  MO: 30D; QL
naloxone injection 2 MO MAINTENA (1 per 28 days)
syringe 0.4 mg/ml, 1 amitriptyline MO
mg/ml _
naloxone nasal 2 MO an?o-xaplne MO
naltrexone 2 MO gg:ﬁifgﬁ zole oral MO
naproxen oral tablet 1 MO aripiprazole oral 3 MO; QL (30
naproxen oral 2 MO tablet per 30 days)
ta?let,de!ja;//ed aripiprazole oral 4 MO; QL (60
release (drfec) tablet,disintegrating per 30 days)
oxaprozin oral tablet 4 MO ARISTADA INITIO 5 MO: 30D; QL
piroxicam 3 MO (4.8 per 365
salsalate 1 MO days)
sulindac 2 MO
tramadol oral tablet 2 MO; QL (240
50 mg per 30 days)
tramadol- 2 MO; QL (240
acetaminophen per 30 days)
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ARISTADA 5 MO; 30D; QL AUVELITY 5 ST; 30D; QL
INTRAMUSCULA (3.9 per 56 (60 per 30
R days) days)
SUSPENSION,EXT BELSOMRA 3 PA;QL (30
ENDED REL per 30 days)
SYRING 1,064
MG/3.9 ML bupropion hcl oral 2 MO
ARISTADA 5 MO 30D QL ot
INTRAMUSCULA (1.6 per 28 bupropion hcl oral 2 MO; QL (90
R days) tablet extended per 30 days)
SUSPENSION,EXT release 24 hr 150 mg
ENDED REL bupropion hcl oral 2 MO; QL (30
SYRING 441 tablet extended per 30 days)
MG/1.6 ML release 24 hr 300 mg
ARISTADA 5 MO; 30D; QL bupropion hcl oral 2 MO; QL (60
INTRAMUSCULA (2.4 per 28 tablet sustained- per 30 days)
R days) release 12 hr
SUSPENSION,EXT :
ENDED REL bUSprOﬂG MO
SYRING 662 CAPLYTA 4 MO; QL (30
MG/2.4 ML per 30 days)
ARISTADA 5 MO; 30D; QL chlorpromazine 2 MO
INTRAMUSCULA (3.2 per 28 injection
R days) chlorpromazine oral 4 MO
SUSPENSION,EXT
ENDED REL citalopram oral MO
SYRING 882 solution
MG/3.2 ML citalopram oral 1 MO; QL (30
armodafinil 4 PA; MO; QL tablet per 30 days)
(30 per 30 clomipramine MO
days)
. clonidine hcl oral MO
asenapine maleate 4 MO; QL (60 tablet extended
per 30 days) release 12 hr
atomoxetine oral 4 MO; QL (60 clorazepate 4 PA: MO: QL
capsule 10 mg, 18 per 30 days) dipotassium oral (180 per 30
mg, 25 mg, 40 mg tablet 15 mg days)
atomoxetine oral 4 MO; QL (30
capsule 100 mg, 60 per 30 days)
mg, 80 mg
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clorazepate 4 PA; MO; QL diazepam oral tablet 2 PA; MO; QL

dipotassium oral (90 per 30 (120 per 30

tablet 3.75 mg days) days)

clorazepate 4 PA; MO; QL doxepin oral capsule MO

dipotassium oral (360 per 30 doxenin oral MO

tablet 7.5 mg days) concgntrate

clozapine oral tablet 8 doxepin oral tablet 3 MO; QL (30

clozapine oral per 30 days)

tablet disintegrating DRIZALMAORAL 4  MO; QL (60

COBENFY 5 30D; QL (60 CAPSULE, per 30 days)
per 30 days) DELAYED REL

COBENFY 5  30D; QL (56 ggf/'ngG'-oE'\iOGMG'

STARTER PACK per 180 days) ’

- . DRIZALMA ORAL 4 MO; QL (90
desipramine MO CAPSULE, per 30 days)
desvenlafaxine MO; QL (30 DELAYED REL
succinate per 30 days) SPRINKLE 40 MG
dextroamphetamine- 4 MO duloxetine oral 2 MO; QL (60
amphetamine oral capsule,delayed per 30 days)
capsule,extended release(dr/ec) 20
release 24hr mg, 30 mg, 60 mg
dextroamphetamine- 3 MO EMSAM MO:; 30D

hetami I X

?e:?)?ete amine ora escitalopram oxalate 4 MO

_ — oral solution
d!azepam !I’]jeCtIOI’l PA escitalopram oxalate 2 MO; QL (30
diazepam intensol PA; MO; QL oral tablet per 30 days)

Eﬁﬁf”so FANAPT ORAL 4  MO; QL (60

; I ( TABLET per 30 days)

iazepam ora 2 PA; QL (240

FANAPT ORAL 4 MO; QL

concentrate per 30 days) T ABLETSOD OSE 188’ dgys)(8 per
diazepam oral 2 PA; MO; QL PACK
solution 5 mg/5 ml (1200 per 30 FETZIMA ORAL 4 QL (28 per
(1 mg/mi) days) CAPSULE,EXT 180 days)
diazepam oral 2 PA; QL (1200 REL 24HR DOSE
solution 5 mg/5 ml per 30 days) PACK 20 MG (2)-

(2 mg/ml, 5 ml)

40 MG (26)
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FETZIMA ORAL QL (30 per 30 haloperidol lactate 2
CAPSULE,EXTEN days) intramuscular
DED RELEASE 24 haloperidol lactate 2 MO
HR
oral
flumazenil imipramine hcl MO
fluoxetine oral MO; QL (30 .y .
capsule 10 mg oer 30 days) Imipramine pamoate 4 MO
. INVEGA MO; 30D; QL
fluoxetine oral MO; QL (90 HAFYGERA (32 pi,(r) 18(?
capsule 20 mg per 30 days) INTRAMUSCULA days)
fluoxetine oral MO; QL (60 R SYRINGE 1,092
capsule 40 mg per 30 days) MG/3.5 ML
fluoxetine oral MO INVEGA 5 MO; 30D; QL
solution HAFYERA (5 per 180
fluphenazine MO INTRAMUSCULA days)
decanoate R SYRINGE 1,560
: MG/5 ML

fluphenazine hcl MO INVEGA 5 MO: 30D; OL
fluvoxamine oral MO; QL (90 SUSTENNA (0.75 per 28
tablet 100 mg per 30 days) INTRAMUSCULA days)
fluvoxamine oral MO; QL (30 R SYRINGE 117
tablet 25 mg per 30 days) MG/0.75 ML
fluvoxamine oral MO; QL (60 INVEGA 5  MO;30D; QL
tablet 50 mg per 30 days) SUSTENNA (1 per 28 days)

) INTRAMUSCULA
haloperldol MO R SYRINGE 156
haloperidol MG/ML
decanoate INVEGA 5 MO; 30D; QL
intramuscular SUSTENNA (1.5 per 28
solution 100 mg/ml INTRAMUSCULA days)
(1 ml), 50 R SYRINGE 234
haloperidol MO INVEGA 3 MO; QL (0.25
decanoate SUSTENNA per 28 days)
intramuscular INTRAMUSCULA
solution 100 mg/ml, R SYRINGE 39
50 mg/ml MG/0.25 ML
haloperidol lactate 4 MO

injection
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INVEGA 5 MO; 30D; QL lurasidone oral MO; 30D; QL
SUSTENNA (0.5 per 28 tablet 120 mg, 20 (30 per 30
INTRAMUSCULA days) mg, 40 mg, 60 mg days)
E/I(S;/E)RSINMGLE 8 lurasidone oral MO; 30D; QL
' tablet 80 mg (60 per 30
INVEGA TRINZA 5 MO; 30D; QL days)
INTRAMUSCULA (0.88 per 90
R SYRINGE 273 days) MARPLAN MO
MG/0.88 ML methylphenidate hcl MO
INVEGA TRINZA 5  MO; 30D; QL g{g*ggﬁsgé?gg
INTRAMUSCULA (1.32 per 90
R SYRINGE 410 days) methylphenidate hcl MO
MG/1.32 ML oral solution
INVEGA TRINZA 5 MO; 30D; QL methylphenidate hcl MO
INTRAMUSCULA (1.75 per 90 oral tablet
R SYRINGE 546 days) methylphenidate hcl MO
MG/1.75 ML oral tablet extended
INVEGA TRINZA 5 MO; 30D; QL release
R SYRINGE 819 days) oral tablet,chewable
MG/2.63 ML : :
— mirtazapine oral MO
lithium carbonate 2 MO tablet
lithium citrate 2 mirtazapine oral MO
lorazepam injection 2 PA; MO tablet,disintegrating
lorazepam intensol 2 PA:; QL (150 modafinil oral tablet PA; MO; QL
per 30 days) 100 mg (30 per 30
days)
lorazepam oral 2 PA; MO; QL
concentrate (150 per 30 modafinil oral tablet PA; MO; QL
days) 200 mg (60 per 30
lorazepam oral 2 PA; MO; QL _ days)
tablet 0.5 mg, 1 mg (90 per 30 molindone oral
days) tablet 10 mg, 25 mg
lorazepam oral 2 PA; MO; QL molindone oral MO
tablet 2 mg (150 per 30 tablet 5 mg
days) nefazodone MO
loxapine succinate 2 MO
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nortriptyline oral 2 MO protriptyline MO
capsule quetiapine oral MO: QL (90
nortriptyline oral 4 MO tablet 100 mg, 200 per 30 days)
solution mg, 25 mg, 50 mg
NUPLAZID 4 PA; MO; QL quetiapine oral MO; QL (60
(30 per 30 tablet 300 mg, 400 per 30 days)
days) mg
olanzapine 4 MO quetiapine oral MO; QL (30
intramuscular tablet extended per 30 days)
olanzapine oral 2 MO; QL (30 relez;sg024 hr 150
tablet per 30 days) mg, my
: } tiapine oral MO; QL (60
olanzapine oral 4 MO; QL (30 que
. . tablet extended per 30 days)
tablet,disintegrating per 30 days) release 24 hr 300
paliperidone oral 4 MO; QL (30 mg, 400 mg, 50 mg
tablet extended per 30 days) .
release 24hr 1.5 mg, ramelteon Moé(?é‘ (30
3 mg, 9 mg per ays)
paliperidone oral 4 MO; QL (60 ‘?E)QLL“E_;” ORAL Moé(?é‘ (30
tablet extended per 30 days) per ays)
release 24hr 6 mg RISPERDAL MO; QL (2 per
. CONSTA 28 days)
paroxetine hcl oral 4 MO
suspension II:{NTRAMUSCULA
paroxetine hcl oral 2 MO; QL (30 SUSPENSION,EXT
tablet 10 mg, 20 mg, per 30 days) ENDED REL
40 mg RECON 12.5 MG/2
paroxetine hcl oral 2 MO; QL (60 ML, 25 MG/2 ML
tablet 30 mg per 30 days) RISPERDAL MO; 30D; QL
sodium injection INTRAMUSCULA
solution R
) SUSPENSION,EXT
perphenazine 4 MO ENDED REL
PERSERIS MO; 30D; QL RECON 37.5 MG/2
(1 per 30 days) ML, 50 MG/2 ML
phenelzine MO
pimozide MO
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risperidone 3 MO; QL (2 per SODIUM 5 PA; LA, 30D;
microspheres 28 days) OXYBATE QL (540 per
intramuscular 30 days)
suspension,extended SPRAVATO 5 PA: MO: 30D
rel recon 12.5 mg/2 NASAL ’ ’
ml, 25 mg/2 ml SPRAY NON-
risperidone 5 MO; 30D; QL AEROSOL 56 MG
microspheres (2 per 28 days) (28 MG X 2), 84
intramuscular MG (28 MG X 3)
suspension,extended s
rel recon 37.5 mg/2 thioridazine 3 MO
ml, 50 mg/2 ml thiothixene 4 MO
risperidone oral 2 MO tranylcypromine 4 MO
solution trazodone 1 MO
risperidone oral 1 MO; QL (60 trifluoperazine 3 MO
tablet 0.25 mg, 0.5 per 30 days) — -
mg, 1 mg, 2 mg, 3 trimipramine 4 MO
mg TRINTELLIX 3 QL (30 per 30
risperidone oral 1 MO; QL (120 days)
tablet 4 mg per 30 days) UZEDY 5 MO; 30D; QL
risperidone oral 4 MO; QL (60 SUBCUTANEOUS (0.28 per 28
tablet,disintegrating per 30 days) SUSPENSION,EXT days)
0.25mg, 0.5 mg, 1 ENDED REL
mg, 2 mg, 3 mg SYRING 100
— MG/0.28 ML
risperidone oral 4 MO; QL (120 ) :
tablet,disintegrating per 30 days) UZEDY 5 MO; 30D; QL
4 mg SUBCUTANEOUS (0.35 per 28
SUSPENSION,EXT days)
SECUADO 5 MO; 30D; QL ENDED REL
(30 per 30 SYRING 125
days) MG/0.35 ML
sertraline oral 4 MO UZEDY 5 MO; 30D; QL
concentrate SUBCUTANEOUS (0.42 per 56
sertraline oral tablet 1 MO; QL (60 SUSPENSION,EXT days)
100 mg, 50 mg per 30 days) ENDED REL
i SYRING 150
sertraline oral tablet 1 MO; QL (30 MG/0.42 ML
25 mg per 30 days) :
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UZEDY 5 MO; 30D; QL zaleplon oral MO; QL (60
SUBCUTANEOQUS (0.56 per 56 capsule 10 mg per 30 days)
EEEZ%NS:E?_N’EXT days) zaleplon oral MO; QL (30
SYRING 200 capsule 5 mg per 30 days)
MG/0.56 ML ziprasidone hcl MO; QL (60
UZEDY 5  MO;30D;QL per 30 days)
SUBCUTANEOUS (0.7 per 56 ziprasidone mesylate MO
SUSPENSION,EXT days) zolpidem oral tablet MO; QL (30
ENDED REL per 30 days)
SYRING 250
MG/0.7 ML ZURZUVAE PA; MO; 30D
UZEDY 5  MO; 30D; OL ZYPREXA MO; QL (2 per
SUBCUTANEOUS (0.14 per 28 RELPREVV 28 days)
SUSPENSION,EXT days) INTRAMUSCULA
ENDED REL R SUSPENSION
SYRING 50 FOR
MG/0.14 ML RECONSTITUTIO
N 210 MG

UZEDY 5 MO; 30D; QL . :
SUBCUTANEOUS (0.21 per 28 ZYPREXA MO; 30D; QL
SUSPENSION,EXT days) RELPREVV (2 per 28 days)
ENDED REL INTRAMUSCULA
SYRING 75 R SUSPENSION
MG/0.21 ML FOR

: RECONSTITUTIO
venlafaxine oral 2 MO; QL (30 N 300 MG
capsule,extended per 30 days) : :
release 24hr 150 mg, ZYPREXA MO; 30D; QL
37.5mg RELPREVV (1 per 28 days)

- INTRAMUSCULA
venlafaxine oral 2 MO; QL (90 R SUSPENSION
capsule,extended per 30 days) FOR
release 24hr 75 mg RECONSTITUTIO
venlafaxine oral 2 MO; QL (90 N 405 MG
tablet per 30 days) CARDIOVASCULAR,
VERSACLOZ R 50D HYPERTENSION / LIPIDS
vilazodone MO; QL (30 ANTIARRHYTHMIC AGENTS

per 30 days) :

VRAYLAR ORAL 4 MO;QL (30 adenosine
CAPSULE per 30 days)
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amiodarone 2 B/D PA; MO sorine oral tablet 2
intravenous solution 120 mg
amiodarone 2 B/D PA sorine oral tablet 2 MO
intravenous syringe 160 mg
amiodarone oral 4 MO sotalol af 2
tablet 100 mg sotalol oral 2 MO
amiodarone oral 2 MO
tablet 200 mg ANTIHYPERTENSIVE THERAPY
amiodarone oral 4 acebutolol 2 MO
tablet 400 mg aliskiren 4 MO
dofetilide 4 MO amiloride 2 MO
flecainide 3 MO amiloride- 2 MO
ibutilide fumarate 2 hydrochlorothiazide
lidocaine (pf) 2 amlodipine 1 MO
intravenous amlodipine- 1 MO
lidocaine in 5 % 4 benazepril
dextrose (pf) amlodipine- 1 MO
intravenous olmesartan
parenteral solution 4 amlodipine-
pine 6 MO
mg/ml (0.4 %), 8 valsartan
mg/ml (0.8 %)
leti amlodipine- 2 MO
mexiletine 3 MO valsartan-hcthiazid
pacerone oral tablet 4 MO atenolol 1 MO
100 mg, 400 mg
atenolol- 1 MO
pacerone oral tablet 2 MO chlorthalidone
200 mg .
- benazepril 6 MO
procainamide 2 .
injection Eegazeﬁlrll- - 6 MO
rochlorothiazide
propafenone oral 4 MO Y
Capsu|e,extended betaxolol oral 3 MO
release 12 hr bisoprolol fumarate 2 MO
propafenone oral 3 MO bisoprolol- 1 MO
tablet hydrochlorothiazide
quinidine sulfate 2 MO bumetanide injection 4 MO
oral tablet
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bumetanide oral 2 MO enalaprilat 2
candesartan MO intravenous solution
candesartan- 2 MO ﬁnglap[]ill- thiazid E MO
hydrochlorothiazid ydrochlorothiazide
captopril oral tablet 2 MO eplerenone 3 MO
100 mg, 50 mg esmolol intravenous
captopril oral tablet 1 MO solution
12.5 mg, 25 mg ethacrynate sodium 5 30D
captopril- 2 felodipine 2 MO
hydrochlorothiazide fosinopril 6 MO
cartia xt 2 MO fosinopril- 1 MO
carvedilol MO hydrochlorothiazide
chlorothiazide 2 MO furosemide injection 4 MO
sodium solution
chlorthalidone oral 2 MO furosemide oral 2 MO
tablet 25 mg, 50 mg solution 10 mg/ml,
clonidine 4 MO; QL (4 per 40 ;ng|/5 ml (8
transdermal patch 28 days) mg/ml)
clonidine (pf) 2 Iu[)?s;emlde oral 1 MO
epidural solution able
1,000 mcg/10 mi hydralazine 2 MO
(100 meg/mi) hydrochlorothiazide 1 MO
clonidine hcl oral 1 MO indapamide 1 MO
tablet _
diltiazem hcl 2 Irbesartan E- VO
intravenous irbesartan- 6 MO
diltiazem hcl oral MO hydrochlorothiazide

N KERENDIA 3 PA; QL (30
dilt-xr MO per 30 days)
(ioxazc?23|n Orj‘l tablet 2 MOééQ(Ij_ (30 labetalol 5

mg, £ Mg, = Mg per ays) intravenous solution
goxazosm oral tablet 2 MOé é}(lj_ (60 labetalol 5

mg per ays) intravenous syringe
enalapril maleate 6 MO 20 mg/4 ml (5
oral tablet mg/ml)
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labetalol oral MO nimodipine oral 4 MO
lisinopril MO capsule
lisinopril- MO olmesartan 1 MO
hydrochlorothiazide olmesartan- 2 MO
losartan MO amlodipin-hcthiazid
losartan- MO olmesartan- 1 MO
hydrochlorothiazide hydrochlorothiazide
mannitol 20 % 4 osmitrol 20 % 4
mannitol 25 % MO perindopril MO
intravenous solution erbumine
matzim la 2 MO phentolamine 2
metolazone 3 MO pindolol 3 MO
metoprolol succinate 1 MO prazosin 2 MO
metoprolol ta- 2 MO prtopranolol 2
hydrochlorothiaz Intravenous
metoprolol tartrate 2 propranolol oral 2 MO
intravenous capsule,extended
release 24 hr
metoprolol tartrate 1 MO
oral P propranolol oral 2 MO
solution
t i PA; MO; 30D
MEYTosIe > ; MO; 30 propranolol oral 1 MO
minoxidil oral 2 MO tablet
moexipril 1 quinapril 6 MO
nadolol 4 MO quinapril- 1 MO
nebivolol 2 MO hydrochlorothiazide
nicardipine 2 ramipril 6 MO
intravenous solution spironolactone oral MO
nicardipine oral 4 MO tablet
nifedipine oral tablet 2 MO spironolacton- 2 MO
extended release hydrochlorothiaz
nifedipine oral tablet 2 MO telmisartan 1 MO
extended release telmisartan- 5 MO
24nr amlodipine
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telmisartan- 2 MO aminocaproic acid 2 MO
hydrochlorothiazid intravenous
terazosin oral 1 MO; QL (30 aminocaproic acid 5 MO; 30D
capsule 1 mg, 2 mg, per 30 days) oral
5 mg aspirin-dipyridamole 4 MO
terazosin oral 1 MO; QL (60 BRILINTA MO
capsule 10 mg per 30 days)
. CABLIVI PA; LA, 30D
tiadylt er 2 Mo INJECTION KIT
timolol maleate oral 4 MO CEPROTIN (BLUE 3 PA: MO
torsemide oral 2 MO BAR)
trandolapril 6 MO CEPROTIN 3 PA; MO
treprostinil sodium 5 PA; MO; LA; (GREEN BAR)
30D cilostazol 2 MO
triamterene- 1 MO clopidogrel oral 2 MO
hydrochlorothiazid tablet 300 mg
UPTRAVI ORAL 5 PA; MO; LA; clopidogrel oral 1 MO; QL (30
30D tablet 75 mg per 30 days)
valsartan oral tablet 6 MO dabigatran etexilate 4 MO
valsartan- MO dipyridamole
hydrochlorothiazide intravenous
veletri 2 B/D PA; MO dipyridamole oral 4 MO
verapamil 2 DOPTELET (10 PA; MO; LA;
intravenous TAB PACK) 30D
verapamil oral 2 MO DOPTELET (15 5 PA; MO; LA;
capsule, 24 hr er TAB PACK) 30D
pellet ct DOPTELET (30 5  PA;MO; LA
verapamil oral 2 MO TAB PACK) 30D
capsule,ext rel.
pellets 24 hr ELIQUIS MO
. ELIQUIS DVT-PE M
verapamil oral tablet 1 MO TREQALJI'?%OD ©
verapamil oral tablet 2 MO START
extended release enoxaparin 2 MO; QL (30
COAGULATION THERAPY subcutaneous per 30 days)
solution
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enoxaparin 4 MO; QL (28 heparin (porcine) in 3 MO
subcutaneous per 28 days) nacl (pf) intravenous
syringe 100 mg/ml, parenteral solution
150 mg/ml 1,000 unit/500 ml
enoxaparin 4 MO; QL (22.4 heparin (porcine) in 3
subcutaneous per 28 days) nacl (pf) intravenous
syringe 120 mg/0.8 parenteral solution
ml, 80 mg/0.8 ml 2,000 unit/1,000 ml
enoxaparin 4 MO; QL (16.8 heparin (porcine) 3 MO
subcutaneous per 28 days) injection cartridge
syringe 30 mg/0.3 hepari .
parin (porcine) 3 MO

ml, 60 mg/0.6 mi injection solution
enoxaparin 4 MO; QL (11.2 h . . M
subcutaneous per 28 days) ir:ejgitrilgn(ESrri(:r:gz) 3 ©
syringe 40 mg/0.4 ml 5,000 unit/ml
fondaparinux 5 MO; 30D HEPARIN(PORCIN 3
subcutaneous E) IN 0.45% NACL
syringe 10 mg/0.8 INTRAVENOUS
ml, 5 mg/0.4 ml, 7.5 PARENTERAL
mg/0.6 mi SOLUTION 12,500
fondaparinux 4 MO UNIT/250 ML
subcutaneous . oy

. heparin(porcine) in & MO
syringe 2.5 mg/0.5 0.55% n(gcl )
mi intravenous
heparin (porcine) in 3 parenteral solution
5 % dex intravenous 25,000 unit/250 ml,
parenteral solution 25,000 unit/500 ml
2;)(,)000_;m|t/500 mi heparin, porcine (pf) 3
(40 unit/mi) injection solution
heparin (porcine) in 3 MO 1,000 unit/ml
5 % dex Intravenous heparin, porcine (pf) 3 MO
parenteral. solution injection solution
25,000 unit/250 5,000 unit/0.5 ml
mi(100 unit/ml), . .
25,000 unit/500 ml heparin, porcine (pf) 3 MO

(50 unit/ml)

injection syringe
5,000 unit/0.5 ml
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HEPARIN, 3 ezetimibe- MO; QL (30
PORCINE (PF) simvastatin oral per 30 days)
INJECTION tablet 10-10 mg, 10-
SYRINGE 5,000 40 mg, 10-80 mg
UNIT/ML ezetimibe- QL (30 per 30
HEPARIN, 3 MO simvastatin oral days)
PORCINE (PF) tablet 10-20 mg
SUBCUTANEOUS fenofibrate MO
jantoven 1 MO micronized oral

P capsule 134 mg, 200
pentoxifylline 2 MO mg. 43 mg, 67 mg
prasugrel 3 MO fenofibrate MO
PROMACTA S PA; MO; LA; nanocrystallized

_ 30D fenofibrate oral MO
protamine 2 tablet 160 mg, 54 mg
warfarin 1 MO fenofibric acid
XARELTO 3 MO fenofibric acid MO
XARELTODVT-PE 3 MO (choline)
TREAT 30D fluvastatin oral MO; QL (30
START capsule 20 mg per 30 days)
LIPID/CHOLESTEROL LOWERING fluvastatin oral MO; QL (60
AGENTS capsule 40 mg per 30 days)
atorvastatin 6 MO; QL (30 gemfibrozil MO

per 30 days) icosapent ethyl MO

cholestyramine (with 3 MO JUXTAPID PA: MO: LA:
sugar) 30D
cholestyramine light lovastatin oral tablet MO; QL (30
colesevelam MO 10 mg per 30 days)
colestipol oral MO lovastatin oral tablet MO; QL (60
granules 20 mg, 40 mg per 30 days)
colestipol oral 4 niacin oral tablet MO
packet 500 mg
colestipol oral tablet 4 MO niacin oral tablet MO
ezetimibe MO extended release 24

hr
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omega-3 acid ethyl 2 MO dobutamine in d5w B/D PA
esters intravenous
: : : } parenteral solution
pitavastatin calcium 6 :;/el?sgcli_ag)) 1,000 mg/250 ml
(4,000 mcg/ml), 250
pravastatin 6 MO; QL (30 mg/250 ml (1
per 30 days) mg/ml), 500 mg/250
REPATHA PA; QL (6 per dopamine in 5 % B/D PA
28 days) dextrose intravenous
) solution 200 mg/250
REPATHA 3 PA; QL (7 per ml (800 mcg/ml),
REPATHA 3 PA; QL (6 per (1,600 mcg/ml), 400
SURECLICK 28 days) mg/500 ml (800
) ] mcg/ml), 800
rosuvastatin 6 I\/(lﬁ)3 (?clj_a(?:)) mg/500 ml (1,600
_ _ P y mcg/ml)
simvastatin E '\g?é(?(lj‘a(?:)) dopamine in 5 % B/D PA; MO
P y dextrose intravenous
MISCELLANEOUS solution 800 mg/250
CARDIOVASCULAR AGENTS ml (3,200 mcg/ml)
CORLANOR ORAL 3 QL (450 per dopamine B/D PA
SOLUTION 30 days) intravenous solution
CORLANORORAL 3  MO; QL (60 rzn%m?/ 5mi (40
TABLET per 30 days)
. ; dopamine B/D PA; MO
digoxin oral solution 3 MO intravenous solution
digoxin oral tablet MO 400 mg/10 ml (40
125 mcg (0.125 mg), mg/ml)
250 meg (0.25 mg) ENTRESTO QL (60 per 30
digoxin oral tablet 3 MO days)
62.5 meg (0.0625 ENTRESTO QL (240 per
mg) SPRINKLE 30 days)
dobutamine 2 B/D PA ivabradine MO; QL (60
per 30 days)
milrinone B/D PA
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milrinone in 5 % 2 B/D PA nitroglycerin MO
dextrose transdermal patch
norepinephrine 2 24 hour
bitartrate nitroglycerin MO
ranolazine 4 MO translingual
sodium nitroprusside 2 B/D PA DERMATOLOGICALS/TOPICA
VECAMYL 5 30D L THERAPY
VERQUVO 2 MO; QL (30 ANTIPSORIATIC/
per 30 days) ANTISEBORRHEIC
VYNDAMAX 5 PA; MO; 30D acitretin MO
NITRATES calcipotriene scalp MO; QL (120
er 30 days

isosorbide dinitrate 2 MO —— . P ¥s)
oral tablet 10 mg, 20 calcipotriene topical MO; QL (120
mg, 30 mg, 5 mg cream per 30 days)
isosorbide 1 calcipotriene topical MO; QL (120
mononitrate oral ointment per 30 days)
tablet selenium sulfide MO
isosorbide 1 MO topical lotion
mononitrate oral SKYRIZI PA; MO:; 30D:;
tablet extended SUBCUTANEOUS QL (2 per 28
release 24 hr PEN INJECTOR days)
nitro-bid MO SKYRIZI PA; MO; 30D;
nitroglycerin in 5 % B/D PA SUBCUTANEOUS QL (2 per 28
dextrose intravenous SYRINGE 150 days)
solution 100 mg/250 MG/ML
ml (400 mcg/ml), 25 STELARA PA; MO; 30D;
mg/250 ml (100 INTRAVENOUS QL (104 per
mcg/ml), 50 mg/250 180 days)
ml (200 mcg/ml

_ ( g ) STELARA PA; MO; 30D;
nitroglycerin 2 B/D PA SUBCUTANEOUS QL (0.5 per 28
Intravenous SOLUTION days)
nitroglycerin 2 MO STELARA PA; MO; 30D;
sublingual SUBCUTANEOUS QL (0.5 per 28

SYRINGE 45 days)
MG/0.5 ML
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STELARA 5 PA; MO; 30D; DUPIXENT 5 PA; MO; 30D;
SUBCUTANEOUS QL (1 per 28 SUBCUTANEOUS QL (8 per 28
SYRINGE 90 days) PEN INJECTOR days)
MG/ML 300 MG/2 ML
TALTZ 5 PA; MO; 30D; DUPIXENT 5 PA; 30D; QL
AUTOINJECTOR QL (1 per 28 SYRINGE (1.34 per 28
days) SUBCUTANEOUS days)
TALTZ 5  PA: MO: 30D; ﬁﬂgg\éﬁ/ﬁfo
AUTOINJECTOR QL (4 per 28 :
(2 PACK) days) DUPIXENT 5  PA; MO; 30D;
N 200 SUBCUTANEOUS QL (4.56 per
TALTZ 5 PA; MO; 30D;
AUTOINJECTOR QL (3 per 180 ﬁ/l@lll\llﬁ/lzfo 28 days)
(3 PACK) days) '
TALTZ SYRINGE 5  PA:MO;30D;  DUPIXENT > PATMO; 30D;
SUBCUTANEOQUS QL (8 per 28
SUBCUTANEOUS QL (0.25 per SYRINGE 300 ;
SYRINGE 20 28 days) A ays)
MG/0.25 ML
TALTZSYRINGE 5  PA;MO;30D;  huorourasiltopical 3 MO
SUBCUTANEOUS QL (0.5 per 28 cream > o
SYRINGE 40 days) fluorouracil topical 3 MO
MG/0.5 ML solution
TALTZ 5 PA; MO; 30D; glydo 2 MO; QL (60
SUBCUTANEOUS QL (1 per 28 per 30 days)
ﬁAYGF;:vlTEE 80 days) imiquimod topical 3 MO
cream in packet 5 %
MISCELLANEOUS lidocaine (pf) >
DERMATOLOGICALS injection solution
ammonium lactate 2 MO lidocaine hcl 2
chloroprocaine (pf) 2 injection solution
dermacinrx lidocan 4 PA;QL (90 lidocaine hcl 3
per 30 days) laryngotracheal
DUPIXENT g PA: MO: 30D: lidocaine hcl mucous 2 MO; QL (60
SUBCUTANEOUS QL (4.56 per membrane jelly in per 30 days)
PEN INJECTOR 28 days) applicator
200 MG/1.14 ML lidocaine hcl mucous 2 MO

membrane solution 2
%
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lidocaine hcl mucous 3 MO REGRANEX 5 MO; 30D; QL
membrane solution 4 (15 per 30
% (40 mg/ml) days)
lidocaine topical 4 PA; MO; QL SANTYL 3 MO; QL (180
adhesive (90 per 30 per 30 days)
patch,medicated 5 % days) silver sulfadiazine 2 MO
Il_docalne topical 4 MO; QL (36 ssd MO
ointment per 30 days)
lidocaine vi ) tacrolimus topical 4 PA; MO; QL
idocaine viscous (100 per 30
lidocaine- 2 days)
epinephrine tridacaine ii 4 PA; QL (90
lidocaine- 2 per 30 days)
epinephrine (pf) VALCHLOR 5  PA; MO; 30D
injection solution 1.5
%-1:200,000, 2 %- THERAPY FOR ACNE
1:200,000 accutane 4
Iidqcaine-prilocaine 3 MO; QL (30 amnesteem 4
topical cream per 30 days) I
claravis 4
lidocan i 4 PA;QL (90 e
per 30 days) clindamycin 3 MO; QL (120
hosphate topical er 30 days
lidocan iv 4 PA;QL (90 3e| phate topt P ys)
per 30 days) lind [ 3 MO; QL (150
. . clindamycin ;
lidocan v 4 PA; QL (90 phosphate topical per 30 days)
per 30 days) gel, once daily
methoxsalen 0 MO; 30D clindamycin 3 MO; QL (120
PANRETIN PA; MO; 30D phosphate topical per 30 days)
pimecrolimus 4 PA; MO; QL lotion
(200 per 30 clindamycin 3 MO; QL (120
days) phosphate topical per 30 days)
podofilox topical 3 MO solution
solution ery pads 3 MO
polocaine injection 2 erythromycin with 2 MO
solution 1 % (10 ethanol topical
mg/ml) solution
polocaine-mpf 2 isotretinoin 4
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ivermectin topical 2 MO; QL (90 ciclopirox topical 2 MO; QL (6.6
cream per 30 days) solution per 28 days)
metronidazole 4 MO ciclopirox topical 3 MO; QL (60
topical suspension per 28 days)
tazarotene topical 4 PA; MO clotrimazole topical 2 MO; QL (45
cream cream per 28 days)
tazarotene topical 4 PA; MO clotrimazole topical 2 MO; QL (30
gel solution per 28 days)
tretinoin topical 4 PA; MO clotrimazole- 3 MO; QL (45
cream 0.025 %, 0.05 betamethasone per 28 days)
%, 0.1 % topical cream
tretinoin topical gel 3 PA; MO clotrimazole- 4 MO; QL (60
0.01 %, 0.025 %, betamethasone per 28 days)
0.05 % topical lotion
zenatane 4 econazole 4 MO; QL (85
TOPICAL ANTIBACTERIALS _ per 28 days)
gentamicin topical 4 MO; QL (60 Iéﬁ(t;;(;(})nazole topical 2 pl\)/(i(rjzf? (Ij‘ a(6s())
cream per 30 days) . y
gentamicin topical 3 MO; QL (60 I;ﬁgorggggzole topical 2 pl\)/(i?zf? (Ij‘ a(ls§0
ointment per 30 days) y
mupirocin 2 MO; QL (44 Klayesta 3 2293(%‘ a§/13§30
per 30 days)

) naftifine topical gel 4 MO; QL (60
sulfgcetamlde 4 MO 2 0% per 28 days)
sodium (acne)

nyamyc 3 MO; QL (180
TOPICAL ANTIFUNGALS yamy et 3§da§s)
ciclodan topical 2 QL (6.6 per 28 nystatin topical 2 MO:; QL (30
solution days) cream per 28 days)
ciclopirox topical 2 MO; QL (90 nystatin topical 2 MO; QL (30
créam per 28 days) ointment per 28 days)
ciclopirox topical 3 MO; QL (100 nystatin topical 3 MO: QL (180
gel per 28 days) powder per 30 days)
shampoo per 28 days) triamcinolone per 28 days)
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nystop MO; QL (180 betamethasone, MO
per 30 days) augmented topical
TOPICAL ANTIVIRALS ointment
acyclovir topical PA; MO; QL clobetasol scalp h/é?éégé_a(lsg)o
ointment (30 per 30 P y
days) clobetasol topical MO; QL (120
penciclovir MO; QL (5 per cream per 28 days)
30 days) clobetasol topical MO; QL (100
foam er 28 days
TOPICAL CORTICOSTEROIDS _ d ¥s)

- clobetasol topical MO; QL (120
ala-cort topical MO gel per 28 days)
cream 1 % -

- clobetasol topical MO; QL (118
ala-cort topical lotion per 28 days)
cream 2.5 % .

clobetasol topical MO; QL (120
alclometasone MO ointment per 28 days)
betamethasone MO clobetasol topical MO; QL (236
dipropionate shampoo per 28 days)
betamethasone MO clobetasol-emollient MO; QL (120
valerate topical topical cream per 28 days)
cream

clodan MO; QL (236
betamethaso_ne MO per 28 days)
valerate topical -
lotion desonide MO
betamethasone MO fluocinolone MO
valerate topical fluocinolone and MO
ointment shower cap
betamethasone, MO fluocinonide topical MO; QL (120
augmented topical cream 0.05 % per 30 days)
cream fluocinonide topical MO; QL (120
betametha:jsone_, I MO gel per 30 days)

ted t 3 3 .
Sg?men ectopiea fluocinonide topical MO; QL (120
" " ointment per 30 days)
etamethasone, MO . -
augmented topical fluoc_lnonlde topical MO; QL (120
lotion solution per 30 days)

fluocinonide- MO; QL (120

emollient per 30 days)
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halobetasol 4 MO
propionate topical
cream

halobetasol 4 MO
propionate topical
ointment

Nombre del Nivel Requisitos/ L
Medicamento imites

DIAGNOSTICS/

MISCELLANEOUS AGENTS

hydrocortisone 2 MO
topical cream 1 %,
2.5 %

hydrocortisone 2 MO
topical lotion 2.5 %

hydrocortisone 2 MO
topical ointment 1
%, 2.5 %

mometasone topical 2 MO

prednicarbate 4
topical ointment

triamcinolone 2 MO
acetonide topical
cream

triamcinolone 2 MO
acetonide topical
lotion

triamcinolone 2 MO
acetonide topical

ointment 0.025 %,

0.1 %, 0.5%

triderm topical 2
cream

TOPICAL SCABICIDES/
PEDICULICIDES

ANTIDOTES

acetylcysteine 3
intravenous

IRRIGATING SOLUTIONS
lactated ringers 4
irrigation

neomycin-polymyxin 2

b gu

ringer's irrigation 4 MO
MISCELLANEOUS AGENTS
acamprosate 4 MO
acetic acid irrigation 2 MO
anagrelide 3 MO
caffeine citrate 2
intravenous

caffeine citrate oral 2 MO
carglumic acid 5 PA; MO; 30D
CHEMET 3 PA
CLINIMIX 4 B/D PA
4.25%/D5W

SULFIT FREE

d10 %-0.45 % 4

sodium chloride

d2.5 %-0.45 % 4

sodium chloride

d5 % and 0.9 % 4 MO

sodium chloride

crotan

malathion 4 MO

permethrin 3 MO; QL (60
per 30 days)

d5 %-0.45 % sodium 4 MO
chloride
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deferasirox oral 5 PA; MO; 30D kionex (with 3
tablet 180 mg, 360 sorbitol)
mg levocarnitine (with 4 MO
deferasirox oral 4 PA; MO sugar)
tablet 90 mg levocarnitine oral 4 MO
deferiprone PA; MO; 30D solution 100 mg/ml
deferoxamine B/D PA; MO levocarnitine oral 4 MO
dextrose 10 % and 4 tablet
0.2 % nacl LOKELMA 3 MO
dextrose 10 % in 4 midodrine 3 MO
water (d10w) nitisinone 5 PA:; MO; 30D
dextrose 25 % in 4 ) :
water (d25w) pilocarpine hcl oral 4 MO
5 PROLASTIN-C 5 PA: MO; LA;
de><ttros§55 % in 4 MO INTRAVENOUS 30D
water (d5w) SOLUTION
lactated ringers S
dextrose 5%-0.2 % 4 REZDIFFRA PA: MO:; 30D;
4 chlorid QL (30 per 30
sod chloride days)
dextrose %_3%-0.3 % 4 riluzole PA: MO
sod.chloride I " (
) sevelamer carbonate MO; QL (270
dextrose 50 % in 4
water (d50w) ora? tablet per 30 days)
dextrose 70 % in 4 ;S)?glnuyrra?gtn zoate-sod 2 30D
water (d70w) | o
sodium chloride 0.9 4 MO
disulfiram oral 3 MO o
tablet 250 mg % Intravenous
R sodium chloride 4 MO
disulfiram oral 3 irrigation
tablet 500 mg
: . . sodium 5 PA; MO; 30D
droxidopa 5 PA; MO; 30D phenylbutyrate oral
ENDARI PA; MO; 30D powder
glutamine (sickle 5 PA; MO; 30D sodium 5 PA; 30D
cell) phenylbutyrate oral
INCRELEX 5  MO:LA 30D _tablet
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sodium polystyrene 3 MO azelastine nasal 3 MO; QL (60
sulfonate oral spray,non-aerosol per 30 days)
powder 137 mcg (0.1 %)
sps (with sorbitol) 3 MO azelastine nasal 3 QL (60 per 30
oral spray,non-aerosol days)
sps (with sorbitol) 3 205.5 meg (0.15 %)
rectal chlorhexidine 2 MO
trientine oral 5 PA; MO; 30D gluc%nate mucous
capsule 250 mg membrane
water for irrigation, 4 MO denta 5000 plus 2 MO
sterile dentagel 2 MO
XIAFLEX PA; 30D fluoride (sodium) 2
zoledronic acid- 2 PA; MO dental cream
mannitol-water fluoride (sodium) 2
intravenous dental gel
p'?gybaCk 5 mg/100 fluoride (sodium) 2 MO
m dental paste
SMOKING DETERRENTS fraiche 5000 2
bupropion hcl 2 MO ipratropium bromide 2 MO; QL (30
(smoking deter) nasal per 30 days)
NICOTROL kourzeq 2
NICOTROL NS 4 MO oralone 2
varenicline oral 4 MO periogard 2
tablet 0.5 mg, 1 mg

- sf 2 MO
varenicline oral 4
pack) sodium fluoride 2 MO
varenicline oral 4 MO 5000 dry mouth
tablets,dose pack sodium fluoride 2
EAR, NOSE / THROAT 5000 plus
MEDICATIONS sodium fluoride-pot 2 MO

nitrate
MISCELLANEOUS AGENTS -
triamcinolone 2 MO

acetonide dental
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MISCELLANEOUS OTIC dexgmethasone 2 MO
PREPARATIONS sodium phosphate
octi
acetic acid otic (ear) 2 MO njection
5 5 fludrocortisone 2 MO
ciprofloxacin hcl 4 MO :
otic (ear) hydrocortisone oral 2 MO
flac otic oil 4 methylprednisolone 3 MO
tat
fluocinolone 4 MO aceare .
acetonide oil methylprednisolone 2 B/D PA; MO
. oral tablet
hydrocortisone- 4 MO -
acetic acid methylprednisolone 2 MO
- oral tablets,dose
ofloxacin otic (ear) 3 MO pack
OTIC STEROID / ANTIBIOTIC methylprednisolone 3 MO
ciprofloxacin- 3 MO; QL (7.5 sodium succ
dexamethasone per 7 days) injection recon soln
neomycin- 3 MO 125mg, 40 mg
polymyxin-hc otic methylprednisolone 3 MO
(ear) sodium succ
intravenous
ENDOCRINE/DIABETES :
prednisolone oral 3 MO
ADRENAL HORMONES solution
cortisone 4 prednisolone sodium 3 MO
dexamethasone 2 MO phosphate oral
intensol solution 15 mg/5 ml
(3 mg/ml), 25 mg/5
dexamethasone oral 2 MO ml (5 mg/ml), 5 mg
elixir base/5 ml (6.7 mg/5
dexamethasone oral 2 MO ml)
solution prednisolone sodium 3
dexamethasone oral 2 MO phosphate oral
tablet solution 15 mg/5 mi
(5 ml)
dexamethasone 2 MO -
Sodium phos (pf) prednlsone 2 MO
injection solution 10 prednisone intensol 4 MO
mg/ml
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triamcinolone 2 MO FREESTYLE 3 MO
acetonide injection INSULINX STRIP
suspension 40 mg/mi FREESTYLE 3 MO
ANTITHYROID AGENTS INSULINX TEST
methimazole oral 1 MO STRIPS
tablet 10 mg, 5 mg FREESTYLE LITE 3 MO
propylthiouracil 3 MO STRIPS
FREESTYLE 3 MO
DIABETES THERAPY PRECISION NEO
acarbose oral tablet 2 MO; QL (90 STRIPS
100 mg per 30 days) FREESTYLETEST 3 MO
acarbose oral tablet 2 MO; QL (360 glimepiride oral 6 MO; QL (240
25 mg per 30 days) tablet 1 mg per 30 days)
acarbose oral tablet 2 MO; QL (180 glimepiride oral 6 MO: QL (120
50 mg per 30 days) tablet 2 mg per 30 days)
alcohol pads MO glimepiride oral 6  MO; QL (60
BYDUREON PA: MO; QL tablet 4 mg per 30 days)
BCISE (4 per28days)  giipizide oral tablet 6  MO; QL (120
BYETTA 3 PA; MO; QL 10 mg per 30 days)
SUBCUTANEOUS (2.4 per 30 glipizide oral tablet 6  MO; QL (240
PEN INJECTOR 10 days) 5 mg per 30 days)
MCG/DOSE(250 —
MCG/ML) 2.4 ML glipizide oral tablet 6 MO; QL (60
extended release per 30 days)
SUBCUTANEOUS (1.2 per 30 —
PEN INJECTOR 5 days) glipizide oral tablet 6 MO; QL (240
MCG/DOSE (250 extended release per 30 days)
MCG/ML) 1.2 ML 24hr 2.5 mg
diazoxide 4 MO glipizide oral tablet 6 MO; QL (120
extended release per 30 days)
DROPSAFE 24hr 5 mg
ALCOHOL PREP — -
PADS glipizide-metformin 6 MO; QL (240
oral tablet 2.5-250 per 30 days)
FARXIGA ORAL 3 MO; QL (30 mg
TABLET 10 MG per 30 days) — -
: glipizide-metformin 6 MO; QL (120
FARXIGA ORAL 3 MO; QL (60 oral tablet 2.5-500 per 30 days)
TABLET 5 MG per 30 days)

mg, 5-500 mg
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GVOKE MO HUMALOG U-100 3 MO
GVOKE HYPOPEN INSULIN
1-PACK HUMULIN 70/30 3 MO
SUBCUTANEOUS U-100 INSULIN
leﬂoé;oNiEﬁIOR HUMULIN 70/30 3 MO
: : U-100 KWIKPEN
GVOKE HYPOPEN 3 MO HUMULIN N NPH 3 MO
1-PACK INSULIN
SUBCUTANEOUS KWIKPEN
AUTO-INJECTOR
1 MG/0.2 ML HUMULIN N NPH 3 MO
GVOKE HYPOPEN 3 MO U-100 INSULIN
2-PACK HUMULIN R 3 MO
GVOKE PFS 1- 3 MO FNESGU{'NAR U-100
PACK SYRINGE
SUBCUTANEOUS HUMULIN R U-500 3 MO
SYRINGE 1 MG/0.2 (CONC) INSULIN
ML HUMULIN R U-500 3 MO
GVOKE PFS 2- 3 MO (CONC) KWIKPEN
PACK SYRINGE INSULIN LISPRO 3 MO
SUBCUTANEOUS SUBCUTANEOUS
SYRINGE 1 MG/0.2 SOLUTION
ML
JANUMET 3 MO; QL (60
JUNIOR KWIKPEN
U-100 JANUMET XR 3 MO; QL (30
ORAL TABLET, per 30 days)
HUMALOG 3 MO ER MULTIPHASE
KWIKPEN 24 HR 100-1,000
INSULIN MG
HUMALOG MIX 3 MO JANUMET XR 3  MO; QL (60
50-50 KWIKPEN ORAL TABLET, per 30 days)
HUMALOG MIX 3 MO ER MULTIPHASE
75-25 KWIKPEN 24 HR 50-1,000
HUMALOG MIX 3 MO MG, 50-500 MG
75-25(U- JANUVIA 3 MO; QL (30
100)INSULN per 30 days)
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JARDIANCE 3 MO; QL (30 pioglitazone 6 MO; QL (30
per 30 days) per 30 days)
LANTUS 3 MO PRECISION XTRA 3 MO
SOLOSTAR U-100 TEST
INSULIN repaglinide oral 2 MO; QL (960
LANTUS U-100 3 MO tablet 0.5 mg per 30 days)
INSULIN repaglinide oral 2 MO; QL (480
LYUMJEV 3 MO tablet 1 mg per 30 days)
ﬁ\lvgbﬁplﬁl\l U-100 repaglinide oral 2 MO; QL (240
tablet 2 mg per 30 days)
LYUMJEV S MO saxagliptin 3 MO; QL (30
KWIKPEN U-200 per 30 days)
INSULIN
saxagliptin- 3 MO; QL (60
:_I\T Slf)'\l/l_fﬁv U-100 3 MO metformin oral per 30 days)
tablet, er multiphase
metformin oral 6 MO; QL (75 24 hr 2.5-1,000 mg
tablet 1,000 mg per 30 days) saxagliptin- 3 MO: QL (30
metformin oral 6 MO; QL (150 metformin oral per 30 days)
tablet 500 mg per 30 days) tablet, er multiphase
metformin oral 6 MO; QL (90 égohr 5-1,000 mg, 5-
tablet 850 mg per 30 days) mg
metformin oral 6 MO; QL (120 SOLIQUA 100/33 3 Moé(%‘ (90
tablet extended per 30 days) per ays)
release 24 hr 500 mg SYNJARDY 3 MO; QL (60
metformin oral 6 MO; QL (60 per 30 days)
tablet extended per 30 days) SYNJARDY XR 3 MO; QL (30
release 24 hr 750 mg ORAL TABLET, IR per 30 days)
nateglinide oral 2 MO; QL (90 ZESRI?I()PTQ(?(;(I:\/I G
tablet 120 mg per 30 days) 251,000 I\/iG ’
[‘;gfgtl g'(;drﬁ goral 2 m?é(?é‘ago SYNJARDY XR 3 MO; QL (60
ORAL TABLET, IR per 30 days)
ONETOUCH 3 MO - ER, BIPHASIC
ULTRATEST 24HR 12.5-1,000
ONETOUCH 3 MO MG, 5-1,000 MG
VERIO TEST TOUJEO MAX U- 3 MO
STRIPS 300 SOLOSTAR
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TOUJEO 3 MO danazol 4 MO
ISI\?SLSSLAR U-300 desmopressin MO
injection

TRULICITY 3 P2A; MZOS; (?L desmopressin nasal 4 MO

(2 per ays) spray with pump
XIGDUO XR 3 MO:; QL (30 :
ORAL TABLET, IR per 30 days) desmopressin nasal 4

spray,non-aerosol

- ER, BIPHASIC 10 mcg/spray (0.1
24HR 10-1,000 MG, ml)
10-500 MG .
XIGDUO XR 3 MO: OL (60 desmopre?sm oral MO
ORAL TABLET, IR per 30 days) doxercalciferol MO
- ER, BIPHASIC intravenous
24HR 2.5-1,000 doxercalciferol oral 4 MO
MG, 5-1,000 MG, 5- ) )
500 MG ELAPRASE 5  PA;MO; 30D
MISCELLANEOUS HORMONES FABRAZYME 5  PA/MO; 30D
ALDURAZYME 5  PA:MO; 30D KANUMA ® PA/MO,;30D
cabergoline 3 MO KORLYM > PA30D
calcitonin (salmon) 5 MO; 30D LUMIZYME > PA; MO; 30D
injection MEPSEVII 5 PA; MO; 30D
calcitonin (salmon) 3 MO mifepristone oral 5 PA; MO; 30D
nasal tablet 300 mg
calcitriol 2 MYALEPT 5 PA: MO; LA;
intravenous solution 30D
1 meg/ml NAGLAZYME 5 PA; MO: LA,
calcitriol oral 2 MO 30D
capsule pamidronate 2 MO
calcitriol oral 4 intravenous solution
solution paricalcitol 2
cinacalcet 4 PA; MO intravenous
clomid 2 PA; MO paricalcitol oral MO
clomiphene citrate 2 PA sapropterin PA; MO; 30D
CRYSVITA 5 PA:; MO; LA; SOMAVERT PA; MO; 30D

30D
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testosterone 3 PA; MO testosterone 4 PA; MO; QL
cypionate transdermal gel in (37.5 per 30
intramuscular oil packet 1.62 % days)
100 mg/ml, 200 (20.25 mg/1.25
mg/ml gram)
testosterone 3 PA testosterone 4 PA; MO; QL
cypionate transdermal gel in (150 per 30
intramuscular oil packet 1.62 % (40.5 days)
200 mg/ml (1 ml) mg/2.5 gram)
testosterone 3 PA; MO testosterone 4 PA; MO; QL
enanthate transdermal solution (180 per 30
testosterone 4 PA; MO; QL m/metered pump days)
transdermal gel (300 per 30 wrapp
days) tolvaptan PA; MO; 30D
testosterone 4 PA; QL (120 VIMIZIM PA: MO:; LA;
transdermal gel in per 30 days) 30D
rln(;eterig-gose pump zoledronic acid 2 B/D PA; MO
mgrJ.> gram intravenous solution
/actuation
testosterone 3 PA; MO; QL THYROID HORMONES
transdermal gel in (300 per 30 euthyrox 1 MO
metered-dose pump days) levo-t 1
12.5mg/ 1.25 gram
(1 %) levothyroxine 2
intravenous recon
testosterone 4 PA; MO; QL soln
transdermal gel in (150 per 30 -
metered-dose pump days) |eV0thyr0X|ne oral 1 MO
20.25 mg/1.25 gram tablet
(1.62 %) levoxyl oral tablet 1 MO
testosterone 4 PA; MO; QL 100 meg, 112 mcg,
transdermal gel in (300 per 30 125 mcg, 137 mcg,
packet 1 % (25 days) 150 mcg, 175 mcg,
mg/259ram)’ 1% 200 mcg, 25 mcg, 50
(50 mg/5 gram) mcg, 75 mcg, 88 mcg
liothyronine 2 MO
unithroid 1 MO

GASTROENTEROLOGY
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ANTIDIARRHEALS / opium tincture 2 MO

ANTISPASMODICS

atropine injection 2
solution 0.4 mg/ml

MISCELLANEOQOUS

GASTROINTESTINAL AGENTS

atropine injection 2

syringe 0.1 mg/ml

atropine intravenous 2

solution 0.4 mg/ml

atropine intravenous 2

syringe 0.25 mg/5 ml

(0.05 mg/ml)

dicyclomine 2 MO
intramuscular

dicyclomine oral 2 MO
capsule

dicyclomine oral 4 MO
solution

dicyclomine oral 2 MO
tablet

diphenoxylate- 4 MO
atropine oral liquid

diphenoxylate- 3 MO
atropine oral tablet

glycopyrrolate (pf) 2 MO
in water intravenous

syringe 0.4 mg/2 ml

(0.2 mg/ml)

glycopyrrolate 2 MO
injection

glycopyrrolate oral 3 MO
tablet 1 mg, 2 mg

glycopyrrolate oral 3

tablet 1.5 mg

loperamide oral 2 MO
capsule

alosetron oral tablet 4 PA: MO

0.5mg

alosetron oral tablet 5 PA: MO; 30D

1mg

aprepitant 4 B/D PA; MO

balsalazide 4 MO

betaine 5 MO; 30D

budesonide oral 4 MO

capsule,delayed,exte

nd.release

budesonide oral 5 MO; 30D

tablet,delayed and

ext.release

CHENODAL PA: LA; 30D

CHOLBAM ORAL PA; 30D

CAPSULE 250 MG

CHOLBAM ORAL 5 PA; 30D; QL

CAPSULE 50 MG (120 per 30
days)

CINVANTI 3 MO

compro 4 MO

constulose 2 MO

CORTIFOAM 3 MO

CREON 3 MO

cromolyn oral 4 MO

dimenhydrinate 2 MO

injection solution

dronabinol oral 4 B/D PA; MO

capsule 10 mg
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Nombre del Nivel Requisitos/ L Nombre del Nivel  Requisitos/ L
Medicamento imites Medicamento imites
dronabinol oral 4 B/D PA INFLECTRA 5 PA; MO; 30D;
capsule 2.5 mg, 5 mg QL (20 per 28
droperidol injection 2 MO days)
solution lactulose oral 2 MO
EMEND ORAL 4  B/DPA SOI'U“O” 10 gram/15
SUSPENSION FOR m
RECONSTITUTIO lactulose oral 2
N solution 10 gram/15
ENTYVIO 5 PA;MO;30D; M (15’3’5")'|20
QL (2 per 28 gram/st m
days) LINZESS 4 ST; MO; QL
enulose 2 MO (30 per 30
f itant 2 MO d2ys)
osapreprian lubiprostone 4 MO; QL (60
GATTEX 30-VIAL 5 PA; MO; 30D per 30 days)
GATTEX ONE- 5 PA; MO; 30D meclizine oral tablet 2 MO
VIAL 12.5 mg, 25 mg
gavilyte-c 2 MO mesalamine oral 4 MO
gavilyte-g 2 MO capsule (with del rel
- tablets)
gavilyte-n 2 -
mesalamine oral 5 30D
generlac 2 capsule, extended
granisetron (pf) 2 MO release
intravenous solution mesalamine oral 4 MO
1 mg/ml (1 ml) capsule,extended
granisetron hcl 2 MO release 24hr
intravenous solution mesalamine oral 4 MO
1 mg/ml tablet,delayed
granisetron hcl 2 release (dr/ec)
intravenous solution mesalamine rectal 4 MO
1 mg/ml (1 ml) - -
5 mesalamine with 4 MO
granisetron hcl oral B/D PA; MO cleansing wipe
hydrocortisone MO metoclopramide hcl 2 MO
rectal injection solution
hydrocortisone 2 MO metoclopramide hcl 2

topical cream with
perineal applicator

injection syringe
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metoclopramide hcl 2 MO PENTASA ORAL 4 MO
oral solution CAPSULE,
. EXTENDED
g}?ff;gfgfm'de hel o ° RELEASE 250 MG
MOVANTIK 3 MO QL (30 prochlorperazine 4 MO
per 30 days) prochlorperazine MO
. . edisylate injection
nitroglycerin rectal MO solution 10 mg/2 mi
OCALIVA PA; MO; LA; (5 mg/ml)
D; QL .
ng éonaéi;) prochlorperazine 2 MO
; el (o0 maleate oral
ondansetron hcl (p 2 MO
injection solution procto-med hc 2 MO
ondansetron hel (pf) 2 proctosol hc topical 2 MO
injection syringe proctozone-hc 2 MO
ondansetron hcl 2 MO RECTIV 3 MO
Intravenous RELISTOR 5  MO;30D; QL
ondansetron hcl oral 4 B/D PA; MO SUBCUTANEOQUS (18 per 30
solution SOLUTION days)
ondansetron hcl oral 2 B/D PA; MO RELISTOR 5 MO; 30D; QL
tablet 4 mg, 8 mg SUBCUTANEOUS (18 per 30
ondansetron oral 2 B/D PA; MO ﬁ/IYGR;(I)I\IGGI\IiLlZ days)
tablet,disintegrating :
4 mg, 8 mg RELISTOR 5 MO; 30D; QL
palonosetron 5 MO SUBCUTANEOUS (12 per 30
intravenous solution &{RINGE 8 MG/0.4 days)
0.25 mg/5 ml
palonosetron 5 scopolamine base MO
intravenous syringe SKYRIZI PA; MO; 30D;
beg 3350- > INTRAVENOUS QL (30 per
electrolytes 180 days)
SKYRIZI 5 PA; MO; 30D;
3350-sod sul- 4 MO ' ' !
e L kolash.c SUBCUTANEOUS QL (1.2 per 56
WEARABLE days)
peg-electrolyte 2 MO INJECTOR 180

MG/1.2 ML (150
MG/ML)
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SKYRIZI 5 PA; MO; 30D; esomeprazole 2 MO
SUBCUTANEOQUS QL (2.4 per 56 sodium intravenous
WEARABLE days) recon soln 40 mg
INJECTOR 360 .
MG/2.4 ML (150 famotidine (pf) 2 MO
MG/ML) famotidine (pf)-nacl 2 MO
sodium,potassium,m 4 MO (ISO_O_S)_
ag sulfates oral famotldlne 2 MO
recon soln 17.5- Intravenous
3.13-1.6 gram famotidine oral 1 MO
sodium,potassium,m 4 tablet 20 mg, 40 mg
ag sulfates oral lansoprazole oral 3 MO;QL (30
recon soln 17.5- capsule,delayed per 30 days)
3.13-1.6 gram 2 release(dr/ec) 15 mg
pack (480ml)
lansoprazole oral 3 MO; QL (60

SUCRAID 5  PA;30D capsule,delayed per 30 days)
sulfasalazine 2 MO release(dr/ec) 30 mg
TRULANCE 3 QL (30 per 30 misoprostol 3 MO

days) omeprazole oral MO; QL (30
ursodiol oral 3 MO capsule,delayed per 30 days)
capsule 300 mg release(dr/ec) 10
ursodiol oral tablet 3 MO mg, 20 mg: I (

omeprazole ora 1 MO; QL (60

VARUBI : B/D PA capsule,delayed per 30 days)
VIOKACE 3 MO release(dr/ec) 40 mg
ZYMFENTRA 5 PA; MO; 30D; pantoprazole 2 MO

QL (2 per 28 intravenous

days) pantoprazole oral 1 MO; QL (30
ULCER THERAPY tablet,delayed per 30 days)
esomeprazole 3 MO; QL (30 release (drfec) 20

: mg
magnesium oral per 30 days)
capsule,delayed pantoprazole oral 1 MO; QL (60
release(dr/ec) 20 mg tablet,delayed per 30 days)
esomeprazole 3 MO; QL (60 release (drfec) 40
: mg

magnesium oral per 30 days)
capsule,delayed sucralfate oral 4 MO

release(dr/ec) 40 mg

suspension
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sucralfate oral tablet 2 MO PEGASYS 5 MO; 30D; QL
SUBCUTANEOUS 2 per 28 days
IMMUNOLOGY, VACCINES / SVBCUT (2 per 28 days)
BIOTECHNOLOGY plerixafor 5 B/D PA; MO;
BIOTECHNOLOGY DRUGS 30D
ACTIMMUNE 5 B/D PA; MO; PROCRIT 3 PA; MO
30D INJECTION
] SOLUTION 10,000
ARCALYST 5 PA; 30D UNIT/ML, 2,000
AVONEX 5 PA; MO; 30D; UNIT/ML, 20,000
INTRAMUSCULA QL (1 per 28 UNIT/2 ML, 3,000
R PEN INJECTOR days) UNIT/ML, 4,000
KIT UNIT/ML
AVONEX 5 PA; MO; 30D; PROCRIT 5 PA: MO; 30D
INTRAMUSCULA QL (1 per 28 INJECTION
R SYRINGE KIT days) SOLUTION 20,000
BESREMI 5  PA:LA: 30D UNIT/ML, 40,000
UNIT/ML
BETASERON 5 PA: MO: 30D; ]
SUBCUTANEOUS QL (14 per 28 RETACRIT 3 PAMO
KIT days) INJECTION
SOLUTION 10,000
ILARIS (PF) 5 PA; MO; LA; UNIT/ML, 2,000
30D; QL (2 UNIT/ML, 20,000
per 28 days) UNIT/2 ML, 20,000
LEUKINE 5  PA; MO; 30D UNIT/ML, 3,000
INJECTION UNIT/ML, 4,000
RECON SOLN UNIT/ML
MOZOBIL 5 B/D PA; MO: RETACRIT 5 PA: MO; 30D
30D INJECTION
SOLUTION 40,000
NIVESTYM 5 PA: MO: 30D UNIT/ML
NYVEPRIA > PAMO3D  \yACCINES/MISCELLANEOUS
OMNITROPE 5 PA; MO; 30D IMMUNOLOGICALS
PEGASYS 5 MO; 30D; QL ABRYSVO (PF) 6 Vi
SUBCUTANEOUS (4 per 28 days)
SOLUTION ACTHIB (PF) 3
ADACEL(TDAP 6 V
ADOLESN/ADULT
)(PF)
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AREXVY (PF) 6 Vv INFANRIX (DTAP) 3
BCG VACCINE, 6 V (PF)
LIVE (PF) IPOL 6 V
BEXSERO 6 V IXCHIQ (PF) 6 V
BOOSTRIX TDAP V IXIARO (PF) 6 V
DAPTACEL (DTAP 3 JYNNEOS (PF) 6 B/D PA; V
PEDIATRIC) (PF) KINRIX (PF) :
DENGVAXIA (PF) e MENACTRA (PF) 6 V
ENGERIX-B (PF) 6 B/D PA; V INTRAMUSCULA
ENGERIX-B 6 B/D PA: V R SOLUTION
PEDIATRIC (PF) MENQUADFI (PF) V
fomepizole 2 MENVEO A-C-Y- \Y/
GAMASTAN 3 MO W-135-DIP (PF)
GARDASIL 9 (PF) 6 V M-M-R II (PF) 6 Vv
HAVRIX (PF) 6 vV MRESVIA (PF) 6 V
INTRAMUSCULA PEDIARIX (PF) 3
R SYRINGE 1,440
ELISA UNIT/ML PEDVAX HIB (PF) 3
HAVRIX (PF) . PENBRAYA (PF) 6 V
INTRAMUSCULA PENTACEL (PF) 3
R SYRINGE 720 INTRAMUSCULA
ELISA UNIT/0.5 R KIT 15LF-
ML 48MCG-62DU -10
HEPLISAV-B (PF) 6 B/D PA; V MCG/0.5ML
HIBERIX (PF) 3 PREHEVBRIO (PF) 6 B/D PA: V
HIZENTRA 5  B/DPA MO: PRIORIX (PF) 6 V
30D PRIVIGEN 5 PA: MO; 30D

HYPERHEP B 3 PROQUAD (PF) 3
INTRAMUSCULA QUADRACEL (PF) 3
R SOLUTION

RABAVERT (PF) 6 V
HYPERHEP B 3
NEONATAL RECOMBIVAX HB 6 B/DPA;V

PF
IMOVAX RABIES 6 V (PF)

ROTARIX 3

VACCINE (PF)
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ROTATEQ 3 VAQTA (PF) 6 V
VACCINE INTRAMUSCULA
SHINGRIX (PF) 6  V;QL(2per 5 NSml\IANLGE 50
720 days)
TDVAX 5 v VARIVAX (PF) 6 V
TENIVAC (PF) 6 V VARIZIG
TETANUSDIPHTH 3 xﬁégm%m 6 VvV
ERIA TOX
PED(PF) YF-VAX (PF) 6 V
TICE BCG 3 BIDPA MISCELLANEQUS SUPPLIES
TICOVAC 3
MISCELLANE PPLIE
INTRAMUSCULA - St oL o
R SYRINGE 1.2 BD INSULIN 3 MO
MCG/0.25 ML SYRINGE
INTRAMUSCULA !
0.3 ML 31 GAUGE
R SYRINGE 2.4 .
MCG/0.5 ML X 15/64", 0.3 ML 31
: GAUGE X 5/16",
TRUMENBA 6 V 0.5 ML 31 GAUGE
X 5/16", 1 ML 29
TWINRIX (PF) 6 \Y; GAUGE X 1/2+ 1
TYPHIM VI (3] V ML 30 GAUGE X
VAQTA (PF) 3 1/2",1 ML 31 )
INTRAMUSCULA GAUGE X 15/64",
R SUSPENSION 25 1/2 ML §1 GAUGE
UNIT/0.5 ML X 15/64
VAQTA (PF) 6 v BD PEN NEEDLE 3 MO
INTRAMUSCULA BD PEN NEEDLE 3
R SUSPENSION 50
UNIT/ML CEQUR 3 MO
SIMPLICITY
VAQTA (PF) 3
INTRAMUSCULA CEQUR 3 MO
SIMPLICITY
R SYRINGE 25 INSERTER
UNIT/0.5 ML
DEXCOM G6 3 MO
RECEIVER
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DEXCOM G6 3 MO INSULIN 3 MO
SENSOR SYRINGE-
DEXCOM G6 3 MO NEEDLE U-100
TRANSMITTER SYRINGE 0.3 ML
29 GAUGE, 1 ML
DEXCOM G7 3 MO 29 GAUGE X 1/2",
RECEIVER 1/2 ML 28 GAUGE
DEXCOM G7 3 MO OMNIPOD 5 G6-G7 3 MO; QL (1 per
SENSOR INTRO KT(GENS) 720 days)
FREESTYLE 3 MO OMNIPOD 5 G6-G7 3 MO
FREEDOM LITE PODS (GEN 5)
FREESTYLE 3 OMNIPOD 3
INSULINX CLASSIC PODS
FREESTYLE 3 (GEN 3)
LIBRE 14 DAY OMNIPOD DASH 3 QL (Lper720
READER INTRO KIT (GEN days)
FREESTYLE 3 4)
LIBRE 14 DAY OMNIPOD DASH 3 MO
SENSOR PODS (GEN 4)
FREESTYLE 3 MO OMNIPOD GO 3
LIBRE 2 READER PODS
FREESTYLE 3 OMNIPOD GO 3
LIBRE 2 SENSOR PODS 10
FREESTYLE 3 MO UNITS/DAY
LIBRE 3 PLUS OMNIPOD GO 3
SENSOR PODS 15
FREESTYLE 3 MO UNITS/DAY
LIBRE 3 READER OMNIPOD GO 3
FREESTYLE 3 PODS 20
LIBRE 3 SENSOR UNITS/DAY
FREESTYLE LITE 3 MO OMNIPOD GO 3
METER PODS 25
UNITS/DAY
GAUZE PADS 2 X 3 MO
5 OMNIPOD GO 3
PODS 30
UNITS/DAY
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OMNIPOD GO 3 probenecid- 3 MO
PODS 40 colchicine
UNITS/DAY OSTEOPOROSIS THERAPY
SEEEQ-XSE:/ETER . MO alendronate oral 1 MO; QL (30
tablet 10 mg per 30 days)
SEIIEIC?ELCEHX 3 MO alendronate oral 1 MO; QL (4 per
METER tablet 35 mg, 70 mg 28 days)
ONETOUCH 3 ibandronate 3 PA
VERIO REELECT intravenous solution
METER ibandronate 3 PA; MO
PEN NEEDLES 3 MO intravenous syringe
(NON-PREFERRED ibandronate oral 3 MO; QL (1 per
BRANDS) 30 days)
NEEDLE 29 . .
. PROLIA 4 PA; MO; QL
GAUGE X 1/2 (1 per 180
PRECISION XTRA 3 MO days)
MONITOR raloxifene 3 MO
V-GO 20 3 Mo TERIPARATIDE PA; 30D; QL
V-GO 30 3 MO SUBCUTANEOUS (2.48 per 28
i PEN INJECTOR 20 days)
V-GO 40 3 MO MCG/DOSE
MUSCULOSKELETAL / (620MCG/2.48ML)
RHEUMATOLOGY OTHER RHEUMATOLOGICALS
GOUT THERAPY ACTEMRA 5 PA; MO; 30D;
allopurinol oral 1 MO ACTPEN (?L (3.6 per 28
tablet 100 mg, 300 ays)
mg ACTEMRA 5 PA; MO; 30D;
allopurinol sodium 2 INTRAVENOUS QL (160 per
_ 28 days)
aloprim 2 ACTEMRA 5  PA; MO; 30D;
colchicine oral 3 MO SUBCUTANEOUS QL (3.6 per 28
tablet days)
febuxostat 3 MO ADALIMUMAB- 5 PA; MO; 30D;
probenecid 3 MO ADAZ QL (1.6 per 28
days)
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ADALIMUMAB- 5  PA; MO; 30D; BENLYSTA PA; MO; 30D

ADBM (ONLY QL (4 per 28 CYLTEZO(CF) 5 PA; MO; 30D;

NDCS STARTING days) PEN QL (4 per 28

WITH 00597) days)

SUBCUTANEOUS

PEN INJECTOR CYLTEZO(CF) 5  PA;30D; QL

KIT 40 MG/0.4 ML, PEN CROHN'S-UC- (6 per 180

40 MG/0.8 ML HS days)

ADALIMUMAB- 5 PA; MO; 30D; CYLTEZO(CF) 5 PA; 30D; QL

ADBM (ONLY QL (2 per 28 PEN PSORIASIS- (4 per 180

NDCS STARTING days) uv days)

WITH 00597) CYLTEZO(CF) 5 PA; MO; 30D;

SUBCUTANEOUS SUBCUTANEOUS QL (2 per 28

SYRINGE KIT 10 SYRINGE KIT 10 days)

MG/0.2 ML, 20 MG/0.2 ML, 20

MG/0.4 ML MG/0.4 ML

ADALIMUMAB- 5 PA; 30D; QL CYLTEZO(CF) 5 PA; 30D; QL

ADBM (ONLY (4 per28days)  SUBCUTANEOUS (4 per 28 days)

NDCS STARTING SYRINGE KIT 40

WITH 00597) MG/0.4 ML

SUBCUTANEOUS

SYRINGE KIT 40 CYLTEZO(CF) 5  PA; MO; 30D;

MG/0.4 ML SUBCUTANEOUS QL (4 per 28
SYRINGE KIT 40 days)

ADALIMUMAB- 5  PA; MO; 30D; MG/0.8 ML

ADBM (ONLY QL (4 per 28

NDCS STARTING days) ENBREL MINI 5  PA; MO; 30D;

WITH 00597) QL (8 per 28

SUBCUTANEOUS days)

SYRINGE KIT 40 ENBREL 5  PA; MO; 30D;

MG/0.8 ML SUBCUTANEOUS QL (8 per 28

ADALIMUMAB- 5  PA;30D; QL SOLUTION days)

ADBM(CF) PEN (6 per 180 ENBREL 5 PA; MO; 30D;

CROHNS (ONLY days) SUBCUTANEOUS QL (8 per 28

NDCS STARTING SYRINGE days)

WITH 00597) ENBREL 5  PA; MO; 30D;

ADALIMUMAB- 5  PA;30D; QL SURECLICK QL (8 per 28

ADBM(CF) PEN (4 per 180 days)

PS-UV (ONLY days)

NDCS STARTING

WITH 00597)
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HUMIRA (ONLY 5  PA;MO:30D; HUMIRA(CF)PEN 5  PA:MO; 30D;

NDCS STARTING QL (4 per 28 CROHNS-UC-HS QL (3 per 180

WITH 00074) days) (ONLY NDCS days)

SUBCUTANEOUS STARTING WITH

SYRINGE KIT 40 00074)

MG/0.8 ML HUMIRA(CF) PEN 5  PA;30D; QL

HUMIRA PEN 5  PA;MO:;30D;  PEDIATRIC UC (4 per 180

(ONLY NDCS QL (4 per 28 (ONLY NDCS days)

STARTING WITH days) STARTING WITH

00074) 00074)

HUMIRA(CF) 5  PA;MO:30D; HUMIRA(CF)PEN 5  PA:MO; 30D;

(ONLY NDCS QL (2 per 28 PSOR-UV-ADOL QL (3 per 180

STARTING WITH days) HS (ONLY NDCS days)

00074) STARTING WITH

SUBCUTANEOUS 00074)

SYRINGE KIT 10 HYRIMOZ PEN 5  PA; MO: 30D:

MG/0.1 ML, 20 CROHN'S-UC QL (2.4 per

MG/0.2 ML STARTER 180 days)

HUMIRA(CF) 5  PA;MO:30D;  (PREFERRED

(ONLY NDCS QL (4 per 28 NDCS STARTING

STARTING WITH days) WITH 61314)

00074) yT—

SUBCUTANEOUS ;lggéll\’/i\%lePEN > EAL’ ('l/'g ; 300;

SYRINGE KIT 40 O BeT
STARTER 180 days)

MG/0.4 ML (PREFERRED

HUMIRA(CF) PEN 5  PA;MO:30D;  NDCS STARTING

(ONLY NDCS QL (4 per 28 WITH 61314)

gg(JA?E)T ING WITH days) HYRIMOZ(CF) 5  PA; MO; 30D;

SUBCUTANEOUS NDCS STARTING sy

PEN INJECTOR WITH 61314) y

KIT 40 MG/0.4 ML SUBCUTANEOUS

HUMIRA(CF) PEN 5  PA;MO;30D;  SYRINGE 10

(ONLY NDCS QL (2 per 28 MG/0.1 ML

STARTING WITH days)

00074)

SUBCUTANEOUS

PEN INJECTOR
KIT 80 MG/0.8 ML
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HYRIMOZ(CF) 5  PA; MO; 30D; HYRIMOZ(CF) 5  PA; MO; 30D;
(PREFERRED QL (0.4 per 28 PEN (PREFERRED QL (1.6 per 28
NDCS STARTING days) NDCS STARTING days)

WITH 61314) WITH 61314)

SUBCUTANEOUS SUBCUTANEOUS

SYRINGE 20 PEN INJECTOR 80

MG/0.2 ML MG/0.8 ML

HYRIMOZ(CF) 5  PA;30D; QL leflunomide 3 MO; QL (30
(PREFERRED (1.6 per 28 per 30 days)
\Tv?fj ng3A1§)T ING days) ORENCIA (WITH 5  PA; MO: 30D:
SUBCUTANEOUS MALTOSE) (?al;s()lz per 28
SYRINGE 40

MG/0.4 ML ORENCIA 5  PA; MO; 30D;
HYRIMOZ(CF) 5  PAMO;30D;  CHICKIECT (?a';,s()“ per 28
PEDI CROHN QL (2.4 per

STARTER 180 days) ORENCIA 5  PA; MO; 30D;
(PREFERRED SUBCUTANEOQUS QL (4 per 28
NDCS STARTING SYRINGE 125 days)

WITH 61314) MG/ML

SUBCUTANEOUS ORENCIA 5  PA; MO; 30D;
SYRINGE 80 SUBCUTANEOUS QL (1.6 per 28
MG/0.8 ML SYRINGE 50 days)
HYRIMOZ(CF) 5 PA; MO; 30D; MG/0.4 ML

PEDI CROHN QL (1.2 per ORENCIA 5  PA; MO; 30D;
STARTER 180 days) SUBCUTANEOUS QL (2.8 per 28
(PREFERRED SYRINGE 87.5 days)

NDCS STARTING MG/0.7 ML

WITH 61314)

SYRINGE 80 QL (60 per 30
MG/0.8 ML- 40 days)

MG/0.4 ML OTEZLA 5  PA; MO; 30D;
HYRIMOZ(CF) 5  PA;30D; QL STARTER ORAL QL (55 per
PEN (PREFERRED (1.6 per 28 TABLETS,DOSE 180 days)
NDCS STARTING days) PACK 10 MG (4)-

WITH 61314)
SUBCUTANEOUS
PEN INJECTOR 40
MG/0.4 ML

20 MG (51), 10 MG
(4)-20 MG (4)-30
MG (47)
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penicillamine oral 5 PA; MO; 30D OBSTETRICS/ GYNECOLOGY
tablet
ESTROGENS / PROGESTIN
RIDAURA 5 MO; 30D 2 | QEIENE pe 2
i 2 M

RINVOQ LQ 5  PA;MO;30D; oM@ o

QL (360 per deblitane 2 MO

30 days) DEPO-SUBQ 4 MO
RINVOQ ORAL 5 PA:; MO:; 30D; PROVERA 104
TABLET QL (30 per 30 dotti transdermal 3 PA; MO; QL
EXTENDED days) patch semiweekly (8 per 28 days)
RELEASE 24 HR 0.025 mg/24 hr,
15 MG, 30 MG 0.0375 mg/24 hr,
RINVOQ ORAL 5 PA; MO; 30D; 0.075 mg/24 hr, 0.1
TABLET QL (84 per mg/24 hr
EXTENDED 180 days) dotti transdermal 3 PA; QL (8 per
RELEASE 24 HR patch semiweekly 28 days)
45 MG 0.05 mg/24 hr
SIMLANDI(CF) 5  PA; MO; 30D; emzahh 2
AUTOINJECTOR QL (6 per 28 -

days) errin 2 MO
AUTOINJECTOR QL (3.6 per 28 estradiol 3 PA; MO; QL

days) transdermal patch (8 per 28 days)
TYENNE 5  PA;MO;30D; Semiweekly
INTRAVENOUS QL (160 per estradiol 3 PA; MO; QL

28 days) transdermal patch (4 per 28 days)
TYENNE 5  PA MO;30D; Weekly
SUBCUTANEOUS QL (3.6 per 28 estradiol vaginal MO

days) estradiol valerate MO
XELJANZ ORAL 5 PA; MO; 30D; . )
SOLUTION QL (480 per estradiol- PA; MO

norethindrone acet

24 days)
XELJANZ ORAL 5  PA MO;30D; Aol 4 PAMO
TABLET QL (60 per 30 gallifrey 2 MO

days) heather 2 MO
XELJANZ XR 5  PA;MO;30D;  cassia 5 MO

QL (30 per 30 .

days) jencycla 2 MO
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Medicamento imites Medicamento imites
jinteli PA; MO mifepristone oral 2 LA
lyleg MO tablet 200 mg
lyllana PA; MO: QL MYFEMBREE 5 PA; MO; 30D
(8 per 28 days) norelgestromin-
lyza 5 ethin.estradiol
medroxyprogesteron 2 MO terconazole 8 MO
e tranexamic acid oral 3 MO
MENEST 3 PA; MO vandazole 3 MO
mimvey 3 PA; MO xulane 4
nora-be 2 MO zafemy 4 MO
norethindrone 2 ORAL CONTRACEPTIVES/
(contraceptive) RELATED AGENTS
norethindrone 2 MO altavera (28) 2 MO
acetate
-~ " i oA MO alyacen 1/35 (28) 2 MO
norethindrone ac-et ;
estradiol oral tablet alyacen 7/7/7 (28) 2 MO
0.5-2.5 mg-mcg, 1-5 apri 2 MO
mg-mcg aranelle (28) 2 MO
progesterone 2 MO aubra eq 5 MO
pr_ogest_erone 3 MO aviane 2 MO
micronized
sharobel 5 MO azurette (28) 2 MO
yuvafem 4 cryselle (28) 2 MO
cyred e 2 MO
MISCELLANEOUS OB/GYN yreces
. . dasetta 1/35 (28) 2 MO
clindamycin 4 MO
eluryng MO desog- _ 2
- e.estradiol/e.estradio
etonogestrel-ethinyl 4 |
estradiol _
. desogestrel-ethinyl 2
met_ronldazole 3 MO estradiol
vaginal gel 0.75 % : :
drospirenone-ethinyl 2 MO

(37.5mg/5 gram)

estradiol oral tablet
3-0.02 mg

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas de esta tabla yendo al
principio de la misma tabla.

Ultima Actualizacion 11/18/2024.

78




Nombre del Nivel Requisitos/ L Nombre del Nivel  Requisitos/ L
Medicamento imites Medicamento imites
drospirenone-ethinyl 2 levonorgestrel- 2 MO
estradiol oral tablet ethinyl estrad oral
3-0.03 mg tablet 0.1-20 mg-
elinest 2 MO meg
enpresse 2 MO IeV(_)norgestreI- 2

ethinyl estrad oral
enskyce 2 MO tablet 0.15-0.03 mg
estarylla 2 MO levonorgestrel- 2
ethynodiol diac-eth 2 ethinyl estrad oral
estradiol tablets,dose pack,3

- month

falmina (28) 2 MO
- levonorg-eth estrad 2
introvale 2 triphasic
isibloom 2 MO levora-28 2 MO
jasmiel (28) 2 MO loryna (28) 2 MO
jolessa 2 MO low-ogestrel (28) 2 MO
juleber 2 MO lo-zumandimine (28) 2 MO
kalliga 2 lutera (28) 2 MO
kariva (28) 2 marlissa (28) 2 MO
kelnor 1/35 (28) 2 MO microgestin 1.5/30 2 MO
kelnor 1/50 (28) 2 MO (21)
kurvelo (28) 2 MO microgestin 1/20 2 MO
| norgest/e.estradiol- 2 (21)
e.estrad oral microgestin fe 1.5/30 2 MO
tablets,dose pack,3 (28)
month 0.1 mg-20 microgestin fe 1/20 2 MO
mcg (84)/10 mcg (7) (28)
larin 1.5/30 (21) 2 MO mili 2 MO
larin 1/20 (21) 2 MO mono-linyah 2 MO
larin fe 1.5/30 (28) 2 MO nikki (28) 2 MO
larin fe 1/20 (28) 2 MO norethindrone ac-eth 2 MO
lessina 2 MO estradiol oral tablet
levonest (28) 2 MO 1-20 mg-meg, 1.5-30

mg-mcg
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Nombre del Nivel Requisitos/ L Nombre del Nivel  Requisitos/ L
Medicamento imites Medicamento imites
norethindrone- 2 tri-sprintec (28) 2 MO
e.estradiol-iron oral .
tablet 1 mg-20 mcg trivora (28) 2 MO
(21)/75 mg (7) turgoz (28) 2 MO
norgestimate-ethinyl 2 velivet triphasic 2 MO
estradiol oral tablet regimen (28)
0.18/0.215/0.25 mg- vestura (28) 2 MO
25 mcg, 0.25-35 mg- -
mcg vienva 2 MO
norgestimate-ethinyl 2 MO viorele (28) 2 MO
estradiol oral tablet wera (28) 2 MO
g;ﬁ%z(lg)f’ 25 mg- z0via 1-35 (28) 2 MO
nortrel 0.5/35 (28) 2 MO zumandimine (28) S MO
nortrel 1/35 (21) 2 MO OXYTOCICS
nortrel 1/35 (28) 2 MO metlhy'ergono"i”e 4 PA
ora
nortrel 7/7/7 (28) 2 MO OPHTHALMOLOGY
portia 28 2 MO ANTIBIOTICS
i bacitracin 3
reclipsen (28 2 MO
| i (28) 5 MO ophthalmic (eye)
setlakin
- ! bacitracin- 2 MO
SprlnteC (28) 2 MO polymyxin b
sronyx 2 MO ciprofloxacin hcl 2 MO
syeda 2 MO ophthalmic (eye)
tarina fe 1-20 eq 2 MO erythromycin 2 MO; QL (3.5
(28) ophthalmic (eye) per 14 days)
tilia fe 4 MO gentamicin 2 MO; QL (70
ophthalmic (eye er 30 days
tri-estarylla 2 MO d?ops (eve) P ys)
tri-legest fe 4 MO levofloxacin 3
tri-linyah 2 MO ophthalmic (eye)
tri-lo-estarylla 2 MO moxifloxa_cin 3 MO
tri-lo-marzia 2 MO ophthalmic (eye)
drops
tri-lo-sprintec 2
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Medicamento imites Medicamento imites
moxifloxacin 3
ophthalmic (eye)
drops, viscous . 5

P atropine ophthalmic 3 MO
NATACYN 4 (eye) drops 1%
neomycin- MO azelastine 3 MO
ba::ntrac!n- ophthalmic (eye)

olymyxin
poly y. - e bss
neomycin- : :
polymyxin- CIMERLI 5 PA; MO; 30D
gramicidin cromolyn MO
neo-polycin 3 ophthalmic (eye)
ofloxacin ophthalmic 2 MO cyclosporine 3 MO; QL (60
(eye) P ophthalmic (eye) per 30 days)
polycin 2 CYSTARAN 5 PA; 30D
polymyxin b sulf- 2 MO epinastine 3 MO
trimethoprim EYLEA 5 PA; MO; 30D
tobramycin 2 MO; QL (10 olopatadine 3 MO
ophthalmic (eye) per 14 days) ophthalmic (eye)
ANTIVIRALS B
trifluridine 3 MO OXERVATE PA; MO; 30D
PHOSPHOLINE

ZIRGAN 4 MO |ODIDE
BETABLOCKERS 1 iocarpineno s mo
betaxolol ophthalmic 3 MO ophthalmic (eye)
(eye) drops 1 %, 2 %, 4 %
carteolol 2 MO sulfacetamide 2 MO
levobunolol 2 MO sodium ophthalmic
ophthalmic (eye) (eye) drops
drops 0.5 % sulfacetamide 2
timolol maleate 1 MO sodlum_ otphth;aImlc
ophthalmic (eye) (eye) ointmen
drops sulfacetamide- 2 MO
timolol maleate 4 MO preanisolone

ophthalmic (eye) gel
forming solution
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XDEMVY 5 PA; 30D; QL neo-polycin hc 3
((le per 42 tobramycin- 3 MO; QL (10
ays) dexamethasone per 14 days)
per 30 days)
dexamethasone 2 MO
ophthalmic (eye)
diclofenac sodium 2 MO fluorometholone MO
ophthalmic (eye)
- - loteprednol MO
flurbiprofen sodium 2 MO etabonate
ketorolac C MO OZURDEX 5  MO;30D
ophthalmic (eye) -
ORALDRUGSFORGLAUCOMA b 0o i
. prednisolone sodium 2 MO
acetazolamide 3 MO phosphate
acetazolamide 2 MO ophthalmic (eye)
sodium SYMPATHOMIMETICS
methazolamide 4 MO apraclonidine 3 MO

brimonidine MO

dorzolamide 2 gphthalmic (eye)
0, 0,

dorzolamide-timolol 2 MO rops 0.1 %, 0.15 %

brimonidine 2 MO
latanoprost 1 MO ophthalmic (eye)
miostat 2 drops 0.2 %
tafluprost (pf) 3 MO RESPIRATORY AND
travoprost 3 MO ALLERGY

neomycin- 3 MO adrenalin injection 2
bacitracin-poly-hc solution 1 mg/ml
neomycin-polymyxin 2 MO adrenalin injection 2 MO
b-dexameth solution 1 mg/ml (1

neomycin- 4 MO ml)

polymyxin-hc cetirizine oral 2 MO

ophthalmic (eye)

solution 1 mg/ml
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Medicamento imites Medicamento imites
diphenhydramine hcl 2 MO albuterol sulfate 2 QL (13.4 per
injection solution 50 inhalation hfa 30 days)
mg/ml aerosol inhaler 90
diphenhydramine hcl 2 MO mcgk/actua_tloré 7
injection syringe package Size ©.7 gm
diphenhydramine hcl 2 PA glbuterpl sulfatg 2 B/D PA; MO
oral elixir inhalation solution

: _ for nebulization 0.63
epinephrine 3 MO; QL (4 per mg/3 ml, 1.25 mg/3
injection auto- 30 days) ml, 2.5 mg /3 ml
injector 0.15 mg/0.3 (0.083 %), 2.5
ml, 0.3 mg/0.3 ml mg/0.5 mi
(manufactured by

. albuterol sulfate 2 B/D PA
m){Ian spfaualty) inhalation solution
epinephrine 2 for nebulization 5
injection solution 1 mg/ml
mg/ml albuterol sulfate oral 2 MO
hydroxyzine hcl oral 2 PA; MO syrup
tablet albuterol sulfate oral 4 MO
levocetirizine oral 4 MO tablet
solution alyq 5 PA; 30D; QL
levocetirizine oral 2 MO; QL (30 (60 per 30
tablet per 30 days) days)
promethazine 4 MO ambrisentan 5 PA; MO; LA;
injection solution 30D
promethazine oral 4 PA; MO arformoterol 4 B/D PA; MO:
PULMONARY AGENTS ;?OL d(alfs‘i per
acetylcysteine 3 B/D PA; MO
Yoy ASMANEX HFA 3 MO; QL (13
ADEMPAS 5 PA; MO; LA; INHALATION HFA per 30 days)
30D AEROSOL

albuterol sulfate 2 MO; QL (17 INHALER 100
inhalation hfa per 30 days) MCG/ACTUATION
aerosol inhaler 90 , 200

mcg/actuation

MCG/ACTUATION
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Medicamento imites Medicamento imites
ASMANEX HFA 3 QL (13 per 30 BREZTRI 3 MO; QL (10.7
INHALATION HFA days) AEROSPHERE per 30 days)
AEROSOL budesonide 4 B/D PA; MO;
INHALER 50 . .
MCG/ACTUATION inhalation QL (120 per
suspension for 30 days)
ASMANEX 3 MO; QL (1 per nebulization 0.25
TWISTHALER 30 days) mg/2 ml, 0.5 mg/2 mli
"A'\\'EFI'?%LS%T_'SQWDR budesonide 4  B/DPA; MO:
BREATH inhalation QL (60 per 30
suspension for days)
ACTIVATED 110 nebulization 1 mg/2
MCG/ ml
ACTUATION (30),
220 MCG/ budesonide- 3 QL (10.2 per
ACTUATION (30), formoterol 30 days)
220 MCG/ CINRYZE PA; MO; 30D
ACTUATION (60)
COMBIVENT QL (8 per 30
ASMANEX 3 MO; QL (2 per RESPIMAT days)
TWISTHALER 30 days) : :
INHALATION cromolyn inhalation B/D PA; MO
AEROSOL POWDR DULERA MO; QL (13
BREATH per 30 days)
gy TER 220 flunisolide 3 MO; QL (50
ACTUATION (120) per 30 days)
ASMANEX 3 QL (2 per 28 FLUTICASONE 4 ST; MO; QL
PROPIONATE (12 per 30
TWISTHALER days)
INHALATION HFA days)
INHALATION AEROSOL
AEROSOL POWDR
BREATH INHALER 110
ACTIVATED 220 MCG/ACTUATION
MCG/ FLUTICASONE 4 ST; MO; QL
ACTUATION (14) PROPIONATE (24 per 30
ATROVENT HFA 4 MO; QL (2538 x\'EHR’g'ég_'ON HFA days)
per 30 days) INHALER 220
bosentan S PA; MO; LA; MCG/ACTUATION
30D
breyna 3 MO; QL (10.3
per 30 days)
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FLUTICASONE 4 ST; MO; QL OPSYNVI 5 PA; MO; 30D;
PROPIONATE (10.6 per 30 QL (30 per 30
INHALATION HFA days) days)
ﬁ\ﬂfﬁ%— » ORKAMBI ORAL 5  PA: MO; 30D;
MCG/ACTUATION GRANULES IN QL (56 per 28
PACKET days)
fluticasone & MO; QL (16 ORKAMBI ORAL 5  PA; MO; 30D;
propionate nasal per 30 days) TABLET QL (112 per
fluticasone propion- 3 MO; QL (60 28 days)
§arllmlezt$rol blist per 30 days) pirfenidone oral 5 PA; MO; 30D;
Inhaation biister capsule QL (270 per
with device 30 days)
formoterol fumarate 4 B/LD EQ) MO; pirfenidone oral 5 PA: MO: 30D:
3?0 dgys) per tablet 267 mg QL (270 per
30 days)
icatibant . PA; MO; 30D pirfenidone oral 5 PA; MO; 30D;
ipratropium bromide 2 B/D PA; MO tablet 801 mg QL (90 per 30
inhalation days)
ipratropium- 2 B/D PA; MO PULMOZYME 5 B/D PA; MO;
albuterol 30D
KALYDECO 5 PA; MO; 30D; QVAR 3 QL (10.6 per
QL (56 per 28 REDIHALER 30 days)
days) INHALATION HFA
montelukast oral 4 MO AEROSOL
granules in packet E\EE’IA‘J :TED 40
montelukast oral 2 MO MCG/ACTUATION
tablet
QVAR 3 QL (21.2 per
montelukast oral 2 MO REDIHALER 30 days)
tablet,chewable INHALATION HFA
OFEV 5  PA; MO; 30D; AEROSOL
QL (60 per 30 BREATH
days) ACTIVATED 80
MCG/ACTUATION
OPSUMIT 5  PA; MO; LA; -
30D roflumilast 4 PA; MO; QL
(30 per 30
days)
sajazir 5 PA; MO; 30D
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sildenafil 5 PA; 30D tiotropium bromide 3 QL (90 per 90
(pulmonary arterial days)
ihgtﬁgcj:;zns)oluﬁon TRIKAFTA ORAL 5  PA:MO; 30D;
GRANULES IN QL (56 per 28
10 mg/12.5 ml PACKET, days)
sildenafil 3 PA; MO; QL SEQUENTIAL
(pulmonary arterial (90 per 30 TRIKAFTA ORAL 5  PA; MO; 30D;
hypertension) oral days) TABLETS, QL (84 per 28
tablet 20 mg SEQUENTIAL days)
SPIRIVA 3 MO; QL (4 per VY
RESPIMAT 30 days) TYVASO > E(/)B PA; MO;
STIOLTO 8  MOQL(per  1yyaso 5  B/DPA; 30D
STRIVERDI 3 MO; QL (4 per START KIT
RESPIMAT 30 days) TYVASO REFILL 5  B/DPA; MO;
SYMDEKO 5 PA; MO; 30D; KIT 30D
dQ'- (56per28  1vyvAsoO 5  B/DPA; MO;
ays) STARTERKIT 30D
tadalafil (pulmonary 5 PA; 30D; QL . .
arterial (60 per 30 wixela inhub 3 C(;\)('JII§/~'~§)60 per 30
hypertension) oral days)
tablet 20 mg XOLAIR 5 PA; MO; LA;
: SUBCUTANEOUS 30D; QL (8
terbutaline oral MO AUTO-INJECTOR per 28 days)
terbutaline MO 150 MG/ML, 300
subcutaneous MG/2 ML
THEO-24 MO XOLAIR 5 PA; MO; LA;
: SUBCUTANEOUS 30D; QL (1
gl'iex‘?fhy"'”e oral R AUTO-INJECTOR per 28 days)
75 MG/0.5 ML
theophylline oral 4 XOLAIR 5 PA- MO: LA
solution SUBCUTANEOUS 30D; QL (8
theophylline oral 2 MO RECON SOLN per 28 days)
tablet extended XOLAIR 5 PA-MO- LA
lease 12 h ) VT, WA
reease 2 SUBCUTANEOUS 30D; QL (8
theophylline oral 2 MO SYRINGE 150 per 28 days)

tablet extended
release 24 hr

MG/ML, 300 MG/2
ML
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XOLAIR 5 PA; MO; LA; MISCELLANEOUS UROLOGICALS
SUBCUTANEOUS 30D; QL (1 5

SYRINGE 75 oer 28 days) bethanechol chloride 3 MO

MG/0.5 ML CYSTAGON PA:; LA
zafirlukast 4 MO

UROLOGICALS

ANTICHOLINERGICS/

ANTISPASMODICS

mirabegron

MO

MYRBETRIQ
ORAL
SUSPENSION,EXT
ENDED REL
RECON

w | w

MYRBETRIQ
ORAL TABLET
EXTENDED
RELEASE 24 HR

MO

oxybutynin chloride
oral syrup

MO

oxybutynin chloride
oral tablet 5 mg

MO

oxybutynin chloride
oral tablet extended
release 24hr

MO

tolterodine

MO

trospium oral tablet

2

MO

BENIGN PROSTATIC
HYPERPLASIA(BPH) THERAPY

alfuzosin 2 MO
dutasteride 2 MO
finasteride oral 2 MO
tablet 5 mg

tamsulosin 2 MO

glycine urologic

4
ELMIRON 3 MO
2
2

glycine urologic

solution

K-PHOS NO 2 3 MO
K-PHOS 3 MO
ORIGINAL

potassium citrate 2 MO
oral tablet extended

release

RENACIDIN 3 MO

VITAMINS, HEMATINICS/
ELECTROLYTES

BLOOD DERIVATIVES

albumin, human 25 4

%

alburx (human) 25 4

%

alburx (human) 5 % 4

albutein 25 % 4

albutein 5 %

ELECTROLYTES

calcium 3 MO; QL (360
acetate(phosphat per 30 days)
bind)

calcium chloride 2

calcium gluconate 2

intravenous
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effer-k oral tablet, 2 MO potassium chloride 4
effervescent 25 meq in 5 % dex
klor-con 10 2 MO ntravenous
parenteral solution
klor-con 8 2 MO 10 meq/I, 20 meq/I
klor-con m10 2 MO potassium chloride 4
klor-con m15 2 MO in Ir-d5 intravenous
parenteral solution
klor-con m20 2 MO 20 meg/|
klor-con oral packet 4 MO potassium chloride 4
20 in water intravenous
klor-con/ef MO piggyback 10
. meqg/100 ml, 10
o™ o
meqg/100 ml, 20
magnesium chloride 4 meq/50 ml, 40
injection meqg/100 ml
MAGNESIUM 3 potassium chloride 4
SULFATE IN D5W intravenous
L'}ggégi’g%is potassium chloride 2 MO
oral capsule,
GRAM/_ 100 ML _ extended release
magnesium sulfate in . potassium chloride 4 MO
water s
_ oral liquid
m@gcr;?g:]uglﬂi:garfe . MO potassium chloride 4
L : oral packet
:?]"?‘Scr;?s:]ugn rsitl]lfzte * potassium chloride 2 MO
| yrng oral tablet extended
potassium acetate release 10 meq, 8
potassium chlorid- meq
d5-0.45%nacl potassium chloride 2
potassium chloride 4 oral tablet extended
in 0.9%nacl release 20 meq
intravenous potassium chloride 2 MO

parenteral solution
20 meq/l, 40 meq/|

oral tablet,er
particles/crystals 10
meq
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potassium chloride 2 CLINIMIX 4 B/D PA
oral tablet,er 4.25%/D10W SULF
particles/crystals 15 FREE
meg, 20 meq CLINIMIX 5%- 4  BI/DPA
potassium chloride- 4 D20W(SULFITE-
0.45 % nacl FREE)
potassium chloride- 4 CLINIMIX 6%- 4 B/D PA
d5-0.2%nacl D5W (SULFITE-
intravenous FREE)
parenteral solution CLINIMIX 8%- 4 B/D PA
20 meq/l D10W(SULFITE-
potassium chloride- 4 FREE)
d5-0.9%nacl CLINIMIX 8%- 4 BIDPA
potassium phosphate 4 D14W(SULFITE-
m-/d-basic FREE)
intravenous solution electrolyte-148 3
3 mmol/ml
i . electrolyte-48 in d5w 4
ringer's intravenous
: lectrolyte-
sodium acetate clectrolyte-a 3
dium bicarbonat intralipid 4 B/D PA
sodium bicarbonate intravenous
Intravenous emulsion 20 %
soQium chloride 0.45 4 MO ISOLYTE S PH 7.4
% Intravenous
. . ISOLYTE-PIN5 %
sodium c_hlorlde 3% 4 DEXTROSE
hypertonic
. . ISOLYTE- 4
sodium chloride 5 % 4 MO S0 S
hypertonic PLASMA-LYTE A 3
sodium chloride 4 PLENAMINE 4 B/D PA
intravenous premasol 10 % 4  B/IDPA
sodium phosphate 4 MO travasol 10 % 4  BIDPA
MISCELLANEOUS NUTRITION TROPHAMINE 10 4 B/D PA
PRODUCTS %
CLINIMIX 4 B/D PA VITAMINS / HEMATINICS
5%/D15W

SULFITE FREE
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fluoride (sodium) 2 MO prenatal vitamin 2 MO
oral tablet,chewable oral tablet

1 mg (2.2 mg sod. _

fuoride) wescap-pn dha 2 MO
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albuterol sulfate.................... 82
alclometasone............ccccoe.... 54
alcohol pads ..........ccceveeenen. 59
ALDURAZYME .................. 62
ALECENSA ..., 12
alendronate............cccceeeennee. 72
alfuzosin.........cccecevvvevveinnnn, 86
ALIQOPA .....oovvireeeeene. 12
aliskiren......c.coceeevvveiveiennn, 43
allopurinol...........ccoeiennn, 72
allopurinol sodium ............... 72
aloprim ..., 72
alosetron........ccoeevvevveienen, 64
altavera (28) ......cccccevveienenn 77
ALUNBRIG..........cc....... 12,13
alyacen 1/35 (28)..........c....... 77
alyacen 7/7/7 (28)................. 77
alyg .o 82
amantadine hcl ....................... 2
ambrisentan.........c.ccoeveeenenn 82
amikacin ........cccoeevveveiieeiee, 7
amiloride ........cccccoeeviiinnnn. 43
amiloride-hydrochlorothiazide

.......................................... 43
aminocaproic acid................ 46
amiodarone..........c.cceeeveeenenn 43
amitriptyline ..........cccooveeeenen. 36
amlodiping.......ccceovvevviinnnen, 43
amlodipine-benazepril.......... 43
amlodipine-olmesartan......... 44
amlodipine-valsartan............ 44

amlodipine-valsartan-hcthiazid

.......................................... 44
ammonium lactate ................ 51
aMmNEesteem ....covvveeeeeeeeviinnnnee, 52
aAMmOXaPINe.....cccevrvererriennenn 36
amoxicillin......c.cccoeevvviiiiiinnns 9

amoxicillin-pot clavulanate...9,
10

amphotericin b.........ccocceees 2
ampicillin.........ccooviiieennn, 10
ampicillin sodium ................. 10
ampicillin-sulbactam............. 10
anagrelide.........cccccoooeieenene. 55
anastrozole ..........ccccccevvenenn. 13
ANKTIVA ... 13
APOKYN ..o 30
apomorphing..........ccccceeeenene. 30
apraclonidine...........ccccceev..e. 81
aprepitant .........ccocceeeeieennne 64
2] SR 77
APTIOM.......cccoveeiieiie, 26
APTIVUS ... 2
aranelle (28) ........cccoovvveenene. 77
ARCALYST ..o 68
AREXVY (PF) ....coocveire 68
arformoterol ............ccccen.n. 82
ARIKAYCE ..o 7
aripiprazole .........cccoccevvenen. 36
ARISTADA........ccce e 36
ARISTADA INITIO............. 36
armodafinil ................cceene. 36
arsenic trioxide............oo...... 13
asenapine maleate ................ 36
ASMANEX HFA ................. 82
ASMANEX TWISTHALER83
ASPARLAS.........ccoveieivee 13
aspirin-dipyridamole............. 46
atazanavir .........ccccveveveinennns 2
atenolol ... 44
atenolol-chlorthalidone......... 44
atomoxeting........cccocvvevveeinnnne 36
atorvastatin...........cc.cceeeenenn. 48
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atovaquOoNe .........ccevveriiiieeeenne 7
atovaquone-proguanil ............ 7
atroping ......c.cceeeveeene 63, 64, 80
ATROVENT HFA .............. 83
aubraeq......cccccoeeiininiiennnn 77
AUGMENTIN.......cooovrnnnns 10
AUGTYRO ...ccoevviviieinnns 13
AUVELITY oo 36
AVIANE ..o 77
AVONEX ..ot 68
AYVAKIT .o 13
azacitiding ........ccoceeevverennnnn. 13
azathioprine..........cccceeeennene. 13
azathioprine sodium............. 13
azelasting..........ceeeeeneee 57, 80
azithromycin.........ccccoeeveenee. 6
AZtreoNAM ......ccvvviiiiieniiiieeee 7
azurette (28) .ccovevveieiieennn 77
B
bacitracin ...........ccocceeneen. 7,79
bacitracin-polymyxin b......... 79
baclofen.........ccccocevevniiinnnne. 32
balsalazide...........ccccceruvnnnne. 64
BALVERSA........cccooiiiis 13
BARACLUDE ..........cccveuuee. 2
BAVENCIO........ccoovvviinns 13
BCG VACCINE, LIVE (PF)68
BD INSULIN SYRINGE.....70
BD PEN NEEDLE................ 70
BELEODAQ ......ccoovvviinns 13
BELSOMRA.......cccoviviinns 36
benazepril .........c.cccceveveennnn, 44
benazepril-hydrochlorothiazide
.......................................... 44
bendamustine...........c.cccc...... 13
BENDEKA........cccooiiiiins 13
BENLYSTA ..o 73
benztropine..........cccoevevveennenn. 30
BESPONSA ..o 13
BESREMI........ccooviiiiiins 68
betaine......cccooevveeiieiee 64
betamethasone dipropionate 54
betamethasone valerate........ 54
betamethasone, augmented ..54
BETASERON ........cccovevnens 68

betaxolol ......................... 44, 80

bethanechol chloride............ 86
bexarotene ..........ccceeereennenn, 13
BEXSERO........cccccvvveiiennenn, 68
bicalutamide..........c..ccccueen.en. 13
BICILLINC-R ...ccvevee, 10
BICILLINL-A.....cceceve 10
BIKTARVY ...coooiviieiveienn, 3
bisoprolol fumarate............... 44
bisoprolol-hydrochlorothiazide
.......................................... 44
bleomyCin..........ccccevevviiennnnn, 13
BLINCYTO....c...eoveirreen. 13
BOOSTRIX TDAP............... 68
bortezomib..........ccccoveiienenn 13
BORTEZOMIB.................... 13
bosentan...........cccoceeeveveeinnenn 83
BOSULIF ......ccoveveeeee, 13
BRAFTOVI........covveeiee. 13
breyna.......cccoovevevveieciennnn, 83
BREZTRI AEROSPHERE...83
BRILINTA ..o, 46
brimonidine ............cccceveienn 81
BRIUMVI........coevvieiiee, 31
BRIVIACT ..o, 26
bromocriptine..........ccccveue.... 30
BRUKINSA.........coe e 13
DSS i 80
budesonide............c........ 64, 83
budesonide-formoterol ......... 83
bumetanide ...........ccccceeeenenn. 44
buprenorphine hcl ................ 33
buprenorphine-naloxone....... 35
bupropion hcl ................. 36, 37
bupropion hcl (smoking deter)
.......................................... 57
bUSPIFONe.....ccviiieeeee, 37
busulfan.........cccceevevviiennnn, 13
butorphanol .............ccc.e.... 35
BYDUREON BCISE ........... 59
BYETTA ..o 59
C
CABENUVA.........cccce e 3
cabergoline........ccccoceevenenen. 62
CABLIVI....ccceeieeie, 46

CABOMETYX....ccoeovvvaranns 13
caffeine citrate...................... 55
calcipotriene...........ccccoeeenee. 50
calcitonin (salmon)............... 62
calcitriol .......ccooovvviiiiiee 62
calcium acetate(phosphat bind)
.......................................... 86
calcium chloride................... 86
calcium gluconate................. 86
CALQUENCE.........cc.covvnens 14
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 14
camila ......ccoovevvieeiiciee, 76
candesartan ...........c.cceeeeenene. 44
candesartan-
hydrochlorothiazid ........... 44
CAPLYTA. ... 37
CAPRELSA.......ccoeviieienns 14
(07101 (0] o] | I 44
captopril-hydrochlorothiazide
.......................................... 44
carbamazepine................ 26, 27
(o7 1 o] [0 [o] o - VS 30
carbidopa-levodopa.............. 30
carbidopa-levodopa-
ENtacapone........ccocvveerunenne 30
carboplatin .......c.cceeveveennenn 14
carglumic acid............cccce... 55
Carmustine ........ccoceevvevveennnnn 14
carteolol........cccoveviiiiennnnn 80
cartia Xto...ooovvvvevveecieiee, 44
carvedilol............cccooieenene. 44
caspofungin..........cceveveevennns 2
CAYSTON ..o, 7
cefaclor ..., 5
cefadroxXil.........cccooevinieienns 5
cefazolin........ccccoevvevecnenne. 56
cefazolin in dextrose (is0-0s)..5
cefdinir......ccoovevviieiicecee 6
cefepime.....ooveeie e 6
cefepime in dextrose,iso-osm..6
CefiXIMe ..o, 6
(0153 {0)'(1 (1o ISR 6

cefoxitin in dextrose, iso-0sm .6
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cefpodoxime........cccevvevvnenne. 6
cefprozil.......ccooovvvvveiviece, 6
ceftazidime........cocvvveeiiiivieeenns 6
ceftriaxone.......ccceeeveveeveeenen, 6
ceftriaxone in dextrose,is0-0s.6
cefuroxime axetil ................... 6
cefuroxime sodium.................. 6
celecoXib.....c.coeveiiiiiiiieen, 35
cephalexin........cccooevviiiinnne. 6

CEPROTIN (BLUE BAR)...46
CEPROTIN (GREEN BAR) 46

CEQUR SIMPLICITY ......... 70
CEQUR SIMPLICITY
INSERTER........ccoovrinnns 70
CetirzZINe ..ccoeeeeeeee e 81
CHEMET ....coooiiiieie 55
CHENODAL.......ccoveevvvennee 64
chloramphenicol sod succinate
............................................ 7
chlorhexidine gluconate........ 57
chloroprocaine (pf) .............. 51
chloroquine phosphate............ 7
chlorothiazide sodium.......... 44
chlorpromazine..................... 37
chlorthalidone ...................... 44
CHOLBAM.......ccoeiierinnn. 64
cholestyramine (with sugar).48
cholestyramine light............. 48
ciclodan ........cccooevvieiiennnne 53
(01T [o] o1 [ {0 ) G 53
(01T (0] {0)V/ 1 GRS 3
cilostazol.......cccccooeviieinnnne. 46
CIMDUO........ccoceevveiiiieeien, 3
CIMERLI ..o, 80
cinacalcet .........ccoccvveieennnne 62
CINRYZE.....ccoooviiiiiirn, 83
CINVANT ..o 64
ciprofloxacin............ccccvenee. 11
ciprofloxacin hcl....... 11, 58, 79
ciprofloxacin in 5 % dextrose
.......................................... 11
ciprofloxacin-dexamethasone
.......................................... 58
cisplatin........ccccoevvvvinennnnn, 14
citalopram ........cccccoeeeveennene 37

cladribing.......ooveveeeeeee 14

claravis.......ccovovviiiicnienen, 52
clarithromycin ..........ccccceeveeee. 7
clindamycin hcl....................... 7

clindamycin in 5 % dextrose ..7
clindamycin phosphate....7, 52,

53,77
CLINIMIX 5%/D15W
SULFITE FREE................ 88
CLINIMIX 4.25%/D10W
SULFFREE .........c...c........ 88
CLINIMIX 4.25%/D5W
SULFIT FREE................ 55
CLINIMIX 5%-
D20W(SULFITE-FREE)..88
CLINIMIX 6%-D5W
(SULFITE-FREE) ............ 88
CLINIMIX 8%-
D10W(SULFITE-FREE)..88
CLINIMIX 8%-
D14W(SULFITE-FREE)..88
clobazam.........c.ccccoovevveiinnnn, 27
clobetasol...........cccoevveinnnne. 54
clobetasol-emollient ............. 54
clodan.......cccocoveeiieeiiciieee, 54
clofarabine...........c.ccceevenennen. 14
clomid.......ccoovevieiieeiiciee, 62
clomiphene citrate................. 62
clomipramine.........cccoceeeenen. 37
clonazepam........ccccccevveinenen. 27
clonidine (pf) .....ccccveneen. 35, 44
clonidine hcl ................... 37,44
clonidine transdermal patch.44
clopidogrel.........c............ 46, 47
clorazepate dipotassium....... 37
clotrimazole...........c.......... 2,53
clotrimazole-betamethasone.53
clozapine.......ccccoeeveeiveiinnnn, 37
COARTEM .....coevviive 7
COBENFY ...cocveiiieiveien 37
COBENFY STARTER PACK
.......................................... 37
colchicine.........ccccoevevveinnnne, 72
colesevelam .........cccccevenennen, 48
colestipol ......ccooeveieeiiiinnen, 48

colistin (colistimethate na) .....7
COLUMVI ..o, 14
COMBIVENT RESPIMAT..83
COMETRIQ ....coovviiiiiiinnns 14
COMPLERA ..., 3
COMPIO ..o 64
constulose .......ccceeevevieiieenene 64
COPIKTRA ..o 14
CORLANOR......ccevvrrrrianns 49
CORTIFOAM.......ccovvvrinnns 64
CONtiISONE .....ocvvvevieeiee e 58
COTELLIC......ccoovriiiiinns 14
CREON.......ccoiiiiniiieiaianns 64
CRESEMBA........cccccveriinn. 2
cromolyn.................. 64, 80, 83
Crotan.......cccevvveeviieeesiieenin, 55
cryselle (28) ....cccoovvveiennnnne 77
CRYSVITA ..o 62
cyclobenzaprine.................... 32
cyclophosphamide ................ 14
CYCLOPHOSPHAMIDE ....14
cyclosporine..........c......... 14, 80
cyclosporine modified........... 14
CYLTEZO(CF) ..cccvovviriinnns 73
CYLTEZO(CF) PEN............ 73
CYLTEZO(CF) PEN
CROHN'S-UC-HS............ 73
CYLTEZO(CF) PEN
PSORIASIS-UV............... 73
CYRAMZA ..o 14
CYred €Q voovereeieeiecee e 77
CYSTAGON ......ccovvrvrranns 86
CYSTARAN.....ccocovivririanns 80
cytarabine.........ccoceeveveennnn, 14
cytarabine (pf) ................ 14,15
D
d10 %-0.45 % sodium chloride
.......................................... 55
d2.5 %-0.45 % sodium
chloride.........ccccovevevinennn. 56
d5 % and 0.9 % sodium
chloride.........ccccovvverinenne. 56
d5 %-0.45 % sodium chloride
.......................................... 56
dabigatran etexilate.............. 47
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dacarbazine..........cccccce . 15

dactinomycin ...........c.ccceeuee. 15
dalfampridine............ccc...... 31
danazol .......c.cccoovevviiiiinennnnn, 62
dantrolene.........ccoceeeeieennnne. 32
DANYELZA ......cccooviiiinnns 15
dapsone........ccoverieninniie 7
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 69
daptomycin...........cceeveveenennn. 7
DAPTOMYCIN ......cccvevenene. 7
darunavir..........cccoeeevveieenenn. 3
DARZALEX ....cccccovvviiranns 15
dasatinib........cc.ccoevveinennnnn, 15
dasetta 1/35 (28).........ccccn..... 77
dasetta 7/7/7 (28) ................. 77
daunorubicin ... 15
DAURISMO.........cccovvvrnnnns 15
deblitane.......cccccoocvviiiennnne. 76
decitabine .........ccccceeevervvennnnn, 15
deferasiroX........ccocveeeeieennnne 56
deferiprone.......ccccceeevvvennnn. 56
deferoxaming...........ccccoeenee. 56
DELSTRIGO........ccccvvvrrrinnne 3
DENGVAXIA (PF)...ccccovnen. 69
denta 5000 pluS .........ccuveneee. 57
dentagel ........ccooovevviiiiennnnn 57
DEPO-SUBQ PROVERA 104
.......................................... 76
dermacinrx lidocan .............. 51
DESCOVY ...ccovvivivireienne 3
desipraming..........ccccceevennenn. 37
desmopressin.........cccceveennene 62

desog-e.estradiol/e.estradiol 77
desogestrel-ethinyl estradiol 77

desonide.......cccevveevieeiinieenne, 54
desvenlafaxine succinate......37
dexamethasone..................... 58
dexamethasone intensol........ 58
dexamethasone sodium phos
(1) I 58
dexamethasone sodium
phosphate .................. 58, 81
DEXCOM G6 RECEIVER..70
DEXCOM G6 SENSOR ...... 70

DEXCOM G6
TRANSMITTER............... 70
DEXCOM G7 RECEIVER..70
DEXCOM G7 SENSOR ......70
dexrazoxane hcl................... 12
dextroamphetamine-
amphetamine .................... 37
dextrose 10 % and 0.2 % nacl
.......................................... 56
dextrose 10 % in water (d10w)
.......................................... 56
dextrose 25 % in water (d25w)
.......................................... 56

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

.......................................... 56
dextrose 5%-0.2 % sod
chloride.......c.cccovvevveinnn, 56
dextrose 5%-0.3 %
sod.chloride....................... 56
dextrose 50 % in water (d50w)
.......................................... 56
dextrose 70 % in water (d70w)
.......................................... 56
DIACOMIT ..o, 27
diazepam.........ccccceeuvennen. 27,37
diazepam intensol................. 37
diazoxide.......ccoeeveveireiennnnn 59
diclofenac potassium............ 35
diclofenac sodium........... 35, 80
dicloxacillin...........cccccoeenen. 10
dicyclomine........ccccocevveienen, 64
DIFICID ...cooovieiiieeiieeei 7
diflunisal........cccooovveivennen, 35
digoXin.....c.cooviviiiiiieieee 49
dihydroergotamine................ 30
DILANTIN 30 MG .............. 27
diltiazem hcl ..o 44
AIE-XE e, 44
dimenhydrinate..................... 64
dimethyl fumarate................. 31
diphenhydramine hcl ............ 81
diphenoxylate-atropine......... 64
dipyridamole..........c...ccouene. 47
disulfiram............ccccoevvernnne. 56

divalproex........cccecevvenvnnnnne 27
dobutamine .........ccccoeeevveenneen. 49
dobutamine in d5w ............... 49
docetaxel.......ccoceevevveevveeenen. 15
dofetilide..........ccovvvveiiininnenns 43
donepezil.......cccccovvviviinannnnn. 31
dopamine ........ccccooevieiiennene 50

dopamine in 5 % dextrose ....49
DOPTELET (10 TAB PACK)

.......................................... 47
DOPTELET (15 TAB PACK)
.......................................... 47
DOPTELET (30 TAB PACK)
.......................................... 47
dorzolamide.........ccccceevuennnne. 81
dorzolamide-timolol ............. 81
(0 [0 1 (USRI 76
DOVATO ..o 3
dOXazoSiN ......cccevvveveeiieeiiens 44
(0 [0) ] o 1o IS 37
doxercalciferol...................... 62
doxorubicin.......c..cccceveveennn 15
doxorubicin, peg-liposomal..15
doxy-100 ......ccoevveerierirenn 11
doxycycline hyclate............... 11
doxycycline monohydrate .....11
DRIZALMA SPRINKLE.....38
dronabinol ...........c.cccevennn. 64
droperidol ...........cccoeieiennnne 64
DROPSAFE ALCOHOL
PREP PADS ..........cccue... 59
drospirenone-ethinyl estradiol
.......................................... 77
DROXIA. ...t 15
droxidopa........cccceeerieiiennnnne 56
DULERA......ccoiiiie, 83
duloxetine .........cccccevveieennene 38
DUPIXENT PEN.................. 51
DUPIXENT SYRINGE........ 51
dutasteride...........ccceevereennene. 86
E
€.6.5.400...c.coiiiiiiiieiiieieee 7
€C-NAPIOXEN ....oeevvvvieriieeeine. 35
econazole........cccoecvvveinennnnn, 53
EDURANT ....ccociiiieee, 3
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efavirenz ........ccccce 3
efavirenz-emtricitabin-tenofov3
efavirenz-lamivu-tenofov disop

............................................ 3
effer-K ..o 86
ELAPRASE.........ccooviiiinnnns 62
electrolyte-148..................... 88
electrolyte-48 in d5w............ 88
electrolyte-a..........ccccevuvennnne. 88
ELIGARD .....ccocovviiiiiinns 15
ELIGARD (3 MONTH)....... 15
ELIGARD (4 MONTH)....... 15
ELIGARD (6 MONTH)....... 15
elinest .....cccovveveninee, 77
ELIQUIS ....cociivireeee 47
ELIQUIS DVT-PE TREAT

30D START ...cccovvveeee, 47
ELITEK oo 12
ELMIRON.......cooovivriaianns 86
ELREXFIO.......ccooviiiiiinns 15
eluryng......cccooevveneiniee 77
ELZONRIS.......ccoooviiriiinns 15
EMEND........cooooiiiiiiiiinns 65
EMGALITY PEN ......cccoee. 30
EMGALITY SYRINGE....... 30
EMPLICITI oo 15
EMSAM ..o 38
emtricitabine.........c.ccoovvvvnnnns 3
emtricitabine-tenofovir (tdf)...3
EMTRIVA. ... 3
EMVERM ... 7
emzahh........cccoviniiinnnnn, 76
enalapril maleate.................. 44
enalaprilat.......c...ccocevvennnn. 44
enalapril-hydrochlorothiazide

.......................................... 44
ENBREL .....ccoooviiiviieinns 73
ENBREL MINI .......cccoevees 73
ENBREL SURECLICK....... 73
ENDARI.....cccooiiiiiiiiiins 56
endocet .......coceveeiiiie i 33
ENGERIX-B (PF) .....cccve.. 69
ENGERIX-B PEDIATRIC

(PF) e, 69
enoXaparin.........cccceeereennenn 47

ENPIESSE ...oeevvriieeiiieee e 7
ENSKYCE...vveveeveereeieesie e 77
eNtacapone. .......cccevvverrinenne 30
ENLECAVIN ...ovvvvreriiieeie e 3
ENTRESTO.......cccovvveien 50
ENTRESTO SPRINKLE .....50
ENTYVIO ..o 65
enuloSe. ..o, 65
ENVARSUS XR ......ccccenee. 15
EPCLUSA ..., 3
EPIDIOLEX ......cccovevveiennnne. 27
epinasting.........cccocevevveeennnnn 80
epinephrine........ccccceeeveenen, 82
epirubicin........cccccoevveivienen, 15
ePItol ..o 27
EPKINLY ...ooviiiiiiieienn 15
eplerenone..........cccccevveenen, 44
EPRONTIA ... 27
ERBITUX.....cccovvviiiieienn 15
ergotamine-caffeine.............. 30
eribulin ..., 16
ERIVEDGE........cccccovvuennnn. 16
ERLEADA ........ccoovvveenn 16
erlotinib .......c.ccoovvveiieen, 16
BITIN e 76
ertapenem .........ccccevevveeiveennnn, 7
ERWINASE .......cccocoveviennnn. 16
ery Pads .....cccoeveveeeerireiennnn 53
ery-tab ..o 7
erythrocin (as stearate) .......... 7
erythromycin..................... 7,79

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

escitalopram oxalate ............ 38
esmolol........ccccoveieiiiiin, 44
esomeprazole magnesium.....67
esomeprazole sodium ........... 67
estarylla......c..ccccoeevveiveinnnn, 77
estradiol...........ccccoeevieinnne, 76
estradiol valerate.................. 76
estradiol-norethindrone acet 76
ethacrynate sodium............... 44
ethambutol ..............ccoveie, 7
ethosuximide..........ccccovevenen. 27

ethynodiol diac-eth estradiol 77

etodolac ........ccoeeveeiiiieee 35
etonogestrel-ethinyl estradiol
.......................................... 77
ETOPOPHOS..........ccovvvneee 16
SI00] 010 [0 [ 16
Etravirine ........ccocevevvivnnnnnn, 3
(101191 (0} SR 63

everolimus (antineoplastic) ..16
everolimus

(immunosuppressive)........ 16
EVOTAZ ..o 3
EXEMESIANE.....cvevvveee e, 16
EYLEA ... 80
ezetimibe.......ccccoveeviieieenn, 48
ezetimibe-simvastatin ........... 48
F
FABRAZYME ........ccccovnen. 62
falmina (28) .......cccccvvvevvennne 78
famciclovir.........ccocoveiiine. 3
famotidine..........ccccceeevnens 67
famotidine (pf) ...ccocvvieiienns 67
famotidine (pf)-nacl (iso-0s)67
FANAPT ..o 38
FARXIGA ..o, 59
febuxostat..........cccevvririnenns 72
felbamate ..........cceevvivvnenns 27
felodiping .......cccooveveiiniienne 44
fenofibrate..........ccccoevvvvnenns 48
fenofibrate micronized.......... 48
fenofibrate nanocrystallized .48
fenofibric acid....................... 48
fenofibric acid (choline) ....... 48
fentanyl ..o 33
fentanyl citrate..........c........... 33
fentanyl citrate (pf)............... 33
FETZIMA. ... 38
finasteride.......ccccoevrennennns 86
fingolimod..........c.ccoocvveinennnns 31
FINTEPLA ..o 27
FIRDAPSE ..o 31
FIRMAGON KIT W

DILUENT SYRINGE ......16
flac otic Oil........cccevverieiins 58
flecainide .........ccoovvvieinenne 43
floxuridine.........cccoocvveinenns 16
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fluconazole .........cccooovevveenne. 2
fluconazole in nacl (iso-osm) .2

flucytosine..........ccoocevveiinnnnnn. 2
fludarabing..........cccoeevvennee, 16
fludrocortisone.................... 58
flumazenil .............ccovveennennnne 38
flunisolide..........cccovveeeivnnennn. 83
fluocinolone..........ccccoeeuveeeee. 54

fluocinolone acetonide oil ....58
fluocinolone and shower cap54

fluocinonide.................... 54,55
fluocinonide-emollient.......... 55
fluoride (sodium)............ 57, 88
fluorometholone ................... 81
fluorouracil..................... 16, 51
fluoxetine ..........ccooevvrvrnnnnnn. 38
fluphenazine decanoate......... 38
fluphenazine hcl.................... 38
flurbiprofen........c.cccooeieeis 35
flurbiprofen sodium.............. 80
fluticasone propionate.......... 84
FLUTICASONE
PROPIONATE................ 83
fluticasone propion-salmeterol
.......................................... 84
fluvastatin............ccoceevvnnnenn 49
fluvoxamine .........cccoceveennene 38
FOLOTYN ..cooiiiiiiiiiicins 16
fomepizole..........ccocevinnnnns 69
fondaparinux ..........c.ccccevennnne 47
formoterol fumarate ............. 84
fosamprenavir...........cccccvevnee. 3
fosaprepitant..........cc.cceveennene 65
fosinopril .......cccoevveivinene 44
fosinopril-hydrochlorothiazide
.......................................... 44
fosphenytoin ..........cccceeeeennene 27
FOTIVDA ...t 17
fraiche 5000..........cccccevvennene 57
FREESTYLE FREEDOM
LITE oo 70

FREESTYLE INSULINX...59,
71

FREESTYLE INSULINX
TEST STRIPS ........ccoe 59

FREESTYLE LIBRE 14 DAY

READER.........ccoori, 71
FREESTYLE LIBRE 14 DAY
SENSOR......cciiiiiiiiins 71
FREESTYLE LIBRE 2
READER.........ccooii, 71
FREESTYLE LIBRE 2
SENSOR......cciiiiiiiiins 71
FREESTYLE LIBRE 3 PLUS
SENSOR......coiiiiiiiiins 71
FREESTYLE LIBRE 3
READER.........ccoori, 71
FREESTYLE LIBRE 3
SENSOR......ccciiiiiiiiis 71

FREESTYLE LITE METER71
FREESTYLE LITE STRIPS 59

FREESTYLE PRECISION
NEO STRIPS.........cevnne. 59
FREESTYLE TEST ............. 59
FRUZAQLA.......ccovieienn 17
fulvestrant...........ccccocevvenene 17
furosemide .........ccccoeneenee. 44, 45
FUZEON ..., 3
FYARRO........coooovriiiiinn, 17
fyavolv ......cccovviiiie 76
FYCOMPA......ccoviiieien 27
G
gabapentin.........cccccceevenenen. 27
galantamine...........ccceceeeeenen. 31
gallifrey .....cocooveveiieiieen, 76
GAMASTAN ..o, 69
ganciclovir sodium.................. 3
GARDASIL 9 (PF)............... 69
GATTEX 30-VIAL.............. 65
GATTEX ONE-VIAL.......... 65
GAUZE PAD .....ccccoevvennen, 71
gavilyte-C......ccooevvveeiiinn, 65
gavilyte-g....c.ccoevviieinienn, 65
gavilyte-n.......ccoooeveniiinnnn, 65
GAVRETO........coovvieiiiennn, 17
GAZYVA ..o, 17
gefitinib.......ccooveviie 17
gemcitabing .........c.ccoeeveeenenn 17
GEMCITABINE .................. 17
gemfibrozil............ccoooveen. 49

generlac ........ccoveeeiieneennnnn 65
gengraf........cocoeviviiieinennn, 17
gentamicin .................. 8,53, 79

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

GENVOYA ..o, 3
GILOTRIF ...cocoiiiiviiiienes 17
glatiramer.........c.cccoovevvennnnn. 32
glatopa......ccccoevveiniinnienn 32
GLEOSTINE ..o 17
glimepiride...........cccooerennnne. 59
glipizide ....c.ccovevveecieee, 59
glipizide-metformin............... 59
glutamine (sickle cell)........... 56
glycine urologic.................... 86
glycine urologic solution......86
glycopyrrolate..........cccc....... 64
glycopyrrolate (pf) in water..64
glydo ..o 51
granisetron (pf)........cccccvenee. 65
granisetron hcl..................... 65
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE ..o, 59
GVOKE HYPOPEN 1-PACK
.......................................... 60
GVOKE HYPOPEN 2-PACK
.......................................... 60
GVOKE PFS 1-PACK
SYRINGE..........cooovvvnnnnn 60
GVOKE PFS 2-PACK
SYRINGE..........cocvvvrnne 60
H
HALAVEN.........ccoovvinnnnn. 17
halobetasol propionate......... 55
haloperidol ............cccceenenee. 38
haloperidol decanoate.......... 38
haloperidol lactate................ 38
HARVONI........ccoovviiiiiinns 3
HAVRIX (PF) .o, 69
heather ..., 76
heparin (porcine).................. 47

heparin (porcine) in 5 % dex47
heparin (porcine) in nacl (pf)
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heparin(porcine) in 0.45% nacl

.......................................... 48
HEPARIN(PORCINE) IN
0.45% NACL........ccoeuvnee. 48
heparin, porcine (pf) ............ 48
HEPARIN, PORCINE (PF) .48
HEPLISAV-B (PF) .............. 69
HIBERIX (PF)...cccovoiiiiinns 69
HIZENTRA ... 69
HUMALOG JUNIOR
KWIKPEN U-100............ 60
HUMALOG KWIKPEN
INSULIN ..o, 60
HUMALOG MIX 50-50
KWIKPEN .......ccooivinn 60
HUMALOG MIX 75-25
KWIKPEN .......ccooivinn 60
HUMALOG MIX 75-25(U-
100)INSULN.......cervrnnee 60
HUMALOG U-100 INSULIN
.......................................... 60

HUMIRA (ONLY NDCS
STARTING WITH 00074)

HUMIRA PEN (ONLY NDCS
STARTING WITH 00074)

HUMIRA(CF) (ONLY NDCS
STARTING WITH 00074)

HUMIRA(CF) PEN (ONLY
NDCS STARTING WITH
01010 Z2) W 74

HUMIRA(CF) PEN
CROHNS-UC-HS (ONLY
NDCS STARTING WITH
010/0Z2) W 74

HUMIRA(CF) PEN
PEDIATRIC UC (ONLY
NDCS STARTING WITH
010/0Z2) W 74

HUMIRA(CF) PEN PSOR-
UV-ADOL HS (ONLY
NDCS STARTING WITH
010/0Z2) W 74

HUMULIN 70/30 U-100

INSULIN ..o 60
HUMULIN 70/30 U-100
KWIKPEN.........cccooviinnen, 60
HUMULIN N NPH INSULIN
KWIKPEN.........ccceoveinnnnn, 60
HUMULIN N NPH U-100
INSULIN ... 60
HUMULIN R REGULAR U-
100 INSULN ......cccovennneen. 60
HUMULIN R U-500 (CONC)
INSULIN ... 60
HUMULIN R U-500 (CONC)
KWIKPEN..........ccoovrinnn, 60
hydralazine...........ccccccovn.... 45
hydrochlorothiazide.............. 45
hydrocodone-acetaminophen33
hydrocodone-ibuprofen......... 33
hydrocortisone.......... 55, 58, 65
hydrocortisone-acetic acid...58
hydromorphone .............. 33,34
hydromorphone (pf).............. 33
hydroxychloroquine................ 8
hydroxyurea..........cccccccvenenn. 17
hydroxyzine hcl..................... 82
HYPERHEP B.......ccccovenee. 69
HYPERHEP B NEONATAL
.......................................... 69
HYRIMOZ PEN CROHN'S-
UC STARTER

(PREFERRED NDCS
STARTING WITH 61314)

HYRIMOZ PEN PSORIASIS
STARTER (PREFERRED
NDCS STARTING WITH
A H:) T 74

HYRIMOZ(CF)
(PREFERRED NDCS
STARTING WITH 61314)

HYRIMOZ(CF) PEDI
CROHN STARTER
(PREFERRED NDCS

STARTING WITH 61314)

HYRIMOZ(CF) PEN
(PREFERRED NDCS
STARTING WITH 61314)

.......................................... 75
|
ibandronate............ccccceveennnnn 72
IBRANCE...........cooeveeiiee 17
DU oo 35
ibuprofen...........ccooveeienns 35
ibutilide fumarate ................. 43
icatibant.........cccoceviiiiies 84
ICLUSIG ..o, 17
icosapent ethyl ..........c...co...... 49
idarubicin ..o 17
IDHIFA ..., 17
ifosfamide ..........cccevevieiiennne 17
ILARIS (PF) ..o 68
Imatinib.........ccccovevveieiiee 17
IMBRUVICA ................. 17,18
IMDELLTRA .....ccciiiine 18
IMFEINZI ... 18
imipenem-cilastatin ................ 8
imipramine hcl.........c.o.o... 38
imipramine pamoate............. 38
IMIQUIMOd ..o 52
IMJUDO ......coviiiiiiiien, 18
IMOVAX RABIES VACCINE

(PF) ceeieeeeee e 69
INBRIJA ... 30
Lo 5 I- DR 76
INCRELEX ....ccooviiiiiiieene 56
indapamide ........c.cccoevvereennnne 45
INFANRIX (DTAP) (PF).....69
INFLECTRA ..o 65
INLYTA e 18
INQOVI ..o, 18
INREBIC ... 18
INSULIN LISPRO ............... 60
INSULIN SYRINGE-

NEEDLE U-100............... 71
INTELENCE........ccoeevieen. 3
intralipid........c..ccoooeveieiienne 88
introvale.........cccocevveieniennne 78
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INVEGA HAFYERA........... 39
INVEGA SUSTENNA......... 39
INVEGA TRINZA............... 39
IPOL ..o 69
ipratropium bromide.......57, 84
ipratropium-albuterol........... 84
irbesartan............ccceeeeeenens 45
irbesartan-hydrochlorothiazide
.......................................... 45
Irnotecan ........coeeveeveveeeineenns 18
ISENTRESS.......ccveeie. 3,4
ISENTRESSHD.........c........ 3
ISIDIOOM . 78
ISOLYTESPH74............. 88
ISOLYTE-P IN5 %
DEXTROSE..........ccue...... 88
ISOLYTE-S....cc.covvvrereenen. 88
(101 g1 T= V4 [0 IS 8
isosorbide dinitrate .............. 50
isosorbide mononitrate......... 50
ISOtretinoin .......ccoeevvveeinens 53
ISTODAX ..ovviiviieiiiieeiiees 18
itraconazole..........ccccoveeevennne. 2
ivabradine..........ccccoevveeinnenns 50
IVErmectin......ccoceevvvveeens 8, 53
IWILFIN.....cooeiiieiiiieeeiees 18
IXCHIQ (PF) ..o 69
IXEMPRA.......covviiiieiiees 18
IXIARO (PF)..ccoviiieieiiie 69
J
JAKAFI ..., 18
Jantoven .......cccoeveeeveeiee, 48
JANUMET ..o, 60
JANUMET XR......cooeeveennne. 60
JANUVIA. ... 60
JARDIANCE.........cc.ccovenee. 60
jasmiel (28).....cccccovvvvivnnnnne 78
JAYPIRCA......cccoi e, 18
JEMPERLI ........ccvevvveren. 18
jencycla.......cocooviiiiicineen, 76
JEVTANA ..., 18
Jintelic.eoeeee 76
JOIESSA. ... 78
Juleber.......ccooviviiiieie, 78
JULUCA......cce e 4

JUXTAPID.....ccoveviieieinn, 49
JYLAMVO.......coovviiiinnn, 18
JYNNEOS (PF) ...coveviieinen, 69
K
KADCYLA ... 18
kalliga......coooovevvereeieiiennen, 78
KALYDECO........cceoverieenne. 84
KANUMA ... 62
kariva (28) ......ccccovvereneennnn, 78
kelnor 1/35 (28) .......ccccvenee.n. 78
kelnor 1/50 (28) ......cccvevvennee. 78
KEPIVANCE .......cccoovviiene. 12
KERENDIA........c.cccovevienn. 45
KESIMPTA PEN .......ccc...... 32
ketoconazole..................... 2,53
ketorolac...........cccevevrveiennnnn, 81
KEYTRUDA.........ccoveiene. 18
KHAPZORY .....cocovvveiinn. 12
KIMMTRAK......ccocevveienn, 18
KINRIX (PF) .o 69
kionex (with sorbitol)............ 56
KISQALI ..o 19
KISQALI FEMARA CO-
PACK ..o, 18, 19
klayesta........ccccoovieeneniennnnn, 53
klor-con 10 ......cccovveviecnienenn, 86
klor-con 8 ......ccccovveiviiennnn, 86
klor-con m10........cceevveviennenn, 86
klor-con m15........cceeiiienenn, 86
klor-con m20.........ccccvevvennenn, 86
klor-con oral packet 20 ........ 86
klor-con/ef ........cccovevviiennnn, 86
KORLYM......ccceovniiieieinn 62
KOSELUGO ......cccocevvvienne 19
(010 <o [P 57
K-PHOS NO 2......cccovvienne 86
K-PHOS ORIGINAL ........... 86
KRAZATI oo 19
kurvelo (28) .....cccovveieiiennnnn, 78
KYPROLIS ..o 19
L
| norgest/e.estradiol-e.estrad 78
labetalol...........cccoovriiiinnnn, 45
lacosamide........c..ccccevevveennnn, 28
lactated ringers............... 55, 87

lactulose........oovvvveveeeiiiiiiin 65

LAGEVRIO (EUA)................ 4
lamivuding ..........ccoeevveiivieeens 4
lamivudine-zidovudine............ 4
lamotrigine ........ccccceveveennene 28
lanreotide.........cccceevvvevnveennee. 19
lansoprazole ..........ccccceveenee 67
LANTUS SOLOSTAR U-100
INSULIN ..o, 61
LANTUS U-100 INSULIN ..61
lapatinib.........cccooeveniiiienns 19
larin 1.5/30 (21).....ccccovvvenene 78
larin /20 (21)....cccccevvieennnns 78
larin fe 1.5/30 (28)................ 78
larin fe 1/20 (28).......cccccvenee 78
latanoprost.........ccccceevvevvennne 81
LAZCLUZE .........ccoveeee. 19
leflunomide ...........covvvevnneenee, 75
lenalidomide .........ccccccoeneee.. 19
LENVIMA. ..., 19
[S1S [ - 78
letrozole......ccccccveeicieeiieenne, 19
leucovorin calcium ............... 12
LEUKERAN.........cceevvveennne. 19
LEUKINE........cccoooiriiieen, 68
T=T0To] o] To [- T 19
levetiracetam ..........ccccoevvee... 28
levetiracetam in nacl (iso-0s)
.......................................... 28
levobunolol ............cc.ccouvee. 80
levocarniting.........cccceeevvveee.. 56
levocarnitine (with sugar) ....56
levocetirizing........coceeeevnnen.. 82
levofloxacin..................... 11,79
levofloxacin in d5w............... 11
levoleucovorin calcium......... 12
levonest (28) ......cccccevvvveennnne 78

levonorgestrel-ethinyl estrad 78
levonorg-eth estrad triphasic78

levora-28..........ccocvvrvinnnnn. 78
[eVO-t ..o 63
levothyroxine .........ccccoeevenene 63
[eVOXYL ..o 63
LIBERVANT .....cccoovvvrrnnnn. 28
LIBTAYO.......ccooiviieeiiee, 19
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lidocaing.........uvvveeeeeinnn, 52

lidocaine (pf) ......ccceevenene 43,52
lidocaine hcl ... 52
lidocaine in 5 % dextrose (pf)
.......................................... 43
lidocaine viscous .................. 52
lidocaine-epinephrine........... 52
lidocaine-epinephrine (pf)....52
lidocaine-prilocaine.............. 52
lidocan iii.....ccccoveiininininns 52
lidocan iv......cccceeveencncnnnn. 52
lidocan v.......cccooeviivnnnnnnns 52
lincomycCin ......ccoovevviniiee 8
linezolid.........cooovviiiiiinn 8
linezolid in dextrose 5%......... 8
linezolid-0.9% sodium chloride
............................................ 8
LINZESS.......ccoooiiiiiiiis 65
LIORESAL.......ccooeeviveiiiiens 32
liothyronine ........c.cccvevvveeenee. 63
lisinopril ......ccoooooiiiii 45
lisinopril-hydrochlorothiazide
.......................................... 45
lithium carbonate ................. 39
lithium citrate............c......... 39
LOKELMA ... 56
LONSURF.......ccooeiiieiiins 19
loperamide..........cccccvevvvenenen. 64
lopinavir-ritonavir.................. 4
LOQTORZI.......cccvvviiinnns 19
lorazepam........ccccooevevvnnnnnn. 39
lorazepam intensol ............... 39
LORBRENA .........cccoeiiiees 19
loryna (28).....ccccccevvevinnnennnn. 78
losartan........ccccceeeveeicneenne. 45
losartan-hydrochlorothiazide
.......................................... 45
loteprednol etabonate........... 81
lovastatin.........cccccevveivnnnnne. 49
low-ogestrel (28) .................. 78
loxapine succinate................ 39
lo-zumandimine (28) ............ 78
lubiprostone........c...ccocveeenee. 65
LUMAKRAS ... 19
LUMIZYME ... 62

LUNSUMIO........cccevveiennne. 20
LUPRON DEPOT ................ 20
lurasidone.........ccccceeveriennenn, 39
lutera (28).....cccccvevveveiiennnn, 78
IVIeq .o, 76
Iyllana........ccocoovvevieecee, 76
LYNPARZA.......ccooovevenn. 20
LYSODREN.......ccccceevviennnne. 20
LYTGOBI ...ccocovvviveieienn, 20
LYUMJEV KWIKPEN U-100
INSULIN .....ccoviiiiiienne 61
LYUMJEV KWIKPEN U-200
INSULIN .....ccoviiiieiene 61
LYUMJEV U-100 INSULIN
.......................................... 61
IYZa. ..o, 76
M
magnesium chloride ............. 87
magnesium sulfate................. 87
MAGNESIUM SULFATE IN
D5W ..o, 87
magnesium sulfate in water..87
malathion...........ccccceeeriennenn. 55
mannitol 20 % ...........c.......... 45
mannitol 25 % ...........c.......... 45
MAraviroC ........cccevveververnenns 4
MARGENZA ........ccccevenenn. 20
marlissa (28).........cccevevennenn. 78
MARPLAN .......coovveriennn 39
MATULANE.........cccccevvrnnn. 20
matzim la .......ccooceveeieniennnn, 45
meclizing........ccoovvveveciennnn, 65
medroxyprogesterone............ 76
mefloquine ........cccocovevvvvennne 8
megestrol ..........cccooeverienenn. 20
MEKINIST ..o 20
MEKTOVLI......ccooviviieienn 20
meloxicam...........c.cceevevennenn, 35
melphalan hcl ....................... 20
memantine ............cceeeevenenn, 32
MENACTRA (PF) ..cccevvenee. 69
MENEST .....ccooiniiiiieienn 77
MENQUADFI (PF).............. 69
MENVEO A-C-Y-W-135-DIP
(24 ) I 69

MEPSEVII......ccooviivirirnnnn, 62
mercaptopurine..................... 20
MErOPENEM ... 8
mesalaminge...........ccceeveunenne. 65
mesalamine with cleansing
WIPE..eeveeieeie e 65
MESNA..cciiieee e 12
MESNEX.......cccvivnirnnnnnnn. 12
metformin..........c.coceeveeinnn, 61
methadone...........cccccvevvennenne. 34
methadone intensol................ 34
methadose........ccccevvvevvennenne. 34
methazolamide............c......... 81
methenamine hippurate ........ 12
methenamine mandelate........ 12
methimazole............cccccveueenee. 59
methotrexate sodium............. 20
methotrexate sodium (pf)......20
methoxsalen ..........ccceevvenee. 52
methsuximide ..........ccccvevvnee. 28
methylergonovine ................. 79
methylphenidate hcl........ 39, 40
methylprednisolone............... 58

methylprednisolone acetate ..58
methylprednisolone sodium

SUCC .eevveeeirie et esiee e 58
metoclopramide hcl .............. 65
metolazone..........cccoevevvennennn. 45
metoprolol succinate ............ 45
metoprolol ta-hydrochlorothiaz

.......................................... 45
metoprolol tartrate ............... 45
MELIO L.V, o 8
metronidazole ............. 8,53, 77
metronidazole in nacl (iso-0s) 8
MetyroSinNe.......ccecvevverieeneenne. 45
mexiletine.........ccccooovevvnnnne. 43
micafungin .........cccoeevvieinenne 2
microgestin 1.5/30 (21) ........ 78
microgestin 1/20 (21) ........... 78
microgestin fe 1.5/30 (28).....78
microgestin fe 1/20 (28)........ 78
MIdodrine........cccocevvenvrnnne. 56
mifepristone..................... 62, 77
Ml 78
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MIlrinonNe ..., 50
milrinone in 5 % dextrose ....50

MIMVEY ..o 77
minocycline..................... 11,12
MINOXIdil.......ccovviiiiinee 45
miostat.........cccoevvevevrereennnn, 81
Mirabegron........c.ccceeeeveeneene. 86
mirtazaping........c.ccceevevvvennnnn. 40
MISOProstol..........cccoevevienee. 67
MItOMYCIN ..o, 20
MItoXantrone............ccoeeenee. 20
M-M-R T (PF).cccooiiiiiiinns 69
modafinil...........ccccoveiinnnnne 40
MOoeXipril.....cccovvevevveieennnn, 45
molindone.........cccevvevieennnne 40
MOMEtasoNe.........cceevvvernnen. 55
mondoxyne nl...........cccccen.e. 12
MONJUVI.....coooiiiiiiiiinns 20
mono-linyah.............cccceenee. 78
montelukast.............cccceennee. 84
MOrphine.......cccocoeeeieeieennnne 34
morphine (pf).......cccevvevvennnnn. 34
morphine concentrate........... 34
MOVANTIK ..o 66
moxifloxacin.................. 11,79
moxifloxacin-sod.chloride(iso)
.......................................... 11
MOZOBIL........cccovriirirrnnns 68
MRESVIA (PF)..cccccoviviianns 69
MUPIFOCIN .o 53
MYALEPT .....ccoooviiiiiinns 62
mycophenolate mofetil.......... 20
mycophenolate mofetil (hcl).20
mycophenolate sodium......... 20
MYFEMBREE..................... 77
MYHIBBIN..........ccoviiinns 20
MYLOTARG ......cccovevernnne 20
MYRBETRIQ ......ccccoevvnnns 86
N
nabumetone ..........ccceevvenene. 35
nadolol.........cccoooviiiieiinnn 45
nafcillin.........cccocoooeveieennn, 10
nafcillin in dextrose iso-osm 10
naftifine.........cccocoeeevveieennn, 53
NAGLAZYME........ccevvenen 62

nalbuphine..........cccooeieneen. 35
NAlOXONE ....c.eeevevveeiiieeei, 35
naltrexone.........ccceveeeiivieeenne 35
NAMZARIC........coeevveee. 32
NAPIOXEN ... 35
naratriptan............cccoceeevenenn, 31
NATACYN ..o 79
nateglinide........c..ccceevevennenn, 61
NAYZILAM........ccceevveenen. 28
Nebivolol ..........cccoeeevveennnne, 45
nefazodone...........cccovveenenenne 40
nelarabine.........c..cccoveeneene, 20
NEOMYCIN....viiviiiieiiriie e 8

neomycin-bacitracin-poly-hc81
neomycin-bacitracin-

polymyxXin.........cccevvevnennnns 79
neomycin-polymyxin b gu.....55
neomycin-polymyxin b-

dexameth........cccooevveinnn, 81
neomycin-polymyxin-

gramicidin .........ccccoeeenen, 80
neomycin-polymyxin-hc..58, 81
NEO-POIYCIN ..cvviieeee, 80
neo-polycin he ......c.cceeveeneen. 81
NERLYNX.....oooovvviieieinn 21
NEUPRO........cooovniiieiinn 30
NEVIrapPINe......ccccceeveereeieeienne 4
MIACIN e, 49
nicardiping........cccooeevervennnn, 45
NICOTROL.......ccoovrieienne 57
NICOTROL NS.......ccovenee. 57
nifedipine.......c.cccoovevviiennnn, 45
TTCON 2 ) R 78
nilutamide........ccocoevvvenennnn, 21
NIMOAIPINE ......eeeerieieceee, 45
NINLARO ..o 21
nitazoxanide..........cccoccevvenenne 8
NILISINONE ..o, 56
NItro-bid.........cooevieiiieen, 50

nitrofurantoin macrocrystal .12
nitrofurantoin monohyd/m-

CIYSE e 12
nitroglycerin................... 50, 66
nitroglycerin in 5 % dextrose

.......................................... 50

NIVESTYM ....cccovivirinnen, 68
NOra-be .....cccovvveiiiiniiies 77
norelgestromin-ethin.estradiol
.......................................... 77
norepinephrine bitartrate .....50
norethindrone (contraceptive)
.......................................... 77
norethindrone acetate........... 77
norethindrone ac-eth estradiol
.................................... 77,78
norethindrone-e.estradiol-iron
.......................................... 78
norgestimate-ethinyl estradiol
.................................... 78,79
nortrel 0.5/35 (28) ................ 79
nortrel 1/35 (21) ....coeevveneee. 79
nortrel 1/35 (28) .....cccccveueeee. 79
nortrel 7/7/7 (28) ....ccccvcu..... 79
nortriptyline........cccooevvennee. 40
NORVIR.....ccoiiiviiiiiiiins 4
NUBEQA .....c.coovvirereine, 21
NUEDEXTA .....ccoooviiriinnn 32
NULOJIX ..o, 21
NUPLAZID ......ccccovvriinnnnn. 40
NURTEC ODT .....cceverrnen. 31
NYAMYC .o siiee e 54
nystatin .......ccccceeeeveeinene, 2,54
nystatin-triamcinolone.......... 54
NYSEOP..coiiiiiieiiiiiie e o4
NYVEPRIA........ccooiiinnn. 68
O
OCALIVA ..o, 66
octreotide acetate ................. 21
octreotide,microspheres ....... 21
ODEFSEY ..o, 4
ODOMZO.....cccovviiriiiiianns 21
OFEV ... 84
ofloxacin ..........ccocvvvrinnne 58, 80
OGSIVEO......cccoviviviiaianns 21
OJEMDA.......ccooiiiiiiieiens 21
OJJAARA......cco o 21
olanzapine.........cccccevvvevinennnnn. 40
olmesartan...........cccoceveenene 45
olmesartan-amlodipin-
hcthiazid .........coooveeee. 45
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olmesartan-

hydrochlorothiazide ......... 45
olopatadine...........ccccevuvennne. 80
omega-3 acid ethyl esters.....49
omeprazole .......ccccceeevvennnne. 67
OMNIPOD 5 G6-G7 INTRO

KT(GEND).....cccovvvirannne 71
OMNIPOD 5 G6-G7 PODS

(GEND) oo, 71
OMNIPOD CLASSIC PODS

(GEN 3) .o, 71
OMNIPOD DASH INTRO

KIT (GEN4) ...ccocvvvnnne. 71
OMNIPOD DASH PODS

(GEN4) .o, 71
OMNIPOD GO PODS......... 71
OMNIPOD GO PODS 10

UNITS/DAY ....cooovvvvinne 71
OMNIPOD GO PODS 15

UNITS/DAY ....coovvvinne 71
OMNIPOD GO PODS 20

UNITS/DAY ....coovvvnnne 71
OMNIPOD GO PODS 25

UNITS/DAY ....coovvrvrinne 71
OMNIPOD GO PODS 30

UNITS/DAY ....coovvvinne 71
OMNIPOD GO PODS 40

UNITS/DAY ....cooovvvrnne 71
OMNITROPE............cecvnen. 68
ONCASPAR ..o, 21
ondansetron...........c.cceeeeneee. 66
ondansetron hcl.................... 66
ondansetron hcl (pf) ............. 66
ONETOUCH ULTRA TEST

.......................................... 61
ONETOUCH ULTRAZ2

METER ..o 71
ONETOUCH VERIO FLEX

METER .....ccooovviiviie 71
ONETOUCH VERIO

REFLECT METER.......... 71
ONETOUCH VERIO TEST

STRIPS.....cco v, 61
ONIVYDE......ccooviiiiirnnn. 21
ONUREG .....c.ccovvirrrcirnnnn, 21

(0121 5] | V/© F 21
OPDUALAG ......ccevverenen, 21
opium tincture.........ccccceeeenee. 64
OPSUMIT ...coovvviiiieieiee, 84
OPSYNVl...cooviiiieieieienen, 84
oralone........ccovevvviiiniienieen, 57
ORENCIA ..., 75
ORENCIA (WITH
MALTOSE).......cccoveruennn. 75
ORENCIA CLICKJECT......75
ORGOVYX..cooooviieieieienenn, 21
ORKAMBI ......ccooviiiiiinnn, 84
ORSERDU .......cccoevvereiennn, 21
0Seltamivir........ccooveeveieiinnn, 4
oSMitrol 20 % ......cccceeveeenen. 45
OTEZLA ..., 75
OTEZLA STARTER............ 75
oXaclin......ccoovvvviiiniceen, 10
oxacillin in dextrose(iso-osm)
.......................................... 10
oxaliplatin..........ccccccevvernen. 22
(0)'€:10] 07411 ISR 35
oxcarbazepine.........c..ccoceene. 28
OXERVATE ....c.ccoovvieinnnn, 80
oxybutynin chloride............... 86
OXYCOdONE.....ccvvereieerireieninn 34
oxycodone-acetaminophen...34
OZURDEX........ccooviiiiiinnnn, 81
P
PACEIONE ... 43
paclitaxel ..........cccooevvniennenn. 22
PADCEV .....cccocvviriiiiien, 22
paliperidone..........cccccovennen. 40
palonosetron.........c.cccccvene.n. 66
pamidronate..........cccccuenen. 62
PANRETIN ..o, 52
pantoprazole..........c..ccocoe...... 67
paraplatin...........cccocceevennenn, 22
paricalcitol ..............ccoenen. 62
pParomomycCin............cceeveruenne. 8
paroxetine hcl ....................... 40
PAXLOVID........ccooviviiinnn, 4
pazopanib ..o, 22
PEDIARIX (PF) ..ccovvviinnen, 69
PEDVAX HIB (PF).............. 69

peg 3350-electrolytes............ 66
peg3350-sod sul-nacl-kcl-ash-c

.......................................... 66
PEGASYS ..o 68
peg-electrolyte ... 66
PEMAZYRE.........cccccoovninnns 22
pemetrexed disodium............ 22

PEN NEEDLES (NON-
PREFERRED BRANDS).72

PENBRAYA (PF) ..cccccvvvnees 69
PENCIClOVIr .......ccccovvereie. 54
penicillamine ..........c..ccoc....... 75
penicillin g potassium........... 10
penicillin g sodium ............... 10
penicillin v potassium........... 10
PENTACEL (PF)....ccccccovnen. 69
pentamiding .........ccccceveernennnne 8
PENTASA ..o 66
pentobarbital sodium............ 40
pentoxifylling ..........c.ccoeveene. 48
perindopril erbumine............ 45
periogard.........cccccoevveivennnnn. 57
PERJETA ..o 22
permethrin .........ccoovevvennee. 55
perphenazine...........ccccceeeeee. 40
PERSERIS.......ccooooiiiiiiins 40
pfizerpen-g.....cccoevvvevvinnnn. 10
phenelzine.........c.ccccoevvenennn. 40
phenobarbital ...................... 28
phenobarbital sodium........... 28
phentolamine ..........cc.ccoce..... 45
phenytoin .........cccccoevvevvenenne. 28
phenytoin sodium.................. 29

phenytoin sodium extended..28,
29
PHOSPHOLINE IODIDE ....80

PIFELTRO ...cocoovviveivereie 4
pilocarpine hcl................ 56, 80
pimecrolimus ..........cccceeenee. 52
pimozide.......cccccvevvvvvernenenne 40
pimtrea (28) ......ccccoeevervrnrnne. 79
pindolol..........ccoevvviveiiee 45
pioglitazone ........c.cccceevruenne. 61
piperacillin-tazobactam........ 11
PIQRAY ..o 22
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pirfenidone ..........cccooveveennne. 84

PIFOXICaAM....ccvveireieireieeee, 35
pitavastatin calcium.............. 49
PLASMA-LYTE A .............. 88
PLENAMINE............ccoeene 88
plerixafor..........cccccvvveveennnnn, 68
0706 {o] {1 [0 G 52
POLIVY oo 22
polocaine.......ccceeeevveriennnnne 52
polocaine-mpf..........ccccveneee. 52
POIYCIN ..o 80
polymyxin b sulf-trimethoprim
.......................................... 80
POMALYST ..o 22
portia 28.......ccoocvvviieieennnn 79
PORTRAZZA ........ccovvvnne. 22
posaconazole........c..cccceveennene 2
potassium acetate.................. 87
potassium chlorid-d5-
0.45%nacl........cc.ccovruvnenn. 87
potassium chloride. ............... 87
potassium chloride in
0.9%nacl........ccccevvviinnns 87
potassium chloride in 5 % dex
.......................................... 87

potassium chloride in Ir-d5..87
potassium chloride in water .87
potassium chloride-0.45 %

NACl...ccoeii 87
potassium chloride-d5-
0.2%nacl.......cceovvveiienns 88
potassium chloride-d5-
0.9%nacl........cccoevverinnns 88
potassium citrate................... 86
potassium phosphate m-/d-
DASIC .o 88
POTELIGEO.........cccevrnnne. 22
PRALATREXATE............... 22
pramipexole.........ccccceveennne. 30
prasugrel ......ccocoveeevveieennenn, 48
pravastatin............cccceeeennene 49
praziquantel............ccoceeevennne 8
PrazoSin.......cccoeeveeereenennnenn 45
PRECISION XTRA
MONITOR .......ccoevirnee 72

PRECISION XTRA TEST...61

prednicarbate ....................... 55
prednisolone...........c.ccoeenen. 58
prednisolone acetate............. 81
prednisolone sodium
phosphate................... 58, 81
prednisone ........cccoceevereennnnn. 58
prednisone intensol............... 58
pregabalin ...........ccoccevienenn. 29
PREHEVBRIO (PF)............. 69
premasol 10 %........ccccceneee. 88
prenatal vitamin oral tablet..88
prevalite........ccovvvereninnnnnn, 49
PREVYMIS.......coovviiiiinn, 4
PREZCOBIX.......cccovevveveienn. 4
PREZISTA ..o, 4
PRIFTIN ...cooiiieiiieeieeiee, 8
PRIMAQUINE.........ccovvnnnn. 8
Primidone.........cccovvereniennnn, 29
PRIMIDONE..........ccccoeunnenn. 29
PRIORIX (PF) ..o, 69
PRIVIGEN ......ccccooovvrinnnn, 69
probenecid............ccccerienenn. 72
probenecid-colchicine .......... 72
procainamide.............c.coc...... 43
prochlorperazine................... 66

prochlorperazine edisylate...66
prochlorperazine maleate oral

.......................................... 66
PROCRIT ...oooviviiriiiricienen, 68
procto-med hC........cccceeveeneee. 66
proctosol he........ccvevvveviennenn, 66
proctozone-hc.......cccceeveennee. 66
Progesterone...........ccceeevveenne. 77
progesterone micronized......77
PROGRAF.......ccccoovniiinnnn. 22
PROLASTIN-C.......cccvnnen. 56
PROLIA.......ccoo e, 72
PROMACTA.......ccoveveiene, 48
promethazine ............ccccueu..n. 82
propafenone..........cccccceeenen. 43
propranolol..................... 45, 46
propylthiouracil.................... 59
PROQUAD (PF).....ccccvvuennnn. 69
protamine..........cccoeeevereenenn. 48

protriptyline........cccccevvnnnne. 40
PULMOZYME.........c.ccoounnen. 84
PURIXAN ....coooiiiiiniieiienns 22
pyrazinamide ...........cccceevennnne 8
pyridostigmine bromide........ 32
pyrimethamine ............cccccoeue... 8
Q
QINLOCK ..ot 22
QUADRACEL (PF) ....cc..... 69
quetiaping .........cceeeeveenee. 40, 41
quinapril .......ccccoeeeinienene 46
quinapril-hydrochlorothiazide
.......................................... 46
quinidine sulfate ................... 43
quinine sulfate .........ccccceeveneeee 8
QVAR REDIHALER............ 84
R
RABAVERT (PF) ....c.coovnee. 69
RADICAVAORS................ 32
RADICAVA ORS STARTER
KITSUSP.....cccovvvirirnns 32
raloxifene........ccccoceveveveinnnnn. 72
ramelteon........cccocceveveieieene. 41
ramipril.......ccooevveviveincen, 46
ranolazine.........c.cccoeevveeenne. 50
rasagiline........cccccoeeveveenene. 30
reclipsen (28)......cccccceevvenee. 79
RECOMBIVAX HB (PF).....69
RECTIV ..o 66
REGRANEX .......cccoovviiiins 52
RELENZA DISKHALER......4
RELISTOR. ....cooeiiviiiiiiins 66
RENACIDIN ......cccooviviinns 86
repaglinide..........cccccvevvrenee. 61
REPATHA......coo e 49
REPATHA PUSHTRONEX 49
REPATHA SURECLICK ....49
RETACRIT ..o 68
RETEVMO........cccoevivinnns 22
RETROVIR .....cooiiiiiiie 4
REVCOVI ..o, 56
REVLIMID......cccovviniinins 22
FEVONTO....eeeiiiiieiiiee e 32
REXULTI coviiiiiiieiiiis 41
REYATAZ ..o 4
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REZDIFFRA ... 56
REZLIDHIA.........cooiins 22
REZUROCK .......cccovvviinns 23
FDAVITIN. ..o 4
RIDAURA........ccoooviveieenns 75
rifabutin..........cccoooiii 8
rifampin ..o 8
riluzole........ccocooiiiiinns 56
rimantading ............ccooceveennene 4
FINQEI'S oo 55, 88
RINVOQ .....ccovvvivainnns 75,76
RINVOQ LQ....ccooviiriiinns 75
RISPERDAL CONSTA........ 41
FiSpPeridone .......c.ccceevevvveveenne. 41
risperidone microspheres.....41
FILONAVIT ..o 4
rivastigming.........cccceeveenee. 32
rivastigmine tartrate............. 32
rizatriptan........cccceeeeeveeeene. 31
roflumilast.........ccccoovvvinnnns 84
romidepsin........ccceeeveverennne. 23
ropinirole.......ccccccvvvveviveeenne. 30
rosuvastatin............cccceeeenee. 49
ROTARIX ..o 69
ROTATEQ VACCINE ........ 69
FOWEEPIA...cciveeeiiieeiiieeniieens 29
ROZLYTREK ......ccceeovirnnne 23
RUBRACA........coo s 23
rufinamide ........c.ccocevevvnennnn. 29
RUKOBIA........ccooiiiiiiine 4
RUXIENCE..........ccoeoviinns 23
RYBREVANT .....cccoovvvienns 23
RYDAPT ..o 23
RYLAZE ..o 23
RYTELO ... 23
S
CY-1 [ V4 | GRS 84
salsalate..........c.ccoevnvrinnnnnnn 35
SANDOSTATIN LAR
DEPOT ...coviiieieie 23
SANTYL oo, 52
SaPropterin.......ccceevevvervennn 62
SARCLISA.....cccoivivircrie, 23
saxagliptin.........cccccoevvinenne 61
saxagliptin-metformin .......... 61

SCEMBLIX......cooeeevieirnne, 23
scopolamine base ................. 66
SECUADO.....c.ccvveereeciiee 41
selegiline hel.......oovevienene 30
selenium sulfide..................... 50
SELZENTRY ..ccoovvvvviiiieenen. 4
sertraling .......ocoveeeevvcvieeeenee, 41
setlakin.......ccoevveiviee e, 79
sevelamer carbonate............. 56
sf 57
sf 5000 plus......coovveeeiieinne 57
sharobel ........cc.ccoovveeieeinnn. 77
SHINGRIX (PF)...cccccovenenen. 69
SIGNIFOR.......ccovevvveerine, 23
sildenafil (pulmonary arterial
hypertension) .................... 84
silver sulfadiazine................. 52
SIMLANDI(CF)
AUTOINJECTOR............. 76
SIMULECT .....covviiiveiie, 23
simvastatin...........cccoeeveeeeenee 49
SIFOIIMUS . 23
SIRTURO.......ccoeveeiieeee, 8
SKYRIZI .................. 50, 51, 66
sodium acetate.........cc.ccu..... 88
sodium benzoate-sod
phenylacet..........c..ccccenee. 56
sodium bicarbonate............... 88
sodium chloride............... 56, 88
sodium chloride 0.45 %........ 88
sodium chloride 0.9 %.......... 56
sodium chloride 3 %
hypertonic........c.ccoceveeenens 88
sodium chloride 5 %
hypertonic........c.ccoccveeenen, 88
sodium fluoride 5000 dry
MOUth ........ooviieeiiiieee, 57

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

sodium nitroprusside............ 50
SODIUM OXYBATE.......... 41
sodium phenylbutyrate ......... 57
sodium phosphate.................. 88

sodium polystyrene sulfonate57

sodium,potassium,mag sulfates

.......................................... 67
SOLIQUA 100/33 ................ 61
SOLTAMOX .....covvvvevvieenen. 23
SOMATULINE DEPOT ......23
SOMAVERT .....ccoocvvvvreenen. 62
sorafenib........ccccoeveeeiiieennen. 23
0] [ [- I 43
10] 7= 1 (0] I 43
0] 7=1 (0] IF- | 43
SPIRIVA RESPIMAT.......... 85
spironolactone...................... 46
spironolacton-

hydrochlorothiaz............... 46
SPRAVATO......ccoveeveeieennne 41
sprintec (28)......cccccevvevivennnnn. 79
SPRITAM.....c.ocovvveieiieene 29
SPRYCEL.....oooovivvvieeviieenen. 23
sps (with sorbitol)................. 57
] (0]1)7 QR RTR 79
1Yo [ 52
STELARA ..o 51
STIOLTO RESPIMAT......... 85
STIVARGA........cove e 23
STREPTOMYCIN ................. 8
STRIBILD ....ccocovvieiiieeeiiee 5
STRIVERDI RESPIMAT ....85
SUBVENItE ....oeevcveeicrieeceeee, 29
SUCRAID.....c..ccooveiieiirenne 67
sucralfate ........ccccoeveeveveeenen. 67
sulfacetamide sodium........... 80

sulfacetamide sodium (acne) 53
sulfacetamide-prednisolone..80

sulfadiazine..........cccccevvvenene. 11
sulfamethoxazole-trimethoprim

.......................................... 11
sulfasalazine ............cccccen...e. 67
sulindac.........ccevevevveiieenenn, 35
sumatriptan..........cccooeveennene 31
sumatriptan succinate........... 31
sunitinib malate .................... 23
SUNLENCA......ccoeiiiire, 5
SYeda....ooiiiiiie e 79
SYMDEKO ......cccoovnirinnn 85
SYMPAZAN ......cccoevieennn. 29
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SYMTUZA................ce 5
SYNAGIS......ccoovveireeei, 5
SYNJARDY ..., 61
SYNJARDY XR ...ccccoovvenne 61
T

TABLOID ..o, 23
TABRECTA.........ccccvvvii 23
tacrolimus........cc.cccveeeee. 23,52

tadalafil (pulmonary arterial
hypertension) oral tablet 20

MG i 85
TAFINLAR ..o 24
tafluprost (pf)......ccccevviienns 81
TAGRISSO ......cocoiviiiien 24

TALTZ AUTOINJECTOR ..51
TALTZ AUTOINJECTOR (2

PACK)..ccooiiiieecieciee, 51
TALTZ AUTOINJECTOR (3

PACK) ..o, 51
TALTZ SYRINGE............... 51
TALVEY ..o, 24
TALZENNA..........ccoveereen. 24
tamoxifen .........ccceeevveeineennne, 24
tamsulosin.........ccccceeeveeeveenee. 86
tarina fe 1-20 eq (28) ........... 79
TASIGNA ..., 24
tazarotene.........cccooeeeeeeeenns 53
tazicef ..o 6
TAZVERIK.......cooevveeveen. 24
TDVAX oo 69
TECENTRIQ....cccooveieenee 24
TECENTRIQ HYBREZA....24
TECVAYLI..cooviviiiieeen. 24
TEFLARO.....cccoviieeiieee 6
telmisartan.............ccccceveen. 46
telmisartan-amlodipine......... 46
telmisartan-hydrochlorothiazid

.......................................... 46
TEMODAR........ccoeeveeveeen. 24
temsirolimus ...........cccoceveeaee. 24
TENIVAC (PF) .ccovevee 69
tenofovir disoproxil fumarate.5
TEPMETKO.......cocevvvereenen. 24
terazosin........cccceevevveeeieenen. 46
terbinafine hel ....................... 2

terbutaline .........cccoeeeeeeeeenn. 85

terconazole .........ccccccevvennnne. 77
teriflunomide ..........ccccoeenne 32
TERIPARATIDE ................. 72
teStoSterone. ........ccceevveernnnene 63
testosterone cypionate.......... 63
testosterone enanthate.......... 63
TETANUS,DIPHTHERIA
TOX PED(PF) ..cccvevvenee. 70
tetrabenazine ..........c.cccoeuee.e. 32
tetracycline...........cccceeevenenne 12
TEVIMBRA ..., 24
THALOMID.........ccoveveinnn, 24
THEO-24.......ccooiiviiien, 85
theophylline ..o 85
thioridazine..........ccccccevennnne. 41
thiotepa........ccooevvvviieiieen, 24
thiothixene ..........ccccccevvenenne. 41
tiadylter ..o 46
tiagabine..........cccoevevvenennn 29
TIBSOVO......cccoveieieieienn, 24
TICEBCG.....ccoovvviviienn, 70
TICOVAC ..., 70
tigecycling........ccoccevveviecvennnnn, 8
tiliafe. ..o, 79
timolol maleate................ 46, 80
tinidazole .........ccoocovveeiienenn, 9
tiotropium bromide............... 85
TIVDAK ..., 24
TIVICAY ..ot 5
TIVICAY PD ...cooveveee 5
tizanidine .........ccocovvveevvenenn 32
tobramycin..........ccccceeuenne 9,80
tobramycin in 0.225 % nacl ...9
tobramycin sulfate................... 9
tobramycin-dexamethasone..81
tolteroding ..........ccoovevvennenne 86
tolvaptan..........cccceeeevvenenne 63
topiramate ..........cceeeevvenene 29
topotecan .........cccveviiieiiinnnn, 24
toremifene..........cceeevvenenne 24
tOrPENZ....eviiiiieiie e 24
torsemide .........ccoovveiienenn 46
TOUJEO MAX U-300
SOLOSTAR ....cccoveveenn 61

TOUJEO SOLOSTAR U-300

INSULIN ..o 62
tramadol .........ccoceeverniienne 35
tramadol-acetaminophen......35
trandolapril...........ccccoeieenis 46
tranexamic acid ................... 77
tranylcypromine.................... 41
travasol 10 %..........ccccevvvnnee. 88
travoprost ........cccceceeeiieeenne 81
TRAZIMERA........cccove. 24
trazodone ........ccocevevieiiennnns 41
TRECATOR.....ooiviiiiie, 9
TRELSTAR......cco v 24
treprostinil sodium................ 46
tretinoin (antineoplastic) ......24
tretinoin topical .................... 53

triamcinolone acetonide .55, 58
triamterene-hydrochlorothiazid

.......................................... 46
tridacaine i .........ccocceevnnenn. 52
trderm ..o 55
trientine.. ..., 57
tri-estarylla........cccocoooenvenne 79
trifluoperazine ..........cccccoc.... 41
trifluridine..........ccoooeieienns 80
TRIKAFTA ..o 85
tri-legestfe......ccocovviieinenns 79
tri-linyah........ccccooeviiiinens 79
tri-lo-estarylla....................... 79
tri-lo-marzia .........c.cccooeuenen. 79
tri-lo-sprintec.........cc.cceevenee 79
trimethoprim.........cccccceeveeine 12
trimipraming.........cccoccevvenene 42
TRINTELLIX......ccoovrinne 42
tri-sprintec (28) ......c.ccevveneee 79
TRIUMEQ. ..., 5
TRIUMEQPD.......ccovevere. 5
trivora (28) ....cccocveveveieciienne 79
TRODELVY ....ccovoviiivae 24
TROGARZO ..o, 5
TROPHAMINE 10 %........... 88
L0011 [V]11 PO 86
TRULANCE.........ccoovivee. 67
TRULICITY .o 62
TRUMENBA.........ccovevenee. 70

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas de esta tabla yendo al

principio de la misma tabla.

Ultima Actualizacion 11/18/2024.

104



TUKYSA. ..., 24,25
TURALIO ..o, 25
turqoz (28) .....ccceevevveieieenns 79
TWINRIX (PF) ..o, 70
TYENNE.......ccooiiiiiiiien 76
TYENNE AUTOINJECTOR
.......................................... 76
TYPHIM VI ..o, 70
TYVASO....cooviiiiiiiinie, 85
TYVASO INSTITUTIONAL
START KIT....cooovivieen. 85
TYVASO REFILL KIT ....... 85
TYVASO STARTERKIT ...85
U
unithroid.........ccoeeevveiieennnn, 63
UNITUXIN ..o 25
UPTRAVL.....ccooiiiiiiiiis 46
ursodiol.........ccccovvviineiieiins 67
UZEDY ..ooviiiiiiiiiiiis 42
\%
valacyclovir........ccccoevevvennene, 5
VALCHLOR ........coeevrirnenn, 52
valganciclovir............cccceen...e. 5
valproate sodium.................. 29
valproic acid...........c..cceeueenee. 29
valproic acid (as sodium salt)
.......................................... 29
valrubicin .........ccccoceieinn 25
valsartan.........ccccceeveveeeennn. 46
valsartan-hydrochlorothiazide
.......................................... 46
VALTOCO......ccocvvvireirannn, 29
VanCoMYyCiN.....ccccvvevvereereeennnn 9
VANCOMYCIN IN 0.9 %
SODIUM CHL......ccccveueene. 9
vandazole..........c.ccoceviernnn 77
VANFLYTA ..o 25
VAQTA (PF) oo, 70
varenicline..........cccoovevvvnennn. 57
VARIVAX (PF) .o, 70
VARIZIG ..o, 70
VARUBI.......ccooviiiieie 67
VAXCHORA VACCINE ....70
VECAMYL ...ccoooviriianannnn, 50

VECTIBIX ..ocoveeieiiee, 25
VEKLURY ...ccooviiiiiiiieeei 5
(V=] [0 46
velivet triphasic regimen (28)
.......................................... 79
VEMLIDY ....cooviiiiiiicieeei 5
VENCLEXTA. ..., 25
VENCLEXTA STARTING
PACK ...cveeieciece e 25
venlafaxine..........coceeeevveennen. 42
verapamil.........ccoocevviennn 46
VERQUVO ......c..ccovevveene, 50
VERSACLOZ .........coueu.... 42
VERZENIO........cvvevvieeen. 25
vestura (28)......cccccveverveniene 79
V-GO 20...ccccoveeiiieerieen. 72
V-GO 30..cccoieeieereeeieen, 72
V-GO40...ccccovvveeeiieerieen. 72
VIEBNVA......cciiieiiiiee e 79
vigabatrin ..........c.ccoeeevvennnnn 29
vigadrone.........cccoceeveieenienne 29
VIQPOAEr.....ocvecievee e 29
vilazodone.........ccccccevevvveeennne 42
VIMIZIM......coooveiviieiiieeen. 63
vinblasting .......cccceevvvveeeenee, 25
VINCEIStINE ., 25
vinorelbing.......ccoccooovvveeenee 25
VIOKACE......cccccooveivieenen. 67
viorele (28) ......cccocvvvvvveninne 79
VIRACEPT ...cooeiiieeiieeei 5
VIREAD. ..., 5
VISTOGARD......cc..ccevveenn. 12
VITRAKVI......coovviiiiiei 25
VIVITROL ...ccovvvvvvveevieeen. 35
VIZIMPRO........ccoeevvreenen. 25
VONJO...cooviiiieeeciieeiee, 25
VORANIGO........ccoeevreneee. 25
voriconazole ........ccceeeveenenenn 2
VOSEVI ..o, 5
VOTRIENT ..o, 25
VRAYLAR.......ccooveveieee 42
VYNDAMAX ....ccoovevevvrenen. 50
VYXEOS.....coccoiieeiieenn, 25
W
warfarin........cccoeeeveeevcieeeeenee, 48

water for irrigation, sterile...57

WELIREG ... 25
Wera (28) ..ccovveeveeieiieiieins 79
wescap-pn dha..........ccccceenee 88
wixela inhub..............cc.coo. 85
X
XALKORI ..o 25
XARELTO ..o 48
XARELTO DVT-PE TREAT
30D START.....coccvviiinen. 48
XATMEP.....ccoviiiiiiiie 25
XCOPRI ..ot 29, 30
XCOPRI MAINTENANCE
PACK ..o 29
XCOPRI TITRATION PACK
.......................................... 30
XDEMVY ...ooviiiiiiiiinane 80
XELJANZ......ooviiiiiiiininn 76
XELJANZ XR .....ooovvviirannne 76
XERMELO........ceovnvrrnn 25
XGEVA ... 12
XIAFLEX ..ot 57
XIFAXAN ..o, 9
XIGDUO XR.....coooovrirrninnne 62
XIDRA ..ot 80
XOLAIR ..ot 85
XOSPATA.....coeiveecreeen 26
XPOVIO ..ot 26
XTANDI ..o 26
XUIANE oo 77
Y
YERVOY ...ccooooviiiiiiiiin 26
YF-VAX (PF) oo 70
YONDELIS ... 26
yuvafem. ... 77
Z
zafemy ... 77
zafirlukast ............cccoovevieennnn, 85
zaleplon.........ccooveiienennnne 42
ZALTRAP ..ot 26
ZANOSAR ..o 26
ZEJULA ..o 26
ZELBORAF ......cccovvvrrane 26
Zenatane........cceeveeveeiiiennnnn, 53
ZEPZELCA ... 26

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas de esta tabla yendo al
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ZIdovUdINg......ooveeeeeieeeeeeeeee 5

ziprasidone hcl ..................... 42
ziprasidone mesylate............. 42
ZIRABEV.......ccoooviierin 26
ZIRGAN........ooieeiee e, 80
ZOLADEX.....ccoviviiriaiainn 26
zoledronic acid...........cce..... 63

zoledronic acid-mannitol-water

.......................................... 57
ZOLINZA........ccoeviiiee 26
zolpidem.......cccccvevvvievveien, 42
ZONISADE.......coovvieeeee 30
zonisamide........ccceeveeveennnne, 30
zovia 1-35 (28)....cccccevvenenne 79
ZTALMY ..o, 30

zumandimine (28) ................. 79
ZURZUVAE..........couvunnnn. 42
ZYDELIG.....cccoviiiiee 26
ZYKADIA. ...t 26
ZYMFENTRA......cooviiie 67
ZYNLONTA ...t 26
VA 4\ AR 26
ZYPREXA RELPREVV 42, 43

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas de esta tabla yendo al
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Este formulario resumido se actualizo el 12/01/2024. Para obtener informacion mas reciente o si tiene otras
preguntas, comuniquese con CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health
Medicare Plus (HMO) Servicio al miembros al 1-844-282-3026. Los usuarios de TTY, deben llamar al
711, 8 am. - 8 p.m., local time, siete dias a la semana, del 1 de octubre al 31 de marzo, y de 8 a.m. - 8
p.m., local time, de lunes a viernes, del 1 de abril al 30 de septiembre, o visite_christushealthplan.org.



http://christushealthplan.org/

CHRISTUS Health Advantage is an HMO plan with a Medicare contract. Enrollment in CHRISTUS Health Advantage

depends on contract renewal. This information is not a complete description of benefits. Open seven days a week, 8 a.m. to
8 p.m., local time, from October 1 — March 31, and Monday - Friday, 8 a.m. to 8 p.m., local time, from April 1 — September 30.
Call 844.644.0551/TTY 711 for more information. A voice response system is available after hours. Other providers are also
available in our network. CHRISTUS Health Advantage (HMO) Contract #H1189.

CHRISTUS Health complies with
applicable Federal civil rights laws and
does not discriminate on the basis of
age, color, creed, culture, disability
(physical or mental), ethnicity, familial
status, gender identity or expression,
genetic information, language, national
origin, military service, race, religion,
sex, sexual orientation, socioeconomic
status, or public assistance status.
CHRISTUS Health does not exclude
people or treat them differently
because of age, color, creed, culture,
disability (physical or mental), ethnicity,
familial status, gender identity or
expression, genetic information,
language, national origin, military
service, race, religion, sex, sexual
orientation, socioeconomic status, or
public assistance status.

CHRISTUS Health:

* Provides free aids and services to
people with disabilities to communicate
effectively with us, such as:

» Qualified sign language interpreters
» Written information in other
formats (large print, audio,
accessible electronic formats,
other formats)

* Provides free language services to
people whose primary language is not
English such as:

» Qualified interpreters
» Information written in
other languages

If you need these services, contact

the Member Services department. If
you believe that CHRISTUS Health
has failed to provide these services

or discriminated in another way on

the basis of age, color, creed, culture,
disability (physical or mental), ethnicity,
familial status, gender identity or
expression, genetic information,
language, national origin, military
service, race, religion, sex, sexual
orientation, socioeconomic status,

or public assistance status, you can
file a grievance with: CHRISTUS
Health, Civil Rights Coordinator,

5101 N. O’Connor Blvd., Irving, TX
75039, Telephone: 469.282.1298,

Fax: 210.766.9468 CHRISTUS.
CivilRights@christushealth.org. You
can file a grievance in person or by
mail, fax, or email. If you need help
filing a grievance, please contact

the Civil Rights Coordinator at
469.282.1298 for assistance. You

can also file a civil rights complaint
with the U.S. Department of Health
and Human Services, Office for Civil
Rights, electronically through the
Office for Civil Rights Complaint Portal,
available at https://ocrportal.nhs.gov/
ocr/portal/lobby.sf, or by mail or phone
at: U.S. Department of Health and
Human Services, 200 Independence
Avenue, SW, Room 509F, HHH
Building, Washington, D.C. 20201,
1.800.368.1019, 800.537.7697 (TDD)
Complaint forms are available at http:/

www.hhs.gov/ocr/officeffile/index.html.

ATENCION: Si habla espafiol, tiene a
su disposicion servicios gratuitos de
asistencia lingiiistica. CHU Y: Néu ban
ndi Tiéng Viét, c6 cac dich vu hé tro
ngdn ngl» mién phi danh cho ban.
FE  AREER RS %
B S R o S0l &
ALESIA = A7, Aol A Aul2E
$E2 olgat 4 dgyn,
Bac bl Chledd Gl Ay jall Aalll Gaaats ¢S 1)
Llae ol dalia 4 galll
Ok e I SOl gegn g )l Gl A
som Al Glead Sox (S
Glodd (4 o Cumaa an )l () 4 R s i
Canal a3 Wi o) By sk 4 () S
PAUNAWA: Kung nagsasalita ka
ng Tagalog, maaari kang gumamit
ng mga serbisyo ng tulong sa wika
nang walang bayad. ATTENTION:
Si vous parlez frangais, des services
d’aide linguistique vous sont
proposés gratuitement. ACHTUNG:
Wenn Sie Deutsch sprechen,
stehen [hnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfugung.
ATENCAO: Se fala portugués,
encontram-se disponiveis servigos
linguisticos, gratis. BHUMAHUE:
Ecnu Bbl roBOpUTE Ha PYCCKOM A3bIKE,
TO BaM JOCTYnNHbI 6ecnnatHble yenyru
nepesoja. {FEFH: HAGEZGIIN
2t RO SRR TV 7
FE3 Wog: 299 1ncdIwrs
2790, NIVVIANMVFOBCTSNIVWITI,
000CSyOI, Feuu: auamnan
g1nsnliansdaswaenten e e



CHRISTUS.
Health Plan

a

844.282.3026 | TTY 711

Del 1 de octubre al 31 de marzo, los 7 dias de la semana, de 8 a.m. a 8 p.m. (CST)

Del 1 de abril al 30 de septiembre, de lunes a viernes, de 8 a.m. a 8 p.m. (CST)

CHRISTUShealthplan.org

23-489601
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