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METODO SERVICIOS PARA MIEMBROS - INFORMACION DE CONTACTO

LLAME A 844.282.3026 - Las llamadas a este nimero son gratuitas.

El Departamento de Servicios para Miembros de CHRISTUS Health Plan esta disponible para
ayudarlo los siete dias de la semana, de 8 a. m. a 8 p. m., hora local del 1 de octubre al 31 de marzo;
y de lunes a viernes, de 8 a. m. a 8 p. m., horal local, 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 Texas

Este nimero requiere equipo telefonico especial y es solo para personas con dificultades
auditivas o del habla. Las llamadas a este nimero son gratuitas. Disponible para ayudarlo los
siete dias de la semana, de 8 a. m. a 8 p. m., hora local, del 1 de octubre al 31 de marzo, y de
lunes a viernes, de 8 a. m. a 8 p. m., hora local, del 1 de abril al 30 de septiembre.

FAX 469.282.3013

ESCRIBA CHRISTUS Health Advantage, Attention: Member Services
A P.0. Box 169001
Irving, TX 75016

SITIO WEB CHRISTUShealthplan.org

TEXAS HEALTH AND HUMAN SERVICES
El Texas Health and Human Servicios es un programa estatal que recibe dinero del gobierno federal
para brindar orientacién gratuita sobre seguros de salud a las personas con Medicare.

METODO INFORMACION DE CONTACTO

LLAME A Texas: 800.252.9240, New Mexico: 800.432.2080 or 505.476.4799
Las llamadas a estos niimeros son gratuitas.

TTY ral

Este nimero requiere equipo telefénico especial y es solo para personas con dificultades
auditivas o del habla.

ESCRIBA Health Information, Counseling, and Advocacy New Mexico Aging and Long-Term
A Program (HICAP) Texas Department of Insurance Services Department

P.O. Box 149104 P.O. Box 27118

Austin, TX 787148 Santa Fe, NM 87502-7118

SITIO WEB https://www.hhs.texas.gov/services/health/medicare  aging.nm.gov

.
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., hora local

Del 1 de abril al 30 de septiembre, de lunes a viernes, de 8 a. m. a 8 p. m., hora local

CHRISTUShealthplan.org



CHRISTUS Health Medicare Complete (HMO)
CHRISTUS Health Medicare Plus (HMO)
Formulario de 2026

(Lista de medicamentos cubiertos o “Lista de

medicamentos”)

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

HPMS Approved Formulary File Submission ID 00026228, Version Number 6

Este formulario se actualizd el 1 de octubre de 2025. Para obtener informacidon mas reciente u otras
preguntas, comuniquese con Servicios para Miembros de CHRISTUS Health Medicare Complete
(HMOQ)/CHRISTUS Health Medicare Plus (HMO) al 1-844-282-3026 (los usuarios de TTY deben llamar al 711),
de8a. m.-8p.m. (horalocal), los siete dias de la semana, del 1 de octubre al 31 de marzoyde8a. m.-8
p. m. (hora local), de lunes a viernes, del 1 de abril al 30 de septiembre, o visite christushealthplan.org.

Nota para los miembros actuales: Este Formulario ha cambiado desde el afio pasado. Revise este
documento para asegurarse de que aun incluya los medicamentos que toma.

Cuando esta “Lista de medicamentos” (Formulario) se refiere a “nosotros”, “nos” o “nuestro”, significa
CHRISTUS Health Medicare Complete (HMO)/CHRISTUS Health Medicare Plus (HMO) CHRISTUS Health
Plan. Cuando se refiere a “plan” o “nuestro plan”, significa CHRISTUS Health Medicare Complete
(HMO)/CHRISTUS Health Medicare Plus (HMO).

Este documento incluye una “Lista de medicamentos” (formulario) para nuestro plan que esta en vigor a
partir del xx/xx/2025. Para obtener una “Lista de medicamentos” actualizada (formulario), comuniquese
con nosotros. Nuestra informacion de contacto, junto con la fecha en que actualizamos por Gltima vez la
“Lista de medicamentos” (formulario), aparece en la portada y en la contraportada.
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Por lo general, debe usar las farmacias de la red para usar su beneficio de medicamentos con receta. Los
beneficios, el formulario, la red de farmacias o los copagos/coseguros pueden cambiar el 1 de enero de
2026 y de vez en cuando durante el afio.

:Qué es el formulario de CHRISTUS Health Medicare Complete (HMO)/CHRISTUS
Health Medicare Plus (HMO)?

En este documento, usamos los términos “Lista de medicamentos” y formulario para que den a entender
lo mismo. Un formulario es una lista de medicamentos cubiertos seleccionados por CHRISTUS Health
Medicare Complete (HMO)/CHRISTUS Health Medicare Plus (HMO) en consulta con un equipo de
proveedores de atencion médica, que representa las terapias recetadas que se consideran una parte
necesaria de un programa de tratamiento de calidad. CHRISTUS Health Plan generalmente cubrira los
medicamentos listados en nuestro formulario, siempre que el medicamento sea médicamente necesario,
la receta se surta en una farmacia de la red CHRISTUS Health Medicare Complete (HMO)/CHRISTUS Health
Medicare Plus (HMO) y se sigan otras reglas del plan. Para obtener mas informacion sobre cdmo surtir sus
recetas, revise su Evidencia de cobertura.

Para obtener una lista completa de todos los medicamentos con receta cubiertos por CHRISTUS Health
Medicare Complete (HMO)/CHRISTUS Health Medicare Plus (HMO), visite nuestro sitio web o llamenos.
Nuestra informacion de contacto, junto con la fecha en que actualizamos el formulario por Gltima vez,
aparece en la portaday la contraportada.

:{Puede cambiar el formulario?

La mayoria de los cambios en la cobertura de medicamentos ocurren el 1 de enero, pero CHRISTUS Health
Plan puede agregar o eliminar medicamentos en el formulario durante el aflo, moverlos a diferentes
niveles de costos compartidos o agregar nuevas restricciones. Debemos seguir las reglas de Medicare
cuando hacemos estos cambios. Las actualizaciones del formulario se publican mensualmente en nuestro
sitio web aqui: https://www.christushealthplan.org/member-resources/medicare-advantage/pharmacy-

part-d.

Cambios que pueden afectarlo este afio: En los casos que se mencionan abajo, lo afectaran los cambios
de cobertura durante el afio:

e Sustituciones inmediatas de ciertas versiones nuevas de medicamentos de marcay
productos biologicos originales. Podemos eliminar inmediatamente un medicamento de
nuestro formulario si lo reemplazamos con una nueva version determinada de ese
medicamento que aparecera en el mismo nivel de costo compartido o en uno mas bajo y con
las mismas restricciones o menos. Cuando agregamos una nueva version de un medicamento a
nuestro formulario, podemos decidir mantener el medicamento de marca o el producto
bioldgico original en nuestro formulario, pero moverlo inmediatamente a un nivel de costo
compartido diferente o agregar nuevas restricciones.
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Podemos hacer estos cambios inmediatos solo si agregamos una nueva version genérica de un
medicamento de marca, o agregamos ciertas versiones biosimilares nuevas de un producto
bioldgico original, que ya estaba en el formulario (por ejemplo, agregamos un biosimilar
intercambiable que una farmacia puede sustituir por un producto bioldgico original sin una
nueva receta).

Si actualmente esta tomando el medicamento de marca o el producto biolégico original, es
posible que no se lo informemos con antelacion antes de hacer un cambio inmediato, pero mas
adelante le daremos informacion sobre los cambios especificos que hicimos.

Si hacemos dicho cambio, usted o su médico pueden pedirnos que hagamos una excepciény
continuar cubriendo para usted el medicamento que se esta cambiando. Para obtener mas
informacion, consulte la seccidon de abajo titulada “;Como solicito una excepcion al formulario
de CHRISTUS Health Medicare Complete (HMO)/CHRISTUS Health Medicare Plus (HMO)?”.

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

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

Si hacemos estos otros cambios, usted o su médico pueden pedirnos que hagamos una
excepcion para usted y contintien cubriendo el medicamento que ha estado tomando. El aviso
que le damos también incluira informacién sobre como solicitar una excepcion, y también
puede encontrar informacion en la seccion de abajo titulada “;Coémo solicito una excepcioén al
formulario de CHRISTUS Health Medicare Complete (HMO)/CHRISTUS Health Medicare Plus
(HMO)?”.

Cambios que no lo afectaran si actualmente esta tomando el medicamento. Por lo general, si estd
tomando un medicamento de nuestro formulario de 2026 que estaba cubierto al inicio del afio, no
descontinuaremos ni reduciremos la cobertura del medicamento durante el afio de cobertura del 2026,
excepto como se describe arriba. Esto significa que estos medicamentos seguiran disponibles con el
mismo costo compartido y sin nuevas restricciones para los miembros que los estén tomando durante el
resto del afio de cobertura. No recibira un aviso directo este afio sobre cambios que no lo afectan. Sin
embargo, el 1 de enero del proximo afio, dichos cambios lo afectaran y es importante consultar el
formulario para el nuevo afo de beneficios para conocer si hay cambios en los medicamentos.

il
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El formulario adjunto esta actualizado a partir de 1 de octubre de 2025. Para obtener informacion
actualizada sobre los medicamentos cubiertos por CHRISTUS Health Medicare Complete
(HMO)/CHRISTUS Health Medicare Plus (HMO), comuniquese con nosotros. Nuestra informacion de
contacto esta en la portada y en la contraportada. Si hay cambios en el formulario de mitad de afio que no
sean de mantenimiento, los formularios se actualizaran mensualmente y se publicaran en nuestro sitio
web.

:Como uso el formulario?

Hay dos formas de encontrar su medicamento en el formulario:

Condicion

El formulario comienza en la pagina 1. Los medicamentos en este formulario se agrupan en categorias
segln el tipo de condiciones para las que se usan. Por ejemplo, los medicamentos usados para tratar
una condicion cardiaca se listan en la categoria Terapia antihipertensiva. Si sabe para qué se usa su
medicamento, busque el nombre de la categoria en la lista que comienza en 1. Luego, busque en el
nombre de la categoria su medicamento.

Lista en orden alfabético

Si no esta seguro de en qué categoria buscar, debe buscar su medicamento en el indice que comienza
en la pagina 77. El indice incluye una lista en orden alfabético de todos los medicamentos incluidos en
este documento. Los medicamentos de marca y los genéricos se mencionan en el indice. Busque en el
indice y encuentre su medicamento. Junto a su medicamento, vera el nimero de pagina donde puede
encontrar informacién sobre la cobertura. Vaya a la pagina que aparece en el indice y busque 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
medicamentos de marcay genéricos. Un medicamento genérico esta aprobado por la FDA por tener el
mismo ingrediente activo que el medicamento de marca. Generalmente, los medicamentos genéricos
funcionan igual de bien y suelen costar menos que los de marca. Hay medicamentos genéricos
sustitutos disponibles para muchos medicamentos de marca. Los medicamentos genéricos
generalmente pueden sustituir al medicamento de marca en la farmacia sin necesidad de una nueva
receta, segun las leyes estatales.

¢Qué son los productos biologicos originales y como se relacionan con los
biosimilares?

En el formulario, cuando nos referimos a medicamentos, esto podria significar un farmaco o un
producto bioldgico. Los productos biolégicos son medicamentos que son mas complejos que los
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medicamentos habituales. Ya que los productos biolégicos son mas complejos que los medicamentos
normales, en vez de tener una forma genérica, tienen alternativas llamadas biosimilares. En general,
los biosimilares funcionan tan bien como el producto biolégico original y pueden costar menos. Hay
alternativas biosimilares para algunos productos bioldgicos originales. Algunos biosimilares son
intercambiables y, segun las leyes estatales, pueden sustituir al producto biolégico original en la
farmacia sin necesidad de una nueva receta, al igual que los medicamentos genéricos pueden sustituir
a los medicamentos de marca.

e Paraobtenerinformacion sobre los tipos de medicamentos, consulte la Evidencia de cobertura,
Capitulo 5, Seccion 3.1, “La ‘Lista de medicamentos’ indica qué medicamentos de la Parte D estan
cubiertos”.

¢Hay alguna restriccion en mi cobertura?

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

Autorizacion previa: CHRISTUS Health Medicare Complete (HMO)/CHRISTUS Health Medicare Plus
(HMO) requiere que usted o su médico obtengan autorizacidn previa para ciertos medicamentos.
Esto significa que debera obtener la aprobacion de CHRISTUS Health Medicare Complete
(HMO)/CHRISTUS Health Medicare Plus (HMO) antes de surtir sus recetas. Si no obtiene la
aprobacion, es posible que CHRISTUS Health Medicare Complete (HMO)/CHRISTUS Health
Medicare Plus (HMO) no cubra el medicamento.

Limites de cantidad: Para ciertos medicamentos, CHRISTUS Health Medicare Complete
(HMO)/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) da 30 pastillas
por receta para AFINITOR. Esto puede ser adicional a un suministro estandar para un mes o tres
meses.

Terapia gradual: En algunos casos, CHRISTUS Health Medicare Complete (HMO)/CHRISTUS Health
Medicare Plus (HMO) requiere que primero pruebe ciertos medicamentos para tratar su condicion
antes de que cubramos otro medicamento para esa condicion. Por ejemplo, si el medicamento Ay
el medicamento B tratan su condicidn, es posible que CHRISTUS Health Medicare Complete
(HMO)/CHRISTUS Health Medicare Plus (HMO) no cubra el medicamento B a menos que pruebe
primero el medicamento A. Si el medicamento A no funciona para usted, CHRISTUS Health
Medicare Complete (HMO)/CHRISTUS Health Medicare Plus (HMO) cubrira el medicamento B.

Puede averiguar si su medicamento tiene algln requisito o limite adicional consultando el formulario que
comienza en la pagina 1. También puede obtener mas informacion sobre las restricciones aplicadas a
medicamentos cubiertos especificos visitando nuestro sitio web. Hemos publicado documentos en linea
que explican nuestra autorizacion previa y las restricciones de la terapia gradual. También puede pedirnos
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que le enviemos una copia. Nuestra informacién de contacto, junto con la fecha en que actualizamos el
formulario por ultima vez, aparece en la portaday la contraportada.

Puede pedirle a CHRISTUS Health Medicare Complete (HMO)/CHRISTUS Health Medicare Plus (HMO) que
haga una excepcion a estas restricciones o limites o una lista de otros medicamentos similares que
pueden tratar su condicidn. Consulte la seccion “;Coémo solicito una excepcion al formulario de CHRISTUS
Health Medicare Complete (HMO)/CHRISTUS Health Medicare Plus (HMO)?” en la pagina VI para obtener
informacion sobre cdmo solicitar una excepcion.

:Qué son los medicamentos de venta libre (OTC)?

Los medicamentos OTC son medicamentos sin receta que normalmente no estan cubiertos por un plan de
medicamentos con receta de Medicare. CHRISTUS Health Medicare Complete (HMO)/CHRISTUS Health
Medicare Plus (HMO) paga ciertos medicamentos OTC. [Nota: Incluya una lista de medicamentos de venta
libre que el plan paga con fondos administrativos.] CHRISTUS Health Medicare Complete (HMO)/CHRISTUS
Health Medicare Plus (HMO) dan estos medicamentos de venta libre sin costo para usted. El costo para
CHRISTUS Health Medicare Complete (HMO)/CHRISTUS Health Medicare Plus (HMO) de estos
medicamentos de venta libre no contara para los costos totales de sus medicamentos de la Parte D.

:Qué pasa si mi medicamento no esta en el formulario?

Si su medicamento no esta incluido en este formulario (lista de medicamentos cubiertos), primero debe
comunicarse con Servicios para Miembros y preguntar si su medicamento esta cubierto.

Si se entera de que CHRISTUS Health Medicare Complete (HMQ)/CHRISTUS Health Medicare Plus (HMO) no
cubre su medicamento, tiene dos opciones:

e Puede solicitar a Servicios para Miembros una lista de medicamentos similares que cubra
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 cubra
CHRISTUS Health Medicare Complete (HMO)/CHRISTUS Health Medicare Plus (HMO).

e Puede pedirle a CHRISTUS Health Medicare Complete (HMO)/CHRISTUS Health Medicare Plus
(HMO) que haga una excepcion y cubra su medicamento. Consulte abajo para obtener informacion
sobre cdmo solicitar una excepcion.

:Como solicito una excepcion al formulario de CHRISTUS Health Medicare Complete
(HMO)/CHRISTUS Health Medicare Plus (HMO)?

Puede pedirle a CHRISTUS Health Medicare Complete (HMO)/CHRISTUS Health Medicare Plus (HMO) que
haga una excepcion a nuestras reglas de cobertura. Hay varios tipos de excepciones que puede pedirnos
que hagamos.
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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 predeterminadoy no
podra pedirnos que le demos el medicamento a un nivel de costo compartido mas bajo.

e Puede solicitarnos que renunciemos a una restriccion de cobertura que incluya autorizacion
previa, terapia gradual o un limite de cantidad en 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 no apliquemos al limite y cubramos una cantidad mayor.

e Puede pedirnos que cubramos un medicamento del formulario a un nivel de costo compartido mas
bajo.

Por lo general, CHRISTUS Health Medicare Complete (HMO)/CHRISTUS Health Medicare Plus (HMO) solo
aprobara su solicitud de excepcidn si los medicamentos alternativos incluidos en el formulario del plan, el
medicamento de menor costo compartido o la aplicacion de la restriccidon no serian tan efectivos para
usted o le causarian efectos adversos.

Usted o su médico deben comunicarse con nosotros para solicitar una excepcion de nivel o formulario,
incluyendo una excepcion a una restriccion de cobertura. Cuando solicite una excepcion, la persona que
receta debera explicarle las razones médicas por las que necesita la excepcion. Por lo general,
debemos tomar nuestra decision en un plazo de 72 horas después de recibir la declaracion de respaldo de
la persona que receta. Puede solicitar una decision acelerada (rapida) si cree, y estamos de acuerdo, que
su salud podria verse gravemente perjudicada si espera hasta 72 horas para recibir una decision. Si
estamos de acuerdo, o si la persona que receta le solicita una decision rapida, debemos darle una decisién
a mas tardar 24 horas después de que recibamos la declaracion de respaldo de su médico.

:Qué puedo hacer si mi medicamento no esta en el formulario o tiene una restriccion?

Como miembro nuevo o continuo en nuestro plan, es posible que esté tomando medicamentos que no
estan en nuestro formulario. O es posible que esté tomando un medicamento que esta en nuestro
formulario pero que tiene una restriccion de cobertura, como una autorizacion previa. Debe hablar con la
persona que receta sobre como solicitar una decision de cobertura para mostrar que cumple los criterios
de aprobacién, cambiar a un medicamento alternativo que cubramos o solicitar una excepcion al
formulario para que cubramos el medicamento que toma. Mientras usted y la persona que receta
determinan el curso de accion adecuado para usted, es posible que cubramos su medicamento en ciertos
casos durante los primeros 90 dias que sea miembro de nuestro plan.

Para cada uno de sus medicamentos que no esté en nuestro formulario o tenga una restriccion de
cobertura, cubriremos un suministro temporal para 30 dias. Si su receta es para menos dias, permitiremos
resurtidos para darle un suministro maximo de medicamentos para 30 dias. Si la cobertura no se aprueba
después de su primer suministro para 30 dias, no pagaremos estos medicamentos, incluso si ha sido
miembro del plan menos de 90 dias.
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Si usted es residente de un centro de atencion de largo plazo y necesita un medicamento que no esta en
nuestra lista de medicamentos cubiertos o si su capacidad para obtener sus medicamentos es limitada,
pero ya cumplio los primeros 90 dias de membresia en nuestro plan, cubriremos un suministro de
emergencia para 34 dias de ese medicamento mientras pida una excepcion a la lista de medicamentos
cubiertos.

Los afiliados cuya ventana de transicion ha expirado y se les esta admitiendo en un entorno de LTC o se les
da de alta de un entorno de atencidn de largo plazo reciben un reemplazo de transicion adicional por ese
cambio de nivel de atencion. Aunque el reclamo se rechazard inicialmente ya que el miembro ya no es
elegible para la transicion segun las fechas de inscripcion del plan, se le indica al farmacéutico que escriba
un cédigo de anulacion para permitir que el suministro de transicidn se procese en consecuencia. Las
ediciones tempranas de resurtido no se aplican en un entorno de atencion de largo plazo.

Para obtener mas informacion

Para obtener informacion mas detallada sobre su cobertura de medicamentos con receta de CHRISTUS
Health Medicare Complete (HMO)/CHRISTUS Health Medicare Plus (HMO), revise su Evidencia de
cobertura y otros materiales del plan.

Si tiene preguntas sobre CHRISTUS Health Medicare Complete (HMO)/CHRISTUS Health Medicare Plus
(HMO), comuniquese con nosotros. Nuestra informacion de contacto, junto con la fecha en que
actualizamos el formulario por tltima vez, aparece en la portada y la contraportada.

Si tiene preguntas generales sobre la cobertura de medicamentos con receta de Medicare, llame a
Medicare al 1-800-MEDICARE (1-800-633-4227) 24/7. Los usuarios de TTY deben llamar 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 siguiente presenta informacion sobre la cobertura de los
medicamentos cubiertos por CHRISTUS Health Medicare Complete (HMO)/CHRISTUS Health Medicare

Plus (HMO). Si tiene problemas para encontrar su medicamento en la lista, vaya al indice que comienza en
la pagina 77.

La primera columna de la tabla muestra el nombre del medicamento. Los medicamentos de marca
aparecen en mayusculas (p. €j., AFINITOR) y los medicamentos genéricos aparecen en cursiva mintscula
(p. €j., atorvastatin).

La informacidn en la columna Requisitos/Limites le indica si CHRISTUS Health Medicare Complete
(HMO)/CHRISTUS Health Medicare Plus (HMO) tiene algln requisito especial para la cobertura de su
medicamento.
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Abajo se muestra una lista de abreviaturas que pueden aparecer en las siguientes paginas en la columna
Requisitos/Limites que le indican si hay requisitos especiales para la cobertura de su medicamento.

Lista de abreviaturas

B/D PA: Este medicamento con receta puede estar cubierto por la Parte B o D de Medicare, segun las
circunstancias. Es posible que sea necesario presentar informacion que describa el uso y el nivel del
medicamento para tomar la determinacion.

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

MO: Medicamento de pedido por correo. Este medicamento con receta esta disponible con nuestro
servicio de pedidos por correo, y en las farmacias de nuestra red retail. Considere usar el pedido por
correo para sus medicamentos de largo plazo (de mantenimiento) (como los medicamentos para la
presion alta). Las farmacias de la red retail pueden ser mas apropiadas para recetas de corto plazo (como
antibioticos).

PA: Autorizacion previa. El Plan requiere que usted o su médico obtengan autorizacién previa para ciertos
medicamentos. Esto significa que debera obtener la aprobacidn antes de surtir sus recetas. Si no obtiene
la aprobacidn, es posible que no cubramos el medicamento.

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

ST: Terapia gradual. En algunos casos, el Plan requiere que primero pruebe ciertos medicamentos para
tratar su condicidn antes de que cubramos otro medicamento para esa condicién. Por ejemplo, si el
medicamento Ay el medicamento B tratan su condicidn, es posible que no cubramos el medicamento B a
menos que pruebe primero el medicamento A. Si el medicamento A no funciona para usted, cubriremos el
medicamento B.

V: Esta vacuna se aplica a adultos sin costo cuando se usa segln las recomendaciones del Comité Asesor
sobre Practicas de Inmunizacion (ACIP) de los Centros para el Controly la Prevencion de Enfermedades
(CDC).

xi
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Formulary Effective 01/01/2026

10mg/ml

Nombre del Medicamento Nivel Requisitos/Limites
ANALGESICS
GOoUT
allopurinol TABS 100mg, 300mg 1
colchicine TABS .6mg 2 QL (120 tabs / 30 days)
colchicine w/ probenecid tab 0.5-500 mg 2
probenecid TABS 500mg 2
MISCELLANEOUS
lidocaine hcl (local anesth.) SOLN .5%, 2 B/D
1%, 1.5%, 2%
NSAIDS
celecoxib CAPS 50mg, 100mg, 200mg 2 QL (60 caps / 30 days)
celecoxib CAPS 400mg 2 QL (30 caps / 30 days)
diclofenac potassium TABS 50mg 2 QL (120 tabs / 30 days)
diclofenac sodium TB24 100mg; TBEC 2
25mg, 50mg, 75mg
diflunisal TABS 500mg 2
etodolac CAPS 200mg, 300mg; TABS 2
400mg, 500mg; TB24 400mg, 500mg,
600mg
flurbiprofen TABS 100mg 2
ibu TABS 400mg, 600mg, 800mg 1
ibuprofen SUSP 100mg/5ml 2
ibuprofen TABS 400mg, 600mg, 800mg 1
meloxicam TABS 7.5mg, 15mg 1
nabumetone TABS 500mg, 750mg 1
naproxen TABS 250mg, 375mg, 500mg 1
naproxen TBEC 375mg 2 QL (120 tabs / 30 days)
naproxen sodium TABS 275mg, 550mg 2
piroxicam CAPS 10mg, 20mg 2
sulindac TABS 150mg, 200mg 2
OPIOID ANALGESICS, LONG-ACTING
fentanyl PT72 12mcg/hr, 25mcg/hr, 2 QL (10 patches / 30
37.5mcg/hr, 50mcg/hr, 62.5mcg/hr, days), PA
75mcg/hr, 87.5mcg/hr, 100mcg/hr
hydrocodone bitartrate T24A 20mg, 2 QL (30 tabs / 30 days),
30mg, 40mg, 60mg, 80mg PA
hydrocodone bitartrate T24A 100mg, 5 QL (30 tabs / 30 days),
120mg PA
methadone hc/ SOLN 5mg/5ml, 10mg/5ml 2 QL (450 mL / 30 days),
PA
methadone hc/ TABS 5mg, 10mg 2 QL (90 tabs / 30 days),
PA
methadone hydrochloride i CONC 2 QL (90 mL / 30 days),

PA

Effective 01/01/2026
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Nombre del Medicamento

Nivel

Requisitos/Limites

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

QL (90 tabs / 30 days),
PA

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12 2 QL (2700 mL / 30 days)
mg/5m/

acetaminophen w/ codeine tab 300-15 mg 2 QL (400 tabs / 30 days)
acetaminophen w/ codeine tab 300-30 mg 2 QL (360 tabs / 30 days)
acetaminophen w/ codeine tab 300-60 mg 2 QL (180 tabs / 30 days)
butorphanol tartrate SOLN 1mg/ml, 4

2mg/ml

endocet tab 2.5-325mg 2 QL (360 tabs / 30 days)
endocet tab 5-325mg 2 QL (360 tabs / 30 days)
endocet tab 7.5-325mg 2 QL (240 tabs / 30 days)
endocet tab 10-325mg 2 QL (180 tabs / 30 days)
hydrocodone-acetaminophen soln 7.5-325 2 QL (2700 mL / 30 days)
mg/15ml

hydrocodone-acetaminophen tab 5-325 mg 2 QL (240 tabs / 30 days)
hydrocodone-acetaminophen tab 7.5-325 2 QL (180 tabs / 30 days)
mg

hydrocodone-acetaminophen tab 10-325 2 QL (180 tabs / 30 days)
mg

hydrocodone-ibuprofen tab 7.5-200 mg 2 QL (150 tabs / 30 days)
hydromorphone hcl LIQD 1mg/ml 2 QL (600 mL / 30 days)
hydromorphone hcl TABS 2mg, 4mg, 8mg 2 QL (180 tabs / 30 days)
morphine sulfate SOLN 2mg/ml, 4mg/ml, 4 B/D

8mg/ml, 10mg/ml

morphine sulfate SOLN 10mg/5ml, 2 QL (900 mL / 30 days)
20mg/5ml

morphine sulfate SOLN 100mg/5ml 2 QL (180 mL / 30 days)
morphine sulfate TABS 15mg, 30mg 2 QL (180 tabs / 30 days)
oxycodone hc/ CONC 100mg/5ml 2 QL (180 mL / 30 days)
oxycodone hcl SOLN 5mg/5ml 2 QL (900 mL / 30 days)
oxycodone hcl TABS 5mg, 10mg, 15mg, 2 QL (180 tabs / 30 days)
20mg, 30mg

oxycodone w/ acetaminophen tab 2.5-325 2 QL (360 tabs / 30 days)
mg

oxycodone w/ acetaminophen tab 5-325 2 QL (360 tabs / 30 days)
mg

oxycodone w/ acetaminophen tab 7.5-325 2 QL (240 tabs / 30 days)
mg

oxycodone w/ acetaminophen tab 10-325 2 QL (180 tabs / 30 days)
mg

tramadol hcl TABS 50mg 2 QL (240 tabs / 30 days)
tramadol-acetaminophen tab 37.5-325 mg 2 QL (240 tabs / 30 days)

Effective 01/01/2026
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Nombre del Medicamento
ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

Nivel

Requisitos/Limites

albendazole TABS 200mg

QL (672 tabs / year), PA

amikacin sulfate SOLN 1gm/4ml,
500mg/2ml

ARIKAYCE SUSP 590mg/8.4ml

NM, PA

atovaquone SUSP 750mg/5ml

QL (300 mL / 30 days),
PA

aztreonam SOLR 1gm, 2gm

CAYSTON SOLR 75mg

NM, PA

clindamycin hcl CAPS 75mg, 150mg,
300mg

clindamycin palmitate hydrochloride SOLR
75mg/5ml

clindamycin phosphate SOLN 300mg/2ml,
600mg/4ml, 900mg/6ml

clindamycin phosphate in d5w iv soln 300
mg/50ml

clindamycin phosphate in d5w iv soln 600
mg/50ml|

clindamycin phosphate in d5w iv soln 900
mg/50ml

CLINDMYC/NAC INJ 300/50ML

CLINDMYC/NAC INJ 600/50ML

CLINDMYC/NAC INJ 900/50ML

colistimethate sodium SOLR 150mg

dapsone TABS 25mg, 100mg

DAPTOMYCIN SOLR 350mg

daptomycin SOLR 350mg, 500mg

EMVERM CHEW 100mg

QL (12 tabs / year)

ertapenem sodium SOLR 1gm

fosfomycin tromethamine PACK 3gm

gentamicin in saline inj 0.8 mg/m|

gentamicin in saline inj 1 mg/ml|

gentamicin in saline inj 1.2 mg/ml

gentamicin in saline inj 1.6 mg/ml|

gentamicin in saline inj 2 mg/ml|

gentamicin sulfate SOLN 10mg/ml,
40mg/ml

NINININININININI[OIUVININ|A[BRPR

imipenem-cilastatin intravenous for soln
250 mg

N

imipenem-cilastatin intravenous for soln
500 mg

N

IMPAVIDO CAPS 50mg

Ul

PA

ivermectin TABS 3mg

QL (20 tabs / 90 days),
PA

Effective 01/01/2026
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Nombre del Medicamento

Nivel

Requisitos/Limites

ivermectin TABS 6mg

N

QL (10 tabs / 90 days),
PA

linezolid SOLN 600mg/300ml

linezolid SUSR 100mg/5ml

QL (1800 mL / 30 days)

linezolid TABS 600mg

QL (60 tabs / 30 days)

LINEZOLID INJ 2MG/ML

meropenem SOLR 1gm, 2gm, 500mg

methenamine hippurate TABS 1gm

metronidazole SOLN 500mg/100ml

metronidazole TABS 250mg, 500mg

neomycin sulfate TABS 500mg

nitazoxanide TABS 500mg

QL (6 tabs / 30 days)

nitrofurantoin macrocrystal CAPS 50mg,
100mg

WONINFRINININIRIN(ON

nitrofurantoin monohyd macro CAPS
100mg

(O8]

pentamidine isethionate inh SOLR 300mg

B/D

pentamidine isethionate inj SOLR 300mg

polymyxin b sulfate SOLR 500000unit

praziquantel TABS 600mg

pyrimethamine TABS 25mg

UI[NINININ

QL (90 tabs / 30 days),
PA

streptomycin sulfate SOLR 1gm

6]

sulfadiazine TABS 500mg

ul

sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml

N

sulfamethoxazole-trimethoprim susp 200-
40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80
mg

sulfamethoxazole-trimethoprim tab 800-
160 mg

tinidazole TABS 250mg, 500mg 2

TOBI PODHALER CAPS 28mg 5 NM, PA

tobramycin NEBU 300mg/5ml 5 NM, PA

tobramycin sulfate SOLN 1.2gm/30ml, 2

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

trimethoprim TABS 100mg 2

vancomycin hcl CAPS 125mg 2 QL (80 caps / 180 days)

vancomycin hcl CAPS 250mg 2 QL (160 caps / 180
days)

vancomycin hc/ SOLR 1gm, 1.25gm, 2

1.5gm, 5gm, 10gm, 500mg, 750mg

VANCOMYCIN INJ 1 GM 4

VANCOMYCIN INJ 500MG 4

VANCOMYCIN INJ 750MG 4

Effective 01/01/2026
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300mg

Nombre del Medicamento Nivel Requisitos/Limites
ANTIFUNGALS
ABELCET SUSP 5mg/ml 4 B/D
amphotericin b SOLR 50mg 2 B/D
amphotericin b liposome SUSR 50mg 5 B/D
caspofungin acetate SOLR 50mg, 70mg 2
CRESEMBA CAPS 74.5mg, 186mg 5 PA
fluconazole SUSR 10mg/ml, 40mg/ml; 2
TABS 50mg, 100mg, 150mg, 200mg
fluconazole in nacl 0.9% inj 200 mg/100m/ 2
fluconazole in nacl 0.9% inj 400 mg/200m! 2
flucytosine CAPS 250mg, 500mg 5 PA
griseofulvin microsize SUSP 125mg/5ml; 2
TABS 500mg
griseofulvin ultramicrosize TABS 125mg, 2
250mg
itraconazole CAPS 100mg 2 QL (120 caps / 30 days)
ketoconazole TABS 200mg 2 PA
micafungin sodium SOLR 50mg, 100mg 2
nystatin TABS 500000unit 2
posaconazole TBEC 100mg 5 QL (93 tabs / 30 days),
PA
terbinafine hcl TABS 250mg 1 QL (30 tabs / 30 days),
PA; PA applies after a 90
day supply in a calendar
year
voriconazole SOLR 200mg 2 PA
voriconazole SUSR 40mg/ml 5 QL (600 mL / 28 days),
PA
voriconazole TABS 50mg 2 QL (480 tabs / 30 days)
voriconazole TABS 200mg 2 QL (120 tabs / 30 days)
ANTIMALARIALS
atovaquone-proguanil hcl tab 62.5-25 mg 2
atovaquone-proguanil hcl tab 250-100 mg 2
chloroquine phosphate TABS 250mg, 2
500mg
COARTEM TAB 20-120MG 4
mefloquine hcl TABS 250mg 2
primaquine phosphate TABS 26.3mg 2
PRIMAQUINE PHOSPHATE TABS 26.3mg 3
quinine sulfate CAPS 324mg 2 PA
ANTIRETROVIRAL AGENTS
abacavir sulfate SOLN 20mg/ml; TABS 2 NM
300mg
APTIVUS CAPS 250mg 5 NM
atazanavir sulfate CAPS 150mg, 200mg, 2 NM

Effective 01/01/2026
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Nombre del Medicamento Nivel Requisitos/Limites

darunavir TABS 600mg 2 QL (60 tabs / 30 days),
NM

darunavir TABS 800mg 2 QL (30 tabs / 30 days),
NM

EDURANT TABS 25mg 5 NM

EDURANT PED TBSO 2.5mg 5 NM

efavirenz TABS 600mg 2 NM

emtricitabine CAPS 200mg 2 NM

EMTRIVA SOLN 10mg/ml 4 NM

etravirine TABS 100mg, 200mg 5 NM

fosamprenavir calcium TABS 700mg 5 NM

INTELENCE TABS 25mg 4 NM

ISENTRESS CHEW 25mg 4 NM

ISENTRESS CHEW 100mg; PACK 100mg; 5 NM

TABS 400mg

ISENTRESS HD TABS 600mg 5 NM

lamivudine SOLN 10mg/ml; TABS 150mg, 2 NM

300mg

maraviroc TABS 150mg, 300mg 5 NM

nevirapine SUSP 50mg/5ml; TABS 2 NM

200mg; TB24 400mg

NORVIR PACK 100mg 4 NM

PIFELTRO TABS 100mg 5 NM

PREZISTA SUSP 100mg/ml 5 QL (400 mL / 30 days),
NM

PREZISTA TABS 75mg 4 QL (480 tabs / 30 days),
NM

PREZISTA TABS 150mg 5 QL (240 tabs / 30 days),
NM

REYATAZ PACK 50mg 5 NM

ritonavir TABS 100mg 2 NM

RUKOBIA TB12 600mg 5 NM

SELZENTRY SOLN 20mg/ml 5 NM

SUNLENCA TABS 300mg; TBPK 300mg 5 NM

tenofovir disoproxil fumarate TABS 300mg 2 NM

TIVICAY TABS 50mg 5 NM

TIVICAY PD TBSO 5mg 5 NM

TROGARZO SOLN 200mg/1.33ml 5 NM

TYBOST TABS 150mg 3 NM

VIRACEPT TABS 250mg, 625mg 5 NM

VIREAD POWD 40mg/gm; TABS 150mg, 5 NM

200mg, 250mg

zidovudine CAPS 100mg; SYRP 2 NM

50mg/5ml; TABS 300mg

Effective 01/01/2026 6
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Nombre del Medicamento

Nivel

ANTIRETROVIRAL COMBINATION AGENTS

Requisitos/Limites

abacavir sulfate-lamivudine tab 600-300 2 NM
mg
BIKTARVY TAB 30-120-15 MG 5 NM
BIKTARVY TAB 50-200-25 MG 5 NM
CIMDUO TAB 300-300 5 NM
DELSTRIGO TAB 5 NM
DESCOVY TAB 120-15MG 5 NM
DESCOVY TAB 200/25MG 5 NM
DOVATO TAB 50-300MG 5 NM
efavirenz-emtricitabine-tenofovir df tab 2 NM
600-200-300 mg
efavirenz-lamivudine-tenofovir df tab 400- 5 NM
300-300 mg
efavirenz-lamivudine-tenofovir df tab 600- 5 NM
300-300 mg
emtricitabine-rilpivirine-tenofovir df tab 5 NM
200-25-300 mg
emtricitabine-tenofovir disoproxil fumarate 2 NM
tab 100-150 mg
emtricitabine-tenofovir disoproxil fumarate 5 NM
tab 133-200 mg
emtricitabine-tenofovir disoproxil fumarate 2 NM
tab 167-250 mg
emtricitabine-tenofovir disoproxil fumarate 2 NM
tab 200-300 mg
EVOTAZ TAB 300-150 5 NM
GENVOYA TAB 5 NM
JULUCA TAB 50-25MG 5 NM
KALETRA SOL 4 NM
lamivudine-zidovudine tab 150-300 mg 2 NM
lopinavir-ritonavir tab 100-25 mg 2 NM
lopinavir-ritonavir tab 200-50 mg 2 NM
ODEFSEY TAB 5 NM
PREZCOBIX TAB 800-150 5 NM
STRIBILD TAB 5 NM
SYMTUZA TAB 5 NM
TRIUMEQ PD TAB 4 NM
TRIUMEQ TAB 5 NM
ANTITUBERCULAR AGENTS
cycloserine CAPS 250mg 5
ethambutol hcl TABS 100mg, 400mg 2
isoniazid SYRP 50mg/5ml 2
isoniazid TABS 100mg, 300mg 1
PRIFTIN TABS 150mg 4
pyrazinamide TABS 500mg 2

Effective 01/01/2026
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Nombre del Medicamento Nivel Requisitos/Limites

rifabutin CAPS 150mg 2

rifampin CAPS 150mg, 300mg; SOLR 2

600mg

SIRTURO TABS 20mg, 100mg 5 NM, PA

ANTIVIRALS

acyclovir CAPS 200mg; TABS 400mg, 1

800mg

acyclovir SUSP 200mg/5ml 2

acyclovir sodium SOLN 50mg/ml 2 B/D

adefovir dipivoxil TABS 10mg 2 NM

BARACLUDE SOLN .05mg/ml 5 NM, ST

entecavir TABS .5mg, 1mg 2 NM

EPCLUSA PAK 150-37.5 5 NM, PA

EPCLUSA PAK 200-50MG 5 NM, PA

EPCLUSA TAB 200-50MG 5 NM, PA

EPCLUSA TAB 400-100 5 NM, PA

famciclovir TABS 125mg, 250mg, 500mg 2

ganciclovir sodium SOLR 500mg 2 B/D

lamivudine (hbv) TABS 100mg 2 NM

LIVTENCITY TABS 200mg 5 QL (336 tabs / 28 days),
NM, PA

MAVYRET PAK 50-20MG 5 NM, PA

MAVYRET TAB 100-40MG 5 NM, PA

oseltamivir phosphate CAPS 30mg 2 QL (168 caps / year)

oseltamivir phosphate CAPS 45mg, 75mg 2 QL (84 caps / year)

oseltamivir phosphate SUSR 6émg/ml 2 QL (1080 mL / year)

PAXLOVID PAK 2 QL (22 tabs / 90 days)

PAXLOVID TAB 150-100 2 QL (40 tabs / 90 days)

PAXLOVID TAB 300-100 2 QL (60 tabs / 90 days)

PEGASYS SOLN 180mcg/ml; SOSY 5 NM, PA

180mcg/0.5ml

PREVYMIS TABS 240mg, 480mg 5 QL (28 tabs / 28 days),
PA

RELENZA DISKHALER AEPB 5mg/blister 3 QL (6 inhalers / year)

ribavirin (hepatitis c) CAPS 200mg; TABS 2 NM

200mg

rimantadine hydrochloride TABS 100mg 2

valacyclovir hcl TABS 1gm, 500mg 2

valganciclovir hc/ SOLR 50mg/ml 5

valganciclovir hcl TABS 450mg 2

VOSEVI TAB 5 NM, PA

CEPHALOSPORINS

cefaclor CAPS 250mg, 500mg 2

cefadroxil CAPS 500mg 1

cefadroxil SUSR 250mg/5ml, 500mg/5ml 2

Effective 01/01/2026
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Nombre del Medicamento Nivel Requisitos/Limites

CEFAZOLIN SOLR 2gm, 3gm

BN

CEFAZOLIN INJ 1GM/50ML

N

cefazolin sodium SOLR 1gm, 2gm, 3gm,
10gm, 500mg

CEFAZOLIN SOLN 2GM/100ML-4%

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

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

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

CEFAZOLIN/DEX SOL 3GM/150ML-4%

N|R|IR[(A|R|D

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

N

cefepime hcl SOLR 1gm, 2gm

cefixime CAPS 400mg; SUSR 100mg/5ml, 2
200mg/5ml

cefotetan disodium SOLR 1gm, 2gm 2

cefoxitin sodium SOLR 1gm, 2gm, 10gm 2

cefpodoxime proxetil SUSR 50mg/5ml, 2
100mg/5ml; TABS 100mg, 200mg

cefprozil SUSR 125mg/5ml, 250mg/5ml; 2
TABS 250mg, 500mg

ceftazidime SOLR 1gm, 2gm, 6gm 2

N

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

cefuroxime axetil TABS 250mg, 500mg

cefuroxime sodium SOLR 1.5gm, 750mg

cephalexin CAPS 250mg, 500mg

cephalexin SUSR 125mg/5ml, 250mg/5ml

tazicef SOLR 1gm, 2gm, 6gm

(NN ININ

TEFLARO SOLR 400mg, 600mg

ERYTHROMYCINS/MACROLIDES

azithromycin SOLR 500mg; SUSR 2
100mg/5ml, 200mg/5ml

azithromycin TABS 250mg, 500mg, 1
600mg

clarithromycin SUSR 125mg/5ml, 2
250mg/5ml; TABS 250mg, 500mg; TB24
500mg

6]

DIFICID SUSR 40mg/ml; TABS 200mg

e.e.s. 400 TABS 400mg

N

ERYTHROCIN LACTOBIONATE SOLR 4
500mg

erythromycin base CPEP 250mg; TABS 2
250mg, 500mg; TBEC 250mg, 333mg,
500mg

erythromycin ethylsuccinate TABS 400mg 2

erythromycin lactobionate SOLR 500mg 2

Effective 01/01/2026
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Nombre del Medicamento Nivel Requisitos/Limites
FLUOROQUINOLONES

ciprofloxacin 200 mg/100ml in d5w 2

N

ciprofloxacin 400 mg/200ml in d5w

=

ciprofloxacin hcl TABS 250mg, 500mg,
750mg

levofloxacin SOLN 25mg/ml

levofloxacin TABS 250mg, 500mg, 750mg

levofloxacin in d5w iv soln 250 mg/50m|

levofloxacin in d5w iv soln 500 mg/100ml

levofloxacin in d5w iv soln 750 mg/150m|

moxifloxacin hcl TABS 400mg

NININININ[FN

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

PENICILLINS

amoxicillin CAPS 250mg, 500mg; SUSR 1
125mg/5ml, 200mg/5ml, 250mg/5ml,
400mg/5ml; TABS 500mg, 875mg

amoxicillin CHEW 125mg, 250mg 2

amoxicillin & k clavulanate for susp 200- 2
28.5 mg/5ml

amoxicillin & k clavulanate for susp 250- 2
62.5 mg/5ml

amoxicillin & k clavulanate for susp 400-57 2
mg/5m/

amoxicillin & k clavulanate for susp 600- 2
42.9 mg/5ml

amoxicillin & k clavulanate tab 250-125 mg

amoxicillin & k clavulanate tab 500-125 mg

ampicillin CAPS 500mg

2
2
amoxicillin & k clavulanate tab 875-125 mg 2
1
2

ampicillin & sulbactam sodium for inj 1.5

(1-0.5) gm

ampicillin & sulbactam sodium for inj 3 (2- 2

1) gm

ampicillin & sulbactam sodium for iv soln 2

1.5 (1-0.5) gm

ampicillin & sulbactam sodium for iv soln 3 2

(2-1) gm

ampicillin & sulbactam sodium for iv soln 2

15 (10-5) gm

ampicillin sodium SOLR 1gm, 2gm, 10gm, 2

250mg, 500mg

BICILLIN L-A SUSY 600000unit/ml, 4

1200000unit/2ml, 2400000unit/4ml

dicloxacillin sodium CAPS 250mg, 500mg 2

nafcillin sodium SOLR 1gm, 2gm 2
Effective 01/01/2026
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Nombre del Medicamento Nivel Requisitos/Limites

6]

nafcillin sodium SOLR 10gm

N

oxacillin sodium SOLR 1gm, 2gm, 10gm

penicillin g potassium SOLR 5000000unit, 2
20000000unit

penicillin g sodium SOLR 5000000unit 2

penicillin v potassium SOLR 125mg/5ml, 2

250mg/5ml

penicillin v potassium TABS 250mg, 1

500mg

pfizerpen SOLR 5000000unit, 2

20000000unit

piperacillin sod-tazobactam na for inj 3.375 2

gm (3-0.375 gm)

piperacillin sod-tazobactam sod for inj 2.25 2

gm (2-0.25 gm)

piperacillin sod-tazobactam sod for inj 4.5 2

gm (4-0.5 gm)

piperacillin sod-tazobactam sod for inj 13.5 2

gm (12-1.5 gm)

piperacillin sod-tazobactam sod for inj 40.5 2

gm (36-4.5 gm)

TETRACYCLINES

doxy 100 SOLR 100mg 2

doxycycline (monohydrate) CAPS 50mg, 2

100mg; SUSR 25mg/5ml; TABS 50mg,

75mg, 100mg

doxycycline hyclate CAPS 50mg, 100mg; 2

SOLR 100mg; TABS 20mg, 100mg

minocycline hcl CAPS 50mg, 75mg, 2

100mg

NUZYRA SOLR 100mg 5 NM

NUZYRA TABS 150mg 5 QL (30 tabs / 14 days),
NM

tetracycline hcl CAPS 250mg, 500mg 2

tigecycline SOLR 50mg 2

ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS

BENDAMUSTINE HYDROCHLORID SOLN 5 B/D, NM

100mg/4ml

BENDEKA SOLN 100mg/4ml 5 B/D, NM

carboplatin SOLN 50mg/5ml, 2 B/D

150mg/15ml, 450mg/45ml, 600mg/60ml

cisplatin SOLN 50mg/50ml, 100mg/100ml, 2 B/D
200mg/200ml

cyclophosphamide CAPS 25mg, 50mg; 2 B/D
SOLR 1gm, 500mg

Effective 01/01/2026 1
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Nombre del Medicamento Nivel Requisitos/Limites

CYCLOPHOSPHAMIDE SOLN 1gm/2ml, 5 B/D, NM

2gm/4ml, 500mg/ml

CYCLOPHOSPHAMIDE SOLN 1gm/5ml, 5 B/D

500mg/2.5ml, 500mg/5ml, 1000mg/10ml,

2000mg/20ml

cyclophosphamide SOLR 2gm 5 B/D

CYCLOPHOSPHAMIDE TABS 25mg, 50mg 4 B/D

CYCLOPHOSPHAMIDE MONOHYDR SOLN 5 B/D

2gm/10ml

FRINDOVYX SOLN 1gm/2ml, 2gm/4ml, 5 B/D, NM

500mg/ml

GLEOSTINE CAPS 10mg, 40mg 4 NM

GLEOSTINE CAPS 100mg 5 NM

LEUKERAN TABS 2mg 5 PA

oxaliplatin SOLN 50mg/10ml, 2 B/D

100mg/20ml, 200mg/40ml

oxaliplatin SOLR 50mg, 100mg 5 B/D

VIVIMUSTA SOLN 100mg/4ml 5 B/D, NM

ANTIMETABOLITES

azacitidine SUSR 100mg 5 B/D, NM

cytarabine SOLN 20mg/ml 2 B/D

fluorouracil SOLN 1gm/20ml, 2.5gm/50ml, 2 B/D

5gm/100ml, 500mg/10ml

gemcitabine hc/ SOLN 1gm/26.3ml, 2 B/D, NM

2gm/52.6ml

gemcitabine hc/ SOLN 200mg/5.26ml; 2 B/D

SOLR 1gm, 2gm, 200mg

INQOVI TAB 35-100MG 5 QL (5 tabs / 28 days),
NM, PA

LONSURF TAB 15-6.14 5 QL (100 tabs / 28 days),
NM, PA

LONSURF TAB 20-8.19 5 QL (80 tabs / 28 days),
NM, PA

mercaptopurine SUSP 2000mg/100ml 5 NM

mercaptopurine TABS 50mg 2

methotrexate sodium SOLN 1gm/40ml, 2 B/D

50mg/2ml, 250mg/10ml; SOLR 1gm

ONUREG TABS 200mg, 300mg 5 QL (14 tabs / 28 days),
NM, PA

pemetrexed disodium SOLR 100mg, 5 B/D

500mg, 750mg, 1000mg

TABLOID TABS 40mg 5 PA

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate TABS 250mg 5 QL (120 tabs / 30 days),
NM, PA

abiraterone acetate TABS 500mg 5 QL (60 tabs / 30 days),

NM, PA
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abirtega TABS 250mg 2 QL (120 tabs / 30 days),
NM, PA

AKEEGA TAB 50/500MG 5 QL (60 tabs / 30 days),
NM, PA

AKEEGA TAB 100/500 5 QL (60 tabs / 30 days),
NM, PA

anastrozole TABS 1mg 1

bicalutamide TABS 50mg 2

ELIGARD KIT 7.5mg, 22.5mg, 30mg, 4 NM, PA

45mg

ERLEADA TABS 60mg 5 QL (120 tabs / 30 days),
NM, PA

ERLEADA TABS 240mg 5 QL (30 tabs / 30 days),
NM, PA

EULEXIN CAPS 125mg 5

exemestane TABS 25mg 2

FIRMAGON SOLR 80mg 4 NM, PA

FIRMAGON SOLR 120mg/vial 5 NM, PA

fulvestrant SOSY 250mg/5ml 5 B/D

letrozole TABS 2.5mg 1

leuprolide acetate KIT 1mg/0.2ml 2 NM, PA

LUPRON DEPOT (1-MONTH) KIT 3.75mg 5 NM, PA

LUPRON DEPOT (3-MONTH) KIT 11.25mg 5 NM, PA

LYSODREN TABS 500mg 5 NM

megestrol acetate TABS 20mg, 40mg 3

nilutamide TABS 150mg 5

NUBEQA TABS 300mg 5 QL (120 tabs / 30 days),
NM, PA

ORGOVYX TABS 120mg 5 NM, PA

ORSERDU TABS 86mg 5 QL (90 tabs / 30 days),
NM, PA

ORSERDU TABS 345mg 5 QL (30 tabs / 30 days),
NM, PA

SOLTAMOX SOLN 10mg/5ml 5

tamoxifen citrate TABS 10mg, 20mg 2

toremifene citrate TABS 60mg 2 PA

XTANDI CAPS 40mg 5 QL (120 caps / 30
days), NM, PA

XTANDI TABS 40mg 5 QL (120 tabs / 30 days),
NM, PA

XTANDI TABS 80mg 5 QL (60 tabs / 30 days),
NM, PA

YONSA TABS 125mg 5 QL (120 tabs / 30 days),

NM, PA

Effective 01/01/2026
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Nombre del Medicamento Nivel Requisitos/Limites
IMMUNOMODULATORS
lenalidomide CAPS 2.5mg, 5mg, 10mg, 5 QL (28 caps / 28 days),
15mg NM, PA
lenalidomide CAPS 20mg, 25mg 5 QL (21 caps / 28 days),
NM, PA
POMALYST CAPS 1mg, 2mg, 3mg, 4mg 5 QL (21 caps / 28 days),
NM, PA
THALOMID CAPS 50mg 5 QL (84 caps / 28 days),
NM, PA
THALOMID CAPS 100mg 5 QL (112 caps / 28
days), NM, PA
MISCELLANEOUS
BESREMI SOSY 500mcg/ml 5 QL (2 syringes / 28
days), NM, PA
bexarotene CAPS 75mg 5 QL (300 caps / 30
days), NM, PA
doxorubicin hcl SOLN 2mg/ml 2 B/D
doxorubicin hcl liposomal SUSP 2mg/ml 5 B/D
hydroxyurea CAPS 500mg 2
irinotecan hcl SOLN 40mg/2ml, 2 B/D
100mg/5ml, 300mg/15ml, 500mg/25ml
IWILFIN TABS 192mg 5 QL (240 tabs / 30 days),
NM, PA
leucovorin calcium SOLN 500mg/50ml; 2 B/D
SOLR 50mg, 100mg, 200mg, 350mg,
500mg
leucovorin calcium TABS 5mg, 10mg, 2
15mg, 25mg
MATULANE CAPS 50mg 5 NM
mesna TABS 400mg 5
tretinoin (chemotherapy) CAPS 10mg 5
WELIREG TABS 40mg 5 QL (90 tabs / 30 days),
NM, PA
MITOTIC INHIBITORS
docetaxel CONC 20mg/ml 2 B/D
docetaxel CONC 80mg/4ml, 160mg/8ml; 5 B/D
SOLN 20mg/2ml, 80mg/8ml, 160mg/16ml
DOCETAXEL CONC 80mg/4ml, 5 B/D
160mg/8ml; SOLN 20mg/2ml, 80mg/8ml,
160mg/16ml
DOCIVYX SOLN 20mg/2ml, 80mg/8ml, 5 B/D, NM
160mg/16ml
etoposide SOLN 1gm/50ml, 100mg/5ml, 2 B/D
500mg/25ml
paclitaxel CONC émg/ml, 30mg/5ml, 2 B/D
150mg/25ml, 300mg/50ml
paclitaxel inj 100mg 5 B/D, NM

Effective 01/01/2026
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vincristine sulfate SOLN 1mg/ml 2 B/D

vinorelbine tartrate SOLN 10mg/ml, 2 B/D

50mg/5ml

MOLECULAR TARGET AGENTS

ALECENSA CAPS 150mg 5 QL (240 caps / 30
days), NM, PA

ALUNBRIG TABS 30mg 5 QL (120 tabs / 30 days),
NM, PA

ALUNBRIG TABS 90mg, 180mg 5 QL (30 tabs / 30 days),
NM, PA

ALUNBRIG PAK 5 QL (30 tabs / 30 days),
NM, PA

AUGTYRO CAPS 40mg 5 QL (240 caps / 30
days), NM, PA

AUGTYRO CAPS 160mg 5 QL (60 caps / 30 days),
NM, PA

AVMAPKI PAK FAKZYNJA 5 QL (1 pack / 28 days),
NM, PA

AYVAKIT TABS 25mg, 50mg, 100mg, 5 QL (30 tabs / 30 days),

200mg, 300mg NM, PA

BALVERSA TABS 3mg 5 QL (84 tabs / 28 days),
NM, PA

BALVERSA TABS 4mg 5 QL (56 tabs / 28 days),
NM, PA

BALVERSA TABS 5mg 5 QL (28 tabs / 28 days),
NM, PA

BORTEZOMIB SOLR 1mg, 2.5mg 4 NM, PA

bortezomib SOLR 3.5mg 5 NM, PA

BOSULIF CAPS 50mg 5 QL (30 caps / 30 days),
NM, PA

BOSULIF CAPS 100mg 5 QL (300 caps / 30
days), NM, PA

BOSULIF TABS 100mg 5 QL (180 tabs / 30 days),
NM, PA

BOSULIF TABS 400mg, 500mg 5 QL (30 tabs / 30 days),
NM, PA

BRAFTOVI CAPS 75mg 5 QL (180 caps / 30
days), NM, PA

BRUKINSA CAPS 80mg 5 QL (120 caps / 30
days), NM, PA

CABOMETYX TABS 20mg, 40mg, 60mg 5 QL (30 tabs / 30 days),
NM, PA

CALQUENCE TABS 100mg 5 QL (60 tabs / 30 days),
NM, PA

CAPRELSA TABS 100mg 5 QL (60 tabs / 30 days),

NM, PA

Effective 01/01/2026
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CAPRELSA TABS 300mg

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

COMETRIQ (60MG DOSE) KIT 20mg

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

COMETRIQ KIT 100MG

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

COMETRIQ KIT 140MG

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

COPIKTRA CAPS 15mg, 25mg

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

COTELLIC TABS 20mg

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

DANZITEN TABS 71mg, 95mg

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

dasatinib TABS 20mg

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

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

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

DAURISMO TABS 25mg

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

DAURISMO TABS 100mg

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

ERIVEDGE CAPS 150mg

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

erlotinib hcl TABS 25mg

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

erlotinib hcl TABS 100mg, 150mg

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

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

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

everolimus TBSO 2mg, 5mg

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

everolimus TBSO 3mg

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

FOTIVDA CAPS .89mg, 1.34mg

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

FRUZAQLA CAPS 1mg

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

FRUZAQLA CAPS 5mg

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

GAVRETO CAPS 100mg

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

gefitinib TABS 250mg

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

GILOTRIF TABS 20mg, 30mg, 40mg

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

GOMEKLI CAPS 1mg

QL (168 caps / 28
days), NM, PA

Effective 01/01/2026
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GOMEKLI CAPS 2mg 5 QL (84 caps / 28 days),
NM, PA

GOMEKLI TBSO 1mg 5 QL (168 tabs / 28 days),
NM, PA

HERCEP HYLEC SOL 60-10000 5 NM, PA

HERCEPTIN SOLR 150mg 5 NM, PA

HERZUMA SOLR 150mg, 420mg 5 NM, PA

IBRANCE CAPS 75mg, 100mg, 125mg 5 QL (21 caps / 28 days),
NM, PA

IBRANCE TABS 75mg, 100mg, 125mg 5 QL (21 tabs / 28 days),
NM, PA

ICLUSIG TABS 10mg, 15mg, 30mg, 45mg 5 QL (30 tabs / 30 days),
NM, PA

IDHIFA TABS 50mg, 100mg 5 QL (30 tabs / 30 days),
NM, PA

imatinib mesylate TABS 100mg 2 QL (90 tabs / 30 days),
NM, PA

imatinib mesylate TABS 400mg 5 QL (60 tabs / 30 days),
NM, PA

IMBRUVICA CAPS 70mg 5 QL (30 caps / 30 days),
NM, PA

IMBRUVICA CAPS 140mg 5 QL (120 caps / 30
days), NM, PA

IMBRUVICA SUSP 70mg/ml 5 QL (216 mL / 27 days),
NM, PA

IMBRUVICA TABS 140mg, 280mg, 420mg 5 QL (30 tabs / 30 days),
NM, PA

IMKELDI SOLN 80mg/ml 5 QL (280 mL / 28 days),
NM, PA

INLYTA TABS 1mg 5 QL (180 tabs / 30 days),
NM, PA

INLYTA TABS 5mg 5 QL (120 tabs / 30 days),
NM, PA

INREBIC CAPS 100mg 5 QL (120 caps / 30
days), NM, PA

ITOVEBI TABS 3mg 5 QL (56 tabs / 28 days),
NM, PA

ITOVEBI TABS 9mg 5 QL (28 tabs / 28 days),
NM, PA

JAKAFI TABS 5mg, 10mg, 15mg, 20mg, 5 QL (60 tabs / 30 days),

25mg NM, PA

JAYPIRCA TABS 50mg 5 QL (30 tabs / 30 days),
NM, PA

JAYPIRCA TABS 100mg 5 QL (60 tabs / 30 days),
NM, PA

KADCYLA SOLR 100mg, 160mg 5 B/D, NM

KANJINTI SOLR 150mg, 420mg 5 NM, PA

Effective 01/01/2026
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Nivel
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KEYTRUDA SOLN 100mg/4ml

NM, PA

KISQALI 200 DOSE TBPK 200mg

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

KISQALI 400 DOSE TBPK 200mg

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

KISQALI 400 PAK FEMARA

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

KISQALI 600 DOSE TBPK 200mg

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

KISQALI 600 PAK FEMARA

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

KOSELUGO CAPS 10mg

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

KOSELUGO CAPS 25mg

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

KRAZATI TABS 200mg

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

lapatinib ditosylate TABS 250mg

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

LAZCLUZE TABS 80mg

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

LAZCLUZE TABS 240mg

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

LENVIMA 4 MG DAILY DOSE CPPK 4mg

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

LENVIMA 8 MG DAILY DOSE CPPK 4mg

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

LENVIMA 10 MG DAILY DOSE CPPK 10mg

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

LENVIMA 12MG DAILY DOSE CPPK 4mg

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

LENVIMA 20 MG DAILY DOSE CPPK 10mg

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

LENVIMA CAP 14 MG

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

LENVIMA CAP 18 MG

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

LENVIMA CAP 24 MG

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

LORBRENA TABS 25mg

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

LORBRENA TABS 100mg

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

LUMAKRAS TABS 120mg

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

LUMAKRAS TABS 240mg

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

Effective 01/01/2026
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LUMAKRAS TABS 320mg

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

LYNPARZA TABS 100mg, 150mg

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

LYTGOBI (12 MG DAILY DOSE) TBPK 4mg

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

LYTGOBI (16 MG DAILY DOSE) TBPK 4mg

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

LYTGOBI (20 MG DAILY DOSE) TBPK 4mg

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

MEKINIST SOLR .05mg/ml

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

MEKINIST TABS 2mg

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

MEKINIST TABS .5mg

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

MEKTOVI TABS 15mg

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

MONJUVI SOLR 200mg

NM, PA

NERLYNX TABS 40mg

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

nilotinib hcl CAPS 50mg

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

nilotinib hcl CAPS 150mg, 200mg

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

NINLARO CAPS 2.3mg, 3mg, 4mg

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

ODOMZO CAPS 200mg

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

OGIVRI SOLR 150mg, 420mg

NM, PA

OGSIVEO TABS 50mg

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

OGSIVEO TABS 100mg, 150mg

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

OJEMDA SUSR 25mg/ml

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

OJEMDA TABS 100mg

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

OJJAARA TABS 100mg, 150mg, 200mg

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

ONTRUZANT SOLR 150mg, 420mg

NM, PA

pazopanib hcl TABS 200mg

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

PEMAZYRE TABS 4.5mg, 9mg, 13.5mg

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

PHESGO SOL

NM, PA

PIQRAY 200MG DAILY DOSE TBPK 200mg

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

Effective 01/01/2026
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PIQRAY 250MG TAB DOSE

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

PIQRAY 300MG DAILY DOSE TBPK 150mg

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

QINLOCK TABS 50mg

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

RETEVMO TABS 40mg

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

RETEVMO TABS 80mg

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

RETEVMO TABS 120mg, 160mg

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

REVUFORJ TABS 25mg

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

REVUFORJ TABS 110mg

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

REVUFORJ TABS 160mg

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

REZLIDHIA CAPS 150mg

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

ROMVIMZA CAPS 14mg, 20mg, 30mg

QL (8 caps / 28 days),
NM, PA

ROZLYTREK CAPS 100mg

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

ROZLYTREK CAPS 200mg

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

ROZLYTREK PACK 50mg

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

RUBRACA TABS 200mg, 250mg, 300mg

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

RYDAPT CAPS 25mg

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

SCEMBLIX TABS 20mg

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

SCEMBLIX TABS 40mg

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

SCEMBLIX TABS 100mg

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

sorafenib tosylate TABS 200mg

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

STIVARGA TABS 40mg

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

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

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

TABRECTA TABS 150mg, 200mg

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

TAFINLAR CAPS 50mg, 75mg

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

Effective 01/01/2026
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TAFINLAR TBSO 10mg

QL (840 tabs / 28 days),
NM, PA

TAGRISSO TABS 40mg, 80mg

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

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

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

TALZENNA CAPS .25mg

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

TAZVERIK TABS 200mg

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

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

NM, PA

TECENTRIQ INJ HYBREZA

QL (1 vial / 21 days),
NM, PA

TEPMETKO TABS 225mg

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

TIBSOVO TABS 250mg

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

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

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

TRAZIMERA SOLR 150mg, 420mg

NM, PA

TRUQAP TABS 160mg, 200mg

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

TRUQAP TBPK 160mg, 200mg

QL (4 packs / 28 days),
NM, PA

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

NM, PA

TUKYSA TABS 50mg, 150mg

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

TURALIO CAPS 125mg

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

VANFLYTA TABS 17.7mg, 26.5mg

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

VENCLEXTA TABS 10mg

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

VENCLEXTA TABS 50mg

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

VENCLEXTA TABS 100mg

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

VENCLEXTA TAB START PK

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

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

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

VITRAKVI CAPS 25mg

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

VITRAKVI CAPS 100mg

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

Effective 01/01/2026
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VITRAKVI SOLN 20mg/ml

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

VIZIMPRO TABS 15mg, 30mg, 45mg

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

VONJO CAPS 100mg

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

VORANIGO TABS 10mg

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

VORANIGO TABS 40mg

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

XALKORI CAPS 200mg, 250mg; CPSP

QL (120 caps / 30

20mg, 50mg days), NM, PA
XALKORI CPSP 150mg QL (180 caps / 30
days), NM, PA

XOSPATA TABS 40mg

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

XPOVIO PAK (40 MG ONCE WEEKLY) TBPK
10mg

QL (16 tabs / 28 days),
NM, PA

XPOVIO PAK (40 MG ONCE WEEKLY) TBPK
40mg

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

XPOVIO PAK (40 MG TWICE WEEKLY)
TBPK 40mg

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

XPOVIO PAK (60 MG ONCE WEEKLY) TBPK
60mg

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

XPOVIO PAK (60 MG TWICE WEEKLY)
TBPK 20mg

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

XPOVIO PAK (80 MG ONCE WEEKLY) TBPK
40mg

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

XPOVIO PAK (80 MG TWICE WEEKLY)
TBPK 20mg

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

XPOVIO PAK (100 MG ONCE WEEKLY)
TBPK 50mg

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

ZEJULA TABS 100mg, 200mg, 300mg

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

ZELBORAF TABS 240mg

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

ZIRABEV SOLN 100mg/4ml, 400mg/16ml NM, PA
ZOLINZA CAPS 100mg QL (120 caps / 30
days), NM, PA

ZYDELIG TABS 100mg, 150mg

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

ZYKADIA TABS 150mg

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

CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-
10 mg

QL (30 caps / 30 days)

Effective 01/01/2026
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amlodipine besylate-benazepril hcl cap 5- 1 QL (30 caps / 30 days)
10 mg
amlodipine besylate-benazepril hcl cap 5- 1 QL (30 caps / 30 days)
20 mg
amlodipine besylate-benazepril hcl cap 5- 1 QL (30 caps / 30 days)
40 mg
amlodipine besylate-benazepril hcl cap 10- 1 QL (30 caps / 30 days)
20 mg
amlodipine besylate-benazepril hcl cap 10- 1 QL (30 caps / 30 days)
40 mg
benazepril & hydrochlorothiazide tab 5- 1
6.25mg
benazepril & hydrochlorothiazide tab 10- 1
12.5 mg
benazepril & hydrochlorothiazide tab 20- 1
12.5 mg
benazepril & hydrochlorothiazide tab 20-25 1
mg
captopril & hydrochlorothiazide tab 25-15 1
mg
captopril & hydrochlorothiazide tab 25-25 1
mg
captopril & hydrochlorothiazide tab 50-15 1
mg
captopril & hydrochlorothiazide tab 50-25 1
mg
enalapril maleate & hydrochlorothiazide tab 1
5-12.5 mg
enalapril maleate & hydrochlorothiazide tab 1
10-25 mg
fosinopril sodium & hydrochlorothiazide tab 1
10-12.5 mg
fosinopril sodium & hydrochlorothiazide tab 1
20-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 6
mg
lisinopril & hydrochlorothiazide tab 20-12.5 6
mg
lisinopril & hydrochlorothiazide tab 20-25 6
mg
ACE INHIBITORS

benazepril hcl TABS 5mg, 10mg, 20mg, 6
40mg
captopril TABS 12.5mg, 25mg, 50mg, 1
100mg
enalapril maleate TABS 2.5mg, 5mg, 1
10mg, 20mg
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fosinopril sodium TABS 10mg, 20mg, 6
40mg
lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, 6
30mg, 40mg
moexipril hcl TABS 7.5mg, 15mg 1
perindopril erbumine TABS 2mg, 4mg, 1
8mg
quinapril hcl TABS 5mg, 10mg, 20mg, 6
40mg
ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg 6
trandolapril TABS 1mg, 2mg, 4mg 1

ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone TABS 25mg, 50mg 2
KERENDIA TABS 10mg, 20mg 3 QL (30 tabs / 30 days)
spironolactone TABS 25mg, 50mg, 100mg 1

ALPHA BLOCKERS
doxazosin mesylate TABS 1mg, 2mg, 1
4mg, 8mg
prazosin hcl CAPS 1mg, 2mg, 5mg 2
terazosin hcl CAPS 1mg, 2mg, 5mg, 10mg 1

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS
amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 5-20 mg
amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 5-40 mg
amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 10-20 mg
amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 10-40 mg
amlodipine besylate-valsartan tab 5-160 1 QL (30 tabs / 30 days)
mg
amlodipine besylate-valsartan tab 5-320 1 QL (30 tabs / 30 days)
mg
amlodipine besylate-valsartan tab 10-160 1 QL (30 tabs / 30 days)
mg
amlodipine besylate-valsartan tab 10-320 1 QL (30 tabs / 30 days)
mg
ENTRESTO CAP 6-6MG 3 QL (240 caps / 30 days)
ENTRESTO CAP 15-16MG 3 QL (240 caps / 30 days)
ENTRESTO TAB 24-26MG 3 QL (60 tabs / 30 days)
ENTRESTO TAB 49-51MG 3 QL (60 tabs / 30 days)
ENTRESTO TAB 97-103MG 3 QL (60 tabs / 30 days)
irbesartan-hydrochlorothiazide tab 150- 6 QL (60 tabs / 30 days)
12.5 mg
irbesartan-hydrochlorothiazide tab 300- 6 QL (30 tabs / 30 days)

12.5 mg
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Nombre del Medicamento Nivel Requisitos/Limites
losartan potassium & hydrochlorothiazide 6

tab 50-12.5 mg

losartan potassium & hydrochlorothiazide 6

tab 100-12.5 mg

losartan potassium & hydrochlorothiazide 6

tab 100-25 mg

olmesartan medoxomil-hydrochlorothiazide 6 QL (30 tabs / 30 days)
tab 20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 6 QL (30 tabs / 30 days)
tab 40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 6 QL (30 tabs / 30 days)
tab 40-25 mg

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

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

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

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

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

valsartan-hydrochlorothiazide tab 80-12.5 6 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 160-12.5 6 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 160-25 6 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 320-12.5 6 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 320-25 6 QL (30 tabs / 30 days)

mg

ANGIOTENSIN II RECEPTOR ANTAGONISTS

candesartan cilexetil TABS 4mg, 8mg,
16mg

1

QL (60 tabs / 30 days)

candesartan cilexetil TABS 32mg

=

QL (30 tabs / 30 days)

irbesartan TABS 75mg, 150mg, 300mg 6 QL (30 tabs / 30 days)
losartan potassium TABS 25mg, 50mg, 6

100mg

olmesartan medoxomil TABS 5mg 1 QL (60 tabs / 30 days)
olmesartan medoxomil TABS 20mg, 40mg 1 QL (30 tabs / 30 days)
telmisartan TABS 20mg, 40mg, 80mg 1 QL (30 tabs / 30 days)
valsartan TABS 40mg, 80mg, 160mg 1 QL (60 tabs / 30 days)
valsartan TABS 320mg 1 QL (30 tabs / 30 days)
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ANTIARRHYTHMICS

amiodarone hc/ SOLN 50mg/ml, 2
150mg/3ml, 900mg/18ml; TABS 100mg,

400mg

amiodarone hcl TABS 200mg 1
disopyramide phosphate CAPS 100mg, 4

150mg

dofetilide CAPS 125mcg, 250mcg, 500mcg 2 NM
flecainide acetate TABS 50mg, 100mg, 2

150mg

MULTAQ TABS 400mg 4 QL (60 tabs / 30 days)
pacerone TABS 100mg, 400mg 2
pacerone TABS 200mg 1
propafenone hcl CP12 225mg, 325mg, 2

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

quinidine sulfate TABS 200mg, 300mg 2
sotalol hc/ TABS 80mg, 120mg, 160mg, 1
240mg
sotalol hcl (afib/afl) TABS 80mg, 120mg, 2
160mg
ANTILIPEMICS, FIBRATES
fenofibrate TABS 48mg, 54mg, 145mg, 2
160mg
fenofibrate micronized CAPS 67mg, 2
134mg, 200mg
gemfibrozil TABS 600mg 1
ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS
atorvastatin calcium TABS 10mg, 20mg, 6 QL (30 tabs / 30 days)
40mg, 80mg
lovastatin TABS 10mg, 20mg, 40mg 6 QL (60 tabs / 30 days)
pravastatin sodium TABS 10mg, 20mg, 6 QL (30 tabs / 30 days)
40mg, 80mg
rosuvastatin calcium TABS 5mg, 10mg, 1 QL (30 tabs / 30 days)
20mg, 40mg
simvastatin TABS 5mg, 10mg, 20mg, 6 QL (30 tabs / 30 days)
40mg, 80mg
ANTILIPEMICS, MISCELLANEOUS
cholestyramine PACK 4gm; POWD 2
4gm/dose
cholestyramine light PACK 4gm; POWD 2
4gm/dose
colesevelam hcl PACK 3.75gm; TABS 2
625mg
colestipol hcl GRAN 5gm; PACK 5gm; 2
TABS 1gm
ezetimibe TABS 10mg 2 QL (30 tabs / 30 days)
Effective 01/01/2026 26

H1189 MC7015 C



Nombre del Medicamento Nivel Requisitos/Limites

ezetimibe-simvastatin tab 10-10 mg QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-20 mg QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-40 mg QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-80 mg QL (30 tabs / 30 days)

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

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

NWWF |

niacin (antihyperlipidemic) TBCR 500mg, QL (60 tabs / 30 days)
750mg, 1000mg

N

omega-3-acid ethyl esters cap 1 gm PA

N

prevalite PACK 4gm; POWD 4gm/dose

REPATHA SOSY 140mg/ml 3 QL (6 syringes / 28
days), NM, PA

REPATHA SURECLICK SOAJ 140mg/ml 3 QL (6 autoinjectors / 28
days), NM, PA

VASCEPA CAPS .5gm, 1gm 3

BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg 1

atenolol & chlorthalidone tab 100-25 mg 1

bisoprolol & hydrochlorothiazide tab 2.5- 1
6.25 mg

bisoprolol & hydrochlorothiazide tab 5-6.25 1
mg

bisoprolol & hydrochlorothiazide tab 10- 1
6.25 mg

metoprolol & hydrochlorothiazide tab 50- 2
25 mg

metoprolol & hydrochlorothiazide tab 100- 2
25 mg

metoprolol & hydrochlorothiazide tab 100- 2
50 mg

BETA-BLOCKERS

acebutolol hcl CAPS 200mg, 400mg

atenolol TABS 25mg, 50mg, 100mg

bisoprolol fumarate TABS 5mg, 10mg

=== N

carvedilol TABS 3.125mg, 6.25mg,
12.5mg, 25mg

labetalol hc/ TABS 100mg, 200mg, 300mg

N

metoprolol succinate TB24 25mg, 50mg, 1
100mg, 200mg

metoprolol tartrate SOLN 5mg/5ml 2

=

metoprolol tartrate TABS 25mg, 50mg,
100mg

nadolol TABS 20mg, 40mg, 80mg

nebivolol hcl TABS 2.5mg, 5mg, 10mg QL (30 tabs / 30 days)

nebivolol hcl TABS 20mg QL (60 tabs / 30 days)

N[NINN

pindolo/ TABS 5mg, 10mg
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propranolol hc/ CP24 60mg, 80mg, 2
120mg, 160mg; SOLN 20mg/5ml,

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

60mg, 80mg

timolol maleate TABS 5mg, 10mg, 20mg 2

CALCIUM CHANNEL BLOCKERS

amlodipine besylate TABS 2.5mg, 5mg, 1
10mg

cartia xt CP24 120mg, 180mg, 240mg, 2
300mg

dilt-xr CP24 120mg, 180mg, 240mg 2

diltiazem hcl CP12 60mg, 90mg, 120mg; 2
SOLN 25mg/5ml, 50mg/10ml,
125mg/25ml

diltiazem hcl TABS 30mg, 60mg, 90mg, 1
120mg

diltiazem hcl coated beads CP24 120mg, 2
180mg, 240mg, 300mg, 360mg

diltiazem hcl extended release beads CP24 2
120mg, 180mg, 240mg, 300mg, 360mg,
420mg

felodipine TB24 2.5mg, 5mg, 10mg

nimodipine CAPS 30mg

2
nifedipine TB24 30mg, 60mg, 90mg 2
2
2

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

verapamil hc/ CP24 100mg, 120mg, 2
180mg, 200mg, 240mg, 300mg, 360mg;
SOLN 2.5mg/ml

verapamil hcl TABS 40mg, 80mg, 120mg; 1
TBCR 120mg, 180mg, 240mg

DIURETICS
acetazolamide CP12 500mg; TABS 2
125mg, 250mg
amiloride & hydrochlorothiazide tab 5-50 1
mg
amiloride hcl TABS 5mg 1
bumetanide SOLN .25mg/ml; TABS .5mg, 2
1mg, 2mg
chlorthalidone TABS 25mg, 50mg 2
furosemide SOLN 10mg/ml, 40mg/5ml; 1
TABS 20mg, 40mg, 80mg
furosemide inj SOLN 10mg/ml 2
hydrochlorothiazide CAPS 12.5mg; TABS 1
12.5mg, 25mg, 50mg
indapamide TABS 1.25mg, 2.5mg 1
methazolamide TABS 25mg, 50mg 2
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metolazone TABS 2.5mg, 5mg, 10mg 2

spironolactone & hydrochlorothiazide tab 2

25-25 mg

torsemide TABS 5mg, 10mg, 20mg, 1

100mg

triamterene & hydrochlorothiazide cap 1

37.5-25 mg

triamterene & hydrochlorothiazide tab 1

37.5-25 mg

triamterene & hydrochlorothiazide tab 75- 1

50 mg

MISCELLANEOUS

aliskiren fumarate TABS 150mg, 300mg 1 QL (30 tabs / 30 days)

clonidine PTWK .1mg/24hr, .2mg/24hr, 2

.3mg/24hr

clonidine hc/ TABS .1mg, .2mg, .3mg 1

CORLANOR SOLN 5mg/5ml 4 QL (450 mL / 30 days)

digoxin SOLN .05mg/ml, .25mg/ml 2

digoxin TABS 125mcg, 250mcg 2 QL (30 tabs / 30 days)

droxidopa CAPS 100mg 2 QL (90 caps / 30 days),
NM, PA

droxidopa CAPS 200mg, 300mg 5 QL (180 caps / 30
days), NM, PA

epinephrine (anaphylaxis) SOLN 1mg/ml 2

guanfacine hcl TABS 1mg, 2mg 3 PA; PA applies if 65
years and older

hydralazine hc/ SOLN 20mg/ml 2

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

=

ivabradine hcl TABS 5mg, 7.5mg QL (60 tabs / 30 days)

metyrosine CAPS 250mg NM, PA

midodrine hcl TABS 2.5mg, 5mg, 10mg

minoxidil TABS 2.5mg, 10mg

ranolazine TB12 500mg, 1000mg

WINININIOTN

VERQUVO TABS 2.5mg, 5mg, 10mg QL (30 tabs / 30 days),

PA

NITRATES

isosorbide dinitrate TABS 5mg, 10mg, 2
20mg, 30mg

isosorbide mononitrate TB24 30mg, 1
60mg, 120mg

NITRO-BID OINT 2% 3

nitroglycerin PT24 .1mg/hr, .2mg/hr, 2
.4mg/hr, .6mg/hr; SUBL .3mg, .4mg, .6mg
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Nombre del Medicamento

Nivel

PULMONARY ARTERIAL HYPERTENSION

Requisitos/Limites

ADEMPAS TABS .5mg, 1mg, 1.5mg, 2mg, 5 QL (90 tabs / 30 days),

2.5mg NM, PA

alyg TABS 20mg 5 QL (60 tabs / 30 days),
NM, PA

ambrisentan TABS 5mg, 10mg 5 QL (30 tabs / 30 days),
NM, PA

bosentan TABS 62.5mg, 125mg 5 QL (60 tabs / 30 days),
NM, PA

OPSUMIT TABS 10mg 5 QL (30 tabs / 30 days),
NM, PA

sildenafil citrate (pulmonary hypertension) 2 QL (360 tabs / 30 days),

TABS 20mg NM, PA

tadalafil (pulmonary hypertension) TABS 2 QL (60 tabs / 30 days),

20mg NM, PA

treprostinil SOLN 20mg/20ml, 5 NM, PA

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

UPTRAVI TABS 200mcg 5 QL (140 tabs / 28 days),
NM, PA

UPTRAVI TABS 400mcg, 600mcg, 5 QL (60 tabs / 30 days),

800mcg, 1000mcg, 1200mcg, 1400mcg, NM, PA

1600mcg

UPTRAVI PACK TAB 200/800 5 QL (1 pack / 28 days),
NM, PA

WINREVAIR KIT 45mg, 60mg 5 QL (2 vials / 21 days),
NM, PA

WINREVAIR INJ 45MG 5 QL (2 vials / 21 days),
NM, PA

WINREVAIR INJ 60MG 5 QL (2 vials / 21 days),
NM, PA

YUTREPIA CAPS 26.5mcg, 53mcg, 5 QL (140 caps / 28

79.5mcg days), NM, PA

YUTREPIA CAPS 106mcg 5 QL (224 caps / 28
days), NM, PA

CENTRAL NERVOUS SYSTEM
ANTIANXIETY

alprazolam TABS .25mg, .5mg, 1mg, 2mg 2 QL (150 tabs / 30 days)

buspirone hc/ TABS 5mg, 10mg, 15mg 1

buspirone hcl TABS 7.5mg, 30mg 2

fluvoxamine maleate TABS 25mg, 50mg, 2

100mg

lorazepam CONC 2mg/ml 2 QL (150 mL / 30 days)

lorazepam SOLN 4mg/ml, 20mg/10ml 2

lorazepam TABS .5mg, 1mg, 2mg 2 QL (150 tabs / 30 days)

lorazepam intensol CONC 2mg/ml 2 QL (150 mL / 30 days)
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Nombre del Medicamento Nivel Requisitos/Limites
ANTIDEMENTIA
donepezil hydrochloride TABS 5mg; TBDP 1 QL (30 tabs / 30 days)
5mg
donepezil hydrochloride TABS 10mg; 1
TBDP 10mg
galantamine hydrobromide CP24 8mg, 2 QL (30 caps / 30 days)
16mg, 24mg
galantamine hydrobromide SOLN 4mg/ml 2 QL (200 mL / 30 days)
galantamine hydrobromide TABS 4mg, 2 QL (60 tabs / 30 days)
8mg, 12mg
memantine hcl CP24 7mg, 14mg, 21mg, 2 PA; PA applies if 29
28mg; SOLN 2mg/ml; TABS 5mg, 10mg years and younger
memantine hcl-donepezil hcl cap er 24hr 2
14-10 mg
memantine hcl-donepezil hcl cap er 24hr 2
21-10 mg
memantine hcl-donepezil hcl cap er 24hr 2
28-10 mg
NAMZARIC CAP 7-10MG 4
rivastigmine PT24 4.6mg/24hr, 2 QL (30 patches / 30
9.5mg/24hr, 13.3mg/24hr days)
rivastigmine tartrate CAPS 1.5mg, 3mg, 2 QL (60 caps / 30 days)
4.5mg, 6mg
ANTIDEPRESSANTS
amitriptyline hcl TABS 10mg, 25mg, 3 PA; PA applies if 65
50mg, 75mg, 100mg, 150mg years and older
amoxapine TABS 25mg, 50mg, 100mg, 3 PA; PA applies if 65
150mg years and older
AUVELITY TAB 45-105MG 4 QL (60 tabs / 30 days),
PA
bupropion hcl TABS 75mg, 100mg 2
bupropion hcl TB12 100mg, 150mg, 2 QL (60 tabs / 30 days)
200mg; TB24 150mg
bupropion hcl TB24 300mg 2 QL (30 tabs / 30 days)
citalopram hydrobromide SOLN 10mg/5ml 2
citalopram hydrobromide TABS 10mg, 1
20mg, 40mg
clomipramine hcl CAPS 25mg, 50mg, 4 PA
75mg
desipramine hcl TABS 10mg, 25mg, 4 PA; PA applies if 65
50mg, 75mg, 100mg, 150mg years and older
desvenlafaxine succinate TB24 25mg, 2 QL (30 tabs / 30 days)
50mg, 100mg
doxepin hcl CAPS 10mg, 25mg, 50mg, 3 PA; PA applies if 65
75mg, 100mg, 150mg; CONC 10mg/ml years and older
DRIZALMA SPRINKLE CSDR 20mg, 30mg, 4 QL (60 caps / 30 days),

PA
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duloxetine hc/ CPEP 20mg, 30mg, 60mg 2 QL (60 caps / 30 days)

EMSAM PT24 6mg/24hr, 9mg/24hr, 5 QL (30 patches / 30

12mg/24hr days), PA

escitalopram oxalate SOLN 5mg/5ml 2

escitalopram oxalate TABS 5mg, 10mg, 1

20mg

FETZIMA CP24 20mg, 40mg 4 QL (60 caps / 30 days),
PA

FETZIMA CP24 80mg, 120mg 4 QL (30 caps / 30 days),
PA

FETZIMA CAP TITRATIO 4 QL (2 packs / year), PA

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

fluoxetine hc/ SOLN 20mg/5ml 2

imipramine hc/ TABS 10mg, 25mg, 50mg 2 PA; PA applies if 65
years and older

MARPLAN TABS 10mg 4 QL (180 tabs / 30 days)

mirtazapine TABS 7.5mg; TBDP 15mg, 2

30mg, 45mg

mirtazapine TABS 15mg, 30mg, 45mg 1

nefazodone hcl TABS 50mg, 100mg, 2

150mg, 200mg, 250mg

nortriptyline hc/ CAPS 10mg, 25mg, 2

50mg, 75mg

nortriptyline hc/ SOLN 10mg/5ml 4

paroxetine hc/ SUSP 10mg/5ml 4 QL (900 mL / 30 days),
PA; PA applies if 65
years and older

paroxetine hc/ TABS 10mg, 20mg, 30mg, 2 PA; PA applies if 65

40mg years and older

phenelzine sulfate TABS 15mg 2

protriptyline hcl TABS 5mg, 10mg 4

RALDESY SOLN 10mg/ml 4 QL (1800 mL / 30 days),
PA

sertraline hc/ CONC 20mg/ml 2

sertraline hcl TABS 25mg, 50mg, 100mg 1

tranylcypromine sulfate TABS 10mg 2

trazodone hc/ TABS 50mg, 100mg, 150mg 1

trimipramine maleate CAPS 25mg, 50mg 4 QL (120 caps / 30 days)

trimipramine maleate CAPS 100mg 4 QL (60 caps / 30 days)

TRINTELLIX TABS 5mg, 10mg, 20mg 4 QL (30 tabs / 30 days),

PA

venlafaxine hcl CP24 37.5mg, 75mg,
150mg

venlafaxine hcl TABS 25mg, 37.5mg, 2
50mg, 75mg, 100mg
vilazodone hcl TABS 10mg, 20mg, 40mg 2 QL (30 tabs / 30 days)
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ZURZUVAE CAPS 20mg, 25mg 5 QL (28 caps / 14 days),
NM, PA

ZURZUVAE CAPS 30mg 5 QL (14 caps / 14 days),
NM, PA

ANTIPARKINSONIAN AGENTS

amantadine hcl CAPS 100mg 2 QL (120 caps / 30 days)
amantadine hc/ SOLN 50mg/5ml; TABS 2
100mg
benztropine mesylate SOLN 1mg/ml 2
benztropine mesylate TABS .5mg, 1mg, 2 PA; PA applies if 65
2mg years and older
bromocriptine mesylate CAPS 5mg; TABS 2
2.5mg
carb/levo orally disintegrating tab 10- 2
100mg
carb/levo orally disintegrating tab 25- 2
100mg
carb/levo orally disintegrating tab 25- 2
250mg
carbidopa & levodopa tab 10-100 mg 2
carbidopa & levodopa tab 25-100 mg 2
carbidopa & levodopa tab 25-250 mg 2
carbidopa & levodopa tab er 25-100 mg 2
carbidopa & levodopa tab er 50-200 mg 2
carbidopa-levodopa-entacapone tabs 12.5- 2
50-200 mg
carbidopa-levodopa-entacapone tabs 2
18.75-75-200 mg
carbidopa-levodopa-entacapone tabs 25- 2
100-200 mg
carbidopa-levodopa-entacapone tabs 2
31.25-125-200 mg
carbidopa-levodopa-entacapone tabs 37.5- 2
150-200 mg
carbidopa-levodopa-entacapone tabs 50- 2
200-200 mg
entacapone TABS 200mg 2
INBRIJA CAPS 42mg 5 QL (300 caps / 30
days), NM, PA
pramipexole dihydrochloride TABS 1
.125mg, .25mg, .5mg, .75mg, 1mg, 1.5mg
rasagiline mesylate TABS .5mg, 1mg 2 QL (30 tabs / 30 days)
ropinirole hydrochloride TABS .25mg, 1
.5mg, 1mg, 2mg, 3mg, 4mg, 5mg
selegiline hcl CAPS 5mg; TABS 5mg 2
trihexyphenidyl hcl SOLN .4mg/ml 3
trihexyphenidyl hcl TABS 2mg, 5mg 2
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2.5mg/5ml; SOLN 2.5mg/ml; TABS 1mg,
2.5mg, 5mg, 10mg

Nombre del Medicamento Nivel Requisitos/Limites
ANTIPSYCHOTICS

ABILIFY ASIMTUFII PRSY 720mg/2.4ml, 5 QL (1 syringe / 56 days)

960mg/3.2ml

ABILIFY MAINTENA PRSY 300mg, 400mg 5 QL (1 syringe / 28 days)

ABILIFY MAINTENA SRER 300mg, 400mg 5 QL (1 injection / 28
days)

aripiprazole SOLN 1mg/ml 2 QL (900 mL / 30 days)

aripiprazole TABS 2mg, 5mg, 10mg, 2 QL (30 tabs / 30 days)

15mg, 20mg, 30mg

aripiprazole TBDP 10mg, 15mg 2 QL (60 tabs / 30 days),
ST

ARISTADA PRSY 441mg/1.6ml, 5 QL (1 syringe / 28 days)

662mg/2.4ml, 882mg/3.2ml

ARISTADA PRSY 1064mg/3.9ml 5 QL (1 syringe / 56 days)

ARISTADA INITIO PRSY 675mg/2.4ml 5

asenapine maleate SUBL 2.5mg, 5mg, 2 QL (60 tabs / 30 days)

10mg

CAPLYTA CAPS 10.5mg, 21mg, 42mg 5 QL (30 caps / 30 days)

chlorpromazine hc/ CONC 30mg/ml, 2

100mg/ml; SOLN 25mg/ml, 50mg/2ml;

TABS 10mg, 25mg, 50mg, 100mg, 200mg

clozapine TABS 25mg, 50mg 2

clozapine TABS 100mg 2 QL (270 tabs / 30 days)

clozapine TABS 200mg 2 QL (120 tabs / 30 days)

clozapine TBDP 12.5mg, 25mg 2 PA

clozapine TBDP 100mg 2 QL (270 tabs / 30 days),
PA

clozapine TBDP 150mg 2 QL (180 tabs / 30 days),
PA

clozapine TBDP 200mg 2 QL (120 tabs / 30 days),
PA

COBENFY CAP 50-20MG 5 QL (60 caps / 30 days),
PA

COBENFY CAP 100-20MG 5 QL (60 caps / 30 days),
PA

COBENFY CAP 125-30MG 5 QL (60 caps / 30 days),
PA

COBENFY STRT CAP PACK 5 QL (2 packs / year), PA

FANAPT TABS 1mg, 2mg, 4mg, 6mg, 5 QL (60 tabs / 30 days),

8mg, 10mg, 12mg PA

FANAPT PAK PACK A 4 QL (2 packs / year), PA

FANAPT PAK PACK C 4 QL (2 packs / year), PA

fluphenazine decanoate SOLN 25mg/ml 2

fluphenazine hcl CONC 5mg/ml; ELIX 2
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haloperidol TABS .5mg, 1mg, 2mg, 5mg, 2

10mg, 20mg

haloperidol decanoate SOLN 50mg/ml, 2

100mg/ml

haloperidol lactate CONC 2mg/ml; SOLN 2

5mg/ml

INVEGA HAFYERA SUSY 1092mg/3.5ml, 5 QL (1 injection / 180

1560mg/5ml days)

INVEGA SUSTENNA SUSY 39mg/0.25ml 4 QL (1 syringe / 28 days)

INVEGA SUSTENNA SUSY 78mg/0.5ml, 5 QL (1 syringe / 28 days)

117mg/0.75ml, 156mg/ml, 234mg/1.5ml

INVEGA TRINZA SUSY 273mg/0.88ml, 5 QL (1 syringe / 90 days)

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

819mg/2.63ml

loxapine succinate CAPS 5mg, 10mg, 2

25mg, 50mg

lurasidone hcl TABS 20mg, 40mg, 60mg, 2 QL (30 tabs / 30 days)

120mg

lurasidone hcl TABS 80mg 2 QL (60 tabs / 30 days)

LYBALVI TAB 5-10MG 5 QL (30 tabs / 30 days)

LYBALVI TAB 10-10MG 5 QL (30 tabs / 30 days)

LYBALVI TAB 15-10MG 5 QL (30 tabs / 30 days)

LYBALVI TAB 20-10MG 5 QL (30 tabs / 30 days)

molindone hcl TABS 5mg, 10mg, 25mg 2

NUPLAZID CAPS 34mg 5 QL (30 caps / 30 days),
NM, PA

NUPLAZID TABS 10mg 5 QL (30 tabs / 30 days),
NM, PA

olanzapine SOLR 10mg 2 QL (3 vials / 1 day)

olanzapine TABS 2.5mg, 5mg, 10mg 2 QL (60 tabs / 30 days)

olanzapine TABS 7.5mg, 15mg, 20mg 2 QL (30 tabs / 30 days)

olanzapine TBDP 5mg, 15mg, 20mg 2 QL (30 tabs / 30 days),
ST

olanzapine TBDP 10mg 2 QL (60 tabs / 30 days),
ST

OPIPZA FILM 2mg, 5mg 5 QL (30 films / 30 days),
PA

OPIPZA FILM 10mg 5 QL (90 films / 30 days),
PA

paliperidone TB24 1.5mg, 3mg, 9mg 2 QL (30 tabs / 30 days)

paliperidone TB24 6mg 2 QL (60 tabs / 30 days)

perphenazine TABS 2mg, 4mg, 8mg, 2

16mg

pimozide TABS 1mg, 2mg 2

quetiapine fumarate TABS 25mg 2 QL (180 tabs / 30 days)

qguetiapine fumarate TABS 50mg, 100mg, 2 QL (90 tabs / 30 days)

150mg, 200mg
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CP12 100mg, 200mg, 300mg; SUSP
100mg/5ml; TABS 200mg; TB12 100mg,
200mg, 400mg

Nombre del Medicamento Nivel Requisitos/Limites

quetiapine fumarate TABS 300mg, 400mg 2 QL (60 tabs / 30 days)

quetiapine fumarate TB24 50mg, 300mg, 2 QL (60 tabs / 30 days),

400mg PA

guetiapine fumarate TB24 150mg, 200mg 2 QL (30 tabs / 30 days),
PA

REXULTI TABS 3mg, 4mg 5 QL (30 tabs / 30 days)

REXULTI TABS .25mg, .5mg, 1mg, 2mg 5 QL (60 tabs / 30 days)

risperidone SOLN 1mg/ml 2 QL (240 mL / 30 days)

risperidone TABS .25mg, .5mg, 1mg, 1

2mg, 3mg, 4mg

risperidone TBDP 1mg, 2mg, 3mg 2 QL (60 tabs / 30 days),
ST

risperidone TBDP 4mg 2 QL (120 tabs / 30 days),
ST

risperidone TBDP .25mg, .5mg 2 QL (90 tabs / 30 days),
ST

risperidone microspheres SRER 12.5mg, 2 QL (2 injections / 28

25mg days)

risperidone microspheres SRER 37.5mg, 5 QL (2 injections / 28

50mg days)

SECUADO PT24 3.8mg/24hr, 5.7mg/24hr, 5 QL (30 patches / 30

7.6mg/24hr days)

thioridazine hcl TABS 10mg, 25mg, 50mg, 2

100mg

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

trifluoperazine hc/ TABS 1mg, 2mg, 5mg, 2

10mg

VERSACLOZ SUSP 50mg/ml 5 QL (600 mL / 30 days),
PA

VRAYLAR CAPS 1.5mg 5 QL (60 caps / 30 days)

VRAYLAR CAPS 3mg, 4.5mg, 6mg 5 QL (30 caps / 30 days)

ziprasidone hcl CAPS 20mg, 40mg, 60mg, 2 QL (60 caps / 30 days)

80mg

ziprasidone mesylate SOLR 20mg 2 QL (6 injections / 3
days)

ANTISEIZURE AGENTS

APTIOM TABS 200mg, 400mg 5 QL (30 tabs / 30 days)

APTIOM TABS 600mg, 800mg 5 QL (60 tabs / 30 days)

BRIVIACT SOLN 10mg/ml 5 QL (600 mL / 30 days),
PA

BRIVIACT TABS 10mg, 25mg, 50mg, 5 QL (60 tabs / 30 days),

75mg, 100mg PA

carbamazepine CHEW 100mg, 200mg; 2
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clobazam SUSP 2.5mg/ml 2 QL (480 mL / 30 days),
PA

clobazam TABS 10mg, 20mg 2 QL (60 tabs / 30 days),
PA

clonazepam TABS 2mg; TBDP 2mg 2 QL (300 tabs / 30 days)

clonazepam TABS .5mg, 1mg; TBDP 2 QL (90 tabs / 30 days)

.125mg, .25mg, .5mg, 1mg

clorazepate dipotassium TABS 3.75mg, 2 QL (180 tabs / 30 days),

7.5mg, 15mg PA; PA applies if 65
years and older

DIACOMIT CAPS 250mg 5 QL (360 caps / 30
days), NM, PA

DIACOMIT CAPS 500mg 5 QL (180 caps / 30
days), NM, PA

DIACOMIT PACK 250mg 5 QL (360 packets / 30
days), NM, PA

DIACOMIT PACK 500mg 5 QL (180 packets / 30
days), NM, PA

diazepam SOLN 5mg/5ml 2 QL (1200 mL / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day
supply

diazepam TABS 2mg, 5mg, 10mg 2 QL (120 tabs / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day
supply

diazepam (anticonvulsant) GEL 2.5mg, 2

10mg, 20mg

diazepam inj SOLN 5mg/ml 2

diazepam intensol CONC 5mg/ml 2 QL (240 mL / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day
supply

DILANTIN CAPS 30mg 4

divalproex sodium CSDR 125mg; TB24 2

250mg, 500mg; TBEC 125mg, 250mg,

500mg

EPIDIOLEX SOLN 100mg/ml 5 QL (600 mL / 30 days),
NM, PA

epitol TABS 200mg 2

EPRONTIA SOLN 25mg/ml 4 QL (480 mL / 30 days),
PA

eslicarbazepine acetate TABS 200mg, 2 QL (30 tabs / 30 days)

400mg
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eslicarbazepine acetate TABS 600mg, 2 QL (60 tabs / 30 days)

800mg

ethosuximide CAPS 250mg; SOLN 2

250mg/5ml

felbamate SUSP 600mg/5ml; TABS 2

400mg, 600mg

FINTEPLA SOLN 2.2mg/ml 5 QL (360 mL / 30 days),
NM, PA

FYCOMPA SUSP .5mg/ml 5 QL (680 mL / 28 days),
PA

FYCOMPA TABS 2mg 4 QL (60 tabs / 30 days),
PA

FYCOMPA TABS 4mg, 6mg, 8mg, 10mg, 5 QL (30 tabs / 30 days),

12mg PA

gabapentin CAPS 100mg, 300mg 1 QL (360 caps / 30 days)

gabapentin CAPS 400mg 1 QL (270 caps / 30 days)

gabapentin SOLN 250mg/5ml, 300mg/6ml 2 QL (2160 mL / 30 days)

gabapentin TABS 600mg 2 QL (180 tabs / 30 days)

gabapentin TABS 800mg 2 QL (120 tabs / 30 days)

lacosamide SOLN 200mg/20ml 2

lacosamide TABS 50mg 2 QL (120 tabs / 30 days)

lacosamide TABS 100mg, 150mg, 200mg 2 QL (60 tabs / 30 days)

lacosamide oral SOLN 10mg/ml 2 QL (1200 mL / 30 days)

lamotrigine CHEW 5mg, 25mg 2

lamotrigine TABS 25mg, 100mg, 150mg, 1

200mg

lamotrigine TB24 25mg, 50mg, 100mg, 2 ST

200mg, 250mg, 300mg

levetiracetam SOLN 100mg/ml, 2

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

LEVETIRACETAM TB3D 250mg 4 QL (360 tabs / 30 days)

levetiracetam in sodium chloride iv soln 2

500 mg/100m|

levetiracetam in sodium chloride iv soln 2

1000 mg/100m!

levetiracetam in sodium chloride iv soln 2

1500 mg/100ml|

methsuximide CAPS 300mg 2

NAYZILAM SOLN 5mg/0.1ml 4 QL (10 nasal units / 30
days)

oxcarbazepine SUSP 300mg/5ml; TABS 2

150mg, 300mg, 600mg

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

perampanel TABS 4mg, 6mg, 8mg, 10mg, 5 QL (30 tabs / 30 days),

12mg

PA
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phenobarbital ELIX 20mg/5ml 4 QL (1500 mL / 30 days),
PA; PA applies if 65
years and older

phenobarbital TABS 15mg, 16.2mg, 3 QL (120 tabs / 30 days),

30mg, 32.4mg, 60mg, 64.8mg, 97.2mg, PA; PA applies if 65

100mg years and older

phenobarbital sodium SOLN 65mg/ml, 4 PA; PA applies if 65

130mg/ml years and older

phenytek CAPS 200mg, 300mg 2

phenytoin CHEW 50mg; SUSP 125mg/5ml 2

phenytoin sodium SOLN 50mg/ml 2

phenytoin sodium extended CAPS 100mg, 2

200mg, 300mg

pregabalin CAPS 25mg, 50mg, 75mg, 2 QL (120 caps / 30

100mg, 150mg days), PA; PA applies if
65 years and older

pregabalin CAPS 200mg 2 QL (90 caps / 30 days),
PA; PA applies if 65
years and older

pregabalin CAPS 225mg, 300mg 2 QL (60 caps / 30 days),
PA; PA applies if 65
years and older

pregabalin SOLN 20mg/ml 2 QL (900 mL / 30 days),
PA; PA applies if 65
years and older

primidone TABS 50mg, 125mg, 250mg 1

roweepra TABS 500mg 2

rufinamide SUSP 40mg/ml 5 QL (2400 mL / 30 days),
PA

rufinamide TABS 200mg 2 QL (480 tabs / 30 days),
PA

rufinamide TABS 400mg 5 QL (240 tabs / 30 days),
PA

SPRITAM TB3D 250mg 4 QL (360 tabs / 30 days)

SPRITAM TB3D 500mg 4 QL (180 tabs / 30 days)

SPRITAM TB3D 750mg 4 QL (120 tabs / 30 days)

SPRITAM TB3D 1000mg 4 QL (90 tabs / 30 days)

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

200mg

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

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

16mg

topiramate CPSP 15mg, 25mg, 50mg 2

topiramate SOLN 25mg/ml 2 QL (480 mL / 30 days),

PA
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topiramate TABS 25mg, 50mg, 100mg, 1

200mg

valproate sodium SOLN 100mg/ml, 2

250mg/5ml

valproic acid CAPS 250mg 2

VALTOCO 5 MG DOSE LIQD 5mg/0.1ml 4 QL (10 blister packs / 30
days)

VALTOCO 10 MG DOSE LIQD 10mg/0.1ml 4 QL (10 blister packs / 30
days)

VALTOCO 15 MG DOSE LQPK 7.5mg/0.1ml 4 QL (10 blister packs / 30
days)

VALTOCO 20 MG DOSE LQPK 10mg/0.1ml 4 QL (10 blister packs / 30
days)

vigabatrin PACK 500mg 5 QL (180 packets / 30
days), NM, PA

vigabatrin TABS 500mg 5 QL (180 tabs / 30 days),
NM, PA

vigadrone PACK 500mg 5 QL (180 packets / 30
days), NM, PA

vigadrone TABS 500mg 5 QL (180 tabs / 30 days),
NM, PA

VIGAFYDE SOLN 100mg/ml 5 QL (900 mL / 30 days),
NM, PA

vigpoder PACK 500mg 5 QL (180 packets / 30
days), NM, PA

XCOPRI TABS 25mg, 50mg, 100mg 5 QL (30 tabs / 30 days)

XCOPRI TABS 150mg, 200mg 5 QL (60 tabs / 30 days)

XCOPRI PAK 12.5-25 4 QL (28 tabs / 28 days)

XCOPRI PAK 50-100MG 5 QL (28 tabs / 28 days)

XCOPRI PAK 100-150 5 QL (56 tabs / 28 days)

XCOPRI PAK 150-200MG (MAINTENANCE) 5 QL (56 tabs / 28 days)

XCOPRI PAK 150-200MG (TITRATION) 5 QL (28 tabs / 28 days)

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

zonisamide CAPS 25mg, 50mg, 100mg 2

ZTALMY SUSP 50mg/ml 5 QL (1100 mL / 30 days),

NM, PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 2 QL (30 caps / 30 days),
24hr 5 mg PA
amphetamine-dextroamphetamine cap er 2 QL (30 caps / 30 days),
24hr 10 mg PA
amphetamine-dextroamphetamine cap er 2 QL (30 caps / 30 days),
24hr 15 mg PA
amphetamine-dextroamphetamine cap er 2 QL (30 caps / 30 days),

24hr 20 mg

PA
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amphetamine-dextroamphetamine cap er 2 QL (30 caps / 30 days),
24hr 25 mg PA
amphetamine-dextroamphetamine cap er 2 QL (30 caps / 30 days),
24hr 30 mg PA
amphetamine-dextroamphetamine tab 5 2 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 7.5 2 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 10 2 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 2 QL (60 tabs / 30 days),
12.5 mg PA
amphetamine-dextroamphetamine tab 15 2 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 20 2 QL (90 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 30 2 QL (60 tabs / 30 days),

mg

PA

atomoxetine hc/ CAPS 10mg, 18mg, 25mg 2 QL (120 caps / 30 days)

atomoxetine hcl CAPS 40mg 2 QL (60 caps / 30 days)

atomoxetine hc/ CAPS 60mg, 80mg, 2 QL (30 caps / 30 days)

100mg

dexmethylphenidate hcl TABS 2.5mg, 5mg 2 QL (120 tabs / 30 days),
PA

dexmethylphenidate hcl TABS 10mg 2 QL (60 tabs / 30 days),
PA

guanfacine hcl (adhd) TB24 1mg, 2mg, 3 QL (30 tabs / 30 days),

4mg PA; PA applies if 65
years and older

guanfacine hcl (adhd) TB24 3mg 3 QL (60 tabs / 30 days),
PA; PA applies if 65
years and older

methylphenidate hc/ SOLN 5mg/5ml 2 QL (1800 mL / 30 days),
PA

methylphenidate hc/ SOLN 10mg/5ml 2 QL (900 mL / 30 days),
PA

methylphenidate hc/ TABS 5mg, 10mg 2 QL (180 tabs / 30 days),
PA

methylphenidate hcl TABS 20mg; TBCR 2 QL (90 tabs / 30 days),

10mg, 20mg PA

HYPNOTICS

DAYVIGO TABS 5mg, 10mg 3 QL (30 tabs / 30 days)

doxepin hcl (sleep) TABS 3mg, 6mg 2 QL (30 tabs / 30 days)

ramelteon TABS 8mg 2 QL (30 tabs / 30 days)

tasimelteon CAPS 20mg 5 QL (30 caps / 30 days),

NM, PA
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temazepam CAPS 7.5mg, 30mg

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

temazepam CAPS 15mg

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

zolpidem tartrate TABS 5mg, 10mg

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

MIGRAINE

AIMOVIG SOAJ 70mg/ml, 140mg/ml

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

dihydroergotamine mesylate SOLN
4mg/ml

QL (8 mL / 30 days), PA

EMGALITY SOAJ 120mg/ml

QL (2 pens / 30 days),
NM, PA

EMGALITY SOSY 100mg/ml

QL (3 syringes / 30
days), NM, PA

EMGALITY SOSY 120mg/ml

QL (2 syringes / 30
days), NM, PA

ergotamine w/ caffeine tab 1-100 mg

QL (40 tabs / 28 days),
PA

naratriptan hcl TABS 1mg, 2.5mg

QL (12 tabs / 30 days)

NURTEC TBDP 75mg

QL (16 tabs / 30 days),
PA

QULIPTA TABS 10mg, 30mg, 60mg

QL (30 tabs / 30 days),
PA

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

QL (18 tabs / 30 days)

sumatriptan SOLN 5mg/act

QL (24 units / 30 days)

sumatriptan SOLN 20mg/act

QL (12 units / 30 days)

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

QL (18 injections / 30
days)

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

QL (12 injections / 30
days)

sumatriptan succinate TABS 25mg, 50mg,
100mg

QL (12 tabs / 30 days)

UBRELVY TABS 50mg, 100mg

QL (16 tabs / 30 days),
PA

MISCELLANEOUS

AUSTEDO TABS 6mg

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

AUSTEDO TABS 9mg, 12mg

QL (120 tabs / 30 days),
NM, PA
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AUSTEDO XR TB24 émg

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

AUSTEDO XR TB24 12mg

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

AUSTEDO XR TB24 18mg, 30mg, 36mg,
42mg, 48mg

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

AUSTEDO XR TB24 24mg

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

AUSTEDO XR TAB TITR KIT

QL (2 packs / year), NM,
PA

lithium SOLN 8meqg/5ml

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

lithium carbonate TBCR 300mg, 450mg

NUEDEXTA CAP 20-10MG

QL (60 caps / 30 days),
PA

pyridostigmine bromide TABS 60mg

riluzole TABS 50mg

tetrabenazine TABS 12.5mg

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

tetrabenazine TABS 25mg

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

MULTIPLE SCLEROSIS AGENTS

BAFIERTAM CPDR 95mg

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

BETASERON KIT .3mg

QL (14 kits / 28 days),
NM, PA

COPAXONE SOSY 20mg/ml

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

COPAXONE SOSY 40mg/ml

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

dalfampridine TB12 10mg

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

fingolimod hcl CAPS .5mg

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

glatiramer acetate SOSY 20mg/ml

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

glatiramer acetate SOSY 40mg/ml

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

glatopa SOSY 20mg/ml

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

glatopa SOSY 40mg/ml

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

KESIMPTA SOAJ 20mg/0.4ml

QL (16 pens / 365
days), NM, PA

MUSCULOSKELETAL THERAPY AGENTS

baclofen TABS 5mg

QL (90 tabs / 30 days)
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baclofen TABS 10mg, 20mg 2

cyclobenzaprine hcl TABS 5mg, 10mg 3 QL (90 tabs / 30 days),
PA; PA applies if 65
years and older

dantrolene sodium CAPS 25mg, 50mg, 2

100mg

tizanidine hcl TABS 2mg, 4mg 2

NARCOLEPSY/CATAPLEXY

armodafinil TABS 50mg 2 QL (60 tabs / 30 days),
PA

armodafinil TABS 150mg, 200mg, 250mg 2 QL (30 tabs / 30 days),
PA

modafinil TABS 100mg 2 QL (30 tabs / 30 days),
PA

modafinil TABS 200mg 2 QL (60 tabs / 30 days),
PA

SODIUM OXYBATE SOLN 500mg/ml 5 QL (540 mL / 30 days),
NM, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg 2

buprenorphine hcl SUBL 2mg 2 QL (180 tabs / 30 days)

buprenorphine hcl SUBL 8mg 2 QL (120 tabs / 30 days)

buprenorphine hcl-naloxone hcl sl film 2- 2 QL (180 films / 30 days)

0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 4-1 2 QL (90 films / 30 days)

mgqg (base equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 2 QL (120 films / 30 days)

buprenorphine hcl-naloxone hcl sl film 12-3
mgqg (base equiv)

QL (90 films / 30 days)

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

QL (180 tabs / 30 days)

buprenorphine hcl-naloxone hcl sl tab 8-2
mgqg (base equiv)

QL (120 tabs / 30 days)

bupropion hcl (smoking deterrent) TB12
150mg

QL (60 tabs / 30 days)

disulfiram TABS 250mg, 500mg

N

KLOXXADO LIQD 8mg/0.1ml

naloxone hcl LIQD 4mg/0.1ml; SOCT
.4mg/ml; SOLN .4mg/ml, 4mg/10ml;
SOSY .4mg/ml, 2mg/2ml

N (W

naltrexone hcl TABS 50mg

NICOTROL NS SOLN 10mg/ml

varenicline tartrate TABS .5mg, 1mg

QL (56 tabs / 28 days)

varenicline tartrate tab 11 x 0.5 mg & 42 x
1 mgqg start pack

NIN|AIN

QL (2 packs / year)

VIVITROL SUSR 380mg

NM
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ENDOCRINE AND METABOLIC
ANDROGENS

danazol CAPS 50mg, 100mg, 200mg 2

depo-testosterone SOLN 100mg/ml, 2 PA

200mg/ml

testosterone GEL 1%, 25mg/2.5gm, 2 QL (300 gm / 30 days),

50mg/5gm PA

testosterone cypionate SOLN 100mg/ml, 2 PA

200mg/ml

testosterone enanthate SOLN 200mg/ml 2 PA

testosterone pump GEL 1.62% 2 QL (150 gm / 30 days),
PA

ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg 2

dapagliflozin propanediol TABS 5mg, 3 QL (30 tabs / 30 days)

10mg

FARXIGA TABS 5mg, 10mg 3 QL (30 tabs / 30 days)

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

glimepiride TABS 4mg 1 QL (60 tabs / 30 days)

glipizide TABS 5mg 6 QL (240 tabs / 30 days)

glipizide TABS 10mg 6 QL (120 tabs / 30 days)

glipizide TB24 2.5mg, 5mg 6 QL (90 tabs / 30 days)

glipizide TB24 10mg 6 QL (60 tabs / 30 days)

glipizide-metformin hcl tab 2.5-250 mg 1 QL (240 tabs / 30 days)

glipizide-metformin hcl tab 2.5-500 mg 1 QL (120 tabs / 30 days)

glipizide-metformin hcl tab 5-500 mg 1 QL (120 tabs / 30 days)

GLYXAMBI TAB 10-5 MG 3 QL (30 tabs / 30 days)

GLYXAMBI TAB 25-5 MG 3 QL (30 tabs / 30 days)

JANUMET TAB 50-500MG 3 QL (60 tabs / 30 days)

JANUMET TAB 50-1000 3 QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG 3 QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000 3 QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000 3 QL (30 tabs / 30 days)

JANUVIA TABS 25mg, 50mg, 100mg 3 QL (30 tabs / 30 days)

JARDIANCE TABS 10mg, 25mg 3 QL (30 tabs / 30 days),
ST

JENTADUETO TAB 2.5-500 3 QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-850 3 QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-1000 3 QL (60 tabs / 30 days)

JENTADUETO TAB XR 2.5-1000MG 3 QL (60 tabs / 30 days)

JENTADUETO TAB XR 5-1000MG 3 QL (30 tabs / 30 days)

metformin hc/ TABS 500mg 6 QL (150 tabs / 30 days)

metformin hcl TABS 850mg 6 QL (90 tabs / 30 days)

metformin hc/ TABS 1000mg 6 QL (75 tabs / 30 days)
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metformin hcl TB24 500mg 6 QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

metformin hcl TB24 750mg 6 QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

MOUNJARO SOAJ 2.5mg/0.5ml, 3 QL (4 pens / 28 days),

5mg/0.5ml, 7.5mg/0.5ml, 10mg/0.5ml, PA

12.5mg/0.5ml, 15mg/0.5ml

nateglinide TABS 60mg, 120mg 1 QL (90 tabs / 30 days)

OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN 3 QL (1 pen / 28 days), PA

2mg/3ml

OZEMPIC (1MG/DOSE) SOPN 4mg/3ml 3 QL (1 pen / 28 days), PA

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

pioglitazone hcl TABS 15mg, 30mg, 45mg 6 QL (30 tabs / 30 days)

pioglitazone hcl-metformin hcl tab 15-500 1 QL (90 tabs / 30 days)

mg

pioglitazone hcl-metformin hcl tab 15-850 1 QL (90 tabs / 30 days)

mg

repaglinide TABS 2mg 1 QL (240 tabs / 30 days)

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

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

TRADJENTA TABS 5mg 3 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG 3 QL (60 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 10-5-1000MG 3 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 12.5-2.5- 3 QL (60 tabs / 30 days)

1000MG

TRIJARDY XR TAB ER 24HR 25-5-1000MG 3 QL (30 tabs / 30 days)

TRULICITY SOAJ .75mg/0.5ml, 3 QL (4 pens / 28 days),

1.5mg/0.5ml, 3mg/0.5ml, 4.5mg/0.5ml PA

XIGDUO XR TAB 2.5-1000 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-500MG 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-1000MG 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 10-500MG 3 QL (30 tabs / 30 days)

XIGDUO XR TAB 10-1000 3 QL (30 tabs / 30 days)

ANTIDIABETICS, INSULINS

ADMELOG SOLN 100unit/ml 3 B/D

ADMELOG SOLOSTAR SOPN 100unit/ml 3

ALCOHOL SWABS: EMBECTA- 3 PA

BD/MHC/RUGBY

CEQUR SIMPL KIT PATCH 2U (3-DAY) 4 QL (10 patches / 30
days), PA

CEQUR SIMPL KIT PATCH 2U (4-DAY) 4 QL (8 patches / 24
days), PA

CEQUR SIMPL MIS INSERTER 4 QL (2 inserters / year),

PA
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FIASP SOLN 100unit/ml 3 B/D

FIASP FLEXTOUCH SOPN 100unit/ml 3

FIASP PENFILL SOCT 100unit/ml 3

FIASP PUMPCART SOCT 100unit/ml 3 B/D

GAUZE PADS 2" X 2" 3 PA

HUMULIN R U-500 (CONCENTR SOLN 5 B/D

500unit/ml

HUMULIN R U-500 KWIKPEN SOPN 5

500unit/ml

INSULIN PEN NEEDLES: EMBECTA-BD 3 PA

INSULIN SAFETY NEEDLES: EMBECTA-BD 3 PA

INSULIN SYRINGES: EMBECTA-BD 3 PA

LANTUS SOLN 100unit/ml 3

LANTUS SOLOSTAR SOPN 100unit/ml 3

NOVOLIN INJ 70/30 3 (brand RELION not
covered)

NOVOLIN INJ 70/30 FP 3 (brand RELION not
covered)

NOVOLIN N SUSP 100unit/ml 3 (brand RELION not
covered)

NOVOLIN N FLEXPEN SUPN 100unit/ml 3 (brand RELION not
covered)

NOVOLIN R SOLN 100unit/ml 3 B/D; (brand RELION not
covered)

NOVOLIN R FLEXPEN SOPN 100unit/ml 3 (brand RELION not
covered)

NOVOLOG SOLN 100unit/ml 3 B/D

NOVOLOG FLEXPEN SOPN 100unit/ml 3

NOVOLOG FLEXPEN RELION SOPN 3

100unit/ml

NOVOLOG MIX INJ 70/30 3 (brand RELION not
covered)

NOVOLOG MIX INJ FLEXPEN 3 (brand RELION not
covered)

NOVOLOG PENFILL SOCT 100unit/ml 3

NOVOLOG RELION SOLN 100unit/ml 3 B/D

OMNIPOD 5 DX KIT INT G7G6 4 QL (1 kit / year), PA

OMNIPOD 5 DX MIS POD G7G6 4 QL (15 pods / 30 days),
PA

OMNIPOD 5 L2 KIT INTRO G6 4 QL (1 kit / year), PA

OMNIPOD 5 L2 MIS PODS G6 4 QL (15 pods / 30 days),
PA

OMNIPOD DASH KIT INTRO 4 QL (1 kit / year), PA

OMNIPOD DASH MIS PODS 4 QL (15 pods / 30 days),
PA

SOLIQUA INJ 100/33 3 QL (5 pens / 25 days)

TOUJEO MAX SOLOSTAR SOPN 300unit/ml 3
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TOUJEO SOLOSTAR SOPN 300unit/ml 3
XULTOPHY INJ 100/3.6 3 QL (5 pens / 30 days)
CALCIUM REGULATORS
alendronate sodium TABS 10mg, 35mg, 1
70mg
BONSITY SOPN 560mcg/2.24ml 5 QL (1 pen / 28 days),
NM, PA
calcitonin (salmon) spray SOLN 2 B/D
200unit/act
ibandronate sodium TABS 150mg 2 B/D
PAMIDRONATE DISODIUM SOLN 6mg/ml 3 B/D
pamidronate disodium SOLN 30mg/10ml, 2 B/D
90mg/10ml
PROLIA SOSY 60mg/ml 4 QL (1 syringe / 180
days), NM
TERIPARATIDE SOPN 560mcg/2.24ml 5 QL (1 pen / 28 days),
NM, PA; (ALVOGEN
product)
WYOST SOLN 120mg/1.7ml 5 NM, PA
zoledronic acid CONC 4mg/5ml; SOLN 2 B/D, NM
5mg/100ml
CHELATING AGENTS
CHEMET CAPS 100mg 5
deferasirox TABS 90mg; TBSO 125mg 2 NM, PA
deferasirox TABS 180mg, 360mg 4 NM, PA
deferasirox TBSO 250mg, 500mg 5 NM, PA
kionex SUSP 15gm/60ml 2
LOKELMA PACK 5gm, 10gm 3
penicillamine TABS 250mg 5 NM
sodium polystyrene sulfonate powder 2
sps SUSP 15gm/60ml 2
sps rectal SUSP 15gm/60ml 2
trientine hcl CAPS 250mg 5 NM, PA
CONTRACEPTIVES
afirmelle 2
altavera 2
alyacen 1/35 2
alyacen 7/7/7 2
apri 2
aranelle 2
aubra eq 2
aurovela 1/20 2
aurovela fe 1.5/30 2
aurovela fe 1/20 2
aviane 2
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ayuna

azurette

balziva

blisovi fe 1.5/30

briellyn

camila TABS .35mg

chateal eq

cryselle-28

cyred eq

dasetta 1/35

dasetta 7/7/7

deblitane TABS .35mg

WININININININININININININ

DEPO-SUBQ PROVERA 104 SUSY
104mg/0.65ml

desogest-eth estrad & eth estrad tab 0.15- 2
0.02/0.01 mg(21/5)

drospirenone-ethinyl estradiol tab 3-0.02 2
mg

drospirenone-ethinyl estradiol tab 3-0.03 2
mg

elinest

eluryng

emzahh TABS .35mg

enilloring

enskyce

errin TABS .35mg

estarylla

NINININININININ

etonogestrel-ethinyl estradiol va ring 0.12-
0.015 mg/24hr

falmina

feirza 1.5/30

feirza 1/20

hailey 1.5/30

haloette

heather TABS .35mg

iclevia

incassia TABS .35mg

introvale

isibloom

jasmiel

jolessa

juleber

junel 1.5/30

junel 1/20

junel fe 1.5/30

NININININININININININININININININ

junel fe 1/20
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kariva

kelnor 1/35

kelnor 1/50

kurvelo

larin 1.5/30

larin 1/20

larin fe 1.5/30

larin fe 1/20

lessina

levonest

NININININININININININ

levonorgestrel & ethinyl estradiol (91-day)
tab 0.15-0.03 mg

N

levonorgestrel & ethinyl estradiol tab 0.1
mg-20 mcg

N

levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg

levora 0.15/30-28

LILETTA IUD 20.1mcg/day NM

loestrin 1.5/30-21

loestrin 1/20-21

loestrin fe 1.5/30

loestrin fe 1/20

loryna

low-ogestrel

lutera

lyleq TABS .35mg

lyza TABS .35mg

marlissa

NININININININININININIWIN

medroxyprogesterone acetate
(contraceptive) SUSP 150mg/ml; SUSY
150mg/ml

meleya TABS .35mg

microgestin 1.5/30

microgestin 1/20

microgestin fe 1.5/30

microgestin fe 1/20

mili

mono-linyah

necon 0.5/35-28

NEXPLANON IMPL 68mg NM

nikki

nora-be TABS .35mg

NININIWININININININININ

norelgestromin-ethinyl estradiol td ptwk
150-35 mcg/24hr

N

norethindrone (contraceptive) TABS
.35mg
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norethindrone ace & ethinyl estradiol tab 1 2
mg-20 mcg

norethindrone ace & ethinyl estradiol tab 2
1.5 mg-30 mcg

norgestimate & ethinyl estradiol tab 0.25 2
mg-35 mcg

norgestimate-eth estrad tab 0.18- 2
25/0.215-25/0.25-25 mg-mcg

norgestimate-eth estrad tab 0.18- 2

35/0.215-35/0.25-35 mg-mcg

norlyroc TABS .35mg

nortrel 0.5/35 (28)

nortrel 1/35 (21)

nortrel 1/35 (28)

nortrel 7/7/7

nylia 1/35

nylia 7/7/7

ocella

orquidea TABS .35mg

philith

pimtrea

portia-28

reclipsen

setlakin

sharobel TABS .35mg

simliya

sprintec 28

sronyx

syeda

tarina fe 1/20 eq

tilia fe

tri-estarylla

tri-legest fe

tri-linyah

tri-lo-estarylla

tri-lo-marzia

tri-lo-mili

tri-lo-sprintec

tri-mili

tri-sprintec

tri-vylibra

tri-vylibra lo

turgoz

valtya 1/50

velivet

NINININININININIINININININININIININININININIINIINININININININIINININININININ

vestura

Effective 01/01/2026
H1189 MC7015 C



Nombre del Medicamento Nivel Requisitos/Limites

vienva 2
viorele 2
vyfemla 2
vylibra 2
wera 2
xarah fe 2
xulane 2
zafemy 2
zovia 1/35 2
zumandimine 2
ESTROGENS
abigale 3
abigale lo 3
dotti PTTW .025mg/24hr, .037mg/24hr, 3
.05mg/24hr, .075mg/24hr, .1mg/24hr
estradiol PTTW .025mg/24hr, 3
.037mg/24hr, .05mg/24hr, .075mg/24hr,
.1mg/24hr; PTWK .025mg/24hr,
.05mg/24hr, .06mg/24hr, .075mg/24hr,
.1mg/24hr, 37.5mcg/24hr
estradiol TABS .5mg, 1mg, 2mg 2
estradiol & norethindrone acetate tab 0.5- 3
0.1 mg
estradiol & norethindrone acetate tab 1-0.5 3
mg
estradiol vaginal CREA .1mg/gm; TABS 2
10mcg
estradiol valerate OIL 10mg/ml, 20mg/ml, 2
40mg/ml
fyavolv tab 0.5mg-2.5mcg 3
fyavolv tab 1mg-5mcg 3
jinteli 3
lyllana PTTW .025mg/24hr, .037mg/24hr, 3
.05mg/24hr, .075mg/24hr, .1mg/24hr
mimvey 3
norethindrone acetate-ethinyl estradiol tab 3
0.5 mg-2.5 mcg
norethindrone acetate-ethinyl estradiol tab 3
1 mg-5 mcg
yuvafem TABS 10mcg 2
GLUCOCORTICOIDS
dexamethasone ELIX .5mg/5ml; SOLN 2
.5mg/5ml; TABS .5mg, .75mg, 1mg,
1.5mg, 2mg, 4mg, 6mg
DEXAMETHASONE INTENSOL CONC 4
1mg/ml
Effective 01/01/2026
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dexamethasone sodium phosphate SOLN 2
4mg/ml, 10mg/ml, 20mg/5ml,

100mg/10ml, 120mg/30ml; SOSY 4mg/ml,
10mg/ml

fludrocortisone acetate TABS .1mg 2
hydrocortisone TABS 5mg, 10mg, 20mg 2
hydrocortisone sod succinate SOLR 100mg 2
methylprednisolone TABS 4mg, 8mg, 2 B/D
16mg, 32mg
methylprednisolone TBPK 4mg 2
methylprednisolone acetate SUSP 2 B/D
40mg/ml, 80mg/ml
methylprednisolone sod succ SOLR 40mg, 2 B/D
125mg, 500mg, 1000mg
prednisolone SOLN 15mg/5ml 2 B/D
prednisolone sodium phosphate SOLN 2 B/D
5mg/5ml, 15mg/5ml, 25mg/5ml
prednisone SOLN 5mg/5ml 2 B/D
prednisone TABS 1mg, 2.5mg, 5mg, 1 B/D
10mg, 20mg, 50mg
prednisone TBPK 5mg, 10mg 1
PREDNISONE INTENSOL CONC 5mg/ml 4 B/D
SOLU-CORTEF SOLR 250mg, 500mg, 4
1000mg
GLUCOSE ELEVATING AGENTS
diazoxide SUSP 50mg/ml 5
ZEGALOGUE SOAJ .6mg/0.6ml; SOSY 3
.6mg/0.6ml
MISCELLANEOUS
ALDURAZYME SOLN 2.9mg/5ml 5 NM, PA
betaine powder for oral solution 5 NM
cabergoline TABS .5mg 2
carglumic acid TBSO 200mg 5 NM, PA
CERDELGA CAPS 84mg 5 NM, PA
CEREZYME SOLR 400unit 5 NM, PA
cinacalcet hcl TABS 30mg, 60mg 2 B/D, QL (60 tabs / 30
days), NM
cinacalcet hcl TABS 90mg 2 B/D, QL (120 tabs / 30
days), NM
CYSTAGON CAPS 50mg, 150mg 4 NM, PA
desmopressin acetate SOLN 4mcg/ml 5
desmopressin acetate TABS .1mg, .2mg 2
desmopressin acetate spray SOLN .01% 2
desmopressin acetate spray refrigerated 2
SOLN .01%
FABRAZYME SOLR 5mg, 35mg 5 NM, PA
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GENOTROPIN CART 5mg, 12mg 5 NM, PA

GENOTROPIN MINIQUICK PRSY .2mg 3 NM, PA

GENOTROPIN MINIQUICK PRSY .4mg, 5 NM, PA

.bmg, .8mg, 1mg, 1.2mg, 1.4mg, 1.6mg,

1.8mg, 2mg

INCRELEX SOLN 40mg/4ml 5 NM, PA

Jjavygtor PACK 100mg, 500mg; TABS 5 NM, PA

100mg

JYNARQUE TABS 15mg, 30mg 5 NM, PA

lanreotide acetate SOLN 120mg/0.5ml 5 NM, PA

levocarnitine (metabolic modifiers) SOLN 2 B/D

1gm/10ml; TABS 330mg

LUMIZYME SOLR 50mg 5 NM, PA

LUPRON DEPOT-PED (1-MONTH KIT 5 NM, PA

7.5mg, 11.25mg, 15mg

LUPRON DEPOT-PED (3-MONTH KIT 5 NM, PA

11.25mg, 30mg

LUPRON DEPOT-PED (6-MONTH KIT 45mg 5 NM, PA

mifepristone (hyperglycemia) TABS 5 NM, PA

300mg

NAGLAZYME SOLN 1mg/ml 5 NM, PA

nitisinone CAPS 2mg, 5mg, 10mg, 20mg 5 NM, PA

octreotide acetate SOLN 50mcg/ml, 2 NM, PA

100mcg/ml, 200mcg/ml; SOSY 50mcg/ml,

100mcg/ml

octreotide acetate SOLN 500mcg/ml, 5 NM, PA

1000mcg/ml; SOSY 500mcg/ml

raloxifene hcl TABS 60mg 2

REVCOVI SOLN 2.4mg/1.5ml 5 NM, PA

REZDIFFRA TABS 60mg, 80mg, 100mg 5 QL (30 tabs / 30 days),
NM, PA

sapropterin dihydrochloride PACK 100mg, 5 NM, PA

500mg; TABS 100mg

SIGNIFOR SOLN .3mg/ml, .émg/ml, 5 NM, PA

.9mg/ml

sodium phenylbutyrate POWD 3gm/tsp; 5 NM, PA

TABS 500mg

SOMATULINE DEPOT SOLN 60mg/0.2ml, 5 NM, PA

90mg/0.3ml

SOMAVERT SOLR 10mg, 15mg, 20mg, 5 NM, PA

25mg, 30mg

SYNAREL SOLN 2mg/ml 5 PA

tolvaptan TBPK 15mg 5 NM, PA

tolvaptan tab therapy pack 30 & 15 mg 5 NM, PA

tolvaptan tab therapy pack 45 & 15 mg 5 NM, PA

tolvaptan tab therapy pack 60 & 30 mg 5 NM, PA

tolvaptan tab therapy pack 90 & 30 mg 5 NM, PA
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PROGESTINS

gallifrey TABS 5mg 2

medroxyprogesterone acetate TABS 1

2.5mg, 5mg, 10mg

megestrol acetate SUSP 40mg/ml 3

megestrol acetate (appetite) SUSP 4 PA

625mg/5ml

norethindrone acetate TABS 5mg 2

progesterone CAPS 100mg, 200mg 2
THYROID AGENTS

levo-t TABS 25mcg, 50mcg, 75mcg, 2

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

levothyroxine sodium TABS 25mcg, 2
50mcg, 75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg,

200mcg, 300mcg

levoxyl TABS 25mcg, 50mcg, 75mcg, 2
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg

liothyronine sodium TABS 5mcg, 25mcg, 2
50mcg

methimazole TABS 5mg, 10mg 1
propylthiouracil TABS 50mg 2
SYNTHROID TABS 25mcg, 50mcg, 75mcg, 4

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

unithroid TABS 25mcg, 50mcg, 75mcg, 2
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,

300mcg
VITAMIN D ANALOGS
calcitriol CAPS .25mcg, .5mcg 2 B/D
calcitriol (oral) SOLN 1mcg/ml 2 B/D
paricalcitol CAPS 1mcg, 2mcg, 4mcg 2 B/D
GASTROINTESTINAL
ANTIEMETICS
aprepitant CAPS 40mg, 80mg, 125mg 2 B/D
aprepitant capsule therapy pack 80 & 125 2 B/D
mg
compro SUPP 25mg 2
dronabinol CAPS 2.5mg, 5mg, 10mg 2 B/D, QL (60 caps / 30
days)
granisetron hc/ SOLN 1mg/ml, 4mg/4ml 2
Effective 01/01/2026
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granisetron hc/ TABS 1mg 2 B/D
meclizine hcl TABS 12.5mg, 25mg 2 PA; PA applies if 65
years and older after a
30 day supply in a
calendar year
metoclopramide hcl SOLN 5mg/5ml, 2
5mg/ml
metoclopramide hcl TABS 5mg, 10mg 1
ondansetron TBDP 4mg, 8mg 2 B/D
ondansetron hcl SOLN 4mg/2ml, 2
40mg/20ml; SOSY 4mg/2ml
ondansetron hcl SOLN 4mg/5ml; TABS 2 B/D
4mg, 8mg
prochlorperazine SUPP 25mg 2
prochlorperazine edisylate SOLN 2
10mg/2ml
prochlorperazine maleate TABS 5mg, 2
10mg
promethazine hcl SOLN 6.25mg/5ml; 2 PA; PA applies if 65
TABS 12.5mg, 25mg, 50mg years and older after a
30 day supply in a
calendar year
promethazine hcl SOLN 25mg/ml, 3 PA; PA applies if 65
50mg/ml years and older after a
30 day supply in a
calendar year
scopolamine PT72 1mg/3days 4 QL (10 patches / 30
days)
ANTISPASMODICS
dicyclomine hcl CAPS 10mg; TABS 20mg 3 PA; PA applies if 65
years and older
dicyclomine hc/ SOLN 10mg/5ml 4 PA; PA applies if 65
years and older
glycopyrrolate TABS 1mg 2 QL (90 tabs / 30 days)
glycopyrrolate TABS 2mg 2 QL (120 tabs / 30 days)
H2-RECEPTOR ANTAGONISTS
famotidine SOLN 20mg/2ml, 40mg/4ml, 2
200mg/20ml; SUSR 40mg/5ml
famotidine TABS 20mg, 40mg 1
famotidine in nacl 0.9% iv soln 20 2
mg/50ml
nizatidine CAPS 150mg, 300mg 2
INFLAMMATORY BOWEL DISEASE
balsalazide disodium CAPS 750mg 2
budesonide CPEP 3mg 2 QL (90 caps / 30 days)
budesonide TB24 9mg 5 QL (30 tabs / 30 days),

PA
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hydrocortisone (intrarectal) ENEM 2
100mg/60ml

mesalamine CP24 .375gm QL (120 caps / 30 days)

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

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

N[IN[NIN

mesalamine SUPP 1000mg QL (30 suppositories /

30 days)

N

mesalamine TBEC 1.2gm QL (120 tabs / 30 days)

mesalamine w/ cleanser KIT 4gm 2 QL (28 bottles / 28
days)

sulfasalazine TABS 500mg; TBEC 500mg 2

LAXATIVES

constulose SOLN 10gm/15ml

enulose SOLN 10gm/15ml

gavilyte-c

gavilyte-g

gavilyte-n/flavor pack

generlac SOLN 10gm/15ml

lactulose SOLN 10gm/15ml

NININIFRIFR[F=INN

lactulose (encephalopathy) SOLN
10gm/15ml

=

peg 3350-kcl-na bicarb-nacl-na sulfate for
soln 236 gm

=

peg 3350-kcl-sod bicarb-nacl for soln 420
am

PLENVU SOL

N

sod sulfate-pot sulf-mg sulf oral sol 17.5- 2
3.13-1.6 gm/177ml

MISCELLANEOUS

alosetron hcl TABS 1mg 5 QL (60 tabs / 30 days),
PA

alosetron hcl TABS .5mg 2 QL (60 tabs / 30 days),
PA

CREON CAP 3000UNIT

CREON CAP 6000UNIT

CREON CAP 12000UNT

CREON CAP 24000UNT

CREON CAP 36000UNT

NWWwWwwlw

cromolyn sodium (mastocytosis) CONC
100mg/5ml

N

diphenoxylate w/ atropine tab 2.5-0.025
mg

GATTEX KIT 5mg NM, PA

LINZESS CAPS 72mcg, 145mcg, 290mcg QL (30 caps / 30 days)

loperamide hcl CAPS 2mg

N[N WU

misoprosto/ TABS 100mcg, 200mcg
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MOVANTIK TABS 12.5mg, 25mg 3 QL (30 tabs / 30 days)
RELISTOR SOLN 8mg/0.4ml, 12mg/0.6ml 5 QL (28 syringes / 28
days), PA
RELISTOR SOLN 12mg/0.6ml 5 QL (28 vials / 28 days),
PA
sucralfate TABS 1gm 2
ursodiol CAPS 300mg; TABS 250mg, 2
500mg
VOQUEZNA PAK DUAL PAK 3 QL (2 kits / year), PA
VOQUEZNA PAK TRIP PK 3 QL (2 kits / year), PA
VOWST CAP 5 QL (12 caps / 30 days),
NM, PA
XERMELO TABS 250mg 5 QL (84 tabs / 28 days),
NM, PA
XIFAXAN TABS 550mg 5 PA
ZENPEP CAP 3000UNIT 4
ZENPEP CAP 5000UNIT 4
ZENPEP CAP 10000UNT 4
ZENPEP CAP 15000UNT 4
ZENPEP CAP 20000UNT 4
ZENPEP CAP 25000UNT 4
ZENPEP CAP 40000UNT 4
ZENPEP CAP 60000UNT 4
PROTON PUMP INHIBITORS
esomeprazole magnesium CPDR 20mg, 2 QL (30 caps / 30 days),
40mg ST
lansoprazole CPDR 15mg, 30mg 2 QL (60 caps / 30 days)
omeprazole CPDR 10mg, 20mg, 40mg 1
pantoprazole sodium SOLR 40mg 2
pantoprazole sodium TBEC 20mg, 40mg 1
GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl TB24 10mg 1 QL (30 tabs / 30 days)
dutasteride CAPS .5mg 2 QL (30 caps / 30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 mg 2 QL (30 caps / 30 days)
finasteride TABS 5mg 1 QL (30 tabs / 30 days)
tadalafil TABS 5mg 2 QL (30 tabs / 30 days),
PA
tamsulosin hcl CAPS .4mg 1 QL (60 caps / 30 days)
MISCELLANEOUS
acetic acid SOLN .25% 2
bethanechol chloride TABS 5mg, 10mg, 2
25mg, 50mg
potassium citrate (alkalinizer) TBCR 2
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URINARY ANTISPASMODICS

GEMTESA TABS 75mg 4 QL (30 tabs / 30 days)

oxybutynin chloride SOLN 5mg/5ml 2 QL (600 mL / 30 days)

oxybutynin chloride TABS 5mg 2 QL (120 tabs / 30 days)

oxybutynin chloride TB24 5mg 2 QL (30 tabs / 30 days)

oxybutynin chloride TB24 10mg, 15mg 2 QL (60 tabs / 30 days)

solifenacin succinate TABS 5mg, 10mg 2 QL (30 tabs / 30 days)

tolterodine tartrate CP24 2mg, 4mg 2 QL (30 caps / 30 days)

tolterodine tartrate TABS 1mg, 2mg 2 QL (60 tabs / 30 days)

trospium chloride TABS 20mg 2 QL (60 tabs / 30 days)
VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal CREA 2% 2

metronidazole vaginal GEL .75% 2

terconazole vaginal CREA .4%, .8%; SUPP
80mg

HEMATOLOGIC
ANTICOAGULANTS

dabigatran etexilate mesylate CAPS 75mg,
150mg

QL (60 caps / 30 days)

dabigatran etexilate mesylate CAPS
110mg

QL (120 caps / 30 days)

ELIQUIS TABS 2.5mg

QL (60 tabs / 30 days)

ELIQUIS TABS 5mg

QL (74 tabs / 30 days)

ELIQUIS STARTER PACK TBPK 5mg

QL (74 tabs / 30 days)

enoxaparin sodium SOLN 300mg/3ml;
SOSY 30mg/0.3ml, 40mg/0.4ml,
60mg/0.6ml, 80mg/0.8ml, 100mg/ml,
120mg/0.8ml, 150mg/ml

fondaparinux sodium SOLN 2.5mg/0.5ml

fondaparinux sodium SOLN 5mg/0.4ml,
7.5mg/0.6ml, 10mg/0.8ml

HEP SOD/NACL INJ 25000UNT

heparin sodium (porcine) SOLN
1000unit/ml, 5000unit/ml, 10000unit/ml,
20000unit/ml

B/D

jantoven TABS 1mg, 2mg, 2.5mg, 3mg,
4mg, 5mg, 6mg, 7.5mg, 10mg

rivaroxaban TABS 2.5mg

QL (60 tabs / 30 days)

warfarin sodium TABS 1mg, 2mg, 2.5mg,
3mg, 4mg, 5mg, 6mg, 7.5mg, 10mg

=

XARELTO SUSR 1mg/ml

QL (620 mL / 30 days)

XARELTO TABS 2.5mg

QL (60 tabs / 30 days)

XARELTO TABS 10mg, 15mg, 20mg

QL (30 tabs / 30 days)

XARELTO STAR TAB 15/20MG

Wiwww

QL (51 tabs / 30 days)

Effective 01/01/2026
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Nombre del Medicamento

HEMATOPOIETIC GROWTH FACTORS

Nivel

Requisitos/Limites

FULPHILA SOSY 6mg/0.6ml

QL (2 syringes / 28

days), NM, PA
PROCRIT SOLN 2000unit/ml, 3000unit/ml, NM, PA
4000unit/ml, 10000unit/ml
PROCRIT SOLN 20000unit/ml, NM, PA
40000unit/ml
ZARXIO SOSY 300mcg/0.5ml, NM, PA

480mcg/0.8ml

MISCELLANEOUS

ALVAIZ TABS 9mg, 54mg

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

ALVAIZ TABS 18mg, 36mg

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

anagrelide hcl CAPS .5mg, 1mg

BERINERT KIT 500unit

QL (24 boxes / 30
days), NM, PA

cilostazol TABS 50mg, 100mg

DOPTELET TABS 20mg

NM, PA

HAEGARDA SOLR 2000unit

QL (30 vials / 30 days),
NM, PA

HAEGARDA SOLR 3000unit

QL (20 vials / 30 days),
NM, PA

icatibant acetate SOSY 30mg/3ml

QL (9 syringes / 30
days), NM, PA

I-glutamine (sickle cell) PACK 5gm

NM, PA

pentoxifylline TBCR 400mg

sajazir SOSY 30mg/3ml

QL (9 syringes / 30
days), NM, PA

SIKLOS TABS 100mg

SIKLOS TABS 1000mg

TAVNEOS CAPS 10mg

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

tranexamic acid SOLN 1000mg/10ml;
TABS 650mg

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200
mg

clopidogrel bisulfate TABS 75mg

dipyridamole TABS 25mg, 50mg, 75mg

PA; PA applies if 65
years and older

prasugrel hcl TABS 5mg, 10mg

ticagrelor TABS 60mg, 90mg

Effective 01/01/2026
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Nombre del Medicamento Nivel
IMMUNOLOGIC AGENTS

AUTOIMMUNE AGENTS

Requisitos/Limites

BIMZELX SOAJ 160mg/ml, 320mg/2ml

QL (2 pens / 28 days),
NM, PA

BIMZELX SOSY 160mg/ml, 320mg/2ml

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

DUPIXENT SOAJ 200mg/1.14ml,
300mg/2ml

QL (4 pens / 28 days),
NM, PA

DUPIXENT SOSY 200mg/1.14ml,
300mg/2ml

QL (4 syringes / 28
days), NM, PA

ENBREL SOLN 25mg/0.5ml

QL (16 vials / 28 days),
NM, PA

ENBREL SOSY 25mg/0.5ml

QL (16 syringes / 28

days), NM, PA
ENBREL SOSY 50mg/ml QL (8 syringes / 28

days), NM, PA
ENBREL MINI SOCT 50mg/ml QL (8 cartridges / 28

days), NM, PA

ENBREL SURECLICK SOAJ 50mg/ml

QL (8 pens / 28 days),
NM, PA

HADLIMA SOSY 40mg/0.4ml, 40mg/0.8ml

QL (6 syringes / 28

days), NM, PA

HADLIMA PUSHTOUCH SOAJ 40mg/0.4ml, QL (6 autoinjectors / 28

40mg/0.8ml days), NM, PA

HUMIRA PSKT 10mg/0.1ml QL (2 syringes / 28
days), NM, PA

HUMIRA PSKT 20mg/0.2ml QL (4 syringes / 28
days), NM, PA

HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml QL (6 syringes / 28
days), NM, PA

HUMIRA PEN AJKT 40mg/0.4ml,
40mg/0.8ml

QL (6 pens / 28 days),
NM, PA

HUMIRA PEN AJKT 80mg/0.8ml

QL (4 pens / 28 days),
NM, PA

HUMIRA PEN KIT PS/UV

QL (3 pens / 28 days),
NM, PA

HUMIRA PEN-CD/UC/HS START AJKT
80mg/0.8ml

QL (3 pens / 28 days),
NM, PA

INFLIXIMAB SOLR 100mg NM, PA

KINERET SOSY 100mg/0.67ml QL (28 syringes / 28
days), NM, PA

PYZCHIVA SOLN 130mg/26ml NM, PA

PYZCHIVA SOSY 45mg/0.5ml QL (1 syringe / 28
days), NM, PA

PYZCHIVA SOSY 90mg/ml QL (1 syringe / 28
days), NM, PA

REMICADE SOLR 100mg NM, PA

Effective 01/01/2026
H1189 MC7015 C

61



Nombre del Medicamento

Nivel

Requisitos/Limites

RENFLEXIS SOLR 100mg

NM, PA

RINVOQ TB24 15mg, 30mg

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

RINVOQ TB24 45mg

QL (168 tabs / year),
NM, PA

RINVOQ LQ SOLN 1mg/ml

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

SKYRIZI SOCT 180mg/1.2ml,

QL (1 cartridge / 56

360mg/2.4ml days), NM, PA

SKYRIZI SOLN 600mg/10ml NM, PA

SKYRIZI SOSY 150mg/ml QL (6 syringes / 365
days), NM, PA

SKYRIZI PEN SOAJ 150mg/ml

QL (6 pens / 365 days),
NM, PA

SOTYKTU TABS 6mg

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

STELARA SOLN 45mg/0.5ml

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

STELARA SOLN 130mg/26ml NM, PA
STELARA SOSY 45mg/0.5ml, 90mg/ml QL (1 syringe / 28
days), NM, PA

TREMFYA SOAJ 100mg/ml

QL (1 pen / 28 days),
NM, PA

TREMFYA SOAJ 200mg/2ml

QL (2 pens / 28 days),
NM, PA

TREMFYA SOLN 200mg/20ml NM, PA

TREMFYA SOSY 100mg/ml QL (1 syringe / 28
days), NM, PA

TREMFYA SOSY 200mg/2ml QL (2 syringes / 28
days), NM, PA

TREMFYA INDUCTION PACK FO SOAJ

200mg/2ml

QL (2 pens / 28 days),
NM, PA

TYENNE SOAJ 162mg/0.9ml

QL (4 pens / 28 days),
NM, PA

TYENNE SOLN 80mg/4ml, 200mg/10ml,

400mg/20ml

NM, PA

TYENNE SOSY 162mg/0.9ml

QL (4 syringes / 28
days), NM, PA

USTEKINUMAB SOLN 45mg/0.5ml

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

USTEKINUMAB SOLN 130mg/26ml NM, PA
USTEKINUMAB SOSY 45mg/0.5ml, QL (1 syringe / 28
90mg/ml days), NM, PA

VELSIPITY TABS 2mg

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

XELJANZ SOLN 1mg/ml

QL (480 mL / 24 days),
NM, PA
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Nombre del Medicamento Nivel Requisitos/Limites

XELJANZ TABS 5mg, 10mg 5 QL (60 tabs / 30 days),
NM, PA

XELJANZ XR TB24 11mg, 22mg 5 QL (30 tabs / 30 days),
NM, PA

YESINTEK SOLN 45mg/0.5ml 3 QL (1 vial / 28 days),
NM, PA

YESINTEK SOLN 130mg/26ml 3 NM, PA

YESINTEK SOSY 45mg/0.5ml 3 QL (1 syringe / 28
days), NM, PA

YESINTEK SOSY 90mg/ml 5 QL (1 syringe / 28
days), NM, PA

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

20gm/200ml, 40gm/400ml

hydroxychloroquine sulfate TABS 200mg 2

JYLAMVO SOLN 2mg/ml 4 B/D

leflunomide TABS 10mg, 20mg 2 QL (30 tabs / 30 days)

methotrexate sodium TABS 2.5mg 2

XATMEP SOLN 2.5mg/ml 4 B/D
IMMUNOGLOBULINS

ALYGLO SOLN 5gm/50ml, 10gm/100ml, 5 NM, PA

20gm/200ml

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

FLEBOGAMMA DIF SOLN 5gm/100ml, 5 NM, PA

10gm/200ml, 20gm/400ml

GAMASTAN INJ 4 B/D, NM

GAMMAGARD LIQUID SOLN 1gm/10ml, 5 NM, PA

2.5gm/25ml, 5gm/50ml, 10gm/100ml,

20gm/200ml, 30gm/300ml

GAMMAGARD S/D IGA LESS TH SOLR 5 NM, PA

5gm, 10gm

GAMMAKED SOLN 1gm/10ml, 5gm/50ml, 5 NM, PA

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

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

5gm/50ml, 10gm/100mlI, 10gm/200ml,

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

GAMUNEX-C SOLN 1gm/10ml, 5 NM, PA

2.5gm/25ml, 5gm/50ml, 10gm/100ml,

20gm/200ml, 40gm/400ml

OCTAGAM SOLN 1gm/20ml, 2gm/20ml, 5 NM, PA

2.5gm/50ml, 5gm/100ml, 5gm/50ml,

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

30gm/300ml

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

5gm/50ml, 10gm/100ml, 20gm/200ml,

30gm/300ml

PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, 5 NM, PA

Effective 01/01/2026
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10mcg/0.5ml, 20mcg/ml

Nombre del Medicamento Nivel Requisitos/Limites
IMMUNOMODULATORS
ACTIMMUNE SOLN 100mcg/0.5ml 5 NM, PA
ARCALYST SOLR 220mg 5 NM, PA
IMMUNOSUPPRESSANTS
ASTAGRAF XL CP24 5mg 5 B/D, NM
ASTAGRAF XL CP24 .5mg, 1mg 4 B/D, NM
azathioprine TABS 50mg 2 B/D
BENLYSTA SOAJ 200mg/ml 5 QL (8 pens / 28 days),
NM, PA
BENLYSTA SOLR 120mg, 400mg 5 NM, PA
BENLYSTA SOSY 200mg/ml 5 QL (8 syringes / 28
days), NM, PA
cyclosporine CAPS 25mg, 100mg 2 B/D, NM
cyclosporine modified (for microemulsion) 2 B/D, NM
CAPS 25mg, 50mg, 100mg; SOLN
100mg/ml
everolimus (immunosuppressant) TABS 5 B/D, NM
.5mg, .75mg, 1mg
everolimus (immunosuppressant) TABS 2 B/D, NM
.25mg
gengraf CAPS 25mg, 100mg 2 B/D, NM
mycophenolate mofetil CAPS 250mg; 2 B/D, NM
TABS 500mg
mycophenolate mofetil SUSR 200mg/ml 5 B/D, NM
mycophenolate sodium TBEC 180mg, 2 B/D, NM
360mg
NULOJIX SOLR 250mg 5 B/D, NM
PROGRAF PACK .2mg, 1mg 4 B/D, NM
REZUROCK TABS 200mg 5 QL (30 tabs / 30 days),
NM, PA
sirolimus SOLN 1mg/ml; TABS .5mg, 2 B/D, NM
1mg, 2mg
tacrolimus CAPS .5mg, 1mg, 5mg 2 B/D, NM
VACCINES
ABRYSVO SOLR 120mcg/0.5ml 1 PA
ACTHIB INJ] 1
ADACEL INJ 1
AREXVY SUSR 120mcg/0.5ml 1 PA
BCG VACCINE SOLR 50mg 1
BEXSERO SUSY .5ml 1
BOOSTRIX INJ 1
DAPTACEL INJ 1
DENGVAXIA SUS 1
ENGERIX-B SUSP 20mcg/ml; SUSY 1 B/D

GARDASIL 9 SUSP .5ml; SUSY .5ml

=
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Nombre del Medicamento Nivel Requisitos/Limites

HAVRIX SUSP 1440elu/ml; SUSY 1
720elu/0.5ml

HEPLISAV-B SOSY 20mcg/0.5ml 1 B/D

=

HIBERIX SOLR 10mcg

IMOVAX RABIES (H.D.C.V.) SUSR 1 B/D
2.5unit/ml

INFANRIX INJ

IPOL INJ INACTIVE

IXCHIQ INJ

IXIARO INJ

JYNNEOS SUSP .5ml B/D

KINRIX INJ

M-M-R II INJ

MENQUADFI SOLN .5ml

MENVEO INJ

MENVEOQO SOL

MRESVIA SUSY 50mcg/0.5ml PA

PEDIARIX INJ 0.5ML

PEDVAX HIB SUSP 7.5mcg/0.5ml

PENBRAYA INJ]

PENTACEL INJ

PRIORIX INJ

PROQUAD INJ

QUADRACEL INJ 0.5ML

RABAVERT INJ B/D

e e N N I I I I I I I I = e

RECOMBIVAX HB SUSP 5mcg/0.5ml,
10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,
10mcg/ml

B/D

ROTARIX SUS

ROTATEQ SOL

SHINGRIX SUSR 50mcg/0.5ml QL (2 vials per lifetime)

TENIVAC INJ 5-2LF B/D

== =

TICOVAC SUSY 1.2mcg/0.25ml,
2.4mcg/0.5ml

TRUMENBA SUSY .5ml

[ S

TWINRIX INJ

=

TYPHIM VI SOLN 25mcg/0.5ml; SOSY
25mcg/0.5ml

VAQTA SUSP 25unit/0.5ml, 50unit/ml

VARIVAX SUSR 1350pfu/0.5ml

VAXCHORA SUS

VIMKUNYA SUSY 40mcg/0.8ml

VIVOTIF CAP EC

== ==

YF-VAX INJ
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Nombre del Medicamento Nivel Requisitos/Limites
NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE

D2.5W/NACL INJ 0.45%

D10W/NACL INJ 0.2%

dextrose 2.5% w/ sodium chloride 0.45%

dextrose 5% in lactated ringers

dextrose 5% w/ sodium chloride 0.2%

dextrose 5% w/ sodium chloride 0.3%

dextrose 5% w/ sodium chloride 0.9%

dextrose 5% w/ sodium chloride 0.45%

dextrose 5% w/ sodium chloride 0.225%

dextrose 10% w/ sodium chloride 0.45%

ISOLYTE-P INJ /D5W

ISOLYTE-SINJ PH 7.4

NIBA[RININININININININ(W|A

kcl 10 meq/I (0.075%) in dextrose 5% &
nacl 0.45% inj

kcl 20 meq/I (0.15%) in dextrose 5% &
nacl 0.2% inj

N

kcl 20 meq/I (0.15%) in dextrose 5% & 2
nacl 0.9% inj

kcl 20 meq/I (0.15%) in dextrose 5% & 2
nacl 0.45% inj

kcl 20 meq/I (0.15%) in nacl 0.9% inj

kcl 20 meq/l (0.15%) in nacl 0.45% inj

kcl 20 meq/I (0.149%) in nacl 0.45% inj

N[NINN

kcl 30 meq/I (0.224%) in dextrose 5% &
nacl 0.45% inj

kcl 40 meq/I (0.3%) in dextrose 5% & nacl 2
0.9% inj

N

kcl 40 meq/I (0.3%) in dextrose 5% & nacl
0.45% inj

kcl 40 meq/I (0.3%) in nacl 0.9% inj

KCL/D5W/NACL INJ 0.3/0.9%

lactated ringer's solution

WIN|A(IN

MAGNESIUM SULFATE SOLN 2gm/50ml,
4gm/100ml, 4gm/50mlI, 20gm/500ml,
40gm/1000ml

magnesium sulfate SOLN 2gm/50ml, 3
4gm/100ml, 4gm/50mlI, 20gm/500ml,
40gm/1000ml, 50%

(6]

magnesium sulfate in dextrose 5% iv soln
1 gm/100m|

multiple electrolytes ph 5.5

POT CHL 20MEQ/L IN NACL 0.9% INJ

POT CHL 20MEQ/L IN NACL 0.45% INJ

Hlh|BAIN

POT CHL 40MEQ/L IN NACL 0.9% INJ

Effective 01/01/2026
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Nombre del Medicamento Nivel Requisitos/Limites

potassium chloride SOLN 2meqg/ml, 2
10meq/100ml, 10meq/50ml,

20meqg/100ml, 20meqg/50ml,

40meq/100ml

potassium chloride 20 meq/I (0.15%) in 2
dextrose 5% inj

sodium chloride SOLN .45%, .9%, 2
2.5meg/ml, 3%, 5%

TPN ELECTROL INJ 4 B/D

ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con PACK 20meq 2

klor-con 8 TBCR 8meq

klor-con 10 TBCR 10meq

klor-con m10 TBCR 10meq

klor-con m15 TBCR 15meq

klor-con m20 TBCR 20meq

M-NATAL PLUS TAB

NWR[N|R ||~

potassium chloride CPCR 8meq, 10meq;
PACK 20meq; SOLN 10%, 20%

=

potassium chloride TBCR 8meq, 10meq,
20meq

potassium chloride microencapsulated 1
crystals er TBCR 10meq, 20meqg

potassium chloride microencapsulated 2
crystals er TBCR 15meq

PRENATAL TAB 27-1MG 3

PRENATAL TAB PLUS

(O8]

sodium fluoride chew; tab; 1.1 (0.5 f) 2
mg/ml soln

WESTAB PLUS TAB 27-1MG

(€8]

IV NUTRITION

CLINIMIX INJ 4.25/D5W B/D

CLINIMIX INJ 4.25/D10 B/D

CLINIMIX INJ 5%/D15W B/D

CLINIMIX INJ 5%/D20W B/D

CLINIMIX INJ 6/5 B/D

CLINIMIX INJ 8/10 B/D

CLINIMIX INJ 8/14 B/D

clinisol sf 15% B/D

CLINOLIPID EMU 20% B/D

dextrose SOLN 5%, 10%

dextrose SOLN 50%, 70% B/D

AININ(BAIN|R(A|R|R[(A][A]|D

INTRALIPID EMUL 20gm/100ml,
30gm/100ml

B/D

NUTRILIPID EMUL 20gm/100ml

N

B/D

N

plenamine B/D

Effective 01/01/2026
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Nombre del Medicamento Nivel Requisitos/Limites

PREMASOL SOL 10% B/D

PROSOL INJ 20% B/D

TRAVASOL INJ 10% B/D

IR

TROPHAMINE INJ 10% B/D

OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-polymyxin-neomycin-hc ophth 2
oint 1%

neo-polycin hc ophth oint 1% 2

neomycin-polymyxin-dexamethasone 1
ophth oint 0.1%

neomycin-polymyxin-dexamethasone 2
ophth susp 0.1%

neomycin-polymyxin-hc ophth susp 2

sulfacetamide sodium-prednisolone ophth 2
soln 10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1% 3

tobramycin-dexamethasone ophth susp 2
0.3-0.1%

ZYLET SUS 0.5-0.3% 3

ANTI-INFECTIVES

bacitracin (ophthalmic) OINT 500unit/gm

bacitracin-polymyxin b ophth oint

BESIVANCE SUSP .6%

CILOXAN OINT .3%

ciprofloxacin hcl (ophth) SOLN .3%

erythromycin (ophth) OINT 5mg/gm

gatifloxacin (ophth) SOLN .5%

gentamicin sulfate (ophth) SOLN .3%

moxifloxacin hcl (ophth) SOLN .5% QL (12 mL / 30 days)

NATACYN SUSP 5%

NIBDNFRINIR|RrW[W[FN

neo-polycin 5(3.5)mg-400unt-10000unt op
oin

N

neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin

neomycin-polymy-gramicid op sol 1.75- 2
10000-0.025mg-unt-mg/ml

ofloxacin (ophth) SOLN .3% 2

polycin ophth oint 1

polymyxin b-trimethoprim ophth soln 1
10000 unit/ml-0.1%

sulfacetamide sodium (ophth) OINT 10%; 2
SOLN 10%

tobramycin (ophth) SOLN .3%

=

trifluridine SOLN 1%

N

XDEMVY SOLN .25%

ul

NM, PA

Effective 01/01/2026
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ZIRGAN GEL .15% 4
ANTI-INFLAMMATORIES

dexamethasone sodium phosphate (ophth) 2
SOLN .1%

diclofenac sodium (ophth) SOLN .1% 2
fluorometholone (ophth) SUSP .1% 2
flurbiprofen sodium SOLN .03% 2
ketorolac tromethamine (ophth) SOLN 2
4%, .5%

LOTEMAX OINT .5% 3
prednisolone acetate (ophth) SUSP 1% 2

PREDNISOLONE SODIUM PHOSP SOLN 1% 3

ANTIALLERGICS

N

azelastine hcl (ophth) SOLN .05%

cromolyn sodium (ophth) SOLN 4%

=

ZERVIATE SOLN .24%

N

ANTIGLAUCOMA

betaxolol hcl (ophth) SOLN .5%

brimonidine tartrate SOLN .2%

brinzolamide SUSP 1% ST

carteolol hcl (ophth) SOLN 1%

COMBIGAN SOL 0.2/0.5%

dorzolamide hcl SOLN 2%

HIRLIWININFEIN

dorzolamide hcl-timolol maleate ophth soln
2-0.5%

latanoprost SOLN .005%

levobunolol hc] SOLN .5%

LUMIGAN SOLN .01%

pilocarpine hcl SOLN 1%, 2%, 4%

RHOPRESSA SOLN .02%

ROCKLATAN DRO

SIMBRINZA SUS 1-0.2%

timolol maleate (ophth) SOLG .25%, .5%

timolol maleate (ophth) SOLN .25%, .5%

AIRIN[RIRA]DINIWIN(F

VYZULTA SOLN .024%

MISCELLANEOUS

ATROPINE SULFATE SOLN 1%

atropine sulfate (ophthalmic) SOLN 1%

CYSTADROPS SOLN .37% NM, PA

CYSTARAN SOLN .44% NM, PA

EYSUVIS SUSP .25%

MIEBO SOLN 1.338gm/ml

proparacaine hcl SOLN .5%

RESTASIS EMUL .05%

WIWIN(W|RW[LIN|W

RESTASIS MULTIDOSE EMUL .05%

Effective 01/01/2026
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XIIDRA SOLN 5% 3
OTIC
OTIC AGENTS
acetic acid (otic) SOLN 2% 2
ciprofloxacin-dexamethasone otic susp 0.3- 2
0.1%
flac OIL .01% 2
fluocinolone acetonide (otic) OIL .01% 2
hydrocortisone w/ acetic acid otic soln 1- 2
2%
neomycin-polymyxin-hc otic soln 1% 2
neomycin-polymyxin-hc otic susp 3.5 2
mg/mi-10000 unit/ml-1%
ofloxacin (otic) SOLN .3% 2
RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
ANORO ELLIPT AER 62.5-25 3 QL (60 blisters / 30
days)
BEVESPI AER 9-4.8MCG 3 QL (1 inhaler / 30 days)
BREZTRI AERO AER SPHERE 3 QL (1 inhaler / 30 days)
BREZTRI AERO AER SPHERE 3 QL (4 inhalers / 28
(INSTITUTIONAL PACK) days)
COMBIVENT AER 20-100 4 QL (2 inhalers / 30
days)
ipratropium-albuterol nebu soln 0.5-2.5(3) 2 B/D
mg/3ml
TRELEGY AER ELLIPTA 100-62.5-25 MCG 3 QL (60 blisters / 30
days)
TRELEGY AER ELLIPTA 200-62.5-25 MCG 3 QL (60 blisters / 30
days)
ANTICHOLINERGICS
ATROVENT HFA AERS 17mcg/act 4 QL (2 inhalers / 30
days)
INCRUSE ELLIPTA AEPB 62.5mcg/inh 3 QL (30 blisters / 30
days)
ipratropium bromide SOLN .02% 2 B/D
ipratropium bromide (nasal) SOLN .03%, 2
.06%
SPIRIVA RESPIMAT AERS 1.25mcg/act 4 QL (1 inhaler / 30 days)
ANTIHISTAMINES
azelastine hcl SOLN .1% 2
cetirizine hc/ SOLN 5mg/5ml 1 QL (300 mL / 30 days)
cyproheptadine hc/ SYRP 2mg/5ml; TABS 3 PA; PA applies if 65
4mg years and older after a

30 day supply in a
calendar year
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diphenhydramine hc/ SOLN 50mg/ml

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

PA; PA applies if 65
years and older

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

PA; PA applies if 65
years and older after a
30 day supply in a
calendar year

hydroxyzine pamoate CAPS 25mg, 50mg

PA; PA applies if 65
years and older after a
30 day supply in a
calendar year

levocetirizine dihydrochloride SOLN
2.5mg/5ml

QL (300 mL / 30 days)

levocetirizine dihydrochloride TABS 5mg

QL (30 tabs / 30 days)

BETA AGONISTS

albuterol sulfate AERS 108mcg/act

QL (2 inhalers / 30
days); (generic of Proair
HFA)

albuterol sulfate AERS 108mcg/act

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

albuterol sulfate AERS 108mcg/act

QL (2 inhalers / 30
days); (generic of
Ventolin HFA)

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

B/D

albuterol sulfate SYRP 2mg/5ml; TABS
2mg, 4mg

levalbuterol tartrate AERO 45mcg/act

QL (2 inhalers / 30
days), ST

SEREVENT DISKUS AEPB 50mcg/dose

QL (60 inhalations / 30
days)

terbutaline sulfate TABS 2.5mg, 5mg

VENTOLIN HFA AERS 108mcg/act

QL (2 inhalers / 30
days)

VENTOLIN HFA (INSTITUTIONAL PACK)
AERS 108mcg/act

QL (6 inhalers / 30
days)

LEUKOTRIENE MODULATORS

montelukast sodium CHEW 4mg, 5mg;
PACK 4mg

montelukast sodium TABS 10mg

zafirlukast TABS 10mg, 20mg

MISCELLANEOUS

acetylcysteine SOLN 10%, 20%

B/D

ALYFTREK TAB 4-20-50

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

Effective 01/01/2026
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ALYFTREK TAB 10-50-125 5 QL (56 tabs / 28 days),
NM, PA

ARALAST NP SOLR 500mg, 1000mg 5 NM, PA

cromolyn sodium NEBU 20mg/2ml 2 B/D

epinephrine (anaphylaxis) SOAJ 2 (generic of EpiPen)

.15mg/0.3ml, .3mg/0.3ml

epinephrine (anaphylaxis) SOAJ] 2 (generic of Adrenaclick)

.15mg/0.15ml, .3mg/0.3ml

FASENRA SOSY 10mg/0.5ml, 30mg/ml 5 QL (1 syringe / 28
days), NM, PA

FASENRA PEN SOAJ 30mg/ml 5 QL (1 pen / 28 days),
NM, PA

KALYDECO PACK 5.8mg, 13.4mg, 25mg, 5 QL (56 packets / 28

50mg, 75mg days), NM, PA

KALYDECO TABS 150mg 5 QL (60 tabs / 30 days),
NM, PA

OFEV CAPS 100mg, 150mg 5 QL (60 caps / 30 days),
NM, PA

ORKAMBI GRA 75-94MG 5 QL (56 packets / 28
days), NM, PA

ORKAMBI GRA 100-125 5 QL (56 packets / 28
days), NM, PA

ORKAMBI GRA 150-188 5 QL (56 packets / 28
days), NM, PA

ORKAMBI TAB 100-125 5 QL (112 tabs / 28 days),
NM, PA

ORKAMBI TAB 200-125 5 QL (112 tabs / 28 days),
NM, PA

pirfenidone CAPS 267mg 5 QL (270 caps / 30
days), NM, PA

pirfenidone TABS 267mg 5 QL (270 tabs / 30 days),
NM, PA

pirfenidone TABS 534mg, 801mg 5 QL (90 tabs / 30 days),
NM, PA

PROLASTIN-C SOLN 1000mg/20ml 5 NM, PA

PULMOZYME SOLN 2.5mg/2.5ml 5 NM, PA

roflumilast TABS 250mcg 2 QL (56 tabs / year)

roflumilast TABS 500mcg 2 QL (30 tabs / 30 days)

SYMDEKO TAB 50-75MG 5 QL (56 tabs / 28 days),
NM, PA

SYMDEKO TAB 100-150 5 QL (56 tabs / 28 days),
NM, PA

theophylline ELIX 80mg/15ml; SOLN 2

80mg/15ml; TB12 100mg, 200mg, 300mg,

450mg; TB24 400mg, 600mg

TRIKAFTA PAK 59.5MG 5 QL (56 packs / 28 days),

NM, PA
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TRIKAFTA PAK 75MG 5 QL (56 packs / 28 days),
NM, PA

TRIKAFTA TAB 50-25-37.5MG & 75MG 5 QL (84 tabs / 28 days),
NM, PA

TRIKAFTA TAB 100-50-75MG & 150MG 5 QL (84 tabs / 28 days),
NM, PA

XOLAIR SOAJ 75mg/0.5ml, 300mg/2ml 5 QL (4 pens / 28 days),
NM, PA

XOLAIR SOAJ 150mg/ml 5 QL (8 pens / 28 days),
NM, PA

XOLAIR SOLR 150mg 5 QL (8 vials / 28 days),
NM, PA

XOLAIR SOSY 75mg/0.5ml, 300mg/2ml 5 QL (4 syringes / 28
days), NM, PA

XOLAIR SOSY 150mg/ml 5 QL (8 syringes / 28
days), NM, PA

ZEMAIRA SOLR 1000mg, 4000mg, 5 NM, PA

5000mg

NASAL STEROIDS

flunisolide (nasal) SOLN .025% 2 QL (3 bottles / 30 days)

fluticasone propionate (nasal) SUSP 2 QL (1 bottle / 30 days)

50mcg/act

XHANCE EXHU 93mcg/act 4 QL (32 mL / 30 days),
PA

STEROID INHALANTS

ALVESCO AERS 80mcg/act 4 QL (3 inhalers / 30
days)

ALVESCO AERS 160mcg/act 4 QL (2 inhalers / 30
days)

ARNUITY ELLIPTA AEPB 50mcg/act, 3 QL (30 inhalations / 30

100mcg/act, 200mcg/act days)

budesonide (inhalation) SUSP .25mg/2ml, 2 B/D

.5mg/2ml

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR HFA AER 45/21 3 QL (1 inhaler / 30 days)
ADVAIR HFA AER 115/21 3 QL (1 inhaler / 30 days)
ADVAIR HFA AER 230/21 3 QL (1 inhaler / 30 days)
AIRSUPRA AER 90-80MCG 3 QL (3 inhalers / 30
days)
BREO ELLIPTA INH 50-25MCG 3 QL (60 blisters / 30
days)
BREO ELLIPTA INH 100-25 3 QL (60 blisters / 30
days)
BREO ELLIPTA INH 200-25 3 QL (60 blisters / 30
days)
breyna 2 QL (3 inhalers / 30
days)
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budesonide-formoterol fumarate dihyd 2 QL (3 inhalers / 30

aerosol 80-4.5 mcg/act days)

budesonide-formoterol fumarate dihyd 2 QL (3 inhalers / 30

aerosol 160-4.5 mcg/act days)

DULERA AER 50-5MCG 4 QL (3 inhalers / 30
days)

DULERA AER 100-5MCG 4 QL (3 inhalers / 30
days)

DULERA AER 200-5MCG 4 QL (3 inhalers / 30
days)

fluticasone-salmeterol aer powder ba 100- 2 QL (60 inhalations / 30

50 mcg/act days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 250- 2 QL (60 inhalations / 30

50 mcg/act days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 500- 2 QL (60 inhalations / 30

50 mcg/act days); (generic PRASCO
not covered)

wixela inhub 2 QL (60 inhalations / 30

days)

TOPICAL

DERMATOLOGY, ACNE

accutane CAPS 10mg, 20mg, 30mg, 40mg 2 PA

amnesteem CAPS 10mg, 20mg, 30mg, 2 PA

40mg

benzoyl peroxide-erythromycin gel 5-3% 2 QL (46.6 gm / 30 days)

claravis CAPS 10mg, 20mg, 30mg, 40mg 2 PA

clindamycin phosph-benzoyl! peroxide 2 QL (45 gm / 30 days)

(refrig) gel 1.2 (1)-5%

clindamycin phosphate (topical) GEL 1% 2 QL (75 mL / 30 days),
PA

clindamycin phosphate (topical) LOTN 2 QL (60 mL / 30 days)

1%; SOLN 1%

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

erythromycin (acne aid) GEL 2% 2 QL (60 gm / 30 days)

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

isotretinoin CAPS 10mg, 20mg, 30mg, 2 PA

40mg

neuac 2 QL (45 gm / 30 days)

sulfacetamide sodium (acne) LOTN 10% 2 QL (118 mL / 30 days)

tretinoin CREA .025%, .05%, .1%; GEL 2 QL (45 gm / 30 days),

.01%, .025% PA

twice-daily clindamycin phosphate (topical) 2 QL (60 gm / 30 days)

GEL 1%

zenatane CAPS 10mg, 20mg, 30mg, 40mg 2 PA
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DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate (topical) CREA .1%; 2 QL (30 gm / 30 days)

OINT .1%

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

silver sulfadiazine CREA 1% 2

ssd CREA 1% 2

SULFAMYLON CREA 85mg/gm 4 QL (453.6 gm / 30 days)
DERMATOLOGY, ANTIFUNGALS

ciclopirox SHAM 1% 2 QL (120 mL / 30 days)

ciclopirox olamine CREA .77% 2 QL (90 gm / 30 days)

ciclopirox olamine SUSP .77% 2 QL (60 mL / 30 days)

clotrimazole (topical) CREA 1% 2 QL (45 gm / 30 days)

clotrimazole (topical) SOLN 1% 2 QL (60 mL / 30 days)

clotrimazole w/ betamethasone cream 1- 2 QL (45 gm / 30 days)

0.05%

econazole nitrate CREA 1% 2 QL (85 gm / 30 days)

ketoconazole (topical) CREA 2% 2 QL (60 gm / 30 days)

ketoconazole (topical) SHAM 2% 1 QL (120 mL / 30 days)

klayesta POWD 100000unit/gm 2 QL (60 gm / 30 days)

nyamyc POWD 100000unit/gm 2 QL (60 gm / 30 days)

nystatin (topical) CREA 100000unit/gm; 2 QL (30 gm / 30 days)

OINT 100000unit/gm

nystatin (topical) POWD 100000unit/gm 2 QL (60 gm / 30 days)

nystop POWD 100000unit/gm 2 QL (60 gm / 30 days)

selenium sulfide LOTN 2.5% 2
DERMATOLOGY, ANTIPSORIATICS

acitretin CAPS 10mg, 17.5mg, 25mg 2 PA

calcipotriene CREA .005%; OINT .005% 2 QL (120 gm / 30 days),
PA

calcipotriene SOLN .005% 2 QL (120 mL / 30 days),
PA

calcitrene OINT .005% 2 QL (120 gm / 30 days),
PA

ENSTILAR AER 5 QL (120 gm / 30 days),
PA

tazarotene CREA .05%, .1% 2 QL (60 gm / 30 days),
PA

DERMATOLOGY, CORTICOSTEROIDS

ala-cort CREA 1% 1

alclometasone dipropionate CREA .05%; 2 QL (60 gm / 30 days)

OINT .05%

betamethasone dipropionate (topical) 2 QL (120 gm / 30 days)

CREA .05%; OINT .05%

betamethasone dipropionate (topical) 2 QL (120 mL / 30 days)

LOTN .05%
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betamethasone dipropionate augmented 2 QL (120 gm / 30 days)
CREA .05%; GEL .05%; OINT .05%

betamethasone dipropionate augmented 2 QL (120 mL / 30 days)
LOTN .05%

betamethasone valerate CREA .1%; OINT 2 QL (120 gm / 30 days)
1%

betamethasone valerate LOTN .1% 2 QL (120 mL / 30 days)
clobetasol propionate CREA .05%; GEL 2 QL (120 gm / 30 days)
.05%; OINT .05%

clobetasol propionate SHAM .05% 2 QL (236 mL / 30 days)
clobetasol propionate SOLN .05% 2 QL (100 mL / 30 days)
clobetasol propionate e CREA .05% 2 QL (120 gm / 30 days)
clodan SHAM .05% 2 QL (236 mL / 30 days)
fluocinolone acetonide CREA .01% 2 QL (60 gm / 30 days)
fluocinolone acetonide CREA .025%; OINT 2 QL (120 gm / 30 days)

.025%

fluocinolone acetonide OIL .01% 2 QL (118.28 mL / 30
days)

fluocinolone acetonide SOLN .01% 2 QL (60 mL / 30 days)

fluocinonide CREA .05%, .1% 2 QL (120 gm / 30 days)

fluocinonide GEL .05%; OINT .05% 2 QL (60 gm / 30 days)

fluocinonide SOLN .05% 2 QL (60 mL / 30 days)

fluocinonide emulsified base CREA .05% 2 QL (120 gm / 30 days)

fluticasone propionate CREA .05%; OINT 2

.005%

halobetasol propionate CREA .05%; OINT 2 QL (50 gm / 30 days)

.05%

hydrocortisone (topical) CREA 1%, 2.5% 1

hydrocortisone (topical) LOTN 2.5%; OINT 2

2.5%

hydrocortisone (topical) OINT 1% 2 QL (30 gm / 30 days)

hydrocortisone valerate CREA .2% 2 QL (60 gm / 30 days)

mometasone furoate CREA .1%; OINT 2

.1%; SOLN .1%

triamcinolone acetonide (topical) CREA 1 QL (454 gm / 30 days)

.025%, .1%, .5%

triamcinolone acetonide (topical) LOTN 2

.025%, .1%

triamcinolone acetonide (topical) OINT 1

.025%, .1%, .5%

triderm CREA .5% 1 QL (454 gm / 30 days)

DERMATOLOGY, LOCAL ANESTHETICS

glydo PRSY 2% 2 QL (60 mL / 30 days),
PA

lidocaine OINT 5% 2 QL (50 gm / 30 days),

PA
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lidocaine PTCH 5% 2 QL (3 patches / 1 day),
PA
lidocaine hcl SOLN 4% 2 QL (50 mL / 30 days),
PA
lidocaine-prilocaine cream 2.5-2.5% 2 B/D, QL (30 gm / 30
days)
lidocan PTCH 5% 2 QL (3 patches / 1 day),
PA
tridacaine ii PTCH 5% 2 QL (3 patches / 1 day),
PA
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
bexarotene (topical) GEL 1% 5 QL (60 gm / 30 days),
NM, PA
diclofenac sodium (topical) SOLN 1.5% 2 QL (300 mL / 28 days)
EUCRISA OINT 2% 4 QL (120 gm / 30 days),
PA
fluorouracil (topical) CREA 5% 2 QL (40 gm / 30 days)
fluorouracil (topical) SOLN 2%, 5% 2 QL (10 mL / 30 days)
hydrocortisone (rectal) CREA 1%, 2.5% 2
imiquimod CREA 5% 2 QL (24 packets / 30
days)
lactic acid (ammonium lactate) CREA 2
12%; LOTN 12%
metronidazole (topical) CREA .75%; GEL 2 QL (45 gm / 30 days)
.75%
metronidazole (topical) LOTN .75% 2 QL (59 mL / 30 days)
nitroglycerin (intra-anal) OINT .4% 2 QL (30 gm / 30 days)
PANRETIN GEL .1% 5 QL (60 gm / 30 days),
PA
pimecrolimus CREA 1% 2 QL (100 gm / 30 days),
PA
podofilox SOLN .5% 2 QL (7 mL / 28 days)
procto-med hc CREA 2.5% 2
proctocort CREA 1% 2
proctosol hc CREA 2.5% 2
proctozone-hc CREA 2.5% 2
tacrolimus (topical) OINT .03%, .1% 2 QL (100 gm / 30 days),
PA
VALCHLOR GEL .016% 5 QL (60 gm / 30 days),
NM, PA
DERMATOLOGY, SCABICIDES AND PEDICULIDES
malathion LOTN .5% 2 QL (59 mL / 30 days)
permethrin CREA 5% 2 QL (60 gm / 30 days)
DERMATOLOGY, WOUND CARE AGENTS
REGRANEX GEL .01% 5 QL (30 gm / 30 days),
PA
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SANTYL OINT 250unit/gm 4 QL (180 gm / 30 days),
PA

sodium chloride (gu irrigant) SOLN .9% 2

water for irrigation, sterile irrigation soln 2

MOUTH/THROAT/DENTAL AGENTS

chlorhexidine gluconate (mouth-throat) 1

SOLN .12%

clotrimazole TROC 10mg 2 QL (150 lozenges / 30
days)

kourzeq PSTE .1% 2

lidocaine hcl (mouth-throat) SOLN 2% 2

nystatin (mouth-throat) SUSP 2

100000unit/ml

periogard SOLN .12% 1

pilocarpine hcl (oral) TABS 5mg, 7.5mg 2

triamcinolone acetonide (mouth) PSTE 2

1%

Effective 01/01/2026
H1189 MC7015 C

78



Index

abacavir sulfate...........ccooeeeiiiiiiinnnnn, 5
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AlYQ .. 29
amantadine hcl ..................coeviinee. 32
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amikacin sulfate.................ccccevvinnn. 3
amiloride & hydrochlorothiazide tab 5-
50mMg...eiiiii 28
amiloride ACl...........ccccooviiiiiiiiiiiinnns 28
amiodarone hcl ...........cccooviiiiiiiinnns 25
amitriptyline hcl ...............ccccoevinnen. 30
amlodipine besylate........................ 27
amlodipine besylate-benazepril hcl cap
10-20 MG ..cviiiiiiiiiiiiiiiiiii e 22
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amlodipine besylate-benazepril hcl cap

5-40mg ... 22
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg ............. 24
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg ............. 24
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg ............... 24
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg ............... 24
amlodipine besylate-valsartan tab 10-
Y0 1 1 o B 24
amlodipine besylate-valsartan tab 10-
320 MG oot 24
amlodipine besylate-valsartan tab 5-
160 MG ceeiiiiii it i 24
amlodipine besylate-valsartan tab 5-
320 MG oo 24
AMNESEEEM .. iiiiiiiiiie i 73
AMOXAPINE ..vvei ittt iiiieeiianneans 30
amoxiCillin ..........cooiiiiiiiiiiii i, 10
amoxicillin & k clavulanate for susp
200-28.5 mg/5ml ..............coiiei 10
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml .............coooinile. 10
amoxicillin & k clavulanate for susp
400-57 mg/5ml........cc.ccooviiiiinnnns 10
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml .........c.cccvvinennnn. 10
amoxicillin & k clavulanate tab 250-125
2 10
amoxicillin & k clavulanate tab 500-125
ITIG et e 10
amoxicillin & k clavulanate tab 875-125
2 10
amphetamine-dextroamphetamine cap
€r24hr 10 mg.....cc.oooviiieiiinniiinnnns 40
amphetamine-dextroamphetamine cap
er24hr 15 mg.....ccccoevviiiiiiiiiiinnnns 40
amphetamine-dextroamphetamine cap
er24hr 20 mg........ccoovviieiiinnninnnnns 40
amphetamine-dextroamphetamine cap
er24hr 25 mg......c.coovviiiiiiniinnnnns 40
amphetamine-dextroamphetamine cap
er24hr 30 mg........ccoovviieiiiniinnnnns 40
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amphetamine-dextroamphetamine cap

€r24hr5mg ...ccocoveviiiiiiiiiiiiinnn, 39
amphetamine-dextroamphetamine tab
O 1 2 T 40
amphetamine-dextroamphetamine tab
12.5mg..cccvviiiiii 40
amphetamine-dextroamphetamine tab
IS MG . 40
amphetamine-dextroamphetamine tab
20 MG ...t i i 40
amphetamine-dextroamphetamine tab
30 MG i aas 40
amphetamine-dextroamphetamine tab
S5mg...ccceeii 40
amphetamine-dextroamphetamine tab
7.5mMg... 40
amphotericin b............ccocciveiiiiiiiinnns 4
amphotericin b liposome .................. 4
ampicillin ..........coooiiiiiiiiiiiiiiiiia 10
ampicillin & sulbactam sodium for inj
1.5 (1-0.5) gm......ccvviiiiiiiiiinnnns 10
ampicillin & sulbactam sodium for inj 3
(2-1) gM e 10
ampicillin & sulbactam sodium for iv
soln 1.5 (1-0.5) gm ...............c.... 10
ampicillin & sulbactam sodium for iv
soln 15 (10-5) gm .......cccvviviinnnnns 10
ampicillin & sulbactam sodium for iv
soln 3 (2-1) gm.....covvieviiiiiiinnnnnn. 10
ampicillin sodium ...............c.coevvnen. 10
anagrelide hcl ..........c.cooiiiiiiiiiinen, 59
anastrozole ..........ccooiiiiiiiiiiiiiians 12
ANORO ELLIPT AER 62.5-25............ 69
aprepitant ... 54
aprepitant capsule therapy pack 80 &
125 MG .. 54
= o) o/ 47
APTIOM.. oo 36
APTIVUS .. 5
ARALAST NP .o nens 70
aranelle .........coooviiiiiiiiiiiiiiii 47
ARCALYST .t 62
AREXVY e 63
ARIKAYCE ..t 3
aripiprazole ...........coociiiiiiiii i 33
ARISTADA ...t i aaas 33
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ARISTADA INITIO.....covvviiiiiiiniinennnns 33

armodafinil .............ccooiiiiiiiiiiiian, 43
ARNUITY ELLIPTA ... 72
asenapine maleate ......................... 33
aspirin-dipyridamole cap er 12hr 25-
200 MG cciiiiiiiiiiiii i e 59
ASTAGRAF XL ceiiiiiiiiiiiii i 62
atazanavir sulfate...................cooviii 5
atenolol...........ccoooiiiiiiiiiii 27
atenolol & chlorthalidone tab 100-25
INIG et e 26
atenolol & chlorthalidone tab 50-25 mg
................................................. 26
atomoxetine hcl ............cociieviinnnnn. 40
atorvastatin calcium ....................... 26
atovaquoNe .......covviiiii i i 3
atovaquone-proguanil hcl tab 250-100
IMIG o 5
atovaquone-proguanil hcl tab 62.5-25
2« 5
ATROPINE SULFATE......ccovviiviinenn. 68
atropine sulfate (ophthalmic)........... 68
ATROVENT HFA ... 69
aubra €q .....c.cooiiiiiii 47
AUGTYRO ..ttt 14
aurovela 1/20 ......covvviiiiiiiinnnninninns 47
aurovela fe 1.5/30........cccccvvvvvvvnnnn. 47
aurovela fe 1/20 ......vvvvviiiiiiiininnnnn. 47
AUSTEDO ....ciiiiiiiiiiiiiieecieea 41, 42
AUSTEDO XR ...oiiiiiiiiiiiie i 42
AUSTEDO XR TAB TITR KIT ............. 42
AUVELITY TAB 45-105MG................ 30
AVIANE ittt e 47
AVMAPKI PAK FAKZYNJA ......ccccvtnnee. 14
= )40 £ 7= B 48
AYVAKIT it 15
azacitiding .......c..cooviiiiiiii i, 12
azathiopring .........cccveeiiiiiiiiiiiinasn 62
azelastine ACl.............cccociiiiiiiinnnn. 69
azelastine hcl (ophth) ..................... 67
azithromycin.........cccoooiiiiiiiii i innn 9
F= V4 0 g =T0] g =] o £ I 3
AZUFELEE .o 48
bacitracin (ophthalmic) ................... 67
bacitracin-polymyxin b ophth oint.....67
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bacitracin-polymyxin-neomycin-hc

ophth oint 1% .......ccccceeviiiiiiinnnnnn. 66
baclofen .........ccviiiiiiiiiiiiiiii 43
BAFIERTAM ..ot 42
balsalazide disodium....................... 55
BALVERSA ... e 15
Dalziva.....ccooviiiiiiiii i 48
BARACLUDE ....ovivviiiiiiiciece e 8
BCG VACCINE.....ccoiiiiiiieiiiiieeens 63
benazepril & hydrochlorothiazide tab

10-12.5MQG .ciiiiiiiiiiiiiiiiiiiiiiaen 22
benazepril & hydrochlorothiazide tab

20-12.5mM@g ..cccciiiiiiiiiii, 22
benazepril & hydrochlorothiazide tab

20-25 MG .ciiiiiiiiiiiiiiiiiiiii s 22
benazepril & hydrochlorothiazide tab 5-

6.25MQG .o 22
benazepril hcl .........ccocvoviiiiiiiiinen. 23
BENDAMUSTINE HYDROCHLORID..... 11
BENDEKA ...t e 11
BENLYSTA ..o 62
benzoyl peroxide-erythromycin gel 5-

30 i 73
benztropine mesylate ..................... 32
BERINERT ..o eeas 59
BESIVANCE ...cciiiiiiiiiiciecens 67
BESREMI....cciiiiiiiiiiiii e 13
betaine powder for oral solution....... 52
betamethasone dipropionate (topical)

................................................. 74
betamethasone dipropionate

augmented ...........coociiiiiiii i, 74
betamethasone valerate.................. 74
BETASERON ...cciiiiiiiiiiiiicecens 42
betaxolol hcl (ophth) .......ccovvinveiintn. 68
bethanechol chloride....................... 57
BEVESPI AER 9-4.8MCG.............u0.es 69
bexarotene.......c.ccieeiiiiiiii i 13
bexarotene (topical) .........cccccvvvinnnn. 75
BEXSERO ..cocviiiiiiiiiiiie e 63
bicalutamide..............cccoiiiiiiiiiiinnnn. 12
BICILLIN L-A .o 10
BIKTARVY TAB 30-120-15 MG........... 6
BIKTARVY TAB 50-200-25 MG........... 6
BIMZELX v eeans 59
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bisoprolol & hydrochlorothiazide tab

10-6.25 MG ccvvviiiiiiiiiiiiiiiiien s 26
bisoprolol & hydrochlorothiazide tab
2.5-6.25mg ... 26
bisoprolol & hydrochlorothiazide tab 5-
6.25 MG cueiiiiii 26
bisoprolol fumarate ........................ 27
BIVIGAM ...t 62
blisovi fe 1.5/30.........cccvvvvviivinnnnnn 48
BONSITY oot 47
BOOSTRIX INJ .ot 63
bortezomib .........ccciiiiiiiiiiiiiiie 15
BORTEZOMIB......cccvviviiiiie i 15
bosentan ........ccccoieiiiiiiiiii 29
BOSULIF .. 15
BRAFTOVI ..o e 15
BREO ELLIPTA INH 100-25.............. 72
BREO ELLIPTA INH 200-25.............. 72
BREO ELLIPTA INH 50-25MCG.......... 72
breyna.......ccooiiiiiiii i 72
BREZTRI AERO AER SPHERE............ 69
BREZTRI AERO AER SPHERE
(INSTITUTIONAL PACK).....cvvvennenn 69
briellyn ... 48
brimonidine tartrate........................ 68
brinzolamide................c.cciiiiiiiinnn. 68
BRIVIACT vt ees 36
bromocriptine mesylate................... 32
BRUKINSA ...t 15
budesonide...........c.cceeiiiiiiiiiiiiinan, 55
budesonide (inhalation)................... 72
budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act .............. 72
budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act ................ 72
bumetanide ............cccoiiiiiiiiiiiiii 28
buprenorphine hcl ........................e. 43
buprenorphine hcl-naloxone hcl sl film
12-3 mg (base equiv) .................. 43
buprenorphine hcl-naloxone hcl sl film
2-0.5 mg (base equiv) ................. 43
buprenorphine hcl-naloxone hcl sl film
4-1 mg (base equiVv) ..........ccvvinenns 43
buprenorphine hcl-naloxone hcl sl film
8-2 mg (base equiv) .................... 43
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buprenorphine hcl-naloxone hcl sl tab

2-0.5 mg (base equiv) ................. 43
buprenorphine hcl-naloxone hcl sl tab
8-2 mg (base equiv) .................... 43
bupropion hcl...........cc.cooviinnni. 30, 31
bupropion hcl (smoking deterrent) ...43
buspirone hcl.............cooviiiiiiiiiiinnnns 30
butorphanol tartrate ........................ 2
cabergoling ..........ccccooeiiiiiiiiiiiiies 52
(O7AV=10]\71 =3 I & G PP 15
calcipotriene .........cocvieiiiiiiiiiinnnns 74
calcitonin (salmon) spray ................ 47
CalCItrene ......ccovvviiiii it i 74
[67=] [o1] 1 g (o] R 54
calcitriol (oral) ......cccoovoiiiiiiiiiiiiinnnns 54
CALQUENCE ....ccvviiiiiiiiiiie i 15
CaMIla....ccooiiii i 48
candesartan cilexetil ....................... 25
CAPLYTA it es 33
CAPRELSA ... 15
(7= 150 ) o] o | AP 23
captopril & hydrochlorothiazide tab 25-
I5 MG 22
captopril & hydrochlorothiazide tab 25-
25mMQg... 22
captopril & hydrochlorothiazide tab 50-
I5 MG 23
captopril & hydrochlorothiazide tab 50-
25mg.... 23
carb/levo orally disintegrating tab 10-
N 070/ 0 T« 32
carb/levo orally disintegrating tab 25-
J100MQG eciiiiii i 32
carb/levo orally disintegrating tab 25-
250Mg ... 32
carbamazeping ..........cccccieiiiiiiiiinnns 36

carbidopa & levodopa tab 10-100 mg32
carbidopa & levodopa tab 25-100 mg32
carbidopa & levodopa tab 25-250 mg32
carbidopa & levodopa tab er 25-100
02« B PP 32

0 2 32
carbidopa-levodopa-entacapone tabs
12.5-50-200 MQG...cc.oovviniiiiiinninnnns 32



carbidopa-levodopa-entacapone tabs

18.75-75-200 M@ ......ccovviniiiinnnnnn. 32
carbidopa-levodopa-entacapone tabs
25-100-200 MQG.....ovvvviiiiiiiiiinnnns 32
carbidopa-levodopa-entacapone tabs
31.25-125-200 M@ ......ccvviiiinnnn 32
carbidopa-levodopa-entacapone tabs
37.5-150-200 Mg ........c.ccviniinnnnn. 33
carbidopa-levodopa-entacapone tabs
50-200-200 M@......ccovviiiiiiiinnnnns 33
carboplatin ............ccoociiiiiiiiiiii i, 11
carglumic acid.............ccociieiiinninnnnn 52
carteolol hcl (ophth) .........cccoviviinen. 68
Cartia Xt ...ooueuiiii it it i 27
carvedilol ..........coooviiiiiiiiii 27
caspofungin acetate.................c.uen. 4
CAYSTON .ot ree s 3
(00=] 1= 0] [0 ] ol 8
cefadroXil ......coovuviiiiiiiiiiiiiiii 8
CEFAZOLIN....ciiiiiiii i eee s 8
CEFAZOLIN INJ 1GM/50ML............... 8
cefazolin sodium ............cccoeviiiiinninns 8

CEFAZOLIN SOLN 2GM/100ML-4% .... 8
CEFAZOLIN/DEX SOL 1GM/50ML-4%. 8
CEFAZOLIN/DEX SOL 2GM/50ML-3% . 8
CEFAZOLIN/DEX SOL 3GM/150ML-4% 8
CEFAZOLIN/DEX SOL 3GM/50ML-2%. 8

CEfdiNIr ....covieiii i e 8
cefepime ACl ........c.ccoviiiiiiiiiiiniinen, 9
CEIXIME i 9
cefotetan disodium ...............ccovinnnnn. 9
cefoxitin Sodium ........ccovvvvviiiiiiiinnnnn. 9
cefpodoxime proxetil ....................... 9
CEIProZil ......ouvuviiiiiiiiiiiiii i 9
Ceftazidime........cuuiiiiiiiiiiiiiiiiiiiiins 9
ceftriaxone sodium ......coovvvvviiiiiinnnnn. 9
cefuroxime axetil........cccooevviiiiiinnnnn. 9
cefuroxime sodium .......cccciiiiiiiiiinnns 9
CEIECOXID ..t 1
cephalexin..........ccocoeeiiiiiiiiiiiiininnn 9
CEQUR SIMPL KIT PATCH 2U (3-DAY)

................................................. 45
CEQUR SIMPL KIT PATCH 2U (4-DAY)

................................................. 45
CEQUR SIMPL MIS INSERTER........... 46
CERDELGA. ..ottt iiiiianeee e 52
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CEREZYME ...cviiiiiiiiii i 52
cetirizine NCl .........c.ccooviiiiiiiiiiiiinnnn. 69
chateal €q .......cocvviviiiiiiiiiiiiiiiiinens 48
CHEMET ..o 47
chlorhexidine gluconate (mouth-throat)

................................................. 76
chloroquine phosphate..................... 5
chlorpromazine hcl ..........cooooviinnnn 33
chlorthalidone................cooviiiiiinnnns 28
cholestyraming .............ccooviieiiinnnns 26
cholestyramine light ....................... 26
CICIOPIFOX woivii it sie i nnaeas 73
ciclopirox olamine ..............ccoevvinenns 73
CIlOStazol ......c.ccovviiiiiiiiiiii e, 59
CILOXAN .ttt e e e 67
CIMDUO TAB 300-300 .....ccvvvvvnennens 6
cinacalcet hcl.........cccooviiiiiiiiiinnnns 52

ciprofloxacin 200 mg/100ml in d5w ... 9
ciprofloxacin 400 mg/200ml in d5w ... 9

ciprofloxacin hcl ..............ccoviiiiiinnnns 9
ciprofloxacin hcl (ophth).................. 67
ciprofloxacin-dexamethasone otic susp
0.3-0.1% .covviviiiiiiiiiiii e 68
CiSPIatin ......ccooiiiiii i 11
citalopram hydrobromide ................ 31
Claravis ..o iiii i 73
clarithromycin............ccoociieiiiiiiinnns 9
clindamycin hcl ..............cooiiiiiiinnns 3
clindamycin palmitate hydrochloride .. 3
clindamycin phosphate..................... 3
clindamycin phosphate (topical) ....... 73
clindamycin phosphate in d5w iv soln
300 mg/50ml.........c.cooiiiiiiiiiiinnn. 3
clindamycin phosphate in d5w iv soln
600 mg/50ml...........ccoviiiiiiiiiiinnnns 3
clindamycin phosphate in d5w iv soln
900 mg/50ml...........cccoeiiiiiiiinnnns 3
clindamycin phosphate vaginal......... 58
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5%................. 73
CLINDMYC/NAC INJ 300/50ML.......... 3
CLINDMYC/NAC INJ 600/50ML.......... 3
CLINDMYC/NAC INJ 900/50ML.......... 3
CLINIMIX INJ 4.25/D10 ...ccevvvvnnnnnnn 66
CLINIMIX INJ 4.25/D5W ......covvnnen. 66
CLINIMIX INJ 5%/D15W .......cccvvveee 66
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CLINIMIX INJ 5%/D20W ......ccvvvvnenn. 66

CLINIMIX INJ 6/5 .. 66
CLINIMIX INJ 8/10 .c.evivviiiiiiiieeanens 66
CLINIMIX INJ 8/14 ...cccvvviiiiiiieeinnen 66
clinisol Sf 15% ...c.ovvviiiiiiiiiiiiiiiias 66
CLINOLIPID EMU 20% ....ccovvvinvennnen. 66
clobazam .........ccooiiiiiiiiiii 36
clobetasol propionate...................... 74
clobetasol propionate € ................... 74
clodan.......cccoooiiiiiiiiii i 74
clomipramine hcl...............cooviinen. 31
clonazepam ........ccccoeiiiiiiiiiiiiiinens 36
Cloniding .....cc.uveeiiiiiiiiiiiiii e 28
clonidine hcl ............cccooiiiiiiiiinen, 28
clopidogrel bisulfate........................ 59
clorazepate dipotassium.................. 36
clotrimazole............ccoooiiiiiiiiiiinniins 76
clotrimazole (topical) ..................u... 73
clotrimazole w/ betamethasone cream

1-0.05%....ccccoiiiiiiiiiiiiiiic i 73
Clozaping.......cccoveeiiiiiiiiiiiiiiii e 33
COARTEM TAB 20-120MG........c.uteee 5
COBENFY CAP 100-20MG .......cevvuee. 34
COBENFY CAP 125-30MG ................ 34
COBENFY CAP 50-20MG........cccvvvueenn 33
COBENFY STRT CAP PACK ............... 34
COICNICINE ..o 1
colchicine w/ probenecid tab 0.5-500

20 1
colesevelam ACl...............coociiieiiiis 26
colestipol Acl.........c.ccoviiiiiiiiiiinnn, 26
colistimethate sodium ...................... 3
COMBIGAN SOL 0.2/0.5% ......ccuunee. 68
COMBIVENT AER 20-100................. 69
COMETRIQ (60MG DOSE) ................ 15
COMETRIQ KIT 100MG......cevvvvvennnenn 15
COMETRIQ KIT 140MG......cevvvvvennnenn 15
(0(0] 2 2] o) 40 54
CoONStUIOSE ..o iiiiii i 56
COPAXONE ..cvv i 42
COPIKTRA .ot eaes 15
CORLANOR ...ttt 28
COTELLIC . ittt e eaea 15
CREON CAP 12000UNT...ccvvvvvinnennnens 56
CREON CAP 24000UNT...cccvvvvinnennens 56
CREON CAP 3000UNIT ...evvvviiniennens 56
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CREON CAP 36000UNT.....ccevvvvvnennnnn 56
CREON CAP 6000UNIT .....ccvvivvnennenn 56
CRESEMBA ..ot 5
cromolyn sodium.........ccccoeviiieiiinnnns 70
cromolyn sodium (mastocytosis) ...... 56
cromolyn sodium (ophth) ................ 67
Cryselle-28 ......cccviiiiiiiiiiiiiiiiiinnnns 48
cyclobenzaprine hcl ........................ 43
cyclophosphamide ....................o.... 11
CYCLOPHOSPHAMIDE ......cccvivvivennenn 11
CYCLOPHOSPHAMIDE MONOHYDR....11
CYCIOSErINE ..o naaeeas 7
CYClOSPOIINE ...veiii i iiie i naaeas 63

cyclosporine modified (for
microemulsion) ..........ccccieeiiiieinns. 63
cyproheptadine hcl ......................... 69
[0}V =1 I =Te B 48
CYSTADROPS....c.ciiviiiiiii e 68
CYSTAGON .. 52
CYSTARAN .. 68
cytarabine ........ccoviiiiiiiiiiiii e 12
D10W/NACL INJ 0.2% ..cvvvvvviinennnnns 64
D2.5W/NACL INJ 0.45%......ccvvvvvnnnns 64
dabigatran etexilate mesylate.......... 58
dalfampridine ............ccccooeiiiiiiinnnns 42
danazol........cccuoeiiiiiiiiiiiii s 44
dantrolene sodium .............cccovviennn. 43
DANZITEN . .coiiiiiiiiiiii i neans 15
dapagliflozin propanediol................. 44
AAPSONE .ttt i e raneeeas 3
DAPTACEL INJ .o 63
daptomycCin ......cooiveiiiiiiiiiiiii s 3
DAPTOMYCIN...uiiiiiiitiieiieenenieeneanns 3
AArUNAVIir ....ouviiie i i naeeeas 5
dasatinib ..........cciiiiiiii i 15
dasetta 1/35....uuuurnnnnnnnnnnnnsnnnnnnes 48
AaSEtta 7/7/7 .uuuuurrnrrnnnrnnnnnnnnnnnnnnns 48
DAURISMO .....ccviiiiiiiiie e, 15, 16
DAYVIGO ..o ee s 40
deblitane.........c.cooviiiiiiiiiiiiiiiie, 48
deferasiroX .....ccuvuviiiiieiiiiiiiniinnnns 47
DELSTRIGO TAB....ccctiiieiiiiiiiinecea, 6
DENGVAXIA SUS.....ciiiiieiiiieeens 63
DEPO-SUBQ PROVERA 104.............. 48
depo-testosterone ............cccueiiinnnnn 44
DESCOVY TAB 120-15MG................. 6
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DESCOVY TAB 200/25MG............ueve. 6

desipramine hcl................coovieeiinen. 31
desmopressin acetate ..................... 52
desmopressin acetate spray............. 52
desmopressin acetate spray
refrigerated .............cocoiiiiiiiiiiinns 52
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5)............. 48
desvenlafaxine succinate................. 31
dexamethasone............c.ccocveiiieiinnns 51
DEXAMETHASONE INTENSOL........... 51

dexamethasone sodium phosphate...52
dexamethasone sodium phosphate

(OPAth) v 67
dexmethylphenidate hcl .................. 40
AEXEIOSE. .. i it i 66
dextrose 10% w/ sodium chloride

0.45%0....cueiiiiii it 64
dextrose 2.5% w/ sodium chloride

0.4590. it 64
dextrose 5% in lactated ringers........ 64
dextrose 5% w/ sodium chloride 0.2%

................................................. 64
dextrose 5% w/ sodium chloride

0.225% c.uuiiiiiiiii i 64
dextrose 5% w/ sodium chloride 0.3%

................................................. 64
dextrose 5% w/ sodium chloride 0.45%

................................................. 64
dextrose 5% w/ sodium chloride 0.9%

................................................. 64
DIACOMIT .ottt iciiir e e e e s 36
diAZEPAM ..ot 36
diazepam (anticonvulsant) .............. 36
diazepam iNj...ccooviiiiiiiiiieiineinnens 36
diazepam intensol .................c.c.ouee. 36
diazoXide....covveiii i e 52
diclofenac potassium ....................... 1
diclofenac sodium........ccccoeevvviiiiinnnnn. 1
diclofenac sodium (ophth) ............... 67
diclofenac sodium (topical) .............. 75
dicloxacillin sodium................cccoo.ee. 10
dicyclomine hcl ............cccoiviiinninnen. 55
3 ) O 1 5 9
diflunisal ......coovvviiiiiiiiiiiiii e 1
AiGOXIN et i i e 28
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dihydroergotamine mesylate............ 41
DILANTIN ..ottt eeans 36
diltiazem hcl.........cccocooviiiiiiiiiiiinnnns 27
diltiazem hcl coated beads .............. 27
diltiazem hcl extended release beads 27
Qilt-XE oo e 27
diphenhydramine hcl ...................... 69
diphenoxylate w/ atropine tab 2.5-
0.025mMQG ..cccvvviiiiiiiiiiiii i 56
dipyridamole ..........cccoeiiiiiiiiiiiiinnnns 59
disopyramide phosphate ................. 25
disulfiram........c.cciiiiiiiiiiiiiiiiiien, 43
divalproex sodium ...........ccccveeviinnnns 37
docetaxel ........coooviiiiiiiiiiiiiiiiiies 14
DOCETAXEL..cviiiiiiiiiii i e 14
(D061 AV A T 14
dofetilide.......ccccocviiiiiiiiiiiiiiiiiininnn, 25
donepezil hydrochloride .................. 30
DOPTELET .o 59
dorzolamide hcl...............cociiiiinnn 68
dorzolamide hcl-timolol maleate ophth
soln 2-0.5%.....cc.cccoiiiiiiiiiiiii 68
o (o] o AP 51
DOVATO TAB 50-300MG ........cevvuene. 7
doxazosin mesylate ...............cceuenns 23
doxepin NCl........c.ccovviiiiiiiiiiiiiiinnns 31
doxepin hcl (sleep) ...........ccccevvinnnn 41
doxorubicin hcl ..........ccciiiiiiiiiiinnn 13
doxorubicin hcl liposomal ................ 13
AOXY 100.....cccciiiiiiiiiiiiiiiiiinaieeas 11
doxycycline (monohydrate) ............. 11
doxycycline hyclate ........................ 11
DRIZALMA SPRINKLE.........ccvivvinnnns 31
dronabinol............cccociiiiiiiiiii e, 54
drospirenone-ethinyl estradiol tab 3-
0.02 MG .ciiiiiiiiiiiiiiiiiiieiiii e 48
drospirenone-ethinyl estradiol tab 3-
0.03 MG ittt aeaaees 48
droXidOPa......c.cueeiiieiiieiiiiiiniieaas 28
DULERA AER 100-5MCG...........ccuues 72
DULERA AER 200-5MCG.........ccevutens 72
DULERA AER 50-5MCG........ccccvvunens 72
duloxetine ACl ............cccoooiiiiiniinnn. 31
DUPIXENT .o nne e 59
dutasteride...........cooiiiiiiiiiiiiiiiiinns 57
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dutasteride-tamsulosin hcl cap 0.5-0.4

NG et e 57
€.€.5. 400......coiiiiiiiiiiiiiii 9
econazole nitrate.............ccoevvinninnnn. 73
EDURANT .t 5
EDURANT PED...c.oviviiiiiiiiie e 5
€fAVIFENZ ...t 6
efavirenz-emtricitabine-tenofovir df tab

600-200-300 MG ...ccvvviiiniiiniinennnn, 7
efavirenz-lamivudine-tenofovir df tab

400-300-300 MG .c.vviviiiiiiiiiinnnnnnnns 7
efavirenz-lamivudine-tenofovir df tab

600-300-300 MG ...ccevviiiniiiniinnnnnn, 7
ELIGARD ...viiiiiiiiiie i 12
€lINESE ..o 48
ELIQUIS ..o 58
ELIQUIS STARTER PACK.........ccvvveee. 58
€IUNYNG v 48
EMGALITY vt 41
EMSAM i 31
emtricitabine ............ccoiciiiiiiiiiiie 6
emtricitabine-rilpivirine-tenofovir df tab

200-25-300 MG .....c.cooviiiiiiininnnnnn. 7
emtricitabine-tenofovir disoproxil

fumarate tab 100-150 mg ............. 7
emtricitabine-tenofovir disoproxil

fumarate tab 133-200 mg ............. 7
emtricitabine-tenofovir disoproxil

fumarate tab 167-250 mg ............. 7
emtricitabine-tenofovir disoproxil

fumarate tab 200-300 mg ............. 7
EMTRIVA ..o 6
EMVERM... .o 3
emzahh.......c.ooiiiiiiii i 48
enalapril maleate ........................... 23
enalapril maleate & hydrochlorothiazide

tab 10-25mMg........cccvviiviiiiiiinninnn. 23
enalapril maleate & hydrochlorothiazide

tab 5-12.5mg.......cccoiiiiiiiiiinnn. 23
ENBREL.....coviiiiiiiii i 60
ENBREL MINI.....covoviiiiiiiiiieiieeiee e 60
ENBREL SURECLICK.........ccvvivvinennnn. 60
endocet tab 10-325mg...........cccvvunen. 2
endocet tab 2.5-325mg...........cccouunen. 2
endocet tab 5-325mg ................o.el. 2
endocet tab 7.5-325mg...........ccouunen. 2
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ENGERIX-B....ooviiiiiiiiiiiiies 63
€nilloriNg .......c.cooiiii it 48
enoxaparin Sodium ...........c.cceevvinnnns 58
ENSKYCE vttt ii e eiaeanaeas 48
ENSTILAR AER ..ot 74
ENLACAPONE . ittt aaaaes 33
ENEECAVIN . ittt 8
ENTRESTO CAP 15-16MG ................ 24
ENTRESTO CAP 6-6MG.........c.cevvueens 24
ENTRESTO TAB 24-26MG ................ 24
ENTRESTO TAB 49-51MG ...............s 24
ENTRESTO TAB 97-103MG .............. 24
ENUIOSE ...t e 56
EPCLUSA PAK 150-37.5 ..ccviiiiiniinnnnn. 8
EPCLUSA PAK 200-50MG..........ccuev. 8
EPCLUSA TAB 200-50MG............c....e. 8
EPCLUSA TAB 400-100 .......ccvvvvnnennn. 8
EPIDIOLEX .viiiiiiiiiiiie e e 37
epinephrine (anaphylaxis) ......... 28, 70
EPILO! e 37
EPIErENONE ...t eaeeas 23
EPRONTIA . i e 37

ergotamine w/ caffeine tab 1-100 mg
................................................. 41
ERIVEDGE .....ciiiiiiiiiiiie i e 16
ERLEADA. .. .ot eeas 12
erlotinib ACl ........c.ccoviiiiiiiiiiiiiiinn, 16
(=] g ] o P 48
ertapenem sodium .............ccoeiiinenn. 3
(=] 2 73
ERYTHROCIN LACTOBIONATE............ 9
erythromycin (acne aid) .................. 73
erythromycin (ophth) ..................... 67
erythromycin base...............cccccvevenns 9
erythromycin ethylsuccinate ............. 9
erythromycin lactobionate................. 9
escitalopram oxalate....................... 31
eslicarbazepine acetate................... 37
esomeprazole magnesium ............... 57
estarylla.........ccoooviiiiiiiiiiiiiiiiiiiies 48
estradiol..........c.coviiiiiiiiiiii 51

estradiol & norethindrone acetate tab
0.5-0.1 MG ccevviiiiiiiiiiiiiiiiiiannnens 51

estradiol & norethindrone acetate tab
1-0.5mg...ccccciiiiiiii 51
estradiol vaginal..................cooviuennn 51
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estradiol valerate ..........c.ccovvvviiiinnnn. 51

ethambutol Acl...........ccoovvviiiiiiiinnnnn. 7
ethosuximide ..........cccovviiiiiiiiinnnn, 37
€todOIacC ....ciii 1
etonogestrel-ethinyl estradiol va ring
0.12-0.015 mg/24hr .................... 48
etoposide .....coiiiiiiiii 14
ELraVviring ....vvviii i e 6
EUCRISA ... i nnee e 75
O = 1 12
EVEIOlIMUS ittt iiiiinaeees 16
everolimus (immunosuppressant)..... 63
EVOTAZ TAB 300-150......ccccvvvvinnnnnns 7
EXEMESEANE ... 13
EYSUVIS ..o 68
€ZELIMIDE ... e 26

ezetimibe-simvastatin tab 10-10 mg.26
ezetimibe-simvastatin tab 10-20 mg.26
ezetimibe-simvastatin tab 10-40 mg.26
ezetimibe-simvastatin tab 10-80 mg.26

FABRAZYME....ciiiiiiiii ittt iiiaas 52
falming .......oooiiiiiiiiiiiiiiiiiiiiii 48
fAMCICIOVIr...cuveii i 8
famotiding.............cccoiiiiiiiii i, 55
famotidine in nacl 0.9% iv soln 20

mg/50ml .......ccooiiiiiiiiiiii 55
FANAPT .ot 34
FANAPT PAK PACK A ...ciiiiiiiieiiiiians 34
FANAPT PAK PACK C..ooivviiiiieiiiiiians 34
FARXIGA ..ottt it inaas 44
FASENRA. .. ..o e 70
FASENRA PEN ...vvviiiiiiiiiiiii s 70
feirza 1.5/30.......ccciiiiiiiiiiiiiiiiiiiinnn. 48
fEIrza 1/20 .....vvvvviiiiiiiiiiniiiiiinnness 48
felbamate.........oouiiiiiiiiiiiiiiiiiii, 37
felodiping ..........ccoovviiiiiiiiiiiiii i 27
fenofibrate ...........ccciiiiiiiiiiiiiii 25
fenofibrate micronized .................... 25
fentanyl .......ccooiiiiiiiiiii e 1
FETZIMA oot 31
FETZIMA CAP TITRATIO ....cvvvvvvviinnnns 31
7 46
FIASP FLEXTOUCH.......ccoiivvveeiiiiinnns 46
FIASP PENFILL cvvvviiiiiiiiiiiieeenninnnnns 46
FIASP PUMPCART ..oivviiiiiiiieee e niinanns 46
fiNasteride ........ovvviiiiiiiiiiiiiiiiiiianess 57
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fingolimod AcCl ............coviiiiiiiiiinnnns 42
FINTEPLA ..o 37
FIRMAGON ... 13
FlaC.....o i 68
FLEBOGAMMA DIF......ccvivviiiiiieinnns 62
flecainide acetate ..................c.coun 25
fluconazole ........cc.ooeviiiiiiiiiiiiiiiinnns 5
fluconazole in nacl 0.9% inj 200
mg/100ml .......cc.coiiiiiiiiiiiiiiiias 5
fluconazole in nacl 0.9% inj 400
mg/200ml ........cccooiiiiiiiiiiiiiiians 5
fIUCYEOSINE. ... 5
fludrocortisone acetate ................... 52
flunisolide (nasal)................cooviuen 72
fluocinolone acetonide .............. 74,75
fluocinolone acetonide (otic) ............ 68
fluocinonide ...........ccociiiiiiiiiniiinnn. 75
fluocinonide emulsified base ............ 75
fluorometholone (ophth) ................. 67
fluorouracil ...........cociiiiiiiiiiiiiiiinnnns 12
fluorouracil (topical) ............cccviven 75
fluoxetine hcl.............cccoooiiiiiniinnn. 31
fluphenazine decanoate .................. 34
fluphenazine hcl...............c.cceeviinn 34
flurbiprofen ...........coviiiiiiiiiiiiiiinnns 1
flurbiprofen sodium ........................ 67
fluticasone propionate..................... 75
fluticasone propionate (nasal).......... 72
fluticasone-salmeterol aer powder ba
100-50 mcg/act ......coviveiiinniinnnns 72
fluticasone-salmeterol aer powder ba
250-50 mcg/act .........cooiiiiiiiiiinnn. 72
fluticasone-salmeterol aer powder ba
500-50 mcg/act ......c.cooeiiiiiiinnn 73
fluvoxamine maleate ...................... 30
fondaparinux sodium ...................... 58
fosamprenavir calcium ..................... 6
fosfomycin tromethamine................. 3
fosinopril sodium.............cccccveeiiinnnns 23
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mMg.....c.cccccviiviiinninnn. 23
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mg.....c.ccccviiiiiiiniinnnn. 23
FOTIVDA ..o 16
FRINDOVYX ..iiiiiiiii i 11
FRUZAQLA. ... 16
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FULPHILA . e 58
fulvestrant...........cccooiiiiiiiiiiiiiiinns 13
furosemide ..........coviiiiiiiiiiiiiii 28
furosemide inj.........coovviiiiiiiiiiniinenn 28
fyavolv tab 0.5mg-2.5mcg............... 51
fyavolv tab 1Img-5mcg .................... 51
FYCOMPA ... 37
gabapentin .........cooiiiiiiii i 37
galantamine hydrobromide.............. 30
Gallifrey ....cooviiiiiiiiiii i 54
GAMASTAN INJ oo 62
GAMMAGARD LIQUID........occeviveinnnns 62
GAMMAGARD S/D IGA LESS TH........ 62
GAMMAKED ..oiiviiiiiiiiii i nens 62
GAMMAPLEX .ot neaas 62
GAMUNEX-C ..iiiiiiiiie s eens 62
ganciclovir sodium..............c.c.ccevvnen. 8
GARDASIL 9 .o e 63
gatifloxacin (ophth) ........................ 67
GATTEX 1ot aae e 56
GAUZE PADS 2. 46
Gavilyte-C..coviiiiiiiiii i 56
Gavilyte-g...ccouviiiiiiiiii i 56
gavilyte-n/flavor pack ..................... 56
GAVRETO .ot ee s 16
GEFitinib ...cvviiiiii i 16
gemcitabine hcl................ccoovien. 12
gemfibrozil .............ccooiiiiiiiiiiiiian, 26
GEMTESA ..o 57
generlac.......ccooviiiiiiiiiiii i 56
GENGIaf cuui i 63
GENOTROPIN....ciivviiiiieiieeiieiine e 52
GENOTROPIN MINIQUICK................ 53
gentamicin in saline inj 0.8 mg/mil..... 3
gentamicin in saline inj 1 mg/ml ....... 3
gentamicin in saline inj 1.2 mg/mil..... 3
gentamicin in saline inj 1.6 mg/mil..... 3
gentamicin in saline inj 2 mg/ml ....... 3
gentamicin sulfate..................covven. 3
gentamicin sulfate (ophth) .............. 67
gentamicin sulfate (topical) ............. 73
GENVOYA TAB ..o 7
GILOTRIF v ee s 16
glatiramer acetate.......................... 42
glatopa .......c.coeviiiiiiii 42
GLEOSTINE ..oivviiiiiiii i eens 11
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glimepiride ............cccoiiiiiiiiiiiniinenn 44

glipizide ......ccvviiiiiiiiiiiiiii 44
glipizide-metformin hcl tab 2.5-250 mg
................................................. 44
glipizide-metformin hcl tab 2.5-500 mg
................................................. 44
glipizide-metformin hcl tab 5-500 mg44
glycopyrrolate.............cccvvieiiinninnnn. 55
glydo ... 75
GLYXAMBI TAB 10-5 MG .........cevveee 44
GLYXAMBI TAB 25-5 MG .........cevveee. 44
GOMEKLI ..o e 16
granisetron hcl............ccooiiiiiininen. 54
griseofulvin microsize ...................... 5
griseofulvin ultramicrosize................ 5
guanfacine hcl ................ccooiievinen. 28
guanfacine hcl (adhd) ..................... 40
HADLIMA ... 60
HADLIMA PUSHTOUCH.........c.cvvunns 60
HAEGARDA. . ...t eans 59
hailey 1.5/30 ........cccccoiiiiiiiiiiinniinnn. 48
halobetasol propionate.................... 75
haloette ......c.ccvviiiiiiiiiiiii e, 48
haloperidol ...........ccccooiiiiiiiiiiiinnnns 34
haloperidol decanoate..................... 34
haloperidol lactate.......................... 34
HAVRIX. .t nnans 63
heather..........ccoiviiiiiiiiiiiii e, 48
HEP SOD/NACL INJ 25000UNT ......... 58
heparin sodium (porcine) ................ 58
HEPLISAV-B ..o 63
HERCEP HYLEC SOL 60-10000......... 16
HERCEPTIN ...ocviiiiiiiii e 16
HERZUMA. ... 16
HIBERIX....oiiiiiiii i eeas 63
HUMIRA ...t 60
HUMIRA PEN.....coovviiiiiiiie e 60
HUMIRA PEN KIT PS/UV .......cocvvuies 60
HUMIRA PEN-CD/UC/HS START........ 60
HUMULIN R U-500 (CONCENTR........ 46
HUMULIN R U-500 KWIKPEN ........... 46
hydralazine hcl.................cociivvinnen. 29
hydrochlorothiazide ........................ 28
hydrocodone bitartrate .................... 1

hydrocodone-acetaminophen soln 7.5-
325 mg/15ml........ccociiiiiiiiiiin, 2
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hydrocodone-acetaminophen tab 10-

325mMg ..o 2
hydrocodone-acetaminophen tab 5-325
TG i e 2
hydrocodone-acetaminophen tab 7.5-
325mg ..o 2
hydrocodone-ibuprofen tab 7.5-200 mg
.................................................. 2
hydrocortisone.............ccoociieviinennnn. 52
hydrocortisone (intrarectal) ............. 55
hydrocortisone (rectal).................... 75
hydrocortisone (topical) .................. 75
hydrocortisone sod succinate ........... 52
hydrocortisone valerate................... 75
hydrocortisone w/ acetic acid otic soln
1-2% i 68
hydromorphone hcl.......................... 2
hydroxychloroquine sulfate.............. 62
hydroxyurea ..........ccooviiiiiiiiiinniinnn. 14
hydroxyzine hcl................cooiivinen. 69
hydroxyzine pamoate...................... 69
ibandronate sodium ........................ 47
IBRANCE ... 16
IDU oo 1
ibuprofen ........ccooeiiiiiiii 1
icatibant acetate ...............cceiiieinnn. 59
ICIEVIa ..t 48
ICLUSIG. .ttt ne s 16
IDHIFA. .. e 16
imatinib mesylate........................... 16
IMBRUVICA ..o 17
imipenem-cilastatin intravenous for
S0IN 250 MQG....coviiiiiiiiiiiiiiiiiiiees 3
imipenem-cilastatin intravenous for
SoIN 500 MQG....c.oovvviiiiiiiiiiiiiiiienns 3
imipramine hcl .............ooociiiiiiiinen, 31
IMiquimod .........cooviiiiiiiiiiii i 76
IMKELDI....cciiiiiiiici e 17
IMOVAX RABIES (H.D.C.V.) ...c.cueuutn 63
IMPAVIDO ..t 3
INBRIJA it e s 33
JNCASSIA ... . i i iiiiii it aeaanns 48
INCRELEX...iiiiiiiii i ee s 53
INCRUSE ELLIPTA....cciiiiiiiiiiieiens 69
indapamide .........c.oooiiiiiiiiiiiiian, 28
INFANRIX INJ .o e 63
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INFLIXIMAB. ..ot i iiiiiiici i 60
INLYTA i e 17
INQOVI TAB 35-100MG.......ccevvnnnn 12
INREBIC....cctiiiiii it eeee e 17
INSULIN PEN NEEDLES: EMBECTA-BD
................................................. 46
INSULIN SAFETY NEEDLES: EMBECTA-
2 5 46
INSULIN SYRINGES: EMBECTA-BD ...46
INTELENCE.....cciiiiiiiii i 6
INTRALIPID ..o 66
INErovale ......ovviiiiiiiiii i 48
INVEGA HAFYERA.....ccciiiiiiiiiieens 34
INVEGA SUSTENNA ... 34
INVEGA TRINZA ...t 34
IPOL INJ INACTIVE....ccvviiiiiiieiieenns 63
ipratropium bromide....................... 69
ipratropium bromide (nasal) ............ 69
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml ..........ccoiiiiiiiiinnn. 69
Irbesartan .........cvuiiiiiiiiiiiiiiieeeens 25
irbesartan-hydrochlorothiazide tab
150-12.5MQG .cccvvviiiiiiiiiiiiiiiae 24
irbesartan-hydrochlorothiazide tab
300-12.5mMG ..ccvvviiiiiiiiiiii, 24
irinotecan hcl........ccovvviiiiiiiiiinnnnnnns 14
ISENTRESS ... 6
ISENTRESS HD ..occvviiiiiiiiiciee 6
Y19 [0 e 1 2 J 48
ISOLYTE-P INJ] /D5W ...coccvviiiiiiinnnn 64
ISOLYTE-SINJPH 7.4.....ccceiivvinnnn. 64
ISONIAZIA .oooveiiii i 7
isosorbide dinitrate......................... 29
isosorbide mononitrate ................... 29
JSOErEtiNOIN «.vvvvviiiiiiiiinnnnnnns 73
ITOVEBI....c it iiiiiii i 17
itraconazole..........ccooiiiiiiiiiiiii s 5
ivabradine hcl .......ccccovviiiiiiiiinnnnnn. 29
IVEIMECEIN «vvviiiiiiiiiinnnnnnnnes 3
IWILFIN oo 14
IXCHIQ INJ e 63
IXIARO INJ .ttt 63
JAKAFL .. e 17
Jantoven ... 58
JANUMET TAB 50-1000.........ccevveeen. 44
JANUMET TAB 50-500MG ................ 44
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JANUMET XR TAB 100-1000............. 44
JANUMET XR TAB 50-1000 .............. 44
JANUMET XR TAB 50-500MG............ 44
JANUVIA . 44
JARDIANCE......cooiiiiiiiiice i 44
jasmiel.......cooiiiiiiiiiiii 48
JAVYGUEOE v i e 53
JAYPIRCA ..o 17
JENTADUETO TAB 2.5-1000............. 44
JENTADUETO TAB 2.5-500............... 44
JENTADUETO TAB 2.5-850............... 44
JENTADUETO TAB XR 2.5-1000MG ...44
JENTADUETO TAB XR 5-1000MG ...... 44
JiNteliceee i 51
JOIESSA ..t 48
JUIEDEN ... 48
JULUCA TAB 50-25MG......cccvivvineinnnn 7
junel 1.5/30 ...cooviiiiiiiiiiiiiiiiiie e 48
junel 1/20 ....c.ooieiiiiiiiiiiiiiiiiiiiiaeas 48
junel fe 1.5/30.......cccieviiiiiiiiiiiinnnns 48
junel fe 1/20........ccceiiiiiiiiiiiinniinnn. 48
JYLAMVO ..o 62
JYNARQUE ...t 53
JYNNEOS ... 63
KADCYLA. ..t 17
KALETRA SOL o 7
KALYDECO... .ot iiiiiiie i ees 70
KANJINTT o 17
Kariva .....oouuiiiiii it enaes 49
kcl 10 meqg/l (0.075%) in dextrose 5%
& nacl 0.45% inj .....cccovveviiiniiinnnns 65
kcl 20 meq/I! (0.149%) in nacl 0.45%
[ T 65
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.2% iNj .....cocuveeeiiiiiiiniinnns 65
kcl 20 meqg/I! (0.15%) in dextrose 5% &
nacl 0.45% inj .........c.cccooiiiiinnnns 65
kcl 20 meq/I! (0.15%) in dextrose 5% &
nacl 0.9% iNj ......ccvveeiiiiiiiniinnns 65
kcl 20 meqg/! (0.15%) in nacl 0.45% inj
................................................. 65
kcl 20 meq/I! (0.15%) in nacl 0.9% inj
................................................. 65
kcl 30 meg/Il (0.224%) in dextrose 5%
& nacl 0.45% inj .....ccccoeviiiiiinnnns 65
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kcl 40 meqg/l (0.3%) in dextrose 5% &

nacl 0.45% inj ..........ccoooveiiinnnnnn. 65

kcl 40 meqg/! (0.3%) in dextrose 5% &
nacl 0.9% inj.....c.ccoocviiiiiiiinnnnnn. 65
kcl 40 meg/! (0.3%) in nacl 0.9% inj 65
KCL/D5W/NACL INJ 0.3/0.9%.......... 65
KEINor 1/35 ..uvvviiiiiiiiiinnnnnnnnnnes 49
kelnor 1/50 ......cccovviiiiiiiiiiiiiiennnnns 49
KERENDIA...cci i eeas 23
KESIMPTA .o 42
ketoconazole .........cooviiiiiiiiiiiiiiiinnns 5
ketoconazole (topical)..................... 74
ketorolac tromethamine (ophth) ...... 67
KEYTRUDA ... e 17
KINERET ..o e e e 60
KINRIX INJ . oo e 63
e 1=} P 47
KISQALI 200 DOSE ....cvvivviiiiiieinnns 17
KISQALI 400 DOSE .....ccvvvivvviniennnnns 17
KISQALI 400 PAK FEMARA............... 17
KISQALI 600 DOSE ....ccevvvviiiiineinnnns 17
KISQALI 600 PAK FEMARA............... 17
KIayesta .....coovviiiiii it 74
o] malele ) o E 65
Klor-con 10.........ccoooviiiiiiiiiiiinniinnn, 65
Klor-con 8 .....ccoviiiiiiiiiiiiiiiiiiiei 65
klor-con m10.........cccoeviiiiiiiniiinnnns 65
klor-con m15........cocoiiiiiiiiiiiiiiinnnns 65
klor-con m20..........ccccooeeiiiiiinniinnn. 66
KLOXXADO ...iiiiiiiiiiiii i nae e 43
KOSELUGO ....ciiiiiiiiiiiie e 17
KOUIZEQ .vvviiiiiiiiii i it ci e 76
KRAZATT it 17
KUrvelo .......coooiiiiiiiiiiiiiiiiiiiiie i 49
labetalol hcl ............cc.cooiiiiiiiniinnn. 27
lacosamide ...........ccooiiiiiiiiiiiiiiiiens 37
lacosamide oral...............ccccieiiinnnnn 37
lactated ringer's solution ................. 65
lactic acid (ammonium lactate) ........ 76
1aCtulose ....c.ovviviiiii i 56
lactulose (encephalopathy).............. 56
lamivuding ..........ccooiiiiiiiiiiiiiiiiiiae 6
lamivudine (hbV)..........c.ccooviiiiiinnnns 8
lamivudine-zidovudine tab 150-300 mg
.................................................. 7
lamotrigine...........ccoccoieiiiiiiiiiiinnnns 37
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lanreotide acetate .........cocoovviiiiinnnnn. 53

lansoprazole ..........ccooviiiiiiiiiiiiiinnn, 57
LANTUS oo i e 46
LANTUS SOLOSTAR ....cciviiiieiiiiiians 46
lapatinib ditosylate ......................... 17
1arin 1.5/30 ...coiiiiiiiiiiiiiiiiiiiiiiiiiaannn 49
1arin 1/20 ...cooiiiiiiiiiiiiiiiiiiiiiiiiiiiaans 49
larin fe 1.5/30...........cciiiiiiiiniiiniinns 49
larin fe 1/20 ......covvvviiiiiiiiiiiiiiiinnnnns 49
1atanoprost........coovviiiiiiiiiieii 68
LAZCLUZE ... e 18
leflunomide .........oovvvvvviiiiiiiiiiieen, 62
lenalidomide ...........cccvviiiiiiiiiiinnnnn, 13
LENVIMA 10 MG DAILY DOSE........... 18
LENVIMA 12MG DAILY DOSE............ 18
LENVIMA 20 MG DAILY DOSE........... 18
LENVIMA 4 MG DAILY DOSE ............ 18
LENVIMA 8 MG DAILY DOSE ............ 18
LENVIMA CAP 14 MG ....cciiviveviviinnnns 18
LENVIMA CAP 18 MG ....cccivvvvviviinnns 18
LENVIMA CAP 24 MG ....ccovvvieiiiiinnns 18
JE€SSING «.ovvvviiii i 49
1€EroZOoIE. ..o 13
leucovorin calcium ...............ccoviunen. 14
LEUKERAN .. .coiiiii i 11
leuprolide acetate...............ccoovueenn. 13
levalbuterol tartrate..................c..... 70
levetiracetam..........cccovvviiiiiiiiiinnnnn, 37
LEVETIRACETAM ..oviiiiiiiiiiiee s 37
levetiracetam in sodium chloride iv soln
1000 mg/100ml .......c.ccvviiiiinnnnnn. 37
levetiracetam in sodium chloride iv soln
1500 mg/100ml ........cccvviiiiinnnnn. 37
levetiracetam in sodium chloride iv soln
500 mg/100ml .........c..coviiiiiiinnnns 37
levobunolol hcl..........ccoovvviiiiiiinnnnn. 68
levocarnitine (metabolic modifiers)...53
levocetirizine dihydrochloride........... 69
[evofloXacin ... 9
levofloxacin in d5w iv soln 250
mg/50ml .......cc.ooiiiiiiiiiiii 9
levofloxacin in d5w iv soln 500
mg/100ml ........ccoiiiiiiiiiiiiiiiiiiaes 9
levofloxacin in d5w iv soln 750
mg/150ml ..o 9
JEVONESE ...t i 49
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levonorgestrel & ethinyl estradiol (91-

day) tab 0.15-0.03 mg................. 49
levonorgestrel & ethinyl estradiol tab
0.1 Mg-20 MCG «vvvviiinnniiiinnnnnnnnns 49
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ..... 49
levora 0.15/30-28 ......cccvvvvvvnnnnnnnnnns 49
[€VO-T .. 54
levothyroxine sodium...................... 54
1€VOXYI...ueeiii i e 54
I-glutamine (sickle cell)................... 59
lidocaing .......cccoviiiiiiiiiii i, 75
lidocaine hcl ..o, 75
lidocaine hcl (local anesth.) .............. 1
lidocaine hcl (mouth-throat) ............ 76
lidocaine-prilocaine cream 2.5-2.5%.75
lidocan ..o 75
LILETTA (e ee s 49
o l=V4o] [ R 3,4
LINEZOLID INJ 2MG/ML ....cccvvivvnnnn. 4
LINZESS ..o e 56
liothyronine sodium ........................ 54
lISINOPKIl c.vveeiii i 23
lisinopril & hydrochlorothiazide tab 10-
12.5mMg..cccviiiiiiii e 23
lisinopril & hydrochlorothiazide tab 20-
12.5mg..ccceviiiiiiiii 23
lisinopril & hydrochlorothiazide tab 20-
25mg.... 23
lERIUM oo 42
lithium carbonate ................cocvvieenns 42
LIVTENCITY cviieiieiieee e eee e 8
loestrin 1.5/30-21 ......ccvvvvnrnnnnnnnnnnns 49
loestrin 1/20-21 ....cccvvvviiiiiiiinnnnnnnns 49
loestrin fe 1.5/30 ........vvviiiiiiinnnnnnnns 49
loestrin fe 1/20 .......ccoovvvvuuunnnnnnnnnnnns 49
LOKELMA .. eeas 47
LONSURF TAB 15-6.14.........c.ceuiens 12
LONSURF TAB 20-8.19......cccvvivvininns 12
loperamide hcl ...............cooviiiiiinnnns 56
lopinavir-ritonavir tab 100-25 mg...... 7
lopinavir-ritonavir tab 200-50 mg...... 7
10razepam ........ccvveeiiiiiiiiieiiaens 30
lorazepam intensol ...................c.e.. 30
LORBRENA ... e 18
IOrYyNa...ccooiii i i 49
91



losartan potassium ..............c..oeueen. 25
losartan potassium &
hydrochlorothiazide tab 100-12.5 mg

losartan potassium &
hydrochlorothiazide tab 100-25 mg24

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

................................................. 24
LOTEMAX it eaee e 67
lovastatin ..........cccccoeeiiii i 26
low-ogestrel .........c.ccoviiiiiiiiiiiinnnnn. 49
loxapine succinate ...................oeue.n. 34
LUMAKRAS ..o enee s 18
LUMIGAN i 68
LUMIZYME.....cciiiiiiiiiiiee e 53
LUPRON DEPOT (1-MONTH)............. 13
LUPRON DEPOT (3-MONTH)............. 13
LUPRON DEPOT-PED (1-MONTH ....... 53
LUPRON DEPOT-PED (3-MONTH ....... 53
LUPRON DEPOT-PED (6-MONTH ....... 53
lurasidone Acl ..........cccooiiiiiiiiiinnnn. 34
01 =] = T 49
LYBALVI TAB 10-10MG.........ceviven 34
LYBALVI TAB 15-10MG.........cceeneee 34
LYBALVI TAB 20-10MG.........cvvnennn 34
LYBALVI TAB 5-10MG .......cocevviinennn 34
IVIEG .o 49
Iyllana......ccccoooeiiiiiiii e 51
LYNPARZA ... 18
LYSODREN ...ciiiiiiiiiii i eceeas 13
LYTGOBI (12 MG DAILY DOSE) ........ 18
LYTGOBI (16 MG DAILY DOSE) ........ 18
LYTGOBI (20 MG DAILY DOSE) ........ 18
IYZa e 49
magnesium sulfate ......................... 65
MAGNESIUM SULFATE.........ccovvivenn 65
magnesium sulfate in dextrose 5% iv

soln 1 gm/100ml..............cccoouee. 65
malathion..............ccoociiiiiiii i, 76
INATAVIFOC ... it iiiiiiineeeessieniiinneens 6
MAriSSa vttt eannas 49
MARPLAN ..ot 31
MATULANE ..o 14
MAVYRET PAK 50-20MG.........c.cceenee. 8
MAVYRET TAB 100-40MG ................. 8
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meclizine hcl............cccoooiiiiiiiiiinnn. 55
medroxyprogesterone acetate.......... 54
medroxyprogesterone acetate
(contraceptive) .......ccceeviiiiiiniiinnn. 49
mefloquine Acl ............ccccooiiiiiiiinnnns 5
megestrol acetate .................... 13, 54
megestrol acetate (appetite) ........... 54
MEKINIST .o e 18
MEKTOVI....oiiiiiiiiciie e ee s 18
MEIEYA ..ot 49
MeElOXICAM ....ovviiiiiii it 1
memantine hcl...............ccociieeiinnn. 30
memantine hcl-donepezil hcl cap er
24hr 14-10 MQ......cccovivviiiiiiinnnnns. 30
memantine hcl-donepezil hcl cap er
24hr 21-10 Mg......cccoviviiiiiiinnnnnn. 30
memantine hcl-donepezil hcl cap er
24hr 28-10 MQg.....c.cooviiiieiinnnnnnnn. 30
MENQUADFT ..o neas 64
MENVEO INJ ..o eens 64
MENVEO SOL..coviviiiiiiiiie i cens 64
mercaptopuring ..........ccceeeviiiinenennnn. 12
ppl=lge) o =] g 1=] 1 0 B 4
mesalamine.........ccoocvveiiiiiiiiiiinnns 56
mesalamine w/ cleanser.................. 56
A=K 1= 14
metformin hcl..............coovvinenn. 44, 45
methadone hcl............cciiiiiiiiiinnns 1
methadone hydrochloride i ............... 1
methazolamide ..................ccooviiiine. 28
methenamine hippurate................... 4
methimazole.............ccooiiiiiiiiiiinnnns 54
methotrexate sodium................ 12, 62
methsuximide.............ccooociiiiiiinnn. 38
methylphenidate hcl ....................... 40
methylprednisolone ........................ 52
methylprednisolone acetate............. 52
methylprednisolone sod succ ........... 52
metoclopramide hcl ........................ 55
metolazone .........ccoeiiiiiiiiiiiiiies 28
metoprolol & hydrochlorothiazide tab
J00-25 MG .eoiiiiiiiiiiiiiiiii i 27
metoprolol & hydrochlorothiazide tab
100-50 M@ ..ccccvnviiiiiia 27
metoprolol & hydrochlorothiazide tab
50-25mMmg..ccccviiiiii 26
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metoprolol succinate....................... 27

metoprolol tartrate ................coeeuen. 27
metronidazole.............ccccociiiiiiiiinnnn. 4
metronidazole (topical) ................... 76
metronidazole vaginal..................... 58
MELYIOSINE ..o i i it iiaea s 29
micafungin sodium .............c.ccceevinen. 5
microgestin 1.5/30 ..........cccceviinennnn. 49
microgestin 1/20..........c.cciveeviiinnnnn. 49
microgestin fe 1.5/30 ..................... 49
microgestin fe 1/20 ...............cc.oue.. 49
midodrine hcl............ccooiiiiiiiiinn.n. 29
MIEBO ..t e 68
mifepristone (hyperglycemia) .......... 53
2] PP 49
MIMVEY .. it ananaees 51
minocycline hcl ..o, 11
minoxidil ...........ccooiiiiiiiiiiiiiiiiiies 29
MIrtazapine ........c..ovvieiiiiiiiiiinnninns 31
MiSOProstol .......cccvvviiiiiiiiiiiiiiinen, 56
M-M-RITINJ...cooiiiiiiiii e 63
M-NATAL PLUS TAB ....cocviieiiiiieae 66
modafinil.........cccooiiiiiiiiiiiiiiiiiians 43
moexipril ACl...........cccooiiiiiiiiiiiinnn, 23
molindone hcl ..., 34
mometasone furoate....................... 75
MONJUVI....coiiiiiiic e 18
mono-linyah ..........ccoociiiiiiiiiiii 49
montelukast sodium ....................... 70
morphine sulfate ...............cooiieinnn. 2
MOUNJARO ... 45
MOVANTIK .o 56
moxifloxacin hcl ...............cccoviivinnnn. 9
moxifloxacin hcl (ophth).................. 67
moxifloxacin hcl 400 mg/250ml in

sodium chloride 0.8% inj.............. 10
MRESVIA....coi e 64
MULTAQ ce ettt es 25
multiple electrolytes ph 5.5 ............. 65
IMUPIFOCIN «vvev it ei e eiaeaeas 73
mycophenolate mofetil.................... 63
mycophenolate sodium ................... 63
nabumetone .............coooiiiiiiiiiiine 1
NAdolol.........cccooiiiiiiiiiiiiiii 27
nafcillin sodium ............c.coociiiiieiinnns 10
NAGLAZYME ...oiiiiiiiiiiiii i 53
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naloxone ACl ............c.ciiiiiiiiiniiinnn. 43
naltrexone hcl............ccccovviiiiiinnnn. 43
NAMZARIC CAP 7-10MG.......cocevvninns 30
[p1=] ] g0) (=] o B, 1
naproxen SOdilm ........coviveuuieennnnnnns 1
naratriptan hcl ...............ccooiieiiinnnns 41
NATACYN ..o eeeas 67
nateglinide ............cccciieiiiiiiiiiinnn 45
NAYZILAM .o 38
nebivolol hcl ...........c.cooiiiiiiiiiiiiinnnn. 27
Necon 0.5/35-28 .....vvrrvrnrrnnnnnnnnnnns 49
nefazodone hcl...............oooiiviininn. 31
neomycin sulfate...............c.ceeiiinnns 4

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin 67

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml ..67

neomycin-polymyxin-dexamethasone

ophth oint 0.1% ........cccovvvviiinnnnn. 66
neomycin-polymyxin-dexamethasone
ophth susp 0.1% ........ccooviiiinnnnns 66

neomycin-polymyxin-hc ophth susp..66
neomycin-polymyxin-hc otic soln 1% 68
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% ............ 68

neo-polycin 5(3.5)mg-400unt-
10000unt Oop OIN...vvcvvvviiiiiiiinnenn, 67
neo-polycin hc ophth oint 1% .......... 66
NERLYNX...oiiiiiiii i e 18
1T T Lo 73
NEVIFAPINE ... eiiaeeaennens 6
NEXLETOL .oiviiiiiiiiiiii i e 26
NEXLIZET TAB 180/10MG................ 26
NEXPLANON ..coiiiiiiiii i eens 49
niacin (antihyperlipidemic) .............. 26
NICOTROL NS....ociiiiiiiiieiiiieeens 43
nifediping .........ccciieiiiiiiiiiiiiie i 27
DUKKI o 49
nilotinib ACl ..o 19
nilutamide ............ccccoeiiiiiiiiiiii, 13
NiModiping ........c.ccoeiiiiiiiiiiiiieiiinens 27
NINLARO . ..coiiiiiii i ee s 19
nitazoxanide ............coccciiiiiiiiii e, 4
NILISINONE «...vviiiiiiii i raaeas 53
NITRO-BID ..cooviiiiiiiiiiiiieiienineiens 29
nitrofurantoin macrocrystal .............. 4
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nitrofurantoin monohyd macro.......... 4

NitroglyCerin ........c.cvoiiiiiiiiiiiiniinen, 29
nitroglycerin (intra-anal) ................. 76
nizatidine ...........ccccocciiiiiiiiiie 55
NOFra-be.....cccuviiiiii i i 49
norelgestromin-ethinyl estradiol td
ptwk 150-35 mcg/24hr ................ 49
norethindrone (contraceptive).......... 49
norethindrone ace & ethinyl estradiol
tab 1 mg-20 mcg..........ccceevvinennnn. 50
norethindrone ace & ethinyl estradiol
tab 1.5 mg-30 mcg..............cuennn. 50
norethindrone acetate..................... 54
norethindrone acetate-ethinyl! estradiol
tab 0.5 mg-2.5 mcg..................... 51
norethindrone acetate-ethinyl! estradiol
tab1 mg-5mcg .....cc.ccovviiiiiininnnn. 51
norgestimate & ethinyl estradiol tab
0.25mg-35mcg .....c..oovvvviiiinnninns 50
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg ...... 50
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg ...... 50
NOFIYFOC .t 50
nortrel 0.5/35 (28) ....cc.ccovviiiiiinnnnnn. 50
nortrel 1/35 (21).c.ccccviviiiiiiiiiiinnnnns. 50
nortrel 1/35 (28)....cccoviiiiiiiiiiinninen. 50
NOIEIEl 7/7/7 c.niiiiiiiiiiiiiiiiiiiiiiiinnnnn 50
nortriptyline hcl.............cccooeviinnnnn. 31
NORVIR ..o 6
NOVOLIN INJ 70/30....ccccvvvviininnennnn. 46
NOVOLIN INJ 70/30 FP ....cvvvinennnn 46
NOVOLIN N .ot 46
NOVOLIN N FLEXPEN .......cccvcvvinennnn. 46
NOVOLIN R.viriiiiiiii i 46
NOVOLIN R FLEXPEN .......ccevivvinennnn. 46
NOVOLOG ..oiiviiiiiiiiiie i 46
NOVOLOG FLEXPEN .........covvivvinennen. 46
NOVOLOG FLEXPEN RELION ............ 46
NOVOLOG MIX INJ 70/30 ................ 46
NOVOLOG MIX INJ FLEXPEN ............ 46
NOVOLOG PENFILL .....cccvvivviiiiinennnn, 46
NOVOLOG RELION.......ccvivviiiiineannn 46
NUBEQA ...t e ees 13
NUEDEXTA CAP 20-10MG................ 42
NULOJIX .o e ees 63
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NUPLAZID ..o e 34
NURTEC ..ot 41
NUTRILIPID ..covviiiiiiii e eeas 66
NUZYRA .. i ee s 11
100772 12.2) 7 ol 74
nylia 1/35 ..cooiiiiii e 50
NY@ 7/7/7 «cueiiiiiii it i eiaeas 50
NYSEAtin ..c.ooviiii i e 5
nystatin (mouth-throat) .................. 76
nystatin (topical)..............c.cooeiiinnnn 74
NYSEOD it i 74
[0 ol=] | = D 50
OCTAGAM it e 62
octreotide acetate ................ccevvnnn. 53
ODEFSEY TAB .. 7
ODOMZO.. .t i aes 19
OFEV i 71
ofloxacin (ophth).........ccccooviiiiiiinnnns 67
ofloxacin (OtiC).......cccccoviiiiiiiiiiinnnns 68
OGIVRI ..ot 19
OGSIVEOD ..viiiiiiiciic e 19
OJEMDA ... 19
OJJAARA .. e 19
0lanzapine.........c.ccoeiiiiiiiiiiiii i 34
olmesartan medoxomil.................... 25

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg
................................................. 24

olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg .24
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
0 T B P 24
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
0 T A 24
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg
................................................. 24
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
02 e P 24



olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg

................................................. 24
omega-3-acid ethyl esters cap 1 gm .26
omeprazole ........cccuveiiiiiiiiiiiiaaens 57
OMNIPOD 5 DX KIT INT G7G6.......... 46
OMNIPOD 5 DX MIS POD G7G6........ 46
OMNIPOD 5 L2 KIT INTRO G6........... 46
OMNIPOD 5 L2 MIS PODS G6........... 46
OMNIPOD DASH KIT INTRO............. 46
OMNIPOD DASH MIS PODS.............. 46
oNdansetron .......ocuvveeiiiiiiiiiiieinnens 55
ondansetron hcl ...............coovvievinnen. 55
ONTRUZANT .o neens 19
ONUREG ..iiiiiiiiiiii e 12
OPIPZA ... e 35
OPSUMIT ..ottt i eeas 29
ORGOVYX it iiiii it iisie it s e neeas 13
ORKAMBI GRA 100-125 ......ccvivvninns 71
ORKAMBI GRA 150-188 .......cccvvninns 71
ORKAMBI GRA 75-94MG............cu0.es 71
ORKAMBI TAB 100-125.......ccvivvuinns 71
ORKAMBI TAB 200-125.......ccvivvnenns 71
(o) ge (V][0T B 50
ORSERDU ...c.iiiiiiiiiiii i eeas 13
oseltamivir phosphate...................... 8
oxacillin sodium ..............cccceviiiiinnns 10
oxaliplatin ...........ccooiiiiiiiii i 12
oXCarbazepine.........ccoccuveiiiiiiinninnens 38
oxybutynin chloride .................. 57, 58
oxycodone ACl...........c.ccoeviiiiiiinninnnn. 2
oxycodone w/ acetaminophen tab 10-

325mMg ..o 2
oxycodone w/ acetaminophen tab 2.5-

325 MG e s 2
oxycodone w/ acetaminophen tab 5-

325mMg ..o 2
oxycodone w/ acetaminophen tab 7.5-

325 MG o e 2
OZEMPIC (0.25 OR 0.5MG/DOSE) ....45
OZEMPIC (1MG/DOSE)....ccvvivvineinnnns 45
OZEMPIC (2MG/DOSE)....c.vvvvviniinnnns 45
o= L00=] /0] o 1= 25
paclitaxel ..........c.ccoeiiiiiiiiiiiiiiiiies 14
paclitaxel inj 100mMg .........c.ccocvvinennn 14
paliperidone...........ccccvoeiiiiiiiiiiinnnns 35
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pamidronate disodium .................... 47
PAMIDRONATE DISODIUM............... 47
PANRETIN ..ot eeas 76
pantoprazole sodium ...................... 57
PANZYGA ..o eeaas 62
paricalCitol...............coociiiiiiiiiiin, 54
paroxetine hcl..............ccooiiiiiinnnnnn. 31
PAXLOVID PAK....ccviiiiiiiiiiiiie e, 8
PAXLOVID TAB 150-100.......c...c.ut.. 8
PAXLOVID TAB 300-100.......c.cevvuvnn. 8
pazopanib hcl ............cooiiiiiiinnnn. 19
PEDIARIX INJ O.5ML...cccvvviiiiiineinnnns 64
PEDVAX HIB ..ocviiiiiiiiiiiecie e ceas 64
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm...........c.ceevvinennnn. 56
peg 3350-kcl-sod bicarb-nacl for soln
420 GM i 56
PEGASYS. ..o 8
PEMAZYRE....ciii i 19
pemetrexed disodium ..................... 12
PENBRAYA INJ ..o 64
penicillamine .............c.ccoeiiiiiiennnn. 47
penicillin g potassium ..................... 10
penicillin g sodium..................cooo.e. 10
penicillin v potassium ..................... 10
PENTACEL INJ...coiiiiiiiiie e 64
pentamidine isethionate inh.............. 4
pentamidine isethionate inj .............. 4
pentoxifylline .............c.ccoviiiiinnnnnn. 59
perampanel .........ccciiiiiiiiiiii 38
perindopril erbumine ...................... 23
PEriogard .......cccuiiiiiiiiiiii i 76
permethrin .............ccooiiii i 76
perphenazine...........c.cccveeiiieiiinnnnns. 35
o) [74=] g0 L=] o FE 10
phenelzine sulfate ...................oo.. 31
phenobarbital ...............ccccoeiiiiinn. 38
phenobarbital sodium ..................... 38
phenytek........cooviiiiiiiiiiiiiiiiiiiaa 38
phenytoin........cccooiiiiiiii i, 38
phenytoin sodium...............cccivenn. 38
phenytoin sodium extended............. 38
PHESGO SOL ..cvviviiiiiiiie e 19
PHIlIEA oo 50
PIFELTRO ..oiiiiiiiiiiiiie i 6
pilocarpine hcl ..............ccociiiiiinnnnnn. 68
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pilocarpine hcl (oral)..............c.ccet. 76

PIMECrolimus ........coovieviiiiiiiiiiinnns 76
PIMOZIAE ...t 35
PIMEr€a ... eaees 50
pindolol........c.cooiiiiii e 27
pioglitazone hcl ...............ccoiiiiinnnnn 45
pioglitazone hcl-metformin hcl tab 15-
500M@ e 45
pioglitazone hcl-metformin hcl tab 15-
B50MQG .. 45
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ............... 10
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gm) ................... 11
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm) ..........c.ceunn 11
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) ......coeviiiiiiinnnnn 11
piperacillin sod-tazobactam sod for inj
40.5 gm (36-4.5gm) .........cc.ceunn 11
PIQRAY 200MG DAILY DOSE............ 19
PIQRAY 250MG TAB DOSE............... 19
PIQRAY 300MG DAILY DOSE............ 19
pirfenidone ...........ccccieiiiiiiiiii i 71
)] g0) o= 2 £ H 1
plenamine .........c.cooeiiiiiiiiiiiii e 66
PLENVU SOL ...oiiviiiiiiiiiiie e 56
[0 (0] 1] o) QR 76
polycin ophth oint..................c.coei 67
polymyxin b sulfate ......................... 4
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% ............ccevune. 67
POMALYST .ttt ees 13
POFtIA@=28 ... eaas 50
POSaconNazole .........covvveiiiiiiiinnniinnns 5
POT CHL 20MEQ/L IN NACL 0.45% INJ
................................................. 65
POT CHL 20MEQ/L IN NACL 0.9% INJ
................................................. 65
POT CHL 40MEQ/L IN NACL 0.9% INJ
................................................. 65
potassium chloride ................... 65, 66
potassium chloride 20 meq/Il (0.15%)
in dextrose 5% inj.........c.ccoeviiennns 65
potassium chloride microencapsulated
Crystals €r ......ccvoviiiiiiiiiiiiiiiiinens 66
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potassium citrate (alkalinizer).......... 57
pramipexole dihydrochloride............ 33
prasugrel hcl ...........cooiiiiiiiiiiiinnn, 59
pravastatin sodium ......................... 26
praziquantel ............ccooiiiiiiiiiii 4
prazosin Acl..........c.ccooiiiiiiiiiiinnn, 23
prednisolone.........cccveeiiiii i, 52
prednisolone acetate (ophth)........... 67
PREDNISOLONE SODIUM PHOSP...... 67
prednisolone sodium phosphate. ....... 52
PredniSoONe ....oovvviiiiii i 52
PREDNISONE INTENSOL ................. 52
pregabalin ...........cccoviiiiiiiiiii 38
PREMASOL SOL 10% ..cvvvivviiinneinnnns 66
PRENATAL TAB 27-1MG.......ccvvvvvnnnns 66
PRENATAL TAB PLUS ......cceiiviiieinnnns 66
prevalite .......ooviiiiiiiiiii 26
PREVYMIS ...t 8
PREZCOBIX TAB 800-150................. 7
PREZISTA. ..ot 6
PRIFTIN (ot 7
primaquine phosphate ..................... 5
PRIMAQUINE PHOSPHATE ................ 5
Primidone...........cooviiiiiiiiiiiiiiaan, 38
PRIORIX INJ oottt eens 64
PRIVIGEN.......coiiiiiiiiie e 62
probenecid ..........ccciiiiiiiiiiiiii 1
prochlorperazing ...............ccooveeins. 55
prochlorperazine edisylate............... 55
prochlorperazine maleate ................ 55
PROCRIT ..uiiiiiiiiie i v e 58
ProCtOCOrt «.cvvvii it 76
procto-med AC .........cccviviiiiiiiinnnnn. 76
Proctosol RC........cccvviiiiiiiiiiiiieaan, 76
proctozone-NC..........coevviviiiiiinnnnns. 76
[olgele =X 1=] go) g 1= 54
PROGRAF ..o eaaas 63
PROLASTIN-C ..t eens 71
PROLIA . i ee s 47
promethazine hcl ...................cooee. 55
propafenone hcl ..............cccooviinennn. 25
proparacaine hcl ...............ccoocveenn. 68
propranolol hcl..............cocovviinnnnn. 27
propylthiouracil ...................c.ccoeei. 54
PROQUAD INJ ..ot e 64
PROSOL INJ 20% ..vvvviiniiiniiiinnennnnns 66
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protriptyline hcl..................cooiiiiee. 31

PULMOZYME .....ciiiiiiiiiiiii e 71
pyrazinamide .............cooiiiiiiiiiiiinnas 7
pyridostigmine bromide................... 42
pyrimethamine.............c.ccoeviiiinnnns 4
PYZCHIVA ..o 60
QINLOCK . ..ttt nernae e 19
QUADRACEL INJ 0.5ML ....ccccvviiinnn 64
qguetiapine fumarate .............ccooeviiis 35
quinapril Acl............cooiiiiiiiiiiiiinen, 23
quinidine sulfate....................coo.ouee. 25
quinine sulfate ..........c.ccoeiiiiiiiiiiinens 5
QULIPTA e 41
RABAVERT INJ . cviiiiiiiiiice i 64
RALDESY ..t 32
raloxifene Acl..............cccccoiiiiiiiiinnns 53
ramelteon .........ccooiiiiiiiii i 41
=T 0a]] ) o 23
ranolazinge ...........ccocveviiiiiiiiiiiieinnns 29
rasagiline mesylate......................... 33
FeCliPSEN ..o 50
RECOMBIVAX HB.....ocvvivieiiieeee e 64
REGRANEX ..t 76
RELENZA DISKHALER ..........ccovivennen 8
RELISTOR ..ciiviiiiiiiiieiieeiieeens 56, 57
REMICADE.....ccii i 60
RENFLEXIS ..o 60
repaglinide ............ccooiiiiiiii i, 45
REPATHA. ..o 26
REPATHA SURECLICK........ccvcvvinennen. 26
RESTASIS ..o 68
RESTASIS MULTIDOSE................... 68
RETEVMO ..o 19
REVCOVI...coi i 53
REVUFOR] ... 19
REXULTI..criiiiiiiii i 35
REYATAZ .o 6
REZDIFFRA...ci i 53
REZLIDHIA ... 19
REZUROCK ....c.iiiiiiiiie i 63
RHOPRESSA ... 68
ribavirin (hepatitis C) ..............coovuven. 8
Ffabutin ......ccoooii i 7
FIfampin ..o 7
FlUZOIE. ..o 42
rimantadine hydrochloride................. 8
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RINVOQ . it eea s 60
RINVOQ LQ v eeas 60
FISPEFIAONE ...t i e 35
risperidone microspheres ................ 35
g1 00) 1= 17 | P 6
rivaroxaban .........ccooccieiiiiiiiiiiiiie 58
rivastigming .........cocovviiieiiiiinnnnnnn. 30
rivastigmine tartrate....................... 30
rizatriptan benzoate ....................... 41
ROCKLATAN DRO ..civiiiiiiiiiiniineinnans 68
roflumilast...........ccooviiiiiiiiiiiiinnn, 71
ROMVIMZA ... 20
ropinirole hydrochloride .................. 33
rosuvastatin calcium....................... 26
ROTARIX SUS ... 64
ROTATEQ SOL...viiviiiiiiiiiiieiiiiineinans 64
01 =T=] o) = 38
ROZLYTREK ..o 20
RUBRACA .. i naaas 20
rufinamide.........ccovveiiiiiiiiiiiiea, 38
RUKOBIA ..o e 6
RYBELSUS ... ..o 45
RYDAPT i aeas 20
SAJAZIE «ei ittt 59
SANTYL. it 76
sapropterin dihydrochloride ............. 53
SCEMBLIX vt ees 20
scopolaming ........ccoeiiiiiiiiiiiia 55
SECUADO ..ot 35
selegiline hcl...........cccooiiiiiiiininnn. 33
selenium sulfide ..............coeviievinnnn. 74
SELZENTRY it cieaneeees 6
SEREVENT DISKUS.......ccvivvivvineneen 70
sertraline hcl ..o, 32
SEtIaKin ........cooiiiiiiii 50
Sharobel........c.coovviiiiiiiiiiiiiiiiiiens 50
SHINGRIX ..o 64
SIGNIFOR ..o 53
SIKLOS ..o e 59

sildenafil citrate (pulmonary
hypertension) ...........cccocieeiiinennnn. 29
silver sulfadiazine........................... 73
SIMBRINZA SUS 1-0.2%........ccuvueee. 68
SIMIYA ... i 50
Simvastatin .......ccovviiiiiiiiiii 26
SIFOIIMUS . 63
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SIRTURO ..ot 7
SKYRIZI..cviiiiiiiiiiiiii e 60, 61
SKYRIZI PEN ..vviiiiiiiiieiieiieeiae e 61
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml.............. 56
sodium chloride...............cccciiiiinnnn 65
sodium chloride (gu irrigant) ........... 76
sodium fluoride chew; tab; 1.1 (0.5 f)
mg/ml soln ....ccoviiiiiiiiiii 66
SODIUM OXYBATE...c.iciviiviiiiiiieinnns 43
sodium phenylbutyrate ................... 53
sodium polystyrene sulfonate powder
................................................. 47
solifenacin succinate....................... 58
SOLIQUA INJ 100/33 . ciiiiiiiiiiieinenns 46
SOLTAMOX ..viiiiiiiiiiiiineiinenenanennans 13
SOLU-CORTEF....ccoviiiiiiiiiiiieeens 52
SOMATULINE DEPOT.....cicvviiiiiieinnnns 53
SOMAVERT ...t i siennae e 53
sorafenib tosylate................cocviinennn 20
Yol =] (o] I s [o F 25
sotalol hcl (afib/afl) .......cccoovvvvinnnnnn. 25
SOTYKTU v neas 61
SPIRIVA RESPIMAT .....ccviiiiiiiiiieinnns 69
SpIironolactone .........coccvveiiiiiiinennnn. 23
spironolactone & hydrochlorothiazide
tab 25-25mg........ccciiiiiiiiiiinn, 28
SPHINEEC 28 ..t 50
SPRITAM i 38
DS i 47
SPS rectal .....ooveviiiiiii 47
SFONY Xttt iiie i eaie i saanneens 50
S0 et e 73
STELARA ... 61
STIVARGA ..o 20
streptomycin sulfate ........................ 4
STRIBILD TAB....cctiiiiiiiiiiieviaennens 7
Subvenite ..o 38
sucralfate ....oooviiiiii i 57
sulfacetamide sodium (acne) ........... 73
sulfacetamide sodium (ophth).......... 67
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)% .......... 66
sulfadiazing ...........c.cooeiiiiiiiiiiinnn, 4
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml........cccoviiiiiiiinnnns 4
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sulfamethoxazole-trimethoprim susp

200-40 mg/5ml........c.ccoviiiiinninnn. 4

sulfamethoxazole-trimethoprim tab
400-80 MG «oiieiiiiiiiiiiiiinineeaenns 4

sulfamethoxazole-trimethoprim tab
800-160 MG .vvvviiiiiiiiiiiiiia e 4
SULFAMYLON....oiiiiiiiiiciiiciee e 73
sulfasalazine...............cccoociiiiiiinnn, 56
SUIINAAC ... e 1
sumatriptan.........ccooeeeeiiiiiiiiii 41
sumatriptan succinate..................... 41
sunitinib malate ....................oooill. 20
SUNLENCA ... 6
SYEAA ittt e 50
SYMDEKO TAB 100-150.........cccvtee 71
SYMDEKO TAB 50-75MG ..........cuee 71
SYMPAZAN ..ot i 39
SYMTUZA TAB...coiiiiiiiiiiciae e 7
SYNAREL....coviiiiiiiiiiciicie e 53
SYNTHROID....cviiiiiiiiciiciee e 54
TABLOID ...oiiiiiiiici i e 12
TABRECTA...cc i 20
tacrolimus ......coovviiiiiii i 63
tacrolimus (topical) ..........c.coovvinnn 76
tadalafil ........ccocoviiiiiiiiiiiiiiiiiiiinens 57
tadalafil (pulmonary hypertension) ...29
TAFINLAR ... e 20
TAGRISSO...cciiiiii i 20
TALZENNA. ..o 20
tamoxifen citrate....................oouee .. 13
tamsulosin Acl ...........ccooiiiiiiiiiinn . 57
tarina fe 1/20 €q........ccvveviiiiiiininnnns 50
tasimelteon ..........cooviiiiiiiiiiii i 41
TAVNEOS ... e 59
tazarotene.........cccoiiiiiiiiiiiiiiiiiiina 74
= V4 [00=] 9
LI AVAY ] = 2 1 20
TECENTRIQ «iuviiiiieiiie e eeieeeaees 20
TECENTRIQ INJ HYBREZA................ 20
TEFLARO ..ot 9
telmisartan..........ccooiiiiiiiiiiiii s 25
temazepam ... 41
TENIVAC INJ 5-2LF...c.cccciiiiiiiiineinnen, 64
tenofovir disoproxil fumarate............ 6
TEPMETKO .o 20
terazosin ACl..........cccooeiiiiiiiiiiiinnnns 23
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terbinafine ACl..........ocvuiiiiiiiiiiiiinennn. 5

terbutaline sulfate .......................... 70
terconazole vaginal......................... 58
TERIPARATIDE.....cciviiiiiiiiieeeeeae 47
LeStOStEroNe ....vvvviiiiiiiiiiiiiiiiiiieees 44
testosterone cypionate.................... 44
testosterone enanthate ................... 44
testosterone pump ..........c.cccevveiinnns 44
tetrabenazing .............cccooiiiiiiiiinnn, 42
tetracycline hcl............c.c.ccoeiiiiinen. 11
THALOMID....cvviiiiiiie i 13
theophylline............ccccooiiiiiiinnnnnnn 71
thioridazine hcl ..............ccoiiviiinne. 35
thiothixene ........ccccoviiiiiiiiiiiiiiiinenn 35
tiadylt €r.....ccovviiiiiiiiiiiiiiiiiiia 27
tiagabine hcl...........ccccooeiiiiiiiiiinnn, 39
TIBSOVO...ciiiiiiiiiii i 20
ticagrelor .....covviiiiiiiiiiiiiiie e 59
TICOVAC .. ittt es 64
tigecyclinge .........ccccoviiiiiiiiiiiiiiiinen, 11
Llia fe .o e 50
timolol maleate ..................coeviinnne. 27
timolol maleate (ophth) .................. 68
tinidazole ..........ccvviiiiiiiiiiiiiiiiie s 4
TIVICAY i 6
TIVICAY PD .o 6
tizanidine hcl ..............ccooiiiiiiiinnn. 43
TOBI PODHALER ......ccoviiiiiiiiiienee 4
TOBRADEX OIN 0.3-0.1% ............... 67
tobramycin .......cooviiiiiiii i 4
tobramycin (ophth) ............c.coviiee. 67
tobramycin sulfate.....................oei. 4
tobramycin-dexamethasone ophth susp
0.3-0.1%..ccccviiiiiiiiiiiiiiiii i, 67
tolterodine tartrate ...............covvunen. 58
tolvaptan.........cccoviiiiiiii i 53
tolvaptan tab therapy pack 30 & 15 mg
................................................. 53
tolvaptan tab therapy pack 45 & 15 mg
................................................. 53
tolvaptan tab therapy pack 60 & 30 mg
................................................. 53
tolvaptan tab therapy pack 90 & 30 mg
................................................. 53
topiramate ...........ccoeeiiiiiii i 39
toremifene citrate..............c.cccevvinnen. 13
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(0] 0] o V-4 20
torsemide........cccooviiiiiiiiiiiiiii i 28
TOUJEO MAX SOLOSTAR ......ccvvvvnnenn 47
TOUJEO SOLOSTAR ..c.ovviiiiiiiiiieiens 47
TPN ELECTROL INJ ..cviiiiiiiiiieeens 65
TRADIJENTA . e 45
tramadol hcl ..........c.ccoiiiiiiiiiiinn, 2
tramadol-acetaminophen tab 37.5-325
NG e e e 2
trandolapril...........ccccooeiiiiiiiiiiiinnnns 23
tranexamic acid .............c.ccciieiiinnnns 59
tranylcypromine sulfate................... 32
TRAVASOL INJ 10%...civviiniiiiiineinnnns 66
TRAZIMERA ... 20
trazodone hcl.............ccciiiiiiiiiiinnnns 32
TRELEGY AER ELLIPTA 100-62.5-25
MCG .o 69
TRELEGY AER ELLIPTA 200-62.5-25
MCG .o 69
TREMFYA. .o e 61
TREMFYA INDUCTION PACK FO........ 61
treprostinil .........c.coovviiiiiiiiiii 29
Eretinoin ......cvvv i 73
tretinoin (chemotherapy) ................ 14
triamcinolone acetonide (mouth)...... 76
triamcinolone acetonide (topical)...... 75
triamterene & hydrochlorothiazide cap
37.5-25m@g .cccoiiiii 28
triamterene & hydrochlorothiazide tab
37.5-25m@g .cccoiiiii 28
triamterene & hydrochlorothiazide tab
75-50mMg ... 28
tridacaing ii .........ccooviiiiiiiiiiiiiinnnns 75
Eriderm .....cooeeiiiii i e 75
trientine ACl ..........cc.ccoiiiiiiiiiiiiiinnn. 47
tri-estarylla ..........ccoooiiiiiiiiiiiiiin 50
trifluoperazine hcl .................c.coue 35
trifluriding ........cccoviiiiiii i 67
trihnexyphenidyl hcl ......................... 33
TRIJARDY XR TAB ER 24HR 10-5-
1000MG .o 45
TRIJARDY XR TAB ER 24HR 12.5-2.5-
1000MG ..iiiiiiiicc e 45
TRIJARDY XR TAB ER 24HR 25-5-
1000MG .o 45
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TRIJARDY XR TAB ER 24HR 5-2.5-

1000MG v e 45
TRIKAFTA PAK 59.5MG............ceveee. 71
TRIKAFTA PAK 75MG ...ccovviiiiiienee 71
TRIKAFTA TAB 100-50-75MG & 150MG

................................................. 71
TRIKAFTA TAB 50-25-37.5MG & 75MG

................................................. 71
tri-legest fe ......ovviiiiiiiiiiiiii i 50
tri-linyah ......coooiiiiiiiiiiiiiiiia 50
tri-lo-estarylla.............cccccoeiiiiinnn. 50
tri-lo-marzia ..........c.ccccciiei i, 50
Eri-lo-mili.......ccoooiiiiiiiiiiiiiiiiiii i, 50
tri-lo-SprintecC.........coovviiiiiiiinnnnnn, 50
trimethoprim .........cccccooviiiiiiiiiiiinnns 4
Eri=Mli oo e 50
trimipramine maleate ..................... 32
TRINTELLIX «oviiiieiiii e 32
Eri-SPprintec .....ccovviiii it 50
TRIUMEQ PD TAB ... 7
TRIUMEQ TAB .. 7
Eri-vylibra ......cccoooviiiiiiiiiiiiiiiiiiiaen 50
tri-vylibra 1o...........cooiiiiiiiiiiiiinen, 50
TROGARZO ... ctiiiiiiiiiii i aees 6
TROPHAMINE INJ 10%.....cccvcvvnnennnn. 66
trospium chloride ..................c..c..... 58
TRULICITY vt e e e 45
TRUMENBA ... 64
TRUQAP . 21
TRUXIMA. .o 21
TUKYSA e 21
TURALIO . 21
EUFQOZ ... e 50
twice-daily clindamycin phosphate

(topical) ..c..ooveviiiiiii 73
TWINRIX INT oo 64
TYBOST ettt ees 6
TYENNE....cc i 61
TYPHIM VI ..o 64
UBRELVY .o 41
UNIERroid «...ccovivviiiiiiii e 54
UPTRAVI .. 29
UPTRAVI PACK TAB 200/800............ 29
(0] g<To e [ (o) PP 57
USTEKINUMAB ..o 61
valacyclovir hcl ...........cocooiiiiiiiinnns 8
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VALCHLOR ..ot 76
valganciclovir hcl...................ccooveee. 8
valproate sodium .............ccoiievinnnn. 39
valproic acid ............ccocciiii i, 39
valsartan........coovveeiiiiiiiii i 25
valsartan-hydrochlorothiazide tab 160-
12.5mg..ccceviiiiiiiiiiiie 25
valsartan-hydrochlorothiazide tab 160-
25mMQg... 25
valsartan-hydrochlorothiazide tab 320-
12.5mg..cccvviiiiiiii 25
valsartan-hydrochlorothiazide tab 320-
25mg... 25

valsartan-hydrochlorothiazide tab 80-
12.5mg..ccceviiiiiiiii 25
VALTOCO 10 MG DOSE ......ccevivvnnns 39
VALTOCO 15 MG DOSE .......ccvvvvnenns 39
VALTOCO 20 MG DOSE .......ccvcvvnenns 39
VALTOCO 5 MG DOSE.......occvvivvinnnns 39
valtya 1/50........cccciiiiiiiiiiiiiiinnninnn, 50
vancomycin hcl ..............cccoeiiiniinnn. 4
VANCOMYCIN INJ 1 GM......ccvvivvinenn, 4
VANCOMYCIN INJ 500MG.........cuvne. 4
VANCOMYCIN INJ 750MG..........cvutne. 4
VANFLYTA i ee s 21
VAQT A e 64
varenicline tartrate......................... 43

varenicline tartrate tab 11 x 0.5 mg &
42 x 1 mg start pack.................... 44
VARIVAX i 64
VASCEPA. ... 26
VAXCHORA SUS ... 64
VEIIVEL .o 50
VELSIPITY .ot 61
VENCLEXTA .o 21
VENCLEXTA TAB START PK.............. 21
venlafaxine NCl...............ccocoeiiieiinnns 32
VENTOLIN HFA....coiiiiiiens 70
VENTOLIN HFA (INSTITUTIONAL PACK)
................................................. 70
verapamil hcl.............cooiiiiiininnn, 28
VERQUVO ... 29
VERSACLOZ....c.oi i e 35
VERZENIO ...coiiiiiiiiiii i e 21
= A = 50
77 1= 1= I 51
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vigabatrin..........coooiiiiiiiiiiii e 39

VIGadron€.......cuoiiii it 39
VIGAFYDE ... eniaes 39
(e[ 2106 =] P 39
vilazodone ACl.........ccooviiiiiiiiinnnnnnns 32
VIMKUNY A, i e 64
vincristine sulfate .........occciiiiiiiennnnnn 14
vinorelbine tartrate............ccoevvvnnnnns 14
V0] =] L= 51
VIRACEPT . ittt i iiirr e ennaaeees 6
VIREAD ..ot ittt iiiiiaree e snnnnnnnees 6
VITRAKVI .o i 21
VIVIMUSTA. i 12
VIVITROL .iiiiiiiiic i iiiiinee e e s ennaaes 44
VIVOTIF CAP EC...covviiiiiiiiiien i 64
VIZIMPRO ..iiiiiiii i s nnnes 21
VONIO oottt i 21
VOQUEZNA PAK DUAL PAK .............. 57
VOQUEZNA PAK TRIP PK ...ccvvvviinnenns 57
VORANIGO ..t iiiiinnee e nnnnnns 21
VOFICONAZOIE «..vvvviiiiiiiiiissnnnnnnnnes 5
VOSEVI TAB i 8
VOWST CAP .t iiiiiienee e ennaas 57
VRAYLAR ...t e e 35
vyfemla.....coooiiiiii i 51
177 15) - P 51
VY ZULT A i i nnaas 68
warfarin SOdium .........cccvviiveeviviiinnns 58
water for irrigation, sterile irrigation

SOIN oo 76
WELIREG. ...t 14
7= = 51
WESTAB PLUS TAB 27-1MG............. 66
WINREVAIR ..o 29
WINREVAIR INJ 45MG.......ccoviiininee 29
WINREVAIR INJ 60MG.......ovvvviinnnee 29
wixela inhub ..o 73
WY OST i e 47
XALKORI ..t neiiaaaees 21
XArah fe .o i 51
XARELTO ..t vniiaaeees 58
XARELTO STAR TAB 15/20MG.......... 58
XATMEP .. 62
XCOPRI ..ottt reniiaaeees 39
XCOPRI PAK 100-150 ...vvvvvviiiinnnnes. 39
XCOPRI PAK 12.5-25 .. 39
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XCOPRI PAK 150-200MG

(MAINTENANCE)......uvieeeeeeeeenennn, 39
XCOPRI PAK 150-200MG (TITRATION)

................................................. 39
XCOPRI PAK 50-100MG......cvvvveennnn.. 39
XDEMVY ..t 67
XELIANZ . oeeeeeeeeeeeeeee e, 61
XELJANZ XR ©vvveeeeeeeeeseeeeesaeeeeen, 61
XERMELO ...evveeeeeeeeeeeeeeeeeaeeaee e, 57
XHANCE ...t eeee e, 72
XIFAXAN ..ot eeeee e eeee e eeeeee e, 57
XIGDUO XR TAB 10-1000................ 45
XIGDUO XR TAB 10-500MG............. 45
XIGDUO XR TAB 2.5-1000............... 45
XIGDUO XR TAB 5-1000MG.............. 45
XIGDUO XR TAB 5-500MG............... 45
XIIDRA ottt eeee et e e, 68
XOLAIR ..t eee e eeee e eeeeee e, 71
XOSPATA .t eeeeee . 21
XPOVIO PAK (100 MG ONCE WEEKLY)

................................................. 22

XPOVIO PAK (40 MG ONCE WEEKLY) 21
XPOVIO PAK (40 MG TWICE WEEKLY)

XPOVIO PAK (60 MG ONCE WEEKLY) 22
XPOVIO PAK (60 MG TWICE WEEKLY)
................................................. 22
XPOVIO PAK (80 MG ONCE WEEKLY) 22
XPOVIO PAK (80 MG TWICE WEEKLY)

................................................. 22
XTANDI. it i 13
XUIANE oottt eeaaes 51
XULTOPHY INJ 100/3.6 ..ccccvvvvvieennnns 47
YESINTEK. .ottt iiiiianeeea e 61
YE-VAX INT .o i 64
YONS A e e 13
YUTREPIA. ..o e 30
YUVAFEIM it eee s 51
Zafemy ...ooieiii 51
Zafirlukast ......ccovveviiiiiiiiiiiiiii s 70
ZARXIO. ittt ittt i e 59
ZEGALOGUE ... 52
ZEJULA .o 22
ZELBORAF .. .ci it iiiiiree e innaes 22
ZEMAIRA. ...t 72
ZeNAatane ..o 73
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ZENPEP CAP 10000UNT.....coevviviiunnns 57

ZENPEP CAP 15000UNT....ccccvviveinnnns 57
ZENPEP CAP 20000UNT...cvvivviniinnnns 57
ZENPEP CAP 25000UNT.....cccvvivvinnnns 57
ZENPEP CAP 3000UNIT .....ccccvviveinnns 57
ZENPEP CAP 40000UNT....ccccvviveinnnns 57
ZENPEP CAP 5000UNIT ...ccvvcvviveinnnns 57
ZENPEP CAP 60000UNT.....cccvvivvinnnns 57
ZERVIATE...cc it 67
ZIidovuding......cc.covviiiiiiiiiiii i 6
ziprasidone hcl...........cccccoeviiiiiinnnns 35
ziprasidone mesylate ...................... 35
ZIRABEV ..o 22
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ZIRGAN oo i 67
zoledronic acid ...........ccccivviiiiiiiiinns 47
ZOLINZA ..ot e 22
zolpidem tartrate ..............ccovvinennn. 41
ZONISADE ..ot 39
ZONISAMIAE ...coiiuiiei it 39
ZOVIA 1/35 i 51
ZTALMY i 39
ZUumandiming ........ovvvvvviiiiiiiiiniinnnnns 51
ZURZUVAE ...t e 32
ZYDELIG ..ot i 22
ZYKADIA ... s 22
ZYLET SUS 0.5-0.3% ...ccccvvvvvviiinnnnns 67
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ATTENTION: If you speak another language, free language assistance services are available to you.
Appropriate auxiliary aids and services to provide information in accessible formats are also available free
of charge. Call 1-844-282-3026 (TTY: 711) or speak to your provider.

Espafiol

Spanish

A )
Arabic

H1 3T
Chinese
Francais

French

Deutsch
German

sl
Gujarati

et

Hindi

Italiano

Italian

BAE

Japanese

ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linglistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
apropiados para proporcionar informacion en formatos accesibles. Llame al 844-282-3026
(TTY: 711) o hable con su proveedor.

Jils g 3 o1 LS Auilaall 4 galll Bacliall Chlaad Sl )8 ¢id (A pol) ARl Ehaats i€ 1Y) ran

1-(°§~)ML-AQ Jadl Blaa Led) J g sl (S ity Cila slaall b oil dulio Ciladd g 33c Lo

Aeaal) adie ) st ol (711) 844-282-3026

FE: WRESP), AT RPN ERME S RS . AT S 2 R4 E 1
BT REARS, AR R A5 B . SO 1-844-282-3026 (UARHLIE: 711)
BB IR S5 TR AL RS

ATTENTION : Si vous parlez Francais, des services d'assistance linguistique gratuits sont a
votre disposition. Des aides et services auxiliaires appropriés pour fournir des informations
dans des formats accessibles sont également disponibles gratuitement. Appelez le 844-282-
3026 (TTY : 711) ou parlez a votre fournisseur.

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste
zur Verfugung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen
in barrierefreien Formaten stehen ebenfalls kostenlos zur Verfligung. Rufen Sie 844-282-
3026 (TTY: 711) an oder sprechen Sie mit Ihrem Provider.

£ 1of WIUL: %) R sl tlddl €l dl Hsd HINISIY AS UL Ac M) dHIRLHL
Guaod 8, A1 AI[E3E3] Yl W WA odd sTHeHi Hiled] YRl ulsdl Hiz«il
Ad 1A UL (deil YR GUud ey 8. 844-282-3026 (TTY: 711) UR S1d 52\ MAd| dHIRL
veldl 419 dld 52U,

& <: Afg 31y Tl iierd €, Ot 3MUch forg M Yech HTST HGTAAT HaTy SUersy Biil & |
JAY UREUl § SHER U - & (ol S0 Tgiad e SR dard o e
U § | 844-282-3026 (TTY: 711) IR HId B AT U YTl I d1d B |

ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono
inoltre disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni in
formati accessibili. Chiama I’1-844-282-3026 (TTY: 711) o parla con il tuo fornitore.

T BAREEFEINSGG S BEHOTEXBEY —EREZSHAVETEY . 7OELD
IWEELARATES RSB RSN GR X THEHER MU T 5= DBEU MBI IE®
H—ERLEH TIHAWZITET, 1-844-282-3026 (TTY: 711) FTHEEEZS
Lo FzlE SRRADEREFICTHIUTZSL,

iX
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sh20]

Korean

270

Laotian

Diné

Navajo

Farsi

PYCCKUI

Russian

Tagalog
Tagalog

vl,‘VIFJ
Thai

EB)
Urdu

Tiéng Viét

O: [&F=0]E AHEStA = B7 & 20f X[ MH|AF 0| &5t &= A5 H
0|8 7tsct A2 JYEE MEots HES EX 7|7 L AMH[AE RER
M| S E LICt 844-282-3026 (TTY: 711) O 2 T3St ALE MH| A K|S QA 0f
=252,

m

cQuaIv: mmﬁmcovwvs‘) 270, 9:503NIVFOBCIVWITICLLLCTOEI LBV, DeHo9goe
ot NILLSNIVccLLLCIBBITICEVITS LB Iz v IsLCCLLTIZIWIOCEICTING. dmcS
1-844-282-3026 (TTY: 711) & dwHuloidSnivasguaw.

SHOOH: Diné bee yanittigogo, saad bee and'awo' bee aka'anida'awo'it'aa jik'eh na holé.
Bee ahit bane'go bee nida'anishi t'aa akodaat'éhigii d66 bee aka'anida'wo'i ako bee baa
hane'i bee badadilyaa bich'i' ahoot'i'igii éi t'aa jik'eb holo. Kohji' 844-282-3026 (TTY:
711) hodiilnih doodage nika'analwoi bich'i' hanidzih.

13518 et s 3 OKGD AL Qs Dleas S 2 comne [0L) 03,5 3)l9] S| 1 g3
23 (pofwd BB SlacdB s wledbol A Sl awlio Blutay Olodas 9 ASKS rized
593 03l b b oS (eled (711 1eobals) 1-844-282-3026 oylets b sl 2 39290 0BG

BHUMAHWE: Ecnm Bbl roBOPUTE HA PYCCKMIA, BaM AOCTYMNHbI 6ecnaaTHble YCAYrn A3bIKOBOM
noanepkun. CoOoTBETCTBYIOLLME BCNOMOraTe/ibHble CPeacTBa W YyCAYrn No NpeoCTaBleHUI0
nHbopMaUmMmM B AOCTYMNHbIX dopmaTax TakKe npenoctasnatoTca becnnaTHo. Mo3BoHUTE NO
TenedpoHy 1-844-282-3026 (TTY: 711) nunn obpaTtuTech K CBOEMY MNOCTABLUMKY YCAYT.

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong
sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo
upang magbigay ng impormasyon sa mga naa-access na format. Tumawag sa 1-844-282-
3026 (TTY: 711) o makipag-usap sa iyong provider.

winume: vaaaldn vy infvsmsmuthomdashunsna uanannil
fuflimdosfiouazusnshumasieldoyalusuuuiiehdddlasliiduenloas Tusalnssinse
1-844-282-3026 (TTY: 711) niausnuiTiusnsvosmas
ot o) (Gl BB -y Oldws Bleds (§ade e S0b) J & DT 58 com g2 90 QTSI 103 a3
1-844-282-3026 -y wliws e g lods sl 3ldkel 3l sl W & 358 wplyd Slaglas
S b aw oS wlid Al b (S JE 5 (TTY:711)

LUU Y: Néu ban noi tiéng Viét, chiing t6i cung cap mién phi cac dich vu hb tro

Vietnamese Ng0On nglr. Cac hé trer dich vu pha hgp dé cung cap thong tin theo cac dinh dang dé

tiép can cling dwgc cung cap mién phi. Vui long goi theo sb 1-844-282-3026
(Nguoi khuyét tat: 711) hoac trao dbi véi ngudi cung cap dich vu ctia ban.
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Formulario de la Parte D de Medicare Advantage de CHRISTUS Health 2026

Este formulario se actualizé el 1 de octubre de 2025. Para obtener informacion mas reciente u otras
preguntas, comuniquese con Servicios para Miembros de CHRISTUS Health Medicare Complete
(HMO)/CHRISTUS Health Medicare Plus (HMO) al 1-844-282-3026 (los usuarios de TTY deben llamar al
711),de 8 a. m.- 8 p. m. (hora local), los siete dias de la semana, del 1 de octubre al 31 de marzoy de 8
a. m.-8p. m. (horalocal), de lunes a viernes, del 1 de abril al 30 de septiembre, o visite
christushealthplan.org.

Formulario efectivo date.
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Escanear para

tener accesso
al portal de

miembros en linea.

-

CHRISTUS:.

Health Plan

TTY 711

)

844.282.3026

de 8 a. m. a 8 p.m., hora local

Del 1de octubre al 31 de marzo, los 7 dias de la semana,

hora local

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

CHRISTUShealthplan.org
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