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Introduccion

Este documento se denomina Lista de medicamentos cubiertos (también se conoce como
Lista de medicamentos). Le indica qué medicamentos con receta y productos y medicamentos
de venta libre estan cubiertos por Aetna Better Health Premier Plan. La Lista de medicamentos
también indica si hay alguna norma o restriccion especial respecto de los medicamentos
cubiertos por Aetna Better Health Premier Plan. Los términos clave y sus definiciones aparecen
en el ultimo capitulo del Manual para miembros.

Mensaje importante sobre lo que paga por las vacunas: Algunas vacunas se consideran
beneficios médicos. Otras vacunas se consideran medicamentos de la Parte D. Nuestro plan
cubre la mayoria de las vacunas de la Parte D sin costo para usted.
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A. Descargos de responsabilidad

Esta es una lista de medicamentos que los miembros pueden obtener en Aetna Better Health
Premier Plan.

% Aetna Better Health Premier Plan es un plan de salud que tiene contratos con Medicare y
Medicaid de Michigan para brindarles los beneficios de ambos programas a sus inscritos.

% El formulario podria cambiar en cualquier momento. Usted recibira un aviso cuando sea
necesario.

% Consulte el Manual para miembros para obtener una descripcién completa de los
beneficios, las exclusiones, las limitaciones y las condiciones de cobertura del plan.

< ATENCION: If you speak a language other than English, language assistance
services, free of charge, are available to you. Call 1-855-676-5772 (TTY: 711),
24 hours a day, 7 days a week. La llamada es gratuita.

« ATENCION: Si habla espafiol o arabe, tiene a su disposicion servicios de
idiomas gratuitos. Llame al 1-855-676-5772 (TTY: 711), las 24 horas del dia,
los 7 dias de la semana. Esta llamada es gratuita.
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< Para obtener este documento de forma gratuita en otros formatos, como
tamano de letra grande, braille o audio, llame al 1-855-676-5772 (TTY: 711),
durante las 24 horas, los 7 dias de la semana. La llamada es gratuita.

< Si desea realizar o modificar una solicitud permanente para recibir los
materiales en un idioma que no sea inglés o en otro formato, puede llamar
al Departamento de Servicios para Miembros al 1-855-676-5772 (TTY: 711),
durante las 24 horas, los 7 dias de la semana.
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B. Preguntas frecuentes

Aqui encontrara las respuestas a las preguntas que tenga sobre esta Lista de medicamentos
cubiertos. Para obtener mas informacién o para buscar una pregunta y su respuesta, puede
leer todas las preguntas frecuentes.

B1. ;Qué medicamentos con receta figuran en la Lista de medicamentos
cubiertos?
(Para abreviarla, denominamos a la Lista de medicamentos cubiertos
“Lista de medicamentos”).

Los medicamentos que figuran en la Lista de medicamentos cubiertos que comienza en la
pagina 1 son los medicamentos cubiertos por Aetna Better Health Premier Plan. Estos
medicamentos estan disponibles en las farmacias dentro de nuestra red. Una farmacia se
encuentra dentro de nuestra red si tenemos un contrato para que trabaje con nosotros y le
proporcione servicios. Nos referimos a estas farmacias como “farmacias de la red”.

« Aetna Better Health Premier Plan cubrira todos los medicamentos que sean
médicamente necesarios de la Lista de medicamentos bajo las siguientes condiciones:

o Sisumeédico u otra persona autorizada a dar recetas le indica que los necesita para
sentirse mejor o mantenerse saludable. Y

o Usted obtiene el medicamento con receta en una farmacia de la red de Aetna Better
Health Premier Plan.

« Aetna Better Health Premier Plan puede tener pasos adicionales para acceder a ciertos
medicamentos (consulte la pregunta B4 a continuacion).

También puede encontrar la lista actualizada de medicamentos que cubrimos en nuestro
sitio web en AetnaBetterHealth.com/Michigan, puede pedirle ayuda a su coordinador de
atencion o llamar al Departamento de Servicios para Miembros al 1-855-676-5772 (TTY: 711),
durante las 24 horas, los 7 dias de la semana.

B2. ;Se modifica la Lista de medicamentos en algiin momento?

Si, y Aetna Better Health Premier Plan debe seguir las normas de Medicare y Medicaid de
Michigan al hacer cambios. Es posible que incorporemos o eliminemos medicamentos de la
Lista de medicamentos durante el afo.

También podemos modificar nuestras normas sobre los medicamentos. Por ejemplo,
podriamos realizar lo siguiente:

« Decidir solicitar o no solicitar la autorizacion previa (PA) para un medicamento. (La
autorizacion previa es una autorizacion por parte de Aetna Better Health Premier Plan
antes de que pueda obtener un medicamento).

« Incorporar o modificar la cantidad de medicamento que puede obtener (lo que se

denomina “limites de cantidad”).
Esta seccion continGa en la siguiente pagina.
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« Incorporar o modificar restricciones de tratamiento escalonado respecto de un
medicamento. (El tratamiento escalonado significa que usted debe probar un
medicamento antes de que cubramos otro medicamento).

Para obtener mas informacion sobre estas normas de medicamentos, consulte la pregunta B4.

Si esta tomando un medicamento que estaba cubierto al comienzo del afio, por lo general, no
eliminaremos ni cambiaremos la cobertura de ese medicamento durante el resto del afio a
menos que suceda lo siguiente:

« Aparezca en el mercado un medicamento nuevo y mas econémico que es igual de eficaz
que el medicamento que actualmente figura en la Lista de medicamentos. O bien
« Nos enteremos de que el medicamento no es seguro. O bien

e Se retire un medicamento del mercado.

En las preguntas B3 y B6 a continuacidn, encontrara mas informacion sobre lo que sucede
cuando se modifica la Lista de medicamentos.

« Siempre puede verificar la Lista de medicamentos actualizada de Aetna Better Health
Premier Plan por Internet en AetnaBetterHealth.com/Michigan.

o También puede llamar al Departamento de Servicios para Miembros para consultar la
Lista de medicamentos actual al 1-855-676-5772 (TTY: 711), durante las 24 horas, los
7 dias de la semana.

B3. ;{Qué sucede cuando la Lista de medicamentos cambia?

Algunos cambios en la Lista de medicamentos se aplicaran inmediatamente. Por ejemplo:

« Unnuevo medicamento genérico se encuentra disponible. A veces, se desarrolla un
medicamento genérico nuevo que funciona tan bien como el medicamento de marca que
actualmente figura en la Lista de medicamentos. Cuando eso ocurre, podemos eliminar
el medicamento de marca y agregar el medicamento genérico nuevo, pero el costo
del nuevo medicamento sera el mismo. Cuando agreguemos el nuevo medicamento
genérico, también podemos decidir mantener el medicamento de marca en la lista, pero
cambiar sus normas o limites de cobertura.

o Es probable que no le informemos antes de realizar este cambio, pero le enviaremos
informacion sobre el cambio especifico que hicimos una vez que entre en efecto.

o Usted o su proveedor pueden solicitar una excepcidn de estos cambios. Le
enviaremos un aviso con los pasos que puede tomar para solicitar una excepcion.
Consulte la pregunta B10 para obtener mas informacién sobre las excepciones.

Esta seccion contintia en la siguiente pagina.

Si tiene preguntas, llame a Aetna Better Health Premier Plan al 1-855-676-5772 (TTY:
711), durante las 24 horas, los 7 dias de la semana. La llamada es gratuita. Para obtener
mas informacion, visite AetnaBetterHealth.com/Michigan. \Y


tel:18556765772
tel:711
http://AetnaBetterHealth.com/michigan
http://AetnaBetterHealth.com/michigan
tel:18556765772
tel:711

Se quita un medicamento del mercado. Si la Administracion de Alimentos y
Medicamentos (FDA) indica que el medicamento que usted toma no es seguro o

si el fabricante retira el medicamento del mercado, lo eliminaremos de la Lista de
medicamentos. Si usted esta tomando el medicamento, se lo informaremos. Le
enviaremos una carta para informarle. La persona autorizada a dar recetas también
estara enterada de este cambio y puede ayudarle a encontrar otro medicamento para su
afeccion.

Podemos efectuar otros cambios que afecten los medicamentos que toma. Le
informaremos por adelantado sobre estos otros cambios en la Lista de medicamentos. Estos
cambios pueden suceder si ocurre lo siguiente:

La FDA proporciona nuevas pautas o existen nuevas pautas clinicas sobre el
medicamento.
Incorporamos un nuevo medicamento genérico que no es nuevo en el mercado. Y

o Reemplazamos un medicamento de marca que actualmente se encuentra en la Lista
de medicamentos. O bien

o Cambiamos las normas o limites de cobertura para el medicamento de marca.

Cuando estos cambios tengan lugar, haremos lo siguiente:

Se lo notificaremos al menos 30 dias antes de que hagamos el cambio en la Lista de
medicamentos. O bien

Se lo informaremos y le daremos un suministro del medicamento para 30 dias en un
entorno para pacientes externos y un suministro del medicamento para 31 dias en un
entorno de atencién a largo plazo después de que solicite un resurtido.

Esto le dara tiempo para consultar con su médico o la persona autorizada a dar recetas.
Pueden ayudarlo a decidir lo siguiente:

Si hay un medicamento similar en la Lista de medicamentos que pueda tomar en su
lugar. O bien

Si debe solicitar una excepciéon a estos cambios. Para obtener mas informacién sobre las
excepciones, consulte la pregunta B10.

B4. ;Hay alguna restriccion o limite en la cobertura de medicamentos? ;O se

debe tomar alguna medida para obtener ciertos medicamentos?

Si, algunos medicamentos tienen normas de cobertura o limitaciones en la cantidad que
puede obtener. En algunos casos, usted o su médico u otra persona autorizada a dar recetas
deben realizar algo antes para poder obtener un medicamento. Por ejemplo:

Esta seccion continGa en la siguiente pagina.
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« Autorizacion previa (PA) o aprobacion: Para algunos medicamentos, usted o su médico
u otra persona autorizada a dar recetas deben conseguir la autorizacion previa de Aetna
Better Health Premier Plan antes de obtener su medicamento con receta. Si no obtiene la
aprobacidn, es posible que Aetna Better Health Premier Plan no cubra el medicamento.

« Limites de cantidad: En ocasiones, Aetna Better Health Premier Plan limita la cantidad
que puede obtener de un medicamento.

. Tratamiento escalonado: En ocasiones, Aetna Better Health Premier Plan solicita que
haga un tratamiento escalonado. Esto significa que usted debera probar medicamentos
en un determinado orden para su afeccion médica. Es posible que deba probar un
medicamento antes de que cubramos otro medicamento. Si la persona autorizada
a darle recetas considera que el primer medicamento no es adecuado para usted,
entonces cubriremos el segundo.

. Coberturabasada en laindicacion: Si Aetna Better Health Premier Plan cubre un
medicamento solo para ciertas afecciones médicas, claramente lo identificaremos
en la Lista de medicamentos junto con las afecciones médicas especificas que estan
cubiertas.

Puede averiguar si su medicamento tiene requisitos adicionales o limites consultando las
tablas en las paginas 1 a 115. También puede obtener mas informacién en nuestro sitio web en
AetnaBetterHealth.com/Michigan. Hemos publicado documentos en Internet que explican
nuestras restricciones de tratamiento escalonado y autorizacion previa. También puede
pedirnos que le enviemos una copia.

También puede solicitar una excepcion de estas limitaciones. Esto le dara tiempo para
consultar con su médico o la persona autorizada a dar recetas. Ellos pueden ayudarlo a decidir
si hay un medicamento similar en la Lista de medicamentos que pueda tomar en su lugar o si
debe solicitar una excepcion. Para obtener mas informacion sobre las excepciones, consulte
las preguntas B10-B12.

B5. ¢Como sabré si el medicamento que deseo tiene limites o si debo tomar
alguna medida para obtener el medicamento?

La Lista de medicamentos cubiertos de la pagina 1tiene una columna titulada “Acciones
necesarias, restricciones o limites de uso”.

Esta seccion contintia en la siguiente pagina.
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B6. ;Qué sucede si Aetna Better Health Premier Plan modifica sus normas
sobre algunos medicamentos (por ejemplo, autorizaciones previas
o aprobaciones, limites de cantidad o restricciones de tratamiento
escalonado)?

En algunos casos, le informaremos con antelacion si incorporamos o modificamos
autorizaciones previas, limites de cantidad o restricciones de tratamiento escalonado respecto
de un medicamento. Consulte la pregunta B3 para obtener mas informacién sobre este aviso
anticipado y cuales son las situaciones en las que es posible que no le podamos avisar con
antelacion cuando cambien nuestras normas respecto de los medicamentos de la Lista de
medicamentos.

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

Hay dos formas para encontrar un medicamento:
o Puede buscar el nombre del medicamento por orden alfabético; O

o Puede buscar por afecciéon médica.

Para buscar por orden alfabético, vaya a la seccion del indice de medicamentos cubiertos.
Podra encontrarla en la pagina 116. El indice proporciona un listado alfabético de todos los
medicamentos incluidos en este documento. Tanto los medicamentos de marca como

los genéricos se encuentran en el indice. Busque su medicamento en el indice. Junto al
medicamento, vera el nimero de pagina en el que puede encontrar la informacién de cobertura.

Para buscar por afeccion médica, busque la seccidn titulada “Medicamentos agrupados
segun la afeccion médica” en la pagina 1. Los medicamentos en esta seccidn estan agrupados
en categorias dependiendo del tipo de afecciones médicas que estén acostumbrados a tratar.
Por ejemplo, si tiene una afeccidon cardiaca, debe buscar en la categoria “Cardiovascular”. Alli
encontrara los medicamentos que sirven para tratar las afecciones cardiacas.

B8. ;{Qué sucede si el medicamento que deseo tomar no figura en la Lista de
medicamentos?

Si no encuentra su medicamento en la Lista de medicamentos, llame al Departamento de
Servicios para Miembros al 1-855-676-5772 (TTY: 711), durante las 24 horas, los 7 dias de la
semana, y pregunte al respecto. Si le informan que Aetna Better Health Premier Plan no cubrira
el medicamento, usted puede hacer lo siguiente:

o Pedirle al Departamento de Servicios para Miembros una lista de los medicamentos
que sean similares al que desea tomar. Luego, muéstrele la lista a su médico u otra
persona autorizada a dar recetas. Pueden recetarle un medicamento de la Lista de
medicamentos que sea similar al que desea tomar. O bien

« Puede solicitarle al plan realizar una excepcion y cubrir el medicamento. Para obtener
mas informacion sobre las excepciones, consulte las preguntas B10-B12.
Esta seccion contintia en la siguiente pagina.
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B9.;Qué sucede si soy un miembro nuevo de Aetna Better Health Premier Plan
y no puedo encontrar mi medicamento en la Lista de medicamentos, o si
tengo algun problema para obtener mi medicamento?

Nosotros podemos ayudarle. Podemos cubrir un suministro temporal de su medicamento para
30 dias en un entorno para pacientes externos y un suministro de su medicamento para 31 dias
en un centro de atencion a largo plazo durante los primeros 90 dias como miembro de Aetna
Better Health Premier Plan. Esto le dara tiempo para consultar con su médico o la persona
autorizada a dar recetas. Ellos pueden ayudarlo a decidir si hay un medicamento similar en la
Lista de medicamentos que pueda tomar en su lugar o si debe solicitar una excepcion.

Si su medicamento con receta esta indicado para menos dias, le permitiremos obtener varios
resurtidos hasta llegar a un suministro maximo para 30 dias del medicamento en un entorno
para pacientes externos y un suministro del medicamento para 31 dias en un centro de
atencién a largo plazo.

Cubriremos un suministro del medicamento para 30 dias en un entorno para pacientes
externos y un suministro del medicamento para 31 dias en un centro de atencion a largo plazo
en las siguientes situaciones:

« Sitoma un medicamento que no se encuentra en nuestra Lista de medicamentos. O

» Silas normas del plan de salud no le permiten obtener la cantidad solicitada por la
persona autorizada a dar recetas. O

« Siel medicamento requiere la autorizacion previa de Aetna Better Health Premier Plan. O

« sitoma un medicamento que forma parte de una restriccion de tratamiento escalonado.

Si se encuentra en un hogar de convalecencia u otro centro de atencion a largo plazo, y
necesita un medicamento que no figura en la Lista de medicamentos, o si no puede obtener
con facilidad el medicamento que necesita, nosotros podemos ayudar. Si usted ha sido
miembro del plan por mas de 90 dias, vive en un centro de atencién a largo plazo y necesita un
suministro de inmediato, tenga en cuenta lo siguiente:

o Cubriremos un suministro para 31 dias del medicamento que necesite (a menos que
tenga una receta por menos dias), independientemente de que sea o0 no un miembro
nuevo de Aetna Better Health Premier Plan.

o Esto se suma al suministro temporal durante los primeros 90 dias de su membresia en
Aetna Better Health Premier Plan.

Esta seccion contintia en la siguiente pagina.
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Miembros actuales con un cambio en el nivel de atencion

o Cubriremos un suministro temporal para 31 dias por Unica vez si se traslada de un
hospital o un centro de atencion a largo plazo a un entorno de vivienda, y en las
siguientes situaciones:

o Necesita un medicamento que no se encuentra en nuestra Lista de medicamentos.
O bien

o Su capacidad para obtener el medicamento es limitada.

o Cubriremos un suministro temporal de 31 dias por Unica vez (consulte la nota a
continuacidn para conocer las excepciones) si se muda a un entorno de atencion a largo
plazo o fuera de unoy:

o Necesita un medicamento que no se encuentra en nuestra Lista de medicamentos.
O bien

o Su capacidad para obtener el medicamento es limitada.

Nota: Las formas de dosificacidon oral solida de marca, como en el caso de los comprimidos

o las capsulas, se limitan a surtidos de 14 dias con excepciones, segun lo exigido por las
normas de la Parte D de Medicare. Para solicitar el suministro temporal de un medicamento,
llame al Departamento de Servicios para Miembros al 1-855-676-5772 (TTY: 711), durante las
24 horas, los 7 dias de la semana.

Durante el tiempo en el que esté obteniendo un suministro temporal de un medicamento, debe
hablar con su proveedor para decidir qué hacer cuando se agote este suministro temporal.
Puede cambiarse a un medicamento diferente cubierto por el plan o solicitarle al plan que
haga una excepcion para usted y cubra el medicamento actual. Por ejemplo, usted puede
pedirle al plan que cubra un medicamento, aunque no esté en la Lista de medicamentos. O
puede pedirle al plan que cubra el medicamento sin limites. Si su proveedor dice que usted
tiene una buena razén médica para obtener una excepcion, puede ayudarlo a solicitar la
excepcion.

B10. ¢Puedo solicitar una excepcion para que se cubra mi medicamento?
Si. Puede solicitar una excepcién de Aetna Better Health Premier Plan para cubrir un
medicamento que no figure en la Lista de medicamentos.

También puede solicitarnos que cambiemos las normas para su medicamento.

o Por ejemplo, Aetna Better Health Premier Plan puede limitar la cantidad de un
medicamento que cubriremos. Si su medicamento tiene un limite, puede solicitarnos que
cambiemos el limite y cubramos mas.

« Otros ejemplos: Puede solicitarnos que omitamos las restricciones de tratamiento
escalonado o los requisitos de autorizacion previa.

Esta seccion continGa en la siguiente pagina.

Si tiene preguntas, llame a Aetna Better Health Premier Plan al 1-855-676-5772 (TTY:
711), durante las 24 horas, los 7 dias de la semana. La llamada es gratuita. Para obtener
X mas informacion, visite AetnaBetterHealth.com/Michigan.


tel:18556765772
tel:711
http://AetnaBetterHealth.com/michigan
tel:18556765772
tel:711

B11. ;Como puedo solicitar una excepcion?

Para solicitar una excepcion, llame al coordinador de atencién o al Departamento de Servicios
para Miembros. Su coordinador de atencién o un representante del Departamento de Servicios
para Miembros trabajara con usted y su proveedor para ayudarlo a solicitar una excepcion.
También puede leer el Capitulo 9 del Manual para miembros para obtener informacion sobre
las excepciones.

B12. ;Cuanto tiempo lleva obtener una excepcion?

Después de recibir una declaracion de la persona autorizada a darle recetas que respalde

su solicitud de una excepcion, le informaremos nuestra decisién en el plazo de 72 horas. La
persona autorizada a dar recetas puede proporcionar la declaracion de respaldo llamando

a su coordinador de atencién al 1-855-676-5772 (TTY: 711) o al Departamento de Servicios
para Miembros al 1-855-676-5772 (TTY: 711), durante las 24 horas, los 7 dias de la semana o
enviarnosla por fax al 1-844-242-0914.

Si usted o la persona autorizada a dar recetas consideran que su salud puede perjudicarse
si debe esperar 72 horas para recibir una decision, puede solicitar una excepcion acelerada.
Esta es una decision mas rapida. Si la persona autorizada a dar recetas respalda su solicitud,
le notificaremos nuestra decisidn dentro de las 24 horas después de haber recibido la
declaracion de respaldo de la persona autorizada a dar recetas.

B13. ¢;Qué son los medicamentos genéricos?

Los medicamentos genéricos estan compuestos por los mismos ingredientes activos que

los medicamentos de marca. Generalmente, cuestan menos que los medicamentos de
marca y no tienen nombres conocidos. Los medicamentos genéricos estan aprobados por la
Administracion de Alimentos y Medicamentos (FDA).

Aetna Better Health Premier Plan cubre tanto los medicamentos de marca como los genéricos.

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

La sigla en inglés OTC significa “de venta libre”. Aetna Better Health Premier Plan cubre
algunos medicamentos OTC cuando su proveedor los indica como medicamentos con receta.

Para saber qué medicamentos OTC estan cubiertos, puede leer la Lista de medicamentos de
Aetna Better Health Premier Plan.

Esta seccion contintia en la siguiente pagina.

Si tiene preguntas, llame a Aetna Better Health Premier Plan al 1-855-676-5772 (TTY:
711), durante las 24 horas, los 7 dias de la semana. La llamada es gratuita. Para obtener
mas informacion, visite AetnaBetterHealth.com/Michigan. X


tel:18556765772
tel:711
http://AetnaBetterHealth.com/michigan
tel:18556765772
tel:711
tel:18556765772
tel:18442420914

B15. ¢Aetna Better Health Premier Plan cubre productos OTC que no sean
medicamentos?

Aetna Better Health Premier Plan cubre algunos productos OTC que no sean medicamentos
cuando su proveedor los receta.

Entre los ejemplos de productos OTC que no son medicamentos se incluyen los pafos con alcohol
y los apdsitos de gasa.

Para saber qué productos OTC que no sean medicamentos estan cubiertos, puede leer la Lista de
medicamentos de Aetna Better Health Premier Plan.

B16. ¢;Cual es mi copago?

Como miembro de Aetna Better Health Premier Plan, no tiene copagos por los medicamentos
con recetay OTC, siempre y cuando siga las normas de Aetna Better Health Premier Plan.

B17. ¢Qué son los niveles de medicamentos?

Los niveles son grupos de medicamentos.

« Los medicamentos del Nivel 1 son medicamentos genéricos y de marca con receta de la
Parte D.

« Los medicamentos del Nivel 2 son medicamentos genéricos y de marca con receta de la
Parte D.

« Los medicamentos del Nivel 3 son medicamentos con receta que no son de la Parte Dy
medicamentos de venta libre.

Ningun nivel tiene copago.

Si tiene preguntas, llame a Aetna Better Health Premier Plan al 1-855-676-5772 (TTY:
711), durante las 24 horas, los 7 dias de la semana. La llamada es gratuita. Para obtener
Xl mas informacion, visite AetnaBetterHealth.com/Michigan.


tel:18556765772
tel:711
http://AetnaBetterHealth.com/michigan

C. Resumen de la Lista de medicamentos cubiertos

La siguiente Lista de medicamentos cubiertos le proporciona informacién sobre los
medicamentos cubiertos por Aetna Better Health Premier Plan. Si tiene alguna dificultad para
encontrar el medicamento que toma en la lista, consulte el indice de medicamentos cubiertos
que comienza en la pagina 116. En el indice se encuentran todos los medicamentos cubiertos
por Aetna Better Health Premier Plan por orden alfabético.

En la primera columna de esta tabla se indica el nombre del medicamento. Los medicamentos
de marca estan en letra mayuscula (como XARELTO) y los medicamentos genéricos estan en
letra minuscula y cursiva (como amoxicilina).

La informacidn incluida en la columna de acciones necesarias, restricciones o limites de uso
indica si Aetna Better Health Premier Plan tiene alguna norma especial para la cobertura del
medicamento.

Nota: El asterisco (*) al lado del medicamento indica que el medicamento no es un
“medicamento de la Parte D”.

« Estos medicamentos tienen diferentes normas en cuanto a las apelaciones. Una
apelaciéon es una manera formal de solicitarnos que revisemos una decisién de cobertura
y que la modifiquemos, si considera que hubo un error. Por ejemplo, podriamos decidir
que un medicamento que usted desea no esté cubierto o que ya no tiene cobertura de
Medicare o Medicaid de Michigan.

« Siusted o la persona autorizada a darle recetas no estan de acuerdo con nuestra
decision, pueden apelar. Para solicitar indicaciones sobre cdmo presentar una apelacion,
llame al Departamento de Servicios para Miembros al 1-855-676-5772 (TTY: 711),
durante las 24 horas, los 7 dias de la semana. También puede leer el Manual para
miembros en el Capitulo 9 para obtener informacion sobre cémo apelar una decision.

Si tiene preguntas, llame a Aetna Better Health Premier Plan al 1-855-676-5772 (TTY:
711), durante las 24 horas, los 7 dias de la semana. La llamada es gratuita. Para obtener
mas informacion, visite AetnaBetterHealth.com/Michigan. Xl


tel:18556765772
tel:711
http://AetnaBetterHealth.com/michigan

C1. Medicamentos agrupados segun la afeccion médica

Los medicamentos en esta seccidn estan agrupados en categorias dependiendo del tipo de
afecciones médicas que estén acostumbrados a tratar. Por ejemplo, si tiene una afeccion
cardiaca, debe buscar en la categoria “Cardiovascular”. Alli encontrara los medicamentos que
sirven para tratar las afecciones cardiacas.

Aqui estan los significados de los cddigos utilizados en la columna “Acciones
necesarias, restricciones o limites de uso™:

* = Productos OTC o medicamentos que no son de la Parte D y estan cubiertos por
Medicaid

PA = Autorizacion previa QL = Limites de cantidades ST = Tratamiento
escalonado
. . B/D = Cubiertos por la
NM ) No disponible para Parte Bo la PartepD de LA = Acceso limitado
pedido por correo .
Medicare
NDS = Suministro no
extendido
Costodel
medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
ANALGESICS - DRUGS TO TREAT PAIN AND INFLAMMATION
GOUT - DRUGS TO TREAT GOUT
allopurinol TABS 100mg, 300mg $0(1)
colchicine TABS .6mg $0(1) QL (120 tabs / 30 days)
colchicine w/ probenecid tab 0.5-500 mg $0(1)
MITIGARE CAPS .6mg $0(2) QL (60 caps / 30 days)
probenecid TABS 500mg $0(1)
MISCELLANEOUS
acetaminophen SOLN 160mg/5ml, $0(3) NM; *
325mg/10.15ml, 650mg/20.3ml; SUPP
120mg, 650mg; SUSP 160mg/5ml; TABS
325mg, 500mg; TBCR 650mg
acetaminophen extra stren TABS 500mg $0(3) NM; *
adult aspirin regimen TBEC 81mg $0(3) NM; *

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la
Parte D y estan cubiertos por Medicaid
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Costodel
medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso

arthritis pain relief TBCR 650mg $0(3) NM; *
aspirin CHEW 81mg; TABS 325mg; TBEC $0(3) NM; *
325mg

ASPIRIN SUPP 300mg $0(3) NM; *
aspirin adult low dose TBEC 81mg $0(3) NM; *
aspirin low dose CHEW 81mg; TBEC 8Img | $0(3) NM; *
aspirin low strength CHEW 81mg $0(3) NM; *
aspirin regimen TBEC 81mg $0(3) NM; *
childrens acetaminophen SUSP $0(3) NM; *
160mg/5ml

ed-apap LIQD 160mg/5ml $0(3) NM; *
feverall adults SUPP 650mg $0(3) NM; *
feverall childrens SUPP 120mg $0(3) NM; *
FEVERALL INFANTS SUPP 80mg $0(3) NM; *
FEVERALL JUNIOR STRENGTH SUPP $0(3) NM; *
325mg

gnp 8 hour arthritis reli TBCR 650mg $0(3) NM; *
gnp 8 hour pain relief TBCR 650mg $0(3) NM; *
gnp 8 hour pain reliever TBCR 650mg $0(3) NM; *
gnp acetaminophen TABS 325mg $0(3) NM; *
gnp adult aspirin low str CHEW 81mg $0(3) NM; *
gnp aspirin TABS 325mg; TBEC 81mg $0(3) NM; *
gnp aspirin low dose TBEC 81mg $0(3) NM; *
gnp infants pain/fever SUSP 160mg/5ml $0(3) NM; *
gnp pain & fever children SUSP $0(3) NM; *
160mg/5ml

gnp pain relief TABS 325mg $0(3) NM; *
gnp pain relief extra str TABS 500mg $0(3) NM; *
goodsense arthritis pain TBCR 650mg $0(3) NM; *
goodsense aspirin CHEW 81mg; TABS $0(3) NM; *
325mg

goodsense aspirin adults TABS 325mg $0(3) NM; *
goodsense pain & fever ch SUSP $0(3) NM; *
160mg/5ml

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la
Parte D y estan cubiertos por Medicaid
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Costodel

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
goodsense pain & fever in SUSP $0(3) NM; *
160mg/5ml
goodsense pain relief TABS 325mg $0(3) NM; *
goodsense pain relief ext TABS 500mg $0(3) NM; *
hm adult aspirin TABS 325mg $0(3) NM; *
hm aspirin TBEC 325mg $0(3) NM; *
hm aspirin ec low dose TBEC 81mg $0(3) NM; *
hm pain reliever TABS 325mg $0(3) NM; *
m-pap LIQD 160mg/5ml $0(3) NM; *
mapap CAPS 500mg $0(3) NM; *
mapap arthritis pain TBCR 650mg $0(3) NM; *
mapap childrens CHEW 80mg $0(3) NM; *
pain & fever childrens SUSP 160mg/5ml $0(3) NM; *
pain & fever infants SUSP 160mg/5ml $0(3) NM; *
qgc acetaminophen infants SUSP $0(3) NM; *
160mg/5ml
gc aspirin TABS 325mg $0(3) NM; *
gc aspirin low dose CHEW 81mg; TBEC $0(3) NM; *
81Img
qc enteric aspirin TBEC 325mg $0(3) NM; *
gc non-aspirin extra stre TABS 500mg $0(3) NM; *
gc pain relief TABS 325mg $0(3) NM; *
qc pain relief childrens SUSP 160mg/5ml $0(3) NM; *
qc pain relief extra stre TABS 500mg $0(3) NM; *
sm adult aspirin TABS 325mg $0(3) NM; *
sm aspirin adult low stre TBEC 81mg $0(3) NM; *
sm aspirin enteric coated TBEC 325mg $0(3) NM; *
sm aspirin low dose CHEW 81mg; TBEC $0(3) NM; *
8iImg
sm pain & fever childrens SUSP $0(3) NM; *
80mg/2.5ml, 160mg/5ml
sm pain & fever infants SUSP 160mg/5ml $0(3) NM; *
sm pain relief extra stre TABS 500mg $0(3) NM; *
sm pain reliever TABS 325mg $0(3) NM; *

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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Costodel
medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
sm pain reliever children SUSP $0(3) NM; *
160mg/5ml
sm pain reliever extra st TABS 500mg $0(3) NM; *
tension headache $0(3) NM; *
tri-buffered aspirin $0(3) NM; *
NSAIDS - DRUGS TO TREAT PAIN AND INFLAMMATION

all day pain relief TABS 220mg $0(3) NM; *
all day relief TABS 220mg $0(3) NM; *
celecoxib CAPS 50mg, 100mg, 200mg $0(1) QL (60 caps / 30 days)
celecoxib CAPS 400mg $0(1) QL (30 caps / 30 days)
childrens ibuprofen SUSP 100mg/5ml, $0(3) NM; *
200mg/10ml
diclofenac potassium TABS 50mg $0(1) QL (120 tabs / 30 days)
diclofenac sodium TB24 100mg; TBEC $0(1)
25mg, 50mg, 75mg
diflunisal TABS 500mg $0(1)
ec-naproxen TBEC 375mg $0(1) QL (120 tabs / 30 days)
ec-naproxen TBEC 500mg $0(1) QL (90 tabs / 30 days)
etodolac CAPS 200mg, 300mg; TABS $0(1)
400mg, 500mg; TB24 400mg, 500mg,
600mg
flurbiprofen TABS 100mg $0(1)
gnp childrens ibuprofen SUSP $0(3) NM; *
100mg/5ml
gnp ibuprofen CAPS 200mg; TABS $0(3) NM; *
200mg
gnp ibuprofen childrens CHEW 100mg $0(3) NM; *
gnp ibuprofen infants SUSP 50mg/1.25ml $0(3) NM; *
gnp naproxen TABS 220mg $0(3) NM; *
gnp naproxen sodium CAPS 220mg $0(3) NM; *
goodsense ibuprofen CAPS 200mg; TABS| $0(3) NM; *
200mg
goodsense ibuprofen child SUSP $0(3) NM; *
100mg/5ml

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la
Parte D y estan cubiertos por Medicaid
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Costodel

hr, 10mcg/hr, 15mcg/hr, 20mcg/hr

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
goodsense ibuprofen infan SUSP $0(3) NM; *
50mg/1.25ml
goodsense naproxen sodium TABS $0(3) NM; *
220mg
hm ibuprofen TABS 200mg $0(3) NM; *
hm ibuprofen childrens SUSP 100mg/5ml | $0(3) NM; *
hm naproxen sodium CAPS 220mg $0(3) NM; *
ibu TABS 400mg, 600mg, 800mg $0(1)
ibuprofen CAPS 200mg; TABS 200mg $0(3) NM; *
ibuprofen SUSP 100mg/5ml; TABS $0(1)
400mg, 600mg, 800mg
ibuprofen childrens SUSP 100mg/5ml $0(3) NM; *
ibuprofen infants SUSP 50mg/1.25ml $0(3) NM; *
ibuprofen junior strength CHEW 100mg $0(3) NM; *
infants ibuprofen SUSP 50mg/1.25ml $0(3) NM; *
meloxicam TABS 7.5mg, 15mg $0(1)
nabumetone TABS 500mg, 750mg $0(1)
naproxen TABS 250mg, 375mg, 500mg $0(1)
naproxen TBEC 375mg $0(1) QL (120 tabs / 30 days)
naproxen TBEC 500mg $0(1) QL (90 tabs / 30 days)
naproxen sodium CAPS 220mg; TABS $0(3) NM; *
220mg
naproxen sodium TABS 275mg, 550mg $0(1)
piroxicam CAPS 10mg, 20mg $0(1)
gc ibuprofen TABS 200mg $0(3) NM; *
gc naproxen sodium TABS 220mg $0(3) NM; *
sm ibuprofen CAPS 200mg; TABS 200mg $0(3) NM; *
sm ibuprofen ib TABS 200mg $0(3) NM; *
sm ibuprofen ib childrens CHEW 100mg $0(3) NM; *
sm infants ibuprofen SUSP 50mg/1.25ml $0(3) NM; *
sm naproxen sodium TABS 220mg $0(3) NM; *
sulindac TABS 150mg, 200mg $0(1)
OPIOID ANALGESICS, LONG-ACTING
buprenorphine PTWK 5mcg/hr, 7.5mcg/ $0(1) QL (4 patches / 28 days), PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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Costodel

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
fentanyl PT72 12mcg/hr, 25mcg/hr, $0(1) QL (10 patches / 30 days), PA
37.5mcg/hr, 50mcg/hr, 62.5mcg/hr,
75mcg/hr, 87.5mcg/hr, 100mcg/hr
hydrocodone bitartrate T24A 20mg, $0(1) QL (30 tabs / 30 days), PA
30mg, 40mg, 60mg
hydrocodone bitartrate T24A 80mg, $0(2) QL (30 tabs / 30 days), PA
100mg, 120mg
HYSINGLA ER T24A 20mg, 30mg, 40mg, $0(2) QL (30 tabs / 30 days), PA
60mg, 80mg, 100mg, 120mg
methadone hcl SOLN 5mg/5ml, $0(1) QL (450 mL / 30 days), PA
10mg/5ml
methadone hcl TABS 5mg, 10mg $0(1) QL (90 tabs / 30 days), PA
methadone hydrochloride i CONC 10mg/ $0(1) QL (90 mL / 30 days), PA
ml
morphine sulfate TBCR 15mg, 30mg, $0(1) QL (90 tabs / 30 days), PA
60mg, 100mg, 200mg
OXYCONTIN T12A 10mg, 15mg, 20mg, $0(2) QL (60 tabs / 30 days), PA
30mg, 40mg, 60mg, 80mg
OPIOID ANALGESICS, SHORT-ACTING
acetaminophen w/ codeine soln 120-12 $0(1) QL (2700 mL / 30 days)
mg/5ml
acetaminophen w/ codeine tab 300-15mg| $0(1) QL (400 tabs / 30 days)
acetaminophen w/ codeine tab 300-30 $0(1) QL (360 tabs / 30 days)
mg
acetaminophen w/ codeine tab 300-60 $0(1) QL (180 tabs / 30 days)
mg
butorphanol tartrate SOLN 1mg/ml, 2mg/ $0(2)
ml
endocet tab 2.5-325mg $0(1) QL (360 tabs / 30 days)
endocet tab 5-325mg $0(1) QL (360 tabs / 30 days)
endocet tab 7.5-325mg $0(1) QL (240 tabs / 30 days)
endocet tab 10-325mg $0(1) QL (180 tabs / 30 days)
fentanyl citrate LPOP 200mcg $0(1) QL (120 lozenges / 30 days),
PA

fentanyl citrate LPOP 400mcg, 600mcg, $0(2) NDS, QL (120 lozenges / 30
800mcg, 1200mcg, 1600mcg days), PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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mg

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso

hydrocodone-acetaminophen soln 7.5-325| $0(1) QL (2700 mL / 30 days)
mg/15ml
hydrocodone-acetaminophen tab 5-325 $0(1) QL (240 tabs / 30 days)
mg
hydrocodone-acetaminophen tab 7.5-325 $0(1) QL (180 tabs / 30 days)
mg
hydrocodone-acetaminophen tab 10-325 $0(1) QL (180 tabs / 30 days)
mg
hydrocodone-ibuprofen tab 7.5-200 mg $0(1) QL (150 tabs / 30 days)
hydromorphone hcl LIQD 1mg/ml $0(1) QL (600 mL / 30 days)
hydromorphone hcl TABS 2mg, 4mg, $0(1) QL (180 tabs / 30 days)
8mg
MORPHINE SULFATE SOLN 2mg/ml, $0(2) B/D
4mg/ml, 5mg/ml, 8mg/ml, 10mg/ml,
50mg/ml
morphine sulfate SOLN 4mg/ml, 8mg/ml, $0(2) B/D
10mg/ml
morphine sulfate SOLN 10mg/5ml, $0(1) QL (900 mL / 30 days)
20mg/5ml
morphine sulfate SOLN 20mg/ml $0(1) QL (180 mL / 30 days)
morphine sulfate TABS 15mg, 30mg $0(1) QL (180 tabs / 30 days)
MORPHINE SULFATE/SODIUM C SOLN $0(2) B/D
1mg/ml
nalbuphine hcl SOLN 10mg/ml, 20mg/ml $0(2)
oxycodone hcl CAPS 5mg $0(1) QL (180 caps / 30 days)
oxycodone hcl CONC 100mg/5ml $0(1) QL (180 mL / 30 days)
oxycodone hcl SOLN 5mg/5ml $0(1) QL (900 mL / 30 days)
oxycodone hcl TABS 5mg, 10mg, 15mg, $0(1) QL (180 tabs / 30 days)
20mg, 30mg
oxycodone w/ acetaminophen tab 2.5-325| $0(1) QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 5-325 $0(1) QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 7.5-325 $0(1) QL (240 tabs / 30 days)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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Costodel
medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
oxycodone w/ acetaminophen tab 10-325 $0(1) QL (180 tabs / 30 days)
mg
tramadol hcl TABS 50mg $0(1) QL (240 tabs / 30 days)
tramadol-acetaminophen tab 37.5-325 mg $0(1) QL (240 tabs / 30 days)
ANESTHETICS - DRUGS FOR NUMBING
LOCAL ANESTHETICS
lidocaine hcl (local anesth.) SOLN .5%, $0(1) B/D
1%, 1.5%, 2%

ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS

ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg $0(2) | NDS, QL (672 tabs / year), PA
amikacin sulfate SOLN 1gm/4ml, $0(1)

500mg/2ml

atovaquone SUSP 750mg/5ml $0(1)

aztreonam SOLR 1gm, 2gm $0(1)

BINAXNOW COV KIT HOME TES $0(3) QL (1 kit / 1day), NM; *
CARESTART KIT COVID-19 $0(3) QL (1 kit / 1day), NM; *
CAYSTON SOLR 75mg $0(2) NDS, NM, LA, PA
clindamycin hcl CAPS 75mg, 150mg, $0(1)

300mg

clindamycin palmitate hydrochloride $0(1)

SOLR 75mg/5ml

clindamycin phosphate SOLN $0(1)

600mg/4ml, 900mg/6ml, 9000mg/60ml

clindamycin phosphate in d5w iv soln 300 $0(1)

mg/50ml

clindamycin phosphate in d5w iv soln 600 $0(1)

mg/50ml

clindamycin phosphate in d5w iv soln 900 $0(1)

mg/50ml

CLINDMYC/NAC INJ 300/50ML $0(2)

CLINDMYC/NAC INJ 600/50ML $0(2)

CLINDMYC/NAC INJ 900/50ML $0(2)

CLINITEST KIT SELF-TST $0(3) OL (1 kit / 1 day), NM; *
colistimethate sodium SOLR 150mg $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la
Parte D y estan cubiertos por Medicaid
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Nombre del medicamento (Nivel) limites de uso

COVID-19 AT- KIT 1-PACK $0(3) QL (1 kit 7/ 1day), NM; *
COVID-19 RAP KIT 1-PACK $0(3) OL (1 kit / 1day), NM; *
COVID-19 RAP KIT 2-PACK $0(3) OL (1 kit / 1 day), NM; *
dapsone TABS 25mg, 100mg $0(1)
DAPTOMYCIN SOLR 350mg $0(2) NDS
daptomycin SOLR 350mg, 500mg $0(2) NDS
DIATRUST KIT COVID-19 $0(3) QL (1 kit 7/ 1day), NM; *
ELLUME COV19 KIT HOME TES $0(3) QL (1 kit / 1day), NM; *
EMVERM CHEW 100mg $0(2) NDS, QL (12 tabs / year)
ertapenem sodium SOLR 1gm $0(1)
FLOWFLEX KIT TEST $0(3) OL (1 kit / 1 day), NM; *
gentamicin in saline inj 0.8 mg/ml $0(1)
gentamicin in saline inj 1 mg/ml $0(1)
gentamicin in saline inj 1.2 mg/ml $0(1)
gentamicin in saline inj 1.6 mg/ml $0(1)
gentamicin in saline inj 2 mg/ml $0(1)
gentamicin sulfate SOLN 10mg/ml, $0(1)
40mg/ml
IHEALTH 2-PK KIT COVID-19 $0(3) QL (1kit/ 1day), NM; *
IHEALTH 5-PK KIT COVID-19 $0(3) OL (1 kit / 1 day), NM; *
IHEALTH 40PK KIT COVID-19 $0(3) QL (1kit / 1day), NM; *
imipenem-cilastatin intravenous for soln $0(1)
250 mg
imipenem-cilastatin intravenous for soln $0(1)
500 mg
INDICAID KIT COVID-19 $0(3) QL (1kit / 1day), NM; *
INTELISWAB KIT COVID-19 $0(3) QL (1kit / 1day), NM; *
ivermectin TABS 3mg $0(1) QL (12 tabs / 90 days), PA
linezolid SOLN 600mg/300ml $0(1)
linezolid SUSR 100mg/5ml $0(2) NDS, QL (1800 mL / 30 days)
linezolid TABS 600mg $0(1) QL (60 tabs / 30 days)
LINEZOLID INJ 2MG/ML $0(1)
LUCIRA CHECK KIT COVID-19 $0(3) QL (1 kit 7/ 1day), NM; *
meropenem SOLR 1gm, 500mg $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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methenamine hippurate TABS 1gm $0(1)
metronidazole SOLN 500mg/100ml; $0(1)
TABS 250mg, 500mg
neomycin sulfate TABS 500mg $0(1)
nitazoxanide TABS 500mg $0(2) NDS, QL (6 tabs / 30 days)
nitrofurantoin macrocrystal CAPS 50mg, $0(2)
100mg
nitrofurantoin monohyd macro CAPS $0(2)
100mg
ON/GO COVID KIT ANTIGEN $0(3) QL (1kit/ 1day), NM; *
ON/GO ONE KIT COVID-19 $0(3) QL (1kit / 1day), NM; *
pentamidine isethionate inh SOLR 300mg $0(1) B/D
pentamidine isethionate inj SOLR 300mg $0(1)
PILOT COVID KIT HOME TES $0(3) QL (1kit / 1day), NM; *
praziquantel TABS 600mg $0(1)
QUICKVUE HOM KIT COVID-19 $0(3) QL (1 kit / 1day), NM; *
SIVEXTRO SOLR 200mg; TABS 200mg $0(2) NDS
SPEEDY SWAB KIT COVID-19 $0(3) QL (1 kit 7/ 1day), NM; *
streptomycin sulfate SOLR 1gm $0(2) NDS
sulfadiazine TABS 500mg $0(2) NDS
sulfamethoxazole-trimethoprim iv soln $0(1)
400-80 mg/5ml
sulfamethoxazole-trimethoprim susp 200- $0(1)
40 mg/5ml
sulfamethoxazole-trimethoprim tab 400- $0(1)
80 mg
sulfamethoxazole-trimethoprim tab 800- $0(1)
160 mg
tinidazole TABS 250mg, 500mg $0(1)
tobramycin NEBU 300mg/5ml $0(2) NDS, NM, PA
tobramycin sulfate SOLN 1.2gm/30ml, $0(1)
10mg/ml, 40mg/ml, 80mg/2ml
trimethoprim TABS 100mg $0(1)
vancomycin hcl CAPS 125mg $0(1) QL (80 caps / 180 days)
vancomycin hcl CAPS 250mg $0(1) QL (160 caps / 180 days)
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PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la
Parte D y estan cubiertos por Medicaid
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vancomycin hcl SOLR 1gm, 5gm, 10gm, $0(1)
500mg, 750mg
VANCOMYCIN INJ 1 GM $0(2)
VANCOMYCIN INJ 500MG $0(2)
VANCOMYCIN INJ 750MG $0(2)
ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS

ABELCET SUSP 5mg/ml $0(2) B/D
amphotericin b SOLR 50mg $0(1) B/D
amphotericin b liposome SUSR 50mg $0(2) NDS, B/D
caspofungin acetate SOLR 50mg, 70mg $0(1)
fluconazole SUSR 10mg/ml, 40mg/ml; $0(1)
TABS 50mg, 100mg, 150mg, 200mg
fluconazole in nacl 0.9% inj 200 $0(1)
mg/100ml
fluconazole in nacl 0.9% inj 400 $0(1)
mg/200ml
flucytosine CAPS 250mg, 500mg $0(2) NDS, PA
griseofulvin microsize SUSP 125mg/5ml; $0(1)
TABS 500mg
griseofulvin ultramicrosize TABS 125mg, $0(1)
250mg
itraconazole CAPS 100mg $0(1) PA
ketoconazole TABS 200mg $0(1) PA
micafungin sodium SOLR 50mg, 100mg $0(2) NDS
nystatin TABS 500000unit $0(1)
posaconazole SUSP 40mg/ml $0(2) NDS, QL (630 mL / 30 days),

PA
posaconazole TBEC 100mg $0(2) NDS, QL (93 tabs / 30 days),

PA
terbinafine hcl TABS 250mg $0(1) QL (90 tabs / year)
voriconazole SOLR 200mg $0(1) PA
voriconazole SUSR 40mg/ml $0(2) NDS, PA
voriconazole TABS 50mg $0(1) QL (480 tabs / 30 days), PA
voriconazole TABS 200mg $0(1) QL (120 tabs / 30 days), PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00024078 v11

1



Nombre del medicamento

Costodel
medica-
mento
(Nivel)

Acciones necesarias,
restricciones o
limites de uso

ANTIMALARIALS - DRUGS TO TREAT MALARIA

atovaquone-proguanil hcl tab 62.5-25 mg $0(1)
atovaquone-proguanil hcl tab 250-100 mg $0(1)

chloroquine phosphate TABS 250mg, $0(1)

500mg

COARTEM TAB 20-120MG $0(2)

mefloquine hcl TABS 250mg $0(1)

primaquine phosphate TABS 26.3mg $0(1)

PRIMAQUINE PHOSPHATE TABS 26.3mg $0(2)

quinine sulfate CAPS 324mg $0(1) PA

ANTIRETROVIRAL AGENTS - DRUGS TO SUPPRESS HIV/AIDS INFECTION

abacavir sulfate SOLN 20mg/ml; TABS $0(1) NM
300mg
APTIVUS CAPS 250mg $0(2) NDS, NM
atazanavir sulfate CAPS 150mg, 200mg, $0(1) NM
300mg
darunavir TABS 600mg $0(2) NDS, QL (60 tabs / 30 days),
NM
darunavir TABS 800mg $0(2) NDS, QL (30 tabs / 30 days),
NM
EDURANT TABS 25mg $0(2) NDS, NM
efavirenz CAPS 50mg, 200mg; TABS $0(1) NM
600mg
emtricitabine CAPS 200mg $0(1) NM
EMTRIVA SOLN 10mg/ml $0(2) NM
etravirine TABS 100mg, 200mg $0(2) NDS, NM
fosamprenavir calcium TABS 700mg $0(2) NDS, NM
FUZEON SOLR 90mg $0(2) NDS, NM, LA
INTELENCE TABS 25mg $0(2) NM
ISENTRESS CHEW 25mg $0(2) NM
ISENTRESS CHEW 100mg; PACK 100mg; $0(2) NDS, NM
TABS 400mg
ISENTRESS HD TABS 600mg $0(2) NDS, NM
lamivudine SOLN 10mg/ml; TABS 150mg, $0(1) NM

300mg
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PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
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LEXIVA SUSP 50mg/ml $0(2) NM
maraviroc TABS 150mg, 300mg $0(2) NDS, NM
nevirapine SUSP 50mg/5ml; TABS $0(1) NM
200mg; TB24 400mg
NORVIR PACK 100mg $0(2) NM
PIFELTRO TABS 100mg $0(2) NDS, NM
PREZISTA SUSP 100mg/ml $0(2) NDS, QL (400 mL / 30 days),

NM
PREZISTA TABS 75mg $0(2) QL (480 tabs / 30 days), NM
PREZISTA TABS 150mg $0(2) NDS, QL (240 tabs / 30 days),

NM
REYATAZ PACK 50mg $0(2) NDS, NM
ritonavir TABS 100mg $0(1) NM
RUKOBIA TB12 600mg $0(2) NDS, NM
SELZENTRY SOLN 20mg/ml; TABS 75mg $0(2) NDS, NM
SELZENTRY TABS 25mg $0(2) NM
SUNLENCA TBPK 300mg $0(2) NDS, NM, LA
tenofovir disoproxil fumarate TABS $0(1) NM
300mg
TIVICAY TABS 10mg $0(2) NM
TIVICAY TABS 25mg, 50mg $0(2) NDS, NM
TIVICAY PD TBSO 5mg $0(2) NDS, NM
TROGARZO SOLN 200mg/1.33ml $0(2) NDS, NM, LA
TYBOST TABS 150mg $0(2) NM
VIRACEPT TABS 250mg, 625mg $0(2) NDS, NM
VIREAD POWD 40mg/gm; TABS 150mg, $0(2) NDS, NM
200mg, 250mg
zidovudine CAPS 100mg; SYRP $0(1) NM
50mg/5ml; TABS 300mg

ANTIRETROVIRAL COMBINATION AGENTS - DRUGS TO SUPPRESS HIV/AIDS
INFECTION

abacavir sulfate-lamivudine tab 600-300 $0(1) NM
mg
BIKTARVY TAB 30-120-15 MG $0(2) NDS, NM
BIKTARVY TAB 50-200-25 MG $0(2) NDS, NM

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la
Parte D y estan cubiertos por Medicaid
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CIMDUO TAB 300-300 $0(2) NDS, NM
COMPLERA TAB $0(2) NDS, NM
DELSTRIGO TAB $0(2) NDS, NM
DESCOVY TAB 120-15MG $0(2) NDS, QL (30 tabs / 30 days),

NM
DESCOVY TAB 200/25MG $0(2) NDS, QL (30 tabs / 30 days),

NM
DOVATO TAB 50-300MG $0(2) NDS, NM
efavirenz-emtricitabine-tenofovir df tab $0(2) NDS, NM
600-200-300 mg
efavirenz-lamivudine-tenofovir df tab 400- $0(2) NDS, NM
300-300 mg
efavirenz-lamivudine-tenofovir df tab 600- $0(2) NDS, NM
300-300 mg
emtricitabine-tenofovir disoproxil $0(2) NDS, QL (30 tabs / 30 days),
fumarate tab 100-150 mg NM
emtricitabine-tenofovir disoproxil $0(2) NDS, QL (30 tabs / 30 days),
fumarate tab 133-200 mg NM
emtricitabine-tenofovir disoproxil $0(2) NDS, QL (30 tabs / 30 days),
fumarate tab 167-250 mg NM
emtricitabine-tenofovir disoproxil $0(1) QL (30 tabs / 30 days), NM
fumarate tab 200-300 mg
EVOTAZ TAB 300-150 $0(2) NDS, NM
GENVOYA TAB $0(2) NDS, NM
JULUCA TAB 50-25MG $0(2) NDS, NM
lamivudine-zidovudine tab 150-300 mg $0(1) NM
lopinavir-ritonavir soln 400-100 mg/5ml $0(1) NM
(80-20 mg/ml)
lopinavir-ritonavir tab 100-25 mg $0(1) NM
lopinavir-ritonavir tab 200-50 mg $0(1) NM
ODEFSEY TAB $0(2) NDS, NM
PREZCOBIX TAB 800-150 $0(2) NDS, NM
STRIBILD TAB $0(2) NDS, NM
SYMTUZA TAB $0(2) NDS, NM
TRIUMEQ PD TAB $0(2) NDS, NM

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la
Parte D y estan cubiertos por Medicaid
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TRIUMEQ TAB $0(2) NDS, NM
TRIZIVIR TAB $0(2) NDS, NM
ANTITUBERCULAR AGENTS - DRUGS TO TREAT TUBERCULOSIS

cycloserine CAPS 250mg $0(2) NDS
ethambutol hcl TABS 100mg, 400mg $0(1)
isoniazid SYRP 50mg/5ml; TABS 100mg, $0(1)
300mg
PRIFTIN TABS 150mg $0(2)
pyrazinamide TABS 500mg $0(1)
rifabutin CAPS 150mg $0(1)
rifampin CAPS 150mg, 300mg; SOLR $0(1)
600mg
SIRTURO TABS 20mg, 100mg $0(2) NDS, NM, LA, PA
TRECATOR TABS 250mg $0(2)

ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS

acyclovir CAPS 200mg; SUSP $0(1)

200mg/5ml; TABS 400mg, 800mg

acyclovir sodium SOLN 50mg/ml $0(1) B/D
adefovir dipivoxil TABS 10mg $0(1) NM
BARACLUDE SOLN .05mg/ml $0(2) NDS, NM
entecavir TABS .5mg, Img $0(1) NM
EPCLUSA PAK 150-37.5 $0(2) NDS, NM, PA
EPCLUSA PAK 200-50MG $0(2) NDS, NM, PA
EPCLUSA TAB 200-50MG $0(2) NDS, NM, PA
EPCLUSA TAB 400-100 $0(2) NDS, NM, PA
famciclovir TABS 125mg, 250mg, 500mg $0(1)

ganciclovir sodium SOLR 500mg $0(1) B/D
HARVONI PAK 33.75-150MG $0(2) NDS, NM, PA
HARVONI PAK 45-200MG $0(2) NDS, NM, PA
HARVONI TAB 45-200MG $0(2) NDS, NM, PA
HARVONI TAB 90-400MG $0(2) NDS, NM, PA
lamivudine (hbv) TABS 100mg $0(1) NM
MAVYRET PAK 50-20MG $0(2) NDS, NM, PA
MAVYRET TAB 100-40MG $0(2) NDS, NM, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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oseltamivir phosphate CAPS 30mg $0(1) QL (168 caps / year)
oseltamivir phosphate CAPS 45mg, 75mg| $0(1) QL (84 caps / year)
oseltamivir phosphate SUSR 6mg/ml $0(1) QL (1080 mL / year)
PAXLOVID TAB 150-100 $0(2) QL (40 tabs / 30 days); $0
Cost Share
PAXLOVID TAB 300-100 $0(2) QL (60 tabs / 30 days); $0
Cost Share
PEGASYS SOLN 180mcg/ml; SOSY $0(2) NDS, NM, PA
180mcg/0.5ml
PREVYMIS TABS 240mg, 480mg $0(2) NDS, QL (28 tabs / 28 days),
PA
RELENZA DISKHALER AEPB 5mg/blister $0(2) QL (6 inhalers / year)
ribavirin (hepatitis c) CAPS 200mg; TABS $0(1) NM
200mg
rimantadine hydrochloride TABS 100mg $0(1)
valacyclovir hcl TABS 1gm, 500mg $0(1)
valganciclovir hcl SOLR 50mg/ml $0(2) NDS
valganciclovir hcl TABS 450mg $0(1)
VEMLIDY TABS 25mg $0(2) NDS, NM
VOSEVI TAB $0(2) NDS, NM, PA
XOFLUZA TBPK 40mg, 80mg $0(2) QL (1tab /180 days)

CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS

cefaclor CAPS 250mg, 500mg; SUSR $0(1)
250mg/5ml

CEFACLOR ER TB12 500mg $0(2)
cefadroxil CAPS 500mg; SUSR $0(1)
250mg/5ml, 500mg/5ml

CEFAZOLIN SOLR 2gm, 3gm $0(2)
CEFAZOLIN INJ 1GM/50ML $0(2)
cefazolin sodium SOLR 1gm, 2gm, 3gm, $0(1)
10gm, 500mg

CEFAZOLIN SOLN 2GM/100ML-4% $0(2)
cefdinir CAPS 300mg; SUSR 125mg/5ml, $0(1)
250mg/5ml

cefepime hcl SOLR 1gm, 2gm $0(1)
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cefixime CAPS 400mg; SUSR $0(1)
100mg/5ml, 200mg/5ml
cefoxitin sodium SOLR 1gm, 2gm, 10gm $0(1)
cefpodoxime proxetil SUSR 50mg/5ml, $0(1)

100mg/5ml; TABS 100mg, 200mg

cefprozil SUSR 125mg/5ml, 250mg/5ml; $0(1)
TABS 250mg, 500mg

ceftazidime SOLR 1gm, 2gm, 6gm $0(1)
ceftriaxone sodium SOLR 1gm, 2gm, $0(1)
10gm, 250mg, 500mg

cefuroxime axetil TABS 250mg, 500mg $0(1)

cefuroxime sodium SOLR 1.5gm, 750mg $0(1)

cephalexin CAPS 250mg, 500mg; SUSR $0(1)
125mg/5ml, 250mg/5ml

tazicef SOLR 1gm, 2gm, 6gm $0(1)

TEFLARO SOLR 400mg, 600mg $0(2) NDS
ERYTHROMYCINS/MACROLIDES - DRUGS TO TREAT INFECTIONS

azithromycin PACK 1gm; SOLR 500mg; $0(1)

SUSR 100mg/5ml, 200mg/5ml; TABS
250mg, 500mg, 600mg

clarithromycin SUSR 125mg/5ml, $0(1)
250mg/5ml; TABS 250mg, 500mg; TB24

500mg

DIFICID SUSR 40mg/ml; TABS 200mg $0(2) NDS
e.e.s. 400 TABS 400mg $0(1)
ery-tab TBEC 250mg, 333mg, 500mg $0(1)
ERYTHROCIN LACTOBIONATE SOLR $0(2)
500mg

erythrocin stearate TABS 250mg $0(1)
erythromycin base CPEP 250mg; TABS $0(1)
250mg, 500mg; TBEC 250mg, 333mg,

500mg

erythromycin ethylsuccinate TABS $0(1)
400mg

erythromycin lactobionate SOLR 500mg $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la
Parte D y estan cubiertos por Medicaid

N.° de identificacion del formulario: 00024078 v11

17



Costodel

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS
CIPRO SUSR 500mg/5ml $0(2)
ciprofloxacin 200 mg/100ml in d5w $0(1)
ciprofloxacin 400 mg/200ml in d5w $0(1)
ciprofloxacin hcl TABS 250mg, 500mg, $0(1)
750mg
levofloxacin SOLN 25mg/ml; TABS $0(1)

250mg, 500mg, 750mg

levofloxacin in d5w iv soln 250 mg/50ml $0(1

levofloxacin in d5w iv soln 500 mg/100ml $0(1

moxifloxacin hcl TABS 400mg $0(1

)
)
levofloxacin in d5w iv soln 750 mg/150ml $0(1)
)
)

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

PENICILLINS - DRUGS TO TREAT INFECTIONS

amoxicillin CAPS 250mg, 500mg; CHEW $0(1)
125mg, 250mg; SUSR 125mg/5ml,
200mg/5ml, 250mg/5ml, 400mg/5ml;
TABS 500mg, 875mg

amoxicillin & k clavulanate chew tab 200- $0(1)
28.5mg

amoxicillin & k clavulanate chew tab 400- $0(1)
57 mg

amoxicillin & k clavulanate for susp 200- $0(1)
28.5 mg/5ml

amoxicillin & k clavulanate for susp 250- $0(1)
62.5 mg/5ml

amoxicillin & k clavulanate for susp 400- $0(1)
57 mg/5ml

amoxicillin & k clavulanate for susp 600- $0(1)
42.9 mg/5ml

amoxicillin & k clavulanate tab 250-125 mg | $0(1)
amoxicillin & k clavulanate tab 500-125 $0(1)
mg

amoxicillin & k clavulanate tab 875-125 mg $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la
Parte D y estan cubiertos por Medicaid
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Costodel

2.25gm (2-0.25 gm)

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
amoxicillin & k clavulanate tab er 12hr $0(1)
1000-62.5 mg
ampicillin CAPS 500mg $0(1)
ampicillin & sulbactam sodium for inj 1.5 $0(1)
(1-0.5) gm
ampicillin & sulbactam sodium for inj 3 $0(1)
(2-1) gm
ampicillin & sulbactam sodium for iv soln $0(1)
1.5 (1-0.5) gm
ampicillin & sulbactam sodium for iv soln $0(1)
3(2-1) gm
ampicillin & sulbactam sodium for iv soln $0(1)
15 (10-5) gm
ampicillin sodium SOLR 1gm, 2gm, 10gm, $0(1)
125mg, 250mg, 500mg
BICILLIN L-A SUSY 600000unit/ml, $0(2)
1200000unit/2ml, 2400000unit/4ml
dicloxacillin sodium CAPS 250mg, $0(1)
500mg
nafcillin sodium SOLR 1gm, 2gm $0(1)
nafcillin sodium SOLR 10gm $0(2) NDS
oxacillin sodium SOLR 1gm, 2gm, 10gm $0(1)
PEN GK/DEXTR INJ 40000/ML $0(2)
PEN GK/DEXTR INJ 60000/ML $0(2)
penicillin g potassium SOLR $0(1)
5000000unit, 20000000unit
penicillin g sodium SOLR 5000000unit $0(1)
penicillin v potassium SOLR 125mg/5ml, $0(1)
250mg/5ml; TABS 250mg, 500mg
pfizerpen SOLR 5000000unit, $0(1)
20000000unit
piperacillin sod-tazobactam na for inj $0(1)
3.375gm (3-0.375gm)
piperacillin sod-tazobactam sod for inj $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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Costodel

40.5 gm (36-4.5 gm)

medica- Acciones necesarias,
mento restricciones o

Nombre del medicamento (Nivel) limites de uso

piperacillin sod-tazobactam sod for inj 4.5 $0(1)

gm (4-0.5gm)

piperacillin sod-tazobactam sod for inj $0(1)

13.5 gm (12-1.5 gm)

piperacillin sod-tazobactam sod for inj $0(1)

TETRACYCLINES - DRUGS TO TREAT INFECTIONS

doxy 100 SOLR 100mg $0(1)

doxycycline (monohydrate) CAPS 50mg, $0(1)

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

75mg, 100mg

doxycycline hyclate CAPS 50mg, 100mg; $0(1)

SOLR 100mg; TABS 20mg, 100mg

minocycline hcl CAPS 50mg, 75mg, $0(1)

100mg

NUZYRA SOLR 100mg; TABS 150mg $0(2) NDS, NM, LA
tetracycline hcl CAPS 250mg, 500mg $0(1) PA
tigecycline SOLR 50mg $0(2) NDS

ANTINEOPLASTIC AGENTS - DRUGS TO TREAT CANCER

ALKYLATING AGENTS
BENDEKA SOLN 100mg/4ml $0(2) NDS, B/D, NM, LA
carboplatin SOLN 50mg/5ml, $0(1) B/D
150mg/15ml, 450mg/45ml, 600mg/60ml
cisplatin SOLN 50mg/50ml, $0(1) B/D
100mg/100ml, 200mg/200ml
cyclophosphamide CAPS 25mg, 50mg; $0(1) B/D
SOLR 1gm, 500mg
CYCLOPHOSPHAMIDE SOLN 1gm/5ml, $0(2) NDS, B/D
500mg/2.5ml, 500mg/ml
cyclophosphamide SOLR 2gm $0(2) NDS, B/D
CYCLOPHOSPHAMIDE TABS 25mg, $0(2) B/D
50mg
CYCLOPHOSPHAMIDE MONOHYDR $0(2) NDS, B/D
SOLN 2gm/10ml
GLEOSTINE CAPS 10mg, 40mg $0(2) NM
GLEOSTINE CAPS 100mg $0(2) NDS, NM
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PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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Costodel

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
LEUKERAN TABS 2mg $0(2) NDS
oxaliplatin SOLN 50mg/10ml, $0(1) B/D
100mg/20ml, 200mg/40ml; SOLR 50mg
oxaliplatin SOLR 100mg $0(2) NDS, B/D
paraplatin SOLN 1000mg/100ml $0(1) B/D
ANTIBIOTICS
doxorubicin hcl SOLN 2mg/ml $0(1) B/D
doxorubicin hcl liposomal INJ 2mg/ml $0(2) NDS, B/D
ELLENCE SOLN 50mg/25ml, $0(2) B/D
200mg/100ml
ANTIMETABOLITES
azacitidine SUSR 100mg $0(2) NDS, B/D, NM
cytarabine SOLN 20mg/ml $0(1) B/D
fluorouracil SOLN 1gm/20ml, $0(1) B/D
2.5gm/50ml, 5gm/100ml, 500mg/10ml
gemcitabine hcl SOLN 1gm/26.3ml, $0(1) B/D
2gm/52.6ml, 200mg/5.26ml; SOLR 1gm,
2gm, 200mg
INQOVI TAB 35-100MG $0(2) NDS, QL (5 tabs / 28 days),
NM, LA, PA
LONSURF TAB 15-6.14 $0(2) | NDS, QL (100 tabs / 28 days),
NM, LA, PA
LONSURF TAB 20-8.19 $0(2) NDS, QL (80 tabs / 28 days),
NM, LA, PA
mercaptopurine TABS 50mg $0(1)
methotrexate sodium SOLN 1gm/40ml, $0(1) B/D
50mg/2ml, 250mg/10ml; SOLR 1gm
ONUREG TABS 200mg, 300mg $0(2) NDS, QL (14 tabs / 28 days),
NM, LA, PA
pemetrexed disodium SOLR 100mg, $0(2) NDS, B/D
500mg, 750mg, 1000mg
PURIXAN SUSP 2000mg/100ml $0(2) NDS, NM, LA
TABLOID TABS 40mg $0(2)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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Costodel

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate TABS 250mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA
abiraterone acetate TABS 500mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
AKEEGA TAB 50/500MG $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
AKEEGA TAB 100/500 $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
anastrozole TABS 1mg $0(1)
bicalutamide TABS 50mg $0(1)
ELIGARD KIT 7.5mg, 22.5mg, 30mg, $0(2) NM, PA
45mg
ERLEADA TABS 60mg $0(2) [ NDS, QL (120 tabs / 30 days),
NM, LA, PA
ERLEADA TABS 240mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
EULEXIN CAPS 125mg $0(2) NDS
exemestane TABS 25mg $0(1)
FIRMAGON SOLR 80mg $0(2) NM, PA
FIRMAGON SOLR 120mg/vial $0(2) NDS, NM, PA
fulvestrant SOSY 250mg/5ml $0(2) NDS, B/D
letrozole TABS 2.5mg $0(1)
leuprolide acetate KIT 1mg/0.2ml $0(1) NM, PA
LUPRON DEPOT (1-MONTH) KIT 3.75mg $0(2) NDS, NM, PA
LUPRON DEPOT (3-MONTH) KIT 11.25mg $0(2) NDS, NM, PA
LYSODREN TABS 500mg $0(2) NDS, NM, LA
megestrol acetate TABS 20mg, 40mg $0(2)
nilutamide TABS 150mg $0(2) NDS
NUBEQA TABS 300mg $0(2) [ NDS, QL (120 tabs / 30 days),
NM, LA, PA
ORGOVYX TABS 120mg $0(2) NDS, NM, LA, PA
ORSERDU TABS 86mg $0(2) NDS, QL (90 tabs / 30 days),

NM, LA, PA
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PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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Costodel

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso

ORSERDU TABS 345mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA

SOLTAMOX SOLN 10mg/5ml $0(2) NDS

tamoxifen citrate TABS 10mg, 20mg $0(1)

toremifene citrate TABS 60mg $0(1)

XTANDI CAPS 40mg $0(2) NDS, QL (120 caps / 30 days),
NM, LA, PA

XTANDI TABS 40mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA

XTANDI TABS 80mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA

IMMUNOMODULATORS

lenalidomide CAPS 2.5mg, 5mg, 10mg, $0(2) NDS, QL (28 caps / 28 days),

15mg NM, LA, PA

lenalidomide CAPS 20mg, 25mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA

POMALYST CAPS 1mg, 2mg, 3mg, 4mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA

REVLIMID CAPS 2.5mg, 5mg, 10mg, $0(2) NDS, QL (28 caps / 28 days),

15mg NM, LA, PA

REVLIMID CAPS 20mg, 25mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA

THALOMID CAPS 50mg, 100mg $0(2) NDS, QL (28 caps / 28 days),
NM, LA, PA

THALOMID CAPS 150mg, 200mg $0(2) NDS, QL (56 caps / 28 days),
NM, LA, PA

MISCELLANEOUS
BESREMI SOSY 500mcg/ml $0(2) NDS, QL (2 syringes / 28
days), NM, LA, PA
bexarotene CAPS 75mg $0(2) NDS, QL (300 caps / 30
days), NM, PA

hydroxyurea CAPS 500mg $0(1)

irinotecan hcl SOLN 40mg/2ml, $0(1) B/D

100mg/5ml, 300mg/15ml, 500mg/25ml

IWILFIN TABS 192mg $0(2) NDS, QL (240 tabs / 30 days),

NM, LA, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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Costodel

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
KISQALI 200 PAK FEMARA $0(2) NDS, QL (49 tabs / 28 days),
NM, PA
KISQALI 400 PAK FEMARA $0(2) NDS, QL (70 tabs / 28 days),
NM, PA
KISQALI 600 PAK FEMARA $0(2) NDS, QL (91tabs / 28 days),
NM, PA
MATULANE CAPS 50mg $0(2) NDS, NM, LA
tretinoin (chemotherapy) CAPS 10mg $0(2) NDS
WELIREG TABS 40mg $0(2) NDS, QL (90 tabs / 30 days),
NM, LA, PA
MITOTIC INHIBITORS
docetaxel CONC 20mg/ml $0(1) B/D
docetaxel CONC 80mg/4ml, 160mg/8ml; | $0(2) NDS, B/D
SOLN 20mg/2ml, 80mg/8ml,
160mg/16ml
DOCETAXEL CONC 80mg/4ml, $0(2) NDS, B/D
160mg/8ml; SOLN 20mg/2ml, 80mg/8ml,
160mg/16ml
etoposide SOLN 1gm/50ml, 100mg/5ml, $0(1) B/D
500mg/25ml
paclitaxel CONC 6mg/ml, 30mg/5ml, $0(1) B/D
150mg/25ml, 300mg/50ml
paclitaxel protein-bound particles for iv $0(2) NDS, B/D, NM
susp 100 mg
vincristine sulfate SOLN 1mg/ml $0(1) B/D
vinorelbine tartrate SOLN 10mg/ml, $0(1) B/D
50mg/5ml
MOLECULAR TARGET AGENTS
ALECENSA CAPS 150mg $0(2) NDS, QL (240 caps / 30
days), NM, LA, PA
ALUNBRIG TABS 30mg $0(2) [ NDS, QL (120 tabs / 30 days),
NM, LA, PA
ALUNBRIG TABS 90mg, 180mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
ALUNBRIG PAK $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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Costodel
medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
AUGTYRO CAPS 40mg $0(2) NDS, QL (240 caps / 30
days), NM, LA, PA
AYVAKIT TABS 25mg, 50mg, 100mg, $0(2) NDS, QL (30 tabs / 30 days),
200mg, 300mg NM, LA, PA
BALVERSA TABS 3mg $0(2) NDS, OL (84 tabs / 28 days),
NM, LA, PA
BALVERSA TABS 4mg $0(2) NDS, OL (56 tabs / 28 days),
NM, LA, PA
BALVERSA TABS 5mg $0(2) NDS, QL (28 tabs / 28 days),
NM, LA, PA
BORTEZOMIB SOLR 1mg, 2.5mg, 3.5mg $0(2) NDS, NM, PA
bortezomib SOLR 3.5mg $0(2) NDS, NM, PA
BOSULIF CAPS 50mg $0(2) NDS, QL (360 caps / 30
days), NM, PA
BOSULIF CAPS 100mg $0(2) | NDS, QL (150 caps / 25 days),
NM, PA
BOSULIF TABS 100mg $0(2) | NDS, QL (180 tabs / 30 days),
NM, PA
BOSULIF TABS 400mg, 500mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
BRAFTOVI CAPS 75mg $0(2) [NDS, QL (180 caps / 30 days),
NM, LA, PA
BRUKINSA CAPS 80mg $0(2) [NDS, QL (120 caps / 30 days),
NM, LA, PA
CABOMETYX TABS 20mg, 40mg, 60mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
CALQUENCE CAPS 100mg $0(2) | NDS, QL (60 caps / 30 days),
NM, LA, PA
CALQUENCE TABS 100mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
CAPRELSA TABS 100mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
CAPRELSA TABS 300mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
COMETRIQ (60MG DOSE) KIT 20mg $0(2) NDS, QL (84 caps / 28 days),
NM, LA, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00024078 v11

25



Costodel
medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
COMETRIQ KIT 100MG $0(2) NDS, QL (56 caps / 28 days),
NM, LA, PA
COMETRIQ KIT 140MG $0(2) NDS, QL (112 caps / 28 days),
NM, LA, PA
COPIKTRA CAPS 15mg, 25mg $0(2) NDS, QL (56 caps / 28 days),
NM, LA, PA
COTELLIC TABS 20mg $0(2) NDS, QL (63 tabs / 28 days),
NM, LA, PA
DAURISMO TABS 25mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
DAURISMO TABS 100mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
ERIVEDGE CAPS 150mg $0(2) | NDS, QL (30 caps / 30 days),
NM, LA, PA
erlotinib hcl TABS 25mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
erlotinib hcl TABS 100mg, 150mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
everolimus TABS 2.5mg, 5mg, 7.5mg, $0(2) NDS, QL (30 tabs / 30 days),
10mg NM, PA
everolimus TBSO 2mg $0(2) | NDS, QL (150 tabs / 30 days),
NM, PA
everolimus TBSO 3mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
everolimus TBSO 5mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
EXKIVITY CAPS 40mg $0(2) NDS, QL (120 caps / 30 days),
NM, LA, PA
FOTIVDA CAPS .89mg, 1.34mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA
FRUZAQLA CAPS 1mg $0(2) NDS, QL (84 caps / 28 days),
NM, LA, PA
FRUZAQLA CAPS 5mg $0(2) NDS, QL (21 caps / 28 days),
NM, LA, PA
GAVRETO CAPS 100mg $0(2) [NDS, QL (120 caps / 30 days),
NM, LA, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la
Parte D y estan cubiertos por Medicaid
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Costodel

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
gefitinib TABS 250mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
GILOTRIF TABS 20mg, 30mg, 40mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
HERCEP HYLEC SOL 60-10000 $0(2) NDS, NM, LA, PA
HERCEPTIN SOLR 150mg $0(2) NDS, NM, LA, PA
HERZUMA SOLR 150mg, 420mg $0(2) NDS, NM, PA
IBRANCE CAPS 75mg, 100mg, 125mg $0(2) NDS, OL (21 caps / 28 days),
NM, LA, PA
IBRANCE TABS 75mg, 100mg, 125mg $0(2) | NDS, QL (21tabs / 28 days),
NM, LA, PA
ICLUSIG TABS 10mg, 15mg, 30mg, 45mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
IDHIFA TABS 50mg, 100mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
imatinib mesylate TABS 100mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
imatinib mesylate TABS 400mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
IMBRUVICA CAPS 70mg $0(2) NDS, QL (30 caps / 30 days),
NM, LA, PA
IMBRUVICA CAPS 140mg $0(2) | NDS, QL (120 caps / 30 days),
NM, LA, PA
IMBRUVICA SUSP 70mg/ml $0(2) NDS, QL (216 mL / 27 days),
NM, LA, PA
IMBRUVICA TABS 140mg, 280mg, $0(2) NDS, QL (30 tabs / 30 days),
420mg NM, LA, PA
INLYTA TABS 1mg $0(2) NDS, QL (180 tabs / 30 days),
NM, LA, PA
INLYTA TABS 5mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
INREBIC CAPS 100mg $0(2) |NDS, QL (120 caps / 30 days),
NM, LA, PA
JAKAFI TABS 5mg, 10mg, 15mg, 20mg, $0(2) | NDS, QL (60 tabs / 30 days),
25mg NM, LA, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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Costodel

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
JAYPIRCA TABS 50mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
JAYPIRCA TABS 100mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
KADCYLA SOLR 100mg, 160mg $0(2) NDS, B/D, NM, LA
KANJINTI SOLR 150mg, 420mg $0(2) NDS, NM, LA, PA
KEYTRUDA SOLN 100mg/4ml $0(2) NDS, NM, LA, PA
KISQALI 200 DOSE TBPK 200mg $0(2) NDS, OL (21 tabs / 28 days),
NM, PA
KISQALI 400 DOSE TBPK 200mg $0(2) NDS, QL (42 tabs / 28 days),
NM, PA
KISQALI 600 DOSE TBPK 200mg $0(2) NDS, QL (63 tabs / 28 days),
NM, PA
KOSELUGO CAPS 10mg $0(2) NDS, QL (240 caps / 30
days), NM, LA, PA
KOSELUGO CAPS 25mg $0(2) |[NDS, QL (120 caps / 30 days),
NM, LA, PA
KRAZATI TABS 200mg $0(2) | NDS, QL (180 tabs / 30 days),
NM, LA, PA
lapatinib ditosylate TABS 250mg $0(2) NDS, QL (180 tabs / 30 days),
NM, PA
LENVIMA 4 MG DAILY DOSE CPPK 4mg $0(2) NDS, QL (30 caps / 30 days),
NM, LA, PA
LENVIMA 8 MG DAILY DOSE CPPK 4mg $0(2) NDS, QL (60 caps / 30 days),
NM, LA, PA
LENVIMA 10 MG DAILY DOSE CPPK10mg | $0(2) NDS, QL (30 caps / 30 days),
NM, LA, PA
LENVIMA 12MG DAILY DOSE CPPK 4mg $0(2) NDS, QL (90 caps / 30 days),
NM, LA, PA
LENVIMA 20 MG DAILY DOSE CPPK $0(2) NDS, QL (60 caps / 30 days),
10mg NM, LA, PA
LENVIMA CAP 14 MG $0(2) | NDS, QL (60 caps / 30 days),
NM, LA, PA
LENVIMA CAP 18 MG $0(2) | NDS, QL (90 caps / 30 days),
NM, LA, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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LENVIMA CAP 24 MG $0(2) NDS, QL (90 caps / 30 days),
NM, LA, PA
LORBRENA TABS 25mg $0(2) NDS, QL (90 tabs / 30 days),
NM, LA, PA
LORBRENA TABS 100mg $0(2) | NDS, OL (30 tabs / 30 days),
NM, LA, PA
LUMAKRAS TABS 120mg $0(2) NDS, QL (240 tabs / 30 days),
NM, LA, PA
LUMAKRAS TABS 320mg $0(2) NDS, QL (90 tabs / 30 days),
NM, LA, PA
LYNPARZA TABS 100mg, 150mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
LYTGOBI (12 MG DAILY DOSE) TBPK 4mg $0(2) NDS, QL (84 tabs / 28 days),
NM, LA, PA
LYTGOBI (16 MG DAILY DOSE) TBPK 4mg $0(2) NDS, QL (112 tabs / 28 days),
NM, LA, PA
LYTGOBI (20 MG DAILY DOSE) TBPK 4mg $0(2) NDS, QL (140 tabs / 28 days),
NM, LA, PA
MEKINIST SOLR .05mg/ml $0(2) NDS, QL (1260 mL / 30 days),
NM, LA, PA
MEKINIST TABS 2mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
MEKINIST TABS .5mg $0(2) NDS, QL (90 tabs / 30 days),
NM, LA, PA
MEKTOVI TABS 15mg $0(2) | NDS, QL (180 tabs / 30 days),
NM, LA, PA
MONJUVI SOLR 200mg $0(2) NDS, NM, LA, PA
NERLYNX TABS 40mg $0(2) | NDS, QL (180 tabs / 30 days),
NM, LA, PA
NEXAVAR TABS 200mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
NINLARO CAPS 2.3mg, 3mg, 4mg $0(2) NDS, QL (3 caps / 28 days),
NM, PA
ODOMZO CAPS 200mg $0(2) NDS, QL (30 caps / 30 days),
NM, LA, PA
OGIVRI SOLR 150mg $0(2) NDS, NM, LA, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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OGIVRI INJ 420MG $0(2) NDS, NM, LA, PA
OGSIVEO TABS 50mg $0(2) NDS, QL (180 tabs / 30 days),
NM, LA, PA
OJJAARA TABS 100mg, 150mg, 200mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
ONTRUZANT SOLR 150mg, 420mg $0(2) NDS, NM, LA, PA
pazopanib hcl TABS 200mg $0(2) [ NDS, QL (120 tabs / 30 days),
NM, PA
PEMAZYRE TABS 4.5mg, 9mg, 13.5mg $0(2) NDS, QL (28 tabs / 28 days),
NM, LA, PA
PHESGO SOL $0(2) NDS, NM, LA, PA
PIQRAY 200MG DAILY DOSE TBPK $0(2) NDS, QL (28 tabs / 28 days),
200mg NM, PA
PIQRAY 250MG TAB DOSE $0(2) NDS, QL (56 tabs / 28 days),
NM, PA
PIQRAY 300MG DAILY DOSE TBPK $0(2) NDS, QL (56 tabs / 28 days),
150mg NM, PA
QINLOCK TABS 50mg $0(2) NDS, QL (90 tabs / 30 days),
NM, LA, PA
RETEVMO CAPS 40mg $0(2) |NDS, QL (180 caps / 30 days),
NM, LA, PA
RETEVMO CAPS 80mg $0(2) | NDS, QL (120 caps / 30 days),
NM, LA, PA
REZLIDHIA CAPS 150mg $0(2) NDS, QL (60 caps / 30 days),
NM, LA, PA
ROZLYTREK CAPS 100mg $0(2) |[NDS, QL (150 caps / 30 days),
NM, LA, PA
ROZLYTREK CAPS 200mg $0(2) NDS, QL (90 caps / 30 days),
NM, LA, PA
ROZLYTREK PACK 50mg $0(2) NDS, QL (336 packets / 28
days), NM, LA, PA
RUBRACA TABS 200mg, 250mg, 300mg | $0(2) | NDS, QL (120 tabs / 30 days),
NM, LA, PA
RYDAPT CAPS 25mg $0(2) |NDS, QL (224 caps / 28 days),
NM, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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SCEMBLIX TABS 20mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
SCEMBLIX TABS 40mg $0(2) [NDS, QL (300 tabs / 30 days),
NM, PA
sorafenib tosylate TABS 200mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA
SPRYCEL TABS 20mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
SPRYCEL TABS 50mg, 70mg, 80mg, $0(2) NDS, QL (30 tabs / 30 days),
100mg, 140mg NM, PA
STIVARGA TABS 40mg $0(2) NDS, QL (84 tabs / 28 days),
NM, LA, PA
sunitinib malate CAPS 12.5mg, 25mg, $0(2) NDS, QL (30 caps / 30 days),
37.5mg, 50mg NM, PA
TABRECTA TABS 150mg, 200mg $0(2) NDS, QL (112 tabs / 28 days),
NM, PA
TAFINLAR CAPS 50mg, 75mg $0(2) | NDS, QL (120 caps / 30 days),
NM, LA, PA
TAFINLAR TBSO 10mg $0(2) | NDS, QL (900 tabs / 30 days),
NM, LA, PA
TAGRISSO TABS 40mg, 80mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
TALZENNA CAPS .Img, .35mg, .5mg, $0(2) NDS, QL (30 caps / 30 days),
./'5mg, Img NM, LA, PA
TALZENNA CAPS .25mg $0(2) | NDS, QL (90 caps / 30 days),
NM, LA, PA
TASIGNA CAPS 50mg $0(2) NDS, QL (120 caps / 30 days),
NM, PA
TASIGNA CAPS 150mg, 200mg $0(2) NDS, QL (112 caps / 28 days),
NM, PA
TAZVERIK TABS 200mg $0(2) NDS, QL (240 tabs / 30 days),
NM, LA, PA
TECENTRIQ SOLN 840mg/14ml, $0(2) NDS, NM, LA, PA
1200mg/20ml
TEPMETKO TABS 225mg $0(2) NDS, QL (60 tabs / 30 days),

NM, LA, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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TIBSOVO TABS 250mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
TRAZIMERA SOLR 150mg, 420mg $0(2) NDS, NM, PA
TRUQAP TABS 160mg, 200mg $0(2) NDS, QL (64 tabs / 28 days),
NM, LA, PA
TRUXIMA SOLN 100mg/10ml\, $0(2) NDS, NM, PA
500mg/50ml
TUKYSA TABS 50mg, 150mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
TURALIO CAPS 125mg $0(2) | NDS, QL (120 caps / 30 days),
NM, LA, PA
VANFLYTA TABS 17.7mg, 26.5mg $0(2) NDS, OL (56 tabs / 28 days),
NM, LA, PA
VENCLEXTA TABS 10mg $0(2) QL (112 tabs / 28 days), NM,
LA, PA
VENCLEXTA TABS 50mg $0(2) NDS, QL (112 tabs / 28 days),
NM, LA, PA
VENCLEXTA TABS 100mg $0(2) | NDS, QL (180 tabs / 30 days),
NM, LA, PA
VENCLEXTA TAB START PK $0(2) NDS, QL (42 tabs / 28 days),
NM, LA, PA
VERZENIO TABS 50mg, 100mg, 150mg, $0(2) NDS, OL (56 tabs / 28 days),
200mg NM, LA, PA
VITRAKVI CAPS 25mg $0(2) |NDS, QL (180 caps / 30 days),
NM, LA, PA
VITRAKVI CAPS 100mg $0(2) NDS, QL (60 caps / 30 days),
NM, LA, PA
VITRAKVI SOLN 20mg/ml $0(2) NDS, QL (300 mL / 30 days),
NM, LA, PA
VIZIMPRO TABS 15mg, 30mg, 45mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
VONJO CAPS 100mg $0(2) NDS, QL (120 caps / 30 days),
NM, LA, PA
XALKORI CAPS 200mg, 250mg; CPSP $0(2) NDS, OL (120 caps / 30 days),
50mg NM, LA, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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XALKORI CPSP 20mg $0(2) NDS, QL (240 caps / 30
days), NM, LA, PA
XALKORI CPSP 150mg $0(2) NDS, QL (180 caps / 30 days),
NM, LA, PA
XOSPATA TABS 40mg $0(2) NDS, QL (90 tabs / 30 days),
NM, LA, PA
XPOVIO 40 MG ONCE WEEKLY TBPK $0(2) NDS, QL (4 tabs / 28 days),
40mg NM, LA, PA
XPOVIO 40 MG TWICE WEEKLY TBPK $0(2) NDS, QL (8 tabs / 28 days),
40mg NM, LA, PA
XPOVIO 60 MG ONCE WEEKLY TBPK $0(2) NDS, QL (4 tabs / 28 days),
60mg NM, LA, PA
XPOVIO 60 MG TWICE WEEKLY TBPK $0(2) NDS, QL (24 tabs / 28 days),
20mg NM, LA, PA
XPOVIO 80 MG ONCE WEEKLY TBPK $0(2) NDS, QL (8 tabs / 28 days),
40mg NM, LA, PA
XPOVIO 80 MG TWICE WEEKLY TBPK $0(2) NDS, QL (32 tabs / 28 days),
20mg NM, LA, PA
XPOVIO 100 MG ONCE WEEKLY TBPK $0(2) NDS, OL (8 tabs / 28 days),
50mg NM, LA, PA
ZEJULA CAPS 100mg $0(2) | NDS, QL (90 caps / 30 days),
NM, LA, PA
ZEJULA TABS 100mg, 200mg, 300mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
ZELBORAF TABS 240mg $0(2) [NDS, QL (240 tabs / 30 days),
NM, LA, PA
ZIRABEV SOLN 100mg/4ml, 400mg/16ml| $0(2) NDS, NM, LA, PA
ZOLINZA CAPS 100mg $0(2) |[NDS, QL (120 caps / 30 days),
NM, PA
ZYDELIG TABS 100mg, 150mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
ZYKADIA TABS 150mg $0(2) NDS, QL (84 tabs / 28 days),
NM, LA, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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PROTECTIVE AGENTS
leucovorin calcium SOLN 500mg/50ml; $0(1) B/D
SOLR 50mg, 100mg, 200mg, 350mg,
500mg
leucovorin calcium TABS 5mg, 10mg, $0(1)
15mg, 25mg
MESNEX TABS 400mg $0(2) NDS
CARDIOVASCULAR - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
ACE INHIBITOR COMBINATIONS - DRUGS TO TREAT HIGH BLOOD PRESSURE

amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
2.5-10 mg
amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
5-10 mg
amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
5-20 mg
amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
5-40 mg
amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
10-20 mg
amlodipine besylate-benazepril hcl cap $0(1) QL (30 caps / 30 days)
10-40 mg
benazepril & hydrochlorothiazide tab $0(1)
5-6.25mg
benazepril & hydrochlorothiazide tab 10- $0(1)
12.5 mg
benazepril & hydrochlorothiazide tab 20- $0(1)
12.5 mg
benazepril & hydrochlorothiazide tab 20- $0(1)
25 mg
captopril & hydrochlorothiazide tab 25-15 $0(1)
mg
captopril & hydrochlorothiazide tab 25-25 $0(1)
mg
captopril & hydrochlorothiazide tab 50-15 $0(1)
mg

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la
Parte D y estan cubiertos por Medicaid
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captopril & hydrochlorothiazide tab 50-25 $0(1)
mg
enalapril maleate & hydrochlorothiazide $0(1)
tab 5-12.5 mg
enalapril maleate & hydrochlorothiazide $0(1)
tab 10-25 mg
fosinopril sodium & hydrochlorothiazide $0(1)
tab 10-12.5 mg
fosinopril sodium & hydrochlorothiazide $0(1)
tab 20-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 $0(1)
mg
lisinopril & hydrochlorothiazide tab 20-12.5| $0(1)
mg
lisinopril & hydrochlorothiazide tab 20-25 $0(1)
mg
ACE INHIBITORS - DRUGS TO TREAT HIGH BLOOD PRESSURE
benazepril hcl TABS 5mg, 10mg, 20mg, $0(1)
40mg
captopril TABS 12.5mg, 25mg, 50mg, $0(1)
100mg
enalapril maleate TABS 2.5mg, 5mg, $0(1)
10mg, 20mg
fosinopril sodium TABS 10mg, 20mg, $0(1)
40mg
lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, $0(1)
30mg, 40mg
moexipril hcl TABS 7.5mg, 15mg $0(1)
perindopril erbumine TABS 2mg, 4mg, $0(1)
8mg
quinapril hcl TABS 5mg, 10mg, 20mg, $0(1)
40mg
ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg | $0(1)
trandolapril TABS 1mg, 2mg, 4mg $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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ALDOSTERONE RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD
PRESSURE

eplerenone TABS 25mg, 50mg $0(1)
KERENDIA TABS 10mg, 20mg $0(2) QL (30 tabs / 30 days)
spironolactone TABS 25mg, 50mg, $0(1)
100mg
ALPHA BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE
doxazosin mesylate TABS 1mg, 2mg, $0(1)
4mg, 8mg
prazosin hcl CAPS 1mg, 2mg, 5mg $0(1)
terazosin hcl CAPS 1mg, 2mg, 5mg, 10mg $0(1)
ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS - DRUGS TO TREAT HIGH
BLOOD PRESSURE
amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 5-20 mg
amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 5-40 mg
amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 10-20 mg
amlodipine besylate-olmesartan $0(1) QL (30 tabs / 30 days)
medoxomil tab 10-40 mg
amlodipine besylate-valsartan tab 5-160 $0(1) QL (30 tabs / 30 days)
mg
amlodipine besylate-valsartan tab 5-320 $0(1) QL (30 tabs / 30 days)
mg
amlodipine besylate-valsartan tab 10-160 $0(1) QL (30 tabs / 30 days)
mg
amlodipine besylate-valsartan tab 10-320 $0(1) QL (30 tabs / 30 days)
mg
candesartan cilexetil-hydrochlorothiazide $0(1) QL (60 tabs / 30 days)
tab 16-12.5 mg
candesartan cilexetil-hydrochlorothiazide $0(1) QL (30 tabs / 30 days)
tab 32-12.5 mg
candesartan cilexetil-hydrochlorothiazide $0(1) QL (30 tabs / 30 days)
tab 32-25 mg
ENTRESTO TAB 24-26MG $0(2) QL (60 tabs / 30 days)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la
Parte D y estan cubiertos por Medicaid
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ENTRESTO TAB 49-51MG $0(2) QL (60 tabs / 30 days)
ENTRESTO TAB 97-103MG $0(2) QL (60 tabs / 30 days)
irbesartan-hydrochlorothiazide tab 150- $0(1) QL (60 tabs / 30 days)
12.5 mg
irbesartan-hydrochlorothiazide tab 300- $0(1) QL (30 tabs / 30 days)
12.5 mg
losartan potassium & hydrochlorothiazide $0(1)
tab 50-12.5 mg
losartan potassium & hydrochlorothiazide $0(1)
tab 100-12.5 mg
losartan potassium & hydrochlorothiazide $0(1)
tab 100-25 mg
olmesartan medoxomil- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 20-12.5 mg
olmesartan medoxomil- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-12.5 mg
olmesartan medoxomil- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-25 mg
olmesartan-amlodipine- $0(1) OL (30 tabs / 30 days)
hydrochlorothiazide tab 20-5-12.5 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-5-12.5 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-5-25 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-10-12.5 mg
olmesartan-amlodipine- $0(1) QL (30 tabs / 30 days)
hydrochlorothiazide tab 40-10-25 mg
telmisartan-amlodipine tab 40-5 mg $0(1) QL (30 tabs / 30 days)
telmisartan-amlodipine tab 40-10 mg $0(1) QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-5 mg $0(1) QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-10 mg $0(1) QL (30 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 40- $0(1) QL (30 tabs / 30 days)
12.5 mg
telmisartan-hydrochlorothiazide tab 80- $0(1) QL (60 tabs / 30 days)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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telmisartan-hydrochlorothiazide tab 80-25 | $0(1) QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 80-12.5 $0(1) QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 160-12.5 $0(1) QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 160-25 $0(1) QL (30 tabs / 30 days)
mg
valsartan-hydrochlorothiazide tab 320- $0(1) QL (30 tabs / 30 days)
12.5 mg
valsartan-hydrochlorothiazide tab 320-25 $0(1) QL (30 tabs / 30 days)
mg

ANGIOTENSIN Il RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH BLOOD
PRESSURE

candesartan cilexetil TABS 4mg, 8mg, $0(1) QL (60 tabs / 30 days)

16mg

candesartan cilexetil TABS 32mg $0(1) QL (30 tabs / 30 days)

irbesartan TABS 75mg, 150mg, 300mg $0(1) QL (30 tabs / 30 days)

losartan potassium TABS 25mg, 50mg, $0(1)

100mg

olmesartan medoxomil TABS 5mg $0(1) QL (60 tabs / 30 days)

olmesartan medoxomil TABS 20mg, $0(1) QL (30 tabs / 30 days)

40mg

telmisartan TABS 20mg, 40mg, 80mg $0(1) QL (30 tabs / 30 days)

valsartan TABS 40mg, 80mg, 160mg $0(1) QL (60 tabs / 30 days)

valsartan TABS 320mg $0(1) QL (30 tabs / 30 days)
ANTIARRHYTHMICS - DRUGS TO CONTROL HEART RHYTHM

amiodarone hcl SOLN 50mg/ml, $0(1)

900mg/18ml; TABS 100mg, 200mg,

400mg

disopyramide phosphate CAPS 100mg, $0(2)

150mg

dofetilide CAPS 125mcg, 250mcg, $0(1) NM

500mcg

flecainide acetate TABS 50mg, 100mg, $0(1)

150mg

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la
Parte D y estan cubiertos por Medicaid
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MULTAQ TABS 400mg $0(2)
NORPACE CR CP12 100mg, 150mg $0(2)
pacerone TABS 100mg, 200mg, 400mg $0(1)
propafenone hcl CP12 225mg, 325mg, $0(1)
425mg; TABS 150mg, 225mg, 300mg
quinidine sulfate TABS 200mg, 300mg $0(1)
sorine TABS 80mg, 120mg, 160mg, $0(1)
240mg
sotalol hcl TABS 80mg, 120mg, 160mg, $0(1)
240mg
sotalol hcl (afib/afl) TABS 80mg, 120mg, $0(1)
160mg
ANTILIPEMICS, FIBRATES
fenofibrate TABS 48mg, 54mg, 145mg, $0(1)
160mg
fenofibrate micronized CAPS 67mg, $0(1)
134mg, 200mg
gemfibrozil TABS 600mg $0(1)

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

CHOLESTEROL
atorvastatin calcium TABS 10mg, 20mg, $0(1) QL (30 tabs / 30 days)
40mg, 80mg
lovastatin TABS 10mg, 20mg, 40mg $0(1) QL (60 tabs / 30 days)
pravastatin sodium TABS 10mg, 20mg, $0(1) QL (30 tabs / 30 days)
40mg, 80mg
rosuvastatin calcium TABS 5mg, 10mg, $0(1) QL (30 tabs / 30 days)
20mg, 40mg
simvastatin TABS 5mg, 10mg, 20mg, $0(1) QL (30 tabs / 30 days)

40mg, 80mg

ANTILIPEMICS, MISCELLANEOUS - DRUGS TO TREAT HIGH CHOLESTEROL

cholestyramine PACK 4gm; POWD 4gm/ $0(1)
dose

cholestyramine light PACK 4gm; POWD $0(1)
4gm/dose

colesevelam hcl PACK 3.75gm; TABS $0(1)

625mg

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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medica- Acciones necesarias,
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Nombre del medicamento (Nivel) limites de uso
colestipol hcl GRAN 5gm; PACK 5gm; $0(1)
TABS 1gm
ezetimibe TABS 10mg $0(1)
ezetimibe-simvastatin tab 10-10 mg $0(1) QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-20 mg $0(1) QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-40 mg $0(1) QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-80 mg $0(1) QL (30 tabs / 30 days)
niacin (antihyperlipidemic) TBCR 500mg, $0(1) QL (60 tabs / 30 days)
750mg, 1000mg
omega-3-acid ethyl esters cap 1gm $0(1) PA
prevalite PACK 4gm; POWD 4gm/dose $0(1)
REPATHA SOSY 140mg/ml $0(2) NM, PA
REPATHA PUSHTRONEX SYSTEM SOCT $0(2) NM, PA
420mg/3.5ml
REPATHA SURECLICK SOAJ 140mg/ml $0(2) NM, PA
VASCEPA CAPS .5gm, igm $0(2)

BETA-BLOCKER/DIURETIC COMBINATIONS -
PRESSURE AND HEART CONDITIONS

DRUGS TO TREAT HIGH BLOOD

atenolol & chlorthalidone tab 50-25 mg $0(1)
atenolol & chlorthalidone tab 100-25 mg $0(1)
bisoprolol & hydrochlorothiazide tab 2.5- $0(1)
6.25 mg

bisoprolol & hydrochlorothiazide tab $0(1)
5-6.25 mg

bisoprolol & hydrochlorothiazide tab 10- $0(1)
6.25 mg

metoprolol & hydrochlorothiazide tab 50- $0(1)
25 mg

metoprolol & hydrochlorothiazide tab 100- |  $0(1)
25mg

metoprolol & hydrochlorothiazide tab 100- |  $0(1)

50 mg

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

acebutolol hcl CAPS 200mg, 400mg

$o(1) |
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atenolol TABS 25mg, 50mg, 100mg $0(1)

betaxolol hcl TABS 10mg, 20mg $0(1)

bisoprolol fumarate TABS 5mg, 10mg $0(1)

carvedilol TABS 3.125mg, 6.25mg, $0(1)

12.5mg, 25mg

labetalol hcl TABS 100mg, 200mg, $0(1)

300mg

metoprolol succinate TB24 25mg, 50mg, $0(1)
100mg, 200mg

metoprolol tartrate SOLN 5mg/5ml; TABS $0(1)
25mg, 50mg, 100mg

nadolol TABS 20mg, 40mg, 80mg $0(1)
nebivolol hcl TABS 2.5mg, 5mg, 10mg $0(1) QL (30 tabs / 30 days)
nebivolol hcl TABS 20mg $0(1) QL (60 tabs / 30 days)
pindolol TABS 5mg, 10mg $0(1)
propranolol hcl CP24 60mg, 80mg, $0(1)

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

timolol maleate TABS 5mg, 10mg, 20mg $0(1)

CALCIUM CHANNEL BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND

HEART CONDITIONS
amlodipine besylate TABS 2.5mg, 5mg, $0(1)
10mg
cartia xt CP24 120mg, 180mg, 240mg, $0(1)
300mg
dilt-xr CP24 120mg, 180mg, 240mg $0(1)
diltiazem hcl CP12 60mg, 90mg, $0(1)

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

diltiazem hcl coated beads CP24 120mg, $0(1)
180mg, 240mg, 300mg, 360mg

diltiazem hcl extended release beads $0(1)
CP24 120mg, 180mg, 240mg, 300mg,
360mg, 420mg

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la
Parte D y estan cubiertos por Medicaid
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felodipine TB24 2.5mg, 5mg, 10mg $0(1)

isradipine CAPS 2.5mg, 5mg $0(1)

nicardipine hcl CAPS 20mg, 30mg $0(1)

nifedipine TB24 30mg, 60mg, 90mg $0(1)

nimodipine CAPS 30mg $0(1)

NYMALIZE SOLN 6mg/ml $0(2) NDS

taztia xt CP24 120mg, 180mg, 240mg, $0(1)

300mg, 360mg

tiadylt er CP24 120mg, 180mg, 240mg, $0(1)

300mg, 360mg, 420mg

verapamil hcl CP24 100mg, 120mg, $0(1)

180mg, 200mg, 240mg, 300mg, 360mg;
SOLN 2.5mg/ml; TABS 40mg, 80mg,
120mg; TBCR 120mg, 180mg, 240mg

DIURETICS - DRUGS TO TREAT HEART CONDITIONS

acetazolamide CP12 500mg; TABS $0(1)
125mg, 250mg

amiloride & hydrochlorothiazide tab 5-50 $0(1)

mg

amiloride hcl TABS 5mg $0(1)
bumetanide SOLN .25mg/ml; TABS .5mg, $0(1)
1mg, 2mg

chlorthalidone TABS 25mg, 50mg $0(1)
furosemide SOLN 10mg/ml, 40mg/5ml; $0(1)
TABS 20mg, 40mg, 80mg

furosemide inj SOLN 10mg/ml $0(1)

hydrochlorothiazide CAPS 12.5mg; TABS $0(1)
12.5mg, 25mg, 50mg

indapamide TABS 1.25mg, 2.5mg $0(1)
methazolamide TABS 25mg, 50mg $0(1)
metolazone TABS 2.5mg, 5mg, 10mg $0(1)
spironolactone & hydrochlorothiazide tab $0(1)
25-25 mg

torsemide TABS 5mg, 10mg, 20mg, $0(1)
100mg

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la
Parte D y estan cubiertos por Medicaid
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triamterene & hydrochlorothiazide cap $0(1)
37.5-25 mg
triamterene & hydrochlorothiazide tab $0(1)
37.5-25 mg
triamterene & hydrochlorothiazide tab 75- $0(1)
50 mg
MISCELLANEOUS
aliskiren fumarate TABS 150mg, 300mg $0(1)
clonidine PTWK .1mg/24hr, .2mg/24hr, $0(1)
.3mg/24hr
clonidine hcl TABS .Img, .2mg, .3mg $0(1)
CORLANOR SOLN 5mg/5ml $0(2) QL (450 mL / 30 days)
CORLANOR TABS 5mg, 7.5mg $0(2) QL (60 tabs / 30 days)
digoxin SOLN .05mg/ml, .25mg/ml $0(1)
digoxin TABS 125mcg, 250mcg $0(1) OL (30 tabs / 30 days)
droxidopa CAPS 100mg $0(2) NDS, QL (90 caps / 30 days),
NM, PA
droxidopa CAPS 200mg, 300mg $0(2) |NDS, QL (180 caps / 30 days),
NM, PA
epinephrine (anaphylaxis) SOLN 1mg/ml $0(1)
guanfacine hcl TABS 1mg, 2mg $0(2) PA; PA if 70 years and older
hydralazine hcl SOLN 20mg/ml; TABS $0(1)
10mg, 25mg, 50mg, 100mg
metyrosine CAPS 250mg $0(2) NDS, PA
midodrine hcl TABS 2.5mg, 5mg, 10mg $0(1)
minoxidil TABS 2.5mg, 10mg $0(1)
ranolazine TB12 500mg, 1000mg $0(1)
VERQUVO TABS 2.5mg, 5mg, 10mg $0(2) QL (30 tabs / 30 days)

NITRATES - DRUGS TO TREAT HEART CONDITIONS

isosorbide dinitrate TABS 5mg, 10mg, $0(1)
20mg, 30mg

isosorbide mononitrate TABS 10mg, $0(1)
20mg; TB24 30mg, 60mg, 120mg

NITRO-BID OINT 2% $0(2)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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.4mg/hr, .6mg/hr; SOLN .4mg/spray;
SUBL .3mg, .4mg, .6mg

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
nitroglycerin PT24 img/hr, .2mg/hr, $0(1)

PULMONARY ARTERIAL HYPERTENSION - DRUGS TO TREAT PULMONARY

HYPERTENSION

ADEMPAS TABS .5mg, Img, 1.5mg, 2mg, $0(2) NDS, QL (90 tabs / 30 days),

2.5mg NM, LA, PA

ambrisentan TABS 5mg, 10mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA

bosentan TABS 62.5mg, 125mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA

OPSUMIT TABS 10mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA

sildenafil citrate (pulmonary hypertension) $0(1) QL (360 tabs / 30 days), NM,

TABS 20mg PA

treprostinil SOLN 20mg/20ml, $0(2) NDS, NM, LA, PA

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

VENTAVIS SOLN 10mcg/ml, 20mcg/ml $0(2) NDS, NM, LA, PA

CENTRAL NERVOUS SYSTEM - DRUGS TO TREAT NERVOUS SYSTEM DISORDERS
ANTIANXIETY - DRUGS TO TREAT ANXIETY

alprazolam TABS .25mg, .5mg, Img, 2mg $0(1) QL (150 tabs / 30 days)

buspirone hcl TABS 5mg, 7.5mg, 10mg, $0(1)

15mg, 30mg

fluvoxamine maleate TABS 25mg, 50mg, $0(1)

100mg

lorazepam CONC 2mg/ml $0(1) QL (150 mL / 30 days)

lorazepam SOLN 2mg/ml, 4mg/ml $0(1)

lorazepam TABS .5mg, 1Img, 2mg $0(1) QL (150 tabs / 30 days)

lorazepam intensol CONC 2mg/ml $0(1) QL (150 mL / 30 days)

ANTIDEMENTIA - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

donepezil hydrochloride TABS 5mg; TBDP| $0(1) QL (30 tabs / 30 days)
5mg

donepezil hydrochloride TABS 10mg; $0(1)

TBDP 10mg

galantamine hydrobromide CP24 8mg, $0(1) QL (30 caps / 30 days)

16mg, 24mg
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galantamine hydrobromide SOLN 4mg/ $0(1) QL (200 mL / 30 days)
ml
galantamine hydrobromide TABS 4mg, $0(1) QL (60 tabs / 30 days)
8mg, 12mg
memantine hcl CP24 Tmg, 14mg, 21mg, $0(1) PA; PA applies if 29 years and
28mg; SOLN 2mg/ml; TABS 5mg, 10mg younger
memantine hcl tab 28 x 5 mg & 21 x 10 mg $0(2) PA; PA applies if 29 years and
titration pack younger
NAMZARIC CAP 7-10MG $0(2)
NAMZARIC CAP 14-10MG $0(2)
NAMZARIC CAP 21-10MG $0(2)
NAMZARIC CAP 28-10MG $0(2)
NAMZARIC CAP PACK $0(2)
rivastigmine PT24 4.6mg/24hr, $0(1) QL (30 patches / 30 days)
9.5mg/24hr, 13.3mg/24hr
rivastigmine tartrate CAPS 1.5mg, 3mg, $0(1) QL (60 caps / 30 days)
4.5mg, 6mg

ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION
amitriptyline hcl TABS 10mg, 25mg, $0(2)
50mg, 75mg, 100mg, 150mg
amoxapine TABS 25mg, 50mg, 100mg, $0(2)
150mg
AUVELITY TAB 45-105MG $0(2) QL (60 tabs / 30 days), PA
bupropion hcl TABS 75mg, 100mg $0(1)
bupropion hel TB12 100mg, 150mg, $0(1) QL (60 tabs / 30 days)
200mg; TB24 150mg
bupropion hcl TB24 300mg $0(1) QL (30 tabs / 30 days)
citalopram hydrobromide SOLN $0(1)
10mg/5ml; TABS 10mg, 20mg, 40mg
clomipramine hcl CAPS 25mg, 50mg, $0(2) PA
75mg
desipramine hcl TABS 10mg, 25mg, $0(2)
50mg, 75mg, 100mg, 150mg
desvenlafaxine succinate TB24 25mg, $0(1) QL (30 tabs / 30 days), PA
50mg, 100mg

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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doxepin hcl CAPS 10mg, 25mg, 50mg, $0(2)
75mg, 100mg, 150mg; CONC 10mg/ml
duloxetine hcl CPEP 20mg, 30mg, 60mg $0(1) QL (60 caps / 30 days)
EMSAM PT24 6mg/24hr, 9mg/24hr, $0(2) NDS, QL (30 patches / 30
12mg/24hr days), PA
escitalopram oxalate SOLN 5mg/5ml; $0(1)
TABS 5mg, 10mg, 20mg
FETZIMA CP24 20mg, 40mg $0(2) QL (60 caps / 30 days), PA
FETZIMA CP24 80mg, 120mg $0(2) QL (30 caps / 30 days), PA
FETZIMA CAP TITRATIO $0(2) QL (2 packs / year), PA
fluoxetine hcl CAPS 10mg, 20mg, 40mg; $0(1)
SOLN 20mg/5ml
imipramine hcl TABS 10mg, 25mg, 50mg $0(2)
MARPLAN TABS 10mg $0(2) QL (180 tabs / 30 days)
mirtazapine TABS 7.5mg, 15mg, 30mg, $0(1)
45mg; TBDP 15mg, 30mg, 45mg
nefazodone hcl TABS 50mg, 100mg, $0(1)
150mg, 200mg, 250mg
nortriptyline hcl CAPS 10mg, 25mg, $0(2)
50mg, 75mg; SOLN 10mg/5ml
paroxetine hcl SUSP 10mg/5ml $0(2) QL (900 mL / 30 days), PA
paroxetine hcl TABS 10mg, 20mg, 30mg, $0(2)
40mg
phenelzine sulfate TABS 15mg $0(1)
protriptyline hcl TABS 5mg, 10mg $0(2)
sertraline hcl CONC 20mg/ml; TABS $0(1)
25mg, 50mg, 100mg
tranylcypromine sulfate TABS 10mg $0(1)
trazodone hcl TABS 50mg, 100mg, $0(1)
150mg
trimipramine maleate CAPS 25mg, 50mg $0(2) QL (120 caps / 30 days)
trimipramine maleate CAPS 100mg $0(2) QL (60 caps / 30 days)
TRINTELLIX TABS 5mg, 10mg, 20mg $0(2) QL (30 tabs / 30 days)

46

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00024078 v11



Costodel

31.25-125-200 mg

medica- Acciones necesarias,
mento restricciones o
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venlafaxine hcl CP24 37.5mg, 75mg, $0(1)
150mg; TABS 25mg, 37.5mg, 50mg,
75mg, 100mg
vilazodone hcl TABS 10mg, 20mg, 40mg $0(1) OL (30 tabs / 30 days)
ZURZUVAE CAPS 20mg, 25mg $0(2) NDS, QL (28 caps / 14 days),
NM, LA, PA
ZURZUVAE CAPS 30mg $0(2) NDS, QL (14 caps / 14 days),
NM, LA, PA
ANTIPARKINSONIAN AGENTS - DRUGS TO TREAT PARKINSONS DISEASE
amantadine hcl CAPS 100mg $0(1) QL (120 caps / 30 days)
amantadine hcl SOLN 50mg/5ml; TABS $0(1)
100mg
benztropine mesylate SOLN 1mg/ml $0(1)
benztropine mesylate TABS .5mg, 1mg, $0(2) PA; PA if 70 years and older
2mg
bromocriptine mesylate CAPS 5mg; TABS $0(1)
2.5mg
carb/levo orally disintegrating tab 10- $0(1)
100mg
carb/levo orally disintegrating tab 25- $0(1)
100mg
carb/levo orally disintegrating tab 25- $0(1)
250mg
carbidopa & levodopa tab 10-100 mg $0(1)
carbidopa & levodopa tab 25-100 mg $0(1)
carbidopa & levodopa tab 25-250 mg $0(1)
carbidopa & levodopa tab er 25-100 mg $0(1)
carbidopa & levodopa tab er 50-200 mg $0(1)
carbidopa-levodopa-entacapone tabs $0(1)
12.5-50-200 mg
carbidopa-levodopa-entacapone tabs $0(1)
18.75-75-200 mg
carbidopa-levodopa-entacapone tabs 25- $0(1)
100-200 mg
carbidopa-levodopa-entacapone tabs $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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2mg, 5mg

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
carbidopa-levodopa-entacapone tabs $0(1)
37.5-150-200 mg
carbidopa-levodopa-entacapone tabs 50- $0(1)
200-200 mg
entacapone TABS 200mg $0(1)
INBRIJA CAPS 42mg $0(2) NDS, QL (300 caps / 30
days), NM, LA, PA
NEUPRO PT24 1mg/24hr, 2mg/24hr, $0(2)
3mg/24hr, 4mg/24hr, 6mg/24hr,
8mg/24hr
pramipexole dihydrochloride TABS $0(1)
125mg, .25mg, .5mg, .75mg, 1Img, 1.5mg
rasagiline mesylate TABS .5mg, Img $0(1) QL (30 tabs / 30 days)
ropinirole hydrochloride TABS .25mg, $0(1)
.5mg, 1Img, 2mg, 3mg, 4mg, 5mg
selegiline hcl CAPS 5mg; TABS 5mg $0(1)
trihexyphenidyl hcl SOLN .4mg/ml; TABS $0(2) PA; PA if 70 years and older

ANTIPSYCHOTICS - DRUGS TO TREAT PSYCHOSES

ABILIFY MAINTENA PRSY 300mg, $0(2) NDS, QL (1 syringe / 28 days)
400mg

ABILIFY MAINTENA SRER 300mg, $0(2) NDS, QL (1 injection / 28
400mg days)
aripiprazole SOLN 1mg/ml $0(1) QL (900 mL / 30 days)
aripiprazole TABS 2mg, 5mg, 10mg, $0(1) QL (30 tabs / 30 days)
15mg, 20mg, 30mg

aripiprazole TBDP 10mg, 15mg $0(1) QL (60 tabs / 30 days)
ARISTADA PRSY 441mg/1.6ml, $0(2) NDS, QL (1 syringe / 28 days)
662mg/2.4ml, 882mg/3.2ml

ARISTADA PRSY 1064mg/3.9ml $0(2) NDS, QL (1 syringe / 56 days)
ARISTADA INITIO PRSY 675mg/2.4ml $0(2) NDS

asenapine maleate SUBL 2.5mg, 5mg, $0(1) QL (60 tabs / 30 days)
10mg

CAPLYTA CAPS 10.5mg, 21img, 42mg $0(2) NDS, OL (30 caps / 30 days)
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chlorpromazine hcl CONC 30mg/ml, $0(1)
100mg/ml; SOLN 25mg/ml, 50mg/2ml;
TABS 10mg, 25mg, 50mg, 100mg, 200mg
clozapine TABS 25mg, 50mg $0(1)
clozapine TABS 100mg $0(1) QL (270 tabs / 30 days)
clozapine TABS 200mg $0(1) QL (120 tabs / 30 days)
clozapine TBDP 12.5mg, 25mg $0(1) PA
clozapine TBDP 100mg $0(1) QL (270 tabs / 30 days), PA
clozapine TBDP 150mg $0(1) QL (180 tabs / 30 days), PA
clozapine TBDP 200mg $0(2) [ NDS, QL (120 tabs / 30 days),
PA
FANAPT TABS 1mg, 2mg, 4mg, 6mg, $0(2) NDS, QL (60 tabs / 30 days),
8mg, 10mg, 12mg PA
FANAPT PAK $0(2) QL (2 packs / year), PA
fluphenazine decanoate SOLN 25mg/ml $0(1)
fluphenazine hcl CONC 5mg/ml; ELIX $0(1)

2.5mg/5ml; SOLN 2.5mg/ml; TABS 1mg,
2.5mg, 5mg, 10mg

haloperidol TABS .5mg, Img, 2mg, 5mg, $0(1)

10mg, 20mg

haloperidol decanoate SOLN 50mg/ml, $0(1)

100mg/ml

haloperidol lactate CONC 2mg/ml; SOLN $0(1)

5mg/ml

INVEGA HAFYERA SUSY 1092mg/3.5ml, $0(2) NDS, QL (1 injection / 180
1560mg/5ml days)

INVEGA SUSTENNA SUSY 39mg/0.25ml $0(2) QL (1syringe / 28 days)
INVEGA SUSTENNA SUSY 78mg/0.5ml, $0(2) NDS, QL (1 syringe / 28 days)
117mg/0.75ml, 156mg/ml, 234mg/1.5ml

INVEGA TRINZA SUSY 273mg/0.88ml, $0(2) NDS, QL (1 syringe / 90 days)
410mg/1.32ml, 546mg/1.75ml,

819mg/2.63ml

loxapine succinate CAPS 5mg, 10mg, $0(1)

25mg, 50mg

lurasidone hcl TABS 20mg, 40mg, 60mg, $0(1) QL (30 tabs / 30 days)
120mg

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la
Parte D y estan cubiertos por Medicaid
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lurasidone hcl TABS 80mg $0(1) QL (60 tabs / 30 days)
molindone hcl TABS 5mg, 10mg, 25mg $0(1)
NUPLAZID CAPS 34mg $0(2) NDS, QL (30 caps / 30 days),
NM, LA, PA
NUPLAZID TABS 10mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA

olanzapine SOLR 10mg $0(1) QL (3 vials / 1 day)
olanzapine TABS 2.5mg, 5mg, 10mg; $0(1) QL (60 tabs / 30 days)
TBDP 10mg
olanzapine TABS 7.5mg, 15mg, 20mg; $0(1) QL (30 tabs / 30 days)
TBDP 5mg, 15mg, 20mg
paliperidone TB24 1.5mg, 3mg, 9mg $0(1) QL (30 tabs / 30 days)
paliperidone TB24 6mg $0(1) QL (60 tabs / 30 days)
perphenazine TABS 2mg, 4mg, 8mg, $0(1)
16mg
PERSERIS PRSY 90mg, 120mg $0(2) NDS, QL (1 syringe / 30 days)
pimozide TABS 1mg, 2mg $0(1)
quetiapine fumarate TABS 25mg $0(1) QL (180 tabs / 30 days)
quetiapine fumarate TABS 50mg, 100mg, $0(1) QL (90 tabs / 30 days)
150mg, 200mg
quetiapine fumarate TABS 300mg, $0(1) QL (60 tabs / 30 days)
400mg
quetiapine fumarate TB24 50mg, 300mg, $0(1) QL (60 tabs / 30 days), PA
400mg
quetiapine fumarate TB24 150mg, 200mg $0(1) QL (30 tabs / 30 days), PA
REXULTI TABS 3mg, 4mg $0(2) NDS, QL (30 tabs / 30 days)
REXULTI TABS .25mg, .5mg, 1Img, 2mg $0(2) NDS, QL (60 tabs / 30 days)
risperidone SOLN 1mg/ml $0(1) QL (240 mL / 30 days)
risperidone TABS .25mg, .5mg, Img, 2mg,| $0(1)
3mg, 4mg
risperidone TBDP 1mg, 2mg, 3mg $0(1) QL (60 tabs / 30 days)
risperidone TBDP 4mg $0(1) QL (120 tabs / 30 days)
risperidone TBDP .25mg, .5mg $0(1) QL (90 tabs / 30 days)
risperidone microspheres SRER 12.5mg, $0(1) QL (2 injections / 28 days)
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risperidone microspheres SRER 37.5mg, $0(2) NDS, QL (2 injections / 28
50mg days)
SECUADO PT24 3.8mg/24hr, 5.7mg/24hr, $0(2) NDS, QL (30 patches / 30
7.6mg/24hr days)
thioridazine hcl TABS 10mg, 25mg, 50mg, | $0(1)
100mg
thiothixene CAPS 1mg, 2mg, 5mg, 10mg $0(1)
trifluoperazine hcl TABS 1mg, 2mg, 5mg, $0(1)
10mg
VERSACLOZ SUSP 50mg/ml $0(2) NDS, QL (600 mL / 30 days),
PA
VRAYLAR CAPS 1.5mg $0(2) NDS, QL (60 caps / 30 days)
VRAYLAR CAPS 3mg, 4.5mg, 6mg $0(2) NDS, QL (30 caps / 30 days)
VRAYLAR CAP 1.5-3MG $0(2) QL (2 packs / year)
ziprasidone hcl CAPS 20mg, 40mg, $0(1) QL (60 caps / 30 days)
60mg, 80mg
Ziprasidone mesylate SOLR 20mg $0(1) QL (6 injections / 3 days)
ZYPREXA RELPREVV SUSR 210mg, $0(2) NDS, OL (2 vials / 28 days),
300mg NM, PA
ZYPREXA RELPREVV SUSR 405mg $0(2) NDS, QL (1vial / 28 days),
NM, PA
ANTISEIZURE AGENTS
APTIOM TABS 200mg, 400mg $0(2) NDS, QL (30 tabs / 30 days)
APTIOM TABS 600mg, 800mg $0(2) NDS, QL (60 tabs / 30 days)
BRIVIACT SOLN 10mg/ml $0(2) NDS, QL (600 mL / 30 days),
PA
BRIVIACT SOLN 50mg/5ml $0(2) PA
BRIVIACT TABS 10mg, 25mg, 50mg, $0(2) NDS, QL (60 tabs / 30 days),
75mg, 100mg PA
carbamazepine CHEW 100mg; $0(1)
CP12100mg, 200mg, 300mg; SUSP
100mg/5ml; TABS 200mg; TB12 100mg,
200mg, 400mg
clobazam SUSP 2.5mg/ml $0(1) QL (480 mL / 30 days), PA
clobazam TABS 10mg, 20mg $0(1) QL (60 tabs / 30 days), PA
clonazepam TABS 2mg; TBDP 2mg $0(1) QL (300 tabs / 30 days)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00024078 v11

51




Costodel

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
clonazepam TABS .5mg, Img; TBDP $0(1) QL (90 tabs / 30 days)
125mg, .25mg, .5mg, 1Img
clorazepate dipotassium TABS 3.75mg, $0(1) QL (180 tabs / 30 days), PA;
7.5mg, 15mg PA if 65 years and older
DIACOMIT CAPS 250mg $0(2) NDS, QL (360 caps / 30
days), NM, LA, PA
DIACOMIT CAPS 500mg $0(2) | NDS, QL (180 caps / 30 days),
NM, LA, PA
DIACOMIT PACK 250mg $0(2) NDS, QL (360 packets / 30
days), NM, LA, PA
DIACOMIT PACK 500mg $0(2) NDS, QL (180 packets / 30
days), NM, LA, PA
diazepam SOLN 5mg/5ml $0(1) QL (1200 mL / 30 days), PA;

PA applies if 65 years and
older after a 5 day supply in a
calendar year

diazepam TABS 2mg, 5mg, 10mg $0(1) QL (120 tabs / 30 days), PA;
PA applies if 65 years and
older after a 5 day supply in a
calendar year

diazepam (anticonvulsant) GEL 2.5mg, $0(1)

10mg, 20mg

diazepam inj SOLN 5mg/ml $0(1)

diazepam intensol CONC 5mg/ml $0(1) QL (240 mL / 30 days), PA;

PA applies if 65 years and
older after a 5 day supply in a
calendar year

DILANTIN CAPS 30mg, 100mg $0(2)

DILANTIN INFATABS CHEW 50mg $0(2)

DILANTIN-125 SUSP 125mg/5ml $0(2)

divalproex sodium CSDR 125mg; TB24 $0(1)

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

500mg

EPIDIOLEX SOLN 100mg/ml $0(2) NDS, QL (600 mL /7 30 days),

NM, LA, PA
epitol TABS 200mg $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la
Parte D y estan cubiertos por Medicaid
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EPRONTIA SOLN 25mg/ml $0(2) QL (480 mL / 30 days), PA
ethosuximide CAPS 250mg; SOLN $0(1)
250mg/5ml
felbamate SUSP 600mg/5ml $0(2) NDS
felbamate TABS 400mg, 600mg $0(1)
FINTEPLA SOLN 2.2mg/ml $0(2) NDS, QL (360 mL / 30 days),
NM, LA, PA
FYCOMPA SUSP .5mg/ml $0(2) NDS, QL (720 mL / 30 days),
PA

FYCOMPA TABS 2mg $0(2) QL (60 tabs / 30 days), PA
FYCOMPA TABS 4mg, 6mg, 8mg, 10mg, $0(2) NDS, QL (30 tabs / 30 days),
12mg PA
gabapentin CAPS 100mg, 300mg, $0(1) QL (180 caps / 30 days)
400mg
gabapentin SOLN 250mg/5ml, $0(1) QL (2160 mL / 30 days)
300mg/6ml
gabapentin TABS 600mg $0(1) QL (180 tabs / 30 days)
gabapentin TABS 800mg $0(1) QL (120 tabs / 30 days)
lacosamide SOLN 200mg/20ml $0(1)
lacosamide TABS 50mg $0(1) QL (120 tabs / 30 days)
lacosamide TABS 100mg, 150mg, 200mg $0(1) QL (60 tabs / 30 days)
lacosamide oral SOLN 10mg/ml $0(1) QL (1200 mL / 30 days)
lamotrigine CHEW 5mg, 25mg; TABS $0(1)
25mg, 100mg, 150mg, 200mg; TB24
25mg, 50mg, 100mg, 200mg, 250mg,
300mg
levetiracetam SOLN 100mg/ml, $0(1)
500mg/5ml; TABS 250mg, 500mg,
750mg, 1000mg; TB24 500mg, 750mg
levetiracetam in sodium chloride iv soln $0(1)
500 mg/100ml
levetiracetam in sodium chloride iv soln $0(1)
1000 mg/100ml
levetiracetam in sodium chloride iv soln $0(1)
1500 mg/100ml
methsuximide CAPS 300mg $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la
Parte D y estan cubiertos por Medicaid
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NAYZILAM SOLN 5mg/0.1ml $0(2)
oxcarbazepine SUSP 300mg/5ml; TABS $0(1)
150mg, 300mg, 600mg
phenobarbital ELIX 20mg/5ml $0(2) QL (1500 mL / 30 days), PA;
PA if 70 years and older
phenobarbital TABS 15mg, 16.2mg, 30mg,| $0(2) QL (120 tabs / 30 days), PA;
32.4mg, 60mg, 64.8mg, 97.2mg, 100mg PA if 70 years and older
phenobarbital sodium SOLN 65mg/ml, $0(2) PA; PA if 70 years and older
130mg/ml
phenytek CAPS 200mg, 300mg $0(1)
phenytoin CHEW 50mg; SUSP $0(1)
125mg/5ml
phenytoin sodium SOLN 50mg/ml $0(1)
phenytoin sodium extended CAPS $0(1)
100mg, 200mg, 300mg
pregabalin CAPS 25mg, 50mg, 75mg, $0(1) QL (120 caps / 30 days), PA
100mg, 150mg
pregabalin CAPS 200mg $0(1) QL (90 caps / 30 days), PA
pregabalin CAPS 225mg, 300mg $0(1) QL (60 caps / 30 days), PA
pregabalin SOLN 20mg/ml $0(1) QL (900 mL / 30 days), PA
primidone TABS 50mg, 125mg, 250mg $0(1)
roweepra TABS 500mg $0(1)
rufinamide SUSP 40mg/ml $0(2) |NDS, QL (2400 mL / 30 days),
PA
rufinamide TABS 200mg $0(1) QL (480 tabs / 30 days), PA
rufinamide TABS 400mg $0(2) | NDS, QL (240 tabs / 30 days),
PA
SPRITAM TB3D 250mg $0(2) QL (360 tabs / 30 days)
SPRITAM TB3D 500mg $0(2) QL (180 tabs / 30 days)
SPRITAM TB3D 750mg $0(2) QL (120 tabs / 30 days)
SPRITAM TB3D 1000mg $0(2) QL (90 tabs / 30 days)
subvenite TABS 25mg, 100mg, 150mg, $0(1)
200mg
SYMPAZAN FILM 5mg, 10mg, 20mg $0(2) | NDS, QL (60 films / 30 days),
PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la
Parte D y estan cubiertos por Medicaid
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tiagabine hcl TABS 2mg, 4mg, 12mg, $0(1)
16mg
topiramate CPSP 15mg, 25mg; TABS $0(1)
25mg, 50mg, 100mg, 200mg
valproate sodium SOLN 100mg/ml, $0(1)
250mg/5ml
valproic acid CAPS 250mg $0(1)
VALTOCO 5 MG DOSE LIQD 5mg/0.1ml $0(2)
VALTOCO 10 MG DOSE LIQD 10mg/0.1ml $0(2)
VALTOCO 15 MG DOSE LQPK $0(2)
7.5mg/0.1ml
VALTOCO 20 MG DOSE LQPK 10mg/0.1ml $0(2)
vigabatrin PACK 500mg $0(2) NDS, QL (180 packets / 30
days), NM, LA, PA
vigabatrin TABS 500mg $0(2) | NDS, QL (180 tabs / 30 days),
NM, LA, PA
vigadrone PACK 500mg $0(2) NDS, QL (180 packets / 30
days), NM, LA, PA
vigadrone TABS 500mg $0(2) NDS, QL (180 tabs / 30 days),
NM, LA, PA
vigpoder PACK 500mg $0(2) NDS, QL (180 packets / 30
days), NM, LA, PA
XCOPRI TABS 50mg, 100mg $0(2) NDS, QL (30 tabs / 30 days)
XCOPRI TABS 150mg, 200mg $0(2) NDS, QL (60 tabs / 30 days)
XCOPRI PAK 12.5-25 $0(2) QL (28 tabs / 28 days)
XCOPRI PAK 50-100MG $0(2) NDS, QL (28 tabs / 28 days)
XCOPRI PAK 100-150 $0(2) NDS, QL (56 tabs / 28 days)
XCOPRI PAK 150-200MG $0(2) NDS, QL (56 tabs / 28 days)
(MAINTENANCE)
XCOPRI PAK 150-200MG (TITRATION) $0(2) NDS, QL (28 tabs / 28 days)
ZONISADE SUSP 100mg/5ml $0(2) NDS, QL (900 mL / 30 days),
PA
zonisamide CAPS 25mg, 50mg, 100mg $0(1)
ZTALMY SUSP 50mg/ml $0(2) NDS, QL (1100 mL / 30 days),

NM, LA, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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restricciones o
limites de uso

ATTENTION DEFICIT HYPERACTIVITY DISORDER - DRUGS TO TREAT ADHD

amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 5 mg

amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 10 mg

amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 15 mg

amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 20 mg

amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 25 mg

amphetamine-dextroamphetamine cap er $0(1) QL (30 caps / 30 days), PA
24hr 30 mg

amphetamine-dextroamphetamine tab 5 $0(1) QL (60 tabs / 30 days), PA
mg

amphetamine-dextroamphetamine tab 7.5 | $0(1) QL (60 tabs / 30 days), PA
mg

amphetamine-dextroamphetamine tab 10 $0(1) QL (60 tabs / 30 days), PA
mg

amphetamine-dextroamphetamine tab $0(1) QL (60 tabs / 30 days), PA
12.5 mg

amphetamine-dextroamphetamine tab 15 $0(1) QL (60 tabs / 30 days), PA
mg

amphetamine-dextroamphetamine tab 20 $0(1) QL (90 tabs / 30 days), PA
mg

amphetamine-dextroamphetamine tab 30 $0(1) QL (60 tabs / 30 days), PA
mg

atomoxetine hcl CAPS 10mg, 18mg, 25mg $0(1) QL (120 caps / 30 days)
atomoxetine hcl CAPS 40mg $0(1) QL (60 caps / 30 days)
atomoxetine hcl CAPS 60mg, 80mg, $0(1) QL (30 caps / 30 days)
100mg

dexmethylphenidate hcl TABS 2.5mg, $0(1) QL (120 tabs / 30 days), PA
5mg

dexmethylphenidate hcl TABS 10mg $0(1) QL (60 tabs / 30 days), PA
guanfacine hcl (adhd) TB24 1mg, 2mg, $0(2) |[OL (30 tabs / 30 days), PA; PA

4mg

if 70 years and older
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guanfacine hcl (adhd) TB24 3mg $0(2) QL (60 tabs / 30 days), PA;
PA if 70 years and older
methylphenidate hcl SOLN 5mg/5ml $0(1) QL (1800 mL / 30 days), PA
methylphenidate hcl SOLN 10mg/5ml $0(1) QL (900 mL / 30 days), PA
methylphenidate hcl TABS 5mg, 10mg $0(1) QL (180 tabs / 30 days), PA
methylphenidate hcl TABS 20mg; TBCR $0(1) QL (90 tabs / 30 days), PA
10mg, 20mg
HYPNOTICS - DRUGS TO TREAT INSOMNIA
DAYVIGO TABS 5mg, 10mg $0(2) QL (30 tabs / 30 days)
doxepin hcl (sleep) TABS 3mg, 6mg $0(1) QL (30 tabs / 30 days)
eszopiclone TABS 1mg, 2mg, 3mg $0(2) |[OL (30 tabs / 30 days), PA; PA
applies if 70 years and older
after a 90 day supply in a
calendar year
tasimelteon CAPS 20mg $0(2) NDS, QL (30 caps / 30 days),
NM, PA
temazepam CAPS 7.5mg, 30mg $0(1) QL (30 caps / 30 days), PA;
PA if 65 years and older
temazepam CAPS 15mg $0(1) QL (60 caps / 30 days), PA;
PA if 65 years and older
zaleplon CAPS 5mg $0(2) QL (30 caps / 30 days), PA;
PA applies if 70 years and
older after a 90 day supply in
a calendar year
zaleplon CAPS 10mg $0(2) QL (60 caps / 30 days), PA;
PA applies if 70 years and
older after a 90 day supply in
a calendar year
zolpidem tartrate TABS 5mg, 10mg $0(2) |OL (30 tabs/ 30 days), PA; PA

applies if 70 years and older
after a 90 day supply in a
calendar year

MIGRAINE - DRUGS TO TREAT SEVERE HEADACHES

AIMOVIG SOAJ 7TOmg/ml, 140mg/ml

$0(2)

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

dihydroergotamine mesylate SOLN 1mg/
ml

$0(2)

NDS

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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dihydroergotamine mesylate SOLN 4mg/ $0(2) NDS, QL (8 mL / 30 days), PA
ml
ergotamine w/ caffeine tab 1-100 mg $0(1) QL (40 tabs / 28 days), PA
naratriptan hcl TABS 1mg, 2.5mg $0(1) QL (12 tabs / 30 days)
NURTEC TBDP 75mg $0(2) QL (16 tabs / 30 days), PA
QULIPTA TABS 10mg, 30mg, 60mg $0(2) QL (30 tabs / 30 days), PA
rizatriptan benzoate TABS 5mg, 10mg; $0(1) QL (18 tabs / 30 days)
TBDP 5mg, 10mg
sumatriptan SOLN 5mg/act $0(1) QL (24 units / 30 days)
sumatriptan SOLN 20mg/act $0(1) QL (12 units / 30 days)
sumatriptan succinate SOAJ 4mg/0.5ml; $0(1) QL (18 injections / 30 days)
SOCT 4mg/0.5ml
sumatriptan succinate SOAJ 6mg/0.5ml; $0(1) QL (12 injections / 30 days)
SOCT 6mg/0.5ml; SOLN 6mg/0.5ml
sumatriptan succinate TABS 25mg, $0(1) QL (12 tabs / 30 days)
50mg, 100mg
UBRELVY TABS 50mg, 100mg $0(2) QL (16 tabs / 30 days), PA
MISCELLANEOUS
AUSTEDO TABS 6mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
AUSTEDO TABS 9mg, 12mg $0(2) NDS, QL (120 tabs / 30 days),
NM, LA, PA
AUSTEDO XR TB24 6mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
AUSTEDO XR TB24 12mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA
AUSTEDO XR TB24 24mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
AUSTEDO XR TAB TITRKIT $0(2) |[NDS, QL (2 packs / year), NM,
PA
lithium SOLN 8meq/5ml $0(2)
lithium carbonate CAPS 150mg, 300mg, $0(1)
600mg; TABS 300mg; TBCR 300mg,
450mg
NUEDEXTA CAP 20-10MG $0(2) QL (60 caps / 30 days), PA
pyridostigmine bromide TABS 60mg $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la
Parte D y estan cubiertos por Medicaid
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riluzole TABS 50mg $0(1)
tetrabenazine TABS 12.5mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
tetrabenazine TABS 25mg $0(2) NDS, QL (120 tabs / 30 days),
NM, PA

MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE SCLEROSIS

BAFIERTAM CPDR 95mg $0(2) [NDS, QL (120 caps / 30 days),
NM, LA, PA
BETASERON KIT .3mg $0(2) NDS, QL (14 syringes / 28
days), NM, PA
dalfampridine TB12 10mg $0(1) QL (60 tabs / 30 days), NM,
PA
fingolimod hcl CAPS .5mg $0(2) NDS, QL (30 caps / 30 days),
NM, PA
glatiramer acetate SOSY 20mg/ml $0(2) NDS, QL (30 syringes / 30
days), NM, PA
glatiramer acetate SOSY 40mg/ml $0(2) NDS, QL (12 syringes / 28
days), NM, PA
glatopa SOSY 20mg/ml $0(2) NDS, QL (30 syringes / 30
days), NM, PA
glatopa SOSY 40mg/ml $0(2) NDS, QL (12 syringes / 28
days), NM, PA
KESIMPTA SOAJ 20mg/0.4ml $0(2) NDS, QL (16 pens / year), NM,
LA, PA

MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE SPASMS

baclofen TABS 5mg $0(1) QL (90 tabs / 30 days)
baclofen TABS 10mg, 20mg $0(1)
carisoprodol TABS 350mg $0(2) QL (120 tabs / 30 days), PA;
PA applies if 70 years and
older after a 30 day supply in
a calendar year
cyclobenzaprine hcl TABS 5mg, 10mg $0(2) QL (90 tabs / 30 days), PA;

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

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
dantrolene sodium CAPS 25mg, 50mg, $0(1)
100mg
methocarbamol TABS 500mg $0(2) QL (360 tabs / 30 days), PA;

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

methocarbamol TABS 750mg $0(2) QL (240 tabs / 30 days), PA;
PA applies if 70 years and
older after a 30 day supply in
a calendar year

tizanidine hcl TABS 2mg, 4mg $0(1)
NARCOLEPSY/CATAPLEXY - DRUGS FOR SLEEP DISORDERS
armodafinil TABS 50mg $0(1) QL (60 tabs / 30 days), PA
armodafinil TABS 150mg, 200mg, 250mg $0(1) QL (30 tabs / 30 days), PA
modafinil TABS 100mg $0(1) QL (30 tabs / 30 days), PA
modafinil TABS 200mg $0(1) QL (60 tabs / 30 days), PA
SODIUM OXYBATE SOLN 500mg/ml $0(2) NDS, QL (540 mL / 30 days),
NM, LA, PA
PSYCHOTHERAPEUTIC-MISC
acamprosate calcium TBEC 333mg $0(1)
buprenorphine hcl SUBL 2mg, 8mg $0(1) QL (90 tabs / 30 days), PA
buprenorphine hcl-naloxone hcl sl film $0(1) QL (90 films / 30 days)
2-0.5 mg (base equiv)
buprenorphine hcl-naloxone hcl sl film 4-1 $0(1) QL (90 films / 30 days)
mg (base equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 $0(1) QL (90 films / 30 days)
mg (base equiv)
buprenorphine hcl-naloxone hcl sl film $0(1) QL (60 films / 30 days)
12-3 mg (base equiv)
buprenorphine hcl-naloxone hcl sl tab $0(1) QL (90 tabs / 30 days)
2-0.5 mg (base equiv)
buprenorphine hcl-naloxone hcl sl tab 8-2 $0(1) QL (90 tabs / 30 days)
mg (base equiv)
bupropion hcl (smoking deterrent) TB12 $0(1) QL (60 tabs / 30 days)
150mg
disulfiram TABS 250mg, 500mg $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la
Parte D y estan cubiertos por Medicaid
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7mg/24hr, 14mg/24hr, 21mg/24hr

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
gnp nicotine gum GUM 4mg $0(3) NM; *
gnp nicotine mini lozenge LOZG 2mg, $0(3) NM; *
4mg
gnp nicotine polacrilex GUM 2mg, 4mg; $0(3) NM; *
LOZG 2mg, 4mg
gnp nicotine polacrilex m LOZG 4mg $0(3) NM; *
gnp nicotine transdermal PT24 Tmg/24hr, $0(3) NM; *
14mg/24hr, 21mg/24hr
goodsense nicotine LOZG 2mg, 4mg $0(3) NM; *
goodsense nicotine gum GUM 4mg $0(3) NM; *
goodsense nicotine polacr GUM 2mg, $0(3) NM; *
4mg; LOZG 4mg
hm nicotine polacrilex GUM 2mg, 4mg; $0(3) NM; *
LOZG 2mg
hm nicotine transdermal s PT24 $0(3) NM; *
Tmg/24hr, 21mg/24hr
naloxone hcl LIQD 4mg/0.1ml; SOCT $0(1)
A4Amg/ml; SOLN .4mg/ml, 4mg/10ml;
SOSY 2mg/2ml
naltrexone hcl TABS 50mg $0(1)
nicotine PT24 7Tmg/24hr, 14mg/24hr, $0(3) NM; *
21mg/24hr
nicotine mini lozenge LOZG 2mg, 4mg $0(3) NM; *
nicotine polacrilex GUM 2mg, 4mg; LOZG $0(3) NM; *
2mg, 4mg
nicotine polacrilex mini LOZG 2mg $0(3) NM; *
NICOTINE SYS KIT TRANSDER $0(3) NM; *
nicotine transdermal syst PT24 Tmg/24hr, $0(3) NM; *
14mg/24hr, 21mg/24hr
NICOTROL INHALER INHA 10mg $0(2)
NICOTROL NS SOLN 10mg/ml $0(2)
sm nicotine GUM 4mg; LOZG 2mg $0(3) NM; *
sm nicotine polacrilex GUM 2mg, 4mg; $0(3) NM; *
LOZG 2mg, 4mg
sm nicotine transdermal s PT24 $0(3) NM; *

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00024078 v11
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medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
varenicline tartrate TABS .5mg, 1Img $0(1) QL (56 tabs / 28 days), PA
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 $0(1) QL (2 packs / year), PA
mg start pack
VIVITROL SUSR 380mg $0(2) NDS, NM

ENDOCRINE AND METABOLIC - DRUGS TO TREAT DIABETES AND REGULATE
HORMONES

ANDROGENS - DRUGS TO REGULATE MALE HORMONES

depo-testosterone SOLN 100mg/ml, $0(1) PA
200mg/ml
methyltestosterone CAPS 10mg $0(2) NDS, QL (600 caps / 30
days), PA
testosterone GEL 1%, 25mg/2.5gm, $0(1) QL (300 gm / 30 days), PA
50mg/5gm
testosterone GEL 1.62% $0(1) QL (150 gm / 30 days), PA
testosterone cypionate SOLN 100mg/ml, $0(1) PA
200mg/ml
testosterone enanthate SOLN 200mg/ml $0(1) PA
ANTIDIABETICS
acarbose TABS 25mg, 50mg, 100mg $0(1)
BYDUREON BCISE AUIJ 2mg/0.85ml $0(2) OL (4 pens / 28 days), PA
BYETTA SOPN 5mcg/0.02ml, $0(2) QL (1 pen/ 30 days), PA
10mcg/0.04ml
FARXIGA TABS 5mg, 10mg $0(2) QL (30 tabs / 30 days)
glimepiride TABS 1mg, 2mg $0(1) QL (90 tabs / 30 days)
glimepiride TABS 4mg $0(1) QL (60 tabs / 30 days)
glipizide TABS 5mg $0(1) QL (240 tabs / 30 days)
glipizide TABS 10mg $0(1) QL (120 tabs / 30 days)
glipizide TB24 2.5mg, 5mg $0(1) QL (90 tabs / 30 days)
glipizide TB24 10mg $0(1) QL (60 tabs / 30 days)
glipizide xl TB24 2.5mg, 5mg $0(1) QL (90 tabs / 30 days)
glipizide xl TB24 10mg $0(1) QL (60 tabs / 30 days)
glipizide-metformin hcl tab 2.5-250 mg $0(1) QL (240 tabs / 30 days)
glipizide-metformin hcl tab 2.5-500 mg $0(1) QL (120 tabs / 30 days)
glipizide-metformin hcl tab 5-500 mg $0(1) QL (120 tabs / 30 days)
GLYXAMBI TAB 10-5 MG $0(2) QL (30 tabs / 30 days)
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PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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GLYXAMBI TAB 25-5 MG $0(2) QL (30 tabs / 30 days)
JANUMET TAB 50-500MG $0(2) QL (60 tabs / 30 days)
JANUMET TAB 50-1000 $0(2) QL (60 tabs / 30 days)
JANUMET XR TAB 50-500MG $0(2) QL (60 tabs / 30 days)
JANUMET XR TAB 50-1000 $0(2) QL (60 tabs / 30 days)
JANUMET XR TAB 100-1000 $0(2) QL (30 tabs / 30 days)
JANUVIA TABS 25mg, 50mg, 100mg $0(2) QL (30 tabs / 30 days)
JARDIANCE TABS 10mg, 25mg $0(2) QL (30 tabs / 30 days)
JENTADUETO TAB 2.5-500 $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-850 $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-1000 $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB XR 2.5-1000MG $0(2) QL (60 tabs / 30 days)
JENTADUETO TAB XR 5-1000MG $0(2) QL (30 tabs / 30 days)
metformin hcl TABS 500mg $0(1) QL (150 tabs / 30 days)
metformin hcl TABS 850mg $0(1) QL (90 tabs / 30 days)
metformin hcl TABS 1000mg $0(1) QL (75 tabs / 30 days)
metformin hcl TB24 500mg $0(1) QL (120 tabs / 30 days);

(generic of GLUCOPHAGE

XR)

metformin hcl TB24 750mg $0(1) QL (60 tabs / 30 days);

(generic of GLUCOPHAGE

XR)

MOUNJARO SOPN 2.5mg/0.5ml, $0(2) QL (4 pens / 28 days), PA
5mg/0.5ml, 7.5mg/0.5ml, 10mg/0.5ml,
12.5mg/0.5ml, 15mg/0.5ml
nateglinide TABS 60mg, 120mg $0(1) QL (90 tabs / 30 days)
OZEMPIC (0.25 OR 0.5 MG/DOSE) SOPN $0(2) QL (1 pen / 28 days), PA
2mg/1.5ml
OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN $0(2) QL (1 pen / 28 days), PA
2mg/3ml
OZEMPIC (IMG/DOSE) SOPN 4mg/3ml $0(2) QL (1 pen / 28 days), PA
OZEMPIC (2MG/DOSE) SOPN 8mg/3ml $0(2) QL (1 pen / 28 days), PA
pioglitazone hcl TABS 15mg, 30mg, 45mg | $0(1) QL (30 tabs / 30 days)
pioglitazone hcl-metformin hcl tab 15-500 $0(1) QL (90 tabs / 30 days)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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pioglitazone hcl-metformin hcl tab 15-850 $0(1) QL (90 tabs / 30 days)
mg
repaglinide TABS 2mg $0(1) QL (240 tabs / 30 days)
repaglinide TABS .5mg, 1mg $0(1) QL (120 tabs / 30 days)
RYBELSUS TABS 3mg, 7mg, 14mg $0(2) QL (30 tabs / 30 days), PA
SYNJARDY TAB 5-500MG $0(2) QL (120 tabs / 30 days)
SYNJARDY TAB 5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-500 $0(2) QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 5-1000MG $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 10-1000 $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 12.5-1000 $0(2) QL (60 tabs / 30 days)
SYNJARDY XR TAB 25-1000 $0(2) QL (30 tabs / 30 days)
TRADJENTA TABS 5mg $0(2) QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 5-2.5- $0(2) QL (60 tabs / 30 days)
1000MG
TRIJARDY XR TAB ER 24HR 10-5-1000MG | $0(2) OL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 12.5-2.5- $0(2) QL (60 tabs / 30 days)
1000MG
TRIJARDY XR TAB ER 24HR 25-5-1000MG | $0(2) QL (30 tabs / 30 days)
TRULICITY SOPN .75mg/0.5ml, $0(2) QL (4 pens / 28 days), PA
1.5mg/0.5ml, 3mg/0.5ml, 4.5mg/0.5ml
XIGDUO XR TAB 2.5-1000 $0(2) QL (60 tabs / 30 days)
XIGDUO XR TAB 5-500MG $0(2) QL (60 tabs / 30 days)
XIGDUO XR TAB 5-1000MG $0(2) QL (60 tabs / 30 days)
XIGDUO XR TAB 10-500MG $0(2) QL (30 tabs / 30 days)
XIGDUO XR TAB 10-1000 $0(2) QL (30 tabs / 30 days)
ANTIDIABETICS, INSULINS

ADMELOG SOLN 100unit/ml $0(2)
ADMELOG SOLOSTAR SOPN 100unit/ml $0(2)
BASAGLAR KWIKPEN SOPN 100unit/ml $0(2)
BD ALCOHOL SWABS $0(2)
FIASP SOLN 100unit/ml $0(2)
FIASP FLEXTOUCH SOPN 100unit/ml $0(2)
FIASP PENFILL SOCT 100unit/ml $0(2)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la
Parte D y estan cubiertos por Medicaid
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FIASP PUMPCART SOCT 100unit/ml $0(2) B/D
GAUZE PADS 2" X 2” $0(2)
HUMULIN R U-500 (CONCENTR SOLN $0(2) NDS, B/D
500unit/ml
HUMULIN R U-500 KWIKPEN SOPN $0(2) NDS
500unit/ml
INSULIN PEN NEEDLES: BD/NOVO $0(2)
INSULIN SAFETY NEEDLES $0(2)
INSULIN SYRINGES: BD $0(2)
LANTUS SOLN 100unit/ml $0(2)
LANTUS SOLOSTAR SOPN 100unit/ml $0(2)
NOVOLIN INJ 70/30 $0(2) (brand RELION not covered)
NOVOLIN INJ 70/30 FP $0(2) (brand RELION not covered)
NOVOLIN N SUSP 100unit/ml $0(2) (brand RELION not covered)
NOVOLIN N FLEXPEN SUPN 100unit/ml $0(2) (brand RELION not covered)
NOVOLIN R SOLN 100unit/ml $0(2) (brand RELION not covered)
NOVOLIN R FLEXPEN SOPN 100unit/ml $0(2) (brand RELION not covered)
NOVOLOG MIX INJ 70/30 $0(2) (brand RELION not covered)
NOVOLOG MIX INJ FLEXPEN $0(2) (brand RELION not covered)
OMNIPOD 5 G6 KIT INTRO $0(2) QL (1 kit / year), PA
OMNIPOD 5 G6 MIS PODS $0(2) QL (15 pods / 30 days), PA
OMNIPOD 5 G7 KIT INTRO $0(2) QL (1 kit / year), PA
OMNIPOD 5 G7 MIS PODS $0(2) QL (15 pods / 30 days), PA
OMNIPOD DASH KIT INTRO $0(2) QL (1kit / year), PA
OMNIPOD DASH MIS PODS $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 10UNT/DY $0(2) OL (15 pods / 30 days), PA
OMNIPOD GO KIT 15UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 20UNT/DY $0(2) OL (15 pods / 30 days), PA
OMNIPOD GO KIT 25UNT/DY $0(2) OL (15 pods / 30 days), PA
OMNIPOD GO KIT 30UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 35UNT/DY $0(2) QL (15 pods / 30 days), PA
OMNIPOD GO KIT 40UNT/DY $0(2) OL (15 pods / 30 days), PA
OMNIPOD MIS CLASSIC $0(2) QL (15 pods / 30 days), PA
SOLIQUA INJ 100/33 $0(2) QL (5 pens / 25 days)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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TOUJEO MAX SOLOSTAR SOPN 300unit/ | $0(2)
ml
TOUJEO SOLOSTAR SOPN 300unit/ml $0(2)
TRESIBA SOLN 100unit/ml $0(2)
TRESIBA FLEXTOUCH SOPN 100unit/ml, $0(2)
200unit/ml
V-GO 20 KIT $0(2) | OL (30 devices / 30 days), PA
V-GO 30 KIT $0(2) QL (30 devices / 30 days), PA
V-GO 40 KIT $0(2) | OL (30 devices / 30 days), PA
XULTOPHY INJ 100/3.6 $0(2) QL (5 pens / 30 days)
ANTIOBESITY AGENTS
ADIPEX-P CAPS 37.5mg; TABS 37.5mg $0(3) NM, PA; *
benzphetamine hcl TABS 50mg $0(3) NM, PA; *
CONTRAVE TAB 8-90MG $0(3) NM, PA; *
diethylpropion hcl TABS 25mg; TB24 $0(3) NM, PA; *
75mg
IMCIVREE SOLN 10mg/ml $0(3) NM, PA; *
LOMAIRA TABS 8mg $0(3) NM, PA; *
orlistat CAPS 120mg $0(3) NM, PA; *
phendimetrazine tartrate TABS 35mg $0(3) NM, PA; *
phentermine hcl CAPS 15mg, 30mg, $0(3) NM, PA; *
37.5mg; TABS 37.5mg
QSYMIA CAP 3.75-23 $0(3) NM, PA; *
QSYMIA CAP 7.5-46MG $0(3) NM, PA; *
QSYMIA CAP 11.25-69 $0(3) NM, PA; *
QSYMIA CAP 15-92MG $0(3) NM, PA; *
SAXENDA SOPN 18mg/3ml $0(3) NM, PA; *
WEGOVY SOAJ .25mg/0.5ml, $0(3) NM, PA; *
.5mg/0.5ml, Img/0.5ml, 1.7mg/0.75ml,
2.4mg/0.75ml
XENICAL CAPS 120mg $0(3) NM, PA; *
CALCIUM REGULATORS
alendronate sodium SOLN 70mg/75ml; $0(1)
TABS 10mg, 35mg, 70mg

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la
Parte D y estan cubiertos por Medicaid
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calcitonin (salmon) spray SOLN 200unit/ $0(1) B/D
act
ibandronate sodium TABS 150mg $0(1) B/D
NATPARA CART 25mcg, 50mcg, 75mcg, $0(2) NDS, LA, PA
100mcg
PAMIDRONATE DISODIUM SOLN 6mg/ml| $0(2) B/D
pamidronate disodium SOLN 30mg/1i0ml, | $0(1) B/D
90mg/10ml
PROLIA SOSY 60mg/ml $0(2) QL (1 syringe / 180 days), NM
risedronate sodium TABS 5mg, 35mg, $0(1)
150mg; TBEC 35mg
TERIPARATIDE SOPN 620mcg/2.48ml $0(2) NDS, NM, PA
XGEVA SOLN 120mg/1.7ml $0(2) NDS, NM, PA
zoledronic acid CONC 4mg/5ml; SOLN $0(1) B/D, NM
4mg/100ml, 5mg/100ml
CHELATING AGENTS
CHEMET CAPS 100mg $0(2) NDS
deferasirox PACK 90mg, 180mg, 360mg; | $0(2) NDS, NM, PA
TABS 180mg, 360mg
deferasirox TABS 90mg $0(1) NM, PA
LOKELMA PACK 5gm, 10gm $0(2)
penicillamine TABS 250mg $0(2) NDS, NM
sodium polystyrene sulfonate powder $0(1)
sps SUSP 15gm/60ml $0(1)
trientine hcl CAPS 250mg $0(2) NDS, NM, PA
VELTASSA PACK 8.4gm, 16.8gm, 25.2gm | $0(2)

CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL

afirmelle $0(1)
altavera $0(1)
alyacen 1/35 $0(1)
alyacen 7/7/7 $0(1)
amethia $0(1)
apri $0(1)
aranelle $0(1)
ashlyna $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00024078 v11

67



Costodel
medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
aubra eq $0(1)
aurovela 1/20 $0(1)
aurovela 24 fe $0(1)
aurovela fe 1.5/30 $0(1)
aurovela fe 1/20 $0(1)
aviane $0(1)
ayuna $0(1)
azurette $0(1)
balziva $0(1)
blisovi 24 fe $0(1)
blisovi fe 1.5/30 $0(1)
briellyn $0(1)
camila TABS .35mg $0(1)
camrese $0(1)
camrese lo $0(1)
chateal eq $0(1)
cryselle-28 $0(1)
cyred eq $0(1)
dasetta 1/35 $0(1)
dasetta 7/7/7 $0(1)
daysee $0(1)
deblitane TABS .35mg $0(1)
DEPO-SUBQ PROVERA 104 SUSY $0(2)
104mg/0.65ml
desogest-eth estrad & eth estrad tab 0.15- $0(1)
0.02/0.01 mg(21/5)
desogestrel & ethinyl estradiol tab 0.15 $0(1)
mg-30 mcg
drospirenone-ethinyl estrad-levomefolate $0(1)
tab 3-0.03-0.451 mg
drospirenone-ethinyl estradiol tab 3-0.02 $0(1)
mg
drospirenone-ethinyl estradiol tab 3-0.03 $0(1)
mg
econtra ez TABS 1.5mg $0(3) NM; *

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la
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econtra one-step TABS 1.5mg $0(3) NM; *
elinest $0(1)
eluryng $0(1)
enilloring $0(1)
enpresse-28 $0(1)
enskyce $0(1)
errin TABS .35mg $0(1)
estarylla $0(1)
ethynodiol diacetate & ethinyl estradiol tab| $0(1)
1mg-35 mcg
ethynodiol diacetate & ethinyl estradiol tab| $0(1)
1mg-50 mcg
etonogestrel-ethinyl estradiol va ring 0.12- $0(1)
0.015 mg/24hr
falmina $0(1)
finzala $0(1)
hailey 1.5/30 $0(1)
hailey 24 fe $0(1)
haloette $0(1)
heather TABS .35mg $0(1)
iclevia $0(1)
incassia TABS .35mg $0(1)
introvale $0(1)
isibloom $0(1)
jasmiel $0(1)
jolessa $0(1)
juleber $0(1)
junel 1.5/30 $0(1)
junel 1720 $0(1)
junel fe 1.5/30 $0(1)
junel fe 1720 $0(1)
junel fe 24 $0(1)
kaitlib fe $0(1)
kariva $0(1)
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kelnor 1/35 $0(1)
kelnor 1/50 $0(1)
kurvelo $0(1)
larin 1.5/30 $0(1)
larin 1/20 $0(1)
larin 24 fe $0(1)
larin fe 1.5/30 $0(1)
larin fe 1/20 $0(1)
layolis fe $0(1)
leena $0(1)
lessina $0(1)
levonest $0(1)
levonor-eth est tab 0.15-0.02/0.025/0.03 $0(1)
mg &eth est 0.01 mg
levonorg-eth est tab 0.1-0.02mg(84) & eth $0(1)
est tab 0.01mg(7)
levonorg-eth est tab 0.15-0.03mg(84) & $0(1)
eth est tab 0.01mg(7)
levonorgestrel & ethinyl estradiol (91-day) $0(1)
tab 0.15-0.03 mg
levonorgestrel & ethinyl estradiol tab 0.1 $0(1)
mg-20 mcg
levonorgestrel & ethinyl estradiol tab 0.15 $0(1)
mg-30 mcg
levonorgestrel (emergency oc) TABS $0(3) NM; *
1.5mg
levonorgestrel-eth estra tab $0(1)
0.05-30/0.075-40/0.125-30mg-mcg
levora 0.15/30-28 $0(1)
loestrin 1.5/30-21 $0(1)
loestrin 1/20-21 $0(1)
loestrin fe 1.5/30 $0(1)
loestrin fe 1/20 $0(1)
loryna $o(1)
low-ogestrel $0(1)
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lutera $0(1)
lyleqg TABS .35mg $0(1)
lyza TABS .35mg $0(1)
marlissa $0(1)
medroxyprogesterone acetate $0(1)
(contraceptive) SUSP 150mg/ml; SUSY
150mg/ml
mibelas 24 fe $0(1)
microgestin 1.5/30 $0(1)
microgestin 1/20 $0(1)
microgestin 24 fe $0(1)
microgestin fe 1.5/30 $0(1)
microgestin fe 1/20 $0(1)
mili $0(1)
mono-linyah $0(1)
my choice TABS 1.5mg $0(3) NM; *
my way TABS 1.5mg $0(3) NM; *
necon 0.5/35-28 $0(1)
new day TABS 1.5mg $0(3) NM; *
nikki $0(1)
nora-be TABS .35mg $0(1)
norelgestromin-ethinyl estradiol td ptwk $0(1)
150-35 mcg/24hr
norethindrone & ethinyl estradiol-fe chew $0(1)
tab 0.4 mg-35 mcg
norethindrone & ethinyl estradiol-fe chew $0(1)
tab 0.8 mg-25 mcg
norethindrone (contraceptive) TABS $0(1)
.35mg
norethindrone ac-ethinyl estrad-fe tab $0(1)
1-20/1-30/1-35 mg-mcg
norethindrone ace & ethinyl estradiol tab 1 $0(1)
mg-20 mcg
norethindrone ace & ethinyl estradiol tab $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
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norethindrone ace & ethinyl estradiol-fe $0(1)
tab 1 mg-20 mcg
norethindrone ace-eth estradiol-fe chew $0(1)
tab 1 mg-20 mcg (24)
norgestimate & ethinyl estradiol tab 0.25 $0(1)
mg-35 mcg
norgestimate-eth estrad tab 0.18- $0(1)
25/0.215-25/0.25-25 mg-mcg
norgestimate-eth estrad tab 0.18- $0(1)
35/0.215-35/0.25-35 mg-mcg
norlyroc TABS .35mg $0(1)
nortrel 0.5/35 (28) $0(1)
nortrel 1/35 (21) $0(1)
nortrel 1/35 (28) $0(1)
nortrel 7/7/7 $0(1)
nylia 1/35 $0(1)
nylia 7/7/7 $0(1)
nymyo $0(1)
ocella $0(1)
opcicon one-step TABS 1.5mg $0(3) NM; *
option 2 TABS 1.5mg $0(3) NM; *
philith $0(1)
pimtrea $0(1)
portia-28 $0(1)
reclipsen $0(1)
rivelsa $0(1)
setlakin $0(1)
sharobel TABS .35mg $0(1)
simliya $0(1)
simpesse $0(1)
sprintec 28 $0(1)
sronyx $0(1)
syeda $0(1)
tarina 24 fe $0(1)
tarina fe 1/20 eq $0(1)
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tilia fe $0(1)
tri-estarylla $0(1)
tri-legest fe $0(1)
tri-linyah $0(1)
tri-lo-estarylla $0(1)
tri-lo-marzia $0(1)
tri-lo-mili $0(1)
tri-lo-sprintec $0(1)
tri-mili $0(1)
tri-nymyo $0(1)
tri-sprintec $0(1)
tri-vylibra $0(1)
tri-vylibra lo $0(1)
trivora-28 $0(1)
turqoz $0(1)
tydemy $0(1)
velivet $o(1)
vestura $0(1)
vienva $0(1)
viorele $0(1)
vyfemla $0(1)
vylibra $0(1)
wera $0o(1)
wymzya fe $0(1)
xulane $0(1)
zafemy $0(1)
zovia 1/35 $0(1)
zumandimine $0(1)
ENDOMETRIOSIS
danazol CAPS 50mg, 100mg, 200mg $0(1)
SYNAREL SOLN 2mg/ml $0(2) NDS, PA

ESTROGENS - DRUGS TO REGULATE FEMALE

HORMONES

amabelz tab 0.5-0.1Tmg

$0(2) |

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
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dotti PTTW .025mg/24hr, .037mg/24hr, $0(2)
.05mg/24hr, .075mg/24hr, Amg/24hr
estradiol PTTW .025mg/24hr, $0(2)
.037mg/24hr, .05mg/24hr, .075mg/24hr,
JAmg/24hr; PTWK .025mg/24hr,
.05mg/24hr, .06mg/24hr, .075mg/24hr,
JAmg/24hr, 37.5mcg/24hr; TABS .5mg,
1mg, 2mg
estradiol & norethindrone acetate tab 0.5- $0(2)
0.1mg
estradiol & norethindrone acetate tab $0(2)
1-0.5 mg
estradiol vaginal CREA .1mg/gm; TABS $0(1)
10mcg
estradiol valerate OIL 10mg/ml, 20mg/ml,| $0(1)
40mg/ml
fyavolv tab 0.5mg-2.5mcg $0(2)
fyavolv tab img-5mcg $0(2)
jinteli $0(2)
lyllana PTTW .025mg/24hr, .037Tmg/24hr, | $0(2)
.05mg/24hr, .075mg/24hr, Amg/24hr
mimvey $0(2)
norethindrone acetate-ethinyl estradiol $0(2)
tab 0.5 mg-2.5 mcg
norethindrone acetate-ethinyl estradiol $0(2)
tab 1 mg-5 mcg
yuvafem TABS 10mcg $0(1)

GLUCOCORTICOIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE

dexamethasone ELIX .5mg/5ml; SOLN $0(1) B/D
.5mg/5ml; TABS .5mg, .75mg, 1mg, 1.5mg,

2mg, 4mg, 6mg

DEXAMETHASONE INTENSOL CONC $0(2) B/D
1mg/ml

dexamethasone sodium phosphate $0(1)

SOLN 4mg/ml, 10mg/ml, 20mg/5ml,
100mg/10ml, 120mg/30ml
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fludrocortisone acetate TABS .Img $0(1)
hydrocortisone TABS 5mg, 10mg, 20mg $0(1)
methylprednisolone TABS 4mg, 8mg, $0(1) B/D
16mg, 32mg
methylprednisolone TBPK 4mg $0(1)
methylprednisolone acetate SUSP 40mg/ $0(1) B/D
ml, 80mg/ml
methylprednisolone sod succ SOLR $0(1) B/D
40mg, 125mg, 1000mg
prednisolone SOLN 15mg/5ml $0(1) B/D
prednisolone sodium phosphate SOLN $0(1) B/D
5mg/5ml, 15mg/5ml, 25mg/5ml
prednisone SOLN 5mg/5ml; TABS 1mg, $0(1) B/D
2.5mg, 5mg, 10mg, 20mg, 50mg
prednisone TBPK 5mg, 10mg $0(1)
PREDNISONE INTENSOL CONC 5mg/ml $0(2) B/D
SOLU-CORTEF SOLR 100mg, 250mg, $0(2)
500mg, 1000mg
GLUCOSE ELEVATING AGENTS - DRUGS TO TREAT LOW BLOOD SUGAR
diazoxide SUSP 50mg/ml $0(2) NDS
GVOKE HYPOPEN 2-PACK SOAJ $0(2)
.5mg/0.1ml, Img/0.2ml
GVOKE KIT SOLN 1mg/0.2ml $0(2)
GVOKE PFS SOSY 1mg/0.2ml $0(2)
MISCELLANEOUS
ALDURAZYME SOLN 2.9mg/5ml $0(2) NDS, NM, LA, PA
betaine powder for oral solution $0(2) NDS, NM, LA
cabergoline TABS .5mg $0(1)
carglumic acid TBSO 200mg $0(2) NDS, NM, LA, PA
CERDELGA CAPS 84mg $0(2) NDS, NM, LA, PA
CEREZYME SOLR 400unit $0(2) NDS, NM, LA, PA
cinacalcet hcl TABS 30mg, 60mg $0(1) B/D, QL (60 tabs / 30 days),
NM

cinacalcet hcl TABS 90mg $0(2) NDS, B/D, QL (120 tabs / 30

days), NM
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parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00024078 v11

75



Costodel

medica- Acciones necesarias,
mento restricciones o

Nombre del medicamento (Nivel) limites de uso

CYSTAGON CAPS 50mg, 150mg $0(2) NM, LA, PA

desmopressin acetate SOLN 4mcg/ml $0(2) NDS

desmopressin acetate TABS .Img, .2mg $0(1)

desmopressin acetate spray SOLN .01% $0(1)

desmopressin acetate spray refrigerated $0(1)

SOLN .01%

FABRAZYME SOLR 5mg, 35mg $0(2) NDS, NM, LA, PA

GENOTROPIN CART 5mg, 12mg $0(2) NDS, NM, PA

GENOTROPIN MINIQUICK PRSY .2mg, $0(2) NDS, NM, PA

.4mg, .6mg, .8mg, Img, 1.2mg, 1.4mg,

1.6mg, 1.8mg, 2mg

INCRELEX SOLN 40mg/4ml $0(2) NDS, NM, LA, PA

javygtor PACK 100mg, 500mg; TABS $0(2) NDS, NM, LA, PA

100mg

KORLYM TABS 300mg $0(2) NDS, NM, LA, PA

levocarnitine (metabolic modifiers) SOLN $0(1) B/D

1gm/10ml; TABS 330mg

LUMIZYME SOLR 50mg $0(2) NDS, NM, LA, PA

LUPRON DEPOT-PED (1I-MONTH KIT $0(2) NDS, NM, PA

7.5mg, 11.25mg, 15mg

LUPRON DEPOT-PED (3-MONTH KIT $0(2) NDS, NM, PA

11.25mg, 30mg

LUPRON DEPOT-PED (6-MONTH KIT $0(2) NDS, NM, PA

45mg

mifepristone (hyperglycemia) TABS $0(2) NDS, NM, PA

300mg

miglustat CAPS 100mg $0(2) NDS, QL (90 caps / 30 days),

NM, PA

NAGLAZYME SOLN 1mg/ml $0(2) NDS, NM, LA, PA

nitisinone CAPS 2mg, 5mg, 10mg, 20mg $0(2) NDS, NM, PA

octreotide acetate SOLN 50mcg/ml, $0(1) NM, PA

100mcg/ml, 200mcg/ml; SOSY 50mcg/

ml, 100mcg/ml

octreotide acetate SOLN 500mcg/ml, $0(2) NDS, NM, PA

1000mcg/ml; SOSY 500mcg/ml

raloxifene hcl TABS 60mg $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
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sapropterin dihydrochloride PACK $0(2) NDS, NM, PA

100mg, 500mg; TABS 100mg

SIGNIFOR SOLN .3mg/ml, .6mg/ml, $0(2) NDS, NM, LA, PA

.9mg/ml

sodium phenylbutyrate POWD 3gm/tsp; $0(2) NDS, NM, PA

TABS 500mg

SOMATULINE DEPOT SOLN 60mg/0.2ml, $0(2) NDS, NM, LA, PA

90mg/0.3ml, 120mg/0.5ml

SOMAVERT SOLR 10mg, 15mg, 20mg, $0(2) NDS, NM, LA, PA

25mg, 30mg

yargesa CAPS 100mg $0(2) NDS, QL (90 caps / 30 days),

NM, PA

PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND PHOSPHORUS
LEVELS

calcium acetate (phosphate binder) CAPS $0(1) QL (360 caps / 30 days)

667mg

calcium acetate (phosphate binder) TABS $0(1) QL (360 tabs / 30 days)

667mg

lanthanum carbonate CHEW 500mg, $0(1) QL (90 tabs / 30 days)

1000mg

lanthanum carbonate CHEW 750mg $0(1) QL (180 tabs / 30 days)

sevelamer carbonate PACK 2.4gm $0(1) QL (180 packets / 30 days)

sevelamer carbonate PACK .8gm $0(1) QL (540 packets / 30 days)

sevelamer carbonate TABS 800mg $0(1) QL (540 tabs / 30 days)

VELPHORO CHEW 500mg $0(2) NDS, QL (180 tabs / 30 days)

PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES

medroxyprogesterone acetate TABS $0(1)

2.5mg, 5mg, 10mg

megestrol acetate SUSP 40mg/ml $0(2)

megestrol acetate (appetite) SUSP $0(2) PA
625mg/5ml

norethindrone acetate TABS 5mg $0(1)

progesterone CAPS 100mg, 200mg $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
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medica-
mento
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Acciones necesarias,
restricciones o
limites de uso

THYROID AGENTS - DRUGS TO REGULATE THYROID LEVELS

euthyrox TABS 25mcg, 50mcg, 75mcg,
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg

$0(1)

levo-t TABS 25mcg, 50mcg, 75mcg,
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg

$0(1)

levothyroxine sodium TABS 25mcg,
50mcg, 75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg,
200mcg, 300mcg

$0(1)

levoxyl TABS 25mcg, 50mcg, 75mcg,
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg

$0(1)

liothyronine sodium TABS 5mcg, 25mcg,
50mcg

$0(1)

methimazole TABS 5mg, 10mg

$0(1)

propylthiouracil TABS 50mg

$0(1)

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

$0(2)

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

$0(1)

VITAMIN D ANALOGS

calcitriol CAPS .25mcg, .5mcg

B/D

calcitriol (oral) SOLN 1mcg/ml

$0(1)
$0(1)

B/D

paricalcitol CAPS 1mcg, 2mcg, 4mcg

$o(1)

B/D

RAYALDEE CPCR 30mcg

$0(2)

NDS

GASTROINTESTINAL - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS

ANTACIDS
acid gone $0(3) NM; *
almacone double strength $0(3) NM; *
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ALUMINUM HYDROXIDE SUSP $0(3) NM; *
320mg/5ml

antacid CHEW 500mg, 750mg $0(3) NM; *
antacid calcium regular s CHEW 500mg $0(3) NM; *
antacid extra strength CHEW 750mg $0(3) NM; *
antacid maximum strength $0(3) NM; *
antacid regular strength $0(3) NM; *
antacid ultra strength CHEW 1000mg $0(3) NM; *
antacid/antigas liquid $0(3) NM; *
cal-gest antacid CHEW 500mg $0(3) NM; *
calcium antacid CHEW 500mg $0(3) NM; *
calcium antacid extra str CHEW 750mg $0(3) NM; *
calcium carbonate (antacid) SUSP $0(3) NM; *
1250mg/5ml

gnp antacid & anti-gas/re $0(3) NM; *
gnp antacid and anti-gas/ $0(3) NM; *
gnp antacid anti-gas/maxi $0(3) NM; *
gnp antacid extra strengt CHEW 750mg $0(3) NM; *
gnp antacid/regular stren $0(3) NM; *
heartburn relief extra st $0(3) NM; *
hm antacid $0(3) NM; *
hm antacid anti-gas extra $0(3) NM; *
hm antacid extra strength CHEW 750mg $0(3) NM; *
MAG-AL LIQ $0(3) NM; *
mag-al plus $0(3) NM; *
mag-al plus xs $0(3) NM; *
magnesium oxide TABS 400mg, 420mg $0(3) NM; *
mintox maximum strength $0(3) NM; *
gc antacid CHEW 500mg $0(3) NM; *
gc antacid/anti-gas $0(3) NM; *
sm antacid CHEW 500mg $0(3) NM; *
sm antacid advanced $0(3) NM; *
sm antacid advanced maxi $0(3) NM; *
sm antacid extra strength CHEW 750mg $0(3) NM; *

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
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sm antacid maximum streng $0(3) NM; *
smooth antacid extra stre CHEW 750mg $0(3) NM; *
sodium bicarbonate (antacid) TABS $0(3) NM; *
325mg, 650mg
ANTI-DIARRHEAL
anti-diarrheal CAPS 2mg; SOLN $0(3) NM; *
1mg/7.5ml; TABS 2mg
bismatrol CHEW 262mg $0(3) NM; *
bismuth subsalicylate CHEW 262mg $0(3) NM; *
gnp anti-diarrheal CAPS 2mg; TABS 2mg $0(3) NM; *
gnp loperamide hydrochlor SOLN $0(3) NM; *
1mg/7.5ml
gnp pink bismuth TABS 262mg $0(3) NM; *
gnp stomach relief SUSP 525mg/30ml $0(3) NM; *
goodsense anti-diarrheal SOLN $0(3) NM; *
1mg/7.5ml
loperamide hcl SOLN 1mg/7.5ml, $0(3) NM; *
2mg/15ml
qc anti-diarrheal CAPS 2mg; TABS 2mg $0(3) NM; *
sm anti-diarrheal CAPS 2mg; SOLN $0(3) NM; *
1mg/7.5ml; TABS 2mg
sm stomach relief CHEW 262mg $0(3) NM; *
sm stomach relief liquid SUSP $0(3) NM; *
525mg/30ml
stomach relief CHEW 262mg; SUSP $0(3) NM; *
525mg/30ml
stomach relief extra stre SUSP $0(3) NM; *
525mg/15ml
stomach relief ultra SUSP 525mg/15ml $0(3) NM; *
ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING
aprepitant CAPS 40mg, 80mg, 125mg $0(1) B/D
aprepitant capsule therapy pack 80 & 125 $0(1) B/D
mg
compro SUPP 25mg $0(1)
dronabinol CAPS 2.5mg, 5mg, 10mg $0(1) B/D, QL (60 caps / 30 days)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la
Parte D y estan cubiertos por Medicaid
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granisetron hcl SOLN 1mg/ml, 4mg/4ml $0(1)
granisetron hcl TABS 1mg $0(1) B/D
meclizine hcl TABS 12.5mg, 25mg $0(2)
metoclopramide hcl SOLN 5mg/5ml, $0(1)
5mg/ml; TABS 5mg, 10mg
ondansetron TBDP 4mg, 8mg $0(1) B/D
ondansetron hcl SOLN 4mg/2ml, $0(1)
40mg/20ml; SOSY 4mg/2ml
ondansetron hcl SOLN 4mg/5ml; TABS $0(1) B/D
4mg, 8mg
prochlorperazine SUPP 25mg $0(1)
prochlorperazine edisylate SOLN $0(1)
10mg/2ml
prochlorperazine maleate TABS 5mg, $0(1)
10mg
promethazine hcl SOLN 6.25mg/5ml, $0(2) PA; PA if 70 years and older
25mg/ml, 50mg/ml; TABS 12.5mg, 25mg,
50mg
scopolamine PT72 1img/3days $0(2) |[OL (10 patches / 30 days), PA;

PA if 70 years and older

ANTISPASMODICS - DRUGS FOR STOMACH SPASMS

dicyclomine hcl CAPS 10mg; SOLN $0(2)

10mg/5ml; TABS 20mg

glycopyrrolate TABS 1mg $0(1) QL (90 tabs / 30 days)

glycopyrrolate TABS 2mg $0(1) QL (120 tabs / 30 days)
H2-RECEPTOR ANTAGONISTS - DRUGS FOR ULCERS AND STOMACH ACID

acid reducer TABS 10mg $0(3) NM; *

acid reducer maximum stre TABS 20mg $0(3) NM; *

acid reducer original str TABS 10mg $0(3) NM; *

famotidine SOLN 20mg/2ml, 40mg/4ml, $0(1)

200mg/20ml

famotidine SUSR 40mg/5ml $0(1) QL (300 mL / 30 days)

famotidine TABS 10mg, 20mg $0(3) NM; *

famotidine TABS 20mg $0(1) QL (120 tabs / 30 days)

famotidine TABS 40mg $0(1) QL (60 tabs / 30 days)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la
Parte D y estan cubiertos por Medicaid
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famotidine in nacl 0.9% iv soln 20 $0(1)
mg/50ml
famotidine maximum streng TABS 20mg $0(3) NM; *
famotidine original stren TABS 10mg $0(3) NM; *
gnp acid reducer TABS 10mg $0(3) NM; *
gnp acid reducer maximum TABS 20mg $0(3) NM; *
heartburn relief TABS 10mg $0(3) NM; *
heartburn relief maximum TABS 20mg $0(3) NM; *
nizatidine CAPS 150mg, 300mg $0(1)
sm acid reducer TABS 10mg $0(3) NM; *
sm acid reducer maximum s TABS 20mg $0(3) NM; *
INFLAMMATORY BOWEL DISEASE
balsalazide disodium CAPS 750mg $0(1)
budesonide CPEP 3mg $0(1) QL (90 caps / 30 days), PA
budesonide TB24 9mg $0(2) NDS, QL (30 tabs / 30 days),
PA
hydrocortisone (intrarectal) ENEM $0(1)
100mg/60ml
mesalamine CP24 .375gm $0(1) QL (120 caps / 30 days)
mesalamine CPDR 400mg $0(1) QL (180 caps / 30 days)
mesalamine ENEM 4gm; SUPP 1000mg $0(1)
mesalamine TBEC 1.2gm $0(1) QL (120 tabs / 30 days)
mesalamine w/ cleanser KIT 4gm $0(1)
sulfasalazine TABS 500mg; TBEC 500mg $0(1)
LAXATIVES

bisacodyl SUPP 10mg $0(3) NM; *
bisacodyl ec TBEC 5mg $0(3) NM; *
COLACE CAPS 100mg $0(3) NM; *
constulose SOLN 10gm/15ml $0(1)
docusate calcium CAPS 240mg $0(3) NM; *
docusate sodium CAPS 100mg, 250mg; $0(3) NM; *
LIQD 50mg/5ml, 100mg/10ml
enema ready-to-use $0(3) NM; *
enulose SOLN 10gm/15ml $0(1)
FLEET ENE $0(3) NM; *

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la
Parte D y estan cubiertos por Medicaid
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FLEET ENE PED $0(3) NM; *
gavilyte-c $0(1)
gavilyte-g $0(1)
generlac SOLN 10gm/15ml $0(1)
gentle laxative SUPP 10mg; TBEC 5mg $0(3) NM; *
gnp clearlax PACK 17gm $0(3) NM; *
gnp fiber powder POWD 43% $0(3) NM; *
gnp gentle laxative SUPP 10mg; TBEC $0(3) NM; *
5mg
gnp stool softener CAPS 100mg, 240mg, $0(3) NM; *
250mg
gnp womens gentle laxativ TBEC 5mg $0(3) NM; *
healthylax PACK 17gm $0(3) NM; *
hm enema saline laxative $0(3) NM; *
hm gentle laxative SUPP 10mg $0(3) NM; *
hm laxative TBEC 5mg $0(3) NM; *
hm stool softener CAPS 100mg, 250mg $0(3) NM; *
lactulose SOLN 10gm/15ml $0(1)
lactulose (encephalopathy) SOLN $0(1)
10gm/15ml
peg 3350-kcl-na bicarb-nacl-na sulfate for $0(1)
soln 236 gm
peg 3350-kcl-sod bicarb-nacl for soln 420 |  $0(1)
gm
PLENVU SOL $0(2)
polyethylene glycol 3350 PACK 17gm $0(3) NM; *
gc enema $0(3) NM; *
qc gentle laxative SUPP 10mg $0(3) NM; *
qc stool softener CAPS 100mg $0(3) NM; *
sm enema $0(3) NM; *
sm gentle laxative TBEC 5mg $0(3) NM; *
sm stool softener CAPS 100mg $0(3) NM; *
sod sulfate-pot sulf-mg sulf oral sol 17.5- $0(1)
3.13-1.6 gm/177ml
*sodium phosphates - enema*** $0(3) NM; *

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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stool softener CAPS 100mg $0(3) NM; *
MISCELLANEOUS
acid reducer complete $0(3) NM; *
alosetron hcl TABS .5mg, Img $0(2) NDS, QL (60 tabs / 30 days),
PA
cromolyn sodium (mastocytosis) CONC $0(1)
100mg/5ml
diphenoxylate w/ atropine liq 2.5-0.025 $0(2)
mg/5ml
diphenoxylate w/ atropine tab 2.5-0.025 $0(2)
mg
GATTEX KIT 5mg $0(2) NDS, NM, LA, PA
hm dual action complete $0(3) NM; *
LINZESS CAPS 72mcg, 145mcg, 290mcg $0(2) QL (30 caps / 30 days)
loperamide hcl CAPS 2mg $0(1)
misoprostol TABS 100mcg, 200mcg $0(1)
MOVANTIK TABS 12.5mg, 25mg $0(2) QL (30 tabs / 30 days)
RELISTOR SOLN 8mg/0.4ml, 12mg/0.6ml $0(2) NDS, QL (28 syringes / 28
days), PA
sucralfate TABS 1gm $0(1)
ursodiol CAPS 300mg; TABS 250mg, $0(1)
500mg
XERMELO TABS 250mg $0(2) NDS, QL (84 tabs / 28 days),
NM, LA, PA
XIFAXAN TABS 550mg $0(2) NDS, PA
PANCREATIC ENZYMES
CREON CAP 3000UNIT $0(2)
CREON CAP 6000UNIT $0(2)
CREON CAP 12000UNT $0(2)
CREON CAP 24000UNT $0(2)
CREON CAP 36000UNT $0(2)
ZENPEP CAP 3000UNIT $0(2)
ZENPEP CAP 5000UNIT $0(2)
ZENPEP CAP 10000UNT $0(2)
ZENPEP CAP 15000UNT $0(2)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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ZENPEP CAP 20000UNT $0(2)
ZENPEP CAP 25000UNT $0(2)
ZENPEP CAP 40000UNT $0(2)
ZENPEP CAP 60000UNT $0(2)

PROTON PUMP INHIBITORS - DRUGS FOR ULCERS AND STOMACH ACID
esomeprazole magnesium CPDR 20mg, $0(1) QL (30 caps / 30 days), ST
40mg
gnp omeprazole TBEC 20mg $0(3) NM; *
goodsense lansoprazole CPDR 15mg $0(3) NM; *
hm omeprazole TBEC 20mg $0(3) NM; *
lansoprazole CPDR 15mg $0(3) NM; *
lansoprazole CPDR 15mg, 30mg $0(1) QL (60 caps / 30 days)
omeprazole CPDR 10mg, 20mg, 40mg $0(1)
omeprazole TBEC 20mg $0(3) NM; *
omeprazole magnesium CPDR 20.6mg $0(3) NM; *
pantoprazole sodium SOLR 40mg; TBEC $0(1)
20mg, 40mg
gc lansoprazole CPDR 15mg $0(3) NM; *
rabeprazole sodium TBEC 20mg $0(1) QL (30 tabs / 30 days)
sm lansoprazole CPDR 15mg $0(3) NM; *
sm omeprazole TBEC 20mg $0(3) NM; *

GENITOURINARY - DRUGS TO TREAT GENITAL AND URINARY TRACT CONDITIONS

BENIGN PROSTATIC HYPERPLASIA - DRUGS TO TREAT ENLARGED PROSTATE
alfuzosin hcl TB24 10mg $0(1) QL (30 tabs / 30 days)
dutasteride CAPS .5mg $0(1) QL (30 caps / 30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 $0(1) QL (30 caps / 30 days)
mg
finasteride TABS 5mg $0(1) QL (30 tabs / 30 days)
tamsulosin hcl CAPS .4mg $0(1) QL (60 caps / 30 days)

MISCELLANEOUS
acetic acid SOLN .25% $0(1)
bethanechol chloride TABS 5mg, 10mg, $0(1)
25mg, 50mg
potassium citrate (alkalinizer) TBCR $0(1)
15meq, 540mg, 1080mg

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la
Parte D y estan cubiertos por Medicaid
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URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY INCONTINENCE
GEMTESA TABS 75mg $0(2) OL (30 tabs / 30 days)
MYRBETRIQ SRER 8mg/ml $0(2) QL (300 mL / 28 days)
MYRBETRIQ TB24 25mg, 50mg $0(2) QL (30 tabs / 30 days)
oxybutynin chloride SOLN 5mg/5ml $0(1) QL (600 mL / 30 days)
oxybutynin chloride TABS 5mg $0(1) QL (120 tabs / 30 days)
oxybutynin chloride TB24 5mg $0(1) QL (30 tabs / 30 days)
oxybutynin chloride TB24 10mg, 15mg $0(1) QL (60 tabs / 30 days)
solifenacin succinate TABS 5mg, 10mg $0(1) QL (30 tabs / 30 days)
tolterodine tartrate CP24 2mg, 4mg $0(1) QL (30 caps / 30 days), ST
tolterodine tartrate TABS 1mg, 2mg $0(1) QL (60 tabs / 30 days)
trospium chloride TABS 20mg $0(1) QL (60 tabs / 30 days)
VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal CREA 2% $0(1)
clotrimazole vaginal CREA 1% $0(3) NM; *
3 day vaginal CREA 2% $0(3) NM; *
gnp clotrimazole 3 CREA 2% $0(3) NM; *
gnp miconazole 1 combinat $0(3) NM; *
gnp miconazole 3 $0(3) NM; *
gnp miconazole 7 CREA 2% $0(3) NM; *
metronidazole vaginal GEL .75% $0(1)
miconazole 3 combination $0(3) NM; *
miconazole 3 combo pack $0(3) NM; *
miconazole 7 CREA 2% $0(3) NM; *
miconazole nitrate vaginal CREA 2% $0(3) NM; *
gc clotrimazole CREA 1% $0(3) NM; *
gc miconazole 7 CREA 2% $0(3) NM; *
sm 3-day vaginal CREA 2% $0(3) NM; *
sm clotrimazole vaginal CREA 1% $0(3) NM; *
sm miconazole 3 $0(3) NM; *
sm miconazole 7 CREA 2%; SUPP 100mg $0(3) NM; *
sm tioconazole-1 OINT 6.5% $0(3) NM; *
terconazole vaginal CREA .4%, .8%; SUPP | $0(1)
80mg

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la
Parte D y estan cubiertos por Medicaid
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tioconazole 1 OINT 6.5% $0(3) NM; *
HEMATOLOGIC - DRUGS TO TREAT BLOOD DISORDERS
ANTICOAGULANTS - BLOOD THINNERS
ELIQUIS TABS 2.5mg $0(2) QL (60 tabs / 30 days)
ELIQUIS TABS 5mg $0(2) QL (74 tabs / 30 days)
ELIQUIS STARTER PACK TBPK 5mg $0(2) OL (74 tabs / 30 days)
enoxaparin sodium SOLN 300mg/3ml; $0(1)
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 $0(1)
fondaparinux sodium SOLN 5mg/0.4ml, $0(2) NDS
7.5mg/0.6ml, 10mg/0.8ml
HEP SOD/D5W INJ 20000UNT $0(2)
HEP SOD/D5W INJ 25000UNT $0(2)
HEP SOD/NACL INJ 12500UNT $0(2)
HEP SOD/NACL INJ 25000UNT $0(2)
heparin sodium (porcine) SOLN 1000unit/ | $0(1) B/D
ml, 5000unit/ml, 10000unit/ml,
20000unit/ml
HEPARIN/NACL INJ 25000UNT $0(2)
jantoven TABS 1mg, 2mg, 2.5mg, 3mg, $0(1)
4mg, 5mg, 6mg, 7.5mg, 10mg
warfarin sodium TABS 1mg, 2mg, 2.5mg, $0(1)
3mg, 4mg, 5mg, 6mg, 7.5mg, 10mg
XARELTO SUSR 1mg/ml $0(2) QL (620 mL / 30 days)
XARELTO TABS 2.5mg $0(2) QL (60 tabs / 30 days)
XARELTO TABS 10mg, 15mg, 20mg $0(2) QL (30 tabs / 30 days)
XARELTO STAR TAB 15/20MG $0(2) QL (51 tabs / 30 days)
HEMATOPOIETIC GROWTH FACTORS
PROCRIT SOLN 2000unit/ml, 3000unit/ $0(2) NM, PA
ml, 4000unit/ml, 10000unit/ml
PROCRIT SOLN 20000unit/ml, $0(2) NDS, NM, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la
Parte D y estan cubiertos por Medicaid
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ZARXIO SOSY 300mcg/0.5ml, $0(2) NDS, NM, PA
480mcg/0.8ml
ZIEXTENZO SOSY 6mg/0.6ml $0(2) NDS, QL (2 syringes / 28
days), NM, PA
MISCELLANEOUS
anagrelide hcl CAPS .5mg, 1Img $0(1)
BERINERT KIT 500unit $0(2) NDS, OL (24 boxes / 30 days),
NM, LA, PA
cilostazol TABS 50mg, 100mg $0(1)
DOPTELET TABS 20mg $0(2) NDS, NM, LA, PA
DROXIA CAPS 200mg, 300mg, 400mg $0(2)
ENDARI PACK 5gm $0(2) NDS, NM, LA, PA
HAEGARDA SOLR 2000unit $0(2) NDS, QL (30 vials / 30 days),
NM, LA, PA
HAEGARDA SOLR 3000unit $0(2) NDS, QL (20 vials / 30 days),
NM, LA, PA
icatibant acetate SOSY 30mg/3ml $0(2) NDS, QL (9 syringes / 30
days), NM, PA
pentoxifylline TBCR 400mg $0(1)
PROMACTA PACK 12.5mg $0(2) NDS, QL (360 packets / 30
days), NM, LA, PA
PROMACTA PACK 25mg $0(2) NDS, QL (180 packets / 30
days), NM, LA, PA
PROMACTA TABS 12.5mg, 25mg $0(2) NDS, QL (30 tabs / 30 days),
NM, LA, PA
PROMACTA TABS 50mg, 75mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
sajazir SOSY 30mg/3ml $0(2) NDS, QL (9 syringes / 30
days), NM, LA, PA
tranexamic acid SOLN 1000mg/10ml; $0(1)
TABS 650mg
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 $0(1)
mg
BRILINTA TABS 60mg, 90mg $0(2)
clopidogrel bisulfate TABS 75mg $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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dipyridamole TABS 25mg, 50mg, 75mg $0(2) PA; PA if 70 years and older
prasugrel hcl TABS 5mg, 10mg $0(1)

IMMUNOLOGIC AGENTS - DRUGS TO TREAT DISORDERS OF THE IMMUNE SYSTEM

AUTOIMMUNE AGENTS
ADALIMUMAB-AACF (2 PEN) AJKT $0(2) NDS, QL (56 pens / 365
40mg/0.8ml days), NM, PA
DUPIXENT SOPN 200mg/1.14ml, $0(2) NDS, NM, PA
300mg/2ml; SOSY 100mg/0.67ml,
200mg/1.14ml, 300mg/2ml
ENBREL SOLN 25mg/0.5ml $0(2) NDS, QL (16 vials / 28 days),
NM, PA
ENBREL SOSY 25mg/0.5ml $0(2) NDS, QL (16 syringes / 28
days), NM, PA
ENBREL SOSY 50mg/ml $0(2) NDS, QL (8 syringes / 28
days), NM, PA
ENBREL MINI SOCT 50mg/ml $0(2) NDS, QL (8 cartridges / 28
days), NM, PA
ENBREL SURECLICK SOAJ 50mg/ml $0(2) NDS, QL (8 pens / 28 days),
NM, PA
HUMIRA PSKT 10mg/0.1ml, 20mg/0.2ml $0(2) NDS, QL (2 syringes / 28
days), NM, PA
HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml| $0(2) NDS, QL (6 syringes / 28
days), NM, PA
HUMIRA PEDIA INJ CROHNS $0(2) NDS, QL (2 syringes / 28
days), NM, PA
HUMIRA PEDIATRIC CROHNS D PSKT $0(2) NDS, QL (3 syringes / 28
80mg/0.8ml days), NM, PA
HUMIRA PEN PNKT 40mg/0.4ml, $0(2) NDS, QL (6 pens / 28 days),
40mg/0.8ml NM, PA
HUMIRA PEN PNKT 80mg/0.8ml $0(2) NDS, QL (4 pens / 28 days),
NM, PA
HUMIRA PEN KIT PS/UV $0(2) NDS, OL (3 pens / 28 days),
NM, PA
HUMIRA PEN-CD/UC/HS START PNKT $0(2) NDS, OL (3 pens / 28 days),
80mg/0.8ml NM, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00024078 v11

89




Costodel

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
HUMIRA PEN-PEDIATRIC UC S PNKT $0(2) NDS, QL (4 pens / 28 days),
80mg/0.8ml NM, PA
HUMIRA PEN-PS/UV STARTER PNKT $0(2) NDS, QL (4 pens / 28 days),
40mg/0.8ml NM, PA
IDACIO (2 PEN) AJKT 40mg/0.8ml $0(2) NDS, QL (56 pens / 365
days), NM, PA
IDACIO (2 SYRINGE) PSKT 40mg/0.8ml $0(2) NDS, QL (56 syringes / 365
days), NM, PA
IDACIO CROHN INJ DISEASE AJKT $0(2) NDS, OL (2 packs / year), NM,
40mg/0.8ml PA
IDACIO PLAQU INJ PSORIASIS AJKT $0(2) |[NDS, QL (2 packs / year), NM,
40mg/0.8ml PA
INFLIXIMAB SOLR 100mg $0(2) NDS, NM, LA, PA
KEVZARA SOAJ 150mg/1.14ml, $0(2) NDS, QL (2 pens / 28 days),
200mg/1.14ml NM, PA
KEVZARA SOSY 150mg/1.14ml, $0(2) NDS, QL (2 syringes / 28
200mg/1.14ml days), NM, PA
OTEZLA TABS 30mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
OTEZLA TAB 10/20/30 $0(2) NDS, QL (110 tabs / year),
NM, PA
REMICADE SOLR 100mg $0(2) NDS, NM, LA, PA
RENFLEXIS SOLR 100mg $0(2) NDS, NM, LA, PA
RINVOQ TB24 15mg, 30mg $0(2) NDS, QL (30 tabs / 30 days),
NM, PA
RINVOQ TB24 45mg $0(2) NDS, QL (168 tabs / year),
NM, PA
SKYRIZI SOCT 180mg/1.2ml, $0(2) NDS, QL (1 cartridge / 56
360mg/2.4ml days), NM, PA
SKYRIZI SOLN 600mg/10ml $0(2) NDS, QL (6 vials / year), NM,
PA
SKYRIZI SOSY 150mg/ml $0(2) NDS, QL (6 syringes / 365
days), NM, PA
SKYRIZI PEN SOAJ 150mg/ml $0(2) NDS, QL (6 pens / 365 days),
NM, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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20gm/200ml, 20gm/400ml

5gm/50ml, 10gm/100ml, 10gm/200ml,

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
STELARA SOLN 45mg/0.5ml $0(2) NDS, QL (1 vial / 28 days),
NM, LA, PA
STELARA SOLN 130mg/26ml $0(2) NDS, NM, LA, PA
STELARA SOSY 45mg/0.5ml, 90mg/ml $0(2) NDS, QL (1 syringe / 28 days),
NM, PA
TALTZ SOAJ 80mg/ml; SOSY 80mg/ml $0(2) NDS, QL (3 syringes / 28
days), NM, LA, PA
XELJANZ SOLN 1mg/ml $0(2) NDS, QL (480 mL / 24 days),
NM, PA
XELJANZ TABS 5mg, 10mg $0(2) NDS, QL (60 tabs / 30 days),
NM, PA
XELJANZ XR TB24 11mg, 22mg $0(2) | NDS, OL (30 tabs / 30 days),
NM, PA
DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS) - DRUGS TO TREAT
RHEUMATOID ARTHRITIS
hydroxychloroquine sulfate TABS 200mg $0(1)
leflunomide TABS 10mg, 20mg $0(1) QL (30 tabs / 30 days)
methotrexate sodium TABS 2.5mg $0(1)
XATMEP SOLN 2.5mg/ml $0(2) B/D
IMMUNOGLOBULINS
BIVIGAM SOLN 5gm/50ml, 10% $0(2) NDS, NM, LA, PA
FLEBOGAMMA DIF SOLN 5gm/100ml, $0(2) NDS, NM, PA
10gm/200ml, 20gm/400ml
GAMASTAN INJ $0(2) B/D, NM, LA
GAMMAGARD LIQUID SOLN 1igm/10ml, $0(2) NDS, NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml, 30gm/300ml
GAMMAGARD S/D IGA LESS TH SOLR $0(2) NDS, NM, PA
5gm, 10gm
GAMMAKED SOLN 1gm/10ml, $0(2) NDS, NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml
GAMMAPLEX SOLN 5gm/100ml, $0(2) NDS, NM, LA, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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360mg

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
GAMUNEX-C SOLN 1gm/10ml, $0(2) NDS, NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml, 40gm/400ml
OCTAGAM SOLN 1gm/20ml, 2gm/20ml, $0(2) NDS, NM, PA
2.5gm/50ml, 5gm/100ml, 5gm/50ml,
10gm/100ml, 10gm/200ml, 20gm/200ml,
30gm/300ml
PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, $0(2) NDS, NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml,
30gm/300ml
PRIVIGEN SOLN 5gm/50ml, $0(2) NDS, NM, PA
10gm/100ml, 20gm/200ml, 40gm/400ml
IMMUNOMODULATORS
ACTIMMUNE SOLN 2000000unit/0.5ml $0(2) NDS, NM, LA, PA
ARCALYST SOLR 220mg $0(2) NDS, NM, LA, PA
IMMUNOSUPPRESSANTS
ASTAGRAF XL CP24 5mg $0(2) NDS, B/D, NM
ASTAGRAF XL CP24 .5mg, 1mg $0(2) B/D, NM
azathioprine TABS 50mg $0(1) B/D
BENLYSTA SOAJ 200mg/ml; SOSY $0(2) NDS, QL (8 syringes / 28
200mg/ml days), NM, LA, PA
BENLYSTA SOLR 120mg, 400mg $0(2) NDS, NM, LA, PA
cyclosporine CAPS 25mg, 100mg; SOLN $0(1) B/D, NM
50mg/ml
cyclosporine modified (for microemulsion) |  $0(1) B/D, NM
CAPS 25mg, 50mg, 100mg; SOLN
100mg/ml
everolimus (immunosuppressant) TABS $0(2) NDS, B/D, NM
.25mg, .5mg, .75mg, 1Img
gengraf CAPS 25mg, 100mg; SOLN $0(1) B/D, NM
100mg/ml
mycophenolate mofetil CAPS 250mg; $0(1) B/D, NM
TABS 500mg
mycophenolate mofetil SUSR 200mg/ml $0(2) NDS, B/D, NM
mycophenolate sodium TBEC 180mg, $0(1) B/D, NM

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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Costodel

medica- Acciones necesarias,
mento restricciones o

Nombre del medicamento (Nivel) limites de uso

NULOJIX SOLR 250mg $0(2) NDS, B/D, NM

PROGRAF PACK .2mg, Img $0(2) B/D, NM

REZUROCK TABS 200mg $0(2) NDS, NM, LA, PA

SANDIMMUNE SOLN 100mg/ml $0(2) B/D, NM

sirolimus SOLN 1mg/ml $0(2) NDS, B/D, NM

sirolimus TABS .5mg, Img, 2mg $0(1) B/D, NM

tacrolimus CAPS .5mg, Img, 5mg $0(1) B/D, NM

VACCINES

ABRYSVO SOLR 120mcg/0.5ml $0(1)

ACTHIB INJ $0(1)

ADACEL INJ $0(1)

AREXVY SUSR 120mcg/0.5ml $0(1)

BCG VACCINE SOLR 50mg $0(1)

BEXSERO INJ $0(1)

BOOSTRIX INJ $0(1)

DAPTACEL INJ $0(1)

DENGVAXIA SUS $0(1)

DIP/TET PED INJ 25-5LFU $0(1) B/D

ENGERIX-B SUSP 20mcg/ml; SUSY $0(1) B/D

10mcg/0.5ml, 20mcg/ml

GARDASIL 9 INJ $0(1)

HAVRIX SUSP 720elu/0.5ml, 1440elu/ml $0(1)

HEPLISAV-B SOSY 20mcg/0.5ml $0(1) B/D

HIBERIX SOLR 10mcg $0(1)

IMOVAX RABIES (H.D.C.V.) SUSR 2.5unit/ $0(1) B/D

ml

INFANRIX INJ $0(1)

IPOL INJ INACTIVE $0(1)

IXCHIOQ INJ $0(1)

IXIARO INJ $0(1)

JYNNEOS SUSP .5ml $0(1) B/D

KINRIX INJ $0(1)

M-M-R Il INJ $0(1)

MENACTRA INJ $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
MENQUADFI INJ $0(1)
MENVEO INJ $0(1)
MENVEO SOL $0(1)
PEDIARIX INJ O.5ML $0(1)
PEDVAX HIB SUSP 7.5mcg/0.5ml $0(1)
PENBRAYA INJ $0(1)
PENTACEL INJ $0(1)
PREHEVBRIO SUSP 10mcg/ml $0(1) B/D
PRIORIX INJ $0(1)
PROQUAD INJ $0(1)
QUADRACEL INJ $0(1)
QUADRACEL INJ 0.5ML $0(1)
RABAVERT INJ $0(1) B/D
RECOMBIVAX HB SUSP 5mcg/0.5ml, $0(1) B/D
10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,
10mcg/ml
ROTARIX SUS $0(1)
ROTATEQ SOL $0(1)
SHINGRIX SUSR 50mcg/0.5ml $0(1) QL (2 vials per lifetime)
TDVAX INJ 2-2 LF $0(1) B/D
TENIVAC INJ 5-2LF $0(1) B/D
TICOVAC SUSY 1.2mcg/0.25ml, $0(1)
2.4mcg/0.5ml
TRUMENBA INJ $0(1)
TWINRIX INJ $0(1)
TYPHIM VI SOLN 25mcg/0.5ml; SOSY $0(1)
25mcg/0.5ml
VAQTA SUSP 25unit/0.5ml, 50unit/ml $0(1)
VARIVAX INJ 1350pfu/0.5ml $0(1)
YF-VAX INJ $0(1)

NUTRITIONAL/SUPPLEMENTS - VITAMINS AND SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE

D2.5W/NACL INJ 0.45% $0(2)
D5W/LYTES INJ #48 $0(2)
D1IOW/NACL INJ 0.2% $0(2)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la
Parte D y estan cubiertos por Medicaid

94 N.° de identificacion del formulario: 00024078 v11



Costodel

4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
dextrose 2.5% w/ sodium chloride 0.45% $0(1)
dextrose 5% in lactated ringers $0(1)
dextrose 5% w/ sodium chloride 0.2% $0(1)
dextrose 5% w/ sodium chloride 0.3% $0(1)
dextrose 5% w/ sodium chloride 0.9% $0(1)
dextrose 5% w/ sodium chloride 0.45% $0(1)
dextrose 5% w/ sodium chloride 0.225% $0(1)
dextrose 10% w/ sodium chloride 0.45% $0(1)
ISOLYTE-P INJ /D5W $0(2)
ISOLYTE-S INJ $0(2)
ISOLYTE-S INJ PH 7.4 $0(2)
kel 10 meq/l (0.075%) in dextrose 5% & $0(1)
nacl 0.45% inj
kel 20 meq/I (0.15%) in dextrose 5% & $0(1)
nacl 0.2% inj
kel 20 meq/I (0.15%) in dextrose 5% & $0(1)
nacl 0.9% inj
kel 20 meq/I (0.15%) in dextrose 5% & $0(1)
nacl 0.45% inj
kel 20 meq/1 (0.15%) in nacl 0.9% inj $0(1)
kel 20 meq/[ (0.15%) in nacl 0.45% inj $0(1)
kel 20 meq/l (0.149%) in nacl 0.45% inj $0(1)
kel 30 meq/I (0.224%) in dextrose 5% & $0(1)
nacl 0.45% inj
kel 40 meq/1(0.3%) in dextrose 5% & nacl $0(1)
0.9% inj
kel 40 meq/! (0.3%) in dextrose 5% & nacl| $0(1)
0.45% inj
kel 40 meq/I (0.3%) in nacl 0.9% inj $0(1)
KCL/D5W/NACL INJ 0.3/0.9% $0(2)
lactated ringer’s solution $0(1)
MAGNESIUM SULFATE SOLN 2gm/50ml, $0(2)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00024078 v11
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Costodel

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
magnesium sulfate SOLN 2gm/50ml, $0(2)

4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml, 50%

magnesium sulfate in dextrose 5% iv soln $0(2)

1gm/100ml

MG SO4/D5W INJ 10MG/ML $0(2)
multiple electrolytes ph 5.5 $0(1)
multiple electrolytes ph 7.4 $0(1)
PLASMA-LYTE INJ -148 $0(2)
PLASMA-LYTE INJ -A $0(2)
POT CHL 20MEQ/L IN NACL 0.9% INJ $0(2)
POT CHL 20MEQ/L IN NACL 0.45% INJ $0(2)
POT CHL 40MEQ/L IN NACL 0.9% INJ $0(2)
potassium chloride SOLN 2meq/ $0(1)

ml, 10meq/100ml, 20meq/100ml,
20meq/50ml, 40meqg/100ml

POTASSIUM CHLORIDE SOLN $0(2)
10meqg/50ml
potassium chloride 20 meq/! (0.15%) in $0(1)
dextrose 5% inj
sodium chloride SOLN .45%, .9%, $0(1)
2.5meq/ml, 3%, 5%
TPN ELECTROL INJ $0(2) B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL
klor-con PACK 20meq $0(1)
klor-con 8 TBCR 8meq $0(1)
klor-con 10 TBCR 10meq $0(1)
klor-con m10 TBCR 10meq $0(1)
klor-con m15 TBCR 15meq $0(1)
klor-con m20 TBCR 20meq $0(1)
M-NATAL PLUS TAB $0(2)

potassium chloride CPCR 8meq, 10megq; $0(1)
PACK 20meq; SOLN 10%, 20%; TBCR
8meq, 10meq, 20meq

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la
Parte D y estan cubiertos por Medicaid
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Costodel

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
potassium chloride microencapsulated $0(1)
crystals er TBCR 10meq, 15meq, 20meq
PRENATAL TAB 27-IMG $0(2)
PRENATAL TAB PLUS $0(2)
sodium fluoride chew; tab; 1.1 (0.5 f) mg/ $0(1)
ml soln
IV NUTRITION
chromic chloride SOLN 40mcg/10ml $0(3) NM; *
CLINIMIX INJ 4.25/D5W $0(2) B/D
CLINIMIX INJ 4.25/D10 $0(2) B/D
CLINIMIX INJ 5%/D15W $0(2) B/D
CLINIMIX INJ 5%/D20W $0(2) B/D
CLINIMIX INJ 6/5 $0(2) B/D
CLINIMIX INJ 8/10 $0(2) B/D
CLINIMIX INJ 8/14 $0(2) B/D
clinisol sf 15% $0(1) B/D
CLINOLIPID EMU 20% $0(2) B/D
COPPER SOLN .4mg/ml $0(3) NM; *
dextrose SOLN 5%, 10% $0(1)
dextrose SOLN 50%, 70% $0(1) B/D
INTRALIPID EMUL 20gm/100ml, $0(2) B/D
30gm/100ml
NUTRILIPID EMUL 20gm/100ml $0(2) B/D
plenamine $0(1) B/D
PREMASOL SOL 10% $0(2) NDS, B/D
PROSOL INJ 20% $0(2) B/D
TRAVASOL INJ 10% $0(2) B/D
TROPHAMINE INJ 10% $0(2) B/D
MINERALS
K-PHOS TABS 500mg $0(3) NM; *
manganese chloride SOLN .1img/ml $0(3) NM; *
phospho-trin k500 TABS 500mg $0(3) NM; *
MISCELLANEOUS
ENLYTE CAP $0(3) NM; *

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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Costodel
medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
VITAMINS

BACMIN TAB $0(3) NM; *
BP VIT 3 CAP $0(3) NM; *
corvita $0(3) NM; *
cyanocobalamin SOLN 1000mcg/ml $0(3) NM; *
dialyvite $0(3) NM; *
DIALYVITE TAB 3000 $0(3) NM; *
DIALYVITE TAB 5000 $0(3) NM; *
DIALYVITE TAB SUPREM D $0(3) NM; *
DIALYVITE/ TAB ZINC $0(3) NM; *
DRISDOL CAPS 50000unit $0(3) NM; *
ergocalciferol CAPS 1.25mg, 50000unit $0(3) NM; *
FLORIVA CHW 0.5MG $0(3) NM; *
FLORIVA CHW 0.25MG $0(3) NM; *
FLORIVA CHW 1MG $0(3) NM; *
folic acid SOLN 5mg/ml; TABS 1mg $0(3) NM; *
FOLTRATE TAB $0(3) NM; *
hydroxocobalamin acetate SOLN $0(3) NM; *
1000mcg/ml

INFUVITE INJ $0(3) NM; *
INFUVITE INJ ADULT $0(3) NM; *
INFUVITE INJ PEDIATRI $0(3) NM; *
multi-vit/iron/fluoride $0(3) NM; *
multi-vitamin/fluoride dr $0(3) NM; *
multi-vitamin/fluoride/ir $0(3) NM; *
multivitamin with fluorid $0(3) NM; *
multivitamin/fluoride $0(3) NM; *
NASCOBAL SOLN 500mcg/0.1ml $0(3) NM; *
NEPHPLEX RX TAB $0(3) NM; *
NIVA-FOL TAB $0(3) NM; *
*pediatric vitamins acd w/ fluoride soln $0(3) NM; *
0.5 mg/ml***

phytonadione SOLN 1mg/0.5ml, 10mg/ $0(3) NM; *
ml; TABS 5mg

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la
Parte D y estan cubiertos por Medicaid
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medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
POLY-VI-FLOR CHW 0.5MG $0(3) NM; *
POLY-VI-FLOR CHW 0.25MG $0(3) NM; *
POLY-VI-FLOR CHW 1MG $0(3) NM; *
POLY-VI-FLOR CHW W/IRON $0(3) NM; *
POLY-VI-FLOR SUS 0.25/ML $0(3) NM; *
POLY-VI-FLOR SUS /IRON $0(3) NM; *
pyridoxine hcl SOLN 100mg/ml $0(3) NM; *
QUFLORA FE CHW $0(3) NM; *
QUFLORA FE DRO 0.25-9.5 $0(3) NM; *
QUFLORA PED CHW 0.5MG $0(3) NM; *
QUFLORA PED CHW 0.25MG $0(3) NM; *
QUFLORA PED CHW 1MG $0(3) NM; *
QUFLORA PED DRO 0.5MG/ML $0(3) NM; *
QUFLORA PED DRO 0.25MG $0(3) NM; *
renal caps $0(3) NM; *
STROVITE ONE TAB $0(3) NM; *
thiamine hcl SOLN 100mg/ml $0(3) NM; *
TRI-VI-FLOR SUS 0.5MG/ML $0(3) NM; *
TRI-VI-FLOR SUS 0.25/ML $0(3) NM; *
tri-vite/fluoride $0(3) NM; *
triphrocaps $0(3) NM; *
virt-caps $0(3) NM; *
virt-gard $0(3) NM; *
VITAL-D RX TAB $0(3) NM; *
vitamins a/c/d/fluoride $0(3) NM; *
wescaps $0(3) NM; *

OPHTHALMIC - DRUGS TO TREAT EYE CONDITIONS

ANTI-INFECTIVE/ANTI-INFLAMMATORY - DRUGS TO TREAT INFECTIONS AND

ophth oint 0.1%

INFLAMMATION
bacitracin-polymyxin-neomycin-hc ophth $0(1)
oint 1%
neo-polycin hc ophth oint 1% $0(1)
neomycin-polymyxin-dexamethasone $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
neomycin-polymyxin-dexamethasone $0(1)
ophth susp 0.1%
neomycin-polymyxin-hc ophth susp $0(1)

sulfacetamide sodium-prednisolone ophth | $0(1)
soln 10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1% $0(2)
TOBRADEX ST SUS 0.3-0.05 $0(2)
tobramycin-dexamethasone ophth susp $0(1)
0.3-0.1%

ZYLET SUS 0.5-0.3% $0(2)

ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS
bacitracin (ophthalmic) OINT 500unit/gm $0(1)

bacitracin-polymyxin b ophth oint $0(1)
BESIVANCE SUSP .6% $0(2)
CILOXAN OINT .3% $0(2)
ciprofloxacin hcl (ophth) SOLN .3% $0(1)
erythromycin (ophth) OINT 5mg/gm $0(1)
gatifloxacin (ophth) SOLN .5% $0(1)
gentamicin sulfate (ophth) SOLN .3% $0(1)
moxifloxacin hcl (ophth) SOLN .5% $0(1)
NATACYN SUSP 5% $0(2)
neo-polycin 5(3.5)mg-400unt-10000unt $0(1)
op oin

neomycin-bacitrac zn-polymyx 5(3.5)mg- $0(1)
400unt-10000unt op oin

neomycin-polymy-gramicid op sol $0(1)
1.75-10000-0.025mg-unt-mg/ml

ofloxacin (ophth) SOLN .3% $0(1)
polycin ophth oint $0(1)
polymyxin b-trimethoprim ophth soln $0(1)

10000 unit/ml-0.1%
sulfacetamide sodium (ophth) OINT 10%; $0(1)

SOLN 10%
tobramycin (ophth) SOLN .3% $0(1)
trifluridine SOLN 1% $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la
Parte D y estan cubiertos por Medicaid
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ZIRGAN GEL .15% $0(2)

ANTI-INFLAMMATORIES - DRUGS TO TREAT INFLAMMATION

ALREX SUSP .2% $0(2)
bromfenac sodium (ophth) SOLN .07%, $0(1)
.075%

BROMSITE SOLN .075% $0(2)
dexamethasone sodium phosphate $0(1)
(ophth) SOLN .1%

diclofenac sodium (ophth) SOLN 1% $0(1)
EYSUVIS SUSP .25% $0(2)
FLAREX SUSP 1% $0(2)
fluorometholone (ophth) SUSP .1% $0(1)
flurbiprofen sodium SOLN .03% $0(1)
ketorolac tromethamine (ophth) SOLN $0(1)
4%, .5%

LOTEMAX OINT .5% $0(2)
loteprednol etabonate SUSP .2% $0(1)
prednisolone acetate (ophth) SUSP 1% $0(1)
PREDNISOLONE SODIUM PHOSP SOLN $0(2)
1%

PROLENSA SOLN .07% $0(2)

ANTIALLERGICS - DRUGS TO TREAT ALLERGIES

alaway SOLN .035% $0(3) NM; *
alaway childrens allergy SOLN .035% $0(3) NM; *
azelastine hcl (ophth) SOLN .05% $0(1)
cromolyn sodium (ophth) SOLN 4% $0(1)
eye itch relief SOLN .035% $0(3) NM; *
ketotifen fumarate (ophth) SOLN .035% $0(3) NM; *
ZADITOR SOLN .035% $0(3) NM; *
ZERVIATE SOLN .24% $0(2)
ANTIGLAUCOMA - DRUGS TO TREAT GLAUCOMA
betaxolol hcl (ophth) SOLN .5% $0(1)
BETOPTIC-S SUSP .25% $0(2)
brimonidine tartrate SOLN .15%, .2% $0(1)
brinzolamide SUSP 1% $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00024078 v11
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carteolol hcl (ophth) SOLN 1% $0(1)
COMBIGAN SOL 0.2/0.5% $0(2)
dorzolamide hcl SOLN 2% $0(1)
dorzolamide hcl-timolol maleate ophth $0(1)
soln 2-0.5%
latanoprost SOLN .005% $0(1)
levobunolol hcl SOLN .5% $0(1)
LUMIGAN SOLN .01% $0(2)
pilocarpine hcl SOLN 1%, 2%, 4% $0(1)
RHOPRESSA SOLN .02% $0(2)
ROCKLATAN DRO $0(2)
SIMBRINZA SUS 1-0.2% $0(2)

timolol maleate (ophth) SOLG .25%, .5%; $0(1)
SOLN .25%, .5%

VYZULTA SOLN .024% $0(2)

MISCELLANEOUS
artificial tears $0(3) NM; *
ATROPINE SULFATE SOLN 1% $0(2)
atropine sulfate (ophthalmic) SOLN 1% $0(1)
carboxymethylcellulose sodium (ophth) $0(3) NM; *
GEL 1%; SOLN .5%
CYSTADROPS SOLN .37% $0(2) NDS, NM, LA, PA
CYSTARAN SOLN .44% $0(2) NDS, NM, LA, PA
GENTEAL SEVERE TEARS GEL .3% $0(3) NM; *
genteal tears night-time $0(3) NM; *
gnp artificial tears $0(3) NM; *
gnp lubricating plus eye SOLN .5% $0(3) NM; *
goodsense lubricating plu SOLN .5% $0(3) NM; *
lubricant eye drops SOLN .5% $0(3) NM; *
lubricant eye nighttime $0(3) NM; *
lubricating plus eye drop SOLN .5% $0(3) NM; *
lubrifresh p.m. $0(3) NM; *
MIEBO SOLN 1.338gm/ml $0(2)
proparacaine hcl SOLN .5% $0(1)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la
Parte D y estan cubiertos por Medicaid
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medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
refresh celluvisc GEL 1% $0(3) NM; *
refresh lacri-lube $0(3) NM; *
REFRESH LIQUIGEL GEL 1% $0(3) NM; *
REFRESH PLUS SOLN .5% $0(3) NM; *
REFRESH TEARS SOLN .5% $0(3) NM; *
RESTASIS EMUL .05% $0(2)
RESTASIS MULTIDOSE EMUL .05% $0(2)
sm lubricating plus SOLN .5% $0(3) NM; *
systane nighttime $0(3) NM; *
TYRVAYA SOLN .03mg/act $0(2)
XIIDRA SOLN 5% $0(2)
OTIC - DRUGS TO TREAT CONDITIONS OF THE EAR
OTIC AGENTS
acetic acid (otic) SOLN 2% $0(1)
ciprofloxacin-dexamethasone otic susp $0(1)
0.3-0.1%
flac OIL .01% $0(1)
fluocinolone acetonide (otic) OIL .01% $0(1)
neomycin-polymyxin-hc otic soln 1% $0(1)
neomycin-polymyxin-hc otic susp 3.5mg/ | $0(1)
ml-10000 unit/ml-1%
ofloxacin (otic) SOLN .3% $0(1)

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

ANORO ELLIPT AER 62.5-25 $0(2) QL (60 blisters / 30 days)
BEVESPI AER 9-4.8MCG $0(2) QL (1inhaler / 30 days)
BREZTRI AERO AER SPHERE $0(2) QL (1inhaler / 30 days)
BREZTRI AERO AER SPHERE $0(2) QL (4 inhalers / 28 days)
(INSTITUTIONAL PACK)

COMBIVENT AER 20-100 $0(2) QL (2 inhalers / 30 days)
ipratropium-albuterol nebu soln 0.5-2.5(3) $0(1) B/D

mg/3ml

TRELEGY AER ELLIPTA 100-62.5-25 MCG $0(2) QL (60 blisters / 30 days)
TRELEGY AER ELLIPTA 200-62.5-25 MCG $0(2) QL (60 blisters / 30 days)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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ANTICHOLINERGICS - DRUGS TO TREAT COPD
ATROVENT HFA AERS 17mcg/act $0(2) OL (2 inhalers / 30 days)
INCRUSE ELLIPTA AEPB 62.5mcg/inh $0(2) QL (30 blisters / 30 days)
ipratropium bromide SOLN .02% $0(1) B/D
ipratropium bromide (nasal) SOLN .03%, $0(1)
.06%
ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES
AHIST TABS 25mg $0(3) NM; *
ALA-HIST IR TABS 2mg $0(3) NM; *
all day allergy TABS 10mg $0(3) NM; *
all day allergy childrens SOLN 5mg/5ml $0(3) NM; *
aller-chlor TABS 4mg $0(3) NM; *
allergy TABS 4mg $0(3) NM; *
allergy childrens LIQD 12.5mg/5ml; SOLN $0(3) NM; *
5mg/5ml; SUSP 30mg/5ml
allergy relief CAPS 25mg; TABS 4mg, $0(3) NM; *
5mg, 10mg, 25mg, 180mg
allergy relief 24hr TABS 180mg $0(3) NM; *
allergy relief childrens LIQD 12.5mg/5ml; $0(3) NM; *
SOLN 1mg/ml, 5mg/5ml
allergy relief/indoor/out TABS 10mg $0(3) NM; *
azelastine hcl SOLN .1% $0(1)
banophen CAPS 25mg, 50mg; TABS $0(3) NM; *
25mg
cetirizine hcl CHEW 5mg, 10mg; TABS $0(3) NM; *
5mg, 10mg
cetirizine hcl SOLN 5mg/5ml $0(1) QL (300 mL / 30 days)
cetirizine hcl allergy ch SOLN 5mg/5ml $0(3) NM; *
cetirizine hcl childrens SOLN 1mg/ml, $0(3) NM; *
5mg/5ml
cetirizine hydrochloride SOLN 5mg/5ml $0(3) NM; *
childrens loratadine SOLN 5mg/5ml $0(3) NM; *
complete allergy medicine CAPS 25mg $0(3) NM; *
cyproheptadine hcl SYRP 2mg/5ml; TABS |  $0(2) PA; PA if 70 years and older
4mg

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la
Parte D y estan cubiertos por Medicaid

104 N.° de identificacion del formulario: 00024078 v11



Costodel

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
diphenhydramine hcl CAPS 25mg, 50mg; | $0(3) NM; *
LIQD 12.5mg/5ml, 25mg/10ml; TABS
25mg
diphenhydramine hcl SOLN 50mg/ml $0(1)
ed chlorped jr SYRP 2mg/5ml $0(3) NM; *
fexofenadine hcl TABS 60mg, 180mg $0(3) NM; *
gnp all day allergy TABS 10mg $0(3) NM; *
gnp all day allergy child SOLN 1mg/ml, $0(3) NM; *
5mg/5ml
gnp allergy TABS 25mg $0(3) NM; *
gnp allergy relief CAPS 25mg; TABS 4mg, $0(3) NM; *
180mg
gnp allergy relief maximu LIQD $0(3) NM; *
12.5mg/5ml
gnp childrens allergy LIQD 12.5mg/5ml $0(3) NM; *
gnp loratadine SOLN 5mg/5ml; TABS $0(3) NM; *
10mg; TBDP 10mg
gnp loratadine childrens SOLN 5mg/5ml $0(3) NM; *
goodsense all day allergy SOLN $0(3) NM; *
5mg/5ml; TABS 10mg
goodsense aller-ease TABS 180mg $0(3) NM; *
goodsense allergy relief TABS 10mg $0(3) NM; *
HISTEX SYRP 2.5mg/5ml $0(3) NM; *
HISTEX PD LIQD .938mg/ml $0(3) NM; *
hm all day allergy childr SOLN 5mg/5ml $0(3) NM; *
hm allergy relief CAPS 25mg; TABS 4mg, $0(3) NM; *
10mg, 60mg, 180mg
hm cetirizine hydrochlori TABS 10mg $0(3) NM; *
hm loratadine TABS 10mg $0(3) NM; *
12hr allergy relief TABS 60mg $0(3) NM; *
24hr allergy relief TABS 180mg $0(3) NM; *
hydroxyzine hcl SOLN 25mg/ml, 50mg/ $0(2) PA; PA if 70 years and older
ml; SYRP 10mg/5ml; TABS 10mg, 25mg,
50mg
hydroxyzine pamoate CAPS 25mg, 50mg $0(2) PA; PA if 70 years and older

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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levocetirizine dihydrochloride SOLN $0(1) QL (300 mL / 30 days)
2.5mg/5ml
levocetirizine dihydrochloride TABS 5mg $0(1) QL (30 tabs / 30 days)
loratadine TABS 10mg $0(3) NM; *
loratadine childrens SOLN 5mg/5ml $0(3) NM; *
m-dryl LIQD 12.5mg/5ml $0(3) NM; *
PEDIACLEAR PD CHILDRENS LIQD $0(3) NM; *
.625mg/ml
qc allergy childrens LIQD 12.5mg/5ml $0(3) NM; *
sm all day allergy TABS 10mg $0(3) NM; *
sm all day allergy childr SOLN 5mg/5ml $0(3) NM; *
sm allergy 4 hour TABS 4mg $0(3) NM; *
sm allergy childrens SOLN 5mg/5ml $0(3) NM; *
sm allergy relief TABS 25mg, 60mg $0(3) NM; *
sm allergy relief childre LIQD 12.5mg/5ml $0(3) NM; *
sm fexofenadine hydrochlo TABS 180mg $0(3) NM; *
sm loratadine SOLN 5mg/5ml; TABS $0(3) NM; *
10mg
triprolidine hcl LIQD .938mg/ml $0(3) NM; *

BETA AGONISTS - DRUGS TO TREAT ASTHMA AND COPD

albuterol sulfate AERS 108mcg/act $0(1) QL (2 inhalers / 30 days);
(generic of Proair HFA)

albuterol sulfate AERS 108mcg/act $0(1) QL (2 inhalers / 30 days);
(generic of Proventil HFA)

albuterol sulfate AERS 108mcg/act $0(1) QL (2 inhalers / 30 days);
(generic of Ventolin HFA)

albuterol sulfate NEBU .083%, $0(1) B/D

.63mg/3ml, 1.25mg/3ml, 2.5mg/0.5ml

albuterol sulfate SYRP 2mg/5ml; TABS $0(1)

2mg, 4mg

levalbuterol hcl NEBU .31mg/3ml, $0(1) B/D

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

levalbuterol tartrate AERO 45mcg/act $0(1) QL (2 inhalers / 30 days), ST

SEREVENT DISKUS AEPB 50mcg/dose $0(2) QL (60 inhalations / 30 days)

terbutaline sulfate TABS 2.5mg, 5mg $0(1)
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PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00024078 v11



Costodel
medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
VENTOLIN HFA AERS 108mcg/act $0(2) QL (2 inhalers / 30 days)
VENTOLIN HFA (INSTITUTIONAL PACK) $0(2) QL (6 inhalers / 30 days)
AERS 108mcg/act
LEUKOTRIENE MODULATORS
montelukast sodium CHEW 4mg, 5mg; $0(1)
PACK 4mg; TABS 10mg
zafirlukast TABS 10mg, 20mg $0(1)
MISCELLANEOUS
acetylcysteine SOLN 10%, 20% $0(1) B/D
ARALAST NP SOLR 500mg, 1000mg $0(2) NDS, NM, LA, PA
BRONCHITOL CAPS 40mg $0(2) NDS, QL (560 caps / 28
days), NM, LA, PA
cromolyn sodium NEBU 20mg/2ml $0(1) B/D
cromolyn sodium (nasal) AERS 5.2mg/act $0(3) NM; *
epinephrine (anaphylaxis) SOAJ $0(1) (generic of EpiPen)
.15mg/0.3ml, .3mg/0.3ml
epinephrine (anaphylaxis) SOAJ $0(1) (generic of Adrenaclick)
15mg/0.15ml, .3mg/0.3ml
FASENRA SOSY 30mg/ml $0(2) NDS, NM, LA, PA
FASENRA PEN SOAJ 30mg/ml $0(2) NDS, NM, LA, PA
KALYDECO PACK 5.8mg, 13.4mg, 25mg, $0(2) |NDS, QL (56 packs / 28 days),
50mg, 75mg NM, LA, PA
KALYDECO TABS 150mg $0(2) NDS, QL (60 tabs / 30 days),
NM, LA, PA
OFEV CAPS 100mg, 150mg $0(2) | NDS, QL (60 caps / 30 days),
NM, LA, PA
ORKAMBI GRA 75-94MG $0(2) [NDS, QL (56 packs / 28 days),
NM, LA, PA
ORKAMBI GRA 100-125 $0(2) [NDS, QL (56 packs / 28 days),
NM, LA, PA
ORKAMBI GRA 150-188 $0(2) |NDS, QL (56 packs / 28 days),
NM, LA, PA
ORKAMBI TAB 100-125 $0(2) NDS, QL (112 tabs / 28 days),
NM, LA, PA
ORKAMBI TAB 200-125 $0(2) NDS, QL (112 tabs / 28 days),
NM, LA, PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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pirfenidone CAPS 267mg $0(2) NDS, QL (270 caps / 30
days), NM, PA
pirfenidone TABS 267mg $0(2) NDS, QL (270 tabs / 30 days),
NM, PA
pirfenidone TABS 534mg, 801mg $0(2) NDS, QL (90 tabs / 30 days),
NM, PA
PROLASTIN-C SOLN 1000mg/20ml; $0(2) NDS, NM, LA, PA
SOLR 1000mg
PULMOZYME SOLN 2.5mg/2.5ml $0(2) NDS, NM, PA
roflumilast TABS 250mcg $0(1) QL (56 tabs / year)
roflumilast TABS 500mcg $0(1) QL (30 tabs / 30 days)
SYMDEKO TAB 50-75MG $0(2) NDS, OL (56 tabs / 28 days),
NM, LA, PA
SYMDEKO TAB 100-150 $0(2) NDS, QL (56 tabs / 28 days),
NM, LA, PA
theophylline ELIX 80mg/15ml; SOLN $0(1)
80mg/15ml; TB12 100mg, 200mg,
300mg, 450mg; TB24 400mg, 600mg
TRIKAFTA PAK 59.5MG $0(2) [NDS, QL (56 packs / 28 days),
NM, LA, PA
TRIKAFTA PAK 75MG $0(2) [NDS, QL (56 packs / 28 days),
NM, LA, PA
TRIKAFTA TAB 50-25-37.5MG & 75MG $0(2) NDS, QL (84 tabs / 28 days),
NM, LA, PA
TRIKAFTA TAB 100-50-75MG & 150MG $0(2) NDS, QL (84 tabs / 28 days),
NM, LA, PA
XOLAIR SOAJ 75mg/0.5ml, 150mg/ $0(2) NDS, NM, LA, PA
ml, 300mg/2ml; SOLR 150mg; SOSY
75mg/0.5ml, 150mg/ml, 300mg/2ml
ZEMAIRA SOLR 1000mg, 4000mg, $0(2) NDS, NM, LA, PA
5000mg
NASAL STEROIDS - DRUGS TO TREAT ALLERGIES
allergy relief SUSP 50mcg/act $0(3) NM; *
budesonide (nasal) SUSP 32mcg/act $0(3) NM; *
flunisolide (nasal) SOLN .025% $0(1) QL (3 bottles / 30 days)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la
Parte D y estan cubiertos por Medicaid
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fluticasone propionate (nasal) SUSP $0(1) QL (1 bottle / 30 days)
50mcg/act
fluticasone propionate (nasal) SUSP $0(3) NM; *
50mcg/act
gnp budesonide nasal spra SUSP 32mcg/ | $0(3) NM; *
act
hm allergy relief nasal s SUSP 50mcg/act | $0(3) NM; *
qc allergy relief SUSP 50mcg/act $0(3) NM; *
sm allergy relief nasal s SUSP 50mcg/act $0(3) NM; *
XHANCE EXHU 93mcg/act $0(2) QL (32 mL / 30 days), PA
STEROID INHALANTS - DRUGS TO TREAT ASTHMA
ARNUITY ELLIPTA AEPB 50mcg/act, $0(2) QL (30 inhalations / 30 days)
100mcg/act, 200mcg/act
budesonide (inhalation) SUSP .25mg/2ml, | $0(1) B/D
.5mg/2ml
STEROID/BETA-AGONIST COMBINATIONS - DRUGS TO TREAT ASTHMA AND COPD
ADVAIR HFA AER 45/21 $0(2) QL (1inhaler / 30 days)
ADVAIR HFA AER 115/21 $0(2) QL (1inhaler / 30 days)
ADVAIR HFA AER 230/21 $0(2) QL (1inhaler / 30 days)
BREO ELLIPTA INH 50-25MCG $0(2) QL (60 blisters / 30 days)
BREO ELLIPTA INH 100-25 $0(2) QL (60 blisters / 30 days)
BREO ELLIPTA INH 200-25 $0(2) QL (860 blisters / 30 days)
DULERA AER 50-5MCG $0(2) QL (3 inhalers / 30 days)
DULERA AER 100-5MCG $0(2) QL (3 inhalers / 30 days)
DULERA AER 200-5MCG $0(2) QL (3 inhalers / 30 days)
fluticasone-salmeterol aer powder ba 100- $0(1) QL (60 inhalations / 30
50 mcg/act days); (generic PRASCO not
covered)
fluticasone-salmeterol aer powder ba $0(1) QL (60 inhalations / 30
250-50 mcg/act days); (generic PRASCO not
covered)
fluticasone-salmeterol aer powder ba $0(1) QL (60 inhalations / 30
500-50 mcg/act days); (generic PRASCO not
covered)
wixela inhub $0(1) QL (60 inhalations / 30 days)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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TOPICAL - DRUGS TO TREAT EAR AND SKIN CONDITIONS

DERMATOLOGY, ACNE
accutane CAPS 10mg, 20mg, 30mg, $0(1) PA
40mg
acne medication 2.5 GEL 2.5% $0(3) NM; *
acne medication 5 GEL 5% $0(3) NM; *
acne medication 10 GEL 10% $0(3) NM; *
ACNE MEDICATION 10 LOTN 10% $0(3) NM; *
adapalene GEL .1% $0(3) NM; *
amnesteem CAPS 10mg, 20mg, 40mg $0(1) PA
benzoyl peroxide GEL 2.5%, 5%, 10% $0(3) NM; *
benzoyl peroxide wash LIQD 5% $0(3) NM; *
benzoyl peroxide-erythromycin gel 5-3% $0(1) QL (46.6 gm / 30 days)
claravis CAPS 10mg, 20mg, 30mg, 40mg $0(1) PA
clindamycin phosphate (topical) GEL 1% $0(1) QL (75 gm / 30 days)
clindamycin phosphate (topical) LOTN 1%;| $0(1) QL (60 mL / 30 days)
SOLN 1%
DIFFERIN GEL .1% $0(3) NM; *
ery PADS 2% $0(1) QL (60 pledgets / 30 days)
erythromycin (acne aid) GEL 2% $0(1) QL (60 gm / 30 days)
erythromycin (acne aid) SOLN 2% $0(1) QL (60 mL / 30 days)
isotretinoin CAPS 10mg, 20mg, 30mg, $0(1) PA
40mg
sulfacetamide sodium (acne) LOTN 10% $0(1) QL (118 mL / 30 days)
tretinoin CREA .025%, .05%, .1%; GEL $0(1) QL (45 gm / 30 days), PA
.01%, .025%
zenatane CAPS 10mg, 20mg, 30mg, $0(1) PA
40mg

DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate (topical) CREA .1%; $0(1) QL (30 gm / 30 days)
OINT 1%
gnp triple antibiotic $0(3) NM; *
goodsense first aid antib $0(3) NM; *
hm triple antibiotic $0(3) NM; *
mupirocin OINT 2% $0(1) QL (220 gm / 30 days)
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PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
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silver sulfadiazine CREA 1% $0(1)
sm triple antibiotic orig $0(3) NM; *
ssd CREA 1% $0(1)
SULFAMYLON CREA 85mg/gm $0(2) QL (453.6 gm / 30 days)
triple antibiotic $0(3) NM; *
DERMATOLOGY, ANTIFUNGALS
antifungal CREA 1% $0(3) NM; *
athletes foot CREA 1% $0(3) NM; *
ciclopirox olamine CREA .77% $0(1) QL (90 gm / 30 days)
ciclopirox olamine SUSP .77% $0(1) QL (60 mL / 30 days)
clotrimazole (topical) CREA 1% $0(1) OL (45 gm / 30 days)
clotrimazole (topical) CREA 1% $0(3) NM; *
clotrimazole (topical) SOLN 1% $0(1) QL (30 mL / 30 days)
clotrimazole antifungal CREA 1% $0(3) NM; *
clotrimazole w/ betamethasone cream $0(1) QL (45 gm / 30 days)
1-0.05%
FUNGOID TINCTURE SOLN 2% $0(3) NM; *
gnp athletes foot CREA 1% $0(3) NM; *
gnp tolnaftate CREA 1% $0(3) NM; *
ketoconazole (topical) CREA 2% $0(1) QL (60 gm / 30 days)
klayesta POWD 100000unit/gm $0(1) QL (60 gm / 30 days)
miconazole nitrate (topical) CREA 2% $0(3) NM; *
micotrin ac CREA 1% $0(3) NM; *
mycozylac CREA 1% $0(3) NM; *
nyamyc POWD 100000unit/gm $0(1) QL (60 gm / 30 days)
nystatin (topical) CREA 100000unit/gm; $0(1) QL (30 gm / 30 days)
OINT 100000unit/gm
nystatin (topical) POWD 100000unit/gm $0(1) QL (60 gm / 30 days)
nystop POWD 100000unit/gm $0(1) QL (60 gm / 30 days)
gc antifungal cream CREA 1% $0(3) NM; *
sm antifungal clotrimazol CREA 1% $0(3) NM; *
sm antifungal miconazole CREA 2% $0(3) NM; *
sm antifungal tolnaftate CREA 1% $0(3) NM; *
tolnaftate CREA 1% $0(3) NM; *

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
N.° de identificacion del formulario: 00024078 v11

111



Costodel

medica- Acciones necesarias,
mento restricciones o
Nombre del medicamento (Nivel) limites de uso
DERMATOLOGY, ANTIPSORIATICS
acitretin CAPS 10mg, 17.5mg, 25mg $0(1) PA
calcipotriene CREA .005%; OINT .005% $0(1) QL (120 gm / 30 days), PA
calcipotriene SOLN .005% $0(1) QL (120 mL / 30 days), PA
calcitrene OINT .005% $0(1) QL (120 gm / 30 days), PA
tazarotene CREA 1% $0(1) QL (60 gm / 30 days), PA
TAZORAC CREA .05% $0(2) QL (60 gm / 30 days), PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole (topical) SHAM 2% $0(1) QL (120 mL / 30 days)
selenium sulfide LOTN 2.5% $0(1)
DERMATOLOGY, CORTICOSTEROIDS
ala-cort CREA 1%, 2.5% $0(1)
alclometasone dipropionate CREA .05%; $0(1) QL (60 gm / 30 days)
OINT .05%
anti-itch maximum strengt CREA 1% $0(3) NM; *
betamethasone dipropionate (topical) $0(1) QL (120 gm / 30 days)
CREA .05%; OINT .05%
betamethasone dipropionate (topical) $0(1) QL (120 mL / 30 days)
LOTN .05%
betamethasone dipropionate augmented $0(1) QL (120 gm / 30 days)
CREA .05%; GEL .05%; OINT .05%
betamethasone dipropionate augmented $0(1) QL (120 mL / 30 days)
LOTN .05%
betamethasone valerate CREA .1%; OINT $0(1) QL (120 gm / 30 days)
1%
betamethasone valerate LOTN 1% $0(1) QL (120 mL / 30 days)
clobetasol propionate CREA .05%; GEL $0(1) QL (60 gm / 30 days)
.05%; OINT .05%
clobetasol propionate SOLN .05% $0(1) QL (50 mL / 30 days)
clobetasol propionate e CREA .05% $0(1) QL (60 gm / 30 days)
ENSTILAR AER $0(2) QL (120 gm / 30 days), PA
fluocinolone acetonide CREA .01% $0(1) QL (60 gm / 30 days)
fluocinolone acetonide CREA .025%; $0(1) QL (120 gm / 30 days)
OINT .025%
fluocinolone acetonide OIL .01% $0(1) QL (118.28 mL / 30 days)
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PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
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fluocinolone acetonide SOLN .01% $0(1) QL (90 mL / 30 days)
fluocinonide CREA .05% $0(1) QL (120 gm / 30 days)
fluocinonide GEL .05%; OINT .05% $0(1) QL (60 gm / 30 days)
fluocinonide SOLN .05% $0(1) QL (60 mL / 30 days)
fluocinonide emulsified base CREA .05% $0(1) QL (120 gm / 30 days)
fluticasone propionate CREA .05%; OINT $0(1)
.005%
gnp hydrocortisone CREA .5% $0(3) NM; *
gnp hydrocortisone maximu OINT 1% $0(3) NM; *
gnp hydrocortisone plus CREA 1% $0(3) NM; *
gnp hydrocortisone/aloe CREA 1% $0(3) NM; *
halobetasol propionate CREA .05%; OINT $0(1) QL (50 gm / 30 days)
.05%
hm hydrocortisone plus CREA 1% $0(3) NM; *
hm hydrocortisone/aloe ma CREA 1% $0(3) NM; *
HYDROCORTISONE CREA 1% $0(3) NM; *
hydrocortisone (topical) CREA 1%, 2.5%; $0(1)
LOTN 2.5%; OINT 2.5%
hydrocortisone (topical) CREA .5%, 1%; $0(3) NM; *
OINT 1%
hydrocortisone maximum st CREA 1% $0(3) NM; *
hydrocortisone/aloe maxim CREA 1% $0(3) NM; *
mometasone furoate CREA .1%; OINT .1%; $0(1)
SOLN 1%
qc anti-itch/aloe CREA 1% $0(3) NM; *
sm hydrocortisone CREA 1% $0(3) NM; *
sm hydrocortisone maximum OINT 1% $0(3) NM; *
sm hydrocortisone plus CREA 1% $0(3) NM; *
triamcinolone acetonide (topical) CREA $0(1) QL (454 gm / 30 days)
.025%, 1%, .5%
triamcinolone acetonide (topical) LOTN $0(1)
.025%, 1%; OINT .025%, 1%, .5%
DERMATOLOGY, LOCAL ANESTHETICS

glydo PRSY 2% $0(1) QL (60 mL / 30 days), PA
lidocaine OINT 5% $0(1) QL (50 gm / 30 days), PA

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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lidocaine PTCH 5% $0(1) QL (3 patches / 1day), PA
lidocaine hcl SOLN 4% $0(1) QL (50 mL / 30 days), PA
lidocaine-prilocaine cream 2.5-2.5% $0(1) B/D, QL (30 gm / 30 days)
lidocan PTCH 5% $0(1) QL (3 patches / 1 day), PA
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
BETADINE SOLN 10% $0(3) NM; *
bexarotene (topical) GEL 1% $0(2) NDS, QL (60 gm / 30 days),
NM, PA
diclofenac sodium (topical) GEL 1% $0(1) QL (1000 gm / 30 days)
FIRST AID ANTISEPTIC OINT OINT 10% $0(3) NM; *
fluorouracil (topical) CREA 5% $0(1) QL (40 gm / 30 days)
fluorouracil (topical) SOLN 2%, 5% $0(1) QL (10 mL /7 30 days)
hydrocortisone (rectal) CREA 1%, 2.5% $0(1)
imiquimod CREA 5% $0(1) QL (24 packets / 30 days)
lactic acid (ammonium lactate) CREA $0(1)
12%; LOTN 12%
lidocaine CREA 4% $0(3) NM; *
metronidazole (topical) CREA .75%; GEL $0(1) QL (45 gm / 30 days)
175%
metronidazole (topical) LOTN .75% $0(1) QL (59 mL / 30 days)
nitroglycerin (intra-anal) OINT .4% $0(1) QL (30 gm / 30 days)
PANRETIN GEL 1% $0(2) NDS, QL (60 gm / 30 days),
PA

podofilox SOLN .5% $0(1) QL (7 mL / 28 days)
povidone-iodine SOLN 10% $0(3) NM; *
procto-med hc CREA 2.5% $0(1)
proctosol hc CREA 2.5% $0(1)
proctozone-hc CREA 2.5% $0(1)
gc povidone jodine SOLN 10% $0(3) NM; *
RECTIV OINT .4% $0(2) QL (30 gm / 30 days)
RENOVA CREA .02% $0(3) NM; *
RENOVA PUMP CREA .02% $0(3) NM; *
sm povidone-iodine SOLN 10% $0(3) NM; *
tacrolimus (topical) OINT .03%, 1% $0(1) QL (100 gm / 30 days)

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado
NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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VALCHLOR GEL .016% $0(2) NDS, QL (60 gm / 30 days),
NM, LA, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES

gnp lice treatment LIQD 1% $0(3) NM; *

goodsense lice killing cr LIQD 1% $0(3) NM; *

lice killing maximum stre $0(3) NM; *

lice killing shampoo $0(3) NM; *

lice treatment creme rins LIQD 1% $0(3) NM; *

malathion LOTN .5% $0(1) QL (59 mL / 30 days)

permethrin CREA 5% $0(1) QL (60 gm / 30 days)

sm lice killing maximum s $0(3) NM; *

sm lice treatment LIQD 1% $0(3) NM; *
DERMATOLOGY, WOUND CARE AGENTS

REGRANEX GEL .01% $0(2) NDS, QL (30 gm / 30 days),

PA

SANTYL OINT 250unit/gm $0(2) QL (180 gm / 30 days)

sodium chloride (gu irrigant) SOLN .9% $0(1)

water for irrigation, sterile irrigation soln $0(1)
MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl CAPS 30mg $0(1)

chlorhexidine gluconate (mouth-throat) $0(1)

SOLN .12%

clotrimazole TROC 10mg $0(1) QL (150 lozenges / 30 days)

kourzeq PSTE 1% $0(1)

lidocaine hcl (mouth-throat) SOLN 2% $0(1)

nystatin (mouth-throat) SUSP $0(1)

100000unit/ml

periogard SOLN .12% $0(1)

pilocarpine hcl (oral) TABS 5mg, 7.5mg $0(1)

triamcinolone acetonide (mouth) PSTE $0(1)

1%

PA - Autorizacion previa QL - Limites de cantidad ST - Tratamiento escalonado NM - No disponible
parapedido porcorreo B/D - Cubiertos por la Parte Bola Parte D de Medicare LA - Acceso limitado

NDS - Suministro no extendido * - Productos de venta libre (OTC) o medicamentos que no son de la

Parte D y estan cubiertos por Medicaid
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armodafinil..........cooceeeeeeeieeniieeieieieeceeeceeenes 60
ARNUITY ELLIPTA. ..ottt 109
arthritis pain relief .............ooveeveeeveesceenieennenne 2
artificial tears ..........cocueeeeeeevceeecieeieeeeseeceeenen 102
asenapine maleate................ccceeeeevveecvennuennne. 48
ASNLYNA ... 67
ASPUIIN cooeeeereeeeeeeieeeieeseeecteesteesaeesaeesaeessseesanenns 2
ASPIRIN ...ttt 2
aspirin adult low dose.............cccveeveeeeeeieennene 2
aspirin-dipyridamole cap er 12hr 25-

200 MG ittt 88
aspirin low doSe .........cueeeceeeveeeceeecieeceeeceeenenns 2
aspirin low strength ............cccocceeveevenvnvenneenen. 2
ASPIFIN FEGIMEN ....eeeeeeveeeeieeeeieeeeeeeeceeeeeiaeeens 2
ASTAGRAF XL ..ot 92
atazanavir sulfate .............cceceeveevveecenceenceennenn 12
ALENOIOL........eeeeeieeeeeeeeeeetee e 41
atenolol & chlorthalidone tab 50-25 mg...... 40
atenolol & chlorthalidone tab 100-25 mg .... 40
athletes fOOL.........oeveeeeeeeieeieeeeeeeieeee e, M
atomoxeting hCl.............ueveeevceieceeiciecceeeieene 56
atorvastatin calCium ..............cccoecvevevcuencvennen. 39
atOVAQUONE .......ueeeeeeieiieceeteeeeeeecceeeeee e 8

atovaquone-proguanil hcl tab 62.5-25 mg ....12
atovaquone-proguanil hcl tab 250-100 mg ...12

ATROPINE SULFATE .....ooeiieeeeeeeeeeceeeee 102
atropine sulfate (ophthalmic,........................ 102
ATROVENT HFA ..o 104
F=T0] o] - I =To BSOS SRS 68
AUGTYRO ..o 25
AUIOVEIA 1/20 ... 68
QUIOVEIA 24 F@ ..o 68
aurovela fe 1.5/30 ..., 68
aurovela fe 1/20 ... 68
AUSTEDO .....ooiiieeeeeeeeeeeeeeee e 58
AUSTEDO XR.....eeeieeeeeeeeeeeee e 58
AUSTEDO XR TAB TITRKIT ...uvvreerrreerreennee. 58
AUVELITY TAB 45-105MG .......cccoovuvreeeennnenn. 45
F2 1V L1 1R 68
QYUNQ .eveeeieereeeeeeireeeessiateeeessisaeesessseeesssssseesens 68
AYVAKIT oot 25
L2 V2 Y03 [ 1[0 |1 0 1= D0 21
AZAtRIOPIINE .....ccceeeeeeeeieeeieeceeecie et ree e 92
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azelasting NCL..............ccueeeeeeceeeieeceeeieeeeeenns 104
azelastine hcl (Ophth) ...........ccccveeeeveeeenneennee. 101
AZItNrOMYCIN ...t 17
AZErEONAM.......cceeveeeeeeeeeeeererereeeeeeeeeeeeeeeeeeeeeeeeeeeee 8
QZUIETE ..ceveeveeeeeeeeeeecetee et e e saee e 68
B

bacitracin (ophthalmic) ...............cccueeeuuen.... 100
bacitracin-polymyxin b ophth oint ............... 100
bacitracin-polymyxin-neomycin-hc ophth

OINE 16 ettt 99
(0T Vo] (o) =1 o I 59
BACMIN TAB ...ttt 98
BAFIERTAM......cotieteteeeeeeeeeeeeee e eaeeenns 59
balsalazide disodium...............cccceevveevueeervennnen. 82
BALVERSA ..ottt 25
DAIZIVA ... 68
DANOPNEN ...ttt 104
BARACLUDE ........coctivteierieteeeieereeee e 15
BASAGLAR KWIKPEN. ........ccceevteriereeieeieneans 64
BCG VACCINE .....c.oovtiieieeieneereeieeiesee s 93
BD ALCOHOL SWABS.......cccoeeteteieeieeeeneean, 64
benazepril NCl................oceeeeeeeeeeeeieeereeeeenen. 35
benazepril & hydrochlorothiazide tab

5-6.25MQ ..ottt 34
benazepril & hydrochlorothiazide tab 10-

125 MQ ittt 34
benazepril & hydrochlorothiazide tab 20-

125 MQ ittt 34
benazepril & hydrochlorothiazide tab 20-

25 MGttt 34
BENDEKA........o ottt 20
BENLYSTA ...ttt seens 92
benzoyl peroXide.............ccuueeeeeeeieveerneeeseennne 10
benzoyl peroxide-erythromycin gel 5-3% ... 110
benzoyl peroxide wash.............cccccveveveecuenne. 110
benzphetamine hcl.................ccueevveeveecnnenneen. 66
benztropine mesylate..................ccccueeeueeeunnnne. 47
BERINERT ....coveitiieeiieeieeteeee e 88
BESIVANCE........coieeteeeeeeeeeeeeee e 100
BESREMI ..ottt 23
BETADINE .....coeeieeieeeeeeeetecteeeeee e 14
betaine powder for oral solution..................... 75
betamethasone dipropionate augmented... 112
betamethasone dipropionate (topical)......... 12
betamethasone valerate...................c.ccu...... 112
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BETASERON .....cccviiieeeeceerece e 59
betaxolol RCL.............ooeeeeeeeeeeeeeceeeeee e 41
betaxolol hcl (0phth)..........cceeeeeeecieeereeiennee. 101
bethanechol chloride..................cccuveeeueeennn... 85
BETOPTIC-S ...ttt 101
BEVESPI AER 9-4.8MCG ........cccoeeeveevrennnne 103
beXarotene............ucceeeceeeceeeeeeieeeeeee e 23
bexarotene (topical)..............coceeueeeecrveeereeennee. 14
BEXSERO INJ ..ot 93
bicalutamide..............cccoeeeeerveeccieeereeeecreeeeneen. 22
BICILLIN LA e 19
BIKTARVY TAB 30-120-15 MG...........c..ccuu....... 13
BIKTARVY TAB 50-200-25 MG........cccceeeuuen.e. 13
BINAXNOW COQV KIT HOME TES..................... 8
[0 Y ToTe o | V/ USRS 82
bisacodyl €C.......ccuueveeeciieieecieeieeeiee e 82
DiSMALrol ..........cceeeeeeeeeeeieeeeeeeeceeee e 80
bismuth subsalicylate..................ccceeeueeeuennn.. 80
bisoprolol fumarate .............ccccveeereecveecueaenenns 41
bisoprolol & hydrochlorothiazide tab 2.5-

B.25 MG ittt 40
bisoprolol & hydrochlorothiazide tab

5-6.25 MG oottt 40
bisoprolol & hydrochlorothiazide tab 10-

B.25 MG ittt 40
BIVIGAM ...ttt o1
DlSOVI 24 fE ... 68
blisSOVi fE 1.5/30 ..o 68
BOOSTRIX INJ..ccuviieeeeeceecteeeeeee e 93
[oTo) g (=Y.0) 111} o N 25
BORTEZOMIB........oooeeeeeeeeeeceeceeee e 25
DOSENLAN ... 44
BOSULIF ...ttt 25
BPVIT3CAP ... 98
BRAFTOVI ...t 25
BREO ELLIPTA INH 50-25MCG.................... 109
BREO ELLIPTA INH 100-25.......ccccccveeveennne 109
BREO ELLIPTA INH 200-25 ........ccccveevveennne 109
BREZTRI AERO AER SPHERE ....................... 103
BREZTRI AERO AER SPHERE

(INSTITUTIONAL PACK) ....cccvveereerreerenne 103
DrIElYN ...ttt 68
BRILINTA ...ttt 88
brimonidine tartrate...............ccccoueeeueeeereenee. 101
brinzolamide...............ccceeeueeceeecieeieecreereene 101
BRIVIACT ...t 51
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bromfenac sodium (ophth)............................ 101
bromocriptine mesylate..................ccccueeuuen... 47
BROMSITE .......ooeeeeeeeeeeeeceete e 101
BRONCHITOL ....cuveevieeteeeeeeteeeeeeeeeeeeeeaeene 107
BRUKINSA ...t 25
budesonide.............uueeecueeeecieeeieeeeeeeee e 82
budesonide (inhalation) ..................oceeeun..... 109
budesonide (nasal) ............ceeeeeeeeveeeeneennen. 108
bumetanide ............oocoueeeieeiiieieeieeeeeeeeeenn 42
buprenorphineg.............cocceeeceeeseesieesceenseennens 5
buprenorphine hcl ................oocveevveereeeeennnen. 60
buprenorphine hcl-naloxone hcl sl film

2-0.5mg (base equiV) ..........ccceeeeeveecrveennenne 60
buprenorphine hcl-naloxone hcl sl film

4-1mg (base €QUIV)..........ccceueeeveeceeecreeennenns 60
buprenorphine hcl-naloxone hcl sl film

8-2mg (base equiV)..........cuccveeeueeeveecneanne. 60
buprenorphine hcl-naloxone hcl sl film

12-3 Mg (base €QUIV) ........cccueeeveeeveeceraennenns 60
buprenorphine hcl-naloxone hcl sl tab

2-0.5mg (base equiV) ........ccccoeeeveecreeennene 60
buprenorphine hcl-naloxone hcl sl tab

8-2mg (base equiV)..........cuccveeeueeeveecneanne. 60
bupropion NCl............uucceeveeeeciieiicieeceeeceeenes 45
bupropion hcl (smoking deterrent)................ 60
buspirone RCL..............ocueveeevceieciieieeceeeieeennes 44
butorphanol tartrate ..............cccceeeeeeeceveecreeennne 6
BYDUREON BCISE........ccccooeeierieeeieeieeieeeeen, 62
BYETTA oot 62
C
Cabergoling............ooeeceeeveeeeiieeeieeeeeeeeene 75
CABOMETY X..etieeeeeeeeieeeee e e eevee e esenens 25
CalCIPOLIIENE........eeeeeeeeeeeeeeeeeeeeee e 12
calcitonin (salmon) spray ...........cccceeeeeevenen. 67
CalCItrENE ... 12
(o717 1 0] PSS 78
calcitriol (Oral)..........eeeceeeeeeceeeeeeeeeeereeeeceeeeeeen. 78
calcium acetate (phosphate binder) ............. 77
calcium antacid...........ceeeeeveeecveeeccreeecireeeennenn. 79
calcium antacid extra Str ............ccoeeeveeeuvenneen. 79
calcium carbonate (antacid)........................... 79
cal-gest antacid ............ccueeveeecveeceeecreeeeeennen. 79
CALQUENCE........coteeeeeeeeeeeeeecee et 25
CAMILA ...t 68
CAIMIESE ..o e e e e e e e 68

120
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CAMIESE O ..ot 68
candesartan Cilexetil .............ccoceevceeevreereennnen. 38
candesartan cilexetil-hydrochlorothiazide

tab 16-12.5 MQ.....covueriiiiniiiieeeeeeeeeene 36
candesartan cilexetil-hydrochlorothiazide

tab 32-12.5 MG ....coeiiiiieeeeeeeeeeeee 36
candesartan cilexetil-hydrochlorothiazide

tab 32-25MQ ..coueriiieieeeeeeeeee 36
CAPLYTA ..ottt ettt 48
CAPRELSA ...ttt 25
(o7=T o] (0] o) | HSU USRS 35
captopril & hydrochlorothiazide tab 25-

15 MG oot 34
captopril & hydrochlorothiazide tab 25-

25 MGttt 34
captopril & hydrochlorothiazide tab 50-

T5 MG oot 34
captopril & hydrochlorothiazide tab 50-

25 MGttt 35
Carbamazepine ............occeeeceeeceesieeseeeieennenns 51
carbidopa-levodopa-entacapone tabs 12.5-

50-200 MG ..t 47
carbidopa-levodopa-entacapone tabs 18.75-

75-200 M7 oottt 47
carbidopa-levodopa-entacapone tabs 25-

100-200 MG ...t 47
carbidopa-levodopa-entacapone tabs 31.25-

125-200 MGttt 47
carbidopa-levodopa-entacapone tabs 37.5-

150-200 MQ ...ttt 48
carbidopa-levodopa-entacapone tabs 50-

200-200MQ ccoriiiieeeeeeeeeee e 48
carbidopa & levodopa tab 10-100 mg ........... a7
carbidopa & levodopa tab 25-100 mg.......... 47
carbidopa & levodopa tab 25-250 mg........... a7
carbidopa & levodopa tab er 25-100 mg ...... 47
carbidopa & levodopa tab er 50-200 mg .....47
carb/levo orally disintegrating tab 10-

TOOMQG.cooiiieiieieeeeecteeeeecte et eaee e 47
carb/levo orally disintegrating tab 25-

TOOMG.cooiieiieieeeeeteeeeete et eaee e 47
carb/levo orally disintegrating tab 25-

2B0MG ittt 47
CarbopPlatin............occeeeeeeceiniiiiieeceeeeeeeeeee 20
carboxymethylcellulose sodium (ophth)..... 102
CARESTART KIT COVID-19.....cccveeeeieeieeieeenns 8



Nombre del medicamento Paginan.®

carglumic acid............ceeeeeeeveecveeireereeceeennen. 75
CariSOPIrOdOL ........cocveeeeeeceieeieeieeseeeieeeeeeaees 59
carteolol hcl (ophth)..........ccceeeceveeveeecveenenne 102
CAltiQ Xt cooeeeeeeeeeeeeeeeeeecieeeececeeeeeecaeeeeeesaaeeeeenns 41
CArVEAOL ...t 41
caspofungin acetate............ccceveeveeneeceeneennee. 11
CAYSTON ...ttt e 8
CEIACION ... 16
CEFACLORER ...ttt 16
CEIAAIOXIl .....eoeeeeeeeeeeeeeieeeeeeeeeeeeeeeeeeeveee e 16
CEFAZOLIN .....oveeeeeeeeeeeeveeeeree et 16
CEFAZOLIN INJ1GM/50ML ......cuvvevrerrenne 16
cefazolin SOAIUM ..........ueeeeeeeeeeeeeereeeeireeeeeeeenns 16
CEFAZOLIN SOLN 2GM/100ML-4%............... 16
COFANIE e eete e e eree e e 16
cefepime NClL............eeceeeeceeiiiecieeieccieeceeeeene 16
CEOFIXIME.....uueeeeereeeeeeeeeeeeeeceee et et e ee e eeaee e 17
CEfOXItin SOAIUM .....ccccuveeeeeecreeeeeeceeeeeeecreeeeeans 17
cefpodoxime Proxetil...............ceeeeecveecuveenenns 17
COIPIOZIl...ueeeeeeeeieieieeeieeeteeceee et 17
CEftAZIAIME.....uueeeeeeeeeeeeeeeeeeeeetee e 17
ceftriaxone SOAiUM...........cccoueeeeeeveeeeeecrrereeennns 17
cefuroxime axetil..............cceeeeeeveeevuveeeieeeeirneenns 17
cefuroxime sodium...........c.eeeeeueeeeereeeeireeeeienennns 17
CEIECOXID ... e e 4
CEPNAIEXIN. ......ccceeeeeeiieieeieeeeeieeee e 17
CERDELGA......oo ettt eevee e 75
CEREZYME ..ottt 75
CELINZING NClL.......oceeeeeeeeeeeeeceeeceeeeee e, 104
cetirizine hcl allergy ch.................ccueeuuennen. 104
cetirizine hcl childrens.................ccueeeenenenn.... 104
cetirizine hydrochloride.......................c........ 104
cevimeling NCl ............eeeeeeeeeeeeeeeeeeeeveeeeaen. 115
chateal €Qq ........cuuueecveveeecciicieieieeceeeeeeeeee 68
CHEMET ...t e 67
childrens acetaminophen .................cccceeueeeunen. 2
childrens ibuprofen..............cceceeeeeeeceeeceeenenne 4
childrens loratadine.................ccoueeeeueeeeueene.. 104
chlorhexidine gluconate (mouth-throat) ...... 115
chloroquine phosphate..............ccccceeveevuveenenne 12
chlorpromazine hcl................ocueeeveeveecnnennnen. 49
chlorthalidone ..............uueeeeeevueeeeecireeeeecnvennn. 42
cholestyramineg ..............cceeeeeeecveeceeecreeceeennen. 39
cholestyramine light................cccccceeveeeennene. 39
chromic chloride...............ccueeeeeueeeereeecrreeennnn. o7
ciclopirox olamine.............ccceeeeeeveeecreeneennnnns 111
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CIlOSEAZO ...ttt 88
CILOXAN ...oooteeteeeeteeteeteete et eae e aesneans 100
CIMDUO TAB 300-300.......ccccerriererreerrrerienneans 14
cinacalCet NCL ...........cocuevveeeevenciieieeeieeeeeeaenn 75
CIPRO ..ottt 18
ciprofloxacin 200 mg/100mlin d5w............... 18
ciprofloxacin 400 mg/200mlin d5w.............. 18
ciprofloxacin-dexamethasone otic susp 0.3-

O.1%6 oottt 103
CIprofloxacin NCl.............ccuvvvevviencencieeiieeeaenns 18
ciprofloxacin hcl (ophth).................cccueeunn... 100
CISPIALIN ..ottt 20
citalopram hydrobromide................................ 45
ClaraVvis ........oocueeeeeeceieieeeieeceeece st 110
ClarithromycCin ...........ccveeeueeeeeeceeeeeceeeceeenens 17
clindamycin RCL .............cocuevveieveiniiniiieieeeienn, 8
clindamycin palmitate hydrochloride............... 8
clindamycin phosphate..............cccceeeveevuennnnene 8
clindamycin phosphate in d5w iv soln

300 MG/50ML......c.uooeeiiiiiieeeeeeene 8
clindamycin phosphate in d5w iv soln

600 MG/50ML........ooueeiaiiiieeeeeeeee 8
clindamycin phosphate in d5w iv soln

900 MG/50ML........ocuueeiaiiieeeeeeeenee 8
clindamycin phosphate (topical)................... 110
clindamycin phosphate vaginal...................... 86
CLINDMYC/NAC INJ 300/50ML......ccccervveune 8
CLINDMYC/NAC INJ 600/50ML........ccccueuene 8
CLINDMYC/NAC INJ 900/50ML......ccccervuennene 8
CLINIMIX INJ 4.25/D5W.......coeveerereereerenen. 97
CLINIMIX INJ 4.25/D10......coverierieneeneeeennen a7
CLINIMIX INJ 5%/D15W ........coveeveeeereerenen. 97
CLINIMIX INJ 5%/D20W .......coccercvervenerrennnen a7
CLINIMIX INJ B/5....occieeieeeieeieeeeeeeereeeeenen 97
CLINIMIX INJ 8/10 ...ceviieeeierieneeeeeseeeeneen a7
CLINIMIX INJ 8/14 ...t 97
CliNISOL ST 15% et a7
CLINITEST KIT SELF-TST ...oeeteeieeeieeeeeeeeeens 8
CLINOLIPID EMU 20% ....cveevvervenreneeneereennnes a7
Clobazam ........cocueveiieieeeieeeeeee e 51
clobetasol propionate .............cccceeeueecuveenennee. 12
clobetasol propionate e ............ccccueeeueeeuennne. 12
clomipramine hcl ...............cccoeeveevveccreeeeenen. 45
clonazepam.............ueeeceeeeecveeecieeeereeeenen. 51, 52
ClONIAINE. ...ttt 43
clonidine RCl ............oooueevceeieiiiiecieeeieeeeeeeenn 43
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clopidogrel bisulfate.................cccoueeveeeunene.n. 88
clorazepate dipotassium.............cccceeeecveeennnen. 52
Clotrimazole............oeeeceevceeeiiiiieeecieeieeeane 115
clotrimazole antifungal................cccccccueeuennnene. 111
clotrimazole (topical) ...........ccccoueeeveecreecreenneen. M
clotrimazole vaginal..................ccccceevueeennnne. 86
clotrimazole w/ betamethasone cream
1=0.05% ettt m
ClOZAPINE ...t 49
COARTEM TAB 20-120MG.......cccoveeurecreeiennens 12
COLACE ...ttt 82
COICRICINE.......ueeeeeeeieteeeeeeeeee et 1
colchicine w/ probenecid tab 0.5-500 mqg......1
colesevelam hCl ...............ooeveveeeeieiecieneeennen. 39
COlestipOL NCL ..o 40
colistimethate sodium.............cccceevueeveeevueennenne 8
COMBIGAN SOL 0.2/0.5%.....cccuvvereuercuennenns 102
COMBIVENT AER 20-100 ......cccoeeeevreerennnns 103
COMETRIQ (BOMG DOSE).....c.cccecuerverrervennen. 25
COMETRIQ KIT 100MG......ccccervieerecrrereerenen. 26
COMETRIQ KIT 140MGi......ccccevvierrireenereennen 26
COMPLERA TAB ..ottt 14
complete allergy medicine............................ 104
COMPIO .c.oeerteeeeeeeeeiretteee e e e eeesnnrreeeeeseeans 80
CONSLUIOSE ...ttt 82
CONTRAVE TAB 8-90MG......cccceecveevereerennen. 66
COPIKTRA ...ttt 26
COPPER ...ttt 97
CORLANOR ...ttt seesee e 43
CONVITA c.eeeeieeeeeeeeeeeecte ettt e s sae e aeesaees 98
COTELLIC ...ttt 26
COVID-19 AT- KIT 1-PACK ......oeeteeererreeeeeeens 9
COVID-19 RAP KIT 1-PACK .....cccteerierrerienenne 9
COVID-19 RAP KIT 2-PACK.....ccceeerrerrerranenns 9
CREON CAP 3000UNIT .....ooverrienreneeneereennen 84
CREON CAP 6000UNIT .....coccerierreeeecreerenee. 84
CREON CAP 12000UNT .....ccccervierienerneereennes 84
CREON CAP 24000UNT .....ccceeveererrereereenen. 84
CREON CAP 36000UNT .....cccovuerieneenereennen 84
cromolyn SOAiUm ..........ccceeeeueeceeeveeeneenseeennns 107
cromolyn sodium (mastocytosis)................... 84
cromolyn sodium (nasal)..............ceecuuun.... 107
cromolyn sodium (ophth).............ccceccuveeunen... 101
CrySEllE-28..........uuoeeeveeeeiieieeeieeceeereeeeeeaees 68
cyanocobalamin..............cecceeeeeecveecreeeeeennen. 98
cyclobenzaprine hcl.................ccovveeevueeeeennnen. 59

122
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cyclophosphamide...............cccccoueevcveecreecnnennen. 20
CYCLOPHOSPHAMIDE. ........cccceoeevervecreerenen. 20
CYCLOPHOSPHAMIDE MONOHYDR............ 20
CYClOSEIINE.......oocueeeeeeiieieeeieeceeeteeseeesee e 15
CYClOSPOIINE ...t 92
cyclosporine modified (for microemulsion)..92
cyproheptadine hcl................cccveeveeecnveannnnnne. 104
CYFEA €4 ettt e sressaesaees 68
CYSTADRORPS.......cooteeeierteeeeeiesieste e 102
CYSTAGON ...ttt 76
CYSTARAN ..ottt 102
CYLarabinNe.........cuooeveeeeieieieieeeeeieeeee e 21
D

D2.5W/NACL INJ 0.45% .....eevcvrrvrerirenrennnnns 94
DSW/LYTES INJ #48....c.oeeveieeeeeeeieeeean, 94
DIOW/NACL INJ 0.2% ....cvevvenvinirierreniennnans 94
dalfampriding ............occeeeeeeveevceenseenirenneennnn 59
AANAZOL ...t 73
dantrolene SOdium............ccccueeveeeveeecrersceennn 60
AAPSONE ..ot e e sreesae e e e e e saaeens 9
DAPTACEL INJ ..ottt 93
AAPLOMYCIN ...t 9
DAPTOMYCIN ....ooovieieeieeieeeeieeteete e 9
(o L= Ta U (o 1- 1Y | SRS 12
dasetta 1/35 ...t 68
AASEULA T/ T/T e 68
DAURISMO ..ottt 26
AAYSEE ...ttt aeeaeas 68
DAYVIGO......oiiieieeieeeeeeteeeeeeeseeeeveesve e seeens 57
AeDblItane .........ueueeeeeeeeeeeeeeeeeee e 68
AEFEIaSIrOX . .ccuveeceeeecrereieecieeieeete e e e sreesee e 67
DELSTRIGO TAB.....coocteteeieteteieeeeeeenee e 14
DENGVAXIA SUS.......oooieeeieeteeeeeeieeee s 93
DEPO-SUBQ PROVERA 104 ........ccccevvvevvenn. 68
depO-teStOSLEroNe.........cccueeeceeveeeeceeereeeeeenens 62
DESCOVY TAB 120-15MG......cccoccevveerierrennnne 14
DESCOVY TAB 200/25MG........ccoeevveeveeerennnne 14
desipraming hCl..............ueeeveeeeveeceeereeeeenen. 45
desmopressin acetate............cccceeeeveeeecrveennenn. 76
desmopressin acetate spray ..........c.cceceeeuene. 76

desmopressin acetate spray refrigerated ....76
desogest-eth estrad & eth estrad tab 0.15-

0.02/0.01MG(21/5) weoeeereeeeeeereceeereereerenens 68
desogestrel & ethinyl estradiol tab 0.15 mg-
SO MCG ettt 68
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desvenlafaxine succinate .................ccoceuun..... 45
dexamethasone ..........eeeeeeeeeececvineeeeeeeeenn. 74
DEXAMETHASONE INTENSOL...................... 74
dexamethasone sodium phosphate............... 74
dexamethasone sodium phosphate (ophth) 101
dexmethylphenidate hcl .....................cuuuun.... 56
AEXIIOSE ..o o7
dextrose 2.5% w/ sodium chloride 0.45%...95
dextrose 5% in lactated ringers..................... 95
dextrose 5% w/ sodium chloride 0.2% ........ 95
dextrose 5% w/ sodium chloride 0.3% ........ 95
dextrose 5% w/ sodium chloride 0.9% ........ 95
dextrose 5% w/ sodium chloride 0.45%.......95

dextrose 5% w/ sodium chloride 0.225%....95
dextrose 10% w/ sodium chloride 0.45% ....95

DIACOMIT ...t 52
QIAIYVILE ...t 98
DIALYVITE TAB 3000 .....ccueeereeeeecreeerreeeene 98
DIALYVITE TAB 5000 ......ccceeeveeieeceeeereeeeene 98
DIALYVITE TAB SUPREM D...........ccocceuveunenee. 98
DIALYVITE/ TABZINC .......oooieereeeeereeeene 98
DIATRUST KIT COVID-19.......cceeeveerreerrerrenen. 9
AIAZEPAM ...t 52
diazepam (anticonvulsant)...............ccccueeuu..... 52
AiaZEPAM N .uveeeeeereeeieeeeeeeereecee e 52
diazepam intensol..............ccceeeveeeveeecrereceennnnn 52
AIAZOXIAE .....oceveeeeeereeeeeeceeeteeete e 75
diclofenac potassium ............cccceeeceeeseenveeesenenns 4
diclofenac sodium ............cccoeeveeccueeceeesreeenenns 4
diclofenac sodium (ophth).................uuu........ 101
diclofenac sodium (topical) ........................... 114
dicloxacillin sodium ..............cccoueeeeeeeeieeeecrnens 19
dicycloming RClL................ueecveecueeeriecieeceeenenns 81
diethylpropion hcl..............cccoecueeveeevueeneennnen. 66
DIFFERIN ..ottt 110
DIFICID ...ttt 17
AifluniSal..........oooeeeeeeeeeeeieeceeeeeeee e 4
AIGOXIN ..ottt 43
dihydroergotamine mesylate ................... 57, 58
DILANTIN ..ottt 52
DILANTIN-125......iiieeeeceerecee e 52
DILANTIN INFATABS ......ccveeeeeeeeeeeeeeee 52
diltiazem NCL ............ooceeeeeeeieeeeeeeeeeeceeeeens 41
diltiazem hcl coated beads................ceeeuuen.. 41
diltiazem hcl extended release beads............ 41
CUEXE et eeeaaeeeeans 41
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diphenhydramine hcil...................cccccueeuuen... 105
diphenoxylate w/ atropine liq 2.5-

(00220 00 Te V43 ) 0 | S 84
diphenoxylate w/ atropine tab 2.5-

0.025 MG ..ottt rvee e 84
DIP/TET PED INJ 25-5LFU........ccceeercreerennene 93
dipyridamole...............cuucceeeeeeeereeireereeeeeenenn 89
disopyramide phosphate...................cccuueu..... 38
AISUIFIraM ....ceeeeeeiieieeieeeeeeeeee e 60
divalproex SOQIUM .........cceeeeeeeceeeseenireeseennens 52
AOCELAXEL ...t 24
DOCETAXEL ..ottt 24
docusate calCium.............cccceveereuerveenceenceennens 82
docusate SOAIUM ........ueeceeeveeeeceeeseeeireeseeneees 82
AOFELIlIAE ... 38
donepezil hydrochloride .................ccueeueen.... 44
DOPTELET ..ottt 88
dorzolamide RClL ............cueeeuevceievineieneenne 102
dorzolamide hcl-timolol maleate ophth soln

270.5% et 102
(0 (o] 4 /IO SO RPN 74
DOVATO TAB 50-300MG.......ccccccvevervenrrenenne 14
doxazosin mesylate..............ccccceueeeveecreeevennen. 36
AOXEPIN NCL ...t 46
doxepin hel (SIEEP).......ueeecceeeeeeceeereeceene. 57
doxXOrubiCin NCL.........ccueeeueveiieiiiecieecieeceeeeens 21
doxorubicin hcl liposomal...................c.uuuun.... 21
AOXY 100.....uiiiiiiieeieeeieeceeeiee e seesreeseesaeas 20
doxycycline hyclate.................ccueeeveereecnnenneen. 20
doxycycline (monohydrate) ..............ccceuueu.... 20
DRISDOL ...ttt saens 98
dronabinol.............ccceeeeceeeceiniiieieeiieeeeeeeeae 80
drospirenone-ethinyl estradiol tab

3-0.02 MG vttt 68
drospirenone-ethinyl estradiol tab

3-0.03 MG .uviriiiieiieeteeee e 68
drospirenone-ethinyl estrad-levomefolate

tab 3-0.03-0.451MQg.....cceueeeeceeceeieeeeenenns 68
DROXIA ...ttt see e saeens 88
AroXidOPA . ...ccuveeeeeeecreeeieeiieeieeetee et see e 43
DULERA AER 50-5MCQG.......cccccevvverienrrenenne 109
DULERA AER 100-5MCG.......ccccecveevecrrenrenne 109
DULERA AER 200-5MCGi......ccccecuerierrvenenne 109
duloxeting NCl ...........oouevceeeeciieiieiieeeeeeeeaenn 46
DUPIXENT ..ottt saens 89
AUEASTEIA. .....ccceeeeeeieeeeiieeeeteeceeeee e 85
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dutasteride-tamsulosin hcl cap 0.5-0.4 mg .85
E

€C-NAPIOXEN ....eeeeeeeeeiieeeeeerieeeereeeeereeereeeeesaeaes 4
ECONLI ©Z ..ottt 68
€CcoNtra ONe-StepP........cccoveueeeeeeeriiccciirnneeeeeennnnn. 69
(=10 o= T o - o TS 2
€d Chlorped jr......uueeeeeeeeeeeiieecieecieeceeecieene 105
EDURANT ..ottt ettt 12
€.€.5. 400 ....ceeeeeeeeeeeeee e 17
EFAVIFENZ ..ottt 12
efavirenz-emtricitabine-tenofovir df tab 600-
200-300 MG coouviriiriiieieeienienteneese e 14
efavirenz-lamivudine-tenofovir df tab 400-
300-300 MG .uvvririirieeieteeeeeeesieesee et 14
efavirenz-lamivudine-tenofovir df tab 600-
300-300 MG .uvvririirieeieteeeeeeesieesee et 14
ELIGARD ....coeoteeeeeeeteeeeeeteeee et 22
ElINEST ...ttt 69
ELIQUIS ...ttt 87
ELIQUIS STARTER PACK .......ccctveirrierieriennenns 87
ELLENCE ..ottt 21
ELLUME COV19 KIT HOME TES..........ccoeeueenee. 9
EIUIYNG ..o 69
EMSAM Lottt 46
EMLIICItADINE ......ooeeveeeiieiieieeeeeieeeee e 12
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 MQ....ccuuevveereeieeeeieeieeeeeeeeeeenns 14
emtricitabine-tenofovir disoproxil fumarate
tab 133-200 MQ ....uuoveeeieiiieeeeeeeeeeeene 14
emtricitabine-tenofovir disoproxil fumarate
tab 167-250 MQ....ccueeueeeeeeeeeeieeieereeeeeeeeenns 14
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 MQ....ocovrervieeieereecieeieerenereeaeenns 14
EMTRIVA ..ottt 12
EMVERM ..ottt 9
enalapril maleate.................ccoueeveevveecreeereennen. 35
enalapril maleate & hydrochlorothiazide tab
5125 MQG.cciiiiiiiiiiiiiieeeetee e 35
enalapril maleate & hydrochlorothiazide tab
TO-25 MG vttt eveee e 35
ENBREL ....ccuvieieeteeeeeeeeeeteeteseeee et neens 89
ENBREL MINL....c..cooiiiiiiiiienieneeneeeseeeeenaeens 89
ENBREL SURECLICK ......cceeieeieeeieeieeieeeeans 89
ENDARI.....ooiiiteieteeeeeeeteneee e 88
endocet tab 2.5-325mg ......cccccoeeveeeerienseenncnns 6
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endocet tab 5-325mg .......cccoceeveeecieivieireenen, 6
endocet tab 7.5-325Mg.......ccccceverveneerienneenncnns 6
endocet tab 10-325mg........cccccoveecveeceeecreeennene 6
enema ready-to-USE ..........cccceeeeeeveerirersceensnens 82
ENGERIX-B......oooiiiiiiiieeieeieneereeiesvesee s 93
ENIllOING ...t 69
ENLYTE CAP ..ottt a7
€enoxaparin SOAIUM .........cceceeeveeeieeeirersieennnens 87
ENPIESSE-28 .....eevieieeciiieieeeiiieeeesireeessssreeeens 69
ENSKYCEO ..veeieeiieereeeteeceeesseeestessaeesaesseaeseees 69
ENSTILAR AER ...ttt 112
ENLACAPONE.......cceeeiiiieceereeeeeeeecceeeeeee e 48
ENEECAVIL ..ottt saee s 15
ENTRESTO TAB 24-26MG.........ccceeervreerenne 36
ENTRESTO TAB 49-51MGi.....cccccocevververienne 37
ENTRESTO TAB 97-103MG ......cccceecveeveerennns 37
ENUIOSE ...ttt 82
EPCLUSA PAK 150-37.5 ....cccveeveieeieeeeceeeeeene 15
EPCLUSA PAK 200-50MG .......cccceveervvererenenne 15
EPCLUSA TAB 200-50MG........ccccecveevenreennnne 15
EPCLUSA TAB 400-100 ....ccccevvvveerieneeneeeaenne 15
EPIDIOLEX .....uveiieieieeeeeeecteeeeeee e eve e 52
epinephrine (anaphylaxis)....................... 43,107
EPIEOL ettt 52
€PlerenoNe...........eeeceeeceeeeeeeeeeee e 36
EPRONTIA ...ttt 53
ergocalCiferol ............eeeceeeieeeeeereeeeeeen. 98
ergotamine w/ caffeine tab 1-100 mg............ 58
ERIVEDGE .......ooovtiriiitiierieneeneeneeieseesee s 26
ERLEADA ...ttt 22
erlotinib NCL.........cueeveeeveeiiiiiiieeieeeeeeeene 26
EIFTIN ettt ettt et e s sae et e e e e s 69
ertapenem SOAiUM ............cccueeveeeecreeceeeireeenenns 9
EFY ettt ettt e s e e e e 110
EFY-AD ..o 17
ERYTHROCIN LACTOBIONATE...........ccoeu..... 17
erythrocin stearate .............ceeeveeeeecveecevesnenns 17
erythromycin (acne aid) ..........cccceeveeeeeeeuennne. 10
erythromycin base..............ceecveeeeecveecueeenenns 17
erythromycin ethylsuccinate........................... 17
erythromycin lactobionate.................ccccuueuue.. 17
erythromycin (Ophth)..........cccceceeevueeveenvuennne. 100
escitalopram oxalate ...............ccccceveeveeeunenneen. 46
esomeprazole magnesium...............cceceue... 85
estarylla...........eeeeeeeeeeeieeeeeeeeeeeee e 69
ESradiol .......c.uueeeeeeeiieieeieeieetee e 74



Nombre del medicamento Paginan.®

estradiol & norethindrone acetate tab 0.5-

O.7MQG ittt 74
estradiol & norethindrone acetate tab

1-0.5 MG ..ooviiiiiiiiiiieececee 74
estradiol vaginal.................cccoueeeeeeeveecreecneannen. 74
estradiol valerate ............coeveveceeeveiecreeneennnen. 74
€SZOPICIONE.........uoeeveeeeeeeeeeeeeeee e 57
ethambutol NCL .............ooeveveeiniiieiiicieecieeeiene 15
€thoSUXIMIAE.........oovueeeeeieiiieeeieeeeeeeeenne 53
ethynodiol diacetate & ethinyl estradiol tab

TMG-35 MCG..uuiiiiiiiiiiiiieieteeeeveeenn 69
ethynodiol diacetate & ethinyl estradiol tab

TMG-50 MCG....uuuuiiiiaiiiiieiiiieeeeireeeeeceeeens 69
ELOAOIAC ..ottt 4
etonogestrel-ethinyl estradiol va ring 0.12-

0.015MQG/24RNK ..ot 69
[=110] o)) [0 L= USSR 24
ELFAVIFINE ..ot etee et esee e saeesae s 12
EULEXIN ..ottt 22
QUERYIOX oottt e e 78
EVEIOLIMUS ..ottt 26
everolimus (immunosuppressant)................. 92
EVOTAZ TAB 300-150 ...cceevierrrierienieneeenaenee 14
EXEMESTANE. .......ccceviiiiiiiiieeeeeecceeeeee e 22
EXKIVITY ceeteeeeteeeeeetestee s 26
Y€ ItCA relIEf .......ooeeeeeeiieeeeeeeeeeeeeee 101
EYSUVIS ...ttt 101
€ZELIMIDE ...ttt 40
ezetimibe-simvastatin tab 10-10 mg.............. 40
ezetimibe-simvastatin tab 10-20 mg ............ 40
ezetimibe-simvastatin tab 10-40 mg............. 40
ezetimibe-simvastatin tab 10-80 mg............. 40
F
FABRAZYME.......ooootimtiiriinieneeneeciesseeseenanns 76
falMING........cooeeeriiieeieeecetee et 69
fAMCICIOVIF ...ttt 15
faMOLIAINE.......cccveevueieiiieieeiiieceertee e 81
famotidine in nacl 0.9% iv soln 20 mg/50m|82
famotidine maximum streng........................ 82
famotidine original stren.................cueecueeeunene 82
FANAPT ...ttt ve e 49
FANAPT PAK ..ottt 49
FARXIGA ...ttt ve e seens 62
FASENRA ..ottt 107
FASENRA PEN.....ccoteiieieeeeetectee e 107
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felbamate...............oooeeeeeeeeeieeeeeeeieeeeeeeieeeeene 53
fElOAIPINE ..ottt 42
fENOFIDIrate .........uueeeeeeeeeiieeeeeeeeee e 39
fenofibrate micronized..............c.eueeeeeeeeeennnn. 39
fentanyl.............eeeeeeeeeeceeeeeeeecee e 6
fentanyl Citrate.............ccceeevueevceeeceenienceeeieeennes 6
FETZIMA ...t 46
FETZIMA CAP TITRATIO ...ccoveeeeeeceeeeeeeee 46
feverall adUults ..............eeeeeeeueeeeeeeeeeeeeeeeeeennen 2
feverall childrens..................ccoooevvvvueeeeeeiiieecennnns 2
FEVERALL INFANTS ... 2
FEVERALL JUNIOR STRENGTH..........cccceuuueee.. 2
fexofenading hCl..............ccooeeeeeeeveeeeeecnnnnnn. 105
FIASP ...t 64
FIASP FLEXTOUCH......cccooieiieieeeeeeeeeeenee 64
FIASP PENFILL ...c.vvvieieeeeeeeeeeeeeeeeeee e 64
FIASP PUMPCART ..o 65
{18z T (=T Lo (=N 85
fingolimod RCL..............ooeeeeeeeeieceeceeeceeeienne 59
FINTEPLA ...t 53
fINZALA ... 69
FIRMAGON ....oooiiieeeeeeee e 22
FIRST AID ANTISEPTIC OINT .....ccoovvvreeenneee. 114
22 Lo 103
FLAREX .ot 101
FLEBOGAMMANDIF......ciiiieeeeeeeeeeeeeeeee 91
flecainide acetate ............ccooueeveeveeeeeeeseneenennn, 38
FLEET ENE ... 82
FLEET ENE PED .....uuuveiiieeeeeeeee e 83
FLORIVA CHW O.5MGi.......coovveiieieceeeeeeee 98
FLORIVA CHW 0.25MGi.......ccoovureeeerrreeeennee. 98
FLORIVACHW IMGi......cccovieiieieeeeceeeeeeee 98
FLOWFLEX KIT TEST ...t 9
flUCONAZOIE ..., 1

fluconazole in nacl 0.9% inj 200 mg/100ml.. 11
fluconazole in nacl 0.9% inj 400 mg/200ml. 11

fIUCYTOSING ... 1
fludrocortisone acetate.............ccueeeeeeveeeene. 75
flunisolide (nasal) .............ccccoueeeeevueeeeeccnnnnnnn. 108
fluocinolone acetonide............................ 12, 113
fluocinolone acetonide (otiC) ........................ 103
flUOCINONIAE ... 13
fluocinonide emulsified base ........................ 13
fluorometholone (ophth) ..............oeeevveeennnennee 101
flUOIrOUrACIL..........ueeeeeneeeeeeeeeeeeeeeeeeeeeeeeeae 21
fluorouracil (topical)............cccueeeceeeeceeeecrnens 14
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fluoxeting NCL ..........cceeeeeeeeeeeeeeeceeeceeeeeane 46
fluphenazine decanoate ...........cccceecueevueeenenne 49
fluphenazine hcl...............ooeeecevecieeieeceeenenn, 49
flUrbiprofen ...........ueeeveeceeeieicieeceeeeeeeeee e 4
flurbiprofen sodium ..............cccoeeceeevveecuvennnen. 101
fluticasone propionate ...........cccecceeevueeevennnen. 113
fluticasone propionate (nasal)...................... 109
fluticasone-salmeterol aer powder ba 100-

50 MCQG/ACE ..o 109
fluticasone-salmeterol aer powder ba 250-

50 MCQG/ACE ..o 109
fluticasone-salmeterol aer powder ba 500-

50 MCQG/ACE ..o 109
fluvoxamine maleate ................cccoeeveeevuennnenne 44
(o] /o3 To] [0 FSU SRS 98
FOLTRATE TAB....c.eteteeeeeteceeeeeeeeve e e 98
fondaparinux sodium .............cccceeeeeeecreeenenns 87
fosamprenavir calcium...............ccceeveeecuvennenne 12
fosinopril SOAIUM .........ccueeeeeecieeieecieecieeeeeans 35
fosinopril sodium & hydrochlorothiazide tab

10125 MG cceoiiiiiiiiiiieeeteeeeteee e 35
fosinopril sodium & hydrochlorothiazide tab

20125 MG ceuviiiiiiiiiieeeeereeeeeeee e 35
FOTIVDA......o ottt 26
FRUZAQLA ...ttt sve e saeens 26
fUulvestrant............ocueeveeeceeieiieeieeeieecteeceeesaens 22
FUNGOID TINCTURE........cccoceriiirerierieneene M
fUrOSEMIdE. ......c..veeveeeieeieeieeceeceetee e 42
fUroSeMIAE iNj.....cccuveeeeeeeeeeeieeeeeeeceeeeeeaens 42
FUZEON.......oiiieeteeeecteeteetee e 12
fyavolv tab 0.5mg-2.5mcg.........ccoeeeueecuveennene 74
fyavolv tab Tmg-5mcg..........ccevveeevenncneennen. 74
FYCOMPA ...ttt 53
G
GaADAPENTIN......ueevieeiiieieeeieeceeee e 53
galantamine hydrobromide...................... 44,45
GAMASTAN INJ ..ottt o1
GAMMAGARD LIQUID .......coeerveriereerrerienneans o1
GAMMAGARD S/D IGA LESS TH.........cc....... o1
GAMMAKED ......cctriertentereriesteseese e nens o1
GAMMAPLEX ......otiieeieeeeeeieeeeseesee e teeeeens o1
GAMUNEX-C ....ooovtriiiirieeeieeieeeeseesee e 92
ganciclovir sSodium.............ccccceeveeveeeveensennnenne 15
GARDASIL 9 INJ...ooiiieiiiiierieeeeneesee e 93
gatifloxacin (OPhth) .........ccceeeveeeceeeceinveneaenns 100

126
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GATTEX ottt 84
GAUZE PADS 2.ttt 65
QAVIlYEEC et 83
QAVIIYTE-G e 83
GAVRETO ...ttt 26
GETTHINID ... 27
gemcitabine el .................oocveeeeeeceeeeeeeeenen. 21
geMIibrozil..............cocoeveeeveeeiiiiniineeeieeieeene 39
GEMTESA.....cooteeeeeteeee et 86
GENENIAC ...t 83
GENGIAf ..ottt 92
GENOTROPIN.......oeeteeteeeeeeeecteeeeeee e 76
GENOTROPIN MINIQUICK.......cccccverrerrerrennen. 76
gentamicin in saline inj 0.8 mg/mi................... 9
gentamicin in saline inj 1.2 mg/mi.................... 9
gentamicin in saline inj 1.6 mg/mi.................... 9
gentamicin in saline inj 1Tmg/mi....................... 9
gentamicin in saline inj2 mg/mi ...................... 9
gentamicin sulfate ..............ccoeeeveeveeceeeceeenenne 9
gentamicin sulfate (ophth)..............cccceeeueen. 100
gentamicin sulfate (topical) ........................... 110
GENTEAL SEVERE TEARS. ......ccceeeeveerenenns 102
genteal tears night-time..............cccveevueeennen. 102
gentle [axative ............coeeveeeveeecencieierieeeeeene 83
GENVOYA TAB.....ooieteteeeiesteeeeeteeeenaene 14
GILOTRIF ..ottt 27
glatiramer acetate..............ccccoveevueeereecueeennnnne. 59
Glatopa .....c..ooueeeiiee e 59
GLEOSTINE.......oiiteieieeteeeeeeeeeeeeee e 20
glimepiride............cooveeveeeveeeieiineeeeieeeeeeene 62
GUPIZIAE ... 62
glipizide-metformin hcl tab 2.5-250 mg ....... 62
glipizide-metformin hcl tab 2.5-500 mg....... 62
glipizide-metformin hcl tab 5-500 mg........... 62
GlPIZIAE Xl ... 62
glycopyrrolate ............eeeceeeveneieeiieeieeeeeenenn 81
GUYVAO .o 13
GLYXAMBI TAB 10-5 MGi.......cccoeeveeeereerennen. 62
GLYXAMBI TAB 25-5 MGi.......cccceevvenvrnereeneen 63
gnp 8 hour arthritis reli..................ccceeeuennnnnn... 2
gnp 8 hour pain relief .............eeeeeeeveeceeenen, 2
gnp 8 hour pain reliever ...............eeeeeeeeeenen. 2
gnp acetaminophen .............ceceeceenceencercuennnen 2
gnp acid reducCer ............cuueeeeeeceeceeseeeseeneennenne 82
gnp acid reducer maximum..............cccecue.... 82
gnp adult aspirin [OW Str...........ceeeveevceeeveennen. 2
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gnp all day allergy ............ceeeeeeveeecveeveaennens 105
gnp all day allergy child....................cccuevueen. 105
GNP AlEIGY ..o, 105
gnp allergy relief ..............oeeveeveeeeneenennee. 105
gnp allergy relief maximu.................cccueeue... 105
gnp antacid and anti-gas/............ccccceceevueucn. 79
gnp antacid anti-gas/maxXi............ccccecveeuennn.. 79
gnp antacid & anti-gas/re ............ccceeeevueencn. 79
gnp antacid extra strengt.............ccccceeeevuennen. 79
gnp antacid/regular stren................cccceueuee. 79
gnp anti-diarrheal ...............cccoeeveeereecveennnne. 80
gnp artificial tears .............cccceeveeeveeeenceennuennen. 102
(o [a] o X- 1) o o o BRSSO 2
gnp aspirin low dose...........ccceeveeeveecceenieennenne 2
gnp athletes fOOot ............ouceeeceeeceeeieeceeeeene 111
gnp budesonide nasal spra .............cccueeue... 109
gnp childrens allergy ..............cccoueeeuveecuenennnns 105
gnp childrens ibuprofen...............ccceeceeeveennene 4
gnp clearlax..........eeeeueeceeecieeceeeieeceeecveenn 83
gnp clotrimazole 3...............ccccvvervenvenneenncn. 86
gnp fiber POWAEr ...........occueeeeeeecieeieeceeeeeene 83
gnp gentle laxative............ccccoeverveevenseenneennene 83
gnp hydrocortisone..............cceeeeeeeveeecveecueenne 13
gnp hydrocortisone/aloe ....................ccuu...... 113
gnp hydrocortisone maximu.......................... 13
gnp hydrocortisone plus.................cccueeuen... 113
fo[g] o] o]0 o go) =] o TSRS 4
gnp ibuprofen childrens..............ccceecveevueeenene 4
gnp ibuprofen infants ............ccccceeeeeeeeeceeenene 4
gnp infants pain/fever ..............eveceeeeeecnene 2
gnp lice treatment................coeeeeeevreecveecnnnne. 115
gnp loperamide hydrochlor ............................ 80
gnp loratading .............cueeceeeceeeceeccieecieeenenn, 105
gnp loratadine childrens............................... 105
gnp lubricating plus eye..................cecueennen. 102
gnp miconazole 1combinat.................ccc...... 86
gnp miconazole 3................cceeeeeeeeeecreeenene 86
gNP MICONAZOIE 7 .......cueeeeeeeeeieeeeeeieeieeaenne 86
GNP NAPFOXEN ...eeeeeeeeeerieeeeirrreeeeereeeessinrreeeeessanns 4
gnp NapProxen SOAIUM .........ccceeeceeevuereceeesreencuens 4
GNP NICOLINE QUM .....ccuueeeeeieeereeecieeeeeeeeeaeens 61
gnp nicotine mini lozenge.................ccccceeeuuen... 61
gnp nicotine polacrilex.................ccoeevueeeunenneen. 61
gnp nicotine polacrilex m...............ccccceeeueennen. o1
gnp nicotine transdermail......................c.......... 61
gNP O0MEPrazole.............uuueeeeceeeceeeeieeeeeesveannns 85
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gnp pain & fever children..................cueeeueennen. 2
GNP PAIN FELIET.......ccceeeeeeeeiiieieeieeeieeceeeieeeaene 2
gnp pain relief extra Str..........cccoeeeeeeveeceeenene 2
gnp pink BiSMULA ...........coeveevieeiiiieieeieeieene 80
gnp stomach relief ...............uueeeeeveeceveannnnne. 80
gnp Stool SOftENEr .........coeeeeeecinieieeieeeene 83
gnp tolnaftate..............ccceeeeeeceeecieeeieeceeeeene 111
gnp triple antibiotiC..........cccccueeveeeveerneencreenne. 10
gnp womens gentle laxativ...................c......... 83
goodsense all day allergy ...........cccueeeueveunen. 105
goodsense aller-ease................cuucceeeeueennnn. 105
goodsense allergy relief..............ouueeevuenennn. 105
goodsense anti-diarrheal................................ 80
goodsense arthritis pain ..............cccceeceeveeuennee. 2
GOOASENSE ASPIIIN ...eeceeeeereeereeirreeireeereeireaeaens 2
goodsense aspirin adults.............ccceeecveevreeennen. 2
goodsense first aid antib..................ccueuu...... 110
goodsense ibuprofen ...........cccceceeeeeceenenneenee. 4
goodsense ibuprofen child............................... 4
goodsense ibuprofen infan............ccccceeeeenen. 5
goodsense lansoprazole......................cuu...... 85
goodsense lice Killing Cr...........ccccceeveeeenncn. 115
goodsense lubricating plu............................. 102
goodsense naproxen sodium.............cceceeeunn. 5
goodsense NiCOLINE ............ccceeeveeecveecreeereennen. 61
goodsense nicotine gum .............cecceeeeeeeeeuene. 61
goodsense nicotine polacr .................ccuuu.... 61
goodsense pain & fever Ch............coeeeevueeennn. 2
goodsense pain & fever in ............ccceeeeeennn. 3
goodsense pain relief ...............cccoeveeveevennuennee. 3
goodsense pain relief ext.............ccoeeeeveecueeennne 3
granisetron NCl .............coocevceeveniensienveenenenne 81
griseofulvin MiCroSize.............ccoeeeeveeeueeeveennen. 1
griseofulvin ultramicrosize...............ccccccuuu..... 1
guanfacing hCl...............uceeceeeceeeieeceeeeeene 43
guanfacine hcl (adhd).............ccccveevueennn. 56, 57
GVOKE HYPOPEN 2-PACK ......cccecceverneriennen. 75
GVOKE KIT .ttt 75
GVOKE PFS......otiiiierteteeeeeteetesee e 75
H

HAEGARDA.........oooteeeeeteeteeeeeeee e sve e seens 88
hailey 1.5/30 ... 69
hailey 24 fe.....uueeeeeeeeeeieeeeeeeeeetee e 69
halobetasol propionate ................ccceecuveeunen... 13
halOELEE ...t 69
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haloperidol............cueeeeeeeeeeieeeieeceeeree e 49
haloperidol decanoate................ccccueeeveeennen. 49
haloperidol lactate...............ccccoueeceeereecreenneen. 49
HARVONI PAK 33.75-150MG........ccccecverurennene. 15
HARVONI PAK 45-200MG........ccccevvervienvennenne 15
HARVONI TAB 45-200MG........ccccecveeveerrvennnne. 15
HARVONI TAB 90-400MG .......ccceeververeeennnne 15
HAVRIX ... ooieieieeieeteceeeeteeeeseese e 93
healthylax..............occeeeeeeecieeeeeieeceeereeeeeenenn 83
heartburn relief ............ooceveeeeveiccieeceeeeeenne 82
heartburn relief extra St...........cccevevveercvennenne 79
heartburn relief maximum............ccccceeevenn... 82
REALREK ...t 69
HEPARIN/NACL INJ 25000UNT..........ccocu..... 87
heparin sodium (Porcing)............ccceeeveeeuvennee. 87
HEPLISAV-B.....c.oooieeeeeteeteeeeeeeee e 93
HEP SOD/D5W INJ 20000UNT .......ccccevuennenn. 87
HEP SOD/D5W INJ 25000UNT ........cccccveuen. 87
HEP SOD/NACL INJ 12500UNT........cccccueunenn. 87
HEP SOD/NACL INJ 25000UNT..........ccoeu... 87
HERCEP HYLEC SOL 60-10000..........cccccu..... 27
HERCEPTIN ..ottt 27
HERZUMA ..ottt 27
HIBERIX ....ccviiteeteeeeceeeetecteeeeee et 93
HISTEX .ottt 105
HISTEX PD ...ttt 105
hm adult aspirin...............cceeeeeeeveeccreeceeeceeenenns 3
hm all day allergy childr ................ccceuueveueen. 105
hm allergy relief ............ueeeeeeeeeveeennne. 105
hm allergy relief nasal s..............cccoeueeuun... 109
hm antacid...........ccoceevveeviineiniiienienieneeenn 79
hm antacid anti-gas extra............ccccceeueeeenncn. 79
hm antacid extra strength.................cccuu..... 79
AM @SPILIN ..ottt 3
hm aspirin ec low doSe ..........ccceeeeveeveveevreeennne 3
hm cetirizine hydrochlori ..................c.cuue.... 105
hm dual action complete............................... 84
hm enema saline laxative.................cccceuun.... 83
hm gentle laxative...............cceeveeeveecreeereennen. 83
hm hydrocortisone/aloe ma.......................... 113
hm hydrocortisone plus ...................ccuueuu...... 13
AM ibUPIOFEN .......ueeeeeeeeieieeeeeeeeieceeee e 5
hm ibuprofen childrens...................cccueeueennnn. 5
AWM [@XALIVE........cceeeeeeieieeieeeeeeetee e 83
hm loratading ............ccooeevvevcvenceininiencienenns 105
hm naproxen sodium............ccccccueeveeeceeeneennenne 5

128

Nombre del medicamento Paginan.®
hm nicotine polacrilex.............cccoveeeueecuveennenns 61
hm nicotine transdermal s................ccceeuuenn.... 61
hm omeprazole.................uuceeeeveecreereeeeenen. 85
hm pain reliever...............evcceeeveeeceesieeieeenenne 3
hm Stool SOftener ...........ccoveveeeveeecienieeeeaenne 83
hm triple antibiotiC ...........ccccoceeveeeveeieeennennne 10
HUMIRA ..ottt 89
HUMIRA PEDIA INJ CROHNS. ...........ccccveuee. 89
HUMIRA PEDIATRIC CROHNS D ................... 89
HUMIRA PEN ......oooiiieieeecteeeeeee e 89
HUMIRA PEN-CD/UC/HS START .......ccceeu.... 89
HUMIRA PEN KIT PS/UV ..o, 89
HUMIRA PEN-PEDIATRIC UCS.........cccccueuuee. 90
HUMIRA PEN-PS/UV STARTER.............c..c...... 90
HUMULIN R U-500 (CONCENTR................... 65
HUMULIN R U-500 KWIKPEN...........cccccueu.... 65
hydralazine hcl ................uueeeeeeeeeieeieeeeenee. 43
hydrochlorothiazide................cccovevvevveennnnnne. 42
hydrocodone-acetaminophen soln 7.5-

325 MQ@/15M.......ecneiiiiiiiieeeeeeeee 7

hydrocodone-acetaminophen tab 5-325 mg.7
hydrocodone-acetaminophen tab 7.5-

325 MG vttt 7
hydrocodone-acetaminophen tab 10-325 mg7
hydrocodone bitartrate.................cceeeuveeereeennene 6
hydrocodone-ibuprofen tab 7.5-200 mg ........ 7
hydrocortisone...............ceeeceeecveeceeecreeeeeennen. 75
HYDROCORTISONE .......ccceeveeieereeeieerennee. 113
hydrocortisone/aloe maxim.......................... 13
hydrocortisone (intrarectal)............................ 82
hydrocortisone maximum st ......................... 13
hydrocortisone (rectal)............ccoeeeueeeeuveenn... 14
hydrocortisone (topical)...........ccccoueeeuveennen... 13
hydromorphone hcl...............uoveeeveiceiniinnnene 7
hydroxocobalamin acetate.............................. 98
hydroxychloroquine sulfate.............................. 91
hydroXxyurea...............uceeeeeeveeeieeceeeceeeeeenen 23
hydroxyzine RCL..............ccceeevevevuenciincienenenns 105
hydroxyzine pamoate..............ccecoeeeveeunnnne. 105
HYSINGLA ER.....ooveeeeeeeeeeeeeeteeee e 6
[
ibandronate sodium ............cccceeevveecreeeeennnen. 67
IBRANCE ...ttt 27
o0 USSR 5
IDUPIOFEN ..ottt 5
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ibuprofen childrens..............coocoeeeeeeceeeveeenene 5
ibuprofen infants.............cccceeveeveenveenceensennnenne 5
ibuprofen junior strength ............ccceeeveevueeennnne 5
icatibant acetate ............ccocceeeeeeveieierneeeieennne 88
ICIEVI@......eoeeeieieieeeeeteeee et 69
ICLUSIG . ...cctieteeteeeeeeeeteete st 27
IDACIO (2 PEN)...cootiiiiierienieneeeeeeseesee s 90
IDACIO (2 SYRINGE) ......coeveereriereereereeieeeeans 90
IDACIO CROHN INJ DISEASE .........ccccevvuenen. 90
IDACIO PLAQU INJ PSORIASIS.........ccecveunene 90
IDHIFA ..ottt 27
IHEALTH 2-PK KIT COVID-19.......cccceeverrerenee. 9
IHEALTH 5-PK KIT COVID-19 ......ccccevivrerrenen. 9
IHEALTH 40PK KIT COVID-19 ......ccoecvereenee. 9
imatinib mesylate..............ccoeevveeeveecreeeeenen. 27
IMBRUVICAL......coteteeeeeteeeeeeteee e eve e eeens 27
IMCIVREE.......coootieieteeeieneeneeneeee e 66
imipenem-cilastatin intravenous for soln

250 MG ittt 9
imipenem-cilastatin intravenous for soln

B00 MG ettt 9
imipraming RCL.............ccccoocuevveieveiccienceeeeeenne 46
IMIQUIMOQ.......oeeeeeeiieeeeeeeeeceee e 14
IMOVAX RABIES (H.D.CV.) .cccuveieieiecien, 93
INBRIJA ...ttt 48
JNCASSIA ..veeveeereeeiieiieeeieesteesee e esreesaeeseeeas 69
INCRELEX ....ootiitiieeeiesieetesieee e 76
INCRUSE ELLIPTA......oooteeeeeteeeeeeee e 104
indapamide.............ceeeeueeceeeieeeieeceeeeeeeeenen 42
INDICAID KIT COVID-19.......ovveeieereeeeeeenee. 9
INFANRIX INJ ..oviiiiiiiiienienieneeeeeseesee s 93
INfants ibUProfen .........ccocveeeceeeceeeieecieeieeeeenns 5
INFLIXIMAB ..ottt 90
INFUVITE INJ ..ottt 98
INFUVITE INJ ADULT .....ooviiiieenieeieneenaeens 98
INFUVITE INJ PEDIATRI.....ccveeieieeeieeieeean, 98
INLYTA . oottt se e ens 27
INQOVI TAB 35-100MG........coovteererreereerennenne 21
INREBIC.......ooiitirteteeeierienteseese e saeens 27
INSULIN PEN NEEDLES\ BD/NOVO............... 65
INSULIN SAFETY NEEDLES..........ccccocvervennen. 65
INSULIN SYRINGES\ BD .......cccveeiererreeiennns 65
INTELENCE ..ottt 12
INTELISWAB KIT COVID-19......ccceevevereeenee. 9
INTRALIPID.....oovtiteiteieeiereereeeeee e a7
INErOVALE........coeeeeieeeeieeeeeeeeeetee e 69
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INVEGA HAFYERA ...ttt 49
INVEGA SUSTENNA ..o, 49
INVEGA TRINZA ...ttt 49
IPOL INJ INACTIVE ....ccveeieeieeeeeeeieeeeeeeane 93
ipratropium-albuterol nebu soln 0.5-2.5(3)

MG/BM....cueiiiiieeieeeeeeeeeene 103
ipratropium bromide ..............ccoeevueeeveennnnne. 104
ipratropium bromide (nasal)......................... 104
IrDESAItaN........oeeeeeeveeeeeeeeeeecre e 38
irbesartan-hydrochlorothiazide tab 150-

125 MQ ittt 37
irbesartan-hydrochlorothiazide tab 300-

125 MQ ettt 37
irinotecan NCl.............oceeeeeeueeeceeeeeeeeceeeenen. 23
ISENTRESS ..ottt 12
ISENTRESS HD.......ooeteeeeieeeeeeceeee e 12
T157] 0] (o) o o FO USRS 69
ISOLYTE-P INJ /DB5W ....ccvieieieeeieeieeieeeean, 95
ISOLYTE-S INU...utiotiiiiirieeteneeeeesiesee e 95
ISOLYTE-SINJPH 7.4.......oooeieieeeeeiee, 95
Y0 )4 - V4 [ SRS 15
isosorbide dinitrate.............ccceeveeeveeeceennuenne 43
isosorbide mononitrate...............cceceveeeueennee. 43
o)1 (=11] 1o ] o N 10
ISFAAIPINEG ...t 42
Itraconazole...............ueeeceeeeeceeeecieeeceeeeee e 1
IVEIMECTIN ..veeveeeeeeeeeeeetee e cae e e eee e e aee e 9
IWILFIN ..ottt 23
IXCHIQ INU ..ottt 93
IXIARO INUJ ..ottt 93
J
JAKAFT .ottt 27
JANTOVEN ...t 87
JANUMET TAB 50-500MG.......c.ccccervueruernenne 63
JANUMET TAB 50-1000 ......ccceeeverrerrerrenene 63
JANUMET XR TAB 50-500MG.........cccecvrnnen.e 63
JANUMET XR TAB 50-1000 .......ccceeveerrennenne. 63
JANUMET XR TAB 100-1000......cccceevverrrrnenne 63
JANUVIA ..ottt 63
JARDIANCE .......ooiiriiieteeeeeeeeeee e 63
JASIMUCL ...ttt 69
12174/ [ (o SRR 76
JAYPIRCA ...ttt 28
JENTADUETO TAB 2.5-500......ccccccevverueenenne 63
JENTADUETO TAB 2.5-850.....ccccccveeverrenene 63
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JENTADUETO TAB 2.5-1000.......ccceeveerrenneee. 63
JENTADUETO TAB XR 2.5-1000MG............... 63
JENTADUETO TAB XR 5-1000MG ................. 63
JINE@UI ettt 74
JOIESSA ..o 69
JUIBDET ...ttt 69
JULUCA TAB 50-25MG.......c.coeeveecreerrecieeennenne 14
JUNEL1.5/30 ..ottt 69
JUNELT/20.c....uuoceeeeeeeeeeeeceeee et 69
JuNel e 1.5/30 ...t 69
JUNELTQ /20 .o 69
JUNELTE 2.ttt 69
JYNNEOS. ...t 93
K
KADCYLA ...ttt 28
KATUD fE .....eveeeeeeeeeeeeeeeeecteeeeceeeeere et 69
KALYDECO ...ttt 107
KANUJINTI .ot 28
e T4 1z F TS 69
kcl 10 meq/l (0.075%) in dextrose 5% & nacl
0.45% N oo esenens 95
kcl 20 meq/l (0.15%) in dextrose 5% & nacl
0.2% N oo eeeseeeeessse s 95
kcl 20 meq/l (0.15%) in dextrose 5% & nacl
0.9% N oo eesese s 95
kcl 20 meq/l (0.15%) in dextrose 5% & nacl
0.45% N oo eee s 95
kcl 20 meq/1 (0.15%) in nacl 0.9% inj ............ 95
kel 20 meq/1 (0.15%) in nacl 0.45% inj........... 95
kcl 20 meq/1 (0.149%) in nacl 0.45% ini........ 95
kel 30 meq/1(0.224%) in dextrose 5% &
NACL 0.45% iNj...uueeereeeeeeeeeereeceeeceeecreeeeens 95
kel 40 meq/1 (0.3%) in dextrose 5% & nacl
(O N o S 95
kel 40 meq/1 (0.3%) in dextrose 5% & nacl
0.45% Nj et 95
kel 40 meq/1(0.3%) in nacl 0.9% inj ............. 95
KCL/D5W/NACL INJ 0.3/0.9%.......ccccvveuven... 95
KeINOr 1/35 ... 70
KEINOK 1/50 ..o 70
KERENDIA........oo o 36
KESIMPTA ...ttt 59
ketoconazole. ............ceeeeeceeeeeieeeeeeeeee e 1
ketoconazole (topical).............ccueeueeunen. 111, 112
ketorolac tromethamine (ophth ................... 101
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ketotifen fumarate (ophth) ..............ccuueu...... 101
KEVZARA ... 90
KEYTRUDA ...ttt 28
KINRIX INUJ ..ot 93
KISQALI 200 DOSE..........ooeeveeeeeeerreeeeveeennee 28
KISQALI 200 PAK FEMARA .........ccovevveneee. 24
KISQALI 400 DOSE.........oeeeeveeereeecrreeeeveeennee 28
KISQALI 400 PAK FEMARA .........ccoeeeveerennne. 24
KISQALI 600 DOSE.........oeeeveeerreeerreeeeveeennee 28
KISQALI 600 PAK FEMARA .........ccoeeerveenennee. 24
KIQYESEa ...t 111
KIOI-CON e 96
KIOF-CON 8 ... 96
KIOr-CON 10 ..ot 96
KIOr-CON M0 ... 96
KIOr-CON M5 ..o 96
KIOr-CON M20 ... 96
KORLYM oottt 76
KOSELUGO ...ttt 28
(0] V(=T [ S RUR S 15
K-PHOS ...ttt o7
KRAZAT Lottt 28
KUIPVEIO. ... 70
L

[abetalol RCl ............ccoeeeeeeeeeeeeeeeeeeeeeeeeeean, 41
[2aCOSAMIAE ......uueeeeeeeeeeeeeeeeeeeeeeeee e 53
lacosamide oral...............uueeeeeveeeeecineeeeecnnnnnn. 53
lactated ringer’s solution..................ccceeuuen.... 95
lactic acid (ammonium lactate)..................... 14
[ACTUIOSE.......oeceeeeeeeeeeeeeeceeeeeeeee e 83
lactulose (encephalopathy) ..............ceuueune... 83
[@MIVUAINE ... 12
lamivuding (RBV)............ooccueeeceeeeeeeeeieeeeieeenne 15
lamivudine-zidovudine tab 150-300 mg ........ 14
[@aMOLriQiNe.........covueeeeeiiiiiieeeeeeeeeee 53
[ansoprazole .............eeeeceeeeceeeeieeceeeeeeeeenen. 85
lanthanum carbonate.................ccceueeeeeeennennn. 77
LANTUS. ...t 65
LANTUS SOLOSTAR. ...ttt 65
lapatinib ditosylate..............ccccoveevveereeereennen. 28
[ArIN 1.5/30 ..o 70
1IN T/20 ..o 70
(AN 24 TE ..o 70
[arin f€ 1.5/30 ... 70
[ArIN T T/20 oo 70
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[atanNOPIOSt.......ccuveeeeeceeeeeceeceeee e 102
[AYOlIS T .ot 70
[EENA ... 70
leflunomide...........cceeeceeeeceiiiieieeieecieeceeeaene 91
lenalidomide.............oocueeeeeecceeecieeceeeieeceeeen. 23
LENVIMA 4 MG DAILY DOSE........cccceeeevenn. 28
LENVIMA 8 MG DAILY DOSE........ccccecoerienn. 28
LENVIMA 10 MG DAILY DOSE..........cccceevvennen. 28
LENVIMA 12MG DAILY DOSE ........cccocevvenen. 28
LENVIMA 20 MG DAILY DOSE .........cccceevennen. 28
LENVIMA CAP 14 MG ....coovvieieerienienieneeene 28
LENVIMA CAP 18 MG ....ccveeveveeeveeieeieeeeans 28
LENVIMA CAP 24 MG .......cocvvvienirierieriennnane 29
[ESSING ...t 70
[EetrOZOlE.......ceeeeeeeeeeeeeeee e 22
leucovorin calCium.............ccceveceeeveeeceeneeennnen. 34
LEUKERAN. ..ottt 21
leuprolide acetate.............ooceveeeevceeeceeeeeennnen. 22
levalbuterol hcl..............oueeeeeeeieeieeeeeeene 106
levalbuterol tartrate.............ccceeeeeeveeeeeeecneenne. 106
levetiracetam............ouceeeceeeceeeccieeceeereeeeeenen 53
levetiracetam in sodium chloride iv soln

500 mg/100mil.........uueeeeeeeeeeeecreecreeaeenne 53
levetiracetam in sodium chloride iv soln

1000 M@/100Ml.......cuuueeeeeeeeeereeceeeeeenenns 53
levetiracetam in sodium chloride iv soln

1500 M@/100ML.......c.uueeueeeiereecieeeeeenenne 53
levobunolol hcl..............ccueeeueeceeieiieeienaene 102
levocarnitine (metabolic modifiers)............... 76
levocetirizine dihydrochloride....................... 106
(L2100} [ (o) ¢: Lo | o F SRS 18
levofloxacin in d5w iv soln 250 mg/50ml ......18
levofloxacin in d5w iv soln 500 mg/100ml ....18
levofloxacin in d5w iv soln 750 mg/150ml.....18
[EVONESL ...ttt 70
levonor-eth est tab 0.15-0.02/0.025/0.03 mg

&eth st 0.01MQ c..ueeeeeeeeeeeieeceeeeeeeeeeeane 70
levonorgestrel (emergency ocC) ...................... 70
levonorgestrel-eth estra tab

0.05-30/0.075-40/0.125-30mg-mcg ........ 70
levonorgestrel & ethinyl estradiol (91-day)

tab 0.15-0.03 Mg ....covuereerieieeeeeeeeeeeaeene 70
levonorgestrel & ethinyl estradiol tab 0.1 mg-

20 MCG oottt 70
levonorgestrel & ethinyl estradiol tab

0.15Mg-80 MCQG ..coveuveeeeeeneeeieeeereeene 70
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levonorg-eth est tab 0.1-0.02mg(84) & eth

est tab 0.01MQG(7) .cocoueeeveeeeeeeieieeeeceeeaeenne 70
levonorg-eth est tab 0.15-0.03mg(84) & eth

est tab 0.01MQG(7) .cocoueeeveeeeeeeieieeeeceeeaeenne 70
levora 0.15/30-28.........uucceeeeeeeieeceeereeeeeenen. 70
[EVOTeeeeeeeeeeeeetee et 78
levothyroxine sodium ..............cceeeeveecveeervennnen. 78
[EVOXYL ...ttt 78
LEXIVA. ..ottt sttt 13
lice killing maximum Stre.............cccceveeeencn. 115
lice killing shampoo...........cccoeeveeevveecveenenne 115
lice treatment creme rins.............cccceeveevennne. 15
lidocaine..........ueceeeeeeeeieeceeeeeceeecee e 113, 114
lidocaine NGl ............oocueveeeeciieiiieieeceeeeeene 14
lidocaine hcl (local anesth.) ..............cccuuuuenn... 8
lidocaine hcl (mouth-throat) .......................... 115
lidocaine-prilocaine cream 2.5-2.5%........... 14
lIAOCAN......eeeeiiiieeieeectee et 14
lNE@ZONIA ... 9
LINEZOLID INJ 2MG/ML......cccovrerercreereereerenen. 9
LINZESS ...ttt saens 84
liothyronine sodium .............ccccecueeveeevreeneennnens 78
L2 g Te] o) o | SRS 35
lisinopril & hydrochlorothiazide tab 10-

125 MQ ittt 35
lisinopril & hydrochlorothiazide tab 20-

125 MQ ittt 35
lisinopril & hydrochlorothiazide tab 20-

25 MGttt 35
LERIUM ... 58
lithium carbonate...............cccoeeeveevveecreeeeeennen. 58
[0eStrin 1.5/30-21....uueveiieciieieiieeieeereeeeeeeen 70
[0EStrIN 1/20-27 .o 70
loestrin fe 1.5/30 ......oueeeceieiiiieeeeeieeeeeeenn 70
[0eStrin fe 1/20.....uceeeeeeeeeeeeeeeeeceeeee e 70
LOKELMAL.......eteteeteteeeeteeteete e eanns 67
LOMAIRA ..ottt saeens 66
LONSURF TAB 15-6.14 .......ocveeeereeieeeeeeeeeene 21
LONSURF TAB 20-8.19......cccvviiiirierieneeeenne 21
loperamide hcl.............ueeceeeeeeeeeeenee. 80, 84
lopinavir-ritonavir soln 400-100 mg/5ml (80-

20MG/MNL) .o 14
lopinavir-ritonavir tab 100-25 mg..................... 14
lopinavir-ritonavir tab 200-50 mg.................... 14
loratading............eeeeeeceeeeveeecieeceeeeeeee e 106
loratadine childrens.............ccccueeveeeceenunenne. 106
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[0razepam............eeeeeeceeeeeeeeeceeee e 44
lorazepam intensol. ..............cccocceevceeevueeneennnen. 44
LORBRENA ..ottt 29
[OFYNQ@....caeoiiiiieieeeeeeteee e 70
losartan potasSium .............cceeeeveecveecveecvennnen. 38
losartan potassium & hydrochlorothiazide

tab 50-12.5 Mg 37
losartan potassium & hydrochlorothiazide

tab 100-12.5MQg...ccuueecieeeeeeeeeeeeeeeee, 37
losartan potassium & hydrochlorothiazide

tab 100-25 MG .ccuueeereereeeeeeeeceeecre e 37
LOTEMAX ..ottt 101
loteprednol etabonate................cccoveeeuveennn.e. 101
[OVASEALIN ..ot 39
[OW-0gEStrel........ueeeeeeeeeeeeceeeee e 70
loxapine suCCINate.............cccceeecveeveeecreeeeennnens 49
lubricant eye drops........cccceeeeveeveecveecenenne 102
lubricant eye nighttime ...........c.cccceveevuenn. 102
lubricating plus eye drop ..........ccccceeeuveeuuenee. 102
WbrifreSh p.m. .....c.oeveueeeiiiiiieeieeeeeeeene 102
LUCIRA CHECK KIT COVID-19.......cccecevvveerenen. 9
LUMAKRAS......cteteeeeeteetestesee e ve e 29
LUMIGAN ...ttt 102
LUMIZYME ...ttt esve e eeens 76
LUPRON DEPOT (1-MONTH) ...ccccevvirrierienne 22
LUPRON DEPOT (3-MONTH) ...ccceeeeeiieevennne 22
LUPRON DEPOT-PED (1-MONTH................... 76
LUPRON DEPOT-PED (3-MONTH................... 76
LUPRON DEPOT-PED (6-MONTH.................. 76
lurasidone hcl...............uueeeeeeeeeeevecnnnnnnnn. 49, 50
[ULEIA ..ottt 71
WIEQ oot 14
Wyllana ..........o.eeeeeeeeeeeeeeeeeeeeeee e 74
LYNPARZA ...ttt ve et 29
LYSODREN.......ooiiirieerieeienteeee et 22
LYTGOBI (12 MG DAILY DOSE).......cccccceevennene 29
LYTGOBI (16 MG DAILY DOSE)........cccceevvennenn. 29
LYTGOBI (20 MG DAILY DOSE) .......cccceevvenn. 29
[YZ..eeoeeeeeeeeee e 4
M
MAG-AL LIQ.....iiieeieeeeeeieereseeeeecee e 79
MAag-al PIUS ...........ueeeeeeeeeeeeeeeeeeeeee e 79
Mag-al PlUS XS .....cc.coveeeeeeieeieiieeeeeeieeee 79
magnesium oXide ............cceeeveeveeereecreeireenne 79
magnesium sulfate ............ccccoeceveevenvenseennene 96
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MAGNESIUM SULFATE .....ccccovctiriiierienienneene 95
magnesium sulfate in dextrose 5% iv soln 1

(e 10074 (010 o o | USSR 96
MAlAtRION ........uoeeueieieeeieeieeeieeceeee e 15
manganese chloride................ccoeeeveecveennnnne. o7
0L T o= T o TP PR 3
mapap arthritis Pain.............cceeeveeeeeecveeceeenenns 3
mapap ChIldrens ..............coeeeeveeecenseeeseennenne 3
MAFAVIFOC .....veeeeeeeeeiiereceeeeecieeeceeeesaeeseaeeseneeas 13
MAFlISSA .....ueeeeeeeeieeeeieieeieeecieetee e 4
MARPLAN ..ottt seeens 46
MATULANE ...ttt eve e 24
MAVYRET PAK 50-20MG.......cccecevvierrierrenenne 15
MAVYRET TAB 100-40MG .......ccceeveevveerrennnne 15
g o [V USSR 106
MecClizing NCL..........ccuoveeeviiieiieieieeiiecieeeeeeeen 81
medroxyprogesterone acetate....................... 7
medroxyprogesterone acetate

(CONLraceptive) .......euceeeeeeeeceeeccieeceeecieeenenns 71
mefloquing RCL............c..oooceeeveneiinieeeieieeeeaen. 12
megestrol acetate.............ccccveeeveereeennen. 22,77
megestrol acetate (appetite) ..........cccueeeunen... 77
MEKINIST ...oviiiiieeteeeeeeetestese e seens 29
MEKTOV ..ttt neseens 29
MEIOXICAIM ...t 5
memanting NCl ............ccoocuevceenvenncienceeeeennne 45
memantine hcl tab 28 x 5 mg & 21 x 10 mg

LEtration PAcCK.......c.coecueeeeeeceeeeieeeiieeieeeeeeaens 45
MENACTRA INJ ..ottt 93
MENQUADFIINJ ....oovviiieieeieeeeeeecieeve e, 94
MENVEO INJ ..ottt 94
MENVEQO SOL .....oooiiieieieeeeeeeeeieeve e 94
MEIrCaPLOPUIINE ......eeeeeeveeecieeecreeeeieeeeaeeeeeeeas 21
IMEIOPENEIM .....uuueeeiiiiiiiiiciiteeee e eeceeeeeeeee e 9
MeESalamine ...........cccueeeeeeeeeeecieeieeeieeceeeceeenns 82
mesalamine w/ cleanser ..................cccueeuenn... 82
MESNEX .....oiiiiiienieniiieeienteseeneeesiessaeseesaeens 34
metformin RCl.............cccuvvvevviieviicieecieeeeene 63
methadone NCl ...............cceeeveeceeecieeceeeeeeeenn, 6
methadone hydrochlorideii ................cccueeune.. 6
methazolamide ...............cceeeeeeceecieeceeenene 42
methenamine hippurate..............ccccceeeueeenennne. 10
Methimazole..............cueeeeeecieeeeeeeeceeeeeene 78
methocarbamol...............ccevceeeceeeceenceensenenne 60
methotrexate sodium ...............ccceeeuveeunenee. 21, 91
MEtASUXIMIAE........cccuveeieiieeiieiieeieeceeeieene 53
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methylphenidate hcl.................ccocvveeeuveennnn.e. 57
methylprednisolone.................ccveveeeeeenunnnne. 75
methylprednisolone acetate........................... 75
methylprednisolone sod succ........................ 75
methyltestosterone..............ceeeeeeceeeceveecnnenne. 62
metoclopramide hcl ...............ooceeeeevevveneneennen. 81
MELOLAZONE ..ottt 42
metoprolol & hydrochlorothiazide tab 50-

P M.ttt 40
metoprolol & hydrochlorothiazide tab 100-

P M.ttt 40
metoprolol & hydrochlorothiazide tab 100-

SO MG et 40
metoprolol succinate.............ccecueeveeevrerevennnen. 41
metoprolol tartrate..............ccceeeveecuveecveeerneannen. 41
Metronidazole .............eveceeeceeeveieieecieeeeennes 10
metronidazole (topical) ............c..ccoueeeuveennen.e. 114
metronidazole vaginal..................cccevueeuencn. 86
MELYFOSINE ....ceeveeereeeereeeeteeeeteeeeree e caeeesveeas 43
MG SO4/D5W INJ 1I0MG/ML.......ccoevveerennen. 96
MiIDEIAS 24 fE ..ot 71
micafungin SOQiUM ...........ccceveevenseenveenennenne 1
miconazole 3 combination ..............c.cccecuenee. 86
miconazole 3 combo pack ..............cccueeuen... 86
MICONAZOIE T ....ooeeeieeieeieteeeeeceesieeie e 86
miconazole nitrate (topical) ............................ 111
miconazole nitrate vaginat.............................. 86
IMUCOLIIN AC ..ottt 111
microgestin 1.5/30.........occveeveecvveeceeeieeereenen. 4
MiICrogestin 1/20 .........ccoeveeeerversenseeneeneeeaennn 4
MICrOgeStin 24 fe .....ueeueeeeeeeeeeeeeceeeeeeeeeeeen 4
microgestin fe 1.5/30.........ccccocvvervenveenennnenne 4
microgestin fe 1/20........eeeeeecveeceeereeeveennen. 4
midodring RCL .............occuvvveevviiniiiieecieeieene 43
MIEBO ...ttt 102
mifepristone (hyperglycemia) ........................ 76
MIGIUSEAL ... 76
0] USSR 71
[00] 100177 VS T4
minocycling RCL ...............ccueveeeeveeieciencieeeeene 20
IUNOXIAL.....eeeneeieeeiinieeieeieetereee st 43
mintox maximum strength ..............ccceceen.e. 79
MUFtAZAPINE ......eeveeereeeereeeeteeeeeeeereeeeereeeeaeeas 46
MUSOPIOSTOL.....ueeeeeieieieieeieeteeeeetee e 84
MITIGARE......cciieteteeeeeererteee e 1
M-M-RITINJ c.coeiiiiieececeeeeeee e 93
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M-NATAL PLUS TAB.......coverierteeeerieneeneeens 96
MOAAFINIL......ooeeeeveeereeeeeeeeteeeeee e 60
MOEXIPIil ACL .........ooeeeeeeeeeieeeeeee e 35
molindone hcl................uueeceeeeeeeeereeeeceeeeee, 50
mometasone furoate...............cccoeeeueeeveennnnne. 13
MONUJUVIL....oiiteteecececeeeeee e 29
MOoNO-liNyahN............ceeeueeceieceecieeceeereeeee e 4
montelukast SOQiUM ...........cccoueevveeeeenieereeenn. 107
morphine sulfate...............c.ccceeevveecveecenennenns 6,7
MORPHINE SULFATE .......oooieeeieeeeeeeeeeenee. 7
MORPHINE SULFATE/SODIUM C.................... 7
MOUNUJARO ...ttt 63
MOVANTIK...cotirierteteienieeteseese e st naeens 84
moxifloxacin hCl ...............ccceeeecveeeceeeeeeennen. 18
moxifloxacin hcl 400 mg/250ml in sodium
chloride 0.8% iNj ........cucueevereveeeceeeieeeeennenn 18
moxifloxacin hcl (ophth) ..............cccuveeuennnen. 100
L0 o2 T o PP 3
MULTAQ ..ottt sve e senens 39
multiple electrolytes ph 5.5.............cccueeuun.e. 96
multiple electrolytes ph 74..................ocuu...... 96
multivitamin/fluoride..................cccoevueeeueennnnnne. 98
multi-vitamin/fluoride dr ..................ccuueun...... 98
multi-vitamin/fluoride/ir ................ceeeueeenenne.. 98
multivitamin with fluorid.................................. 98
multi-vit/iron/fluoride...............cccoevevveeeveennenne. 98
IMUPIFOCIN c..veeeeeeieieereceeeecteeeeeeeeereeesaeeeeaees 110
MY CROICE ...ttt 4
mycophenolate mofetil ......................uueuu...... 92
mycophenolate sodium ..............ccceeeeeevuenne. 92
MYCOZYL AC ..ot 111
MYRBETRIQ.....ccctieteieeeeeeeeeeeeee e 86
INY WAY ooeeeiiiieeeeiiiereeeeeeeeeeesssnneeeeeesssssssssnnsseesees 4
N
NADUMELONE .......uueeeeeeeeieiiieieeceeescieeseeecreesaens 5
[0T= Lo (o] Lo ] S S 41
nafcillin SOAIUM ..........cccueeeeeeeecieeeceeeereeeeeeen. 19
NAGLAZYME ......oooiiiiinieeieneeneeciesseeseenaens 76
nalbuphine hCl...............cooveevvueeiiinieisiieieeeeenn, 7
Naloxone NCL............ueeeueeceecceecieeeeeeeeeeeeen 61
naltrexone hCl...........ueeeeeceeeeceeeeceeeeeeeenen o1
NAMZARIC CAP 7-10MG ......cccceeververreriennenne 45
NAMZARIC CAP 14-10MG .......ccooevererreerenne 45
NAMZARIC CAP 21-10MG.......cccocevverreriennenne 45
NAMZARIC CAP 28-10MG........ccceeeecreerennne 45
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NAMZARIC CAP PACK......cccoertetrierierieneeans 45
NAPFOXEN ...eieteeeereecceetteee e e eeeeeeeeeeeseeaes 5
NAProXen SOQIUM ..........ccceueeevueeireeireeereeireaeneens 5
naratriptan hCl ............oceeeveeciiniiicieeceeeeeenes 58
NASCOBAL......ooctirteererieetenteneeseessaesseesaeens 98
NATACYN ..ottt 100
NAtEGUNIAE .......occeeeeeeeeeeeeeeeeeeeeee e 63
NATPARA ...ttt saens 67
NAYZILAM ..ottt saeens 54
NEDIVOIOL NCL..........ccuueveeeeiiiieieeieeieeeeeeen 41
Necon 0.5/35-28 ........ouevvvciverieriieneeneenenns 71
nefazodone NCl.............ueveeeeceieviiciencieeieene 46
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000uUnt 0P OIN ......cccuveevereeeennen. 100
neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/mi.............. 100
neomycin-polymyxin-dexamethasone ophth
OINE O.1% ettt 99
neomycin-polymyxin-dexamethasone ophth
SUSP O.796 e 100
neomycin-polymyxin-hc ophth susp........... 100
neomycin-polymyxin-hc otic soln 1%.......... 103
neomycin-polymyxin-hc otic susp
3.5 mg/ml-10000 unit/ml-1% ................... 103
neomycin sulfate..............cccccoveeveeevreeceeecnnenne. 10
neo-polycin 5(3.5)mg-400unt-10000unt op
Ol ettt ettt 100
neo-polycin hc ophth oint 1% ..............ceuuen.... 99
NEPHPLEX RX TAB.....cccteierienteeeieeieeeenaeane 98
NERLYNX ..eoieieeieeteeeeeeereeeeseeseeecveesaeeeesenens 29
NEUPRO ..ottt 48
NEVIFPINE ....cceveeeeeereieieeieieeieeeseeesaeesssesseesaeas 13
01 e U SRS 4
NEXAVAR ...ttt esve e seeens 29
niacin (antihyperlipidemic) ............................ 40
nicardiping NCl............cccuveuevciieceieieeceeeeeenne 42
NUCOLINE ...ttt 61
nicotine mini lozenge..............ccccccevueeeenennnenne. 61
nicotine polacrileX............cuccveeveeeceeeveeeneennen. 61
nicotine polacrilex mini ...........ccccecceeeveeeeennnen. o1
NICOTINE SYS KIT TRANSDER..............cc....... 61
nicotine transdermal Syst............ccccceevueeevennen. o1
NICOTROL INHALER.......ccoctirtririeeeeneeeenne 61
NICOTROL NS ...ttt 61
NIFEAIPINEG ... 42
DUKKI vttt te et sae st eeesae e 71
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NIlULAMIAE ..ottt 22
NIMOIPINEG ......veveveeieieieeeieectee e eete e e ee s 42
NINLARO......ooiiiterteeeerienteseene e ssve e saeens 29
NItAZOXANIAE .....cceeeeeeieieeeieeieeieeeiee e 10
NUEISINONE.......coeeeeiieiiieieeeteetee et 76
NITRO=BID .....uveeteeteeeeeeceeeeeeeee e 43
nitrofurantoin macrocrystal............................ 10
nitrofurantoin monohyd macro....................... 10
NItrOGIYCEriN.....uoeeeeeeeeeeeeeeeeeeeeee e 44
nitroglycerin (intra-anal)...............ccccccveeuuenn... 14
NIVA-FOL TAB. ....cootiiteerienteneeeeie e naens 98
NIZALIAINE .....eeoeeveeieeiieeieeeeeectee e 82
NOTA-DE....ooeveiiieiieieeteeteeeere et 71
norelgestromin-ethinyl estradiol td ptwk
150-35MCg/24Rr ..., 4
norethindrone ace-eth estradiol-fe chew tab
1MG-20 MCG (24) .o 72
norethindrone ace & ethinyl estradiol-fe tab
TMG-20 MCQ....uuuueiiitieieeiieeeeeieeeeeecreeeens 72
norethindrone ace & ethinyl estradiol tab
1.5mMG-80 MCG c.uueevveviiiieiiieieiieeeeeeeea, 71
norethindrone ace & ethinyl estradiol tab
TMG-20 MCQ....uuuvieiieiieiieerieeeecieeeeeeseeeeens 71
norethindrone acetate.............ccccoeeuevcueeeuenne. 77
norethindrone acetate-ethinyl estradiol tab
0.5 MQG-2.5MCG..uuuuiiiiiiiiiiiiiiiieicieenens 74
norethindrone acetate-ethinyl estradiol tab
TMG-5 MCG ..cuueviiiiiiiiiiiiiceccceceee 74
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 Mg-mcCg .....ccceeevverveeneenncne 4
norethindrone (contraceptive) ........................ 71
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mMg-35mMCg ....cueeeeeecieeeeereereenen. 4!
norethindrone & ethinyl estradiol-fe chew
tab 0.8 Mg-25mcCg ....cccueveveecveeiiereerenen. 4!
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25MQ-MCQ ...ccccuveecrreeveecreecreeenenns 72
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35 Mg-mcCg.......cccueecvecreeereeren 72
norgestimate & ethinyl estradiol tab
0.25mMQg-35MCQ ..cuuvvviievieiiiieeeeeieeeeene 72
NOFLYTOC ..ottt 72
NORPACE CR......oooiitiieieetenteeeeciesee s 39
Nortrel 0.5/35 (28) ....ueeeeeeeeeeeeeeeceeeeceeeeeen. 72
NOItrel 1/35 (21) e 72
NOrtrel 1/35 (28)...eeueeeeeeeeeeeeeeeeeeecee e 72
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NOIETEL T/ T/T ettt 72
nortriptyline Rl ..............ooouevveieveieiencieeeeene 46
NORVIR ...ttt 13
NOVOLIN INJ 70/30.....ooociereeieneecieecieeienenans 65
NOVOLIN INJ 70/30 FP ....ccveviiiiierienienenne 65
NOVOLIN Nttt eve e 65
NOVOLIN N FLEXPEN .......coceniiniiierienienneans 65
NOVOLIN Rttt 65
NOVOLIN R FLEXPEN........cccceviinirierieniennnans 65
NOVOLOG MIX INJ 70/30 ....ccveeeererrecrennnnns 65
NOVOLOG MIX INJ FLEXPEN........c.cccceevvennn. 65
NUBEQA ...ttt 22
NUEDEXTA CAP 20-10MG.......cccccvvervrerrennnne 58
NULOUJIX .ottt ve e 93
NUPLAZID....coeiteeteeeenieetenteneesee e e saeens 50
NURTEC ...ttt 58
NUTRILIPID .....oortiteieiieeieeteseeneeee e a7
NUZYRA ..ottt esae e seeens 20
NYBIMYC ceeeeeeiieeeeeinereeeeeeeeeesesserereeeeesesssssssnneeees m
NYLA 1/35 ettt 72
NYUQ T/T/T et 72
NYMALIZE.......oooieieeeeeeeeeeeeeeee e 42
NYIMYO cviiiieieeeeecirteeeecteeeessereeeessseeessssneeeens 72
NYSEALIN .ottt a e s 1
nystatin (mouth-throat) ...............ccceeeuveeunn.e. 115
nystatin (topical)..........ccueevueeeeeeveiecierceeneeennes 111
NYSTOP ceeeeieiiiieeeieiireteeeeeeeeeerrrrreeeee s e e e sssnnneeeees m
o
OCEl@ ...ttt 72
OCTAGAM ....oiiiieieetentereeieste st 92
octreotide acetate.............cceceevcveeveeeireeseennnnn. 76
ODEFSEY TAB ...ttt 14
ODOMZO ...ttt 29
OFEV ..ttt 107
ofloxacin (OPhth) ...........eeeeeeeeeceeeeceeeeeeenee, 100
(o) (0):¢: 103 0l (o11 o) N UU 103
OGIVRI..ocveeteeeteeteeteeteete et 29
OGIVRI INJ 420MG......cccerirrierienieneenereennnen 30
OGSIVEO. ...ttt 30
OJJAARA ...ttt 30
OlaNZaPINE........cccueeecvereieecieeieeeieeseeereesae e 50
olmesartan-amlodipine-hydrochlorothiazide
tab 20-5-12.5 Mg ...uuueecieeiieeceeeeieeeeeens 37
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-12.5 Mg ....ccueeereeiieieceeceereeeeeeens 37
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olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-25MQ ...c..eouvereeiiiieeeeeeeeeeene 37
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-12.5 M@ ..ccveeveeveeeeceeceeieeeeeeeans 37
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-25 MQ....uuucreereeieeeeeeeceecieeeeeeens 37
olmesartan medoxomil..............c.cccceevueeeennene. 38
olmesartan medoxomil-hydrochlorothiazide
tab 20-12.5 Mg 37
olmesartan medoxomil-hydrochlorothiazide
tab 40-12.5MQG.cuuiieieieeeeeeecreecreeeee e 37
olmesartan medoxomil-hydrochlorothiazide
tab 40-25MQ..uuuuiiiiieeeeeeeeeee e 37
omega-3-acid ethyl esters cap 1gm............ 40
0MEPIrazole............eeeeeeeceeeeeeieeceeereeeeeene 85
omeprazole magnesium..............ccceceeeenene. 85
OMNIPOD 5 G6 KIT INTRO......cccectererrerrennen. 65
OMNIPOD 5 G6 MIS PODS........cccceevveereerennen. 65
OMNIPOD 5 G7 KIT INTRO....cccceectererirriennen. 65
OMNIPOD 5 G7 MISPODS.........cccceeeveeerennen. 65
OMNIPOD DASH KIT INTRO......cccceecvrrerrennen. 65
OMNIPOD DASH MIS PODS.........cccccevuverenen. 65
OMNIPOD GO KIT 10UNT/DY.....cccceecvrreruennen. 65
OMNIPOD GO KIT 15UNT/DY ....ccceevveereerennee. 65
OMNIPOD GO KIT 20UNT/DY ...cccceevverervenenn 65
OMNIPOD GO KIT 25UNT/DY ....ccceevveerverennen. 65
OMNIPOD GO KIT 30UNT/DY ....ccceecvrrrerrennenn 65
OMNIPOD GO KIT 35UNT/DY ....ccceevvevrrrrennen. 65
OMNIPOD GO KIT 40UNT/DY ...cccceevvvrerrennen. 65
OMNIPOD MIS CLASSIC .......cooeeveevereerenee. 65
ONAANSELION ..ottt 81
ondansetron NCl ............oeveveeveeeceeceeeieennens 81
ON/GO COVID KIT ANTIGEN ......cccecevvuerrennen. 10
ON/GO ONE KIT COVID-19......cceeteeverrerennen. 10
ONTRUZANT ...ttt 30
ONUREG........eioteteetectetecteete et eseeesve e eaeens 21
OPCICON ONE-SEEP ....eeeeueeereererereeecreeeereeeeeeens 72
OPSUMIT ..ottt 44
(0] o 1 0] o 12 USSP 72
ORGOVY X.oteitereereeieseesreeseeesaeeeesseesseesveennes 22
ORKAMBI GRA 75-94MG.......ccccvvervierrenenns 107
ORKAMBI GRA 100125 ......cceeeeeieeieereneens 107
ORKAMBI GRA 150-188......ccceeeerverrerrenenns 107
ORKAMBI TAB 100125 .......ccovieeereeieeienenns 107
ORKAMBI TAB 200-125.......cccvvirierienrennenns 107
OFlISTAL.....coeeeeveeeeeeteeeteete ettt 66
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ORSERDU.......ccctiriiierienieneeneeseessieseenieens 22,23
oseltamivir phosphate...........cccceeeveeeceeevvencnens 16
OTEZLA ...ttt 90
OTEZLA TAB 10/20/30......uveeeereereeeeereevenee. 90
oxacillin SOAIUM ........coeeveeviriiiienienieeeeeeeen 19
OXAlPIALIN ....ceeveveeieeieeeeeeeeeeeee e 21
OXCarbazepine...........ccoueeeeeeceeeereecreeireeeveennas 54
oxybutynin chloride................cccccoeveeevueeneennen. 86
0OXycodone NClL...............ooceeeeeeeceecieeceeeceeenenn, 7
oxycodone w/ acetaminophen tab 2.5-

325 MG ettt 7

oxycodone w/ acetaminophen tab 5-325 mg 7
oxycodone w/ acetaminophen tab 7.5-

325 MG ettt 7
oxycodone w/ acetaminophen tab 10-

325 MG ettt 8
OXYCONTIN ..ottt 6
OZEMPIC (0.25 OR 0.5 MG/DOSE) ............... 63
OZEMPIC (0.25 OR 0.5MG/DOSE) ................ 63
OZEMPIC (IMG/DOSE).....ccceeveeterreeeecreevenen. 63
OZEMPIC (2MG/DOSE)......ccocevverrireerereennen 63
P
PACEIONE.....ceeeeieiieeeiteeeeteececeeetee e e e eeeaeee 39
PACHEAXEL........ceeeeeeeeeeeeeeeeeee e 24
paclitaxel protein-bound particles for iv susp

TOO MGttt sree e 24
pain & fever childrens.............cooveveveeeveennnennne. 3
pain & fever infants ...........cceeceeeeveecceeeceeecneenne 3
PALPErIAONE........ccceeeeeeieieeieeieeeieeceeece e 50
pamidronate disodium.............ccceeeveevuveennn. 67
PAMIDRONATE DISODIUM.......ccccecvevvueerenne 67
PANRETIN ....ooitiiienieeereeeceeereeee e 114
pantoprazole SOdiUm.............cceeeeueeeeeeieencnenns 85
PANZYGA ...ttt ssee st snesaeens 92
PArAPIALIN ......eeeeveeeeieieeeeeieeeee e 21
PAriCalCItOl .........occeeeeeeeeeieeeeeeeeeeeee e 78
paroxeting RCL...............oceeveeeceieveenieenieeneenns 46
PAXLOVID TAB 150-100....cc.cooctvvierienieneeeeenne 16
PAXLOVID TAB 300-100.......ccceeueecreererrrenenne 16
pPazopanib Nl ..............ooeeeeeeeeceeeieeceeecieeeeenn, 30
PEDIACLEAR PD CHILDRENS...................... 106
PEDIARIX INJ O.5ML .....oovviriiniiinierienienaeene 94
PEDVAX HIB ....ccvieeieieeeeieeteeeeeeve e 94
peg 3350-kcl-na bicarb-nacl-na sulfate for

SOIN 236 GM ...t 83

136
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peg 3350-kcl-sod bicarb-nacl for soln 420

[ . PPN 83
PEGASYS ...ttt 16
PEMAZYRE .....oootieteeeeeeteeteseeeee e esveeeenenens 30
pemetrexed disodium.............ccccveevueeceveecunnne 21
PENBRAYA INJ....ccutiteieeieeeeseeeeeee e 94
PEN GK/DEXTR INJ 40000/ML.....cccccecvrnuenn.. 19
PEN GK/DEXTR INJ 60000/ML.........cceeu...... 19
Penicillamineg .............cooevueeeeeeceeeieeceeecieeeaeans 67
penicillin g potassSium...........ccceeeveeevueeecveenuennne 19
penicillin g Sodium............cceeevueeceeevreecreeeeene 19
penicillin v potassium............cceecveeeeeeeceennueenne 19
PENTACEL INU....ooiiiiiieiieeieteeeeseesee e 94
pentamidine isethionate inh ........................... 10
pentamidine isethionate inj..................c.......... 10
PENtOXIfYIlINE ..........cccueeeeeeiieciiieieecieeieeeeenn, 88
perindopril erbumine..............cccccoueecveevveennene 35
PEHOGAId ......coeeeeeeieeieieeeeeeeete et 15
PEIMELNIIN ... 115
PErphenazineg.............ccoeceeeeeeceieceenieesiessaenns 50
PERSERIS ..ottt 50
o) 74=1q o =] o H SRRSO 19
phendimetrazine tartrate..................cccuueun..... 66
phenelzine sulfate...............ccoouveuevceinvennnen. 46
phenobarbital...................uoccueeeeeereecreeieeenen, 54
phenobarbital sodium .............ccccceveeeevueienen. 54
phentermine hcl................ccovceeeeveecieeieeennen, 66
PRENYLEK ...ttt 54
PRENYEOIN ...t 54
phenytoin SOAium ............cocueeveievieniienieieaenn, 54
phenytoin sodium extended........................... 54
PHESGO SOL.....uoieieieieeieceeeeeeeeee e 30
PRILIEA ...ttt 72
Phospho-trin K500...........cccuevveieceenceenieinnenne o7
phytonadione ..............cuceeeeeeceecieeceeeieeeeenns 98
PIFELTRO ...coeieteeeeeteeteeteeee et 13
pilocarpine hcl..............eueceueeereaieeieeeeenen. 102
pilocarpine hcl (oral) ............oceceeeeeeneencneennnen. 15
PILOT COVID KIT HOME TES.......ccccevverienne 10
PIMOZIAE ....eeeeeeieeieeeieeceeeceeste et e sae e 50
PIMEIEA ...ttt eaee e 72
PINAOIOL..........oooeeeeiiiieeeeieeteeeee e 41
pioglitazone hcCl................ccceeeeeeecreeceeeieeenen, 63
pioglitazone hcl-metformin hcl tab 15-

B00 MG ittt 63
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pioglitazone hcl-metformin hcl tab 15-

850 MQ ..ttt 64
piperacillin sod-tazobactam na for inj 3.375
gm (3-0.375 gM) e 19
piperacillin sod-tazobactam sod for inj 2.25
gm (2-0.25 gM) ...coeeeeeeiieeeeeeeeeeeeeane 19
piperacillin sod-tazobactam sod for inj 4.5
gMm (4-0.5gM)..cceueeiiieeeeeeeeeee 20
piperacillin sod-tazobactam sod for inj 13.5
gm (12-1.59M) ..ceeeiiiieeeeeeee 20
piperacillin sod-tazobactam sod for inj 40.5
gm (36-4.59gM) ...ccueeeiiiieeeeeeeee 20
PIQRAY 200MG DAILY DOSE...........ccccevvuenenn. 30
PIQRAY 250MG TAB DOSE........cccccovevveerennne 30
PIQRAY 300MG DAILY DOSE........ccccccervvenne 30
PIrfenidone ...........uoeceeceeeveiniienceeeceeseeeeen 108
o) o) (o T o I USSR 5
PLASMA-LYTE INJ 148 .......ooeieeeeeieeeeeen, 96
PLASMA-LYTE INJ -A...ooiiiieieeeieeieeeeniens 96
PlENAMINE ...ttt o7
PLENVU SOL ..ottt 83
POAOTIlOX ettt 14
polycin ophth oint .............cccceveeeieecreecrennen. 100
polyethylene glycol 3350.............cccueevueeennnn. 83
polymyxin b-trimethoprim ophth soln 10000
UNIE/MI=0.1% e 100
POLY-VI-FLOR CHW 0.5MG........ccccevueruenen. 99
POLY-VI-FLOR CHW 0.25MG.......cccccceevennen. 99
POLY-VI-FLOR CHW 1MG ......ccccocevvirrerienene 99
POLY-VI-FLOR CHW W/IRON........cccccceevennn. 99
POLY-VI-FLOR SUS 0.25/ML.......ccccevvverrennenn. 99
POLY-VI-FLOR SUS /IRON ........ccceeveeirerrennns 99
POMALYST ..otetiieeeieereetescesee e sne e seeens 23
POIIA=28 ...ceeeeieeeieieeeieeceeecieerte e scae e 72
POSACONAZOIE ... 1
potassium chloride................ccceeevueeceenveinnenn. 96
POTASSIUM CHLORIDE........cccccectrnerrrerrennnnn. 96
potassium chloride 20 meq/! (0.15%) in
AeXtroSE 5% iNj ..cueeeueeeeeeeeeeieeeieeeveecaeenne 96
potassium chloride microencapsulated
CrYStalS €r ...t o7
potassium citrate (alkalinizer)......................... 85
POT CHL 20MEQ/L IN NACL 0.9% INJ ........ 96
POT CHL 20MEQ/L IN NACL 0.45% INJ......96
POT CHL 40MEQ/L IN NACL 0.9% INJ......... 96
POoVIdONE-IodiNe ..........coevueieeeeiieeiieeieeeiennnn 14
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pramipexole dihydrochloride.......................... 48
prasugrel RCL..............c.coceeveeiinieniiineeenee. 89
pravastatin SOQIUM ...........ccceeveeecveeceeeireeenenns 39
Praziquantel...............ccoecueeceieieieceeneeenieeeaens 10
PrazosSin NCL .............ccueeeeeeciieceeeieeceeeceeeaenns 36
Prednisolone.............ueeeeeeceieceieieeceeeieenaens 75
prednisolone acetate (ophth) ........................ 101
PREDNISOLONE SODIUM PHOSP ............... 101
prednisolone sodium phosphate.................... 75
PredniSONE..........cccueeecueieiieeiieeieesieeeeessaessaenns 75
PREDNISONE INTENSOL......ccccovvevvierrieniennnne 75
pregabalin................ooeeeeveeienieniiineeeeenees 54
PREHEVBRIO.......cccviiiiiieierteeeesiesieeiene 94
PREMASOL SOL 10% ....cccveeveevecreereeieeienenans 97
PRENATAL TAB 27-IMGi......cccoctvvirrerreriennenns a7
PRENATAL TAB PLUS ..., 97
Prevalite .........eceeeceeeeeeieeceeeeeeae e 40
PREVYMIS ...ttt 16
PREZCOBIX TAB 800-150.....cccccecervvervvereeenenne 14
PREZISTA ...ttt 13
PRIFTIN ceeeiieeteeteeee ettt 15
primaquine phosphate..............cccccevevvveenuenne 12
PRIMAQUINE PHOSPHATE ......cccceccevvterrenne 12
PHMIAONE. ..ottt 54
PRIORIX INU....oiiiiiieitiienieeteneee e 94
PRIVIGEN .....ccoiiiiieeeeeieceeeeeeeve e 92
J o) 0] o1=TaI=To] [ AN 1
pProchlorperazing................ceoeceeeceeeceeeseenseeennn 81
prochlorperazine edisylate.............................. 81
prochlorperazine maleate....................ceuuuun.... 81
PROCRIT ..ottt sae e saeens 87
Procto-Med AC ........ccceeevueiecieicieeiieereeeeeeenn 14
ProCtoSOlL NC.......ueceeeeeieeeeeieeeeeeeeee e 14
ProCtOZONE-NC ........ccccueeeveeieieicieeieeeeeeeeeeeenn 14
ProgesterONe............uueueeeeeeiieeeeiiinerieeeeeeeeeeninnns 7
PROGRAF ...ttt 93
PROLASTIN-C ..ottt 108
PROLENSA......oo ettt 101
PROLIA ..ottt 67
PROMACTA ...ttt esveenenneens 88
promethazine hcl.................ooceeeeeeveeecreeaenne 81
propafenone hCl.................coeveeecueecceencennnenne 39
proparacaine hcl..............eeeeveecvecceeceennen. 102
propranolol ACl................oocceeveeeeceieiineieeieene 41
propylthiouracil .................ccoueeeeeeveeeceeeceeenenns 78
PROQUAD INUJ....oierietieeeeieeeeeeeeeecee e e e 94
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PROSOL INJ 20% ...cveveerieniineieniesiesiesienanens a7
protriptyling NClL.............cuoeveeeveieiincieeieienenne 46
PULMOZYME.......cccoovitiniiniiiensienienieneeeneeene 108
PURIXAN......oooitieteteeeteeteeeese et 21
PYrazinamide............ceeeeeeceeeeeeeeceeeireeeeeesaeennns 15
pyridostigmine bromide................ccceevueeeunn. 58
Pyridoxing RCL ..............ooeveeeeeeieeeieeceeeieeeeenn, 929
Q

qgc acetaminophen infants ............ccccceevueeennn. 3
qc allergy childrens ...............cccoeevueeeuveennnnnne. 106
qc allergy relief..........uuueveeeceeeceeeieeeeeeseeenne 109
QC ANtaCId .......occueeeereeeeeceeeeeetee e 79
gc antacid/anti-gas..........ccecceeeeveeseenseeneennenne 79
qgc anti-diarrheal..............coocveeeveecreereeeeenen. 80
gc antifungal cream.............ccccecceeveeeveenennnenne 111
qc anti-itch/aloe................uecceeeveecceeecreenenne 13
(o (o317 o) 4 0 FSUNS OSSR SRUSSRIO 3
qc aspirin low dOSe............cccveeveeecreecreeireeenenns 3
qc clotrimazole..............ueeeeeeeeveeieeeieeeeeennenn 86
QC ENEIMA ...uueveeeeerieeeeeieeeeeeereeesessreeessssreeeeas 83
QC €NLErIC @SPIIIN ...eeeeuveeeieeceeeireeeieeieeenireeseens 3
gc gentle [axative ..............ueeceeeeveeceeereeeeenen. 83
QC IDUPIOTEN ...ttt 5
qc lansoprazole...............eeeeeeeeeeeecreereeceenen. 85
QC MICONAZOIE T .....ueeeeeeeeeeeieeieeceeereeeeeeen 86
QC NAProxen SOAIUM ..........ccccueevreeeereecereeireeenens 5
QC NON-aspirin extra Stre..........c.cecceeveeeveennenne 3
QC PAIN FEUES ... 3
qc pain relief childrens...............ccoceeeeeevuenennen. 3
qc pain relief extra Stre............coeeeeveecveecueeennene 3
QC povidone iodine ...........ccceeeveeeveerseenineanne 14
QC StOOl SOftENEr ... 83
QINLOCK .ttt 30
QSYMIA CAP 3.75-23.....oovteierieneeneeneeseeenees 66
QSYMIA CAP 7.5-46MG.......c.ccoerreererrerrenenn 66
QSYMIA CAP 11.25-69.....cccoverrerreeeniereeneen 66
QSYMIA CAP 15-92MGi......ccccevveeereeereerenen. 66
QUADRACEL INJ..c..ooviertiiieierienieneeseeeeenen 94
QUADRACEL INJ O.5ML ....cccervveereiereeeennee. 94
quetiapine fumarate .............ccccoveevveecreeeeennen. 50
QUFLORA FE CHW. ..ottt 99
QUFLORA FE DRO 0.25-9.5......ccoceveieriennen. 99
QUFLORA PED CHW 0.5MG.........cceeuerurenee. 99
QUFLORA PED CHW 0.25MG.......cccceeceruenne. 99
QUFLORA PED CHW IMG ......ccceccveeverrerennen. 99
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QUFLORA PED DRO 0.5MG/ML.......ccccecuen.... 99
QUFLORA PED DRO 0.25MGi.......cccceevvernrenen. 99
QUICKVUE HOM KIT COVID-19........cccceeuuenue. 10
QUINAPIILACL ...t 35
quinidine sulfate..............ccccooeeeeveevveecreeeeeenen. 39
QUININE SUIfALe .........eeeeeieieiiieiieeieeciee e 12
QULIPTA ettt ettt 58
R

RABAVERT INJ ..ottt 94
rabeprazole sodium..............cccceeeevveecveecunenne. 85
raloxifene NCL..............occeeeeevceieveieieeceeereenne 76
[T 0] o o S 35
raNOIAZINE .........coeeeeceeieieeeieecieeieeete e sve e 43
rasagiline mesylate.............coceeeeeevreecveecunanne. 48
RAYALDEE........ccotieieieeeeeeteeeeeeeeeee e 78
FECLUPSEN ...t 72
RECOMBIVAX HB ......ccooeeieeieeieeeceecieeieeeeans 94
RECTIV ittt 114
refresh Celluvisc............uuuveeeveveceencienireneeenns 103
refresh lacri-lube...............cccevveevveevcennennennen. 103
REFRESH LIQUIGEL ........ccceeeeecieeieeieeeenne 103
REFRESH PLUS .......cocoiiiiieriereeteeeeee 103
REFRESH TEARS........ooovtirteieeeeeteeeeee e 103
REGRANEX .....ooiiiiitiiineeieeieeteneese e 115
RELENZA DISKHALER.......ccceoieeeieeieeeenee 16
RELISTOR......cootiitirteteeeeienteseesesee e saens 84
REMICADE ...ttt 90
reNal CaPS .....ccveeeeeeeceeeeeeeeectee et 929
RENFLEXIS......ooitieteeeeetecteeeeeeeve e 90
RENOVA ...ttt 114
RENOVA PUMP ...ttt 14
repaglinide..............cceeeeeeeeeeeecieeceeeeeeceeeceeenes 64
REPATHAL......o ettt 40
REPATHA PUSHTRONEX SYSTEM ............... 40
REPATHA SURECLICK.......cccoeeeieeiereieerennee. 40
RESTASIS ...ttt 103
RESTASIS MULTIDOSE.........cccccoeevieeieereerenne 103
RETEVMO ...ttt 30
REVLIMID ..ottt 23
REXULTI .ottt 50
REYATAZ ...ttt sre et 13
REZLIDHIA ..ottt 30
REZUROCK .....oootieiereeeeereeteeeeseeecveesve e neens 93
RHOPRESSA ..ottt 102
ribavirin (hepatitiS C) .......cccvuveeeveeeeeeeeereeeenneen. 16
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FIFADULIN <. 15
FIFAMPIN .ottt 15
FIIUZOLE ... 59
rimantadine hydrochloride .............................. 16
RINVOQ ...ttt eresaeens 90
risedronate SOQiUM...........cccecueevueeecverceenseennnns 67
FISPEIIAONE. ..ottt 50
risperidone microspheres..............ccouu.... 50, 51
] (o) g1\ | G USSR 13
FIVaSHIGMINE ........cooueevieeieeieeieeeeeeeeeeeeeeeaene 45
rivastigmine tartrate ............cccecoeeeeeeeeecreenennenn. 45
FIVEISA ... 72
rizatriptan benzoate..............cccoeeveeeveecveecnnanne. 58
ROCKLATAN DRO......cooieeeieeieeieceeeeeeene 102
roflumilast .............oocueeeeeeceeeieeeieeceeeeeeeaenns 108
ropinirole hydrochloride......................ccuuu...... 48
rosuvastatin calcium ..............ccccoeeeveecuveenennne. 39
ROTARIX SUS ..ottt 94
ROTATEQ SOL ....oooutiiiiirieeteneeeeiesveeee s 94
FOWEBEPIA...coeeeeeeeeeeeeeieeeeeieeeeee e e eecnsneeeeees 54
ROZLYTREK .....ootiteieiierienieneeneeee e s 30
RUBRACA ...ttt ssve e neeens 30
rufin@amide............eeeceeeeeeecieecieeeeeeeecee e 54
RUKOBIA ...ttt 13
RYBELSUS ..ottt 64
RYDAPT ...ttt eve e seeens 30
S

Rz 1= VA | (USSR 88
SANDIMMUNE .......ccoeeierieieeeeeieeeee e 93
SANTYL ottt 115
sapropterin dihydrochloride............................ 77
SAXENDAL ...ttt 66
SCEMBLIX ..ottt 31
SCOPOIAMINE ...t 81
SECUADO ...ttt 51
selegiline RCL...............ocueeeeeecieeeeeeeeceeeieene 48
selenium sulfide..............occeeeveeeveieveenneenceeenne 12
SELZENTRY oottt 13
SEREVENT DISKUS.......ccveiterieeeeeeieeieeneane 106
sertraline RCL..............oocueeeeeecieeeeecieeceeeeeene 46
SELAKIN ..o 72
sevelamer carbonate...............cccoeeeueecuveennnnne. 77
SHArObElL ... 72
SHINGRIX....cceiotiieeieeieeteeeeceseese e 94
SIGNIFOR ...ttt 77
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sildenafil citrate (pulmonary hypertension)..44
silver sulfadiazine.............ccccoccueeveieveerceensunnnne 111
SIMBRINZA SUS 1-0.2% ....covvvereirrrierrennenns 102
SIMUYA ..ot 72
SIMPESSE....ueveeereeecreeeeieeeereeeereesereeesaeesneeeas 72
SIMVASEALIN ...cccuveeeeeeeiieeieecieeceee et 39
SIFOLIMUS ...ttt 93
SIRTURO ...ttt 15
SIVEXTRO ..ottt 10
SKYRIZI ..ottt 90
SKYRIZIPEN .....cooviiieriitereeeeieeiesee e 90
sm 3-day vaginal.............cccccceeveeveeiensienneenncne 86
SM aCIA FEAUCET .....c..eeeveeieeiiiieeceeeienienaeens 82
sm acid reducer maximum s............cccecueeuee.. 82
SM adUlt @SPIriN ......eeeeeeeereeereeceeeieeeeeecee e 3
smallday allergy .........eeveeeveeceenvenenenns 106
sm all day allergy childr....................ccuc....... 106
sm allergy 4 hOur ............c.coceeveeveencencenaennee. 106
sm allergy childrens .................coeeeuveeueeennnns 106
smallergy relief ............ovveevenveeeceneenennen. 106
sm allergy relief childre................................. 106
sm allergy relief nasal s............ccccecueeueeuenn.n. 109
SM ANLACIA ......ooeeeeeeieeieeieeterteee e 79
sm antacid advanced..............cccceeevereeeenuenne. 79
sm antacid advanced maXi............cceceecuencnn. 79
sm antacid extra strength.............cccccceeueuncn. 79
sm antacid maximum streng.......................... 80
sm anti-diarrheal..............cccocveeeveieveeevceennnnnnne 80
sm antifungal clotrimazol................................ 111
sm antifungal miconazole............................... 111
sm antifungal tolnaftate ................ccccuueuu...... 111
sm aspirin adult [OW Stre ...........oceeeeeeeveeennene 3
Sm aspirin enteric coated. ............cceeveevueeennnn. 3
SM aspirin oW dOSe...........coccueevveeceeseenieennenne 3
sm clotrimazole vaginal ....................ccuuueuun... 86
SIM @NEIMA ....eeeeeeeeeeeeeecceeeee e eeeeeeees 83
sm fexofenadine hydrochlo.......................... 106
sm gentle [axative.............ooceeveeversensienneennen. 83
SM hydroCortisSOne...........cceueeeveeveeeeveecreanne 13
sm hydrocortisone maximum....................... 113
sm hydrocortisone plus ...............ccccecuveeunen.e. 13
SM IDUPIOTEN ...ttt 5
SM IbUPIOFEN B ... 5
sm ibuprofen ib childrens...............cccceevueeeunnn. 5
sm infants ibuprofen.............cccoeevveeeceeeceeenene 5
Sm [ansoprazole................eeeeeeeceeieceenceennnnnne 85
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sm lice killing maximum s............ccccecveeuenn.e. 115
sm lice treatment.............ccoeceeveeeveeneennuennne 15
sm loratading.............ccueeeeeeceeecieecieecieeenenns 106
sm lubricating plus ...........ccceceeveeeenvenneennen. 103
SM miconazole 3.............eceeeveecieeceeeeeene 86
SM MICONAZOIE T ..o 86
SM NAProxen SOAIUM ..........cccueeveeeereeceeeireeeaenns 5
SN NICOLINE ..ot eeae e o1
Sm nicotine polacrilex ...............cccoueevueeeunennnen. 61
sm nicotine transdermal s .............cccccceveuuennen. o1
SM OMEPIrazole ..........ueeeeeeceeereeereeceeecreennns 85
smooth antacid extra Stre...........cccceeeueeeuennne. 80
sm pain & fever childrens ................cueeueennen. 3
sm pain & fever infants..........cccceeeveeeceeeseeenenne 3
sm pain relief extra Stre..........ccoeeeeeeveecreeennene 3
SM PAIN FELIEVET ........eoeeeeeieieeiieeieecieeireenaens 3
sm pain reliever children...................c.occeueennen. 4
sm pain reliever extra St..........ccceeveeeceeeveennene 4
Sm povidone-iodine............cceeeeeeveeeeveecreenne 14
Sm stomach relief ...............oeeeveiecienceeenennn 80
sm stomach relief liquid...................ccuueun...... 80
SM StOOL SOFLENEN .....eeeeeeeveeieeeeieeceeeiene 83
SM tioCcoNAZOIlE-T ........c.uueeeeeeeeeeeeieeceeeeeene 86
sm triple antibiotiC Orig...........cccocceeveeveeeeenncn. 111
sodium bicarbonate (antacid) ........................ 80
sodium chloride .............oueeeeeeeceeieieecienenenne 96
sodium chloride (gu irrigant) ......................... 115
sodium fluoride chew\; tab\; 1.1 (0.5 f) mg/ml
SOIN e o7
SODIUM OXYBATE ......oeeveeeeeieeveeeeeeeeenee 60
sodium phenylbutyrate.................coeeeuveeunee... 77
sodium polystyrene sulfonate powder.......... 67
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 gM/ITTML.......ooeieeeeeeeee 83
solifenacin succinate...............ccccoeeeeveecuveenenne. 86
SOLIQUA INJ 100/38......eeeeeeeeveereeeeeeeeeenee 65
SOLTAMOX ...ttt 23
SOLU-CORTEF ......cocteeteeieeeeeeeeeeee e 75
SOMATULINE DEPOT ......cooctrririerieneeneeeenne 77
SOMAVERT ..ottt 77
sorafenib tosylate................ccoeeeveeeceecceeeenenen. 31
SOFINE..cceeeeiiieieeeteecieeeteeste s e e s raessreessaeesseenas 39
SOtalol NCL.........ooeeeeeeeeeeeeeeeee e 39
sotalol hel (afib/afl) .......eeeeeeeeeeeeeeeeeeee. 39
SPEEDY SWAB KIT COVID-19........ccccervrnne 10
SPIroNolactone ............ceeeveeceeeveeieieeseeeeeennns 36
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spironolactone & hydrochlorothiazide tab

25-25 MGt 42
SPIINEEC 28ttt 72
SPRITAM ...ooitiieeeeetee ettt 54
SPRYCEL ....ootiiieierienteeeeeiee et 31
SIS ettt ettt et e e e e s e nneeeeees 67
SFONYX ceevteeieeiereeeeseireeeessrreeesssssseessssseeesssssseasens 72
SSA ettt a e 111
STELARA. ...ttt o1
STIVARGA ...ttt 31
StOMACKH reli€f.........cocueveeeiieiiieeeeeieeieeene 80
stomach relief extra Stre .........ccceevveeeueeevennne. 80
stomach relief ultra..............ccccueveeveevcvencvenncn. 80
StOOl SOFtENEN ......ueeeeevieieeieeieeeeeiee e 84
streptomycin sulfate.............cccceeeeveeceeennnnne. 10
STRIBILD TAB ...ttt 14
STROVITE ONE TAB......cooviitreriereeeeeneeeee 99
SUBVENILE. ..ottt 54
SUCTAlfALE ...ttt 84
sulfacetamide sodium (acne)........................ 10
sulfacetamide sodium (ophth) ..................... 100
sulfacetamide sodium-prednisolone ophth

S0IN 10-0.23(0.25)% ...coeuveeeereeeeercrenrannanns 100
sSulfadiazing............occeeeeueeeceeeceeeieeeieeceeeseeenns 10
sulfamethoxazole-trimethoprim iv soln 400-

80 MG/BM.......oueiiaiiieeieeeeeeeene 10
sulfamethoxazole-trimethoprim susp 200-

40 MQG/BM ... 10
sulfamethoxazole-trimethoprim tab 400-

O MG ottt 10
sulfamethoxazole-trimethoprim tab 800-

TEO M.ttt 10
SULFAMYLON ...coiiieiienteeeiecieeeesee e M
sulfasalazine ..............occeeeceeeceeecencceenceenseeennes 82
SULINAAC ....c.ueeeieeiiieeieeteteeeee et 5
SUMALFIPLAN .....eeeeveeeeieieeieeieecee et ceee e 58
sumatriptan succinate.............cccceeeveeecueerennenn. 58
sunitinib malate...............coceeeveeeceeeceenieeneeeenen. 31
SUNLENCA ...ttt 13
SYEOAA ..ottt 72
SYMDEKO TAB 50-7T5MG .......ccccevervuercvennenns 108
SYMDEKO TAB 100-150. ......ccceeieereererienenns 108
SYMPAZAN....cootieeeeteeteneeeeree et 54
SYMTUZA TAB......ooiteeteeeeeeetee e 14
SYNAREL ..ottt 73
SYNJARDY TAB 5-500MG.......ccccecueevuenrrenenne 64
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SYNJARDY TAB 5-1000MG........cccccevveerernenne 64
SYNJARDY TAB 12.5-500 .......ccccerveeverreenenne 64
SYNJARDY TAB 12.5-1000MG ..........cceceruen.e. 64
SYNJARDY XR TAB 5-1000MG...................... 64
SYNJARDY XR TAB 10-1000.......cccceecverurruenne 64
SYNJARDY XR TAB 12.5-1000........ccccccuveuuen... 64
SYNJARDY XR TAB 25-1000 ......cccceevveruernnnnee 64
SYNTHROID......otoiteeeteeeeceeeeee e 78
systane nighttime ...........cccoccvveeveeevenneeneennnn. 103
T
TABLOID. ...ttt 21
TABRECTA ..ottt 31
tACTOlMUS ...ttt 93
tacrolimus (topical) ...........ccceeeeeeeceeevreeeneanen. 114
TAFINLAR. ...ttt 31
TAGRISSO ......oiiiierierteeeeeierteste e 31
TALTZ. ettt o1
TALZENNA ..ottt 31
tamoxifen Citrate ............cceeeceeeveeeceenceenseenncnens 23
tamsuloSin ACL ..........ccueeeeveiveenieniieeereeeenee, 85
tariN@ 24 fE ....ueeeeeeeeeceeeeeecteeeece et 72
tarina fe 1720 €Q ..ccuveeeeeeeeeeeeeeceeeeeeee e 72
TASIGNA ..ot 31
tasSimelteon ...........oucueeceeeceeeieeeieeieeeeeeeee 57
tazZarotene..........ceoeveeeeeveeeeieeiiiiccceeeeeeee e 12
EAZICES vttt 17
TAZORAC ...ttt 112
EQZEIA XUttt 42
TAZVERIK.....etitieeeteeteeeeeetee et 31
TDVAXINJ 2-2 LF .ot 94
TECENTRIQ.....ciiieeieeeeeeeeeteeee et 31
TEFLARO ...ttt 17
telmisartan.............eeceeeceeeceeeseesiesceeeceesaens 38
telmisartan-amlodipine tab 40-5 mg............. 37
telmisartan-amlodipine tab 40-10 mg........... 37
telmisartan-amlodipine tab 80-5 mg............. 37
telmisartan-amlodipine tab 80-10 mg........... 37
telmisartan-hydrochlorothiazide tab 40-

125 MQ ittt 37
telmisartan-hydrochlorothiazide tab 80-

125 MQ ittt 37
telmisartan-hydrochlorothiazide tab 80-

2O MGttt 38
eMAZEPAM.....cccooveeeeieeieeeeeeeecrreeeee e 57
TENIVAC INJ B5-2LF......oooiiieieeeieeeeeeeeeene 94
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tenofovir disoproxil fumarate .......................... 13
tension headache ................ccooeeeeeuveeccreeecneennnee 4
TEPMETKO ...t 31
terazoSin RCL ..........eooeeveeeeeeeeeeeeeeeeee e, 36
terbinafing NCL...............oocuveeeeeeeiiecieeceeeieeeeens 1
terbutaline sulfate...............cccoveeevuveecveeennenn. 106
terconazole vaginal.................ccccoeeeveecreeenenne 86
TERIPARATIDE .......uveeeeeeeeeeeeeeeeee e 67
LESTOSIEIONE ......eeeeeeeeeeeieieee et 62
testosterone cypionate ............ccccceeeeeecueennenns 62
testosterone enanthate...............ccceceueecuveennene 62
tetrabenazine ...............ooceeeeeecveeeccneeeeieeeeceeenns 59
tetracycling NCl.............oueeceecceeceecieeceeeneans 20
THALOMID......oooteeteeeeeeeeeeeeeee et 23
theophylline .............ooeeeeeeeeeecieeieeceeeceene 108
thiamine NClL............ooeeveeeeeeeeceeeeeeecee e, 99
thioridazing hCl.............oceeeeeeeeeeeeieeeeecieeeaenne 51
tRIOLNIXENE ...t 51
HAAYIE ©F ..ot 42
tiagabine NCl ...........ccocueeeeviniiiienieeieeeeenee. 55
TIBSOVO ...ttt 32
TICOVAC ...t 94
tGECYCUNE. ...t 20
(][ 8 =SSR 73
timolol maleate...............cueeceeevueeereeeeeeeeenenns 41
timolol maleate (ophth) ...............uueeeuueenneen. 102
tNIAAZOIE........oceeeeeeeeeeeeeeeeeece et 10
tioCONAZOIE ... 87
TIVICAY ettt raeesaae s 13
TIVICAY PD ... 13
tizaniding NCL............ccuveeeeecieeceeeeeceeeeeeeean, 60
TOBRADEX OIN 0.3-0.1% ....ccceuveevrerreenrenee. 100
TOBRADEX ST SUS 0.3-0.05........cccccveenunee 100
tODramyCiN......ccueeeveeeieeieieieeseeeieecee e esnens 10
tobramycin-dexamethasone ophth susp 0.3-
O.1% e 100
tobramycin (Ophth) ...........cccoveeeeeevveeceeeneanne 100
tobramycin sulfate..............cccocceveveevceenvreencnenns 10
tolNaftate.........cccueeeeeeceeeeeeeeeeeceece et 111
tolterodine tartrate.............cccoueeeeeueeeccreeeecneenns 86
(0] o) =g 0 1= 1 (= ISR USSR 55
toremifene Citrate ............ceeeeveeeecveeecceeeeecnnenns 23
tOrSEMIAE. ...t 42
TOUJEO MAX SOLOSTAR .......oeeeeeeveereene. 66
TOUJEO SOLOSTAR. ...ttt 66
TPN ELECTROL INJ ....oveeiieieeeeeeeeeeeee, 96
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TRADUJENTA ..ottt 64
tramadol-acetaminophen tab 37.5-325 mg....8
tramadol ACL............ueeeeeeeeeeieeeeeeeeeee e 8
trandolapril ..........oceeeeeeeeceeieiieiiieieecieeeesaens 35
tranexamic acCid............ccceeeveeeceeeecreeseeeireesnens 88
tranylcypromine sulfate ................ccccueevuevenene 46
TRAVASOL INJ 10%.....ccovteririirierienieneeaenne a7
TRAZIMERA ...ttt 32
trazodone NCl...........c.eeeeeeeeeieieceeceeeeeeaen, 46
TRECATOR ...ttt 15

TRELEGY AER ELLIPTA 100-62.5-25 MCG. 103
TRELEGY AER ELLIPTA 200-62.5-25 MCG 103

trEPIOSEINIL......oceeeeeeeeeeeeeeieeeece et 44
TRESIBA ...ttt 66
TRESIBA FLEXTOUCH.......cccceoctrvierienieneeeenne 66
110111 Lo ) BSOS 10
tretinoin (chemotherapy) ........c.ccoeeveecuveennenns 24
triamcinolone acetonide (mouthj.................. 15
triamcinolone acetonide (topical).................. 13
triamterene & hydrochlorothiazide cap 37.5-

25 MGttt 43
triamterene & hydrochlorothiazide tab 37.5-

25 MGttt 43
triamterene & hydrochlorothiazide tab 75-

BO MG ittt 43
tri-buffered aspirin .........cocceeeceeeceeeieeesieesseeennns 4
trienting NCL...........cocueveeeeenieerieeieeeeseeeeen 67
tri-estarylla...............oooeeeveeeeeeniieeiencieeiieesnens 73
trifluoperazine RCl................ooeeeeeveecreecreeenenns 51
LrIflUFIAINE. ... 100
trihexyphenidyl hel ..............uecceeeeeecieeieeenenns 48

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG.64
TRIJARDY XR TAB ER 24HR 10-5-1000MG ..64
TRIJARDY XR TAB ER 24HR 12.5-2.5-

TOO0OMG .....eoiiieiieieeieeterte et 64
TRIJARDY XR TAB ER 24HR 25-5-1000MG..64
TRIKAFTA PAK 59.5MG ......cccceviirieieniennenns 108
TRIKAFTA PAK 7T5MG......cccoeevieeieceeieeieeneans 108
TRIKAFTA TAB 50-25-37.5MG & 75MG...... 108
TRIKAFTA TAB 100-50-75MG & 150MG...... 108
tri-1eGESt fE...uueaeeeeeeeeeeeeeeee e 73
Eri=liNYah .........coooveeeiiiiieiiieieeeeeeeeee e 73
tri-lo-estarylla ..............oocueeeeeeceeecieecieeieeenenns 73
tri=lO-MArZI@ ....c..ooeeeeeeeeeeieeieeeeeieeceeeceeeaens 73
=0l ..t 73
tri=-lO-SPrINtEC .....ueeeeeeeieereeeieeeeeieecteeie e 73
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triMEtROPIIM.......cceveeeeeeeeeeeeeeeee et 10
EFINUl e 73
trimipramine maleate.................ccccecveecuveennens 46
TRINTELLIX .c.eevieieeeeeeeeeeeeeee e 46
ErI=NYIMYO .ottt ae e ae e 73
trIPNIOCAPS ....ooeveeeeeieeeecteeeecie et 99
triple antibiotiC..........cc.ueecueeeeeeceeeeieeceeecieeeaeans 111
triprolidine hcl .............oooeeevveeieiiieieecieeieene 106
ErI=SPHINTEC ...eeveeeeeeecteeecteeecte e eree e aee e 73
TRIUMEQ PD TAB ...ttt 14
TRIUMEQ TAB ...ttt 15
TRI-VI-FLOR SUS 0.5MG/ML .......cccccvveuvenen.e. 99
TRI-VI-FLOR SUS 0.25/ML .....ccccervvervienranennes 99
tri-Vite/flUOKIAE ........cocueeeeeeieeieecieecieeieeeeene 99
ErIVOI@=28....c.ueeeeeeeeieeeeeeeeteeeeeee et 73
Eri=VYUDIa .....c..oooeeeeeieeieeieeieeeeceeceee e 73
tri=VYUBra o .........oceeeeeeeeeeeeeeeeeeeeeeceeeeene 73
TRIZIVIR TAB ..ottt 15
TROGARZO....ccutiterieteteseeieeteste e 13
TROPHAMINE INJ 10% ......ovevveereeieeeeeeeene 97
trospium chloride..............ccueeceeccreeceeecreeenenns 86
TRULICITY oottt 64
TRUMENBA INJ.....ooviiiiieiieeierieseese e 94
TRUQAP ...ttt 32
TRUXIMA ..ottt 32
TUKYSA. .ottt 32
TURALIO ..ttt 32
BUPQOZ .ttt 73
TWINRIX INU..coviiiiiieeieeteeeeceeeese e 94
TYBOST ..ottt 13
(50 (=] 0 VSRS 73
TYPHIM VI et 94
TYRVAYA ...ttt saesaeens 103
V)

UBRELVY ..ottt 58
UNTEAFOId. ...ttt 78
UFSOQIOL ..ottt 84
\'}

valacyclovir hcl.............eeeeeeeeeeceeeieeceeeeene 16
VALCHLOR......cuteteeeteetecteseee e 115
valganciclovir RCl ...............ueocueeceecieeeeeeeene 16
valproate SOAiUm ..........cceceeeveevceenseeniiennaenns 55
7721/ o] 0] [eX- To] (o AU 55
VAlSArtaN........coeceeeeeieeiieteeeeeeete et 38
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valsartan-hydrochlorothiazide tab 80-

125 MQ ittt 38
valsartan-hydrochlorothiazide tab 160-

125 MQ ittt 38
valsartan-hydrochlorothiazide tab 160-

2O MGttt 38
valsartan-hydrochlorothiazide tab 320-

125 MQ ittt 38
valsartan-hydrochlorothiazide tab 320-

2O MGttt 38
VALTOCO 5 MG DOSE ........coocevvverrenieneenenne 55
VALTOCO 10 MG DOSE........ccoeevveereererreeene 55
VALTOCO 15 MG DOSE.........cccoverrerieerenenne 55
VALTOCO 20 MG DOSE .......ccceeeveereererrerenne 55
vancomycin hcl ................oceeceeevieecveeeenne. 10, 11
VANCOMYCIN INJ1GM.....cccoerieieeereerennee. 11
VANCOMYCIN INJ 500MG ........cocvvvrrereennen. 11
VANCOMYCIN INJ 750MG.......ccccceerereerennen. 11
VANFLYTA ..ottt et 32
VAQTA ...ttt ettt 94
varenicline tartrate............cccceeveeeceercernenneennnn. 62
varenicline tartrate tab 11 x 0.5 mg & 42 x

1MQg Start PACK ........eeeeeeceeeeecieeceeeieeeaenne 62
VARIVAX ... tieieeteceeseetee et esve e ee e esae e 94
VASCEPA.....c.teteteeeteeteetest et saeens 40
VELIVEL ...ttt saae s 73
VELPHORO ...ttt 77
VELTASSA ...ttt 67
VEMLIDY ...ttt ssae s 16
VENCLEXTA. ...ttt 32
VENCLEXTA TAB START PK.....ccovverierene 32
venlafaxing NCL .............ccooceeeveecceeniieniiennnenns 47
VENTAVIS ..ottt 44
VENTOLIN HFA.....oooiteeeeeeeceeeeieeee s 107
VENTOLIN HFA (INSTITUTIONAL PACK).... 107
verapamil NCL...........ccueoveevveieiieiiieeiieeiieeseens 42
VERQUVO ......ooiiiiieieteneceeeies et 43
VERSACLOZ.......coveeteeteeeeceeeeeteeee e 51
VERZENIO ......ooiitiirieeienteneeriecsiee et 32
VESTUIA....uueeeeiieeiiieeeetteeee e eecceeeeeee e s 73
V-GO 20 KlT...oootiierierienieneeieeiesee e e 66
V-GO BOKIT .ottt 66
V-GO 40 KIT .etitieeieeteneereeeeeeeeese e 66
VIENVA ..oouviieieciieeieeeeiteestessseesaessssessssessessanenns 73
VIQabatrin .........c.veeeueeecieeeieeeeeieecee e 55
VIQadroNe.........ooueeeeeieieeeeieeteeeeeee e 55
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(7/[0] 0o Lo [=T cF SRS 55
Vilazodone Rl .............eeeeeeeeeeeeeeieeeeeeeeenan, 47
vincristine sulfate. .................oooeevueeeeevneeeeennnen. 24
vinorelbine tartrate ............ccccoevvuveeveeeeeeenennnnn. 24
0 =] (= 73
VIRACEPT ..ot 13
VIREAD ...t 13
VIFE-CAPS .eveieeeeeiieeieeieieesteeseeesiaeeseessaeessessaneens 99
VIFt=Qard .......ueeeeveeceeeeeeeeeeeceeeee e e ceee e eae s 929
VITALD RXTAB ..o 99
vitamins a/c/d/fluoride ................cccuuueeeeenn.... 99
VITRAKVI .ttt 32
VIVITROL....ueteeeieeeeeeeeeteeee e 62
VIZIMPRO......ooiieeeeeeeeeeeeeeeeeeee e 32
VONUO .. 32
VOrICONAZOIE ... 1
VOSEVITAB ...t 16
VRAYLAR ..ottt e e 51
VRAYLAR CAP 1.5-3MGi.....uereiierieeeecreeeeenne 51
VYFEMIA ...ttt 73
17477 1] o - HO USSR 73
VYZULTA .ottt 102
w

warfarin SOQIUM ...........coeeeueeeeeeeveeeeeeieeeeeeenee 87
water for irrigation, sterile irrigation soln ..... 115
WEGOVY ...ttt 66
WELIREG ......ooeeieeeeeeeeeeeeeeee e 24
= - F 73
WESCAPS ..eevvveeeeerieeeiinetteeeeeeeeeesnnneeeeeeesseeensnnnns 99
WiXela inhUD ..............eueeeeeeeeeieeeeeeieceeeeeen, 109
WYMZYA FO.cuveeeiieieiieieeeeeeceeeiessee st saesseneens 73
X

XALKORI ...ttt 32, 33
XARELTO ..t 87
XARELTO STAR TAB 15/20MG...........cccuuu...... 87
XATMEP ...t 91
Do (010 =] = { R 55
XCOPRI PAK 12.5-25......ooiiieeieeeeeeeeeeeeeene 55
XCOPRI PAK 50-100MG ......uvvveveieeeeeceeenn. 55
XCOPRI PAK 100-150 ....coviiiieieiieeeeeeeeeeeeene 55
XCOPRI PAK 150-200MG (MAINTENANCE) 55
XCOPRI PAK 150-200MG (TITRATION) ........ 55
XELJANZ ...ttt 91
XELJANZ XR ot 91
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XENICAL ... 66
XERMELO ... 84
XGEVA ...t 67
XHANCE ... 109
XIFAXAN Lot 84
XIGDUO XR TAB 2.5-1000 .....cceeveeurreeeennenn. 64
XIGDUO XR TAB 5-500MG.......cccovvurreeeernnenn. 64
XIGDUO XR TAB 5-1000MG.......ccoouveeeeenneenn. 64
XIGDUO XR TAB 10-500MG........cccveeeeunneenn. 64
XIGDUO XR TAB 10-1000.......coeeveereeeeeennenn. 64
XIDRA ..ot 103
XOFLUZAL. ... e e 16
DO ]I A | = S 108
D (O 1Y 2 A I 33
XPOVIO 40 MG ONCE WEEKLY .......cccceuuueen.. 33
XPOVIO 40 MG TWICE WEEKLY ................... 33
XPOVIO 60 MG ONCE WEEKLY ........ccccuuue..... 33
XPOVIO 60 MG TWICE WEEKLY ................... 33
XPOVIO 80 MG ONCE WEEKLY ........ccccuuue..... 33
XPOVIO 80 MG TWICE WEEKLY ................... 33
XPOVIO 100 MG ONCE WEEKLY .......cccuue..... 33
XTANDI .ot 23
DU 1= o 1= S 73
XULTOPHY INJ 100/3.6.....cccovveeeeeeeeeeeeneenn. 66
Y

YAIGESA...uuuueeeeieeiiieeeeiinreeeeeeeeeeessnereeeeesessesnnnes 77
YF-VAX INU oot 94
YUVATFEIM ...ttt 74
Z

ZADITOR ...ttt 101
4= 1 (=] 0 0 ) VSRS 73
ZAFIIUKAST ... 107
ZalEPION ... 57
ZARXIO... ittt 88
ZEJULA ... 33
ZELBORAF ... 33
ZEMAIRA ...t 108
ZENATLANE. ......ueeeeeeeeeeeeiiieeeeeteeeeeveieeeereneeeeneans 110
ZENPEP CAP 3000UNIT ... 84
ZENPEP CAP 5000UNIT ..o 84
ZENPEP CAP 10000UNT .....vvviieieeeeceeeene 84
ZENPEP CAP 15000UNT .....cvvviieieeeeeeneene 84
ZENPEP CAP 20000UNT......ouvviieiiieeecneeen. 85
ZENPEP CAP 25000UNT ....uviviieiiieeeeeeenn. 85
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ZENPEP CAP 40000UNT.....cccceverrerieneenennn 85
ZENPEP CAP 60000UNT......ccccerierrerreeenne 85
ZERVIATE ..ottt see et saeens 101
ZIAOVUQAINE.......coueeeiiieieecteeieeeeeeeceeeee e 13
ZIEXTENZO ..ottt 88
ZIiprasidone NClL............cocueeceevceenieinienseeeseeennes 51
ziprasidone mesylate................ccoeevueeeveenennne. 51
ZIRABEV ..ottt 33
ZIRGAN ..ottt 101
zoledronic acid.............uceeeeeeeceiecieniiencieseaenns 67
ZOLINZA ..ottt 33
zolpidem tartrate.............ccceeeveeeceenceenieeenenne 57
ZONISADE.......oootieeeeieeteeeeeee et 55
ZONISAMIUAE......ccuveeeeeerireieecieeieeesteeseessaessaaeens 55
ZOVIA 1/35 ittt 73
ZTALMY ..ottt 55
ZUMANAIMINE .......coeeeeiieieeeeieeieeeeseeceeeeesens 73
ZURZUVAE ...ttt cte e a7
ZYDELIG ..ottt 33
ZYKADIA ..ottt 33
ZYLET SUS 0.5-0.3% ..coovvrverienienieniervennens 100
ZYPREXA RELPREVV ......coooviieieieeeeeeveneen 51
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you

may have about our health or drug plan. To get an interpreter, just call us at
1-855-676-5772 (TTY: 711). Someone who speaks English/Language can help
you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un
intérprete, por favor llame al 1-855-676-5772 (TTY: 711). Alguien que hable espariol le podra
ayudar. Este es un servicio gratuito.

Chinese Mandarin: {12 H S ZRVENIZARSS, BEENEMRE X TRENSMREAEREEDR],
BREE I ENRARS ,i%éﬂzEE,1-855-676-5772(TTY.711)o BN XTEARRREEBE,
Xe— IR ZERS

Chinese Cantonese: G H IRV EEREY(RIERIsEFA KM » ALtHEMIRERENEIZER
%5 o MNEENEARTS - 55ENE1-855-676-5772 (TTY: 711) o FIBEP X AER LS & TIRHEE
Bh o ER—IBRERF o

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang
anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot.
Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-855-676-5772 (TTY: 711).
Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos
questions relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder
au service d'interprétation, il vous suffit de nous appeler au 1-855-676-5772 (TTY: 711).
Un interlocuteur parlant frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chuing téi cé dich vu théng dich mién phi dé tra 16i cac cau hdi vé chuong surc
khoe va chuong trinh thuéc men. Néu qui vi can théng dich vién xin goi 1-855-676-5772
(TTY: 711) s& c6 nhéan vién noi tiéng Viét gitp d& qui vi. Day la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet lhren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter

1-855-676-5772 (TTY: 711). Man wird lhnen dort auf Deutsch weiterhelfen. Dieser Service ist
kostenlos.

MI-22-06-06 (1/23) H8026_23MLI APPROVED



Korean: SfAl= 9& HYl L= oFE
UELICH EY MH|AE 0|26t
ol=20{ E ot= SHHXAII zot EE

olof 2ot H 20| Bl E2| Xt R 2 EY AH|AE NS5t
3} 1-855-676-5772 (TTY: 7T11)HHO 2 298| =AM A| 2.
LIC}. O] MH| AL 222 2HEIL|CE,

._.j
AN

Russian: Ecnv y Bac BO3HUKHYT BOMPOChI OTHOCUTE/IbHO CTPaxoBOro Ui MeAnKaMeHTHOro
nnaHa, Bbl MOXeTe BOCMO/1b30BaTbCsl HALIMMK 6ecnaaTHbIMW yCyraMy NnepeBoAYNKOB.
UTo6bI BOCNONb30BATLCS YC/IyraMu nNepeBoAYMKa, MO3BOHMTE HaM Mo TenedoHy

1-855-676-5772 (TTY: 711). Bam okaxeT NomMoLLb COTPYAHUK, KOTOPbIV FOBOPUT MNO-
pyccku. laHHasa ycnyra 6ecnnatHas.

Lya) 49331 Jgaz ol doually (gleis diwl (51 e G dslall 5)00)l @2 yiall lo s> pass Ll :Arabic
Ui podaw 1-855-676-5772 (TTY: 711) e Ly Juasidl (sou clile Gud 15398 p21t0 Lle Jgmasl)
il doas 030 .lincluno doy2ll s Lo
Hindli: 29T TaTe2T T Ta7 il ATSAT o6 a1 § A9 et ST T2 3 Sara & o o7 g1 T 79
FATTOAT HATU ITAee &1 Teh FATTUAT ITH 2 o {17, 99 gH 1-855-676-5772 (TTY: 711) T2 &7
T IS AR ST fgeal Jedl g TTeh! HE HT Gl gl Tg UH T 94T g

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero
1-855-676-5772 (TTY: 711). Un nostro incaricato che parla italiano vi fornira 'assistenza
necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretacao gratuitos para responder a qualquer
questdo que tenha acerca do nosso plano de saude ou de medicacdo. Para obter um
intérprete, contacte-nos através do niumero 1-855-676-5772 (TTY: 711). Ira encontrar
alguém que fale o idioma Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta genyen
konsénan plan medikal oswa dwog nou an. Pou jwenn yon entepret, jis rele nou nan
1-855-676-5772 (TTY: 711). Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki
gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze
w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby
skorzysta¢ z pomocy ttumacza znajgcego jezyk polski, nalezy zadzwonic¢ pod numer
1-855-676-5772 (TTY: 711). Ta ustuga jest bezptatna.

Japanese: St DER BRFRREFBERUAR TS VICET S CBRBICEER T30 IC.
#EROBRY—EZXDHD iaﬂ_ SWVWEY, BRE CHMDICASICIX. 1-855-676-5772
(TTY: TM)ICHEFELC IV, BAEBZFEITA B IZEVZLET, THIFERD
#—EZXTY,



Hawaiian: He kokua mahele ‘Olelo ka makou i mea e pane ‘ia ai kau mau ninau e pili ana i
ka makou papahana olakino a la‘au lapa‘au paha. | mea e loa‘a ai ke kokua mahele ‘lelo,
e kelepona mai ia makou ma 1-855-676-5772 (TTY: 711). E hiki ana i kekahi mea ‘Olelo
Pelekania/‘Olelo ke kokua ia ‘oe. He pomaika‘i manuahi kéia.

Form CMS-10802
(Expires 12/31/25)



Para obtener informacién mas reciente o si tiene otras preguntas, comuniquese con nosotros
al 1-855-676-5772 (TTY: 711), durante las 24 horas, los 7 dias de la semana, o bien visite
www.AetnaBetterHealth.com/Michigan.

©2023 Aetna Inc.
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